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nam 2026
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outpatients with epilepsy at Tam Anh general hospital, Hanoi, in 2026
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BD. Nguyén Thu Ha Dat van dé: Pong kinh 1a bénh ly than kinh man tinh, anh hudng
Bénh vién Da khoa Tam Anh Ha Noi dén chat lugng cudc séng va gay ganh nang kinh té cho ngudi bénh,
Email: nguyenthuhahyl6@gmail.com — oio dinh va xa héi. Tuan tha diéu tri bang thudc khang dong kinh déng
vai trd quan trong trong ki€ém soat con, gidam nguy co tai phat va cai

Ngay nhan bai: 15/5/2026 thién chat lugng cudc séng. Tuy nhién, tinh trang khong tuan tha diéu
Ngay phdn bién khoa hoc: 16/6/2026 tri van con phé bién va chiu dnh hudng clia nhiéu yéu té.
Ngay duyét bai: 23/6/2026 Muc tiéu: M6 ta thuyc trang tuan tha thu6c khang dong kinh va céc

yéu t6 lién quan & ngudi bénh dong kinh.

Phuong phap nghién ctru: M6 ta cat ngang duoc tién hanh tu
thang 1 dén thang 4 nam 2026 véi 310 ngudi bénh déng kinh diéu tri
ngoai tru tai Bénh vién Ba khoa Tam Anh Ha Néi. Muic d6 tuan tha diéu
tri dugc danh gia bang thang diém MMAS-8. Cac yéu té lién quan dugc
xac dinh bang hoi quy logistic da bién.

K&t qua: Tudi trung binh clia mau nghién ctu 1a31,26 + 11,3, 6 33,5%
ngudi bénh dugc chan doan khang thudc. Phan I6n ngudi bénh khéi phat
bénh trudc 18 tudi (55,8%), dang dung da tri liéu (83,9%), uéng thudc 2
lan/ ngay (71,0%), ki€m soat con t6t (60,0%) va 54,8% co kién thic dat vé
bénh. Ty lé tuan thi thuéc khang déng kinh cao, trung binh va thap lan
lugt la: 15,5%, 47,1% va 37,4%. Phan tich hoi quy logistic da bién cho thay
ngudi bénh c6 tinh trang kiém soét con t6t c6 kha nang tuan tha diéu tri
cao han so véi nhém kiém soét con chua tét (AOR = 4,29; p < 0,05). Bén
canh d6, ngudi bénh c6 kién thic dat vé bénh dong kinh c6 kha nang
tuan tha diéu tri cao han so véi nhom con lai (AOR = 12,04; p < 0,05).

K&t luan: Ty [& ngudi bénh cé mic tuan tha thudc khang déng kinh
thap con cao (37,4%). Kién thic vé bénh va tinh trang kiém soat con la
cac yéu té lién quan doc lap vai tuan thu diéu tri.
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Tirkhoéa: Bong kinh; Thuéc khang dong kinh;
Tuan thu diéu tri.

Tu viét tat: TTDT (Tuan tha diéu tri); DK
(Pong kinh); Ngudgi bénh (NB).

ABSTRACT

Background: Epilepsy is a chronic
neurological disorder that adversely affects
quality of life and imposes a substantial economic
burden on patients, their families, and society.
Adherence to antiepileptic drug therapy plays a
crucial role in seizure control, reducing the risk of
seizure recurrence, and improving quality of life.
However, medication non-adherence remains
common and is influenced by multiple factors.

Objectives: To describe adherence to
antiepileptic drug therapy and identify factors
associated with medication adherence among
patients with epilepsy.

Methods: A cross-sectional study was
conducted from January to April 2026 among
310outpatients with epilepsy at Tam Anh General
Hospital, Hanoi. Medication adherence was
assessed using the 8-item Morisky Medication
Adherence Scale (MMAS-8). Factors associated
with medication adherence were identified
using multivariable logistic regression analysis.

Results: The mean age of the study
participants was 31.26 + 11.3 years, and 33.5%
were diagnosed with drug-resistant epilepsy.
Most participants had disease onset before the
age of 18 years (55.8%), received polytherapy
(83.9%), took their medication twice daily
(71.0%), had good seizure control (60.0%), and
demonstrated adequate knowledge of epilepsy
(54.8%). The proportions of patients with high,
moderate, and low medication adherence
were 15.5%, 47.1%, and 37.4%, respectively.
Multivariable logistic regression analysis showed
that patients with good seizure control were
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more likely to adhere to treatment than those
with poor seizure control (AOR=4.29; p < 0.05).In
addition, patients with adequate knowledge of
epilepsy were more likely to adhere to treatment
than those with inadequate knowledge (AOR =
12.04; p < 0.05).

Conclusions: A considerable proportion of
patients exhibited low adherence to antiepileptic
drug therapy. Adequate knowledge of epilepsy
and good seizure control were independently
associated with medication adherence.

Keywords: Epilepsy; Antiepileptic drugs;
Medication adherence.

I. DAT VAN BE

Dong kinh (DK) la bénh ly than kinh man
tinh véi khoang 50 triéu nguai trén toan cau,
anh huéng dén chat luong cudc séng va gay ra
ganh nang kinh té cho ca nhan va xa héi'. Trong
cac phuang phap diéu tri, st dung thuéc khang
DK 1a yéu t6 then chot dé kiém soét con co giat,
tuy nhién viéc tuan th con nhiéu thach thic do
diéu tri kéo dai. Khdng tuan tha thudc gay tai
phét con, khé kiém soat bénh va dé gay nham
lan vai tinh trang khang thuéc. Tai Viét Nam, mét
s6 nghién ctu da danh gia tinh trang tuan tha
thuéc khang DK & ngudi bénh (NB) diéu tri ngoai
tra?%. Tuy nhién, s6 lugng nghién ctu con han
ché, c& mau con nho va chua c6 nghién cliu nao
dugc thuc hién tai co sG'y té ngoai cong lap. Bénh
vién Da khoa Tam Anh c6 sé lugng ngudi bénh
PK 1én song dén nay chua ¢ nghién ctiu danh
gia tinh trang tuan thu thudc tai day. Do vay,
ching t6i tién hanh nghién ctu: “Tuan tha thuéc
khang dong kinh va yéu té lién quan & nguoi
bénh déng kinh tai Bénh vién Da khoa Tam Anh
nam 2026" véi cdc muc tiéu sau:

(1) Mé ta thuc trang tuan tha thuéc khang
dong kinh & nguai bénh dong kinh tai Bénh vién
Pa khoaTam Anh nam 2026.
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(2) Phan tich cac yéu t6 lién quan dén tinh trang
tuan thathuéckhang dong kinh dngudi bénh déng
kinh tai Bénh vién Da khoa Tam Anh nam 2026.

1. DI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Péi tuong nghién ciru:

NB dugc chan doan xac dinh PK diéu tri
ngoai tru

-Tiéu chuén lua chon:

+ NB tU 18 tudi tré 1én dugc chan doan xac
dinh DK theo ILAE (2014)*, dang diéu tri ngoai tru.

+Dang st dung it nhat mot loai thuéc khang
BK trong thdi gian it nhat 3 thang nham dam bao
du thai gian danh gid TTDT.

+ C6 diém Montreal Cognitive Assessment
(MoCA) > 22, bdo dam du kha nang cung cap
théng tin

+Doéng y tham gia nghién ctu.

-Tiéu chuan loai trir:

+ NB kham dugc chan doan DK lan dau, chua
tung diéu tri thuoc khang BK.

+ NB di Ung thuéc khang DK; suy gan, suy
than nang khong st dung dugc thudc khang DK.

+ Pang trong con cap hodc bénh noi khoa
cap tinh.

2.2. Phuong phap nghién ctiu

- Thiét ké nghién ctu: M6 ta cat ngang

-C&mau: 310 ngudi bénh dap (g tiéu chuén
Iua chon va loai tru.

- Cach chon méau: Thuan tién

- Céng cu nghién ctu va tiéu chuan danh gia:

+ Thang diém danh gia tuan tha diéu tri
MMAS-8°: Bao gém 8 cau hdi diém dao dong tu
0 dén 8 diém, dugc phan loai: tuan thu cao (8
diém), tuan tha trung binh (6-7 diém) va tuan
tha thap (< 6 diém). Khi phan tich cac yéu té lién
quan dén tuan tha diéu tri (TTDT) mdc d6 tuan
tha sé dugc phan loai thanh hai nhém:“tuan tha”
(MMAS-8 > 6 diém) va“khong tuan thd” (MMAS-8
< 6 diém), cach phan loai nay dugc tham khao tu
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cac nghién ctu trudc day st dung MMAS-8 trong
phan tich hoi quy®.

+ B& cau hdi danh gia kién thuic vé bénh BK3:
Bao gém 8 cau héi trong d6 3 cau kién thuc cta
NB vé bénh DK, 3 cau vé kién thiic tuan th thudc,
2 cau vé tuan thu tai kham. Méi y tra 16i ding tinh
1 diém, y tra I6i sai khéng dugc tinh diém, téng
diém la 16 diém. Kién thiic dugc phan loai dat va
khéng dat. Kién thiic dat khi NB dugc tir 11 diém
trglén. Hé s6 Cronbach’s alpha cia thang do trén
b6 s6 liéu nghién ctu nay 1a 0,72.

+Tinh trang khang thudc theo tiéu chuan cda
ILAE 2010’.

+ Phan loai dang con dong kinh theo ILAE 20178,

+ Tinh trang kiém soét con: Tot (hét con sau
khi diéu tri), thuyén giam con (tan sé con giam tu
50% trd [én sau khi tién hanh diéu tri), it hiéu qua
(tdn s6 con khéng gidam hodc giam dudi 50% so
V@i trudc diéu tri).5

- Quy trinh nghién cuu:

+ Budc 1: Lua chon d6i tugng nghién cutu
theo tiéu chuan.

+ Budc 2: Gidi thich vé muc dich clia nghién
cty, ky gidy dong y tham gia. Sau d6 NB tra 16i vao
phiéu khao sat dudi gidm sat ctia nghién ctu vién.

+ Budc 3: Téng hop phiéu, nhap va xtly sé liéu.

- Phuong phap xt ly so liéu: Nhap liéu, xt ly
va phan tich s6 liéu bang phan mém SPSS 20.
Moi lién quan gitra cac bién dugc phan tich bang
kiém dinh Chi-square, hoi quy logistic don bién
va da bién. Cac bién cé gia tri p < 0,2 trong phan
tich don bién dugc lua chon dua vao mé hinh
hoi quy logistic da bién nham xac dinh cac yéu
t6 lién quan déc lap véi TTDT. Cac khac biét co y
nghia thong ké véi p < 0,05.

- Thai gian nghién ctu: T thang 1/2026 dén
thang 4/2026

- Dia diém nghién ctru: Phong kham than kinh,
khoa Than kinh - dét quy, Bénh vién Da khoa
Tam Anh Ha Noi.
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2.3.Dbao duc trong nghién ctu

NB dugc giai thich vé muc tiéu nghién ciu,
tham gia trén tinh than tu nguyén, cé quyén
tUr chéi hodc rut lui khéi nghién cdu bat ky thai
di€ém nao ma khong anh hudng dén viéc diéu tri.
Théng tin dugc ma hoéa, bdo mat va chi str dung
cho muc dich nghién ctu. Nghién cdu da dugc
Hoi dong Pao dic trong nghién ctu y sinh hoc
co s& cua Truong Pai hoc Thang Long théng
qua theo Quyét dinh s6 74/2025/HDDPD ngay
24/11/2025.

II. KET QUA NGHIEN CUU

3.1.Dic diém cha d6i tuong nghién ciitu

Bdng 1. Ddic diém chung ctia déi tuong nghién ciu
(n=310)

Dacdiém chung S6lugng (n) | Tylé (%)
Nam 163 52,6
Gidi
N 147 474
TUr 18-30 tudi 171 55,2
) TUr 31-45 tudi 105 339
Tudi -
> 45 tuoi 34 11,0
Tudi trung binh 31,26 £11,31
Tinh Chua két hon 170 54,8
g | pkéthon 137 44
hon
ohan | Lydi/Géa 3 1,0
Mu chir 1 0,3
Tiéu hoc 5 16
Trinhdd | THCS 44 14,2
hocvan | rypy % 31,0
(ao da?ng/ dai hoc/ 164 529
sau dai hoc

Nhén xét: Tubi trung binh cla déi tugng
nghién cdu la 31,26 £ 11,31, trong dé nhém
tudi tir 18-30 tudi chiém ty |é cao nhat. Nam gii
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chiém ty [é cao hon nit. Phan 16n NB chua két hon
(54,8%) va co trinh dé cao dang/ dai hoc/ sau dai
hoc (52,9%).

Bdng 2. Ddic diém vé bénh, diéu tri va kién thic cia
déi tugng nghién ciu (n=310)

Diic diém S0 '(:‘;“g T(},’/:;’
Tuéi khéi phat | <18tuéi 173 | 558
bénh > 18 tudi 137 | 442
Conkhdiphattoanthé | 143 | 46,1

Dang con DK Con khdi phat cuc bd 127 41,0
(Con khong xac dinh 40 12,9

Tinh trang khang Khang thudc 104 33,5
thudc Khong khang thudc 206 | 66,5
Thai gian diéu trj | <> nam 121 ] 350
véi thudc khang | Tir5-10 ndm 136 | 439
bK > 10 ndm 53 | 171
5 thudc khing Don triliéu 50 16,1
DKdangding | atriliéu 260 | 839
AL 2 0,6
ff?ué'cl/:;ay "9 1 1gn 20 | 710
>3lan 8 | 284

Tt 186 | 60,0

I;r;?cgsng L 6 | 213
Khong hiéu qua 58 18,7

Kién thuc vé | Dat 170 | 548
bénh Khong dat 140 | 452

Nhén xét: Phan I6n NB khéi phét bénh trudc
18 tudi (55,8%). Dang con DK chul yéu la can khéi
phat toan thé (46,1%) vai 33,5% NB dudc chan
doan khang thuéc va phan I6n co thai gian diéu
tri thudc khang DK tir 5-10 nam (43,9%), dang
diéu tri da tri liéu (83,9%) va dung thuéc 2 lan/
ngay (71,0%). 60,0% NB kiém soét con tot va co
54,8% NB co kién thuic vé bénh dat.
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3.2. Thuc trang tuan tha diéu tri thuéc khang déng kinh ctia ngudi bénh

15,50%

Nhdén xét: Phan |6n NB c6 muic
37,40% = Tuan tha thap d6 tuan thu thudéc & muc trung
binh (47,1%), trong khi ty Ié tuan
th cao con thap (15,5%) va ty lé
tuan thu thap chiém 37,4%.

® Tuan thu trung binh

® Tuan thu cao

47,10%

3.3. Cac yéu té lién quan dén tuan tha diéu tri thuéc khang déng kinh

Bdng 3. Méi lién quan gidia ddc diém cta ngudi bénh va tuan tha diéu tri (n = 310)

Dicdiém Tinh trang tuan thu OR (95%(l) P
Khong tuan thii(n,%) | Tuan thi (n,%)
3 Nam 63(387) 100 (61,3) 1 ~
Gidi N 53036,1) 94 (639) 112(0,71-1,77) 0,64
Tir 18-30 tudi 62(36,3) 109 (63,7) 1 ~
Tudi Tir31-45 tudi 43(41,0) 62 (59,0) 0,82(0,50-1,35) 0,44
> 45 tudi 11(324) 23(67,6) 1,20 (0,54-2,60) 0,66
o D kéthon 60 (43,8) 77(56,2) 1 ~
R LS Poc than 56/(32,4) 117 (67,6) 1,63 (1,02-2,59) 0,04
o <THCS 33(66,0) 17(34,0) 1 ~
s >THPT 83(31,9) 177 (68,1) 414(218-7,86) | <0,001

Nhén xét: Tinh trang hon nhan va trinh d6 hoc van c6 mailién quan cé y nghia thong ké véi tinh trang
TTOT. Chua ghi nhan su khac biét c6 y nghia théng ké gitia gidi tinh, tudi véi tinh trang TTDT (p > 0,05).
Bding 4. Méi lién quan gitia ddc diém bénh, diéu tri va kién thic cia ngudi bénh véi tudn thu thuéc khdng
doéng kinh (n=310)

e Tinh trang tuan tha OR (95%(Cl) P
Pacdiem - — N
Khong tuan thu (n,%) | Tuan thu (n,%)
< 18 tudi 68(39,3) 105 (60,7) 1
Tuoi khdi phat bénh -
> 18 tu 48(35)0) 89(65,0) 120(075-191) | 044
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Lo Tinh trang tuan thi OR (95%(Cl) P
Pacdiem - — —
Khong tuan thu (n,%) | Tuan thu (n,%)
Con khai phat toan thé 54(37,8) 89(62,2) 1 3
gaKng o Con khés phat cuc bo 263, 8669 | 18074203 | 08
(Con khong xac dinh 20(50,0) 20(50,0) 0,61(0.30-1,23) 0,17
Tinh trang khng Khang thudc 55(52,9) 49 (47,1) 1 ;
thudc Khéng khang thudc 61(29,6) 145 (70,4) 2.67(1,64-4,35) 0.001
<5ndm 32(36,9) 89(63,1) 1 _
Thoi giandiéutri | T5-10 nam 53(39,0) 83(61,0) 0,56(0,33-0,96) | 0,03
véi thudc khdng DK <
>10ndm 31(58,5) 22 (41,5) 0,26 (0,13-0,50)
0,001
S6 thudc khang DK | Don tri liéu 14(28,0) 36(72,0) 1 3
dang dung Datriliéu 102(39,2) 158 (60,8) 0,60(0,31-1,17) | 0,13
S6lan udng thuoc/ | = 31an 59(67,0) 29(33,0) 1 B
ngay Tir1-2lan 57(25,7) 165 (74,3) 5,89(3,44-10,08) | <0,001
Tinh trang kiém Thuyén giam/ Khong hiéu qua 88(71,0) 36(29,0) 1 B
soat con Tot 28(15,1) 158 (84,9) 13,79(7,89-24,11) | <0,001
Kién thic khdng dat 102(72,9) 38(27,1) 1 _
Kiénthiicvébénh | <
Kién thiic dat 14(8,2) 156 (91,8) 29,91(15,43-57,96) 0.001

Nhdn xét: Tinh trang khang thudc, thoi gian diéu tri véi thuéc khang PK, s6 lan uéng thuéc/ngay,
tinh trang kiém soét con va kién thiic vé bénh c6 maéi lién quan dén tinh trang TTDT. Ngoai ra chua ghi
nhan méi lién quan cé y nghia théng ké gitia tudi khai phat bénh, dang con DK va sé thudc khang DK
dang dung véi tinh trang TTDT (p > 0,05).

Bdng 5. Phan tich héi quy logistic da bién (n=310)

Pacdiém AOR (95%(Cl) P
Chua két hon/ ly di/ g6a 2,20(0,91-5,35) 0,08
>THPT 0,77(0,24-2,52) 0,66
Khdng khang thudc 0,66 (0,19-1,64) 0,29
Thai gian diéu tri tir 5-10 nam (so véi < 5 nam) 0,54(0,22-1,31) 0,17
Thei gian diéu tri > 10 ndm (so véi < 5 ndm) 0,73(0,25-2,10) 0,55
Udng thudc tir 1-2 lan/ngay 2,11(0,73-6,13) 0,17
Dartriliéu 1,62 (0,54-4,87) 0,4
Tinh trang kiém soét con tot 4,29(1,87-9,82) 0,01
Kién thuc dat 12,04 (5,00-28,99) <0,001
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Nhdn xét: Két qua hoi quy logistic da bién
cho thay cac yéu t6 lién quan dén tinh trang tuan
tha thudc clia NB bao gém: tinh trang kiém soét
con tot (AOR = 4,29; p < 0,05) va kién thuc dat vé
bénh (AOR = 12,04; p < 0,05).

IV. BAN LUAN
4.1.Thuctrang tuan thi thuéckhang déngkinh
Nghién ctu tién hanh trén 310 NB dugc chan
doan DK dang diéu tri ngoai trd tai Bénh vién
DPa khoa Tam Anh, két qua cho thay muc tuan
tha thu6c khang DK chd yéu & mc trung binh
(47,1%), tiép theo la muc tuan tha thap (37,4%),
trong khi chi 15,5% NB dat muc tuan thi cao. Két
qua nay tuong dong vai nghién ctu clia Shakeel
A. Awan khi khodng mét ntia NB khong TTDT.
Tai Viét Nam, ty lé tuan thud trong nghién cdu cla
chuding t6i cao hon so véi nghién clu clia Hoang
Thi Bich Hudng tai Bénh vién Bach Mai, trong dé
khéong c6 NB dat muic tuan tha cao, 27,5% dat
muc trung binh va 72,5% c6 mdc tuan thu thap?.
Su khac biét nay c6 thé lién quan dén dac diém
clia quan thé nghién ct, khi NB trong nghién
clu clia chung téi co dé tudi trung binh tré hon
va trinh d6 hoc van cao hon, nhiing yéu té da
duoc ghi nhan c6 thé anh hudng dén kha nang
ti€p can théng tin va thuc hién diéu tri. Tuy nhién,
gia thuyét nay can dugc kiém ching trong cac
nghién ctu tiép theo. Mac du mdc tuan thi trung
binh chiém ty 1& cao nhat nhung van con han mot
phan ba ngudi bénh ¢ muic tuan tha thap, cho
thay TTDT thudc khang DK van la mot thach thic
va can dugc cai thién thong qua cac bién phap
quan ly, gido duc stic khde va theo doi lau dai.
4.2, Maéi lién quan gilia giira mét sé yéu té
va tinh trang tuan tha thuéc khang déng kinh
Trong nghién ctiu cla ching t6i, NB c6 tinh
trang kiém soat con DK tét trong 3 thang gan
day c6 kha nang TTDT cao han dang ké so vai
nhém kiém soat con chua tot (AOR = 4,29; p <
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0,05). Két qua nay co sy tuong déng véi nghién
clu cla Shakeel A Awan cling nhu nghién cudu
trong nudc clla Pham Hong Duc khi déu ghi
nhan méi lién quan gitta hiéu qua kiém soat can
va TTOT®. Mai lién quan nay c6 thé phan anh su
tdc dong qua lai gitta hai yéu té. Viec TTDT tét
gilp duy tri néng dé thudc khang DK 6n dinh,
g6p phan kiém soat con hiéu qua. Nguac lai, khi
con DK dugc ki€ém soat t6t, NB c6 xu hudng tin
tudng vao hiéu qua diéu tri va tiép tuc duy tri viéc
st dung thudc theo chi dinh. Tuy nhién, do thiét
ké nghién ctu cat ngang, két qua chi cho thay
mai lién quan gilia tinh trang kiém soat con va
TTDT, chua thé xac dinh chiéu huéng hay méi
quan hé nhan qua gitta hai yéu to.

NB c6 kién thiic dat vé bénh DK cling la yéu to
lién quan doclap vaiTTET (AOR=12,04; p <0,05).
Két qua nghién ctiu clia ching t6i cé su tuong
déng véi tac gid Tran Ly va Nguyén Van Quéc hay
nghién cliu cta tac gia Pham Hong Duc cling ghi
nhan mai lién quan tuong tu gitia kién thic va
TTDT?*. Diéu nay c6 thé dugc giai thich rang khi
c6 kién thuc vé bénh, muc tiéu diéu tri cling nhu
hau qua ctia viéc khong tuan tha sé cé xu huéng
chdi déng va nghiém tuc hon trong viéc st dung
thuéc. Nhu vay, kién thic khéng chi ding lai &
viéc cung cap théng tin ma con déng vai tro dinh
hudng hanh vi va thuc day suTTDT clia NB.

Trong phan tich don bién, tinh trang hén
nhan, trinh dé hoc van, tinh trang khang thuéc,
s6 lan uéng thudc/ngay va thai gian diéu tri co
lién quan vai TTDT. Tuy nhién, cac mai lién quan
nay khong con y nghia thong ké sau khi dua vao
mo hinh héi quy logistic da bién. Diéu nay cho
thay dnh hudng clia cac yéu té trén c6 thé bi chi
phdi béi cac yéu t6 khac trong mé hinh hodc chiu
tac déng cuia hién tugng nhiéu. K&t qua nay nhan
manh rang kién thiic vé bénh va tinh trang kiém
soat con la nhiing yéu t6 lién quan doc lap véi
TTDT trong nghién cu clia chung toi.
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4.3. Han ché cta nghién ciu

Nghién cttu c6 mét s6 han ché. Thiét ké cat
ngang chi cho phép xac dinh mai lién quan ma
chua thé suy luan quan hé nhan qua. Muc do
TTDT dugc danh gia bang phuang phap tu khai
bao nén cé thé chiu anh hudng cda sai sé nhd lai
va thién léch xa héi. Ngoai ra, nghién ctiu dugc
thuc hién tai mot bénh vién nén kha nang khai
quat két qua con han ché. Tuy nhién, viéc su
dung thang do MMAS-8 da dugc chudn héa, két
hap véi mo hinh hoi quy logistic da bién va ¢&
mau tuong déi I6n gép phan nang cao d6 tin cay
cua két qua nghién cuu.

\ KET LUAN

Ty lé ngudi bénh cé muic d6 tuan tha thudc
khang dong kinh thap con cao (37,4%). Kién thiic
vé bénh va tinh trang kiém soat con la hai yéu to
lien quan doc lap vai tuan tha diéu tri. Két qua
nghién clu cung cap ca s& khoa hoc cho viéc xay
dung cac can thiép nham nang cao tuan tha diéu
tri 8 ngudi bénh déng kinh.
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