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vién dang phai trai qua cling nhu cau that su vé
viéc dugc hod trg v& mat SKTT. Tir do, la nén
tang dé xay dung cac perdng hudng ho trg phu
hgp va xay dung mot moi trudng hoc tép nang
ddng va lanh manh cho sinh vién.

Ghi chii: Nhdm nghién cru ghi nhan va cam
on dong gop clia cac sinh vién tham gia nghién cuu.

Nghién clru nay dugc tai trg kinh phi bgi Dai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
dong s6 176/2023/HD-DHYD, ngay 15/09/2023.
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TINH KHANGTHUOC CUA CAC CAN NGUYEN GAY BOI NHIEM PHOI
O’ BENH NHAN COVID-19 NANG PUQ'C HO TRO' OXY DONG CAO
QUA CANUYL MUI (HFNC)

TOM TAT

B6i nhiém phdi ¢ bénh nhan COVID-19 s& lam
bénh nhan nang han, tang kha nang that bai va tang
nguy cd tur vong. Muc tiéu: Phan tich cac can nguyén
gay bdi nhiém phéi g bénh nhan COVID 19 thd HFNC
cling nhu tinh khdng thudc clia cac cdn nguyén nay.
Phuong phap: Tién c(tu, mo ta, phan tich s6 liéu vi
sinh, tinh khang thudc va mdi lién quan dén that bai
cla HFNC tur thang 4/2021 dén 12/2023 tai Bénh vién
Bénh Nhié_t ddi Trung udng. Két qua: Can nguyén
nam gap 66/83 (79,5%). Candida albicans (63,6%),
Aspergillus  fumigatus (18,2%), Candida tropicalis
(16,7%). Vi khuén terdng gap la A. baumannii
(65,7%), K. pneumoniae (25,7%). Acinetobacter
baumannii, Aspergillus fumigatus hay géy boi nhiém &
nhom HFNC that bai han nhom thanh cong (p<0,05).
Candida albicans hay gdy b6i nhiém & nhom HFNC
thanh cong han nhdm that bai (p<0,05). Candida con
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nhay cam hau hét véi cac thudc khang nam. 40% C.
tropicalis khang Fluconazole. 53,8% ching A.
baumannii nhay vdi Trlmethoprlm/SuIfamethoxazole
Két luan: Can nguyén gay b0| nhiem ph0| G bénh
nhan COVID-19 thd HFNC 13 ca vi khu&n va ndm. Nam
Candida con nhay cam véi thuBc khang ndm. Vi khuén
khang hau hét véi cac thudc khang sinh thu‘dng dung.
T khda: COVID-19, HENC, Boi nhiém phoi

SUMMARY

DRUG RESISTANCE AMONG SEVERE
COVID-19 PATIENTS RECEIVING HIGH-

FLOW NASAL CANNULA (HFNC)

Co-infection in severe COVID-19 patients is a
significant factor elevating disease severity and
mortality. Objective: To characterize etiology and its
drug resistance of co-infection among severe COVID-19
patients using HFNC. Methods: This is a prospective
study analyzing microbiological data to describe the
drug resistance pattern and identify risk factors of
mortality from April, 2021 to December, 2023 in
National Hospital for Tropical Diseases, Vietnam.
Results: 83 patients collected include fungal infection
were found in 66/83 (79.5%) including Candida
albicans (63.6%), Aspergillus fumigatus (18.2%),
Candida tropicalis (16.7%). Common bacterial infection
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consisted of A. baumannii (65.7%), K. pneumoniae
(25.7%). A. baumannii and Aspergillus fumigatus were
more likely to be co-infection in the failed HFNC group
than in the successful group (p<0.05). Candida albicans
was more likely to cause co-infection in the successful
HFNC group than in the failed group (p<0.05). Candida
has been sensitive to almost antifungal drugs, apart
from 40% C. tropicalis were resistant to Fluconazole.
Meanwhile, 53.8% A. baumannii strains were sensitive
to Trimethoprim/Sulfamethoxazole. Conclusion: The
causes of pulmonary co-infection in COVID-19 patients
using HFNC included both bacteria and fungi. While
candida fungi have been sensitive to antifungal drugs,
bacteria have been resistant to most common
antibiotics. Keywords: COVID-19, HFNC, Pulmonary
co-infection

I. DAT VAN DE

COVID-19 la bénh viém dudng h6é hap cap
do SARS-CoV2 gay ra. Bénh lan dau tién dugc
phat hién vao cubi thang 12/2019 tai tinh Vi
Han - Trung Qudc [1]. Ngudi bénh COVID-19 c6
bi€u hién Iam sang da dang trong dé gan 20%
s6 ngudi bénh dién bi€én nang, thdi gian trung
binh tir khi bdt dau xudt hién triéu chiing tdi khi
dien bién nang la 5-8 ngay vdi khodng 5% can
diéu tri tai cac dan vi cham soc dac biét (ICU)
[2]. Bénh nhan COVID-19 ndng that bai vGi Oxy
liéu phap s& dugc chuyén sang thd may khéng
xam nhap, thd Oxy luu lugng cao qua Canuyl
mi (HFNC High Flow Nasal Cannula) hodc dat
ong noi khi quan thd may xam nhép. Tinh trang
boi nhiém phdi & bénh nhan COVID-19 lam tang
ty 1& tir vong. Ty Ié dong nhiém vi khuan d cac
ngu‘dl bénh COVID-19 la 3,5%, boi nhiém vi
khudn sau nhiém COVID-19 13 14,3%. Khi tién
hanh phan theo cac nhém ngudi bénh cac tac
gid nhan thdy ty 1& nhiém vi khudn chung 13
5,9% va trong nhém COVID-19 nang la 8,1%
[3]. Cac can nguyén bdi nhiém ph0| G bénh nhan
COVID-19 tha HFNC rat it nghién clru dé cap tai.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng: Bao gom 83 bénh nhan
dugc chén doan xéac dinh COVID-19, c6 suy hd
hap dudc hd trg bang Oxy dong cao qua canuyl
mdi (HFNC) thoa man céc tiéu chuan sau:

- Tudi > 16, khéng phan biét gldl tinh

- C6 bi€u hién bdi nhiém phdi (Sot tang, khd
thd tang, tang tiét ddm dai, XQ phdi tdn thucng
tham nhiém tang Ien)

- C6 két qua nudi cdy dom ban dinh Iugng
duang tinh (3*) trd Ién v&i cac can nguyén vi
khuan va nam.

2.2. Phucgng phap: Hoi citu mo ta

2.3. Tién hanh nghién ciru: Toan bd bénh
nhan thod man tiéu chudn chon déu dudc thu

332

thap thong tin vé 1dam sang, lam cac xét nghiém
cd ban nhu cong thd'c mau, cac xét nghiém phan
anh chirc nang gan (AST, ALT, Bilirubin), chirc
néng than (ure, creatinin), cac xét nghLém doéng
mau (PT, D - dimer), cac Biland nhiém trung
(CRP, ProcaIC|ton|n) Bénh nhan cd biéu hién boi
nhiém sé& dugc I8y ddm dé nudi cdy tim cin
nguyén. Ching toi chi 1dy bénh nhdn cd bénh
phdm duang tinh (3*) trd 1én bang ki thuét nudi
cay ban dinh lugng. Tat ca cac can nguyén nudi
cdy dugc s lam khang sinh d6 (véi vi khuén),
khang ndm dd (cdn nguyén ndm) dé€ phéan tich
muc dé nhay cdm vdi cac thudc diéu tri tuong Ung.

2.4. Phan tich s6 liéu: Bing phan mém
SPSS 26.0 va cac thuat toan (fng dung

INl. KET QUA NGHIEN cU'U

83 trong nghién clu nam gidi chi€m
57,83%. Tubi trung binh clla nhdm nghién clu
la 65 + 16,4, nhom 61-80 tudi (chiém 54,2%).
Nam don thuan chi€m 58%. C6 22% bénh nhan
c6 dong nhiém ca vi khuan va ndm

3.1. Cac can nguyen b6i nhiém

Bang 3.1. Cic can nguyén béi nhiém phéi

Loai can
nguyén Can nguyén n | %
Acinetobacter baumannii | 23 | 65,7
Vi khusn Klebsiella pneumor_miae 9 [25,7
(n=35) Pseudomonas aeruginosa | 5 |14,3
Burkholderia cenocepacia | 2 | 5,7
Elizabethkingia anophelis | 2 | 5,7
Candida albicans 42 |63,6
Nam Aspergillus fumigatus 12 |18,2
(n=66) Candida tropicalis 11 16,7
Candida glabrata 1|15
Vi khudn thudng gdp la Acinetobacter
baumannii (chiém 65,7%), Klebsiella
pneumoniae (chiém 25,7%), Pseudomonas

aeruginosa (chiém 14,3%). Can nguyén nam hay
gap nhat la Candida albicans (chiém 63,6%),
ti€p dén la Aspergillus fumigatus (18,2%)

Bang 3.2. Lién quan gilra mot s6 can
nguyén vdi ty Ié thanh cong HFNC

Thanh | That

< A cong | bai
Can nguyén n=34 | n=49 | P

(%) | (%)

Acinetobacter 4(11,8) [19(38,8)0,012

baumannii
Vi Pseudomonas
khuan| aeruginosa 0(0) |5(10,2)(0,075
Klebsiella
pneumoniae | S(&:8) |6(12,2) 0,731

Candida tropicalis | 4(11,8) | 7(14,3) 1,000

Candida albicans [26(76,5)/16(32,7)0,000




TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 2 - 2024

Aspergillus albicans tropicalis
fumigatus 1(2,9) |11(22,4)0,023 S R S R
Acinetobacter baumannii, Aspergillus n (%) [n (%)|n (%)n (%)
fumigatus hay gay boi nhiem & nhém HFNC that Voriconazole |[12(100)] 0 |5(100)] O
bai han nhdém thanh cong, su khac biét co vy Amphotericin B [12(100)| 0 [5(100)] O
nghia th6ng ké véi p<0,05. Candida albicans hay Caspofungin  [12(100)] 0 [5(100)] O
gay boi nhiem & nhéom HFNC thanh cong hon | 5-Fluorocytosine [12(100)] 0 [5(100)] O
nhom that bai, su’ khac biét co y nghia thdng ké Fluconazole [12(100)] 0 | 2(40) | 3(60)
vdi p<0,05 Micafungin 12(100)| 0 |5(100)] O

Bang 3.3. Muc dé nhay cam cua ndm
Candida voi mét sé loai thuéc khang nam
(n=12) Candida tropicalis khdng mét phan Vi
[ Thuéc | Candida [ Candida | Fluconazole chiém 40%.

Bang 3.4. Mirc dé nhay cam cua A. Baumannii va K. pneumoniae voi mét so 'loai khang sinh

Candida albicans va Candida tropicalis con
nhay cam hau hét vdi cac thubée lam khang nam.

Acinetobacter baumannii Klebsiella pneumoniae
Khang sinh n S I R n S I R
n (%) | n (%) | n (%) n (%) | n (%) | n (%)
Piperacillin/Tazobactam 13 0 (0) 0(0) [13(100)| 3 0(0) 0(0) |3(100)
Amikacin 13 0 (0) 0(0) [13(100)] 3 |2(66,7)|1(33,3)| 0(0)
Levofloxacin 13 0 (0) 0(0) [13(100)| 3 0(0) [1(33,3)|2(66,7)
Ceftazidime 13 0 (0) 0(0) [13(100)| 3 0(0) 0(0) |3(100)
Ceftriaxone 8 0 (0) 0(0) [8(100)| 2 0(0) 0(0) |2(100)
Cefepime 13 0(0) 0(0) [13(100)] 3 [1(33,3)] 0(0) |2(66,7)
Meropenem 13 0(0) 0(0) [13(100)] 2 1 (50) 0(0) |1(50)
Imipenem 13 0 (0) 0(0) (13(100)] 3 |1(33,3)| 0(0) |2(66,7)
Colistin 13 0(0) (13 (100)| 0(0) 3 0(0) |3(100)| 0(0)
[Trimethoprim/Sulfamethoxazolel 13 |7 (53,8)] 0(0) |6(46,2)| 3 |2(66,7)| 0(0) |1(33,3)

A. baumannii khang vé&i hau hét cac khang
sinh. 46,2% bénh nhan khang VGi
Trimethoprim/Sulfamethoxazole. K. pneumoniae
khang hoan toan vdi piperacillin/tazobactam,
amoxicillin/clavulanic acid, ampicillin/sulbactam,
ampicillin, ceftazidime, con nhay hoan toan vdi

Trong cac can nguyén vi khudn, cac vi khuan
thudng gap la Acinetobacter baumannii (chiém
65,7%), Klebsiella pneumoniae (chi€ém 25,7%),
Pseudomonas aeruginosa (chiém 14,3%). It gap
han la Burkholderia cenocepacia, Elizabethkingia
anophelis cung chiém ti Ié ngang nhau la 5,7%.

Amikacin,  Gentamicin, Chloramphenicol, Trong cac can nguxén nam, hay gNép nr),é't |E::1
Ertapenem; nhay trung binh v@i Colistin. Candida albicans (chiém 63,6%), ti€p dén la
IV. BAN LUAN Aspergillus fumigatus, Candida tropicalis (chiém

4.1. Cac can nguyen bdi nhiém ph0|
Trong nghién clfu, can nguyén hay gép la ndm,
chiém 58%. Cé 22% bénh nhan c6 dong nhiém
ca vi khuan va ndm. DPiéu nay cho thdy bénh
phdm dudng hd hip cd thé gdp rat nhiéu cin
nguyén gdy bénh. Mot bénh nhan c6 thé bdi
nhiém 1 hodc nhiéu han 1 can nguyén, viéc diéu
tri clia bac si sé gap nhiéu kho khdn han do phai
phoi hdp nhiéu khang sinh va thudc khang nam.
Tong s bénh phdm ndm phén lap dugc Ia
79,5% han vi khuan chiém 42,2%. Trong nghlen
clru clia vé dic diém dong nhiém vi khun trén
bénh nhdn COVID-19 tai Bénh vién hoi sic
COVID-19 trén 705 bénh nhan cho thay co
58,5% bénh nhan dong nhlem vi khuén. Vva
trong s6 bénh nhan déng nhiém vi khuan nay thi
c6 74,5 bénh nhan nhiém khuan ho hap [4].

lan lugt 18,2% va 16,7%). Tai Viét Nam hién
nay, cac nghién clu vé can nguyén ndm gay boi
nhiém dudng hd hap 6 bénh nhan COVID-19
dudgc hd trg HFNC con nhiéu han ché&. Tuy nhién,
trong_nghién clu clta Than Manh Hung va
Nguyen Qudc Phuong vé ddc diém nhiém n&m
va tinh trang khang thudc khang ndm & bénh
nhan COVID-19 c6 viém phdi thd may tai Bénh
vién Bénh nhiét dgi Trung uwong nam 2023 da chi
ra Candida albicans chiém 46,4%, sau do dén
nam Aspergillus fumigatus va Candida tropicalis
vai ty I€ [an lugt la 27,2% va 23,8% [5]. Nhin
chung trong cac nghién ctu khac nhau déu cé
su’ khac biét vé ty Ié phén b6 clia cac loai ndm.
Tuy nhién, cac nghién clru déu chi ra réng nam
Candida, dac biét la Candida albicans ph6 bién
nhat trong cac cén nguyén bdi nhiém duding hd hap.

333




VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

Acinetobacter baumannii, Aspergillus
fumigatus hay gay boi nhiem & nhdom HFNC that
bai han nhém thanh cong, su khac biét cd y
nghia th6ng ké vdi p<0,05. Candida albicans hay
gay boi nhiem & nhém HFNC thanh céng han
nhom that bai, su khac biét cé y nghia thdng ké
v3i p<0,05.

4.2. Mirc do nhay cam véi thuéc cua cac
can nguyén

- €an nguyén ndm. Nghién c(tu nay cho
thdy ndm Candida albicans va Candida tropicalis
hau hét con nhay cam hoan toan vdi cac thudc
lam khang ndm d6, bao gbm: Voriconazole,
Amphotericin B, Caspofungin, 5-Fluorocytosine,
Fluconazole va Micafungin, ngoai trir 60%
Candida tropicalis (tuong ('ng vdi 2 trch‘jng hagp)
khang Fluconazole. Theo nghién ctfu cia Than
Manh Hung va Nguyen Quéc Perdng trén 151
bénh nhan vé dic diém nhiém ndm va tinh trang
khang thudc khang ndm & bénh nhan COVID-19
c6 viém phdi thd may tai Bénh vién Bénh Nhiét
ddi Trung uong nam 2023, Candida alibicans va
Candida tropocalis nhay véi hau hét cac loai
khang nam lam khang nam d6. Candida albicans
con nhay cdm hoan toan vd&i voriconazole,
caspofungin, micafungin va 5-Fluorocytosine.
Mot phan nhd Candida albicans khang
fluconazole (3,6%) va khang amphotericin B
(1,8%). Candida tropicalis khang mét phan vdi
fluconazole chiém 24,1%.[5] Su khac biét gilra
hai nghién ctu c6 thé giai thich do s& lugng dbi
tugng nghién cru clia ching t6i nho hon.

- Can nguyén vi khuén. Trong nghién cliu
cta ching t6i, A. baumannii khang véi hau hét
cac khang sinh, ngoai trtr Colistin (chua ghi nhan
trudng hgp nao khang, 100% nhay trung binh)
va 46,2% bénh nhan khang Trimethoprim/
Sulfamethoxazole. Trong nghién cltu trén 61
bénh nhan ndm 2020 vé dic diém lam sang, can
ldam sang, su’ dé khang khang sinh va két qua
diéu tri viém phGi bénh vién do vi khudn A.
baumannii tai khoa Hoi suc tich cuc — Chong doc
bénh vién Da khoa Trung Udng Can Thg cho
thdy vi khuidn nay khang vdi hdu hét cac loai
khang sinh véi ty 1€ cao (trén 90%), con nhay
100% vdéi Colistin va c6 71,9% khang VvGi
Trimethoprim/ Sulfamethoxazole [6]. Nghién c(ru
cla Ngo Thi Hong Phugng va cong su trén 61
bénh nhan cho thdy chua ghi nhan truéng hgp
nao khang colistin va khang Trimethoprim/
Sulfamethoxazole la 82,35%. Trong mét nghién
cliu vé dic diém khang khang sinh cla vi khuén
A. baumannii phan I13p tai Bénh vién Quan y 103
giai doan 2019-2021 cho th&y vi khun nay cé xu
hudng gia tdng ty 1€ khang véGi hau hét khang
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sinh. Diéu nay canh bao vé mot thach thirc ngay
G thdi diém hién tai va tuang lai gan ma chung
ta phai d6i mt 13 tinh trang nhiém khuan do céc
chung A. baumannii da khang tang lén. Ty |é
khang colistin giam dan qua cac nam, tur 18,82%
(2019) gidm con 15,38% (2020) va 1,77%
(2021) [7]. Nhu vay, trong cac nghién clru gan
day vé tinh trang khang khang sinh cua A.
baumannii cho thdy, viéc sir dung colistin nhu
mot su' clu canh cudi cung trong viéc diéu tri
cac chung vi khudn Gram 8m da khang. Su’ khac
nhau Vvé ty Ié khang Trlmethopr|m/
Sulfamethoxazole glLra cac nghlen cltu c6 thé do
tinh trang vi sinh ctia moi dia diém nghién cdu 13
khac nhau.

Klebsiella pneumoniae khang hoan toan vdi
piperacillin/tazobactam, amoxicillin/clavulanic

acid, ampicillin/sulbactam, ampicillin,
ceftazidime, ceftriaxone, cefotaxime,
ciprofloxacin. K. pneumoniae con nhay hoan
toan V(i Amikacin, Gentamicin,

Chloramphenicol, Ertapenem; nhay trung binh
vGi Colistin. Nguyén clfu cta trén 259 bénh nhan
vé thuc trang khang khang sinh cla K.
pneumoniae phan Iap tai Bénh vién Bénh nhiét
ddi Trung uong nam 2022 cho thay ty Ié khang
piperacillin/tazobactam amoxicillin/clavulanic,
ceftazidim, cefotaxime, ciprofloxacin la trén
80%. Ty lé khang cefipime, norfloxacin,
carbapenem trén 70%. Ty |é khang colistin
chiém 38%. Tuy nhién, vi khuadn nay con nhay
v@i gentamicin, fosfomycin, amikacin [an Ilugt la
52,5%, 59,8% va 68,3% [8]. Su’ khac nhau vé ty
lé khang khang sinh nay la do s6 lugng doi
tugng nghién clru clia ching t6i la qua nho.

V. KET LUAN

- Candida albicans va Candida tropicalis con
nhay cam hau hét véi cac thube lam khang nam.
Candida tropicalis khang mot phan VGi
Fluconazole chiém 40%.

- A. baumannii khang véi hau hét cac khang
sinh. 46,2% bénh nhan khang vdi trimethoprim/
sulfamethoxazole. K. pneumoniae khang hoan
toan vd@i piperacillin/tazobactam, amoxicillin/
clavulanic acid, ampicillin/sulbactam, ampicillin,
ceftazidime, con nhay hoan toan vgi amikacin,
gentamicin, chloramphenicol, ertapenem; nhay
trung binh vdi colistin.
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NGHIEN CU'U TY LE VA DPANH GIA MU'C DO HAI LONG CUA NGU'O'1 BENH
PIEU TRI NOI TRU TAI BENH VIEN PA KHOA HOANG TUAN NAM 2024

Nguyén Phé!, Trinh Thi Thity Anh?,

Nguyén Chi Hiéu!, Tran Nguyén Minh Khoa?

TOM TAT.

Pat van dé: Dich vu y t€ la dich vu dac biét, bao
gom cg sd vat chat, trang thiét bi, cac hoat dong dugc
thuc hién bdi nhan vién y té€ nhu thu tuc kham chira
bénh, t|nh than thai do phuc vu va két qua diéu tri.
Theo TG chlic Y t& Thé gldl chat lugng DVYT tac dong
dén su hai long clia ngudi benh va ngugc lai, qua su
hai Iong cla ngudi bénh cé thé danh gia du‘dc hiéu
qua cua dich vu do bénh vién va Nganh y t& cung cap.
Muc tiéu: Khao sat thuc trang, ty & va danh gia muc
do hai long cua ngerl bénh diéu tri ndi tru tai bénh
vién da khoa Hoang Tuan. DOi tugng va phu’dng
phap nghlen clru: Nghlen clru md ta cat ngang co
phan tich trén 215 ngudi bénh diéu tri noi trd tai Bénh
vién Da khoa Hoang Tuan tU thang 3/2024 dén thang
7/2024. Két qua: Nghlen clu thu thap thong tin tur
215 ngudi bénh diéu tri ndi trd tai bénh vién da khoa
Hoang Tuan thong qua phong van bang phiéu (mau
phi€u s6 1). Két qua nghlen ctfu cho thay 5 nhém noi
dung dé dat trén 90% ty Ié hai long bénh nhan. Két
luan: Tat ca cac nhém ndi dung d& dudc ngudi bénh
déanh gia hai Iong dat trén 90%, diém trung binh trén
4,0. Hai yeu t6 dic diém chung co lién quan dén sur
ha| long clia ngudi bénh diéu tri ndi tru tai bénh vién
bao gdém: gidi tinh va hinh thic chi trd (p<0,05).

Tur khoa: MUc do hai long, diéu tri noi tru.
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SUMMARY
CURRENT SITUATION, RATE AND
ASSESSMENT OF THE LEVEL OF
SATISFACTION OF PATIENTS RECEIVING
IN-PATIENT TREATMENT AT HOANG TUAN
GENERAL HOSPITAL IN 2024

Background: Medical services are special
services, including facilities, equipment, activities
performed by medical staff such as medical

examination and treatment procedures, and service
attitude. treatment and results. According to the
World Health Organization, the quality of health
services affects patient satisfaction and vice versa.
Through patient satisfaction, the effectiveness of
services provided by hospitals and the health sector
can be assessed provide. Objectives: Survey the
current situation, rate and evaluate the level of
satisfaction of inpatient patients at Hoang Tuan
General Hospital. Materials and methods: An
analytical cross-sectional descriptive study on 215
inpatients at Hoang Tuan General Hospital from March
2024 to July 2024. Results: The study collected
information from 215 inpatients at Hoang Tuan
General Hospital through questionnaire interviews
(form 1). Research results show that 5 content groups
achieve over 90% patient satisfaction rate.
Conclusion: All content groups received a patient
satisfaction rating of over 90%, with an average score
of over 4.0. Two common characteristic factors related
to satisfaction of inpatients at the hospital include:
gender and form of payment (p<0.05). Keywords:
Level of satisfaction, inpatient treatment.
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