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DANH GIA TUAN THU PIEU TRI NGOAI TRU CUA NGU'O'l BENH
TANG HUYET AP BANG BO CONG CU MUAH-16

TOM TAT

Muc tiéu: Xac dinh m0| lién quan gitta mirc do
tuan tha diéu tri ngoai tru cla ngu’dl bénh ting huyét
ap (THA) VGi dac diém ca nhan ngu’dl bénh. Phuadng
phap: Mo ta cét ngang. Két qua Khao sat 310 bénh
nhan tdng huyét ap tai benh vién da khoa tinh Binh
Thuan. Dlem trung b|nh cla thai do tich cuc ddi véi
cham soc strc khoe va dung thudc diéu tri tang huyet
ap la 24,5 (TB 24,5+ 2,5). Diém trung binh ctia hanh
vi tich cu’c vGi cac van dé sic khoe la 22,8 (TB 22,8 +
3,7). Mirc do6 tich cuc doi véi tuan tha dleu tri ngoai
trd ctia nguai benh THA chiém ty Ié kha cao la >75%
Diém trung binh cta su thidu tuan thl tang huyét ap
la 10,6 (TB 10,6 + 4,7) tudng ung ty 1é >25%-50%
dat mUc tuan tha thap. Diém trung binh cua lo ngai
viéc dung thudc la 9,5 (TB 9,5 + 4,6) tuang u‘ng ty 1€
0%-25% dat muc tuan thu rat thap. C6 mai lién quan
g|u‘a sur thiéu tuan thu diéu tri THA vGi dac dlem dan
s6 xa hdi bac hoc cua ngudi bénh THA. Co mai I|en
quan g|u‘a lo ngai V|ec dung thudc véi déc diém dan s6
xa hoi, bac hoc clia ngusi bénh THA. Nghién ctu cho
thady c6 mai lién quan gilta thai do tich cuc dGi vdi
chdm séc sirc khoe va dung thubc véi cac van dé siic
khéeva bénh dong mdc. K&t luén: Muc do tich cuc
dai vdi tuan tha diéu tri ngoai trd cla nger| bénh THA
chiém ty 1€ kha cao la >75%. C6 mdi lién quan gilra
su' thi€u tuan thu diéu tri THA Vai g|d| t|nh nir; lién
quan glLra hanh vi tich cuc véi nhém tudi va tinh trang
hon nhan clia ngudi bénh THA vavéi tién st mac bénh
khac ngoai THA. Cé mdi lién quan gilra thai do tich
cuc cham soc sic khoe va dung thudc va lién quan
gitta hanh vi tich cuc vdi cac bénh déng mac.

Tu khoa: Tuan thu diéu tri, tdng huyét ap, bod
céng cu Muah-16

SUMMARY
ASSESSMENT OF THE OUTPATIENT
TREAMENT ADHERENCE OF HYPERTENSIVE

PATIENTS BY MUAH-16 TOOLKIT

Objecctives: To determine the relationship
between the degree of outpatient treatment
adherence to hypertensive patients with their
individual characteristics. Methods: Cross-sectional
Description. Results: Survey of 310 hypertensive
patients at Binh Thuan general hospital. Themean
score of positive attitude towards health care and
antihypertensive medication use was 24.5 (mean 24.5
+ 2.5). The mean score of positive behavior with
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health problems was 22.8 (mean 22.8 + 3.7). The
degree of positivity towards outpatient adherence is
quite high more than 75%. The mean score of non-
adherence to hypertension was 10.6 (mean 10.6 +
4.7), corresponding to more than 25%-50% low
adherence. The mean score of concern about drug use
was 9.5 (mean 9.5 + 4.6), corresponding to 0%-25%
very low adherence. There was a relationship between
the lack of adherence with hypertension anxiety about
taking drugs with socio-demographic characteristics
and educational level. Research showed that there
was a relationship between positive attitudes towards
health care and medication usewith co-morbidities.
Conclusions: The positive level for outpatient
treatment adherence of hypertensive patients
accounted for a fairly highmore than 75%. There was
a relationship between the lack of adherence to
hypertension treatment to female patients and
between positive behavior with the age group, marital
status and a history of illness other than hypertension.
There is an association between positive attitudes
towards health care and drug use; between positive
behavior and comorbidities.

Keywords: Treatment adherence, hypertension,
Muah-16 toolkit

I. DAT VAN PE

Tang huyét ap (THA) la mot trong nhitng yéu
t8 nguy cd chinh ddi v6i bénh tim mach. Theo T
chirc Y té€ Thé qgidi (WHO), khoang mot ty ngudi
bi anh erdng bgi diéu nay trén toan Thé gldl
Udc tinh rang sé& cd chin triéu ngu’dl chét moi
ndm do THA. Diéu tri THA c6 thé giam 40%
nguy cd TBMMN va 15% nguy cé nh6i mau cg
tim. Hau hét ngudi bi THA khdng cd biéu hién
triéu chiing gi va tham chi khong biét minh bi
bénh, khéng dudc diéu tri hodc diéu tri chua day
du. Bién phap don gian nhat gilp kiém soat
huyét ap la tuan thu diéu tri. Viéc tuan thu diéu
tri gilp ki€ém soét huyét ap va giam t6i da nguy
cd tim mach. Vi thé ching t6i thuc hién dé tai
nghién ctu "Panh gia tudn thu diéu tri ngoar tru
cua nguoi bénh tang huyét dp bang bo cong cu
MUAH-167 tim hiéu cac ly do kém tuén thu diéu
tri cla ngudi bénh va xay dung cac bién phap
can thiép dé tdng cudng su tudn tha diéu tri cla
ngudi bénh THA. Muc tiéu nghién cltu: Xac dinh
moi lién quan gida muc do tudn thu diéu tri
ngoai trd cda nguoi bénh tang huyét ap vdi dac
diém ca nhan nguoi bénh.
1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Phuong phap nghién clru: Mo ta cit ngang
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2.2. Poi tugng nghién clru: Ngudi > 40
tudi THA nguyén phat dugc chan doan theo tiéu
chudn cla WHO va Bd Y t&, tdng huyét ap khi
HA tdm thu > 140 mmHg va/hodc HA tam
truong = 90 mmHg. 5

Tiéu chuan chon mau: Ngudi bénh THA >
40 tudi dang dudc diéu tri ngoai trd tai phong
kham va Khoa ndi tim mach bénh vién tinh Binh
Thuan trong thai gian tir thang 03 ndm 2020 dén
thang 05 ndm 2020, c6 kha ndng doc, hiéu,
nghe, ndi dugc tiéng Viét va déng y tham gia
nghién clru.

Tiéu chuan loai trir: Loai trir nhitng trudng
hgp dang cé thai.

2.3. Thu thap dir liéu: S dung cong cu
MUAH-16 dé do ludng mdc d6 tudn tha diéu tri
cla nguGi bénh THA. MUAH c6 16 cau hoi chia
lam 4 thanh phan, moi thanh phan c6 4 cau hoi.
banh gid theo thang do 7 muirc d6 cua Likert
scale, pham vi tir “hoan toan khong dong y” (1
diém) dén “hoan toan dong y” (7 diém).

2.4. X ly dir liéu: S dung phan mém
SPSS 22.0 dé& nhép liéu. Tinh trung binh va dd
léch chuén dé xac dinh mdc dd tuén thu diéu tri
THA; Phép kiém Independent Samples T-test,
ANOVA sé& dugc st dung dé xac dinh mdi lién
quan gilra cac yéu t6 va murc do tuan thu.

Ill. KET QUA NGHIEN cU'U
Bang 1. Psc diém dén sé dan s6 x4 hdi cua
nguoi bénh tang huyét ap tham gia nghién cuu

(n=310)
Pac di€m Tan sd [Ty Ié %
GiGi tinh: N7 154 49,7
Nam 156 50,3
Tudi: 40-50 20 6,5
51-60 85 27,4
61-70 106 34,2
>70 99 31,9
Tinh trang hon nhan

Két hon chinh thirc/khong
chinh thic 264 85,2
Gda 46 14,8
Nghé nghiép
Cong nhan 8 2,6
Nong dan 192 61,9
Vién chic 54 17,4
Buon ban 11 3,5
Huu tri 23 7,4
NGi trg 22 7,1
Trinh do hoc van
Tiéu hoc 156 50,3
Trung hoc cd sd 74 23,9
Trung hoc phd thdng 12 3,9
Sg cap/ trung cap/ hoc nghé 38 12,3
Pai hoc/ cao dang trd Ién 30 9,7

Bang 2. Thudc tinh cua thang do danh gia

muc do tudn thu diéu tri tan

huyét dp

Pac diém Alpha Cronbach
Thang do chung MUAH 0,96
Thang do MUAH thanh phan
Thai do tich cuc doi vdi
cham sodc sirc khoe va 0,84
dung thudc
Thi€u tuan tha 0,90
Lo ngai viéc dung thudc 0,90
Hanh vi tich cuc véi cac 0.89
van dé slc khée !

Thii d tichcuc  Thiéu tudn tha Lo ngai di

Hinh 1. Muc do tich cuc va

l 75%

ng thuoe  Hinh vi tich cyc

tiéu cuc doi vdi tuén

thu diéu tri cda nguoi bénh THA

Bang 3. Mdi lién quan gilia tudn thu diéu tri vdi cac déc diém dén s6 xd hdi cua nguti bénh téng

huyét dp
Thai do tich cuc . s
. doi véi cham séc Thiéu Lo ngai viéc dung vgie‘ge’:‘c‘(:;;cgécgt’f’c
Pac diém N pi'c khée va ding tuan thu thudc >
thuéc khoe
TB(MLC) [ p | TBMBLC) | p | TB(PLC) p TB(BLC) p
Gigi tinh: N{r | 154 | 24,5(2,6) | 0,738 | 11,2(5,1) |0,028*|10,1(5,0) | 0,011* |22,5(3,9) | 0,069
Nam | 156 | 24,6(2,4) 10,0(4,3) 8,8(4,1) 23,2 (3,4)
Tubi: 40-50 | 20 | 24,6(2,3) | 0,935 | 9,5(3,9) | 0,501 | 9,7(5,2) | 0,839 | 23,5 (3,8) |0,048%*
51-60 85 | 24,4(2,5) 10,8(4,7) 9,7(4,8) 23,3 (3,5)
61-70 106 | 24,6(2,4) 10,3(4,9) 9,1(4,4) 23,1 (3,4)
>70 99 | 24,6(2,8) 11,0(4,8) 9,5(4,6) 22,0 (4,0)
Tinh trang hon nhan
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Két hon chinh
thirc/ khéng | 264 | 24,5 (2,5)| 0,624 |10,5 (4,7)| 0,261 | 9,5(4,6) | 0,994 |23,1(3,5)|0,015*
chinh thic
Goa 46 24,7 (2,9) 11,3 (4,8) 9,5(4,9) 21,4 (4,4)
Nghé nghiép
Céngnhan | 8 24,9 (0,8)] 0,142 [ 9,4 (3,3) D,007*¥ 8,4(3,5) | 0,003%* [ 24,0 (3,1) [0,001**
Néng dan | 192 | 24,5 (2,7) 10,6 (4,7) 9,4(4,8) 22,7 (3,8)
Vién chic | 54 | 24,9 (2,0) 9,8 (4,5) 9,0(4,2) 23,8 (3,0)
Buon ban 11 | 25,6 (1,9) 7,3 (1,5) 6,5(1,0) 25,5 (1,2)
Huu tri 23 |23,0(3,1) 14,1 (5,4) 13,3(4,9) 20,2 (3,8)
NOi trg 22 24,7 (1,9) 10,6 (4,9) 8,8(3,5) 22,6 (3,6)
Bac hoc
Tiéu hoc 156 | 24,2 (2,8)| 0,580 |11,3 (4,8) D,035*% 10,1(4,9) | 0,049** | 22,0 (3,9) | <0,001**
Trung hoc cd sd 74 | 24,9 (2,3) 9,6 (4,4) 8,5(4,4) 23,7 (3,4)
Tr””fhgr?g PhO| 15 1253 (1,5) 8,8 (3,1) 7,73,1) 25,0 (2,9)
Sd cap/ trung
c&p/ hoc nghé 38 | 24,9 (2,0) 9,8 (4,7) 8,7(3,7) 23,9 (3,1)
bai hoc/ cao
déng trd 1én 30 |24,8 (2,2) 11,2 (5,3) 10,3(4,8) 22,8 (3,0)

(* Kiém dinh t, ** kiém dinh ANOVA)
Bang 4. Moi lién quan gia tudn thu diéu tri vdi tién su’ va tinh trang suc khoe cua nguoi bénh

tang huyét ap
Thai do tich cuc \ iy
pn S Ry s aa Hanh vi tich cuc
doi véi cham sdc e A . | Lo ngai viéc dun B n s 2
Pacdiém | N | sickhoe va Thieu tuan thu 9 thudc 9| véi Erack‘;'a," de
dung thuéc suc Khoe
TB(MOLO)[ p [TBMBLO] p [TBMELO] p [TBOBLO[ p
Mac bénh khac
Co 303 /24,6 (2,5)| 0,052 |10,4 (4,6)| <0,001* | 9,3 (4,6) | <0,001* |22,9 (3,6)| 0,013*
Khong 7 122,7 (3,0) 18,3 (4,1) 15,4 (3,6) 19,4 (4,4)
S6 bénh dong mac
0 7 122,7 (3,0)[0,007%*[18,3 (4,1)[<0,001**[15,4 (3,6)[<0,001**[19,4 (4,4)] 0,001**
1 275 24,7 (2,4) 10,2 (4,5) 9,1 (4,4) 23,1 (3,6)
2 28 (23,5 (3,0) 12,4 (4,9) 11,1 (5,6) 21,1 (3,9)
Thai gian mac THA (nam)
1-5 118]24,1 (2,5)/0,004**[11,0 (4,8)| 0,163 [10,2 (5,0)| 0,014** [22,9 (3,7)| 0,906
6-10 |12824,5(2,6) 10,6 (4,9) 9,6 (4,7) 22,9 (3,6)
>10 64 25,4 (2,1) 9,6 (4,1 8,0 (3,4) 22,7 (3,9)
Giao duc strc khée tuan thua diéu tri THA
Co 26 122,0 (2,7)|<0,001*|15,4 (4,9)| <0,001* |15,1 (4,9)| <0,001* |19,6 (4,1)| <0,001*
Khéng  |28424,8 (2,4) 10,1 (4,5) 8,9 (4,2) 23,1 (3,5)
Panh gia huyét ap hién tai
Khéng t6t | 90 [24,1 (3,1)[0,018**[11,4 (5,2)[<0,001%*[10,5 (5,5)] 0,005** [21,7 (4,1)[<0,001**
Khéng bigt | 151 [24,4 (2,4) 11,2 (5,0) 9,9 (4,6) 22,5 (3,7)
Tot 69 [25,4 (1,7) 8,1(2,1) 7,2 (2,1) 25,1 (1,9)
Huyét ap tuan vira qua =140/90 (mmHg)
c 24624,4 (2,6)] 0,012* [10,9 (4,8)] 0,016% [ 9,9 (4,8) [ <0,001* [22,6 (3,8)] 0,004*
Khong 64 (25,2 (2,0) 9,3 (4,2 8,0 (3,3) 23,9 (3,0)
Huyét ap hién tai =140/90 (mmHg
Co 117|24,5 (2,7)| 0,994 [11,2(5,1)| 0,083 |9,8(48)| 0,375 |22,2(3,8)| 0,028*
Knhéng  [193]24,5 (2,4) 10,2 (4,5) 9,3 (4,5) 23,2 (3,6)

(* Kiém dinh t, **ki€m dinh ANOVA)
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IV. BAN LUAN

Két qua nghién clru cho thay mirc do tich cuc
doi v@i tuan thu diéu tri ngoai trd cia ngudi
bénh THA chiém ty Ié kha cao 1a >75%. Két qua
nghién clfu nay tudng dong vdi nghién clru cua
Michel Burnier cho biét mic cdt 80% dugc danh
gia la tuan tha tot [7]. KE&t qua nay cao hon so
vGi nghién clilu clia Pham Thanh Dbat cho biét ty
Ié ngudi bénh THA cé tép thé duc la 44%, han
ché an man la 48,6%, an chat béo la 35,5% [1];
Két qua nghién clru cua LT Thi Khué Tu cho biét
ty 1& ngudi bénh THA tap thé duc 1a 40,2% [4].

Danh gia mulc doé tiéu cuc doi véi viéc tuan
tha diéu tri cla ngudi bénh THA cd 2 thanh phan
bao gom: thi€u tuan thu va lo ngai viéc dung
thudc. Piém trung binh cla su thiéu tudn tha la
10,6 (TB 10,6 * 4,7) tudng Ung ty 1& >25%-
50% dat m{c tudn tha thip. Diém trung binh
cla lo ngai viéc dung thudc la 9,5 (TB 9,5 + 4,6)
tugng Ung ty 1& 0%-25% dat muc tuan thu rat
thap. K&t qua nay cao han so vdi nghién clru cia
Nguyén Thi Thu Hang: ty 1é ngudi bénh thudng
Xuyén quén udng thubc la 12,25%, ngudi bénh
quén mang thudc khi di du lich la 3,76%, ngudi
bénh thudng xuyén gdp khé khan dé nhd udng
tat ca cac loai thubc la 2,76% [2]. Két qua nay
thap hon so vGi nghién cru cta LT Thi Khué Tu:
ty 1& ngugi bénh da tirng quén udng thudc la
63,5% [4]. Nghién c(ru ctia Pham Thanh bat cho
biét cd 50,2% ngusi bénh da tirng quén udng
thubc, 66,7% ngudi bénh da tiing quén udng
thudc trong hai tuan qua, 70% ngudi bénh di xa
nha nhiéu ngay quén mang theo thudc [1].
Nghién cftu ctia Bui Thi Mai Tranh cho biét ngugi
bénh sg uéng nhiéu thudc chiém ty & 31% [3].
Theo két qua nghién clru cla Michel Burnier cho
biét viéc phai uéng nhiéu thudc hang ngay va
thuéc gay nhiéu tac dung phu sé lam giam su
tuan tha diéu tri [7]

C6 mai lién quan gilra su thi€u tuan thu diéu
tri THA véi d3c diém bac hoc cla ngudi bénh
THA, diém trung binh nhém ngudi bénh cé bac
hoc tiéu hoc cao nhat. C6 mdi lién quan giira lo
ngai viéc dung thudc véi bac hoc clla nguGi bénh
THA, diém trung binh nhédm bac ti€u hoc thdp
hon nhém dai hoc/cao dang tré 1én va cao hon
nhém sd cap/ trung cap/ hoc nghé, trung hoc ca
sd va trung hoc phd théng. Két qua nay khac
biét v8i nghién chu d Cameroon cho thdy tinh
trang gidao duc khong lién quan dén su tuan tha
[5] nhung phu hgp vdi nghién clu clta Manal
Ibrahim Hanafi Mahmoud cho biét trinh d6 vdn
hda, tinh trang cong viéc anh hudng dén mirc do
tudn tha [6]. Nghién clru tai Ethiopia cho biét

trinh do thap cling la yéu to gay thi€u tuan tha
diéu tri, lo ngai khi dung thudc [8].

Nghién clu cho thdy c6 mdi lién quan giira
thai do tich cuc d6i véi cham sdc sic khoe va
dung thudc; hanh vi tich cuc véi cac van dé sic
khoevdi s6 bénh ddng méac. Diém trung binh cua
nhom khéng c6 bénh déng mac thdp hon so vdi
nhom cd 2 bénh dong mac va nhém cd 1 bénh
déng mdc. C6 mdi lién quan gilra su' thi€u tuan
tha diéu tri THA; lo ngai viéc dung thudc véi s6
bénh déng mac. Két qua nay phu hgp véi nghién
ctu clia Michel Burnier [7].Nghién clru clia Manal
Ibrahim Hanafi Mahmoud Pai hoc Taibah cho
biét 83% ngudi bénh mac thém cac bénh kem
theo tuan tha diéu tri kém [6].

V. KET LUAN

Mlc do tich cuc d6i vdi tudn tha diéu tri
ngoai trd clia ngudi bénh THA chiém ty 1€ kha
cao la >75%. C6 maGi lién quan gilfa su thi€u
tuan tha diéu tri THA va lo ngai viéc dung thuGc
véi ngudi bénh THA la gidi nit. C6 mdi lién quan
gira hanh vi tich cuc véi cac van dé sic khée vai
nhdém tudi va tinh trang hdn nhdn cia ngudi
bénh THA, trong dd, nhdm tudi tir 40-50 cao
nhat va nhém ngudi bénh két hoén chinh
thirc/khong chinh thdc cao hon nhém gda. Cé
moi lién quan gira sy thi€u tuan tha diéu tri
THA; lo ngai viéc dung thubc; hanh vi tich cuc
v@i cac van dé sirc khoevdi tién st mdc bénh
khac ngoai THA. C6 mdi lién quan gitfa thai do
tich cuc d6i vdi cham soc sic khoe va dung
thudc; gitra hanh vi tich cyc véi cac van dé suc
khde va bénh dong mac.
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KIEU HINH KHO KHE & TRE EM DU’0'I 5 TUOI TAI QUANG NINH
Nguyén Thi Huyén'2, Nguyén Thi Di¢u Thiy?

TOM TAT

Kho khé 1a triéu chirng thudng gdp & tré em. Kiéu
hinh kho khé khac nhau gay nén bdi nguyén nhan
khac nhau. Poi tugng va phuang phép: Nghién
cu‘u dugc tlen hanh tai khoa Nhi bénh vién Bai Chay
va khoa ndi nhi bénh vién San Nhi Quang Ninh trén
164 bénh nhan dudi 5 tubi vao vién vi kho khe trong
giai doan tr 01/07/2020 dén 30/06/2021. Muc tiéu:
Mb ta kiéu hinh kho khe § tré em dudi 5 tudi tai tinh
Quang Ninh. Két qua: Ty Ié tré khai phat kho khe
sém (trudc 12 thang tudi), trung gian (tlr 12 dén 24
thang tudi), mudn (sau 24 thang dén 60 thang) [an
luot 13 77,4%; 17,7% va 4,9%. Trong dd, nhom tré
der| 12 thang chiém ty l1é 57 9%. Co 54, 9% tré dudi 5
tudi co it nhat 2 dot kho khe Kho khe tu’ng dot do
virus hay gép & nhém dudi 12 thang, chiém ty 1& 46%,
kho khe nhiéu yéu t6 khdi phat gdp & nhom trén 12
thang chiém ty |é 80%. C6 mai lién quan gilta sO dot
kho khe vdi tien st di ung cda ban than va gia dinh,
tién st ti€p xuc véi khoi thudc 1 (p<0,05). Nguyén
nhan kho khe hay gap nhat ¢ nhdm dudi 12 thang la
viém tiéu phé quan chiém ty & 74,7%. Nhom 25 dén
60 thang nguyen nhan hay gap la hen phé& quan chiém
ty 1€ 87,5%. K&t luan: Kiéu hinh kho khé khac nhau
trong cac nhom benh ly khac nhau

7w khoa: kiéu hinh kho khe, tré em

SUMMARY
WHEEZING PHENOTYPES IN CHILDREN
UNDER 5 YEARS OF AGE IN QUANG NINH

PROVINCE

Wheezing is a common symptom which is often
seen in children. The different wheezing phenotypes
are caused by a variety of diseases. Materials and
methods: This study was conducted in 164 children
under 5 years of ages hospitalized due to wheezing at
the Pediatric Department of Bai Chay Hospital and
Internal Medicine Pediatrics Department of Quang
Ninh Obstetrics and Children's Hospital, from July 1%,
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2020 to June 30t™, 2021. Objectives: To describe the
wheezing phenotypes of children under 5 years of age
in Quang Ninh province. Results: The prevalence of
early onset of wheeze (before 12 months of age),
intermediate (from 12 to 24 months of age), and late
(after 24 months to 60 months) was 77.4%; 17.7%
and 4.9% respectively. 57.9% of wheezing ocured in
children under 12 month. In addition, 54.9% of
children under 5 ages had at least 2 episodes of
wheeze. Episodic viral wheeze was common in the
children under 12 month group, accounting for 46%
wheares multitrigger wheeze was common in children
over 12 month group, accounting for 80%. There
were a statistically associated between the frequency
of wheezing and personal and family history of
allergies, second hand smoke exposure in children
with wheezing (p<0.05). The most common cause of
wheezing in the group under 12 month was
bronchiolitis, accounted for 74.7%. In the group of 25
to 60 months, the common cause was asthma,
accounted for 87.5%. Conclusion: Wheezing
phenotypes are different in different diseases.
Keywords: \Wheezing phenotype, children

I. DAT VAN PE

Kho khé la triéu chirng thudng gap & tré em.
Gan 50% tré em bi kho khé trong nam dau ddi,
20% sé ti€p tuc bi triéu chirng kho khé trong
nhitng ndm tiép theo!. Kho khé it khi bi€u hién
don doc ma thudng két hop véi cac triéu chiing
h6 hadp khac nhu ho, tic nguc, thd nhanh
va/hoac khé thd... tuy thudc vao nguyén nhan
gay ra kho khe. Nhiéu b6 me khi thdy tré kho
khe tai dién thu’dng nghi rang do la triéu chlng
cla hen phé quan. Tuy nhién, tinh trang kho khé
c6 thé dugdc cai thién va bién mat theo thoi gian
& nhiéu tré em. Vi vay, xac dinh kiéu hinh kho
khé dd dugc nghién cltu nhdm phan loai va tién
doan kha ndng phat trién thanh bénh hen phé
quan trong tuong lai2. Mac du kho khe la triéu
ching thudng gdp & tré nhd, hay gay lo Idng cho
gia dinh bénh nhan va thay thu6c nhung cach
ti€p can vai tré bi kho khé la mét thach thdc doi
v@i cac nha lam sang, dac biét la cac thay thudc
nhi khoa tUr viéc chan doan tdi diéu tri va tién
lugng. Thém nifa, mot s6 tham do nhdm tim



