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cO cholesteatoma xwong chim, trat khop/ tiéu
xwong con... Sau phau thuat BN cai thién dang ké
triéu chirng nghe kém, U tai, chdy dich tai... Bién
chirng tai hep co thé gép, thuwdng gap nhét 1a trong
nam dau tién sau md; X ly tai hep da sb bang dat
merocel nong éng tai, két hop véi tiém corticoid tai
chd cho két qua kha quan, vé&i diéu kién BN can kién
tri va tuan tha diéu tri.
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HIEU QUA GIAM PAU VA MOT SO TAC DUNG KHONG MONG MUON CUA
GAY TE NGOAI MANG CUNG TRONG
CHUYEN DA BANG BUPIVACAIN KET HQOP VOI FENTANYL TAI
BENH VIEN DA KHOA HUNG VUONG

TOM TAT

Danh gia hiéu qua gidam dau va moét sb tac dung khéng
mong mubdn clia gay té ngoai mang cirng trong chuyén da
b&ng bupivacain két hop véi fentanyl tai bénh vién da khoa
Hung Vuwong tir 6/2024 dén 6/2025. Nghién ctru mo ta tién
hanh trén 222 san phu chuyén da dwoc gidm dau bang
gay té ngoai mang ctrng. Ky thuat thwc hién & giai doan IB
cta chuyén da (93,7%). Diém dau VAS trung binh giam r
rét tlr 6,59 + 1,2 trwdc gay té xudng con 3,31 + 1,5 sau 30
phut (p < 0,001). Kha nang ran tbt (73,4%). Céac tac dung
khéng mong muén cé ty 1& thdp nhuw bi tiéu (4,1%), budn
noén, non (5,9%) va ngra (9,0%). Mtrc d6 hai long cao &
san phu (95,5%).

Twr khéa: Gay té ngoai mang cing, giai doan chuyén
da, bupivacain, fentanyl
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SUMMARY

ANALGESIC EFFECTIVENESS AND SELECTED
ADVERSE EFFECTS OF EPIDURAL ANALGESIA
USING BUPIVACAINE COMBINED WITH FENTANYL
DURING LABOR AT HUNG VUONG GENERAL
HOSPITAL

Evaluation of analgesic efficacy and selected adverse
effects of epidural analgesia using Bupivacaine combined
with Fentanyl during labor at Hung Vuong General Hospital
from June 2024 to June 2025. A descriptive study was
conducted on 222 parturients in labor who received epidural
analgesia. The technique was primarily performed during
stage IB of labor (93.7%). The mean Visual Analog Scale
(VAS) pain score decreased significantly from 6.59 + 1.2
before epidural administration to 3.31 + 1.5 at 30 minutes
after the procedure (p < 0.001). Effective pushing efforts
were observed in 73.4% of cases. The incidence of adverse
effects was low, including urinary retention (4,1%), nausea
and vomiting (5,9%), and pruritus (9,0%). A high level of
maternal satisfaction was reported (95,5%). These findings
suggest that epidural analgesia using bupivacaine combined
with fentanyl provides effective pain relief during labor with
a low rate of adverse effects and high maternal satisfaction.

Keywords: Epidural labor  stage,
bupivacaine, fentanyl.

analgesia,
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I. DAT VAN BE

Dau dé dwgc danh gia la mét trong nhirng con
dau nang né nhét trong cudc ddi clia ngudi phu niv'.
Trong nghién ctru cua Jila Nahaee sau 4 nam sinh
con ngudi phu nir van khéng hé quén di con dau dé,
phu n@ bi anh hwédng lau dai sau khi trdi qua nhirng
con dau dé khé khan 2. Khéng nhirng thé con dau
con lam cho ngudi phu ni bi kich thich, lo 1&ng, lam
tang cortisol va cathecholamin trong mau dan dén
lam tang nhip tim, huyét ap va lam cho ngwdi me
tang nhu cau tiéu thu oxy, 1am anh huéng téi tuan
hoan t&r cung va rau thai gay ra suy thai. Vi vay, kiém
soat dau hiéu qua trong chuyén da cé y nghia quan
trong trong cham séc san khoa.

Gay té ngoai mang cirng (GTNMC) dugc xem la
phwong phap gidm dau hiéu qua va an toan, hién
dwoc st dung rong réi trén thé gi¢i nhw Anh, Phap,
M§. Nghién ctru nhém thai phu dwoc gidm dau bang
GTNMC va két qua cho thay viéc gidm dau c6 hiéu
qua, s hai long chung véi viéc kiém soat con dau:;
cac tac dung phu co thé gap nhwng khong dang ké
so véi hiéu qua gidm dau trong va sau dé 2. Viéc phéi
hop bupivacain néng dé thap vai fentanyl gitp tang
hiéu qua gidm dau, han ché (¢ ché van déng va cac
tac dung khéng mong muén.

Tai Viet Nam, GTNMC da dwoc ap dung tir nhiéu
n&m va cho thay hiéu qua gidm dau rd rét. Tuy nhién,
tai Bénh vién Pa khoa Hung Vwong, hién chwa co
nghién ctu danh gia mét cach hé théng hiéu qua
gidm dau. Muc tiéu: Banh gia hiéu qua gidm dau va
mot sé tac dung khéng mong muén clda gay té ngoai
mang ctng trong chuyén da bang bupivacain két
hop voi fentanyl tai bénh vién da khoa Hung Vuwong
ttr 6/2024 dén 6/2025.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru
2.1.1. Tiéu chuén lwa chon

- Tudi thai tir 37 dép 41 tuan (tinh theo kinh cudi
Cl:Jng hoac theo dw kién sinh clia siéu am 3 thang
dau).

- Bon thai, thai séng, khong di tat.

- l?& didu Ifién chi dinh va ap dung gidm dau trong
chuyén da bang phuwong phap gay t& ngoai mang
cirng.

2.1.2. Tiéu chuén loai trir

-Me co6 rbi loan déng mau, nhiém khuan cép tinh
hoac bat twong x&ng thai va khung chau.

2.2. Phwong phap nghién ciru

2.2.1. Phwong phap nghién ctru: mo ta.

2.2.2. C& mau nghién ciru

p.(1-p)

(P&}

p = 0,5 (Pietrzak Jakub,2022)*.

C& méau ti thiéu can 1a 196 trwdng hop. Trén
thwc té da thu nhan dwoc 222 san phu du tiéu chuan
cho vao nghién ctru.

2.3. Thoi gian va dia diém: t» 01/06/2024 dén
31/06/2025 tai khoa Phu san, Bénh vién da khoa
Hung Vwong.

2.4. Qui trinh va cong cu nghién ctru

= 72
n=2z (1-a/2)

*Panh gia lai trwde khi thwe hién gay té ngoai mang
cteng: kiém tra thdm kham toan dién, khang dinh san
phu dd diéu kién lam gidm dau trong chuyén da.

*Chi dinh gay té ngoai mang clrng gidm dau trong
chuyén da

Ap dung cho nhitng sa&n phu cé chi dinh dé
thworng, dé gidm dau cho san phu khi chuyén da
hodc dé& c6 mot catheter ngoai mang cirng san sang
cho tinh huéng phai chuyén t» dé thuwong sang md
|4y thai.

- Huéng dan bénh nhan s dung thudc lwong
gia murc d6 dau VAS, danh gia m&rc do hai long va
tac dung khéng mong muén.

- D&t dwong truyén bang catheter G18, truyén
huyét thanh man 9%. hoac ringerlactat.

*M&i khoa Gay mé — Hbi strc tién hanh thyc hién
ky thuat gay té ngoai mang cirng

Xac dinh khe cot sbng: thwong 1a L3- L4 hodc
L4-L5

Ky thuat xac dinh khoang ngoai mang cirng: Pat
kim Tuohy vao khoang ngoai mang cirng theo quy
wéc va ludn catheter vao khoang ngoai mang cirng
khoang 4cm. Sau d6 rut kim Tuohy, kiém tra dung vi
tri va cd dinh catheter.

Liéu bolus: 12- 15ml v&i hén hop dwéi day (mbi
lan bom 5ml xem tinh trang 1am sang sau dé bom
tiép tuc dén hét lidu bolus).

Hbén hop:

+ Bupivacain ndéng dé 0,0625% dén 0,1% (ho&c
Ropivacaine 0,1%)

+ Fentanyl: 2mcg/ml. Truyén hén hop thubc té
nay qua catheter v&i tbc dd 5- 10ml/h tuy theo tinh
trang gidm dau san phu.

*Theo dbi lién tuc dién bién chuyén da tai phong
dé sau khi thye hién gidm dau cung ekip giam dau.
Rut catheter ngoai mang clrng sau dé 2 gio.
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*Céng cu nghién clru: mrc d6 dau danh gia theo thang danh gia mirc dd dau bang hinh ddng dang (Visual
analogue scale) (VAS) tai cac thoi diém: trwdc khi gidm dau, sau khi gidm dau 30 phut, khi CTC mé hét va
s6 thai.

l PAIN ASSESSMENT TOOL
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Hinh 2.1. Thuéc danh gié mirc d6 dau béng hinh déng dang (VAS)®

Bénh nhan sé& nhin vao hinh biéu twong dé dich chuyén thanh truot trén thuéc twong ng véi mirc dod
dau minh cam nhan.

Béng 2.2: Mirc d6 dau theo thang diém VAS

Diém VAS 0 1-2 3-4 5-6 7-8 9-10
Khong dau Pau it Pau vira Paunhidu | Dau rat nhidu Dathfggng

2.5. Xtr ly va phan tich s6 liéu

Cac sb liéu dwoc phan tich thdng ké bang phdn mém SPSS 25.0 va cac thuat toan théng ké y hoc, so
sanh co6 y nghia khi p<0,05.

2.6. Pao dwrc nghién ciru

Nghién clru nay dwoc thong qua hdi déng y dirc theo quyét dinh sb 584/DHYD-HDDD cla trwdng Dai hoc
Y - Dwoc Thai Nguyén trude khi thye hién.
ll. KET QUA

Bang 1. bac diém chung cua dbi tuong nghién Déi twong nghién ctru chi yéu & nhém tudi 20—

ctru 34 (86,0%). Pa sb san phu cé trinh do hoc van tw
trung hoc phd théng tré 1én (96,0%). Nhém sinh con
Dic didém Solwgng | Tylé l&n d&u chiém 53,2%; c6 28,8% san phu da tirng
: =222) % ian qia :
(n thwe hién giam dau trong dé.
<20 09 4,1 Bang 2. Thoi diém thuc hién géy té ngoai mang
Nhémx tudi 20-34 191 86.0 clrng va két cuc thai ky
(tudi)
< oz Sélwong | Tylé
=35 22 9,9 - ¥
Déc diem (n=222) (%)
Tiéu hoc hodc
duéi 01 0.5 Thoi diém A 14 6.3
Trinh d6 hoc chuyén da
van cia me THCS 08 3,6 Y ; B 208 93,7
THPT tré lén 213 96,0 \ | Bédudngém |, 4 95,9
Két cuc thai dao ’
N ky
Lan dau 118 53,2 2 14 .
Sé 1an dé ‘ M0 lay thai 09 4.1
Lan tht: 2 tr6'lén 104 46,8 Giam dau sau dé cht yéu thwc hién & thoi diém
2 . K 0 > 1A > by
Tidn sir thie Co 64 28,8 E:huyen da.gyal doar; IB chiem 93,7%. Ti I1é dé dwodng
hién giam am dao chiém 95,9%.
dau trong dé Khéng 158 71,2
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Bang 3. Lién quan diém dau VAS truéc, sau gay té ngoai mang cung 30 phit va ngay sau dé

Diém VAS Trwére GTNMC (%) Sau GTNMC 30 phut (%) Ngay sau dé p
0-2 0,5 29,0 55,0
3-4 1,0 57,3 40,9
5-6 65,7 9,1 4.1
7-8 25,6 3,2 -
9-10 7,2 1,4 -
Trung binh 6,59 1,2 3,31+1,5 - < 0,001

Diém dau theo thang diém VAS giam rd rét tir 6,59 + 1,2 xudng con 3,31 + 1,5 sau 30 phut gay té ngoai
mang crng. Sy khac biét nay cé y nghia théng ké véi p < 0,001. Nhém khong dau sau dé (VAS 0-2 diém) co

thwe hién tha thuat chiém 55%.

*p (Paired t-test): wéc lwong véi cac gia dinh vé hé sé twong quan (r) gitka hai lan do.

Bang 4: Cam giac mét rén va kha nang ran cta
san phu

DPic diém S6lwong | Tylé %
Tét 73 32,9
Camgiacmét | s 121 54,5
ran
Mét 28 12,6
Tét 163 73,4
Kha nang rén Yéu 50 22,5
Khac* 09 4,1

Cam giac moét ran cla bénh nhan tét chiém
32,9%. Kha nang ran tbt chiém 73,4%.

Béng 5: Tac dung khéng mong mubn va murc d6
hai long sau gay té ngoai mang cirng

i az S6 lwong o
Dac diém (n=222) Ty 1é %
. Co 09 4,1
Bi tieu
Khong 213 95,9
Budn nén, Co 13 5,9
non Khéng 209 94,1
Cé 20 9,0
Ngtra
Khéng 202 91,0
Uc ché van Co 7 34,7
dong Khéng 145 65,3
Hai long 212 95,5
Mdrc dd hai
Ic‘)ng Chuwa hai 10 45
long ’

Bi tiéu sau dé chiém 4,1%, budn non, nén chiém
5,9% va nglra chiém 9,0% va 65,3% co clr dong
chan binh thuwdng. Mic d6 hai long chiém 95,5%.

IV. BAN LUAN

Gay té ngoai mang cirng vung that lwng dwoc
coi la tiéu chuan vang dé gidm dau trong chuyén da
va dwoc WHO khuyén nghi, v&i wéce tinh str dung
trong khoang 10%-64% & cac quéc gia cé thu nhap
cao®. Trong qua trinh chuyén da, con co t& cung va
sy gidn né& cb t&r cung kich thich cac soi cam thu
dau hwéng tam di dén cac day than kinh tdy séng
T10-L1, géy ra con dau tang khéng dinh vi rd rang.
Khi dau thai nhi ha xubng, kéo cang tang sinh mén
va am dao, cac s¢i cdm giac dau qua day than kinh
then va ré tiy sébng S2—4 ciing dwoc kich hoat.

Gidm dau trong chuyén da bang phwong phap
GTNMC duwoc chi dinh vao pha hoat dong cla giai
doan 1 chuyén da, tic & khi ¢b t& cung mé = 3 cm.
Tuy nhién trong nghién ctru clia ching toi, san phu sé
duoc thwe hién gidm dau trong dé bang phwong phap
GTNMC khi c6 nguyén vong va du chi dinh vé&i muc
dich gidm thiéu sy dau nhét trong cudc dé. Bang mo
tad mrc d6 dau theo thang diém VAS trwéc va sau khi
thwe hién gidm dau bang phwong phap GTNMC 30
phut cho thdy mirc dd dau & nhém truéc GTNMC tap
trung cao nhat & nhém c6 thang diém VAS 5 - 6 diém
(65,7%); & nhdom sau GTNMC 30 phut tap chung cha
yéu nhém VAS 3 - 4 diém (57,3%) va VAS sau dé chu
yéu 13 tlr dwdi 4 diém. Mrc do gidm dau clia nhém
nghién ctru khang dinh rang phwong phap GTNMC
c6 hiéu qua gidm dau tbt trong chuyén da véi p <0,05.

Giam dau trong chuyén da thwong dwoc bat dau
thwc hién vao pha hoat dong cla giai doan 1 cla
quaé trinh chuyén da (giai doan 1B chiém 93,7%). O
thoi diém nay, con co t&r cung mau va manh lam cho
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san phu rat dau do d6 san phu yéu cau giam dau,
chinh vi vay truwéc khi tha thuat gidm dau, diém VAS
thwdng cao, sén phu dau nhiéu hodc rat dau. Sau khi
thwe hién gidm dau bang phwong phap GTNMC, khi
thudc té phat huy tac dung thi diém dau gidm manh,
san phu dau nhe hodc khong dau, tao mét cam giac
rat thodi mai va dé chiu. So sanh véi cac nghién ctru
trong va ngoai nuwéc, két qua clia chung tdi twong
dodng khi hau hét cac tac gia déu ghi nhan diém VAS
giam rd rét trong vong 15-30 phat sau GTNMC,
thwong gidm t» mirc dau vira — nhiéu xuéng muc
dau nhe hodc gan nhuw khéng dau.

Két qua vé cam giac mét rén va kha nang ran dé
clia s&n phu sau khi thyc hién gidm dau bang phuong
phap GTNMC cho thdy cam giac mét ran ctia bénh
nhan t6t chiém 32,9%; gidm chiém 54,5% va mat cam
giac mét rén chiém 12,6%. Tuy nhién vé kha nang ran
tbt chiém 73,4% va 22,5% kha nang ran yéu. Trong d6
c6 cac tredng hop thudc nhém khac 1a chi dinh mé lay
thai, do suy thai, ¢ t& cung khéng tién trién hay ngéi
khong lot. Cac trwdng hop nay khong cho ran dé nén
khéng khai thac dwoc kha nang rén. Két qua nay cho
thay viéc gidm cdm giac mét ran nhung kha ndng ran
clia san phu van tbt nén sé giam dwoc cam giac kho
chiu trong giai doan sb thai.

Bi tiéu 18 mot tadc dung khéng mong muédn kho
chiju cia GTNMC. Co vong bang quang va niéu dao
nhan chi phéi cla soi giao cdm tlr phan nguc dudi
— th&t lwng cao, va soi déi giao cdm & phan cung.
Thuébc té gay bi tiéu vi gay e ché than kinh & ving
cung. Cac soi than kinh S,, S, va S, kiém soat co
tron bang quang va co vong. Opioid truc than kinh
gay co that co tron phu thudc liéu. Rat khé dé danh
gia chinh xac ty 1& bi tiéu do GTNMC dé giam dau
trong chuyén da vi san phu thwéng can dat sonde
bang quang cé thé do suy bang quang sau sinh (g&p
& 14% sén phu sinh tw nhién va 38% san phu dé ma
khéng c6 GTNMCY)'.

Pau sau khi dé do cac con co rut, co hdi t&r cung
sinh ly dé vira co tac dung cdm mau, vira téng san
dich ra ngoai. Ngoai ra con két hop voi dau do vét
cét va tha thuat khau tAng sinh mén. Vi diéu kién cla
bénh vién chwa cho phép, khdng du cac phwong tién
theo ddi, chuing t6i chi lwu catheter sau dé 1 gid roi
rat catheter dé chuyén san phu vé cac phong, khéng
lwu catheter d& gidm dau sau dé kéo dai. Chung toi
danh gia thoi gian giam dau sau dé tir khi két thuc
giai doan Il ctia chuyén da dén sau dé 1 gi®. Diém
VAS khi thyc hién thl thuat sau dé & nhom khong
dau chiém 55%; nhém dau vira chiém 40,9% va dau
nhiéu (5-6 diém) chiém 4,1%.

Giadm dau trong chuyén da can phai can nhéc
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gitra gidm dau va cac mong muén khac nhw 1a tién
trinh chuyén da, két qua chuyén da, anh hwéng trén
thai nhi va tré so' sinh. Giam dau chuyén da ly twéng
la hiéu qua gidm dau cao nhat, nhwng phai an toan,
&nh hwéng it nhat téi tién trinh chuyén da hoac két
qua chuyén da, anh hwéng it nhat t&i san phu vi du
nhw cdm giac té bi, ngtra, nén, budn nén, strc ran va
anh hwéng téi thiéu t&i thai nhi hay tré so' sinhé.

Nhém khéng c6 biéu hién budn nén chiém 94,1%.
Céc trwong hop nhw c6 budn nén nhwng khéng nén
chiém 4%; nén 1 lan/ gi& chiém 0,9% va 01 trwdng
hop nén >1 lan/ gid chiém 0,5%. Céac trwong hop
déu duwoc 6n dinh sau 2 gi¢’ theo déi. Nghién ciru
khéng ghi nhan tredng hop nao phai chuyén xd tri
tich cyc.

Mtrc d6 nglra trong va sau khi thyc hién gidm dau
cho thdy nhém khéng c6 biéu hién ngira chiém 91%.
Céc biéu hién ngtra chiém 4,1%; ban chiém 2,7% va
san chiém 2.3%. Sau x& tri 01 1an san phu d& cac
triéu chirng va khéng can x@ tri khac.

Nhom clr dong chan binh thwong chiém 65,3%:;
nhém cir ddng khép gbi va ban chan nhwng khéng
nhac dwoc cang chan chiém 12,2%; nhém chi ct
dong dwoc ban chan chiém 15,8% va nhém e ché
van dong hoan toan 2 chi dwdi chiém 6,8%. Trong
nhém (rc ché van déng hoan toan 2 chi duéi cé 09
trwong hop cé gay té tay séng md lay thai con lai
cac trwong hop khac sau dirng gidm dau khodng
30 phut, nhiéu nhét 1a 1 gi& bénh nhan lai van déng
hoan toan binh thwong. Nghién ciru khéng ghi nhan
trwdng hop nao phai can thiép thuéc hay phuc hoi
chirc nang vé van dong.

Thubc gay té ngoai mang cirng lam gidm kha
nang di lai, gilp rat ngan thoi gian chuyén da. Hon
nira, phu ni¥ ¢ thé cdm thay khé chiu khi bi phong
bé van dong va cam giac qua murc. Néu st dung
thubc opioid ngoai mang cirng, ngtra la mét tac dung
phu thuwdng gép, anh hwéng dén 60%—-100% san
phu, c6 thé can kiém soat triéu chirng bang thubc
khang histamine hodc trong trwong hop nghiém
trong, thudc déi khang thu thé opioid, vi du nhw
naloxone. Thudc opioid ngoai mang ctrng ciing lién
quan dén budn nén/nén va bi tiéu, anh hwéng dén
30% va 21%—-53% nguwi nhan, theo cach phu thudc
vao liéu lvong®.

Danh gia mrc d6 hai long cta ddi twong nghién
ctru chiém 95,5% khi str dung GTNMC. Dau chuyén
da khong kiém soat anh hwéng dang ké dén s hai
Iong clia ba me (khéng phu thudc vao phwong thirc
sinh n&). Mét nghién cu trén 294 phu nir str dung
bupivacaine 0,0625% v&i fentanyl c6 92% hai long
v&i thudc gidm dau chuyén da™.
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V. KET LUAN

Gay té ngoai mang clirng bang bupivacain két
hop fentanyl cho thay hiéu qua gidm dau ré rét trong
chuyén da, v&i diém dau VAS giam cé y nghia théng
ké sau 30 phut (p < 0,001). Phwong phap cha yéu
duoc thwe hién & giai doan IB cla chuyén da. Gay
té ngoai mang cing khéng anh hudng dang ké dén
khad nang ran dé. Céac tac dung khéng mong mudn
ghi nhan & ty 1& thap va phan Ién & mirc dd nhe. Mirc
dd hai long cda san phu cao (95,5%).

LOI CAM ON

Nhom nghién ctru xin chan thanh cdm on Trwdng
Dai hoc Y Dwgc Thai Nguyén, Bénh vién da khoa
Hung Vuwong da tao didu kién va hop tac dé nghién
cru dwoc thye hién thanh cong.
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KHAO SAT TINH HINH DIEU TRI ROI LOAN LIPID MAU CUA
BENH NHAN TAI BENH VIEN DA KHOA THANH PHO CAN THO'

TOM TAT
Muc tiéu: Khao sat tinh hinh diéu tri rdi loan lipid mau
tai Khoa Noi tim mach - 1do hoc bénh vién Da khoa Thanh
phé Can Tho.
~ Phwong phap: Thiét ké nghién clru cat ngang mo ta,
hoi cru trén 600 bénh nhan roi loan lipid mau tai Khoa Noi
tim mach - 140 hoc bénh vién Da khoa Thanh phé Can Tho.
Két qua: Trong 600 bénh nhan nghién clru, ni¥ chiém
wu thé (65,3%), nhém tué,i 65-89 nhiéu' nhat (56,7%) va
bénh tim mach Ia bénh méc kém phd bién (62,5%). Phan
I&n c6 rdi loan lipid hdn hop (type lIb, 81,5%) v&i LDL-C va
triglycerid tang, HDL-C gidm, chirc nang gan — than chu
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yéu binh thwéng hodc suy gidm nhe-vira. Statin, chil yéu
atorvastatin 20 mg, dwoc st dung pho bién va phu hop vei
muc tiéu gidm nguy co tim mach.

Ttr khod: Réi loan lipid mau, diéu tri, bénh nhan.

SUMMARY

A SURVEY OF THE MANAGEMENT OF DYSLIPIDEMIA
IN PATIENTS AT CAN THO CITY GENERAL HOSPITAL

Objective: To assess the current management of
dyslipidemia at the Department of Cardiology—Geriatrics,
Can Tho City General Hospital.

Methods: A retrospective, descriptive cross-sectional
study was conducted on 600 patients diagnosed with
dyslipidemia and treated at the Department of Cardiology—
Geriatrics, Can Tho City General Hospital.

Result: Among the 600 patients, females predominated
(65.3%). The most common age group was 65-89 years
(56.7%), and cardiovascular disease was the most frequent
comorbidity (62.5%). The majority of patients presented
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