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PAC PIEM LAM SANG, CAN LAM SANG BENH GUT VA MOT SO YEU TO
LIEN QUAN TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Nguyén Thj Thiy', Nguyén Thi Phwong Thiry>?
Ta Thi Hwong Trang?, Nguyén Thi Thanh Thay*

TOM TAT.

Muc tiéu: Mo ta déc diém 1am sang, can la4m
sang cua bénh gut va mét s6 yéu té lién quan tai khoa
co xudng khdp, Bénh vién Hiu nghi da khoa Nghé An.
Phuang phap ngh|en clru: Mo ta cat ngang. Nghlen
cttu gom 116 bénh nhén dugc chin doan bénh gut
theo tleu chuén EULAR 2015 tai khoa cd xuong khép
bénh vién Hitu nghi da khoa Nghe An tUr thang 8/2023
dén thang 8/2024 Két qua va két luan: Ty € bénh
nhan gut chu yéu trén 60 tu0| (chlem ty |é 57,8%). Vi
tri khdp viém trong con gut cap tinh dau tién chu yéu
la cac khdp chi dudi trong d6 khdp ban ngdn chan cai
chlem ty Ié cao nhat la 54 3%, da s6 bénh nhan chi
viém mot khép trong can gut dau tién chiém 82,8%,
ty I& bénh nhan c6 miic d6 dau nhiéu theo  thang diém
VAS trong con gut dau tién la 71,6% . Nong do acid
uric mau trung binh cla nhém bénh nhan tham gia
nghién cltu la 452,4+125pmol/L, dau hiéu dudng doi
chi gap & 39,7% cac bénh nhan nghién clru. Ty lé
tang acid uric mau & bénh nhan git man la 75,5% cao
hon so v&i nhdm bénh nhan gut cap (p<0,05), su
khac biét cé y nghia thdng ké véi p<0,05. Ty I€ gut
man tinh cao han & nhém bénh nhan lam nghé nghiép
nong dan, cong nhan va nhém bénh nhan cé thoi
quen ubng rugu, hat thudc (p<0, 05) Yéu té ndi cu
ngu khdng cd méi lién quan vai thé bénh glt.
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SUMMARY

CLINICAL MANIFESTATIONS AND
LABORATORY CHARACTERISTICS OF GOUT
AND SOME RELATED FACTORS AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of gout and some related factors at the
Department of Musculoskeletal, Nghe An General
Hospital. Methods: Cross-sectional study. The study
included 116 patients diagnosed with gout according
to EULAR 2015 criteria at the Department of
Rheumatology, Nghe An General Hospital from August
2023 to August 2024. Results and conclusion: The
proportion of gout patients is mainly over 60 years old
(accounting for 57.8%). The location of the inflamed
joints in the first acute gout attack is mainly the joints
of the lower limbs, of which the metatarsophalangeal
joint accounts for the highest proportion of 54.3%.
The majority of patients have only one inflamed joint
in the first gout attack, accounting for 82.8%. The
proportion of patients with high pain level according to
VAS scale in the first gout attack is 71.6%. The
average blood uric acid concentration of the group of
patients  participating in  the study was
452.4+125umol/L, the double line sign was only found
in 39.7% of the patients studied. The rate of
hyperuricemia in chronic gout patients was 75.5%
higher than that in the group of acute gout patients
(p<0.05). This difference was statistically significant
with p<0.05. The rate of chronic gout was higher in
the group of patients who were farmers, workers and
in the group of patients who had the habit of drinking
alcohol and smoking (p<0.05). The factor of residence
was not related to the type of gout.

105



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

Keywords: Gout, clinical and paraclinical
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I. DAT VAN DE

Gut la tinh trang viém cac khép ngoai vi do
r&i loan chuyén hda acid uric (AU) gay lang dong
tinh th€ monosodium urat (MSU) & mdt hodc
nhiéu khdp va mét s6 t6 chiic khac dan dén
nhitng biéu hién 1d8m sang nhu viém khdp va
phan mém canh khdp cdp, hat tophy 8 mé mém,
bénh thén do gut va soi than!. Theo théng ké
mdi nhat vé ganh nang bénh tat toan cau, bénh
gut 13 nguyén nhan phd bién nhat gay viém
khdp, anh hudng dén 41 tri€u ngudi trén toan
thé gidi. Bénh gut thudng gap & nam gidi (95%),
tudi trung nién nhung hién nay da trd nén tré
hoéa, trong d6 25% bénh nhan cé khdi phat can
gut dau tién truc tudi 30. Cac con gut sé xay ra
thudng xuyén han va khoang thdi gian tién trién
tir gat cap dén gut man tinh s6m han?. Trong
giai doan s6m gut cdp cd mét s6 dac diém 1am
sang dic trung nhung dé chan dodn nham vdi
mot s6 bénh li xwang khdp khac nhu: Viém khép
do vi tinh thé pyrophosphat calci, viém khdp
phan ¢ng, viém khdp vay nén va viém khdp
nhiém khuén. Trong giai doan sau, git man c6
cac biéu hién tén thuong xuang khdp dé nham
lan v&i viém khép dang thap hay thodi héa khdp.
Nghé An la mét tinh cé dién tich 16n nhat ca
nudc, xap xi 3,3 triéu dan va chu yéu séng &
vung nong thon chiém ty & 84,5%. Hién nay,
Bénh vién Hitu nghi da khoa Nghé An la mot
trong nhifng bénh vién I6n nhat tai tinh Nghé An
va diéu tri nhiéu bénh nhan nang tir cac tuyén y
t& cd s& chuyén dén. Trong nhitng ndm gan day
sO lugng bénh nhan dén kham va diéu tri tai
khoa cd xudgng khdp Bénh vién Htu nghi da
khoa Nghé An ngay mét tang, trong do bénh gut
la mét trong nhitng bénh khdp viém thudng gap
nhat nhung bénh van thuc su dugc quan tam
ding muc trén lam sang, van con 1 s6 bénh
nhan dugc phat hién bénh mudn va nhiéu bénh
nhan d3 chuyén thanh git man tinh. Cho dén
nay, chua cd nghién clru nao tim hiéu vé thuc
trang bénh nhan gut diéu tri tai Bénh vién Hiu
nghi da khoa Nghé An, vi vdy dé phat hién va
diéu tri s6m ciling nhu ngan nglra cac bién chirng
cla bénh gut ching toi ti€én hanh nghién clu
nham tim hi€u cac déc diém 1dm sang, can lam
sang cla bénh gut va mot s6 yéu to lién quan tai
khoa cd xudng khdp, Bénh vién Hitu nghi da
khoa Nghé An.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Péi tugng nghién ciru
- Tiéu chudn lua chon: Bénh nhan dugc
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chén doan gut theo tiéu chudn EULAR 2015 tai
khoa cd xuong khdp Bénh vién Hitu nghi da khoa
Nghé An tir thang 8/2023 dén thang 8/2024.

- Tiéu chudn loai tra: Bénh nhan khong
dong y tham gia nghién cru

2.2, Phuong phap nghién ciru

- Nghién cltu mé ta cdt ngang, ¢ mau gém
116 bénh nhan. . .

- Phuong phap chon mau: Chon mau toan
b0. Tat ca cac bénh nhan guat dap Ung tiéu
chuén Iua chon va tiéu chuén loai trir déu dugc
dua vao nghién clru

- T&t ca bénh nhan déu dugc khao sat bang
b6 cau hdi va cac ndi dung nghién cltu thdng nhat:

v Hoi bénh va thdm kham lam sang

+ Théng tin chung: Tudi, gidi, nghé nghiép,
trinh d6 hoc van., can nang, chiéu cao

+ Thong tin vé cac dic diém Iam sang: Vi tri
khép viém & con gat dau tién, s6 khdp viém
trong cd gut dau tién, ddc diém con gut tai thdi
diém nghién clu, vi tri hat tophi, mic dd dau
khdp theo thang diém VAS. Cac méc thdi gian vé
tudi khai phat bénh, thdi gian tir khi gt cdp dén
khi xudt hién hat tophi dau tién, thoi gian mac
bénh gut.

+ Thong tin vé tién s bénh tat: Ché do an
udng, sinh hoat (hdt thudc 13, rugu bia, thidc an
giau puirn, tap thé duc; tién str bénh déng mac(
tang huyét ap, roi loan lipid mau, dai thao
dudng, thoai hda khdp, bénh thdn man,soi
than...); tién sir dung thudc (NSAID, corticoid,
thu6c gidm acid uric mau, thubc diéu tri bénh
déng mac ngoai bénh gut);

v Cac xét nghiém can lam sang: Chi s6 viém
(t6c d6 mau lang, CRP), cong thirc mau va sinh
héda mdau cd ban, acid uric mau, tdng phéan tich
nudc tiéu, siéu &m khdp va Xquang khdp, siéu
am 6 bung

2.3. Xir ly s0 liéu. SO liéu thu thap dugc xir
ly bdng phan mém SPSS 16.0 vdi cac test théng
ké thuGng dung trong y hoc, Két qua nghién clru
dudc coi la ¢ y nghia thong ké khi p< 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Bic diém chung ddi tu'gng nghién ciru

Bang 3.1. Pidc diém chung déi tuong
nghién cau

Pac diém Tan so(n) | Ty lé (%)
Tu6i ( nam)
Trung binh£Db6 Iéch
chuin 60,2 £ 12,8

Nhom tudi

<40 tudi 10 8,6
>40-59 tudi 39 33,6

>60 tudi 67 57,8
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Gigi tinh ,oan . Bénh nhan A
Nam 109 940 Mirc do dau khép (n) Ty lé %
NiY 7 6,0 Pau ft( 1-3) 0 0
Nghé nghiép Pau vura( 4-6) 33 28,4
NOng dan, cong nhan 82 70,7 Pau nhiéu( 7-10) 83 71,6
Céng chirc, vién chirc 24 20,7 T6ng 116 100
Khac (Sinh vién, budn 10 86 Nhan xét: bDa s6 bénh nhan bi dau khdép &
ban) ! mUc do nhiéu theo thang diém VAS chiém ty 1&
Ngi cu ngu 71,6%. Khong cé bénh nhan nao dau khép &
Pong bang 69 59,5 mUc dd nhe.
Trung du, mién ndi 29 25,0 Bang 3.5: Néng dé acid uric miu cua
= Ven bl'enh — 18 15,5 nhom bénh nhan nghién ciu
01 quen sinh hoa Acid uric
Hit thudc 13 37 31,9 mau(umol/L) | N | % X+SD
Uéng rugu 89 76,7 Tang 74 63,8 | 523,3+89,5
Nha&n xét: Tudi trung binh clia nhitng BN bi Binh thudng 42 36,2 | 327,6+67,6
gut tham gia nghién cfu la 60,2 +£12,8 tudi, Tong 116 | 100 | 452,4+125

trong d6 nhém tudi >60 tudi chiém ti Ié cao nhat
57,8%. Hau hét la nam gqidi bi gt chiém ty &
94%. Da phan nhém bénh nhan gut tham gia
nghién clu cé nghé nghiép la néng dan, cong
nhan chiém ty I&€ 70,7% va song G vung dong
bang chiém ti 1é 59,5%. Hon 2/3 s& bénh nhan
trong nhém nghién clu cé thoéi quen udng rugu
va gan 1/3 co thdi quen hat thudc 1a.

3.2. Dic diém 1am sang, can l1am sang
cua nhém doi tugng nghién ctu

Bang 3.2. Vi tri khdp viém trong con
gut cap tinh diu tién (n=116)

s SO0 bénh| Tylé
Vitn nhan (°y/oj
Khép ban ngoén chan cai 63 54,3
Khdp ban ngdn chan khac 11 9,5
Khdp c6 chan 32 27,6
Khdp goi 28 24,1
Khdp khac (khdp ban tay, co 4 34
tay, khép khuyu) !

Nhan xét: Vi tri khép viém & con gut dau tién
thudng gap nhat la khép ban ngdn chan cai chi€ém
ti 1€ 54,3%, sau do la khdp c6 chan va khdp géi véi
ty Ié gan tuong duang la 27,6% va 24,1%.

Bang 3.3. S6 luong khop viém trong
con gut cap tinh diu tién

S6 khép tén thuang S‘:“':gr"‘h TV 18 %
1 khdp % 82,8
2 khép 16 13,8
> 3 khdp 4 3,4
Tong 116 100

Nhan xét: Trong con gut cap tinh dau tién
phan I&n bénh nhan chi viém 1 khdp chiém ty 1€
82,8%.

Bang 3.4:Tinh chat dau cua con gut cap
d3u tién khi dinh gid theo thang diém VAS

Nhén xét: Nong do acid uric mau trung
binh cia nhom bénh nhan nghién ciu la
452,4+125 pmol/L. Trong do, ty I€ bénh nhan cd
tang acid uric mau la 63,8 %

Bang 3.6: Ddu hiéu duong doi trén siéu
am khdp (n=116)

Dau hiéu dudng doi n Ty Ié (%)
Co 46 39,7
Khong 70 60,3

Nhan xét: Khi siéu am khdp, dau hiéu dudng
doi chi gap & 39,7% bénh nhan nghién clru

3.3. Mot sO yéu to lién quan dén dac
diém 1am sang, can lIam sang cua nhém
bénh nhan nghién ciru

Bang 3.7: Lién quan giita giai doan
bénh gut va néng dé acid uric mau

Acid uric | Acid uric
Chan doan mau < mau> P
420umol/1| 420umol/I
Gut | S6 BN 29 34
cap | Ty 1é% 46,0 54,0 0.05
Gut | SO BN 13 40 !
man | Ty 1% 24,5 75,5

Nhan xét: Ty |é tang acid uric mau & bénh
nhan gut man la 75,5% cao hon so vGi nhom
bénh nhan gut cap la 54,0%; su khac biét co y
nghia thong ké vdi P<0,05

Bang 3.8: Moi lién quan giia ving
mién, nghé nghiép va thé bénh gut cua
nhom bénh nhan nghién ciuu

..~ | Guat
Yéu to Gut cap man P
n| % |(n|%
NOng dan,
Nghé | cOng nhan 40148,8)42151,2 0.037
Nghiép| Cong chirc, !
vién chrc 14|58,3(10|41,7
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Khac(bubn
ban, sinh vién) 9190,0 1110,0
Dobng bang |39 |56,5|30 43,5
Mién nui 17/58,6(/1241,4| 0,368
Ven bién 7 138,9/11|61,1
Nhan xét: Ty 1€ gut man tinh 8 nhdm nong
dan, cong nhan cao han so véi cac nhdm nganh
nghé (p<0,05). Yéu t& vé nai cu ngu khong co
mai lién quan vdi thé bénh gut.
Bang 3.9: M6i lién quan giifa thoi quen
sinh hoat va thé bénh cua nhom bénh nhan
nghién ciru

Ngi cu
ngu

Gut cap | Gut man

Thoi quen N % N | % P

Hat | C6 | 15 [40,5] 22 | 59,5 0.048
thuéc |Khong| 48 (60,8 31 [39,2| ™
Uong | Co | 43 [48,3]| 46 |51,7 0.027
ruwgu (Khong| 20 |74,1| 7 [259]

Nhdn xét: Bénh nhan cé thdi quen hit
thudc, ubng rugu co ty 1€ git man tinh cao han
V@i ty 1€ [an lugt la 59,5% va 51,7% so vGi nhom
khong c6 théi quen nay (p<0,05).

IV. BAN LUAN

4.1. Pic diém lam sang, can l1am sang
cta nhém bénh nhan nghién ciru. Trong
nghién cru cta ching toi, cac bénh nhan gut co
tudi trung binh 13 60,2 +12,8 tudi, trong dé hau
hét la nam gidi bi gut chiém ty 1€ 94%. Két qua
nay phu hgp véi y van, bénh gat cha yéu gap &
nam gidi, nif gidi it gap han va & nir thudng bi
gut & dd tuGi sau man kinh do gidam estrogen.
Tai Nghé An, nam giGi cling c6 16i sdng nén tdng
nguy cd bi mac bénh gut. Trong nghién clfu nay
khoang 2/3 bénh nhan gut cé thdi quen udng
rugu. Trong can gut cap tinh dau tién, vi tri khép
viém thudng gap nhat la khdp ban ngoén chan cai
chiém ty 1& 54,3%, sau dé dén khdp cd chan va
khdp gdi vai ty € tuong Ung la 27,6% va 24,1%.
Két qua nay tuang tu vai két qua cac nghién cliu
trong va ngoai nudc. Hau hét bénh nhan nghién
cttu chi viém 1 khdép chiém 82,8%, s6 bénh nhan
¢ viém tir 3 khdp trg 18n chi chiém 3,4%. Téng
c6 83/116 bénh nhan (71,6%) dau khdp mic do
nhiéu theo thang diém VAS va khéng gdp bénh
nhan nao dau khdp & mic d6 nhe, tuong tu véi
két qua nghién cltu ctia Pham Ngoc Trung? la
87,9%. Nong d6 acid mau trung binh la 452,4
+125umol/l, ty 1€ bénh nhan cé tang acid uric
mau la 63,8%. Dau hiéu dudng ddi la biéu hién
clia su l1dng dong acid uric tai mang hoat dich
khdp, ddu hiéu nay gilp chan doan gut vdi do
dac hiéu cao tur 98-100% nhung do nhay chi tir
21-92% diéu nay da dugc dé cap trong nhiéu y
van. Trong nghién cu cla ching t6i dau hiéu

108

dudng doéi chi gap & 39,7%. Két qua nay cua
ching t6i phu hdp véi nghién cru cia Dinh Thi
Phuong Lan va cong sy* nam 2016 dau hiéu
dudng d6i chi gap & 41,4% bénh nhan gut.

4.2, Mot s0 yéu to lién quan dén dac
di€m bénh gat cia nhém bénh nhan nghién
clru. Dac trung cua bénh gut la tdng cao acid
uric trong mau, do d6 viéc kiém soat tét ndng dd
acid uric mau sé gilp han ché tai phat cac con
gut cap va ngan chén gut chuyén sang giai doan
man tinh. Trong nghién cu nay, ty Ié tang acid
uric mau & bénh nhan gut man la 75,5% cao
hon so vdi nhdm bénh nhan gut cap la 54,0%;
su' khac biét cd y nghia thong ké véi p<0,05.
Nghién clu cia chidng téi cling phu hgp Vi
nghién cru cta Nguyéen Pinh Khoa®: nghién clru
dac diém bénh nhan gut cd hat tophi tai Bénh
vién Chg Ray thay nong doé acid uric mau la
7,942,3 mg/dl véi 66,1% bénh nhdn co tang
acid uric mau. Trong nghién cltu, ty 1€ gt man
tinh 8 nhdm ndng dan, cong nhan cao han so VGi
nhom cong vién chirc va nghé nghiép khac, su
khac biét cd y nghia thong ké vdéi p<0,05.
Nguyén nhan cé thé do cling nhu diéu kién kinh
t€ cia nhém bénh nhan lam nghé néng dan,
cong nhan con khé khan dan dén viéc ti€p can
cac dich vu y té€ khd khan hon va tuan tha diéu
tri kém hon lam ty 1& git cdp chuyén sang gut
man tinh con cao. Ty Ié€ bénh nhan s6ng & vlng
ven bién ¢ ty 1& gut man cao han so véi viing
nong thon va mién ndi, tuy nhién su khac biét
nay khong cé y nghia thong ké véi p>0,05.
Bénh nhan nghién clru cé thoi quen udng rugu,
hat thuGc cd ty 1€ gat man tinh cao han so véi
nhitng bénh nhan khong cé thdi quen nay
(p<0,05). Két qua nay tucng tu nhu nghién clu
cla Xin Huang va cong su’ nam 2024°,

V. KET LUAN

Qua nghién cltu 116 bénh nhan bi bénh gut
tai Bénh vién Hitu nghi da khoa Nghé An 2023-
2024, ching t6i rit ra 1 s6 két luan sau: Bénh
nhan mac bénh gut cht yéu la nam gidi (94%),
trong do tudi trung binh hay gdp 1a 60,2 + 12,8
tudi. Trong con gut cip tinh dau tién vi tri khdp
viém thudng la cac khdp & chi dudi trong do
chiém ty |é cao nhat la khdp ban ngdn chan cai
(54,3%). SO lugng bénh nhan chi viém 1 khép
trong con gut dau tién chiém dén 82,8%, chi cd
3,4% bénh nhan c6 viém tir 3 khdp trd Ién. Hau
hét bénh nhan cé bi€u hién dau khdp & mirc do
nhiéu theo thang diém VAS trong con gut dau
tién (71,6%). Nong do acid uric mau trung binh
la 452,4+125umol/L, ddu hiéu dudng doi tai
khdp chi gap & 39,7% & nhdm bénh nhan tham
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gia nghién cu. Ty Ié tang acid uric mau & bénh
nhan gut man la 75,5% cao han so vdi nhom
bénh nhan gat cdp (p<0,05). Ty Ié mac gt man
tinh cao han & nhém bénh nhén lam nghé nong
dan, céng nhan va nhém bénh nhan c6 thoi
quen udng rugu, hat thude (p<0,05). Yéu t6 nai
cu ngu khdng c6 méi lién quan véi thé bénh gt.
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CHI PHI PIEU TRI DU PHONG TRU'O'C PHO'T NHIﬁM VO HIV
CHO NHOM NAM QUAN HE TINH DUC PONG GIO'T
TAI PHONG KHAM TU NHAN GLINK HA NOI NAM 2021

Tran Tuin Cwong!, Truong Thi Ngoc2, Duwong Thuy Anh?,
Vii Thi Hoang Lan3, Nguyén Thé Duy?, Nguyén Vian Hung*, Lé Minh Thanh®

TOM TAT

Nghlen ctru mo ta chi ph| diéu tri du phong trudc
phoi nhiém HIV bing thudc khang HIV (PrEP) cho
nhdm nam quan hé tinh duc dong gidi (MSM) dugc
thuc hién tai Phong kham tu nhan Glink Ha Noi tir
thang 8/2021 dén thang 8/2022. Thiét ké nghlen cu’u
mo ta cat ngang, két hgp phan tich chi phi. Két qua
nghién cru trén 1.235 lugt khach hang cho thay chi
phi diéu tri PrEP cho nhém MSM 13 2 triéu 747 nghin
dong/ngudi/ndm (118 do la My), trong do chi€ém ty
trong cao nhat la xét nghiém (37,19%), thudc PrEP

(34,98%) va chi phi van hanh (10,2%). T khéa:

PrEP; chi phi diéu tri; chi phi trung binh; MSM

SUMMARY

COST OF PRE-EXPOSURE PROPHYLAXIS

FOR MSM AT GLINK CLINIC HA NOI IN 2021

The study describes the cost of pre-exposure
prophylaxis (PrEP) for men who have sex with men
(MSM) at Glink Private Clinic in Hanoi from August
2021 to August 2022. The study design is cross-
sectional, combined with cost analysis. The results of
the study on 1,235 clients showed that the cost of
PrEP treatment for MSM was 2 million 747 thousand
VND/person/year (118 USD), of which the highest
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proportion was testing (37.19%), PrEP medication
(34.98%) and operating costs (10.2%). Keywords:
PrEP; cost of treatment, average cost, MSM

I. DAT VAN DE

Hinh thai dich HIV clGa Viét Nam chuyén tir
ldy truyén qua tiém chich ma tdy sang lay truyén
gua dudng tinh duc khong an toan, nhém nam
quan hé tinh duc déng gidi (MSM) la nhdm nguy
cd chinh. Ty & nhiém HIV & nhém MSM téng
nhanh chong 3,7% (2013); 6,7% (2014); 5,1%
(2015); 8,2% (2016); dén ndm 2020 13 13,3%
[1]. Chu’dng trinh diéu tri du phong trudc phai
nhiém véi HIV bing thudc khang HIV (PrEP)
dudc trién khai tai Viét Nam tir ndm 2018 v6i su
tai trg cla Chugng trinh PEPFAR va Quy Toan
cau phong, chéng HIV/AIDS.

Trén thé gidi da co cac nghién ciru vé chi phi
diéu tri PrEP cho nhém MSM [3-10], nhung tai
Viét Nam chua cé nhiéu nghién cru vé linh vuc
nay. K&t qua cac nghién clu trudc day khong
con phu hgp do co cau chi phi chua day du, lam
phat, trugt gid qua cac nam. Chudng toi ti€n hanh
nghién clfu “Chi phi diéu tri dy’ phong truéc phai
nhiém véi HIV cho nhém nam quan hé tinh duc
dong gidi tai phong kham tu nhan Glink Ha NOi
nam 2021” d€ md ta chi tiét vé chi phi diéu tri
PrEP cho MSM tai phong kham nay dudi goc do
ngudi cung cap dich vu.

Két qua cua nghién clu sé gilp phong kham
chl dong gidam sat ké hoach, tai chinh, dong thai
dua ra cac bang ching vé chi phi diéu tri PrEP
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