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THU'C TRANG TUAN THU PIEU TRI VA MOT SO YEU TO LIEN QUAN
O’ BENH NHI BI PONG KINH TAI BENH VIEN NHI HAI PHONG

Nguyén Vin Trung!, Nguyén Vin Trong!, Tran Thi Khanh Ninh?,

TOM TAT.

Muc tiéu: M6 ta thuc trang tuan thu st dung
thuGc va mot s6 yéu to lien quan & tré dong kinh tai
Bénh vién Nhi Hai Phong. Dm tugng: 86 bénh nhan
dugc chan doan dong kinh va diéu tri tai Bénh vién
Nhi Ha Phong tir 01/6/2024 dén 30/04/2025
Phuong phap: M6 ta cdt ngang. Két qua Tré bi
doéng kinh chiém 63,95% la nam, tudi tir trén 10 tubi
la 58,14% vdl do tu0| trung b|nh la 9,54 + 4,44 va
68, 6% tre sdng & ngoai thanh. Pdng kinh toan thé
chlem 53,3%. Theo thang do Morisky-8, tai thdi diém
1 thang va 2 thang diéu tri, nhém cé mic do tuan thu
cao chiém ty Ié I6n nhat (45 35%). Tai thoi diém 3
thang, ty |é tudn thu cao tdng nhe, dat mitc 47,67%.
Hanh vi tuadn tha sai léch pho bién nhat I3 thinh
thoang quén udng thudc va khd khan khi nhd uong
thudc ddy du. Phan tich tai 3 thdi diém, cac yeu t6 co
moi lién quan dén tuan thu st dung thuoc gom: tudi
tur trén 10, st dung hai thudc so vdi mét thudc, khong
cé tién sur gia dinh déng kinh, khéng cham phat trién
tinh than va ngén nguf Két Iuan Mirc d6 tuan thu
diéu tri cao chiém ty 1& I6n; hanh vi phd bién nhat 1a
thlnh thoang quén thudc va cam thay kho than khi
ubng thudc day dd. Mirc d6 tuan tha cao c6 lién quan
dén tudi tUr trén 10 tudi, s dung hai thuc chéng
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dong kinh, gia dinh khong co tlen s dong kinh, khéng
cham phat trién tinh than va ngén ngg.
Tur khoa: Tuan thu diéu tri, dong kinh, tré em

SUMMARY
MEDICATION ADHERENCE AND
ASSOCIATED FACTORS AMONG PEDIATRIC
EPILEPSY PATIENTS AT HAI PHONG

CHILDREN'S HOSPITAL

Objective: To describe the status of medication
adherence and associated factors among children with
epilepsy at Hai Phong Children’s Hospital. Subjects: A
total of 86 patients diagnosed with epilepsy and
treated at Hai Phong Children’s Hospital from June 1,
2024 to April 30, 2025. Methods: Cross-sectional
descriptive study. Results: Among the children with
epilepsy, 63.95% were male; 58.14% were older than
10 years, with a mean age of 9.54 * 4.44 years; and
68.6% resided in suburban areas. Generalized
epilepsy accounted for 53.3% of cases. According to
the Morisky-8 scale, at one and two months of
treatment, the group with high adherence represented
the largest proportion (45.35%). By the third month,
the rate of high adherence increased slightly to
47.67%. The most common non-adherent behaviors
were occasionally forgetting to take medication and
having difficulty remembering to take all prescribed
doses. Across the three time points, factors associated
with higher adherence included: age over 10 years,
use of two antiepileptic drugs compared with one,
absence of family history of epilepsy, and absence of
developmental or language delay. Conclusion: A high
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level of treatment adherence was observed in the
majority of children. The most common non-adherent
behaviors were occasionally forgetting medication and
difficulty maintaining full dosing. High adherence was
associated with age over 10 years, use of two
antiepileptic drugs, no family history of epilepsy, and
no mental or language developmental delay.
Keywords: Medication adherence, Epilepsy, Children

I. DAT VAN DE

Pong kinh la mot trong nhirng bénh ly than
kinh phd bién nhét, né anh hu’dng dén moi lra
tudi, ching tdc, tang Idp xa héi va vi tri dia Iy
[1]. Bénh khong chi gdy ra anh hudng vé thé
chdt ma con tac dong lén sic khde tam than,
chdt lugng sdng ca nhan, ganh ndng vdi gia dinh
va xa hoi. Bong kinh dugc xem la mét bénh ly cd
thé diéu tri dudc, vdi ty 1é dap Ung diéu tri cao.
Khoang ba phan tu s6 bénh nhan cé thé kiém
soat dugc bénh khi sir dung thuGc chéng dong
kinh. Tuy nhién, mac du tién lugng nhin chung
kha thuan Igi, van co trén 75% bénh nhan thudc
nhém dan cu ¢ thu nhap thap hoan toan khong
dugc diéu tri [2]. Ngoai ra, tuan thu diéu tri la
yéu t6 then chot: That bai diéu tri thudng lién
quan t6i viéc ngudi bénh khéng tuan thu s
dung thudc. O tré em, tudn thl thudng kém hon
so vdi ngudi I6n.

Theo hi€u biét cua ching ti, tai Bénh vién
Nhi Hai Phong chua cd nghién clru nao danh gia
mUrc do tuan tha diéu tri ¢ tré dong kinh. Thuc
trang mirc d0 tuan thu st dung thudc cla bénh
nhi dong kinh diéu tri tai Bénh vién Nhi Hai
Phong nhu thé nao? Yéu t6 nao lién quan téi su
tuan tha diéu tri cia bénh nhi bi dong kinh la
nhitng cau hoi rat can Ii giai dap. Vi vay, ching
téi ti€n hanh nghién clu: “Thuc trang tuan tha
diéu tri va mot s6 yéu t6 lién quan & bénh nhi bi
ddng kinh tai Bénh vién Nhi Hai Phong” nhdm 2
muc tiéu:

- M6 ta thuc trang tuan thu st dung thudc &
tré dong kinh tai Bénh vién tré em - Hai Phong
tir 01/6/2024 dén 30/04/2025

- M6 ta yéu t6 lién quan dén tuan tha sir
dung thuGc cla cac bénh nhi trén

Hi vong véi két qua thu dugc sé gép phan
nang cao hiéu quéa diéu tri dong kinh, mot can
bénh thudng gdp & tré em nudc ta.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

- Tiéu chuén chon bénh nhén:

+ Bénh nhéan dudi 16 tudi dugc chan doan
dong kinh va dugc diéu tri tai khoa Than kinh
tdm bénh, phong kham ngoai trd than kinh tir 3

thang trd 1én, Bénh vién Nhi Hai Phong tir ngay
01/6/2024 dén ngay 30/04/2025.

+ BO me bénh nhi/ngudi giam ho.

- Tiéu chudn loai tru: Gia dinh khéng
dong y tham gia nghién ctru.

2.2. Phuaong phap nghién ciru

- Thiét ké nghlen ciru: MO ta_cét ngang

- C0 mau va cdch chon mau: Gom toan
bo cac bénh nhan va b6 me tré dap Ung tiéu
chuén lya chon trong thdi gian nghién cru. Chon
mau thuén tién.

- Néi dung nghién ciru:

+ Muc tiéu 1: Tudi, gidi, khu vuc sbng, tién
st gia dinh, tién sir chdm phat trién cda bénh
nhén, phén loai bénh déng kinh. Dic diém tuan
thu st dung thudc theo thang diém Morisky tai 3
thdi diém danh gia (cach nhau 1 thang).

+ Muc tiéu 2: MGi lién quan cua cac yéu t6
déc diém xa hdi hoc (tudi, khu vuc séng, tién st
chdm phét trién), dic diém gia dinh (tinh trang
hon nhan, trinh do hoc van, tién sir bénh dong
kinh), d3c diém bénh ddng kinh (tudi khdi phat
bénh, thdi gian mac, s6 thubc st dung0 dén
tuan tha sur dung thudc.

- Céng cu danh gia: Thang do tuan thu
thu6c Morisky-8 (MMAS-8): thang do dugc bién
soan bdi Morisky DE et al. Nam 1986, gobm 4 cau
héi, ndm 2008 c6 thém 4 ciu hoi. Téng diém cla
thang MMAS-8 13 0 - 8, diém < 6 cho thdy tré
tudn tha dung thudc kém va diém > 6 cho thdy
tré tudn thu dung thudc tot [3].

- Phuong phap thu thép S0 liéu: Tra cltu
lap danh sach bénh nhan va phéng van doi
tugng nghién cttu theo mau phiéu khao sat da
thiét k€ trudc.

- Phuong phap xu’' ly sé' liéu: Bang phan
mém SPSS 23.0. Tinh cac s6 trung binh, do léch
chuén, ty I& phan tr&m, phan tich hdi quy logitic.

- Pao diuc nghién cuu: Nghién clitu thuc
hién theo didng ndi dung da dugc Hoi dong
thong qua dé tai co sd cla Trudng Dai hoc Y
Dugc Hai Phong phé duyét va su cho phép cla
Bénh vién Nhi Hai Phong.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém tuan tha s dung thudc &
tré dong kinh

Bang 1: Pac diém chung cua déi tuong
nghién cuu

DPic diém chung So zl':‘()_)'ng .I(-X/:)g
‘e s Nam 55 63,95
Gidi tinh N 31 36,05
= <2 7 18,14
Tuoi 2.6 11 12,79
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6-10 18 20,93 DBong kinh
10-16 50 58,14 Phan loai acby | 477
TB + SD 9,54 + 4,44 . bong kith 45 573
Khu vuc séng Ngoai thanh| 59 68,6 _ _ i to,an thg -
: NoGi thanh 27 31,4 Nhan xét: Phan I6n tré tham gia nghién

Tién st gia dinh Co

29 [33,72] clu la nam (63,95%). Nhém tudi phd bién nhat

vé dong kinh Khong

57 [66,28| 13 tir 10 dén 16 tudi, chiém 58,14%, vai dd tudi

Tién st cham phat Co

3 3,49| trung binh la 9,54 £ 4,44. Hau hét tré song tai

83 196,51| khu vuc ngoai thanh (68,6%). Ty Ié tré cd tién

20 [23,26| su gia dinh bj déng kinh la 33,72%. Gan nhu

toan bd tré khdng cd tién sir chdm phat trién van
ddng (96,51%). C6 23,26% tré c6 tien sir cham

7 8,14| phat trién tinh than va 8,14% cd tién s cham

trién van dong Khong
Tién sir cham Co
phat trién tinh A
than Khong 66 [76,74
Tién s cham Co
phat trién ngon n
ngit Khéng

29 |1 gg Phét trién ngdn nglt. Bong kinh toan thé chiém

52,3% trudng hgp.

Bang 2: Pdc diém co tudn thu su’ dung thudc cia nguoi bénh ¢ 3 lan dinh gid

thuoc

Pac diém tuan tha st dung

Théi diém 1 Thdi diém 2 Théi diém 3

Co
n(%)

Khong Co Khong Co Khong
n(%) n(%) n(%) n(%) n(%)

1. Thinh thoang quén udng thudc |36(41,86)

50(58,14)|35(40,70) |51(59,30)|34(39,53) | 52(60,47)

2. Trong 2 tuan vira qua cé lic q
udng thudc

UEN' 16(18,60)

70(81,40) |22(25,58) | 64(74,42) | 9(10,47) |77(89,53)

3. Giam hodc ngung udng thudc

strc khoe xau han

ma

khong néi véi bac sy vi cam thay | 3(3,49)

83(96,51)| 2(2,33) |84(97,67)| 2(2,33) |84(97,67)

4. Quén mang thudc khi di xa

3(3,49)

83(96,51)| 2(2,33) |84(97,67)| 2(2,33) |84(97,67)

5. Chua ubng thudc ngay hom qua | 4(4,65)

82(95,35)| 7(8,14) |79(91,86)| 7(8,14) |79(91,86)

6. Ngirng thudc khi cam thay tri
chirng bénh thuyén giam

€U | 6(6,98)

80(93,02)| 4(4,65) |82(95,35)| 3(3,49) |83(96,51)

7. Cam thay phién khi phai diéu
dai ngay

t152(25,58)

64(74,42) |22(25,58) | 64(74,42) |20(23,26) | 66(76,74)

8. Gap phai kho khan khi phai n
udng thudc day da

hd 159(33,72)

57(66,28)|29(33,72) |57(66,28)|29(33,72) | 57(66,28)

Nhan xét: Tai thsi diém 1, hanh vi tudn thd  quén udng thudc (40,70%) va khd khdn khi nhé
sai léch ph& bién nhat 13 thinh thoang quén udng  ubng thudc day du (33,72%). Tai thdi diém 3,
thudc (41,86%), tiép theo la cam thay khé khdn cdc hanh vi phd bién nhat [an lugt Ia thinh
khi nhé ubng thudc day da (33,72%). Tai thoi  thoang quén udng thudc (39,53%) va khd khan
diém 2, ty Ié cao nhéat ti€p tuc 1a thinh thodng  khi nhé udng thudc day du (33,72%).

Bang 3: Dac diém tuidn thu diéu tri theo thang diém Morisky (MMAS-8)

Pac diém tuan thu diéu Thoi diém 1 Thdi diém 2 Thoi diém 3
tri Tan s6 (n)| Ty Ié (%) [Tan s6 (n)| Ty Ié (%) |Tan s6 (n)| Ty Ié (%)
Tuan thd cao (8 diém) 45,35 39 45,35 41 47,67
Tuan tha trung binh (6-7d) 24 27,91 22 25,58 26 30,23
Tuan thu thdp (<6 diém) 23 26,74 25 29,07 19 22,09

Nh3n xét: Tai thdi diém 1 va 2, nhdm cé mdc do tuan thu cao chi€m ty 1€ I16n nhat (45,35%).
Tai thdi diém 3, ty Ié tudn thu cao tdng nhe, dat mdc 47,67%.

3.2. Mot s0 yéu to lién quan dén tuan thu sir dung thudc cia tré bi dong kinh

Badng 4: Mot sé yéu té'lién quan dén tudn thu su’ dung thudc tai thoi diém 1

Yéu to

Pac diém tuan thu diéu tri tai

thdi diém 1 OR

>Cao  |Trung binh/thap| 95%cCI | P
n(%) n(%)

TuGi |

<6

12(30,77) 6(12,77) 1
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6-10 8(20,51) 10(21,28) 06230 10 10,18
>10 19(48,72) 31(65,96) L ona o3 0,04
= Thanh thi 14(35,90) 13(27,66) 1,46
Khu virc song NGng thon 25(64,10) 34(72.34) 0,58-3,68 | %42
Ly hon/ly than/goa/
TTHN cua bo me me dan than 3(7,69) 2(4,26) 0 Zsﬁg 12 | 0,50
K&t hon 36(92,31) 45(95,74) 129-12,
Trinh @6 hoc van cua <THPT 34(87,18) 39(82,98) 139 | g9
b6 >THPT 5(12,82) 8(17,02) 041471 |
Trinh do6 hoc van cua <THPT 33(84,62) 38(80,85) 1,30 0.65
me >THPT 6(15,38) 9(19,15) 0,42-4,08 |
T <12 thang 11(28,21) 14(29,79) 0,93
Tuoi khdi phat benh >12 thang 28(71.79) 33(70,21) 0,36-2,37 | %87
. <3 ndm 18(46,15) 20(42,55) 1,16
Thoi gian mac begnh >3 n3m 21(53,85) 27(57,45) 0,48-2,74 | %74
MGt thuGc 7(17,95) 12(25,53) 1
S6 Iwgng thuéc dang Hai thudc 20(51,28) 15(31,91) 0 1(’3'f‘14 4 | 015
s’ dung g !
Tir ba thudc trd 1én | 12(30,77) 20(42,55) 08 15 096
Tién sir gia dinh vé Khong 39(100,0) 18(38,30) - 0.00
déng kinh o 0 29(61,70) '
Tién sir cham phat Khéng 39(100,0) 44(93,62) ] 011
trién van dong Co 0 3(6,38) !
Tién sir cham phat Khéng 39(100,0) 27(57,45) - 0.00
trién tinh than o 0 20(42,55) '
Tién sir cham phat Khéng 39(100,0) 40(85,11) ] 0.01
trién ngon ngir Co 0 7(14,89) !

Nhdn xét: Dic diém tuan thu diéu tri tai thdi diém 1 & nhém tudi =10 g&p 3,26 [an so v8i nhém
<6 tudi. Cac yéu t6 khac cé mdi lién quan cb y nghia théng k& véi tudn tha st dung thudc tai thdi
diém 1 gdm: tré khodng cd tién sl gia dinh dong kinh (p<0,001), khdng chdm phét trién tinh than
(p<0,001), khdng chdm phat trién ngdn ngi¥ (p=0,01).

Bang 5. Mot sé yéu té'lién quan dén tudn thu sda’ dung thudc tai thoi diém 2

Pac diém tuan thu diéu tri

tai thdi diém 2

OR

Yeuto =Cao | Trung binh/thap | 95%CI P
n(%) n(%)
%6 12(30,77) 6(12,77) 1
2,50
Tuéi 6-10 8(20,51) 10(21,28) 06110 19 | 018
>10 19(48,72) | 31(65,96) L onae 63 | 0,04
~ Thanh thi 14(35,90) 13(27,66) 1,46
Khu virc song Nong thon 25(64,10) 34(72.34) 0,58-3,68 | 942
Ly hon/ly than/gda/
TTHN cta bo me me dan than 4(10,26) 1(2,13) 0 52:%? 57 | 011
K&t hon 35(89,74) | 46(97,87) 451,
Trinh a6 hoc van cua <THPT 33(84.,62) | 40(85,11) 096 | ooa
b5 >THPT 6(15,38) 7(14,89) 0,29-3,16 | ¥
Trinh @6 hoc van cia <THPT 33(84,62) 38(80,85) 130 | 064
me >THPT 6(15,38) 9(19,15) 0,42-408 | ¥
o - <12 thang 11(28,21) 14(29,79) 0,93
Tuoi khai phat benh >12 thang 28(71,79) 33(70,21) 0,36-2,37 | 987
Thai gian mac bénh <3 ndm 17(43,59) 21(44,68) 0,96 0,91
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>3 nam 22(56,41) 26(55,32) 0,40-2,26
Mot thuoc 7(17,95) 12(25,53) 1
S6 Iwgng thuéc dang Hai thudc 20(51,28) 15(31,91) o, |o1s
su dung L !
Tir ba thubc trd 1én | 12(30,77) | 20(42,55) 08 o | 096
Tién st gia dinh vé Khong 39(100,0) 18(38,30) ] 0.00
dong kinh Co 0 29(61,70) !
Tién sir cham phat Khong 39(100,0) 44(93,62) ) 011
trién van dong Co 0 3(6,38) !
Tién s’ cham phat Khong 39(100,0) 27(57,45) ) 0.00
trién tinh than Co 0 20(42,44) !
Tién sur cham phat Khong 39(100,0) 40(85,11) ) 0.01
tri€n ngon ngir Co 0 7(14,89) !

Nhan xét: Cac yéu t6 cd mdi lién quan cd y nghia théng ké vdi tuan thu s dung thudc tai thdi
diém 2 gém: Tudi =10 (p=0,04), khdng c6 tién s gia dinh déng kinh (p<0,001), hdng chdm phat
trién tinh than (p<0,001), khéng chdm phat trién ngdn ngir (p=0,01).

Bang 6: Mot s6'yéu toé'lién quan dén tudn tha su’ dung thudc tai thoi diém 3

Pac diém tuan thu diéu tri tai
PO thoi diém 3 OR
Yeu to >Cao | Trung binh/thap | 95%CI | P
n(%) n(%)
<6 11(26,83) 7(15,56) 1
1,96
Tudi 6-10 8(19,51) 10(22,22) 0,50-7,69 0,32
2,0
>10 22(53,66) 28(62,22) 0,65-6,14 0,21
- Thanh thi 15(36,59) 12(26,67) 1,59
Khu virc song NBng thon 26(63,41) 33(73,33) 0,62-4,01 | 932
Ly hon/ly than/gda/
TTHN cda bo me me dan than 3(7,32) 2(4,44) 0 216'609 86 | 0:57
Két hon 38(92,68) 43(95,56) ! !
Trinh d6 hoc van cua <THPT 35(85,37) 38(84,44) 1,07 0.90
b6 STHPT 6(14,63) 7(15,56) 0,32-3,53 |
Trinh d0 hoc van cua <THPT 35(85,37) 36(80,00) 1,46 051
me >THPT 6(14,63( 9(20,00) 0,46-4,57 |
o v e A <12 thdng 12(29,27) 13(28,89) 1,02
Tudi khdi phat bénh —— 3551200 29(70,73) 32(71,11) 0,39-2,60 | 096
e . S A <3 nam 18(43,90) 20(44,44) 0,98
Thai gian mac benh >3 ndm 23(56,10) 25(55.56) 0,42-2,31 | 09
Mot thuoc 6(14,63) 13(28,89) 1
S6 Ivgng thudc dang Hai thudc 21(51,22) 14(31,11) oo ios | 0,04
st dung ,06-1,
Tir ba thuGc tré 1én| 14(34,15) 18(40,00) 08 tog | 039
Tién st gia dinh vé Khong 41(100,0) 16(35,56) ] 0.00
dﬁng kinh Co 0 29(64,44) !
Tién sir cham phat Khong 41(100,0) 42(93,33) } 0.09
trién van dong Co 0 3(6,67) !
Tién sir cham phat Khong 41(100,0) 25(55,56) ] 0.00
trién tinh than Co 0 20(44,44) !
Tién sur cham phat Khong 41(100,0) 38(84,44) ] 0.0088
trién ngdn ngir Co 0 7(15,56) !

thudc (OR = 0,31; 95%CI: 0,08-1,06; p = 0,04).
Cac yéu t6 khac cé méi lién quan cd y nghia
thong ké vai tudn thd st dung thudc tai thdi

Nhan xét: SG lugng thudc dang sir dung tai
thdi diém 3 & nhém dung 2 thudc cé kha nang
tuan tha diéu tri cao hon so vdi nhém chi dung 1
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diém 3 gdm: tré khdng co tién st gia dinh déng
kinh (p<0,001), khéng chdm phét trién tinh than
(p<0,001), khéng chdm phat trién ngbn ngilt
(p=0,009).

IV. BAN LUAN

4.1. Thuc trang tuan tha st dung thuéc
G tré dong kinh. Trong nghién cfu cta ching
toi, cac hanh vi khong tuan tha khong cha y -
tiéu bi€u la “thinh thoang quén udng thudc”
(gidm nhe tir 41,86% — 40,70% — 39,53%) va
“khé nhd ubng day du” (33,72% G ca ba thdi
diém) - gan nhu khdng thay déi theo thdi gian.
Diéu nay gdi y rang rao can chinh ndm & kha néng
ghi nhé va hinh thanh théi quen dl‘.lng thudc. Két
qua nay terng dong véi cac nghlen clfu quoc té vé
dong kinh & tré em: tai An D6, “van dé ghi nhd”
dugc xac dinh 1a nguyén nhan phd bién nhat cla
khong tuan thu (41,8%) [4]; tai Ethiopia, “quén
cho tré udng thubc” cling la yéu té thudng gap
nhat (52,2%) [5].

Theo thang do MMAS-8, nhém tuan thd cao
trong nghién clfu cla ching t6i chiém ty 1€ I6n
nhat & thdi diém T1 va T2 (45,35%) va tdng nhe
& thdi diém T3 (47, 67%) Cac ty |1& nay nam
trong khoang ma y vdn nhi khoa ghi nhan khi st
dung MMAS-8; vi du, nghién ciru tai An D bao
cao 50% tré dat tuan tha cao, mirc nay rat gan
vGi két qua cla chdng toi [4]. MGt sG bGi canh
cho thdy ty 1€ cao han, nhung su khac biét néy
phan I6n xudt phat tir cach phan loai diém s6;
chdng han, khao sat tai Ethiopia chi coi diém
tuyet doi 8/8 la “tuan thu”, dan dén ty 18 65%,
nén khd so sanh truc ti€ép vdi cach phan loai ba
mc (cao-trung binh—thdp) ma chdng t6i ap
dung [6].

4.2, Mot sO yéu to lién quan dén tuan
thua su dung thudc caa tré bi dong kinh tai
3 thoi diém danh gia. O thdi diém 1 va 2, tré
6 tudi =10 cho thiy kha ndng tuan thi cao gap
3,26 lan so vGi nhom <6 tudi (95%CI: 1,00—
10,63; p = 0,04). Két qua nay ph‘én nao trai
ngu’dc vGi xu hudng chung trong y van, von cho
rang nhom vi thanh nién dé giam tuan thi do su
chuyén giao trach nhiém diéu tri tir cha me sang
tré, ap luc hoc tap, su gia tang hoat dong xa hoi
va cac thay doi tdm ly & tudi day thi. Modi va
céng su (2011) cho thay & nhém vi thanh nién
mdi chan doan ddng kinh, ty 1& khdng tuén thd
tang dan theo thdi gian, dac biét sau 6 thang diéu
tri [7]. Su khac biét trong nghién ciiu nay cd thé
phan &nh d&c thu cta déi tugng, khi tré >10 tudi
c6 nhan thdc bénh t6t han, dugc gido duc y té
sém va dugc gia dinh glam sat sat sao, dong thai
¢ thé tan dung cdc cong cu hd trg nhic udng

thudc, tir d6 duy tri mdc tuan thu cao.

M6t phat hién ndi bat va nhat quan tai ca ba
thdi di€ém la méi lién quan manh gilra viéc khdng
cd tién sir gia dinh dong kinh va kha nang tuan
thu cao (p<0,001). DU yéu t6 nay it khi dugc
xem la du bao doc 1ap trong phén tich da bién,
nhiéu nghién clu cho thdy bdi canh gia dinh -
bao gbm ganh nang cham soc, niém tin va thai
dd déi véi bénh - cb thé tdc dong sdu dén hanh
vi tuan tha.

Bén canh do, hai yéu t6 khong cham phat
trién tinh than (p = 0,00) va khdng chdm phat
trién ngdn nglr (p = 0,01 & thdi diém 1-2; p <
0,01 & thai diém 3) c6 mdi lién quan chdt ché véi
tudn thl cao & ca ba thdi diém. Diéu nay phlu hop
véi thuc t& 1dm sang, khi tré cé rdi loan phat trién
than kinh thugng gap khd khan trong duy tri thoi
quen hang ngay, bao goém viéc udng thudc, va
can ho trg cao han tir ngusi cham soc. M6 hinh
can thiép dua trén gia dinh, nhu cia Modi va
cong su (2023), da cho thay viéc huan luyén ky
nang quan ly thudc, giai quyét van dé va cing co
hanh vi tich cuc cho ngudi chdm sdc cd thé cai
thién ro rét tuan thd & nhém tré nay [8].

Dang chl v, tai thdi diém 3, viéc st dung hai
thudc so véi mot thudc lai lién quan dén tuan tha
cao hon (OR = 0,31; 95%CI: 0,08-1,06; p =
0,04) — mot két qua trai véi nhiéu bdo cdo trudc
day, von cho rang phac do phic tap hon thudng
lam gidm tudn thd. Wang va cong su (2023) trén
917 tré ghi nhan s thuéc >3 lam tdng dang k&
nguy cd khong tuan thd (OR=1,63; 95%CI: 1,17-
2,26) [9]. Su khac biét trong nghién clru nay co
thé xudt phat tir viéc tré dung hai thudc dugc
theo doi chdt ch& hon, thudng xuyén dugc nhac
nhd, hodc da dat kiém soét con tot sau khi t&i uu
phéac do, tir d6 tao dong luc duy tri diéu tri.

V. KET LUAN

Thuc trang tudn thd s dung thudc G tré
dong kinh tai Bénh vién Nhi Hai Phong theo
thang do MMAS-8, nhom tuan thi cao trong
nghién c(fu chiém ty 1& I6n nhat & thai diém T1
va T2 va tdng nhe & thdi diém T3. Hanh vi khéng
tuan thu la thinh thoang quén ubng va khé nhd
uéng day du.

Cac yéu t6 du doan tuan tha diéu tri cao la:
Tudi >10, st dung hai thudc so v8i mét thudc,
khong c6 tién st gia dinh dong kinh, khdng
chdm phét trién tinh than, khdng chdm phat
trién ngén ngf.

VI. KIEN NGHI i
Trién khai cac bién phap ho trg ghi nhd dung
thubc (nhdc gig, (ng dung dién thoai) nhdm
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giam hanh vi quén liéu va khd nhé udng thudc.
Tang cudng tu van - gido duc dinh ky cho cha
me/ngudi cham séc, dac biét & nhdom cd trinh do
hoc van < THPT va tré diéu tri da tri li€u. Xem
xét t8i uu hda phac d6 dé giam s& lugng thudc
khi 1am sang cho phép, nham nang cao kha nang
tuan thua. Phat huy vai tro quan ly diéu tri ngoai
trd tai tuyén co sd, dac biét & khu vuc ndng
thén, nhdm duy tri ti€p cdn thubc va theo doi
lién tuc. Thuc hién cac nghién clitu phan tich da
bién dé xac dinh yéu t& du bao ddc Iap, lam co
s@ xdy dung can thiép chudn hda cho nhém
bénh nhi dong kinh.
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MOT SO PAC PIEM VA KET QUA PIEU TRI MIH B{iNG PHU'ONG PHAP XAM
NHAP NHU’A TREN LAM SANG O TRE 8-11 TUOI TAI HA NOI NAM 2025

TOM TAT

Muc tiéu: Xac dinh mdt s6 dic diém trerc va
sau diéu tri 6 thang b&ng phuong phap xam nhap
nhua trén 1am sang ton ‘thuang MIH d |(ra tudi 8-11 tai
Ha NOi nam 2025. Bpl tugng va phu’dng phap
nghlen clru: MO ta cat ngang trén 59 tré 8-11 tudi
véi 123 réng nhiém MIH va diéu tri 48 rang trudc
nhiém MIH nhe b&ng phudng phdp Xdm nhap nhua
ICON (DMG, Purc) duoc theo doi 6 thanq Két qua:
PhG bién nhat |a ton thu‘dnq md duc mau trang hodc
kem chiém 56,10% t6ng s6 rang, trong dd & rang clra
(77,42%) cao hdn dang k& so vGi rdng ham (34,43%),
muc do lan toa cua ton thugng chl yéu mirc do 1 <
1/3 bé mat than rang vdi ti 1€ 89,43%; nh|em mau
xung quanh ton thuong MIH 13 38,21%; ti Ié sau réng
trudc diéu tri la 6,25%; ti 1é nhlem mau cua nhom
réng trudc diéu tri 13 14 /58%; ti 1& nhiém mau ngay
sau diéu tri 14 0,00% va sau dleu tri 6 thang Ia
39,58%, su khac b|et vé ti lé gilta cac dac diém co y
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nghia thdng ké vdi p<0,001. Két luan: Dang MIH &
tré tir 8-11 tudi thudng gép 1a ton thuong md duc
mau trang hodc kem; lan toad chua yeu<1/3 bé mat
than réng; nhiém mau xung quanh thap, ton terdng o]
rang sau nang han so véi rang trudc; diéu tri xam
nhap nhya véi mirc do ton thuong nhe mang lai hiéu
qua rat tot, tuy nhién cd nhiém mau lai sau 6 thang
diéu tri. 1w khod: Kém khodng hod men rdng, dém
trang men rang

SUMMARY
CLINICAL CHARACTERISTICS AND
OUTCOMES OF RESIN INFILTRATION FOR
TREATING MOLAR-INCISOR
HYPOMINERALIZATION IN 8-11-YEAR-

OLD CHILDREN IN HANOI, 2025

Objective: Identification of selected
characteristics before and after 6-month treatment
with resin infiltration for clinical molar—incisor
hypomineralization lesions in 8-11-year-old children in
Hanoi, 2025. Subject and methods: A cross-
sectional description of 59 children aged 8-11 with 123
MIH-affected teeth, including treatment of 48 anterior
teeth with mild MIH using ICON resin infiltration
(DMG, Germany), followed up for 6 months. Results:
White or cream opacities were the most frequent
lesions (56,10%), higher in incisors (77,42%) than



