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thanh & bénh nhan réi loan hdn hgp lo &u va tram
cam tur 21,88 ng/mL trudc diéu tri 1én 60,07 sau
diéu tri, dong thdi lam giam néng d6 Cortisol huyét
thanh t&r 212,35 nmol/L trudc diéu tri xubng con
166,3 nmol/L sau diéu tri ( p < 0,01).

TAI LIEU THAM KHAO

1. American Psychiatric Association. (1994).
Diagnostic and statistical manual of Mental
disorder. foyrth edition (DSM-IV).

2. Tran Nguyen Ngoc. (2016). Ddc diém 14m sang
r0| loan lo au lan tda trén bénh nhan diéu tri tai
vién stic khée tdm than — Bénh vién Bach Mai.

Tap chi nghién ctu Y hoc,, 101(3), tr. 166 — 172.
3. La Du’c Cuaong. (2009). Nghlen cu’u dac dlem
1am sang réi loan hon hgp lo au va tram cam 4
bénh nhan didu tri n0| trd. Luan van tot nghiép
béc si chuyén khoa cap II, Dai hoc Y Ha Noi.
Hoang Bao Chau (2010) Chu‘ng uét. Noi khoa Y
hoc c0 truy@n, tr 136 - 145. Nha xuat ban Thdi dai.
Bear, M., Connors, B., & Paradiso, M. (2007).
Neuroscience. Lippincott Williams & Wilkins.
Nguyén Tai Thu (1997). Cham clru sau dai hoc.
Nha xudt ban Y hoc.
World Health Organization (WHO). (1992).
The ICD 10 (pp. 116 - 117). Geneva.

N o u bk

DAC DIEM VI SINH VAT GAY NHlle\gl KHUAN PU'ONG TIET NIEU
O’ TRE TU’ 2 THANG PEN 5 TUOI TAI TINH QUANG NINH

TOM TAT

Muc tiéu: Trinh bay ddc diém vi sinh vat gay
nhlem khuan du’dng tiét niéu & tré em tir 2 thang dén
5 tudi tai tinh Quang Ninh. Dai tugng va phuadng
phap nghién ctru: Nghién ciu mo ta cat ngang trén
161 bénh nhi tir 2 thang den 5 tudi dudc chdn doan
nhiém khuén dudng tiét niéu tLr thang 10/2023 dén
thang 09/2024, tai khoa Nhi ctia 2 bénh vién: Bénh
vién Pa khoa tinh Quang Ninh va Bénh vién San Nhi
Quang Ninh. Ké&t qua: Ty & cdy nudc tiéu duong tinh
la 12,4%, trong dé E.coli chiém 50,0%, E.facecalis
chiém 30,0%, va P.mirabilin chiém 10, 0%. Trong
nhoém tré tir 2 - > 24 thang tudi, cdn nguyén NKTN do
E.coli chiém (50,0%), E. faecalis chlem (41,7%), nhom
tré tur 24 - 60 thang can nguyén NKTN do E.coli chiém
(50,0%), do P.mirabilin chiém 25,0%. Vi khuén E.coli
khang hau hét Cefoxitin, Amp|C|II|n/SuIbactam nhung
con nhay cao véi Amikacin (100%), Meronem (60%).
Vi khuan E.faecalis khang hau hét Gentamycin,
Cefoxitin, nhung nhay cao véi Vancomycin (100%),
AmOXICI”In/ACId Clavulanic (66, 7/o), Ampicillin
(66,7%). Két luan: Vi khuan thu‘dng gap gay nhiem
khuan dudng tiét niéu ¢ nhom tré tir 2 thang dén 5
tudi 1a E.coli. Tu’khoa C3n nguyén vi sinh vat, nhiém
khudn dudng tiét niéu, tré em.
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years old at Quang Ninh Province. Materials and
Methods: This is a prospective and cross - sectional
study was conducted on 161 children from 2 months
to 5 years of age who were diagnosed with urinary
tract infection from October 2023 to September 2024
at Quang Ninh Hospital for Obstetrics - Pediatrics and
Quang Ninh General Hospital in Quang Ninh Province.
Results: Out of the 161 children 2 months to below 5
years, who presented with urinary tract infection
(UTI); 12% children of urinary tract infection had a
positive urine culture. The most common isolated
pathogen was Escherichia coli, which was found in
50,0% of patients, followed by Enterococcus faecalis
in 30% of patients, and P.mirabilin in 10% of patients.
The children from 2-> 24 months old, the cause of
UTI was E.coli (50.0%), and E.faecalis (41.7%).
Children who were 2 to 24 months of age the cause of
UTI were E.coli (50.0%), and E.faecalis (41.7%).
Children of 24 - 60 months old the cause of UTI were
E.coli (50.0%), and P.mirabilin (25.0%). E.coli was
maximum sensitive to Amikacin (100%), Meronem
(60%), and resistance to most Cefoxitin,
Ampicillin/Sulbactam. E.faecalis bacteria were resistant

to most Gentamycin, Cefoxitin, but was highly
sensitive to Vancomycin (100%),
Amoxicillin/Clavulanic  Acid  (66.7%), Ampicillin

(66.7%). Conclusion: Bacteria commonly causing
UTI from 2 months to 5 years old were E.coli.

Keywords: etiology, microbiology, Urinary Tract
Infection, children

I. DAT VAN BE

Nhiém khuan dudng ti€t niéu (NKTN) la mot
trong nerng bénh nhiém tring do vi khuén pho
bién nhat & tré em. Tac nhan gay bénh chd yéu
la cdc vi khudn E.coli va Proteus. Ngoai ra, c6
cac loai khac nhu Mycoplasma, virus, tu cau [1].
Tuy nhién, & tré nhd nhat la tir 2 thang dén 5
tudi do triéu ching 1dm sang NKTN khéng ddc
hiéu nén gay kho khan cho viéc chan doan [2].
Vi vay, ngoai khai thac yéu t8 dich t&, cac triéu
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chiing lam sang khong dac hiéu can thu thap
nudc ti€u va lam cac xét nghiém nudc tiéu
khong chi can & tré cd cac triéu chding NKTN
dién hinh, ma con trong cac trudng hgp s6t
khdng r& nguyén nhén [3],[4]. Viéc chan doan
chinh xac va diéu tri klp thai s6m thu‘dng khong
gdy bién chiing. MGt s6 trudng hgp viém than bé
than cap dan tdi seo than, ting huyét ap va suy
than giai doan cuGi [3]. Ngoai ra, NKTN da dugc
coi 1a mét yéu t8 lién quan téi su tién trién cla
suy than va bénh than giai doan cudi, mac du chi
cd 2% tré em bi suy than cd tién s nhiém
khudn dudng tiét niéu [5]. Hién nay tac nhan vi
khudn gdy NKTN cd xu thé& khang thudc khang
sinh diéu tri. Do vay diéu tri dua trén bdng
chirng khang sinh do dat két qua tét han [5],[6].
NKTN dugc quan tam nghién cllu & cong dong
cling nhu trong bénh vién, & cac do tudi khac
nhau. Do vay, nghién c(tu nay dugc thuc hién
nhdm muc tiéu: Trinh nay dac diém vi sinh vt
gdy bénh nhiém khudn duong tiét niéu & tré em
tir 2 thang dén 5 tudi tai tinh Quéang Ninh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

* Tiéu chudn chon. Tré 2 thang - 5 tudi
dugc chan doan xac dinh 1a NKTN, diéu tri ndi
trd tai khoa Nhi cia 2 bénh vién: Bénh vién Da
khoa tinh Quang Ninh va bénh vién San Nhi tinh
Quang Ninh c6 day du tiéu chuén nghién cliu:

- Tiéu chuan chan doan NKTN theo BO Y té &
tré em khi [7]:

+ NKTN trén:

Lam sang: st cao nhiét d6 > 38.5°C, rét
run, da ndi van tim, c6 thé réi loan tiéu tién;

Xét nghiém mau: Bach cau tang = 15 G/I,
nong do CRP tang = 40 mg/I.

+ NKTN duoi:

Lam sang: S6t < 38,5°C hodc khong sot, co
bi€u hién rdi loan ti€u tién nhu ti€u buét, tiéu
dét, bi tiéu, tiéu mau,...

Xét nghiém mau: Bach cau tang <
nong do CRP < 40 mg/I.

+ XN nudc tiéu:

Vi khuén niéu: > 10° CFU/ml khi cdy nudc
ti€u gitta dong. Hodc

Bach cau niéu (+): > 10/ vi trudng (khi soi
can li tm phéng dai 400 [an).

. Néu tré c6 dau hiéu lam sang gdi y, BC
niéu (++), vi khudn niéu (-) =& van dugc chan
dodn 1a nhiém khudn dudng tiét niéu.

. Néu tré c6 dau hiéu lam sang gdi y, BC
niéu (-), vi khuan niéu (++) = van dugc chan
dodn 1a nhiém khu&n dudng tiét niéu.

- Gia dinh dong y tham gia nghién c(u.

15 G/I,
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* Tiéu chuén loai tro

- Céac bénh nhan nhiém khudn dudng tiét
niéu cd can thiép thu thuat cTerng tiéu.

- Nhiém khuan dudng tiét niéu méc phai tai
bénh vién.

- Gia dinh khong dong y tham gia nghién clu.

2.2. Théi gian va dia di€m nghién ciru

- Nghién c(tu ti€n hanh tir thang 01/10/2023
dén thang 30/09/2024.

- Nghién cru dugc tién hanh tai khoa Nhi
cla 2 bénh vién:

+ Bénh vién Pa khoa tinh Quang Ninh.

+ Bénh vién San Nhi Quang Ninh.

2.3. Thiét k& nghién ciru: Mo ta cat ngang.

2.4. CG mau va phuong phap chon mau

- C6 mau: Toan bd cac bénh nhan du cac
tiéu chuén trong thai gian nghién clu dugc dua
vao nghién cuu.

- Phuong phép chon mau: Chon miu theo
phuong phap thuan tién, khong khong xac suat.

2.5. Xt ly so liéu. SO liéu dugc lam sach
trudc khi dugc nhap trén pham mém Excel. SO liéu
dugc phan tich trén phan mém théng ké SPSS 20.0
V@i viéc sir dung cac test thong ké y hoc.

2.6. Pao dirc trong nghién clfu. Dé tai
nghién cru da dugc sy dong y va phé duyét cla
Ban Giam doc Bénh vién Pa khoa Tinh va Bénh
vién San Nhi tinh Quang Ninh.

II. KET QUA NGHIEN cUU
Bang 1. Phdan bé bénh nhan theo gidi
tinh va nhom tuéi

S aim i A A SO lugng| Ty lé
Pac diém bénh nhan (n) (%)
. Nam 61 37,9
o N 100 | 62,1
Ty lé nam/ni¥ 0,61/1
. | Tu2thang-<2tudi | 85 52,8
M2 tudi dén 5 s 76 | 47,2
Tudi trung binh (thadng)|[25,35+6,89(2-59)

Nhén xét: Nhiém khuan dudng tiét niéu &
tré nlt chiém da s6 62,1%, ty I1&é nam/nit: 0,61/1.

Vé nhém tudi: 52,8% gap & tré tir 2 thang -
<2 tudi, tudi trung binh trong nghién ciu la
25,35 + 6,89 thang.

= Am tinh

Hinh 1. Két qua cdy nudc tiéu (n=161)

= Dromg tink
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Nhén xét: Ty 1& cdy nudc tiéu duong tinh la
12,4%. ,
Bang 2. Két qua vi khuan phan 1ap duoc

Vi khudn phan Iap dugc |50 ;‘n‘g“g I},’/Jf
Escherichia Coli 10 50,0
Enterococus faecalis 6 30,0
Proteus mirabilin 2 10,0
Acinotobacter baumannic 1 50
complex !
Enterococus gallinatum 1 5,0
Tong 20 100

Nhan xét: Trong sO bénh nhan cd két qua
cdy nudc ti€u tim dudgc vi khudn gdy bénh: Vi
khudn gdy bénh nhiéu nhat la E.Coli chiém
(50,0%), ti€p dén la E. Facecalis 6 (30,0%),
P M|rab|I|n (10,0%).
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Hinh 2. Khang khang sinh cua E.coli
(n=10)

Nh3n xét: Vi khudn E.coli khang hau hét
Cefoxitin, Ampicillin/Sulbactam, nhung con nhay
cao vdi Amikacin (100%), Meronem (60%),
Imlpenem va Amoxicillin/Acid Clavulanic (40%).
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Hinh 3. Khang khang sinh clua E.faecalis
(n=6)

Nhdn xét: Vi khuan E.faecalis khang hau
hét Gentamycin, Trigecylin, Cefoxitin. Nhung con
nhay cao vdi Vancomycin (100%), Amoxicillin/
Acid Clavulanic (66,7%), Ampicillin (66,7%),
Levofloxacin (50,0%).

Bang 3. Phdn bé'vi khuén phan Iap duoc theo nhom tudi

Vi khuan| A. Baumannic E. E. . P. o
complex Faecalis |Gallinatum E. Coli Mirabilin Tong
Tudi n, (%) n, (%) n, (%) n, (%) | n, (%) | n, (%)
2- >24 thang 0(0,0%) 5(41,7%) | 1(8,3%) | 6(50,0%) | 0(0,0%) | 12(60%)
24 - 60 thang 1(12,5%) 1(12,5%) | 0(7,5%) | 4(50,0%) | 2(25,0%) | 8(40%)
Téng 1(5,0%) 6(30,0%) | 1(5,0%) ]10(50,0%)| 2(10,0%) | 20(100%)

Nhdn xét: Trong nhom tré tir 2->24 thang tudi, cdn nguyén NKTN do E.coli chiém (50,0%),
E.faecalis chiém (41,7%). DGi v8i nhom tré tr 24-60 thang can nguyén NKTN do E.coli chiém

(50,0%), do P.mirabilin chiém 25,0%.

Bang 4. Phdn bé'vi khuén phan I3p duoc theo gidi tinh

Vi khuan| A. Baumannic - E. . P. 2
complex  |E- Faecdlis| qopinatum | E- €Ol | mirabilin | TOM9
Gioi n, (%) n, (%) n, (%) n, (%) n, (%) n, (%)
Nam 0(0,0%) 4(33,3%) 0(0,0%) 6(50,0%) | 2(16,7%) | 12(60%)
NI 1(12,5%) 2(25,0%) 1(12,5%) | 4(50,0%) | 0(0,0%) 8(40%)
Tong 1(5,0%) 6(30,0%) 1(5,0%) [10(50,0%)| 2(10,0%) |20(100%)

Nhén xét: O nhdom bénh nhan nam, can
nguyén NKTN do E.coli chiém 50,0%, E.faecalis
chiém 33,3%. D6i véi nhom bénh nhan nir can
nguyén NKTN do E.coli chiém 50,0%, do
E.faecalis chi€ém 25,0%.

IV. BAN LUAN

Két qua ciy nu'dc tiéu. Ty 1é cdy nudc tiéu
duang tinh la 12,4%. K&t qua cta chung toi ty 1é
nubi cdy duang tinh thap hon nghién clu Lé

Quang Phuang cdy moc VK chi gap 47,5% [8].
Su khac biét nay trong nghién clfu chdng t6i co
thé giai thich 13 bénh nhan trudc khi nhdp vién
da st dung khang sinh bang dudng uéng nén da
loai bd VK trong nudc ti€u. Nong dé khang sinh
bang dudng udng tap trung cao trong nudc tiéu
nhung thap trong mau nén khéng du kha ndng
tiéu diét VK trong mau, ly do khac, bénh nhan vao
vién Vvéi tinh trang 1dm sang cd biéu hién cla cla
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nhiém khuan thi khang sinh dugc st dung ngay
sau d6. Xét nghiém cdy nudc ti€u dugc thuc hién
sau khi sir dung khang sinh nén két qua cady nudc
ti€u am tinh.

Phan bd vi khudn gidy bénh NKTN. VK
gay bénh nhiéu nhat la E.coli chiém 10 (50,0%),
ti€p dén la E.facecalis 6 (30,0%), P. mirabilin
chiém 10%. Két qua cua tac gid Lé Quang
Phuong thay trong s6 19 ca phan lap dugc VK
cho thay E.coli chi€ém ty Ié cao nhat la 63,2%,
ti€p dén Klebsiella la 15,8%, P.mirabilin la 10,5%
[8]. Luang Thi Phugng va cdng su cho thay VK
gay NKTN & tré hay gap nhat la E.coli chiém
43,3%, ti€p theo do la Klebsiella pneumoniae
(17,8%) va ndm Candida la 11,1% [6]. Két qua
cla chdng toi cling tuong tu két qua cua nghién
cru mdi nhat (2021) cua Isac va cong su (2021)
vé mO hinh khang thuGc cla vi sinh vat gay
NKTN & tré bi di tdt bAm sinh than va dudng tiét
niéu trén 252 tré ¢ mién tay Romania trong vong
5 ndm: E.coli (38,84%), Klebsiella spp (21,15%),
Enterococcus spp (15,76%), Proteus spp
(8,07%), Pseudomonas spp (8,07%),
Enterobacter spp (2,3%) [9].

Tac gid Tullus va céng su (2020) cho thay
khi tré c6 mot dgt NKTN thudng do ching E.coli
gay ra, trong khi nhiém trung tai phat va VK niéu
khong triéu chifng thudng la do di tat duGng tiét
niéu hoac r6i loan bang quang [1].

Trong nhém tré tir 2-23 thang tudi, cén
nguyén NKTN do E.coli la 50,0%, E.faecalis la
41,7%, nhom tré tir 24-60 thang la do E.coli
chiém (50,0%), do P.mirabilin chiém 25,0%.

Trong nhém tré nam can nguyén NKTN do
E.coli 1a 50,0%, E.faecalis la 33,3%. DOi vdi
nhom tré ni{f can nguyén NKTN do E.coli chi€ém
(50,0%), do E.faecalis chiém 25,0%. Tuong tu
nghién clu Luong Thi Phuang (2020) thay & tré
n{t NKTN thi E.coli chiém ty I€é rat cao 82,7%,
trong khi & tré nam, E.coli va Kleb.pneumoniae
co ti Ié tuong dudng nhau [6]. Nghién clitu cla
Daniel cho thdy ty 1& mau nudc tiéu cé E.coli &
bé gdi cao han & bé trai. Cac loai VK khac dugc
tim thay la loai Kleb.pneumoniae, P.aeruginosa,
P.mirabilis va loai Enterococcus [10].

Woosuck Suh nghién ctu 359 bénh nhéan
NKTN dudi 19 tudi cho thdy E.coli 1a vi khuan
phan 1ap dugc chiém ty 1€ cao nhat 83,8%, sau
doé la Enterococus 6,7%, Kleb.pneumoniae la
3,6%. Ngoai ra tac gia con cho thay ty Ié khang
khang sinh cta vi khuan gy NKTN gia tdng hang
ndm. Theo Anum Khan cap nhat yéu to lién
quan, chan doan va diéu tri NKTN tai phat & tré
em cling nhan thay E.coli gdy 70-80% NKTN &
tré em. Cac vi khudn khac lién quan nhu 13
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Klebsiella spp, Proteus spp va Enterococus spp.
Tuong tu nghién clru cla Leung va cong su ghi
nhan NKTN & tré em cd vi khudn gdy bénh gdp
80-90% la do E.coli [2].

Vi khuadn khang khang sinh caa E.coli
va E.faecalis. Vi khudn E.coli khdng hdu hét
Cefoxitin, Ampicillin/Sulbactam, nhung con nhay
cao véi Amikacin (100%), Meronem (60%),
Imipenem va Amoxicillin/Acid Clavulanic (40%).
Theo nghién clru cla Lugng Thi Phugng cho
thay E.coli khang hau nhu hét khang sinh nhém
B lactam: Ampicilin 97,4%, nhom cephalosporin
thé hé 3: ceftazidim, cefotaxim... khoang tur
61,5-79,5%, xu huéng khang tang lén nhdém
aminoglycoside va Quinilon: Gentamycin 53,8%
va ciprofloxacin 56,4%. E.coli con nhay véi
Amikacin  92,3%, cephalosporin thé hé 4
(cefepim) la 66,7%, carbapenem la 66,7-71,8%,
nitrofurantoin la 69,2%, fosfomycin 79,5% [6].

Nghién cltu NKTN do E.coli sinh truc khudn
gram am sinh beta-lactamase phé rong (ESBL)
cla tac gia Takuma Ohnishi tai Nhat cho thay
trong s& 171 bénh nhan NKTN tiéu chuin co s6t
> 38°C va cd tiéu chudn VK >10* khun lac/ml
nudc tiéu thu bang dét sonde bang quang va >
105 khuan lac/ml thu bang tdi vo khudn thi thdy
rang: trong s6 171 bénh nhan NKTN thi 17
trudng hdp chiém 9,9% do E.coli sinh ESBL gay
ra, tac gia con nhan thdy NKTN do E.coli sinh
ESBL c6 xu hudng tré han so véi nhdm NKTN
khéng sinh E.coli sinh ESBL 2 thang so vdi 5
thang theo thir tu [13].

Vi khudn E.faecalis khang hau hét
Gentamycin, Trigecylin, Cefoxitin, nhung con
nhay cao vdéi Vancomycin (100%), Amoxicillin/
Acid Clavulanic (66,7%), Ampicillin (66,7%),
Levofloxacin (50,0%).

V. KET LUAN

Nhiém khu&n dudng tiét niéu gdp nhiéu & nir
(62,1%), ty 1& nam/nir: 0,61/1. Tudi mic bénh
trung binh: 25,35+17,89 thang. Ty 1€ cdy nudc
tiu duong tinh 13 12,4%, trong do E.coli chiém
50,0%, E.facecalis chiém 30,0%. Trong nhom
tré tir 2 ->24 thang tudi, c&n nguyén NKTN do
E.coli chiém (50,0%), E.faecalis chiém (41,7%).
Doi v8i nhom tré tir 24 - 60 thang cdn nguyén
NKTN do E.coli chiém (50,0%), do P.mirabilin
chiém 25,0%.

Vi khudn E.coli khang hau hét Cefoxitin,
Ampicillin/Sulbactam, nhung con nhay cao vdéi
Amikacin (100%), Meronem (60%), Imipenem
va Amoxicillin/Acid Clavulanic (40%). Vi khuan
E.faecalis khang hau hét Gentamycin, Trigecylin,
Cefoxitin, nhung nhay cao vdi Vancomycin
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(100%), Amoxicillin/Acid Clavulanic (66,7%),
Ampicillin (66,7%), Levofloxacin (50,0%).
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CHU'C NANG HOAT PONG HANG NGAY CUA NGU'O'1 BENH CAO TUOI
DPAI THAO PUONG TYPE 2 VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN NOI TIET TINH THANH HOA NAM 2024

Hoang Thi Phwong Linh!, Lé Trong Tan',

Lé Minh Nguyét!, Tran Danh Piém', Uong Ngoc Nguyén'

TOM TAT

Muc tiéu: M6 ta suy glam chirc nang hoat déng
hang ngay va mot s6 yéu to lién quan cua nglrdl bénh
cao tudi dai thao dlrdng type 2 tai Bénh vién Noi tiét
tinh Thanh Hda. P6i tugng va phuong phap:
Nghién cliu md ta cdt ngang trén 201 ngudi bénh dai
thao dudng type 2 tir 60 tudi trg Ién tai Bénh vién NOi
ti€t Tinh Thanh Hoa, trong thai gian 2,5 thang Churc
nang hoat dong hang ngay dugc danh gia bang thang
diém danh gid hoat dong hang ngay (Activity Dailly
Living-ADL), hoat dong hang ngay cé sf dung phuong
tién (Instrument Activity Dailly Living—IADL). Cac yéu
td lién quan dugc nghlen cliu bao gom cac ddc diém
thong tin chung, cac dic diém 130 khoa va cac dic
diém lién quan t&i bénh dai thdo dufdng type 2. Két
qua: Trong 201 ngudi bénh, d6 tudi trung binh 13
70,71+6,40, nir chi€ém 60 2%, nam chiém 39,8%. Ty
Ié suy giam "chire nang(ADL) la 18 A41%, ty lé suy glam
chiic nang(IADL) 13 59,7%. Tudi va nguy cc nga cé
mdi lién quan vdi phy thudc chldc nang hoat dong
hang ngay khdng st dung dung cu(ADL). Céc yéu t&
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lién quan dén suy glam chirc _ndng co sur dung dung
cu (TADL) la tién sir tang huyét ap, nguy cd nga. Két
luan: Nghlen cltu nay cho thay ngu‘dl bénh cao tu0l
dai thao derng type 2 gdp nhiéu khé khan trong viéc
thuc hién cac hoat dong hang ngay, chu yeu do nguy
cd ngs, tudi va tién su tang huyét ap. Can cd ké
hoach danh gia toan dién dé& kiém soat va glam nguy
CO suy glam chirc ndng hoat dong hang ngay cho doi
tugng nay. T khoa: dal thao dudng type 2, chirc
nang hoat ddng hang ngay, ngudi cao tudi.

SUMMARY
ASSESSMENT OF FUNCTIONAL DECLINE
AND ASSOCIATED FACTORS IN ELDERLY
PATIENTS WITH TYPE 2 DIABETES AT
THANH HOA PROVINCIAL

ENDOCRINOLOGY HOSPITAL IN 2024

Objective: To describe the decline in activities of
daily living (ADLs) and instrumental activities of daily
living (IADLs) among elderly individuals with type 2
diabetes at Thanh Hoa Provincial Endocrinology
Hospital, and to investigate associated factors.
Methods: A cross-sectional study was conducted
among 201 patients aged 60 years or older with type
2 diabetes at Thanh Hoa Provincial Endocrinology
Hospital over a 2.5-month period. ADLs and IADLs
were assessed using standardized scales. Associated
factors including demographic, geriatric, and diabetes-
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