TAP CHi NGHIEN CU’U Y HOC

BUOC PAU PANH GIA HIEU QUA SU DUNG
TIN NHAN PIEN THOAI TRONG HO TRQ TUAN THU
VA CAI THIEN HIEU QUA PIEU TRI & BENH NHAN

BENH PHOI TAC NGHEN MAN TiNH
Nguyén Trung Anh"?**, Nguyén Ngoc Tam'?2
Ta Hiru Anh?, Vii Thi Thanh Huyén'?
"Trrong Pai hoc Y Ha Noi
2Bénh vién Lao khoa Trung wong

Nghién ctru can thiép theo déi doc duoc thuc hién 09/2020 dén thang 10/2021 tai Bénh vién L&o khoa Trung
vong va Bénh vién Pa khoa Dbng Pa, Ha Noéi. Bénh nhdn méc bénh phéi tdc nghén man tinh (COPD) diéu tri
ngoai trii c6 tinh trang tuén tha diéu tri thuéc trung binh/kém theo thang diém Morisky (< 7 diém) duoc tuyén vao
nghién ctru. Déi tuong nghién ctru duoc phadn ngéu nhién vao hai nhém: (1) Nhém can thiép duoc nhén diéu tri
thuong quy, khédm lai hang thang, nhan tin nhan hang tudn nhdm nhac nhé tuén tha dung thudc va cung cép théng
tin cho bénh nhan; (2) Nhém chirng nhan diéu tri thuong quy. Nghién ctru duroc thuc hién trong thoi gian theo déi
la 6 thang trén 130 bénh nhén. Can thiép béng tin nhén dién thoai gitp lam tang ré rét sw tuén tha diéu tri COPD
& nhém can thiép (tdng diém Moisky tir 5,7 1én 7,2 diém) so véi nhém ching (diém Morisky ¢é xu huéng giam).
Thém vao dé, & nhém can thiép céc biéu hién Idm sang cta bénh, dénh gié béng thang diém MMRC (gidm tcr 1,7
tai TO xubng 1,5 diém tai T6, p < 0,05) va thang diém CAT (gidm ttr 17,8 tai TO xubng 14,8 diém tai T6, p < 0,001)
ciing cho thdy sw cai thién & thoi diém sau so véi truéc can thiép. Sau séu thang can thiép bang givi tin nhan
hang tuén tinh trang tuan tha diéu tri bénh COPD va tinh trang Idm sang cta bénh nhan duoc cai thién r6 rét.

Nén &p dung bién phép hé tro' vé cong nghé thong tin nay trén I1am sang gitp bénh nhan tuén thi diéu tri tét hon.

T khoa: can thiép qua tin nhan dién thoai, bénh phdi tic nghén man tinh, tuan tha diéu tri.

I. DAT VAN PE

Bénh phdi tdc nghé&n man tinh (COPD)
la bénh ly hd hép man tinh cé dac trwng bdi
sy tdc nghén lubng khi thd ra khéng héi phuc
hoan toan, sw can tré théng khi nay thuwdng
tién trién tw tir va lién quan dén phan tng viém
bat thwerng clia phéi véi cac phan tir hodc khi
doc hai. COPD la bénh ly can tuan tha diéu tri
hang ngay, do vay viéc nhic lich dung thubc
hang ngay qua SMS hoac qua cac rng dung
cobng nghé théng tin giup ngwoi bénh tuan thi
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tot hon. Nguoi cao tudi thwerng méc phbi hop
nhiéu bénh man tinh nén viéc tuan tha diéu
tri khd khan hon.' Cung véi s bung né cong
nghé thdng tin dwoc (rng dung trong moi nganh
nghé, bao gdm ca nganh y té ciing duwoc huéng
lgi. Nhu cau cham séc stre khde cho nguwoi cao
tudi ngay cang Ién trong khi hé théng cac co s
kham chira bénh chwa dap ng kip. Viéc trng
dung cong nghé thong tin trong hd trg quan ly
strc khde ngudi cao tudi ndi chung, ngwdi mac
bénh khong 1.094y nhiém noi riéng la rat can
thiét.2® D&c biét trong xa hdi Viét Nam hién nay,
nguwoi gia thwong & nha mét minh, ty cham
séc ban than, it nguwoi cao tudi cé nguoi hé tro
cham séc, day ciing 1a mét yéu té han ché trong

TCNCYH 153 (5) - 2022

121



TAP CHi NGHIEN CPU Y HOC

viéc hd tro ngudi cao tudi tuan tha diéu tri.4

Trén thé gi¢i da cdé mot s nghién clru tng
dung cbéng nghé thong tin trong quén ly bénh
khong lay nhiém, Shadi Saleh va cong sw
nghién cru ¥ng dung g tin nhdn SMS cho
1000 nguwdi bénh, két qua 93,9% nguwdi bénh
thdy viéc nhan tin nhan 1a hiru ich, dé doc va
hiéu, n6 cai thién bién chirng do diéu tri bénh
dai thao dwdrng hodc tdng huyét ap. SMS cung
cép théng tin méi va nhac nhé nhirng théi quen
tbt gitp cai thién tuan tha dung thubc.®

O Viét Nam chwa c6 nghién ctvu ndo (rng
dung y t& thdng minh (smart health) trong hé tro
quan ly va tuan tha diéu tri COPD & ngudi cao
tudi. Do vay chuing téi nghién ctru dé tai nay voi
muc tiéu danh gia hiéu qué st dung tin nhan
dién thoai trong hé tro’ tuan tha va cai thién hiéu
qua diéu tri & bénh nhan méac bénh phdi tac
nghén man tinh.
Il. DOl TUONG VA PHUONG PHAP
1. Déi twong nghién ctru

Céc bénh nhan dén kham va diéu trj tai Bénh
vién Lao khoa trung wong va Bénh vién da khoa
Dbng Da dwoc tuyén vao nghién ctru khi co cac
tiéu chuan sau: (1) dwoc chan doan COPD theo
GOLD 2018; (2) tuan tha diéu tri thubc COPD
trung binh va kém theo thang diém Morisky (<
7 diém); (3) biét st dung dién thoai di dong va
san sang st dung dién thoai di ddng dé quan ly
strc khée; (4) c6 kha nang nghe va trd 16 phdng
van."® Bénh nhan bj loai trlr khdi nghién ctu
néu c6 dau hiéu than kinh khu tri; cé d4u hiéu
rbi loan tam than; cé cac bénh ly cap tinh (bénh
ly tim mach cap, dot quy cép, suy hé hap cép...)
ho&c khéng déng y tham gia nghién ctwu.
2. Phwong phap nghién ctru

Nghién ctru can thiép, theo dbi doc duwoc
thwe hién 09/2020 dén thang 10/2021 tai Bénh
vién Lao khoa Trung wong va Bénh vién Da
khoa Ddng Pa - Ha Nbi.

C®& mau nghién ctu duoc tinh theo cong
thire:
= Z{.q)- p(1-p)
(p-e)’

V&i 1é bénh nhan COPD tuan tha diéu tri
theo nghién clru th&r nghiém lam sang trwéc
day 1a 70%.” Va c& mau la Nhom can thiép (A):
65 bénh nhan; Nhém chirng (B): 65 bénh nhéan.
3. Bién s6, cong cu va quy trinh nghién ctru

Phwong phdp phan nhém ngéu nhién:
Cac bénh nhan tham gia nghién cru dwoc
phan nhém ngau nhién theo phwong phap bloc
8. Phwong phap nghién ctru tién clru cd can
thiép gdm 02 nhém song song. Sau khi sang
loc b&i nghién clru vién, cac bénh nhan dwoc
phan ngau nhién thanh 2 nhom.

Phwong phdp can thiép: Ca 2 nhom dyc
theo doi trong th&i gian 6 thang, dwgc danh gia
cac chi sb 1am sang, tuan tha s dung thubc
& thoi diém bat dau vao nghién ctu (TO) va
thoi diém két thic nghién ctru (T6). Nhém can
thiép (A) quan ly bénh COPD theo hwéng dan
thworng quy, kham dinh ky 1 thang 1 lan. Tin
nhan sé& dwoc gl 1 1an/ tudn véi khodng 8h
sang cho cac bénh nhan. Nbi dung cla cac tin
nh&n bao gdm: Nhac bénh nhan vé tuan tha
diéu tri, sw can thiét phai tuan tha diéu tri; Nhac
bénh nhan ghi lai tdc dung phu cta thudc néu
c6; Nhac bénh nhan ghi lai sé con khé thé/
tuan, sé lwong dom, mau sic dom; Cung cap
1 sb thong tin strc khde: ki ndng tw cham séc
ban than, cach tap thd. Nhom nhém chirng (B):
quan ly bénh COPD theo hwéng dan thuwong
quy, kham dinh ky 1 thang 1 lan.

Cac thong tin cda bénh nhan sé dwgc ghi
lai/ Ilwu lai vao phdn mém quan ly va 1a co s& dé
bac si diéu tri chinh thubc va tw van strc khoe
méi thang.

Cédc bién sé nghién ciru: Dac diém chung
(tudi, gidi tinh, st dung dién thoai); Mrc do kho
thé theo thang diém MMRC; Tinh trang bénh
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theo thang diém CAT: Tuan thd st dung thudc:
tuan tha st dung thuéc cla bénh nhan duoc
danh gia theo thang Morisky-8. B& cau hdi gém
8 cau lién quan dén viéc st dung thubc duoc
thiét ké dé 1am giam sai sd tréd 16 "C6" clia bénh
nhan. D6i véi cau héi 1 - 4 va 6 - 8 mbi cau tra
l&i "Khong" dwoc tinh 1 diém. Riéng cau sé 5,
tra 1o "C6" tinh 1 diém. Diém tuan thi cla bénh
nhan la tdng diém 8 cau hai.
4. Xtr ly sé liéu

Nhap liéu bang phdn mém Redcap, Trudng
Pai hoc Y Ha Nai, (http://redcap.hmu.edu.vn/).
X ly sb liéu trén phdn mém SPSS 20.0. S
dung céac thuat toan théng ké dé kiém dinh. Test
thdng ké Pearson dwoc st dung dé so sanh
nhiéu ty 1& gitba hai nhom can thiép va nhém

TAP CHi NGHIEN CU’U Y HOC

chirng. So sanh trung binh trwdc va sau nghién
ciu st dung T test ghép cdp cho bién phan
bd chuén hodc st dung kiém dinh phi tham sé
Wilcoxon cho bién phan bé khéng chuén. Sy
khac biét cé y nghia théng ké vé&i p < 0,05.
5. PDao dirc nghién ctru

Tt ca cac dbi twong nghién clru sé dwoc
gidi thich cu thé v& muc dich, néi dung cla
nghién ctu va dbng y tw nguyén tham gia
nghién ctru. Nghién clru dwoc sy ddng y cla
hoi ddng dao dirc Trworng Dai hoc Y Ha Noi, sb
HMUIRB601 (ngay 25/10/2021).

IV. KET QUA

Qua nghién ctru trén 130 bénh nhan COPD
chung t6i cé mot sé két qué nhw sau:

Bang 1. Pac diém chung & thoi diém bat dau nghién ctru

Dic diém chung

Nhém can thiép

Nhoém chirng

(n = 65) (n = 65)
Gigi nam (n,%) 32 (49,2) 41 (63,1)
Tubi, Trung binh (d6 l&ch chuén) 72,1 (9,8) 67,2 (8,2)
MUrc 86 tudn thi Tuantha TB (6 - 7 di%m) 46 (70,3) 43 (66,2)
Tuéan thd kém (< 6 diém) 19 (29,7) 22 (33,8)
MUrc d6 tuan tha theo Morisky (diém) 5714 57+1,6
Murc d6 khé thé theo MMRC (diém) 1,9+1,1 1,7+£1,1
Murc d bénh theo CAT (diém) 18,1+7,0 17,8+7,9

Khong c6 sw khac biét vé cac déc diém nghién ciru gitra 2 nhém chirng va nhém can thiép & thoi

diém béat diu nghién clru.

Bang 2. So sanh két qua nhém chirng tai thoi diém T0 va T6

Nhém chirng

Thang diém

Trwéce can thiép (TO) Sau can thiép (T6) P
Murc d6 tuan tha theo Morisky (diém) 57+14 56+14 0,62
Murc dé khé thé theo MMRC (diém)* 1,9+1,1 1,9+1,1 0,45
Mrc d6 bénh theo CAT (diém) 18,1170 18,6 + 6,1 0,21

“*Kiém dinh phi tham s6 Wilcoxon
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Diém trung binh Morisky tai thdi diém TO va T6 khéng cé sw khac biét p > 0,05. Tinh trang khé
thé danh gia bang thang diém MMRC va CAT cla bénh nhan ciing khéng cé sw khac biét gitra truéc

va sau can thiép.

Bang 3. So sanh két qua nhém can thiép tai thoi diém TO va T6

Nhém can thiép

Thang diém
Trwéce can thiép (TO) Sau can thiép (T6)
Mirc dd tuan tha theo Morisky (diém) 57+1,6 72+1,0 < 0,001
Mrc d6 kho thé theo MMRC (diém)* 1,7+£11 1,5+0,9 0,002
Mrc d bénh theo CAT (diém) 17,8+7,9 14,8 + 5,4 < 0,001

**Kiém dinh phi tham sb Wilcoxon

Mtrc d6 tuan thi co cai thién rd sau 6 thang can thiép (p < 0,001). Sau 6 thang can thiép bang gii
tin nhan nhac nhé st dung thubc hang tuan, cé 31 bénh nhan tir khéng tuan tha diéu tri da thwe hién
tuan tha diéu tri tbt. Tinh trang kho thé danh gia bang thang diém MMRC va CAT cla bénh nhan tai
thoi diém TO va T6 ciing c6 sw khac biét cé y nghia thdng ké véi p < 0,01.

Bang 4. So sanh tuan thu diéu tri va mirc do cai thién Iam sang cta 2 nhém sau can thiép

Nhém chirng T6 Nhom can thiép T6

Thang diém (n = 65) (n = 65)
Morisky p
% n %
Tuan tha tét (8 diém) 3,1 31 477
Mtrc do tuan thu R - >
) Tuan thu TB (6 - 7 diém) 40 62,5 30 46,2
theo Morisky* < 0,001
Tuan tha kém (< 6 diém) 23 34,4 4 6,2
Mirc d6 kho thé theo MMRC (diém)** 1,9+0,8 1,6 £0,9 < 0,001
Mirc d6 bénh theo CAT (diém) 18,6 + 6,1 14,8 +5,4 < 0,001

*Kiém dinh Pearson; **Kiém dinh phi tham s6 Wilcoxon

So sanh tuan tha diéu tri gitba nhém chirng
va nhom can thiép sau 6 thang thyc hién can
thiép c6 sw khac biét cé y nghia théng ké &
murc p < 0,001.

Nhém can thiép tai thoi diém T6 c6 sy cai
thién rd rét so véi nhém chirng vé tiéu chi diém
trung binh thang diém tuan tha diéu tri Morisky,
thang diém kh6 thd@ MMRC, thang diém CAT
voi p < 0,001.

IV. BAN LUAN

Nhém can thiép tai thei diém TO va T6 co
sw khac biét ré rét vé& mirc do tuan tha diéu

tri, sy khac biét cé y nghia théng ké vai p <
0,001. Sau thoi gian 6 thang can thiép bang gt
tin nhan nhac nh& st dung thubc hang tuan,
c6 31 bénh nhan tir khéng tuan thi diéu trj da
thwe hién tuan tha diéu tri tét. Tinh trang kho
thé clia bénh nhan dwoc cai thién tét, khi danh
gia bang thang diém MMRC va CAT. Khi dwoc
nhan tin nhc nhé hang tuan nhiéu bénh nhan
da y thirc hon vé sy can thiét cla viéc tuan tha
diéu tri, bénh nhan ciing thuwéng xuyén trao déi,
hdi y kién Bac sy khi con ban khoan vé bénh
va thubc diéu tri ciia minh. Nh& d6 bénh nhan
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da khong con quén dung thubc hay bé thudc
diéu tri khi cdm thay triéu chirng cia minh duoc
kiém soat hodc cam thay mét khi dung thubc.

Nghién clu clha chang téi phu hop voi
nghién ctru cGa Tran Thi Tuyét Nhi (2021) trén
396 bénh nhan Dai thao dwong typ 2, cé can
thiép bang tw van dinh ky hang thang vé tuan
tha diéu tri khi bénh nhan dén kham tai phong
kham, sau 3 thang can thiép cho két qua: Tai
thoi diém TO ty 18 tuan tha diéu tri tot 28,8%,
thoi diém T3 ty 1& tuan tha diéu tri tot 1a 38,6%
sw khac biét co y nghia théng ké p < 0,001.8
Hillary J. Gross va céng sw (2012) da thwc hién
mot nghién clru danh gia tuan tha diéu tri cha
bénh nhan COPD & 5 nwéc thudc chau Au (Anh,
Phéap, Blrc, Y, Tay Ban Nha) dong thi xac dinh
cac yéu td cé thé anh hwdng téi tuan tha diéu tri
& bénh nhan COPD. Trong sb 1263 bénh nhan
tham gia nghién ctru, ty 1€ bénh nhan khéng
tuan tha 12 42,7% bénh nhan. Nguyén nhan phd
bién nhat dan dén bénh nhan khéng tuan tha 1a
"ngirng thubc khi cam thy khoé hon" (25%).
"Ngtrng thudc khi cdm thdy mét hon" [ nguyén
nhan it gap nhéat (18%). So sanh don bién cho
thay tinh trang hat thuéc, bénh nhan cé quan
ngai vé chi phi, tubi va mrc d6 nang cta bénh
c6 lién quan t&i tuan tha didu tri & bénh nhan
COPD.®

Nhw vay viéc can thiép bang gi tin nhan
hang tuan nhac bénh nhan dung thubc c6 hiéu
qua tét, N6 gilip bénh nhan khéng bi quén diing
thubc hang ngay. Bénh nhan khi dwoc cac
nhan vién y té nhan tin, da nhan thirc dwoc tam
quan trong cua viéc ubng déu thubc dé duy tri
sw 6n dinh cta bénh, tranh dwoc cac con khd
thd, tranh dwoc cac dot cip phai nhap vién.?
Nguwoi nha bénh nhan khi thy cac nhan vién y
té nhan tin nhac nhé bénh nhan st dung thuéc,
ho cling thay dwoc sw can thiét va co tinh than
trach nhiém cao hon trong viéc quan tdm cham
séc, nhac nhé ngudi bénh str dung thudc. Nhey
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dé, viéc tuan tha diéu tri dwoc cai thién, tinh
trang bénh 6n dinh hon va giup bénh nhan co6
chét lwong cudc sdng tbt hon.

Nghién clru dwoc thuc hién trén moét quan
thé khong qua I&n va tai mot bénh vién nén can
lwu y khi ap dung két qua nghién clru nay cho
toan bd quan thé bénh nhan mac COPD tai Viét
Nam. Hiéu qua cua can thiép m&i dwoc danh
gia chi yéu qua cac théng sé 1am sang, can
danh gia thém cac chi s6 can 1am sang va xac
dinh dwoc sy thay dbi trén chirc ndng hd hap
cla bénh nhan. Thém vao dé, théi gian theo doi
ngén 6 thang va ndi dung tin nhin chua dwoc
céa thé hoa riéng biét cho tirng bénh nhan.

V. KET LUAN

Sau sau thang can thiép bang gwi tin nhén
hang tuan tinh trang tuan tha diéu tri bénh
COPD va tinh trang lam sang clGa bénh nhan
dwoc cai thién rd rét. Nén ap dung bién phap
hé tro vé cdng nghé théng tin nay trén |am sang
gilip bénh nhan tuan tha diéu tri tét hon.
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Summary
ASSESSMENT EFFICIENCY OF USING SMS-SHORT MESSAGING
SERVICE IN SUPPORTING TREATMENT ADHERENCE IN
PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE

A randomized controlled trial was conducted from September 2020 to October 2021 at the
National Geriatric Hospital and Dong Da General Hospital, Ha Noi. Outpatients having chronic
obstructive pulmonary disease (COPD) with moderate/poor drug adherence according to the
Morisky scale (< 7 points) were enrolled in the study. The study population was randomly assigned
to two groups: (1) The intervention group received standard treatment, monthly re-examination,
weekly text messages to remind medication adherence and to provide information to patients;
(2) The Control group received standard treatment. The follow-up period was 6 months. A total of
130 patients was recruited in the study. Intervention using text messages significantly increased
adherence to COPD treatment in the intervention group (Morisky score was increased from 5.7
to 7.2) in compared with the control group (Morisky score was decreased). Additionally, in the
intervention group, the clinical manifestations of the disease, assessed by the MMRC (1.7 scores
at TO to 1.5 scores at T6, p < 0.05) scale and the CAT (17.8 scores at TO to 14.8 scores at T6, p <
0.001) scale also showed improvement with intervention. After six months, weekly text messages
had marked effect on the patient's compliance with COPD treatment and clinical status. This
technology support should be applied in clinical practice to improve patient adherence to treatment.

Keywords: short messaging service intervention, chronic obstructive pulmonary disease,
treatment adherance.
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