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ABSTRACT

Background: Type 2 diabetes mellitus requires long-term outpatient management. Medication
adherence is important for treatment effectiveness, but self-reported measures may be affected by
recall bias, social desirability bias, and ceiling effects.

Objective: To describe self-reported medication-adherence scores and explore factors associated with
the maximum self-reported E1-E7 score among outpatients with type 2 diabetes.

Methods: A cross-sectional analytical study was conducted among 178 outpatients with type 2
diabetes recruited by convenience sampling at Tam Nong Regional Health Center, Dong Thap Province,
in 2026. Medication-taking behavior was assessed using the 7-item self-reported E1-E7 questionnaire
developed by the research team with reference to the Medication Compliance Questionnaire; it was not
a translated and validated Vietnamese version of the MCQ. Scores ranged from 7 to 28. Scores = 27 and
28/28 were treated as descriptive questionnaire thresholds, not validated clinical adherence categories.

Results: The mean age was 59.8 = 10.7 years; women accounted for 71.9%. The mean E1-E7 score
was 27.49 £ 1.15, and the median was 28 (IQR, 27-28). Overall, 92.1% scored 227 and 71.3% scored
28/28, indicating a marked ceiling effect. In a limited exploratory logistic model, age and family history of
diabetes were associated with the maximum self-reported score; these estimates were not adjusted for
several clinical confounders and have no predictive interpretation.

Conclusion: E1-E7 questionnaire scores were concentrated at the upper limit, with a marked ceiling
effect and limited discrimination. Findings should be interpreted as preliminary descriptive and
exploratory evidence.

Keywords: Type 2 diabetes mellitus, medication-taking behavior, self-report, E1-E7 questionnaire,
exploratory analysis.
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TOM TAT

Dat van deé: Dai thdo dudng tip 2 can dugc quan ly lau dai tai tuyén y té co s6. Tuan thu dung thudc &
thanh phan quan trong cua diéu tri, nhung cac cong cu tu bao cao co6 thé chiu anh hudng clia sai léch
nhdé lai, sai léch xa hdi mong muén va hiéu ng tran.

Muc tiéu: Mo ta diém hanh vi dung thudc tu bdo cdo va phan tich tham do moét s6 yéu té lién quan véi
diém t6i da tw bdo cédo theo bd cadu hdi E1-E7 & ngudi bénh dai thao dudng tip 2 diéu tri ngoai trd tai Trung
tam Y té khu vuc Tam Néng, tinh Déng Thap nam 2026.

P6i tugng va phwong phap nghién ciru: Nghién cttu mo ta cat ngang c6 phan tich trén 178 ngudi bénh
dai thdo dudng tip 2 dugc chon mau thuén tién. Hanh vi dung thudc ty bdo céo dugc ghi nhan bang bd 7
cau hoi E1-E7 do nhom nghién ctu xay dung trén cd s@ tham khao néi dung cua Medication Compliance
Questionnaire. B6 cau hoi khong phai la phién ban MCQ da dugc dich va xac thuc tai Viét Nam. Moi cau
cham 1-4 diém; t8ng diém 7-28. Cac ngudng =27 va 28/28 chi dugc dung dé md ta phan bd diém.

K&t qua: Tudi trung binh 14 59,8 + 10,7 tudi; nit chiém 71,9%. Diém trung binh E1-E7 4 27,49 = 1,15;
trung vi 28 diém, khodng t& phan vi 27-28. C6 92,1% dat 227 diém va 71,3% dat 28/28 diém, cho thay
hiéu ng tran rd. Trong mé hinh logistic tham do gidi han, tudi va tién sl gia dinh mac dai thao dudng
lién quan véi diém t8i da tu bdo cdo. Cac udc lugng chua dugce digu chinh cho nhigu y&u t6 lam sang va
khéng cé y nghia du bao.

Két luan: Biém E1-E7 tap trung & gidi han trén, thé hién hiéu Ung tran rd va kha ndng phan biét han ché.
Cac phat hién chi nén xem la bang ching mé ta va tham do ban dau.

Tir khéa: Bai thao duong tip 2, hanh vi dung thuéc, tu bao céo, bd cau hoi E1-E7, phéan tich thdm do.

1. DAT VAN BE

Pai thdo dudng tip 2 |4 bénh khdng lay nhiém phé bién,
doi hoi diéu tri va theo ddi lAu dai. Theo Lién doan Dai thao
dudng Qudc té, nam 2025 c6 khoang 589 triéu ngudi trudng
thanh tir 20-79 tudi méc dai thao dudng trén toan cau[1]. T6
chirc Y t& Thé gidi nhdn manh déi thdo dudng c6 thé gay tén
thuong tim, mat, than, than kinh va ldm t&ng nguy ca bién
chirng man tinh néu khong dugc quan ly hiéu qua [2].

Quan ly daithao duong tip 2 can ph&i hgp diéu tri thudc, dinh
dudng, hoat dong thé luc, kiém soat yéu t6 nguy cd va gido
duc ty quan ly bénh [3-6]. Trong do, tuan thi dung thudc la
mot thanh phan quan trong nhung khé do luong chinh xéac
trong thuc hanh thudng quy. Phuong phéap tu bao cédo don
gian va phu hgp vdi tuyén ca sd, song dé chiu anh hudng
cua sai léch nhd lai, xu hudng tra 1oi xa hoi mong muén va
hiéu Ung tran.

Tai Trung tdm Y té khu vuc Tam Noéng, tinh BDong Thap, ngudi
bénh dai thao dudng tip 2 chi yéu dugc quan ly ngoai tra.
Nghién ctu ndy nhdm mé ta diém hanh vi dung thudc tu' bdo
cdovaphantichtham do motsé yéu té lién quan véi diém tai
datubdo cdotheo bd cau hoi E1-E7. Do thiét ké cdtngangva
b6 cau hoi tu bao cdo chua dugc thdm dinh day du, nghién
ctu khdng nham xay dung céng cu du bao hodc phan tang
nguy cd lam sang.

2. POI TUQNG VA PHUONG PHAP NGHIEN cU’U
2.1. Thiét k&, dia diém va dadi twgng nghién ciru

*Téc gia lién hé

Nghién cru mé ta cit ngang cé phan tich, thyc hién tai Trung
tam Y té khu vuc Tam Néng, tinh Déng Thap, ndm 2026. Dai
tugng nghién clru la ngudi bénh dai thao duong tip 2 dang
diéu tri ngoai tru.

- Tiéu chudn chon méu gém: Bugc chan doan dai thao
duongtip 2; dang diéu tri ngoai trd tai Trung tdm; c6 kha nang
tra Loi phong van; dong y tham gia nghién curu.

- TIéu chuén loai trir: Khdng dua vao nghién cltu ngudi
bénh khéng dap (ng tiéu chuan chon mau, khéng déng y
tham gia hoac khéng hoan thanh thong tin can thiét dé danh
gid tuan tha dung thudc.

2.2. C& mau va phuong phap chon mau

Ngudi bénh dugc tuyén theo phuong phap chon mau thuan
tién trong s6 ngudi bénh daithao duong tip 2 d&€n kham ngoai
trd tai Trung tdm Y t& khu vuc Tam Nong tir ngay 06/5/2026
dén ngay 06/6/2026 va dap tng tiéu chudn lwa chon. Téng
cong c6 180 ngudi dugc thu nhan; 2 truong hop khéng co du
dirliéu dé tinh tdng diém E1-E7 va phan tich cac bién nghién
ctu nén dugc loai khoi phan tich. Phéan tich cudi cung bao
gom 178 ngudi bénh. Vinghién ctru khéng tinh c& mau trudc,
k&t qua can dugc dién giai nhu mot nghién citu mo ta cat
ngang mang tinh tham do.

2.3. Céng cu va bién sé nghién ciru

B& cau hdi E1-E7 dugc nhém nghién ctiu xay dung nham ghi
nhan hanh vi dung thudc tu bao cdo clia ngudi bénh, trén
co s@ tham khdo cac noi dung ctia Medication Compliance
Questionnaire (MCQ). B6 cau hdi nay khéng phai la phién
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ban MCQ da dugc dich va xac thuc tai Viét Nam. Céac téng
quan vé cong cu tu bdo cdo & ngudi bénh dai thao dudng ghi
nhan MCQ la mét cong cu duge s dung dé danh gia tuan
thu thuéc, nhung chua c6 céng cu ty bao cédo nao phu hop
t6i uu cho moi bdi canh [7]. Nghién ctru thich nghi MCQ tai
Indonesia cling nhdn manh nhu cau thich nghi van héa va
danh gia tam trac trudc khi 4p dung rong rai [8].

B6 E1-E7 dugc hoi theo hudng: “Trong thai gian dung thuéc
diéu tri dai thao dudng gan day, 6ng/ba c6 gap tinh hudng
sau khéng?”. Nghién cliu khéng quy dinh khung thai gian hoi
clu cu thé, nén ngudi bénh co thé dua trén nhu’ng khoang
thdl gian khac nhau khitra i, tir d6 tao ra sai s6 nhé lai va sai
s8 phan loai. Mbi cau dugc cham tir 1 dén 4 diém, trong dé
diém cao han phan anh hanh vi dung thuéc tu bdo cdo thuan
lgi hon. Khéng cé cau dao chiéu sau khi ma hoda.

nhan s6 184/GCN.DC-HDPDD, ngay 05/5/2026. Ngudi bénh
dugc cung cép théng tin vé& muc tiéu nghién clu, quyén tu
nguyén tham gia hoac tir chéi tham gia; viéc tir chdi khong
anh hudng dén qua trinh kham chira bénh. D liéu ca nhan
dugc bao mat va chi s&r dung cho muc dich nghién ctru.

3. KET QUA
3.1.Pac diém chung
Nghién ctru phan tich 178 ngudi bénh. Tudi trung binh 14 59,8
+ 10,7 tudi; tudi trung vi 61 tudi. N{¥ gigi chiém 71,9%. Trinh
do6 hoc van chua yéu la cép 1, chiém 73,6%. Phan l&n nguoi
bénh séng cung nguoi than.

Bang 2. Pac diém dan sé - xa hdi hoc

Bang 1. Bd cau héi E1-E7 va cach cham diém Dic diém Phén nhém n %
tuan thu dung thudc tu bao cao Nam 50 28.1
— . Gidi tinh -
ma | Noidung *g'fé“h Vi | 1diém | 2diém | 3diém | 4diém NG 128 71,9
Lud Thud Thinh | Kho Cép1 191 785
A s « uon ng in ong
E1 | Quéndingthude | 5, xuyén | thoang | bao gid Hoc vén Ccép2 32 18,0
. « Luén Thuong Thinh Khong Cap 3trdlén 15 8,4
E2 | Tuyngungthude luén Xuyén thoang | bao gio
- Mét minh 3 1,7
E3 B6 thudc khi cam Luén Thuong Thinh Khéng Séng cung
thay khoe hon ludén Xuyén thoang | bao gio Ngudi than 175 98,3
£a | Dungthubckhong Luén | Thuong | Thinh Khéng e . L x -~
dungligu/hudngdan | luén xuyén | thoang | bao gid 3.2. Pac diém bénh ly va ho tro diéu tri
Ngung thudc do C648,3% ngudi bénh cé tien sirgia dinh méac déithao dudng.
E5 | kho chju/tac dung Lu?” Thuqng Thl!‘\h Khéng Tg/ & c6 bénh kem theo la 92,7%. Bién ChL’t’ng dai thao du’(:fng
khong mongmugn | UOM | xuvén | thoéng | baogid | qugc ghinhan & 5,6% s6 ngudi c6 dir liéu hop 1&. C6 18,0%
e s oo e i | K ngudi bénh c6 ho trg dung thudc.
t ud! , 5 g " Lo N
E6 Onimg?fa e xuyé?]g tholé?ng baé)gi%f Bang 3. Pac diém bénh ly va hd trg diéu tri
E7 Khéng dung thuéc Luon Thuong Thinh Khéng Pac diém Phan nhom n % nhop lé
do hétthudc luén xuyén | thoang | baogig
Cé 86 | 48,3 178
. . N R . . L Tién st gia dinh DTD
Tong diém dao dong tir 7 dén 28; diém cao hon phan anh Khong 92 | 51,7 178
hanh vi dung thuéc tu bdo céo thuan lgi hon. Tong diém 227 i
va diém t6i da 28/28 dugc sir dung nhu céc ngudng mo ta Bnh ke theo co 165 | 92,7 | 178
clabg cau hoi E1-E7; cac ngudng nay chua dugc tham dinh ‘ Khong 13 | 73 178
dé phéan loai mdrc tuan thu hoac du bao két cuc ldm sang.
Bi€n doc lap gom tudi, gidi, trinh d6 hoc van, thai gian phat Bién chi o 10 | 58 177
ién ching BT
hién bénh, tién st gia dinh méc dai thao dudng, bénh keém Khong 167 | 94,4 177
theo va moét s& hanh vi hodc hd trg diéu tri. HbA1c dugc ghi
nhén trong bd di¥ liéu nghién clru dudi dang bién phéan loai . . . Co 32 | 18,0 178
binh thudng hoac tang theo tiéu chuan ap dung tai co s& ng- Ho trg dung thude Ko 126 | 820 | 178
hién ctru; dir liéu khéng cé gia tri HbA1c lién tuc hoac thong g ’

tin vé thai diém xét nghiém. Bién “an uéng hop ly” chi trinh
bay mé ta, khdng dua vao phan tich lién quan do phan bd
qua léch.

2.4. Phan tich sé liéu

Th&ng ké mb ta dugc trinh bay bang tan sé, ty l&é phan tram,
trung binh, d6 l&éch chuan, trung vi va khoang t& phan vi. VGi
két cuc =27 diém, do chi c6 14 ngudi dudi ngudng va nhiéu
0 co tan so ky vong nho, Fisher exact test dugc uu tién. Trinh
dd hoc van dugc gop thanh cédp 1 so vdi cép 2 trd [én dé udc
tinh OR tho va khodng tin cay chinh xac 95%. Gia tri p hai
phia <0,05 dugc xem la cé y nghia thdng ké.

Hbi quy logistic da bién mang tinh tham do vdi ket cuc diém
t6i da 28/28 chi gobm tudi va tién su gia dinh méc dai thao
dudng. K&t qua dugc trinh bay bang OR hiéu chinh (aOR),

KTC 95% va gla tri p. M6 hinh khéng nhdm du bdo ldm sang
va khéng kiém soat day dd nhiéu do di¥ liéu chi c6 HbA1c
phéan loai, khong co gla tri HbA1 clién tuc | ho&c thai diém xét
nghiém, phéac dé thuoc s6 thudce hoac s8 vién mdi ngay, tac
dung khong mong muén va dir liéu cap phéat thuée.

2.5. Pao durc nghién ctru

Nghién clru dugc chép thuén bdi H6i déng Dao dirc trong
nghién ctru y sinh hoc, Pai hoc Tra Vinh, theo Gidy chirng

3.3. Piém hanh vi dung thudc tw bao cao
Piém trung binh E1-E7 & 27,49 = 1,15; trung vi 28 diém,
khoang t& phan vj 27-28. C6 164/178 ngudi (92,1%) dat 227
diém va 127/178 ngudi (71,3%) dat diém t8i da 28/28, cho
thdy phan b6 tap trung manh & giGi han trén.

Bang 4. Phan bd diém cuia bd cau héi E1-E7

Chisé n %

Pat 227 diém 164 92,1
DuGi 27 diém 14 7,9
DPat diém t8i da 28/28 127 71,3
Chua dat 28/28 51 28,7

V@i két cuc =27 diém, nhom dudi ngudng chi cé 14 ngudi.
Sau khi gop trinh dd hoc van thanh cdp 1 va cép 2 trd lén,
Fisher exact test khong ghi nhan khac biét cé y nghia thdng
ké: ORtho = 3,08; KTC 95% chinh xac: 0, 86—10 98; p=0,055.
Uéc lugng rong cho thay két qua khéng 8n dinh va chi cé gia
tri tham do; khéng nén dién giai dua riéng vao gia tri p.
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3.4. Phan tich tham do yéu t6 lién quan dén dat 28/28 diém
VGi két cuc diém t6i da tw bdo cdo E1-E7, hoi quy logistic da
bién tham do gidi han ghi nhan mai lién quan vdi tudi va tién
st gia dinh mac dai thao dudng.
Bang 5. Ho6i quy logistic da bién tham do
v&i két cuc dat diém toi da (28/28) ctia bd cau héi E1-E7

Bién s6 aOR KTC 95% p
Tu6i, m&i nam tang 1,042 | 1,008-1,077 | 0,015
Tién s(r gia dinh BTD: c6 so V4 2,404 | 1,180-4,899 | 0,016
khoéng

aOR: adjusted odds ratio (ty s6 odds hiéu chinh);
KTC 95%: khoang tin c&y 95%.

Bién 36 o krcosw

Yo 15 70 25 30 35 40 45 50
0dds raio (OR)

Hinh 1. Forest plot ctia mé hinh hdi quy logistic da bién
tham do déi voi két cuc dat diém tdi da (28/28) ctia bd
cau hoi E1-E7.

Trong m6 hinh loglstlc da bién tham do, tu0| lién quan vai
diém t8i da tw bdo cdo, aOR = 1,042 cho m0| nam; KTC 95%:
1,008-1,077; p = 0,015. Tién st gia dinh méac dai thao dudng
clng llen quan véi diém t6i da tu bdo cdo, aOR = 2,404; KTC
95%:1,180-4,899; p=0,016. Do hiéu Crngtrén manhvachua
diéu chinh day du cac yéu t6 lam sang quan trong, cac két
qua chi phan anh mai lién quan tham do, khoéng c6 y nghia

du bdo hodc quan hé nhan qua.

4. BAN LUAN

Nghién ctu ghi nhan 92,1% ngudi bénh dat =227 diém va
trungvi bang murc t6i da 28 diém. Cac s8 liéu nay mé ta phan
b6 diém E1-E7, khong phai ty L& tuén thu da dugc xéac thyc.
Phéng van tai co sd diéu tri co the lam tang cau tra loi xa hoi
mong muén. Pong thdi, chon mau thuan tién tai mot trung
tdm tuyen huyen c6 thé tuyén nhiéu ngudi tai kham déu, dé
hop tac va c6 hanh vi dung thudc thuan Lgi hon, tir dé lam
tang diém tu bao cdo. Nghién cltu chi thuc hién tai mét co
s@y t& tuyén huyén nén kha nang khai quat két qua cho quén
thé ngudi bénh dai thao dudng tai cac tuyén diéu tri khac
con han ché.

Hiéu Ung tran dac biét rd khi 71,3% ngudi bénh dat 28/28
va trung vi bang diém t6i da. Su tap trung nay lam gidm kha
nang phan biét ctia bd cau héi E1-E7; nhém 28/28 chi dugc
hi€éu & nhom dat diém t6i da ty bao céo, khdng phai nhom
tuan thu da dugc xac thye. Khihon 70% ngudi bénh dat diém
t0i da, kha nang phan biét gitra nhing ngu'di cé murc hanh vi
dung thudc khac nhau glam déang ké. Diéu nay c6 thé lam
giadm kha nang phat hién mai lién quan thuc sy gitra cac yéu
t6 nghién cru va hanh vi dung thuéc do bién két cuc thiéu
tinh phéan tan.

Tuéi va tién s gia dinh mac dai thao dudng lién quan vdi
diém t6i da tu bdo cdo trong md hinh thdm do gidi han. Tuy
nhién, mé hinh chi gobm hai bién va khong kiém soat day da
nhiéu do thiéu gia tri HbA1c lién tuc va thong tinvé thai diém
xét nghiém, phac do thuoc s6 thuéce hoac s6 vién mbdi ngay,
tac dung khong mong mudén va dit liéu cap phat thuéc. Mac
du nghién ctu c6 thu thap HbA1c dudi dang phan loai, viéc
khong cé gia tri HbA1c dinh lugng clng nhu thiéu théng tin
vé thoi diém xét nghiém khién nghién cltu chua thé danh gia
day da mai lién quan gilta mdc do kiém soat dudng huyét
va diém s6 tu bao cdo. Do hiéu (ng tran cua bd cau hoi va
chua kiém soat day du céc yéu t8 ldam sang quan trong, cac
m&i lién quan quan sat duoc chi nén xem la két qua tham
do, khéng dugc dién giai theo hudng du bao hoac quan hé
nhan qua. B

Nghién cltu c6 cac han ché: chon mau thuan tién tai mot
trung tdm lam gidm tinh dai dién va c6 thé danh gia cao diém
tu bao cdo; E1-E7 chua duge danh gia do tin cay, thdm dinh
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ndi dung hoac xac thuc doc lap tai Viéet Nam; khong quy dinh
khung thdi gian hdi cltu, nén ngudi bénh cé thé dua trén
nhirng khoang thdi gian khac nhau khi tra (&, tao ra sai s
nhd lai va sai s6 phan loai; hiéu &ng tran lam giém kha nang
phan biét; nhém dudi 27 diém nhd lam udc lvgng khéng 6n
dinh; HbA1c chi dugc thu thap dang phan loai, khong cogia
tri dinh lwgng va thoi dlem xét nghiém; thiéu phéac doé thudc,
s6 thudc hoac s8 vién moi ngay, tac dung khong mong mudn
va dir liéu cép phat thudc. Vi vay, két qua chi nén xem la mé
ta va tham do.

5. KET LUAN

Nghién cltu trén 178 ngudi bénh dai thao dudng tip 2 diéu tri
ngoai trd tai Trung tAm Y t& khu viic Tam Nong ghi nhan diém
E1-E7 tap trung & gidi han trén, vdi hiéu &ng tran rd va kha
néng phan biét han ché&. Tuéivatién s gia dinh cé lién quan
V@i viéc dat diém t8i da tu béao cdo cua bd cau hoi E1-E7
trong mé hinh hoi quy. loglstlc tham do. Nhitng k&t qua nay
can dugc xac nhan bang céc nghlen clru da trung tam sur
dung céng cu do luding da dugc tham dinh va co b8 sung cac
chi s lam sang khach quan.
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