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NGHIEN CU'U TUAN THU PIEU TRI THEO THANG PIEM MORISKY
O’ BENH NHAN VIEM KHO'P DANG THAP TAI BENH VIEN QUAN Y 103

P& Kim Thanh', Nguyén Thi Phi Ngaz, Nguyén Tién Son’

TOM TAT

Muc tiéu: Khao sat muc tuan tha diéu tri & benh
nhan VKDT theo thang diém Morisky va phan t|ch mai
lién quan cla mdc do tuan thu diéu tri v8i mot s6 dac
dlem G bénh nhan VKDT. Phuong phap Nghlen cu‘u
md ta cat ngang trén 80 BN VKDT theo tiu chuan
ACR/EULAR 2010 diéu tri tai Benh vién Quan y 103.
Tuan thu dleu tri dugc danh gid theo thang diém
Morisky 8 cdu hoi. Két qua Piém tudn thu theo
thang diém Morisky trung vi la 6,25/8 diém. Trong d6,
43,8% bénh nhan tuan thi mdc db thdp, 35% tuan
thd muc d6 trung binh va 21,2% tudn thu mic do
cao. Yéu t6 lién quan dén kém tuan thu chd yéu la do
gia thanh thu6c diéu tri cao, tac dung khong mong
muon muc do tin terng thap vao phuang an diéu tri
va dac diém bénh gom diém Morlsky c6 tugng quan
thuan Vvéi thdi gian méc bénh (B hiéu chinh 0,269 vdi
p=0,001), tuong quan nghich véi DAS28-CRP (B hiéu
chinh -0,391) va sG lugng thuSc DMARDs dugc st
dung (B hiéu chinh -0,396,p <0,001). K&t luan: Ty |é
tuan tha diéu tri & bénh nhan VKDT da phan & mic
do thdp. Nguyén nhan chu yéu cla tuan tha thdp la
do chi phi dleu tri, tac dung khong ‘mong mudn. MUc
do tuan thu cé I|en quan dén murc do hoat dong bénh,
s6 luong thudc DMARDs dugdc ké& va thdi gian mic
bénh. Td’ khod: tudn tha diéu tri, VKDT, Morisky 8
cau hoi
SUMMARY
A STUDY ON MEDICAL ADHERENCE BASED

ON MORISKY SCORE IN RHEUMATOID

ARTHRITIS PATIENTS IN MILITARY

HOSPITAL 103

Objectives: To study the grade of treatment
adherence in patients with RA according to the
Morisky's scale and to analyze the relationship
between the level of treatment compliance according
to the Morisky's scores and some clinical and
paraclinical characteristics in RA patients. Methods: A
cross-sectional and descriptive study on 80 RA
patients treated at Military Hospital 103. Treatment
adherence was assessed according to the 8-question
Morisky scale. Results: The mean of the Morisky
score was 6.25/8 points. Of these, 43.8% had low
compliance, 35% had medium compliance, and 21.2%
had high compliance. Factors associated with poor
compliance were mainly high drug costs and adverse
effects, as well as low confidence in the treatment
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plan. Regarding disease characteristics, Morisky score
was positively correlated with disease duration
(adjusted B 0.269) with p=0.001, negatively
correlated with DAS28-CRP (adjusted B -0.391), and
number of DMARDs used (adjusted B -0.396) with all
p <0.001. Conclusion: Treatment adherence in RA
patients was mostly low. The main reasons for low
adherence were treatment costs and adverse effects.
Adherence was related to disease activity, number of
DMARDs prescribed, and disease duration. Keywords:
treatment adherence, RA, Morisky 8 questions

I. DAT VAN DE

Viém khdp dang thap (VKDT) la m6t bénh
man tinh, tién trién, mat kha ndng hoat dong,
can diéu tri lién tuc bang nhiéu loai thudc [1].
Tién trién dén suy giam chiic ndng van dong &
bénh nhan (BN) VKDT cd thé dugc kiém soét va
ngan chan néu chién lugc quan ly BN dugc bac
si thuc hién mét cach cé hiéu qua, trong dé hiéu
qua cla thudc va viéc tuan thu diéu tri cta BN
theo quy dinh 1a nhitng yéu t6 can dugc ki€ém
soat chat ché [2]. So vdi cac bénh man tinh
khac, tuan tha diéu tri 8 BN VKDT con it dugc
quan tdm va chua dugc hiéu rd [3] vdi ty |é tuan
thu diéu tri dao dong tir 30-93% [4]. Bén canh
dé, mc d6 tuan tha diéu tri cta BN thap va
giam manh sau 6 thang diéu tri dau tién [5].
Khong tuan tha diéu tri cd thé dan dén kho khan
hodc khdng kiém soat dugc bénh va dé xay ra
cac tac dung khéng mong mudn do viéc diéu tri
thubc. Tuan thua diéu tri Ia hanh vi mang tinh ca
thé va kho lugng gid khach quan. Thang do
Morisky gom 8 muc la thudc do tuan thu tu bao
cao thudng dugc sir dung va dugc chirng minh
la cd tinh dy’ doan tudn thu [6]. Nhiing ly do phé
bién nhat dugc BN vién dan khi khong dung
thu6c bao gom quén, cac uu tién khac, quyét
dinh bo liéu, thi€u thong tin va cac yéu t6 cam
xuc. Ngoai ra, bac si gop phan khién BN tuan tha
kém do tuong tadc kém véi BN va do ké don,
phac do phtc tap va khong giai thich thoa dang
vé Igi ich cling nhu tac dung phu cta thudc cho
bénh nhan. Ngoai ra, bac si nén can nhac 6i
s6ng clia bénh nhan va chi phi thudc khi ké don
mot ché d6 nhat dinh. Hién cé rat it dir liéu va
nghién cu vé su tuan thu diéu tri cla bénh
nhan VKDT cdc nudc dang phat trién, trong dé
cd Viét Nam. Theo hi€u biét cua ching tdi,
khong co nghién clfu nao vé su tuan thu diéu tri
cta BN VKDT @& Viét Nam. Vi vay ching toi ti€n
hanh thuc hién dé tai véi hai muc tiéu:
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1. Khdo sat muic tuan thu diéu tri ¢ bénh
nhan VKDT theo thang diém Morisky.

2. Phan tich mai lién quan ctia mdc do tuan
thu diéu tri theo thang diém Morisky v8i mot s
déc diém & bénh nhan VKDT.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién ciru. BN dugc chan
doan VKDT theo Dong thuan clta Hoi thap khdp
hoc Hoa Ky (ACR) va Lién doan chdng thap khdp
chau Au (EULAR) nam 2010, dén kham va diéu tri
tai khoa Khdp, BVQY 103 tir thang 5/2024 dén
thang 3/2025 va théa man cac tiéu chudn sau:

- Tiéu chuan lua chon gém:

+ Tudi tir 18 trg 1én.

+ Thdi gian phat hién VKDT it nhat 03 thang
trg Ién.

+ Dang diéu tri tai BVQY 103.

+ Dong y tham gia nghién clu.

- Tiéu chudn loai trir’ géme:

+ Cac bénh ly gay r6i loan vé hanh vi va
nhan thic nhu r6i loan tam than (tram cam,
hung cam, r6i loan ludng cuc, tdm than phéan
liét,...), bénh Parkinson, bénh Alzheimer, cac
bénh tu mien kém theo (Lupus ban dé hé théng,
viém da cd da cg,...),...

+ C6 cac bénh ly vé tiéu hda va hap thu.

+ CO cac bénh ly man tinh kém theo chua
dugc kiém soat tot trén 1am sang.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién cuau

Nghién clru m@ ta, cat ngang.

2.2.2. €6 mau nghién cdu. Ching toi s
dung cbng thic udc lugng ¢ mau vdi n la c§
mau t8i thi€u can st dung dua trén tan sudt
tuadn thu du ki€n & nhitng bénh nhan mac VKDT
dudc ap dung theo nghién clru cla Cramer la
65% hay p la 0,65. VGi khoang tin cay 95% thi
2’12 = 1,96. Sai s6 udc tinh d = 0,1. Nghién
cfu can cé it nhat 80 BN VKDT.

2.2.3. Cac chi tiéu nghién ciau va
phuong phap thu thap sé liéu

Phan I: hdi BN va tham khao bénh an vé dir
liéu nhan kh&u xa hdi, dif liéu 1dm sang phuc vu
nghién ctru.

Phan II: phéng van bang bai kiém tra tun
thi dung thudc str dung phién ban ti€éng Viét cua
Thang do tuan thd thudc clia Morisky gom 8 muc
[6], ly do khéng tudn thi va diém niém tin theo
quan diém cua bénh nhén.

- N6i dung thang diém Morisky:

Cau 1: DGi khi BN quén udng thudc diéu tri
VKDT

Cau 2: Bai khi khdng udng thudc vi nhitng ly do
khac ngoai viéc quén udng thudc trong 2 tuan qua

Cau 3: Ting cat giam hodc ngling dlng
thudc ma khong bao cho bac si vi cdm thay té
han khi uéng thudc

Cau 4: Khi di du lich hoac rgi khoi nha, doi
khi BN quén mang theo thudc diéu tri VKDT

Cau 5: BN da dung (cac) loai thuéc VKDT
ngay hom trudc

Cau 6: Khi BN cam thdy VKDT da dugdc kiém
soat, doi khi BN sé nglirng dung (cac) loai thudc
clia minh

Cau 7: Viéc dung thubc hang ngay thuc su la
mot diéu bat tién doi véi mot s6 ngudi. Tung
cam thady rac r6i khi tudn tha k€ hoach diéu tri
VKDT cao ciia minh

Cau 8: M(rc do thutng xuyén gdp kho khan
khi nhé udng hét (cac) loai thuéc: Moi lic/Thinh
thoang/Thudng xuyén/MoOt lan vao mot thdi
diém nao do/Hiém khi.

Phuong phap tinh diém: Cau 1, 2, 3, 4, 6 va
7: Khdng = 1 diém, C6 = 0 diém; Cau 5: Khdng
= 0 diém, C6 = 1 diém; Cau 8: Moi lic = 0,
Thinh thoang = 0,25, Thudng xuyén = 0,5, M6t
lan vao thdi diém nao dé = 0,75, Hiém khi = 1;
T6ng diém = Diém clia 8 cau cdng lai, dao déng
tlr 0-8 diém

- Banh gia niém tin vao phuang phap diéu
tri: dugc danh gia thong qua bd 04 cau hodi va
tinh diém tdng 04 ciu hdi theo muc dd tin tudng
cho tirng ciu: dong y 3 diém, chua chic chan 2
diém va khdng déng y 1a 1 diém.

Cau 1: Sé lam cho ban cam thay t6t han

Cau 2: Sé lam cho ban song lau han

Cau 3: Sé cai thién chat lugng cudc sdng

Cau 4: Sé ngan ngura cac bién ching lién
quan dén VKDT trong tuaong lai

2.2.4. Cic tiéu chudn s dung trong
nghién cuu

- Tiéu chuén chdn doadn viém khdp dang
thdp va danh gia mdc do hoat dong bénh théng
qua chi s6 DAS28-CRP theo ACR/EULAR 2010 [7]

- Tiéu chuén danh gid mirc d6 tuan tha diéu
tri theo Morisky [6]

+ Diém < 6: tudn tha mdrc do thap.

+ Piém tr 6 - <8 diém: tudn thu mic dd
trung binh

+ Diém 8: tuén thu muc dé cao.

2.3. Pao dirc trong nghién ciru. BN tham
gia nghién ctru dudc phat ban chap nhan nghién
cltu co giai thich day da cac van dé lién quan
dén nghién clru, dong thdi dugc nghe nghién
clu vién giai dap nhitng thdc mac truc ti€p,
doéng y tham gia va ky vao ban chap thuan. S6
thong qua hoi dong dao dldc cap cd sG cua
BVQY103 s6 88/HDDD ngay 03/5/2024.

2.4. Phan tich va xtr ly so liéu. D{r liéu
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dugc bi€u dién & dang trung binh (dd léch
chudn), trung vi (khoang phén vi) hodc ty 1& %
cho bién phan phdi chudn, phan phéi khdng
chudn va bién dinh tinh. So sanh nhiéu trung vi
bang Kruskal-Wallis test hau kiém Bonferoni. So
sanh ty & bang Chi binh phuong hodc Fisher’s
exact test. D{r liéu dugc phén tich bang phan
mém SPSS 20.0 (IBM, Microsoft).

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung nhém ddi tugng
nghién ciru

Bang 3.1. Pdc diém chung cia nhoém
nghién ciru

Tiéu chi Gia tri
Trung binh (nam) 59,8+10,8
Tus <40 tudi, n(%) 4 (5,0)
40 - 60 tudi, n(%) 25 (31,3)
>60 tudi, n(%) 51 (63,7)
GiGi Nam, n(%) 8 (10,0
N{T, n(%) 72 (90,0)
Noi Thanh thi, n(%) 28 (35,0)
sdng Nong thon, n(%) 43 (53,8)
Vung nui, n(%) 9(11,2)
Thdi gian mac bénh (nam) 4,0 (2,0-10,0)
S6 khép sung (khdp) 2 (1-5)
S6 khdp dau (khdp) 2 (1-6)
Glucocorticoids, n(%) 55 (68,8)
i DMARDs to:(%/oh)cjp co dién, 71 (88,8)
Thuoc "5MARDSs sinh hoc, n(%) | 27 (33,8)
2 thuéc DMARDs, n(%) | 28 (35,0)
>3 thuSc DMARDs, n(%) | 39 (48,8)
Mlc do Lui bénh, n(%) 25 (31,3)
hoat Thap, n(%) 12 (15,0)
dong Trung binh, n(%) 24 (30,0)
bénh Cao, n(%) 19 (23,7)

Nhan xét: Nhém nghién clu cé dd tudi
trung binh 1a 59,8 chu yéu Ia trén 60 tudi chiém
63,7%. 90% s6 BN la nif, trinh do hoc van chu
yéu la trudc cdp 3 va da phan & nong thoén.
Phuong phap diéu tri chd yéu 1a DMARDs tdng
hap ¢6 dién va cé 48,8% s6 bénh nhan két hap
tr trén 3 thu6c DMARDs; BN da phan hoat dong
bénh mirc do trung binh va Iui bénh.

3.2. Pac diém tuan tha diéu tri 6 bénh
nhan viém khép dang thap

Bang 3.2. Tuan thu diéu tri 6 BN VKDT

Tiéu chi Gia tri
Dbiém Morisky, TV (KPV) 6,25 (5,25-7,00)
o an Thap, n(%) 35 (43,8)
Mifc &0 [Trung binh, n(%)| 28 (35,0)
Cao, n(%) 17 (21,2)

Nhdn xét: diém tuén thu trung binh cla
nhém nghién ctu la 6,25 diém/8 diém. Tuy
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nhién, da phan bénh nhan & mic d6 tuan thu
thap, chiém 43,8%.

Bang 3.3. Cac tiéu chi tuan thu & nhom
nghién cuu

Tiéu chi
Doi khi BN quén ubng thudc diéu tri
VKDT, n(%)

Dai khi khéng udng thudc vi nhitng ly
do khac ngoai viéc quén udng thudc
trong 2 tuan qua, n(%)

TUng cat giam hodc ngiing dung thudc
ma khdéng bao cho bac si vi cam thay
té han khi uéng thudc, n(%)

Khi di du lich hodc rGi khdi nha, doi khi
BN quén mang theo thudc diéu tri
VKDT, n(%)

BN da dung (cac) loai thudc VKDT
ngay hém trudc, n(%)

Khi BN cam thay VKDT da dugc kiém
soat, doi khi BN sé ngirng dung (cac)
loai thudc ctia minh, n(%)

Viéc dung thu6c hang ngay thuc su' la
mot diéu bat tién doi véi mot s6 ngudi.
Tung cam thay rac rdi khi tuan tha k€& |58 (72,5)
hoach diéu tri VKDT cao clia minh,
n(%)

MUrc do thuGng xuyén gdp kho khan
khi nhé udng hét (cac) loai thudc

Gia tri
34 (42,5)

5(6,3)

4 (5,0)

2 (2,5)

78 (97,5)

8 (10,0)

Moi lic, n(%) 0(0)
Thinh thoang, n(%) 16 (20,0)
Thudng xuyén, n(%) 17 (21,3)

M6t [an vao mét thdi diém nao dd,n(%)[24 (30,0)

Hiém khi, n(%) 23 (28,7)

Nhdn xét: trong cac yéu t6 tham gia vao

tuan tha, c6 72,5% bénh nhan ting cam thay

rdc r6i khi tudn thu k& hoach diéu tri va c6 30%

s6 bénh nhan thdy kho khan khi nhé uéng hét
cac loai thudc diéu tri.

Khé tiép cin thube

Gia thanh cao

Cach sir dung phire tap
uCo
Téc dung khong mong mudn Khéng

Khéng tin twong

Khac 100
R § 0% 50% 100%
Biéu do 3.1. Nguyén nhan kém tuan thu
diéu trj

Nhan xét: Nguyén nhan tuan thu kém &
nhom nghién clru da phan la do gia thanh thudc
diéu tri cao, chiém 81,3% va tac dung khong
mong mudn cling nhu la khong tin tudng vao
phuang phap diéu tri hién co.

3.3. Cac yéu to lién quan va anh hudéng
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dén tuan thu diéu tri 6 bénh nhan viém
khép dang thap

Bang 3.4. Cac yéu té anh hudng dén
tudn thu diéu tri

Mirc do tuan thu
TR (et T8 [ cao’ |
(n=35) (n=28) (n=17)
Tuoi 61 60 61 0.96
(n&m) |(53-67)|(57-66,8)|(52,5-66,5)| "

Thdi gian 75 <0,001
mac 3 (2' 3- 10 p:-,=0,008
bénh | (1-5) 1 4’ 8) (4-12) |p13=0,003

(ndm) ! p,.3=1,0
<0,001
DEm | 8 8 11 [py.2=0,029
i | (7-8) | (8-10) | (10-12) [p13<0,001

P23=0,045

Nhan xét: khong cd su khac biét vé tudi
gilta cac mdrc do tuan thu (p>0,05). Vé thdi gian
mac bénh, nhom tuan thi mic do thap co thdi
gian mac bénh thap han c6 y nghia thdng ké so
vGi nhdm tudn thd mirc do trung binh (p<0,05)
va nhém tuan thd mic do cao (p<0,05). Nhdm
tudn tha mdc dd thap cé diém niém tin thap han
cd y nghia thong ké so v8i nhdm tuan thd mdc
do trung binh (p<0,05) va nhém tuan thu mdc
do cao (p<0,001). Nhém tuan tha mirc d6 trung
binh cé diém niém tin thap hon cd y nghia thdng
ké so vdi nhom tuan tha mirc d6 cao (p<0,05).

Bang 3.5. Lién quan giira dia du’ va mirc
do tuadn thu

Murc do tuan thu

Thap Cao | p
(n=35)( )(n=17)

Thanh thi, n(%) | 9(25,7) [12(42,9)7 (41,2)
NGng thdn, n(%)[23(65,7)14(50,0)6(35,3) 0,169
Mién nui, n(%) | 3(8,6) 4(23,5)
Nh3n xét: khong co su khac biét vé dia du
gilta cadc nhém phan theo mdc d6 tuan thu
(p>0,05).
Bang 3.6. Lién quan giita dic diém
DMARDs va murc dé tuan thu
M{rc do tuan tha

Tiéu chi

Tiuchi | Thap |9 cao | p
(n=35| "I0%)(n=17)
S0 Iugng DMARDs
MBt, n(%) | 2(5,7) |3(10,7)|8(47,1)| <

Hai-Ba, n(%)
> Ba, n(%)
DMARDs sinh hoc
Khong, n(%)
Co, n(%)

9(25,7) |13(46,4) 6(35,3) |0,001
24(68,6)12(42,9) 3(17,6)

32(91,4)14(50,0)| 7(41,2) |y &
3(8,6) [14(50,0)/10(58,8)""

Nhdn xét: c6 su khac biét gilta mic do
tuan tha phan theo s6 lugng DMARDs dugc sur
dung (p<0,05). Nhom s dung tUr trén 3
DMARDSs c6 ty |é tuan tha thdp chi€ém 68,6% cao
han cac nhom khac. Cé su khac biét gilta mic
d6 tudn thd phan theo viéc s dung DMARDs
sinh hoc (p<0,05). Nhdm sr dung DMARDs sinh
hoc cd ty |é tudn thd cao chiém 58,8% cao han
so vGi nhom khéng sir dung.

Bang 3.7. Lién quan giita mirc do hoat
dong bénh va miac dé tuin thu

Mirc do tuan thu
Tiéu chi Thap Tl;‘il:::‘g Cao P
(n=35) (n=28) (n=17)
Lui bénh, n(%) | 3(8,5) [12(42,9)[10(58,8)
Hoat dong bénh <
Thap, n(%) |4(11,4) |5(17,9) | 3(17,6) |5 5oy
Trung binh,n(%)(14(40,0)(8(28,6) | 3(17,6) |
Cao, n(%)  [15(40,1),3(10,7) | 1(6,0)

Nhan xét: co su khac biét vé mirc do tuan
tha gilta cac nhém c6 mirc do hoat dong bénh
khac nhau. Trong dd, nhom hoat dong bénh
muc d6 cao cd ty Ié tuan thd cao chi chiém 6%,
ty I€ tuan thu thap chiém 40,1%.

Bang 3.8. Tuong quan tuyén tinh da
bién giita mét sé dic diém Idm sang voi
diém dé tuén thu & BN VKDT

A Beta hiéu

Bién doc lap chinh p
Tudi, nam 0,018 0,828
Thdi gian mac bénh, ndm| 0,269 0,001
Gigi -0,04 0,634
DAS-28 -0,391 <0,001
biém Niém tin 0,103 0,327
S0 lugng thuéc DMARDs |  -0,396 <0,001

Nhdn xét: diém Morisky tudng quan thudn
V@i thdi gian mac bénh (B 0,269, p<0,05), tuang
quan nghich v&i DAS-28 (B -0,391) va s6 lugng
thuéc DMARDs dudc st dung (B -0,396) vGi p
<0,001.

IV. BAN LUAN

Diém tudn tha theo thang diém Morisky
trung binh 13 6,25 diém. Trong dd, da phan la
BN tuan tht muc d6 thap, chi€ém 43,8%. Nguyén
nhan kém tuén thd chd yéu la do gid thanh
thubc diéu tri cao va tac dung khoéng mong
mubn cling nhu mic do tin tudng thap vao
phudng an diéu tri. K&t qua nghién clru vé ty 1€
tudn thd cla ching t6i cling tuong tu cac nghién
cttu khac. Nghién clitu cua Mohsen va cong su
ndm 2015 trén 140 BN VKDT nhan thay theo
thang diém Morisky, 90,6% va 9,4% dudgc phan
loai 1a tuan thd thdp va trung binh, khong co
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bénh nhan nao dugc phéan loai la tuan thu diéu
tri cao [8]. Cac BN nghién clru c6 88,8% dugc ké
cdc DMARDs c8 dién va cd 35% si dung
DMARDs sinh hoc. Trong s6 BN nghién cltu cé
48,8% s6 BN dugc dung tir 3 thu6c DMARDs trg
Ién. Pa phan BN trong nghién cttu cé mic do
hoat dong bénh trung binh va cao. Theo hudng
dan cua ACR/EULAR 2010 [7], methotrexate la
thu6c dugc uu tién lua chon trong diéu tri VKDT
néu khong cé chong chi dinh va xem xét viéc két
hgp cac nhém thudc DMARDs ¢4 dién khac két
hgp. Cach thdc sir dung clia cac DMARDs khac
nhau phdc goép phan dén viéc quén s dung
thudc va cach thirc sir dung, lam giam ty 1€ tuan
tha. Bén canh do, viéc sir dung cac DMARDSs sinh
hoc & 28,8% s& BN cé thé dem dén rao can vé
kinh t& cho nguGi bénh va gép phan lam giam
mic dé tuadn thd cta ngudi bénh. Anh hudng
cla cac DMARDs lén tuan tha con phu thudc vao
s6 lugng DMARDs két hgp. Nguyén nhan cua su
khong tuan thu chd yéu dén tir gia thanh thudc
cao, tac dung khong mong muén, khé ti€p can
thudc cling nhu khéng tin tudng bac si diéu tri.
Cac rao can quan trong doi véi viéc tuan thu
dugc bao cdo la sg tac dung phu, khong co
thudc mien phi tai hiéu thuéc bénh vién va chi
phi thudc [8].

Lién quan dén ddc diém bénh, diém Morisky
c6 tuong quan thuén véi thsi gian mac bénh (B
0,269) véi p=0,001, tuong quan nghich véi DAS-
28 (B -0,391) va s6 lugng thuéc DMARDs st
dung (B -0,396) vGi p dong loat <0,001. Nghién
cfu cia Pomno va cs trén 859 BN VKDT nhan
thay s6 lugng thudc la yéu t6 du bao doc lap
viéc tuan tha (B = 0,012) [9]. Tuy nhién, viéc st
dung don doc DMARDs sinh hoc lai lam gia tang
ty Ié tuan tha. Két qua nay tugng ducng nhu
trong nghién cru clia Alejandro va céng su' nam
2022 trén 180 BN VKDT nhan thdy BN dung
thudc sinh hoc c6 mirc do tuan tha cao hon (ti 1€
64,4%) so véi DMARDs c6 dién (i 18 43,1%) vdi
OR=3,39, p=0,023 [10]. Nghién clu nay ciing
chi ra, & nhom thgi gian phat hién bénh trén 6
thang, ti 1é tuan thu cao hon so véi nhdm <6
thang 1a 3,91 1an (95% CI 1,34-11,4) [10]. O
nhom tudn thu cao, diém niém tin cao hon cac
nhom khac. Két qua nay cling tuong tu cac
nghién cltu khac. Nghién cru cta Alejandro cling
chi ra niém tin vao phudng an diéu tri cling nhu
tdc dung khéng mong mudn cla thudc la yéu td
tién lugng mirc do tuan tha & ngudi bénh VKDT
[10]. Tuy nhién, khi phan tich hiéu chinh vgi cac
yéu t6 khac, diém niém tin khdng tuong quan
vGi mic do tuan thu. K&t qua nghién cltu cho
thady, xu hudng vé mic do tuan thu khac nhau
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gilta cac mdc d6 hoat dong bénh. Trong do,
hoat dong bénh mirc d6 cao cé ty Ié tuan tha
cao va trung binh thap hdn so vdi cac nhom
khac. Tuy nhién, cac nghién cltu trén thé gidi chi
ra xu hudng anh hudng tich cuc cua viéc tuan
thu 1én mdc do bénh. Trong nghién clitu phan
tich gop cua Lin Li ndm 2017 trén 07 nghién ctru
véi téng s6 1.963 BN VKDT nhén thdy DAS-28
thap hon dang k& & nhitng bénh nhan tuan thu
so vGi nhitng d6i tugng khong tuan tha (khac
biét -0,42, p = 0,03.

Nghién ctu nay cd mdt s6 diém han ché.
Th& nhat, chua phan tich sau anh hudng cua
tung loai thudc diéu tri Ién mirc do tuan thu. Tha
hai, chua phan tich tuan thu vé thdi gian dung
thubc. Thir ba, nghién clru m6 ta chua danh gia
viéc tuan thu diéu tri tot sau khi dugc hudng dan
s€ anh hudng dén két cuc diéu tri va lam sang,
can lam sang & BN VKDT.

V. KET LUAN

Ty 1€ tuan thu diéu tri & bénh nhan VKDT da
phan & mic do thap. Nguyén nhan chd yéu cla
tuan thu thap la do chi phi diéu tri, tac dung
khong mong muén. Mdc do tuan thu cé lién
qguan dén mc do0 hoat dong bénh, s6 lugng
thudc DMARDs dudc ké va thdi gian mac bénh.
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NGHIEN CU’U PAC PIEM LAM SANG, CO T’ CUNG
VA XET NGHIEM PHIGFPB-1 O’ CAC THAI PHU DOQA SINH NON
TAI BENH VIEN PHU SAN THANH PHO CAN THO'
‘Nguyén Xuén My , Pham B4 Nha? Nguyén Thai Giang’,
Nguyen Thuy Thuy Ai° Nguyen Xuin Thao Lé Hong Thlnh3
Lé Tran Thanh Théo®, La My L0'1 Nguyen Thai Hoang

TOM TAT.

Nghién clftu déc diém lam sang, chiéu dai va hinh
thai co tor cung, két qua xét nghiém phIGFBP-1cta
nhifng tru’c‘jng hgp doa sinh non tai Bénh vién phu san
Thanh pho Can Tho. Boi tugng ngh|en cu‘u la nhu‘ng
thai phu c6 dau hiéu doa sinh non nhap vién diéu tri.
Két qua: tu0| trung blnh ctia nhém trong nghlen ctu Ia
27,26. ba s0 song o} nong thon va chua co6 con. Tubi
tha| thdi diém dén kham va nhép vién la 29,36 tuan
va dau h|eu dén kham nhiéu nhat 1a dau tran bung
Chiéu dai ¢6 tr cung trung binh la 28 mm, da s& hinh
chir I (32 truGng hdp, chiém ty Ié 64%), géc cb tir
cung trung binh la 107,18°. Ty &€ xét nghiém
phIGFBP-1 am tinh cao hon ducng tinh.

Tiwr khoa: chiéu dai co tr cung, phIGFBP-1, doa
sinh non

SUMMARY
A STUDY ON CLINICAL CHARACTERISTICS,
CERVICAL FINDINGS, AND phIGFBP-1 TEST
IN PREGNANT WOMEN WITH THREATENED
PRETERM LABOR AT CAN THO OBSTETRICS
AND GYNECOLOGY HOSPITAL
Study on clinical characteristics, cervical length
and morphology, and phIGFBP-1 test results of cases
of threatened premature birth at Can Tho City
Obstetrics and Gynecology Hospital. The study
subjects were pregnant women with signs of
threatened premature birth admitted to the hospital
for treatment. Results: The average age of the study
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group was 27.26. Most lived in rural areas and had no
children. The gestational age at the time of
examination and hospitalization was 29.36 weeks and
the most common symptom was abdominal pain. The
average cervical length was 28 mm; most were I-
shaped (32 cases, accounting for 64%); the average
cervical angle was 107.18°. The rate of negative
phIGFBP-1 tests was higher than positive.
Keywords:  cervical length,
premature birth

I. DAT VAN DE

Sinh non la thdi diém chdm dat thai ky khi
tudi thai tir 22%7 — 36%7 tuan. Ty I& sinh non trén
thé€ gidi va Viét Nam khoang 10%. Sinh non la
nguyén nhan hang dau gay bénh tat va tr vong
cho tré so sinh tai hau hét cac nudc trén thé
gidi.Tré non thang sé gay anh hudng rat I6n cho
gia dinh va xa héi khéng nhitng vé kinh t€ ma
con anh hudng dén tdm ly cla gia dinh. Hién
nay cé nhigu phucng phap diéu tri nham dé bao
dam cho tré sinh non c6 cudc s6ng t6t han nhu
dung thu6c ho trg ph0| thubc chdng bai ndo, du
phong nhiém lién cau khudn nhém B. Tuy nhién,
viéc diéu tri nay chi co hiéu qua khi thai nhi con
trong bung me trong mét thai gian dai (it nhat la
48 gi¥) dé thubc cd tac dung, chinh vi thé viéc
sang loc va phat hién nhitng truéng hdp cd nguy
cd sinh non la rat can thiét bang cac phuadng
phap nhu do chiéu dai c6 ti cung bang siéu 4m
dau do am dao va xét nghiém phIGFBP-1. Véi
muc dich tim hi€u su' thay ddi clia chiéu dai, hinh
thai clia cd tir cung cling nhu két qua cla xét
nghiém phIGFBP-16 nhirng trudng hgp doa sinh
non ching toi ti€n hanh dé tai “Nghién clru dac
diém 1dm sang, chiéu dai va hinh thai cd tu
cung, két qua xét nghiém phIGFBP-1cla nhirng

phIGFBP-1,
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