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ABSTRACT

Objectives: To analyze inpatient treatment costs and cost structure among elderly patients with
ischemic stroke, and to investigate the association between stroke severity and both treatment costs
and length of hospital stay.

Methods: A retrospective cross-sectional study with analytical components was conducted on 119
patients aged 260 years diagnosed with ischemic stroke and hospitalized at the National Geriatric
Hospital. Clinical characteristics, stroke severity assessed by the National Institutes of Health Stroke
Scale (NIHSS), length of stay (LOS), and inpatient hospital charges were collected from medical records
and the hospital billing system. Descriptive statistics, the Kruskal-Wallis test, and multivariable
generalized linear models (GLM) with a Gamma distribution and log link were used for data analysis.

Results: The mean age was 79.3 £ 9.2 years, with a nearly equal sex distribution. The mean NIHSS score
was 15.1 £ 9.4. The mean LOS was 16.91 + 14.42 days. Common complications included pneumonia
(24.4%) and respiratory failure (20.2%). The median inpatient hospital charge was VND 29.46 million
(IQR: 17.60-54.72 million), while the mean charge was VND 45.21 = 52.76 million. Medications and
intravenous fluids (32.11%) and bed charges (27.29%) accounted for the largest proportions of total
hospital charges. Health insurance covered 61.13% of the total hospital charges. No statistically
significant differences were observed in inpatient hospital charges or length of hospital stay across
NIHSS severity groups (p > 0.05). In the multivariable GLM, stroke severity was not independently
associated with inpatient hospital charges after adjustment for age, sex, and atrial fibrillation. Length
of hospital stay was independently associated with higher hospital charges (adjusted cost ratio [aCR] =
1.05; 95% CI: 1.03-1.07; p < 0.001).

Conclusions: Inpatient hospital charges among older patients with acute ischemic stroke were highly
variable, with medications, intravenous fluids, and bed charges accounting for the largest cost
components. No statistically significant association was found between stroke severity measured by
the NIHSS and inpatient hospital charges or length of hospital stay.
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TOM TAT

Muc tiéu: Phan tich chi phi thanh todn ndi tri va cd céu chi phi & ngudi bénh nhdi mau néo cao tudi,
dong thai khao sat mai lién quan gitra mirc dé nang clia dot quy vdéi chi phi diéu tri va thdi gian nam vién.
Daéi twgng va phuong phap: Nghién ciru mé ta hoi citu c6 phan tich trén 119 bénh nhan = 60 tudi chan
dodn nhdi mau nao diéu tri ndi trd tai B&nh vién Lao khoa Trung wong nam 2025. Thu thap céc bién lAm
sang, murc dé nang dot quy theo thang NIHSS, thdi gian nam vién va chi phi thanh toan noi tra tir ho so
bénh anva hé théng thanh toén vi§n phi. Phan tich thdng ké mé ta, kiém dinh Kruskal-Wallis va hdi quy
da bién bang mé hinh tuyén tinh tdng quéat (GLM) vdi phan phéi Gamma va ham lién két log.

K&t qua: Tudi trung binh 79,3 £ 9,2 nam; ty l& nam/n{ tuong dugng. Diém NIHSS trung binh 15,1 = 9,4,
Thoi gian nam vién trung binh 16,91 = 14,42 ngay. Bién chirng thudng gap a viém phdi (24,4%) va suy hd
hép (20,2%). Chi phi thanh toan néi tri co trung vi la 29,46 triéu dong (IQR: 17,06-54,72 triéu dong), gia
tri trung binh 45,21 + 52,76 triéu doéng; BHYT chi trd 61,13%. Chi phi chu yéu tap trung vao thuéc - dich
truyén (32, 11%) va ngay giudng (27,29%). Khong ghi nhan su khac biét cd y nghia théng ké vé chi phi
thanh toan ndi trd va thgi gian nam vién giira cac nhom murc dé nang cua dot quy theo NIHSS (p > 0,05).

Trong md hinh GLM, sau khi hiéu chinh theo tuéi, gidi tinh va rung nhi, mirc dd nang ctia doét quy khéng
con lién quan doc lap véi chi phithanh todn néi trg; thai gian ndm vién (a y&u t6 lién quan déc lap véi chi
phi (aCR = 1,05; KTC95%: 1,03-1,07; p <0,001).

K&t luan: Chi phi thanh toan ndi tri & bénh nhan nhdi mau nao cao tudi con caova phan bd khong dong
déu, trong d6 thuéc va ngay givong chi€m ty trong l&dn. Chua ghi nhdn mai lién quan coy nghla théng ké

gira mdrc dé nang clia dét quy theo NIHSS véi chi phi thanh todn ndi trd va thoi gian ndm vién.

T khéa: Nhdi mau nao, chi phithanh todn ndi trd, ngudi cao tudi, thai gian ndm vién, NIHSS.

1. DAT VAN BE

Dot quy la nguyén nhan gay t& vong ding hang th hai va
& nguyén nhan hang dau gay tan tat trén toan thé gidgi. Ty
& mac dot quy dang gia tang, dic biét tai cac qudc gia co
dan sé gia héa nhanh, trong dé nhoi mau néo chiém ty & Lén
trong céc thé dot quy (1). Ganh nang kinh t& do dot quy la
rat dang ké. Tai Hoa Ky, téng chi phi chdm séc cho mot bénh
nhan dét quy trong nam dau tién c6 thé 1én tdi hon 100.000
USD, bao gbm chi phi diéu tri ndi trd, phuc héi chirc nang va
theo d6i lAu dai(2). Trong dé, chi phi diéu tri noi trd giai doan
cép tinh chiém ty trong l&n, uwdc tinh khodng 60-70% téng chi
phiy té trong nam dau sau dot quy(2). Chi phi diéu tri dot quy,
phu thudc vao nhiéu yéu té, trong dé mirc do nang clia bénh
doéng vai tro quan trong.

Tai Viét Nam, mac du da cé mot s6 nghlen clru vé dot quy,
céc dir liéu vé chi phi diéu tri, dac biét & nhém bénh nhan
cao tudi, van con han ché. Trong béi canh hé thong bao hiém
y té dang dong vai tro ) quan trong trong chi tra chi phl diéu
tri, viéc danh gla co cAu chi phiva nguon chi tra la can thiét
nh&m cung cap bang ching cho quan ly y té va hoach dinh
chinh sach. Bénh vién Ldo khoa Trung uwong la co s& tuyén
cudi chuyén tiép nhan va didu tri ngudi bénh cao tudi, trong
d6 s6 lugng bénh nhan nhdi mau ndo ngay cang gia tang. Tuy
nhién, hién chua cé nhiéu nghién citu danh gia toan dién chi
phi diéu tri ndi trd & nhdm bénh nhén nay. Vi vay, ching toi
tién hanh nghién ctru “Chi phi diéu tri ndi tri & ngudi bénh
nhoéi mau nao cao tudi tai Bénh vién Lao khoa Trung uong”
nh&m 4p khoang tréng bang chirng tai Viét Nam véi hai muc
tiéu:

*T4c gia lién hé

1. Phan tich chi phi diéu tri ndi trd va co cau chi phi;

2. Khao sat mai lién quan glu’a murc d6 nang cua doét quy vai
chi phi diéu tri va thgi gian nam vién.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Déi twgng nghién ciru

Nghién clru dugc thuc hién trén ngudi bénh = 60 tudi dugc
chan doan dot quy, nédo dua trén ldm sang va hinh &nh hoc
(CT/MRI) theo huéng dan ctia BO Y t€, diéu tri ndi trd tai Bénh
vién Lao khoa Trung uang, trong thdi gian tir 01/2025 dén
07/2025.

- Tiéu chuén lua chon:
+Tudi = 60
B + Chan doan xac dinh (& nhdi mau nao theo Huéng
danclaBo Y té (3)
+Diéu tri noi trd tai Khoa Cép cu va Dot quy.
+ C6 hod so bénh an day du, bao gém thong tin chi
phi diéu tri trong thdi gian ndm vién.
- Tiéu chuén loai trr:
+ Ngudi bénh xin ra vién sém hoac bo vién khi chua
hoan tat diéu tri.

+ DOt quy th&r phat do chan thuong hodc bénh ly
khac khéng phu hgp muc tiéu nghién clru.
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2. D01 TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Nghién cttu mé ta cdt ngang cé phan tich, hoi ctru s8 lidu.
C&mau

bugc tinh theo cong thirc udc lugng mot trung binh:

Z=1,96 (do6 tin cay la 95%)

o = 15 triéu doéng (udc tinh dé léch chuan chi phi dugc
tham khao tir nghién ctu ctia Doén Thi Huyén va cong sy
(2022) thuc hién tai Bénh vién Bach Mai(4) va ddm bao tinh
than trong trong udc tinh cd mau)

d = 3 triéu dong
C& mAu tdi thiéu la 100, thuc t& thu thap 120 ngudi bénh.
2.3. Bién sd nghién ctru
Bién phu thuéc

- Chi phi thanh toan ndi tra (triéu dong):

+T6ng chi phithanh toan ndi tru

+ Céc thanh phan chi phi: Ngay giuvong, Thuéc - dich
truyén, Thi thuat, Xét nghiém, Chan doan hinh anh, Tham do
chirc nang, Vat tuy té, Dinh dudng va Ché pham mau.

- Ngudn chi tra: Bao hiémy té (BHYT), Ngudi bénh tu chi
tra (OOP)

Bién déc lap

- P&c diém nhan khau hoc: tuéi, gidi, ngi cu tru, trinh do
hoc van

-DPac diém lam sang: BMI, Tién sir dot quy, s8 lan dét quy,
Bé&nh kém: tang huyét ap, dai thao dudng, réi loan lipid mau,
rung nhi, suy tim..., Mlrc do nang dot quy: NIHSS, Tinh trang
y thire, Chi s6 sinh ton

- K&t qua diéu trj: Thoi gian nam vién (LOS), Bién ching:
viém phéi, suy hd hap, nhiém khuén huyét, suy da cd quan
2.4. Thu thap sé liéu

- S6 liu dugc thu thap hoi ciru tirhd so bénh anva hé thong
thanh toan vién phi clia bénh vién Lao khoa Trung Uong.

- Chi phi thanh toan noi tri dugc thu thap tlr bang quyét
todn vién phi dién t&f cha ngudi bénh tai thoi diém ra vién,
phéan énh chiphiy té truc ti€p theo ho sathanh toan dudi géc
nhin clia bén chi tra (payer perspective). Cac khoan chi phi
dugc phéan loai theo nhom thanh toéan clia hé théng quan ly
vién phi va gilt nguyén cach phan nhém clia hé théng. Toan
bé chi phi dugc ghi nhan theo muc gia thuc té tai thoi diém
ngudi bénh diéu tri va thanh toan trong nam 2025; nghién
ctu khéng thuc hién digu chinh lam phéat hodc quy ddi gié tri
tién té.

- Str dung bd céng cu thu thap s6 liéu chudn hoa

- Nhap va quan ly di¥ lieu bdng phan mém KoboToolbox.
2.5. Phan tich sé liéu
S8 liéu dugce xir ly bang phan mém STATA 17.0. Théng k& mo
ta: Bién dinh lugng dugc trinh bay dudi dang trung binh = dé
léch chudn (SD) hodc trung vi va khoang t& phan vi (IQR);
Bién dinh tinh dugc trinh bay dudi dang tan s, ty & (%). Phan
tich chi phi: Chi phi cé phan bé l&ch trinh bay trung vi (IQR);
Phan tich co céu chi phi theo ty trong (%). So sanh va phan
tich lién quan: So sénh chi phi va thdi gian nam vién theo
mic dé nang (NIHSS): Kruskal-Wallis test; So sanh bién
dinhtinh: Chi-square test; Ngudngy nghia thong ké: p <0,05.
S&rdung mé hinh hdi quy tuyén tinh téng quat (Genereralized
Linear Model - GLM) vGi phan phdi Gamma va ham lién két
log, dudc hiéu chinh theo tuéi, gidi, rung nhi. Két qua dudgc
trinh bay dudi dang ty sé chi phi hiéu chinh (adjusted Cost
Ratio—aCR), khoangtin cay 95% (95%ClI) va gia tri p. Ngudng
y nghia théng ké dugc xac dinh khip < 0,05
2.6. Pao dirc nghién ctru
Nghién ctru dugc Hoi dong Pao dirc Bénh vién Lao khoa
Trung uong phé duyét (s6 Quyét dinh 478/QD-BVLKTW).
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Thong tin ngudi bénh dugc bao mat va chi sir dung cho muc
dich nghién ctu.

3. KET QUA NGHIEN CU'U
Bang 1. Dac diém chung ctia bénh nhan nghién ctru (n=119)

Pac diém Gia tri
Tudi (ndm), trung binh = SD 79,3+9,2
Tudi, trung vi (IQR) 79 (72-87)
60— 79 tudi 60 (50,4%)
Nhém tudi
= 80 tudi 59 (49,6%)
Nam 59 (49,6%)
Gidi tinh
NG 60 (50,4%)
Rung nhi 16 (15%)
BMI (kg/m>), trung vi (IQR) 21(19-23)
Bénh nén
Tién sr dot quy, 100 (84%)
S6 lan dot quy, trung binh = SD 1,50+0,78

Nghién cltu bao gdm 119 bénh nhan nhdi mau nao cao tudi,
v3i tudi trung binh 14 79,3 = 9,2 ndm va trung vi 79 (72-87).
Nhom tudi tir 60-79 chiém ty & cao nhéat (50,4%), trong khi
nhém = 80 tudi chiém 49,6%. Ty l& nam va nif tvong ddi can
bang (49,6% va 50,4%). Ty l& bénh nhan c6 bénh nén rung nhi
chiém 15%. Chi s BMI trung vi a 21 (19-23) kg/m>. Phan l&n
bé&nh nhan c6 tién sir dot quy trudc do (84%)vdi s6 lan dot
quy trung binh 14 1,50 £ 0,78 lan.
Bang 2. Mlrc do nang ctia dot quy khi nhap vién (n =91)

Chisé Gia tri
Trung binh + SD 15,1+9,4
NIHSS

Trung vi (IQR) 13(7-22)
Nhe (< 5) 26 (29,3%)
Vira (5-14) 31 (33,7%)

Phéan loai mic do
Nang (15-24) 21 (22,8%)
R4t ndng (= 25) 13 (14,2%)
Tinh 30 (32,6%)
Tinh trang y thic La lan 49 (53,2%)
Hon mé 10 (10,9%)

Trong s6 119 bénh nhéan, c6 91 bénh nhan cé day du dir liéu
ldm sang dé danh gia NIHSS, diém NIHSS trung binh (4 15,1
* 9,4, trung vi 13 (7-22), cho thdy murc do dét quy tir trung
binh dé€n nang. Theo phan loai NIHSS, khoang 2/3 s6 bénh
nhan thuéc nhém dét quy mic do vira va nang (66,5%) Vé
tinh trangy thirc, da s6 bénh nhan &trang thai Lt lan (53,2%),
trong khi 32,6% con tinh va 10,9% roi vao tinh trang hén mé.

Bang 3. Thai gian nam vién va bién chirng (n = 119)
Chi tiéu Gia tri
Th‘qi gian ndm Trung binh £ SD 16,91 = 14,42
vién (ngay) Trung vi (T@ phan vi) 14(8-21)
Viém phéi 29 (24,4%)
Suy hé hép 24(20,2%)
Bién chung . R .
Nhiém khuan huyét 4 (3,4%)
Suy da co quan 2(1,7%)

Thai gian ndmvién trung binh 14 16,91 = 14,42 ngay, vdi trung
vi14ngay(8,21), chothdy phanbd léch phai. Cac biénchiing
trong qua trinh diéu tri kha pho bién, trong dé viém phdéi la
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bién chu’ng thudng gap nhat (24,4%), ti€p theo la suy hoé hap
(20,2%) va nhiém khuan huyét (3,4%). Bién chiing suy da cd
quan chiém ty & thap (1,7%).

Bang 4. Tong chi phi diéu tri ndi tri va ngudn chi tra (n=119)

Chitiéu Gia tri (triéu VND)

Trung binh + SD 45,21 £52,76

Téng chi phi Trung vi (IQR) 29,46 (17,60 - 54,72)
Min - Max 3,22-361,03
BHYT 27,63 (61,13%)

Ngudn chi tra

Ngudi bénh (OOP) 17,57 (38,87%)

Téng chi phi diéu tri ndi trd c6 trung vi la 29,46 (17,60-54,72)
triéu di‘)ng vdi gid tri trung binh (& 45,21 = 52,76 triéu dong,
cho thay chi phi léch phai ré rét. Chi ph| c6 sy dao dong l6n,
tr3,22 dén 361,03 triéu dong, cho thay sukhéc biét dang ké
gita cac bénh nhan. B4o hiém y té chi trd phan l&n chi phi
diéu trj v&i ty L& trung binh 61,13%, trong khi nguGi bénh ty
chi tra 38,8%.
Phan b6 ty trong chi phi diéu tri ndi trd (%)

27.29

20 14.69 1078

6.43
3.94

10 . [ ] 2.08 1,42 1,28

. [ T o

Thuc-dich Ngay  Thathuat Vattwyté Xstnghiem CPHA  Dinhduong Chépham  Thamdo
truyen  giueng mau  chifc nang

Hinh 1. Phan bé ty trong chi phi diéu tri ndi tra
Chd thich: Céac khoan muc chi phi duoc phan loai theo
nhdm thanh toan trén bang quyét toan vién phi ctia Bénh
vién L&o khoa Trung uvong.

Chi phi diéu tri néi tri chu yéu tap trung vao thudc — dich truyén
(82,11%) va ngay giudng (27,29%), la hai thanh phan chiém
ty trong cao nhét. Céc khoan chi phi khac bao gom thu thuét
(14,69%), vat tu y t& (10,78%), xét nghiém (6,43%) va chan
doan hinh &nh (3,94%). Céc chi phi con lai nhurdinh dudng, ché
pha&m mau va tham do chiic nang chiém ty trong thap

Bang 5. Lién quan giira mirc dd nang cua dot quy NIHSS

véi chi phi va thoi gian nam vién LOS (n =91)

Mic dONIHSS | n (Truﬁrg“v?,h II,QR) (Trunlé?ds, IQR)
Nhe (< 5) 27| 34,19(17,03-68,92) | 15(8,5-26)
Vira(5-14) | 31| 23,11(19,33-49,53) 13(11-20)
Nang(15-24) |21 | 29,68 (21,56 -52,43) 15 (10-22)
Rétnang(225) | 13| 42,82(18,97-56,21) 18 (7-21)
p (Kruskal-Wallis) 0,76 0,77

Khéng ghi nhan sy khac biét c6 y nghia thong ké vé chi phi
thanh toan ndi trd va thdi gian nam vién gilra cac nhém mdrc
do6 nang clia dot quy theo NIHSS (p > 0,05).
Bang 6. Mai lién quan gitra mdrc dé nang dét quy va chi
phi thanh toan ndi tra sau hiéu chinh (n =91)

. Cost ratio hiéu
Bién chinh (aCR) KTC 95% P
Mo 06 Nhe (<5) 1,00 Tham chiéu -
nagﬁ;iot Vira (5-14) 0,55 0,32-0,93 | 0,026
(NIHSS) Neing(15-24) 0,88 0,47-1,67 0,695
R4t nang _
Mo do néng 25 0,82 0,42-1,59 0,548
détquy, . -
(NIHSS) Tudi (moi _
g 1 1) 0,99 0,97-1,01 0,412

- Cost ratio hiéu o,
Bién chinh (aCR) KTC 95% P
Nam 1,00 Tham chiéu -
Giditinh
N 0,85 0,60-1,20 0,359
Khéng 1,00 Tham chiéu -
Rung nhi
Co 1,21 0,64-2,27 0,564

Chd thich: aCR (Adjusted Cost Ratio): Ty s6 chi phi sau hiéu
chinh; KTC: Khoang tin cdy; mé hinh duoc hiéu chinh theo
tudi, gidi tinh va rung nh.

Sau khi hiéu chinh theo tudi, gigi tinh va rung nhi bang mé
hinh GLM vd&i phan ph6i Gamma va ham lién két log, nhom
ngudi bénh c6 NIHSS murc dé vira cé ty sé chi phi thdp hon
sovdinhém nhe (aCR =0,55; KTC95%: 0,32-0,93; p=0,026).
Khéng ghi nhan méi lién quan cé y nghia thdng ké gitra nhom
NIHSS nang hoéc rat nang vdi chi phi diéu tri (p > 0,05). Tuéi,
gidi tinh va rung nhi cling khong lién quan ddc lap vd&i chi phi.
Trong phén tich dé nhay, khi bé sung thdl glan nam vién vao
mo hinh GLM, thd&i gian ndm vién la yéu t8 lién quan doc
lap vdi chi phi diéu tri (aCR = 1,05; KTC95%: 1,03-1,07; p <
0,001), trong khi m&ilién quan giCra murc dé néng clia dc}t quy

va chi phi khéng con cé y nghia théng ké.

4. BAN LUAN

K&t qua nghién clru cho thdy bénh nhan nhéi méu ndo noi
trd chd yéu la ngudi cao tudi, vdi tudi trung binh 79,3 £ 9,2
nam, trong dé gan mot nira = 80 tudi. Diéu nay phu hop véi
xu hudng gia tang dot quy & nhom dan sé gia héa nhanh,
noi cac yéu t6 nguy cd tim mach tich lOy theo thoi gian va
du trt sinh ly suy gidm rd rét(5). Ty [é nam va nir tuong doi
can bang, tuong déng véi cac nghién ctu & nhém tudi cao.
Dang chu y, ty & ngudi bénh c6 tién s tai bién mach mau
n&o trong nghién clu twong ddi cao (83,3%). Tuy nhién, bién
nay dugc thu thap hdi clu tir hd sd bénh an va théng tin khai
thac bénh stt, chua phan biét dugc rd gitra tién sir nhdi mau
n&do, xuat huyét ndo hay céc bénh ly mach mau nao khac.
Do d6, két qua can dugc dién giai than trong va khong dugc
st dung trong mo hinh héi quy da bién. Mc d6 nang cua dét
quy khi nhap vién tuong déi cao, vdi diém NIHSS trung binh
15,1 = 9,4; hon 1/3 s bénh nhén thuéc nhém nang va rat
nang (37%). Tinh trang réi loan y thirc chiém ty & 1&n (LG lAn
53,2%, hén mé 10,9%), phan 4nh muic dé t6n thuong than
kinh dang ké va phu hgp vdi cac nghién cliru cho thay day la
yéu td tién lugng xau (5).

Thoi gian ndm vién trung binh & 16,91 = 14,42 ngay (trung
vi 14 ngay), cho thdy phan bd l&ch phai. Thai gian nay tuong
ddi dai, co thé lién quan dén dac diém bénh nhan cao tudi,
nhiéu bénh nén va mdc do dot quy ndng. Cac bién ching
noéi vién kha phé bién, dac biét la viém phdi (24,4%) va suy
ho hap (20,2%) - day déu la nhirng bién ching thudng gap
& bé&nh nhan dot quy cao tudi. K&t qua cho thay bién chitng
néi vién cé thé gép phan kéo dai thai gian ndm vién va lam
gia tang chi phi diéu tri, nh&n manh tam quan trong clia viéc
du phongva phat hién sém bién chirng & ngudi bénh dét quy
cao tudi.

Chiphithanhtoan néitri cé trungvila 29,46 triéu dong (IQR:
17,60-54,72 triéu dong), trong khi gia tri trung binh 14 45,21 =
52,76 triéu déng, cho thay phan bé l&ch phai rd rét. Khoang
dao dong chi phi réng phan anh su khac biét déng ké gitra
cac bénh nhan. Xu huéng naytu’dng doéng véi cac nghién clru
qudc té, trong d6 chi phi diéu tri dot quy thu’dng bi chi ph0|
bdi m6t nhém nhoé bénh nhan cé dién bién nang hoac can
cham séc chuyén sau (2, 6).

Cd cdu chi phi cho thay thuéc - dich truyén (32,11%) va
ngay giuong (27,29%) chiém ty trong l&n nhét, tiép theo la
tha thuét (14,69%) va vat tu'y té (2,06%). K&t qua nay phu
hgp vdi dac diém diéu tri ndi trd dot quy, khi bénh nhan can
diéu tri da thu6c va theo doi kéo dai. Dong thdi, thoi gian
nam vién dai & ngudi cao tudi gép phan lam tang chi phingay
giudng. K&t qua nay tuong déng vdinghién clru trong nudc tai
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Bénhvién Bach Mai(4). Ve nguon chitra, bao hiémytéchitra
61,13% téng chi phi, cho thay vai trd quan trong trong glam
ganh nang tai chinh cho ngudi bénh, pht hop vdi khuyén cao
cuia T8 chirc Y t& Thé gidi vé bao vé tai chinh y té& (7).

Trong phéan tich don bién, nghién citu chua ghi nhéan sy khac
biét cé y nghia théng ké& vé chi phi diéu tri va thoi gian ndm
vién gira cdc nhém mic d6 nang cta dot quy theo NIHSS
(p > 0,05). Trong phan tich da bién s dung mé hinh hoéi quy
GLM vai phan phdi Gamma va ham lién két log, sau khi hiéu
chinh theo tuéi, gidi tinh va rung nhi, mic dé nang cua dot
quy khéng con lién quan déc lap vdi chi phi thanh toan noi
trd. K&t qua nay cho thay chi phi thanh toan ndi tra & ngudi
bénh nhéi mau néo cao tudi khéng chi phu thuéc vao muc
dd nang ban dau cuia dot quy ma con chiu anh hudng bdi
cac yéu t8 khac trong qua trinh diéu tri. Trong phan tich bé
sung, khi dua thdi gian ndm vién vao mé hinh hodi quy, thoi
gian ndm vién la yéu t6 lién quan déc lap véi chi phi diéu tri
(aCR = 1,05; KTC95%: 1,03-1,07; p < 0,001), trong khi mé&i
lién quan gitra NIHSS va chi phi khéng con co y nghia théng
ké. Didu nay cho thay thai gian ndm vién cdé lién quan chat
ché véi téng chi phi diéu tri ndi trd trong quan thé nghién
cltu (2). Mac du chi phi diéu tri cé xu huéng cao hon & nhom
rat ndng, su khac biét gitra cadc nhdm NIHSS khéng dat y ng-
hia théng ké trong nghién ctu nay. C6 thé do sé lugng ngudi
bénh dugc dua vao mé hinh hoi quy giém do thiéu dif liéu &
mot sé bién dan dén giam cong suatthong ké dé phathién su
khac biét gitta cdc nhém NIHSS. Két qua nay khac véi mot s6
nghién ctru trude day tai chau Au va chau A (8), co the do sy
khac biét vé d&c diém dan s8 nghién ctu, quy mé mau, méo
hinh diéu tri va hé thong thanh toan vién phi gilta cac qu6c
gia. B&n canh d6, chi phi diéu tri trong nghién cltu nay thap
hon so véi cac nudc phat trién, co thé do khac biét vé don gia
dich vu va m6 hinh thanh toany t&(6).

K&t qua nghién cru cho thay chi phi diéu tri ndi tru phan bd
khong déng déu gilra cac ngudi bénh va tap trung chu yéu
vao mot sdé nhém chi phi chinh. biéu nay goiynhu cau tdi uu
héa phan b6 ngudn lu'c va nang cao hiéu qua su’dungdlch vu
y té trong diéu tri dot quy. Bé&n canh do, ty l& chi tra clia bao
hiém yte chi€m hon 60% tong chiphi khang dinhvaitro quan
trong clia hé théng bao vé tai chinhy té. Tuy nhién, phan chi
tra truc tiép ti ngudi bénh van con déng ké, phan anh nguy
c0o ganh nang tai chinh dai vdi ho gia dinh.

5. HAN CHE

Nghlen cltu c6 mot s6 han ché can dugc xem xét khi dién
giai két qua. Thr nhéat, day & nghién ctu hoi ciru thuc hién
tai mot trung tdm vai ¢ mau tuong ddi nho, do d6 kha nang
khai quéat hda két qua con han ché. Thir hai, mét sé bién lam
sang, dac biét la NIHSS, c¢d ty & thiéu so liéu, lam giam s6
luong ngudi bénh trong phan tich hoi quy da bién. Th ba,
bién tién si tai bién mach méau ndo dugc thu thap tir hd so
bénh anva khaithac bénh strnén cé thé xay ra sai léch théng
tin. Thit tu, nghién ctru chua thu théap day di mot s6 yéu té
diéu tri chuyén sau nhu tai thong mach hoac diéu trj tai don
vi hdi strc tich cuc, do dé van cé thé con nhiéu chua dugc
kiém soat hoan toan. Cudi cung, nghién cfu chi phan anh
chiphiytétryc ti€p theo hd sothanh toan vién phi, chua bao
gbm cac khoan chi ngoai hé théng thanh toan, chi phi truc
ti€p ngoaiy té va chi phi gian tiép cla ngudi bénh va gia dinh.

6. KET LUAN

Chi phi diéu tri ndi trd & ngudi bénh nhéi mau néo cao tudi
codn & mlrc cao va co su phan bé khdng dong déu gitra céc
bénh nhan. Trong co c4u chi phi, thuéc - dich truyén va ngay
givgng chiém ty trong L&n nhat. Bao hiém y té dong vai tro
guan trong trong viéc giam ganh nang tai chinh cho nguoi
bénh. Nghién ciru chua ghi nhan mai lién quan co y nghia
thdng ké gilra mirc dé néng cua dot quy theo NIHSS véi chi
phi diéu tri néi trd va thdi gian ndm vién, mac du nhém ngudi
bénh rat ndng c6 xu hudng cé chi phi va thai gian ndm vién
cao hon. K&t qua nghién clu cung cap bang chirng vé dac
diém chi phi diéu tri ndi tri & ngudi bénh nhoi mau nédo cao
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tudi, gép phan hé trg cong tac quan ly chi phiva strdung hiéu
qua ngudn lucy té.

LO'I CAM ON

Nhom téc gia tran trong cam on ngudi bénh va gia dinh da
tham gia nghién ctru. Xin chén thanh cdm on can bo y té va
nhéan vién tai Bénh vién Ldo khoa Trung uong va Trudng Dai
hoc Y Ha Néi da ho trg thu thap s6 liéu. Chung téi ciing cam
on cac dong nghiép va trg ly nghién clru da gép phénvao qua
trinh trién khai nghién citu.
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