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TOM TAT

Muc tiéu: mo ta thuc trang tuan thu diéu tri
(TTPT) thubc ngoai trd va mot sé yéu t lién
quan ¢ bénh nhéan suy tim man tinh tai Bénh vién
Hiu nghi Viét Tiép. Po6i twong va phwong
phap nghién cau: nghién ciu mé ta mot loat ca
bénh trén 111 bénh nhan dugc chan doan suy tim
man tinh quan ly ngoai trd tai phong khdm ngoai
trd Tim mach Bénh vién Htu nghi Viét Tiép
(12/2022 dén 11/2023). Tuanthust dung
thudc dugc danh gia theo thang diém Morisky-: 8
diém Ia tuan tha tét, < 7 diém 1 tuan tha chua
tot. Két qua nghién ciu: hau hét dbi tuong
nghién ciru TTDT thube chua tdt (68,47%). Bénh
nhan khéng dung nhém thubc tc ché kénh dong
van chuyén mubi duong 2 (SGLT2-i) ¢6 nguy co
tuan thu khdng tét cao hon gap 3 lan nhém nguoi
dugc dung (OR =2,94; 95%CI = 0,13 -0,92; p =
0,02). Tién s bénh mach vanh lam giam nguy
co TTPT thubc khéng tét (OR = 0,39; 95%CI =
0,15 - 0,95; p = 0,02) trong khi bénh van tim lam
tang nguy co nay (OR = 2,91; 95%CI = 1,06 -
8,82; p = 0,02). Két luan: ty I& bénh nhan TTDT
thudc con thip. Khong ding SGLT2-1 va tién sir
bénh van tim lam gia ting nguy co TTDT thudc
ngoai tri khong tét ¢ bénh nhan suy tim man
tinh.
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Tir khéa: Tuan tha diéu tri thude, suy tim
man tinh.

SUMMARY

ASSESSMENT OF OUTPATIENTS

STATUS OF MEDICATION
ADHERENCE AND SOME RELATED
FACTORS AMONG PATIENTS WITH
CHRONIC HEART FAILURE AT VIET
TIEP FRIENDSHIP HOSPITAL

Objective: to describe the outpatients status
of medication adherence and some related factors
among patients with chronic heart failure at Viet
Tiep Friendship Hospital. Subjects and
methods: case series study on 111 patients
diagnosed with chronic heart failure administered
at the Cardiology outpatient clinic of Viet Tiep
Friendship Hospital from December 2022 to
November 2023. Medication adherence was
assessed by using the Morisky-8 scale. Total
score of 8 was defined as good adherence and <
7 was defined as bad adherence. Results: Most
patients had poor medication adherence,
accounting for 68,47%. Patients who did not use
the SGLT2-i drug group had the rate of poor
medication adherence risk three times more than
those who did (OR = 2,94; 95%CI = 0,13 - 0,92;
p = 0,02). A history of coronary artery disease
associate with reducing the risk of poor
medication adherence (OR = 0,39; 95%CI = 0,15
- 0,95; p = 0,02) while valvular heart disease
relate to increased this risk (OR = 2,91; 95%CI =
1,06 - 8,82; p = 0,02). Conclusion: the number
of patients adhere to medication treatment is still
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low. Non-SGLT2 regime treatment and history
of wvalvular heart disease associate with
increasing risk of poor medication adherence in
outpatients with chronic heart disease.

Keywords: Medication adherence, chronic
heart failure

I. DAT VAN DE

Suy tim la mét hoi ching phac tap, la
hau qua cudi cling caa cac bénh Iy tim mach,
Véi ty 1é mic c6 xu hudng gia ting. Suy tim
anh huong dén hon dén hon 64 tridu nguoi
trén toan thé gidi, 1am giam kha ning hoat
dong, chat lugng cudc séng va 1a mot trong
nhitng nguyén nhan hang dau gy ta vong
cho bénh nhan (BN) tim mach. Viéc diéu tri
hiéu qua cho bénh nhan suy tim man tinh can
su phdi hop da nganh, da phuong phap véi
chi phi diéu tri khéng nhé [1].

Muc tiéu diéu tri cho nhiing BN suy tim
man tinh 1a kéo dai tudi tho, ngin nglra cac
tinh trang suy tim mat b0 cip va lam giam
triéu chiing. Hién tai c6 nhiéu chién luoc
diéu tri lién quan dén thay do6i hanh vi, cac
thudc diéu tri va céc thiét bi c6 thé cai thién
két cuc dang ké nhu giam nhe triéu chang,
tang kha ning ging suc va giam bién cd
nhap vién hoic tir vong. Tuy nhién, dé viéc
diéu tri hiéu qua, thai 6 TTDT theo hudng
dan cua bac si 1a rat quan trong. Bénh nhan
khong TTPT thubc do nhiéu yéu td tac dong
khac nhau, luén I thach thicc ddi véi hiéu
qua diéu tri, dan dén két cuc kém kém chi
phi cao hon. Tai Viét Nam, dir liéu vé viéc
tuan thu thudc & BN suy tim man tinh diéu
tri ngoai trd con khiém tén. Vi vay dé tai
duoc thyc hién véi muc tiéu: MO ta thuc
trang TTDT thudc ngoai tri va mot sé yéu tb
lién quan & cac BN suy tim man tinh diéu tri
tai Bénh vién Htu nghi Viét Tiép tur 12/2022
dén 11/2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong, thoi gian, dia diém
nghién cwu:

Dbi twong nghién cu (NC) gém 111 BN
da duoc chan doan xac dinh suy tim man
tinh, dwoc quan ly diéu tri ngoai trd tai
Phong kham ngoai trd Tim mach, Bénh vién
Hitu nghi Viét Tigp tu thang 12 nam 2022
dén thang 11 nam 2023.

* Tiéu chudn lga chen: Chan doan xac
dinh suy tim man tinh theo tiéu chuan cua
Hoi tim mach Chau Au 2021 [2]; BN di
dang dugc diéu tri ngoai tr( tai Bénh vién
Hitu nghi Viét Tiép; BN dugc lam day du
cac tham do can lam sang theo bénh an NC;
BN > 18 tudi, ddng y, tu nguyén hop tac
tham gia NC.

* Tiéu chudn logi trie: BN lan dau duoc
chan doan suy tim man tinh, chua c6 qué
trinh Kiém soat va diéu tri ngoai tru, thiéu bat
ky 1 trong céc dir kién lién quan dén muc
tiéu NC.

2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién ciu: NC mo ta
mét loat ca bénh

2.2.2. Cé mdu va phwong phdp chon
mdu: Chon mau thyc hién theo phuong phap
thuan tién, ngau nhién khdng xac suat, tich
Ity theo thoi gian. Qua thu thap duoc 111
BN thoa man tiéu chuan lva chon va loai tru.

2.3. Cac chi tiéu nghién ctiu va céch

thu thap:
2.3.1. Céc chi tiéu I&dm sang va cdn lam
sang

- Tudi, gidi, tién st cac bénh ly man tinh
(bénh mach vanh, rdi loan nhip tim, bénh
van tim, ting huyét ap, dai thao duong,
COPD/Hen), 16i séng va yéu té nguy co (hut
thuc 14, udng ruou/bia, ché do an giam
mudi, tap thé duc mdi ngay).
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- Phan s6 téng mau that trai (EF%) duoc
do theo phuong phap Simpson ¢ 2 mit cit 2
budng va 4 budng tir mém tim, dwoc chia
lam 3 murc do theo khuyén céo cua Hoi tim
mach chau Au (> 50%; 41-49% va <40%)

Viéc kham lam sang, si€u am tim duogc
thuc hién boi cac bac si da c6 chung chi
hanh nghé. S liéu 1am sang va can 1am sang
duoc thu thap trén bénh 4n NC théng nhat.

2.3.2. Ddnh gid tudn thu diéu tri thuéc:
tuan thu dang thude duoc danh gia thong qua

I1. KET QUA NGHIEN cU'U

phong van truc tiép bang Thang do tuan tha
dung thubc Morisky (MMAS-8) dugc dich
tr nguyén ban sang tiéng Viét [3], tong
diém: 8 diém la tuan thu tét, < 8 diém Ia tuan
tha chua tot.

2.4. Xir Iy sb ligu: Cac so liéu thu thap
trong NC duoc xur ly theo thuat toan thong
ké y hoc bang phan mém Epidata va Stata
14. Phan tich méi lién quan biang mé hinh
hdi quy don bién logistic

3.1. Pic diém va mire dd tuan tha diéu tri cia cac ddi twong nghién ciu
Bing 3.1. Pic diém chung ciia déi twong nghién ciru

Pic diém (n = 111) Két qua
Tudi (X +SD) 69,74 + 10,40
Lra tudi > 60 101 (90,99%)
s Nam 48 (43,24%)
Gidi tinh (n, %
i tinh (n, %) Nt 63 (56,76%)

Bénh mach vanh (n, %)

52 (46,85%)

R&i loan nhip tim (n, %)

48 (43,24%)

Bénh van tim (n, %)

39 (35,14%)

Tang huyét ap (n, %)

75 (67,57%)

bai thao duong (n, %)

43 (43,24%)

COPD/ Hen (n, %) 9 (8,11%)
Hut thudc 14 (n, %) 39 (35,14%)
Udng ruou/bia (n, %) 30 (27,03%)

Ché d6 an giam mudi (n, %)

48 (43,24%)

Tap thé duc mdi ngay (n, %)

31 (27,93%)

o Po |+ 11 28 (25,23%)
Phan do NYHA Do I + IV 83 (74,77%)
>50% 31 (27,93%)

Phan suét tbng mau (%) 41% - 49% 27 (24,32%)
< 40% 53 (47,75%)

Nhgn xét: Ni chiém sb lugng nhiéu hon so véi nam. Tang huyét ap chiém ty 1& nhiéu

nhét. Pa s BN ¢6 triéu chitng kh6 thg NYHA 111, 1V va phan suét tong mau < 40%.
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Bdng 3.2. Phan bé cac nhém thuée diéu tri ciia bénh nhan

Céc thuéc sir dung (n = 111) n Tile %
. Chen Beta giao cam 64 57,66
Thuoc cai — T X ~ z T - -

thien tién Uc ché 1§enh dphg van chyyer) Muoi duonq 2 (SGLT2-i) 34 30,63

ll'nrng Uc ché men chuyén/ Uc ché thu thé AT1 97 87,39

’ Khang Aldosterone 85 76,58

Thubc cai Furosemid 61 54,95
thién triéu Digoxin 1 0,9
chang Ivabradine 10 9,01

£ s Chébng dong 29 26,13
Thubc khac Amiodarone 8 7,21

Nhgn xét: Hau hét BN duoc st dung Uc ché men chuyén/ Uc ché thu thé AT1 va khéang

Aldosterone.

Bdng 3.3. Phan bé déi twong nghién cieu theo mere dé tuan tha diéu tri thuéc

Mire dd tuan tha diéu tri thudc S6 lrong Tilé %
Tuan tha diéu trj tot (8 diém) 35 31,53
Tuan tha diéu tri chua tét (< 8 diém) 76 68,47
Tdng cong 111 100

Nhgn xét: Pa sé BN TTDT thudc chua t6t (68,47%)
3.2. Méi lién quan giira tuan tha diéu tri thudc va cac yéu té lién quan
Bdng 3.4. Méi lién quan giita ddc diém chung va mike dg tuan tha diéu tri thuéc

i Tuan thi sir dung thud
Yéu té lién quan _Jan TR Su CQUNY U 1 oR (95%Cl)
(n = 111) Tuéan thi chwa tot| Tuan thi tot
(n = 76) (n = 35) P
) > 60 69 32 0,92
Tuoi (0,14-4,37)
<60 7 3 0,91
Nam 37 11 2,07
Gigi tinh ~ (0,83-5,35)
N 39 24 0109
Co 30 22 0,39
Bénh mach vanh R (0,15-0,95)
Khong 46 13 0,02
, Co 36 12 1,73
Roi loan nhip tim (0,70-4,37)
Cé 32 7 2,91
Bénh van tim R (1,06-8,82
Khong 44 28 0,02
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) Co 52 23 113
Tang huyét 4p (0,44-2,84)
Khdng 24 12 0,78
Cé 32 16 0,86
Pai thao dudng (0,36-2,10)
Khéng 44 19 0,72
Co 6 3 1,29
COPD/ Hen (0,18-6,01)
Khéng 70 32 0,9
) Co 31 8 2,33
Hut thuéc 14 (0,87-6,68)
Khdng 45 27 0,07
) Cé 22 8 1,38
Uong ruou/bia (0,50-4,05)
Khong 54 27 0,5
£ an Khong 47 16 1,92
Ché dg an (0,79-4,69)
gram muol Céo 29 19 0’11
A0 tha Khong 55 25 1,05
Tap thé dyc (0,38-2,75)
mol ngay Co 21 10 0,92

Nhgn xét: Tién st bénh mach vanh 1a yéu té 1am giam nguy co TTDT thudc khéng tét,
tién sir bénh van tim 1 yéu t 1am tang nguy co TTDT thudc khong tét. Khdng c6 méi lién hé
gitra tién sir rdi loan nhip tim, ting huyét ap, dai thao duong véi tinh trang TTDT thudc.

Bdng 3.5. Méi lién quan giza nhom thuée dang diéu tri ciia bénh nhan va mire dé tuan
tha diéu tri thuac

X v Tuan thi sir dung thuéc o
Yeu(:’:"irl'lc;uan Tuan thit chua t6t|  Tuan tha bt | O (0070CD
(n = 76) (n = 35) P
_ Khong 31 16 0,82
Chen beta giao cam (0,34-1,99)
Co 45 19 0,63
Te ché in/ | Khon 9 5 0,81
Ut ché men chuyén/ g
Ut ché thu thé AT1 (0,22-3,34)
C che thu the o) 67 30 072
van chuyen muoi - (1,06-6,69)
dwong 2 (SGLT2-i) Co 18 16 0,02
, Khang 21 5 2,29
Khang Aldosterone (0,73-8,52)
Co 55 30 0,12
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Khong 36 14 1,35
Furosemid (0,56-3,32)
Co 40 21 0,47

Nhdn xét: BN khong dung SGLT2-i lam tiang nguy co TTDT thudc khdng tot gap 2,94
lan. Khéng c6 mdi lién quan gitta ding Chen beta giao cam, Uc ché men chuyén/Uc ché thu
thé AT1, Khang Aldosterone, Furosemid véi tinh trang TTDT thudc.

Bdng 3.6. Méi lién quan gida tinh trgng suy tim vgi tinh trgng tuan tha diéu tri thugc

XX ria Tuan tha sir dung thudc o
Yeu(::’:“ﬂl(;uan Tuan thi chua 6t | Tuantha bt | OR (00%CH
(n = 76) (n = 35) P
SR\ 58 25 1,29
Phan d9 NYHA (0,46-3,45)
bol+1l 18 10 0,58
Phan suattong | <40v 32 21 0,48
mau that trai (0,20-1,18)
(EF%) >40% 44 14 0,08

Nhégn xét: Khoéng c6 su khac biét co y
nghia thong ké giira phan d6 kho tha va phan
Suat tong mau that trai vai tinh trang TTDT
thudc.

IV. BAN LUAN

4.1. Nhan xét vé thuc trang tuan tha
diéu tri thudc ngoai tri caa cac doi twong
nghién cau

Pa s6 BN trong NC sir dung nhém Uc
ché men chuyén/ Uc ché thu thé AT1 la
87,39%, twong tuy NC cia Nguyén Ngoc
Thanh Van (86,5%) [4] nhung cao hon sb
liu trung binh tai khu vuc Chau A (77%)
[5]. Két qua nay phi hop véi dic diém bénh
ly ddong mic cua dé tai, khi da sé dbi twong
c6 bénh 1y tang huyét ap, bénh mach vanh va
d4i thdo dudng di kem. Ty 1¢ BN sir dung
khang Aldosterone (76,58%) tuong tu Voi
két qua cua tac gia Nguyén Ngoc Thanh Van
(71,2%) [4], cao hon két qua cua ASIAN-HF
(58%) [5]. Bén canh do, sb lugng BN ¢6 sir
dung chen Beta la 57,66% thap hon so véi s6

liéu cua tac gia Nguyén Ngoc Thanh Van
(65,2%) [4], thap hon nhiéu so véi cac NC
trong khu vuc khac 1a ASIAN-HF (79%) [5].
Diéu nay c6 18 1a do thudc khang aldosterone
gay tac dung khong mong muédn khi ding
kéo dai (phi dai tuyén v0, giam kha ning
cuong duong ¢ nam gi¢i) nén BN nam gidi
thuong e ngai khi stir dung. Ty 1€ BN dugc su
dung SGLT2-i la 30,63%, str dung furosemid
1a 53,47% tuwong ty véi két qua tir NC Thai
ADHERE (57,2%) [6] va thap hon két qua
cua tac gia Vi Quynh Nga (69,5%) [7]. Ty 1€
ngudi bénh st dung lvabradine khé thap
(9,01%), twong dwong véi két qua cua NC
ASIAN-HF (10%), trong khi cac két qua tir
tdc gia Vi Quynh Nga (2018) la 21,9% [5]
[7]. Nhiing sé liéu trén cho thiy cac bién
phap diéu tri ngoai trd nham cai thién séng
con cho ngudi bénh suy tim van chua tdi uu.

Danh gia vé thyc trang TTDT thudc, két
qua NC tir bang 3.2 cho thay hau hét cac BN
tudn tha diéu tri thudc chua tot chiém
68,47%. Céac NC trong nudc trudc day chua
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ghi nhan van dé nay nén khong co dir liéu dé
so sanh. Tuy nhién, khi so sdnh nhitng NC tur
nudc ngoai, két qua nay cao hon véi NC cua
tdc gia Silavanich V. (2017) véi 61,7%
nguoi bénh TTDT kém [8] va NC cua
Soheila R. (2019) véi 61% nguoi TTDT kém
[9]. Tuan thu diéu tri thudc trong dé tai nay
thip hon cac NC khac ¢ nudc ngoai co thé ly
giai do hé théng chim so6c va hd trg ngudi
bénh ¢ Viét Nam c6 thé chua c6 hé thdng va
déng bo nhu nhiéu nudc khac nén ty Ié
TTDT thudc trong NC nay con thap.

4.2. Nhan xét mét sé yéu to lién quan
dén viéc tuan tha diéu tri thudc cia cac
ddi twong nghién chu

Panh gia vé mdi lién quan giira nhom
tudi va TTPT thude, dé tai ldy mdc 60 tudi
dé tim hiéu su khac biét trong TTDT thudc.
Tuy nhién, dé tai khdng ghi nhan méi lién
quan cé ¥ nghia théng ké gitra do tudi trén
60 va nguy co TTDT thubc kém. NC cua tac
gia Soheila R. (OR = 1; 95%CI = 0,99 -
1,02; p = 0,85) va tac gia Zahid U.R. (OR =
1,20; 95%CI = 0,6 - 2,42; p = 0,60) cting cho
két qua twong tu [9], [10]. Piéu nay co thé
do ¢& mau cia ca ba NC chua du 16n dé tim
ra sy khac biét vé TTPT thudc gitra cac
nhom tudi.

Panh gia mbi lién quan giira gigi tinh va
TTDT thudc, dé tai ciing khong tim thay mdi
lién quan c6 ¥ nghia théng ké (OR = 2,07;
95%CI = 0,83 - 5,35; p = 0,09). Trong khi
do, tac gia Soheila R. khang dinh sé luong
BN nit TTDT cao gip 1,8 lan so véi nam
gioi (95%CI = 0,34 - 0,99; p = 0,04) [9]. Ly
do c6 thé do phu nit nhan thuc cac van dé
stc khoe cua ho tét hon, chu ¥ nhidu dén ché
d6 an udng, tap thé duc va khéng hat thudc
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14, st dung rugu bia...; nam gigi thuong ban
ron hon va chiu nhiéu &p luc, khién ho danh
it thoi gian hon dé cham soc suc khoe.

Danh gia mbi lién quan gitra tién str, cac
bénh dong méc va mac d6 TTDT thudc, két
qua cua dé tai cho thay, BN c6 tién sir bénh
mach vanh 1am giam nguy co TTPT thudc
khéng tét gap 2,56 lan so véi nhém khéng co
bénh mach vanh (95%CI = 0,15 - 0,95; p =
0,02). Biéu nay co thé la do nhitng BN c6
bénh mach vanh duoc giai thich ky vé tinh
trang bénh ciing nhu nguy co co thé xay ra,
dic biét 1a nguy co tién trién dén nhdi mau
co tim cap. Ngoai ra, BN c6 bénh van tim
lam tang nguy co TTDT thudc chua tot cao
hon 2,91 14n so véi nhém khdng c6 bénh van
tim. Trong khi d6, nhiéu b&o cdo tir cac tac
gia nudc ngoai chua chi ra méi lién quan nay
[9] [10]. Piéu nay duoc giai thich 1a do BN
c6 bénh van tim, dac biét la bénh van hai la
va di thay van co hoc, viéc diéu chinh liéu
thubc chdng dong (khang vitamin K) 1a kha
phicc tap va anh huong boi nhiéu yéu to,
trong d6 c¢6 ca thuc pham da lam giam kha
niang TTPT thudc ngoai trd. NC khong ghi
nhan mdi lién quan gitra hat thudc 14, udng
ruou/bia, ché do an giam mudi va ché do tap
thé duc vai tinh trang TTDT thudc.

Khi tim hiéu vé tinh trang dung thudc va
TTDT, dé tai nhan thdy nhom khong ding
SGLT-2i ¢6 nguy co tudn thu kém cao hon
gan gap 3 lan nhém nguoi duoc dung
(95%Cl = 1,06 - 6,69; p = 0,02), c6 thé giai
thich 1a do khi BN khong dugc khoi dong
nhom SGLT-2i sém, BN khong cai thién
triéu ching, tinh trang suy tim khong thuyén
giam khién BN khong tin tudng vao phac dd
diéu tri.
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V. KET LUAN

- Hau hét cac BN suy tim man tinh
TTDT chua tdt (68,47%).

- BN khong dung nhém thuéc SGLT2-i
c¢6 nguy co tudn thu khong tét cao hon gip 3
lin nhom nguodi dwoc ding (OR = 2,94
95%Cl: 0,13 — 0,92; p < 0,05). Tién st bénh
mach vanh 1am giam nguy co TTDT thudc
khong tét (OR = 0,39; 95%Cl: 0,15 - 0,95; p
< 0,05) trong khi bénh van tim lam tang
nguy co nay (OR =2,91; 95%CI: 1,06 - 8,82;
p < 0,05).

VI. KIEN NGHI

Trong thyc hanh 1am sang can chi dinh
som nhoém SGLT2-i cho BN suy tim man
tinh dé ting ty I¢ TTDT thudc, gop phan cai
thién tién lugng. BN ¢6 bénh van tim kem
theo can dugc giai thich ky vé loi ich cua
viéc TTDT thudc c6 sy kiém soat.
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