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SUMMARY

Rheumatoid arthritis (RA) is a chronic joint disease requiring long-term treatment; therefore,
assessing patients’ beliefs about medicines can help predict treatment adherence.

Objective: To describe medication beliefs and identify related factors among patients with
rheumatoid arthritis (RA) at the Department of Rheumatology, Hanoi Medical University Hospital.

Methods: A cross-sectional study was conducted on 142 RA inpatients at the Department of
Rheumatology, Hanoi Medical University Hospital from October 2024 to April 2025. Medication
beliefs were assessed using the Beliefs about Medicines Questionnaire (BMQ), consisting of two
subscales: BMQ - Necessity and BMQ - Concerns.

Results: Patients showed a high level of belief in the necessity of their medications (BMQ-
Necessity: 19.44 = 2.26), while also expressing concerns about medication use (BMQ-Concerns:
18.45 = 2.03). Lower BMQ-Necessity scores were observed among patients living in rural areas,
with only secondary education, disease duration < 1 year, seronegative status, moderate-to-high
disease activity, and no use of biologic agents (p < 0.05). Conversely, higher BMQ-Concerns scores
were found among patients living in rural areas, aged > 60 years, with disease duration < 1 year,
moderate-to-high disease activity, and not using biologic agents (p < 0.05).

Conclusion: Most RA patients believed in the necessity of their medications but also harbored
concerns abouttheiruse. In clinical practice, comprehensive counseling and intervention strategies
are needed to strengthen beliefs and reduce concerns, thereby improving treatment adherence.
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TOM TAT
Viém khép dang thap (VKDT) la bénh ly khép viém man tinh, can diéu tri lau dai, danh gia niém tin
vé thubc clia bénh nhén gitp du doan sy tuan tha diéu tri.

Muc tiéu: Mb ta dac diém niém tin vé thudc clia bénh nhan VKDT tai khoa Co xuong khép - Bénh
vién Dai hoc Y Ha N6i va nhan xét mot s6 yéu t6 lién quan.

Pai tugng va phuong phap: Nghién ciiu mé ta cat ngang trén 142 bénh nhan VKDT diéu tri tai khoa
Ca xuong khdp - bénh vién Dai hoc Y Ha Noi tir thang 10/2024 - 4/2025. Danh gia niém tin vé thudc
dua trén bé cdu hoi BMQ (Beliefs about medicines questionare) bao gom 2 thang do: BMQ - Céan
thiétva BMQ - Lo lang.

K&t qua: B&nh nhan c6 muc dé tin twdng cao vao thuéc diéu tri (BMQ - Can thiét: 19,44 + 2,26),
dong thai cling biéu hién lo lAng lién quan dén viéc st dung thuéc (BMQ - Lo lang: 18,45 + 2,03).
Piém BMQ - Can thiét thdp han & nhdm bénh nhan séng tai néng thon, trinh dd hoc van phd théng,
thai gian mac bénh < 1 nam, th& huyét thanh 4m tinh, mdc dé hoat déng bénh trung binh hoac
manh va khéng st dung thuéc sinh hoc (p < 0,05). Ngugc lai, diém BMQ - Lo ldng & nhém bénh
nhan séng tai ndng thdn, tudi > 60, thdi gian mac bénh < 1 ndm, mic dé hoat déng bénh trung binh
ho&c manh va khong dung thuéc sinh hoc cao han nhém con lai (p < 0,05).

K&t ludn: Phan L&n bénh nhan VKDT vira tin tudng vao sy cén thiét ctia thuéc nhung vira ton tai lo
lAng trong qua trinh st dung. Trong thuc hanh [dAm sang can cé chién luge tu van, can thiép toan
dién nhdm cling ¢ niém tin va giam lo lAng, tir dé c6 thé gdp phan cai thién tuan tha diéu tri.

Tt khod: viem khdp dang thap, niém tin vé thuéc, Bénh vién Dai hoc Y Ha Noi

1. DAT VAN PE

VKDT la bénh ly khép viem man tinh, dién bién kéo dai vdi
cac biéu hién tai khdp, ngoai khdp va toan than & nhiéu
muc do khac nhau. VKDT la bénh thudong gap trong nhom
bénh khdép viém, cé thé dan dén hay khép, bién dang cac
khdp va tan phé gay gidm chat lugng song nghiém trong.
Hiéu qua diéu tri VKDT phu thudc vao viéc lia chon phac
do thich hgp va chiu anh hudng rat l6n bdi sy tuan thu
diéu tri cta bénh nhan. Trong thuc té&, niém tin vé thudc
dugc xem la yéu t6 dy doan su tuan tha diéu tri dang tin
cay hon so vdi yéu t8 nhan khdu hoc hay [d&m sang'. Bé&nh
nhan co6 niém tin manh mé vé sy can thiét ctia thudc cé
xu hudng tuan tha tét hon, trong khi nhirng lo lAng vé tac
dung phu, nguy co phu thudc thudc hay ganh nang chi phi
c6 thé lam giam murc do tuan thu. D& danh gia niém tin vé
thudc, bo cau hai Beliefs about Medicines Questionnaire
(BMQ) da dugc Horne va cong sy xay dung va phat trién.
BMQ gbm hai thang do chinh: BMQ - Can thiét (danh gia
murc do tin twdng vao sy can thiét ctia thudc) va BMQ - Lo

*Tac gia lien hé

ladng (danh gid mic do lo lAng vé thuéc). BMQ cho phép
do lwong mot cach khach quan nhan thic va thai do cla
bénh nhan déi véi diéu tri bang thudc, tir dé gitip du doan
kha néng tuan tha diéu tri".

Tai Viét Nam, hién nay chua cé mot nghién ctiu nao danh giavé
dac diém niém tin vé thudc cia bénh nhan VKDT. Vivay, ching
t6i tién hanh nghién ctu nay nhdm muc dich: M6 ta déc diém
niém tin vé thudc ctia bénh nhan VKDT tai Bénh vién Pai hoc Y
Ha Noi (BVDHYHN) va nhan xét mot s6 yéu té lién quan.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. Dai twgng nghién ciru

2.1.1. Tiéu chudn lu'a chon

Bé&nh nhan chan doan VKDT theo tiéu chuan EULAR-ACR
20102, tir 18 tudi trd l&n va dugc diéu tri tai khoa Coxuong
khép - BVPHYHN (bao gdbm ca nhitng bénh nhan 8n dinh
vao vién diéu tri thudc sinh hoc)

Email: phamhoaithu@hmu.edu.com BDién thoai: (+84) 983992383 Https://doi.org/10.52163/yhc.v66iCD14.3055
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2.1.2. Tiéu chudn loai trcr

Bénh nhan mac céc réi loan tdm than hodc méac bénh
dong méac nang (ung thu, suy than nang, suy gan...), bénh
nhan t&r chéi tham gia nghién cru.

2.2. Phuwong phap nghién ctru
2.2.1. Thiét k& nghién cttu: mé ta cat ngang
2.2.2. Thoi gian va dia diém nghién ctu

- Dja diém nghién clru: khoa Ca xuong khdp, bénh vién
Paihoc Y Ha Noi.

- Thai gian nghién clu: tr thang 10/2024 dén thang
04/2025.

2.2.3. C& mau va phuong phdp chon méu

Chon mau thuan tién ddm bao tiéu chuan lua chon va tiéu
chuén loai trir, chon dugc 142 bénh nhan.

2.2.4. Néi dung nghién cuu

- Cac bénh nhan nghién cttu dugc hdi bénh, khdm bénh
theo moét mau bénh an théng nhat.

-Tatcacacbénhnhanduoc phdongvanbangbd cauhdiniém
tin vé thudc BMQ (Beliefs about Medicines Questionnaire),
b6 cau hoi gobm hai thang do: BMQ - Cén thiét (5 céu) va
BMQ - Lo ling (5 cau) da dudgc dich thuat va digu chinh
theo véan hoa sang tiéng Viét vGi hé s6 Cronbach’s alpha
clia BMQ - Can thiét va BMQ - Lo lang lan luot 13 0,64 va
0,62 3. Bénh nhan tra loi mirc dé dong y vai tirng cau hoi
theo thang diém Likert ndm diém, tir 1 = rat khéng déng y
dén 5 = rat dong y. Tinh téng diém cho mdi thang do (Min:
5 diém - Max: 25 diém). Téng diém BMQ - Can thiét cang
cao cho thay murc do tin tudng vao sy cén thiét ctia thudc
cang cao, téng diém BMQ - Lo l&ng cang cao cho thay muc
dd quan ngai khi sir dung thuéc cia bénh nhan cang nhiéu.
Téng diém mbi thang do dugc chia thanh 4 muic dé: thap
(5-10), trung binh (11-15), cao (16 -20), rat cao (21 - 25).

- Nhan xét mai lién quan gilra diém tirng thang do va mét
s8 y8u t8 nhu: gidi, tudi, ndi cu trd, trinh d6 hoc van, dac
diém lam sang, can ldm sang va diéu tri bao gom: thoi
gian mac bénh, mic do hoat déng bénh, dac diém xét
nghiém huyét thanh va diéu tri thudc sinh hoc.

2.3. Xtr ly sé liéu

S dung phan mém SPSS 20.0 dé phan tich théng ké mo
ta. Diém BMQ - Can thiétva BMQ - Lo lang dugc biéu dién
bang trung binh = SD. So sanh diém trung binh gitra hai
nhom st dung t-test doc lap, ngudng y nghia p<0,05.

3. KET QUA NGHIEN cU'U

Qua nghién clru trén 142 bénh nhan VKDT diéu tri néi trd
tai khoa Co xuong khdp - BVDHYHN tirthang 10/2024 dén
thang 04/2025, thu dugc cac két qua nhu sau:

3.1. Pac diém chung cta déi twong nghién ciru

Bang 1. Dac diém chung clia ddi tugng nghién clru (n = 142)

Pic diém Sé lwgng (n) | Ty Lé (%)
< 60 tudi 58 40,8
Tuébi > 60 tubi 84 59,2
Trung binh (nam) 62,54 +10,7
Thanh thi 71 50
Noi cu trd
Noéng thon 71 50
<1 nam 56 39,4
Thoi gian >1nam 86 60,6
mac bénh
(nam) _ Trungbinh 5,87 7,28
(X SD, Min - Max) (Min: 0,08 — Max: 40)
Xét nghiém Duong tinh 132 93
huyét thanh Am tinh 10 7
Khéng hoat dong 23 16,2
dong benh Trung binh 37 26,1
Manh 64 45,1
Methotrexate 103 72,5
Thuéc dizu Hydroxycloroquine 8 5,6
tri coban Sulfasalazine 20 14,1
DMARDSs sinh hoc 55 38,7

Pic diém S6 lugng (n) | TV L& (%)
Nam 30 21,1
Gii tinh
NG 112 78,9

Luwu y: Mot bénh nhan c6 thé sir dung = 1 loai thudc diéu
tri co ban.

Nhén xét: D3i tugng nghién cltu cé tudi trung binh 14 62,54
+ 10,7, phan l&n bénh nhan trén 60 tudi (59,2%). Bénh
chl y&u gap & nit gidi vdi ty 1& 78,9%. Thoi gian méac bénh
trung binh & 5,87 nam, phan l&n bénh nhén cé thai gian
mac bénh trén 1 ndm (chiém 60,6%). Pa s6 bénh nhan
xét nghiém huyét thanh duong tinh (93%), dang hoat dong
bénh mic dé6 manh (45,1%), nhém khéng hoat dong chi
chiém 16,2%. Methotrexate la thu6c diéu tri ca ban dudc
sr dung phé bién nhéat (72,5%), DMARDSs sinh hoc dugc
str dung & 38,7% bénh nhan. Diéu nay phan anh dac diém
bénh nhan VKDT néi tra tai tuyén cudi, thudng la ni l6n
tudi, mac bénh lau, bénh dang hoat déng, do dé nhu cau
diéu tri kéo dai va ti€p xutic phirc tap véi thudc la rat lon.
3.2.Pac diém niém tin vé thudc cua déi tuong nghién ciru
Bang 2. Pac diém niém tin vé thubc cua ddi twgng
nghién ctru (n =142)

. Ty L& déng y va hoan
Noi dung toan dong ¥ (%)
Sirc khoé cua toi hién tai phu
o . 92,9
thudc vao thude
Cudc s8ng cua tdi khéng thé 716
khéng co thudc ’
Khong c6 thudc tbi cam thay
BMQ- &t khong khod 80,3
Can thiét — —
Strc khoé cua toi trong tuong
D PO ~ 70,4
lai sé phu thuéc vao thudc
Thu6c bao vé téi khong tién 86.6
trién bénh nang hon ’
Piém trung binh 19,44 + 2,26
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Nhén xét: Diém BMQ - Can thiét trung binh & 19,44 + 2,26
diém. Pa s6 bénh nhan cé niém tin cao vao su can thiét cla
thuéc, véi 92,9% cho rang strc khde hién tai phu thudc vao
thuéc va 86,6% tin thudc gitp ngdn bénh tién trién nang hon.
Tuy nhién, niém tin vao sy’ phu thudc lau daithap hon (70,4%).
DPiém BMQ- Lo ldng trung binh 14 18,45 + 2,03, trong d6 87,4%
chua hiéu hét vé thudc, 81,7% lo ngai anh hudng lau dai, va
74,6% thay thudc gay bat tién. Khodng 55,6% lo lang khi phai
uéng thubc va 64,8% so qua phu thudc vao thuéc.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

BMQ - Can thiét

BMQ - Lo lang

mThap (5-10)

Biéu dd 1. Phan bd diém BMQ - Can thiét va BMQ - Lo
l&ng clia d8i tugng nghién ciu (n = 142)

mTrungbinh (11-15) mCao (16-20) mR&tcao (21 - 25)

Nhan xét: B&nh nhan cé diém s6 & mic cao (16-20 diém)
chiém ty & l&n doi véi ca hai thang do BMQ - Cén thiét
(93,7%) va BMQ - Lo lang (90,1%). R4t it bénh nhan nim
trong nhém diém trung binh (1115 diém).

3.3. Mét sé yéu t6 lién quan véi niém tin vé thudc cla
dai tuwgng nghién ciru
Bang 3. Mét s8 yéu té lién quan véi diém BMQ - Can thiét

(n=142)
Pac diém n X SD 95%CI| p
Nam 30 | 19,63£2,28 | 4 op.
Gisi tinh 0.70; | 4 606
NG 112 | 19,39x2,26 | 118
<60 tusi 58 | 19,84£2,37 | oo
Tusi 0,091 4 078
> 60 tusi 84 | 19,177x2,14 | 145
Thanh thi 71 | 19,94=2,25 )
Noi cu'tri 0,027 1 4 508
N6ng thén 71 | 18,9422,16 | 1,73
Ph& thong 94 | 19,17 2,22
Trinh d6 -1,59; -
0,043
hocvén | Sautrunghoc | o | 4 qg. 505 | 0,27
phd théng

> 1A g PN S . = o
Nbi dung Ty le‘dongyv§ hoan Dac diém n X+SD 95% CI p
toan dongy (%) 1 56 | 18,05+ 2,23
” . 5i gi <1nam ,05%2, -3.00:
Phai uong thudc lam toi 55.6 Trld' glan 3,00; <0,001
lo lang ’ mac bénh >1nam 86 | 20,351,77 | 1,60
Thinh thoang t6i lo lAng vé . . Duongtinh | 132 19,59=2,14
N N 5 o L, Xét nghiém ’ ’ 0,67;
anh hudng cta thubc khi s 81,7 h Mgh" h = 352 0,004
dung lau dai uyetthan Am tinh 10 | 17,5%2,92 ,
BM9 - | Toi vanﬂchu’\a hiéu hét ve cac 87.4 Murc do th)ng hoat a1 | 21,051,47 | 4 gs
Lo ling thudc minh dang dung hoat dong dong/Nhe 2» 89’ <0,001
Thuc gay bat tién cho cude 746 bénh  Iqrungbinh/Manh| 101 | 18,79%2,20 |
song cua toi ’
s , e < , Suwd Coslrd 55 | 21,13+1,42
Thinh thoang téi lo lang tr& h L;j,ng une 2,18;
e 4 phu thubc vao thude 64,8 thuoe Sng ai 3,32 | 9001
nen qua phu thue sinhhoc | Khongstrdung | 87 | 18,38+2,03 ,
Piém trung binh 18,45 +2,03

Nh&n xét: BDiém BMQ - Can thiét ciia nhdm bénh nhan
s8ng tai néng thén, trinh dd hoc phé théng, thai gian méc
bénh dudi 1 ndm, thé bénh huyét thanh am tinh, mic do
hoat déng bénh trung binh hodc manh va khong diéu tri
bang thudc sinh hoc thap han nhém con lai (p < 0,05).

Bang 4. M6t s6 yéu t8 lién quan véi diém BMQ - Lo lang

(n=142)
Pic diém n X£SD 95% ClI p
Nam 30 |18,00+2,16
Gisitinh 1,60;0,21 | 0,139
NG 112 18,79+ 2,30
<60tudi | 58 | 18,17 +2,41
Tudi 1,56;0,04 | 0,038
> 60 tudi 84 [18,98+2,14
Thanhthi | 71 |18,24+2,40
Noi curtrd -1,56;-0,07 | 0,032
Néngthén | 71 |19,06%2,09
Phéthong | 94 |18,94 2,00
Trinh do
co -0,02;1,73 | 0,055
hocvan |Sautiunghoc| yq | 1g og 567
phé théng
o <1ndm | 56 |19,41%2,24
Thai gian 0,51;2,01 | 0,001
macbénh | >q1nsm | 86 |18,15+2,18
Xétnghiem | Duongtinh | 132 18,61+2,28 _
g —— 1,97;1,00 | 0,517
Y Am tinh 10 |19,10+2,28
?gn”gg,ﬂﬁit 41 |16,93+2,08
%%f]g%g:ﬁt : : -3,18; 1,67 | <0,001
TETT | Trungbinh/ 01 149 354 1,97
Manh
Strdung Céstrdung | 55 17,07 2,17
thusc -3,22; 1,92 | 0,001
sinhhoc |Khongstrdung| 87 |19,64+1,73

Nhan xét: Diém BMQ - Lo l&ng clia nhém bénh nhan &
néng thoén, trén 60 tudi, thdi gian mac bénh dudi 1 nam,
khong dung thuéc sinh hoc, mirc dd hoat dong bénh trung
binh hodc manh cao hon so v&i nhém con lai (p < 0,05).

4. BAN LUAN

4.1. Pac diém niém tin vé thudc cua déi twgng
nghién ctu

Viém kh@p dang thap la bénh ly khdp viém man tinh vdi
muc tiéu digu tri la dat lui bénh bén virng. O bénh nhan
VKDT, két qua diéu tri khéng chi phu thudc vao phac do
diéu tri ma con phu thudc vao viéc tuan thu diéu trj lién
tuc. Thang diém BMQ cho phép do ludng mét cach khach
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quan nhan thirc va thai dé clia bénh nhan déi véi diéu tri
bang thudc, tir dé gitip du doan kha ndng tuan tha diéu tri.

Nghién cltu cua chung téi cho thdy bénh nhan VKDT
cé murc doé tin tuwdng cao vao thudc diéu tri, song song
v6i d6 van ton tai su' lo ngai dang ké lién quan dén qua
trinh s dung. Trong nghién cttu, diém BMQ — Can thiét
trung binh & 19,44 * 2,26, tuong tu két qua clia Neame
va Hammond (2005) va Boussaid (2024) lan lugt 1a 19,92
+ 3,13 va 20,6 = 5,7*°what factors are related to these
specific medication beliefs, and whether these beliefs
influence adherence.\nMETHODS: The design was a
cross-sectional postal questionnaire survey of people
with RA. The Beliefs about Medicines Questionnaire was
used to assess beliefs about the necessity of medication
and concerns about it. Questionnaires were mailed to
600 out-patients with RA.\AnRESULTS: The response rate
was 57.3%. Most (74.3%. Phan l&n bénh nhan déngy &
cac phat biéu “sic khde hién tai phu thudc vao thuéc”
chiém 92,9% va “thudc giup ngan bénh nang hon” chiém
86,6%. Diéu nay cho thdy bénh nhan c6 nhan thirc rd rang
V@ vai trd quan trong ctia thuéc trong kiém soéat bénh, phu
hop v&i muc tiéu diéu trj dat lui bénh bén virng trong VKDT.

Nguoc lai, diém BMQ - Lo lang trung binh 13 18,45 =
2,03, cao haon dang ké so vdi nghién cltu clia Neame va
Hammond (15,84 + 3,53) va Boussaid (10,3 = 3,34)*5what
factors are related to these specific medication beliefs,
and whether these beliefs influence adherence.\
nMETHODS: The design was a cross-sectional postal
questionnaire survey of people with RA. The Beliefs about
Medicines Questionnaire was used to assess beliefs
about the necessity of medication and concerns about it.
Questionnaires were mailed to 600 out-patients with RA.\
NRESULTS: The response rate was 57.3%. Most (74.3%.
C6 dén 81,7% bénh nhan lo ngai vé anh hudng lau dai va
74,6% cam thay thudc gy bat tién. Dac diém nay phan
anh thuc trang pho bién la song hanh véi niém tin diéu tri
van L& su'lo ngai vé tac dung phu, nguy co phu thudc thuéc
va bat tién trong qua trinh diéu tri dai han. Sy khac biét
nay cé thé 1a do han ché trong cong tac tu van va truyén
thong chua day da, sy khac biét vé van héa va niém tin
vao hé thongy té tai cac qudc gia.

Trong nghién cfu clia chlng téi, tat ca bénh nhan dudgc lua
chon déu la bénh nhan diéu tri ndi trd tai bénh vién tuyén
cubi, bao gobm ca bénh nhan nhép vién vi dgt hoat déng
bénh va bénh nhan dang diéu tri bAng thuéc sinh hoc 6n
dinh. D&c diém nay cé thé dan dén su khac biét vé ty &
s dung thuéc sinh hoc va dac diém lam sang so vdi cac
nghién citu c6 déi tuong nghién clru & bénh nhan diéu
tri ngoai trd. Nghién cltu clia chung t6i la nghién ciru mé
ta cat ngang va khdng danh gia vé tuan tha diéu tri, vi thé
khéng xac dinh dugc méi quan hé nhan — qua gira diém
BMQ - Can thiét va BMQ - Lo lang v&i cac y8u t6 lien quan.
4.2. Pac diém mot sé yéu td lién quan dén niém tin vé
thudc cta ddi twong nghién ciru

Phan tich cac yéu to lién quan cho thay niém tin vé thudc
bién thién theo dac diém Am sang va xa hoi. Nhom bénh
nhan cé thdi gian mac bénh trén 1 ndm, diém BMQ - Can
thiét trung binh & 20,35 + 1,77, c¢6 xu hudng cao han so
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v&i nhém con lai; trong khi diém BMQ - Lo lang 1a 18,15
+ 2,18, thap hon. Diéu nay cho thdy qua trinh diéu tri lau
dai giup bénh nhan nhan thic rd su cén thiét cua thudc
va giam bdt lo ngai vé tac dung phu. K&t qua nay phu hgp
vGi nghién ctu clia Kumar (2008), ghi nhan thai gian mac
bénh tuwong quan thuan véi BMQ - Can thiét (p = 0,05; p =
0,52) va tuong quan nghich cé y nghia véi BMQ - Lo ldng
(p=-0,16; p = 0,03)°.

Muc tiéu diéu tri bénh VKDT la kiém soat mic dd hoat
doéng bénh nhe hoac khong hoat déng (DAS28-CRP < 3,2)
bén virng. Nhdm bénh nhan bénh duoc kiém soat tét dat
diém BMQ - Can thiét trung binh 21,05 * 1,47, cao hon
nhém con lai; déng thai cé diém BMQ - Lo lang th&p hon
(16,93 = 2,08). Khi bénh 8n dinh, b&nh nhan cé xu huéng
tin twdng han vao vai trd clia thudc va it lo ngai hon vé tac
dung phu. Nghién cttu cua Horne (2018) cho thay két qua
tuong tu: DAS28 tuong quan nghich véi BMQ — Can thiét
(r=-0,0064; p = 0,016) va tvong quan thuan véi BMQ - Lo
l&ng (r = 0,060; p = 0,021)’.

Thudc sinh hoc la budc tién quan trong trong diéu tri
VKDT, gitip ngudi bénh kiém soat bénh t6t hon, dat dugc
muc tiéu diéu tri. Nhém bénh nhan diéu trj bang thuéc
sinh hoc trong nghién cltu clia chung téi c6 diém BMQ —
Can thiét trung binh a 21,13 = 1,42, cao han nhém con
lai, trong khi diém BMQ - Lo ldng thap hon (17,07 £ 2,17).
Nghién ctru clia tac gid Horne (2018) cling cho thdy diém
BMQ - Lo l&ng sau 1 ndm diéu tri thudc sinh hoc la kha
thap (14,2 + 3,9)7.

Ngoai ra, bénh nhan song tai thanh thj va cé trinh dé hoc
van cao han clng c6 xu hudng tin twdng nhigéu hon va lo
lang it hon, cho thay vai trd quan trong ctia kha nang tiép
cénthéngtiny té va dich vu chdm séc sitc khoe trong viéc
hinh thanh thai dé diéu tri cia ngudi bénh.

5. KET LUAN

K&t qua nghién cttu cho thay da s& bénh nhan VKDT tai
khoa CXK - BVDHYHN c6 murc do tin tudng cao vao thudc
diéu tri, song déng thdi van ton tai mirc do lo ldng dang
ké lién quan dén viéc s dung thudc. Niém tin vé sy can
thiét chia thuéc cao hon & nhém bénh nhan séng tai thanh
thi, trinh dd hoc van sau phd théng, thé bénh huyét thanh
duong tinh, thdi gian méc bénh trén 1 ndm, bénh dugc
ki8m soat t8t va diéu tri bAng thudc sinh hoc. Trong khi d6,
lo l&ng vé thuéc cao hon & nhém bénh nhan néng thén,
tudi cao, méi méc bénh, bénh khéng dugc kiém soat tot
va khong dung thudc sinh hoc. Viéc cung ¢ niém tin,
dong thdi giam thiéu lo ngai vé thubc, sé gop phan cai
thién sy tudn thi diéu tri, ndng cao chat lugng diéu tri cho
bénh nhan VKDT.
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