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KHAO SAT SU TUAN THU THUOC PIEU TRI TANG HUYET AP O’ NGUOT
BENH TAI BIEN MACH MAU NAO VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Khao sat mic do tuan tha thudc diéu tri
tang huyét ap (THA) & bénh nhan tai bién mach mau
nao (TBMN) c6 THA dbng thdi phan tich mot s yéu t6
lién quan. Ddi tugng & Phuong phap nghién ciru:
Nghién clfu cat ngang mo ta, thuc hién tir 9/2020 -
6/2021 trén202 ngudi bénh TBMN c6 THA diéu tri tai
khoa Than kinh, Bénh vién Bach Mai. DIt Iiéu dugc thu
thap qua bénh an va b6 cau hdi phong van dugc thiét
ké san. Panh gia tudn thu diéu tri thudc dua vao thang
diém Morisky-8. Két qua: Tudi trung binh clia nhém
nghién cltu la 65, 13+11,54, trong do nam g|d| chiém
55%. Su hiéu blet cla nger| bénh vé THA & cac muc
dé nhu kem trung binh vacao lan lugt la 20 8%,
47 0% va 32 3%. Piém Morisky-8 trung binh Ia
4, 93i1 97. Ty Ie tuan thu thudc diéu tri THA 6 mirc do
kem trung binh va cao lan lugt la 59,9%, 31,7% va
8, 4%. Gidi tinh, tudi, V|ec tham gia bao hlem y t€, hut
thuoc 13 terdng xuyen thai gian bi THA va su h|eu
biét cia ngudi bénh vé THA Ta cac yéu t6 lién quan
doc lap vdi viéc tuan tha thudc diéu tri THA. Két luan:
Su kém tuan tha thudc diéu tri THA & nhom ngudi
bénh nghién clruchiém ty 1€ cao (59,9%). Cac yéu to
lién quan doc lap véi su tuan thu diéu tri THA dugc ghi
nhan gom nhém tudi trén 50, nit gIO'I tham gia bao
hiém y t&, khong hat thudc 13, 'thi gian mac THA trén
5 nam va su’ hiéu biét day du cia ngudi bénh ve THA.

7w khoa: Tuan thl thudc, Tai bién mach méau néo,
Tang huyét ap, Thang diém Morlsky -8

SUMMARY
INVESTIGATION OF MEDICATION
ADHERENCE TO ANTIHYPERTESIVE DRUGS
AND SOME RELATED FACTORS AMONG
HYPERTENSIVE STROKE PATIENTS
Objective: To investigate the medication
adherence (MA)to antihypertensive drugs and to
analyze some related factorsamong hypertensive
stroke patients. Patients and methods: A cross-
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sectional study involving 220 hypertensive stroke
patients was conducted from September 2020 to June
2021 in Neurology Department of Bach Mai hospital.
Data were collected through medical records and
designed questionnaire. Assessment of MA to
antihypertensive drugs was based on Morisky
Medication Adherence Scale-8. Result: The average
age of patients was 65.13+11.54 with male 55%.
20.8%, 47.0% and 32.3% of patients had poor,
moderate and adequate knowledge of hypertension,
respectively. The average Morisky-8 score was 4.93
+1.97. The percentage of MA to antihypertensive
drugs amonghypertensive stroke patients was poor,
moderate, and high at 59.9%, 31.7% and 8.4%,
respectively. Gender, age, health insurance, current
smoking, duration of hypertension, and patient’s
knowledge of hypertension were independently
associated with MA among hypertensive stroke
patiens. Conclusion: The poor MA to
antihypertensive drugs among hypertensive stroke
patientsaccounted for a high rate (59.9%). Related
factors associated independentlywith MA in these
patientsinclude: age group over 50, female, health
insurance, non-smoker, duration of hypertension over
5 years, and good understanding of hypertension.

Keyword: Medication adherence,  Stroke,
Hypertension, MoriskyMedication Adherence Scale-8
I. DAT VAN DE

Tai bién mach mau nao (TBMN) hién dang la
van dé thgi su véi nén y hoc thé gidi, la mot
trong nhirng nguyén nhan gay tr vong va tan tat
hang dau. Cé nhiéu yéu t6 nguy cd cla tai bién
mach mau ndo, trong do6 tang huye”.t ap (THA) la
mot yéu t6 nguy co terdng gap nhat. Nhiéu
nghlen ctu da chi ra rang kiém soat tot huyet ap
bang thudc sé lam giam ty 1&é mac TBMN & ca hai
gidi va moi Ira tudi [1]. Kiém soat huyét ap bao
gom cac van dé dung thudéc va khdéng dung
thudc, trong do viéc dung thubc dong vai tro
quan trong. Ty 1& kiém soat huyét ap trong cac
nghién clu trén thé gidi va tai Viét Nam con
thap. Cac nghién c(u vé tuan thu thudc diéu tri
THA trudc nay & Viét Nam mdi chi tép trung vao
THA tai cOng dong, chua cé nhiéu nghién cltu
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truc ti€p trén nhom bénh nhan bi TBMN. Vi vay,
chiing t6i ti€n hanh nghién cltu véimuc tiéu:

1. Mo ta sur tudn thu thuoc diéu tri THA &
nguo’ bénh TBMN.

2. Phén tich mot sé yéu t6 lién quan dén muc
do tuan thu thudée diéu tri THA & nguoi bénh TBMIN.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CUU
2.1 Poi tugng nghién clru
- 202 bénh nhan dudc chan dodn TBMN cd
tién sir THA diéu tri tai Bénh vién Bach Mai tur
9/2020-6/2021
- Tiéu chuan Iua chon: B&nh nhan dudc chan
doan TBMN Iua chon vao nghién clfu theo tiéu
chuan ctia WHO
- Tiéu chuan loai tri: Bénh nhan khdng cd
kha nang tra IGi phdng van va bénh nhan khong
dong y tham gia nghién ctru.
2.2 Phudng phap nghién ciru
- Thiét k€ nghién cdiu: Nghién cliiu mo ta cdt ngang
- C8 mau: S dung cbng thdc tinh ¢ mau
udc lugng mot ty 1€
Zi_g. p.(1—p)
~ d:
Trong do. n: ¢c@ mau; d la d6 chinh xac mong
muon, sai sO t6i da cho phép d= 0,05
p = 0,5 (du doan ty Ié tuan thu thubc diéu tri
THA trong nghién cru la 50%)

T =

177 = 1,96 (mUc y nghia a=0,05)

Theo cong thirc trén tinh dugc n = 196; udc

tinh thém v&i 5% ddi tugng ti chdi tham gia,
ching t6i lIay dugc ¢ mau 202 bénh nhan.

- Tat ca cac bénh nhan sau khi dudc xac dinh
la bi TBMN, c6 tién st chan doan va diéu tri THA
bang thudc du tiéu chudn nghién ciru va khong
cd cac tiéu chuln loai trir s& dudc thu thap cac
thong tin vé hanh chinh, tham kham_ va phong
van bdng bang cau hdi dugc thiét k& san.

- Noi dung nghién clu:

+ Mb ta cac dic diém chung vé dan s6 hoc,
d3c diém 1am sang vé diéu tri THA

+ Panh gia mic do tudn thu thudc diéu tri
THA theo thang diém Morisky-8 vdi diém sé tir 0
dén 5 dudc danh gia la khong tuan thu, tir 6 dén
8 dudc danh gia la tuan thu diéu tri thudc.

+ Phan tich mot s6 yéu to lién quan dén tuan
thu thu6c diéu tri THA & nguGi bEnhTBMN

Thang diém tuan tha thuéc MMAS — 8

1./ Ong/ ba c6 ddi luc quén udng thubc khong?
2./ Ngugi ta doi khi bé udng thudc vi mét vai ly
do khac véi quén. Nhé vé hai tuan trudc day,
cd ngay nao 6ng/ ba khéng dung thudc khéng?
3./ Ong/ ba c6 tirng bd hay ngung udng thudc

ma khong bao bac si vi 6ng/ ba cdm thay mét
khi dung thuéc?

4./ Khi 6ng/ ba di du lich, di chai, c6 d6i lic
ong/ ba quén mang theo thubc khong?

5./ Ong/ ba cd udng di thuéc ngay hom qua khong?

6./ Khi 6ng/ ba cam thdy khdng kiém soat triéu
chiing ctia minh, cd do6i lic 6ng/ ba khong
udng thuodc khong?

7./ Ubng thubGc moi ngay that su' bat tién vi
mot s6 ngudi. Ong/ ba cé thay bat tién khi phai
tuan theo ké hoach diéu tri khong?

8./ Ong/ ba cd thudng xuyén thay kho khan khi
phdi nhé udng tat ca thudc khong?
- A. Khong bao gid/ hiém
- B. Bai khi
- C. Thinh thoang
- D. ThuGng xuyén

- E. Lu6n ludn
Mirc do6 tuan tha Piém
Tuan tha cao 8
Tuan thu trung binh 6-—7
Tuan tha thap <6

2.3. X ly soO liéu: Theo phuong phap thong
ké y hoc, stf dung phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1 Pic diém chung cia nhém nghién
cru. Nghién cru dugc tién hanh trén 202 bénh
nhan vdi tubi trung binh 13 65,13 + 11. Nhém
tuGi dudi 50 cé 19 bénh nhén chiém 9,4%; nhom
tuGi 50-70 tudi c6 115 bénh nhan chiém 56,9%
va trén 70 tudi cd 68 bénh nhan chiém 33,7%.
Co 111 (55,5%) nam va 91 (45,5%) nir. Dan toc
Kinh c6 194 bénh nhan chiém 96,0%. Nhém trinh
dd hoc van tiéu hoc (37,1%) va trung hoc co s&
(35,1%) co ty Ié cao nhat. V& nghé nghiép, ty I€
that nghiép, lam rudng, cong nhan vién chirc,
huu tri lan lugt la 18 (8,9%), 86 (42,6%), 44
(21,8%) va 54 (26,7%). Ty |é bénh nhan tham
gia bao hiém y t&€ 1a 174 (86,1%)

3.2 Dic diém 1am sang lién quan diéu tri
THA & bénh nhan TBMN c6é THA

Bang 3.2 Pac diém Idm sang

Pacdiém _ S6 lugng (n) Ty 1& (%)
Théi gian mac THA
< 1 ndm 45 22,3
1-5 ndm 83 41,1
5-10 ndm 46 22,8
> 10 ndm 28 13,9
Phan d6 THA
THA do I 40 19,8
THA do 11 106 52,5
THA dd III 56 27,7
Nhom thuoc
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Uc ch& men chuyén 38 18,8 | bénh nhan (13,4%) gap van dé tac dung phu khi

Chen kénh Canxi 93 46,0 | dung thudc. Su hiéu biét cia ngudi bénh vé THA

Uc ché thu thé Angiotensine II 15 7,4 cac muc do day du, trung binh va kém [an lugt la
Lgi tiéu 3 1,5 32,2%; 47,0% va 20,8%

Két hgp53 26,2

_ 3.3 Mirc do tuan tha thudc diéu tri THA
Gap tac dung phu do thuoc
27

Bang 3.3 Mic dé tudn thu thuéc diéu tri

Co_ 134 THA

Khéng 175 _ 86,6 Ndi dung Két qua
. Kién thirc cua bénh nhan vé THA DPiém Morisky-8 trung binh | 4,93 + 1,97

bay du 65 32,2 Ty 1é tuan tha thuéc n(%)

Trung binh 95 47,0 Thap 121 (59,9)

Kém 42 _ 20,8 Trung binh 64 (31,7)
Nhat xet: Trong s6 202 dbi tugng nghién Cao 17 (8,4)

cttu, nhom ¢ thai gian bi THA tir 1-5 nam chiém

I giar . Nh3n xét: Diém Morisky-8 danh gia muc do
da s6 (41,1%); chu yéu THA giai doan II vGi 106

- U | ¢ | tuan thu thudc trung binh la 4,93+1,97. C6 121
(52,5%) benh nhan. Nhom thuoc dugc ké don  ngudi bénh khong tudn tha didu tri (59,9%);
nhiéu nhat la chen kénh Canxi vai 46,0%. Co 27  m(rc d6 trung binh 31,7%; tuan thl cao cd 8,4%.

3.4 Cac yéu to anh hudng dén tuan thua thudc diéu tri THA
Bang 3.4 Cac yéu té anh hudng dén tuan thu thudc diéu tri THA

i n (%)
Yeuto Tuan tha Khong tuan tha p
Tusi: <50 2 (2,5%) 17 (14,0%)
50 — 70 50 (61,7%) 65 (53.7%) 0,022
570 29 (35.7%) 39 (32.3%)
GiGi tinh: _Nam 37 (45,7%) 74 (61,2%) 0,043
N 44 (54,3%) 47 (38,8%) v
Tham gia bao hiém y t&: Co 78 (96,3%) 96 (79,3%) 0,001
Khéng 3 (3,7%) 25 (20.7%) v
Hat thusc la:  Co 16 (19,8%) 50 (41,3%) 0,002
Khéng 65 (80.2%) 71 (58.7%) v
Thoi gian bj THA: < 1 ngm 10 (12,3%) 35 (28,9%)
15 n&m 32 (39,5%) 51 (42,1%) 0.011
5 — 10 ndm 25 (30,9%) 21 (17.4%) y
> 10 n3m 14 (17,3%) 14 (11,6%)
Kién thirc vé THA: Kém 0 (0%) 42 (34,7%)
Trung binh 27 (33.3%) 68 (56,2%) < 0,001
Pay du 54 (60,7%) 11 (9,1%)

Nhén xét: Cac yéu t6 anh hudng dén viéc tuan thi thudc bao gébm: Tudi (p = 0,022); gidi tinh
(p = 0,043); tham gia BHYT (p = 0,001); tinh trang hat thuGc 14 hién tai (p = 0,002); thdi gian bi
THA (p = 0,011); hi€u biét ctia ngudi bénh vé THA (p < 0,001)

3.5 M0 hinh hoi qui logistic cac yéu t6 anh hudng dén tuan tha diéu tri

Bang 3.5 M6 hinh héi qui logistic cac yéu té anh hudng dén tuan thu diéu tri

Yéu to OR (95% CI) p

GiGi Nam 1,000 Tham chiéu

N 1,872 (1,059 - 3,310) 0,031
<50 1,000 Tham chiéu

Tudi 50 -70 6,538 (1,443 — 29,623) 0,015

> 70 6,321 (1,352 — 29,541) 0,019

Tham gia bao 6 6,757(1,972 - 23,256) 0,002
hiémy té Khong 1,000 Tham chiéu

, P Co 1,000 0,002
Hat thuoc la Khong 3,862 (1,485 — 5,512) Tham chiéu
o . < 1 ndm 1,000 Tham chiéu

Thdi gian bi THA 1-5n3m 2,196 (0,957 — 5,037) 0,063
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5-10 ném 4,167 (1,675 — 10,365) 0,002
>10 nam 3,500 (1,261 = 9,717) 0,016
Pay du 1,000 ”
Hi&u biét vé THA| Trung binh 0,035 (0,013 = 2,67) Tham chisu0,997
Kém 0,081 (0,037 —0,178) :

Nhan xét: Nt gidi co6 mic do tuan thu thudc
cao gap 1,872 lan so vGi nam gigi (KTC 95%
1,059-3,310; p = 0,031). Viéc tham gia bao hiém
y té€ c6 mirc d6 tuan thu cao gap 6,757 lan so vdi
khong tham gia bao hiém y té (KTC 95% 1,972-
23,256; p = 0,002). Nhém tudi trén 50 tudi tuédn
tha diéu tri thudc hon nhom tudi dudi 50 tudi.
Nhitng ngudi khéng hut thubc tuan thu diéu tri
gap 2,862 lan so vgi nhom hat thudc. Nhém
ngudi bénh mdi mac THA trong vong 5 ndm dau
cd mic do tuan tha diéu tri THA kém han so véi
cac nhom trén 5 nam. Nhom ngudi bénh cd ki€n
thirc kém vé THA c6 muc tuan tha diéu tri THA
cao han 0,081 lan so v&i nhom ¢ kién thirc tot
vé THA.

IV. BAN LUAN

Nghién clfu cta chung t6i tién hanh trén 202
ngugi bénh vaGi 81 (40,1%)ngudi tuan tha diéu
tri va 121 (59,9%)ngudi khong tuan thu diéu tri.
Ty € tuan tha nay thap han so véi nghién clu &
cac nudc da phat trién nhu My (51,3%) [2], Blc
(56,3%) [3], Anh (58,4%) [4] nhung cao hon so
vdi nghién ciu cua 6 Trung Qubc nhu Pan J.
(35,23%) [5], Xu J. (31,6%) [6]. Su' khac biét
nay do khac biét vé c¢d mau, vung dia ly kinh té
ndi song. Cac nghién ciru & Trung Qudc tién
hanh tai vung Tay Bac la ndi c6 mirc db kinh t&,
dan tri thap [7]. K&t qua cua ching toi cling
tuong tu nhu trong nghién cltu cta Vi Xuan Phu
vGi 44,8% doi tugng tuan tha diéu tri [8].

V& cac yéu t6 doc lap co lién quan dén viéc
tudn tha diéu tri THA cla ngudi bénh TBMN cd
THA, ching t6i ghi nhdn cd cac yéu t6 vé tudi,
gidi, viéc tham gia bao hiém y t&, thdi gian bi
THA, tinh trang hit thudc hién tai va su hiéu biét
clia ngudi bénh vé& THA. Nhom tudi dudi 50 tudi
c6 xu hudng it tudn tha diéu tri so véi nhdm tudi
trén 50 tudi, tuéng ddng trong nghién clru cla
Vi Xuan Phu; ly do 1a nhém tudi trén 50, cdng
viéc 6n dinh hodc trong dd tudi huu tri nén cd
nhiéu thdgi gian quan tdm dén siic khée clia minh
han [8].

V& gidi, nghién cltu cla chung toi cho thay
gidi nif tuan tha diéu tri cao han nam gidi la
1,872 [an. Két qua nay tuong tu vdi nghién ciru &
Trung Qudc, Liban va cuat tac gia Vi Xuan Phu
(Viét Nam) [8]. Giai thich cho diéu nay cé thé do
nir gidi thudng quan tdm nhiéu hon tdi stic khoe

clia ca nhan minh so vdéi nam gigi; doi véi nam
gidi la doi tugng hay udng rugu, bia va hat thudc
l3... chua thudng xuyén chu trong dén siic khoe
ban than. Bay chinh la nhitng yéu t6 nguy cag cho
THA. Nghién clu ciling chi ra rdng nhiing ngudi
hién dang hut thuéc c6 mic d6é tuan thu kém
han nhém khong hat thude 2,8 lan.

Viéc tham gia bao hiém y t& cling gdp phan
lam tang tinh tuan tha thudc 6,7 lan theo nghién
cltu clia ching tdi. O nudc ta, bao hiém y té 1a
mot hinh th(c bao hiém do Nha nudc dua ra
nham muc dich chdm séc siic khde cong dong,
khdng vi muc dich Igi nhuén. Bao hiém y té sé
chi tra chi phi kham chifa bénh cho ngudi tham
gia, diéu nay thic ddy ngudi bénh thudng xuyén
di khdm chira bénh, dudc tu van sic khée
thudng xuyén bdi cac nhan vién y té... vi I& dé
ma ho sé tuan tha thudc han so véi ngudi khong
c6 bao hiém y té, khdng dudc khdm dinh ky
thudng xuyén theo ché& dd bao hiém y té.

Nghién clru cta chung t6i chi rang nhém dai
tugng mdi bi THA trong vong 1 ndm kém tuan
th( han nhém bi THA tir 5 — 10 ndm (p = 0,002;
OR = 4,167; CI = 1,675-10,365) va trén 10 nam
(p = 0,016; OR = 3,5; CI = 1,261-9,717) 6 y
nghia thdng ké véi a = 0,05. Diéu nay cb thé do
nhitng ddi tugng mdi méc chua tim hiéu nhiéu vé
THA. Tuy nhién trong nghién clfu cta Vi Xuan
Pha khong cé su khac biét vé tuan thu diéu tri &
hai nhém déi tugng bi THA dudi 1 nam va nhém
trén 1 nam [8]. Su khac biét nay la do cach phan
nhém déi tugng khac nhau, can thém nghién ciu
dé chltng minh diéu nay.

Bén canh dd, chung t6i thdy ¢ mai lién quan
gitta su’ hi€u biét vé bénh THA véi su tudn tha
thuGc diéu tri THA, nhitng nhom dGi tugng co
kién thirc day da vé THA thi tuan tha tét hon
0,081 lan so vai nhom co kién thirc khong day da
vé THAcS y nghia thong ké véi a = 0,05 (p <
0,001; OR=0,081). Két qua nay tuogng dong vdi
nghién cu cda Pan J. va cla Vi Xuan Phua
[5],[8]. Chi khi hiéu rd vé bénh, cach diéu tri, cac
bién ching c6 thé xay ra néu khdng diéu tri thi
ngudi bénh mdi thuc su tuan tha diéu tri.

V. KET LUAN

Qua nghién clru su tudn thu diéu tri THA &
202 ngudi bénh TBMN c6 THA, ching t6i thdy
diém Morisky-8 trung binh cho viéc tudn thu
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thubc diéu tri THA la 4,93+£1,97; ty I€ tuan thu
diéu tri THA & mdc d6 thap la 59,9%, muc trung
binh la 31,7% vamuc cao la 8,4%. Cac yéu t6 co
lién quan doc 1ap dén viéc tuan thu thudc THA
bao gdm: nhdm tuGi trén 50, ni gidi, tham gia
bao hiém y t&, khdng hit thudc 14, thdi gian mac
THA trén 5 ndm va su hiéu biét day du cua ngudi
bénh vé THA.

TAI LIEU THAM KHAO

1. Katsanos A.H., Filippatou A., Manios E., et al.
(2017). Blood Pressure Reduction andSecondary
Stroke Prevention: A Systematic Review and
Metaregression Analysis of Randomized Clinical
Trials. Hypertension, 69(1), 171-179.

2. Gupta P., Patel P., Strauch B., et al. (2017).
Risk Factors for Nonadherence to Antihypertensive
Treatment. Hypertension, 69(6), 1113-1120.

3. Langagergaard V., Palnum K.H., Mehnert F.,
et al. (2011). Socioeconomic differences in
quality of care and clinical outcome after stroke: a
nationwide  population-based  study.  Stroke,
42(10), 2896-2902.

4, Schulz M., Krueger K., Schuessel K., et al.
(2016). Medication adherence and persistence

according to different antihypertensive drug
classes: A retrospective cohort study of 255,500
patients. Int J Cardiol, 220, 668-676.

5. Pan J,, Lei T., Hu B., et al. (2017). Post-
discharge evaluation of medication adherence and
knowledge of hypertension among hypertensive
stroke patients in northwestern China. Patient
Prefer Adherence, 11, 1915-1922.

6. Xu J., Zhao X., Wang Y., et al. (2013). Impact
of a better persistence with antihypertensive
agents on ischemic stroke outcomes for secondary
prevention. PLoS One, 8(6), €65233.

7. Lee G.K.Y., Wang H.H.X,, Liu K.Q.L., et al.
(2013). Determinants of medication adherence to
antihypertensive medications among a Chinese
population using Morisky Medication Adherence
Scale. PLoS One, 8(4), €62775.

8. Vi Xuan Phu va Cs. (2012). Nghlen cru mot so
yeu t0 lién quan vd&i tuan tha diéu tri tang huyet ap
& bénh nhan 25-60 tudi tai 4 phu’dng thanh phd Ha
NGi, ndm 2011, Tap chi Y hoc thuc hanh, s6 5, 47-51.

9. Ois A., Gomis M., Rodriguez-CampeIIo A., et
al. (2008). Factors Associated With a High Risk of
Recurrence in Patients With Transient Ischemic
Attack or Minor Stroke. Stroke, 39(6), 1717-1721.

MO TA PAC PIEM LAM SANG, SINH HOC O’ BENH NHAN GIAM TIEU CAU
MIEN DICH NGU'O'I LON CO HIEN DIEN KHANG THE KHANG NHAN (ANA)

Nguyén Thi Ngoc Sang'2, Tran Thi M§ Duyén?,

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, sinh hoc,
diéu tri ban d&u & hai nhém bénh nhan giam tiéu cau
mién dich ngudi I6n co xet nghiém khang thé khang
nhan (ANA) du‘dng va am tinh. PGi tugng: Bénh
nhan (BN) > 15 tu0| glam ti€u cAu mién dich mdi chan
doan gch_ic nhap vién vao khoa Huyét hoc bénh vién
Chg Ray trong khoang thai gian 02/2020 dén 07/2021,
dtIdc lam xét nghiém ANA trong qua trinh t|ep can
chan doan. Thiét k& nghlen clru: Ngh|en cru mo ta
hang loat ca, hdi cdu va tién cufu Két qua: 149 bénh
nhan thda tiéu chuén chon mau dudc dua vao nghién
Cu’u Ti 1é nam/nit la 1/2 46. Tudi trung binh la 46,56
tudi. Ti 1& xuat huyét Itic nhap vién 13 94%, terdng
nhat 13 do II chiém 60,4%, xuét huyet nang do 1v
chiém 10,7%. Phan I6n BN nhap vién co xuat huyét da
vGi 88 7%, ké t|ep la xuat huyét niém mac 48,9%.
Trong nghlen ctru cung ghi nhan 7/149 (5%) BN xuat
huyét ndo dugc xac nhan béng CT scan so ndo. 49%
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BN nhap vién vdi tinh trang thi€u mau. 40/149
(26,8%) BN cd xét nghiém ANA duadng tinh. 2/143
(1,4%) BN duong tinh vai anti DsDNA, dong thai cling
duaong tinh véi ANA. S6 BN giam C3 va C4 lan lugt la
10/125 (8%) va 13/125 (10,4). Khong ghi nhan khac
biét vé g|d| tinh, do tudi, bénh nén, vi tri xuat huyet
sO luUgng tiéu cau, s6 ngay nam vién va s6 dan vi ché
pham mau can truyen Yéu t6 lién quan vdi glam tiéu
cau mién dich (ITP) c6 hién dién ANA dudc xac dinh la
mic d0 xudt huyét, thi€u mau va nong doé
Hemoglobin. Két luan: Ti Ié dudng tinh cla xét
nghiém ANA trong ITP mdi chan doan 1a 26,8%
(95%CI:19,9-34,7%), nhiéu nhat trong cac xét
nghiém tAm soat bénh ty mien trong nghién ciu
(ANA, anti DsDNA, C3, C4). Nhitng BN co hié_n dién
ANA co ti 1€ xuat huye't nang nhiéu han, thi€u mau luc
nhap vién nhiéu hon va nong doé Hemoglobln thap han.

Td khoa: Giam tiéu cau mién dich (ITP) méi chan
doan, ANA, anti DsDNA

SUMMARY
DESCRIBE CLINICAL, BIOLOGICAL OF
ELEVATED ANTINUCLEAR ANTIBODY TEST
IN ADULT PATIENTS WITH IMMUNE
THROMBOCYTOPENIC PURPURA



