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cla mot nghién ciu phan tich gép cé su lién
quan gilta Sarcopenia va khuyét tat chiic nang,
nguy cG suy giam muc do hoat dong chiic nang
hang ngay & ngudi bi Sarcopenia cao hon ngudi
khong bi Sarcopenia v@i OR la 3,03 (95%CI 1,80-
5,12).10 (Bang 4). Thiéu cd lam gidm céac hoat
ddng thé chat, run chan tay, anh hudng dén cac
hoat dong sinh hoat hang ngay, lam cho bénh
nhan phai phu thudc vao suu cham sbc cua
ngudi khac. Bong thdi, su suy giam trong hoat
dong sinh hoat ciing la yéu t6 du doan thiéu co.
Céc can thiép dé ngdn ngtra thiéu co do tudi tac
c6 thé 1a mot chién luge hiéu qua dé ngan nglra
khuyét, nang cao chat lugng cudc song.

V. KET LUAN

Ty 1& Sarcopenia theo tiéu chudn cla Hiép
hoi Sarcopenia Chau A 2019 & bénh nhan xd gan
diéu tri ndi trd tai khoa Noi tdng hgp — Bénh vién
Pai hoc Y Ha NGi trong nghién clu clia ching t6i
la 47,22% va 25% s6 bénh nhan xd gan mac
Sarcopenia thé ndng. Ty |é Sarcopenia G bénh
nhan xd gan cao hon & cac nhom bénh nhan
séng G nong thon, cé trinh d6 van hoda thap, xo
gan child Pugh C, co cac bién chirng clia xd gan,
c6 tinh trang suy dinh duGng va suy giam muc
do hoat dong hang ngay (p < 0,05). Do do, viéc
phat hién s6m Sarcopenia & bénh nhan xa gan la
rat can thiét, dac biét ¢ cac bénh nhan xd gan
murc d6 nang, cd bién ching va suy dinh dudng.
TU d6 gitp cho viéc thay déi cac chién lugc can
thiép vé dinh dudng, vé van déng nham mang lai
hiéu qua toan dién trong diéu tri va tién lugng &
bénh nhéan xd gan.
TAI LIEU THAM KHAO

1. Cruz-Jentoft AJ, Baeyens JP, Bauer JM, et
al. Sarcopenia: European consensus on definition
and diagnosisReport of the European Working
Group on Sarcopenia in Older PeopleA. J. Cruz-
Gentoft et al. Age Ageing. 2010;39(4):412-423.

2. Solomon Y. Sarcopenia in the Older People. Int
Evid Healthc, Vol.12,227-243.

3. Khan S, Benjamin J, Maiwall R, et al.
Sarcopenia is the independent predictor of
mortality in critically ill patients with cirrhosis. J
Clin Transl Res. 2022;8(3):200-208.

4. Chen LK, Woo J, Assantachai P, et al. Asian
Working Group for Sarcopenia: 2019 Consensus
Update on Sarcopenia Diagnosis and Treatment. ]
Am Med Dir Assoc. 2020;21(3):300-307.e2.
doi:10.1016/j.jamda.2019.12.012

5. Huhmann MB, Perez V, Alexander DD, Thomas
DR. A self-completed nutrition screening tool for
community-dwelling older adults with high reliability:
a comparison study. J Nutr Health Aging. 2013;
17(4):339-344. doi:10.1007/s12603-013-0015-x

6. Graf C. The Lawton Instrumental Activities of
Daily Living (IADL) Scale.:2.

7. Kikuchi N, Uojima H, Hidaka H, et al
Prospective study for an independent predictor of
prognosis in liver cirrhosis based on the new
sarcopenia criteria produced by the Japan Society
of Hepatology. Hepatol Res Off J Jpn Soc Hepatol.
2021;51(9):968-978. doi:10.1111/hepr.13698

8. Tantai X, Liu Y, Yeo YH, et al. Effect of
sarcopenia on survival in patients with cirrhosis: A
meta-analysis. J Hepatol. 2022;76(3):588-599.
doi:10.1016/j.jhep.2021.11.006

9. Donini LM, Savina C, Piredda M, et al. Senile
anorexia in acute-ward and rehabilitations
settings. J Nutr Health Aging. 2008;12(8):511-
517. doi:10.1007/BF02983203

10. Beaudart C, Zaaria M, Pasleau F, Reginster
JY, Bruyére O. Health Outcomes of Sarcopenia:
A Systematic Review and Meta-Analysis. PloS One.
2017;12(1): e0169548. # doi:10.1371/
journal.pone.0169548

DANH GIA SU TUAN THU PIEU TRI CUA BENH NHAN
VIEM LOET PAI TRU’'C TRANG CHAY MAU THE TAI PHAT

TOM TAT

Muc tiéu nghién clru: Danh gia sy tuan tha
diéu tri cia bénh nhan viém loét dai truc trang chay
mau thé tai phat tai bénh vién dai hoc y Ha NGi va cac

1Bénh vién Pa khoa Ha béng

2Bénh vién E

3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Lé Van Co
Email: bscpbve@gmail.com

Ngay nhan bai: 21.8.2023

Ngay phan bién khoa hoc: 25.9.2023
Ngay duyét bai: 30.10.2023

86

Tran Thi Hoa', L& Viin Co?, Tran Ngoc Anh3

yéu t6 anh hudng dén ti 1€ tuan tha cla bénh nhan.
Phuong phap nghién cfu: m6 ta theo déi doc,
nghién ctu héi clru két hgp tién clu. Két qua: nghién
clfu trén 40 bénh nhan viém loét dai truc trang chay
mau tai phat tai bénh vién dai hoc y Ha Noi. Ti € tuan
tha sir dung thuGc dat 57.5%, khong tuan tha sur
dung thudc chiém 42,5%. Nguyén nhan khong tuan
thu st dung thudc: tu ngung dung thudc khi khong co
r6i loan phan (55%) va do tac dung phu (52.5%). Cac
yéu t6 anh hudng dang ké dén tuan thu s dung
thudc ctiia bénh nhan nhu trinh do hoc van, s6 nam bi
bénh, s§ loai thudc, tan sudt dung thudc, phan (ng cé
hai, hiéu biét vé bénh va dac biét la mdi quan hé bac si-
bénh nhan. Két luan: Hiéu qua cla viéc diéu tri phu



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO 1 - 2023

thudc vao ca tac dung cla thudc va su' tuan thi ché do
diéu tri ctia bénh nhan. Do vay, viéc kiém soat mdc do
tuan tha dung thu6c clia bénh nhan la rat can thiét.

Tur khoa: Tuan thu diéu tri, viém loét dai truc trang

SUMMARY
EVALUATION OF TREATMENT ADHERENCE
OF PATIENTS WITH RECURRENT
BLEEDING ULCERATIVE COLITIS
Research objective: To evaluate the treatment
adherence of patients with recurrent bleeding
ulcerative colitis at Hanoi Medical University Hospital
and factors affecting the patient’'s compliance rate.
Methods: descriptive  longitudinal  follow-up,
retrospective combined prospective study. Results: a
study on 40 patients with recurrent bleeding ulcerative
colitis at Hanoi Medical University Hospital. The rate of
adherence to drug use reached 57.5%, non-adherence
to drug use accounted for 42.5%. Causes of non-
adherence to medication use: self-discontinuation in
the absence of stool disorders (55%) and side effects
(52.5%). Factors that significantly influence patient
adherence to medication use such as education level,
number of years of illness, nhumber of medications,
frequency of medication use, adverse reactions,
knowledge of the disease, and especially relationship
doctor-patient  relationship.  Conclusion:  The
effectiveness of the treatment depends on both the
effect of the drug and the patient’s adherence to the
treatment regimen. Therefore, it is very important to
control the patient’s adherence to medication.
Keywords: Treatment adherence, ulcerative colitis

I. DAT VAN PE

Viém loét dai truc trang chay mau (VLDTTCM)
[a bénh ly viéem ruét man tinh vGi cd ché bénh
sinh chua that ro rang. Bénh tac dong dén truc
trang va dai trang & cac mic do khac nhau véi
timg dot tién trién va lui bénh!. Cac loai thuéc
diéu tri bao gébm 5-aminosalicylat, corticosteroid,
chat diéu hoa mién dich (thiopurines
[azathioprine, mercatopurin] va methotrexate) va
cac tac nhan sinh hoc (yéu t6 chdng hoai tir khdi
u [TNF, infliximab, adalizumab, certolizumab
pegol] va cac phan t& chong bam dinh
[vedolizumab] ) la nén tang cta diéu tri IBD.

Tuy nhién su tuan thi dung thuGc cla bénh
nhan, giéng nhu cac bénh man tinh khac thudng
rat kém. Dinh nghia vé tuan tha diéu tri da phat
trién trong 4 thap ki qua. Sackett va Haynes la
nhitng ngugi dau tién gigi thiéu thuat nglr “tuan
thu” trong y hoc vao nam 1976. Ho dinh nghia
“tuan tha” Ia mirc d6 ma hanh vi cla bénh nhan
( vé viéc dung thuGc, tuan theo ché do an kiéng
hodc thuc hién cac thay déi I6i séng khac) trung
khdp véi don thudc 1am sang. K& tr d6, nhigu su
diéu chinh cta dinh nghia_ban dau da dién ra,
dan dén hiéu [am, nham lan va can trg viéc so

sanh cac két qua nghién ctu va ’ng dung y hoc
thuc t€. Ngay nay, tU “tudn thu” dugc nhiéu
chuyén gia chdm sdc stic khoe ua thich hon, bai
vi “tuan thd”, ham y bénh nhan tuan theo ménh
lénh clia bac si mét cach thu dong va co ké
hoach diéu tri khong dua trén su hgp tac giira
bac si va bénh nhan.

biéu tri VLDTTCM can ph6i hgp nhiéu loai
thudc, thgi gian dai va cé thudc cé nhiéu tac
dung phu nén tuan thd st dung thudc la méi
guan tdm ngay cang tang doi véi bac si va cac
hé théng chdm sdc stic khoe vi cd bang chirng
cho rang viéc khong tuan thu sir dung thudc
ngay cang phé bién (33% - 69%)2.

Viéc tuan thu st dung thudc la mét phan
quan trong trong viéc cham soc bénh nhan va
diéu khong thé thiéu dugc d€ dat dudc cadc muc
tiéu lam sang.

TheoT6 chirc Y t&€ Thé gii (WHO) bdo cédo
ndm 2003 vé tuan thd si dung thudc,ndi rang
"Tang hiéu qua cac bién phap can thiép vé tuan
thi cé thé cd tadc dong I16n dén sirc khée cla
ngudi dan hon bat clr cai ti€n nao trong diéu tri y
t& chuyén biét3. Ngugc lai, khdng tuan thi diéu
tri dan dén két cuc Iam sang xau, gia tang ti I€
mac bénh, ti I& t&r vong va chi phi cham soc y t&€
khong can thiét*.

Nhan thdy su can thiét cla viéc tuan thu
trong diéu tri bénh viém loét dai truc trang chay
mau chulng t6i tién hanh nghién clru véi muc tiéu
danh gid su tuan thd diéu tri cha bénh nhan
viém loét dai truc trang chay mau thé tai phat tai
Bénh vién Dai hoc Y Ha NGi va xac dinh cac yéu
t6 anh hudng dén ti Ié tuan thu cta bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

+ Dia diém nghién c(tu: Bé&nh vién Dai hoc Y
Ha NOi

+ Thai gian nghién clru: T thang 10 nam
2022 dén thang 6 nam 2023.

+ DGi tugng nghién clru:

- Bénh nhan dugc chan doan VLDTTCM thé
tdi phat dang theo doi va quan ly diéu tri tai
phong khdm ngoai tri va khoa ndi tdng hop
bénh vién dai hoc Y trong khoang thgi gian tur
10/2022 dén 6/2023.

- Thdi gian diéu tri it nhat la 3 thang tinh tGi
thdi diém phdng véan.

2.2. Phuaong phap nghién ciru

+ Thiét ké nghién clru: MO ta theo doi doc,
hoi clru két hgp tién clru

+ Bién s6 va chi s6:

- Bénh nhan dugc thu thap cac thong tin vé
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ddc diém nhan khau hoc
- Pugc danh gia mdc dé tuan thu thudc
bang thang diém Morisky. Thang di€ém gém 8
cau hdi (1. Thinh thodng quén dung thudc;
Trong su6t 2 tuan qua, c6 ngay quén dung
thudc; 3. Giam liéu hoac ngirng dung thuéc ma
khong bao vdi bac si bdi vi cam thady té hon khi
st dung thudc; 4. Khi rgi khoi nha, quén mang
theo thudc; 5. Hom qua chua dung thudc; 6. Khi
thay dai tién phan binh thudng, thinh thoang
ngung dung thudc; 7. Cdm thay phién phic khi
theo sat ké hoach diéu tri; 8. Khd khan trong viéc
nhd dung tat cd cac loai thuéc) moi cau hdi néu
trd 16i 0 dugc tinh 1 diém. Téng diém dugc tinh
va dugc danh gid mdc dd tudn thu theo bang sau.
Bang 2.1. Danh gia miuc do tuan thu
dung thuéc’
To09| Mirc 46 tuan thu
8 Tuan thu tot
6 — 7 [Tuan thd trung binh
A et i Khong tuan tha dung
<6 Tuan thu thap thudc

+ Phuang phap xu ly sG liéu: DT liéu dugc
thu thap va xtr ly bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Trong thgi gian tir thang 10 nam 2022 dén
thang 6 nam 2023 ching t6i da thu nhan dugc
40 bénh nhan VLDTTCM tai phat dugc hoi va
phdéng van b6 cau hoi Morisky. Nam/nir: 18/22,
bénh nhan >45 tudi 55%, & thanh thi 57.5%,
20% c6 bénh mac kem.

_ 3.1, Cac dac diém cua bénh nhéan trong

mau nghién ciru

Bang 3.1. Cdc diac diém cua bénh nhén
trong mau nghién ciu

Panh gia tuan tha

Tuan tha dung thuoc

MUc do >120 19 ( 47.5%)
thiéu 90-120 19 (47.5%)
mau 60-89 2 (5%)
M <20 22 (55%)

&g 1h 20-30 5 (12.5%)

>30 13 (32.5%)

<5 29 (72.5%)
CRP 5-30 9 (22.5%)

>30 2 (5.0%)

Nhan xét: Tat ca bénh nhan déu co ia mau,
va dai tién phan long, cé gay sut 35%, hau hét
s6t nhe (92.5%) va mach <90 (80%),bénh nhan
khéng thi€u mau va thiéu mau nhe tdng chiém 95%

3.2. Panh gia tuan tha diéu tri bang
thang diém Morisky

Cac thudc dang dung: Mesalazine dudng
uéng va dudng thut, corticoid theo phac do6 diéu
tri tai khoa ndi téng hap.

Bang 3.2. Két qua danh gia tuan thu
diéu tri bang thang diém Morisky

Cau hoi n| %
1. Thinh thoang quén dung thuéc |19 [47.5%
2. Trong su6t 2 tuan qua, c6 ngay o
quén dung thudc 18| 45%
3. Giam liéu hodc nglrng dung thudc
ma khong bao vdi bac si bdi vi cdam |21
thdy té hon khi s dung thubc
4. Khi rGi khoi nha, quén mang theo
thudc

5. Hom qua chua dlng thudc 17

6. Khi thay dai tién phan binh thudng

52.5%

19 |47.5%
42.5%

o)
thinh thoang ngung duing thudc 22| 55%
7. Cam thay phién phtrc khi theo sat o
k& hoach diéu tri 8 | 20%
8. Kho khan trong viéc nhG dung tat 7 117.5%

ca cac loai thudc

Dic diém S6 bénh nhén Nh3n xét: Pa sG bénh nhan khi thdy dai
c 0, A A N N N \ ~
_ (Ti 1€%) tién phan binh thudng thi ngung dung thudc
Khong _ 0 (0%) (55%) va giam liéu hodc ngirng dung thudc ma
ta may Lt hon Y2 lan dai tien | 17 (42.5%) khéng bao Vi bac si bdi vi cam thay té hon khi
Nhiéu han 2 lan dai tién| 19 (47.5%) st dung thudc (52.5%)
Tat ca so lan dai tién 4 ( 10%) Bang 3.3. Phdn loai va muc dé tudn thu
SO lan <4 lan/ngay 10 (25%) sir dung thuéc (TTSDT) cua bénh nhdn
phan 4-6 lan/ngay 9 (22.5%) nghién cau
long >6 lan/ngay 21 (52.5%) Phanloai| Mircdd [S6BN|Tilé | Tong
Gav st Khéng 26 ( 65%) TTSDT | TTSDT n % | n(%)
ay su @) 14 ( 35%) % Tot | 13 [325 |53 5,5
<37.5 37 (92.5%) ~_|Trungbinh| 10 | 25 '
SGt 37.5-37.8 1(2.5%) Khong | Kem | 17 | 42,5 |17 (42,5)
>37.8 2 (5.0%) i Nh_a{l xet:: TI“|e_ tuan tNhu diéu tri dat 57.5%,
<90 32 ( 80%) khéng tuanlthu die,:u t,ri chigm 12!5%. i N
Mach >90 8 ( 20%) 3.3. Panh gia cac yéu td anh hudéng dén
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Bang 3.4. Banh gia cac yéu té' anh hudng dén ti Ié tudn thu cua bénh nhan

Phan loai tuan tha st dung thudc
Déac diém To6t n(%) |  Trung binh n(%) | Kém n(%)
Hoc van
DuGi THPT 0 1 (33.3%) 2 (66.7%)
THPT 3 (25%) 2 (16.7%) 7 (58.3%)
Sau THPT 10 (40%) 7 (28.0%) 8 (32.0%)
S0 nam bi bénh
<3 ndm 6 (33.3%) 6 (33.3%) 6 (33.3%)
3-5 ndm 6 (46.2%) 1(7.7%) 6 (46.2%)
>5 ndm 1(11.1%) 3 (33.3%) 5 (55.6%)
S0 loai thuoc
1 3 (33.3%) 3 (33.3%) 3 (33.3%)
2 6 (26.1%) 6 (26.1%) 11 (47.8%)
>3 4 (50%) 1 (12.5%) 3 (37.5%)
Tan suat dung thuoc

1 2 (25%) 3 (37.5%) 3 (37.5%)
2-3 11 (34.4%) 7 (21.9%) 14 (43.8%)

>4 0 0 0

Phan &rng cé hai
Khong 12 (34.3%) 8 (22.9%) 15 (42.9%)
) 1(20%) 2 (40%) 2 (40%)
Hiéu biét vé bénh
Khéng 0 1 (25%) 3 (75%)

MGt phan 4 (14.8%) 9 (33.3%) 14 (51.9%)

Tot 9 (100%) 0 0

MOoi quan hé bac si - bénh nhan

Hoan toan k thich hap 0 1 (100%) 0
Mat chut thich hop 0 1(12.5%) 7 (87.5%)
Thich hgp 7 (36.8%) 4 (36.8%) 8 (42.1%)
Hau hét 13 thich hgp 5 (45.5%) 4 (36.4%) 2 (18.2%)

Hoan toan thich hgp 1 (100%) 0 0

Nh3n xét: Bénh nhan tudn thu s dung
thudc muc tot chi€m ti 1é cao & nhdm sau THPT,
c6 hiéu biét t6t vé bénh va c6 méi quan hé bac
si- bénh nhan hoan toan thich hagp.

IV. BAN LUAN

_ 4.1, Cac déc diém caa bénh nhan trong
mau nghién ciru. S6 lugng bénh nhan trén 45
tudi chiém ti 1& 18n (55%). Ti 1& b&nh nhan nit
(55%) nhiéu hon ti 1€ bénh nhan nam (45%).
Bénh nhan & thanh thi (57.5%) nhiéu han ti 1€
bénh nhan & néng thon (42.5%). Trong nghién
ctu chi cd 20% bénh nhan cdé bénh mac kém,
con da s6 chiém 80% bénh nhan khong cé bénh
kém theo. Tat ca bénh nhan déu cé ia mau, dai
tién phan léng >6 lan/ngay chi€ém ti 1€ I6n
(52.5%). Bénh nhan khong gay sut chiém 65%
trong khi bénh nhan gay st chi chiém 35%. ba
s0 bénh nhan khong so6t va s6t nhe <37.5 do C ti
Ié Ia 92.5%. Hau hét mach binh thudng <90ck/p
ti 1é la 80%. Bénh nhan khong thi€u mau va
thi€u mau mudc do nhe déu chiém 47.5%, ti Ié

thi€u mau mdc do trung binh chiém 5% va
khong cé bénh nhan thi€u mau mic dé nang.

4.2, Khao sat su tuan tha s dung
thudc theo thang diém Morisky 8 cau hoi.
VLDTT la mot bénh man tinh va bénh nhan can
st dung thudc trong thdi gian dai.

Trong nhom bénh viém dai trang dac hiéu,
di liéu tudn tha khac nhau rat nhiéu tuy theo
dan s6 nghién cltu (ngudi I6n so vGi bénh nhi),
dudng dung va phuong phap do luGng tuan thua
(vi du: phan tich mau, mua thém thudc, tu bao
cao [nhat ky, phong van va bang cau hai]).

Mot danh gid cd hé thong trong s6 17 nghién
cltu v6i tbng s8 4322 ddi tugng viém dai trang
dac hiéu trudng thanh cho thay ti Ié khong tuan
tha diéu tri bang thudc udng nam trong khoang
tr 7% dén 72%. Ti Ié khong tuan thu diéu tri
thudc dugc bao cao & bénh nhan viém dai trang
dac hiéu chau A dao dong tir 20-30%. Kawakami
et al. cho thdy 27,9% bénh nhan cta ho khéng
tuan thu diéu tri bang aminosalicylate, trong khi
Kim et al. bdo cdo ti Ié khong tuan thu diéu tri la
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22,3% trong nhom bénh nhan cla ho & Han
Quoc. Ti lé khong tuan tha udng thubc & thanh
thi€u nién mac viém dai trang dac hiéu dao déng
tr 2% dén 93%. Jeganathan va cong su’ gan day
dd quan sat thdy rang viéc chuyén ddi tir viém
dai trang dac hiéu tré em sang ngudi I6n khong
anh hudng dén viéc tuan tha dung thudc. Trong
nghién cru nay, ti I& khong tuan tha diéu tri cua
thanh nién (18-25 tudi) va bénh nhi (12-18 tudi)
[an lugt la 17% va 5% ( P=0.28). Khéng c6 su
khac biét dang ké vé thang diém bdo cdo tudn
thu thudc (MARS) gilra tré em, ngudi I16n mdéi
chuyén d6i gan day, ngudi I16n sau chuyén ddi
khdc va ngudi I6n chua tirng chuyén déi. Ti 1é
tuan tha vdi liéu phap sinh hoc cao han. Selinger
va cong su da bao cao ti Ié khong tuan thu diéu
tri tdng thé 1a 30% d&i vai thubc duy tri trong
mot nhdm bénh nhan viém dai trang ddc hiéu &
Uc, véi ti 1€ tuan thd cao nhat trong s6 nhifng
bénh nhéan sir dung liéu phap sinh hoc (94,7%).
Lopez va cOong su da thuc hién danh gia c6 hé
thong vé ti |é tuan tha diéu tri chdng TNF trong
viém dai trang dac hiéu.

Trong nghién cfu clia chung toi ti 1€ tuan tha
st dung thuGc dat 57.5%, khong tuan tha su
dung thuGc chiém 42,5%. Nguyén nhan khéng
tuan tha s dung thubc: tu ngung dung thudc
khi khong cé roi loan phan (55%) va do tac dung
phu (52.5%). Cé thé nhan thdy mdc du s6 lugng
bénh nhan clia ching toi chua nhiéu, nhung viéc
khong tudn tha diéu tri cia bénh nhan VLDTTCM
kha 18n, cé thé do bénh nhan chua chdp nhan
viéc minh mac bénh man tinh kéo dai, thdi gian
tu van cla bac si v@i bénh nhan chua dd, bénh
nhan thiéu hiéu biét vé bénh va nguy co xuét
hién bién chirng khi khong tuan thu thudc.

Tuan tha s dung thubc kém la mét van dé
nghiém trong va cac tac dong xau cla nd sé
dugc nhan Ién trong viéc tang ty 1é bién ching,
tai phat, ganh nang tam ly va cham sdéc sirc khée
néu khoéng dugc giadi quyét. Hiéu qua cla viéc
diéu tri phu thudc vao ca tac dung cla thudc va
su’ tudn thu ché do diéu tri cia bénh nhan. Do
vay, viéc kiém soat mirc do tuan thi dung thudc
cla bénh nhan la rat can thiét.

Khi nghién clftu cac yéu t6 anh hudng dén ti
Ié tuan thu két qua cho thdy & nhom co trinh do
hoc van sau THPT ti I1é TTSDT mdrc t6t dat cao
nhat la 40% va & nhom c6 trinh do hoc van dudi
THPT ti 1€ TTSDT mic kém chiém cao nhat
66.7%. TTSDT t6t dat ti Ié cao nhdt & nhom
bénh nhan cé s6 nam bi bénh tir 3-5 ndm
(46.2%) va TTSDT kém chi€ém ti |1 cao nhat &
nhém bénh nhan cé s6 nam bi bénh >5 nam
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(55.6%). Bénh nhan diéu tri tir 3 loai thudc co ti
|é TTSDT cao nhat dat 50% trong khi nhém diéu
tri bang 2 loai thu6c ¢ TTSDT kém chiém cao
nhat 47.8%. Bénh nhan phai dung thudc 2-3
lan/ngay TTSDT kém cao nhat chiém 43.8%. ba
s6 bénh nhan dung thudc khdng cd phan Ung c6
hai, tuy nhién ti 1€ TTSDT kém van cao chiém
42.9%. Khi bénh nhan khéng hiéu biét vé bénh
ti 16 TTSDT kém chiém rat cao 75% va khi bénh
nhan hiéu biét t6t vé bénh thi 100% TTSDT t6t.
MGi quan hé bac si- bénh nhan & muic hau hét la
thich hgp va hoan toan thich hgp ti Ié TTSDT t6t
cling & muc cao 45.5% va 100%. Do dé, van dé
tu van cho bénh nhan khi diéu tri bénh, vé
phuong phap diéu tri, vé thudc diéu tri mét cach
chinh xac, don gian, dé hiéu nhat va cung c6 mai
quan hé gitra bénh nhan va nhan vién y t€ la can
thiét.

4.3, Pé xuat

1. Tang cudng phdi hgp cong tac dugc lam
sang V@i cac bac si diéu tri va gido duc bénh
nhan vé tam quan trong cla tuan tha diéu tri
nhdm nang cao hiéu qua trong diéu tri bénh.

2. Nén c6 bang hudng dan bénh nhan tuan
thu st dung thudc trong diéu tri khi dén kham va
diéu tri ngoai tra.

3. Khuyén bénh nhan cé k& hoach sdp xép
thdi gian di khdam va 1dy thuGc theo dung lich
hen, mang theo thudGc khi di xa va kién tri dung
thudc lau dai.

4. Cai thién mGi quan hé bac si- bénh nhan
gitp tang ti & tuan thu st dung thudc.

V. KET LUAN

VLDTT la mot bénh man tinh va bénh nhan
can sU dung thuGc trong thdi gian dai. Ti Ié
TDSDT chi dat 57.5%. Hi€u qua cua viéc diéu tri
phu thudc vao ca tac dung cla thudc va su tuan
tha ché do diéu tri cia bénh nhan. Do vay, viéc
kiém soat mirc dd tuan thu dung thudc ciia bénh
nhan la rdt can thiét.
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PANH GIA TAC DUNG GIAM PAU VET MO DU‘O’NG TRANG GIT’A
TREN VA DU'O'T RON CUA GAY TE BAO CO’ THANG BUNG
BANG ROPIVACAIN 0,375% DUOT1 HUONG DAN SIEU AM

Nguyén Pirc Hoang!, Nguyén Hiru T2, Pao Khic Hung?

TOM TAT

Muc tleu nghlen ctu: Danh gla hiéu qua glam
dau vét md dudng tréng glLra trén va dudi ron cla gay
té bao cg thang ‘bung bang ropivacain 0,375% dudi
erdng dan siéu am. Péi tuong va phu’dng phap
nghién ciru: Nghién ctu th’ nghiém I&m sang ngau
nhién c6 so sanh tren 60 bénh nhan chia lam hai
nhom. Nhom A: gay té bao co thdng bung bing
ropivacain 0,375% vaGi thé tich 0 ,6ml/kg chia deu hai
bén phoi hdp paracetamol 1g moi 6 gid va PCA
morphin tinh mach, nhém B: s dung giam dau
paracetamol m0| 6 gld va PCA morph|n tinh mach. PCA
morphin ¢ ca 2 nhom déu khong st dung lidu duy tri
va deu dugc chuan do morphln trudc khl sur dung. Két
qua: Trong 12 gi§ dau, diém VAS cla nhém A thap
hon nhém B (p < 0 01) Lugng morphin tiéu thu cua
nhém A thdp hon nhém B (28,14 + 1,51 mg/48 gld
42,26 + 2,95 mg/48 giG, p < 0 ,01). Ket luan: Gay té
bao <G thang bung duGi siéu am cé tac dung glam
mdrc do dau va lugng tiéu thu morphin trong 48 gid
sau md. Tu’ khoa: derng tréng gilra, ropivacain, PCA
morphin, gdy té bao cd thang bung.

SUMMARY
ANALGESIC EFFECTIVENESS OF RECTUS
SHEATH BLOCK DURING OPEN
ABDOMINAL SURGERY WITH MIDLINE

INCISION WITH ROPIVACAIN 0,375%
Objects: Our study examined the efficacy of a
preemptive single-injection rectus sheath block in
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providing better early postoperative pain scores
compared to general anesthesia alone. Methods: RCT
with comparison study on 60 patients scheduled for
open abdominal surgery with midline incision were
divided two groups. Group A: consisted of patients
who received an RSB using 0,6 mi/kg (both side)
ropivacaine 0,375% under ultrasound guidance and
group B: no received RSB and. Both group were
compared for VAS score, opioid consumption,
analgesic requirements in surgical wards were
recorded in postoperative davs 0,1.2. Results: There
were statistically sianificant differences in VAS score
between the aroup A and B at all postoperative time
points — 1hr, 2hr, 4hr, 6hr, 8hr (p < 0,01); 12 — 48 hr
(p > 0,05). The cumulative 48 hrs morphine
consumption after the operation was significantly
lower in the group A than group B (28,14 + 1,51 mg/
42,26 £ 2,95 mg, p < 0,01). Conclusion: The
ultrasound guided rectus sheath block used for
abdominal surgery with midline incision could reduce
postoperative pain scores and the amount of morphine
consumption in 48 hours postoperative period.

Keywords: midline incision, Rectus sheath block,
ropivacaine.

I. DAT VAN DE_

bau sau phau thuat anh hudng xdu dén su
hoi phuc clla ngudi bénh sau phau thuat nhu:
géy lo Ia'ng, r6i loan tuan hoan hd hap, tang dap
Ung viém, Uc ché mien dich, tédng ty I€ bién
chirng va tir vong sau phau thuat1 Ngay G nhitng
nuGc c6 nén y hoc phét trién van cd tdi 31 — 39%
bénh nhan phal chiu dung dau nhiéu sau phau
thuat2 chinh vi vy kiém soat dau sau mé la nhu
cau thiét ye”u can t6i uu hda hiéu qué giam dau
va giam cac tac dung khdng mong muén.

Phau thuat o bung dudng tréng gm‘a trén va
dudi r6n 13 phau thuat 16n, derng md dai gay
dau rat nhiéu cho ngudi bénh néu khong kiém
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