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k&t qua phai dudc thuc hién can than va khéng
ap dung két qua trén déi tugng khac.

V. KET LUAN

Tom lai, khao sat trong nghién cltu nay cho
thay sinh vién cac nganh Y da khoa, Dugc, va
biéu duBng tai trudng DPHYKPNT cé mic d6 san
sang cao trong viéc don nhan chugng trinh
GDLN. Viéc xay dung chuadng trinh GDLN thich
hgp cho tiing chuyén nganh khac nhau dé dat
dugc hiéu qua trong thuc hanh phéi hgp la rat
can thiét. Khi xay dung chuong trinh GDLN cho
trudng DHYKPNT, “vai tro va trach nhi€ém” cua
moi chuyén nganh can dugdc dua vao lam tiéu
diém trong giang day cho sinh vién cac khdi
nganh. Trong tuong lai, trudng DHYKPNT can
thuc hién cac khao sat véi quy mo I6n han va trén
cac d6i tugng sinh vién mdi nhdm xac nhan lai két
qua nghién cru phu hgp véi nghién clu nay.
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KET QUA TU’ VAN GIAO DUC SU’C KHOE POI VO VIEC TUAN THU
SU’ DUNG THUOC KHANG PONG KINH CUA NGU’O'I BENH PONG KINH

Hoang Thi Bich Huong!, Vo Hong Khoil23 Nguyén Thi Tuyén’

TOM TAT

_ Muc tiéu: M6 ta mot s6 déc diém lam sang, dac
diém tuan thd st dung thudc, két qua tu van giao duc
stc khoé doi véi viéc tuan tha s dung thudc khang
doéng kinh & ngudi bénh dong kinh. P6i tugng
nghién cru: 193 ngudi bénh dong kinh dugc chan
doan, diéu tri va tai kham tai Trung tam Than kinh
bénh vién Bach Mai tUr thang 8/2022 dén thang
12/2022. Phugng phap nghién ciru: Mo ta tién ciu.
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Két qua: Cb 67,9% la nam gidi, d6 tudi trung binh 1a
45,31 + 18,92. Bong kinh con cuc bd chiém ty Ié
55,4%. Vé trinh do hoc van, hay gap nhat la ngudi
bénh da tét nghiép cap 3 (45,1%). Ty I€ tuan tha miic
dod trung binh theo phan loai MMAS-8 clia nhém nguGi
bénh co trinh d6 hoc van dai hoc/sau dai hoc cao nhat
(37,9%). Nhom ngudi bénh cé tan suat con hay gap
nhat la hang tuan nhung khong hang thang (43%),
nhém nguGi bénh cé nhiéu cdn hang ngay dat 7,3%.
Ty € tuan tha diéu tri mic trung binh ctia nhém ngudi
bénh cé tuan suat con it nhat mot can hang ndm la
cao nhat (37,1%). Tu van gido duc sic khoé cé xu
hudng tac dong tich cuc vai ty 1€ ngusi bénh tuan tha
mUc do cao tang tir 0% dén 6,7%, tuan thd mdc do
trung binh tang tir 27,5% Ién 44%, tuan tha mdc do
thap giam tir 72,5% xudng 49,2%. Két luan: Tu van
giao duc stic khoe c6 xu huéng tac dong tich cuc dén
viéc tuan tha diéu tri thuéc & nguGi bénh mac dong
kinh.
Tar khoa: 1am sang, tuan tha diéu tri, dong kinh.
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SUMMARY

RESULT OF HEALTH EDUCATION
CONSULTATION ON ANTIEPILEPTIC DRUG
ADHERENCE IN PATIENTS WITH EPILEPSY

Objectives: To describe several characteristics of
clinical features, antiepileptic drug compliance and
result of health education consultation on medication
adherence in patients with epilepsy. Methods: A
prospective descriptive study of 193 patients with
epilepsy at the Neurology Center of Bach Mai Hospital
from August 2022 to December 2022. Results: The
mean age was 45.3 + 18.92 and 67.9% of patients
were males. Focal onset epilepsy accounted for 55.4%
of the cases. In terms of education level, patients who
have graduated high school (45.1%) were the most
commonly seen. The university graduated/ post
graduated group had the highest proportion of
moderate medication compliance according to MMAS-8
classification (37,9%). Patients who had weekly but
not monthly seizures were the most popular category
(43%), patients who had multiple attacks per day
made up for 7.3%. The rate of moderate medication
compliance in group who had at least one annual
attack was highest (37.1%). Health education
counseling tended to have a positive impact on
antiepileptic drug adherence; the rate of high
compliance, moderate compliance and low compliance
increased from 0% to 6.7%, increased from 27.5% to
44% and declined from 72.5% to 49.2%, respectively.
Conclusion: Health education consultation for
epileptic patients tended to impact positively on their
antiepileptic  medication adherence. Keywords:
clinical, medication adherence, epilepsy.

I. DAT VAN DE

Pong kinh 1a mdt bénh Iy than kinh kha phd
bi€n & nudc ta va trén thé gidi véi ty 1€ méc 0,4 -
1% dan sg; sd trudng hgp mdi mdc moi nam
trung binh dao dong 49-139 trudng hgp/100.000
dan; dac biét c6 gan 80% s6 ngudi bénh mdc
dong kinh hién sinh séng & cac nudc cé thu nhap
thap va trung binh'. Tai Viét Nam, ti Ié mac bénh
dong kinh dao dong tr 0,45% dén 0,54%, phan
b6 & khu vuc nong thén nhiéu han thanh thi.
Bénh dong kinh gdy anh hudng t&i nhiéu mat
nhu ddi s6ng, kinh té€ xa hdi, chi phi y té va tam
ly ctia ngudi bénh.

Ngoai cac biéu hién ddc trung trong con,
nhirng r6i loan trudc con, sau con va giifa can
thuong da dang3. Cac r6i loan vé tri tu€, cam
xUc, tu duy va nhan cach 1a nhitng biéu hién roi
loan tdm than dang chd y dong thdi la hau qua
cla qua trinh bénh ly dong kinh man tinh gay
nén. Nhitng nguyén nhan chinh can tr§ ngudi
bénh ti€p can diéu tri la su thi€u ho trg cla
ngudi than, cong déng cung vdi cam giac lo sg bi
ky thi ciia nguGi bénh. Chinh vi thé, trong nhiing
ndm qua, nhdm tim kiém giai phap giup tdng
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cudng hiéu qua viéc tuan thu diéu tri, cac nghién
cliu danh gia vé su hiéu biét cua cdng ddng cling
nhu ngudi bénh vé bénh dong kinh da dugc tién
hanh. Cac nghién clru déu doéng thuan rang: viéc
ngudi bénh dugc cung cdp thong tin, kién thirc
day da vé triéu chiing, nguyén nhan gay bénh
cling nhu hau qua clda bénh sé cd tac dong tich
cuc dén cach lua chon dich vu diéu tri; su tuan
thu diéu tri thubc, cing c6 niém tin vao hiéu qua
diéu tri bénh.

Ngudi bénh dbng kinh can dugc tu van: viéc
dung thudc diéu tri la lau dai, doi khi la sudt dai;
ngoai ra ngudi bénh can tuan thu st dung thudc
theo dung chi dinh clia bac si 3. Khi khong tuan
thu dung thuSc déu ddn, ngudi bénh cb thé gap
nhiéu van dé vé thé chat va tinh than, gdy anh
hudng dén tam ly cla ho va gia dinh, tao thanh
ganh nang vdi kinh t€ xa hoi 4. Nhu vay, tuy viéc
tuan tha st dung thudc la rat quan trong nhung
viéc duy tri lau dai su tuan thu sé gap nhiéu kho
khan. Vi nhitng ly do trén, ching toi ti€n hanh
nghién ctu "Két qua tu vén gido duc suc khde doi
vdi viéc tudn thu su’ dung thudc khang dong kinh
cua nguoi bénh dong kinh tai Trung tam Thén
kinh bénh vién Bach Mai”v&i muc tiéu sau: Mo ta
mot s6 dgc diém 13m sang, ddc diém tudn thu su’
aung thudc va danh gia két qua cua tu van gido
auc suc khoé doi voi su tuén thu diéu tri thudc
khang dong kinh & nguoi bénh dong kinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. La ngudi
trudng thanh dugc chan doan va diéu tri bénh
dong kinh diéu tri ngoai trd dén tai kham va diéu
tri tai Trung tdm Than kinh - Bénh vién Bach Mai

- Tiéu chudn lua chon

+ B&nh nhén > 18 tudi.

+ Pugc chdn doéan xac dinh va diéu tri bénh
dong kinh.

+ Ngugi bénh tinh tdo hoan toan, cd sic
khoe tam than binh thudng.

- Tiéu chuan loai tra:

+ NguGi bénh dong kinh cé bénh tdm than
ho&c khuyét tat tdm than, thiu ndng tri tué (khdng
ti€p nhan dugc tu van gido duc suic khée)

+ NguGi bénh dang méc cac bénh ndng hodc
bénh cdp tinh khac nhu: suy gan ndng, suy than
ndng, nghién rugu, nghién ma tay, HIV...

+ NguGi bénh hodc nguGi nha khong dong y
tham gia vao nghién ctru.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mo ta
ti€n cry, so sanh 2 [an tai kham lién ti€p

- Sau khi dugc lya chon dua vao nghién
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clftu, ngudi bénh sé dugc nghién clu vién phéng
van truc tiép bang bo cau hoi da dugc thiét ké
san va tu van gido duc sirc khde. Tai thdi diém
sau mot thang, khi nguGi bénh tai kham, nghién
ctu vién s& phong van lai dé thu thap thém cac
thong tin.

- Né6i dung nghién ciau:

+ M0 ta cac dic diém 1am sang, déc diém
tuan tha sur dung thudc,

+ Két qua tu van gido duc sic khoé doi véi
viéc tuan thu st dung thubc khang dong kinh &
ngudi bénh dong kinh.

- Xur'ly sé'liéu: theo phuang phap thong ké
y hoc, sir dung phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung nhém nghién ciry,
déc diém tuan tha diéu tri

Bang 3.1. Pdc diém tudi cua nguoi bénh
nghién cuu

Pac diém tudi n %
18- 45 tudi 102 52,8
45- 65 tudi 51 26,4

Trén 65 tudi 40 20,7
Tudi trung binh: 45,31 + 18,92

Nhén xét: Tubi trung binh clia ngudi bénh
la 45,31 + 18,92. D tudi tir 18 dén 45 tudi hay
gdp nhét (52,8%), nhdm ngudi bénh trén 65 tudi
it gap nhat (20,7%).

Gidi tinh
MiNam
BN

Biéu dé 3. 1: Phan bé theo gidi tinh

Nhéan xét: Ty |é nam gidi la 67,88%, nhiéu
han nir gidi (32,12%).

Bang 3.2. Phdn loai tinh chat con

Loai con n %
Dong kinh cuc bo 107 55,4
Pong kinh toan thé 86 44,6
Téng 193 100%

Nhdn xét: bong kinh cuc bd hay gap hon
(55,4%), it gdp hon 1a ddng kinh toan thé
(44,6%).

Bang 3.3. Tan s6 con déng kinh va lién
quan tuan thu thuéc
Tan sd con déng kinh| n [ % |

MMAS-8 |

Thap [T7UN9

Nhiéu con hang ngay | 14 |7,3|80,8% |19,2%
Hang ngay nhung o o
khong hang tuan | 26 [13:5(79/5% 20,5%
Hang tuan nhung o o
khng hang théng 83 | 43 |64,3% |35,7%

It nhat 1 con hang ndm| 70 [36,3|62,9% [37,1%

Nhén xét: Nhom nguGi bénh co tan sudt
cdn hang tuan nhung khéng hang thang co ty 1€
cao nhat (43%), nhém ngudi bénh cd tan suat
nhiéu cdn hang ngay chiém ty 1€ thap nhat
(7,3%).

Ty |é tuan tha diéu tri mdc trung binh cla
nhom ngudi bénh cd tudn suat it nhat 1 con
hang nam chiém ty Ié cao nhat (37,1%), cla
nhoém nhiéu con hang ngay chiém ty 1€ thap nhat
(19,2%).

Bang 3.4. Trinh dé hoc véan va lién quan
tudn thu siur dung thuéc

MMAS-8
Trinhdo hocvan | n | % ~ |Trung
Thap binh
Cap 1 9 | 4,7 |77,8% |22,2%
Cap 2 68 [35,2|80,9% |19,1%
Cap 3 87 |45,1| 69% | 31%
Dai hoc/Sau dai hoc| 29 | 15 |62,1% |37,9%

Nhéan xét: NguGi bénh cd trinh d6 hoc van
hét cap 3 chiém ty |é cao nhat (45,1%), ngudi
bénh c6 trinh d6 hoc van thdp (cap 1) it gap
nhat (4,7%). Nhdm ngudi bénh co6 trinh d6 hoc
van dai hoc/sau dai hoc cd ty |é tuan tha diéu tri
trung binh cao nhat (37,9%), nhdm cé hoc van
tot nghiép cap 2 co ty |é tuan tha diéu tri thap
nhat (19,1%).

3.2. Két qua tu van giao duc sirc khoé
doi véi viéc tuan thu st dung thudc khang
dong kinh é ngudi bénh dong kinh

Bang 3.5, Pdc diém tudn thu diéu tri
theo thang diém Morisky (MMAS-8)

Mirc do tuan thu n | %
Tuan thu cao (8 diém) 0 0
Tuan thu trung binh (6 dén 7 diém)| 53 | 27,5
Tuan thu thap (dudi 6 diém) 140 | 72,5
T6ng 193 | 100
Trung binh diém MMAS-8 4,19 + 1,86

Nhén xét: Khong c6 ngusi bénh nao dat
mirc tuan thd cao, c6 53 nguGi bénh dat mic
tudn tha trung binh chiém ty 1€ 27,5%, ty 1€
ngudi bénh cé mirc do tuan tha diéu tri thap la
72,5%. Trung binh di€ém MMAS-8 cua nghién cltu
la 4,19 + 1,86 tuong dugng mdc do tuan thu
thap.

319



VIETNAM MEDICAL JOURNAL N°1B - MARCH - 2023

Bang 3.6. Két qua tu van gido duc suc
khoé danh gid bang thang diém MMAS-8
Lan kham dau|Tai kham

Mirc do tuan thua n % n | %
Tuan tha cao (8

didm) 0 0 13 |6,7

Tuan thu trung binh

(6 dén 7 diém)

Tuéan thu thap

(dusi 6 diém) 140 72,5 | 95 |49,2

Trung binh = SD) | 4,19+1,86 |[543+1,44

Nhan xét: O lan tai kham, co 6,7% ngudi
bénh dat m(rc tuan thd cao, ngudi bénh tuan tha
diéu tri mdc do trung binh tang tUr 27,5% lén
44%, ngudi bénh tuan thi mic do thap giam tir
72,5% xubng 49,2%. Trung binh diém MMAS-8
cla nhém ngudi bénh nghién clu tang tur 4,19 +
1,86 Ién 5,43 + 1,44.

IV. BAN LUAN

Nghién c(tu clia ching tdi cho két qua tudi
trung binh la 45,3 + 18,92, nam gidi chi€ém ty Ié
cao han (67,9% so véi 32,1%). Bong kinh can
cuc bo chiém ty I€ I6n hon 55,4%, dong kinh can
toan thé chiém 44,6%. Su phan bd cac thé 1am
sang con dong kinh khéng théng nhat gilta cac
nghién clu: ty 1é déng kinh con toan thé dao
déng 60-80%, dong kinh vang y thic tir 0,8 dén
11%, dong kinh cuc bo tir 30 dén 72%, can
khong phan loai tir 1,2 dén 20%. Pac biét, ty Ié
cac con ddng kinh toan thé cao hon rd rét trong
cac nghién clitu & cac nudc dang phét trién so V4i
cac nudc phat trién.

Gan mot nlra s6 nguGi bénh cd trinh do hoc
van hét cdp 3 (chi€m ty 1é 45,1%), ty I€é ngudi
bénh co6 trinh d6 hoc van thap (cdp 1) la thap
nhat (4,7%). Khi danh gia su tuan thu diéu tri
bdng MMAS-8, két qua cho thdy ngudi bénh co
trinh d6 hoc van dai hoc/sau dai hoc co ty Ié
tuan thu cao nhat (37,9%), nhém co trinh do
hoc van hét cap 2 cd ty Ié tuadn tha diéu tri thap
nhat (19,1%), két qua gan nhu tudgng dong vdi
nhém cd trinh d6 hoc van hét cap 1 (22,2%).
Nhu vay, ngoai viéc dong kinh c6 tac dong riéng
biét 1&n titng ca thé ngudi bénh; nhan thic vé
bénh cd xu hudng ty 1€ thuan véi kha nang linh
hdi va trinh d6 hoc van cia nguGi bénh, tir d6
dan t&i su khac biét vé mdc do tuan thu diéu tri
cla cac nhém ngudi bénh cé trinh d6 hoc van
chénh léch.

Nhdm nguGi bénh cé tan suat con hang tuan
nhung khéng hang thang cé ty 1€ cao nhat
(43%), nhdm ngudi bénh cb tan suat nhiéu con
hang ngay chiém ty Ié thap nhat (7,3%). Ty lé

53 27,5 | 85 | 44
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tuan tha diéu tri mdc trung binh ciia nhém ngudi
bénh c6 tuan sudt it nhat 1 can hang ndm chi€ém
ty 1é cao nhat (37,1%), cia nhom nhiéu con
hang ngay chiém ty |é thap nhat (19,2%). C4 thé
thdy, viéc nguGi bénh tudn tha diéu tri thudc
hang ngay day du, sé gép phan duy tri néng do
thuSc diéu tri on dinh trong mau, tir do gilp viéc
ki€ém soat con dong kinh tt han.

O thdi diém bat dau nghién ciu, khéng cd
ngudi bénh nao dat mic tuan tha cao, cé 53
ngudi bénh dat mdc tuan tha trung binh chiém
ty 1€ 27,5%, ty |€é ngusi bénh c6 mlc do tuan
tha diéu tri thdp 13 72,5%. Trung binh diém
MMAS-8 cua nghién ciu la 4,19 + 1,86 tudng
dugng mic do tuan thu thap. O lan tai kham, co
6,7% ngudi bénh nao dat mdc tuan thu cao,
ngudi bénh tuan tha diéu tri mdc do trung binh
tang tUr 27,5% lén 44%, ngudi bénh tuan thu
mic d6 thdp giam tUr 72,5% xudng 49,2%.
Trung binh diém MMAS-8 clia nhém ngudi bénh
nghién c(tu tang tur 4,19 + 1,86 lén 5,43 + 1,44.
Nhu vay, hiéu qua cla tu van gido duc dudgc
lugng gia cu thé bang chinh su thay tich cuc cla
diém trung binh MMAS-8 clia ngudi bénh so V4i
trudc khi dugc tu van. VG6i muc tiéu gilp cai
thién hanh vi ctia ngugi bénh, gilp ho tuan thu
ké hoach diéu tri t6t han, cac tu van vién can
tién hanh giai thich rd rang, cu thé hda ting
budc clia k& hoach diéu tri gan lién véi muc tiéu
Vvé chat lugng cudc séng va mong mudn vé hiéu
qua diéu tri cla moi ngudi bénh. Ngugi bénh can
hi€u rd viéc khéng tudn tha diéu tri lam ting
nguy cd xuat hién con dong kinh cling nhu gay
ra hau qua lau dai la tdng nguy cg tr vong; tang
kha nang can nhap vién diéu tri va tdng nguy cd
mac tai nan khi can déng kinh xay ra. C6 nhu
vy, viéc tu van gido duc mdi cd thé cai thién
dugc su tuan thu diéu tri cha ngudi bénh.

V. KET LUAN

Pong kinh la bénh ly thudng gap, trong
nghién cru cla chdng t6i c6 67,9% la nam gidi,
do tudi trung binh 13 45,31 + 18,92 véi con dong
kinh can cuc bd chiém ty 1é 55,4%; tan suat con
hay gap nhat la hang tuan nhung khéng hang
thang (43%). Vé trinh d6 hoc van, hay gap nhat
la ngugi bénh da tot nghiép cap 3 (45,1%). Ty Ié
tudn tha mic dé trung binh theo thang diém
MMAS-8 clia nhom nguGi bénh cd trinh d6 hoc
van dai hoc/sau dai hoc la cao nhat (37,9%). Ty
Ié tudn thu diéu tri mdc trung binh cla nhom
nguGi bénh cd tuan sudt con it nhat mét can
hang ndm la cao nhat (37,1%). Tu van gido duc
stic khde cé xu hudng tac dong tich cuc dén viéc
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tuan thua diéu tri thubc 6 ngudi bénh mac dong
kinh gilp cai thién ty 1€ ngudi bénh tuan thu
mUrc do cao tdng tir 0% dén 6,7%, tuan tha mic
d6 trung binh tang tr 27,5% Ién 44%, tuan tha
murc do thap giam tUr 72,5% xudng 49,2%.

TAI LIEU THAM KHAO

1. Wang L, Chen S, Liu C, Lin W, Huang H.
Factors for cognitive impairment in adult epileptic
patients. Brain Behav. 2019;10(1):e01475.
doi:10.1002/brb3.1475

2. Huong NV. Nghién Cltu B3c Diém Lam Sang RGi
Loan Nhan Thic va MGt S6 Yéu TG Lién Quan
Trén Bénh Nhan Dong Kinh La Ngugi Trudng
Thanh. Truong Dai Hoc Y Ha Noi; 2013. ]
Lé Quang Cudng. Diéu tri dong kinh. Nha xudt
ban Y hoc; 2009.

4. De Geest S, Sabaté E. Adherence to Long-Term
Therapies: Evidence for Action. European Journal
of Cardiovascular  Nursing.  2003;2(4):323.
doi:10.1016/S1474-5151(03)00091-4

5. Kotsopoulos IA et al (2002). Systematic review
and meta-analysis of incidence studies of epilepsy
and unprovoked seizures. Epilepsia, 43(11), 1402-9.

KIEN THU'C CUA SINH VIEN TRUO'NG PAIHQC Y DU'Q'C CAN THO'
VE TIEM CHUNG VACCINE COVID-19
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, Pham Thi Ngoc Nga, Phan Thi Ngoc Tuyén?,

Nguyén Quy An?®, Phan Qudc Viét!, Lé Dl'rc,Hiénl,
Nguyén Thi Hong Ngan*, D6 Thi Xuian Nam®, Té Thi Yén Nhi'

TOM TAT

P&t van dé: Vaccine la gidi phap duy nhat dé
chdng Ia| virus SARS-CoV-2 trudc tinh hinh dich bénh
dang d|en bién phu’c tap. Su hiéu biét sai vé& vaccine
c6 thé dan dén tdm ly ch quan. Muc tiéu: Khao sat
kién thirc tiém ching COVID-19 cla sinh vién Trudng
Pai hoc Y Dugc Can Tho (PHYDCT). Poi tu'gng va
phuang phép: Nghién ciru mo6 té cat ngang & 847
sinh vién hé chinh quy thudc tat ca cac nganh hoc tai
DHYDCT trong thdi gian tur thang 6/2021 dén 9/2021
Két qua Co 220/892 (24,6%) doi tugng o] tong 5
khoa tir 42 dén 46 tham gia khao sat cd kién thiic
ddng vé tiém chdng vaccine COVID-19. Thong tin vé
vaccine COVID-19 chu yéu c6 ngudn géc tur cac kénh
truyén thong nhu ti vi, bdo, dai (92,9%). Ba noi dung
kién thirc dat ty 1é dung cao la “Bi€t thong tin vaccine
COovID-19” dat 99 1%; “C6 thé mic bénh COVID-19
ngay ca khi da tiém nglra COVID-19” dat 98,1%; “C6
thé tiém chung COVID-19 ca khi c6 tién str nhiém” dat
90,6%. Pa s6 cac dic diém cua d6i tugng nghlen clu
khong lién quan mang y nghia thong ké vdi ty |1é ki€n
thiic dung vé viéc tiém chung COVID-19. Két luan:
Sinh vién Tru‘dng DHYDCT c6 kién thific ding vé tiém
chiing vaccine CovID-19 kha thap (26, 5%), cac hoat
dong truyén thong can nén thuc hién dé nang cao hon
nira kién thic va thai do tich cuc cling nhu niém tin
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vao tiém chuiing vaccine COVID-19.
Tar khoa: COVID-19, Trudng Dai hoc Y Dugc Can
Thd, sinh vién

SUMMARY
KNOWLEDGE AND VOLUNTARY ATTITUDE
OF MEDICAL STUDENTS OF CAN THO
UNIVERSITY OF MEDICINE AND
PHARMACY IN THE PREVENTION OF
COVID-19 PANDEMIC
Background: Vaccine is the only solution to fight
against SARS-CoV-2 virus in the face of complicated
epidemic situation. Misunderstandings about vaccines
can lead to subjective psychology. Objective: To
survey the knowledge of COVID-19 vaccination among
students of Can Tho University of Medicine and
Pharmacy (CTUMP). Materials and methods: A
cross-sectional descriptive study in 847 full-time
students of all disciplines at CTUMP from June 2021 to
September 2021. Results: There were 220/892
(24.6%) subjects in a total of 5 courses from 42 to 46
who participated in the survey with correct knowledge
about vaccination against COVID-19 vaccine.
Information about the COVID-19 vaccine was mainly
sourced from media channels such as television,
newspapers, and radio (92.9%). Three knowledge
content with high correct rate was "Knowing
information about COVID-19 vaccine" reached
99.1%;"It is possible to get COVID-19 even if you
have been vaccinated against COVID-19” reached
98.1%; “Can be vaccinated against COVID-19 even
with a history of infection” reached 90.6%. Most of the
characteristics of the study subjects were not
statistically related to the proportion of correct
knowledge about COVID-19 vaccination.
Conclusions: CTUMP students have quite low correct
knowledge about COVID-19 vaccination (24.6%),
communication activities should be carried out to
further improve knowledge and positive attitude as
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