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giém kha nang thich nghi ngay sau sinh, nhém
c6 CSNN binh thudng c6 tudi mau tot hdn glup
tré dé thich nghl ngay sau sinh nén khong cé
trudng hagp nao cd diém Apgar < 7 diém.

Nhom tré cé siéu am Doppler CSNN thap co
nguy cd nhap NICU do suy h6é hdp cao han
(10,7%) gdp 5 lan so vGi nhém cé CSNN binh
thudng, két qua nay ciling tudng doéng véi Ala
Aiob [8] va C.Flatley [9]. Ching t6i tim thay mGi
lién quan cd y nghia théng ké giifa tinh trang
nhap NICU va CSNN cua tré. biéu nay la do
nhitng tré cd CSNN thap c6 nguy cd suy thai cap
va thi€éu oxy ndo cao han, lam tang nguy cg suy
ho hap sd sinh.

V. KET LUAN

CSNN la mot chi s6 quan trong trong viéc
danh gia suc khoe thai nhi va du doan két qua
thai ky bét Igi. Viéc danh gid CSNN c6 thé gilp
bac si ldam sang xac dinh va quan ly sém nhom
thai phu dl thang dé cai thién két qua so sinh.
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TRIEU CHU'NG TIEU HOA VA PAC PIEM DINH DUONG CUA NGU'O'I CAO
TUOI PIEU TRI TAI BENH VIEN PAI HOC Y HA NOI NAM 2023-2024

TOM TAT

Muc tiéu: Nghlen ctu nhdm mo ta mot sO triéu
chu’ng tiéu hoa va d3c diém dinh du’dng cla ngu‘dl cao
tudi diéu tri tai Bénh vién Dai hoc Y Ha Noi nam 2023-
2024. Thiét ké nghlen ciru: Nghlen cltu md ta cat
ngang. Két qua: Nghlen clu trén 264 ngu’d| bénh
hon 60 tudi, trong d6 c6 147 ngudi tham gia la nam
chiém 55 7%, con lai la nir chiém 44,3%. Tubi trung
binh 1& 69,4 + 7,2 tudi. S6 bénh nhan I6n tu0| mac
dudi 3 benh la 83 7%. Phan I6n bénh nhan cé tinh
trang dinh duGng binh thudng (72,4%), ty & bénh
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nhan suy dinh derng la 15,2% va bénh nhan thira can
béo phi chiém ty lé thap nhat (12,5%).C6 tdi 60,2%
bénh nhan 16n tudi co triéu chiing kho t|eu 33, 7% cé
triéu chling @ hai. Triéu chu‘ng budn n6n va ndn chiém
ty |é thap nhat (16,4%). Ty |& nir tham gia cd tong
diém SNAQ <14 la 45,3%, cao han nam (33,3%). DO
tugng co nguy cg suy dinh dudng, suy dinh dudng
theo MNA c6 t6ng diém SNAQ <14 chiém 42,2% cao
hcn nhom khong suy dinh duBng (21,7%), su khac
biét c6 y nghia thong ké (OR: 2,63; 95%CI: 1,23-
5,63; p=0,01). Ty I& r6i loan tiéu hoa G ngudi tham
gia la nit cao hon & ngu’dl tham gia 13 nam. Cu thé,
64,1% phu nir tham gia mac cerng kho tiéu cao hdn
nam giGi (57,1%). Ty 1é ¢ hoi & phu nir cao haon
38,5% so vd&i nam gidi (29,9%). Triéu chitng bubn
ndn va nén co ty 1€ & ni cao han 21,6% so vdi nam
(12,2%) véi su khac biét cé y ngh|a thong ké (OR:
2,05; 95%CI:1,05-3,98; p<0,05). Két luadn: Nghién
cuu cho thay ngerl cao tudi diéu tri tai Bénh vién Dai
hoc Y Ha Noi van ton tai ty [3 suy dinh dudng dang ké
(15,2%), dac biét & nir gidi. Cac triéu ching tiéu hoa
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phd bién bao gom kho tiéu, ¢ hai va buon non/non,
VGi ty 1€ d n{f cao hon nam. Can cd cac blen phap
sang loc va can thiép dinh derng phu hgp dé& cai thién
stic khoe ngudi cao tudi. T khoa: triéu ching tiéu
hod, cao tuoi, Bénh vién Dai hoc Y Ha Noi

SUMMARY

DIGESTIVE SYMPTOMS AND NUTRITIONAL
CHARACTERISTICS OF THE ELDERLY
PEOPLE TREATED AT HANOI MEDICAL

UNIVERSITY HOSPITAL IN 2023-2024

Objective: The study aims to describe some
digestive symptoms and nutritional characteristics of
the elderly treated at Hanoi Medical University Hospital
in 2023-2024. Methods: Cross-sectional descriptive
study. Results: The study was conducted on 264
patients over 60 years old, of which 147 participants
were male (55.7%), the rest were female (44.3%).
The average age was 69.4 £+ 7.2 years old. The
number of elderly patients with less than 3 diseases
was 83.7%. Most patients had normal nutritional
status (72.4%), the rate of malnourished patients was
15.2% and overweight and obese patients had the
lowest rate (12.5%). Up to 60.2% of elderly patients
had symptoms of indigestion; 33.7% had symptoms of
belching. Symptoms of nausea and vomiting had the
lowest rate (16.4%). The proportion of female
participants with a total SNAQ score <14 was 45.3%,
higher than that of male participants (33.3%).
Subjects at risk of malnutrition, malnutrition according
to MNA with a total SNAQ score <14 accounted for
42.2%, higher than the non-malnourished group
(21.7%), the difference was statistically significant
(OR: 2.63; 95%CI: 1.23-5.63; p=0.01). The rate of
digestive disorders in female participants was higher
than in male participants. Specifically, 64.1% of
female participants had indigestion, higher than that
of men (57.1%). The rate of belching in women was
38.5% higher than that of men (29.9%). Nausea and
vomiting symptoms were 21.6% higher in women
than in men (12.2%) with a statistically significant
difference (OR: 2.05; 95%CI: 1.05-3.98; p<0.05).
Conclusion: The study showed that the elderly
treated at Hanoi Medical University Hospital still had a
significant rate of malnutrition (15.2%), especially in
women. Common gastrointestinal symptoms included
indigestion, belching and nausea/vomiting, with a
higher rate in women than in men. Appropriate
nutritional screening and intervention measures are
needed to improve the health of the elderly.

Keywords: digestive symptém, elderly people,
Hanoi Medical University Hospital

I. DAT VAN DE

Theo Quy Dan soO Lién Hgp Quoc (UNFPA) tai
Viét Nam, ngudi tir 60 tudi trg 1én chiém 11,9%
téng dan s6 vao ndm 2019, va dén ndm 2050,
con s8 nay du kién sé tdng Ién han 25%.! Theo
Khao sat Quo’c gia nam 2016, han 60% ngu‘dl
cao tudi cé tinh trang strc khoe yeu hoac rat yéu,
can ngudi chdm séc. Mdi ngudi cao tudi trung
binh chiu dung 14 ndm bénh tit trong téng s6

73 nam cudc ddi. Mot ngudi cao tudi thudng cé
it nhat 3 bénh can dugc dleu tri.? Su gia tang vé
tudi tac dan dén nguy cd méc cic bénh cap tinh
va man tinh cao han, cung VGi glam cam glac
thém &n, thay ddi vi giac, glam kha nang nhai va
nuét, khién ngu’dl cao tudi cd nguy co suy dinh
dudng cao hon.?

Hon nifa, 130 hda co thé dan dén nhu’ng thay
ddi trong du’dng tiéu hda va gay ra cac triéu
chiing nhy day hai, kho tiéu, tdo bon va chan
an, va dan dén gia tang nguy cd suy dinh
dudng.* So véi cac nhém tudi khac, cd quan tiéu
hda cliia ngudi cao tudi hoat déng kém hiéu qua
hon.> M&c du ty 1& méc cac triéu chiing tiéu hoa
& ngudi cao tubi ngay cang tng, nhung su’ hiéu
bi€t v& cac cd ch€ va nguyén nhan cla nhiing
triéu chirng nay van con han ché. Theo cac
nghién clu gan day, ty lé suy dinh duGng &
ngudi cao tudi trong bénh vién cd xu hudng gia
tdng trén toan cau.” Mot nghién clru danh gia
tinh trang dinh duBng cta bénh nhan cao tudi tai
Hué cho thay tv Ié suy dinh duBng theo chi s6
BMI la 30,3%.% Theo nhiéu nghlen ctu dich té
hoc dugc tié'n hanh & nhiéu qudc gia, it nhat mot
phan ba ngudi cao tudi ¢ nguy cd bi suy dinh
dudng va néu khong dugc can thié€p kip thdi, ty 1€
suy dinh duBng c6 thé tiép tuc gia tdng. Do dd,
viéc danh gia tinh trang dinh duGng va cac triéu
chiing tiéu hoa Ia rat quan trong dé xac dinh va
diéu tri nhithg ngudi cao tudi c6 nguy co.®

Tai Viét Nam, nghién clu vé cac triéu ching
tiéu hda clia ngudi cao tudi ndi chung, cling nhu
nhitng ngudi cao tudi dang diéu tri tai Bénh vién
Pai hoc Y Ha NGi con han ché. Xudt phat tir
mong mudn nang cao hiéu qua diéu tri va giup
ngudi cao tudi duy tri sic khde tét, ching toi d3
ti€n hanh nghién cu nham mod ta mot sd triéu
chiing tiéu hoa va dic diém dinh duBng & ngudi
cao tudi diéu tri tai Bénh vién Pai hoc Y Ha Nbi
nam 2023-2024.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuwgng nghién ciru

- Déi tu'ong nghién ciru: Ngusi cao tudi tir
60 tudi trd 1én diéu tri ndi trd tai Bénh vién Dai
hoc Y Ha NGi ndm 2023-2024.

- Tiéu chuén lua chon: Ngudi bénh nhap
vién tUr 24-48 giG dudc diéu tri noi khoa, co sur
dung dinh duBng dudng miéng va tu nguyén
tham gia nghién clu.

- Tiéu chuén loai trar:

+ Ngudi bénh méc cac bénh vé dudng tiéu
hda, ung thu, trudc va sau phau thuat.

+ Ngugi bénh mac ching khd nuét, sa sat
tri tué hodc cac bénh khéng thé phong van (nhu
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Alzheimer, v.v.). Ngugi bénh mac cac bénh viém
nhiém hodc cac bénh cap tinh.

+ Ngudi bénh cd cac khuyét tat trén co thé
khong thuan Igi cho viéc do cac chi s6 nhan trac
nhu gu lung, cat cut chi, liét hai chan, cac trudng
hop khé khadn khi di lai hodc khdng thé di lai.

2.2. Phuong phap nghién ciru

2.2.1. Dia diém nghién cdu: Tai Khoa Noi
téng hgp, khoa Noi tiét - H6 hap, Trung tdm tim
mach Bénh vién Dai hoc Y Ha Noi

2.2.2, Thoi gian va dia diém nghién
curu: TU thang 03/2023 - 09/2024

2.2.3. Thiét ké nghién ciru: Nghién cliu
mo ta cat ngang _ ~

2.2.4. €6 mau va chon mau nghién ciu

- C8 mau va chon mau: B

- Ap dung cong thic tinh ¢ mau udc lugng
mot ty I€:

2 p-p)
= 1—a/2~ (ep)?

Trong do: + n la ¢@ may can thiét

+ Z la hé s tin cay, v6i mic tin cdy trong
nghién clu la 95% hé s6 Z la: 1,96

+ p: ty 1€ suy dinh duBng & ngudi cao tudi
theo nghién clru ctia Nguyén Thi Lam Oanh nam
2021 1a 30,3%.8 Do dd, chon p = 30,3%.

+ € la d0 chinh xac cla nghién clru, chon €
= 0,2. Theo d6, n = 221. Cudi clng, co 264
ngudi du diéu kién tham gia nghién clu.

- Phuong phap thu thap thong tin: Do nhan
trdc va Phong van truc ti€p bang bd cau hdi vdi
toan bd déi tugng tham gia nghién clru.

2.2.5. Bién so, chi s6 nghién ciu

- Thong tin chung cuia déi tugng nghién clu:
tudi, gidi, trinh dd hoc van, s& ndm cdng tac...

- Thang sang danh gid khau vi dinh duBng
don gian (Simplified Nutrition Assessment
Questionnaire - SNAQ): Piém <14: c6 nguy cd
gidm can; diém >14: khdng cd nguy cd SDD.

- Cac triéu chiing tiéu hda: kho tiéu, ¢ hai,
ndn va budn ndn ap dung Tiéu chudn Rome IV

2.2.6. Cong cu thu thap sé liéu

- Phong van do6i tugng nghién ciu dugc
chon bang bd cau hoi do nhdm nghién clru vién
cla dé tai xdy dung dua trén cac tai liéu tham
khdo va dudgc chinh stra sau khi diéu tra thdr.
Viéc phong van dugc ti€n hanh truc ti€p bdi diéu
tra vién, bang may tinh bang thdng qua phan
mém REDCap.

2.2.7. Xur' ly sé6'liéu. SO liéu dugc lam sach,
ma hda va nhap vao cong cu REDCap. Phan tich
s liéu bang phan mém STATA 17. Cac bién s6
mo ta bang ty 1& phan trdm, gia tri trung binh,
gia tri I6n nhat va nhd nhat. S dung kiém dinh
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Fisher’s Exact test va Chi binh phuong test dé so
sanh cac ty lé. Thong ké suy luan xac dinh moi
lién quan bang cach sir dung ty 1é odds (OR) véi
khoang tin cdy 95% (CI), dudc coi la co y nghia
thong ké tai p<0,05.

2.3. Van dé dao dirc y hoc. Nghién ctu
dugc thuc hién théng qua hoi dong bao vé dé
cudng cua Vién Y hoc du phong va Y té€ cong
cong — Trudng Pai hoc Y Ha NOi va Ban Giam
doc Bénh vién Pai hoc Y Ha NGi. Ngugi tham gia
dugc thong bao r6 rang vé muc dich, ndi dung
va y nghia cta nghién cltu trudc khi phdéng van,
va phong van chi dién ra véi su dong y cla ho.
Néu ho khong muon ti€p tuc, quyét dinh do sé
dugc ton trong. Thong tin ca nhan dugc gilt bi
mat, dit liéu thu thap dugc ma hda va chi sir
dung cho muc dich nghién c(u.

IN. KET QUA NGHIEN cU'U

3.1. Thong tin chung cua doéi tugng
nghién cru

Bang 3.1. Bdc diém chung va tinh trang
dinh dudng cua déi tuong nghién ciru

(n=264)
Pac diém Phan nhom n (%)

o Nam 147 (55,7)
Gidi tinh NG 117 (44.3)
[ B-e G
(69,4 £ 7,2 tudi) >80 29 (10,9)
Bénh Ii kem theo < 3 bénh 221 (83,7)
(1,5 £ 1,1 bénh) > 3 bénh 43 (16,3)
<18,5 kg/m2 40 (15,2)
BMI 18,5-24,9 kg/m?| 191 (72,4)
>25kg/m? | 33 (12,5)

Nghién clru dugc thuc hién tai Bénh vién Dai
hoc Y Ha NOi vGi c@ mau la 264 ngudi trén 60
tudi, trong d6 cd 147 ngudi tham gia la nam
chiém 55,7%, con lai 1 ni chiém 44,3%. Tudi
trung binh 13 69,4 + 7,2 tudi, ngudi tré nhat 13
60 tudi, ngudi gia nhat la 89 tudi. S6 bénh nhan
I6n tudi mac dugi 3 bénh la 83,7%. Phan I6n
bénh nhan co tinh trang dinh dudng binh thudng
(72,4%), ty & bénh nhan suy dinh duGng la
15,2% va bénh nhan thira can béo phi chi€ém ty
Ié thap nhat (12.5%).

Frigu chimg budon ndon va

1non

= -
W 27

ENo B Yes

Biéu dé 3.1: Ty Ié mdc céc triéu chirng tiéu
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hoa cua doi tuong nghién ciu (n=264)
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Biéu do 3.2: Phéan loai nguy co giam cdn
cua doi tuong nghién ciru (n=264)

Biéu d6 3.1 cho thdy ty & cac triéu ching
tiéu héa & ngudi cao tudi diéu tri nbi tru: két qua

biéu d6 cho thdy cd t6i 60,2% bénh nhén Idn
tudi co triéu chdng kho tiéu; 33,7% co triéu

o =14
|-1a

chiing ¢ hoi. Triéu chdng budn nén va non
chiém ty Ié thap nhat (16,4%).

_ Biéu d6 3.2 da chi ra ty Ié ngudi tham gia c6
tong diém SNAQ >14 (kh6ng c6 nguy g giam can)

chiém da s6 (61,4%) cao han nhém co tong diém
SNAQ <14 (kém thém an, co nguy cd giam can).

Bang 3.2. Méi lién quan giita SNAQ vdi mét sé dic diém va tinh trang suy dinh dudng

cua doi tuong nghién ciru (n=264)

SNAQ
v gem <14 conguy ccd| >14 khong co
bac diem giam gé: nguy cc giég1 can OR p
n (%) n (%) (95%CI)
Tudi <75 75 (36,8) 129 (63,2) 1,41 0,25
>75 27 (45,0) 33 (55,0) (0,78-2,53)
re s Nam 49 (33,3) 98 (66,7) 165 0,047
Gidi tinh NG 53 (45.3) 64 (54.7) (1,01-2,74)
Bénh li <3 bénh 83 (37,6) 138 (62,4) 1,32 0,41
kém theo >3 bénh 19 (44,2) 24 (55,8) (0,68-2,55)
MNA Khéng cé nguy cg SDD 10 (21,7) 36 (78,3) 2,63 0.01
C6 nguy co SDD va SDD 92 (42,2) 126 (57,8) (1,23-5,63) | '
BMI Khéng c6 nguy cd SDD 84 (37,5) 140 (62,5) 1,36 037
SDD 18 (45,0) 22 (55,0) (0,69-2,69) | '

Ty Ié nif tham gia cé téng diém SNAQ <14 I3 45,3%, cao hon nam (33,3%). Ddi tugng cd nguy co
suy dinh duBng, suy dinh duBng theo MNA c6 tdng diém SNAQ <14 chiém 42,2% cao hon nhdm khdng
suy dinh dugng (21,7%), su khac biét c6 y nghia thdng ké (OR: 2,63; KTC 95%: 1,23-5,63; p=0,01).

Bang 3.3. Moi lién quan giifa mét sé’ triéu chirng tiéu hoa va tinh trang dinh dudng
cua doi tuong nghién ciru (n=264)

Triéu chirng khé tiéu Triéu chirng g hai Triéu chirng buén non va non
Picdiém | C6 [Khong] OR Cé |Khéng Cé [ Khéng OR
n (%)n (%)| 95%CI |n (%)|n (%)| 95%CI | n (%) | n (%) | (95%CI)
>75 33 27 19 41 7 52
77 |(55,0)|(45,0)| 0,76 |(31,7)](68,3) (11,9) | (88,1) 0,72
Tudi <75 | 126 | 78 (0,42-1,36)| 70 134 |(0,48-1,64)] 36 168 (0,31-1,65)
(61,8)(38,2) (34,3) | (65,7) (17,6) | (824
P 0,35 0,7 0,43
Nam 84 63 44 103 18 129
Gidi (57,1)(42,9)| 1,34 |(29,9)|(70,1) (12,2) | (87,8) 2,05
tinh | NG |75 | 42 |(0,81-2,21) 45 | 72 ((0,87-2,45) 25 91 (1,05-3,98)
(64,1)[(35,9) (38,5) | (61,5) (21,6) | (784)
p 0,25 0,15 0,03
>3 23 20 71 150 37 184
Bénh| ~~ |(53,5)|(46,5) 0,72 (32,1)|(67,9) (16,7) | (83,3) 0,97
li kem _ 3| 136 | & (0,37-1,39)] 18 25 (0,78-2,98) 7 36 (0,39-2,34)
theo (61,5)|(38,5) (41,9) | (58, 1) M7 (16,3) | (83,7)
p 0,32 0,22 0,94
BMI Khélng 131 93 71 153 34 190
(Nguy|-S5_|(58:9)|(415)| 1,66 |(31,7)|(68,3) (15,2) | (84,8) 1,86
c% oo | 28 | 12 1(0,80344) 18 | 22 [(0,89-3,51) 10 30 (0,83-4,18)
SDD) (70,0)/(30,0) (45,0) | (55,0) (25,0) | (75,0)
P 0,17 0,10 0,13
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Két qua cho thay, ty 1€ rGi loan tiéu hoa &
ngudi tham gia la nif cao hon & ngudi tham gia
la nam. Cu thé, 64,1% phu nif tham gia mac
chirng khé tiéu cao han nam gigi (57,1%). Ty |€
¢ hai & phu nif cao han 38,5% so v8i nam gidi
(29,9%). Triéu chirng budn n6n va n6én co ty 1€ &
nr cao han 21,6% so vGi nam (12,2%) véi su
khac biét c6 y nghia thong ké (OR: 2,05;
95%CI:1,05-3,98; p<0,05).M8i lién quan gitia
tinh trang dinh duGng va cac triéu chirng rGi loan
tiéu hda. Ty |1& bénh nhan 16n tudi cd nguy co
suy dinh duGng va suy dinh duGng kém theo
buén n6n, non thap hon 20,1% so véi nhom
khong suy dinh duGng (33,3%) c6 y nghia thGng
ké véGi (OR:3,32; 95%CI: 0,97-11,37; p<0,05.

IV. BAN LUAN

Két qua nghién cliu cla ching t6i cho thay
tinh trang dinh duGng va cac triéu ching tiéu
hod clia ngudi cao tudi diéu tri tai Bénh vién Dai
hoc Y Ha Noi cé nhiéu diém tucng déng véi cac
nghién clu khac trong nudc va quoc té. Ty Ié
ngudi cao tudi cd tinh trang dinh duBng binh
thudng chiém da so (72,4%), trong khi ty 1€ suy
dinh duGng la 15,2%, va thta can béo phi la
12,5%. Nhitng con s6 nay phu hgp véi nghién
clfu cua Nguyén Thi Lam Oanh va cong su
(2021) khi bao cdo ty 1€ suy dinh duGng cua
bénh nhan cao tudi diéu tri ndi trd 1a 30,3%.2
Céc triéu chitng tiéu hod phd bién nhat dugc ghi
nhan 13 khé tiéu (60,2%), d hai (33,7%) va budn
nén/ndn (16,4%). Cac triéu chiing nay cd thé
lién quan dén su suy giam chirc ndng cla hé tiéu
hod & ngudi cao tudi do qud trinh I30 hod, bao
gom giam tiét dich ti€u hod, giam nhu dong rudt
va thay ddi ciu truc cta hé thdng tiéu hod.*?

MOt diém dang chd y 1a ty 1& r6i loan tiéu
hoda 6 nir cao han nam, dac biét la cac triéu
chirng khd tiéu, g hai va buén non/nén, vai su
khac biét c6 y nghia théng ké (OR: 2,05;
95%CI:1,05-3,98; p<0,05). Didu nay c6 thé
dudc giai thich do su khac biét vé cau truc sinh
ly, hormone, ciing nhu tinh trang bénh ly nén
phd bién hon & nit giGi.° Phat hién cua ching toi
vé su lién quan gilfa tinh trang suy dinh duGng
va cac triéu ching tiéu hod cling tuong tu vdi
cac nghién cru trudc day. Theo nghién clu cla
Abd Aziz va cdng su' (2017), ngudi cao tudi nhap
vién co6 nguy cd suy dinh dudng cao do cac yéu
td nhu bénh ly nén, su suy gidam chdc nang cd
thé& va céc triéu chimng tiéu hod kéo dai.’”

Két qua nghién clru nay ciing cho thay rang
nhitng ngudi cé diém s& SNAQ thap (<14) cb
nguy cd suy dinh duGng cao han va ty Ié cac
triéu ching tiéu hod nghiém trong hon so Vdi
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nhom khong cé nguy cd suy dinh duGng. MGi
lién quan nay cd thé dugc giai thich bdi viéc
thi€u hut dinh duBng s& lam suy giam hé mien
dich, gay kho khan trong viéc tiéu hoa va hap
thu dinh duBng.? Nghién cru ciia ching t6i con
chi ra rang tinh trang suy dinh duGng & nit giGi
cao haon nam gidi (45,3% so vGi 33,3%), diéu
nay phu hgp véi nghién cliu cla nhiéu tac gia
trugc day, cho réng phu nif cao tudi dé bi anh
hudng bdi tinh trang dinh dudng kém do yéu to
hormone va sic khoé téng thé yéu hon so Vi
nam giGi.° Tuy nhién, nghién cltu cia ching toi
cling ton tai mot s han ché. Th& nhat, nghién
clru dugc thuc hién tai mot bénh vién daon 1€, do
dd cd thé khdng phan anh day du tinh trang
dinh duGng va triéu chirng tiéu hoa cta toan bo
ngudi cao tudi tai Viét Nam. Th{ hai, thiét k&
nghién c(lu cdt ngang khdng thé xac dinh dugc
mbi quan hé nhan qua gilta tinh trang dinh
duGng va cac triéu ching tiéu hoa. Do do, can
¢ cac nghién clu tiép theo dé lam rd méi quan
hé nay.
V. KET LUAN

Nghién cliu cho thdy ty |€ suy dinh duGng &
ngudi cao tudi diéu tri tai Bénh vién Pai hoc Y
Ha NGi la 15,2%, vdi nir giGi cd nguy cd suy dinh
duGng cao hon nam gigi. Cac triéu ching tiéu
hod phd bién bao gdm kho tiéu, ¢ hai va budn
ndn/ndn, déc biét phd bién han & nit gidi. Can
thuc hién cac bién phap sang loc va can thiép
dinh dung phu hgp dé cai thién tinh trang dinh
duBng va chat lugng sdng clia ngudi cao tudi.
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DANH GIA SU NHAY CAM KHANG SINH CUA CAC VI TRUNG
THU'ONG GAP TRONG VIEM HO HAP TREN CAP
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Tran Trong Phat', LAm Huyén Tran', Lé Minh Tam'

TOM TAT

Pat van dé: Viem ho hap trén cap bao gom viém
mii xoang cap, viém hong, viém amidan cap,... la mét
nhom cac bénh ly rat pho blen trong cong dong, tuy
nhién viéc ké toa khang sinh con rong rii va lua chon
khang sinh khong thich hgp gop phan lam tang ti l1é
khang thudc la van dé dang lvu tdm. Tai Viét Nam,
nghién clfu cdp nhat vé& dac diém vi trung hoc va
khang sinh dd cho nhém bénh Iy nay con nhleu han
ché. Muc tiéu: Khao sat ty 18 cac vi khuén gay V|em
h6 hap tyen cdp va mic do nhay cam khang sinh cla
ching bang ky thuat nudi cdy va khéng sinh d6. Doi
tugng va phuong phap nghién cu‘u Nghién cru
cat ngang mo ta trén cac bénh nhan viém ho hap trén
cap nghi do vi khudn dén khdm tai phong kham tai
mi hong bénh vién Pai Hoc Y Dugc TP. H6 Chi Minh
tor thang 12/2022 dén 7/2023 Benh nhan dugc phet
mu dé thuc hién nu6i cay va khang sinh d6. Két qua
Téng cong 120 doi tugng tham gia ngh|en ciiu gém
86 bénh nhan viém mw Xoang cap va 34 bénh nhan
V|em hong amidan cap nghi do vi khudn. Cac vi khudn
gay viém mi xoang cap thudng gap la S. epidermidis
(53,7%), S. aureus (13,4%), M. catarrhalis (6,1%), S
pneumoniae (4,9%), H. influenzae (4,9%). S.
pyogenes va S. aureus la hai vi khuan chiém da s6 cac
trudng hgp viém hong amidan cdp mu. Mot s6 khang
sinh con dd nhay tudng dsi cao véi Staphylococci [a
Vancomycin (100%), Doxycycline (80%), Levofloxacin
(76,7%), Gentamycin (76,7%), Ciprofloxacin (60%).
50% H. influenzae nhay v&i Amoxicillin/Clavulanat va
75% con nhay véi Ciprofloxacin va Levofloxacin. Tat
c@ M. catarrhalis déu nhay cam VG
Amoxicillin/Clavulanat va Cefaclor. Mot s6 khang sinh
cd hiéu qua cao diét trlr S. pneumoniae la
Amoxicillin/Clavulanat  va  Doxycycline  (75%),
Ceftriaxone, Levofloxacin va Vancomycin (100%). S.
pyogenes con nhay cam tuyet doi vai penicillin. Két
luan: Amoxicillin/Clavulanat van la lua chon trong
diéu tri ban du cho viém miii xo0ang cap do vi khuan.
Amoxicillin don thudn hodéc cac Cephalosporins I3
nhiing khdng sinh dé st dung va hiéu qua diéu tri
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trong hau hét cac trudng hgp viém hong amidan cap
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SUMMARY

ANTIBIOTIC SUSCEPTIBILITY PATTERNS
OF BACTERIAL ISOLATES OF PATIENTS
WITH ACUTE UPPER RESPIRATORY TRACT
INFECTIONS AT THE UNIVERSITY

MEDICAL CENTER OF HO CHI MINH CITY

Background: The widespread prescription of
antibiotics in treating acute upper respiratory tract
infections and inappropriate antibiotic selection
contribute to the increase in drug resistance rates,
which is a matter of concern. In Vietnam, research to
update the bacterial spectrum and antibiotic
susceptibility for this group of diseases is still limited.
Objective: To survey the proportion of bacteria
species causing acute upper respiratory tract
infections and their antibiotic sensitivity using culture,
identification, and antibiotic susceptibility testing.
Methods: A descriptive cross-sectional study was
conducted on patients with acute upper respiratory
tract infections suspected to be caused by bacteria
who visited the ENT clinic of the University Medical
Center of Ho Chi Minh City, from December 2022 to
July 2023. Patients were swabbed for culture and
antibiotic susceptibility testing. Results: 120 subjects
participated in the study, including 86 patients with
acute rhinosinusitis and 34 patients with acute
tonsillitis suspected to be caused by bacteria. The
common bacteria causing acute rhinosinusitis were S.
epidermidis  (53.7%), S. aureus (13.4%), M.
catarrhalis (6.1%), S. pneumoniae (4.9%), H.
influenzae (4.9%). S. pyogenes and S. aureus
accounted for the majority of cases of acute tonsillitis /
pharyngitis. Some antibiotics found sensitive to
Staphylococci were Vancomycin (100%), Doxycycline
(80%), Levofloxacin (76.7%), Gentamycin (76.7%),
Ciprofloxacin (60%). M. catarrhalis was fully susceptible
to Amoxicillin/Clavulanate and Cefaclor. 50% of H.
influenzae were found sensitive to
Amoxicillin/Clavulanate and 75% to Ciprofloxacin and
Levofloxacin. Some effective antibiotics against S.
pneumoniae are Amoxicillin/Clavulanate and
Doxycycline (75%), Ceftriaxone, Levofloxacin and
Vancomycin (100%). S. pyogenes was absolutely
susceptible to penicilin. Conclusion: Amoxicillin/
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