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TUAN THU PIEU TRI TIET TRU' HELICOBACTER PYLORI VA
CAC YEU TO LIEN QUAN O BENH NHAN PIEU TRI NGOAI TRU
TAI BENH VIEN QUAN 2, TP. HCM

TOM TAT

Pat van d’e H.pylori €0 lién quan dén loét ta trang
va da day, c6 thé dan dén xust huyet tiéu hoa, thung
da day va ung thu da day. Tai Viét Nam, ty Ie nhiém
H.pylori trén bénh nhan loét da day ta tréng tUr 60 dén
80% tuy nhién hiéu qua diéu tri H.pylori giam dan tir
90% trong thap ky 90 xu6ng con 60-70% sau ndam
2010. Ty Ié nay lién quan dén tinh ‘trang khéng thudc
khang sinh do ngudi bénh khong tuan thu diéu tri. Dol
tugng va phu’dng phap Thiét k&€ cdt doc trén 249
bénh nhan d|eu tri tlet trLr H.pylori [an dau, trén 18 tudi.
Bénh nhan c6 két qua can 1am sang (+) s& dugc mdi
vao nghién clru va thu thap cac thong tin dan sb - xa
hoi va lam sang. Sau khi uong thudc 2 tuan sé tai kham
va dugc danh gia tuan tha diéu tri. Danh gia tuan thd
diéu tri bao gom 2 khia canh: tuan thu thudc va tuan
tha khong dung rugu bia, thudc la. Két qua: Ty Ié tudn
tha thudc, tuan thi khong ubng bia rugu - thudc 13,
tuan thu chung lan Iugt la 84,74%, 95,58% va 83,13%.
C6 moi lién quan cd y nghia thong ké gilra tuan thd
diéu tri va: gidi tinh nr (RR=1,16; p=0,011), di kham
vGi muc dich tdm soat (RR=1,17; p=0,033), c6 cac
bénh kem theo (RR= 1,17 lan; p=0,012), dugc tu van
(RR=1,16 lan; p=0,016), khong cd tién st hut thudc la
(RR=1,87; p < 0,001) va udng rugu bia (RR=2,27; p <
0,019). Két luan: Ti |€ tuan tha thap cho thdy can cai
thién khau tu’ van va giao duc stc khoe.

Tu khoa: Tuan tha diéu tri, H.pylori, diéu tri tiét
trir, tu van
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Introduction: H. pylori has been proved to be
related to duodenal and gastric ulcers, which can lead
to gastrointestinal bleeding, perforation and gastric
cancer. In Vietnam, the prevalence of H. pylori
infection in patients with peptic ulcer is from 60 to
80%. However, the effect of H. pylori treatment
gradually decreased from 90% in the 1990s to 60-
70% after 2010. This rate is related to antibiotic
resistance due to the non-compliance of patients.
Subjects and method: We recruitedin our
prospective, cross-sectional study 249 adults with H.
pyloriwho were undergoing an eradication treatment
for the first-time. Patients with HP(+)will be invited in
study and asked for socio-demographic and clinical
information. After 2 weeks of medication, a follow-up
visit has been made and the compliance would be
assessed. Compliance assessment according to the
WHO definition includes 2 criteria: drug compliance
and non-alcohol and tobacco compliance. Results:
Therates of drugs compliance, nonalcohol-tobacco
compliance, and general compliance were respectively
84.74%, 95.58% and 83.13%. There was a
statistically significant association between adherence
to treatment and: female sex (RR = 1.16; p = 0.011),
detected bygeneral check (RR = 1.17; p = 0.033),
having comorbidities (RR = 1.17; p = 0.012), be
counseled (RR = 1.16; p = 0.016), no history of
smoking (RR = 1.87; p < 0.001) and no history of
drinking (RR = 2.27; p <0.019). Conclusion: Low
compliance indicates a need for improvement in health
education and counseling.

Keywords: Treatment compliance,
eradication treatment, counseling

I. DAT VAN BE
Helicobacter pylori (H.pylori) Ia mot loai xoan

khuén gram am vi hiéu khi chu yeu Iay nhiém
vao niém mac da day. Nguy co mac viém loét da

H.pylori,
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day-ta trang (VLDDTT) & ngudi nhiém H.pylori
tang gap 3 — 10 [an so véi ngudi khong nhiem.
Cac nghién cru ngoai nudc cho thdy 70 — 95%
loét ta trang va 30 — 70% loét da day cé lién
quan dén H.pyloril®.Viéc diéu tri tiét trir H.pylori
la mot trong cac bién phap chd yéu ngan ngla
xuat huyét tiéu hoa, thung da day va ung thu da
day. Thuc trang hién nay cho thay hiéu qua diéu
tri H.pylori giam dan theo thgi gian tai Viét
Namlll, Ty Ié nay lién quan dén tinh trang khang
thu6c khang sinh dang tang lén chd yéu do
ngudi bénh khong tuan thu liéu lugng, thdi gian
udng thudc. Viéc khoéng tudn thd diéu tri dan
dén viéc chira tri trd nén kho khan va mat nhiéu
thai gian han.

Tai Viét Nam, cac nghién clu thudng can
thiép tu van cho bénh nhan trudc khi khao sat,
két qua sau do6 cho thay ty I€ tuan tha cao; dac
biét két qua cla tac gid Pang Ngoc Quy Hué
(2016) cho thay ty Ié tudn thu dén 96,99%!1. Ty
Ié tuan thd cao hon mot s6 nghién cliu tai nudc
ngoai cla Lefebvre (2013) hay cua O’Connor
(2009) vGi ty Ié tuan thu [an lugt la 95% va
80%[*6], Ching t6i thuc hién nghién clu nay
nham xac dinh ti 1€ tudn tha diéu tri that su
(khong can thiép trudc) va cac yéu to lién quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Thiét k& cit doc,
ti€n clu

2.2. Poi tugng nghién ctru: Bénh nhan
nhiém H.pylori trén 18 tudi dén kham va diéu tri
[an dau tai khoa Kham bénh - Bénh vién Quan 2,
Tp. HCM. Bénh nhan c6 chan doan ung thu da
day hodc xuat huyét tiéu hdéa (thubc nhom doi
tugng khong dugc chi dinh diéu tri tiét trir
H.pylori theo khuyén nghi) sé bi loai ra khdi
nghién clu.

2.3. Phuong phap thu thap so liéu: DI
liéu nghién cdu dudc thu thap theo phuadng
phap thuan tién. Ngugi bénh dén kham tai Khoa
khdm bénh dugc chdn doan xac dinh bang xét
nghiém hai thd hoac lam Clotest va chi dinh diéu
tri dung theo quy trinh cla bénh vién. Sau 2
tuan, ching t6i sé danh gia so lugng bénh nhan
quay lai tai khém hay khong (tuan thu tai kham).
Sau do, nhom nghién clu sé gigi thiéu, mdi
bénh nhan cac bénh nhan tai kham tham gia vao
nghién cu. Bénh nhan sé dugc giai thich vé
thong tin, muc tiéu cla nghién clru va quyén Igi
cta minh khi tham gia nghién c(ru. Bénh nhan sé
dugc danh gia vé muc do tuan thu diéu tri dung
thubc, tuan thd ngoai thudc (khong udng rugu
bia, khong hat thubc trong thgi gian diéu tri).

Bang hdi cling bao gébm cac thdng tin vé ddc
diém dan s6, xa hdi, dich té va dic diém Iam
sang. Chung t6i khong tac dong dén cac hoat
dong kham chita bénh hodc tu van clia bac si
diéu tri. Viéc tu van gido duc stic khde thém chi
dugc thuc hién sau khi hoan thanh khao sat.

2.4. Phuong phap x{r ly va thong ké s6
liéu: Nhép s6 liéu bang phan mém Epidata 3.1
va phan tich bdng phan mém Stata 13.1. SU
dung phuong phap thong ké mé ta: tuan suat va
ti 1€ % vGi cac bién s6 dinh tinh, trung binh va
dd 1éch chuén véi bién s6 dinh lugng. Bién két
cudc tudn tha sé dugc mo ta bang tan sudt va ti
Ié %. Thong k& phén tich vdi cac phép kiém Chi
binh phuong, Fisher-exact test va t-test.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién ctu c6 44 bénh nhan
khong tuan tha tai kham, chiém 15,02%. Ching
t6i da thu thap va phan tich dir liéu clia 249 bénh
nhan c6 quay lai tai kham. Cac di liéu phan tich
sau day chi tinh trén tdng s& 249 ngudi nay.Dd
tudi trung binh trong nghién cltu nay la 40,57
(BLC: 13,71). Trong nghién clru ching toi ghi
nhan bénh nhan la nit giéi nhiéu hon nam gidi, ty
I8 [an Iugt 13 55,82% va 44,18%.

Phan I6n bénh nhan cé trinh d6 hoc van la
trung hoc phé thdng (32,13%), tiéu hoc chiém
13,65%, trung hoc cd s& chiém 28,92% va trung
cap, cao dang; dai hoc, sau dai hoc lan Iugt la
10,84% va 14,46%. Bén canh do, ngudi tham
gia nghién cltu hau hét dang sinh s6ng tai thanh
ph& HB Chi Minh (67,47%).

Khi dém s6 thuGc con lai, ching toi nhan thay
229 bénh nhan (chiém ti 1€ 91,97%) ubng day
du thuGc va 4,42% bo tir 2 dén 3 vién. Trong
tdng s& 229 bénh nhan khéng con thudc, ching
toi ghi nhan 18 bénh nhan khéng udng thudc
ding hudng dan. Nhitng bénh nhan nay quén cir
thu6c va udng bu vao thdgi gian khac. Do doé
nhitng bénh nhan nay dudc ching téi danh gia
la khong tuan thu diéu tri. Vi vay, két qua nghién
ctu cho thay chi c6 211 bénh nhan tuan tha viéc
udng thudc, chiém ty 1€ 84,74%. DGi véi khuyén
cdo khdng udng rugu bia va hit thude 1a thi co
238 bénh nhan tuan thd, 11 bénh nhan van con
udng rugu bia, hat thudc 1a trong qua trinh diéu
tri H.pylori, nhu vay ty 1€ tuan tha diéu tri ngoai
thu6c la 95,58%. Ty Ié tudn thu chung (bénh
nhan tuan tha tét dung thubc va khong udng
rugu bia, hut thudc 13) la 83,13%.

Nghién clru ching t6i ghi nhan nhitng nguyén
nhan dan dén viéc khong udng thudc cia bénh
nhan diéu tri ngoai trd H.pylori la: quén udng
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thudc, xuat hién cac tac dung phu khi ubng
thudc, khong phu hgp gid gidc sinh hoat, hét
triéu chiing nén khong udng ti€p. Trong do,
nguyén nhan dugc ghi nhan nhiéu nhat la quén
udng thudc chiém 12,45%, nhitng nguyén nhan
con lai ty 1€ lan lugt la 0,80%, 1,61% va 0,80%.

Bénh nhan nir c6 ty € tuan tha diéu tri cao
gép 1,16 Ian (KTC 95%: 1,03 — 1,31) so Véi
bénh nhan la nam gidi, véi p=0,011. V& lam
sang, nghién cu chdng toéi ghi nhan hau nhu
nhitng bénh nhan dén kham khi cd triéu chirng
xuat hién (84,34%), con lai phat hién bénh qua
kham téng quat. Co 27,71% bénh nhan cd céc
bénh khac kém theo (d6ng mac). Bé&nh nhan di
kham v&i muc dich tdm soat cé ty Ié tudn thu
diéu tri cao gap 1,17 lan (KTC 95%: 1,06 — 1,29,
p=0,033) so v&i bénh nhan di kham vi co triéu
chirng Bénh nhan cé cac bénh kém theo co ty 1é
tuan tha diéu tri gap 1,17 1an (KTC 95%: 1,06 —
1,29, p=0,012) so vGi bénh nhan khéng cé cac
bénh kém theo.

Cb 29,72% bénh nhan tra I3i la da tirng dugc
bac si tu van. Nhitng bénh nhan nay cé ty Ié tuan
tha diéu tri gap 1,16 lan (KTC 95%: 1,05 — 1,28,
p=0,016) so vdi bénh nhan khong dugc tu van.

Vé hanh vi stic khde, bénh nhan co tién sir
hut thudc 1d va ubng rugu bia lan lugt chiém
30,12% va 70,68%. Bénh nhan cd hat thudc 14
co ty lé khong tuan thu cao gap 1,87 lan (KTC
95%: 1,29 — 2,73, p < 0,001) va bénh nhan cé
tién sir ubng rugu bia co ty lé khong tuanthu
diéu tri cao gap 2,27 lan (KTC 95%: 1,05 — 4,88,
p = 0,019).

Khong tim thay mai lién quan cé y nghia thong
ké gilra tudn thu diéu tri véi phac do diéu tri (p >
0,05). Nghién cru con ghi nhan cac tac dung phu
ma bénh nhan diéu tri H.pylori trai qua la: nhic
dau, chéng mat (16,87%), budn no6n, non
(14,86%), mét moi, chan an (16,06%) va déng
miéng (16,87%). Cac bién c6 bat Igi lién quan
dén diéu tri H. pylori hién chua cho thdy su' khac
biét cé y nghia thdng ké trong mau nghién clu.

Bang 1. Méi lién quan giiia tudn tha diéu tri voi céc dic diém Idm sang

Tuan thu diéu tri
&) Khong | Giatrip | RR (KTC 95%)
n=207 (%) | N=42(%)
Gigi

N 123 (88,49) 16 (1151) | g1q | LA6(1,03-131)

Nam 84 (76,36) 26 (23,64) ’ 1

Li do di kham

Tam soat 37 (94,87) 2 (5,13) 0.033% | 117 (1,06 —1,29)

C4 triéu chiing 170 (80,95) 40 (19,05) ’ 1

Co cac bénh kém theo

c6 64 (92,75) 5 (7,25) 0.012% | 117 (1,06 —1,29)

Khong 143 (79,44) 37 (20,56) ’ 1

Phac do

PPI + Bismuth + Metro + Tetra 162 (83,51) 32 (16,49) 1

PPI + Clari + Amox + Metro 31 (83,78) 6 (16,22) 0,966* | 1,01 (0,86 —1,17)
3 thudc (PPI + Levo + Amox) 14 (77,78) 4(22,22) | 0,585% 0,93 (0,72
Pudc bac si tu van

C 68 (91,89) 6 (8,11) 0.016% | 116 (1,05-1,28)

Khéng 139 (79,43) 36 (20,57) ' 1

Co tién sir hut thudc

Khong 157 (90,23) 70770 | < 0.001 187 (1.29-2,73)

[ 50 (66,67) 25 (33,33) ’ 1

Cé tién s dung rudu bia

Khéng 67 (91,78) 6 (8,22) 0.019% | 227 (1,05-4,88)

[ 140 (79,55) 36 (20,45) | 1

*Fisher exact test

IV. BAN LUAN

4.1. Ti € tuan tha diéu tri. Két qua nghién
cftu clia chdng toi cho thay ti 1€ tudn tha diéu tri
tiét trir H. pylori chung la 83,13%, trong dé tuan
tha diéu tri thu6c la 84,74% va tuan thd khong
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st dung rugu bia, thudc Ia trong suét thdi gian
diéu tri (2 tuan) la 95,58%. Két qua cua ching
t6i thdp han mot nghién clru khac cua Pang
Ngoc Quy Hué (2016) vdi 97,0% bénh nhan tuan
tha dung thudc tot va 3,0% tudn thd dung thudc



TAP CHi Y HOC VIET NAM TAP 500 - THANG 3 - SO 1 - 2021

kém khi dugc diéu tri bang phac do 4 thudc cé
bismuth (EBMT) tai Bénh vién da khoa Théng
Nhé&t, Déng Nailll. Su’ khac biét ¢ thé do ching
toi chi ghi nhan hoat dong thuc t&€ ma khong can
thiép yéu cau cac bac si phai dac biét tu van cho
bénh nhéan trong giai doan lam nghién ctru.

So sanh vGi mét s6 nghién clru trén thé gidi
két qua chung t6i khong thap hon. Shakya
Shrestha va cs (2016) cho thay ti I€ tuan tha
diéu tri thudc la 85,70%, trong d6 quén thudc la
li do chinh clia khéng tudn thul”), Lefebvre va cs
(2013) cho thay 64% cho biét tuan thi 100%
thudc va 80% cho biét tuan thu 80% tong thudc
va 29 ngudi tham gia bao cdo tuan thu kém
(dudi 80% liéu dung)®l. Ti lé tuan thd nay thap
han chiing tdi, Ii do c6 thé la do déc diém dan s6
nghién clu. Lefebvre va cs (2013) cho rdng do
nhém d6i tugng nghién ciu 1a thé dan Bic Mi
sinh s6ng tai Canada, nhdm dan s nay cd trinh
do6 thong thao ti€ng Anh va hoc van kha thaptl.

Nghién cttu ching t6i ghi nhan nhitng nguyén
nhan I6n nhat dan dén viéc khéng udng thudc
cta bénh nhan diéu tri ngoai trd H.pylori la:
quén udng thudc (12,45%). Nghién cru con ghi
nhan cac tac dung phu ma bénh nhan diéu tri
H.pylori trai qua. Cac bién cd bat Igi lién quan
dén diéu tri H. pylori rd rang la khac nhau giira
cac phéac dd cling c6 thé 1a mét yéu td anh
hudng dén su tuan thu. N6 da dugc chirng minh
rang cac tac dung phu cd lién quan dang k& dén
that bai diéu tri va giam tuan thalél, Can co thém
cac nghién cltu khac sau hon dé tra I8i cau hoi
nay tai Viét Nam.O'Connor va cs (2009) ghi nhan
khong co trudng hgp tir vong nao do tac dung
phu cua thudc diéu tri H.pylori dugc ghi nhan.
Tuy nhién, céac tac dung phu phé bién nhét bao
gom cac triéu ching khd chiu nhu: tiéu chay,
budn nén va nén, cac tac dung phu nay cd tac
dong dang k& dén khia canh thé chat va sinh
hoat xa hoi cila bénh nhan. Tac gia nhan manh
dén tam quan trong cla viéc tu van cua bac si
va théng tin ma bénh nhan ndm khi két ludn
rang bénh nhan cd nhiéu kha ndng chiu dung
cac tac dung phu "nhd" hon néu ho hiéu rd muc
tiéu cha diéu tri cling nhu phac do diéu tri. DO
V@i cac liéu phap diéu tri thay thé, bac si sé phai
quan tdm han dén cac tac dung phu ndang han
dé tranh viéc bénh nhan bo diéu trill,

4.2. Cac yéu to lién quan dén tuan thu
diéu tri

- Gigi tinh: Trongnghién clu cla chlng toi
n{t tuan thd cao hon nam gidi, tuong tu nhu
nghién clu cla Lé Thi Xuan Thao (2016) tai
bénh vién Dai hoc Y Dugc thanh phd H6 Chi

Minht2, Tuy nhién két qua khac vdi nhitng
nghién clu trén thé gidi. Shakya Shrestha va cs
(2016) tai Nepal khong nhan thay cé moi lién
quancd y nghia thong ké gilra viéc tuan tha gidi
tinh, tudi tac, trinh dd va ché& dd diéu tri dugc
chi dinh cla bénh nhanl’l, Lefebvre va cs (2013)
tai Canada nhan thay su tuan thu 100% thudc
thudng xuyén haon & nam gidi (76%) so v@init
(52%)11.

- Hoc van: Chung toi khong tim thdy moi
lién quan cd y nghia théng ké gilra tuan tha diéu
tri va hoc van. Két qua nghién clru nay tuang
dong véi mot nghién clftu cla tac gia Lé Thi Xuan
Thao (2016) trén 330 bénh nhan tai bénh vién
Pai hoc Y Dugc thanh phd HOChi Minh(2],

- Noi & hién tai: Chung t6i khong tim thay
mai lién quan cé y nghia thong ké giira tuan tha
diéu tri va ndi & hién tai. Nhitng ngudi bénh
song tai quan 2 hodc cac tinh 1an can co ti 1€
tudn tha xp xi nhau. Co thé thdy, ngudi dan tai
cac vung nong thén da co cai thién y thdc bao
vé stic khde va tuan thu diéu tri.

- Tudi: K&t qua cla ching toi tuong ddng vdi
Lé Thi Xuan Thao (2016) trén 330 bénh nhan tai
bénh vién Dai hoc Y Dugc thanh phé H6 Chi
Minh cho thay nhitng yéu t6 lién quan véi tuan
thu chung ddng la bénh nhan thuéc nhom 40
tudi tré 18nl2. Shakya Shrestha va cs (2016) tai
Nepal khong nhan thdy cé maéi lién quancéd y
nghia thdng ké giira viéc tudn thu vai tudi tacl”.

- Li do di kham: Ching t6i tim thay bénh
nhan di kham véi muc dich tam soat co ty lé
tuan thu diéu tri cao gap 1,17 lan (KTC 95%:
1,06 — 1,29, véi p=0,033) so v@i bénh nhan di
khdm vi ¢ triéu chiing. Diéu nay cd thé ly giai
vé mat y thirc siic khoée. Nhitng nguGi bénh chu
dong di tam soat dinh ki ngay ca khi khong co
bat thudng vé siic khoe phan nao cho thay su
qguan tdm cta ho danh cho sic khée ban than.
Do do, viéc tuan thu diéu tri, dac biét la cac
bénh Iy cd thé phéat trién va dién tién phic tap
nhu H.pylori. Ching t6i cling khdng ghi nhan
moi lién quan giifa thdi gian cd cac triéu chiing
va tuan thu diéu tri.

- C6 bénh kém theo: Két qua trong nghién
ctu cta ching t6i cho thay cac bénh nhan co
cac bénh kém theo cd ty 1€ tuan tha diéu tri cao
hon so véi bénh nhan khac. Ba phan bénh kém
theo dugc chung t6i ghi nhan & bénh nhan diéu
tri tai Bénh vién quan 2 la cac bénh man tinh
nhu: tang huyét ap, dai thao dudng va cac bénh
ly vé khdp. C6 thé viéc dd va dang dung cac
thudc diéu tri hdng ngay cé thé khién cho bénh
nhan nhd viéc phai st dung thém mét thudc
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diéu tri ngdn ngay (diéu tri H. pylori la mét trong
sO do), tur do ti 1é tudn thd sé cao han nhom
khong cé bénh kém theo. Ngoai ra diéu nay
cling c6 thé lién quan dén nhan thic clia ho vé
tinh trang sirc khoe chung cta ban than.

- Phac d6: Chang t6i khong tim thdy mai lién
quan cé y nghia thong ké giifa tuan thu diéu tri
va phac do diéu tri (p > 0,05). K&t qua nay
tuong tu nhu cac nghién clu trudc day.
Misiewicz (1997) két ludn rdng méc du tac dung
phu cla cac phac do 3 thudc tiéu chuén la pho
bién, nhung hiém khi dan dén cac tac dung phu
nghiém trong budc phai ngiing diéu tritl,

- Bac si tu van: Nghién clru chlng t6i tim
thay bénh nhan cé dugc bac si tu van co ty |1é
tuan thd diéu tri cao hon so vdi bénh nhan
khéng cé tu van (p=0,016). L& Thi Xuan Thao
(2016) cho thay ti Ié tudn thu tdng 1én dang k&
truée va sau khi bénh nhan dugc tu vanl2l, Mot
vai nghién clru cho thdy rang bénh nhén cé biéu
hién tang tuan tha thuéc khoang 5 ngay sau va
trudc khi dén gap bac si, hién tugng nay dudc
goi la “tuadn thu do khoac trdng” va mot the
nghiém ngau nhién cé ddi chirng da chirng minh
rang viéc tu van dung thubc va goi dién nhac
nhd sau khi bat dau diéu tri lam tang kha nang
tuan thathudcléndén 90%0L.

- HaGt thudc 1a va udéng rucu bia: Két qua
nghién clfu cho thdy bénh nhan khong cé tién sir
hut thudc 13 va dung rugu bia cé ty 1€ tuan thu
hon. Suzuki (2006) nhan thay hat thudc lam
giam hiéu qua tiét trir H. pylori do nhiéu cg ché:
dau tién, hat thudc lam giam luu lugng mau dén
da day, lam gidm tiét nhay va do dé lam giam
nong do khang sinh tai niém mac da day; ké
dén, hat thudc lam kich thich tang tiét acid, cé
lién quan vdi diéu tri that bai do lam giam tac
dung [én H. pylori ciia amoxicillin, mét khang
sinh dé bi giam sinh kha dung trong méi trudng
acid; hon nita, hit thudc Iam thay d6i hoat ddng
cla isoenzymes cytochrome P450 lién quan dén
chuy&n hod va giam hoat tinh cta PPI; va cudi
cung, hanh vi hat thudc trong qua trinh diéu tri
cling chiing t& bénh nhan tuan tha diéu tri
kém(8l. Nhu vay, cé thé thdy dic thu vé tan sujt
s dung cac chat kich thich nhu bia rugu, thubc
14 phu thudc rat nhiéu vao cac déc diém dan s6
xa hoi. Do do, cac yéu t6 nay chong chéo nhau
va dan dén hé qua la hanh vi slc khde kém, tiéu
biéu 13 viéc khdng tuan thl diéu tri.

V. KET LUAN

Danh gid su tuan tha diéu tri thuéc sau 2

tuan diéu tri cho thay ti I1é tuan thd diéu tri cua
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bénh nhan tai BV Quéan 2, tp HCM tugng doi cao.
Su' tu van cua bac si cd thé nang cao mic do
tuan thu cta bénh nhan. Nguyén nhan chinh cla
tuan tha dung thubc kém la quén. Nén nhéan
manh tam quan trong cua viéc tuan tha va
hudng dan bénh nhan nhitng bién phap phong
tranh quén thudc néu can thiét. Ngoai ra, can
dac biét luu tam tu van, khuyén cdo tuan thu
diéu tri d6i vdi nhitng bénh nhan nam gidi co
udng rugu, huat thudc 1a.

Nghién cru cta ching t6i chi gidi han & BV
Quén 2, cac bénh vién c6 dic diém, ddi tugng
bénh nhan tuong tu cd thé tham khao dé cd ké
hoach tu van nang cao ti Ié tuan tha diéu tri tiét
trir HP cho bénh nhéan. Tuy nhién, can cé nhiing
nghién cliu khac d€ cd thé kiém chiing va (ng
dung cac két qua nay & quy mo réng han.
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