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Triéu ching cla héi chimng cai dugc danh
gid thdng qua cac triéu ching trong thang diém
WAT-1. Trong nhém méc héi chling cai, cac triéu
chirng thuGng gap nhat la kich thich, bon chon;
thai gian binh tinh trd lai kéo dai, kho an ui; va
mo hoi; rung minh. Triéu ching kich thich, bon
chon hay gap nhat, c6 57 bénh nhan (93,4%)
trong nhém méc hdi chlng cai ¢ biéu hién nay
khi chdm diém WAT-1. Triéu chling thudng gap
nhat d6i véi nhdm khéng méc hdi ching cai
cling 1a kich thich, bén chén nhung ty 1€ mac
thdp hon dang k& 16,1%. Tré mac hdi chiing cai
dé kich thich hon, c6 thgi gian binh tinh trg lai
sau khi bi kich thich ciing kéo dai han, c6 75,4%
tré co thdi gian binh tinh trd lai kéo dai ¢ nhém
mac hoi ching cai so vdi chi 7,3% & nhom
khdong mac hdi chirng cai. Cac triéu chirng
thuong gdp khac & tré mac hoéi chling cai bao
goém rung minh, va mo hdi, phan léng, nhiét do
>37,8°C déu chiém khoang 40% trd Ién. Cac
triéu ching ring minh, vd mo6 héi chiém ty |é
kha thap trong nhdm khoéng cé hoi chirng cai, ty
Ié lan lugt la 0,8% va 1,6%. Tang than nhiét &
nhdm khdng méac hdi ching cai chi chiém 13,7%
téng bénh nhan trong nhdm nhung 13 cao so vdi
triéu ching thudng gap nhat cing nhém la kich
thich (16,1%). Nghién clru cla chung toi cling
tugng tu nghién ctu cha Jenkins nam 2007,
triéu chiing thudng gdp nhat cia nhdom mac hoi
chirng cai la kich thich, bon chon va rung minh,
déu xuat hién & 35% bénh nhan [6].

V. KET LUAN

Nghién clru 179 bénh nhan véi 185 lugt cai
thudc an than gidm dau tai khoa diéu tri tich ndi
khoa, tir 09/2021 - 03/2022, ty Ié mac hdi chirng
cai la 33%. Nhitng triéu chi'ng hay gap nhat,
xudt hién & hon mot nlira bénh nhan mac hdi
chirng cai gom kich thich, bon chdn; thdi gian
binh tinh trd lai sau kich thich kéo dai, khd an Uui;
vd mO h6i; ring minh. Thai gian xuat hién hoi
chirng cai trung binh la 1,44 + 0,67 ngay sau khi
giam liéu thubc an than giam dau.
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PANH GIA KY THUAT DUNG BINH HIT XIT PINH LIEU
TREN BENH NHAN COPD TAI BENH VIEN HO’U NGHI

TOM TAT

Muc tiéu nghién clru: Danh gia ky thuat st
dung cac thu6c dang hit trén bénh nhan COPD va
phan tich cac yéu t6 lién quan téi viéc sai sét trong ky
thuat str dung thudc dang hit. Phu'cdng phap nghién
ciru: Nghién cru mé ta cat ngang trén bénh nhan da
dugc chan doan COPD tir thdng 10 ndm 2023 dén
thang 10 nam 2024 tai phong quan ly Hen- COPD
Bénh vién Hru Nghi. Két qua: Co 120 bénh nhan
dugc thu nhan vao nghién ciu. Vé ky thuat st dung
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binh hit: Ty 1& bénh nhan méc it nhat mét 16i trong k§
thuat st dung MDI va DPI [an lugt la 85,83% va
78,125%; Cac budc bénh nhan thudng mac loi khi st
dung MDI la: Lac thudc, thd ra hét sirc, phéi hop dong
tac tay an- miéng hit va déng tac nin tha. VGi ca MDI
va DPI, ty & bénh nhan mac sai sot & budc “thd ra hét
siic” la cao nhat 62,5% va 65,6%. Vé danh gia cac
yéu t0 anh hudng: Yéu t6 tudi, tu van clia nhan vién y
t€ va tham gia cau lac bd la nhitng yéu t6 lién quan
¢ y nghia thong ké 1én ky thuat s dung ( p< 0,05).
Két luan: Ty Ié bénh nhan s dung dung cu hit xit
chua ding ky thuat con cao. Yéu t6 tudi, tu van cla
nhan vién y t€ va tham gia cau lac bd la nhitng yéu to
lién quan cd y nghia thdng ké Ién ky thuat st dung.
Tur khoa: ky thuat s dung binh hit, COPD

SUMMARY
EVALUATING INHALER USE TECHNIQUE IN
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COPD PATIENTS IN FRIENSHIP HOSPITAL
Background: The purpose of this study was to
evaluate techniques for using inhaler devices in COPD
patients and related factors. Methods: A cross-
sectional descriptive study was used on the group of
COPD patients who being managed at the Asthma-
COPD management unit of Frienship Hospital from
Octhober 2023 to Octhober 2024. Results: 120
patients were enrolled in the study. 85,83% and
78,125% performed at least one step incorrectly with
MDI and DPI. The steps are incorrect when using MDI
is: shake the medicine, exhale with all my might,
coordinate hand pressuare and mouth inhalation and
hold your breath. With both MDI and DPI, the
percentage of patients with an error in the extreme
exhalation step is highest 62,5% and 65,6%. Related
factors: Old age, lack of instruction received for
inhaler technique by health caregives, join the COPD
club are factors that are concerned. Conclusion: The
patient has not used the correct inhalation technique
is hight. We found association between inhaler misuse
and old age, lack of instruction received for inhaler
technique by health caregives, join the COPD club.
Key words: inhaler use technique, COPD

I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (COPD) dang
la ganh ndng y t€, kinh t€ va cd xu hudng gia
tang & nhiéu qudc gia, trong dé co Viét Nam.
Trong phac do diéu tri COPD, cac thubc dang hit
doéng vai tro quan trong do c6 hiéu qua cao va it
tac dung phu toan than. Mai thubc dang hit déu
cd quy trinh st dung riéng qua nhiéu budc, do
d6 bénh nhan can cd ky thuét si dung ding dé
c6 hiéu qua t6i da. Tuy nhién bénh nhan mac sai
sot khi st dung céac thudc dang hit hién nay rat
phS bién. Ty 1& mac 16i trong ky thudt si dung
c6 thé 18n t8i 90% s6 bénh nhan. Sai s6t nay
anh hudng I6n téi hiéu qua diéu tri cla cac
thuGc dang hit.

Tai Bénh vién Hiru Nghi, v&i dac thl chu yéu la
bénh nhan cao tudi, nhung lai la déi tugng cd trinh
dd hoc van cao, viéc s dung cac dung cu hit co
gap kho khan hay khong? Ty € sai sét khi dung
cac dung cu hit nhu thé nao va cac yéu to lién
quan la gi chua cé dé tai ndo nghién ciu cu thé.

Xudt phat tir nhitng thuc té€ d6, dé tai nay
dugc thuc hién vdi cac muc tiéu:

1. Panh gia ky thudt su’ dung cac thudc dang
hit trén bénh nhdn COPD

2. Phéan tich cdc yéu té lién quan tdi viéc sai
SOt trong Ky thuat su’ dung thudc dang hit,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

- Thiét ké nghién cru: Nghién citu mo ta cat
ngang trén doi tugng bénh nhan COPD dén
kham tai phong kham quan ly Hen —COPD khoa
HG6 hdp, Bénh vién Hitu Nghi.

- Thdi gian thuc hién nghién cltu: tir thang
10 ndm 2023 dén thang 10 nam 2024.

- Cac bién s6 va chi s6 nghién clru: Cac bénh
nhan COPD da dugc chi dinh dung thudc hit it
nhat 1 thang trudc dé, dén kham tai phong
kham quan ly hen- COPD trong thdi gian trén sé
dugc thuc hanh dung cac dung cu hit xit nhu da
dugc chi dinh trudc dé dudi su’ quan sat va danh
gia cla ngugi nghién ctru.

+ Céc bién s& 1dm sang bao gom: tudi, gidi,
thai gian mac bénh, s lan tham gia cau lac bo,
da ting dugc nhan vién y té hudng dan ky thuat
hay khong.

+ xay dung dudc 2 bang kiém. Bang kiém ky
thuat sir dung MDI gém 8 budc trong d6 cé 5
budc quan trong. Bang kiém Ky thudt st dung
PDI gém 8 budc trong dé c6 6 budc quan trong.

+ Phan loai mic do: Ky thuat t6i uu: Thuc
hién ding tat ca cac budc, ky thuat vira da: thuc
hién ding nhiing budc quan trong, ky thuat kém:
Thuc hién sai it nhat mot budc quan trong, Khong
biét cach sir dung: tra I5i khong biét st dung.

+ Phan tich mai lién quan: Mirc do thuc hién
chia thanh 2 nhém: nhém 1 gom ky thuat t6i uu
va vira du, nhdm 2 gom ky thuat kém va khong
biét str dung.

INl. KET QUA NGHIEN cUU

3.1. Pac diém caa nhém nghién ciru

Bdng 3.1. Mét sé dic diém chung cua
bénh nhadn

Pac diém mau N (%)
nghién clru N= 120
< 60 7 (5,8%)
Tudi 60- < 80 41 (34,2%)
> 80 72 (60%)
o Nam 103 (85,8%)
NG 17 (14,2%)

Co6 bénh mac kém
Khong c6 bénh

86 (71,7%)
34 (28,3%)

Bénh mac kém

mac kém
<1 ndm 17(14,2%)
Thdi gian 1- <3 ndm 21(17,5%)
mac bénh > 3 nam 82 (68,3%)
D3 dugc nhan Co 92 (76,7%)
vien y te hugng Khéng 28 (23,3%)

dan st dung

Thudng xuyén
Thinh thoang

62 (51,7%)
35 (29,2% )

Tham gia cau

lac bo Khong 23(19.3%)
Bang 3.2. Mot sé dic diém thuéc bénh
nhan su’ dung
Dang thuoc Dung cu N (%)
Seretide MDI 68 (56,7%)
Ventolin MDI 75 (62,5%)
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Berodual MDI 45(37,5%) thudt dung thuéc hit
Symbicort DPI 32 (26,7%) Ky thuat .
Anoro DPI | 20 (16,6%) kém K;Tt“’,'u‘;“
Chi dung MDI 88 (73,3%) Yéu td Khéong du P
Dung ca MDI va DPI 52 (43,3%) biét diing N=35
3.2. Ky thuat sir dung binh dang hit xit N=85
dinh liéu trén bénh nhan COPD <60 2 5
Bang 3.3. Ty 1€ bénh nhdn mic sai sot | 1,5 | 80-<80 21 20 | 0,05
tung budc trong su’ dung MDI 2 80 52 10
BuG n N (%) GiGi Nam 74 29 >0.05
c thu'c hién N =88 NG 11 6 '
Budc 1: M@ nap hop thuéc | 1 (1,13%) Thai | <1 ndm 13 4
Budc 2: Lic hop thudc 38 (43,2%) gj'gn 1-<3 ndm 15 6 > 0.05
Budc 3: Gilr hop thube than Nac | o ¢ !
ding, miéngp6ng § dusi 9| 7(7,95%) bénh | =3 r‘lam > 25
BuGc 4: Thé ra hétsic |55 (62,5%) Thudng 39 23
BuGc 5: D3t miéng clia 6ng gitfa 2| 5 5 410, Tham | xuyen
mdi va ring (3/41%) gia cu| Thinh Y 10 <005
Buc 6: Xit thuéc dong thdi lac bo | thoang
hit vao qua miéng cham, sau |45 (51,1%) khong 21 2
va dai hét sirc bugc Co 58 34
Bu'dc 7: Nin thd toi da 20 (22,7%)| | NVYT A < 0,01
Budc 8: B6 5ng thudc ra, thra | ;1 130, hugng | Khong 27 1
tlr tlr, dong ndp 12270 dan

*in dam la budc quan trong

Nhan xét: Bénh nhan thudng mac sai sot &
budc 2, 4, 6 la nhitng budc quan trong. Budc 1
va 8 la nhitng budc quan trong nhung van cé
bénh nhan quén ,

Bang 3.4. Ty 1é bénh nhdan mac sai sot
tung budc trong su’ dung DPI

, e N (%)
Bu'dc thuc hién N=52
Budc 1: Van mé nap hdp thuéc | 0 (0%)
Bu'dc 2: Giir hop thudc 6 vi tri 1
thang dirng (3,125%)
Budc 3: Nap thudc: Van mé nap
hop thudc : xoay ngudgc chiéu 2
kim dong hd véi Symbicort hoac | (6,25%)
kéo nap sang 1 bén véi Anoro
. > oy 21
Budc 4: Thd ra hét su'c (65,6%)
Budc 5: Ngam kin 6ng thudc giita 2 1
ham rang (3,125%)
Budc 6: Hit vao bang miéng that 7
manh, sau va dai (21,8%)
Budc 7: Nin tha toi da( khoang 5-
10 giay) 8 (25%)
Budc 8: Bo ong thudc ra, tha ra tlr 1
tlr, dong nap (3,125%)

Nh3n xét: Budc sai sot bénh nhan hay mac
phai nhat la budc 4 va budc 7.

3.3. Cac yéu to6 anh hudng ky thuat sir
dung binh hit xit dinh liéu

Bang 3.7. Cac yéu té lién quan dén ky
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Nhan xét: Cac yéu t6 cd lién quan dén ky
thudt sir dung thudc hit bao gdm tudi, tan sudt
tham gia cau lac b6 va dugc su huéng dan cua
nhan vién y té. Yéu t6 gidi cd vé nif sir dung
ddng han nam nhung su khac biét chua co y
nghia thong k&, chua thdy mdi lién quan gilta
thdi gian mac bénh téi ky thuat.

IV. BAN LUAN

4.1, Vé ky thuat s dung cac thudc
dang hit cia bénh nhan COPD. Ty & bénh
nhan mac it nhat mot 16i trong ky thudt s dung
MDI va DPI [an lugt la 85,83% va 78,125%. Két
qua nay ciling tuong tu vdi cac nghién clru trudc
dor11r2]. )

Cac budc bénh nhan thudng mac 16i khi sir
dung MDI la: Lac thudc, thd ra hét sirc, ph6i hgp
dong tac tay an- miéng hit va dong tac nin tha.
V&i ca MDI va DPI, ty 1é bénh nhan mac sai sot &
budc “thd ra hét sic” la cao nhat 62,5% va
65,6%. K&t qua nay cling tuong ty véi cac
nghién cfu cta Chai Charn va Piyush Arora
[2][3]. Budc nay khong khé thuc hién nhung co
anh hudng I6n tdi hiéu quan cua viéc hit thudc,
do vay can luu y tu van cho bénh nhan ghi nhé
va thuc hién t6t budc nay.

4.2, Vé cac yéu to lién quan téi ky thuat
st dung MDI. Do chi c6 52 bénh nhan dung
DPI nén chdng t6i chi phan tich cac yéu to lién
quan vdi ky thuat sir dung MDI (n=88).

Yé&u t6 tubi va tu van clia nhan vién y t& ,
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tham gia cau lac b0 la nhitng yéu t6 lién quan co
y nghia thong ké Ién ky thuat sir dung cac MDI.
Két qua nay ciing tucong tu’ nhu nghién cliu cla
AndreS va Piyush Aora [[1][3]

VG&i moi loai MDI va DPI lai c6 nhitng hudng
dan s dung riéng véi cac ky thudt hit khac
nhau. Néu bénh nhadn khoéng dugc tu van vé
cach s dung dung cu hit hoac chi tu van dugc
1- 2 [4n thi nhitng rao can vé tudi tadc hay nhan
thirc sé han ché kha nang thao tac dang ky
thuat clia bénh nhan. DG6i tugng bénh nhan
nghién cdu mac du la can bd trung cao cap,
nhung da phan déu cd tudi cao (trén 80 tudi
chiém 60%), do vay can tu van thudng xuyén ,
hudng dan ky thuat sir dung cho bénh nhan qua
nhiéu kénh nhu hinh minh hoa, t§ roi, tang
cudng sinh hoat cau lac bd cho bénh nhan, cling
nhu luva chon dudc dung cu hit phu hgp gop
phan nang cao hiéu qua diéu tri[4].

V. KET LUAN )

Ty 1€ bénh nhan mac it nhat mot 16i trong ky
thuat st dung MDI va DPI lan lugt la 85, 83% va
78,125%. CAc budc bénh nhan thudng méc 16i
khi sir dung MDI la: Lac thudc, thd ra hét sirc,

phoi hdp dong tac tay an- miéng hit va déng tac
nin thd . VGi ca MDI va DPI, ty I&é bénh nhan mac
sai sot @ budc “thd ra hét siic” la cao nhat
62,5% va 65,6%.

Yéu t& tudi, tu van cla nhan vién y t&€ va
tham gia cau lac bo la nhitng yéu t6 lién quan cé
y nghia théng ké Ién ky thuat sir dung cac MDI.
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DPAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
THOAI HOA KHO'P GOI CO TRAN DICH TAI BENH VIEN TUE TiNH

TOM TAT

Muc tiéu: M0 ta ddc diém lam sang va cén lam
sang cua ngudi bénh thoai hda khdp 90| o tran dich
khdp Phu’dng phap Nghién cu’u mo ta cdt ngang.
Két qua: Qua md ta dac dlem cla 80 bénh nhan. Pac
diém chung: tudi trung binh clia dbi terng ngh|en cliu
la 67,33+9,06 vGi 82,5% la nit gidi; thoi gian mac
bénh trung binh la 30,4517,53 thang; 65% bénh nhan
thudc nhdm thira can. Ldm sang: 63,8% bénh nhan cé
tran dich ca 2 bén khdp; dau khdp la dau hiéu co
nang hay gép nhéat; diém VAS trung binh Itc vao vién
la 5,18+0,99; trung binh dlem Lequesne la
10, 13+3 44; trung binh tam van dong khdp la
114 59+14 36 do. Can Iam sang: 57,25% khdp thoai
hod dd II trén Xquang va tén thu’dng hay gap nhat 1a
gai xuong 82,44%; 67,9% khdp tran dich ¢ muic do
vira va lugng dich khép gdi trung binh I3
6,32+2,25mm. K&t luan: Hon 80% nguGi bénh thoai
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hda khdp g6i la nit gigi, da s6 co tran dich hai khdp,
mUtc do thoai hda thudng gap la giai doan II.

Tu khoa: thoai hda khdp goi, tran dich khdp goi,
Bénh vién Tué Tinh.

SUMMARY
THE CHARACTERISTICS OF KNEE
OSTEOARTHRITIS EFFUSION AT TUE TINH

HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of patients with knee osteoarthritis
effusion. Method: Cross-sectional descriptive study.
Results: Through characterization of 80 patients.
General characteristics: the average age of the study
subjects is 67.33+9.06 with 82.5% being female; The
average duration of illness is 30.45+7.53 months; 65%
of patients are overweight. Clinical: 63.8% of patients
had effusion on both sides of the joint; Joint pain is
the most common functional sign; The average VAS
score at admission was 5.18+0.99; The average
Lequesne score is 10.13+3.44; The average joint
range of motion is 114.59+14.36 degrees. Paraclinical:
57.25% of joints have grade II osteoarthritis on X-ray
and the most common lesion is bone spurs 82.44%;
67.9% of joints have moderate effusion and the
average amount of knee joint fluid is 6.32+2.25mm.
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