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DICH THUAT VA THAM PINH BQ CAU HOI VE KIEN THU'C
BENH HEN PHE QUAN CUA BENH NHAN - PAKQ

Lé Bio Tra Giang', Nguyén Qudc Hoal, Nguyén Ngoc Khoil

TOM TAT

Muc tiéu: Dich thudt, diéu chinh va danh gia bo
cau héi vé kién thirc bénh hen phé quan cla bénh
nhan (BN) — PAKQ (The Patient — completed Asthma
Knowledge ~Questionnaire) phién ban tiéng Viét.
Phuaong phap: Qua trinh dich thuét va dléu chinh bo
cau hoi PAKQ dua theo hudng dan clia Beaton va
cdng su gom 5 budc: dich thuan, tong hgp, dich
ngudc, danh gid bdi hdi dong chuyen gia, khao sat
pilot trén 35 BN hen phé quan. Sau dd, mot nghién
clu cdt ngang mé ta dugc thuc hién bang cach phong
van 345 BN hen phé quan dén kham tai Khoa Tham
do chic nang hd hap Bénh vién Dai hoc Y Dugc Thanh
ph6 H6 Chi Minh. Tinh nhat quan n0| tai (Internal
Consistency) dugc danh giad bang hé s6 tugng quan
bién-tong (Corrected Item - Total Correlation) va hé s&
Cronbach’s alpha. D6 Idp lai (Test- retest) dugc danh
gid sau 2 tuan bang hé s6 tuong quan ndi ICC
(Intraclass Correlation Coefficient). Két qua: BO cau
hoi PAKQ phién ban tiéng Viét co mirc tudng duadng
cao vai phién ban g6c cho ca 4 tiéu chi: ngli nghia
(0 99), thanh ngLr (0,99), trai nghiém (1 00) va khai
niém (1,00). BO cau hdi dat tinh nhat quan n0| tai VO'I
hé s& Cronbach’s alpha tong thé 13 0,933 va hé s6
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Cronbach’s alpha tirng khia canh la 0,793 (Sinh ly
bénh hen phé quan), 0,790 (Cac yéu to khdl phat can
hen); 0,849 (Chan doan va klem soat hen) va 0,582
(D|eu tri hen phé quan) BO cau hoi dat do lap Ia| Vi
hé s& ICC tong thé I3 0,913 va ICC ting khia canh [an
Iert la 0,852; 0,850; 0857 va 0,801. K&t luan: Bo
cau hdi PAKQ phlen ban t|eng V|et la mot céng cu tin
cdy dé danh gla kién thirc vé bénh hen phé& quan &
bénh nhan truang thanh tai Viét Nam.

Tur khoa: Hen phé quan, PAKQ, bd cau hdi, kién
thirc, bénh nhan, dich, tham dinh.

SUMMARY
TRANSLATION AND VALIDATION OF THE
VIETNAMESE VERSION OF THE PATIENT —
COMPLETED ASTHMA KNOWLEDGE

QUESTIONNAIRE (PAKQ)

Objectives: To translate and validate the
Vietnamese version of The Patient — completed
Asthma Knowledge Questionnaire (PAKQ). Methods:
Translation and cross-cultural adaptation of the PAKQ
into Vietnamese based on the guidelines of Beaton et
al. were undertaken in five stages: forward translation,
synthesis, back translation, expert committee review,
pilot testing with 35 patients with asthma.
Subsequently, a cross-sectional study was conducted
on 345 patients with asthma at the University Medical
Center in Ho Chi Minh City, Vietham. Internal
consistency was evaluated using Cronbach’s alpha and
Corrected Item — Total Correlation. Test- retest was
assessed over the two-week interval by using the
intraclass correlation coefficient (ICC) among patients
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who had their asthma condition or treatments
unchanged during the interval. Results: The mean
scores of the four criteria demonstrated good
equivalence to the original version of PAKQ: semantic

(0.99); idiomatic (0.99); experiential (1.00) and
conceptual equivalence (1.00). Cronbach’s alpha
coefficients were acceptable for the whole

questionnaire (0.933) and for individual domains:
About asthma (0.793); Asthma triggers (0.790);
Diagnosis and management (0.849); Treating asthma
(0.582). The translated PAKQ achieved good test-
retest repeatability with an ICC of 0.913 for the total
score and ICCs for the four individual domains > 0.8
(0.852, 0.850, 0.857 and 0.801). Conclusion: The
Vietnamese version of PAKQ can be considered as a
reliable questionnaire to evaluate the knowledge of
adult patients with asthma in Vietnam.

Keywords: Asthma, PAKQ, questionnaire,
knowledge, patient, translation, validation.
I. DAT VAN DE

Hen ph€ quan (HPQ) la mo6t bénh hé hdp
man tinh, dnh hudng dén 1-18% dan s6 G cac
qudc gia khac nhau [1]. Tai Viét Nam, ty Ié mac
hen nam 2014 la 3,8% [2]. Nghién clu cua
Nguyén Quang Chinh ndam 2014 cho thay hen
dugdc kiém soadt hoan toan chi dat 3,5% [2].
Kiém soat hen kém do nhiéu yéu t8, bao gom:
tudi, thdi gian hodc mic dd nghiém trong cua
bénh, tudn tha diéu tri kém va su thiéu hiéu biét
cla BN vé bénh va cach tu quan ly. Cai thién
ki€én thirc cta BN la mot phan quan trong trong
kiém soat bénh, trong doé kién thirc cia BN cén
dugc danh gid nham tang hiéu qua trong ca
nhan hda gido duc hen [3]. Tai Viét Nam, chua
c6 cdng cu nao phu hgp dé danh gid kién thic
cta BN hen.

B cAu hoi PAKQ dudc phéat trién bai Daniel
Beaurivage va cong su (2017) la b6 cau hoéi duy
nhat hién nay dugc xdy dung dua trén khuyén
cao cua GINA, dap ('ng tat ca tiéu chi chat lugng
clia moét cong cu danh gia kién thdc hen ma Pink
va cOng su dé xuat [3]. Hién tai, PAKQ c6 ba
phién ban: ti€éng Anh, ti€éng Phap va tiéng Trung
[4]. BO cdu hoi co 54 phat biéu ding-sai véi 4
khia canh: sinh ly bénh, yéu t6 khdi phat, chan
doén va kiém soat, diéu tri [3]. Cac nghién cliu
cho thdy PAKQ la mot cong cu tin cdy va cd gia
tri trong viéc danh gia kién thi’c HPQ & bénh
nhan trudng thanh [3, 4]. Tai Viét Nam, céng cu
nay chua dugc dich va thdm dinh. Chinh vi thé,
nghién clu nay dugc thuc hién nham dich va
tham dinh bd cu hoi PAKQ phién ban tiéng Viét.
Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién ciu cdt
ngang mo ta

POi tugng nghién ciru. B6 cau hoi PAKQ
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[3] (dugc su cho phép cula tac gia Louis-Philippe
Boulet va Vanessa M. McDonald) bao gom 54
cau hdi dugc chia thanh 4 khia canh: (I) Sinh ly
bénh hen phé quan; (II) Cac yéu t6 khdi phat
can hen; (III) Chan doan va kiém soat hen; (IV)
Diéu tri hen phé& quan. Mai cau hdéi c6 3 phucng
an la Bang/ Sai/ Khéng biét. MOi cau tra IGi
giéng véi dap an dugc 1 diém, moi cdu tra I0i
khédc véi dadp an dugc 0 diém. Tong di€ém nam
trong khoang tir 0 dén 54 diém. BN c6 tong diém
cang cao thi khd ndng hiéu biét vé bénh hen
cang tot [3, 4]. Kién thirc cla BN dugc chia
thanh 2 mic do: kién thic tét (> 35 diém) va
kién thirc kém diém (< 35 diém) [4].

Phudng phap nghién ciru. Qua trinh dich
va diéu chinh bd cau hoéi PAKQ dugc thuc hién
theo hudng dan cua Beaton va cong su, gébm 5
budc [5]. Budc 1 (Dich thuan): Dich bd cau hdi
tr ti€ng Anh thanh 2 ban tiéng Viét do hai ngudi
dich doc 1ap (ngugi Viét, thong thao ti€ng Anh),
trong d6 c6 mot ngudi cé chuyén mon y té va
hi€u rd ndi dung nghién cltu. Budc 2 (Téng hop):
Hai ban dich ¢ budc 1 dudc ngudi dich 3 (co
chuyén moén y t€, cé kinh nghiém vé phuadng
phdp nghién clu) téng hdp, diéu chinh dua trén
su dong thuan cua ca 3 ngudi dich. Budc 3 (Dich
ngudc): Ban dich tdng hgp dudc dich tir tiéng
Viét thanh 2 ban ti€ng Anh bdi hai ngudi dich
déc lap, théng thao ti€ng Anh, khong cé chuyén
mon y té va khong biét ban goc ctia b6 cau hdi.
Budc 4 (Panh giad ciia hoi dong chuyén gia): Hoi
dong chuyén gia gbm 9 ngudi (5 ngudi dich &
budc 1, 2 va 3; 1 chuyén gia trong linh vuc
nghién cltu; 2 bac si ¢ chuyén mon vé hen; 1
dudc si Iam sang) danh gia mdc do6 tusng duang
clia tirng cau hoi cua ban dich so véi ban goc vé:
nglr nghia, thanh ngi, trai nghiém va khai niém.
Tai budc nay, cac chuyén gia diéu chinh nhirng
cau khodng dat diém tuong dudng va danh gia
lai. Budc 5 (Khao sat pilot): Ban dich th nghiém
dugc khao sat vdi 30 — 40 BN hen nham danh
gid muc dd rd rang dé hiu. Hoi ddng chuyén gia
s€ théng nhat diéu chinh cac cau khong r6 rang
dé tao ra bd cdu hoi PAKQ phién ban tiéng Viét
hoan chinh.

bo6i tugng tham gia nghién clu: BN hen
ngoai tri dén kham tai Khoa tham do chirc nang
ho hdap — Bénh vién Dai hoc Y Dugc thanh phd
H6 Chi Minh tir 05/2021 dén 07/2021 Nvé tur
07/2022 dén 09/2022. Tiéu chuén chon mau: BN
hen, du 18 tudi trg 1én, dong y tham gia nghién
ctru. Tiéu chun loai trir: BN khéng phai ngudi
Viét Nam hodc khong cé kha nang giao ti€p bang
ti€ng Viét; mdc COVID-19 hodc tién s mac
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COVID-19; mac bénh phdi khic kém theo nhu
COPD, hen chong lan COPD, lao; khéng cé kha
nang hoan thanh hét b cau hoi.

C3 mau thdm dinh: gap 5 lan s6 lugng cau
hoi (ti 1€ 5:1) [6]; vdi 54 cau hdi thi c@ mau toi
thi€u 13 270 ngudi.

Nghién c(u vién tién hanh thu thap théng tin
BN va hudng dan BN tra I8i b6 cau hdi PAKQ
phién ban tiéng Viét tai hai th&i di€ém lic bat dau
tham gia nghién cltu va sau 14 + 2 ngay [3]
(qua dién thoai).

Phan tich thong ké. S6 liéu dugc phan tich
bdng phan mém SPSS 22.0 va p < 0,05 dugc
xem la c6 y nghia thong ké. Théng ké mo ta
dugc st dung dé tdm tat cac déc diém BN va
dugc trinh bay dudi dang n (%) hodc trung binh
+ SD. Hé s6 Cronbach’s alpha dugc tinh cho tat
ca cac cau hdi va cho tung khia canh, tir d6 danh
gia tinh nhat quan ndi tai trong moai lanh vuc. Hé
s8 tuong quan bién- tdng dudc tinh d&€ danh gia

mic dd tuong quan gifa ting cdu véi téng thé
cac cAu trong ting lanh vuc. Hé s6 ICC dé danh
gia do 1ap lai clia bd cau hoi sau 2 tuan.

Y dirc. Moi thoéng tin cia BN déu dugc bao
mat va chi sir dung cho muc dich nghién ctu.

Nghién cliu da dugc thong qua HOi déng
Pao duc trong Nghién cru Y sinh hoc Pai hoc Y
Dugc Thanh ph6é HO Chi Minh tai quyét dinh s6
176/HDDD-DHYD ngay 05/3/2021.

Ill. KET QUA NGHIEN CU'U

3.1. Dich va diéu chinh bo cau hoi
PAKQ. Diém trung binh cho céc tiéu chi tuang
dugng du‘cjc trinh bay & Bang 1. Giai doan khao
sat pilot c6 35 BN tham gia (12 nam va 23 nii;
do tudi trung binh cua BN 13 43,71 + 13,06 tu0|)
Piém déanh gid mirc do rd rang dé hiéu cla bod
cau hoi dugc trinh bay & Bang 1.

B6 cau hdi PAKQ phién ban tiéng Viét hoan
chinh dudc trinh bay & Bang 3.

Bang 1. Diém danh gid mic dé tuong duong va diém danh gid mirc dé ré rang dé hiéu

Tuong ducng | Tuong ducng | Tuong duong | Tuong ducng | Piém sé pilot
vé ngir nghia | vé thanh ngir | vé trai nghiém| vé khai niém | (Mean + SD)
piem tung 0,99 0,99 1,00 1,00 9,75 % 0,51

3.2. Tham dinh bd cau hoi PAKQ phién ban tiéng Viét. Tong cong 345 BN d& tham gia
nghién cfu cd tudi trung binh la 46,89 + 14,88 nam trong do6 tudi tir 18 dén 75 tudi. Trong dé cd 289

BN tham gia phong van an 2 qua dién thoai.
Bang 2. Pac diém bénh nhdn

Pac diém Tan s0 (N=345) Ti lé (%)
GiGi Nam 112 32,5
N 233 67,5
o Thanh thi 71 20,6
Khu wytc sinh song Nong thdn 274 79.4
Lao dong tri 6c 118 34,2
Nghé nghiép Lao dong chan tay 188 54,5
Nghi huu/mat surc lao dong 39 11,3
, ~ Co 33 9,6
HUt thude Khéng 312 90,4
Viém mili di i'ng 80 23,2
GERD 37 10,7
N m " Béo phi 51 14,8
Benh dong mac Ngung thd khi ngu 5 1,4
Tim mach 17 4,9
Dai thao du’dng 4 1,2

K&t qua thdm dinh tinh nhat quan ndi tai va dd 13p lai ciia bd cau hoi PAKQ phién ban tleng Viét

dugc trinh bay & Bang 3.

Bang 3. Két qua tham dinh bé cdu hoi PAKQ phién ban tiéng Viét

Khia P4 Tinh nhat quan ndi tai Do lap lai
canh | St Cau hoi énp Tuong quan|Cronbach’s ICC
: bién-tong alpha
I Hen phé& quan (hen suyén) la tinh trang
Sinhly| 1 | dudng thé (dudng hd hap) trong phdi bi | © 0,554 0,793 | 0,852
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bénh viém (dd va sung).

hen N&u cha me bi hen phé& quan thi con ctia
phé 2 ho ¢ nguy cd mécl:3 bér?h hen cao hon. b 0,578
quan Ngudi bi di (tng (vi du: viém mili di (ng, di
(hen | 3 | ing phan hoa, di tng hai san,...) c6 kha ndnd D 0,480

suyen) mac bénh hen cao han ngudi khdng bi di ting
Ngudi trén 50 tudi khong thé€ mac bénh hen| S 0,563
Hau hét bénh nhan hen phé quan c6 thé D 0,386
song va sinh hoat binh thudng. !
Vac xin cim khdng dugc khuyén cdo cho
6 bénh nhénghen'phé“ qﬁén. S 0,530
Bénh nhan hen phé quan khéng thé vén S 0522
dong thé luc manh nhu ngudi binh thudng. !
Bénh hen khdng kiém soat t6t c6 thé dan dén:
8a Chat lugng cudc song kém b 0,412
8b |Tang nguy cc nhap vién cap cfu do can hel D 0,378
8c Tang nguy co phébié(:i';ét;é;i tai bénh vién do D 0,369
Chirc ndng phéi ngay cang gidm nhanh
8d han kéchhpeo tér?g )';inh t?agng kho thé. b 0,428
8e TU vong b 0,438
M(rc dd n&ng clia bénh hen ¢ thé thay doi
2 > NS theo thdi gian. ! b 0,376
Ngudi bi di i'hg sé xuat hién cac triéu chiing
hen néu ti€p xdc véi nhitng thr ma ho di
10 | Ung (vi du: chd, meo, phan hoa, khdi, bui,| D 0,420
cac loai mui ndng va con mat nha trén
giudng goi).
Hut thudce 1a thuang khong lam bénh hen
11 nén% N dn_g - S 0,400
17 | Cécyéutd sau day cd thé lam khi phat can hen
G bénh nhan hen phé quan:

II. 12a Bui b 0,379
Cac | 12b Khoi b 0,427
yéu | 12c O nhiém khdng khi 15) 0,363
k:‘% | 12d _ Knongkhilanh D) 0,366 0,79 | 0,850
phat 12e Xuc dong r.TlanhA hoac caﬂg thang b 0,321
con 12f Nhiét do thay doi b 0,437
hen | 129 MUi ndng gat b 0,420

12h Cugi 16n b 0,478
12i | Virus (vi du: bénh cam lanh thong thudng)| b 0,443
12j Anh n3ng mét troi S 0,582
12k O ndng (trao ngugc acid da day) b 0,599
Lam viéc trong méi truGng cb cac tac nhan
13 | nhu bui, hoa chét,... cd thé dan dén méc | D 0,412
bénh hen.
14 Thu6c khang viém dung dé diéu tri viém R 0,506

khdp hodc dung dé giam dau co thé lam
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nang thém cac triéu chiing hen ¢ mot s6
bénh nhan.

15 |Bénh hen phé quan cd thé dugc chan doan bang cac
15a Bang cau hoi S 0,483
15b | Thdm kham (vi du: bac si nghe tiéng phéi)| S 0,331
Do chirc nang ho hap (vi du: bénh nhan
15c thoi n%anh vél?) (hé hap k&) 2 0,323
15d Chup X-quang nguc S 0,463
Xét nghiém di ng 13y da (vi du: nhé chét
15e one géy diglfl’né Ién(da) ' S 0,536
16 Hen phé quan cd thé gay ra:
16a Kho thé b 0,357
16b Thé kho khe b 0,500
16¢c Nang nguc b 0,380
16d bom (hay dam) b 0,400
16e Ho b 0,352
16f O néng S 0,471
III. Bénh nhan cd thé nglrng thudc kiém soat
Chan 17 hen (vi du: Flixotide™, Seretide™, S 0.471
doan Symbicort™ va Singulair™) néu cac triéu !
va chiing khong xay ra thudng xuyén. 0,849 0,857
ki€m B&nh nhan co thé tu kiém tra dudng thd cd
soat | 18 | bi hep hay khéng bang cach sir dung mét| D 0,521
hen dung cu cadm tay goi la luu lugng dinh ké.
19 Bénh hen phé& quan dugc kiém soat tét néu:
Bénh nhan dung thudc ct can (vi du:
19a Ventolin™ va Symbicort™) 5 dén 7 lan S 0,450
mot tuan.
Bénh nhan thirc gidc vé dém do can hen
19b ' khong quégz [an mot thang. b 0,582
Bénh nhan cd thé sinh hoat binh thudn
19c " mdi ngay, bao gém tap thé duc. | o 0,394
Bénh nhan cd céc triéu chirng hen 5 dén
19d ' 7 1an mot tuan. ’ S 0,535
Bénh nhan can dung thudc cét con (vi du:
19e | Ventolin™ va Symbicort™) truc khi van S 0,580
dong theé luc.
Lugng khi thé ra khi kiém tra hé hap hang
19f ngay dat it nhat 70% so vdi [an do S 0,408
tot nhat clia bénh nhan.
20 | Muc tiéu diu tri hen 1a kifm soat dugc bénh| D 0,311
v Thudc cét con dang hit (vi du: Ventolin™
Di‘é.u 21 | va SymblcortTM,) la thudc t6t nhat dé kiém | S 0,341
tri , soat bénh Igu dai.
hen Tat ca b\énh nAhén h\en Eén co méE bénAke”: 0,582 0,801
phé 22 | hoach hanh dong (tai lieu cung cap thong | D 0,422
quan tin vé cach tu xu' ly khi bénh hen nang han)

23

Cac thudc sau day la thudc kiém soat hen va nén

dugc sr dung déu dan mai ngay:
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Thudc gidn phé quan tac dung ngan
. (vi du: Ventolin™) S 0,336
23b | Thudc corticoid dang hit (vi du: Flixotide™)| D 0,430

Thudc hit dang phdi hgp

e (vi du: Symbicort™ va Seretide™) b 0,447

Thudc d6i khang thu thé leukotriene
23d (vi du: Singulair™) b 0,393

Tong 0,933 0,913

IV. BAN LUAN

B6 cau hoi PAKQ phién ban tiéng Viét dugc
dich va diéu chinh dua theo hudng dan cua
Beaton va cong su tuong tu nhu qua trinh dich
va diéu chinh PAKQ sang tiéng Trung cua Bo
Peng va cong su (2022) [4]

D6 tudi trung binh cua bénh nhan trong mau
nghién cliu la 46,89 + 14,88. Két qua nay thap
hon so vdi nghién ctu cia Nguyén Quang Chinh
(tudi trung binh 56,85+ 15,36) [2]. N gidi
chiém ty 1€ gap khoéng 2 lan so vGi nam gidi
(67,5 % va 32,5 %). Két qua nay phu hgp véi
khuyén cao cua Hiép héi [ong nguc Anh 2014 la
ty 1é méc hen & nit cao hon nam gidi ké tir dd
tudi thanh nién trg di [7]. BN tham gia nghién
ctu sinh s6ng & khu vuc néng thén chiém
79,4%, tuong tu vdi nghién clu cia Tran Hoang
Tién nam 2018 ciing dudc thuc hién tai bénh
vién Pai hoc Y Dudc (han mot nira BN tham gia
nghién clu s6ng & nong thon) [8]. Ti Ié hat
thudc 1a chiém 9,6%, tuong dong véi nghién clru
clia Tran Hoang Tién 1a 8,75% [8]. Bénh médc
kém thuGng gdp nhat cia mau nghién clu la
viém miii di ing (VMDU) chi€ém 23,2%. Ty |1é nay
cao han so vé@i nghién clfu cia Nguyén Quang
Chinh vdi 16,7% [2].

BO cau hdi co tinh nhdt quan ndi tai tot vdi
hé s6 Cronbach’s alpha cho ca 54 cau clia b6 cau
hai 1a 0,933 > 0,90 va khong c6 cau hdi nao cod

hé s6 tuong quan bién — téng < 0,30. Hé sb

Cronbach’s alpha cla khia canh Sinh ly bénh hen
(0,793); Cac yéu t6 khdi phat can hen (0,790) va
Chan doén va kiém soat hen (0,849) déu I6n han
0,70. Tuy nhién hé s6 Cronbach’s alpha cla khia
canh Diéu tri hen la 0,582 nhung van & muc
chdp nhan dudc (Cronbach’s alpha > 0,50). Theo
nghién clfu clia Bo Peng va cong su cling cho

thdy tinh nhat quan tét cla PAKQ vGi hé s6

Cronbach’s alpha la 0,888 [4].

BO cau hoi PAKQ cb do lap lai tot véi hé so

ICC tbng thé 13 0,913 (> 0,90) va ICC tirng khia
canh lan lugt la 0,852; 0,850; 0,857 va 0,801
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(>0,80). Két qua nay gidng vGi nghién clitu cla
Bo Peng va cong su [4] (Sinh ly bénh hen 0,863;
Céac yéu td khdi phat con hen 0,870; Chan doan
va kiém soat hen 0,892; Diéu tri hen 0,704 va
ICC t8ng thé 0,932).

V. KET LUAN

BO cau hoi PAKQ phién ban tié’ng Viét cd su
terng dugng cao vdi phlen ban gbc. Tat ca cac
cau hoi déu rd rang, dé hleu, phu hgp vé&i bénh
nhan Viét Nam. Hai chi s6 vé d0 tin cay cua
thang do la tinh nhat quan ndi tai va do 1ap lai
cla bo cau hoi déu 6 muc t6t cho thay bd cau
hoi PAKQ phién ban ti€éng Viét la mot cong cu tin
cdy dé danh gia kién thic vé bénh hen phé quan
G bénh nhan trudng thanh tai Viét Nam.
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