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PANH GIA KET QUA SO'M PIEU TRI ROI LOAN CUONG DUONG
BANG SONG XUNG KiCH SAU MOT THANG

TOM TAT

RGi loan cucng dudng (RLCD) la mot r6i loan tlnh
duc pho bién & nam giGi VGi t| I€ mac gia tdng cung
véi qué trinh 130 hda. Trong cac phuang phap diéu tri
RLCD, nhitng phudng phadp can thiép khong ding
thuGc dang ngay cang dugc nghién clfu sau rong vai
hi vong dieu tri dugc nguyén nhan mach mau va than
kinh dan dén roi Ioan Chung toi tién hanh nghién cliru
danh gia hiéu qua diéu tri RLCD béng séng xung kich
cudng do thap ngoai co thé (ESWT) nhdm danh gia
hiéu qua cung nhu tlnh an toan cla phuang phap sau
mot thang. Két qua cho thdy do tudi trung binh cla
ddi tugng nghién clu la 45,45 + 10,18. BMI trung
binh la 23,54 + 2,4 kg/mZ. Khong 6 su khac biét gilra
nhom ESWT va nhom cerng vé cac thang diém EHS
va IIEF trudc nghién clru. Sau mot thang diéu tri,
nhém ESWT 6 su cai thién vé chiic ndng cudng co y
nghia théng ké (p < 0,05). Cac tac dung phu bao gém
kho chiu tai vi tri chay song (10,52%) va phlu né
duang vat (1,75%) nhung khong con ton tai sau mot
thang diéu tri. EWST 13 mot phudng phap hiéu qua va
an toan dé diéu tri RLCD.

Tur khoa: r6i loan cudng dudng, séng xung kich.

SUMMARY
EVALUATION OF EARLY RESULTS OF
EXTRACORPOREAL SHOCK WAVE THERAPY FOR

ERECTILE DYSFUNCTION AFTER ONE MONTH
Erectile dysfunction (ED) is a very common sexual
disorder in men, with its incidence increasing with the
aging process. Among ED treatment methods, non-
pharmacological  interventions are researched
extensively in the hope of treating the vascular and
neurological causes of the disorder. We conducted a
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study to evaluate the effectiveness of ED treatment
using extracorporeal shock wave therapy (ESWT) to
assess the effectiveness and safety of the method
after one month. The results showed that the average
age of the study subjects was 45.45 £ 10.18, and the
average BMI was 23.54 + 2.4 kg/m2. There were no
differences between the ESWT group and the control
group in terms of EHS and IIEF scores before the
study. After one month of treatment, the ESWT group
had a statistically significant improvement in erectile
function (p < 0.05). Side effects were discomfort at
the wave site (10.52%) and penile edema (1.75%),
which no longer existed after one month of treatment.
In conclusion, ESWT is an effective and safe method
for ED treatment. Keywords: erectile dysfunction,
shockwave therapy.

I. DAT VAN DE

RGi loan cugng ducng (RLCD) la bénh ly rat
phG bién & nam gidi da quan hé tinh duc, ti 1&
gia tdng theo tudi clia ngudi nam gidi. Theo udc
tinh dén ndam 2025, ¢ khoang 322 triéu nam
giGi mac RLCD trén toan thé gidi [1]. Bén canh
do, ban tinh cta nhitng nam gigi cé r6i loan
cudng duang ciing cho thdy su’ suy gidm dang
k& vé su thdéa man tinh duc va anh hudng truc
ti€p tdi hanh phuc cla cac cdp doi [2].

Co rat nhiéu phuong phap diéu tri RLCD da
ra ddi, hiéu qua nhat va phé bién nhat la diéu tri
bang thudc rc ché PDE-5. Tuy nhién con mét s6
bénh nhan khong dap (ng vdi diéu tri, hoac phu
thudc vao thudc, hodc r6i loan cuong nang nén
dap Ung diéu tri thuéc kém. Bén canh dd, cac
thu6c (c ché PDE5 va mét s6 phuong phap diéu
tri c6 xam 1an khac chi mang tinh chat diéu tri
triéu chirng hon la diéu tri nguyén nhén cda
RLCD [3].

Hién nay, rat nhiéu qudc gia trén thé gidi da
ap bat dau dung séng xung kich cudng d6 thap
(ESWT) trong diéu tri bénh ly RLCD, day la
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phudong phap khéng xam lan vdi hiéu qua cao va
an toan. Su cai thién chlic nang cucong dudng
badng ESWT da dugc ghi nhan trong cac thlr
nghiém lam sang trén ngudi. Hon nita, phuang
phap nay con coé kha nang diéu tri dugc cdn
nguyén cua RLCD do ca ché gilp tang sinh mach
mau va cac than kinh cla duong vat [4]. Tuy
nhién day la phuong phap hoan toan mdi tai Viét
Nam va cling c6 it danh gid hiéu qua cua
phuong phap nay trong diéu tri RLCD. Vi vay,
ching t6i thuc hién nghién clru nay nhdam danh
gia két qua sdm cua diéu tri song xung kich véi
bénh Iy RLCD.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién dé danh gid hiéu qua cua séng
xung kich cugng do thap trong diéu tri bénh ly
r6i loan cuong duong. Doi tugng nghién clru la
nhitng nam giGi dugc chan doan réi loan cuong
duong dong y tham gia nghién ctru tai Bénh vién
Pai hoc Y Ha Noi tir thang 06 nam 2022 cho téi
thang 06 nam 2023.

Tiéu chudn lua chon:

- Nam gidi trén 30 tudi.

- Bugc chan dodn réi loan cuong duong.

- C4 nOng do testosterone > 12 nmol/L.

Tiéu chuén loai tru:

- ba phau thuat ving chau

- Xa tri hodc hda tri trong vong 12 thang

- Cac bénh ly than kinh anh chifc ndng cuong

- Cac bénh ly chan thuong tdy, bat thudng
giai phau ducng vat

- RGi loan d6ng mau, dang dung cac thudc
ch6ng déng

- Bénh nhan khéng theo doi dudc trong qua
trinh nghién clru

2.2. Thiét ké nghién ciru: Th nghiém
l&m sang nhan ma&

2.3. Quy trinh nghién ciru. Nhifng nam
gidi dén kham vai ly do r6i loan cuong duong sé
dugc khai thac day du bénh sur, tién s, lam cac
xét nghiém LH, Estradiol, Testosterone, sinh hoda
mau, siéu d&m & bung, xét nghiém déng mau cd
ban. Nhitng bénh nhan khdng du tiéu chudn sé
bi loai khoi nghién cltu. Nhitng bénh nhan phu
hgp tiéu chudn lva chon sé& dudc danh gid mic
do r6i loan cuang bang bang cau hdi IIEF, danh
gid dé cuong bang bang cau hdéi EHS. Cac déi
tugng nghién clru sau do6 sé dugc luva chon ngau
nhién vao 2 nhém dua trén phan mém may tinh
V@i ti 1€ 1:1 nhu sau:

Nhom can thiép sdng xung kich: bénh nhan
sé& dugc diéu tri réi loan cudng bang séng xung
kich phdi hgp véi thuéc Gc ché PDE5 liéu nho

hang ngay (tadalafil 5mg/ngay) trong 4 tuan lién
ti€p. Thém vao do6, bénh nhan sé dudc chay
song xung kich 2 lan/tuan cach nhau 3 ngay,
trong 3 tuan lién tiép, moi lan s dung 1500
xung. Téng s6 xung ddi véi moi ngudi bénh 13
9000 xung. Nhom do6i ching: Bénh nhan chi
dugc diéu tri véi thudc (e ché PDES vdi liéu trinh
tugng tu véi nhitng doéi tugng nghién clru thudc
nhém 1.

Cac thong s6 vé murc do r6i loan cudng, do
cudng, cac bién ching sé dudc danh gia tai thai
diém ngay sau 1 thang, 3 thédng va 6 thang.
Ngudi bénh sé dugc phéng van truc ti€p hodc
phong van qua dién thoai két qua cla diéu tri,
bao gobm ca bd cau hoi IIEF va EHS.

D& danh gid hiéu qua cla diéu tri, ching toi
st dung linh vuc chlc ndng cugng ducng cla bd
cau hoi IIEF. Két qua diéu tri thanh cong dugc
dinh nghia dua theo tiéu chuan su’ khac biét tGi
thi€u cd y nghia trén 1dm sang (Minimal Clinical
Important Difference — MCID). Theo tiéu chuén
nay, su cai thién IIEF-EF so vdi thdi diém ban
dau it nhat 7, 5 va 2 diém tuong ’ng véi RLCD
muc do nang, vira va nhe dudc cho la co cai
thién vé chirc nang cuang duang [5].

2.4. Phan tich va xtr ly so liéu. Cac thong
tin dugc thu thap qua phiéu theo dGi, danh gia
bénh nhan va bénh an nghién cltu dugc thiét ké
san. Cac thong tin thu thap dugc ma hda va xir
ly trén phan mém R 3.6.1. Ki€ém dinh so sanh hai
bién lién tuc sir dung test Student t-test doi vai
dai lugng phan bS chuin va Mann-Whitney test
d6i vai dai lugng phan bd khéng chuén. So sanh
tir 3 bién trd l1én sir dung ANOVA test doi véi dai
lugng phan b8 chudn va Kruskal-Wallis test d6i
véi dai lugng phan bd khéng chuén. Kiém dinh
so sanh test Khi binh phudgng d6i véi cac bién
dinh tinh. Trong trudng hgp gia tri mong dgi nho
hon 5 thi sir dung Fisher exact’s test. Cac so
sanh cd y nghia thong ké khi gia tri p < 0,05.

2.5. Pao dirc ctia nghién ctru. Nghién ciru
thuc hién dugdc su dong y va thong qua cla Hoi
dong dao dic Truong Dai hoc Y Ha NGi, Ban
giam doc va khoa Ngoai Bénh vién Dai hoc Y Ha
NOGi. Cac thong tin lién quan dén bénh nhan dugc
dam bao bi mat va dugc dam bao chi s dung
trong pham vi nghién c(ru nay. Bé tai nghién ciru
nay dugc thuc hién hoan toan vi muc dich khoa
hoc nham chan doan bénh, diéu tri va tién lugng
bénh cho bénh nhan ma khong vi bat ky muc
dich nao khac.

Ill. KET QUA NGHIEN CU'U
3.1. Piac diém chung cua ddi tuogng
nghién ciru. Sau khi két thic thdi gian theo doi
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sau 6 thang, nghién cru cta ching t6i cé 32 doi
tugng thudc nhém diéu tri phéi hgp gilta ESWT
va tadalafil va 25 déi tugng thudc nhom diéu tri

bang tadalafil don ddc.
3.1. Pac diém chung cua cac doi tugng
nghién clru

Bang 1. Bic diém chung cua cac déi tuong nghién ciu

Déac diém Tat ca doi twuogng| Nhém chirng (n=25) |[Nhém ESWT (n=32)| p
Tudi (nam) 45,45 £+ 10,18 45,64 £ 9,58 45,32 £ 10,78 0,77
30-39 17 (29,82%) 7 (28%) 10 (31,25%) 0,629
40-49 21 (36,84%) 8 (32%) 13 (40,63%)
>50 19 (33,33%) 10 (40%) 9 (28,13%)
BMI (kg/m?) 23,54 £ 2,4 23,31 £2,98 23,72 +£ 1,89 0,42
Binh thuGng (<23) 25 (43,86%) 14 (56%) 11 (34,38%) 0,1
Thira can (223) 32 (56,14%) 11 (44%) 21 (65,63%)

Chu vi vong bung (cm)| 85,36 + 6,87 85,16 + 8,39 85,53 + 5,54 0,8
Chu vi vong eo (cm) 93,75 + 5,46 93,76 + 6,72 93,75 + 4,3 0,79
Ty lé vong bung/eo 0,91 + 0,05 0,9 + 0,06 0,91 + 0,04 0,8

Binh thuGng 26 (45,61%) 10 (40%) 16 (50%) 0,452
Tang 31 (54,39%) 15 (60%) 16 (50%)

Do tudi trung binh clia cac déi tugng nghién
clru 1a 45,45 + 10,18 tudi. Trong do, ty 1é gitra
cac nhédm tudi tor 30-39, 40-49 va trén 50 la
tuong dong nhau vdi ti 1€ lan lugt la 29,82%;
36,83% va 33,33%. Trén 50% cac dbi tugng
nghién cttu co tinh trang thira can (BMI > 23).
Khong cd su khac biét gilta cac déc diém sinh
trac hoc gitta 2 nhdm nghién clru. Khi danh gia

ddc diém vé 16i sdng cla cac ddi tugng nghién
cru, chdng t6i nhan thay phan Ién cac doi tugng
nghién cru thudc nhém nghé lao dong nhe. Ti Ié
st dung thudc 1d va cac thic uéng cd con
thudng xuyén [an lugt 1a 43,68% va 36,84%.

3.2. Dic diém chirc ning cuong duong
trudc diéu tri cia nhom doi tugng nghién
ciru

Bang 2. Pac diém chirc ndng cuong duong trudc diéu tri cia nhom déi tuong nghién cau

Pac diém Tat ca déi tuong | Nhém chirng (n=25) | Nhém ESWT (n=32) | p
Thang diém EHS 2,36 £ 0,85 2,36 £ 0,9 2,37 £ 0,83 0.88
<2 23 (40,35%) 9 (36%) 14 (40,35%) 0.55
>2 34 (59,65%) 16 (64%) 18 (59,65%)
Thang diém IIEF
Chirc nang cuong dugng 16.47 + 4.66 17.28 + 4.43 15.84 + 4.81 0.22
Cuc khoai 7.84 £ 1.98 8.08 + 2.11 7.65 + 1.89 0.3
Ham muon tinh duc 6.63 £ 1.77 6.44 £ 1,91 6.78 £ 1.67 0.47
MUc db hai long chung 5.1+ 1.43 5.48  1.47 48 % 1.35 0.04
Piém EHS trung binh cla cdc d6i tugng danh gia bang thang diém IIEF va EHS
nghién cdu 1a 2,36 + 0,85 diém. Trong d6 khdng *:p < 0,05

c6 su khac biét cd y nghia thong ké gira 2 nhém
nghién cltu (p=0,88). DGi véi thang diém IIEF,
diém linh vuc chlic ndng cuong duong trung
binh ctia 2 nhém nghién ctu lan lugt la 17,28 +
4,43 va 15,84 + 4,81 diém, tudng (ng vSi RLCD
murc do trung binh. )

3.3. Két qua diéu tri bang séng xung kich

wy, R

Nhé

v B
Nhom ESWT

#Ban ddu ®1thing

Hinh 1. Két qua diéu tri song xung kich

60

Séng xung kich gilp cai thién chdc nang
cuong dugdc xac dinh bang thang diém IIEF ¢ y
nghia thong ké (p<0,05), tuy nhién khi danh gia
bang thang EHS lai khdng cho thdy su’ thay d6i
c6 y nghia thong ké.

3.4. Panh gia tinh an toan va cac tac
dung khong mong mudn cua diéu tri song
xung kich

Bang 3. Cac tac dung khéng mong
muén cua song xung kich

Bién chirng
Kho chiu tai vi tri chay song
Phu né duong vat

n (%)
6 (10,52%)
1(1,75%)
0

Tiéu mau
Nhiém trung da 0
Cuong dau dudng vat 0
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Tai thai diém két thic diéu tri bang liéu trinh
ESWT, 7 trudng hdgp gap phai tac dung khéng
mong mudn. Trong dé 6 trudng hdp (10,52%)
ghi nhan tinh trang kho chiu tai vi tri chay song.
MOt truGng hgp gdp tinh trang phu né nhe tai
dugng vat, chiém 1,75%. Tuy nhién, tat ca
nhitng truGng hgp nay déu tu thoai lui khong
can can thiép y khoa.

IV. BAN LUAN

Nghién clfu cua chdng toi la mo6t trong
nhitng nghién ctfu dau tién danh gia hiéu qua
cia diéu tri RLCD bdng ESWT. Pay la moét
phuong phap mdi dé diéu tri RLCD dudc gidi
thiéu [an dau tién tir ndm 2010 [6]. Uu diém cla
phuong phap nay la tinh khong xam 1an, ngudi
bénh khéng phai sir dung thubc thudng xuyén
hodc trudc khi quan hé tinh duc. Nghién clru cla
chung t6i c6 han ché la ¢ mau con nho (vdi 32
ngudi bénh & nhdom diéu tri phoi hop tadalafil va
ESWT va 25 ngudi bénh thudc nhém diéu tri
tadadafil don doc) va thiét ké nghién cliiu khong
c6 nhém ddi chirng bdng phuong phap diéu tri
gia. Tuy nhién, ching toi da ti€n hanh so sanh
gilta viéc ph6i hgp gilta ESWT va mét nhém
thudc Urc ché PDE5 dé danh gia xem liéu ESWT
c6 gilp ho trg diéu tri RLCD, dac biét & nhitng
ngudi cd dap Ung kém vgi thudc Uc ché PDES
hay khong.

Trong nghién clfu nay, ching t6i nhan thay
trung vi cla thang diém EHS la 3 diém tuong
Ung véi ngudi bénh danh giad chirc nang cucng
cdn du dé giao hgp nhung khdng dudc cing toi
da. Trong dd, s6 nam gidi cd chic nang cudng
kém (diém EHS <2) la 23 ngudi, chiém 40,35%.
Két qua nay cling cho thay su tugng dong vdi
cac nghién cu trudc day dung thang diém EHS
dé danh gid mlc dd RLCD. Trong mét nghién
clu khao sat trén han 447 nam gigi dang mdi
dudgc chan doan r6i RLCD va chua dudc diéu tri,
trung binh thang diém EHS dugc bao céo 1a 2,3
diém [7].

Két qua tai thdi diém 1 thang cho thay cé su
cai thién dang k€& vé chiic ndng cuong duong khi
dugc danh gid qua IIEF-EF va diém EHS. Cu thé,
diém IIEF-EF cla nhém diéu tri ESWT va nhém
chirng [an lugt la 26,93 va 24,64; déu cao han
cd y nghia thdng ké so véi thdi diém trudc khi
diéu tri (vGi p<0,001 & ca 2 nhém). Tucng tu
nhu vay, ching t6i cling nhan thdy co su cai
thién co y nghia thdng ké & c@ 2 nhdm trén
thang diém EHS.

Khi so sanh su khac biét gilta diém IIEF-EF
tai thdi diém nay, nhém dugc diéu tri phéi hap
ESWT cd su’ cai thién rdo rét han so véi nhom

ching (trung binh diém IIEF-EF tdng thém &
nhom ESWT va nhém chiing lan lugt la 11,09 va
7,36 diém vdi p=0,01). Cic nghién clu trudc
day cling da ghi nhan tac dung hiép dong khi
phdi hgp gilta ESWT va mot nhom thudc e ché
PDES5 trong diéu tri RLCD. Trong mot nghién clru
trén 109 nam gidi RLCD, cac tac gia da bao cao
su' cai thién vé chirc nang cudng ducng ro rét
sau khi diéu tri ph6i hgp ESWT & 70,7% ngudi
bénh. Trong dd, diém IIEF-EF trung binh tang
8,6 diém va cd téi 28,3% ddi tugng nghién clru
dat dudc kha nang cudng ducng binh thudng
(IIEF-EF>26) [8].

Trong khi d6, d6i véi ESWT, cac thir nghiém
trén dong vat cho thay qua trinh hoat hoda cac
yéu td tang sinh mach mau nhu eNOS, yéu to
tang sinh ndi mach (VEGF) va khang nguyén
tang sinh nhan té€ bao (PCNA). Cac yéu t6 nay co
tac dung gilp tang sinh cac mach mau cla vat
hang, lam gia tdng nong do0 NO noi bao gilp
gian co tron cac xoang hang ducng vat gitp duy
tri d6 cuong duang tot han [4]. Ngoai ra, mét s
thtr nghiém trén dong vat con cho thay tac dong
cla ESWT trén cac té bao goc clia nhu mo vat
hang, tao diéu kién thuan Igi cho tac dung cua
VEGF va gilp cai thién t6t han chifc nang cudng
duang. Vi vay, ESWT cho thay hiéu qua & ca trén
nhitng trudng hgp o ton thuang than kinh & cac
ngudi bénh tiéu dudng type II hodc sau phau
thudt cdt tuyén tién liét toan bd, ma phan Ién
nhitng truGng hgp nay trudc do khéng dap Ung
vGi cac thuéc nhom (c ché PDES.

MUrc do an toan clia ESWT dai véi RLCD da
dugc ghi nhan trong nhiéu nghién ciu trong y
van. Trong cac thr nghiém ldm sang, cac bién
chirng thudng dudc ghi nhan nhat cita ESWT
thuGng la né do tai vung diéu tri hodc cam giac
dau tic nhe. Trong nghién clu cla chdng toi,
chi c6 12 trudng hgp ghi nhan cac bién chirng
muirc d6 nhe trong qua trinh diéu tri, trong do co
6 trudng hop ghi nhan tinh trang kho chiu tai
duang vat (10,52%) va chi c6 1 trudng hgp phu
né duong vat (1,75%). Tai thdi diém 1 thang khi
két thuc liéu trinh ESWT, khong cd trudng hop
nao con ghi nhan dau hiéu cla cac bién chirng
cho t&i hét thai gian theo doi cla nghién ciu. Vi
vay, két qua nay cho thdy ESWT la mét phuong
phap an toan trong diéu tri RLCD.

V. KET LUAN

Phuong phap diéu tri bang song xung kich
cudng do thdp la mot phuong phap diéu tri
khong xam lan, an toan va la moét phuong phap
c6 thé phéi hop hiéu qua d6i véi nhitng thuéc
diéu tri hién nay cho nhitng ngugi bénh réi loan
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cuong dudng G giai doan ngan han. Danh gia két
qua sau mot thang diéu tri cho thay phudng
phap nay gilp cai thién chlfic nang cuagng duang.
Tuy nhién, can c6 thém nhitng nghién clu theo

ddi dai han hon va c6 thé ting thém tdng sb

xung trong mot liéu trinh diéu tri hoac diéu tri
nh3c lai séng xung kich dé cé hiéu qua diéu tri
réi loan cudng dudng tét hon, dac biét cho
nhitng trudng hgp cd rdi loan cudng dudng do
nguyén nhéan thuc thé.
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DAC PIEM LAM SANG VA KET QUA PIEU TRI CHAN THUO'NG SO NAO
O’ NGU'O'I CAO TUOI TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Nhan xét déc diém Idm sang va két
qua diéu tri chan thufdng so ndo ¢ ngudi cao tudi khi
ra vién tai Bénh vién Pa khoa tinh Thai Binh. Phuang
phap: md ta cit ngang 461 bénh nhan cao tudi chan
thuong so nao diéu tri tai Benh vién Da khoa tinh Thai
Binh trong thai gian tir thang 4 nam 2021 dén thang
12 ndm 2022. Két qua: 461 bénh nhan gom 300
bénh nhan nam (65%), 161 ni¥ (35%), ti |é nam/nir la
1,86. Do tudi trung binh: 71,51 + 9,40 tudi (tu‘ 60 dén
99 tudi). Nguyen nhan chan thu’dng do nga (47,9%),
do tai nan giao thong dudng b (43, 8%), ti€p do la tai
nan lao déng (2,2%). Tinh trang lam sang nhe (theo
GCS 13-15 d|em) chiém (91,5%); muc do trung binh
(6,7%), chi ¢6 1,7% la mdc d0 nang. Mau tu dudi
mang cing cap tinh chiém cao nhat (45, 5%); xuét
huyét dudi nhén chiém (41,6%); €6 2 ton thuang phdi
hgp chiém (28 0%); 3 ton thuong phoi hop chiém
(14,1%). biéu tri ndi khoa chiém (78,5%), phau thuat
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chiém (19,7%), chi cd 1,7% diéu tri hoi surc tich cuc.
Két qua bénh nhéan ra vién tot (88,2%); Kha (7,4%);
Xau (1, 7%), TU vong (1, 1%) Két luan: Chan thuong
S0 ndo G ngudi cao tudi gdp & nam gidi nhiéu hon nir,
nguyén nhan cao nhét la do nga léam sang muc do
nhe chiém da s6; ton thuong so ndo gdp nhiéu nhéat la
mau tu dudi mang cling cap tinh; diéu tri ndi khoa
chiém da s0; ty Ié xau va t vong (2,8%)

SUMMARY

CLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF TRAUMATIC
BRAIN INJURIES IN THE ELDERLY AT THAI

BINH GENERAL HOSPITAL

Objective: To assess the characteristics and
treatment outcomes of traumatic brain injuries in the
elderly at Thai Binh general hospital. Method: This
was a descriptive cross-sectional study of 461 elderly
patients suffered from traumatic brain injuries treated
at Thai Binh General Hospital from April 2021 to
December 2022. Results: 461 patients including 300
males (65%), 161 females (35%), The ratio of males
to females was 1.86. The average age: 71.51 £ 9.40
years old (from 60 to 99). Causes of injury were falls
(47.9%), traffic accidents (43.8%), followed by
occupational accidents (2.2%). Mild clinical conditions
(GCS 13-15) accounted for (91.5%);the moderate



