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ABSTRACT

Patients’ perception of rheumatoid arthritis plays a crucial role in the treatment process, directly
affecting adherence and the effectiveness of interventions.

Objective: To assess patients’ perceptions of rheumatoid arthritis using the Brief Illness Perception
Questionnaire (BIPQ) and to analyze several related factors.

Subjects and Methods: A cross-sectional descriptive study was conducted on 149 patients with
rheumatoid arthritis diagnosed according to the ACR/EULAR 2010 criteria from September 2024
to August 2025, who were examined and treated at Hanoi Medical University Hospital. The Brief
Illness Perception Questionnaire (BIPQ) was used to assess illness perception, with higher total
scores reflecting a more negative perception of the disease.

Results: The mean BIPQ score was 44.88 = 7.44, corresponding to a moderate level of negative
illness perception. The proportion of patients with moderate to high negative perceptions was
74.5%. Patients under 55 years of age (OR 3.93), those with moderate or severe VAS pain (OR 7.1),
and those with treatment costs exceeding 2 million VND per month (OR 4.93) were independently
associated with a high level of negative perception.

Conclusion: Patients with rheumatoid arthritis had a moderate level of negative illness perception.
Interventions should focus on improving illness perception, particularly among patients under 55
years old, strengthening pain management, and reducing treatment costs to help alleviate anxiety,
enhance treatment adherence, and improve quality of life

Keywords: Rheumatoid arthritis, Illness perception, Brief Illness Perception Questionnaire (BIPQ),
Hanoi Medical University Hospital.
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TOM TAT
Nhan thirc clia ngudi bénh vé bénh viém khdp dang thap cé vai trd quan trong trong qua trinh diéu
tri, anh hudng truc ti€p dé€n murc do tuén tha va hiéu qua can thiép.

Muc tiéu: Khao sat nhan thirc clia ngudi bénh vé bénh viém khdép dang thap theo bo cau hoi BIPQ
va phéan tich mot sé yéu to lién quan.

Péi tugng va phuong phap: Nghién ciru mé ta cat ngang trén 149 ngudi bénh viém khép dang thap,
chan doan theo tiéu chudn ACR/EULAR 2010 tif thdng 9/2024 dén thang 8/2025, kham va diéu
tri tai Bénh vién Pai hoc Y Ha N&i, st dung bd cau hoi danh gia nhén thirc vé bénh tat BIPQ (Brief
Illness Perception Questionnaire). Tong diém BIPQ cang cao phan 4nh mirc dd nhan thic vé bénh
cangtiéu cuc.

Két qua: Diém BIPQ trung binh la 44,88 + 7,44, tuang (rng véi mirc dd nhan thic tiéu cuc mic dé
trung binh. Ngudi bénh c6 nhan thic tiéu cuc mirc dé trung binh va cao chiém ti 1& 74,5%. Ngudi
bénh duéi 55 tudi (OR 3,93), mirc dd dau VAS trung binh va nang (OR 7,1), chi phi diéu tri trén 2 triéu
dong/thang (OR 4,93) la y&u t6 lién quan doc lap v&i nhéan thire tiéu cuc mic do cao.

K&t ludn: Ngudi bénh VKDT c6 nhén thire tiéu cuc vé bénh mic do trung binh. Can cé céc bién phap
can thiép nhdm nang cao nhan thiic dac biét & nhém dudi 55 tudi, tang cudng quan ly dau, giam
ganh nang chi phi gitip ngudi bé&nh giam lo ldng, tuan tha didu tri va nang cao chat lugng cudc séng.

T khéa: Viém khdp dang thap, nhan thire vé bénh, BIPQ, Bénh vién Dai hoc Y Ha Noi.

1. DAT VAN DE

Viém khdp dang thap (VKDT) la mét bénh ty mién man
tinh, c6 thé gay bién dang khép va tan tat néu khéng dugc
diéu tri kip thoi. Nhan thic clia ngudi bénh vé bénh VKDT
dong vai trd quan trong trong qua trinh diéu tri va quan ly
bénh. Viéc hiéu rd cac triéu chitng, dién bién va phuong
phép diéu tri sé giup ngudi bénh cé thai dé tich cuc hon
vé bénh, tlr d6 nang cao hiéu qua diéu tri va cai thién chat
lugng cudc séng.

murc dé dau, mét moi va tan tat nghiém trong hon[2].

Tai Viét Nam, mac du BIPQ da dugc sir dung trong nghién
clrutrén mot s nhém bénh, song cac nghién clru vé nhan
thirc & ngudi bénh VKDT con rat han ché. Vivay, chiing toi
thuc hién nghién cru “Nhan thirc clia ngudi bénh vé bénh
viém khép dang thap theo bd cau haoi BIPQ tai Bénh vién
Dai hoc Y Ha No6i”, véi hai muc tiéu: M6 ta nhan thirc cla
ngudi bénh vé bénh viém khdp dang thap theo bd cau hoi
BIPQ tai Bénh vién Dai hoc Y Ha Noi va phan tich mot s8
yéu té lién quan.

Bd cau héi BIPQ a cong cu dugc s dung phé bién dé
danh gia nhanthirc clia ngudi bénhvé bénhtat. BIPQ duoc
phat trién bdi Broadbent va céng su ndm 2006 dua trén
mo6 hinh Common-Sense Model clia Leventhal (1997),

" o 5 . ) 2. DOI TUQONG VA PHUGNG PHAP NGHIEN CU'U
vG@i uwu diém ngan gon, dé ap dung trong thuc hanh lam

sang, BIPQ da dugc dich sang 26 ngdn nglt, ’'ng dung tai
36 qudc gia[1]. Nhiéu nghién ctru trén ngudi bénh VKDT
cho thdy nhan thic tiéu cuc cé lién quan dén két qua diéu
tri kém. Nghién c(ru clia Gwinnutt va céng sy’ (2020) nhan
thdy ngudi bénh cé nhan thire tiéu cuc thudng trai qua

*Tac gia lién hé

2.1. Béi twgng: Ngudi bénh diéu tri ndi tru tai Khoa Co
xuong khép va ngudi bénh dén kham ngoai tri tai khoa
Khém bénh, Khoa Kham chita bénh theo yéu cau, Trung
tdmY khoa s6 1 Tén That Tung, Bénh vién Daihoc Y Ha Noi
tirthang 9 nam 2024 dén thang 8 nam 2025.
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Tiéu chuén lya chon: Ngudi bénh dugc chan doan VKDT
theo tiéu chuan ACR/EULAR 2010, ttr 18 tudi trd lén, vdi
thdi gian méc bénh trén 6 thang.

Tiéu chuén loai trir: Ngudi bénh dang méc cac bénh ly cap
tinh ndng nhu dét quy, nhdi mau co' tim cép, méc bénh ly
vé tdm than hoéc c6 r6i loan chlc nang nhan thic theo
h® so bénh an, khéng c6 kha nang hiéu va tra l&i bd cau
hoi.

2.2. Phuong phap nghién cttru

- Thiét k& nghién ctru: Nghién cliru mo ta cét ngang.

- C&mau: C& mau t8i thiéu duoc xac dinh theo cong thic
tinh ¢& mau uéc tinh mot gia tri trung binh.

p(1-p)

Trong do:
+1-a: mic y nghia théng k&, a=0,056=>7Z _ =1,96.

+ 0: dd l&ch chuén = 11,06 (theo nghién ctu & Trung
Quadcl3]).

+d: do6 chinh xac tuyét déi = 2.

Theo cong thirc trén, c& mAau t6i thigu la 117. Nghién ctru
chung t6i thu dugc 149 trudng hop.

2.3. Quy trinh nghién ctu

- Viéc thu thap s6 liéu dua trén ho sd bénh an, hoi bénh
va kham bénh theo mét mau bénh 4nthéng nhatbao gom
d&c diém nhan khau hoc, dic diém vé bénh viém khép
dang thdp. Ngudi bénh dugc phong van truc ti€p theo
b6 cau hdi BIPQ. Nam 2019, Nguyén Théng va cong su
da kiém dinh phién ban tiéng Viét clia bd cau hdi BIPQ
(BIPQ-V) sau khi dugc dich va diéu chinh. Nghién c(tu ghi
nhan BIPQ-V dat tinh tuong duong vé nglt nghia, ngr canh
va khai niém so vdi ban géc. Cong cu nay thé hién do tin
cay ndi tai tir trung binh dén cao, véi Cronbach’s alpha
dao dongtlr0,44 dén 0,85, cung dd tin cay kiém tra lai t6t.
Nhirng k&t qua nay cho thay BIPQ-V phu hgp dé st dung
trong cac nghién cttu tai Viet Nam[4].

- Thang diém BIPQ: gdm 8 cau hoi danh gia 8 khia canh
clia nhan thire, thang diém tir 0 - 10.

+ Céac cau BIPQ 1,2,5,6,8: diém cang cao thé hién
muc do nhan thic cang tiéu curc.

+ Céac cau BIPQ 3,4,7: diém cang cao thé hién murc do
nhan thirc cang tich curc.

- D& tinh diém nhan thirc tiéu cuc, cac cau BIPQ 3,4,7
dugc dao ngudc thang diém. Cach dao diém dugc thuc
hién theo cong thirc: “Diém déao = 10 - Diém géc”

- Téng diém BIPQ dao déng tir 0 dén 80. Téng diém cang
cao phan anh muirc dd nhéan thirc vé bénh cang tiéu cuc.
Piém BIPQ dudc chia thanh 3 mic dé theo nghién clu
clia Kuiper va céng su[5]:

+ < 42: Thé hién nhan thic tiéu cuc & mdc do thap.
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+42 - 49: Thé hién nhan thirc tiéu cuc mirc do trung binh.
+2=50: Thé hién nhan thirc tiéu cuc vé bénh & mic dé cao.

- Hién nay, rat it nghién cltu thiét lap ngudng phan loai
cho BIPQ & nguoi bénh VKDT. Viéc sir dung khung phan
loai nay trong nghién cltu clia ching t6i, du ap dung trén
mot nhém bénh khac, vAn mang lai gi ich thiét thuc khi
gitip lam rd burc tranh phan bé mc d6 nhan thirc vé bénh,
thay vi chi dirng lai & viéc bao cdo diém s8 trung binh.
Céach ti€p can nay gép phan bd sung bang chiing vé tinh
*ng dung clia phan dé BIPQ trong céac truang hgp bénh
ly man tinh khac nhau, déng thdi cung cép dir liéu tham
khao mang tinh ggi y cho cac nghién ctiu tiép theo nham
xay dung gia tri cut-off phu hgp hon trong tuong lai.

2.4.Xtrly sé liéu: S6 lieu dugc xir ly bdng phan mém SPSS
25.0. C4c kiém dinh théng ké nhu hdi quy don bién va da
bién dugc s dung dé phan tich. P < 0,05 dugc coi la ¢6
y nghia thong ké.

3. KET QUA
3.1. P3ac diém chung cta ddi tugng nghién ciru

Bang 1. Pac diém chung cla déi twong nghién ciiu

(N=149)
L e Két qua, X =
Pac diém SD /n (%)
Pac diém nhan khau hoc
N 134 (89,3)
GiGi tinh
Nam 15(10,7)
>55 65 (43,6)
Tubi <55 84 (56,4)
Tudi trung binh = SD 51,6 +13,9
Trinh dé Dudi THPT 63 (42,3)
hoc vén TU THPT trd 1&n 86 (57,7)
Tinh trang Lao dong chan tay 106 (71,2)
congviéc Lao dong tri 6¢ 43(28,8)
Dac diém bénh ly
> 5nam 45 (30,2)
<5nam 104 (69,8)
Trung binh
(X+SD (Nam) 4,84 +6,16
Thai gian SG khdp sung 3,37 + 5,34
macbénh | gD (Min-Max) (0-28)
S6 khép dau 6,12+ 5,78
X+ SD (Min - Max) (0-28)
VAS X + SD 4,48 +2,18
(Min - Max) (0-9)
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Min -
max

Muc
danh gia

b4l
1

2]
O

STT

Ban nghi viéc diéu tri
giup ich cho bénh cta
ban @ mic d6 nao?

BIPQ4 2,38+1,75

Ban cam thay céac triéu
chiing bénh clia ban &
muc dé nao?

BIPQ5 5,79+2,05| 1-10

Ban quan tdm vé bénh

BIPQG clia ban & muirc nao?

8,60+ 1,61

L Két qua, X =
Pac diém SD /n (%)
Khéng hoat dong 16 (10,7)
Mirc do
hoat dong Nhe 32(21,5)
bénh
(DAS28- Trung binh 75 (50,3)
CRP)
Cao 26 (17,5)
Chi phi <2 63 (42,3)
diéu trj
(triéu 22 86 (57,7)
dong/ )
thang) Trung binh X+ SD 2,47%1,76

Ban cam thay ban hiéu
vé bénh cla ban rd
nhu thé nao?

BIPQ7 3,30+2,35

Nhan xét: Phan l&n ngudi bénh VKDT < 55 tudi (56,4%)
vGi tudi trung binh (& 51,6 = 13,9; n{ gidi chiém 89,3%.
Pa s6 ngudi bénh la lao dong chéan tay (71,2%), ¢6 trinh
dd hoc van dudi trung hoc phd théng (42,3%). Theo thang
diém DAS28-CRP, ty 1& bénh nhan c6 mlc hoat déng
bénh trung binh chiém cao nhat (50,3%), chi phi diéu tri=
2 triéu dong/thang la 57,7%.

3.2. Nhan thirc ctia ngudi bénh vé bénh viém khép dang thap

24,20%

= Ml d6 thap (< 42),
= M(’c do trung binh (42 - 49)
= MUfc dé cao (= 50)

Biéu d6 1. Phan loai mirc d6 nhan thirc vé bénh VKBT
ctia DTNC (N=149)
Nhan xét: Ti l&é bénh nhan ¢c6 nhéan thic tiéu cuwc mdc do
trung binh va cao chiém 74,5%.
Bang 2. Nhan thirc cia ngu'di bénh
vé bénh viém khép dang thap (N=149)

Bénh anh hudng dén
cam xuc cla ban &
muc do nao (vi du, nd
c6 thé lam ban tic
gian, sg hai, buc boi
hay chan néan)

BIPQ8 6,21+2,43 | 1-10

Tong diém 44,88+7,44 | 23 -61

Min -
max

Muc

STT danh gia X+SD

Bénh anh hudng dén
cudc séng cla ban &
muc dé nao?

BIPQ1 6,09+2,26 | 1-10

BIPQ Ban nghi bénh
clia ban con kéo dai
bao lau nira?

BIPQ2 8,76+2,18 | 1-10

Ban cam thay ban co
kha ndng kiém soat
bénh cldia ban & muc
do nao?

BIPQ3 3,75+ 1,90

Nhan xét: Piém BIPQ trung binh la 44,88 = 7,44. Hai khia
canh nhan thirc vé thai gian kéo dai clia bénh (BIPQ 2) va
murc dd quan tam tdi bénh (BIPQ 6) c6 diém trung binh cao
nhéat lan lugt (& 8,76 + 2,18 va 8,60 + 1,6; khia canh vé kha
nang kiém soat bénh (BIPQ 3) va hiéu qua clia diéu trj (BIPQ
4) c6 diém trung binh thdp 14 3,75+ 1,90 va 2,38 + 1,75.
3.3. Mot s6 yéu td lién quan dén nhan thire tiéu cuc cla
ngudi bénh vé bénh viém khép dang thap

Bang 3. Méi lién quan gitra cac dac diém nhan khau

hoc va dac diém bénh véi nhan thirc tiéu cuc vé bénh
viém khép dang thap theo bd cau héi BIPQ (N=149)

Yéu td Mdrc Murc
lién . doé nhe OR (95%CI) o]
do cao |
quan vaTB
Tudi
- 26 54
< -
55 tuoi (32,5) | (67.5) 2,84 (1,23-6,57)
0,011
2 10 59
>
55 tudi (14,5) (85,5) 1
Gidi
4 12
Nam (25,0) | (75.0) 1,05(0,32 - 3,51)
5 0 0,934
_ 2 101
NT 1 24,y | (75,9) !
Tinh trang cong viéc
Lao
A , 11 32
dorjg tri (25,6) (74,4) 1,11 (0,49 - 2,53)
6c
0,797
e NN O
ché'n tay (23.6) | (76.4)

g Crossrefd)) 29 -
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Yéu té Mde Mire
lién n do nhe OR (95%Cl) P
do cao A
quan vaTB
Trinh dd hoc van
Tu THPT 23 63
trglen | (26,7) | (73,3) 1,40(0,64 - 3,06)
0,391
Dudi 13 50 ]
THPT (20,6) | (79,4)
Thei gian méc bénh
y 26 78
< -
5nam (25,0) (75,0) 1,17 (0,51 - 2,69)
0,717
s5nam | 10 35 ]
- (22,2) | (77,8)
Sékhép | 5,75+ | 2,62+
sung 7.57 417 1,10(1,03-1,18) | 0,006
S8 khép | 5,40+ | 8,39+
dau 5.03 7.30 1,08 (1,02-1,15) | 0,010
Murc do dau (VAS)
Trung 33 65
binhva 8,12(2,20-30,02
e | (33,7) | (e6,3) | 12 )
0,0002
48
Nhe 3(5,9) (94.1) 1
Mtrc do hoat dong theo DAS28-CRP
Mlc do
trung 32 69
binhva | (31,7) | (68,3) 5,10(1,62-16,07)
manh 0,002
Murc do 44
nhe 4(8,3) (91,7) 1
Chi phi diéu tri
= 2triéu
VD 29 57
don 4,07 (1,59-10,42
théngé (33,7) | (66,3) ( )
0,002
<2triéu
dong/ / 56 1

Nhan xét: Nhdm ngudi bénh < 55 tudi, mirc dé dau VAS
trung binh va nang, mdc d6 hoat dong bénh DAS28-CRP
trung binh va manh, chi phi diéu tri = 2 triéu dong/thang
c6 nhan thiec tiéu cuc vé bénh mic dé cao, cao hon so
vGi nhém con lai, sy khac biét cé y nghia thong ké vdi p
<0,05.

Bang 4. Mot s6 yéu té lién quan dén két qua danh gia

nhan thirc vé bénh viém khép dang thap theo bé cau
héi BIPQ qua phan tich da bién (N=149)

Yéutélienquan | OR . .| KCT95%CI p
Tudi (so v&i = 55 tudi)
< 55 tudi 3,93 1,53-10,10 0,04
S6 khép sung 1,03 0,94-1,12 | 0,512
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Yéut6lienquan | OR . .| KCT95%CI p
S6 khép dau 0,99 0,91-1,09 | 0,951
Murc do dau (VAS) (so vé&i Nhe)
Trung binh va nang 7,10 1,48-34,13| 0,014

Murc do hoat dong theo DAS28-CRP
(so v6i Hoat dong mirc do nhe)

Hoat dong muc d6

trung binhvamanh 1,36

0,29-6,27 | 0,694

Chi phi diéu tri (so vGi < 2 triéu déng/thang)
= 2 triéu dong/thang 4,93 1,72-14,17 | 0,003

Nhéan xét: Trong phan tich da bién, ngudi bénh VKDT < 55
tudi, c6 mirc dé dau trung binh va nang, chiphi diéutri= 2
triéu déng/thang la yéu t6 lién quan déc lap vdi nhén thirc
tiéu cuc murc do cao.

4. BAN LUAN

4.1. Khao sat nhan thirc ciia ngudi bénh vé bénh viém
khép dang thap theo bd cau hoi BIPQ tai Bénh vién Dai
hoc Y Ha Noi

Nghién cu trén 149 ngudi bénh VKDT, chung téi thu dugc
diém trung binh nhan thirc tiéu cuc theo thang diém BIPQ
& 44,88 + 7,44, phan l&n ngudi bénh c6 nhan thic tiéu
cuc murc do trung binh va cao chiém ti L& la 74,5%. Hai
khia canh c6 diém s& cao nhat la BIPQ 2 - nhan thic vé
thai gian kéo dai ctia bénh (8,76 = 2,18) va BIPQ 6 - murc
dé quantamvé bénh (8,60 = 1,60). K&t qua cho thay ngudi
bénh nhén thic ré tinh chat man tinh va anh hudng kéo
dai cua bénh, dong thai boc 16 su lo ldng nhiéu dén tinh
trang strc khoe. Ngugc lai, diém sé thap & BIPQ 3 - kha
nang kiém soét (3,75 = 1,90) va BIPQ 4 - hiéu qua diéu
tri (2,38 £ 1,75) phan anh su tin tuwdng clia ngudi bénh
vao kha nang kiém soat c4 nhan va vai trd cla diéu tri.
Nghién cu ctia Wang va cong su (2021) trén 191 ngudi
bénh VKDT tai Trung Qudc, bdo cdo diém BIPQ trung
binh 49,09 + 11,06, cao hon trong nghién clfu cua ching
t6i, nhung cé sy tuong dong vdi phan bé diém, cao &
BIPQ 2 (7.68+2.78) va BIPQ 6 (9.15+1.81), thdp & BIPQ
3 (4.30%2.52)[3]. Nghién cltu clia Gwinnutt va céng sy
(2020) tai Vuong qudc Anh trén 1087 ngudi bénh VKDT,
tuy khong tinh diém trung binh BIPQ, nhung cling cho két
quatuong tu, diém cao §BIPQ2vaBIPQ6(8,2+2,5v47,9
+ 2,3)[2]. Nghién cttu ciia Hashmi va cong sy (2022) tai
Pakistan bao cdo diém BIPQ trung binh & 62 + 8,8,6 cao
hon nhiéu v&i nghién ctru clia chdng t6i, phan anh nhéan
thirc tiéu cyc nghiém trong, diéu nay ¢ thé lién quan dén
ganh nang triéu chirng va hoan canh kinh té - xa hoi gitra
céac khu vue.

Nhu vay, két qua clia chang téi cho thdy ngudi bénh VKDT
cam nhan vé bénh la mét tinh trang man tinh, kéo dai.
Du lo ldng nhiéu vé& bénh, ngudi bénh van duy tri niém tin
nhat dinh vao kha nang kiém soét va hiéu qua diéu tri.
Viéc nghién cru nhan thirc gitp lam sang td cach ngudi
bénh hiéu va phan &ng véi tinh trang bénh ctia minh, qua
do cung cép cac bién phap can thiép lam sang va tu van
gido duc strc khde nham diéu chinh nhan thuc tiéu cuc,
cai thién sy tuan thu va nang cao chat lugng cudc song.
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4.2. Phan tich mét s yéu td lién quan dén nhan thic vé
bénh viém khép dang thap trén nhém déi twgng nghién
clru trén

Viéc xac dinh céc yéu t6 lién quan dén nhén thirc & ngudi
bénh VKDT la cén thiét gitp ich cho diéu tri clia bac si
cling nhu hé trg cham séc cla digu dudng. Trong phan
tich don bi€n ching tdi nhan thay, déi tugng < 55 tudi cé
nhan thirc tiéu cuc vé bénh mic dod cao, cao gap 2,84
l&n so v&i nhém con lai (p = 0,011) (Bang 3).Trong phan
tich hdi quy da bién, tudi c6 mai lién quan doc lap vdi
nhén thirc tiéu cuc mirc do cao vé bénh (OR hiéu chinh
la 3,93) (Bang 4). Két qua tuong dong vai moét sé nghién
clfu trén thé gidi. Lindgren va cong su (2024) trén nhém
ngudi bénh mdi chan doan VKDT nhan thay rang ngudi tré
tudi c6 nhan thic tiéu cuc hon so vdi ngudi cao tudi[7].
Hashmi va cong su (2022) bdo cdo nhan manh réng tudi
tré, tinh trang cdng thang tam ly tai gia dinh cé lién quan
r6 rang dén nhan thirc tiéu cuc va sy tuén thu diéu tri[6].

Nghién cttu ching téi nhan thdy mot s yéu té lam sang
lién quan véi mirc d6 nhan thic tiéu cuc clia ngu'di bénh
VKDT. Trong phén tich don bién, sé khép sung, sé khdp
dau, mirc d6é dau VAS, mirc d6 hoat dong bénh theo thang
diém DAS28-CRP & nhém c6 nhan thic tiéu cuc mic do
cao, cao hon so vdi nhédm c6 nhéan thic tiéu cuc trung
binh va thap (OR lan lvgt 1,10; 1,08; 8,12; 5,10; p < 0,05)
(Bang 3). So sanh vdi cac nghién clu khac trude day cling
ghi nhan két qua tuong tu. Nghién cltu cua Lindgren va
cong sy (2024) cho thay ngudi bénh cé mirc dd dau nang,
muc dé hoat dong bénh cao, cé nhan thirc tiéu cuc cao
hon so v&i nhém con lai (OR la 3,034; 3,026; 4,147)[7].
Nghién cltu cua cac gia khac cling cho thdy nhom cé
nhan thic tiéu cuc cé diém dau va mét madi cao hon va
anh hudng xau dén chéat lugng cudc séng[2,3]. Tuy vay
trong phan tich da bién, ching téi chi ghi nhan murc do
dau murc trung binh va nang cé mai lién quan doc lap vdi
nhan thdec tiéu cuc vé bénh (OR 7,1; p < 0,05) (Bang 4).

Nhém ngudi bénh vai phi diéu tri = 2 triéu dong/thang co
ti l& nhan thic tiéu cuc mdc do cao, cao hon 4 - 5 [an
$0 V@i nhém [an so véi nhém chi phi < 2 triéu dong/thang
theo phéan tich da bién véi OR hiéu chinh 44,93, (p <0,05)
(Bang 4). Chi phi cao thudng gan lién véi viéc s dung
nhiéu loai thuc ho&c can thiép diéu tri phirc tap, diéu
nay khong chigay khoé khan cho ngudi bénh trongtuan thu
ma con hinh thanh cdm gidc bénh ndng né, dan dén nhan
thire tiéu cuc han vé bénh. Két qua tuong dong vai nghién
cltu ctia Hashmiva cong su’ (2022), nhém ngudi bénh gap
kho khantai chinh thudng cé nhan thirc tiéu cuc hondo lo
lAng vé kha nang duy tri diéu tri lau dai[6]. Tuy nhién yéu t6
vé chi phi diéu tri van (a nhan t8 con nhiéu tranh céi, can
nghién ctu sadu hon trong tuong lai.

Nhan thitc vé bénh la mot qua trinh ddng, cé thé thay doi

theo thoi gian va chju anh hudng bdi nhigu yéu t6. Nghién
clu clia ching toi c6 thiét ké mé ta cat ngang, thuc hién
trén s6 lugng ngudi bénh con han ché, nén két qua c6 thé
chuwa phan anh day dd va khach quan. Trong tuong lai can
¢6 nhitng nghién cttu doc véi c& mau lén, dé cé thé dua
ra két qua khach quan, toan dién hon nhan thirc vé bénh
va céc yéu to lién quan & ngudi bénh VKDT.

5. KET LUAN
Ngudi bénh VKDT cé nhéan thire tiéu cuc vé bénh & murc

dd trung binh. Céc yéu t6 nhu tudi < 55, mic do6 dau VAS
trung binh va nang, chi phi diéu trj = 2 triéu dong/thang
dugce xac dinh & ¢6 dnh hudng dang ké dén nhan thirc
tiéu cuc vé bénh muirc dd cao. Do do6, can trién khai cac
bién phap can thiép nhdm nang cao nhan thic dac biét &
nhém dudi 55 tudi, thdng qua tu' van, gido duc suc khoe,
tang cuong quan ly dau hiéu qua, gidm ganh nang chi phi
diéu tri thdng qua tu van s dung hgp ly ngudn bao hiém
va cac chuong trinh hd trg, nhu vay sé giip ngudi bénh
giam lo lang, tuan thu diéu tri va nang cao chéat lugng
cudc séng.
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