VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2024

(129,1 + 33,5mg so véi 125,7 + 33,3mg).
Nghién clfu cia ching toi cling phu hgp vdéi
Nguyen Thi Kim Chung [3]. Diém dau VAS trong
24 gig dau tién va trong 24 gig ti€p theo ca &
trang thai dong va trang thai tinh déu khong cé
su’ khac biét cdé y nghia thong ké & hai nhém, két
qua cta ching t6i cling phu hgp vdi Chandra
Sekhar Reddy, Peter S. Hodgson va Snigdha
Paddalwar. [4], [5], [6].

Vé cac tac dung khdong mong muén cda hai
thudc té nay, ching t6i thay ropivacaine 0,125%
gay té bi nhiéu han mot cach cé y nghia thong
ké so vdi ropivacaine 0,1% (13,3% so Vdi
13,7%). Diéu nay phu hgp véi cac nghién clru
trong va ngoai nudc [3]. Tac dung khéng mong
mudn nay cling gay giam sy hai long clia cac san
phu vi té chan cla thudc té sé lam san phu han
ché tap van dong sém, khod khan trong viéc tu
phuc vu ca nhan va cham so6c em bé. Mat khac,
khi té chan, cac san phu sé phai giam liéu thubc
té va vi thé sé phai chiu dung dau. Cac tac dung
khong mong mudn khac ctia hai nhém khong cé
su’ khac biét. Chung t6i cling khong gap cac bién
chirng ndng cla gay té ngoai mang cing trong
nghién clftu nay.

V. KET LUAN

Ropivacain 0,125% cé tac dung gidm dau
sau mo ldy thai tuong ducng so véi ropivacain
0,1% khi gay té ngoai mang clrng. Tuy nhién, &
nong do ropivacaine 0,125% gay té bi chan
nhiéu han so véi ropivacaine 0,1%.
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va phuong phap nghién ciru: Nghién clru mé ta cat
ngang h6i cu dif liéu hd so cua bénh nhan diéu tri
noi tru tai Benh vién Y hoc c6 truyen Can Thd tir quy
2/2022 dén quy 2/2023. K&t qua: Trong ndm 2022-
2023, bénh vién ti€p nhan va diéu tri 6.143 bénh
nhan. Ba chuong bénh chiém ty |é cao nhat trong giai
doan nay la: Bénh cla cd xuong khdp va lién két
(61,37%); Bénh hé_ tuén hoan (31,71%); Bénh noi
tiét, dinh du‘dng va roi loan chuyén héa (3,095). Bénh
ch|nh YHHD c6 s6 lugt dleu tri cao nhét la thodi hoa
cot song c6 tén thuong ré séng (23,6%), bénh chinh
YHCT c6 lugt diéu tri cao nhat 1a ban than bat toai
(28, 7%) Ket luan: Cac thong tin tLr nghlen ctu nay
la can cir glup bénh vién Y hoc cd truyén Can Tho
cling nhu'y té tuyén trung ucng xay dung danh muc
thudc, xdy dung k&€ hoach phat trién chuyén mén,
dinh hucng dao tao cac chuyén khoa, sau dai hoc
nhan luc tot, phat huy th& manh két hqp Y hoc hién
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dai va Y hoc ¢6 truyén trong phuc vu cho cong tac
kham chifa bénh cho tang I6p nhan dan. 7Tur khoa:
M0 hinh bénh tat, Y hoc c0 truyén, ndi tra.

SUMMARY
OVERVIEW OF THE DISEASE SITUATION
AMONG PATIENTS UNDERGOING IN-PATIENT
TREATMENT AT CAN THO TRADITIONAL

MEDICINE HOSPITAL IN 2022-2023

Background: Can Tho Traditional Medicine
Hospital is the leading traditional medicine facility in
the Mekong Delta. However, there is no detailed
report on disease patterns at the hospital in the post-
COVID-19 period. Objective: The objective is to
analyze 10 disease categories and common diseases in
both Western Medicine and Traditional Medicine,
according to ICD-10, and to survey some factors
related to common disease groups. Materials and
Methods: A retrospective cross-sectional descriptive
study of inpatient record data at Can Tho Traditional
Medicine Hospital from Q2/2022 to Q2/2023. Results:
In 2022-2023, the hospital received and treated 6,143
patients. The three diseases with the highest
proportion during this period are Musculoskeletal and
Rheumatology diseases (61.37%), Circulatory system
diseases (31.71%), and Endocrine, Nutritional, and
Metabolic disorders (3,095). The primary disease in
Western Medicine with the highest number of
treatments is spine degeneration with spinal root
damage (23.6%), and the main disease in Traditional
Medicine with the highest number of treatments is
hemiplegia (28.7%). Conclusion: The information
from this study serves as a basis to help Can Tho
Traditional Medicine Hospital and central healthcare
organizations develop a drug list, professional
development plan, and orientation for the training of
specialties and post-graduates with good human
resources. This promotes the strengths of combining
Western Medicine and Traditional Medicine in
providing medical examination and treatment for the
people. Keywords: Disease modeling, Traditional
medicine, inpatient

I. DAT VAN PE

Trong nhirng nam gan day mo hinh bénh tat
trén thé gidi ndéi chung va tai Viét Nam noi riéng
lubn cd su’ thay déi phic tap, phu thudc nhiéu
yéu td lién quan va c6 ddu hiéu tang & cac bénh
khdng Iay nhiém. Bénh vién Y hoc c6 truyén Can
Tho 1a bénh vién chuyén vé Y hoc cd truyén
trong hé thong cham sdc sirc khoe ngugi dan tai
thanh ph6é Can Tha. Bénh vién la ndi ti€p nhan
nhiéu bénh nhan 16n tudi mac cac bénh man tinh
V(i ti 1€ cao. V@i uy tin cla bénh vién, ngudi dan
trong thanh phG va cac vling lan can dén kham
chita bénh ngay cang nhiéu. Viéc nghién clu
tinh hinh bénh tat cia bénh nhan diéu tri noi trd
gilip cho bénh vién Y hoc c6 truyén, nganh y té
Can Tho dau tu trong diém vao cac bénh co ty &
mac cao, nhitng thdi diém, dia diém co ty 1&

bénh m&c tdng han hodc nhitng nhdm tudi cd ty
|é m3c bénh nhiéu. P& tra I8i nhitng cdu hoi do
va thu thap nhitng théng tin quan trong dugc
nghién cltu sé 1a co s§ dé xay dung k& hoach
dau tu cd s@ vat chat, dao tao nhan luc, tang
cudng trang thiét bi, nang cao chat lugng cac
dich vu y t& dinh hudng phat trién mét sd
chuyén khoa miii nhon trong tuang lai. Chinh vi
vay nhom ching t6i thuc hién dé tai nay véi muc
tiéu phan tich 10 chugng bénh va nhirng bénh
thudng gdp clia Y hoc hién dai, Y hoc ¢6 truyén
theo ICD-10.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Poi tuogng nghién clru: HO so bénh an cla
bénh nhan diéu tri nodi trd tai bénh vién YHCT
TP. Can Tha tir quy 2/2022 dén quy 2/2023.

Tiéu chudn chon mau: Co hd so luu tri
day du cac thdng tin can khao sat: Ho tén, tudi,
gidi, nghé nghiép, noi cu trd, thdi gian nhap
vién, tong thdi gian diéu tri, chdn doan bénh
chinh phu Y hoc hién dai (YHHD), Y hoc c6
truyén (YHCT) theo ICD10.

Tiéu chuédn loai trir: Bénh nhan tu'y bo vién.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién cltu mé ta
cat ngang, hoi ctru dir liéu co san.

CG mau: Chon toan bo hd sG bénh an cla
bénh nhan diéu tri ndi tra tai bénh vién YHCT Can
Tha tir quy 2/2022 dén quy 2/2023, thda tiéu chi
chon mau va khong thudc tiéu chi loai trir. C8 mau
dua vao nghién cltu thuc té la n = 6.143.

Xtr ly va phan tich so6 liéu: S(r dung phan
mém Microsoft Excel cia Office 365 va phan
mém SPSS phién ban 20.0 dé x{ ly va phan tich
s0 liéu.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung vé déi tugng
nghién ciru B

Bang 1. Bdc diém mau nghién ciu

o s Tanso| Ty lé
Pac diém (n) (2’,/0)'
, <15 25 0,4
Nt"‘]%'l“ 16- 59 3773 | 45,1
> 60 3345 | 54,5
Trung binh + D6 léch chuan | 59,43+13,26
e ar Nam 2524 | 41,1
Gidi tinh NG 3610 | 58.9
. , Can Tho 2136 | 34,8
Nei cu tru Tinh khac 4007 | 65,2
oA Tré em/ Hoc sinh/
nN?\?c’.ée Sinh vién 29 0,5
9MEP ™30 dong chantay | 353 | 5,7
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Lao dong tri 6c 14 0,2 Gitrg ml‘Jg mua sang | y3c5 | 55 g

Gia/ Huu tri/ That 5747 | 93.6 kho (thang 10-12) !

] nghiép ! S5 naa 1-7 ngay 493 | 8,0

Bao hiém &) 5902 | 96,1 di.éugtr‘i’ 8-29 ngay 5514 | 89,8

Y té Khong 241 | 3,9 : >30 ngay 136 | 2,2
S6 Iugng <5 4497 | 73,2 _Nhdn xét: Nhém tudi > 60 chiém ty 1€ cao
bénh méc 5-10 1619 | 26,4 nhgt (54,5%), d6 tudi trung binh la 59,43+13,26
: >10 27 0,4 tudi. Ty 1€ bénh nhan ni nhiéu hon nam. Ba phan
Mua kho (thang 1-3) | 1235 | 20,1 ngudi bénh dén tir cac tinh ngoai thanh phé Can
Mua vao | Gilra mua kho sang 2082 | 33.9 Tho. Phan I6n bénh nhan déu cdé st dung Bao
vién mua (thang 4-6) ! hiém y t&€ dé diéu tri (96,1%). Mua vao vién chi

Mua mua (thang 7-9)| 1474 | 24,0 yéu la mla kho-mua (thang 4-6) vai ty 1€ 33,9%.

3.2. M6 hinh bénh tat tai Bénh vién Y hoc cé truyén Can Tho
Bang 2. Phan bé diéu tri ndi tra theo chuong bénh ICD10

o Tanso | Tylé
Chuaong Tén Chucong N=6143 | (%)
I Bénh nhiém trung va ky sinh trung — U50 6 0,09
II Blru tan sinh — U51 9 0,14
I Bénh vé mau, cd quan tao mxélu va cac roi loan lién quan dén ca ché 1 0.01
mien dich — U52 !
v Bénh ndi tiét, dinh duong va réi loan chuyén hod — U53 190 3,09
V Bénh r6i loan tdm than va hinh vi — U54 1 0,01
VI Bé&nh hé than kinh — US55 0 0,0
VII Bénh vé mat va phan phu - U56 6 0,09
VIII Bénh cla tai xuang chiim — U57 13 0,21
IX Bénh hé tuan hoan — U58 1948 31,71
X B&nh hé hd hap — U59 39 0,63
XI Bénh tiéu hod — U60 6 0,09
XII Bénh cla da va mo6 dudi da — U61 0 0,0
XIII Bénh cla hé xuang khdp va mo lién két — U62 3770 61,37
X1V Bé&nh hé sinh duc — Tiét niéu — U63 3 0,04
XV Thai nghén, sinh dé va hau san — U64 0 0,0
XVI Mot s6 bénh ly xuat phat trong thai ky chu sinh 0 0,0
XVII Di tat bam, bién dang va bat thudng vé nhiém sac thé - U65 0 0,0
XVIIL Cac triéu ching dau hiéu va nhiing piéu hién lam sang bat thutng, 4 0.06
chua dugc phan loai 6 nai khac — U66 !
XIX | Vét thuong ngd doc va hau qua clia mot s6 nguyén nhan bén ngoai-U67 131 2,13
XX Cac nguyén nhan ngoai sinh cia bénh va tlr vong 15 0,24
XXI  |Cac yéu t6 anh hudng dén tinh trang sic khoé va ti€p xic dich vu y té€ 1 0,01

Nhan xét: Trong 21 chudng bénh ICD10 cta B6 Y t€, chudng bénh cd s6 luct diéu tri cao nhat
[an lugt Ia Chuang XIII-Bénh cla hé xuang khdp va mo lién két (61,37%).
Biéu do 1. Théng ké 10 bénh YHHP va 8
bénh YHCT co luot diéu tri cao nhat
Nh3n xét: Trong cac bénh YHHD, thoai héa
cdt sBng b ton thuong ré séng la bénh cd lugt
diéu tri cao nhat (23,6%). Trong cac bénh YHCT,
cd dén 1.764 bénh nhan Ban than bat toai diéu
I tri noi tru (28,7%) chiém ty Ié cao nhat.
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Viém da ddy than kinh _ 19.45
Thodi hod da khop [N 10.47
Téng lipid mau hén hop [N 2:.01
Roiom s e | <
ROi loan chuyén hod lipoprotein va tinh trang
éu hod ipoprotei e
tang lipid trong mau
ROi loan chire nang tién dinh - 9.36
Loang xuwong khong kém giy xuong bénh Iy _ 19,11
Bénh tim thiéu méu cue bo man _ 16.65
Bénh tang huyét p vo cin ( nguyén phat) — 10,03
Benh dai thio duong khong phu thudc insuline _ 17.35
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Biéu do 2. Thong ké 10 bénh phu bénh
a v e pv
nhan thuong gap nhat
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Nhadn xét: Trong sO6 cac bénh phu di kém,
RGi loan giac nga chiém ty € cao nhat (37,51%),
theo sau d6 [an lugt 13 Tang lipid mau hon hgp
(22,01%), Viém da day than kinh (19,45%).
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Biéu dé 3. So sanh sé6 luot diéu tri cia 10
bénh phé bién theo gidi tinh va nhom tudi

15-59 m=60

Nhin xét: Ty 1&é nam mac bénh cao hon nit
[an lugt & cac bénh Di chi'ng nhoi mau ndo
(169.3) va Di chiing xuat huyét no6i so (169.1).
Ngugc lai & cac bénh Thoai héa da khdp (M15),
Thoai hoa khdp g6i (M47.2), Thoai hda cot song
(M47) thi nit mdc bénh nhiéu hon nam. Nhom
tudi >60 thudng mac cac bénh di chliing nhdi
mau nao va thodi hda khdép goi. Bénh thoat vi
dia dém va cac gian do6t song khac cé xu hudng
tang nhiéu ¢ nhom tudi 15-59.
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Biéu db 4. So séanh sé luot diéu tri cua 10
bénh phé bién theo mua vao vién
Nhan xét: MlUa kho va mua mua ghi nhan
cac bénh di chirng nhoi mau ndo, thoai héa khdp
g0i tdng cao. Bénh thoai hda cot song, da khdp,
khdp gbi cd xu hudng gidam dan theo mua.

IV. BAN LUAN

Nghién cru khao sat dugc nhom tudi > 60
chiém ty 1& cao nhéat (54,5%) véi do tudi trung
binh 1a 59,43+13,26 tuGi. Ty 1& bénh nhan nir
dén diéu tri nhiéu hon nam. Tuong dudng VGi
nghién clfu ctia Nhan Hong Tam [5], ty I& bénh
nhan nit diéu tri n6i trd tai bénh vién YHCT HO
Chi Minh 1a 64,35%, dd tudi trung binh cua
nghién clftu la 55,3; nhiéu nhat la nhdom ngudi
trong do tudi lao dong (16-59 tudi) chiém ty &
58,48%. Nhém ngudi cao tudi (= 60 tudi) chiém
ty Ié cling kha cao 40,94%.

Pa phan ngudi bénh dén tir cac tinh ngoai
thanh phd Can Tho. D&i tugng diéu tri phd biém
la ngudi Gia/Huu tri/ That nghiép véi 5747 ngudi
(93,6%). Phan I6n bénh nhan déu co st dung
Bao hiém y té dé diéu tri (96,1%). Trong 6.143
bénh nhan thi chiém ty 1€ cao nhat la s lugng
bénh di kém <5 bénh khi nhap vién ndi tra
(73,2%). MUa vao vién chl yéu la mua kh6-mua
(thang 4-6) vdi ty 1€ 33,9%. Da s bénh nhan
diéu tri tr 8-29 ngay (89,8%). Dua theo dac
diém cua bénh vién YHCT 13 diéu tri phan I6n
nhitng bénh man tinh, thai gian diéu tri kéo dai
nén ngudi bénh phai c6 diéu kién thich hgp cho
qua trinh diéu tri. Pa s6 bénh nhan tir cac tinh

371



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2024

ngoai thanh phé dén diéu tri nGi tra. Bénh vién Y
hoc c¢6 truyén Can Tho 1a bénh vién chuyén
nganh Y hoc ¢ truyén hang dau tai Can Tha ndi
riéng cling nhu Déng bang Song Clru Long noi
chung- bénh vién thanh phd truc thudc Trung
Uong dugc dau tu ngudn luc va trang thiét bi dé
diéu tri nhitng bénh ly phirc tap. Diéu nay ciing
cho thay trinh dé chuyén mén, huéng phat trién
cta bénh vién da dugc khang dinh dé ngudi déan
cac tinh dén kham va diéu tri.

Trong 21 chuong bénh cta B0 Y t€, Chudng
bénh XIII- Bénh cla hé cd xuang khdp (61,37%)
va Chudgng IX-Bénh hé tuan hoan (31,71%)
chiém ty I€é cao nhdt. Tugng tu vdi nghién clru
cla Lé Thi M@ va cong su la Nhom bénh clia hé
Than kinh (53,4%) va nhom bénh cla hé Cd
xuong khdp (36,4%) chiém ti I€ cao nhat [4] Tai
bénh vién Y hoc cd truyén Ha Pdng Ha Noi cua
Vi Van Hoang thi nhédm bénh cla hé cd xuang
khép chiém cao nhat va c¢d xu hudng tang dan
(29,3%) [2]; Do Dinh Quang tai BV YHCT-PHCN
tinh Pha Tho v&i nhdom bénh cia hé cg xuang
khép chiém cao nhat 51,6%, k€ ti€p la bénh cla
hé thong than kinh 13,9% va bénh cla hé tuan
hoan 10,3%.[3] Diéu nay la phu hgp vdi tinh

hinh TBMMN tai Viét Nam va cGa T6 chic Y t&

Thé gldl TBMMN da s6 xay ra G I6p nguGi cao
tudi va ty 18 ting nhanh theo tudi. O Viét Nam,
theo Lé Van Thanh [6], mGi nam cd khoang
200.000 ngudi mac bénh TBMMN. Vé Thoai hoa
¢t song la bénh man tinh, c6 xu hudng ngay
cang tré hda, la mét van dé dang quan tam &
thdi diém hién tai. Tai Hoa Ky, han 80% ngudi
trén 40 tudi bi thodi héa dét séng that lung, téng
tlr 3% ngudi trong d6 tudi 20-29 [7]

MuGi bénh thuGng gdp nhat tai bénh vién
gom: Di chifng xudt huyét ndi so; Di chirng nhoi
mau ndo; Di chirng bénh mach mau ndo; Thoai
hoa da khdp, Thodi hda khdp g0i; Thoai hoa cot
sdng co tdn thuong ré song, Thoai hoa cot s6ng;
Thoat vi dia dém dot song dac hiéu khac; Cac
bénh dia dém gian dot song khac; bau déy than
kinh toa. Cac bénh vé thodai hda cot séng, thoat
vi dia dém, di ching xudt huyét ndo cod xu
hudng tdng dan theo mua, gidi tinh va tuGi.
Bénh danh theo YHCT chiém nhiéu nhat la Ban
than bat toai va Chirng ty, tuong tu véi nghién
cfu cla Nhan Hong Tam [5], chinh vi vay, viéc
diéu tri két hdp Y hoc hién dai va Y hoc cd
truyén la that su can thiét.

Nhu vay, m6 hinh bénh tdt theo ICD-10 tai
bénh nhan diéu tri ndi trd tuy cd da dang mat
bénh, nhung khong cd su khac biét nhiéu vé
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nhom bénh. Cac bénh thudng gap chi yéu la cac
bénh cla nhém bénh hé co xuagng khdp va mo
lién két; Bénh clia hé tuan hoan; hé thong than
kinh. Bén canh d6 nhém bénh ndi ti€t, dinh
duGng avf chuyén hoa cling da tang nhe. Ly do
la vi bénh vién YHCT Can Thd la bénh vién thudc
khoi chuyén moén YHCT nén tam ly bénh nhéan
thudng sé lua chon cac bénh vién chuyén khoa
dau nganh dé kham chira bénh. T nhitng két
qua nghién citu vé mo hinh bénh tat ndi trén
gitp cho lanh dao bénh vién can chi y dén cac
bénh thuGng gap tai bénh vién. Dy doan cac
bénh trong tuang lai dé vach ra ké hoach, dinh
hudng, doi méi to chirc quan ly phu hgp véi mo
hinh bénh vién. Bong thai cé k& hoach du’ phong
va diéu tri, hudng dan va cham soc ngudi bénh
c6 hiéu qua

V. KET LUAN
M6 hinh bénh tit tai Bénh vién Y hoc c8

truyén Can Thd giai doan 2022-2023 tap trung

chll yéu vao cac bénh di chrng mach mau nao

(ban than bat toai), thodi héa khdp, da khdp,

khép g6i (Chiing ty). Déc diém md hinh bénh tat

c6 su khac biét theo gidi tinh, tudi, nghé nghiép,
s6 bénh mac kem, s6 ngay diéu tri va mua nhap
vién.
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