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TAI BENH VIEN DA KHOA XANH-PON NAM 2025

Nguyén Van Triéu', Nguyén Dinh Hién?
Tran Thanh Huyén? Nguyén Kiéu Tra My’

TOM TAT
Muc tiéu: Khado sat murc do tuan thu dung thube va céc yéu té lién quan & nguoi bénh dai thdo duong tip 2.

D6i twong va phwong phap: Nghién ctru mé ta, cat ngang 279 ngudi bénh dai thdo duong tip 2, khém va
diéu tri tai Bénh vién Bénh vién Pa khoa Xanh-Pén, tcr thang 6-12/2025. Danh gia mdire dé tuan thu dung
thubc dura trén thang diém Morisky 8 cau héi (MMAS-8). Cac yéu t6 lién quan xac dinh bang phén tich hoi
quy logistic nhi phén da bién.

Két qua: T7/é tuan thd dung thudc tot Ia 28,0%, trung binh la 41,2% va kém la 30,8%. Hanh vi khéng tuén
tha phé bién nhét la déi khi quén udng thuéc ha glucose mau (68,1%). Phan tich héi quy logistic da bién
cho thay céc yéu tb lién quan déc lap dén tuéan thi dung thubc gébm: st dung insulin (aOR = 0,287; p =
0,001), glucose mau < 7 mmol/L (aOR = 3,306; p = 0,011), HbA1c = 7% (aOR = 0,058; p = 0,008) va hoat
déng thé Iuc ddy du (aOR = 5,620; p < 0,001).

Két luan: Nguwdoi bénh déi thao dwong tip 2 kham va diéu tri tai Bénh vién da khoa Xanh-Pén c6 ti 1é tuan
thi dung thuéc chua cao. Str dung insulin, kiém soét glucose mau, HbA1c va hoat déng thé luc la cac yéu
t6 lién quan déc lap dén tuén tha dung thube. Cén téng cuong tw van, gido duc strc khde va céc bién phéap
hé tro tuan tha dung thuéce cho nguwoi bénh.

T khéa: Dai thao dwong tip 2, tuan tha dung thube, thang do tuan tha dung thuéc Morisky-8.

SURVEY OF MEDICATION ADHERENCE AND ASSOCIATED FACTORS AMONG PATIENTS WITH
TYPE 2 DIABETES MELLITUS AT SAINT-PAUL GENERAL HOSPITAL IN 2025

ABSTRACT

Objectives: To assess the level of medication adherence and associated factors among patients with type
2 diabetes mellitus.

Subjects and methods: A descriptive cross-sectional study was conducted among 279 patients with type
2 diabetes mellitus who were examined and treated at Saint-Paul General Hospital from June to December
2025. Medication adherence was assessed using the 8-item Morisky Medication Adherence Scale (MMAS-
8). Associated factors were identified using multivariable binary logistic regression analysis.

Results: The proportions of patients with good, moderate, and poor medication adherence were 28.0%,
41.2%, and 30.8%, respectively. The most common non-adherent behavior was occasionally forgetting to
take blood glucose-lowering medication (68.1%). Multivariable binary logistic regression analysis showed
four factors independently associated with medication adherence. The adherence rate among patients
using insulin was significantly lower than that among those not using insulin (aOR = 0.287; 95% CI: 0.134-
0.612; p = 0.001). Patients who achieved blood glucose targets, HbA1c control, and engaged in physical
exercise had significantly higher adherence rates than those who did not achieve blood glucose targets
(aOR = 3.306; 95%CI: 1.316-8.306;, p = 0.011), had HbA1c = 7% (aOR = 0.058; 95% CI: 0.007-0.481; p =
0.008), and did not engage in physical exercise (aOR = 5.620; 95% CI: 2.194-14.396; p < 0.001).

Conclusions: Patients with type 2 diabetes mellitus examined and treated at Saint-Paul General Hospital
had a relatively low rate of medication adherence. Insulin use, blood glucose control, HbA1c control, and
physical activity were independent factors associated with medication adherence. Strengthened
counseling, health education, and adherence-support interventions are needed for patients.

Keywords: Type 2 diabetes mellitus; medication adherence; Morisky Medication Adherence Scale-8.
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"Pai hoc Pai Nam; ?Bénh vién da khoa Xanh-Pén.
1. DAT VAN BE

Dai thao dwong (BDTD) tip 2 1a mét van dé sirc
khée cong déng, véi ti 1é mac ngay cang gia tang
trén toan cau. Uéc tinh, nam 2019, ti 1é mac BT
trén toan ciu & nguoi trwdng thanh la 9,3% (463
triéu ngudi), dy kién sé tang 1én 10,9% (700 triéu
nguwdi) vao ndm 2045. Trong d6, mot nira sé ngudi
mac bénh DTD chwa dwoc chan doan hodc khéng
biét vé tinh trang ctia ho. Nam 2021, civr 10 nguoi
trwdng thanh thi c6 1 ngudi sbng chung véi bénh
DTD [1]. Tai Viét Nam, théng ké y té cho thay ti
vong do cac bénh khéng lay nhiém da tang tw
44,07% nam 1976 Ién 73,41% nam 2015; nguwoc
lai, t& vong do bénh truyén nhiém giam tlr 53,06%
xubng 11,4% trong cung giai doan. Uéc tinh nam
2017, ti 1& méc DTD chuan hdéa theo tudi gan 6% va
dw bao la mét trong sb 7 bénh hang dau dan dén t
vong hoac tan tat tai Viét Nam vao nam 2030 [2].

Dinh nghia tuan tha dung thubc l1a mirc d6 ma
hanh vi cla nguwdi bénh (NB) phu hop v&i cac
khuyén nghi da théng nhét to» nha cung cép dich vu
cham séc strc khde. Viéc thiéu tuan tha dung thube
dan dén két qua khong thuan loi va ganh nang tai
chinh. Khéng giébng nhw cac nguyén nhan gay to
vong do nhdi mau co' tim hay ung thw, hau qua cda
viéc khong tuan tha dung thuéc thwerng khé nhan
biét déi véi NB, gia dinh va ca nhan vién y té [3].

Tw thwe tién trén, chang t6i thwe hién dé tai nay
nhdm khdo sat sy tuan thd dung thubc va xac dinh
mot s6 yéu t6 lién quan dén sy tuan tha dung thubc
& NB DTD tip 2 tai Bénh vién Da khoa Xanh-Pén.

2. POl TWVONG, PHUONG PHAP NGHIEN C(*U

2.1. Béi twong nghién ctru

279 NB = 18 tudi, mac DTD tip 2, diéu tri tai
Bénh vién Da khoa Xanh-Pon, tir thang 6-12/2025.

Loai trie NB DTD thai ki; NB khong co kha nang
giao tiep thong thwong; NB mac kem mot s bénh
cap tinh, man,tinh,néng hoac dang diéu tri thudc
anh hwdng dén ket qua dieu tri DTD; NB hoac
ngwdi nha NB khéng dong y tham gia nghién ctru.
2.2. Phwong phap nghién ctru

+ Thiét ké nghién ciru: md ta, c4t ngang.

+ Chéan doan DTD tip 2 theo tiéu chuan cla Hiép

hoi DTD Hoa Ki (ADA) ndm 2026 [4].

+ C& mau: tinh theo cdng thirc woc lwong ti &
trong mot quan thé hiru han (trong dd, n la s6 NB
can nghién ciru; p la ti 18 NB tuan tha dung thubc -
theo nghién ctru Nguyén Thi Phwong Thay tai Bénh
vién Pa khoa Déng Da [5], ti I& khong tuan tha 14
30%, KTC95%: 27,2-38,6; & murc tin cay 95%, Z1.q12
=1,96; d = 5% la sai sb cho phép).

Zf_%(p(l -p))
d2
Ap dung vao céng thirc trén, tinh dwoc ¢& mau

can nghién ctu la 268. Thuc té c& mau trong
nghién ctru cla chung t6i 1a 279 NB.

n =

- Phwong phap thu thap sb liéu: danh gia tuan
tha dung thuoc dwa trén b cau hoéi cla thang diem
Morisky [3], gom 3 phan:

+ Cac cau hdi lién quan dén cac yéu té nhan
khau hoc - xa hoi nhw tudi, gioi tinh, ton giao, dang
cap, trinh 6 hoc van.

+ Cac cau hdi vé tién s y té lién quan dén DTD,
cac bénh Il',déng mac hién c6 va tién st ca nhan
nhw huat thudc 1a/udng ruou.

+ Cac cau hoi lién quan dén tuan tha dung
thuoc, MMAS-8.

Danh gid két qua theo cac muirc: tuan tha tot
(MMAS = 8 diém), tuan thd trung binh (MMAS tir 6
den dwdéi 8 dieém), tuan tha kém (MMAS < 6 diem).

- Phwong phap tién hanh: thi nghiém bo cau hdi
trén 28 NB (10% téng c& mau) trwdc khi thue hién
chinh thirc. Xac dinh mét sb yéu tb lién quan dén
tuan tha dung thudc thuéc bang phan tich da bién
hdi quy logistic.

- Céc tiéu chuan phan loai/danh gia st dung
trong nghién clru gébm: chan doan DTD tip 2 theo
ADA 2026 [4]; phan loai Huyét ap theo Ho6i Tim
mach chau Au 2024 (ESC2024) [6].

- Pao dlrc: nghién clru da théong qua Hoi déng
khoa hoc Trwdng Pai hoc Pai Nam (Quyét dinh sb
1634/QD-DN, ngay 16/12/2025). Moi thdong tin NB
déu bao mat va chi str dung cho muc dich nghién
clru.

- Xt i s6 liéu: b&ng phan mém SPSS 26.0. Cac
bién phan loai biéu thi bang sb lwong va i 1& %; méi



lién quan gitra 2 nhém tinh toan bang kiém dinh
Chi-binh phwong/Fischer exact. Phan tich hdi quy
logistic nhj phan dé loai bé cac yéu td6 gay nhiéu
trong dw doan sw khong tuan tha dung thudc. Khac

biét gitra cac bién cé y nghia théng ké khi p < 0,05
(trong phan tich don bién dwa vao mé hinh hdi quy
logistic da bién). Ti sb chénh (OR) chwa diéu chinh
va da diéu chinh v&i khoang tin cay 95% (CI).

3. KET QUA
Bang 3.1. Dac diém nhan khau hoc - xa hdi hoc ciia NB
Dic diém S6 NB (n = 279) Ti lé (%)
L Nam 131 47,0
Gigi tinh -
N 148 53,0
X+SD 71,77 + 8,58
Tubi (n&m) <60 15 54
260 264 94,6
o . Cao dang/dai hoc, sau dai hoc 65 23,3
Trinh d6 hoc van -
Khac 214 76,7
i < < <3 68 244
Théi gian mac BTD (nam)
25 211 75,6
<25 228 81,7
BMI (kg/m?)
=25 51 18,3

Bang 1 cho thay ti 16 NB nl (53,0%) nhiéu hon NB nam (47,0%). Tudi trung binh cia NB la 71,77 +
8,58 tudi, trong do hég hét NB tr 60 tudi trgS’ Ién (94,6%). 23,3% NB co6 trinh d0 hoc van cao dang/dai hoc
va sau dai hoc. Chu yéu NB co6 thi gian mac DTD = 5 nam (75,6%).

Bang 2. Bic diém cac hanh vi, lam sang, xét nghiém

Dic diém S6 NB (n = 279) Ti lé (%)
Hoat déng thé lwc chwa day du 150 53,8
C6 ché dd &n lanh manh 146 52,3
C6 ubng ruou 52 18,6
C6 téang huyét ap 262 93,9
Cé str dung insulin 87 31,2
S& dung = 2 nhém thube 177 63,4
HbA1c = 7% 162 58,1
Cé6 bénh ddng mac 174 62,4
Khéng ty theo dbi glucose mau tai nha 149 53,4

Lam sang ndi bat nhét Ia tang huyét ap (93,9%). Ti I& NB c6 hoat dong thé lyc chua day dd, si dung >
2 nhém thuoc, HbA1c = 7% va bénh dong mac déeu trén 50% (lan lwot la 53,8%, 63,4%, 58,1% va 62,4%).
C6 31,2% NB st dung insulin.

Bang 3. Dic diém tirng thanh phan trong bé cau héi tuan tha dung thuéc theo thang diém MMAS-8

1T Cau hoi caa thang MMAS-8 Co6 (n=279)|Tilé (%)
Dai khi quén ubng thudc ha glucose méau 190 68,1

2 |Trong 2 tudn qua, c6 ngay khoéng udng thubc ha glucose mau 24 8,6

3 | Tirng gidm/ngirng thuéc ma khong bao bac si vi cdm thay t6i t& hon khi dung thube 32 11,5




1T Cau hoéi caa thang MMAS-8 Co6 (n=279)|Tilé (%)
4 |Bbi khi quén mang theo thudc khi di xa hodc roi khdi nha 81 29,0
5 |C6 ubng thubc ha glucose mau trong ngay hém qua 267 95,7
6 |Khi cdm thay duwong huyét da dwoc kiém soat, doi khi ngirng ubng thuéc DTD 35 12,5
7 |Cam thay phién phirc khi phai tuan tha ké hoach diéu tri 59 21,1
8 |Gap khé khan trong viéc nhé udng tat ca cac loai thubc ha glucose mau 59 21,1

Hanh vi khéng tuan tha phé bién 1a déi khi quén
udng thudc ha glucose mau (68,1%) va quén mang
theo thuéc khi di xa (29,0%). Cac hanh vi khac
chiém ti 1& thap hon (tir 8,6-21,1%). C6 95,7% NB
cho biét da ubng thubc trong ngay hém truwde.

Bang 4. Mrc d6 tuan tha dung thuéc theo
MMAS-8

Tuan thu dung thuéc S6 NB Ti lé (%)
Tot 78 28,0
Trung binh 115 41,2
Kém 86 30,8

Téng 279 100

Pa s6 NB tuan tha dung thubc mirc d6 trung
binh va kém (72,0%), chi c6 28,0% NB tuan thu
dung thuoc mrc dé tot.

Bang 5. Cac yéu t6 lién quan dén tuan tha dung
thuoc

Bién doc lap aOR KTC95% p
Gidi tinh 1,056 | 0,519-2,151) | 0,881
Van héa 1517 | 0,384-5985 | 0,552
Théi gian mac
b&nh 2 5 ném 0,735 | 0,287-1,880 |0,520
Bénh ddng mic | 1,064 | 0,470-2,409 |0,881
;‘é” tha che do| 4 547 | 0.794-4.158 | 0,157
Sé thube < 2 2,101 | 0,893-4,944 | 0,089
St dung insulin | 0,287 | 0,134-0,612 | 0,001
Glucose mau <7 | 3,306 | 1,316-8,306 | 0,011
HbA1c > 7 0,058 | 0,007-0,481 | 0,008

2 2 <
Thé duc, thé thao | 5,620 | 2,194-14,396 | | o,
Nhom tudi < 60 1127 | 0,227-5584 | 0,884

Phan tich héi quy logistic nhi phan da bién cho
thay co 4 yéu t6 lién quan doc |ap véi tuan tha dung
thudc, gobm ti 1& tuan tha dung thubc & nhoém sk
dung insulin thap hon r rét so v&i nhém khong st

dung insulin (aOR = 0,287; KTC95%: 0,134-0,612;
p = 0,001); nhdm dat muc tiéu glucose mau, HbA1c
va tap thé duc, thé thao c6 ti 1& tuan tha cao hon rd
rét so v&i nhém khéng dat muc tiéu glucose mau
(aOR = 3,306; KTC95%: 1,316-8,306; p = 0,011),
HbA1c (aOR = 0,058; KTC95%: 0,007-0,481; p =
0,008) va khoéng tap thé duc (aOR = 5,620;
KTC95%: 2,194-14,396; p < 0,001). Cac bién con
lai khac biét khéng co y nghia théng ké.

4. BAN LUAN

Két qua bang 4 cho thdy 69,2% NB tuan thi
dung thudc tét va trung binh (trong d6, 41,2% NB
tuan tha mc d6 trung binh va 28% NB tuan thu
tét); twong tw nghién clru cta Pham Thi Lam
Phwong [7] tai Dai hoc Y Ha No6i (73,5%) va Ly Chi
Thanh [8] tai phwong My Xuyén,Can tho (71,2%);
cao hon so véi két qua nghién ciru ctia Tran Thj
Thay Nhi va cdng s [9] tai Lam Dong (63 4%) va
Sharma T [10] (16,6%); thdp hon két qua nghién
cu cta Nguyén Kim Thuy tai thanh phé H6 Chi
Minh ndm 2021 [11] (i 1& tuan thd dung thubc:
85,8%, hoat dong thé lwc: 55,8%, dinh dwdng:
69%), Phan Thanh Hung va cdng sy [12] (ti 1€ tuan
thd dung thubc la 77%), Pham Thi Hoang Yén [13]
(88,2% dbi twong nghién ciru tuan tha dung thudc
& murc tot va trung binh). Nghién clru Pattnaik va
codng sw [14] ghi nhan chi cé 9,7% dbi twong nghién
ctu tuan tha dung thudc & mirc thp. Su khac biét
vé ti & tuan tha dung thubc co thé do cac bbi canh
nghién ctru, bién sd nhan khau hoc xa hdi va cong
cu st dung khac nhau. Tuan tha dung thubc la yéu
td quan trong, anh huéng trwc tiép dén hiéu qua
diéu tri cac bénh Ii man tinh, trong do6 co bénh bTD
tip 2. Viéc khong tuan tha ding thudc co thé dan
dén thét bai trong klem soat glucose mau, lam gidm
chét lvong cudc sbéng va tang nguy co xuét hién
bién chirng.

Két qua bang 5 cho thdy nhitng NB tuan tha
dung thuéc tét dat muc tiéu glucose mau va HbA1c
véi ti |é cao hon rd rét so v&i nhém tuan thu dung
thuéc kém; twong dwong két qua nghién ciru cla
Pham Thj Ldm Phwong [7] tai Bénh vién Dai hoc Y
Ha Noi (NB dat muc tiéu diéu tri (HbA1c < 7%) cb




mirc d6 tuan tha dung thudc cao hon so véi nhém
khoéng dat muc tiéu diéu tri, véi OR = 1,568; p <
0,01). Két qua bang 3 cho thay biéu hién khéng
tuan tha dung thubc phd bién nhat la dsi khi quén
ubng thubc ha glucose mau (68,1%); twong déng
nghién ctru cta Ly Chi Thanh [8] tai phwong My
Xuyén Can tho (67,6%).

M6t sb nghién clru & trong va ngoai nwéc da
xac dinh moét sé yéu t6 lién quan dén tuan tha dung
thudéc, nhw nghién cru cta Venkatesan [15] cho
thdy kha nang tuan thd kém cao hon 1,6 lan (1,04-
2 5) & nhirng ngwdi mac tang huyét ap; nghlen clru
cua Jyotiranjan Sahoo [16] chi ra tién sir _gia dinh
DTD, méc bénh ddng méc va théi quen uong ruou
lam tang kha nang tuan tha kém 1én l1an lwot I
1,88; 3,26 va 2,35 lan; nghién ctru ctia Nguyé&n Kim
Thay [11] nhan thay gidi tinh, nghé nghiép, trinh do
hoc van, tinh trang hén nhan, thoi gian diéu tri DTD
va bénh ddng mac c¢6 lién quan dén tuan tha dung
thudc. Phan Thanh Hung va cong sw [12] chi ra méi
lién hé gitra tudi, trinh d6 hoc van va thdi gian mac
bénh véi ti 1& tuan thd dung thubc, cu thé, NB trén
60 tudi co ti s6 chénh (OR) tuan thi dung thudc cao
gap 2,06 lan so vé&i nhém dwéi 60 tudi; trinh dd hoc
van trén trung hoc pho thdng c6 OR tuan tha dung
thudc cao gap 2,24 1an va thoi gian méc bénh trén
5 nam c6 OR tuan thi cao gép 1,775 1an. Két qua
nghién ctru ctia Pham Thj Lam Phwong [7] tai Bénh
vién BbaihocY Ha N0| cho thay viéc nhan vién y té
tw van, gidi thich ki vé thudc l1a mot yéu té then chét
dé NB dang diéu tri tuan tha dung thudc (OR =
3,757). Nhém NB dwoc giai thich cé ti 1é tuan tha
(76,3%) cao hon rat nhiéu so véi nhém khoéng dwoc
giai thich (46,2%).

Trong nghién cu nay, qua phan tich hdi quy
logistic nhi phan da bién, chung t6i nhan thay cac
yéu t6 lién quan c6 y nghia thdng ké v&i tuan thi
dung thuéc BTD bao gbm: s dung insulin (aOR =
0,287; p = 0,001), glucose mau (aOR = 3,306; p =
0,011), HbA1c (aOR = 0,058; p = 0,008) va thé duc,
thé thao (aOR = 5,620; p < 0,001). Kiém soat
glucose mau la khau then chét trong diéu tri DTD.
HbA1c hién dwoc xem la chi s6 chuan dé danh gia
mirc do kiém soat glucose mau dai han va nguy co
xuét hién cac bién chirng. Trong nghién ciru nay,
58,1% NB c6 HbA1c = 7% (ti 1& kiém soat glucose
mau chwa dat muc tiéu con cao); phu hop két qua
nghién cru ctia Pham Thi Lam Phwong [7] (2/3 sb
déi twong nghién ctu (77,1%) c6 HbA1c = 7%).
Mtrc kiém soat HbA1c kém lién quan dén tuan thu
thuéc kém. Do d6, can phai giam sat néng dod
HbA1c mau thwdng xuyén & NB DTD dé quan |i tot

tuan tha dung thube cta ho.

Hoat dong thé lwc day dd rat quan trong trong
diéu tri NB DTD tip 2. Két qua nghién ctru nay ciing
nhw nghién ctru cta Tran Thi Thay Nhi [9] khéng
dinh yéu t6 hoat dong thé lwc cé lién quan ch&t ché
dén sy tuan thd dung thuéc cia NB BTD. Hoat
dong thé lwc dong vai trd quan trong trong viéc tuan
tha dung thubc BDTD béng cach cai thién kiém soat
glucose mau, gidm cac yéu td nguy co tim mach va
gop phan giam can. Do do, can ca thé hoa cac
khuyen nghj vé van dong phu hop véi thé trang,
tudi va bénh ddng méc clha trng NB dé nang cao
hiéu qua diéu tri.

Su tuan tha dung thuéc insulin & nhitng NB DTD
tip 2 & yéu t6 then chét dé kiém soat glucose mau
va ngan ngtra cac bién ching. Trong nghién ctu
nay, nhirng NB st dung insulin cé mlrc dé tuan tha
kém hon NB khoéng st dung insulin. Nguyén nhan
c6 thé do NB so tiém, s¢ dau, so ha glucose mau.
Hon nira, mot s6 ngwdi cho rang da phai tiém
insulin 13 coi nhw diéu tri that bai rdi. Tai Viét Nam,
ti 1& tuan tha dung thudc insulin dao ddng khoang
65-68%, trong khi & nwéc ngoai dao ddng rong
hon, t 27-72% [17]. Diéu nay cho thay can ting
cwdng tw van, gido duc strc khde va hwéng dan ki
thuat tiém insulin nham cai thien mec do tuan tha
dung thudc va hiéu qua kiém soat glucose mau &
NB DTD tip 2.

5. KET LUAN

Nghién ctu 279 nguoi bénh dai thao dwong tip
2 kham va diéeu tri tai Bénh vién da khoa Xanh-Pon,
két qua nghién ctru cho thay:

Nguwoi bénh tuan tha tét dung thube diéu tri dai
thao dwong kha thap (28,0%). Biéu hién khéng tuan
thd dung thudc phd bién nhat & d6i khi quén udng
thuéc ha glucose mau (68,1%).

Phan tich héi quy logistic da bién cho thiy 4 yéu
td lién quan doc lap dén tuan tha dung thubc &
ngudi bénh, bao gébm st dung insulin (lam giam
kha nang tuan tha), dat muc tiéu glucose mau, kiém
soat HbA1c tét va cé hoat dong thé lwc day da (lam
tang kha nang tuan tha).

Nhing phat hién nay ching minh sy can thiét
phai cai thién sy tuan tha dung thubc & nguoi bénh
dai thao duwong tip 2. Pong thoi, can co thém
nghién ctru vé cac chién lwvgc gido duc, nang cao
nhan thirc ngudi bénh dai thao duwéng, hd tro hoat
dong thé luc, kiém soat tbt mirc glucose mau va
HbA1c, nhat la nhirtng ngwdi bénh dai thao dwdng
c6 tiém insulin.
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