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Tém tat

Mé& dau: Kiém sodt t6t dudng huyét |a van dé quan trong nhat trong diéu tri ddi thao dudng (DTD). Viéc
tudn thd s dung thuéc (TTSDT) trong bénh DTD 13 rat quan trong dé dat dugc kiém sodt dudng huyét tai
vu. Muc tiéu: Danh gid TTSDT theo thang diém Morisky (MMAS-8) va hiéu qua tu van trén bénh nhan (BN)
DTD tip. PSi twgng va phuong phap nghién clru: Nghién cliru mé ta theo ddi doc dugc ti€n hanh trén 396
BN dugc chdn doan BTD tip 2 trong khodng thdi gian 2019 - 2020 tai Bénh vién Trudng Dai hoc Y - Dugc Hué.
Phéng van truc ti€p BN bang bd cau hdi, tu van tuan thd si dung thudc (theo Nguyén tic diéu tri cho nguoi
bénh BTD - “Hudng dan chan dodn va diéu tri dai thao dudng tip 2” clia B Y t&); dong thdi thang diém danh
gid mirc do tudn thl diéu tri Morisky 8 cAu hoi (The Morisky Medication Adherence Scale -MMAS-8) dugc st
dung dé danh gia su tuan thl diéu trj ca BN vao thoi diém bat dau nghién ctru va danh gia lai sau 3 thang.
K&t qua: Tudi trung binh clia BN 13 66,28 ndm * 14,08; 68,7% la nit. Thoi diém bat dau nghién ctru: ti 1é BN
khéng tun thu 13 36,6%. Sau 3 thang: ti 1& khdng tudn thd 13 26,3%. Céc yéu t6 anh hudng dén mirc d6 tuan
thi ca BN ¢ y nghia théng ké: tap thé duc thé thao thudng xuyén (p = 0,009); ché& d6 &n (p = 0,039); su nhic
nhé tuan thi didu tri tir can bo y t& (p = 0,042); hai long véi dich vu y t& (p = 0,022). Thoi diém bat dau nghién
ctru: 19,2% BN cé mirc glucose mau dat muyc tiéu diéu tri (6,3 + 0,8 mmol/I); 22,0% BN cé mirc HbAlc dat muc
tiéu diéu trj (6,4 + 0,4%). Sau 3 thang: 29,0% BN c6 murc glucose mau dat muc tiéu diéu trj (6,1 + 0,9 mmol/I);
33,3% BN c6 murc HbAlc dat muc tiéu diéu tri (6,3 + 0,4%). Ty 1& BN dat chi s6 glucose mau va HbAlc muc
tiéu tai thoi di€m ban ddu va sau 3 thang lién quan c6 y nghia théng ké véi mirc d6 tuan thi dung thudc (p <
0,05). Két ludn: Kiém soat dwdng huyét lién quan cd y nghiia théng ké véi TTSDT. Cai thién TTSDT cta BN c6
thé cai thién kiém soat dudng huyét. DE cai thién viéc tuan thi diéu tri bing thudc, can cd sy tu van va gido
duc strc khoe t6t hon.

Tir khéa: Ddi thdo dwing tip 2, tudn thd st dung thuéc, thang diém ddnh gid mirc d6 tudn thd diéu tri
Morisky
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Introduction: Good glycemic control is the most important factor in treatment of diabetes. Medication
adherence in diabetes is crucial to achieve optimal glycemic control. Objectives: To evaluate the medication
adherence by the Morisky Medication Adherence Scale (MMAS-8) and the effectiveness of counseling
in patients with type 2 diabetes. Methods: The longitudinal descriptive study was conducted with 396
patients diagnosed of type 2 diabetes mellitus during 2019 - 2020 at Hue University of Medicine and
Pharmacy. Interviewing patients with questionnaires, advising medication adherence (according to
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Treatment principles for diabetic patients - “Guidelines for diagnosis and treatment of type 2 diabetes” of
the Ministry of Health); and The Morisky Medication Adherence Scale (MMAS-8) was used to assess the
patients’adherence of treatment at the beginning of the study and reevaluated after 3 months. Results: The
mean age of the patients was 66.28 + 14.08 years; 68.7% females. At baseline: 36.6% of patients were non-
adherent. After 3 months, 26.3% of patients were non-adherent. Factors affecting the patients’ compliance
level was statistically significant: Physical activity (p = 0.009); diet (p = 0.039); reminders of medication
adherence from health officer (p = 0.042); satisfied with medical services (p = 0.022). At baseline: 19.2% of
patients achieved good glycemic control (6.3 + 0.8 mmol/l), 22.0% of patients with HbA1lc reached target of
treatment (6.4 + 0.4%). After 3 months: 29.0% of patients achieved good glycemic control (6.1 £ 0.9 mmol/l),
33.3% of patients with HbAlc reached target of treatment (6.3 + 0.4%). The proportion of patients achieved
blood glucose and HbA1lc targets at baseline and after 3 months was related statistically significant with
medication adherence level (p<0.05). Conclusions: Relevant glycemic control was statistically significant
with medication adherence. Improving patients’ medication adherence may improve glycemic control. In
order to improve medication adherence better, good consultation counseling and health education are

required.

Key words: Type 2 diabetes, Medication adherence, Morisky Medication Adherence Scale.

1. DAT VAN BE

Pai thdo dudng (DTD) Ia modt trong bon bénh
khong |y nhiém dan dén t&r vong hang dau trén thé
gidi. Cac bénh khong lay nhiém (NCDs) gay tir vong
41 trieu nguoi moi ndm, twong duong véi 71% téng
s6 ca tlr vong trén toan cau, trong d6 BTD chiém 1,6
triéu ca tl&r vong [1].

Kiém soat t6t dwdng huyét 13 van dé quan trong
nhat trong diéu trj DTD. Tudn thd céc liéu phap la
mot yéu t6 chinh quyét dinh thanh céng cua viéc
diéu tri [2], [3]. it nhat 45% bénh nhan (BN) mac
bénh DTD tip 2 khéng dat dwoc kiém soat duwong
huyét day dd (HbAlc < 7%). Mét trong nhitng yéu
t6 déng gdp chinh la tuan tha diéu tri bang thudc
kém [4]. Thang diém danh gid m&c dd tuan tha
diéu tri Morisky 8 cau hédi (The Morisky Medication
Adherence Scale -MMAS-8) la mo6t trong nhitng
cobng cu duoc sir dung rong rdi nhat dé danh gia sy
tuan tha diéu tri cda bénh nhan. Sy tuan thu khi
dung thudc ha dwdng huyét 1a rat quan trong dé dat
duoc kiém soat dudng huyét téi vu.

Vi vdy, dé tai nay dugc tién hanh véi muc tiéu:

1. Khéo sdt tuén thu si¥ dung thuéc theo thang
diém Morisky 8 cGu hdi & bénh nhdn ddi thdo dudong
tip 2 tai Bénh vién Trudng Bai hoc Y - Duoc Hué.

2. Bdnh gid hiéu qud tw van théng qua méi lién
quan gitra tuén tha stv dung thuéc dén hiéu qua diéu
tri (dwong mdu, HbAlc) & bénh nhén trén.

2. D01 TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

BN duwoc chan dodn mac BTD tip 2 dén kham
va diéu tri ngoai tru tai phong kham Noi, Bénh vién
Trudng Pai hoc Y - Dugc Hué. Thoi gian nghién ciru
twr 2019 — 2020.
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Tiéu chuan lya chon: BN duwoc chan doan xac
dinh BTD tip 2 va duorc béc si chi dinh dung thudc
diéu tri BTD. BN cd strc khde tdm than binh thudng,
c6 kha nang giao ti€p va déi thoai truc tiép bang
tiéng phd thong. BN ddng y tham gia nghién ctru.

Tiéu chuan loai trir: BN cé cac bénh cap tinh nhu
nhdi mau co tim, phau thuat, ung thw. BN phai digu
tri bénh khac c6 anh hudng dén két qua diéu tri nhw
bénh tuy ngoai tiét, dung thudc diéu tri HIV, thudc
chéng thai ghép, thudc lam ting dudng huyét nhu
glucocorticoid. Phu nit ¢ thai

2.2. Phuwong phap nghién ctru

Nghién ciru mé ta theo doi doc.

BN dugc theo ddi trong khoang thoi gian 3 thang
vé cac chi s6 dwdng mau, HbAlc, phdng van BN theo
phiéu thu thap théng tin, tw van TTSDT cho BN tai
thoi diém phong van ban dau.

Sy TTSDT cla BN duoc dénh gia bang bo cau
hoi danh gid su tuan tha diéu tri theo thang diém
Morisky MMAS-8. Panh giad hiéu qua diéu tri théng
qua chi sé glucose méu ltc doi, HbAlc; danh gia méi
lién quan gilta TTSDT dén hiéu qua diéu tri bénh
bTD.

Panh gid BN BTD cé dat muc tiéu diéu tri hay
khong cin ct theo Hudng dan clia BO Y té:

Muc tiéu diéu tri cho bénh nhan dai thao dudng
& nguoi trwdng thanh, khong cé thai [5], [6]:

HbAlc: < 7%

Glucose huyét twong mao mach lic déi, truwédce
an: 80-130 mg/dL (4,4-7,2 mmol/L).

Panh gid BN BTD cé dat muc tiéu diéu tri hay
khong can ct theo Hudng dan clia B& Y té [5], [6]:

Muc tiéu diéu tri cho bénh nhan dai thdo dudng &
nguwoi trudng thanh, khong cd thai [5], [6]:

-HbAlc: < 7%
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- Glucose huyét twong mao mach lic d6i, trudce dn: 80-130 mg/dL (4,4-7,2 mmol/L)

2.3. Phwong phap xtr ly sé liéu

T4t ca cac thong tin thu thap, két qua thang diém danh gia sé dwoc xt ly bang phan mém SPSS 20.0 va
Excel 2016.

3. KET QUA NGHIEN cU'U
3.1. Cac d3c diém chia bénh nhan trong mau nghién ctru

Bang 1. Cac dic diém cla bénh nhan trong mau nghién ctru va mét s théng tin khéc (N = 396)

Pic diém S6 bénh nhan (Ty 1& %)
Gi@i tinh Nam 124 (31,3%)
N 272 (68,7%)
Tudi <40 11 (2,8%)
40 - <50 34 (8,6%)
50 - <60 83 (21,0%)
> 60 268 (67,7%)
Trinh d6 hoc van Tiéu hoc 86 (21,7%)
THCS + THPT + TC-CD 143 (36,%1)
Dai hoc 67 (16,9%)
M chi 100 (25,3%)
Nghé nghiép Can bd CNVC 34 (8,6%)
Nong dan 21 (5,3%)
Ty do 132 (33,3%)
O nha + nghi huu 209 (52,8%)
Khu vire séng Tang huyét ap 261 (65,9%)
RGi loan lipid mau 16 (4,1%)
Bénh tim mach khac 48 (12,1%)
Bénh ly gan 14 (3,5%)
Bénh ly than 15 (3,8%)
Khéc 57 (14,4)
Khong cé bénh kém 85 (21,5%)
Luyén tap thé thao Khéng thuwong xuyén 215 (54,3%)
Thuong xuyén 181 (45,7%)
Ché& do an An kiéng 257 (64,9%)
Khoéng an kiéng 139 (35,1%)
Can bd y té (CBYT) c6 hwéng Thuong xuyén 221 (55,8%)
dan TTSDT Thinh thodng 129 (32,6%)
Khong bao gio 46 (11,6%)
Hai long vé chat lwgng dich vu Hailong 304 (76,8%)
yié Binh thuomg 81 (20,5%)
Khéng hai long 11 (2,8%)

Nhan xét: Ty |& BN nit chiém 68,7%, BN cé bénh méac kém 13 78,5% trong d6 BN bj ting huyét 4p chiém ti
|é cao nhat 65,9%.
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3.2. Khao sat sw tudn thi sir dung thudc theo thang diém Morisky 8 ciu hoi
3.2.1. Phén logi vé mirc dé tudn thi sir dung thuéc
Bang 2. Phan loai va mirc d6 TTSDT clia bénh nhan trong nghién ctru (N=396)

Thoi diém Thoi diém
Phanloai  Mirc dd bat d4u nghién ctru (T ) sau 3 thang (T,) P
TTSDT TTSDT S6BN  Tylé Téng S6BN Tylé Téng
(n) (%) n (%) (n) (%) n (%)
s 114 28,8 251 153 38,6 292
(o]
137 34,6 (63,4) 139 351 (73,7) p < 0,001
N , 145 (36,6) 104 (26,3)
Khong Kém 145 36,6 (36,6%) 104 26,3 (26.3%)

Nh@n xét: Sau 3 thang ti 18 BN TTSDT ting 10,3% so vdi thoi diém ban dau. Sy khac biét nay cé y nghia
théng ké v&i p < 0,001.

Bang 3. K&t qua danh gid mirc d6 TTSDT cla bénh nhan

Thoi diém bat dau

Thoi diém két thic

Ciu hdi nghién ctru (T ) nghién ctru (T,)

n % n %
1. Thinh thodng quén udng thudc 205 51,8 154 38,9
2. Trong 2 tuan vira qua cd lic quén udng thudc 54 13,6 51 12,9
LSanie et ideraers S 4 s m
4. Quén mang thudc khi di xa 45 11,4 32 8,1
5. Chua udng thudc ngay hdm qua 17 4,3 15 3,8
fhuh;gtrfr;%é::ufic khi cdm thay triéu chirng bénh 7 638 53 58
7. Cam thay phién khi phai diéu tri dai ngay 114 28,8 72 18,2
8. Gap phai khé khan khi phai nhé udng thudc day dd 179 45,2 156 39,4

Nhén xét: BN khong TTSDT chdl yéu |a do thinh thodng quén udng thuéc va gap khé khan khi phai nhé uéng

thuéc day da.

3.2.2. Tuén tha s& dung thudc theo cdc déc diém caa ctia bénh nhén

Bang 4. Tuan thl st dung thudc (M,) theo cac dédc diém cla cla bénh nhan

Phan loai tuan thu sir dung thudc

Pic diém Cé Khoéng p
Tot n (%) Trung binh n (%) Kém n (%)
TuGi
<40 2 (18,2%) 5 (45,5%) 4 (36,4%)
40 - <50 11 (32,4%) 11 (32,4%) 12 (35,3%) ¥2 = 11,70
50 - <60 23 (27,7%) 38 (45,8%) 22 (26,5%) p=0,062
> 60 117 (43,7%) 85 (31,7%) 66 (24,6%)
Gigi
Nam 43 (34,7%) 47 (37,9%) 34 (27,4%) X2 =1,228
Nr 110 (40,4%) 92 (33,8%) 70 (25,7%) p=0,541
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Nghé nghiép
Cén bd CNVC 7 (20,6%) 14 (41,2%) 13 (38,2%)
Néng dan 10 (47,6%) 6 (28,6%) 5 (23,8%) \2 = 10,74
Tu do 44 (33,3%) 48 (36,4%) 40 (30,3%) p=0,97
& nha + nghi huu 92 (44,0%) 71 (34,0%) 46 (22,0%)
Trinh do
Tiéu hoc 33 (38,4%) 32(37,2%) 21 (24,4%)
THCS+THPT+TC-CD 54 (37,8%) 48 (33,6%) 41 (28,7%) \2 = 2,147
Pai hoc 24 (35,8%) 23 (34,3%) 20 (29,9%) p=091
Mu chir 42 (42,0%) 36 (36,0%) 22 (22,0%)
Bénh mac kém
C6 bénh kem 123 (39,5%) 106 (34,1%) 82 (26,4%) x2=075
Khéng c6 bénh kem 30 (35,3%) 33 (38,8%) 22 (25,9%) p=063
Tap thé duc
Khéng thudng xuyén 69 (32,1%) 80 (37,2%) 66 (30,7%) X2=9,33
Thudng xuyén 84 (46,4%) 59 (32,6%) 38 (21,0%) p =0,009
Ché& d 3n
An kiéng 110 (42,8%) 88 (34,2%) 59 (23,0%) X2 = 6,49
Khéng &n kiéng 43 (30,9%) 51 (36,7%) 45 (32,4%) p =0,039
Nhac nhé tuan thi tir can bo y t&
Thudng xuyén 87 (39,4%) 88 (39,8%) 46 (20,8%) X2 =9,92
Thinh thoang 46 (35,7%) 40 (31,0%) 43 (33,3%) p = 0,042
Khéng bao gio/hiém khi 20 (43,5%) 11 (23,9%) 15 (32,6%)
Hai ldong dich vy y té
Hai long 127 (41,8%) 103 (33,9%) 74 (24,3%) X2 = 10,9
Binh thudng 25 (30,9%) 33 (40.7%) 23 (28,4%) p=0,022
Khéng hai long 1(9,1%) 3(27.3%) 7 (63,6%)

Nhén xét: Ti |& khéng TTSDT gap chl yéu & nhitng ngudi khong tap thé duc thudng xuyén (30,7%), khéng
thuc hién ché d6 an kiéng (32,4%), khong thuwong xuyén nhan duoc si nhac nhé TTSDT tir can bd v té& (33,3%
va 32,6%) va khdng hai long véi dich vu y té (63,6%).

3.3. Lién quan gitra tudn tha sir dung thudc va hiéu qua diéu tri (dwdng mau, HbA1C)

3.3.1. Méi lién quan giira néng dé glucose mdu, HbAlc va mirc dé TTSDT tai tho'i diém ban déu

Bang 5. Mai lién quan gilra ndong do glucose mau va HbAlc [an 1 v&i mirec d6 TTSDT
tai thoi diém ban dau T0

S G,, (mmol/l) HbA1lc lan 1 (%)

Mrc do TTSDT (M,) bénhnhan 1 : : - :
: rung binh Trung vi Trung binh Trung vi
T6t 114 8,9+3,3 8,0 7,7+1,6 7,3
Trung binh 137 9,9+3,1 8,9 80+1,4 8,0
Kém 145 11,7 +4,3 11,3 9,1+1,6 9,1

Nhan xét: Mirc d6 TTSDT cang cao thi ndng d6 glucose huyét tuong va chi sd HbAlc cé trung binh cang thap.
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Bang 6. M&i lién quan giira ti 1& dat mdrc FPG muc tiéu va HbAlc muc tiéu V&i mirc d6 TTSDT tai thdi diém
ban dau (Mo)

o o G,, (mmol/I) HbA1c I3n 1 (%)

T'Il'\:;’; ?I\?Io) Sc:‘:ée:h Pat Khong dat Pat Khong dat

n % n % n % n %
T6t 114 39 34,2 75 65,8 36 31,6 78 68,4
Trung binh 137 21 15,3 116 84,7 38 27,7 99 72,3
Kém 145 16 11,0 129 89,0 13 9,0 132 91,0
Téng 396 76 19,2 320 80,8 87 22,0 309 78,0

p p < 0,001 p < 0,001

Nhén xét: Tai thoi diém bat dau nghién ctru, ti 1é BN dat chi s6 FPG muc tiéu va HbAlc myc tiéu lién quan
c6 y nghia thdng ké véi mirc d6 tudn tha dung thudc (p < 0,001).
3.3.2. Anh huéng cta viéc tuén tha sir dung thuéc dén hiéu qué didu tri
3.3.2. Anh huéng cta viéc tuén tha sir dung thuéc dén hiéu qué didu tri
Bang 7. Mai lién quan gitta ndng dd glucose mau va HbA1c sau 3 thang véi mirc d6 TTSDT (M,)

o o G03 (mmol/1) HbA1C [an 2 (%)
Mirc g\gno-;TSDT S?‘:;g:h (Glucose mau sau 3 thang) (HbA1c sau 3 thang)
Trung binh Trung vi Trung binh Trung vi
Tét 153 85+29 7,7 7,413 7,2
Trung binh 139 9,1+3,2 8,2 7,8+1,3 7,7
Kém 104 9,6+3 8,8 8,1+1,4 8,1
Téng 396 p=0,022 p<0,001

Nh@n xét: Sau 3 thang, BN TTSDT t6t cé mirc glucose huyét twong trung binh va HbAlc thdp hon BN TTSDT
trung binh va BN TTSDT kém. Sy khac biét nay cé y nghia théng ké véi p < 0,001.
Bang 8. Mai lién quan giilra ti 1& dat mrc FPG muc tiéu va HbAlc muc tiéu (sau 3 thang)
v&i mirc d6 TTSDT (Ms)

o o G,, (mmol/I) HbA1c I3n 2 (%)

T_Il_\gg_: ?I\(/?Io) S?‘:ée:h Dat Khong dat Pat Khong dat

n % n % n % n %
T6t 153 56 36,6 97 63,4 64 41,8 89 58,2
Trung binh 139 37 26,6 102 73,4 45 32,4 94 67,6
Kém 104 22 21,2 82 78,8 23 22,1 81 77,9
Téng 396 115 29,0 281 71,0 132 33,3 264 66,7

P p=0,02 p = 0,004

Nhén xét: Ty 1& BN dat chi s6 FPG muc tiéu va HbAlc muc tiéu (sau 3 thdng) lién quan cé y nghia théng ké vdi
murc dé tudn tha ding thuéc (p < 0,05).
Bang 9. Phan tich hdi quy twong quan gitra TTSDT dén hiéu qua diéu trj

Bién déc lap Hé s6 hoéi quy Khodng tin ciy 95% p
Két qua FPG
Thoi diém Piém TTSDT 0,843 0,588 — 1,098 p < 0,001
ban dau T,
Két qua HbAlc
Diém TTSDT 0,379 0,271 -0,487 p <0,001
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Bién déc lap Hé s& hoi quy Khodng tin cay 95% p
L Két qua FPG
Thot diém ket Diém TSDT 0,301 0,075 - 0,527 p=0,009
thuc nghién ciru T, !
Két qua HbAlc
Piém TTSDT 0,219 0,121-0,317 p<0,001

Nhén xét: Tai thoi diém TO, téng diém TTSDT tang 1 diém thi k&t quad FPG ting 0,843 mmol/I va két qua
HbAlc ting 0,379%. Sau 3 thang, téng diém TTSDT tang 1 diém thi k&t qua FPG ting 0,301 mmol/I va két qua

HbAlc tang 0,219%.

4. BAN LUAN

4.1. Cic dic diém cha bénh nhan trong miu
nghién ctru

S8 luwgng BN trén 60 tudi chiém ti 1 16n (67,7%),
ti 1& nay phu hop vi DTD tip 2 truwdc kia dwoc goi la
DTD cla nguoi 1én tudi hay DTD khéng phu thudc
insulin, chi€m 90 - 95% cac trwong hop BTD [5], [6].
Tilé BN nit 12 68,7%, gap 2,2 lan ti 1&é BN nam

Trong nghién ctru cé 78,5% BN cd bénh méc kem,
trong do, ti 1& BN bi tdng huyét dp (THA) 13 65,9%.
DTD va THA 13 nhitng tinh trang phd bién thuong
xuyén xuat hién cling nhau. Tang huyét 4p phé bién
gap doi & BN BTD hon & ngudi khdng mac bénh BTD
[7]. Ph&i hop THA va BTD lam gia tdng nguy co bién
chirng va tir vong tim mach & quan thé BN DTD.
Chinh vi vay, theo Hudng dan chan doan va diéu
tri DTD tip 2 cha BO Y té ndm 2020, ngoai muc tiéu
dudng huyét can dat thi viéc kiém sodat huyét ap la
khong thé thi€u & BN DTD.

4.2. Khdo sat sw tuan thu sir dung thudc theo
thang di€m Morisky 8 cau hoi

DTD 1a mot bénh man tinh va BN can st dung
thudc trong sudt cudc doi. Tai thoi diém bt dau
nghién ctru, ti 1é BN TTSDT la 63,4%. Sau 3 thang ti lé
TTSDT1a73,7%, tdng 10,3%. Tilé nay twong tw nghién
clru clia Rwegerera vé tuan thu phac d6 diéu tri DTD
& BN DTD tip 2 & Tanzania ndm 2014. Tuy nhién
nghién ctiu cla Rwegerera khong si¢ dung thang
diém MMAS-8 ma chi danh gia dwa trén nhitng ky (e
tu bdo cdo cla BN bd qua ngay khdng dung thudc,
trong mot tudn va ba thang trudc dé [8]. Twong
tw, nghién ciru cia Mohammed MM Al-Haj-Mohd
va cdng su nam 2016 cling s&r dung thang MMAS-8
danh gid sw TTSDT cua BN va danh gid lai vao 6 thang
sau khi d3 can thiép bang bién phap gido duc vé tam
quan trong cla viéc tuan thd dung thudc d6i véi BN
DTD. K&t qua cho thay viéc can thiép gilp giam ty l&
BN tuan thd kém tir 64,6% xudng con 44,8% [9].

DPa s6 BN khong TTSDT la do quén udng thudc
(38,9%). Viéc khdng TTSDT do quén udng thudc la
ly do thuérng gp nhat, phu hop vai két qua nghién

ctru cla Tran Viét Ha [10], hay Poan Thj Thoan [11]
va mot s6 nghién clru trén thé gidi [11], [12], [13],
[14),.... TTSDT kém |1a mot van dé nghiém trong va
cac tadc déng xau cla nd sé dugc nhan 1én trong viéc
tang ty |é bién chirng, gdnh nang tam Iy va cham séc
strc khde néu khong duoc gidi quyét. Hiéu qua cda
viéc diéu tri phu thudc vao ca hiéu qua cda thudc va
sy tudn tha ché& d6 diéu tri cha BN [2]. Cai thién su
tuan tha diéu tri ciia BN cd thé cai thién van dé kiém
soat dwong huyét [12]. Do vy, viéc can thiép dé dam
bdo mirc dé tudn thd dung thudc cta BN tét hon 13
rat can thiét.

C6 4 yéu t6 trong nghién ctru |3 tap thé duc thé
thao (TDTT) thuong xuyén, ché d6 dn, su nhic nhé
tudn thd diéu tri tir CBYT va hai long véi dich vu y
té€ anh huwdng dén mdrc d6 TTSDT cta BN cd y nghia
théng ké véi p < 0,05. Hwdéng dan tir Hiép HOi BTD
Hoa Ky (ADA) va Hiép hdi nghién clru vé bénh DTD
Chau Au (EASD) nhan manh tdm quan trong clia ché
dd &n udng va tap thé duc trong diéu tri cac giai doan
clGa bénh DTD tip 2 [16]. Nghién ctru cla chdng toi
chi ra rang, viéc thudng xuyén nhan duoc sy nhac
nh& TTSDT tir CBYT va hai long vé dich vu y té gilp
BN c6 ti 1é TTSDT cao hon. Nghién ctru cha Pascal va
cdng sy tai Nigeria ndm 2016 d3 chirng minh mai
lién quan gilra su hai long trong diéu tri bénh BTD
va kiém soat duwdng huyét [17]. Do d6, van dé tu van
cho BN khi diéu tri bénh, vé phwong phép diéu tri, vé
thudc diéu tri mot cach chinh xac, don gian, dé hiéu
nhat va cling c¢6 méi quan hé gitta BN va nhan viény
té la can thiét.

4.3. Panh gia hiéu qua tw van thong qua mai lién
quan gitra tuan tha st dung thudc va hiéu qua diéu
tri (dwong mau, HbA1C) trong nghién ctru

Nghién ctru cla ching tdi danh gia hiéu qua diéu
tri trén 396 BN DTD tip 2 diéu trj ngoai trd, tai kham
day du theo lich hen tai kham. Sy thay d6i nong d6
glucose mdu sau 3 thang so vdi thoi diém bat dau
nghién ctru cd y nghia thdng ké véi p < 0,001. Tai thoi
diém ban dau 19,2% BN cé FPG dat muc tiéu diéu tri;
sau 3 thang, ti 1é BN cé FPG dat muc tiéu la 29,0%,
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tang 9,8%. Viéc giam chi s6 HbAlc |a muc tiéu hang
dau trong diéu tri DTD tip 2. Khi danh gia mirc HbAlc
theo muc tiéu diéu tri cla BO Y t€, ti 1é BN dat HbAlc
muc tiéu sau 3 thang la 33,3%, tang 11,3%.

Sau 3 thang, BN TTSDT t6t cé murc glucose huyét
twong trung binh la 8,5 + 2,9 mmol/l va HbA1lc trung
binh 13 7,4 + 1,3%, thap hon BN TTSDT trung binh va
BN TTSDT kém. Sy khac biét nay cé y nghia thong ké.
Sau 3 thang, ti |é dat HbAlc muc tiéu BN TTSDT t6t
la cao nhat (41,8%). Ty & BN dat chi sé HbAlc muc
tiéu lién quan cd y nghia thdng ké véi mirc dé tuén
tha dung thu6c (p = 0,004 < 0,05). K&t qua nay twong
ddng vdi nhiéu nghién clru trong va ngoai nwéc [10],
[12], [17], [25], ...

DGi v&i BN méc bénh DTD tip 2, viéc tuan thi diéu
tri bang thudc ngay cang tang cé thé mang lai nhitng
cai thién cd y nghia trong kiém soat HbAlc khi yéu
cau leo thang diéu tri tdng Ién [18]. K&t qua nghién
ctru cha chdng t6i cho thay su dnh hudng cia mirc
dd tudn thu dén hiéu qua diéu trj thdng qua viéc tw
van vé TTSDT cho BN. B&nh nhan cé mirc d6 tuan thd
dung thudc cang cao thi hiéu qua diéu tri cang cao.
Nhu vay, dé ting hiéu qua diéu tri DTD tip 2 trén BN
ngoai trd ching ta can tim va dp dung cac bién phap
can thiép dé nang cao mirc d6 tuan thu dung thudc
cla BN. P& cai thién sy tudn tha diéu tri tét hon &
BN, viéc tu van va gido duc strc khde 13 can thiét.

DE XUAT:

1. Tang cudng phéi hop céng tac dugce 1dam sang
V@i cac bdc st diéu tri va gido duc bénh nhan vé tam
quan trong clia tuan thi diéu tri nhdm nang cao hiéu
qua trong diéu trj bénh

2. Nén c¢6 bang hudng dan bénh nhan tuan tha st
dung thudc trong diéu tri khi d&n kham va diéu tri ngoai tra.

5. KET LUAN

Nghién clru trén 396 BN dai thao duong trong
khodng thoi gian 3 thang cho thay tai thoi diém bat
dau nghién ctru: ti 1&é BN tuan thu sir dung thudc la
63,4%, khong tuan thu 13 36,6%; thoi diém sau 3
thang: ti 1&6 BN tudn thd st dung thuéc 1a 73,7%,
khoéng tuan tha 13 26,3%. B&n yéu t6 anh hudng dén
murc d6 tuan tha cta BN cd y nghia thdng ké: tap thé
duc thé thao thudng xuyén (p = 0,009); ché dé &n (p
=0,039); sw nhac nhé tuan tha didu tri tir cdn b y t&
(p = 0,042); hai long véi dich vu y t& (p = 0,022).

Thoi diém bat dau nghién ctru: 19,2% BN c6 mirc
glucose mau dat muc tiéu diéu tri (6,3 + 0,8 mmol/l). Sau
3 thang: 29,0% BN cé murc glucose mau dat muc tiéu
diéu tri (6,1 + 0,9 mmol/l). Th&i diém bét dau nghién
ctru: 22,0% BN cd mirc HbAlc dat muc tiéu diéu tri (6,4
+0,4%). Sau 3 thang: 33,3% BN c6 mirc HbAlc dat muc
tiéu diéu tri (6,3 + 0,4%). Ty lé BN dat chi s6 FPG muc
tiéu va chis6 HbAlc muc tiéu lién quan cd y nghta théng
ké v&i mirc d6 tuan tha dung thudc (p < 0,05)
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