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Abstract

1. Background and Purpose

Incidence rates for infectious disease and traffic injuries remain high in developing countries in
the South Asia, so that extending the healthy life expectancy of citizens is dependent on
overcoming current and future disease. However, with there being many similarities with the
Japanese people in terms of dietary habits, the percentage of strokes has been steadily increasing
in recent years as the national and economic strength of these countries has improved. This trend
is particularly pronounced in Vietnam, where the disease structure has already begun to change in
tandem with improvements in diagnostic techniques. According to the World Health
Organization’s data for 2005, the rate of death from stroke (combining cerebral hemorrhages and
other strokes) was 2.26 deaths per million population, making it the second leading cause of death
closely behind intracranial injury as the leading cause of death at 2.67 deaths per million
population. With the development of social infrastructure, injuries such as those from infectious
disease and traffic accidents will gradually decrease, as happened in the societies of Japan, Europe,
and the United States, and strokes and malignant tumors are certain to increase. In addition,
strokes are an extremely significant disease in terms of social burden from the perspectives of both
medical and caregiving costs. From this perspective, having accurate knowledge of strokes and

learning about stroke diagnosis, treatment, and prevention is highly meaningful for life.

2. Methods

In the 2013 fiscal year, we implemented a survey on the actual conditions of strokes among
inpatients at the Cho Ray Hospital in Ho Chi Minh City, Vietnam, in an effort to grasp the current
situation (determine the disease structure, method of diagnosis and treatment, method of deciding
patient discharge, kind of follow-up being conducted after discharge, etc.). Based on these results,
in the 2014 fiscal year we prepared a stroke database with approximately 50 items focusing on
subarachnoid hemorrhages, in order to facilitate data collection. We submitted the database to the
Vietnamese counterparts and then modified it for local needs (as reported in the 2015 fiscal year).
Since there are so many cases in Vietnam, we decided to only register cases of patients for whom a
neurosurgical operation was performed following definitive diagnosis of subarachnoid hemorrhage.
We prepared data sheets using Filemaker Pro software to facilitate data analysis, but this
software was not used in Vietnam; therefore, we brought the software from Japan and supplied it
to Cho Ray Hospital. Next, we made local physicians aware of the importance of treating and

giving care (including rehabilitation) for the chronic phase of stroke patients, which is virtually
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neglected in Vietnam today. While rehabilitation facilities do exist, they are inadequate at
restoring function after a stroke. Regarding this point, we prepared a Vietnamese-language
questionnaire for families of patients in order to change attitudes in Vietnam, and implemented

the survey in the first half of the 2015 fiscal year.

3. Results

A. Analysis of subarachnoid hemorrhage database (surgery cases only)

(For details, refer to the report by co-researcher Dr. Masato Inoue.)
v" The data collection period was from January 1, 2014 to June 30, 2015, and the number of
registered patients was 322 cases.
In one and a half years, clipping was performed for subarachnoid hemorrhage in 322 cases.
Surgeries were performed for low-grade cases in which the patient had good awareness.

Since surgeries were performed for low-grade cases, the prognosis was very positive.

DN N NN

The short period of hospitalization made it difficult to directly discharge to home, and in

many cases patients were temporary transferred to another hospital.

B. Questionnaire for families of stroke patients
Implemented from June—September 2015. The following seven questions were prepared in
Japanese, translated into Vietnamese and submitted, then translated back into Japanese after
the questionnaires were collected. Questionnaires were collected from the families of 104
patients.
(1) What is your relative’s illness?

Cerebral infarction 31.1 %

Cerebral hemorrhage 46.6 %

Subarachnoid hemorrhage 17.5%

(2) What is your relationship to the patient?
Spouse 42.3 %
Parent 7.7 %
Child 33.7%
Relative 15.4 %

(3) What is the patient’s current condition?

+ Fully able to take care of him- or herself, although not able to perform all actions the same

as before. 7.7 %

+ Requires assistance for some actions, but able to stand and walk without assistance. 26.0%
+ Requires assistance for standing, walking, eating, going to the bathroom, etc., but does not

require full-time care. 44.2%
+ Bedridden and unable to control bodily functions, requiring constant care. 20.2 %

(4) After one month, how do you think the patient will change?

Researchers [Z[X, DR EZELEHT 5,



+ Will return to normal, the same as before getting sick. 30.8 %
+ Will be able to take care of him- or herself, although not able to perform all actions the
same as before. 19.2 %
+ Will require assistance for some actions, but will be able to stand and walk without
assistance. 16.3 %
+ Will require assistance for standing, walking, eating, going to the bathroom, etc., but will
not require full-time care. 21.2 %

+ Will be bedridden and unable to control bodily functions, requiring constant care. 11.5%

(5) After one month, where do you think the patient will be living?
At home 63.5%
Hospitalized 18.3 %
Caregiving facility 16.3 %

(6) How will the medical costs incurred with this hospitalization be paid? (Multiple answers
allowed)
National health insurance 59.6 %
Out of pocket 47.1 %
By a relative 19.2 %
Other 2.9 %

Private insurance 0

(7) How will the monthly medical costs be paid? (Multiple answers allowed)
National health insurance 54.4
Out of pocket  46.6 %
By a relative 23.3 %
Other 1.9 %

Private insurance 0

4. Discussion and Conclusions

Cho Ray Hospital is the largest general hospital in southern Vietnam and has a large
concentration of patients who require advanced neurosurgical operations. Besides patients,
approximately half of all neurosurgeons in Vietnam work at Cho Ray Hospital, so that it is
possible to gain a nearly complete grasp of the reality of neurosurgical treatment and stroke
treatment in Vietnam by performing a detailed analysis of the situation at Cho Ray Hospital. The
initial analysis of the database for subarachnoid hemorrhage patients revealed that at Cho Ray
Hospital, surgeries were being performed for low-grade cases in which the patient had good
awareness, and that the prognosis was accordingly very positive. Meanwhile, issues related to the
database included: (1) securing the accuracy of data, with there being many instances in which the

records of physicians involved in treatment were vague; (2) subarachnoid hemorrhage patients in
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Japan require approximately one month of hospitalization, but at Cho Ray Hospital, patients were
discharged or transferred to another hospital in one to two weeks due to the sheer number of
patients, so that there is an inadequate grasp of what happens afterwards; and (3) the cycle of
hospitalization and discharge (or transfer) was so short that it is extremely difficult to conduct
long-term follow-up of patients. As a solution, we sought to repeatedly describe these problems to
local physicians to get them to understand how important it is to overcome these issues in order to
obtain highly reliable data. Regarding this point, we accepted young neurosurgeons in their
thirties from the Neurosurgery Department at Cho Ray Hospital for three weeks of short-term
training at a time at our hospital in November 2014 and October 2015, providing an opportunity
for them to learn how patients are managed in Japan. We hope the training opportunities will lead

to better results.

In terms of considering the functional prognosis after a stroke, starting early rehabilitation is
equally important as acute-phase treatment and is commonly conducted in developed countries.
Vietnam is still developing and only some physicians there are aware of early rehabilitation.
Additionally, the most important factors in implementing rehabilitation after a stroke are the
patient’s motivation and the understanding and cooperation of the patient’s family. In order to
grasp these points, we implemented a questionnaire, which revealed the following. In
approximately 80% of the families, the patient had a mild or moderate stroke (from Question (3)),
while approximately 66% of families thought that the patient would not need assistance to walk
after one month and 63.5% of families understood that the patient would return home after one
month (from Question (4) and (5)). Regarding medical costs, 50—60% of families used public health
insurance, while approximately 50% paid out of pocket (either paying the whole amount out of
pocket, or paying the portion not covered by insurance out of pocket), with private insurance use
being non-existent. These are thought to reflect the national circumstance of Vietnam at the
present time. When a patient has a stroke, the rehabilitation that is needed typically differs
according to the stroke’s severity, sequelae, and so forth, but in most cases aside from lacunar
infarction and minor cerebral hemorrhages, systematic rehabilitation is needed for one to three
months. It must be said that as of yet, only a very small number of patients in Vietnam are able to
benefit from rehabilitation, based on the questionnaire results and our observations to date. Even
if rehabilitation can be omitted in the mildest stroke cases, conducting ongoing and high quality
rehabilitation for mild and moderate stroke patients will better minimize sequelae and develop
residual functions, which will greatly help patients adjust to daily life. Regarding this point, we
think that ongoing education for Vietnamese physicians and throughout Vietnamese society is
needed the most at the present time.

Without question, an awareness of stroke and the propagation of diagnostic and treatment
techniques will contribute to the betterment of people’s health. This research highlights that it is
of overriding importance over the long term to develop young and capable human resources who
possess broad knowledge and techniques relating to all manner of strokes, and to maintain

ongoing personnel exchanges.
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