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MO HINH BENH TAT TAI KHOA HOI SUC CAP CU'U
BENH VIEN PA KHOA QUOC TE VINMEC PHU QUOC NAM 2019
Hoang Vin Hai*, Lé Thi Thu Hién*, Vi Pirc Pinh*

TOM TAT

Muc tiéu: M6 ta mo hinh bénh tat tai khoa HSCC
bénh vién DKQT Vinmec Phil Quoc tir 1.2019-12.2019.
Phuong phap : Nghién ctu mo ta ca bénh hoi clru.
Két qua: Lugng BN c6 xu hudng téng cao vao giai
doan tur thang 9 dén thang 3 sang nam. Ty |é nam/
ni: 52,3% so vGi 47,7%. BN tré em chiém 30,2%.
NguGi I16n 69,8%). BN la khach du lich: 62.45% trong
dd s6 BN ngudi nudc ngoai chiém 38.5%. Nhém bénh
ly chinh: RGi loan tiéu hoda (62,2%); Chan thudng cac
loai (20,02%); SOt virus (11,75%) va bénh ly ho hap
(8,34%). SG BN nang can HSCC chiém 10.5%. Mot sG
yéu t6 anh hudng dén mo hinh bénh tat BN vao cap
clu tai BVDK QT VMPQ: (i). Khach du lich trong va
ngoai nudc; (ii). Thoi quen, tap quan sinh hoat di lai
cla dan dia phuong va cua khach du lich; (iii). Moi
trudng tai PQ véi ddc thu la khi hau bién, chia hai mua
mua va mua kho rd rét. K&t luan: Hé thdng y té trén
Dao can chuan bi day dd cac phuong tién cdp clu,
thudéc men phu hgp véi mdé hinh bénh tat tai dia
phucng. Xay dung mo hinh hé thdng cap clu tién vién
- HSTC tai cho - Van chuyén BN vé dat lién an toan.

T khoa: M6 hinh bénh tat, khoa Hoi sirc cap clry,
Bénh vién BDKQT Vinmec, Phi Qudc.

SUMMARY
TO DESCRIBE THE DISEASE PATTERN AT
THE ED OF VINMEC PHU QUOC

INTERNATIONAL GENERAL HOSPITAL, 2019

Objective: To describe the disease pattern at the
ED of Vinmec Phu Quoc International General Hospital
from January 1, 2019 to deacember, 2019. Methods:
A retrospective descriptive study. Results: The
number of patients tends to increase in the period
from September to March next year. Male/Female
Ratio: 52.3% vs 47.7%. Children accounted for
30.2%. Adults 69.8%). Patients are tourists: 62.45%
of which foreigner account for 38.5%. The main group
of diseases: Digestive disorders (62.2%); Injuries of
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all kinds (20.02%); Viral fever (11.75%) and
respiratory disease (8.34%). The number of severe
patients requiring intensive care accounts for 10.5%.
Some factors affect the disease pattern of patients
entering the emergency department at VMPQ General
Hospital: (i). Domestic and foreign tourists; (ii).
Habits, living habits of local people and tourists; (iii).
The environment in PQ is characterized by a marine
climate, divided into two distinct rainy and dry
seasons. Conclusion: The medical system on the
Island needs to be fully prepared with emergency
facilities and medicines suitable to the local disease
pattern. Building a model of a pre-hospital emergency
system - on-site medical care - Transporting patients
to the mainland safely.

Keywords: Disease pattern, ED, Vinmec Phu
Quoc International General Hospital

I. DAT VAN PE

Phi Quéc (PQ) nam & phia tay nam va la hon
dao 16n nhat Viét Nam co dién tich 589.27 km?,
dan s6 179499 ngugi (2019). Du lich la mii nhon
kinh t& I6n nhét tai PQ véi tdng lugng khach hon
6 triéu/ndm, nguon khach dén tir khdp ndi trén
thé gigi (chau Au, My, Trung Qudc, Nhat Ban...).

Bénh vién Pa khoa qudc té (PKQT) Vinmec
PQ hang nam ti€p nhan tir 10000 -15000 trudng
hgp bénh nhan vao cap clu tir d6i tugng khach
du lich va ngugi dan trén Dao véi cac mat bénh
chi yéu la sot, rGi loan tiéu hoa, chan thuong,
cap clru ngoai bung, I6ng nguc... cing cac loai
bénh ly mang tinh ddc thu cla nhiéu quéc gia.

PQ dang trén da phat trién v& moi mat.
Lugng dan s6 va khach du lich gia tang sé doi
hoi cong tac Y té€ trong do cd hoi siic cap clu
(HSCC) phai dugc chudn bi day du dé dap Ung
nhu cau tai cho. Viéc tim hiéu md hinh bénh ly
cdp clu 1a can thiét cho cdng tac chuén bi nhan
luc, trang thiét bi, thuéc men phu hgp. Vi vay
chiing toi ti€n hanh nghién cltu: "Mé hinh bénh
tat tai khoa HSCC bénh vién BKQT Vinmec Phu
Qudc nam 2019” nham muc tiéu: M6 ta mé hinh
bénh tat tai khoa HSCC bénh vién DKQT Vinmec
Phu Quéc tur 1.2019-12.2019.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca cac BN
dugc dua vao cap clu tai khoa HSCC BVQT
Vinmec Pht Qudc tir 1.2019-12.2019.

2.2. Phuong phap nghién ciru

- Nghién ctru md t4, hdi ciu.

- Lua chon, phén loai BN theo ICD X.

2.3. Xtr ly s6 liéu: S dung phan mém Stata
12.0

II. KET QUA VA BAN LUAN
3.1. Dic diém chung cua nhém BN vao
nghién ciru
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B | | ‘ | I I ‘ | | ‘ | ‘

Biéu Jo 1. Tong SO BN vao cap cut theo ac thang

Thong ké cho thay, lugng BN vao cap clu tai
BVDKQT Vinmec PQ bat dau cd xu hudng giam
tir thang 3, thap nhat vao khoang thang 5, 6 va
b3t dau tdng dan tUr thang 10 hang nam. Giai
doan tir thang 10 dén thang 3 nam sau lugng BN
rat dong. Do da s6 BN la khach du lich trong va
ngoai nudc nén ho chi dén PQ vao mua khoé (tUr
thang 10 dén thang 3) va it dén vao mua mua
(kéo dai tir thang 4 dén hét thang 9). Giai doan
thang 7,8 lugng BN c6 cao han mac du trong
mua mua, diéu nay cé thé ly giai Ia do sau nghi
he, cac gia dinh cho con di nghi mat va BN da s6
la khach du lich ndi dia. Ké& qua nay tuong tu
nhu ctia tac gia DO Thanh Thuy (BVEK Tinh Tién
Glang 2018) [4] nhung khac biét so vai cac tac
gia khac [3], [5], [6]. Cung trong mua kho,
lugng khach dong tr cac quoc gia chau Au dén
PQ nghi dudng va tranh mua dong.
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Biéu db 2. Ty I€ nam-ni¥ BN véo cdp culs theo thang

Trong nghién cliu ctia chdng toi, ty 1€ BN nam
va nlf gan xap xi nhu nhau (52.3% nam va
47.7% ni). Cac nghién ctu khac cd ty Ié chénh
ro gitra nam va nir [2], [3], [6]. Diéu nay cé I&
do lugng khach du lich cé sy can bang nam nit
(di theo ddi, theo gia dinh) va cac mat bénh mac
phai tuong dong & nam va nir (sot, ri loan ti€éu hda).
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Biéu dé 3. S6 BN Tre em, ngtfd/ /on vao cdp
cul theo thang.

Biéu d6 3 cho thdy lugng BN tré em rat 6n
dinh qua cac thang trong nam trong khi lugng
BN ngudi I6n thay ddi rd rd rét theo mua. Thuc
t€ cho thay s6 BN nhi da phan la con chau dan
dia phuong nén khong phu thudc theo cac
thang. Thong ké cua cac tac gia khac khong thay
dé cap dén van dé nay [2,3,4,5,6].

Théng ké lwgng khéch du lich dén PQ ndm 2019

62.45

o Khich du lich

B Khach dia phuong
Biéu dé 4. BN la khach du lich, nguti dia phuong

Bénh nhan la khach du lich dén PQ chiém
62.45% trong téng s& BN vao CC tai VMPQ. Do
BV VMPQ ndm gitfa khu du lich & phia bdc Dao,
khu vuc nay dan cu dia phuong khong dong nén
BN chu yéu la khach du lich. Tuy nhién, cho dén
thdi diém nay, VMPQ ciing 1a cd s3 Y t& duy nhat
trén Dao co kha nang cung cap dich vu Y té phu
hap véi ngudi nudc ngoai (nhu dich vu bao hiém
tu nhan, dich vu van chuyén hang khdng-bao
gdm ca van chuyén bang may bay tu’ nhan hodc
truc thang) nén s6 BN ngudi nudc ngoai toan
Pao thudng dén VMPQ dé dugc kham, diéu tri
va tu van.

N8m 2019 c6 téng s6 8001 lugt BN vao CC tai
BVDKQT VMPQ trong do cé 3041 lugt BN ngudi
nudc ngoai, chiém 38.5%. Biéu do 5 thé hién rd
phan bé BN la ngudi VN va ngudi nudc ngoai.
Lugng BN la ngudi VN vao cap clftu cao nhat vao
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dip he, kéo dai dén thang 12 va giam vao dip
cudi nam, dau nam mdi thi BN nguGi nudc ngoai
lai ngugc lai do khach du lich nudc ngoai thuGng
dén PQ vao dip cubi nam (ly do nhu da trinh bay
G trén). Pay la mot dac thu cua BN cap cliu &
Phd Qudc nén cac TLTK khac khdng c6 tdng két
tuong tu [2-7].

600

iVN  mNgu:

Biéu dé 5. Ty /e BN ngu‘o’/ I//et Nam-Nubc ngoai

3.2. Ty Ié cac nhom bénh vao cap ciru

R&i loan tiéu héa
Ngé déc

Bénh Iy hé hap Tim mach
Bénh khac

Biéu db 6. Ty Ié céc nhdom bénh vao cdp cuu

C6 4 nhdm bénh chiém ty |é cao nhat: Bénh
ly r6i loan tiéu hda (62,2%); Chan thudng cac
loai (20,02%); S6t virus (11,75%) va bénh ly ho
hap (8,34%). Tim mach va cac loai bénh man
tinh it gdp do ddi tugng khac du lich phan I6n
déu la ngudi khée manh va it ngu‘dl cao tudi.

O nhém bénh ly tiéu héa, cac rdi loan chinh
bao gom: dau bung, nén m(ra, tiéu chay c6 thé
co lién quan dén thirc dn va c6 nhiem khuan
hoac khong o] nhém nhiém khudn c6 su dan
xen gitfa cac cac nhiém khuan tai dia phudng:
amip, tu cdu, VK gram dm va cac nhiém khuan
tiéu héa 8 nhdm khach nudc ngoai: viém da day,
rudt do E. coli, do Norovirus.... Cac triéu chirng
nay da phan & muic nhe va trung binh, chi can
cho thu6c udng hoac bu dich, diéu tri ngoai tru.

Nhém chan thuong cé nguyén nhan chinh la
do tai nan giao thong (70,2%) va tai nan do bat
can khi chai, khi chdi cac trd choi mao hiém
(20,5%). C6 mét s6 nguyén nhan hy hitu ma co
I€ chi 8 PQ mdi co6 do la cac chan thuong do
dong vat gay ra (vi du: té giac hic, ngua van d3,
hG vo...). Nhém nay tuy s8 lugng khéng nhiéu
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nhung thudng ton phic tap, dé nhiém khuan va
kho xtr tri. Khac véi nhdm bénh ly tiéu hoa,
nhém chan thugng chiém tuyét dai da s6 cac ca
nang can can thiép cap clu va HSTC. Ty |é t&r
vong cling cao nhat d nhdm nay.

Nhém bénh ly sot virus va cac bénh dudng ho
hap trén chiém khoang 20% s6 BN vao cap clu.
Pa s6 cac ca la tré em véi mirc do bénh la nhe va
trung binh. Cac nghién cllu ma ching t6i tham
khao chd yéu BN nhdp vién vi cac bénh ly san
khoa [6], bénh ly dudng hoé hap [4,5] va cac bénh
ly man tinh (tim mach, h6 hap, noi ti€t) [5,7].
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Biéu dé 7. Ty 1é céc nhém bénh vao cép ci
theo thang

Bi€u d6 7 cho thdy ty 1& cac nhdém bénh vao
cap clu theo thang. Cao nhat van la cdc nhom
h6 hap, tiéu hda va chan thuong. SO lugng cac
cap clu cao theo lugng khach du lich dén bao
vao dip cudi nam. Nhém “bénh ly khac” bao gém
cac cap clu san khoa, ngd doc, ngat nudc, ran
can, cac bénh ly ndi khoa (tim mach, khdp, ndi
tiét...), cac cap ctru ngoai bung...

Ty 1& BN ndng phai chuyén vién: 0.61%. Bén
canh ly do chuyén mén, nhiéu BN la khach du
lich c6 nhu cau chuyén vé diéu tri tai dia phuong
nai ho cu tra.

3.3. Mot s6 yéu t6 anh hudéng. Qua tim
hiéu, sd bd ching tdi thdy c6 mot s6 yéu td anh
hudng dén mo hinh bénh tat BN vao cap ctu tai
BVDK QT VMPQ: (i). Khach du lich trong va
ngoai nudc; (ii). Théi quen, tap quan sinh hoat
di lai cia dan dia phugng va cta khach du lich;
(iii). MO trudng tai PQ vd&i dac thu la khi hau
bién, chia hai mua mua va mua khé rd rét.

IV. KET LUAN

- Lugng BN cé xu hudng tang cao vao giai
doan tir thang 9 dén thang 3 sang nam. Ty Ié
nam/nit: 52,3% so véi 47,7%. BN tré em chi€ém
30,2%. Ngudi I6n 69,8%). BN la khach du lich:
62.45 %. BN 13 ngudi dia phuang: 37.55%. Ty 1&
BN nang phai chuyén vién: 0.61%.

- Nhdm bénh ly chinh: RGi loan tiéu hda
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(62,2%); Chan thudng cac loai (20,02%); SGt
virus (11,75%) va bénh ly ho hap (8,34%). SO
BN nang can HSCC chiém...%.

- Mot s6 yéu t6 anh hudng dén mo hinh bénh
tat BN vao cdp clu tai BVbK QT VMPQ: (i).
Khach du lich trong va ngoai nudc; (ii). Thoi
guen, tap quan sinh hoat di lai cia dan dia
phuong va cua khach du lich; (iii). Moi trudng tai
PQ véi déc thu 13 khi hdu bién, chia hai mua mua
va mua kho rd rét.

KHUYEN NGHI

- Hé théng y t& trén Pao can chuan bi day du
cac phudng tién cap ctru, thudc men phu hgp véi
moO hinh bénh tat tai dia phuang.

- Xay dung md hinh hé thong cap cru tién
vién - HSTC tai chd - Van chuyén BN vé dét lién
an toan.

TAI LIEU THAM KHAO
1. Cuc quan ly kham chira bénh BYT (2017),
Hudng dan ma hda bénh tat, t&r vong theo ICD 10.

2. Luu Phuong Dung, Lé Thi Phucng Mai (2017),
“M6 hinh bénh tat cua cta ngudi dan dén kham tai
Bénh vién huyen Ky Anh (Ha Tinh), Tam Ky
(Quang Nam) va Nam Cén (Ca Mau), giai doan
2014 -2015", Tap chi' Y hoc du phong, 6(27), Tr. 35 - 39.

3. Phan Mlnh PhG, Bui Manh Con, Hong Tuan
An, Poan Vuaong Kiét (2016), “Khao sat mo hinh
bénh tat va tir vong tai bénh vién An Binh nam
2014", Tap chi Y hoc TP HCM, 5 (20), Tr. 149.

4. Do Thanh Thay (2018), "Khao sat mé hinh bénh
tat tai khoa HSTC-CD tai BVDK trung tdm Tién
Giang”, Tap chi y hoc thuc hanh, 15(74), tr.20 - 26.

5. Nguyén Tran Hitu Tuan, Mai Hé Duy va CS
(2016), “Khao sat m6 hinh bénh tat tai Khoa cap
ciru tong hap, BVDK khu vuc Héc M6n ndm 20157,
Tap, chi'y hoc thuc hanh, 12(745) tr.22 - 23.

6. Huynh Ngoc Thanh (2017), Mo hinh bénh tat tai
Bénh vién II LAm Dong giai doan 2013 - 2017 va
mot s6 yéu td lién quan, Luan vén Thac si Y hoc,
trudng Dai hoc Y dugc Hué.

7. Amber Mehmood et al (2018), “Assessment of
pre-hospital emergency medical services in low-
income settings using a health systems approach”,
International Journal of Emergency Medicine,
6(207), pp. 2-10.

MOT SO PAC PIEM CAU TRUC SO MAT 0’ NGU'O'l KINH TRUONG THANH
18-25 TUOI HANG III XUONG HAM TREN KEM PHAT TRIEN

Ha Hai Anh'2, Nguyén Thi Thu Phuong’, Quach Thi Thiy Lan!

TOM TAT

Muc tleu Nghién cliru mo ta cat ngang dugc thuc
hién nhdm xac dinh mdt s§ déc diém cau trdc so mat
ngudi Kinh trudng thanh tir 18-25 tu0| trén phim so
ngh|eng hang III xudng kém phéat trién xuong ham
trén. P6i tugng va phucdng phap nghién ciru:
Nghién clru mo ta cat ngang trén 58 d6i tugng nghién
cfu bao gébm 28 nam va 30 nif trén phim so mat
nghiéng. Két qua nghién ciru: Géc SNA & nam Ia
77,52+1,60°, G nit la 77,74+1,58°;, Goc SNB G nam la
81,18+2,34°, & ni la 80,94+2,30°, Goc ANB G nam la
-3,67+1,82°, & nir [a-3,20+1,70°; Géc SN/FH & nam la
10,29+2,67°, & nir la 10,18+2,77°; Géc S-Gn/FH &
nam la 57,89+3,81°, & nir la 57,37+2,58°; Goc U1/FH
G nam la -118,44+11,59°, & nif la 118,00+6,78°; Goc
U1/PP & nam la 117,96+7,85°, & nit la 118,81:|:7,61°;
Géc U1/OP & nam la 135,17+13,22°, & nir la
133,89+11,09°. Két luén: Goc SNA <80° (kém phat
trién xuong ham tren), khong co su khac biét gilra
nam va nir cla cac goéc SNA, SNB, ANB, SN/FH S-
Gn/FH, U1/FH, U1/PP va U1/OP. Géc Iéch nén so va
goc truc mat I6n han ngudi Nepal nhung nhd han
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ngudi Caucasian, Bdc My. Goc truc réng clra ham trén
c0 xu hudng song song vdi truc mat.

Tu khoa: Goc so mat, phan tich phim so mat
nghiéng.

SUMMARY

CHARACTERISTICS OF CRANIOFACIAL
INDEXES OF KINH ETHNIC ALDUTS FROM
18 TO 25 YEARS WITH SKELETAL III CLASS

AND UNDERDEVELOPED MAXILLA

Purpose:A cross-sectional was conducted to
determine some craniofacial indexes of Kinh ethnic
adults from 18 to 25 years old with skeletal III class
and underdeveloped maxilla. Materials and
methods:A cross-sectional of 58 subjects (28 males
and 30 females) ethnic alduts aged 18-25 years on
lateral cephalometric film. Results: SNA angle in male
was 77,52+1,60° in female was 77,74+1,58°; SNB
angle in male was 81,1842,34°, in female was
80,94+2,30° ANB angle in male was -3,67+1,82°, in
female was -3,20+1,70°SN/FH angle in male was
10,29£2,67°, in female was 10,18+2,77°; S-Gn/FH
angle in male was 57,89+3,81° in female was
57,37+2,58%U1/FH anlge in male was -
118,44+11,59°, in female was 118,00+6,78°; U1/PP
angle in male was 117,96+7,85° in female was
118,81+7,61°, U1/OP anlge in male was
135,17+13,22°, in female was 133,89+11,09°.
Conclusions: The results showed that SNA angle
<80° (underdeveloped maxilla), was not different
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