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DANH GIA TUAN THU PIEU TRI, YEU TO LIEN QUAN
VA KET QUA CAN THIEP TRUYEN THONG & BENH NHAN COPD
TAI BENH VIEN PA KHOA CA MAU NAM 2022-2023

TOM TAT

Pat van dé: Bénh phdi tdt ngh&n man tinh
(COPD) la mc}t bénh rat terdng gdp, tuy nhién sy tuan
tha diéu tri cta benh nhan chua cao lam cho thdi gian
d|eu tri kéo dai gay anh hudng nhiéu den stic khde va
c6 thé dan dén cac bién cerng nang né. Muc tiéu
nghién ciru: Nghién ctu gdm 2 muc tiéu: 1) Xac dinh
ty 1&, mdc do tuan tha va mot so yéu to lién quan dén
khong tuan tha diéu tri; va 2) Banh gia két qua can
thiép truyén théng nham tang cu‘c‘ing tuan tha diéu tri
G bénh nhan COPD tai Benh vién Da khoa Ca Mau
2022-2023. Doi tugng va phu’dng phap nghlen
ciru: Thiét k€ nghién ciiu cat ngang mo ta co phan
tich két hgp vdi can thiép khong doi ching, dugc tién
hanh trén 332 bénh nhan COPD. Két qua: Trong sO
332 d6i tugng nghién clru, mdc do tuan tha tot chiém
6,9%, trung binh chiém 12,7% va tuan thi kém la cao
nhat, chi€m 80,4%. Tuan thu diéu tri cia doi tugng
nghién ctu c6 su khac nhau vé trinh do hoc van, nghé
nghiép, s thuGc st dung va kién thirc vé bién chimg,
su khac biét c6 y nghia thong ké. Trudc can thiép tuan
tha diéu tri la 65 trudng hgp (19,6%), sau can thiép
tuan tha diéu tri la 260 trudng hdp (78,3%). Su khac
trudc va sau can thiép cd y nghia thdng ké vdi gia tri
p<0,001. K&t luan: Tuan thu diéu tri phu thudc vao
nhiéu yéu t8, tuy nhién can thiép kip thai bdng cac
bién phap phu hgp gilp cai thién tot ty 1€ tuan tha
diéu tri cua bénh nhan COPD.

Tw khoa: bénh phdi tdt ngén man tinh, COPD,
tuan thu diéu tri
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Introduction: Chronic Obstructive Pulmonary
Disease (COPD) is a highly prevalent condition;
however, the treatment adherence among patients is
not yet optimal, leading to prolonged treatment
duration that significantly impacts health and may
result in severe complications. Objectives: The study
aims to achieve two objectives: 1) to determine the
rate, level of adherence, and factors associated with
non-adherence to treatment; and 2) to evaluate the
outcomes of communication interventions to enhance
treatment adherence in COPD patients at Ca Mau
General Hospital from 2022 to 2023. Materials and
methods: A descriptive cross-sectional study with
combined analysis and non-concurrent intervention
was conducted on 332 COPD patients. Results:
Among the 332 study subjects, good adherence
accounted for 6.9%, moderate adherence accounted
for 12.7%, and poor adherence was the highest at
80.4%. Treatment adherence varied significantly
based on education level, occupation, number of
medications used, and knowledge of complications.
Before the intervention, treatment adherence was
observed in 65 cases (19.6%), while after the
intervention, it increased to 260 cases (78.3%). The
difference before and after the intervention was
statistically significant with a p-value of <0.001.
Conclusion: Treatment adherence depends on
multiple factors; however, timely interventions using

appropriate  measures can significantly improve
treatment adherence in COPD patients.

Keywords: Chronic Obstructive Pulmonary
Disease, COPD, treatment adherence.
I. DAT VAN BE

Bénh phdi tdc nghén man tinh (COPD) la
nhitng bénh man tinh, rat phd bién va cd ty 18 t
vong cao G hau hét cac qudc gia trén thé gidi.
Bénh la nguyén nhan gay tir vong ddng hang
thr 4 & thdi diém hién tai va nhiéu kha nang sé
ddng hang th& 3 vao nam 2020. Trén thé gidi,
hién cd khoang 600 triéu ngudi mac COPD vdi ty
Ié & moi quéc gia dao dong tir 2-11% dan s6 va
gay tr vong khoang 3,1 triéu ngudi moi nam. Tai
Viét Nam, két qua diéu tra toan qulc cac nam
2006-2009, ty 1& m&c COPD 13 4,2% & ngudi >
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40 tudi va 9,2% & ngudi > 65 tudi. Ty 1&é mac &
vung nong thon cao han & thanh thi va mién nti
[1], [2].

Ganh nang do COPD gay lén trong ganh
nang bénh tat ndi chung la rat I16n. Theo danh
gid ctia T8 chlc Y t& thé gidi (WHO), ty 1é mac
hen va COPD cé chiéu hudng gia tdng lam tang
ganh nang cho ngugi bénh, gia dinh va xa hoi.
Du bdo COPD sé dung hang th& 5 trong cac
bénh hay gap vao 2020. Trong cac nguyén nhan
gay tr vong, COPD diing hang th&t 6 vao nam
1990 va du kién sé dirng hang thir 3 vao 2020 [3].

Bén canh théi quen thuc hanh vé chan doan
va diéu tri, thay thudc can xay dung thdi quen
danh gid kha nang tuan thu cta ngudi bénh
trudc khi quyét dinh phudng phap diéu tri.
Phuong phép diéu tri can dua trén su trao doi,
cung ngudi bénh lua chon va quyét dinh theo
hudng phu hgp nhat va dan gian nhat. banh gia
va tai danh gia tuan tha diéu tri cia ngudi bénh
bang cac phuong phap khach quan la can thiét
trong moi lan tai kham [4]. Nghién chu "Panh
gid tudn thu diéu tri, mot sé' yéu té lién quan va
két qua can thiép truyén théng & bénh nhén
COPD tai Bénh vién Pa khoa Ca Mau nam 2022-
2023”dugc thuc hién véi muc tiéu:

1. Xac dinh ty 16, muc dé tudn thu va mot s6

yéu to lién quan dén khéng tuan thu diéu tri &
bénh nhadn COPD tai Bénh vién Pa khoa Ca Mau
2022-2023.

2. banh gid két qua can thiép truyén thong
nham ting cuong tuén thu diéu tri & bénh nhén
COPD tai Bénh vién Ba khoa Ca Mau 2022-2023.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

- Poi tuong: Bénh nhan dudc chan doéan
COPD dén kham va diéu tri tai Bénh vién ba
khoa tinh Ca Mau.

- Tiéu chudn chon: Bénh nhan dugc chan
doan xac dinh COPD dua vao lam sang va can
ldm sang thudc quan ly cla BVDK tinh Ca Mau,
tinh tao ti€p xdc tot. Bong y va tu nguyén tham
gia vao nghién ctru.

- Tiéu chuén loai: Pdi tugng mac mét s6
bénh gdy can trd do va anh hudng két qua
CNTK. Nhitng déi tugng nghe kém va khong tra
IGi chinh xac cau héi.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang c6 phan tich két hgp véi nghién clu
can thiép khdng ddi chirng.

- €6 mau: 332 bénh nhan dugc chon vao
nghién cttu theo cong thirc udc lugng mot ty 1€
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v@i d6 chinh xac tuyét doi, trong thdi gian tu
thang 8 nam 2022 dén thang 6 nam 2023.

- Néi dung nghién ciu:

+ Dic diém chung cla d6i tugng nghién
clru: tudi, gidi, thdi gian diéu tri bénh, mdc do sir
dung thudc 13, mirc do ti€p xdc bui nghé nghiép,
mUc do ti€p xuc khoi bép va ti€p xic cac yéu td
nguy c@ cua cac doi tugng nghién clru

+ Tinh hinh tuan thu diéu tri 8 bénh nhan
COPD: dugc danh gia dua trén ty 1€ tuan thd
dung thu6c theo Morisky va mic d6 tuan thd
diéu tri (3 mic: t6t, trung binh va kém)

+ Cac yéu to lién quan dén khong tuan thu
diéu tri & bénh nhan COPD v&i mot s dic diém:
tudi, gidi tinh, hat thuSc, bui nghé nghiép va
khoi bép. Lién quan cé y nghia théng ké khi
p<0,05.

+ Danh gid két qua can thiép truyén thoéng
nhdm tang cudng tuan tha diéu tri ¢ bénh nhan
COPD: ghi nhan tinh trang cé va khong udng
thudc déu dang, tai kham dang hen, uéng thudc
dung va du liéu, tuan tha theo Morisky.

- Xur ly sé' liéu: SO liéu sau khi thu thap sé
kiém tra tinh day du, chinh xac. Sau d6 dugc x&r
ly va phan tich bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung cia déi tuong
nghién cfu
- Mét s6 dic diém déi tuong nghién ciu
Bang 1. Bic diém déi tuong nghién ciu

Pac diém [S6 Iuvgng (n) [Ty 1€ (%)
Tudi (Trung binh (SD)): 73,2 (8,9)
< 60 tudi 25 7,5
61 — 80 tudi 227 68,4
> 80 tudi 80 24,1
Gigi tinh
Nam 303 91,3
N{r 29 8,7
Thai gian diéu tri bénh
Dudi 1 nam 37 11,1
1-2ndm 44 13,3
2 -3 nam 48 14,5
Trén 3 nam 203 61,1
M{rc do si dung thudc la
< 30 nam hoac khong
18D xic 134 40,4
> 30 nam 198 59,6
Mirc do tiép xic bui nghé nghiép
< 20 nam hoac khong
8D xuc 314 94,6
> 20 nam 18 54
Mirc do tiép xuc khoi bé
< 30 ndm hodc khéng| 323 97,3




TAP CHI Y HOC VIET NAM TAP 531 - THANG 10 - SO 1B - 2023

ti€ép xdc
> 30 nam 9 2,7
Tong 332 100,0

Nh3n xét: DO tubi cua ddi tugng nghién
clru thubc nhdm tudi tir 61 dén 80 tudi chiém ty
I€ 16n nhat va&i 68,4%, ti€p theo la nhom > 80
tudi véi 24,1%. Nhém < 60 tudi cb ty & thap
nhét véi 7,5%. Do tudi trung binh 1a 73,2 véi do

léch chuén 13 8,9. Gidi tinh nam chiém ty I 16n
han so véi nir, véi 91,3% so vGi 8,7%. Nhém doi
tugng cd thdi gian diéu tri t& 30 ndm trd Ién
chiém ty Ié cao nhat véi 59,6%, ti€p xuc bui
nghé nghiép tr 20 ndm trd I1én chiém 5,4% va
ti€p xdc khéi bép tir 30 nam trd Ién chiém 2,7%.

- Tiép xuc cac yéu té nguy co cua cac
doi tugng nghién ciru

Bang 2. Tiép xuc cac yéu té nguy co cua cac déi tuong nghién cuu

. GiGi tinh (%) "
Cac YTNC Nam NG Tong p
— 5 372 (99,6) 1(0,4) 373 (100)
Hut thude —q 5 31 (52,5) 78 (47,5) 59 (100) | <9001
Bui nghé C5 39 (95,1) 2 (4,9) 21(100) | o408
nghiép Khéng 264 (90,7) 27 (9,3) 291 (100) !
_— 5 2 (13,3) 13 (86,7) 15 (100)
Khoi bep Khong 301 (95,0) 16 (5,0) 317 (100) | <0001

Nhan xét: Ty & doi tugng nghién clu la
nam gigi c6 hat thude chi€ém 99,6% trong khi nit
ti€p xuc vai khdi bép chi€ém ty 1€ 95,0%. Su khac
biét gilta giGi tinh va cac yéu t6 nguy cd hat
thu6c va bui nghé nghiép c6 y nghia thong ké
(p<0,001). Trong khi d6 khéng c6 su khac biét
gilra ti€p xdc bui nghé nghiép va gidi tinh.

3.2. Tinh hinh tudn tha diéu tri va mot
sO yéu to lién quan

3.2.1. Tinh hinh tuan thu diéu tri

- Panh gid tudn thu dung thuéc theo Morisky

Bang 3. Danh gia tuan thu dung thudéc
theo Morisky

thudc trong 2 tuan qua la 78,6% (261/332). Co
60,2% (200/332) ngudi dung thubc da ghi nhan
rang ho da tu' y dung thubc trong 2 tuan qua khi
cam thay khoé chiu. Trén 70% cac déi tugng
guén mang thudc khi di xa hoac tu ngung thudc
khi tinh hinh dugc kiém soat, tuy nhién ty I&
khong thay phién khi phai dung thu6c hang ngay
chiém 63,3%. Nhin chung, c6 thé thdy rang co
mdt s6 lugng dang ké ngudi bénh tuan tha ding
thudc tot, nhung ciing ¢ mét s6 lugng dang ké
ngudi bénh gdp khé khan trong viéc tuan thua
dung thudc.

- Muc do tudn thu diéu tri dung thudéc o

Nhan xét: Ty |é thudng xuyén khong quén
thudc la 18,1% (60/332) va ty Ié khong co quén

Tuan thu dung thudc theo [Tanso|Tylé| bénh nhan COPD
Morisky (n) | (%) Bang 4. Mirc dé tuan thu diéu tri dung
Thudng xuyén khéng quén thuéc| 60 | 18,1 thuéc o bénh nhdn COPD
Trong 2 tlil]érlqua‘khépg c6 quén %1 | 78.6 ML'rcM?rc_'S ;Eatgtthﬂ Tan ;3(’)5 (n) [Ty I6é é%)
thuoc ngay nao ! cdoto ,
UBng thudc thay kh chiu, 'y [ 500 | g2 MUrc do trung binh 42 12,7
dung thudc trong 2 tuan qua ! Muc go kém 267 80,4
o ?rlmgj ltjh(gl%clz( r(]i(l)énljJ icrciluc%]Prl]anng 234 | 70,5 Nhé;m;{?ét: Mic do tSéan tha kéni;oglocao
Ngay hom qua c6 udng thudc 199 | 59,9 nhat, chiém 80,4% trong s6 dbi tugng nghién
Ngtrng dung thudc khi cdm thay 240 | 723 ciu. MUrc d6 tuan thu trung binh chiém 12,7%
bénh da dugc kiém soat ' va mic do tudn thu tét chiém 6,9%. Piéu nay
Dung thudc hang ngdy khong bat| 5 ; | ¢35 | Ccho thdy cd mot ty Ié 16n ngudi ding thudc gdp
tién /phién toai ! khé, khég trong viéc tuan thd dung thudc theo
ThuGng gap kho khan trong viéc 118 | 355 husngdan. o
nhdg phai dung thubc 3.2.2. Mot s yéu to' lién quan dén tuan

thu diéu tri COPD

Badng 5. Lién quan giifa khéng tudn thu diéu tri véi mét sé dic diém cua déi tuong

Tuan thu diéu tri

OR

nghién cuu
ché\c yéu td lién quan

Co (n %) |

Khong (n%)

(KTC 95%) P
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Nhém tuéi
< 60 tudi 8 (32,0) 17 (68,0)
61 — 80 tuoi 47 (20,7) 180 (79,3) 1,80 (0,73-4,43) 0,199*
> 80 tudi 10 (12,5) 70 (87,5) 3,29 (1,13-9,60) 0,029*
Gigi tinh
Nam 61 (20,1) 242 (79,9) ] o
NE 4 (13,8) 75 (86,2) 1,57 (0,52-4,69) 0,411

Thudc 13 52 (19,0) 221 (81,0) 0,83 (0,41-1,65) | 0,600%*
Bui ngh& nghiép 10 (24,4) 31 (75,6) 1,38 (0,64-2,99) | 0,407%*
Khdi bap 2 (13,3) 13 (86,7) 1,38 (0,64-2,99) | 0,407+

Téng 65 (19,6) 267 (80,4)

*Kiém dinh HOi quy logistics don bién; **Kiém dinh Khi binh phuong

Nh3n xét: Nhém tudi dudi 60 cb ty Ié tudn
th( cao hon so véi nhdm tudi tir 61-80 va trén
80. Tuy nhién, su khac biét chua c6 y nghia
thong ké.

Ty € tuan tha & nam (20,1%) cao hon so vGi
nit (13,8%). Tuy nhién su khac biét chua cé y

nghia thng ké.

Ty |é tuan thu diéu tri cta nhom tiép xac
khoi thubc 1a 19,0%, ti€p xdc bui nghé nghép
24,4% va khoi bép la 13,3%.

3.3. Panh gia két qua can thiép vé tuan
thu diéu tri sau can thiép truyén thong

Bang 6. Panh gia két qua tuan thu diéu tri sau can thiép truyén théng

Tru'éc can thiép Sau can thiép n (%) %
n (%) Co | Khdng P
Udng thudc déu dang

Cd (138 (41,6%) 130 (94,2) 8 (5,8) <0.001

Khéng (194 (58,4%) 169 (87,1) 25 (12,9) ’
Tai kham ding hen

C6 (116 (34,9%) 111 (95,7) 5 (4,3) <0.001

Khéng (216 (75,1%) 187 (86,6) 29 (13,4) '
Udng thudc ding va du liéu

C6 (172 (51,8%) 169 (98,3) 3(1,7) <0.001

Khong (160 (48,2%) 145 (90,6) 15 (9,4) ’
Theo Morisky

C4 (65 (19,6%) 64 (98,5) 1(L,5) <0.001

Khéng (267 (89,4%) 196 (73,4) 71 (26,6) ’
Téng (n=332) 299 (90,1) 33 (9,9)

Nhan xét: Sau can thiép, ty 1€ tuan tha diéu
tri d3 ting dang ké trong tat ca cac tiéu chi dugc
danh gid. Diéu nay dudc thé hién qua viéc cd su
gia tdng dang ké trong s& lugng ngudi udng
thuéc déu dan, tai kham dung hen, uéng thudc
ddng va du liéu, va theo Morisky. Tat ca cac tiéu
chi nay déu co gia tri p* <0,001, cho thay su
khac biét 1a cé y nghia thdng ké. Téng quan, c6
thé thay rang can thiép truyén théng da mang lai
hiéu qua tich cuc trong viéc cai thién tuan thu
diéu tri.

IV. BAN LUAN

4.1. Pac diém chung va dac diém tiép
xlic cac yéu té6 nguy co cua doi tucgng
nghién ciru. DT liéu thu thap tir 332 dGi tugng
nghién ctu cho thay do tudi trung binh cta ho la
73,2, v&i dd léch chudn la 8,9. Gidi tinh nam
chiém 91,3%, trong khi gigi tinh nir chi€ém 8,7%
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*Kiém dinh McNemar
Két qua nay phu hgp vaéi tinh hinh dich té bénh
COPD véi ngudi méc chi yéu & db tudi tir 30-78
va chu yéu la & nam gidi [5]. Ty I€ diéu tri trén 3
nam cao la 61,1%, dac biét ty Ié cao nhat la
59,6% doi v&i nhom diéu tri tr 30 nam trd lén.
Ty |é nay gan vd@i nghién cliu clia Vuong Van
Thang vGi ty 1& diéu tri tir 1-3 ndm chiém ty 1é
cao nhat la 53,8% [7]. Ngudi ti€p xUc lau dai véi
bui nghé nghiép va khdi bép co thé gdp khod
khan trong viéc tuan thu diéu tri COPD.

Su’ khac biét gitta nam va nir trong viéc hat
thudc va ti€p xic véi bui nghé nghiép cd y nghia
thong ké (p<0,001). Viéc gidm huat thu6c va
giam ti€p xdc vai bui nghé nghiép la quan trong
dé cai thién tinh hinh COPD cho ca nam va nir.
Tuy nhién, khdng c6 su’ khac biét dang k& vé tiép
xuc vGi bui nghé nghiép va gidi tinh.

Ti Ié quén thubc hang ngay chi 18,1%, trong
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dd cd 60,2% nging thudc khi cdm thay khéng
thodi mai. Hon 70% quén mang thudc khi di xa
hodc tu ngung dung khi cdm th&y bénh kiém soat
dugc. Ti I€ tuan thu (theo thang do Morisky) thap
han so vGi nghién clu cla Ta Hu Anh (2021),
dac biét la vé viéc quén dung thubc va nging
thudc khi cdm thay bénh dugc kiém soét [6].

4.2. Tuan tha va midc do tuan tha diéu
tri va mot s yéu to lién quan. Mdc do tuan
thu kém chiém ty Ié€ cao nhat la 80,4%. Trong
khi d6, mdc do tuan tha trung binh chiém 12,7%
va muc do6 tuan thua tot chi chiém 6,9%. Két qua
nay cho thdy cé mot ty 1€ I6n ngudi dung thudGc
gap khé khan trong viéc tuan thu dung thudc
theo hudng dan. Mlrc d6 tuan tha kém & mic
cao nhu vay co thé anh hudng dén hiéu qua diéu
tri va quan ly bénh nhan COPD & cac ddi tugng
nghién clru. Viéc khong tuan thu dung thudc
ding hudng dan cé thé gay ra nhitng hau qua
nghiém trong, bao gém su gia tang cac bién
chirng va tang nguy cd tai pha’t bénh. Ty Ié tuan
thu diéu tri trong nghlen ctu cla chung toi thap
hon dang k& so vdi nghién clfu cua Ta Hitu Anh
(2021) véi bénh nhan tuan thu diéu tri toét chiém
ty 1€ 49,3%, co 145 bénh nhan tudn thu diéu tri
8 mudc trung binh va kém chiém ty 1&é 50,7%
(tuan tha trung binh 32,2%, tudn thd kém
18,5%) [6]. Tuan tha diéu tri cao hon da dudc
chirng minh 13 1am gidm dang ké cac dot cap via
va nang 6 COPD va ciing lam giam ty |é ti. DOi
vGi bénh nhan COPD nang, viéc tuan thu diéu tri
c6 lién quan dén chi phi cham sdc siic khoe thap
hon va nguy cd ndm lai khoa chdm séc dac biét
thap han [8].

Két qua nghién clu cho thady ty I€ tuan tha
trong nhdm tudi dudi 60 cao hon so véi nhdm
tudi tr 61-80 va trén 80, tuy nhién, su’ khac biét
nay chua cé y nghia thong ké. Tuang tu, ty I€
tudn thu diéu tri & nam (20,1%) cao hon so VGi
nir (13,8%), nhung sy khac biét cling chua c6 y
nghia thdng ké. DGi vGi cac nhom ti€p xuc di
nguyén, ty Ié tuan tha diéu tri tuong doi thap va
tugng dong gitra cac loai di nguyén, chiém trung
binh khoang 20% & mdi nhém. Tuy nhién, glong
nhu cac két qua trudc do, su khac biét gilra cac
nhom ti€p xuc di nguyén chua cd y nghia théng
ké [9].

4.3. Panh gia két qua su tuan thua diéu
tri bang truyén thong giao duc sirc khoe.
Két qua nghién clru cho thay trudc can thiép, ty
Ié tudn thu diéu tri ¢ cac nhém tudi, gidi tinh va
cac yéu t6 nguy ca khac déu khong cao, véi ty 1€
thdp tUr 19,6% dén 51,8%. Tuy nhién, sau can
thiép, ty 1& tudn thu diéu tri tdng dang k€ & tat

ca cac nhom, dat tor 78,3% dén 94,6%. Su’ khac
biét gilra ty 1é tuan thu trudc va sau can thiép
déu dat mdc y nghia thong ké véi gia tri
p<0,001. biéu nay cho thay hiéu qua cla can
thiép truyén thong trong viéc tang cudng tuan
thu diéu tri & bénh nhan COPD. Cac bién phap
can thiép nhu truyén théng thdng tin, giao duc
bénh nhan va gia dinh, tang cudng ho trg va
nh3c nhd thudng xuyén cd thé gilp cai thién
dang ké viéc tuan tha diéu tri cia bénh nhén
COPD, tUr do cai thién hiéu qua diéu tri va quan
ly bénh [10].

Tuy nhién, trong nghién ctru nay, ching toi
chi xem xét duyét mirc do tuan thu trudc va sau
can thiép va chua di sau vao cac yéu t6 anh
hudng dén viéc tuan thu diéu tri. Viéc tié’p tuc
nghlen ctu vai thiét ké chi tiét hon va so Iu‘dng
mau I8n han sé gitp danh gia rd han vé hiéu qua
cla cac bién phap can thiép va tim ra cac yéu to
anh hudng quan trong dén tuan tha diéu tri cta
bénh nhan COPD.

V. KET LUAN

Tuén thu diéu tri phu thuéc vao nhiéu yéu
t6, tuy nhién can thiép kip thsi bdng cac bién
phap phu hgp gilp cai thién tot ty 1€ tuan tha
diéu tri cia bénh nhan COPD.
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KIEN THU'C, THAI DO VA SU TU’ TIN VE AN TOAN NGU'O'T BENH
CUA SINH VIEN KHOI NGANH DPIEU DUONG
TAI PAI HOC Y DU'O'C THANH PHO HO CHi MINH

Nguyén Thi My Hién!, Pham Thi Nhw Quynh!, Tran Quéc Cudong?

TOM TAT

Pat van de Ngay nay, cing Vvéi su phat trién
clia y hoc thi V|ec phat hién va diéu tri thanh cong cho
nhiéu ngu‘dl mac cac bénh nan y da c6 nhidu budc
tién, gidp mang lai strc khde, niém tin cho ngudi bénh
cling nhu' nang cao chat Ierng cho hé théng y té. Tuy
nhlen bénh V|en khong phai 13 nai hoan toan an toan
ma dbi khi né tiém an nhl.rng nguy cd gay nguy h|em
cho nger| bénh. Vi vay, an toan ngudi benh da va
dang trd thanh madi quan tdm hang dau cua nganh Y
té vGi muc tiéu t0| thiéu hoa nerng tai nan vé su cé
bat loi, loai bo cac tac hai co thé phong ngu‘a trong
qua tr|nh ch&m sdc stic khde dong thdi ti da hoa viéc
khoi phuc lai tir cac su ¢ bat Igi. Muc tiéu: Xac dinh
kién thir, théi dd va sy tu tin vé an toan ngudi bénh
cua sinh vién khéi nganh Diéu duBng tai Dai hoc y
dugc TPHCM. Poi tugng va phu’dng phap nghlen
clru: Nghlen cliu cdt ngang md ta trén 268 sinh vién
nam 3, nam 4 thudc khoi nganh Diéu dudng nam hoc
2022 - 2023 tai Pai hoc Y dudc TPHCM. Két qua
Diém trung binh k|en thirc, tha| do va su ty tin vé an
toan ngudi bénh cla sinh vién [an lugt 13 0,77 + 0,11;
3,61 £ 0,39; 4,29 £ 0,58. Nghién clu ghi nhan m6i
lién quan cd y nghia tho'ng ké g|Lra bién ki€n thuc vé
an toan ngudi bénh vdi bién nién khda (p = 0 ,03) va
bién tu0| (r=10,14, p = 0,02), dong thdl con xac dinh
dugc mai lién quan gilra bién thai do vé an toan ngudi
bénh vdi bién chuyén nganh dang theo hoc (p= 0,01)
va bién da quan sat cac Ioi vé an toan ngugi bénh (p
= 0,01), bén canh d6 nghién ctu cling ghi nhan moi
lién quan cé y nghia thong ké gilra bién su tu tin vé an
toan ngudi bénh va bién gidi tinh (p = 0,01). Qua
phan tich ciling xac dinh dugc mdi tuong quan thuan
manh giifa bién thai do va sy tu tin vé an toan ngudi
bénh (r = 0,62, p < 0,001). Két luan: Cac phat hién
trong nghién cfu da@ nhan manh vai trd quan trong
cla viéc gido duc, cap nhat ki€n thic vé an toan ngusi
bénh, la yéu té then chdt trong viéc cai thién thai do
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va su' tu tin vé an toan ngudi bénh khi thuc tap tai
bénh vién, gilp cai thién chat lugng chdm soc ngudi
bénh cling nhu mang dén su tin tudng tir ngudGi bénh
ddi v&i bénh vién ndi riéng va hé thdng y t€ ndi chung.

Tu khoa: Kién thirc, thai do, su' tu tin, an toan
ngudi bénh,

SUMMARY
KNOWLEDGE, ATTITUDE AND CONFIDENCE
OF NURSING STUDENTS ABOUT PATIENT
SAFETY AT THE UNIVERSITY OF MEDICINE
AND PHARMACY IN HO CHI MINH CITY
Background: Today, along with the development
of medicine, the finding out and treatment successfully
for hopeless patients has great progress thing help to
bring health and faith to patients as well as improve
the quality of the health system. However, the hospital
is not a completely safe place that sometimes hides
dangerous risks for patients. Therefore, the safty
patient has became the top concern of the Health with
the goal of minimizing the disadvantage accidents,
removing harms that can be prevented in during
caring progress while maximizing recovery in
disadvantage problems. Objective: To determine the
knowledge, attitude and confidence of nursing
students about patient safety at the University of
Medicine and Pharmacy in Ho Chi Minh City.
Methods: A descriptive cross-sectional study on 268
the third- and fourth-year nursing students in the
academic year 2022-2023 at University of Medicine
and Pharmacy in Ho Chi Minh City. Results: The
average score of students' knowledge, attitude and
confidence in patient safety was 0.77 = 0.11
respectively; 3.61 = 0.39; 4.29 + 0.58. The study
found a statistically significant relationship between
the knowledge variable of patient safety and the age
variable (p = 0.03) and the age variable (r = 0.14, p =
0.02), and at the same time determined the
relationship between the attitudinal variable about
patient safety and the specialized variable being
studied (p = 0.01) and the variable observed errors on
human safety. disease (p = 0.01), besides that the
study also recorded a statistically significant
relationship between the patient confidence variable
and the gender variable (p = 0.01). The analysis also
identified a strong positive correlation between
attitude variable and confidence in patient safety (r =



