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THU'C TRANG KIEM SOAT PUONG HUYET O BENH NHAN
PAI THAO PUO'NG TYP 2 MAN KINH CO THU’A CAN, BEO PHi

TOM TAT

Muc tiéu: Khao sat thuc trang kiém soat duting
huyét ¢ bénh nhan DTD typ 2 man kinh cd thira can,
béo phi. POi tugng va phuong phap nghién ciru:
Nghién ciu mé ta cat ngang trén 112 bénh nhan dai
thao dudng typ 2 man kinh cé thura can béo phi dén
kham tai khoa Kham bénh - Bénh vién Bach Mai tir
thang 1/2023 dén thang 8/2023. Két qua: Tudi trung
binh 68.1 + 8.3 tudi; tudi man kinh trung binh 50.8 +
2.8 tudi; > 70% BN man kinh trén 10 ndm. Ty 1& mac
d4i thao duding typ 2 trén 10 ndm la cao nhat 58.0%.
BMI trung binh la 25.7 + 2.4 kg/m* Vong eo trung
binh 13 90.9 £ 6.9 vdi ty |é vong eo > 80 cm chi€ém tdi
97.3%. Ty Ié dat muc tiéu HbAlc < 7% la 30.4%,
HbA1lc trung binh 13 8.2 £ 1.6%. Glucose mau Itc doi
trung binh 8.5 + 2.7 mmol/L. Co6 mai lién quan g|Lra ty
Ié dat HbAlc < 7% va s0 lugng triéu chiing co nang
thi ky man kinh. K&t luan: Thuc trang kiém soét
dudng mau con kém. Thira can, béo ph| dong vai tro
quan trong anh hudng téi dat muc tiéu kiém soat
bénh. Can ca thé héa trong diéu tri, dong thai nhan
manh vai tro cua dinh derng va tap thé luc dé dat
muc tiéu kiém soat can nang. T& khda: déi thao
duding, man kinh, thira can, béo phi.

SUMMARY
GLYCEMIC CONTROL STATUS IN
OVERWEIGHT AND OBESE POSTMENOPAUSAL

TYPE 2 DIABETIC PATIENTS
Objectives: To investigate the status of glycemic
control in overweight and obese postmenopausal type
2 diabetic patients. Subjects and methods: A
prospective cross-sectional descriptive study on 112
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overweight and obese postmenopausal type 2 diabetic
patients who visited the Outpatient Department, Bach
Mai Hospital from January 2023 to August 2023.
Results: The average age was 68.1 + 8.3 years old;
the average age of menopause was 50.8 + 2.8 years;
> 70% of patients have experienced menopause for
more than 10 years. The rate of having type 2
diabetes for over 10 years is the highest at 58.0%.
The mean BMI was 25.7 = 2.4 kg/m2. The average
waist circumference is 90.9 + 6.9 with a waist
circumference = 80 cm accounting for 97.3%. The
rate of HbAlc < 7% was 30.4%, the mean HbA1lc was
8.2 £ 1.6%. The average fasting blood glucose was
8.5 £ 2.7 mmol/L. There was a relationship between
the rate of achieving HbAlc < 7% and the number of
menopausal symptoms. Conclusions: Glycemic
control status is still poor. Overweight and obesity
have a significant role in attaining disease control
goals. Treatment must be personalized, while
emphasizing the role of nutrition and exercise in
achieving weight-control objectives. Keywords:
diabetes, menopause, overweight, obesity.

I. DAT VAN DE

Daéi thdo dudng typ 2 (chiém > 90% téng s&
cac trudng hdp BTD) la két qua cla su két hgp
gilta tinh trang dé khang véi hoat dong cla
insulin va dap (ng ché tiét insulin bu trir khong
théa dang'.

Lgi ich cla kiém soat tét dudng huyét da
dugc chitng minh rd trong nghién clfu nén tang
UKPDS*: giam 1% HbA1lc lam giam 21% ty I€ tur
vong, giam 37% ty & cac bi€n chiing than va
mat, va giam 14% ty 1& nhdi mau cg tim. Tuy
nhién, thuc t& ki€ém soat dudng huyét con nhiéu
han ché do cac yéu t6 khach quan va chd quan,
trong dd khong thé khéng nhac dén su gia tang
dang ké ty 18 thira can, béo phi. Tai Viét Nam, ty
Ié dat muc tiéu glucose lUc doi cling nhu HbA1c
con thap, dao dong tir 20 — 40%2.
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Nghién clu cta HO6 Thi Kim Thanh trén 52
BN DTD c6 tudi trung binh 67.6 + 7.8, BMI trung
binh 24.1 + 3.6 kg/m? thdy két qua: nhém
nghién clru c6 néng do glucose mau lic doi va
HbA1c cao hon véi mifc HbAlc trung binh la 8.1
+ 2.7%; thira can, béo phi lam tang nguy cd
khang insulin 5,1 [an, béo bung lam tdng nguy
cd khang insulin 1€n 2 [an3. Th&i ky man kinh vdi
su’ giam sut nong db estrogen lam gia tang béo
phi trung tdm va céc rdi loan chuyén héa. Do do,
su’ phoi hgp ca 2 yéu t6 man kinh va thira can,
béo phi du bdo su gia tdng dang ké nguy co
DPTD typ 2 ciing nhu khé khdn hon trong kiém
soat dudng huyét. Vi vay, chdng t6i thuc hién dé
tai "Thut trang kiém sodt duong huyét & bénh
nhén dai théo duong typ 2 man kinh co thua
can, béo phi".

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién clru. Bénh nhan
DTD typ 2 man kinh cé thira can, béo phi diéu tri
ngoai trd tai Khoa Kham bénh — Bénh vién Bach
Mai tr thang 1/2023 dén thang 8/2023.

- Tiéu chudn lua chon:

 Nhitng BN thda man cac tiéu chuan sau:

+ Dudc chan doan xac dinh BTD theo tiéu
chudn cla Hiép héi DTD Hoa Ky 2022.

+ Chan doan BTD typ 2 theo hudng dan cua
BO Y t€ Viét Nam nam 2020.

+ Ché&n dodn man kinh theo tiéu chudn cua
WHO 1996.

+ Chan doén thira can, béo phi theo phén
loai WHO 2000 ap dung cho khu vuc chau A.

+ BN dugdc theo dai dinh ky > 3 thang.

INl. KET QUA NGHIEN cUU

e Bénh nhan thudc nhéom ching la nhiing
bénh nhan DTD typ 2 man kinh c6 can nang binh
thudng du cac tiéu chudn nhu nhém nghién cdu.

- Tiéu chuén loai trur: .

+ Man kinh khong tu nhién (sau phau thuat
cat budng trirng, cat tr cung do u, sau diéu tri
hda chat)

+ Bénh nhén d& chuyén gi6i.

+ Co bénh noi tiét khac kém theo (Basedow,
to dau chi, hdi chiing Cushing)..

+ DPang mdc bénh ly nhiém trung va/hodc
cac bénh ly cap tinh khac.

+ Bénh nhan mat mau cdp hoac man, thi€u
sdt, xuat huyét tiéu hda, moét s& bénh huyét sic
t6 anh hudng téi két qua HbAlc.

+ Bénh nhan co rdi loan tam than.

+ Bénh nhan theo doi khong déu dan.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: nghién c(ru mé ta cat
ngang ti€n clru.

- C8 mau: thuan tién.

- Cac bién s6 nghién clu:

+ Héi bénh: tudi; thdi gian mic DTD; tudi
man kinh; cac triéu chiig cd nang sau man kinh.

+ Khdm cac diu hiéu hdi ching chuyén hda
(BMI, vong eo, dau gai den).

+ Xét nghiém danh gid kiém soat dudng
huyét (glucose mau tinh mach lic déi, HbA1c)
thuc hién tai khoa Hoa sinh Bénh vién Bach Mai.

- Phueng phap danh gid: danh gia kiém soat
dudng huyét va mot so yéu td lién quan theo
tiéu chudn Chan doan va diéu tri DTD typ 2 cua
BO Y té€ Viét Nam ndam 2020.

2.3. Xir ly s6 liéu: phan mém IBM SPSS
Statistics 20.0.

Chung t6i thu thap dugc vao nhom nghién citu 112 bénh nhan, nhém chiing 102 bénh nhan.
3.1. Pac diém chung cua nhém bénh nhan nghién ciru

Badng 3.1. Pdc diém chung

Nhom nghién ciru (n=112) | Nhém chirng (n=102)
S6 BN (Ty Ié %) S6 BN (Ty 1€ %) P
45 - 59 20 (17.9) 14 (13.7)
o 60 - 79 83 (74.1) 75 (73.5)
Tudl >80 9(8.0) 13 (12.8) 0.422
X £ SD 68.1 £ 8.3 (tud) 69.8 + 8.2 (tud)
Tu6i man kinh trung binh 50.8 £ 2.8 (tudi) 50.4 £ 2.6 (tudi)
< 5 nam 10 (8.9) 7 (6.9)
S0 nam 5—-10 ndm 14 (12.5) 14 (13.7) 0.838
man kinh > 10 ndm 88 (78.6) 81 (79.4) )
X £ SD 17.4 = 8.2 (ndm) 19.5 £ 8.7 (n8m)
< 5nam 22 (19.6) 13 (12.8)
S6nam | 5-10 ndm 25 (22.4) 35 (34.3) 0.103
mac PTP > 10 ndm 65 (58.0) 54 (52.9) )
X £ SD 12.6 £ 8.1 (nam) 13.3 + 8.3 (ham)
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Nh3n xét: - Tubi: Nhom nghién clu c6 dd
tudi trung binh 1a 68.1 + 8.3 tudi, dao dong tur
48 — 88 tudi, trong d6 nhém tudi tir 60 — 79
chi€ém ty |é cao nhét véi 74.1%.

- ThGi gian man kinh: C& 2 nhém cé sy
tucng déng, xung quanh 50 tuGi. Nhém nghién
cltu ¢ tudi man kinh trung binh la 50.8 + 2.8
tudi, trong dé thdi gian man kinh > 10 ndm
chiém ty & cao nhat (78.6%). Thdi gian man

kinh trung binh la 17.4 £ 8.2 nam. Trong nghién
cltu clia chdng t6i, tuGi man kinh nho nhat Ia 45
tudi va tudi man kinh 18n nhét 1a 59 tudi.

- Thai gian mac BTD: > 50% cac bénh nhan
3 ca 2 nhom cb thdi gian mac DTD trén 10 nam.
Nhoém nghién ciru cé thdi gian mac DTD trung
binh la 12.6 + 8.1 ndm. Thdi gian mac DTD ngdn
nhat la 1 ndm va dai nhat la 38 ndm.

3.2. Pac diém 1am sang

Badng 3.2. Pdc diém BMI, vong eo, diu gai den

Nhom nghién ciru (n=112) Nhom chirng (n=102)
S6 BN (Ty 18 %) S6 BN (Ty 1é %) P
BMI trung binh 257 £ 2.4 21.0 £ 1.2
< 80 cm 3(2.7) 37 (36.3)
Vongeo | >80cm 109 (97.3) 65 (63.7) 0.000
X £ SD 90.9 = 6.9 (cm) 80.6 = 5.6 (cm)
: o 18 (16.1) 0 (0)
Gai den Khong 94 (83.9) 102 (100) 0.000

Nhdn xét: - BMI trung binh clla nhém nghién
cifu va nhém chiing c6 su’ khac biét r6 vdi gia tri
[an ugt 14 25.7 + 2.4 va 21.0 + 1.2 (kg/m?).

- Vong eo: Nhoém nghién cltu cd vong eo
trung binh la 90.9 + 6.9 cm cao han so vGi nhom
chirng (80.6 £ 5.6 cm); ty |é vong eo < 80 cm
chi chiém 2.7% thap so vd&i nhom ching
(36.3%), su’ khac biét nay co y nghia thong ké
véi db tin cay 95% (p = 0.000).

- Dau gai den: Trong nghién c(fu cua ching
to6i chi phat hién dau gai den & nhdom nghién
ctu, nhém chiing khong phat hién truGng hgp
nao. C6 18/112 bénh nhan & nhdm nghién clu
chiém ty 1€ 16.1% cd dau gai den.

I I I ) 15

Bau xuwong kh Bochda

Biéu do 3.1 Cac trleu chu’ng ca’ nang phé’
bién thoi ky man kinh
Nhadn xét: - Co 4 triéu chiing cd nang cac
BN than phlen terdng gap, trong do ty Ié rGi
loan glac ngu, son ti€u va bdc hoéa tuong duong

nhau & ca 2 nhom.

- Pau xuong khdp chiém ty Ié cao nhat & nhdm nghién ctu véi 46/112 BN (chiém 41.1%), su khac
biét nay co y nghia thong ké so véi nhém ching (21/102 BN, chiém 20.6%) (p=0.001).

3.3. Thuc trang kiém soat dudng huyét

Bang 3.3. Ty 1é mic dé KSPH theo glucose mau doi va HbA1c

Nhom nghién ciru (n=112) Nhom chirng (n=102)
S6 BN (Ty I€ %) S6 BN (Ty 1€ %) P

<7.0 34 (30.4) 45 (44.1)

(g":gﬁf) >7.0 78 (69.6) 57 (55.9) 0.037
X £ SD 85%2.7 7.7 2.2
<7.0 26 (23.2) 38 (37.3)

HbA1lc (%) = 7.0 86 (76.8) 64 (62.7) 0.025
X £ SD 82%16 75+ 1.4

Nhan xét: - Nhin chung, gia tri trung binh
glucose mau tinh mach lic déi va HbAlc G ca 2
nhém kha cao, khoang dao dong giita cac bénh
nhan I6n: > 55% gia tri glucose = 7.0 mmol/L,
va chi 23.2% (26/112 bénh nhan) & nhdom nghién
ctu dat muc tiéu HbAlc < 7.0%, con s6 nay &
nhom ching la 37.3% (38/102 bénh nhan).

- Nhom nghién cfu c6 néng do glucose mau
tinh mach lGc d6i dao doéng tor 4.7 — 16.5
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mmol/L, trung binh Ia 8.5 £ 2.7 mmol/L cao hon
nhom ching (7.7 £ 2.2 mmol/L), su khac biét
nay co y nghia thong ké vagi do tin cdy 95% (p =
0.037). Trong ca 2 nhom khong cd bénh nhan
nao co glucose mau déi < 4.4 mmol/L.

- HbA1c trung binh ctia nhém nghién cltu la
8.2 + 1.6% (dao dong tur 5.7 — 13.7%) cao han
nhém chiing (7.7 £ 2.2%), su khac biét nay cd y
nghia thong ké (p = 0.025).
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Bang 3.4. Méi lién quan giiia dat HbA1c < 7% va s0 triéu chirng co nang thoi ky man kinh

Nhom nghién ciru (n=112) Nhoém chirng (n=102)
S5 BN (Ty I8 %) S5 BN (Ty I& %) P
SG trieu chirng | < 1 32 (28.6) 22 (21.6) 0.003
man kinh >2 6 (5.4) 4 (3.9) .

Nhan xét: - O ca 2 nhém, mai lién quan
gilra sO triéu chirng cd nang thgi ky man kinh va
dat HbAlc < 7% khong cé su’ khac biét.

- C6 su khac biét cd y nghia thong ké giita s6
lugng triéu chirng cg nang thai ky man kinh va
ty 1€ dat HbAlc: BN nhédm nghién cltu co so triéu
chlrng cg nang thdi ky man kinh < 1 c6 ty 1é
kiém soat HbAlc cao han rd rét BN c6 > 2 triéu
chirng (28.6% so vGi 5.4%) (p = 0.003).

IV. BAN LUAN

Nghién cttu DiabCare Asia nam 2015° trén
1631 BN BTD typ 2 Viét Nam tudi trung binh Ia
62.7 tudi, BMI trung binh 23.9 * 3.5 kg/m?, thdi
gian mac bénh trung binh 9.5 + 6.5 nam, trong
d6 58.9% I3 giGi nit thay: ty Ié dat HbAlc < 7%
la 36.1% va gia tri HbAlc trung binh la 7.9 +
1.8%; nong do6 glucose mau doi trung binh 8.0 +
2.7mmol/L. Trong nhém nghién clru cta ching
tdi chi khoang 25% t6ng s6 BN kiém soat dat
HbAlc <7%, gia tri HbAlc trung binh la 8.2 +
1.6%; va chi 30.4% BN nhém nghién clu dat
muc tiéu glucose mau doéi dudi 7.0 mmol/L, con
sO nay & nhom chiing la 44.1%.

So véi nghién ctu tuang tu 1a DiabCare Asia
1998 chi 18% BN Viét Nam dat HbAlc < 7% va
gia tri HbAlc trung binh la 8.9 £2.2% thi két qua
nghién clftu cla chdng toi cho thay da cé su cai
thién trong quan ly va cham séc BN DTD typ 2.

Két qua kiém soat HbAlc trong nghién clru
cla chung t6i thdp haon so vdi nghién clu
DiabCare Asia 2015 c6 thé ly giai nhu sau: Th&
nhat, ddi tugng nghién cfu 1a cac BN cd tudi
trung binh cao hon (68.1 £ 8.3) nén sé€ c6 nhitng
han ché hon trong tudn thu diéu tri (nhu thuc
hién ché d6 an, tap luyén). Th{ hai, 100% cac
BN la phu ntr d@ man kinh, trong nghién clu
DiabCare 2015 gom ca nam va nit vgi phan dong
hon 13 nit (58.9%). Thai gian mac DTD trong
nghién clftu clia ching to6i dai hon (trung binh la
12.6 £ 8.1 ndm). Ca gidi nit va thdi gian mac
PTP dai hon déu anh hudng tdi két qua kiém
soat dudng huyét theo hudng bat Igi, diéu nay
da dugdc chrng minh qua nhiéu nghién cru. Dac
biét, man kinh vGi sy gidam sit estrogen la mot
trong nhifng nguyén nhan gay gia tang rdi loan
chuyén hda, béo trung tdm — nhiing yéu t& lién
quan mat thiét véi BTD typ 2. Nghién clu ty 1€
khang insulin (mo6t dac trung trong cg ché bénh

sinh DTD typ 2) clia Pradhan va cong su® trén
3500 phu nit man kinh thay ty 1€ nay la 75%.
Th ba, BN trong nghién ciru DiabCare Asia 2015
phan dong thra can (BMI trung binh 23.9
3.5), d6i tugng nghién cru clia chdng t6i BMI I6n
han (25.7 £ 2.4). Su gia tang BMI da dudc thura
nhan cé lién quan nhiéu mat véi BDTD typ 2: dir
liéu tir 8 qudc gia trong mot nghién clu vé moi
lién quan gilta BMI va kiém soat dudng huyét
trén BN DTD typ 2 trudng thanh tir 18 tudi trd
Ién (phan 16n cac sb liéu trén BN chau A — 13/17
nghién clu) tur thang 1/2015 dén thang 12/2019
cho két luan ty 1& kiém sodt dudng huyét kém
han tang khi BMI tdng (m6i quan hé thuan
chiéu). Tiéu biu nhu nghién cltu cia Ma va
cong su trén 17259 BN Trung Qudc thdy ty 1€
HbAlc <7% & nhom dugc phan loai BMI binh
thudng (18.5 — 23.99), thira can (24.0 — 27.99)
va béo phi (= 28.0) Ian lugt 14 58.6%, 50.6% va
45.5% (p < 0.001). Hay trong nghién clfu cua
Weng va cOng su trén 626386 BN DTD typ 2 &
My tudi trung binh 1a 63.8, vGi 51.3% gidi nit
thay ty Ié HbAlc < 6.5% giam khi BMI tang, su
khac biét cang dang k& khi cach biét BMI cang
I6n (cO 40.1% BN c6é BMI <30 dat muc tiéu
HbAlc, trong khi & nhém BMI > 40 thi con s0
nay chi 1a 30.1%)’. TU su lién hé chat ché nay
cung vdi nhitng nghién cllu vé giam can nang
hgp ly gilp cai thién truc ti€p tinh trang khang
insulin cling nhu bao ton chlc nang té€ bao beta
tuy ma nhiéu hudng dan diéu tri DTD typ 2 trén
thé giGi (ADA, EASD) cling nhu BO Y t€ Viét Nam
dd nhdan manh tam quan trong cua viéc giam
can, dong thdi can nhac trong lua chon cac loai
thu6c lam gidam dudng huyét co tac dong dén
can nang nham dat muc tiéu can ndng hop ly &
BN DTD typ 2. Th( tu, khuyén cdo nhitng ndm
gan day trong quan ly DTD typ 2 1a ca thé hda
diéu trit. Bang chl’ng la nghién citu ACCORD?
thuc hién trén 10251 BN vGi mic HbAlc trung
binh 8.1% chia lam 2 nhém: nhém diéu tri tich
cuc HbAlc < 6.0% va nhém diéu tri chudn HbAlc
(7.0 — 7.9%) cho thay: ty |é t& vong nhom diéu tri
tich cuc cao hon do tan sudt ha dudng huyét cao
hon so v8i nhém diéu tri chudn va nghién ciu
phai két thic sau 3.5 ndm. Do vay, tir dic diém
BN trong nghién clru, ching t6i dat muc tiéu
HbA1lc clia da s6 cac BN tir 7.0 — 7.5%.
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V. KET LUAN

Thuc trang kiém soat dudng huyét trén bénh
nhan BDTD typ 2 man kinh cé thlra can, béo phi
con kém. Thlra cén, béo phi déng vai tro quan
trong anh hudng téi dat muc tiéu kiém soat
bénh. Can ca thé hda trong diéu tri BTD, dong
thGi nhan manh vai tro cta dinh dudng va tap
thé€ luc dat muc tiéu ki€ém soat can néng.
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PANH GIA TONG QUAN PIEU TRI VA QUAN LY BENH NHAN
SOI PUO'NG MAT TAI BENH VIEN TRUNG UONG QUAN P01 108

Thai Doan Ky!, Nghiém xuan Hoan!, Mai Thanh Binh'

TOM TAT

Muc tiéu: Panh gid dic diém cac phuong phap
diéu tri va tinh trang ra vién cta bénh nhan séi dudng
mét. Doi tugng, phuong phap nghién ctu: Nghién
cfu hoi clru trén 1165 bénh nhan soi du‘dng mat vGi
1385 lugt diéu tri noi try, tai Bénh vién Trung uong
Quan ddi 108 tur 1/2021 toi 12/2022 vé ty Ié cac
perdng phép diéu i, s6 lan nhap vién, thdi gian ndm
vién trung b|nh va két cuc diéu tri cua nhom bénh
nhan. Két qua 53% bénh nhan la nir, va 58,19%
bénh nhan tren 60 tudi. Ngay nam V|en trung blnh cla
bénh nhan séi dudng mat 1a 6,9 ngay, cta bénh nhan
diéu tri néi khoa la 5,94 ngéy, va dieu tri ngoai khoa la
8,04 ngay Bién cerng nang cla soi dudng mat bao
goém viém dudng mat mic do nang (15, 74%), sbc
nhiém khuan (7, 73%). C6 26 lugt diéu tri tai khoa hoi
suc tich cuc, véi thdi gian diéu tri trung binh tai khoa
la 4,21 ngay. Trong 1165 bénh nhan, cd 85% chi nhap
vién diéu tri 1 [an; va phau thuat lam tang nguy cg tai
nhap vién ¢ bénh nhan soi dudng mat so vai diéu tri
noi khoa (OR (95%CI) =1,57 (1,34-1,89); P<0,0001).
NOi soi mat tuy ngugc dong la phugng phép diéu tri
chu yéu (55,52%) v8i nhdom bénh nay; Trong khi dé,
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c6 16,1% so benh nhan chi can diéu tri ndi khoa cd
ban. Cui cung, c6 99,71% s6 bénh nhan soi derng
méat dugdc diéu tri 6n dlnh va ra vién. Két luan: SOI
derng mét la bénh hay gap, co ty Ie diéu tri bénh on
dinh rét cao, thdi gian ndm vién ngén, k€& ca véi nhém
bénh nhan cao tudi tai benh vién TUQD 108.

Viét tat: NSMTND, ndi soi méat tuy ngugc dong.

SUMMARY
COMPREHENSIVE EVALUATION OF
TREATMENT AND MANAGEMENT FOR
PATIENTS WITH GALLSTONES AT

MILITARY CENTRAL HOSPITAL 108

Objective: To evaluate the characteristics of
treatment methods and hospital outcomes of patients
with gallstones. Methods: A retrospective study was
conducted on 1165 patients with gallstones who
received 1385 inpatient treatments at Military Hospital
108 from January 2021 to December 2022. The study
aimed to analyze the proportion of treatment
methods, the number of hospital admissions, the
average hospital stay duration, and treatment
outcomes of the patient group. Results: 53% of the
patients were female, and 58.19% were over 60 years
old. The average hospital stay duration for gallstone
patients was 6.9 days, 5.94 days for internal medicine
treatment, and 8.04 days for surgical treatment.
Severe complications of gallstones included severe
cholecystitis (15.74%) and septic shock (7.73%).
There were 26 cases treated in the intensive care unit,
with an average treatment duration of 4.21 days.



