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ABSTRACT

Objectives: To synthesize and evaluate self-report instruments for measuring inhaler
adherence in chronic obstructive pulmonary disease patients, focusing on feasibility,
reliability, and applicability in the Viethamese context.

Method: A systematic review was conducted in accordance with PRISMA (2020)
guidelines. Literature searches were performed in PubMed, Europe PMC, Google
Scholar, and Dimensions for studies published between 2015 and 2024. Eligible studies
used self-report tools to assess inhaler adherence and reported measurement
properties. Data were extracted and appraised using the COSMIN framework, covering
reliability, validity, applicability, and responsiveness.

Results: 11 studies metthe inclusion criteria, including five evaluating the TAl. Other tools
included CMAAS-12, MARS, MAR-Scale, SPUR-27, IMAS, and V-IUS. TAl demonstrated
high reliability and effectiveness in distinguishing adherent from non-adherent patients,
while also identifying inhaler technique errors. IMAS grounded in the theory of planned
behavior, provided a comprehensive evaluation of psychological determinants of
adherence. The combination of TAl and IMAS offered a robust, complementary approach
for assessing both behavioral and psychosocial dimensions of inhaler adherence.

Conclusion: TAI and IMAS are highly reliable self-report tools suitable for evaluating
inhaler adherence among chronic obstructive pulmonary disease patients in Vietnam.
Standardizing and applying these tools could facilitate personalized interventions and
improve treatment outcomes
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TOM TAT
Muc tiéu: Tong hgp va danh gia cac cong cu tu bao cédo do ludng tuan tha thude hit & ngudi
bénh phdi tdc nghén man tinh, tap trung vao tinh kha thi, dé tin cay va kha nang ing dung
trong bdi canh Viét Nam.

Phuong phap: T6ng quan hé théng dugc thuc hién theo huéng dan PRISMA (2020). Qué
trinh tim ki€m tai liéu trén cac cd s& dir liéu PubMed, Europe PMC, Google Scholar va
Dimensions dugc tién hanh cho giai doan 2015-2024. Cac nghién ciru dugc lwa chon phai
str dung céng cu tu bao céo dé danh gia tuan thd thudc hit va bdo cdo dac tinh do luong.
D{r liéu dugc trich xuat va thdm dinh chat luong theo khung COSMIN, bao gom do tin cay,
gia tri, tinh kha thi va tinh phan &ng.

K&t qua: Co6 11 nghién cltu dép Ung tiéu chi lra chon, trong dé 5 nghién ctru str dung TAI.
Céc cbng cu khac gom CMAAS-12, MARS, MAR-Scale, SPUR-27, IMAS va V-IUS. TAl cho
thay do tin cy cao va kha nang phan loai rd nhém tuan thi/khong tuén thu, dong thoi phat
hién sai sot ky thuat khi sir dung. IMAS dua trén ly thuyét hanh vi c6 ké hoach, cung cép
danh gia toan dién vé cac yéu to tdm ly anh hudng dén tuan thi. Su két hgp TAl va IMAS tao
nén bd céng cu bd trg hiéu qua, vira danh gia hanh vi, vira phan tich yéu té tdm ly - xa hoi.

Két luan: TAl va IMAS 14 hai cong cu tu bdo céo c6 do tin cdy cao, phu hop dé dénh gia tuan
thu thudc hit & ngudi bénh phéi tdc nghén man tinh tai Viét Nam. Viéc chuan héa va ap
dung déng thoi hai cong cu nay c6 thé hé tro thiét ké cac can thiép ca nhan héa, gép phan
nang cao hiéu qua diéu trj va chat lugng séng clia ngudi bénh.

Tir khéa: Bénh phdi tdc nghé&n man tinh, tuan thu thudc hit, TAI, IMAS.

1. DAT VAN DE

Bénh phdi tdc nghén man tinh (chronic obstructive
pulmonary disease - COPD) la mot trong nhirng
bénh ly ho hdp phd bién nhat va dang gia tang nhanh
chong trén toan cau. Bénh anh hudng nghiém trong
dén chat lugng cudc séng va kha nang lao dong clia
ngudi bénh. Viéc kiém soat COPD doi hoi mot phéc
do diéu tri dai han, cht yéu gobm thu6c dang hit, nhu
thu6c gian phé& quan va Corticosteroid dang hit, gitp
kiém soéat triéu chirng va ldam cham tién trién cla
bénh. Tuy nhién, hiéu qua diéu tri phu thudc vao viéc
ngudi bénh tuén thi dung phac do diéu tri. Tuan thu
thu6c hit khéng chi la viéc s dung thudc dung liéu
va dung thoi gian, ma con yéu cau ky thuat sir dung
thiét bi thudc hit chinh xac [12].
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Ty & tuan thd thudc hit & ngudi bénh COPD hién nay
van con thap, tir 40-60%, dan dén giam hiéu qua
diéu tri, tang ty & nhap vién va chi phiy té. Cac yéu
t0 anh hudng dén tuan thi bao gom nhén thirc clua
ngudi bénh vé thudc, phirc tap clia phac do diéu tri,
cac yéu t6 tam ly xa hoi va khé khéan trong viéc sy
dung thiét bi hit [11]. Do dd, cac cong cu do ludng
tuan thu thudc hit cé vai trd quan trong trong viéc
danh gia chinh xac hanh vi va ky thuat ctla nguai
bénh, hé tro xay dung céc can thiép ca nhan hoa.
Mac du, nhiéu cong cu ty bao cdo da dugc phat
trién va irng dung trén thé gidi, nhung viéc téng hop,
dénh gid va xac dinh tinh kha thi clla cac cong cu nay
trong bdi canh Viét Nam con han ché. Nghién clru
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nay nham téng hop va danh gia cac cong cu ty bao
cdo do luvong tuan thu thudc hit & ngudi bénh COPD,
tlr d6 dé xuét cong cu phu hop cho thuc hanh lam
sang tai Viét Nam.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru

Nghién cttu dugc thiét k& dudi dang téng quan
hé théng va thuc hién theo huéng dan PRISMA
(Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) nam 2020.

2.2. Chién lugc tim kiém tai liéu

-Tailieu dugc tim kiémtrén 4 casd dir liéu: PubMed,
Europe PMC, Google Scholar va Dimensions trong
giai doan 2015-2024. Chién lugc tim kiém dugc xay
dung dua trén viéc két hgp tir khoda ty do va chuén
héa MeSH, xoay quanh 4 ndi dung chinh: (1) COPD,
(2) Bo ludng tuan thi thudc hit, (3) Cong cu ty bao
céo, (4) Nghién clru phat trién/kiém dinh déc tinh do
ludng. Toan tir (AND, OR) dugc sir dung dé md rong.

- Tiéu chi chon lya: gom céc nghién cltru s dung
cong cu ty bdo cdo dé do ludng tuan thu thudc hit,
cung cap dir lieu vé déc tinh do ludng (do tin cay,

3. KET QUA NGHIEN cUU
3.1. Lwa chon nghién cru theo huéng dan PRISMA

Bai xac dinh ti¥ co s& dir liéu (n = 195)
PubMed (n =2)
Google Scholar (n =68)
Dimensions (n=113)
Europe PMC (n=12)

Nhan dién

gia tri, tinh kha thi), c6 ban toan van bang tiéng Viét
hoac tiéng Anh.

- Loai trir: nghién ctru khéng phai déi twgng COPD,
khéng bao cao dac tinh do luong.

2.3. Quy trinh chon loc va danh gia chat luong
nghién ciu

Tat ca cac két qua tim kiém tlr cac ngudn da liét ké
dugc nhap vao Rayyan (https://rayyan.ai). Cac bai
trung lap dugc phat hién va loai bd tu dong bang
chirc nang tich hgp ctia Rayyan. Qua trinh chon loc
dién ra qua 3 budc: (1) Sang loc tiéu dé va tém tat,
(2) Poc toan van, (3) Thao luan dé dua ra quyét dinh
cudi cung. Hai nha nghién clru doc lap thuc hién
danh gia, nhirng bat dong sé dugc giai quyét thong
qua tham van vd@i nha nghién cltu th ba. S0 do
PRISMA sé dugc sir dung dé trinh bay quy trinh chon
loc.

D{ liéu tir cadc nghién cu dugc trich xuat theo biéu
mau chuén héa va danh gia chat luong bang khung
COSMIN, bao gobm céac tiéu chi do tin cay, do gia tri,
tinh kha thiva kha nang ('ng dung. D liéu dugc téng
hgp dinh tinh va so sanh dic diém cau tric, vu diém
va han ché cua tirng céng cu.

»| Baitrunglap loai bo trude sang loc

v

Bai dugc sang loc tiéu deé va tém tat
(n=138)

(n=57)

Bai bi loai sau sang loc tiéu dé/tém

v

Sang loc

Bai tim kiém toan van
(n=17)

tat (n=121)

v

Bai danh gia du diéu kién
(n=17)

Panh gia
toan van

> Baikhéng |y dugc toan van (n=0)

Bai loai sau danh gia toan van, ly do:

i

Nghién clfu dua vao téng hop
(n=11)

Ly
chon

> - Khéng bao céo kiém dinh
dac tinh do luGng (n = 3)

- Khéng dung déi tuigng COPD
(n=3)

Hinh 1. S d6 lwa chon nghién ciru theo PRISMA

Tong cong 195 bai dugc tim thay, sau loai trung va sang loc theo tiéu chi, 11 nghién ciru dugc dua vao phéan tich.
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3.2. Cac cong cu tu bao cao do lwong tuén thu thuéce hit

Bang 1. Dac diém va dac tinh do ludng

clia cac céng cu tu bao céo danh gia tuan tha thudc hit & ngudi bénh COPD

Tén cong cu
S8 muc | Daéi Gia tri noi Gia tritiéu | Gia tri cau Phanbiét | Do tin Po 6n
Tac gia | Quéc tuong dung chuan trac nhém cay noi dinh
(nam) gia nghién tai
cl’u
Test of Adherence to Inhalers (TAI)
12 (10 1009 bugc xay So sanh Phan tich piém TAI 0,873 ICC=
muc nguoi dung qua V@i thiétbj | nhan t6 khdm | cao hon (cho10 | 0,883
nguoi bénh héi dong Smart- pha (KMO = dangkéd | muc Kappa
Plaza Tay bénh, hen va chuyéngia |inhaler: 0,905); 2y&u | nhémtuan | dau) =0,858
vacong | g | 2muc COPD danganhva | r=0,286 t6 chinh, giai thu so véi
sU[6-7] | \na |chuyén khao satso | p=0,01 thich 51% khong tuan
(2016) mén) b6 kha nang phuong sai tha (p =
hiéu cua 0,02)
nguoi bénh
10 100 CVR=0,83; |Sosanh NA NA 0,986 ICC=
nguoi CVI=0,95; véi GMAS: 0,972
Khosravi bénh tirng muc r=0,613
vacong | | COPD |dat=0,8vé |p=0,06
sw[10] do rd, lién
(2019) quanva
dién dat
10 165 CVI=0,966 | Sosanhvdi | Phantich Khéng bdo | 0,843 ICC=
ngudi MMAS-8: nhan té kham | céo va hé 0,884
bénh r=0,835; |pha(EFA):2 so tin
Meng COPD p<0.001 |yéuts, tong céy ban
vacong | Trung va hen (tuong phuong sai phan
su[8] | Quéc phé quan [|tichldy= cua
(2022) quan manh, coy 52,236%, hé Gutt-
nghia) sO tai> 0,4, man la
phu hgp vdi 0,796
cau truc goc
Medication Adherence Rating Scale (MARS)
10 341 NA Hen phé NA NA Hen: NA
nguai quan:r= 0,79
] bénh 0,33,p< COPD:
Tangi- hen 0,001 0,75
ralava 3 va 342 COPD: r
cong My ngudi =0,26,p
su'[5] bénh =0,003;
(2020) COPD AUC: 0,69
(hen), 0,61
(COPD)
Medication Adherence Reasons Scale (MAR-Scale)
20 2810 NA NA Hen: GFI = NA Hen NA
nguoi 0,982, SRMR phé
N bénh =0,048;. quan:
Unniva hen va COPD: GFl = 0,880
cong My 1632 0,994, SRMR = COPD:
su [3] ngudi 0,036 0,932
(2021) bénh
COPD
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Tén coéng cu

Sé muc | Déi Gia tri néi Gia tritiéu | Giatricau Phan biét | Dadtin Po 6n
Tac gia | Quédc tuwong dung chuan tric nhém cay noi dinh
(nam) gia nghién tai
cliiu
Comprehensive Medication Adherence Assessment Scale (CMAAS-12)
12 130 I-CVI=1,0 NA KMO = 0,6; Nhém KR-20 ICC=
Adisa (ch&m nguoi CVR=1,0 Bartlett’s test | canthiép =0,5 0,5
vacong | Nige- | diém9 |bénh p < 0,001 dat diém (dang
su[13] ria muc) henva CMAAS cau
(2024) COPD cao hon hoi nhi
dang ké phan)
Nomogram dy doan khdéng tuan thu thudc hit & ngudi bénh COPD
5yéu 305 NA Danh gia CFAgiantiép | Sosanh NA NA
t6 du ngu'oi ndéibé m6é | quamob hinh nhém tuan
doéan bénh hinh bdng | LASSO + hoi thu tét/
gom: COPD ROC, AUC | quy logistic trung binh
niem + hiéu nang (n=48)
tin, AUC =0,912; |vakhoéng
Liuva nhéan C-index = tuan thu (n
cong Trung thic vé 0,922, Brier = %57) cho
su 9] Quéc bénh, = 0,,070,, hiéu thay khac
(2'024) CAT, chinh t6t biétcoy
tinh nghia vdgi
trang cac bién
hat tién lugng
thuéc,
trinh
do hoc
van
Social Psychographic Usage Rational (SPUR-27)
27 100 NA So sanh EFAva PCFA | Tuong 0,893 ICC=
nguoi VGi lIAS: r (KMO =0,752; | quan véi 0,893
bénh =0,645(p | RMSEA= CAT (X In-
Wells COPD <0,001 - 0,059) =8,57;p haled
va cong m’anh);“So <0,01); Mepli—
su ['1] Anh sanh vai tuong cation
(2'023) MPR:r= quan vdL Adher-
0,295 (p < sb lan cap ence
0,01 - yéu) cltu, thu Scale
nhap, mdc (IMAS)
dé COPD
19 235 I-CVI: 0,88- | NA CFA: CFl = NA Thai do NA
nguoi 1,0; S-CVI: 1,00; TLI = =0,93;
bénh 0,981 1,00; RMSEA = chuan
COPD 0,00 muc
Wang chu
vacong | Dai g%ag,l_
su[2] Loan kié;n ’
(2023) .
soat
hanhvi
=0,95;
ydinh =
0,89
V-IUS (Vietnamese version of Inhaler Use Scale)
Nguyen 13 150 I-CVI = 1,0 NA EFA: KMO = NA Lan1: ICC=
Thi Thu nguoi cho tatca 0,864; Bart- (3\,91 3; 0,826
Trieuva | Viét bénh cac muc vdi lett’s p < lan 2: (sau4
7 ; COPD 5 chuyén gia 0,001; Tong 0,901 tuan)
cong Nam hua :
sy [4] phuong sai
(2023) gidi thich =
78,78%
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Trong 11 nghién ctu dua vao phéan tich, cé 5 nghién
cltu dé cap dén bd cong cu TAI, trong do 1 nghién
ctru két hgp TAI véi moé hinh Nomogram dé du doan
nguy cd khong tuén thu thubc hit & ngudi bénh
COPD, 1 nghién cltu ti€n hanh cap nhat TAl dua trén
céac két qua nghién clru mdi, 1 nghién ctru thuc hién
xay dung va phat trién TAI goc, 2 nghién ctru kiém
dinh TAl tai cac quoc gia nhu Trung Quéc va Iran; 6
nghién cttu con lai tap trung vao céac cong cu gom:
CMAAS-12, MARS, MAR-Scale, SPUR-27, IMAS va
V-IUS.

4. BAN LUAN

Téng hgp 11 nghién cru cho thay su da dang vé muc
tiéu, cau trdc va dac tinh do lwong clia cac cong cu
tw bdo cdo trong danh gia tuan thu thudc hit & ngudi
bénh COPD, trong do TAI la cong cu dugc nghién
ctru nhiéu nhét, vdi cac phién ban kiém dinh va ting
dung tai nhiéu quoéc gia. TAl c6 do tin cay ndi tai cao
(Cronbach’s 0 0,843-0,986), tap trung vao cac yéu té
nhu tan suét s dung thuéc ding cach, nhan thirc
clia ngudi bénh vé thubc va hanh vi tuan thi. Cong
cu nay cho thay tuong quan dang ké vdi cac thang
do nhu GMAS, MMAS-8 va d{ liéu tuan tha dién to.
Phién ban m& réng TAI-12 khong chi phén loai nhém
tuan thi va khéng tuan thd ma con dong thoi déanh
gid ky thuat sir dung, gitip nhan dién sai sét thao tac
- yéu t6 thudng bi bd sét & nhiéu cong cu khac, tir dé
hé trg xay dung cac can thiép ca nhan héa, bao gom
gido duc hanh viva huan luyén ky thuat [6-7].

IMAS phattriénduatrén lythuyéthanhvicé ké hoach
(theory of planned behavior), m@rong danh gia sang
céc yéu t6 tdm ly - xa hoi nhu thai dé, chudn muc
chu quan, kiém soat hanh vi nhan thirc va y dinh sur
dung thuéc hit [2]. IMAS c6 d6 tin cay cao, cac chi
s8 xac nhan cdu tric dat chudn qudc té, giip lam
sang hiéu sau hon cac yéu t6 tdm ly tdc dong dén
tuan thu, dac biét phu hgp véi bdi canh van hoa - xa
hoi Viét Nam.

SPUR cling dua trén nén tang ly thuyét hanh vinhung
tap trung chu yéu vao yéu t6 tdm ly - xa hoi (thai do,
ho trg'xa hoi, kiém soat hanhvi), khéng do ludng truc
ti€p hanh vi tuan thid, nén kha nang phan anh chinh
xac muc do s dung thudc hit thyc t& con han ché

[1].

V-IUS la phién ban Viét héa clia thang doinhaler use
scale, phlu hgp bdi canh van hoa va y té trong nudc,
danh gia cac khia canh thai do, chudn muc ch quan
vay dinh st dung. Tuy nhién, céng cu nay chua bao
gbm cac cau hoi danh gia truc ti€p ky thudt hoac tan
suat dung thudc, lam gidm kha nang do ludng chinh
xac hanh vi tuan thu [4].

MARS va MAR-Scale tap trung vao hanh vithyc té va
nguyén nhan khong tuan thu. MARS do luong murc
do tuan tha qua céc cau hdi vé hanh vi thuc té cla
ngudi bénh, nhu viéc sir dung thuéc dung cach va
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thudng xuyén [5]; tuy nhién, céng cu nay thiéu sy
sau sac trong viéc danh gia cac yéu t6 tam ly, diéu
nay co thé lam giam kha nang can thiép kip thai khi
cac yéu to tdm ly hoac xa hoi khong dugc xem xét
ky lwdng. MAR-Scale giup xac dinh cac ly do khéng
tuan thd thong qua viéc danh gia cac yéu t6 tdm ly
va xa hoi [3], nhung thiéu céng cu dsi chiu khach
quan, diéu nay co thé lam giam do tin cdy cua két
qua.

CMAAS la cbng cu toan dién, khéng chi do luweng
mc dbétudnthd maconnhandiénraocanliénquan
dén kién thirc, thai dé va yéu t6 hoan canh. Cong cu
nay hitu ich trong viéc xac dinh nhu cau can thiép
gido duc va hé trg, nhung can thém céac nghién clru
kiém dinh & nhiéu béi canh ldam sang dé khang dinh
gia tri ng dung lau dai [13].

Han ché clia nghién clru: chi bao gom tai liéu tiéng
Viét va tiéng Anh; mot s6 céng cu chua dugc kiém
dinh rong rai tai Viét Nam; phan tich phu thudc vao
chat lugng béo cdo clia cac nghién clu géc.

Nhin chung, méi cédng cu déu cé vu diém va gidi han
riéng, tly muc tiéu danh gia va boi canh ap dung. TAI
va IMAS néi bat nhd do tin cay cao, pham vi danh gia
toan dién va tinh kha thitai Viét Nam. TAl c6 cau tric
don gian, thdi gian thyc hién ngén, phu hgp nhiéu
trinh d6 hoc van va dé 4p dung & moi tuyén y té, giup
nhan vién nhanh chéng phat hién mirc do tuan thu,
sai sot ky thuat va nhu cau huén luyén lai dé kip thoi
diéu chinh. IMAS b6 sung géc nhin tdm ly - x& héi, hé
trg xac dinh nguyén nhan va thiét ké can thiép phu
hgp van hda, théi quen va diéu kién chdm soéc y té
trong nudc. Su két hgp TAlva IMAS vira tang d6 chinh
xac do ludng, vira tao co sd khoa hoc cho chién lugc
can thiép cé nhan hda, t6i wu hiéu qua diéu trj va
nang cao chét lugng cudc séng.

5. KET LUAN

Phan tich tdng quan cho thay TAl va IMAS la hai cong
cutybdo cédo cé do tin cdy cao va gia tri 'ng dung noi
bat trong danh gia tuan thd thudc hit & ngudi bénh
COPD. TAI tap trung vao do ludng hanh vi s dung
thudc va phén loai nguyén nhan khong tuén tha,
trong khi IMAS danh gia toan dién cac yéu to tdm
ly va y dinh st dung, bd trg cho phan tich hanh vi.
Viéc kiém dinh, chuén héa va ap dung hai cong cu
nay trong bdi canh Viét Nam sé tao néntang cho céac
can thiép cé nhan héa, ti vu hiéu qua diéu tri va cai
thién chat lugng song clia ngudi bénh.
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