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nhan tr vong c6 ha natri mau. Nghién cfu dugc
thuc hién bdi Sersté T va cong su [10] bao cao
55% ty € tir vong & bénh nhan ha natri mau.

Két qua nghién clu clia ching t6i co6 3 bénh
nhan t&r vong c6 tang kali mau. RGi loan kali mau
tang hay giém déu anh hu’c’ing dén bénh nhan xa
gan. Kali mau tang sé gay réi loan nhip tim dac
biét rdi loan nhip that c6 thé dan dén nhanh
that, rung that, ngung tim. Ngugc lai, giam kali
co thé gap mot so triéu chirng cam giac mét mai,
dau co yéu co; kali gidam < 2mmol/l cd thé tiéu
cd van, liét t& chi, liét rudt,... va cudi cung la
ngurng thd. Jun-Jun Cai nhan thdy tdng kali mau
la mét bién chitng nghiém trong & bénh nhan xg
gan. Tang kali mau la mot yéu td du bao tir vong
& bénh nhan c6 hodc khong tdn thuong than
cdp. Bénh nhan cd ca tén thuong than cip va
tang kali mau co két cuc xau nhat. M Kaplan [13]
nghién clfu cdc maoi lién quan gilta ndng do kali
mau vdi diém s8 tién lugng, cac bién chirng cla
Xd gan va ty Ié tif vong. Tac gia két luan la ha
kali mau la mét yéu to tién lugng quan trong &
bénh nhan xa gan.

IV. KET LUAN

Tudi trung binh trong nhém nghién clu la
53,7 tudi. Nam chiém 90,6%, nit chiém 9,4%. Ha
natri mau chi€ém 47,2%, va ha kali mau chiém
43,4%, con tang kali mau chiém 5,7%. Khong cd
mai lién quan gitra mdc dién giai véi mirc d6 nang
cla xd gan va cac bién chiing clla xd gan. Tuy
nhién c6 2 bénh nhéan tr vong cé ha natri mau, va
3 bénh nhan tr vong c6 tang kali mau.
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P Truong Minh!, Trinh T6 Linh’
gita tuan thd dung thuGc vdi bi€n thién ndng do
tacrolimus trén bénh nhan sau ghép than tai bénh vién
Bach Mai. Poi tugng va phucng phap nghién ciru:
Nghién clu cat ngang, phong van bénh nhan sir dung
thuGc Uc ché mién dich sau ghép than. Thong tin vé
tién sir bénh, tién sir thudc, phac do diéu tri, bién co
bat Igi va gia tri nong do day tacrolimus dugc thu thap
tr bénh &n ngoai tru. Bénh nhan dugc str dung bd cau
hdi BAASIS dé& danh gid tuan thu dung thuoc Két
qua Ty Ié bénh nhan quén it nhat 1 liéu va dung sai
thoi diém dung trong 4 tuan [an lugt 1a 51,8% va
47,8%. Ty I€ bénh nhan tuan thd trong nghlen ctu la
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23,2%. Bién thién ndng do tacrolimus & nhdm bénh
nhan tuan tha (33,6 = 7,9) thap hon so vGi nhom
bénh nhan khéng tuan tha (39,5 + 10,2) (p < 0,001).
Két luan: Da sO bénh nhan trong nghién cttu chua
tuan thu t6t. Tuan thu diéu tri lién quan t&i giam bién
thién néng do tacrolimus.

_ T khoa: Tuan thu dung thudc, thuGc Gc ché
mién dich, ghép than

SUMMARY
EVALUATE THE ASSOCIATION BETWEEN
MEDICATION ADHERENCE AND TACROLIMUS
INTRA-PATIENT VARIABILITY (IPV) IN
PATIENTS AFTER KIDNEY TRANSPLANTATION

AT BACH MAI HOSPITAL

Objectives: This study aims to evaluate
immunosuppressive medication adherence and the
association between medication adherence and
tacrolimus intra-patient variability (IPV) in patients
after kidney transplantation at Bach Mai hospital.
Subjects and methods: Cross-sectional study,
interview patients using immunosuppressive therapy
after kidney transplantation. Information on medical
history, drug history, treatment regimens, adverse
events, and tacrolimus trough concentrations were
collected from outpatient medical records. The BAASIS
questionnaire was used to assess medication
adherence. Results: The percentage of patients who
missed at least 1 dose and took the wrong time
administration during 4 weeks was 51.8% and 47.8%,
respectively. The percentage of medication adherence
in the study was 23.2%. tacrolimus IPV in the
adherence patients (33.6 = 7.9) was lower than that
of non-adherent patients (39.5 £ 10.2) (p < 0.001).
Conclusion: The majority of patients in the study
were non-adherent. Immunosuppressive medication
adherence was associated with lower tacrolimus IPV.

Keywords: Medication adherence,
immunosuppressive medication, kidney transplatation.
I. DAT VAN BE

Ghép than la Iuva chon diéu tri uu tién cho
phéan I6n bénh nhan suy than giai doan cudi gitp
cai thién chldc nang than sau ghép va tang
cudng chét lugng cubc sdng clia ngudi bénh. D&
han ché qua trinh thai mé sau ghép cling nhu
kéo dai thdi gian hoat dong cua than ghép, bénh
nhan dugc chi dinh duy tri st dung thubc (fc ché
mien dich su6t ddi. Tuan thu dung thudc ciing la
yéu to doéng vai trd quan trong dam bao thanh
cong sau ghép than. Bénh nhan khong tuan tha
stf dung thudc trong nhitng thang dau tién sau khi
cay ghép c6 nguy ca thai ghép cap tinh cao han,
lam tang ty |&é nhap vién va nguy cg tr vong sau
ghép?. Vi vay, cai thién tuan thi dung thudc dong
vai trd quan trong dé gidm nguy cc thai ghép, vé
Idu dai giam chi phi cham soéc sic khde va cai
thién chat lugng cudc s6ng cho bénh nhan.

Bénh vién Bach Mai dugc BO Y t€ cap phép

trién khai thi diém ghép than tir ndm 2005. Pén
nam 2022, bénh vién da thuc hién han 400 ca
ghép than. Bay la mot trong cac trung tam ghép
than Ién trong ca nudc. Mac du vay, bénh vién
hién nay chua cd nghién clu nao vé tuan thd
cla bénh nhan. Do do6, nghién clitu dudgc tién
hanh véi muc tiéu danh gia tuan thi dung thudc
va mdi lién quan gilta tuan tha dung thuéc véi
bi€én thién néng do tacrolimus trén bénh nhan
sau ghép than tai bénh vién Bach Mai.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bao gom 228
bénh nhan ghép than dugc quan ly ngoai trd sau
ghép tai Bénh vién Bach Mai va s dung
tacrolimus trong qua trinh diéu tri.

Tiéu chudn lua chon: Bénh nhan tu 18
tudi trd 1én dén tai khdm va diéu tri tai Phong tai
kham ghép than ngoai tri cla Trung tam Théan
tiét niéu va Loc mau trong khoang thgi gian tir
thang 6/2022 dén thang 11/2022. Bénh nhan da
ghép than tur 6 thang trdg Ién.

Tiéu chudn loai tra:: Bénh nhan ghép tang
khac tai thdi diém nghién cfu. Bénh nhan tur chdi
tham gia nghién ctru.

2.2 Phuang phap nghién ciru

Thiét ké nghién ciau: Nghién ciu cét
ngang, phong van bénh nhan dé danh gia tuén
thu dung thubc theo bd cadu BAASIS. Thong tin
V€ tién s bénh, tién sir thudc, phac do diéu tri,
bi€n c6 bat Igi va gia tri nong do day tacrolimus
dugc thu thap tir bénh an ngoai tra.

Can cir s’ dung trong nghién cdu. Tuan
tha dung thudc: Bénh nhan dugc danh gia tuan
tha dung thudc théng qua b6 cau hoi BAASIS?.
Tién hanh dich va chinh stta b6 cau hdi theo
phuong phap quéc té dugc khuyén nghi dé thich
'ng van hda. B6 cau hoi dugc dich 2 chiéu Anh -
Viét dé€ so sanh va slra chifa b4t ki 16i khdng nhéat
gud nao Vvé ngon ngil. Sau do, xin y kién bac si
tai Trung tdm Than tiét niéu va Loc mau dé diéu
chinh n6i dung va cach dién dat.

Bénh nhan dudc coi tuan thd dung thudc
néu tra I6i “Khong” trong tat cac cau hoi 1A, 1B,
2,3, 4.

Dao dong nong do day tacrolimus: Nong do
day tacrolimus trong vong 3 thang dudc thu thap
tr bénh an ngoai trd. Gia tri bién thién trong
clng ca thé bénh nhan vé nong d6 day Co clia
tacrolimus (intra-patient variability, IPV) trong
mot khodng thdi gian dugc tinh theo cong thirc3:
([Xt8 = X1| + | X8 = X2| + |X78 —X3] )

x 100
3 X X8

IPV(%) =
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Trong do: Xts la gia tri trung binh cla nbng
do day Co tacrolimus do dugc trén bénh nhan
trong vong 3 thang trudc khi phong van, X la
nong d6 day Co cla tacrolimus thr n do dugc
trén bénh nhan.

2.3. Phuong phap xu ly so0 liéu. DU liéu
dudc phan tich bang phan mém R 3.3.0. cac bién
sO dinh lugng dudc trinh bay dudi dang cac gia tri
trung binh £ dd 1éch chudn (X £ SD) néu phén bd
chuén va trung vi, khoang tr phan vi néu phén bs
khdng chudn. Céc bién s& dinh tinh dugc trinh bay
dudi dang tan suét va ty Ié phan ram (%). Kiém
dinh t — test dugc s dung d€ so sanh gid tri
trung binh ctia 2 bién déc lap. Két qua dugc coi cd
y nghia thong ké khi p-value < 0,05
INl. KET QUA NGHIEN cUU

3.1. Pic diém bénh nhan trong nghién citu

Bang 1. Pdc diém cua bénh nhén trong
nghién cau

Pac diém (n=228) Gia tri
Tudi® 37,4+9,4
GiGi tinh, n (%): Nam 160 (70,1)
N 68 (29,9)
Thai gian ghép than (nam)® 402-7)
Nguyén nhan gay bénh than man,
n (%)
Viém cau than man 207 (90,7)
Viém than — bé than do sdi 3(1,3)
HOi chlng than hu 2(0,8)
Lupus ban do hé théng 2 (0,8)

Khac 14 (6,1)
Tién s{r co loc mau chu ki, n (%) 228 (100,0)
Thdi gian loc mau chu ki (nam)° 2 (1-2)
Bénh mac kém, n (%)
Tang huyét ap 97 (39,4)
RGi loan acid uric mau 24 (01,5)
Thi€u mau 19 (8,3)
Bién thién ndng do tacrolimus trong
3 thang® (%) 37,1£9,3

2Trung binh + d léch chuén,
bTrung vi, khoang tu’ phan vi

Trong s6 228 bénh nhan dugc nghién clu,
tudi trung binh clia cdc bénh nhén 1a 37,4 (SD =
9,4). Ty |é bénh nhan nam trong nghién ctu
chiém ty Ié cao hon. Thai gian ghép than trung
binh clia cac bénh nhan la 4 nam. Viém cau than
man la nguyén nhan gay bénh thdn man nhiéu
nhat v&i 207 bénh nhan, chiém ty 1€ 90,7%. Bén
canh dé, mot s6 nguyén nhan khac dudc ghi
nhan nhu viém than — bé than do sdi, hdi chiing
than hu, lupus ban dé hé thong.

Tat ca bénh nhan trong nghién clru cé tién
s loc mau chu ki. Thdi gian loc mau chu ky
trung binh la 2 ndm lién tuc. Trong sO cac bénh
nhan nghién clu, c6 97 bénh nhan cd mac kém
bénh tang huyét ap chi€m ty 1€ cao nhat 39,4%,
bénh nhan r6i loan acid uric mau la 24 ngudi,
chiém ty 1€ 10,5%, bénh nhéan bi thi€u mau c6 s6
lugng it nhat 19 ngudi, chiém ty |é 8,3%.

3.2. Két qua tra I6i bo cau hoi BAASIS

Bang 2. Két qua tra loi bé cdu hoi BAASIS
Cau hoi Noi dung ?:::Igggg ?,’/:‘)e
1A Trong vong 4 tuan qua, ong/ba co tiing quén ubng thudc, ngay ca khi 118 518
chi quén 1 liéu cta bat ky loai thudc chdng thai ghép nao khong? !
1B Néu cau tra IGi cho 1A la C6, trong vong 4 tuan qua, ong/ba co tirng ) )
guén khéng udng thudc chong thai ghép lién tuc tir 2 [an trd Ién khong?
7 Trong vong 4 tuan qua, 6ng/ba co ting ubng thu6c chdng thai ghép 109 478
s6m hodc mudn han 2 gid so véi thai diém dugc ké don khong? !
3 Trong vong 4 tuan qua, 6ng/ba cé tu'y THAY DPOI LIEU cua bat ky 34 14.9
loai thuGc (¢ ché mien dich nao ma chua héi y kién bac si khdng? !
4 Trong vong 1 nam qua, 6ng/ba c6 tv y NGUNG sU dung bat ky loai 1 0.8
thudc (e ché mien dich nao ma khéng hai y kién bac si khong? !

Két qua danh gia tuan thu diéu tri cho thay,
s60 bénh nhan quén liéu mét [an trong 4 tuan
dung thuGc la 118 bénh nhan, chiém ty Ié
51,8%. Khéng cd bénh nhan nao quén udng
thudc chong thai ghép lién tuc ti hai lan trg 1én.
C6 109 bénh nhan udng sai thsi diém trong 4
tuan dung thubc chiém ty Ié 47,8%. SG bénh
nhan tu' y thay d6i liéu trong 4 tuan la 34 ngudi,
chiém ty 1€ 14,9%. Nghién ctu chi c6 1 bénh
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nhan tu y ngiing thudc trong vong 1 nam chiém
ty 1€ 0,8%.

3.3. Tan suat quén liéu, udng sai thai
diém dung

Bang 3. Tan suat quén liéu, uéng sai
thoi diém ding trong 4 tudn

A A LA A . SO lrgng bénh [Ty lé
Van deé khong tuan thu nhan (n=228) | (%)

Quén liéu mot [an trong 4
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tuan 118 51,8
Mot lan 112 49,1
Hai lan 6 2,7
Ba lan - -
Bon lan - -
Nhiéu han bon lan - -
Uong thudc sai thai diém
trong 4 tuan 109 47,8
Mot lan 89 39,0
Hai lan dén ba lan 20 8,8

Trong 118 bénh nhadn quén lieu mot [an
trong 4 tuan thi cd 112 bénh nhan quén liéu mot
[an, chiém ty 1€ 49,1% va chi c6 6 bénh nhan
guén liéu hai lan, chiém ty 1é 2,7%. Khong co
bénh nhan nao quén liéu qua hai lan trong vong
4 tuan.

Trong s6 109 bénh nhan udng thudc sai thdi
diém trong 4 tudn vira qua cé 89 bénh nhan ¢
mot 1an ubng sai thdi diém, chiém ty & 39,90%
va 20 bénh nhan cé hai dén ba [an udng sai thdi
diém dung thudc, chiém ty 18 8,8%.

3.4. Két qua danh gia tuan thu dung thudc

Bang 4. Ty I1é bénh nhadn tudn thu va
khéng tudn thu trong nghién ciuu

Tuan thudung | SO luvgng bénh | Ty lé
thudc nhan (n=228) | (%)
Tuan thu 53 23,2
Khong tuan tha 175 76,8

SO lugng bénh nhan tuan tha dung thudc la
53, chi€ém ty |é 23,2%. SO lugng bénh nhan khong
tuan tha dung thudc la 175, chiém ty 1€ 76,8%.

3.5. Panh gia mai lién quan giira tuan
tha dang thuéc va bién thién nong do
tacrolimus

T-test, p = 0.000000026

|
-

Tuan tha

w B IS
@ o o

Bién thién ndng do Tacrolimus (%)

w
-1

25
Khéng tuan tha

Hinh 1. So sanh bién thién nong do
tacrolimus giita nhom bénh nhan tuan thu
va khong tuan thu

Gia tri bién thién nong do tacrolimus & nhom
tudn thu va khong tuadn thu lan lugt la 33,6
7,9% va 39,5 + 10,2%. S dung kiém dinh t -
test, bénh nhan tuan tha cé dao dong néng do
tacrolimus thdp han so v@i bénh nhan khéng
tuan tha (p<0,0001).

IV. BAN LUAN

Bénh nhan tham gia nghién clu cla chdng
tdi cd dd tudi trung binh Ia 37,4 (SD = 9,4). Pd
tudi nay kha tuong ddng vdéi mét s6 nghién clu
da dugdc cong b6 vé nghién cliu trén ngudi bénh
ghép than cd su dung tacrolimus tai Viét Nam.
Nghién cltu cia Nguyén Thanh Xuan va cong sy
(2022) c6 tudi trung binh la 38,034 Nghién cliu
clia H6 Trung Hiéu (2022) cé dd tubi clia ngudi
bénh trung binh la 40,91°. Viém cau than man la
Il do gay bénh than man nhiéu nhat trong nghién
ctru. Pay ciing la nguyén nhan dugc ghi nhan
trong nghién cu HO Trung Hi€u nam 20223,

Quén udng thu6c it nhat mot lan va udng
thudc sai thdi diém 13 2 nguyén nhan chinh dan
dén khong tuan thu trong nghién ctu. Bay cling
la nguyén nhan chinh dan dén khéng tuan tha su
dung thubc Uc ché mién dich trong cac nghién
cttu dugc thuc hién trudc day. Trong nghién cliu
cla ching t6i, c6 téi 51,8% bénh nhan quén liéu
it nhat mot lan trong 4 tuan. Ty 1€ nay cao han
trong nghién cfu tai Sudan. Nghién c(u cua
Tsabeih Osman Idress va cong su’ (2020) chi ra
Y4 ngudi bénh quén st dung thudc®. Nghién clru
tai Iran cling c6 ty |é nguGi bénh quén liéu it
nhat mot lan trong 4 tuan khoang 19,5%’. Gan
moét nlra s6 bénh nhan (47,8%) trong nghién
ciu cla ching téi udng thudc sai thai diém. Két
qua nay tuong tu vGi két qua nghlen cru tai mot
] quoc gia cling st dung b0 cong cu BAASIS
danh gia tuan thd s dung thubc nhu tai Iran
(khoang 40%)’, tai Thuy Dién (48%)8. Di Vvéi
ngudi dugc ghép tang, viéc thay déi nho vé liéu
phap (c ché mién dich dugc ké don da dugc
chitng minh c6 lién quan dén viéc tdng nguy cd
dan dén két qua xau nhu thai ghép cap, giam
chirc nang than. Do do, thiét ké cac bién phap
can thiép khi quén liéu coé nhiéu kha nang cai
thién két qua lam sang hon.

Ty Ié tuan thu dung thubc trong nghién clru
cta ching téi la 23,2%. Két qua nay thap so vdi
cac cac nghién cru trén thé gidi. Mot s6 nghién
cltu sir dung b6 cdu hdi BAASIS cho két qua
bénh nhan khong tuan thua: Iran (45,5%)’, Thuy
Dién (54,0%)8.

Viéc khong tuan tha sar dung thudc ac ché
mién dich c6 thé dan dén két qua bat Igi trong
quad trinh diéu tri. Trong nghién cu cla ching
t6i, bién thién nong do tacrolimus ¢ nhdm bénh
nhan tuan thd thap hon so nhdm bénh nhan
khong tuan thu (p<0,001). Tacrolimus la thudGc
6 bién thién ndng dd ca thé I6n, do dé viéc tuan
tha gitp han ché bién thién néng do6 va gia tang
hiéu qua diéu tri. Cac nghién clru I6n da ching
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minh mai lién quan gira bién thién nong do ca
thé thap vdi giam bién cd trén than cia bénh
nhan sau ghép. Nguy cd that bai manh ghép &
ngugi bénh khong tuan tha diéu tri tang gap 7
[an so vGi ngudi bénh tuan tha diéu trit. Do do,
bénh vién ¢ thé trién khai hoat déng tu véan,
gido duc bénh nhan lam tang tuan tha diéu tri
nhdm nang cao hiéu qua diéu tri.

V. KET LUAN i

Ty |é bénh nhan tuan tha thudc 'c ché mien
dich trong nghién ciu la 23,2%. Quén liéu va sai
thdi diém dung 1a nguyén nhan thudng gdp dan
dén khong tuan thu. Bénh nhan tuan tha dung
thudc co bién thién néng do tacrolimus thap hon
so V@i bénh nhan khong tuan thu.
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DANH GIA MU'C PO POC LAP TRONG SINH HOAT HANG NGAY O’ BENH
NHAN LIET HAI CHI DU'G'l DO TON THU'O'NG TUY SONG TAI BENH VIEN
PIEU DUONG PHUC HOI CHU’C NANG TRUNG UONG NAM 2019 - 2020

TOM TAT

Pat van dé: Ton thuong tay séng (TTTS) la
thuang tat nghiém trong nhe“a't, géy khuyét tat nang
né. Phuc hoi chiic ndng la vé cung quan trong gilp
bénh nhan (BN) vugt qua khd khan do khiém khuyét
vé thé chat va doc iap trong cic hoat dong sinh hoat
hang ngay. Muc tiéu: Banh gia mdc dé doc lap trong
sinh hoat h&ng ngay & BN liét hai chi dui do TTTS tai
Bénh vién biéu duBng Phuc hoi chi'c néng Trung
uong. B6i tugng: La 31 BN liét hai chi dudi do TTTS
diéu tri tai Bénh vién Diéu duBng Phuc hoi chic nang
Trung uong nam 2019- 2020. Phu’dng phap NC: Hoi
clru mo ta cat ngang, so sanh trudc va sau diéu tri.
Phan loai t6n thuong than kinh theo Hiép hoi TTTS
Hoa Ky (ASIA/American Spinal Cord Injury
Association), danh gia mirc d6 doc lap trong sinh hoat
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hdng ngay theo Chi so Barthel cdi bién _(Modified
Barthel Index) Két qua: Nam mac nhiéu gép 1.2 lan
nr, do tu0| tr 20-49 chiém 57,2%; 12 BN chiém
(38 7%) ton thudng tdy hoan toan ASIA d6 A khong
c6 su’ hoi phuc than kinh, 12 BN hdi phuc tir ASIA do C
sang d6 D (38,7%). Sau phuc hdi chiic ning: Ty 1&
bénh nhan can trg gilp cham séc la 1 (3,2%), can trg
gilp trén xe lan la 8 (25,8%), doc 1ap trén xe lan 6
(19,4%), can trg gitp di lai la 14 (45,2%) va doc Iép
hoan toan la 2 (6, 5%), Chi so Barthel cai bién thay doi
sau phuc hoi cerc nang co y nghia thong ké véi p <
0,001, c6 moi tudng quan vua glu’a mic dd tén
terdng tay song va su h0| phuc cac chifc nang sinh
hoat hang ngay theo Chi s§ Barthel cai bién.

T khoa. Doc 1ap trong sinh hoat hang ngay/Tén
thugng tdy song.
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