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KHAO SAT THU'C TRANG VA MOT SO YEU TO LIEN QUAN DEN
TUAN THU PIEU TRI & NGU'O'I CAO TUOI BI TANG HUYET AP PIEU TRI
NGOAI TRU TAI HUYEN CHAU THANH A, TiNH HAU GIANG NAM 2023

TOM TAT

Muc tiéu: (1) Xac dinh ty 1é tuan thu diéu tri &
bénh nhan cao tu0| bi tang huyet 4p dang dugc diéu
tri ngoai trl tai cac tram y té€ thuoc huyen Chau Thanh
A'ndm 2023; (2) Tim hiéu mét s6 yéu to lién quan dén
tuan thu dleu tri ca bénh nhan cao tu0| b| tang huyet
ap. Phu‘dng phap Nghlen cliu md ta cat ngang co
phan tich trén bénh nhan tLr 60 tudi trg 1én d3 dugc
chan doan tang huyet ap va diéu tri ngoai trd tai cac
tram y t€ thudc huyén Chau Thanh A tur 04/2023 dén
09/2023. K&t qua: Nhom bénh nhan cam thay phién
phtc khi theo sat ké hoach diéu tri tang huyét ap
(11,5%). Kho khan trong viéc nhd sir dung thudc
(29,5%), tinh trang thinh thoang quén thudc (37%).
Biét vé bién ching cla tang huyét ap trén tim
(14,5%), trén mach mau (5,5%). Nhom thudc bénh
nhan su dung nhiéu nhat la amlodlpln 5 mg véi ty 1€
71% va losartan 50 mg V@i ty 1€ la 27,5%. Theo doi
huyét ap hang ngay (12 5%), theo doi khi co trié
chung (52%). Hay quén udng thudc (27%), do thiéu
ho trg (7%). Mirc do tuan thu diéu tri dan toc Khmer
cao gap 13,5 lan so véi dan toc Kinh (P<0,001). C6 su
khac biét vé mlc d6 tuan thu diéu tri gita nhom sdng
vGi vg/chdng (0,19) va nhém s6ng véi con cai (0,22)
vGi nhdm song 1 minh (P=0,02 va P=0,01). Thdi gian
diéu tri nhém doéi tugng duGi 1 nam (1) tuan tha tot
han nhédm trén 3 nam (0,57), thap han nhém 1-2 nam
(2,56) va 2-3 nam (1,78) (P<0,001). Mirc d6 tuan thu
diéu tri cia nhdm theo doi huyét ap khi di kham cao
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gap 4,88 lan so vdi nhdm theo doi huyet ap héng ngay
(P=0 04) Nhom benh nhan tuan thu diéu tri co ty lé
kiém soat huyét &p cao hon 2,26 [an so Vi khong
tuan tha (P<0,05). Két luan: Ty |é bénh nhan tuan
tha diéu tri t6t chi€ém (11, 5%), tudn thu diéu tri kém
chiém (88,5%). C6 mdi lién hé giita tudn thu diéu tri
V@i tinh trang gia dinh, theo dGi huyét ap, yéu t6 thdi
gian va dan toc. Su khac biét nay co y nghia thdng ké
(P<0,05). Twr khoa: Tang huyét ap, tuan tha diéu tri,
cac yéu to lién quan.

SUMMARY
MEDICATION ADHERENCE AND RELATED
FACTOR OF HYPERTENSION PATIENTS
OVER 60 YEAR OLD AT CHAU THANH A
DISTRICT HAU GIANG PROVINCE IN 2023
Objective: (1) Determination of treatment
adherence rate in elderly hypertensive patients
receiving outpatient treatment at health stations in
Chau Thanh A district in 2023. (2) Determinant factors
related to the treatment adherence of elderly
hypertensive patients. Methods: A cross-sectional
with analysis on patients aged 60 years and older who
were diagnosed with hypertension and treated as
outpatients at medical stations in Chau Thanh A
district from April 2023 to September 2023. Result:
The group of patients found it difficult to follow the
treatment plan for hypertension (11.5%). Difficulty
remembering to use medication (29.5%), occasional
forgetting to take medication (37%). Know about
complications of hypertension on the heart (14.5%),
on the blood vessels (5.5%). The group of drugs most
used by patients was amlodipine 5 mg with the rate of
71% and losartan 50 mg with the rate of 27.5%. Daily
blood pressure monitoring (12.5%), monitoring when
symptoms (52%). Forgetting to take medication
(27%), due to lack of support (7%). The degree of
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adherence to treatment for Khmer ethnic group is 13.5
times higher than that of Kinh ethnic group (P<0.001).
There was a difference in the degree of adherence
between the group living with a spouse (0.19) and the
group living with children (0.22) and the group living
alone (P=0.02 and P=0, 01). The duration of
treatment in the group of subjects under 1 year (1)
was better than the group of over 3 years (0.57), 1-2
years lower (2.56) and 2-3 years (1.78) (P<0.001).
The level of treatment adherence of the blood
pressure monitoring group when visiting the doctor
was 4.88 times higher than that of the group with
daily blood pressure monitoring (P=0.04). The group
of patients who adhered to treatment had a rate of
blood pressure control 2.26 times higher than that of
non-adherent (P<0.05). Conclusion: The proportion
of patients with good treatment adherence accounted
for 11.5%, while poor adherence consisted of 88.5%.
There is a relationship among treatment adherence
with living with family members, blood pressure
monitoring, treatment time and ethnicity. This
difference is statistically significant (P<0.05).

Keywords:  Hypertension, adherence to
treatment, related factors.
I. DAT VAN DE

Theo WHO, tang huyét ap diing hang thir 3
/10 yéu t6 nguy cd va la nguyén nhan truc ti€p
gay tir vong cho khoang 7,1 tri€u ngudi chiém
4,5% ganh nang bénh tat trén toan cau [7].
Nhiéu bdo cdo cho thdy rang viéc tuan tha st
dung thudc ha ap dong vai tro quan trong va can
thiét trong viéc kiém soét tinh trang bénh, nd
gilp ngdn nglra cac bién chiing va cai thién chat
lugng cudc song cla bénh nhan. Tuy nhién, trén
thé€ giGi noi chung va tai Viét Nam nai riéng, tinh
trang lién quan dén viéc tuan tha st dung thudc
trong diéu tri tdng huyét ap cdia bénh nhan van
con rat thap, gay anh hudng dén viéc dat muc
tiéu trong diéu tri. Diéu nay doi hdi cac dugc si
lam sang phai tang cudng cong tac gido duc sic
khoe, gilp ngudi bénh hiéu ré hon vé quan trong
cla viéc tuan thu st dung thubc diéu tri va dam
bdo ho c6 du thdng tin dé thuc hién diéu nay
mot cach hiéu qua. Trong cong tac dugc si lam
sang, viéc dong hanh cung bac si va bénh nhan,
dam bao tuan thu sir dung ding cach cac loai
thudc trong qud trinh diéu tri sé la chia khod
quan trong dé kiém soat huyét ap va cai thién
chat lugng cudc song cho bénh nhan. TU nhiing
van deé trén deé tai nay dugc thuc hién véi cac
muc tiéu:

1. Phén tich tinh hinh su’ dung thudc va tuan
thu diéu tri tang huyét dp tai huyén Chéu Thanh
A nam 2023,

2. Phén tich mét s6' yéu té' lién quan dén su’
tudn thu diéu tri cua bénh nhén tang huyét ap.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan tir
60 tudi trd 18n dd dugc chan doan THA diéu tri
ngoai tru. B

Tiéu chudn chon mau: tr 60 tudi dugc
chan doan tdng huyét &p nguyén phat trén 12
thang theo INC VII, ¢c6 HATT =140 mmHg
va/hoac HATTr >90 mmHg; Poéng y va tu
nguyén tham gia vao nghién ctru.

Tiéu chudn loai tra: THA thir phat; nghe
kém va khoéng tra IGi chinh xac cau hoi; tdm than
kich ddng khéng thé tiép can.

Thoi gian va dia diém nghién ciru: Nghién
clu dugc tién hanh tai cac tram Y té€ thudc huyén
Chau Thanh A tir 04/2023 dén 09/2023.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Mo ta cit ngang cb
phan tich. _

€6 mau: tinh theo cong thic udc tinh cg
mau 1ty Ié :
z _a.p(l-p)

n d* = 320

Trong do: - Zi-«2 = 1,96 la tri s6 cla phan
phéi chudn tucng (ng vdi do tin cdy ap dung cho
nghién clftu nay la 95%.

- p= 0,295 la ty I€ tuan thu diéu tri theo
Nguyen Tran Phuong Thao 2018 [2].

- d=5% la sai s6 cho phép 3

Tinh ra n= 320, cong thém 10% mat mau va
lam tron dén n = 370, trén thuc té€ chung toi
nghién cu trén 400 bénh nhan

_Phuong phap chon mau: Mau dugc chon
ngau nhién tir danh sach kham chita bénh nhan
ngoai trG trén 60 tudi, chon Bé&nh &n ngoai tru
quan ly bénh nhan tang huyét ap (c6 ma ICD
I10) va cé thgi gian diéu tri bénh it nhat 12
thang tai tram y t€.

Quy trinh thuc hién: Bénh nhan dugc
chén doan tdng huyét ap va diéu tri ngoai tri sé
dugc mdi vao nghién cliu, dugc phdéng van va do
huyét ap sau d6 ghi nhan két qua vao phié€u
phdng van.

Né6i dung nghién ciru:

- Ddc diém vé bénh nhdn: nhdm tudi, trinh
dé hoc van, nghé nghiép, cd/khong cd ngudi
cham soc

- Thudc diéu tri cua bénh nhdn: Nhdm chen
kénh calci, nhém (c ché€ men chuyén, nhém
chen thu thé AT1, nhém chen thu thé beta,
nhdém Igi tiéu.

- Ty 18 tudn thu diéu tri cua bénh nhén: S
dung thang do Morisky-8 (MMAS-8) bao gom 8
cau hdi [4] Mc do tuan thd dudc phan loai dua
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vao tdng s6 diém dat dugc, 0 diém: Tudn tha
tot,1-2 diém: Tudn tha trung binh, > 3 diém:
Tuan tha kém/ khong tuan thu.

- Cdc yéu t6 anh huong dén tuan thu diéu tri
cua bénh nhén: Kién thirc vé bi€n chiing THA,
theo doi huyét ap, khé khan khi thuc hién, tan
suat ti€p xuc can b y té€, ngudn thong tin.

- Mot s6' yéu t6 lién quan dén két qua tuén
thu diéu tri: Tudi, gidi tinh, hoc vén, nghé
nghiép, dan toc, kinh t€, s6ng chung, tinh trang
diéu tri, bién chirng, theo doi huyét ap, khd khan
diéu tri, kiém soat huyét ap.

Cong cu thu thap va xir ly sé’ liéu: Su
dung bd cau hdi Morisky-8. Nhap li€éu va x{r ly
bang SPSS 20.0. S dung tan sG, ti Ié phan tram
dé mé ta va phuang phap hdi quy logistic dé tim
mdi tuong quan va cé y nghia thdng ké khi
P<0,05.

2.3. Y dirc: Nghién cltu da dugc thong qua
HOi dong khoa hoc & dao tao clia trudng Dai
hoc Tay P4. Nghién clru chi nhdm phuc vu ndng
cao hiéu qua kham chifa bénh cho BN, thong tin
cla bénh nhan dudc gilr bi mat tuyét doi.

I1. KET QUA NGHIEN cU'U
3.1. Tuan tha diéu tri
Bang 1. Pac diém chung

chiém da s6 52%, nghé nghiép chu yéu la néng
dan, dan toc kinh chiém 90%, hd nghéo chiém
9,5% va da s6 s6ng véi vg chong va con cai.

Bang 2. Tuan thu diéu tri THA J bénh
nhan theo thang do MMAS-8

Tuan thu diéu tri n | %
Thinh thoang cd quén sl dung thudc
ha HA 148 37,0
Trong su6t 2 tuan qua, cé ngay nao
guén st dung thubc 98 |24,5
Giam liéu hodc nguing st dung thudc
ha 4p ma khong bao vdi bac si bdi vi 42 1105
cam thay té haon khi sir dung thudc ha !
ap
Khi di du lich hodc rgi khoi nha, thinh 114|285
thodng quén mang theo thu6c ha ap !
HOm qua cé st dung thuéc ha ap |364 91,0
Khi thdy HA dudi mic kiém soét, 20 1175
thinh thoang ngung st dung thudc !
Cam thay phién phurc khi theo sat ké 46 115
hoach diéu tri HA !
Thudng thay khé khan trong viéc nhé 118129 5
st dung tat ca cac loai thuGc ha ap !

Nhan xét: Viéc dung thubc dugc tuan tha
chua thuc su tot, 37,0% bénh nhan thinh thoang
quén thudc, 28,5% quén mang theo thuGc khi

P3ac diém chung n % rGi khoi nha va 24,5% trong 2 tuan qua c6 ngay
< 60 114 | 28,5 | Qquén dung thuBc. Khi thdy HA dudi muc kiém
Nhom tudi 60 — 79 244 | 61,0 | soat, thinh thoang c6 hay ngung st dung thudc
>80 42 | 10,5 chiém 17,5% va giam liéu hoac ngung st dung
L Nam 158 | 39 thudc vi cam thdy té hon khi s dung thudc
Gioi tinh N 242 | 61 | (10,5%).
MU chit 36 | 9,0 Bang 3. Ty I€ tuan thu diéu tri cua bénh
a Tiéu hoc 208 | 52,0 | nhan
Hoc van THCS 116 | 29,0 Bién s& n %
THPT 40 | 10,0 Tuan thu tét 6 1,5
NOi trg 84 | 21,0 Tuan thua trung binh 40 10,0
ha Nghi huu 116 | 29,0 Tuan Ehu kém 354 88,5
Ng.? Budn ban 70 [ 17,5 _Téng 400 [ 1000
nghiep N6ng dan 120 | 30,0 Nhan xét: Phan 16n BN tuan thu diéu tri
Khac 10 | 2,5 kém chiém (88,5%), ti€p theo tuan thu. diéu tri
Kinh 360 | 90,0 trung binh chiém (10,0%) va tuan thi diéu tri tot
Dan toc Hoa 30 | 7,5 | chiém (1,5%).
Khmer 10 | 2,5 3.2, Cac yéu t6 anh hudéng tuan thu
Kinh t& Nghéo 38 | 9,5 | diéutri N o i
Khdng 362 | 90,5 Bang 4. Thuéc huyét ap dang su dung
1 minh 20 | 5,0 Nhoém thudc Thudc n | %
Tinh tran Vg/chong 54 | 13,5 Chen kénh N
song V6 con i 140 | 35,0 calc Amlodipin 5mg 284 71
chung NguGi than 40 | 10,0 Chen thu thé Losartan 50mg 11027,5
Vg/chong & con cadi | 146 | 36,5 AT1 Losartan 100mg 6 (1,5
Nhén xét: Nndm 60 — 79 tudi chiém ty 1& [Chen thu thé
cao nhét vdi 61%, nit gii 61%, trinh dd ti€éu hoc beta Propranolol 40mg 20,5
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Loi tiéu  |Hydrochlorothiazid 12,5mg| 24| 6 Yéu té anh hudng n %
thiazid Hydrochlorothiazid 25mg | 2 | 0,5 CBYT Hang thang 138 | 34,5
Nhdn xét: Nhém thudc bénh nhan sr dung Khi di kham 252 | 63,0
nhiéu nh&t 13 amlodipin 5 mg (71%) va losartan Truyén thong (tivi, dai | 55 | g5
50 mg (27,5%) Nguon internet,...) !
Bang 5. Theo doi huyét ap thong Can b0 y té€ 284 | 71,0
Yéu to anh huéng n % tin Ngugi than, ban 74 | 18,5
Theo dbi Hang ngay 50 | 12,5 i Nqu‘ép khac 4 1,0
huyét ap Chi khi ¢ triéu chirng | 208 | 52,0 ) Nh._aq xét: Chi c6 12,5% trleo dgi huyét ap
bi kham 142 | 35,5 hang ngay. C6 27% hay quén udng thudc.
Khé Quén udng thudc 108 | 27,0 Nguon thong tin chi yéu nhan dugc tir CBYT
khin |_Camthdykhdchiu | 10 [ 25| (7L0%). o
Thi€u su’ ho trg 28 7,0 3.3. Mot sO0 yéu to lién quan dén két
Tiép xhc H3ng tuan 10 [ 2,5 | Qqua tuan thu diéu tri

Bang 6. Lién quan giifa tudn thu diéu tri va dic diém chung ciua bénh nhan

v aen Tuan thu diéu tri OR
Dac diem chung Co Khéng (KTC 95%) P
hom < 60 ol 16(14,04) | 98(85,96) 1 0,59
{hor 60 — 79 tudi 26(10.66) | 218(89,34) 0,73(0,371,42) | 0.36
>80 tubi 4(9,52) 38(90,48) 0,64(0,2-2,05) 0,46
—— Nam 18(11,39) | 140(88,61) 1
Gidi tinh NT 28(11,57) | 214(88,43) 0,08 (0,52-1,84) | °°7
MU chiy 4(11,11) | 32(88,89) 1 0,61
Hoc van Ti€u hoc 28(13,46) | 180(86,54) 1,04(0,413,79) | 0.70
: THCS 10(8,62) | 106(91,38) 0,75(0.22-2.57) | 0.65
THPT 4(10) 36(90) 0,89(0.21-3.85) | 0.87
NGi trg 10(11,9) 74(88,1) 1 0,27
— Nghi huu 12(10,34) | 104(89,66) 0,85(0,35-2,08) | 0.73
e Buon ban 4(5,71) 66(94,29) 0,45(0,13-1,5) 0,19
: Nong dan 20(16,67) | 100(83,33) 1,48(0,653,35) | 0.35
Khac 0(0) 10(100) - i
Kinh 36(10) 324(90) 1 <0,001
Dan téc Hoa 4(13,33) | 26(86,67) 1,38(0,464,19) | 0,56
Khmer 6(60) 4(40) 13,5(3,64-50,09) | <0,001
Kinh t& Nghéo 8(21,05) | 30(/8,95) 1 0,004
gia dinh Khong ngheo 38(10,5) | 324(89,5) 2,27 (0,97-5,32) '
i S8ng 1 minh 6(30) 14(70) 1 0,07
o Vi vo/chdng 4(7,41) 50(92,59) 0,19(0,05-0,75) | 0,02
oo Vi con Gai 12(8,57) | 128(91,43) 0,22(0.07-0.67) | 0,01
frgi} V6i ngui than 4(10) 36(90) 0,26(0,06-1,06) | 0,06
V&i vojchbng va con | 20(13,7) | 126(86,3) 0,37(0,13-1,08) | 0.07

Nhdn xét: Mic do tuan tha diéu tri dan toc Khmer cao gap 13,5 lan so véi dan toc Kinh
(P<0,001). C6 su khac biét vé mirc d6 tuan tha diéu tri gilta nhdom s6ng va&i vg/chéng (OR=0,19) va
nhém s6ng vdi con cai (OR=0,22) véi nhom séng 1 minh (P=0,02 va P=0,01).

Bang 7. Lién quan giita tudn thu diéu tri va tinh trang diéu tri

Tinh trang diéu tri 'Egan thu dlel‘(]htc';ag (KT(?;S%) P
Ph&T hop Bon tri éu 42 (11,23) | 332 (88,77)
thudc PhGi hop 2 thubc | 4 (15,38) | 22 (84,62) | 07 (023-2,12) 0,522
DUGi I n&m % (9,52 38 (90,48) 1 <0,001
Thai gian 1-2 n8m 14 (21,01) | 52(78,79) | 2,56 (0,78-8,38) 0,12
didu tri -3 n3m 18 (15.79) | 96 (84.21) | 1.78 (0,57-5,61) 0,32
Trén 3 ndm 10 (5,62) | 168 (94,38) | 0,57(0,17-1,9) 0,36
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Nhan xét: Thai gian diéu tri nhom d6i tugng dudi 1 nam (1) tuan thu tét han nhom trén 3 nam
(0,57), thap han nhém 1-2 ndm (2,56) va 2-3 nam (1,78) (P<0,001).
Bang 8. Lién quan giifa tudn thu diéu tri va kién thic, thuc hanh cua bénh nhdn

Tuan thua diéu tri OR p
Co Khong (KTC 95%)
Kién thirc | Biét it nhat 1 bién chitng | 8 (7,27) 102 (92,73) 1 0.103
bién chirng Khong biét 38 (13,1) 252 (86,9) 0,52 (0,23-1,15) !

Theo déi ’ Hér]g ngéy ] 2 (4) 48 (96) 1 0,03
huyét ap Chi khi co triéu chirng 20 (9,62) 188 (90,38) 2,55(0,58-11,3) 0,22
bi khdm 24 (16,9) 18 (83,1) 4,88 (1,11-21,47) 0,04
Hay quén u6ng thudc 30(27,78) | 78(72,22) 1 0,45
Khé khin Cam thay kho chiu 4 (40) 6 (60) 1,73 (0,46-6,58) 0,42
Thi€u su ho trg 12 (42,86) 16 (57,14) 1,95 (0,83-4,6) 0,13
Khong cam thay kho khan 0(0) 254 (100) 0 (0-0) 0,99

Nhdn xét: Mic do tuan tha diéu tri cla
nhom theo doi huyét ap khi di kham cao gap
4,88 lan so vdi nhom theo ddi huyét ap hdng
ngay (P=0,04).

Bang 9. Tudn thu diéu tri va kiém soat
huyét sap  bénh nhdn

Kiém Tuan thu OR (KTC| |
soat Co Khong 95%)

C6 |22 (17,74) [102 (82,26) 26
Khéng| 24 (8,7) [252 (91,3) |, 554 22)0,009
Tong |46 (11,5)[354 (88,5) '°° "

Nhdn xét: Nném bénh nhan tuan thu diéu
tri co ty 1€ kiém soat huyét ap cao hon 2,26 [an
so vGi khong tuan tha (P=0,009).

IV. BAN LUAN

ThuGc diéu tri huyét ap amlodipin 5mg la
thuSc dugc st dung phd bién nhat. Két qua nay
hoan toan phu hgp véi thuc té€ vi ngoai tac dung
ha huyét ap amlodipin ciing cé tac dung tot la
gidam sic can mach mau than, do dé lam tang
lvu lugng mau & than va cai thién chirc ndng
than. Vi vay thudc cling ¢ thé dung dé diéu tri
ngugdi bénh suy tim con bu. Amlodipin khong co
anh hudng xdu dén nong do lipid trong huyét
tuong hodc chuyén hda glucose, do d6 co thé
dung amlodipin d€ diéu tri téng huyét 4p & ngudi
bénh dai thdo dudng [1]. Pic diém cla mau
nghién ctu 13 ngudi cao tudi va déng mac nhiéu
bénh nén chiém ty |&é cao nén day la thudc dau
tay clia cac y bac si tuyén cong dong. Ty Ié tuan
thu diéu tri la 11,5%, thap hon so vdi tac gia Son
PT (2012) [6] véi ty 1€ 30% va Nguyéen Tran
Phuong Thao (2018) véi ty 18 1a 29% [2]. CAc
yéu t§ vé& nhdm tudi, trinh dd hoc van, diéu kién
kinh t€, phoi hgp thudc trong diéu tri va nhiing
kho khan trong diéu tri, su’ khac biét khong co y
nghia thong k& (P>0,05). K&t qua nay cling
tudng dong vaGi Nguyén Tran Phuong Thao
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(2018). Tuy nhién theo nghién cru trudc day cua
tac gia Oliveira-Filho D (2012) & Birmingham [4]
va Ross & Aberdeen [5] & Anh thdy dugc nhém
ngudi tré, trong tudi lao ddng tuén thu diéu tri
kém cé thé do chua phat triéu ching va bén
cong viéc nén khong quan tam dén suc khoe.
APCSC bdo cdo rang trong cac nhém tudi <60,
60-69, va =70, giam 10 mmHg huyét ap tam thu
lam gidam 54, 36, va 25% nguy cc dot quy,
tugng (ng [5]. K&t qua nghién clu nay tim ra
dugc mai lién hé giifa tuan tha diéu tri véi yéu t6
gia dinh, nhirng ngudi sdbng mét minh cé ty 1€
tuan thu diéu tri cao han so véi nhitng ngudi
song chung vdi vg chéng va con cai (P<0,05).
Bénh nhan diéu tri dudi 1 nam tuan tha it hon so
v@i ngudi diéu tri dugc 1-2 ndm va 2-3 nam
(P<0,05), ly giai két qua nay cd thé do cac bénh
nhan mac bénh 1au ndm co tan suat tiép xuc vdi
CBYT nhiéu nén thay ddi hanh vi st dung thudc,
tudn thd t6ét. Nghién clru cia Son PT (2012)
bénh nhan s dung thudc lién tuc kéo dai cd
mic do tuan thu thap hon (P<0,05) [6], cho
thdy vai tro cla can bd y t€ va nhat la ngudi
hudng dan st dung thu6c nhu Dugc si lam sang
hét stfc quan trong trong viéc dam bao su tuan
thu diéu tri cia bénh nhan. D& kiém soat bénh
THA t6t thi nguGi bénh can phai udng thudc
thuGng xuyén va lién tuc. T thuc trang nay, can
b0 y té€ nhat la dugc si 1dm sang, gia dinh bénh
nhan va cac t6 chic xa hdi can tang cudng nhéc
nhd, ho trg ngudi bénh. Két qua cling chi ra
nhiftng ngudi theo doi huyét ap khi di kham co ty
[€ tuan thu diéu tri cao han so vdi nhom tu theo
doi huyét ap hang ngay gan 5 lan (P<0,05).
Nguyén nhan dan dén kiém soat huyét 4p that
bai lién quan mat thiét dén viéc tuan tha diéu tri.
Tuan thu kém bao géom: (1) Ngung thudc hoan
toan (2) bénh nhan udng thudc khong déu hoac
ngung thudc diéu tri nhiéu lan [3]. Két qua
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nghién clu nay cling da nhan thdy cé mai lién
quan gilfa tuan tha diéu tri va kiém soét huyét
ap: nhitng bénh nhan tuan tha diéu tri co ty 1€
kiém soat huyét ap cao han 2,26 lan (P=0,009).
K&t qua nay tugng dong véi Nguyen Tran
Phugng Thao (2018), nhitng bénh nhan tuan tha
diéu tri ¢4 ty & kiém soat huyét ap cao hon 2,68
[An (P<0,05). TUr day, cé thé khang dinh dugc
tuan thu diéu tri la mét trong nhitng yéu t6 tac
dong rat I6n dén hiéu qua diéu tri 8 bénh nhan
va vai tro clia dudc si lam sang trong viéc tu
van, theo dGi va duy tri su tuan tha dung thudc &
bénh nhan.

V. KET LUAN

Ty |é bénh nhan chua ki€ém soat dugc huyét
ap (69,0%). Ty 1& tuan tha kém 1a (88,5%). C6
moi lién quan gilra tuan tha diéu tri véi yéu to
trinh trang séng chung, dan toc, thdi gian diéu
tri, theo doi huyét ap (P<0,05).
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~ TYLE DI CAN HACH CO TRONG PHAU THUAT
CAT THU'C QUAN NOI SOI NGU'C BUNG, NAO VET HACH 3
VUNG PIEU TRI UNG THU BIEU MO THU’C QUAN

TOM TAT

Muc tleu nghlen clru: Mo ta dac diém 1a8m sang,
can lam _sang va ty |& di cdn hach c6 & ngu‘d| bénh
dugc phau thuat ndi soi nguc bung cat thuc quan, nao
vét hach 3 vung diéu tri ung thu biéu mé thuc quan
tai benh vién Dai hoc Y Ha Noi. Phu’dng phap
ngh|en clru: Nghién ciu mo td tién cau trén 16
nguai bénh ung thu biéu mé vay thuc quan dugc phau
thuat n0| soi nguc bung, nao vét hach 3 ving. K&t
qua va ban luan: Tudi trung binh 59.75 + 6.96. Nam
gidi chiém ty 1& 100%. Vi tri u: 1/3 gura chiém 56. 2%,
1/3 dudi chiém 48.2%. Giai doan IIB va IIIB chiém ty
I& nhi€u nhat 31.5%, giai doan IA, IB, IIA déu chiém
12.5%. Tong s hach c6 nao vét trung binh: 28.25 +
8.72 (nho nhat 12 hach, 16n nhat 43 hach) Trong doé
61 tru’dng hop di can hach c8 & ngudi benh cdud
vit tri 1/3 gilta chiém ty ié 11.1%, khong cé trudng
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hdp nao di c&n hach cd & bénh nhén co udvitri 1/3
dugi. Két luan: Ty I& di c&n hach c8 trong ung thu
biéu md t& bao vay cua thuc qua la kha cao, hay gap
han & ung thu thuc quan nguc 1/3 gilra, it gap G vi tri
nguc 1/3 dudi. Vi vay nén phau thuét ndi soi nguc
bung, nao vét hach 3 vung diéu tri ung thu thuc quan
nguc 1/3 gitra va nguc 1/3 trén dé tang tinh triét can.

T khoa: Ung thu' thuc, nao vét hach 3 vung, ty
I€ di can hach co

SUMMARY
THE RATE OF CERVICAL LYMPH NODE
METASTASIS IN ESOPHAGECTOMY WITH
THREE FIELD LYMPHADENECTOMY FOR

ESOPHAGEAL CARCINOMA

Objectives: To describe the clinical, paraclinical
and rate of cervical lymph node metastasis in patients
undergoing  esophagectomy  with  three field
lymphadenectomy for esophageal carcinoma at Hanoi
Medical University Hospital. Methods: A prospective
descriptive study on 16 patients with esophageal
carcinoma who underwent thoracoscopic-laparoscopic
esophagectomy and three field lymphadenectomy.
Results and discussion: Mean age 59.75 £ 6.96. All
of the patients are male. The middle third of the tumor
accounted for 56.2%, the lower third accounted for
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