L

Interna

Vol. 44, Suppl. 1, 2017

OO0

KARGER

Canon

tional Journal for nephrologists, cardiologists

Guest Editors: Hideki Kawanishi, Hiroshima; Toru Hyodo, Kanagawa

and critical care physicians

Vietnam Country Status
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History of RRT

568 1987 1991 2 2016
HD for acute renal failure First MHD treatment for More widespread HD for 4000 patients 16,700 patients
only ESRD ESRD in 30 out of 64 (14,000 HD, 1700
- Patient survived for 1 - Patients paid fees, cities and PD, and 1000
month contributing to limited provinces kidney Tx) in 60
numbers (60) out of 64 cities
- Few machines and few and provinces
HD centers

There has been rapid development but it still does not meet RRT needs.

Patients receiving RRT:
~21,000

HD: 17,500

PD: 1700

Kidney Tx: 1800

Improved
economy

More machines and

more public and private
centers ESRD prevalence:
120/1,000,000

Patients pay 959, of HD patients have

insurance, which covers
D 0-5USD 80-100% of HD costs
rersession  (but extra fees often apply)

Increase of > 9000 (8.1%) ESRD
cases per year

Source: Pham Van Bui (2007), Peritoneal Dialysis International, vol. 27, pp. 400-404 Source: Bui et al., unpublished data

The most common causes of CKD are - T2DM
* hypertension
* glomerulo-intestitial nephritides
« infection or urological-related disease.

Vietnam is among the top 10 countries in Asia-Pacific with a rapid increase in T2DM.

HD machines in public
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centers are overworked. &
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i a e e e used for 4 sessions per day,

— T compared with 3 sessions
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4 patients are and each session
treated daily, runs for 4 hours.

For every machine
at a public center,

Source: Bui et al., unpublished data
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Numbers of HD centers, machines, and patients continue to increase.
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Source: Bui et al., unpublished data

——— Challenges going forward in Vietham (2017) ————

i i ‘ Only 21,000 of 90,000 patients in need of RRT are receiving treatment,
‘é and all HD facilities are overloaded.

Low- rather than high-flux dialyzers are used, and dialyzers are reused
many times (because the cost of a dialyzer is reimbursed only after 6 uses).

Most patients are covered by health insurance, but HD is not always affordable
d- due to extra treatment costs at many public and all private hospitals.

Modern dialysis machines are available, but water quality for dialysis is
questionable.

5 There is also a major shortage of qualified health care providers.

Fig. 6. Bui et al., Blood Purif 2017;44(suppl 1):46-51.



