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SUMMARY

Objective: To assess medication adherence and its associated factors among outpatients with
chronic obstructive pulmonary disease (COPD) at Hai Phong Lung Hospital in 2025.

Methods: A cross-sectional study was conducted on 172 outpatients with chronic obstructive
pulmonary disease (COPD). The Morisky Medication Adherence Scale (MMAS-8) was used to
assess medication adherence. Data were analyzed using SPSS version 25.0, and multivariate
logistic regression was performed to identify associated factors.

Results: The proportion of patients with good medication adherence was 58.1%, while 41.9%
demonstrated poor adherence. Independent factors associated with good medication adherence
included age <65 years (OR = 3.52, 95% CI: 1.62-7.65), fewer COPD exacerbations during the
previous 12 months (OR=2.86-5.21), and the absence of comorbidities (OR=2.15,95% ClI: 1.16-3.99),
with p <0.05 for all of these factors.

Conclusion: Medication adherence in outpatient COPD patientsis still suboptimal and affected by many
factors; educational and supportive measures to ensure treatment adherence are needed, especially
for elderly patients, those with frequent exacerbations, and those with comorbidities. Simultaneously,
multicenter studies with larger sample sizes are needed to further confirm these findings.
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TOM TAT
Muc tiéu: Danh gia mic do tuan thd dung thudc va mét s yéu to lién quan & ngudi bénh COPD
diéu tri ngoai trd tai Bénh vién Phéi Hai Phong nam 2025.
Péi twong va phuong phap nghién cvu: Nghién clru mé ta cat ngang thuc hién trén 172 ngudi
bénh COPD diéu tri ngoai tri. Thang do Morisky Medication Adherence Scale (MMAS-8) sir dung dé
danh gia mirc dé tuan thd dung thudc. S6 liéu dugc phan tich bang phan mém SPSS 23.0; hoi quy
logistic da bién dugc st dung dé xac dinh cac yéu té lién quan.
Két qua: Ty & ngudi bénh tuan thu dung thuéc tot dat 58,1%, trong khi 41,9% ngudi bénh tudn tha kém.
Céc yéu t6 lién quan doc lap dén mirc dé tuan thu dung thudc & ngudi bénh COPD diéu tri ngoai tru
gom: tudi dudi 65 (OR = 3,52; KTC 95%: 1,62-7,65), s6 dgt cdp COPD trong 12 thang qua (OR = 2,86
5,21) va khéng c6 bénh kém theo (OR = 2,15; KTC 95%: 1,16-3,99), vdi p < 0,05 cho tit ca céc bién.
K&t luan: Tuan th dung thuéc & ngudi bénh COPD ngoai trd con chua téi uu va chiu anh hudng
bdi nhiéu yéu t8; can tang cudng céac bién phap gido duc va hé trg tuan thi diéu tri, dac biét d6i vdi
ngudi bénh cao tudi, cé nhiéu dgt cap va c6 bénh kém theo. Pong thdi, can cé céac nghién cltu da

trung tdm véi c& mau L6n hon dé khang dinh thém céac két qua nay.
Tor khéa: COPD, tuan th dung thuéc, diéu tri ngoai tra, MMAS-8.

1. DAT VAN DE

Bénh phdi tdc nghén man tinh (Chronic Obstructive
Pulmonary Disease - COPD) la nguyén nhan hang dau gay
bénh tat va tir vong toan cau, dac biét tai cac quéc gia thu
nhap trung binh va thap [1]. B&nh dac trung bdi tdc nghén
ludng khi khéng hdi phuc hoan toan, tién trién man tinh,
lién quan chat ché dén céc yéu t6 nguy cd nhu hat thudc
(4, 6 nhiém khéng khi va phoi nhiém nghé nghiép [1].

Piéu tri COPD chu yéu dua vao thudc nham kiém soat
triéu chiing, giam dot cép va cai thién chat lugng cudc séng.
Tuy nhién, hiéu qua diéu tri phu thudc l&n vao muirc dé tuan thi
dung thu6c ctia ngudi bénh. Khong tuén thu diéu tri lam tang
nguy co kiém soat bénh kém, nhap vién va chi phiy t&[2],[3].

Nhiéu nghién cltu cho thay tinh trang khéng tuan thu
dung thudc & b&énh nhan COPD kha phd bién va chiju anh
hudng bdi cac yéu t6 nhu dac diém nhan kh&u hoc, nhan
thic bénh, muc do ndng, thoi gian méc bénhva hd troy té
[4]. Ngoai ra, yéu t& moi trudng va hanh vi nhu hat thude
va diéu kién s6ng cling anh hudng dén tuan th( diéu tri [5].

Tai Viét Nam, nhiéu nghién cttu ghi nhan ty lé tuan thu diéu
tri & bénh nhan COPD chua cao, chiju dnh hudng bdi trinh do
hoc van, hiéu biét vé bénh va thdi gian mac bénh [6],[7].

Tai Bénh vién Phéi Hai Phong, s6 lugng bénh nhan COPD
ngoai tri ngay cang tang nhung dir liéu vé tuan tha diéu tri
va céac yéu t6 lién quan con han ché. Vivay, nghién citu nay
dugc thuc hién nham danh gia thuc trang tuan thia va xac

*Tac gia lién hé

dinh céac yéu té lién quan & ngudi bénh COPD diéu tri ngoai
tr ndm 2025, gép phan dé xuét cac giai phap nang cao hiéu
qua diéu tri va chat lugng cudc séng cho ngudi bénh.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phuvong phap nghién ctru:

Nghién cltu mé ta cat ngang.

2.2. Thoi gian va dia diém nghién ciru:

Nghién cltu dugc thuc hién tir 10/2025 dén 12/2025
tai B&nh vién Ph&i Hai Phong.
2.3. Dadi twong nghién ciru:

Ngudi bénh dugc chan doan xac dinh bénh phéi tac
nghén man tinh (COPD) theo tiéu chudn GOLD 2024, dang
dudc quan ly va diéu tri ngoai tri tai Bénh vién Phi Hai Phong.

Tiéu chuan lw'a chon: Ngudi bénh COPD diéu tri ngoai
trd t&r 01 thang trd l&n; dang s dung it nhat mot thudc
diéu tri COPD; déngy tham gia nghién c(tu.

Tiéu chuén loai trir: Ngudi bénh dang diéu tri noi tru
tai thoi diém khao sat hoac khéng dd kha nang hgp tac tra
L&i phdng van.

2.4. C& mau va phuwong phap chon mau:

C&mAau: C& mau nghién cltu dugc tinh theo cong thirc
udc lugng mot ty L&, cu thé:

p(1-p)

d2

2
n= Z1-u/2 X
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Trongdo:Z, , la khoang tin céy (nghién cltu |8y gia tri
Z1-a/2= 1,96)

p la ty & ngudi bénh COPD tuén thd diéu tri. Trong
nghién clu nay, gia tri p = 58,5% dua theo két qua nghién
clru ctia Phan Thanh Thuy va céng sy (2022) [8].

d la murc sai s6 tuyét doi chap nhan (d = 0,08)

Thay vao coéng thiic trén, ¢ mau la 146 ngudi bénh.
Ngoaira, nhom nghién cltu ldy thém 10% dy phong truong
hop ngudi tham gia bo hoac phiéu diéu tra khéng dat yéu
cau. Do dé, c& mau duy kién can lay (4 161 ngudi bénh.
Thuc t€, nghién cltu thu dugc 172 ngudi bénh.

Phuong phap chon mau: chon mau thuan tién
2.5. Bién s6 va chi s6 nghién ctru

Bd c6ng cu nghién cru gdm 4 phan, cu thé:

- Phan 1: Dac diém nhan khau hoc clia déi tugng
nghién cltu, gdm 05 cau hai vé tudi, gidi tinh, trinh dd hoc
van, nghé nghiép, va tinh trang hén nhan.

- Phan 2: Dac diém lam sang clia ngudi bénh, bao gbm
cécthongtin vé thai gian chdn doan COPD; mic dd COPD
(theo GOLD); dgt céap 12 thang qua; bénh kém theo; hat
thuéc la va sé thuéc COPD dang dung.

- Phan 3: Mirc dé tuan thu dung thudc dugc danh gia
bang thang do 8-item Morisky Medication Adherence
Scale (MMAS-8) do Morisky va cong su phat trién [9].
Thang do gobm 8 céu hoi, trong d6 7 cau dau co dap an
“Cé/Khdng” va cau thr 8 sir dung thang Likert 5 muc
(khong bao gid, hi€ém khi, déi khi, thuong xuyén, luén
ludn). Theo huéng dan cham diém cua tac gia, cau 8 dugc
quy d&i thanh diém tir 1 dén 0 (khéng bao g = 1; hiém
khi = 0,75; d6i khi = 0,50; thuong xuyén = 0,25; ludn ludn
= 0), trong khi céc cau con lai dugc chdm theo quy téc
clla MMAS-8. Téng diém dao dong tir 0 dén 8, diém cang
cao phan anh muic do tuan tha dung thudc cang tét. Trong
nghién ctu nay, ngudi bénh dugc phan thanh hai nhém:
tuan thu tot (6-8 diém) va tuan thi kém (<6 diém). Bo cau
hoi dugc dich sang Tiéng Viét trong nghién cltu clia cac
tac gid Thang Nguyen trén ngudi bénh cé hdi chirng mach
vanh cép vdi Cronbach’s alpha = 0,60 va tinh l&p lai sau
1 thang ICC = 0,62 (p=0,001) [10]. Trong nghién cltu nay,
phién ban tiéng Viét cia MMAS-8 dugc s dung dé dénh
gia mde dé tuan tha dung thudc. Thang do dat do tin cay
t6t trén mau nghién cu véi Cronbach’s alpha = 0,87.
2.6. Quy trinh chon mau:

Ngudi bénh COPD diéu trj ngoai tri dap Ung tiéu chuén
lwra chon va khéng thudc tiéu chuén loai trir dugc tiép can
tai phong kham, dugc giai thich muc tiéu va ndi dung nghién
cltu, sau do ky phi€u déng thuén tham gia. Ngudi bénh ty
hoan thanh bd cau hoi trong khoang 15-20 phut. P&i vdi
ngudi bénh gap kho khan trong viéc doc hoac hiéu cau hoi
(do tudi cao hoac trinh dd hoc van thap), thanh vién nhém
nghién clu dugc dao tao sé doc nguyén van cau hoi, giai
thich khi can thiét nhung khéng goi y ho&c dinh hudng cau
tra loi nhdm bdo dam tinh khach quan. Ngudi tham gia dugc
khuyén khich tra loi trung thuc, dugc bdo dam tinh bao
mat va an danh cla théng tin dé gidm sai léch xa hdi mong
muén. Sau khi hoan thanh, céc phiéu khao sat dugc kiém
tra tinh day d va hop L& trudc khi nhap va phan tich sé liéu.
2.7.Xir ly va phan tich sé liéu:

D{r liéu dugc nhap va phan tich bang phan mém SPSS
25.0. Kiém dinh Chi-square hodc Fisher’s exact test dugc
str dung dé phan tich méi lién quan gita cac bién nhan
kh&u hoc, ldm sang va mdc dé tuan tha. Céc bién cé p <
0,2 trong phén tich don bién dugc duwa vao mo hinh hoi
quy logistic da bién dé xac dinh céac yéu t6 lién quan doc
lap, vGi k&t qua trinh bay duéi dang OR va 95% Cl; p < 0,05
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dugc xem L& cé y nghia théng ké. D6 phu hgp cia mé hinh
dugc danh gia bang kiém dinh Hosmer-Lemeshow.SS
2.8. Pao durc nghién ctru

Nghién cttu dugc thuc hién sau khi dugc chép thuan
b&i Bé&nh vién Phéi Hai Phong. Ngudi bénh tham gia hoan
toan tuw nguyén, dugc ddm bao bao méat thong tin ca nhan
va c6 quyén tlr chéi hodc rat lui khdi nghién clru bat e lic
nao ma khéng anh hudng dén qua trinh diéu tri.
3. KET QUA NGHIEN cUU

3.1. Dac diém chung cta ddi tuwgng nghién ciru
Bang 1. Pac diém chung clia d&i tuong nghién cttu (n=172)

Pic diém Tan sé (n)| Ty L& (%)

<65 111 64,5

Tuéi =65 61 35,5
GTTB+DBLC 67,7+8,5

Gidi tinh Nam 149 86,6

NG 23 13,4

Trinh d6 hoo vén Dudi THPT ‘ 136 79,0

THPT/Hoc nghé 36 21,0

Lao dongtu do 37 21,5

Coéng nhan 9 5,3

Nghé nghiép Huu tri 31 18,0

Noéng dan 80 46,5

Khac 15 8,7

Tinh trang boc than/Ly hon/Goa 3 2,0

hon nhan D& két hon 169 98,0

Nhan xét: Trong s6 172 ngudi bénh COPD tham gia
nghién ctu, hau hét ngudi bénh thuéc nhom tudi < 65
(64,5%), vGi tudi trung binh & 67,7 + 8,5. Nam gigi chiém
ty l& cao han nit (86,6% so vdi 13,4%). Phan &n déi tuong
co trinh dé hoc van dudi THPT (79,0%) va da két hon
(98,0%). V& nghé nghiép, ndng dan chiém ty & cao nhéat
(46,5%), tiép theo la lao dong tu do (21,5%).

3.2. Pac diém lAm sang cuia ngudi bénh COPD diéu tri
ngoai trua
Bang 2. Dac diém lam sang (n=172)

Pac diém Tan sé (n)| Ty L& (%)
. <1 nam 35 20,3
Thaoi gi?C;:QDén doéan 15 nam 85 49,4
>5 nam 52 30,2
GOLD1 30 17,4
Muc dé COPD GOLD 2 76 44,2
(theo GOLD) GOLD 3 50 29,1
GOLD 4 16 9,3
0 60 34,9
. ) 1 80 46,5
botcap 12 thang qua 5 21 12,2
>3 11 6,4
Khéng 92 53,5
Co 80 46,5
Banh kem theo Tang huyét ap 30 37,5
bai thdo duong 20 25,0
Suy tim 18 22,5
Khac 34 42,5
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Pac diém Tansé (n)| Ty & (%) Mirc dé tuan tha dung thuéc
R . cua ngu®i bénh COPD
] Khong 150 87,2 Théng tin chung —— | P
Huat thudc & Tuéan tha kém | Tuan thu tot
Dang hut 22 12,8 (n=72) (n;%) | (n=100) (n;%)
1 43 25 Mtrc d6 COPD | GOLD 1-2 42 (58,3) 64 (64,0) 0.5
S6 thuc COPD 2 122 70,9 (theo GOLD) | GOLD3-4 30 (41,7) 36 (36,0) '
dang dung ?
>3 7 4,1 0 20 (27,8) 40 (40,0)
Nhan xét: Két qua Bang 2 cho thay da s6 ngudi bénh Botcdp 12 ! 81(43,1) 49(49,0) 0.02°
COPD c6 thai gian méc bénh tir 1-5 nam (49,4%). 44,2% théng qua 2 13(18,1) 8(8,0)
ngudi bénh thuéc nhém GOLD 2, va gan mot nira ngudi >3 8(11,1) 3(3,0)
bénh c? 1A dot \c.é'ph(46,5°/n1), 53’,5% khj“)ng,cé .tiénh kérrl - Co 41 (56,9) 39 (39,0)
theo. Ty l& ngudi bénh khéng hut thudc la chiém da sb Bénh kem theo Khon 31 @3.1) 61 (61.0) 0,03°
(87,2%), trong dé, 70,9% dang st dung 2 loai thudc. & g ‘
N v A Kho 62 (86,1 88 (88,0
3.3. Mtrc d6 tuan thu dung thudc cua ngudi bénh COPD Hut thudc L4 Ong, (86,1) (88,0 0,03°
1 17 (23,6) 26 (26,0)
S8 thuéc COPD
dang ding 2 53 (73,6) 69(69,0) |0,70°
23 2(2,8) 5(5,0)

= Tuén thi kém

m Tuin thi tot

aChi-square; °Fisher exact test
Nhan xét: K&t qua Bang 3 cho thay ty & tuan thu t6t &
ngudi bénh <65 tudi cao hon nhom =265 tudi (72,0% so vdi
28,0%; p = 0,01). Trong céac yéu t8 ldm sang, s6 dot cap
COPD trong 12 thang qua (p = 0,02), tinh trang bénh kem
theo (p =0,03) va tinh trang hut thudc L& (p = 0,03) cé ¢ lién
quan céy nghia thdng ké véi mic dé tuan thd dung thudc.
Bang 4. M6 hinh hai quy logistic da bi€n cac yéu té lién
quan dén murc do tuan thu dung thudc ctia ngu'di bénh
COPD diéu tri ngoai tru

Hinh 1. Mirc dé tuan tha dung thudc cua ngudi bénh Bisn | OR(ExpB) | 95%Cl p
COPD diéu tri ngoai tri (n=172) Nhom tudi
Nhan xét: Hinh 1 cho thay ty l& ngudi bénh COPD cé >65 tudi 1,00 - _
muc do tuan tha tot chiém 58,1% (100/172), trong khi oy
tuan thi kém chiém ty 18 thap han (41,9%, 72/172). <65 woi _ 3% | 1.62-765 | 0,001
3.4. Cac yéu té lién quan dén mirc dé tuan tha dung . Thai gian chan doan COPD
thudc clia ngu'di bénh COPD diéu tri ngoai tra <1nam 1,00 - -
Bang 3. Cac yéu t6 lién quan dén mirc dé tuén tha dung >1 nam 1,18 0,55-2,56 0,67
thudc cua ngudi bénh COPD diéu tri ngoai tru Dot cép 12 thang qua
Mirc dé tuan thu dung thuéc >3 1.00 _ _
Théne tin ch ctia ngudi bénh COPD ’
enetinchung Tuan tha kém | Tuanthatst | © 2 2,86 1,02-8,01 0,045
(n=72) (n;%) | (n=100) (n;%) 1 4,38 1,42-13,50 0,010
Céc yéu t6 nhan khdu hoc 0 5,21 1,54-17,65 0,008
<65 39 (54,1 72(72,0 5 :
Nhém tudi (54.1) (72,0 0,01 Bénh kem theo
=65 33 (45,2) 28 (28,0) Co 1 ’00 _ _
Gigitinh Nom 65(90,3) 84(840) |/ )5 Khéng 2,15 1,16-3,99 | 0,016
Na 7©.7) 16(16,0) Hut thuéce la
inh dé Du6i THPT 61 (84,7 75 (75,0 -
Trinh tjo ! ( ) ( ) 0,122 Pang hut 1,00 - -
hocvan  |THPT/Hoc nghe| 11 (15,3) 25 (25,0)
- Khéng 1,12 0,47 -2,68 0,79
Lao dong tu do 15 (20,8) 22 (22,0) - — - - —
Cong nhan 4(5.6) 55.0) i CoA5 t‘)len ch lap (7.th.am SO.E"O,C lu’cjngz duicjc dua
o - .| vaomo hinh hoi quy logistic da bién sau phan tich don
Nghe nghiép Hu tr 14(19,4) 17(17,00 088" phign (p < 0,20). M6 hinh dugc xay dung trén 172 ngudi
No6ng déan 31(43,1) 49 (49,0) bénh, trong dé c6 100 trudng hgp tuan tha tét, kiém dinh
Khac 8(11,1) 7(7,0) Hosmer-Lemeshow cho thdy mé hinh phu hgp véi dit liéu
Doc than/ 04 22.0) (x2=6,35; dj=8;p=0,612). Khéng ghi nhan da cong tuyén
Tinh trang Ly hon/Géa ’ ’ 1,000| gitra céc bién doc lap (VIF =1,08-1,76).
honnhan P4 két hén 71 (98,6) 98 (98,0) Nhan )'(éti Ké’t,.C]Ué hoi quy logistic da bién cho tljé'yﬂngudi
Pac didm lam sang bénh du’dn?S tudi co kh,a nang tuanrlthu dung thudc tot cao
— - g 140194 1210 hon 3,52 lan so vdi nhom =65 tudi (OR = 3,52; KTC 95%:
Thai gian chan =tnam (19.4) @10 | aee|  1,62-7,65; p=0,001). So Vi ngudi bénh c6 =3 dgt cap trong
doan COPD 3 ’ . A ‘s ~ . s u A
>1nam 58 (80,6) 79(79,0) 12 thang qua, ngudi bénh cé it dgt cdp hon c6 kha nang tuan

; Crossrefd 231
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thu dung thudc cao hon. Ngudi bénh khong c6 bénh kém
theo c6 kha nang tuén th dung thuéc cao hon 2,15 lan so
v&i nhdm cé bénh kém theo (OR =2,15; KTC 95%: 1,16-3,99;
p = 0,016). Ngoai ra, sau khi hiéu chinh céc yéu t6 khac trong
mo hinh, tinh trang hat thuéce la khéng con lién quan cé y
nghia théng ké véi muire dé tuan tha dung thude (p = 0,79).

4. BAN LUAN

4.1. Tuan tha dung thudc cla ngudi bénh COPD diéu
tri ngoai tra

K&t qua nghién cltu cho thay ty 1& ngudibénh COPD diéu
tri ngoai trd tuan thi dung thudc t6t dat 58,1%. So véi cac
nghién ctru trong nudc, ty & tuan thi trong nghién clru nay
tuong déng hodc cao han, trong dé tinh trang khong tuan
th van con kha phd bién [6],[7]. K&t qua ciing phu hop véi
nghién clu cla Kim va cong su [4], qua dé phan anh tinh
phtrc tap trong quan ly bénh man tinh va vai trd quan trong
clia theo di, tu van trong thuc hanh lam sang. Tuy nhién,
nghién ctu cing ghi nhan 41,9% ngudi bénh khong tuan
th( diéu tri. Diéu nay phu hop véi nhan dinh réng khéng
tuan tha diéu tri & tinh trang phé bién trong COPD, do
céc nguyén nhan nhu thiéu hiéu biét vé bénh, quén dung
thuéc, tdm ly chi quan khi triéu chidng cai thién, cing nhu
yéu t6 kinh t& — xa hoi [2],[3]. Do dd, can tang cuong cac
bién phap can thiép nhu gido duc strc khoe, tu van ca thé
héa va theo déi dinh ky nhdm cai thién mic dé tuan tha,
dac biét @ nhém ngudi bénh c6 nguy co khdng tuan thu.
4.2. Cac yéu to lién quan dén mirc dé tuan thu dung
thuéc ctia nguwdi bénh COPD diéu tri ngoai tri

K&t qua phan tich hdi quy logistic da bi€n cho thdy mot
s6 yéu t8 lién quan doc lap dén mic do tudn thu dung
thu6c & ngudi bénh COPD diéu tri ngoai trd. Ngudi bénh
dudi 65 tudi c6 kha nang tuan tha diéu tri cao hon so Vdi
nhom tir 65 tudi trg 1én. K&t qua nay co thé lién quan dén
viéc ngudi bénh tré tudi co kha nang ti€p can thong tin siic
khée t8t hon, chu ddong hon trong viéc theo déi va duy tri
diéu tri, ddong thai it gap cac han ché vé tri nhd, thi luc hoac
thao tac s dung dung cu hit so v&i ngudi ldn tudi. K&t qua
nay phu hgp véi nghién cu ctia Kim va cong su (2020) [4].

Thoi gian méc bénh trén 1 ndm khéng lién quan cé y
nghia théng ké vdi mirc do tuén thu dung thudc sau khi
hiéu chinh céc y&u t6 khéac trong mé hinh da bién. Mac du
ngudi bénh cé thoi gian méc bénh dai hon cé thé da quen
vGi phac d6 diéu tri va hiéu rd hon vai tro cua viéc si dung
thudc, anh hudng clia yéu té nay c6 thé bi chi phéi bdi cac
dac diém lam sang va nhan khau hoc khac. K&t qua nay
tuong déng v@i nhan dinh ctia George va Bender (2019)
[3], khi thoi gian méc bénh khéng phai lic nao cing la yéu
t8 du bao doc lap ddi véi tuan thu diéu tri.

S6 dgt cdp COPD trong 12 thang qua la yéu t6 lién quan
ddc lap vai mie dé tuan tha dung thudc. So véi nhém co tir
ba dot cap trd lén, ngudi bénh cd it dgt cdp han cé kha nang
tuan thu diéu tri cao hon. K&t qua nay cho thdy murc dd 8n
dinh cia bénh c6 méi lién quan vdi hanh vi tuan thu diéu tri.
Tuy nhién, do thiét k& nghién ctiu cit ngang, chua thé khang
dinh chiéu hudng clia maoi quan hé nay. Ngudi bénh tuan
thi diéu tri t6t ¢ thé gidm nguy co xuét hién dot cap, dong
thdi ngudi bénh cé nhidu dot cap cling co thé gap khé khan
hon trong viéc duy tri diéu tri do tinh trang bénh ndng hon va
phéac do diéu tri phirc tap hon. Két qua nay tuong dong vdi
nghién cltu clia Bourbeau va Bartlett (2019) [2].

Ngoai ra, ngudi bénh khong cé bénh kem theo cé kha nang
tuén th dung thudc cao hon so véi nhdm cé bénh kém theo.
Diéu nay cé thé dugc giai thich bdi ganh ndng diéu tri thap
han, s6 lwgng thude st dung it hon va giam nguy ca quén hoéc
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nham &n khi dung nhiéu loai thuc cung lic. K&t qua nay phu
hop vai nghién clru ciia George va Bender (2019) [3].

Trong phéan tich don bién, tinh trang hut thudce 1 co
lién quan dén murc dé tuén thi dung thudc. Tuy nhién, sau
khi hiéu chinh dong thai cac yéu t6 khac trong mo hinh
ho6i quy logistic da bi€n, mai lién quan nay khong con dat
y nghia théng ké. Diéu nay cho thdy anh hudng clia hut
thu6c 14 dén tuan thu diéu tri c6 thé chiu tdc dong clia cac
yéu té khac nhu tudi, s6 dot cdp hodc tinh trang bénh kém
theo. Do do, can c6 thém céac nghién clru vdi c& mau lén
hon dé lam rd vai trd doc lap cua tinh trang hat thubc déi
V@i tuén thu diéu tri & ngudi bénh COPD.

Nghién ctu nay con mot s6 han ché. Thir nhat, thiét ké
cat ngang khéng cho phép xac dinh mé&i quan hé nhan qua
gilta cac yéu t6 lién quan va mirc dé tuén thi dung thudc.
Th& hai, mc do tuan thu dugc danh gia dua trén ty bao
céo clla ngudi bénh nén co thé chiu anh hudng cua sai
l&ch nhé lai hodc xu hudng tra Loi theo mong mudn xa hoi.
Cuéi cung, nghién cu st dung phuong phap chon méau
thuén tién tai mot co sdy té, do do kha nang khai quat hda
két qua cho toan bd ngudi bénh COPD con han ché.

5. KET LUAN

Ty & tuan thd dung thudc t6t & ngudi bénh COPD diéu tri
ngoai tra la 58,1%. C4c yéu t6 lién quan doc lap dén murc do
tuan thi dung thuéc gom tudi dudi 65, s8 dgt cdp COPD trong
12 thang qua va khéng cé bénh kém theo. K&t qua nghién clu
cho thay can tang cudng céc bién phép gido duc va hd trg
tuan thu diéu tri, dac biét d6i véi ngudi bénh cao tudi, c6 nhiéu
dot cép va cd bénh keém theo. Dong thdi, can thuc hién thém
céc nghién citu da trung tdm véi ¢& mau l6n hon va thiét ké
theo dbi doc dé danh gia toan dién hon céc yéu t8 lién quan
dén tuan thu dung thudc & ngudi bénh COPD.
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