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TOM TAT

Muc tiéu: Khao sat thuc trang tuan thu thude hit va
phén tich mot s6 yéu td lién quan & ngudi bénh phoi tic
nghén man tinh (COPD).

Phwong phap: Nghién ciru mé ta cit ngang trén
74 ngudi bénh COPD tir thang 03/2025 dén 01/2026.
Cong cu thu thap gdm: dic diém 1am sang (mMRC,
CAT), danh gia tuan thu TAI-10 va niém tin vé thudc
BMQ-COPD. Dit liéu dugc phan tich bang kiém dinh
Chi-square, Fisher va hdi quy logistic da bién.

Két qua: Do tudi trung binh nhom nghién ciru 68,4
+ 8,0; nam gidi chiém da sb 81,1%. Ty 1¢ tuan thii thude
hit tot dat 58,1%. Trong kiéu hinh khong tuan thu, kiéu
hinh v6 ¥ chiém wu thé 40,5% véi hanh vi pho bién 1a
quén thudc. Phan tich da bién xac dinh cac yéu t6 du
béo doc 1ap cho tudn thu thude hit tdt gdm: muirc do khod
thd nhe (mMRC < 2; AOR = 3,94; p = 0,042), diém
‘S can thiét’ cao (AOR = 1,23; p=10,047) va diém ‘Lo
ngai vé thudc’ thip (AOR = 0,79; p = 0,023). Céc yéu
t6 vé tudi, gidi tinh va tridu chimg CAT khong cho thay
mbi lién hé co ¥ nghia théng ké (p > 0,05).

Két luén: Hon mét ntra nguoi bénh duge khao sat
¢6 mirc d§ tuan thu thude hit tt. Niém tin vé thudce,
murc d6 kho thd 13 nhimng rao can chinh anh huéng dén
hanh vi tuén thu. Can ting cudng tu van giam lo du vé
tac dung phu va cing cb niém tin vé hiéu qua diéu tri,
dic biét &@ nhém bénh nhan khé thé nhiéu.
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SUMMARY

INHALER ADHERENCE AND RELATED FACTORS
IN PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE AT TAM ANH GENERAL
HOSPITAL HANOI 2025

Objectives: To ecvaluate the status of inhaler
adherence and identify associated factors among
patients with Chronic Obstructive Pulmonary Disease
(COPD).

Methods: A cross-sectional descriptive study was
conducted on 74 COPD patients from March 2025 to
January 2026. Data collection tools included clinical
characteristics (nMRC and CAT scales), the Test of
Adherence to Inhalers (TAI-10), and the Beliefs about
Medicines Questionnaire (BMQ-COPD). Data were
analyzed using Chi-square tests, Fisher’s exact tests,
and multivariable logistic regression.

Results: The mean age of the participants was 68.4 +
8.0 years, with amale predominance of 81.1%. The rate of
good inhaler adherence was 58.1%. Among the two non
- adherence phenotypes, the non-intentional phenotype
was most prevalent 40.5%, primarily characterized by
forgetfulness. Multivariable analysis identified three
independent predictors of good adherence: mild dyspnea
(mMRC <2; AOR =3.94; p=0.042), higher ‘Necessity’
scores (AOR = 1.23; p = 0.047), and lower ‘Concerns’
regarding medication (AOR = 0.79; p = 0.023). Age,
gender, and CAT scores showed mno statistically
significant associations (p > 0.05).

Conclusion: More than half of the surveyed patients
achieved good inhaler adherence. Medication beliefs
and dyspnea severity are the primary factors influencing
adherence behavior. Intervention strategies should
prioritize counseling to alleviate anxiety regarding side
effects and strengthening treatment beliefs, particularly
in patients with high symptom burden.

161



HOI NGHI KHOA HQOC THUONG NIEN NAM 2026 - HE THONG BENH VIEN DA KHOA TAM ANH
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I. AT VAN PE

Bénh phoi tic nghén man tinh (COPD) la
nguyén nhan tir vong dimg thtr ba toan cau
va tao ganh nang bénh tat 16n tai Vi¢t Nam
v6i ty 16 mac khoang 6,7%" 2. Mic du liéu
phéap thudc hit 1a nén tang kiém soat bénh theo
GOLD 2024, hi¢u qua 1am sang thuong bi han
ché do ty 1& khong tuan thi cao (trén 50%) va
rao can vé ky thuat str dung thube hit*s. Tuan
thi thudc hit chiu anh huéng cua nhiéu yéu
t6, trong d6 niém tin ctia nguoi bénh vé thude
duoc xem 1a mot yéu t6 quan trong nhung con
it dugc khao sat. Tai Vi¢t Nam, cac nghién
ctru vé tuan tha thude hit & ngudi bénh COPD
hién chu yéu duoc thuc hién tai cac bénh vién
cong, chua danh gia dong thoi mac do tudn
thi va niém tin vé thudc theo thang do BMQ,
trong khi dir liéu tai khdi bénh vién ngoai
cong 1ap con rat han ché. Tai cac bénh vién
tu nhan chuyén sdu nhu Bénh vién Da khoa
Tam Anh, noi c6 dic thu riéng vé ngudn lyuc tu
vén va dic diém nguoi bénh, van dé nay van
1a khoang trong chua dugc danh gia mot cach
hé thong. Xuat phat tir thuc té do, ching t6i
thuc hién nghién ctru nay nham hai muc tiéu:
(1) M6 ta mirc do tudn thi diéu tri thuoc hit
o nguoi bénh COPD tai Bénh vién Pa khoa
Tam Anh Ha Ngi nam 2025. (2) Phan tich mot
$6 yéu t6 lién quan dén tudn thu diéu tri thudc
hit & nhém doi tuwong trén.

Il. DOI TUGNG VA PHUONG PHAP
2.1. Poi twong, dia diém va thoi gian
Nguoi bénh dugce chian doan COPD, diéu
tri thuoc hit duy tri > 3 thang tai Khoa Ho hap,
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Bénh vién Pa khoa Tam Anh Ha N¢i tir thang
03/2025 dén 01/2026. NB ndi tri duoc phong
van trong vong 24 gid dau sau nhap vién dé
ghi nhan hanh vi tuan thu tai nha. Loai tru:
Nguoi bénh mac bénh cdp tinh ning, dang
trong dot cAp can cip ctru hodc ¢ han ché vé
nhén thirc/giao tiép.

2.2. Thiét ké nghién ctru va c& miu

Nghién ciru mé ta cit ngang c6 phan tich.
C& mau tinh theo cong thirc udc lwong mot
ty 1& trong quan thé véi (p=0,789)¢, 0=0,05
(Z=1,96) va sai s6 cho phép d=0,1. C& mau tdi
thiéu 1a 64, thuc té tuyén chon duoc 74 nguoi
bénh theo phuong phap lay miu thuan tién.

2.3. Cong cu va chi sé nghién ciru

Thu thdp qua phong van va hd so bénh
an cac thong tin: Pic diém nhan khau hoc,
lam sang, muc do kho thd (mMRC), mtrc do
triéu chimg (CAT); mic d6 tuan thi thude hit
su dung thang do Test of the Adherence to
Inhalers (TAI) gdm 10 cau hoi, tong diém tir
10-50. Tuan thu kém (< 45 diém), Tuéan tha
trung binh (4649 diém) va Tuan thi tét (50
diém)’, ba mic nay dugc gop thanh tuan tha
t6t (50 diém) va tudn thu chwa tot <50 diém)
dung trong phén tich cac yéu t lién quan;
Niém tin vé thuéc (BMQ-COPD) goém hai
khia canh: sy can thiét (5 muc) va mébi lo ngai
(8 muc), ca hai khia canh déu duoc tra 1o trén
thang do likert 5 diém tir 1 “Hoan toan khong
ddng ¥ dén 5 “Hoan toan dong y*8.

2.4. Xir Iy va phén tich s6 liéu

Dit liéu quan 1y bang Epidata 3.1; phan tich
qua SPSS 27.0. Bién sé dwoc mod ta bang tan
s0, ty 1€ % hoac trung binh + d6 1éch chuén.
M&i lién quan duoc xac dinh bang phép kiém
Chi-square, Fisher va hoi quy logistic da bién
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dé tinh ty sudt chénh hiéu chinh (AOR) véi
khoang tin cdy 95%. Y nghia thong ké duoc
xac dinh khi p <0,05.

2.5. Pao dirc nghién ctru

Nghién ctru dwgc phé duyét theo Quyét
dinh sb 209/QD-BVTA ngay 29/03/2025.
Déi tuong tham gia ty nguyén ky dong thuan;
thong tin dugc ma hoéa bao mat.
II.KET QUA

3.1. Pic diém chung doi twong nghién ciru

Bdng 1. Ddc diém nhdn khdu hoc va hiit

Két qua tai Bang 1 cho thiy ddi tugng
nghién ctru chu yéu 1a nam gi6i (81,1%) véi
d6 tudi trung binh 13 68,4 + 8,0 nim. Chi
s6 khéi co thé thiéu can va thira can chiém
(56,8%). Trinh d6 hoc van phan bd kha déng
déu gitra 2 nhom du6i THPT va tir THPT tro
1én. V& tién sir phoi nhiém khoi thudc, da s6
ngudi bénh c6 tién sir hut thude 1a/thude 1ao
75,7% va 25,7% hién van dang tiép xtc thu
dong véi khoi thude tir nguoi than.

Bang 2. Dac diém bénh lyva diéu tri thuéc
hit (n=74)

thuéc (n=74) Pic diém S6 lwong (%)
bic dibm S6 lwgng (%) hodc So lwgng bénh kém theo
: Trung binh + SD 0 29 (39,2)
Nhém tudi 1 37 (50,0)
<70 tudi 43 (58,1) >2 8(10,8)
>70 tudi 31 (41,9) Mirc d§ khé thé (mMRC)
Tudi trung binh (nim) 68,4+ 8,0 mMRC <2 44(595)
Gioi tinh mMRC >2 30 (40,5)
Mikc d triéu chirng (CAT
Nam 60 (81,1) tre dg tri¢u chimg (CAT)
CAT <10 20 (27,0)
Nit 14 (18,9)
— - CAT>10 54 (73,0)
Chi s6 khéi co thé (BMI) .
) Dot cap trong 12 thang
Thiéu can (<18,5 17 (23,0
i€u can (<18,5) (23.0) Khéng 16 (21,6)
Binh thuong (18,5 —22,9) 32(43,2) oy 58 (78.4)
Thira can (> 23) 25(33.8) Loai dung cu phan ph(‘)i thude
Trinh d9 hoc van Binh xit (p)MDI/SMI) 24 (32,4)
Duéi THPT 36 (48.6) Binh hit Ellipta 44 (59,5)
Tu THPT tré 1€n 38(51,4) Binh hit Breezhaler 2(2,7)
Hiut thude 14/ thudc lao Binh hit Turbuhaler 4(5,4)
Di timg hat 56 (75,7) Nhém thude
Hién dang hut 8(10,8) LAMA don thuan 2(2.7)
Hut thy dong 19 (25,7) LABA + LAMA 42 (56,8)
9 ICS + LABA 10 (13,5)
Ghi chu: THPT: Trung hoc pho thong. I1CS + LABA + LAMA 20 (27.0)
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Két qua Bang 2 cho thidy ganh ning bénh
tat 16n véi 60,8% ngudi bénh co bénh dong
mac. Triéu ching ning chiém wu thé véi
40,5% nguoi bénh c6 muc do kho thd mMRC
>2 va 73,0% c6 diém CAT > 10. Vé tinh trang
dot cap co toi 78,4% co tién sir > 1 lan dot
cap trong 12 thang qua. V& dung cu hit c6
Ellipta duoc dung pho bién nhat 59,5%. Phac
d6 (LABA+LAMA) chiém da s6 56,8%, tiép
sau 1a 1iéu phap bo ba 27,0%.

M d6 tuan thu diéu trj thudc hit

W Tk Thed kefrm (245 ke
W Tiha theb trang Wich (36-49 didm}

Tk thei 11d =30 b

(A) Thuee trang tudn thii thuéc hit

TAL B Siping 85 b gl tic dmg phin
TALP, Nyrng vi s nkang houh 5 L

— 7
TAL T, Mg v tribu ciing Lising pim o ks ik VA

—
TAL 10, Ngimg vl dhity phiss e ko s 0¥

(B) Cac hanh vi khong tuan thu thuéc hit

Hinh 1. (A) Thuc trang tudn thu, (B) Cac
hanh vi khéng tudn thii thudc hit & ngueoi bénh
COPD (n=74)

Két qua Hinh 1 ghi nhan 58,1% nguoi bénh
tudn thu tt. Vé kiéu hinh khong tuan thii cho
thdy kiéu hinh vo ¥ chiém wu thé (40,5%) so
v6i ¢6 ¥ (29,7%). Cac hanh vi phd bién nhat
1a quén lidu (35,1%) va tu ¥ ngimg thudc khi
triéu chirng cai thién (23,0%).

Mot s6 yéu t6 lién quan dén tuan thu didu
tri thudc hit

Bdng 3. Méi lién quan giita niém tin vé thubc va tudn thi diéu tri thuéce hit (n=74)

Tuén tha tt

Tuén thi chua tot

Yeu to Trung binh (SD) Trung binh (SD) ¢ P
Sy can thiét 18,9 (3,1) 18,2 (2,7) 1,02 0,310
Lo ngai vé thude 17,6 (2,4) 19,8 (3,5) -3,16 0,002
Niém tin 36,5 (4,5) 38 (4,1) -1,44 0,155

SD: Standard Deviation (D¢ léch chucfn); t: Gia tri kiém dinh Independent Samples T-test.

Két qua bang 3 cho thiy khong co su khac biét vé diém Sy can thiét’ va tong diém ‘Niém
tin’ giita hai nhom tuén thu p > 0,05. Piém ‘Lo ngai vé thude’ & nhom tuan thu chua tét cao hon
c6 y nghia so vo1 nhom tuan thu tbt (19,8 £3,5s0v6i 17,6 +2,4; p=0,002).

Bdng 4. Phan tich don bién mét sé yéu 6 lién quan dén tudn thii thuéc hit (n=74)

Yéu tb Tuén thii tot n (%) Tuan thi chua tot n (%) p OR (KTC95%)
Nhém tudi
<70 tudi 27 (62.8) 16 (37,2) 0,34 1,58
>70 tudi 16 (51,6) 15 (48,4) (0,62 -4,04)
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Yéu td Tuén thii tot n (%) Tuan thi chua t6t n (%) p OR (KTC95%)
Gi6i tinh
Nam 35 (58,3) 25 (41,7) 0.04 1,05
Nir 8(57.1) 6 (42.,9) ’ (0,32 -3,41)
Trinh d9 hoc vén
Duéi THPT 21 (58,3) 15 (41,7) 0.7 1,02
>THPT 22 (57,9) 16 (42,1) ' (0,40 -2,57)
Bénh kém theo
Khong 15 (51,7) 14 (48.3) 037 1,54
Co 28 (62,2) 17 (37.8) ' (0,59 -3,95)
Tién sir hit thude
Khong hut 12 (66,7) 6 (33.,3) 040 1,61
Pa timg hut 31 (55,4) 25 (44,6) ’ (0,53 -4.91)
Mirc d§ khé thé (nMRC)
mMRC <2 31 (70,5) 13 (29,5) 358
0,009 ’
mMRC >2 12 (40,0) 18 (60,0) (1,35-9,49)
Mirc do triéu chitng (CAT)
CAT<10 14 (70,0) 6 (30,0) oot 2,01
CAT>10 29 (53,7) 25 (46,3) ’ (0,67 - 6,02)
Tién sir dot cAp
Khong 12 (75,0) 4 (25,0) 0.16* 2,61
co 31(53,4) 27 (46,6) (0,75 -9,06)
S dung ICS
Khong ICS 25 (56,8) 19 (43,2) 070 0.88
CoICS 18 (60,0) 12 (40,0) ’ (0,34 -2,25)
Loai dung cu phan phdi thudc
Binh xit (pMDI/SMI) 15 (62,5) 9 (37.,5) 050 131
Binh hit bot kho (DPI) 28 (56,0) 22 (44,0) ’ (0,48 - 3,55)

(*) Kiém dinh chinh xdc Fisher; OR: Ty sudt chénh; KTC: Khodng tin cdy, ICS: Corticosteroid
dang hit

Két qua Bang 4 trinh bay phan tich don bién vé mét s6 yéu to lién quan dén tuan thi thude
hit. Cac yéu t6 gém nhém tudi, gidi tinh, trinh d6 hoc vén, tién st hat thude, bénh déng méc
va loai dung cu hit khong c6 méi lién quan cé ¥ nghia théng ké véi hanh vi tuan thu cia ngudi
bénh (p > 0,05). Nguoc lai, mirc d khé tho theo thang diém mMRC ¢6 mébi lién quan véi tinh
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trang tuan thii (p = 0,009); nhom ngudi bénh it khé thd (mMRC < 2) ¢6 kha ning tuan thu t6t
cao hon so voi nhom c6 mic do khé thé ndng (mMRC > 2) (OR = 3,58; 95%CI: 1,35 - 9,49).

Bdng 5. Mé hinh hoi quy logistic da bién mét s6 yéu to lién quan dén tudn thi thudc hit

(n=74)
Yéu to B SE p AOR KTC 95% CI

Nhém tudi (<70 so véi >70) 0,65 0,58 0,258 1,926 0,62 — 6,00
Kho thd (mMRC < 2 so véi >2) 1,37 0,68 0,042 3,94 1,05 - 14,81
Tri¢u chimg CAT (>10 so véi <10) 0,11 0,76 0,886 1,11 0,25 —4,89
Tién st dot cap (Khong so voi C6) 0,25 0,78 0,751 1,28 0,28 — 5,92
Su can thiét 0,21 0,10 0,047 1,23 1,00 — 1,51
Lo ngai vé thudc - 0,24 0,11 0,023 0,787 0,64 — 0,97
Hang s6 -0,37 2,82 0,894 - -

Ghi chii: AOR (Adjusted Odds Ratio): Ty sudt chénh hiéu chinh; SE: Sai sé chudn; KTC

95%: Khoang tin cdy 95%.

Két qua bang 5 cho thdy phan tich hdi quy
logistic da bién xé4c dinh duoc 3 yéu t6 du bao
doc lap ddi voi tudn tha tét (p < 0,05). Nhom
it kho thé (mMRC < 2) c6 khd ning tuan thu
cao hon so voi nhém khé thd nhiéu (AOR =
3,94; p = 0,042). V& niém tin, diém “Su can
thiét” ti 16 thuén véi tudn tha tot (AOR = 1,23;
p=0,047), diém “Lo ngai vé thude” 1a rao can
lam gidam kha nang tuan thu (AOR = 0,79; p
= 0,023). Cac yéu t6 vé tudi va tridu chimg
CAT khong cho thidy méi lién quan doc lap
(p > 0,05).

IV. BAN LUAN

Két qua nghién ciru ciia chiing t6i ghi nhan
d6 tudi trung binh ciia miu 1a (68,4 + 8,0)
phan anh dic thu dich t& hoc cia COPD 1a mét
bénh 1y tién trién cham, thuong khoi phat tridu
chimg 13 rét & ngudi cao tudi do sy tich iy ton
thuong phdi va phoi nhidm cac yéu t6 nguy co
dai han. Chi s6 nay tuong dong véi cic bao céo
tai Bénh vién Bach Mai (69,0 + 9,5)° va Trung
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Qudc (70,89 + 9,63)!° dong thoi khang dinh xu
huéng nam gidi chiém da s ap dao (81,1%)
trong mo hinh bénh tat COPD tai Vi¢t Nam, hé
qua cua thoi quen hut thude 14 phd bién ¢ gioi
nay. Ganh ning bénh tat trong mau nghién ctru
thé hién qua ty 18 (73,0%) ngudi bénh chiu dnh
huong stic khoe muc do trung binh dén ning
(CAT >10), va (78,4%) ghi nhan it nhit mot
dot cép trong nam qua. Pac biét, cé toi 60,8%
nguoi bénh c6 it nhat mot bénh kém theo tro
1én, khong chi 1am tang do phire tap trong cham
s6c ma con dan dén tinh trang «qua tai didu tri»,
tao rao can cho sy tuan thu khong chu y do su
nham 13n giita cac phéac do.

Vé thyc trang tuan thi thudc hit, ty 1 nguoi
bénh tuan thu tot dat (58,1%) tuong dong véi
nghién ctru cia Nguyén Dinh Phuong tai Bénh
vién Pham Ngoc Thach (58,8%)°; cao hon rd rét
s0 v6i két qua nghién ciru ctia Duy Thi Hién tai
Bénh vién Bach Mai (13,5%)° hay nghién ctru
cia Wu tai Trung Qudc (17,6%)". Su chénh
léch tich cuc ndy c6 thé phan anh hiéu qua tir
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cong tac tu van chuyén khoa tai Bénh vién Tam
Anh, két hop v6i nén tang hoc van twong dbi cao
clia mau nghién ctru (51,4% tir THPT tro 1én).
Tuy nhién, cAc rao can hanh vi van hién hitu 15
nét. Kiéu hinh v6 ¥ chiém wu thé (40,5%) véi
cac hanh vi pho bién nhat 1a quén lidu va quén
mang thubc khi ra ngoai (cing chiém 35,1%).
Bén canh do, kiéu hinh ¢b ¥ (29,7%) ndi bat
v6i tinh trang tr ¥ ngimg thude khi tridu chimg
cai thién (23,0%). Nhitng thach thirc mang tinh
hé thong nay twong dong véi nghién ctru tai
Bulgaria'' va Ecuador'2, cho thiy sir khong tudn
thu that thudng va chil y van 14 niit that can thao
g0 trong quan ly bénh man tinh dai han.

Phan tich cac yéu t lién quan cho thiy cac
dic diém nhan khau hoc nhu tudi, gidi tinh va
hoc van khong c6 mdi lién quan co ¥ nghia
théng ké voi hanh vi tuan tha thude hit (p >
0,05). Tuy nhién, md hinh héi quy da bién da
xéc dinh mire d¢ kho thd va niém tin vé thude
la cac yéu t6 du bao doc 1ap quan trong. Cu thé,
nhom ngudi bénh it kho thd mMRC <2 c6 kha
ning tudn thu t6t cao hon nhom kho thd nhiéu
mMRC >2 (AOR 3,94; p = 0,042). Két qua
ndy goi y rang triéu ching co ning ning né
khong chi tao ra rao can thé luc trong thao tac
hit ma con anh huong ti€u cuc dén su kién tri
diéu tri. Bén canh d6, niém tin vé thudc thé hién
mdi lién quan 16 rét voi hanh vi tuan tha. Trong
khi diém «Su can thiét» c6 mdi lién quan thuan
(AOR =1,23; p=10,047), thi diém «Lo ngai» lai
14 yéu t6 1am giam kha ning tuan tha (AOR =
0,79; p = 0,023). Piéu nay phan anh du nguoi
bénh nhén thirc duge vai tro cia thude, nhung
ndi sg vé tac dung phu va sy 1€ thudc thudc van
14 rao can tam ly dang chu y. Do do, chién lugc
can thiép tai don vi can phdi hop song song giita
hudng dan ki thuat hit va tu van giai toa lo ngai

vé thube, gop phan cing cd niém tin ning cao
tuan thi thude hit cho ngudi bénh.

Du dat dugc nhiing két qua quan trong,
nghién ciru ctia chiing t6i van ton tai mot sb
han ché: thiét ké cat ngang va chon mau thun
tién tai mot bénh vién chua cho phép suy luan
nhan qué va khai quat hoa két qua; ¢cd mau nho
(n=74, 31 ca chua tot, EPV~5,2) khién két qua
hoi quy da bién chi mang tinh thim do; thang
TAI tu bdo cdo tiém an sai s6 nhd lai va thién
1éch mong muén xa hoi, ddng thoi nghién ciu
cling chua danh gia k¥ thuat st dung dung cu
hit. Nghién ctru tiép theo can ¢& mau 16n hon,
da trung tAm, két hop thudc do khach quan.

V. KET LUAN

Ty 1& tuén tha tot thude hit & ngudi bénh
COPD dat (58,1%). Mtrc do kho thd nhe, nhan
thirc cao vé su can thiét ciia thude va it lo ngai
vé tic dung phu 1a nhitng yéu t6 du bao doc
1ap cho tinh trang tuan thu thudc hit tot. Do
d6, cac can thiép can tap trung gido duc nang
cao niém tin vao diéu tri va giai toa lo ngai
vé thude, dic biét wu tién nhom bénh nhan co
triéu chirng kho thd nhiéu.
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