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PHAN TiCH CHI PHI BAO HIEM Y TE PIEU TRI NOI TRU
BENH TANG HUYET AP TAI BENH VIEN
TINH KIEN GIANG BA NAM, 2018 PEN 2020

Pham Thi Hién!, Nguyén Thé Hung!, Than Thj Ngan®,

TOM TAT

Ngh|en cru hoi cu’u s dung cd s@ dir liéu bao
hiém y t& clia Bénh V|en da khoa tinh Klen Giang trong
3 ndm 2018, 2019 va 2020, vdl tdng s& 4089 tru’dng
hgp bénh nhan tang huyet ap (THA). S dung cac
phép tinh thdng ké mo ta va théng ké phan tich hiép
bién (ANCOVA). Két qua cho thdy: (1) Cac nhém BHYT
khac nhau vé muc chi cd y nghia thong ké (p<0,05).
Mlc chi thdp nhat cho cing mét trudng hgp THA
thuéc nhém dai tugng dugc to chu‘c BHXH cap thé -
nhifng ngerl huu tri, ngudi cao tudi dao dong tir 0,32
dén 0,55 triéu dong thap hon nhiéu so véi cac nhom
khac dao dong tir 2,19 dén 2,78 triéu déng. Nhém
dudc chi cao nhat la BHYT tu nguyén theo ho gia dinh
va nhom BHYT cho nguGi dang di lam, dao dong tir
2,38 dén 2,78 triéu dong. Khi phan tich hiép bién
ANCOVA, nhan thay co su phan biét erc chi glLra cac
nhom BHYT Mrc chi cho nhom nam va nhom nr qua
phan tich ANCOVA kiém soat tudi, s6 ngay diéu tri va
nhom BHYT nhan thady co su khac biét trong 2 ndm
2028 va 2019 cb y nghia théng ké&. Nif dugc chi trung
binh /trudng hop (da hiéu chinh) ludn thap hon so Véi
nam mot cach c¢d y nghia (p <0,05). Vao ndm 2020,
su khac nhau glLra hai gidi glam di va khong oy
nghia thdng ké& (p>0,05). Két luan: Cac nhom thé
BHYT khac nhau mac cing bénh THA nhung dudc chi
khac nhau. Chi cho bénh nhan nam nhiéu hon cho
bénh nhan nir.

T4 khoa: Bao hiém y t& Tang huyét ap; Khac
biét chi BHYT, hiép bién ANCOVA.

SUMMARY

ANALYSIS OF MEDICAL INSURANCE COSTS
FOR INPATIENT TREATMENT OF

HYPERTENSION AT KIEN GIANG PROVINCIAL

HOSPITAL FOR THREE YEARS, 2018 TO 2020

A reprospective study using the health insurance
database of Kien Giang province General Hospital in 3
years 2018, 2019 and 2020, with a total of 4089 cases
of hypertensive patients. Descriptive statistics and
analysis of covariates (ANCOVA) were used. The
results show that: (1) The health insurance groups
differ in spending levels with statistical significance
(p<0.05). The lowest level of expenditure for the
same case of hypertension belongs to the group of
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subjects that are issued a card by the social insurance
organization - pensioners and elderly people ranging
from 0.32 to 0.55 million VND, much lower than other
groups. from 2.19 to 2.78 million VND. The highest
spending groups are voluntary health insurance for
households and health insurance for working people,
ranging from 2.38 to 2.78 million VND. When using
ANCOVA test, it was found that there was a difference
in spending levels between groups of health insurance.
Spending levels for male and female groups through
ANCOVA analysis adjusted for age, number of days of
staying and health insurance groups found a
statistically significant difference in 2 years 2028 and
2019. Female cases was paid always significantly
lower than male one (p < 0.05). However, in 2020,
the difference was not found statistically significant
(p>0.05). Conclusion: Different groups of health
insurance cards have the same hypertension but are
paid differently. Spending more on male patients than
on female patients.

Keywords: Health insurance; Hypertension;
Differences in health insurance costs, ANCOVA test
I. DAT VAN DE

Bao hiém y té& toan dan 1a chién lugc quan
trong hang dau clia nganh y t&. Bao hiém y té& x&
héi la giai phap can ban han ché bat cong bang y
t& [1][4][6]. Bao hiém y t& dam bao céng bang y
té theo chiéu ngang (horisontal equity) vé mat
hudng Igi bénh nhu nhau thi dugc chita nhu
nhau ciing nhu céng bdng theo doc vé mat tai
chinh-nguGi c6 thu nhap cang cao phai déng
BHYT cang nhiéu. BHYT con la cg ché tra trudc
va chia sé rti ro [2][4][5]. Nha nudc thong qua
BHYT dé€ dau tu cho ngudi st dung dich vu y t&
thudc dién trg cap xa hoi dé thuc hén chinh sach
nay. Trong 5 nhom thé BHYT, cé 2 nhom dugc
nha nudc bao cdp: moét phan (BHYT do ngan
sach nha nudc ho trg mlc dong) bao cap toan
bé (BHYT do ngédn sach nha nudc déng). D&
nhan dinh vé& nguyén tac cong bang theo chiéu
ngang, cau hoi dat ra & day la liéu ho co bi phan
biét doi x(r trong KCB giltra cac nhém d6i tugng
BHYT hay khéng? C6 su phan biét gitfa hai gigi
hay khoéng? bién dong muc chi cho cung mot
bénh THA qua cac nam ra sao?

Ti€p theo bao cdo trudc day phan tich chi
theo cac nhdm bénh [3], dé tai ti€n hanh vdi hai
muc tiéu sau: Muc tiéu:

1. M6 ta bién ddng muc chi bdo hiém y té&
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cho 1 dot diéu tri ndi trd bénh ting huyét dp
theo cdc nhom BHYT qua cac nam 2018-2020.

2. M6 ta sur khac nhau gifa nguoi bénh nam
va ni¥ vé muc chi cho cung mot bénh THA.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ngu6n so liéu phan tich: Cg sG dir
liéu thanh todn bao hiém y té tai bénh vién: day
la CSDL théng nhat st dung trong cac bénh vién
toan qudc [1]. Cac muc dudc st dung gom: tudi,
gidi, loai thé BHYT, ma bénh, thgi gian nhap vién
va ra vién, thdi gian ndm vién, tdng chi (dong
thdi cling 1a tdng mdc thanh toan).

2.2. Cac chi so phan tich vé mirc chi: Chi
chung (t6ng) diéu tri. Mdc chi trung binh theo
cac nhom thé BHYT.va cho hai gidi dugc hiéu
chinh theo tudi, thdi gian nam vién.

2.3. Phuong phap thong ké: Cac phép
tinh thong ké mo6 ta vé trung binh hiéu chinh
mUrc chi.

Cac phép tinh théng ké phan tich: Khi so
sanh cac s6 trung binh sir dung phép phan tich
phi tham s& phu hgp véi s6 liéu c6 phan bd
khéng chuén. Trong nghién cltu nay, khi so sanh
cac s6 trung binh hiéu chinh, ap dung phép phan
tich hiép bién (ANCOVA) dé so sanh cac s6 trung
binh murc chi hiéu chinh theo gidi, tudi, thdi gian
nam vién 1a cac yéu td cé thé gép phan lam tao
nén muc chi trung binh,

INl. KET QUA NGHIEN cUU

3.1. Mifc chi cho cac nhém BHYT vgéi
bénh Tang huyét ap (I10), trong 3 nam
(phan tich ANCOVA véi hiép bién: tudi, gidi
va ngay diéu tri)

Bang 1. Trung binh chi cho mét truong
hop bénh tiang huyét ap nam 2018

0,

Nhom the n TBhiéu chinh Cgai L C:([:an

X %k 7o 5 5
BHYT (Tr. dong) dusi | trén
Nhom (1) | 27 2,68 0,55 | 4,82
Nhom (2) | 19 0,55 0,0 |3,07
Nhém (3) | 768 | 2,78 2,37 (3,19
Nhém (4) | 54 2,26 0,77 |3,75
Nhém (5) |1090] 2,72 2,38 | 3,05
TONg. 1958 2,71 2,43 2,99
Tat ca cac cap
AII\)létOe\itl:\) 0,507 |déu khong khac
nhau p >0,05
Gitra (3) va (5)
APN(OtslsAt) <0,001 | khacnhaucoy
nghia théng ké

**¥Nhom thé: (1) Do nguGi lao dong va ngudi
s’ dung lao déng dong; (2) Do t& chic bao
biém xa héi dong; (3) Do ngan sach nha nudc
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déng; (4) Do ngan sach nha nudc hd trg mic
ddng; (5) Nhom tham gia BHYT theo ho gia dinh

Cac nhom BHYT c6 murc chi trung binh hiéu
chinh khac nhau. Nhém 2 c6 mdc chi thap nhat,
nhédm BHYT ho gia dinh c6 muc chi cao nhat. Su
chénh léc rat dang k& ( 0,55 triéu so véi 2,72
triéu) . Néu so sanh cac s6 trung binh khong loai
nhiéu bdng test ANOVA , su khac nhau cé vy
nghia théng k&, nhung bdng phan tich hiép bién
ANCOVA su khac nhau khéng con y nghia nifa.

Bang 2. Trung binh chi cho mét truong
hop bénh tang huyét ap nam 2019

Nhom thé n TB hiéu chinh 95% CI
BHYT (Tr. dong)| Can dudi| Can trén
Nhém (1) | 23 2,51 1,10 3,91
Nhém (2) | 16| 0,32 0,0 2,01
Nhém (3) [499] 2,25 1,95 | 2,56
Nhém (4) | 44| 2,19 1,19 | 3,19
Nhém (5) | 765| 2,38 2,13 | 2,62
Tong* [1347 2,31 2,08 | 2,52
Nhém (2) khac
p (test 0,214 |nhém (3) va (5) véi
14
ANCOVA) p <0,001
Gitra (3) va (5)
ANOYA) 0,001 | Khic nhau cdy
nghia thong ké

Cac nhom BHYT co muc chi trung binh hiéu
chinh khac nhau. Nhém 2 cé muc chi thap nhat,
nhém BHYT cua nhiing ngugi dang lam viéc cé
mic chi cao nhit. Su chénh léc rat dang ké
(0,32 triéu so vdi 2,51 triéu). Néu so sanh cac s6
trung binh khong loai nhiéu bang test ANOVA, su
khac nhau c6 y nghia thdng k&, nhung bang
phan tich hiép bién ANCOVA sy khac nhau
khéng con y nghia nita.

Bang 3. Trung binh chi cho mét truong
hop bénh tang huyét ap nam 2020

Nhom thé TB hiéu chinh 959% CI
BHYT | n [(Tr. dong) Can dugiCan trén
Nhém ()| 28| 2,76 2,05 3,47
Nhom (2)] 74| 0,55 0,10 1,00
Nhém (3)[ 278 2,61 2,38 | 2845578
Nhém (4)] 20| 2,73 1,93 3,53
Nhém (5)] 348] 2,70 2,49 |2907671
Téng* | 748 2,46 2,24 2,68
Nhom (2) khac véi
Alr\)lc(g\th) 0,01 tat ca cac nhom
p <0,001
Cac cdp so sanh
nhom (1) va (2);
nhom (5) va hai
P (ANOVA) 0,02 | hom (2)(v% (3) khéd
nhau cd y nghia
théng ké p<0,05
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Cac nhém BHYT cd muic chi trung binh hiéu
chinh khac nhau. Nhém 2 c6 mdc chi thap nhat,
nhém BHYT cua nhitng ngusi dang lam viéc cd
muc chi cao nhit. Su chénh léc rat dang ké
(0,55 triéu so v6i 2,76 tri€u) . Néu so sanh cac
s trung binh khéng loai nhiéu bang test ANOVA,
va bang phéan tich hiép bién test ANCOVA su
khac nhau déu cé y nghia thong ké.

3.2. Mirc chi cho bénh Tang huyét ap
(I110) theo gidi (hiéu chinh theo tudi va
nhém BHYT), trong 3 nam

Bang 4. Muc chi trung binh /truong hop
theo gioi cua nguoi bénh ting huyét ap

Murc chi trung binh 1 dot diéu tri
Gidi | TB hicu chinh 95% CI
(Tr. dong) | Can dudi | Can trén
2018
Nam 3,29 2,68 3,89
N 2,47 2,16 2,77
p (test
ANCOVA) 0,01
2019
Nam 2,66 2,03 3,27
Nir 2,16 1,98 2,33
p (test
ANCOVA) 0,04
2020
Nam 2,56 2,33 2,79
N 2,40 2,23 2,57
p (test
ANCOVA) 0,118

MUc chi chi mot dgt diéu tri THA cho nam
gidi trong ca 3 nam déu cao han so véi chi cho
ngudi bénh nir giGi. Tuy nhién vao nam 2020 sy
khac nhau khong cd y nghia thong keé.

IV. BAN LUAN

Su khac nhau vé mirc chi theo nhom
thé BHYT

VGi cau hoi dat ra: liéu co su’ phan biét trong
kham chira bénh cho cing mot bénh hay khong?
Néu co, muc chén léch thé nao? Xu hudng ra sao?.
Két qua trong cac bang tir 1 dén 3 cho thay:

Qua ca 3 ndm, muc chi thap nhat cho clng
mot trudng hgp THA thudc nhém 2: gom doi
tugng dugc té chirc BHXH cip thé - nhitng ngudi
huu tri, ngudi >=80 tudi la nhitng ngudi cao
tudi, cd thé€ méc nhiéu bénh khac, ngudi dang
hudng trg cdp that nghiép la dbi tugng gap kho
khan. Su khac biét la kha rd, dao dong tir 0,32
dén 0,55 triéu dong & nhdm 2 so véi cac nhém
khac dao dong tu 2,19 dén 2,78 tri€u dong.
Nhdm cé muc chi cao nhat kha phu hgp giira 3
nam la nhém 5: BHYT tu nguyén theo hé gia

dinh va nhém 1: BHYT cho ngugi dang di lam —
do nguGi lao dong va ngudi s dung lao dong
déng (dao dong tir 2,38 dén 2,78 triéu dong).
M(rc chi nay khac kha xa so véi nhom 2. Khi st
dung test ANOVA mét phia, khong kiém sodt cac
hiép bién (yéu t6 nhiéu) muc chi trung binh hiéu
chinh theo tudi, giGi va s6 ngay nam vién, gilra
cac nhom thé BHYT ¢ su khac nhau kha ré co y
nghia thong ké p<0,05, két qua § 3 bang 1, 2 va
3 khién ta nhan dinh réng cé xu hudng méat céng
bang trong hudng Igi tir dich vu chita bénh.

Tuy nhién , két qua phan tich ANCOVA (la
phugng phap phan tich con it dugc ap dung
trong nghién clu siic_khde & nudc ta) sau khi
kifm sodt yéu t8 nhiéu la tudi, gidi, s6 ngay
nam vién két qua hai nam 2018 va 2019 lai thdy
sy khac nhau khong cdé y nghia théng ké
(p>0,05). Két qua trong bang 3 cho thay cac cap
so sanh nhém (1) va (5) cao hon so vGi nhém
(2); mot cach cé y nghia théng ké p<0,05 . biéu
nay cho thdy tinh trang méat céng bdng xay ra chi
vao nam 2020 la cé y nghia. VGi két qua phan
tich s liéu chi mét ndm cd thé can dugc kiém
tra lai trong nhitng nam sau. Qua day chdng ta
cling nhén thiy cac yéu t6 tudi, gidi va s6 ngay
nam vién tac dong kha rd 1én mdc chi cho mét
dat diéu tri.

Su’ khac nhau vé mirc chi theo gigi. Sau
khi phan tich v&i 3 hiép bién tudi, sd ngay diéu
tri va nhdm BHYT nhan thady cé su khac biét gilra
mUc chi cho nam va nit trong 2 nam 2028 va
2019. Nir cd muc chi trung binh/trudng hop (TB
hiéu chinh) ludn thdp hon so véi nam mot cach
cd y nghia (p <0,05). Sang nam 2020, su khac
nhau gilta hai gidi giam di va khong c6 y nghia
thong ké (p>0,05).

So sanh clng gidi, su khac nhau gilta cac
nam khong cé y nghia thong ké cho du nam
2018 murc chi cao han so v@i hai nam sau. Nam
giGi ngoai THA thudng mac thém mot s bénh
khac nén vi th& mirc chi cao hon. Tuy nhién dé
nhan dinh vé su phan biét trong diéu tri cho nam
ton kém hon so véi nir gidi hay khong, trong
khudn khé nghién cltu nay chua thé dua ra két
ludn chac chan.

V. KET LUAN

(1) Phan tich trong 3 nam, cdc nhém BHYT
khac nhau vé mudc chi c6 y nghia théng ké
(p<0,05). MUc chi thap nhdt cho cing mot
trudng hop THA thudc nhém déi tugng dudgc td
chifc BHXH cdp thé - nhitng ngudi huu tri, ngudi
cao tudi. Su khac biét 13 kha rd, dao dong tir
0,32 dén 0,55 triéu dong & nhom 2 so vdi cac
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nhém khac dao dong tir 2,19 dén 2,78 tri€u
dong. Nhom cd mic chi cao nhat la BHYT tu
nguyén theo ho gia dinh va nhém BHYT cho
ngudi dang di lam, dao dong tu 2,38 dén 2,78
triéu dong. Khi phan tich hiép bién ANCOVA,
nhan thdy cd su phan biét mic chi gilta cac
nhém BHYT.

(2) Muc chi cho nhdm nam va nhém nir qua
phén tich ANCOVA kiém soat tudi, s ngay diéu
tri va nhdm BHYT nhan thdy cé su khac biét
trong 2 nam 2028 va 2019 c6 y nghia thong ké.
N{r c6 mic chi trung binh /truGng hgp (TB hiéu
chinh) luén thap han so véi nam mot cach co y
nghia (p <0,05). Sang nam 2020, su khac nhau
gitra hai gidi giam di va khong c6 y nghia théng
ké (p>0,05)
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NGHIEN CU'U CAC YEU TO LIEN QUAN PEN TANG PUONG HUYET
O’ BENH NHAN NHOI MAU NAO TRONG 3 NGAY PAU

D5 Pirc Thuinl, Pham Ngoc Thiaol, Pinh Cong Truong?,

TOM TAT

Muc tiéu nghién cilru: Nghién ciu cac yéu t6
lién quan dén tang dudng huyét & bénh nhan nhoi
mau ndo trong ba ngay dau. Poi tugng va phucong
phap nghién ciru: nghién clru ti€n clru, mo ta cat
ngang 134 bénh nhan nhdi mau ndo trong 3 ngay dau
tai Khoa Dot quy, Bénh vién Quan y 103. Két qua:
Bénh nhan nh6i mau ndo cé dai thao dudng cé ty 1€
tang dudng huyét la 73,2%, khdng c6 dai thao dudng
c6 ty |é tang dudng huyét la 26,8%. BMI cao cé ty lé
tang duding huyét cao hon so vdi BMI thap, khac biét
cdy ngh|a théng ké véi p < 0,05. Diém NIHSS cao lam
ty 1& tang dudng huyét vdi r=0,7; p< 0,5. Két Iuan
dai thao derng BMI cao, diém’ NIHSS cao c6 lién
quan dén tang dudng huyet G bénh nhan nho6i mau
nao cap.

Tu khoa: tang dudng huyét, dai thdo dudng,
nh6i mau ndo, nhoi mau ndo cap
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SUMMARY

RESEARCH OF FACTORS RELATED WITH

HYPERGLYCEMIA IN THE FIRST THREE

DAYS OF ISCHEMIC STROKE PATIENT

Objective: research of factors related with
hyperglycemia in the first three days of ischemic
stroke patient. Subject and method: studied
prospective, cross-sectional study with 134 patients
with cerebral infarction in the first 3 days from May
2022 to August 2022 at the Department of Stroke, 103
Military Hospital. Result; The rate of hyperglycemia of
ischemic stroke patients with diabetes was 73.2%,
without diabetes was 26.8%. The rate of
hyperglycemia of patients with high BMI was more
than low BMI, the difference was statistically
significant with p < 0,05. A high NIHSS score
increases the rate of hyperglycemia with r=0.7;
p<0,05. Conclusion: Diabetes , high BMI, high NIHSS
score were associated with hyperglycemia in acute
ischemic stroke
Keywords: hyperglycemia,

stroke, acute ischemic stroke

I. DAT VAN PE

Dot quy ndo da va dang trd thanh van dé
quan trong cla y hoc & tat ca cac qubc gia trén
thé€ gidi do bénh co ty Ié mac, ty Ié tir vong cao

diabete, ischemic
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