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tiéu sgi huyet chu yéu viém ph0| chiém 28.5%,
khéng cd bién chiing viém ndo, va catheter dan
luu thap han nghién ctu clia Lugng Qudéc Chinh
(2017): 11% [8]

V. KET LUAN
Viéc nghién cu’u hiéu qua va an toan cla

bién phap dan luu 6 méu tu két hdp V@i tiéu sdi

huyét cai thién két cuc than kinh clia bénh nhan

GO6p phan cai thién ti |1é t& vong, giam thiéu di

chiing tan phé, gidm ganh nang cho bénh nhan,

gia dinh va xa hoi.
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TUAN THU DUNG THUOC 0’ NGU'O'l CAO TUOI BI TANG HUYET AP:
TONG QUAN HE THONG VA PHAN TiCH GOP

Nguyén Thj T Véan'2, Nguyén Thij Kim Ngan?,
Nguyén Thanh Giang!?, Nguyén Thi Thu Thiy!

TOM TAT

Pat van dé: Tang huyét ap (THA) la van dé
bénh Iy phS bién va diéu tri THA kip thdi gép phan
gidm cac bién chu’ng nguy h|em Tuén thu diéu tri
thudc dugc xem 13 rao can 16n dé dat dugc kiém soat
huyet ap t6i vu & bénh nhan cao tudi. Do do, ngh|en
clu nay tlen hanh nhdm muc dich cung cap cdi nhin
tong quan V& ti 18 tudn thl dung thudc va cac yéu to
lién quan dén viéc tuan tha diéu tri & ngufdl cao tu0|
Muc tiéu: Xac dinh ti 18 tuan tha diéu tri va cac yéu
td lién quan anh erdng den tuan thu diéu tri ctia bénh
nhan THA & nguGi cao tudi thdng qua tong quan hé
thong va phan tich gop. Phuaong phap: Viéc tim kiém
va tong hgp tai liéu dua vao hufdng dan PRISMA va
dugc tién hanh trén hai cd s@ dif liéu Pubmed va
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Google Scholar. Viéc tim kiém dugc thuc hién tir thang
04/2024, cac bai bao dugc lua chon dua theo cac tiéu
chi da dugc xac dinh trudc va dudc danh gia chat
lugng trudc khi dua vao phan tich gop. Két qua:
Trong 717 nghién cliu tim dugc c6 12 nghién cau dap
Ung cac tiéu chi va chat dua vao phan tich hé thong
vGi 9420 bénh nhan, nit gii chi€m (53, 41%) > 60
tu0| Ket qua phan tICh cho thay ti I1é tuan thd chung
gop clia cac nghién cfu 1a 48% (KTC 95%: 33-63%).
Co su khac biét co y nghia thdng ké Ve ti I€ tuan thu &
thanh thi va nong thon. Két luan: Ti Ie tuan tha dleu
tri con kha thap, diéu nay dit ra nhu cau cap thiét vé
cac blen phap can thiép phu hgp dé gop phan cai
thién viéc tuén thu dung thudc va ngan ngua cac bién
chufng suc khoe trong tuong lai. Tar khoa: Tuan tha,
tang huyét ap, ngudi cao tudi

SUMMARY
MEDICATION ADHERENCE IN ELDERLY
HYPERTENSION PATIENTS: ASYSTEMATIC

REVIEW AND META-ANALYSIS
Introduction: Hypertension (HTN) is a prevalent
medical condition, and timely treatment of HTN plays
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a crucial role in reducing dangerous complications.
Medication adherence is considered a significant
barrier to achieving optimal blood pressure control in
elderly patients. Therefore, this study was conducted
to provide an overview of the rate of medication
adherence and the factors related to treatment
adherence in the elderly. Objectives: To determine
the rate of treatment adherence and the related
factors influencing treatment adherence in elderly
hypertensive patients through a systematic review and
meta-analysis. Methods: A PRISMA-guided search
was conducted on two databases Pubmed and Google
Scholar. The search was performed from April 2024,
and articles were selected based on predetermined
criteria and assessed for quality before being included
in the meta-analysis. Results: Out of 717 studies
identified, 12 met the criteria and were included in the
systematic review, encompassing 9,420 patients, with
females comprising 53.41% aged = 60 years. The
meta-analysis showed that the pooled overall
adherence rate across the studies was 48% (95% CI:
33-63%). There was significant difference in
medication adherence between studies in rural areas
and those in wurban areas. Conclusion: The
adherence rate to treatment remains relatively low,
highlighting the wurgent need for appropriate
interventions to help improve medication adherence
and prevent future health complications.
Keywords: Adherence, Hypertension, Elderly.

I. DAT VAN PE

Tang huyét ap (THA) la van dé siic khoe phd
bién trén toan thé gidi va la nguyén nhan gay t
vong, dic biét 1a & ngudi cao tudi. THA dugc
ménh danh 1a ‘ké giét ngudi tham Idng’ va la
nguyén nhan hang dau gay ra cac bién ching tim
mach va mach mau ndo, dan dén tI vong lién
guan bénh ly tim mach va tan tat sau dét qui &
nhiéu quéc gia vdi ti 1€ 1én téi 31,1% (1,39 ty).!
Do d6, diéu tri THA c6 vai trd quan trong trong
viéc kiém sodt bénh va ngdn nglra cac bién chiing
nguy hiém. Céac nghién clru d& chitng minh hiéu
qua kiém soat huyét ap bang ca phucng phap
diéu tri khong dung thudc va dung thudc.?

Céch ti€p can dé kiém soat huyét ap tét phu
thudc vao nhiéu yéu t6, bao gom cac khia canh
bénh ly va dugc ly, mirc d tuan tha diéu tri. Tuy
nhién, khong dung thudc theo toa van dugc xem
la nguyén nhan chinh gay ra tinh trang thiéu
ki€ém soat huyét ép @ nhiéu ca nhan va tuan thu
diéu tri thudc 13 rao can I6n dé dat dugc kiém
soat huyét ap t6i uu & bénh nhan cao tudi. B4t
chap nhitng no luc clia cac cd quan y t&€ nham
nang cao nhan thic va cac bién phap kiém soat
THA, van ton tai nhiing thach thirc trong viéc
dam bao tuan tha diéu tri 8 bénh nhan cao tuoi.
Nhiing khé khan nay thudng dan dén su khong
tuan thu kip thai hodc khong ding liéu lugng cta
thudc, gdy ra cac bién ching va tang nguy cd

cho su' suy giam stic khoe & ngudi cao tudi.

Do tdm quan trong cla viéc tuan thu dung
thudc trong viéc kiém soat huyét dp va anh
hudng cla cac yéu té khac nhau trong viéc tuan
tha diéu tri cda bénh nhan, nghién cfu nay tién
hanh nhdm muc dich cung cdp cai nhin téng
quan, thong qua phudng phap ti€p can cé hé
thong va phan tich gop vé ti Ié tuan tha dung
thudc va cac yéu t6 anh hudng dén viéc tuan tha
diéu tri cta bénh nhan THA.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Phuong phap: Nghién cltu nay dugc thuc
theo hudng dan PRISMA.* Nghién clru danh gia
chét lugng cac bai béo theo bang kiém STROBE.
Tiéu chi chon vao la tat cd cac nghién ctu vé
tudn thu diéu tri cia bénh nhan THA & ngugi cao
tudi tir ndm 2019 dén ndm 2024, dugc tim kiém
cho dén thang 04/2024. Tiéu chi loai ra la cac
bai bao khong phai la ti€ng Viét hodc ti€éng Anh;
cac bai bao khong ti€ép can dugc toan van hodc
khong trich xuat dugc dir liéu; cac bai bao la bai
binh luén, tra 16i phong van hodc bai tém tat.

Tim kiém dir liéu va quy trinh chon
nghién ciru: Viéc tim ki€m thuc hién trén hai
nguon dir liéu la Pubmed va Google Scholar.
Chon loc nghién clu tuan theo quy trinh
PRISMA.* Chi€én lugc tim ki€m gom cac tir khoa
dugc tim kiém trén MeSH nhu sau: Adherence,
Hypertension, EIderIy, high blood pressure.

Panh gia chat lugng nghlen clru: Bang
kiém STROBE 5 gdm 22 muc va cac hudéng dan
cap nhat dugdc dua vao danh gla chat lugng cac
nghién clfu. Téng diém cla moi bai bdo dugc
phan thanh hai nhom >70% (nhom chat lugng
cao) va <70% (chat lugng thap).

Trich xuat dir liéu nghién clru: Sau qua
trinh chon loc thda tiéu chi chon vao va loai ra,
dir liéu dugc trich xuadt gom cac théng tin cd ban
clia cac nghién clru (tén tac gia, ndm xudt ban,
quoc gla thiét k& nghién clru, c& mau), dic diém
dan s& (tudi, gigi tinh, trinh d6 hoc van, tinh
trang hon nhan, khu vuc sinh song, u6ng bia
rugu, hut thude 13, tinh trang séng chung), cac
co6ng cu do ludng tuan tha diéu tri va ti 1é tuan
tha diéu tri.

Pao dirc nghién ciru: Cac nghién clru dua
vao la nhirng bai bdo nghién clu khoa hoc dugc
cong bo va lay dif liéu tur ca sé dit lieu md, hoan
toan khéng anh hudng dén quyén Igi clia bat ky
td chirc hay ca nhan nao.

INl. KET QUA NGHIEN CU'U
3.1. Pic diém cac nghién ciru va ngudi
tham gia. Quy trinh chon loc theo nghién clu
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PRISMA (Hinh 1) gbm 11 nghién c(u théa tiéu
chudn dua vao (dir liéu dugc chon tir hai nguén
Pubmed va Google Scholar) va 1 nghién ctu (tim
ki€m tur cac tai liéu tham khao) thda cac tiéu chi
va danh gid chat lugng dudgc dua vao tdng quan

hé thong va phan tich gép. Trong 12 nghién clru

m=717)
PubMed (n= 484)

Két qua tim kiém dwoc

Google Scholar (n=233)

Nhiin difn

.

Nghién ciru  loai  trie
trirée sang loc (n=216)
Loai do triing (n= 178)
Loai do 1li do khéc (n=
38)

Két qua tim kiém duge cac
nguon khac (n=20) _
Tim kiém trich dan (n=20)

)

Nghién ciru duoc dwa
vao sang loc (n=501)

Loai qua tiéu dé va tom
tat

{

toan van (n=113)

Két qua ¢ thé truy xuat

——»

]

Sing lpc

Loai do khong dwoc truy
xuat toan van (n=18)

Két qua cé thé truy xuat
toan van (n= 8)

Két qua dwge danh gia
du dieu kién (n=95)

Cac nghién cuu
dwa wvao danh
(n=12)

durge
gia

Loai theo cac tiéu chi loai
ra va chon vao (n==84 )
Khoéng thé hié¢n moi quan
tam (0= 38)

Po6i trong nghién  ciru
khoéng phmt hop (n=22)
Khéng trich xuat duge dir
li¢u d¢ phan tich  (n= 24)

-

lua chon dé& dua vao phan tich, nhiéu nhat 13 cua
Viét Nam cb 4 nghién ciu, 2 Trung Qudc, 2 An
D0, 1 Nhat Ban, 1 Pakistan, 1 Lavita va 1 Bo Pao
Nha. Téng cdng cé 9420 d6i tugng > 60 tudi va
n{r giGi chiém 53,41%.

Loai do khéng dwoc
truy xuat toan Vvan
(n=12)

Ket qua duge danh gia
du dicu kién (n=1)

[Thgm ] [

-

28)

Loai theo cac tiéu chi
loai ra va chon vao (n=

Khéng thé hién mdi lién
hé quan tam (n=3)
Tring lap dir liéu (n=3)
Po6i trong nghién cim
khéng phtt hop (n1=2)

Hinh 1. So dé PRISMA quy trinh tim kiém tai liéu (2020)

3.2 Cong cu s dung trong nghién cfu tuan tha diéu tri tang huyét ap é ngudi cao

tudi. Phan 16n cac nghién clru st dung thang do Morisky-8 (6 nghién cltu),® c6 3 nghién cltu st dung

thang do Morisky-4,” c6 3 nghién cfu sif dung bang cau hoi tu’ phat trién.
Bang 1. Pac diém cdc nghién ciru dua vao phan tich (n=12)

‘2o o - ~ .~ | Phuong phap | Po ludng CG mau
UEEEEN(OED) | GUEEclE | 20 Gl nghién ciru | tuan thu |[C3 mau| Nam | N
Saglain et al . ~ | Nghién ctu mé
2019 Pakistan > 65 tuoi t cit ngang MMA 4 262 32 70
Gavrilova et al . ~ | Nghién cru mo ]

2019 Lavita = 60 tuoi th cét ngang MMAS-8 171 18 74
Wakai etal 2021 | NhatBan | > 60 tudi | o = CHLD0aRT )| Bang Cal | 4057 | 537 | 356
Ponnusankar et al A N

A ~ | Nghién ciu mo }
2022 An Do > 60 tudi th quan sat MMAS-8 202 37 41
Sheilini et al X oA ~ | Nghién cfu cat )
2022 An DO = 60 tudi ngang MMAS-8 800 255 | 236
Wan et al 2022 | Trung Quéc | > 60 tudi Ngh'ﬁgacng” Cat| mma4 | 388 | 114 | 119
Liu et al 2023 ne ~ | Nghién clru cat | Bang cau
Trung Quoc | = 60 tuoi ngang hoi 5175 1791 | 2172
Pinto et al 2024 | Bb Do Nha | > 60 tudi n'g;}'g”pﬁgﬁ Sl mmas4 | 235
Nguyén Tran A ~ | Nghién c(tu cat | Bang cau
Phuong Thao 2019 VietNam | 2 60 tud ngang hoi 400
Tran Huynh Thai et| 4 ~ | Nghién clu cat i
al 2023 Viét Nam | = 60 tudi ngang MMAS-8 400
Nguyéen Trudng A ~ | Nghién cltu mo )
Giang et al 2023 Viet Nam | > 60 tuoi th cit ngang MMAS-8 330
Nguyén Thi Cam A ~ | Nghién ciu cat _
Quyén et al 2023 Viet Nam | = 60 tuoi ngang MMAS-8 358
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Hghbkin el (nam xult Bdng Téng Tuadirn W i trj Ty W (KT 95% ) Trong ad (%)
Saqlain (2018) 262 102 —-— 0.39 (0,33, 0.48) 8,30
Gaviilova (2019) 171 a2 EE— 0.54 (0.48, 0.61) B.24
Wiakiad (2021) 105 893 - 0.84 (0,82, 0.87) 840
Ponnusankar (Z022) 203 Ta - 0,530 (0,32, 0,46) 8,27
Bhailin (2022) OO 481 - .61 (088, 0.65) 83T
Wan (2022) ans 233 —- 0.60 (0.55. 0.68) 8.34

Liu (2023) 5175 3063 - 0.77 (0.75. 0.78) 8.41
Pinto (2024) 235 132 + 0,56 (0,50, 0,63) 8328
Mguydn Trin Phuong Thio (2019 AC0 ma —-— 0.20 (0.28. 0.34) B35
Tréin Huynh Thal (2023) 400 46 - 0.12 (0.09. 0.15) B.38
Mguydn Trieng Giang (2023) 330 17 - 0.35 (0.30, 0.41) B8.33
Mguydn Thi Chm Cuydn (2023) A58 08 —-— 0,27 (0,23, 0.32) 8,34
Crenrail -i} 0,48 (0,33, 0,63) 100,00

! = A . - " Ty i tudin tha Side e
0.25 0.5 0.7 1

Biéu dé 1. Biéu dé rang thé hién ti Ié gop tuén thu diéu tri cua cdc nghién ciu

Biéu dd rirng (Bi€u do 1) cho thdy ti 18 tudn tha diéu tri 8 bénh nhan THA dua trén 12 nghién cu
dudgc chon la 48% véGi KTC 95% 33% - 63%. Nghién cltu cd ti I€ tuan thi diéu tri cao nhat la 84% cla

Wakai (2021), nghién ciru Tran Huynh Thai (2023) bao cdo ti Ié tuan tha diéu tri thap nhat la 12%.

N Nam OR Trong sé

Tac gia (Nam xuét ban) TT  KTT TT KTT KTC 95% (%)
Saglain (2019) 70 99 32 61 — - 1.35[ 0.80, 2.28] 5.60
Gavrilova (2019) 74 54 18 25 4= 190[ 095 383] 3.45
Wakai (2021) 356 60 537 104 ——-— 1.15[ 0.81, 1.62] 10.43
Ponnusankar (2022) 41 61 37 63 — 1.14 [ 0.65, 2.02] 4.95
Sheilini (2022) 236 147 255 162 —-— 1.02[0.77, 1.36] 13.13
Wan (2022) 119 79 114 76 —- 1.00[0.67, 1.51] 8.33
Liu (2023) 2,172 609 1,791 603 E 3 1.20[ 1.06, 1.37] 23.59
Pinto (2024) 82 68 50 35 - : 0.84 [ 0.49, 1.45] 5.39
Nguyé&n Tran Phuong Thao (2019) 68 204 50 88 —=m—— 0.59 [ 0.38, 0.91] 7.35
Tran Huynh Thai (2023) 28 214 18 140 R H— 1.02 [ 0.54, 1.91] 4.15
Nguy&n Trueng Giang (2023) 71 119 46 94 —--— 1.22[0.77, 1.93] 6.95
Nguy&n Thi CAm Quyén (2023) 54 163 44 97 —- 0.73[0.46, 1.17] 6.68
Overall - 1.05[0.92, 1.21]
Heterogeneity: T° = 0.02, |I° = 32.36%, H" = 1.48

Testof & =6 Q(11) = 17.09, p = 0.11

Testof®=0:z=073, p=047

1 2 4

M& hinh tac d6ng ngdu nhién - Phuong phap nghich dao phuong sai

Biéu db 2. Su’ khdc biét vé s6 chénh tuédn tha diéu tri & ni¥ gidi so vdi nam gidi

Téng sd 12 nghién ctu dugc dua vao phén tich cé bdo cdo tuan thi diéu tri theo gidi (Biéu do 2).
Két qua ghi nhan s6 chénh tuan tha diéu tri & nit gap 1,05 lan so vdi nam gidi, tuy nhién két qua
khéng co y nghia thdng ké, védi khoang tin cay 95% la 0,92 — 1,21.

65-69 tudi =70 tudi OR Trong sb
Nghién ctru (Nam xuét ban) TT KIT TT KIT KTC 95% (%)
Ponnusankar (2022) 51 69 27 55 151 0.84, 270] 16.83
Sheilini (2022) 364 233 127 76 093[ 067, 130] 17.32
Wan (2022) 128 79 105 76 117[ 078, 1.76] 17.20
Liu (2023) 2,105 682 1,858 530 0.88[ 077, 1.00] 1752
Nguyén Trudng Giang (2023) 54 102 63 101 0.85[ 054, 1.34] 17.11
Nguy&n Thi Cdm Quyén (2023) 96 111 2 149 ———64.43[1555, 267.01] 14.01

1

Overall

Heterogeneity: 1° = 2.08, I’ = 98.40%, H’ = 62.48
Test of 6, = 6 Q(5) = 38.76, p = 0.00

Testof6=0z=102, p=031

1

2 4

Mé hinh tac déng ngéu nhién — Phurong phap nghich dao phuong sai

Biéu do 3. Su khdc biét vé s6 chénh tuédn tha diéu tri @ nhom bénh nhén dé tudi 65-69 so

voi >70

Biéu d6 rimng (Biéu do 3) thé hién két qua phén tich tong hgp tuan thu diéu tri bénh nhan THA

theo nhom tgéi. Két qua cho thady s6 chénh tuan thu diéu tri 8 nhdm tudi 65 — 69 cao gap 1,85 lan so
vGi nhom tudi = 70, su khac biét khong cd y nghia thong ké véi khoang tin cdy 95% la 0,57 — 6,06).

1.85[ 057, 6.06

375



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

Néng thén  Thanh thi OR Trong sé
Tac gia (Nam xuat ban) TT KIT TT KTT KTC 95% (%)
Saglain (2019) 46 70 56 90 —L-— 1.06[0.64, 1.74] 11.56
Gavrilova (2019) 26 23 64 55 —_— 0.97[0.50, 1.89] 6.83
Wan (2022) 97 72 136 83 — 0.82[055, 1.24] 16.33
Liu (2023) 2,866 960 1,079 248 k3 0.69[0.59, 0.80] 57.73
Nguyén Thi Cdm Quyén (2023) 14 64 84 196 —=—— 0.51[0.27, 0.96] 7.54
Overall <> 0.74[0.62, 0.89]
Heterogeneity: T° = 0.01, I’ = 16.36%, H’ = 1.20
Test of 8, = 6: Q(4) = 4.94, p = 0.29
Testof 8 =0:z=-3.21,p=0.00

12 4

Mé hinh tac déng ngau nhién — Phwong phap nghich ddo phuong sai
Biéu db 4. Su’ khéc biét vé s6 chénh tuén thu diéu tri & nhom bénh nhén séng 6 néng thén
so vdi thanh thi
Bi€u d6 rirng (Biéu dd 4) bdo cdo ti Ié tudn tha diéu tri theo khu vuc sinh s6ng cho thdy cé su’ khac
biét vé tudn thu diéu tri khu vuc néng thén va thanh thi, cu thé nhdm bénh nhan s6ng & néng thén tuan
tha diéu tri thdp han so vdi khu vuc thanh thi 26% (OR = 0,74 va KTC 95% tir 0,62 - 0,89).

=THCS <Tiéu hoc OR Trong sé
Tac gia (Nam xuét ban) TT KIT TT KTT KTC 95% (%)
Sagqlain (2019) 24 24 78 137 1.76 [ 0.94, 3.30] 11.49
Gavrilova (2019) 69 61 22 17 0.87[0.43, 1.80] 10.59
Sheilini (2022) 217 140 274 170 096[0.72, 1.28] 14.71
Wan (2022) 114 54 119 101 1.79[1.18, 2.72] 13.58
Liu (2023) 957 290 3,006 922 1.01[0.87, 1.18] 15.53
Tran Huynh Thai (2023) 14 142 3z 212 —— 0.65[0.34, 1.27] 11.16
Nguyén Trudng Giang (2023) 62 98 55 105 — — 1.21[0.77, 1.90] 13.23
Nguy&n Thi Cdm Quyén (2023) 91 176 7 84 i — M 6.20[2.76, 13.97] 9.72
Overall f_—— 1.32[0.88, 1.99]
Heterogeneity: T° = 0.27, I’ = 87.31%, H’ = 7.88 :
Test of 8, = 8;: Q(7) = 29.74, p = 0.00
Testof 8=0:z=1.35p=0.18

12 4

Mé hinh tac déng ngéu nhién — Phuwong phap nghich dao phuong sai
Biéu do 5. Su’ khdc biét vé s6 chénh tudn tha diéu tri @ nhém bénh nhan co trinh dé hoc
vdn =THCS trd lén voi <TH trd xudéng
Biéu dd 5 cho két qua khdng cd su khac biét cd y nghia théng ké vé tudn thu diéu tri giita hai
nhém trinh d6 hoc van (OR = 1,32; KTC 95%: 0,88-1,99).

IV. BAN LUAN

Pay 13 nghién cllu tdng quan hé thdng va
phan tich gép danh gia tinh hinh tuan thu diéu
tri cia bénh nhan cao tudi THA phén tich va
danh gid ti nhiéu nghién cttu riéng Ié va dir liéu
y van trén thé giGi vé quan ly bénh nhan cao tudi
THA. Ti Ié gop tuan tha diéu tri cia bénh nhan
THA & ngudi cao tudi dudc bdo cdo trong két
qua nay la 48%, két qua thap han so vdi nghién
ctu vé phan tich gop trudc do6 cha Abegar
(2017)% dugc tién hanh trén 12.603 bénh nhan
vdi ti 1€ tuan tha diéu tri 1a 54,8%. Tuy nhién,
két qua trong nghién clfu nay cao haon so véi
nghién clfu cla Nielsen (2017) vdi ti € tuan tha
diéu tri la 36,65%. Ly giai su khac biét nay cd
thé do dan s8 chon vao gilta cac nghién clu
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khac nhau. Nghién cu nay chi luva chon cac
nghién c(tu trén ngudi cao tudi, trong khi nghién
cliu ciia Abegaz (2017)2 bao gém ca ngudi tré va
trung nién.

Két qua phan tich tudn thu diéu tri gilta 2
nhdm nam va nl cho thdy s6 chénh tuan tha
diéu tri & nlt cao hon so v8i nam gidi, tuy nhién
két qua khdéng cd y nghia thdng ké. Két qua nay
cling tuong dong véi nghién clu cta Ozdemir
(2021) phan tich gop vé cac yéu t6 quyét dinh
tudn tha & bénh nhan > 60 tudi ciing cho thdy
rang gidi tinh khéng phai la yéu t6 anh hudng
dén tuan tha diéu tri. Phan tich gop cho thdy
khdng c6 su' tuang quan rd rang gilta nhém tudi
V@i tuan tha diéu tri thudc trong dan s6 ngudi
cao tudi. Két qua nay tuong dong véi Macquart
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(2019) nghién ctu cac yéu té lién quan dén viéc
tuan tha diéu tri kém & bénh nhan THA & 12
quoc gia vung can Sahara cé thu nhap thap va
trung binh.? Do 16i s6hg da dang & ngudi cao tudi
tUr nguGi gia khde manh, doc 1ap dén nguGi gia
yéu dudi, phu thudc. Piéu nay dan dén su khac
biét trong cach ho tuan tha diéu tri thuc. Muc do
hi€u biét, anh hudng cac bénh ly khac, su ho trg
tir gia dinh va xa@ hoi anh hudng dén viéc tuan tha
diéu tri khac nhau gilta cac nhém tudi.

S6 chénh tuan thu diéu tri THA & nguGi cao
tudi & khu vuc néng thén thdp hon so vdi khu
vuc thanh thi. Ozdemir (2021)X° ciing cho két
qua tuong doéng vai két qua hién tai cho thay
bénh nhan s6ng & khu vuc thanh thi co ti I1€ tuan
thu diéu tri cao hon. Ly giai két qua nay cd thé
do ngudi dan séng & khu vuc thanh thi cd thé
ti€p can thuan tién han vai cac co s6 y t€, nhiéu
bac si chuyén khoa va dich vu ho trg chuang
trinh gido duc cong déng, de dang ti€p can vdi
thong tin y t€ qua ban tin khu phd, ban tin
phudng, qua internet, sach bao. Ho cd xu hudng
hi€u rd hon vé tdm quan trong cua viéc tuén thu
diéu tri. Biéu nay gitp bénh nhan dugc kiém tra
stic khée thudng xuyén hon va nhan dugc su tu
van can thiét. Khu vuc noéng thon, cd sG y té
thuGng thua thét, thi€u thon vé trang thiét bi va
nhan Iuc y t€ Bénh nhan cd thé phai di chuyén
xa d€ dén bénh vién hodc phong kham, lam giam
su' thuan tién va kha nang tuan thu diéu tri.

Trinh d6 hoc van ciing la mot trong nhitng
yéu t6 dugc xem la cd anh hudng dén tuan thu
diéu tri, tuy nhién két qua cho thdy rang khdng
cd moi lién quan gilfa trinh d6 hoc van va tuan
tha diéu tri. Nghién cltu ctia Akbar (2021) cling
thé hién két qua tuong va cac két qua nay clng
c6 thém két qua tur phan tich gdp, cho thady rdng
trinh d6 hoc van khong phai la yéu t6 quyét dinh
duy nhdt anh hudng dén su tuan thu diéu tri. T
dd nhan thdy cac chuong trinh can thiép huéng
dén dat ti Ié tudn tha diéu tri cao can chd trong
cho ca bénh nhéan c6 trinh d6 hoc van cao.

V. KET LUAN

Tuan thu diéu tri la chia khda quan trong
trong viéc kiém soat bénh ly tdng huyét &p THA
& ngudi cao tudi. Bdo cdo tdng quan va phéan
tich gop cho thay ti Ié tuan thua diéu tri thudc con
rat thap. Ngoai su khac biét gilra thanh thi va
ndng thon thi cac yéu t6 nhu gidi tinh, tudi, va
trinh d6 hoc van khong tim thdy mai lién hé cd y
nghia théng ké vdi tuan thu diéu tri.
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KET QUA VI PHAU THUAT DPIEU TRI TUI PHINH DPONG MACH NAO VO
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Tran Thién Khiém!, Nguyén Hiru Tai2, Tran Vin Minh?

TOM TAT B

Pat van deé: : Vi phau thuat ti phinh dong mach
ndo la kY thuat da dugc ap dung rong réi trén thé gidi
va cac trung tam phau thuat than kinh I16n tai Viét
Nam. Tuy nhlen ky thuat nay chi méi dugc chung toi
trién khai gan day trong diéu kién han ché& vé trang
thiét bi cling nhu nhan luc y té€. Poi tugng va
phu’dng phap nghién clru: Nghién clru tién clu 40
benh nhan co tdi phinh dong mach ndo v@ tai Bénh
vién Pa khoa Trung usng Can Tho tir thang 04/2022
dén thang 2/2024. Két qua: bo tudi trung binh &
58, 85i9 37 tudi, ti 1& nam/nit 1a 1/1 két cuc GOS khl
xuat vién ket qua tot 80%, trung b|nh 17 5%, chi ¢
2,5% két qua xau. K&t luan: Vi phau thuat diéu tri tdi
phlnh déng mach ndo v& la phuang phép diéu tri hiéu
qua, an toan d& dudc thuc hién thudng quy tai Bénh
vién Pa khoa Trung ugng Can Thd,

Tur khoa: Phinh mach, vi phau thuat, bénh vién
Pa khoa Trung uang Can Tha

SUMMARY
OUTCOMES OF MICROSURGICAL TREATMENT
FOR RUPTURED INTRACRANIAL ANEURYSMS

AT CAN THO CENTRAL GENERAL HOSPITAL
Introduction: Microsurgical treatment for
intracranial aneurysms has been widely adopted
worldwide and in major neurosurgical centers in
Vietnam. However, this technique has only recently
been implemented at our hospital under conditions of
limited equipment and medical personnel. Subjects
and Methods: A retrospective study was conducted
on 40 patients with ruptured intracranial aneurysms
treated at Can Tho Central General Hospital from April
2022 to February 2024. Results: The average age
was 58.85 = 9.37 years, with a male-to-female ratio
of 1:1. The Glasgow Outcome Scale (GOS) at
discharge showed good outcomes in 80% of cases,
moderate outcomes in 17.5%, and poor outcomes in
only 2.5%. Conclusion: Microsurgical treatment of
ruptured cerebral aneurysms is an effective and safe
method, routinely performed at Can Tho Central
General Hospital. Keywords: Aneurysm,
microsurgery, Can Tho Central General Hospital
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Nguyén Duy Linh2, Ha Thoai Ky?

hang dau gay ra chay mau dugi nhén vdi ti 1€ tr
vong va di chu’ng cao. biéu tri phinh dong mach
ndo bao gom: diéu tri phau thuat, diéu tri can
thiép n6i mach va diéu tri ndi khoa. Trong dd,
phau thuat loai bo hoan toan tdi phinh dong
mach ndo khdi vong tuan hoan ddéng vai tro
quan trong nham giai quyét nguyén nhan, tranh
bién chiftng chdy mau tai phat, dong thdi giai
quyét cac bién ching nhu gian ndo that, khoi
mau tu trong ndo...[1]

Trong diéu kién han ché vé ky thuat va trang
thiét bi, phau thuat diéu tri tli phinh déng mach
nao v8 la mot thach thdc véi cac bac si Ngoai
than kinh. Tuy nhién, cac nghién cru hién nay
déu ung hd phau thuat sém so vGi phau thuat tri
hoan.[7] V&i mong mudn rdt ngan thdi diém
ph3u thudt cho bénh nhan, ndng cao hiéu qua
diéu tri cling nhu giam chi phi diéu tri, ching toi
da thuc hién phau thuat diéu tri tdi phlnh dong
mach ndo v3 tai bénh vién Da khoa Trung uang
Can Tho va dé danh gid két qua cua phuong
phap diéu tri nay, ching toi tién hanh nghién
cu "Két qua vi phau thuat diéu tri tdi phinh
déng mach néo V& tai Bénh vién Da khoa Trung
vong Can Tho”,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Tiéu chuan Iua chon déi tw'ong nghién ciru:

- T4t ca bénh nhan chin doan tdi phinh
déng mach ndo v3 dua trén ldam sang va thong
qua cac phuong tién chdn doan hinh &nh hoc
mach mau ndo nhu chup CTA, cOng hudng tlr
hodc chup mach mau s6 hoa xda nén (DSA).

- Bénh nhan dugc diéu tri vi phau thudt tai
bénh vién Da khoa Trung udng Can Thg

- TuGi tir 18 tudi trg 1én.

- Phan d6 Hunt-Hess I dén 1V.

- Gia dinh bénh nhan dong y tham gia vao
nhém nghién clu.

Tiéu chuén loai tra: TUi phinh tudn hoan
sau. Bénh nhan khéng dugc danh gid kiém tra
sau md bang cac phuong tién chan doan hinh
anh mach mau ndo. Bénh nhan cd tién st bénh
ly ni khoa nang né gay anh hudng dén két qua
diéu tri.

Pia diém nghién ciru: Bénh vién Da khoa
Trung uong Can Thg

Thai gian nghién ciru: 04/2022 dén thang
2/2024.



