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TUAN THU PIEU TRI THUOC HIT VA THUC HANH SU DUNG DUNG CU
O BENH NHAN BENH PHOI TAC NGHEN MAN TINH TAI BENH VIEN

PHAM NGOC THACH, THANH PHO HO CHi MINH
Nguyén Dinh Phuong', Ng6 Nguyén Hai Thanh?, Trinh Thi Hoang Oanh’
TOM TAT

Dt vdan dé: Khong tudn thii diéu tri thudc hit va thiee hanh sir dung dung cu hit chua dat la nhitng vin dé
thwong gip & bénh nhin bénh phdi tic nghén man tinh (COPD). Diéu nay c6 thé' dan dén that bai trong viéc
phong ngiva dot cip va ddy nhanh toc d§ suy gidm chirc niang ho hip. Vi vdy viéc khdo st ty I tudn thi diéu tri
thudc hit va thuwc hanh str dung dung cu co i nghia quan trong trong cong tic quan Iy va diéu tri bénh.

Muc tiéu: Xdc dinh ty I¢ tuan thu diéu tri thudc hit, ty 1¢ thyec hanh si dung dung cu dat va cdc yéu to'lién
quan 6 bénh nhian COPD dang trong giai doan 6n dinh tai bénh vién Pham Ngoc Thach niam 2020.

Déi tuong va phuong phdp nghién citu: Nghién civu cit ngang mo td, thwc hién trén 323 bénh nhin
COPD dén kham tai phong kham ngoai trii bénh vign Pham Ngoc Thach tir thang 11/2019 dén thing 7/2020.

Két qua: Ty ¢ tuin thii diéu tri thuoc hit 1o 58,8% va 48% thyrc hanh stk dung dung cu dat. Qua mé hinh
da bién, cic yéu t6'lién quan v6i tudn thi diéu tri thudc hit dwoc xic dinh trong nghién civu: thay déi logi dung
cu thudc hit (p=0,009), thyec hanh sir dung dung cu (p=0,012).

Két ludn: Ty 1¢ tudn thi diéu tri thudc hit tot va thiee hanh stk dung dung cu dat con thip. Co méi lién quan
giita tudn thi diéu tri thudc hit va thay d6i loai dung cu thudc hit va thwc hanh sir dung dung cu. Thuong xuyén
ddanh gid mikc d6 tudn thii diéu tri va thyee hanh sir dung thudc hit 6 bénh nhan COPD nham gitip c6 duwoc qud
trinh diéu tri to1 wu nhat.

Tir khéa: bénh phdi tic nghén man tinh, tudn thi diéu tri thuoc hit, st dung dung cu
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INHALER ADHERENCE AND TECHNIQUE IN PATIENTS OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE AT PHAM NGOC THACH HOSPITAL, HO CHI MINH CITY
Nguyen Dinh Phuong, Ngo Nguyen Hai Thanh, Trinh Thi Hoang Oanh
* Ho Chi Minh City Journal of Medicine * Vol. 25 - No. 2 - 2021: 15 - 21

Background: Non-adherence and using incorrect inhaler technique are common problems in chronic
obstructive pulmonary disease (COPD) that caused for inefficient preventing acute exacerbation and prompt
progression of disease.

Objective: To determine the prevalence of adherence to inhaler, correct inhaler technique as well as
associated factors in COPD patients at Pham Ngoc Thach hospital in 2020.

Methods: Patients with stable period of COPD visit the outpatient clinic at Pham Ngoc Thach hospital during
the period from November 2019 to July 2020. Cross-sectional study, examine in 323 stable COPD patients.

Results: The percentage of optimal adherence to inhaler accounted for 58.8%, approximately 48% of patients
correctly used inhaler technique. Associated factors have been found between adherence with change type of
inhaler (p=0.009) and correct inhaler technique (p=0.012).
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Conclusions: poor medication adherence and using inhaler technique, sub-optimal patients are associated

with the incorrect inhaler technique.

Keywords: COPD, adherence to inhaler, inhaler technique

DAT VAN DE

Khong tuan thu diéu tri thudc hit 6 bénh
nhan bénh phdi tat nghén man tinh (COPD) la
tinh trang kha pho bién ¢ cac qudc gia trén
toan cau voi ty 1é con cao, tir 40% dén 60%129.
Nhiéu nghién ctu da cho thdy cac nguyén
nhan dan dén viéc khong tuan thua diéu tri
thudc hit trén do6i twong COPD cha yéu nhu:
nguoi bénh quén liéu, bo liéu khi cam thdy
khoe, ngung thudc hit vi lo s¢ tac dung phu va
thiec hanh st dung dung cu khong diang®59.
Cac két qua cling cho thay thuc hanh st dung
dung cu chwa dat thuong chi dwoc phat hién
khi bénh nhan nhéap vién vi dot cap cua bénh,
voéi ty 1€ tir 20% dén 40%79. Ngoai ra, mot s6
nghién cttu khac cling nhan thdy bénh nhan
COPD c6 thyec hanh st dung dung cu chua dat
thi thuong di kém tuan thu diéu tri kém, tir d6
lam téng ty 1é bo diéu tri va dién tién ctia bénh
ngay cang tram trong hon®.

Tai Viét Nam, COPD c6 ty 1¢ hién mac ctia
bénh 1a 6,7%, cao nhat khu viee Dong Nam A va
hon mét nira s6 ca déu da trai qua it nhat 1 dot
cap ctia bénh@®, Mot nghién ctru tai bénh vién
Bach Mai trén bénh nhan vao dot cdp COPD cho
két qua chi c6 25% doi tuong thuc hanh dat va
30% tuan thu diéu tri thudc hit t6t. Tuy nhién,
nghién ctru nay chi khdo sat & bénh nhan dang
c6 dot cap nén chua that sw phan anh hét ty 1é
tuan thu diéu trj thudc hit va mau cling chua dai
dién trong dan s6 bénh COPD. Co6 thé thdy
nghién ctru vé van dé nay tai Viét Nam con han
ché. Vi vay, chung t6i tién hanh nghién ctu
nham tim hiéu mtc do tuan thu st dung thudc
hit va ty 1€ thiec hanh st dung dung cu dat cling
nhu cac yéu t6 lién quan trén doi tuong bénh
nhan COPD trong giai doan on dinh.

Cau hoi nghién ctru:

(i) Ty 1é bénh nhan COPD tuén thu diéu tri
thudc hit va thuc hanh st dung dung cu dat 1a
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bao nhiéu?

(ii) Cac yéu t6 nao anh huong dén tuan thu
diéu tri thudc hit?

Nghién ctru duoc tién hanh nham xac dinh
ty 1é thue hanh stt dung dung cy, tuan tha diéu
tri thudc hit va cac yéu td lién quan trén bénh
nhan bénh phdi tac nghén man tinh trong giai
doan 6n dinh dén kham ngoai tra tai bénh vién
Pham Ngoc Thach nam 2020.
POITUONG-PHUONG PHAPNGHIEN CUU
Déi tugng nghién ctru

Chon mAu thuén tién trén 323 bénh nhan da
duoc (i) chan doan xac dinh COPD (chi s6
FEV1/FVC sau nghiém phap gian phé€ quan <0,7)
dén kham tai phong kham ngoai tri bénh vién
Pham Ngoc Thach tit ngay 01/09/2019 -
31/07/2020.

Tiéu chuan chon vdo

Bénh nhan COPD c6 két qua chtic ning hd
hap da do v6i FEV1/FVC <0,7.

Bénh nhan COPD dang st dung dung cu
thudc hit nhu MD], Breezhaler, Respimat.

Bénh nhan dong y tham gia nghién ctu.

Tiéu chudn logi trir

Bénh nhan khong cé kha nang hiéu va tra loi
cau hdi nhu bi cam, diéc hodc cd bénh ly tam
than kem theo.

Bénh nhan dang ¢ dot cap COPD hodc trong
tinh trang khac can cap cttu tai thoi diém dién ra
nghién ctru.

Bénh nhan dwgc chan doan COPD do di
chting cta lao phoi.

Phuong phap nghién cttu
Thiét ké'nghién citu

Nghién cttu cat ngang mo ta.
Phuong phdp tién hanh

Bénh nhan thoa cac tiéu chi va dong y tham
gia nghién cttu dugc thu thap s6 liéu bang
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phong van truc ti€p dya trén bd cau hoi co cau
trtic soan san. Noi dung cau héi bao gom 3 phan
chinh: thong tin vé ddc diém dan s6 xa hoi, déc
diém lam sang va b cau hoi vé tuan thu diéu tri
thudc hit (TAI). Sau d6 bénh nhan duoc kiém tra
ky thuat stt dung dung cu bang bang danh gia
soan san va duoc bac si tai phong khdm nhan xét
két qua.

Phin tich sé'liéu

Nhap liéu bang Epidata va xi ly s8 liéu bang
Stata 14.

Thong ké mo ta: tan s6 va tan sudt duwoc st
dung d€ md ta dac diém ctia nhdm nghién ctu
(gidi, tudi, trinh d6 hoc van, nghé nghiép, hat
thudc 1a va tinh trang sit dung ruou bia), déc
diém 1am sang (thoi gian bénh, s6 lan vao dot
cap trong 12 thang qua, mMRC, nhém nguy co,
giai doan bénh, bénh kem theo, sy thay ddi loai
dung cu, loai dung cu thudc hit dang st dung).
Ngoai ra ty 1é va khoang tin cay 95% duoc st
dung dé mo ta ty 1é tuan thu thude hit va thuc
hanh stt dung dung cu hit. S§ trung binh (SD)
hodc trung vi (khoang t& vi) duoc stt dung dé
mo ta cac bién tudi, s6 gdi thudc, so lan dot cap
va thoi gian bénh.

Thong ké phan tich

Ty s8 ty 1& hién mac PR (KTC 95%) duoc st
dung dé wdc luong moi lién hé gitra cac dac
diém nén, dic diém lam sang voi sy tuan thu
diéu tri thudc hit thong qua md hinh Poisson
don bién va da bién v6i ngudng y nghia p=0,05.
Bo cdu héi tudn thu diéu tri thudc hit

Nghién cttu st dung phién ban tiéng Viét
cua TAI d€ danh gid mtc do tuan tha diéu tri
thudc hit. TAI la bd cau hoi danh gia tuan tha
diéu tri cho bénh nhan COPD hoéc Hen thoéng
qua phong van truc ti€p doi tuong?. Bo TAI-10
gom 10 cau hdi dau voéi tong diém tra 1oi tie 10
(t01 thiéu) dén 50 (t6i da). Bénh nhan dwgc danh
gia muc do tuan tha thudc hit dya trén diém s6
theo bang danh gia TAL

Téng diém 10 cau hoi bang hozc nhé hon 45:
Tuan thu kém.
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Tong diém 10 cau hai tir 46 dén 49: Tuan tha
trung binh.

Téng diém 10 cau hoi bang 50: Tuan thi t6t.

Bién sO tuan thu diéu tri thudc hit tot khi
bénh nhan c6 tong diém TAI 10 cau hoi dau dat
50 diém.

Bo TAI-12 véi thém 2 cau hoi 11 va 12 trong
bang danh gia TAI dwoc str dung dé tim hiéu céc
doi twong khong tuan thu diéu tri thude hit. Hai
cau nay duoc cac chuyén gia cham séc stec khoe
stt dung, cho diém tir 1 (hi€u biét chua tot vé
diéu tri bénh va/hodc thuc hanh st dung dung
cu chua dat) dén 2 (kién thirc tot va/hodc thuc
hanh st dung dung cu dat), deoc phan loai nhw
sau>12:

Ttr cau héi 1 dén cau hoi 5 ¢6 tong diém nho
hon 25: “Khong thwong xuyén tuan thu” *.

Tl cau hdi 6 dén cau héi 10 ¢6 tdng diém
nho hon 25: “C6 y khong tuan thu” **.

Tt cau hoi 11 dén cau hadi 12 ¢6 tong diém
nho hon 4: “Hoan toan khong tuan thu” ***.

*Do quén, thay ddi lich trinh hodc 16i song
ban ron. ** C3 y ngung st dung thudc hit.

** That bai trong viéc hiéu dwgc phuong
phép va hiéu qua cta diéu tri thudc hit.

Thyc hanh sw dung dung cu

Thuc hanh st dung dung cu dat khi bénh
nhan khong mac tit ca cac 16i nghiém trong
nhu sau:

Tho ra hét stic.

Ngam kin miéng dung cu thudc hit.

An binh xit déng thoi hit vao chdm va kéo
dai (MDI).

Hit vao cham, manh va
(Breezhaler).

déu dan

An > dong thoi hit vao cham va kéo dai
(Respimat).

Nin thé khoang 10 gidy sau khi hit thudc.
Y diic

Nghién cttu nay duwgc thong qua boi Hoi
dong Pao dtic trong nghién cttu Y sinh hoc bénh
vién Pham Ngoc Thach, s6 314/HDDD-PNT,
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ngay 10/3/2020 va Pai hoc Y Duoc TP. HCM s6
83/HPDD, ngay 16/01/2020.

KET QUA

Bdng 1: Dic diém thong tin chung ciia doi tugng
(n=323)

Pac diém Tan sb %
Tubi* 64,6 8,9
Tubdi nhd nhét — I&n nhat* 42-90
Gigi
NG 43 13,3
Nam 280 86,7
Trinh d6 hoc van
Dui tiéu hoc 38 11,8
Tiéu hoc 99 30,6
Trung hoc co s& 110 34,1
= Trung hoc phd théng 76 23,5
Nghé nghiép

Noi tror 34 10,5

Budn ban 17 53

Nong dan 64 19,8

Coéng nhan 15 4.6

Huwu tri 130 40,3
Khac 63 19,5

Hut thudc la

Chuwa tirng 59 18,3

Hién tai co 64 19,8

D4 cai thube 14 (212 thang) 200 61,9

Thubc 14 géi-nam*** 30 20,5-43,5
S dung rwou bia

C6 str dung rwou bia 67 20,7
Khoéng str dung rugu bia 256 79,3

*Trung binh + dg 1éch chudn *don vi: tubi
**Trung vi (khodng tit phan vi)

Nghién cttu dwoc tién hanh trén 323 bénh
nhan két qua cho thdy ty 1é bénh nhan nam
chiém da s6 tdi 86,7%, dd tudi trung binh ctia
bénh nhan COPD la 64,6 + 8,99 tudi va cé t6i
91,7% bénh nhan c6 hut thudce la. Tuy nhién,
trong s6 bénh nhan ¢ hut thudc 14 thi ty 1€ bénh
nhan da cai thudc 14 cling twong d6i cao (61,9%).
SO trung vi thudc 1a goéi nam la 30, khoang t&
phan vi 20,5 — 43,5. Bén canh d6, nghién cttu
cting cho thdy c6 20,7% bénh nhan COPD c6 st
dung ruwou bia trong vong 1 thang qua (Bdng 1).

Thoi gian mac bénh trung vi ctia d6i tuong
nghién cttu 1a 3 (1-6) nam, két qua nghién ctru
nay cling ghi nhan trung vi s6 lan dot cap xay ra
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trong vong 12 thang qua ¢ cac bénh nhan COPD
la1 (1 -2)lan. Dua trén thang diém mMRC dé
danh gia triéu ching kho tho cua bénh nhan
COPD, da s6 bénh nhan ¢ muc d6 0 va 1, ty 1é
lan luot la 31,3% va 36,5%, thap nhat la mic d¢ 4
chi 1,5%. Giai doan bénh chu yéu cta ddi tuong
nghién cttu la GOLD 2 va GOLD 3 (44,9% va
35,6%). Nghién cttu ciing tim thdy c6 hon mot
ntra (55,1%) d6i tuong tham gia nghién ctu cd
méc mot bénh keém theo, néi bat bao gom cac
bénh nhu ACO (15,8%) va ting huyét p (14,9%),
dai thado duong (4,6%) va cac bénh khac nhw gut,
thoai hdéa khép, viém gan B man, rdi loan tién
dinh (7,7%) (Bing 2).

Vé cac loai dung cu thudc hit thi ty 1& &
nhitng bénh nhan COPD stt dung dung cu MDI
chiém 23,2%, st dung dung cu Respimat 1a 26%
va 50,8% st dung dung cu Breezhaler. Trong do,
o toi gan 58% bénh nhan da ting thay doi loai
dung cu thudc hit (Bing 2).

Bang 2: Dic diéin thong tin ldm sang cuia doi twong
(n=323)

Pic diém lam sang Tansé| %
Thoi gian bénh (nam)* 3,0 1-6
Sb 1an vao dot cAp trong 12 thang qua* 1 1-2
mMRC
Piém 0 101 | 31,3
Diém 1 118 | 36,5
Diém 2 37 11,5
Diém 3 62 19,2
Diém 4 5 1,5
Nhém nguy co
Nhom A 154 47,7
Nhém B 39 12,1
Nhém C 65 20,1
Nhoém D 65 20,1
Giai doan bénh theo GOLD
GOLD 1 25 7,7
GOLD 2 145 449
GOLD 3 115 35,6
GOLD 4 38 11,8
Bénh kém theo
Khong bénh kém theo 145 449
ACO** 51 15,8
Viém da day ta trang 30 9,3
Tang huyét ap 48 14,9
Pai thao dwdng 15 4.6
Bénh khac 34 10,5
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Pic diém l1am sang | Tansé | %

Co thay d6i loai dung cu thudc hit

Co 187 57,9

Khéng 136 421
Dung cu thudc hit dang st dung

MDI 75 23,2

DPI (Breezhaler) 164 50,8

SMI (Respimat) 84 26,0

*Trung vi (khoang it phin vi)

**Hen- Bénh phdi tic nghén man tinh chong lap (ACO)
Bang 3: Ty ¢ sir dung diing kij thudt dung cu thudoc
hit va cdc 16i nghiém trong (n=323)

Thuwe hanh str dung dung cu [Tansé| % | KTC 95%

Thwe hanh st dung dung cu dat| 155 [48,0|42,6 —53,5
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thiec hanh thuong mac 16i nhat 1a “chua tho ra
hét suc”, ty 1é 41,3% doi voi MDI, 39% doi voi
Breezhaler va thdp nhat 1a Respimat, voi 34,5%.
Tuy nhién, ¢ cac budc riéng biét cho ting loai
dung cu nhu “phdi hgp an binh xit dong thoi hit
vao cham va kéo dai chwa dung” vdi dung cu
MD], “chwa hit vao chdm, manh va déu dan”
cua dung cu Breezhaler va “chua an co dong
thoi hit vao cham va kéo dai” cta dung cu
Respimat déu co ty 1& dudi 20% (Bdng 3).

Bang 4: Mikc dg tudn thu diéu tri thudc hit theo TAI

Chuwa dat hodc mac it nhat 1 16i

Tn 168 |52,0|46,5-57,4
nghiém trong

Céac I6i nghiém trong

MDI

T6ng cbng chwa dat 43 |57,3|45,7—-68,2

Chuwa thé ra hét strc 31 |41,3/30,6-53,0

Khéng ngadm kin miéng dungcu| 15 |20,0|12,2-30,8

Phéi hop 4n binh xit ddng thoi
hit vao cham va kéo daichwa | 12 [16,0| 9,2-26,4

(n=323)
Tuén Tha Diéu Trj Thudc Hit [Tansb| % | KTC 95%
TAI-10
Tuan thl kém (<45 diém) 68 |21,1/16,9-259
Tuan tha trung binh (46-49 diém) 65 |20,1|16,1—24,9
Tuan tha tt (=50 diém) 190 |58,8|53,3—64,1
TAI-12
Khéng thuwdng xuyén
Cau1-| tuan tha (<25 diém) 118 136,5)31,4-420
5 | Tuan tha thuwdng xuyén
(=25 diém) 205 |63,5(58,0-68,6
caue| 0V ko9 é‘r‘:)” tha(<25| gy |24.8|203-2938
10 Khéng cb y (=25 diém) | 243 |75,2|70,2-79,7
. Hoan toan khéng tuan
1C1)a1u2 thei (<4 diém) 176 |54,5|49,0 59,9
Cétuantha (=4 diém) | 147 |455|40,1-51,0

duang
Chuwa nin thé da 10 giay 20 (26,7|17,7-38,0
Breezhaler
Téng cdng chua dat 87 |53,1|45,3-60,6
Chua thé ra hét strc 64 |39,0|31,8-46,8
Khoéng ngadm kin miéng dungcu| 10 | 6,1 | 3,3—11,0
Chuwa hit v?jo‘é,ucggr:n, manh va 15 92 | 56-147
Chuwa nin thé da 10 giay 43 |26,2|20,0-33,6
Respimat
T6ng cbng chwa dat 38 [45,2|34,8-56,2
Chuwa thd ra hét strc 29 |34,5(250-455
Khéng ngam kin miéng dungcu| 3 48 | 1,8-122
Chuwa 22:;”(: ggnk%(t)hgéihlt vao 5 24| 06-93
Chuwa nin thé da 10 giay 13 |15,5| 9,1-251

Trén tong 3 loai dung cu nghién ctru khao sat
(MDI, Breezhaler va Respimat), c6 48% bénh
nhan thiee hanh thie hanh st dung dung cu dat.
Két qua nghién ctru cling cho thdy trong 3 loai
dung cu MDI, Breezhaler va Respimat thi doi
twong st dung dung cu MDI thuong mac 16i
nghiém trong nhat, vdi ty 1& dén 57,3%, tiép theo
1& Breezhaler véi 53,1%, thap nhat la doi tuong
stt dung Respimat véi 45,2%. DAi voi ca ba loai
dung cu thudc hit, nghién cttu cling tim ra budc
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Dwa vao bd cau hoi TAI ty lé “khong
thuong xuyén tuan thu”, “cd y khong tuan tha”
va “hoan toan khong tuan thd” trong nhém
khong tuan thu diéu tri thudc hit Tan luot la
36,5%, 24,8% va 54,5%. Nguoc lai, ty 1& bénh
nhan c6 tuan thu diéu tri thudce hit t6t 1a 58,8%
(Bing 4).

BAN LUAN
Ty 1€ thuc hanh stt dung dung cu dat

Véi ty 1é thuc hanh st dung dung cu dat
chiém gan mot ntta (48%), két qua trong
nghién ctu thdp hon cac két qua tai Brazil
(70%), Ha Lan (76%)314. Tuy nhién, két qua
nay lai cao hon cac nghién cttu khac tai khu
vie Chau A nhu An Do (18%), A Rap Saudi
(30%) va Thai Lan (26%)®1519. Tai Viét Nam,
két qua thyc hanh ky thuat thudc hit dat nay
cao hon nghién cttu tai bénh vién Bach Mai
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(25%)17. Biéu nay duoc giai thich 1a do nghién
clru ctia cac tac gia Chau A hau hét déu chon
ddi tuong 1a bénh nhan nhap vién do dot cap
ctia bénh nén ty 1é thuec hanh st dung dung cu
dat thdp hon nghién ctru chon déi tuong la
bénh nhan COPD trong giai doan on dinh dén
kham va diéu tri bénh ngoai tru.
Ty 1€ tuan thu diéu tri thudc hit

Nghién cttu nay tim thdy ty 1é tuan thu diéu
tri thudc hit t&t chiém hon médt nita mau (58,8%).
biéu nay phu hop dang ké so vdi cac nghién ctru
trede vé tuan thu diéu tri thudc hit mic do tot.
Cu thé, mot nghién ctru tai 7 nwde khu veec Nam
My cling cho thay muic d§ tuan tha diéu tri tot &
déi tuong COPD gan 55%. Tai Hungary, két qua
cing cho ty 1é tuan thu diéu tri thudc hit &
khoang 58%®. Tuy nhién, két qua nay lai cho ty
1¢ cao hon hai nghién cttu tai Uc va bénh vién
Bach Mai vé mutc d6 tuan tha diéu tri tot (42% va
30%)@17. Sy khac biét cua ty 1& tuan thu diéu tri
thudc hit chu yéu 1a do 2 nghién cttu trén chon
déi tuong bénh nhan COPD nhéap vién vi dot
cap, cac nghién ctru con lai thuc hién trén bénh
nhan COPD tai cong dong va tai phong kham
ngoai tru.
Céc yéu t6 lién quan dén tuan thu diéu tri
thudc hit va thuc hanh st dung dung cu theo
mo hinh héi quy da bién
Bang 5: Cidc yéu to'lién quan dén tudn thii diéu tri
thudc hit bang mé hinh hoi quy da bién

Pac tinh P PR | KTC 95%

Cé thay dbi loai dung cu thudc hit| 0,009 | 0,78 | 0,65 — 0,94
Thwce hanh st dung dung cu dat |0,012| 1,27 {1,05-1,53

Sau khi da phan tich h6i quy da bién, nghién
ctru cta chung toi tim thay ¢ 2 yéu td ¢ mai
lién quan dén tuan thu diéu tri thudc hit 1a thay
déi loai dung cu thudc hit va thuc hanh st dung
dung cu (Bing 5).

Nhitng bénh nhéan cd sy thay do6i dung cu
thudc hit ¢ ty 1 vé tuan thu diéu tri thudc hit
thap hon 0,22 [an so v6i nhém chi st dung 1 loai
dung cu thudc hit ti trude dén nay, khac biét
nay c6 y nghia thong ké (p=0,009). C6 thé
nguyén nhan chinh la do tit dau bénh nhan
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khong duoc dung diung loai dung cu ma ho cé
ky thuat tot nhat. Diéu nay lam bénh nhan gap
kho khian trong st dung dung cu thudc hit hang
ngay hodc stt dung khong hiéu qua, tir d6 nhiing
bénh nhan nay sé bo thudc.

Bén canh d6, nhitng bénh nhan cé thuc
hanh st dung dung cu dat thi c6 ty s6 ty 1é
hién mic vé tuan tht diéu tri thudc hit cao hon
va gap 1,27 lan so v6i nhém c¢é thuc hanh s
dung dung cu chua dat (p=0,012). Diéu nay la
hop 1y vi 6 nhém d6i twong tuan thu diéu tri
thudc hit t6t thuong sé di kem vdi thuc hanh
stt dung dung cu cta ho dat gitp ho cai thién
triéu chtiing va duy tri hiéu qua trong viéc diéu
tri bénh va phong ngtra dot cap.

Nghién cttu nay van ton tai mot s6 han ché
nhat dinh nhu thiét k&€ nghién cttu 1a cat ngang
nén chua thé chuwa danh gia dugc moi quan hé
nhan qua gitta cac yéu t6 lién quan véi mic do
tuan thu diéu tri thudc hit. Phuwong phap chon
mau thuan tién trong nghién ctru nay c6 thé lam
han ché tinh dai dién ctia mau. Nghién ctru c6
thé co sai léch hoi tudng trong viéc nhd lai so lan
vao dot cdp cua bénh nhén trong 12 thang qua.
KET LUAN

Béng viéc st dung bo cau hdi TAI d€ danh
gia murc do tuan thu diéu tri thudc hit 6 bénh
nhan COPD giai doan 6n dinh, nghién ctru da
tim thay ty 1é tuan thu diéu tri thudc hit 1a twong
d6i cao, chiém 58,8% va ty 1é thuc hanh st dung
dung cu dat chiém 48%.

Cb mdi lién quan c6 y nghia thong ké gitra
tuan thu diéu tri thudc hit véi sy thay doi loai
dung cu thudc hit va thuc hanh st dung dung
cu. Boi v6i nhitng bénh nhan COPD c¢6 thay doi
dung cu thudc hit trede d6 o ty 1€ vé tuan thu
diéu tri thudc hit thdp hon 22% so véi nhing
bénh nhan COPD chi st dung 1 loai dung cu
thudc hit tir trude dén nay (p=0,009). Bén canh
d¢, doi tuong c6 thue hanh st dung dung cu dat
6 ty 1é vé tuan thu diéu tri thudc hit cao hon va
gap 1,27 lan so voi nhitng do6i tuong co thuc
hanh st dung dung cu chua dat (p=0,012).
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