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TOM TAT: M6 ta thuc trang tuan tha diéu tri bénh man tinh (BMT) va phan tich mét s6 yéu to
lién quan dén tuan tha diéu tri BMT cla ngudi bénh diéu tri ngoai trd tai thanh phé Tha Bl
nam 2024-2025. Nghién ctu cat ngang, mo ta. Nghién cltu & 253 ngudi bénh (BN) Tang huyét
ap (THA), 150 BN Dai thao dudng (BTD), 130 BN bénh phéi tdc nghén man tinh (COPD) diéu tri
tai Bénh vién Lé Van Viét va Trung tdm Y té thanh phé Tha Duc ca s& 1,2,3 tu thang 7/2024 -
02/2025. D6 tubi trung binh 1a 65.7 + 10.9; nam 52.2%, nit 47.8%. Thai gian mac bénh 6.8+6.5
nam. THA, BDTD phat hién chd yéu tinh cd, 74.6% COPD dugc phat hién khi cé triéu chiing. 10%
ngudi THA, 17.3% ngudi DTD va 6.2% ngudi COPD c6 it nhat 1 bénh déng mac. 67.7% ngudi
THA dat HA <140/90 mmHg. Chi sé dudng huyét 137.7 + 50.4 mg/dl (96%). 24.6% ngudi COPD
giai doan GOLD 3,4 Ty |é tuan tha diéu tri chung la 23.8% t6t, 48.6% trung binh va 27.6% kém.
Tuan thu diéu tri tot han & cac nhom: séng cung gia dinh, phat hién bénh qua kham dinh ky,
thai gian bénh dudi 5 nam, khéng c6 bénh déng mac (p <0.05); ¢ mai lién quan gitra tuan thu
diéu tri va két qua diéu tri dat muc tiéu, ré rang nhat & ngudi bénh THA, 1 phén & COPD va BTD.
Tuan tha diéu tri gilr vai tro thiét yéu trong quan ly bénh man tinh.

Tu khéa: Bénh man tinh, tuan tha diéu tri, kham dinh ky

CURRENT STATUS OF TREATMENT ADHERENCE AND
RELATED FACTORS IN OUTPATIENTS WITH CHRONIC
DISEASES IN THU DUC CITY FROM 2024 TO 2025

Nguyen Khoa Ly, Nguyen Thi Bich Uyen , Truong Thi Van Anh , Lam Thanh Huong,
Pham Thi Lien

ABSTRACT: To describe the current status of treatment adherence among outpatients with
chronic diseases and to analyze factors associated with treatment adherence in Thu Duc City
during 2024-2025. Cross-sectional descriptive study. The study included 253 patients with
hypertension, 150 patients with diabetes mellitus, and 130 patients with chronic obstructive
pulmonary disease (COPD) treated at Le Van Viet Hospital and Thu Duc City Medical Center
(Facilities 1, 2, and 3) from July 2024 to March 2025. The mean age was 65.7 + 10.9 years; 52.2%
were male and 47.8% were female. The duration of illness was 6.8 + 6.5 years. Hypertension
and diabetes were mostly discovered incidentally; 74.6% of COPD patients were diagnosed
when symptoms appeared. 10% of hypertensive patients, 17.3% of diabetic patients, and 6.2%
of COPD patients had at least one comorbidity. 67.7% of hypertensive patients had blood
pressure <140/90 mmHg. Blood glucose levels were 137.7 + 50.4 mg/dL (96%). 24.6% of
COPD patients were in GOLD stage 3 or 4. The overall treatment adherence rate was 23.8%
good, 48.6% fair, and 27.6% poor. Better treatment adherence was observed among patients
who lived with family, were diagnosed through regular check-ups, had a disease duration of
less than 5 years, and had no comorbidities (p < 0.05). Treatment adherence was significantly
associated with achieving treatment goals, particularly among patients with hypertension, and
to a lesser extent among those with COPD and diabetes. Conclusion: Treatment adherence
plays an essential role in the management of chronic diseases.
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1. PAT VAN DE

Theo TG chlc Y té Thé gii (WHO, 2023)
bénh man tinh khong lay (BMT) la nguyén
nhan hang dau gay tur vong trén the gidi,
chiém 74% téng so ca ti vong hang nam
[1]. Tai Viét Nam, cac bénh nay chiém
khoang 77% tong s6 ca tI vong, chi yéu
do cac bénh tim mach, ung thu, dai thao
dLIdng (DTD) va bénh ph0| tac nghen man
tinh (COPD) [2]. Viéc tuan thu diéu tri kem
s€ anh hudng nghlem trong dén hiéu qua
diéu tri, ty 1€ bién chiing va tang chi phi
cho cham séc stic khoe [3]. Do do, chung
t6i da tién hanh nghién clu ”Terc trang
tuan thu diéu tri va mot s6 yéu té lién quan
& ngudi bénh man tinh diéu tri ngoai tru
tai thanh pho Tha Blc nam 2024-2025",
v@i 02 muc tiéu: Mo ta thuc trang tuan
thu diéu tri bénh man tinh; va Phan tich
mot s6 yéu té lién quan dén tuan thu diéu
tri bénh man tinh cla ngudi bénh diéu
tri ngoai trd tai thanh phdé Thu Blc nam
2024-2025.

2. PHUONG PHAP NGHIEN cUU

2.1. Thiét ké nghién ciru:
Nghién cru cat ngang phan tich.

2.2. B6i tugng nghién ciru:

Ngudi BMT: tang huyét ap (THA), BTD,
COPD dang diéu tri ngoai trd va co thdl
gian diéu tri t&i thiéu 2 thang tai bénh vién

Lé Van Viét hodc Trung tdm Y té thanh phé
Thua Ddc (cd s 1,2,3).

Tiéu chi chon mau: ngu‘d| bénh (BN)
da dugc chan doan it nhat mot trong cac
bénh THA, DTD, COPD dang dung thudc
va dugc dieu tri ngoai tru tai bénh vién Lé
Van Viét hoac Trung tam y té thanh phé
Thu DUc véi thdi gian t6i thiéu 2 thang.

Tiéu chi loai tri: BN khong c6 du stc
khoe vé thé chat va tinh than dé tham gia
nghién cltu, ngudi bénh co réi loan y thuc,
BN khéng dong y tham gia nghién cttu.

Dia diém nghién ctru: bénh vién Lé Van
Viét, Trung tdm Y té thanh phé Tha Buc.
2.3. Thai gian nghién ctru:

Thang 7/2024 - 03/2025.

2.4. Phuong phap thu thap va phan
tich so liéu:

Phiéu nghién ctu dugc xay dung dua

https://doi.org/10.63947/bvtn.v2i6.19

trén thang do tuan thu diéu tri Morisky
Medication Adheence Scales MMAS-8 da
dugc dich, hiéu chuan va st dung réng rai
trong cac bénh man tinh [4], [5], [6].

S6 lieu dugc thu thap thdng qua Phiéu
nghién cuu, dugc 1am sach va nhap vao
may tinh bang Google sheet, sau dé s6
liéu dugc phan tich bang phan mém SPSS
21.0.

2.5. Van dé dao dirc ciia nghién ciru:
Nghién cttu dugc théng qua bdi Hoi
doéng dao dic bénh vién Lé Van Viét.

3. KET QUA VA BAN LUAN

3.1. Péac diém chung cia BN mac
BMT tai thanh phé Thua Pirc

TuGi trung binh clia d6i tugng nghién
ctu 1a 657 £ 10.9, trong d6 80.9% thudc
nhém tudi tir 60 trd 1én. Ty 1€ nam (52 2%)
nhiéu han hon n (47.8%). ChUng to, BMT
gap ca nam va n{f, thudng & ngudi 6N tusi
do qua trinh 130 hoa, giam dy trt chic
nang va tich liy nhiéu yéu t6 nguy cg,
cling nhu tinh hinh gia hoa cua dan s6 [7].

Pa s6 BN séng vd&i gia dinh (96.4%),
chi 2.8% s6ng mot minh. Viéc song vdai
gia dinh thudng giup BN dugc quan tam,
nhac nhd lich udng thuéc, tai kham, tir do
co thé nang cao tuan thu. Trong khi do,
nhém séng mét minh dé bé thudc hoac
tai kham tré hon [8].

Ty € bao phu bao hlem y t€ cao (97,4%),
giup giam bdt rao can tai chinh va ho tro
viéc duy tri diéu tri. Ngugc lai, BN khong
c6 bao hiém (2, 6%) cé thé gap kho khan
vé tai chinh, anh hudng tiéu cyc dén viéc
tuan thu didu tri [9]

Thai gian méc bénh trung binh cla
ca ba nhém dao dong 6-7 nam. Pay la
khoang thai gian du dai dé BN c6 nguy cc
bién chiing néu khong kiém soat tot [10].
Nhiéu nghién cdu khac cling ghi nhan
thai gian mac bénh trung binh cua BMT
thudng tir 5-10 nam, dac biét & nhém >60
tudi [11].

40% BN THA, 39% BN BTD dugc chan
doan qua kham suc khée dinh ky (KSK)
hodc tinh c& khi di kham bénh khac, chiing
to cac BMT thudng khong o triéu ching
ré rang. Dieu nay nhdn manh tam quan
trong cua KSK de phat hién sém, nhat 1a
THA, BTD ¢6 biéu hién &m tham [12], [13].
Ngugc lai, COPD phan [6n (74.6%) duoc
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Bang 1. Tinh trang bénh cta ngugi BMT

Tinh trang bénh THA (n=253) bTD (n=150) COPD (n=130)
Tan s6 - Tansé  Tylé Tansé  Tylé
m VRO T wy ) %)
Kham sic
khoe 108 427 59 39.3 7 54
Kham bénh
Hoan canh phat i 2 66 26.1 30 20.0 13 10.0
hién bénh ——
Bisy hien 50 19.8 42 28.0 97 74.6
Khong nhé 29 115 19 12.7 13 10.0
Thai gian mac 6.4 £ 5.3;
bénh (k& tir luc min = 1; 68+46 68=+*6.5
phat hién bénh) max = 30
Thas gian phat <5 nam 120 474 55 36.7 62 477
hién bénh > 5 nam 133 526 95 63.3 68 52.3
Thai gian diéu tri 6.3+53 65+46 6.7+66
Thai gian tai 373 + 30.7 +
kham dinh ky 31.2+251  "334 143
N Co 26 10.3 26 17.3 8 6.2
BMT kem theo -
Khong 227 89.7 124 82.7 122 93.8
i Co 11 4.3 6 4.0 9 6.9
Bién chiing -
Khéng 242 95.7 144 96.0 121 93.1

phat hién khi BN c6 biéu hién kho thd, ho
kéo dai. 10% THA, 17.3% DTD, 6.2% COPD
co it nhat 1 bénh dong mac. Viéc c6 nhiéu
bénh dong mac thudng tang ganh nang
dleu tri, s6 loai thuéc phai dung, dong thdi
nang cao nguy cd tuang tac thuéc va giam
tuan tha diéu tri. Tuy nhién viéc mac nhiéu
bénh ly, c6 thé BN di kham thuong xuyén
han, do dé anh hudéng dén tuan thu diéu
tri can dugc phan tich cu thé tuy trudng
hop [14].

mDat HA muyc tiéu (67.6%) B THA do 1(25.3%) THA d6 3 tr&rlén

Hinh 3. 1. Phén bé ngu’dl bénh THA theo muc
do THA

G nhém THA, két qua cho thay 67.6%
BN dat huyét ap (HA) muc tiéu, phu hgp
VGi cac nghién cu tai khu vuc do thi Viét
Nam, thudng 60- 70% BN THA ngoai tr(
¢ thé kiém soat HA dudi 140/90 mmHg

5 THA d6 2 (6.3%)

(0.8%)

[15]. O nhém DTD, chi s6 dudng huyét
trung binh la 136.7 + 504 mg/dL, Vi
phan I6n BN (96%) chua xuat hién bién
ching nghiém trong va c6 4% trudng hgp
dudng huyét con vugt ngudng khuyén
cao. BGi véi nhom COPD, 554% BN &
GOLD 1, 20.0% GOLD 2, 15.4% GOLD 3 va
9.2% GOLD 4 va viéc quan ly BN COPD &
dia phudng can tap trung nhiéu vao phat
hién sém, diéu tri duy tri lau dai, dc biét
hUO’ng dan ky nang dung thudc hit dé han
ché dat kich phat [16].

3.2. Thuc trang tuan tha diéu tri cua
BN:

Ty lé chung (ca 3 nhém bénh) ¢ tai
kham dinh ky la 88.0%. Dang chuy, 79.7%
s& BN van tai kham tré so vdi lich hen, thaoi
gian tré trung binh 14.5 + 14.9 ngay Ly do
tré hen chinh 1a “ban cong viéc” (63. 5%)
tiép do 1a “di kham khong thuan tién”
(11.8%), "ngai di kham” (10.8%) va ly do
khac (13.9%).
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Bang 2. Thuc trang tuan tha kham dinh ky ctia bénh nhan mac bénh man tinh

T‘“g‘éf:ﬁ"g THA (n=253) PTD (n=150) COPD (n=130)
Tan s6 . Tansé Tylé Tansdé Tylé
O L A A A (3 S 7 M () R (73
Tai kham dinh co 213 84.2 145 96.7 111 854
ky (KDK) Khéng 40 15.8 5 33 19 146
Tai kham tré Co 199 78.7 116 77.3 110 84.6
hen Khéng 54 213 34 22.7 20 15.4
Thai gian tai 109 + 20.6 =
kham tré hen 13.3 £14.1 12.1 17.1
Ban cong viéc 127 63.8 62 534 81 73.6
Ngai di kham 21 10.6 16 13.8 9 8.2
Ly do kham Di kham khéng
el thuan tién 23 11.6 19 16.4 8 73
Khac 28 14.1 19 16.4 12 10.9

Bang 3. M{c d6 tuan tha diéu tri tdng thé
theo nhém bénh

Kém/
5 T6! Trung Khong
Nhom ©  'binh tuan
en n(%)  n%)  tha
n(%)
Ngusi bénh
THA 66 (26.1) 122 65
(n = 253) (48.2) (25.7)
Ngugi bénh
pTD 44293 7 35
47. 23.
(n = 150) @73 @33)
Ngugi bénh
COPD 1703 56 47
n = 130) (50.8)  (36.2)
Chung 259 147
n=533 27@8 Gge) (16

253 BN THA trong nghién ctru c6 74.3%
tuan thu diéu tri, 25.7% thudc nhom tuan
tha kém hoac khong tuan tha. Két qua nay
tuang dong véi mot sé nghién cu tron
nudc trude day: Nguyen Thi T6 Uyén va
cong su (2024) bao cao ty lé tuan thu 13
73.8% tai huyén Luc Nam, tinh Bac Giang
[17]; Lé Trung Hiéu va cong su (2020-
2021) tai Vinh Long la 74% [18]; Huynh
Ngoc Linh (2025) ghi nhan ty 1€ tuan tha
chung 62% trén toan qudc, véi 61% &
mién Bac, 59% mién Trung va 65% mién
Nam [19]. Viéc tuan thd diéu tri bi anh
hudng bdi mot sé yéu t6, bao gom tinh
chat khong trieu chung cua tang huyét ap,

sy hay quén do tudi tac va nhitng quan
niém sai lam rang su dung thudc lau dai
gay hai cho gan hodc than, ... M6t s6 BN
cling giam hoac ngun thuoc khi ho cam
thay HA 6n dinh. Do dd, viéc don gian hoa
phac do diéu tri, chang han nhu st dung
thudc két hap lieu 6 dinh, c6 thé giup cai
thién su tuan thua [12].

Trong nhém 150 BN DTD, 76.6% tuan
thu diéu tri, 23.3% tuan thu kém. Ty létuan
thu diéu tri DTP t6t cao han so Véi BN THA
(29.3% so v&i 26.1%), mac du gan a s6 BN
van tuan tha kém. Két qua nay tuong tu vdi
mot nghién ctu tai Bénh vién Pai hoc Y Ha
N6i ndm 2024 ctia Pham Thi Ldm Phuan
va cong su, bao céo ty 1é tuan thu thudc la
73.5% [20], nhng thap han so vdi 84. 05%
dugc bao cao bai Luong Thi Kiéu Diém
va cong sy (2023) tai Bénh vién Dai hoc Y
Dugc Thai Nguyén [21]. Nerng khac biéc
nay cé thé do dac thu dan s6, moi truong
cham soc suc khoe,.... Trén toan cau, su
tuan thu diéu tri PTD rat khac nhau; cac
nghién ctu ti Hoa Ky va chau Au bao cao
ty lé 50-70% [22], [23]. Su phirc tap clua
viéc quan ly bénh tleu duang bao gom
thay déi 16i séng va lo ngai vé ha duon
huyét, cing nhu ching hay guén khi su
dung insulin, ... gop phan dan dén viéc
tuan thu khong toi uu [24].

Nghién ctu cua chung t6i c6 130 BN
COPD, chi ¢6 13.1% tuan tha tot, la nhom
bénh c6 ty 1é tuan tha t6t thap nhat trong
ba bénh ly dugc khao sat; dong thai nhém
khong tuan thi hodc tuan tha kém chiém
hon 1/3. Diéu nay phu hgp véi cac nghién
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cliu trudc day tai Viet Nam, bao cao ty
lé tuan tha thap, 80.4% tuan tha kém tai
Bénh vién Pa khoa Ca Mau (2022) [25], va
66,1% tai Bénh vién Da khoa Vinh Long
[26]. Trén thé gidi, COPD dudgc coi la mot
trong nhitng BMT c6 ty |é tuan thu thap
nhat [27], [28]. Viéc tudn thu kém co thé
do phac do diéu tri phic tap lién quan
dén lieu phap hit can ky thuat dung cach,
nhat la BN 18n tudi. Cac rao can khac gom:
chi phi thuéc cao, hut thudc, 6 nhiém méi
trudng, han ché tiép can phuc héi chic
nang ho hap,... Do dé, cac chién lugc can
thiép toan dlen dao tao ky thuat st dung
thudc hit, tu van thUGng xuyén, ho trg chi
phi,..1a rat can thiét dé cai thién ty 1& tuan
thu ¢ BN COPD [25], [27].

Ve thoi quen dung thudc ctia BN, ching
t6i cling ghi nhan dugc két qua (bang 3.6)

Bang 4. Thuc trang st dung thuéc ctia BN

mac BMT

Thuc trang dung thuéc Tan Tylé

(n = 533) s6 (n) (%)
D3 tung quén udng thuéc 216 40.5
Khéng udng trong 2 tuan
qua 72 13.5
Tung giam hodc ngling
u6ng thu6c ma khong 77 14.4
thong béao cho bac si
Quén thudc khi di khéi
nha 86 16.1
Khéng uéng thuéce ngay
hom qua 47 88
Ngiing uéng thudc khi
HA da kiém soat 89 167
Thay phién khi uéng
thudc hang ngay 124 23.3
Kho khan khi nhé lich 317 595

uéng thudc

3.3. Mot s6 yéu t6 lién quan dén
tuan tha diéu tri BMT

Hoan canh s6ng c6 mdi lién quan c6 y
nghla V@i tuan tha diéu tri (p = 0. 037). BN
song mét minh ¢6 ty 1é khong tuan tha
cao hon (53.3%) so vGi nhém séng cung
gia dinh (27%). HO trg gia dinh mang lai
ngudn dong vién, nhic nhd, va giam sat
tUr do cai thien viéc tuan tha diéu tri, trong
khi s6ng mot m|nh c6 thé dan dén viéc bo
sot lieu thudc, giam dong luc diéu tri. Diéu
nay phu hgp vdi nghién cliu cua Abegaz
va cong su tai Ethiopia, cho thdy ho trg xa
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hoi la yéu t6 then ch6t nang cao tuan thu
digu tri & BN THA [29] .

Bang 3. 5. Méi lién quan gilra tuan thd diéu tri
véi tinh trang bénh

Khé
Tinh trang Tuan cing Gia tri
bénh thu ttuhaan p
Hoan canh
phat bénh
147 27
KSK @45 (155 <0001
Kham bénh
am be 78 31
khac phat
e 716)  (284)
Biéu hién 128 61
bénh 67.7) (32.3)
) , 33 28
Khéng nhd (54.1)  (459)
Thai gian
phat hién
bénh
] 189 48
< 5nam (79.7) (20.3) 0.001
) 197 99
= 5 nam 666)  (334)
BMT kém
theo
, 36 24
o 600) 400y 0031
] 350 123
Khong (740)  (26.0)
Bién chiing
, 16 10
co 615 (385 0259
. 370 137
Khéng (7300  (27.0)

Két qua phan tich cho thdy BN dugc
phat hién bénh thong qua KSK co ty lé
tuan thu diéu tri cao nhat (84.5%), cao hon
han so vdi nhng ngudi dugc chan doan
trong khi di kham vi ly do khac (71.6%),
hoac xuat hién triéu chiing bénh (67.7%),
hoac vdi cac trudng hdp chan doan khong
ro rang (54.1%) (p < 0.001). Két qua nay
phu hop vai nghién cltu cia Wu va céng
su (2024) tai Trung Quadc, gh| nhan viéc
phat hién bénh chi dong c6lién quan dén
kién thic bénh tét hon, thai do tich cuc
hon va su tuan thu diéu tri dugdc cai thién
[30].

BN dudc chan doan mac bénh dudi 5
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nam cho théy ty Ié tuan thu cao hon dang
ké (79,7%) so vdi nhdm cé thdi gian phat
hién bénh > 5 nam (66,6%) (p = 0.007).
Mic do tuan thu cé xu hugng giam dan
theo thdl gian khi BN trg nén it canh giac
hon va cam thdy mét mai vai viéc diéu tri.
Phat hién nay phu hdp VG nghlen ctu cla
Jin et al. (20176) tai Han Quoc & BN DTD tip
2, ghi nhan viéc giam muc dé tuan thu sau
théi gian diéu tri kéo dai, dac biét 1a sau 5
nam, & nhirng BN BMT [31]

Nhom khong c6 BMT kem theo c6 ty
lé tuan thu diéu tri cao han (74, 0%) so vai
nhom cé (60.0%) (p=0.031). Viéc c6 thém
moét hay nhieu BMT déng mac thudng lam
tang sO lugng thudc, phic tap phac do
diéu tri, tdng nguy cd tuong tac thudc va
tac dung phu. Nhing yéu t6 nay la rao can
phé bién dan dén gidm tuan tha diéu tri,
dugc nhan manh trong nhiéu nghién cuu,
nhu nghién ctu cua Hugtenburg va cong
su (2006) vé da bénh ly va da thuéc & BN
18N tudi [32]

Bang 3. 6. Mdi lién quan gilta tuan tha diéu tri
vai két qua diéu tri

Két qua diéu  Tuan Khéng  Gia tri
tri thua  tuan thu P
Bénh THA
Pat HA muc 140
tiéu 81.9) 31 (18.1) <0.001
THA d6 1 40 24375
§ (62.5) :
A 7
THA d6 2 (43.8) 9 (56.2)
THA do 3 tra 1
lén 00y 100
Bénh BDTD
Budng huyét 347 127 0.280
ki€m soattét  (73.2) (26.8) ’
Budng huyét 39
cao (66.1) 20 (33.9)
Bénh COPD
50
GOLD 1 (69.4) 22 (30.6) 0.03
GOLD 2 17 9(346)
(65.4) )
GOLD 3 10 10 (50.0)
(50.0) ’
6
GOLD 4 (50.0) 6 (50.0)

BN dat HA muc tiéu va BN COPD nhém

https://doi.org/10.63947/bvtn.v2i6.19

1 6 ty |é tuan tha diéu tri cao hon so Vi
nhém’ khac (p < 0.05), cho thdy vai tro
quyét dinh cua viéc tuan thu diéu tri tron
quan ly BMT. Két qua nay phu hdp o]
nghién clu cta Degli Esposti L. va cong
sy (2011), cho thay ty le kiém soat HA
cao han 2-3 lan & BN THA tuan tha diéu
tri [33]. Két qua nay cling tuong ty mot
nghién clu tai Viét Nam cla Tran Buc ST
(2021) (p=0.03) [34] Dleu nay cung phu
hgp vai nghién clu cua George va cong
su (2005) chi ra rang & BN COPD, su tuan
thu diéu tri lién quan chat ché dén giam
s6 lan nhap vién va cai thién chat Itgng
song [35]

Ki€ém soat dudng huyét tét dugc ghi
nhan & 73,2% nhom tuan thi so véi 66,1%
nhom khong tuan tha, nhung su khac blet
nay khéng co y nghia thong ké (p = 0,280).
Kiem soat dudng huyét phu thudc vao
nhiéu y€u t6 ngoai viéc tuan thu thudc,
bao gom ché do an udng, hoat déng thé
chét va theo doi. Tuy nhién, mot xu huéng
tich cuc da dugc ghi nhan, phu hgp véi cac
nghlen ctu trudc day, bao goém nghién
cuu cua Giorgino et aI (2018), cho thay
viéc tuan tha tét lam gidm dang ké HbA1c
va cac bién ching vi mach [36]

4. KET LUAN:

Nghién ctu khang dinh vai tro thiét yéu
cda tuan thu diéu tri trong quan ly BMT.
Tu d6, can c6 cac bién phap can thiep phu
hgp va lau dai nhu: tang cudng giao duc
suc khoe, ca thé hoa tu van diéu tri, phat
trién mé hinh quan ly BMT cong dong dac
biét chu trong dén cac nhom yéu thé va co
nguy cd khong tuan thu.
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