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Abstract: Objective: To analyze inhaler use and assess treatment adherence among outpatients with
chronic obstructive pulmonary disease (COPD) at Dong Da General Hospital. Methods: A
descriptive study was conducted through direct interviews with COPD patients to evaluate inhaler
technique and treatment adherence. Results: A high proportion of patients demonstrated incorrect
inhaler technique, with 68.5% in the MDI group and 67.9% in the DPI group. The most common
errors were poor coordination between actuation and inhalation for MDI (40.7%) and failure to
exhale fully before inhalation for DPI (39.5%). Treatment adherence was suboptimal, with only
35-40% of patients achieving good adherence according to the ARMS scale. The main reasons for
medication non-adherence included forgetting to take medication, intentional non-use, and
discontinuation due to health-related issues, whereas non-adherence to medication refilling was
primarily associated with forgetting to obtain medication and running out of medication.
Conclusions: Incorrect inhaler technique and poor treatment adherence remain common among
COPD patients. These issues are largely related to patient behaviors and medication-use habits,
highlighting the need to strengthen patient education on inhaler technique and implement strategies
to improve adherence in clinical practice.
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tuan thu diéu tr1 cua bénh nhan bénh phoi taic nghén man tinh
di€u tri ngoai tru tai Bénh vién Pa khoa BPong Pa nam 2025
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Tém tit: Muc tiéu: Phan tich tinh hinh st dung dung cu hit va danh gia mirc d6 tuan tha diéu trj cta
bénh nhan bénh phdi tic ngh&n man tinh (COPD) diéu tri ngoai tri tai Bénh vién Da khoa Déng Da.

Phuong phap: Nghién ctru mé ta dugc thyc hién thong qua phong van tryc tiép bénh nhan COPD
nham danh gla k¥ thuat sir dung dung cu hit va mirc d tuan thi didu tri. Két qua: Ty 1é bénh nhan
thuc hién sai ky thuat sir dung dung cu hit con cao, véi 68,5% 6 nhém MDI va 67,9% & nhom DPL

Lbi thuong gip nhat la khéng phdi hop giita 4n xit va hit vao ddi véi MDI (40,7%) va khong tho ra
hét sirc trude khi hit ddi véi DPI (39,5%). Ty 1€ tuén thu diéu tri con thip, chi khoang 35-40% bénh
nhan dat tuan thi t6t theo thang diém ARMS. Céc nguyén nhan khong tuan thu ding thudc chu yéu
1a quén dung thudc, chu y khong dung thube va ngung thube khi gap van dé stic khoe, trong khi
khong tudn thu linh thube chu yéu lién quan dén viéc quén di linh thuoc va tinh trang hét thuoc Két
luan: Ty 1¢ sai ky thudt sit dung dung cu hit va tudn thu diéu trj chua tét con & mirc cao. Cac van dé
nay chi yéu lién quan dén hanh vi va théi quen str dung thudc ciia bénh nhén, cho thay sy can thiét
ctia viée ting cuong hudng dan ky thuat st dung dung cu hit va cac bién phap hd tro tuan tha diéu

tri trong thuc hanh 1am sang.

Tur khéa: COPD, dung cu hit, tuan thu diéu tri, diéu tri ngoai tri.

1. Pit van dé

Theo t6 chtrc Y t& Thé gigi (WHO), COPD
la nguyén nhan gay tr vong dung thur tu trén toan
thé giGi, gay ra 3,5 tridu ca tir vong vao niam 2021
[1]. V&i tinh chat phd bién, tién trién kéo dai, chi
phi diéu tri cao, COPD dang 1a mot thach thue
v6i nén kinh té toan cau [1]. Dong vai tro nén
tang trong cic phac do diéu tri COPD la cac
thudc dang hit do mang lai hiéu qua cao va c6 it
tac dung phu toan than [2, 3]. Tuy nhién nhiéu
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nghién ctru da cho thiy viéc diéu tri cac thude
dang hit chua mang lai hiéu qua t6i wu do cac sai
sot trong ky thudt sit dung [4-6]. Bén canh k¥
thuat sir dung cac thudc dang hit, tuan tha diéu
tri 1a van dé can dic biét quan tdm v&i bénh man
tinh nhu COPD. Tuan thu diéu trj tot duoc chung
minh gitip t6i wu hoa hiéu qua diéu tri, giam chi
phi va nang cao chit luong cudc sdng cho bénh
nhan COPD [2, 3]. Tuy nhién, dir li€u tir cac
nghién ciru cho thdy tuan thu diéu tri & bénh nhan
COPD thuong chi dat dudi 30% [7-14].
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Tai Bénh vién Pa khoa Péng Pa, mdi thang
¢6 khoang 200 bénh nhan COPD dén kham va
diéu tri ngoai tri. Tuy nhién, dén nay chua co
nghién cru nao khao sat mdt cach hé théng vé
viéc st dung dung cu hit va mirc do tuan thu diéu
tri cia nhom bénh nhén nay. Do dd, nghién ctru
nay dugc thuc hién nhim danh gia tinh hinh sir
dung dung cu hit va mtrc do tuan thu diéu tri cia
bénh nhan COPD diéu tri ngoai tri tai bénh vién.

2. Pdi twong va phwong phap
2.1. Péi twong

Bénh nhan duoc chin doan COPD dang
dugc quan 1y ngoai tri tai phong kham Hen —
COPD, Bénh vién Da khoa Déng Pa trong
khoang thoi gian thang 08/2025 dén thang
09/2025.

Tiéu chuén lya chon:

- Nhitng bénh nhan ddng y tham gia nghién
ctru bang 161 sau khi dwoc giai thich day da vé
muc tiéu va ndi dung nghién ctru dugc dua vao
nghién ctru.

- Bénh nhan dugc chin doan xac dinh COPD
it nhét 3 thang

- Bénh nhén duoc ké don it nhét 1 dung cu hit.

Tiéu chuan loai trir:

- Bénh nhéan khéng c6 kha ning giao tiép
dugc khang dinh thong qua bac si kham.

- Bénh nhan khéng dong ¥ tham gia nghién ciru.

Phuong phép lay méu:

Nghién ctru khong tién hanh tinh ¢ mau.
Toan bd cac bénh nhan dap ung tiéu chuan lua
chon va khéng vi pham tiéu chuan loai trir trong
khoang thoi gian nghién ctru déu dugc thu nhan
va0 mau nghién ciru.

2.2. Phuong phap

Thiét ké nghién ctru: nghién ctru mo ta,
cét ngang.

Cong cu va quy udce thu thap sb lidu

Cong cu va quy udc thu thap sb liéu vé tinh
hinh str dung dung cu hit.

Cong cu danh gia ki thuat st dung cac thudc
hit diéu tri bénh phdi tic nghén man tinh thong
qua quan st truc tiép bénh nhan thao tac, gdm
cac bang kiém danh gi4 ki thuat st dung cac dang
thude hit. Viéc xdy dung cac bang kiém cin cir vao:

- To huéng dan sir dung cta cac thude dang
hit dugc cip phat tai bénh vién cho bénh nhan,
bao gom:

+ Binh hit dinh liéu (MDI): Ventolin Inhaler,
Berodual Inhaler, Seretide Evohaler.

+ Binh hit bot khé (DPI): Symbicort
Turbuhaler, Seretide Accuhaler.

- Tham khao cac bd bang kiém da duoc
chuén héa trén bénh nhan COPD tai cac nghién
clru trude d6 vé khao sat ki thuat st dung cac
dung cu hit [5, 6, 15].

Tir cac ngudn thong tin va tham khéo noi
trén, nhom nghién ciru da xay dung dugc bd
bang kiém ki thuét sit dung MDI (gém 8 budc
chung - 5 bude quan trong) va bd bang kiém ki
thuat sir dung DPI (g6m 8 budc chung - 6 budc
quan trong).

Phéan loai murc ki thuét stir dung cac dung cu
hit dugc quy udc theo Bang 1 [5, 6, 15].

Cong cu va quy udc thu thap sd liéu vé tinh
hinh tuan thu diéu trj theo bd cau hoi ARMS

St dung phién ban tiéng Viét bd cau hoi
ARMS (Adhenrence to Refills and Medication
Scale) [16]. Mtc d6 tuan thu diéu tri theo diém
ARMS duogc quy udc phan loai theo Bang 2 [16].

Bang 1. Phan loai mirc ki thudt sir dung cac dung cu hit

K1 thuat str dung Nhom

DPénh gia

Ki thuat t6i uu

Dung tit ca cic budc trong bang kiém.

Ki thudt vira du

Dat Thye hién dung tit ca cac budc quan trong nhung khong thuc
hién dugc day du céc budc trong bang kiém.

Ki thut kém

Thuyc hién sai it nhat mot bude quan trong trong bang kiém.

Chua dat )
e da Khong biét st dung

Thuyec hién sai tit ca cac budc trong bang kiém hoic tra 151 khong
bict cach su dung.
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Bang 2. Muc d6 tuén thu diéu tri theo diém ARMS

Mtrc do tudn thil Piém ARMS
Tot 12
Chua tbt >12

2.3. Cdc chi tiéu nghién citu

- Bic diém chung cta bénh nhan.

- Ti I¢ bénh nhan sai sot trong tirng budc ki
thuét sir dung cac thude dang hit tai thoi diém
phoéng vén.

- Ti 1€ bénh nhan theo cac mirc ki thudt st
dung dung cu hit.

- Piém ARMS bénh nhan dat duoc.

- Ti 1€ cac cau tra 101 theo tung cau hoi tuan
thi dung thudc theo ARMS.

- Ti 1& bénh nhén theo mirc d9 tuan thi diéu
tri theo diém ARMS.

3. Két qua
3.1. Pdc diém chung cua bénh nhdn

Béng 3. Pic diém chung cua bénh nhan

bac Chi sb Gié tri
diém
Tudi trung binh (+SD) 73,2+8.,6
Tuoi tlAlap nhat — Tuoi 4695
2. cao nhat
Tubdi

Nhom tudi < 65 tudi
Nhom tudi 65 — 80 tudi
Nhom tudi > 80 tudi
Gidi Nam

tinh Nu

58 (43,0%)
65 (48,1%)
12 (8,9%)
104 (77,0%)
31 (23,0%)

Do tudi trung binh cia miu nghién ctu 1a
73,2 tudi, tudi thap nhat 1a 46 tudi va tudi cao
nhat 1a 95 tudi. Nhom 65-80 tudi chiém nhiéu
nhat (48,1%), nhém >80 tudi 1a 8,9% va <65 tudi
1a 43,0%. Bénh nhan nam chiém sb hrong 16n véi
77,0%, con lai 1a bénh nhan nit véi 23,0% (Béang 3)..

3.2. Bac diém ki thudt sir dung tung buoc cdc
dang thuoc hit

Khong c6 sai sot nao ¢ cac bude "Mé nip
hdp thuoc" va "bPéat miéng ctia ong thuoc giira hai

moéi”. Bude "Lic hop thude 16n xudng 2-3 nhip",
"Thé ra hét sirc" va "Bo bng thudc ra, tho ra tir
tir, dong nap hop thudc" co ty 18 sai sot réat thip,
chi khoang 3,7% t6i 5,6%. Budc "Giit hop thude
thang dimg" c6 ty 1& méc sai sét kha cao, 1én t6i
31,5% bénh nhan méc sai sot trong budc khong
quan trong nay. Cac budc quan trong nhu "Xit
thudc déng thoi hit vao qua miéng cham, sau,
dai" va "Nin thé khoang 5-10 gidy" 1an luot co
ty 1€ sai sot cao 1a 40,7% va 24,1% (Bang 4).

Bang 4. Ti 16 bénh nhan méc sai st trong timg budc

khi dung dung cu MDI
N r 1 n n (%),
STT Mo ta budc thuc hién N =54
Budc | | Mo ndp hép thuéc. 0 (0,0%)
. Lac hdp thuéc 1én xuong o
Budc 2 2-3 nhip. 2 (3,7%)
. Giir hop thude thang dimg, 17
Bude3 | | iéng ong hit & duoi, (31,5%)
Budc 4 | Tho ra het suec. 3 (5,6%)
Bugc 5 | Dat miéng cta ong thude | g o 5oy
gilta 2 moi (va rang).
Xit thuoc dong thoi hit vao
Budc 6 | 444 mi¢ng cham, sau, dai 22
cho den khi khong hit vao | (40,7%)
dwoc niva (hét suc).
Nin tho khoang 5-10 gidy 13
Bué6c 7 | hodc den khi [cho”ng chiu (24.1%)
dwoc (nin tho toi da). e
. Bo6 6ng thudc ra, tho ra tir o
Bute 8 tir, dong nap hop thudc. 2 (3,7%)

Ghi chti: Céac budce in nghiéng 1a cac budc quan trong.

Ty 1€ bénh nhan thyc hién sai cac budc s
dung thudc hit dao dong tir 0% dén 39,5%. Ty 1&
sai cao nhat ghi nhan & budc 4 (thd ra hét sirc
trude khi hit) vai 39,5%. Céac budc co ty 1€ sai tur
8,6-21,0% gdm budce 3 (nap thude), bude 6 (hit
nhanh, sau, dai), buéc 7 (nin thd) va budc 8
(d6ng nap hop thude). Ty 1é sai thip nhat & budc
1 (mé nap hop thude) va budce 5 (ngadm kin dng
thudc), déu 1a 0% (Bang 5).

3.3. Muec ki thudt swr dung cdc thuéc dang hit

Déi véi MDI, ¢6 25,9% bénh nhan thl_I(,: hién
ky thuat vira du va chi 5,6% dat k¥ thuat toi uu.
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Trong khi d6, & dang DPI, cac con ) tuong tu la
9,9% va 22,2%. Dbi véi ky thuat sir dung kém,
67,9% bénh nhan dung DPI dugc danh gia &
nhém nay, trong khi s6 liéu twong tmg ctia MDI

tuong ty voi 68,5%. Ty 1¢ bénh nhan khong biét
cach str dung thudc hit 1a 0% cho ca hai dang
thuoc (Bang 6).

Bang 5. Ti 1¢ bénh nhan méc sai sot trong timg budc khi dung DPI

dau ngdm quay vé phia nguoi véi Accuhaler.

A r1 s a n (%),

M0 ta budc thuc hién N= 38l
BueGe 1: mé ndp hép thude
Turbuhaler: mét tay cam phan dé hép thuoc (mau do), tay kia cam than hép thuéc, sau dé
van than hdp thuoe ngwoe chiéu kim dong hé dé moé hép thuéc. 0 (0,0%)
Accuhaler: gitt hop vo ngoaz trong 1 ban tay va dat ngon tay cdi cua ban tay kia ¢ rdanh ngon
tay cdi, sau dé ddy ngon tay cdi toi da vé phia xa nguoi.
Buoc 2: giit DPI hudng thang dirng, day mau do ¢ dwdi doi véi Turbuhaler hodc nam ngang, 1(1.2%)

Bude 3: nap thuoc

nghe thdy tiéng “Click”.

Turbuhaler: Vﬁn ghd‘n dé qua bén phai hét mic ‘vd sau do van nguoc vé vi tri ban dau
(phdi nghe thay tieng “Click”) Accuhaler: Ddy can toi da ra xa khoi nguoi cho toi khi

17 (21,0%)

Bude 4: tho ra hét sire (lwu ¥ khong duege the vao dau ngdm). 32 (39,5%)
Budc 5: ngdm kin 6ng thudc gitra hai ham ring va dam bao médi bao trim kin miéng dng thude. 0 (0,0%)
Burde 6: hit vao bc%ng miéng thdt nhanh, thdt sau va thdt dai. 7 (8,6%)
Budc 7: nin the trong khodng 5-10 gidy hodc dén khi khéng chiu dwoc (nin thé t6i da). 7 (8,6%)

dong nap hop thude.

can day tu dong veé vi tri ban dau.

Budc 8: liy ong thudc ra khoi miéng, thd ra binh thudng (khdng tho qua ong thudc),

Déi voi accuhaler, dat ngén cai 1én ranh, ddy truot lai vé phia nguoi, c6 tiéng kéu tich —

13 (16,0%)

Ghi cht: Cac bude in nghiéng 1a cac budce quan trong.

Bang 6. Phan loai murc ki thuat st dung cac thude dang hit

e o , MDI DPI
Mtc k¥ thuat sir dung cac thudc dang hit 1 (%). N=54 1 (%), N=81
at K3 thuat toi vu 3 (5,6%) 18 (22.2%)

: K3 thuat vira dit 14 (25,9%) 8 (9,9%)
K3 thuat kém 37 (68,5%) 55 (67,9%)

Chua Dat Khong biét cach st dung 0 (0,0%) 0 (0,0%)

3.4. Tudn thi theo tung cau hoi trong cong cu ARMS

Véi cac cau hoi vé tudn thu ding thude (cau
1 —cau 8), phan 16n bénh nhan tra 16i “khong bao
gi0” véi cac hanh vi khong tuan thu, tror cau 1,
cau 2 va cau 5 voi ty 1€ “khong bao gio” chi
khoang 50%. Ty 1¢ tra 101 “vai lan/nhiéu 1an/luén
luén” véi cau 1, cau 2 va cau 5 1a khoang 50%,
trong khi d6 ty 1€ nay & cac cau con lai 1a dudi
30%, trong d6 thap nhat 14 cAu 3 va cdu 4 v&i chi
khoang dudi 10% (Bang 7).

Véi cac cau hoi vé tuan tha linh thude (cau 9
— céu 12), phan 1én bénh nhén “khong bao gio”
khong di linh thudc vi van dé chi phi (94, .8%), va
gan 90% bénh nhén “ludén luén” thu x€p dé di
linh thudc COPD trudc khi hét thuoc Tuy nhién,
ty 1€ bénh nhan “khong bao gio¢” quén di linh
thudc va bi hét thude chi khoang 50%.

Vi viéc danh gia tuan thu diéu tri theo bd
cau hoi ARMS, ty 1€ bénh nhan c6 muc d6 tuan
thu diéu tri tot (ARMS < 12) 1a 41,5%, ty 1& bénh
nhén tuan thi chua tot (ARMS > 12) chiém 58,5%.
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Béng 7. Pic diém tra 101 cac cau hoi tuan thii ding thude

A1 Tra 10i n (%), N= 135
STT Cauhoi Khong bao gio | Vailin | Nhitu 1an | Luon Iuén

Ong/ba co bao gio quén ding thuéc COPD 63 o o 0

1 khong? ’ (46.7%) 28 (20,7%) | 44 (32,6%) (0%)

) Ong/ba c6 bao gid chu y khong dung thude 76 1 58 0
COPD khong? (56,3%) (0,7%) (43%) (0%)
Ong/ba c6 bao gid bo lidu thuéc COPD . 9 0 0

3 trong ngay di kham khong? i 126 (93,3%) (6,7%) (0%) (0%)
Khi cam thdy tinh trang cua minh tot hon, 3 3 3

\ N x o

4 Ong/ba c6 bao gio bé dung thuoc COPD | 121 (89,6%) (5,9%) (2.2%) (2.2%)
khong?

5 Khi gap y’fm deé \{é strc khoe, Ong/ba c6 bao 76 13 46 (34,1%) 0
gi0 bo uong thuoec COPD khong? (56,3%) (9,6%) e (0%)

6 Ong/ba co ‘bao gio khong dung thude 94 12 27 2
COPD do bat can khong? i (69,6%) (8,9%) (20%) (1,5%)

7 Ong/bé c6 bao gio tu thay doi liéu dung 94 39,0 0 2
thudc COPD cho phu hgp véi minh khong? (69,6%) (28,9%) (0%) (1,5%)
Ong/ba c6 bao gio quén dung thuéec COPD 13 )

8 | khi phai dung thuéc COPD nhiéu hon m¢ot | 106 (78,5%) o 14 (10,4%) o

A X n (9,6%) (1,5%)

lan trong ngay khong?
Ong/ba c6 bao gid quén di linh thudc 65 o o o

9 COPD khong? (48.1%) 29 (21,5%) | 25 (18,5%) | 16 (11,9%)
Ong/ba c¢6 bao gio bi hét thudc COPD 62 . . 2

10 khong? (45.9%) 56 (45,1%) | 15 (11,1%) (1,5%)
Ong/ba c6 bao gio khong di linh thude o 7 0 0

' | COPD vi vén @& chi phi? 128 O48%) | (5 70) (0%) (0%)

12 Ong/ba c6 bao gio thu xép dé di linh thude 0 0 16 (11.9%) 119
COPD truéc khi hét thudc khong*? (0%) (0%) e (88,1%)

Béng 8. Anh hudng ctia nhom tudi téi tuan thi

diéu tri
Nhom tudi Tuig tthﬁ Zﬁiz ?éltl Téng
<65 (502,(9)%) (502,(9)%) >3
65-80 (382,2%) (61412%) 65
>80 | 2(16,7%) (83172%) 12
Tong 56 79 135

Ty 1€ “chua t6t” ¢6 xu hudng ting dan theo
nhoém tudi (<65: 50,0%; 65-80: 61,5%; >80:
83,3%). Tuy nhién, su khac biét chua dat y nghia

thong ké (p = 0,08) (Bang 8).

Ty 1€ tuan thu tot & nit cao hon nam (51,6%
$0 v6i 38,5%). Tuy nhién, su khac bi¢t khong co6

¥ nghia thong ké (p = 0,19) (Bang 9).

Bang 9. Anh hudng cua gidi tinh t6i tuan tha didu tri

Gisi Tuﬁr} thu Tuan t};ﬁ Tén
tét chua tt &
) 16 15
N (51,6%) | (48,4%) 31
40 64
Nam 1 38 500) | (61,5%) 104
Tong 56 79 135

4. Ban luan

4.1. Ban ludn vé c6 mau va ddc diém chung cua

bénh nhan

Mic du sé lugng bénh nhan COPD dugc
quan ly ngoai tra tai bénh vién khoang 200 bénh
nhan, nhung khong phai tit ca déu du diéu kién
tham gia nghién ctru do khong dap ung ti€u
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chuén lya chon va loai trir (khong dugc ké dung
cu hit, kha ning giao tiép han ché,...). Ngoai ra,
viéc bénh nhan khong tai kham dinh ky hang
thang ciing 1am giam dang ké s lwong dbi twong
c6 thé tiép can trong thoi gian nghién ciu. Vi
vay, trong khoang thoi gian 2 thang, nghién cuu
chi thu nhan dugc tdi da 135 bénh nhan.

Nghién ctru tién hanh trén 135 bénh nhan
COPD diéu tri ngoai tru tai Bénh vién Da khoa
Pbng Pa, véi tudi trung binh 73,2, nhém tudi
>65 tudi chiém 57%. Nghién ciu cia Vo
Nguyén Thiy Dung tai Bénh vién Hiru Nghi nim
2024 ciing dwa ra két qua tuong tu, v6i bénh
nhan trong mau nghién ciru chi yéu I ngudi cao
tudi, tudi trung binh cao (78,8 + 6,4 tudi) [17].
Mot vai nghién ctru khac trude day tai Viét Nam
(nhu nghién ctru ctia Ta Hiru Anh, nghién ciru
cta Phan Thanh Thuy, nghién ciru ctia Lé Hitu
Kién) ciing dd ching minh: bénh phdi tic nghén
man tinh thuong gip & ngudi bénh cao tudi, khoi
phat mudn thuong & ltra tudi trung nién (trén 40
tudi) [18-20]. Xu hudng gia tang ty 16 COPD ¢
ngudi cao tudi cing duoc ghi nhén trong cdc
nghién ctru trén thé gisi, bao gdm nghién ctru cua
Trung tam Kiém soat bénh tat Hoa Ky, voi ti 1¢
ting trung binh hang nim cia sb lugng bénh
nhan COPD tir 75 tudi tré 1én 1a 1,3% [21].

Ty 1¢ nam gidi trong nghién ctu chiém
77,0%, cao hon nhiéu so véi nit gi6i. Diéu nay
dudng nhu trai nguoc véi nghién ctru ciia Trung
tam Kiém soat bénh tat Hoa Ky, khi trong ndm
2011 va 2021 ty 18 midc COPD da chuan hoa theo
tudi cao hon & phu nif so v6i nam giéi [21]. Tuy
nhién, két qua nay hoan toan phu hop véi cac
nghién ctru dich t& COPD trudc d6 tai Viét Nam,
vi nam gi6i thuong c6 thoi quen hat thude 14 va do
14 yéu t6 nguy co chinh gay bénh COPD [19, 20].

4.2. Ban ludn vé ky thudt sur dung dung cu hit

Ty 1€ bénh nhan sai k¥ thuét st dung dung cu
hit cao: 68,5% d6i véi MDI va 67,9% ddi véi
DPI. Céc 16i thuong gap la:

- MDI: khéng phdi hop nhip nhang gitta 4n
xit va hit vao (40,7%).

- DPI: khong thé ra hét strc (39,5%).

Két qua nay kha phu hop véi tong quan hé
thdng cua Sanchis et al., (2016) [4], khi ty 1¢ sai

sot k¥ thudt khi stir dung dung cu hit 1a kha cao.
Cu thé, céc 16i phé bién véi MDI bao gém:

- Thiéu phdi hop gitra an xit va hit vao
(45,0%; khoang tin cay 95,0%: 41,0—49,0%).

- Hit vao qua nhanh hodc qua néng (44,0%;
40,0-47,0%).

- Khong gitr hoi thd sau khi hit (46,0%;
42,0-49,0%).

Dbi voi DPI, céc 151 thuong gap la:

- Chuin bj khong dang (29,0%; 26,0—
33,0%).

- Khong thé ra hoan toan trudc khi hit
(46,0%; 42,0-50,0%).

- Khong giit hoi tho sau khi hit (37,0%;
33,0-40,0%).

biac biét, trong viéc sit dung dung cu hit
MDI, buéc 3 vbn 1a mot bude khong quan trong
dd c6 t6i 31,5% bénh nhan méc 18i. Qua quan sat,
16i phd bién ma bénh nhan thuong gip 1a cam
dung cu MDI nguoc.

Ty 1€ 16n cac bénh nhan chua dat trong k¥
thuat s dung cac dung cu hit MDI (68,5%) va
DPI (67,9%) ciing tuong dong vai két qua tir 2
nghién ctru tai Bénh vién Hiru nghi, dugc tom tat
va trinh bay trong Bang 10.

Bang 10. So sanh ty ¢ bénh nhan chua dat trong k¥
thuat str dung cac dung cu hit trong cac nghién ctru

. Ty 1& Ty 16
Tac gia N(}Tlliéﬁuc chua dat chua
: MDI | dat DPI
2025 Bénhvien | oo 500 | 67.0%
DPong Da
V& Nguyén o n
Thity Dung ﬁiﬂhgliﬁ 82,6% | 767%
(2024) [17] g
VO Thi Kim | b vien
Tuong Hﬁu N 'hi 70,9% 53,1%
(2019) [22] g

Ty 1€ chua dat trong k¥ thuat st dung MDI
tai Bénh vién Hitu nghi cao hon ty 1&€ chua dat
trong k¥ thudt st dung DPI. Theo nghién ctru cta
Batterink va cong su, 1i do c6 thé 1a dé st dung
MDI, can sy khoi dong chinh xac va phdi hop
tbt giita dong tac xit thudc véi dong tac hit vao
- hai dong tac nay kho thyuc hién dong thoi, dé
khién nguoi bénh gap sai sot nhiéu hon dan dén
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anh hudng dén mirc d6 dat ki thuét st dung cac
dung cu hit [23].

Khong c6 bénh nhan nao trong mau nghién
cu khong biét cach sir dung dung cu hit (bao
gdm ca MDI va DPI), va két qua nay twong dong
v6i két qua trong nghién ctru cia V3 Nguyén
Thuy Dung tai Bénh vién Hitu Nghi nam 2024
[17]. Ciing theo V5 Nguyén Thuly Dung, két qua
nay dd co phan cai thién hon mét chit so véi
nghién ctru ciia VO Thi Kim Tuwong nam 2019 tai
cung Bénh vién Hitu Nghi - v6i 1,7% bénh nhan
khong biét cach sir dung v6i MDI va 3,1% bénh
nhan khong biét cach sir dung DPI [17, 22].

4.3. Ban ludn vé tudn thii diéu tri

4.3.1. Pdc diém mirc d6 tudn thi diéu tri

Tuén thu diéu tri theo bd cdu hoi ARMS
trong nghién ctru dat ty 1& chua t6t, cho thiy phan
16mn bénh nhan (58,5%) c¢6 mirc do tuan thu chua
t6t, v6i diém ARMS 16n hon 12, chi c¢6 41,5%
bénh nhan dat mtc d6 tudn thu tot, véi diém
ARMS 1a 12. Nhin chung, thuc trang ty 1€ tuan
thu diéu tri thap (khoang 37% theo bd cau hoi
ARMS) tuong ddng vé6i dir liéu toan cau, khi ty
1& tudn thu diéu tri & bénh nhan COPD thuong
rat thap trén toan thé gidi. Bénh nhan COPD c6
ty 1é tuan thu diéu tri tot chi 22,0% & Han Qudc,
29,2% & Trung Qudc, 34,8% & Y, 23,9% & Bi,
32,4% & Tay Ban Nha, 25,0% & Canada, 23.,4%
0 Hoa Ky (My) va 27,4% ¢ Nigeria [7-14, 24].

4.3.2. Pdc diém tudn thi theo bé cdu héi
ARMS

Theo nghién ctru cua ching t6i, cac 1i do
chlnh dan t6i viéc khong tuan thi ding thude 1a
“quén dung thudc”, “chii y khong ding thude”
va “bo ubng thudc khi gip van dé stc khoe”,
trong khi d6 céac 1i do chinh dan téi viéc khong
tuan tha linh thudc 13 “quén di linh thudc” va “bi
hét thude”. “Quén dung thude” ciing dugc danh
gia l1a li do chinh trong nghién ctu cua Vo
Nguyén Thuy Dung tai Bénh vién Hitu Nghi
[17], Quach Thi Anh Tuyét tai Bénh vién Thanh
Nhan [25] va Tran Thi Nhat tai Bénh vién Thanh
Nhan [26]. Véi viée “chii y khong dung thudce”,
nghién ciru ctia ching toi cho thay c6 t6i 43,7%
bénh nhan khong tuan thu ding thube do 1i do

nay, trong khi ty 1& nay thap hon & cic nghién
ctru khac, khoang 26% trong nghién ciru cua Vo
Nguyén Thuy Dung tai Bénh vién Hitu Nghi
[17], khoang 16% trong nghién cttu cua Tréan Thi
Nhat tai Bénh vién Thanh Nhan [26] va dang chu
¥ chi hon 2% tai thoi diém TO (trudc can thiép)
trong nghién ctru ciia Quach Thi Anh Tuyét tai
Bénh vién Thanh Nhan [25]. Su khac biét nay co
thé duoc giai thich bai mot sb yéu td. Thir nhat,
dic diém bénh nhan nghién ctru c6 thé khac
nhau, dc bi¢t vé do tudi, trinh d6 nhan thic va
thoi gian mac bénh, anh huong dén hanh vi tuan
tha diéu tri. Tht hai, bénh COPD la bénh man
tinh voi triéu ching dao dong, khi tinh trang cai
thién, bénh nhan c6 xu huéng ty ¥ ngimg thude
do cam thiy khong con can thiét. Thir ba, viéc sir
dung thudc dang hit doi hoi k¥ thuat va khong
mang lai hiéu qua tirc thi, c6 thé 1am giam dong
luc sur dung thudc ctia bénh nhan. Ngoai ra, su
khac biét vé thiét ké nghién ciru cling dong vai
trd quan trong; trong khi mot s nghién ctru trude
co yéu td can thiép hodc giao duc suc khoe,
nghién ctru ciia ching t6i phan anh thuc trang
trong diéu kién cham séc thong thuong.

“Bo thube khi gip van dé strc khoe” ciing 1a
1 1i do chinh cho viéc khong tudn thi ding thude
trong nghién ctru ciia chiing t6i, vdi chi hon 56%
bénh nhan khong gip van dé nay. Tuy nhién, ty
1€ bénh nhan khong “bo thude khi tinh trang tré
nén tét hon” 1én t&i gan 90%, cho thiy rang co
thé nhiéu nguoi bénh c6 xu huéng duy tri dicu
tri néu cam nhén duoc hiéu qua cua thudc, trong
khi lai dé ngimg thudc khi gip van dé sirc khoe
vi cho rang thudc 1a nguyén nhan.

Véi cac cau hoi vé tuan tha linh thube (cau 9
— céu 12), phan 1én bénh nhén “khong bao gio”
khong di linh thudc vi van dé chi phi (94,8%), va
gan 90% bénh nhan “ludn luén” thu xép dé di
linh thuéc COPD trudc khi hét thudc. Tuy nhién,
ty 1¢ bénh nhan “khéng bao gid” quén di linh
thudc va bi hét thude chi khoang 50%, vi thé 1i
do chinh ctia viéc khong tuan thu linh thude 12 do
bénh nhan quén. Két qua nay tuong dong véi
nghién ctru ctia Vo Nguyén Thiy Dung tai Bénh
vién Hiru Nghi [17], véi 88,9% bénh nhan
“khong bao gid” khong di linh thube vi van dé
chi phi. Ty 1€ nay trong nghién ctru ctia Quach
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Thi Anh Tuyét va Tran Thi Nhat tai Bénh vién
Thanh Nhan ciing déu dat trén 90% [25], [26].
Bénh nhan tai cic co s6'y té hau nhu khong lo
ngai vé van dé chi phi, va didu nay c6 thé duoc
Iy giai boi phan 16n bénh nhan dugc bao hiém y
té chi tra toan bd hodc phan 16n chi phi kham
chira bénh va thudc diéu tri COPD ngoai tri. Tuy
nhién, tai Bénh vién Da khoa Péng Pa, ty 18
bénh nhan “quén di linh thudc” va “bi hét thudc”
van khé cao, vi thé can c6 thém cac bién phap hd
trg nhu nhén tin tyu dong, goi dién nhic lich hen,
hodc tich hgp lich tai kham vao Gng dung suc
khoe dé giup bénh nhan nhé va chu dong dén
kham va linh thudc dung hen.

5. Két luan

Ty 1€ bénh nhan thuc hién sai k¥ thuat s
dung dung cu hit va tuan thi diéu tri chua t6t con
& muc cao. Cac 16i ky thuat va nguyén nhan
khong tuan thu chi yéu lién quan dén théi quen
str dung thudc va hanh vi ciia bénh nhan. Két qua
nghién ctru cho thiy su can thiét cia viéc ting
cuong gido duc bénh nhan vé k¥ thuét sir dung
dung cu hit, déng thoi cai thién cac bién phap hod
tro tuan thu diéu tri trong thuc hanh 1am sang.

Két qua nghién ciru cho thiy can trién khai
cac can thiép cu thé nham cai thién k¥ thuat st
dung dung cu hit va ting cuong tuan thu diéu tri
& bénh nhan COPD. Cu thé, bénh vién c6 thé bd
tri phong tu van su dung thudc do duoc si phu
trach, két hop hudng dan truc tlep va kiém tra lai
k¥ thuat cho bénh nhéan trong mdi 1an tai kham.
Bén canh d6, cin xay dung cac tai liéu hudng
dan nhu to roi hodc video minh hoa dua trén
nhitng 15i sir dung dung cu hit pho bién duoc ghi
nhan trong nghién ctru. Pong thoi, c6 thé trién
khai cac budi dao tao ngin hodc chuong trinh
giao duc dinh ky nham nang cao nhan thirc va cai
thién tuan thu diéu tri cho bénh nhan.
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