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NGHIEN CU'U GIA TRI CUA CONG HUONG TU
TRONG CHAN DPOAN VIEM XUONG TUY XUONG CAP TINH & TRE EM

Tran Phan Ninh', Nguyén Ngoc Anh?, Nguyén Vin Sang?

TOM TAT

Muc tleu Mo ta dac diém Ia4m sang, hinh anh va
danh gia gia tri cta cong erdng tlr trong chan dodan
viém xuang tdy xuong cap tinh & tré em. Poi tugng
va phuong phap nghién ciru: Ho6i cllu cac bénh
nhan tir 06/2022 dén 06/2024 cb l1am sang nghi ngd
viém xucng tdy xudng cdp tinh, dugc chup cbng
hudng tir va dugc xac nhan ké’t qua trén phau thuat
va/ hodc sinh thiét tai Bénh vién Nhi Trung udng. Két
qua: 45 bénh nhan tham gia nghién cu’u co 34 benh
nhan dugdc xac d|nh chan doan cudi cung la viém
Xuang tay xuong cap tinh, 11 bénh nhan dugc chan
doan khac. Triéu ching Iam sang thudng gap la dau
(85.3%), theo sau la sung va ndng (82.4%). Trén
cong hudng tir: Phl tly xuong va ap xe trong xudng
(94.1%); ap xe dudi mang xuong (85.3%); Lo ro
(58.8%); Dudng xoang (11.8%); Hat md trong &
ngoal tuy (44. 1%), cac bién chu‘ng tai cho (ap xe
phan mém va viém khdp 1an can) Gid tri cia cong
hu‘dng tlr trong chan doan VXTX cap tinh kha cao: Se
=94,1% ; Sp = 81.8%; PPV = 94,1%; NPV = 81.1%;
AC = 91.1%. Gia tri chan doan tang Ién khi két ‘hgp
CHT véi Xquang (SP = 90. 9%) K&t luan: MRI co gla
tri cao trong chan doan viém xuang tuy Xuaong cap
tinh. Tar khoa: Viém xuong tly xudng cap tinh, cong
hudng tl, tré em.

SUMMARY
ROLE OF MRI IN THE DIGNOSTIC OF

ACUTE OSTEOMYELITIS IN PAEDITRIC

Objective: Describe the clinic features, imaging
characteristics and evaluate the value of MRI for the
diagnosis of osteomyelitis in paeditric. Materials and
methods: Analysis of patient’s retrospective data,
hospitalized at the National children hospital with
supected acute osteomyelitis and had an MRI scan in
the period of 06/2022 - 06/2024. The definitive
dignostic is based on surgery and/or biosy. Results:
A total of 45 patients were included into study, 34
patients were diagnosed acute osteomyelitis and 11
patients had other diagnoses. The common clinical
symptoms were pain (85.3%), swelling and warmth
(82.4%). On MRI: Bone marrow edema and
intraosseous abscess (94.1%); subperiosteal abscess
(85.3%); fistula (58.8%); sinus tract (11.8%);
intramedullary and extramedullary fat (44.1%); local
complications (soft tissue abscess and adjacent
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arthritis). The value of MRI in diagnosing acute
osteomyelitis: Se = 94.1%; Sp = 81.8%; PPV =
94.1%; NPV = 81.1%; AC = 91.1%. Diagnostic value
increases when combining MRI with X-ray (Sp =
90.9%). Conclusion: MRI has high value in dignostic
acute osteomyelitis in paeditric.

Keywords: Osteomyeltis, MRI, children.

I. DAT VAN DE

Viém xuong tuy xuong (VXTX) la bénh ly
nhiém tring thudng gap nhat tai hé cg xuong
khdp & tré em do nhiém vi khudn nerng doi khi
cd thé 13 do ndm, virus, hodc hiém gdp do ky
sinh trung!. O tré em, viém xuong tuy Xuang co
xu hudng xay ra tai hanh xuong clia xucng dai,
nci c6 mang ludi mach mau phat trién. Trén thé’
gidi, VXTX dugc xem nhu mot van dé sic khoe
mang tinh toan cau vdi ty 1&é méc bénh tir 43 —
80/100.000 tré gay ra nhiéu ganh nang bénh
tat2. Su chdm tré trong viéc chan doan va diéu
tri s€ lam glam hiéu qua va kéo dai thdi glan
diéu tri, dan t6i nhiéu bién ching ndng né:
nhiém khuan huyét, gdy xuong, xuang lién xau,
nguy cd phau thuat... O Gambia, viém xucng tly
xuong chiém 5.7% s6 ca nhap vién va 15.4% s0
ca phau thuat nhi khoa.

Cac phuong tién chdn doan hinh anh nhu
Xquang, siéu am, cat I6p vi tinh hay xa hinh
xuong déu cd gia tri giip cho chan doéan va dinh
hudng diéu tri. Tuy nhién, cac phudng phap
chén doan hinh anh nay con nhiéu han ché. Hon
ca, cong hudng tir (CHT) da va dang la phuang
phdp chadn doan hinh anh t8t nhat gilp chan
doan va danh gia tinh trang bénh ly VXTX. Trén
thé gidi da co nhiéu nghién cltu va tai liéu vé vai
tro clia CHT trong viéc chén doan va quan ly
viém xuang tuy xu’dng tr giai_doan sém, glup
giam bién chu’ng ciia VXTX. O Viét Nam, cac
nghién clfu nay con kha it nén vai tro cia CHT
trong chan doan VXTX chua dugc khang dinh va
ap dung rong rai. Vi vay, toi ti€én hanh dé tai
"Nghién cuu gia tri cua chup céng huong tuor
trong chén doan viém xuong tudy xuong cap tinh
g tré em tai Bénh vién Nhi Trung uong” véi hai
muc tiéu:

1. M6 ta dic diém I6m sang va hinh anh
cong hudng tu cua viém xuong tuy xuong cap
tinh & tré em

2. banh gid gid tri cda céng hudng tu’ trong
chén doén viém xuong tiy xuong cap tinh J tré
em
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II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Cac bénh
nhan nghi ngd trén lam sang la viém xuong tuy
xuong cap tinh  dugc chup Xquang va cbng
hudng tUr tai Bénh vién Nhi Trung udng ti thang
06/2022 — 06/2024.

* Tiéu chuén lua chon

- Bugc chup Xquang va cong hudng tir tai
Bénh vién Nhi Trung Uong.

- Dugc xac nhan két qua trén phau thut
va/hodc sinh thiét.

- Bénh nhan va gia dinh tu nguyén, hgp tac
tham gia nghién c(u.

- C6 day da dir liéu luu trir.

* Tiéu chuén loai tror

- Khdi phat triéu chirng trén 2 tuan trudc khi
nhap vién.

- Bénh nhan khong dugc phau thuat va/hoac
sinh thiét.

- Tién si bénh ly c6 vét thuong xuyén thau
hay phau thuat truéc do.

2.2. Phucang phap nghién ciru

* Thiét ké nghién cuau: Nghién cru mo ta
cat ngang. SO liéu dugc thu thap hoi clu. DG
chiéu chan doan hinh anh véi két qua phau thuat
va/ hodc sinh thiét.

* Phuong tién thu thap:

- Bénh an nghién ciru

- Phugng tién va trang thiét bi sir dung cho
nghién clfu: May chup Xquang; May MRI 1.5T
cla Siemens (Purc)

- K¥ thuat chup cong hudng tu:

+ Thubc d6i quang tu: Dotarem 0.2ml/kg
hodc Gadovist 0.1ml/kg

+ Protocol: Céc chudi xung T1W, T2W va
STIR (chiéu hudng tuy thudc vi tri t6n thucng)

+ T1-FS trudc tiém va T1-FS sau tiém (axial,
coronal, sagittal)

*Cac bién s6 nghién clru:

- Danh gid cac bién s6 nghién clu theo:
Tubi; Gidi; Triéu chiing 1dm sang; Déc diém hinh
anh trén Xquang va cong hudng tir (Ty 1€); Gia
tri cia CHT va gid tri cia CHT két hgp Xquang
trong chan doan VXTX cép tinh (Se, Sp, PPV,
NPV, AC)

* Xur'ly so'liéu:

- S6 liéu dugc nhap va phan tich bang phan
mém SPSS 20.0. Céc biéu db dudc vé bang phan
mém Microsoft Excel 2010.

- Cac bién dinh lugng dudc trinh bay dudi
dang trung binh va dé Iéch chudn. Cac bién dinh
tinh dugc trinh bay dudi dang s6 lugng va ty 1€
% va dugc ki€ém dinh bang phép kiém Chi binh
phuong hodc Fisher's exact test, mirc y nghia
thdng ké dugc chon la p < 0,05.
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Il. KET QUA

3.1. Piac diém chung cua déi tuong
nghién ciru. Tng s& 45 bénh nhan tham gia
nghién cltu dap (ng day tiéu chuan lua chon va
tiéu chudn loai trlr. Trong do, cd 34 bénh nhan
dugc chan doan xac dinh dua trén phau thuat
va/hodc sinh thiét la viém xuong tliy xuong, 11
bénh nhan dudc chdn dodn khac (05 bénh nhéan
ap xe phan mém; 04 bénh nhan viém khdp; 01
bénh nhan LCH; 01 bénh nhan Sarcoma xuang).

3.2. Dic diém cua nhém bénh nhan
viém xu'ong tuy xu'cng

3.2.1. Nhom tudi: Tubi trung binh cla
bénh nhan la 76.03 thang (6.3 tudi), dd léch
chuan 13 52.92 thang (4.4 ndm). Nhém tudi thiéu
nién chiém ty 1€ nhiéu nhat, 16 bénh nhéan
(47.1%). Khong cd su khac biét vé ty Ié mac
bénh cé y nghia théng ké gilta cAc nhom tudi (p
='0.213).

3.2.2. Gidi tinh: Ty |1é nam:nr ~ 1.27:1.
Khong cd su khac biét vé ty 1é mac bénh co y
nghia théng ké gilra nam va nit (p = 0.73).

3.2.3. Thoi gian tur liic bénh nhan xuat
hién triéu chirng tdi khi vao vién: Toi thi€u
la 2 ngay, toi da la 14 ngay; Thdi gian trung binh
la 6.88 ngay; DO l1éch chuén Ia 3.65.

3.2.4. Triéu chuang Idm sang cua bénh
nhén: SOt (70.6%); Sung (82.4%); Nong
(82.4%); D6 (52.9%); Pau (85.3%); Han ché&
van dong (75.3%). Khong co su khac biét co y
nghia thong ké vé triéu chdng lam sang (s6t,
sung, nong, dd, dau, han ché van dong) giira
nhom bénh nhan c6 viém xuong tuy xudng véi
nhém bénh nhan cd chan doén khac, vdi P value
lan lugt la (0.663; 0.311; 0.156; 0.313; 1.000)

3.2.5. Vi tri xuong tén thuong: Vi tri
thudng gap nhat ¢ xuong dui ( 35.3%), ti€p theo
la xuang chay (32.4%). Uu thé cac xuong chi dudi
va xuang chau (76.5%) va xuang dai (94.1%). Co
2 bénh nhan c6 VXTX & hai vi tri (5.9%).

3.2.6. Tac nhan gdy bénh: Staphyloccocus
Aureus chi€m ty 1€ nhi€u nhat (93.1%).

3.2.7. Triéu chirng trén Xquang: O gidam
mat do xuong/tiéu xuong (32.4%); VO xudng
khdng déu (23.5%); Phan ('ng mang xudng
(14.7%); LO ro (5.9%); MG phan mém canh
xuang (20.6%); MJ khép lan can (11.8%).

3.2.8. Triéu chti’ng trén CHT: Triéu chiing
phu tly xudng va ap xe trong xuong (94. 1%),
Ap xe dubi mang xuong (85.3%); LO ro
(47 1%), Du‘dng xoang (11.8%); Hat m& trong
va ngoai tuy (44.1%); Ap xe phan mém
(44 1%); Viém khdp lan can (38.2%). So sanh
cac dic diém Xquang: O gidm mat do xudng/
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tiéu xuong goi y ap xe trong xuong (32.4%);
phan ('ng mang xudng ggi y ap xe dudi mang
xuang (85.3%).
3.3. Gia tri cia CHT trong chan doan
VXTX cap tinh
3.3.1. Gia tri cua CHT
Bang 1. Gid tri cua CHT trong chén
dodn VXTX cap tinh
Két qua phau thuat .
Cod viém Khong viem °"9
Co viém 32 2 34
Khong viém 2 9 11
Téng 34 11 45
Nhadn xét: Se = 94.11%; Sp = 81.81%;
PPV = 94.11%; NPV = 81.81%; AC = 91.11%.
3.3.2. Gia tri cua CHT két hop Xquang
Bang 2. Gia tri cua CHT két hop Xquang
Két qua phau thuat

Két qua
CHT

Co viemKhong viémTong
Két qua| Co viém 32 1 33
CHT [Khong viem| 2 10 12
Tong 34 11 45

Nhan xét: Se = 94.11%; Sp = 90.9%; PPV
= 96.97%; NPV = 83.33%; AC = 93.33%.

IV. BAN LUAN

4.1. Ban luan vé viém xuong tuy xuong
cap tinh. Trong s6 34 bénh nhan mdc bénh
viém xudng tly xudng cap tinh, tudi trung binh
clia bénh nhan 1a 76.03 thang (6.3 tudi), dd Iéch
chuén 13 52.92 thdng (4.4 ndm) tudng dong véi
nghién c(tu clia Erica, K. S. (2015) véi tudi trung
binh 13 7.1 tudi, dd 1&ch chuan 1a 4.6 ndm?3. Ty Ié
nam : nif ~ 1.27 : 1 tuong doéng vai nghién clru
cla Bogdan, P. (2020) véi két qua nghién cliu cd
uu thé nhe & nam vdi ty 1€ nam:nilr = 1.23%.

Thdi gian bénh nhan xuat hién triéu chiing
tdi khi vao vién trung binh khoang 6.88 ngay, do
léch chudn khoang 3.65 ngay.

Triéu chdng lam sang thuGng gap nhat la
dau (85.3%), ti€p theo la sung va néng
(82.4%). Tudng dong vdi nghién clru cia Manz,
N. (2018)° va nghién ctu cua Dartnell, J.
(2012)%. Khong co su khac biét ¢ y nghia thong
ké vé triéu chirng lam sang (s6t, sung, ndéng, do,
dau, han ché van dong) gitta nhom bénh nhan
VXTX v6i nhém bénh nhan ¢ chan doan khéc. Vi
nhitng bénh ly con lai nhu viém, ap xe phan
mém lan can, u xudng ciing c6 nhitng triéu
chirng tuong tu.

Vi tri thuGng gap nhat clia VXTX cdp tinh la
G xuong dui (35.3%), ti€p theo la xugdng chay
(32.4%). Uu thé cac xuong chi dudi va xuong
chdu (76.5%); va xuong dai (94.1%). Tuadng
dong vdi nghién cru clia Bogdan, P. (2020) vdi

VXTX gap nhiéu nhat & xudng dui (37,2%) va
xuang chay (32%); uu thé & xudng dai chi dudi
(46/58)”. Va nghién clru cla Heikki, P. (2010):
xuang dui  (27%), xuong chay (24%), xudng
chdu (15%), xudng got chan (11%) va xuadng
mac (10%)8.

Chu yéu gap VXTX & mot xudng, 32 bénh
nhan (94.1%); VXTX & hai xuong cé 02 bénh
nhan (5.9%) tuong dong véi Bogdan, P (2020)
véi VXTX da & chiém 10.6%7. Trong nghién ctiu
cla ching toi, ca hai truéng hgp déu xudt hién
clng vGi viém khdp lién ké gitra hai xucng tén
thuong, hudng t6i & viém th{ hai xuét hién theo
dudng k€ can.

Tac nhan thung gadp nhat la staphylococcus
aureus (93.1%), tuang dong vdi nghién cltu cua
Thakolkaran, N. (2019) véi ty lé VXTX do
Staphylococcus aureus (93.1%)

Trén cong hudng tur, triéu chling thudng gap
nhat la phu tdy xuong va ap xe trong xudng
(94.1%). Triéu chiing CHT it gap nhat nhat la
dudng ro, chi 4 bénh nhan (11.8%). So sanh vdi
Xquang thdy ty |€ phat hién triéu cerng clia VXTX
trén Xquang tuong déi thap: o] gidm dam do/tiéu
Xuong ggi y ap xe trong xudng (32.4%) tuong
dbng véi nghién cltu cda Fan, J. (2021) véi ty 1€ la
31.82%°, Phan ('ng mang xuong ggi y ap xe
trong xuang (14.7%), thap han so véi nghién cru
clia Fan, J. (2021) véi ty 1& 1a 40%°. Tuy nhién,
Xquang van la su lua chon dau tay so bd gilp
chan doéan phan biét vdi cac bénh ly khac.

Trén cong hudng tir, cac bién chufng tai chd
cla VXTX cdp tinh chiém 67.6% cac trudng hdp.
Trong dé: Ap xe phan mém (11/34), Viém khdp
lan can (8/34); Ca ap xe phan mém va viém
khdp 1an can (4/34).

4.2, Gia tri cia cdng hudng tir trong chan
doan viém xucong tuy xuong. Gia tri clia cong
hudng tUr trong chan doan viém xuang tiy xuong
cap tinh la: Se = 94,1% ; Sp = 81.8%; PPV =
94,1%; NPV = 81.1%; AC = 91.11%. So sanh véi
nghién cliu cla Malcius (2009) gid tri cia CHT
trong chan doan VXTX (SE = 81%); SP = 67%);
Theo Kan (2010), gia tri ciia CHT chan doan VXTX
(SE = 91%, SP = 96%)° va Brian Keegan
Markhardt (2019) véi SE = 100% va SP =
71,0%?*%. Cho thay muc do tugng dong vé gia tri
chan doan VXTX trong nghién cliu clia ching toi
vdi cac nghién cliru khac trén thé gidi la kha cao.
Cong hudng tr cd gia tri cao trong chan doan
VXTX cap tinh & tré em.

Két hgp cong hudng tir véi Xquang gilp tang
giad tri chan doan VXTX cip tinh: Se = 94.11%);
Sp = 90.9%; PPV = 96.97%; NPV = 83.33%; AC
= 93.33%.
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Trén cdng hudng tir, ¢ 02 bénh nhan chan
dodn &m tinh gia vi cd tén thuong ap xe phan
mém lan can va viém khdp ndi bat. Kém theo
kh6_quan sat dau hiéu phu tuy Xuong trén cac
chudi xung (6 viém xudng giam trén TW, T2W,
ngam thubc kém sau tiém), tu dich du’dl mang
xugng rat tinh té€ khoé danh gia.

C6 02 bénh nhan c6 chén doan duong tinh
gia viém xuang tdy xudng: 01 bénh nhan LCH va
01 bénh nhan Osteosarcoma. Trén hinh anh
MRI, bénh nhan LCH c6 hinh anh & tdn thudng
giam tin hiéu trén T1W, tang trén T2W va STIR,
sau tiém ngam thudc ngoai vi trong xudng va
ngdm thudc phan mém xung quanh, dugc chén
dodn VXTX trén CHT. Tuy nhién sau phau thuat,
sinh thiét dugc chan doan LCH;

Hinh 1. Phim chup CHT cua bénh nhan ni,
3 tuéi (chéan dodn GPB la LCH)

M6t bénh nhan osteosarcoma con lai ¢6 6
ton thuong ngdm thudc ngoai vi tuong tu, pha
vd vo xudng, dich tr & tén thuong lan tdi
khoang dudi mang xudng tao nén hinh anh gia
ap xe trong xudng va dudi mang xudng, trén
CHT dudc chan doan la VXTX. Tuy nhién, khi két
hop v8i Xquang thdy phan (ng ma‘mg Xuong
khong lién tuc kem theo khong cd triéu cerng
md& phan mém lan can, ching toi huéng tdi chan
doan u xugng. Bénh nhan dugc phau thuat, sinh
thiét va chan doan Osteosarcoma

Hinh 2. Phim chup CHT cua bénh nhan
nam, 9 tudi (chan doan GPB I3
Osteosarcoma)

V. KET LUAN

_Viém xudng tay xu’dng cap tinh la bénh ly
nhiém tring thu’dng gap G tré em vGi cac triéu
chirng 1am sang bao gdbm cac triéu chirng toan
than (s6t) va tai chd (sung, nong, do, han ché
van dong,...). Vi tri thuGng gdp & xuang dui, uu
thé xuang dai va chi dugi. Trén CHT gilp dénh
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gia tot cac triéu ching biéu hién VXTX va bién
chiing tai chd. Ty 1& phat hién VXTX trén Xquang
kha thap, tuy nhién Xquang dugc s dung
thuding quy dé chan doan phéan biét ban dau (u
Xuong, gdy xuang).

Cong hudng tir cd gid tri cao trong chan
doan viém xudng tdy xuong cap tinh Se =
94,1% ; Sp = 81.8%; PPV = 94,1%; NPV =
81.1%; AC = 91.1%. Gid tri chan doan ting Ién
khi két hgp CHT vdi Xquang (Sp = 90.9%).
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CHI PHI DIEU TRI CHO BENH NHAN COVID-19
TAI BENH VIEN CHQ' RAY TP. HO CHi MINH: KHAO SAT HOI CG’U

Lé Qudc Hung'2, Nguyén Thi Thity Ngan', Tran Thi Thiy’,

TOM TAT

Muc tiéu: Nghién c(u nay nham khao sat chi phi
diéu tri trung binh cho moi bénh nhan COVID-19 & cac
murc d6 nghiém trong khac nhau tai Bénh vién Chg
Ray, TP. HO6 Chi Minh. Phuong phap: Nghién clfu hoi
clru md ta cat ngang trén 351 bénh nhan COVID-19
diéu tri noi trd tai bénh vién Chg Ray tir thang 8 dén
thang 10 nam 2021. Chi phi diéu tri trung binh dudc
tinh theo mirc @6 néng clia bénh va phan tich xac dinh
cac yéu to chinh anh hudng dén chi phi diéu tri. Két
qua: Chi phi diéu tri trung binh cho mot bénh nhan
COVID-19 la 55 triéu VND. Nhom bénh nhan nang va
nguy kich c6 chi phi diéu trj trung binh cao han trén 5
lan so vdi nhom trung binh (142,7 triéu VND so vdi
27,4 triéu VND). Cac yeu t6 anh erdng bao gom muc
do nghiém trong clia bénh, thdi gian nam vién, thai
gian diéu tri tai khu hoi sirc tich cuc, va cac can thlep
diéu tri nhu thd may va loc mau. Két luan: Chi phi
diéu tri cho bénh nhan COVID-19 la rat cao, dac biét
ddi v8i nhitng bénh nhan & mic do nang va nguy
kich. Ngan chan chuyén do nang hon cua bénh va toi
uu hoa quan ly digu tri cé thé gidp glam ganh nang
chi phi. T khoa: chi phi diéu tri, vién phi, Corona
virus, COVID-19, SARS-CoV-2, Viét Nam

SUMMARY
TREATMENT COSTS FOR COVID-19
PATIENTS AT CHO RAY HOSPITAL IN HO

CHI MINH CITY: A RETROSPECTIVE SURVEY

Objective: This study aimed to investigate the
average treatment costs for COVID-19 patients at
varying levels of severity at Cho Ray Hospital, Ho Chi
Minh City. Methods: A retrospective, cross-sectional
study was conducted on 351 COVID-19 inpatients
treated at Cho Ray Hospital from August to October
2021. The average treatment costs were calculated
based on the severity of the disease, and key factors
influencing treatment costs were analyzed. Results:
The average treatment cost for a COVID-19 patient
was 55 million VND. The critically ill and severe
patients had an average treatment cost over five times
higher than the moderate group (142.7 million VND
compared to 27.4 million VND). Factors affecting the
costs included disease severity, length of hospital stay,
time spent in the intensive care unit, and treatment
interventions such as mechanical ventilation and
dialysis. Conclusion: The treatment costs for COVID-
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19 patients are extremely high, especially for those in
severe and critical conditions. Preventing disease
progression and optimizing treatment management
may help reduce the financial burden.
Keywords: treatment costs, hospital
Coronavirus, COVID-19, SARS-CoV-2, Vietham

I. DAT VAN DE

Pai dich COVID-19 da gay ra nhitng hoat
dong sau rong vé suic khde, kinh t€ va xa hoi
trén toan cau. Tinh dén cudi thang 5 ndm 2022,
s6 ca nhiém Covid-19 toan cau da vugt qua 520
triéu, trong dé cé hon 6 triéu ca t&r vong [6].
Tuy nhién, theo cac mé hinh udc tinh gan day,
sd ca tir vong thuc t& cd thé 1én dén 18,2 triéu
ngudi [3]. Nhitng con s6 nay cho thay hau qua
cuc ky nghiém trong cta dai dich trong hon ba
nam qua.

Bén canh tac dong vé mat sic khde, COVID-
19 con anh hudng sau rong dén cac linh vuc khac
nhu gido duc, xa hoi va dac biét la linh vuc kinh té.
Tai Viét Nam, cac nghién clilu vé muic do chi phi
diéu tri bénh COVID-19 tai cac bénh vién tuyén
cudi nhu' Bénh vién Chg Ry con rét han ché.

Bénh vién Chg Ray la nai t|ep nhan va diéu
tri cac bénh nhan COVID-19 mdc do tir trung
binh dén nghiém trong tir cac bénh vién tuyén
dudi chuyén dén. Nhitng can thiép y khoa tién
tién déu dugc ap dung tai day dé diéu tri nhitng
trudng hgp bénh nang, nguy kich. Viéc nghién
ctru khao sat chi phi trung binh diéu tri cho tirng
nhém bénh nhan COVID-19 & cac mic d6 nang
khac nhau sé gilp xac dinh cac yéu t6 anh
hu’dng dén chi phi diéu tri va gop phan hd trg
cho viéc lap ké hoach du tru kinh phi diéu tri phu
hgp, hiéu qua hon trong tuang lai.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién clru. bay la mot nghién
clu nghién clru mo ta cat ngang, dugc thuc hién
nham danh gid chi phi diéu tri bénh nhan
COVID-19 & cac muc do ndng khac nhau tai
Bénh vién Chg Ry, TP. HO Chi Minh.

POi turgng nghién ciru. DGi tugng nghién
ctfu la cac bénh nhan COVID-19 d0 trung binh,
néng va nquy kich, dugc diéu tri ndi trd tai Bénh
vién Chg Ray tur thang 8 dén thang 10 ndm 2021.

Tiéu chuén chon mau. Bénh nhan dudc
chan doan xac dinh nhiém SARS-CoV-2 b&ng RT-
PCR hodc test nhanh khang nguyén SARS-CoV-2
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