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Toém tat

D3t van dé: Hen phé& quan |a mot trong nhitng bénh hé hdp man tinh dirng hang dau trong mé hinh bénh
tat, trd thanh ganh ndng cho y t& va xa hoi. Liéu phap xit/hit trd thanh nén tang chinh cla diéu tri hen phé
quan. Céc yéu t8 anh hudng dén viéc st dung thudc xit/hit trong diéu tri hen phé& quan bao gém thiéu kién
thirc, niém tin sai l[dm. K§ ndng thuc hanh st dung cac thudc xit/hit khéng ding phé bién & bénh nhan hen
ph& quan dan dén viéc kiém sodat bénh chwa t6i wu. Muc tiéu nghién ciru: (1) Khao sét kién thirc va thai do
cla bénh nhan vé bénh, thubc diéu tri va dung cu phan phéi thudc diéu tri hen phé& quan trén bénh nhan diéu
tri ngoai trd. (2) Panh gid k§ nang thyc hanh sir dung dung cu phéan phdi thudc diéu tri hen ph& quan trén
bénh nhan diéu trj ngoai trd. Pdi twong va phwong phap nghién ciru: 102 bénh nhan hen phé& quan diéu
tri ngoai trd tai bénh vién Trudng Dai hoc Y - Dugc Hué trong thoi gian tir thang 03/2022 dén thang 4/2022.
Nghién cru theo phurong phap mo ta, cat ngang. K&t qua va két luan: Trong téng s6 102 bénh nhan cé 62,7%
bénh nhan nam. P4 tudi trung binh cla bénh nhan 13 59,2 + 15,4. Trong d96, c6 31,4% bénh nhan cé kién thirc
t6t vé bénh hen phé quan, thudc diéu tri va dung cu phan phdi thudc diéu tri hen phé& quan. Vé thai dé, cé
24,5% bénh nhan c6 théi d6 t6t vé bénh, thudc diéu tri va dung cu phan phdi thudc diéu tri hen phé& quan. Ty
I8 bénh nhan dat ki ndng thyc hanh sir dung MDI va DPI - Turbuhaler déu |a 54,5%, DPI - Accuhaler |1 66,7%.

Tir khéa: hen phé quan, dung cu phén phéi thuéc, binh xit dinh liéu, binh hit b6t khé.
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Abstract

Background: Asthma is a chronic inflammatory disorder of the airways with increasing prevalence
worldwide, becoming a burden for the healthcare system. Currently, inhaled therapy is the mainstay of
asthma treatment. Factors associated with the incorrect use of inhalers were lack of knowledge or false
beliefs. Incorrect inhalation techniques are the most common reasons that lead to uncontrolled asthma and
treatment failure. Objectives: (1) To survey the knowledge and attitude of asthmatic outpatients towards
asthma disease, treatment medicines and inhaler use. (2) To assess the patient’s practical skills in inhalation
technique. Materials and methods: A descriptive cross-sectional study was conducted on asthmatic
outpatients treated at Hue University of Medicine and Pharmacy hospital from March 2022 to April 2022.
Results and conclusions: A total of 102 asthmatic patients were enrolled in the study. The proportion of males
accounted for 62.7%. The mean age of patients was 59.2 + 15.4. Regarding knowledge assessment, 31.4% of
the patients had good knowledge of diseases and inhalers. Regarding that attitude, 24.5% of patients had a
good attitude towards the disease and inhalers. The percentage of patients showing good practical skills in
metered dose inhaler use (MDI) and dry powder inhaler (DPI) - Turbuhaler was 54.5%, DPI - Accuhaler was
66.7%.
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1. DAT VAN BE

Hen phé& quan (HPQ) 13 mét bénh cé dic diém:
viém man tinh duwong thd, 1am tdng phan &ng cla
phé quan thudng xuyén duwdi nhiéu tac nhan kich
thich, dan dén co that lan toa co tron phé quan [1].
HPQ trd thanh mot trong nhitng bénh hé hap man
tinh dirng hang dau trong mé hinh bénh tat, tré
thanh ganh nang cho y té€ va x3 hoi. Trong nam 2019,
HPQ d3 anh hudng dén khodng 262 triéu ngudi va
gay ra 461.000 ca tlr vong trén toan thé gidi [2].
Chdm séc y té cho bénh ly nay d3 duoc cai thién
trong nhiéu trong nhirng ndm gan day do nhitrng tién
b6 vé chan doén, diéu tri. Tuy nhién cac nghién ctu
trén cdng dong van cho thay con nhiéu yéu cau diéu
tri trong bénh ly nay chuwa dat duorc.

Thu6c diéu tri HPQ cd thé kiém soat cac triéu
chirng hen va cho phép nhitng ngwoi mac bénh cé
mot cudc séng hoat ddng binh thudng. Trong do,
liéu phap xit/hit trd thanh nén tang chinh cla diéu
tri HPQ. Thudc xit/hit hién nay bao gdm binh xit
dinh liéu (Metered dose inhaler - MDI), binh hit bot
kho (Dry powder inhaler - DPI), binh hit hat min...
Cac yéu td anh hudng dén viéc st dung thudc xit/
hit trong diéu tri hen phé quan bao gém thiéu kién
thirc, niém tin sai [Am [3]. C6 t&i 80% bénh nhan
(BN) hen st dung binh hit khong hiéu qua, tir do
khién bénh duoc kiém soat kém, ting nguy co bi dot
cap va tang kha nang gap tac dung phu cta thudc
[1]. Trong nghién ctu tai Tay Bic Ethiopia, ki ndng
st dung binh xijt dinh liéu khéng dat la 71,4% va
kiém soat hen kém c6 lién quan déng ké vdi ty & cao
cla ky nang thue hanh sir dung thiét bj xit/hit khong
dung [4]. O Viét Nam, chua cé nhigu nghién ctru vé
quan ly va hiéu qua diéu tri & BN hen phé quan, ty |&
BN hen phé quan néi “khdng biét cach sir dung” khi
duogc gidi thiéu truc quan dung cu phan phéi thudc
hit dinh liéu la 30,3% [5]. Diéu nay cho thay kién
thire, thai do va ky nang thuc hanh cé vai tro hét
strc quan trong trong viéc kiém soat bénh HPQ. Tai
Bénh vién Trudng Dai hoc Y - Dwoc Hué hién chua
cé nghién ctru nao dénh gia vé kién thirc, thai dé va
ky ndng thue hanh s&r dung dung cu phan phdi thudc
trén bénh nhan HPQ. T thuc té€ d6, ching téi tién
hanh nghién cru nay véi 2 muc tiéu sau:

1. Khéo sdt kién thire va thdi dé cda bénh nhén
vé bénh, thuéc diéu tri va dung cu phdn phdi
thuéc diéu tri hen phé qudan trén bénh nhdn diéu
tri ngoai tra.

2. Pdnh gid ky ndng thuc hanh s& dung dung
cu phén phéi thube diéu tri hen phé qudn trén bénh
nhén diéu tri ngoai tru.
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2. D0I TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Ddi twong nghién ciru

Bé&nh nhan duwoc chan doan hen phé& quan diéu
tri ngoai tru tai Bénh vién Truong Dai hoc Y - Duoc
Hué.

2.1.1. Tiéu chuén lwa chon:

+ Bé&nh nhan tir 18 tudi tré 1én.

+ Bénh nhan sir dung thuéc diéu tri hen véi
dung cu phan phdi hd tro (MDI hodc DPI) it nhat 4
tuan trwdc thoi diém phong van.

2.1.2. Tiéu chudn logi trir:

+ Bénh nhan st dung déng thoi cac dung cu
phan phdi thudc khdc ngoai MDI hodc DPI.

+ Bénh nhan khéng cé kha nang giao tiép, ddi
thoai tryc ti€p.

+ Bénh nhan khéng déng y tham gia nghién ctru.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ciru dugc thiét ké theo phwong phap
mo ta, cat ngang. Thoi gian nghién clru tir thing
10/2021 dén thang 04/2022. Xay dung bd cong cu
nghién ctru, thlr nghiém bé cdu hdi trén 20 bénh
nhan va hoan thién bo cong cu nghién ctru.

2.2.2. Phworng phdp chon méu

Do thoi diém nghién cru trung vdi giai doan dich
bénh Covid - 19 dién bién phtrc tap nén viéc tiép can
bénh nhan kho khan. Vi vay ching t6i lya chon:

+ Phuong phap chon mau: chon mau thuan tién.

+ C& mau: Tién hanh |dy mau toan bo, tat ca BN
hen phé& quan dén kham diéu tri ngoai tru tai Bénh
vién Trudng Dai hoc Y - Dugc Hué trong khoang thoi
gian tlr thang 03/2022 dén thang 04/2022, duwoc
102 bénh nhan dwa vao nghién ctru.

2.3. Cong cu nghién cliru

Xay dwng b6 cau hoi sit dung trong nghién ctru.
Sau d6 bd cau hdi dugc gli xin y kién cla cac chuyén
gia vé Hen phé& quan. Sau khi nhan dugc dé xuat cda
cac chuyén gia, bd cau hoi dwoc diéu chinh va thir
nghiém trén 20 bénh nhan. Dd tin cdy cla bang cau
hdi duoc phan tich bang hé s& Cronbach’s alpha véi
két qua hé sé Cronbach’s alpha tir 0,74 - 0,82.

B& cau hdi gdbm 3 phan:

- Phan A: bao gbm 13 ciu héi vé cac dic diém:
théng tin bénh nhan (6 ciu), yéu té nguy co (2 ciu),
tinh trang bénh hen phé quan va dung cu phan phéi
thu6c diéu tri HPQ (5 cau).

- Phan B: bao gdbm 17 cau héi danh gia kién thirc
va thai do ctia BN vé bénh HPQ, thudc diéu tri HPQ
va dung cu phan phdi thuéc diéu tri HPQ (9 ciu héi
danh gia kién thirc va 8 cau hdi danh gia thai do).

Kién thirc: dwa vao cu tra |6i cia bénh nhan dé
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dénh gia ki€n thirc cia bénh nhan, véi mdi cau tra
|6 ding dugc 1 diém, tra 1o sai dwoc 0 diém. Téng
s6 diém > 75% t6ng s diém t&i da: kién thirc t6t, <
75% téng s6 diém t6i da: kién thirc chua t6t.

Thai do: danh gia thai do cha bénh nhan véi
thang do Likert 5 mirc do (tlr “Rat khéng déngy” =1
diém dén “Rat dong y” = 5 diém). Biém trung binh >
3,75: thai dd t6t, < 3,75: théi d6 chua tét.

- Phan C: Panh gid ki nang thwc hanh st dung
cac dung cu phan phdi thudc diéu tri HPQ theo 9
budc thuc hanh d6i véi mbi loai dung cu phan phdi
thudc diéu tri HPQ dwoc hudng dan trong phu luc 4
clia tai liéu chuyén mon “Hwéng dan chan dodn va

3. KET QUA

diéu tri bénh phdi tac nghén man tinh” clia BO Y té
nam 2018 [6]. Duoc sT quan sat tryc tiép va danh gia
thwe hanh cda bénh nhan. S6 budc thue hanh ding
> 75% tong s6 budc ddi véi mdi loai dung cu: thuc
hanh dat, < 75%: thuc hanh chua dat.

2.4. Phwong phap xtr ly sé liéu

S6 liéu duogc xr ly bang phan mém SPSS 20.0.
Bién dinh tinh dugc trinh bay duéi dang tan s6, ty
|& phan trdm. Bién lién tuc dwoc bidu dién bang gia
tri trung binh + d6 l&ch chuan (SD) néu dit liéu tuan
theo phan b8 chuin; néu dir liéu khdng tuan theo
phan bé chudn hodc bién roi rac duoc biéu dién
bang gia trj trung vi va khoang t& phan vi.

3.1. Péc diém chung cha bénh nhan trong mau nghién ciru
Bang 1. Dic diém bénh nhan trong mAau nghién ciru

Dic diém S6 lwgng (n) Ty 1é (%)
Gidi tinh Nam 64 62,7
N 38 37,3
Tudi 18 - 59 tudi 49 48,0
> 60 tudi 53 52,0
X+SD 59,2+15,4
Gia tri nhd nhat 26
Gid trj 1&n nhat 95
Trinh d6 hoc van Duwdi THPT 56 55,0
THPT 23 22,5
Trén THPT 23 22,5
Nghé nghiép Khong di lam 57 55,9
Lao dong chan tay 31 30,4
Lao dong tri thic 14 13,7
Bénh mac kém Co 71 69,6
Khéng 31 30,4
Tién str di (rng Co 24 23,5
Khong 78 76,5
Tién st gia dinh mac bénh co 42 41,2
HPQ Khéng 60 58,8
S8 ndm méac bénh <5n3m 19 18,6
5-10 nam 34 33,3
> 10 nam 49 48,1
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D3u hiéu khi Ién con HPQ Ho 72 70,6
Kho khe 80 78,4
Kho thé 77 75,5
Tlc nguc 78 76,5
Chi cé 1 dau hiéu 8 7,8
C6 2 -3 d4au hiéu 52 51,0
C6 ca 4 dau hiéu 42 41,2
Lan gan nhat Ién con HPQ 1 tuln 28 27,5
1 tudn - < 4 tuan 27 26,5
4 tuan 47 46,1
Trong nam vira qua da (@) 12 11,8
tirng phai di cap cru vi lén
con hen Khong 90 88,2
Dung cu phan phdi thudc Binh xit dinh liéu (MDI) 66 64,7
) it bd 5 Turbuhaler 66 64,7
o Tgpbl?t e Accuhaler 72 6 70,6 5,9
BN str dung ca MDI va DPI 36 35,3

Nh@n xét: Trong téng s6 102 bénh nhan, BN nam chiém 62,7%; BN nit chiém 37,3%. D tudi trung binh cla
BN 13 59,2 + 15,4. Phan 1&n BN thudc nhém tudi > 60 tudi (52,0%). 69,6% BN cé bénh mac kém (ting huyét
ap, dai thdo duong, suy tim...). 23,5% trong téng s6 BN cé tién st di irng va 41,2% BN cé tién sl gia dinh c6
ngudi than mac bénh HPQ. Nhém BN ¢6 s& ndm méac bénh > 10 ndm chiém ty |é cao nhat (48,1%). 11,8% BN
phai di cap ctru vi |én con hen trong ndm vira qua.

3.2. Khao sat kién thirc va thai dé cia bénh nhan vé bénh, thudc diéu tri va dung cu phan phdi thuéc
diéu tri hen phé quan

3.2.1. Khdo sdt kién thurc ciia bénh nhén

Bang 2. Kién thirc cha bénh nhan

Ndi dung kién thirc S6 lwong BN tra 1&i dung (n) Ty 1é (%)
Dinh nghia bénh HPQ 56 54,9
Nguyén nhan gay bénh HPQ 11 10,8
Nhém thuéc diéu tri HPQ 80 78,4
Tac dung cla thudc kiém sodat con hen 45 44,1
Thoi diém dung thudc ki€ém sodat hen 76 74,5
Tac dung clia thudc cit con hen 41 40,2
Cac loai dung cu phan phdi thudc diéu tri HPQ 83 81,4
Pic diém cla binh xit dinh liéu MDI 81 79,4
DPic diém cla binh hit bot kho DPI 83 81,4

X +SD 55+2,1
Gia tri nho nhat - gid tri I&n nhat 0-9

Ki&n thirc tot 32 31,4
Kién thrc chua tot 70 68,6

Nhén xét: Cé 31,4% BN c6 kién thirc tot va 68,6% c6 kién thirc chua tét vé bénh, thudc diéu tri va dung cu
phan phdi thuéc diéu tri HPQ.
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3.2.2. Khdo sat thdi dé cua bénh nhén

Bang 3. Thai do clda bénh nhan

Rat N L A,
Ndi dung thai do khéng (I;‘g:ngl K';(?gf y Pongy d‘;::t ,
dbng y gy gy
Bénh hen ph& quan cé thé kiém soat 1 12 12 72 5 (4,9%)
(1,0%) (11,8%) (11,8%) (70,5%)
Khéng ty diéu chinh lidu thudc theo triéu 4 55 o 34 o
chitng hodc mirc db bénh (3,0%)  (53,0%) SB30%) (333 6(59%)
Bénh hen ph& quan la bénh cé thé gay tr vong 1 14 48 35
4 (3,9%) o o
(1,0%) (137%)  (471%) (34 30)
C6 thé sinh hoat, luyén tap nhu binh thudng, 1 76 13
. , A ” 0 o
sy:c krl?e d_u‘qc cai thlenAlro r7et néu tuan tha (1,0%) 8(7,8%) 4 (3,9%) (74,5%) (12,8%)
viéc diéu tri bénh hen phé quan
St dung dung cach (dung ki thuat) dung cu 17 76
phan phdi thudc diéu tri hen phé quan (xit/hit) 1 (1,0%) 0 8(7,8%)
L o (16,7%) (74,5%)
la can thiét
St dung dung cu phan phéi thudc diéu tri hen 55 69
phé quan (xit/hit) khong dlng cdch anh huéng 0 2 (2,0%) 6 (5,9%)
ne guan Xit/hit) Kt (24,5%)  (67,6%)
tdi hiéu qua diéu tri
Kho khan khi st dung dung cu phan phdi thudc 11 72 o 13 o
diu tri hen phé& quan (dung cu xit/hit) (10,8%)  (70,6%) > (4,9%) (12,7%) 1(1,0%)
Cam thay lo ldng khi ra ngoai ma quén mang 7 32 40 19
theo dung cu phan phdi thuoc diéu tri hen phé (6,9%) (31,4%) 4 (3,9%) (39,2%) (18,6%)

quan (dung cu xit/hit)
Thai dé tét
Théai dé chua tét

25 (24,5%)
77 (75,5%)

Nhén xét: 24,5% BN c6 thai d6 t6t va 75,5% BN cd thai d6 chua t6t vé bénh, thudc diéu trj va dung cu phan

phdi thudc diéu tri HPQ.

3.3. Danh gia ky nang thwe hanh str dung dung cu phan phéi thuéc diéu tri hen phé& quan
Ky nang thuc hanh st dung dung cu phan phdi thuéc diéu trj hen phé& quan MDI, DPI - Turbuhaler va DPI

- Accuhaler cia BN dugc trinh bay & cac bang sau:

Bang 4. KT ndng thyc hanh st dung binh xit dinh liéu (MDI)

Cac bwédrc str dung

Sai

S BN (n)

Ty 1€ (%)

Budc 1. M& nadp dung cu

Budrc 2. Gitt dung cu bing ngdn trd va ngon cai, lac trong

vong 5 giay
Budc 3. Ngoi thang lung hodc dirng
Buwdc 4. Hoi nglra cd ra sau

Budc 5. Tha ra khdong qua dung cu xit

Budc 6. Ngdm kin 6ng ngdm, sau d6 ngodn trd 4n manh
phan day dé gidi phdng thudc, déng thoi hit vao tir tir

va sau

Budc 7. Nin thé trong 10 gidy, sau d6 thd ra qua miéng

hoac mii

bung
SGBN(n) Tylé (%)
66 100,0
52 78,8
39 59,1
23 34,8
37 56,1
55 83,3
50 75,8

0

14

27
43
29

11

16

0,0
21,2

40,9
65,2
43,9

16,7

24,2
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Budc 8. Lap lai tir bwdc 4-7 néu can dung thém lidu tiép 62 93,9 4 6,1
Budc 9. Béng ndp dung cu 66 100,0 0 0,0

Thuc hanh dat 54,5 %

Thue hanh chua dat 45,5%
Bang 5. Ki ndng thuc hanh s&r dung binh hit bét khd DPI - Turbuhaler
i L bung Sai
Cac budrc sir dung . o . o
SOBN(n) Tylé(%) SO0BN(n) Tylé (%)

Buwdc 1. Cam dung cu hit & tw thé thang dirng 46 69,7 20 30,3
Budc 2. M& ndp dung cu hit 66 100,0 0 0,0
Budc 3. Van phan day dung cu sang phai cho dén khi
nghe tiéng “click”, sau d6 van ngugc vi tri ban dau dé 63 95,5 3 4,5
nap mét lidu thudc
Budc 4. Ngoi thang lung hoac dirng 36 54,5 30 45,5
Budc 5. Hoi nglra c6 ra sau 20 30,3 46 69,7
Budc 6. Thd ra khdng qua dung cu hit 39 59,1 27 40,9
BAu'o‘c 7. Ngam kin 6ng ngam, sau dé hit vao nhanh va 64 97.0 2 3,0
sau
Bu'fyc 8.~[\l|n thd trong 10 gidy, sau do6 tho ra qua miéng 49 74,2 17 258
hoac mii
Budc 9. Déng nap dung cu 66 100,0 0 0,0

Thuc hanh dat 54,5 %

Thuwe hanh chuwa dat 45,5 %

Bang 6. K7 ndng thyc hanh st dung binh hit b6t khé DPI - Accuhaler

bung Sai

Cac budc sty dun i i
une S6BN(n) TyI&(%) SEBN(n) Ty Ié (%)

Budc 1. Cam ngang dung cu hit, ngdn cai dit vao can

quay 6 100,0% 0 0,0%
B}de 2.. Gat can quay sang benAphal, cho dén khinghe 6 100,0% 0 0,0%
tiéng click, boc 16 phan 6ng ngam
Eiu"o‘c"_%. Ciat don l:A)ay.Eang pflal cho dén khi nghe tiéng 5 83,3% 1 16,7%
click”, dé nap mot liéu thuoc
Budc 4. Ngbi thang lung hodc ding 5 83,3% 1 16,7%
Buédc 5. Hoi nglra c6 ra sau 2 33,3% 4 66,7%
Budc 6. Thd ra khdong qua dung cu hit 4 66,7% 2 33,3%
S;S;UI Ngam kin 6ng ngam, sau dé hit vao nhanh 5 83,3% 1 16,7%
BL.I’ffC 8. I}lln tp.or trong 10 gidy, sau do thd ra qua 5 83,3% 1 16,7%
miéng hodc mii
Budc 9. Xoay can quay Ve vj tri ban dau dé déng dung cu 6 100,0% 0 0,0%
Thuwc hanh dat 66,7 %
Thyc hanh chua dat 333%
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Bang 7. Phan bd bénh nhan theo s6 budec sai khi s&r dung cac dung cu phan phdi thuéc

DPI - Turbuhaler
S6 lwong (n)

DPI - Accuhaler

Tylé(%) S8lugng(n)  Tylé (%)

g MDI

buwdcsai s lwgng (n) Ty 1€ (%)
0 10 15,1 11
1 12 18,2 8
2 14 21,2 17
3 19 28,8 18
4 7 10,6 11
5 4 6,1 1

16,7 2 334
12,1 0 0
25,7 2 33,3
27,3 2 33,3
16,7 0 0
1,5 0 0

Nhén xét: S8 BN cé 3 budc sai khi dung MDI hay DPI — Turbuhaler chiém ty |1& I&n nhat, [an lvot 13 28,8%
va 27,3%. Ty |18 BN chuwa dat ki ndng thyc hanh st dung MDI va DPI — Turbuhaler déu |a 45,5%. C6 66,7 % BN
dat ki nang thuc hanh DPI - Accuhaler va 33,3% BN c6 ky nang thuc hanh DPI - Accuhaler chuwa dat.

4. BAN LUAN

K&t qua nghién ctru cho thay 23,5% trong téng
s6 BN c6 tién st di &ng va 41,2% BN c6 tién sk gia
dinh cé ngudi than mac bénh HPQ. Nhitng yéu to
di rng ma bénh nhan hay gap phai nhu thic an,
thudc, thoi tiét, hda chat... Tién st di rng va tién
st gia dinh d8u [a nhitng nguyén nhan gy bénh va
yéu t8 nguy co thuong gap & BN hen phé quan. Két
qua nay khd twong déng so vdi nghién clru clda Sang
Thanh Huynh tai Viét Nam véi ty |& BN c6 ngudi than
trong gia dinh m3c bénh HPQ 13 38,8% [7]. Trong 102
BN trong mau nghién ctru, c6 d&n 11,8% BN phai di
cap ctru vi [én con hen trong ndm vira qua cho thay
mot ty 1& dang ké BN khong kiém sodt tot con hen.
Westerik va cong su cling ghi nhan cac trwong hop
nhap vién lién quan dén HPQ va cac dot kich phat
ndng trong ndm phé bién hon & nhitng BN mac mot
s6 16i nghiém trong trong st dung dung cu phan
phdi thudc diéu tri HPQ [8]. Nghién ctru cla ching
toi co ti 18 BN st dung MDI va DPI — Turbuhaler déu
13 64,7%, ty 1& BN st dung dong thoi cd 2 dung cu
MDI va DPI chiém 35,3%. S6 lwgng BN s dung DPI
— Accuhaler chi chiém mét ty 1&é nhé (5,9%). Nghién
ctru cha Pang Thi Thanh Huyén (2018) hay Onyedum
(2014) c6 ty 1& BN sir dung MDI cao gan gap 2 lan
s6 BN st dung DPI [9], [10]. Nhuwng ciing c6 nghién
ctru cho thay BN sir dung MDI it hon so véi DPI nhu
trong nghién cttu ctia Nguy&n Dinh Phuong tai Bénh
vién Pham Ngoc Thach [11]. Thuc té trong diéu tri,
viéc lwa chon céc loai dung cu phan phéi thudc diéu
tri HPQ tuy thudc vao ddc diém va mirc d6 bénh cla
tirng bénh nhan.

C6 31,4% BN co kién thirc tot va 68,6% cé kién
thirc chuwa t6t vé bénh, thudc diéu trj va dung cu
phan phdi thubc diéu tri HPQ. Trong dé ty 1& BN biét
duoc dinh ngha cda bénh HPQ |a 54,9%. Hau hét BN

déu biét vé cdc nhom thudbe diéu tri HPQ (78,4%). Ty
I& BN biét vé nguyén nhan gy ra HPQ chiém 10,8%
trong dé nguyén nhan duogc biét dén nhiéu nhat
I3 do lanh. Nghién ctru ca Phan Thu Phuong trén
96 bénh nhan HPQ duwoc chan dodn va diéu tri tai
Trung tdm Mién dich di &ng 1am sang — Bénh vién
Bach Mai cho thdy cé 94,8% BN biét va goi ding tén
bénh; 12,5% BN khong biét yéu té nguy co cla bénh
[12]. Nghién ctru cGa Sodhi R va cdng sw nam 2013
ghi nhan duoc mot s6 lwong 16n BN (64%) khéng
biét v& nguyén nhan gy bénh [13]. Trong nghién
ctru cla ching téi c6 44,1% BN biét dwoc tac dung
cla thudc kiém soat hen va 74,5% biét dugc phai
sir dung thudc kiém sodt hen ngay ca khi khéng cé
triéu chirng; 40,2% BN biét vé tdc dung cia thudc
cdt con hen; phan I&n BN biét duoc cac déc diém
clia cac dung cu hd tro diéu tri hen ph& quan MDI va
DPI, chiém ty 18 [an luot 13 79,4% va 81,4%. Nghién
clru clia Gare MB va cdng sy vé kién thirc, thai do
va danh gia thuc hanh cba bénh nhan HPQ tai Bénh
vién chuyén khoa cda Dai hoc Jimma thi ty 1é BN trd
|&i dung cac nhédm thudce diéu tri HPQ 12 65,2% [14].
Viéc hiéu dung cac kién thirc vé bénh, thudc va dung
cu phan phdi thudc diéu tri HPQ s& gitp BN thuyc
hién tét diéu tri cling nhu phong trdnh cac yéu t6
nguy co va nguyén nhan gay bénh HPQ.

C6 24,5% BN c6 thai do tét va 75,5% BN co thai
dd chua t6t vé bénh, thudc diéu tri va dung cu phan
phdi thuéc diéu tri HPQ. Trong d6 70,5% BN déng y
bénh HPQ c6 thé kiém soat; 74,5% BN dong vy viéc
sinh hoat, luyén tap nhu binh thuwong, sirc khde dugc
cai thién rd rét néu tuan tha viéc diéu tri bénh HPQ.
BN ciing tin twdng rang HPQ cé thé gay tir vong (ty lé
BN dong y va rat dong vy |1a 47,1% va 34,3%). Déi véi
BN hen phé& quan, khi BN I&n con hen nghiém trong
c6 thé dan dén bat tinh, tham chi tl&r vong néu khong
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duoc diéu tri kip thoi. 74,5% BN déng y viéc sir dung
dung ky thuat dung cu phan phdi thudc diéu tri HPQ
(xit/hit) 13 can thiét. K&t qua trong nghién clru cla
Krishnamoorthy va cdng sy cho thdy gan mét phan
ba BN tin rang bénh HPQ khéng thé chita khéi va
gay tl&r vong [15]. Cac nghién clru cta Sodhi va cong
su hay nghién cttu clia Pradel ciing bao co rang BN
hoan toan tin twdng va cé thai do tich cuc d6i véi
cac liéu phap diéu tri HPQ [13], [16].

Vé ky ndng thwc hanh, sé BN ¢é 3 buwéc sai khi
dung MDI hay DPI - Turbuhaler chiém ty 1é Ién nhat,
lan lwot 1a 28,8% va 27,3%. Cac budc BN thudng
mac |16i khi st dung MDI va DPI—Turbuhaler la “Ngbi
thang lwng hodc dirng”, “Hoi nglra ¢6 ra sau”, “Thd
ra khong qua dung cu hit”. Nghién ctru cia Onyedum
va cac cong su ciing xac dinh cac 16i sai pho bién khi
dung DPI |a “Ngbi thang lung hodc dirng” va “Thd ra
khéng qua dung cu hit” [10]. Trong d0, 16i sai “Thé
ra khdng qua dung cu hit” dwoc xép vao céc budc
quan trong va cling la budc sai thwong gdp trong
nhiéu nghién ctru khac [9], [17]. Budc nay khéng
khé thuc hién nhung co anh hudng I6n téi hiéu qua
cla viéc hit thudc. Ddng thoi bwdc nay gitp BN dudi
khi ra khdi phdi tao chd tréng dé thudc co thé vao
siu trong phéi trong budc hit ti€p theo. Hon mét
ntra s6 BN (54,5%) dat ki nang thuc hanh st dung
MDI va 45,5% BN chua dat ki ndng thuc hanh s
dung MDI. Ti lé BN thuc hanh chua dat trong nghién
clru cta Mebrahtom M va cong sy nam 2019 trén
ddi twgng BN hen phé quan sir dung MDI 1a 71,4%
hay v&i nghién ctru ca Onyedum tai Nigeria vdi ty &
BN c6 ky thuat s&r dung MDI chua dat chiém 77,9%
[4], [10]. V&i cac nghién ctru thye hién tai Viét Nam,
nghién ciru cta Dang Thi Thanh Huyén (2018) tai
bénh vién da khoa Dlc Giang thi ty I& BN st dung
MDI chua dat la 86,5% [9]; nghién ctru tai bénh
vién Pham Ngoc Thach, TP H6 Chi Minh ctia Nguyén
Pinh Phuong (2021) & bénh nhan COPD vai ty lé

BN c6 k§ ndng thuc hanh chua dat 13 52% [11]. Déi
v&i DPI - Turbuhaler, c6 54,5% BN dat ki nang thuc
hanh va 45,5% BN chua dat ki nang thuc hanh. Cé
66,7 % BN dat ki nang thy'c hanh DPI - Accuhaler va
33,3% BN c6 ki nang thwc hanh chuwa dat. Ty 1é BN
thyc hanh DPI - Turbuhaler chua dat trong nghién
cru cta Dang Thi Thanh Huyén 13 71,0% va nghién
clru cta Onyedum 13 62,7% [9], [10]. Viéc s&r dung
dung cu phan phdi thudc diéu tri HPQ (xit/hit) khdong
dung cach s anh huwdng tdi hiéu qua diéu tri va chat
lwgng cude séng ctua BN. Do d6 can tw van BN ghi
nh& va thuc hién t8t cac budc sir dung cdc dung cu
hd tro digu tri HPQ, nham dat dwoc hiéu qua digu
trj t6i vu.

5. KET LUAN

5.1. Khdo sat kién thirc va thai dé cua bénh
nhan

- Diém trung binh kién thirc cia BN 13 5,5 2,1.
C631,4% BN c6 kién thirc t6t va 68,6% cd kién thirc
chua tét vé bénh, thudc diéu tri va dung cu phan
phdi thudc diéu tri HPQ.

- 24,5% BN c6 thai d0 t6t va 75,5% BN co thai
dd chua t6t vé bénh, thudc diéu tri va dung cu phan
phdi thudc diéu tri HPQ.

5.2. Banh gia ki nang thwc hanh dung cu phan
phéi thudc diéu tri hen ph& quan

- S6 BN c6 3 budc sai khi dung MDI hay DPI -
Turbuhaler chiém ty & I1&n nhat, [an lwot 13 28,8%
va 27,3%. Cac budc BN thuong méc 16i khi st dung
MDI va DPI - Turbuhaler 13 “Ngdi thang lung hodc
dirng”, “Hoi nglra cd ra sau”, “Thd ra khéng qua
dung cu hit”.

- Ty 1&é bénh nhan cé ki nang thuc hanh dat déi
v&i MDI va DPI - Turbuhaler déu chiém 54,5% con
ddi vdi DPI - Accuhaler 13 66,7%. Ty |é thuc hanh
chwa dat cla cac dung cu trén lan luot |1a 45,5%;
45,5% va 33,3%.
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