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& dia diém thuc hién nghién ciu. Do dd, viéc
theo doi va danh gia hiéu qua cua cac phac do
diéu tri rdi loan chuyén héa lipid mau, cac chi s&
chan doan nguy co bénh tim mach, va tinh trang
thira can/béo phi la nhitng yéu t6 can dugc
nghién clru thém.

V. KET LUAN

Nghién cfu cho thdy nam gigi va nif gigi déu
c6 ti 1é nong do triglycerid va LDL-C tang han
ngudng binh thudng chi€ém da s6. Bén canh do,
G nhom co MetS thi ti 1é TC/ HDL-C va TG/HDL-C
& nam giGi cao han so véi nir gigi. Diéu nay cho
thay kiém soét lipid mau dugc xem giai phap can
thiét, gép phan giam ti Ié c6 MetS cling nhu han
ché nguy g tim mach cho ngudi bénh BTD type 2.

VI. LO1 CAM ON

Nghién clru nay dugc tai trg kinh phi bdi Dai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
dong s6 133/2023/HD-PHYD, ngay 14 thang 9
nam 2023.
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Muc tiéu nghlen clru: Phan tich, so sanh thuc
trang déc diém I3m sang va bién chlmg cGa bénh 50|
dudng mat gitra cdc nhém tudi. POi tudng va
phuong phap nghién ciru: Ngh|en cltu mé ta cat
ngang trén 1163 bénh nhan séi dudng mat, véi 1383
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lugt diéu tri ndi tru tai bénh vién TWQD 108 trong
ndm 2021-2022. Quan thé nghlen cliu dugc chia
thanh 3 nhém: Nhém dufdl 60 tudi (n= 547), nhom tir
60 t6i 79 tudi (n= -630) va nhom tur 80 tudi (n=206);
so sanh céc chi s6 trleu cerng lam sang, t|nh trang
nhiém khuan tdc mat va cac bién cerng cta bénh ly
tai thdi diém nhap V|en Két qua: Trong quan thé
nghién clu, khong c6 su khac biét vé ty 1€ giGi, tinh
trang dau ha sudn phai, hoang dan va tam ching
Charcot (P>0 05). Tinh trang nhiém khuan tang dan
theo tudi (Sot tang bach cau, tang bach cau da nhan
trung t|nh tang theo nhém tu0| P<0,05). Ty 1€ tut
huyét ap va r6i loan y thic cao hdn han & nhiing bénh
nhan cao tudi so v&i bénh nhan tré tudi: Tut huyét ap:
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9,25, 8,1% va 4,6% vGi P=0,02; RGi loan y thirkc:
4 4/0, 1,7% va 0,4% véi P=0, 0004 tuong (ng vdi 3
nhom tudi giam dan Cugi cung, cac bién chiing ndng
cua benh ly nhu s8¢ nhiém khuan, nhiém khuan huyet
va viém dudng mat mlc dé ndng déu co ty 1é tang
dan theo nhoém tu0| tang (P<0 05), dac biét, bénh
nhan 2 80 tudi cé nguy c6 mac cac blen chu’ng nang
nay cao gap 2 [an bénh nhan <60 tudi (P<0, 05). Két
luan: Tu0| cao 1a mot yeu to tién Iu‘dng kém cla bénh
nhan soi dudng mat do tan suat gap bién chu’ng nang
nhiéu han, dic biét la nhu’ng bénh nhan tir 80 tudi.
Nhitng benh nhan nay_ can c6 thai do xur tri tich cuc,
theo ddi sat sao hon dé giam nguy cd tor vong.

Tir khda: Soi dutng mat, bién chiing cla soi
duGng mat, ngudi cao tudi

SUMMARY
CLINICAL STATUS AND ADMISSION
COMPLICATIONS OF PATIENTS WITH

BILIARY STONES BY AGE GROUP.

Objective: To analyze and compare gallstone
disease's clinical features and complications between
age groups. Subjects and Methods: A cross-
sectional study was conducted on 1163 patients with
gallstone disease, with 1383 inpatient treatments at
the 108 Military Central Hospital in 2021-2022. The
study population was divided into three groups: Group
<60 years old (n=547), group 60 to 79 years old
(n=630), and group = 80 years old (n=206);
comparing clinical symptom indicators, infection
status, bile duct obstruction, and complications of the
disease at the time of admission. Results: In the
study population, there was no difference in gender
ratio, right lower quadrant pain, jaundice, and
Charcot's triad (P>0.05). Additionally, the infection
status increased with age (fever, increased white
blood cells, and increased neutrophils increased with
age, P<0.05). Moreover, the rate of hypotension and
mental disturbance was significantly higher in elderly
patients than in young patients: Hypotension: 9.25%,
8.1%, and 4.6% with P=0.02; Mental disturbance:
4.4%, 1.7%, and 0.4% with P=0.0004; corresponding
to 3 decreasing age groups. Finally, the incidence of
severe complications of the disease such as sepsis,
septicemia, and severe cholangitis all increased with
increasing age (P<0.05), especially, patients > 80
years old had a risk of these severe complications
twice that of patients <60 years old (P<0.05).
Conclusion: Advanced age is a poor prognostic factor
for patients with gallstone disease due to the higher
frequency of severe complications, especially in
patients over 80 years of age. These patients must be
treated aggressively and monitored more closely to
reduce the risk of death. Keywords: Biliary stones,
complications of biliary stones, elderly individuals.

I. DAT VAN DE

Sai du’dng mat la bénh ly gan mat pho bién,
la nguyen nhan chinh gay ra nhiém khuan derng
mét va tén thuong gan. Viém dudng mét do soi
dudng mat la mét cap clru ndi ngoai khoa tiéu
héa vdi ty 1é tir vong cao néu khéng dugc chan
dodn va xur tri kip thai [1]. Séi dudng méat cd thé

gép 6 moi Ira tudi, tuy nhién tan suét bénh ting
theo tudi [2, 3]. Nhitng bénh nhan cao tudi
thudng co tinh trang toan than nang, nhiéu bénh
ly két hgp thuGng vé tim mach va ho hap,
thudng xuyén st dung nhiéu loai thu6c. Bong
thdi, su 13o hoda cla tat ca cac cd quan, hé mien
dich va dap (ng viém, nén biéu hién cac triéu
chirng l1am sang va can lam sang & bénh nhan
cao tudi (>60 tudi) thudng khong dién hinh; do
doé,nhitng bénh nhan cao tu0| thudng cé xu
hudng phat hién bénh mudn, dién bién nang ne,
tién lugng kém han [2, 4, 5]. Trén thé gidi cé rat
it nghién clru phan tich céc yéu td nguy ca lién
guan téi két qua lam sang cla bénh nhan sdi
dudng mat theo tudi, trong d6 cd 1 s6 bao cao &
bénh nhan ldo khoa [4]. Tai Viét Nam, chua cd
cong bd nao phan tich thuc trang bénh nhan soi
dudng mat theo tudi, lam cén c( tién lugng tién
trién bénh va tién lugng phucng phap diéu tri.
Co mot vai cong trinh bao cdo nhitng két qua
diéu tri séi dudng mat & bénh nhan lao khoa [5-
8] chi md t& cdt ngang nhitng ddc diém lam
sang, can lam sang cda nhirng bénh nhan nay,
chua c6 nghién clru nao tap trung phan tich, so
sanh nhitng déc diém 1dm sang, cn l1dm sang
gilta cac nhom tudi, dé thdy dugc nhitng nguy
co tiém tang & nhitng bénh nhan cao tudi. Do
do, trong nghién clu nay, ching t6i tap trung
phan tich va so sanh nhitng ddc diém lam sang,
can 1am sang gitta cdc nhdm tudi dé lam rd tan
sudt mac nhitng bién chi’ng ndng né cla soi
dudng mét theo tudi, 1am co s& dé cac nha lIam
sang co thai do ti€p can va xu tri kip thgi, ddng
muc véi tiing bénh nhan.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién clru. Gom 1163
bénh nhan vdi 1383 [an diéu tri ndi trd, chan
doan soi dudng mat, tai Bénh vién Trung uadng
Quan doi 108, thgi gian tUr 01.2021 tdi thang
12.2022. vdi tiéu chudn chon bénh nhan: Bénh
nhan dugc chan doan soi dudng mét dua trén
déc diém 1am sang, can 1dm sang va chan doan
hinh anh; va tiéu chun loai tri:Bénh nhan chi
¢ soi tii mat dua trén cac phudng phap chan
doan hinh anh; Viém duGng mat do nguyén
nhan &c tinh; Tac mat do nguyén nhan ac tinh,
hodc sau hep tdc dudng mat sau phau thuat

2.2. Phuaong phap nghién ciru

- Thiét k&€ nghién clu: M6 ta cit ngang, hoi
ciru két hdp V@i ti€n cru

- C8 mau tinh theo lugt diéu tri noi trd, n =
1383; Chia thanh 3 nhédm: Nhém dudi 60 tudi
(n=547), nhom tir 60 t&i 79 tudi (n=547) va
nhém tur 80 tudi (n=206).
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- Céc chi tiéu nghién clu: Pic diém lam
sang, can lam sang lién quan tdi viém dudng
mat, tdc mat, tén thudng gan... do sdi dudng
mat. Chan doan hinh anh: Gidn dudng mat, Vi
tri, sO lugng, kich thudc soi. Nhitng bién chirng
cla soi dudng mat: Tac mat, viém dudng mat,
viém tuy cdp, sdc nhiém khudn, nhiém khuan
huyét theo tiéu chuin chan doén [9].

Il. KET QUA NGHIEN cU'U

2.3 Xir ly s6 liéu. Phan tich théng ké bang
phan mém SPSS 25.0 va GraphPad prism 9.1.
Chi-square test dudc s’ dung dé danh gid su
khac biét cta cac bién phan loai gilra ba nhém;
va Kruskal-Wallis tests dugc st dung dé so sanh
dit liéu phi tham s6 clia cac bién dinh lugng cua
ba nhém. Su khac biét cd y nghia thong ké khi
P<0,005.

3.1. Déc diém Iam sang ciia bénh nhan séi dudng mat theo nhém tudi
Bang 1. Pac diém lam sang cua bénh nhan soi duong mat

«  am 1a s | Quan thé nghién ciru| <60 tudi | 60-79 tudi | = 80 tudi | ..., ..
bac diém lam sang h=1383 h=547 =630 =206 GiatriP
Nam (n, %) 649 (46,9%) | 242 (44,2%)| 310 (49,2%) | 97 (47,1%) | 0,2
Pau bung HSP (n, %)| 850 (61,5%) __|345 (63,1%)] 383 (60,8%) | 122 (59,2%)| _ 0,5
S5t (n, %) 660 (47,7%) __|222 (40,6%)] 313 (49,7%) | 125 (60,7%) | <0,0001
Vang da (n, %) 551 (39,8%) | 202 (36,9%) | 254 (40,3%) | 95 (46,1%) | 0,06
Tam Ch(er]”%/oC)harcort 236 (17,1%) 87 (15,9%) | 111 (17,6%) | 38 (18,4%) | 0,6
Tut huy@t ap 95 (6,9%) 25 (4,6%) | 51(8,1%) | 19(92%) | 0,02
RGi loan y thic 22 (1,6%) 2(0,4%) | 11(1,7%) | 9 (4,4%) | 0,0004

Ty I&é nam/nlt gan tudng duong nhau, va
tugng dong gilta 3 nhom. Triéu ching dau ha
suon phai, vang da va tam chiing CharCort cling
khong cd su khac biét gilta 3 nhom. Ty |é bénh
nhan sot, tut huyét ap va roi loai y thirc tang dan

theo tiing nhdm tudi, su’ khac biét ¢4 y nghia
thong ké, P < 0,005.

3.2 Pic diém can 1am sang cua bénh
nhén so6i dudng méit theo nhém tudi

Bang 2. Pac diém can IAm sang cua bénh nhan séi dudong mat. Cac chi sé6'cdn Idm sang

dua gia tri trung vi, va khodng [Q1 - Q3]
uan thé o 2. o
Xét nghiém nghién ciru <60 tudi 60-79 tuoi = 80 tuoi Gia tri P
n=1383 n=547 n=630 n=206
Bach cau (G/L) |9,3[7,0 - 13,31 8,8 [6,8 - 12,1]] 9,9[7,1 - 13,9] |10,36[7,2 - 14,4]| 0,0004
Bach cau trung tinh 6,6 6,0 7.1 8,2 <0.0001
(G/L) [4,1 - 11,0] [4,0 - 9,9] [4,2 - 11,8] [4,5 - 12,6] '
HOng cau (T/L) 4,5[4,1 -4,8] | 4,6[4,3 - 5,0] 4,4[4,0 - 4,8] 4,0[3,6 - 4,3] |<0,0001
Huy&t s&c t6 (g/L) | 132[120 - 142] [137[125 - 147]| 131[121 - 141] | 121[110 - 131] |<0,0001
Tiéu can (G/L) 240[183 - 308] [251[202 - 317]| 238[180 - 308] | 229[158 - 292] | 0,0016
Prothrombin (%) 96[84 - 107] 97[87 - 107] 96[83 - 108] 91[78,5-102] |<0,0001
AST (U/D) 63,4[32 - 152] |66[32 - 173,8] |61,7[30,8 - 148,3]| 58[38,7 - 129] 0,3
ALT (U/D 73,8[30,7-175,6]| 89[31,9-237] | 66,8[30,1-158,6] |62,9[29,8-115,6] |<0,0001
GGT (U/I) 290[105 -610] [292[105 - 646]| 295[110 - 650] | 248,5[86 - 553] 0,3
Bilirubin toan phan 27,6 26,9 26,4 31,1 0.05
(umol/I) [13,1-68,9] | [11,4-70,6] | [13,1-66,6] [17,5 - 73,1] '
Bilirubin truc ti€p 11,9 11,4 11,35 13,4 0.06
(umol/) [4,1 - 43,5] [3,5 - 45,2] [4,3 - 42] [6,6 - 46] '

Chi s bach cau va bach cau da nhan trung tinh tdng theo nhdm tudi ¢ y nghia théng ké, P < 0,05.
Ngugc lai, chi s& hong cau, huyét sic t§, ti€u cau va prothrombin gidm dan theo th(r tu’ 3 nhdm tudi
(P<0,05). Bén canh d6, tdng AST cao nhat & nhdm BN tré tudi, va tdng thap nhat & nhdm BN trén 80 tudi
(P<0,0001), trong khi su’ thay d6i ALT, GGT, Bilirubin khdng c6 su khac biét gitta 3 nhém tudi.

Bang 3. Pac diém soi dudng mat trén chdn doan hinh 3nh cua ba nhém tudi.

Chan doan hinh nh QAN the | <60tusi | 60-79 tusi | =80 tusi |G tri
n=1383 | n=547 n=630 n=206 P
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Gign dudng mat 1116 (80.7%)] 422 (77.1%) [ 511 (81.1%)] 183 (88.8%) | 0.0013

898 (64.9%) | 313 (57.2%) | 430 (68.3%) | 155 (75.2%) |<0.0001

S01 6ing | SBugng s01 < 3 vin | 644 (46.6%) | 222 (40.6%) | 308 (48.9%) | 114 (55.3%) |<0.0001

mat cha Kich tt‘/f"[a(lr_"Qrg)])(tmng 14[9-20] | 12[8-20] |14[10-21] ]| 15[11-22] |<0.0001

- 575 (41.6%) | 274 (50.1%) | 238 (37.8%) | 63 (30.6%) |<0.0001

trong | S5 1U0nG 581 >3 viEn | 390 (28.2%) | 195 (35.6%) | 157 (24.9%) | 38 (18.4%) <0.0001
gan | Kich tt‘/i“%(lr_"Q";)])(tr””Q 15[10-23] | 15[10-23] | 15[10-23] | 15[10-23] | 0.9

Trén chin doan hinh anh, cd 80,7% bénh
nhan cé gian dudng mat, va ty Ié gian dudng
mat tdng theo nhém tudi (P=0,0013). Cung xu
hudng ty 1é méc tdng theo nhdm tudi, nhiing
bénh nhadn cao tudi nhat mac séi dudng mét
nhiéu nhat, s6 lugng soi thudng it vién nhung
kich thudc séi I6n nhat; Ty I1€é nay giam theo do
tudi (Ty 1& méc s6i OMC va ty 1é mac sdi it hon 4
vién & nhdm dudi 60 tudi, tir 60 t&i 79 tudi va tir
80 tudi lan lugt: 57,2% va 40,6%, 68,3% va
48,8%, 75,2% va 55,3%, P<0,0001). Ngudgc lai,
nhdém bénh nhén tré tudi hon thi ty 1€ mac soi
trong gan cao han, s6 lugng soi trong gan nhiéu
hon so v6i nhém cao tudi hon (ty 1€ mac soi
trong gan (50,1%, 37,8% va 30,6%) va ty Ié
mac sbi nhiéu vién (35,5%, 24,9% va 18,4%),
theo nhém tudi tdng dan, P<0,0001). Kich thudc
s6i dudng mat khéng co su khac biét gilta 3
nhém tudi.

3.3. Bién chirng nang cua soi c'lu’dng
mat phan bé theo tudi. Cic bién chimg nang
cua_soi du’dng mat (H|nh 1): S6c nhiém khuan,
nhiém khuan huyét va viém dudng mat mic do
nang cd xu hudng téng dan theo tudi (P<0,05).
Ty I€ viém tuy cap khong cd su khac biét gitra ba
nhém tudi. Trong d6, nhdm bénh nhén trén 80
tudi, ‘nguy cd cao nhat la viém du’dng mat mdc
dd ndng (25,2%), s6c nhiém khuan (11,7%) va
nhiém khudn huyét (11,2%). Dac biét, nhiing
bénh nhan soi derng mat tur 80 tudi co nguy cd
bi s6c nhiém khuan, nhiém khuan huyét va viém
dudng mat mirc do nang cao han khoang 2 [an
s0 vGi nhitng bénh nhan dudi 60 tudi (P<0,05)

30%

] mm Séc nhiém khudn

=N Nhiém khudn huyét
Viém dwdng mat
murc dé nang

=22 Viém tuy cdp

P=0,0002

20%—
1 P=0.002

P=0,049

10%-]

Hinh 1. Nhiing bién chung nang cua soi duong
mét phan bé theo tung giai doan tudi

IV. BAN LUAN

Séi dudng mat la bénh ly tiéu hdéa gan mat
thudng gap trén thé gidi (khoang 5%-20%) va &
Viét Nam (~5% - 7% dan s0), trong d6 bénh
nhan cao tudi (tUr 60 tudi trd Ién [5, 8]) chiém
khoang 50% - 70%. bay la nerng bénh nhan
terdng nhap vién véi nhitng bi€u hién lam sang
va can 1am sang khong déc trung, dién bién
nhanh va ndng, nguy cd tr vong cao hon do su
suy giam hé mien dich, suy gidam dap Ung viém
va cd nhiéu bénh ly ndng toan than nhu tiéu
dudng, huyét ap, tim mach, dot quy nao ci... Do
dd, nghién cltu cta ching toi trén 1163 bénh
nhan, gom 1383 lugt diéu tri ndi trd, trong do co
836 bénh nhan cao tudi (tir 60 tudi trd 1én [5]).
Nhém bénh nhan cao tudi chia thanh 2 nhdm
tudi (60-79 tudi) va tir 80 tudi; va so sanh cac su
bi€u hién cac déc diém Idm sang, can 1dm sang
va bién chirng clia s6i dudng mat gilta 2 nhdm
nay véi nhdm bénh nhéan tré tudi (dudi 60 tudi),
dé& tim hiéu nhitng ddc trung cia bénh ly nay &
ngudi cao tudi.

VE gidi tinh, ty 1€ nam/nif gan tuong ducng
nhau, va tuong dong gitta 3 nhém tudi. Diéu dé
cho thdy, & Ira tudi nao thi nguy cc bénh ly soi
dung mat déu tiém &n, va khong phan biét gidi
tinh. Két qua cla chung t6i khac véi mot s tac
gid khac [3-5], c6 thé do co ciu bénh nhan tai
bénh vién TUQD 108 hodc do cach chon mau.

VGi bénh nhan cao tudi, su 130 hda cla tat
ca cac co quan, thudng cd su suy giam vé cung
lugng tim, suy gidm chlc nang gan, su’ suy giam
nhu ddng va chlc ndng trao ddi chat clia hé tiéu
hoéa; va su t6ng hdp nhitng su suy giém néy,
khién cho qua trinh dap u‘ng viém va hé mien
dich cla cd thé ngudi gia thay ddi, dan tdi
nhitng bi€u hién Idm sang va cén Idm sang cla
ho cd thé s& khac so véi nhitng bénh nhan tré
tudi. V& déc diém lam sang (Bang 1), bénh nhan
>60 tudi, triéu chirng dau ha sudn phai gdp
~60% s6 bénh nhan, va dudng nhu it gap han
so vGi nhdm bénh nhan <60 tudi; ngudc lai, biéu
hién vang da va tam chidng CharCort thi ty 1€
tdng dan theo tudi, tuy nhién su khac biét khong
c6 y nghia thong ké. Biéu nay do & bénh canh
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s0i dudng mét & ngudi cao tudi, do td chirc va cd
dudng mat yéu han, gian derng mat nhiéu han
so véi nhom bénh nhan tré tudi, do do it gap
nerng con dau quén mat, va su tic mat tai dién
va tai phat. Trong nghién clru cta ching toi, tinh
trang gidn dudng mat phat hién trén chan doan
hinh anh & nhém cao tudi cao han c¢d y nghia
thdng ké so véi nhém it tubi han (Bang 3.3, ty &
gian dudng mat tueng {'ng 3 nhém tudi tdng dan
la 77,1%, 81,1% va 88,8%, P =0,0013).

Thuc trang nhiém khudn cla bénh nhan sdi
dudng mét cao tudi: Ty Ié s6t & bénh nhan cao
tudi la trén 50%, trong d6 cao nhat & nhiing
bénh nhan trén 80 tudi (60,7%). K&t qua nay
tugng duong vdi cac tac gia khac tac gia La Van
Phu [3]; tac gia Duong Xuan Nhugng [5]... déu
cho thay ty Ié st gap & khoang 60% s bénh
nhan cao tudi. Quan trong hon, ty Ié s6t ting
theo nhédm tudi nghién ciu, di kém theo dd 13
bach cau tdng, bach cau da nhan trung tinh tang
(cé y nghia théng k&, P<0,0001). Biéu dé cho
thdy, nhitng bénh nhén cao tudi thudng nhap
vién mudn han, trong tinh trang da co viém
dudng mat. bieu nay lam tang ganh nang vé
diéu tri cta ho, va tang nhirng bién chirng cua
bénh ly sdi dudng mat & nhdm ngudi cao tudi.
Do dd, nhitng bénh nhan cao tudi hon co ty 1&
tut huyét ap va rdi loan y thirc lién quan tGi soi
dudng mat cao hon nhém tré tudi (Bang 1, P
<0,05). Tac gia O.Inan, nghlen ctru trén 300
bénh nhan cao tudi, cling bao cédo két qua tucng
tu vé tinh trang nhiém khudn tdng theo nhém
tudi cta ddi tugng nghién clru [4]. Ngoai ra, cac
yéu t6 toan than khac nhu chi s6 huyét hoc,
dong mau, chiic nang gan than: Nhitng bénh
nhan cao tudi déu c6 nhitng chi s& nay kém hon
dang ké so véi nhitng bénh nhan tré tudi (Bang
2, P<0,05).

Két qua chan doan hinh &nh d3 khdng dinh
tinh trang tdc mat, gidn dudng mat va nguyén
nhan soéi duGng mat (Bang 3). Nhirng bénh nhéan
rat cao tudi (= 80 tudi) cd tinh trang gidn dudng
méat cao hon hdn 2 nhém tudi con lai, nguyén
nhan chu yéu la séi 6ng mat chu, va soi it vién
nhung kich thudc I16n (P<0,05). Ngugc lai, nhém
bénh nhan tré tudi, cd khoang % s& bénh nhan
c6 gian dudng mat, va tudng duang vé ty I€ soi
trong gan va s6i 6ng mat. Diéu nay sé anh
hudng tGi Iua chon phuong phap diéu tri cho
bénh nhan, vi nhitng bénh nhan co ca séi trong
gan va soi 6ng mat nén dugc chi dinh phau
thuat, mé 6ng mat cha lay soi.

Cudi clng, triéu chirng nang, bién chirng cla
sOi dudng mat tai thdi diém nhdp vién: Song
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hanh véi tinh trang nhiém khudn ctia bénh nhan
tai thoi di€m nhép vién ndng dan theo tudi, nén
nhitng bénh nhan thudc nhém cao tudi hon thi
hay gap tinh trang tut huyét ap va rdi loan y
thirc hon so vdi nhdm tré tudi hon (Bang 1, ca 2
yéu to nay dé co su khac biét co6 y nghia théng
k&). Ngoai ra, 8 nhdm bénh nhan cao tudi (TU
60 tudi trd 1én), bénh nhan thudng c6 nhing
bénh ly man tinh vé tim mach va cé thé cb
nhitng réi loan y thic sinh ly theo tudi; day cd
thé la nhitng yéu t8 gép phan ndng Ién tinh
trang bénh cua nhitng bénh nhan cao tudi, dic
biét & nhém ngudi trén 80 tudi. K&t qua la, khi
phan tich cac bién chiing cla soi du’dng mat
theo nhém tudi, nerng bién chu‘ng nang (V|em
dugng mat mdc d6 ndng, s6c nhiém khuan va
nhiém khudn huyét) déu tang dan vé ty l6 cO y
nghi thng ké theo nhdm tudi (Hinh 1, P<0,005).
D3c biét, nhitng bénh nhan trén 80 tudi cb nguy
cd bi nhitng bién chiing ndng k€ trén cua soi
dudng mat cao gap it nhat 2 lan so v8i nhém
bénh nhan tudi dudi 60. Két qua phan tich cua
ching t6i cling tugng déng vdi nhiéu tac gia
khac, déu cho thay ty |é bién chliing nang cla
bénh téng dan theo tudi [4, 7, 8] nhung khac Vi
tac gia Duong Xuan Nhuaong [5] (la do cach chon
bénh nhéan cta nghién clru, da cha dong loai trir
nhitng bénh nhan cé bi€én ching nang nhu sdc
mat, suy da tang hoac soi nhiéu vién). Nhu vay,
nhitng bénh nhan cao tudi khi nhap vién, ty 1&
gap bién chiing ndng cao han so vGi nhdm bénh
nhan tré tudi, can cd nhitng bién phap diéu tri
tich cuc han.

V.KETLUAN

Tinh trang nhiém khun va bién chiing ndng
khi nhap vién tdng dan theo tudi ctia bénh nhan
soi dudng mat. Can co su giam sat, theo doi
chat ché va x{r tri s6m bié€n ching & nhitng bénh
nhan cao tudi dé€ giam nguy cd tr vong ctia bénh
nhan.
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KHAO SAT KIEN THU’C, THAI PO, THU'C HANH VE KIEM SOAT BENH CUA
NGU'O'1 PAI THAO PUONG TiP 2 TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tiéu: Ngh|en cu nham tim hleu kién thdc,
thai do va hanh vi anh huéng dén hiéu qua kiém soat
bénh & benh nhan dai thdo dudng t|p 2 (DTD tip 2)
ta| Bénh vién Xanh P6n. Phuong phap Nghién clru
md ta cat ngang dugc thuc hién & 100 benh nhan,
bang cach phong van ngau nhién, chon mau thuan
tién. Benh nhan dugc thu thap thong tin vé kién thirc,
thai do va hanh vi qua bang cau hdi chuan hoa. Ket
qua: Két qua 87% bénh nhan c6 klen terc ding vé
bénh DTD. Nhiing ngu‘dl nghi huu va co trinh d6 hoc
van cao thudng cé kién thirc ding han. 98% bénh
nhan c6 thai do tlch cuc. 87% bénh nhan thuc hanh
dung Bénh nhan cd bénh ly ph0| hop terdng tim hiéu
ki vé bénh va thuc hanh tot hon. Két luan: Kién
thiic, thai do va thuc hanh cua bénh nhan BTD tip 2
dong vai trd quan trong trong kiém soat bénh.

T khoa: Déi thdo dudng tip 2, kién thic, thai
do, thuc hanh,

SUMMARY

SURVEY ON KNOWLEDGE, ATTITUDES AND
PRACTICES ON DISEASE CONTROL OF TYPE 2

DIABETES AT XANH PON GENERAL HOSPITAL

Objective: The study aimed to investigate the
knowledge, attitudes and behaviors of patients with
type 2 diabetes (T2DM) that affect the effectiveness of
disease control at Xanh Pon Hospital. Methodology:
A cross-sectional descriptive study was conducted on
100 patients, by randomly interviewing, selecting
convenient samples. Patients were collected
information on knowledge, attitudes and behaviors
through a standardized questionnaire. Results:
Knowledge: 87% of patients had correct knowledge
about diabetes. Retired people and those with higher
education levels often had more correct knowledge.
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Attitude: 98% of patients had positive attitudes.
Behavior: 87% of patients practiced correctly. Patients
with comorbidities often learned more about the
disease and practiced better. Conclusion:
Knowledge, attitudes and practices of patients with
T2DM play an important role in disease control.

Keywords: Type 2 diabetes, knowledge,
attitudes, practices.

I. DAT VAN DE

Pai thdo dudng (PTD) la mot rdi loan
chuyén héa phtrc tap do nhiéu nguyén nhan, dac
trung bai tinh trang tdng dudng huyét man tinh
va r6i loan chuyén hda carbohydrate, lipid,
protein, do thi€u insulin hoac giam tac dung cla
insulin. Bao cdo cua hiép hoi dai thao dudng thé
giGi (IDF) gan day cho biét s6 ngudi mac bénh
da tang Ién 537 triéu.

Tai viét nam, theo IDF nam 2019, c6 3,8
triéu ngusi mac DTD, con s nay sé tang lén 6,1
triéu vao nam 2040. Hién tai, han 2 triéu ngudi
mac bénh chua dugc phat hién va khoang
30.000 ngudi t&r vong lién quan dén DTD hang
nam. DTD gay ra nhiéu bién chitng man tinh
nghiém trong, anh hudng dén mat, than, than
kinh, tim va mach mau, dan dén suy chlc nang
cd quan va tir vong. Do dd, bénh khong chi la
van dé cla nganh y t€ ma con la ganh nang xa
hoi do chi phi diéu tri cao va mic d6 nghiém
trong cua bién chiing. Thach thirc I6n la lam sao
giam thiéu bién chirng va tir vong do dtd. Nhiéu
nghién clu da khéng dinh mai lién hé gitra dinh
duGng, 16i song va bénh DTD. Dinh du’dng khong
hgp Iy c6 thé gay thira can, béo phi va r6i loan
chuyén héa, tir d6 dan dén rdi loan dung nap
glucose va DTD. Bénh nhan can tuan thu chat
ché ché do diéu tri bao gom dinh duGng, tap
luyén va si dung thudc dé kiém sodt dudng
huyét, hbalc, tang huyét ap va réi loan mé mau.
Kién thirc, thai d0 va thuc hanh cia bénh nhan
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