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TOM TAT

Dt vin dé: Trong tinh hinh dai dich COVID-19 dién tién phic tap, bénh nhan COPD gdap
nhiéu tré ngai trong tai kham, ldy thude dinh ky trong thei gian cach ly x& héi ddn dén viée cham
s6¢ bénh nhan COPD bj gidn doan, quan Iy COPD gap nhiéu vin d@é khé khan. Muc tiéu nghién
cieu: MO ta déanh gid nhitng thay déi trong 1am sang, can 1am sang cua bénh nhan COPD duwroc qudn
ly tai Bénh vién Pai hoc Y Duroc Cdan Tho trong 2 giai doan: truéc dich (7/2019-7/2020) va trong
dich COVID-19 (7/2020-7/2021); dénh gid mirc d6 tuan thu diéu trj cua bénh nhan trong giai dogn
dich COVID-19 dang dién ra. Poi twong va phwong phdp nghién cau: Tat ca bénh nhan dén kham
COPD tgi phong khdm hé hap Bénh vién Dai hoc Y Duwoc Can Tho tir 7/2019-7/2021. Két qud:
Khong c6 sir khac biét vé ddic diém chung cua bénh, t7 1 triéu chiing (p >0,05), ¢d si ting lén vé ti
I¢ nhém mMRC 3 trong dich so véi trueéc dich (p<0,05), trung binh dot cap nhdp vién gidam( truéc
dich: 0,79%1,573 dot/bénh nhan, trong dich: 0,59+ 7,385 dot/bénh nhan,p=0,041), vé cgn lam sang
co chi s6 FEV1%/FVC tang lén( truéc dich:55,8 +15,0%, trong dich: 61,9 + 12,7%, p=0 ,039), cac
chi sé FEV1, FEV1%, FVC, FVC%, ti 16-s6 lwong eosinophil thay doi chuwa cé y nghia thong ké.
Nghién cizu cho thdy: t/ 1¢ tuan tri cia bénh nhan COPD 14 thap (tot:38,8%, trung binh: 48%,
kém:13,2%), c6 nhieu yéu té anh huéng dén su tuan tri. Két lugn: Trong dai dich COVID-19, ¢6 sw
gidm cdc dot cap nhdp vién cia bénh nhan COPD va muke dg tuan tri cia bénh nhdn trong giai doan

nay chiea cao va c¢é nhiéu nguyén nhan dan dén tuan tha diéu tri kém.

Twr khéa: COPD, COPD trong dai dich COVID-19, FVC.

ABSTRACT

COMPARISON OF CLINICAL AND SUBCLINICAL OF OUTPATIENT
MANAGEMENT OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
AT THE RESPIRATORY CLINIC OF CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL
IN 2 PHASES 7/2019-7/2020 AND 7/2020-7/2021

Dang Nguyen Hien *, Nguyen Thi Hong Tran %, Do Thi Thanh Tra 2
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2. Can Tho University of Medicine and Pharmacy Hospital

Background: In the complicated COVID-19 pandemic, COPD patients encountered many
obstacles in getting regular check-ups and taking medicine during the lockdown, which led to the

interruption of care for COPD and difficulties in COPD management. Objectives: To describe and
evaluate the clinical and subclinical changes of COPD patients managed at Can Tho University of
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Medicine and Pharmacy Hospital in 2 periods: pre-COVID-19 pandemic (7/2019-7/2020) and
during pandemic (7/2020-7/2021), assess the level of treatment adherence of patients during the
COVID-19 pandemic. Materials and methods: All patients who came for COPD examination at the
respiratory clinic of Can Tho University of Medicine and Pharmacy Hospital from 7/2019 to 7/2021.
Results: There was no clinical difference in characteristics and symptoms, (p>0.05). mMRC3
during the pandemic increased more than before the pandemic. The average exacerbation of
hospitalization decreased (before pandemic: 0.79+1.573 exacerbations/patient, during pandemic:
0.59+1.385 exacerbations/patient, p=0.041). In subclinical, increased Gaensler index (stage 1:55.8
+15.0%, stage 2:61.9 + 12.7%, p=0.039), indexes FEV1, FEV1%, FVC, FVC%. Ratio and humber
of eosinophils have no significant difference. The study also found that: the adherence rate of COPD
patients is low (good: 38.8%, moderate: 48%, poor: 13.2%), and there are many factors affecting
adherence. Conclusion: During the COVID-19 pandemic, there was a decrease in acute
exacerbations requiring hospitalization of COPD patients and the level of adherence of COPD
patients in this period was not high. There were many reasons leading to poor adherence to
medication in COPD patients.
Keywords: COPD, COPD during the COVID-19 pandemic, FVC.

I. PAT VAN PE

Nhitng ngudi mac cac bénh man tinh trong d6 c6 COPD can duogc quan ly bénh lién
tuc dé giam rai ro vé cac két qua c6 hai cho stc khoe. Trong tinh hinh dai dich COVID-19
dién tién phic tap, viéc quan ly COPD gap nhiéu van dé kho khan. Bénh nhan COPD ciing
gap nhiéu tro ngai trong viéc tai kham, 1ay thudc trong thoi gian cach ly xa hoi. Trong thoi
gian nay, viéc cham soc strc khoe cho cac truong hop khdng phai COVID-19 da bi anh
huong do viéc phan bo lai cac ngudn luc cho viéc chim séc khan cap cho bénh nhan
COVID-19, cuing véi cac dot gidn cach x& hoi hay han ché trong tinh hinh dich bénh dan
dén viéc cham soc lién tuc khong day du cho cac bénh mén tinh, cling dan dén nhiing kho
khan nhét dinh trong quan ly COPD. [1]

Trong tinh hinh dai dich COVID-19 dang dién ra rat phic tap, toan déan ta ciing nhu
d6i ngii nhan vién y t& dang ra stirc phong chdng dich. Do d6 nghién ctu Nhimg thay doi
ctia bénh nhan COPD trong dai dich COVID-19 nham muc tiéu tim ra nhitng thay doi dac
diém 1am sang, can l1am sang va muac d6 tuan thu diéu tri caa bénh nhan COPD trong giai
doan trude va trong dai dich COVID-19 chua dugc thuc hién nhiéu & dong bang song Cuu
Long néi chung va thanh ph Can Tho noi riéng, danh gia vé tuan thu va nhiing yeu t6 anh
huong dén tuan tha thube trong giai doan nay dé ¢ co s¢ dua ra nhitng khuyén céo trong
viéc quan ly COPD mét cach hiéu qua va chat ché. Tir nhitng suy nghi trén, ching toi tién
hanh nghién cau  Nghién ciru vé nhiing thay d6i véi nhitng muc tiéu: M6 ta danh gia nhiing
thay di trong 1am sang, can 1am sang caa bénh nhan COPD duoc quan Iy tai Bénh vién Pai
hoc Y Dugc Can Tho trong 2 giai doan: truéc dich (7/2019-7/2020) va trong dich COVID-
19 (7/2020-7/2021); danh gia mirc d6 tudn thi diéu tri ciia bénh nhan trong giai doan dich
COVID-19 dang dién ra.

II. POl TUQNG NGHIEN CUU VA PHUONG PHAP NGHIEN CUU
Nghién ctru thuc hién tai phong khdm ho hép Bénh vién Pai hoc Y Duge Can Tho.
2.1. Poi twgng nghién ciru
Nguoi tham gia nghién ciru la nhimg bénh nhén dén kham tai phong kham ho hap
bénh vién Pai hoc Y Duoc Can Tho.
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- Tiéu chuin chon miu:

Bénh nhén ¢ két qua ho hip ky: FEV1/FVC< 0,7

Bénh nhan khong cd két qua do ho hap ky: chan doan COPD theo bang diém CT-
COPD: tiéu chuan > 140 diém hoac tiéu chuan 1am sang va Xquang nguc > 210 diém.

- Tiéu chudn loai trir: Bénh nhan c6 két qua ho hap ky khong dat yéu cau. Bénh
nhan khong dong y tham gia.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciu: Nghién ciru mé ta c6 phan tich

- Thoi gian nghién cieu: Thang 06/2021 dén thang 12/2022

- Pia diém nghién cieu: Phong kham hd hap bénh vién Pai hoc Y Dugc Can Tho

- Phwong phap chon miu: Chon mau c6 chu dich trong thoi gian nghién ctu cho
dén khi thong ké dugc toan bo bénh nhan di duoc chan doan COPD dén kham tai bénh vién
Trudng Pai hoc Y Duoc Can Tho tir 7/2019-7/2021.

- Céc thong tin thu thap gém:

+ Pic diém bénh nhan: Tudi, gisi, tién sir hat thude 14.

+ Pic diém 1am sang: Triéu chimg 1am sang, diem mMRC, s6 dot cap nhap vién.

+ Pic diém can 1am sang: Két qua hd hap ky, ty 1é-sb luong eosinophil.

+ Tuan thu st dung thudc: Tuan thu sir dung thudc cia bénh nhan duoc danh gia
theo thang thang Morisky-8. Bo cau hoi gom 8 cau lién quan dén viéc sir dung thude duoc
thiét ké dé 1am giam sai s tra 16i C6 cua bénh nhan. Doi voi cau hoi 1-4 va 6-8 mdi cau tra
loi Khong duoc tinh 1 diém. Riéng cau s6 5, tra 161 C6 tinh 1 diém. Diém tuan thi cia bénh
nhan 12 tong diém 8 cau hoi. Panh gia tuan tha sir dung thudc: [2]

+ Tong diém 8: Tuan thu t6t

+ Tong diém 6-7: Tuan thu trung binh

+ Tong diém <6: Tuén thu kém

+ Céc yéu té anh huong su tuan thu diéu tri cua bénh nhan COPD

- Xir Iy s6 liéu: S6 liéu duoc xir 1i bang phan mém IBM SPSS statistics 26.

I1. KET QUA NGHIEN CUU

Nghién ciru ching t6i ghi nhan duoc ¢6 tong cong 147 bénh nhan COPD dén kham

trong ca 2 giai doan trudc va trong dich COVID-19, giai doan trudc dich ¢6 91 bénh nhén,

giai dogn trong dich c6 115 bénh nhan dén kham.
Bang 1. Bac diém cua doi tugng nghién ctiru

Dic diém déi tuong Giai doan 1 Giai doan 2
nghién ctu n=91 n=115 P

Gigi Nam 90 (98,9%) 112(97,4%) 0,435

Nit 1(1,1%) 3(2,6%)
Tubi <50 7(7,7) 4 (3,5) 0,556

50-59 14 (15,4) 16 (13,9)

60-69 35 (38,5) 45 (39,1)

> 70 35 (38,5) 50 (43,5)

Trung binh+ SD 66,3+9,1 67,6 +9,0 0,262
Hat thudc | Hat 85 (93,4) 108 (93,9) 0,882
4 Pi bd 50 (54,9) 64 (55,6) 0,993

S6 luong 36,3 +19,0 34,8 +19,7 0,598
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Nhan xét: ¢ ca 2 giai doan, gidi tinh phén I6n 1a nam giéi (98,8%, 97,4%). Bénh
nhan chit yéu thugc nhom tudi tir 60 trd 18n, véi: nhdm 60-69 tudi lan luot 1a: 38,5% va
39,1%; nhém trén 70 tudi chiém: 38,5%, 43,5%. V& tién st hit thudc 1a: ¢6 93,4 % bénh
nhan ¢ giai doan trude dich, 93,9% bénh nhan & giai doan trong dich hat thuéc 14, ti 1& bénh
nhan d3 bo thudc & 2 giai doan lan luot 1a; 54,9%, 55,6%, sé luong trung binh lan luot 13:
36,3 19,0 gbi. nam, 34,8 +19,7 gbéi. nam. Su khac biét gitra 2 giai doan chua c6 y nghia
thdng ké (p>0,05).

Bang 2. Bac diém 1am sang cua bénh nhan COPD ¢ 2 giai doan

Dic didm 1am sang Giai doan 1 Giai doan 2 0
; n=91 n=115

Triéu chiing | Ho man tinh 45 (49,5) 58 (49,6) 0,987
Khac dam 24 (26,4) 33 (28,7%) 0,711

Kho tho 52 (57,1%) 61 (53,0%) 0,557

Kho khé 18 (19,8%) 25 (21,7%) 0,731

Khac 9 (9,9%) 8 (7,0%) 0,447

mMRC 0 26 (28,6%) 24 (20,9%) 0,220
I 25(27,5%) 25 (21,7%) 0,341

Il 23(25,3%) 29 (25,2%) 0,992

Il 13(14,3%) 30 (36,1%) 0,038

v 4(4,4%) 7 (6,1%) 0,592

Nhan xét: Vé mit triéu chang 1am sang: ¢ ca 2 giai doan: bénh nhan c6 kho tho déu
chiém ti Ié cao nhét, lan luot 1a: 57,1%; 53,0%, sau d6 dén ho man tinh, khac dam mén tinh,
kho khé. Phan do kho thd theo mMRC: trong giai doan I: ti 16 MMRC <2 chiém ti I& cao
nhat véi mMMRC 0: 28,6%, mMRC 1:27,5%, tuy nhién & giai doan 2: ti 1& bénh nhan c6 diém
mMRC 2 va 3: chiém ti 1¢ cao nhat (MMRC 2: 21,7%, mMRC 3: 36,1 %). Su ting ti I¢ cta
diém mMRC 3 c6 ¥ nghia thong ké (p<0,05).

Bang 3. Pic diém dot cip cua bénh nhan COPD ¢ 2 giai doan

n=98 Giai doan 1 Giai doan 2 p
Sb dot cap N (%) 78 (79,6) 68 (69,4) 0,041
Trung binh dot/ bénh nhén 0,79+1,573 0,59+1,385

Nhan xét: O 98 bénh nhan lién lac va phong van dugc, ghi nhan: giai doan trong
dich c6: sé dot cap nhap vién: 78 dot, trung binh: 0,79+1,573 dot/bénh nhan giam hon so
Vé6i giai doan trudc dich véi sé dot cap nhap vién: 68 dot, trung binh: 0,59+ 1,38dot/bénh
nhan. Su thay doi nay c6 y nghia théng ké (p<0,05)

Bang 4. Dic diém két qua ho hip ky cia bénh nhan COPD ¢ 2 giai doan

Dic diém HHK Giai doan 1 Giai doan 2 P
(n=43) (n=47)

FEV1/FVC (%) 55,8 £15,0 61,9+ 12,7 0,039

FEV1 (%) 66,7 +26,3 75,6 +22,6 0,091

FEV: (L) 1,6+ 0,6 18+0,6 0,073

FVC (%) 86,56 + 20,0 89,5 + 16,8 0,452

FVC (L) 2,740,7 2,85+ 0,6 0,293

Nhan xét: Dic diém ho hap ki cia bénh nhan ¢ giai doan trong dich ¢ su ting 1én
cua chi so FEV1/FVC (61,94 12,7 %) so véi cua bénh nhan giai doan trudc dich (55,8
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+15,0 %). Céc chi s6 FEV1, FEV1%, FVC, FVC% thay d6i chua co y nghia thong ké

(p>0,05).
Bang 5. Dic diém eosinophil cua bénh nhan COPD & 2 giai doan
Dic diém eosinophil Truéc dich Trong dich p
(n=44) (n=105)
Ti le < 3% N (%) 15 (34,1) 38 (36,2) 0,853
eosinophil | > 3% N (%) 29 (65,9) 67 (63,8)
(%) Trung binh 4,94 + 3,8 507+4,4 0,868
S& lwong | <100 N (%) 4(9,1) 14 (13,3)
eosinophil | 100-299 N (%) 11 (25,0 27 (25,7) 0,744
(té bao/uL) | >300 N (%) 29 (65,9) 64 (61,4)
Trung binh 438,23 + 331,0 422,48 + 358,3 0,803

Nhan xét: Ti I¢ eosinophil ¢ ca 2 giai doan chu yéu >3% (trude dich: eosinophil >
3% chiém 65,9%, trung binh: 54,94+3,8%; trong dich: eosinophil = 3% chiém 63,8%, trung
binh: 5,07+4,4%). S6 lwong eosinophil & ca 2 giai doan cha yéu 1a > 100 té bao/uL Véi
truge dich: s6 luong eosinophil: 100-299 té bao/uL: 25,0%, >300 té bao/uL: 65,9%, trung
binh: 438,23 + 331,0 t& bao/uL; trong dich: s6 luong eosinophil: 100-299 té bao/uL:
25,7%, >300 té bao/uL: 61,4%, trung binh: 422,48 + 358,3 té bao/uL. Nhin chung s6 luong
eosinophil ¢6 xu hudng giam tuy nhién su thay d6i nay chua c6 y nghia théng ké (p>0,05).
Bang 6. C4c yéu té anh huong dén tuan thi diéu tri caa bénh nhan.

Loai thudc N =147 Tilé
SABA/SAMA, SABA+SAMA 17 11,6%
LABA/LAMA, LABA+LAMA 32 21,7%

Két hop ICS 98 66,7%

Nhan xét: Trong nghién ctru, cac bénh nhan COPD dugc quan ly cho thay bénh
nhan thudc nhom chi quan 1y bang cac thubc nhém gidn phé quan tic dung ngan chiém:
11,6%, bénh nhan chi quan 1y véi thude gian phé quan tac dung dai chiém cao hon: 21,7%,
ti 1& quan 1y c6 két hop ICS cao nhat chiém: 66,7%.

Nghién ctu nay nhan thay rang muc do tuan tha diéu tri caa bénh nhan COPD duoc
danh gia qua thang diém Morisky-8 13 chua cao: c6 38,8% tuan thu thudc tét, 48% tuan thi
thudc véi mirc d6 trung binh, 13,2% tuan thir thude kém.

Bang 7. Céc yéu té anh huong dén tuan tha diéu tri caa bénh nhan.

Yéu té anh huong dén tuan tri n=98 Tile
Khong/thiéu thong tin tri liéu 0 0
Phuong phép tri liéu can tré cuc song 0 0
Phuong phap tri liéu qué phtc tap 4 4,1%
Téc dung phu cua thudc 5 5,1%
Thudc c6 hiéu qua thap 1 1%
Hé thong y té phuc tap, thiéu lién két, ko s¢ chia trach nhiém 2 2%
Khong du ning lugng vé thé chat/tinh than/kinh té thyuc hién chi dinh 8 8,2%
Thiéu hd trg x4 hoi 7 7,1%
Yéu t6 lién quan t6i bénh 1 1%
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Nhan xét: C6 20 bénh nhan (20,6%) nhén dinh ¢6 céc yéu t6 lam dnh huéng dén
tuél} tri, trong do }{éu to: Khong du néng lug ve thé chat/tinh t}lﬁn/kinh té thuc hién chi dinh
chiém ti 1€ cao nhat 1a 8,2% (8/98), thicu ho tro tir xa hoi chiém 7,1% (7/98).

IV. BAN LUAN

Trong nghién ctru nay ghi nhan chua c6 sy thay ddi co y nghia théng ké trong dac
diém chung cua dbi twong nghién ciru & 2 giai doan. Cac dac diém vé gidi tinh, tudi, tién sir
hat thude 14, déu pha hop véi dich t& cua bénh nhan mac COPD. Tuong tu véi két qua
nghién ctu cua Yverre Farrugia khdng ghi nhan sy thay ddi vé cac dic tinh nay trong giai
doan COVID-19 so véi trudc [3].VE mat 1am sang, bénh nhan & giai doan trong dich khong
c6 khéc biét vé ti Ié triéu ching so voi trudce dich, tuy nhién vé diém mMRC c6 xu huéng
tang 1én trong giai doan dich COVID-19; giai doan truéc COVID: chu yéu bénh nhan c6
mtc MMRC 1 0-1: 56,1%, trong giai doan COVID-19: chii yéu bénh nhan c6 mac mMRC
2-3: 61,3%; sy ting ti 1& cua diém mMRC 3 c6 y nghia thong ké (p<0,05).

Trong tong s6 147 bénh nhan, chung t6i lién lac va phong van dugc 98 nguoi va ghi
nhan duoc s6 dot cAp nhap vién trong giai doan trong dich (s6 dot cip 68 dot, trung binh:
0,59+1,385 dot/nguoi) giam so véi giai doan trude dich (78 dot, trung binh: 0,79+1,573
dot/ngudi). Két qua su giam sé dot cap nhap vién trong giai doan dich bénh COVID-19
dang xay ra ciing dugc ghi nhan & 1 s6 nghién ctru nhu nghién ctu cua Jessica Gonzalez
(N=310): diém mMRC trung binh ting & giai doan gi&n cach x4 hoi ( trudc gidn cach: 1,48,
trong gian cach: 1,83, p<0,01), s6 dot cap ciing ghi nhan giam rd rét trong dot gidn cach xa
hoi: trude gidn cach: 102 dot (23,9%), sé dot cap trung binh 0,37 +0,56 dot/ ngudi, trong
gidn cach: 39 dot (12,6%), s6 dot cap trung binh: 0,14 +0,37 dot/ ngudi [4]. Ciing tuong tu
véi nghién ctiu cia Yvette Farrugia cho thay ty 1é nhap vién giam 54,2% trong dot dich [3].

Su khéc biét vé dot cp nhap vién giita trudc va trong dai dich COVID-19 dugc ghi
nhan & ca nghién clru cua chung t61 va cac nghién ctru khac trong giai doan dich bénh
COVID-19 dang bung phat manh va su thay doi nay cé thé do tac dong ciia nhidu yéu td,
rat khé dé xac dinh mot yéu té bat ky dong gop don 1é ndo va co thé bao gdm: sy cai thién
chat luong khong khi do giam 6 nhiém khong khi va khoi bui sau khi cac doanh nghiép va
nganh céng nghiép dong ctra, giam luu luong giao thong trong sudt thoi gian gidn cach; &p
dung céc bién phap cach ly: deo khau trang, giit khoang cach,... ¢6 thé han ché duoc kha
nang lay nhiém boi nhitng ngudi mic bénh duong ho hap. Bén canh do, nha nude thuc hién
cac dot gidn cach xa hoi dan dén kho khan trong tiép can cham soc y té hon, bénh nhan da
phan 16n tudi c6 tam 1y lo ngai dich bénh khi dén noi dong dac nhu céc co sé'y té ctia bénh
nhan do nguy co phoi nhiém COVID-19.

Két qua nghién ctru can 1am sang & 2 giai doan cho thay: c6 su tang 1én cua chi s6
FEV1/FVC véi chi sé trung binh cta 2 giai doan lan luot la: 55,8 +15,0; 61,9+ 12,7;
p=0,039. Céc chi sb con lai thay d6i chua c6 ¥ nghia thong ke.

Vé ty 1¢-s6 lugng eosinophil trung binh 2 giai doan thay ddi khong c6 y nghia thong
ké, s6 luong(ty 1&) eosinophil trung binh lan luot la: 438,23 +331,0 t& bao/ul
(4,94 + 3,8 %), 422,48 + 358,3 té bao/uL (5,07 + 4,4%), ty 1& eosinophil >3% lan luot la:
65,9%, 63,8%; s6 luong eosinophil > 300 té bao/uL 1an luot 1a: 65,9%, 61,4%. Ghi nhan
eosinophil trung binh giam vé ca ti 1& va sb luong tuy nhién su khéc biét nay khéng cé y
nghia thong ké. Eosinophil dong vai tro khong nho trong chi dinh bénh nhan COPD sir dung
ICS. Tuong g Vi ti 1¢ bénh nhan cé eosinophil > 300 té bao/uL trong nghién ciru cua
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ching toi thi ti 1€ bénh nhan ¢ bénh nhan dugc chi dinh ICS Chiém 66,7%. Eosinophil ciing
la mot trong nhiing yéu t6 rit c6 ¥ nghia trong tién lugng dot cap COPD va da dugc chung
minh boi nhiéu nghién ctru. Tuong tu nhu s6 liéu & mot sb nghién ctu gan day: nhu nghién
ctru cua tac gia Duong Thi Thanh Van: gia tri trung binh caa sé luong eosinophil trong mau
la 386,49+376,82 té bao/uL, 52,87% bénh nhan COPD c6 eosinophil >300 té bao/uL [5],
nghién ciu caa Umme Kolsum (2019), ghi nhan ¢ nhém COPD, ty 1& bénh nhan c6 s6
luong bach cau &i toan trong mau <100, 100-300 va >300 té bao /uL 1a 13%, 56% va 31%,
s6 lwong bach cau i toan trong mau trung binh 1a 210 [Error! Reference source not f
ound.Error! Reference source not found.Error! Reference source not found.6].

Nghién ctru ndy nhan thay rang mic do tuan tha diéu tri bang thang diém Morisky-
8 ctia bénh nhan COPD chua cao: ¢6 38,8% bénh nhan c6 muc tuan thu thudc tét, 48% bénh
nhan tuan tha thudc voi mie d6 trung binh, 13.2% tuan thi thude kém. Twong ty véi nghién
ctiru Nguyén Hoai Thu khi nghién cau ti 16 tuan thu diéu tri & bénh nhan COPD tai bénh
vién Bach Mai (2016) tuan thu tét 37,9%, tuan thu trung binh 41,2%, tuan thu kém 20,9%
[7], va cd phan thip hon so v&i nghién ciu cia Ta Hitu Anh (2021): muc tuan thu tot:
49,3%, muc tuan thu trung binh: 32,2%, mac tuan tri kém: 18,5% [8]; nghién cuu cua tac
gia Pham Thanh Soul, ti 18 tuan tha diéu tri caa bénh nhan man tinh trong thoi gian dai dich
COVID-19 bung phat khoang 57,6%, hanh vi tuan thu thip va kém chu yéu do hanh vi cia
bénh nhan [9]. Su khéc biét nay c6 thé xuat phat tir: khac biét vé thoi diém danh gia muc do
tuan thi, khac biét vé c& mau, dac diém bénh nhén cua tirng khu vic. Tuy nhién, nhin chung
tuan tha diéu tri bénh nhan COPD & nudc ta la chua cao, hon 50% bénh nhan cé tuan thu
diéu trj trung binh-kém. Qua day c6 thé nhan thy bénh nhén ta chua thyc sy ¢6 y thuc vé
bénh ciing nhu tuan thi thudc. Tim hiéu ki hon vé nguyén nhan gay anh hudng téi tuan tha
diéu tri, c6 20,6% bénh nhan nhan dinh c6 nhitng khé khin nhat dinh trong viéc tuan tha
dung thube. Trong d6 c¢6 su thiéu hut vé thé chat/tinh than/kinh té anh huong khé nhiéu dén
tuan thu thude véi ti 1¢: 8,2%; 7,1% bénh nhan nhan thay c6 thiéu sy hd tro tir x4 hoi, 5,1%
bénh nhan thay ring tac dung phu cua thudc gy anh huéng dén tuan tri caa bénh nhan;
4,1 % cho rang phuong phap tri liéu qua phirc tap d6i véi ho.

Twong ty nhu danh gia nghién ciru dinh tinh cua Kirsi Kvarnstrom cho thay bénh
nhan c6 nhiéu yéu té tac dong dén tuan thu diéu tri cia bénh nhan nhu: nhitng rao can ca
nhan; rao can caa bénh tat, rao can vé thudc, rao can vé hé thdng cham soc stc khoe rao can
vé xa hoi, van hoa; rao can vé hau can va tai chinh [10]. Bac biét trong thoi diém dich
COVID-19 bung phat nhu nam 2020-2021 vira qua, ngoai cac van dé hién dién thuong ngay
con xuat hién nhiéu van dé gay anh huong tuan tha diéu tri cia bénh nhan hon nhu: nhiing
giai doan thyc hién cac dot gidn cach x& hoi, cac phong kham dong cira dan dén bi huy céc
cudc tai kham va kiém tra dinh ki, gi&in cach x& hoi 1am han ché di lai, tiép can y té, lo ngai
phoi nhiém bénh khi dén cac co s¢ y t& ma ching ta chua phd bién cac hinh thic lién lac,
tham hoi huéng dan bénh nhan qua dién thoai hay truc tuyén. Ngoai ra, bénh nhan con cam
thay rang dai dich COVID-19 anh huéng dén viéc ho sin sang tiép tuc diéu tri va cham soc
theo ddi co diém tuan thi diéu tri bang thudc thap hon [9]. M6t trong nhitng nguyén nhan
khién nguoi bénh cam thay lo lang 1a so 1ay nhiém COVID-19 khi dén noi dong ngudi [11].
Nhitng diéu nay anh huong nhiéu dén tuan tha diéu tri cua bénh nhan.
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Qua nghién cau tong s6 147 bénh nhan dén khdm COPD tai phong kham hé hap-

Bénh vién Trudong Pai hoc Y Duogc Céan Tho trong thoi gian truéc va trong dich COVID-
19, ching tdi rat ra mot s6 két luan sau: Khéng co su thay déi vé dic diém bénh nhan. Vé
lam sang, c6 su giam dot cAp nhap vién & giai doan dich so véi giai doan truéc dich. V& can
lam sang c6 su ting 18n cua chi sé6 FEV1/FVC & giai doan dich so véi truée dich. Tinh hinh
tuan tha diéu tri cua bénh nhan COPD trong giai doan dich COVID-19 dang bung phat 1a
chwa cao va bi anh huang bai nhiéu nguyén nhan.
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