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cephalosporin va quinolon tdng cao, do dé can
can nhac Iua chon khang sinh theo kinh nghiém
bang hai loai khang sinh nay trong diéu tri ban
dau cho nhiém trung dudng mat.

Cac chung Enterococcus trong nghién cu
cla chidng t6i con nhay cdm vdi amoxicillin-
clavulanat 14/19 (76,7%), ampicillin 16/21
(76 2%), piperacilin-tazobactam 17/22 (77,2%)
va nhay 100% vdi linezolid (18/18 chuing), ghi
nhan 1 tru‘dng hgp khang véi vancomycin. Két
qua nay cling tuang tu két qua nghién cltu cla
Xue- Xiang Gu ndm 2020 cho thdy ty 1& vi khuén
Enterococcus faecium khang ampicilin la 72,5%,
piperacillin-tazobactam la 54,9%, tuy nhién,
trong nghién cltu nay chua ghi nhan chdng
Enterococcus khang vancomycin.

V. KET LUAN

Tai Bénh vién Dai hoc Y Ha NOi, hai cén
nguyén terdng gdp nhat gay nhiém trung dudng
mat do sdi la E. coli va Enterococcus spp. Ty 1&
E. coli gdy nhiém trung dudng mat khang vdi
cephalosporin thé hé 3 va quinolone khac cao do
do6 lua chon khang sinh kinh nghiém ban dau
cho bénh nhan nhiém trung dudng mat can can
nhac viéc lua chon hai khang sinh nay. Ngoai ra
can thuc hién danh gia tinh trang khang khang
sinh hang ndm tai cac cd sd y t& dé lam co sd
dua ra cac khuyén cao diéu tri vdi lua chon
khang sinh hgp ly nhat.
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Poan Duy Tan!, Lé Thi Thanh Huyén',

Nguyén Nhat Huy', Nguyén Thi Thuy Dung!

Can Gig, Thanh phg HO Chi Minh, nam 2024. Do6i
tuong va phuadng phap: Nghlen cufu cat ngang tién
hanh trén 315 ngudi cao tudi tai huyén Can Gig, thanh
ph6 HO6 Chi Minh trong thang 01/2024. Két qua
Nghién cttru ghi nhan ty Ié mdc BTD Ia 24,4% va tién
DTD la 40,6%. CS mGi Ilen quan cd y nghla thong ké
gitta BTD vGi nhém_ tudi (p=0,006), tinh trang sGng
chung (p=0,017), ho trg tir gia dinh (p=0,024), nhan
i khuyén dinh du@ng (p=0,027) va cd thuc don riéng
NCT (p=0,031). K&t ludn: Ty |& mac DTD kha cao
phan anh van dé stic khoe dang lo ngai 6 NCT, dong
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thai phat hién s6m cac yeu to nguy co lién quan dén
ty 1& méc BTD, tu’ doé glup de xuat cac bién phap can
thiép kip thdi goép phan lam gidam ty Ié mac va cai
thién chat lugng cudc song cho NCT. T khoa: dai
théo duding, ngudi cao tudi, cong dong

SUMMARY

DIABETES IN THE ELDERLY COMMUNITY -
DWELLING: PREVALENCE AND RELATED
FACTORS

Objectives: Description of the current situation
of type 2 diabetes in the elderly population in Can Gio
district, Ho Chi Minh City, in 2024. Methods: A cross-
sectional study was conducted on 315 elderly
individuals in Can Gio District, Ho Chi Minh City, in
January 2024. Results: The prevalence of diabetes
was 24.4%, and pre-diabetes was 40.6%. There was
a statistically significant association between diabetes
and age group (p=0.006), living arrangements
(p=0.017), family support (p=0.024), receiving
nutritional advice (p=0.027), and having a personal
diet plan (p=0.031). Conclusions: The high
prevalence of diabetes reflects a concerning health
issue among the elderly, particularly those with
chronic conditions. Early identification of risk factors
related to diabetes prevalence helps propose timely
interventions, thereby reducing the prevalence and
improving the quality of life for the elderly.

Keywords: diabetes, elderly, community

I. DAT VAN DE

bai thao dudng (DTD) la mot trong nhirng
bénh man tinh khong Iay nhiém phd bién nhat
trén toan cau vdi ty 1&é mac mdi gia tang nhanh
chéng va tr@ thanh moét van dé sirc khdée cong
dong can dugc dac biét chl trong. Theo dir liéu
cla Lién doan Pai thdo dudng Qudbc té€ (IDF)
nam 2021, DTD la nguyén nhan gay ra 6,7 triéu
ca tir vong trén thé gidi, véi moi 5 giay lai cd 1
ngudi tir vong. Tai Viét Nam, ty I&é mac DTD &
ngudi trudng thanh la 6,1% tuong duong
khoang 4 triéu ngugi, trong d6 nhém ngudi cao
tudi (NCT) cd ty 1& mac cao nhat.! IDF cling du
bdo rdng s& ngudi trén 60 tudi sdng chung vdi
bénh DTD sé& tang gdp doi trong 50 nam tdi do
qua trinh gia hda dan s6. bay cung la nhém dai
tugng dé bi anh hudng nhat bsi cac bién ching
cla DTD gay ra do su suy giam chific nang sinh
ly va kha nang chéng dd bénh tat. Han 55%
nguGi bénh mac BTD dd xudt hién cac bién
chitng, anh hudng nghiém trong tGi chat lugng
cudc song clia NCT va gay ra ganh nang I6n cho
hé thong y t&, trong dé bi€n chirng vé tim mach,
mat va than kinh ngoai bién chiém ty & [an lugt
la 33,4%, 39,5% va 37,9%.2 Cac yéu t6 lién
quan dén IGi song, di truyén, ché do dinh duGng
va van dong thé luc déu co thé anh hudng dén
nguy cd mac DTD & nhéom ddi tugng nay, viéc
phat hién sém DTD va cac yéu t6 nguy cd sé

258

gilp kiém soéat bénh va ngén nglra nhitng bién
chilng gay ra. Huyén Can Gid la mot trong
nhiing khu vuc c6 ty 1& NCT déng k€ tai Thanh
phd HO6 Chi Minh, hién nay cac nghién clu vé
thuc trang DTD tai day van con kha han ché. Vi
vay chdng to6i thuc hién nghién cltu véi muc tiéu:
mo ta thuc trang DTD va cac yéu to lién quan &
NCT tai huyén Can GiG, Thanh phd H6 Chi Minh,
nam 2024. Két qua nghién clu sé cung cap dit
li€u quan trong gitp dinh hudng cac chinh sach
y t€, xay dung chudng trinh phong ngtra va quan
ly bénh DTD hiéu quda, gép phan nang cao chat
lugng cudc song cho NCT tai day.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. SIr dung phudcng
phap chon mau cum 2 bac va chon dugc 315
ngudi tir di 60 tudi trd Ién dang sinh sdng tai
Huyén Can Gig, Thanh ph6é H6 Chi Minh trong
thdi gian 1dy mau nghién cliu, dén kham sic
khoe tong quat va dong y tham gia nghién clu.

Phuong phap chon mau. Phucng phap
chon mau cum 2 bac: Huyén Can Gid gom 06 xa
va 01 thj tran. Thong qua danh sach tir tram y t€
cung cap, dung phuagng phap chon mau cum
ngau nhién dé tim ra 3 dia di€ém trén dia ban
huyén Can Gig, sau do6 st dung phucng phap
chon mau ngau nhién don & moi cum dé chon ra
dd s6 mau can lay.

Tiéu chuén chon vao: - Ngudi cd dd tudi
tlr 60 tudi tré 1én theo quy dinh vé NCT.

- Dbang thudng tru tai cac cum dugc chon tai
huyén Can Gid trong thgi gian nghién ctru.

- bong y tham gia nghién cuu.

Tiéu chuan loai ra

- Ngugi khéng c6 kha nang nghe, néi.

- Ngudi mac cac bénh cé anh hudng dén tri
nhd nhu bénh tdm than, Alzheimer.

Phuong phap nghién ciru

Thiét k& nghién clru: Nghién c(tu cat ngang.

NOi dung nghién clru: Phong van truc ti€p
bang bd cau hdi thu thap cac thdng tin déc diém
dan s6 chung, théi quen 18i séng, van dong thé
luc két hop lam xét nghiém du’(‘jng huyét mao
mach lic doi va do cac chi s6 nhan trac tai thoi
diém 13y mau.

C8 mau tinh theo cong thic udc lugng mot
ty Ié:

p(l —p)
S o

Ldy sai sO bién d=0,05, he_ s6 thiét ké
DEFF=1,5

p: ty 1€ dai thao dudng udc tinh (dua trén
nghién clu cla tac gia Pau bBlc Bao*) —» p =
0,163.
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Tinh dugc ¢ mAu t8i thiéu la 315 NCT.

Bién s0 nghién ci'u

Tinh trang dinh dudng theo BMI: Theo
khuyén nghi nam 2000 danh cho ngudi chau A
clla WHO khu vuc Tay Thai Binh Dugng va Hoi
Nghién cfu béo phi qudc té da phdi hgp vdi Vién
Nghién cltu bénh dai thao dudng Qudc té (IDI):

+ Nhe can: BMI < 18,5 kg/m?2

+ Binh thuGng: 18,5 kg/m2 < BMI < 23 kg/m?2

+ Thtra can: 23 kg/m2 < BMI < 25 kg/m?2

+ Béo phi: BMI > 25 kg/m?2

Pai thao duong: Khi mic glucose huyét
tuang luc déi = 126 mg/dL (7,0 mmol/L)3

Tién dai thao duong: Khi mic glucose
huyét tuong lac déi tor 100 — 125 mg/dL (5,6 —
6,9 mmol/L)3

Xt ly va phan tich s6 liéu. S6 liéu dugc
nhap bang phan mém Epidata v.4.6.0, lam sach
va phan tich bang Stata 17.0. Phan tich thdng ké
mo ta, tinh tan so, ty Ié cho bién dinh tinh va
tinh trung binh, d6 I&ch chudn cho bién dinh
lugng. Danh gid maoi lién quan gilta cac bién s6
dinh tinh dung kiém dinh chi binh phucng (Chi—
Square Test) hodc ki€m dinh chinh xac Fisher’s
va st dung ty s6 PR dé€ udc lugng dd 16n méi
lién quan. Nhan dinh su khac biét c6 y nghia
théng ké khi p < 0,05; KTC 95%.

Il. KET QUA NGHIEN cU'U

Nghién clru thuc hién trén 315 NCT tai huyén
Can Gig, thanh ph6 H6 Chi Minh nam 2024. Nghién
cu da ghi nhan cac két qua nhu sau:

Bang 1. Bic diém dan sé chung cua doi
tuong nghién cau (n=315)

Pac diém Tan so (Ty I€)
Tuoi 66,9 + 4,5
(GTNN — GTLN) (60 — 85)
Nhoém tudi

T 60 — 69 tudi
TU 70 — 79 tudi

231 (73,3%)
80 (25,4%)

> 80 tudi 4 (1,3%)
Gidi tinh
Nam 104 (33%)

N 211 (67%)
Trinh do hoc van
T cap I trd xudng
Cap II
T cap III trg lén
Tinh trang viéc lam

220 (69,8%)
48 (15,3%)
47 (14,9%)

Khong cd viéc lam 231 (73,3%)

Co viéc lam 84 (26,7%)

Tinh trang song chung

S6ng chung vé&i ngudi than

chdng/vg/con/chdu 284 (90,2%)

S6ng mot minh 31 (9,8%)

Tinh trang kinh té
Ngheo
Khdéng ngheo
HO trg tir gia dinh

Khong 62 (19,7%)

126 (40%)
189 (60%)

Co 253 (80,3%)

NCT tham gia nghién cffu ¢4 dd tudi trung
binh la 66,9 + 4,5 tudi, trong d6 nhdm tir 60 dén
69 tudi chiém ty I& cao nhéat véi 73,3%. N gidi
chiém hon 2/3 s6 ngudi tham gia, tuong dudng
V@i 67%. V& trinh d6 hoc van, phan I6n doi
tugng cd trinh d6 hoc van cap I hoac dudi cap I,
chiém 69,8%. S6 NCT khong tham gia vao bat
ky hoat dong nao tao ra nguén thu nhap ca nhan
chiém 73,3%. Hau hét NCT sdng chung vdi
ngudi than, chiém ty 1€ 90,2%. Vé tinh trang
kinh t&, 60% NCT tu nhan la khéng nghéo va
80,3% NCT nhéan dugc su ho trg tir gia dinh.

Bang 2. Pac diém vé thoi quen 16i séng
va véan dong thé luc cua déi tuong nghién
cuu (n=315)

Pac diém |TB+PLC GTNNGTLN

Chi s6 nhan trac

Can nang hién tai (kg) |57,6+9,9| 36,3 | 96,1

Chiéu cao (cm) 154,1+7,2/135,5| 176

BMI (kg/m?) 24,3+4,0| 15,4 |1 38,5

Tinh trang dinh du@ng theo BMI*

Nhe can: BMI <18,5 kg/m? 24 (7,6%)

Binh thuGng: 18,5 kg/m?
"< BMI < 23 kg/n'?Z/ " 95 (30,2%)

Thira can: 23 kg/m? <

BMI < 25 kg/m? 70 (22,2%)

Béo phi: BMI > 25kg/m? 126 (40,0%)

Gia dinh c6 thuc don

riéng cho NCT 54 (17,1%)

Tirng nhan 1Gi khuyén
dinh duGng 79 (25,1%)

Nguon nhan I6i khuyén dinh dudng (n=79)
Nhan vién y t& 54 (68,4%)

Gia dinh/ ban bé/ dong 23 (29,1%)

nghiép
9 (11,4%)

Mang xa héi va internet
7 (8,9%)

Tivi/ dai phat thanh/ radio
Sach/ tap chi/ bao/ td rai 4 (5,1%)

SO bira an chinh/ngay

1 bira 11 (3,5%)
2 bita 143 (45,4%)
3 bia 161 (51,1%)

Huat thuoc la 53 (16,8%)

Mirc dd hoat dong thé luc

Nhe (MET< 600) 140 (44,4%)

Vira (600 < MET< 3000) 147 (46,7%)

Nang (MET > 3000) 28 (8,9%)

Can nang trung binh cta do6i tugng nghién
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ctu la 57,6 = 9,9 kg, chiéu cao trung binh la
154,1 £ 7,2 cm. BMI trung binh la 24,3 = 4,0.
Phan loai tinh trang dinh duGng theo BMI cho
thdy ty 1€ nhe can la 7,6%, trong khi ty 1€ thira
can — béo phi tuong déi cao, chiém 62,2%. Co
17,1% NCT c¢6 st dung thuc don riéng va 25,1%
ting nhan IGi khuyén dinh duGng 12 thang qua,
trong d6 68,4% nhan IGi khuyén tir nhan vién y
té€. Hau hét NCT an 2-3 bifa an chinh moi ngay
chiém ty 1é 96,5%. C6 16,8% doi tugng nghién
ctru cé hat thudce 1a. Ba s6 cd mic do van dong
thé€ luc nhe va vira chiém ty I [an luct |a 44,4%

va 46,7%.
Bang 3. Ty Ié dai thao duong cua doi
tuong nghién ctu (n=315)

Nam Nir Chung

Pac diém (n=104) | (n=211) | (n=315)

Binh thudng H5(40,9%Y65(59,1%)110(34,9%)

Tien DTD _ [38(29,7%)90(70,3%)[128(40,6%)

PTD  21(27,3%)56(72,7%) 77 (24,4%)

Ty 1€ NCT mac BTD ctia mau nghién ciu la
24,4%, tién DTD la 40,6%. Trong dé ty Ié mac
DTD va tién BDTD & nit cao han so véi nam.

Bang 4. Méi lién quan giita dai thao duong vdi mot sé'yéu té nguy co (n=315)

v e Pai thao dudng PR
bac diem Khong | C6 P (KTC 95%)
Nhém tudi
< 70 tudi 166 (71,6%) 66 (28,4%) 0,006 1
> 70 tudi 72 (86,7%) 11 (13,3%) 0,47 (0,26 - 0,84)
Gigi
Nam 83 (79,8%) 21 (20,2%) 0,218 1
NT 155 (73,5%) 56 (26,5%) 1,31 (0,84 - 2,05)
Trinh d6 hoc van
T cap I trd xuBng 169 (76,8%) 51 (23,2%) 1
Cap I 31 (64,6%) 17 (35,4%) | 0,066* | 1,53 (0,97 - 2,40)
T cap 111 trd Ién 38 (80,9%) 9 (19,1%) 0,556 | 0,83 (0,44 - 1,56)
Tinh trang sdng chung
S8ng cling ngudi than 220 (77,5%) 64 (22,5%) 0,017 1
S6ng mét minh 18 (58,1%) 13 (41,9%) 1,86 (1,17 - 2,97)
Ho trg tur gia dinh
Khéng 40 (64,5%) 22 (35,5%) 0,024 1
) 198 (78,3%) 55 (21,7%) 0,61 (0,41 - 0,92)
Nhan I6i khuyén dinh dudng
Khéng 171 (72,5%) 65 (27,5%) 0,027 1
Co 67 (84,8%) 12 (15,2%) 0,55 (0,31 — 0,96)
Thuc don riéng NCT
Khéng 191 (80,2%) 70 (90,9%) 0,031 1
) 47 (19,8%) 7 (9,1%) 0,48 (0,24 - 0,99)
Thitra can, béo phi
[ 146 (74,5%) 50 (25,5%) 0,572 1
Khdng 92 (71,3%) 27 (22,7%) 1,12 (0,75 — 1,69)
Huat thuoc la
) 45 (84,9%) 8 (15,1%) 0,082 1
Khéng 193 (73,7%) 69 (26,3%) 1,74 (0,89 - 3,41)
Hoat dong thé lu'c
Nhe 101 (72,1%) 39 (27,9%) 1
Vira 114 (77,6%) 33(22,4%) | 0,293* | 0,81 (0,54 - 1,20)
N&ng 23 (82,1%) 5 (17,9%) 0,299 | 0,64 (0,28 - 1,48)

Ty 1&8 BTD & nhém > 70 tudi thap hon 53%
5o v8i nhdm < 70 tudi (KTC 95%: 0,26 - 0,84)
va su’ khac biét cd y nghia théng ké (p = 0,006).

NCT s6ng m6t minh cé nguy cd mac BTD
gap 1,86 lan so v8i NCT s6ng cung vdi ngudi
than (KTC 95%: 1,17 - 2,97, p = 0,017)
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. *HOI Quy Poisson

NCT dugc su ho trg tir gia dinh c6 nguy ca

mac DTD giam 0,39 [an so véi nhém khdng dugc

nhan ho trg tr gia dinh (KTC 95%: 0,41 — 0,92,
p = 0,024)

NCT ¢ nhan IGi khuyén dinh duGng co ty 1é

mac DTD giam 0,45 lan so vdi nhitng ngudi
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khong nhan I8i khuyén dinh dudng (KTC 95%:
0,31-10,96, p = 0,027).

Ty 1&€ mdc DTD & nhitng ngudi c6 s dung
thuc don riéng giam 0,52 [an so vdi ngudi khong
st dung thuc don riéng (KTC 95%: 0,24 — 0,99,
p = 0,031)

IV. BAN LUAN

Thuc trang dai thao dudng cua doi
tugng nghién cilru. Nghién cltu thuc hién trén
315 NCT tai thi tran Can Thanh, xa Binh Khanh,
xa Long Hoa, huyén Can Gig cho thay c6 khoang
Y4 dan s6 nghién clru mac DTD type 2 va gan
mot nlra s6 NCT dang trong giai doan tién DTD.
Két qua nay tucgng dong va@i nghién clru cua Hiép
hoi Pai thao dudng Hoa Ky (ADA)°> nhung cao
hon so véi nghién clu cla Dau bBlc Bao* tai
Ninh Binh véi ty 1é DTD la 16,3%. Qua dd phan
anh mot thuc trang dang lo ngai vé stc khoe cua
NCT tai day, diéu nay ciling c6 thé ly gidi bdi su
gia hda cung vdi suy giam chdc nang sinh ly lam
tdng nguy cd mac cac bénh chuyén héa nhu
PTD, két qua nay ciling phu hgp khi trong mau
nghién cltu co téi 62,2% NCT thira can, béo phi;
hoat ddng thé luc chi yéu & mirc nhe va vira la
yéu t6 nguy co lam tang ty 1&é mdc DTD.® Trinh
d6 hoc van thap va da s6 dang khong lam viéc gi
tao ra nguon thu nhap ca nhan ciling khién viéc
ti€p can vdi cac thong tin dinh dudng va quan ly
stic khoe bi han ché, két qua chi c6 25,1% NCT
ting nhan 16i khuyén dinh duGng trong 12 thang
qua. Gan mot nlra s6 NCT dang trong giai doan
tién DTD la két qua dang chi y va can dudc thao
ludn sdu hon. K&t qua nay nhan manh sy can
thi€t cla cac bién phap can thiép sém va hiéu
qua, bao gém gido duc dinh duBng, khuyén
khich hoat ddng thé luc va cung cdp cac dich vu
y té€ phu hgp cho NCT. biéu nay khong chi gitp
ngan chdn su tién trién tir tién DTD sang DTD
ma con cai thién chat lugng cudc sbng va suc
khoe téng thé cua NCT tai day.

MGai lién quan giira dai thao duong véi
mot s6 yéu té nguy co. Két qua nghién clu
cho thay su khac biét co y nghia thong ké véi p
= 0,006 gilta ty 1é mdc DTD vSi nhdm tudi. Cu
thé& a nhém tir 70 tudi trd 1én ¢ ty 1&é méc giam
hon mot nira so v8i nhdm dudi 70 tudi. Két qua
nay cung phu hgp véi nghién cltu vé ty 1é méc
DTD ¢ 11 nhom ngUdI Chau A khi béo cao ty 1é
méc dat dinh & d6 tudi tir 60 — 69 sau do giam
dan & nhom tir 70 tudi trg 1&n va ty 1& mac BTD
cling dang dan tré héa & khu vuc Chau A — Thai
Binh Ducong.”

Nhitng NCT s6ng mét minh c¢é nguy co mac
DTD cao hon 1,86 [an so v8i nhém ngudi s6ng

cung_vGi ngudi than va nhiing ngu‘dl nhan dugc
su hd trg tir gia dinh cd nguy cd méc gidm 61%
so vGi nhém khong dugc nhan hd trd tir gia dinh,
su khac biét cd y nghia théng ké véi p = 0,017 va
p = 0,024. Két qua cua nhiéu nghién CL'ru chi ra
rang NCT s6ng moét minh thudng gép nhiéu khd
khan tronq viéc tu’ quan ly bénh tat ciia ban than,
thiéu sy ho trg tir gia dinh, thiéu nhu‘ng nhac nhd
va gidm sat dé dan dén 16i song khong lanh
manh, nguy co mac DTD se cao han. Mot nghién
clu khac ciing cho thay rang NCT an moét minh
trong mdi bita &n cd nguy c6 mdc DTD cao hon
so V@i nhifng nguGi ¢ an chung vdi gia dinh.8

K&t qua nghién cu ghi nhdn nhom NCT
nhan dugc I6i khuyén dinh duBng c6 ty 1&é mac
DTD giam 0,45 lan so v6i nhém khong nhéan 1Gi
khuyén dinh duGng va NCT c6 sir dung thuc dan
riéng thi ty 1é mdc DTD giam 48% so vdi ngudi
khong sir dung thuc don riéng. Ldi khuyén dinh
duGng gitp NCT diéu chinh ché dé an udéng hgp
ly, kifm sodt dudng huyét hiéu qua hon, ddng
thai thuc don riéng dam bao cac bifa an phu hgp
véi nhu cdu dinh duBng cd nhan, gilp ngan
nglra va quan ly bénh DTD tot han. Nhitng phat
hién nay nhan manh tam quan trong cua tu van
dinh dudng va lap thuc don riéng trong viéc
phong nglra va kiém soat DTD & NCT.

Khong tim thdy mai lién quan gilra cac yéu
to thlra can — béo phi, hut thudc la va hoat dong
thé Iuc véi ty 16 mac DTD. Tuy nhién trong mot
nghién clu tuong tu trén 520 NCT tai Thai
Nguyén lai tim thay su khac biét c6 y nghia
thong ké gilra thira can — béo phi va hoat dong
thé luc véi BPTD va mdt nghién clu khac tai
Trung Qudc cling chi ra rang hat thudc 13 1a yéu
t6 nguy cd lam tang ty I&€ mac DTD & NCT, dong
thGi nhitng yéu t6 trén cling la nguyén nhan
hang dau gay ra DTD theo bao cao clia WHO.%?
Sy khac biét vé mdi lién quan nay co thé do cac
nghién cru trén cé ¢d mau Ién hon so véi nghién
cltu ctia chung toi, vi vy cd thé tao ra su’ khac
biét gilta cac nghién cltu, ngoai ra cach do luGng
va danh gid yéu t6 nguy cd khac nhau ciling cé
thé anh hudng dén két qua.

V. KET LUAN

Ty 1& mac DTD va tién DTD & NCT tai huyén
Can Gig kha cao lan lugt la 24,4% va 40,6%,
phan anh van dé sirc khde dang lo ngai ¢ NCT,
dac biét la cac bénh ly man tinh. Tim thdy moi
lién quan cé y nghia thdng ké gitta DTD vdi cac
yéu t6 nguy co gilp kim soat bénh va ngdn
ngtra nhirng bién ching do DTD gay ra. Tur do
dé xuat cac bién phap can thiép kip thGi gop
phan lam giam ty 1& mac va cai thién chat lugng
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cudc song cho NCT.
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QUY TRINH LAY DAU THUO'NG QUY VA LAY DAU KY THUAT SO
CHO PHUC HINH PON LE TREN IMPLANT: SO SANH THO' GIAN
PIEU TRI VA SU HAI LONG CUA BENH NHAN

Pham Minh Cuong!2, Nguyén Hoang Nam!, Trian Hung Lim?

TOM TAT

Muc tiéu: So sanh thdi gian diéu tri va mdc do
hai Iong clia bénh nhan gilta phudng phap 1ay dau ky
thuat s6 va phuong phap lay dau thong thuGng trong
phuc hinh rang don Ié trén implant. P6i tugng va
phucng phap nghién ciru: Nghién ciru can thiép cé
d6i chiing tién hanh trén 22 bénh nhan mat rdng don
lé vung rdng sau da dudc cay ghép implant. Bénh
nhan dugc lay dau bang ca hai phudng phap thutng
quy (cao su polyvinyl siloxane) va ky thuat s6 (may
quét 3Shape Trios 3 Move). Thdi gian di€u tri (1dy
dau, thir phuc hlnh) va su’ hai Iong clia bénh nhan
dLIdc danh gid va SO sanh. Ket qua: Phuong phap Iay
dau ky thuat s6 gidm dang ké thdi gian diéu tri so vGi
phuang phap thudng quy. Thdi gian tong thé va cac
budc rleng |é trong quy trinh ky thuat s6 déu ngan
hon cé y ngh|a so V@i quy trinh thufdng quy (p <
0,001). Thai glan thr phuc hinh khong cé su’ chénh
léch dang k€ gilta hai phudng phap (p > 0,05). Bénh
nhan dugc Idy dau k¥ thuat s6 cam thay hai Iong va
thodi mai hon dang k€ (p < 0 ,01). Két luan: Lay dau
ky thuat s6 mang lai hiéu qua cao han vé thdi gian
diéu tri va tang su hai long cta bénh nhan so vdi
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phuong phéap thudng quy, khang dinh Igi ich cta ky
thuat s6 trong diéu tri phuc hinh dan 1é trén implant.

Ta khoa: Phuc hinh implant don lé, ldy dau
thudng quy, 1dy dau ky thuat so, thai gian diéu tri, sy
hai long.

SUMMARY

CONVENTIONAL AND DIGITAL IMPRESSION
PROCEDURES IN SINGLE-TOOTH IMPLANT:
A COMPARISON OF TREATMENT TIME AND

PATIENT SATISFACTION

Background: This study aims to compare the
treatment time and patient’s satisfaction between
digital impression techniques and conventional
impression  techniques in single-tooth implant.
Materials and methods: A controlled study was
conducted on 22 patients with single-tooth loss in the
posterior arch had undergone implant replacement.
Impressions were taken using both conventional
(polyvinyl siloxane) and digital (3Shape Trios 3 Move
scanner) methods. Results: The digital impression
technique significantly reduced treatment time
compared to the conventional method. The overall
time and individual steps in the digital process were
significantly shorter than the conventional process (p
< 0.001). The prosthetic trial time showed no
significant difference between the two methods (p >
0.05). Patients who underwent digital impressions felt
significantly more satisfied and comfortable (p <
0.01). Conclusion: Digital impressions offer greater
efficiency in treatment time and enhance patient’s
satisfaction compared to conventional methods,



