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so VGi 8,85%). Ty Ié tré phai nam khoa sc sinh
thap, co thé 1a thai phu dugc theo ddi sinh &
bénh vién dau nganh vé chuyén khoa san cua
vung Ddng bang sdng Clu Long, noi day co day
dd cac phuaong tién hién dai (monitoring, si€u am
mau) va thay thudc nhiéu kinh nghiém co thé
phat hién sdm bat thudng cta thai nhi va co
hudng xur tri nhanh chdéng, phu hop.

4.2.3. Bién chirng sau sinh. Trong nghién
clfu cla ching t6i ty |€ bi thai phu bi€n chithg sau
sinh thap (2,63%). So vdi nghién ctu clla Nguyen
Thi Mau [2] thi cao han (2,53% so vdi 0%). Cac
tac gia cho rang tang ty |é béng huyét sau sinh la
do thai to hodc cd tir cung & nhitng ngudi béo phi
khong dap Ung vdi thudc tdng co liéu théng
thuding [7]. Nguyén nhan cd thé 1a do thai phu
dudc chdam soc tai bénh vién chuyén khoa san
dau nganh cla ving Pong bang séng Clru Long,
tai bénh vién cd nhiéu phuong tién hién dai, cd
nhiéu thuéc dé phong ngira cac bién ching
(thuc téng co tir cung, khang sinh phéd rong).

V. KET LUAN

C6 59 thai phu béo phi I (77,63%) va 17 béo
phi II (22,37%). Ty |é thai phu béo phi trong do
tudi sinh san cao (69,73%). Ty |é thai phu béo
phi khéng dudc tam soat DTD thai ky & 3 thang
dau la 46,16%.

Thai phu béo phi mé &y thai cao hon sinh

dudng am dao (85,1% so vdi 14,9%). Tré dugdc
chdm séc tai khoa sd sinh thdp (3,95%). C6 2
trudng hgp cé bién chirng sau khi cham ddt thai
ky (2,63%).
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TIM HIEU MOT VAI YEU TO LIEN QUAN VO'1 SARCOPENIA
PU'Q'C CHAN POAN BANG CONG THU’C CUA ISHII VA CS
O’ NGUO'I BENH PAI THAO PU'ONG TIP 2
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TOM TAT

Muc tiéu: Tim hiéu mét vai yéu to lién quan vdi
sarcopenia dugc chan doan bang cong thirc Ishii va cs
6 ngudi bénh dai thdo dudng tip 2. Phu'cdng phap:
Nghién cu cdt ngang trén 479 ngudi bénh dai thao
dudng tip 2 dén kham tai Bénh vién NOi ti€t Trung
udng va Bénh vién Quan Y 103 tir thang 01/2022 dén
thang 5/2022. Két qua: Ty |é sarcopenia tang 1,951
[an & nhom dai thao dudng > 10 nam véi CI 95%, OR:

1Bénh vién Noi tiét Trung uong,

2Hoc vién Quéan Y,

2Bénh vién Quén Y 103.

Chiu trach nhiém chinh: Vi Minh Phlc
Email: bsvuminhphuc@gmail.com
Ngay nhan bai: 20.6.2022

Ngay phan bién khoa hoc: 15.8.2022
Ngay duyét bai: 22.8.2022

1,259-3,024, p = 0,003; tang 1,728 trong nhéom co
tang huyét ap kem theo véi CI 95%, OR: 1,106-2,698,
p = 0,016; tang 7,872 lan & muc loc cau than
(Estimated glomerular filtration rate - eGFR) <
60ml/phdt/1,73m? vdi CI 95%, OR: 4,598-13,478, p <
0,001; giam 0,481 khi st dung metformin vdi CI 95%,
OR: 0,311-0,745, p = 0,001. Mot s6 yéu t6 tudng
quan nghich véi diém c6ng thirc cua Ishii va cs la mic
loc cau than, chi s6 nhan trac, trinh do hoc van; tuong
quan thuan 1a test diing day va di, thoi gian mac dai
thao dutng. Két luan: Ty Ié sarcopenia tang theo
thdi gian mdc dai thdo dudng, mlc HbAlc, kém téng
huyét ap, giam theo mulc loc cau than; si dung
metformin diéu tri; diém cta cong thirc cta Ishii va cs
tuong quan véi mot s6 yéu t6 khac.

Viét tat: cs: cong su, BMI: Body Mass Index,
HbA1lc: Hemoglobin Alc, eGFR: Estimated glomerular
filtration rate, AWGS: Asia Working Group on
Sarcopenia — Hiép hoi sarcopenia chau A, HS:
Handgrip strengh — Cd luc tay, CC: Calf circumference
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— Chu vi bap chéan.
Twr khoa: Sarcopenia, dai thdo dudng tip 2, cong
thic cda Ishii va cs.

SUMMARY
EVALUATION OF SOME CHARACTERISTICS

OF SARCOPENIA DIAGNOSED BY THE

FOMULAR OF ISHII ET AL IN DIABETES

MELLITUS PATIENTS

Objective: Evaluation of some characteristics of
sarcopenia diagnosed by formular of Ishii et al in
diabetes mellitus (DM) patients. Methods: A cross-
sectional study on 479 patients with type 2 diabetes
mellitus admitted at the National hospital of
endocrinology and the Military hospital 103 from
January 2022 to May 2022. Results: The rate of
sarcopenia increased 1,951 times in patients who were
diagnosed with DM more than 10 years (CI 95%, OR:
1,259-3,024, p = 0,003; 1,728); and 1,782 times in
patients with hypertension (CI 95%, OR: 1,106-2,698,
p = 0,016; 7,872); and 7,872 times in patients with
eGFR < 60ml/phut/1,73m? (CI 95%, OR: 4,598-
13,478, p < 0,001). It also decreased 0,481 time in
patients taking metformin (CI 95%, OR: 0,311-0,745,
p = 0,001). The points of formula of Ishii et al
correlated negatively with eGFR, anthropometric
index, educational status; and positively with test of
stading up and go, duration of diabetes mellitus.
Conclusion: The prevalence of sarcopenia increases
with the duration of diabetes, HbAlc, hypertesion,
decreases with eGFR, metformin treatment. The points
of formula of Ishii et al correlated with another
elements.

Keywords: Sarcopenia, type 2 diabetes millitus,
formula of Ishii et al.

I. DAT VAN DE

Theo AWGS 2019, sarcopenia dugc dinh
nghia la “tinh trang mat khdi lugng cd lién quan
tGi tuGi k&t hop vdi giam sic manh cd va/hodc
gidam kha nang thuc hanh dong tac” [1]. Theo
cac nghién cltu ti€én hanh theo doi cac bién c6
bat Igi vé sic khde lién quan tdi sarcopenia
(giam chic ndng hoat dong hang ngay, tang
nguy cd hdi chiing dé bi tdn thucng, ngd va
chan thuong do ng3, ...) [2].

Hién tai cé nhiéu phudng phap phat hién
sarcopenia: Theo tiéu chudn AWGS 2019 dua
vao khdi lugng cd thap va cg luc tay thap. Viéc
xac dinh hai tiéu chudn nay ciing rat kho khén,
can may do khdi lugng cd bang may hap thu
nang lugng kéo tia X, may do cgd luc tay [1]; mét
s6 nghién chi ra c6 d6 nhay va do dac hiéu gan
nhat vdi tiéu chudn ctia AWGS 2019 thi chi c6
cdng thirc ctia Ishii va cs [3]. D& thuén tién trong
ti€p cin chan doan sarcopenia trén 1dm sang
chiing t6i st dung cdng thic cla Ishii va cs dé
thuc hién “Nghién clru dic diém sarcopenia &
ngudi bénh dai thao dudng tip 2” v6i muc tiéu:
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7im hiéu mot vai yéu t6 lién quan vdi sarcopenia
duoc chén dodn béng bang céng thic Ishii va cs
J nguoi bénh dai thao duong tip 2.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. bGi tugng

Tiéu chudn lua chon: Ngudi bénh dai tho
dudng tip 2 khdm va diéu tri tai Bénh vién NOi
tiét Trung uong va Bénh vién Quan Y 103.

Tiéu chuan loai tra: Bénh nhan dang cb
bién ching cap tinh; bénh man tinh gay giam
van dong (Tram cam, tai bién mach nao,...);
dung thudc anh hudng dén cg (Corticoid, khang
vitamin K, gian co).

2.2. Phucong phap

Thiét ké nghién ciru: Nghién clu tién clu
mo ta, cét ngang.

CG mau: Xac dinh ¢ mau dugc tinh bdng
cong thdc: n= Z%1-a2*[p(1-p)/d?], p = 25% [4].

Pia diém nghién ciru: Khoa Khdm bénh -
Bénh vién NOi tiét Trung udng va Bénh vién
Quan Y 103.

Thai gian: Tién hanh tir thang 1/2022 dén
thang 5/2022.

Bién sO0 nghién ciu va do ludng. Cac
thong s6 can khao sat ctia ngudi bénh dugc ghi
vao mau bénh an dugc thiét k€ riéng cho nghién
clu nay gom:

a. Hanh chinh, tién str.

b. Xét nghiém chung: Glucose mau lic doi,
HbAlc, lipid mau, creatinin, AST, ALT.

¢. Cac thanh phan ctia cong thirc ctia Ishii va cs

- Do chu vi bap chén (CC): Do nai to nhat cla
bap chan, & tu thé ngdi d&€ vudng goc, tha 1éng;
do 02 lan; 13y gia tri trung binh.

- Co luc tay (HS), do dugc qua s kg khi sr
dung may do luc ndm tay may Baseline; tu’ thé
ngodi véi khuyu tay dé 90°, cdng tay va cb tay tao
go6c 0-30°. NguGi do bop va gilr trong 5 gidy, két
qua la [an do cao nhat cla bénh nhan dat dugc.

2.3. Tiéu chudn chan doan dung trong
nghién ciru ) )

- Tiéu chuén BMI: Ap dung vGi ngudi Chau A
theo khuyén cao ctia WHO 2000.

- Chan doan sarcopenia: Dung cdng thiic cla
Ishii va cs [5];

Nam: 0,62* (tudi — 64) — 3,09* (HS - 50) —
4,64% (CC — 42);

N 0,80* (tudi — 64) — 5,09% (HS — 34) —
3,28* (CC — 42);

(HS: Handgrip strengh; CC: Calf circumference)

Chuén doan sarcopenia khi téng diém > 105
vGi nam, = 120 vdi nir.

- Tinh mdc loc cau than st dung cong thirc
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eGFR cla Cockcrolt Gault:

" Muc do kifm sodt glucose mau theo tiéu
chuan B0 Y t€ nam 2020 dua vao glucose mau

IGc doi va HbAlc.

- Chuén doan r6i loan lipid mau: theo NCEP-

ATP IIL

2.4 Xir ly s0 liéu. Dung phan mém SPSS 22.0.
2.5. Pao dic nghién ciru. Bénh nhan dugc
giai thich day da vé quy trinh nghién clitu va
dong y tham gia vao nghién cru. Cac thong tin
vé ho6 sd, bénh an cua bénh nhan déu dugc
ching t6i bdo mat, chi sir dung v8i muc dich

Bang 3. 1: DPdc diém chung cua doi

tuong nghién cuu

Chi tiéu S0 lugng n (%)

GiGi Nam 232 (48,4)

NG 247 (51,6)

Khu vuc Nong thon 247 (51,6)

s6ng Thanh thi 232 (48,4)

Capl 64 (13,4)

~ Cap II 170 (35,5)

Hoc van Cap T 124 (25,9)

> cap Il 121 (25,3)

Nhan xét: Ty |€ nam trong nghién cltu la

khoa hoc. 48,4%; ty lé khu vuc thanh thi la 48,4%; ty |é
I . R ) o 4 N o
1. KET QUA NGHIEN CU'U hoc van > cap III la 51,1%.
Bang 3. 2: Mot sé dic diém Idm sang va cdn 1dm sang
ian Nhom nghién Nam Nir
Chi tieu citu (n = 479) (n = 232) (n = 247) P
Tubi 66,56 + 8,84 66,70 £ 9,31 66,44 + 8,38 0,467
Cd luc tay 27,67 £ 8,48 33,11 + 8,01 22,55 + 5,03 0,000
Chu vi bap chan 33,84 + 2,92 34,54 + 2,79 33,18 + 2,89 0,000
BMI 23,39 £ 2,70 23,59 + 2,47 23,20 £ 2,90 0,112
Tang huyét ap 279 (55,1) 130 (56,0) 138 (55,9) 0,971%
Glucose 8,60 + 3,43 8,74 £ 3,27 8,46 + 3,58 0,380
HbAlc 7,88 £ 1,84 791179 7,85 + 1,88 0,725
eGFR 61,47 £ 20,18 63,32 £ 21,63 59,73 £ 18,60 0,052

p theo T —test for Equality of Means; p* theo Pearson Chi-Square test
Nhan xét: Co luc tay va chu vi bap chan déu khac nhau rd rét theo gidi véi p < 0,001.
Bang 3.3: Moi lién quan cua sarcopenia vdi mot vai yéu té'1am sang va can Idm sang

2 ia Sarcopenia | Khong sarcopenia OR
Chi tieu (n = 109) (n = 370) (CI 95%) P
Thi gian m&c | > 10 ndm 68 (28,6) 170 (71,4) 1,951 0.003
dai thao duding | < 10 ndm 41 (17.0) 200 (83.0) (1,259-3,024) | %
Pat 35 (18,2) 157 (81.8) 0,642
HbA1c Khong dat 74 (25.8) 213 (74.2) (0,408-1,008) | 0:0°3
, Pat 35 (19,6) 144 (80.4) 0,742
Glucose mau  —grarodat | 74 (24.7) 226 (75,3) (0,472-1,168) | %197
. Tang 72 (26,9) 196 (73.1) 1,728
Huyet ap Khong tang | 37 (17,5) 174 (82.5) (1,106-2,698) | %016
— Tang 85 (23,5) 276 (76,5) 1,377
Lipid mau Khong tang | 17 (18,3) 76 (81,7) (0,771-2,457) | 0278
eGFR < 60 90 (39,3) 139 (60,7) 7,872 0.000
(ml/p/1,73m?) > 60 19 (7,6) 231 (92.4) (4,598-13,478) | %

p theo Pearson Chi-Square test

Nhan xét: Ty |é sarcopenia tang 1,951 lan & nhom dai thao dudng > 10 nam, tang 1,728 trong
nhom c6 tang huyét ap, tang 7,872 lan & murc loc cau than < 60ml/phat/1,73m?2 véi p < 0,05.

Bang 3.4: Méi lién quan cua sarcopenia voi vai yéu té xa hoi

2 in Sarcopenia | Khong sarcopenia OR
Chi tieu (n = 109) (n = 370) (CI 95%) P
Khuvuc | Thanh thi 45 (19,4) 187 (80,6) 0,688 0.089
s6ng NGng thon 64 (25.9) 183 (74,1) (0,447-1,060) :
» > cap 1T 48 (19.6) 197 (80,4) 0,691
Hoc van < cBp I 61 (26,1) 173 (73.9) (0,450-1,062) | 091

p theo Pearson Chi-Square test
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Nhan xét: Song & thanh thi lam gidam sarcopenia 0,688 lan, hoc van cao lam gidam sarcopenia

0,691 [an p > 0,05.

Bang 3.5: Moi lién quan cua sarcopenia voi thudc diéu tri dai thao duong

Chi tiéu S{’.‘{?'iﬁ';i)a Khé?g ?5%'33“” (CI(;';%) P
Insulin s s 68 (81 0.960-2.322) | OO
Metformin o 517 10(683) (0311-0,745) | %001
Sulfonylureas Kr%éng g? gg:g ég; gg:gg (0,5253?%80) 0,510
SGLT-2i Kr%éng é? g‘z‘ﬁg 35&((7757',75)) (0,65’11-(1),9981) 0,726
DPP-4i Kr%éng g? g%g égg %33 (0,6269-?,9537) 0,957
2D thc“Jong 1009((02'%)9) 346é1(0707'?1)) (0,7&7-311809) 0270

p theo Pearson Chi-Square test

Nhan xét: Chi c6 metformin la anh hudng dén ty Ié sarcopenia c6 y nghia lam giam 0,481 [an véi

CI OR: 0,311-0,745, p = 0,001.

Bang 3.6: Vai yéu t6 tuong quan vdi
diém cua céng thiuc cua Ishii va cs

STT Cac yéu to r p

1 eGFR -0,580 [ 0,000
2 Can nang -0,413 | 0,000
3 BMI -0,339 0,000
4 Vong hong -0,269 | 0,000
5 Chiéu cao -0,267 0,000
6 Hoc van -0,104 |0,023"
7 | Testdingdayvadi | 0,468 | 0,000

Thai gian mac dai thao *
8 dudng 0,214 0,000

p* theo Spearman's rho test, p theo Pearson
Correlation test

Nhén xét: Diém cla cdng thic cla Ishii va
¢s tuong quan nghich kha chat ché véi muc loc
cau than; mdc do vira v@i can nang, BMI; mdc
do it v8i vong hong, chiéu cao va hoc van vdi p
< 0,05; tugng thuan kha chat vdi test diing day
va di, it tuong quan vdi thgi gian mac dai thao
duGng vdi p < 0,001.

IV. BAN LUAN

Theo AWGS 2019, BMI thap dudc coi la mot
yéu td nguy cd cla sarcopenia [1]. Nghién cltu
clia chung téi BMI c6 mifc tuong quan nghich
kha cao vGi diém cla cong thirc cua Ishii va cs
véir = -0,339, p < 0,001.

Test dirng day va di danh gid nguy cd cla
ngd va chan thuong do nga, da dugc thé hién
trong thGng ké cla Beauchet va vs vdi 92 nghién
clfu vGi OR la 42,3 (5,1-346,9) [6]. Trong nghién
clfu cta chdng toi, Test diing day va di tuong
quan kha chdt ché vdi diém cla cdng thic cla
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Ishii va cs véir = 0,468, p < 0,001.

Chlng tdi ghi nhdn mirc tuang quan véi diém
clia cbng thirc cla Ishii va cs véi thoi mac dai
thao dudng la r = 0,214, p < 0,001; khi xét &
mic = 10 nam thi chdng t6i thu dugc OR =
1,951, CI 95%, OR: 1,259-3,024, p = 0,003.
Nghién cltu cla chung t6i tuong ducng véi
nghién cltu cla Cui va cs trong thong ké cta Izzo
va cs [7]. Mlc kiém soadt HbAlc dat lam gidm
sarcopenia 0,642 lan vdi CI 95%, OR: 0,408-
1,008, p = 0,053. Nghién cru clia ching t6i clng
phu hgp vGi nghién clftu cla Kaji va cs, Sung va
¢s, Hashimoto va cs, Okamura va cs [7].

Ching t6i thay mirc tuong quan kha chat ché
clia eGFR vGi diém cla cdng thic ca Ishii va cs
vGi r = -0,580, p < 0,001; khi xét ty sudt chénh
8 muc loc cau than < 60ml/phuit/1,73m? véi CI
95%, OR = 7,872 (4,598-13,478), p < 0,001;
cling tuong dong vdi nghién clu ciia Kusunoki
va cs [8]. Tang huyét ap la yéu t6 anh hudng
dén sarcopenia da dugc AWGS 2019 dua vao
yéu td nguy cd mac sarcopenia [1]. Nghién clu
cla chung toi thdy mdc tugng quan clia huyét ap
vGi diém cla céng thirc cla Ishii va cs la r =
0,125 véi p = 0,006; OR = 1,728 (1,106-2,698),
CI 95%, p = 0,016.

Metformin la mot loai thuéc ha dudng huyét
hiéu qua ciling gilp cai thién roi loan lipid va
giam nguy cd tim mach. Nghién clfu cla chuing
toi da khang dinh rang sir dung metformin vGi
OR = 0,481 (0,311-0,745), CI 95%, p = 0,001;
cling dong két qua vdi Sugimoto va cs trong
thdng ké cla Izzo va cs [7]. Nghién clru cla
ching t6i thdy ty Ié sarcopenia thi khi dung
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insulin lam tang 1,493 lan véi CI 95%, OR:
0,960-2,322, p = 0,075.

Cac thudc DPP-4i, SGLT-2i, Sulfonylureas; roi
loan lipid mau thi cing hau nhu khong lién quan
vG@i sarcopenia véi p > 0,05. Trinh d0 hoc van
cao, sobng & thanh thi cé lién quan dén
sarcopenia nhung p cling khong c6 y nghia
thong ké véi p > 0,005.

V. KET LUAN

Ty 1€ sarcopenia tdng theo thgi gian mac dai
thao dudng, muc HbAlc, kém tang huyét ap,
giam theo muc loc cau than; s dung metformin
diéu tri; diém cla céng thic cda Ishii va cs
tugng quan véi mot vai yéu to khac.

TAI LIEU THAM KHAO

1. Chen, L. K., Woo, 1],
Auyeung, T. W,, Chou, M. Y,, Iijima, K, ...
Arai, H., (2020), “Asian Working Group for
Sarcopenia: 2019 Consensus Update on Sarcopenia
Diagnosis and Treatment,” Journal of the American
Medical Directors Association, 21(3), 300-307.e2.

2. Chen, L. K. Y, Liy L K., Woo, J,
Assantachai, P., Auyeung, T. W,, Bahyah, K.
S.,... Arai, H., (2014), “Sarcopenia in Asia:

Assantachai, P.,

Consensus report of the Asian working group for
sarcopenia,” Journal of the American Medical
Directgrs Association, 15(2), 95-101.

3. Nguyén Ngoc Tam, Vi Thi Thanh Huyén, &
Pham Thang, (2021), “Nghién cltu ap dung mét
sO phu’dng phap sang loc sarcopenia 6 ngudi bénh
cao tugl "Dai hoc Y Ha Nai.

4. Nguyen Th| Thuy Hang, (2021), “Nghlen ctru
tinh trang mat cg & bénh nhan dai thao dudng typ
2 va budc dau danh gia hiéu qua bang luyén tap.,”
Dai hoc Y Ha Noi.

5. Ishii, S., Tanaka, T., Shlbasakl, K., Ouchi, Y.,
K|kutan|, T, ngashlguchl, . Iijima, K.,
(2014), “Development of a simple screening test
for sarcopenia in older adults,” Geriatrics and
Gerontology International, 14(SUPPL.1), 93-101.

6. Beauchet, O., Fantino, B., Allali, G., Muir, S. W,,
& Annweiler, C., (2011), “Timed Up And Go Test
And Risk Of Falls,” BMC Geriatrics, 15(10), 6-11.

7. Izzo, A., Massimino, E., Riccardi, G., & Pepa,
G. Della, (2021), “A Narrative Review on
Sarcopenia in Type 2 Diabetes Mellitus: Prevalence
and Associated Factors.”.

8. Kusunoki, H., Tsuji, S., Kusukawa, T., Wada, Y.,
Tamaki, K., Nagai, K., ... Shinmura, K., (2021),
“Relationships between cystatin C- and creatinine-
based eGFR in Japanese rural community- dwelling
older adults with sarcopenia,” Clinical and
Experimental Nephrology, 25(3), 231-239.

CACKIEU HOC TAP U'A THICH CUA SINH VIEN PIEU DUONG
DPAI HOC Y DU'Q'C THANH PHO HO CHI MINH:
MOT NGHIEN CU0’U CAT NGANG MO TA

Liéu Ngoc Lién*, Tran Thuy Khénh Linh*, Huynh Thuy Phuong Hong?,
Nguyen Thi Ngoc Phwong*, L.é Thi Ngoc Anh**

TOM TAT

Muc tiéu: Xac dinh diém trung binh cac ki€u hoc
tap ua thich cla sinh vién diéu dudng Pai hoc Y Dugc
Tp.HCM theo thang do cla Peter Honey va Alan
Mumford. Phuong phap nghién ciru: Nghién ciu
cat ngang mo ta thuc hién trén 116 sinh vién diéu
dudng ndm cudi (ndm 4) tai Pai hoc Y Dugc Tp.HCM.
Nghién cru st dung thang d6 déanh gla kiéu hoc tap
theo Peter Honey va Alan Mumford gom 80 cau dugc
dich tir ti€ng anh sang tiéng viét va dich ngugc tU
tleng viét qua tiéng anh de ki€ém tra su tuong dong vé
ngon ngir trudc khi chuyen dén sinh vién tu dién theo
hinh thirc truc tuyén. Co 4 kiéu hoc tap gom hanh
dong, quan sat, ly ludn va thuc nghlem moi kiéu dudc
danh gid qua 20 cau hoi, trong dé moi cau hoi la 1
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diém. Céac phép théng ké st dung trong nghién ciru
goém k|em dinh chinh xac Fisher, chi binh phu’dng, T-
test va Mann Whitney, vdi su khac b|et oy nghia
théng ké khi a<0,05. K&t qua: Da s6 cac sinh vién
tham gia nghién cufu d tudi 21 (84,5%), ni¥ nhiéu hon
nam (88, 8%) Két qua ngh|en clru cho thay kiéu hoc
tdp quan sat dugc sinh vién ua thich nhat bét ké 13
nam hay nif, k€ dén 1a kiu ly ludn va kiu thuc
nghlem trong khi ki€u hanh dong c6 s6 diém dudc Iua
chon it nhét. Cac sinh vién co hoc luc trung binh va
kha ua thich kiéu hoc tap hanh dong nhiéu hon cac
sinh V|en co hoc luc gioi va xudt sac (p<0,05). Nhém
sinh vién cd di lam thém ua thich kiéu hoc tap hanh
dong va thuc nghiém nhiéu han nhém sinh vién khong
di lam them (p<0,05). K&t luan: Nha tru’dng va cac
g|ang vién can xay dung phu’dng phap va chién lugc
giang day phu hgp vi kleu hoc tap ma sinh vién ua
thich dé tao ddng luc va nang cao két qua hoc tap cla
sinh vién. .

Tur khoa: Kiéu hoc tap, quan sat, sinh vién diéu
duGng.
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