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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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A total of 286 outpatients with COPD was recruited in
the study. Mean age was 69.3 = 9.2 years old. The
proportions of high, medium and low adherence were
49.3%, 32.2% and 18.5%, respectively. Patients who
sometimes forgot to take pills were accounted for
25.5%, who did not take medications in the past two
weeks was 23.5%. 17.8% had difficulty remembering
to take all medications. Conclusion: The prevalence
of non -adherence of outpatients with COPD was
50.7%. The main causes were to forget to take pills
and to have difficulty remembering take medications.
To overcome this situation, it is necessary to have
regular support and reminder family members and
medical staff.

Keywords: COPD, outpatients, medication adherence

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) Ia
bénh ly hd hdp man tinh c6 déc trung bdi su tac
nghén ludong khi thd ra khéng héi phuc hoan
toan, su can trg thdong khi ndy thudng tién trién
tr tr va lién quan dén phan (ng viém bat
thudng cla phéi véi cac phan tir hodc khi déc
hai, trong dé khoi thubc 1a dong vai tro hang
dau. Bénh phdi tdc nghé&n man tinh cé thé du
phong va diéu tri dugc [1], [8]. Theo T8 chic Y
t€ Thé gidi (WHO), nam 1997 trén toan thé gidi
da ¢ khoang 600 triéu ngudi méc Bénh phdi tac
nghén man tinh, bénh dugc xép hang th(r tu
trong cac nguyén nhan gay tr vong va la nguyén
nhan gay tan phé ding hang th mudi hai. Du
bdo dén nam 2030 COPD sé diing hang th(r ba
trong cac nguyén nhan gay tif vong sau bénh
tim mach, bénh ung budu va ding hang thu
nam trong ganh nang bénh tat toan cau, lam gia
tang dang k& ganh nang vé kinh t& va xa hai [8].
O Viét Nam, theo diéu tra cta Pinh Ngoc Sy
(2011), ty 1& mac bénh COPD & cac ddi tugng
trén 40 tudi co ty 18 4,2% [3].

Viét Nam da chinh thirc budc vao giai doan
gia hoa dan s6 nam 2011, vdi ty 1€ nguGi cao
tudi trén 60 tudi chiém 10%. Du bdo dén ndm
2030 sé ¢ gan 19 tri€u va nam 2050 la hon 28
triéu ngudi cao tudi. Ha Noi 1a mét trong nhitng
Thanh phd ¢ ty 18 ngudi cao tudi I6n nhat ca
nudc [2].

Hién nay, cac nghién clru tai Viét Nam va trén
thé& giGi st dung nhiéu khai niém khac nhau dé
mo ta viéc st dung thudc clia bénh nhan nhu:
tuan thad, st dung thudc phu hgp, tuan thu diéu
tri, hay tuan thd s dung thudc, tuan thd dung
thuSc. C6 nhiéu phuong phap cd thé sir dung dé
danh gia su tuan thu diéu tri 8 bénh nhan COPD.
Trong do, danh gia tuan tha dung thudc thong
qua bd cau hoi Morisky la phuong phap danh gia
6 tinh fng dung cao trén Iam sang do dé thuc
hién, tiét kiém thoi gian va chi phi [6]. BO cau
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hoéi Morisky da dudc danh gia cé gia tri cao khi
ap dung tai Viét Nam [7]. Chdng t6i ti€n hanh dé
tai nay véi muc tiéu: M6 ta thuc trang tudn thu
diéu tri & bénh nhdn Bénh phdi tic nghén man
tinh va mot sé'yéu to6 lién quan.

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

2.1. Poi tugng nghién ciru

*Poi tuwgng nghién cu: la cac bénh nhan
dugc chan doan COPD dén kham va diéu tri tai
Bénh vién Lao khoa trung ugng va Bénh vién da
khoa Bong ba.

*Tiéu chuan chon bénh nhéan:

- B&nh nhdn dudc chadn doan COPD theo
GOLD 2018 [8].

+ FEV1/FVC<70% sau test hoi phuc phé quan.

+ FEV1 giam.

- Béng y tham gia nghién cu

*Tiéu chuan loai trur:

- Bénh nhan c6 dau hiéu than kinh khu tra.

- Bénh nhéan c6 dau hiéu roi loan tam than.

- Co cac bénh ly cap tinh (bénh ly tim mach
cap, dot quy cap, suy ho hap cap...).

2.2. Pia diém va thdi gian nghién ciru:

« Dia diém nghién ciru. Bénh vién L3o khoa
trung uang, s6 1A - Phuong Mai - Pong Pa - Ha
NOi va Bénh vién da khoa Béng Ba - Ha Noi.

¢ Thdi gian nghién ciru. Tu thang 09/2020
dén thang 09/2021.

2.3. Phucong phap nghién ciru

e Thiét ké nghién clru. Nghién ciru mo ta
cat ngang

¢ Cong cu thu thap so6 liéu:

- Bénh an nghién ctu

- HO s bénh an ngoai tru.

*Cac bién so nghién cilru va cach danh gia

= D3c diém chung: Tudi, gidi tinh.

= YEu t6 nguy cd: thubc 13, nghé nghiép tiép
xuc khoi bui, tién str ban than.

= Bénh ly: Thai gian diéu tri bénh COPD, bénh
ly mac kém dugc hdi theo danh sach cé san.

= Thubc diéu tri COPD, S6 nhom thudc diéu tri
dang dugc st dung cho nguGi bénh (khai thac
dua vao Ho6 sg quan ly bénh ngoai trd)

» Tuan tha sir dung thudc:

Tuén thu s dung thudc clia bénh nhan dugc
danh gia theo thang Morisky-8. B0 cau hdi gom
8 cau lién quan dén viéc s dung thudc dugc
thiét k& dé lam giam sai 8 tra 16i “Co” clia bénh
nhan. D&i vai cdu hdéi 1 - 4 va 6 - 8 mai cau tra
15 “Khdng” dugc tinh 1 diém. Riéng cau s6 5, tra
I5i “C6” tinh 1 diém. Diém tudn thu cua bénh
nhan 13 tdng diém 8 cau hoi.

Panh gia tuan thu sir dung thudc: [9].
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+ Téng diém 8  : Tuan thu t6t

+ Téng di€ém 6 - 7 : Tuén thu trung binh

+ Tong diém < 6 : Tuan tha kém

= Phan loai mirc do tac nghén dudng tha [1] [8].

. . | + FEV1/ FVC < 70%. Gia tri FEV1
Giai doan: sau test hoi phuc phé quan
I : Nhe + FEV1> 80% tri sO ly thuyét.
I1: Trung binh| + 50% < FEV1< 80% tri s0 ly thuyét.
III: Nang |+ 30% < FEV:1 <50% tri sO ly thuyét
IV: Rat ndng| + FEV1< 30% tri sO ly thuyét

Bang 1. Pic diém chung nhém nghién ciru

2.4. Xur ly s0 liéu

- Nhap liéu bang phan mém Redcap, Trudng
Pai hoc Y Ha Noi, (http://redcap.hmu.edu.vn/)

- X(r ly s0 liéu trén phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

3.1. Péc diém chung nhém nghién ciru.
Nghién cru dugc thuc hién trén 286 ngudi bénh
diéu tri COPD ngoai tri. Bénh nhan cao tudi nhat
la 91 tudi, bénh nhan it tudi nhat |1a 33 tudi.

D6 tudi trung binh 69,3 + 9,2.

ROi loan tac nghén CNHH

bac diem Giai doan nhe Giai doan (TB- Rat nang) Tong
n 29 140 169
Nam Ty 1€ (%) 33.3% 70.4% 59.1%
n 58 59 117
N{F Ty 18 (%) 66.7% 29.6% 40.9%
Tudi n_ 87 199 286
Trung binh 68,9 + 10,5 69,4 £ 8,7 69,3+9,2
Téng n 87 (30,4%) 199 (69,6%) 286 (100%)
Ty 1& (%) 100.0% 100.0% 100.0%

Nhdn xét: Bénh nhan trong nhdm nghién cu chd yéu la ngudi cao tudi, vdi dd tudi trung binh
69,29%. Nam gidi cd ty I€ cao han r0 rét 59,1% so vai nit giGi la 40,9%. Diéu nay phu hgp véi bénh
phdi tdc ngh&n man tinh thudng xay ra & ngudi cao tudi, chd yéu & nam gidi.

RGi loan tdc nghén chlic ndng ho hap giai doan nhe (giai doan 1) c6 87 bénh nhan chiém ty 1&
30,4%. RGi loan tac nghén chlic nang ho hap giai doan trung binh dén rat nang cd 199 bénh nhan,

chiém ty I& 69,6%.

3.2. Anh huéng cua yéu t6 nguy co trong nhém nghién ciru

Bang 2. Panh gia yéu té nguy co

. Chirc nang ho hap
Yeu to nguy co Giam nhe (giai doan 1) [ Giam TB- rat ndng| Téng
n 29 132 161
Huit Co % hut thuoc 18% 82% 100%
thudc % theo CNHH 33.3% 66.3% 56.3%
I3 A n___ 58 67 125
Khdng % hut thubc 46,4% 53,6% 100%
% theo CNHH 66.7% 33.7% 43.7%
Téng _n 87 199 286
Ty 1€ % 100.0% 100.0% 100.0%
Co n 74 166 240
Tiép xtic TV 18 (%) 84,1% 83,8% 83.9%
khdi bui | Khong n 14 32 46
TV 18 (%) 15.9% 16.2% 16.1%
Téng _n 88 198 286
TV 18 (%) 100.0% 100.0% 100.0%

Nhéan xét: Theo két qua nghién clru bang
trén chdng t6i nhan thay;

Nhém tién st hat thudc 1d ¢d 161 bénh nhan
chiém 56,3%, trong dé chiém dai da s6 132
bénh nhan cd r6i loan tdc nghén mic dd trung
binh dén nang chiém ty 1€ 82% va c6 29 bénh
nhan co rdi loan tac nghén mirc dd nhe chiém ty
I& 18%, su khac biét cd y nghia thong ké vdi p< 0,01.

Nhom khdng co tién str hat thudc 1a: co 125
bénh nhan chiém ty I&€ 43,7%, trong dé cd 67
bénh nhan cb ri loan tdc nghé&n mirc dd trung
binh dén nang chiém ty I€ 53,6% va cd 58 bénh
nhan co rdi loan tac nghé&n mirc dd nhe chiém ty
I& 46,4%, khong co su khac biét vé chirc nang
ho hap & nhém khong ¢ tién sir hut thudc 3.
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Nhoém bénh nhan co r6i loan tdc nghén mirc
do6 trung binh — rat nang, co ty I€ bénh nhan tién

3.3. Panh gia tuan thua diéu tri
Bang 3: Mirc dé tuan thu diéu tri

str hat thudc 13 83,8% cao han nhiéu so vai ty |€ Mirc do tuan thu n Ty lé (%)
bénh nhan khéng hut thudc 1a 16,2%, su khac Tuan thu tot 141 49,3%
biét c6 y nghia thong ké vdi p< 0,01. Tuan tha trung binh 92 32,2%
Trong 286 bénh nhan nghién cliu cd téi 240 Tuan thu kém 53 18,5%
bénh nhan co tién sur ti€p xuc khéi bui (bao gom Téng 286 100%

hit thube 13 chd dong, hat thude thu doéng, bui
nghé nghiép) chiém ty Ié 83,9%, va cd 46 bénh
nhan khong cd tién sir ti€p xuc vai khoi bui chiém
ty 1 16,1%. Ty |é nay phu hgp véi tai liéu bénh
hoc noi khoa, co tGi trén 80% cac bénh nhan COPD
trong tién str cd lién quan tGi khéi thudce la [1].

Nhan xét: Trong nhdm nghién cltu c6 141
bénh nhan tuan tha diéu tri tét chiém ty 1€ 49,3
%, c6 145 bénh nhan tuan tha diéu tri ¢ mdc
trung binh va kém chiém ty 1é 50,7% (tuan thu
trung binh 32,2%, tuan thi kém 18,5%).

Bang 4. Pdc diém tudn tha su’ dung thudc diéu tri.

Pac diém theo thang di€ém Morisky N; 286 | Ty lé (%)
A v s oans A ~ A Co 73 25,5
1. Ong/ba c6 dbi luc quén udng thubc khong? Khéng 513 74,5
3. Trong 2 tuan qua cé ngay nao Ong/ba Co 67 23,4
4. khong dung thuéc khong Khong 219 76,6
3. Ong/ba ¢ tirng bd hay ngung dung thuéc ma khong bao Co 27 9,4
bac sy vi cam thdy mét khi dung thudc? Khong 259 90,6
4. Khi Ong/ba di du lich, di chai c6 d6i lic quén mang theo Co 41 14,3
thu6c khong? Khong 245 85,7
A o~ A a R Co 260 90,9
5. Ong/ba co6 udng du thudc ngay hom qua khong? Khéng 26 9,1
6. Khi Ong/ba cam thay kiém soat dudc triéu chirng cua Co 27 9,4
minh, cé déi lic khdng uéng thudc khong? Khong 259 90,6
7. Ong/ba cé thay bat tién khi phai tuan theo Co 42 14,7
ké hoach diéu tri khdng? Khong 244 85,3
8. Ong/ba cd thudng xuyén thay khé khan khi phai nhé dung Co 51 17,8
tat ca thudc khong? Khong 235 82,2

Nhdn xét: - Theo bang trén ta thay cd tdi
25,5% bénh nhan quén dung thudc, ty € trong 2
tuan co ngay khong dung thudc 23,4%.

- Ty Ié bd thubc vi mét khi dung thudc kha
thap chi chiém 9,4%

- Ty I&€ nhé mang theo thudc bén ngudi khi di
xa la khad cao 85,7% trong khi dé ty 1€ quén
khong mang theo thudc bén ngudi chi chiém
14,3%.

- Ty |é udng du thudc ngay trudc khi di kham
la rat cao 90,9%

- Ty |é bénh nhan ngling thudc khi thay bénh
dudc kiém sodt kha thap chi chiém 9,45.

- C6 14,7% cam thay bat tién khi dung thudc
va 17,8% thay kho khdn khi phai nhé ding tat
ca cac loai thudc.

IV. BAN LUAN

Déc diém chung clia nhém ddi tugng nghién
cltu chu yéu la ngudi cao tudi, tudi trung binh
nhém ddi tugng nghién cfiu 69,3 tudi. Ty 1 nay
phu hgp vi bénh phdi tdc nghén man tinh xay ra
chi yéu & ngudi cao tudi thudng trén 40 tudi.
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Nam gigi co ty 1€ 59,1% cao hon so véi nit gidi la
40,9%. Diéu nay la phu hdp vi nam gidi thudng
c6 théi quen hat thudc 1a va do la yéu t6 nguy co
chinh clia bénh phdi tdc ngh&n man tinh.

Vé yéu té nguy cd, thudc 1a la yéu t6 nguy cd
chinh cla bénh phdi tdc ngh&n man tinh. Trong
nghién clu ching t6i thu dugc & nhom doi
tugng co tién sur hiat thude 1a cd rdi loan théng
khi tdc nghén mirc dd trung binh dén ndng 82%
cao han nhiéu so véi nhdém cé roi loan thong khi
tdc nghén mdc d6 nhe 18%, su khac biét cd y
nghia thong ké véi p< 0,01. Nhu vay hut thudc
14 1a yéu to nguy ca chinh va cling la yéu t6 lam
tang nang tinh trang cia bénh. Trong nhdém
khong co tién s hut thudce 13, ty I€ gilta nhom co
r6i loan tdc nghén man tinh mirc dd trung binh
dén nang 53,6% khong cd su’ khac biét vi nhom
6 rdi loan tdc nghén man tinh mdc do nhe 46,4%.

Bénh phdi tdc ngh&n man tinh [& mét bénh
man tinh, bénh nhan can phai st dung thudc 1au
dai, du liéu lugng, da s6 lugng theo chi dinh cla
bac sy. Trong nghién clu cta ching toi, ty 1é
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bénh nhan tuan tha diéu tri t6t 49,3%, bénh
nhan tuan thu trung binh la 32,2%, bénh nhan
tudn tha kém la 18,5%. Ty |é tuadn tha diéu tri
tot cla ching tdi cao hon so véi két qua cla
Nguyen Hoai Thu khi nghién ctu ty I€ tuan tha
diéu tri cia bénh nhan COPD tai Bénh vién Bach
mai nam 2016, tuan thd tét 37,9%, tuan thu
trung binh 41,2%, tuan thu kém 20,9% [4].

Bé&nh nhan can hiéu dugc bénh clia ho va tdm
qguan trong cua viéc tuan thu diéu tri, qua do
gitp ho tuan thu diéu tri tot han, nang cao sic
khoe va chét lugng diéu tri. Tim hi€u kj hon vé
cac trudng hgp khong tuan tha diéu tri chdng toi
nhan thay: cé 25,5% bénh nhan quén sl dung
thudc, cé 23,5% trong 2 tudan cé ngay khong
dung thudc, cé 17,8% cam thay khd khan khi
phai nhé dung tat ca cac loai thuéc, day la 3
nguyén nhan phd bién dan téi bénh nhan tuan
thu diéu tri kém. Diéu nay cd thé cic bénh nhan
cao tudi thudng mac nhiéu bénh man tinh clng
mot lUc trong dé cé bénh sa st tri tué, s6 lugng
thuéc hang ngay bénh nhan phai uéng trung
binh Ién dén 4- 5 loai thu6c. Nhirng nguyén nhan
nay lam cho bénh nhéan cao tudi kho khan trong
viéc tuan tha tét phac do diéu tri, vi vay can co
su hod trd cla ngerl nha, sy nhac nhg terdng
Xuyén cla nhan vién y té truc ti€p hay qua cac
phuong tién truyén thdng nhu tin nhan dién
thoai dinh ky mdi gilp cho bénh nhan tuan thu
tot phac do diéu tri.
V. KET LUAN

Ty 1€ bénh nhan chua tuan thu diéu tri tot
trong nghién cltu cla chang toi con kha cao
50,7%, ma nguyén nhan chinh la do bénh nhan

quén dung thudc hodc quén nhd tat ca cac loai
thudc pha| dung. D& khac phuc tinh trang nay
can ¢6 su hd trg nhic nhg thuGng xuyen cua
ngudi nha, cla nhan vién y t&€ dé giup bénh
nhan tuan thCl diéu tri tot han.
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Muc tiéu: banh g|a két qua phau thuat Kasai co
cat xd ron gan réng ra| trong diéu tri teo du’dng mat
bdm sinh tai b&nh vién nhi Trung Ucng giai doan

1Bénh vién da khoa tinh Hoa Binh.

2Bénh vién Nhi trung uong.

3Truong Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Nguyén Huy Toan
Email: huytoan080884@gmail.com

Ngay nhéan bai: 11.8.2021

Ngay phan bién khoa hoc: 12.10.2021
Ngay duyét bai: 20.10.2021

2016-2020. oI tugng va phuong phap nghlen
ciru: Nghién cltu hoi ciru md ta loat ca bénh bao gém
172 bénh nhan dugc chan doan teo dudng mat bam
sinh, dlIdc diéu tri bang phau thudt Kasai cd cdt xo
rén gan rong rdi tai bénh vién Nhi trung usng tur
01/2016 dén 12/2020 Céc tiéu chuén nghlen cru bao
goém cac danh gla chi tlet phau thuat cac bién cerng
sau mé, ty 1é tor vong va mot s6 yéu to lién quan. Két
qua: Thai gian mo trung b|nh la 152.1 + 28.9 phut.
Thoi gian nam vién sau mo trung binh 11,4 + 2,69
ngay. Banh gid tai thdi diém ra vién két qua 't6t chidm
77,3%, két qua trung binh chiém 22,1%. Céc bién
chung thl,rdng gép 1a nhiém triing du‘dng mat, suy gan
sau md, rGi loan dién gidi. Tai thdi diém két thic
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