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bao bat thudng khac nhu: Blast & mau ngoai vi
chiém 18,6 %. Két qua nay cling tuang dong vai
nghién clfu cla tac gia Vi Bdc Binh (14% bénh
nhan cé blast mau ngoai vi) va cla tac gia Zefeng
Xu nam 2012 (12% bénh nhan co blast mau ngoai
vi)8,10. Blast mau ngoai vi la mot trong nhiing
yéu t0 cd gia tri tién lugng bénh.

V. KET LUAN

HOi chirng u gap hau hét trén lam sang trong
dd cd 79,1% bénh nhan co6 lach to va 20,9 %
bénh nhan khéng cé lach to; 53,4% bénh nhan
c6 gan to; 9,3% bénh nhan c6 hach to

Vé dic diém mau ngoai vi: 95,4 % bénh
nhan c6 thi€éu mau & cac mdc do khac nhau, co
kém theo r6i loan hinh thai hong cau trong doé
hay gap nhat hong cau hinh giot nudc chiém
69,8%. SG Iugng tiéu cau giam dudi 150 G/L hay
gap va chiém 53,5%. SO lugng bach cau tang
trén 10 G/L chiém 44,2% kém theo tang giai
doan trung gian dong bach cau hat chiém
51,2%. Gap ty |é I6n hGng cau non ra mau ngoai
vi (93%), blast mau ngoai vi.
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Muc tiéu: Phan tich ganh ndng cla bénh Dai
thao dudng tip 2 (DTD2) theo ddc diém lam sang cua
nguGi bénh tai mot s6 bénh vién tuyén quan thudc
Thanh pho HO Chi Minh. Phuong phap: Nghién ciu
mo ta cat ngang, dugc thuc hién thong qua hoéi clu
toan bd dir liéu cua ngudi bénh DTD2 diéu tri tai bénh
vién Lé Van Thinh va bénh vién Quéan 8, TP.HCM trong
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nam 2021. D3c diém Idm sang cta ngudi bénh DTH2
dugc phan tich theo cac bénh kém va bién ching cla
ngudi bénh, thong qua cac chi s6 bénh kem theo
Charlson (Charlson comorbidity index - CCI), chi s6
muc dé nghiém trong clia bién ching BTD (Diabetes
Compl|cat|on Severity Index Score - DCSI) va ty lé
nhiém khuan tiét niéu. Ganh nang kinh t&€ dugc tinh
dua trén tong chi phi truc tiép y t& clia dan s& nghién
c(ru trong mot ndm. Céc phan tich thdng ké dugc thuc
hién b&ng Phan mém R V.4.2.2 va minh hoa béng
Power BI. K&t qua: Mau nghién citu gém 9.792 ngui
bénh BTD2 cé BHYT, trong do, 93,4% ngudi bénh cé
it nhat mot bénh kem 54,0% ngu‘d| bénh c6 it nhat
mot bién chiing. S& ngu‘dl nhiém khuadn tiét niéu
chiém 30,4% trudng hop ngu’dl bénh DTD2 c6 bénh
nhiém khuan Chi phi truc ti€p y té€ trung binh trong
mau nghién clu la 2.338.662 (+ 2.434.657) dong/
ndm. C6 sy tudng quan duong hoan toan gitta diém
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ccr/ dlem DCSI va ty 1& ngusi bénh nhiém khuan t|et
niéu (Hé s6 tudng quan Spearman > 0). Diém CCI va
diém DCSI trung binh ctia mau nghién ctu lan lugt 1a
3,6 (:tl 6) va 0,8 (+1,0). Két luan: DTD2 tao ra mot
ganh nang I6n trén phu’dng d|en stic khée 1an kinh te
cho toan xa hoi. Cac két qua trong nghlen cliu gdp
phan vao viéc ra quyet dinh phan bo ngan sach hgp ly
nhu hoan thién cac phac do diéu tri cho ngudi bénh
DTD2. Tir khéa: ganh ning bénh tat, dai thao dudng
tip 2, chi s6 CCI, chi s6 DCSI, Thanh phé H6 Chi Minh,
bénh vién Quan, BHYT.

SUMMARY

ANALYSIS OF THE BURDEN OF TYPE 2

DIABETES MELLITUS IN VIETNAM: A MULTI-
CENTER STUDY IN SELECTED DISTRICT-
LEVEL HOSPITALS IN HO CHI MINH CITY

Obiective: This study aimed to evaluate the
burden of type 2 diabetes mellitus (T2DM) in district-
level hospitals in Vietnam, based on the clinical
characteristics of the patients. Methods: A descriptive
retrospective cross-sectional study was performed
using the medical records of T2DM patients from Le
Van Thinh Hospital and District 8 Hospital in Ho Chi
Minh City, Vietnam, in 2021. Clinical outcomes were
evaluated using the Charlson Comorbidity Index (CCI),
Diabetes Complication Severity Index Score (DCSI),
and the prevalence of urinary tract infections (UTIs)
among T2DM patients. The economical burden of
disease was represented by the annual total direct
medical cost. Data analyses were conducted using R
Statistical Software V.4.2.2 and Power BI Software.
Results: The sample comprised 9.792 patients;
93,4% of these had at least one comorbidity. UTIs
accounted for 30.4% of all infectious conditions
among T2DM patients, and complex conditions were
present in 54,0% of the cases. The mean annual
direct medical cost per patient was 2.338.662
(£2.434.657) VND. There were significant positive
Spearman correlation coefficients for the CCI score,
DCSI score, and the frequency of UTIs in T2DM
patients. The mean (SD) CCI and DCSI scores for the
population were 3,6 (£1,6) and 0,8 (£1,0),
respectively. Conclusion: T2DM causes a significant
burden in terms of health and economy for the whole
society. These findings can contribute to reasonable
budget allocation and the development of more
effective treatment protocols.

Keywords: Burden of Disease, Type 2 Diabetes
Mellitus, CCI Score, DCSI Score, Urinary Tract
Infections, Ho Chi Minh City, District Level Hospitals,
Health Insurance.

I. DAT VAN DE

bai thao dudng tip 2 (BDTD2) clng vdi cac
bénh kém va bién chiing da gay anh hudng dang
k& dén tinh trang sic khoe va ganh néng kinh té
cho ngudi bénh néi riéng va cho xa hdi noi
chung. Tai Viét Nam, tong chi phi truc tiép y t& la
435 triéu USD, va khoang 70% chi phi dugc sur
dung trong viéc diéu tri bi€én chiing cia DTH2M,

Theo théng ké cla T8 chlc Y t&€ Thé gidi
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(World Health Organization — WHOQO) va Vién
Nghién cru Po ludng Strc khoe Hoa Ky (Institute
for Health Metrics and Evaluation), vao nam
2019, DTD2 la nguyén nhan gay ra mot triéu ca
tir vong trén toan thé€ gidi, vdi 48% s6 ca tUr
vong do BTD2 13 ngudi dudi 70 tudi. DTD2 cling
dugc xem la yéu t6 nguy cd doi véi bénh tim
mach, cac van dé vé thj luc, bénh ly than, va
bénh truyén nhiém. Trong ndm 2019, 460.000 ca
t&r vong do BDTD2 trén thé gidi c6 bénh than kem
theo; 20% téng sb ca tir vong c6 bénh kém lién
quan dén tim mach®,

Tai Viét Nam, cac bénh vién tuyén quan
huyén 13 noi co thé kham va diéu tri cac bénh
man tinh cho ngudi dan trong khu vuc, trong dé
c6 bénh DTD2, gilp tiét kiém chi phi di chuyén,
va phat huy téi da ngudn nhan luc y té va hiéu
qua cua y té€ tuyén cg sd. Mot s6 nghién clu
dugc thuc hién tai bénh vién tuyén quan da cung
cap théng tin vé nhu cau ciing nhu chi phi truc
tiép y t€ trong diéu tri DTD2 cho ngudi bénh cd
BHYT trong khu vuc®), D& cd thé hiéu rd hon
vé su' lién quan gilra tinh trang lam sang cua
ngudi bénh va chi phi diéu tri, nghién clu nay
dudc thuc hién nham phan tich ganh ndng cua
bénh Dai thdo dudng tip 2 tai mot s6 bénh vién
tuyén quan thudc thanh phd HO Chi Minh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
Nghién clru md ta cdt ngang, dudc ti€n hanh
dua trén cg s dir liéu cua toan bd ngudi bénh
¢ BHYT, diéu tri DTD2 (ICD-10=E11), va dugc
chi dinh thudc ha dudng huyét it nhat 2 lugt diéu
tri trong nam 2021 tai bénh vién L& Van Thinh
hodc bénh vién Quan 8, thanh phd H6 Chi Minh.

Ganh nang kinh t€ dudc tinh dua trén chi phi
truc ti€p y té€ trong mét nam clia mau nghién
ctru, bao gém chi phi xét nghiém, chi phi thudc,
chi phi chan doan hinh anh, chi phi vat tu y t€,
chi phi phau thuat — tha thuat chi phi giudng
nam. Mau nghién clu dugc chia thanh nhém
chiém ty trong chi phi cao (20% ngudi bénh cd
chi phi diéu tri cao nhat) va nhdm chiém ty trong
chi phi thap (80% con lai).

D3c diém 1am sang dugc phén tich theo cac
bénh kém va bién chiing clia ngudi bénh, théng
qua cac chi s6 bénh kém theo Charlson (Charlson
comorbidity index — CCI), chi s6 mdc do nghiém
trong cla bién ching DTD (Diabetes
Complication Severity Index Score — DCSI), va ty
|& nhiém khuén tiét niéu (NKTN). Tén bénh kém
va bién chiing tir di liéu thu thap dugc xac dinh
bang cach si* dung ma ICD-10. Piém DCSI dudc
phan loai thanh 3 mc d6 tuy thudc vao su hién
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dién va mic d6 nghiém trong cla bién chirng (0:
khong c6 bat thudng, 1: mic d6 nhe, 2: mic do
nghiém trong). Diém CCI la gid tri tdng dugc tinh
dua trén su hién dién cla bénh kém theo (co
mot trong cac bénh mach mau ndo, bénh phdi
man tinh, suy tim sung huyét, sa sut tri tug,
bénh DTD khong bién ching, bénh gan nhe,
nhdi mau cg tim, bénh loét da day, bénh mach
mau ngoai vi va bénh thdp khdp: 1 diém; co
DTD ¢ bién chirng man tinh, liét nra ngudi, ung
thu mau, suy than: 2 diém; bénh gan vira hodc
nang: 3 diém; AIDS va khéi u di cn: 6 diém).
D{ liéu dugc tdng hop vao Excel, phan tich
théng ké bang phan mém R V.4.2.2, va hinh anh

dugc minh hoa bang Power BI.

Ill. KET QUA NGHIEN cU'U

3.1. Tinh trang bénh kém va bién chu‘ng
cua ngu’dl bénh trong mau nghlen clru. Mau
nghién cu bao gom 9.792 ngudi bénh dat tiéu
chi, véi 93, 4%, sO ngudi co it nhat mot bénh
kém; 55,1% mdac dong thdi ca tang huyet ap va
r6i loan lipid mau; 3,9% ngudi bénh cb nhlem
khuan trong d6, NKTN chiém 30,4%. MAau
nghién cttu c6 54,0% ngudi bénh cd |’t nhat mot
bién chiing (v8i 65,5% la bién chirng tim mach);
19,0% ngudi bénh cé da bién chiing. (Hinh 1)

Pom bénh kém:

647 nguisi; 6,6%
Khéng bénh kém: RENOL 6,07
424 ngudi; 4,3%

10 bénh keém phé bidn

‘ Réi logn lipid miu_

Trim cim .

[ S ,_______________
[ 5 751 nev 55,0%)
Mach vanh [LUNIIIIIII  3.695 ngui (37,5%)

Thosi hoa xwong Lkhép - 1.028 ngusi (10,5%)
690 ngudi (7,0%)

{Chi ting huyét ap  Chi réi loan lipid mau
1.549 nguai 1.459 ngusi

‘Ca tang huyét ap vay
ol loan lipid man
5,205 ngudi /

Nhifm khuin l 382 ngudi (3,9%)

Suy thin [J] 353 newi 3.6%)
Thng men gan I 337 ngudi (3,4%)
Phéi tic nghén I 316 ngudi (3,29}

Cuimggiap | 175w (1,8%)

Khoéng bién chung:
4.521 nguoi; 46,0%

Mach ngoai bién

Mach mau nio I 52 ngudi
Chuyén héa | 17 ngudi
Voéng mac | 9 nguoi

Tim mach

Théin kinh - 187 ngudi

Thin . 130 nguoi

Da bién ching:
1.814 nguoi; 192,0%

Hinh 1. Tinh trang bénh kém va bién chirng cua PTD2 trong mau nghién ciru
(N=9.792 nguoi bénh)

3.2, M6 ta cac chi s6 lam sang trong
mau nghlen clru. Mau nghién clru cé diém CCI
t6i thi€u 1a 1; 28,0% ngudi bénh c6 diém CCI >
5; diém DCSI th5p nhat 1a 0; va 20,9% c6 diém
DCSI > 2. Két qua phan tich tuang quan gilra

diém CCI/ DCSI va ty 1& NKTN ghi nhan c6 mdi
tuong quan thudn hoan toan gilta diém CCI/
DCSI va ty Ié NKTN (Hé sG Spearman = 1; p <
0,05). (Hinh 2)
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Hmh 2. Tuong quan glu'a gia trj CCI, gia tri DCSI vdi ty Ié nhiém khuén tiét niéu cua nguoi
bénh trong mau nghién ciu (N=9.792 ngudi bénh)

3.3. Ganh nang kinh té cua bénh Pai
thao du’dng tip 2 trong mau nghlen clru

Téng chi phi diéu tri DTP2 clia mau nghlen
ciu 13 22,9 ty déng, chiém 8,0% tdng ngan séach
y té cla bénh vién trong n&m 2021. Chi phi truc
ti€p y té trung binh trong mau nghién ctu la
2.338.662 (+ 2.434.657) dong/ nam. Chi phi truc

ti€p y t& & nhdm ngudi bénh ¢4 diém CCI > 5
cao hon 1,7 lan so v8i nhédm c¢é diém CCI < 5;
chi phi 8 nhdm ngudi bénh cé diém DCSI > 2
cao han 1,9 [an so v&i nhdm cé diém DCSI < 2.
Ngudi bénh NKTN phai chi trd nhiéu hon ngudi
khdng mac NKTN mét chi phi trung binh Ia
615.000 dong. (Bang 1)

Bang 1. Chi phi truc tiép y té trung binh trong mét nam theo diac diém Iim sang cua

nguoi bénh trong mau nghién cuu (déng)

*Phép kiém Kruskal-Wallis

! tz;'r'tlg binh/ “%‘g:&i“;{:g:; BHYT Ngudi bénh | Tdng chi phi |Gia tri
Tiéu chi so sanh == chi tra chi tra trung binh | p*
% N 1.925.070 413.592 2.338.662
Mau nghien cuu (£ 2.247.706) | (£589.336) | (+2.434.657) | ~
Nhiém khuan tiét niéu
co 2.491.900 453.416 2.945.316
(2 3.009.002) | (+1.089.744) | (+3.381.478) | o
Khéng 1.918.274 413.114 2.331.388 !
(£ 2.236.344) | (+ 580.815) | (£2.420.382)
Piém CCI
> 5 diém 2.835.208 452.604 3.287.812
= ( 2.883.876) | (£795.697) | (¥3.172.267) | , o
< 5 diém 1.570.545 398.397 1.968.942 !
(+ 1.825.685) | (+485.008) | (+1.957.063)
Piém DCSI
> 2 diém 3.126.647 556.648 3.683.294
2 (£2.999.903) | 877.503) | (¥3.316.090) | o o1
< 2 diém 1.607.885 375.830 1.983.715 !
(+ 1.878.684) | (+478.532) | (1.996.850)

Trong mau nghién cu, khi xem xét ty I& chi phi cong don, c6 20% ngudi bénh cé chi phi diéu tri
DTD mét ndm cao nhat chiém 52,0% tdng chi phi cia mau nghlen cu. Nhéom nay dudgc xép vao
nhom cé ty trc_)ng ch~| phi cao, diém CCI trung binh Ia 4,3 £ 1,5, diém DCSI trung binh la 1,5 £ 1,2, va
gia tri chi phi ciia moi ngu‘dl trong nhom déu han 5 triéu dong/ ngudi. (Bang 2)

Badng 2. So sanh dlem CCI va DCSI giira nhom chiém ty trong chi phi cao va ty trong
chi phi thap trong méu nghién ciru (N=9.792 nguoi bénh)

Nhém cd ty trong chi| Nhom co ty trong |Mau nghién ciru Gia
phi cao (n=1.958 |chi phi thap (n=7.834|(N=9.792 nguGi trip
ngudi bénh) ngudi bénh) bénh) :
Chi s6 CCI
Trung binh+dd 1&ch chuan] 43+14 | 3415 | 3616 0,02
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Trung vi [Min-Max] | 5,0 [1,0-10,0] 3,0 [1,0-9,0] [ 3,0[1,0-10,0] | -
Chi s6 DCSI
Trung binh=d 1&ch chuan 15+1,.2 0,7%0,9 08 1,0 0,03
Trung vi [Min-Max] 1,0 [0-9,0] 0 [0-8,0] 1,0 [0-9,0] -
* Phép kiém Kruskal-Wallis
IV. BAN LUAN quan thé.

Nghién clu da cung cap két qua vé su lién
quan gitra tinh trang 1am sang (s6 bénh keém, mrc
dd bién chiing, ty I&é NKTN) va ganh nang kinh té
cla bénh DTD2 & cac bénh vién tuyén quan tai
thanh phd HO Chi Minh, gilip b6 sung théng tin vé
ganh nang bénh tat va chi phi diéu tri DTD2 da
dugc thuc hién tai cac bénh vién nay4),

Két qua nghién ctu ghi nhan cac bénh ly tim
mach (gém tang huyét ap va bénh mach vanh)
chiém uu thé so vdi cac bénh kém khac. SO
ngudi mac da bénh kém chiém ty 1& cao hon sd
ngudi mac moét bénh kém, hon nifa cac bénh ly
tim mach la bién chiing ph6 bién nhdt & ngudi
mac mot bién chirng. O ngudi mdc mot bién
chilrng, bénh ly tim mach ciing chiém uu thé hon
6 loai bién ching con lai. Nhitng ddc diém nay
cling dugc ghi nhan va giai thich trong cac
nghién clru da cong bd trudc do®). Thuc té ghi
nhan ty Ié tang huyét ap cao, va cd lién quan
dén ty 1&é mdc cac bién chirng mach mau nho va
mach mau I6n. Huyét ap tdm thu & nhitng ngudi
bénh nay cao han muic binh thudng (>120 mm
Hg) va cao hon muc tiéu khuyén cdo la
130/80 mm Hg danh cho ngudi BTD. Mot nghién
ctu gan day cho thdy ngudi chau A bi bénh DT
nén duy tri mdc muc tiéu 130/80 mm Hg, nham
dé phong yéu t6 nguy cd gay nén cac bénh kém
@ than, tim mach va ndo®, 3

Piém CCI trung binh clla mau nghién clu la
3,6 (£1,6) tuong Ung véi nguy ca tir vong trong
thgi gian 10 ndm dao dong tir 23,0 — 47,0%;
diém DCSI trung binh 14 0,8 (£ 1,0) &ng vdi mic
d6 bién chirng nhe. Chi s6 mdc d6 nghiém trong
cla bién chirng BPTD la cong cu du doan nguy co
t&r vong, dua trén s6 lugng va muiic d6 nghiém
trong cla cac bién chiing bénh PTD. Két qua
nghién cru trudc day ghi nhan gia tri DCSI dong
vai tro 18n trong viéc du doan ty I€ tir vong va
nhap vién®, Chi s6 bénh kém theo Charlson
(Charlson comorbidity index, CCI), mét cong cu
ho trg du doan ty lé t& vong thong qua viéc
phan loai hodc danh gia cac tinh trang bénh mac
kém, da dudc cac nha nghién clru st dung rong
rai dé do ludng ganh ndng bénh tit. Trong
nghién cfu nay, ngudi bénh la ngudi cao tudi va
cé nhiéu bénh kém, nén CCI dugc xem la mot
yéu t6 du doan hgp ly vé ty Ié tir vong trong

Trong nghién cdu nay, nhdm 20% ngudi
bénh c6 ty trong chi phi cao chiém 52% tdng chi
phi truc ti€p y t€ cia mau nghién clru. Két qua
nay ciing dugc ghi nhan trong cac nghién ctu
trudec day©19, véi nguyén tic la mét nhom thiéu
s6 ngudi bénh thudng chiém ty 1€ I6n trong chi
phi chdm soc siic khée®. Diém CCI va DCSI
trung binh cao hon déng k& & nhém ngudi bénh
c6 ty trong chi phi cao. Chi phi trung binh &
ngudi DTP2 trong mau nghién cdu dudc ghi
nhan tuong tu két qua v8i mét s nghién clu
trudc day tai Viét Nam 9, Ngoai ra, & nhom
diém CCI/ DCSI cao hon tuong (ng véi chi phi
trung binh cao han, ngudi bénh NKTN phai chi
tra nhiéu han ngudi khong mdc NKTN.

Két qua xem xét tuong quan gitra diém CCI /
DCSI va tan sudt ngudi bénh BDTD2 mac NKTN
cho thdy gia tri CCI/ DCSI cang I6n thi ty 1é
ngudi bénh NKTN trong mau nghién clfu cang
cao. NKTN gian ti€p gay khd khan trong viéc
kifm soat dudng huyét & ngudi bénh DTD, lam
giam chat lugng cudc s6ng va gay tang chi phi
diéu tri cho nguGi bénh. Cac yéu t6 nhu hé
thong mién dich va té bao bach cau bat thuGng,
thi€u mau, réi loan chlic nang bang quang do
bénh ly than-niéu cé thé gdy ra NKTN & ngudi
bénh DTP2. Su khd khdn trong ti€u tién dugc
xem la mdt bién chig ctia BTD2, do tdn thudng
cd quan bai tiét va viém bé than. Dua trén két
qua cla nghién ctfu phan tich meta, ty 1€ trung
binh clia ngusi bénh DTD2 cd NKTN la 11,5%1D,
Ty 1€ NKTN cua ngugi bénh trong nghién cliu
nay thdp han, ¢ thé do s& ngudi bénh bi NKTN
tap trung diéu tri tai cac bénh vién tuyén trén
hoac bénh vién chuyén khoa.

V. KET LUAN

Nghién clu hién tai da cung cap dugc cac
thdng tin cu thé vé sy lién quan gilta bénh kém
va cac bién chiing véi ganh nang kinh t&€ cla
bénh DTD2 trén mau dan so tai Viét Nam. Thong
qua viéc xem xét mdc dd phd bién va anh hudng
cla bénh d6i véi con ngudi, xa hoi va kinh té€ &
Viét Nam, cling nhu danh gid maéi tuong quan
gilta cac chi s6 bénh kém, bién ching va ty Ié
NKTN, cac két qua trong nghién clru c6 thé gép
phan vao viéc ra quyét dinh phan bd ngan sach
hgp ly cling nhu hoan thién cac phac do diéu tri
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cho ngugi bénh BDTD2.
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NGHIEN CU'U TY LE TRAM CAM VA MOT SO YEU TO LAM SANG
LIEN QUAN VO'T1 TRAM CAM O BENH NHAN NHOI MAU NAO

TOM TAT

Muc tiéu nghién ciru: xac dinh ty Ié tram cam,
lién quan mot s6 yéu td Idam sang nh6i mau ndo Vdi
tram cam sau dot quy D6i tugng va phuong phap
nghién cru: nghién cltu ti€n clru, mo ta cat ngang,
141 bénh nhan nhoi mau ndo tai Khoa Dot quy 103
Bénh vién Quan y 103. K&t qua nghién cltu: ty Ié
tram cam 34%, 44,6% nir giGi va 27,1% nam giGi co
tram cam sau dot quy, V@i p < 0,05, Liét nlra ngudi,
r6i loan ngbn nglr, roi loan nudt co ty 1€ tram cam Ian
lugt 13: 91,7%, 77,1%, 14,6%, bénh nhan trdm cam
c6 diém NIHSS trung binh 11 ,20 + 4,21 cao hdn nhém
khong tram cam, khac biét cd y nghla thong ké véi p
< 0,05. Phan t|ch hoi quy logistic thdy gigi ni véi OR
la 1,26, CI95%: 1,11 - 1,47, p < 0,05, diém NIHSS v6i
OR 2 48 CI95%: 1 11 - 5 54 p < 0 05. Két luan: Ty
1é tram cam la 34%, gldl, liét nu’a nguai, réi loan
ngon ngLr r6i loan nudt, diém NIHSS cao lam tang ty
Ié tram cam trong d6 gldl diém NIHSS la cac yéu t6
lién quan doc lap.

Tur khod: tram cam, dot quy ndo, nhoi mau nao
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Pd Pirc Thuin!, Pao Vin Hung?

SUMMARY
STUDY ON THE RATE OF DEPRESSION AND
SOME CLINICAL FACTORS RELATED TO
DEPRESSION IN PATIENTS WITH
ISCHEMIC INFARCTION

Objective: study the rate of depression, some
clinical factors related with depression after cerebral
infarction. Subjects and research methods::
prospective, cross-sectional study, 141 patients
cerebral infarction at the Stroke Department 103
Military Hospital 103. Results: the rate of depression
34%, 44.6% of women and 27.1% of men had
depression after stroke, with p < 0,05. Hemiplegia,
language disorder, swallowing disorder had depression
rates: 91.7%, 77.1% and 14.6%, depressed patients
had an average NIHSS score of 11.20 = 4,21 was
higher than the group without depression, the
difference was statistically significant with p < 0.05.
Logistic regression analysis showed that female with
OR 1.26, CI95%: 1.11 - 1.47, p < 0.05, NIHSS score
with OR 2.48, CI95%:1.11 - 554, p < 0.05.
Conclusion: The rate of depression was 34%,
gender, hemiplegia, speech disorder, swallowing
disorder, high NIHSS score increased the rate of
depression in which gender, NIHSS score were
independent factors.

Keywords: depression, stroke, cerebral infarction
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