TAP CHi Y DU'Q'C HQC CAN THO - SO 94/2026

DOI: 10.58490/ctjump.2026i94.4188

PANH GIA KIEN THU'C VE KY NANG THU'C HANH VA THUC TRANG
TUAN THU SU DUNG BiNH XIT/HIT PINH LIEU CUA BENH NHAN COPD
PEN KHAM VA PIEU TRI NGOAI TRU TAI TRUNG TAM Y TE
HUYEN GIONG RIENG, TINH KIEN GIANG NAM 2024 - 2025
Nguyén Phii Qui*, Lim Sy Khang, Bui Minh Hiéu,
Téng Phudc Thinh, Nguyén Thu Thio Nguyén
Truong Pai hoc Y Duoc Can Tho
*Email: 2253030195@student.ctump.edu.vn
Ngay nhdn bai: 25/9/2025
Ngay phan bién: 27/12/2025
Ngay duyét dang: 25/01/2026

TOM TAT

Dt vin dé: Piéu tri Bénh phoi tdc nghén man tinh (COPD) bang binh xit/hit dinh liéu la
yeu 16 quan trong. Tuy nhién, kién thirc veé ky nang thuc hanh va tudn thi dung thuéc o bénh nhan
con thap Muc tiéu nghién ciru: 1. Danh gia kién thirc vé ky nang thwe hanh va mot so yeu to lién
quan dén viéc sir dung binh xit/hit dinh liéu. 2. Pdnh gid thiee trang tudn thit va mot sé yéu té lién
quan dén viéc sir dung binh xit/hit dinh liéu. Poi twong va phwong phdp nghién ciru: Nghién ciu
cat ngang mo ta tién hanh trén 96 bénh nhan COPD diéu tri ngoai tru tai Trung tam Y 1é huyén
Giong Riéng, tinh Kién Giang nam 2024- -2025. Dix li¢u thu thap bdng phong van tric tzep thong qua
bé cdu hoi danh gid mike @6 kién thirc vé ky ning thwe hanh va thang do TAI danh gid mirc do tudn
thii sir dung binh xit/hit dinh liéu. S6 liéu dwegc phan tich bang phan mém SPSS 25.0 véi mikc y nghia
thong ké p < 0,05. Két qua: Mirc do kién thirc vé ky ndng thuc hanh diing chiém 37,5% va khéng
diing chiém 62,5%. Khong ghi nhdn su khdc biét c6 y nghia thong ké giita mike dg kién thirc véi
nhém tuéi, gidi tinh, nghé nghiép va trinh do hoc van (p>0,05). Mirc do tudn thii sir dung binh xit/hit
dinh liéu cao, trung binh va thd'p chiém lan lwot la 1%, 8,3% va 90,6%. Murc do tudn thu khong khac
biét theo mikc dé kién thirc vé kj nang thiee hanh, gidi tinh va trinh @ hoc van (p>0,05). Két ludn:
Kién thire khong diing vé kj nang thiee hanh cao va mire do tudn thi sir dung binh xit/hit dinh liéu
con thdp. Nghién cieu chira ghi nhdn méi lién quan giita cdc déic diém cia doi twong nghién civu véi
hai yéu té trén.

Tir khéa: COPD, binh xijt/hit dinh liéu, tudn thi ding thuéc, ky nang thiec hanh.

ABSTRACT

ASSESSING KNOWLEDGE OF INHALATION TECHNIQUES AND
MEDICATION ADHERENCE AMONG COPD OUTPATIENTS IN USING
NEBULIZER/ DOSE INHALER AT GIONG RIENG DISTRICT MEDICAL

CENTER, KIEN GIANG PROVINCE IN 2024 - 2025
Nguyen Phu Qui’, Lam Sy Khang, Bui Minh Hieu,
Tong Phuoc Thinh, Nguyen Thu Thao Nguyen
Can Tho University of Medicine and Pharmacy

Background: Medical treatment of Chronic Obstructive Pulmonary Disease (COPD) by
using the nebulizer/ dose inhaler is an important factor. However, patient knowledge regarding
inhalation techniques and medication adherence remains limited. Objectives: 1. To assess
knowledge of practical skills and some factors relating to using nebulizer/ dose inhaler. 2. To
evaluate the current level of medication adherence and some factors relating to using a nebulizer/
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dose inhaler. Materials and methods: A cross-sectional study was conducted on 96 COPD
outpatients treated at Giong Rieng district medical center of Kien Giang province in 2024-2025.
Data were collected through direct interviews using a standardized questionnaire for practical skills
and the Test of Adherence to Inhalers (TAl) scale for medication adherence. Data were analyzed
using SPSS 26.0, with statistical significance set at p < 0.05. Results: Only 37.5% of patients
demonstrated correct knowledge of practical skills, while 62.5% were incorrect. No statistically
significant correlations were found between knowledge levels and age, gender, occupation, or
education level (p > 0.05). Regarding adherence, the rates for high, moderate, and low adherence
were 1%, 8.3%, and 90.6%, respectively. Adherence levels did not show significant differences based
on technique knowledge, gender, or education (p > 0.05). Conclusions: The study highlights a high
rate of incorrect inhalation techniques and very low medication adherence among COPD patients. No
significant associations were found between patient characteristics and these two factors.
Keywords: COPD, nebulizer/ dose inhaler, medication adherence, practical skill.

I. PAT VAN PE

Bénh phoi tic nghén man tinh (COPD) dic trung boi sy gidi han vé ludng khi tho gay
ra do dap tmg viém khi hit phai cac chat doc hai, véi cac tridu chimg dai dang va gidi han duong
tho hodc phe nang bat thuong [1]. Theo WHO, nam 2021 bénh dé gay ra 3,5 triéu ca tr vong
(5% tong s6 ca tir vong trén toan cau), chi yéu ¢ cac nude co thu nhap thp va trung binh. Nam
2021, tong cong c6 213,39 tneu truong hop méc COPD dugc uodc tinh va pho bién hon & nam
gioi [2]. Tai Viét Nam, ti 1¢ mic & nguoi >40 tudi 1a 4,2%, dugc du doan s& tang cao trong
nhimg nam to1 va dén nam 2030 wéc tinh co trén 4,5 triéu truong hop tr vong hang nim do
bénh va cac rdi loan lién quan [3]. Trong phac d6 diéu tri COPD, céc thudc xit/hit dwgc uu tién
sir dung so v&i dang thude khac do hiéu qua diéu tri cao, it tac dung phu toan than. Sir dung
dung cach gitp ting hiéu qua diéu tri tdi da [1]. Tuy nhién kién thirc vé k¥ nang va tuén thi st
dung binh xit/hit dinh liéu & bénh nhan con han ché. Viéc thay doi 16i sdng, nang cao kién thirc
vé k¥ nang va tuan thu st dung thudc xit/hit 13 yéu t6 then chét, nhung chwra dugc thuc hién day
du [4]. V61 y nghia thuc tién trén nhom nghién ciru da tién hanh nghién ctru dé tai nham cung
cap thém thong tin vé k¥ ning va thyc trang tuan thi sir dung binh xit/hit dinh lidu & bénh nhan
COPD, tir do 1am co s¢ cho cac nghién ctru can thi¢p gop phan cai thién tinh trang stc khoe va
hiéu qua diéu tri & bénh nhan véi muyc tiéu: (1) Panh gia kién thirc vé k¥ nang thuc hanh va mot
s6 yéu t6 lién quan dén viéc sir dung binh xit/hit dinh lidu & bénh nhan COPD dén kham va diéu
tri ngoai tra tai Trung tim Y té huyén Glong Riéng, tinh Kién Giang nam 2024-2025 va (2)
Panh gia thuc trang tuan thi va mot s yéu to lién quan dén viéc sir dung binh xit/hit dinh liéu
& bénh nhan COPD dén kham va diéu tri ngoai trdi tai Trung tdm Y té huyén Gidng Riéng, tinh
Kién Giang nam 2024-2025.

II. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

- Poi twong: Bénh nhan COPD c6 str dung binh xit/hit dinh liéu dén kham va diéu tri
ngoai tra tai Trung tdm Y té huyén Gidng Riéng, tinh Kién Giang nam 2024-2025.

- Tiéu chuédn chon miu: Bénh nhan di dugc chan doan 1a mac COPD béi béac si chuyén
khoa ho hip va dang duoc chi dinh st dung binh xit dinh lidu dén kham va diéu trj ngoai tra tai
Trung tdm Y té huyén Gidng Riéng, tinh Kién Giang nim 2024-2025.

- Tiéu chuin loai trir: Bénh nhan tir chdi tham gia nghién ctru. Bénh nhan ¢6 kho khin
vé tri 6¢ va kha nang doc hoi. Bénh nhan dang tham gia vao mot nghién ciru khéc ¢6 lién quan
dén st dung binh xit/hit dinh liéu.
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2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: Thlet ké nghlen clru cit ngang mo ta.
- Phlr()’ng phap thu thap miu va c(r mau:
Ap dung cong thirc ¢& miu v6i quan thé 16n, ta co:
Z(21 al2)- .p(1—p)
>

Trong d6, n 1a C& mau nghién ciru, Z(1-a/2) la gia tri cua h¢ so gioi han tin cay (1-a), a
1a mirc y nghia thong ké, d 1a d¢ sai 1¢ch gitra tham s mau va tham sb quan thé, p 1a gia tri ti 18
udce tinh tong thé. Chon p=0,5 dé c6 ¢& mau 16n nhat trong qué trinh khao sat nguoi tidu dung.
Chon sai sb tuyét dbi 1a 10% (d=0,1), d6 tin cay 95% (a=0,05) thi Z(1-0/2) = 1,96. Thé vao
cong thire, ta duge ¢ mau toi thidu n 14 96 bénh nhan.

- Noi dung nghién ctru:

+ Pic diém cua bénh nhan: tudi, gidi tinh, trinh d6 hoc vén, nghé nghiép.

+ Tinh hinh kién thtrc vé& k¥ nang thuc hanh sir dung binh xit/hit dinh liéu: B6 cau hoi
danh gia dugc xdy dung dua trén bang kiém danh gia k¥ thuat sir dung binh hit dinh liéu trong
nghién ctru ciia Dinh Thi Thu Huyén va cong su [5]. Nhom nghién ciru da chuyén d6i mot sb
noi dung tir dang bang kiém thao tac sang dang cau hoi trac nghiém dé phu hop véi myc tiéu
ctia nghién ciru, ndi dung cau hoi van bam sat cac budc cbt 16 trong k¥ thuat sir dung binh
xit/hit dinh liéu, dong thoi duge dbi chiéu véi cac khuyen céo chuyén mon hi¢n hanh ctia Global
Initiative for Chronic Obstructive Lung Disease (GOLD) va B6 Y t& Viét Nam [3]. Trudc khi
tién hanh khao sat chinh thirc, bd cau hoi duge ra soat, hiéu chinh ngén ngit cho phu hop voi
muc tiéu nghién ciru va dugc tham khao y kién chuyén mon trudc khi tién hanh thir nghiém trén
mot nhém nho d6i twong nghién ctru nhim dam bao tinh 1 rang, d& hiéu va phu hop voi bdi
canh nghién ctru. B cau hoi gdm 7 cau hoi trac nghiém. Mdi cau tra 16i dung dwoc 1 diém.
Téng diém t6i da: 7 diém. Murc d6 kién thirc duoc chia thanh 2 muc (kién thire khong ding: <
75% tong diém va kién thirc ding: > 75% tong diém). Ngudng phan loai dugc lya chon dya trén
quy uéc danh gia thuong duge sir dung trong cac nghién ctru mé ta vé kién thirc — thyc hanh
trong y hoc, dong thoi duge ra soat va hiéu chinh vé6i sy tham gia gop y chuyén mén phi hop
v6i muyc tiéu nghién ctru va dic diém cong cu khao sat.

+ Cac yéu t6 lién quan dén mirc d6 kién thirc vé k§ ning st dung binh xit/hit dinh lidu
0 bénh nhan COPD dugc phan tich bang hdi quy logistic voi bién phu thudc la mirc d6 klen
thirc vé ky nang thyc hanh sir dyng binh xit/hit dinh lidu. Cac bién doc 1ap bao gdm: Nhom tudi,
gidi tinh, nghé nghiép va trinh d6 hoc van. Két qua dugc trinh bay dudi dang odds ratio (OR)
va khoang tin cay 95% (CI 95%). Lién quan ¢ y nghia thong ké khi p<0,05.

+ Tinh hinh tuan thu st dung binh xit/hit dinh lidu ¢ bénh nhan COPD: Panh gia bfing
thang do Test of Adherence to Inhalers (TAI), 14 cong cu da duoc xay dung va kiém dinh gia
tri, do tin cay cho bénh nhan hen va COPD bdi Plaza V. va cong su [6]. Trong nghién ctru nay,
nhom nghién ctru str dung phién ban tiéng Viét duoc dich tir ban goc dugc hi¢u chinh ngén ngir
thong qua tham khao y kién chuyén mén va khao sat thir trén d6i tuong tuong d6ng nham dam
bao tinh 13 rang, d& hiéu trudc khi ap dung chinh thire. Thang do gém 12 cau hoi, trong do 10
cdu dau do bénh nhan ty tra 16i va 2 cdu cudi do nhan vién y t& danh gia, mdi cdu duoc cham
theo thang Likert 5 murc tur 1 dén 5 diém. Viéc phan loai murc do tuan thu dugc thyc hién dua
trén tong diém cua 10 ciu hoi do bénh nhén tu tra 10i, v6i tong diém dao dong tir 10 d&én 50
diém. Cu the, bénh nhan duoc xep vao nhom tuan tha cao khi dat 50 dlem, tuan thu trung binh
khi dat 46-49 diém va tuan tha thap khi dat <45 diém. 2 cdu hoi cudi do nhan vién y té danh gia
nham hd tro nhan dién dic diém khong tuan thi va khong ding dé phan loai mirc d6 tuan thu.

n =
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+ Céc yéu t6 lién quan dén muc d6 tudn tha sir dung binh xit/hit dinh liéu & bénh nhan
COPD dugc phan tich bang hdi quy logistic, v6i bién phu thudc 1a mic d6 tudn thi st dung
binh xit/hit dinh liéu. Cac bién doc 1ap bao gom: murc d6 kién thirc vé ky ning thuc hanh sir
dung binh xit/hit dinh liéu, gidi tinh va trinh d6 hoc van. Két qua duogc trinh bay dudi dang odds
ratio (OR) va khoang tin cay 95% (CI 95%). Lién quan c6 y nghia théng ké khi p<0,05.

- Thu thap 50 liéu: S liéu duoc nghlen cuu vién thu thap bang phuong phap phong
van truc t1ep thong qua b cau héi thiét ké san trong thoi gian bénh nhan dén kham va diéu tri
ngoai tra. Céng cu thu thap duoc chuén héa vé cach hoi va cach ghi nhén cau tra 101, cac cau
hoi duogc giai thich thdng nhat, han ché goi ¥ nham giam sai 1éch thong tin. Sau khi thu thap,
cac phiéu khao sat dugc kiém tra tinh dy du, chinh x4c nhdm phat hién, hiéu chinh sai sot, dam
béo chit lugng va do tin cay trudc khi nhép ligu.

- Xir i s6 liéu: S6 lidu sau khi thu thap dugc xir li va phan tich bang Excel 2010 va phan
mém SPSS 25.

- Pao dirc trong nghién ctru: Nghién ctru ndy duoc thong qua Hoi dong Pao duc trong
nghién ctru y sinh Truong Pai hoc Y Duoc Can Tho, sé phiéu chap thuan 24.008.SV/PCT-
HDDD, ngay 24 thang 05 nam 2024.

III. KET QUA NGHIEN CUU

3.1. Pic diém ciia bénh nhan
Bang 1. Dac diém cua bénh nhan

Dic diém | S luong (n) | Ti 18 (%)
Tudi (Trung binh (SD)): 69,12 (12,98)
<40 tudi 6 6,2
> 40 tudi 90 93,8
Gii tinh
Nam 73 76,0
Nir 23 24,0
Nghé nghi¢p
Nong dan 79 82,3
Cong nhan 11 11,5
Nhan vién vén phong 4 4,2
Kinh doanh 1 1,0
Khéc 1 1,0
Trinh d6 hoc van
Dudi cap | 52 54,2
Cipl 22 22,9
Cap II 13 13,5
Cép III 6 6,3
Trén cap I 3 3,1

Nhan xét: Két qua nghién ctru cho théy d6 tudi trung binh cia nhom bénh nhén tham
gia nghién ctru 14 69,12 + 12,98. Trong do, da s6 bénh nhén trén 40 tudi (93, 8%). Ti 1¢ nam gidi
cao hon nhiéu so vé6i nit gidi (76,0% va 24,0%). Ti 1¢ nong dan chiém 16n nhét (82,3%), tiép
theo 1 cong nhan (11,5%). Pa s6 bénh nhén c6 trinh d6 dudi cap I (54,2%).
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3.2. Pic diém kién thirc vé k§ ning thwe hanh sir dung binh xit/hit dinh liéu ciia bénh
nhan va m§t so yéu to lién quan

Pic diém kién thire vé k§ ning thuwe hanh sir dung binh xit/hit dinh liéu ctia bénh nhén

Bang 2. Mirc d6 bénh nhan co6 kién thirc dung va khong dung vé k¥ niang thuc hanh sir dung
binh xit/hit dinh liéu (n=96)

Mirc d6 kién thirc Tan S6 (n) Ti 18 (%)
Kién thtc khong dung <75% 60 62,5%
Kién thirc diing >75% 36 37,5%

Nhan xé‘tt: Két qua nghién curu cho théy c0 62,5% bénh qhén c6 mire d6 kién thuc khong
ding (<75%) vé ’k}N/ nang thuc hanh str dung binh xit/hit dinh liéu, trong khi chi ¢6 37,5% bénh
nhan dat murc kién thie dung (>75%).

Mot s6 yéu td lién quan dén Kién thirc vé k§ ning thuc hanh sir dung binh xit/hit
dinh li¢u ciia bénh nhan
Béng 3. Lién quan giita mirc do kién thirc vé k¥ ning thyc hanh sir dung binh xit/hit dinh liéu
vo1 mot s6 dac diém cua bénh nhan

Kién thirc vé k¥ nang thyc
hanh st dung binh xit/hit
Céc yéu t6 lién quan dinh licu OR (KTC 95%) p
Khoéng , N
dang (n%) Bung (n%)
o <40 tudi 2(3,3%) | 4(11,1%) 3.652
Nhom t : 0,150
om tol > 40 tudi 58(96.7%) | 32 (88,9%) | (0.629 —20,889)
. Nam 45 (75,0%) | 28 (77,8%) 1,167
Gidi tinh Nir 15(25.0%) | 8(222%) | (0,438 -3,106) | %78
. ... | Laodongchantay | 57(95,0%) | 34(94,4%) 0,895
Nghe nghicp Lao dong trioe | 3(5.0%) | 2(5.6%) | (0,142 5,628) | %700
o . | THCS troxubng | 56(93,3%) | 31(86,1%) 0,443
24
Trinh dg hoc van Trén THCS 26,7%) | 5(13.9%) | 0111-1771) | %%

Nhén xet: Két‘ qua nghién ciru cho thiy cac yéu td Vé nhom tudi, gisi tinh, nghé nghiép
va trinh d¢ hoc van déu khong co6 su khac biét ¢ y nghia thong ké voi mue do kién thire vé ky
nang thuc hanh st dung binh xit/hit dinh liéu (p>0,05).

3.3. Pic diém tuan thi sir dung binh xit/hit dinh liéu ciia bénh nhin va mot s yéu t6
lién quan

Pic diém tuin thi sir dung binh xit/hit dinh liéu ciia bénh nhén

. Tuén thu st dupg binh xit/hit dinh lidu ciia bénh nhan duoc danh gia bé“mg bo cau hoi
TAI gom 12 cau hoi, két qua dugc trinh bay trong bang 4.
Bang 4. Muc d6 bénh nhan tuan tha st dung binh xit/hit dinh lidu theo TAI (n=96)

Mire doxti‘t*/?l‘;ttg;i“h‘é‘ing binh Tén s6 (n) Ti 16 (%)
Khong tuan thii Tuén thi thap (< 45 diém) 87 90,6%
o Tuan tha trung binh (46 — 49 diém) 8 8,3%
C6 tuan thu Tuén thi cao (= 50 diém) 1 1,0%
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Nhén xet: Két qua nghién ctru cho thdy ti 1¢ bénh nhan khong tuén thu st dung binh
xit/hit dinh liéu (diém TAI < 45 diém) chiém da s6 v61 87 nguoi (90,6%). Trong khi do, chi co
9 nguoi (9,4%) duqcvxép vao nhoém c6 tuan thu, trong d6 8 bénh nhan (8,3%) cé’ml'rc tuz%n thu
trung binh (46—49 diém) va chi 1 bénh nhan (1,0%) dat marc tuan tha cao tuyét doi (50 diém).

Mot s6 yéu to lién quan dén tudn thi sir dung binh xit/hit dinh liéu ctia bénh nhan
Bang 5. Lién quan giita tuan thu sir dung binh xit/hit dinh liéu véi mét s6 dic diém ciia bénh nhan

Tuan tha st dung binh OR
Céc yéu t6 lién quan xit/hit dinh liéu (KTC 95%) p
Khoéng (n%) Co (n%)
Mure d6 kién Kién thirc . .
thire vé k§ nang | khong dung 53 (60.9%) | 7(77,8%) © 43’_21415 453) 0,331
thyc hanh Kién thirc 34 (39,1%) | 2(22,2%) ’ ’
L Nam 67 (77,0%) | 6 (66,7%) 0,597
Gidl tinh Nir 2023.0%) | 3(333%) | (01372605 | 4%
Trinh d6 hoc THCS tré 79(90,8%) | 8(88,9%) 0,810 0.851
van Trén THCS 8(9,2%) 1(11,1%) | (0,09-7,329) :

Nhan xét: Két qua nghién ctru cho thay cac yéu té kién thirc vé k§ ning thyuc hanh sir
dung binh xit/hit dinh liéu, gidi tinh va trinh d hoc van déu khong c6 su khac biét c6 y nghia
thong ké vé1 mac d6 tuan thu st dung binh xit/hit dinh liéu (p>0,05).

IV. BAN LUAN

4.1. Pic diém ciia bénh nhan

Theo nghién ctu cho théy do tudi trung binh cta cac bénh nhan 1a 62,19+12,98, kha
tuong ddng v6i nghién ciru cia Jong Geol Jang (69,8 £ 7,7) [7]. Nhom bénh nhén > 40 tudi
chiém ti 1& cao (93, 8%) kha tuong dong v6i nghién ctru cia Hoang Thi Minh Thai (75,0%) [8].
Cho thay bénh chi yéu gip & nhom ddi tugng trung nién va nguoi cao tudi. Ti 1& gitra nam va
nir 1an luot 14 76,0% va 24,0% kha twong dong v6i nghién ciru Duong Thanh Nhan khi lan luot
gilta nam va nit 1 79,2% va 20,8% [9]. Cho théy ti 1é mic COPD ¢ nam giéi thudng cao hon
nir gi¢i. Ti 1& lao dong phd thong 1a néng dan (82,3%) cao tuong duong véi nghién ciru cia
Ding Thi Han véi nong dan 1a 78,9% [10]. Day la nhimg nhom thuong xuyén tiép xtic véi bui,
khoi va diéu kién lao dong khong an toan dan dén tinh trang mic bénh cao. Trinh d6 hoc van
ctia bénh nhan con kha thap, cu thé Dudi cp I chiém ti 1& cao nhét (54,2%). Kha twong dong
voi nghién ctu ctia Bang Thi Han khi ghi nhan trinh d§ bénh nhan dat cép I1a72,6% [10].

4.2. Pic diém kién thirc vé k§ ning thwe hanh sir dung binh xit/hit dinh liéu ciia bénh

nhin va mét sé yéu t6 lién quan

Theo nghién ctru phan 16n mirc d6 kién thirc khong dung ve ky nang thyc hanh véi ti 18
< 75% 1a cao nhat, chiém 62,5%. Cho thiy da sé bénh nhan van chwa nim ddy du cac budc k¥
thuat thuc hanh. Ti 1 nay kha twong dong v6i nghién ctru ciia Dinh Thi Thu Huyén khi ghi nhan
c¢6 86,7% bénh nhan sir dung binh hit dinh lidu mic do khong dat [5]. Viéc thiéu kién thic va
thuc hanh chua dung ky thuat c6 thé 1am giam luong thude dén duoc dudng ho hip, tir d6 anh
huong dén hiéu qua diéu trj va kha nang kiém so4t bénh. Qua d6 cin tang cuong hoat dong tu
van, huéng dan va theo doi ky thudt sir dung binh xit/hit ciia bénh nhan trong qua trinh diéu tri,
dic biét tai tuyén co so. Ngoai ra, két qua nghién ciru cling cho thiy muc do kién thirc vé ky
ning thuc hanh chua c6 mdi lién quan c6 ¥ nghia théng ké véi nhom tudi, gidi tinh, nghé nghiép
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va trinh d6 hoc vén cta bénh nhan (p>0,05). C6 thé do c& mau cua nghién ctru con han ché hoic
bénh nhan chua dugc tiép can thuong xuyén vo1 cac chuong trinh hudng dan su dung thude
xit/hit tai dia phuong. Do do cac nghién ctru tiép theo c6 thé trién khai voi ¢& méau 16n hon dé
danh gia day di hon cac yeu t6 lién quan trén va két hop cac chuong trinh can thiép giao duc
nham cai thién va gop phan nang cao mirc d6 kién thirc vé k¥ ning thuc hanh ctia bénh nhan.

4.3. Pac diém tuan thi sir dung binh xit/hit dinh lidu ciia bénh nhan va mgt s0 yeu t6
lién quan
Theo nghién ctru phan 16n bénh nhan c6 muc d6 tuan tha thap ddi véi viée st dung binh
xit/hit dinh lidu (90,6%). Két qua kha twong dong véi nghién ciru cia Nguyén Thi Ta Em khi
ghi nhan muc d6 tuén thu thip 13 cao nhat (80,4%) [4]. Tuy nhién, muc d0 tudn thu thip cia
chung t6i con kha cao so v6i két qua nghién ciru ciia Ta Hiru Anh (50,7%) [11]. Cho thiy tinh
trang tuan thi & bénh nhan tai dia phuwong van con dang lo ngai, nguyén nhan cia tinh trang nay
c6 thé xuét phat tir nhidu yéu t6 nhu: C& mau nghién ctru con han ché c6 thé lam giam tinh dai
dién cta mau va anh huong dén dd tin cay cua Kkét qua, trinh d6 hoc van con thép dan dén su
thiéu hiéu biét vé tAm quan trong cua viéc tudn tha st dung binh xit/hit dinh lidu trong diéu tri
bénh l4u dai. Bén canh d6, dic diém dan s6 nghién ctru chi yéu 1a nguoi cao tudi co thé gap tro
ngai v& tri nhé hodc kha nang thuc hanh, lam giam hi€u qua st dung thudc, anh huodng tuan tha.
Ngoai ra, két qua nghién ciru ciing cho thiy kién thirc vé k§ nang thyc hanh, gi6i tinh va trinh
d6 hoc van chua ghi nhan mdi lién quan c¢é ¥ nghia thong ké véi mirc d tuan tha sir dung binh
xit/hit dinh liéu & bénh nhan COPD (p>0,05). Mac du vay, xu hudéng cho théy bénh nhan cé
kién thire dung vé ky nang thuc hanh c6 ti 1¢ khong tuan thu cao hon so véi nhom ¢ kién thic
khong ding. Tuy nhién, sy khac biét nay chua dat y nghia thong ké, co thé do c0 mau clia nghién
ctru con han ché. Do do cac nghién ciru tiép theo c6 thé trién khai v6i c& mau 16n hon dé danh
gia day da hon cac yéu t6 lién quan trén. Nhin chung két qua ctia nghién ciru ndy s& gop phan
cung cip nhimg dit liéu ban dau vé thuc trang tuan tha & bénh nhan COPD tai dia phuwong, 1am
co s& cho cac nghién ctru can thiép trong twong lai nham nang cao muc d6 tuan thu sir dung
binh xit/hit dinh liéu ctia bénh nhan.

V.KET LUAN

Kién thic khong dung vé k¥ ning thuc hanh va tudn tha sir dung binh xit/hit dinh lidu
thép 6 bénh nhan COPD con kha cao. Mac du nghién ctru chua ghi nhan mdi lién quan cé y
nghia thong ké gifta cac dic diém cua ddi twong nghién ctru voi hai yéu td nay (p>0,05). Tuy
nhién két qua van cho thiy nhu cau can ting cudong huéng dan thyuc hanh va gido duc tuan thi
cho bénh nhan nham gop phan kiém soat bénh va nang cao hiéu qua diéu tri.

LOI CAM ON
Nhoém nghién ctru xin chan thanh cam on Truong Pai hoc Y Duoc Can Tho da hd tro

kinh phi thyc hién dé tai theo Quyét dinh giao thuc hién s6 1500/QD- PHYDCT ngay 29 thang
05 nam 2024 ctua Truong Pai hoc Y Dugc Can Tho.
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