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M Ln - P 9 Medication adherence rate in patients with OA was not
c ©u K'Mi @x:360 BN tham [ - : ;
< nv .tii - 58 9 t ugZi‘h'gh' These findings suggest that intervention 3
. 9 ' o , strategies should be developed to improve medication” ’
tuzi. 83,6% BN d¥%ng phsgc LadherenceinOA 1
Il © fdhhpi tt 3 thuz=Zc tré | °n. ol "
t §c dyng khtng mo n g mu =n \ ./{;e),/\W.?.rg‘.g} .OSteqaﬁhm'.S’ e\tdherlenlc% MMASB
mnc LX cao, trung b3nh v | ®d 7mM¢ +JIb 7 a
33,6% v~ 34,4%. TDKMM v’™ n . .
cSn thi"t cea thuZc |~ <c8c Tho§_',, h-a khQP (__THK)rJTI.o dH
K"t Lp&nphtn BN d%ng phs§c PhZ Dbi"n nhdt v | nguy®°n nh
TA 1 < TTnT € BN THK chla t n t et € nglyi I Qn tuZXi TH
chi"n Ilac can thi<p nh¥m kho)ng 302 tri<u nglVYitrtré&n -
BNTHK.7/ kAT HK, tu®©n -8he, MMTyji Vi<t TNGKm,g=ti/qulaig Khoyng
SUMMARY 34,2% dGn s= tr°n 40 tuXi [ 3]
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ngl Yi b<nh. ni u tr THK bW¥nce
THE DONG NAI GENERAL HOSPITAL t o h I bi < h § hs
Objective:  To investigate the situation of r u ¢ ,n, n, 9 b n P p P
treatment, medication adherence rates and identfy tuan the Li"u tr” (TTnT) Llac
relative factors for adherence in patients with OA. ph&¢n | m tktng hi<u quyxy Li' u
Study population and methods: A crosssectional p h §t v c hi ph?2 Li u tr” Tu
at Dong Nai Genoral Hospial from February 0L, 2023, 1< vsn c.n o thdp [2]. Nghi~®n
to April 30, 2023. Collect data from prescriptioﬁs andl T.L v cXng S0 C,,h o thdy N h,,A ,
interview patients using questionnaires. Results: of ¢80 tu®©n the d¥%pgnt h6Fc Bo" i -
NC n"y Llac thoc hi<n vQi my
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Llac chdn Lo&8n T-H&, thkke®khoxng tn ph©n v~ bW¥ng thZ=Zng
tr” k

Li ' u NQgOHI tr¥% tHi tA | < ceaXc2 Intchp- mbWlng pch®p i
Nai ti1 01/02/2023 L"n 3Mb3nh ph) 1 nfBo(RENh gi § tr"~ tru
Ti °u chudsn BNo b/ £ @©OmM, 2 nh-m LXc | tp vQi bi"n 1|i°n
khing minh mtsn v’ tinh chud3n Wng ph®p ki-test. Sbndepend
17), BN khing LNngcnu.this8nh gi§ tr~ trung b3nh cea :
Ci mtsud t cy BN thoy tbi"n Ili°n tyc kh'ng o phon
mtsu v~° ti°u chudign | oHI ph®p ki  mWhatnmey . Ph©on mt 2 ch |
gia NC la 360 BN. |l ogistic (Regression Binary
Thu thtp .8= llii<w Llac dyng L~ L&8nh gi 8 so |i°n quar
L1n thu=Zc v° phMng vdn khx)o s8t vQi so tuO©n the Li’

' th=zng |

c©O©u hMi. NXi dung thu tltlac xem I~ ¢- T nghka
nic Li " m chunTguXxie,a nBhN: |
1

gi Qi tznh, trsnh LX hkELL® YAC wiy bDIL<By/
gian misc b<nh v® trz2 T nic Li' m chun@t céa/ BH/,2023
Py n., TDKMM ’ L"n 30/04/2023, c- 360 BN tha
nic Li'm v' thuwhe mtit'hY Qi LX tuZi trung b3nh | 65
v",ph§c L CLi'u tr” chi"m 58, 9%. Ph¢n | Qn BN c - t
Q. ' Tt THCS tré xuZng (56, 1%) v
BX ¢c©u h M8 sMMAISyng L X .
khing TTnT. Mnc LX TTnTP<nh > 5 ntm (49,2%) ., 45,2% B
thang Mor’isky ¢ byng 1. S= |l 1 ang thch trong-9.1n c- t
tu©n the cao. BN c- mr]c50’6% BN gl p TDKMM trong qus
trung b3nh Llac xem |- (K't gquy cy th" Liac tr2nh by
Byng 1. Phen I/ oHi mnc Byng 3. n/c Li'm chung ce¢a
thang Morisky msuy NC s BT A
Mnc LX tu@n ni " m s = nic Li’ ' m - 0
Tu®©n the ¢ 8 : NV (N_231620) 5g°9
Tu®©n the tr 6 holc Gi Qi Nam 148 41’1
BXTUC©£U t Els\/list)\ BMQ(T?QS i TuZ2X2i| Trungbinh+ SD 65,56+11,3
) ) 1 ] O 60 109 30,3},
ni m,'Eln cea BN le_ thu'Nh-mt 61- 70 136 [37,8]
X§C L nh C§C y"U t: ||° >70 115 319 u
Lroo NG osA dyng e 4 PRI R[TC_THCS (] 202 [56.1
t: ot ”g@ty 'thi’ L'\'” m toi nLhKc v[ Trén THCS 158 43,9
C2nh doa trem tzng tim N9MT I Khing LIl 23 [650
hMi L}lac x©y dong doa t - < 1 ntn 8 1228
(tr*nh b"y € byng 2). Thyi 15 ntm | 101 [281
Byng 2: Thang Li  m Lijkmlsc b > 5 ntn 177 492
1 Rt kh'ng CXt s=n| 88 |[244
2 Khtng LNOn (v~ ¢t na khQp 80 [222
3 Khtng chls Hang 14 3,9
4 nfing | Khac 14 [39
5 Rdt LnMNng Sz |1
Ph®n t2ch v tr@Dk bi| t huZ= Trung v~ 4 (3-5)
LYac xA |1 th=ng k° b¥®¥ntrong b
v SPSS Statistic 25.0. Khéng 178 494 b~ vy
tSn sZ=Z v tAn I < % Bi "tn Cé 182 50,6
trung b3nh N LX 1 <ch cHh Kht mi<ng
phZz=i chudn) holc gi 8 t TDKMM mi <ng 118 32’8r]
ph©n-I1\QR) (khlng c¢- phon Bulln nt?t 101 |28,1
L nh t¢n sz, t A | < %, nau dH d”"y 93 258| v "~ ,
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M< t mMi , 82 22,8 Byng 6. K"t quy mnc L[X tu®©n
nau LSu 46 128 thuz=c Li'u tr~ THK
Tao bon 29 8,1 , S=Z BN TaA |
Ti°u ch| 17 |47 Mnc LX tUQ n-360) | (%)
nic Li  m v.NEAIDs tlkT V¥Yn Tu®©n t he 115 31,9
|- thu=Zc Llac sA dyn%), p Tu©on t he t 121 33,6
k" L"n |~ thu=c gi «n ¢ Tu®©n t he t 124 34,4 |l
(43, 1%) orticoid Llac K"t quy phMng vdn b®¥hAhg bX c
(1, 7%) K"t qu) c¢cy th’ ¢ n gi%p x8&c L°nh Llac mXt s
bxng 4. khing TTnT. TA | < BN try |Yi
Byng 4. C8c thu=c sA hMi Llac tr3nh b"y trong byng
tr” THK trong msu NC Byng 7. TA [ < BN try [ Yi 7@
Nh-m thuzc/ T[ SN STAl cOQu hMi -8MMAS
(N=360) | % . TS¢n 9TA
NSAIDs L) Yng u| 282 778 PV NXi dung ¢y s60 10
Meloxicam 78 21,7 Thanh thoyng
Celecoxib 45 12,5 1| gqu°n d%¥%ng th| 139 |38,6
Naproxen 41 114 THK khong?
Ibuprofen 35 9,7 Trong hai tu¢
Tiaprofenic acid 32 8,9 2 | khi ndo 6ng/ba khéng dung 68 18,9
Dexibuprofen 31 8,6 thu=c Li’ u
Aceclofenac 15 4,2 C- bao giVY t
Piroxicam 5 14 hoi ¢ nglng dbY
Gi «n ¢ 172 47,8 3lkkhtng b8o cho| 124 (344
Eperison 117 32,5 thdy ttr3damhlg b <
Methocarbamol 55 15,3 kK hi sA dyng
Paracetamol 155 43,1 Khi Li du I "¢
SYSADOA* 134 37,2 41t haAnh thoy)yng 34 9,4
Glucosamin 134 37,2 mang theo th
NSAID dung ngoai 109 30,3 Ngay hém qua, 6ng/ba c6
Diclofenac Gel 109 30,3 5| d¥ng thu=Zc L| 33 (928
Paracetamol + tramadol 57 15,8 khong?
Corticoid 6 1,7 Khi c¢cym thdy
Met hyl predni so 6 1,7 g| thanh thoxngl 55 (347
*SYSADOA (Symptomatic slowacting drugs nglng d¥%ng t} '
for osteoarthrrititsn)ii<u halE THK khong?
t8c dyng chtm D¥%ng thu=Zc m
na ph¢n BN (83,6%) d¥%ng|bdt ti<n cho|hap
t hu=c, phX bi"n nhdt | *|7|C- bao giVY tn| 104 |289 €
l °n (52, 5%) Cha 16, 4% BN|phi’n khi phy i <u. "t
guy cy th’ Llac tr3nh by LX Li"u t
Byng 5. Ph&§c L Li’'u Hridbng/b” c- giop
s ap TCn s ghi nhQ thVYi
Phsc LI LITH N=360) |T" ! c8c lowiutthus o [
nyn tr~” 59 16,4 8 0Kh'ng bao gi 7 15
PhZi hap 2 112 31,1 OLOu | ©u mQi 17 4’7
Phz=i hap 3 129 35,8 (“)Th/\ph t ho 4 1’1
PhZihop O Z£c t 60 16,7 0Thl Yng xuy 9 2’5
TA | < tu®©n the Li'u tr’” 0 Ludn luén '
ni > m MMAtSrung v8) Il " T# LT do phX bi"n nhdt dtsn L"n
TTnT mnc LX cao, trung Aqu°n d¥%ng thu=codo (38,6%), k'
31,9%; 33, 6 % Vv~ 34,5 %. K"t (t hu=c k hi cym thdy behhb L « L
Li"u tr” THK Llac tr3nht3nh trHng b<nh t< hyn (34, 4%
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C8c y"u t= li°n quan [pi’ ' m | 0,125 |0,964(0,921|1,010
trC- so kh8c bi<t c- I ni > m h=nal| lk° [ v’ il ’ m
c¢n thi"t v Li m lo I gyng}p- -~..|2303]095808761,048
khing tu©n the Li"u trsj m 0,695 |1,033[0,879]1,214f
trnh by trong bxng 8.
Byng 8. Sloi 'snsnBMQ givlt® . " Db [ ] Hb
BN tuen the v' khing tu. NSAI Ds Ll1Yng u=Zng | nh-m t
So s8&nh Li’ ' m dyng phZXZ bi"n nhdt (77, 8%) tr
hai nhém BN K" t guy n"y ph¥%cltemp HKKH u yT'hnd pc &
ni ) TanNhém Nhém KhQp Hoa KI ntm 2019. NSAI Ds
BMQ [(N=360) TTnT khoéng p thu=c Llac cha L"nh LSu tay v
(N=115) TTn T|value tdt ¢y c8c nh-m thuZ=Zc kh8c 1t
(N=245) [ 4] Cg&c NC v’ Li'u tr~ THK
ni o 12 18,0 110 | 0ol t?1ng LMNng. NC cea Nicholas V
c¢én | (8723|9125 | (87 20) | ™ 77,4%BNdungNSA|1 Ds L1 Yng u=ng [ 6].
ni~m 19 17,0 190 19004l v’ m* h3®nh Li’u tr~ THK tHi H
| sn (@17 21)| (97 21) (12,57 21)| ™ l < k° Lin NSAIDs Ll1Yng uZ=ng |
ni 19 9,0 100 |5q09| I < d%ng paracetamol trong NC
|l Hm ((5712) [(8112)| (81 12) |~ ¢ mnc trung b3*nh (43,1%). TAaA
ni " m 6 6,0 7,0 0100 vQi c8c NC kh8§c vQi ">nh70% BN
hni| (478) | (418 | (578) d¥%ng paracetamol [2][6]. C8c

K"t qux hMhi quy logistyHk

tr°en th" giQi L'u Rho rW
TDKMM (OR = 0,609; KTC 95% = 0,372 - 0,997; | au ¢ ¢

gi

t

a paracet amol I thdp,

¥ dlac. Do L -, thuzc n~
r~ nglkn hHn Kkhi BN khtr
c
A

1 =

p=0049)va nhten thnc cea BN j
cea thuz= (OR = 1,077; iy

1,122; p < 0,001) 17 c&p=pg h A NSADs []. GlRdasamin [a"
TTnT ¢ BN THK. K"t qu3 sysaDoO duy nhdt L}Yac ghi n|
trong byxng 9. , 37,2%. Trong khi L-, NC cea F
Byng 9. K"t quy hlli gGilsg tyij H n Qu=Zc cho thdy 43
Cl 95% SYSAODA (diacerein, chdt khtn
Y ou tGi§ D c_sa_( tt by v’' Ltu n"nh, SYSADOA th
Khyo tham_ value OR |Gi (Gi ¢ so khs8c btinctl «v v~ c8c SYSADOA
chi™" hHirhHuiyl dyng. ni"u n"y c- t h’ do <c8c
d1 (trén Li’u tr” THK cega nh-m SYSADO!/
. . Nv s o thutsn [1],4]. Do L ., Vi <c sA
Gi Qi Nam 0,341 (1,2770,7712,115 n"y ty thuXc v o so chdp th
Trén THCY hi <u quy cega ting quz=Zc gia. G
Tr3nh |so v dyg1 trong nghi°n c¢cnu cega c¢hWn
vagn |THcs |0129 146308952393 v Qi hl Qng disn cea BX Y T" (BY
X UZ=n Li u tr~ THK. ni " m Lic bic<t
. G 1,h7% iN Iilo(cd k ° Ly n corticoi
, T Theo 1 Qng tsn cea BYT v’ L
Ngh nthi| Ik0,6351,1470,6522,018 corticoid L1Yng to"n then kh:
. c8o, thay v~ o L I LYYng ti?-
Thyin P21 ni{0488 LYac d%ng vQi tA I < rdt thdp
misc b L2 n#0251106720,3401325 hgp. Cc¢n c¢c- so thtn trKng khi
>5 n{0331]0,729(0,3851,380) dyng corticoid trong Li’ u tr"
C- sd C- 83,6% BN d¥%ng ph8c LN ph
TDKMM khéng 0,049 |0,609(0,372,0,997 che y"u |° phZi hoa@25%) 3 thuz
TuZXi 0,996 |1,000/0,974]1,026) chA s= 2t BN sA dyng Lin tr~
Sz 11 quy n"y tlying LMNOng v Qi NC <ce¢g
t hu=c/ 0,498 1,0730,8751,316 cXng so, 76, 7% BN sA dyng ph
ni > m t hu=c, ph bi"n nhdt phZz=i hap
Tt <0,001{1,0771,0341,122) (53, 9%) [6]. NC cea Part H.R
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nhten 68, 6% @8N KHKLLA phcea BN. Trong nghi®°n c¢cnu ce¢a
hap [7]. SA dyng ph8c LBN gl p TDKMM, che y"u I~ c8§c
Li’u tr” THK | " phX bi"LlYng ti°u h-a g©y ra daoa)yNSAI
Li"u tr”. Tuy nhi*®°n, cCiLlac giym thi u bW¥ng c8ichu d¥n
quy, an to"n v~ cSn thichKn | Kc COX2 hoic NSAIDs kht
dtsn Li u tr v:® L8p nng hap vQi PPl g INSAINFsn €d¥ni " u t
K1t guy NC cho thdy <c¢cnhdt c hi <u quy trong thyYi |
68% BN khlng TTnT (tronth’ [ 4] . B°n cHnh L., BN nhtn
the trung b3nh v~ 34,49 hi"t cea thuZc sY tu©mr the t
TTnT trong NC cega ch1/4ngKTC95%:1,034|1,122, p < 0,001).
tu©n the kh8c tr°n BN Tlc¢n ¢c- bi<n ph8p L’ n®©ng cao
T.L v~ cXng so cho t lad ybi" t cea BN v’ so c¢c¢n thi"t C
tu©n the d¥%ng thuz=Zc ho"thuZc, tI L- tktng tu®©n t he d¥
Phs8p cho thdy 80 % BN+‘ NV St '
glucosamin [1]. Theo NC—CD YAC ,[.',H’b t A ,
< TTnT |° 85,7% (trong . Trong Li'u tr THK BN che y
nghi°m ngit v° 20, 1% tqurlI Bh:'hzhahp ’thu:ck°(8’3,<6%) v
thdp trong NC cha dbwsgthU=Cc CF In Lulorc_o, tyn (77,8
nhau v’ bX ¢ ©Ou h Mi L§nLI_'l‘J tr \Bl_,rﬁal/o.mTﬂlem/IMv "o S (
Ch]/4ng t 1 d]/an b8xTr0n®kh| lthl t cea t hu=c | C§C y u T
L., c§c NC khg&c d¥%ng thLllT Lo .00 guan. v ~o
BN to b8o c8o0o bWng than¢"|_ [ LE! ¢l !'a YIgh
d? I "m tktng tA | < tud©n 1. ArdenN.K etal. Non-surgical managementof [ 1]
LI do pmAdbi "disn L"n k h knee osteoarthritis: comparison of ESCEO and
° = 0 OARSI 2019 guidelines. Nature Review
ﬂ uj nou= ? g t lej/_ c (t 3h8 ’:6 /O)k Rheumatology. 2021; 17: 591 66 !
cl ¢ ng:ng 2N g u==¢ 2. Conrozier T. et al. Predictive factors of
hin (34, 7%) hol c cym th adherence to an association of glucosamine
hyn 34, 4%) . Theo NC cc¢ sulfate, copper, and ginger extracts in patients
1
cho | T do h” ng LCu kK hi with symptomatic osteoarthritis: a prospective
ftreckon 'l ac c oo i t hi <n open-label French noninterventional study (the
nng ) A PREDOA study). Patient Preferese and
NC kh§c tHi Mx cho thd  Adherence. 2019;13: 915i 921.
thu=c, 27% BN nglng thu?:3 Ho-Pham Lan T. et al Prevalence of
[ 5] C- so tlying LNng v radiographic osteoarthritis of the knee and its
t 1 vV Qi c§c NC tren relationship to self-reported pain. PloS one. 2014;
. ~ . 9(4): 94563.
giym/nglng thuzc | C'8IT 4 Kolasinski S.L. etal. 2019 American College of
khtng TTnT. Vi<c qu°n d- Rheumatology/Arthritis Foundation Guideline for
t h’ do hSu h"t BN t ham the Management of Osteoarthritis of the Hand, z|
0 ; Hip, and Knee. Arthritis & Rheumaatology. 2020;
(69, 7% BN >h60" tuziotror 920233,
tiang n-y thi¥ng c- tr2p5 |aba TL et a. Patient preferences for
cHnh L., trong LI u tr adherence to treatment for osteoarthritis: the
(37,2% BN trong NC c ¢ a ch¥ng t MEdication Decisions in Osteoarhritis Study
glucosamin) CS§c thu=c r (MEDOS). BMC Musculoskelet Disord. 2013; L
s . : . N 14:160.
LHt hi<u quy. Vic<c . 91 XM g Nicholas W. et al. Drug utilization in patients !
I " m giym hi<u quy Li’u t wth OA a populaton-based  study.t .
Phon t2ch hIi guy |l og Rheumatology. 2015; 54(5):860-867
V' nhtn thnc cea BN vla ¢ PakHa-Rimetal Treatment patterns of knee
" - s o . osteoarthritis patients in Korea. Korean J Intern
c§c y'u t= |Ii®n quan L Med. 2019; 34(5): 11457 1153.
gl p TDKMM k®m tu®n the g pak KK. et al. The Effects of Adherence to
95% =0,372 -0, 997 ; p = 0,049 Non-Steroidal ~ Anti-Inflammatory Drugs and
tling LMNng vQi NC cea C Factors Influencing Drug Adherence in Patients
with Knee Osteoarthritis. Journal of Korean
(p < 0,00 1 )o [ 1] TD K MM. ! Medlcal Suence 2016 31(5) 795i 800.
hl€é€éng ti°u coc L"mgvikoa=cu
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"ni# Mn5 +(n/ 3<4 4K , bl 6; My # M) 1L
n —_ ] ~ " n 1
bl. ( (=. 5. 4 (n ) w5 -t 4y o I
()bp- (06 490% .'59 #s #! ]/
Trfn Th HeNggy Lh 2VEn Lu
Trfn Ng?3c Wunwtn HKlma Th® Ng c
¢ja CHC RISK HPV INFECTION
nit vdiNhiE?m HPV kHiung = h Background: HPV infection is not only a risk
c1 m° c¢c.n | " y"u t= tic°n factorbutalsoa prognostic factor in oropharyngeal
h¢u. n&p nng Li’u tr~ v~ cancer. Treatment response and survival outcomes in
b<nh nho©n c¢c- nhi?m HPV t h)the patients with HPV-infected are often better than
b<nh nhon Kkh?!nMy mht X% :HPVppPatients  without  HPV-infected. Objectives :
| < nhi?m Human papil | oma vldentfying high-risk Huiman papillomavirus (HR-HPV)
(high-risk)HR-HP V) v~ m! ty mXt prevalence  and  describe  characteristics  of
b<nh mm@nth} khdu hGu c. Oropharyngeal cancer patients with HPV- infected,
t Hi B<nh vi<n ung@Z=b} @a agltreated at Can Oncology Hospital. Materials and
phling ph8&p nghN@hi omudcmu methods: A crosssectional descriptive study
ngang tr°n 30 b<nh nhon L conductedatCan Tho Oncology Hospital from January
ung th} kbemu mSup<hh hKc 12023 to July 2023 on 30 patients with oropharyngeal
m: t" b o gai, nhtp vi <n cancerwhohad histology of squamous cell carcinoma , g
b} Qu CSn Thy, ti thsgng o01/(OPSCC). FFPE redime PCR can be used to
X§c L nh so hi-HKmMV dé <m! csiandetermine HPV  status. Record demographic
L"nh b¥ng formalin L<m ¢t r Characteristics, stage and tumor location of;j p
b%ng kyx tthiumet AQ@R.l Ghi n h toropharyngeal cancer patients with HPV-infected.
v' don s=, giai LoHn b<nh Results: The median age was 58.73 £9.37. The ratio:  p
nh©n ung th) khdu K"Stu gud unof men to women was 9:1. 56,7% of patients were
trung b3nh cea b<nh nhon HRHPV positive results (17/30), of which 100% was
nam/nv | 9/1. Tu | < nhi? HPV16 (30/30). Among 17 oropharyngeal cancer
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