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MOI LIEN QUAN GIUA Ti LE SUY YEU VOI CAC YEU TO
'LAM SANG VA NHAN KHAU HOC O’ NGU’Ol CAO TUOI
DIEU TRI TAI CAC KHOA NOI BENH VIEN 30-4, BO CONG AN
THEO TIEU CHUAN COMPREHENSIVE GERIATRIC
ASSESSMENT (CGA)

NGUYEN VAN KHOI, TANG TH| THU, PHAN TH| LUU

NGUYEN QUOC KHOA, NGUYEN HOANG ANH,

LE VU THUY AN, HUYNH KIM TRIEU, DUONG THI PHUONG

TOM TAT ) .

Mé& dau: Suy yéu (héi ching dé bj tén
thuwong) la mét hoi chirng ldo khoa phé b/en géy
nhiéu héu qua xau trén nguoi cao tuéi (NCT).
Suy yéu khién nguoi cao tubi sé dbi mat voi
nguy co gidm chét lwong sbéng, gép phéan lam
ndng thém bénh nén, téng ty I nhép vién, téng
chi phi chdm séc y té cho gia dinh va xa hoi.
Céc nghién ctru trong nuwéc va quéc té da cho
thdy co nhing yéu t6 vé nhan khau hoc, dac
diem lam sang c6 lién quan den ti 1§ suy yéu.

Muc tiéu: banh moi lién quan gilta mét so
dac diém lam sang va nhan khau hoc voi ty Ié
nguoi cao tubi la Can bé Chién si (CBCS) suy
yéu diéu tri noi tru tai cac khoa Noi: Tim Mach,
Da liéu - Bénh phdi, Tiéu Hoéa - Méu - Néi tiét,

Chiu trach nhiém: Tang Thj Thu
Email: drtangthu@gmail.com
Ngay nhéan: 13/10/2021

Ngay phan bién: 12/11/2021
Ngay duyét bai: 26/11/2021

Bénh vién 30 - 4, B6 Céng an

N6i Than Kinh, N6i than - khép, Diéu trj Cao cép
cla Bénh vién 30-4, By Céng an theo tiéu chuén
Danh gia ldo khoa toan dién CGA
(Comprehensive Geriatric Assessment).

Phwong phép nghién ctru: Nghién ctru cat
ngang mo ta, tién hanh trén 390 NCT (= 60 tubi)
la CBCS Céng an, diéu tri néi tru tai cac khoa:
No6i Tim Mach, Da liéu - Bénh phéi, Tiéu Hba -
Mau - Noi tiét, Noi Thén Kinh, Noi than- khép,
Piéu tri Cao cép, trong thoi gian tir théng
04/2020 den thang 02/2021. Céac phuong tién
nghién ctru gbm: Banh gia Lo khoa toan dién
(CGA) v&i 5 phwong dién: tinh trang hoat déng
chtre nang theo ADL-IADL, tinh trang nhan thure
theo MMSE, trdm cém theo GDS-15, dinh
dudng theo MNA-SF va cac bénh dong mac
theo chi sé Charlson.

Panh gia cac yéu t6: Nném tudi, BMI, thoi
gian céng tac trong nghanh Céng an, hoan canh
séng, gidi tinh co lién quan dén suy . véu.

Két qua: Ty Ié hién mac suy yéu trong mé&u
nghién ctru cda chung téi theo tiéu chudn CGA

108

TAP CHI Y DUQC HQC SO 39 - THANG 12/2021



la 28,97%. Nhom tudi va BMI co6 méi lién quan
co y nghia thong ké vdi tinh trang suy yéu theo
tiéu chuan CGA véi P lan luot < 0,001 va <
0,01).

Két luan: Ty 16 suy yéu NCT diéu tri néi trd &
cac Khoa Noi, Bénh vién 30 - 4 theo thang diém
CGA la 28,97% (n=113). Nhém tudi va BMI co
moi lién quan c6 y nghia thong ké vdi tinh trang
suy yeéu theo tiéu chuan CGA. Thoi gian céng
tac trong nghanh, hoan canh song, gi6i tinh
khéng co méi lién quan co y nghia théng ké dén
voi suy yéu. ) .

Twr khéa: Suy yéu, ngudi cao tudi, danh gia
L&o khoa toan dién.

SUMMARY

ASSESSMENT OF ASSOCIATIONS
AMONG FRAILTY AND DEMOGRAPHIC,
CLINICAL CHARACTERISTICS CONCERN
WITH PREVALENCE OF FRAILTY IN
ELDERLY PATIENTS 30-4 HOSPITAL USING
COMPREHENSIVE GERIATRIC
ASSESSMENT AND.

Background: Frailty is a prevalent geriatric
syndrome that potentially results in many
serious health conditions and diminished quality
of the life in elderly population. Frailty has been
demonstrated to expose the elderly to the risk of
diminisished quality of life, worsening of the
underlying conditions, increasing hospitalization
rates, the payments of medical care for the
family and society.

Opjectives: To estimate the prevalence of
frailty in elderly patients from medical wards at
30-4 Hospital using Comprehensive Geriatric
Assessment (CGA) and to assess the
associations among demographic and clinical
characteristics with frailty.

Methods: Descriptive cross-sectional study,
conducted on 390 elderly patients (aged = 60
years old), who were policemen, had admitted
for treatment at medical wards at 30-4 hospital,
from 04/2020 to 02/2021. The research standard
is CGA. Assessment the the associations
among demographic and clinical characteristics
with frailty.

Results: The prevalence of frailty in our
rerearch using the CGA criteria was 28.97% .
There were significantly relationships between
Age group, BMI index with frailty assessed with
CGA (P<0.001, P<0.01).

Conclusions: The prevalence of frailty assess
by CGA in elderly inpatients at medical wards at
30-4 hospital was 28.97% (n = 311). Age group,
and BMI group were significantly associated with
frailty assessing by CGA (P < 0.001, P <0.01).

Keywords: Frail elderly, older people,
Comprehensive Geriatric Assessment.

DAT VAN PE

Suy yeu anh huwéng to Ion trén sirc khoé
NCT, gay téng t& suat va bénh suét, gay tang
nguy co té nga dan dén sy phu thuéc, tang bién
cO tim mach, kéo dai thoi gian nhap vién va tang
tan suét nhap vién. Nghlen clru vé cac yeu to
lién quan dén suy yeu glup dy phong, danh gia
tinh trang suy yéu sém va cé dinh huwéng can
thiép som.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. D6i twong nghién clru

Bénh nhan la CBCS Céng an (= 60 tudi)
nhap ndi trd tai cac khoa N6i ctia bénh vién 30-
4, trong th&i gian nghién ctru.

Tiéu chuén loai triv: Knéng dd nang luc tra 10i
cau hoi nghién clru (bénh tam than, sa sut tri tué
nang, bénh cap tinh dang dién tién nang, suy
giam cac giac quan anh hwéng den qua trinh
phéng van, mu chir), khéng dong y tham gia
nghién ctru.

2. Thiét ké nghién ctru

Nghién clru mé ta cét ngang, tién ctru, chon
mau thuan tién.

Céc bién so: )

Danh gia lao khoa toan dién (CGA) gom 5
phuong dién: tinh trang chtre nang, tinh trang
nhan thirc, tram cam, dinh dwdng va cac bénh
dong macl™®l. Suy yéu duoc dinh nghia khi co
suy gidm it nhat hai phwong dién cta danh gia
CGA @éy da. Tinh trang chirc nang dwoc danh
gia bang cac hoat déng sinh hoat hang ngay
(ADL) str dung chi sb Barthel, Lawton!"®'l. Tinh
trang nhan thirc dwoc danh gia béi thang diém
MMSED!L. Triéu cht’fng trdm cam dwoc danh gia
b&i thang trAm cam lo khoa (GDS-15)"!. Dinh
dwdng dwoc danh gia béi MNA-SFI'8], cac bénh
déng méc béi diém sb Charlsonl™l. Cac gia tri
nguwdng xac dinh cho méi phwong dién: bat
thwong it nhat hai cau luong gia cla tinh trang
hoat dong chirc nang (ADL va IADL); tdng diém
MMSE < 23 danh gia co suy gidm nhan thic ,
tbng diém theo thang GDS-15 = 10 xac dinh
tram c&m, MNA-SF c6 tong diém < 07 danh gia
c6 suy dinh dwdng, chi s6 Charlson 2 2 la c6
tinh trang da bénh.

3. Phwong phap xtr ly sé liéu

Nhap liéu bang phan mém Epidata 3.1 va x{
ly bang phan mém Stata 13.

KET QUA NGHIEN CUU

Trong th&i gian nghién ctru tr thang 04/2020
dén thang 2/2021 ching t6i thu thap dwoc 390
bénh nhan NCT théa man cac tiéu chi chon
mau, két qué nhw sau:
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1. Dac diém dbi twong nghién ctru dwoc Tan suat  Til&(%)
trinh bay trong bang 1 Nhom BMI Gay 3 2,05
Bang 1. Dac diém déi twong nghién ciru (n = (=23) Binh thwong | 150 69,77
390) Béo phi 124 74,25
Yu 16 khao sat K&t qua Té nga Khéng 344 8747
Tudi 68,22qt 75 | Co 46 12,53
Lon nhét = 93, Thoi gian cbng tac i 26,49 +2,33
nhd nhat = 60 Tan suat Tilé (%)
Tansuat  Tilé (%) Trlc\)’i gi?n <20 nam 28 7.1
Nhom tudi | 60 - 69 tudi 247 63,33 cong tac 20-29 nam | 205 52
70 - 79 tudi 107 27,44 > 30 nam 157 40
> 80 tudi 36 9,23
Gioi NG 14 3,59 3. Ti Ié suy yéu theo tiéu chuan CGA
Nam 376 96,41 Bang 2. Ti lé suy yéu theo tiéu chudn CGA.
Noi sinh Thanh thi 11 2,82 yéu tb thanh phan Trung binh + BLC
song Nong thdn 378 96,92 Diém s6 MMSE 28,95+ 26
Hoan canh |Song métminh | 7 1,79 Diém s& ADL-IADL 2,076 + 4,64
gia dinh Séng chung 383 98,21 Diém s6 GDS 6,05 + 1,58
I gia dinh Diém s8 MNA 12,41+ 1,56
Biém so BMI 22,54 + 0,82 Diém sb6 Charlson 1,24 +3,12
Tan sb Ty 18 (%)
Suy yéu Khéng 277 71,03
theo CGA Co 113 28,97
2. Cac yéu t6 lién quan dén ti lé suy yéu
Bang 4. cac yéu tb lién quan dén ti 1& suy yéu theo CGA
Suy yéu theo CGA p PR
Khéng Co KTC 95%
Tuébi 65,77 £ 5,49 74,23 + 8,33 <0,001
Tan sudt - ti 18 (%)
Nhom tudi 60-69 tudi 214 86,64 33 13,36 <0,001 1
70-79 tudi 59 5514 48 44,86 2,58 (2,21-3,01)
= 80 tudi 4 11,11 32 88,89 6,67 (4,9-9,08)
Gioi NG 10 7143 4 2857 >0,05 | 1,01 (0,44-2,36)
Nam 267 71,01 109 28,99
Hoan céanh Séng mét minh 1 33,33 2 66,67 1
gia dinh Séng chung gia dinh 276 71,28 111 28,72 >0,05 0,43 (0,19-0,97)
DPiém sd BMI 22,54 + 0,82 22,02 +1,87 <0,01
Nhom BMI Gay 3 37,50 5 62,50 <0,01 1
Binh thwdng 150 69,77 65 30,23 0,75 (0,55-1,01)
Béo phi 124 74,25 43 25,75 0,56 (0,3-1,03)
Thoi gian cong tac 26,49 + 2,33 24,22 + 2,07 > 0,05
Tan suat - ti 1&
Nhom <20 nam 13 46,4 15 53,5 1
thoi gian 20-29 nam 140 68,27 65 31,70 0,85 (0,75-0,97)
cong tac 2> 30 nam 114 72,61 43 27,39 0,73 (0,56- 0,94)
BAN LUAN trang s6ng chung gia dinh (p > 0,05).

Méi lién quan gitra mot sb dac diém lam sang

va nhan khau hoc véi suy yéu

Trong nghién ctru cla chang téi, c6 méi lién
quan co6 y nghia thong ké gilra tinh trang suy
yéu theo CGA voi nhom tudi va chi s6 BML.
Khéng c6 moi lién quan c6 y nghia thong ké
gitra tinh trang suy yéu theo CGA véi gi6i tinh,
thoi gian cong tac trong nghanh CAND, tinh

Trong nghién ctru cla chung t6i, c6 médi lién
quan cé y nghia théng ké (p < 0,001) gitra nhém
tudi v&i tinh trang suy yéu theo CGA. Nhirng
nguwdi ¢d nhém tudi tir = 80 tudi va nhém 70 - 79
tubi sé co thé co nguy co suy ¥éu cao gép lan
6,67 va 2,58 1an so v&i nhom tudi tir 60 - 69 tudi
voi KTC 95% lan luot 1a 4,9 - 9,08 va 2,21 ~-3,01.

Két qua nghién clru ching téi twong dong voi
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két qué nghién ctru trong nwéc: Than Ha Ngoc
Thé va cong sy nghlen ctru trén 556 NCT nam
2017 cho thay co moi lién quan co y nghia théng
ké gitra nhom tudi va suy yeu voi p<0, 0010181,

Két qud nghién clru ching t6i kha twong
ddng véi két qua nghién clru trén thé gidi: Tac
gia Morea V.G thuc hién nghién ctru tai Brazil
nam 2013 cho théy, tubi cang cao co lién quan
ro rét voi sy gia tang suy yeul'sl,

Mello A.C va cong s trong nghién ctru tong
quan trén 4183, bao cao nam 2014 cling cho
thay c6 mdi lien quan gitra suy yéu va tudi caol'?.
Nghién ctru clia Reis W.C va cong sv tién hanh
nam 2014, nghién cwu trén 316 NCT tai Brazil ghi
nhan nhém trén 80 tu0| c6 ty 1& suy yéu cao nhét
so v&i cac nhom tudi 60-69 va 70-791"71. Nghién
ctru clia Sanchis va cdng sy nam 2015 trén 342
bénh nhan mac bénh dong mach vanh tai Tay
Ban Nha bao cdo tudi >75 la yéu t6 nguy co doc
lap c6 thé duw doan suy yéu & bénh nhan cao tubi
(OR 3,1, p < 0,001, KTC 95% 1,7 - 5,5)[l.

Theo nghién clru ctia chung tdi chi sb khéi co
thé BMI ¢ méi lién quan véi tinh trang suy yéu
voi P< 0,01. Ké&t qua nay ciing twong déng véi
nghién ctu cua tac gid Than Ha Ngoc Thé nam
2017. Theo tac gia Alvarado nghién ctru thay chi
s6 khoi co thé cao c6 lién quan ty 1& thuan voi
s xuét hién suy yéu trong cac ddi twong nguoi
cao tudi ni tai ndm thanh phdé My La tinh.
Nghién ctru cta Eyigor nghién cltru trén 1126
NCT 2 65 tudi Thd Nhi Ky va thay rang ché do
an khéng dam bao dinh dudng la yéu to lién
quan dén su xuat hién cua suy yéul.

KET LUAN

Ty 1& hién mac suy yéu trong mau nghién
cu cGa chung t6i theo tiéu chudn CGA la
28,97%. Nhom tudi va chi s6 BMI c6 méi lién
quan co y nghia thong ké vé&i tinh trang suy yéu
theo tiéu chuén CGA voi (p < 0,001, P < 0,01).
Khéng c6 moi lién quan c6 y nghia thong ké
gitra tinh trang suy yéu theo CGA véi gi6i tinh,
thoi gian cong tac trong nghanh CAND, tinh
trang song chung gia dinh (p>0,05).
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CHAM SOC NGUOl BENH SAU PHAU THUAT
NOI SOI KHOI U PHAN PHU LANH TiNH
TAI BENH VIEN PHU SAN TRUNG UONG NAM 2020 - 2021

NGUYEN THI THU TRANG, PHAN TH] ANH,

NGUYEN THI HUE, LE THI THANH NGA, NGUYEN THANH HANG

TOM TAT

Muc tiéu: M6 t3 thuc trang chdm séc, diéu tri
clia nguoi bénh sau phau thuat khéi u phén phu
tai Bénh vién Phy san Trung wong ndm 2020-
2021.

Phwong phap nghién ctu: Nghién ctu mé ta
cat ngang trén 168 nguoi bénh chan doan u xo
tr cung hodc u nang buong trirg da duroc phéu
thuét tai Bénh vién Phu sédn Trung wong trong
khoang thoi gian tee 12/2020 -11/2021.

Két qua: Trong téng sb 168 dbi tuong tham
gia nghién ctru, ty Ié chdm séc/diéu tri sau phau
thuédt khoi u phan phu cua nguwoi bénh dat 9,5%.
Trong d6, nguoi bénh dugc chan doan u xo ti
cung co két qua cham soc/diéu tri sau phéu
thuat khéi u phan phu dat 10,3% va c68,2%
nguoi bénh & nhém u nang budng tringcd két
qud cham soéc/diéu tri sau phdu thuét khéi u
phan phu dat. \

Két luan: Ty I& chdm séc/diéu tri sau phéu
thuat khéi u phan phu cta nguoi bénh thap
(9,5%). Trong do, ty I& nhom ngm,‘yi bénh duoc
chan doan u xo t& cung cé ket qua chdm
séc/diéu tri sau phau thuat khéi u phén phu dat
cao hon 1,3 lan so vé&i nguoi bénh duwoc chén
doan u nang buéng tring.

Tee khéa: Cham s6c ngudi bénh, nguoi
bénh, phdu thuat ndi soi, Bénh vién Phu sén
Trung wong.
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SUMMARY

CARING FOR PATIENTS AFTER
LAPAROSCOPIC SURGERY FOR BENIGN
ADNEXAL TUMORS AT THE NATIONAL
HOSPITAL OF OBSTETRICS AND
GYNECOLOGY IN 2020 - 2021

Objective: Describe the current status of care
and treatment of patients after surgery for
adnexal tumors at the National Hospital of
Obstetrics and Gynecology in 2020.

Methods: A prospective descriptive study on
168 patients diagnosed with uterine fibroids or
ovarian cysts who underwent surgery at the
National Hospital of Obstetrics and Gynecology
during the period from 11/2020 - 11/2021.

Results: In a total of 168 subjects
participating in the study, the care/treatment rate
after surgery for adnexal tumors was 9.5%. In
which, patients diagnosed with uterine fibroids
had 10.3% post-operative care/treatment results
and 82% patients had postoperative
care/treatment results. Adnexal tumors achieved
in the group of ovarian cysts. The percentage of
patients using open surgery method with
unsuccessful results was 100%, the group
applying laparoscopic surgery method with
unsuccessful results was 90.1%.

Conclusion: The rate of care/treatment after
surgery for adnexal tumors is low (9.5%). In
which, the percentage of patients diagnosed
with  uterine  fibroids with  postoperative
care/treatment results was 1.3 times higher than
that of patients diagnosed with ovarian cysts.

Keywords: Patient care, patients,
laparoscopic surgery, maternity hospital.
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