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TOM TAT

Muc tiéu: banh gid mdc do tuan thu diéu tri
thuGc hit va ky thudt s dung binh hit & ngugi bénh
dgt cdp COPD nhgp vién tai Bénh vién Chg Ray ndm
2024. Poi tugng va phu’dng phap nghlen clru:
Nghlen cliu mo ta cat ngang trén 80 ngusi bénh dgt
cap COPD diéu tri ndi trd. Tuan tha diéu tri dudc danh
gia bang thang TAI, k¥ thuat s dung binh hit dugc
danh gla qua bang klem Phan tich s liéu bang Stata
14. Két qua Ket qua ngh|en Cu’u cho thay cd 57,5%
ngusi bénh c6 2-3 lan nhap vién trong nam trerc
Kho thd la triéu chu‘ng noi bat (96,3%). C6 80% va
71,2% ngudi bénh cd nhiéu triéu chufng theo CAT va
mMRC 93,6% thudc nhém nguy cé muc E. Ty Ié tuan
thu diéu tr| thudc hit dat 56,2%, trong khi tuan thu ky
thuat st dung dung ch| dat 26,3%. Thoi gian ndm
vién trung binh 6,2 ngay; 87,5% cai thlen tot sau diéu
tri. Két luan: Tuan thu diéu tri 8 mic trung binh
nhung k¥ thuat st dung binh hit con thap, anh erdng
dén hiéu qua kiém soat dot cap. Can tang cudng
hudng dan va danh gia ky thuat hit trong theo ddi
diéu tri. 7o khéa: COPD, dot cap, thudc hit, tuan tha
diéu tri.
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AND ASSOCIATED FACTORS IN PATIENTS
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Objective: To evaluate the adherence to inhaled
medication and the inhaler technique among patients
hospitalized with acute exacerbation of COPD at Cho
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Ray Hospital in 2024. Subjects and methods: A
cross-sectional study was conducted on 80 inpatients
diagnosed with acute exacerbation of COPD.
Treatment adherence was assessed using the TAI
scale, and inhaler technique was evaluated using a
standardized checklist. Data were analyzed using Stata
14. Results: The findings showed that 57.5% of
patients had 2-3 hospitalizations in the previous year.
Dyspnea was the most prominent symptom (96.3%).
A total of 80% and 71.2% of patients had high
symptom burden according to the CAT and mMRC
scores, respectively; 93.6% were classified as risk
group E. The adherence rate to inhaled medication
was 56.2%, while correct inhaler technique was
observed in only 26.3% of patients. The average
hospital stay was 6.2 days, and 87.5% showed clinical
improvement after treatment. Conclusion: Treatment
adherence was moderate, but the inhaler technique
remained poor, negatively affecting exacerbation
control.  Strengthening education and regular
evaluation of inhaler technique is necessary to
improve treatment outcomes. Keywords: COPD,
acute exacerbation, inhaled medication, adherence

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) Ia
bénh hd hdp man tinh phd bién, dic trung bdi
tac nghén ludng khi thd khéng hoi phuc, gay khd
thd, ho kéo dai va cac dgt cdp tai phat. Theo
WHO, COPD la nguyén nhan t vong ding thr
ba trén thé gidi v&i 3,1 triéu ca t&r vong ndm
2021, trong dé phan I6n xay ra G cac quoc gia
thu nhap thap va trung binh[1]. Cac dot cap lam
téng dang ké nguy cd tir vong va tai nhap vién,
dong thai lam giam chat lugng song cla ngudi
bénh. Thudc hit Ia lua chon diéu tri nén tang doi
vGi COPD; tuy nhién, hiéu qua diéu tri phu thudc
vao tuan tha va ky thuat st dung. Nhiéu nghién
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cftu cho thay ty Ié tuan thu va sir dung thudc hit
ding cach con thap, gop phan lam tang tan suat
dot cdp va nhap vién. Ty 1é mac COPD & ngudi
trén 40 tudi tai nudc ta lén dén 4,2%, thudc
nhom cao nhat khu vuc Chau A - Thai Binh
Duadng [2]. Viéc thi€u d liéu vé tuan thu diéu tri
thudc hit trong cac dot cap lam han ché kha
nang danh gia va cai thién hiéu qua diéu tri.
Khoa Ndi Phéi - Bénh vién Chg Ray la noi diéu tri
cho hau hét cac bénh nhan mac bénh duGng hé
hép & khu vuc ph|'a Nam. Theo théng k&, ngudi
bénh véi dgt cap COPD chiém ti Ié 15% trong
téng s6 bénh nhan nhap khoa diéu tri moi thang
Nhiéu nguGi bénh dugc ghi nhan tai nhap vién
nhiéu lan, vdi tinh trang dién tién ndng, kho tha,
suy ho hap khi vao khoa. Do dd, nghién clru
“Tuan tha diéu tri thudc hit va céc yéu to lién
quan & ngu’dl bénh dgt cdp COPD nhap vién tai
Bénh vién Chg Ray nam 2024" dugc tién hanh
dé tim hiéu vé mirc dd tuan tha diéu tri, ky thuat
st dung thubc hit va cac yéu to lién quan &
ngudi bénh COPD, tir dé dinh hudng cac chuong
trinh gido duc sirc khoe, gop phan nang cao hiéu
qua diéu tri va cai thién chat lugng séng cho
bénh nhan.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién cliru

DOi tuong nghién cuu: Ngugi bénh dugc
chan doan dot cdp bénh phdi tdc nghén man
tinh (COPD) diéu tri ndi trd tai Khoa N&i Phdi -
Bénh vién Chg Ray tir thang 3/2024 dén thang
9/2024. B

Tiéu chudn chon mau: Chan doan Xac
dinh COPD va dang trong dgt cdp theo tiéu
chuan Anthonisen.

C6 sur dung thudc hit trong diéu tri duy tri.

H6 sa bénh an va thong tin 1dam sang day du.

Pong y tham gia nghién clru.

Tiéu chuan loai tri: Ngu‘dl bénh khong co
kha ndng hop tac phong van (It 1an, diéc ndng,
gia y&u). COPD th(r phat sau di chirng lao phai.

Dat cap kem suy ho hap cap de doa tinh mang.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang c6 phan tich.

Thoi glan thuc hién: 03/2024 - 09/2024

DPia diém nghlen ciru: Khoa Noi Phéi -
Bénh vién Chg Ray.

co mau, chon mau: Lay mau thuan tién.
C8 mau nghién ctu la 80 mau: Thdi gian Iay
mau la 6 thang (tU thang 3 dén thang 9 nam
2024). Chon ngudi bénh COPD dgt cap nhap
khoa N6i Phéi diéu tri, d& dua vao nghién clu.

Tiéu chudn danh gid: Mic dd tuan thu
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diéu tri thubc hit dugc danh giad bang bb cau hoi
TAI (Test of Adherence to Inhalers) gobm 10
muc, VGi tong diém tir 10 dén 50 diém. Ngudi
bénh dudc xép loai tudn tha tét khi dat 50 diém,
tudn tha trung binh tir 46—49 diém, va tuén tha
kém khi <45 diém.

Thuc hanh s dung binh hit dugc danh gia
thdng qua bang kiém cac budc ky thuét chuan;
ngudi bénh dugc xem la st dung dung kh|
khong méc bat ky 10 nghlem trong nao trong cac
budc quan trong, bao gdm: chuén bi thudc ding
cach, thd ra hét trudc khi hit, ngém kin 6ng
ngam va hit vao cham sau ddng ky thuét, cling
nhu nin thd khoang 10 giay sau khi hit thudc.

2.3. Xt&r ly va phan tich s6 liéu. D{I liéu
dugc nhap bang Epidata va x ly bang Stata 14.
Théng ké md ta dugc st dung dé tinh tan sd, ty
|é phan trém ddi véi cac bién dinh tinh (d3c diém
dan s8 - x& hdi, déc diém 1am sang, mdc dé tudn
tha diéu tri) va tinh trung binh, dd léch chun
ddi v6i cac bién dinh lugng (tudi, thdi gian mac
COPD, s lan nhip vién va thdi gian tap thé
duc). Phén tich mGi lién quan gilta cac bién dinh
tinh dugc thuc hién bang kiém dinh Chi-square,
trudng hdp tan suat mong dogi < 5 su dung
Fisher's Exact; bién doc lap gom tuan thu diéu tri
thudc hit va thuc hanh st dung binh hit. So sanh
trung binh gufa hai nhém dugc thuc hién bang
T-test hai mau ddc 1ap sau khi kiém tra phan
phéi chudn va phuong sai. Mlc y nghia théng ké
dugc xac dinh véi p < 0,05.

I1Il. KET QUA NGHIEN cU'U

3.1. Dic diém tién sir bénh

Bang 1. Phén bo' tién su’ dot cap nhap
vién theo s6'nam mac (n=80)

S6 lan vao Thgi gian mac bénh
dot cap <« | 6-10 | =11

COPD nhé_ipsns(';/;::;'1 nam | nam | Téng
vién n(%) | n(%)
0-1Bn_ |15(41,7) 6(25) | 7(35) | 28(35)
2-313n_ [19(52,8)[15(62,5) 12(60) [46(57,5)
481an | 2(5,6) 13(12,5)| 1(5) | 6(7,5)

Nhéan xét: Ty 1é ngudi bénh cé tir 2-3 lan
nhap vién trong 12 thang qua chiém cao nhat &
ca ba nhdm thdi gian mac bénh (52,8% & nhém
<5 nam; 62,5% & nhom 6-10 nam; va 60% &
nhém =11 ndm), cho thay s6 lan dot cap nhap
vién c6 xu hudng tdng ngay ca & giai doan bénh
s6m va duy tri & cac giai doan sau.

3.2. Triéu chirng Iam sang

Bang 2. Phadn loai dé nang dot cap
COPD (n=80)

Tan [Ty 16

Pic diém s6 (n)|(%)
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Kho thé 77 196,3

Triéu Phdi ri rao phé& nang giam| 77 [96,3
cht’fng Khac de tang 62 |77,5
lam sang Sot 55 68,8
Ho tdng 52 | 65

Thay doi tinh chdt dom | 17 [21,3

Phan loai Murc do ndang 17 21,3
do nang Murc do trung binh 41 |51,2
dot cap Mrc d6 nhe 22 (27,5

Nhdn xét: Ly do nhap vién chu yéu do khd
tha (96,3%), phdi ri rao phé nang giam (96,3%),
khac d&m tang (77,5%), 21,3% c6 thay ddi tinh
chat dom. 21,3% ngudi bénh & mdc d6 nang
cla dgt cap.

Bang 3. Panh gia triéu chang va nguy
co dot cdp COPD (n=80)

v e Tan [Ty lé
Pac diém s6 (n)|(%)

Pi&m CAT <10: |'t“ triéuAchl'rnlg 16 | 20
CAT CAT >10: nhiéu triéu chirng| 15 |18,8
CAT >20: rat nhiéu triéu chiingl 49 |61,2
mMMRC mMRC <2: |’t‘ triéu ching 23 28,8
mMRC >2: nhiéu triéu chiing| 57 |71,2

GOLD A 1 1,2

GOLD GOLD B 1 1,2
GOLD E 78 193,6

Nhan xét: banh gia mic do anh hudng cua
bénh theo chi s6 CAT va mMRC lan lugt la: 80%
va 71,2% ngugi bénh c6 nhiéu triéu ching. Ty 1€
ngudi bénh cé dot cap COPD thubc nhdm nguy
cd muc E chiém ty |é cao nhat véi 93,6%.
33 Tuan tha diéu tri cta ngusi bénh

Al

Biéu do 1. Panh gia tuén thu diéu tri
Nhidn xét: Ty |é€ ngudi bénh tuan thu diéu
tri thudc hit dat ty 1€ 56,2% va ty Ié nguGi bénh
tuan thu thuc hanh st dung binh hit dat 26,3%.
3.4. Két qua diéu tri ciia ngu'si bénh
Bang 4. Két qua diéu tri (n=80)
Pac diém Tan sé (n)[Ty & (%)
Thdi gian ndm vién (ngay) 6,213 (2-14)
Két qua diéu tri
Tot 70 87,5
Chuyén ndng xin vé 10 12,5
Nhdn xét: ThGi gian nam vién trung binh
cla ngudi bénh c6 dgt cap COPD la 6,2 ngay, it

nhat la 2 ngay va dai nhat la 14 ngay. Sau diéu
tri ¢4 87,5% nguGi bénh cd két qua diéu tri tét,
12,5% ngudi bénh chuyén nang va xin vé.

IV. BAN LUAN

4.1. DPic diém tién sir bénh. Két qua
nghién cru cho thay ty 1€ ngudi bénh co tir 2-3
[an nhap vién trong 12 thang qua chiém ty I€ cao
nhat & tdt cad cac nhém thdi gian mac bénh,
trong dé cao nhdt 6 nhdom mac bénh 6-10 nam
(62,5%). Diéu nay cho thay tinh trang dot cap
COPD c6 thé xay ra thudng xuyén ngay ca & giai
doan bénh chua kéo dai lau, va xu huéng tai
nhap vién cd thé dugc duy tri trong sudt tién
trinh bénh. MOt mat, diéu nay phan anh dac tinh
tién trién man tinh cta COPD véi cac dot cap 1&p
lai do tinh trang viém dudng thd kéo dai; mat
khac cé thé lién quan dén kiém soat triéu chiing
chua t6i uvu, ky thuat si dung thubc hit chua
ddng hodc chua tuan tha diéu tri. Két qua nay
tugng dong véi mot s6 nghién clru trude day cho
thdy s0 lan dgt cap khong chi tang theo mirc do
ndng cla bénh ma con bi anh hudng manh bdi
ché do diéu tri va hanh vi tuan tha cla ngudi
bénh. Biéu nay nhan manh tam quan trong_cla
viéc theo doi 1au dai, gido duc stic khde va ho trg
ngudi bénh nang cao tuan thd diéu tri nham
giam nguy cd tai phat dgt cap va nhap vién.

4.2. Triéu chirng 1am sang. Két qua
nghién ciu cho thady ly do nhap vién cha yéu la
kho thd (96,3%), kém gidm ri rao phé nang
(96,3%) va khac dom tang (77,5%); chi 21,3%
ngudi bénh co thay ddi tinh chat ddm va 21,3%
rdi vao mdc d6 nang cla dot cap. Bong thai, co
dén 80% va 71,2% nguGi bénh dugc ghi nhan
cé nhiéu triéu chiing theo thang diém CAT va
mMRC, 93,6% nguGi bénh dugc xép theo nhdm
nguy cd muc E theo DOLD 2023, cho thdy ganh
nang triéu ching va anh hudng cia bénh dén
chat lugng sdng van con cao. Trong nghién cliu
cla tac gia Nguyén Nhu Vinh va cong su’ (2024),
ty 1€ ngudi bénh cd nhiéu triéu chiing theo thang
diém CAT va mMRC chiém ty 18 [an lugt 1a 75,6%
va 55,0% thap han nhiéu so véi nghién clru cla
ching toi [3]. Su khac biét nay la do dia diém
nghién clfu cla chdng toi tai Bénh vién Chg Ray,
la bénh vién tuyén cudi ti€p nhan nhiéu ca bénh
co triéu chirng, dién ti€n Iam sang phuc tap tir
cac bénh vién tuyén dudi chuyén dén. Diéu nay
gidi thich tai sao ty Ié nguGi bénh trong nghién
clu clia ching toi cd nhiéu triéu chiing hon.

4.3. Tuan thu diéu tri cua nguGi bénh.
Két qua nghién clru cho thay ty Ié nguGi bénh
tuan thu diéu tri thudc hit dat 56,2%, trong khi
ty 1€ tuan tha thuc hanh st dung binh hit ding
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ky thudt chi dat 26,3%. Két qua nay tuong dong
v@i mot s6 nghién clru dudc thuc hién trudc day.
Trong nghién clu cla tac gid Hoang Thi Minh
Nguyét va cong su (2024) ty 1€ ngugi bénh tudn
thu diéu tri dat ty 1€ 57,0% [4]. Trong nghién
cru cda tac gia binh Thi Thu Huyén va cong su
(2020), ty 1é ngudi bénh thuc hanh sir dung binh
hit dinh liéu dat chi chiém ty 1& 13,3% [5].
Nghién cliu cua tac gia Nguyéen T Scn va cong
su (2024) cho thay ty I€ ngugi bénh tuan tha
diéu tri va tuan tha thuc hanh dung ky thuat hit
thap han nhiéu so vd&i nghién cru cla chung toi,
chi dat ty I€ lan lugt la 41,8% va 8,1% [6]. Diéu
nay cho thdy mac du han mot nira ngugi bénh
dugdc danh gia la tuan thu diéu tri, nhung phan
I6n van chua thuc hién dung thao tac khi sir
dung binh hit. & ngusi bénh COPD, tudn thu
diéu tri va ky thudt s dung thudc h|'t c6 vai tro
quyét dinh trong viéc dua thudc vao dudng thc’i,
kiém soat triéu ching va ngén ngLra dot cap.
Viéc ky thuat hit chua ding lam glam dang ké
hiéu qua diéu tri, khién ngudi bénh van kho thg,
dé tai phat dgt cdp va phai nhap vién nhiéu lan
du da dung thudc theo chi dinh. Nguyén nhan cé
thé xudt phat tir han ché vé kha nang phdi hgp
dong tac hit thudc, suy giam chirc nang ho hap,
it dugc erdng dan lai ky thudt sau xu&t vién
hoac nguGi bénh khong nhan thic dugc tam
quan trong cla viéc hit thudc dang cach. Két qua
nay nhan manh nhu cau can tang Cerng tu van,
huéng dan va danh gié lai kj thuat str dung binh
hit dinh ky trong thuc hanh Idm sang, dac biét
trong quan ly ngoai trd va giai doan sau dgt cap.

4.4, Két qua diéu tri cua ngudi bénh.
K&t qua nghién clru cho thdy thai gian ndm vién
trung binh clia ngugi bénh dgt cap COPD la 6,2
ngay, dao dong tir 2 dén 14 ngay. Pay la khoang
thdi gian diéu tri tuong d6i phd bién déi véi dot
cap c6 muac do trung binh dén néng, can theo
ddi dap Ung vdi thudc gidn phé quan,
corticosteroid va diéu tri hd trg. Sau diéu tri, da
s6 ngudi bénh c6 két gua cai thién lam sang t6t
(87,5%), tuy nhién van cé 12,5% trudng hdp
chuyén nang va xin vé. Két qua diéu tri ngudi
bénh dgt cap COPD c6 phan cao han so vdi
nghlen cltu clia tac gid Luong Thi Kiéu Diém va
cong su (2021) khi ty 1€ ngudi bénh cb két qua
diéu tri tot chi dat 53,7% thap han nhiéu so vdi
nghién ciu ctia chung tdi [7]. Ty 1€ nay cho thay
mot bd phéan ngt.rdi bénh cd dien tién xau du da
diéu tri tich cuc, c6 thé lién quan dén nhiéu yéu
t6 nhu erc dd tdc nghén dudng thd ndng, bénh
dong mac (tim mach, suy dinh duBng, nhiém
trung phGi hgp), hoac chua tuan thd diéu tri
truéc nhap vién. Diéu nay nhan manh vai tro
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quan trong cua phat hién s6m dot cap, t6i uu
héa diéu tri duy tri, va hudng dan ky thuat st
dung thudc hit dung ngay tr giai doan ngoa| tru,
nham han ché nhdp vién kéo dai va gidam nguy
cd dién tién ndng trong céc dat cap tiép theo.

V. KET LU/;\N

Ngudi bénh dgt cdp COPD trong nghién cliu
c6 tan sudt nhap vién Iap lai va ganh nang triéu
chirng cao. Ty Ié tuan tha diéu tri thudc hit &
mUc trung binh nhung ky thuat st dung binh hit
dung con thap, anh hudng dén hiéu qua kiém
soat bénh. Da s6 nguGi bénh dap Ung diéu tri
t6t, tuy nhién van c6 trudng hgp dién ti€n nang.
biéu nay cho thay can tang cudng hudng dan ky
thudt hit va quan ly diéu tri lién tuc nham han
ché dot cap va tai nhap vién.
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