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ABSTRACT

Objective: To describe the current status of medication adherence and to analyze several factors
associated with compliance outcomes among outpatients with peptic ulcer disease (PUD) at
Military Hospital 103.

Subjects and Methods: A cross-sectional descriptive study with analytical components was
conducted on 184 outpatients diagnosed with PUD confirmed by endoscopy at Military Hospital
103from 01/2025t0 12/2025. Medication adherence status was evaluated using the 8-item Morisky
Medication Adherence Scale (MMAS-8), with adherence defined as a score of = 6. Associated
factors and their relationship with clinical symptom improvement were analyzed using binary
logistic regression models to determine odds ratios (OR) with a 95% confidence interval (95%ClI).

Results: The medication adherence rate among the study participants was 86.4%, with a mean
MMAS-8 score of 7.1 £ 0.78. Students demonstrated a significantly lower adherence rate compared
with individuals engaged in freelance occupations (OR = 0.13; 95% CI: 0.03-0.59; p = 0.007). No
statistically significant associations were observed between medication adherence and age, sex,
educational level, place of residence, or caregiver status (p > 0.05). The proportion of patients with
complete symptom resolution was higher in the adherence group than in the non-adherence group
(53.46% vs. 20.0%). Adherent patients were 6.8 times more likely to achieve complete symptom
resolution compared with non-adherent patients (OR = 6.80; 95% CI: 1.85-24.96; p = 0.003).

Conclusion: The medication adherence rate among outpatients with peptic ulcer disease at
Military Hospital 103 was 86.4%. Students had a lower adherence rate than those in freelance
occupations. Medication adherence was associated with improvement in the clinical symptoms
of the disease.

Keywords: Treatment adherence; Medication adherence; Peptic ulcer disease; MMAS-8;
Outpatient care.
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TOM TAT
Muc tiéu: M6 ta thuc trang sir dung thuSc va phan tich moét sé yéu t6 lién quan dén két qua tuan thu
str dung thudc cua ngudi bénh viém loét da day ta trang (VLDDTT) diéu tri ngoai tru tai Bénh vién
Quany 103. Nghién ctu mé ta cat ngang, c6 phan tich trén 184 ngudi bénh VLDDTT diéu tri ngoai
tra tir thang 01/2025 dén thang 12/2025. Thuc trang tuén tha s dung thudc dugc danh gia qua
thang do Morisky Medication Adherence Scale-8 (MMAS-8), trong dé ngudi bénh dugc xac dinh la
tuan thu khi diém s6 = 6. Cac yéu t6 lién quan va mai lién quan véi két qua cai thién lam sang dudgc
phan tich bAng méd hinh hdi quy logistic dé xac dinh ty s6 chénh OR véi khoang tin cay 95% (95%Cl).

Két qua: Ty & ngudi bénh tuan thi sir dung thudc dat 86,4%, diém MMAS-8 trung binh 14 7,1 £ 0,78.
Nhom sinh vién c6 ty [& tuén thi thdp hon cd y nghia théng ké so véi nhém nghé tu do (OR =0,13;
KTC95%: 0,03-0,59; p = 0,007). Chua ghi nhan méi lién quan cé y nghia thong ké gitra tuén thu sur
dung thuéc vdi tudi, gidi tinh, trinh dé hoc van, ndi cu'trd va tinh trang c6 ngudi cham séc (p > 0,05).
Ty l& ngudi bénh hét cac triéu chirng & nhdm tuén thd cao han nhém khéng tuén tha (53,46% so
V@i 20,0%); ngudi bénh tuan tha sir dung thudc c6 kha nang hét triéu chirng cao gép 6,8 lan so vdi
nhém khéng tuén thi (OR = 6,80; KTC95%: 1,85-24,96; p = 0,003).

K&t luén: Ty L& tuan tha sir dung thudc & ngudi bénh VLDDTT diéu tri ngoai tri tai Bénh vién Quéany
103 dat 86,4%. Nhom sinh vién c6 ty & tuan thu thap hon so vdi nhédm ngheé tuw do. Tuan tha sty dung
thuéc c6 lién quan dén cai thién triéu chirng ldm sang cua bénh.

Tir khéa: Tuan thu diéu tri, tuan thu s dung thudc, viém loét da day ta trang, MMAS-8, diéu tri ngoai trd.

1. DAT VAN DE

Viém loét da day ta trang (VLDDTT) la mét trong nhing
bénh ly tiéu héa phd bién trén toan thé gidi, gy gdnh nang
déang ké déi véi sic khoe cdng dong va chat lugng cudc
s8ng cuia ngudi bénh. Mac du ty (& mac bénh cé xu huéng
giam trong nhirng ndm gan day nho nhirng tién bd trong
chén doan va diéu tri, VLDDTT van a nguyén nhan quan
trong gay ra cac bién chirng nhu xuét huyét tiéu héa, thang
6 loét va hep mén vi. Nhiém Helicobacter pylori (H. pylori)
va sirdungthudc chéngviém khéng steroid (NSAIDs) dugc
xem & hai nguyén nhan hang dau cua bénh [1], [2], [3].

Hiéu qua diéu tri VLDDTT phu thudc nhiéu vao muic do
tuan tha diéu tri cta ngudi bénh. Theo T6 chic Y t& Thé
gidi (WHO), tuan thu diéu tri bao gbm viéc thuc hién ding
huéng dan vé sir dung thudc, ché dé dinh dudng va thay
ddi l6i sdng [4]. Trong dé, viéc duy tri ché d6 an udng phu
hop, han ché céc yéu té nguy co va st dung thudc dung
chi dinh déu gop phan nang cao hiéu qua diéu tri, thac
day lanh 6 loét va giam nguy cao tai phat. Tuy nhién, hién
nay viéc danh gia tuan thi ché do dinh dudng va i s6ng
& ngudi bénh VLDDTT tai Viét Nam con chua cé céng cu
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chuén héa va dugc s dung théng nhat. Trong khi dé, tuan
thu s dung thuéc da cé nhiéu thang do dugc kiém chirng
vé do tin cay va gia tri, cho phép danh gia khach quan
hanh vi sir dung thudc clia ngudi bénh.

Tai Viét Nam, cac nghién clu trudc day ghi nhan ty &
tuén tha s dung thuéc & ngudi bénh VLDDTT dao dong
tlr 70% dén 95% [5], [6], [7], chiu anh hudng clia nhiéu
yéu t8 nhu tudi, trinh dé hoc van, nghé nghiép va bénh ly
kém theo. Bénhvién Quéany 103 la co s&d kham chira bénh
l&n, ti€p nhan s6 luong dang k& ngudi bénh VLDDTT diéu
tri ngoai trd; tuy nhién, viéc theo doi két qua diéu tri va
tai kham dinh ky con gap khé khan do moét bo phan ngudi
bénh khéng tai kham sau khi triéu chirng thuyén giam. Vi
vay, viéc sir dung thang do MMAS-8 dé danh gia mdc do
tuén thu st dung thudc va phantich cac yéu té lién quan &
nhém ngudi bénh nay la can thiét, dong thoi cung cép co
s cho céc nghién cliu ti€p theo vé tuan tha dinh dudngva
(6i séng trong VLDDTT.

Xuat phat ti thuc tién trén, chidng toi tién hanh nghién
cu nay nhadm: Mé ta thuc trang st dung thudc va phan
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tich mét s6 yéu té lién quan dén két qua tuan tha s dung
thuBc cua ngudi bénh viém loét da day ta trang diéu tri
ngoai tru tai Bénh vién Quény 103 nam 2025.

2. pOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Dadi twgng nghién ciru

- Tiéu chuan tuyén chon: Ngudi bénh (NB) tir 18 tudi trg
lén; dudc chan doan VLDDTT trén ldm sang va ndi soi;
dugc diéu tri ngoai trd va tai kham tai BVQY 103; dong y
va tuw nguyén tham gia nghién cltu; c6 kha nang nhan thirc
va tra Lgi cau hoi.

- Tiéu chuén loai trir: NB c6 thai, dang nudi con bang sira
me; mac ung thu da day hoéc ta trang; cé bénh két hop
nang; NB trong qua trinh diéu tri khéng cung cép day du
théng tin.

2.2. Pia diém va thdi gian nghién ctiru
Nghién clu dugc tién hanh tai khoa Kham bénh, Bénh
vién Quany 103, tirthang 01/2025-12/2025.
2.3. Phuong phap nghién cttu
- Thiét ké nghién ciru: Nghién ciru mé ta cat ngang theo
déi ngan han cé phén tich.
- C& mau: 4p dung codng thirc tinh c& mau:
o= ZianXP(1-P)

d2
Trong do:
+ala mdcy nghia thdng ké (trong nghién cu nay ldy a=0,05);
+tuwong ing véi mirc y nghia théng ké mong mudén (Z=1,96);
+d & do chinh xéac tuyét d6i mong mudn (d = 0,05);
+ p la ty & udc doan bién s6 nghién clru. Theo két qua

nghién clu tac gia Nguyén Thi Loan (2024), ty | tuan tha
diéu tri thubc la 87,6%. Do do, ching téi ldy p = 0,876.

=> Tinh dugc ¢& mau nghién ctu: n = 167 NB, tuy nhién
trong qua trinh lam nghién ctu thuc té, ching téi da chu
doéng thu thap vugt ngudng téi thiéu (& 184 ngudi bénh.

- Cach chon mau: Chon mau thuan tién tat ca céc truong
hop dap (ng day dd tiéu chuén tuyén chon va khong
thudc tiéu chuan loai trir cho dén khi vugt nguéng c& mau
tinh toan.

2.4. Phuong phéap thu thap sé liéu

- Céch thirc thu thap sé liéu: Phong van truc ti€p ngudi
bénh k&t hgp thu thap thong tin tir ho so bénh an.

- Quy trinh thu thap s8 liéu: Viéc thu thap s6 liéu dugc
thuc hién théng qua hai giai doan

+ Giai doan 1 (thdi diém bt dau nghién ctu): Thu thap
théng tin chung clia ngudi bénh bao gém tudi, gidi tinh,
dia chi, nghé nghiép, trinh d6é hoc van, triéu chiing lam
sang ban dau, bénh két hgp, ddi tugng kham va sé dién
thoai lién hé; dong thdi ghi nhan ddc diém hinh thai tén
thuong VLDDTT qua ndi soi da day - ta trang va théng tin
diéu tri tir hd so bénh an.

+ Giai doan 2 (trong vong 04 -06 tuan sau lan 1): Thu thap
thoéngtin qua bd cau hoitheo thang do Morisky Medication
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Adherence Scale-8 (MMAS-8); dong thai ghi nhan mic do
cdithién triéu ching lam sang (d&/khoi, gidm, khong thay
déi). Nhirng truong hap khdng dén tai kham dung hen sé
dugc hé trg thu thap s6 liéu qua dién thoai.

2.5. Cac chi tiéu nghién cttu chinh

- P&c diém NB: tudi, gidi, nghé nghiép, déi twgng kham,
noi sinh séng, tinh trang ngudi séng cung, kho khan gap
phai khi uéng thudc, b&énh man tinh kém theo.

- Do lwong mirc do tuén thd dung thuéc clia ngudi bénh
dugc danh gia bang thang do tuan thd diéu tri Morisky 8
muc (MMAS-8 - Morisky Medication Adherence Scale) [8].
Thang do gom 8 cau hoi véGiténg diém t6i da la 8 diém. Dua
trén téng diém dat dugc, mire do tuan thd dung thuéc clia
ngudi bénh ban dau dugc phan loai thanh 3 mic do theo
quy chuén: Tuan thd cao (T6t): Dat 8 diém; Tuan thu trung
binh: Dat tir 6 dén dudi 8 diém; Tuan thi kém: Pat dudi 6
diém. Tuy nhién, dé phuc vu cho phéan tich théng ké tim
hiu cac yéu té lién quan, nhém nghién ctru ti€p tuc khu
trd gdp murc do tuan thu thanh 2 nhém chinh: nhém tuén
thu diéu tri: Khi tong diém MMAS-8 = 6 diém (bao gém
ngudi bénh cé muc tuan thd trung binh va cao) va nhém
khong tuan tha diéu tri: Khi tdng diém MMAS-8 < 6 diém
(nguoi bénh cé mdrc tuan thu kém).

- Déanh gia két qua diéu tri: K&t qua diéu tri dugc danh gia
duatrén sy'thay déi triéu chiing ldm sang sau 4-6 tuan diéu
tri, gdm ba murc do: hét triéu ching (khéng con triéu ching
cd nang), giam triéu chirng (giam sé lugng triéu chitng co
nang so véi ban dau nhung chua hét hoan toan) va khéng
thay d6i hoac ndng hon (triéu ching khéng gidam hoac xuét
hién ndng hon so véi thai diém bat dau nghién ciu).

2.6. Xir ly s6 lidu

Sé liéu nghién ctru dugc nhap va quan ly bang phan mém
Microsoft Excel, sau d6 dugc lam sach va phan tich bang
phan mém SPSS 22.0, si* dung cac thuat toan théng ké
mé ta (tinh gi4 tri trung binh, do &ch chudn, tan suét, ty &
phan trdm), kiém dinh Chi-binh phuong (hoac kiém dinh
chinh xac Fisher) va md hinh hdi quy logistic dé xac dinh
ty s6 chénh OR.

2.7.Pao durc nghién ctu

Nghién clru dugc xét duyét thong qua Hoi dong dao dirc trong
nghién clru khoa hoc ctia Bénh vién Quany 103 s6 /HDDBD
ngay/ 2025. Tat ca thong tin clia ngudi bénh dugc hoan toan
gilr bi méat va chi phuc vu cho muc dich nghién ctiu.

3. KET QUA NGHIEN cU'U
3.1.Pac diém nguwoi bénh VLDDTT
Bang 1. Pac diém chung clia ngudi bénh (n=184)

Pic diém S8 ngudi bénh | Ty L& (%)
<40 54 29,3
Tudi 40-59 82 44,6
=60 48 26,1
Nam 92 50
Gidi
NG 92 50
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Pac diém S48 ngudi bénh | Ty L& (%)
Trinh dé Dudi dai hoc 70 38
hoc vén Pai hoc, sau dai hoc 114 62
NGi sinh Ha Noi 133 72,3
séng Tinh khac 51 26,7
Nghe tu do 107 58,2
Ngha Can b cong chic 20 10,9
nghiép Sinh vién 9 4,9
Huu tri 48 26,1
Bénh Cé 78 42,4
man tinh
kém theo Khéng 106 57,6
C6 ngudi C6 ngudi cham séc 171 92,9
cham séc S6ng 1 minh 13 7,1

Nhan xét: Tudi trung binh cia nhém nghién cttu 14 48,2
+ 14,3, (tir 20 - 70 tudi), trong dé nhom tir 40-59 tudi
chiém Ty |& cao nhét (44,6%), nhém trén 60 tudi chiém
Ty & thap nhat (26,1%). Ty l& nam giGi bang nir gidi, déu
chi€ém 50%. Trong nhém nghién cttu, c6 72,3% NB dang
sinh song tai Ha Noi; 62% NB c6 trinh do hoc van dai
hoc va sau dai hoc; Nhédm can b6 céng chuc va huu tri
chiém 37%. Phan l&n NB c6 ngudi cham séc 171/184
(chi€ém 92,9%), c6 78/184 NB c6 bénh man tinh kém
theo (chiém 42,4%).

Bang 2. Pac diém triéu chirng ldm sang ban dau va tén
thuong ndi soi ciia NB (n = 184)

i e S8 Tylé
bac diém nguwdi bénh | (%)
Pau bung thugng vi 113 61,4
Triéu chiing O hai, gchua 108 58,7
l8m sang | rgjloan tidu héa (Phan tao/1éng) 42 22,8
Budn nén, nén 74 40,2
Loai t3n Viém da day - ta trang 171 93
thuong Loét da day - ta trang 13 07
Thuc quan 42 22,8
Tén thuong
kem theo | Khac (polyp, trao ngugc dich 30 16.3
mat, seo hanh ta trang) ’
Vi khuan Helicobacter pylori 94 51,1
Nguyen Rugu, NSAIDs 69 |375
nhan
Khac 21 11,4

Nhén xét: Trieu chirng co nang thudng gap nhat la dau
thugng vi (61,4%), tiép theo la ¢ hoi, g chua (58,7%). Trén
ndi soi, tdn thuang ch yéu la viém da day - ta trang (93%),
trong khi tén thuong loét da day- ta trang chiém ty l& thap
han (07%). Tén thugng phéi hgp thudng gap nhét La viém
thuc quan (22,3%). V& nguyén nhan chtiyéu la do vi khuan
Helicobacter pylori (51,1%), theo sau la do rugu va thuéc
NSAIDs (37,5%).

3.2. Pac diém tuan tha s dung thudc ngoai tri cua
ngu®i bénh VLDDTT

Bang 3. Ty l& ngudi bénh tuan thu dung thudc theo
thang diém MMAS-8 (n=184)

Pain A Sé6 |Tylé
Chi tiéu nghién ciru wong| (%) Mean = SD
Tuén tha dung thudc (= 6 - 8 diém) | 159 | 86,4 | 7,1+0,78
Khéng tuan thi dung thuéc (<6 diém)| 25 | 13,6 | 5,3+0,57

Nhan xét: Trong téng s6 184 ngudi bénh, cé 159 ngudi
(86,4%) tuan thu dung thuéc theo thang diém MMAS-8 vdi
diém trung binh 7,1 £ 0,78; 25 ngudi (13,6%) khong tuan
thu dung thudc vdi diém trung binh 5,3 £ 0,57.

3.3. Cac yéu td lién quan dén tuan thu dung thudc cha
ngudi bénh
Bang 4. Mai lién quan gitra tuan thi dung thuéc va dac
diém clia ngudi bénh (n=184)

Tuan tha | Khong
=159 tuan thu
ac diém n=25 o p
Pac dié (n=159) |~ —25) |OR(95%Cl)
sL| % |SL| %
<40 51 [32,1] 3 | 12
0,29
Tud 40-59 68 |42,8| 14 | 56 | o 02 oc) | 0,06
>60 40 (25,1 8 |32 | g 007’_21918) 0,09
Nam 79 149,713 | 52 | 449
Gisi 0.48.2 54 | 082
NG 80 [50,3| 12 | 48 |(0,48-2,54)
Co Co 148193,1| 23 | 92
ngudi 0,86 |, gs
cham |sgng motminh| 11 |6,9| 2 | 8 |(0.184,09)| ™
SOC
Trinh | Dudidaihoc | 57 35,8 13 | 52 o
dohocl  paihoc, 102|64,2| 12 | 48 (0,86-4,39) | >°°
van Sau dai hoc ’
Nghgtwdo | 92 |57,9| 15 | 60 1
Canbo 0,92 |0,89
. anbo, 0,25-3,41
Ngh | cong chifc 17 110,7| 3 | 12 |( o )0007
nghiép , ’
Sinhvien | 4 |[2,5| 5 | 20 (0’03?'7%59) 008
Huutri | 46 [28,9] 2 | 8 |(0,84-16,7)
Noicu| HaNei [133]83,6( 15 |60 | g 5g 008
trd Tinhkhac | 26 |16,4| 10 | 40 | (0,24-1,39)|

Nhéan xét: Ty |& tudn thd dung thuéc & nhom sinh vién
th&p hon cd y nghia théng ké so v&i nhom nghé tu do (OR
= 0,13; KTC95%: 0,03-0,59; p = 0,007). Chua ghi nhan su
khéc biét cé y nghia thong ké vé ty L& tuan thi dung thuéc
theo tudi, gidi, tinh trang séng cung ngudi chdm sdc, trinh
do hoc van va noi cu'trd (p > 0,05).
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Bang 5. Méi lién quan gitra tuan thi dung thuéc va
murc do cai thién triéu chirng co nang clia ngudi bénh
(n=184)

Khoéng
tuan tha
(n=25)

Tuan thu

Mirc dé cai thien | (N=159) OR(95%Cl) | p

SL| % |SL| %

o 6,80
Hét cac triéu ching [85(53,46| 5 | 20 (1,85 - 24,96) 0,003
Giam cac triéu ching| 49(30,82| 8 | 32 245 10227

~ g ’ (0,69-8,68) |’

Khéng thay d6i hoac

n&ng hon 25|15,72| 12 | 48 - -

Nh&n xét: Ty & ngudi bénh hét céc triéu chirng & nhom
tuan thu s dung thudc cao hon nhém khéng tuan tha
(53,46% so v6i 20,0%), véi OR=6,80 (KTC95%: 1,85-24,96;
p = 0,003). Chua ghi nhan su' khac biét c6 ¥ nghia thdng ké
vé ty L& giam triéu ching gilra hai nhom (p = 0,227).

4. BAN LUAN

Nghién clru clia chung t6i dugc thyc hién trén 184 ngudi
bénh viém loét da day ta trang (VLDDTT) diéu tri ngoai tru
tai Bénh vién Quan y 103 nhdm danh gia thuc trang tuan
tha sir dung thudc va mot s8 yéu t8 lién quan. Tudi trung
binh cta déi tugng nghién cliu 14 48,2 = 14,3 tudi, dao
déng tlr20 dén 70 tudi, trong d6 nhém tudi tir 40-59 chiém
ty & cao nhat (44,6%). Két qua nay tuang déng véi nghién
ctu clia Nguyén Thj Loan khi ghi nhan tudi trung binh cla
ngudi bénh VLDDTT & 51,4 = 12,8 tudi [7]. Ty l& nam va nr
trong nghién ctu tuong duong nhau (50% va 50%), phan
anh su phan bé tuwong d6i dong déu ctia bénh & hai gidi.

Vé dac diém nghé nghiép va noi cu trd, phan ldn nguoi
bénh dm nghé tu do (58,2%) va sinh sdng tai Ha Noi
(72,3%). Day la nhém déi twgng thudng coé nhip song va
cudng do lao ddng cao, dé chiu anh hudng bai ap luc cdng
viéc, thdi gian sinh hoat khéng én dinh va ché& dé an udng
chua hgp ly. Nhitng yéu té nay khong chi gop phan lam gia
tang nguy cd méc VLDDTT ma con c6 thé anh hudng dén
viéc duy tri tuan th( diéu tri va tai kham dinh ky. Bén canh
do, co téi 92,9% ngudi bénh séng cung hodc c6 ngudi
chdm séc, day l& mot yéu t8 thuan Lgi giup hd trg ngudi
bénh trong qua trinh diéu tri va theo doéi str dung thudc.

Céc triéu chiing lam sang thuong gap nhat khi nguoi
bénh dén kham la dau bung thugng vi (61,4%) va @ hdi, @
chua (58,7%). Trén ndi soi, tén thuong chu yéu la viém da
day - ta trang (93%), trong khi t6n thuong loét chi chiém
7%. Nhiém Helicobacter pylori la nguyén nhan thudng
gap nhat (51,1%), ti€p theo la sir dung rugu bia va thudc
chdéng viém khong steroid (NSAIDs) (37,5%). K&t qua nay
phu hop véi cac nghién clru trong nudc va qudc té, ti€p
tuc khdng dinh vai trd quan trong ctia H. pylori trong co
ché& bénh sinh cua VLDDTT [1], [2], [5].

K&t qua nghién ctru cho thay, ty & ngudi bénh tuan tha sur
dungthudc trong nghién cltu dat 86,4%, vdi diém MMAS-8
trung binh la 7,1+ 0,78. K&t qua nay tuong dong vdi nghién
ctu ctia Nguyén Thi Loan (87,6%) [7] va thap hon khéng
déng k& so v6i nghién cliu cua Bui Dang Phuong Chi
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(94,19%) [4]. Ty l& tuan thd tuong d8i cao c6 thé dudgc giai
thich bdi phan l&n ngudi bénh trong nghién cltu co trinh
do hoc véan tir dai hoc trd 1én (62%), sinh s6ng chll yéu tai
khu vuc thanh thi va co6 diéu kién tiép cén thong tin y té
thuén Lgi. Bén canh d6, da sé ngudi bénh c6 ngudi cham
séc hoac séng cung gia dinh, gép phan hé tro viéc sirdung
thudc dung theo huéng dan ctia nhan vién y té.

Phan tich céc yéu té lién quan cho thdy nhom sinh vién cé
ty L& tuén tha s dung thudc thap hon cé y nghia théng ké
so0 véi nhém nghé ty do (OR = 0,13; KTC95%: 0,03-0,59;
p = 0,007). K&t quéa nay cb thé lién quan dén dac diém
sinh hoat va hoc tap khéng én dinh, kha nang tu quan ly
viéc sirdung thuéc con han ché va dé quén thudc & nhém
sinh vién. Nghién cttu chua ghi nhan méi lién quan cé y
nghia théng ké gitra tuan th si dung thuéc véi tudi, gidi
tinh, trinh dd hoc van, nadi cu tra va tinh trang c6 ngudi
cham soéc (p > 0,05). Mac du ty & khéng tuén thd & nhdm
ngudi bénh tir 60 tudi trd l&n cao hon cac nhom tudi khéac,
nghién clru chua ghi nhan sy khac biét cé y nghia thong
ké. Diéu nay c6 thé do c& mau chua du l&n hodc ty L& tuan
thu chung clia nghién ctru tuong déi cao nén chua phan
anh day da sy khac biét gitra cac nhém tudi. Nghién clru
cling chua ghi nhan mai lién quan cé y nghia théng ké gitra
tuan tha str dung thuéc vdi gidi tinh, trinh dd hoc vén, nai
cu'trd hay tinh trang c6 ngudi cham séc (p > 0,05). Két qua
nay tuong dong véi mét sé nghién clu trong nudc khi cho
réng cac dac diém nhan khau hoc don thuan chua phai
4 yéu t6 quyét dinh hanh vi tudn tha diéu tri. Mdc dé hiéu
biét vé bénh, nhan thic vé Lgi ich ctia diéu trj va su hb trg
tlf nhan vién y té cé thé déng vai trd quan trong hon trong
viéc hinh thanh hanh vi tuan tha ctia nguGi bénh.

Mot trong nhirng phat hién dang chu y clia nghién clu la
mai lién quan gitra tuan thu s dung thubc va két qua cai
thién triéu ching lam sang. Ty l& ngudi bénh hét cac triéu
chirng & nhom tuan thu sir dung thudc cao hon rd rét so
v6i nhém khéng tuan tha (53,46% so vdi 20,0%). Nguoi
bénh tuan thu st dung thubc c6 kha nang hét céc triéu
chirng cao gap 6,8 lan so vdi nhom khéng tuan thu (OR =
6,80; KTC95%: 1,85-24,96; p = 0,003). Nguoc lai, chua ghi
nhan su khac biét co y nghia théng ké vé ty & giam triéu
chirng gitra hai nhém (p = 0,227). K&t qua nay cho thay
viéc str dung thuéc dung chi dinh, dang ligu lugng va du
thdi gian diéu trj c6 vai trd quan trong trong ki€ém soat triéu
ching, thic day héi phuc ldm sang va nang cao hiéu qua
diéu tri VLDDTT. K&t qua nghién cltu ciing pht hgp vdi cac
nghién ctru trudc day khi cho thay tuan thu diéu trj la yéu
t6 quan trong quyét dinh thanh cong cua diéu tri ndi khoa
va giam nguy co tai phat bénh [5], [6], [7].

Tuy nhién, nghién ctu clia ching t6i van con mot s6 han
ché. Thiét k& cat ngang khéng cho phép xac dinh méi
qguan hé nhan qua gilta cac yéu té nghién clru. Ngoai ra,
viéc danh gia tuan tha s dung thuéc dua trén tu khai bao
clia ngudi bénh cé thé dan dén sai s6 nhd lai. Bén canh
do, cling chuwa danh gia cac yéu té vé ché doé dinh duéng,
18i s6ng cling nhu céc chi s8 khach quan nhu ty L& diét trir
H.P ho&c murc do lanh ton thuong qua ndi soi.

5. KET LUAN

Ty & tudn thd s dung thubc & ngudi bénh viém loét da
day ta trang diéu tri ngoai tru tai Bénh vién Quan y 103
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dat 86,4%. Nhém sinh vién c6 ty (& tudn thu thdp hon
c6 y nghia théng ké so v&i nhom nghé tu do (OR = 0,13;
KTC95%: 0,03-0,59; p = 0,007). NguGi bénh tuan thu st
dung thuSc cé kha nang hét céc triéu ching lam sang
cao haon 6,8 [An so v&i nhém khéng tuan thu (OR = 6,80;
KTC95%: 1,85-24,96; p = 0,003). Tuan thu s dung thuéc
c6 mdilién quan c6 y nghia thong ké dén két qua cai thién
triéu chirng lam sang clia bénh.
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