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phan trudc, phan gilta va phan sau clia xucng
dudi cu6n mii. Qua nghién clu nay ghi nhan
trén cd sd thong ké da tinh toan gia tri'‘p’ la cd y
nghia, tic la né < 0,05 trong nhdm qua phat cé
nghia la chdc chdn cd su khac biét vé dé day cua
cu6n mdi déi chiring va cudn mii qua phat bu trir
va cho thay rang cudn miii bén ddi dién bi qua
phat bu trr doi dién vdi bén Iéch vach ngan
trudc. Bén canh dd, nghién clru nay ciing cho
thdy rang xuong qua phat phia trudc nhiéu han
phia sau. Cac d6 day xudng & nhém qua phat
dat t6i da & phan trudc cia cuén miii dudi tuc la
1,81 mm so véi 1,80 va 1,72 & gilta va sau mot
phan cta cuén mii dudi.

V. KET LUAN

1. Niém mac phia trong phi dai t6i da so vdi
Xuong va niém mac bén.

2. Chup cat I6p vi tinh 1a mot ky thuét khong
xam lan trong danh gia thanh phan giai phau
cua cong veo cubn mii dudi va gilp quyét dinh
loai phéu thuat tao hinh cuén mdii tuy thudc vao
loai qua phat.

3. Nén b6 sung phau thuat thu gon cuén mdi
vao phau thudt tao hinh vach ngan & nhimng
trudng hgp diéu kién lam giam nghet miii khong
dat dugc nhu' y mudh cla ca phéu thuat vién va
bénh nhan hay ding han la glam nghet mii sau
phau thuat tao hinh vach ngan théng thudng do
di chuyén vach ngdn vé dudng gitra.

4. Khong chi thanh phan niém mac tac dong

phi dai ma ca xuong cling trai qua phi dai va lam

tang thém sic can cda mii & phan trudc cua

mdii.

TAI LIEU THAM KHAO

1. Berger, G.; Hammel (2000), I.; Berger, R.;
Avraham, S. & Ophir, D. “Histopathology of the
inferior nasal concha with compensatory
hypertrophy in patients with deviated nasal
septum”. Laryngoscope, 111(12):2100--5, 2000.
Casserius, J. Pentaesthesion. Venice, Italy, N.
Misserinuon, 1609. pp.112-5

2. Carlos Chiesa Estomba (2015), "Compensatory
hypertrophy of the contralateral inferior turbinate
in patients with unilateral nasal septal deviation. A
computed tomography study”, Otolaryngol Pol ;

69 (2): 14-20
3. Fairbanks, D. N, "“Snoring: surgical vs.
nonsurgical management”, Laryngoscope,

94(9):1188-92

4. Haight (1983), J. S. & Cole, P, “The site and
function of the nasal valve”. Laryngoscope,
93(1):49-55

5. Lai, V. W. & Corey, J. P, "The objective
assessment of nasal patency”, Ear Nose Throat J.,
72(6):395-400

6. Li, K. K. (1998),” Radiofrequency volumetric
tissue reduction for treatment of turbinate
hypertrophy: a pilot study” Otolaryngol. Head
Neck Surg., 119(6):569-73,

7. Pratt, 3. A 9 (2015), “Conservation of
turbinates,” Trans. Am. Acad. Ophthalmol.
Otolaryngol., 20:136

8. Seeger, J.; Zenev (2003), “Bipolar
radiofrequency- induced thermotherapy of

turbinate hypertrophy. Pilot study and 20
months‘follow up,” Laryngoscope, 113(1):130-5

YEU TO LIEN QUAN DEN SUY GAN CAP TREN NEN BENH GAN MAN TiNH
(ACLF) O BENH NHAN X0’ GAN MAT BU PIEU TRI TAI BENH VIEN
BENH NHIET PO'I TRUNG UONG

TOM TAT

Muc tiéu: Xac dinh ty 1€ va mét s6 yéu to lién
quan dén sy xudt hién suy gan cap trén nén bénh gan
man tinh (ACLF) & cac bénh nhan xc gan mat bu sau
viém gan virus B diéu tri tai Bénh vién Bénh Nhiét ddi
Trung uong. Phuong phap: Nghién cilu md ta cat
ngang trén 124 bénh nhan xd gan mat bl sau viém
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gan virus B, Thang diém CLIF-C OFs cua H|ep hoi gan
mat chau Au dugc sir dung dé phan do ACLF. Két
qua: 22 bénh nhan (17,7%) cé ACLF Iic nhap vién va
24 bénh nhan (19,4%) xuét hién ACLF trong qua trinh
diéu tri. Ty I€ xuat hién ACLF d6 1, d6 2, do 3 lan lugt
la 1,6%; 19,4% va 16,1%. K&t qua phan tich don bién
cho thdy héi chiing nao gan, INR>2, nong do
AST>80UI/L ALT>80 UI/L, bilirubin TP > 102 5
Hmol/L, cr mbi 1 diém MELD-Na ting thém 13 cac yéu
t6 lién quan dén xuat hién ACLF trong qua trinh diéu tri
(p<0,05). Phan tich da bién cho thay, INR>2
(OR=5,018; p=0,036) la yeu t6 doc 1ap lién quan dén
xuat hlen ACLF trong qué trinh diéu tri. K&t ludn: INR
la yéu t6 nguy cd lién quan dén xuét hién ACLF & bénh
nhan xod gan mat bu. Can c¢6 cac nghlen clfu vGi s6
lugng bénh nhén I6n hon dé€ tim ra cac yéu t8 ddc Iap
lién quan dén xuat hién ACLF. Tar khoa: suy gan cap
trén nén bénh gan man tinh, ACLF, xd gan mat bu, INR.
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SUMMARY
FACTORS RELATED TO ACUTE ON CHRONIC
LIVER FAILURE (ACLF) IN
DECOMPENSATED CIRRHOSIS PATIENTS
TREATED AT NATIONAL HOSPITAL FOR
TROPICAL DISEASES

Objective: To assess the rate and the factors
related to acute-on-chronic liver failure (ACLF) in
patients with decompensated cirrhosis treated at
National Hospital for Tropical Diseases. Methods:
Cross-sectional, descriptive study in 124 patients
diagnosed with decompensated cirrhosis due to
chronic HBV infection. The EASL CLIF-C OFs score was
used to signify ACLF grades. Result: 22 patients
(17.7%) demonstrated ACLF at the time of admission
and 24 patients (19.4%) developed ACLF during the
follow-up period of their hospitalization. The
prevalence of ACLF grade 1, grade 2 and grade 3 was
1.6%, 19.4%, and 16.1%, respectively. Univariate
regression analysis showed that, hepatic
encephalopathy, INR>2, AST>80UI/L, ALT>80 UI/L,
total bilirubin > 102.5 pmol/L, MELD-Na 1 point
increment were associated with the development of
ACLF in cirrhosis patients during hospitalization
(p<0.05). The result of multivariate regression
analysis found that INR > 2 (OR = 5.018; p = 0.036)
was an independent factor associated with the
occurrence  of  ACLF  during hospitalization.
Conclusion: INR was the risk factor related to ACLF
in decompensated cirrhosis patients. Further research
with larger sample sizes is needed for determining the
independent factors associated with ACLF.

Keywords: acute-on-chronic liver failure, ACLF,
decompensated cirrhosis, INR.

I. AT VAN DE

Nhiém virus viém gan B (Hepatltls B virus -
HBV) man van la ganh ndng stic khoe toan cau,
anh hudng dén 257 triéu ngudi va dan dén 900
nghin ca to vong trén toan thé gidi vao nam
2015. Hau hét cac tru‘C'ing hgp tor vong do HBV
déu lién quan dén cac bién ching cua xo gan.!
O Viét Nam, udc tinh c6 7,8 triéu ngu‘dl nhiém
HBV, trong s& dd cd 10% dugc chdn dodn va
30% s6 da chan doan dudc tiép can diéu tri.2

Suy gan cap trén nén viém gan B man tinh
(ACLF, Acute on chronic liver failure) la bénh
gan giai doan cudi thudng gap trong thuc hanh
Idm sang, xay ra & bénh nhan viém gan B man
hoac xd gan do viém gan B.3 Theo hiép hoi
nghién clu bénh gan Hoa Ki (AASLD), ACLF
dudc dinh nghia la su suy giam cap tinh cua
bénh gan da co tr trudc sau mot yéu t6 thuc
day va lién quan dén tang ti Ié t& vong ngdn han
vi suy da tang.* ACLF cé thé phét trién G bat ki
giai doan nao cua bénh, tir xa gan con bu dén
XG gan mat bl va c6 thé lién quan dén cac yéu
td6 khdi phat trong hoac ngoai gan.> Ti Ié ACLF
khac nhau tly tirng khu vuc, chiém khoang 20-

35% bénh nhan xG gan mat bu nhap vién.

Cho dén nay van chua c6é dong thuan quoc
t€ chinh thirc vé chén doan ACLF, do d6 cac di
lieu vé dich té hoc, cac yéu td thic day, yéu t&
tién lugng tir vong clia ACLF & nhirng bénh nhan
viém gan virus B man tinh va xd gan con han
ché. Trong hai nghién ciru hoi ctru, ACLF xay ra
& khodng 30% bénh nhan xc gan do viém gan
virus B c6 mat bu cap.®” Mot nghién clru khac
dugc thuc hién tai thanh phé phia Béng Trung
Qudc udc tinh ti 1€ mdc ACLF trong vong 10 ndm
la 2,53/100.000 dan moi nam.® Ti 1€ t&r vong
trong vong 28 ngay cua ACLF sau viém gan virus
B man tinh kha cao, tir 40-50% tuy thudc vao
tiéu chi chan doan. &

Tai Viét Nam van con it cac nghién clu vé
ACLF. Do dbd, ching t6i ti€n hanh nghién ciru nay
vGi muc tiéu: Xac dinh ty Ié ACLF va mot so' yéu
to'lién quan dén xuét hién ACLF & nguoi bénh xo
gan mat bu diéu tri tai Bénh vién Bénh Nhiét doi
Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh nhén
trén 18 tudi dudc chan doan xd gan mét by, diéu
tri noi trd tai bénh vién Bénh nhiét dgi Trung ucng
tir thang 06/2020 dén thang 05/2021.

- Tiéu chudn lua chon bénh nhén: Bénh
nhén c6 du 2 tiéu chuén sau day:

(1) bugc chan doan nhiém HBV man trudc
dé theo erdng dan chan doan va diéu tri viém
gan virus B clia BO y t& nam 2019 °

(2) bugc chén doan xo gan mat bu theo tiéu
chun ctia H6i gan mét chau Au ndm 201810 khi o
mdt trong cac bi€u hién sau: Bung cb dich c0
ceréng, Bénh ndo gan cap tinh; Xuat huyét tiéu
hda cap tinh; Tién sir da ting bi xa gan mat bu.

- Tiéu chuén loai trir: (1) Dong nhiém HBV
v@i HIV va/hodc HCV; (2) C6 bénh man tinh da
dudc chdn dodn tru‘c’ic dé va dang dung thudc
diéu tri suy than, suy tim ndng, bénh phdi tic
nghén man tinh, bach cau cdp; (3) Cé ung thu
gan; (4) C6 tién st nghién rugu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
mo ta.

2.2.2. Néi dung nghién ciru:

- T4t ca bénh nhan du tiéu chuan lua chon
dugc thu thap thong tin Iam sang, can lam sang
lGc nhap vién va trong qua trinh diéu tri, dugc
theo doi trong vong 28 ngay sau nhap vién.

- ACLF dugc phén thanh cac mic dé theo
thang diém CLIF-C OFs ctia HOi Gan mat chau Au:

+ Khong cé ACLF: khong suy tang hoac suy
1 tang cé kém theo creatinin <132,6 ymol/L va
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khong cd hoi chirng ndo gan, hoac hdi chirng
nao gan giai doan 3,4 kem theo creatinine
<132,6 umol/L;

(71,8%) va 35 nii (28,2%). ,
Bang 3.1: Mot s6 dac diém chung cua

nhom nghién ciu

+ ACLF mufc do 1: bénh nhan co 1 trong cac Pic diém S0 bénh nhan |Tilé
tiéu chi suy than hodc suy 1 tang ngoai than : (n=124) (%)
(gan, hé hap, tuan hoan, réi loan dong mau) co Tién sur
kem theo creatinine 132,6- <176 pmol/L va/hodc C6 dung thu6c nam 46 371
hoi chirng ndo gan giai doan 1, 2 hodc hdi chirng trudc khi nhap vién !
ndo gan giai doan 3, 4 c kém theo creatinine |Co6 dung hoa chat hodc . 56
132,6- <176 pmol/L. thudc ('c ché mién dich '

+ ACLF mdc do 2: cd 2 tang suy Thgai gian phat hién nhiém HBV

+ ACLF mUrc d6 3: suy = 3 tang. Dudi 1 ndm 47 37,9

- Theo thang diém CLIF-C OFs, suy tang 1-2 nam 7 5,6
duoc dinh nghia nhu sau: 2-5 ndm 24 19,4

Piém 1 2 3 Trén 5 ndm 46 37,1
Bilirubin toan x Piéu tri khang virus
phan (umol/L) | <102/5/102,5-205|  >205 Chua tiing didu tri 66 53,
>306 hoac Diéu tri > 6 thang 19 15,4
Creatinine <176 | 176-306" |diéu tri thay ~£)i‘<_“amu tri<6 tf}éng _ 4 3,2
(umol/L) thé than Da diéu tri va bo ‘Ehuoc, _ 35 28,2
132,6- Két qua diéu tri
<176™ g, giam 75 60,5
Phan d6 West . e Nang xin vé 38 30,6
Haven 0 | IO . Khdng thay d6 11 8,
INR <2 | 2-<2)5 22.5" Nhan xét: - Co 53,2% bénh nhan chua
HATB mmHg | 270 <70 |Vanmach™ | tiing diéu tri thudc khang virus viém gan B va
Pa02/Fi02 hodc| >300 | 200-300 <200" 28,2% ngung thudc khang virus.
SpO2/ Fi02 | >357 | 214-357 | <214 - Sau qua trinh diéu trji c6 30,6% bénh nhan

*tang bi suy, **tang bi roi loan chuc néng

- Tién trién trong qua trinh diéu tri

+ D& giam: bénh cai thién nhung chua khoi
hoan toan vé mét lam sang va/hodc can lam sang

+ Nang xin vé: bénh nhan dién bién xau di,
xin vé do tinh trang bénh qua nang

+ Khong thay d6i: céc triéu chlng Idm sang
va/hodc can 1dm sang khdng thay déi gitra lic
vao va lic ra vién

2.3. Phan tich va xir ly so liéu: Cac so
liéu thu thap dugc dugc phén tich bdng phan
mém SPSS 20.0.

SU dung phép hoi quy logistic don bién va da
bién so sanh cac dic diém lam sang, can 1am
sang tai thdi diém nhdp vién cia nhém bénh
nhan xudt hién ACLF trong qua trinh diéu tri vdi
nhdm khdng cé ACLF dé tim ra yéu t& lién quan
dén xuat hién ACLF.

2.4. Pao dirc nghién ciru. Nghién clru da
dugdc HOi dong Pao dic Bénh vién Bénh Nhiét
ddi Trung uong phé duyét theo quyét dinh so
20A/HPDD-NDTU, ngay 06 thang 10 ndm 2021.

IIl. KET QUA NGHIEN CUU

Trong thdi gian nghién clu cé 124 bénh
nhan dugc chon vao nghién ciru. Tudi trung binh
la 54,5 + 11,4 tudi (22 dén 77 tudi), 89 nam
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ndng xin vé.

Bang 3.2: Cdc dic diém ldm sang, cén
1dm sang khi nhap vién

< g S6 bénh nhan | Ti lé
Pbac diem (n=124) (%)
Sot 33 26,6

Cac biéu hién 1am sang chinh
Xuat huyét tiéu hoa 3 2,4
Co trudng 79 63,7

Hoi chirng ndo gan 26 21,0
Nhiém khuan 33 26,6
Hoang dam 93 75,0

Phu chi 69 55,6
Bach cau mau (G/L)

Binh thuGng (4-10) 80 64,5
Tang (> 10) 27 21,8
Giam (< 4) 17 13,7

Ti€u cdu mau (G/L)
Binh thudng (> 150) 19 15,3
Giam (< 150) 105 84,7
INR

Binh thudng (< 1,23) 12 9,7
Tang nhe (1,23-<2) 66 53,2
Tang vua (2-<2,5) 21 16,9
Tang cao (= 2,5) 25 20,2

Tai lugng HBV DNA (copies/ml)
< 10° [ 25 [20,2
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103- 108 76 61,3 Bach cdu (+ 1 G/L) [1,24]1,075-1,421 [0,003
>10° 23 18,5 Tiéu cau < 50 G/L [2,63| 0,31-22,15 (0,374
] __ Nong do AsT INR >2 12,18] 4,21-35,21 [0,000
Binh thudgng (< 40) 3 24 AST>80 UI/L 10,22| 1,3-80,13 [0,027
TU’TE‘r‘IO Cl%”oéoo ZS §§'§ ALT>80 UI/L 11,2] 3,07-40,8 0,000
%= Nong 46 ALT ' B"'r”bL”mToFl’/f 1025 111,83| 3,24-43,14 0,000
B'}‘S 2“&,"3%#30‘50) gg f}é'g Natri < 125 mmol/L | 1,140,113-11,477/0,914
Ting >200 0 3 MELD-Na (+ 1 diém) |1,34] 1,14-1,477 [0,000
N6ng d6 Bilirubin . ) Nhag xét: Phan tich d“dn bieAn cho thay hdi
Binh thudng (< 17) : 7 5,6 chi’ng nao gan,__INR_>2, néng do AST>80UI/L,,
Tang nhe (>17-102,5) 50 20,4 AL;I_'>80_JJI/L, b|||rub|nv TP > 10%,5,|Jm9I/L,N o
T&ng vifa (>102,5-205) 20 16,1| MOi 1 diem MELD-Na tang them la cac yeu to co
Tng cao (> 205) 47 37,9 lién quan Qen su xuat hién ACLF & bénh nhan xc
Natri mau gan mat bu. e m smpen o
Binh thudng (135-145) 60 48,8 . Bang 3.5. ACac’ yéu At_o lién quan dén )_{Al,lat
Giam nhe (130-< 135) 31 25,2 h/gnACl._li (pll.’an tich hoi quy logistic da bién)
Giam vira (120-<130) 29 23,6 Bien so OR | 95%CI | p
Giam ndng (<120) 3 2,4 C8 trudng 1,103] 0,212-5,379 [0,907
Nhan xét: - C 83,1% bénh nhan giam tiéu INN>2  15,018]1,112-22,635/0,036
cau; 21,8% cd bach cau ting cao khi nhap vién. MELD-Na (+ 1 diém) |1,183| 0,966-1,450 |0,104
- Hau hét co téng bilirubin toan phan, trong Bach cau (+ 1 G/L) |1,083| 0,892-1,316 | 0,42
dé 54% co Bilirubin > 102,5 pmol/L. C6 97,6% Bilirubin TP >102,5 ]
bénh nhan co6 tang AST va 79% co tang ALT. pmol/L 0,418| 0,042-4,177 10,46
- C6 51,2% bénh nhan cé ndng dd Natri AST>80 UI/L 3,122/ 0,21-46,336 | 0,41
trong mau giam va 79,8% bénh nhan cé6 HBV ALT>80 UI/L 4,684| 0,88-24,937 | 0,07

DNA > 103copies/ml.
Bang 3.3. T7 Ié xuat hién va phan mic
do ACLF trong nhom nghién cuu

v 4 Tan [Tilé

Pac diém & (n)"(l'%_)

Xuat ACLF luic nhap vién 22 17,7
hién | ACLF trong qua trinh diéu tri| 24 [19,4
ACLF Khong c6 ACLF 78 62,9
Mtrc Po1 2 |16
do P62 24 19,4
ACLF Do 3 20 |16,1
Nhan xét: Ti |é ACLF chung cla nhom

nghién ctru la 37,1%. Ti |é xudt hién ACLF trong
qua trinh diéu tri la 19,4%. Phan I8n bénh nhan
c6 ACLF la do 2 va 3.

Bang 3.4. Cac yéu toé'lién quan dén xuat
hién ACLF trong qua trinh diéu tri (phan
tich hoi quy logistic don bién)

Bién OR | 95% CI p
Gidi nam 2,8 | 0,87-9,01 [0,084
Tubi >50 0,520,199-1,388 0,173
C6 nhiém khuan 2,390,937-6,101 0,068
C6 trudng 0,23 | 0,082-0,645 |0,005
HGi chirng ndo gan | 8,53 | 3,04-23,93 |0,000
Xuat huyét tiéu héa | 5,43 | 0,85-34,64 (0,074

Creatinine >132,6

umol/L 3,35 (0,201-55,644 (0,399

Hoi chirng ndo gan |4,065|0,804-20,546| 0,09

Nhdn xét: Phan tich hoi quy da bién cho
thay gia tri INR > 2 la yéu t6 nguy cc doc lap
lién quan dén su xudt hién ACLF.

IV. BAN LUAN

4.1. Ty lé xuat hién ACLF. Trong qua trinh
nghién clu ching t6i thu nhan dugc 124 bénh
nhan du tiéu chudn, trong s6 dé cd 22 bénh
nhan (17,7%) xa gan mat bu c bi€u hién ACLF
ngay tai thdi diém nhdp vién. Trong s8 102
bénh nhan xd gan mat bu con lai dugc theo doi
qua trinh diéu tri cd thém 24 bénh nhan (19,4%)
tién trién ACLF. Cac bi€u hién ACLF déu xuét
hién trong vong 28 ngay sau khi nhap vién. Nhu
vay, tinh chung trong nghién clfu nay, ti 1é mac
ACLF la 37,1% trong sG cac bénh nhan xg gan
mat bu, ty I& xuat hién mdi ACLF trong qua trinh
nam vién la 19,4%. Nghién cfu cta Hai Li va
cong su 7 trén 890 bénh nhan xc gan do HBV cd
mat bu cdp nhap vién cho thay, ti & mdc ACLF la
33,7%, trong d6 27,4% bénh nhadn c6 ACLF
ngay tai thdi diém nhap vién va 6,3% bénh nhan
tién trién ACLF trong vong 28 ngay sau nhap
vién. Nghién clu cta Tianzhou Wu va cong su!
trén 1202 bénh nhan viém gan B man cd ton
thuong gan nang va 120 bénh nhan xd gan mat
bu cdp khong do HBV thi ti 1€ ACLF & nhom
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bénh nhan viém gan B man la 30,2% va & nhém
XG gan mat bu cap la 23,3%.

Trong sO cac bénh nhdn cé ACLF, nghién
cfu clia chung t6i cho thdy phan I6n cac bénh
nhan cd bi€u hién ACLF d6 2 va dd 3. Nghién
cfu cla Hai Li va cong su cling cho két qua da
sO bénh nhan la ACLF d6 2 chiém uu thé (49%),
ACLF do 1 chiém ti Ié thdp nhat 18,3%’. Trong
khi do, nghién clru CANONIC'? trén 1343 bénh
nhan xd gan do cac nguyén nhan khac nhau
(viém gan C, rudu...) lai cho thdy ACLF d6 1
chiém uu thé véi ti 1é 48,8%, tiép theo 1a ACLF
dd 2 chiém 35,7%, chi cd 15,5% bénh nhan
ACLF dd 3; c6 81,8% bénh nhan ACLF dd 1
trong nghién cfu nay c6 ton thuang than (gom
41,8% bénh nhan suy than, 40,7% bénh nhan
r6i loan chdc nang than). Cac bénh nhan trong
nghién ciru CANONIC chu yeu la xa gan do rugu
(48,6%) c6 yéu td thuc day chinh ACLF 13 nhiém
khuan, do dé ti 1& tén thuong thdn & xd gan
rucu c6 th& cao hon so Vi cac nhém ACLF do
nguyén nhan khac. Nghién clru cla Hai Li cﬁng
cho nhan xét tuong tu, trén nhitng bénh nhan cé
yéu t6 thic day 1a nhiém trung hodc lam dung
rugu thi ti 1€ suy than cao hon cd y nghia thong
ké so véi & bénh nhan ACLF do cac yéu t6 thic
day khac véi p < 0,0017. Trong nghién cltu cua
ching to6i, khi so sanh cac bénh nhan cé ACLF va
khéng ACLF ching t6i budc dau nhan thady cac
bénh nhan HBV-ACLF ty Ié bénh nhan co tai hoat
dong cua virus viém gan B do bo thuGc khang
virus viém gan B & nhém ACLF cao hon c6 y
nghia so v8i nhdm khdng cé ACLF, cé thé ggi y
day la yéu td thuc ddy ACLF.

4.2, Cac yéu to lién quan dén su xuat
hién ACLF & bénh nhan xc gan. Két qua phéan
tich don bién trong nghién cltu cla ching to6i cho
thdy hoi chiing ndao gan, INR>2, nbéng do
AST>80UI/L, ALT>80 UI/L, bilirubin TP > 102,5
|JmoI/L cr moi 1 diém MELD-Na tdng thém I3
cac yéu t6 co lién quan dén su xuat hién ACLF,
su’ khac biét cd y nghia thong ké véi p < 0,01.
Sau khi dua vao mo6 hinh phan tich hoi quy da
bién cac yéu t6 khac biét trén, két qua nghién
cttu chi ra chi s6 INR > 2 (OR = 5,018, p =
0,036), la yéu to doc lap lién quan dén su xuat
hién ACLF & cac bénh nhdn xd gan mat bu.
Nghién cu cua Shan YIN va cong su cho thay
cac yeu t6 lién quan dén ACLF & bénh nhan xo
gan c6 dgt mat bu cdp do HBV 13 nhiém khun
(OR=3,61), xuat huyét tiéu hdéa (OR=0,36).
Trong khi d6 nghién clu cta Zhujun Cao va
cdng su cho thiy ndng d6 Natri va diém MELD &
thdi diém nhap vién la hai yéu t6 nguy cd doc
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lap dan dén su xu&t hién ACLF. K&t qua clia mot
bai bao cua chl]ng téi phan tich trén cUng nhém
bénh nhan nay cho thdy, nhém ACLF c6 ty €
bénh nhan cd biéu hién nhiém khudn dong thdi
va ti Ié€ bénh nhan bo thudc khang virus cao hon
dang k& so vGi nhém khdng cé ACLF. Tuy nhién
khi dua vao mé hinh phan tich héi quy trong
nghién clu nay chL'lng téi chua th§y ré vai trg
tién lugng doc lap cua cac yeu td nay, cd Ié do
s6 lugng mau nghién clru con nho. Vi vay, can
cd thém cac nghlen cfu véi ¢ mau 16n hon dé
tim hiéu rd hon vé cac yéu t6 nguy co ddc 1ap
lién quan dén ACLF & bénh nhan xd gan mat bu
sau nhiém virus viém gan B.

V. KET LUAN

Nghién clfu cla chang t6i cho thay, ty Ié
ACLF 1a 37,1% va INR>2 1a yéu t3 doc 1ap lién
guan dén ACLF & bénh nhan xcd gan mat bu. Can
¢d cac nghién clu véi s6 lugng bénh nhan I6n
hon dé tim ra cac yéu t& ddc 1ap lién quan dén
su’ xuat hién ACLF.
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THU'C TRANG TUAN THU PIEU TRI ARV CUA NGU'O' NHIEM HIV/AIDS TAI
PHONG KHAM NGOAI TRU THI XA MU'O'NG LAY, TINH PIEN BIEN NAM 2022

TOM TAT

Muc tiéu; Mo ta thuc trang tuan thu diéu tri ARV
clia ngudi nhiem HIV/AIDS tai phong kham ngoai tru
thi xa Muong Lay, tinh Dién Bién nam 2022. Doi
tugng va phuong phap nghién ciru: Nghién clu
trén 194 nguGi bénh HIV/AIDS dang di€u tri ARV tai
phong kham ngoai trd Trung tam y t€ thi xa MuGng
Lay tinh Dién Bién tUr thang 01/2022 dén thang
12/2022. Két qua: Ti |é nguGi bénh tuan tha diéu tri
ARV & murc t6t la 47,9%; trong dé 99% udng ding
thuBc, 96,4% ubng ding s6 lan trong ngay va 95,4%
udng dung thoi diém quy dinh. K&t luan: Thyc trang
tuan tha tot diéu tri ARV cla nguGi nhiem HIV/AIDS
tai phong kham ngoai tra thi xa Mudng Lay, tinh Dién
Bién nam 2022 & mlc trung_binh. Tar khoa: tuan tha
diéu tri ARV, nguGi bénh nhiém HIV/AIDS, ngoai tr

SUMMARY
CURRENT STATUS OF ARV TREATMENT
ADHERENCE AMONG PEOPLE WITH
HIV/AIDS AT THE OUTPATIENT CLINIC IN

MUONG LAY TOWN, DIEN PROVINCE IN 2022

Objectives: Assessing adherence to ARV
treatment of people with HIV/AIDS at the outpatient
clinic of Muong Lay town, Dien Bien province in 2022.
Methods: Cross-sectional descriptive study on 194
people with HIV/AIDS receiving ARV treatment at the
outpatient clinic of Muong Lay Town Medical Center,
Dien Bien province from January 2022 to December
2022. Results: The rate of patients with good
adherence to ARV treatment was 47.9%. Among
subjects with good treatment compliance, 99% took
the correct medication, 96.4% took the medication the
correct number of times a day and 95.4% took it at
the prescribed time. Conclusion: The status of good
adherence to ARV treatment among people with
HIV/AIDS at the outpatient clinic in Muong Lay town,
Dien Bien province in 2022 was at an average level.

Keywords: adherence to ARV treatment,
patients with HIV/AIDS, outpatients

I. DAT VAN DE

Theo s6 liéu bdo cdo cla td chirc UNAIDS tir
khi bdt dau dich bénh dén nam 2022 c6 85,6
triéu ngLro’| da bi nhiém virus HIV va khoang
40,4 triéu ngusi da chét vi HIV [1]. Trén toan
CAU dén cudi ndm 2022 c6 39,0 triéu ngudi dang
song chung véi HIV, cé 630.000 nguGi chét vi
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cac bénh cd lién quan dén HIV. Udc tinh co
khoang 0,7% ngudi trudng thanh trong dd tudi
15-49 trén toan thé gii dang sdng chung vdi
HIV, mac du ganh nang cda dich bénh van c6 su
khac biét dang k€ gilta cac quéc gia va khu vuc
[1]. Tai Viét Nam tinh dén thang 10-2022 ca
nudc ¢ 220.580 nguGi nhiém HIV hién dang con
s6ng va 112.368 ngudi nhiém HIV da t& vong [2].
Hién nay mdc du y hoc chua thé chita khdi
bénh HIV/AIDS hoan toan nhung cé thé kiém
soat Ierng virus, ngan nglra Iay truyén va kéo
dai cubc séng cho nhitng ngudi nhiém HIV bang
viéc st dung thubc khang virus (ARV). Trén thé
gidi, c6 han 17 triéu ngudi song chung vdi HIV
da dugc diéu tri bang ARV [3]. Theo bao cdo cua
Cuc Phong chdong HIV/AIDS tinh dén nam 2022
vé cong tac diéu tri HIV/AIDS: Ti Ié bénh nhan
diéu tri bang thudc ARV ¢ tai lugng vi rit dudi
ngudng Uc ché dat t8i 96% va Viét Nam la mot
trong sO it cac qubc gia dat dugc ti 1€ nay [3].
B3t dau diéu tri ARV s6m nén dudc cung cap cho
nhiing ngudi sdng chung vGi HIV sau khi dugc
chdn doan nhiém HIV va danh gia Iam sang va
bat dau diéu tri ARV nén dugc cung cap ngay
trong ngay cho nerng ngudi san sang bat dau
[1]. P& cai thién sic khoe cho ngu’dl nhiém HIV
thi can phai dung thudc diéu tri s6t dgi tuy nhién
néu nguGi bénh sir dung thudc_khdng lién tuc,
khong diang quy dinh huéng dan, khéng ding
cach thi diéu tri co thé that bai do virus khang lai
thu6c. Do dé viéc thuan tha diéu tri ARV cla
ngudi bénh HIV/AIDS cd vai tro quan trong
quyet dinh bdi sé ngan chan t6i da va lau dai
qua trinh nhan Ién cua HIV trong cg thé, phuc
hoi churc nang mién dich. Vi vy dé dat dugc
muc dich, tuan tha diéu tri ARV theo hudng dan
cta Can bé y t€ phong kham la diéu can thiét vdi
> 95% murc do tuan tha ARV dugc yéu cau [2].
bién Bién la moét tinh mién ndi bién gidi
thudc ving Tay Bic cia T6 qudc, tinh dén
31/12/2021 liy tich cac tru’dng hop nhiém HIV la
7610 trudng hgp. Thi xa Mudng Lay s6 lugng Iy
tich cd 565 ngudi, Iy tich td vong 353 ngudi,
3/3 xa, phudng cé ngudi nhiem HIV, tuy nhién
c6ng tac phong chdng HIV/AIDS & thi xa MuGng
Lay con gap nhiéu kho khan, ki€n thirc cia ngudi
dan vé phong, chéng HIV/AIDS rat han ché;
nguy cg lay nhiem HIV & ngudi dan la rat I6n.
V@i nhitng ly do nay, nghién cru dugc thuc hién
vGi muc tiéu: Panh gid tudn thu diéu tri ARV cua
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