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16i, ti€p xdc véi thanh 6ng tuy & ba diém; trong
khi Reciprocti€p xuc véi dng tuy & hai diém. Cac
tac gia cho rang Reciproc c6 tinh khang mdi chu
ky cao hon WaveOne Ia vi Reciproc ¢ diém tiép
xuc véi thanh 6ng tuy it han, thiét dién nhé han,

thi tinh khang mdi sé tang®). Nhu vay, thiét ké

cla tram la mot yéu t6 quan trong anh hudng
dén tinh khang moi chu ky.

V. KET LUAN

Chdng toi thuc hién nghién ciu tinh khang
moi chu ky cua hai hé thong trdm WO Gold
Primary va Reciproc R25 bang cach ti€n hanh
cho dung cu quay trong 6ng tdy cong lam bang
thép khong ri cho dén khi gay. Két qua cho thay
WO Gold Primary co tinh khang méi chu ky cao
hon v@i Reciproc R25. Su khac biét nay co y
nghia thong ké.
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TUAN THU PIEU TRI TANG HUYET AP BANG THUOC CUA BENH NHAN
NGOAI TRU TAI KHOA TIM MACH PKPK HOAN MY SAI GON

TOM TAT

P&t van dé: Mot trong nhiing khuyén cao dé tang
hiéu qua diéu tri tang huyet ap la nang cao V|ec tuan
tha didu tri nham giam cac bién cerng cla bénh.
Nghién ciru nay nham muc dich ghi nhén ti I& tuan tha
diéu tri bang thudc cia ngudi bénh dang diéu tri
ngoai trd tang huyét ap tai Khoa tim mach Phong
kham da khoa Hoan My Sai Gon. Poi tudng va
phuong phap: NguGi bénh dugc chon ngau nhién,
dugc phong van tryc ti€p va thu thap s6 liéu theo
bang thu thap s6 liéu soan san. Su tuan tha diéu tri
dung thu6c dugc gh| nhan béng cach hoi truc ti€p
bénh nhan va g|an tiép bang cach dung thang dlem
MMAS-8. K&t qua: Trong tdng s& 387 bénh nhan, c6
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355 (91,73%) bénh nhan tu nhan dinh minh diéu tri
déu. Dlem trung binh mirc do tuan thu diéu tri theo
thang diém MMAS-8 trong ngh|en cfu cua chung toi la
5,77 (bLC:1,52). Cac ly do khong dung thuéc tang
huyet ap theo dung chi dinh no6i bat la quén dung
thudc hang ngay theo ddng chi dinh (39, 28%). Cac
yeu to lién quan c6 y nghia thdng ké vdi diém MMAS- 8
gém tudi bénh nhan (p<0,01), nhém bénh nhan cé
HA dat muc tiéu diéu tri thi tudn thd dung thudc
(diém trung binh MMAS-8) cao hon so véi nhém chua
dat muc tiéu diéu tri (p 0,03). Bén canh do, bénh
nhan dugc chan doén tang huyét ap cang lau thi dlem
tuan tha dung thubc cang cao, diém s6 MMAS-8 con
tuong quan vGi téng lugng thuoc bénh nhéan dung
(p<0,01) cung nhu mot s6 yéu to d|ch t& khéac. Ket
luan: Can pha| nang cao kién thdc va nhan thic cua
bénh nhan vé bénh THA dé nang cao muc do tudn thu
d|eu tri dling thudc va ca khong dung thudc. Can luu y
nhac nhd tuan thu dung thuoc do6i véi nhitng bénh
nhan tré, nhitng trudng hgp chua dat HA muc tiéu,
mac benh chua lau hodc dang phai dung nhiéu thuoc
cling ldc.

Tw khoa: Tang huyét ap, tuan tha diéu tri, thubc
ha ap, MMAS-8.
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SUMMARY

COMPLIANCE FOR ANTI-HYPERTENSIVE

MEDICATION IN OUT-PATIENTS AT
HOAN-MY SAI-GON CLINIC

Introduction: One of the recommendations to
increase the treatment effectiveness for hypertension
is improving adherence to treatment in order to
reduce the complications of the disease. This study
aims to record the medication compliance rate of
outpatients coming to Hoan My Saigon Clinic for
hypertension treatment. Subjects and method: A
total of 387 randomized patients were directly
interviewed in our study. Clinical information was
collected from the hospital's database using a
prepared data collection table. Drug adherence was
noted by 2 ways: asking patients directly and
indirectly using the MMAS-8 scale. Results: Out of
387 patients, 91.73% reported them-self as taking
medication regularly. The average score of MMAS-8
scale in our study was 5.77 (SD: 1.52). The most
prominent reasons for not correctly taking the
hypertension medication was forgetting (39.28%).
Factors which significantly associated with MMAS-8
score included: the patient's age (p <0.01) and
achieving of blood-pressure target (p=0.03). In
addition, the longer a patient was diagnosed with
hypertension, the higher medication adherence. The
MMAS-8 score was also correlated with the amount of
drug intake, including both antihypertensive drugs and
drugs for treating comorbidity (p <0.01).
Conclusion: It is necessary to improve knowledge
and awareness of patients about hypertension to
improve compliance with antihypertensive medication.
Themedication adherenceshould be remindedin
patients who have not met the blood-pressure target.
Young patients, people who were recently diagnosed
or who had to take too many drugs were also at risk
of poor adherence.

Keywords: Hypertension, adherence,
antihypertensive medication, MMAS-8.
I. DAT VAN DE

Tang huyét ap (THA) la bénh ¢ tinh chat thdi
su’ hién nay, véi xu huéng dang tang dan hang
nam. Theo T& chiic Y t& thé gidi, tdng huyét ap
la yéu t6 nguy co tr vong hang dau trén thé
giGitll Nam 2000, ty 1€ tang huyét ap udc tinh la
26,4% dan sO trudng thanh, toan thé gigi udc
tinh cd 972 triéu; trong dé 25 la & cac nudc
dang phat trién. S8 ngudi trudng thanh bi ting
huyét ap du doan sé tang lén 60% vao nam
2025 udc tinh téng s6 1,56 ty ngudi.l"]

MOt trong nhitng khuyén cdo dé tdng hiéu
qua diéu tri tang huyét ap la nang cao viéc tuan
tha diéu tri nhdm giam cac bién chirng nhu: dot
qui, nhdi mau cg tim, suy tim. Nghién clfu trudc
day cho thay ti 1& kiém soat huyét ap ndi chung
G Viét Nam chi dat hon 30%.[3!

Tang huyét ap la mot trong nhitng mat bénh
kham ngoai trd chinh tai Phong kham da khoa

40

Hoan My. Chdng t6i chua biét liéu bénh nhan tai
phong kham cé tudn thd diéu tri tot? DGi vdi
bénh nhan cili, liéu cac bac si diéu tri cd can
danh nhiéu thgi gian tu vdn nhac nhd vé tuan
thu diéu tri d€ dam bao hiéu qua diéu tri tdng
huyét ap?

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Thiét ké cit
ngang mo ta

2.2. Poi tugng nghién cliru: Ngudi bénh
dudgc chdn doan bénh tdng huyét ap toi thiéu 1
nam trd 1én va tirng dudc chi dinh diéu tri bang
thudc trude dé.

2.3. Phuong phap thu thap so6 liéu: TU
thang 2 ndm 2020 dén_thang 10 nam 2020
ching t6i phéng van moi ngay 4 bénh nhan
ngoai trd dén dang ky khamtai Khoa tim mach,
Phong kham da khoa Hoan My Sai Gon dé phéng
van (tir th& Hai dén thlr Bay). Trudc luc bt dau
lam viéc moi ngay, ching toi chon ngau nhién 4
thdi diém ndm trong khoang thdi gian nhén
bénh cla phong kham. Ngugi bénh dén dang ky
khdm gan véi thdi diém dugc chon nhéat, thoa
cac diéu kién: d3 dugc chan doan THA t6i thi€u
1 ndm, tirng dugc chi dinh diéu tri bang thudc sé
dugc giai thich va mgi tham gia nghién ciu.

Nghién cfu bao gém ghi nhan thdéng tin 1am
sang tU ho sd bénh an va phéng van truc tiép
ngudi bénh bdng cac cau hoi md. Su tuan tha
diéu tri dung thu6c dugc ghi nhan bang cach hoi
truc ti€p bénh nhan va gian ti€p bang cach dung
thang diém MMAS-8 (Morisky Medication
Adherence Scale).

Bénh nhan, bao gbm ca nhitng ngugi tham
gia nghién clru sé nhan dugc nhimng kién thirc
can thiét sau dé théng qua cac chuang trinh
truyén thong giao duc suc khoe, dua trén két
qua thu dugc tr nghién clru.

2.4. Phuong phap xtr ly va thong ké s6
liéu: DI liéu nghién clfu dugc nhap vao may tinh
va kiém dinh bdng phdn mém EpiData. D{ liéu
dugc chuyén sang phan tich bang phan mém
Stata.Chlng t6i st dung cac test kiém dinh: Chi?,
Fisher-exact test, t-test, Pearsontest cho cac bién
phan phéi chudn va Mann-Whitney, Spearman-
test cho cac bién phan phdi khéng chuén.

Il. KET QUA NGHIEN cU'U

Tudi trung binh cla dan s& nghién ciu la
56,78 (DLC: 8,97). Bé&nh nhan tré nhat 1a 34
tudi, I6n nhat la 79 tudi. Ty s& nam/nit 1a 0,96/1.
Dan téc Kinh chiém da s6 (96,12%), con lai la
dan téc Hoa. Nghé nghiép: ngudi lao dong tu do
va noi trg chiém da s6. Pa s6 bénh nhan c¢d trinh
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do THPT

Th&i gian k€ tir lic bénh nhan dugc chén
doan bénh THA dén nay trung binh la 69,73
thang (t6i thi€u la 1 ndm, t6i da la 30 ndm).
Phan 16n bénh nhan dugc chan dodn kém cac
bénh man tinh khong lay. Cac bénh déng mac
chiém da s6 la roi loan lipid mau (88,89%) va
dai thao dudng (26,61%). Tong s8 thuSc bénh
nhan dung trung binh: 3,60 thudc, it nhat la 1
thu6c (6 bénh nhan), t6i da dén 7 loai thudc (6
bénh nhan). Phan I6n bénh nhan trong mau
nghién cltu (62,02%) dung tir 3-4 loai thudc (ké
ca thudc diéu tri tang huyét ap va thudc diéu tri
cac bénh déng méac). Trong dd, s thubc ha ap
bénh nhan st dung trung binh la 2,24 thudc, it
nhat la 1 thudc (46 bénh nhan), t6i da la 4 thudc
ha ap (4 bénh nhan).

Trong téng s& 387 bénh nhéan, cd 355 bénh
nhan (91,73%) dung thu6c déu, con lai 32 bénh
nhan (8,27%) tu nhan udng thudc diéu tri khéng
déu, ltc co, luc khong.

Cac ly do khong dung thuGc tang huyét ap
theo dung chi dinh néi bat la quén dung thudc
hang ngay theo dlng chi dinh (39,28%), ké dén
la hét thubc dé dung (26,87%) (do bénh nhan
khong tai kham theo lich hen), ban ron
(24,29%). Cac ly do con lai chiém ti & thap, lan
lugt 1a khong biét phai dung thubc kéo dai
(3,10%), lo 1dng viéc dung thudc anh hudng sic
khoe lau dai (1,81%), khong tin rang stc khoe
phai phu thudc thudc (0,78%), thi€u su' nhac
nhd ubng thudc (0,78%), va di nghi phép quén
udng thudc (0,26%).

Bang 1 thé hién murc d6 tuan thu diéu tri theo
thang diém MMAS-8. Trong s6 cac tiéu chi cla
MMAS-8 thi “quén dung thudc” va “tu nging
thu6c hoac tu y dung thém thudc udng ma
khong tham khao y ki€n bac si diéu tri” la 2 van
dé thuGng gap nhat.

Bang 1. Két qua thang diém tuén thu diéu tri
MMAS-8

o[ T e
Cau hoi tuan thu diéu tri _ %
> | (@)
387)
Ong, ba co khi nao Co 152 |39,28
quén udng thudc khong | Khong 135 |60,72
Trong 2 tuan qua co Co 62 |16.02
khong dung thudc n
ddng chi dinh Khdng 325 (83,98
Ngung dung thudc Co 127 132,82
hoac tu dung thém
thudc ma chua hdiy | Khong 260 |67,18
ki€én bac si

Ngay hom qua 0ng, Co 358 192,51
ba cé udng thudc R
khong Khong 29 7,49
Quén mang theo Co 34 |8,79
thudc nhitng khi ra R
khoi nha hay di du lich | Khong | 353 191,21
C4 khi nao ngung uodng Co 46 |11.89
thudc khi huyét ap da R
dugc kiém soat tot | Khong | 341 88,11
Viéc uong thudc moi Co 23 | 5.94
ngay ¢ bat ti€én khong? | Khong 364 |94,06
Viéc diéu tri THA cla Co 6 1.55
minh rac réi khéng? | Khong 381 ]98,45
Khong
bf:lg giB[ 233 |60.21
ThuGng xuyén gdp hI\I/I%T hk:il
kho Ishén déNnhc')’ 1an 147 |37.98
uong thuoc Vailin | 1|06
Thudng
xuy&n 6 1.55

TC&CD

khéng bist chit  ti2u hoc THCS THPT
Biéu do 1. Diém trung binh MMAS-8 theo
trinh dé hoc van

Khi phan tich vé su lién quan gilra tac dung
phu cta thudc HA véi diém MMAS-8, viéc bénh
nhan thuc su tirng chiu tac dung phu cta thudc
ha ap khong lién quan dén su tuan thu diéu tri.
Diém trung binh MMAS-8 khéng khac biét dang
ké gilta hai nhém (p=0,89). Tuy nhién néu bénh
nhan dang phai si dung cang nhiéu thudc (tinh
ca thubc diéu tri cac bénh man tinh déng mac)
thi diém MMAS-8 cang thdp (r=0,14; p<0,01).
Bénh nhan hién dang c6 bénh dong mac cling c6
diém tudn tha dung thudc kém hon bénh nhéan
chi c6 THA don thuan, nhung su' lién quan khong
c6 y nghia thong ké.

Ngudc lai, co su tuang quan thuén cé y nghia
thong ké gilta diém MMAS-8 véi tudi (r=0,22;
p<0,01) va thoi gian bénh THA (r=0,09;
p=0,01). Bénh nhan cang I6n tudi va bénh nhan
dugc chan doan bénh cang lau thi diém MMAS-8
cang cao (tuan thu tét han).

Mot yéu té khac ciing lién quan cé y nghia la

PH trolen
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viéc dat huyét ap muc tiéu (diéu tri). Nndm bénh
nhan dat muc tiéu diéu tri tuan thd dung thudc
cao han so vgi nhdm chua dat muc tiéu diéu tri
(p=0,03).

Trinh d® hoc vdn cang cao thi diém trung
binh MMAS-8 cang tang dan.Tuy nhién, ngudi cd
trinh do dai hoc va trén dai hoc lai c6 trung binh
diém MMAS-8 thdp nht so v6i cac nhdm, va
ngugc lai nhdm khéng biét chir lai c6 di€ém
MMAS-8 cao nhéat (Biéu d6 1). Tuy nhién, khdng
c6 su lién quan cd y nghia thong ké gitra 2 yéu to.

IV. BAN LUAN

Tudi trung binh cta dan s& nghién cltu cling
nhu ty s6 nam:nit khong qua khac biét so vdi
cac nghién ctru khac. Phong kham da khoa Hoan
My Sai Gon toa lac tai Quan Tan Binh, véi da s6
bénh nhan dén tu khu vuc lan can nén ching toi
so sanh V& cac dic diém dich t&, vén hda vai cac
nghién clu khac.

Phan dong bénh nhan cé bénh déng mac,
thudng 1a r6i loan lipid mau. C6 thé 1a do nghién
cftu clia chdng t6i thuc hién tai phong kham nén
ti 1€ nay cao. Vi khdng phai la muc tiéu nghién
cttu chinh, nén ching téi chi xac dinh bénh dong
mac dua vao toa thubc cia bac si diéu tri. Do dé
¢ thé cd sai s6. Tuy nhién viéc cd thém bénh
ddéng mac clng vai tdng s6 thudc bénh nhan
diung hang ngay tdng thém cé thé phan nao
tuong quan dén muc nguy co tim mach tdng thé
cla bénh nhan.

Trong téng s& 387 bénh nhéan, cd 355 bénh
nhan tu bdo cdo la diéu tri déu (91,73%). Két
qua nay cao hon nhiéu so vGi két qua clia mot
nghién clu cong dong tai Dién Bién vGi muirc
tuan tha diéu tri 1a 26,4% tai mot xa cd can
thiép cong dong va 23,4% tai xa doi ching.[!
Su khac biét nay c6 thé 1a do thiét k& va do dan
sO nghién ctru khac nhau. Mirc do tuan tha diéu
tri trong cac nghién cltu cdng ddng cd thé thap
han trong nghién cltu tai bénh vién.

Trong s6 cac tiéu chi vé tuan thu dung thudc
thi quén dung thudc la van dé thudng gap nhat.
Diéu nay cho thay la can phai c¢é st nhan manh
vé tam quan trong cla viéc uéng thudc déu khi
tu van cho bénh nhan dé ho Iuu tdm hon, tranh
quén udng thudc. Néu can, ¢ thé tu van cho
bénh nhan cac phucng phap phong tranh quén
udng thudc. Nhin chung ti 1€ tra IGi cho mai tiéu
chi ctia nghién clru nay déu tiéu cuc han cla
chiing t6i ngoai trir viéc BN tu y ngling hodc
thém thudc uéng ma khdéng tham khao y kién
bac si diéu tri. Pay cd I€ la van hda dac trung cla
bénh nhan Viét Nam khi ma s8 ngudi bi trir diém

42

tudn tha vi tiéu chi nay chiém hang th(r ba
(32,82%) trong thang di€ém MMAS-8, gan bang
vGi tiéu chi “quén” (39,28%) va “gdp khd khan dé
nhé udng thudc” (39,79%). Ngugc lai, trong mét
nghién cliu tai khoa NGi tim mach BVDK Tinh Tién
G|ang nadm 2013 cla tac gid Nguyén Tuan Khanh,
quén thudc la ly do chiém ti Ié thap nhat (19,7%)
chi bdng %2 so vGi két qua cia ching toi
(39,28%).[3] Nguyén nhan chinh cia khong tuan
tha thubc theo nghién cla nay la sd ha huyét ap
(65%) va sg tac dung phu cta thubc (53%). Tuy
nhién day cd thé chi 1a y kién chu quan cla bénh
nhan. Trong nghién clu cla chung téi, chi cd
10,08% bénh nhan that su ting bi tac dung phu
clia thuSc ha p va trung binh diém tun tha diéu
tri dung thu6c (MMAS-8) gitta 2 nhdém la khong
khac biét co y nghia thong ké.

Piém trung binh MMAS-8 trong nghién clru
cla ching t6i la 5,77 (PLC:1,52) thap han nhiéu
so véi nghién clu tuong tu tai Hoa Ky véi diém
trung binh 7,4 va do 1éch chuan 1a 0,9.[77 Két qué
phan loai theo thang diém MMAS-8 ciing cho
thdy mdc do tuan thu diéu tri dung thudc trong
nghién clftu cla chung toi la rat thap vdi ti 1é
tudn tha tot, trung binh va kém [an lugt la
0,78%; 52,79% va 46,25%. Két qua nay rat
thdp so vdi nghién clu khac tai LA, Hoa Ky cho
két qua con kha quan han véi 58% tuan thu tot,
33% trung binh va chi ¢ 9% tuan thu kém.!!
CH thé su khac biét nay co lién quan dén tinh
hinh phét trién kinh t& xa hdi khac nhau gilra cac
quoc gia. MOt nghién cru tai Sri Lanka, mot quoc
gia dang phat trién nhu Viét Nam, cho két qua
tuan tha diéu tri cia bénh nhan THA rat thap,
vGi 84,5% BN tuan thu diéu tri kém theo thang
MMAS-8, gan gap doi so vdi két qua cua chung
t6i la 46,25%.10] Tuy nhién diéu nay cung co thé
lién quan dén cac khac biét vé van hda bai
MMAS-8 udc lugng su tudn thd dua trén cac cau
héi trong d6 cd mot s6 cau la suy luan gian ti€p,
vi du nhu: “viéc uéng thudéc moi ngay co bat tién
khdng” hay “c6 gdp khd khan dé nhé udng thubc
khong”. SO lugng bénh nhan tra I6i “cd thay bat
tién” hodc “mot ddi 1an gip khd khin dé& nhé
ubng thubc” cho cac tiéu chi nay kha cao & ca 2
nghién clfu cta chdng t6i lan tai Sri-Lanka. Theo
quy dinh tinh diém, cac trudng hop nay déu sé
bi x&p loai la “khdng tuan diéu tri t6t” du cd thé
ho van udng thu6c déu nhung ban tinh thich
than phién.

VEé cac yéu to lién quan dén tuan tha diéu tri,
ching tdi cho rang cang I8n tudi, ngudi ta cang
quan tam dén sic khoe han, tir d6 cling tuan
tha diéu tri t6t han. Ngoai ra cac d6i tugng huu
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tri cling cd thé 6 thdi gian hon dé di kham déu
so vdi nhitng ngudi dang phai di lam. Tugng tu
nhu chang toi, trong nghién clu cua Morisky
nhém tuén tha kém c6 tudi trung binh tré hon so
v8i 2 nhdm con lai (nhung su khac biét nay
khong cé y nghia thong ké).

Tuong tu, trinh d& hoc vén cang cao thi diém
trung binh MMAS-8 ciing tdng dan, c6 thé do
nhan thic tot lién quan dén trinh d6 hoc van
nén ngudi bénh tuan tha tét hon. Tuy nhién,
ngudi cd trinh dé dai hoc va trén dai hoc lai ¢
trung binh diém MMAS-8 thdp nhat so vdi cac
nhém, c6 thé Ia do ho quéa ban biu hodc do ho
chu quan, y vao trinh d6 cia minh. Ngudgc lai, &
nhém khéng biét chit c6 diém trung binh MMAS-
8 cao nhat, c6 |é do tu biét la trinh d0 han ché
nén ho khong dam chu quan. Tuy nhién nhém
nay chi cé 5 bénh nhan nén gia thuyét nay can
dudc kiém ching thém.

Bénh nhan dugc chan doan tdng huyét ap
cang lau thi diém tuan thu dung thuGc cang cao,
p=0,01. Su khac biét ndy cd thé 1a do kinh
nghiém, hoac do thdi quen udng thubc da lau
nam, hodc bat thay bat tién, bat quén.

Piém s& MMAS khdng tuong quan vdi s6
thudc huyét ap ma bénh nhan dang dung, tuy
nhién lai tuong quan thuan cé y nghia thong ké
Vi tong lugng thudc bénh nhan dung, k€ ca
thudc ha ap lan thuGc diéu tri cdc bénh déng
mac. Diéu nay cd thé do s8 lugng thudc nhiéu
bénh nhan khé quén hon chlr khéng lién quan
dén viéc bénh nhan cd bénh déng mac bdi theo
bang trén, du cho cd tinh hinh sic khoe kém
han, ho lai it tuan tha diéu tri han. Lugng thudc
trung binh bénh nhan dung tang dan & cac
nhom BN tuan tha diéu tri kém, trung binh va
tot, lan lugt la 2,0; 2,1 va 2,2. Tuy nhién su’ khac
biét nay chua du co y nghia thng ké.

Nhém bénh nhan cé HA dat muc tiéu diéu tri
thi tudn tha dung thudc (diém trung binh MMAS-
8) cao haon so vGi nhém chua dat muc tiéu diéu
tri. Su khac biét nay c6 y nghia théng ké
(p=0,03). Piéu nay c6 thé 1a do ban than viéc
tuan thu thudc tét da giup cho nhitng BN nay
kim sodt t6t huyét ap. Két qua tudng tu dudc
quan sat thdy trong nghién clru cla Morisky Vdi
ti 18 tudn thu t6t trong nhdm kiém soét t6t huyét
ap la 56,7% so vd@i 43,3% trong nhom con lai
(p<0,05).8
V. KET LUAN

K&t qua cua ching t6i cho thdy can cd nhitng
hoat dong truyén thong, nang cao kién thirc cua
bénh nhan néu mudn nang cao mirc d tuan thu

diéu tri diéu tri dung thuGc bén canh viéc thay
d6i 16i séng. Hon nita, can phai nhdn manh réng
viéc tuan tha st dung thudc 1au dai & bénh nhan
tang huyét ap va xda bo cac dinh ki€én vé tac
dung phu cua thudc, quan niém ngting thudc khi
thdy huyét ap 6n dinh hodc tu “tai st dung toa”
ma khéng cé su tham kham tir bac si. NGi dung
tu van ciling can luu y tu van cac bién phap
phong tranh quén thudc d6i vGi nhitng BN
thudng gdp kho khdn d€ nhd udng thudc hang
ngay. Vi du nhu khuyén bénh nhan mua hop
chia thudc, cai dién thoai hodac nhd ngudi nha
nhac nhd.

Can luu y nhac nhd tuan tha dung thubc déi
v@i nhitng BN chua dat HA muc tiéu, doi tugng
tré, trinh d6 hoc van dai hoc, sau dai hoc. Bénh
nhén dugc bt dau diéu tri chua lau, s6 lugng
thudc dung moi ngay chua nhiéu ciing nén dugc
luu y nhdc nhé dé dam bao tudn thu diu tri.
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