CHAM SOC QUAN LY BENH
MAN TINH — Y HOC GIA DINH

PGS.TS.BS PHAM LE AN
TS.BS. NGUYEN NHU’ VINH
TRUNG TAM DAO TAO BSGP
DAl HOC Y DU'QC TP HCM



NEN KINH TE TANG TRUONG

VOI TY LE “DAN SO VANG”

B Caclra tudi khac
Do tudi 18 - 65

GDP trung binh hang nam Ty 1& dan s6 theo
tang 6,4% do tuoi

> Nhu cau vé phong ngtra va diéu tri bénh tang cao

Austrade, Digital Health in Vietnamv, July 2019



https://www.austrade.gov.au/ArticleDocuments/4569/Digital Health in Vietnam Report.pdf.aspx

Tl LE BAC ST- BENH NHAN THAP
HON NHIEU SO VOI THE GIOI

AL

Bac SY Bac Sy

ity 10.000 e 10.000

Bénh Nhan Bénh Nhan

e Thi€u hut bacsi * Qua tai kham chira bénh * Thiéu hut nguén thdng tin dang tin ciy
* Thoigian danh cho cong tac kham chira bénh it hon
[1] World Health Organization's Global Health Workforce Statistics, Physicians (per 1,000 people), 2016
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M6 hinh bénh tat thay doi

N XU HUONG MAC BENH
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DICH LAY

. BENH KHONG LAY
Communicable diseases

. TAI NAN, NGO POC, CHAN THUONG
Non - Communicable

Accident, Injury, Poisoning

Cac van dé sirc khoe wu tién quéc gia: bénh khdng 1ay nhiém (Tim mach), nhitng ngwdi thudc nhém dé bi ton
thwong (strc khoe phu nit, tré em) song song vai cac bénh 1dy cap va man tinh (hd hap, cim), v.v...

Nién gidm théng ké y té 2012- 2016



MUC DO TUAN THU DIEU TRI

Bénh nhan suy tim & VN
khéng uéng thubc theo toa

Ngwoi khong dung thudc
theo chi dinh

Bénh nhan suy tim & VN
khéng uéng thubc theo toa

Sabaté E, editor., ed. Adherence to Long-Term Therapies: Evidence for Action. Geneva, Switzerland: World Health Organization; 2003
International Journal of Scientific & Engineering Research, Factors predicting treatment adherence among patients with heart failure in Vietnam, October 2016



Cac budc dé thanh céng trong cudc chién danh sirc khoe

CHUAN POAN ‘ PIEU TRI l

—n

KHOA NOI TRU — BS CHUYEN KHOA — CHAM SOC BAN PAU Thuge (gidm tir vong)

Hwdng
dén
~

Thuoc & Chat lvong cudc song

Y HOC GIA DINH — BS GIA DINH — CHAM SOC BAN PAU



TAM QUAN TRONG CUA VIEC TUAN THU
DIEU TRI PK NGOAI TRU — TAI NHA

Khéng Ngung
Khong tai udng thudc § dung thudc
kham dungliéu/ f trudc thoi
dung gio han

Khong theo § Twy mua
chi dan cla thuoc tw
bac si toa cli

Khéng tuan
thd ché do an
uéng duoc
chi din

Nguwng diéu J| Chuyén sang
tri trudc phuong phap
thoi han dan gian

Bénh tré& nén
nang hon

Bién chirng
phtrc tap

HIEU QUA
PIEU TRI

KHONG CAO
Phai nhap
vién diéu tri

Suy giam

chat lwong
cudc song



CAC VAN PE sUC
KHOE THUONG GAp RA TOA THEO PHAC DO

CHUYEN KHOA & TUYEN
THEO VONG BOT/ 5y, el ¢4 NHAN VA GIA

THEO HE CO' | oinn
QUAN
SEN 1EsT
SPEC
PREVALENCE

NGUOT BENH: 1 CAP cUuU, 2
BENH THUONG GAP, 3.
BENH PONG MAC; 4. BENH
Bo SOT PLA 2018
NGUOT KHOE: 1 DI TRUYEN, 2.
DI UNG, 3. SUC KHOE TAM
THAN, 4. PHUC HOI CHUC
NANG, 5.TAM SOAT, 6. CHUNG
NGUA, 7. MOI TRUO'NG 8 TAM
SOAT sz

XAC PINH
NGUY CO’

IDEA

CONCERN

EXPECTATION

BIOPSYCHOSOCIAL

DUNG THUOC
KHONG DUNG THUOC

LUA
CHON
UU TIEN

LAP KE HOACH CAN THIEP

{

CHAM SOC QUAN LY
CARE MANAGEMENT

-

CHUNG (ILL-

NESSES)

Y HOC

CHUNG EVIDENCE BASE PRACTICE UP TO DATE

cU EBM
DUA TREN THAN PHIEN
) ) o ] BENH NHAN
% KHAM. HOI BENH SU, DUA TREN NGUY CO PA
/Incoar CHI PINH XN TOAN XAC DINH VOTI CONG _
DIEN NHUNG KHU TRU, [CU YHGP: CAY PHA HE,

TRU

APGAR, VONG POT1I,
SCREEM..

THO’I GIAN KHAM HAN
CHE 8, 18, 30 PHUT

/ BIO PSYCHO SOCIAL |

NGUOT
BENH
NGUOI
KHOE

BIO

__ THiCH UONG THUGC
PSYCHO TAM LY DANG NUOC

CHUYEN 'THiCH PI SHOPPING
NGANH Y SOCIAL VI TR XA HOI
HggNGI-fA XU TR, | 6 NGUYEN LY Y HOC GIA PINH
LA 2018 THAM HO sO GIAY, HO SO PIEN TU EHR
VAN MO HINH BIOPSYCHOSOCIAL
I:ﬁg“ ] CHAM SOC HUONG VE
ol . -~ |KHAM CHUYEN TUYEN 2 BENH NHAN
Al paso SUC| cureu [cCHAM S6C HUGNG VE
CAP cUu TOAN DIEN
THUONG CHAM SOC CA NHAN VA GIa [HIEN TUC .
el PINH THEO VONG POT CHAM SOC BAN BAU
CONG THEO HUGNG DY
 DONG | PHONG
THUOC
‘tao | TANG TUAN THU CHO zL%“EPHAP DUY TRI sUc
e ‘I\:g;J'O’I TRONG GIA PINH HIEU care  CHO BAO
_TIN QUA KEEPER HIEM XA
PIEU TRI HOI

CHO PONG NGHIEP CAC CHUYEN KHOA



PONG GOP Y HOC GIA DINH CHO TUYEN Y TE CO SO

TRAM Y TE CO' SO’
« BS DA KHOA 6 NAM :

« PAO TAO CHU YEU PHONG KHAM NOI
TRU

« THIEU KY NANG

« KHAM BENH NGOAI TRU

e CHAM SOC BENH MAN TiNH LAY, KHONG
LAY TAI GIA DINH

« CHAM SOC NGU'01 KHOE THEO VONG DOI:
KHAM TAM SOAT BENH KHONG LAY, BENH
LAY, SU'C KHOE TAM THAN, BENH NGHE
NGHIEP

TRAM Y TE CO' SO CO LONG GHEP NGUYEN
LY Y HOC GIA PINH

BS DA KHOA CO BAO TAO NGAN HAN Y HOC
GIA DINH :

BO SUNG CAC KY NANG CON THIEU
CUNG CAP THEM DICH VU

QUAN LY BENH MAN TiNH LAY, KHONG LAY
CUNG NGU'01 KHOE TRONG GIA DINH MOT
CACH TOAN DIEN LIEN TUC THONG QUA HO SO
SU’C KHOE GIA DPINH GIAY HAY PIEN TU

PGS.TS PHAM LE AN DH YD TP HCM




DONG GOP Y HOC GIA BINH CHO TUYEN Y TE
CO SO

o > TRAM Y TE CO' SO CO LONG GHEP NGUYEN LY Y HOC GIA
TRAMY TE CO' SO DINH

« BS DA KHOA 6 NAM :
« CHUA HOAN THIEN KY NANG

« THAM VAN CAC VAN BE sU’C KHOE

Cung cap thém cac dich vu:
Tham van cac van dé sirc khoe

* CAP CU'U NGOAI VIEN Dw phong ca nhan va cdng déng

* QUAN LY BENH MAN TINH TOAN DIEN LIEN TUC nhu kham tam soat ca nhan va gia

* CHAM SOC NGU'O1 CAO TUOI dinh dinh ky

« CHAM SOC GIAM NHE
Cham soc nguwedi cao tudi, cham

PGS.TS PHAM LE AN BH YD

soc giam nhe



DONG GOP Y HOC GIA DINH CHO TUYEN Y
TECOSO

- ) TRAM Y TE CO' S& €O LONG GHEP NGUYEN LY Y HOC GIA
TRAMY TE CO' SO DINH

« BS DA KHOA 6 NAM :
« CHUA HOAN THIEN KY NANG:

« CHAM SOC BENH CUNG MAC TREN BENH NHAN
MAN TiNH CHO BENH NHAN MAN TiNH cO

Cung cap thém cac dich vu:

CHAM SOC CAC BENH DPONG MAC

« QUAN LY BENH KHONG LAY CHO CA THE VA GIA KET HOP CHUYEN KHOA, QUAN LY

PINH THEO CHU'ONG TRINH HANH DOC, KHO BAO BENH LAY KHONG LAY CHO CA THE

CAO THEO DOI VE MAT DICH TE R R R R
VA GIA DINH THEO HANG DOC VA

NGANG CUNG NHU THEO VONG

PGS.TS PHAM LE AN DH YD TP HCM

POl



TRAM Y TE HOAT DONG THEO 6 NGUYEN LY Y 5™
HOC GIA BINH CHAM SOC BENH MAN TINH |
LAY- KHONG LAY

*BS TRAM Y TE THU'C HIEN HO SO SU'C KHOE
BO Y TE VA HO SO SU'C KHOE Y HOC GIA PINH
CHO CA NHAN/ GIA BINH THEO VONG PO’ VA
HE CO' QUAN MOT CACH TOAN DIEN LIEN TUC
=> XAC DINH NGUY CO' U'U TIEN VA KE HOACH
GIAI QUYET SAT HOP THEO MO HINH TAM
SINH XA HOI/ ICEA BENH NHAN




QUAN LY BENH NHAN
BEO PHi VA Al THAO BUONG
TAI HE THONG BAC SI GIA DINH

PGS.TS.BS Pham Lé An
TS NGUYEN NHU’ VINH



CHAM SOC DINH HWONG VAN BE
vs DINH HWONG MUC PICH CUOC SONG

DINH HUONG MUC DiCH culC

PINH HUONG VAN DE SENG

Tbi da mong mubdn va viéc dat
dwoc chat lwong/so lveng
cubc song duoc dinh nghia bai

Khéng cc'),bénh theo dinh
Pinh nghia strc khoé | nghia hé thong cham sdéc surc
khoé

tirng ca thé
Muc dich cham séc Tiéu diét bénh tat, gidm t& | H6 tro viéc dat dworc tdi da tiém
strc khoé vong nang swrc khoé

Chan doan chinh xac, xu tri
Do lwdng thanh cong thich hop, tiéu diét bénh, Pat muc dich ca nhan
giam t&r vong

Danh gia thanh céng Bac si Bénh nhan




I BENH NHAN CO NHIEU BENH DPONG MAC THUONG CO VAN
BE VO'1 PHAC PO

« “Chirng cu’” duwoc tao
ra voi nguoi chi cé mot
bénh

BM]

- Céac phac do6 co thé
mau thuan nhau

evidence

“Treat the patient”

l

“Treat-to-target”




I VAI TRO CUA BSGD TRONG QUAN LY SU’'C KHOE

CACVANDESUC  CANHAN/ VONG DO

KHOE THUGNG GAP (GIABINH  HE CO' QUAN
XU TRi CAP CUU HIEN TRYONG
DR KHAM TAM SOAT
ol 101 s
w O aay  emewo
SUCKHOETAM 0 ¢ BAC 5| G1A DN LRI s pyy NGUY COI KE HOACH GIAI QUYET
THANHUONGDY oy v VIET NAM  NGUYEN LY Y HOC GIA BINH
LU — MO HINH BIOPSYCHOSOCIAL
THAM VAN DI TRUYEN QUAN TAM ICE BENH NHAN
NHA DU PHONGINHA ) o BAQ HIEM TOAN DAN
HOC BUONG ] | ‘
e DUOC
NOTBENBAUTIEN o ™ Quan ly theo ca thé héa
PHUC HOI CHOC VAT LY Tu dinh hwéng
NANG TRILIEV

—



CHUNG CU HIEU QUA CHAM SOC DTDb2
VOl BSGD

BMC Endocr Disord. 2008; 8: 9. PMCID: PMC2518542
Published online 2008 Jul 31. doi: 10.1186/14/7/2-6823-8-9 PMID: 18671870

Family physician and endocrinologist coordination as the basis for

diabetes care in clinical practice

Alejandra Duranj Isabelle Runkle,1 Pilar I‘~.f1at€a:I Maria P de Miguelj Sofia Garridc&,2 Emilio Cervera,2

Maria D Fernandez,1 Pilar Torres,3 Tomas Liilo,3 Patricia Martin,1 Lucio Cabrerizo,1 Nuria Garcia de la Torre,

Jose R (?,alle,1 Jose Ibarra,1 Aniceto L (.‘.har'rc::,1 and Alfonso L (laIIe-F’.as::CI..z.aI[m

1

Results

At the end of the follow up, no differences were found between the groups. More than 37% of diabetic

patients assigned to be treated by FP achieved a HbAlc < 6.5%, more than 50% a ACR < 30 mg/g, and

more than 80% reached low risk values for cholesterol, LDL cholesterol, triglycerides, diastolic blood

pressure and were anti-aggregated, and 12% remained smokers. In contrast, less than 45% achieved a

systolic blood pressure < 130 mm Hg, less than 12% had a BMI < 25 Kg.m-2 (versus 23% in group A:

p < 0.05) and 49%/30% (men/women) had a waist circumference of low risk. I




CA LAM SANG

Co A, 40 tudi, dén kham tai
khnam dai thao dwong va

mong muodn gidm can







TIEP CAN THOI QUEN AN UONG

Diéu gi khién chang ta thém an?
« Con doi
* S ngon miéng
» Thoi quen/phong tuc tap quan (ving mién)
« Gia tri vé van hoa va xa hdi cua thirc an (thtee an thira)
« Cam xuc, stress
« Tinh tién loi va truyén théng/truyén miéng (nghé nghiép)
e Gia tri dinh dwéng, van dé kinh té

« Cac mdi quan hé xa hoi




| THOI QUEN AN UONG CUA CO A

- Do tinh chét cong viéc, ¢ &n sang va an trwa bén ngoai, co tw ché bién budi an chiéu cho ca
gia dinh

« C6 rét thich &n com va cac mon nwéc clha Viét Nam, thich &n banh mi va udng cac loai sinh
to trai cay

« 2-3 ¢ &n vat trong luc lam viéc (co quan thwdng hay goi do an tir ngoai vao), dac biét nhiéu
khi cong viéc ap lwc va can tap trung hay déng nghiép moi (tra stva, dd an san trong Circle
K)

« Hai vo chéng 1a ngw®i mién Nam, hién tai sinh séng tai TPHCM, sbng cuing 2 d&a con va ba
me chdéng nguwdi Bac, hién tai ba me chéng va chéng dang diéu tri tang huyét ap én dinh.

- Bira tdi 1a bira com chinh khi ca nha tu hop sau 1 ngay lam viéc, thwdng tré do con gai lon
di hoc thém vé luc 20 gi®

Do 2 con dang tudi phat trién, ¢ rat chu trong ché bién moén an day du dinh dwéng cho 2
con

« C6 la ngudi dwa don 2 con di hoc, thuworng xuyén khi 2 bé chwa uéng hét hdp siva budi sang
va bira an xé (trwdc khi vao hoc thém luc 18 gi®), cd sé st dung hét phan thirc an thira.

| |



POC NHAN TREN CAC THUC PHAM CHE BIEN SAN

Sample label for macaroni and cheese

Nutrition Facts
Serving Size 1 cup (228Q9g)
=iavt here ™ | Servings Per Container 2
Amount Per Serving
Calories 250 Calories from Fat 110
B % Daily Value*
Total Fat 12g 18°%
— Saturated Fat 3g 15%
Limit these Jill | S ans Eat 1.5
nutrients ->9
Cholesterol 30mg 10°6
| | Sodium 470 mg 20°%
Total Carbohydrate 31g 106
Dietary Fiber Og 0%
Sugars 5g
Protein 5g
.. |
Vitamin A 4%
Get enough of Vitamin C 2%
these nutrients Calcium 20%%
Iron 4%
* Percent Daily Values are based on a 2,000 calorie diet.
Your Daily Values may be higher or lower depending on
Quick guide your calorie needs:
to % DV- Calories: 2,000 2,500
2] - _ Total Fat Less than 65g 80g
e 5% or less is low Sat Fat Less than 20g 25g
e 20% Or more is Cholesterol Less than 300mg 300mg
hiah Sodium Less than 2,400mg 2,400mg
g Total Carbohydrate 300g 375g
Dietary Fiber 25g 30g




HUONG DAN BN TU DINH
HUONG CHO MINH




] VAN DONG TOT CHO SU'C KHOE

» Gidm huyét ap va triglycerides

* Giam nguy co BTD 2, dét quy va NMCT.

» Gidm nguy co mac bénh Alzheimer va sa sut
tri tué

« Co thé giup duy tri giam can khi ap dung
kem v¢&i theo doi lwong calories nhap vao. ‘

Cochrane Database of Systematic Reviews 2006, Issue 4. Art. No.: CD0O03817.
Diabetes Care 2007 Mar; 30(3): 744-752.

Reiner et al. BMC Public Health 2013, 13:813

Victoria A. Catenacci. Obesity 2008 Jan; 16(1): 153-161.

HwnN e




CHI VAN bONG KHONG GIUP GIAM CAN

» Tap thé duc don thuan chi tac ddng 1 phan
vao kiém soat can nang.

* Mtrc nang lvong tiéu hao khong twong
quan v&i giam can.

1. Cochrane Database of Systematic Reviews 2006, Issue 4. Art. No.: CD003817.
2. Med Sci Sports Exerc. 2001 Jun;33(6 Suppl):S521-7



https://www.ncbi.nlm.nih.gov/pubmed/11427779
https://www.ncbi.nlm.nih.gov/pubmed/11427779
https://www.ncbi.nlm.nih.gov/pubmed/11427779

VAN DONG RAT DE Bl MAT TAC DUNG

8
AR

30 MINUTES OF WALKING

@ 4 MPH (15 MINUTE MILE)
185-POUND PERSON

200 CALORIES BURNED ? 1

Nguon: Harvard Medical School & USDA
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https://www.ncbi.nlm.nih.gov/pubmed/16595757
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Stra Van Pong Luu Trudc Thém Van Pong M&i  Trudc Stra Van Pong Luu

A Dibd 3 km/git A chay 8 km/gi5

0) Gio 30 Phut 0 Gic 45  Phat O Gio 15 Phat

120.0 Kcal tiéu hao 130.5 Kcal tiéu hao 135.0 Kcal tieéu hao

NGAY 1 CUACOA



oll VN Mobifone =
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Xong Chi Tiét Trong Ngay Nhap

< Tha 3, 26.2.2019 >

Su dung LIC 0 Vién

Theo doi Kcal v
DPinh murc Kcal 1727
Kcal dung nap tir thuc pham: 2352
Kcal tieu hao do van dong: 386
Kcal thuc nap 1966
Kcal vuot dinh muc 239

Thanh phan dinh dugng v
® Chathéo 80.2¢g
® Chatbam 79.9¢g
@  Tinh Bot 327.5¢g
@ Chat Xo 12.4¢g

Bira Sang: 605 Kcal >

¢ Banh u6t cha

y

1 1 Phan 520 >
i Capheésira

1 1 G6i 20g 85 >

Bita Trua: 687 Kcal >

l" Com tam sudn
1 Dia

527 >

KET HOP o
DINH DUGNG VA VAN
PONG

Banh bo hap

1Ly 2 Céi 200 >
Bita Ti: 501 Kcal > B thedeuxanhidani 95015
en
il Com trang
1 1 Chén vira 200 5 Van dong: 386 Kcal
i Cahukho = Chay 8 km/qi¢
1 1 Phin 184 > I 15 pha 135 >
¢ Canh cai thao s Dibo 3 km/gio
1 1 Chén 8 ) g 45 phut 130 >
A > == Boi
I e 10> B Sopha 120 >



Y HOC GIA DINH — BS GIA PINH

QUYET DINH DUA TREN NGUY CO LU TIEN VA MO
HINH BIOPSHYCHOSOCIAL VA ICEA KHACH HANG

* TAO L(‘)VNG TIN - T[\NG TUAN THU - TEANG’HAI LONG —Tl}NG THAM
GIA CHAM SOC LIEN TUC ( 1/6 NGUYEN LY Y HOC GIA DINH)



SU HAI LONG BENH NHAN — PICH
NHAM CUA Y HOC GIA PINH

SU HAI LONG LONG BENH
NHAN LA CHI TO KET CuOC
SUC KHOE

(Avedis Donabedian, 1988)

_______________________________________________________________________

'SU' PHUC TAP CUA CHAM SOC SUC KHOE HIEN
'DAI VA SU' KHAC BIET VE KY VONG CUNG NHU
'KINH NGHIEM CUA BENH NHAN KHONG THE DO
'LUONG DON GIAN QUA VIEC HOL ' ANH/ HAL
'LONG THE NAO VOIT DICH VU BUQC CUNG CAP?'

_______________________________________________________________________




e - : : — —;—___-- . >
SU HAI LONG CUA BENH NHAN

C6 moi lién quan chdt ché gitra sy hai long cta khach
hang v&i chat lwong dich vu2.

Chat lwvgng cham soc ctia Bénh vién thwong dwoc
danh gid théng qua s hai long cia bénh nhan3
Cé moi lién hé chadt ché gitra s hai long cia bénh
nhdn v&i hiéu qua diéu tri va sy hai long cta thdy
thuoc 45

1. Parasuraman, A., V.A. Zeithaml, and L.L. Berry, SERVQUAL: A multiple-item scale for measuring consumer perceptions of service
quality. Journal of Retailing, 1988.

2. Cronin, ].J. and S.A. Taylor, Measuring service quality: a reexamination and extension. The Journal of Marketing, 1992: p. 55-68.

3. van Campen, C., et al., Quality of Care and Patient Satisfaction: A Review of Measuring Instruments. Medical Care Research and
Review, 1995. 52(1): p. 109-133.

4. Rozenblum, R., et al., The patient satisfaction chasm: the gap between hospital management and frontline clinicians. BMJ Quality
& Safety, 2012.

5. Mehta, S., Service Quality as Predicator of Patient Satisfaction. Journal of Health Management, 2o11. 13(2): p. 211-229




SU HAI LONG BENH NHAN VA CHAM SOC LIEN TUC

Adler R, Vasiliadis A, Bickell N. The relationship between continuity and
patient satisfaction: a systematic review. Fam Pract 2010;27(2):171-8.

Background. Continuity between doctors and patients likely affects patient satisfaction.

Objective. To assess the current evidence on the relationship between continuity and patient
satisfaction.

Methods. Systematic review of studies of adults in general, family, or internal medicine practices
with ongoing, direct, face-to-face contact with their physician. Measures of the relationship be-
tween continuity and patient satisfaction were examined.

Results. A MEDLINE search covering 1984-2007 and a Cumulative Index to Nursing and Allied
Health Literature search covering 1981-2007 identified 263 relevant studies and 12 studies metin-
clusioncriteria. There were 12 different continuity measures and 9 different satisfaction measures.

Conclusions. Continuity has a variable effect on patient satisfaction.
Keywords. Continuity of patient care, patient satisfaction, primary health care.




CHAM SOC LIEN TUC LA MOT KHIA
CANH CUA SU HAI LONG BENH NHAN

Continuity
Regular Family 2 My doctor treats everyone in my family.
Continuity of Care 2 I see the same doctor just about every time
I go.
Ease of Check-Up 2 It is easy to get a yearly medical examination,
Follow-Up Care 2 I think my doctor forgets to ask about the
problems I've had in the past.
(Ware and Snyder, 1975)
Interpersonal continuity Informational continuity

Longitudinal continuity
(Saultz,2003)



CHUNG CU GHI NHAN CHAM SOC LIEN TUC LA NEN TANG
CHAM SOC BAN DAU CHAT LUONG CAO TRONG CAC BENH
MAN TINH - CO' SO'Y HOC GIA QUAN LY TOT BENH MAN
TINH

EVIDENCE seems to recognize continuity as one of the

cornerstones of high quality primary care WITH Chronic
conditions
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CHAM SOC BENH DAl THAO PUONG =

HIEU QUA GIA THANH CUA CAN

THIEP

CAN THIEP MO TA DAN SO AP DUNG TAC DPONG CHU YEU

MU'C DO | — cd & MOI NOI, RAT HIEU QUA - KHONG DAT TIEN

KIEM SOAT ,
PUONG HL}YET
TUONG DOI

KIEM SOAT HA

CHAM SOC BAN
CHAN

GIAO DUC BTD

HA DUONG H,UYI”E(T UONG,
TIE'I" CHE, THE bUC, cO
THE DUNG insulin

CAC THUOC SAN CO

BENH NHAN BUQC GIAO
DUC VE TU KHAM VA VE
SINH BAN CHAN, MANG

GIAY DEP PHU HOP

BENH NHAN TU CHAM
SsOC

PTH MOI LUA TUOI VO
HbA1C level >9

DTH CAO HA MOI LUA
TUO!I

DTD TRUNG NIEN VA CAO
TUO!I

PGS PLA 2018

MOI LOAI DTD

GIAM BIEN CHU'NG MACH
MAU NHO

GIAM BIEN CHU'NG MACH
MAU LON VA TU VONG

GIAM CUT CHI

GIAM HbA1C, TUAN TIjU
TOT HON VOI THAY DO
LOI SONG

“How should Developing Countries Manage Diabetes”, Canadian Medical Association Journal,
September 26, 2006 vol. 175 no. 7



CHAM SOC BAENH Dé\l ,HA'O \
DUONG = HIEU QUA GIA THANH
CUA CAN THIEP

CAN THIEP MO TA DAN SO AP DUNG TAC DPONG CHU YEU

MU'C DO 1l - HIEU QUA GIA THANH, NHUNG CAN DAU TU (<$1500/QALY saved)

Preconception care CHAM GIAO DUC VA TU CHAM SOC  PHU NI BT MUON €O

SOC TRUGC THAI KY THAU

CAN THIEP LOI SONG TIET CHE VA TANG CUONG NGUOI CO NGUY CO BTD
HOAT DONG THE LUC - CAO
GIAM CAN

CHUNGNGUA cUM Vaccination vespiazos  NGUOIGIADTD

KHAM MAT HANG NAM Formal retinal exam TRUNG NIEN VA NGU'OI GIA
(ophthalmoscopy) PTD

Smoking cessation Counseling, nicotine DTD HUT THUOC LA
replacement

SU DUNG ACE inhibitor THUOC DTD CO CHA, BENH TIM

MACH, SUY THAN

GIAM TY LE NHAP VIEN VA
BIEN CHUNG

GIAM BDUQC TY LE TP DUOI
58%

GIAM NHAP VIEN VA TU
VONG

GIAM DANG KE MAT THI LUC

GIAM BIEN CHU'NG TIM
MACH

GIAM BENH THAN, TIM
MACH, TU VONG

“How should Developing Countries Manage Diabetes”, Canadian Medical Association Journal,

September 26, 2006 vol. 175 no. 7



CHAM SOC BENH DAI THAO BUONG =
HIEU QUA GIA THANH CUA CAN THIEP

CAN THIEP MO TA DAN SO AP DUNG TAC DPONG CHU YEU

MU'C DO Il - T KHA THI VA IT €O HIEU QUA GIA THANH ($1650-$8550/QALY saved)
PIEU TRI TIEN DTD VO THUOC DAN SO NGUY CO CAO GIAM DTD 33%
Metformin PTD
KIEM SOAT Cholesterol Statins PTH MOI LUA TUOI O GIAM BIEN cO TIM MACH
TANG CHOLESTEROL VA TU VONG
KIEM SOAT DUONG HUYET Insulin HAY PHOIHOP  BTD MOI LUA TUOI VA GIAM BIEN CHUNG
TUYET DOI paspLa2018  NHIEU THUOC HbA1C >8 MACH MAU NHO CHU
KHONG GIAM TU VONG

TAM SOAT DTD TAM SOATVADIEUTR| DTD GIAM BIEN CHUNG

KHI PHAT HIEN MACH MAU NHO
TAM SOAT TAM SOATVADIEUTRl DTD GIAM BENH LY THAN o
microalbuminuria KHI PHAT HIEN GIAI DOAN CUOI

“How should Developing Countries Manage Diabetes”, Canadian Medical Association Journal,
September 26, 2006 vol. 175 no. 7



CHAM SOC BAN DAU KHONG CHI DON
THUAN TAP TRUNG CHAM SOC BENH

» BENH NHAN CO BENH BONG MAC CO LQI NHAT KHI BUOC CHAM
SOC BAN DAU ( TAP TRUNG VAO BENH NHAN, TOAN DIEN LIEN TUC
VA PHOI HOP) NEU CO BAO HIEM TOAN DAN/ GOI KHAM

* NGAY CA MO HINH CHAM SOC BENH MAN TINH CHI CO iCH LI KHI
TIEN HANH TRONG KHUNG CANH CHAM SOC BAN DAU TOT.

Sources: Mangione et al, Ann Intern Med 2006;145:107-16. Tsai et al, Am J Manag Care 2005;11:478-88



CHAN THANH CAM ON



