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hiéu qua clia phau thudt cdt dét ndi soi diéu tri
tang san lanh tinh tuyé'n tién liét [2], [4], [8]. Va
cac tac gia déu danh gia két qua dua vao sy cai
thién triéu chiing sau phau thuat. Vi thuc chat,
phau thuat diéu tri tdng san lanh tinh tuyén tién
liét la phau thuat phuc héi chic nang, c6 nhiing
bénh nhan c6 thé chua dugc cat hét u, nhu‘ng
sau phau thudt chirc nang tiéu tién van du’dc cai
thién ro rét, bénh nhan hai long thi van dugc coi
la co két qua t6t. Co nhitng bénh nhan bj bién
chirng trong va ngay sau phau thuat, nhung
dudc xU tri kip thai, su cai thién triéu chL'rng sau
phau thuat t6t thi van dugc coi la két qua tét.
Ngugc lai nhitng bénh nhan dugc phau thuat
thuan Idi, cit u t&i sat vo, dién bién sau phau
thuat tét, nhung lai bi bién chi’ng xa nhu hep
niéu dao thi lai khong thé coi 1a két qua t6t. Do
do khong cd su th6ng nhat gilra con s théng ké
phan loai két qua véi thong ké cac tai bién va
bién chimng cua phau thuat [7], [8].

V. KET LUAN

Phau thuat ndi soi qua nga niéu dao diéu tri
tang san lanh tinh tuyén tién liét la phuong phap
an toan va hiéu qua vdi két qua tot chiém 92,8%
va trung binh 1a 7,2%
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TAI BENH VIEN PA KHOA PONG PA, HA NOI

Vii Lé Phwong!, Tran Thi Ngoc Anh’, L& Hung!

TOM TAT ;

Nghién cru_md t& cac déc diém dich té hoc cua
ngusi bénh nhiém HIV tai Bénh vién ba Khoa Dong
Da, ndm & Ha Noi, Viét Nam, Dir liéu lién quan tdi
tudi, gigi, dudng lay, dong nhiém, thai gian diéu tri va
sO lugng t€ bao CD4 dugc thu thap hoi clru tir bénh
an cua 110 bénh nhan HIV duong tinh dén kham tai
bénh vién trong khoang thdai gian tU thang 2/2022 dén
thang 9/2022 KE qua: Ti lé nguGi bénh nam la
62,7%, ti 1& ngudi bénh nit 13 37,3%. D6 tudi trung
binh la 43, 07 + 9,54. C6 mai lién quan gilra gidi va su
phan ch|a nhém tudi trong nhém d6i tugng nghién
ctru: ngudi bénh nir chiém ti I&€ cao nhat ¢ nhdm 35-
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44 (58,5%), trong khi nhdm nam ti 1€ cao nhat &
nhém tir 45 tudi (43 5%). Nguon lay qua quan hé tinh
duc khdng an toan chiém 65,2%, 17,27% lay nhiém
do tiém chich ma tdy va 11,82% d6i tu‘cjng khong ro
ngudn lay. C& maGi lién quan gifa gigi tinh va ngudn
lay. Ti Ié nguGi bénh cé dong nhiém viém gan B, viém
gan C va lao la 30,9%. Thai gian diéu tri trung binh
ctia nhdm nam Ia 7,78 £4,155, thap hon nhém nit la
9,41 £3,578, c6 maGi lién quan gitta gigi tinh va thdi
gian digu tri. Viéc hiéu biét ve dac diém dich t& hoc
clia ngudi bénh nhiém HIV gép phan quan trong trong
xay dung chién Iugc du phong va kiém soat HIV trong
cong dong. T&r khoa: HIV, dic diém dich t& Bénh
vién Pa khoa B6ng Da, Ha N0|

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS OF
HIV-INFECTED PATIENT AT DONG DA

GENERAL HOSPITAL, HANOI
This study aims to determine the epidemiological
characteristics of individuals infected with HIV at Dong
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Da General Hospital, located in Hanoi, Vietham. Data
were collected retrospectively from medical records of
110 HIV-positive patients attending the hospital
between 2/2022 to 9/2022. Demoaraphic information,
paraclinical results associated with HIV transmission
were analyzed. Descriptive statistics and appropriate
inferential tests were emploved to examine the
distribution of key variables. Results: The proportion
of male patients was 62.7%, while the proportion of
female patients was 37.3%. The average age was
43.07 + 9.54. There was a correlation between
gender and age group distribution within the study
population: female patients accounted for the highest
proportion in the 35-44 age aroup (58.5%), whereas
male patients had the highest proportion in the 45 and
older age aroup (43.5%). Unsafe sexual intercourse
accounted for 65.2% of transmissions, 17.27% were
due to iniection drug use, and 11.82% had unknown
transmission routes. There was a correlation between
agender and transmission routes. The proportion of
patients co-infected with hepatitis B, hepatitis C, and
tuberculosis was 30.9%. The average treatment
duration for male patients was 7.78 + 4.155, lower
than that for female patients at 9.41 + 3.578,
indicating a correlation between gender and treatment
duration. Understandinag the epidemioloaical profile of
HIV-infected patients in this healthcare setting is
crucial for informing public health strategies and
enhancing targeted interventions aimed at HIV
prevention and control. Keywords: HlV,
epidemiology, Dong Da General Hospital, Hanoi.

I. DAT VAN DE

HIV (Human Immunodeﬁuency Virus — Vi rut
gay suy glam mien dich & nguGi) la retrovirus,
tan cong gay pha huy cac té bao quan trong
trong hé thong mién dich cia con ngudi, dac
biét la t€ bao Iympho TCD4 va dai thuc bao. Vi
rut lam suy yéu vao hé thong mién dich cta co
thé tir d6 thudn Igi cho viéc xudt hién cac nhiém
trung cd hoi nhu nhiém lao va nhiém nam,
nhiém khuan, phat trién tdi ung thu va dan tdi
nguy cd gay tr vong cho bénh nhan. Phan I6n
ngu‘dl bénh nhiém HIV khéng dudc diéu tri s&
chuyén sang giai doan AIDS trong vong 8-10 ndm.

Theo thong ké vé dich HIV/AIDS toan cau
cla UNAIDS, trong nam 2021 co 38,4 triéu ngudi
trén toan cau dang s6ng chung vdi HIV, trong do
khoang 1,5 triéu ngudi mdi nhiém va hon 650
000 ngudi chét vi cac bénh lién quan dén AIDS.
Trong 38,4 triéu ngudi cd 36,7 triéu ngudi I6n
(15 tudi trd I1én). Dac biét nhdm nguy ca nhiém
HIV gdm nhifng ngudi tiém chich ma tay, phu ni¥
ban dam, ngudi dong tinh nam va nhitng ngudi
nam c6 quan hé tinh duc dong gidi, phu nit
chuyén gidi.!

Tai Viét Nam, theo so li€u 9 thang dau ndm
2022 cla BO Y t€, Viét Nam co khoang 250.000
ngudi nhiém HIV, trong d6 cé gan 220.000
ngudi nhiem HIV nhiém mdi va nhiém cli. Bénh

vién da khoa B6ng Da la bénh vién da khoa cua
thanh phé Ha Noi, dugc thanh Iap tir nam 1970,
bénh vién dau nganh vé truyén nhiém, va la
bénh vién dau tién tai Ha Noi ti€ép nhan diéu tri
ngudi bénh nhiém HIV/AIDS tir nam 1996. Hién
nay, bénh vién dang quan ly diéu tri ngoai tru
cho hon 1000 ngu‘c‘ji bénh nhiem HIV/AIDS tai
thanh phd Ha NoOi va mot s6 tinh lan can. Nghién
clru déc diém vé dich t&, can 1am sang cua ngu‘dl
bénh nhiém HIV/AIDS gilp quan li va chdm séc
ngerl bénh t&t hon, Bén canh do, viéc hi€u biét
vé dic diém dich té hoc cua ngu’dl bénh nhiém
HIV gop phan quan trong trong xay dung chién
luge du phong va kiém soat HIV trong cdng déng.

Do do, nghién clu nay dugc thuc hién vdi
muc tiéu: M6 ta mét s6 déc diém dich té va cén
16m sang cua nhom nguoi bénh nhiém HIV/AIDS
diéu tri ngoai tru tai Khoa Truyén nhiém, Bénh
vién Pa khoa Béng Pa Ha Noi nam 2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghlen cfu. Ngudi bénh
nhiém HIV trén 18 tudi dang diéu tri ngoai tru tai
Khoa Truyén nhiém, Bénh vién da khoa Ddng
Da, Ha Nobi.

Tiéu chudn lua chon: Ngudi bénh nhiém
HIV trén 18 tudi diéu tri ngoai trd tai Khoa
Truyén nhiém.

NguGi bénh tinh nguyén tham gia nghién ctu.

Ngudi bénh tinh tao, hgp tac trong qua trinh
ti€n hanh nghién clu.

Tiéu chuén loai tri: Ngusi bénh khong ¢6
kha nang tra IGi toan bo cau hoi phong van.

2.2. Phuong phap nghién ciru. Nghién
cllu mé ta cdt ngang, ti€n hanh khao sat trén
110 ngudi bénh HIV diéu tri ngoai trd dén kham
tir thang 2 nam 2022 dén thang 9 nam 2022.

Dadi tugng dugc hdi bang bang cdu hoi nham
ghi nhan mdt s théng tin vé: tudi, gidi, ngudn
lady. Cac thong tin vé tinh trang dong nhieém, thai
gian diéu tri thuGc ARV, s6 lugng t€ bao CD4 gan
nhat dugc tra clru va ghi nhan trong ho sa bénh an.

2.3. Phuong phap xtr li s6 liéu. D liéu
dugdc dua vao lam sach va phan tich bang phan
mém SPSS 26.0.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém phdn bé nhom tudi
theo gidi

_|_Nam Nir | Téng |
Nhom tudi |Tan[Ti IéTan Ti lé TanTilé| p
SO | % |sO| % |sO| %

18-34 16 |23,2] 4 | 9,8 | 20(18,2|0,026

35-44 23 |33,3| 24 | 58,5 |47 |42,7|<0,05

>=45 30 143,5[13[31,7/4339,1] *
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Kiém dinh Chi square

Nhan xét: Nném doi tugng nghién clu cd
69 nam chi€m 62,7%, va nhém ngudi bénh nit
(41 ngudi) chiém 37,3%. Do tudi trung binh clia
nhom doi tugng la 43,07 £ 9,54, thap nhat la 19
tudi, cao nhéat 1a 74 tudi. B6 tudi trung binh cla
nam la 43,42 + 10,51; va do tudi trung binh cua
nir la 42,49 + 7,71. Su khac biét khéng co y
nghia thong ké véi p >0,05.

Phan I6n d6i tugng tham gia nghién ciu
trong & dd tudi tr 35 tudi trg 1én. Ti 1& bénh
nhan tir 45 tudi trd 1én cla nhdm nam I6n nhéat
VGi 43,5% va thap nhét [a nhém dudi 35 tudi vdi
23,2%. Bénh nhan trong d6 tudi 35-44 cua
nhom nir chi€ém ti I1&é cao nhat vdi 58,5%, bénh

Tong  [s6962,7] 41[37,3]110[100 [ Tong [69]62,7] 41 [37,3[110]100] |
Tuoi trung | 43,42 = | 42,49 £+ |43,07 = QHTD: quan hé tinh duc, TCMT: tiém chich ma
binh 10,51 7,71 9,54 tuy, MSM: quan hé tinh duc dong gidi nam

Kiém dinh Chi square
Nhan xét: 65,2% ngudi bénh (75 ngugi) cd
dudng lay qua dudng tinh duc, 17,27% doi
tugng nhiem HIV/AIDS do tiém chich ma tuy;
11,82% d6i tugng khong rd dudng lay. C6 2 dbi
tugng nhiém HIV/AIDS do lay tr me va do xam
hinh. Trong nhém d6i tugng nam, dudng lay qua
guan hé tinh duc khong an toan chiém ti 1€ cao
nhat véi 56,5%; trong dé ti Ié 1dy qua quan hé
tinh duc déng gidi nam chiém 20,5%. Tudng tu
cla nhom ni, ti 1€ 1ay qua dudng quan hé tinh
duc khéng an toan cao nhat vdi 80,5%; trong dé
lay tlr chGng chiém 48,5%. Su khac biét cd y
nghia théng ké véi p=0,00<0,05. _
Bang 3. Pac diém déng nhiém theo gidi

nhan dudi 35 tubi chiém ti 1& thdp nhdt vdi _ | Nam Nir [ Tong
9,8%. Sy khac biét c6 y nghia thdng ké v6i |Dong nhiémTanTi I Tan[Ti IéTanTi lé P
p=0,026< 0,05 vGi do tin cady 95%. C6 mai lién SO | % | sO | % |s6| %
quan gitta gi6i va su phan chia nhém tudi trong Khong 42 160,9| 34 (82,9]| 76 |69,1
nhédm déi tugng nghién clru. VGC 13]18,8| 3 [7,3|16|14,5
Bang 2. BPac diém ngudn I3y theo gidi VGB 5[72] 21497 ]6400,11>
Nam Nir Tong Lao 2129| 2 |49]| 4 |3,6]0,05
Nguén Iay Tan[Ti 1§ Tan[Ti 1§ Tan[Ti 1§ P VGCvalao | 5 (7,2] 0 | 0 |5 |45
S0 | % | sO | % | sO | % VGBvaVGC| 2 (29| 0| 0 |2]1,8
QHTD khong Téng 69 |62,7| 41 |37,3|110| 100
hén phéi | > |¥49) 17 |41,5] 48 43,6 VGC: viém gan C, VGB: viém gan B
TCMT 17 124,6] 2 |4,9]| 19 |17,3 Kiém dinh Chi square
Lay tirchong 0 | 0 | 16 |39,0| 16 |14,5 Nh3n xét: 30,91% ngudi bénh tham gia
TCMT va 14] 3 73] 4 |36|%00<| nghién citu c§ dong nhiém (34 d6i tugng). Trong
QHTD ’ ' ' 10,05%| @8, dong nhiém viém gan C chiém tj I& cao nhat
_MSM 116/ 0 | 0 | 8 |73 vGi 47,06%, 7 ngudi bénh ddng nhiém viém gan
Khac (tUme, 5 |59 o | 0 | 2 |18 B, ti I& dong nhiém lao 1a 11,76%); 5 ngudi bénh
xam hinh) ' ' c6 dong nhiém ca viém gan C va lao va 2 ngudi
Khong r6 |10 14,5 3 |7,3]| 13 11,8 bénh c6 ddng nhiém ca viém gan B va viém gan C.

Bang 4. Bic diém sé luong té bao CD4, va thdi gian diéu tri ARV theo gidi

< i Nam Nir Tong )
bac diem Tan sb [Til& %| Tansé |Tilé % | Tansé |Ti I& %
<200 5 7.2 0 0 5 45
S5 lugng t& | 200-499 33 47,8 18 43,9 51 %64 | 0195005
bao CD4 (té' >=500 31 44,9 23 56,1 54 49,1 ! !
béo/mm3) T6ng 69 62,7 41 37,3 110 100
Trung binh 506,06+237,05 554,02+193,72 523,94+222,12
Thoi gian =<8 37 53,6 13 31,7 50 45,5
At SRV >8 32 46,4 28 68,3 60 54,5 |0,026<0,05*
(nérh) Tong‘ 69 62,7 41 37,3 110 100
Trung binh | 7,78%4,155 9,41%3,578 8,39+4,012

Nhén xét: 49,1% ngudi bénh tham gia
nghién clru ¢ s6 lugng té€ bao CD4 >= 500 t€
bao/mm3; 46,4% co sO lugng t€ bao CD4 tir 200
— 499 t€ bao/mm3; va 5 doi tugng co s lugng
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Kiém dinh Chi square

té bao CD4 dudi 200 té bao/mm3.
Thdi gian diéu tri ARV cla nhom déi tugng
nghién clu la 8,39 + 4,012. Thdi gian diéu tri
trung binh cla nhém nam la 7,78 +4,155, thap
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han nhém nir la 9,41 £3,578. Bénh nhan diéu tri
dudi 8 nam cta nhdom nam chiém ti 1€ cao han
vGi 53,6%; trong khi v&i nhdm nit, bénh nhan
diéu tri trén 8 ndm chiém phan I6n véi 68,3%. Su
khac biét vé thai gian diéu tri ciia 2 nhdm nam va
nir c6 y nghia thong ké véi p=0,026 < 0,05.

IV. BAN LUAN

Trong 110 d6i tugng tham gia vao nghién
clru, c6 69 nam chiém 62,7%, cao han nhém
ngudi bénh nir (41 ngudi) chiém 37,3% (Bang
1). Ti 1€ bénh nhan nam trong nghién cltu cua
ching t6i thap hon nghién clu thuc hién tai
Bénh vién da khoa Bong Pa cua Lé Xuan Toan
nam 2021 véi 72,1%2; tugng duang nghién clru
cla Dugng Minh B¢ nam 2019; ti 1€ nam chi€ém
65,7%.3 Ti |Ié nay tudng duong vdi dir liéu thong
ké clia TG chirc y t& thé gidi WHO V& ti 18 nguoi
bénh hién nhiém HIV/AIDS & Viét Nam ndm
2021 Vv6i 66,5% nam trén 15 tudi nhiém
HIV/AIDS.*

D6 tudi trung binh cia nhém déi tugng trong
nghién clu cta chdng téi la 43,07 £ 9,54, thap
nhét & 19 tudi, cao nhat la 74 tudi (Bang 1); cao
hon trong nghién clfu cla Lé Xudn Toan ndm
2021 la 39,8 + 9,8, tdp trung & nhdm tudi 30-49
(67,2%).2 Phan 16n d6i tugng tham gia nghién
cltu clia chung tdi trong & dd tudi tir 35-44 tudi
trg Ién (42,7%) va >=45 (39,1%). Két qua cua
chiing t6i tuong dong vdi Ducng Minh Bldc nam
2019 véi dd tudi trung binh 1a 41,75 tap trung
chu yéu & Ifra tudi > 40 (52%).3 Su’ phan bd
nhém tudi trong nhdm déi tugng nghién cliu cla
ching t6i khac véi xu hudng bénh nhan
HIV/AIDS theo Ifa tudi clia BY Y t€ ndm 2022
vdi ti 1é nhiéem mdi HIV dang tré hdéa nhanh véi
nhém 15-24 tudi chiém 12,9% vao ndm 2019 va
25,6% vao ndam 2021.> C6 su khac biét nay do
nhom doi tugng trong nghién cttu la bénh nhan
diéu tri ldu ndm tai bénh vién, chung toi sur dung
mau thuan tién khi thu thap sO liéu. Cung vdi sy
tién bd clia y hoc, ngudi bénh nhiém HIV/AIDS
dugc diéu tri v8i ARV c6 tui tho cao han.
Nghién cltu ndm 2017 tai khu vuc chau A- Thai
Binh Dudng cho thdy, udc tinh dén ndm 2020
khoang 28% bénh nhan HIV dang diéu tri trong
dd tudi >=50 tudi.6 Ndm 2022, trén thé gldl udc
tinh 24% ngudi bénh nhiém HIV & do tudi tir 50
tudi trd 1&n. O cac _nuéc chau Au va B3c Mi, gan
50% ngudi I6n nhiém HIV trong d6 tu0| tur 50 trg
lén.17 Nghién clru ndm 2023 tai chau Au va Béc
Mi cho thdy, bénh nhan HIV dang dugc diéu tri
ARV va cd s6 lugng t& bao CD4 cao cd tudi tho
chi it hon vai nam so vdi dan s6 binh thuGng,
khdng quan trong thdi diém bt dau diéu tri véi

ARV.”# Khéng ¢ su’ khac biét vé do tudi trung
binh gilta nhdm nam (43,42 = 10,51) va nhém
nir (42,49 + 7,71).

Nguon lay cht yéu la quan hé tinh duc
khong an toan chiém 65 2%, 17,27% lay nhiém
do tiém chich ma tdy va 11, 82% doi tugng
khong ro nguon lay; 2 d6i tugng do lay tir me va
do xam hinh (Bang 2). Cé madi lién quan gilra giGi
tinh va nguon lay. Nnébm nam cé ti 1€ lay qua
guan hé tinh duc thap hon nhém nit (56,5% va
80,5%), tuy nhién lay qua tiém chich ma tdy cao
han (24,6% va 4,9%). Trong d6i tugng nam co
nguon lay qua quan hé tinh duc, c6 20,51% (8
ngLrCii) nhém nam quan hé d(“)ng tinh (MSM). Két
qua nay phu hgp véi bao cao clia BO Y té€ nam
2022, ti lé nhiém HIV trong nhdm nam quan hé
dong tinh (MSM) cé xu hudng tang rat nhanh
trong nhitng nam gan day (tUr 3,9% nam 2011,
lén 5,1% ndm 2015 va 13,3% nam 2020), chd
yéu & db tubi tré.>

Dong nhiém viém gan C chi€ém ti Ié cao nhat
vGi 14,5% (16 ngudi); 6,4% (7 nguGi) c6 dong
nhiém viém gan B; 3,6% (4 ngudi) dong nhiem
lao; 4,5% (5 nguGi) dong nhiém lao va viém gan
C; 1,8% (2 ngudi) dong nhiém viém gan B va
viém gan C (Bang 3). Ti lé néy thap han nghién
cltu clia Lé Xuan Toan ndm 2021 vd&i 24,6%
doéng nhiém viém gan C,; 6,6% dong nhiém viém
gan B; 4,8% dong nhiém ca viém gan B va viém
gan C.2 Nguyén nhan chinh do dudng lay cua
HIV va cac vi rut gy viém gan man tinh gi6ng
nhau la quan hé tinh duc khong an toan va tiém
chich ma tdy. Tai Viét Nam, theo s6 liéu 9 thang
dau nam 2022 cla BO Y t&, Viét Nam c6 khoang
250.000 ngudi nhiém HIV, trong d6 c6 gan
220.000 ngugi nhiém HIV nhlem mdi va nhiém
cli. Ty Ié nhiem HIV gidm nhanh & nhém nghién
chich ma tdy (tUr 28,6% nam 2004 xu6ng 12,7%
nam 2019) va phu nif ban dam (tir 5,9% ném
2002 xubng 3,1% nam 2020); Viét Nam gilt
vitng muc tiéu khdng ché& ty I& ngudi nhiém HIV
trong cong dong dan cu & mic dudi 0,3% (hién
udc dat 0,26%), giam tac dong cua HIV/AIDS
ddi véi sirc khode va phét trién kinh t& - xa hoi
cla dat nudc. SO liéu giam sat cho thay dich
HIV/AIDS c6 xu hudng gia tdng ¢ mot s6 dia
phucng; ty 1& nhiem HIV trong nhém nghién chich
ma tdy van con 6 muc trén 12%; ddc biét, ty 1é
nhiém HIV trong nhdm nam quan hé dong tinh
(MSM) c6 xu hudng téng rat nhanh trong nhirng
nam gan day (tr 3,9% nam 2011, Ién 5,1% nam
2015 va 13,3% ndm 2020). S6 MSM chi€ém
khoang 50% trong s6 nguGi nhiem HIV dugc phat
hién ndm 2020, chu yéu & do tudi tré, dac biét la
cong nhan cac khu cong nghiép va hoc sinh, sinh

87



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2024

vién (cd biét ¢d tinh chiém dén 80% téng sO
trudng hdp nhiém HIV dugc phat hién).5

Trong nghién clfu cla chdng t6i, da phan
ngudi bénh diéu tri 6n dinh theo phéc dd bac I
véi 97,3% cé tai lugng HIV khong phat hién
dugc; chi c6 3 bénh nhan co tai lugng HIV > 50
dén =< 1000 ban sao/mL. Vai trd quan trong
cla xét nghiém tai lugng HIV la dé phat hién
sdm that bai diéu tri. That bai diéu tri dugc xac
dinh khi cé tai lugng HIV trén 1000 ban sao/mL
@ hai lan xét nghiém lién ti€p cach nhau 3 thang
sau khi da dudc tu van tang cudng tuan tha diéu
tri, va khi d6 bénh nhan can chuyén sang phac
do phu hgp. Xét nghiém tai lugng HIV dugc ap
dung d6i véi tat ca trudng hdp bat dau diéu tri
ARV, diéu tri lai va that bai diéu tri. Xét nghiém
dugc thuc hién 6 thang sau diéu tri, 12 thang
sau diéu tri ARV va sau d6 12 thang mot lan.
Thai diém xét nghiém cd thé +/- 3 thang so Vi
cac moc thdi gian xét nghiém trén doi véi ngudi
diéu tri ARV tUr 12 thang trg lén.

SO lugng té bao CD4 gan nhat trung binh
cla nhém do6i tugng nghién clu la 523,94+
222,12 t€ bao/mm3; khong cé su khac biét gilra
nhom nam va nhém nit (Bang 4). Cé 5 ddi tugng
(4,5%) c6 sO lugng té bao CD4 dudi 200 té
bao/mm3; 49,1% doi tugng co so lugng t€ bao
CD4 >=500 té bao/mm3 SO Ierng té bao CD4
dé danh gia kha ndng mién dich ctia bénh nhan.
Hién nay, theo quy dinh cGa B0 Y té cac bénh
nhan nhiém HIV can dugc theo ddi dinh ky bang
xét nghiém T-CD4 d€ cé chi dinh can thiép kip
thai. Xét nghiém T-CD4 dudc thuc hién vao thai
diém d&ng ki diéu tri ARV, sau 6 thang bat dau
diéu tri ARV, va sau 12 thang diéu tri ARV. Xét
nghiém T-CD4 dudc thuc hién 6 thang mot lan
néu khong lam duco tai lugng HIV thudng quy.
NéEu diéu tri lai hodc co that bai diéu tri, can lam
xét nghiém CD4. Khi ngudi bénh diéu tri ARV 8n
dinh va thuc hién dugc xét nghiém tai lugng
HIV, nglring lam xét nghiém CDA4.

ARV la thudc khéng retro vi rdt, s dung
nham (¢ ché t6i da va lau dai qua trinh nhan 1én
clia HIV trong cd thé; va gilp phuc h0| hé thong
mién dich. ARV gilip giam nguy cd mac bénh va
tlr vong lién quan téi HIV; dong thdi du phong
lay truyén HIV tUr ngudi nhiém sang ngudi khac
(ban tinh/ban chich); du phong lay truyén HIV tl
me sang con. Khi diéu tri ARV dat tai lugng HIV
<200 ban sao/mL va tuan thu diéu tri sé khong
lam I3y truyén HIV cho ban tinh qua dudng tinh
duc. Thdi gian diéu tri ARV cla nhom ngudi
bénh trong nghién clu tuong doi lau, 54,5%
bénh nhan diéu tri trén 8 nam (Bang 4). Két qua
nay cao han nghién clru cla Dudgng Minh DUic
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2019 vdi ti Ié diéu tri trén 6 nam la 46,1%.3 Co
su’ khac nhau nay do, tir ndm 2015, T6 chic y té
th€ gidi WHO ap dung diéu tri ARV khéng phu
thudc vao so lugng té€ bao CD4 va giai doan lam
sang clia bénh, gép phan lam tang thgi gian diéu
tri ARV clia nguGi bénh HIV/AIDS ndi chung.*

V. KET LUAN

- Ti Ié ngudi bénh nam la 62,7%, ti Ié ngudi
bénh nit la 37,3%. D6 tudi trung binh la 43,07+9,54.

- C6 mai lién quan gitfa gidi va su’ phan chia
nhém tuGi trong nhém ddi tugng nghién clu:
ngudi bénh nit chiém ti 1€ cao nhdt & nhém 35-
44 (58,5%), trong khi nhdm nam ti Ié cao nhat &
nhém tir 45 tudi (43,5%).

- Nguodn lay qua quan hé tinh duc khéng an
toan chiém 65 2%, 17,27% lay nhiém do tiém
chich ma tdy va 11,82% déi tugng khong ro
ngudn lay. C6 mai lién quan gilta gi6i_tinh va
nguon lay. Ti Ié nguGi bénh c6 dong nhiem viém
gan B, viém gan C va lao la 30,9%.

- ThGi gian diéu tri trung binh cla nhém
nam la 7,78 +4,155, thap han nhom nit la 9,41
+3,578, c6 mdi lién quan gilta gidi tinh va thdi
gian diéu tri.

V1. LO1CAM ON

Ching t6i xin gui I6i cdm on sau sdc dén
Bénh vién da khoa Bong Da, Ha NOi da dong y
va tao diéu kién cho nhém nghién clru thuc hién
thu thap s liéu. Bai bao thudc dé tai khoa hoc
cap cd s “Tinh trang bénh rdng miéng trén
ngudi bénh nhiém HIV/AIDS tai Bénh vién da
khoa Pong Pa, Ha Noi” ma s6 CS.21.07.
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MOT SO YEU TO CUA QUA TRINH CHUYEN DA ANH HUONG PEN TRE
SAU KHI SINH TAI BENH VIEN PA KHOA TiNH NGHE AN NAM 2022

TOM TAT

Muc tiéu: Mo ta dic diém thdl gian chuyen da,
mot s6 y&u to lién quan trong qua trinh chuyen da d0|
V@i tré sau khi sinh tai khoa San Bénh vién da khoa
tinh Nghé An nam 2022. Phudng phap nghién ciru:
Nghlen cliu mo ta ti€n cliu. Két qua Nghién clru 295
san phu sinh thu’dng da thang nham khao sat dac
diém 1am sang thdi gian chuyén da va mot s6 yéu t6
lién quan dén tré sau khi sinh tai khoa Phu san BVDK
tinh Nghe An. Thong tin dugc _thu thap bang thdm
kham va mau bénh an thlet ke san. Két qua: Thdi gian
chuyén da trung binh clia san phu con so la 19,32 +
12,19 gig; cta san phu con ra11,90 £ 7,90 gig. Ty Ié
bi t|eu la 13,5%; ty Ié bang huyet sau smh la 24 %; ty
&€ chi dinh bam Oi nhan tao la 73,2%. Thd| gian
chuyén da giai doan 1 cia nhém san phu bi tiéu sau
sinh kéo dai han so véi nhém khong bi tiéu sau sinh &
Ca con so va con ra (p <0,05). Thai gian chuyén da
giai doan 3 G nhom co bang huyét sau sinh I16n han co
y nghia thong ké so vGi nhdm khéng bang huyet sau
sinh (p = 0,01). C6 mé6i tuong quan thuan mu’c doé yéu
gita thai gian chuyén da giai doan 1a va can ning so
sinh & ca san phu con so (r = 0,264, p=0,004, r? =
0,07) va san phu conra(r=0, 297 p<0,001, r2 =
0,088). C6 mdi tuang quan thuan mufc dé yéu glLra
thdi gian chuyén da giai doan 2 san phu con ra va can
nang sd sinh (r = 0,16, p=0,017, r* = 0,016). Thdi
gian chuyén da giai doan 1 clia nhém san phu bi tiéu
sau sinh kéo dai hon so véi nhém khong bi ti€u sau
sinh & ca con so va con ra (p <0 ,05). Két ludn: Qua
trinh chuyen da kéo dai la thai | _gian chuyén da tdng
Ién so v&i ngudi san phu cung veu t6 nauyv cd. Chuyén
da trong khoana thdi aian dai co the dan dén nhiing
bién chdng hay di chimng nang né néu khong phat
hién s6m va x{ tri kip thgi. Cac bién chu’ng 6 thé ¢b
thé 1a: suy thai trong chuyén da, doa v& t&r cung, v&
tl cung, tao dudng ro sinh duc_ bang quang hay truc
trang, nhiém khuan sa sinh, nhlem khuan hau san Do
dé theo doi qua trinh chuyen da va phat hién va xur tri
sém nhiing van dé cé thé g&p sé han ché cic bién
chitng anh hudng dén sirc khde ctia san phuy va tré
sau sinh. i

T khoa: thai gian chuyén da, tré sau sinh.
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SUMMARY

SOME FACTORS OF LABOR THAT AFFECT
BABY AFTER BIRTH AT NGHE AN GENERAL

HOSPITAL IN 2022

Objectives: To describe the characteristics of
labor time, some factors related to labor time with
babies after birth at the Department of Obstetrics and
Gynecology of Nghe An General Hospital in 2022.
Research Methods: A prospective descriptive study.
Results: A study of 295 women who gave birth
normally at full term to investigate the clinical
characteristics of labor time and some factors related
to the baby after birth at the Department of Obstetrics
and Gynecology, Nghe An General Hospital.
Information was collected by examination and pre-
designed medical records. Results: The average labor
time of pregnant women and their babies was 19.32 +
12.19 hours; of pregnant women 11.90 £ 7.90 hours.
The rate of urinary retention was 13.5%; the rate of
postpartum hemorrhage is 2.4%; the indication rate
for artificial amniotomy was 73.2%. The duration of
labor in the first stage of the postpartum group of
women with urinary retention was longer than that of
the group without postpartum urinary retention in
both chicks and chickens (p < 0.05). The duration of
stage 3 Ilabor in the group with postpartum
haemorrhage was statistically significantly larger than in
the group without postpartum hemorrhage (p = 0.01).
There was a weak positive correlation between the
duration of stage 1a labor and birth weight in both
pregnant women (r = 0.264, p = 0.004, r2 = 0.07) and
women with low birth weight (r = 0.07). 0.297,
p<0.001, r2 = 0.088). There was a weak positive
correlation between the duration of the second stage of
labor and the birth weight (r = 0.16, p = 0.017, 12 =
0.016). The duration of labor in the first stage of the
postpartum group of women with urinary retention was
longer than that of the group without postpartum
urinary retention in both chicks and chickens (p <
0.05). Conclusion: Prolonged labor is an increased
duration of labor compared with women with the same
risk factors. Labor for a long time can lead to serious
complications or sequelae if not detected early and
treated promptly. Complications may be: fetal distress
in labor, threatened uterine rupture, uterine rupture,
genitourinary fistula formation of the bladder or rectum,
neonatal sepsis, postpartum infection. Therefore,
monitoring the labor process and early detection and
treatment of possible problems will limit the changes
that affect the health of the mother and the baby after
birth. Keywords: prolonged labor, newborn baby.
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