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két ndi dugc khdi phuc ¢ thé ddm bao nhan vién
y t€ truy cap dugc thong tin cdp nhat nhat. Ngoai
ra, viéc trién khai cac giai phap luu trit ddm may
an toan cd thé cung cdp kha ndng du phong va
dam bao tinh kha dung ctia dir liéu ngay ca trong
trudng hgp xay ra l6i hé théng cuc bo.

PE xac dinh dugc hiéu qua cua Insight Hub
trén dién rong, nghién clfu trong tucng lai co thé
hudng dén viéc nhan rong phat hién trong
nghién clfu nay & cac cd s& cham séc surc khoe
I6n va da dang hon dé khai quat hda van dé, la
c0 s@ khoa hoc cho viéc phat trién va ('ng dung
Insight Hub trong céc co sd y té.

V. KET LUAN

Két qua nghién cltu cho thay bang thong tin
Insight Hub gilp NVYT dua ra quyét dinh nhanh
chéng vé két qua diéu tri va ké hoach cham séc
ngudi bénh, t6i uu hoa quy trinh lam viéc va cai
thién giao ti€p gilta nhan vién y té. Tuy nhién,
nghién ctu sir dung phuadng phap ldy mau thuan
tién, phong van dinh tinh trén mét nhom nhd,
cac nghién cttu dinh lugng, trén dién réng can
dudc thuc hién nham khang dinh, khai quat hda
két qua nghién ctiu trong céc co s6 cham soc suc
khoe. D€ ho trg nhén vién y té trong viéc truy
cap thong tin siic khée nguGi bénh lién tuc va
dua ra cac quyét dinh 1dam sang, huéng dan va
gido duc sic khde cho nguGi bénh phu hdgp,
Insight Hub can dudc tiép tuc phat trién va trién
khai rong rai tai cac cd sg y teé.
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Muc tiéu: M0 ta triéu ching lam sang, x-quang
va siéu am & bénh nhan thodi héa khdp ban ngdn
chan I nguyén phat va khdo sat méi lién quan gilra
triéu chiing 1am sang vdi xquang va siéu am & nhom
doéi tugng nghién clru. Poi tuwgng va phucng phap
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nghién ciru: Nghién clfu mo ta loat ca bénh trén 50
bénh nhan cé triéu chlng sung va/hodc dau va/hoac
han ché van dong va/hoac bién dang vung khdp ban
ngon I ban chan dén kham ngoai tra tai phong kham
Ca xudng khép Bénh vién Bach Mai tir thang 08 nam
2022 dén thang 08 nam 2023. K&t qua: Tudi trung
binh cla nhdm bénh nhan nghién cu la 59,2 + 9,4.
Phan d6 thoai hda khdp ban ngdn chan I trén X-quang
cht yéu 6 d6 1 va 2 vai ty 1€ lan lugt la 61% va 32%.
Hinh anh tén thudng trén siéu am thudng gdp nhat la
gai xuong 67,2%, dich khép va day mang hoat dich it
gap hon véi ty 1é 23% va 8,2%. Mic do thoai hda
khép trén X-quang cang ndng thi mirc d6 dau cang
tang, khac biét cd y nghi thong ké véi do tin cay 95%.
C6 mdi lién quan gilra su’ xuat hién cta hinh anh gai
Xuong trén siéu am va muc do bién dang khdp, han
ché van dong trén 1am sang. K&t luan: C6 mai lién
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quan chat ché gilta mc d6 néng cla cac triéu chu’ng
lam sang vGi phan do ton thudng trén X-quang va
hinh anh gai xuong trén siéu am.

Tur khoa: khép ban ngon chan I, thoai hda khdp.

SUMMARY

RELATIONSHIP BETWEEN CLINICAL

FEATURES AND IMAGING FINDINGS IN
PATIENT WITH PRIMARY OSTEOARTHRITIS

OF FIRST METATAROPHALANGEAL JOINT

Objective: To describe clinical symptoms, x-ray
images, ultrasound images of the primary
osteoarthritis in metatarsophalangeal joints of foot and
evaluate the association between clinical manifestation
and ultrasound in research subjects. Subjects and
method: The descriptive study on the case series of
50 patients with symptoms of swelling and/or pain
and/or movement restriction and/or deformation of
first metatarsophalangeal joint for outpatient
examination at the Rheumatogy consultant in Bach
Mai hospital from August in 2022 to August in 2023.
Results: The average age of this group is 59,2 + 9,4.
Classification of osteoarthritis grade based on x-ray at
grade 1 and grade 2 with the rate of 61% and 32%,
respectively. The most common image in ultrasound is
osteophytes 67%, joint effusion and thick synovium is
less common with 23% and 8,2%, respectively. The
higher grade of osteoarthritis on the x-ray images, the
more painful, statistically significant difference with
95% confidence. There is a relationship between the
appearance of osteophytes image on ultrasound and
the grade of deformation joint, movement restriction.
Conclusion: There is a strong correlation between
the severity of clinical manifestations and the grade of
x-ray images and ultrasound images. Keywords: first
metatarsophalangeal joint, osteoarthritis.

I. DAT VAN PE

Thodi hda khdp ban ngén chan I la bénh
khdp man tinh lam tén thuong sun khdp, xucng
dugi sun va cac mé xung quanh khdép. Day la
bénh ly thudng gap trong cong dong, gay anh
hudng dén 7,8% dan sb tir 50 tudi trd 1&n, phd
bién hon & nir gigi va nhitng ngudi lao dong tha
cong'. Ty 1é mdc bénh cé xu hudng ngay cang
tang 1én do su gia hda vé dan s6 va tinh trang
béo phi ngay cang gia tang. C6 dén gan 3/4
ngudi bi thodi hda khdp ban ngdén chan I cd biéu
hién suy giam chirc nang van dong ban chan'?,
tao ra mot ganh ndng kinh t€ 16n lién quan dén
diéu tri truc t|ep dac biét la phau thuat cling nhu
cac chi phi gian ti€p nhu mat ndng sudt lao dong>.

Thodi hdéa khdp ban ngén chan I dién bién
am tham, biéu hién 1dm sang thudng nhe, khéng
tuagng xng véi mic dd tén thuang. Do vdy,
bénh nhan va thay thuGc chua cd su quan tam
ding muc vdi bénh, chi khi ngudi bénh c6 biéu
hién lIam sang ndng gdy anh hudng dén sinh
hoat va cong viéc thi ngugi bénh mdi di kham va
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dugc diéu tri. Theo khao sat cia Menz H.B va
cong su’ nam 2020 trén hon 1,5 triéu ho sg kham
bénh cho thay: chi c6 658 hO sd dugc quan ly
lién quan dén thoai héa khdp ban ngoén chan I
(tuong ducong khoang 4,2 lugt bénh nhan /10000
lugt kham bénh) va cha yéu gap & d6i tugng tur
45 — 64 tudi‘.

Ché&n doan thoai hoa khdp ban ngén chan I
dua trén bi€u hién 1dm sang va cac phuong phap
chan doan hinh anh nhu siéu dm, x-quang. Chan
dodn hinh anh c6 vai trd quan trong trong hd trg
va khdng dinh chdn doéan. Siéu 4m khdp gilp
quan sat dudc day mang hoat dich, tang sinh
mach mang hoat dich, tran dich, ton thuang sun
khdp, gai xuaong. X-quang kh&p ban ngdn chan I
cang ndng thi ty I& bi€u hién dau va bién dang
khdp cang cao va tam van dong cla khdp cang
thap®. Siéu am va x-quang la nhitng phugng
phap dugc thuc hién mot cach nhanh chong,
chinh xac, khéng xam 1an, khéng gay bi€n chirng
cho ngudi bénh, ¢ thé thuc hién & moi Ira tudi
va dugc trang bi phd bién tai cic co s6 y té tai
Viét Nam. Hién nay, tai Viét Nam chua cé nghién
clru nao vé dic diém 1dm sang, x-quang va siéu
am t6n thuong khdp ban-ngdn ngdén I ban chéan
do vay chung t6i ti€n hanh dé tai: “Mai lién quan
gitfa triéu chi’ng Idam sang va tham do hinh anh
cua thodi héa khdp ban ngdén chéan I nguyén
phat” v&i hai muc tiéu sau:

1. Mo ta triéu chung 1dm sang, x-quang va
siéu dm J bénh nhén thodi hda khdp ban ngon
chén I nguyén phat.

2. Khao sat méi lién quan gila triéu chung
/am sang vdi xquang va siéu dm & nhom doéi
tuong trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi turgng nghién ciru. Nghién clu
thuc hién trén 50 bénh nhan cd triéu ching sung
va/hodc dau va/hodc han ché van dong va/hoac
bi€n dang vung khdp ban ngén I ban chan dén
kham ngoai tru tai phong kham Co xuang khdp
Bénh vién Bach Mai tir thang 08 nam 2022 dén
thang 08 nam 2023

Tiéu chudn lua chon: - Cac bénh nhan c6
triéu chi’ng sung va/hodc dau va/hoac han ché
van dong va/hoac bién dang vung khdp ban
ngdn I ban chan dén kham ngoai trd tai phong
kham Cg xudng khdp bénh vién Bach Mai.

- Tu nguyén tham gia nghién cuu.

Tiéu chuan loai tra:

- Bénh nhan dang mac cac bénh ly xuong
khép nhu: lao, nhiém trung khdp ban ngdn chan
I, viem khdp dang thap, nhom bénh ly viém khép
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cot s6ng, chan thuang, gut.

- Bénh nhan dang mac cac bénh ly cdp tinh
nhu: hén mé, nhiém toan ceton, tdng ap luc
thdm thdu mau, cac nhiém trung cap tinh de doa
tinh mang, dang trong dgt cap mat bu cua suy
tim, suy gan, suy than.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién cdau: Nghién ciu
mo ta loat ca bénh

2.2.2, Mau nghién ciau:

- C3 mau tdi thi€u: st dung cong thirc tinh
cd mau udc tinh hé sb tuong quan:

c
o TealZF

Trong dé: + n 1a ¢ mau t8i thiéu

+ C la hdng s6 tinh dugc vai sai [am loai I (1ay
a = 0.01), sai [am loai II (B = 0.05) - C = 19,84

+ r la hé s6 tuang quan giita mirc do nang
trén xquang va mic d6 dau trén lam sang cla
ngudi bénh (r = 0.63)

C3 mau t6i thi€u tinh dugc: n = 40 bénh nhan.

2.2.3. Tién hanh nghién ciru: Moi doi
tugng nghién clfu déu dugc hoi bénh, tham
kham va khai thac théng tin theo mot mau bénh
an nghién ctru théng nhat.

- Khai thac thdng tin vé tudi, gidi, chiéu cao,
can nang, nghé nghiép, tién st chan thuang.

- Kham |am sang: Triéu chiing dau khdp ban
ngdn chan I danh gia qua phong van bang thang
diém VAS; tim céc diém dau quanh khdp ban
ngdn chén I, diém dau tai khdp; kham tinh trang
van dong khdp: gap, dudi khép ban ngén chan I;
phat hién cac ddu hiéu: pha ri khdp, tran dich,
Idng éo khdp, nhiét d0 da vung khdp, khuyét
canh khdp trong trudng hgp cé trat khdp; bién
dang khdp ban ngon chan I dugc chia lam 4 mic
do6 theo phan d6 Manchester.

- Siéu am khdp ban ngoén chan I dugc thuc
hién bdi bac sy chuyén khoa Cd xuong khdp tai
phong siéu am, khoa cg xuong khdp bénh vién
Bach Mai bang mdy siéu 4m Medison Accuvix
V10.0 Han Quoc véi dau do tan s6 cao 7-16 Mhz,
c6 Doppler nang lugng va thiét bi luu trlr hinh
anh. Panh gid cac tén thuang trén siéu &m bao
gom: tran dich khdp, viém mang hoat dich, mdc
do tang sinh mang hoat dich, bao mon xuang va
gai xuong. Panh gid tang sinh mang hoat dich
theo 4 mic d6 tang sinh trén Doppler ndng
lugng: do 0 (khong b tin hiéu tang sinh mach),
dd 1 (c6 1 tin hiéu), dd 2 (cb 2 tin hiéu), dé 3
(c6 > 3 tin hiéu)

- X-quang khdép ban ngén chan I dugc thuc
hién tai Trung tam Dién quang bénh vién Bach

Mai bdng May chup X quang ky thuat s6 dat du
tiéu chudn. Mlrc dd néng cla thoai hda khdp ban
ngon chan I dugc phan loai dua trén phan loai
clia Hattrup va Johnson stra d6i ndm 1988¢:

+ DO 1: khe khdp con bao ton, hinh thanh
gai xuang nhe.

+ DO 2: hep khe khdp & muic d0 nhe dén
trung binh, hinh thanh gai xuong muc trung
binh, déc xuong va c6 & khuyét xuang dudi sun.

+ PO 3: hep khe khdp nang, gai xuong
nhiéu, xuat hién cac cau trdc u sun, xa cliing va
hinh thanh & khuyét xucng dudi sun.

2.2.4. Phuong phap phan tich thong ké:
Bang phan mém SPSS 20.0 vdi cac thuat toan
thong ké thudng dung trong y hoc.

Il. KET QUA NGHIEN cUU

3.1. Diac diém chung cia nhém nghién ciru

Bang 3.1. Pdc diém chung cua nhom
doi tuong nghién ciru

u g Tanso | Ty lé
Pac diem (n) (},’/o)-
, <50 7 14
Tuoi 50-60 23 46
>60 20 40
s \ 59,2+94
Tudi trung binh (Min:‘il, Ma;<:75)
Nam 10 20
Gidi N 40 | 80
<18,5 0 0
BMI 18,5-23 31 62
>23 19 38
Nghé | Lao ddong chan tay 35 70
nghiép Lao dong tri 6c 15 30
Thdi gian mac bénh (tuan) (Miﬁl'%gzilv?éi'lZS)
Di giay cao got 10 20
Bi lai nhiéu 40 80
Bién dang khdp 19 38
Ly do Pau 21 42
Vao vién Sung va dau 9 18
Han ché van dong 1 2

Nhéan xét: Trong 50 bénh nhan nghién clru,
nir giGi chiém da s6 véi ti 1& 80%. Tudi trung
binh 1a 59,2 + 9,4. Thai gian tir khi cd triéu
chirng dén khi bénh nhan dén kham trung binh
la 4,98 £ 5,51. Nghé nghiép ctia nhém ddi tugng
nghién clu chu yéu tap trung & nhém lao dong
chan tay (70%).

3.2. Pac diém lam sang, siéu am va x-
quang cua nhom doi tugng nghién ciru

Bang 3.2: Pic diém 1dm sang tai vi tri
khdp ban ngon chan I

Tanso| Ty lé

(n) | (%)

Pic diém
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Sung khdp 18 [29,5 Biéu do 3.1. Phan dé thoai héa khdp ban
Khéng dau 11 18 ngon chdn I trén X-quang
MUrc do Nhe 27 | 44,3 Nhan xét: Thoai hda khdp ban ngdn chan I
dau VUa 23 | 37,7 do 1 chiém ti |1é cao nhat (62%), d6 2 va 3 chi€ém
Nang 0 0 ti 1€ thap haon lan lugt 1a 31% va 7%.
Néng khép 4 6,6 Bang 3.3: Hinh anh tén thuong trén X-
Han ché van dong 17 | 27,9 quang
Phan do| PO 1: Khong biéndang | 29 | 47,5 Pac diém Tan s6 (n) | Ty lé (%)
bién D0 2: Nhe 8 13,2 Gai xudng 43 70,5
dang D0 3: Trung binh 18 | 29,5 Hep khe khdp 36 59
khdép D0 4: Nang 6 9,8 Pac xugng dudi sun 60 98,4
Bén ton Phai 34 55,7 Trat khép 2 3,3
thuong Trai 27 | 44,3 Nhdn xét: Trén X-quang, ton thuong

Nhadn xét: Nghién clu bao gom 61 khép
ban ngdén chan I cé triéu ching sung va/hoac
dau va/hodc han ché van doéng va/hodc bién
dang & 50 bénh nhan, trong do triéu chirng dau
la thudng gdp nhat (82%). 29,5% co sung,
6,6% cO nong, 27,9% cb han ché van dong va
52,5% co6 bién dang. Khéng cé su khac biét vé
bén khdp tén thuang véi do tin cdy 95%.

mPo1 mPs2 mbPdH3

thuGng gap nhat la dac xucong dudi sun (98,4%).
Ty |é gai xuong va hep khe khdp lan lugt la
70,9% va 59%, trat khdp it gap han (3,3%).
Bang 3.4: Pac diém hinh thai trén siéu
am cua khop ban ngon chéan I

Pac diém Tan sd (n) | Ty 1é (%)
Day mang hoat dich 5 8,2
Dich khép 14 23
Tang sinh mach mau 0 0
mang hoat dich
Gai xuong 41 67,2
NGt canxi 2 3.3

Nhdn xét: Trén siéu am, hinh thdi ton
thuong thudng gap nhat la gai xudng (67,2%),
23% c6 dich khdp, it gap hinh anh day mang
hoat dich va n6t canxi.

3.3. Lién quan giira lam sang, hinh anh
siéu am va X-quang

Bang 3.5: Lién quan giira Idm sang va phan doé thoadi hoa khop trén X-quang

Pic diém P61 (%) | P62 (%) Pé 3 (%) p
Thdi gian <12 tuan 67,9 28,3 3,8 0.014
mac bénh >12 tuan 25 50 25 !
Khéng dau 63,6 36,4 0
MUic d6 dau Nhe 81,5 14,8 3,7 0,022
Vira 39,2 47,8 13
Han ché van Co 35,3 41,2 23,5 0.001
dong Khéng 72,7 27,3 0 !
Khong bién dang 91,3 6,9 0
Phan do bién Nhe 75 12,5 12,5 0.000
dang khép Trung binh 27,8 66,7 5,6 '
Nang 0 66,7 33,3

Nhdn xét: Thdi gian mac bénh cang dai thi mic dé tén thuong khdp trén X-quang cang nang.
C6 mai lién quan gitra mdc d6 dau, han ché van dong, phan do bién dang khdp va phan do thoai hda
khép ban ngoén chan I trén x-quang vdi do tin cdy 99%.

Bang 3.6: Lién quan giira Iam sang va hinh thai trén siéu am

Pac diém Cb gai xwong | Khong gai xuong p
a A n Co 94,1 59
Han ché van dong Khong 514 38,5 0,012
Phan do bién dang|  Khong bién dang 51,7 48,3 0.003
khép Nhe 62,5 37,5 !
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Trung binh

94,4

5,6

Nang

100

0

Nhdn xét: Ty |é han ché van déng & nhom
¢b gai xuang cao han nhdm khong cd gai xuang,
khac biét c6 y nghia théng ké véi p=0,012
(<0.05). C6 mdi lién quan gilta mdc do bién
dang khdp trén lam sang vd@i su’ xuat hién gai
xuong trén siéu am.

IV. BAN LUAN

Nghién clu dudc tién hanh trén 50 bénh
nhan vdéi 61 khdp ban ngén chan I cd triéu
chiing sung va/hoac dau va/hodc han ché van
dong va/hoac bién dang, bénh nhan cha yéu la
nir gigi chi€m 80%. Nghién clfu cla Men H.B va
cong su’ (2015)° ti€n hanh trén 517 bénh nhan
c6 triéu chiring dau khdp ban ngoén chan I, ty lé
ni gidi la 55,5%. Su' khac biét vé gidi cd thé do
cG mau nghién clru cta ching t6i chua da Idn,
chua dai dién dugc cho quéan thé. Tudi trung
binh cla cac bénh nhéan trong nghién cttu la 59,2
+ 9,4, thdp nhat 13 41 tudi, cao nhét la 75 tudi,
da s thudc nhdm tudi > 50 (86%). Déc diém vé
tudi cling phu hop véi két qua nghién clu cla
Men H.B va cdng su’ (2015)5. Thdi gian mac bénh
trung binh clia nhdom d6i tugng nghién clu la
4,98 + 5,51 (tuan). Phan I6n bénh nhan la ngudi
lao dong chan tay (70%) va di lai nhiéu.

Trong nhom doéi tugng nghién cltu, mdc do
thodi héa khdp ban ngén chén I theo phan dé
clia Hattrup va Johnson sira d6i ndm 1988 chu
yéu & mirc do 1 va 2, trong dé do 1 chiém 61%,
do 2 chiém 32%. Két qua cling tuong tu nhu
nghién clu ctla Men H.B va cdng su (2015)°, ty
|é thoai hda khdp d6 1 chiém 55,3%, do 2 chiém
29,6% va do 3 la 15,1%. Ty |é thoai hda khdp
ban ngén chan I & bén trai va bén phai la nhu
nhau phu hgp véi nghién cru clia Bowen va cOng
sy (2020)7. Trén X-quang, tdn thudng thuGng
gap nhat la dac xuong dudi sun va gai xuang,
chiém ty 1€ lan lugt la 98,4% va 70,5%.

Trén siéu am, hinh anh tén thuong thudng
gap nhat la gai xuagng chi€ém 41%, ty Ié nay ciing
tuong dong vdi ty 1€ gai xuong trén X-quang &
nhém doi tugng nghién cru. Hinh anh day mang
hoat dich va not canxi it gap va khong ghi nhan
¢6 hinh anh tang sinh mach mau mang hoat dich.

Qua nghién cu, ching t6i nhan thay cé6 moi
lién quan gilta mdc do dau, tinh trang han ché
van dong véi mdc do6 nang cua thoai hda khdp
ban ngoén chan I trén X-quang. K&t qua nay cling
tugng tu nhu két qua nghién cltu cia Men H.B
va cOng su’ (2015)°. Thdi gian mac bénh cang dai
thi mc do thodi héa khdp cang nang. C6 mdi

lién quan chdt ché gilta mic d6 bién dang khdp
trén lam sang va mdc do6 thoai héa khdp trén X-
quang vdéi p=0,000 (<0,01), do tin cay 99%.
Theo nghién cltu cla chung t6i, khong c6 mGi
lién quan gitra tudi va gidi véi mirc dd thodi hda
khdp trén X-quang, két qua nay chua phu hgp
véi cac nghién clru khac co thé la do c8 mau con
it, chua dai dién dugc cho quan thé. Su xuat
hién cla gai xudng trén hinh anh siéu am khép
ban ngdén chan I ¢ mai lién quan v&i han ché
van dong khép va mic dé bién dang khdp trén
ldam sang. Két qua nay ciing tucng tu nhu nghién
clru clia Keen HI va cong su (2011)8.

V. KET LUAN
Qua nghién clu trén 50 bénh nhan véi 61

khdp ban ngén chan I co triéu chlirng sung

va/hodc dau va/hodc han ché van dong va/hoac

bién dang dén kham ngoai tri tai phong kham

Co xudng khép Bénh vién Bach Mai cho thay

muc do thoai héa khdp ban ngoén chan I cha yéu

6 mic d6 1 va 2 véi ty 1€ lan luct la 61% va

32%. CO mdi lién quan chat ché gilta mic do

ndng cla cac triéu chung lam sang véi phan do

ton thuong trén X-quang va hinh anh gai xuang

trén siéu am.
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MO HINH PHONG KHAM THU’'C HANH Y HOC GIA PINH
TAI BENH VIEN QUAN 2, NAM 2012 - 2015

TOM TAT

Bac si gia dinh (BSGD) la giai phap giup cai thién
chédt lugng cung cdp dich vu cham sdc stic khoe ban
dau tuyén cd sd tai Viét Nam. Xay dung hé thong thuc
hanh Y hoc gia dinh (YHGD) [6ng ghép sat hgp hé
théng y t€ Viet Nam la nhu cau cap thiét cta dao tao
chuyén nganh YHGD ciing nhu la cd s ho trg cap
chirng chi hanh nghé YHGD. biéu tra thuc trang xay
dung mo hinh Phong kham (PK) YHGD tai Bénh vién
(BV) Quén 2 va md ta cat ngang dugc thuc hién theo
2 giai doan: Giai doan 1: nghién cifu chinh sach ap
dung cho BSGD trong kham chifa bénh; Giai doan 2:
Xay dung mo hinh phong kham thuc hanh va danh gia
budc dau moé hinh thong qua mo hinh bénh tat, quan
ly bénh nhéan, su hai 1ong clia bénh nhan. BV Quan 2
xay dung thanh cong mé hinh phong kham thuc hanh
BSGD theo md hinh BSGD Pai hoc Y Dugc TP.HCM, cd
co sG phap ly, da nhan luc véi 4 ban kham va 16 bac
si co gidy phép hanh nghé BSGD, cd ho sd bénh an
YHGD, budc dau gop phan gidi quyét nhu cau kham
chira bénh cta nguGi dan. Trong thai gian nghién clru,
c6 8.8% nguGi bénh dén kham tai phong kham. Trong
s6 25.781 ngudi bénh dén kham PK BSGD, ti 1& ngugi
bénh vira s’ dung bdo hiém y té€ (BHYT) vira ddng
thém phi dich vu la 99,6%, 0,4% nguGi bénh chi st
dung BHYT. M6 hinh bénh tat da s6 bénh khéng lay.
Ngudi dan cé su hai long khi dén kham. Xay dung
dugc mé hinh thuc hanh YHGD tuyén quan 16ng ghép
sat hgp trong hé théng y t€ Viét Nam lam cg sd giang
day va thuc hanh cham séc quan ly cac van dé suic
khoé cho cad nhan va gia dinh theo vong dci/ hé co
quan c6 BHYT, tao dugc sy hai long va tin tudng cla
ngudi dan dén kham mot cach bén virng.

T khoa: Y hoc gia dinh, bac si gia dinh, ngoai
trd, chdm séc ban dau
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SUMMARY
A FAMILY MEDICINE PRACTICE MODEL AT

DISTRICT 2 HOSPITAL, 2012-2015

Family Medicine is a solution to help improve the
quality of primary healthcare service delivery in
Vietnam. Developing a family medicine practice system
that integrates into the Vietnamese health system is
an urgent need for specialized training and is a
support basis for granting family medicine practice
certificates. In two stages, an investigation of the
current situation of building a model of family
medicine practice and a cross-sectional description
were carried out. Stage 1: Conducting research on
family healthcare policies in medical examination and
treatment; Stage 2: Building the model and initially
evaluating it through disease pattern, patient
management, and patient satisfaction. District 2
Hospital successfully built a model of Family medicine
practice. The clinic, initially contributing to solving the
need for medical examination and treatment of
people, has a legal foundation and enough human
resources with four examination tables and 16 licensed
doctors. During the study period, 8.8% of patients
visited the clinic. Among 25,781 patients who visited
the clinic, the proportion of patients who used health
insurance and paid additional service costs was
99.6%, with 0.4% using solely health insurance. The
disease pattern revealed that most are non-
communicable. People are satisfied when visiting the
clinic. The district-level family medicine practice model
was successfully established, incorporating it into the
Vietnamese health system and being a foundation for
teaching and practicing care and treating health
problems for individuals and families. The model has
generated satisfaction and earned people’s trust.

Keywords: Family medicine, family doctor,
outpatient, primary care

I. DAT VAN DE

Bac si gia dinh (BSGD) cham sdc quan ly cac
van dé sic khoe ca nhan va gia dinh theo vong
doi/ hé cd quan bao gobm ca nguGi bénh va
ngudi khde trong mot gia dinh. Xay dung va phat
trién IuGi BSGD tai Viét Nam la mét trong céc giai



