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I6n dén két qua cla mo hinh. Tuy nhién, két qua
vé chénh léch chi phi déu & muic am, tic la két
luan vé tinh ti€t kiém chi phi cta trinh tu diéu tri
vGi Afatinib budc 1 khéng thay ddi. Pang luu vy,
ty 1€ phat sinh dot bién T790M hién chua cé bao
cdo chinh thirc nao tai quan thé Viét Nam. Do
vay, can co cac nghién clu ti€p theo nham khao
sat ty Ié phat sinh dot bién T790M trén nhom
bénh nhén ung thu phéi khéng t& bao nho tai
Viét Nam.

V. KET LUAN

Trinh tu diéu tri v4i Afatinib budc 1 cd thai
gian diéu tri 18n hon so vdi trinh ty Osimertinib
budc 1, lan lugt la 29,2 thang va 24,8 thang. So
sanh v@i trinh tu diéu tri Osimertinib budc 1,
trinh tu diéu tri véi Afatinib budc 1 la tiét kiém
chi phi.
VI. LO1 CAM ON

Nghién clu dugc thuc hién véi su tai
trg cia Cong ty Boehringer Ingelheim Viét Nam.
Nhom nghién clru tuyén bG khoéng cé bat clr
xung dot Igi ich nao khi thuc hién nghién clru va
moi van dé vé ky thuat va ndi dung nghién clru
khong co su can thiép cla nha tai trg. Nhom
nghién cltu xin tran trong cam an cac chuyén gia
lam sang da tham gia cung cap thong tin cho
nghién cltu nay.
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Lé Thi Thanh Hoa', Nong Quang Trung?

b0 y té. SO liéu dudc thu thap thong phdng van truc
tiép. Két qua nghlen clru: Ti |é can bd y t&€ c6 kién
thic ding vé triéu chimg cta bénh ph0| tdc nghén
man tinh 13 61,7%, kién thic dung vé yéu t6 nguy cd
hit thudc Ia/thuoc lao chiém ti 1& cao nhat (51,7%),
thdp nhat la yeu t6 nhiém khudn dudng hoé hap
(14,4%). Ti 1é can b0 y té cd kién thlc dung vé hudng
dan tép thd chi€ém 22,9%, kién thirc ding vé tac dung
phu cua thudc glan phé quan chiém 81,6%, kién thirc
ding vé nhu cau dinh duGng chiém 75,1%, kién thic
dung vé thdi diém sir dung khang sinh chi€ém 77,6%.
K&t luan: Kién thu’c ve quan Iy diéu tri bénh phdi tac
nghé&n man tinh cla can bd y té chua tét. Can phai to
chirc tap hudn ve quan Iy diéu tri bénh ph0| tac nghen
man tinh cho can bo y t€ Trung tam Y t€ huyén Hoa
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An, tinh Cao Bang. -
T khoa: Bénh phdi tac ngh&n man tinh, quan ly,
diéu tri, Trung tdm Y t€, Cao Bang

SUMMARY

THE CURRENT STATUS OF KNOWLEDGE ON
MANAGEMENT AND TREATMENT OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AMONG

MEDICAL STAFF AT HOA AN DISTRICT
MEDICAL CENTER, CAO BANG PROVINCE
Objective: To describe the current status of
knowledge on management and treatment of chronic
obstructive pulmonary disease among medical staff at
Hoa An District Medical Center, Cao Bang Province in
2022. Subjects and research methods: A cross-
sectional descriptive study was conducted on 201
medical staff. Data were collected through direct
interviews. Research results: The medical staff who
have correct knowledge about symptoms of chronic
obstructive pulmonary disease is 61.7%, correct
knowledge about risk factors for smoking/waterpipe
tobacco accounts for the highest percentage (51.7%),
the lowest factor is respiratory infection (14.4%). The
rate of medical staff with correct knowledge of
breathing training instructions accounted for 22.9%,
correct knowledge of side effects of bronchodilators
accounted for 81.6%, correct knowledge of nutritional
needs accounted for 75.1%, correct knowledge about
the time to use antibiotics accounted for 77.6%.
Conclusion: The knowledge on management and
treatment of chronic obstructive pulmonary disease of
health workers is not good. It is necessary to organize
training on management and treatment of chronic
obstructive pulmonary disease for medical staff at the
Medical Center of Hoa An District, Cao Bang Province.
Keywords: COPD, management, treatment,

Medical Center, Cao Bang

I. DAT VAN PE

Bénh phdi tdc ngh&n man tinh (COPD) la
bénh r&t phd bién va cd ty Ié tir vong cao 6 hau
hét cac qudc gia trén thé gidi [3]. Ganh nang
bénh phdi tdc ngh&n man tinh ngay mét 16n va
hau hét bénh nhan COPD dugc quan ly hoan
toan tai tuyén y t€ cd sG [7]. Y t€ cd sé la tuyén
cung cap cac dich vu chdm séc ban dau, chiu
trach nhiém phat hién sém, diéu tri nhiéu bénh
man tinh khong lay, trong d6 c6 COPD. Theo
danh giad ctia BO Y t€ ndm 2014, mac du hau hét
cac xa/phudng/thi tran déu cd tram y té véi do
bao phu dich vu réng khdp, nhung mang IuGi y
té cd sd van chua du kha nang cung cap cac dich
vu thiét yéu cho hoat dong phong chéng bénh
khong lay nhiém, do nhan Iuc con han ché vé s6
lugng va yéu vé chat lugng. Chinh nhitng kho
khdn nay da khién cho nhiéu goi dich vu trong
g6i chdm séc thiét yéu phong chéng bénh khéng
Iy nhiém theo khuyén cdo cla Td chic Y té thé
gidi chua thé thuc hién tai tuyén x3 cling nhu tai
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cac bénh vién da khoa tuyén huyén [1]. Huyén
Hoa An, tinh Cao Bdng 1a mot huyén mién ndi,
diéu kién kinh t€ - xa hoi con gap nhiéu kho
khan so vGi cac dia phugng khac. Cau héi dat ra
la mot huyén mién ndi nhu Hoa An thuc trang
kién thirc trong quan ly diéu tri bénh nhan COPD
cGa nhan vién y té hién nay nhu thé nao? Do dé
ching toi tién hanh nghién cttu: Thuc trang kién
thirc quan ly diéu tri bénh phdi tdc nghén man
tinh cla can b6 y té Trung tam Y t€ huyén Hoa
An, tinh Cao Bang véi muc tiéu: Mé td thuc trang
kién thic quan ly diéu tri bénh phdi tidc nghén
man tinh cda can bo y t€ Trung tdm Y t€ huyén
Hoa An, tinh Cao Bang nam 2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuong nghién clru: can bo y té
cla Trung tam Y té€ huyén Hoa An.

2.2. Pia di€ém va thdi gian nghién clru:
Trung tdm Y té€ huyén Hoa An, tinh Cao Bang tir
thang 7/2021 dén thang 7/2022.

2.3. Phuong phap nghién ciru: Phugng
phap nghién clru mo ta, thiét ké cat ngang.

2.4. CG mau va cach chon mau: Chon co
cha dich 100% can bd y té cla trung tam Y té
huyén Hoa An vao nghién clu, két qua chon
dugc 201 can bo y té.

2.4. Chi s6 nghién cru:

- Ti Ié kién thic cla can bd y té vé triéu
chirng cua COPD

- Ti € kién thdc dung vé cac yéu t6 nguy ca

- Ti |é kién thirc cia can bd y t€ vé hudng
dan tap thd hiéu qua cho bénh nhan COPD.

- Ti | ki€n thirc cGia can bd y té vé tac dung
phu cta thudc gidan phé quan.

- Ti Ié kién thirc clia can bd y té vé nhu cau
dinh duGng va ndng lugng ctia bénh nhan COPD.

- Ti 18 kién thirc ciia can bd y t& vé thdi diém
st dung khang sinh clia bénh nhan COPD.

2.5. Cach thu thap, phan tich va xtr ly
s0 liéu: SO liéu dugc thu thap thong qua phong
van truc ti€p, sau d6 dudc dién vao mau phi€u
thiét ké san. Phi€u sau dé dudc lam sach, nhap
XU ly va phan tich theo cac thuat toan thong ké y
sinh hoc bang phan mém SPSS 22.0.

2.7. Pao dirc nghién ciru. Nghién clu da
dugc thong qua bdi HOi dong dao didc TruGng
bai hoc Y Dugc, bai hoc Thai Nguyén va dugc su
dong y cta Ban Giam d6c Trung tam Y t€ huyén
Hoa An.

Il. KET QUA NGHIEN cU'U
Bang 1. Kién thuc cua can bg y té vé
triéu chirng cua COPD
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Kién thircKhong ding| Ping
Khu vuc SL | % |SL|%]| P
Tram Y & (SL=61
cén bd) 27 | 44,3 | 34 55,7
TTYT Huyén
(SL=140 can b) 50 | 35,7 |90 p4,3
Tong so (SL=201) | 77 | 38,3 |12461,7
Nhadn xét: Ti |é can bo y té cd kién thic
ddng vé triéu chirng cia COPD chiém 61,7%.
Trong d9, ti |é tra IGi dung cta can bd Tram Y té
la 55,7% thap han so vGi trung tam Y t€ huyén
64,3%. Su khac biét nay khéng cd y nghia thong ké.

0.05

Bang 2. Kién thac ding cua can b y té

vé yéu té nguy co cua COPD
Can bd TramY | TTYT Tong s
ytg té Huyén (SL=
Triéu (SL=61)|(SL=140)| P | 201)
chitng SL % | SL | % SL| %
Huat thudc <
la/thudc 130 23 (37,7| 81 | 57,9 0,05 104|51,7
O nhiém moi >
truting 28 |45,9| 65 | 46,4 0,05 93 |46,3
Ti€p xuc <
khé[, khi, buil 3 |4,9| 35 |25,0 0.05 38 |18,9
nghé nghiép !
Nhiém khuan >
dudng h6 | 10 |16,4| 19 | 13,6 0.05 29 |14,4
hap !

Nh3n xét: Ti |é can bd y té€ cd kién thirc
ddng vé yéu t6 nguy cd hit thudc la/thude lao
chiém ti Ié cao nhat (51,7%), thap nhat la yéu td
nhiém khudn dudng hé hdp (14,4%). Ngoai ra
kién thi'c ddng cla can bo TTYT huyén déu
chi€m ti Ié cao han so vdi can bo & Tram Y té€ xa.

Bang 3. Kién thdac cua can bg y té vé
hudng dan tap thd hiéu qua cho bénh nhan
COPD

Kién thircKhong ding| Pung
Khu vuc SL [ % |SL|% | P
Tram Y té (SL=61
¢ bo) 56 91,8|5(82] _
TTYT Huyén 0,05
(SL=140 can bo) 99 |70,7(41|29,3
T6ng s6 (SL=201) | 155 |77,1]4622,9

Nhdn xét: Ti 1é can bd y té€ cd kién thic
ddng chi chiém 22,9%, trong dé can bd & Tram
Y t€ co ki€n thirc dung chiém ti 1€ 8,2% thap hon
so V@i can bd & Trung tam Y té huyén 29,3%, su
khac biét cd y nghia thong ké véi p < 0,05.

Bang 4. Kién thuc cua can bo y té vé tac
dung phu cua thuéc gian phé quan

Kién thirc Khong ding| Ping
Khu vuc SL | % | SL | %
Tram Y t€ 15 | 24,6 | 46 |75,4| >

(SL=61 can bod) 0,05
TTYT Huyén
(SL=140 can bd) 22 | 15,7 | 118 84,3
Tong s6 (SL=201)| 37 | 18,4 | 164 [81,6

Nhan xét: Pa s6 can bd y t€ co kién thirc
ddng chiém 81,6%, trong do can bé & Tram Y té€
c6 kién thirc dung chiém ti 1€ 75,4% thap han so
vGi can bd & Trung tam Y t€ huyén 84,3%, tuy
nhién sy khac biét khong cé y nghia thdng ké véi
p > 0,05.

Bang 5. Kién thic cua can b y té vé
nhu ci3u dinh duéng va nang luong cua
bénh nhdn COPD

Kién thircKhong diing

Plng

Khu vurc SL % |SL| % P
Tram Y té
(SL=b1canbs) | ° |148 321852 _
TTYT Huyén 0,05

(SL=140 can bd) 41 | 29,3 (99(70,7

Téng s6 (SL=201) | 50 | 24,9 [151[75,1
Nhdn xét: Ti 1é can bo y té€ cd kién thic
ding vé nhu cau dinh duBng chiém 75,1%,
trong dé can bo & Tram Y té€ cd kién thirc dung
chiém ti |Ié 85,2% cao han so v@i can bo & Trung
tdm Y té huyén 70,7%, su khac biét co6 y nghia
thong ké véi p < 0,05.
Bang 6. Kién thic cua can bo y té vé
thoi diém su’ dung khang sinh cua bénh
nhan COPD

Kién thircKhdng dang| Bung
Khu vuc SL | % |SL[% | P
Tram Y té
(SL=61can by) | 13 | 213 |48)78,7)
FTYT Huyén 0,05
(SL=140 can bs) | 32 | 22,9 [10877,1
T6ng s6 (SL=201) | 45 | 22,4 [156]77,6

Nhdn xét: Ti 1é can bo y té€ cd kién thirc
dung vé thdi diém st dung khang sinh chiém
77,6%, trong do6 can b0 & Tram Y té cd ki€n thitc
ddng chiém ti 1€ 78,7% cao han so vdi can bo &
Trung tdm Y t€ huyén 77,1%, su khac biét
khoéng c6 y nghia thdng ké véi p > 0,05.

IV. BAN LUAN

Trong téng s6 238 can bd y t& clia Trung
tdm Y t€ (TTYT) huyén Hoa An, cé 201 can bd
tham gia trad I0i phong van, trong d6 s6 lugng
can bd & Tram Y té€ la 61 can bo, & TTYT la 140
can bd. Gia thuyét clia chdng toi la ki€n thirc cua
can bd tram y t€ khong t6t bang can bd lam viéc
tai TTYT huyén. Két qua nghién cliu ¢ Bang 1
cho thay ti 1€ can b0 y t&€ cd kién thdc dang vé
triéu chirng cta COPD chiém 61,7%. Trong do, ti
Ié tra IGi ding cla can b Tram Y t€ la 55,7%
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thap hon so vdi trung tdm Y té€ huyén 64,3% tuy
nhién su khac biét nay khong cd y nghia thGng
ké. Nghién ciu cho thay nang luc cua déi ngli y
can bo y t€ tram y té xa tai mot s6 dia phucng
con yéu, khéng du kha nang dé chan doan va xur
tri cac bénh thong thudng [4]. Trong mot nghién
ctu danh gia nang luc chuyén mén cla nhan
vién y t€ tuyén xa cho thdy han 50% bac si va y
Si tra I0i sai cac cau hdi vé bénh tim mach va
bénh ndi khoa. Y si hién dang tham gia cong tac
phong va kham chita bénh & tram y t€ xa vé cac
bénh khong lay nhiém, nhung thgi gian dugc
dao tao cho cac ndi dung nay trong chuang trinh
dao tao y si rat han ché, chila 5 dan vi hoc trinh
(75 ti€t) ly thuyét va 4 tuan thuc hanh cho tat ca
cac bénh théng thudng ndi khoa. VGi chuong
trinh dao tao chi 2 nam nhu hién nay, y si sau
khi ra trudng khdéng thé du ndng luc dé kham,
phat hién bénh va rat khé dé tham gia vao quan
ly cac bénh khong lay nhiém [1]. Trong két qua
nghién ciu tai Bang 2 vé thuc trang ki€n thirc
ddng vé yéu to nguy cd cta COPD cla can bo y
té theo khu vuc lam viéc thi ti I€ can b0 y té cd
kién thirc dang vé yéu t6 nguy cd hat thudc
1a/thubc lao chiém ti Ié cao nhat (51,7%), thap
nhat 1 yéu t& nhiém khudn dudng ho hap
(14,4%). Kién thirc dang cua can b TTYT huyén
déu chiém ti I1é cao han so vdi can bd & Tram Y
té xa. Theo nghién cru cta Ducng Thi Thu Cuc,
yéu t6 gidi tinh, hat thudc 13, ti€p xic vai chat
dot sinh khoi la cac yéu t6 nguy cc doc lap co
lién quan chdt ché& v&i COPD [2]. Nam 2020, M6t
nghién cltu dugc tién hanh tai A rap, khi phong
van ngudi bénh COPD, két qua cho thdy ngudi
bénh ¢ nhu cau dudc cung cap thong tin vé
bénh COPD (84,9%), vé cai thudc 1a (80,3%) va
cach kiém sodt cac triéu chirng COPD (76,4%)
[6]. Nhu vay viéc can bd y t€ can phai cd ki€n
thi'c day du vé cac yéu toé nguy cd cla bénh
COPD la rat can thiét, cd gia tri trong qua trinh
tu’ van cho ngudi bénh. Bang 3 cho thay ti Ié can
bo y t€ cd kién thic dung chi chiém 22,9%,
trong dé can bo & Tram Y té cd ki€n thirc didng
chiém ti 1€ 8,2% thdp han so vai can b0 & Trung
tdm Y té huyén 29,3%, su khac biét co y nghTa
théng ké véi p < 0,05. Nhu vay kién thic vé
huéng dan tap thd cho bénh nhan cua can bd
Trung tam Y té huyén Hoa An la chua cao. Nhiéu
bdng chi’ng da chi ra rang, vat ly tri liéu - phuc
hoi chirc nang trong dé cd cac bai tdp thd la chia
khda quan ly, lam gidm cac triéu chiing ctia bénh
va tang kha ndng chiu dung cac hoat dong cua
bénh nhan COPD. Tap thd hiéu qua gilp phdi mé
rong, tang cudng si’c manh cac cg ho hap, giup
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tang cudng hiéu qua cda cac dong tac ho hap va
tiét kiém nang Iugng, thong thoang dudng tha.
Vi thé& ngoai viéc diéu tri bang thudc thi viéc két
hgp cac bai tap thd trong chuong trinh vat ly tri
liéu - phuc hdi chic ndng nham khic phuc
nhirng khuyét diém vé chirc ndng va tdm ly la rat
guan trong [5]. Tuy nhién ban than ngudi bénh
khdng thé tu c6 nhiing hi€u biét va kién thirc vé
van dé nay. Can bd y t€ can phai dudc trang bi
cac kién thirc dé ho trg diéu tri cho bénh nhan
COPD. Két qua nghién clru kién thirc cia can bo
y t€ vé tac dung phu cla thuGc gian phé quan &
bang 4 cho thay da s6 can bo y té cé kién thirc
ddng chiém 81,6%, trong do6 can b6 & Tram Y té€
cd kién thirc dang chiém ti 1é 75,4% thap han so
vGi can bo & Trung tam Y té€ huyén 84,3%.
Thu6c gian phé quan dugc coi la nhdm cg ban
trong diéu tri COPD, nhan thlc vé tac dung cua
thubc cd vai tro rat quan trong trong du phong
chdm séc bénh nhan COPD. Bang 5 cho thay ti 1€
can bo y té cd kién thirc ding vé nhu cau dinh
duGng chiém 75,1%, trong dé can bé & Tram Y
té cb kién thdc dung chiém ti Ié 85,2% cao hon
so V@i can bo & Trung tam Y té€ huyén 70,7%, su
khac biét cé y nghia thong ké vdi p < 0,05. So
v@i cac bang khac thi hau hét ki€n thirc cla cén
b0 tai tram co ti 1€ kién thic ddng thap hon so
vGi TTYT. CS thé do can bd tai tram dudc tiép
can vdi cac chuang trinh vé dinh duGng thudng
xuyén, do do kién thirc ding vé yéu té dinh
duBng dat ti 1€ cao han TTYT. Mac du cac bao
cdo nghién clru trudc day khdng dua ra bang
chirng vé& hiéu qua cla liéu phap bé sung dinh
duBng, nhung mét phan tich tdng hop gan day
da khong chi chirng minh hiéu qua cta liéu phap
b6 sung dinh duBng & bénh nhén gay méc
COPD, ma con chirng minh rdng tac dung, cla
viéc bs sung dinh dudng diéu tri ¢4 thé ho trg
phuc hdi chiic nang phéi [8]. Theo két qua
nghién clu & Bang 6, ti I€ can b y té cd ki€n
thic ding vé thdi diém s dung khéang sinh
chiém 77,6%, trong dé can bo & Tram Y t€ cd
ki€én thirc dang chiém ti 1€ 78,7% cao hon so véi
can bd & Trung tam Y t€ huyén 77,1%, tuy nhién
su’ khac biét khoéng co y nghia thdng ké. C6 thé
do ¢8 mau tai 2 dia diém trén la chua can déi,
mac du ching t6i da chon toan bd can bd y té
nhung s6 lugng can bd tai tram it hon so vdi
trung tam y té. D4y cling co thé 13 han ché trong
nghién clu clia ching t6i. Nhu vay két qua
nghién clu tir bang 1 dén bang 6 da chi ra ki€n
thirc clia can bo & tram y té nhin chung la co ti l1é
ki€n thirc dung thap hon so véi nhédm cén bo &
trung tam y té. Tuy nhién nghién c(ru cta ching
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t6i md&i dirng & mirc d6 mé ta, cd so sanh gilra 2
nhém, can phai cé cac nghién cru sau han nira,
trén quy md 16n hon dé cé thé danh giad chinh
Xac yéu té nao lién quan dén kién thlc cla cac
can bd y té tai huyén Hoa An, tinh Cao Bang.

V. KET LUAN
Kién thic vé quan ly diéu tri bénh phdi tac

nghén man tinh clia can b6 y t€ Trung tam Y té

huyén Hoa An chua t6t.

- Ti Ié can b0 Tram Y t€ co kién thic ding
vé triéu chiing ctia COPD la 55,7%, trung tdm Y
té huyén 64,3%.

- Ti Ié can b0 y t€ cb kién thirc ddng vé yéu
t6 nguy co hat thude la/thude lao chiém ti 1€ cao
nhat (51,7%), thap nhat la yeu t6 nhiém khuan
dudng h6 hap (14,4%), ti |1é can bo tram y t€ cd
kién thirc dung thap han so véi Trung tam v té.

-Tilé can bd y t&€ & Tram Y t&€ co kién thic
dang vé hudng dan tap thé 8,2% thap haon so
vGi can bo & Trung tam Y té huyén 29,3%.

- Ti lé can bd y té tai tram co kién thirc dung
vé tac dung phu clia thuGc gidan phé quan 75,4%
thdp han so vdi can bo Trung tam y t€ 84,3%.

- Ti lé can bd y té tai tram co kién thirc dung
vé nhu cdu dinh duGng 85,2% cao han so Vdi
can bd & Trung tam Y t€ huyén 70,7%.

- Ti lé can b y té tai tram cd ki€n thirc ding
vé thdi diém s dung khang sinh 78,7% cao hon
so V@i can bo & Trung tam Y té€ huyén 77,1%.

VI. KIEN NGHI
Can tang cudng dao tao nang cao kién thac
clia can b0 y té€ cd s@ vé quan ly, du phong COPD.
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Muc tiéu nghlen clru: Mo ta dac dlem huyét
hoc va ty 1& luu hanh gen bénh tan mau bdm sinh
(thalassemla) & tré em 3-15 tudi tai huyen Ha Quan
tinh Cao Bang Phuang phap nghlen ctru: M ta cit
ngang c6 phan tich trén d6i tugng la 223 tré em tir 3
-15 tudi tai huyen Ha Quang, tinh Cao Bang tur thang
9/2021 den thang 1/2023. Két qua nghlen ciru: Ty
1€ thi€u mau chung & tré em 3-15 tudi tai Ha Quang,
Cao Bang la 18,9%; thi€u mau mic do nang la 0 9%,
muc dé VLra la 5 8%, thiéu mau nhe la 12,1%; ty 1&
thiéu mau hong cau nho nhugc sac la 25 6%, thiéu
sdt don thuan la 1,8%; thi€u mau thi€u sat 1a 0,4%,
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