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Khio sat mirc do hiéu biét va tuin thi diéu tri thudc e
ché mién dich & bénh nhin sau ghép thin tai Bénh vién
Trung wong Quan doi 108

Survey on the level of knowledge and adherence to immunosuppressive
therapy in patients after kidney transplantation at 108 Military Central
Hospital

Dwong Kiéu Oanh?, l\iguyén Song Thu', , ! Truong Dai hoc Dwoc Ha Noi,
Vii Dwong Anh Minh', Ng6 Thi Xuian Thu®, ’Bénh vién Trung wong Quén dgi 108
Lé Thi M§?, Vii Thj Thu Thiiy', Trweng Quy Kién’,

Nguyén Thi Lién Hwong' va Lé Ba Hai'*

Tom tat

Muc tiéu: Khao sat muc do hiéu biét (kién thiic) va tuan tha diéu tri thudc tc ché mién dich (UCMD),
déng thai xac dinh cac yéu t6 anh hudng tac dong trén quan thé bénh nhan (BN) ghép than, theo déi
ngoai tru tai Bénh vién Trung uong Quan déi 108 (TUQD 108). Déi tuong va phuong phdp: Nghién ciu
mo ta cit ngang, sir dung phuong phép phdng van toan bé 94 BN ghép than. Diém kién thic st dung
thuéc UCMD ctia BN dugc danh gia bang bo cau hoi ctia Bertrams. Miic dé tuan thu cta st dung thudc
UCMD dugc danh gia bang bé cau hai BAASIS. Ky thuat phan loai Boosting dugc ap dung dé phat hién
va danh gia muc d6 dnh hudng clia cac yéu t6 anh hudng tdi diém kién thic. M6 hinh BMA (Bayesian
Model Averaging) dugc st dung dé xay dung mé hinh céc yéu t6 anh hudng du doan dén muc dé tuan
tha cda BN. Két quad: Diém kién thuc trung binh cta BN 1a 6,0 + 1,2 diém. Diém kién thuc c6 lién quan vdi
bién c6 nhiém virus BK (BKV) & muc 26,16%, ti€p theo la nguén thong tin tur Internet va td thong tin san
pham, 1an luot 19,73% va 18,59%. Ty |& tuan tha diéu tri ctia BN dat 76,6%. BN sau ghép than > 2 ndm va
diém kién thiic < 6 diém, c6 muc tuan tha kém hon; p=0,011 va p=0,046 lan lugt. Két luan: Pa phan céc
BN c6 diém muc dd hiéu biét cao va tuan tha diéu tri. BN da ghép than ngoai 2 nam va diém kién thic
dudi 6 co6 muc do tuan tha kém hon.

Tirkhéa: Kién thic, tuan tha diéu tri, ghép than, thudc dc ché mién dich.

Summary

Objective: To survey the knowledge and adherence to immunosuppressants among outpatient kidney
transplant recipients at 108 Military Central Hospital and to determine the factors influencing these
outcomes. Subject and method: A cross-sectional descriptive study was conducted using interviews with 94
kidney transplant patients. Patients' knowledge of immunosuppressant use was assessed using the Bertrams
et al. questionnaire. Patients' adherence with using immunosuppressants was assessed using the BAASIS
questionnaire. Boosting classification algorithm was applied to identify and assess the influence of factors
affecting knowledge scores. BMA (Bayesian Model Averaging) method was used to build a model of factors
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influencing patient adherence. Result: The average knowledge score of patients was recorded as 6.0 + 1.2
points. Knowledge score was associated with BK virus (BKV) infection at 26.16%, followed by information
sources from the Internet and product information leaflets, contributing 19.73% and 18.59%, respectively.
The adherence rate among patients was 76.6%. Patients with a post-transplant period of > 2 years and
knowledge score of < 6 points had the lower risk of adherence, with p=0.011 and p=0.046, respectively.
Conclusion: Most patients demonstrated high knowledge scores and good adherence to treatment. Those
with a post-transplant period of more than 2 years and knowledge scores below 6 had lower adherence.
Keywords: Knowledge, adherence, kidney transplant, immunosuppressants.

I.DAT VAN DE

Ghép than la lua chon diéu tri uu tién cho phan
I6n BN ¢ bénh than giai doan cudi do lgi ich vuot
troi vé ti l1é séng con, chat lugng cudc séng va chi
phi diéu tri. Sau ghép, BN can st dung cac thuéc
UCMD dé bao ton chuc nang than ghép, trong do
tacrolimus la lua chon dau tay trong nhém CNI'. Tuy
nhién, tacrolimus la mét thuéc c6 khoang diéu tri
hep va d6c tinh cao, vi vay viéc gidm sat st dung
tacrolimus la can thiét’,

Kién thuc va tuan tha diéu tri ca BN vé thudc
dong vai tro dac biét quan trong trong hiéu qua diéu
tri. D6i v6i BN ghép tang, thi€u hiéu biét vé thudc
UCMD c6 thé dan dén viéc tuan tha diéu tri kém, tu
do6 lam tang nguy co thai ghép, tai nhap vién, tham
chi c6 thé dan dén tir vong*“. Nhu vay, nghién ctu vé
kién thurc va tuan thu diéu tri thuéc UCMD cling nhu
cac yéu t6 anh hudng la voé cing quan trong trén doi
tuong BN ddc thu nhu ghép than.

Bénh vién TUQD 108 la mét trong nhiing trung
tam ghép tang I6n tai Viét Nam, tuy nhién nghién
clru vé van dé nay con han ché. Do vay, nghién ciu
duogc tién hanh véi muc tiéu: Bdnh gid kién thirc va
tudn tha diéu tri thuéc UCMD, dbng thoi xdc dinh cdc
yéu té anh huédng tdc dong trén qudn thé bénh nhan
ghép thdn, theo dé6i ngoai trii tai Bénh vién TUQD 108.

1. DOI TUONG VA PHUONG PHAP

2.1.Déi tuong

94 BN dugc ghép than va theo ddi ngoai tru tai
Khoa Noi than va Loc mau tai Bénh vién TUQD 108,

tdi kham trong khodng thdgi gian tu thang 2/2024
dén thang 4/2024.

Tiéu chudn lua chon:
Bénh nhan ghép than dugc theo ddi ngoai tru
trén 1 thang.

Bénh nhan c6 st dung tacrolimus trong phac d6
UCMD.

Bénh nhan > 18 tudi.

Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn loai trur:

Bénh nhan c6 ghép tang dong thoi khac (nhu:
Ghép gan, ghép tim, ...).

Bénh nhan mac cac bénh cap tinh nhu: Lao, sot
do virus théng thudng.

Bénh nhan rat khé khan khi trao d6i thong tin.

Bénh nhan khong tra |6i day d cac cau hoi theo
mau nghién cdu.

2.2. Phuong phdp

Thiét ké nghién clru: M6 ta cat ngang.

Phuong phdp chon mau: Ldy mau thuan tién, lay
toan boé mau théa man tiéu chuén lua chon va tiéu
chuan loai trur.

Phuong phdp ddnh gid: Cac BN dugc khao sat
truc ti€p va dugc gidi thich ré vé cac cau hoi trong
bd cau hoéi kién thic va tuan tha diéu tri thudc
UCMD trudc khi tra Ioi.

B6 cau hoi ctia Bertrams va cOng sy nam 2016
dugc sir dung dé khao sat kién thuc, bao gém 8 cau
héi dugc thiét ké dé kiém tra kién thiuc co ban cua
bénh nhan vé viéc st dung ding thuéc UCMD, x( tri
cac tinh huéng gap phai khi s&t dung thuéc va cac
yéu t6 tiém 4n°. Tai Viét Nam, bd cau héi nay da
dugc sir dung dé danh gia kién thic ctia bénh nhan
ghép than tai Bénh vién Bach Mai (2023)°.

B6 cau hoi BAASIS dugc st dung dé khao sat
tuan tha diéu tri, dugc xay dung dua trén 3 giai doan
dé mo ta qué trinh dung thudc trén bénh nhan: Khéi
dau, st dung va duy tri’. Day la mét cong cu co gia
tri d€ sir dung trong thuc hanh lam sang va cac du
an nghién ctu cay ghép. BAASIS dugc khuyén nghi
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la cong cu danh gia tuan tha thudc cha bénh nhan
trong Hudng dan Dong thuan qudc té vé quan ly rui
ro trong cay ghép COMMIT®,

2.3. Xirly sé liéu

Cac bién phan loai dugc trinh bay dudi dang tan
suat va ty 1& phan tram (%). Cac bién lién tuc phan
phéi chuan dugc trinh bay duéi dang gia tri trung
binh + d6 léch chuan (X + SD) va cac bién phan phdi
khéng chuan trinh bay dudi dang trung vi (min-max).

Ky thuat phan loai Boosting dugc ap dung dé
phat hién va danh gid muc d6 dnh hudng cla cac
yéu t8 anh hudng tdéi diém kién thuc cda BN’
Phuong phdp Bayesian Model Averaging (BMA)

dugc st dung dé tim ki€m moé hinh cac yéu t6 anh
hudng téi tuan thu diéu tri’.

Cac phuong phéap théong ké dugc xur ly trén
phan mém R phién ban 4.3.2. Két qua dugc coi cd y
nghia thong ké khi p<0,05.

Ill. KET QUA

3.1. Ddc diém chung cia bénh nhén

Tudi trung binh 13 41,2 + 12,3 va ty |&é nam gidi la
80,9%. Trung vi thoi gian sau ghép la 16,5 thang, véi
thdi gian sau ghép dai nhat la 140 thang (hon 11
nam). Co 4 BN gap thai ghép cap, 2 BN phai loc mau
hé tro (1an lugt chiém 4,3% va 2,1%).

Bang 1. Dac diém nhan khau hoc va bénh hoc ciia bénh nhan

Dic diém Két qua (n =94)
Tudi (trung binh + SD) 41,2+123
Gigi tinh, n (%) Nam 76 (80,9)
N 18 (19,1)
Thai gian sau ghép (thang), trung vi (nhd nhat-I6n nhat) 16,5 (1-140)
Thai gian loc mau chu ki truéc ghép (thang), trung vi (nho nhat-Ién nhat) 5(0-180)
Bién co trén tang ghép, n (%) mz: gﬂ:g ?apn 40(‘(‘(’)‘;’)
Loc mau hé trg 2(2,1)
Bién c6 khac sau ghép, n (%) x::s: (lell/kl)va gi g?z;
NODAT* 7(7,4)

a: Virus Cytomegalovirus, b: Human polyomavirus 1, c: Ddi thdo dudng khéi phdt sau ghép.

3.2. Bdc diém kién thirc cda bénh nhén va cdc yéu té dnh hudng

Bang 2. Pac diém kién thiic cia bénh nhan

Cau hoi Néi dung S6 BN tra 16i dung (n = 94), n (%)
1 Thuc phdm anh huéng téi néng dé thuéc UCMD 79 (84)
2 Thai diém 1ay mau xét nghiém nong d6 thuéc UCMD 89 (94,7)
3 Thai diém t6i uu so véi blra an dé€ dung thuéc UCMD 71 (75,5)
4 XU tri khi quén 1 liéu thuéc UCMD 91 (96,8)
5 XU tri khi bi tiéu chdy hodc nén 57 (60,6)
6 Anh huéng cua tiéu chdy dén néng d6 thudc 62 (66)
7 Bao quan thuéc UCMD 61 (64,9)
8 Chuyén déi thuéc UCMD 55 (58,5)

Ty lé trd 16i dung trung binh (%) 75,1
Diém trung binh + SD 6,0+1,2
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Nhan xét: Diém kién thic trung binh 14 6,0 + 1,2,
ty |é tra 16i dung trung binh cda la 75,1%. Trong dé,
cau hoi s6 4 (x{ tri khi quén liéu thuéc UCMD) c6 s6
BN trd 161 diing nhiéu nhat. S6 lugng cau tra I6i dung
thap nhat thudc vé cau hoi sé 8 (viec chuyén doi
cung mét thuéc nhung khac dang bao ché, khac
cong ty).
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Bi€u d6 1. Cac yéu t6 lién quan dén diém kién thuic

Chda thich:

Internet: Tham khdo théng tin trén mang Internet;
HDSD: Tham khdo trong t& hudng dan si dung thuéc;
TLPT: Tham khdo tai liéu phdt tay danh cho bénh
nhdn; SB: Tham khdo trén sdch bdo; NVYT: Tiép cdn tur
nhdn vién y té.

Nhém bién c6: BK: Nhiém virus BK sau ghép; CMV:
Nhiém CMV sau ghép; TGC: Thai ghép cdp; LM: bénh
nhén loc mdu tré Igi; NODAT: Ddi thdo dudng khdi
phdt sau ghép.

Nhém ddc diém bénh nhdn: LMCK: Tién st loc
mdu chu ki; TGG: Thoi gian ghép phdn logi; TGL: Thoi
gian loc mdu chu ki phan logi.

Nhdn xét: Bién c6 nhiém virus BK dugc ghi nhan
c6 muc anh hudng 16n nhat 1én diém kién thic (&
muc anh hudng 26,16%). Ngudn thong tin tu
Internet va t& thong tin san pham cé dong gép anh
hudng & muc ké tiép, véi lan lugt 19,73%, 18,59% lén
diém kién thuc.

3.3. Ddc diém tudn tha diéu tri cia bénh nhén
va cdc yéu té lién quan

DPac diém tuan tha diéu tri cha bénh nhan dugc
mo ta trong Bang 3.

Bang 3. Dac diém tuan tha diéu tri cia bénh nhan

S8 lugng bénh | Ty
Van dé nhéan lé
(n =94) %
Quén liéu trong 4 tuan qua 14 14,9
Mot lan 10 10,6
Hai lan 2 2,1
Balan 2 2,1
Bon lan 0 0
Nhiéu hon 4 lan 0 0
Udéng thu?c sai thoi diém 13 13,9
trong 4 tuan
e 12 8 8,5
Mot lan
n | aw A 4 43
Hai lan dén ba lan
2 N N 0 0
Khodng 1 lan/tuan
2 SN X . N 1 1,1
Khodng 1 vai lan méi tuan
N ¥ by 0 0
Gan nhu hdng ngay
Ty y thay d6i liéu trong 4 1 11
tuan qua ’
Ngling st dung thudc trong 0 0
vong 1 nam
Tuan thu diéu tri thudc
UCAMD 5 72 76,6
Tuan thu 2 234
Khong tuan tha '

Nhdn xét: C6 76,6% BN ducgc xac dinh tuan
tha diéu tri. Nhiing 16i lién quan dén muc do tuan
tha dugc ghi nhan chid yéu trong nghién ctu la
quén liéu thuéc (14/94) va ubng thudc sai thai
diém (13/94) trong 4 tuan qua. C6 1 BN tu y thay
déi liéu thudc.

Bang 4. Cac yéu té anh hudng téi tuan thu caa
bénh nhan

OR hiéu chinh

veuto [95% CI] P
Thdi gian ghép phan loai
<2nam 1,00
>2nam 0,26 [0,09-0,74] | 0,011
Diém kién thuc phan loai
<6 diém 1,00
> 6 diém 2,87[1,02-8,09] | 0,046

Nhdn xét: BN c6 thai gian theo do6i sau ghép > 2
nam co ty lé tuan tha thap hon so véi thoi gian theo
doi sau ghép < 2 nam (OR = 0,26; 95% Cl: 0,09-0,74);
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bénh nhan c6 diém kién thic > 6 diém tuan thu cao
hon so v&i bénh nhan c6 diém kién thic < 6 diém
(OR =2,87;95% ClI: 1,02-8,09).

IV. BAN LUAN

Sau ghép than, bénh nhan can st dung thuéc
UCMD véi phac d6 diéu tri trong thdi gian dai dé
phong nguia thai ghép. Hiéu biét vé thuéc UCMD
trong phac dé la tién dé cho viéc dam bao st dung
thudc an toan cho ban than BN. Diém kién thic trung
binh ca nhém BN nghién ctu ghi nhan tin hiéu tich
cuc véi 6,0 + 1,2 diém (t6ng 8 diém), cao han so véi
nghién cdu tai Bénh vién Bach Mai nam 2023 khi sut
dung cling b6 cau héi vai trung binh la 5,40 + 2,0 Khi
xem xét chi tiét tiing cau héi vé kién thuic, nghién ctu
cho thay BN tr 16i ding cau hdi vé xur tri khi quén liéu
la cao nhat (96,8%). Mot ty 1€ I6n (94,7%) bénh nhan tra
l6i ding cau hoi vé thai diém 1ay mau xét nghiém so
Vi thai diém dung thudc. Bay déu la nhimg kién thiic
quan trong anh hudng téi két qua dinh lugng néng dé
tacrolimus, anh hudng t6i hiéu qua diéu tri va cé tac
déng 16n téi phuong hudng diéu tri clia bac si.

Nghién ctu st dung ky thuat phan loai Boosting
dé phan tich, tim kiém cac yéu té anh hudng téi
diém kién thuc clia bénh nhan, cung cap téng quan
vé muc d6 &nh hudng clia cac yéu té doi véi diém
ki€n thiic tong thé. Két qua cho thdy bién c6 nhiém
virus BK dugc ghi nhan c6 lién quan & muc cao nhat
vGi diém kién thuc (26,16%), chi diém cho nhém BN
c6 diém kién thuic can cai thién. Nguén thong tin tu
internet va td thong tin san pham cé mai lién quan
I6n hon cac nguén théng tin khac ma bénh nhan
tiép can dugc, dong gop anh huéng lan lugt & muc
19,73%; 18,59% lén diém kién thic. Co thé thay,
nguén thong tin tu internet c6 tac dong Ién dén
diém kién thiic ciia bénh nhan. Tuy nhién thong tin
trén nén tang internet c6 dac thu da dang, kho kiém
soat, vi vay viéc tu van va dan do bénh nhan tham
khao cac nguon thong tin chinh théng, uy tin la thuc
su can thiét. Tai Viét Nam, nghién ctu tai bénh vién
Bach Mai chi ra viéc nhan dugc tu van bai nhan vién
y té gilip cho bénh nhan c6 kién thiic t6t han®.

Vé tuan thu diéu tri, két qua khi st dung bd
cdng cu BAASIS danh gid cho thay ty Ié tuan thu
diéu tri thudc dat 76,6%. So sanh véi mot sé nghién
clru khac trén thé gidi cling danh gia bang bd céng
cu BAASIS, ty 1é tuan thu trong nghién ctiu ching toi
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cao hon két qua nghién ctu tai Iran (45,5%), tai Thuy
Dién (46%), tai Trung Qudc (51,7%)> ' . Su khac
biét c6 thé do BN trong cac nghién cttu trén thé gidi
dugc ti€p can gian tiép, tra 16i bd cau hoi trén
internet, trong khi nghién clu cta ching toi tiép
can truc tiép bénh nhan tai phong kham nén cé thé
xudt hién tinh trang “Tuan thu do choang trang”. Tuy
nhién véi cing phuong phap phong van truc tiép,
nghién ctu clia ching t6i cling cho ty 1é tuan thu
cao hon so véi nghién cdu tai Bénh vién Bach Mai
(23,2%) va Bénh vién Quan y 103 (68,4%)°% "°.

Vé cac yéu t6 anh hudng t6i tuan thu diéu tri, sau
khi phan tich bang phuang phap BMA, chiing toi ghi
nhan dugc yéu t6 thdi gian sau ghép va diém kién
thuc anh hudng cé y nghia théng ké. Trong d6, BN ¢
thai gian sau ghép kéo dai tir 2 ndm tra 1én tuan tha
kém hon nhém nhé hon 2 nam (OR = 0,26; 95% Cl:
0,09-0,74). Biéu nay tuong dong vdi cac nghién ciu
trong nudc va trén thé gidi. Nghién ciru clla Pham
Qudc Toan (2022) cho thdy, tuan tha diéu tri cao han
& nhiing bénh nhan méi ghép trong ndam dau tién,
gidm dan tai cac thoi diém sau do, va thap nhat &
nhém ghép trén 5 nam (p<0,05)". Téng quan trén thé
gidi nam 2017, cho thay 3 nghién ctu chira rang bénh
nhan it tuan tha diéu tri hon sau 6 thang ghép tang va
2 nghién ctu chi ra c& sau 5 nam cdy ghép tinh trang
quén hodc khéng tuan thu thai gian tang 20% va téng
thé khong tuan tha diéu tri tang 16%'. Diéu nay co
thé ly gidi t&r ddu hiéu chi quan & bénh nhan ghép
than sau thoi gian dai sau ghép, dong thoi cang nhan
manh su can thiét trong viéc tiép tuc giam sat, tu van
bénh nhan ngoai trd ctia nhan vién y té.

Vé anh hudng cta diém kién thiic téi tuan thu
diéu tri, BN c6 diém kién thuc = 6 diém tuan tha
cao hon so véi nhém cé diém kién thuc < 6 diém
(OR = 2,87; 95% ClI: 1,02-8,09). Xu huéng nay tuong
dong vai két qua nghién ctu tai Bénh vién Bach
Mai va Bénh vién Quan y 103%* ">, Nghién ctu dugc
thuc hién bai Raheleh Ganjali va cong su (2019)
cling chi ra mot trong céc rao can chinh khién cho
bénh nhan thiéu tuan tha diéu tri thuéc (cung s
dung bd cong cu BAASIS) la thiéu kién thic vé
thuéc UCMD™. Vi vdy, mét trong cac gidi phap
quan trong dé tang kha nang tuan thu cla bénh
nhan dé chinh la can thiép gido duc nham téng
cudng kién thic cho bénh nhan.
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Két qua cla nghién cldu sé la tién dé cung cap
cac théng tin quan trong gitp cho Bénh vién TUQD
108 c6 nhing gidi phap dé giup tang cudng kién
thiic, tuan tha diéu tri thudc, tir dé gilp t6i uu hiéu
qua diéu tri cho bénh nhan ghép than. Do han ché
vé mat thdi gian va nhan luc, ¢ mau, nén nghién
ctu méi budc dau khai pha va chi ra cac yéu t6 anh
hudng co thé tac dong dén diém kién thic va tuan
thd cia nhém bénh nhan s dung thudc Uc ché
mién dich ma chua thuc hién cac phan tich sau hon
lién quan dén phan tich nhan qua. Du vay, nghién
cltu nay la co s& dé tién hanh cac nghién cuiu tiép
theo véi c& mau I6n hon va d6i tugng nghién cdu
dugc mé& rong (trén bénh nhan ghép gan, tim,
phéi,...), phan tich sdu hon hudng tdi cai thién cac
giai phap quan ly bénh nhan sau ghép tang. Két qua
cla nghién clu sé la tién dé cung cap cac théng tin
quan trong giup cho Bénh vién TUQD 108 c6 nhiing
giadi phap dé giup tang cudng kién thic, tuan tha
diéu tri thudc, tir d6 gidp téi uu hiéu qua diéu tri cho
bénh nhan ghép than.

V.KET LUAN

BN c6 diém muc déd hiéu biét cao va tuan tha
diéu tri tot chiém da s6 vai ty lé lan luot 75,1% va
76,6%. BN da ghép than ngoai 2 ndm va diém kién
thdc duéi 6 c6 muic d6 tuan thi kém hon. Yéu t6 lién
quan dén tuan thu bao gém thai gian sau ghép va
diém kién thuc cha BN.
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