VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

cesarean section: a systematic review and meta-
analysis. Journal of Obstetrics and Gynaecology.
Volume 43. https://doi.org/10.1080/01443615.
2023.2195946.

10. Michael Lavie, Inbar Lavie, Etc (2021), Cefazolin

prophylaxis in minimally invasive gynecologic
surgery — are dosage and timing appropriate?
Prospective study using resampling simulation.
Ournal of Gynecology Obstetrics and Human
Reproduction. Volume 50, Issue 9, 102154.

HIEU QUA PIEU TRI NUT MACH U CO' TRON T’ CUNG
BANG THAY POI KiCH THUO'C HAT VI CAU

Nguyén Anh Tuén', Nguyén Xuin Hién!, Ngu~yén Duy Trinh!,
Lé Vian Khanh!, Pao Vin Ly!, Nguyén Phuong Anh!

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri nit mach u
(0] trdn tor cung (UCTTC) b&ng thay ddi kich thudc hat
vi cau. Poi tugng va phucng phap nghién ciru:
Nghién cru hoi clu két hgp ti€n clu trén 43 bénh
nhan c6 u cd tron tir cung dugc diéu tri nat dong
mach tu‘ cung bang thay doi kich thudc hat vi cau tai
Benh vién da khoa Tam Anh Ha NGi tur 06/2022 dén
thang 12/2023. Ket qua Tu0| trung binh 40,8 £ 7,1
(22- 53), ly do vao vién chu yéu la rong kinh (69 8%)
va da khoi u (51,2%), khoi u cé tin hiéu tang trén
T2W chiém ty Ié 14%. Dudng kinh trung binh ctia khdi
u Ién nhat la 81,8 + 38,1mm vdi trong lugng trung
binh cla khéi u I6n nhat la 259,9 + 201,5g. S6 Ong
hat str dung trung binh la 3,0 + 0,5 6ng. Hat vi cau cé
kich thudc 700 — 900 pm dugc st dung nhiéu nhat. Ty
Ié gidm trong lugng khéi u sau 06 thang can thiép Ia
69,0 + 11,3% Nerng bénh nhan c6 khai UCTTC co
dong thai dac diém tang tin hiéu trén T2W va ngam
thu6c manh hon so véi cg tor cung giam kICh thudc
sau can thiép nhiu hon so vdi cac khéi u con lai. Két
luan: Nt mach u cd tran tlr cung bang thay 60| kich
thudc hat vi cau 1a mot perdng phap an toan va hiéu
qua dé diéu tri u cd tron t cung ¢6 triéu ching.

T khoa: U cg tron tr cung, nat dong mach tor
cung, hat vi cau, cong hudng ttr.

SUMMARY
EFFECTIVE UTERINE ARTERY
EMBOLIZATION FOR THE TREATMENT OF
UTERINE LEIOMYOMA BY CHANGING THE

SIZE OF MICROSPHERES

Objective: Evaluate the effectiveness of treating
uterine leiomyoma artery embolization by changing
the size of microspheres. Subjects and methods: A
retrospective combined prospective study on 43
patients with uterine leiomyoma treated uterine artery
embolization by changing the size of microspheres at
Tam Anh General Hospital, Hanoi, from June 2022 to
December 2023. Results: The average age was 40.8
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+ 7.1 (22-53 years old), and the main reasons for
hospitalization were menorrhagia (69.8%) and
multiple tumors (51.2%), with tumors with
hyperintensity on T2W accounting for 14%. The
average diameter of the largest tumor was 81.8 +
38.1 mm, with the average weight of the largest
tumor being 259.9 + 201.5g. The average number of
seed tubes used was 3.0 = 0.5. Microspheres with a
size of 700900 pm are the most used. The tumor
weight reduction rate after 6 months of intervention is
69.0 = 11.3%. Patients with uterine leiomyoma have
characteristics of hyperintensity on T2W and vivid
enhancement compared to the uterine muscle,
decreasing in size after intervention more than other
tumors. Conclusion: Embolization of uterine
leiomyomas by changing the size of microspheres is a
safe and effective method to treat symptomatic
uterine leiomyomas. Keywords: Uterine leiomyoma,
uterine artery embolization, microspheres, Magnetic
Resonance Imaging

I. DAT VAN PE

U co tran tr cung (UCTTC) la loai u lanh tinh
phu khoa phd bién nhét ¢ dd tudi sinh san, tac
dong dén 20-40% phu nif trong giai doan nay'.
Ty 1é méc cd tron tir cung tdng dan theo do tudi
cho dén khi dat dinh vao 50 tudi, sau dé giam
dan khi man kinh. UCTTC thudng khong co triéu
chitng va dudgc phat hién tinh ¢, khéi u cd thé
bi€u hién bang cac triéu chiing khi ching dat
kich thuSc dang k& hodc & vi tri niém mac nhu
rong kinh, cudng kinh dan dén thi€u mau thi€u
sdt cling nhu céc triéu chiing do hiéu ng Kkhdi
bao gom tdo bodn, ti€u rat hodc chén ép niéu
quan gdy than & nudc. Ngoai ra, UCTTC cd thé
dan dén bién dang cau tric cua t’r cung va/hodc
hé thong sinh san dugc cho la nguyén nhan gay
ra khoang 1-3% ty |€ vo sinh noi chung!. UCTTC
c6 thé gay ra cac bién chitng khi mang thai nhu
sinh non, ngdi thai bat thudng, rau bong non,
nhiém trung sau sinh va chay mau sau sinh?.

Hién nay c6 nhiéu phudng phap diéu tri
UCTTC nhu diéu tri n6i khoa, phau thuat, can
thiép nat mach. Trong d6 nat mach cho thay ty
I&€ thanh cong vé mat ky thudt cao lén dén la
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96,2% va ty Ié giam thé tich khdi u tir 42 -
83%!. Hién nay c6 nhiéu vat liéu can thiép mach
gilp diéu tri UCTTC gom cac hat nhua polyvinyl
alcohol particles (PVA), hat tris-acryl gelatin
embolization (Embosphere), Embozene,... Tuy
nhién, hién nay chua cé nhiéu nghién cliiu vé
cach thay ddi kich thudc hat vi cAu trong danh
gia hiéu qua nat mach UCTTC. Do dé chung t6i
ti€én hanh nghién clu v6i muc tiéu: Hanh gid
hiéu qud nut mach UCTTC béng thay déi kich
thutc hat vi cdu Embosphere.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi trgng nghién ciru. 43 bénh nhan
u cd tron tor cung dugc nit mach bang hat
Embosphere

- Tiéu chuén lua chon:

o BN dugc chan dodn UCTTC c6 triéu chiing
ldm sang nhu dau bung kinh, rong kinh, mét
tiéu, ...

o Budc chup cong hudng tur cé tiém thudc
d6i quang tir va co chi dinh can thiép mach.

- Tiéu chuén loai tra-

o BN khong cd triéu chirng Iam sang.

o UCTTC duéi thanh mach cé cudng, khdi u
chuyén dang &c tinh.

o Chdng chi dinh vai can thiép mach ndi chung.

2.2. Phucng phap nghién ciru

- Thiét ké nghién cru: H6i cu két hgp ti€n
clfru, mo ta cat ngang. .

- C3 mau nghién cttu: Chon mau thuan tién.
Chon tat ca cac BN dugc can thiép nut mach
bang cach thay d6i kich thudc hat vi cau tur
thang 06/2022 dén thang 12/2023 dap Ung tiéu
chuén lua chon va tiéu chuén loai trur.

- Cac bénh nhdn dugdc can thiép nut mach
V@i cac hat Embosphere bat dau tir 300 — 500pm
hoac 500 — 700um phu hgdp kich thudc dong
mach tr cung roi tdng dan_kich thudc cac hat
nut mach sau khi két thic moi 6ng hat.

- Trong lugng khdi u dugc tinh theo cong
thirc: truc dai x truc ngan x duGng kinh ngang
x 0,5222.

2.3. Xt ly sO liéu: Dya trén phan mém
SPSS 26.0.

2.4. Pao dirc nghién ciru: - Cac thong tin
ca nhan déu dugc dam bao gilr bi mat.

- Nghién cru nhdm muc dich déng gdp vao
viéc bao vé va nang cao surc khoe.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clru, 43 bénh nhan
c6 UCTTC c6 triéu chirng dugdc can thiép nut
mach va dap (ng cac tiéu chudn lua chon, tiéu
chuan loai trur.

Bang 3.1. Pdc diém ldm sang va dic

diém hinh 3nh cua u co tron ti’cung (n = 43)
_Dac diém n=43 [Tylé %
Tudi (trung binh) 40,8 = 7,1 (22 - 53)
Rong kinh 30 69,8
Cudng kinh 1 2,3
Ly do vao vién| Dau bung 11 25,6
Hoi chiing
kich thich | * %3
N 1 21 48,8
50 lugng u >1 22 51,
Kich thudc u < 50 6 14,0
I6n nhat (mm) 51 — 80 21 48,8
> 80 16 37,2
Trong lugng <100 17 39,5
khGi u I6n nhat| 101 — 250 25 58,1
(gram) > 250 11 25,6
Tin hiéu trén Tang 6 14,0
T2W so vdi cg N
tlf cung Giam 37 86,0
Ngam thudc Kém 12 27,9
trén T1W so
vdi co tr cung Manh 31 72,1

- Bénh nhan nhap vién chu yéu do rong kinh
V@i ty 1€ 69,8%.

- budng kinh trung binh cla khdi u I16n nhat
la 81,8 £ 38,1mm vdi trong lugng trung binh cla
khGi u I18n nhat la 259,9 + 201,5g.

- Cac khdi u chu yéu giam tin hiéu trén T2W
vGi ty 1€ 86%, ngdm thuéc manh han so véi cd
t&r cung Vi ty 1€ 72,1%.

Bang 3.2. Phan loai u co tron tir cung
theo FIGO’ (n = 43)

Phan Phan loai vi tri theo FIGO?

loai

s& FIgO FIGO 1 F;_GSO FIgO FI?O FISGO
lugng
1 khi 0 4 17 0 0 0

(0%)] (9,3%) [(39,5%)| (0%) | (0%)| (0%)

Nhiéu| 0 4 17 1 0 0
khoi

(0%)|(9,3%) [(39,5%)\(2,3%)| (0%) | (0%)
Téng| O 34 1 0 0

8
cong |(0%)|(18,6%)((79,1%)(2,3%)| (0%) | (0%)

- SO bénh nhan c6 khdi u trong cd chi€m
chd yéu vai ty 1€ 79,1%.
Bang 3.3. Pac diém ky thuat nat mach

(n = 43)
Pac diém n | Tylé%

TYPNE Do

"~ g . N — IJm ’
cau dduﬁc U200 —900pm | 32 | 74.4
j 900 — 1200um | 21 48,8
SO lan can 11an 39 90,7
thiép 2 13n 4 9,3

S0 lo hat/lan Lan 1 2,6 £0,4
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Lan 2 1,5+0,6
Tong cong 3,0+0,5

- Hat Embosphere dugc sir dung nhiéu nhat la
hat cé kich thudc 700-900um chiém ty 1€ 74,4%.

can thiép

- Trong sO cac bénh nhan dugc can thiép
nut mach, s6 lo hat vi cau trung binh can sur
dung cho ca qua trinh ndt mach la 3,0 £ 0,5 lo.

Bang 3.4. Két qua diéu tri sau nut mach 6 thang va cac yéu té lién quan

. Trong lugng u co | Trong lu'gng u co Tv 1& giam
Pac diém tron tU cung trudc| tron tir cung sau y (%g) p
nat mach (gram) | nat mach (gram)
Trong lugng khéi u 271,9  360,8 70,3 + 95,7 69,0£11,3 | 0,02°
, . P <50 60,0 £ 28,5 10,8 £ 10,7 88,2 £ 66,3
Kich thude khol 51 - 80 111,2 * 44.4 42,6+253 |624 % 12,9]0,765°
> 80 541,9 + 453,3 205,8 £+ 208,5 60,3 + 22,4
Tin hiéu khoi u Tang 399,0 £ 552,1 140,0 £ 149,5 58,4 £ 17,5 0.808?
trén T2W Giam 237,4 £ 312,8 92,2 £ 152,5 62,8+ 16,9’
Ngam thudc so Tang 304,1 + 399,6 113,9 £+ 1714 [62,9 + 15,2 0.042°
V@i co tir cung Giam 145,8 +£ 125,7 79,9 £ 70,8 49,9 £ 21,3|™
Két hop tin hiéu Iggﬁqt{ﬁﬂozzr‘r’]\;xﬁ 281,3 + 365,2 87,7+ 1784 |74,1+ 14,8
cua u trén T2W s 1 5an oW va
\@ mﬁcgﬁ ngdm thudc manh 399,0 + 552,1 140,0 £+ 149,5 58,4 +£ 17,5|0,035°
cg??dtt'::' 23: O "Giam trén T2W va
9 | ngam thude kem | 1458 1257 59,9 £ 70,8  |59,9 + 21,3

- Ty |é giam trong lugng kh6i u sau nut
mach 06 thang la 69,0+11,3%, su khac biét cé y
nghia thong ké gilta hai nhém trudc va sau nat
mach (p = 0,02).

- Nhitng bénh nhan c6 khdi UCTTC ngdm
thu6c manh han so véi cg tir cung c6 gidam trong
lugng sau can thiép nhiéu hon so véi cac khoi u
con lai ¢ y nghia thong ké (p = 0,042).

- Nhitng bénh nhan cé kh6i UCTTC cé dong
th&i dic diém téng tin hiéu trén T2W va ngdm
thuéc manh hon so v8i cd tr cung gidm kich
thudc sau can thiép nhiéu han so véi cac khéi u
con lai cd y nghia thong ké (p = 0,035).

Bang 3.5. Panh gia két qua l1dm sang
sau can thiép 6 thang

Pic diém n,Ty lé %

. n Rong kinh (n=30) 27 (90%)

G'ir.“/ het ™ CSng kinh (n=1) | 1 (100%)

cf:f?:g —Daubung (n=11) |8 (72,7%)

HGi chirng kich thich (n=4)| 4 (100%)

Bi€n chiing Nho 5 (11,6%)
(n=43) L3n 0 (0%)
Thai gian ndm vién (ngay) 1+14

- Thai gian ndm vién trung binh la 1+1,4 ngay.

- Sau tha thuat, chi c6 5 bénh nhan (11,6%)
¢ bién ching nho la hoi chirng sau nut mach
gom budn non, s6t nhe dudi 38 do, cac bénh
nhan con lai biéu hién dau nhe, dugc kiém soat
kip thdi bang NSAID hodc opioid nhe, chi dé€ lai
cam giac khd chiu. Khong cé bénh nhan nao cd
bién chirng nang lién quan dén thu thuat.
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a: Independent t-test, °: One-Way ANOVA test

IV. BAN LUAN

Hién nay c6 nhiéu vat liéu nit mach u co
tran t& cung nhu nhua PVA, hat tris-acryl gelatin
embolization (Embosphere), Embozene,... Trong
nghién cltu ca Wenxiao Jiang chon loc 6 nghién
cfu ngau nhién c6 doéi chiing tr 335 nghién ctu
¢ 351 bénh nhan u cg tran tr cung so sanh vé
hiéu qua cla hat PVA, Embosphere cho thay hat
Embosphere c6 ty 1€ cao han so véi hat PVA vé
mUc do cai thién chat lugng cudc sbng, ty |é
giam thé tich tir cung va thé tich khdi u sau 03
va 06 thang, giam muic d6 nghiém trong cla
triéu chiing 1am sang ma UCTTC gay ra sau 06
va 12 thang® Nghién clu ngau nhién cé doi
chirng cua tac gia Raj Das trén 63 bénh nhan
nham danh gid hiéu qua gilta hat PVA va hat
Embozene v&i mirc d6 hoai t&r > 90% u X0 co ty
& lan lugt 1a 92,7% va 61,8% bénh nhan dugc
can thiép?. Trong nghién clu nay cling cho thay
s6 6ng Embozene (kich thudc 700; 900um) dugc
sir dung dé can thiép trung binh 1a 5,2 6ng khi
can thiép véi cac khGi u cd trong lugng trung
binh la 2466 gram, cao hon so véi st dung PVA
(kich thudc 355-500; 500-700um) la 4,1 6ng khi
can thiép véi cac khéi u cé trong lugng trung
binh la 3045 gram tuy nhién su’ khac biét khong
c6 y nghia thong ké? Trong nghién cltu cua
ching t6i cho thay vdi viéc s dung cac hat kich
thudc tdng dan dé can thiép cac khéi u cd kich
thudc trung binh la 259,9 + 201,5g can 3,0
0,5 6ng, s lugng Ong it so vdi nghién clu Raj
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Das, ty & gidam trong lugng khéi u la 69,0 +
11,3%, cao hdn so vdi nghién ciu khi nat mach
bang PVA (50%) va bang hat Embozene (39%)
trong nghién ctru Raj Das.

Theo tac gia Pavankumar Bellala va céng su
(cs) thi hiéu qua cla nut mach diéu tri UCTTC cé
lién quan dén su xudt hién cla bang hé gilra
déng mach tr cung va dong mach budng trirng
(UOA)>. Theo tac gia Palanisamy trong qua trinh
bom vét liéu nit mach nén kiém soat dudi DSA
dé vat liéu ndt mach khéng bi trao ngugc qua
UOA vao dong mach budng trirng®. Mot cach nut
tadc UOA la sir dung gelfoam hodc coils gip dat
hiéu qua 1dm sang t6t ma khéng gay nguy hiém
cho bubng trirng. V@i cac hat vi cau c6 st dung
dé€ nit tdc dong mach tr cung, cac hat vi cd
thudc nhd hon 350um c6 nguy cG thuyén tic
dong mach buodng tr’ng gay suy budng triing
thong qua UOA do kich thudc trung binh cua
UOA khoang 350um>. Vi vay, trong nghién cliru
clia ching tdi &p dung thay déi kich thudc hat
nat mach bang cach sir dung cac hat 300 -
500um, 500-700pm gitp nut tac cdc nhanh déng
mach & xa va sau do dung cac hat co kich thudc
tang dan gilp tdc cac nhanh mach 16n & gan va
tac UOA gilp tang hiéu qua diéu tri, giam bién
chiing suy bubng triing ciing nhu' gilp giam s
lugng hat dudc st dung cho bénh nhan va gidp
giam chi phi diéu tri.

Hinh 1: BN ni7 29 tudi cé nhiéu khéi UCTTC (&,
b) MRI trudc nut mach khoi UCTTC (mdi tén
trang) tin hiéu giam trén T2W (a), sau tiém
ngam thuéc manh (b), khdi tang sinh mach

manh trén DSA (c, g), (¢, d) c6 nhanh bang hé
gilfa déng mach tu’ cung trdi va déng mach

budng tring trai (mdi tén vang), (e) coils chan

bang hé (ddu mdi tén). Nut tac nhanh nudi u tur

déng mach tu’ cung hai bén (1, h).

Da6i vai tinh chat khoi u trén cdng hudng tur,
cac khoi u tang tin hiéu T2W bao gom cac té bao
Ccd trdn nho va khong chira collagen. Khi cac khoi
u nay ngam thu6c manh hon cg tr cung cho
thdy ching tdng sinh mach mau va mat dé té
bao cao, do dé co dap Ung tot khi can thiép nut

tdc déng mach tor cung da dudc chliing minh
trong nghién cltu cla tac gid CAKIR? trén 30
bénh nhan dugc diéu tri UCTTC bang phudng
phap ndt mach va nghién clfu ctia Kurban va cs®
trén 75 bénh nhan véi 212 khéi u cho thay cac
khGi u c6 tang tin hiéu trén T2W cho thay dap
(’ng thé tich cao hon 16,9% so vdi UCTTC gidm
tin hiéu trén T2W (p = 0,013). Trong nghién clfu
cla ching t6i cd su tudng dong khi cac khdi u
tang tin hiéu trén T2W va ngdm thudc manh haon
€Ot cung cb dap Ung tot hon so véi cac khoi u
con lai (p = 0,035).

MOt s6 bdo cdo truGc day cua nghién clu
hiéu qua cla nGt mach UCTTC cho rdng kich
thudc u 168n cling nhu thé tich tir cung 16n c6 lién
guan dén két qua lam sang kém han va nguy cd
bién chirng cao han, dong thai nhu cau cat bo tlr
cung tang lén. Trong nghién clu cla tac gia
Kurban va cs®, cac khéi u co kich thudc ban dau
< 53gram c6 ty |é giam nhiéu han 10,2% so vGi
cac khoi u cd kich thudc 16n hon (p = 0,01),
nghién c(tu cho thdy ndt mach khéi u 16n ¢ thé
kém hiéu qua hon do tuan hoan bang hé rong
hon. Nghién clftu cla chdng t6i cho thay khéi u
c6 dudng kinh nho hon 50mm cho thay ty Ié
giam trong lugng sau 6 thang nut mach nhiéu
han so vdi cac khoi u co kich thudc 16n han.

Trong nghién cttu cua Alberta Cappelli cho
thdy khong cé bién ching I8n trong va sau qua
trinh can thiép, cac bién chiing nho chi€ém 3,2%,
vé hiéu qua Iam sang cho thdy 100% bénh nhan
hét hoi chirng kich thich, 81% hét rong kinh. Két
qua nghién cliu tuong dong va&i nghién clu cua
ching t6i v8i 100% bénh nhan hét hoi chirng
kich thich va 91% bénh nhan hét rong kinh va
khong cd bién chiing I6n.

Nat mach UCTTC hién la phuang phap diéu
tri xam 14n t8i thiéu cé thé thay thé cho phau
thudt cat bo tlr cung hodc cat bd u cd tron tir
cung & nhitng bénh nhan co triéu chiing. Cac
nghién cu d3 chi ra rang ca hai phuang phap
diéu tri déu co thé co hiéu qua trong viéc giam
kich thudc UCTTC va gidam bét cac triéu ching
lién quan®. Trong nghién clfu clia ching t6i, cd 2
bénh nhan sau can thiép c6 thé mang thai ty
nhién, khong can can thi€p cta cac bién phap ho
trg sinh san.

Tuy nhién, nghién ctu cia ching t6i con
mot s6 han ché vé ¢ mau can thiép ciing nhu
thi€u cac nghién khac dé€ so sanh hiéu qua va vé
phuong phap thay déi kich thudc hat nit mach
trong diéu tri UCTTC.

V. KET LUAN
Nat déng mach t& cung diéu tri UCTTC la
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mot phuong phédp an toan va hiéu qua dé diéu
tri UCTTC c6 triéu chling. Thay ddi kich thudc
hat nat mach trong qua trinh can thiép dat hiéu
qua diéu tri cao cling nhu gilp giam s6 lugng
hat can str dung cho bénh nhan.
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KHAO SAT SU’ HAI LONG NGU'O'l BENH PEN KHAM CH(*A BENH
TAI KHOA KHAM BENH - BENH VIEN DA LIEU HA NOI NAM 2022

Pham Bich Ngoc!, Lé Pirc Minh!, Nguyén Thi My Huyén'

TOM TAT

Muc tiéu: Danh gid su hai long cta ngudi bénh
khi dén kham chira bénh tai khoa kham bénh — Bénh
vién Da lieu Ha NO6i ndm 2022. P6i tuogng va
phuong phap nghién clru: Nghién cilu mo ta cat
ngang danh gia su hai long clia 300 nguGi bénh dén
kham chita bénh tai Khoa Kham bénh - Bénh vién Da
lieu Ha NGi tur thang 4 dén thang 8 nam 2022. Két
qua: Ty |é hai long chung clia nguGi bénh la 79,11%.
Ty € hai long theo tiing khia canh: kha nang tié€p can
la 88,1%; minh bach thong tin va thu tuc kham bénh,
diéu tri la 69,1%; cd sd vat chat va phuong tién phuc
VU ngudi bénh la 84,8%; thai d6 ing x{r va nang luc
cla nhan vién y té€ cd ty 1€ hai long la 83,7%; ty I€ hai
long chung vé két qua cung cap dich vu la 83,7%. Két
luan: Nhin chung, su’ hai long clia nguGi bénh khi dén
kham chita bénh tai khoa kham bénh — Bénh vién Da
lieu Ha Noi 8 mUc kha. Bén canh d6, can thuc hién
mét sO gidi phap dé nang cao chat lugng dich vu cla
khoa kham bénh trong thoi gian t6i. Tar khoa: sy hai
long, ngudi bénh, bénh vién Da lieu Ha NGi
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SUMMARY

SURVEY ON PATIENT SATISFACTION WITH
OUTPATIENT SERVICES AT HANOI

DERMATOLOGY HOSPITAL IN 2022

Objectives: To evaluate patient satisfaction with
the outpatient clinic services at Hanoi Dermatology
Hospital in 2022. Subjects and methods: A cross-
sectional descriptive study was conducted to assess
the satisfaction of 300 patients receiving medical care
at the outpatient clinic of Hanoi Dermatology Hospital
from April to August 2022. Results: The overall
patient satisfaction rate was 79.11%. Satisfaction
rates by aspect was: accessibility at 88.1%;
transparency of information and procedures for
medical examination and treatment at 69.1%; facilities
and equipment serving patients at 84.8%; the attitude
and competence of medical staff had a general
satisfaction rate of 83.7%; and overall satisfaction
with service delivery results was 83.7%. Conclusion:
Overall, patient satisfaction with the outpatient clinic
services at Hanoi Dermatology Hospital is quite good.
However, some measures should be implemented to
improve the quality of services at the outpatient clinic
in the future. Keywords: satisfaction, patient, Hanoi
Dermatology Hospital
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