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ABSTRACT

Objective: To evaluate the effectiveness of the online medical appointment registration system at
the On-demand Outpatient Department, 108 Military Central Hospital.

Methods: A cross-sectional descriptive study was conducted on 445 patients using either online
or traditional registration methods from August 2025 to September 2025 at the On-demand
Outpatient Department, 108 Military Central Hospital.

Results: The male-to-female ratio was approximately 1:1; the predominant age group was 31-40
years (28.8%). Most participants had a college/university education (68.8%) and a monthlyincome
of 10-15 million VND (40%). Online registration was the most commonly used method (48.1%).
The main reason for choosing this method was its convenience and speed (73.4%), with the most
notable benefit being the ability to register anytime and anywhere (99.5%). However, 21% of
patients experienced difficulties when using the system, mainly related to registration procedures
(37.4%). Patients using online registration reported significantly higher satisfaction compared to
those using traditional methods (p < 0.05).

Conclusion: The study demonstrates that the online medical appointment system has a high
utilization rate and significantly higher patient satisfaction compared to traditional methods (p <
0.05). Convenience and time-saving are the key factors influencing patient choice. However, some
patients still encounter difficulties in system use, and awareness of data security remains limited.
Further optimization and user support are needed to improve system effectiveness.
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TOM TAT
Muc tiéu: Danh gia hiéu qua clia hé thong dang ky kham bénh truc tuyén tai Khoa Kham bénh theo
yéu cau, Bénh vién Trung uong Quén doi 108.

Phuong phap nghién ctru: Nghién ciru mé ta cat ngang dugc thuc hién trén 445 ngudi bénh dang
ky khdam bénh truc tuyén va dang ky kham bénh truyén théng trong tir thang 8-9 nam 2025 tai Khoa
Khém bénh theo yéu cau, Bénh vién Trung uong Quéan déi 108.

K&t qua: Ty l& nam/n{r twong duong 1/1, nhém tudi 31-40 (28,8%), trinh d6 cao dang/dai hoc (68,8%)
va thu nhap 10-15 triéu/thang (40%). Hinh thic dang ky truc tuyén chiém ty & cao nhét (48,1%). Ly
do lia chon chli y&u (& nhanh chéng (73,4%), véi Lgi ich ndi bat (& d&dng ky moi ldc, moi nadi (99,5%).
Tuy nhién, 21% bénh nhan gap kho khan khi sir dung, chi yéu & thao tac dang ky (37,4%). Nhom
dang ky truc tuyén cé murc dé hai long cao hon rd rét so véi nhom truyén théng (p < 0,05).

K&t ludn: Nghién cltu cho thay, hinh thitc dang ki kham chira bénh truc tuyén co ty 1& si* dung cao
va muc d6 hai long vugt trdi so vGi phuang thirc truyén théng (p < 0,05). Tinh nhanh chdéng, tién lgi
la y&u t6 ndi bat thuc ddy ngudi bénh lua chon. Tuy nhién, van tén tai mot ty l& bénh nhan gap khé
khan trong thao tac va nhén thirc vé bao méat con han ché. Can tiép tuc téi uvu hda hé théng va tang
cudng ho trg ngudi dung dé nang cao hiéu qua Ung dung.

Tir khéa: Hé thong dang ky, truc tuyén, truyén théng, hiéu qua.

1. DAT VAN DE

Trong nhitng ndm gan day, sy phat trién clia cdng nghé
théng tin trong y t€ da md& ra nhiéu co hdi cai thién chat
lwgng dich vu kham chira bénh, nang cao hiéu qua quan
ly bénh nhan va gidm tai cho céc co sdy té. Cac nghién
cltu qudc té da chi ra rang viéc ap dung hé thdng dang ky
tru'e tuyén giup giam thdi gian chd kham, nang cao sy hai
long cua nguoi bénh va cai thién hiéu qua van hanh cla
bénh vién [1-2]. Tai Viét Nam, nhu cau vé céac giai phap s6
trong quan ly kham chita bénh ngay cang tang. Bénh vién
Trung uvong Quan déi 108 thudng xuyén tiép nhan sé lugng
l&n bénh nhan ndi trd va ngoai trd tir nhiéu tinh, thanh.
Pang ky kham bénh theo hinh thire truc tiép tai quay da
bdc 16 nhiéu han ché: xép hang dai, t8n nhiéu thdi gian
ch@ dgi, kho theo doéi lich s&r kham bénh, va rli ro phat
sinh sai sét trong sap xé&p lich kham [3]. Trong b&i canh
d6, Khoa Kham bénh theo yéu cau da trién khai hé théng

*Tac gia lién hé

dang ky kham truc tuyén nham t6i uu héa quy trinh kham
bénh. Nhiéu nghién ciiu trudc day cho thay rang trién khai
céac hé théng dat lich truc tuyén tai cac bénh vién l8n giup
giam dang ké thai gian chd kham tir 30-50% va nang cao
ty & ngudi bénh tuan tha lich hen [4-5]. Ngoai ra, hé thdng
nay con hé trg tich hgp di¥ liéu bénh an dién td, quan ly
théng tin bac siva phan ludng bénh nhan theo mdrc dé uu
tién, gép phan giam thiéu tinh trang qua tai va nang cao
chét lugng cham séc y té [6].

Chung t6i thuc hién nghién clu nay vdi muc tiéu danh
gia hiéu qua clia hé théng dang ky kham bénh truc tuyén
tai Khoa Kham bénh theo yéu cau, Bénh vién Trung uong
Quan do6i 108. K&t qua cua nghién cltu sé la co sd khoa
hoc quan trong dé bénh vién hoan thién quy trinh quan
ly khadm chita bénh, dap &rng nhu cau ngay cang cao cla
nguoi bénh.
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2. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thoi gian va dia di€m nghién ctru

Nghién ctru thuc hién tirthang 8-9 nam 2025 tai Khoa Kham
bénh theo yéu cau, Bénh vién Trung wong Quan déi 108.
2.2. Béi twgng nghién ciru

Ngudi bénh dang ky kham bénh truc tuyén va dang ky
kham bénh truyén théng trong thdi gian nghién clu.

- Tiéu chuén lya chon: ngudi bénh dén kham ngoai tru
(gdm ca nhém kham theo dang ky truc tuyén va nhém
kham theo phuong phap dang ky truyén thong) trong thoi
gian nghién cltu, dép ng céc tiéu chi sau: tir di 18 tudi
dén 74 tudi; kham ngoai tri théng thudng va/hodc cung
mot nhom dang ky chuyén khoa kham; c6 day du tri luc;
va ty nguyén dongy tham gia nghién clru.

- Tiéu chuén loai trir: ngudi bénh cép clru.
2.3. Phuwong phap nghién cttu
Nghién cttu mé ta cat ngang.
2.4. C& mau va phuong phap chon mau
- Ap dung céng thirc tinh ¢8 mau mot ty 8.
P(1-P)
o

2
n=72]_,%

Trong d6: n ¢8 mau t8i thiéu; z .,=196 (v6i do tin cay
95%); p & ty l& ngudi bénh hai long khi sir dung hé théng
déng ki kham truc truyén tai Khoa Kham bénh theo yéu
cau (do chua cé nghién clru tuong tu vdi dia ban bénh vién
tuyén trung uong tuong déng vdi Bénh vién Trung uong
Quan db6i 108 nén chung t6i chon p = 0,5 dé cho ¢c& mau
dugc t6i da); d la dé chinh xac tuyét ddi, chon d = 0,05.

Thay vao céng thic, thu duge n = 385 ngudi bénh, du
phong 15% s& ngudi tir chéi tham gia ho&c khong ti€p can
dugc, vay c& mau la n = 445 ngudi.

- Phuong phap chon mau: thai gian thu thap s6 liéu kéo
dai 30 ngay lién tiép. Mbi ngay, tir danh sach ngudi bénh
da dang ky kham trong ngay, chung téi chon 14 ngudi
bénh théng qua phuong phap chon mau ngiu nhién.
Danh séch ngudi bénh dén kham dugc lap tir hé thdng,
sau d6 danh s6 tr 1 dén n (n la téng s8 ngudi bénh trong
ngay). Trén co s& danh sach ngudi bénh mbi ngay (khoang
200 lugt kham yéu cau), chang toi ti€n hanh tinh khoang
cédch mau theo céng thirc: k = téng s6 ngudi bénh/14 =
200/14 =14,3. Chon ngau nhién bénh nhan dau tién bang
céch lam céc la tham (14 la tham) c6 danh s6 tir 1 dén 14,
b&c tham &y mét L& (dugce la s8 3). Chon trong danh sach
ngudi bénh la ngudi cé s6 thr tu béng s6 ghi trong la tham
boc dugc la s6 3. Cac ngudi bénh tiép theo thi dugc tinh
bang cach ngudi bénh cé s6 thi ty bang s6 thi tu cla
nguoi bénh ding trude cong véi 7, et nhu thé dén khi nao
du s6 lwgng 445 ngudi bénh.

2.5. Céng cu thu thap sé liéu

Ngudi bénh dugc phong van truc ti€p qua bd cau hoi tu
dién. M&i ngay phdng van 14 ngudi bénh kham bénh tai
Khoa Kham bénh theo yéu cau, s dung dang ky kham
bénh véi cung chuyén khoa va dugc chon ngdu nhién.
Ngudi bénh sé dugc phong van céc van dé xoay quanh hai
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hinh thitc dang ky kham chira bénh truyén théng va truc
tuyé&n bang bo phi€u cau hoi phong van truc tiép.

2.6. Phuong phap phan tich va xir ly sé liéu

Nhap liéu va quan ly dir liéu bdng phan mém Excel 365:
kiém tra cac gia tri mat, cac gia tri bat thudng va 16i do ma
héa. Phan tich sé liéu bdng phan mém SPSS 20.0. Théng
ké mé ta: trung binh va dé l&ch chuén.

3. KET QUA NGHIEN cU'U

Bang 1. Bac diém chung cuia d&i tugng nghién citu (n = 445)

< gz Sélwong | Tylé
Pac diem (n) (%)
Nam 224 50,3
Gidi tinh
N 221 49,7
18-20 tudi 26 5,8
21-30 tudi 108 24,3
Po tudi 31-40 tubi 128 28,8
41-50 tudi 85 19,1
> 50 tudi 98 22,0
Tiéu hoc trd xuéng 11 2,5
Trung hoc co s@ 30 6,7
Trinh do Trung hoc phé thon 65 14,6
h(_)C Vén g 7 p g )
Cao déng, dai hoc 306 68,8
Sau dai hoc 33 7,4
< 5 triéu déng/thang 33 7,4
5-10 triéu déng/thang 135 30,3
Mdrc thu nhap A e .
trung binh 10-15 triéu doéng/thang 178 40,0
15-20 triéu déng/thang 65 14,6
> 20 triéu dong/thang 34 7,7
Xe hai 66 14,8
Taxi 72 16,2
Phuong tién Xe may 183 41,1
di chuyén dén
bénh vién Xe bus, xe khach 109 24,5
Dibo 7 1,6
Khac 8 1,5
Kham [an dau 186 41,8
Lich si* kham
ba tirng kham 259 58,2
Xé&p hang truyén thén 134 30,1
Hinh thirc P gy &
dang ky kham Truc tuyén 214 48,1
chira bénh ” N ;
Truc tuyén + truyén thong 97 21,8

Ty l&é nam/nit tuong duong 1/1; do tudi chu y&u 31-40 tudi
(28,8%); trinh d6 hoc van chiém da sb la cao ddng/dai
hoc (68,8%); mutc thu nhap da phan tir 10-15 triéu/thang
(40%); hinh thire dang ki kham bénh chl yéu la truc tuyén
(48,1%), ti€p theo la truyén théng (30,1%) va ca hai hinh
thirc (21,8%).
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Bang 2. Dac diém dang ki kham chira bénh truc tuyén
clia d6i tugng nghién cru (n = 214)

Lgiich chiémty & cao nhat la dang ki moi lic moinai (99,5%);
thép nhét la linh hoat dang ki cho ngudi than (65,5%).

Pac diém S6 lwong (n) | Ty L& (%) Bang 3. Kho khan trong quy trinh dang ki kham chira
énh truc truyén (n =214
<15 phut 111 51,9 be i yen ( )
- Pac diém S6 lwgng (n) | Ty lé (%
Thoi gian cho dang ky | 18-20 phut 59 27,6 : pne(n) | Tvle Cé)
dénkhigapbacsi | 5430 phat 38 17,8 Khé khan khi dang ki Co 45 21,0
kham truc tuyén A
31-40 phut 6 2,8 i Khong 169 79,0
ey N , Co 80 37,4
Thit bithuong sty | Smartphone 210 9,1 Khé khan trong thao tac
Coé 207 96,7 21% bénh nhén c6 khan trong khi dang ki kham truc
Gia dinh c6 internet - tuyén, trong d6 c6 37,4% bénh nhan khé khan trong thao
Khéng 7 3,3 ., o .
tac dang ki.
N | <5phut 169 79,0 Bang 4. So sanh murc dé hai long vé dich vu déng ky
Thoigian trungbinh &l o ;5 ot 40 18,7 kham chira bénh tryc tuyén va truyén thdng
hoan tat dang ky
11-20 phat 5 2,3 Hinh thirc dang ki kham
, . bénh
Nhan dugc tin nhén Co 178 83,2 Pac diém T s | Traven thé p
thong bao th( ty kham 5 ryc tuyen Truyen thong
g : Khéng 36 16,8 (n=214) | (n=134)
R4t hai long 100 46,7 o 130
Mdic d6 hai long véi hé — - |Hailong (n=195) - g4 24,y | 65(48,5%)
théng tryc tuy&n Hai long 105 49,1 %L;);tgﬂ;lh . 0,035
Binh thuding 9 4,2 Y Kh‘z”g q%‘;;’”g 84(39,3%) | 69 (51,5%)
n=
Gidi thiéu cho ngudi khac sir dung 214 100 126
e o ax . an L o~ N Hai Lo =189 63 (47,0%
Thaoi gian cho dang ky dén khi gap bac si chu yéu tir 15 Hai long ailong(n ) (58,9%) ( f)
phut tré xudng (51,9%); dang ki qua Smart phone (98,1%); chung Khong hai long 0,04
thdi gian dé hoan tat dang ki da s8 dudi 5 phut (79,0%); (n=159) | 88(41,1%)| 71(53,0%)

83,2% nhan dugc tin nhan théng bdo th tu kham, va
95,8% bénh nhéan hai long vé hé théng truc tuyén.
antodn dir ity I 12.5%
Chinh xac [N 18,7%
Dé thao tic [ 21.5%
Tién dung

I 35,5%

Tiét kigm thiri glan I 50,0%

Nhznchéng [N 734%
00 100 200 300 400 500 0.0 700 200
Biéu do 1. Ly do dang ki kham chira bénh truc tuyén (n=214)

Ly do dang ki kham chita bénh truc tuyén chiém da sé la
nhanh chdng (73,4%), it nhat la an toan dit liéu (12,6%).

Linh hagt dang ky cho nguid thin [N 6555
chii déng chon gie [ sGai
Tiét kigm thvi gian DD o0
Biang ki moi kic moi noi - I ©0.5%
o W 40 &} B0 100 120

Bi€u db 2. Loi ich cia dang ki kham chira bénh truc tuyén
(n=214)

Trong nghién clru nay, ching téi chi so sanh nhom déi
tugng dang ki truc tuyén va truyén thong don thuan, khong
s0 sanh trén nhitng d6i tugng ap dung ca 2 hinh thirc, thay
dich vu dang ki kham chita bénh tryc truyén c6 muirc do hai
long & cac khia canh quy trinh dang ky va hai long chung
cao han nhém bénh nhan dang ki kham chira bénh truyén
théng, su khac biét c6 y nghia thong ké (p < 0,05).

4. BAN LUAN

K&t qua nghién cltu cho thdy hinh thic dang ky kham
bénh truc tuyén chiém ty L& cao nhét (48,1%), vuot so vdi
dang ky theo phuong thirc truyén thong (30,1%) va nhém
str dung két hgp ca hai hinh thirc (21,8%). Ty l& nay c6 thé
dugc ly gidi bdi dac diém dan sé nghién cu vdi phan 16n
ngudi bénh & dé tudi 31-40 (28,8%), la nhém tudi c6 kha
nang ti€p can va s dung céng nghé t8t, clng vdi trinh dé
hoc v&n cao (68,8% cé trinh dd cao ddng/dai hoc), tao
diéu kién thuan |gi cho viéc st dung cac nén tang dang
ky truc tuyén. Nghién clru clia Li Y va cong sy (2020) cho
théy ty & bénh nhan sir dung hé théng dang ky truc tuyén
tai c4c bénh vién tuyén trung uong & Trung Qudc dat
khoang 45-60%, dac biét cao & nhdm nguoi tré va co trinh
do hoc van cao [5].

Trong nghién cltu nay, da sé ngudi bénh co6 thu nhap tur
10-15 triéu dong/thang (40%), cho thay kha nang chi tra
va ti€p cén céng nghé tuong déi tdt, gép phan thuc day
viéc slr dung hinh thirc dang ky truc tuyén. Dang chu vy,
maéc du hé théng truc tuyén da chiém wu thé, ty l& dang ky
truyén théng van con & muc 30,1%, phan anh thuc té rang
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cac phuong thic dang ky truc tiép van déng vai trd quan
trong, ddc biét d6i vdi nhitng bénh nhan can hb tro truc
ti€p hodc khong quen s dung céng nghé. Do do, trong
giai doan hién nay, viéc duy tri song song hai hinh thic
dang ky |4 can thiét nhadm dam bao tinh céng bang va kha
nang ti€p can dich vu y t&€ cho moi déi tugng.

K&t qua nghién cltu cho thay ly do chinh khién ngudi
bénh lya chon dang ky kham chira bénh truc tuyén la tinh
nhanh choéng (73,4%), trong khi yéu t8 an toan di liéu lai
chiém ty lé thap nhét (12,6%). Diéu nay phan anh rd rang
uu tién hang dau clia ngudi bénh khi ti€p can dich vu y té
L& ti&t kiém thoi gian va su thuan tién, thay vi céac yéu t6
mang tinh ky thuat hoadc bao méat, phu hgp véi nghién ciru
clia Goel Ava cong su[7]. Ty lé thap cua yéu t6 an toan dir
liéu (12,6%) cho thay ngudi bénh chua thuc sy quan tdm
ho&c chuwa nhén thirc day da vé tam quan trong clia bao
mat théng tin c4 nhén trong maoi truong sé.

Loi ich n8i bat nhat clia hé théng dang ky kham bénh truc
tuyén la kha nang dang ky moi liic, moi ndi vai ty L& rat cao
(99,5%), phan anh rd gia tri cot 16i ma hé théng truc tuyén
mang lai cho ngudi bénh. Theo Goel A va cong su, hon 90%
ngudi dung lia chon hé théng dat lich truc tuyén nhd kha
nang truy cap linh hoat va khong bi gidi han bdi thai gian [7].
Nguoc lai, mac du van chiém ty & tuong d6i cao, Lgi ich “linh
hoat dang ky cho ngudi than” (65,5%) lai thap hon dang k&
s0 Vdi céc lgi ich khac. Diéu nay c6 thé dugc ly gidi bdi mot
s8 nguyén nhan: khong phai tat ca ngudi bénh déu co nhu
cau dang ky ho. Theo nghién ciru clia Li Y va cong su (2020),
kha nang hé trg dang ky cho ngudi khac (& mét trong nhitng
yéu t6 anh hudng dén muc dé hai long, nhung thudong khéng
dudgc danh gia cao bang cac yéu t8 lién quan truc tiép dén
trai nghiém ca nhan nhu'téc do va su'tién Lgi [5].

K&t qua nghién ctu cho thay cé 21% bénh nhéan gap kho
khan khi dang ky kham truc tuyén, trong dé 37,4% gap khé
khan trong thao tac dang ky. Mac du phan lén ngudi bénh
c6 thé tiép can va st dung hé théng, ty l& nay van phan anh
mot rao can dang ké trong qua trinh trién khai dich vu y té
s0, dac biét trong bbi canh muc tiéu & md rong kha nang
tiép can cho moi dGi tugng. Theo nghién ctru ciia Chaudhry
Sva céng sy, mot trong nhirng thach thire phd bién khi trién
khai hé thong dat lich truc tuyén la rao can sirdung [1].

Trong nghién c&u nay, khi chi so sanh hai nhém bénh
nhéan st dung dang ky kham truc tuyén don thuan va dang
ky theo phuong thitc truyén théng, két qua cho thdy nhém
dang ky truc tuyén cé murc d6 hai long cao hon & cac khia
canh nhu quy trinh dang ky va muc dé hai long chung; su
khac biét cé y nghia théng ké (p < 0,05). K&t qua nay cho
thay hé théng dang ky truc tuyén khéng chi cai thién vé
mat ky thuat ma con tao ra trai nghiém tich cuc hon cho
ngudi bénh trong toan bd qua trinh tiép can dich vu. Diéu
nay phu hgp vdi nghién clitu cua Li Y va céng su (2020)
[5]. D8i vdi yéu t8 nhéan vién tiép nhan, mdc dé hai long
van cao han so v6i nhém truyén théng. Theo Al Hajeri K.K
va cOng su, viéc ing dung cong nghé trong dang ky kham
bénh gilip cai thién hiéu qua lam viéc clia nhan vién y té
[8]. Mirc d6 hai long chung cao hon & nhém dang ky truc
tuyén phan anh tac déng tong hgp cla céc yéu t6 nhu
tién lgi, ti€t kiém thoi gian va quy trinh hop ly. Két qua nay
tuong déng vdi nghién clru clia De Lusignan S va cong su,
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trong dé ngudi bénh st dung dich vu y té truc tuyén co xu
hudng danh gia cao hon vé chat lugng dich vu téng thé so
véi phuong thire truyén thong [9].

5. KET LUAN

Nghién ctru cho thay, hinh thic dang ki kham chira bénh
truc tuyén co ty & s dung cao va mirc do hai long vugt
trdi so vdi phuang thirc truyén théng (p < 0,05). Tinh nhanh
chéng, tién Lgi 1a yéu t& ndi bat thic day ngudi bénh lya
chon. Tuy nhién, van ton tai mét ty & b&nh nhan gap khé
khan trong thao t4dc va nhan thic vé bao méat con han
ché. Cantiép tuc t8i wu hda hé théng va tang cudng hé trg
ngudi dung dé nang cao hiéu qua ing dung.
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