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gia tri du bao trung binh vé tr vong trong 30
ngay & bénh nhan xd gan co nhiéu bi€én chiing
vGi AUC la 0,70, 0,72.
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DANH GIA KIEN THU’'C-THAI PO-HANH VI BAN LE THUOC PIEU TRI
TRAO NGU'Q'C DA DAY THU'C QUAN CUA NGU'O'1 BAN LE THUOC
TAI THANH PHO HO CHI MINH

Nguyén Hoang Van Nga', Nguyén Thi Quynh Nga'

TOM TAT

Muc tiéu: DPanh gia ki€én thirc—thai do—hanh vi
ban 1é thu6c diéu tri trao ngugc da day thuc quan
(TNDDTQ) cua ngudi ban Ié thudc (NBLT) tai thanh
pho HG6 Chi Minh (TP HCM) Phu’dng phap nghién
ciru: Nghlen citu mo ta cat ngang st dung phuong
phap mo phong nguGi bénh trén 413 NBLT tai TP.HCM
tr thang 12/2022 den 05/2023 Két qua Da sO NBLT
tra 10 dung cac cau hdi vé kién thic tong quan
TNDDTQ va Vé lam dung thudc. Kién thiic vé nguyén
tac dung thudc, dé khang PPI, quy dinh ban I thudc
dat mlc diém trung binh. NBLT hiéu r6 vé tinh hinh
lam dung PPI hién nay va khuyén khich khach hang di
kham dé c6 dan thudc. Tuy nhién, da s6 NBLT chua
khai thac tién st bénh, tién sir dung thudc, hay tu van
cho nguGi bénh. M6t s6 yéu to lién quan dén kién
thL'rc, thai do, hanh vi cila NBLT bao gﬁm tham nién
V@i kién thu’c sO gld lam vai thai do, gldl tinh, trinh do
chuyén mén, md hinh nha thuoc Vi hanh vi cla
NBLT. Két Iuan Diém kién thirc, thai d6 ctia NBLT &
muc trung binh dén tot, hanh vi cia NBLT con han
ché. Viéc trang bi kién thu‘c dinh ky tap hudn cho
NBLT c6 thé gip NBLT nang cao kién thirc, théi dd,
hanh vi ban 1é thuéc TNDDTQ.

Tur khoa: kién thic, thai do, hanh vi, trao ngugc
da day thuc quan, ngudi ban lé thudc.
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PRACTICE TOWARD MEDICATION DISPENSE
FOR GASTROESOPHAGEAL REFLUX DISEASE

OF PHARMACISTS IN HO CHI MINH CITY

Objective: To evaluate the knowledge—attitude—
practice of pharmacists toward medication dispenses
for treating gastroesophageal reflux disease (GERD) in
community pharmacies in Ho Chi Minh City (HCMC).
Methods: A cross—sectional descriptive study using
simulated patient method on 413 in HCMC from
December 2022 to May 2023. Results: The majority
of pharmacists correctly answered the questions
related to general knowledge about GERD and
medication abuse. Knowledge of medication use
principles, PPI resistance and medicine retail
regulations  achieved average scores.  Most
pharmacists understood the current situation of PPI
abuse and encouraged customers to seek physicians
for prescription. However, most pharmacists did not
exploit patient’s medical history and advise on drug
use. Some factors related to pharmacist's knowledge,
attitude and practice included seniority with
knowledge; number of working hours with their
attitude; gender, professional qualifications, type of
pharmacy with their practice. Conclusion: In general,
the knowledge and attitude scores of pharmacists
were from average to good while their practice scores
wé still limited. Periodical training for pharmacists at
community pharmacies can enhance knowledge,
attitude and practice toward medication dispense for
GERD treatment. Keywords: knowledge, attitude,
practice, GERD, pharmacist

I. DAT VAN PE

Trao ngudc da day thuc quan (TNDDTQ) la
mot trong nhitng bénh Iam sang vé dudng tiéu
hdéa phG bién. Ty 1é mac bénh udc tinh 11,5%—
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35,0% & Pong Nam A, 8,7%-33,1% & Trung
Dong, 18,1%-27,8% & Bic My, 8,8%-25,9% &
chau Au, 23,0% & Nam My-2, TNDDTQ Ia bénh
ly dac trung bdi su trao ngugc bat thudng cac
chéat trong long da day Ién thuc quan, anh hudng
nghiém trong chéat lugng song!3->. Theo Hiép hoi
ung thu My (AJCC), Viét Nam ding thr 4 vé ung
thuv da day, sau ung thu phdi va gan®. Tuy
TNDDTQ la mét trong nhiing bénh Iy phd bién
ma NBLT & nha thuGc cong dong thudng gap,
hién rat it nghién cdu vé thuc trang bénh
TNDDTQ va danh gia ki€n thirc, thai do, hanh vi
NBLT vé TNDDTQ®. Nhiéu nghién clru vé tuan
tha Thuc hanh t6t ban lé thudc GPP tai Viét Nam
cho thdy NBLT chua tu van hiéu qua cach dung
thudc, chua chap hanh quy dinh ban thudc theo
dan. Nghién c(tu nay dugc thuc hién nhdm muc
tiéu danh gid kién thirc, thai do, hanh vi cta
ngudi ban lé thudc diéu tri TNDDTQ s dung
phuong phap mo phdng ngudi bénh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang s’ dung phuong phap md phong
ngudi bénh két hgp phi€u khao sat.

Poi tugng, thoi gian, dia diém nghién
clru: Khao sat NBLT & nha thu6c tu nhan va
chuoi nha thubc tai TP.HCM. Thdi gian: tir thang
12/2022 05/2023. Dia diém: TP.Thu Blc va 16
quan cua TP.HCM.

Mau nghlen cliiu

Tiéu chuén chon méu: (1) NBLT dong y
tham gia nghién cttu, (2) NBLT tai nha thudc & cac
quan, (3) nha thudc dang kinh doanh hgp phap.

Tiéu chuén loai trar: (1) Nha thudc dong vy,
y hoc c6 truyén, (2) nha thubc ctia bénh vién,
phong kham, chg si thudc, (3) NBLT khong phai
nhan vién nha thudc hodc khdng cd bang cap
chuyén mon.

C8 mau nghién citu: Ap dung cong thirc uGc
tinh mot ty Ié:
Cé mau =

1+ Nxa®

Téng thé nghién ciru N=7335 (Trang théng
tin dién tr ctia SG Y té€ TP.HCM, trich xuat dir liéu
tur 04/09/2018 — 12/03/2022). Do tin cay 95%;
p=0,5; sai s6 cho phép e=0,05.

Perdng phap chon mau: Phugng phap chon
mau thuan tién tai 01 thanh pho val6 quan (Hinh
1). M&i nha thudc chi phdng van 1 NBLT bat ky.

Quy trinh nghién ciru

Giai doan 1: Phat phi€u khao sat va hdi su
dong thuan tham gia nghién ctu

Giai doan 2: Mo phong ngudi bénh, quan sat
truc ti€p va thu thap mau thuéc

Giai doan 3: Phan tich mau thudc

Phan tich thong ké: Dir liéu luu trir trong
Microsoft Excel, phan tich bang phan mém Stata
14.0. Bién dinh tinh dugc trinh bay theo tan suat
va ty 1& phan trdm. Phép kiém Mann — Whitney
va Kruskal — Wallis dung dé kiém dinh cac gia
thuyét thdng ké. Gia tri p<0,05 dugc xac dinh co
y nghia.

Y dirc: Nghién citu da dugc duyét bdi Hoi
dong Pao durc trong nghién citu Y sinh hoc bai
hoc Y Dugc TP. HCM sG 910/HPDPD - DHYD,
24/11/2022.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém kién thirc, thai dd, hanh
vi cia NBLT. Téng s& 480 NBLT tham gia khao
sat, ty 1& phan hdi 86,04% (413/480). Nghién
cttu ghi nhan da s6 NBLT trong mau nghién cltu
I3 nit (81,60%), c6 dd tudi dudi 30 (56,17%), c6
trinh d6 dai hoc (39,95%) hodc cao dang
(34,38), co6 tham nién 3 dén 10 nam (59,81%).
Dic diém vé kién thurc, thai do cia NBLT dugc
trinh bay trong Bang 1.

Bang 26. Kién thic — thai dé cua NBLT vé ban lé thuéc TNDDTQ

- SO luct P SO lugt | SO lugn
Noi dung tra I5i Noi dung trali dang n (%)
1. Kién thic
Kién thirc téng quan vé TNDDTQ
KTTQ1.Triéu chirng dié€n hinh nhit cia TNDDT
Pau vung thugng vi 58 (14,04) Q hai/g chua 294 (71,19) 294
N6n/budn ndn 60 (14,53) Khé thd 1(0,24) | (71,19)
KTTQ2.Thuoc diéu tri TNDDTQ gom
Khang axit 23 (5,57) Khang axit, PPI 58 (14,04)
Khang histamin H. 4 (0,97) Khang histamin Ha, PPI 24 (5,81) 234
o Kﬁgf]g R 6‘6‘ &543;’) Khéng axit, Khang histamin Ha, PPT 234 (56,66)| (>0
KTTQ3.Hoat chat nhom PPI
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Omeprazole, Esomeprazole,
Esomeprazole 2 (0,48) Pantoprazole 2 (0,48)
Omeprazole, Pantoprazole,
Pantoprazole, Lansoprazole| 2 (0,48) Lansoprazole 4 (0,97) 396
Esomeprazole, Pantoprazole, (95,88)
Omeprazole, Pantoprazole | 1 (0,24) Lansoprazole 2 (0,48)
Omeprazole, Lansoprazole| 1 (0,24) Omeprazole, Esomeprazole, 396 (95,38)
Omeprazole, Esomeprazole| 3 (0,73) Pantoprazole !
KTTQ4.Hoat chat nhom khang histamin H2
Cimetidine 19 (4,60) Cimetidine, Famotidine 5(1,21)
Ranitidine 1(0,24) | Cimetidine, Ranitidine, Famotidine | 14 (3,39) 362
Nizatidine 3(0,73) Ranitidine, Nizatidine, Famotidine 1(0,24) (87,65)
- Cimetidine, Ranitidine, Nizatidine, !
Famotidine 8 (1,94) Famotidine 362 (87,65)
KTTQ5.Hoat chat khuyén cao khong dliing 6 ngu'di suy gan
Omeprazole 73 (17,68) Lansoprazole 1(0,24)
Esomeprazole 161 (38,98) Rabeprazole 1(0,24) 234
Pantoprazole 141 (34,14) Khong co 8 (1,94) (56,66)
Cimetidine 12 (2,91) n - !
Domperidone 6 (1,45) Khong biet 10 (2,42)
KTTQ6.Hoat chat PPI khong thudc danh muc thudc ké don
Omeprazole 10mg 182 (44,07) Lansoprazole 6 (1,45)
Pantoprazole 1(0,24) Omeprazole 10mg, Lansoprazole 135 (32,69) 182
Omeprazole 20mg 61 (14,77)| Omeprazole 10mg, Omeprazole 13 (3,15) (44,07)
Esomeprazole 15 (3,63) 20mg, Esomeprazole !
Diém trung binh (D6 1éch chuan) 4,10+1,04

Kién thirc vé

nguyén tac dung thuéc TNDDTQ

KTSD1.PPI lam giam nong do axit da day, triéu chirng ¢ néng tranh gay loét da day

Plng 370 (89,59)] Sai [43 (10,41) [370 (89,59)
KTSD2.Ngu'Gi bénh suy gan van dap rng tot Esomeprazole

Dung 240 (58,11)] Sai 1173 (41,89)[173 (41,89)
KTSD3.Duing PPI giup triéu chirng TNDDTQ dudc chira khéi nhanh han

Dlng 332 (80,39)| Sai |81 (19,61) [332 (80,39)
KTSD4.Thgi gian diéu tri TNDDTQ tir 1 — 8 tuan tuy mirc do

Dung 350 (84,75)| Sai | 63 (15,25) [350 (84,75)

KTSD5.PPI cé thé giy nhiém trung, lodng xuong, thiéu vitamin, ha huyét ap

Dlng

327 (79,18)]

Sai

|86 (20,82) [327 (79,18)

KTSD6.Nguyén tac khi dung PPI

Chi dung khi cé don bac si

20 (4,84)

Dung dung liéu, Dung du liéu, ca khi
stic khdée kha han, Dung du liéu, néu
dG/khdi thi dirng, Két hgp khang
histamin Hz (khi bénh lau khoi)

107 (25,91)

Chi dung khi c6 dan bac si,

Dung dung liéu, Chi dung khi trao
ngudc, Dung du liéu, ca khi siic khde

g Kni co don 87 (21,07) | kha hon, Duing du lidu, néu d&/khéi | 23 (5,57)
Dung dung licu thi dirng, Két hgp khang histamin H:
(khi bénh 13u khoi)
Dung dung liéu, Chi dung khi . ., f e s
o o, B 181 11 (25,09) 10 1 don e 5 ing
ca khi sifc khoe kha han Dung du liéu, néu dd/khoi thi dung, | 2 (0,48)

Chi dung khi cé don bac si,
Dung du liéu, ca khi stic
khoe kha han

58 (14,04)

Két hgp khang histamin Hz (khi bénh

lau khoi)

2 (0,48)
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Diém trung binh (P léch chuin)

| 3,76£0,89

Kién thirc vé dé khang thu6éc TNDDTQ

KTDbK1.Biét vé “dé khang PPI”

Cé 279 (67,55)] Khdng 1134 (32,45)[279 (67,55)
KTDPK2.Tu van dé khang PPI véi ngudi bénh dé ho ding thuéc hgp ly
Chua tiring 158 (38,26) N
D3 tifng 163 (39.47) Ludn ludn 92 (22,28) | 92 (22,28)

KTPK3.Pé khang PPI: nong do axit trong da day khong giam, dan dén loét da day

pong y 337 (81,60)]

Khong dong y

[76 (18,40) [337 (81,60)

KTPK4.Dbé khang PPI hién la van dé nghiém trong trong cong dong

pong ¥ [261 (63,20)|

Khéng dong y

152 (36,80)[152 (36,80)

KTDK5.Néu dung PPI khong du thai gian diéu tri, tinh hinh TNDDTQ s€ nang han

Poéng y 347 (84,02)| Khdéng dong y 66 (15,98) [347 (84,02)
Pi€m trung binh (D6 léch chuin) 2,9210,98
Kién thirc vé lam dung thuéc TNDDTQ
KTLD1.Biét vé “lam dung PPI"”
Cé 337 (81,60)] Khéng | 76 (18,40) [337 (81,60)

KTLD2.

Hau qua khi lam dung PPI

Lodng xudng 47 (11,38)

Nhiém trung dudng rudt, Loang

168 (40,68)

Nhiém trung dudng ruét |42 (10,17) xugng, Thi€u hut duGng chat
Thi€u hut dudng chat | 32 (7,75) Loang xuang, Khac 17 (4,12)
Nhiém trung dudng rudt, 99 (23,97) Khac 8 (1,94)

Thi€u hut dudng chat

168 (40,68)

KTLD3.PUCH khi dung PPI = 12 tuan

Pau dau, Dau bung, Buén non, non,

Tiéu chay 66 (15,98) e 18 (4,36)
Tiéu chay, Tao bon | 57 (13,80) " . -
= S —— = L bau dau, Pau bung, Buon nén, non,
Dau da“'D%‘;OQd?O”' N, 1415 (27,12))  Day hai, Tiéu chay, Tao bon |/ (17:19)
Bau bung, Buon non, non, | 5, (13 g Khac 35 (8,47)

Day hdi, Tiéu chay

71 (17,19)

KTLD4.B6 sung Calci hodc vitamin D néu ngu'di bénh dung PPI = 12 tuan

Pong y 374 (90,56)

Khéng dong y

| 39 (9,44) [374 (90,56)

KTLD5.B6 sung vitamin B12 néu ngudi bénh dung PPI = 12 tuan

DPoéng y 375 (90,80)

Khong dong y

[ 38(9,20) [375 (90,80)

KTLD6.Theo doi chirc ndang than é ngudi suy than khi dung PPI = 12 tuan

pong v [359 (86,92)]

Khéng dong y

54 (13,08) [359 (86,92)

Diém trung binh (D6 1éch chuan)

4,09+1,08

Kién thic vé quy dinh ban lé thuéc TNDDTQ

KT

P1.Hau qua cua ban lé PPI khi khdng c6 don

Lam dung PPI 64 (15,50)

Lam dung PPI, Tang nguy cd nhiem

trung, lodng xudng, Tang phi diéu tri

123 (29,78)

Lam dung PPI, Tang nguy cd nhiém

Tang phi diéu tri 19 (4,60) | trung, lodng xuong, Tang phi diéu | 3 (0,73)
tri, Khac 123 (29,78)
Tang nguy cd nhiém trung, 51 (12,35) B
loang xudng ! Lam dung PPI, Tang nguy cd nhiém 15 (3,63)
Lam dung PPI, Tang nguy 138 (33,41) trung, lodng xuong, Khac !
¢ nhiém truing, lodng xucng !
KTQD2.Tai nha thudc, ban PPI phai c6é don thudc
Co yeu cau 182 (44,07) Khong 13 52 (12,59) | 182 (44,07)

Khdng yéu cau 179 (43,34)

KTQD3.TU ngay ké don, don thudc co gia tri trong (trir don thudc gay nghién, thuoc
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huéng than, tién chat)

3 ngay 37 (8,96) 10 ngay 30 (7,26)
5 ngay 187 (45,28) R s 187 (45,28)
7 ngay 140 (33,90) Khong biét 19 (4,60)

KTQP4.Chi NBLT trinh do dai hoc dudc phép ban PPI khi khong cé don

Poéng y 1106 (25,67) Khdéng déng y 1307 (74,33)[307 (74,33)
KTQD5.NBLT cé thé bi phat khi ban PPI khéng cé don
Dong v 292 (70,70)] Khdng dong y [121 (29,30)[292 (70,70)
KTQP6.Sau khi ban PPI, khong can luu lai thong tin

Dong v [153 (37,05)] Khdng dong y 260 (62,95)[260 (62,95)

Diém trung binh (D6 l1éch chuan) 2,83+1,10
II. Thai do
TD1.Lam dung PPI hién la van dé can dugc quan tam, theo Pong y 375 (90,80)
ddi cdng dong Khong dong y 38 (9,20)

TD2.Lam dung PPI hién khién viéc diéu tri TNDDTQ tr& nén Pong y 363 (87,89)
kho khan Khong dong y 50 (12,11)
TO3.Vige ban PP kg c5 don 2 phd bign tai nha thubc 62‘;“(% 7 3 ((175316611))
leh nay Khdng biét 47 (11,38)
TD4.Khi khach hang can diéu tri bang PPI, nén bong y 335 (81,11)
khuyén/thuyét phuc khach hang di khdm dé c6 don thuéc | Khdng dong y 78 (18,89)
Piém trung binh (Pd Iéch chuan) 3,41+0,83

NBLT dat diém cao nhat & muc Kién thic
tbng quan, Kién thic vé lam dung thudc
TNDDTQ, lan lugt 4,10/6,00 va 4,09/6,00, ti€p
theo la Kién thirc vé nguyén tic dung thudc dat
3,76/6,00. Kién thirc vé dé khang, Kién thdc vé
quy dinh ban 1& dat diém thap nhat, [An lugt
2,92/5,00 va 2,83/5,00. V& nguyén t3c dung
nhom PPI va phan (ng cé hai khi dung PPI>12
tuan, rat it NBLT tra IGi dung, lan lugt 0,48% va
17,19%. Vé thai do, da s6 NBLT dong y véi quan
diém vé tinh hinh lam dung PPI hién nay
(90,80%), va 81,11% NBLT dong y nén khuyén
khach hang di khdm dé c6 don thudc. Tuy nhién,
tinh hinh ban PPI khéng cé don hién phé bién &
cac nha thudg, ty 1€ 73,61%.

P&c diém v& hanh vi ctia NBLT dudc thu
thap thong qua mo6 phong ngugi bénh, trinh bay

trong Bang 2. Két qua cho thay 83,78% NBLT
mdc 4o blu, 79,18% deo khau trang trong gi®
lam viéc. Phan tich mau thudc dugc ban bdi nha
thudc cho thdy, PPI chiém 88,35%, khang axit
chiém 64,16%, khang histamin H> chiém 22,28%
trong tong s6 nha thudc khao sat. D&i vai PPI va
khang axit, NBLT chu yéu ban thudc generic; doi
vGi khang histamin Hz, NBLT chu yéu ban thudc
biét dugc. V& hanh vi thu thap thoéng tin, da s6
NBLT chi xac dinh déi tugng dung thudc, tinh
trang stic khoe hién tai, triéu chirng phé bién cla
bénh TNDDTQ. V& hanh vi tu van dung thudc,
NBLT chi tu van th&i diém dung thuéc, tdng s6
ngay dung thudc, s6 [an dung thudc va liéu dung
1 [an. Hanh vi thu thap thong tin va hanh vi tu
van dung thudc déu cd mic diém tuong déi thap,
lan lugt 4,90/17,00 va 4,09/13,00.

Bang 27. Hanh vi cua NBLT vé thuéc TNDDTQ

Tan s6 (%); n=413

NOi dung ] Co6 | Khong
P3ac diém NBLT
PD1.Co dudgc si chuyén mon & nha thudc 25 (6,05) | 388 (93,95)
PD2.A0 blu 346 (83,78)] 67 (16,22)
PD3.Bién chiic danh ddy du théng tin 59 (14,29) | 354 (85,71)

Pac diém thuéc TNDDTQ

~ s . Biét dugc 105 (25,42)
PDb4.Thubc khang axit Generic 160 (38,74) 265 (64,16)| 148 (35,84)

n Biét dugc 47 (11,38)
PD5.Thudc PPI Generic 318 (77,00) 365 (88,35)| 48 (11,62)

N . . . Biét dugc 47 (11,38)
DDb6.Thudc khang histamin H: Generic 45 (10,90) 92 (22,28) | 321 (77,72)
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Khac: Thudc chdng co that; Khang sinh; Biét dugc 38 (9,20)

Thu6c than kinh; Thu6c chéng non; Generic 230 (55,69)

378 (91,52)

Thu6c d6i khang Dopamine; Misoprostol| Generic va Biét dugc [110 (26,63)

35 (8,47)

Hanh vi thu thap thuoc TNDDTQ

Lién quan dén do6i tugng dung thudc

HVTT1.Ddi tugng dung thudc

369 (89,35)

44 (10,65)

HVTT2.Tubi clia ngudi dung thudc 8 (1,94) | 405 (98,06)

HVTT3.Tién sr bénh clia ngudi dung thubc 80 (19,37) | 333 (80,63)

HVTT4.Tién st dung thudc 28 (6,78) | 385 (93,22)

HVTT5.Tién str di i’ng clia ngudi dung thudc 28 (6,78) | 385 (93,22)

HVTT6.Tinh trang mang thai/cho con bu 2(0,48) | 411 (99,52)
Lién quan dén TNDDTQ

HVTT7.Ché€ do, thoi quen an udng 65 (15,74) | 348 (84,26)

HVTT8.Tinh trang st khoe hién tai

293 (70,94)

120 (29,06)

HVTT9.Thdi gian xuat hién triéu chirng

122 (29,54)

291 (70,46)

HVTT10.Thu6c hay tu diéu tri khi TNDDTQ

10 (2,42)

403 (97,58)

Lién quan dén triéu chirng TNDDTQ

HVTT11.0Q hdi, g chua

280 (67,80)

133 (32,20)

HVTT12.Bung ndng rat

267 (64,65)

146 (35,35)

HVTT13.Budn n6n/ndn

278 (67,31)

135 (32,69)

HVTT14.Vi tri dau G bung

142 (34,38)

271 (65,62)

HVTT15.Kho thd

26 (6,30)

287 (93,70)

Lién quan dén sirc khée d6i tugng diing thud

0

HVTT16.Ch& dd nghi ngdi 17 (4,12) | 396 (95,88)
HVTT17.Van dé tiéu hda 9(2,18) | 404 (97,82)
Pi€m trung binh (P6 léch chuan) 4,90+2,99

Hanh vi tu van thuéc TNDDTQ

Tu van lién quan dén TNDDTQ

HVTV1.Ché d6 an udng, nghi nggi

176 (42,62)

237 (57,38)

HVTV2.Theo ddi ddu hiéu chuyén ndng

34 (8,23)

379 (91,77)

HVTV3.X{ tri khi chuyén ndng

36 (8,72)

377 (91,28)

HVTV4.Thdi gian két thuc liéu dung thudc

63 (15,25)

350 (84,75)

Tu van lién quan dén dung thudc

HVTV5.Tac dung khong mong mudn

3(0,73)

410 (99,27)

HVTV6.Tac dung cla thudc

50 (12,11)

363 (87,89)

HVTV7.Thdi diém dung thubc

321 (77,72)

92 (22,28)

HVTV8.S6 ngay dung thudc

303 (73,37)

110 (26,63)

HVTV9.5S6 lan dung thubc trong ngay

311 (75,30)

102 (24,70)

HVTV10.Liéu dung thudc 1 lan

257 (62,23)

156 (37,77)

HVTV11.Cach dung thudc

100 (24,21)

313 (75,79)

HVTV12.Bién phap khong dung thidc

35 (8,47)

378 (91,53)

HVTV13.Chon thudc phu hgp kinh té€ ngusi bénh

2 (0,48)

411 (99,52)

Piém trung binh (Pd léch chuin)

4,09+2,40

3.2. Cac yéu tad lién quan dén kién thirc, thai do, hanh vi cia NB

LT

Bang 28. Phan tich yéu té'lién quan kién thiuc — thai dé — hanh vi cua NBLT

Pac diém maulKién thirc (28 diém)| Thai d6 (04 diém) [Hanh vi (36 diém)
Yé&u t6 lién quan | nghién ciru [Piém (GTTB| p— [Piém (GTTB| p— [Diém (GTTB| p—
N = 413 (%) + Std) |value + Std) |value + Std) |value
Gigi Nam 76 (18,40) |[17,59 + 3,25 3,46 £ 0,77 13,41 + 4,65
tinh NT 337 (81,60) |17.32 = 3,04 */4° [3a0 £ 0.84 | 7%/ [12.21 = 4,04 %0
[ <30tudi | 232(56,17) [17,16 3,01 3,38 £ 0,88 12,41 * 4,96
Tuoi [TU 31-40tudi] 109 (26,39) [17,64 + 3,00| 0,357 | 3,43 £ 0,75 0,655 [12,35 + 4,88| 0,948
Tu 41-50tubi| 50 (12,11) 17,22 + 3,17 3,46 £ 0,81 12,82 £ 4,69
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S51tu6i | 22(5,33) 18,50 * 3,84 3,64 £ 0,58 12,23 £5,06
o[ _Socp 2(0,48) [15,50 = 0,71 3,50 £ 0,71 12,00 £ 1,41
AN TTrung cap | 100 (24,21) [17,08 & 3,26 331088 13,01 £ 524
o, [“Cao dang | 142 (34,38) 17,35 £ 2,89 0,682 [3,42 % 0,89 | 0,682 [1L,48 £ 4,77 0,033
YN Paihoc | 165 (39,95) |17,56 % 3,11 3,46 £ 0,75 12,81 4,73
Saudaihoc|  4(0,97)  |18,50 £ 4,73 3,75 0,50 11,25 5,50
Vi trf | N9udi phy . . .
m F;%cnhv%h%gré 25(6,05) [18,64+3,57| ( 153 | 340 £ 0,82 | g0 [1380 £ 535 o ;s
VISC "Nhan vién | 388 (93,95) |17,29 % 3,03 3,41 % 0,83 12,34 £ 4,87
<2n3m | 77(18,64) [16,31 2,72 352075 11,74 £ 4,61
Tn*]ggn TL"lS ;‘:n": ~| 247 (59,81) |17,43 £ 3,06| 0,001 | 3,35 + 0,86 | 0,154 |12,41 + 4,92| 0,156
> 11 ndm | 89 (21,55) |18,12 £ 3,20 3,49 £ 0,79 13,08 £ 5,07
[T 3gi-6g18] 16 (3,87) 17,06 £ 2,57 3,75 £ 0.58 10,50 = 4,40
S%r%'d TLl"OZ%d' 349 (84,50) |17,34 + 3,04| 0,796 | 3,38 + 0,84 | 0,050 | 12,55 + 4,98| 0,227
TU11gir14g0] 48 (11,63) |17,69 % 3,53 3,36 £ 0,84 1221 = 447
1 ngay 1(0,24) 16,00 £ 0 4,00 £ 0 3,00 £ 0
3 ngay 4(0,97) |17,50 £ 3,11 3,25 £ 0,50 10,00 % 4,60
s6 [ 4 ngay 4(0,97)  |17,00 £ 2,00 3.00 £ 0.82 13.25 £ 2.06
ngdy |5 ngay 10 (2,42) |16,10 £ 2,28 0,634 [ 3,60 £ 0,52 | 0,320 [12,20 4,96 0,516
Idm [ 6ngay | 66 (15,08) [17,02 % 3,14 3.61 £ 0.60 11,00 £5.72
6,5 ngay 1(0,24) | 20,00 %0 4,00 £ 0 10,00 £ 0
7ngdy | 327 (79,18) |17,48 3,11 3,37 £ 0,87 12,60 £ 4,74
Vit | Mt tien | 372 (90,07) |17,41 % 3,13 3.40 £ 0.84 12,34 £ 4,92
a2 | Hem 41(9,93) |16,98 + 2,65/ 479 | 354 + 0,67 | 943 |13,24 + 4,76| 0302
MO - INha thuoc tul - 350 (89 10) 17,29 + 3,05 3,42 + 0,83 12,13 + 4,89
hinh | __nhan 0,188 0,626 0,000
nha | Chudi nha +326|  |338+081|  |1493+434|
thubc|  thuc 45(10,90) 18,04 %3, ) ) , )

Nghién clru phéan tich cac yéu t6 lién quan
dén ki€n thdc, thai do, hanh vi cia NBLT, két
qua dugc trinh bay trong Hinh 3. Két qua cho
thdy, thdm nién cang nhiéu ndm thi diém kién
thirc cang cao, s6 giG lam cang ngdn thi thai do
NBLT cang tich cuc. Bén canh do, gidi tinh, trinh
do chuyén mon, mo hinh nha thuéc cé maéi quan
hé cd y nghia thdng ké vai diém hanh vi ([an luot
p=0,047, p=0,033, p<0,001). NBLT ni c6 diém
hanh vi t6t hon NBLT nam, NBLT cé trinh do
cang cao thi hanh vi khai thac thdng tin, tu’ van
dung thubc cang tot va NBLT cua chudi tu van
chu dao han NBLT & nha thudc tu nhan.

IV. BAN LUAN

Nghién clu thuc hién trén 480 NBLT tai TP.
HCM cho thay da s6 NBLT ndm rd kién thirc tdng
quan vé bénh va lam dung thuéc TNDDTQ, tuy
nhién kién thirc vé nguyén tac dung PPI, vé quy
dinh ban lé thu6c thi NBLT con tra I6i nhiéu cau
sai. Két qua nay tudng dong vai nghién clru & A
rap va Trung Quoc, NBLT trong cac nghién cliu
nay cling tra I8i sai nhiéu cau hai lién quan dén
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nguyén tac dung thudc, phan (ng cé hai cla
thudc, tién s bénh, dung thudc 78. Vé thai do
cla NBLT, tudng tu nghién clu & Trung Qudc,
NBLT nhan thdc r6 tinh hinh lam dung PPI hién
nay, néu can dung PPI, NBLT khuyén ngudi bénh
di khdm dé cé don thubc8. V& hanh vi cia NBLT,
trén 90% NBLT chua khai thac tién sif bénh, tién
st dung thudc, di (ng, hay tinh trang mang
thai/cho con bu cua nguGi bénh md phéng. Két
qua nay tudng dong vGi nghién clru & A rap,
phan anh NBLT chua dugc tap huan cac ky nang
can thiét d€ thuc hanh nghé dudc mét céach
chuyén nghiép 7. Bang chu y, trong qua trinh moé
phong nguGi bénh, nghién clru vién quan sat cé
truGng hgp NBLT ban Misoprostol cho ngudi
bénh du da xac dinh d6i tugng dung thudc la nif,
khdng cé hanh vi xac dinh ho c¢é dang mang thai
hay khong. Bén canh do6, nhiéu mau thudc NBLT
cung cap 1 liéu gobm 2 thudc thuéc nhém PPI,
kem theo thudc ké don khac nhu thu6c nhém
than kinh, khang sinh Metronidazol. Tai mot s6
nha thudc, NBLT d3 chudn bi nhitng tui thudc
cho nhitng bénh phd bién nhu cdm cim,
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TNDDTQ, vay NBLT dua vao kinh nghiém hanh
nghé dé soan thudc theo liéu ma khong dua vao
triéu chdng, tinh hinh stc khoe ctia ngudi bénh.

V. KET LUAN

Két qua nghién clu cho thdy da s6 NBLT cé
kién thdc tdng quan vé TNDDTQ va lam dung
thu6c TNDDTQ & muc t6t. Kién thirc vé nguyén
tac dung thubc, dé khang PPI va quy dinh ban Ié
thuc & muic trung binh. NBLT hiéu rd vé tinh
hinh lam dung PPI hién nay va khuyén khich
khach hang di khdm dé c6 don thudc. Tuy nhién,
hanh vi khai thac thong tin va tu van dung thudc
cla NBLT con han ché. Mot s6 yéu té co lién
quan dén kién thirc, thai do, hanh vi cia NBLT
bao gom tham nién véi ki€n thic, s6 giG lam vdi
thai do, gidi tinh, trinh d6 chuyén mon, mé hinh
nha thudc véi hanh vi cia NBLT.
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HOAT TINH (’C CHE MEN CHUYEN (ANGIOTENSIN
I-CONVERTING ENZYME) VA ENZYME GAY TANG PUONG HUYET
(A-AMYLASE VA A-GLUCOSIDASE) TU’ CAO CHIET
CUA LA KIEN CO (RHINACANTHUS NASUTUS L)

Mai Thanh Chung!, Trin Hiru Thanh', Nguyén Ping Hoanh!,

TOM TAT

Muc tiéu: Hién nay, viéc Uc ché cac enzyme nhu
angiotensin-converting enzyme (ACE), a-glucosidase,
a-amylase dé han ch€ tang huyét ap (THA) va dai
thao dudng (DTD) dugc xem la xu hudng pho bién.
Poi tugng va phucong phap nghién ciru: Nghién
clu nay thuc hién nham muc dich danh gia kha nang
rc ché cac enzyme cla cao toan phan (TP) va cao
phan doan diethyl ether (EE), chloroform (CF), n-
butanol (BU), nudc (WA) tir l1a Kién Co& mirc do in
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vitro. Két qua: Hiéu qua Uc ché cao nhat & cac cao
phan doan chloroform cla cac enzyme ACE, a-
amylase, a-glucosidase vdi gia tri ICs lan luct la 6,81;
280,05; 72,76 ua/ml. K&t luan: Cao chiét Ia Kién co
c6 thé Uing dung ho trg diéu tri tang huyét ap va dai
thao duGng tvpe 2. Tur khoa: Kién Co, Rhinacanthus
nasutus L., dai thao dudng, tdng huyét ap, a -
glucosidase, a — amylase, ACE.

SUMMARY
INHIBITORY ACTIVITY OF ANGIOTENSIN
I-CONVERTING ENZYME AND
HYPERGLYCEMIC ENZYMES (A-AMYLASE

AND A-GLUCOSIDASE) FROM EXTRACT OF

RHINACANTHUS NASUTUS LEAVES
Objective: Currently, inhibiting enzymes such as
angiotensin-converting enzyme (ACE), a-glucosidase,

353



