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V. KET LUAN

Trong 600 bénh nhan nghién ctu, nl gidi
chiém wu thé (65,3%), nhém tudi 65-89 chiém ty
I& cao nhét (56,7%) va bénh Iy tim mach la bénh
méc kém phd bién nhat (62,5%). Thoi diém bat
dau diéu tri, phan I&n bénh nhan co rdi loan lipid
hén hop (type lib, 81,5%), v&i LDL-C trung binh
2,83 + 1,07 mmol/L, HDL-C 1,31 £ 0,55 mmol/L va
triglycerid 2,26 + 1,52 mmol/L, cho thdy nguy co tim
mach dang ké. Chirc ndng gan — than cltia hau hét
bénh nhan & m&c binh thwong hodc chi suy giam
nhe—vira, chi mét ty 1&é nhé c6 men gan tang = 3 1an
gi®i han binh thwong hoac suy than nang (eGFR <
30 ml/phat/1,73 m?). Statin, chd yéu 1a atorvastatin
20 mg (98,2%), dwoc st dung lam liéu phap diéu tri
chinh, phu hgp véi tinh trang rbi loan lipid hdn hop
va chirc nang gan — than, déng thdi dap (rng muc
tiéu gidm nguy co’ tim mach.
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TINH HINH DIEU TRI VA KY THUAT SU’ DUNG BINH HiT CUA
BENH NHAN HEN PHE QUAN TAI
BENH VIEN NHAN DAN GIA BINH

TOM TAT

Muc tiéu: Khao sat cac dac diém nén, tinh hinh diéu
trj va k¥ thuat st dung binh hit ctia bénh nhan hen phé
quan (BN HPQ).

DP6i twong va phwong phap nghién ctru: Nghién
clru cat ngang mo ta trén cac BN HPQ tai bénh vién
Nhan dan Gia Dinh tlr 03/2021 dén 05/2021. Cac dac
diém nén va diéu tri cia BN dwgc thu thap qua don
thuéc va phéng van truc tiép. Sé lieu dwoc xi ly bang
phan mém SPSS 20.

Két qua: tr 180 BN cho thdy cé 68,9% BN chi st
dung thubc dwong hit, tat cd BN déu duwoc ké don ICS;
liéu phap SMART dwoc wu tién lwa chon (75,6%) so vo&i
SABA (25,6%); DPI dwoc wu tién st dung cho BN hon
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pMDI (73,9% DPI va 26,1% MDI). Da sé BN kiém soat
HPQ hoan toan (70%). Turbuhaler (DPI) c6 ky thuat don
gian hon va BN thwc hién dung k¥ thuat hon so véi MDI.
Trinh d6 hoc van ctia BN &nh hwéng cé y nghia thdng ké
dén k¥ thuat st dung binh hit. K§ thuat st dung binh hit
cang chinh xac cang giup hen dwoc kiém soat tét hon.

Két luan: Liéu phap SMART dwoc st dung phé bién,
cho thay hiéu qua kiém soat HPQ hoan toan dat ty & kha
cao. pMDI dat i 1& st dung dung th&dp hon DPI va c6 lién
quan dén viéc kiém soat HPQ. Trinh dd hoc vén thép cé
thé& 14 nguyén nhan chinh dan dén viéc s dung binh hit
khéng dung cach.

Ttr khéa: hen phé quan, ky thuéat hit, binh hit

SUMMARY

TREATMENT STATUS AND INHALERS TECHNIQUE
OF ASTHMATIC PATIENTS AT GIA DINH PEOPLE’S
HOSPITAL

Objectives: to investigate the treatment of asthma
and inhaler technique of asthmatic patients.

Subjects and methods: The descriptive cross-
sectional study was conducted on asthmatic patients at
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Gia Dinh People’s Hospital from March 2021 to May 2021.
Background and treatment characteristics of patients
were collected through prescription and interviews. Data
were analyzed by SPSS 20 software.

Results: research from 180 patients showed that
68.9% of patients only used inhaled drugs, all patients
were prescribed ICS; SMART therapy was preferred
(75.6%) over SABA (25.6%); DPI is preferred over pMDI
(73.9% DPI and 26.1% MDI). The majority of patients
had well-controlled asthma (70%). The turbuhaler (DPI)
has a simpler technique and the patients performed more
correct inhalation techniques than the MDI. The education
level of patients were associated (statistically significant)
with the accuracy of technique in using the inhalers. The
more accurate the technique of using the inhalers, the
better the asthma control.

Conclusion: SMART therapy is widely used and
has demonstrated a relatively high rate of achieving total
asthma control. The correct usage rate for pMDlIs is lower
than that for DPIs and is associated with asthma control.
A low level of education may be the primary factor leading
to the incorrect use of inhaler devices.

Keywords: asthma, inhalers technique, inhalers

I. DAT VAN DE

Hen phé quan (HPQ) la bénh viém man tinh
duong ho hap, duwoc dé cap trong Chién lwoc quéc
gia phong chéng bénh khéng lay nhiém giai doan
2015-2025 cta Chinh phu. Hon 544 triéu ngudi
trén thé gi¢i mac bénh hd hap man tinh trong nam
2017, tang 39,8% so v&i nam 1990, trong d6 HPQ
(3,6%) la mét trong nhirng bénh phd bién nhét.

Tuan tha diéu tri 1a yéu té quan trong, anh hwéng
dén thanh coéng trong diéu tri & kiém soat HPQ.
Trong do, thao tac s dung binh hit ding cach gép
phan khéng nhé vao thanh céng d6. Tuy nhién, trén
thuc té, ty 1& thwe hién dang ky thuat chung chi dat
31%.8

Tai Viét Nam, chwa c6 nhiéu dé tai nghién ctru
vé thao tac s dung binh hit cia bénh nhan (BN)
HPQ; trong khi HPQ dang thyc sy tré thanh van dé
strc khoé cong déng can cé nhiéu giai phap dong
bo vé t chirc quan ly y t& & gido duc truyén théng.
V6&i nhitng ly do trén, chung toi tién hanh dé tai
“Khao sat tinh hinh diéu tri va k§ thuat hit thudc &
BN HPQ diéu tri tai Bénh vién Nhan dan Gia Dinh”
v&i 2 muc tiéu cu thé nhw sau:

1. Khao sat tinh hinh diéu tri HPQ tai Bénh vién
Nhan dan Gia Binh.

2. Khao sat ky thuat hit thuéc ctia BN HPQ diéu
tri tai Bénh vién Nhan dan Gia Binh.
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1. DOI TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. B6i twong nghién cliru

T4t ca cac BN (= 16 tudi) dwoc chan doan va
diéu trj HPQ tai Bénh vién Nhan dan Gia Dinh tw
thang 03/2021 dén thang 05/2021.

Tiéu chuan chon mau: BN di 16 tudi trd 1én,
chan doan méc HPQ, cé kha nang trd I1&i bo cau
hdi nghién clru va dén kham tw 1an th 2 tré 1&n tai
phong quan li Hen — COPD — Bénh vién Nhan dan
Gia Pinh.

Tiéu chuan loai trir: BN khong cé da théng tin
ca nhan, kham lan dau, khéng cé kha néng tw s
dung binh hit, khéng cé hd so lwu triv tai phong
quan li Hen — COPD, HPQ kém COPD.

2.2. Phwong phap nghién ciru

Thiét k& nghién ctu: Nghién clru mod ta cét
ngang

C& mau: tat ca BN diéu tri HPQ tai Bénh vién
Nhan dan Gia Dinh tlr thang 03/2021 dén thang
05/2021 théa tiéu chuin chon mau va khéng ndm
trong tiéu chuén loai triv.

2.3. Cac bwéc tién hanh

- Buodc1:

Tiép can BN va m&i BN tham gia nghién ctru

- Buwéc 2:

Thu thap théng tin ctia BN

- Budc 3:

Danh gia ky thuat st dung binh hit cia BN

Quan sét tryc tiép thao tac hit thuéc cta BN
ma khéng huéng dan trudc dé va danh gia cac
buwédc dung sai thong qua checklist thao tac st
dung binh hit.

Bang 1. Checklist thao tac str dung binh hit thuéc
diéu tri HPQ MDI (metered dose inhaler)

1 | Thao ndp va kiém tra bd dém lidu (néu co)

2 | Git éng hit thdng dirng va l&c ky

3 Thé ra nhe nhang (tranh xa éng hit)

Ngam kin méi xung quanh éng ngam (khéng
can)

Hit vao tir tir bing miéng, déng th&i an
manh binh xijt

6 | Tiép tuc hit vao cham va sau

7 | Gitr hoi thé trong it nhat 5 giay

8 Thé ra nhe nhang (tranh xa éng hit)
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Turbuhaler (DPI)

Bang 2. P&c diém ctia BN trong méu nghién ctru

1 Théo nap va kiém tra bo dém liéu

Gii¥ Turbuhaler thang dirng ma khéng lam
tac 16 théng hoi

Xoay phan dé theo mét chiéu, roi xoay ngwoc
lai den khi nghe tieng “cach” (Khong lac)

4 Thé ra nhe nhang (tranh xa éng hit)

Ngam kin m6i xung quanh éng ngam (khéng
cén) va khong lam téc 16 thong khi

6 Hit vao that manh va that sau

7 | Gi hoi thé trong it nhat 5 giay

8 | Thé ra nhe nhang (tranh xa éng hit)

* In dam chi ra cac bwédc quan trong, néu thwc hién sai
sé tac dong bat lgi dén viéc dwa thudc dén phoi

- Bubdc 4:

Tw van vé viéc dung thudc cho BN

Danh gia ky thuat téng thé:

- Ky thuét hit dung dwoc xac dinh khi BN thyc
hién dung tlr 7 bwoc tré 1én va khong thye hién sai
bat ki buéc quan trong nao. Cac bwdc quan trong
la nhirng bwéc khi thye hién sai sé tac dong bat lgi
dén viéc dwa thudc dén phéi.

- Ky thuat hit khéng dung duwgc xac dinh khi BN
thuwc hién dung dudi 7 buéc hodc thuc hién sai bat
ki bwéc quan trong nao. *

- Buéc 5:

Tw van cho BN vé thay ddi 16i séng

2.4. Phwong phap xt ly va phan tich sé liéu

Dir lieu dwoc théng ké va phan tich bang phan
mé&m SPSS 20. Bién lién tuc thda man kiém dinh
tham s (phan phdi chuan) dwoc trinh bay béng
trung binh + SD. Bién lién tuc khéng thda man kiém
dinh tham sb (khéng phan phéi chuén) duoc trinh
bay bang trung vi (min-max). Cac bién dinh danh
duoec trinh bay bang ty 1& phan tram. Hbi quy Binary
Logistic dung dé& tim méi lién quan gitra cac yéu td
anh hwéng dén ky thuat hit thuéc cia BN va kha
nang kiém soéat hen ciia BN.

Ill. KET QUA NGHIEN cU’U

3.1. Khao sat tinh hinh diéu tri HPQ tai Bénh
vién Nhan dan Gia Dinh
3.1.1. Dac diém nén caa BN

Dic diém S6 BN (%)
20-39 14 (7,8%)
R 40 - 59 68 (37,8%)
Tudi
260 98 (54,4)
Trung binh 59,87 + 12,69
Nam 56 (31,1%)
Gidi
N 124 (68,9%)
BMI 23,60 + 3,28
Cép 1 14 (7,8%)
Trinh dé hoc Cép2 48 (26,7%)
van Cép3 75 (41,7%)
Bai hoc 43 (23,9%)
NGi tro 58 (32,2%)
Coéng nhan 49 (27,2%)
Nghé nghiép Giao vién 9 (5,0%)
Hwu tri 35 (19,4%)
Khac 29 (16,1%)
Chuwa tlrng huat 143 (79,4%)
Hut thubc 14 DPa bo thube 26 (14,4%)
Pang hat 11 (6,1%)
> 1 bénh kém 149 (82,8%)
T&ng huyét ap 51 (28,3%)
bai thao dwong 10 (5,6%)
Réi loan lipid mau 32 (17,8%)
Bénh kém Viém mii di trng 54 (30,0%)

Viém xoang

18 (10,0%)

GERD

50 (27,8%)

Lodng xwong

14 (7,8%)

Bénh khac 27 (15,0%)
<1 nam 15 (8,3%)
i 1—-4 nam 32 (17,8%)

Thoi gian mac
bénh 5—-9nam 29 (16,1%)
10 — 20 ndm 32 (17,8%)
> 20 nam 72 (40%)
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Nhém tudi mac hen chi yéu tir 60 tudi tré [én véi
ty 18 54,4%. BN ¢ trinh d6 hoc van cao (t6t nghiép
clp 2 tr& 1&n) dat ty 1& 65,6%. Viém mdi di (rng la
bénh kém phd bién nhat, chiém 30,0%. Ngoai ra,
tang huyét 4p va GERD ciing chiém ty 1& kha cao
véi ty 1é Ian lwot 1a 28,3% va 27,8%.

3.1.2. Pac diém thudc diéu tri va tinh trang
kiém soat HPQ cua BN

Bang 3. Pac diém st dung thuéc diéu tri HPQ
cta BN

Trong tbng 180 BN tham gia nghién ciu, ty
|&é gap phai ADR la 10,1%. Trong dé khan giong,
chudt rat, ho khan chiém cha yéu véi ty 18 1an lwot
1a 5,0%, 2,2% va 1,7%. Bén canh dé, ndm hong va
run tay cung chiém 0,6%.

Danh gia kiém soat HPQ

Dwa vao hwéng dan danh gia kiém soat hen cla
GINA 2020 va Huwéng dan chan doan va diéu tri
HPQ cta B6 Y té (2020), BN dwoc phan loai thanh
hen khoéng kiém soat, kiém soat mét phan va kiém
soat hoan toan nhw trong bang 4.

BN chi s& dung thubc dwédng hit chiém da sb
voi ty 18 68,9%, phdi hop véi thube dwong ubng
(ICS/LABA + LTRA) dat 31,1%. Déng thoi, tht ca BN
dwoc ké don voi ICS.

Déi v6i viec ké don cac thudc dang hit thi liéu
phap SMART chiém ty 1& cao nhét v&i 75,6%, ICS/
LABA ciing chiém ty 1& kha cao vé&i 23,3%. Bén
canh dé, thubc cat con SABA chiém 25,6%. Da s
BN st dung Turbuhaler véi ty 1& la 73,9%, pMDI
chiém 26,1%.

Run tay 0.6
. 0.6
Chudt rat 2.2 5
Ho khan 1.7
0 2 4 6

¥ % bénh nhin

Hinh 1. Ty Ié gdp céc ADR khi dung thubc dudng
hit (N=180)
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- . R A 0, N
Bac diem So BN (%) Béng 4. Tinh trang kiém soat hen ctia BN
Chi dung o
Phéi hop nhidu dang hit 124 (68,9%) Panh gia kiém soat hen
e dtng C phéi hop Kiém soét hoan toan 126 (70%)
thuoe (ICS/LABA + 56 (31,1%)
montelukast) Kiém soat mot phan 52 (28,9%)
SABA 46 (25,6%) Khong kiém soat 2 (1,1%)
. P | 1,79
Nhom thuéc cs 3(1.7%) Téng 180 (100%)
dung dwong hit ICS/LABA 42 (23,3%) - -
; Céac BN trong nghién ctru kiém soat hen kha tot
SMART 136 (75,6%) véi ty 1& kiém soat hoan toan dat 70%, kiém soat
. Thép 117 (65,0%) mot phan la 28,9% va kiém soat kém chi chiém
Lidu ICS 1,1%.
Trung binh 63 (35,0%) . L o P . N
Khao sat ky thuat hit thuoc cia BN HPQ dieu
o pMDI 47 (26,1%) tri tai Bénh vién Nhan dan Gia Dinh.
Dang binh xit
DPI (turbuhaler) | 133 (73,9%) oMDI

w o
s 3

0 0.6 6.4 0.6 85 6.4

Phén trim BN
(%)

Budc 1 Budc2 Budc3 Budc4 BudcS5 Budc6 Budc7 Budc 8

m Ky thudt dng = Ky thuét sai

Hinh 2. Banh giéa ky thuét st dung pMDI (N=47)

BN thwc hién rat tbt budc 1 (thdo ndp va kiém
tra bo dém liéu). Tuy nhién, van con mot sb buéc
BN thwc hién han ché, cu thé nhu buwéc 3 (thé ra
nhe nhang, tranh xa éng hit) chiém 46,8% va dac
biét ty 1é sai s6t buwdc 5 — bwdc quan trong (hit vao
tir tr badng miéng, ddng thdi An manh binh xit) con
kha cao chiém 36,2%.

TURBUHALER

53
o 13.5 83 53 . 105 0

-
o o
3 3

Phén trim BN
(%)
-

Buéc1 Bu6c2 Buéc3 Buéc4 BuécS5 Busc6 Budc7 Budc 8
m Ky thudt ding = Ky thuét sai

Hinh 3. Danh gia ky thuat st dung Turbuhaler
(N=133)
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Ty |& sai s6t con kha cao & buéc 4 va 6. Cu thé,
bwéc 4 (thé ra nhe nhang, tranh xa 6ng hit) chiém
35,3% va buwdc 6 — bwdc quan trong (hit vao that
manh va that sau) chiém 21,8%.

0,
pMDI 3,53%
Turbuhaler v, 56%

0% 10% 20% 30% 40% 50% 60%
m Khong ding = Ding

Hinh 4. Ky thuét téng thé trong thao téac st¥ dung
pMDI (N= 47) va Turbuhaler (N= 133)

P6i véi pMDI, ty 18 BN thuc hién ky thuat hit
khéng dung chiém ty & cao v&i 53,0%. Dbi voi
Turbuhaler, ty 1& BN thwc hién ky thuat hit khong
dung thap hon nhitng BN dung pMDI véi ty 1& chi
44% so v&i 53% cua pMDI.

Anh hwéng ctia mot sé yéu té6 dén ky thuat
hit thuéc va tinh trang kiém soat HPQ cta BN

Béng 5. Céac yéu t6 dnh hudng dén ky thuét hit
cua BN

Dic diém p OR 95% Cl
Tubi 0,833 | 1,003 | 0,978 - 1,028
Gi&i tinh 0,898 | 1,066 | 0,405 - 2,801
Nghé nghiép 0,166 | 0,831 | 0,640 - 1,080
Trinh dd hoc van 0,001 | 1,900 | 1,290 - 2,798
BMI 0,906 | 0,994 | 0,900 - 1,097
Bénh kém 0,829 | 1,096 | 0,478 - 2,512
Thoi gian mac bénh | 0,121 | 1,197 | 0,954 - 1,502
Tinh trang hutthudcla | 0,348 | 1,323 | 0,737 - 2,375
Loai binh 0,157 | 1,704 | 0,814 - 3,569

Két qua phan tich hdi quy Binary Logistic cho
thay, trinh d6 hoc van cang cao thi ty [& s&r dung binh
hit ding cang ting cé y nghia théng ké (p=0,001,
OR=1,900, 95% Cl: 1,290 - 2,798). Cac yéu té con
lai khéng anh hwéng dén ky thuat st dung binh hit.

Bang 6. Céac yéu té anh huéng dén kiém soat hen
cta BN

DPac diém p OR 95% CI
Tubi 0,457 | 0,989 | 0,961-1,018
Gioi tinh 0,102 | 0,381 | 0,120-1,210

Pac diém p OR 95% Cl
Nghé nghiép 0,764 | 0,958 | 0,724 -1,268
Trinh d6 hoc vén 0,080 | 1,463 | 0,956 - 2,240
BMI 0,501 | 1,039 | 0,929 - 1,164
Bénh kém 0,955 | 0,974 | 0,384 - 2,469
Thoi gian mang bénh | 0,246 | 1,158 | 0,904 - 1,484
Tinh trang hat thubc 14| 0,051 | 0,517 | 0,266 - 1,002
Ky IUat S dung | 0,003 | 2,079 | 1,454 -6,103

Két qua phan tich héi quy Binary Logistic cho
thay, ky thuat st dung binh hit cang dung thi kiém
soat hen cta BN cang tét c6 y nghia théng ké
(p=0,003, OR=2,979, 95% CI 1,454 - 6,103). Cac
yéu t6 con lai khdng anh hwéng dén kiém soat hen
cua BN.

IV. BAN LUAN

DPic diém nén cta BN

Nhém tudi chd yéu trong nghién ctru > 60; do
vay kha nang quan sat, ghi nh¢ thao tac va ky thuat
4n (ddi v&i pMDI) va hit vao manh, sau (ddi voi
Turbuhaler) cé han ché. Can lwu y van dé nay trong
qua trinh tw van.

Pa sb BN cd trinh dé hoc van cao. Trinh dd hoc
van c6 lién quan dén ky thuat st dung binh hit &
BN HPQ.” BN trinh d6 hoc van cao c6 kha nang
hiéu, ghi nhé thao tac tét, c6 xu huwéng quan tam
va tim hiéu nhiéu dén bénh ly. Do d6, nhém BN nay
thwong thwc hién ky thuat hit tbt.

Dic diém thudc diéu tri va tinh trang kiém
soat HPQ cua BN

Két qua nghién ctru twong ddng véi nghién cliru
ctia Nguyén Nhw H6 (2019) (100% BN sir dung ICS,
phdi hop ICS/LABA + LTRA chiém 47,6%)2, Mitsuru
Adachi (2019) (99,0% BN st dung ICS hodc ICS/
LABA, 41,1% LTRA dwgc st dung)®. Sy twong
déng nay phu hop véi hwéng dan ctia GINA 2020,
hwéng dan cia Bo Y té 2020 trong diéu tri thudc
kiém soat ban diu va véi nghién clru cia Dwong
Thi Thu Cuc (liéu phap SMART cé hiéu qua kiém
soat HPQ t6t hon phac d6 diéu tri dw phong HPQ
hién nay)'.

Sw xuét hién ADR lién quan dén viéc s dung
SABA, LABA, ICS. Do dé, viéc tw van, théng tin cac
ADR va huéng xt tri ADR dén BN gi vai trd quan
trong trong tuan tha dung thuéc, nang cao hiéu qua
diéu tri va han ché ADR xay ra.
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Céac BN trong nghién ctru c6 ty l& kiém soat
hen hoan toan 70%. Két qua nay cao hon két qua
nghién ctru cia Hamdan AL-Jahdali (2013) khi ty
I& BN kiém soat hoan toan chi dat 1,8%.5 Co thé
do trong nghién ctru cia Hamdan, ty 1€ BN c¢é trinh
dd hoc van kha thap (trung hoc tré xudng chiém
86,0%), ty 18 BN khong duoc gido duc v& HPQ kha
cao (51,6%). Nhw vay, viéc nang cao hiéu biét cta
BN vé HPQ ciing gép phan vao nang cao kha nang
kiém soat hen va day ciing la mét trong nhirng noi
dung ma GINA 2020 dé cap.

Khao sat ky thuat hit thuc ctia BN HPQ diéu
tri tai Bénh vién Nhan dan Gia Pinh

Déi v&i pMDI, BN can phdi hop dong tac &n va
hit, ddng thei phai duy tri hoi thé cham va sau trong
4-5 giay nén pMDI kho str dung hon Turbuhaler. BN
HPQ I&n tudi sé& cang khoé khan hon. Turbuhaler con
phéi hop dwoc ca liéu phap duy tri va cat con. Vi
vay, Turbuhaler dwoc wu tién hon.

Ty |é sai s6t & bwdc “hit thé bang cach thd ra tir
tr va nhe nhang” con cao. Didu nay cé thé do BN
chwa hiéu dwoc vai trd cia buwéc nay. Do do, can
tdng cwdng gido duc va nhan manh tdm quan trong
cla viéc hwéng dan l1ap di 1ap lai dé cing cb kha
nang duy tri ky thuat hit chinh xac.

Anh hwéng ctia mot sé yéu té6 dén ky thuat
hit thuéc va tinh trang kiém soat HPQ cta BN

M6t sb nghién ctru khac ciing cho thay trinh do
hoc vén thap c6 thé lam gidm kha n&ng hit thubc
chinh xac cua BN. Viéc cai thién ky thuat hit cua
BN sé gitp kiém soat bénh tét hon va cai thién chat
lwong cudc sdng®. Do d6, chung ta can quan tam
dén cac yéu tb tiém an dan dén thét bai trong kiém
soat hen nhw trinh d6 hoc van va tinh trang huat
thuéc 14. Mot chwong trinh gido duc thudng xuyén
vé céac yéu t6 nguy co co6 thé phong ngira duoc la
can thiét trong ké hoach diéu tri HPQ.

V. KET LUAN

Tét ca BN dwoc ké don ICS. Liéu phap SMART
dwoc str dung kha phd bién va da cho thay hiéu
qua khi ty 1& BN HPQ kiém soat hoan toan dat ty 1&
kha cao.

Nhin chung, ty 1&é BN thwc hién ky thuat hit
khoéng dung con kha cao, dac biét la pMDI. Ky thuat
hit khong ding c6 lién quan dén viéc kiém soat hen.
Trinh d6 hoc van thap c6 thé 1a nguyén nhan chinh
dan dén viéc st dung binh hit khéng dung céach.
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VI. KHUYEN NGHI

Mac du cé nhirng han ché nhat dinh, nghién ctru
da xac dinh dwoc ty 1€ BN thwc hién ky thuat hit
khong dung, néu bat nhitng bwdc co ty 1& sai sot
cao, anh hwdng dén viéc phan phéi thubc dén phéi.
Do d6, chung t6i xin dwa ra nhirng dé& nghj sau:

- Thwc hién danh gia lai ky thuat cia BN & 1an
tai kham tiép theo dé danh gia hiéu qua can thiép
clia dwoc s trong viéc cai thién ky thuat hit thube.

- Khdo sat thém chic nang hé hap, mbi lién
quan gilra cac théng sé nay dén ky thuat hit thubc
va kha nang kiém soat hen ctia BN.
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