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KET QUA PIEU TRI PHAU THUAT BENH U MAU GAN
TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can 1dm sang
va két qué diéu trj phéu thuat bénh u mau gan tai
Bénh vién Hiru Nghi V|et birc. Poi tugng va phuang
phap Nghlen clu mo ta cat ngang hoi cu’u trén 69
bénh nhan dugc chan dodn u mau gan I18n, ¢6 chi dinh
phau thuat tUr 1/2015 den 12/2020 tai khoa Phau
Thudt Gan Mat, Bénh vién Hiru nghi Viét Plc. Két
qua va két Iuan: Trong 69 bénh nhan u mau gan, cd
85,5% vao vién do dau bung, trén siéu am co 78,58%
¢6 hinh anh tang am sau u, trén phim chup cét I6p vi
tinh trudc tiém thudc can quang chd yéu la hinh anh
giam ty trong dong nhat (96,9%), khong cd trudng
hgp nao tdng t§/ trong trudc tiém. Sau diéu tri, hau hét
cac bénh nhan déu cai thién triéu chu’ng (94,2%),
trong dé co 82, 6 % hét trleu cerng va 11,6% cd cai
thién. Co 91% co két qua sau mo tot gom cac tru’dng
hdp khong co bién cerng hodc bién cerng do I chi
can cham séc, diéu tri ndi khoa sau mo.

Td khoa: két qua diéu tri, phau thuat, u mau gan.

SUMMARY
OUTCOME OF SURGERY OF LIVER HEMANGIOMA

AT VIETDUC UNIVERISTY HOSPITAL

Objectives: To describe the clinical, paraclinical
and surgical results of liver hemangiomas at Vietduc
University Hospital. Subjects and methods: A cross-
sectional study on 69 patients diagnosed with large
liver hemangiomas with indications for surgery from
January 2015 to December 2020 at the Vietduc
University Hospital. Results and conclusions: In 69
patients with liver hemangiomas, 85.5% were
admitted to hospital due to abdominal pain, on
ultrasound, 78.58% had hyperechoic images after the
tumor, on computed tomography before injection.
Contrast is mainly a homogenous decrease in density
(96.9%), there is no case of increase in density before
injection. After treatment, most of the patients
improved their symptoms (94.2%), of which 82.6%
were symptom free and 11.6% had improvement.
There were 91% with good postoperative results,
including cases with no complications or grade I
complications requiring only post-operative care and
medical treatment.

Keywords: outcome of surgery, liver hemangioma.
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Nguyén Manh Hung!, Nguyén Khic Dirc!?

bdi tdp hop cac & dich mau dugc 16t bén trong
bdi 16p t€ bao ndi mo6 va dugc cdp mau bdi cac
nhanh cta dong mach gan.! Pay la dang ting
sinh mach mau lanh tinh hay gap nhat & gan,
chiém ty 1€ 0,4% dén 20%.2 Hau hét cac u mau
gan khong cd triéu chirng va dugc phat hién tinh
cd thdng qua chan doan hinh anh, va thudng
gdp dang c6 mét tén thuong don ddc hon I3
dang c6 nhiéu ton thuong.? Hay gdp nhét 13 loai
u mau gan c6 kich thudc nho, khéng co triéu
chiing va khong can diéu tri gi. Cac kh6i u mau
6 kich thudc tir 4cm trd 18n co thé gay ra triéu
chung va bién chiing can dugc xem xét chi dinh
phau thuat.* Tai Viét Nam, cac cong trinh nghién
ciu vé bénh u mau gan khong nhleu phu‘dng
phap phau thuat dudgc ap dung 18 mé ma kinh
dién hodc phau thuat ndi soi tai mét s6 trung
tam I6n, phau thuat vién cé kinh nghlem Vi vay
ching t6i thuc hién nghién ctu nay véi muc tiéu:
“Panh gid két qua diéu tri phau thuat bénh u
mau gan tai Bénh vién H{tu Nghi Viét buc”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. Tiéu chuén lua chon. Bénh nhén cb
u mau gan Ién: dudng kinh trén 4 cm xac dinh
bang chup cét I6p vi tinh hodc cong hudng tur va
thuéc nhom doi terng c6 chi dinh phau thuat
cla u mau gan, c6 két qua mé bénh hoc la u
mau gan, két qua doc tai khoa Gidi Phau Bénh
bénh vién Viét Dlc.

2.1.2. Tiéu chudn loai trir. Nhitng bénh
nhan khdng dl céc tiéu chuén trén.

2.1.3. Thdi gian va dia di€ém nghién ciru.
Cac doi tugng nghién clu dugc thu thap tir
thang 1/2015 dén 12/2020 tai Bénh vién Hi{u
nghi Viét buc.

2.2. Phucang phap nghién cru

2.2.1. Thiét k& nghién clru. M6 ta cat
ngang, hoi clru

2.2.2. Phuong phap chon mau

Perdng phdp chon mau thuan tién. Lya chon
tat ca cac bénh nhan dugc chan doan u mau gan
I6n, c6 chi dinh phau thuat tr 1/2015 dén
12/2020 tai Bénh vién Htu nghi Viét Dlc, thda
man tiéu chuén lua chon.

2.2.3. Cong cu nghién ciru. St dung bénh
an nghién ciu theo mau théng nhat, thu thap
thong tin bao gom:
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- Péc diém lam sang: Tén, tudi, gidi, yéu t6
nguy cg: sO lan sinh dé, tién sir dung thudc
tranh thai & nit, thGi gian phat hién u mau va
diéu tri ndi khoa: tinh bang théng, thay ddi kich
thudc u theo thdi gian va cac bié€u hién 1dm sang
(dau, tdc, gay sat, an kém, ...)

- Xét nghiém can lam sang: Cong thdc
mau, ty & prothrombin, sinh hda (AST, ALT)
bilirubin mau, albumin, chi diém ung thu 9AFP,
CA19-9, CEA) va tén thuong trén giai phau bénh

- Chan doan hinh anh: siéu am, cit I&p vi
tinh & bung, cdng hudng tir 6 bung

- Két qua diéu tri: Két qua gan bao gobm s6
ngay nam vién hau phau, bién chirng phau thuat
va két qua xa bao gém thay déi vé cac triéu
chitng 1dm sang va siéu am. Tiéu chudn danh gia
két qua phau thuat gém:

2.4. Phuong phap xur ly so liéu. Cac s6
liéu dugc xtr ly va tinh toan dua trén phan mém
thong ké IBM SPSS 22.0.

2.5. Pao dirc nghién ctru. Nghién cru tuan
thi dao dirc nghién cltu trong Y sinh hoc, dugc
su dong y clia bénh nhan. K&t qua nghién clru
chi phuc vu muc dich nghién ciru khéng sur dung
cho muc dich khac.

INl. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 01 nam 2015
dén thang 12 nam 2020 thu thap 69 bénh nhan
thudc d6i tugng nghién clu cla dé tai cd tudi
trung binh ctia d6i tugng 46 + 11 tudi. Cac trudng
hop nay déu cd u kich thudc I16n va/hodc co triéu
chiing 1dm sang dugc md bdc u hodc cat gan.

3.1. Pidc diém chung cua ddi tuogng
nghién ciru

Bang 3.2. Li do vao vién

Ly do dén kham Tan xuat | Ty lé
Pau bung (n = 69) 59/69 85,5%
Pay bung (n = 69) 13/69 18,8%
Chan an (n = 69) 17/69 24,6%
Gay sut can (n = 69) 9/69 13%
S@ thay u bung (n = 69) 7/69 10,1%
Kham stic khoe (n = 69) 10/69 14,5%

Trong s6 69 bénh nhdn dén kham co 59
trudng hgp (85,5%) vdi ly do dau bung ving ha
suGn phai, trong s6 do6 cé 13 trudng hgp cd kem
theo day bung, 17 trudng hop cod triéu chirng
chan an, 9 trudng hgp ghi nhan sat can, va 7
truéng hgp bénh nhan tuy sd thdy u vung bung.
C6 10 bénh nhan (14,5%) dén kham stic khoe
dinh ky va khong cé bat ky triéu chirng gi.

Bang 3.2. Cac triéu ching Iam sang.

Phan loai ‘n , Tan L A
triéu chirng Tricu chirng xuat Tyle
Pau bung ha
sudin phai 59/69 | 85,5%
Co nang |Dbay bun(g)/nhanh 15/69 | 21,7%
Gay sut can 9/69 | 13%
- ——— S
Thutc thé Gar] to/sd thgy ul 12/69 | 17,4%
Phan ung thanh 0/69 0%
bung 0

Pau bung ha sudn phai la triéu chirng gap &
tat ca cac bénh nhan dén khdam bénh khong tinh
nhom khong triéu chirng kham surc khoe dinh ky.
Cac bénh nhan déu dugc tham do noi soi da day,
siéu 4m 6 bung, chup CLVT hodc CHT dé€ loai trir
cac bénh ly, nguyén nhan gay dau khac. Cé 12
bénh nhan (17,4%) sd thdy gan u qua tham
kham bung.

Bang 3.3. Két qua xét nghiém can 1am sang.

Xét nghiém (don vi) Trung binh P06 léch chuan (khoang)
S0 lugng hong cau (10'%/1) 4,51 0,56 (3,61 — 6,43)
Hemoglobin (g/I) 128,04 11,94 (93,00 — 150,00)
Hematocrit (%) 38,80 3,05 (29,40 — 44,30)
S6 lugng bach cau (10%/1) 7,11 2,54 (3,80 — 19,90)
S6 lugng tiéu cau (10%/1) 246,80 66,32 (192,00 — 502,00)
Ty 1& prothrombin (%) 100,06 11,45 (73,00 — 126,00)
Ure mau (mmol/1) 4,83 1,12 (2,50 — 8,30)
Creatinin mau (umol/1) 66,35 11,37 (46,89 — 105,00)
Bilirubin truc ti€p mau (umol/I) 4,83 1,12 (2,50 — 8,30)
Bilirubin toan phan mau (umol/l) 12,34 4,87 (5,20 — 28,00)
SGOT (U/) 25,35 14,06 (12,00 — 102,00)
SGPT (U/) 24,68 18,66 (7,00 — 135,00)
AFP (ng/ml) 2,33 1,42 (0,30 — 7,30)
CEA (ng/ml) 1,59 1,11 (0,10 — 6,20)
CA 19-9 (U/ml) 12,56 10,42 (0,30 — 40,52)
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Khéng cé trudng hgp nao thi€u mau trudc
md, cac chi s6 hong cau, huyét sic t6,
hematocrit trong gigi han binh thudng. C6 5
bénh nhan c6 tdng bach cau trudc mé, s6 lugng
bach cau nho nhat 3,80 G/I, va I6n nhat 1a 19,90
G/I. C6 2 trudng hgp gidm ti€u cau trudc md, chi
s8 tiéu cau [an lugt 1a 92,00G/l, va 118G/I.

Khong cd trudng hdp nao rdi loan dong mau,
thé hién qua chi s& PT cla tit ca cac bénh nhan
déu trong giGi han binh thudng (100,06
11,45%). Khong c6 trudng hdp nao suy than
truSc mé: ure, creatinin trong gidi han binh
thudng. C6 7 bénh nhan tang men gan trudc
md, gia tri AST, ALT I&n nhét [an lugt: 102 U/l va
135 U/I. Ca hai trugng hgp bénh nhan nay déu
khdng phat hién nhiém viém gan virus B, C.

Khong cd trudng hgp nao tang bilirubin mau
truc ti€p va bilirubin mau toan phan. Cac marker
ung thu: c6 01 trudng hgp cd tdng CA 19 - 9
(40,52 U/ml), khong cé trudng hgp nao tang a-
FP (2,33 £ 1,42 ng/ml) va khong co6 trudng hgp
nao tang CEA (1,59 £ 10,42 U/ml).

Bang 3.3. Vi tri u mau trén CLVT (n =
65) va CHT (n = 4) theo phadn chia gan cua
Tén That Tung (tinh theo u co kich thudc
Idn nhat va duoc cat bé trong mé)

Vi tri S0 bénh nhan Ty lé
HPT I 2 2,9
HPT II 9 13,04
HPT III 10 14,49
HPT IV 4 5,8
HPT V 4 5,8
HPT VI 15 21,74
HPT VII 21 30,43
HPT VIII 4 5,8

Vi tri hay gdp nhat la thudc gan phai chiém
63,77% (HPT V, VI, VII, VIII). Trong nhdém nay
u vi tri HPT VII va HPT VI chiém da s6 (21,74%
va 30,43%). Ty |é u mau bén gan trai la 33,67%
(HPT II, III, IV). Chi 2,9% phét hién u tai HPT L.
Kich thudc u trung binh: 82,34 + 30,37 (nho
nhat la: 32 mm va I6n nhat la 180 mm).

3.2. Két qua diéu tri phau thuat u mau
gan tai Bénh vién Hiru Nghi Viét Pirc

3.2.1. Két qua gan ]

Bang 3.4. Thoi gian nam vién theo tiung

huong phap mé.

Phuong phap phau Thdi gian nam
thuat vién (ngay)
Cat MO m@ (n = 22) 9,91 + 3,28
gan NGi soi (n = 15) 6,47 + 1,69
BéC U MO m@ (n = 29) 10,24 £ 3,23
NGi soi (n = 3) 7,33 £ 4,04

Khong cd su khac biét vé thdi gian nam vién

gitra hai phuong phap cat gan va boc u véi p =
0,98 >0,05.

Bang 3.5. Muc do cadi thién triéu chirng
sau mo.

Mirc do cai thién Sobénh | Tylé
triéu chirng nhan (%)
Hét triéu chiing 57 82,6
Co cai thién 8 11,6
Thay d6i khdng dang k& 4 5,8
Nang hon 0 0

Hau hét cac bénh nhan déu cai thién triéu
ching sau md (94,2%), trong d6 cb 82,6 % hét
triéu chiing va 11,6 % co6 cai thién. Co 4 bénh
nhan (5,8%) khdng thay déi hodc thay dai rat it
triéu chiing sau md. Khdng c6 trudng hgp nao
dién bi€n ndng han.

1L6% g, =
205 ®
0% 1T
79.7% vV +V
Khong bién
chimg

Biéu db 1. Bién chirng sau mé (theo phén
loai cua Clavien va Dindo).

C6 11,6 % bénh nhan xudt hién cac bién
ching d6 I bao gobm: 3 trudng hgp nhiém trung
vét mé diéu tri bang thay bdng, 3 trudng hop
tran dich mang phdi phan (ng diéu va 2 trudng
hop tu dich tai dién cat gan chi can tri ndi khoa
dn dinh, khdng can can thiép nao.

Co 5,8% bénh nhan xuat hién bién chitng do
II: gébm 3 trudng hdp cb tran dich mang phéi
mUc do vura va 1 trudng hgp tu dich dién cat gan
can thaé oxy ho trg, nudi dudng tinh mach sau do
on dinh.

Cb 2,9% bénh nhan xuat hién bién chirng do
ITI: gom 1 trudng hgp tran dich mang phdi phai
mic d6 nhiéu gay khoé thé can dan luu mang
phéi dudi hudng dan cla siéu &m va 1 trudng
hgp tu dich dién cat I6n nghi ngd chdy mau sau
mé diéu tri bang dan luu & dich tai dién cdt va
truy@n mau sau do 8n dinh.

Bang 3.6. Panh gia két qua chung.

Tan xuat
R Cat gan Boc u
Ketqua < " TTyle | Tan | Ty
xuat % xuat | 1é%
Tot 30 81,1% 26 81,3
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Trung binh 7 18,9 6 18,7

Xau 0 0 0 0

Trong ca hai nhom cat gan va béc u déu cho
két qua hau phau tét (hét triéu cerng, khong co
tai bién, bién ching) trén 80%, s6 bénh nhéan
dat két qua diéu tri trung binh (hét hodc giam
triéu chirng, c6 bién chirng nhung khéng can md
lai hay tr vong) cling tuong ducng nhau. Khong
cd trudng hdp nao cd két qua xau (nang thém,
bién chirng phai mé lai, tr vong).

3.2.2. K&t qua xa. Ty I€ bénh nhan theo doi
dugc sau mé la 60/69 bénh nhan. Trong dd c6
58 bénh nhan hét triéu chirng va sinh hoat binh
thudng. Co6 14 bénh nhan kham lai cho két qua
binh thudng khong can can thiép. C6 2 bénh
nhan con triéu chirng dau vlng ha sugn phai am
i, dai ddng nhung khdng can can thiép gi, anh
hudng miic d6 nhe dén sinh hoat va lao déng
clia bénh nhan. C6 3 bénh nhan sét u sau mé
khong con triéu chirng nhe va chi can theo dai.

IV.BANLUAN

Cac chi dinh phau thuat diéu tri u mau gan
dugc thong bao gom cac trudng hdp u I6n cd
triéu chling, u phat trién nhanh, chan doéan
khéng chdc chan hodc nghi ngd ac tinh hay cé
bién ching nhu v8 u, giam ti€u cdu (hdi chiing
Kasabach—-Merritt), chén ép tinh mach chd dudi,
dudng mat...

U mau gan la tdn thuong rat thudng gap,
phat hién tinh cg trén siéu am. Nhung khong
phai trudng hop nao cling gay triéu chimg cho
bénh nhéan, va ty Ié bénh nhan can phau thuat
cang thap han. Mot nghién clru tai Trung Tam
Phau Thuat Tiéu Hoa Pai Hoc Mansoura, Ai Cap
trén 124816 bénh nhan co siéu 4m 6 bung, ty 1é
phat hién u mau gan la 1056 bénh nhan (chi€ém
0,85%), tuy nhién da sO la cac khéi u nho, chi
256 bénh nhan cé u kich thudc trén 4cm va
trong s6 nay cling chi c6 144 bénh nhan trai qua
phau thuat loai bd khGi u mau gan. Chi dinh
phau thuat clia 144 bénh nhan nay gém c6 133
bénh nhan (92,4%) do dau bung, 8 bénh nhan
(5,6%) chan doan khdng chic chan va 3 bénh
nhan (2%) c6 tdn thuong u phat trién nhanh qua
theo d&i bang siéu am.>

Trong nghién clfu cla chdng toi cling cho két
quéa tuong tu vdi chi dinh md cho 79,7% bénh
nhan cé triéu ching va 100% bénh nhan cé dau
bung (bang 3.1; bang 3.2). Tinh chat dau
thudng la am i, mdc d6 nhe dén viua, kéo dai
tirng dot. Xen ké la cac dgt bénh nhan hoan toan
khdng cé triéu ching, sinh hoat binh thugng.
biéu nay gidi thich cho nhitng bénh nhan phat
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hién u mau tir rat sém trudc khi phau thuét, co
bénh nhén Ién dén 146 thang. Cac tri€u ching
keém theo vGi dau bung gom coé cam giac day
bung 18,8%, chan an 24,4%, gay sut can 13%
va ghi nhan 10,1% bénh nhan tu sd thdy u bung
(bang 3.1). Cac chi dinh khac gom 4,3% bénh
nhan c6 u tang kich thudc qua theo doi siéu am
dinh ky, va 14,5% bénh nhan dugc chi dinh véi
ly do khac gém 1 bénh nhan chan doan HCC, 2
bénh nhan chdn doan FNH va 7 bénh nhan xin
md véi tdm ly lo 1dng khi mang trong ngudi khdi
u kich thudc 16n.

Mac du dau la mot triéu chdng chu quan,
ngudng chiu dau cua tirng bénh nhan khac
nhau, o tac gia dd xem xét dau trong u mau
gan Ia mot yéu to tam ly.° Tuy nhién nhém dugc
phau thuat lai cho thdy su cai thién triéu chu’ng
G 88%-100%. Mohamed Abdel Wahab mo ta
91,7% dén 93,1% bénh nhan cé cai thién triéu
ching dau sau md. Két qua cta Poan Ngoc Giao
la 97% bénh nhan sau mé khéng con  triéu
ching va chi cd 2/66 bénh nhan con cam glac
dau nhe sau phau thuat7 Trong nghién clfu nay
94,2% bénh nhan co6 cai thién triéu chirng sau
ma’ chi c6 4 bénh nhan (5,8%) cai thién triéu
chirng mirc do it.

Hai phuong phap phau thuat diéu tri u mau
gan dudc thuc hién la cdt gan va bdc u. Nhiéu
nghién clu véi muc dich tra IGi cdu hoi nén lua
chon cat gan hay bdéc u. Ndm 1988, Alper va
cong su la ngudi dau tién mo6 tad dudng ranh gidi
dai thé gilta u mau va nhu md gan lanh.°
Zimmermann va Baer nhan thdy cd mdt phang
ngan cach gilra gan lanh va u mau va khong co
dutng mat di qua mgt phang nay nén gidp han
ché dugc ro mat sau phau thuat. Hau hét cac tac
gid ua thich phuadng phép béc u hon vi an toan
han, nhanh han, mat mau it han, it bién ching,
ky thudt don gidn hon nén nhiéu phiu thudt
vién cd thé thuc hién dudgc, ngoai ra trdnh nguy
co ro mat va bao toan t6i da nhu mo6 gan lanh
sau md.° Trong khi c6 nhiéu nghién clu chi ra
rang khong co su khac biét vé két qua diéu tri
gilfa boc u va cat gan.>” Mohamed Abdel Wahab
nghién cltu 144 trudng hgp véi 92 bénh nhan
(63,9%) bdc u va 52 bénh nhan (36,1%) cat gan
cho két qua diéu tri phau thuat la khoéng cé su
khac biét ca vé thdi gian phau thuat, lugng mau
méat va bién ching sau md.> Trong nghién cliu
clia ching t6i vai cadt gan cho 37 truGng hop va
boc u mau cho 32 trudng hgp cling khong cé su
khac biét vé thdi gian md, lugng mau mat hay
bién chiing sau ma.
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V. KET LUAN

Trong 69 bénh nhan u mau gan, cb 85,5%
vao vién do dau bung, trén siéu am cé 78,58%
¢6 hinh anh tdng am sau u, trén phim chup cat
I8p vi tinh trudc tiém thudc can quang chu yéu la
hinh anh giam ty trong dong nhat (96,9%),
khéng cd truGng hgp nao tang ty trong trudc tiém.

Sau diéu tri, hau hét cac bénh nhan déu cai
thién triéu ching (94,2%), trong d6 c6 82,6%
hét triéu chiing va 11,6% cé cai thién. C6 91%
e két qua sau md tt gébm cac trudng hap
khong cé bién chirng hodc bién chimng do I chi
can chdm séc, diéu tri ndi khoa sau ma.

Lai cam on. Chung t6i xin gui IGi cam an téi
Bénh vién Hru nghi Viét Bic da tao diéu kién
cho chidng t6i trong qua trinh thuc hién nghién
clu nay.
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PANH GIA THY'C TRANG TUAN THU DIEU TRI ' BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH PIEU TRI NGOAI TRU

Ta Hiru Anh?, Nguyén Ngoc Tam'2, Vii Thi Thanh Huyén'?

TOM TAT

Muc tiéu: Mo ta thuc trang tuan thu diéu tri &
bé&nh nhan Bénh phdi tac nghén man tinh (COPD)
Poi twong va phuong phap: Nghién clfu mo ta cat
ngang dugc thuc hién trén bénh nhan COPD diéu tri
ngoai trd tai khoa kham bénh, bénh vién L3ao khoa
Trung uong va bénh vién da khoa Bong Da. Tuan thu
s dung thudc cua bénh nhan dugc danh gia theo
thang Morisky-8. BO cau hoi gom 8 cau lién quan dén
viéc st dung thubc. Danh gia tuan tha s dung thudc
dufa vao tong diém: 8 diém la tuan tho t6t, 6 dén 7
diém 1a tuan thu trung binh, dU’O’I 6 diém Ia tuan thu
kém. Két qua: Ngh|en clfu cta chdng t6i dugc thuc
hién trén 286 ngusi bénh diéu tri COPD ngoai tr. Do
tudi trung binh 69,3 £ 9,2 tudi. Ty |& bénh nhan tuan
thu diéu tri tot 49 3%, benh nhan tuan tha trung binh
la 32,2%, bénh nhan tuan thu kém Ia 18,5%. Co
25,5% bénh nhan thinh thoang quén st dung thudc,
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23,5% trong 2 tuan cd ngay khéng dung thudc,
17,8% cam thay khd khan khi phai nhé dung tat ca
cac loai thudc. Két luan: Ty Ié bénh nhan chua tuan
thu diéu tri tot (tudn thd trung binh va kem) trong
nghién cfu cta ching t6i kha cao 50,7%, ma nguyén
nhan chinh la do benh nhan quén dung thudc hodc
khd khdn khi nhé tat ca cac loai thudc_phai dung Dé
khac phuc tlnh trang nay can co su hd trg. nhdc nhg
terdng Xuyén cua nger| nha, cla nhan vién y t& dé
gilp bénh nhan tuan thu diéu tr| tot han.

7w khéa: COPD, bénh nhan ngoai trl, tudn thd
dung thudc

SUMMARY
ASSESSMENT THE MEDICATION ADHERENCE
IN OUTPATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
Objective: To investigate the situation of
medication adherence in outpatients with chronic
obstructive pulmonary disease (COPD). Methods: A
cross-sectional study was conducted in outpatients
with COPD in Outpatient department in National
Geriatric Hospital and Dong Da General Hospital.
Medication adherence was defined by using Morisky-8
scale. The scale has 8 questions. There are three
levels of adherence based on total score: 8 scores:
high, 6 -7 scores: medium, < 6 scores: low. Results:
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