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HOI CHO’NG LAO KHOA VA MOI LIEN QUAN VO'1 MU'C PO HOAT PONG
THE LU'C ' NGU'O'1 BENH DAl THAO PU'O'NG CAO TUOI
CHU’A KIEM SOAT PUONG HUYET

TOM TAT

Muc tiéu: Danh gia cac hdi ching Ido khoa va
méi lién quan vdi méc d6 hoat dong thé luc (HDTL) o]
ngudi bénh dai thao duding (DTD) typ 2 cao tudi chua
kifm soat derng huyet Doi tugng va phuadng
phap: Nghién cdu cat ngang trén 148 ngu‘dl bénh
DTD typ 2 cao tudi chua klem soat dugc du’dng huyét.
Mirc do HDTL dugc danh gia bang cach st dung dang
rat gon clia Bang cau hdi HDTL qudc t& (IPAQ-SF).
K&t qua: MGt s6 hdi chirng 1do khoa thudng gap & doi
tugng nghién clru la si dung nhiéu thudc (76,4%), roi
loan gidc ngu (66,2%), nguy cd sarcopenia (58,1%),
suy giam ADL va IADL (56,8% va 53,4%), nguy cd
nga cao (55,4%) va tram cam (20,3%). NguGi bénh
co suy giam ADL, rGi loan gidc ngu va cdé nguy cG nga
cao va nguy co sarcopenia cho thay ty 1€ mic do
HDTL thap cao hon. Khéng c6 mdi lién quan co y
nghia théng ké gilra mdc do HDTL thap va suy giam
IADL, tram cam va st dung nhiéu thudc. Két luan:
nghién cfu clia ching t6i nhdn manh ty Ié cao cta hoi
chirng 130 khoa nhu str dung nhiéu thudc, r6i loan giac
ngL’J, sarcopenia, nguy ¢ nga cao va suy giam chdc
nang va m6i quan hé cta cac hoi cerng I3o khoa véi
mlc do HDTL thap & nhiing ngudi bénh BTD typ 2
cao tudi chua kiém soat dugc dudng huyet

7w khoa: Hoi ching 130 khoa, mic d6 hoat déong
thé luc, dai thdo dudng, ngudi cao tudi, chua kiém
soat derng huyét.

SUMMARY
GERIATRIC SYNDROMES AND THEIR
ASSOCIATIONS WITH PHYSICAL ACTIVITY
LEVELS AMONG OLDER PATIENTS WITH

UNCONTROLLED DIABETES MELLITUS

A cross-sectional study on 148 older type 2
diabetes patients with uncontrolled blood glucose was
to assess geriatric syndromes and their relationships
with physical activity levels. Physical activity levels was
assessed using the International Physical Activity
Questionnaire short form. Some common geriatric
syndromes among older patients with uncontrolled
diabetes were polypharmacy (76.4%), sleep
disturbance (66.2%), risk of sarcopenia (58.1%), ADL
and IADL impairment (56.8% and 53.4%), high fall
risk (55.4%) and depression (20.3%). Individuals
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exhibiting ADL dependence, experiencing sleep
disruptions, and possessing an elevated risk of falls
and risk of sarcopenia demonstrated prevalence of low
physical activity higher. There was no significant
association between physical actitvity levels and IADL
impairment, depression and polypharmacy. Our
research highlighted high porpotion of geriatric
syndrome such as polypharmacy, sleep disturbance,
sarcopenia, high fall risk and impaired physical
function and their relationship with low physical
activity levels among older patients with uncontrolled
type 2 diabetes mellitus.

Keywords: Geriatric syndrome, physical activity
levels, diabetes, older adults, uncontrolled.

I. DAT VAN DE

Theo s6 liéu théng ké clia T chirc Y té Thé
gigi (WHO) nam 2019, bénh dai thdo dudng
(DTD) Ia tinh trang r6i loan chuyén héa man tinh
v6i nguy co dang k& vé bién chirng cap tinh va
man tinh. Bénh DTD nam trong mudi nguyén
nhan gay tir vong hang dau trén toan c”éu, trong
dé, bénh BTD typ 2 chiém phan I6n cac tru‘dng
hgop [1]. Su g|a tang ty Ié méc bénh DTD ¢ thé
la do dan s8 gia hdéa va nhiing thay déi trong 16i
s6ng. Hon nita, ty 1&é mac bénh DTD & ngudi cao
tudi dang trd thanh van dé siic khée cdng déng
dang k€& va dang lo ngai. Khoang 39,5% déan s6
mac bénh DTD & d6 tudi trudng thanh tir 65 tudi
trg Ién. Trong s6 nhitng ngudi cao tudi tir 65 tudi
trd Ién, khoang 21,4% dugc chdn doan mac
bénh DTD, trong khi 16% ngudi bénh khong biét
vé tinh trang cta minh dua trén HbAlc, dudng
huyét lGc doi hodc xét nghiém dung nap glucose
dudng udng [2].

Hoat dong thé luc (HPTL) cé tac dong dang
k& dén sic khoe tdng thé va chat lugng cudc
s6ng. HDTL thudng xuyén c6 lién quan dén
nhiéu Igi ich vé siic khoe thé luc, tinh than va
cam xic. HDTL ddéng vai tro quan trong trong
viéc kiém soat bénh BTD. Thuc hién HDTL d3
dugc ching minh 1a tdng cudng kiém soat
dudng mau, ngan ngura cac bién chiing lién quan
dén DTD va cai thién huyét ap, sic khoe tim
mach, ty 1€ t&f vong va chéat lugng cudc song noi
chung [3].

Dan sO gia hoéa nhanh c6 nhiéu anh huéng
dén ngudi bénh DTD cao tudi nhu cic van dé
lién quan dén hodi chirng 3o khoa. MOt nghién
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clu dugc tién hanh vé danh gid Ido khoa toan
dién tai bénh vién Lao khoa Trung ugng cho thay
ty 1& mac hoi chirng 130 khoa cao & ngudi bénh
PTD cao tudi. Ngoai ra, dudng méu cao cd thé
lién quan dén hdi chirng 13o khoa. DU liéu vé dac
diém 130 khoa va mirc HDTL cé thé gilp quan ly
ngudi bénh DTD cao tudi. Vi vdy, muc tiéu cua
nghién c(ru nay nhdm danh gia cac hdi chirng 3o
khoa va mai lién quan cla ching v&i mic HDTL
& nhitng ngudi bénh DTD typ 2 cao tudi chua
ki€ém sodt duding huyét.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cilru. Ngudi bénh
cao tudi tir 60 tudi trd 1én dugc chdn doan BTD
dang dugc kham va diéu tri tai bénh vién L3o
khoa Trung uong tir thang 3 dén thang 10 ndm
2023.

Tiéu chuén lua chon bao gom:

o Ngudi bénh dugc chan doan méc BTD typ
2 theo ADA 2022,

e HbAlc = 7%

e DU kha ndng V& thé luc va nhan thic dé
thuc hién phong van truc tié€p,

e DONg y tham gia nghién ciu

Tiéu chudn loai trur:

o Ngudi bénh cé bénh ly tam than, sa sut tri
tué nang, liét chi hodc cac bénh loan than khac.

2.2. Thiét ké nghién ciru

- Nghién cfu mé ta cat ngang

- Phuang phap lay mau thuan tién

- C8 mau dudgc tinh theo cbng thirc:

’7 p(1-p)
n=(Z21-12)2| a2

p= 0,3 (Ty Ié mic d6 HDTL thap trén thé
gigi & ngu‘dl trudng thanh [4])

TU cdng thirc, udc tinh ¢ mau t6i thiéu 13
135 d6i tugng. Trén thuc t€, cd 148 ngudi bénh
tham gia vao nghién ctru néy.

2.3. Bién s0 nghién ciru

« Théng tin chung: tudi, giGi tinh, tinh trang
chung song, trinh d6 hoc van, can nang, chiéu
cao, chi s& khéi cd thé (BMI)

« Mirc d6 HDTL: ban tom tat cia bang cau
hoi HDTL qudc t€ (International Physical Activity
Questionnaire short form IPAQ -SF) la mot bang
cau hoi tu bdo cdo dugc st dung dé danh gia
mc do HDTL cla moét ca nhan, thu thap thong
tin vé tan suat va thdi lugng clia cac loai HDTL
khac nhau, bao gém di bé, hoat dong cudng doé
vlra phai va hoat dong Cerng doé manh.

Déanh giad: Dua trén téng s6 MET phut (an
vi trao déi chat tudng duang clia hoat dong) mOoi
tuan, phan loai mirc @6 HDTL thanh 3 mic nhu
sau:
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Tong s6 MET phat/tuan | Mirc d6 HPTL
> 3000 METs Cao
600 METs — 2999 METs Trung binh
< 600 METs Thap

* HOi chiing 13o khoa: Cac triéu chirng tram
cam dugc danh gid bang Phiéu cau hdi stic khoe
ngugi bénh (Patient Health Questionnaire PHQ-
9) véi tong diém > 5 dudc coi la cé triéu ching
tram cadm. Hoat dong chi’c nang dugc danh gia
bang Hoat dong sinh hoat hang ngay (Activities
of Daily Living ADL) va Hoat dong sinh hoat hang
ngay cé sui dung phuong tién, dung cu
(Instrumental Activities of Daily Living IADL):
tdng diém ADL < 6 diém hodc tong diém IADL <
8 diém dugc coi la cé su phu thudc ADL cla su
phu thudc IADL. Réi loan giac ngi dugc danh gia
bdng Chi sd chdt lugng gidc ngu Pittsburgh
(Pittsburgh Sleep Quality Index PSQI): t6ng diém
> 5 dudc coi la co rGi loan gidc ngu. Bang cau
héi danh gia nguy cd nga gém 21 muc (The 21-
item fall risk index FRI — 21) dudc s dung dé
danh gid nguy cc nga: nguy cé nga cao khi co
tong diém > 10 diém. SARC-F la mét bang cau
héi don gian dugc s dung dé sang loc
sarcopenia vcﬂ tong s6 diém > 4 diém cho thdy
nguy cé mac sarcopenia. Tinh trang su dung
nhiéu thudc dugc danh gid bang cach hdi ngudi
bénh va gia dinh/nguGi cham sbéc, xem don
thudc va tham khao ho s bénh an. Ngusi bénh
c6 si dung nhiéu thudc dugc xac dinh la st
dung it nhat 5 loai thu6c moi ngay.

2.4. Cong cu va phucng phap thu thap
dir liéu. DU liéu dugc thu thap badng cach si
dung bénh an nghién cru thong qua phéng van,
xét nghiém, va ho sd bénh an tai bénh vién Lao
khoa Trung ucng.

2.5. Xtr ly dir liéu va phan tich dir liéu

- Qua trinh m3@ hdéa dir liéu, nhap vao
REDCap va phan tich dugc thuc hién bang phan
mém SPSS (phién ban 26.0). Thdng ké mé ta
dugc sir dung: tén sudt, phan tram va trung binh.

- Kiém dinh Chi-square dugc thuc hién dé
danh gia cac yéu t6 lién quan dén murc do HDTL
¢ nguGi bénh BTD typ 2 chua dugc kiém soat
dudng huyét. Y nghia thdng k& dugc chdp nhan
6 murc do tin cay 95% (p < 0,05).

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung

Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=148)

S i SO lugng| Ty lé
Pac diém (n) (%)
Nhém tudil 60 - 75 69 46,6
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(ndm) > 75 79 53,4 tugng nghién ciru
GiGi tinh Nam 56 37,8 Bang 2. Bic diém hoi chiing ldo khoa
NI 92 62,2 cua déi tuong nghién ciau (n=148)
Chi s6 < 18,5 7 4,7 Hoi chirng lao khoa |S6 lugng (n)|Ty Ié (%)
khéi co 18,5-22,9 88 59,5 Tram cam 30 20,3
thé (BMI)| 23,0 — 24,9 38 25,7 Suy giam IADL 79 53,4
(kg/m?) | 225 15 10,1 Nguy ¢ nga cao 82 55,4
Tinh trang Song cung gia dinh| 141 95,2 Suy giam ADL _ 84 56,8
chung Song vai ngudi 2 1,4 Nguy cd sarcopenia 86 58,1
s6ng cham soc R&i loan giac ngu 98 66,2
Mot minh 5 3,4 St dung nhidu thudc 113 76,4
Mirc dé Thap 95 64,2 Hon mot nira s6 ngudi tham gia bao cdo suy
HDTL Trung binh 44 29,7 giam chic ndng trong ADL VvGi 56,8%, trong khi
Cao 9 | 61 53,4% g&p phai tinh trang suy giam IADL. 20,3%
Trung binh ngudi bénh bi tram cam nhe dén tram cam nang.
— Do Iechichuan Khoang hai phan ba s6 ngudi tham gia (66,2%)
o Igghg??lg)/mz) Zg'g < Z'j gap phai tinh trang r6i loan gidc ngd. Hon mot

Trong s6 148 ngudi bénh DTD typ 2 chua
kiém soat dudng huyét & do tudi tir 60 trd 1én,
tudi trung binh a 76,0 + 7,4 tudi. N chiém
62,2%. BMI trung binh la 22,3 + 2,4 (kg/m?). Ty
Ié nguGi bénh thira can va béo phi lan lugt la
25,7% va 10,1%. Ty |é mirc do HPTL thap, trung
binh va cao [an lugt 1a 64,2%, 29,7% va 6,1%.

3.2. Mot sO0 hoi chirng lao khoa & doi

nira s6 doi tugng nghién cltu dugc xac dinh cé
nguy cd nga cao (55,4%) va sarcopenia (58,1%).
Phan I6n nhitng nguGi tham gia, 113 cd nhan
(76,4%), bao cao s’ dung 5 hodc_nhi€u hon 5
loai thuGc khac nhau. Trung binh, moi ngudi bénh
dung 6,4 loai thuGc (SD = 2,5).

3.3. MaGi lién quan giira mirc do6 HPTL va
mot s6 hoi chirng lao khoa

Bang 3. Méi lién quan giifa mirc dé HPTL va dic diém l3o khoa

MUc HPTL thap |[MUc HPTL trung binh
Pac diém (n=95) dén cao (n=53) p
N % N %
Hoat dong chirc nang Phu thudc 63 66,3 21 39,6 <0.05
ADL Doc 1ap 32 33,7 32 60,4 '
Hoat dong chirc nang Phu thuoc 45 47,4 24 45,3 > 0.05
IADL Doc lap 50 52,6 29 54,7 !
.~ [ 20 21.1 10 18,9
Tram cam (PHQ-9) Khong 75 78.9 3 811 > 0,05
Rai loan giac ngu Cé 69 72,6 29 54,7 <005
(PSQI) Khdng 26 27,4 24 45,3 d
Nguy co nga Nguy cG nga cao 60 63,2 22 41,5 <0.05
(FRI-21) Nguy cd nga thap 35 36,8 31 58,5 !
Nguy cg sarcopenia Cé 67 70,5 19 35,8 <0.001
(SARC-F) Khéng 28 29,5 34 64,2 !
) on A > 5 loai 70 73,7 43 81,1
Su dung nhiéu thudc <5 loai 75 763 10 18.9 > 0,05

NguGi bénh co6 suy giam ADL, co rGi loan giac
ngu va cd nguy cd nga cao cho thay ty Ié mirc do
HDTL thdp cao han (p < 0,05). Bang chd vy, co
mai lién quan cd y nghia thGng ké gilta nguy cc
sarcopenia va muc do HDTL thap (p < 0,001).

Khong c6 maéi lién quan cé y nghia thong ké
giltra mdc d6 HDTL thap va suy giam IADL, tram
cam va st dung nhiéu thudc (p> 0,05).

IV. BAN LUAN
Nghién cru cho thay ty Ié cao cac hoi chirng

Ido khoa nhu st dung nhiéu thudc, rdi loan giac
ngl, nguy cG sarcopenia, nguy cé nga cao va
suy giam hoat dong chifc ndng hang ngay cling
nhu méi lién quan véi mic do HDTL & nhiing
ngudi bénh cao tudi mac bénh DTD typ 2 chua
kiém soét dugc dudng huyét.

Trong s6 d6i tugng tham gia nghién clu,
113 ngudi bénh (76,4%) dang s dung 5 loai
thudc trd 1én, vugt qua so lugng nhitng ngudi sir
dung it hon 5 loai thudc hon ba lan. Trung binh,

85



VIETNAM MEDICAL JOURNAL N°3 - MARCH - 2025

moi ngudi bénh trong nghién clftu dang st dung
6,41 = 2,51 loai thu6c. Nhitng phat hién cla
ching t6i tuong tu véi nhitng phat hién dugc
bdo cdo trong nghién cllu cila Musawe AL, trong
do6 co téi 72,09% s6 ngudi tham gia dang st
dung han 5 loai thuéc moi ngay. Biéu nay cho
thay ty |é sir dung nhiéu loai thu6c dang chu y
trong ca hai nghién cru, nhan manh vao viéc st
dung nhiéu loai thudc trong s6 nhirng ngudi
tham gia [5].

Trong sO6 nhirng ngudi tham gia nghién clu,
66,2% co tinh trang rdi loan giac ngd, cao gan
gap doi so vdi 33,8% & nhom khong bi rbi loan
giac ngu. Ty |é nay thap hon mét chit so véi
phat hién cia Nguyéen Trung Anh va cong su,
trong dd 72,1% ngudi bénh mac DTD typ 2 ¢
bi€u hién réi loan gidc ngu [6], cho thdy xu
hudng tuong duong. Ngugdc lai, két qua cla
chiing téi khac biét dang ké so vdi nghién cltu do
Yang YC va cong su thuc hién, trong do ty I€ rGi
loan gidc ngu thdp hon déng k& & mic 24,63%.
Su' khac biét nay cd thé 1a do su khac biét trong
quan thé nghién clu, phuong phap danh gid
hodc cac yéu té khac anh hudng dén mod hinh
gidc ngl ¢ nhitng ngudi bénh mac BTD typ 2
[3]. Trong s6 nhitng ngudi bénh bi r6i loan giac
nga, ty 1é mdc d6 HDTL thdp cao han so vdi
nhifng ngudi bénh c6 giac ngu tét (p < 0,05).
MOt s6 nghién clitu khac cling chi ra mdi lién
quan giltra ADL va mic d0 HDTL, nhitng ngugi
bénh cé mdc d6 HDTL thap cd nguy cd suy giam
ADL cao hon 3,61 lan so vgi nhitng ngusi co
mUc d6 HDTL trung binh [6],[7].

MOt ty & dang k& nhitng ngudi tham gia
dugc xac dinh 1a c6 nguy cd mdc sarcopenia
(58,1%). Ti Ié nay cao haon trong cac nghién cliu
dugc ti€n hanh & Tay Ban Nha va Nhat Ban, ndi
ty 1& nguGi bénh ¢ nguy cd mac sarcopenia thap
han & mic lan lugt la 29,3% va 22,5% [8],[9].
Su' khac biét nay c6 thé lién quan dén tinh trang
stc khoe cua nhitng ngu@i tham gia trong qua
trinh thu thap dir liéu, vi phan I6n nhitng ngudi
tham gia nghién cliu cta ching téi la ngudi bénh
noi trd, trai ngugc véi ngudi bénh ngoai tri tham
gia trong hai nghién cltu da dé cap & trén. Nguy
cG mac sarcopenia c6 mdi lién quan cd y nghia
thng ké v6i mic _d6 HDLT (p < 0,001).
Sarcopenia thudng dan dén gidm si'c manh va
stfc bén, khién ngudi bénh gap nhiéu khé khan
hon khi tham gia cac HDTL.

Cod 66 ngudi bénh c6 nguy cd nga thap,
chi€ém 44,6% va 66 ngudi bénh con lai cd nguy
c6 nga cao, chiém 55,4%, kha tuong tu véi
nghién ciru cta Nguyen Trung Anh va cOng su
phat hién (56,1%) [6]. Tuy nhién, két qua nay
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khac v8i mot nghién cru dugc thuc hién tai Nhat
Ban vao nam 2022, trong doé ty I€ ngudi bénh co
nguy cd nga thap hon dang ké & mic 15,9%. Su
chénh léch nay cé thé lién quan dén su’ khac biét
trong cac cong cu cau hoéi va vi tri dia ly [10].
Phan tich ctiia ching t6i cho thdy nhitng ngudi
bénh dugc xac dinh cé nguy cg nga cao chiém
phan I8n nhitng ngudi bénh cé mirc d6 HDTL thap.

C6 56,8% ngudi tham gia bi€u hién suy giam
hoat dong chirc nang hang ngay dua trén ADL
trong khi 53,4% biéu hién suy giam theo IADL.
Diém trung binh cho ADL va IADL lan lugt la
4,46 + 1,86 va 6,23 * 2,14. Dang chd Y, nhiing
phat hién cta ching t6i cao han so véi nhitng
phat hién dugc bao cdo bdi Lé Anh TG va cdng
su, trong do ty 1& suy gidm chirc ndng thé luc
da6i véi ADL va IADL [an luct la 59,2% va 40,1%
[11]. Nghién cltu cta ching t6i nhdn manh dén
su' suy giam mudc dé HPTL & nhitng nguGi bénh
phu thudc vao ADL (p < 0,05). Ty Ié mic do
HDTL thdp trong nhom nay cao hon so vdi
nhitng ngudi bénh doc lap trong viéc thuc hién
ADL. Trong nghién ctu do Tak E va cac dong
nghiép thuc hién, ngudi ta phat hién ra rang
nhitng ngudi cao tudi tham gia vao mdc db
HDTL tu trung binh dé&n cao c6 nguy cd mac cac
khuyét tat trong cac hoat dong cd ban clia cubc
sdng hang ngay giam dang k&€ so vdi nhiing
ngudi cao tudi cd mirc dd HDTL thap [12].

Trong nghién clu cua ching t6i, 79,7%
ngudi bénh khdng biéu hién tram cam, trong khi
20,3% dudc xac dinh mac ching tram cam tu
nhe dén nang. Dang chd vy, ty Ié nay cao han
dang ké so vGi ty Ié tram cam 15,75% dudc bao
céo & nhitng ngudi cao tudi méc BTD typ 2 &
Trung Quéc. Piéu nay cd thé 1a do su’ khac biét
vé thdi gian danh gid, dia diém va bang cau hoi
trong nghién cru ctia chdng toi so v&i nghién
cttu & Trung Qudc [3].

Nghién clru clia ching t6i khong tim thay
mai lién quan cé y nghia thong ké gilra chirc
nang hoat dong hang ngay c6 sir dung cong cu
(IADL), tram cam, s(r dung nhiéu thudc véi mirc
do HDTL.

V. KET LUAN

Nghién cru cla chdng toi ghi nhan ty 1€ cao
cla cac hoi chiing 1do khoa nhu s dung nhiéu
thudc, r6i loan gidac ngu, sarcopenia, nguy cd
nga cao va suy giam hoat dong chlc nang. Suy
giam ADL, r6i loan giac ngu, sarcopenia va nguy
cd nga cao cé mdi lién quan vGi mic do HDTL
thdp & nhitng ngudi bénh DTD typ 2 cao tudi
chua kiém soat dudng huyét.
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THU'C TRANG VIEM QUANH RANG O’ BENH NHAN TU 45 TUOI TRO' LEN
TAI BENH VIEN TRUNG UO'NG QUAN POI 108

TOM TAT

Muc tiéu: banh gia ty 1é mac, mot s6 dac diém
Iam sang va nhan trac hoc trén benh nhan méc bénh
viém quanh rang (VQR) trén nhém doi tugng tir 45
tudi tré 1én kham tai khoa réng miéng, Bénh vién
Trung Udng Quén do|,108 (BV 108). Phuong phap:
Nghién clfu mé ta cat ngang trén 100 bénh nhan
kham tai khoa Rang miéng, BV 108. Nghién clru danh
gié qua phié’u cau hoi va kham cac chi s6 do sau tui Igi
va do mat bam dinh 1dm sang su dung sonde nha chu.
Két qua Ty Ié mac bénh viém quanh rang la 84%
trong tong s6 100 bénh nhan dén kham. Ty 1& méc
bénh viém quanh rang 6 nam la 52%, cao hon & ni.
Ty Ié mac bénh viém quanh rang cao nhat ¢ nhém
tudi trén 80 la 100%, thap nhat & nhém tudi 45-50 vdi
ty 1& 72,2%. D6 sau tui Igi trung binh & nhém nghién
cuu la 2,9mm. DO mat bam dinh trung binh [a 4,5mm.
DY sau tui Igi vung rang cUa thdp hon & vung rang
ham va & ham trén it hon ¢ ham dudi. Do sau tui o]
va d0 mat bam dinh khong c6 su chénh léch c6 y
nghia thong ké g|u’a hai gigi. Két luan: Ty Ié mac
bé&nh VQR trong s6 bénh nhan tir 45 tudi trd Ién dén
kham 13 cao (84%), tuy nhién bénh nhan dén khéng
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vi bénh quanh rdng. Danh gia do sau tui Igi va mic do
mat bam dinh 1dm sang la hai chi s6 quanh trong nhat
doi v&i bénh VQR. Tur khoa: Viém quanh rang, do sau
tdi Igi, mat bam dinh lam sang

SUMMARY
CURRENT STATUS OF PERIODONTITIS IN
PATIENTS AGE 45 AND OLDER AT CENTRAL

MILITARY HOSPITAL 108

Objective: To evaluate the incidence, some
clinical and anthropometric characteristics of patients
with periodontitis in the group of subjects aged 45
years and older, examined at the Department of
Dentistry, Central Military Hospital 108. Method:
Cross-sectional descriptive study on 100 patients
examined at the Department of Dentistry, Hospital
108. The study evaluated through questionnaires and
examined the indexes of gingival pocket depth and
clinical attachment loss using periodontal probes.
Results: The incidence of periodontitis was 84% of
the total 100 patients examined. The incidence of
periodontitis in men was 52%, higher than in women.
The incidence of periodontitis was highest in the age
group over 80 years old at 100%, lowest in the age
group 45-50 with a rate of 72.2%. The average
gingival pocket depth in the study group was 2.9mm.
The average attachment loss was 4.5 mm. The pocket
depth in the incisor region was lower than in the molar
region and less in the maxilla than in the mandible.
There was no statistically significant difference in
pocket depth and attachment loss between the sexes.
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