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V. KET LUAN

Ty 1 xuét huyét chuyén dang trén cac bénh
nhan nhdi mau ndo cip do tdc déng mach ndo
gitra dugc Iay huyét khoi ca hoc la tuogng doi cao
VGi 47%. Diém HTI cho thdy gia tri dy doan thap
vGi nhom daéi tugng nay.
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GIA TRI CUA MO HINH Mé6xp TRONG TIEN LUO'NG THAI NGOAI
TU CUNG O CAC TRUO'NG HO'P THAI CHU’A XAC PINH VI TRi
TAI BENH VIEN HUNG VWO'NG
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TOM TAT

Pat van dé: Quy trinh quan ly cac trudng hgp
thai chua xac dinh vi tri (PUL) tai Viét Nam chua thong
nhat. M6 hinh M6y da dugc chirng minh ¢ hiéu ndng
tét trong tién Iugng nguy cc thai ngoai tr cung
(TNTC) & céc trudng hgp PUL qua nhiéu nghién clru
nhung chua dugc (ing dung tai Viét Nam. Muc tiéu:
Xac dinh hiéu nang mo6 hinh M6y trong tién lugng thai
ngoai tur cung (TNTC) G cac trudng hgp thai chua xac
dinh vi tri (PUL). Poi tugng & phugng phap:
Nghién clfu xét nghlem chan dodn, 18y mau theo kiéu
doan hé hoi clu trén 577 phu nir PUL (01/2022 —
10/2024) binh lugng B-hCG Idc dén kham fan dau
(T1) va sau 48-72 h (T2). Diém M6y dugc tinh tir
log-ratio B-hCG T2/T1. Banh gid AUC, dd nhay (Se),
dac hiéu (Sp), PPV, NPV tai cac ngu’6ng 1,8%; 5 % va
17,4%. Két qua: Ty lé TNTC 31,2%. AUC Ménp
0,8133. NguGng 5%: Se 81,7%, Sp 58,2%, NPV
87,5%. NguGng 17,4% (Youden): Sp 87,2%, PPV
70,5%. Két luan: M6éye phan tang nguy cd TNTC t6t
(AUC > 0,80). Chon nguGng M6ne 5% s€ t6i uu an
toan; Chon ngudng Méne 17,4% thi gilp can bang
nguon luc. T khoa: thai chua xac dinh vi tri, thai
ngoai tir cung, Ménp, B-hCG.
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SUMMARY
THE VALUE OF THE M6ne MODEL FOR
PREDICTING ECTOPIC PREGNANCY IN
PREGNANCIES OF UNKNOWN LOCATION

AT HUNG VUONG HOSPITAL

Introduction: The management protocols for
pregnancies of unknown location (PUL) in Vietnam
remain inconsistent. The M6yxp model has
demonstrated good predictive performance for ectopic
pregnancy (EP) in PUL cases across multiple studies
but has not yet been applied in Vietnam. Objective:
To evaluate the performance of the M6yp model in
predicting ectopic pregnancy (EP) among women with
pregnancies of unknown location (PUL). Methods: A
diagnostic accuracy study was conducted using a
retrospective cohort of 577 women with PUL from
January 2022 to October 2024. Serum B-hCG levels
were measured at the initial visit (T1) and after 48-72
hours (T2). The M6np score was calculated based on
the log-ratio of B-hCG T2/T1. Model performance was
assessed using AUC, sensitivity (Se), specificity (Sp),
positive predictive value (PPV), and negative
predictive value (NPV) at thresholds of 1.8%, 5%, and
17.4%. Results: The prevalence of EP was 31.2%.
The AUC for the M6yp model was 0.8133. At the 5%
threshold, Se was 81.7%, Sp 58.2%, and NPV 87.5%.
At the 17.4% threshold (Youden’s index), Sp was
87.2% and PPV 70.5%. Conclusion: The M6xp model
demonstrates good discriminatory ability for EP risk
stratification (AUC > 0.80). A 5% threshold offers
optimal safety, while a 17.4% threshold provides a
balanced approach for resource utilization.
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I. DAT VAN DE

Thai ngoai tir cung (TNTC) dugc dinh nghia
khi thai Iam t6 bén ngoai budng t&r cung. Theo
Trung tdm phong ngira va kiém soat bénh tat
Hoa Ky (Centers for Disease Control and
Prevention - CDC), ty 1€ TNTC chiém khoang 2%
cac truong hop thai ky va la mét trong nhiing
nguyén nhan hang dau gay tr vong & phu nit co
thai giai doan sém. Ttr ndm 2011 dén ndam 2013,
udc tinh cé khoang 2,7% cac trudng hgp tor
vong trong san khoa la do TNTC v@, va day cling
la nguyén nhan hang dau gay tor vong co lién
quan do xuat huyét ndi. Thuat ngir thai chua xac
dinh vi tri (Pregnancy of unknown location - PUL)
mo ta tinh trang mét phu nir cd xét nghiém nudc
tiéu hodc mau cho thdy c6 thai nhung khdng co
bang chlng thai trong hay ngoai tir cung qua
siéu @m nga am dao. Két cuc ctia PUL bao gém:
thai ngoai tir cung (Ectopic pregnancy — EP) ,
thai chua xac dinh vi tri ton tai kéo dai
(Persistant pregnancy of unknown location —
PPUL), thai trong t&r cung (Intrauterine
pregnancy — IUP), thai chua xac dinh vi tri thoai
trién (Failed pregnancy of unknown location —
FPUL) Trong do két cuc thai ngoa| tr cung la két
cuc cd nguy cd cao, cé thé dan dén bién ching
nghiém trong la thai ngoai tir cung v3, gay xuat
huyét noi, s6c mat mau, nguy hiém dén tinh
mang, anh hudng nang né dén kha ndng sinh
san trong tuong lai. Do dd, viéc chan dodn sém
va chinh xac thai ngoai tr cung cd y nghia quan
trong trong thuc hanh lam sang. Hién tai, viéc
quan ly cac trerng hop PUL tai Viét Nam chua cé
hudng dan cu thé. Da phan cac bénh vién quan
ly PUL thong qua loat xét nghiém B-hCG va siéu
am nga am dao moi 2 ngay cho dén khi B-hCG
trg vé am tinh hodc siéu am xac dinh dugc vi tri
thai bam hoac tuy theo kinh nghiém cia moi bac
si, qua trinh theo doi thudng kéo dai, ton kém va
khéng dong bo gilta cac cd sG y té. Vi vay viéc
phat tri€n mdét md hinh tién lugng nguy cg thai
ngoai tr cung dGi vdi cac truGng hgp PUL sé
gilp tranh dugc cac xét nghiém mau va siéu am
khong can thiét, tranh ngerl bénh phai di lai
bénh vién qué nhiéu [An ma van khéng bd sot
cac trudng hgp nguy co cao. Cac nghién clru tur
nam 2016 dén nay cho thdy mo hinh M6 c6 do
nhay cao, kha nang phan dinh nhém nguy cg tét
véi chi s AUC cao. M6 hinh M6 dudc phat trién
thanh hai bién thé 1a M6p (cd sir dung ndng do
progesterone trong mo hinh tién lugng) va M6ne
(khdng st dung progesterone trong mé hinh tién

location,

lugng). MO hinh Méne cé d0 nhay 86.4 — 96.1%
va gia tri tién doan am 98.1 — 99.6% tudng
dugng véi mé hinh M6p (d0 nhay 86.4 — 96.1%
va gia tri tién doan am 97.3 — 99.2%). Trong boi
canh hién tai & Viét Nam vdi viéc quan ly cac
trudng hop PUL chua dugc thGng nhat va nbng
do progesterone ciing chua dugc s dung nhu
moét yéu to tién lugng két cuc cia PUL thi mo
hinh Ménp tugng dGi phu hgp véi quy trinh quan
ly PUL dang dugc ap dung tai Viét Nam. Vi vay,
ching t0i thuc hién NC nay véi cau hoi nghién
cqu: “Mo6 hinh M6ne O gid tri tién luong nguy co
thai ngoai tr cung trong quén thé thai chua xac
dinh vi tri tai Viét Nam khong?”

Il. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké: xét nghlem chan doan
(diagnostic test study), 18y mau theo kiu doan
hé hoi clu.

2.2. Tiéu chi chon mau: T4t ca bénh nhan
dén kham va theo doi tai Bénh vién Hung Vuaong
tr thang 01/2022 dén thang 10/2024 c6 két qua
xét nghiém méu hodc nudc tiéu cb thai nhung
siéu am chua xac dinh dugc vi tri thai.

2.3. C8 mau: C6 mau dudc tinh theo cong
thirc tinh ¢G mau dua trén dé nhay
Z1-0/22.5e(1-Se)

d? x Prev

Chang t6i chon Se = 95% theo NC cua
Fistoris [8], cd mau t6i thi€u dam bao nang luc
cho muc tiéu chinh la n = 522.

2.4, Phuong phap chon mau. Chon mau
toan bo tai Bénh vién Hung Vudng tir thang
01/2022 dén hét thang 10/2024

2.5. Phuang phap tién hanh

Bién s6 nghién cuu chinh: Phan loai
nguy co thai ngodi tur cung theo mé hinh
M6np: gia tri cla bién s6 nay dugc xac dinh sau
khi cd két qua dinh lugng B-hCG mau tai thdi
diém kham [an dau (T1) va 48-72 gid sau (T2).
Cac két qua nay dugc dua vao bang tinh nguy co
Mé6ne clia nhdm tac gid B. Van Calster va cs. [2]
vGi nguBdng nguy cc dugc ap dung la 5%:

- Nguy cd cao: khi két qua thuat toan theo
moO hinh M6éne = 5%

- Nguy co thap: khi két qua thuat toan theo
mo hinh M6éne < 5%

Xi' ly va phan tich sé liéu: Nhap dir liéu
bang phan mém Microsoft Excel, phan tich s6
liéu bang phan mém Stata 17, Théng ké mé ta:
Cac két qua dugc trinh bay dudi dang ti 1€ %,
trung binh, trung vi, khoang t& phan vi, bang,
bi€u dd. Théng ké phéan tich: SIr dung phan mém
Stata 17 dé€ xac dinh d6 nhay, dd chuyén, gia tri
tién doan duadng, gia tri tién doan am cla moé

nz=
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hinh M6xe d€ tién lugng nguy cd tién trién thanh
TNTC cla cac trudng hgp PUL. Cac phép toan
dudc tinh toan & khoang tin cay 95%, két qua cé
y nghia théng ké néu p < 0,05.

Dao dirc trong nghién cuu y sinh: dé
cuang nghién clru da dugc théng qua bdi Hoi
doéng dao dirc trong nghién clu y sinh hoc cua
Bénh vién Hung Vugng trudc khi dugc ti€n hanh
theo quyét dinh s6 5502/HDDPD-BVHV ngay
01/10/2024.

INl. KET QUA NGHIEN cU'U

Trong khoang thdi gian nghién ciiu, cé téng
cong 4.149 truGng hgp dugc chi dinh xét nghiém
B-hCG truy xuat tir hé thdng ho sd bénh an dién tor
cua Bénh vién Hung Vuong. Sau khi ap dung cac
tiéu chuan chon mau va loai trlr, 728 bénh nhan
thoa tiéu chudn dugc dua vao phéan tich (Hinh 1).

4149 truong hop ¢o két qua siéu

am 1 thai chua xdc dinh vj tri

|

728 BN thoa tiéu cf T

l \
L l

\ 9 151
chua

(" 180 truomg hop 2 hop thai trong | ong hop thai |

> dinh vi tri:

-FPUL: 145
-PPUL: 06

Hinh 1. Luu d5 tom t3t két qda‘ thu thép s6 liéu

3.1. Péc diém dan s6 NC
Bdng 1. Bac diém cua dan sé nghién ciu

Pac diém | Tanso (n) | Ty lé (%)
Tuoi
Dudi 20 tudi 14 2.4
T 20-35 tudi 448 77,7
Trén 35 tudi 115 19,9
Tién can TNTC
Cé 56 9,7
Khdng 521 90,3
Pau bung 6 Ian kham dau

Co 166 28,8
Khdng 411 71,2
Xuat huyét tir cung 6 lan kham dau
Co 128 22,2
Khéng 449 77,8

Bang 1 cho thdy do tudi cla doi tugng nghién
cltu t&r 15-47 tudi, trong dé nhom tir 20-35 tudi
chi€ém ty 1& cao nhat (77,7%). Trong mau nghién
cltu chi cd 9,7% d6i tugng cd tién can TNTC. C6
71,2% c6 triéu chirng dau bung va cd 22,2% bi
xuat huyét tir cung trong lan kham dau.

Bang 2 md ta dic diém cla xét nghiém B-
hCG qua cac [an kham. Gia tri trung vi B-hCG tai
thdi diém khdm dau tién ¢ nhom thai ngoai tir
cung (EP) va thai trong t&r cung (IUP) [an lugt la
364,5 mIU/mL va 446 mIU/mL. Sau 48-72 gig,
nhom IUP c6 gia tri B-hCG trung vi téng Ién 1148
mIU/mL (gap 2,42 lan gia tri ban dau), trong khi
nhém EP chi tdng nhe, dat trung vi 420 mIU/mL
(gdp 1,17 lan).

Bang 2. Dic diém gid tri xét nghiém B-hCG d cdc Iin khdm cua déi tuong nghién ciu

theo két cuc thai ky
< i Tong (n=577) EP (n=180) IUP (n=397)
bac diem TV (TPV) TV (TPV) TV (TPV)

B-hCG @ lan kham dau (T1) (mUI/mL)

433 (209-788)

364,5 (186,5-806)

446 (233-3009)

B-hCG sau 48-72 gig (T2) (mUI/mL)

872 (401-1664)

420 (174-970)

1148 (610-1828)

Ty 16 B-hCG (12/ T1)

2,17 (1,43-2,72)

1,17 (0,85-1,58)

2,42 (2,06-3,04)

3.2. Hiéu ndang mo hinh M6np. Chiing toi
thuc hién danh gia hiéu qua ctia mo hinh Méne &
ba ngudng diém cdt khac nhau, két qua cho thay
(Bang 3):

Ngudng 5% (theo khuyén cao tir cac nghién
cttu trudc day): Do nhay dat 81,67% (KTC 95%:
75,2-87,0), cho thay kha nang phat hién t6t cac
trudng hap EP. Tuy nhién, d6 ddc hiéu tuong d6i
thap (58,19%), dan dén ty Ié dudng gia cao. Gia
tri tién doan am (NPV) rat cao (87,50%), cho
thdy kha nang loai trir EP hiéu qua. 54,3% s6 ca
dugc phan vao nhdom nguy cd cao (n = 313) cho
thay kha ndng phan loai dugc hon mét nira s6 ca
vao nhém nguy cd cao dé theo ddi.

NguGng 17,4% (t6i uu theo Youden Index J
= 0,4849): Dat su cdn bang t6i uu gilita d6 nhay
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(67,78%) va do dac hiéu (87,15%). Gia tri tién
doan duong va gia tri tién doan am déu cao:
70,52% va 85,64%. SG ca phan vao nhém nguy
co cao giam dang ké (n = 173, chiém 30,0%) —
phu hgp khi uu tién gidam duong gid nhung van
chdp nhan dugc do nhay. Pay la nguGng hiéu
nang téng thé tdt nhat néu can bang gitta phat
hién EP va han ché theo doi khéng can thiét.

NguBng 1,8% (tuong (ng vdi d6 nhay muc
tiéu # 90%): DO nhay cao nhat la 90,56%, dam
bdo an toan t6i da trong sang loc. Tuy nhién, do
d3c hiéu thdp (34,26%) va PPV thap (38,44%),
dan dén nguy cd qua tai hé thong do s6 lugng
nguy cd cao tang lén tdi 73,5% (n = 424). NguGng
nay phu hgp khi uu tién phat hién t6i da EP, han
ché bo sét nhung ¢ thé gay qua tai theo ddi.
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Bang 3. o nhay, dé dac hiéu, gia tri tién doan duong, giad tri tién doan am cua mé

hinh M6ne
N Piém cat R Gia tri KTC
Mo hinh (%) bac diem Tansé/Tylé | 95% P
D6 nhay 81,67 75,2-87,0 | < 0,001
M6nep D6 dac hiéu 58,19 53,2-63,1 | < 0,001
(Ngudng dua vao 5 Gia tri tién doan am 87,50 82,9-91,2 | < 0,001
cac tai liéu nghién Gia tri tién doan duang 46,96 41,3-52,7 | < 0,001
ciru trudc) Nguy c@ cao 313 (54,3) 50,1-58,2 | 0,021
Nguy co thap 264 (45,7) | 41,7-49,8 | 0,021
D6 nhay 67,78 60,4-74,5 | < 0,001
M6np D0 dac hiéu 87,15 83,5-90,3 | < 0,001
(Ngudng dua vao 17 4 Gia trj tién doan am 85,64 81,8-88,9 | < 0,001
chi s6 Youden Index ! Gia tri tién doan duang 70,52 63,1-77,2 | < 0,001
I6n nhat J=0,4849) Nguy cg cao 173 (30,0) 26,4-33,8 | 0,019
Nguy cd thap 404 (70,0) 66,1-73,6 | 0,019
M6 ?6 nhay 90,56 85,3-94,4 | < 0,001
(Ng u‘angm; wong Do ddc hiéu 34,26 29,6-39,2 | < 0,001
dwang véi dé nhay 18 §|a _trg_ Elen dpan am 88,88 82,9-93,4 | < 0,001
mong mudn. do ! Gia tri tién doan duang 38,44 33,8-43,3 | < 0,001
nhay = 900’/0)' Nguy cd cao 424 (73,5) 69,7-76,9 | 0,018
: Nguy cgd thap 153 (26,5) 23,1-30,3 | 0,018

Tai nguBng cat 5%, dién tich dudi dutng
cong (AUC) dat 0,8133 (KTC 95%: 0,77-0,85; p
= 0,0215), chtng minh mo6 hinh c6 kha ndng
phan biét t6t gilta cac trudng hgp TNTC va thai
trong tf cung (Hinh 2).

N 1

Sensitivity
050 0.75

025
I

0.00 0.25 50 0.75 1.00
7= pecfcty
Araa undar ROC curve = 0.8133

Hinh 2. Pudng cong ROC va AUC ctia mé
hinh M6np

IV. BAN LUAN

Hiéu nang cta mo6 hinh Méne da dugc danh
gid toan dién théng qua cac chi sd chan doan tai
ba di€ém cdt khac nhau, cling nhu qua dién tich
dudi derng cong ROC (AUC). Két qua cho thay
moi diém cit mang lai uvu diém riéng, tuy theo
muc tiéu ’ng dung trong thuc hanh lam sang.

Viéc Iua chon ngudng diém cét phu hgp cho
mo hinh tién lugng M6ne la budc quyét dinh
nhdm can bang gilta hiéu qua phat hién thai
ngoai t&r cung va kha ndng phan loai chinh xac
nhém nguy cg thap, tir dé t6i vu hda theo déi va
st dung nguon lyc vy té.

NguGng cat 5% dugc xem la ngudng cat toi
uu va dudc cac tac gia trén thé gidi sir dung nhu
ngudng cit chudn dé danh gida md hinh M6.

Trong nghién ctu cla ching tdi, 8 ngudng diém
cdt 5%, m6 hinh cho do nhay cao (81,7%) va
gia tri tién doan am (NPV) t6t (87,5%), dam bao
an toan trong viéc loai trt TNTC. Tuy nhién, do
d3c hiéu chi dat 58,2%, dan dén ty lé du’dng g|a
cao va hon mét nra bénh nhan dugdc xép vao
nhém nguy cd cao (54,3%), gay ra ganh nang
theo d&i khong can thiét néu ap dung dai tra tai
cac cd s cd nguodn luc han ché.

Ngudc lai, khi sir dung ngudng diém cdt tGi
uu theo chi s6 Youden (17,4%), mé hinh dat
dugc su’ can bang t6t gilta d6 nhay (67,8%) va
dd dac hiéu (87,2%), cung vdi PPV va NPV déu
vugt mic 70-85%. Dong thai, ty 1€ bénh nhan
dudgc xép vao nhém nguy cg cao giém con 30%,
phu hdp véi béi canh can glam tai cong tac theo
d6i ma van duy tri hiéu qua chén doan. Ngudng
nay ¢ thé hitu ich tai cac co s§ cd hé théng
quan ly san khoa 6n dinh va kha néng theo ddi
sat bénh nhan nghi ngd. M3c du ngudng diém
cat 17,4% dugc xac dinh 1a t6i vu theo chi s&
Youden (J = 0,4849), mang lai su’ can bang giiia
dd nhay va do dac hiéu, nhung viéc uu tién do
dac hiéu trong Iya chon dlem cat c6 thé dan dén
nguy cd bd sot cac trudng hgp TNTC thuyc su. Cu
thé, tai ngudng nay, dd nhay cia md hinh chi
dat 67,8%, tlfic la gan mot phan ba cac trudng
hop thai ngoai tir cung c6 thé bi phan loai vao
nhdm nguy cd thap.

Trong bGi canh lam sang, diéu nay dat ra
van dé an toan cho ngu’dl bénh, vi TNTC la mét
cdp cltu san khoa c6 thé dién tién nhanh, gay
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xuat huyét noi va de doa tinh mang néu khéng
dugc phat hién va x{r tri kip thgi. Do dd, viéc
chap nhén gidam dd nhay dé tdng dd déc hiéu khi
sir dung ngudng Youden can dudc can nhac ky
trong tirng diéu kién thuc hanh. Do do, tai cac
cd s han ché vé nguén luc hoac khi nguy co
mat dau bénh nhan cao, viéc sir dung ngudng
cdt thdp hon (vi du 5%), du lam tdng ty 1é
duong gia, lai ddm bao an toan tét han va giam
nguy cd bé sot cac trudng hgp TNTC thuc su. Do
do, nguBng cit 17,4% theo chi s6 Youden la
khdng phu hgp khi sir dung d€ quyét dinh theo
ddi ngoai tru cac trudng hgp PUL.

Trong khi d6, nguGng 1,8% — tuong (ng Vdi
muc tiéu do nhay t6i da (90,56%) — dat dudc
hiéu qua phat hién EP cao nhat, nhung d6 dac
hiéu va PPV rat thdp. S6 lugng ca bi xép vao
nhém nguy cd cao chiém 73,5%. O ngudng
1,8% nay, mo hinh Méne gan nhu khéng con y
nghia phan tang nguy cd nifa, sau khi st dung
mo hinh M6ne thi van con han 73% trudng hgp
dugc xép vao nhdom nguy cG cao va ti€p tuc phai
theo ddi st sao. Diéu nay c6 thé gay qua tai hé
thong, tang ganh nang cho nhan vién y té va
tang nguy cc can thiép khéng can thiét. Vi vay,
ngudng 1,8% ciling khdng phl hgp dé ('ng dung
ldm sang.

TU cdc phan tich trén, ngudng 5% cd thé
dudgc lya chon trong bdi canh can t6i uu an toan
va han ché t6i da bo so6t TNTC, phu hgp cho cac
dan vi cham sdc san khoa tuyén cudi.

V@i ngudng 5%, dién tich dudi dudng cong
ROC (AUC = 0,8133; KTC 95%: 0,77-0,85; p =
0,0215) cho thdy mo hinh c6 kha nang phan loai
tét va cé y nghia thong ké ro rét. Hinh dang
dugng cong ROC nam rd rang trén dudng chéo
ngau nhién, ciing c6 nhan dinh vé hiéu nang
phan biét gilta TNTC va thai trong tir cung cla
mo hinh.

Piém méi cua NC: NC cta ching toi 1a
nghién clu dau tién dugc ap dung mo hinh tién
lugng Méne trén dir liéu 1am sang tai Viét Nam.
Viéc nghién cltu moé hinh nay trén dit liéu thuc té
tai Bénh vién Hung Vuang — ndi chua s dung
progesterone thudng quy — gilp danh gia tinh
kha thi va hiéu qua ap dung clia Ménp la co sd
tién dé dé chuén hda quy trinh danh gia va phan
tang nguy cd thai ngoai tir cung, hudng tdi img
dung m6 hinh du bao vao thuc hanh lam sang
trong nudc mot cach hiéu qua va phu hgp.

Han ché& cia NC: NC hoi clru nén coé nguy
cd thi€u soét va sai léch théng tin, mé hinh dugc
danh gid 1a M6ne thay vi mo hinh day du Mép,
phan tich chi thuc hién trén nhitng trudng hgp
PUL c6 két cuc r6 rang (EP hoac IUP), nghién
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cltu chi dugc thuc hién tai mét trung tam don [é.

V. KET LUAN

Gia tri cia m6 hinh Ménpe trong tién Ilugng
nguy cd TNTC & cac trudng hgp PUL véi nguGng
cdt 5%: DO nhay: 81,67% (KTC 95% 75,2-
87%); DO dic hiéu: 58,19% (KTC 95% 53,2-
63,1%); Gia tri tién doan am: 87,5% (KTC 95%
82,9-91,2%); Gia tri tién doan dudng: 46,96%
(KTC 95% 41,3-52,7%); Dién tich dudi dudng
cong ROC (AUC): 0,8133 (KTC 95% 0,77-0,85).
DO nhay clia mé hinh Ménp trong NC cua ching
t6i kha thap so véi cac NC trudc day nén can co
nhitng NC. Nén can nhirng nghién clru k€ ti€p vé
so sanh m6 hinh tién lugng gilta M6p va M6np.
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MO HINH BENH TAT VA TINH HINH BENH HE TIEU HOA TAI KHOA LAO
- BENH VIEN Y HOC CO TRUYEN TRUNG UO'NG TRONG NAM 2023

Piing Thi Thu Hién!, Nguyén Thanh Thiy', Cao Thi Huy§n Trang?,
Piang Lan Hwong?, Tran Khianh Duy', D6 Thi Hué*

TOM TAT

Pat van dé: Bénh vién Y hoc cd truyén Trung
Uong la bénh vién hang dau vé YHCT & Viét Nam.
Muc tiéu: Khao sat mo hinh bénh tat va tinh hinh
diéu tri bénh hé tiéu hda tai khoa Lao — Bénh vién
YHCT Trung Udng ndm 2023. Déi tugng va phuong
phap: Nghién cau md ta cat ngang, hoi clu dir liéu
hO sd cla 688 bénh an diéu tri ndi trd bénh hé t|eu
hoa theo ICD-10 ndm 2023 tai khoa Lao Bénh vién Y
hoc c6 truyen Trung ucng. Két qua: Trao ngugc da
day- thu’c quan chiém ty Ie cao nhét (86,0%). Tang
huyet ap la bénh déng mac phG bién nhét (73,5%).
Diéu tri két hgp YHHD va YHCT dugc st dung nhiéu
nhat (94,6%). ThuSc bdo vé da day dugc st dung
nhiéu nhat (91,9 %), phuong phap khong ding thudc
dugc dung nhiéu nhat la siéu am (49,6 %). Ti 1€ diéu
tri két hgp trong YHCT la 89,4%. YHCT thudng dugc
st dung: thudc thang (87,3%), xoa bop bam huyét
(88,0%) va dién cham (74,0%). K& qua dieu tri
chung c6 92,9% benh nhan dg. Két luan: Trao ngugc
da day - terc quan 13 bénh ly tiéu héa hay gap nhat.
Diéu tri YHCT két hop YHHD trén ngudi cao tudi dem
lai hleu qué cao. T khoa: mo hinh bénh tat, ngudi
cao tudi, Khoa L3o, Bé&nh vién YHCT Trung uang.

Viét tat: Ngu’dl cao tudi (NCT), Y hoc hién dal
(YHHD), Y hoc c6 truyén (YHCT), da day — thuc quan
(DD - TQ), R&i loan chuyé&n héa (RLCH).

SUMMARY
THE PATTERN OF DISEASES AND TREATMENT
OUTCOMES OF INPATIENTS WITH DIGESTIVE
SYSTEM DISEASES IN THE DEPARTMENT OF
GERIATRICS, NATIONAL HOSPITAL OF
TRADITIONAL MEDICINE, 2023

1Truong Pai hoc Y Ha Noi

2Bénh vién Bénh vién da khoa thanh phd Vinh
3Bénh vién Y hoc C8 truyén Trung uong
4Truong Pai hoc Kinh doanh va Cong nghé
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Background: The National Hospital Of
Traditional Medicine is the leading traditional medicine
in Vietnam. Objective: To survey the disease model
and the treatment situation of gastrointestinal
diseases in the elderly at the National Hospital Of
Traditional Medicine in 2023. Methods: A
retrospective, cross-sectional study was conducted on
688 medical records of old patients diagnosed with
gastrointestinal diseases according to ICD-10 at the
Geriatrics Department of the National Hospital Of
Traditional Medicine in 2023. Results:
Gastroesophageal reflux disease (GERD) was the most
common, accounting for 86.0% of cases.
Hypertension was the most prevalent comorbidity
(73.5%). The most utilized treatment approach was
the combination of modern medicine and traditional
medicine (94.6%). The most commonly used modern
treatments were Stomach protection medicines
(91.9%), and the most common non-pharmacological
method was ultrasound (49.6%). Treatment with
integrated pharmaceutical and non-pharmaceutical
therapies within conventional medicine is the most
commonly applied method (89.4%). Commonly used
traditional medicine methods included herbal medicine
(87.3%), acupressure massage (88.0%), and
electroacupuncture (74.0%). Overall treatment results
were 92.9% improvement. Conclusion:
Gastroesophageal reflux disease is the most common
circulatory system disease. The combination of
Traditional Medicine and Modern Medicine in treating
elderly patients yields high effectiveness.

Keywords: the pattern of disease, older adults, T
Department of Geriatrics, National Hospital of
Traditional Medicine.

I. DAT VAN DE

Ldo hda la mot qua trinh phic tap lién quan
dén sy suy giam cac chdc nang sinh hoc va di
kém vGi nhitng thay déi vé tdm ly, hanh vi va thé
chét [6]. L3o hoa gay ra su thay déi toan bd cd
quan va hoat déng chung cla cc thé, doi hoi sy
chdm sdc va quan ly dac biét. Theo udc tinh, s6
ngudi 16n tudi sé dat téi 88,5 triéu vao ndm
2050, dat ra thach thirc y t€ trong chdm soc sic
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