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- Su khac biét nong do dopamine huyét
tugng gilra xét nghiém [an th’r 1 va lan tha 2;
gitrta xét nghiém lan th 1 va nhdm chiing cé y
nghia thong ké véi; su’ khac biét gilra xét nghiém
[an th 2 va nhédm ching khéng c6 y nghia
thong ké.
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DANH GIA SU TUAN THU SU' DUNG THUOC LEVOTHYROXINE O
BENH NHAN SUY GIAP TIEN PHAT CAO TUOI TAI BENH VIEN HO"U NGHI

TOM TAT

Muc tiéu: Xac dinh ti 1€ tuan thu sur dung thudc
Levothyroxme (L-T4) va cac yéu to lién quan G bénh
nhan suy g|ap tién phat (SGTP) cao tudi tai phong
kham NoOi tiét, bénh vién Hiu Ngh| Doi tu’dng va
phuong phap nghién ciru: nghlen clru md ta cat
ngang trén 82 bénh nhan suy giap tién phat, tudi tur
60 dén 87, tham gia kham bénh tai phong kham Noi
tiét, bénh vién Hru Nghi tir 8/2020 dén 8/2021. Cac
xét nghiém dudc ti€n hanh gom TSH, FT4. Két qua
va ban luan: C6 85,4% bénh nhan tuan tha diéu tri
thudc (TTDTT). Mdc d6 TTDTT: cao 69,5%; trung
binh 15,9%; thap 14,6%. C6 78,1% dat muc tiéu diéu
tri (binh giap), 21,9% chua dat muc tiéu diéu tri. Cac
yéu to lién quan dén ti 1€ tuan thua diéu tri L-T4 la trinh
d6 hoc van (OR = 11,8, 95% CI: 2,6-54,3) va muc
tiéu diéu tri (OR= 4,8, 95% CI:1,3-17,6). Két luan:
Ty 1€ tuan thu sir dung thuc L-T4 trén bénh nhan suy
g|ap tién phat cao tudi chiém khoang 85,4%. Cac yéu
t6 lién quan dén tuan thu su dung thuoc L-T4: Trinh
do hoc van va muc tiéu diéu tri. Kién nghi: hudng
dan bénh nhan tham khao céc tai liéu, sach bao, tap
tri, internet cung su hudng dan clia nhan vién y té vé
bénh suy giap.

T khoa: Tuan thu diéu tri thubc, suy gidp tién
phat, Levothyroxine.
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ASSESSMENT OF COMPLIANCE WITH
LEVOTHYROXINE IN ELDERLY PATIENTS WITH

HYPOTHYROIDISM AT FRIENDSHIP HOSPITAL
Objective: To determine the rate of adherence to
using Levothyroxine (L-T4) and related factors in
elderly patients with primary hypothyroidism at the
Endocrinology clinic, Huu Nghi hospital. Subjects and
methods: a cross-sectional descriptive study on 82
primary hypothyroidism patients, aged 60 to 87 years,
who attended the medical examination at the
Endocrine Clinic, Huu Nghi Hospital from August 2020
to August 2021. Tests were conducted including TSH,
FT4. Results and discussion: 85.4% of patients
adhered to drug treatment. Level of information
communication: high 69.5%; average 15.9%; as low
as 14.6%. There were 78.1% reaching the treatment
target (Euthyroid), 21.9% not reaching the treatment
goal. The factors related to the L-T4 adherence rate
were education level (OR = 11.8; 95% CI: 2.6-54.3)
and treatment goals (OR = 4.8). , 95% CI: 1.3-17.6).
Conclusion: The rate of adherence to using L-T4 in
elderly primary hypothyroidism patients is about
85.4%. Factors related to adherence to L-T4 drug use:
Education level and treatment goals.
Recommendations: instruct patients to refer to
documents, books, magazines, the internet and the
guidance of medical staff about hypothyroidism.

Keywords: Drug adherence, primary
hypothyroidism, Levothyroxine.
I. DAT VAN DE

Suy giap(SG) la mot trong nhirng rGi loan noi
tiét phd bién nhat, anh hudng dén 10% dan s6
toan cau[1]. Tai Viét Nam, bénh SG kha thudng
gép, ty 1é mac bénh nay téng theo tudi. SG cd
nhiéu nguyén nhan khac nhau va thudng phai
diéu tri lau dai. Néu diéu tri t6t thi chat lugng
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cudc sdng tét, tudi tho binh thudng. Nhiéu
nghién clu cho thdy ty I€ bénh nhan tuan thu
kém, bénh nhan cé ché do an dac biét, hoac
tuang tac thudc, nén cé thé liéu L-T4 khdng du
hoac thlra, dan dén nhiém doc giap, hoac van
SG [2]. Tai bénh vién H{ru Nghi, dGi tugng bénh
nhén chu yéu la ngudi cao tudi, thudng cd nhiéu
bénh di kem, phai dung nhiéu thudc, c6 thé y
thi'c khong minh man, phai phu thudc vao con
chau, nén viéc tuan thu diéu tri c6 thé kém hodc
cd tuong tac thude, lam anh hudng dén két qua
diéu tri. Vi vay chlng toi tién hanh dé tai: “banh
gia su tuan thu s dung thudc Levothyroxine &
bénh nhan suy gidp tién phat cao tudi tai Bénh
vién Hitu Nghi” v&i cac muc tiéu sau:

1. Xac dinh t/ 1€ tudn thu su dung thudc
Levothyroxine & bénh nhan suy gidp tién phat
cao tudi tai phong kham NI tiét, bénh vién Hirts Nghi.

2. Xdc dinh cac yéu to lién quan tudn thu su
dung thudc Levothyroxine & bénh nhan suy gigp
tién phat cao tudi tai phong kham Noi tiét, bénh
vién Hiu Nghi,

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

2.1. POi tugng nghién ciru. Gom 82 bénh
nhan SGTP da dén kham va diéu tri tai phong
kham NoOi tiét, Bénh vién Hitu Nghi trong thdi
gian tir thang 8 nam 2020 dén thang 8 nam 2021.

2.1.1. Tiéu chuén luva chon

- P3 dugc chan doan xac dinh SGTP theo tiéu
chuén ctia Wilmar M. Wiersinga (2004) [3].

- Diéu tri bang thubc L-T4 it nhat 2 thang tai
Bénh vién Hitu Nghi.

- Bénh nhan > 60 tudi.

- Bénh nhan cé kha nang doc, nghe, c6 kha
nang giao tiép.

- Bong y tham gia nghién ctru.

2.1.2. Tiéu chuan loai trir

- SG thir phat, SG thoang qua, khong dung
hormon giap.

- SG do sau mé ung thu tuyén giap.

- Pang mac bénh cap tinh.

2.2. Dia diém va thdi gian nghién ciru

- T&r thang 7/2020 dén thang 10/2021 tai
Bénh vién Hitu Nghi.

2.3. Phucong phap nghién clru:

- Thiét k€ nghién clru: Nghién clru mo ta cdt
ngang. B

- C8 mau: Toan bd. Moi bénh nhéan chi dugc
ldy 1 [An duy nhat la [an khdm dau tién trong
thai gian nghién ciu.

- Chon mau thuan tién.

2.4. Phuong phap va cong cu thu thap
s0 liéu

Nhom nghién cltu khai thac cac dit kién sau:

- Tubi, gidi, trinh d6 hoc van.

- S8 bénh ddng mac, s6 loai thudc st dung.

- Thdai gian diéu tri L-T4.

- Xét nghiém TSH, FT4.

- Panh gia su TTSDT thubc L-T4 bang bd cau
hoi Morisky 8 cau hoi.

Bang 1: Bo cdu hoi Morisky-8 (MMAS-8) [4]

Cau hoi Tra loi
1.0ng/ba cé thudng xuyén quén udng thubc L-T4 khéng? Cé | Khong
2.Trong 2 tuan qua, 6ng/ba cd quén thudc L-T4 ngay nao khong? Coé | Khong
3.Trong 2 tuan qua, khi uéng thudc L-T4 ma thdy khd chiu, 6ng/ba cd tu'y ding C6 | Khéng
thudc [an nao khong?
4.Khi phai di ddu d6 xa nha hoac di du lich, 6ng/ba cé khi nao quén mang theo C6 | Khéng
thudc L-T4 khong?
5.Ngay hém qua, 6ng/ba cd quén udng thudc L-T4 khong? Coé | Khong
6. Khi cam thay binh thudng,6ng/ba co tu' y bd thudc L-T4 ma chua hdi bac si khong? | C6 | Khong
7.0ng/ ba co thay viéc dung thudc L-T4 hang ngay bat tién/ phién toai khong? Coé | Khong
8.0ng/ ba co thay viéc phai nhd uéng thubc L-T4 hang ngay khoé khan khong? Cé | Khong

MGi cau héi c6 hai gia tri: c6 va khdng. Mbi
cau tra 18i “cd” tinh 13 0 diém. Moi cau tra 10
“khéng” tinh la 1 diém. Diém Morisky la tdng
diém cla 8 cau hdi trén.

2.5. Cac tiéu chuan danh gia

2.5.1. Tiéu chuan danh gia TTSDT

< Phan loai mirc do TTSDT

- Tuan tha cao: Diém Morisky = 8 diém

- Tudn thu trung binh: Diém Morisky tir 6-7
diém.

- Tuén tha th3p: Piém Morisky < 6 diém.

< Phan loai TTSDT

- Tuan tha: Mirc d6 tuan thu cao va trung binh.

- Khong tuan tha: Mc d6 tuan tha thap.

2.5.2. Xét nghiém chirc nang tuyén giap

Gia tri binh thuGng cla xét nghiém TSH va
FT4 & ngudi cao tudi thuc hién trén may DxI800
tai bénh vién Hltu Nghi la:

- TSH: 0,34 - 5,6 pIU/mL

- FT4: 7,86 — 14,41 pmol/L
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2.5.3. Tiéu chuan danh gia dat muc tiéu
diéu tri

- Dat muc tiéu: Binh giap (TSH va FT4 binh
thudng)

- Khong dat muc tiéu gém:

e Suy giap ro: TSH Tang, FT4 Giam

e suy giap can lam sang: TSH Tang, FT4 binh

thudng Ngung thudc vi cdm thay khé chiu | 6 7,3
e CUGNg gidp can ldm sang:TSH giam, FT4 Quén mang thudc khi di xa 12 |14,6
binh thuGng HOm qua da udng thuéc day du | 81 |98,8

e CUGNg giap r6:TSH giam, FT4tdng[5].

a. Xurlyso liéu

- Phan tich dir liéu dugc thuc hién bdi phan
mém SPSS 20.0

- Xac dinh cac yéu to lién quan téi TTSDT L-
T4 bang phén tich hoi quy da bién logistic.

Il. KET QUA NGHIEN cU'U

# Tuén thu

* Khong tuan thi

Biéu dé 1: Panh gia su’ tudn thu su’ dung
thuédc L-T4 6 nguoi bénh (N=82)
Nhan xét: Nghién clu dugc thuc hién trén
82 bénh nhan SGTP cao tudi cho thdy ty I1é ngudi

bénh tuan thu st dung thudc L-T4 chiém 85,4%.
Bang 2: Hanh vi su’ dung thudc cua bénh
nhan (N=82)
Hanh vi sir dung thuoc cia SL | TL
bénh nhan (n) [(%)
Quén udng thudc 7 8,5
Hai tuan qua, da quén udng thuéc | 3 3,7

Ngung thudc khi thdy binh thuGng | 1 1,2
Phién phurc khi dung thudc lau dai 25 [30,5
Kho khan khi phai nhé thudc 25 [30,5
Nhan xét. Cac hanh vi khong tuan thu su
dung thuéc L-T4 cua bénh nhan chd yéu la:khi
phai nhé udng thudc day du hang ngay (30,5%),
cam thdy phién phtc khi phai uéng thudc lau dai
(30,5%) va quén mang thudc khi di xa (14,6%).

100

Mikc do TTSDT

50
N

Thap Trung Bmh Cao
B Mire do TTSDT

Biéu dé 2: Banh giid mirc dé tudn thu
su’ dung thuéc (N=82)
Nhan xét: Cac bénh nhan phan Ién tuan tha
st dung thudc L-T4 & mirc do cao véi 69,5%. Co
14,6% ngudi bénh khong tuan tha.

Bang 3. Méi lién quan giita TTSDT véi cdc dic diém cua bénh nhin(N=82)

PRV Panh gia tuan thu
Yéu to lién quan Khéng Co OR (95%CI) p
60-70 3(7,32) 38(92,68) 1
Tuoi >70 9(21,95) 32(78,05) 0,30,1-1,1) | Y7
o N 11(15,94) | 58(84,06) 1 0.45
Nam 1(7,69) 12(92,31) | 2,3003-193) |
Trinh d6 hoc DuGi DH 6 (66,7) 3(33.3) 1 0.002
vén PH, sau DH 19 (26.0) 54 (74.0) | 11,8 (2,654,3) |
. <5 7(21,21) 26(78,79) 1
ng;]ﬁ'?;‘é"r;";‘c 510 3(11,54) 23(88,46) 210058,9) | >33
- >10 2(8,70) 21(91,30) | 2,8(0,5-151) |
56 loai thudc <5 7(12,28) 50(87,72) 1 036
st dung >5 5(20,00) 20(80,00) | 0,6(0,2:20) |
S8 bénh dong <2 5(11,90) 37(88,10) 1 a7
mic >2 7(17,50) 33(85,37) | 0,6(0222) |~
Muc tidu didu | Khong dat muc tiéu 6(33.33) 12(66.67) 1 002
tri Pat muc tiéu 6(9,38) 58(90,63) | 4,8(1,3-17,6) |

Nhan xét: Cac yéu to lien quan dén TTSDT cd y nghia thong ké (p < 0,05) la: Trinh d6 hoc van
va muc tiéu diéu tri.
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IV. BAN LUAN

Su tuan thu s dung thudc L-T4 cua
ngudi bénh

% Ti Ié bénh nhan TTSDT trong nghién clru
cla chang t6i chiém ti Ié cao vdi 85,4% (15,9%
tudn tha trung binh va 69,5% tuan thu cao). Co
14,6% s6 bénh nhan khong TTSDT. Két qua nay
tugng dong vai nghién cltu cua Cappelli C[2] va
Kradeep Kumar [6] v&i bdo cdo tuan thu 87% va
90,4%.

% Cac hanh vi khéng TTSDT cla bénh nhan
cht yéu 1a: phai nhd udng thudc day du hang
ngay (30,5%) va cam thay phién phic khi phai
uong thudc lau dai (30,5%). biéu nay dugc ly
giai do bénh nhan phai diéu tri thudéc hang ngay,
diéu tri kéo dai, diéu tri subt ddi nén cd thé co
tam ly mét moi, chan nan khi thuc hién viéc
udng thudc L-T4. Tinh trang quén mang thudc
khi di chai, du lich co ti 1€ ding th(r 3 la 14,6%,
cé thé do thdi diém dé cd qua nhiéu méi quan
tdm khac lam bénh nhan quén thudc.

% Cac yéu to lién quandén tuan tha su
dung thudc

- Tudi: Nhém bénh nhén trén 70 tudi cé kha
nang TTSDT kém hon nhém 60-70 tudi 1a 70%.
M&i tuong quan gilra tudi va thuc trang TTSDT la
khéng cé y nghia théng ké véi p> 0,05. Két qua
nay phu hgp véi thuc t& vi ngudi cé tudi cao thi
tri nhg giam suat, hay quén, phu thuéc con chau
trong viéc dua di kham dinh ky. Do vay ma sy
quan tam, giam sat, nhac nhd, ho trg clia ngudi
than la hét sic quan trong daoi vdi viéc TTSDT &
bénh nhan cao tudi.

- Gidi: Bénh nhan nam c6 kha nang TTSDT L-
T4 gap 2,3 lan cac bénh nhan nit. M6i tuong quan
nay la la khong cd y nghia thong ké véi p> 0,05.

- Trinh d6 hoc van: Nhdm bénh nhan co trinh
dd hoc van dai hoc va sau dai hoc c6 kha nang
tudn tha sir dung thudc t6t han nhdém dudi dai
hoc 11,8 [an. MGi tugng quannaycé y nghia
thong ké vai p=0,002. biéu nay cho thdy, cac
bénh nhan co trinh d6 hoc van cao cd nhiéu kién
thirc vé bénh suy giap, nén cd ché dd an, ché do
tap luyén, sr dung cac loai ding theo hudng dan
cla nhan vién y té va khuyén cdo clia nha san
sudt. Nén ti Ié TTSDT cua ho tot han.

- Thdi gian diéu tri SG khong c6 su tudng
guan vai tuan thu sr dung L-T4 véi p>0,05. Tuy
nhién, cac bénh nhan cé thdi gian diéu tri cang
cao thi kha ndng TTSDT L-T4 cang tot.

- S8 loai thubc va s6 bénh déng mac déu
khong co su tugng quan vdi tuan thd sir dung L-

T4 véi p>0,05. Nhitng bénh nhan st dung > 5
loai thuGc co ti 1€ TTSDT giam 40% so v3Gi nhom
dung < 5 loai thuéc. Do khi uéng nhiéu loai
thudc, vao nhiéu thdi diém khac nhau, bénh
nhan cé xu hudng deé quén thudc han. Ti Ié bénh
nhan c6 >2 bénh déng mac co ti Ié TTSDT kém
han nhém con lai 40%.

- Muc tiéu diéu tri cé su tuong quanvdi tinh
trang TTSDT L-T4 cla nguGi bénh végi p< 0.05.
O nhom dat muc tiéu cé ti 1€ TTSDT gap 4,8 lan
nhém khong dat muc tiéu diéu tri (OR= 4,8,
95% CI:1,3-17,6). biéu nay cb nghia la cac bénh
nhan cd két qua diéu tri t6t thi kha nang tuan
tha s dung thudc tot.

V. KET LUAN & KIEN NGH]

* Ty Ié tuan thu st dung thuGc L-T4trén bénh
nhdn SGTP cao tudi diéu tri ngoai tri tai Bénh
vién Hitu Nghi chiém 85,4%.

* Cac yéu to lién quan déntuan thu s dung
thudc L-T4: Trinh d6 hoc van va muc tiéu diéu tri.

« Kién nghi: Nang cao nhan thic cia bénh
nhan vé bénh suy giap thong qua hudng dan cua
nhan vién y t€, tham khao cac tai liéu, sach bao,
tap tri, internet vé bénh suy giap.
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