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Nhirng déng gép méi ciia luan an:

Két qua thu dugc tir nghién ciru mo ta cit ngang c6 phan tich vé ty 16 mac hen &
ngudi truong thanh va thyc trang didu tri kiém soat hen tai cong dong xa Hong Thai,
huyén An Duong va xa Qudc Tuan huyén An Lio, thanh phd Hai Phong, 1am co sé cho
nghién ctru can thiép.

Nghién clru can thiép lan dau tién duoc thuc hién véi viée xay dyng mo6 hinh quan ly
diéu tri kiém soat bénh hen & ngudi trudng thanh tai cong dong, trong do tip trung vao
giai phap can thiép Truyén thong gido duc stc khoe, thong qua md hinh Cau lac bd hen
phé quan. Xay dung bd cong cu, danh giad vé kién thirc thai d6 thuc hanh trong diéu tri
kiém soat bénh hen phé quan danh cho can by y té va bénh nhan. Cé4c hoat dong dao tao,
cung cip tai liéu cho can bo y té va truyén thong gido duc stc khoe truc tiép, gian tiép tai
CO SOy té va tai cong déng dd duoc thuc hién. TS chie sinh hoat cau lac bd nguoi bénh
hen trong 12 thang do cac béc si chuyén nganh thyc hién, ciing su tham gia ctia can bd y té
dia phuong di tac dong, ning cao dugc kién thirc thai do hanh vi stc khoe cua nguoi
bénh, cai thién diéu tri kiém soat bénh hen tai cong déng.

* Thuee trang, cdc yéu t6 lién quan bénh hen phé quan

-Tyle méc hen chung 1a 3,80%, khéac nhau gitra nit va nam véi 4,05% va 3,54%.

- Nguoi bénh ¢o trinh @6 hoc vén thap, tir THCS tré xudng chiém 80,9%.

- S6 ngudi bénh ¢ ngudi than méic hen: 35,4%.

- Mtrc d6 bénh: bac 1 1a 43,5%; bac 2 l1a 36,7%; bac 3 la 15,8%; bac 4 1a 4,0%;

- Bénh nang hon ¢ cdc nhém: tudi trén 60, mic bénh kéo dai trén 5 nam, khong dung
thudc du phong va khong dugc truyén thong gido duc sirc khoe.

- Mirc do kiém soat bénh: kiém soat hoan toan 4,0%, kiém 1 phan 29,4% va khong kiém
soat 66,6%.

- Mtrc d6 KAP vé bénh HPQ ctia ngudi bénh: Tt 2%, Kha 3,7%, Trung Binh 9,9%, Chua
dat 84,4%.



- Muc d6 KAP chung cia CBYT TCT: Tot 5,4%, Kha 19,1%, Trung Binh 19,1%, Chua
dat 65,4%.

* Hiéu qua giai phdp can thiép truyén thong gido duc sicc khoe trong kiém sodt bénh hen
phé quan dat duoc la:

- Can thi€p da co6 hiéu qua t61 viec gidm muec do HPQ ctuia nguoi bénh. Sau can thi¢p NB
HPQ béc 1 ting 1én, bac hen ning giam (p<0,05). NB kiém soat hoan toan tang tir 3,5%
1én 11,0%, HQCT dat 205%.

- Sau can thi€p nguoi bénh ¢ xa CT KAP muc do tdt 24,5%, CSHQ 22,0%; KAP kha
20,5%, CSHQ 17,5%; KAP trung binh 28,5%, CSHQ 21,0%. su khac biét sau can thi€p co
¥ nghia thong ké (p<0,001) & ca 4 nhom thuc hanh Tét, Kha, Trung binh, Chua dat.

- C6 mbi lién quan gitra mic do dat KAP chung ¢ nhom can thiép va hoat dong truyén
thong GDSK, bac HPQ, muc do kiém soat HPQ, sy khac biét c6 ¥y nghia théng ké voi
p<0,05.

- KAP cua CBYT sau can thi¢p vé bénh dugc cai thién ro rét; dat tot 66,1%; dat Kha
23,1%; su khac biét co y nghia théng ké & nhom Tot véi p<0,001.

- Nhém can bo y té dugc dao tao; tham gia tu van, kham cép ctru, dat KAP vé bénh tét
hon so v6i nhom chtng; su khac biét co y nghia théng ké véi p<0,05.

- Nhém dbi tuong dugc dao tao; tham gia tu van kham cép ctru, c6 xu hudng dat KAP tbt
hon (OR: 15,602; 95%CI: 1,076 - 226,130; p=0,05), su khac biét c6 ¥ nghia théng ké véi
p<0,05.

Mo hinh can thiép cho thay di c6 hiéu qua rd rét toi nang cao: kién thuc thai do thuc
hanh trong diéu tri kiém soat hen ciia can bo y té va chinh nguoi bénh; giam mirc d6 hen
va cai thién rd rét diéu trj kiém soat hen tai cong déng. M0 hinh can thiép duoc cong déng
tham gia, chap nhan va c6 kha ning duy tri, nhan rong trong coéng tac cham soc stc khoe
ngudi bénh hen tai cong dong.
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New scientific contributions of the thesis:

The results of the cross-sectional descriptive study, an analysis of the incidence of asthma
in adults and community-based asthma management at Hong Thai commune, An Duong
district and Quoc Tuan commune, An Lao district, Hai Phong city; have been used for
developing plan of intervention activities.

This is first study to develop a model for the management of interventions for the
management of asthma in adolescents in the community by intervention in communication
and health education, through the model of Asthma Asthma Club. Developed a toolkit,
assessing knowledge, attitudes, practices, in asthma management for health workers and
patients. Training measures, provision of materials for health workers and IEC activities,
directly and indirectly at health facilities and in the community. The 12-month asthma
club activity, performed by specialist physicians, and the participation of local health
workers influenced the patient's attitudes and behaviors. Treatment for asthma control in
the community.

* Current status, factors related to bronchial asthma

- The prevalence of common asthma is 3.80%, the difference between women and men,
with 4.05% and 3.54%.

- Patients with lower education, lower secondary education account for 80.9%.

- Patients with relatives with asthma: 35.4%.

- Level of disease: level 1 is 43.5%, level 2 is 36.7%; Level 3 is 15.8%, Level 4 is 4.0%;

- The disease is worse in the group: over 60 years, the disease lasts more than 5 years, no
prophylaxis and no communication health education.



- Level of disease control: complete control of 4.0%, partial check of 29.4% and no
control of 66.6%.

- KAP level of asthma patients: Good 2%, Rather 3.7%, Average 9.9%, Not reached
84.4%.

- Overall KAP level of health workers before intervention: Good 5.4%, Rather 19.1%,
Average 19.1%, Not reached 65.4%.

* Effective communication interventions for health education and communication in
controlling bronchial asthma:

- Interventions have been effective in decreasing the severity of the disease. After first-
degree intervention, the severity of asthma decreased (p <0.05). Patients with complete
control increased from 3.5% to 11.0%, and intervention effectiveness was 205%.

- After interventions, the patients in the commune intervene; KAP good level of 24.5%,
effective index of 22.0%; KAP is quite 20.5%, the efficiency index of 17.5%; KAP
average 28.5%, efficiency index 21.0%. The difference after intervention was statistically
significant (p <0.001) in all 4 groups of Good, Rather, Average, Not reached.
There was a correlation between the level of general KAP in the intervention group and
the health education communication, asthma, asthma control level, and statistically
significant difference with p <0.05.

- KAP of health workers after the disease intervention improved markedly; Good 66.1%;
Reached 23.1%; The difference was statistically significant at Good with p <0.001.

- The group of health workers is trained; Consultation, emergency, KAP disease better
than the control group; the difference was statistically significant with p <0.05.

- Targeted groups; participating in emergency medical consultations, tended to achieve
better KAP (OR: 15,602; 95% CI: 1,076 - 226,130; p = .05), difference was statistically
significant at p <0.05.

Intervention models show that there is a marked effect on improvement: knowledge of
practical attitudes in treating asthma control among health workers and patients
themselves; Reduced asthma severity and markedly improved asthma control in the
community. Intervention models are community-based, accepted and able to maintain,
replicate in the care of asthma in the community.
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