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CAC YEU TO LIEN QUAN PEN TUAN THU DUNG THUOC TREN NGUOI
BENH VIEM GAN B MAN TAI BENH VIEN NHAN DAN GIA DINH
Lé Bdo Trang'?, Nguyén Nhu H6?
TOMTAT

M6 ddu: Vigt Nam c6 ty 1§ mic méi va ty 18 lueu hanh viém gan B man cao. Tuy nhién, viéc tudn thii ding
thudc, mot yéu to'quan trong givip dam bdo hidu qud diéu tri van chuwa duwoc toi wu.

Muc tiéu: Khao sit cdc yéu t0'lién quan dén tudn thii ding thudc va theo doi ddp 1bng cin ldm sang cua
ngueoi bénh viem gan B man diéu tri ngoqi trii tai Bénh vién Nhan dan Gia Dinh.

Déi tuong va phuong phdp nghién ctiu: Nghién cieu cit ngang mo td duwoc thuec hién trén 264 nguoi bénh
ngogi trii dueoc chédn dodn viém gan B man tinh diéu tri bang it nhat 1 thudc khing virus dwong udng tai Bénh
vién Nhan dén Gia Dinh tie thdng 04/2019 dén thang 06/2019. Tudn thi diéu tri dwoc khdo sit bang bd cau héi
CEAT-HBV. Phuong trinh hoi quy logistic da bién dwroc dung dé’khdo sit moi lién quan gitea cdc yéu t6' dén tudn
thil diing thudc.

Két qua: Trong tong s6264 ngueoi bénh, ty 18 tudn thii dimg thudc la 34,1%. S6'nguoi bénh khong ding bit
ky bién phdp cai thign tudn thu chiéin 82,6%. NQudi bénh c6 s6 bénh kem cang nhiéu thi cang gidm tudn thil
dung thudc (OR = 0,50; Cl 95%: 0,26 - 0,96; p = 0,04). Ngueoi bénh co tién sir gia dinh mdc viém gan B c6 lién
quan dén viéc tang tudn thu dung thuoc (OR = 1,84; Cl 95%: 1,05 - 3,19; p = 0,03). Cic gid tri ALT va AST
gidm qua cdc thing theo doi 6 nhom tudn thi ding thudc.

Két ludn: Phin 16n ngueoi bénh tudn thii dimg thudc kém. Bénh mic kém va tién sie gia dinh 1a hai yéu t6'
lién quan dén tudn thi dung thudc. Cic chi s6'men gan cdi thién hon 6 nhém tudn thi dung thudc.

Tir khod: tudn thii dung thudc, viém gan B, yéu to'lién quan, dap 1eng cin ldm sang
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FACTORS RELATED TO MEDICATION ADHERENCE
TO ORAL ANTIVIRAL THERAPY IN OUTPATIENTS WITH CHRONIC HEPATITIS B
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Introduction: Vietnam has high incidence and prevalence of chronic hepatitis B. However, medication
adherence, an essential factor for treatment success, is still not optimal.

Objective: To define factors related to medication adherence and monitor subclinical response of outpatients
with chronic hepatitis B treated at Gia Dinh People’s Hospital.

Methods: A cross-sectional descriptive study was conducted on 264 patients with chronic hepatitis B treated
with at least one oral antiviral agent at Outpatient Clinics of Gia Dinh People’s Hospital from April to June 2019.
Medication adherence was assesssed using CEAT-HBV questionnaire. Multivariable logistic regression model
was performed to identify factors related to medication adherence.

Results: Of 264 patients, 34.1% were adherent to medication treatment. Patients using no methods to
improve medication accounted for 82.6%. Patients with more comorbidities were likely to be less adherent to
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medication (OR=0,50; CI 95%; 0,26 — 0.96; p = 0,04). Family medical history of chronic hepatitis B was
associated with better medication adherence (OR = 1,83; Cl 95%; 1,06 —3,17; p = 0,03). Average ALT and AST
values decreased over months of monitoring in patients with good adherence.

Conclusion: The majority of patients had low medication adherence. Comorbidities and family medical
history of chronic hepatitis B were two factors related to medication adherence. Liver transaminases were
improved in adherence patients compared to nonadherence group.

Keywords: medication adherence, hepatitis B, related factors, subclinical response

DATVANDE

Mic du vic xin viém gan B c6 mat tir ndm
1982, ty 1é viém gan B trén toan cdu van cao vi
khoang 2 ty nguoi c6 bang chiing da va dang
nhiém virus viém gan B, trong d6 c6 khoang
257 triéu ngudi nhiém viém gan B man tinh vao
nam 2018®. Nam 2017, Viét Nam c6 sO luong
nguoi mic viém gan cao, woc tinh khoang 8,6
triéu nguoi, trong d6 s6 luong nguodi mac viem
gan B khoang 7,7 triéu nguoi®. Viém gan B man
la nguyén nhan chinh gay xo gan va ung thw gan
O Viét Nam®.

Tuan tha phac d6 diéu tri khang virus la
yéu t6 quan trong trong viéc di€u tri bénh
viém gan B man®. Viéc tic ché virus trong thoi
gian dai lién quan dén su cai thién mo hoc,
giam xo gan va su chai hoa gan®. Nghién ctru
cua tac gia Zoulim F (2009) cho thdy tuan thu
diéu tri giap dat dwoc va duy tri tec ché virus,
tranh dot bung phat virus va tit d6 ngan ngtra,
lam cham, dao nguoc tién trinh bénh va tang
kha nang song sot cho bénh nhan®. Tuy nhién,
thoi gian diéu tri thuong can kéo dai, c6 thé
hon 2 ndm la nguyén nhan khién tuan thu diéu
tri bénh nhéan viém gan man tinh kha thap, t
24,2% dén 56,8% trong cac nghién cu).

Trong nghién ctu da dwoc thuc hién,
chung t6i da dich va tham dinh by cau hoi
CEAT-HBV d¢€ phong van khao sat muc do
tuan thu dung thudc cua nguoi bénh. Két qua
cho thdy ¢ 65,9% nguoi bénh tuan thu dung
thudc kém®. Trong nghién cttu hién tai chung
toi khao sat thém cac yéu to c6 lién quan dén
tuan thu dung thudc cling nhu theo doi thém
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dap ting can lam sang ctua nguwoi bénh sau
ting thang ¢ hai nhéom nguwoi bénh cé va
khong tuan thu dung thudc.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Nguoi bénh dén kham tai Khoa Kham bénh,
Bénh vién Nhan dan Gia Binh TP. H6 Chi Minh,
trong khoang thoi gian tw 15/04/2019 dén
15/06/2019, c6 chan doan viém gan B man.
Tiéu chudn chon mau

Nguoi bénh ttr 18 tudi tré 1én va dang diéu
tri ngoai tra véi it nhat mot thudc khang virus
duong udng.

b6i véi muc tiéu khao sat dap Gng can lam
sang, nhitng nguoi bénh c6 két qua xét nghiém
AST va ALT ¢ céac 1an tai khdm dwoc dwa vao
nghién ctru.
Tiéu chudan logi triv

Nguoi bénh bi loai trie khi: (i) dong nhiém
viém gan C, D hoéc virus lam suy yéu hé mién
dich; (ii) sit dung thudc khang virus duwong udng
dudi 3 thang; (iii) khong dong y tham gia vao
nghién ctry; (iv) 1a phu nit c6 thai.
Phuwong phap nghién cttu
Thiét ké nghién ciiu

Cat ngang md ta.
Comau

Tat ca nguoi bénh thoa tiéu chuan chon mau
va khong thudc tiéu chuén loai trir trong khoang
thoi gian tr 1/4 dén 1/6/2019.
Cdc tiéu chi khao sat

Déc diém nguoi bénh, bao gom tudi, gioi
tinh (nam/ntt), trinh d6 hoc van (trén trung hoc
pho thong/dudi trung hoc phd théng), bénh kem
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(co/khdng), tién st gia dinh méc bénh viém gan
B (c6/khong), thoi gian chan doan, thoi gian diéu
tri va loai thudc diéu tri. Thong tin dwgc thu
thap tir viéc phong van bénh nhan va ghi nhan
ttr ho so bénh an.

Ddc diém tuan thu dung thudc duoc khao
sat bang cach phong van nguoi bénh véi bo cau
hoi CEAT-HBV (b0 cau hoi da dwoc dich va
tham dinh®. Nguoi bénh dugc xem la tuan tha
khi tong diém tra 10i cau hoi > 80 va tuan tha
kém khi diém < 80.

Két qua theo ddi AST, ALT mdi thang (tir
thang 4 dén thang 7/20219), duoc ghi nhan tir ho
so bénh an.

Céc yéu to lién quan tuan thu dung thudc
(co/khdng) bao gom: tudi, gidi tinh (nam/ntt),
trinh dd hoc véan (trén trung hoc phd
thong/dudi trung hoc phd thong), bénh mac
kem (cd/khdng), tién st gia dinh (cd/khong),
bién ¢ cd hai ctia thudc (c6/khong), thoi gian
diéu tri (< 1 ndm, 1 -5 nam, >5 nam).

Phuong phap xtr 1y s6 liéu

Tat ca cac thong ké dugc thuc hién véi phan
mém SPSS 20 va Excel 2016. Nghién ctru s
dung thong ké mo ta dé trinh bay ddc diém caa
mau nghién ctu. Cac bién lién tuc duoc trinh
bay bf?mg gid tri trung binh + d¢ léch chuan néu
6 phan phoi chudn; trung vi va khoang t phan
vi néu ¢6 phan phoi khéng chuan. Cac bién phan
loai dugc md ta theo ty 1€ phan tram. Phan tich
ho6i quy logistic da bién dwoc dp dung dé xac
dinh cac yéu td lién quan dén muic d6 tuan tha
dung thudc ctia nguoi bénh. Cac gia tri dugc coi
1a ¢6 y nghia thong ké khi p <0,05.

Y Btec

Nghién cttu da dwoc thong qua boi Hoi
dong Dao dice Bénh vién Nhan dan Gia Dinh s6
74/CN-HDDD ngay 07/6/2019.

KET QUA
Dic diém ctia nguoi bénh

Nghién cttu da thu thap duogc thong tin cta
264 nguoi bénh. Dic diém cta nguoi bénh
duoc trinh bay trong Bing 1.
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Bdng 1. Dic diéin ciia nguoi bénh trong mdu nghién

ctru (n=264)
Pac diém Tan sé (Ty 1é %)
Tuéi (trung Vi, IQR) 52,0 (42,0 - 61,0)
Nhém tudi
18-39 55 (20,9)
40 - 59 128 (48,5)
=60 81 (30,6)
Gidi tinh
Nam 116 (43,9)
N 148 (56,1)
Trinh dd hoc van
<THPT 187 (70,8)
Sau THPT 77 (29,2)
Bénh kém
Co 174 (65,9)
Khong 90 (34,1)
Tién st gia dinh
Khéng 168 (63,6)
Co 96 (36,4)
Thai gian chan doan (trung vi, IQR) (nam) 6 (2-10)
Thoi gian didu tri (trung vi, IQR) (n&m) 4(1-8)
<1 nam 54 (20,5)
1-5nam 107 (40,5)
>5nam 103 (39,0)
Tenofovir (TDF) 300mg 185 (70,1)
Entacavir 0,5mg 22 (8,3)
Lamivudin 100mg 13 (4,9)
Tenofovir (TDF) 300mg
+ Lamivudin 100mg 37(14.0)
Tenofovir (TDF) 300mg
+ Entacavir 0,5mg 7@27)

IQR: khodng ti¢ phan vi, THPT: trung hoc phd thong
Dic diém tuan tha dung thudc

Dua trén bo cau hoi CEAT-HBV, s6 nguoi
bénh tuan thu dung thudc la 34,1% va sd nguoi
bénh tuan thu kém la 659%. Phan 16n nguoi
bénh (82,6%) khong ap dung bién phap nao dé
cai thién tuan thu dung thudc. S6 lwong va ty 1&
nguoi bénh st dung bién phap cai thién tuan thu
dung thudc dugc trinh bay trong Bing 2.
Bang 2. Cic bign phap cai thién tudn thu ding thudc
dwoc nguoi bénh dp dung trong mdu nghién cieu
(n=264)

Bién phap cai thién tuan tha Sé ngwoi | Ty lé (%)
dung thuoc bénh
Khong dung bién phap nao 218 82,6
Bao thirc 16 6,1
Dt thubc tai vi tri ¢b dinh 14 5,3
St dung hop chia thubc 9 34
Ghi s ngay st dung trén vi thuéc 7 2,6
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Khi duogc hoi vé viéc c¢6 bao gio ngung
khong dung thudc it nhat mot ngay hay chua, da
sO nguoi bénh cho biét da tirng ding thudc voi
sO ngay it hon 1 tuan (73,7% trong s6 259 nguoi
bénh cho y kién). Dac biét, nghién cttu nay ghi
nhan mot s6 nguoi bénh tw y ngung thudc trong
mot thoi gian dai, cu thé 2 nguoi bénh ngung
thudc 1 nam, 1 nguroi bénh ngung thudc 4 nam
va 1 nguoi bénh ngung thude 5 nam (Bdng 3).
Bang 3. S6'ngay khong ding thudc trong thoi gian
diéu tri

S6 ngay khong diing|  S6 nguwei bénh Ty lé (%)
thuoc (n =259)
<1tuan 191 73,7
1-3tuan 13 5,0
1-3thang 6 2,3
1-5nam 4 15

MBai lién quan ctia cac yéu t6 khao sat dén tuin
thu dung thudc

M6 hinh phan tich hoi quy logistic da bién
duoc dung dé€ xac dinh cac yéu to lién quan dén
mttc do tuan tha dung thude ctia nguoi bénh.
Két qua duoc trinh bay trong Bdng 4. Viéc ¢
bénh méc kém hodc c6 nguoi than méic bénh
viém gan B ¢0 lién quan c6 y nghia thong ké dén
muc d6 tuan thu dung thudc. Kha ning tuan
thu dung thudc & nguoi bénh mic bénh kém
béang 0,50 1an kha nang tuan thu & nguoi khong
c6 bénh mic kém (OR = 0,50; Cl 95%: 0,26 -
0,96; p = 0,04). Kha nang tuan thua 6 nguoi bénh
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c6 tién st gia dinh méc bénh viém gan B cao
gap 1,84 lan so voi nhom nguoi bénh khong cd
(OR =1,84; C195%: 1,05 - 3,19; p = 0,03).

Bang 4. Moi lién quan giitta cdc yéu to'khdo sdt va
tudn thit dung thudc

CéAc yéu t6 khao sat OR (Cl 95%) D

Tubi 1,01 (0,98 - 1,03) | 0,49

Gi6i tinh

Nam (so v&i nir) 0,87 (0,51-1,49)| 0,61

Trinh dd hoc van
Trén trung hoc phé théng
(so vé&i dwai)

1,52 (0,84 - 2,76) | 0,17

Bénh mac kém

C6 (so v6i khong) 0,50 (0,26 - 0,96) | 0,04

Tién st gia dinh

C6 (so v6i khong) 1,84 (1,05 - 3,19) | 0,03

Thai gian diéu tri (so v&i < 1 ndm)
1-5nam
>5nam

0,79 (0,39 - 1,62) | 0,53
1,03 (0,49 - 2,14) | 0,95

29,7+ g,sl

Mitc d6 tuin thu dung thudc va dap tmg cin
lam sang

Trong thoi gian khao sat, nghién cttu ghi
nhan duoc thong tin két qua xét nghiém
transaminase gan trén 83 nguoi bénh. Trong
mau dan so nay, dua trén bo cau hoi CEAT-HBV
vOi nguong diém 80, ty 1€ nguoi bénh tuan thu
dung thudc kém la 67,5% (56/83). Hinh 1 va
Hinh 2 trinh bay gia tri ALT va AST trung binh
theo titng thang sau khi nguwoi bénh tham gia
vao nghién ctru.

61+41,7

ALT3 ALTA

Ngwei bénh tuan thu

Hinh 1. Sy thay doi ciia ALT theo timg thing
ALT 1,2, 3, 4: gia tri ALT trung binh sau tirng thang ké tir khi ngueoi bénh tham gia vao nghién cizu
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Ngw&i bénh tuan thu

Hinh 2. Sy thay doi ciia AST theo tirng thing
AST 1, 2, 3, 4: gid tri AST trung binh sau tirng thing ké tir khi nguweoi bénh tham gia vio nghién citu

Phan tich hoi quy tuyén tinh don bién gia tri
ALT va AST theo thang theo doi ¢ hai nhom
tuan thu va khong tuan tha dwoc mé hinh hoi
quy nhuw sau:

yarm = -3,65x + 40,26 (R? = 0,9928) va yarrz =
10,95x + 12,50 (R? = 0,8885) trong d6 yALT1 la cac
gia tri ALT trong nhom tuan thu va yALT2 la cac
gid tri ALT trong nhém khong tuan thu theo
thang theo doi (p <0,05).

yast1 = -4,16x + 40,27 (R? = 0,9493) va yasr
= 6,46x + 19,73 (R? = 0,8702) trong d6 yAST1 la
cac gia tri AST trong nhém tuan tha va yAST2 la
cac gia tri AST trong nhom khong tuan thu theo
thang theo dai (p <0,05).

Cac md hinh trén cho thay trong nhém tuan
thu dung thudc, cac gia tri AST va ALT c6
khuynh huwéng giam theo thang theo doi. Nguoc
lai, trong nhom khong tuan tht, ALT va AST c¢é
khuynh hudng tang theo thoi gian theo doi.
BANLUAN
DPic diém chung ctia dan sd nghién ciru

Da s6 nguoi bénh trong nghién ctru nam
trong nhom tudi trung nién, tudi trung vi la 52
(42 - 61). B9 tudi nguoi bénh trong nghién ctru
nay tuong tu so vdi caa tac gia Giang L (2012,
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Uc) (51, 65 + 13,52)1), ctia tac gia Xu K (2018,
Trung Qudc) (49,1 + 13,3)? va cua tac gia Sogni P
(2012, Phap) (50, 32 - 68)1. Ty 1é nguoi bénh nit
khong c6 si chénh léch 16n so voéi nam gidi
(56,1% va 43,9%). Tuy nhién nghién ctu tong
quan hé thong cta tac gia Faydra (2012) vé tuan
tht diéu tri viém gan B man cho thay s6 nguoi
bénh nam cao hon so véi nit (ty 1& nguoi bénh
nam tir 58% dén 75%)12. Nguoi bénh c6 trinh d6
tl trung hoc phd thong tré xudng chiém phan
16n véi 70,8%. Da phan nguoi bénh déu co it
nhat mot bénh kem (65,9%). Hon 1/3 nguoi bénh
¢6 nguoi than trong gia dinh méc viém gan B
bao gom bo, me; con; thanh vién khac nhw anh,
chi, em, vo va chong.

Cb sy chénh 1éch 16n gitra thoi gian diéu
diéu tri (trung vi 4 [1 - 8]) va thoi gian chan doan
(trung vi 6 [2 — 10]. Nguyén nhan cé thé khi
nguoi bénh dwgc chan doan viém gan B man,
nguoi bénh chua dat tiéu chi diéu tri hoac khong
tuan tha diéu tri (khong bit dau didu tri, tw y
ngung diéu tri).

Vé thuoc diéu tri, tenofovir disoproxil
fumarate (TDF) duoc st dung nhi€u nhat (gan
2/3 8 nguoi bénh). Theo hudéng dan diéu tri ctia
Bo Y t&(2014), TDF va entacavir la hai thudc wu
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tién diéu tri viém gan B man vi hiéu qua diéu tri
cao va ty 1é dé khang it hon so véi nhiing thudc
con lai®. Ngoai ra, TDF ciing la lya chon thay
thé' 6 nguoi bénh khang entacavir, lamivudin va
adefovir®. Trong nghién ctru, cé 13 ngwoi bénh
st dung lamivudin don tri (4,9%). Trudc day,
lamivudin dwoc st dung rong rai vi la thudc
khang virus duong udng duwoc chap thuan diéu
tri viém gan B man dau tién trén thé' gidi (1995)
nhung vi ty 1é dé khang cao (71% trong nam
diéu tri th 4) do d6 hién nay lamivudin khong
duoc khuyén cédo st dung don tri®>1., Trong
nghién ctru hién tai, 16,7% nguwoi bénh dang
dung liéu phap két hop, gdbm TDF va lamivudin
(14%), TDF va entacavir (2,7%). Phoi hop thudc
la can thiét ¢ nguoi bénh viém gan B man kem
x0 gan, nham ngan can tién trinh bénh cting nhuwe
tac dong 1én chuing virus dot bién®. Phoi hop
thudc cing dwgc khuyén cdo trong nhing
treong hop dé khang thudc. Theo Hudng dan
2014 cua B Y Té, nén két hop adefovir véi
lamivudin khi c6 khang thudc®. EASL va
APASL khuyén cao nguoi bénh bi dé khang
thudc nén chuyén sang dung TDF don tri hodc
phoi hop véi TDE (4.
Pic di€ém tuin thu dung thudc

Ty 1& tuédn tha dung thudc ctia nguoi bénh
trong nghién cttu nay kha thap chiém 34,1%.
Nghién cttu tong quan hé thong va phan tich
gop cua Ford N. (2018) cho thdy ty 1é tuan thu
trong cac nghién cttu dao dong tir 44,6% dén
98,8%17. Diéu nay c6 thé dwoc giai thich do
phuong phap danh gia tuan thu dung thudc
dwoc st dung kha da dang gitra cac nghién cttu.
Trong nghién cttu nay, b cau hoi CEAT-HBV
duoc ap dung va c6 thé danh gia nhiéu khia
canh. Trong khi do, két qua cta cac nghién ctru
khac dwgc ghi nhan dya trén thang do Morisky,
bd cau hdi danh gia tuan thu dung thudc ctua
nguoi bénh trong 30 ngay hodc thang do VAS.
Ngoai ra, gan 2/3 s6 nguoi bénh trong nghién
cttu nay c6 bénh mic kém va dang st dung
thém thudc diéu tri khac. Sw phiec tap vé ché' do
dung thudc, thoi gian, ganh ndng chi phi diéu tri,
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kho khan trong diéu tri bénh mac kém la cac yéu
t0 da dwoc chiing minh c6 lién quan dén tuan
tht dung thudc kém ctia nguoi bénh(®),

Chi c6 gan 1/5 nguoi bénh c6 sit dung mot
bién phap dé€ nhac nho dung thudc nhw dat
chudng béo thitc, stt dung hop chia thudc, ghi sd
ngay st dung trén vi thudc, dat thudc tai vi tri c6
dinh. Nhin chung, nguoi bénh can dwoc tu van
v€ tdm quan trong cta viéc udng thudc déu dan
va day du cling nhu duogc hudng dan cac bién
phap d€ cai thién tuan tha dung thudc.

M@di lién quan gitra cac yéu t6 khao sat dén
tudn thu dung thudc

Tién st gia dinh va bénh mac kém 1a hai yéu
t0 lién quan c6 y nghia thong ké dén tuan thu
dung thudc ctia nguoi bénh.

Tién st gia dinh c6 thé lién quan dén viéc
nhac nhé dung thudc tlr thanh vién gia dinh va
ndi lo sg vé tiéh trién ung thw biéu mo t&'bao gan
néu c6 nguoi than trong gia dinh da tirg méc.
Theo nghién cttu ctia Xu K (2018), viéc nhac nho
dung thudc ttr thanh vién gia dinh 1a mot trong
nhiing yéu t0 lién quan dén tuan thu dung
thudc?. Nghién ctru ctia Polish S (2017) tai Uc
ghi nhan nhitng nguoi bénh o tién st gia dinh
méc bénh viém gan B man, tit vong do cac bénh
li lién quan dén gan hodc ung thw biéu mo t€'bao
gan déu lo so vé tién trién bénh va ludn ludn
st dung thudc déu dan. Mac du su lo so 1a
mot yéu t6 thac ddy tuan tha dung thudc
nhung nhan vién y t&€ can phai tu van dé nguoi
bénh hiéu rd hon vé tam quan trong cling nhuw
c6 bién phap tuan thu dung thudc phu hop
nham gitp giam nguy co tién trién bénh va
bién ching trén gan. Tt d6, nguoi bénh ¢ thé
giam bét s so hai va cé thai do tich cec hon
doi voi bénh.

Nghién ctru ctia Xu K (2018) tai Trung Quoc
cho thay bénh mac kém khéng lién quan ti tuan
tht dung thudc ctia nguoi bénh?. Tuy nhién,
nghién ctru hién tai cho thay nguoi bénh ¢ bénh
mac kém c6 xu huéng tuan thu dung thudc thap
hon so vé6i nguoi bénh khdng c6 bénh méac kém
(OR = 0,50; Cl 95%: 0,26 - 0,96; p = 0,04). Bénh
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méc kém c6 thé gay phtic tap vé ché’ d6 dung
thudc, thoi gian diéu tri kéo dai, chi phi tang va
khoé khan trong viéc di€u tri. Theo nghién ctru
tong quan hé thong cua tac gia Gellad WF (2011),
s luong thudc la mot trong nhitng yéu to lién
quan dén tuan thu dung thudc kém & nguoi
bénh 16n tudi®.

Nghién ctru hién tai chuwa tim thay moi lién
quan gitra tudi, gidi tinh, trinh d6 hoc van, bién
0 ¢6 hai nghi ngo do thudc va thoi gian diéu tri
dén tudn thu dung thudc cua nguoi bénh.
Nghién cttu cua tac gia Xu K (2018) tai Trung
Qudc clng cho thay tudi, gidi tinh khong lién
quan dén tuan thu dung thudc, nhung thoi gian
diéu tri la mét trong nhitng yéu to lién quan dén
tuan tha dung thudc?. Tuy nhién, nghién ctu
clia tac gia Giang L (2012) tai Uct® ghi nhan c6
su lién quan gitta gidi tinh va tudi dén tuan tha
dung thudc. Khéc biét vé két qua co thé ly giai
boi sy khac nhau vé d6i twong nguoi bénh va
phuong phap danh gia tuan thu.

Miic d6 tudn thu dung thudc va dap tmg cin
lam sang (AST, ALT)

Cac chi s6 transaminase gan duwoc theo doi
qua ting thang trén 83 nguodi bénh. O nhém
nguoi bénh tuan tha dung thudc (n = 27), cac
chi s6 men gan c6 xu hudng giam dan trong
vong 4 thang ké tir thoi diém nguoi bénh
dwoc tinh vao nghién cttu. Nguoc lai, ALT va
AST trung binh lai ¢ khuynh huwdng tang 1én
¢ nhém khong tuan thu. Mdc du cac chi sd
chua tang c6 y nghia lam sang (chwa tang hon
2,5 - 3 lan gidi han binh thuong trén) nhung
tai thang tht bon cua khao sat, gia tri ALT
trung binh vwot ngudng binh thuong (trung
binh 61 + 41,7). Phuong trinh hoi quy tuyén
tinh cting cho thdy xu hudng cac gia tri can
lam sang giam trong vong 4 thang theo doi o
nhém tuan thu dung thudc va nguoc lai tang
trong nhém khong tuan thu. Nhu vay, tuan
thu dung thudc c6 thé la yéu to giap cai thién
dap tng diéu tri bénh viém gan B man, dac
biét la dap ung vé mat can lam sang (AST,
ALT). Nghién ctu truéc day caa tac gia
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Allard NL va cac cong sw (Uc, 2020) cting cho

két luan tuan thu dung thudc thap lién quan

dén hiéu qua di€u tri khong kha quan (that
bai trong viéc ki€ém soat tai lwgng virus)@.

KETLUAN
Ty 1é nguoi bénh tuan thua dung thudc trong

nghién cttu thap. Bénh mac kem va tién st gia
dinh mac bénh viém gan B la hai yéu td lién
quan dén tuan thu dung thudc. Pong thoi, nhém
nguoi bénh tuan thu dung thude dat duoc dap
ung lam sang t6t hon so vo6i cac nguoi bénh
khéng tuan tha dung thudc. Két qua cho thay
vai tr0 quan trong cta tuadn thu dung thudc
trong diéu tri bénh viém gan B man.
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