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Thuc trang tuin thi diéu tri ting huyét ap tai Bénh vién E

Pham Duy Thanh*, Nguyén Thi Thu Ciic*, Nguyén Tran Thiy*®", Pham Thi Kim Lan?

TOM TAT

Muc tiéu: M6 ta thyuc trang va mot sé yéu tb
lién quan dén viéc tuan thu diéu tri ting huyét ap
tai bénh vién E.

Phwong phap: Pay la 1 nghién ctu cat
ngang, tién hanh tir thang 3 nam 2022 dén thang 7
nam 2022. Nghién ctu c6 su tham gia cua 101
nguoi bénh.

Két qua: Trong sb 101 nguoi tham gia
nghién ctru. Diém trung binh vé tuan thu diéu tri
tang huyét ap 1a 49.3 (4.13) diém. Pa phan nguoi
bénh khdng co quyét dinh dung thude diéu tri
huyét ap, khong ubng thubc bat can va khéng
dung thuéc cia nguoi khac. Nguoi bénh thuong
xuyén hen tai kham lai véi nhan vién y té. Chiing
t6i khong tim thay yéu té lién quan anh huong
dén viéc thyc hanh kiém soét tang huyét 4p & cac
ngudi bénh tham gia nghién ctu. O nhitng bénh
nhan st dung nhiéu hon 1 loai thudc c6 ti 18 huyét
ap muc tiéu cao hon so v61 nhitng bénh nhan chi
sir dung 1 loai thudc.

Két luan: Nghién ctu cua ching toi dua ra
cac thdng tin vé viéc tuan thu diéu tri tang huyét
ap tai bénh vién E.

Tir khéa: tuan thu, diéu tri, ting huyét ap,
bénh nhan, bénh vién.

PREVALANCE OF HYPERTENSION

TREATMENT ADHERENCE AT E
HOSPITAL

ABSTRACT

Objectives: Describe the current situation

and some associated factors to the adherence to
blood pressure treatment of hypertensive patients
at hospital E.

Methods: This is a cross-sectional study
conducted from March 2022 to July 2022. The
study involved 101 patients.

Results: Out of 101 study participants. The
mean adherence score to antihypertensive
treatment was 49.3 (4.13) points. Most patients
do not make the decision to stop taking their
blood pressure medication, do not take their
medication carelessly, and do not take other
people's medications. Patients regularly make
follow-up appointments with medical staff. We
did not find any associated factors affecting the
practice of controlling hypertension in the
patients participating in the study. Patients who
used more than 1 drug had higher blood
pressure goals than patients who used only 1
drug.

Conclusion: Our study provides
information on the adherence to treatment for
hypertension in the group of patients at the

hospital.

Keywords: compliance,
hypertension, patients, hospital.
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PAT VAN DE

Nhiéu nghién ctru chi ra rang viéc tuan thu
diéu tri ting huyét 4p (THA) c6 lién quan dén viéc
kiém soat huyét ap (HA), va diéu nay co tac dung
giam nguy co bénh tim mach [1], [2]. M6t nghién
ctru trén 376.162 bénh nhan My cho thiy ty 1é tuan
thi dung thudc THA dé ngan ngira bénh tim mach
chi 1a 57% [3]. Tuong tu, mdt nghién ciru dugc
thuc hién & Y cho thdy khoang 60% bénh nhan tuan
thu tot sir dung thuéc THA [4]. Nghién ctru & Ba
Lan chi ra ¢6 26% bénh nhan tim mach su dung
thudc theo dung chi dinh [5]. Nhiéu nghién ciru &
chau A chi ra ty 1¢ bénh nhan tuan thu tot 1a 53% &
Malaysia [6], 65% & nguoi Trung Quoc [7], 55% &
Han Quéc [8] va 66% & Viét Nam [9].

Mt khac, hién nay con nhiéu han ché vé cac
nghién cau chi ra mdi lién quan giita dic diém
ngudi bénh va viée tuan thu thube diéu trj THA
no6i chung & cac nudc dang phét trién nhu Viét
Nam, nhat la trong méi truong bénh vién. Do do,
ching toi thyc hién nghién ctru nay dé dénh gia
muc do tuan thu diéu tri THA tai Bénh vién E.
Ngoai ra nghién ctu cua chang tdi ciing xem xét
mdi quan hé giita mic do tuan thu va cac dic
diém caa ngudi bénh khi diéu tri THA.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Pay la nghién ctu cit ngang thuc hién trén
101 bénh nhan THA diéu tri ngoai tra tai bénh

Pao dirc nghién ciu

Thuee trang tudn thi diéu tri tang huyét dp tai Bénh vién E

vién E, Ha Noi, Viét Nam. Nghién ctru duoc tién
hanh tir thang 3 nam 2022 dén thang 7 nam 2022.

BO CAU HOI

Chuang tdi st dung bd cau hoi géom 2 phan.
Phan 1 la thdng tin nhan khau hoc bao gom: Tudi,
gidi, trinh do hoc van. Phan 2 la thong tin diéu tri
bao gém sb thudc sir dung dé diéu tri THA va HA
ngudi bénh. Hai mdc huyét 4p muc tiéu duoc sir
dung la 130/80 mmHg va 140/80 mmHg. Phan 3
la bo cau hoi (BCH) danh gia tinh trang tuan thu
diéu tri THA cia ngudi bénh. BCH gom 14 cau
hoi, mdi cau duoc do ludong theo thang do Likert
4 bac. B6 cau hoi c6 Cronbach’s Alpha > 0,7 nén
c6 do tin cay cao khi st dung do ludong vé tinh
trang tuan thu diéu tri THA ciia ngudi bénh trong
nghién ctu. Tong diém caa BCH duoc tinh bang
tong diém cua 14 cau trong bo cau hoi. Do khong
diém cat chia cia BCH nén chung toi ding diém
trung vi cia tong diém trong nghién ciu nay lam
diém cit chia.

Phan tich sé liéu

Chung tdi sir dung phan tich md ta bao gom
tan s, ty Ié, trung binh va do6 léch chuan (SD) dé
md ta cac két qua nghién ciru. B tim mdi lién
quan giira nhan khau hoc va téng diém tuan tha
diéu tri THA cua ngudi bénh, ching tdi sir dung
hoi quy tuyén tinh logistics cho bién nhi phan.
Tat ca cac phan tich duoc tién hanh trén phan
mém STATA 15.

Nghién cttu nay duoc thong qua boi Hoi dong dao dirc Bénh vién E

KET QUA NGHIEN CUU

Pic diém nhan khau hec déi twgng nghién ciru
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Bing 1. Pic diém ddi twong nghién cieu (n=101)

Huyét ap muc tiéu
Dic diém < 130/80 >130/80 b < 140/80 > 140/80 o

mmHg mmHg mmHg mmHg

(N=16) (N=85) value (n=53) (n=48) value
Tudi (nidm)
Mean (SD) 71.8(6.78) | 71.0(6.74) |0.84 |70.7(657) |71.8(6.97) |0.377
Median [Min, 70.0 71.0 70.0 72.5
Max] [64.0,89.0] | [44.0,87.0] [44.0, 89.0] | [58.0, 87.0]
Nhém Tubi (nim)
<70 7(43.8%) |36(42.3%) |0.258 | 28 (52.8%) | 15(31.2%) | 0.204
>70 9(56.2%) | 49 (57.7%) 25 (47.2%) | 33 (68.8%)
Giai tinh
Nam 5(31.2%) |42 (49.4%) | 0.577 |22 (41.5%) |25 (52.0%) |0.239
N 11 (68.8%) | 43 (50.6%) 31 (58.5%) | 23 (48.0%)
Hoc van
< Trung hoc phd | 12 (75.0%) | 65 (76.5%) | 0.091 | 40 (75.4%) |37 (77.1%) | 0.338
théng
> Pai hoc 4 (25.0%) | 20 (23.5%) 13 (24.6%) | 11 (22.9%)
Bénh dong mic

16 (100%) | 85 (100%) 53 (100%) | 48 (100%)

S6 thudc sir dung
> 1 thubc 10 (62.5%) | 62 (72.9%) |0.419 |38 (71.7%) |34 (70.8%) | 0.658
1 thuéc 6 (37.5%) |23 (27.1%) 15 (29.3%) | 14 (29.2%)

77

Béng 1 cho thdy dic diém cia cac ddi twong nghién ciru. Trong 101 bénh nhan c6 47 nguoi

nam (chiém 46.5%) va 54 nguoi nir (chiém 53.5%). Tudi thap nhat 1a 44 tudi, tudi cao nhat 1a 89
tudi, tudi trung binh 1a 71.1 + 6.7 tudi. Chua dén mot nira nguoi bénh trong nghién ciu dudi 70
tudi. Ti 1é¢ bénh nhan dat HA dudi 140/80 mmHg chiém 52.5%, ti 18 bénh nhan dat huyét ap dudi
130/80 chiém 15.8%. Gan 2/3 nguoi bénh dung hon 1 loai thubc khi diéu tri THA. T4t ca cac bénh
nhén déu c6 bénh dong mac.
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Tuan tha diéu tri ting huyét ap

Thuee trang tudn thi diéu tri tang huyét dp tai Bénh vién E

Béang 2. Piém tuin thi diéu tri ting huyét ap ciia ngudi bénh (n=101)

Huyét 4p muc tiéu

Piém tuan thu diéu tri | <130/80 | >130/80 <140/80 | >140/80
ting huyet ap mmHg mmHg P- mmHg mmHg P-
value value
(N=16) | (N=85) (n=53) | (n=48)
Tinrong . xuyén A’quen 3.81 3.53 0.144 3.64 3.48 0.218
uong thudc ha huyét (0.544) (0.765) (0.708) (0.784)
Thuong xuyén quyét
. 3.86 3.84 3.95
dinh khong dung thud 4.00 (0 0.241 0.165
HIL RAONE CUg Thuoe © 1 0492 0522) | (0.316)
cao huy¢ét ap
. . 3.75
Thuong xuyén an man (0.683) 3.21(1.16) | 0.061 | 3.38 (1.07) | 3.18 (1.17) | 0.383
A L L PO S T
uor vao Te AU | g 719) | (0.784) | ©0681) | (0877) |
minh trudc khi an
Thuong xuyén su dung 3.94 3.66 3.72 3.68
. 0.129 0.407
b an nhanh (0.250) (0.700) (0.662) (0.656)
E::fmgt;l;yenk?n ? 1.56 147 | e | 148 150 | e
am 1 101 . .
i HHoe (0.512) | (0.547) (0.536) | (0.555)
phong bac si
Z;cuingéi th;}i]eih;rz éz 306 3:26 0.422 3:36 303 0.055
U (0.929) 0.847) | (0.817) (0.891) |
1én lich
Thur¢ & én 14 3.81 3.78 3.87 3.65
rong xuyen quen 1ay 0.308 0.038
thudc theo don (0.750) (0.520) (0.465) (0.662)
Thui(‘yng XlAlyet:n hét 3.81 3.75 0.787 3.80 3.70 0.609
thuoc ha huyét ap (0.403) (0.510) (0.401) (0.608)
Thu¢ én khd
uéri rtllglué):uz:nhuyéto Zf, 3.69 348 0.378 351 353 0.842
: 704 . ' .887 .784 '
true khi di kham (0.704) (0.868) (0.887) (0.784)
Thuong xuyén nglung
. . . 3.74 3.87 3.65
ong thuoc ha huyét 4 4.00 (0 0.098 0.085
Hong fhuoc g AUyet ap © 1 o675 (0.465) | (0.802)

khi cam thay khoe hon
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Huyét ap muc tiéu
Diém tuan thii diéu tri | <130/80 | >130/80 <140/80 | >140/80
tang huyét ap mmHg mmHg P- mmHg mmHg P-
value value
(N=16) (N=85) (n=53) (n=48)
Thur¢ & )
uéfofﬁuéiuzznhungf Zg 3.94 373 0.362 377 37 0.654
ne Poc ME AL AP 0,250y | (0.730) | (0.693) | (0.670) |
khi bi 6m
Thuong xuyén udng
. . 3.96 3.98 3.95
thuoc ha huyét 4 i 4.00 (0 0.550 0.763
Hoe Aa Ayet apcud © | 0.241) 0.128) | (0.316)
nguoi khac
Thuong xuyén udng
. . 3.88 3.93 3.85
thuoc ha huyét ap khi | 4.00 (0 0.207 0.500
woc Hla uyet ap Xl © 1 0301 (0.250) | (0.483)
bat can
Tong diém 51.0 (1.90) | 49.0 (4.36) | 0.153 | 49.9 (3.56) | 48.4 (4.77) | 0.137

Piém tuan thu diéu tri THA duoc thé hién trong bang 2. Tong diém chung cua cac nguoi bénh
tham gia nghién ciru 13 49.3 (4.13) diém. Pa phan ngudi bénh khong cé quyét dinh ding thude diéu tri
huyét ap, khdng udng thudc bt can va khong dung thudc cua ngudi khac. Ngudi bénh trong nghién
ctru thuong Xuyén hen tai kham trude khi roi phong bac si khi diéu tri THA.

Yéu té dnh hwéng

Bang 3. Yéu to lién quan dén tuan tha diéu tri ting huyét ap (n=101)

Huyét 4p muc tiéu
Yéu té anh hwong < 130/80 mmHg < 140/80 mmHg
Ty suat chénh (OR) Ty sudt chénh (OR)

Nhom tudi (> 70 tudi) 048 0.43
(0.11 — 1.19) (0.16 — 1.08)

L 0.72 0.78
Gici tinh (Nam) (0.29-1.77) (0.31—1.97)

, _ 2.66 1.83
Hocvan (= Daihec) (1.00 - 7.28) (062 -6.27)

L , 1.9 2.06
So6 thuoc st dung (1 thuoc) (072 5.10) (072 6.61)

Tong diém thuc hanh (>50 1.83 1.6
didm) (0.73 - 4.78) (0.63 - 4.11)

*p<0.05 ** p<0.01 *** p<0.001
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Bang 3 chi ra két qua phan tich héi quy da
bién logistics. Két qua chi ra khong co6 yéu tb
nhan khau hoc nao anh huéng dén viéc tuan thu
diéu tri THA cua ngudi bénh tham gia nghién
ciru. Ngudi bénh nam gigi, trén 70 tudi va sir
dung trén 1 thudc khi diéu tri THA c6 xu huéng
diém tuan thi tot hon nhom khac.

BAN LUAN

Nghién ctu cua chang toi cé su tham gia cua
101 bénh nhan THA dang diéu tri ngoai tru tai
bénh vién E Ha Noi. Két qua cho thdy diém tuan
thu diéu tri THA caa bénh nhan kha cao.

Nghién ciru cling cho thdy & cac bénh nhan
cao tudi co sy tuan tha diéu tri tot hon, diéu nay
cling tuong ty vdi nghién ciru cua Vermiere E va
cac cong sy [11].

Nghién ctu nay chi ra viéc dat duoc huyét ap
muc tiéu 140/80 mmHg dé hon so véi viéc dat
130/80 mmHg. Theo Phan héi THA Viét Nam
nam 2021, dich huyét ap phong kham & ngudi 16n
THA: THA d6 1, do 2 thay d6i 16i song va diéu
tri thudc cho tat ca bénh nhan, dich THA khong
c¢6 bénh dong mic <140/80 mmHg, dich THA c6
bénh déng mic <130/80 mmHg [12]. Ching tdi
nghién ctu 101 bénh nhdn THA c6 kém theo
bénh déng mic, vay HA dich can dat 1a <130/80
mmHg chiém 15.8%. So sanh véi cac thir nghiém
1am sang vé kiém soat HA cia 1 s qudc gia nhu
M¥ (57%), Han Quéc (55%), Malaysia (53%) thi
ti 18 kiém soat HA ma chung t6i nghién ctru thip
hon. So v&i mot sd can thiép diéu tri trong nudc
thi ti 1& kiém soat HA ciing thap hon cta Pham
Thi Kim Lan nam 2011 13 98.1%, Thanh phé Ho
Chi Minh 57% [10].

Mdi lién quan giita liéu phap diéu trj va ti 1¢
kiém soat HA: trong nghién ctru nay c6 29 bénh
nhan dung 1 loai thudc (chiém 28.7%), c6 72 bénh
nhan ding nhiéu hon 1 loai thudc (chiém 71.3%).

Thuee trang tudn thi diéu tri tang huyét dp tai Bénh vién E

HAau hét cac nghién clru déu théy dé dat HA muc
tiéu, bénh nhan phai dung nhiéu hon 2 loai thudc
dé diéu tri ha HA [10]. Phan hoi THA Viét Nam
khuyén céo phéi hop thudc sém véi liéu trinh don
gian, thiét yéu theo thudc sin co va tdi vu voi cdt
16i vién phdi hop liéu cb dinh tir thip dén licu
thong thuong: A + C hoac D, A+ C+D... [12].

Viéc cung cdp thude Bao hiém y té cho bénh
nhan ciing 1am anh huong dén ti 16 HA dat duoc:
do bénh nhan dang dung loai thudc nay phai d6i
thudc khac trong qua trinh diéu tri.

Nghién ctru cta Petrak O va cac cong sy nam
2016: diéu tri phdi hgp khong phu hop & 40.4%
bénh nhan duge mé ta gan day [13].

Nghién ctru cua Chung N va céc cong su nam
2008: cac bac si co khuynh hudéng ké don thude
v6i lidu thap hon khuyén cdo do lo ngai vé kha
nang dung nap [14].

KET LUAN

biém trung binh vé tudn thi diéu tri ting
huyét ap la 49.3 (4.13) diém, da s6 cac bénh nhan
déu tuan thu diéu tri tot. Ti 16 bénh nhéan dat huyét
ap dudi 140/80 mmHg va 130/80mmHg 1an luot
la 52.5% va 15.8%. O nhiing ngudi bénh st dung
nhiéu hon 1 loai thudc c6 ti 1& dat huyét ap muc
tiéu cao hon so v&i nhitng ngudi bénh chi su
dung 1 loai thudc.
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