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TOM TAT
Muc tiéu: Panh gia thue trang tuan tha diéu tri va phan tich cac yéu té lién quan dén tuan
thu diéu tri & nguoi bénh ting huyét ap diéu tri ngoai tri tai Bénh vién Cham ciru Trung wong
nam 2025. Doi twong va phwong phap: Nghién ctru mé ta cat ngang dwgce tién hanh trén 300
nguol bénh tang huyét ap dang diéu tri ngoai tri ta1 Khoa Kham bénh, Bénh vién Cham ctru
Trung wong tir thang 02/2025 dén thang 08/2025 Mirc d6 tuan tha diéu tri duoc danh gia bang
thang dlem Morlsky 8 (MMAS 8). Céc yéu to llen quan dén tuan thi diéu tri duoc phan tich
bao gom dic diem nhan khau hoc, thoi gian mac bénh, phan d¢ tang huyét ap, bénh ly dong
mic va mot sd yéu t6 161 séng. S6 liéu duoc xit Iy bang phin mém SPSS 22.0. Két qua: Ty 1é
nguoi bénh tuan tha diéu tri dat 76,3%, trong d6 tuan thi cao chiém 36,3%, tuan thu trung binh
chiém 40,0%; ty 1é khéng tuan thi diéu tri 1a 23,7%. Céc yéu t6 lién quan ¢ y nghia thong ké
dén tuan thu diéu tri bao gom tudi, trinh d6 hoc van, thoi gian mac bénh, phan d6 tang huyét ap,
va bénh Iy ddng méic (p<0,05).Két ludin: Ty 1é tuan thu diéu tri tang huyét 4p cia ngudi bénh
diéu tri ngoai tru chua dat mirc t6i wu. Viée xac dinh céc yéu t6 lién quan dén tuan tha diéu tri
la co so quan trong dé xay dung cac chién lwge quan 1y va theo doi nguoi bénh nham nang cao
hiéu qua kiém soat ting huyét ap.

Tur khoa: Tang huyét ap, tuan thu diéu tri, Morisky-8, diéu tri ngoai tr.
L. DAT VAN DE

Tang huyét 4p 14 mét bénh man tinh phd bién, c6 ty 18 mac cao va 1a yeu to nguy co hang
dau cia cac bénh tim mach, dot quy va tir vong sém. Theo bao cao cua T chitc Y té thé gioi
(WHO) nam 2023, udc tinh toan thé gidi da c6 1,28 ty ngudi tredng thanh trong do tudi 30-79
tudi mac THA, véi khoang 2/3 nguoi THA dang song & céac nu’o‘c c6 thu nhap thap va trung
binh, 46% nguoi trrong thanh c6 THA khéng nhan thirc 14 ho mac THA va chi c6 42% nguoi
trudng thanh THA duwoc chan doan va diéu tri va 21% ngudi trrong thanh THA khong kiém
soat dugce tinh trang bénh THA !, mac du d& co nhiéu tién bo trong diéu tri. Mot trong nhitng
nguyén nhan quan trong dan dén hiéu qua kiém soat huyét ap chua dat yéu cau la tinh trang
khong tuan thi diéu tri ciia ngudi bénh. Tuan thu diéu tri tang huyét ap dwoc hiéu 1a mic d6
nguoi bénh thuc hién ding céc chi dinh cia thay thude trong qué trinh diéu tri, dac biét la viée
str dung thude diing, du, déu dan va tai kham theo lich hen 2. Khéng tuan thi diéu tr khong chi
lam giam hiéu qua kiém soat huyét ap ma con lam gia ting nguy co bién chirng tim mach, ting
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chi phi diéu tri va ganh nang cho hé thong y té.
Tai Viét Nam, nhiéu nghién ciru da chi ra rfmg
ty 18 tuan tha diéu tri tang huyet ap con thap
va chiu anh huong cua nhleu yéu to khac nhau
nhu tudi, trinh d6 hoc Van, thoi gian méc bénh
va bénh 1y dong mac. Tuy nhién, cac nghién
ctru tap trung riéng vao hanh vi tuan thu diéu
tr1 @ nhém nguoi bénh diéu tri ngoai tru tai cac
co sd vy hoc ¢b truyén két hop y hoc hién dai
con han ché. Xuat phat tir thue tién quan ly
nguoi bénh ting huyét ép ta1 Bénh vién Cham
ciru Trung wong. Dé kiém soat tot tinh trang
tang huyet ap cling nhu kién thic cua nguol
dan vé bénh THA nhém nghién ciru di tién
hanh nghién ctru dé tai vdi 2 muc tiéu :

1. Panh gia thuc trang tuan thu diéu tri
bénh tang huyét ap cua nguoi bénh diéu tri
ngoai tri tai Bénh vién Cham ciru Trung Uong

2. Phan tich mot so6 yéu to lién quan dén
tuan thu diéu tri ting huyét p cua ngudi bénh
diéu tri ngoai tru tai Beénh vién Cham ctru TW.

1. DOI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Doi twong nghién ciru

Doi twong nghién ctru 1a 300 nguoi bénh
duge chan doan ting huyét 4p, dang dwoc quan
ly va diéu tr1 ngoai tri tai Khoa Kham bénh,
Bénh viégn Cham ctu Trung wong trong thoi
gian tir thang 02/2025 den thang 08/2025, dap
ung tieu chuan hwra chon va tr nguyen tham gia
nghién ctr.

Tiéu chudn Iwa chon:

» NB duwoc chan doan THA c¢6 danh sach
dugc quan ly ta1 Khoa Kham bénh.

» Du strc khoe tham gia tra 101 cac cau hot
phong van trong bo cau hoi.

« Khong méc van dé vé tam than

* C6 mit tai thoi diém diéu tra

« Dong ¥, tw nguyén tham gia nghién ctru
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Tiéu chudn loai trie:

« D6i trong khong dong ¥ tham gia nghién cim
2.2. Phwong phap nghién ciu

< Thiét ké nghién ciru

Thiét ke nghién citu mo tda thong qua cudc
diéu tra cdt ngang

< C& mau va phwong phdp chon mau

C& mau nghién ciru: chon mau thuén tién
vo1 sO lwong 300 bénh nhan.

C& mau nghién ctru

Ap dung céng thitc wde tinh ¢d mau cho
mot ty lé:

Trong do:

- n: ¢& mau nghién ctru

- o Mitc ¥ nghia théng ké (a = 0,05)

- Z(1-0/2): Gia tr1 Z thu dugc titng voi gia
tri o (Z(1-0/2) = 1,96)

- d: Khoang sai léch mong muén giita ty 1é p
thu duoc tir mau va tir quan thé (chon d=0,05)

- p: Ty 1é bi tang huyét ép. Trong nghién
ciru nay lay p=0.5

Thay p vao cong thirc tinh duge ¢& mau la
300 ngwo1 bénh tang huyét ap.

< Phwong phap chon mau : Bénh nhan
duoc chan doan tang huyét ap, ma I10 theo
ICD, quan ly dieu tr1 theo bénh an man tinh tai
khoa Kham bénh da khoa -Bénh vién Cham

Ctru Trung Uong du tiéu chuan hwa chon va
khong co tiéu chuan loai trtr.




+» Noi dung nghiéen ciru :

- MO ta cac dic diém chung : tudi, gi6i tinh, nghé nghiép, thoi gian mac tang huyét ap,

Dénh gia mitc d6 tuan thu diéu tri thude Tang huyét ap theo thang diém Morinsky -8

Co6 | Khéng
1 | Bac c6 thinh thoang quén dimg thudc huyét 4p khong? 0 1
2 | Trong vong 2 tuan qua, cé ngay nao bac khéng dung thudc huyét ap khong 0 1
3 | C6 khi nao bac dimg thuée 1am bac mét khong? 0 1

huyét 4p theo khong?

4 | Khi bac cam thay huyét 4p ctia minh 6n dinh, c6 khi ndo bac ngimg mang thuéc | 0 1

5 | Hém qua bac c6 quén udng thudc huyét 4p khoéng?

6 | Khi bac cam thay huyét 4p ciia minh duoc kiém soéat tot, bac ¢ udng thuée khong? | 0 1

7 | Bac c6 cam thay bét tién vi phai tusn thii uéng thudc huyét 4p hang ngiy khong? 0 1

8 | Bac co thirong gip khoé khin khi phai nhé dé uéng cac loai thudc ciia minh 0 1
durge ké don trong d6 c6 thudc huyét p khong?

Tong s6 diém dat duge la dé danh gia mirc do tuan tha : diém thap nhat 1a 0 diém , diém cao

nhat 1a 8 diém -
Danh gia két qua:

~ 5 - A
- Tuan thu cao: 8 diem

- Tuan thi trung binh: 6-8 diem

- Tuan thu thap :< 6 diém

Tong diém Mikc do tudn thi Panh gia tuan thi
<6 diém Tuén thi thap Khéng tuan thi didu tri
6 -7 diém Tuén thu trung binh :
Tuan thu diéu trj
8 diém Tuén thi cao

2.3 Xurly s0 liéu : Theo phuong phap thong ké y hoc, st dung phan mém SPSS 20.0

L. KET QUA NGHIEN CUU

3.1. Pac diém chung cua doi twong nghién ciru

Bang 1. Pac diém chung cua daoi twong nghién ciru (n=300)
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Pac diém Phan loai S6 Irong Ty 1€ %
<50 46 15,3
TUOI 51-59 54 18
>60 200 66,7
Nam 147 49
GIOI Nit 153 51
Cong nhan 15 5
5 _ Vién chirc/van phong 84 28
NGHE NGHIEP
Huu tri 201 67

Trong 300 doi twong nghién ctru, hau hét d6i twong > 60 tudi, ti 1& nit/ nam = 1,04. Nhom
vieén chire/ van phong va nguwoi hiru tri chiém ty 1€ cao 95%

3.2. Thuc trang tuin thi diéu tri
Bang 2. Mirc do tuén tha diéu tri theo thang diém Morisky-8

Tanson | Ty1€% | Ty1é %
. Tuén thu cao 109 36.3
Tuén thu diéu tri
Tuan tha trung binh 120 40 76.3
Khéng tuin thu diéu tri Tuén thd thap 71 23,7 23,7

Ngudi bénh tham gia nghién ciru ¢6 tuan tha ding thudc diéu tri ting huyét ap, chiém 76,3

%. Ty 16 nay cao gap 3 1an so véi ty 1é ngwoi bénh khong tuan thu 23.7.

3.3. Cic yéu t6 lién quan dén tuiin tha diéu tri

Bang 3. Lién quan giira tudi va tuin tha diéu tri

Pac diém | Phan loai T“ﬁ“;)hﬁ (@ o |Knéngtudntham=)| % p
< 50 tubi 25 54,2 21 45,8
Tubi 51-59tubi 42 78.3 12 21,7 | >0.05
> 60 tudi 162 62.7 96 37,2
- Nam 130 88.4 17 11,6 | <0.05
Gidi
Nit 99 64,7 54 353
OR 1.7
95 %CI 1,03-2,81
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Khéng c¢6 su khac biét vé mirc do tuan thu diéu tri thude theo nhom tudi.Ti 16 tuan tha diéu
tr1 thudc ¢ nam gidi cao hon ¢ nit gio1 co y nghia thong ké voi ty suat chénh la 1,7 lan, ¢ khoang
tin cay 95 % vai p < 0,05

Bang 4. Lién quan giira thoi gian méc bénh va tuin thi diéu tri

Pac diém Tuén thi (n =) %
, <5 nim 43 49.5
Thoi gian mac bénh
> 5 nam 186 87.3

Khong ¢6 sy khéc biét vé mirc do tuan thu diéu tri thude theo thoi gian méc bénh tang huyét
ap ¢ khoang tin cay 95 % voip > 0,05

Biang 5 ; Lién quan giira tuin tha phin do tang huyét ap va tun thr diéu tri

Pac diém Tuén thi (n =) % | Khong tuin thi (n =) % P
| 2 145 73,9 51 23,9
Phdn do ;;ng huyet (8 44 81.5 10 18.5
3 40 80,0 10 20,0 | >0,05
Khong c6 su khac biét vé mire d6 tuan thu diéu tri thude theo phan do tang huyét ap & khoang
tin cay 95% voi p>0.05
Bang 6. Lién quan giira bénh li ddng miac va tuin tha diéu tri
Dic diém Tuintha =) | % Khong tuan thi (n =) % P
Khéng 30 479 33 52,1
Beah by dong, 141 81,9 31 18.1 | <0.05
mac
2 bénh 58 89,2 7 10,7

S6 bénh dong méc va mic do tuan thi diéu tri thudc lién quan co v nghia thong ké & khoang
tin cay 95 % va1 p< 0,05. Nguwoi bénh co bénh dong mac ngoai THA thi tuan thwr dieu tr1 thuoc
t6t hon so voi nguoi bénh chi bi THA don thuén.

IV. BAN LUAN

Nghién ctru ciia ching t6i tién hanh trén 300 déi twong, cho thay nhém tudi > 60 tudi chiém
ty 66,7%, nhom tudi tir S1- 59 chiém ty 16 18%, nhém dudi 50 tudi thap nhat véi 15,3 %. ty
16 THA tang theo tudi trong nghién ciru cua ching t6i ciing phu hop véi cac nghién ciru cua
Nguyén Thi Hang nam 2008, nhém > 60 tudi chiém 66,35%. Nghién ctru cho thay ty 1& nit/
nam = 1,04. trong nghién ctru nay ty 1é phan bo theo gidi cua ching t6i khong khac biét so véi
nghién ctru ciia NC ctia Huynh Thj Tién ty 1é nit / nam 14 57,2%/42,48%3. Co cau nay phan anh
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phéan bd gidi twong doi dong déu trong cong
dong va phu hop véi xu hudng dich té cia
tang huyét ap, khi ca hai gidi déu cé nguy co
mac bénh dang ké nhung khac nhau theo timg
giai doan tudi. Nghé nghiép trong nghién ciru
nay chiing to1 chia lam 3 nhom. nhém cong
nhan chiém ty 18 5%, nhém vién chite/ van
phong chiém ty 1& 28%, nhom hwu tri chiém ty
1é cao nhat chiém 67%. Phan bo nay phu hop
véi dac diém dich té cua tang huyét ap vi bénh
6 xu huéng gap nhiéu & nguoi cao tudi, trong
khi nhom hwu tri thuong thudce hra tudi > 60 -
nhém tudi cé nguy co tang huyét ap cao nhat *.

Nghién ctru cho thay ty 1¢ tuan thu diéu tri
tang huyét ap chung dat 76,3%, trong d6 tun
thu cao chiém 36,3%. Két qua nghién ctru clia
chung to1 twong fir vo1 nghien ctru cua Ninh
Vian Déng tai Ha Noi nam 2010 (68%). Két
qua nay cao hon so vdi mot sé nghién ciru
treoc day tai Viet Nam, nhuw nghién ctru cua
Tran Thi Loan (2012) tai Thai Nguyén vdi ty
le tuan thu chung 35.7%. Ti I¢ tuan thu thudc
trong nghién ctru ciia ching t61 cao hon so voi
nghién ciru cua tac gia Pan J, voi1 35,23% va
nghién citu cia tac gia Xu J, véi 31,6% bénh
nhan tudn tha diéu tri thude * Mic da vay, van
con gan mot phan tw ngudi bénh khong tuan
thu diéu tri. Diéu nay cho thay tuan tha diéu tri
van la mot thach thirc 16n trong quan 1y ting
huyét ap, dac biét trong boi canh diéu tri ngoai
tri kéo dai va phu thuge nhiéu vao hanh vi tu
quan ly cua nguoi bénh.

Trong nghién ciru ctia ching t6i nhom tuoi
>50 tudi chiém da s6 vdi 84,7%. Phan tich don
bién cho thay tudi 1a mot yéu t6 anh hudng
dén su tuan thu diéu tri thude ciia bénh nhan.
Diéu nay phu hop véi nhiéu nghién ciru trong
va ngoai nude, cho rang ngudi cao tudi thuong
¢6 y thie tot hon trong viéc dung thudc va
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tuan thu chi dinh diéu tri do da trai qua thoi
gian mic bénh dai hon va nhan thirc 16 hon vé
nguy co bién chimg. Nghién ctru ciia ching
t61i cho thay ti 1é tuan tha diéu trj thudc & nam
€101 cao hon ¢ nit gioi, sw khac biét c6 y nghia
thong ké véi p < 0,05. Két qua cia ching toi
cling twong tu két qua nghién ctru clia Nguyén
Thi Minh Hang khi ty 1é nam va nit TTDT dat
1an luot 1a 27,08% va 16,96% °.

Tét qua nghién ctru cho thay ngudi bénh
co thot gian mac bénh >5 nam va cé phan do
tang huyét ap tir d6 2 tré 1én c6 ty 1é tuan thu
diéu tri cao hon. Piéu nay cho thay mirc do
nghiém trong cta bénh va qua trinh diéu tri
lau dai c6 thé thic diy hanh vi tuan thu diéu
tr1. Tuy nhién, day ciling la nhom nguoi bénh
¢6 nguy co bién chimg cao néu khong tuan thu
diéu tri day du

Bénh Iy dong mac 1a yéu td ¢6 thé coi 1a yéu to
g6p phan vao viée tuan tha diéu tri THA & nguoi
bénh. Két qua nghién ctru cho thay c6 méi lién
quan c6 ¥ nghia thong ké giita so lwrong bénh 1y
dong mac va mirc do tuan thu diéu tri tang huyét
ap (p < 0,05). G nhém khong c6 bénh Iy dong
mic, ty 16 tuan tha chi dat 47,.9%, bénh nhan c6
mot benh Iy kem theo ghi nhan ty 1€ tuan thu cao
hon (81,9%). Két qua nghién ctru cua ching t6i
cling trrong fir nghién cir ctia Nguyén DPire Bao
va cong sir nam 2006, nguro1 bénh ¢6 bénh kém
theo co xu hwong tuan thu diéu tri cao hon 2.44
14n so véi nguoi bénh chua c6 bénh kéem theo.
Su khac biét co y nghia thong ke vo1 p=0,0016.
Xu huéng nay co thé dwoc giai thich béi viée
bénh nhan c6 thém bénh ly di kém thwong phai
tiép xuc nhiéu hon véi hé thong y té, duge theo
ddi sat hon va c6 nhéan thite cao hon vé nguy
co strc khoe néu khong tuan thu diéu tri. Dong
thoi, viéc diéu tri nhiéu bénh man tinh ciing gitip
bénh nhan hinh thanh théi quen sir dung thude




déu dan. Trong khi do, nhimg bénh nhan khong
6 bénh dong mac thirdng it triéu chimg, dé& cha
quan va it dong luc duy tri thuoc hang ngay.

V. KET LUAN

- Vé tudn thu diéu tri thudc, danh gia theo
thang diém Morisky cho thay chi 36,3% nguoi
bénh dat mirc tuan thu cao, trong khi 40,0%
tuan thu ¢ mrc trung binh va 23,7% khong
tuan thi diéu tri. Nhu vay, 76,3% ngudi bénh
chi dat mirc tuan thu trung binh hoac thép,
phan 4nh viéc sir dung thudc ha huyét ap chwa
thue sy déu dan va bén virng, lam giam hiéu
qua kiém soat huyét ap lau dai va tiém an nguy
co bién chimg tim mach.

- Phén tich méi lién quan cho thay gi6i tinh,
d6 tudi va bénh Iy dong méc 14 cac yéu t anh
hwong ¢6 v nghia thong ké dén sy tudn tha (p
< 0,05). Cu thé, nam gidi co ty Ié tuan thu cao
hon nit gidi. Nhém tudi trén 50 tuan thi t6t hon
nhém tré, va nguoi bénh co tir 2 bénh Iy dong
mac trd 1én dat ty 16 tuan thi cao nhat (89,2%).
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ANTIHYPERTENSIVE MEDICATION ADHERENCE AND ASSOCIATED
FACTORS AMONG OUTPATIENTS AT THE NATIONAL HOSPITAL OF
ACUPUNCTURE

Duong Xuan Phat’, Nguyen Tien Hung'
ABSTRACT

Objectives: To assess the level of adherence to antihypertensive treatment and to analyze
factors associated with treatment adherence among hypertensive outpatients at the National
Hospital of Acupuncture in 2025. Methods: A cross-sectional descriptive study was conducted
on 300 hypertensive outpatients attending the Outpatient Department of the National Hospital
of Acupuncture from February to August 2025. Treatment adherence was assessed using the
8-item Morisky Medication Adherence Scale (MMAS-8). Factors potentially associated with
adherence included sociodemographic characteristics, duration of hypertension, hypertension
stage, number of prescribed medications, comorbidities, and selected lifestyle-related factors.
Data were analyzed using SPSS version 22.0. Results: The overall adherence rate was 76.3%,
with 36.3% of patients showing high adherence and 40.0% moderate adherence; 23.7% were
classified as non-adherent. Higher adherence was significantly associated with older age,
occupatipn, longer duration of hypertension, more advanced stages of hypertension, fewer
prescribed medications, and the presence of comorbidities (p<0.05). Conclusions: Although
the adherence rate among hypertensive outpatients was relatively high, a substantial proportion
of patients remained non-adherent. Identifying factors associated with treatment adherence
provides an important basis for developing targeted management strategies to improve adherence
and optimize blood pressure control.

Keywords: Hypertension, treatment adherence, Morisky scale, outpatients.
L. INTRODUCTION

Hypertension 1s a common chronic condition and a major risk factor for cardiovascular
disease, stroke, kidney disease, and premature death. The World Health Organization defines
hypertension as systolic blood pressure of at least 140 mmHg and/or diastolic blood pressure of
at least 90 mmHg when measured on two different days. In 2024, an estimated 1.4 billion adults
aged 30-79 years worldwide had hypertension, approximately two-thirds of whom lived in low-
and middle-income countries. About 44% of affected adults were unaware of their condition,
44% were diagnosed and treated, and only 23% had their blood pressure controlled [1].

Medication adherence is a key determinant of successful hypertension management. It refers
to the extent to which patients take medications in accordance with the agreed recommendations
of healthcare professionals. Poor adherence reduces the effectiveness of antihypertensive
therapy, contributes to inadequate blood pressure control, increases the risk of cardiovascular
complications, and adds to healthcare costs [2].

In Vietnam, previous studies have shown that adherence to antihypertensive therapy remains
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suboptimal and may be influenced by patient
characteristics, duration of disease, treatment-
related factors, and comorbidities [4-6].
However, evidence regarding medication-
adherence behavior among outpatients treated
at healthcare facilities that integrate traditional
and modern medicine remains limited. Based
on the practical requirements of hypertension
management at the National Hospital of
Acupuncture, this study was conducted with
the following objectives:

1. To assess antihypertensive medication
adherence among outpatients at National
Hospital of Acupuncture.

2. To identify selected factors associated
with antihypertensive medication adherence
among these patients.

II. SUBJECTS AND METHODS

2.1. Study subjects

The study included 300 patients diagnosed
with hypertension who were managed and
treated as outpatients at the Outpatient
Department of National Hospital of
Acupuncture from February to August 2025.
All participants met the selection criteria and
voluntarily agreed to participate in the study.

Inclusion criteria

- Patients diagnosed with hypertension and
included in the outpatient management list of
the Outpatient Department.

- Patients in sufficiently stable health to
complete the study interview.

- Patients without a psychiatric or cognitive
condition that would preclude participation.

- Patients present at the study site during
the data-collection period.

- Patients who voluntarily agreed to
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participate in the study.
Exclusion criteria

- Patients who declined to participate in the
study.

2.2. Research methods

Study design

A descriptive cross-sectional study design
was used.

Sample size and sampling method

A convenience sample of 300 patients was
enrolled. The sample-size framework was
based on the formula for estimating a single
population proportion:

n=27’> xLTp)

(1 (_fl d

n 1s the required sample size;

a 1s the statistical significance level (a =0.05);

Z(1-0/2) 1s the standard normal wvalue
corresponding to o (Z = 1.96);

d 1s the desired absolute precision (d =
0.05);

p is the estimated population proportion,
set at 0.50 1n this study.

Sampling procedure

Patients with a diagnosis of hypertension
(ICD-10 code I10) who were managed through
chronic outpatient medical records at the
General Outpatient Department of National
Hospital of Acupuncture were recruited if
they met all inclusion criteria and none of the
exclusion criteria.

Study variables and assessment of

medication adherence
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General characteristics included age, sex, occupation, and duration of hypertension.
Antihypertensive medication adherence was assessed using the 8-item Morisky Medication
Adherence Scale (MMAS-8), as follows:

Yes | No

1 | Do you sometimes forget to take your antihypertensive medication? 0 1

s During the past two weeks, were there any days when you did not take your 0 1
antihypertensive medication?

3 During the past two weeks, were there any days when you did not take your 0 1
antihypertensive medication?
When you travel or leave home, do you sometimes forget to bring your anti-

+ : = : 0 1
hypertensive medication with you?

5 | Did you forget to take your antihypertensive medication yesterday? 0 1

6 When you feel that your blood pressure is well controlled, do you sometimes 0 1
stop taking your antihypertensive medication?

7 Do you ever feel inconvenienced by having to follow a daily antihypertensive 0 )
medication regimen?

3 How often do you have difficulty remembering to take all of your prescribed 0 1
medications, including antihypertensive medication?

The total score ranged from O to 8 points. Adherence was classified as follows:

Total score

Adherence level

Overall classification

< 6 points Low adherence Non-adherent
6-7 points Moderate adherence Adherent
& points High adherence Adherent

2.2.5. Data analysis

Data were processed and analyzed using SPSS version 20.0. Categorical variables were
summarized as frequencies and percentages. Associations between selected factors and
medication adherence were assessed using appropriate tests for categorical data; odds
ratios (ORs) and 95% confidence intervals (CIs) were reported where applicable. Statistical
significance was defined as p < 0.05.

II1. RESULTS
3.1. General characteristics of the study participants
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Table 1. General characteristics of the study participants (n = 300)

Characteristic Category n %
<50 46 153

Age (years) 51-59 54 18.0
=60 200 66.7

Male 147 49.0

Sex

Female 153 51.0

Worker 15 5.0

Occupation Civil servant/office worker 84 28.0
Retired 201 67.0

Comment: Among the 300 participants, most were aged 60 years or older (66.7%). The
female-to-male ratio was 1.04. Civil servants/office workers and retired individuals together
accounted for 95.0% of the sample.

3.2. Current status of antihypertensive medication adherence
Table 2. Medication adherence according to the MMAS-8

Overall status MMAS-8 category n % Overall %
High adherence 109 36.3 76.3
Adherent
Moderate adherence 120 40.0
Non-adherent Low adherence 71 23.7 237

Comment: The proportion of patients classified as adherent to antihypertensive medication
was 76.3%, approximately three times the non-adherence rate of 23.7%. However, only 36.3%
achieved high adherence.

3.3. Factors associated with antihypertensive medication adherence

Table 3. Associations of age and sex with medication adherence

Characteristic Category Adherent (n) % Non-adherent (n) % P
< 50 years 25 54.3 21 45.7
Age 51-59 years 42 778 12 222 | <005
= 60 years 162 81.0 38 19.0
Male 130 88.4 17 11.6 | <0.05
Sex Female 99 64.7 54 353
OR (95% CI) 1.7 (1.03-2.81)
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Comment: Medication adherence differed significantly across age groups (p < 0.05), with
higher adherence among older patients. Men had a significantly higher adherence rate than
women (88.4% vs 64.7%; p < 0.05); the odds of adherence among men were 1.7 times those
among women (95% CI: 1.03-2.81).

Table 4. Association between duration of hypertension and medication adherence

Characteristic Category | Adherent (n) | % | Non-adherent(n)| % P
Duration of <5 years 43 494 +H 50.6 M-
Bjpeacision > 5 years 186 87.3 27 12.7

Comment: Patients with a duration of hypertension longer than five years had a significantly
higher adherence rate than those with a duration of five years or less (87.3% vs 49.4%; p < 0.05).

Table 5. Association between hypertension grade and medication adherence

Characteristic Category | Adherent (n) % Non-adherent (m) % P
1 145 74.0 51 26.0
Hypertension 2 44 81.5 10 185
grade
3 40 80.0 10 20.0 > 0.05

Comment: No statistically significant difference in medication adherence was observed
across hypertension grades (p > 0.05).

Table 6. Association between number of comorbidities and medication adherence

Characteristic Category Adherent (n) | % |Non-adherent(m)| % P
None 30 47.6 33 524
Number of .
g . 1 comorbidity 141 82.0 31 18.0
comorbidities
2 comorbidities 58 892 7 10.8 | <0.05

Comment: The number of comorbidities was significantly associated with medication
adherence (p < 0.05). Patients with one or more comorbid conditions had better adherence than
those with hypertension alone.

IV. DISCUSSION

This study included 300 patients, of whom 66.7% were aged 60 years or older, 18.0% were
aged 51-59 years, and 15.3% were aged 50 years or younger. This age distribution was similar to
that reported by Nguyen Thi Hang in 2008, in which participants older than 60 years accounted
for 66.35% of the sample. The female-to-male ratio in the present study was 1.04. The sex

=
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distribution was broadly comparable to that
reported by Huynh Thi Tien, with women
and men accounting for 57.2% and 42.48%,
respectively.®

Occupations were classified into three
groups: workers (5.0%), civil servants/office
workers (28.0%), and retired individuals
(67.0%). This distribution is consistent with
the epidemiology of hypertension, which
becomes more common with increasing
age; consequently, retired people, who are
commonly aged 60 years or older, represented
the largest occupational group.

The overall antihypertensive medication
adherence rate was 76.3%, with 36.3% of
patients achieving high adherence. This result
was comparable to the 68% adherence rate
reported by Ninh Van Dong in Hanoi in 2010
and was higher than the 35.7% reported by
Tran Thi Loan in Thai Nguyen in 2012. The
adherence rate in the present study was also
higher than the rates reported by Pan et al.
(35.23%) and Xu et al. (31.6%). Differences
among studies may be related to study
populations, healthcare settings, adherence-
assessment  instruments, and  patient-
management practices.’

Nevertheless, nearly one-quarter of the
participants remained non-adherent. This
finding confirms that medication adherence
remains a major challenge i hypertension
management, particularly because outpatient
treatment 1s prolonged and depends
substantially on patients' self-management
behavior.

Patients older than 50 years accounted
for 84.7% of the sample. Adherence differed
significantly by age group, with higher
adherence observed among older patients.
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Older adults may be more consistent in taking
medication because they have lived with
the disease for longer periods and may have
greater awareness of the risk of complications.
Men had a significantly higher adherence rate
than women. This finding was similar to that
of Nguyen Thi Minh Hang, who reported
adherence rates of 27.08% among men and
16.96% among women.®

Patients with hypertension for more than
five years had a higher adherence rate than
those with a shorter disease duration. Longer
exposure to medical care, repeated counseling,
and greater awareness of the potential
consequences of uncontrolled hypertension
may confribute to 1mproved adherence.
Patients with grade 2 or grade 3 hypertension
also showed numerically higher adherence
than those with grade 1 hypertension; however,
this difference was not statistically significant.
Regardless of hypertension grade, inadequate
adherence may place patients at increased risk
of cardiovascular complications.

Comorbidity was significantly associated
with antihypertensive medication adherence.
Adherence was 47.6% among patients without
comorbidities, 82.0% among those with one
comorbidity, and 89.2% among those with
two comorbidities. This finding was consistent
with the study by Nguyen Duc Bao and
colleagues, which reported that patients with
comorbidities were 2.44 times more likely
to adhere to treatment than patients without
comorbidities (p = 0.001).”

This pattern may be explained by
the more frequent confact that patients
with multiple chronic diseases have with
healthcare services, closer clinical follow-
up, and greater awareness of health risks. In
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addition, the long-term treatment of several
chronic conditions may help patients establish
a regular medication-taking routine. By
contrast, patients with hypertension alone
may have fewer symptoms, underestimate
the seriousness of the disease, and have less
motivation to maintain daily medication.

V. CONCLUSION

According to the MMAS-8, 36.3% of
patients had high adherence, 40.0% had
moderate adherence, and 23.7% had low
adherence. Although 76.3% were classified as
adherent overall, only slightly more than one-
third achieved high adherence, indicating that
antihypertensive medication use was not yet
consistently optimal.

Age group, sex, duration of hypertension,
and number of comorbidities were significantly
associated with medication adherence (p <
0.05), whereas hypertension grade was not.
Adherence was higher among older patients,
men, patients with hypertension for more
than five years, and patients with comorbid
conditions. These findings provide a basis for
targeted counseling, follow-up, and patient-
management interventions to improve long-
term adherence and blood pressure control.
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