r /
i +I_I Vietnam Journal of Community Medicine, Vol. 66, Special Issue 18, 23-28

ASSESSMENT OF INHALER USE AND BARRIERS
IN OUTPATIENT MANAGEMENT OF ASTHMA AND COPD
AT THE 108 MILITARY CENTRAL HOSPITAL

Nguyen Trung Ha', Bui Thi Thanh', Nguyen Thi Minh Thu',
Tran Thi Hong Ninh', Le Huy Thai', Van Cong Khanh?, Nguyen Thi Hai Yen™

108 Military Central Hospital - 1 Tran Hung Dao, Hai Ba Trung Ward, Hanoi City, Vietham
2Mien Dong Innovative Technology University - Tran Hung Dao hamlet, Dau Giay Commune, Dong Nai Province, Vietnam

Received: 12/09/2025
Revised: 02/10/2025; Accepted: 09/10/2025

ABSTRACT

Objective: This study aimed to assess treatment adherence, inhaler technique, and
patient-reported barriers in the outpatient management of asthma and COPD at the 108
Military Central Hospital.

Methods: A cross-sectional study was conducted on 322 outpatients diagnosed with
asthma or COPD between March 1 and May 31, 2025. Data were collected through
structured interviews and direct observation of inhaler technique (MDI, DPI) using a
standardized checklist.

Results: Treatment adherence rate was 33.3%, with the most frequent non-adherence
behaviors being forgetting to take medication (40.5%) and self-discontinuation or dose
reduction when symptoms improved (33%). Inhaler technique errors were common,
particularly in exhaling fully before inhalation (70.3% MDI, 81.9% DPI) and breath-holding
after inhalation (79.1% MDI). Major barriers included financial constraints (79.8%),
physical difficulties handling inhalers (83.5%), and lack of guidance when uncertain about
correct technique (58.1%).

Conclusion: Outpatients with asthma and COPD at the 108 Military Central Hospital
demonstrated low treatment adherence and inadequate inhaler technique. Strengthened
counseling, regular technique reassessment, and patient support are essential to
improve disease management outcomes.
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ABSTRACT

Muc tiéu: Khao sat viéc ké don sir dung thubc hit, su’ tuan thi va nhirng rao can trén bénh
nhan trong quan ly ngoai tri hen va COPD tai bénh vién Trung uwong Quan doi 108.

Pai twong nghién cru: B&nh nhan dugc chan doan hen phé quan va’/hodc COPD va dang
diéu tri ngoai tru st dung it nhat 1 thudc c6 dung cu dac biét tai Bénh vién Trung uong
Quan doi 108 trong thoi gian tir 1/3 dén 31/5 ndm 2025.

Phuong phap: Nghién clru mé ta cat ngang duoc thuc hién trén 322 bénh nhan hen va
COPD ngoai tra tir 1/3 dén 31/5 nadm 2025. D liéu thu thap qua phong van truc tiép va
danh gia thuc hanh ky thuat sir dung thuéc hit (MDI, DPI) bang bang kiém chuén hoéa.

K&t qua: Ty l& tuan thi diéu tri dat 33,3%, v6i cac hanh vi khéng tuan thi phd bién la quén
dung thudc (40,5%) va tu'y ngung/giam thudc khi triéu chirng céi thién (33%). Ky thuéat sur
dung thudc hit con nhiéu sai sot, dac biét & budc thd ra hét sire (70,3% MDI, 81,9% DPI) va
nin thd sau hit (79,1% MDI). Rao can thudng gap gom kho khan tai chinh (79,8%), thao tac
do yéu t8 thé chat (83,5%) va thi€u ngudn tham van khi chua chac chan ky thuat (58,1%).

Két luan: Tuan thu diéu tri va ky thuat si* dung thudc hit ctia bénh nhan ngoai trd hen va
COPD tai Bénh vién Trung uong Quéan déi 108 con han ché. Can tédng cudng tu van, kiém

tra ky thuat dinh ky va hé tro ngudi b&nh nhdm nang cao hiéu qua kiém soat bénh.

Tir khéa: Tuan tha, COPD, hen, ky thuat dung thudc hit.

1. AT VAN BE

Tuan tha dung thudc trong diéu tri hen va bénh phoi
tdc nghén man tinh (chronic obstructive pulmonary
disease - COPD) t&r lAu dugc biét la chua dat yéu
cau. Theo T6 chirc Y t& Thé gidi, ty L& tuan thu chung
& cac bénh man tinh chi khoang 50% [1]. Cu thé vdi
hen phé& quan, nghién ctu ghi nhén ty & khéng tuan
thu & ngudi lén dao dong tir 30-70% [2], nghia la chi
c6 khoang mot phan hai bénh nhan hen dung thudc
day di nhu chidinh. D&i véi COPD, nhiéu bénh nhan
cling khong dung thuéc déu dan; cac dir liéu quan
sat cho thay chi khoang 10-40% bénh nhan COPD
tuan thu diéu tri tot [3]. Hé qua clia viéc khong tuan
thd a rat nghiém trong: lam kiém soat bénh kém,
tang dot cap, tang nhap viénvatang chiphiyté[2-3].

Tai Viét Nam, cac nghién cttu gan day clng cho thay

*Tac gia lién hé

tinh trang tuan thu thap. Khao sét tai Bénh vién Da
khoa Vinh Long (2023) ghi nhan chi 66,1% bénh
nhan henva COPD ngoai tri tuén thu diéu tri, con lai
hon 1/3 la khéng tuan tha [4]. Nghién c(ru tai Bénh
vién Pa khoa Ca Mau (2022) trén 332 bénh nhan
COPD cho thay tuan thu tét chi 6,9%, tuan thu trung
binh 12,7%, va cd t&i 80,4% thudéc nhém tuén tha
kém [5]. Cac nghién clru ghi nh&n nhiéu rao can @
bénh nhan nhu thiéu kién thirc vé bénh va ky thuéat
hit, khé khan trong thao tac véi dung cu hit (dac biét
& ngudi cao tubi), tdm ly ngai hodi hoac quén hudng
dan, cling nhu viéc tuan tha diéu tri kém do dung
thudc kéo dai. Nhitng yéu t6 nay lam giam hiéu qua
ki€m soat bénh va lam tang nguy co dgt cap, nhap
vién, va chi phi diéu tri.
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Bénh vién Trung wong Quan doi 108 la bénh vién
tuyén cudi hang dac biét clia quén doi, dong thai
la mot trong nhirng trung tdm y té hang dau clia ca
nudc trong linh vuc kham, chita bénh da chuyén
khoa chét lugng cao. Khoa HO hép cla bénh vién
dam nhiém vai tro trong diém trong quan ly va diéu
tri cac bénh ly hé hdp man tinh nhu hen phé quan va
COPD. Chung t6i thuc hién nghién clfu nay v&i muc
tiéu: khao satviéc ké don sirdung thuéc hit, s tuan
thu va nhirng rao can trén bénh nhan trong quan
ly ngoai trd hen va COPD tai Bénh vién Trung uong
Quan doi 108 nham dinh hudng céc chién lugc hoat
dong giao duc, tuvan cho bénh nhan tai bénh vién.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

Bé&nh nhan henva COPD diéu tri ngoai tri dugc quan
ly tai Bénh vién Trung uong Quéan doi 108.

-Tiéu chuan lya chon: tir 18 tudi tré lén, dugc ké don
strdung it nhat 1 dung cu hit, cé hd s bénh 4n man
tinh lwu lai tai bénh vién it nhat trong 3 thang, co kha
nang giao tiép da dé tra oi phong van.

- Tiéu chuan loai trir: bénh nhan khdng dong y tham
gia nghién ctru, bénh nhén khong tra (0 day du céac
phan phdng van theo mau.

2.2. Thoi gian va dia diém nghién ctru
Thoi gian: tir 1/3 dén 31/5 nam 2025.

Dia diém: clra tu van thuéc tai quay cap phat thuéc
bao hiém ngoai tri Bénh vién Trung uong Quan doi
108.

2.3. M4au nghién ctru

T4t ca bénh nhan théa man tiéu chuan lwa chon va
tiéu chué’rlloai trir duwgc maivao nghién clru. Nghién
cltu ldy mau thuén tién.

C6 322 bénh nhan théa man céac tiéu chuan lua
chonva loai trr tham gia nghién ctu.

2.4. Phuong phap nghién cru
- Thiét k& nghién cltu: mé ta cat ngang.

- Quy trinh nghién clu: nghién ctu dugc thuc hién
theo phuong phap phong van truc tiép bang bd cau
hoéi va bang kiém dugc xay dung.

- Céng cu phong van va quy udc danh gia:

+B0d cau hadivé kiEm soat hen (ACT) theo khuyén céo
GINA (2024): hen kiém soat t6t (20-25 diém), hen
kiém soat kém (16-19 diém) va hen khéng kiém soat
(< 16 diém).

+ B cau hoi vé anh hudng cua COPD (CAT) theo
Hudéng dan chan doan va diéu tri COPD (2023) cla
BO Y té: CAT tir 31-40 diém: anh hudng rat nang; ti

21-30 diém: anh hudng nang; tir 11-20 diém: anh
hudng trung binh; < 10 diém: it &nh hudng.

+ B0 cau hoi danh gia tuan thu diéu tri Morisky 4 cau
hoi (MMAS-4). Mdi cau tra 16i “c6” dudgc tinh 1 diém
va dugc phan loai thanh 2 muc: tuan thi kém (diém
= 1), tudn tha (diém = 0).

+ Ngudi bénh dugc danh gia k§ thuat st dung dung
cu hit (MDI, DPI-Tuburhaler va DPI-Accuhaler) thong
qua bang kiém 8 budc dugc xay dung dua theo
Hudéng dan chan doan va diéu tri COPD (2023) cla
BO Y t&, mot sé nghién clru trude do, va xin y kién
clia bac si diéu tri. Ky thuat hit dugc phan loai: t6i
uwu (dung tat ca cac budce), vira da (dung tat céa céc
budc quan trong nhung khong thuc hién day da céc
budc), kém (sai it nhat mét budc quan trong), khong
biét (tra loi khéng biét sir dung).

+ B0 cau hoi phongvan rao can clia bénh nhan dugc
tham khao dua trén cac rao can da dugc céng bd
trong cac nghién clu tuong tu [6-8], hiéu chinh va
xiny ki€n chuyén gia, khao satthirtrén 10 bénh nhan
trudc khi dua vao nghién clu.

2.5. Chitiéu nghién ctru

-Dac diém bénh nhan: ty l& bénh henva COPD, tudi,
gidi, thoi gian méac, diém s& ACT, CAT va cac phan
loai.

- Ti lé bénh nhan dat ky thuat hit & cac mirc do khac
nhau.

- Ti l& b&nh nhan tudn tha diéu tri & cdc mdc khéac
nhau.

-Cécraocancliabénhnhantrong quatrinh strdung
thudc hit.

2.6. Xtrly so liéu

S8 liéu dugc x{r ly bAdng phan mém Excel 2016 va
SPSS 20.

3. KET QUA NGHIEN cU'U
3.1. Bac diém chung ciia mau nghién ciru

Bang 1. Dac diém chung ctia mau nghién cttu (n = 322)

Pac diém n %

Hen 104 32,3
Bénh

COPD 218 67,7

Tudi .
(trung binh  SD) 68=15,7
Tudi
Tudi cao nhat/thap
nhat 95/18
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Pac diém n % Phan loai n %
o Nam 235 73,0 Hen khong kiém 3 29
Gidi tinh . soat (< 16 diém) ’
Ny 87 27,0 s ex
Pac diém Hen
Tinhtrang | Thudng xuyén 26 | 80 bopnPeR | kiémsoatkém | 25 | 24,0
tiép xtic . . 16-19 diém
Vo Kho Thinh thoang 183 | 56,9 (n=104) H( - )
thudc la Khéng bao gi¢r 113 | 35,1 Hen kiém soat
gbaog t6t (20-25 diém) | /8 | 73]

<12thang 4 1,3

V@i thang diém CAT, 28,9% bénh nhan cé it 4nh
Th&i gian 1-5nadm 115 35,7 hlr.ll’c:mg t:]oil COPD, t:ffl{p hdnhﬁénﬁ_lié’ s0 \;16’iht§/,lé bér}h
méc bénh 10 nhan nhiéu triéu chirng, chiu nhiéu anh hudng cla

5-10 nam 123 | 382 |' penh(71,1%). V6ithang diém ATC, 73,1% bénh nhan
>10 nam 80 24,8 c6 tinh trang hen kiém soat t8t, thap hon ty & bénh
nhan co6 hen kiém soat kém (24,0%) va hen khoéng

Tan suéat 1 dgtcép 11 3,4 o . o
nhap vién kiém soat (2,9%).
do dot 4c diém ki thuat s¢ i
céip trong >2 dgt cép 6 1.9 3.3. bac diém ky thuat stir dung dung cu hit
ndm 2024 Trong mau nghién cttu, bénh nhan dung hailoai dung

. A cu la MDI (239 bénh nhan) va DPI (83 bénh nhan).
R . Khéng c6 bénh
Befllh mac mac kem Bang 3. Ti lé bénh nhan sai sét khi dung MDI
em - N N .
Cobénhmickem | 228 | 70,8 va DPI theo tirng bugc

Theo két qua & bang 1, phan l&n bénh nhan trong

94 29,2

Cac budc st Cac budc st

mau nghién ctu & COPD (67,7%). Do tudi trung dung MDI (n=239) dung DPI (n=83)
binh clla bénh nhan la 68 tudiva hau hét la nam gidi - -

(73%). Da s6 bénh nhan da mac bénh trong nhiéu Budc 1. M& Budc 1. M&

nam, vi 63% bénh nhan c6 thai gian mac bénh trén nap* 0 nap dung cu* 0

5 nam. Ty & bénh nhan c6 it nh&t 1 bénh mac kém

chiém 70,8%. C6 8% bénh nhan thuong xuyén tiép Budc 2. LAc 95 Buéc 2. Gilr 12

xuc vdi khoi thudce la. Ty 1é bénh nhan phai nhap vién binh thude* | (39.7% binh hit dung 14 5%
vi dot cap trong ndm 2024 chiém 5,3%. Inh thude™ | (39,7%) hudng * (14,5%)

3.2. Tinh trang kiém soat hen va anh huéng cla Budc 3. Giit
COPD hop thudc 117 Budc 3. Nap 43

D .
Diém CAT trung binh clia céc bgnh nhan COPD a | "Uomglen | (48,9%) ) thuoe (51,8%)
15 = 7,9. Trong khi dd, diém kiém soat triéu chiing

cla bénh nhéan hen la 23 = 2,8. Phan loai mdc do Budc 4. Thd 168 Budc 4. The 68
anh hudng clia hai bénh dugc thé hién trong bang 2. ra hétstic* | (70,3%) | ra hét strc* (81,9%)

Bang 2. Phan loai kiém soat hen

L , . . Budc 5. Budc 5.
va anh hudng cua triéu ching COPD Ngam kin 8ng (4092%) Ngam kin 8ng (6253%)
thudc ’ thudc ’
Phan loai n %
- Budc 6. Xit
[t &nh hudng thudc déng . .
(< 10 diém) 63 | 289 thoihitvao | 146 | BYICEHIL | 47
quamiéng | (61,1%) N | (56,6%)
Anh huéng cham, sauva bang miéng
e trung binh 112 51,4 dai*
bac diém (11-20 didm)
btér)p C(CDKTID: Budc 7. Nin 189 | Budc7.Nin 24
iém ; ; tho™ (79,1%) tho™ (28,9%)
=218 | ngprsg | 42 | 193
i Budc 8. Bd 78 Budc 8. Bd 15
; . ong thudc ra ong thudc ra
Apéq Egggg ] 0.4 vathotrty | 328%) | atheterty | (18:0%)
(= 30 diém) Panh dau * la budc quan trong.
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K&t qua cho thay ty L& sai sét clia bénh nhéan khi sty
dung thudc hit van & muc cao, dac biét & cac budc
quan trong. VGi MDI, céc 6i thudng gdp nhat (a
khong nin thd sau khi hit (79,1%), khéng thd ra hét
strc trude khi xit (70,3%) va khong ph&i hgp xit thudc
- hitvao dung cach (61,1%). V6i DPI, ty & sai s6t cao
nhat thudc vé budc thd ra hét sirc (81,9%), hit vao
manh bang miéng (56,6%) va nap thudc (51,8%).

3.4. Thuc trang vé tuan tha st dung thudc

Ty & khong tuan tha la 215 bénh nhan (66,7%), cao
hon so vdi ty & tuan thu diéu tri la 107 bénh nhan
(33,3%). Thuc trang tuén thu diéu tri danh gia theo
thang Morisky 4 tiéu chi dugc thé hién trong bang 4.

Bang 4. Dac diém tuan tha
str dung thuéc trong tirng cau héi (n = 215)

Bac co tirng bo

Cau hoi n %

Thinh thoang cé quén dung

thudc khong? 87 40,5
C6 gap kho khan khi phai nhé
dlung tat ca céc loai thubc 12 5,6
khong?
Khi triéu ching tét lén, co tu'y 71 33,0

giam/ngung dung thuéc khong?

thudc hit hoac dung 257 34 31
khong déu do khong | (79,8%) | (10,6%) | (9,6%)
dd tien mua?
Bac co ai trong gia
dinh thudng nhac 189 69 64
dung thudc ding gids | (58,7%) | (21,4%) | (19,9%)
khéng?
Khi bac khong chac
chanvé cach dung
s AN 96 39 187
thubc, bac co biét
héi ai 4 duoc hueng | (29:8%) | (12,1%) | (58,1%)
dan lai khong?
Béac c6 lo lAng rang
o D 179 59 84
thudc hit co thé gay (55,6%) | (18,3%) | (26,1%)

hai néu dung lau dai?

Bac co thudng hay 84

A s > 2 104 134
quén dkuhnégn??uoc hit (26,1%) | (32,3%) | (41,6%)
Bac c6 gap khoé khan

khithao tac binh
o 269 46 7
thudc hit (do run (83,5%) | (14,3%) | (2,2%)

tay, yéu sirc, nhin
kém...)?

Khi triéu chiing xau di, c6 tu'y

gidm/tang/ngung dung thuéc 45 20,9

khong?

Trong s6 cac bénh nhan dang sl dung thudc, cac
hanh vi phd bién dan t6i chua tuan tha tét dung
thudc la do quén dung thudc (40,5%) va tu'y giam/
ngung dung thudc (33%). Bén canh do, co 5,6%
bénh nhan thay kho khan khi phai nhd dung tat ca
céac loai thudec.

3.5. Rao can cla bénh nhan trong quan ly hen,
COPD ngoai tru

Bang 5. Rao can clia bénh nhan
trong quan ly hen, COPD ngoai tru (n = 322)

Khéng "
Tiéu chi pongy | chac g{)‘g"g,
chan gy
Bac c6 biét minh can
dung thudc hit déu 304 16 2
dan ké ca khi khong | (94,4%) | (5,0%) | (0,6%)
co triéu ching?
Bac da tung dugc
nhanviényté huéng | 245 67 10
dancachstrdung | (76,1%) | (20,8%) | (3,1%)
thubc hit?
Hién tai bac cé tu'tin
rang minh dang st 155 124 43
dung dung ky thuat | (48,1%) | (38,5%) | (13,4%)
hit thu6c khéng?

Két qua khao sat cho thdy bénh nhan hen va COPD
ngoai tri gap nhiéu rao can trong qua trinh s dung
thuéc hit. Pa s6 bénh nhan tirng dugc hudng dan
cach dung thudc (76,1%), nhung gan mot nlra
(48,1%) van khéng chic chan minh thuc hién dung
ky thuéat. Ngoai ra, 79,8% tirng bd thudc hodc dung
khong déu do khong di diéu kién mua, va 83,5% gap
khé khan thao tac do cac yéu to thé chat nhu'run tay,
yéu slrc, thi luc kém. Dang chuy, 58,1% bénh nhan
khéng biét hoi ai khi chua chac chan vé cach dung
thuée.

4. BAN LUAN

K&t qua nghién clru cho thay ty L& tuén tha diéu tri
clia bénh nhan hen va COPD ngoai trd tai Bénh vién
Trung wang Quan doi 108 con han ché, chidat 33,3%
theo thang diém Morisky. Cac hanh vi khéng tuan
thu phd bién nhat bao gobm quén dung thudc (40,5%)
va ty' y gidam/ngirng thubc khi triéu chirng cai thién
(33%). K&t qua nay tuong déng véi nghién cliu tai
Bénh vién Da khoa Vinh Long (2024), ghi nhan ty lé
tuan thd chung 66,1% [4], va nghién clu tai Ca Mau
(2023) cho thay chi 19,6% bénh nhan COPD tuan
thu t6t trude can thiép [5]. Cac nghién clru quoc té
cling cho thay ty & tuan tha diéu tri hen va COPD
thuong dudi 50% [3], cho thdy day la van dé toan cau
can dugc quan tam.

Vé ky thuat sir dung thubc hit, ty & sai sét trong
nghién clru nay con cao, dac biét & cac budc quan
trong nhu thd ra hét sirc (70,3% véi MDI va 81,9%
v&i DPI), phéi hop xit thuSc-hit dung cach (61,1% véi
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MDI) va nin th& sau khi hit (79,1% v&i MDI). Nghién
clru cuia Ngo C.Q va cong su (2019) trén bénh nhan
COPD Viét Nam ciing ghi nhan t6i 85,8% bénh nhan
dung MDI méc it nhat moét 16i ky thuat [7]. Trén thé
gidi, tdbng quan hé théng clia Sanchis J va cong su
(2016) béo céo chikhoang 31% bénh nhan thuc hién
dung hoan toan ky thuét hit, cho thdy van dé nay pho
bién & nhiéu qudc gia [9].

Ve rao can, phan l&n bénh nhan trong nghién ctru
nay gap kho khan tai chinh (79,8%), thao tac thuéc
hit do yéu t8 thé chat (83,5%) va thiéu ngudn tham
van khi khéng chac chén vé ky thuat (58,1%). Két
qua tuong tuw nghién clru clia Abegaz T.M va cOng
sy (2020) tai Ethiopia, ghi nhan cac yéu t6 han ché
ki€n thirc, khé khan thao tac va it dugc tai hudng
dan lam giam kha nang dung thudc dung [6]. Ngoai
ra, nghién cttu ctla O’Conor Rva cong su (2015) cho
thay ngudi cao tudi c6 van dé vé nhan thirc va hiéu
biét sirc khoe cling lam giam tuan thu va ky nang su
dung thudc [8].

Mac du nghién ctu dugc thuc hién taimot bénhvién
hang dac biét tuyén trung uong, c6 co sd vat chatva
déi ngl chuyén mén cao, nhung mau khao sat van
gidi han trong pham vibénh vién, chua phan anh day
du tinh hinh tuan thi va ky thuat s dung thudc hit
tai cac co's@y té tuyén dudi hodc vung kho ti€p can.
Viéc dénh gia k§ thuat st dung thudc hit chi dugc
thuc hién mot lan tai thdi diém khao sat, do dé chua
phan anh dugc tinh 6n dinh ctia hanh vi trong thuc
té dai han. Ngoai ra, viéc thu thap thong tin tuan tha
diéu tri dua vao bang hoi tu bao céo c6 thé gay sai
s6 do anh hudng clia tri nhd hodc xu hudng tra LJi x&
hoi. Nghién cltu cling chua di sdu phéan tich cac yéu
td tdm ly va nhan thirc - von cé thé anh hudng dang
k& dén hanh vi diéu tri clia ngudi bénh.

Nhin chung, k&t qua nghién ctru nay phu hop véi cac
bang chiing trong va ngoai nudc, khang dinh ring
guan ly hen va COPD ngoai trd khéng chi dua trén
ké don dung phac do6 ma can chién lugc toan dién
hon: tang cudng gido duc, hd trg tu' van tir nhan vién
y t& va kiém tra ky thuat dinh ky cho ngudi bénh.

5. KET LUAN

K&t quéa nghién ctru cho thdy mirc do tuan tha didu
tri cla bénh nhan hen va COPD diéu tri ngoai tru tai
Bénh vién Trung uong Quén doi 108 con han ché,
dong thoi ky thut sir dung thudc hit con nhiéu sai
s6t. Vi vay, can trién khai manh mé hon céc hoat
dong tw van, huan luyén ky thuat va theo déi dinh ky
nham nang cao ty & tuan thd va kha nang s dung
thudc dung céch, tir dé gop phan cai thién hiéu qua
diéu tri va chat lugng cham séc ngudi bénh tai bénh
vién.
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