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BAI BAO TONG QUAN

Hiéu qua can thiép hanh vi d6i véi tuan thi thudc hit va chat lwgng cudc song
clia nguoi bénh phoi tic nghén man tinh: tong quan hé thong va phan tich gop

Chu Thi Quy'?*, DS Minh Sinh!, Nguyén Thi Hoa Huyén?

/T(')M TAT )
Muc tiéu: Tong quan hé théng va phan tich gop nham danh gia hiéu qua cta cac can thiép hanh vi d6i voi
murc do tuan thu thudc hit va chat lugng cude song (CLCS) ciia ngudi bénh phdi tac nghén man tinh (COPD).

Phuong phap: Tong quan dugc tién hanh theo huéng din PRISMA 2020, ding ky tai PROSPERO
(CRD420251052411), tim kiém trén sau co s6 dit liéu tir 01/2015 dén 03/2025. Céc nghién ctru duge lua chon néu
déng thoi thda man cac tiéu chi sau: nguoi bénh tir 18 tudi trd 1én, duge chan doan COPD; ¢6 can thiép thay déi
hanh vi nhim cai thién tuan thu thude hit, bao cdo tuan thii do bang Thang kiém dinh tuan thu thudc hit (Test of
Adherence to Inhalers, TAI) va cht luong cudc song; thiét ké thir nghiém 1dm sang ngiu nhién dbi chimg (RCT)
hoic ban thyc nghiém. Dt liéu dugc tong hop dinh tinh va phéan tich gop bang mé hinh anh huong ngau nhién sir
dung phan mém JASP, trinh bay chénh Iéch trung binh chuan hoa (standardized mean difference, SMD) Hedges g
voi khoang tin cay 95% (KTC 95%). Mitc d6 di hop dugc danh gia bang chi sb I2. Nguy co sai léch duoc danh gia
bang Cochrane Risk of Bias 2.0 cho nghién ctru RCT va JBI Checklist cho nghién ctru ban thyc nghiém.

Két qua: C6 nam nghién ciru dap tng tiéu chi lwa chon véi tong 346 nguoi bénh, gdm hai nghién ctru
RCT va ba nghién ctru ban thuc nghiém. Céc hinh thirc can thiép dugc trién khai da dang nhur gido duc
k¥ thuat sir dung thudc hit, phan hoi sinh hoc, tur van c4 nhan héa va hd trg qua cong nghé s, trong d6
hau hét nghién ctru ghi nhan cai thién sau can thiép. D4i véi tuan tha thude hit, phan tich gop ba nghién
ctru dir liéu ddng nhat cho thay hiéu qua mirc trung binh véi SMD (Hedges g) = 0,64; KTC 95%: 0,09
dén 1,19; p = 0,038; I2 = 0%. Dbi voi chét lugng cude sdng, do sy khong ddng nhét vé thang do va cach
béo céo dit liéu, phan tich gop khong duogc tién hanh; két qua tong hop dinh tinh cho thay xu hudng cai
thién sau can thiép nhung muc d6 thay doi khac nhau giira cac nghién ciru.

Két luan: Céc can thiép thay dbi hanh vi cho thdy hiéu qua cai thién tuan thu thudc hit va xu hudng cai
thién CLCS & ngudi bénh COPD, dic biét khi két hop tu van ca nhan hoa va hd trg cong nghé s6. Tuy
nhién, bang chimg hién c6 con han ché boi s6 lwgng nghién ciru it, ¢ mau nho va nguy co sai léch & mirc
trung binh trong mot s nghién ctru. Can thém cac nghién ctru RCT quy md 16n véi thoi gian theo ddi dai
han dé khang dinh tinh bén viing va kha ning trién khai rong rii ctia cac mo hinh can thiép hanh vi.

Tir khéa: COPD, tudn thi thudc hit, can thiép hanh vi, chat lwong cudc séng.
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Bénh phdi tic nghén man tinh (COPD) la
nguyén nhan giy tor vong ding hang thur ba
toan cau, voi hon 90% sb ca tir vong lién quan
dén COPD xay ra & cac nudc c6 thu nhap thap
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va trung binh (1). Muc ti€u diéu tri hién nay
khong chi kiém soat triéu ching ma con cai
thién CLCS va giam dot cap (2, 3). Thude
hit 1a phuong phép tiéu chuan trong diéu tri,
tuy nhién ty tuan thu con thip, co téi 40-60%
nguoi bénh khong su dung binh xit theo chi
Negdy nhdn bai: 2/9/2025

Ngay phan bién: 1/12/2025

Ngay déing bai: 30/12/2025
Ma DOI: https://doi.org/10.38148/JHDS.0905SKPT25-095

75



Chu Thi Quy va cong su
Ma DOI: https://doi.org/10.38148/JHDS.0905SKPT25-095

dinh, do ca cac yeu t6cdyvavoy (4) Céc yéu
t6 anh huong dén hanh vi tuan tha rat da dang
bao gém k§ thuat sir dung binh hit, nhan thic
chwa day du vé vai tro cia thude, loai thiét bi,
yéu td tam 1y xa hoi, thiéu su hd tro y té (5-7).

Céc can thiép thay d6i hanh vi nhu gido duc
ky thuat, tu van c4 nhan hoa, hd tro qua cong
nghé s6 (8) dugc ching minh gitip cai thién
tuan thu. Thang do Test of Adherence to
Inhalers (TAI) duoc thiét ké chuyén biét dé
danh gi4 tuan thu thude hit, bao gdm ca hanh
Vi vO ¥ va ¢d ¥, tir 6 hd trg xay dung chién
lugce can thi¢p phu hop (9).

Céc téng quan trude chil yéu tip trung vao timg
khia canh riéng 1é cua tuan thi hodc chat lugng
cudc song, trong khi bang chimg tong horp hé
thong vé hiéu qua ciia can thiép hanh vi ddi véi
ca hai két cuc nay, dac bi¢t khi do luong tuan
thu thude hit bang thang TAI van con thiéu nhat
quén va roi rac. Do d6, tong quan nay duoc thuc
hién nham tong hop va phan tich bang chimng
hién co, tap trung vao hai cau hoi: (1) Cac dac
diém va hinh thirc trién khai cdc can thiép hanh
Vi cdi thién tudn thi thuée hit va CLCS & ngueoi
bénh COPD la gi? (2) Cac can thiép nay tic
dong thé nao dén mirc g tudn thii thuée hit do
bang thang TAI va CLCS 6 ngieoi bénh COPD?

PHUONG PHAP NGHIEN CUU

Phuong phap: Tong quan hé thong nay dugc
tiénhanhtheo huéng dan PRISMA 2020, dangky
tai hé thbng PROSPERO (CRD420251052411).
Khung PICOS (Population, Intervention,
Comparison, Outcome, Study design) dugc s
dung dé xéc dinh tiéu chi lva chon.

Tiéu chi lya chon: Céac nghién ctru dugc xac

dinh dua trén khung PICOS nhu sau:

P — Participants - D6i twong: Nguoi bénh
>18 tudi dugc chan doan COPD va dang diéu
tri thudc hit.

I — Intervention - Can thi¢p: Cac can thi¢p
c6 thanh phan tac dong dén hanh vi lién quan
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dén str dung thudc hit nhu gido duc k¥ thuat,
tu vin c4 nhan hoa, phan hoi sinh hoc hoic hd
trg qua cong nghé sb, duoc trién khai riéng 1é
hoic két hop.

C - Comparative - So sanh: Cham soc thong
thuong, tu van chuan hodc khong can thiép.

O -Outcomes - Két qud: Tuan thu thudc hit
duoc danh gia bang thang TAI va CLCS dugc
do bang mot trong cac thang chuan hoa nhu
CAT, SGRQ, EQ 5D, SF 36... Chi nhiing
nghién ciru bao cdo du dir liéu cho ca hai két
cuc trén maéi duge dua vao phéan tich.

S-Study design - Thiét ké nghién citu: Thir
nghiém 1am sang ddi chimg ngiu nhién, hodc
nghién ctu ban thyc nghiém (trudc sau, co
hoic khéng c6 nhom ddi ching).

Ngon ngir va thoi gian: Bai bao toan van
bang tiéng Anh hodc tiéng Viét, xudt ban
trong giai doan tir 01/2015 dén 3/2025.

Cic tiéu chi loai trir bao gom: (i) nghién ctru
chi bao cao quan thé bénh phdi hop ma khong
tach riéng két qua cho COPD; (ii) nghién ctru
c¢6 thiét k& mo ta, bao cdo ca bénh, nghién
ctru quan sat hodc dinh tinh; (ii1) bai chi cong
b6 duéi dang tom tat hoi nghi, ludn van chua
xuét ban hodc protocol; va (iv) nghién ctru
khong mo ta rd ndi dung can thi€ép hanh vi
lién quan dén tuan tha thude hit.

Chién lwgc tim kiém tai ligu: Nghién ctru
tién hanh tim kiém c6 hé thong trén séu co
so dir licu (PubMed, Europe PMC, Google
Scholar, Cochrane Library, Dimensions va
CORE), két hop vdi ra soat thu cong danh
muc tai liéu tham khao tir cac bai bao lién
quan. Tu khoa dugc xay dung dua trén thuat
ngtt ty do va MeSH phu hop voi tirng co s&
dir ligu:

(“COPD” OR “Chronic Obstructive
Pulmonary  Disease”) AND  (“inhaler
adherence” OR “Test of Adherence to
Inhalers” OR “TAI questionnaire”) AND
(“quality of life” OR “HRQoL”) AND
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(“behavioral intervention” OR “mHealth”
OR  “education”) AND (“RCT” OR
“Randomized Controlled Trials OR “quasi-
experimental” OR “pre-post study”).

Quy trinh chon loc va danh gia chit lwong
nghién ctru

Sang loc va lwa chon nghién civu: Tat ca két
qua dugc nhap vao phan mém Rayyan dé loai
trir trung 1dp va sang loc theo hai budce (tiéu
dé/tom tat, sau d6 toan van). Hai nha nghién
cuu doc lap tién hanh sang loc va trich xuét
dir lidu (tac gid, nam, quéc gia, dac diém mau,
hinh thtrc can thiép, cong cu do luong, két
qua). Bit dong trong danh gia duoc giai quyét
bé“mg thao luan hodc tham khao y kién chuyén
gia thir ba c6 kinh nghiém trong linh vyc tong
quan hé théng va bénh COPD .

Panh gia nguy co sai 1éch: Nguy co sai 1éch
dugc danh gia boi hai nha nghién ctru doc lap,
st dung cong cu phu hop voi tung loai thict ké:

- Cong cu Cochrane Risk of Bias 2.0 (RoB 2.0)
déanh gid nguy co sai lIéch cho nghién ciru RCT.

- Cong cu JBI Critical Appraisal Checklist
for Quasi-Experimental Studies danh gia nguy
co sai Iéch cho nghién cttu ban thyc nghi¢m.

Phén tich va tong hop dir liéu: Dit liéu duoc
tong hop dinh tinh va dinh lugng. Phan tich
gop thuc hién bang mo hinh anh huéng ngiu
nhién (random-effects), sir dung phin mém
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JASP (phién ban 19.3). Muc d6 khong dong
nhit dugce danh gia bang Cochran’s Q va I2.
Do s6 lugng nghién ciru dong gép cho phan
tich gdp con han ché, chi s6 12 dugce dién
giai than trong va chu yéu dung dé mé ta xu
hudng thay vi két luan vé tinh dong nhét tuyét
dbi gitra cac nghién ctru (10).

Xt 1y s6 liéu khi bao cdo khong ddng nhat:
trung vi, khodng t&r phan vi (IQR) hodc sai
s6 chuan (SE) duoc chuan hoa vé dang trung
binh £+ SD, kich thudc hi€u ung (effect size)
duge tinh lai néu khong dugc bao cao san
trong bai gdc (11). Do sb luong nghién ciru
g0p vao phan tich gdp it, phan tich 1éch cong
bd khong dugc thuc hién theo khuyén cao cua
Cochrane.

KET QUA

Lura chon nghién ctru theo huwéng din PRISMA

Qua trinh sang loc dugc trinh bay trong hinh
1. Téng cong 1.007 bai dugc xac dinh, sau
khi loai trung lap con 784 bai. Sau sang loc
tiéu dé va tom tat, 42 bai duoc tim kiém toan
van trong d6 40 bai toan van duoc tim thiy
va danh gia. Sau loai trir 09 bai khong co
can thiép hanh vi, 04 bai thiét ké nghién ctru
khong phu hop, 19 khong danh gid tuan thu
bang TAI, 02 bai khong danh gia CLCS, cubi
cung 05 nghién ctru dap ung ti€u chi va duogc
dua vao tong quan phan tich.
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DPic diém chung cia cac nghién ctru

Téng cong 5 nghién ciru duge dua vao phan
tich, véi tong s6 346 nguoi bénh, gom 2
nghién ctru RCT va 3 nghién ctru ban thuc

Sang lgc

Danh gia toan vin

Luwa chon

Tap chi Khoa hoc Nghién ciru Sire khée va Phat trién (Tap 09, S6 06-2025)

Nhin dién

Bai xac dinh tir co s¢ dir liéu (n = 1.007)
Cochrane (n=2)
PubMed (n = 8)
EuropePMC (n=91)
Google Scholar (n = 716)
Dimensions (n = 36)
Core (n=152)
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Bai trung ldp loai bo

A

trude sang loc (n = 223)

Bai dugc sang loc tiéu dé, tom tit
(n=1784)

Bai b loai sau sang loc tiéu
de, tom tat (n = 742)

A 4

Bai tim kiém toan vin
(n=42)

Bai khong léy duoc toan

A 4

Bai danh gi4 du diéu kién
(n=40)

] n=9)

A

Nghién ciru dwa vao téng quan
(n=13)

A4

van (n=2)

Bai loai sau danh gia toan
van:
- Khong can thi¢p hanh vi

- Thiét k& nghién ctru khong
phu hgp (n=4)
- Khong danh gia tuan tha
bang TAI (n =19)
- Khong danh gia CLCS
(M=)

Hinh 1. So d6 Ira chon nghién ciru theo PRISMA

nghiém, trién khai tai nhiéu quéc gia. D6i
tuong nghién ctru chi yéu 1a ngudi bénh
cao tudi (trung binh 58-61 tudi). Cong cu
danh gia bao gdm TAI cho tuin thu va CAT,
SGRQ, mMRC cho CLCS.

Bang 1. Pac diém chung cia cac nghién ciru dwa vao tong quan

Thiét ké Co

Tubi trung Ty1é  Tuan

Quée gia nghién ciru  méiu binh nir thu CLCS
Cg;:;ygovlé;) Ir(ell";)‘d RCT 152 NA 42% (HEI&) SGRQ
I\iige:u%g%a Vié(tg)am RCT 90 606  21,1%  TAI n?l\igc
C;};a:fgog) Nepal (14)  Pre-post 68 f}ﬁei? ;‘;‘3/‘0 514% TAI  CAT
Masyée(lzgich’ng H?fsl)(y Pre-post 18 57.8 61,0% TAI  CAT
Stephélg%amar H?;I)(y Pre-post 18 NA NA  TAI  CAT
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Hinh thirc can thiép hanh vi sinh hoc, tur van ca nhan hoa, ho trg qua nén
, FEI , A tang cong nghé. Mot sé nghién ctru ap dun
Bang 2 cho thay cac hinh thtc can thi¢p thay g cong nghe 0 g . p cung
d6i hanh vi trong cac nghién ctu da dang: MmO hinh can thiép két hop, cho thay tinh linh
giao duc k¥ thuat st dung thudc hit, phan héi  hoat va kha nang trién khai & nhiéu boi canh.

Béang 2. Hinh thirc can thiép hanh vi trong cic nghién ciru

Thaoi gian

Tac gia Loai hinh can thi¢p Phwong thirc thuc hién can thiép

Phén hoi sinh hoc ¢4 nhan

O’Dwyer (2019) Thiét bi gan ong hit + dugcsi 6 thang

hoa (INCA)
Mayzel (2022) Gio duc k¥ thuat + theo doi Tryc tiép + goi dién 4-8 tudn
Bhattarai (2024) Giao duc k¥ thuat tai vién Truc tiép + tai liéu hd trg 4 tuan
5 - 14 + 001 . L
Nguyén Tridu (2024) ~ OldoducquaZalotgoi oo ivén + trvénrieng 3 thang

dién ca nhan

Stephanie Lamar (2023) Gi4o duc ca nhan hoa Video + dao tao nhic lai truc tiép 4 tuan

Hiéu qua ciia can thiép hanh vi d6i véi tudn thia thudc hit

Bang 3. Hiéu qua can thiép hanh vi véi tuan thi thude hit

Tuan tha trudc can Tuan tha sau can

Tac gia thi¢p thiép P
o ;
O’Dwyer va cong su (2019) 57,9% 66%880//" ((tt};lz‘;gg 26)) (p=0,001)
5 (V]
Nguyén Triéu va cong su (2024) 33,3% 88,9% (p <0,001)
Bhattarai va cong su (2024) TA(II gﬁnf;_/;g)g > TA(II(thllinSgO\_fgg)O 0 (p<0,001)
o TAI trung vi: 44 TAI trung vi: 43
Mayzel va cong su (2022) (IQR B%l— 47) (IQR 4g1 48) (p>0,05)
. TAI trung binh TAI trung binh 52,76
Stephanie Lamar (2023) 508 (sngz 345) (SDg: L84) (p <0,05)
Study Effect size Standard Error '
Bhattarai et al (2024) 0.691 0.135 E —.— 0.69[0.43, 0.96]
Mayzel et al (2022) 0.296 0.24 : 0.30[-0.17, 0.77]
Stephanie Lamar (2023) 0.854 0.275 E 0.85[0.32,1.39]

Model Information
Heterogeneity: Q(2) = 2.80, p = 0.246

|
|

Pooled Estimate e —— 0.64[0.09, 1.19]
|
1
|

1(2.00) = 4.97, p = 0.038

-05 0.0 0.5 1.0 1.5
Effect Size

Hinh 2. Bi¢u d6 phan tich hi¢u qua ciia can thiép hanh vi d6i véi tuan thi thude hit
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Bang 3 cho thdy tat ca cic nghién ctru déu  Gia tri SMD duong, phan anh diém TAI cao
ghi nhan mirc tuan tha tang 1én sau can thiép,  hon ¢ nhom can thiép véi mirc tudn tha thude
dugc do bang thang TAL Phan tich gop ba  hit t5t hon (Hinh 2).

nghién ctru ¢6 dir liéu dong nhat cho thay hi¢u )

qué_ muc trung binh vé1 SMD (Hedges g) = Hiéll quﬁ cua can thiép hanh vi doi véi
0,64; 95% CI: 0,09—1,19; p= 0,038, I>=0%.  chét lwong cudc séng

Bang 4. Hiéu qua can thiép hanh vi dén chit lwong cudc song

TAc gia Thang do CLCS Su thay d6i diém s6 sau can thi¢p Gia trip
© Dwy(ezrovlzg"-’“g ¥ SGRQ Giam 6,1 diém (95% CI: —9,68 dén —0,4)  p < 0,05
Nguyén Triéu va mMRC > 2 va CAT > 10 tir 100% giam
cong sy (2024)  CATmMMRC xubng con 82,2% p < 0,001
Bha“ar(azlovzzs"’ng ¥ CAT CAT tir 31-40 giam tir 90,6% xudng 76,6% p > 0,05
Mayzel va cong su CAT CAT giam tir trung vi 25,5 xubng 21,0 p > 0,05
(2022)
Stephanie Lamar CAT giam tir 19,33 + 9.81 xudng 16,91 +
2023 CAT 565 p>0,05

Bang 4 cho thdy niam nghién ctu sit dung  nhién, do sy khong dong nhét vé thang do va
cac thang do SGRQ, CAT va mMRC déu ghi  c4ch bao cdo dit liéu, va chi c6 hai nghién ctru
nhan giam diém CLCS sau can thiép, phan g dung cung thang CAT véi dinh dang bao
anh xu huong cai thién CLCS ¢ nguoi bénh  ¢30 twong ddng, phén tich gop khong dugc
COPD. Mic du mirc do cai thién khac nhau tién hanh; do d6, két qua dugc tong hop theo
va kh@ng phai tat ca déu dat’ y nghia thong huéng dinh tinh.

ké, két qua nhin chung cho thay cac can thiép
hanh vi ¢o tac dong tich cuc dén CLCS. Tuy  Pdnh gid chat heong va nguy co sai léch

Bang 5. Panh gia nguy co sai 1éch trong cac nghién ciru

Téac gia (nim) Thiét ké Congcu Diém Nguy co sai léch Ghi chi
X . Thiéu mu héa nguoi thu
Nguyén Triéu (2024) RCT  RoB2.0 4/5 Trung binh thap dit liu
, £ Thiét ké chat ché, day
O’Dwyer (2019) RCT RoB2.0 5/5 Thap dii thong tin
Stephanie Lamar (2023) Pre-post JBI 8/9 Trung binh Khéng c6 nhom ddi chimg
Bhattarai (2024) Pre-post JBI 8/9 Trung binh Khéng c6 nhom ddi ching
Mayzel (2022) Pre-post JBI 9/9 Thap Thuc hién dung quy trinh

80



Chu Thi Quy va cong su
Ma DOI: https://doi.org/10.38148/JHDS.0905SKPT25-095

Panh gia nguy co sai léch cho thdy hau hét cic
nghién ctru & mic trung binh, chu yéu do thiéu
mu hoa va kiém sodt chua day du yéu to gy
nhiéu. Tuy nhién, khong c6 nghién ciru nao bi loai
bo do sai léch nghiém trong.

BAN LUAN

Téng quan ndy cung cp bang chimg twong dbi
nhat quén vé hidu qua cua céc can thiép thay doi
hanh vi déi véi tuan thi thude hit & ngudi bénh
COPD. Tt ca cac nghién ciru dua vao déu ghi
nhan cai thién tuan thi thudc hit do bang thang
Test of Adherence to Inhalers (TAI), trong do
nhiéu nghién ctru dat ¥ nghia thong ké (12-14, 16).
Phan tich gop cho thay hiéu qua mirc trung binh
d6i v6i tuan thu thube hit (Hedges g = 0,64) v6i
murc d6 khong dong nhét rat thip (I2 = 0%) cling
b gia tri cua cac can thi¢p hanh vi trong cai thién
tuan thii. Viéc nhiéu nghién ctru ciing sir dung TAT
1a mot diém manh, vi ddy 1a cong cu danh gia da
chiéu, khong chi phan nh tan sut quén thuéc ma
con ghi nhan cac hanh vi khong tuan thi co chu y,
gitip tang do tin cdy cta két qua (17).

Déi véi chat luong cude sdng, tong hop dinh tinh
cho théy xu hudng cai thién sau can thi¢p, mac
di mirc do thay doi khac nhau giira cdc nghién
ctru. Mot s6 nghién ctru ghi nhan cai thién 15 o y
nghia thong ké (12, 13), trong khi c4c nghién ciru
khac chi cho thiy xu hudng cai thién nhe khong
¢6 y nghia thong ké (14-16). Su khéac biét nay ¢6
thé do ¢& mau nho, thoi gian theo ddi ngén hoidc
su khac bi¢t trong cong cu do luong CLCS, ciing
nhu khac biét vé cuong do, ndi dung va hinh thirc
trién khai can thiép giita cac nghién ctru. Mic du,
chi c6 hai nghién ctru sir dung cuing thang do vai
dir liéu dii dong nhét, phan tich gop khong dugce
thyc hi¢én. Tuy vay, buc tranh chung van cho théy
cac can thiép hanh vi ¢6 tiém ndng cai thién CLCS
trong quan ly COPD.

Cac phat hién cua tong quan hién tai phu hop véi
cac nghién ctru trude day. Bao cdo cua Bryant va
cong su (18) ghi nhan cac chuong trinh can thi¢p
thay doi hanh vi ¢ thé tang tuan thu tir 10-25%
khi ¢ su 1ap lai va phan hdi lién tuc. Tuong tu,
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tong quan cua Schrijver va cong su (19) cho thiy
cac chuong trinh tu quan ly cai thién nhe CLCS,
voi hiéu qua phu thudc vao thoi gian can thip,
mutc do ¢4 nhan hoa va bdi canh trién khai. Nhitng
yéu t6 quan trong gop phan nang cao hiéu qua can
thiép bao gébm su phu hop véi dic diém nguoi
bénh, co ché hd tro lién tuc nhdm duy tri hanh
vi méi va g dung cong nghé s dé ting cuong
twong tac ciing nhu kha nang tiép can trong diéu
kién nguén lucy té con han ché.

Tong quan ndy c6 mot s6 han ché can duoc can
nhic khi dién dat két qua. Thir nhat, s6 luong
nghién ciru du didu kién dua vao phan tich con
it va cd mau trong cac nghién ciru nho, thoi gian
theo ddi ngan 1am giam do tin cdy va kha ning
khai quat hoa két quéa. Thir hai, sy khac biét
trong thiét ké nghién ctru, ndi dung, thoi gian can
thiép va cong cu do luong CLCS (CAT, SGRQ,
mMRC) gy khé khan trong viéc tong hop dinh
lugng; do d6 két qua lién quan dén CLCS chi
mang tinh mo ta. Thir ba, mot s6 nghién ctru co
nguy co sai léch & mitc trung binh do thiéu mu
hoa va chua kiém soat day dii yéu to gy nhidu.
Cubi cling, chiing t0i chua danh gia duoc sai léch
cong b6 do sb lugng nghién ctru han ché. Do Vay,
cac két qua trong tong quan niy can dugc dién
gidi than trong, theo hudng phan anh xu hudéng
cai thién hon 1a khing dinh quan hé nhan qua. Céc
nghién ctru trong trong lai can tp trung vao RCT
quy mo 16n, thot gian theo ddi dai han, 4p dung
cong cu do luong dong nhat va xem xét thém
phén tich chi phi — hiéu qua dé danh gia tinh kha
thi cua cdc mo hinh can thi€p hanh vi trong thuc
hanh 1am sang.

KET LUAN

Cac bang chimg hién ¢6 cho thay can thiép hanh
vi co thé cai thién dang ké tuan thu thudc hit &
ngudi bénh COPD, dic biét khi két hop gido duc
k¥ thudt, tu van c4 nhan hoa va hd trg qua cong
nghé s6. Doi véi chat luong cude song, két qua
tong hop dinh tinh cho thay xu huéng cai thién
sau can thi€p; tuy nhién, muc do hi€u qua chua
ddng nhat do s6 luong nghién ctru han ché va sy
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khac biét trong cong cu do luong. Vi vdy, bang
chimg vé tic dong ciia cac can thiép hanh vi dbi
voi CLCS can duge cung cd thém. Cac mé hinh
can thiép ca nhan hoa, 1ap lai va tich hop cong
nghé thé hién tiém ning tmg dung trong quan 1y
COPD. Pé danh gia tinh bén viing va kha nang ap
dung rong rai, can thiét tién hanh cac nghién ciru
RCT quy md 16n, theo ddi dai han va két hop phan
tich chi phi hiéu qua trong tuong lai.
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Effectiveness of Behavioral Interventions on Inhaler Adherence and
Quality of Life in Patients with Chronic Obstructive Pulmonary Disease:
A Systematic Review and Meta analysis

Chu Thi Quy'.**, Do Minh Sinh’, Nguyen Thi Hoa Huyen’,
! Nam Dinh University of Nursing

2 Tam Anh General Hospital, Hanoi

3 VinUni University

SUMMARY

Objective: This systematic review and meta analysis aimed to evaluate the effectiveness of
behavioral interventions on inhaler adherence and quality of life (QoL) among patients with chronic
obstructive pulmonary disease (COPD). Methods: This review followed PRISMA 2020 guidelines
and was registered in PROSPERO (CRD420251052411). Six electronic databases were searched
from January 2015 to March 2025. Studies were eligible if they included adults (> 18 years)
diagnosed with COPD, applied a behavioral intervention aimed at improving inhaler adherence,
assessed adherence using the Test of Adherence to Inhalers (TAI), reported QoL outcomes, and
used a randomized controlled trial (RCT) or quasi experimental design. Data were synthesized
qualitatively and quantitatively. Random effects meta analyses were performed in JASP and results
were expressed as standardized mean differences (SMD, Hedges g) with 95% confidence intervals
(95% CI). Statistical heterogeneity was assessed using the I? statistic. Risk of bias was evaluated
using the Cochrane Risk of Bias 2.0 tool for RCTs and the JBI Checklist for quasi experimental
studies. Results: Five studies involving a total of 346 patients met the inclusion criteria, including two
RCTs and three quasi experimental studies. Interventions comprised inhaler technique education,
biofeedback, individualized counseling, and digital health support, and most studies reported
improvement in outcomes after the intervention. For inhaler adherence, a meta analysis of three
studies with homogeneous TAI data showed a moderate effect size (SMD, Hedges g = 0.64; 95%
CI: 0.09 to 1.19; p = 0.038; I = 0%). For quality of life, the meta-analysis was not conducted due
to heterogeneity in measurement instruments and reporting methods; qualitative synthesis indicated
a trend toward improvement following the interventions, although the magnitude of change varied
across studies. Conclusion: Behavioral interventions appear to improve inhaler adherence and
showed a trend toward enhanced quality of life among patients with COPD, particularly when
combining individualized counseling with digital support. However, the current evidence base
remains limited by the small number of studies, small sample sizes, and moderate risk of bias in some
trials. Larger RCTs with longer follow up and standardized outcome measures are needed to confirm
the sustainability and generalizability of behavioral intervention models in COPD management.

Keywords: COPD, inhaler adherence, behavioral intervention, quality of life.
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