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HIEU QUA PIEU TRI VA KINH TE Y TE CUA PHAU THUAT
KICH THiCH NAO SAU O' BENH NHAN PARKINSON TAI VIET NAM

Tran Ngoc Tai'?, V§ Nggc Chung Khang'?, Thii Thanh Trac?,
Ding Thi Huyén Thwong!2, Ha Ngoc Lé Uyén'2, Pham Anh Tuan3,

TOM TAT

Mé dau: chh thich nao sau (KTNS) da dugc
chu’ng minh la c6 hiéu qua lam sang va tiet kiém Chl
phi trong diéu tri benh Parkinson giai doan tién trién.
Tuy nhién, hiéu qua diéu tri nay nay G bénh nhan
bénh Parklnson giai doan tién trién & Viét Nam van
chua dugc biét dén. Phu’dng phap: Day la mot
nghién ciu doan hé ti€n clu. Hai nhom bénh
Parkinson giai doan tién trlen dugc diéu tri phau thuat
KTNS va dugc diéu tri ndi khoa (PTNK) toi uu dudc
chon vao nghién ctru. NguGi tham gia dudc danh gia
thang MDS-UPDRS khi “tat may”/ “tét thudc” va khi
“bat may/tat thubc” d6i vai nhdm KTNS va khi “tat
thu6c” doi véi nhom DTNK. Bang cau hoi chat lugng
s6ng clia EQ-5D-5L, liéu tuong dugng levodopa (LED)
va chi phi diéu tri (bi€n ching phau thuét, thay pin,
tai kham, cham soc stic khde lién quan, thuéc men va
chi phi gian tiép) cling dugc ghi nhan & hai n‘hém. Cac
Igi ich vé Sch khoe sau do dugc do Ierng bang QALY
(s6 n&m song dugc diéu chlnh theo chat lugng) hoac
theo diém cla cac chi s6 1dm sang. Tat ca dir I|eu
dugc ghi lai ¢ lan kham ban dau, sau 3 thang va 6
thang Perdng trinh udc tinh tong quat (GEE) da dugc
sur dung dé erc tlnh hiéu qua gitra hai liéu phap Ket
qua T6ng cdng cb 73 ngu‘dl tham gia, trong do c6 36
ngudi thuéc nhém KTNS va 37 ngu‘d| thuéc nhom
DTNK. D tudi trung binh tai thdi diém nghlen ctu la
63,1 + 9,6 ¢ nhém KTNS so vdi 58,2 + 8,7 & nhém
PTNK (p=0,027). Thdi gian mac bénh & nhom KTNS 13
14,0 £ 5,2 ndm so véi 9,7 £ 5,4 ndam & nhém DTNK
(p=0,001). Trong phan tich hiéu qua lam sang, MDS-
UPDRS-III la 42,2 = 14,2 8 nhdom KTNS khi “bat
may/tat thuéc” so véi 64,6 + 18,2 & nhom KTNS khi
“tat may/tat thubc” (p<0,001) va so vGi 41,4 + 11,0 &
nhém DTNK khi “tét thuéc” (p=0,785). LED giam dang
k& & nhdm KTNS so véi nhom DTNK (514,6 + 322,7
so vGi 1218,9 + 402,3, p<0,01). Trong phan tich hleu
qua chi ph|’, 50 VGi nhém DTNK, nhdom KTNS co hiéu
qua chi ph| tét han trong tudng quan vGi MDS-UPDRS-
IV vGi ti s0 hiéu qua chi phi tang thém tuan tu la 1,45,
1,47, 1,56 diém & moi [an thdm kham 3 thang (p<
0, 05) Ket luan: KTNS cai thién dang ké cac triéu
chiing van dong va KTNS c6 thé cd hiéu qua vé mat
chi phi & bénh nhan Parkinson giai doan tién trién &
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SUMMARY
CLINICAL AND COST EFFECTIVENESS OF
DEEP BRAIN STIMULATION IN
VIETNAMESE PATIENTS WITH ADVANCED

PARKINSON'S DISEASE

Background: Deep brain stimulation (DBS) has
been shown to be clinically effective and cost —
effective in the treatment of advanced Parkinson’s
disease (APD). However, this effectiveness in
Vietnamese advanced Parkinson's patients haven't
been known. Methods: This was a prospective cohort
study. The DBS-APD group and the best medical
therapy (BMT)-APD group candidating for DBS were
selected. All participants were evaluated MDS-UPDRS
OFF-DBS/OFF-Med and ON-DBS/OFF-Med in DBS-APD
group and OFF-Med in BMT-APD group, QoL
Questionnaire of EQ-5D-5L, levodopa equivalent dose
(LED) and costs of treaments (surgical complication,
battery replacement, follow-up Vvisits, allied health
care, medications, and indirect costs). The health
benefits were subsequently measured in QALYs
(quality-adjusted life years) or in points of clinical
indices. All data were recorded at baseline, 3-month
and 6-month visit. Generalized Estimating Equation
(GEE) was used to estimate effectiveness between
two therapies. Results: A total of 73 participants
were included with 36 for DBS-APD group and 37 for
BMT-APD group. Average age at study time was 63.1
+ 9.6 in DBS-APD group versus 58.2 + 8.7 in BMT-
APD group (p=.027). The duration of disease was
14.0 + 5.2 years in DBS-APD group versus 9.7 = 5,4
years in BMT-APD group (p=.001). In clinically
effective analysis, MDS-UPDRS-III was 42.2 + 14.2 in
DBS-APD group with ON-DBS and OFF-Medication
versus 64.6 £ 18.2 in DBS-APD group with OFF-DBS
and OFF-Medication (p,<0.001) and versus 41.4 +
11.0 in BMT-APD group with OFF-Medication
(p=.785). LED reduced significantly in DBS-APD group
versus BMT-APD group (514.6 + 322.7 vs 1218.9 %
402.3, p<0.01). In cost-effectiveness analysis,
compare to BMT-APD group, DBS-APD group was
more cost-effective in correlation with MDS-UPDRS-IV
with the sequential incremental utility 1.45, 1.47, 1.56
points at each 3-month visit (p<0.05). Conclusions:
DBS improved significantly in motor symptoms and
DBS could be cost-effective in Viethnamese advanced
PD. Keywords: Parkinson's disease, deep brain
stimulation, MDS-UPDRS, cost-effectiveness

I. DAT VAN DE
Bénh Parkinson la mét trong nhitng bénh
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thodi hod than kinh trién trién thudng gdp nhéat
véi triéu chitng 1dm sang kinh dién 1a run lic
nghi, chdm cr déng, do cling va mét dn dinh tu
thé. Tudi khdi phat trung binh 1a 65 tudi va bénh
anh hudng khoang 1% déan s8 trén 60 tudi [1].
Cho dén nay van chua c6 phuadng phap diéu tri
nao giup chita lanh bénh Parkinson cung nhu
lam cham dién tién clia bénh ma chu yeu la diéu
tri gidm triéu ching. Cac thudc ubéng nhu
levodopa, dong van dopamine va U'c ché MAO-B
dugc xem la nhitng thubdc dau tay trong diéu tri
bénh Parkinson giai doan sdm [2]. Khi bénh
chuyén sang giai doan tién trién va cd bién
chirng loan dong va dao dong van dong, viéc
phdi hgp cung nhu diéu chinh cac thudc tré nén
kém hiéu qua Khi d6 phau thuat dit dién cuc
kich thich ndo sdu dugc xem nhu mot trong
nhitng phuong phap diéu tri xam lan dugc lua
chon cho bénh nhan giai doan nay. Nhi€u nghién
cftu ngdu nhién mu doi cho thay phau thut dat
dién cuc kich thich ndo sau cé hiéu qua va an
toan trén bénh nhan Parkinson giai doan mudn
so vGi nhém diéu tri ndi khoa don thuan [3]. o}
khu vutc Dong Nam A, mot s6 nudc da bao céo
hiéu quad clia phau thuat kich thich ndo sau &
bénh nhan Parkinson [4].

Nghién clitu danh gia hiéu qua kinh t€ y t€
cla phau thuat kich thich ndo sau da dugc thuc
hién & cac nudc phat trlen phuang Tay nhu My,
Anh, Brc cho thay phau thuat kich thich ndo sau
8 ngudi bénh Parkinson cé hiéu qua kinh té khi
s0 V4i diéu tri ndi khoa [5]. Tuy nhién, theo hiéu
biét cla chung t6i, chua thay nghién cru nao
danh gia hiéu qua kinh t€ y té€ nay & dan s6 cac
nugc dang phat trién cung nhu & Dong Nam A.
Phau thuat kich thich ndo sau dugc thuc hién tai
Viét Nam [an dau tién ndm 2012 tai Bénh Vién
Nguyen Tri Phuong, sau d6 tai Bénh vién Dai
Hoc Y Dugc Thanh Phé H6 Chi Minh ndm 2016.
Tuy nhién cho dén nay van chua cd nghién cliu
danh gid hiéu qua va an toan clia phau thuat
nay trén nhitng bénh nhan bénh Parkinson Viét
Nam cling nhu hiéu qua kinh té y t€ cla phuaong
phap diéu tri nay & Viét Nam.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién clu quan sat doan hé tién clru dugc
thuc hién & bénh nhan Parkinson diéu tri theo
phudng phép phau thuat kich thich ndo sau hodc
phuang phap diéu tri thudc tai Bénh vién Dai hoc
Y Dugc Thanh phé H6 Chi Minh va Bénh vién
Nguyen Tri Phugng trong thdi gian tir 8/2020
dén 3/2021.

Tiéu chudn chon bénh 1a nhitng bénh nhan
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dudc chan doéan xac dinh bénh Parkinson, tudi >
18, va co bién chu‘ng van dong va da du’dc phau
thuat kich thich ndo sau (v6i nhém da phau
thuat) hodc du tiéu chudn chon cho phau thuat
kich thich nao sau (v8i nhdom DTNK chua phau
thudt). Tiéu chudn loai trir gébm hdi ching
Parkinson ma khong phai bénh Parkinson, bénh
Parkinson dudi 5 nam, hodc khong dong y tham
gia nghién cdu.

C8 mau udc tinh cho nghién cdu la 66 ca
bénh véi 33 ca bénh Parkinson moi nhom.
Nhitng bénh nhan dén kham tai hai bénh vién
nghién clu va thoa thoéa ti€u chi nghién clu
dugc thu thap thong tin trong 3 giai doan: giai
doan ban dau, sau 3 thang va sau 6 thang. Vai
bénh nhan dang diéu tri theo phudng phap kich
thich ndo sdu thi dugc danh gia hiéu qua diéu tri
tai thdi diém md may va thdi diém tdt may. Két
qua danh gid dugc ghi nhdn qua thang diém
danh gia bénh Parkinson thong nhat cta HOoi
bénh Parkinson va r6i loan van dong thé gidi
(viét tdt MDS-UPDRS) va thang diém Hoehn &
Yahr (HY). VG&i bénh nhan Parkinson dugc diéu
tri bang thudc cling dugc danh gid bang thang
diém MDS-UPDRS nay. T&t ca bénh nhan dugc
danh gia tinh trang sdc khoe tam than, sa sut tri
tué va chat lugng cudc séng qua cac cong cu
GDS, MMSE, chat lugng séng EQ-5D-5L va ADL.
Tat ca bénh nhan dugc phong vén dé khai thac
thdng tin vé chi phi cho y té€ va chi phi khong cho
y t& cling nhu’ kha n&ng san sang chi tra cho cac
k{ thuat diéu tri. Cac déc diém nén bao gdbm cac
d3c diém vé bénh, dic diém dan s x& hdi, tinh
trang sirc khée chung va bénh nén (bao gom liéu
levodopa tuong dudng LED) cling dugc thu thap.

V& hiéu qua 1dm sang, su thay déi diém
thang do MDS-UPDRS qua 3 lan danh gia (luc
ban dau, 3 thang sau va 6 thang sau) dugc phan
tich theo phuong phap Generalized Estimating
Equation dé€ danh gia va so sanh hiéu qua diéu
tri thuc té gilta hai phugng phap. Két qua dugc
trinh bay dudi dang mic do thay d6i cia cac
thang diém nay clng vdi khoang tin cdy 95%
theo thdi gian 6 cac phucng phap diéu tri va so
sanh gilra hai phudng phap diéu tri. Tat ca cac
kifm dinh 1a dang 2 dudi va dugc xem la ¢ y
nghia théng ké khi p < 0,05.

Vé chi phi diéu tri, ching toi lua chon udc
tinh cac chi phi trén quan diém cta bénh nhén.
Trong do, chi phi truc ti€p cho y té bao gom chi
dich vu kham chifa bénh, ngéx giudng, thudc va
vat tu y té cac dich vu ho trg (vi du: xét
nghiém, chup chiéu, phau thuat, v.v...). Cac chi
phi dugc bao hiém y t& hd trg dugdc tach riéng ra
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khoi chi phi truc ti€p danh cho y té. Cac chi phi
truc ti€p khong cho y té€ (vi du: chi phi di
chuyén, &n & va nhiing chi phi phat sinh trong
qua trinh diéu tri) sé dugc udc tinh theo phuagng
phap phan bd tiing budc. T4t ca cac chi phi dugc
ghi nhan theo don vi Viét Nam dong va dugc
hiéu chinh theo chi s8 gia tiéu dung tai thdi diém
nghién clu.

Vé chi phi va hiéu quda, chdng toi tinh ti so
hiéu qua chi phi tang thém (ICER: Incremental
Cost-Effectiveness Ratio) tho, trong dé sé tinh
todn su khac biét vé chi phi cla hai phugng
phap diéu tri chia cho mdc do khac biét vé hiéu
qua diéu tri (cu thé 1a s6 ndm s6ng diéu chinh
theo chat lugng cudc s6ng - QALYs va s6 nam
song tang thém - LYs) cla hai phugdng phap.
Phan tich nén dugc thuc hién d& udc tinh chi s6
chi phi hiéu qua tang thém ICER cho bénh nhan
Pakinson diéu tri theo phucng phap phau thuat
kich thich ndo sau.

Nghién cdu da dugc chap thuan bdi Hoi
dong dao durc tai BY BDHYD Tp.HCM s6 50-GCN-
HHDD ngay 20/11/2020 va bénh nhan dong y
tham gia da ky van ban.

Ill. KET QUA NGHIEN CU'U

TU ngay 01/12/2020 dén 31/8/2021, chuing
toi da tién hanh khao sat 36 bénh nhan
Parkinson da thuc hién KTNS dén kham tai bénh
vién DPai hoc y dugc TP.HCM va bénh vién
Nguyen Tri Phuong va 37 bénh nhan Parkinson
diéu tri noi tai Bénh Vién Dai Hoc Y Dugc TP HO
Chi Minh. D3c diém ban dau cla cic bénh nhén
tham gia nghién cru dugc tém tat trong bang 1.

Bang 1: Pac diém cua bénh nhén tham
gia nghién cuu

] Nhom bénh nhan
Pac diém Nhom | Nhom P
KTNS DTNK
Gigi
NT 19 (52,8)[16 (43,2)] 415
Nam 17 (47,2)[21 (56,8)] -’
Tuoi (nam) TB
(BLC) 63,1 (9,6)|58,2 (8,7)| 0,027
Tuoi khéi phat
(ndm) TB (BLC) |91 (9.6)18,5 (9,7)| 0,802
Thai gian bénh
(n&m) 78 (BLC) |14/0 (5:2)|9,7 (5,4) | 0,001
Thgai gian bénh (nam)

<10 3(8,3) |22 (59,5
10-14 21 (58,3) | 9 (24,3) [<0,001
>15 12 (33,3)| 6 (16,2)
Tién sir gia dinh mac bénh Parkinson
Khong 32 (88,9) (34 (91,9) 0711
Cé 4(11,1) | 3(8,1) |

Nghién cltu ghi nhan khong cé su’ khac biét
c6 y nghia thong ké vé lam sang gilta nhom
KTNS so véi nhom DTNK vé cac bién MDS-
UPDRS phan 1, MDS-UPDRS phan 3, va MDS-
UPDRS phan 4, nhung c6 su khac biét cé y nghia
thong ké yéu gilta nhdm KTNS so vGi nhom
DPTNK vé bién MDS-UPDRS phan 2 trong do
nhém DTNK tot hon so véi nhdom KTNS. Ngoai
ra, ching toi cling ghi nhan co su khac biét cé y
nghia thdng k& trén thang diém MDS-UPDRS
phan 3 & nhdm KTNS khi tdt may so vGi m& may
véi m& may cai thién diém dang k& (p<0,001).
(bang 2)

Bang 2: Panh gia hiéu qua lam sang
giira hai nhém KTNS va PTNK tai thoi diém
ban dau

Nhom bénh nhan

Thang diém KTNS | BTNK | P
MDS-UPDRS phian 1 | 100y | 1927 0,341
MDS-UPDRS phin 2 i%% i‘g%‘; 0,024
MDS-UPDRS phan 3 | 64,6 | 41,4 | <

(Ngung thubc/Tat may)| +18,2 | +11,0 0,001
MDS-UPDRS phan 3 | 42,2 | 41,4 0,785
(Ngung thuéc/Mé may)| +14,2 | 11,0
- 558 | 6,37
MDS-UPDRS phan 4 | 5o | 37 10,205
514,58 | 1013,51 | <
LED (mg) +322,73 | 402,36 0,001

Chung t6i ghi nhan khong cé su khac biét co
y nghia thGng ké hiéu qua kinh t€ y té€ gilra
nhom KTNS so véi nhdm DTNK vé cac bién MDS-
UPDRS phan 1, MDS-UPDRS phan 2, MDS-
UPDRS phan 3, MMSE, GDS, QolL, QALY, ADL
(dua vao md hinh GEE c6 hiéu chinh theo tudi va
thGi gian bénh). Tuy nhién, bén canh do lai ghi
nhan su khac biét cé y nghia thdng ké vé hiéu
qua gitta nhdm KTNS so véi nhom BTNK vé
MDS-UPDRS phan IV va LED (dua vao md hinh
GEE ¢4 hiéu chinh theo tudi va thdi gian bénh)
(bang 3).

Bang 3: Panh gia chi phi hiéu qua qua cac chi s giita hai nhom theo thoi gian

Ban dau 3 thang 6 thang
Nhom | Nhém | Nhém | Nhdom | Nhom | Nhom
KTNS | chirng | KTNS | chirng | KTNS | chifrng |
Chi phi (x1000 dong) 21181 9526 6146 | 12242 | 21086 11180
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Mirc khac biét chi phi® (x1000 dong) 11655 -6096 9906
MDS-UPDRS Hiéu qua® ® -2,128 Ref; p=0.108| -1,656; p=0.178 | -0,628; p=0.617
phan 1 ICER -5477 3681 -15774
MDS-UPDRS Hiéu qua 1,648; p=0.352 |-0,047; p=0.977 | 0,842; p=0.591
phan 2 ICER 7072 78319 11.764
MDS-UPDRS Hiéu qua 1.996; p=0.397 |6.773**; p=0.005| 5.662*; p=0.012
phan 3 ICER 5839 -900 1749
MDS-UPDRS Hiéu qua -1,450%; p=0.043 |-1,478*; p=0.035| -1,561*; p=0.028
phan 4 ICER -8037 4124 -6346
HY Hiéu qua 0.053; p=0.763 | 0.109; p=0.540 | 0.137; p=0.436
ICER 219905 -55926 72306
- , -738,33*%; -705,501**; -699,32*
LED Hicu qua p=0.001 p=0.001 p=0.002
ICER -15.785 8.64 -14.165
MMSE Hiéu qua 1,070; p=0.094 1,153; p=0.078 | 1,098; p=0.085
ICER 10892 -5287 9021
GDS Hiéu qua 0,158; p=0.877 | -0,564; p=0.578 | -0,898; p=0.377
ICER 73765 10808 - 11031
QoL Hiéu qua 0,044; p=0.485 | 0,072; p=0.237 | 0,075; p=0.248
ICER 264886 - 84667 132080
QALY Hiéu qua 0,011; p=0.485 | 0,018; p=0.237 | 0,019; p=0.248
ICER 1059545 - 338667 521368
ADL Hiéu qua 4,896; p=0.305 | 7,535; p=0.117 | 7,535; p=0.097
ICER 2380 -809 1314

a: Nhdm KTNS so véi nhdm DTNK, b: Hiéu
qua nhém KTNS so v6i nhdm DTNK dyua vao mo
hinh GEE cé hiéu chinh theo tudi va thdi gian
bénh, *: Khac biét c6 y nghia thong ké *** <
0,001 < ** <0,01 < * < 0,05

IV. BAN LUAN

KNTS dugc hiép héi Thudc va thuc phdm
Hoa Hy dong y ti€n hanh trén bénh nhan
Parkinson ttr ndm 2002 va cling da dugc B0 Y té
Viét Nam chap thuan. Phau thuat KTNS da thuc
hién tai Viét Namhon 10 ndm qua va két qua
nghién cfu nay cho thdy KTNS cé hiéu qua lam
sang trong viéc cai thién cac triéu chirng van
ddng thdng qua cac thang diém danh gia chu
quan va khach quan. 3

Cac nghién clru do6i chirng ngau nhién trén
thé gidi cho thady KTNS gilp cai thién cac triéu
chirng bénh Parkinson theo thang diém UPDRS &
nhém KTNS so véi nhom DTNK [3]. Nghién ciu
theo doi 5 nam cla Krack va cong su’ nam 2003
cho thdy KTNS cai thién triéu chirng van dong
dang ké, trong d6 nhiéu nhat 1a cai thién triéu
ching run Ién dén 79%[6]. Trong nghién clru
chdng t6i, 2 nhdém KTNS va nhém DTKN khong
tuang dong nhau & giai doan tuyén chon ban
dau. Nhém KTNS cd tudi trung binh 16n han
nhédm DTNK 1a 4,9 tudi (p=0,024) va cd thdi gian
mac bénh 1du hon nhom DTNK la 4,3 ndm
(p<0,001). Tuy nhién, khi bat may KTNS lén thi
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cac phan cla thang MDS-UPDRS phan 1, 3 va 4
déu khong khac biét cd y nghia so vdi nhém
DTNK cd s6 ndm mac bénh ngan hon 4,3 ndm
(p=0,785). biéu dé cho thay hiéu qua cla KTNS
gilp cai thién triéu chirng ngoai van dong (MDS-
UPDRS phéan 1), cai thién triéu chirng van dong
(MDS-UPDRS phéan 3) va cai thién bién ching
van dong do levodopa (MDS-UPDRS phan 4).

Nghién cltu chdng théi cho thady sau phau
thuat KTNS, liéu trung binh levodopa tudng
dudng giam dang k& so vSi nhém bénh nhén
DTNK, cu thé liéu levodopa tuong ducng trung
binh (LED) giam tUr 1013mg xuéng con 514mg
(khoang 50%). Liéu LED hién tai trung binh sau
phau thuat KTNS thap nhe so vdi cac nghién cru
khac trén thé gigi nhu nghién clu clia Visser-
Vandewalle la 474 mg va nghién clGa Merola A la
489 mg [7]. Tuy nhién so vdi nhiéu nghién cltu
khac trén thé gidi thi liéu levodopa tuong duong
nay lai thap hon nhu nghién cltu cia Moro E
(791 mg) [8]. Biéu nay cho thdy KTNS giup giam
lugng thuGc bénh nhan phai sir dung moi ngay,
giam tac dung phu ciing nhu giam chi phi diéu
tri nGi sau phau thuat.

Cac nghién clru trén thé gidi cho thdy KTNS
¢6 hiéu qua kinh té doi vdi bénh nhan Parkinson
tuy nhién chat lugng cla cac nghién clru con
thdp nhung chua thay nghién clru nao tugng tu
6 khu vuc Bong Nam A. Nghién clru chung toi
cho thdy cac chi s6 MDS-UPDRS phan 4 va liéu
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levodopa tuong ducng (LED) c6 hiéu qua kinh té
y t€ khi so sanh nhom KTNS va nhom DTNK
thong qua chi s6 chi phi hiéu qua tang thém
ICER. Trong khi d6, cac chi s6 MDS-UPDRS phan
1, phan 2, phan 3, va giai doan HY thi khong ghi
nhan hiéu qua kinh té y té€ nay. Diéu nay ciing cd
thé dugc ly gidi 1a do nhém KTNS va nhém BTNK
khong tuong déng. Nném KTNS c6 thdi gian méac
bénh 1du han va cé d0 nang ban dau nang hon
so vGi nhdm DTNK cho nén khi bat may KTNS thi
triéu chirng 1dm sang ciling chi cai thién bdng véi
triéu chirng ctia nhdm bénh nhan DTNK.

Nhu da dé cap & trén, hiéu qua lam sang va
kinh t€ y t& cia nhdm KTNS thay déi khéng
nhiéu so vdi nhom DTNK la do su khong tucng
dong gitta hai nhdm nghién cfu. Pay la diém
han ché quan trong nhat cia nghién clru nay. SG
di diéu nay xay ra la ching tdi khéng lugng truGc
dugc su khé khan cla viéc thu thap mau tuong
dong do thai ky dai dich Covid-19, cac bénh nhéan
Parkinson 13n tudi DTNK khong di téi kham theo
hen nén khong thu thap dugc trong khi cac bénh
nhan KTNS tai kham day dd hon dé€ chinh may.
Hon nifa, bénh nhan Parkinson giai doan qua
nang c6 MDS-UPDRS phan 3 16n han 60 (nhu
nhom KTNS trong nghién cfu nay) thuGng tan
phé nang, it c6 co hoi di tai khdam ma dugc cham
séc giam nhe tai nha. Su can thiét dé ¢ mot
nghién clru ti€p theo dugc thiét ké t6t haon tai Viét
Nam dé& danh gid hon nita hiéu qua kinh t&€ cla
KTNS & bénh nhan Parkinson & Viét Nam.

V. KET LUAN
Két qua nghién clru cla chung téi cho thay

KTNS cai thién dang ké céac triéu ching vén
ddng va KTNS co thé hiéu qua vé mat kinh t& y
t& & bénh nhan Parkinson giai doan tién trién &
Viét Nam. Nghién ctu nay déng gop thém so liéu
cho cac nha hoach dinh chinh sach can nhac dén
quyén Igi bdo hiém y té€ cla ngudi bénh
Parkinson Viét Nam.
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THUC TRANG VAN HOA AN TOAN NGUO'I BENH VA MOT SO YEU TO
ANH HUO'NG TAI BENH VIEN SAN - NHI TINH QUANG NGAI NAM 2023

TOM TAT

Muc tiéu: MO ta thuc trang van héa an toan
ngudi bénh va phan tich mot s6 yéu té anh hudng tai
Bénh vién San - Nhi tinh Quang Ngai nam 2023 tir
thang 02/2023 - thang 8/2023. Phucong phap
nghién ciru: Thiét k&€ mdé tad cdt ngang két hop
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Bui Thi Ha Vil, Lé Bao Chau?
phugng phap nghién ciru dinh lugng va dinh tinh dugc
ap dung trong nghién clru 320 nhan vién y t€ cla
bénh vién dugc phong van sdu bdng bang cau hdi va
tién hanh thao luan nhém tap trung 2 nhom. Két
qua: Ty |é nhan vién y t€ phan hoi tich cuc vé van
héa an toan ngudi bénh chung la 72,1%. Ty Ié phan
hoi tich cuc cao la lam viéc nhdm trong khoa phong
(95,8%;), hoc tap va cai ti€n lién tuc (94,5%), quan
diém va hanh dong cta quan ly (90,5%), phan hoi,
trao doi thong tin vé sai sot (81,5%), ho trg clia lanh
dao (80,6%), lam viéc nhém gilfa cac khoa phong
(80,1%), nhan thic vé ATNB (77,3%). Mot sO phan
h6i chua tich cuc nhu tan suat bao cao su ¢6 (67,4%),
ban giao va chuyén bénh (67,0%), c¢di md thong tin
vé sai sét (57,3%), khéng budc toi khi sai sét
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