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ABSTRACT

Introduction: Stroke is the second leading cause of death worldwide, accounting for 10% of all deaths and 17
million new cases annually. Its impact on society is enormous, not only due to the disease burden but also
because of the associated medical costs. Studies on the cost of stroke in Vietnam have been limited so far. The
aim of this study is to evaluate stroke-related costs from the patients' perspective in Vietnam using hospital
data. Methods: A cross-sectional study using a randomized sample of stroke patients from a hospital in Ho
Chi Minh City (115-bed hospital) was conducted to evaluate the cost of stroke. Patients who were
hospitalized for stroke at the studied hospital, had complete medical records, and agreed to participate in the
study were selected. Patients who were foreigners, did not complete their treatment at the research
hospital, or died during treatment were excluded from the study. The costs of stroke considered both direct
(medical and nonmedical) and indirect expenses. Results: Based on the study sample of 273 patients with
ratio of men: women of 1.315:1, mean age of 62.97+ 14.3; approximately 85% with ischemic stroke and 15%
with hemorrhagic stroke. The mean total cost per stroke patient was VND 8,112,458.7 + 285.499,16; 77% of
which was due to direct cost (VND 6,307,554.5) and the rest (23%) was due to indirect cost (VND
1,804,904.2). In the structure of direct cost, the medical costs were 1,22 times higher than non-medical costs
(3,470,583.8 vs 2,836,970.7 VND; respectively). Discussions: This study was conducted on a small scale,
involving only one hospital and a limited study period, which led to constraints in sample size. The study
demonstrated the treatment costs for stroke inpatients and highlighted the variations in different types of
stroke-related expenses. These findings can assist medical centers and physicians in making informed clinical
decisions. Additionally, the results provide a basis for shaping policy decisions and developing national
medical programs. Conclusions: With an average hospital stay of 6.17 + 0.18 days, direct medical costs
constituted the largest portion of the total expenses. Given the increasing incidence of stroke in Vietnam,
healthcare policies aimed at reducing the financial burden on stroke patients should be considered.
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1.INTRODUCTION

Stroke, also known as cerebrovascular accident, is
the second leading cause of death worldwide with

ischemic and hemorrhagic. Ischemic strokes (IS)
account for 80% of all strokes and 15% to 20%

10% of all deaths and 17 million new cases per year
[1, 2]. The lower middle income countries take a
large mortality of stroke, at 85%, such as Vietnam
[3]. Stroke is less common in people under 40 years
old[4]. The incident rate of stroke in man is higher
but adverse effects are more serious in women|[5].
Stroke is classified into 2 major categories:
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other cases were hemorrhagic strokes (HS). Due to
dangerous complications and high risks,
treatments and supportive services are necessary
to improve stroke patients' health. Therefore, the
impact of stroke on society is large not only
because of the disease burden but also the
medical cost. Many studies about cost of stroke
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were performed in South Africa, Netherlands,
Singapore, South Korea, Vietnam.... In Vietnam,
there are not many studies on cost of treatment for
stroke until now. A study was done in Ho Chi Minh
city (HCMC) 115 People hospital in 2009, which
revealed that the mean cost per patient of IS and
HS were VND 6,427,000 and VND 7,659,000
respectively [6]. This study aims to assess the cost
of stroke for inpatients who were treated in HCMC
115 People hospital with the most updated data.

2. METHODS

2.1. Study design

A cross-sectional study has been conducted in
department of cerebrovascular diseases, HCMC 115
People hospital from March to April 2016. Total cost
included direct cost (medical, non-medical) and
indirect cost. Medical direct costs were retrieved
from medical payment receipt of patients,
nonmedical and indirect costs were retrieved from
surveying patients with questionnaire.

2.2.Sample
This study included patients who were
hospitalized with primary diagnosis stroke (160-64)
in researched hospital with full medical records
and agreed to participate in the study. Patients
who were foreigners or did not finish the
treatment course or died within the course were
eliminated from this study. Sample size was
calculated using the formula:
2(1-a)/20)\*

n=(=5")
In which, n is the sample size; a=0,05; z,, is
inferred from Student's t-distribution (1.96); o is
standard deviation from pilot study with 30
patients (3,993,627.6 VND); e is the width of the
range estimation (500,000 VND) [7]. The sample
size of the study after calculating was 245 patients.

Table 1. The characteristics of sample stuty

2.3.Sampling

With 20% non-response rate, the needed sample
size should be 300. With the study period of 2
months (44 working days), an average sample per
day was 300/44 = 7 patients. Every day at the
Department of cerebrovascular diseases, HCMC 115
People Hospital has an average of 25 cases released
from the hospital. During the study period, out-of-
hospital discharge cases were numbered and made a
pre-planned list, based on which the researcher will
randomly select 7 patients to conduct surveys. The
survey process is carried out at the hospital room
and from 9am to 12pm daily. Samples included in the
study must be consistent with selection criteria and
exclusion criteria.

2.4, Statistical analysis
Data were analyzed by using relevant statistical test
with 95% confidence interval by IBM SPSS 22.0.

3. RESULTS

3.1. Characteristics of sample study

The characteristics of study sample (n=273) is
presentedinTable 1.

In terms of gender distribution, men accounted for
a higher proportion than women (56.8% vs.
43.2%). The average age of the patients was 62.97
years, ranging from 25 to 99 years, with 40% of the
patients falling in the 60-79 age range. Over 37% of
participants lived in Ho Chi Minh City. The average
monthly income of the patients was VND
1,945,970.7, with values ranging from VND 0 to
VND 30,000,000. Approximately 85% of the study
sample was diagnosed with ischemic stroke (IS),
while the remaining were hemorrhagic stroke (HS)
cases. A significant majority (nearly 80%)
experienced their first stroke incident. According to
the NIH Stroke Scale (NIHSS), 56.6% of the patients
had moderate strokes, and 36.1% had minor
strokes, with a mean NIHSS score of 7.16.

Characteristic N % % accumulation
Sex Men 155 5.,8% 56.8%
Women 118 43.2% 100%
0-19 0 0% 0%
20-39 14 5.1% 5.1%
Age group 40-59 102 37.4% 42.5%
60-79 114 41.8% 84.3%
80+ 43 15.8% 100%
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Characteristic N % % accumulation
Urban HCMC 61 22.3% 22.3%
Livin Extramural HCMC 41 15% 37.3%
& Nearby provinces HCMC 108 39.6% 76.9%
Others 63 23.1% 100%
Ischemic 232 85% 85.0%
Stroke -
Hemorrhagic 41 15% 100%
1 217 79.5% 79.5%
2 44 16.1% 95.6%
Recurrence 3 8 2.9% 98.5%
4 3 1.1% 99.6%
5 1 0.4% 100%
No stroke symptoms 0 0% 0.0%
The Minor stroke(1-4) 79 36.1% 36.1%
severity Moderate stroke(5-15) 124 56.6% 92.7%
follow Moderate to severe stroke o o
NIHSS (16-20) 14 6.4% 99.1%
Severe (21-42) 2 0.9% 100%
No insurance 106 38.8% 38.8%
Health Self-insurance 84 30.8% 69.6%
insurance Government insurance 44 16.1% 85.7%
Company insurance 8 2.9% 88.6%
Elderly insurance 31 11.4% 100%
‘ ’ N Min Max Mean SD SE
Age 273 25 99 62,97 14,3 0.87
The average income/ month 87 | 500,000 | 30,000,000 | 1,945,970,7 |4,049,335.3|245,076.9
Total 273 2 22 6.17 2.9 0.18
Stroke IS 232 2 22 5.88 2.8 0.18
HS 41 3 18 7.83 3.1 0.50
The length of Minor 79 2 13 496 2.4 0.27
hospital stay The Moderate | 124 2 17 6.10 2.6 0.23
severity| Moderate |, 4 14 8.79 29 0.81
to severe
Severe 2 8 10 9.00 1.0 1.00
Total 219 1 22 7.16 4.6 0.31
NIHSS score IS 198 1 22 6.99 45 0.32
HS 21 1 20 871 5.1 1.11
Total 273 1 7 1.90 0.9 0.07
Stroke IS 232 1 7 1.90 1.0 0.07
Th b HS 41 1 4 1.88 0.8 0.12
© number Minor | 79 1 4 167 0.7 0.08
of main
. Moderate | 124 1 7 2.02 1.1 0.09
caregivers The Moderat
severity| | OCCTE | 14 1 5 2.43 11 0.30
to severe
Severe 2 2 3 2.50 0.5 0.50

Nearly two-thirds of the patients used health costs, accounted for over 11% of the cases. The
insurance, and 30.8% were self-insured. Elderly average hospital stay was 6.17 days, ranging
insurance, which covers 100% of treatment from 2 to 22 days, with longer stays for HS
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patients (7.83 days) compared to IS patients
(5.88 days). Hospital stay duration increased
with stroke severity, ranging from 4.96 days for
minor strokes to 9 days for severe strokes. On
average, each patient had 1.9 caregivers, with
this number ranging from 1.67 caregivers for
minor stroke cases to 2.5 caregivers for severe
strokes. This number was consistent between IS
and HS patients.

9500000
9000000
8500000
8000000
7500000
7000000

HS patients

3.2. Total treatment costs

The mean value of total costs for treatment in stroke
inpatients was VND 8,112,458.7 + 4,718,872.5 per
patient. Direct costs which included medical and non-
medical direct costs were the highest proportion with
above 77%. The indirect cost took about 22% (Figure
1). The mean total cost for HS patients was higher
than IS patients (VND 9,380,330.4 and VND
7,888,395.1; accordingly) (Figure 2).

9,380,330.4

7,888,395.1

IS patients

Figure 1. The structure of total cost

3,470,583.8
4000000

(42.78%)
3000000
2000000
1000000
0
Medical direct
cost

Non-medical

2,836,970.7

(34.97%)

1,804,904.2
(22.25%)

Indirect cost
direct cost

Figure 2. The mean total costs follow categories of stroke

3.2.1. Direct costs

This study estimated the cost of stroke care, which
related to treatment directly, to be around VND
6,307,554.5 per patient. Above 55% of this total
direct cost was for medical direct cost and the
remaining proportion (45%) was for non-medical
direct cost (Figure 3).

3.2.2. Medical direct costs

This study estimated the cost of stroke care,
which related to healthcare services directly, to
be around VND 3,470,583.8 per patient. The
medical direct costs included costs of healthcare
services, drugs and emergency service with the
values per patient of VND 2,115,264.2; VND
744,672.1 and VND 610,647.5, respectively
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(Figure 4). Costs of healthcare services comprised
the highest proportion from total medical direct
costs with 60.95%.

60% 55.02%
50%
40%
30%
20%
10%

0%

44.98%

Medical direct costs Non-medical direct
costs

Figure 3. The structure of direct cost
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17.59%
VND 610,647.5

21.46%
VND 744,672.1

60.95%
VND 2,115,264.2

® Health services ® Drugs ® Emergency services

Figure 4. Components of medical direct costs

According to payers, the mean values of medical
direct costs of patients and health insurance
organization were VND 1,856,629.7 and VND
1,613,954.1 per patient, respectively. Patients paid

2000
E 120
< 1500
§ 8194 36
ﬁ 1000
338.94
500
0
Health Drugs
services

higher cost for healthcare services and emergency
services than health insurance organizations. In
contrast, drug costs were paid more by health
insurance organizations than by patients (Figure 5).

1.856,6

I 1,614.0

Emergency Total medical
services direct cost

3 16 8293 83

Figure 5. The medical direct costs follow payers and components

3.2.3. Non-medical direct costs

The non-medical direct costs were calculated from
costs of transportation, meals, accommodation and
hired caregivers. The costs of transportation

1343048.7; 1

accounted for the highest value of total non-medical
direct cost with VND 1,528,699.6 per patient.
Second coming was the mean value of costs for
meals with VND 1,292,007.3 per patient (Figure 6).

\ - 461855.5; 0

= Patient = Caregiver

Figure 6. Components of non-medical direct costs
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1528699.6;
53.88%

= Meals

= Transportation

= Accommodation
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Hired caregivers

Figure 7. Components of indirect costs

3.2.4. Indirect costs

This study found that the mean of indirect costs was
VND 1,804,904.2 per patient, in which costs related
to productivity losses for treatments of stroke of
both patient and family were VND 461,855.5 and
VND 1,343,048.7, respectively (Figure 7).

3.3. Compare treatment cost with GDP and OOP
Based on the 2013 general health review report,
the topic of average household medical out-of-

9000
8000
7000
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5000
4000
3000
2000
1000

0

6498.500

Thousand VND

1,614.0

Health service

Drmugs

pocket payments (OOP) in 2010 was 243,000
VND/monthnor 2,916,000 VND/year [8]. At the
time of the survey, each stroke patient on average
experienced no more than one relapse each year.
Therefore, the cost of treating a stroke in 1 year is
equivalent to the cost of treating a stroke. The
study compares the cost of stroke treatment with
OOP/year after converting OOP and the cost of
treatment for the same year 2016 based on the
consumer price index of Vietnam (Figure 8).

8,112.5
4,123.6 I
Emergency service Total medical
direct cost

Figure 8. Compare the cost of treating stroke with OOP/year

According to a diagram, the total cost of stroke
treatment that an average patient has to pay if not
using health insurance will be 2.7 times the
average level of health care for the household per
year (8.1 and 2.9 million VND, respectively).
However, when there is support from health
insurance, each stroke patient only has to pay 6.5
million VND, 1.5 times more than OOP per year,
the cost of the health insurance agency is 1.6

ISSN: 2615 - 9686

million VND average per patient. Therefore,
despite support from the health insurance agency,
stroke treatment is still beyond the ability of each
household to pay. This shows that the cost burden
of stroke is not small for both patients and families,
especially for low-middle-income countries like
Vietnam. Thus, it is necessary to have other
policies and support resources to reduce the
burden on the patients.
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3.4. Related factors to treatment costs
The results of the analysis of factors affecting the

cost of treating inpatient stroke at HCMC People's
Hospital 115 are presentedin Table 2.

Table 2. The level affects the cost of treatment in groups

Group Characteristic Mean (SD) (9“:;2;/'?;:::; P
-658,253
Gender Men (155) vs Women (118) 7.82 (0.33) vs 8.49 (0.50) (-1,839,960; 523 462) 0.27
20-39 (n=14) vs 60-79 (n=114) 11.4(1.2)vs 7.7 (0.4) (251 ;"1656_97'%;; 507) 0.03
Age 3,380,183
20-39 (n=14) vs 80+ (n=43) 11.4(1.2) vs 7.5 (0.7) (165,699: 7.594,666) 0.037
Type o . -1,491,935
stroke Ischemic (n=232) vs Hemorrhagic (41) | 7.9(0.3)vs9.4 (0.9) (3,058,603; 74.732) 0.062
Minor stroke (n=79) vs Moderate -4.670.550
se-\rlztl?ity to severe stroke (n=14) 68(04)vs115(12) | 575, eog.-1588.402) | 00
Moderate stroke (n=124) vs Moderate -3.599.167,9
by NIHSS to severe stroke (n=14) 7904)vs115(12) | e co onn. g02.302) | OOM
The length of hospital stay 0,472 0.000
The number of main caregivers 0,224 0.000

In regard to genders, the cost of treatment for
women is higher than that of men (8.49 £ 0.50;
7.82 + 0.33 million VND; p = 0.27), the study
recorded the difference between the cost of
treatment in both men and women groups is not
statistically significant. The age group, the
research recorded a statistically significant
difference between groups 20-39 with group 60-
79 with mean difference of 3,669,911 (95% Cl:
251,315-7,088,507; p = 0,03); between group 20-
39 with group 80+ with the mean difference of
3,880,183 (95% Cl: 165,699 - 7,594,666; p=0.037).
The difference in the cost of treatment between
Ischemic and Hemorrhagic groups was not
statistically significant (7.9 £ 0.3 comparedto 9.4 +
0.9 million VND; p =0.062 > 0.05). Meanwhile, the
cost of treating stroke increased with the severity
of the disease and significant differences were
observed in patients with mild stroke compared to
severe stroke with mean difference of VND -
4.670.550 (95% Cl: -7.752.698; -1.588.402;
p=0.001) and in patients with moderate stroke vs
Moderate to severe stroke with mean difference of
-3.599.167,9 (95% Cl: -6.595.944; -602.392;
p=0.011). The study recorded that the treatment
cost is positively correlated with the number of
days of stay (r = 0.472; p = 0.000) and the number
of caregivers (r =0.224; p = 0.000). In summary, of
the 8 factors investigating the effect on treatment
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costs, the topic noted that there are 4 related
factors including age group, number of days of
residence, severity, and number of caregivers.

4. DISCUSSIONS

In 2016, according to statistics the average
treatment cost per patient in the highest stroke in
Sweden is 78,807.4 USD/person and the lowest is
in India with an average cost of 59.0 USD/person
[9, 10]. In general, the cost of stroke treatment is
higher in European countries including Ireland,
Italy, France and Sweden. This may be explained by
the fact that Europe belongs to a group of areas
with a high incidence of disease and a well-
developed health care system. Vietnam, with an
average treatment cost of USD 361.4, is generally
lower than other countries.

Each country has a different level of development,
investment in the health care system is different,
so for an objective and more comprehensive
assessment of the cost of treating stroke in
countries, it is necessary to compare. The average
ratio of treatment costs per person to the average
GDP per capita. Sweden has the highest cost of
stroke treatment in GDP per capita with 143.32%,
followed by Italy with 39.34% and France with
30.36%, while the Netherlands has the proportion
of treatment costs according to GDP per capita is
the lowest (0.17%). The study noted the
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proportion of stroke treatment costs per capita
GDPinVietnamreached 21.45%, only after France,
Italy and Sweden. While the average cost of
treatment is lower than in other countries, but is a
low to moderate income country, the cost of
treating stroke also accounts for a significant
portion of GDP. In general, when assessing
treatment costs in proportion to per capita GDP in
each country, high rates are no longer con-
centrated in European countries. This can be
explained by the high level of development in
countries in this region, leading to a high value of
GDP per capita, resulting in a different rate than
when comparing cost by value.

InVietnam, the mean total cost for HS patients was
higher than IS patients (VND 9.380.330 and VND
7.888.395, respectively). This result was similar to
the study which were performed in cerebro-
vascular disease department in HCMC 115 People
hospital in 2009 (VND 6,427,000 in IS and VND
7,659,000 in HS)[] and the study of Hyun-Jin Kim in
Korean in 2010 (USD 1.87 billion for HS and USD
1.66 billion for IS)[].

The total cost for stroke inpatients in this study was
VND 8,112,458.7 per patient, including VND
6,307,554.5 of direct cost and VND 1,804,904.2 of
indirect cost. The mean value of medical direct
costs was VND 3,470,583.8 which is lower than the
results of Ngo TTD et al study 2009 (VND
5,293,000). In Ngo TTD et al study medical direct
costs in 2009 composed of bed days (30.2%), drugs
(18.3%) and subclinical services (35.9%) []. These
results were different to finding costs in this study
with 18.34%; 21.46% and 42.61%, respectively.
Besides, this study included costs for emergency
services in medical direct costs with 17.59%. This
difference can be made by the change of price over
time or new therapies or support of national
health program. The mean non-medical direct cost
was VND 2,836,970.7 per patient that is near 5
times higher than that from study in 2009. In Ngo
TTD et al study (2009), non-medical direct costs
just included costs for meals, transportation of
caregivers during hospital stay and implements
but not concerned the costs of transportation for
admission and discharge from hospital,
accommodation and hired caregivers[]. That led to
the change because the costs of transportation for
admission and discharge from hospital were the
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highest value with 49.2% of total non-medical
direct costs in this study. Indirect costs accounted
for 22.25%, including 74.41% in caregivers and
only 25.59% in patients. These results were
suitable to the survey because of the majority of
jobless participants around the study time. Health
insurance organizations paid averagely VND
1,613,954.1 per patient. Patients who had health
insurance could reduce over 50% of costs of
healthcare services for treatment in hospital.
Therefore, using health insurance is an effective
way to reduce financial burden for stroke patients.

While this study was limited by a small sample size
and short study period, the results provide
valuable references for future research. The study
outlines stroke treatment costs and their
variations, aiding medical centers and physicians
in clinical decision-making. Additionally, these
findings form the foundation for policy-making
and national health programs. However, it should
be noted that the study's reliance on data from a
single hospital restricts the generalizability of its
findings to other settings. Future research should
aim to incorporate data from multiple hospitals
across different regions to provide a more
comprehensive analysis of stroke-related costs in
Vietnam.

Furthermore, while indirect costs, particularly
productivity losses, were identified, a more
detailed exploration of their long-term impacts on
households is essential. Productivity losses due to
stroke can have sustained effects on both patients
and caregivers, contributing to extended financial
strain. Expanding research to include these long-
term impacts could provide deeper insights into
the true cost burden of stroke on families.

To further reduce the financial burden of stroke, it
would be beneficial to explore alternative
healthcare models, such as telemedicine or
community-based care. These interventions could
potentially lower treatment costs by minimizing
hospital stays, increasing access to care, and
promoting early intervention, especially in remote
or underserved areas. Telemedicine, for instance,
allows for continuous monitoring and consultation
without requiring costly inpatient care, while
community health workers could assist with
rehabilitation and post-stroke management,
reducing long-term care expenses.
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5.CONCLUSIONS

With hospital stay length of 6.17 + 0.18 days, the
mean total cost of stroke was VND 8,112,458.7 +
4.718.872,5 per patient which medical direct costs

were the majority part of total cost (42.78%). With
the increased incidence of stroke in Vietnam, the
healthcare policy reducing the cost burden for
stroke patients should be considered.
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Chi phi cia dot quy ttr géc nhin cua bénh nhan: Mot
nghién ctru bang chirng thwc té tai Viét Nam

TOMTAT

Lé Thi Ngoc Thanh, Nguyén Huy Thing, Tiéu Tir Man,

Pham Lwong Sorn va Nguyén Thj T6 Nga

Gidithiéu: Dot quy ld nguyén nhdn gdy tirvong dirng thir hai trén thé gidi, chiém 10% téng sé ca tirvong vdi
17 triéu ca mdc mdi mébi ném. Tdc ddng cua dét quy déi vdi xd héi rit I6n khdéng chi do gdnh ndng bénh tat
ma con do chi phi'y té. Cdc nghién ciru vé chi phi cua dét quy tai Viét Nam cho dén nay con han ché. Muc tiéu
cua nghién ctru nay la ddnh gid chi phi cua dét quy tir géc dé cua bénh nhén tai Viét Nam dwa trén dit liéu
bénh vién. Phurong phdp: Nghién ctru cdt ngang véi mau ngdu nhién cda bénh nhén dét quy tai Bénh vién
Nhén dén 115, TPHCM dé dwoc thuc hién dé ddanh gid chi phi @6t quy. Cdc bénh nhdn duroc chon ld nhitng
nguwdi nhép vién vi dét quy tai bénh vién nghién ciru, cé hé so'y té day du va déng y tham gia nghién curu.
Nhitng bénh nhén la ngudi nwée ngoai, khéng hodn thanh liéu trinh diéu tri tai bénh vién hodc ti vong
trong qud trinh diéu tri bi logi khéi nghién ctru nay. Chi phi dét quy bao gém cd chi phitruc tiép (y té€, phiy té)
va chi phi gidn tiép. Két qud: MGu nghién ciru gdm 273 bénh nhén vdity 1é nam: nivla 1.315:1, d tudi trung
binh 62.97 + 14.3; khodng 85% mdc dét quy nhdi mdu néo va 15% mdc dét quy xudt huyét. Chi phi trung
binh cho méi bénh nhdn dét quy la 8,112,458.7 + 285,499.16 VVND; trong dé 77% la chi phi truc tiép
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(6,307,554.5 VND) va 23% con lai la chi phi gidn tiép (1,804,904.2 VND). Trong co cdu chi phi tryec tiép, chi
phi'y té cao hon 1.22 1n so vdi chi phi phiy té (3,470,583.8 VND so vdi 2,836,970.7 VND; tuong trng). Thdo
ludn: Nghién ctru nay duwoc thuc hién & quy mé nhé vdi 1 bénh vién va thdi gian nghién curu gidi han, dén
dén han ché'vé c& mau. Nghién ctru dé chira chi phi diéu tri bénh nhén ndi tru dét quy va sw khdc biét vé cdc
logi chi phitrong diéu tri dét quy, nhdm hé trorcdc trung tém y té'va bdc sitrong viéc ra quyét dinh Idm sang.
Ngoaira, két qué nay ciing ld co'sé dé thiét IGp cdc chinh sdch y té hodic chuong trinh y té€ quéc gia. Két luén:
Vi thoi gian ndm vién trung binh 10 6.17 +0.18 ngay, chi phi'y té truc tiép chiém phén I6n trong téng chi phi.
Vdi ty 1é mdc dét quy ngdy cang gia téng & Viét Nam, cdc chinh sdch y té€ nhdm giém gdnh néing chi phi cho
bénh nhén dét quy cén duwoc xem xét.

Tirkhéa: chi phi, chi phi bénh tét, diéu trinditru, dét quy
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