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NguGi bénh & giai doan III-IV c6 n6ng d0 EBV-
DNA > 300 copies/ml trudc diéu tri cao hon 2,35
[an va sau diéu tri cao hon 16,49 lan so véi
nhém giai doan I-II (p= 0 001) Cac nghién cliu
trudc day cling chi ra rang néng do EBV-DNA
tang theo giai doan TNM.® Trong nghién clu
nay, nong do trung binh & nhdm giai doan I-II la
51.920 copies/mL, thap hon so v&i nhom III-IV
la 190.238 copies/mL, sy khac biét cd y nghia
thong ké (p<0,05).

V. KET LUAN

Nong dé EBV-DNA huyét tuong nhu mot dau
an sinh hoc quan trong trong chan doan, tién
lugng va theo doi diéu tri UTVMH. Két qua da chi
ra moi lién quan co y nghia gilta nong d6 EBV-
DNA va cac dic diém 14m sang, can lam sang nhu
kich thuc hach cd va giai doan TNM, néng do
EBV-DNA ciing ¢6 su’ giam dang k€& sau diéu tri,
phan anh hiéu qua diéu tri. Nhitng phat hién nay
gép phan nang cao hiéu biét va cai thién chién
lugc diéu tri, ho trg phat hién sém va theo doi
UTVMH hiéu qua han trong thuc hanh lam sang.
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NHAN XET MOT SO XET NGHIEM CAN LAM SANG (GGT, GOT, GPT,
BILIRUBIN, ALBUMIN, PROTEIN) O’ BENH NHAN X0 GAN DO RUQ'U
VAMOT SO YEU TO ANH HUONG

TOM TAT

Muc t|eu Nghlen clru nhdm phan tich cac chi s6
can 1am sang cua bénh nhan xo gan do rugu va tim
hi€u mot s6 yéu t§ anh hudng dén cac chi s& nay
Phuong phap: S dung thiét k& nghién cru md ta
cat ngang, ching tdi thu thap dir liéu tir cac bénh
nhan xd gan do rugy, tién hanh cac xét nghiém bao
gom GGT, GOT, GPT, b|||rub|n albumin, va protein,
dong thai gh| nhan cac yeu t6 Ilen quan. Ket qua Két
qua cho thdy su thay ddi rd rét clia cac chi s§ can 1am
sang & bénh nhan xg gan do rugu so vdi ngchn b|nh
thudng. Yéu t& thdi gian st dung rugu, tudi tac, va
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céc bién chlng kém theo cé tac dong dang k& dén cac
chi s6 nay. K&t luan: Xd gan do rugu c6 anh hudng
I6n den cac xét nghlem can lam sang, dac blet la cac
chi s6 men gan va bilirubin. Viéc danh gia cac chi s6
nay gop phan quan trong trong chan doan va diéu tri.

To khoa: X6 gan, rugu, GGT, GOT, GPT,
bilirubin, albumin.

SUMMARY
COMMENTARY ON SOME CLINICAL
LABORATORY TESTS (GGT, GOT, GPT,
BILIRUBIN, ALBUMIN, PROTEIN) IN
PATIENTS WITH ALCOHOLIC CIRRHOSIS

AND SOME INFLUENCING FACTORS

Objective: The study aims to analyze the clinical
laboratory indices of patients with alcohol-related
cirrhosis and investigate the factors influencing these
indices. Method: A cross-sectional descriptive
research design was used. Data were collected from
patients with alcohol-related cirrhosis, and tests
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including GGT, GOT, GPT, bilirubin, albumin, and
protein were conducted, while relevant factors were
also recorded. Results: The results showed significant
changes in the clinical laboratory indices of patients
with alcohol-related cirrhosis compared to healthy
individuals. Factors such as the duration of alcohol
consumption, age, and associated complications had a
significant impact on these indices. Conclusion:
Alcohol-related cirrhosis has a major impact on clinical
laboratory tests, particularly liver enzymes and
bilirubin levels. Evaluating these indices plays an
important role in diagnosis and treatment.

Keywords: Cirrhosis, alcohol, GGT, GOT, GPT,
bilirubin, albumin.

I. DAT VAN DE

X0 gan do rugu la mot trong nhitng bénh ly
gan man tinh phd bién va 1a nguyén nhan hang
dau gay tir vong do bénh gan trén toan cau [1].
Viéc st dung rugu kéo dai khéng chi gdy tén
thuang truc tiép |én té€ bao gan ma con dan dén
cac bién chirng nghiém trong nhu suy gan, xudt
huyét tiéu hoa, va bénh ndo gan, lam tang ty 1€
tlr vong va giam chat lugng cudc sdng ctia ngusi
bénh. Cac xét nghiém can lam sang nhu GGT,
GOT, GPT, bilirubin, albumin va protein toan
phan déng vai trd quan trong trong viéc danh
gid mdc dd ton thuong va chlc ndng cua gan &
bénh nhan xd gan do rugu [2]. Cac chi s6 nay
khdng chi gilp theo ddi tién trién bénh ma con
ho trg bac si trong viéc dua ra cac quyét dinh
diéu tri kip thai.

Trong khi da cé nhiéu nghién clru qudc té vé
vai tro cla cac chi s6 sinh héa nay trong xd gan
do rugu, cac nghién cltu cu thé tai Viét Nam van
con han ché. Viéc nghién cltu cac chi s6 nay &
bénh nhan xd gan do rugu tai Viét Nam, dong
thdi xac dinh cac yéu t6 anh hudng dén cac chi s6
can lam sang, s& giup cung cap thém dir liéu khoa
hoc va cd s@ thuc tién trong viéc danh gia va
quan ly bénh. Nghién cltu nay dugc thuc hién
nham muc tiéu nhan xét cac két qua xét nghiém
GGT, GOT, GPT, bilirubin, albumin, va protein
toan phan & bénh nhan xd gan do rugu va tim
hi€u mot s6 yéu t& anh hudng dén céac chi s6 nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tuong, dia diém va thdi gian
nghién cifu. Cac bénh nhan xd gan do rugu
diéu trj tai BEnh vién da khoa tinh Thai Binh.

Tiéu chi lua chon: Bénh nhan tir 18 tudi
trg 1én, cé chan doan xd gan do rugu va dong y
tham gia nghién clru.

Tiéu chi loai trar: Bénh nhan xa gan do cac
nguyén nhan khac (viém gan siéu vi B, C...).

Dia diém: Nghién cffu dugc thuc hién khoa
tiéu hda bénh vién da khoa tinh Thai Binh

Thai gian nghién cru: nam 2024

2.2 Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu. Nghién ciu
dugc thiét k€ theo phuong phap md ta cdt
ngang. Day la mot thiét ké nghién cru quan sat,
trong d6 dir liéu dugc thu thap tai mot thsi diém
cu thé, cho phép danh gid cac dic diém 1am
sang, can lam sang cta bénh nhan xd gan do
rugu va cac yéu to lién quan dén su tién trién
cla bénh. - ~

2.2,.2, C6 mau va chon mau

CG mau: C3 mau nghién clru dugc tinh toan
dua trén ty I1&€ mac bénh xa gan tai Bénh vién da
khoa tinh Thai Binh va cac yéu t6 lam sang lién
quan. C8 mau udc tinh la 135 bénh nhan.

Chon mau: Bénh nhan dugc chon theo
phugng phap chon mau thuan tién, bao gém
nhifng ngudi dap (ng tiéu chi luya chon nghién
clfu va dong y tham gia. Cac bénh nhan dugc
chon tir khoa Tiéu hda cla Bénh vién da khoa
tinh Thai Binh.

2.2.3. Néi dung/chi s6 nghién ciru. Nghién
clu sé thu thap va phan tich cac chi s6 sau:

Chi s6 can lam sang: Cac chi s6 nhu GGT,
GOT, GPT, bilirubin toan phan, bilirubin truc ti€p,
albumin, protein toan phan sé dugc do va phan
tich nhdm danh gia tinh trang tén thuong gan.

Yéu t8 1dm sang: Gidi tinh, d6 tudi, thdi gian
st dung rugu, sy hién dién cla cac bién chirng
X0 gan.

Bién chling xd gan: Cac bién chling bao gobm
xuat huyét tiéu hda, hdi chiing gan than, phu ng,
suy gan cap hodc man tinh.

2.2.4. Quy trinh tién hanh nghién ciu

a. Tién hanh thu thap dir liéu:

Kham lam sang: Cac bac si sé thuc hién
khdm 1&m sang ban dau cho tat ca bénh nhan dé
thu thdp cac thdng tin vé tudi, gidi tinh, tién sir
st dung rugu, va cac bién chiing c6 thé co.

Lay mau mau: Mau mau sé dugc lay tir cac
bénh nhan dé& xét nghiém cac chi s6 can lam
sang nhu GGT, GOT, GPT, bilirubin, albumin va
protein toan phan theo quy trinh tiéu chuén.

Danh gia bién chirng: Cac bién chling clia xd
gan s& dudc xac dinh dua trén cac tiéu chun
l&m sang va xét nghiém.

b. Danh gid va phan loai: Cac bénh nhan sé
dugc phéan loai theo su hién dién cla bién chirng
XG gan va cac yéu td nguy cd lién quan nhu tudi
tac, thdi gian s dung rugu, mirc do t6n thuong
gan.

2.2.5. Phuong phap xu’' ly sé liéu. XU ly
va phan tich di liéu: Cac dir liéu thu thap dugc
sé€ dudc xr ly bdng phan mém SPSS (phién ban
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mdi nhat) dé tinh todn cac chi sd théng ké mé ta
nhu trung binh, dd I&ch chun, ty |1& phan trém.

Kiém tra su’ khac biét gitta cdc nhém: Su’ khac
biét gilta cac nhdm (nhu nhém cé va khong cé
bién chiing xc gan) sé& dugc kiém tra bang cac
phuang phéap théng ké nhu kiém dinh t déc 1ap va
kiém dinh chi binh phuong (chi-square). Gia tri p
< 0.05 sé dugc xem la cd y nghia thong ké.

Phan tich hdi quy: D& xac dinh cac yéu td cd
anh hudng dén murc albumin va cac chi s6 khac,
phuong phap phan tich hdi quy da bién sé dugc
s’ dung nhdm danh gid méi quan hé giita cac
yéu to lam sang va két qua xét nghiém.

2.3. Pao dirc nghién ciru. Tat ca cac bénh
nhan tham gia déu dugc giai thich vé& muc dich
nghién clfru va dong y tham gia.

Ill. KET QUA NGHIEN CU'U

Bang 1: Bic diém chung cua bénh nhin

(n=135)

s g SO lugng | Ty lé
bac diém (n) (%)
Gidi tinh
Nam 110 81.5
NT 25 18.5
Tudi (ndm)

Trung binh £ D& 1&ch chudn| 55 + 10 |

Thdi gian st dung rugu (nam)

Trung binh + D6 [éch chudn| 18 +£6 |

Bi€n chirng xc gan

Co 75 55.6
Khéng 60 44.4

Nhan xét: Phan I6n bénh nhan xd gan do
rugu 1a nam gidi (81,5%) vdi dd tudi trung binh
la 55 tudi. Khoang 55,6% s& bénh nhan c6 bién
chirng lién quan dén xd gan, cho thady mdc do
nang cla bénh.

Bang 2: Chi s6° cdn lIdm sang cua bénh
nhén xo gan do ruou (n=135)
Trung binh =

Gia tri binh

Chi s0 D léch chudn| thudng |
GGT (U/L) 290 + 105 < 60
GOT (U/L) 180 + 85 <40
GPT (U/L) 135 + 70 <40
Bilirubin toan phan _
(umol/L) 48 £+ 26 5-21
Bilirubin truc ti€p
(umol/L) 24 + 12 <5
Albumin (g/L) 28+ 6 35-50
Protein toan phan +
1 —
(g/L) 60 + 10 60 — 80

Nhan xét: Cac chi s6 GGT, GOT, GPT va
bilirubin déu tdng cao han muc binh thudng, cho
thdy tinh trang tén thuong gan nghiém trong.
Albumin va protein gidam, phan anh sy suy giam
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chifc ndng tdng hgp clia gan & bénh nhan xd
gan do rugu.

Bang 3: So sanh chi s6'can Idm sang gilta
nhom co va khdng co bién ching xo gan
Co bién | Khong co

Chi s6 chirng |bién chirng Gia tri
(n=75) | (n=60) P
GGT (U/L) |310 + 115] 260 £ 90 | <0.05
GOT (U/L) 190 £ 90| 160 £ 70 | <0.05
GPT (U/L) | 140+ 75| 125 %65 | 0.08
Bilirubin toan
phan (umol/L) 53 + 27 41 + 22 <0.01
Albumin (g/L) | 255 31+ 6 <0.001
Protein toan
" + + .
phan (g/L) 58 £ 9 63 £ 10 0.02

Nhdn xét: Nndm bénh nhan cé bién ching
X6 gan cb cac chi s6 men gan va bilirubin cao
hon dang k& so v8i nhdm khdng bién ching.
Albumin va protein gidam rd rét trong nhém cé
bién chirng, phan anh chlic nang gan suy giam
nang han.

Bang 4: Phan tich cac yéu té anh huodng
dén chi s6 GGT ¢ bénh nhdn xo gan do ruou
Trung binh GGT

Yéu to (U/L) Giatrip
Gigi tinh

Nam 295 + 110 0.15

N 260 = 95
Thdi gian sir dung rucu

Dugi 15 nam 250 + 90 <0.01
TU 15 nam trd Ién 320 + 100
Bién chirng xc gan

Co 310 + 115 <0.05
Khéng 260 + 90

Nhdn xét: Thai gian s dung rugu kéo dai
va co bién chirng xd gan lién quan dén mdc GGT
cao han. Diéu nay cho thdy mirc d6 tén thuong
gan tdng lén & bénh nhan c6 thdi gian ubng
rugu lau va cé bién chirng.

Bang 5: Phan tich héi quy cdc yéu to
lién quan dén muc albumin giam & bénh
nhéan xo gan

P Hé s6 hoi| Saisd |Gia tri
Yeuto  |quy (B) [chudn (SE)| p
Tuoi -0.02 0.01 0.05
Thoi gian sU dung| _
U 0.03 0.01 <0.01
Bilirubin toan phan| -0.15 0.04 <0.001
Bién chiing xd ]
gan (C4) 0.25 0.08 <0.01

Nh3n xét: Cac yéu t6 tudi, thdi gian sl
dung rugu, bilirubin va bién chiing xd gan cé
anh hudng dang ké dén mdc albumin thap. Diéu
nay nhan manh vai tré cla cac yéu té lam sang
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nay trong suy giam chdc nang gan & bénh nhan
X3 gan do rugu.

IV. BAN LUAN

4.1. Pic di€ém bénh nhan va cac chi sé
can lam sang & bénh nhan xa gan do rugu.
Két qua nghién clru cho thay, trong s6 135 bénh
nhén xd gan do rugu, phan I8n la nam gidi
(81,5%), véGi do tudi trung binh 55 + 10 tudi va
thai gian s dung rugu trung binh la 18 £ 6
nam. So sanh vai nghién ciu cta Chalasani [1],
ty 1& nam gidi mac xo gan do rugu ciling chiém
uu thé&, khoang 78%, va do tudi trung binh 1a 53
tudi. K&t qua nay phu hgp véi thuc té rdng nam
gidi c6 xu hudng tiéu thu rugu nhiéu hon va kéo
dai, tir d6 dé mac bénh xa gan do rugu hon nit
gidi. Ty |é 55,6% bénh nhan c6 bién chiing nhu
xuat huyét tiéu hda, bang bung va bénh n3o gan
trong nghién cltu nay ciing cao han so vdi mot s6
nghién clru khdc & cac qudc gia phét trién, nhu
nghién clru ctla Thomson [2] tai Anh, vdi ty I€
bién chitng khoang 42%. Su’ chénh léch nay co
thé do su’ khac biét trong diéu kién chdm séc y t&
va chan doan sém tai cac cd s3 y t€ & Viét Nam.

O nhém bénh nhan xd gan do rugu, cac chi s6
GGT, GOT, va GPT déu ti&ng cao dang k& so Vdi
mUc binh thudng. GGT trung binh la 290 + 105
U/L, GOT la 180 + 85 U/L, va GPT la 135 + 70 U/L.
Nghién clfu ctia Kim [3] ciing cho thdy su gia téng
cac chi s6 men gan & bénh nhan xa gan do rugu,
trong d6 GGT va GOT tang cao hon so véi GPT.
Diéu nay cho thdy GGT va GOT la nhiing dau an
sinh hoc nhay cam dé danh gia muc dd ton thuong
gan do rugu, do ching téng dang k& khi t& bao
gan va dudng mét bj ton thuang.

Bilirubin toan phan va truc ti€p trong nghién
ctiu nay lan lugt la 48 £ 26 ymol/L va 24 + 12
umol/L, cho thdy su tich tu bilirubin do gan suy
yéu khéng thé chuyén hda hiéu qua. Két qua nay
tugng tu véi nghién clru cia Neuschwander-Tetri
va Caldwell [4], trong dd bilirubin toan phan
trung binh la 50 £ 22 pmol/L & bénh nhan xg
gan. Albumin va protein toan phan giam xudng
mUrc trung binh [an lugt la 28 + 6 g/L va 60 + 10
g/L, diéu nay cling tuang dong vdi nghién clu
clia Ruiz [5], cho thdy gidm téng hgp protein 1a
hé qua truc ti€p cua suy gan do rugu.

Bang 3 cho thdy su khac biét ro rét gilta
nhdm bénh nhan cd bién chirng va khong co bién
ching xd gan. Nhom cd bi€n chirng cé cac chi s6
men gan cao hon rd rét, véi GGT trung binh la
310 + 115 U/L so vGi 260 = 90 U/L & nhom
khong bién chiing. Tudng tu, nghién clu cla
Lucey et al. [6] tai My cling cho thay mirc d6 GGT
va GOT cao han & nhém bénh nhan cé bi€n

chiing, nhdn manh rang su tién trién clia xo gan
di kém vdi mic do ton thuang t&€ bao gan I6n hon.

DGi vdi bilirubin va albumin, két qua cla
ching t6i cling phu hgp vdi nghién clru cua
Saunders va Williams [7] tai Anh, cho thdy
bilirubin toan phan va albumin trong mau la cac
chi s6 ¢6 y nghia 1dm sang dé danh gid mdc do
suy gidm chlfc nang gan va tién lugng bién
chirng & bénh nhan xd gan. Diéu nay cho thay
cac chi s& bilirubin va albumin cé thé gilp xac
dinh nhém bénh nhan cé nguy cd cao, tur dé xay
dung ké hoach cham séc phu hgp.

4.2. Phan tich cac yéu t6 anh hudéng
dén chi s6 GGT 6 bénh nhan xo gan do
rugu. Bang 4 phan tich cac yéu t6 anh hudng
dén chi s6 GGT, cho thdy rang thdi gian st dung
rugu cang dai thi GGT cang cao. Nhom sir dung
rugu trén 15 ndm cé GGT trung binh la 320 +
100 U/L, cao hon so v@i nhom dudi 15 ndm,
phan anh mic do tich Ily tdn thucong gan.
Nghién clru cla Scaglione [8] ciing cho thdy su
gia tdng dang k€ cla GGT & nhém bénh nhan
uéng rugu kéo dai. Ngoai ra, nhdom cd bién
chirng xd gan cling cé GGT cao han, diéu nay
cho thdy GGT khéng chi phan anh murc dd ton
thuong gan ma con cho thdy mdc do tién trién
cla bénh. Mac du co6 su khac biét gilta nam va
nir v& mic GGT, su khac biét nay khong co y
nghia thdng k&, diéu nay cé thé dugc giai thich
bai ty 1€ nir trong nghién ctu la tugng daéi thap.

Phan tich hdi quy cho thiy tudi, thdi gian sir
dung rugu, bilirubin va sy hién dién cua bién
chlrng déu la cac yéu t6 anh hudng dang ké dén
murc albumin thap & bénh nhan xd gan. Theo
nghién cfu cla Vandenbroucke [9], albumin
gidam manh khi bénh tién trién, déc biét & bénh
nhan cd bién chimng. Hé s6 ho6i quy am cua thdi
gian s dung rugu va tudi cho thdy rang su’ kéo
dai ti€p xdc vdi rugu lam tén thueng gan khdng
hdi phuc, anh hudng dén kha nang téng hgp
albumin. K&t qua cua ching t6i phu hgp vdi
nghién clu cla Poynard [10], cho thdy giam
albumin trong mau la mot dau hiéu tién lugng
kém & bénh nhan xc gan, nhdn manh tam quan
trong cua viéc quan ly cac yéu té nay trong diéu
tri ldam sang.

V. KET LUAN

Nghién cfu nay da chi ra rang bénh nhan xo
gan do rugu cé su bién d6i rd rét & cac chi s6
can lam sang nhu GGT, GOT, GPT, bilirubin,
albumin va protein toan phan: men gan GGT,
GOT, va GPT ting cao cho thdy tdn thucong t&
bao gan nghiém trong. Két qua nghién cltu cling
cho thady cac yéu t6 nhu thdi gian sir dung rugu
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Idu dai va su xudt hién cla bién chirng cd tac
dong I6n dén mirc d6 nghiém trong cla cac chi
s6 trén. Nhdm bénh nhan cd bién chirng xa gan
c¢d muc bilirubin cao han va albumin thap hon
dang ké so vdi nhdm khdng c6 bién ching.
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THU'C TRANG MO HINH BENH TAT NGU'O'I CAO TUOI
TAI XA MINH THANH, THANH PHO HO CHi MINH NAM 2025

TOM TAT

Muc tiéu: M6 ta thuc trang m6 hinh bénh tat
ngudi cao tudi tai xd Minh Thanh, Thanh pho HG Chi
Minh ndm 2025. Phu’dng phap nghlen clru: La mot
nghién cru mo ta cat ngang hoi clru trén 627 nguGi
cao tudi tir 5 8p cua x& Minh Thanh, Thanh pho HO
Chi Minh, trong dot kham strc khoé dlnh ky ngu’dl cao
tudi tir thang 5/2025 dén thang 06/2025 Két qua
Cho théy ty Ié nu’ gidi chiém da s vdi (64,9%), va
tudi trung binh clia ngusi cao tudi 1a 68 (+ 10,3).
Nhém tu6i phd bién nhat la 60-69 tudi, chi€ém
(49,1%). Nhdm bénh méc hang dau theo ICD 10 la
hé co xuang khdp cao nhat (72,2%), hé noi ti€t, dinh
dudng va chuyen héa (64,4%), hé tuan hoan
(55,3%), va hé tiéu hda (39,4%). Trong s6 10 bénh
hang dau, thodi héa khdp chi€ém ty I€é cao nhat Ia
58,1%. Két luan: Cho thdy md hinh bénh tat cua
ngudi cao tudi tai xa Minh Thanh cd su uu thé cua cac
bénh lién quan dén hé cc xuong khdp, hé ndi ti€t,
dinh du’dng va chuyen hoa hé tuan hoan va he tiéu
hoa. Két qua nay cung cap c6 s@ cho_viéc t|ep tuc
nghién cltu v6i mau s6 lugng 16n hdn ho trg viéc diéu
chinh chinh sach va phat trién céc chu’dng trinh can
thiép phu hgp, nham nang cao chat Ierng cudc s6ng
cho ngudi cao tudi trong cong ddng. Kién nghi: Tang
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cudng tryen thong tuyén truyen va phS bién kién
thirc pho thong vé chdm sdc stic khoe, hudng dan
nguoi cao tudi k§ néng phong bénh, cera bénh va ty
cham soc stic khoé. Tao diéu k|en cho ngudi cao tuoi
rén luyén sic khde, hoat dong van hod, tinh than,
nham thay d6i thoi quen an uong thoi quen sinh hoat
qua dé tuan budc cai thién va phong ngu’a cac benh
man tinh. 7ar khda: M6 hinh bénh tat, ngudi cao tudi,
Minh Thanh.

SUMMARY
CURRENT STATUS OF ELDERLY DISEASE
MODELS IN MINH THANH COMMUNE,

HO CHI MINH CITY IN 2025

Objective: Description of the current status of
elderly disease models in Minh Thanh commune, Ho
Chi Minh City in 2025. Research method: This is a
retrospective cross-sectional study on 627 elderly
people from 5 hamlets of Minh Thanh commune, Ho
Chi Minh City, during a periodic health check-up for
the elderly from May 2025 to June 2025. Results:
Showed that the female population is in the majority
(64.9%), and the average age of the elderly is 68 (x
10,3). The most popular age group is 60-69 years old,
accounting for (49.1%). The leading disease groups
according to ICD-10 are the musculoskeletal system
(72.2%), the endocrine, nutritional and metabolic
system (64.4%), the circulatory system (55.3%), and
digestive system (39.4%). Among the top 10 diseases,
osteoarthritis accounts for the highest rate at 58.1%.
Conclusion: It shows that the disease pattern of the
elderly in Minh Thanh commune has a predominance
of diseases related to the musculoskeletal system,
endocrine  system, nutrition and metabolism,
circulatory system and digestive system. This result



