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dudng tip 2 diéu tri tai Bénh vién Thai Thugng
Hoang. Tinh trang nay biéu hién qua ty 1&é mac
bénh viém Igi, sau rang, mat rang va tinh trang
vé sinh rang miéng kém & muc cao. Chi s8 tdng
hgp vé trai nghiém sau rang (DMFT) trung binh
cla quan thé nghién cliu 1a 6,47, cho thdy mic
do ton thuong rdng nghiém trong. Dang cha vy,
chi s6 nay c6 xu hudng téng thuan theo dé tudi
va thdi gian mac bénh. Phan tich cac yéu t6 lién
quan xac dinh rang su hién dién cta bién chiing
dai thao dudng va viéc khong tuan thu diéu tri
bénh thudng xuyén la nhitng yéu t6 nguy cc lam
gia tang tinh trang stic khde rang miéng kém.
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KET QUA PIEU TRI HEP PONG MACH CANH TRONG POAN NGOAI SQ
BANG PAT STENT &’ NGU'O'l BENH NHOI MAU NAO CAP
TAI BENH VIEN HO"U NGHI VIET TIEP
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Muc tiéu: Danh gia két qua diéu tri hep dong
mach canh trong doan ngoai so bdng dat stent &
ngudi bénh nh6i mau ndo cap va phan tich mot s6 yéu
td lién quan dén két qua diéu tri 8 nhom doi tugng
nghién clu trén. PO tugng va phuong phap
nghién cfu: Nghién cflu mo ta tién cdu trén 45
ngusi bénh nh6i mau ndo cap dugc can thiép dat
stent dong mach canh doan ngoa| so tUr ngay
15/7/2024 dén ngay 31/7/2025 Két qua: Ty Ié nam
chlem uu thé (4:1), tudi trung binh 71,32 + 6,31. Cac
yeu t6 nguy co terdng gap: tang huyet ap (51 1%),
r6i loan lipid mau (62,2%), dai thao dudng (26,7%),
hit thudc 14 (26,7%). Hinh anh ton thuong hep dong
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mach canh trong léch tam da s6 (80%), co 8% bdc
tadch. Hep >70% chiém ti 1€ 16n(86,7%). Ti Ié can
thiép dat stent thanh cong la 100%, cé 6,7% bénh
nhan tut huyét ap, 8,9% mach cham va 2,2% dot quy
ngay sau can thiép. Ty 1€ benh nhan dat két cuc lam
sang tot (mRS 0-2) khi ra vién va sau 90 ngay [an
lugt Ia 90% va 92%. Ket luan: Tudi cao va cac bénh
ly nén nhu tang huyét ap, dai thao dudng, rdi loan
lipid mau, 1dm ting nguy cd hep dong mach canh
doan ngoai so va gay nhéi mau ndo. Bénh nhan dugc
can thlep dat stent dong mach ngoai so két cuc lam
sang tét va khoéng ¢ ca tr vong trong qué trinh dleu
tri. Diém NIHSS thap va can th|ep sém trong 14 ngay
dau sau nhdi mau n3o 13 yéu t6 tién lugng tot cho két
cuc ldam sang khi ra vién va sau 90 ngay. T khoa:
Hep dong mach canh ngoai so, nhGi mau nao cap,
stent dong mach canh, yéu t6 nguy cg, NIHSS, mRS.
SUMMARY
TREATMENT OUTCOMES OF EXTRACRANIAL
INTERNAL CAROTID ARTERY STENOSIS
USING STENT PLACEMENT IN PATIENTS
WITH ACUTE ISCHEMIC STROKE AT VIET
TIEP FRIENDSHIP HOSPITAL
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Objective: To evaluate the treatment outcomes
of extracranial internal carotid artery stenosis using
stent placement in patients with acute ischemic
stroke, and to analyze factors associated with
treatment outcomes in the study population.
Subjects and Methods: A prospective descriptive
study was conducted on 45 patients with acute
ischemic stroke who underwent extracranial carotid
artery stenting from July 15, 2024, to July 31, 2025.
Results: The majority of patients were male (male-
to-female ratio 4:1), with a mean age of 71,32 + 6,31
years. Common risk factors included hypertension
(51.1%), dyslipidemia (62.2%), diabetes mellitus
(26.7%), and smoking (26.7%). Eccentric internal
carotid artery stenosis was predominant (80%), with
8% having dissection. Severe stenosis (>70%)
accounted for 86.7% of cases. The stenting success
rate was 100%. Complications included hypotension
(6.7%), bradycardia (8.9%), and post-procedural
stroke (2.2%). The proportion of patients with
favorable clinical outcomes (mRS 0-2) at discharge
and at 90 days was 90% and 92%, respectively.
Conclusion: Advanced age and comorbidities such as
hypertension, diabetes, and dyslipidemia increase the
risk of extracranial carotid artery stenosis and
subsequent ischemic stroke. Patients undergoing
extracranial carotid stenting had favorable clinical
outcomes, with no mortality during treatment. A
NIHSS low and early intervention within 14 days of
stroke onset were associated with better clinical
outcomes at discharge and at 90 days. Keywords:
Extracranial carotid artery stenosis, acute ischemic
stroke, carotid artery stenting, risk factors, NIHSS, mRS

I. DAT VAN DE

Dot quy ndo cdp la nguyén nhan gay to
vong didng th& hai sau ung thu, va la nguyén
nhan thudng gdp nhét gay tan phé.! C hai thé
dot quy ndo cap, do la xudt huyét ndo va nhoi
mau nao (NMN), trong d&6 NMN chiém khoang
80% - 85%.%3 Theo phan loai nguyén nhan gay
NMN cdp cua vién suic khoe Quoc gia Hoa Ky
nam 2017 thi xd vifa mach I6n la mot trong
nhiting nguyén nhan chinh gay ra tinh trang NMN
cap, trong dé hep PM canh trong chiém téi 15%
nguyén nhan. NMN cdp néu khoéng dudc diéu tri
du phong thdr phat thi ti 1€ tai phat dot quy Ién
téi 11% trong 14 ngay dau®. Do do6, bén canh
diéu tri n6i khoa tich cuc thi can thiép tai thong
DM canh dong vai tro rdt quan trong trong du
phong tai phat dot quy ndo & nhdm bénh nhéan
trén. Trong nhitng nam gan day viéc thuc hién
dat stent dong mach canh da ting Ién va dugc
thuc hién thuGng quy tai cac trung tam can thiép
mach mau trén toan thé gigi va tai Viét Nam. Tai
Hai Phong, Bénh vién Hiru Nghi Viét Tiép thuc
hién phuong phap dat stent DM canh trong doan
ngoai so tu nam 2018. Tuy nhién chua cd nghién
cltu nao tdng két day du vé dic diém ngudi
bénh NMN cap cé hep DM canh trong doan ngoai

so dugc can thiép dat stent. Bén canh do, hi€u
qua diéu tri sau khi can thiép cling nhu tinh an
toan cla phuong phap nay va nhitng yéu té
nguy cd nao anh hudng dén két qua diéu tri hep
DM canh trong doan ngoai so bang dat stent &
ngudi bénh NMN cép ciling can dugc danh gi3,
phan tich. Vi vay nén ching t6i thuc hién nghién
cu nay.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhéan
dugc chan doan nhdi mau ndo cap tai Bénh vién
H{ru Nghi Viét Tiép dugc can thiép dat stent dong
mach canh ngoai so, dap ('ng day du tiéu chuén
lwa chon va khdng vi pham tiéu chudn loai trir.

Tiéu chudn lua chon:

- Bénh nhan tur 18 tudi tré 1én, mRS trudc
can thiép < 2

- Pong mach canh ngoai so clung bén vGi
bén ban cau nhdi mau ndo cd hep >50% trudc
can thiép.

- C6 su dong y tham gia nghién clru cua
bénh nhan hodc ngudi nha.

Tiéu chuan loai trur:

- Bénh nhan dugc diéu tri tiéu sgi huyét két
hgp 1&y huyét khdi bang dung cu cd hoc hodc
can thiép phau thuat sau do.

- Hep dong mach sau doan dat stent > 50%

- Thiéu théng tin can thiét d&€ phan tich
nghién clru.

2.2. Thdi gian va dia diém nghién ciru

Thai gian: TU ngay 15/7/2024 dén ngay
31/7/2025.

Pia diém: Khoa Dét quy, Bénh vién Hitu
Nghj Viét Tiép.

2.3. Thiét ké nghién ciru. Nghién ctu mé
ta ti€n ciu.  _ 3

2.4. C3 mau nghién ciru. Chon mau thuan
tién. Trong thdi gian nghién ciu, ¢ 45 bénh
nhén du tiéu chudn dugc dua vao nghién clu.

2.5. Cac buéc tién hanh nghién ciru. Cac
bénh nhan du tiéu chudn sé dudc can thiép dat
stent ddéng mach canh doan ngoai so. Thdi diém
nhap vién nam trong khoang tir 15/7/2024 dén
31/7/2025. Bénh nhan dugc danh gia va theo doi
ldm sang qua tham kham truc ti€p hodc ho sd
bénh &n. Thang diém mRS khi ra vién dugc xac
dinh bai bac si diéu tri, va mRS sau 3 thang dugc
danh gid qua tham kham truc ti€p hodc phong
van qua dién thoai vdi bénh nhan hodc nguGi
nha. Hinh anh hoc dugc phan tich dua trén CLVT
hodc MRI, siéu am Doppler mach canh, DSA mach
mau ndo trudc va trong khi can thiép.

2.6. Phuong phap thu thap so6 liéu. D
liéu dugc thu thap theo mau bénh an nghién clru
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th6ng nhat, bao gém: théng tin nhan khiu hoc
(tudi, gidi, dia chi), tién si bénh, yéu t6 nguy co,
bi€u hién 1dm sang, két qua cén 1dm sang, diém
mRS tai 3 thang qua phang van bénh nhan hoac
ngudi nha.

2.7. Phuong phap xir ly s6 liéu. DU liéu
dugc x(r ly bdng phuong phap théng ké y hoc
vGi phan mém SPSS 20.0. MUc y nghia thong ké
dudc xac dinh véi p < 0,05 (kiém dinh hai phia).

2.8. Pao dirc nghién cilru. Tat ca bénh
nhan tham gia nghién cltu ti€n ciru déu dugc
giai thich rdo vé muc tiéu nghién clru va dong y
tham gia tu nguyén. Nghién cfu mang tinh mé
ta, nham danh gia hiéu qua diéu tri can thiép dat
stent dong mach canh trong doan ngoai so trén
bénh nhan nh6i mau ndo cap qua dé lam co sd
dé xuat giai phap nang cao hiéu qua diéu tri cho
nhém d6i tugng nay trong tuang lai.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cliu (15/7/2024 -
31/7/2025), c6 45 bénh nhan dugc chan doan
nh6i mau ndo cap co hep dong mach canh trong
ngoai so cung bén va diéu tri dat stent tai Bénh
vién Hitu nghi Viét Tiép du tiéu chudn dua vao
nghién clu.

3.1. Pic diém chung. Trong quan thé
nghién cru, nam chi€ém uu thé, ty I1é nam:nir la 4:1.

Bang 1. Phin bé déi tuong nghién cuu
theo tudi

Mirc do hep ton du | S0 lugng | Ty Ié %
<30% (Thanh cong) 45 100.0
>30%( That bai) 0 0.0

Nhan xét: Ti 1€ hep ton du’ <30% dat 100%
Bang 4. Hinh anh tén thuong déng

mach canh trong

Bi€u hién ton thucng| S6 Iuvgng | Ty Ié %
Huyét khoi 0 0.0
Léch tam 36 80.0
O loét 1 2.2
Bdc tach 8 17.8

Nh3n xét: Pa s6 cac bénh nhan cé ton
thuong hep léch tdm (80%), c6 17,8% t6n
thuang ki€u bdc tach.

Bang 5. Bién chirng sau can thiép dat stent

Pac diém |S8 lugng [Ty 1€ %
Trong va ngay sau can thiép
Tut huyét ap 3 6.7
Mach cham 4 8.9
Dot quy 1 2.2
Chay mau vi tri choc PM dui 2 4.4
Khong 35 77.8
Sau can thiép 30 ngay
Pot quy 1 2.2
Nh6i mau cd tim 0 0.0
Sau can thiép 90 ngay
Pot quy 0 0.0
Nh6i mau cd tim 2 4.4
TU vong 0 0.0

Tudi S6 luong | Ty Ié %

<50 2 4.4

50-70 15 33.3

>70 28 62.2
Trung binh 71,32 + 6,31
Min — Max 42 - 81

Nhdn xét: Tudi trung binh la 71,32 + 6,31.
Nhém >70 tudi chiém chi yéu véi 62,2%.

Bang 2. Yéu té nguy co

Yéu t6 nguy co S6 lugng | Ty lé %
Tang huyét ap 23 51.1
Dai thao dudng 12 26.7
Tang m& mau 28 62,2

Hut thudc 13 12 26.7
Khoé manh 8 17.8
Khdng 2 4.4

Nhén xét: Tang mG mau chiém ty 1€ cao
nhat (62,2%). Tang huyét ap, dai thao dudng,
hat thuGc 1a gap tuang ’ng vai ty 1€ la 51,1%,
26,7%, 26,7%.

3.2. Két qua va cac yéu to lién quan dén
can thiép dat stent

Bang 3. Két qua dat stent déong mach
canh trong
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Nhdn xét: Cac bién chiing chinh ngay sau
can thiép c6 ti |é thap: tut huyét ap 6,7%, mach
chédm 8,9%, chay mau vi tri choc DM dui la
2,2%. Cb 2,2 % bénh nhan dot quy sau 30 ngay.

IV. BAN LUAN

Trong nghién cltu, nam gidi chiém ty Ié
80%, trong khi nir gii chi chiém 20% trong
nhom bénh nhan hep dong mach canh trong
doan ngoai so dugc dat stent. Su’ chénh Iéch nay
phan anh xu hudéng dich té hoc da dudc ghi
nhan & nhiéu nghién clru khac nhau, cho thay
bénh ly hep dong mach canh thuGng gap & nam
gi6éi nhiéu hon_so v6i nir. Theo Nguyén Vdn
Thoéng va Nguyén Huy Ngoc (2019, 2023), hep
dong mach canh va cac bénh mach mau ndo co
ty 1é mac & nam gidi cao hon, déc biét ¢ nhom
tudi trung nién va cao tudi 2. Trén thé gidi,
nhiéu nghién cttu cling ghi nhan su chénh léch
gidi tinh tuong tu. Den Brok va cs. (2020) tai Ha
Lan khi khao sat nhém bénh nhan cé can thi€u
mau ndo thoang qua (TIA) hodc dot quy thiéu
mau ndo cuc bo ghi nhan nam gidi chiém khoang
70% >. Nghién clru cta Karaduman va cs. (2020)
tai Thé Nhi Ky ciing cho th&y ty 1& nam gidi mac
hep dong mach canh chiém 72,4% 6. Nhu vay,
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tinh nhat quan vé su khac biét gidi trong nhiéu
bGi canh nghién clru khac nhau cang cing co
cho két qua cua ching t6i. Theo ISH, tang huyét
ap la yéu t6 nguy cc quan trong, doc lap va co
thé thay ddi dugc ciia ddt quy ndo. Trong nghién
cfu nay, tang huyét ap chiém ty Ié cao nhat
(51,1%). Cac yéu t6 nguy cd khac nhu réi loan
lipid mau (62,2%), dai thao dudng (26,7%)
cling gop phan dang ké lam t&ng nguy cc hep
déng mach canh

P3c diém hinh thai tdn thuong cling dugc
ghi nhén trong nghién clru: 80% bénh nhan cé
ton thuong léch tdm, 17,8% c6 boc tach va
2,2% cb 6 loét. Nhitng déc diém nay cd y nghia
quan trong trong tién lugng va lua chon phuang
phdp diéu tri. Theo Brott va cs. (2011), mang xd
vita khéng 6n dinh, déc biét la cd loét hodc bdc
tach, lam tdng nguy cd thuyén tdc va tai phat
dot quy, do dé can dudc can thiép kip thai 7.
Nghién clru cta Karaduman va cs. (2020) ciing
khdng dinh tdn thucng phirc tap lam tdng nguy
cd bién chifng trong va sau can thiép®.

Vé két qua can thiép, trong nghién cliu cta
ching toi, ty 1€ thanh cong ky thuat dat 100%,
khong cd trudng hgp nao that bai (mirc do hep
ton du sau can thiép <30%). K&t qua nay khang
dinh hiéu qua cuta can thiép dat stent dong mach
canh trong doan ngoai so trong diéu tri bénh
nhan nh6éi mau nao cap, dong thdi phan anh
trinh d6 chuyén mon va su phoi hgp chat ché
cla é-kip can thiép tai Bénh vién Hitu nghj Viét
Tiép. Khi so sanh véi cac nghién cliu khac, cd
thé thdy ty 1 thanh céng trong nghién cltu cla
chiing t6i 8 mdc rat cao. Giang va cs. (2022) tai
Bénh vién Quobc té SIS Can Thd bao cdo ty Ié
thanh cong ky thuat dat 97,9% 8. Pham HP va
cs. (2022) tai Nghé An ciing ghi nhan ty 1€ thanh
cong trén 95%. O nudc ngoai, nghién cltu cua
Alcalde-Ldpez va cs. (2018) tai Tay Ban Nha cho
thdy ty 1€ thanh cong can thiép dat 98% , va
Karaduman va cs. (2020) tai Thd Nhi Ky bdo cdo
ty I& nay khoang 96,8% ©. Nhirng s0 li€u nay cho
thay két qua nghién cltu cia chdng toi tucng
ddng véi y van qudc t& dong thdi khang dinh
viéc trién khai ky thudt dit stent dong mach
canh tai Viét Nam da tiém can chuan muc quéc té.

Vé két bién chirng sau can thiép, trong giai
doan thu thuat va ngay sau can thiép, mét so
bién chirng da dugc ghi nhan, bao gom tut huyét
ap (6,7%), mach cham (8,9%), chay mau tai vi
tri choc dong mach (4,4%) va 1 trudng hgp dét
quy (2,2%). Ngoai ra, 77,8% bénh nhan khdng
gap bién chirng nao trong giai doan tha thuat va
hau thu thuat s6m. Cac bién chirng nay nhin
chung phu hgp véi cac bao cdo trong y van qudc

té va phan anh dac thu sinh ly bénh clia qua
trinh can thiép mach mau ndo. Tut huyét ap va
mach cham thudng gap do kich thich xoang canh
trong qua trinh nong bdng hodc dat stent. Bay la
phan xa sinh ly gay (rc ché hé giao cdm, dan dén
ha huyét ap va nhip cham thoang qua. Ty Ié nay
trong nghién clu cla ching t6i (6,7-8,9%)
tugng ducng véi bao cdo clia Karaduman va cs.
(2020), ghi nhan bién c6 ha huyét ap sau dat
stent khoang 10%%. biéu nay cho thdy mac du
thuGng gap, cac bién chirng nay da s6 nhe va co
thé kiém soat bang bién phap diéu tri ndi khoa
nhu truyén dich, sif dung thudc van mach hoac
atropin khi can thi€t. Chady mau tai vi tri choc
dong mach dui la bién chdng khac dugc ghi
nhan & 4,4% trudng hgp. Nguyén nhan cha yéu
lién quan dén viéc st dung thudc khang dong va
khang két tap tiéu cau trong qua trinh can thiép,
cling nhu dac diém ky thudt khi choc mach. Ty
Ié nay thdp han so véi nghién clru CREST trial,
trong dé chay mau tai vi tri choc chiém khoang
6,2%"°. K&t qua nay cho thay tay nghé cla cac
bac si can thiép tai bénh vién tuong ddi viing,
gop phan han ché bién chiing tai cho.

V. KET LUAN

Nghién ciu ti€én hanh trén 45 bénh nhan
nhoi mau nao cap coé hep dong mach canh trong
doan ngoai so dudc can thiép dat stent tai Bénh
vién Hru Nghi Viét Tiép. K&t qua nghién ctru da
cho thdy nhiéu diém quan trong, phan anh hiéu
qua clia phuang phap va dong gdp vao thuc tien
diéu tri tai Viét Nam. Ty Ié thanh cong ky thuat
trong nghién clru dat muc tuyét déi 100%, tdc
toan bo bénh nhan sau can thiép déu c6 mirc do
hep ton du <30%. Két qua phan tich hinh thai
ton thuong cho thdy da s& bénh nhan c6 ton
thuang léch tdm (80%), trong khi cdc dang ton
thuong phic tap hon nhu béc tach va 6 loét chi
chiém ty Ié nho. Ty I€ bién ching trong va ngay
sau can thiép la tuong d6i thap. RGi loan huyét
dong (tut huyét ap, mach cham) chiém ty lé
15,6% tdng sd ca, nhung hau hét déu thodng
qua va dugc xu tri ndi khoa thanh cong. Khéng
c6 ca tr vong nao trong sudt qua trinh theo doi.
Két qua nghién clru da ching minh rang dat
stent dong mach canh trong doan ngoai so la
mot phuong phdp diéu tri an toan va hiéu qua &
bénh nhan nhoi mau ndo cap. Ky thuat nay gidp
tadi thdng mach nhanh chdng, giam nguy cg tai
phat dot quy, cai thién chirc nang than kinh va
chat lugng sdng, dong thdi co ty Ié bi€n ching
cha@p nhan dugc.
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THU'C TRANG CHAT LUQ'NG DICH VU KHAM CHU'A BENH PAP
U'NG SU HAI LONG CUA NGU'O'l BENH TAI TRUNG TAM Y TE
KHU VU’C DAU TIENG NAM 2025

Tran Thi Thiy Loan', Huynh Thi Lé Duyén', Ngé T4n Poan'

TOM TAT

Muc tiéu: Nghién clru cat ngang chét lugng dich
vu kham chita bénh tai Trung tdm Y t€ khu vuc Dau
Tiéng vdi muc tiéu mo ta thuc trang chat lugng dich
vu kham chira bénh va su hai 1ong clia ngudi bénh
ngoai tri da trién khai tir 02/2025 dén 7/2025 trén
247 ngl.rdl bénh. Phuaong phap Nghién cliu cét
ngang mo ta. Két qua tat ca cac khoa, phong chua
dat chi tiéu ndi trd, s6 ngay ndm vién. Tong diém chat
lugng cua 82 tleu chi dat 254 dlem vGi diém trung
binh1a 3,09. Ty I& hai ldng chung V& chét lugng dich
vu kham chita benh la 77,3%, chi s6 hai long toan
dién 13 59 /5%, dlem hai Iong trung binh chung la 4,07
+ 0,89. MGt sO yéu to lién quan dén ty 1€ khong hai
Iong toan dlen cao hon gém tir 46 - 60 tudi cao han
31 - 45 tudi v6i OR = 2,21 (p = 0,013; CI95%: 1,12 -
4,38), khoang cach den Trung tam Y te tr1 - 10km
va dudi 1km cao hon trén 10km véi OR = 59 (p <
0,001; CI95%: 2,84 - 12,92) va OR = 8,06 (p <
0001 CI95%: 249 - 26,24), khong sur dung bao
h|em y té cao hdn vGi OR = 2,1 (p = 0,01; CI95%:
1,14 - 3,87). Két luan: Tang cu’dng dau tLr thiét ke
bang hudng dan, website, dac biét tim hidu nguyén
nhan khién ngu’dl bénh tUr 46 60 tudi hay cach Trung
tam Y t& tr dudi 10km, khong str dung bao hiém y t&
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SUMMARY

CURRENT STATUS OF MEDICAL
EXAMINATION AND TREATMENT SERVICE
QUALITY MEETING PATIENT
SATISFACTION AT MEDICAL CENTER

DAU TIENG REGION IN 2025

Objective: A Cross-sectional study on the quality
of medical examination and treatment services at Dau
Tieng Regional Medical Center with the aim of
describing the current status of medical examination
and treatment service quality and satisfaction of
outpatients was implemented from February 2025 to
July 2025 on 247 patients. Method: Descriptive cross-
sectional study. Results: All departments and rooms
have not met the inpatient and hospital stay targets.
The total quality score of 82 criteria is 254 points with
an average score of 3.09. The overall satisfaction rate
on the quality of medical examination and treatment
services is 77.3%, the overall satisfaction index is
59.5%, the average overall satisfaction score is 4.07 £
0.89. Some factors associated with higher overall
dissatisfaction rates include age 46 - 60 years old
being higher than 31 - 45 years old with OR = 2.21 (p
= 0.013; CI95%: 1.12 - 4.38), distance to the Health
Center from 1 - 10km and less than 1km being higher
than over 10km with OR = 5.9 (p < 0.001; CI95%:
2.84 - 12.92) and OR = 8.06 (p < 0.001; CI95%: 2.49
- 26.24), not using health insurance being higher with
OR = 21 (p = 0.01; CI95%: 1.14 - 3.87).
Conclusion: Increase investment, design instruction
boards, websites, especially find out the reasons why
patients aged 46 - 60 or less than 10km from the



