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Thir nghiém mé hinh tw véan sit dung thudc tir xa ciia
dwuoc silam sang cho bénh nhan dai thao dwong tip 2 diéu
tri ngoai tru tai bénh vién Hiru Nghi

Pilot study on Remote Medication Counseling by Clinical Pharmacists
for Outpatients with Type 2 Diabetes at Friendship Hospital

Nguyén Thi Théo'”, Cao Thi Bich Thio', "Truong Pai hoc Dwoc Ha Nji
Dbong Thi Xuén Phuong'?, Nguyen T Son', ’Khoa Dugc, Bénh vién Hiru Nghi
Nguyén Thi Lién Hwong', Nguyén Hiru Duy’,

Lé Van Anh’ va Pham Thi Thiy Van'?

Tom tat

Muc tiéu: Nghién ctu nham trién khai mé hinh tu van st dung thudc tir xa cdia dugc si lam sang cho
bénh nhan ngoai trd mac dai thao duong tip 2 tai Bénh vién Hiru Nghi. D4i tuong va phuong phdp:
Nghién cttu tién ctiu dugc thuc hién trén 99 bénh nhan ngoai trd mac dai thao dudng tip 2 chua dat muc
tiéu kiém soat dudng huyét, trong khoadng thai gian ti thang 4 dén thang 9 nam 2021. Hoat dong tu van
tur xa dugc thuc hién theo phuang phap tu van dua trén van dé, tap trung vao tuan tha diéu tri va cac
van dé lién quan dén thuéc (drug-related problem - DRP). Két qud: Sau can thiép, ty 1& bénh nhan tuan
tha diéu tri (theo MARS-5) tang tir 51,8% lén 89,3% (kiém dinh McNemar, p<0,001), ty I& bénh nhan gap
it nhat mot DRP gidm tr 67,2% xudng con 39,7% (p<0,001), chi s6 HbA1c gidam cé y nghia théng ké tur
8,8% (IQR: 8,4 - 9,5%) xudng con 8,3% (IQR: 7,7- 9,3%) (p=0,0054). Tat ca bénh nhan tham gia khao sat
déu hai long véi hoat déng tu van st dung thudc ti xa. Két ludn: M6 hinh tu van st dung thudc tir xa cho
thay hiéu qua tich cuc trong cai thién tuan tha diéu tri va két qua diéu tri & bénh nhan dai thao dudng
tip 2 chua kiém soat dugc dudng huyét.

Tirkhéa: Tu van st dung thudc tir xa, dai thao duong tip 2.

Summary

Objective: This study aimed to implement a remote medication counseling model delivered by
clinical pharmacists for outpatients with type 2 diabetes mellitus (T2DM) at Friendship Hospital. Subject
and method: A prospective study was conducted on 99 outpatients with poorly controlled T2DM at Huu
Nghi Hospital between April and September 2021. Remote counseling was provided by clinical
pharmacists using a problem-based approach, focusing on medication adherence and drug-related
problems (DRPs). Result: Following the intervention, the proportion of patient’s adherent to treatment
(assessed using the MARS-5 questionnaire) increased significantly from 51.8% to 89.3% (McNemar's test,
p<0.001). The percentage of patients experiencing at least one DRP decreased from 67.2% to 39.7%
(p<0.001). After intervention, the median HbA1c level significantly declined from 8.8% (IQR: 8.4 - 9.5%) to
8.3% (IQR: 7.7 - 9.3%) (p=0.0054). All surveyed patients expressed satisfaction with the remote

Ngay nhdn bai: 01/8/2025, ngay chap nhdn ddng: 7/10/2025
* Tac gia lién hé: thaont dls@hup.edu.vn - Truong Dai hoc Duoc Ha Ngi

211



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - Special Issue 10/2025

DOI: https://doi.org/10.52389/ydls.v20i0.2845

counseling service. Conclusion: The remote medication counseling model demonstrated positive effects
in improving medication adherence and clinical outcomes among patients with poorly controlled T2DM.
Keywords: Remote medication counseling, type 2 diabetes mellitus.

1. DAT VAN DE

DPaéi thdo dudng (BTD) la mét bénh ly man tinh
V@i ty 1é s6 ngudi mac ngay cang gia tang trén thé
gidi va cac nudc dang phat trién, trong d6 cé Viét
Nam ". Muc tiéu cudi cung cla quan ly BTD tip 2 la
kiém soat dudng huyét téi uu va ngan ngua bién
ching. D€ dat dugc muc tiéu nay, bénh nhan DTD
tip 2 can tuan tha dung thudc va cac bién phap thay
déi 16i séng °. Tinh trang khéng tuan tha ding thuéc
la van dé phé bién, va dnh hudng xau tGi két cuc 1am
sang cling nhu gia tang chi phi diéu tri DTD tip 2 .

DPé giadi quyét van dé nay, hoat déng tu van s
dung thuéc la mét gidi phap quan trong. Trong
nhiing nam gan day, véi su chuyén hudng vai trd
clla dugc si lam sang trong viéc cham séc bénh
nhan, cac chuong trinh tu van dugc dan dat bai
dugc si lam sang da chiing minh cai thién hiéu qua
lam sang trén bénh nhan BTD tip 2 * Tai Viét Nam,
tu van st dung thuéc la mot hoat dong dugc lam
sang theo Nghi dinh quy dinh vé t6 chiic va hoat
dong dugc 1am sang cla co s& kham, chira bénh °.
Xu hudng chuyén déi s6 da mé ra hudng ti€p can
mdi, bén canh hinh thic tu van si dung thuéc truc
ti€p, dugc si ¢ thé trién khai hoat dong tu van s
dung thudc tirxa®.

Tai Viét Nam, qua trinh chuyén déi s6 trong linh
vuc y té dugc thic ddy béi cac dé an va chuang trinh
quy mé qudc gia, tiéu biéu la dé an “Kham, chia
bénh tu xa” giai doan 2020 - 2025 va “Chuong trinh
chuyén d6i s6 y t€ dén nam 2025, dinh hudng dén
nam 2030”. Pay la nén tang quan trong gilup dua
hoat dong tu van st dung thudc tir xa trd thanh mot
hoat dong khéng chi nham giai quyét thach thuc
trong cac tinh huéng dac biét nhu dich COVID-19,
ma con tao tién dé cho viéc d6i mai mé hinh cham
s6c dugc cho bénh nhan man tinh trong tuong lai.

Nghién ctu dugc thuc hién nham thi nghiém
mo hinh tu van s dung thuéc ti xa thuc hién bai
dugc si lam sang cho bénh nhan DTD tip 2 khéng
kiém soat dugc dudng huyét quan ly ngoai tru tai
bénh vién H{u Nghi. M6 hinh dugc thuc hién vao
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thai diém Ha Noi dang trong dot dich COVID-19 thur
4, toan thanh ph6 phai gian cach theo chi thi 16/CT-
TTg cla Tha tudng Chinh phu. Két qua ctia nghién
clu la tién dé quan trong dé bénh vién Hiu Nghi noi
riéng cling nhu cac bénh vién khac trién khai mo
hinh tu van st dung thuéc ti xa trén quy mé réng
hon, cling nhu la co s& tich hgp mé hinh nay vao
quy trinh cham séc dugc toan dién cho bénh nhan
DTD tip 2 diéu tri ngoai tra.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

D6i tugng nghién ctu 1a bénh nhan DTD tip 2
dugc quan ly ngoai trd tai Bénh vién Hu Nghi
khong kiém soat dugc dudng huyét vai tiéu chuan
Iua chon va tiéu chudn loai trir nhu sau:

Tiéu chudn lua chon: (1) Bénh nhan c6 don kham
ngoai trd trong thoi gian tu 23/06/2021 dén
22/07/2021, c6 it nhat 1 thubc kiém soat dudng huyét;
(2) Gia tri xét nghiém HbA1c gan nhat so vai thai diém
kham trong ndam 2021 > 8%; (3) TU 18 - 80 tudi.

Tiéu chudn logi trtr: (1) Bénh nhan c6 don thudc
ghi nhan van dé vé ké don thuéc ha dudng huyét; (2)
Bénh nhan khéng tiép can dugc (khong cé s6 dién
thoai lién lac trén hé théng cla bénh vién, s6 dién
thoai khong dung, goi 3 lan khdng nhac may); (3)
Bénh nhan dang nhap vién khi goi lich hen tu van; (4)
Bénh nhan khéng dong y tham gia nghién ctu.

2.2. Phuong phdp

2.2.1. Thiét ké nghién ctu

Nghién cttu can thiép, danh gia két qua trudc va
sau can thiép.

2.2.2. Mau nghién ctru

Tu ngay 23/6 dén 22/7/2021, nghién clu tién
hanh chon mau bang cach méi thi 6 hang tuan lap
danh sach bénh nhan dua trén h6 so kham trong
tuan va két qua HbA1c 6 thang dau nam 2021. D
lieu vé xét nghiém va don thudc tai thoi diém kham
va 3 thang truéc dugc thu thap ti phan mém quan
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ly bénh st ctia bénh vién dé danh gia viéc ké don
thudc ha duong huyét. Cac bénh nhan cé van dé ké
don hodc nam trong tiéu chudn loai trir bi loai khoi
danh sach. Sau d6 nhém nghién ctu lién hé qua
dién thoai dé mai va hen lich tu van.

Trudc thdi diém trién khai mdé hinh tu van s
dung thuéc tir xa, bénh nhan BTD tip 2 dugc kham, tu
van va ké don bdi bac si tai Khoa kham bénh, nhan

thubc tai quay cap phat thuéc ngoai tri ctia bénh
vién. Néu bénh nhan c6 cac cau hai lién quan dén viéc
st dung thuéc, dugc si tai quay cap phat sé giai dap,
bénh vién chua trién khai hoat dong tu van sir dung
thudc chuyén sau cho nhém bénh nhan nay.

2.2.3. Quy trinh nghién cuau

Quy trinh nghién cliu dugc md td ngan gon
trong hinh 1 duéi day:

Panh gia trwdc can
thiép

Can thiép

Danh gia sau can thiép

l

}

Tuw van lan 1

+ Tuén thu dung thude
+ DRP dung thudc

+ No6i dung khac

+ Bién phép ting tuan thu
+ Cai thién DRP dung thudc

+ Tuén thu ding thudc
+ DRP dung thuoc

+ HbAlc tai 2 thoi diém
lien tiép trudc can thiép
(TO,T1)

Quan diém cta Ebad .cAsau
BN can thi¢p 3
thang (T2)

Ghi chi: DRP dung thudc: Van dé lién quan dén hanh vi dung thuéc ctia bénh nhan

Hinh 1. Quy trinh nghién ctu

M6 ta can thiép tu vdn

M6 hinh tu van s dung thudc tir xa trong
nghién cru 1a mo hinh tu van dua trén van dé, tap
trung vao tuan tha diéu tri va hanh vi dung thuéc
cla bénh nhan. Hoat dong tu van dugc trién khai tu
23/6 dén 23/9/2021, thuc hién trong vong 10 ngay
sau khi bénh nhan nhan thuéc ngoai trd, dudi hinh
thdc goi thoai hoac video. Hai dugc si lam sang
tham gia tu van dugc tap huan vé ndi dung, quy
trinh va ky nang tu van ti xa theo tai liéu dugc Don
vi Dugc lam sang - Khoa Dugc xay dung va phé
duyét bsi Héi dong khoa hoc Bénh vién.

Quy trinh tu'vdn

Bénh nhan dugc danh gia cac van dé lién quan
dén st dung thuéc (DRP) trong hanh vi dung thudc
ha dudng huyét, va dugc dugc si tu van dé giai
quyét DRP tuong Ung. VGi cac bénh nhan c6 s
dung Uing dung truc tuyén nhu zalo, dugc si gui cac
céng cu tu van nhu t& théng tin thudc danh cho
bénh nhan cta cac thudc ha dudng huyét, cac video
huéng dan st dung insulin (do hang san xuat cung
cap). Cac to théng tin danh cho bénh nhan dugc

Pon vi Dugc lam sang - khoa Dugc xay dung va
thong qua Hoi dong khoa hoc clia Bénh vién.

Bénh nhan dugc danh gid mudc dé tuan tha
dung thudc ha dudng huyét, cac rao can dan dén
tinh trang khong tuan thd diing thuéc va dugc dugc
si sé tu van cac bién phap cai thién tuan thu phu
hop nhu: 1ap ké hoach dung thudc, ciing ¢ niém tin
vao thudc, gidm lo ngai vé ADR clia thudc, cac bién
phap nhé dung thuéc.

Ngoai ra, tat cd bénh nhan dugc nhan manh
tam quan trong cla viéc duy tri dung thuéc va thuc
hién cac bién phap thay déi 16i séng. Dugc si cling tu
van cac ndi dung khac lién quan dén bénh va cac
bién phap diéu tri dai thao dudng tip 2 theo nhu cau
cla bénh nhan. Cac néi dung tu van nay khdng nam
ngoai bé tai liéu da dugc thong qua Hoi dong khoa
hoc Bénh vién.

2.3. Chi tiéu nghién ciru

DPac diém céac théng s6 clia qua trinh trién khai
thi nghiém mé hinh tu van:
DPac diém chung ctia bénh nhan.
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Thay d6i muc do tuan tha dung cac thudc ha
duong huyét.

Thay d6i DRP khac lién quan dén hanh vi dung
thudc ha duong huyét.

Thay déi gia tri HbA1c.

Quan diém cGa bénh nhan vé mé hinh tu van si
dung thuéc tir xa.

2.4. Mét sé quy uéc trong nghién ciru

DPanh gia tuan tha dung thuéc ha dudng huyét:
st dung bo cau hdi MARS-5 7. Téng diém dao dong
tUr 5 dén 25, diém cang cao thi tuan thd cang tét.
Bénh nhan khéng tuan tha dugc dinh nghia la ¢6 it
nhat 1 cau tra I6i 8 muc 1 - 3 diém trong 5 cau hoi.

Danh gid cac DRP lién quan hanh vi dung
thu6c ha duong huyét: St dung bd cau hoi nhom
nghién cdu tu xay dung. Can cu xac dinh DRP la
théng tin trong don thu6c va trong t& thong tin
san pham cua thudc.

Danh gid quan diém cla bénh nhan vé can
thiép tu van st dung thudc tir xa. Viéc danh gia dugc
thuc hién béi hai nghién ctu vién doc lap véi hai
dugc si tham gia tu van dua trén bé cau hoi tu xay
dung dung vé cac khia canh: (i) Mdc d6 hai long
chung, (i) cach thic trién khai mé hinh tu van, (iii)
kién thic va ky nang clia dugc si tham gia tu van, (iv)
cadm nhan vé tac dong ctia mo hinh tu van va (v) tinh
phu hgp ctia mé hinh tu van tir xa. Danh gia cua
bénh nhan vé cac khia canh trién khai mé hinh tu
van cta dugc si dua trén trén thang Likert diém tir 0
dén 4, phan héi tiéu cuc (0 - 1 diém), trung tinh (2
diém) va tich cuc (3 - 4 diém) hodc cau hoéi dang
c6/khéng).

Gia tri HbA1c danh gié tai 3 thoi diém:

T1 la thoi diém ghi nhan gia tri HbA1c ngay
trudc tuvanlan 1.

TO la thoi diém ghi nhan gia tri HbA1c ngay
trudc T1.

T2 la thoi diém ghi nhan gia tri HbA1c sau can
thiép. Thai diém T2 cach thai diém can thiép it nhat
3 thang va dugc ghi nhan dén thang 1 nam 2022.
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2.5. Dao diic nghién ciru

Nghién cliu dugc HoOi dong dao duc trong
nghién ctu y sinh hoc Bénh vién Hiru Nghi chap
thuan theo quyét dinh s6 01/PCT-HDDD cla Bénh
vién Hru Nghi. Bénh nhan truéc khi tham gia nghién
clu dugc cung cap thoéng tin lién quan dén nghién
ctru va dugc nghién ctu vién ldy dong thuan miéng.

2.6. Phuong phdp xtrly sé liéu

D{t liéu dugc nhap va xd ly bang phan mém
SPSS 20. D& kiém dinh su khac biét cac thong s6 trén
bénh nhan trudc va sau tu van: (1) V3i bién lién tuc
néu la phan phdi chuan st dung Paired-t test, néu la
phan phdi khéng chuan st dung Wilcoxon signed-
rank test; (2) VGi bién tan suat, s&r dung McNemar’s
test. K&t qua so sanh cho thdy khac biét c6 y nghia
théng ké khi p<0,05.

Ill. KET QUA

So d6 dudi day thé hién sé bénh nhan (BN) dugc
ti€p nhan va dugc tu van trong mé hinh tu van s
dung thudc tu xa.

BN DTD typ 2 kham tir 23/06/21-22/07/21
L c6 HbA1C > 8%, tir 18 - 80 tuoi
N=318

.

Loai trur: L
- BN don covan dé theo quy trinh phat hién DRP ngoai tri (N=40)
- BN khong c6 s6 lién lac. so khong ding (N=32)
- BN goi dién thoai hen lich 3 1an khong lién lac duge (N=112)

- BN khong dong ¥ tham gia thir nghiém tu van (N=35)

LY

BN dwoc tw van
N=99

- BN duoc danh gid tun thd sau twvan (N=56)

- BN duoc danh gid DRP sau tu van (N=58)

- BN duogc danh gid cdc thong so khic sau twvan (N=58)
- BN duoc phong van quan diem (N=48)

- BN ghi nhan HbA1C sau tuvan (N=49)

Hinh 1. So d6 ti€p nhan bénh nhan trong nghién ctu

3.1. Ddc diém cdc théng sé cia qud trinh trién
khai mé hinh tu'vén

Dac diém céac théng s6 clia qua trinh trién khai
mo hinh tu van st dung thudc tir xa trén bénh nhan
PTD tip 2 trinh bay trong bang 1.
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Bang 1. Pac diém cac théng s6 ctia qua trinh trién khai mé hinh tu van

Théng sé Két qua
Tong s6 lugt tu van, n 99
Thai gian 1 cudc tu van (phut), trung binh + SD 21+£8,2
X . x Goi thoai 98 (99)
Hinh thuc tu van, n (%)* —
Goi video 1(1)

* tinh trén téng sé lugt tu vdn tuong ing cta méi ldn; IQR: khodng tu phén vi, SD: do léch chudn

Trong nhém déi tuong bénh nhan muc tiéu cda thi nghiém (N=318 bénh nhan), c6 99 bénh nhan
(chiém ty & 31,1%) dugc tu van st dung thudc. Hinh thic tu van dugc st dung da s6 la goi thoai do bénh
nhan khong st dung dién thoai théng minh hodc khéng cai dat cac iing dung cho phép goi video.

3.2. Ddic diém chung cta bénh nhén trong mau nghién ciu
Dac diém chung cia bénh nhan trong mau nghién ctru dugc trinh bay trong bang 2.

Bang 2. Pac diém chung cia bénh nhan dugc tu van

Théng sé n (%) n=99
65-80 91(91,9)
Tudi (nam) <65 8(8,1)
Trung binh + d6 léch chuan 72+5,3
Gigi Nam 71(71,7)
<5nam 7(7,1)
Thaoi gian mac BTD 5-10 nam 26 (26,3)
>10 ném 66 (66,7)
Bénh mac kém thudng gap Tang huyét ap 48 (48,5)
R&i loan lipid mau 48 (48,5)
Bénh mach vanh man 35(354)
Bénh mach mau nao 3(3)
HbA1c (%) * 8,8(8,3-9,6)
Téng s6 thudc trong don** 64+1,7
DPon > 5 thuéc 83 (83,4)
S6 thuéc ha dudng huyét trong don* 2(2-3)
Phéc 46 thudc ha duong huyét Chidung tchué'c dudng uéng 41 (41,4)
Phac d6 c6 dung insulin 58 (58,6)

DTD: ddi thdo dudng; *: Trung vi (khodng tir phdn vi); **: Trung binh + dé léch chudn

Bénh nhan trong mau nghién ctu la bénh nhan cao tudi (hon 90% la bénh nhan trén 65 tudi), chu yéu la
bénh nhan nam (71,7%). Phan 16n cac bénh nhan déu cé thoi gian méc dai thao dudng tip 2 trén 10 ném
(66,7%). Trung vi HbA1c clia bénh nhan la 8,8% (IQR: 8,3 - 9,6%). S6 bénh nhan dung trén 5 thudc chiém
hon 80%.
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3.3. Thay déi mirc dé tudn tha ding thuéc ha duéng huyét sau tu'vdn

Thay d6i vé tong diém tuan thu dung thudc ha dudng huyét theo bé cau hdi MARS-5 dugc trinh bay
trong hinh 2. Téng diém tuan tha dung thuéc ha dudng huyét clia bénh nhan theo bé cau héi MARS-5 sau
tu van dugc cai thién c6 y nghia théng ké (Wilconxon test, p<0,001). Trung vi di€ém tuan thi trudc va sau tu
van tuong Ung 23 (IQR:19 - 25) va 25 (IQR: 25 - 25).

254 —ilcgxon, p.= Dl,DOODODGS
. |
j—v—!
- |
” |
201 . |
| e
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£=
= y
E
,,E 151
[w]
101
Truoce Sau
Théri diém

Hinh 2. T6ng diém tuan thd cdia bénh nhan trudc va sau tu van (N=56)
Ty & bénh nhan tuan tha dung thudc tang cé y nghia théng ké sau tu van tu 51,8% lén 89,3%
(McNemar's test, p<0,001).

3.4. Thay déi DRP khdc lién quan dén hanh vi diing thuéc ha duéng huyét

Ty lé bénh nhan cé it nhat 1 DRP lién quan dén hanh vi dung thudc gidam tir 67,2% xudng 39,7% c6 y
nghia théng ké sau tu van (McNemar's test, p<0,001).

Ty 1& DRP dung thuéc ha dudng huyét da duoc giai quyét sau tu van lan 1 la 67,2%, trong do ty |1é DRP
lién quan dén hiéu qua dugc giadi quyét sau tu van lan 11a 80% (hinh 3).

100% 100.0%

0% 80.0%

Bde 71.4%

70% 62.99% 61.5% —
60%

50%

40%

30%

20%

10%

0%

Téng DRP DRP cich DRP lidu DRP DRP théi DRPhiu DRPan
(N=61) diung ding khoang diem ding qua (N=20) toan
(N=35) (N=13) cachding (N=6) (N=39)

Ty 1€ %

Hinh 3. Ty |& DRP vé hanh vi dung thu6c HDH dugc gidi quyét sau tu van (N=58)
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3.5. Thay déi gid tri HbA1c sau tu’'vdn

Két qua cho thay gia tri HbA1c tai thoi diém sau tu van (T2) gidm cé y nghia théng ké so véi thai diém
ngay trudc tu van (T1) vai (Wilconxon test, p=0,0054 < 0,05). Trong khi d6, so sanh gilta hai thai diém truéc
tu van (T1 vai TO) thi su khac biét khéng c6 y nghia théng ké (Wilconxon test, p=0,14 > 0,05). Trung vi
(khodng ti phan vi) HbA1c tai cac thai diém TO, T1, T2 tuong Ung la: 8,5% (IQR: 8 - 9,6%); 8,8% (IQR: 8,4 -

9,5%); 8,3% (IQR: 7,7 - 9,3%) (hinh 4).

15.01

0.14

0.0054

12.51

HbA1c (%)

7.5 ‘

T0

T T2

Théi diém

Hinh 4. Thay déi gia tri HbA1c trudc va sau tu van (n = 49)

Ngoai ra, ty 1&é bénh nhan c6 HbA1c = 8,5% gidm
tUr 71,4% con 40,8% sau tu van (McNemar's test, p <
0,001). Ty & bénh nhan cé HbA1C < 8% tang tu 0%
lén 30,6% sau tu van (McNemar's test, p < 0,001).

3.6. Quan diém caa bénh nhén vé mé hinh tu
vdn st dung thuéc tirxa

Téng s6 48 bénh nhan dugc phéng van quan
diém vé hoat dong tu van st dung thudc tur xa. Két
qua cho thay 100% bénh nhan dugc phdng van déu
hai long véi dich vu dugc cung cap trong thi
nghiém tu van tu xa, trong d6 87,5% bénh nhan
danh gia hai long & muc 4 diém. Tat ca bénh nhan
dugc phong van déu danh gia cach thuec trién khai
mo hinh tu van tu xa la thuan tién va phu hop. 100%
bénh nhan cho thay tu tin dung thudc déu dan hon
va diing huéng dan hon sau khi dugc tu van.

IV. BAN LUAN

M6 hinh tu van st dung thuéc tir xa bai dugc si
lam sang dugc trién khai trong nghién ctu la mot
hoat déng phu hgp véi dinh huéng chuyén déi s6

trong y té. Khac vai tu van tryc tiép thudng chi thuc
hién trong thdi gian ngan khi bénh nhan dén kham
truc tiép, tu van ti xa cho phép dugc si chi dong lap
ké hoach tiép can bénh nhan sau khi da phan loai va
xac dinh nhém can uu tién. Cach ti€p can nay giup
bdo ddm nhiing bénh nhan cé nguy co cao (vi du
nhu céc trudng hgp khong kiém soat dugc dudng
huyét) dugc nhan sy hod trg kip thai va lién tuc.
Trong boi canh Bo Y té da phé duyét Bé an “Kham,
chira bénh tu xa” giai doan 2020 - 2025, hoat déng
tu van st dung thudc tir xa cang thé hién rd tinh phu
hgp va kha nang tng dung rong rai.

Vé ty 1& bénh nhan dugc tu van ti xa trong thur
nghiém, c6 31,3% nhém bénh nhan muc tiéu dugc
tu van. Ty I& bénh nhan dugc tu van la moét thong sé
c6 y nghia quan trong dé bénh vién xac dinh s6
lugng bénh nhan c6 thé ti€p can véi hoat dong néu
trién khai véi quy mé rong hon. Théng s6 nay phu
thudc vao dé tudi va kha nang sir dung thiét bi céng
nghé dé tu van ti xa ctia bénh nhan. Trong nghién
cliu, ching téi st dung thiét bi kha phd thong la
dién thoai véi hinh thic cudc goi thoai, tuy nhién
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doi tugng bénh nhan hudng dén la bénh nhan cao
tudi (tudi trung binh 72 tudi). Do dé viéc mang theo
va st dung dién thoai thudng xuyén cé thé 1a mét rao
can, thé hién &ty 1& 16n bénh nhan goi dién thoai 3 lan
khéng nhac may (112/318 bénh nhan). Tuy nhién khi
so sanh véi nghién ctiu cta Lauffenburger trién khai
hoat dong tu van st dung thudc ti xa véi cung hinh
thiic la cudc goi thoai va ciing déi tugng bénh nhan
thi két qua cling tuang tu (29,8%) . Chinh vi vay ty lé
bénh nhan dugc tu van trong th nghiém la mot ty lé
c6 thé chap nhan duoc.

Vé dac diém bénh nhan trong mau nghién cuu,
phan 16n 1a bénh nhan cao tudi (91,9% trén 65 tudi,
tudi trung binh: 72 tudi), phan 16n bénh nhan
(66,7%) da mac dai thao dudng tip 2 trén 10 nam,
trung vi HbA1c: 8,8% (IQR: 8,3 - 9,6), ty 1é bénh nhan
phai dung trén 5 thudc chiém da s6 (83,4%), 58%
dugc sir dung phac dé c6 insulin. Tudi cao, thai gian
mac bénh dai thao dudng dai, st dung nhiéu thuéc
va muc HbA1c cao déu la nhitng yéu t6 nguy co dan
dén tuan tha dung thudc kém °. Cac dac diém nay
mot 1an nita khang dinh day chinh 1a ddi tugng bénh
nhan muc tiéu clia hoat dong tu van st dung thudc.

Vé két qua ctia mé hinh tu van st dung thudc tu
xa, tuan tha dung thuéc va DRP lién quan dén hanh
vi dung thuéc clia bénh nhan déu dugc cai thién co6
y nghia thong ké sau tu van. Két qua nay cé thé giai
thich do trong qua trinh tu van, dugc si tap trung
phat hién cac rao can dan dén tinh trang khong tuan
thu dung thudc va cac DRP khac trong hanh vi dung
thudc tir d6 tu van cac bién phap phu hop déi véi
tling ca thé bénh nhan. M6t sé nghién ctu trién khai
hoat dong tu van s dung thudc tir xa cho két qua
cdi thién tuan thd dung thuéc cdia bénh nhan nhu
nghién clu giad Sarayani '°, nghién clu cla tac gia
Lyons ", hodc cai thién DRP dung thuéc nhu nghién
clru cla tac gia José A Fornos ™.

Nghién ctu cling ghi nhan két qua HbA1c cé cai
thién c6 y nghia thong ké sau tu van. Mac du gia tri
HbA1c khéng chi phu thudc vao viéc dung thuéc
cla bénh nhan, tuy nhién c6 thé nhan dinh két qua
HbA1c ghi nhan trong nghién ctu c6 mot phan tac
dong clia hoat dong tu van st dung thudc tir xa bai
mot s6 ly do. Thi nhat, doi tugng bénh nhan trong
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mau nghién cdu la déi tugng bénh nhan cao tudi
(trung binh 72 tudi), da mac bénh dai thao dudng
tip 2 moét thoi gian dai (66,7% mac bénh hon 10
nam), phac d6 bénh nhan dugc st dung da phan la
cac phac d6 tich cuc (58,6% dung phac d6 cb
insulin), phan I6n bénh nhan phai si dung nhiéu
thudc (83% st dung trén 5 thudc). Do d6, véi cac déi
tugng bénh nhan nay, dé kiém soat HbA1c viéc ra
soat va diéu chinh lai cac hanh vi dung thuéc cuda
bénh nhan dugc uu tién va ky vong mang lai hiéu
qua hon la viéc nang bac phac dé diéu tri. Tha hai,
ndi dung tu van cho bénh nhan tap trung vao tuan
thu dung thuéc va cac DRP lién quan dén hanh vi
dung thuéc cta bénh nhan, la xuong séng cho
thanh cong clia moi phac dé diéu tri cho bénh nhan
dai thdo duong tip 2. Két qua thuc té tir nghién cltu
cing cho thay 67,2% téng s& DRP dugc phat hién &
lan tu van tha 1 da dugc gidi quyét, trong dé 80%
tong s6 DRP lién quan dén hiéu qua; ty 1é tuan tha
diéu tri tang tur 51,8% lén 89,3%. Viéc cai thién
HbA1c trén bénh nhan dai thado dudng tip 2 cé lién
quan gidam nguy cd ti vong, cac bién chiing mach
mau nhd, bién cd nhéi mau ca tim . Chinh vi vay, hi
vong két qua cai thién HbA1c sé gitp bénh nhan dat
dugc muc tiéu cudi cung trong diéu tri bénh dai
thao dudng d6 la han ché dugc cac bién ching do
bénh gay ra.

Két qua nghién ctu cho thay 100% bénh nhan
dugc phong van déu hai long véi hoat dong tu van
st dung thudc tu xa, trong dé 87,5% bénh nhan
danh gia hai long & muc 4 diém trén thang Likert 0 -
4 diém. Két qua trong nghién ctu cta chdng téi
cling tuong dong véi két qua trong mot sé nghién
clu trién khai hoat ddng tu van sir dung thudc tur xa
1473 Nhu vay c6 thé nhan ra méi lién hé rd rang vé
viéc cai thién muc d6 tuan thu, cai thién 1 s6 DRP
khac lién quan dén hanh vi dung thuéc, cai thién
HbA1c v&i muc do hai long clia bénh nhan vé hoat
déng tu van st dung thudc tur xa trong nghién ctu
cla chung toi.

V. KET LUAN

Nghién cttu da thir nghiém mé hinh tu van su
dung thuéc tur xa trén bénh nhan dai thao duong tip
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2 cho thay két qua cai thién tuan thd dung thudc,
giadi quyét cac DRP trong hanh vi dung thudc, gép
phan cai thién HbA1c va muc d6 hai long ctia bénh
nhan. Day la tién dé dé cac bénh vién co thé trién
khai va tich hgp hoat dong tu van st dung thudc ti
xa vao quy trinh cham s6c dugc cho bénh nhan cé
bénh ly man tinh.

TAI LIEU THAM KHAO

1.

Federation International Diabetes (2019) IDF
DIABETES ATLAS Ninth edition 2019. Retrieved, from
https://www.diabetesatlas.org/en/sections/world
wide-toll-of-diabetes.html.

Powers Margaret A. Bardsley Joan et al (2016)
Diabetes Self-management Education and Support
in Type 2 Diabetes: A Joint Position Statement of the
American Diabetes Association, the American
Association of Diabetes Educators, and the Academy
of Nutrition and Dietetics. Clinical diabetes: A
publication of the American Diabetes Association,
34(2): 70-80.

Swe K, Reddy SSK (2020) Improving Adherence in
Type 2 Diabetes. Clin Geriatr Med 36(3): 477-489.

Yaghoubi M, Mansell K et al (2017) Effects of
Pharmacy-Based Interventions on the Control and
Management of Diabetes in Adults: A Systematic
Review and Meta-Analysis. Can J Diabetes 41(6):
628-641.

Chinh phu (2020) Nghi dinh Quy dinh vé té chuc,
hogt dong duogc lIdm sang cua co s& khdm, chia
bénh.

Di Cerbo A, Morales-Medina JC et al (2015)
Narrative review of telemedicine consultation in
medical practice. Patient Prefer Adherence, 9, pp.
65-75.

Chan AHY, Horne R et al (2019) The Medication
Adherence Report Scale (MARS-5): A measurement
tool for eliciting patients' reports of non-adherence.
Br J Clin Pharmacol.

10.

11.

12.

13.

14.

15.

Lauffenburger JC, Ghazinouri R et al (2019) Impact
of a novel pharmacist-delivered behavioral
intervention for patients with poorly-controlled
diabetes: The ENhancing outcomes through Goal
Assessment and Generating Engagement in
Diabetes  Mellitus ~ (ENGAGE-DM)  pragmatic
randomized trial. PLoS One, 14(4), pp. €0214754.

Jaam M, Ibrahim MIM et al (2017) Factors
associated with medication adherence among
patients with diabetes in the Middle East and North
Africa region: A systematic mixed studies review.
Diabetes Res Clin Pract 129: 1-15.

Sarayani A, Mashayekhi M et al (2018) Efficacy of a
telephone-based intervention among patients with
type-2 diabetes; a randomized controlled trial in
pharmacy practice. Int J Clin Pharm 40(2): 345-353.

Lyons |, Barber N et al (2016) The Medicines Advice
Service Evaluation (MASE): A randomised controlled
trial of a pharmacist-led telephone based
intervention designed to improve medication
adherence. BMJ Qual Saf 25(10): 759-769.

Fornos JA, Andrés NF et al (2006) A
pharmacotherapy follow-up program in patients
with type-2 diabetes in community pharmacies in
Spain. Pharm World Sci 28(2): 65-72.

Stratton IM Adler Al et al (2000) Association of
glycaemia with macrovascular and microvascular
complications of type 2 diabetes (UKPDS 35):
prospective observational study. Bmj 321(7258):
405-12.

Murry LT, Parker CP et al (2020) Evaluation of a
clinical  pharmacist  team-based  telehealth
intervention in a rural clinic setting: A pilot study of
feasibility, organizational perceptions, and return on
investment. Pilot Feasibility Stud 6: 127.

Maxwell LG McFarland MS et al (2016) Evaluation
of the Impact of a Pharmacist-Led Telehealth Clinic
on Diabetes-Related Goals of Therapy in a Veteran
Population. Pharmacotherapy 36(3): 348-356.

219



