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THU'C TRANG MO HINH BENH TAT CUA NGU'GI BENH NOI TRU TAI BENH

VIEN CHAM CUU TRUNG UONG GIAI DOAN 2023-2025

Nguyén Thi Hong Lién!, Tran Vin Thanh!
TOM TAT

Muc tiéu: Phan tich mo hinh bénh tat cua ngwoi bénh diéu tri noi tru tai Bénh vién
Cham ctru Trung wong giai doan 2023-2025. Poi twong va phwong phap nghién ciru: Nghién
clru mo ta cat ngang h01 ctru ¢6 phén tich cua toan bo ho so KCB ndi tri da ra vién tir thang
01/2023-31/12/2025. Két qua nghién cwu: ty 1¢ nam la 57,69%, nir 1a 42,31%. Ty 1€ nguoi
bénh fir 60 tuoi tro lén phiéln ty 1€ cao nhat ‘(30,91%). Trong do bon chuong bénh hay gap
chiem t&i 89,20% tong so ngwdi bénh noi tra gom: bénh ly than kinh (chwong VI-chiém 33,7%),
co xuong khop (chuong XIII- chiém 21 ,93%), 101 loan tam than va hanh vi (chwong V- chlem
24,68%), bénh he tuan hoan (chwong IX-chiém ty 1é 8,89%). Két luan: Nghién ctru cung cap co
s& khoa hoc vé thuc trang mé hinh bénh tat ciia nguwoi bénh diéu tri noi tra tai Bénh vién Cham
ctru Trung u'(mg,de xdy dung ké hoach hoat dong chuyén mén cho cong tac diéu tri va phuc
ho1 chire nang do1 voi cac beénh thudc nhom than kinh, tadm than, co xwong khép va tuan hoan.

Tir khoa: Bénh vién Cham ctru Trung wong, mo hinh bénh tat, diéu tri néi tru.

L. DAT VAN PE

Bénh vién Cham ciru Trung wong la Bénh vién Cap chuyén sau vé Y hoc ¢d truyén, thé manh
1a céc phurong phép chita bénh khong diing thude nhw dién cham, nhi chdm, thuy cham, xoa bép
bam huyét. Nghlen ctru thyre trang mé hinh bénh tat nguoi bénh diéu tri noi tria dé ¢6 cach nhin
tong quan hon ve sirc khoé, ho trg cho cong tac quan ly chuyen mén, phan bo va dao tao nang
cao trinh do nhan lwc, dinh hwong cho ké hoach phat trién Bénh vién Cham ciru Trung vong
giai doan 2026-2030 ciing nhwr cac chinh sach dai han. Vi vay, ching t6i tién hanh nghién ctru
dé tai: “Thuec tran 2 mo hinh bénh tdt ciia ngwoi bénh ni tri tai Bénh vien Cham cieu Trung
wong giai doan 2023-2025".

II. POI TUONG VA PHUONG PHAP NGHIEN CUU

1. Déi twong nghién ciru

Hb so bénh an lru trir dwdi dang dir lidu dién tir ctia ngudi bénh néi tra diéu tri tai Bénh vién
Cham ciru Trung wong tir thang 01/2023-31/12/2025.

Dit liéu ngudi bénh dam bao c6 day di cac thong tin: ho tén, tudi, gidi tinh, dan toc, nghé
nghigp, dia chi, chan doan theo ICD-101.

2. Phwong phap nghién ciru

Thiét ké nghién cibu: Nghién ciru mé ta cat ngang hoi ciru ¢6 phan tich.

Phwong phdp chon mdu: tat ca dit liéu ho so bénh an dién tit ciia ngudi bénh diéu tri noi tri

1. Bénh vién Cham ctru Trung wong
Téc gia lién hé: Nguyén Thi Hong Lién
Email: honglienbvec@gmail.com
Ngay nhan bai: 19.01.2026

Ngay duge chap nhén: 9.7.2026
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tai Bénh vién Cham ctru Trung wong tir thang 01/2023-31/12/2025.

Cong cu thu thdp thong tin:

Phiéu thu thap théng tin nghién ctru, bang phan loai qudc té vé bénh tat ICD-10.

Dit liéu ho so bénh én dugc trich xuat sang phan meém Excel da 1ap san, xéac dinh ho so bénh
an dat tieu chuan lwra chon, ma hoa so liéu, nhap so lieu vao phan mém SPSS 20.0.

Chi s6 nghién ctru: tudi, gidi, ma bénh tat theo ICD-10.

Xir Iy s6 liéu: S6 lidu duoc phén tich bang phan mém SPSS 20.0 vdi céc thuat toan thong ké
dé tinh toan tan suat va ty 18 %, su khéc biét c6 y nghia thong ké khi p<0,05.

3. Pao dirc trong nghién ctu

Nghién ctru duoc su dong v cua Ho1 dong khoa hoc Bénh vién Cham ctru Trung wong. Céc
thong tin cua ngu‘b:i bénh trong ho so bénh an nghién ctru duoc gitr bi mat. St dung trung thuce
cac so liéu trong ho so bénh an dién fir va cac so liéu bao cao lién quan.
L KET QUA

3.1. Phin b6 ngwdi bénh theo tudi va gigi

Bang 3.1. Phan bd ngudi bénh theo tudi va gidi

Nam| 2023 (1) 2024 (2) 2025 (3) Téng

Nhom tudi, giGi n % n % n % n %
Nam 914 | 18,17 | 1039 | 22,60 | 903 | 14,67 | 2.856 | 18,10
Dudi 6 tubi Nit 359 | 7.14 | 340 | 739 | 390 | 634 | 1.089 | 690
Téng 1273 | 2530 |1.379| 29,99 | 1.293 | 21,01 | 3.945 | 25,00
- Nam 329 | 654 | 441 | 959 | 676 | 1098 | 1446 | 9.16
L 6;3%’1‘“ L Nit 199 | 396 | 159 | 346 | 245 | 398 | 603 | 3.82
Téng 528 | 1049 | 600 | 1305 | 921 | 1497 | 2.049 | 12,98
‘ B Nam 125 | 248 | 152 | 331 | 223 | 362 | 500 | 317
T‘I;OS “'lgfm Nit 101 | 201 | 62 | 135 | 121 | 197 | 284 | 1.80
Téng 226 | 4,49 | 214 | 465 | 345 | 561 | 784 | 497
Nam 309 | 614 | 231 | 502 | 334 | 543 | 874 | 554
Tir 30-dudi 45 Nit 224 | 445 | 137 | 298 | 225 | 3,66 | 58 | 371
Téng 533 | 1059 | 368 | 8,00 | 559 | 9,08 | 1460 | 925
Nam 424 | 843 | 290 | 631 | 492 | 7.99 | 1206 | 7,64
Tir 45-dudi 60 Nit 522 | 1038 | 398 | 866 | 540 | 8,77 | 1460 | 9.25
Téng 946 | 18.80 | 688 | 1496 | 1.032 | 1677 | 2.666 | 16,89
S Nam 718 | 1427 | 619 | 1346 | 886 | 14,40 | 2.223 | 14,08
Tu 601;1‘:0‘ o Nir 807 | 16,00 | 730 | 15.88 | 1.119 | 18.18 | 2.656 | 16.83
Téng 1.525 | 3031 |1.349| 29.34 | 2.005 | 32,58 | 4.879 | 3091
Nam 2.819 | 56,03 |2.772| 60,29 | 3.514 | 57,10 | 9.105 | 57.69
Téng Nir 2212 | 43,97 [1.826| 39.71 | 2.640 | 42.90 | 6679 | 42.31
Chung | 5.031 | 100 |4.598| 100 | 6.154 | 100 | 15783 | 100
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Nhan xét: trong giai doan 2023-2025, co téng cong 15.783 nguoi bénh diéu tri noi tra, trong
do nam gi61 chiem 57,69% va nit gio1 chiém 42,31%. Ty 1€ nguoi bénh nam luén cao hon nir
& ca ba nam nghién ctru. Co cau ngudi bénh tap trung & hai dau ctia thap tuodi 1a nguoi cao tuodi
(tlr 60 tudi tré 1én) chiem ty 1é cao nhat (30,91%), véi 4.879 trirong hop va tré em (dudi 6 tuoi)
dtmg thit hai (25%), voi 3.945 treong hop, trong khi nhom tudi thanh nién va ngudi trudng
thanh tré chiem ty 1€ thap hon.

3.2. Phén b6 ngwoi bénh theo ma bénh chinh

Bing 3.2. Phan b6 ngwdi bénh theo ma bénh chinh

Chwong | Nam 2023 (1) | Nam2024 (2) | Nam 2025 3) Téng
bénh' n % n % n % n % e
I 260 517 208 4,52 148 2.40 616 3.90
II 21 0.42 9 0,20 6 0.10 36 0.23
11 17 0,34 1 0,02 ¥ 0,11 25 0,16
v 13 0,26 12 0,26 6 0.10 31 0.20
A% 1.023 | 2033 | 1.263 | 27.47 1.610 26.16 3.896 24.68
VI 1.630 | 3240 | 1.470 | 31,97 2219 36,06 5319 33,70
VII 34 0,68 28 0.61 40 0,65 102 0,65
VIII 65 1,29 80 1,74 99 1,61 244 1.55
X 509 10,12 421 9.16 473 7.69 1.403 8.89
X 39 0,78 38 0.83 62 1.01 139 0.88
XI 177 0,34 21 0.46 34 0.55 72 0.46 g 0001
X1I 13 0,26 12 0.26 13 0.21 38 0.24 b0
p1-3 <0,001
X111 1.242 | 24,69 897 19.51 1.322 21.48 3461 21.93
24 0,48 16 0.35 8 0.13 48 0.30
XV 0 0 0 0 0 0 0 0
XVI 0 0 0 0 0 0 0 0
XVII 0 0 1 0.02 3 0.05 4 0.03
XVIIT 79 1,57 62 1,35 71 Lals 212 1.34
XIX 33 0.66 28 0.61 29 0.47 90 0,57
XX 3 0.06 0 0 0 0 3 0.02
XXI 8 0.16 31 0.67 2 0.03 41 0.26
XXII 1 0,02 0 0 2 0,03 3 0,02
Té[lg 5.031 100 4 598 100 6.154 100 15.783 100
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Nhan xét: két qua cho thay mé hinh bénh tat tap trung chu yéu vao mot s6 chwong bénh nhat
dinh, trong do cac bénh ve hé than kinh (chwong VI), hé co xwong khop va mo lién ket (chuong
XIII), 16i loan tAm than va hanh vi (chwong V), bénh tuan hoan chiém ty trong dang ké.

Bon chwong bénh trén chiém t6i 89,2% tong s6 ngwoi bénh noéi tri, cho thay mé hinh bénh
tat cua bénh vién tap trung rat ré vao cac bénh ly than kinh, co xwong khép va di chirng bénh
man tinh (chwwong VI-Bénh cua hé than kinh chiém 33,7%, chirong V-Bénh roi loan tam than
chiém ty 1¢ 24,68%, chwong XIII-Beénh hé co xwong khop va mo lién két, chiem 21,93%,
churrong IX-Bénh hé tuan hoan chiém ty 1€ 8,89%).

3.3. Ty 1é 5 bénh diéu tri ndi tria thwdng gip nhit tai bénh vién

Bang 3.3. Ty 1& 5 bénh diéu tri ndi trii thuong gap nhat tai bénh vién

Niam 2023 (1) | Nam 2024 (2) | Nam 2025 (3) Téng
Nhém bénh p

n % n % n % n %

M54 (Pau lung) 1.003 | 33,22 | 779 | 26.45 | 1050 | 26,56 | 2.832 | 28,55

F84 Roiloanphat | ) | 5358 | 951 | 3200 | 1074 | 27.16 | 2.737 | 27.60 | PI-
trien lan toa) 2<0,05
G81 (Liétnrangudi) | 402 | 13,32 | 385 | 13.07 | 843 | 2132 | 1.630 | 1643 ; p{f-o X
{ a2
G82 (Lithaichiva | soo | 1575 | 408 | 13.85 | 595 | 15,05 | 1.388 | 13.99 | PI-3
tir chi) <0.,05
G80 (Bai ndo) 517 | 1712 | 422 | 1433 | 392 | 991 | 1331 | 1342
Téng 3.019 | 100 | 2945 | 100 | 3954 | 100 | 9918 | 100

Nhan xét: Nhom bénh M54 - Dau lung 1a ma bénh co ty 1€ cao nhat trong toan bo giai doan
nghién ctru, c6 2.832 trrong hop (28,55%). Tiép theo 1a nhém bénh F84 - Roi loan phat trién
lan téa (bao gom tr ky) c6 2.737 trwong hop (27,60%). Nhém bénh G81 - Liét nira ngudi dimg
thir ba va ting manh ¢ nam 2025, ¢6 1.630 treong hop (16,43%). Nhom bénh G82 - Liét hai chi
dudi va cac hoi chirng liét khac ding thir tu, c6 1.388 treong hop (13,99%). Riéng nhom bénh
G80 - Bai nfio ¢6 1.331 trwong hop (13,42%), 1a nhom bénh chiém ty 18 thap nhat trong 5 bénh
thuong gap va ty 1€ giam dan qua cac nam. Su khac biét vé co cau cac nhom bénh giita cac nim
¢6 ¥ nghia thong ké (p < 0,05).

IV. BAN LUAN
4.1. Pic diém phan bé nguéi bénh

Két qua nghién ctru cho thay co cau ngudi bénh diéu tri ni trmi tai Bénh vién Cham ctru
Trung wong c6 dic diém noi bat 1a tap trung & hai nhom tudi chinh: tré em dudi 6 tudi va ngudi
cao tudi tir 60 tuoi trd 1én. Ty 18 ngudi bénh cao tuoi chiem ty 1é cao trong nghién ciru (30,91%)
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c6 thé lién quan dén xu hudng gia hoa dan sd
va dic thu tiép nhan diéu tri cac bénh man
tinh ctia bénh vién. Khi tudi tho tang lén, ganh
nang bénh tat do cac bénh man tinh, bénh co
xuong khop, than kinh, tim mach va cac bénh
thoai hoa ciing tang theo, dan dén nhu cau diéu
tri no1 trm ngay cang I6n. Nghién ciru cua Ha
Thi Thu ciing cho két qua ty 1é nhém tudi tir
60 tro 1én chiém ty 1é cao (chiém 44,43%).2
Ty 1¢ nam gid1 cao hon nir gi61 (57,69% so
V61 42,31%) 6 thé lién quan t6i dac diém tiép
nhan nguoi bénh cua bénh viéen.

Nguoc lai, & nhém tuoi tir 45 tudi trg 1én,
nir gii chiém ty 16 cao hon nam gidi. Diéu nay
c6 thé lién quan dén tudi tho trung binh cia nit
cao hon nam, dong thoi phu nit sau man kinh
thuong gap nhiéu bénh 1y man tinh nhu lodng
xuong, thoai hoa khép, dau cot song va cac roi
loan chirc nang can diéu tri kéo dai.

Nhin chung, co cau ngudi bénh theo tudi va
gi6i trong nghién ctru phan anh dung dac diem
cua mot bénh vién chuyen khoa cham ctru va
phuc hoi chitc nang, voi dbi twong diéu tri chu
yéu la nguoi cao tudi méc bénh man tinh va tré
em can phyc hoi chirc ning.

4.2. Phin b6 nguwoi bénh theo ma bénh
chinh

Nhom bénh cua hé than kinh (Chwong VI)
chiém ty 1é cao nhat (33,70%), phan anh nhu
cau diéu tri rat 16n cua cac bénh Iy nhw di
chimg tai bién mach mau nao, liet day than
kinh ngoai bién, dau than kinh, tén thwong
ty song va céac 10i loan chirc nang than kinh
khac. Pay déu la nhimg bénh 1y ma cham ctu
va phuc hoi chirc ning c6 vai tro quan trong
trong diéu tri va cai thién chat lwong cudc
song ngudi bénh.

Nhém bénh r6i loan tim than va hanh vi
(Chwong V) chiém téi 24,68%, ding thit hai
trong co cau bénh tat va tang dan ty 1€ qua cac
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nam. Bénh thudc chwong nay c6 thé ly giai
day la mot mat bénh dac thu duoc diéu tri tai
bénh vién Cham ctra Trung wong tir nhiéu nam
nay va ciing duoc nhac dén trong nghién ciu
cua Phung Van Tan.?

Nhom bénh hé co xwong khép va mo lién
két (Chuwong XIII) chiém 21,93%, dimg thit ba
trong mo hinh bénh tit. Diéu nay pht hop véi
xu hwéng gia héa dan so va gia ting cac bénh
ly man tinh khong lay nhw thoai hoa c6t song,
thoat vi dia dém, viém quanh khép vai, dau
that lung va thodi hoa khép. Day cling la nhom
bénh c6 hiéu qua diéu tri trong d6i tot bang
céc phrong phap y hoc ¢6 truyén két hop phuc
héi chire nang.

Bénh hé tuan hoan (Chwong IX) chiém
8.89%, day la nhom bénh thwong gap ¢ nguoi
cao tudi, phu hop véi két qua phan b tudi cia
nghién ciu.

Nghién ctru cua Phung Van Tan cting cho
4 chuong bénh co6 ty 1é tir cao xuong thap
la chuong VI, V, IX, XIII.> Nghién ctru cua
Nguyen Thi Thuy Nga, Nguyén Thi Thu Ha,
D6 Thi Nhung cho thay ty 16 hai churong bénh
cao nhat 1a chwong VI va chwong XIIL*

4.3. Ty 1¢ 5 bénh diéu tri ndi trii thwong
gap nhat tai bénh vién

Két qua nghién ciru cho thay cac ma bénh
thwong gap nhat tai bénh vién chu yéu thude
hai nhém lén: bénh 1y than kinh - phuc héi
chitc ning va roi loan phét trién & tré em, phan
anh dac thu chuyén mon cia bénh vién.

Nhém bénh M54 (bao gom nhiéu bénh 1y
vé cot song trong d6 hay gap 1a cac bénh dau
hrng, dau vai gay, dau than kinh toa, ...) 1a
bénh phd bién nhat, chiém ty 16 28,55% trong
s6 cac mi bénh thuong gip. Pay la nhimg
bénh gay han ché chitc nang van dong va giam
chat lrong cude song & ngudi treong thanh va




ngudi cao tuoi. Sy gia ting ctia cac bénh ly cot
song, thoai hoa dot séng, thoat vi dia dém, hoi
chimg dau that lung va céac 16i loan co xwong
khdp lién quan dén tudi tac, nghé nghiép va 161
song it van déng lam cho nhém bénh nay luén
chiém ty trong cao tai céc co s& diéu tri bang
cham ctru va phuc hoi chirc ning.

Nhém bénh F84 (bao gom 1di loan phat
trién lan toa, r6i loan pho tu ky ¢ tré em...)
chiém 27,60% va tang vé so luong tir 712
treong hop nam 2023 lén 1.074 tneong hop
nam 2025. Két qua nay cho thay nhu cau kham
va can thiép cho tré méc roi loan phd tr ky
ngay cang tang. Nguyén nhan cé thé do nhan
thirc cua gia dinh va cong dong vé tr ky ngay
cang dugc nang cao, Bénh vién co Trung tam
diéu tri va cham soc tré tw ky, bai ndo tiép
nhan va dieéu tr1, phuc hoi chirc nang cho tre
r0i loan phét trién tir nhiéu nim nay va dugc
dé cap t6i trong nghién ciru cia Phung Van
Tan,? Uong Sy Thanh.3

Nhu bang 3.2, bénh vé than kinh (chuong
VI) chiém ty 1& cao nhat trong diéu tri néi tra,
trong do c6 cac nhom bénh G81, G82, G80 lan
luot chiém 16,43% va 13,99%, 13,42%. Day
cha yéu 1a céc trrong hop liét ma cham ctru va
phuc hoi chitc nang dem lai két qua tot.

Nhin chung, co cau 5 ma bénh thuong gap
phan anh ro vai tro cua Bénh vién Cham ciru
Trung uwong trong diéu tri cac bénh ly than
kinh, phuc hoi chite nang van dong va can
thiép cho tré c6 roi loan phat trién.

V. KET LUAN

Qua nghién ciru ho so bénh an cia nguoi
bénh diéu tri tai Bénh vién Cham ctru Trung
uwong giai doan 2023-2025, nguoil beénh noi tru
tap trung chu yéu ¢ nhom >60 tudi va tré em
dwdi 6 tudi. Bon chwong bénh chiém ty trong 16n
nhat gom bénh hé than kinh, 16i loan tim than
va hanh vi, bénh co xwong khép va mo6 lién két,
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bénh hé tuan hoan. Nghién ctru st dung dir licu
hoi ctru tir ho so bénh an dién tir ctia Bénh vién
Cham ctru Trung rong nén két qua chi phan anh
mo hinh bénh tat tai bénh vién.
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CURRENT STATUS OF THE DISEASE PATTERN OF INPATIENTS AT THE
NATIONAL HOSPITAL OF ACUPUNCTURE DURING THE PERIOD 2023-2025

Nguyén Thi Hong Lién!, Tran Van Thanh!

ABSTRACT

Objective: To analyze the disease patterns of inpatients treated at the National Hospital of
Acupuncture during the period 2023—2025. Subjects and methods: A retrospective analytical
cross-sectional study was conducted using all electronic medical records of inpatients
discharged between January 2023 and December 31, 2025. Results: Male patients accounted
for 57.69% of the study population, while female patients accounted for 42.31%. Patients aged
60 years and older represented the largest age group (30.91%). Four ICD-10 disease chapters
accounted for 89.20% of all inpatient cases: diseases of the nervous system (Chapter VI,
33.70%), diseases of the musculoskeletal system and connective tissue (Chapter XIII, 21.93%),
mental and behavioural disorders (Chapter V, 24.68%), and diseases of the circulatory system
(Chapter IX, 8.89%). Conclusion: This study provides scientific evidence on the current disease
patterns of inpatients at the National Hospital of Acupuncture. The findings may serve as a
basis for developing professional activity plans and optimizing treatment and rehabilitation
services, particularly for patients with neurological, mental and behavioural, musculoskeletal,
and circulatory disorders.

Keywords: National Hospital of Acupuncture, disease pattern, inpatient treatment.

L. INTRODUCTION

The National Acupuncture Hospital is a specialized hospital in traditional medicine, with
strengths in non-drug treatment methods such as electroacupuncture, auricular acupuncture,
hydroacupuncture, and massage-acupressure. Researching the current status of disease
patterns in inpatient treatment helps provide a more comprehensive view of health, supports
professional management, allocation, and training to improve staff qualifications, and guides
the development plan of the National Acupuncture Hospital for the 2026-2030 period as well
as long-term policies. Therefore, we conducted the study titled: "Current Status of Disease
Patterns in Inpatients at the National Acupuncture Hospital for the 2023-2025 Period."

II. SUBJECTS AND RESEARCH METHODS
1. Research subjects

Medical records stored as electronic data of inpatients treated at the Central Acupuncture
Hospital from January 2023 to December 31, 2025.

Patient data must include complete information: full name, age, gender, ethnicity, occupation,
address, diagnosis according to ICD-10.

2. Research Methods
Study Design: Retrospective cross-sectional descriptive study with analysis.

Sampling Method: all electronic medical record data of patients admitted to the Central
Acupuncture Hospital from January 2023 to December 31, 2025.
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Information Collection Tools:

Research information collection form, international disease classification table ICD-10.

Medical record data was extracted into pre-prepared Excel software, selected medical records
meeting the criteria were identified, data was coded, and entered into SPSS 20.0 software.

Study Indicators: age, gender, disease code according to ICD-10.

Data Processing: Data was analyzed using SPSS 20.0 software with statistical algorithms
to calculate frequencies and percentages; differences were considered statistically significant
when p<0.05.

3. Ethics in Research

The study was approved by the Scientific Council of the Central Acupuncture Hospital.
Patient information in the research medical records 1s kept confidential. Data in the electronic
medical records and related reports are used honestly.

III. RESULTS
3.1. Distribution of Patients by Age and Gender
Table 3.1. Distribution of Patients by Age and Gender

Year| 2023 (1) 2024 (2) 2025 (3) Total
Age group, Gender n % n % n % n %

Male | 914 | 18,17 | 1039 | 22,60 | 903 | 1467 | 2.856 | 18,10

Under 6yearsold | N | 359 | 714 | 340 | 739 | 390 | 634 | 1.089 | 690
Total | 1273 | 2530 | 1.379 | 29.99 | 1293 | 21,01 | 3.945 | 25,00

Male | 329 | 654 | 441 | 959 | 676 | 1098 | 1446 | 9,16

Frf;“yg;fs‘zﬁer Nt | 199 | 396 | 159 | 346 | 245 | 398 | 603 | 382
Total | 528 | 1049 | 600 | 13,05 | 921 | 1497 | 2.049 | 12,98

Male | 125 | 248 | 152 | 331 | 223 | 362 | s00 | 3,17

F“;’;‘;:a:;’ (‘;ﬁlder Female | 101 | 201 | 62 | 135 | 121 | 197 | 284 | 1.80
Total | 226 | 449 | 214 | 465 | 345 | 561 | 784 | 497

Male | 309 | 614 | 231 | 502 | 334 | 543 | 874 | 554

ko 3;0 under oo ale | 224 | 445 | 137 | 298 | 225 | 366 | 586 | 3.1
Total | 533 | 1059 | 368 | 8,00 | 559 | 9,08 | 1460 | 925

Male | 424 | 843 | 290 | 631 | 492 | 799 | 1206 | 7.64

ey 42 ;0 under " male | 522 | 1038 | 398 | 8.66 | 540 | 877 | 1.460 | 925
Total | 946 | 1880 | 688 | 14,96 | 1.032 | 16,77 | 2.666 | 16,89
Male | 718 | 1427 | 619 | 1346 | 886 | 14.40 | 2.223 | 14,08

meﬁdyl‘:pm old e male | 807 | 16,00 | 730 | 15.88 | 1.119 | 18.18 | 2.656 | 16,83
Total | 1.525 | 3031 | 1.349 | 2934 | 2.005 | 32,58 | 4.879 | 30,91
Male | 2.819 | 56,03 | 2.772 | 6029 | 3.514 | 57.10 | 9.105 | 57.69

Total Female | 2.212 | 4397 | 1.826 | 39,71 | 2.640 | 42,90 | 6.679 | 42,31

Total | 5.031 | 100 | 4598 | 100 | 6.154 | 100 |15.783| 100
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Comment: During the 2023-2025 period, there were a total of 15,783 inpatients, with men
making up 57.69% and women 42.31%. The proportion of male patients was always higher than
female patients in all three studied years. The patient structure is concentrated at the two ends of
the age pyramid: the elderly (60 years and older) accounted for the highest rate (30.91%) with
4,879 cases, and children (under 6 years old) were second (25%) with 3,945 cases, while young
adults and young adults accounted for a lower proportion.

3.2. Distribution of patients by main diagnosis code

Table 3.2. Distribution of patients by main diagnosis code

Year 2023 (1) | Year2024 (2) | Year 2025 (3) Total

Disease group P
n % n % n % n %
M54 (Back pain) 1.003 | 3322 | 779 |26.45| 1050 | 26,56 | 2.832 | 28.55
F84 (Pervasive devel-
B rtilis i) 712 | 2358 | 951 |3229| 1074 | 27.16 | 2.737 | 27.60
1-2<0.05
Gib oo 402 | 1332 | 385 |13,07| 843 | 21,32 | 1.630 | 16.43 .
one side) p2-3<0.05
G82 (Paralysis of pl-3 <0.05

bothlegsandall four | 385 | 12,75 | 408 |13.85| 595 | 15.05 | 1.388 | 13,99
limbs)
G80 (cerebral palsy) | 517 | 17,12 | 422 | 1433 | 392 | 991 | 1331 | 13.42
Total 3019 | 100 |2.945| 100 |[3.954| 100 | 9918 | 100

Comment: The disease group M54 - Back pain has the highest number of cases throughout
the study period, with 2,832 cases (28.55%). Next 1s the group F84 - Pervasive developmental
disorders (including autism) with 2,737 cases (27.60%). The G81 group - Hemiplegia ranks
third and sharply increased in 2025, with 1,630 cases (16.43%). The G82 group - Paralysis
of both lower limbs and other paralysis syndromes ranks fourth, with 1,388 cases (13.99%).
The G80 group - Cerebral palsy has 1,331 cases (13.42%) and is the disease group with the
lowest rate among the top 5 common diseases, showing a decreasing trend over the years. The
differences in the structure of these disease groups between the years are statistically significant
(p <0.05).

IV. DISCUSSION
4.1. Patient Distribution Characteristics

The study results show that the structure of inpatients at the Central Acupuncture Hospital
has a notable feature: patients are mainly concentrated in two age groups—children under 6
years old and elderly people aged 60 and above. The high proportion of elderly patients in the
study (30.91%) may be related to the aging population trend and the hospital's focus on treating
chronic diseases. As life expectancy increases, the burden of chronic diseases, musculoskeletal,
neurological, cardiovascular, and degenerative diseases also rises, leading to a growing demand
for inpatient care. Research by Ha Thi Thu also showed a high percentage of patients aged 60
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and above (44.43%). The higher rate of male
patients compared to female patients (57.69%
vs. 42.31%) may be related to the hospital's
patient intake characteristics.

On the other hand, in the age group of 45 and
older, women account for a higher percentage
than men. This might be related to the fact that
women generally live longer than men, and
also because postmenopausal women often
face chronic conditions like osteoporosis,
joint degeneration, back pain, and functional
disorders that require long-term treatment.

Overall, the age and gender distribution
of patients in the study accurately reflects the
characteristics of a specialized acupuncture
and rehabilitation hospital, with the main
treatment groups being elderly people with
chronic 1illnesses and children needing
rehabilitation.

4.2. Distribution of patients by main
disease code

Neurological diseases (Chapter VI) have the
highest proportion (33.70%), reflecting a very
high demand for treatment of conditions such
as stroke sequelae, peripheral nerve paralysis,
nerve pain, spinal cord injuries, and other
neurological disorders. These are all conditions
where acupuncture and rehabilitation play an
important role in treatment and improving
patients' quality of life.

The group of mental and behavioral
disorders (Chapter V) accounts for up to
24.68%, ranking second in the disease structure
and gradually increasing over the years.
Diseases 1n this chapter can be explained as
a specific type of illness that has been treated
at the Central Acupuncture Hospital for many
years and 1s also mentioned in the research by
Phung Van Tan.
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The group of musculoskeletal and
connective tissue diseases (Chapter XIII)
makes up 21.93%, ranking third in the
disease pattern. This aligns with the trend
of an aging population and the rise of
chronic non-communicable diseases like
spinal degeneration, hermiated discs, peri-
shoulder inflammation, lower back pain, and
osteoarthritis. It's also a group of diseases that
respondrelatively well to treatments combining
traditional medicine with rehabilitation.

Circulatory system diseases (Chapter IX)
account for 8.89%. This 1s a common group
of diseases in the elderly, which matches the
age distribution results of the study. Phung
Vian Tan's research also shows that the four
chapters of diseases, ranked from highest
to lowest, are chapters VI, V, IX, and XIII.
Research by Nguyén Thi Thity Nga, Nguyén
Thi Thu Ha, and D6 Thi Nhung shows that
the two chapters with the highest rates are
chapters VI and XIIL

4.3. The rate of the 5 most common
inpatient treatments at the hospital

Research results show that the most
common hospital diagnoses mainly fall
mto two major groups: neurological and
rehabilitation disorders, and developmental
disorders in children, reflecting the hospital's
specialized focus.

The M54 group (which includes various
spinal disorders, commonly back pain, neck
and shoulder pain, sciatica, etc.) i1s the most
common, accounting for 28.55% of the
frequently seen diagnoses. These conditions
limit mobility and reduce quality of life in
adults and the elderly. The increase in spinal
disorders, vertebral degeneration, herniated
discs, lower back pain syndrome, and age-,
occupation-, and sedentary lifestyle-related
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musculoskeletal disorders makes this group
consistently represent a high proportion in
acupuncture and rehabilitation treatment
facilities.

The F84 group of disorders (including
pervasive developmental disorders, childhood
autism spectrum disorders, etc.) accounts for
27.60% and increased in number from 712
cases1n 2023 to 1,074 cases in 2025. This result
shows that the demand for examination and
intervention for children with autism spectrum
disorders is increasing. The cause may be due
to the growing awareness of families and the
community about autism. The hospital has
had a center for treatment and care of children
with autism and cerebral palsy for many years,
receiving treatment and rehabilitation for
children with developmental disorders, which
was also mentioned in the research of Phung
Van Tan and Udng Sy Thanh.

As shown in Table 3.2, neurological
diseases (Chapter VI) account for the highest
rate of inpatient treatment, with disease groups
G81, G82, and G80 making up 16.43%,
13.99%, and 13.42% respectively. These are
mainly paralysis cases, where acupuncture
and rehabilitation achieve good results.

Overall, the structure of the 5 most common
disease codes clearly reflects the role of the
National Acupuncture Hospital in treating
neurological disorders, motor function
rehabilitation, and intervention for children
with developmental disorders.

V. CONCLUSION

Through the study of patient medical
records at the Central Acupuncture Hospital
during 2023-2025, inpatients were mainly
concentrated in the age groups of >60 years
and children under 6 years old. The four
disease categories with the largest proportions

mcluded nervous system diseases, mental and
behavioral disorders, musculoskeletal and
connective tissue diseases, and circulatory
system diseases. The study used retrospective
data from the hospital's electronic medical
records, so the results only reflect the disease
patterns at the hospital.




