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DANH GIA SU’ TUAN THU PIEU TRI THUOC KHANG PONG PUONG
UONG O’ BENH NHAN RUNG NHI KHONG DO BENH VAN TIM TAI KHOA
KHAM BENH CAN BO CAO CAP, BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: Danh gid su tuan thu diéu tri chong
déng du‘dng udng DOAC & bénh nhan Rung nhi. Tim
hi€éu méi lién quan gitra kién thirc va murc do tuan tha
diéu tri thuéc chéng dong. Poi tugng va phuong
phap nghién cru: Tién clu, md ta cat ngang véi cd
mau thuan tién 101 bénh nhén rung nhi dang dung
DOAC. Danh gid kién thirc cla bénh nhan thong qua
bo cau h0| Ant|cogulat|on Knowledge Tool (AKT) va
danh gid mic do tuan tha dleu tri bang b6 cau hdi
Morrisky 8 (MMAS-8). K&t qua: Ty ié tuan tha diéu tri
G nhom bénh nhan nghién clru la cao 73%, trong khi
nhom khéng tuan tha chi chiém 27%. Kién thic vé
thu6c chéng dong cta nhém bénh nhan nghién clu
chu yéu la t6t va trung binh, chiém 40%, 34%. Ty lé
kém chiém 26%. Hau hét cac cau tra IGi ding vé kién
thuc diéu tri chdng dong gilta nhom tuan thu cao hon
nhom khong tuan tha, khac biét cé y nghia thong ké,
p<0,05. Nhém kién thirc tot va trung binh c6 lién
quan véi tuan tha diéu tri p<0, 05. Nhom tudi <75 co
lién quan dén tuan thu diéu tri con nhém >75 tudi thi
khéng thdy mdi lién quan nay véi p<0,05. Két luan:
Bénh nhan cd kién thifc sé tuan tha diéu tri tot hon.

Tur khoa: Rung nhi, tuadn tha diéu tri, ki€n thirc,
DOAC
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Objective: To evaluate adherence to DOAC oral
anticoagulation therapy in patients with atrial
fibrillation. Find out the relationship between
knowledge and the level of adherence to anticoagulant
treatment. Subjects and methods: Prospective,
cross-sectional description with a convenient sample
size of 101 atrial fibrillation patients taking DOACs.
Assess patient knowledge through the Anticogulation
Knowledge Tool (AKT) questionnaire and assess
treatment compliance using the Morrisky 8
questionnaire (MMAS-8). Results: The treatment
compliance rate in the study patient group was high at
73%, while the non-adherent group was only 27%.
Knowledge about anticoagulants of the study group of
patients is mainly good and average, accounting for
40%, 34%. The poor rate accounts for 26%. Most
correct answers about knowledge of anticoagulation
treatment were higher among the compliant group
than the non-compliant group, the difference was
statistically significant, p<0.05. Good and average
knowledge groups were associated with treatment
adherence p<0.05. The age group <75 years old is
related to treatment adherence, while the age group
>75 years old does not see this relationship with p
<0.05. Conclusion: Patients with knowledge will
adhere better to treatment.

Keywords:  Atrial fibrillation, treatment
adherence, knowledge, DOAC
I. DAT VAN DE

Rung nhi la r6i loan nhip tim thuGng gap, la
ganh nang Ién gay bénh tat va t&r vong déi vdi
ca hé thong y té€ toan cau trong do co Viét Nam.
Theo thong ké vao nam 2017, toan thé€ gidi co
37,574 triéu ngudi mac rung nhi, chiém 0,51%
dan sO thé gidi, tang 33% so vGi 20 nam trudc

249


mailto:Mymyhtc@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2024

dd, va du doan dén nam 2050, ty I€ nay sé tang
han 60%.[1]

Rung nhi la mot bénh phirc tap, doi héi ti€p
can toan dién va da chuyén khoa, cling nhu su
hgp tac chd dong, tich cuc gilta ngudi bénh va
ngudi thay thu6c. Cham sdéc hiéu qua bénh nhan
Rung nhi trong thuc hanh 1am sang hién nay la
mot thach thirc 16n nhung cling la mot yéu cau
thiét dé giam cac bién cd co lién quan dén RN
nhu dot quy ndo/ tdc mach, réi loan chlc néng
that trai va suy tim, tang ti 1é nhap vién, lam
giam chat lugng cudc song, r6i loan nhan thic/
sa sut tri tué, tir vong[2].

Theo khuyén cdo clia HOi tim mach Viét
Nam, mot trong nhitng thong diép dugc nhan
manh quan trong nhat dod la diéu tri chéng dong
va quan ly diéu tri chdng dong & bénh nhan RN,
gép phan cai thién két cuc cta bénh, vi vay

chung t6i lam dé tai nay véi muc tiéu "Panh gid

sy tuadn thu diéu tri chdng dong duong udng
DOAC & bénh nhdn Rung nhi. Tim hiéu moi lién

quan gitia kién thuc va muc doé tuén thu diéu tri

thudc chéng déng”
Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POoi turgng nghién clru: Gom 101 bénh
nhan dugc chan doan rung nhi khéng do bénh
van tim dang dugc diéu tri ngoai tri bang DOAC
tai khoa Kham bénh Can b0 Cao cdp C1-2 tur
thang 2/2023 dén thang 8/2023.

Thié€t k& nghién ciru: Tién clru, mo ta cét
ngang vGi ¢ mau thuan tién 101 bénh nhan.

Tiéu chudn lua chon: Bénh nhan dugc
chan doan rung nhi khéng cd bénh van tim,
dang diéu tri chGng dong dudng udng thé hé
mdi (Direct Oral anticoagulation-DOAC) theo
khuyén cdo cua hoi tim mach Viét Nam nam
2022[2]. Bénh nhan c6 kha nang hiéu, tra I5i cau
hoi phong van va dong y tham gia nghién cuu.

Tiéu chuén loai trir: Rung nhi do bénh van
tim, Bénh nhan dang mac cac bénh ung thu,
bénh cap tinh, khong c6 kha nang tra IGi cac cau
hoi phong van.

Cac buéc tién hanh: Bénh nhan RN dugc
lam cac xét nghiém cd ban nhu sinh hda, huyét
hoc, dién tim, siéu am tim

Pénh gia kién thirc, hiéu biét ctia bénh nhan
vé RN thong qua bd cau hoi Anticogulation
Knowledge Tool (AKT) gom 16 cau hoi dugc
Obamiro [9] va cac cdng su phat trién va su
dung tir ndm 2016 tai Chau Au, véi do tin cay
Cronbach’s a = 0,896 va do tin cdy kiém tra lai
r= 0,855. Diém s& dugc tinh dua trén cau tra I0i
clia bénh nhan, méi cau hdi ding dugc 1 diém.
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Téng diém cudi cung dugc biéu dién dugi dang
phan trdm tinh bdng téng diém cua moi bénh
nhan trén téng 16 diém doi véi bénh nhan ding
DOAC. M(c d0 kién thic dugc danh gia theo cac
cau tra I6i dang trong bo cau hoi va dugc phan
loai & kém (diém <33%), trung binh (33%-
65%), tot (di€ém >65%)

banh gié tuan tha st dung thudc ch6ng dong
theo bd cau hoi Morisky 8 -MMAS-8 gom 8 cau hoi.
MAi cau tra I5i ding 1a 1 diém. Dua vao bang diém
dé phén thanh 2 mdc dd tudn tha: C tuén tha
(Tuén thl cao va tudn thu trung binh) > 6 diém,
Khéng tudn tha (tudn tha thap) < 6 diém.

Xur ly s6 liéu: Phan mém Stata 12.0

INl. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cua déi tuong
nghién cau

Dic diém Nhom nghién c(ru(2=101)
n /o
< 65 21 20
Tuéi 65-75 50 50
>75 30 30
Tubi TB£SD 71+10,2
. Nam 98 97
GOl — 3 3

Nhan xét: Tuoi trung binh clia nhdm nghién
cru 71+10,2, trong d6 chu yéu la nhém 65-75
chiém 50%, nhdm tudi trén 75 va dudi 65 chiém
ty 1€ thap hén la 30% va 20%.

Bang 2: Tuadn thu diéu tri DOAC cua
nhom bénh nhan nghién ciu

Cau tra
S Cau hoi I6i co
N | %
Thinh thoang quén udng thuéc | 36 | 35
2 Trong 2 tu”énmvtra qua 6 lic quén 18117
ubng thudc
Giam hodc ngtrng udng thuéc ma
3 | khdng noi vGi bac sy vi thdy siic | 17| 16
khoe yéu han
4 Quén mang thudc di xa 28 | 27
5 | Chua ubng thudc ngay homqua | 3 | 2
Ngtrng thudc khi thay triéu chidng
6 thuyén giam 16/ 15
7 | Cam thay phién khi diéu tri dai ngay | 34 | 33
8 Gap kho khéndlﬁhi pf)\éi udng thudc 11| 10
ay du

Nhan xét: Ty |é cau tra IGi thinh thoang
quén udng thudc va cam thdy phién khi ubng
thu6c lau dai co ty 1€ cao nhat chiém 35% va
33%. Cau tra IGi chua ubng thudc ngay hém qua
thdp nhat chi chiém 2%.
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A0%

0%
TS Trung binh Kém

Biéu do 1: Ty I€ mdc df tuan tha diéu tri Biéu dé 2: Kién thirc diéu tri DOAC cti
DOAC cua nhom nghién ciuu nhom bénh nhan nghién ciu
Nh3n xét: Ty 1€ tuan tha diéu tri 6 nhom Nhan xét: Kién thirc vé thu6c chéng dong clia
bénh nhan nghién clu la cao 73%, trong khi  nhdm bénh nhan nghién ciu chii yéu la t6t va trung
nhém khong tuan tha chi chiém 27%. binh, chiém 40%, 34%. Ty |é kém chiém 26%.

Bang 4: So sanh kién thuc diéu tri DOAC cua 2 nhom tuén thu va khéng tuan thu diéu tri
Ty € cau tra IGi ding n(%)

Cau hoi Khong tuan | Tuan thu p
tha (n=27) | (n=74)
1. Ong/ba bi bénh gi phai uéng thudc chéng dong? 18 (18) 82(82) |<0,005
2.Tén thudc chéng dong Ong/ ba dang uéng? 8(9,9) 75 (90,1) |<0,005
3.Thubc nay hoat ddng nhu thé& nao trong cd thé 6ng/ba? 25(45,5) 30 (54,5) |0,318
4.0ng/ba udng thudc chéng dong may lan 1 ngay? 12(12) 88(88) |<0,005

5.0ng/ ba sé phai uéng thudc chong dong trong thdi gian bao
ldu? (vi du, 6 thang, 1 nam, suct dai)
6.Bac sy nhan manh udng thu6c chdng dong phong chdng bién

24(32,9) 53 (67,1) | 0,147

chiing oi? 7(11,5) 54(88,5) |<0,05
7.U6ng thudc chdng dong cé can co dinh giG trong ngay 16(18,7) 70(81,3) |0,387
8.Néu quén udng thudc co can tang gap doi liéu vao ngay ti€p theo|  14(25,9) 40(74,1) |<0,05
9.Bd 1 liéu thudc c6 lam bénh rung nhi nang han khéng? 14(24,6) 43(75,4) 0,023
10.C6 thé ngling ubng thudc khi 6ng/ba thay khde hon khdng? 9(12) 66(88) |<0,05

11.C6 an toan khéng khi ubng thubc thuc phdm chilic ndng cling
vdi thu6c chdng dong ma khong héi y kién cla BS?
12.U6ng rugu cb lam tang nguy cd bi tac dung phu cla thudc
théng dong? 29(32,6) 60(67,4) |<0,05
13.C4 Igi ich gi khdng néu tang liéu udng so véi ké dan clia BS? 17(21,3) 63(78,7) |<0,05
14.C6 can thong bao vai BS vé thubec chong dong trude khi lam
thi thuat, phiu thuat khéng? 13(16,7) | 65(83,3) |0,021
15.Tac dung phu nguy hiém nhét cla thu6c chéng déng? 7(13,3) 46(86,7) |<0,005
16.Viéc quan trong nhat can lam ngay néu udng thu6c qua liéu? 5(9,9) 50(90,1) |<0,005
Nhan xét: Hau hét cac cau tra I6i dung vé kién thirc diéu tri chdng dong clia nhom tuan tha cao
han nhém khong tuan thu, khac biét nay cé y nghia thong ké, p<0,05
Bang 5: Moi lién quan giifa mic dé tudn thu diéu tri voi kién thirc va tudi cua nhom
nghién cau

30(39,9) 46(60,1) | 0,451

A ~ Tuan thu n (%)
Thoéng so Khéng Co OR (95%CI) p

Tot 8 (20%) 32 (80%) 0,56 (0,32-0,76) <0,05

Kién thirc Trung binh 11 (25%) 34 (75%) 0,37(0,18-0,42) <0,05
Kém 17 (63%) 10 (37%) 1 <0,05

< 65 5 (24%) 16 (76%) 0,89 (0,68-0,95) <0,05

Tudi 65-75 8 (16%) 42 (84%) 0,32 (0,45-0,54) <0,05

> 75 10 (33,3%) 20 (76,7%) 1 <0,05

Nh3n xét: Nndm kién thirc tét va trung binh  tudi <75 cd lién quan dén tuan thu diéu tri con
c6 lién quan véi tuan tha diéu tri p<0,05. Nhdm  nhdm >75 tudi thi khong thady mai lién quan nay
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v3i p<0,05.

IV. BAN LUAN

S0 liéu thu dudgc tir 101 bénh nhan rung nhi
dang kham, theo déi va diéu tri bang thudc
chong déng DOAC tai khoa kham bénh Ci1-2,
Bénh vién TWQD 108, ching t6i nhan thay chu
yéu la nam gidi chiém 98%, ty Ié nif gidi chiém
rét thap, day 1a dic diém chung cta quan ddi co
ty 1é nam giGi cao. Tudi trung binh cia nhém
nghién cliru 71+10, chu yéu la Ira tudi 65-75
chiém 50%. Ty |é nay cua chung t6i cling phu
hdp vdi théng ké chung cua thé gidi. Ty 1é mac
rung nhi trong quan ching la 0,4%; tang 1% &
nhitng ngudi 60 tudi va 6% & nhitng ngudi trén
80 tudi[2]. Tudi lam t&ng nguy cd bi rung nhi do
tdi ciu trdc cd nhi trdi, ddng thdi tudi cang cao
thi cac yéu t6 nguy cd tim mach cang cao. Bui
Thdc Quang nghién cu 127 bénh nhan rung nhi
khdng do bénh van tim, tudi trung binh la 65,8+
10[1]; Balfour L (67,5+9,2)[3]

Tuan tha diéu tri thuéc DOAC cla nhdm
bénh nhan nghién clru cta ching toi kha cao, 73
% tuan tha diéu tri, 27% khong tudn tha diéu
tri, tuong duong vai cac nghién clfu clia Chau au
va cac nudc phat trién, cé thé do déi tugng dugc
nghién ctu la bénh nhan Can b0 cao cap, co
trinh d6 van hda va kinh t€ cao hon so vdi cac
nghién clu khac tai Viét Nam. Nghién c(ru cla
Motoyasu Miyazaki va cong su [7] ty |€ tuan tha
va khong tuan tha diéu tri la 72% va 28%.

Kién thirc vé st dung thudc DOAC cua bénh
nhan trong nhém nghién clu chd yéu  mic tot
va trung binh, trong do6 c6 nhifng cau ty I€ tra IGi
ddng rat cao nhu phai uéng thudéc may lan trong
ngay, udng thudc vi bénh gi... Tuy nhién mét sd
cau tra Igi ty Ié dung van chua cao nhu cg ché
hoat dong cla thuGc hay lam gi khi gap bién
chirng, ty 1€ nay cling giéng nhu nghién cru cua
Lane DA va cong su[6]. Kién thific ctia bénh nhan
la y8u t& chinh cd thé anh hudng dén su tudn
thu va két qua diéu tri & bénh nhan dung DOAC
[8]nén khi so sanh cau tra I6i dung vé kién thirc
hiéu biét gitta 2 nhdm tuén thu diéu tri va khdng
tuan tha diéu tri ching t6i déu nhan thdy nhém
tuan thu diéu tri thudng tra 16i ding cac cau hdi
cao hon nhiéu so véi nhém khdng tuan tha. Tuy
nhién sy khac biét cd y nghia thdng ké van nam
6 nhom cdu hoi nhu tén thudc, liéu lugng, tac
dung phu, cac yéu t6 nguy cd vdi p<0,05, phu
hop vdi nghién clru cta Clarkesmith DE va cong
su[5]. Trong nghién clfu cla chung t6i cling chi
ra ki€n thirc 8 mirc tot va trung binh thi cang tuan
tha diéu tri v&i p<0,05, va diéu nay cling xay ra &
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nhom tubi <75 tuan thu diéu tri han so véi nhom
>75 v@i p<0,05. Tat ca cac nhan xét cua ching
t6i trong nghién clru déu gidng cac nghién clu
cla Beyer-Westendorf J va cOng su' [4].

Do dé viéc danh gia ki€n thiric thudng xuyén
la mét diéu quan trong can can nhdc 6 nhom
bénh nhan nay. AKT 1a mdt céng cu hop 1€ dé
danh gia khach quan kién thirc vé OAC clia bénh
nhan bdi nhan vién y t€ cham soc sic khée va
nha nghién cu[8]. Dua vao day ching ta cling
biét cach tdng cudng gido duc nhirng kién thirc
con yéu cho bénh nhan nhu cg ché tac dong cua
thudc, thgi gian uéng thudc, can phai thong bao
vGi bac sy khi gap cac van dé gi hay dong vién
bénh nhan bénh man tinh phai udéng thudc lau
dai d& nang cao muc dd tudn thu st dung thudc
gidam cac bién c6 khong mong mudn cla bénh
Rung nhi[2]

V. KET LUAN

Nhém tuan thu diéu tri c6 ki€n thic vé bénh
rung nhi va thuéc DOAC & murc tt va trung binh,
va nhém tuén tha diéu tri & Ira tudi <75.
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