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TOM TAT

Dat van dé: Bénh phéi tic nghén man tinh (BPTNMT) la mét trong nhiing nguyén nhén hang déu gay bénh tat va to
vong trén toan thé gisi. Viéc str dung thuéc dang hit ding céch va sw tuén tha diéu tri ciia bénh nhén la vé cung quan
trong, gép phan lam bénh én dinh, gidm céc dot cap va sé Ian nhap vién.

Déi twrong, phwong phép: 79 bénh nhan duoc chén doan xéac dinh mac BPTNMT dang diéu tri néi tra tai khoa
NGi tiét - Than kinh - H6 hdp va khoa Néi Téng hop - Lao khoa, bénh vién Trung wong Hué. Phurong phap nghién ciiu:
Mé ta cét ngang.

Két qua: Ty Ié bénh nhéan str dung dung cu hit MDI (Metered dose inhaler: Binh xit dinh liéu) va DPI (Dry Powder
Inhaler: Binh hit dang bét khé) dat 1an luot 1a 59,7% va 72,0%. Béng tac bénh nhan thuong méc sai sét khi str dung
MDI la nin thé sau hit MDI (50,7%), va thé ra khéng qua dung cu hit (47,8%). Khi str dung DPI, sai s6t thuwong gap
ciing 1a thé ra khéng qua dung cu hit (38,0%) va nin thé trong vong 5 - 10 gidy, sau dé thé ra bang miéng hodc mdi
(62,0%). Bénh nhén tuén tha diéu tri la 57,0%. Céc yéu t6 lién quan dén tuén thd diéu tri cia bénh nhén la: Nghé
nghiép (p=0,001), tinh trang kinh té (p=0,005), hiéu chi dén cta béc sT (p=0,030) va ky thuat thuc hanh dung cu hit
(p=0,024).

Két luan: Tuan tha diéu tri cda bénh nhén bi dnh huéng béi mét sé yéu tb, bao gém: nghé nghiép, tinh trang kinh
té, hidu chi dan ctia béc siva ky thuat thuc hanh dung cu hit. Bénh nhén thuc hanh dung cu hit tét, qua trinh tuén tha
diéu tri sé dé dang dat duoc.

Tor khéa: Thubce dang hit, Tuan tha diéu tri, Bénh phdi tic nghén man tinh, Bénh vién Trung wong Hué.

ABSTRACT
SURVEY ON THE USE OF INHALED MEDICINES AND ADHERENCE IN PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE AT HUE CENTRAL HOSPITAL
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Background: Chronic Obstructive Pulmonary Disease (COPD) is one of the leading causes of morbidity and
mortality worldwide. The correct use of inhaled medicines and patient’s adherence to therapy are truly significant, which
make a positive contribution to disease, reduce acute exacerbations of COPD or hospitalization.
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Methods: A cross - sectional description was conducted on 79 inpatients firmly diagnosed COPD at Neuroendocrine
- Respiratory and General Geriatric Department at Hue Central hospital.

Results: The percentage of patients use MDI and DPI delivery is 59.7% and 72.0% respectively. The step that
patients frequently get wrong when using MDI is holding breath after inhaling MDI (50.7%), and exhaling away from
the inhaler (47.8%). When using DPI delivery, the common error is also exhaling away from the inhaler (38.0%) and
holding breath in 5-10 seconds, and then exhale slowly through mouth or nose (62.0%). The percentage of adherence
in patients is 57.0%. The factors associated with medication adherence in patients with COPD are: occupation
(p=0.001), economic status (p=0.005), the understanding of healthcare professional’s instruction (p=0.030), and

inhaler technique (p=0.024).

Conclusion: The factors associated with medication adherence in patients with COPD are: occupation, economic

status, the understanding of healthcare professional’s instruction, and inhaler technique. Patients that practice inhaler

delivery correctly can easily approach medication adherence.

Keywords: Inhaled drug, Medication adherence, Chronic Obstructive Pulmonary Disease (COPD), Hue

Central hospital.

I. PAT VAN PE

BPTNMT (bénh phdi tic nghén man tinh) I3
mot trong nhitng nguyén nhan hang dau giy bénh
tat va tr vong trén toan thé gisi, dan dén ganh ning
kinh té x4 hoi ngay cang gia ting [1]. Hién nay,
diéu tri cho bénh nhan BPTNMT di ¢6 nhiéu tién
bo gitp cai thién chat lugng cudc sdng cia nguoi
bénh, han ché bénh tién trién niang hon song diéu
tri doi hoi thuong xuyén, kéo dai. Trong do, su
dung thudc dang hit dung cach va sy tuan thu diéu
tri cia bénh nhan 1 v6 cing quan trong, gop phan
lam bénh 6n dinh, giam cac dot cép va sb 1an nhap
vién. Nghién ctru nham danh gia ky thuét sir dung
thude dang hit va sy tuan thu diéu tri trén bénh
nhan BPTNMT tai bénh vién Trung wong Hué va
danh gia mot s yéu t6 lién quan dén sy tuan thu
diéu tri cua bénh nhan.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. Poi twgng nghién ciru

Tién hanh quan sat truc tiép thuc hanh sir dung
binh hit va phong van vé thong tin chung va su tuin
thu diéu tri trén 79 bénh nhan duoc chan doan xéac
dinh méc bénh phdi tic nghén man tinh dang diéu
tri noi tra tai khoa Noi tiét - Than kinh - H6 hap va
khoa No1 Téng hop - Lao khoa, bénh vién Trung
wong Hué tir thang 3/2022 dén thang 9/2022.

Tiéu chuén lya chon: Bénh nhan duogc chan doan
méc BPTNMT va dang st dung binh hit dinh liéu va
binh hit bot kho; Bénh nhan dong y tham gia nghién
ctru; Bénh nhan c6 kha ning giao tiép.

Tiéu chuén loai trir:Bénh nhan khong dong ¥y tham
gia nghién ctru; Bénh nhan khong c6 kha nang hop tac.
2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru: Str dung thiét ké nghién
clru mo ta cat ngang.

Phuong phap chon mau: Chon mau thuan tién,
thoa man ti€u chi lya chon va ti€u chi loai trir trong
khoang thoi gian nghién ctru.

Tiéu chuan danh gia; Panh gia ky thuat sir dung
thudc dang hit dua theo cac budc sir dung dung cu
hit ban hanh kém theo Quyét dinh 4562/QD-BYT
ngdy 26/06/2018 Hudng dan chan doan va diéu tri
bénh phéi tic nghén man tinh. Bénh nhan st dung
dung dung cu hit khi 1am dtng tat ca cac budc theo
huéng dan [2]; Panh gia sy tuan thi diéu tri: St
dung bo cau hoi Morisky-8, bénh nhan dugc danh
gi4 tuan thu diéu tri khi diém MMAS-8 < 2.

2.3. Phan tich va xir Iy s6 liéu

S6 lidu duge nhadp va phan tich trén phﬁn mém
SPSS 20.0.

IIL. KET QUA

Bénh nhén trong miu nghién ctru phan 16n
thudc nhom D (nguy co cao, nhiéu triéu ching)
voi ty 1€ 51,9%. Bénh nhan thugc nhém C (nguy
co cao, it tridu ching) va nhom B (nguy co thip,
nhiéu tri¢u chtng) lan luot 1a 38,0% va 10,1%.
Bénh nhan c6 thoi gian méc bénh tir 5 ndm trd 1én
chiém ty 1& cao nhét (44,3%). Nhom triéu ching/
nguy co dot cdp phd bién nhat thuéc nhém D
(51,9%). Bénh nhan str dung 4 loai thube chiém ty
1¢ 16n nhit (63,3%) (bang 1).
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Bang 1: Dic diém bénh nhan trong mau nghién ciru

Pic diém S6 lwong (%)
mau nghién ciru (n=79)
i Tubi trung binh (£SD) 66,57 + 8.8
Tu6i - — -
Tuoi cao nhat/thap nhat 86/46
Nam 76 (96,2%)
Gidi tinh
Nit 3 (3,8%)
Dudi 12 thang 5 (6,3%)
1 nam - dudi 3 ndm 16 (20,3%)

Thoi gian méc COPD

3 nam - dudi 5 nam

23 (29,1%)

5 nam tro 1én

35 (44,3%)

dot cép

Nhom triéu chung/ nguy co

Nhém B 8 (10,1%)
Nhém C 30 (38,0%)
Nhém D 41 (51,9%)

Bénh mac kém

Khong bénh mic kém

17 (21,5%)

Co6 bénh mac kém

62 (78,5%)

Ty 1€ bénh nhan st dung dung cu hit MDI dat 1a 59,7%. Bénh nhan st dung dung cu hit DPI dat voi ty

1¢ 72,0 % (bang 2).
Bang 2: DBanh gia thuyc hanh dung cu hit cia bénh nhan
Thuye hanh MDI DPI
dung cy hit S6 lwong Ty 18 % (n=67) S6 lwong Ty 18 % (n=50)
Pat 40 59,7 36 72,0
Khong dat 27 40,3 14 28.0

Bénh nhan mic sai s6t khi dung MDI & dong tac nin thd sau hit (budc 7) chiém ty 1& cao nhat (50,7%),
tiép do 1a tho ra khong qua dung cu hit (budc 5) voi 47,8%. Bude “Ngam kin dng ngam, sau d6 ngén tro an
manh phin day dé giai phong thude, dong thoi hit vao tir tir va sau” (budc 6) ciing hay gip sai sot voi ty 16

28,4%. Cac bude lién quan dén tu thé khi dung thube nhur “Ngbi thang lung hoic ding” (budc 3) hay “Hoi

ngira co ra sau” (budc 4) vai ty 18 1an luot 12 26,9% va 34,3% (bang 3).
Bang 3: Sai sot trong tirng budc khi dung MDI

S6 buéc M5 ta buéc thue hién S6 lwong Ty 1& (n=67)
Budc 1 Mo nép dung cu hit 3 4.5
Bude 2 Gilr dung fu hit bang ngon tré va ngdn cai, lac 13 19.4

trong 5 gidy
Buoc 3 Ngoi thiang lung hodc dimg 18 26,9
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S6 budc M5 ta bude thye hién S6 lwong Ty 1& (n=67)
Budc 4 Hoi ngtra b ra sau 23 34,3
Buéce 5 Tho ra khong qua dung cu hit 32 47,8
Ngam kin 6ng ngam, sau d6 ngoéon tré an manh

Budc 6 phan day dé giai phong thudc, dong thoi hit vao 19 28,4
tur tur va sau

Bude 7 N1rA1 tho trf)ng \:9ng 5-10 giay, sau d6 thd ra bang 34 50,7
miéng hodc miii

Budc 8 Lap lai tr budc 4 - 7 néu can dung liéu tiép theo 4 6,0

Budc 9 Pong nap dung cu hit 4 6,0

Khi str dung DPIL, ty 1é mac sai sot cao nhét & budc “Nin thé trong vong 5 - 10 gidy, sau d6 tho ra bang
miéng hodc miii” (budc 7) voi ty 1€ 50,7%, budc “Tho ra khong qua dung cu hit” (budc 5) véi ty 1€ 47,8%.
Budc “Ngam kin ng ngam, sau 6 ngén tro 4n manh phan day dé giai phong thude, ddng thoi hit vao tir tir
va sau” (budc 6) gap sai sot voi ty 1€ 28,4% (bang 4).
Bang 4: Sai sot trong tirng budc khi dung DPI

S6 buéc M5 ta budée thue hign S6 lwgng Ty 1é (n=50)
Buée 1 Cam dung cu hit ¢ tu thé thang dung 0 0
Budc 2 Mo nip dung cu hit 2 4,0

Vin ph?m day dung cu sang phai cho dén khi
Budc 3 nghe ‘Eiéng clic}(, sau ’d() van nguoc lai vi tri ban 9 18,0
dau dé nap 1 licu thuoc
Budc 4 Ngdi thang lung hodc ding 10 20,0
Budce 5 Hoi ngtra ¢6 ra sau 14 28,0
Budc 6 Thé ra khong qua dung cu hit 19 38,0
Budc 7 Ngam kin éng ngam, sau do hit vao nhanh va sau 14 28.0
Bude 8 Nn} thd tr?ng \:(")ng 5 - 10 gidy, sau d6 tho ra bang 31 62.0
miéng hodc miii
Buéc 9 Pong nap dung cu hit 3 6,0

Bénh nhan tuén thu diéu trj & mic trung binh (43,0%) va tbt (14,0%). Bénh nhén tuan thu didu tri kém
v6i ty 16 43,0% (bang 5).

Cac yéu t6 lién quan dén tuan thu diéu tri ciia bénh nhan 1a: nghé nghiép ctia bénh nhan (p=0,001), tinh trang
kinh té (p=0,005), hiéu chi dan ctia bac si (p=0,030) va k¥ thuat thyc hanh dung cu hit (p=0,024) (bang 6).
Bang 5: Tuan thu diéu tri ciia bénh nhan

Tuan thi diéu tri

S6 Irgng

Ty 18 (n=79)

Tbt 11 14,0
Trung binh 34 43,0
Kém 34 43,0

Diém Trung binh Morisky +SD

25+1,9
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Bang 6: Cac yéu t6 lién quan dén tuan tha diéu trj

o Tuén thi diéu tri
Yéu to lién quan p
Tuan thua Khong tuan thu
Nghé nghiép
Nong dan/cong nhan 7 (15,6%) 16 (47,1%) 0,001
Huu tri 24 (53,3%) 5 (14,7%)
Khac 14 (31,1%) 13 (38,2%)
Tinh trang kinh té
Khoéng c6 thu nhap/ con cai phy cép 22 (48,9%) 24 (70,6%) 0,005
Pang lam viéc va huong luong / C6 luong huu 23 (51,1%) 10 (29,4%)
Tinh trang hit thudc la
Chua bao gid hiit thude 14/ ¢6 hit thude 1a nhung dabo | 39 (86,7%) 23 (67,6%) 0,055
Pang hiit thude 1a 6 (13,3%) 11 (32,4%)
Thoi gian mic bénh BPTNMT
Duéi 3 nam 8 (17,8%) 13 (38,2%) 0,070
Tt 3 nam trd 1én 37 (82,2%) 21 (61,8%)
Dirng thudc do chi phi ciia thudc
ba ting 8 (17,8%) 21 (61,8%) 0,001
Chua bao gio 37 (82,2%) 13 (38,2%)
Hiéu chi din cia bac si
Hiéu mot phan 13 (28,9%) 18 (52,9%) 0,030
Hiéu hoan toan 32 (71,1%) 16 (47,1%)
Thue hanh dung cu hit
Pat 9 (20,0%) 1 (2,9%) 0,024
Khong dat 36 (80,0%) 33 (97,1%)
IV. BAN LUAN Bénh nhan st dung dang binh hit MDI va DPI

Chung t6i tién hanh phong van va quan sat ki
nang st dung ca 2 loai binh hit MDI va DPI trén
bénh nhan COPD. Ty I¢ bénh nhan str dung dung cu
hit MDI dat [a 59,7%. Bénh nhan sir dung dung cu
hit DPI dat véi ty 1€ 72,0 %. Ty 1€ nay cao hon khi
so sanh v&i mot sb nghién ctru da duoc tién hanh
trén thé gidi, voi ty 1€ st dung sai tir 20 - 60% [3-8].
Tai Viét Nam, nghién ctru do V6 Thi Kim Tuong va
cong su tai Bénh vién Hiru Nghi, Ha Néi cho théy,
ty 1¢ bénh nhan mic it nhat mot 16i trong st dung
dang binh hit dinh liéu (MDI) 1a 85,8% cao hon dng
hit bot kho (DPI) 1a 78,1% [9].

cht yéu mic 15i tai cac bude quan trong. Nhing sai
sot ndy c6 thé duoc hiéu 1a bénh nhan khong nhan
thire dﬁy du vé ky thuat can dugce thue hién khi st
dung ong hit [10]. Trong nghién ctru nay, chung toi
ciing nhan thiy rang ngudi ding MDI ¢6 nhiéu 16
hon so véi cac bénh nhéan st dung DPI, diéu nay
cling gidng voi cac phat hién khac trude d6. Ly do
c6 thé dugc giai thich 1a MDI yéu cau sy phdi hop
ddng thoi gitta hoat dong hit vao cua bénh nhéan va
hoat dong cuia 6ng hit [11].

DPI 14 thiét bi chu yéu dugce sir dung trong diéu
trj cac bénh duong hoé hip nhu hen suyén, COPD
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va gan day 1a bénh xo nang. Dap tmg 1am sang phu
thudc chu yéu vao ki thuat hit ciia bénh nhan [12].
Trong nghién cuu cia chung tdi, cac budc bénh
nhan thudong méc 16i khi str dung DPI 1a budc “thd
ra khong qua dung cu hit” véi 38% va budc “nin
tho trong vong 5 - 10 gidy, sau d6 tho ra bang miéng
hodc miii” ¢6 ty 1& cao nhat voi 62%. Day déu la
nhirng budc quan trong, anh hudng dén hiéu qua st
dung va diéu tri COPD. Nhiing két qua nay khuyén
nghi viéc bénh nhan mang theo thiét bi hit mdi lan
tai kham dé duoc kiém tra va thuong xuyén cap
nhat, duy tri ki thuat ding [13].

Mic du ¢ nhiéu lIya chon diéu trj thay thé khac
nhau cho bénh nhan COPD, mét ty 1€ dang ké bénh
nhan van khong cai thién dugc triéu chiing hay dat
muc tiéu diéu tri, mot phan do kém tuan thu diéu tri
dang hit. Nghién ctru ciia chiing toi cho thiy bénh
nhan tudn thu diéu tri & muc trung binh (43,0%) va
t6t (14,0%). Két qua nay khac dang ké so voi cac
nghién ctru khac vé tuan tha diéu tri. Cu thé, muac do
tuan thii t6t ciia bénh nhan COPD trong nghién ciru
tai Bénh vién Pham Ngoc Thach chiém hon mot ntra
(58.8%) [14]. Su khéc biét trong ty 1¢ tuan thu diéu
trj thudc dang hit chii yéu 1a do céc nghién ctru trén
chon ddi tuong bénh nhan COPD nhap vién vi dot
cép, céac nghién ctru con lai thyc hién trén bénh nhan
COPD tai cong dong va tai phong kham ngoai tri.
IV. KET LUAN

Tuan thi diéu tri cta bénh nhan bi anh huong
boi mot sé yéu t, bao gdm: nghé nghiép, tinh trang
kinh t&, hiéu chi din cua bac si va ky thuat thuc
hanh dung cu hit. Bénh nhan thuc hanh dung cu hit
tdt, qua trinh tuan thu diéu trj s& dé dang dat duoc.

Dao dirc nghién ciru
Nghién ciru da duge chip thuan boi Hoi dong y
duc Bénh vién Trung wong Hué.

Xung dét loi ich
Céc tac gia khing dinh khong c6 xung dot loi ich
dbi voi cac nghién clru, tic gia, va xuat ban bai bao.
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