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Abstract: Objective: To assess the status of knowledge and adherence to oral anticoagulant use
among outpatients in Ha Dong General Hospital. Subjects and methods: 82 outpatients who were
prescribed vitamin K antagonists (VKA) or direct oral anticoagulants (DOAC) in Ha Dong General
Hospital from August 2024 to October 2024 and directly interviewed on knowledge and adherence
to oral anticoagulant use by using the AKT and GMAS questionnaires, respectively. Both these
questionnaires had been translated, validated, and culturally adapted for use in Vietnam. Results:
The study sample had a mean age of 67.9 £ 11.8 years. Atrial fibrillation was the main indication
for anticoagulant therapy (62.2%). The standardized knowledge score of the whole sample was 59.5
+ 13.7%, in which the DOAC group scored higher than the VKA group (60.7 £ 13.5% vs. 56.1 +
14.2%). Regarding adherence, 82.9% of patients showed good adherence to oral anticoagulant use
(PDC > 80%). This rate was higher in the DOAC group (95.5%) compared to the VKA group
(78.3%). Patients who received adequate counseling and clear instructions from physicians had 4.46
times higher adherence compared with others (OR = 4.46, 95% CI = 1.04-19.1, p = 0.044). The
study indicated that outpatients had limited knowledge regarding oral anticoagulant use; however,
their adherence to anticoagulant therapy was relatively good. Conclusions: Effective measures are
needed to enhance patients’ knowledge about anticoagulant use, thereby contributing to the
optimization of anticoagulant therapy and improving treatment quality.
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Hospital.
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Kién thirc va tuan tha st dung thudc & bénh nhan ngoai tra
duogc ké thuoe chong dong duong udng
tai Bénh vién Pa khoa Ha Pong

Nguyén Truong Giang', Nguyén Thi Phuong?, Pham Minh Hung'*

"Truong Pai hoc Phenikaa, Nguyén Trac, Duong N¢gi, Ha Noi, Viét Nam
2Vién Nghién ciru, Ddo tao va Tu van Khoa hoc Cong nghé,
S6 28, ngach 218/29, Lac Long Qudn, Tay Ho, Ha Ngi, Viét Nam

Nhan ngay 19 thang 01 ndm 2026
Chinh sura ngay 27 thang 01 nam 2026; Chap nhan dang ngay 2026

Tém tit: Muc tidu: danh gia thuc trang kién thirc va tuan thi sir dung thude chdng dong duong uéng
cua bénh nhan ngoai tra, Bénh vién Pa khoa Ha Pong. bPéi tuong va phuong phap nghién ctlru:
phong van truc tiép 82 bénh nhén ngoai tr tai Bénh vién Pa khoa Ha Pong tur thang 8/2024 dén
thang 10/2024, dugc ké don thudc chéng dong khang vitamin K (VKA) hodc thudc chong dong
duong udng truc tiép (DOAC) vé kién thirc va tuan tha lién quan dén sir dung thude chdng dong
béng b6 cau hoi AKT va GMAS duoc dich, thdm dinh va thich ung van hoa tai Viét Nam. Két qua:
mau nghién ctru ¢ tudi trung binh 14 67,9 + 11,8 (ndm). Rung nhi 14 chi dinh chinh cta thudc chong
dong (62,2%). Diém chuin hoa kién thirc cua toan mau 1a 59,5 + 13,7%, trong do diém cua nhom
DOAC cao hon nhom VKA (60,7 + 13,5% so v6i 56,1 + 14,2%). 82,9% bénh nhan tuan thu ding
thude chéng dong tt (PDC > 80%). Ty 1€ nay 6 nhom DOAC 1a 95,5% cao hon so v6i nhom VKA
78,3%. Bénh nhéan dugc bac s tu vn va hudng dan chi tiét va 10 rang c6 sy tudn thu cao gip 4,46
14n so v6i bénh nhan chua duge bac si tu van va huéng dan chi tiét (OR = 4,46, 95% CI =1,04-19,1,

p = 0,044). Két luan: bénh nhan diéu tri ngoai tri con hiéu biét han ché trong viéc st dung thuéc
chéng dong, tuy nhién mirc do tudn thu didu tri lai twong ddi tot. Do d6, can trién khai cac bién phap
hiéu qua nham nang cao kién thtc ciia ngudi bénh vé thude chdng dong, gop phan tbi wu hoa liéu
phap khang dong va cai thién chét lwong diéu tri.

Tir khéa: Thube chdng dong duong ubng, kién thirc, tuan thi, Bénh vién Pa khoa Ha Pong.

1. Mé dau

Theo tong quan hé thong ctia Ababneb va
cdng su (2021), viéc ngudi bénh tudn thu diéu tri
v6i thude chdng dong mang lai nhing loi ich 16
rét trong viéc ning cao chat lugong diéu tri [1].
Nghién ciru tong hop ctia Ozaki va cong su ciing
cho théy mirc do tuan thu didu tri & bénh nhan
rung nhi con han ché, din dén nguy co dot quy
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tang cao khi su dung thubc chong dong duong
uong [2]. Mot sd nghién ciru khac chi ra rang sy
thiéu hut kién thirc ctia bénh nhan c6 mbi lién hé
voi viée tuan thi kém va kho kiém soat tinh trang
dong mau [3]. Nguoc lai, viéc ndng cao hiéu biét
ctia bénh nhan vé thude chdng dong duong udng
c6 thé giup cai thién kha nang tuan tha lau dai va
kiém soat thude hiéu qua hon [3-5].
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Do d6, viéc ti uu héa chi dinh sir dung thude
chéng dong, ting cudng kién thirc cho ngudi
bénh va thiic day tuan thu diéu tri nhdim huéng
dén viéc sir dung thudc hop 1y tai cic phong
kham ngoai trt 12 vo ciing can thiét [6].

Nghién ctru nady nhim danh gia thyc trang
kién thtrc va tuén thi st dung thudc chdng dong
dudng udng cua bénh nhan ngoai tra, Bénh vién
Da khoa Ha Pong — mot co sd 'y té da khoa tiép
nhén sd luong 16n bénh nhan cé nhu cAu diéu tri
bang nhiéu loai thubc chdng déng khac nhau.
Két qua nghién ciru s& 1a co s dé d& xuét cac
giai phap nhdm ning cao chét luong ké don, ting
hiéu qua diéu tri va dam béo an toan cho ngudi bénh.

2. Pbi twong va phwong phap nghién ciru
2.1. Péi twong nghién ciru

Bénh nhan ngoai tri dwoc ké don thudc
chéng doéng duong udng va hd so bénh an ngoai
tra cua ho. Ti€u chuén Iwra chon: bénh nhan trén
18 tudi; bénh nhan dén tai kham va duoc ké don
thudc chdng dong duong udng tir thang 01/2023
dén hét thang 4/2024 va c6 ho so bénh an ngoai
tra tai Bénh vién da khoa Ha Dong tir thang
01/2023. Tiéu chuan loai trir: Bénh nhan tir chdi
tham gia nghién ctru; Bénh nhan khéng c6 kha
nang tra 161 bo cau hdi nghién ctru; Phu nit mang
thai; Bénh nhan khéng c6 chi dinh didu tri
thudng xuyén bang thube chong dong (c6 it hon
3 luot tai kham dugc ké thude chong dong trong
thoi gian trén); Bénh nhan khong lién lac dugc
(khong lién lac dugc bénh nhan sau it nhét 3 1an
goi dién thoai trong 3 thang khac nhau); Bénh
nhan tai kham sai hen.

2.2. Phuong phap nghién curu

Phong vén truc tiép nguoi bénh vé kién thirc
va tuan thi lién quan dén sir dung thudc chdng
d6ng. Nghién ctru str dung cong cu danh gia kién
thirc 1a b cau héi AKT sira doi, day 1a bd cau
hoi da duoc dich sang tiéng Viét va thim dinh
theo dé tai cia Pham Hong Tham va cong su [7].
Nghién ctru st dung cong cu danh gia tuén thu la
bd cau hoi GMAS do Nguyén Huong Thao va

cong sy dich thuat, tham dinh, thich ung van hoa
nam 2021 [8].

Thu thap thong tin vé toan bd luong thudce
chéng dong con du cua lan kham trudc va cac
thudc sir dung thudng xuyén tai nha. Cac thong
tin khi dugc cung cip ddy du s& dugc sir dung dé
danh gia tuén thu theo phuong phap PDC (ty 1¢
s6 ngay dung thube dung hudng dan).

2.3. Cac quy woc va tiéu chi danh gia

Diém kién thirc chuan héa duge biéu dién
dudi dang phan % diém trén tong diém ti da (21
diém déi v6i bénh nhan dung DOAC hoic 29
diém d6i v6i bénh nhan diung VKA) [7]. Kién
thirc cua bénh nhan dugc phan loai 1a chua tbt
(diém chuén hoa < 66%) va t6t (diém chudn hoa
> 66%) [9, 10].

Su tuan tha dung thudc ctia bénh nhan duoc
danh gia theo phuong phap PDC (ty 1€ s6 ngay
dung thube dang hudng dan):

Téng sb ngay ding cac thude dung
huéng dan

Sb ngay dugc ké trong don

PDC > 0,8 dugc coi 1a tuan thu dung thube tot,
PDC < 0,8 la tuan thti dung thuoc chura tot [11].

PDC =

2.4. Xir Iy 56 liéu

Kiém dinh Chi-square hodc Fisher’s exact
duoc su dung dé so sanh ty 1€ gitra 2 nhoém doc
lap. Kiém dinh T-test duoc su dung dé so sanh
gia tri trung binh gitra 2 nhém ddc 1ap. Phan tich
hoi quy logistic da bién duoc thuc hién dé danh gia
mirc d anh hudng ciia cac yéu t6 t6i tuan thin. Két
qua duoc coi ¢d ¥ nghia théng ké néu p < 0,05.

3. Két qua nghién ciru

3.1. Dac diem cua bénh nhan trong mdu
nghién cuu

Pic diém nhéan khau hoc, hoc van, bénh tat
va dic diém sir dung thudc ciia 82 thoa man tiéu
chuan nghién ciru duoc mé ta trong Bang 1.

Bénh nhan trén 65 tudi chiém gan 70% tong
sd bénh nhan duoc phong van. Ty 1é bénh nhan
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nit cao hon bénh nhan nam. 76,8% bénh nhan
trong mau nghién ctru chua tot nghiép THCS.
Trong tong s6 bénh nhan nghién ctru, c6 86,6%
bénh nhén sir dung thudc chong dong thoi gian
dai >1 nam va 58 (70,7%) bénh nhéan da tung

dugc tu van thong tin vé thude chéng dong boi
nhan vién y té, trong cac 14n tai kham, trudc hodc
sau phau thuat, tr van vé ché do an, dic biét 1a
lidu dung thude.

Bang 1. Bic diém cua bénh nhéan trong mau nghién ctru

Dic diém | Tén sb (Ty 18)
Tubi
< 65 tudi 26 (31,7%)
65 - 74 tudi 27 (32,9%)
> 75 tudi 29 (35,4%)
Gii tinh
Nam 35 (42,7%)
Ni 47 (57,3%)
Trinh d6 hoc vin
Duéi trung hoc co s¢ (THCS) 32 (39%)

THCS

31 (37.8%)

Trén THCS

19 (23.2%)

Thoi gian str dung chong dong

6 thang — 1 nam

11 (13.4%)

1 nam — 3 nam 32 (39%)
>3 pam 39 (47,6%)
Théi quen sinh hoat

Hit thudc 14 > 10 diéu/ngiy 2 (2,4%)
Ubng nhiéu rugu 3 (3,7%)
Pugc tu van vé chong dong boi nhan vién y t& (NVYT) 58 (70,7%)
Bién ¢ chay mawhuyét khoi can xir tri hodc nhdp vién 1(1,2%)

Nhom thudc chéng dong str dung trong thoi gian phong van

VKAs 60 (73,2%)
DOACs 22 (26,8%)
Chi dinh chdng dong

Rung nhi 51 (62,2%)
Van tim co hoc 24 (29,3%)
Khéc 7 (8,5%)
Bénh méc kém

Suy tim 54 (65.9%)
Ting huyét 4p 72 (87,8%)

ROi loan m& mau

69 (84,1%)

Bénh mach vanh

58 (70,7%)

Pai thao duong

12 (14,6%)

3.2. Kién thirc ciia bénh nhdn vé thuée chong dong
’3.2.1.,Ké't qua khdo sat kién thire chung vé
thuoc chong dong

Két qua khao sat kién thtrc chung vé thudc
chong dong dugc trinh bay trong Bang 2.

Hon 90% bénh nhan tra 161 ding cac cau hoi
lién quan tryc tiép dén viée sir dung thudc hang
ngay (1.4; 1.6; 1.7; 1.8), cau hoi vé yéu td ruou
bia lam anh huong dén thude (1.10) va thong bao
v6i nhan vién y té khi can tham kham hodc lam
phau thuat tha thuat (1.11). Hai cAu héi c6 ty 1&
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thdp nhat bénh nhan tra 161 dung lién quan dén
cach lam giam tac dung khong mong muodn cua

thudc (1.15) va viéc sir dung chéng dong dong

Bang 2. Kién thirc chung ciia bénh nhan vé thude chong dong

thoi véi cac thuéc giam dau khang viém khong
steroid (1.9), lan luot 1a 12,2% va 15,9%.

M cau Ty 1€ bénh nhan tra 161 ding i
hoi Cau hoi VKA DOAC Tong
N=60 | N=22 P n=82
Tén thudc chong dong cia Ong/Ba dang ding 1a 50 o 63
1.1 oi? (83.3%) 13 (59,1%) | 0,002 (76.8%)
12 Béc si ké don thudc nay cho Ong/Ba 1a do bénh 1y 37 8 (36.4%) 0,041 45
) nao ctia Ong/Ba? (61,7%) e (54,9%)
. . . 22 28
2 . 2 X3 o o
1.3 Thuoc nay hoat dong trong co thé nhu thé nao? (36.7%) 6 (27,3%) 0,428 (34.1%)
Mot ngay, Ong/Ba can udng thudc niy bao nhiéu 58 o 80
1.4 1an? (96.7%) 22 (100%) | 0,389 (97.6%)
Néu udng thude khong dung 16 bac si dan thi c6 25 34
* - 0
5% 1 114 xéy ra hiu qua g nghiém trong? (41.7%) | 0 @09%) | 0955 |y 50
Udng thudc nay ciing mot thoi diém mdi ngiy co 55 o 74
1.6 quan trong khong? (91,7%) 19 (86,4%) | 0,453 (90,2%)
Néu nhu Ong/Ba quén 1 lidu, c6 thé udng gap doi 58 o 80
17 cho lan ké tiép khong? (96,7%) 22 (100%) | 0,389 (97,6%)
Néu Ong/Ba thiy khoe hon, bo udng thude co phi 59 o 81
18 hop khong? (98,3%) 22 (100%) | 0,530 (98,8%)
C6 an toan néu Ong/Ba dung thuéc khang viém
nhu diclofenac, ibuprofen (Alaxan, Medialeczan, 8 o 13
1.9 ibuprofen 200) trong khi dang dung thudc nay hay | (13,3%) > (22,7%) 0,303 (15,9%)
khong?
Theo y kién cuia Ong/Ba, néu c6 udng rugu bia thi 57 73
1.10 ¢6 lam tang nguy co tic dung khong mong mudn 95% 21(95,5%) | 0,920 95.1%
> lam {ang nguy (95%) (95,1%)
cua thuoc khong?
Ong/Ba c6 théng bao vai bac si phiu thudt, nha si
111 hodc nhén vién y té v€ viéc dang udng thudc nay 56 22 0.426 78
’ trudce khi phai tién hanh phau thuat hoac tiéu phau | (93,3%) | (100%) ’ (95,1%)
khong?
Viéc thong bao voi tat ca nhan vién y t& vé viée 53 18 71
1.12 OnAg/Ba dang uong thudéc ndy c6 quan trong (88.3%) | (31.8%) 0,428 (36.6%)
khong?
Tac dung khong mong mudn quan trong nhat ctia 32 o 47
113 thudc nay 1a gi? (53,3%) 15(68,2%) | 0,214 (57,3%)
BA diu hiéu vé tic dung khong mong mudn cua 28 36
dok , v VA - 0
114 thudc nay ma Ong/Ba nén luu v 1a gi? (46,7%) 8 36,4%) 0,419 (43,9%)
115+ BA dicu Ong/Ba}t c6 thé lam d€ giam tac dung 8 2 0.609 10
) khéng mong muon cua thudc nay la gi? (13,3%) 9,1%) ’ (12,2%)
Theo ¥ kién cia Ong/Ba, néu 15 truong hop vo y | 48 . .
1161 §ng qua lidu that thi xir Iy nhu thé nao? 80%) | 10 7%7%) | 0493 | 64 (78%)
* Ty 1€ trd 161 dung 1 dap an trd 1én
** Ty 1€ tra 161 dung 2 dap an trd 1én
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Nghién ctru ghi nhén ty 1€ trd 101 dung cua
nhom VKAs cao hon c6 ¥ nghia thong ké so véi
nhom DOACs & cac cau hoi 1.1; 1.2. Pay la cac
cau hoi dé khao sat kha ning nhan biét thudc
chdng dong, hiéu muyc dich hay 1y do sir dung
thuéc chdng dong. Trong qué trinh phong van,
chung t6i ghi nhan mét sb bénh nhan s dung
DOACs khéng 13 1y do sir dung chong déng,
khong nim dugc tac dung cua thude trong don
va khong biét dau la thudc chdng dong. Bénh
nhan chi biét bac si ké don va ding thudc dung
theo don, khong hiéu r5 rung nhi 13 gi va tai sao
rung nhi can st dung thudc chéng dong.

3.2.2.’Ké,t qua khdo sdt kién thirc riéng vée
thuoc chong dong khang vitamin K

Ty 1€ cao bénh nhan trong nghién ciru, su
dung VKA c6 kién thirc vé viéc can phai kiém
tra INR thuong xuyén (91,7% ) va thirc an co thé
anh huong dén lidu phap chdng dong (93,3%).
Ty 18 tra 16i dang vé khoang INR muyc tiéu chua
cao (33,3%) mac du hon 60% bénh nhan biét
duge két qua xét nghiém vira qua. Ngoai ra, ty 18
bénh nhan c6 kién thirc vé vitamin anh hudng
quan trong dén liéu phap khang dong con thip
(29,2%).

Bang 3. Kién thirc ciia bénh nhan vé thudc chdng dong khang vitamin K

STT Cau héi

Tra 101 dung
(n, %)
n =60

2.1 | Khoang INR muc tiéu cia Ong/Ba 1a bao nhiéu?

20 (33,3%)

2.2 | Két qua INR vira roi cia Ong/Ba 1a bao nhiéu?

38 (63,3%)

23

Kiém tra INR thudng xuyén cé can thiét dé theo ddi tac dung cua thudc nay

55 (91,7%)

Ong/Ba.

khong?
2 4a I}Ih&ng‘gi Qng/Ba an c6 thé anh hudng dén liéu phap khang dong hién tai cua 56 (93.3%)
Ong/Ba khong?
0/3 2 (3,33%)
5 ap | Néu tra 16i 1a “Co™, hdy néu ba thuc pham c6 the anh 13 10 (16,7%)
’ huong dén li¢u phap khang dong cia Ong/Ba. 2/3 21 (35%)
3/3 27 (45%)
25 Néu mot vitamin co anh hudng quan trong dén liéu phap khang dong cia 11 (18.3%)

3.2.3. DPanh gid kién thirc vé thuéc chong
dong cua bénh nhdn trong nghién cuu

Két qua trén cho thdy diém kién thirc cia
bénh nhan sir dung thuoéc chong déng ca 2 nhom

khong c6 su khac biét (p > 0,05). Diém chuan
hoa kién thirc trung binh ciia quan thé bénh nhan
trong nghién ctu tinh theo b cau hoi AKT la
59,49 + 13,7%.

Bang 4. Diém kién thirc ciia bénh nhan tham gia nghién ctru

Diém kién thirc Thudc chéng dong sir dun, Chung
VKA DOAC p n =82 (%)
N =60 (%) N =22 (%)
Diém chuan hoa 60,69 + 13,5 56,06 + 14,2 0,187 59,49 + 13,7

Hinh 1 biéu dién két qua danh gia kién thirc
cta bénh nhan trong nghién ciru theo phan loai
kién thirc tot va kién thirc chua tét.

Trong 82 bénh nhan tham gia nghién ciru, ty
1¢ bénh nhan c6 kién thirc vé thude chdng dong

6 bénh nhan sir dung DOAC cao hon ty I¢ cua
bénh nhan sit dung VKA nhung khong co su
khac biét thong ké vé kién thirc t6t ciia bénh nhan
trong 2 nhom VKA va DOAC (48,3% va 54,5%,
P=0,618).
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VKA (N=60)

40 42 44 46

. h

48 50 52 54 56

B Ty 1 bénh nhan c6 kién thirc chua t&t (%)

B Ty 1 bénh nhan co kién thirc tt (%)

Hinh 1. Két qua dénh gia kién thirc cia bénh nhan.

3.3. Hanh vi sir dung thuéc chong dong cia
bénh nhdn

3.3.1. Cac hanh vi lién quan dén sir dung
thuéc chong dong cia bénh nhdn

Mot s6 hanh vi lién quan dén sir dung thube
chdng déng nhu bo thude; dung thude khac nhip
dua thubc trong ngay; dung thubc khac lidu so
v6i don; tu ¥ sir dung thudc ngoai don va 1y do

dan dén hanh vi nay dugc ghi nhan va trinh bay
trong Bang 5.

Trong 82 bénh nhan duoc phong van, ching
toi ghi nhan 1 bénh nhan ty y bd thudc do tac
dung khong mong mudn (bam tim, xuat huyét
dudi da), 4 bénh nhan dung thudc khac lidu so
v6i chi dinh (ty ting liéu khi thiy INR chua dat
muc tiéu hoac don méi thay ddi ham lugng) va
6% bénh nhan dung thudc khac nhip dwa thude
dé cam thay thuan tién, d& nhé hon.

Bang 5. Két qua cac hanh vi lién quan dén str dung thudc chéng dong

STT Hanh ‘r/ll:e;;h nhan Phan loai Ly do
1 | Bo thudc: 1 (1,2%) Ngirng thudc tam thoi Chay mau
Dung thuoc khac voi thoi | Thay doi th(yi diém dung trong ngay | D& nhd hon

2 | diém chi dinh: 5 (6,1%)

Thay di s6 lan ding trong ngay

Giam s0 lan uong thudc

Hoan ddi liéu dung trong tuin

Khéng muon bé vién

Dung thudc khéc lidu so voi | Tu y ting lidu

INR chwa dat muc tiéu

chi dinh: 4 (4,9%) Dung sai liéu

Don mdéi thay d6i ham luong

3.3.2. Két qua khao sdt tuén thi dimg thudc
chéng dong dwong uong

Bénh nhan tuan thii ding thudc chdng dong
t6t (PDC > 80%) chiém 82,9% bénh nhan duoc
phong van. Tuy nhién, ngay ca & bénh nhan tuan
thi diéu trj tt, ching t6i ciing ghi nhan dugc cac
1y do dan t6i dung sai liéu hodc nham liéu hoac

quén thudc. Cac 1y do kha da dang gdom bénh
nhan lo ngai tac dung phy hodc gap tac dung phu
ctia thude (chay mau); khong tiép can duogc thude
(khéng mang theo khi di xa, di lam); ban viéc
nén quén, thoi diém ding dé quén (bénh nhan
hay quén liéu budi sang); dic biét voi
acenocoumarol ché d¢ liéu dung phtc tap, hay
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thay d6i. Hau hét bénh nhan sir dung DOACs déu
tuan thu dung thudc tot do li€u dung, thoi gian

dung thudc it thay déi, dic biét voi thude
rivaroxaban bac si chi can dung 1 vién/ngay.

Bang 6. Két qua khao st tuan thu

VKA DOAC Chung

n =060 n=22 n=2382
Tuén thu dung thube t5t PDC > 80% 47 (78,3%) 21 (95,5%) 68 (82,9%)
Tuén thu ding thudc chua tét PDC < 80% 13 (21,7%) 1 (4,5%) 14 (17,1%)

3.3.3. Phan tich mét sé yéu té anh huong dén
tudn thii dimg thudc chong dong dwong uong

Str dung md hinh héi quy logistic da bién dé
danh gia 1 s6 yéu té anh huong dén tuan thu cia
bénh nhan khi dung thudc. Két qua dugc trinh
bay trong Bang 7.

Bang 7. Két qua phan tich h01 quy logistic xac dinh
mirc d6 anh hudng cta cac yéu té dén tuan thi ding
thubc ctia bénh nhan

Yéu to p—value | OR (95% CI)
Kién thire 0,19
Puoc bac s/NVYT
PR x 4,46
tu van va hudng dan 0,044
TR (1,04 -19,1)
day du r0 rang

Bénh nhan duoc tu van va hudng dan chi tiét,
16 rang vé thude c¢6 su tun thu cao gap 4,46 lan
so voi cac bénh nhan con lai (OR =4,46, 95% CI
=1,04-19,1, p = 0,044 < 0,05). Ngoai ra, khong
c6 su khac biét vé muc do tuan tha gitra céc
nhom tudi, gisi tinh (P=0,915), trinh d6 hoc vén,
thoi gian sir dung thudc, bénh nhan co kién thirc
t6t (p=0 ,19) va gitra cac bénh nhan s dung
nhom thubc chéng dong VKA hoic DOAC
(p=0,117).

4. Ban luan
4.1. Bdc diém bénh nhén trong mau nghién ciru

Nghién ctru ctia ching toi ghi nhan phan 16n
bénh nhan di st dung chong déng trong thoi trén
1 ndm. Ty I€ nay cling twvong duong vdi nghién
ctru ctia Obamiro va cong sy nam 2018 [12].
Trinh d6 hoc van cia bénh nhéan trong mau
nghién ctru khong cao v6i 75% bénh nhan chi tot

nghiép trung hoc co so. Pidu nay co thé anh
hudng téi sy nhéan thirc cia bénh nhan cling nhu
mong muén hiéu biét vé tinh trang bénh tat va
thudc sir dung, bao gdbm thude chdng dong,

Bénh nhén sit dung VKAs chiém gan 80%
téng bénh nhan duoc phong van. Ty 1& nay ciing
tuong tu nghién ciru cia Minh-Hoang Tran va
cOng su [13] nhung khac biét vdi cac nghién ciru
0 nude ngoai [12]. Su khac biét nay co thé mot
mat do thu nhdp cia nguoi dan Viét Nam con
thap, gia thudc DOACs kha cao, kha ning chi tra
ctia bao hiém y té con han ché, mat khac, do
nghién ctru ciia chiing toi bao gdm s6 lwong kha
16n cac bénh nhan c6 hep van hai 1a vira dén nang
hodc van tim co hoc, khong c6 chi dinh sir dung
DOAC:S.

4.2. Kién thirc ciia bénh nhdn vé thuoc chong dong

Vé kién thirc chung, cac cau hoi co ty 16 tra
101 ding cao nhat (1.4; 1.6; 1.7; 1.8; 1.11 ; 1.12)
va cau hoi co ty 1& tra 10i dung thip nhat (1.9)
trong nghién ctru ciia chung t6i kha tuong dong
v6i két qua ctia Lé Phuong Thao va cong su [14].
Két qua nay c6 thé do chung toi cung lam trén
ddi tuong bénh nhan diéu tri ngoai tra su dung
thudc chong dong duong udng. Tuy nhién, ty 18
bénh nhan no6i ding tir 2 bién phap giam thiéu
nguy co chay mau trd 1én thap hon dang ké so
v6i két qua ctia Lé Phuong Thao va cong su [14].
Sy khac biét co thé xuat phat tir 10i dan trong don
cua cac bac si tai Bénh vién Da khoa Ha Dong
va Bénh vién Tim Ha Noi.

So v6i nhom st dung VKAs, ty 1€ tra 101
dung mot s6 cau hoi chung ¢ bénh nhan sir dung
DOACsS thap hon. Céc cau hoi nay déu 1a cac cau
hoi quan trong, dic biét 1a nhan biét thudc chdng
ddng, hiéu biét co ban vé muc dich ding thudc,
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nhan biét va xur tri tac dung khong mong mudn.
Su khac biét nay cho théiy su can thiét trong viéc
thong tin cho bénh nhan vé DOACs.

Dbi chibu ty 16 tra 101 diing cac cau hoi danh
gia kién thtrc ctia bénh nhan véi cac nodi dung
thong tin bénh can duoc dao tao, chung t6i nhan
théy, bénh nhan tai bénh vién Pa khoa Ha Pong
nén duge hd tro thém kién thac vé muc dich hay
1y do str dung thude chdng dong duong ubng, hau
qua c6 thé xay ra néu khong sir dung thude ding
nhu duoc ké don; nguy co huyét khéi, cach nhan
biét va xur tri; nguy co chay méu, cach nhan biét
va XU tri; nguy co tuong tac va cac thudc ting
nguy co chay mau khéng nén tu y stir dung.

4.3. Hanh vi sir dung thuéc chong dong cia
bénh nhan

4.3.1. Cac hanh vi lién quan dén sit dung
thuoc chong dong cua bénh nhan

Hanh vi ty ¥ ngimg thude hoic str dung thude
khac chi dinh cta bénh nhan xuit phat tir viéc
hleu nham liéu ding cua thube chong dong (cho
rang liéu dung trong don méi giéng lidu ding
don thubc cii).

Thubc chéng dong khang vitamin K 1a thudc
c¢6 khoang diéu tri hep voi lidu ding phuc tap
[15, 16], dac biét trén cac ddi tugng bénh nhan
st dung mirc liéu thép, kho khan trong viéc phan
lidu. Vi vdy, rat can tu van cho bénh nhan k¥
ludng, ti mi hon, nhdn manh nhing thay doi vé
lidu dung, cach dung gitra cac 1an ké don VKAs.

82,9% bénh nhan tuan tha dung thude tdt,
thip hon so v&i ty 18 nay trong nghién ciru cia
Hoang Nguyén Kim Thoa (93,46%) [17] nhung
cao hon so v&i mot nghién ciru & Anh nam 2017
véi ti 18 bénh nhan tuén thi t6t 13 72,8% [18]. Pa
phan bénh nhan tuan thi khong tét 1a nhitng bénh
nhan dung acenocoumarol.

Nghién ctru ciia ching t6i cho thiy, nhém
bénh nhan sit dung DOAC tuan thu diéu tri tot
hon so v6i nghién ctru cia Hoang Nguyén Kim
Thoa va cong su [17]. Didu nay kha phu hop véi
viéc kién thirc cua bénh nhan dung DOACs tot
hon bénh nhan ding VKAs trong mot s6 cau hoi
dugc khao sat nhu ciu hoi vé licu thude (100%
ty 1€ bénh nhan st dung DOAC:s tra 161 ding so

v6i 96,7%) hay cau hoi vé tic dung khong mong
mudn ciia thude (68,2% so voi 53,3% bénh nhan
su dung VKA tra 101 dung). Ty 1€ tuan thu
DOACsS cao hon VKAs bai ché do liéu dung don
gian va thuén tién hon.

4.3.2. Phan tich méi lién quan giita mot
SO yéu 16 va mirc dd tudn thi sir dung thuoc
chong dong

Bing phuong phap phan tich hdi quy da bién,
nghién ctru ghi nhan mdi lién quan giita viéc
bénh nhan dugc béc si tu vén, huéng dan dﬁy du
va r0 rang voi muc do tudn thu diéu tri cao hon;
theo d6, nhdm bénh nhan nay cé kha nang tuan
tha cao hon 4,46 1an so v6i nhém chua duoc bac
sT hodc nhén vién y té tu vin, huéng din chi tiét
vé thudc. Pong thoi, nhom nghién ciru chua ghi
nhan méi lién quan cé y nghia théng ké vé kién
thire dén su tudn thu caa bénh nhéan (p = 0,19).
Két qua nay khac voi nghién ciru cua Hoang
Nguyén Kim Thoa va cong su khi cho rang diém
kién thirc cao s& tang su tuan tha ctia bénh nhan
(tang 1% diém kién thirc chuan hoa lam tang kha
nang tuén tha 6%) [17].

Phuong phap danh gia mirc d¢ tuén thu béng
chi s0 PDC con ton tai mot s6 han ché, trong d6
dang chu y 1a sai s6 nhé lai va sy phu thudc hoan
toan vao cdu tra 10i cta bénh nhan. Piéu nay co
thé dan dén viéc udc tinh ty 1€ tuan thu cao hon so
v6i thyc té, ddc biét ¢ nhitng bénh nhan khong mang
theo thudc chong dong trong ngay phong van.

5. Két luan

Thudc chdng dong 1a thude co pham vi didu
tri hep, dugc dong hoc thay d6i nhiéu gilia cac
c4 thé, co nhidu tuong tac thude, can ¢ hiéu biét
day du trong ké don va st dung. Su han ché vé
hiéu biét trong sir dung thudc chéng dong 1a mot
trong nhitng van dé ndi bat dugc phat hién qua
nghién cuu. Viéc thuc hién thém céc nghién ctru
tai timg co so diéu tri nham 1am rd méi lién quan
giita kién thtrc va mirc do tuén thu cting nhu hiéu
qua va tinh an toan cua li€u phap chong dong.
Viéc day manh cac hoat dong tu van cho nguorl
bénh s& gop phan ning cao hiéu biét va cai thién
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tuan thu dicu tri, tir d6 gitip toi vu hoa tri liéu doi
vé&i nhom thudc nay.
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