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cong song con cd su phan tach rd rét theo mic
do dinh duBng (p < 0,001), vdi ti Ié t&r vong tich
IGy sau 1 ndm la ~30% & nhém suy dinh duGng,
~20% & nhdm nguy cd va <5% & nhom binh
thudng. Phan tich Cox da bién trong nghién cliru
cling cho thdy diém MNA-SF la yéu t& nguy co
doc lap vdi t&r vong, véi HR: 0,83 (95% CI:
0,74-0,93; p = 0,002).> Tuong tu, Komici va
cong su cling ghi nhan vai tro tién lugng cua
MNA-SF sau khi hiéu chinh da bién (HR: 0,56;
95% CI: 0,42-0,73; p < 0,001).5

Su khong tugng dong gilta két qua cua
chlﬁlng toi va nghién cltu cua Tonet vé nhom
"nguy cd suy dinh duBng" cé thé dudgc ly giai bdi
hai yéu t6: (1) thdi gian theo d&i ngan (3 thang)
chua du dé quan sét rd rang su chuyén nhém;
(2) su khac biét vé cau truc BMI trong thang
diém MNA-SF, v6n chua dugc diéu chinh cho ddc
diém thé trang clia dan s chau A, cd thé 1am sai
|éch viéc phan nhom. Diéu nay dat ra van dé can
c6 cac phién ban hiéu chinh MNA-SF phu hgp véi
dic diém nhan trdc hoc clia ngudi Viét Nam,
nham cai thién do chinh xac trong phén loai
nguy cg va tién lugng.

V. KET LUAN

Suy dinh du@ng la yéu t6 nguy cd doc lap cé
lién quan vdi tang nguy cd bi bién cd tim mach
trong vong 3 thang sau xuat vién va co lién quan
dén tang nguy co tir vong trong vong 3 thang
sau xuat vién.
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GIA TRI CUA THANG PIEM HARMS,-AF TRONG DU’ POAN
NGUY CO’' RUNG NHI TREN NGU'O'l BENH PAI THAO PUONG

Nguyén Thi Thu!, Pham Tran Linh2, Phan Dinh Phong!

TOM TAT

Muc tiéu: Khdo sat thang d|em HARMS2-AF o}
ngusi bénh dai thao derng va gia tri cla thang diém
HARMS2-AF trong du dodn nguy cd rung nhi trén
ngudi bénh dai thao dudng. Phuaong phéap: Mo ta cét
ngang. Két qua 224 bénh nhén, tudi 71,04 + 10,19,
51,34% nam gidi, HbAlc trung b|nh 8,5 + 2 2%, dlem
HARMS-AF trung binh 6,75+2,89, da s§ nam trong
khoang 5-9 diém chiém 51 1% Tang huyét ap, tudi,
chi s8 khéi co thé (BMI), gldl t|nh nam, ngung thg khi
ngu, hut thudc la va rugu la cac bién dLr bdo nguy cg
rung nhi (t&t ca@ P < 0,05); su khac biét clia HbAlc
(KTC 95% (-0,37-0,81, P = 0,269] va tién SLr COPD
(KTC 95% 0, 72- 10, 82 p= 0,215) khéng cé y nghla
thdng ké&. Diém HARMS2-AF trung blnh G nhom cé
rung nhi la 7,58 + 2,78 cao han c6 y nghia so véi
nhém khong rung nhi 5 91 £ 2,77 (p < 0,001; 95%CI
0,94-2,40). Diém HARMS2-AF ¢6 hiéu suat du‘ doan &
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muc trung binh dGi véi rung nhi trong quan thé nghién
cliu véi AUC = 0,653. Diém HARMS2-AF cao han (=5
diém) co lién quan dén nguy cd AF cao han (diém 5-
9: OR= 3,23; KTC 95%: 1,51-6,89) va diém 10-14:
OR = 8§, 71 KTC 95%: 3,31 22 ,91)). Két luan: Thang
diém HARMSZ AF c6 kha nang du doan nguy cG rung
nhi trong cong dong ngudi bénh dai thao dudng; diém
HARMS2-AF cang cao thi nguy cd mac rung nhi cang
I6n. Tur khoa: HARMS2-AF, rung nhi, dai thao dudng.

SUMMARY
PREDICTIVE VALUE OF THE HARMS:-AF
SCORE FOR ATRIAL FIBRILLATION IN

PATIENTS WITH DIABETES

Objective: To assess the HARMS2-AF score in
patients with diabetes and evaluate its value in
predicting the risk of atrial fibrillation (AF) in this
population. Methods: Cross-sectional descriptive
study. Results: A total of 224 patients were included;
mean age 71.04 + 10.19 years, 51.34% male. Mean
HbAlc was 8.5 = 2.2%. The mean HARMS2-AF score
was 6.75 = 2.89; most patients scored 5-9 points
(51.1%). Hypertension, age, body mass index (BMI),
male sex, sleep apnoea, smoking, and alcohol use
were predictors of AF (all p < 0.05). Differences in
HbAlc (95% CI —0.37 to 0.81, p = 0.269) and a
history of COPD (95% CI 0.72-10.82, p = 0.215) were
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not statistically significant. The mean HARMS:2-AF
score in the AF group was 7.58 + 2.78, significantly
higher than in the non-AF group (5.91 £ 2.77; p <
0.001; 95% CI 0.94-2.40). The HARMS2-AF score
showed moderate predictive performance for AF in
this cohort with an AUC of 0.653. Higher HARMSz-AF
scores (= 5 points) were associated with increased AF
risk (5-9 points: OR = 3.23; 95% CI 1.51-6.89; 10—
14 points: OR = 8.71; 95% CI 3.31-22.91).
Conclusion: The HARMS:2-AF score can predict the
risk of atrial fibrillation among patients with diabetes
mellitus; higher scores are associated with a greater
likelihood of AF. Keywords: HARMS:2-AF, atrial
fibrillation, diabetes.

I. DAT VAN DE

Rung nhi (AF) la mét trong nhitng rGi loan
nhip tim phd bién va phlc tap nhét, gdy ganh
nang I6n cho hé théng y t€, dac biét & ngudi cao
tudi. Ty 18 bién c6 tim mach va tir vong lién quan
AF gia tang, kéo theo chi phi cham séc diéu tri
rat cao. Du bao tai Hoa Ky, s6 ca AF co thé dat
5,6 triéu vao ndm 2050; tai chau Au, s6 ca du
kiEn sé tang gap d6i vao nam 2060 so Vi
khoang 9 triéu hién nay.[1] Dai thdo duGng
(BTD) la yéu té nguy cd tim mach quan trong,
khoéng chi lién quan bénh mach vanh va bién cd
tim ma con tac dong Ién hé dién hoc tim. Nghién
ctu Framingham xac dinh DTD la yéu t6 nguy cg
doc 1ap cla AF sau 38 nam theo dGi; [2] phan
tich gop clia Huxley va cong su’ cho thdy ngudi
bénh DTD cd nguy cd phat trién AF cao hon
khoang 40% so vdéi ngudi khong DTD.[3] AF lam
tang nguy cc suy tim gap 3 lan va tang tur vong
gap 2 lan; & bénh nhan suy tim kem AF, tir vong
c6 thé téng tSi 34%.[4] Do do, nhan dién sém
déi tugng nguy co va chan doan kip thdi AF I1a
rat can thiét. Bén canh cac chién lugc diéu tri AF
da tién bd dang ké vdi cdt d6t qua dng thdng va
thu6c chong dong dudng udng thé hé mdi; gan
day, diéu chinh I6i sGng dugc xem nhu “tru cot
th(r tu” do tinh kha bién va kha nang can thiép
sdm cd muc tiéu. Cac thang diém nguy co AF
nhu CHADS, Framingham, WHS, CHARGE-AF,
ARIC dugc xay dung trén quan thé Au-My, cho
thdy kha nang tién lugng con han ché 8 mot s6
nhém; dong thai cach tinh phirc tap, khé nhé va
thudng doi hoi dir liéu siéu am tim hay can lam
sang. Thang 6/2023, Segan va cdng su gidi thiéu
thang diém HARMS:2-AF dua trén UK Biobank,

II. KET QUA NGHIEN cU'U

nhan manh cac yéu t6 16i séng cé thé thay ddi va
dé Ung dung ldm sang.[5] Tuy nhién, béng
chiing vé HARMS:2-AF & ngu@i bénh DTD, nhém
nguy cc cao vé AF va dot quy van con it. Do do
nghién clu nay nhdm danh gid thang diém
HARMS2-AF & ngudi DTD va gia tri cia thang
diém HARMS:2-AF trong du dodn nguy cd rung
nhi trén quan thé nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc tién hanh trén 224 bénh nhan dai thao
dudng diéu tri tai Bénh vién Bach Mai tir thang
08/2024 dén thang 08/2025.

2.1.1. Tiéu chuén lua chon:

- Ngudi bénh dugc chdn doan dai thao
dudng dang dugc diéu tri.

2.1.2. Tiéu chuén loai trir: - Ngudi bénh
dang trong dgt cap cua benh Nhiém trting cap,
COPD dat cap, suy tim cap, hoi chirng vanh cap,
suy than cap, ung thu giai doan cudi...

- NguGi bénh khong dd nhan thirc tham gia
nghién clru.

- Ngudi bénh khong dong y tham gia nghién cliu.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta cat ngang.

2.2.2. Phuong phap chon médu: Chon
mau thuan tién

2.2.3. Phuong phap thu thap sé liéu: DI
liéu dudc ghi nhan theo mau bénh an thong
nhat, bao gdbm: Thong tin chung: tudi, gidi, tién
st bénh, chiéu cao, cdn nang. Ghi nhan cac triéu
chlrng 1am sang, can lam sang: dién tam do,
siéu am tim, tién sir bénh ly, tinh trang hat thudc
ld, udng rugu bia.

2.3. Phan tich va xtr ly so liéu

- Sr dung phan mém SPSS 26.

- So sanh ty 1& bang kiém dinh Fisher, so
sanh trung binh bang t-test hodc kiém dinh phi
tham sG.

- Gia tri p < 0.05 dugc coi la cd y nghia
thong ké.

2.4. Pao dirc nghién ciru: Nghién clu
dugc thong qua HG6i dong khoa hoc Trudng bai
hoc Y Ha Noi. Thong ké nghién cltu khoa hoc,
chinh xac.

Bang 1. Bic diém chung déi tuong nghién ciu

Rung nhi Khong rung nhi Tong
n=112 n=112 N=224
Tudi (M£SD) 73,2 £ 10,1 68,9 £9,9 71,04 + 10,19
GiGi nam, n (%) 59 (52,6) 56(50) 115(51,3)
BMI (M£SD) kg/m2 23 + 3,47 22,05 + 3,17 23,07 £ 3,32
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Tang huyét ap, n (%) 95 (84,8) 73 (65,2) 168 (75)
Ngung thd khi ngu, n (%) 23 (20,5) 8(7,1) 31 (13,8)
HUt thudc 13, n (%) 45 (40,2) 29 (25,9) 74 (33)
BMI >30 kg/m2, n (%) 5(4,5) 3(2,7) 8 (3,6)
7-15 ly/tudn, n(%) 22 (19,6) 22 (19,6) 44 (19,6)
Lam dung riou 515 1y /tuan, n(%) 21 (18,8) 5 (4,5) 26 (11,6)
Bénh phoi tac nghén man tinh,n(%) 8(7,1) 3(2,7) 11 (4,9)
Suy tim, n (%) 38 (33,9) 16 (14,3) 54 (24,1)
Dot quy nhdi mau nao/ TIA 30 (26,8) 12 (10,7) 42 (18,8)
B&nh mach mau xa viia 42 (37,5) 46 (41,1) 88 (39,3)
HbAlc, M+SD (%) 8,6 2,0 8324 85%22
Pudng kinh nhi trai, M£SD (mm) 38,79 £ 6,29 34,06 + 4,17 36,4 + 5,8
Phan su&t tdng mau that trai, M£SD (%) 57,6 = 11,8 64,0 £ 9,1 60,8 + 11,0
Nh3n xét: Tudi trung binh cla d6i tuong [Tang huyétap | 3,502 [ 1,348-7,008 | 0,008
nghién ctu la 71,04 £ 10,19, nam giGi chién Ngung tha khi ]
51,3%, vdi tinh trang tdng huyét &p phd bién ngu 3,073 11,431-15,488 0,011
(75%), hat thude 1a (33%), tiéu thu rugu mic Gidi nam 3,071 |1,526-10,217| 0,005
do thap (< 7 ly/ tuan) chiém da s6 (68,8%), chi |[Lam dung rugu| 2,335 | 1,239-4,401 | 0,005
sO BMI trung binh la 23,07 % 3,32. Tubi 1,124 | 1,025-1,236 | 0,028
Bang 2. Phan tich don bién cac yéu té BMI (moi _
lién quan vdi rung nhi +1kg/m?2) 1,138 |1,002-1,298 | 0,048
OR (95% CI) (Giatrip Hut thudc Ia 1,837 | 1,699-4,829 | 0,047
T&ng huy&t ap 2,985 (1,565-5,697) 0,001 Bénh phdi tic -
Ngung thd khi ngu| 3,36 (1,43-7,88) | 0,004 nghén man tinh 2/053 | 0,446-9,447 | 0,356
Gidi nam 1,11(0,66-1,88) [ 0,69 | |Phansusttong| ;o557 | 031.1 096 | 0,002
Tudi 4,3 (1,63-6,89) | 0,002 méu tht tréi | e ’
“BMIL [1,14(-0,64- 1,11)[ 0,598 | [BuSng kinhnhil ) o) 1 2255 908 | <0 001
HGtthudc 1@ | 1,92 (1,09-3,39) | 0,023 trai | 77 | |
RUGU bia 1,02 (1,01-1,03) | 0,001 Nhan xét: Két qua phan tich don bién va da
Bénh phdi tac bién cho thdy tdng huyét ap, ngung thg khi ngu,
ngh&n man tinh 2,8(0.72-10.82) | 0,215 tudi, hat thube 1a va rugu la nhitng yéu to du
Phan sudt tong 99- -3 0.001 bdo dbc 1ap vdi nguy cd mac rung nhi. Cac bién
mau that tri (-9,2--3,6) <U gidi tinh nam va BMI khong cé y nghia & phan
DBuadng kinh nhi trai (3,32-6,13) <0,001 | tich don bién (p>0,05) nhung sau khi hiéu chinh
Bang 3. Phan tich da bién céc yéu t6 da bién thi 2 bién nay lai trd nén c6 y nghia
lién quan rung nhi trong dy' bao nguy cd mac rung nhi (p<0,05).
o~ OR p- Bénh ly bénh phdi tac nghén man tinh khong co
Bien (Exp(B)) 95%CI value | Y nghia trong cd mo hinh daon bién va da bién.

Bang 4. Méi lién quan giira diém HARMS:z-AF va rung nhi

Rung nhi Chénh léch trung
co Khong binh (MD) P | 95%CI
Diém HARMS2-AF M+SD | 7.58 + 2,78 | 5,91 2,77 1,67 <0,001 [ 0,94-2,40
Bang 5: Phan bé diém HARMS:z-AF theo nhom diém
Rung nhi Tén
Co Khéng 9 OR | 95%CI p
n % n % n %
04 | 11 [ 244 | 34 | 756 | 45 | 201 1
HARMS2-AF | 59 | 70 | 51,1 | 67 | 489 | 137 | 61,2 | 3,23 | 1,51-6,89 | <0,001
>10 | 31 [ 738 | 11 [ 262 | 42 | 18,7 | 8,71 [3,31-22,91

Nhén xét:

- Gia tri di€ém HARMS:2-AF trung binh & nhém
rung nhi la 7,58 £ 2,78 va 8 nhdm khong rung
nhila 5,91 £ 2,77.

Diém HARMS2-AF & nhdém rung nhi cao han
c6 y nghia so vdi nhém khong c¢é rung nhi 1,67
diém (p < 0,001, 95%CI: 0,94-2,40).

- Ty 1& rung nhi & nhdm cé diém HARMS2-AF
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0-4 la 24,4%, 5-9 la 51,1%, =10 la 73,8%. Su
khac biét cd y nghia thong ké.

- Udc tinh nguy cd rung nhi tdng dan theo
cac mic diém: So vSi nhdm cé diém 0-4 thi
nhém 5-9 tang hon 3 lan (OR = 3,23; 95%CI:
1,51-6,89) va nhdm =10 tang gan 9 [an (OR =
8,71; 95%CI: 3,31-22,91).

ARSI = D OBDT (M~ 000, BHLET ODWE O 73X &« 0.007)

{9y

Biéu do 1: Duong cong ROC xac dinh diém
cat diém HARMS:-AF trong dinh gid nguy
co' rung nhi & bénh nhan dai thao duong

Nhén xét:

- Phan tich ROC cho thdy thang diém
HARMS2-AF c¢6 AUC = 0,653 (SE = 0,036;
95%CI: 0,582-0,724; p < 0,001). Két qua nay
cho thay diém HARMS:2-AF cd gia tri du’ bdo rung
nhi & mUc trung binh trong quan thé nghién cdu.

- V& ngudng cit (cut-off), tuy muc tiéu Idm
sang c6 thé can nhac cac ngudng:

NguBng 6 diém (cut-off 5,5): DO nhay
84,6%, dd dic hiéu 35,7%.
NguBng 7 diém (cut-off 6,5): DO nhay

50,9%, do dc hiéu 64,3%.
NguGng 9 diém (cut-off 8,5): DO nhay
40,2%, d0 dac hi€u 81,2%

IV. BAN LUAN

Trong nghién cltu cia ching toi, chdng to6i
thay rang tudi, gidi nam, béo phi, tdng huyét ap,
hat thubec 13, rugu bia, ngung thd khi ngu,
dudng kinh nhi trai, chi s6 phan suat tdng mau
that trdi va diém s6 HARMS ; -AF ¢b lién quan
dang k& dén AF & quan thé bénh nhan dai thao
dudng. K& qua cho thdy, diém HARMS2-AF
trung binh cla quan thé nghién ciu la 6,75 +
2,89; da s6 ngudi bénh ndm trong khoang 5-9
diém. O nhém cd rung nhi, diém trung binh 7,58
+ 2,78 cao hon rd rét so véi nhdom khong rung
nhi 591 = 2,77, chénh léch trung binh 1,67
diém, cd y nghia théng ké (p < 0,001; 95%CI
0,94-2,40). Khi phan bac diém, ty 1é rung nhi
tdng theo béc thang: 24,4% (0-4 diém), 51,1%
(5-9 diém) va 73,8% (=10 diém), khac biét cd y
nghia v6i p < 0,001. So v6i nhém cé diém 0-4
thi nhdom 5-9 tang hon 3 lan (OR = 3,23; 95%ClI:
1,51-6,89) va nhdm =10 tang gan 9 lan (OR =
8,71; 95%CI: 3,31-22,91). K& qua nay nhat
quan vdi nghién cltu clia Segan: nhdém 5-9 diém
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¢6 nguy cd tang khoang 12,8 lan (HR 12,79), va
10-14 diém tang khoang 38,7 lan (HR 38,70) so
v6i nhém 0-4 diém trong theo ddi 10 ndm.1°
biéu nay cho thdy xu hudng lieu—-dap Ung ro:
diém HARMS2-AF cang cao thi nguy cd mac rung
nhi cang Ién. Cling theo nghién cru cta Segan
thi nguGng diém 25 xac dinh nhém nguy cd
rung nhi tang ro rét,'° nghién citu cia Oncel
ngudng cut-off > 4.5, phu hgp vdi phan bo
diém trong nghién cltu cda chdng téi (trung vi
quanh 5-9).

Trong nghién cfu cla ching téi, diém
HARMS2-AF c6 AUC= 0,653 (SE = 0,036;
95%CI: 0,582-0,724; p < 0,001). Pay la kha
ndng phan biét murc trung binh ddi vdi rung nhi
trong quan thé nghién ciu. K&t qua cla ching
t6i c6 AUC thap hon so vGi Segan (AUC = 0,757
(KTC 95% 0,735-0,779),[5] c6 vai nguyén nhan
nhu sau: dan s nghién clru clia ching t6i la dai
thdo dudng — mot nhém nguy cd nén cao va
khéng dong nhat; bién 16i song trong thuc hanh
¢ thé bi phan loai “thd” (vi du phan mdic udng
rugu thap/trung binh/cao, chan doan ngung thd
khi ngi chua phai do da ky gidc ngu), dan dén
sai s6 do ludng lam suy gidm hi€éu nang mo
hinh; thiét k& cat ngang (danh gid rung nhi hién
dién) khac véi du bao rung nhi mdi xuat hién
theo thdi gian trong UKB/FHS. Cac sai khac nay
da dugc chinh nhém tac gid géc canh bdo: mo6
hinh dua trén yéu t6 16i s6ng phu thudc chat
lugng thu thap dir liéu, co6 nguy cd thién léch hoi
tudng/bao cdo, va co han ché khi ap dung & cac
quan thé da dang vé sic tdc hodc thiéu di liéu
Gi s6ng tiéu chuén hoa.

Nghién clfu ctia Oncel va cong su cho két
qua diém HARMS2-AF ngudng cat > 4,5 diém
vGi d6 nhay 91%, do dac hiéu 64% (AUC: 0,787,
95%CL: 0,731-0,842, p <0,001). [6] Trong
nghién clfu nay, ching t6i dé xuat ngudng cat >
6 diém cho muc tiéu sang loc, tai vung 1an can
ngudng nay, do nhay cao (gan muc 0,85 & cut-
off 5,5) ddi lai dd dac hiéu thdp (~0,36), trong
khi tang cut-off 1én 6,5 lam d6 nhay giam manh
(~0,51) nhung cai thién do dac hiéu (~0,64).
Viéc chon 6 diém can bang tét han gitra yéu cau
bo sot it ca rung nhi (uu tién do nhay) va chap
nhan mot ty Ié duang tinh gia cao han cho muc
tiéu phat hién s6m, vi 8 nhdm ngudi bénh dai
thdo dudng thi nguy cg dot quy do rung nhi sé
cao han so vdi nhdm bénh nhan khdong mac dai
thao duGngva nhiing hau qua khi bd soét ca rung
nhi tham lang la I6n vi vay chdng toi uu tién do
nhay cao d€ tGi da héa kha ndng phat hién va
giam thi€u bd sét cac trudng hgp rung nhi tham
lang; tir d6 c6 thé kich hoat quy trinh xac nhan
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rung nhi (dién tam do/ Holter) va can thiép phong
ngura dot quy kip thdi (danh gia CHA2DS2-VASc,
chi dinh khang déng khi phu hgp).

V. KET LUAN

Thang diém HARMS:2-AF lugng héa déng gép
tuong d6i cua cac yéu t6 16i sbng d6i véi nguy cd
rung nhi. o} ngu’dl bénh dai thao du’dng, thang
diém nay cd gia tri du bdo nguy co: diém cang
cao — nguy cd rung nhi cang Ién. Vi vay,
HARMS2-AF hitu ich d€ phén tang nguy cg, xac
dinh nhém nguy cd cao va ho trg ra quyét dinh
sang loc/chan doan sém cling nhu trién khai can
thiép 16i s6ng va du phong cd muc tiéu.
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PHAN TiCH THANH PHAN SOI THAN THEO TUOI VA GIO'T TINH

Nguyén Xuan Chién?, P§ Anh Toan? Nguyén Pao Thuin?,
Lé Trong Khéi', Nguyén Ngoc Thai%, Nguyén Vin Khoal,

TOM TAT

Muc tiéu: Danh g|a moi lién hé gilra thanh phan
soi than theo tudi va gidi tinh. DI tugng va phuong
phap nghién ciru: Benh nhan mo sbi than tai khoa
phau thuat diéu tri sdi than chuyén sau, bénh vién
Binh D&n, dong y tham gia nghién clu. Nghién ctu
ti€n clru mo6 ta hang loat ca, tir thang 7/2023-8/2024.
Két qua: Trong 13 thang, ching toi thu thap _dugc
450 dan vi soi (442 benh nhan), trong d6 cé 363
(80.67%) TH dugc Iay soi than qua da, 47 (10.44%)
TH dudc phau thuat ndi soi Iay soi niéu quan hodc bé
than 30 (6.67%) TH dugc noi soi tan SOi than hodc
niéu quan, 10 (2.22%) TH dugc m6 ma I&y sdi than.
Tubi trung binh la 52.81 +11. 84. Ti € nam/nir la 1. 45
(266/184). Soi canxi oxalat chiém uu thé trong cac
nhém tudi & ca 2 gidi. Soi whewellite co Xu erdng
ting theo tudi, dén sau 70 thi lai giam. Soi
hydroxyapatite glam theo tudi, dén sau 60 lai tang
nhe. Nam gidi c6 khuynh hu’dng bi cac loai soi canxi
oxalat han nit gidi noi chung (77.06% va 45.65%,
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P<0.001), Xét riéng, soi whewellite (61.65% va
37.5%, P<0.001) va sdi weddellite (15.41% va
8.15%, P=0.034) cé su khac biét gilta 2 gigi. Phu nir
c6 khuynh hu’c’ing bi soi hydroxyapatite cao han nam
gIO'I (38.59% va 15. 79%, vGi P<0.001), tuong tu VGi
sOi struvite (7.07 va 1.5%, vdi P=0. 005) Két Iuan
Soi canxi oxalat chiém uu thé trong cac nhém tudi.
Nam giGi cd khuynh hudng bi cac loai sdi canxi oxalat
noi chung va sdi whewellite lan weddellite ndi riéng.
Trong khi dé phu nit c6 khuynh hudng bi séi
hydroxyapatite va struvite.
Tur khoa: soi than, phan chat séi niéu.

SUMMARY

ANALYSIS OF KIDNEY STONE

COMPOSITION BY AGE AND GENDER

Objective: to evaluate the association between
kidney stone composition regarding age and gender.
Subjects and Methods: Patients undergoing kidney
stone surgery at the specialized kidney stone
treatment department of Binh Dan Hospital who
agreed to participate in the study were included. The
prospective study described a series of cases from July
2023 to August 2024. Results: Over the course of 13
months, we collected data from 450 stone units (442
patients), of which 363 (80.67%) cases underwent
percutaneous nephrolithotomy, 47 (10.44%) cases
underwent retroperitoneal laparoscopic
ureterolithotomy for renal pelvic or ureteral stones, 30
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