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ABSTRACT

Objective: To describe the current status of medication adherence among outpatients with
hypertension at Ha Dong General Hospital in 2024.

Subjects and methods: A cross-sectional descriptive study was conducted on 200 patients aged 18
years and older who had been clinically diagnosed with hypertension and were receiving outpatient
treatment at Ha Dong General Hospital. Patients who had not yet required antihypertensive
medication or who were unable or unwilling to participate were excluded.

Results: The gender distribution was nearly equal. The majority of hypertensive patients were aged
60 years and above (85.5%), though a trend toward younger onset was observed, with 3.5% aged 18-
39. Most participants lived in urban areas, had a higher level of education, and stable income. The
rate of overweight and obesity was high (52.5%), while alcohol and tobacco use remained notable at
39% and 37%, respectively. Among the patients, 55% had been on antihypertensive medication for
over 10 years, 81.5% had comorbidities, and 44.5% used more than 3 types of medications per day.
The proportion of patients adhering to antihypertensive treatment was 43%, with good and moderate
adherence accounting for only 9% and 34%, respectively. A significant 57% of patients were non-
adherent to treatment.

Conclusion: The rate of medication adherence among hypertensive patients at Ha Dong General
Hospital remains low, with over half of the patients being non-adherent. Factors such as older age,
lower educational level, multiple comorbidities, and complex treatment regimens may contribute to
poor adherence. Appropriate interventions are necessary to improve treatment effectiveness.
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TOM TAT
Muc tiéu: M6 ta thuc trang tuan tha diéu tri thudc cua nguoi bénh ngoai trd tai Bénh vién Pa khoa
Ha Boéng nam 2024.
Déi twong va phuong phap: Nghién cau mo ta cit ngang thuc hién trén 200 ngudi bénh tir 18 tudi
trg 1én da duoc chan doan xac dinh mac bénh ting huyét ap va dang duoc diéu tri ngoai tru tai Bénh
vién Pa khoa Ha Péng. Loai trir nhitng ngudi bénh ting huyét 4p chua phai diéu tri bang thudc,
ngudi bénh khong du kha ning hoic khong déng y tham gia nghién cuu.
Két qua: Két qua nghién ctru cho thay ti 1é nam/nit 1a nhu nhau. Nhom tudi thudng gap ¢ bénh nhan
tang huyét &p 1a tir 60 tudi tré 1én (85,5%), nhung ciing dang c6 xu hudng tré hoa (46 tudi tir 18-39
tudi chiém 3,5%). Déi twong nghién ciu chi yéu sdng tai khu vyc thanh thi, trinh d6 hoc vén cao,
¢6 thu nhap 6n dinh. Ti 18 thira can béo phi cao (52,5%), ti 18 sir dung ruou bia va thude 14 con dang
ké, 1an luot 13 39% va 37%. C6 55% ngudi bénh da diéu tri bang thude hon 10 nam, 81,5% c6 méc
cac bénh ly khac va 44,5% sir dung trén 3 loai thudc/ngay. Nhom tuan tha diéu tri thude ting huyét
ap chiém 43%, trong d6 ti & tuan thu diéu tri tét va trung binh chi chiém ti & 1an luot 1a 9% va 34%,
ti 16 nguoi bénh khéng tuan tha diéu trj con cao, chiém téi 57%.
Két luan: Ti 1¢ tuan thu diéu tri thuéc ¢ bénh nhan ting huyét ap tai Bénh vién Pa khoa Ha Pong
con thap, voi hon mot nira ngudi bénh khang tuan thu. Cac yéu t6 nhu tudi cao, trinh d§ hoc van
thip, da bénh 1y va phac do diéu tri phic tap c6 thé anh huong dén mue d6 tuan tha. Can ¢ cac bién

phap can thiép pht hop dé nang cao hiéu qua diéu tri.
Tir khoa: Tuan thu diéu tri thudc, ting huyét &p, Bénh vién Pa khoa Ha Pong.

1. PAT VAN PE

Tang huyet ap 1a mot trong nhirng bénh ly tim mach
phé blen vala yeu t6 nguy co hang dau gy tir vong trén
toan cdu. Theo T chuc Y té Thé gio1 (2023) c6 khoang
1,28 ti nguoi trudng thanh trén thé gidi mac tang huyet
ap (HA), tuy nhién chi khoang 20% trong so d6 kiém
soat HA hiéu qua. Tai Viét Nam, ti 1¢ nguoi méic ting
HA ngay cang gia tang, ddc biét ¢ khu vuc thanh thi,
g6p phan tao nén ganh ning 16n cho hé thong y té [3].

Viéc tuan thu diéu tri thude dong vai tro then chét trong
viéc kiém soat HA, gitip 1am giam nguy co bién chiing
tim mach, dot quy, suy than va tr vong [2]. Tuy nhién,

trén thyc té, tinh trang khong tuan thu dleu tri van con
phé bién do anh huong béi nhiéu yéu t6 nhu nhén thirc
vé bénh, tac dung phu cua thudc, hoan canh kinh té,
mirc d6 ho trg tir gia dinh va nhén vién y t [1]. Tai Viét
Nam, mét s6 nghién ctru ciing cho thay ti 1¢ khong tuan
tha diéu tri & bénh nhan tang HA con cao, dic biét &
nhom didu trj ngoai tra [4].

Tai Bénh vién Da khoa Ha Dong, noi tiép nhan va dicu

*Tac gia lién hé

trj mot sb lwong 16n bénh nhan ting HA ngoai tra, viée
danh gia muc do tuan thu diéu tri va cac yéu to lién
quan 1a hét strc can thlet, Két qua nghién ctru vé van dé
nay s€ gop phan cung cap co so thuc tién cho viéc xay
dung cac bién phap can thiép phu hgp nham néng cao
hi€u qua kiém soat HA trong cong dong.

Xuat phat tir thyc té trén, ching t6i tién hanh nghién
clru v6i myc tiéu mo ta thuc trang tuan thu diéu tri
thuoc va khao sat mot so yeu t6 lién quan dén tuan thu
diéu tri thudc cua ngudi bénh tang HA diéu tri ngoai trd
tai Bénh vién Pa khoa Ha Pong nam 2024.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién cau mo ta cat ngang, s dung phuong phap

phong van truc tiép nguoi bénh va tra ctu don thude
trong ngay ngudi bénh dén kham va 1am khao sat.

2.2. Pia diém va thai gian nghién ciru

- Pia diém: Khoa Ngi tim mach, Bénh vién Da khoa Ha
bong.
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- Thai gian: tir thang 8/2024 dén thang 4/2025.
2.3. i twong nghién ciru
200 nguoi bénh tir 18 tudi tro 1én da duoc chan doan
xac dinh mac bénh tang HA va dang dugc dicu tri ngoai
trd tai Bénh vién Pa khoa Ha Dong. Loai trur nhfr[lg
ngudi bénh ting HA chua phai dicu tri bang thuoc,
ngudi bénh khong du khd nang tra 16i phong van hoac
ngudi bénh khong dong y tham gia nghién ctu.
2.4. Co miu, chon mau
Tinh theo cong thuc udc tinh c& mau 1 ti 1& vai do chinh
xac tuyét doi:

N=2%42%px(1-p)d
Trong ds: n la ¢ mau t6i thiéu cia nghién ciu; Z%.q»
= 1,96 & do tin cay 95%; p = 0,152 (ti I& tuan tha diéu
tri tang HA cua nguoi bénh diéu tri ngoai trd theo
nghién cuu cta Ngo Vuong Hoang Giang va cong su,
2020 [5]); d = 5% la sai s6 cho phép.
C& mau tbi thiéu tinh duoc 12 198 nguai bénh, 1am tron
n = 200.
Phuong phap hya chon mau thuan tién Qéng cach ghon
nhitng nguoi bénh phu hop véi tiéu chuan chon mau.

2.5. Bién sé, chi sb nghién ciru

Nghién ciru thu thap cac dac diém nhan khau hoc cua
d6i twong nghién ciru (tudi, gioi, trinh d hoc van, nghé
nghiép, BMI, théi quen hat thudc 14, udng ruou bia, ché
dd an); cac dac diém lién quan dén bénh va diéu tri
thudc cua nguoi bénh (s6 nim diéu tri, s6 loai
thudc/ngay, s6 1an udng thudc/ngay), dic diém vé tuan
thi diéu tri thudc theo thang diém MMAS-8 (thang
diém MMAS-8 1a bo gom 8 cau hoi, mirc diém dat duoc
tir 0-8 diém, trong d6 diém 8 twong duong vai tuan tha
diéu tri thudc tét, diém 6-7 tuong dwong tuan thi dicu
trj trung binh, diém duéi 6 twong duong tuan thu diéu
tri kém hoac khdng tuan thu diéu tri).

2.6. K¥ thuat, cong cu va quy trinh thu thap sé liéu
Nghién ctru duoc dua trén bénh &n nghién cau thiét ké
san gdom céc bién sé nhu trén, thu thap sé liéu dva vao
phong Van tryc tiép nguoi bénh va tra ciru don thudc.
2.7. Xir ly va phan tich so liéu

Dit liéu sau khi thu thap s& duoc kiém tra, lam sach cac
15i m& hoa ; phan tich va xir Iy bang phan mém IBM
SPSS Statistics 27.0. Pdi véi cac bién dinh tinh, ching
t6i M0 ta tan suat, ti 1& (%).

3. KET QUA NGHIEN CcUU
Bdng 1. Pdc diém nhan khdu hec ciia doi twrong nghién cieu (n = 200)

Pic diém chung S6 lwong Ti 18 (%)
18-39 tudi 7 3,5
Tuoi 40-59 tudi 23 11,5
> 60 tuoi 170 85,5
L N 118 59,0
Gidi tinh
Nam 82 41,0
. < Trung hoc phé thong 145 72,5
Hoc van T
> Trung hoc pho thong 55 27,5
Lao dong phé thong 82 41,0
. . Lao d6ng tri 6¢ 5 2,5
Nghé nghiép
Nghi huu 105 52,5
Khéng xac dinh 8 4.0
< 18,5 kg/m? 8 4,0
BMI 18,5-23 kg/m? 87 43,5
> 23 kg/m? 105 52,5
, . Cé 74 37,0
Hut thuoc 1a ~
Khéng 126 63,0
. ) Cé 78 39,0
uong ruou bia ~
Khéng 122 61,0
. ) Co6 thu nhap 166 83,0
Thu nhap hang thang ~ -
Khéng c6 thu nhap 34 17,0

Bang 1 cho thdy, trong tong s6 200 bénh nhan ting HA tham gia nghién ctu, phan Ién nguoi bénh & nhém nguoi
gia (> 60 tudi), chiem ti 1€ rat cao (85,5%). Ti I€ nix gidi chieém wu thé (59%) so véi nam gidi (41%), phan anh co
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thé do nit giGi sbng tho hon va thuong xuyén di kham bénh hon ¢ nhom ngudi cao tudi. Pa sb bénh nhan c6 trinh
d6 hoc Van tir trung hoc pho thdng tré xubng (72,5%) va da nghi huu (52,5%), phi hop véi nhém tudi cha yéu >
60. Lao dong pho thong chiém 41%, trong khi lao dong tri 6¢ chi chiém 2,5%. Hon mét ntra s6 bénh nhan c6 BMI
> 23 kg/m? (52,5%), phan anh tinh trang thira can - béo phi 1a yéu té nguy co déng ké.

C6 37% ngudi bénh c6 hat thudc 14, day 1a yéu t6 nguy co tim mach déng luu y trong kiém soét taing HA. Da sb
nguoi bénh ¢6 nguon thu nhap on dinh (83%), tuy nhién van con 17% khong c6 thu nhap, cé thé anh huong dén
kha ning tiép can thudc va tuan thi diéu tri.

Bdng 2. Pdc diém diéu tri thudc ciia ngwoi bénh (n = 200)

Pic diém S6 lwong Ti 18 (%)
1-5 nam 21 10,5
S6 nam dung thude >5-10 nam 69 34,5
> 10 ndm 110 55,0
o Cé 163 81,5
Bénh Iy khac ~
Khoéng 37 18,5
C . . <3 loai 111 55,5
S0 loai thuoc/ngay -
> 3 loai 89 445
1 lan 75 37,5
S6 lan udng thubc/ngay 2 lan 81 40,5
3 lan 44 22,0

Bang 2 cho thiy phan 16n bénh nhan di dung thudce diéu tri ting HA trén 10 ndm (55%), cho thiy ddy la nhom
bénh man tinh 1au dai va can quan Iy lién tuc. C6 dén 81,5% bénh nhan mac kém céc bénh 1y khac, diéu nay phan
anh thuc trang da bénh Iy phd bién & ngudi cao tudi va la thach thic 16n trong viéc tuan tha diéu tri. Van con
44,5% bénh nhan phai ding trén 3 loai thudc/ngay, cho thay tinh trang diéu tri phdi hop 1a kha phd bién.

S6 lwong bénh nhan phai uéng thudc 2 lan/ngay chiém ti & cao nhat (40,5%), tiép theo 1a nhém udng 1 lan/ngay
(37,5%) va 3 lan/ngay (22%).

Bdng 3. Pdc diém tuan thi diéu trj thuéc ciia nguoi bénh ting HA theo thang diém MMAS-8 (n = 200)

Dic diém S6 lwong Ti 1é (%)

2 . Co 137 68,5

Thinh thoang quén uong thuéc ~
Khéng 63 315
5 Y . Co 20 10,0

Trong 2 tuan vira qua c6 lic quén udng thuoc -
Khéng 180 90,0
Giam hogc ngung uéng thudc ma khong néi véi béc si vi Co 20 10,0
cam thay suc khoe xau hon Khéng 180 90,0
. o Co 104 52,0

Quén mang thuoc khi di xa -
Khéng 96 48,0
. N Céo 1 0,5

Chua uong thuoc ngay hom qua -
Khéng 199 99,5
L e L . Co 46 23,0

Ngung thuoc khi cam thay triéu chitng bénh thuyén giam ~
Khéng 154 77,0
Cam thév phidn khi phii didu tri dai nas Co 4 20,5

am thay phien khi phai dieu tri dai nga

P P ’ i Khong 159 79,5
. L . L Co 176 88,0

Gap phai kho khan khi phai nhé uong thuoc day du —
Khéng 24 12,0
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Bang 3 cho thiy ti 1 bénh nhan thinh thoang quén ubng
thubc tuong ddi cao, chiém dén 68,5%. Day la yéu to
phd bién nhat anh huong dén tuan thu didu tri. C6 10%
nguoi bénh timg tu ¥ giam hoic ngung thude khi cam
thay sic khoe xau di ma khong béo cho bac si. C6 téi
52% bénh nhan cho biét ting quén mang thudc khi di
ra ngoai hodc di xa, 23% nguoi bénh c6 xu hudng
nging thudc khi cam thay triéu chiing thuyén giam.
20,5% bénh nhan cam thay phién toéi khi phai ding
thudc kéo dai, rao can 1on nhat véi 88% nguoi bénh gap
khé khan trong viéc ghi nhé thoi diém udng thude hang
ngay. Diéu nay cho thay can thiét co céc bién phéap ho
trg nhu nhéc thube, hop thudc chia liéu, hoic su hé tro
ttr nguoi than.

34%

Kém

= Tt

Trung binh

Biéu do 1. Phan bé mire dg tuan tha diéu tri thuéc
cua ngwoi bénh tang HA
Biéu dd 1 cho thay muc d6 tuan thu thudc & nguoi bénh
con thap, chiém 43%, trong d6 chi c6 9% la tuan tha
diéu tri tt, hon mot nira s6 nguoi bénh khong tuan tha
diéu tri thuéc.

4. BAN LUAN

Nghién ctru cho thay phan 16n bénh nhéan ting HA tham
gia nghién ciru co tudi > 60 (chiém 85,5%), phu hop

v6i dic diém dich té ctia bénh Iy nay, v vbn thuong gép
0 ngudi cao tudi [3]. Ti 1é nir gidi chiém wu thé (59%),
didu nay c6 thé do phu nir thuong co6 xu huong cham
soc strc khoe va tuan thu diéu tri tot hon. Trinh dd hoc
van cha yéu tir trung hoc phé thdng tré xubng (72,5%)
va phan 16n bénh nhan 1a nguoi da nghi huu (52,5%),
diéu nay cé thé anh hudng dén muc d6 nhan thic va
hanh vi diéu tri ciia ngudi bénh [4].

Vé dic diém diéu tri, hdu hét bénh nhan da sir dung
thudc diéu trj trong thoi gian dai (55% ubng thudc ha
huyét &p trén 10 nam) va c6 bénh 1y kém theo (81,5%),
didu nay phan anh dic diém phtc tap trong quan ly
bénh man tinh, doi héi bénh nhan phai tuan thu nhiéu
loai thudc va phac dd didu tri phdi hop [1]. Viéce st
dung nhiéu loai thuéc mdi ngay (44,5% duing > 3 loai)
va udng thudc nhiéu lan trong ngay (62,5% uong 2-3
lan/ngay) c6 thé 1am gia ting nguy co quén liéu hodc
b6 thude do bat tién trong sinh hoat hang ngay [2], [9].

Dang chu y, két qua danh gia hanh vi tudn thu qua thang
diém MMAS-8 cho thiy nhiéu rao can ton tai: 68,5%
bénh nhan thinh thoang quén udng thude, 52% quén
mang thudc khi di xa va 88% gip kho khin trong viée
ghi nhé udng thude dung gio. Ngoai ra, 23% bénh nhan
¢6 xu hudng ngimg thude khi tridu chig thuyén giam
va 20,5% cam thay phién khi phai didu tri kéo dai.
Nhing hanh vi nay cho thiy bénh nhan chua hiéu rd
ban chét cua tang HA, mét bénh 1y man tinh can diéu
trj 1au dai ké ca khi khong c6 tridu chiing [6].

Két qua tong hop tir biéu d6 1 cang nhan manh thyc
trang dang bao dong: chi 9% bénh nhan c6 mirc d9 tuan
thu tSt, 34% tuan tha trung binh, trong khi t6i 57%
khong tuan tha diéu tri. Diéu nay hoan toan twong dong
v6i cac nghién ciru trong nudce va qudc té, von ciing ghi
nhén ti 1€ khong tuan thu dao dong tir 40-60% [4], [7].
Tinh trang khong tuan thi s& 1am giam hiéu qua kiém
soat HA, ting nguy co bién ching tim mach, dot quy,
suy than va gay tén kém chi phi y té [10].

Ttr thyc trang trén, viéc nang cao murc do tuén thu didu
tri la v6 cung cap thiét. Cac bién phap can thi€p hiu
qua c6 thé bao gom: tu van gido duc stc khoe ca nhan
hoa, thlet ké lich dung thudc don gian, sir dung thiét bi
nhic ubng thuoc tang cuong vai tro ciia nguoi than va
nhan vién y té  trong viéc giam sat va hd trg ngudi bénh.
Pong thoi, can truyén thong rong réi dé giip nguoi
bénh hiéu rang ting HA 14 “ké giét ngudi tham lang”,
doi hoéi diéu trj lién tuc va lau dai du khong cé tri€u
chung 10 rét.

5. KET LUAN

Ti 18 tuan tha diéu tri thuéc ¢ bénh nhan ting HA tai
Bénh vién Da khoa Ha Pong con thap, khi chi c6 43%
nguoi bénh dat mirc tuan thu tir trung binh tro 1én, trong
d6 tuan thi tét chi chiém 9%. Phan 16n nguoi bénh la
ngudi cao tudi, co trinh dd hoc van tir trung hoc phd
thdng tré xudng, di nghi huu va c6 bénh Iy kém theo,
day déu 1a nhitng yéu t6 c6 thé anh hudng dén hanh vi
tuan tha diéu tri. Viéc st dung nhiéu loai thudc, tan suat
dung thudc trong ngay cao cing voi nhitng rao can
trong nhan thc va thuc hanh ding thudc nhu quén liédu,
ngung thudc khi triéu chung cai thién... 1a nhiing van
dé noi bat. Nhirng phat hién nay nhan manh su can thiét
cua cac bign phap can thi¢p giao duc, hé trg hanh vi va
t6i wu hoa phac d6 diéu tri nhim nang cao hiéu qua
kiém soat HA va cai thién chat luong cudc song cho
nguoi bénh.
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