TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 1 - 2024

cla chung t6i thap hon so véi cac nghién cau
truGc day, cd thé do thdi gian theo dbi cla cac
bénh nhan trong nghién cfu ngan han.

V. KET LUAN

Qua nghién clfu 46 trudng hgp u mang ndo
trén [éu dugc phau thuat, ching toéi rdt ra mot
s8 két ludn nhu sau: tudi trung binh 59,2+12,09.
Ty 1é nam/nit la 1/2,28. Triéu chiing thudng
gap: hoi chiing tang ap luc ndi so (91,3%), roi
loan van dong (26,1%), dong kinh (23,9%), rGi
loan thi luc (19,6%)... Thdi gian phau thuat
trung binh 251,63 phit. 89,1% phadu thuat 1ay
toan b u (Simpson I va II), I8y u ban phan la
10,9%. 5,3% bénh nhan cd u tai phat sau mé 1
nam. Dinh vi than kinh gilp 18y u triét dé, cai
thién than kinh chiic ndng sau md va ty Ié tai
phat thap.
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PANH GIA KET QUA PHAU THUAT GAY PAU DUO'1 XUONG QUAY
BANG NEP VIT KHOA TAI BENH VIEN VIET PUC

Vii Truong Thinh'2 Pd Pirc Kiém3, Nguyén Manh Khanh?

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat gdy dau
dudi xuong quay bang nep vit khoa tai bénh vién Viét
buc. Phuong phap nghién ciru: Nghién ciu m6 ta
cat ngang két hgp hoi ciu va tién ciu khéng doi
chufng trén 44 bénh nhan (vGi 26 bénh nhan hoi clu
va 18 bénh nhan tién clru) dugc phau thuat gay dau
dusi xuang quay béng nep vit khda tai Bénh vién Hitu
Nghi Viét Dlrc tir thang 4 ndm 2016 dén thang 1 ndm
2018. Két qua: Ddi tugng nghién cllu phan bo da
dang. Nam gidi chiém 75% cao hdn so véi nit gidi.
52,27% bénh nhan hoi phuc xuang tot, 47,73% bénh
nhan h0| phuc xudgng & mic chdp nhan dugdc va
khong cé bénh nhan nao hoi phuc xuang khong tot.
63,64% bénh nhan dat két qua x- quang sau mo rat
tt va 36,36% bénh nhan dat két qua x-quang sau mo
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tét, khong c6 bénh nhan nao dat két qua Xquang sau
mo la kha va xdu. Danh gid sau 6 thang: da phan
bénh nhan khong con dau, phan I6n bénh nhan trg lai
nghé cii chiém 97,73%; 100% bénh nhéan hai long véi
két qua diéu tri phau thuat sau 6 thang. Két luan:
Phuong phap diéu tri phau thuat cho bénh nhan gay
dau dudi xuong quay bang nep vit khdéa la mot
phudng phap diéu tri an toan, dem lai hiéu qua lién
xuang theo giai phau va phuc hoi chiic nang tét cho
nguai bénh.

T khoa: Gay dau dugi xuang quay, phau thuat
gdy dau dudi xueng quay bang nep vit khoa.

SUMMARY
EVALUATING THE SURGICAL OUTCOMES
OF DISTAL RADIUS FRACTURES TREATED
WITH LOCKING PLATE FIXATION AT
VIET DUC HOSPITAL
Objective: Evaluating the surgical outcomes of
distal radius fractures treated with locking plate
fixation at Viet Duc Hospital. Methods: A descriptive
cross-sectional study combining retrospective and
prospective non-controlled approaches on 44 patients
(with 26 retrospective patients and 18 prospective
patients) diagnosed with distal radius fractures and
treated with locking plate fixation at the Trauma and
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Orthopedic Institute of Viet Duc Friendship Hospital
from April 2016 to January 2018.Results: The study
subjects had a diverse distribution. Males accounted
for 75%, higher than females. 52.27% of patients had
good bone healing, 47.73% had acceptable bone
healing, and no patients had poor bone healing.
63.64% of patients achieved excellent postoperative
radiographic results, and 36.36% achieved good
postoperative radiographic results. No patients had
fair or poor postoperative radiographic results. At the
6-month follow-up evaluation: most patients were
pain-free, and the majority (97.73%) returned to their
previous occupations; 100% of patients were satisfied
with their surgical treatment outcomes after 6 months.
Conclusion: The surgical treatment method for distal
radius fractures using locking plate fixation is a safe
treatment approach that achieves effective anatomical
bone union and good functional recovery for patients..

Keywords: Distal radius fractures, surgical
treatment of distal radius fractures using locking plate
fixation.

I. DAT VAN PE

Pau dudi xuong quay (PDXQ) la ving xuong
x6p, ndm trong gidi han mét doan 2 - 2,5cm tinh
tlr mat khdp c6 tay. Gay PDXQ I3 loai gdy xucng
chi trén thudng gap nhat, chiém 1/6 s6 ca gay
xuong trong cdp cu [1]. Chdc ndng 6 tay cd
vai tro hét sirc quan trong trong hoat déng hang
ngay. Gay PDXQ néu khéng dugc diéu tri ding
va kip thi sé dé lai di chitng nang né, lam mat
hodc gidm chirc ndng ban tay dan dén khong
thuc hién dugc cac dong tac linh hoat, khéo léo
trong cudc s6ng hang ngay, do dé phau thuat
diéu tri gdy BDDXQ ngay cang dugc quan tam va
lién tuc hoan thién [2].

Phiu thuat diéu tri g3y DDXQ dudc
Lambotte ti€n hanh dau tién vao nam 1908 bang
cach xuyen 2 kim Kirschner qua mém tram quay
6 dinh 6 gdy. Tir dd, nhigu phau thuat vién trén
thé& gidi da khéng ngirng nghién clu dé dua ra
rat nhiéu cac phuang phap diéu tri gay dau dudi
xudng quay Vvéi chi dinh riéng: nep vit, cd dinh
ngoai, xuyén kim [2]. Gan day, d6i véi cac
trudng hap gdy dau dudi xuong quay chi dinh di
léch qud I8n, nan chinh khong dugc thi phuang
phdp phau thuat két xuang bang nep khda.

Nhitng ndm gan day véi su phét trién cua
cac phuang tién két xugng mdi, vat liéu tot da
md ra cd hoi nang cao két qua diéu tri cho bénh
nhan. Nep khoa la loai phugng tién két xuong co
nhiéu uu diém vé co sinh hoc, da khdc phuc
dudc nhitng han ché cla nep vit théng thudng,
han ché long nep vit, chdng Iin mat khdp tét,
chdng di 1&ch thr phat sau md, c6 dinh o gay
vifng, giup bénh nhan tap van dong sém. O Viét
Nam, diéu tri phau thuat gdy dau dudi xucng
quay c6 nhiéu phugng phap khac nhau, cac bao
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cao vé diéu tri gdy dau dudi xuong quay bang
phau thudt ndi chung va bang nep khod ndi r|eng
con it, vi vay chung t6i thuc hién nghlen clru nay
vdi mong mudn hoan thién thém hiéu biét, tong
hgp thém kinh nghiém vé phiu thuét két hgp gdy
dau dudi xuong quay bang nep khoa.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clu
44 bénh nhan dugc chan doan la gdy dau dudi
Xuang quay va da diéu tri bang phuang phap két
hgp xuong nep vit khoéa tai Vién Chan Thuaong
Chinh Hinh Bénh Vién H{tu Nghi Viét Bic tU
thang 4 nam 2016 dén thang 1 nam 2018.

2.2. Phuong phap nghién ciru: Nghién
clru md ta cat ngang hdi clru va tién clu.

2.3. Tiéu chuan lua chon:

Tiéu chuén lua chon: Bénh nhan gay kin
DDXQ loai A2, A3, B2, B3, C1, C2, C3 (theo phan
loai AO), bénh nhan trén 18 tudi. Bénh nhan gay
kin bDXQ dén sém trudc 4 tuan, khong c6 dau
hiéu thi€u duBng bé mat da tai thdl diém phau
thuat, thong tin Iam sang, can lam sang, kham lai
day da, bénh nhan déng y tham gia nghién clu.

Tiéu chuén loai tra: Tubi nhd hon 18 tudi,
can léch, khdp gia, gdy xuong bénh ly, bénh
nhan co di tat cli, d@ mat mot phan chiic nang
¢ ban tay, bénh nhan tdm than, chdn thuong so
ndo co roi loan tri giéc kh6ng hgp tac diéu tri,
bénh nhan g|a yéu, mac cac bénh noi khoa
khong c6 kha ndng phau thuét, thong tin khong
day du, bénh nhan khéng déng y tham gia
nghién cu,

2.4. Ki thuit mé:

- Tu thé bénh nhdn: Bénh nhan ndm
nglra, tay dang 90° so véi thadn minh, cdng tay
dét trén ban phu vudng gdc vdi ban mé.

- Phuong thirc vé cam: 6 cam bang gay
té dam r6i canh tay hodc gay mé.

- Cach thiac phau thuat:

+ Rach da doc theo b3 ngoai cg gan tay dai
theo dudng Henry.

+ BOc 16 6 gdy: phau tich, mé& can, boc 16 va
cat cd sdap vubng ngay tai dlem bam bén quay,
kéo cd sap vuong vé bén tru bdc 16 dau dudi
xugng quay.

+ Lam sach dién g3y, ndn chinh, d&t lai 6 gay.

+ C8 dinh 6 gdy bang nep khdéa dau dudi
xuong quay chir T. Kiém tra 6 gdy.

+ Bdm rira, cam mau, dat dan luu néu can.
Khau co sap vudng, khau dong theo cac I6p giai
phau.

2.5. Bién s0 nghién ciru:

- Théng tin chung: tudi, gidi, nguyén nhan
chan thudng, t6n thuong phdi hop, phan loai
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gay dau dudi xuong quay.

- Tai bién, bién chlng sau ma.

- Danh giad két qua diéu tri gdy dau dudi
Xuong quay bang phau thuat két xuang nep vit
khoa.

lll. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua nhém dai
tugng nghién ciru

Bang 3.1. Pic diém tudi, gidi cua nhom
nghién curu

aban (n) | TV 18 (%)
Tuoi trung binh 44,7 + 15,6

< 30 10 22,7

30 - 40 8 18,2

Tudi 41 -50 7 15,9
51 -60 13 29,6

> 60 6 13,6

Tong 44 100

Nam 33 75,0

Gigi N 11 25,0
Tong 44 100

Nhadn xét: doi tuong nghién clu phan bo
tuong déi déu tir dudi 30 tubi dén trén 60 tudi.
cao nhat 13 & nhom tudi 51 — 60 tudi chiém
29,6%, tiép dén la nhém tudi dudi 30 chiém
22,7% va thdp nhat & nhém tudi trén 60 chiém
13,6%. DGi tugng nghién clfu la nam gidi chiém
75,0% cao han so véi nir giGi chi chiém 25,0%.

3.2. Két qua diéu tri

Bang 3.2, Tinh hinh héi phuc xuong vé
Vi tri gidi phau

HG6i phuc xudng|S6 bénh nhan (n)[Ty Ié (%)
Tot 23 52,27
Chap nhan 21 47,73
Khong tot 0 0
Tong 44 100

Nhan xét: 52,27% bénh nhan hoi phuc
xuong tot, 47,73% bénh nhan hoi phuc xuang &
muic chdp nhan dugc va khéng cd bénh nhéan
nao hoi phuc xuong khong t6t.

Bang 3.3. Két qua lién xuong sau mé 6
thang

Tan so (n) | Ty lé (%)
Lién xugng 44 100
Khong lién xugng 0 0

Nhén xét: 100% doi tugng tham gia nghién
cfu lién xudng sau 6 thang diéu tri phau thuat
nep vit khda.

Bang 3.4. Banh gia phuc héi chic nang
chu quan cua bénh nhdn sau 6 thang

Cac . an o
tiéu chi Murc do n| %
Murc do Lién tuc 0] O

dau Thinh thoang 10(22,73
Khi lam viéc 0] 0
Khéng dau 34(77,27
Giam nhiéu 0] 0
S Giam it 19 (43,13
Suc nam Khong giam 27 (56,82
Han ché€ sinh hoat hang ngay| 1 | 2,27
Hoat Khong lam viéc dugc 0| O
dong DPoi nghé 0] 0
Trd lai nghé cii 43 97,73
MUrc do Khong 0] O
hai long Hai long 44| 100

- Banh gid mic do dau clia bénh nhan sau 6
thang: 77,27% bénh nhan khong dau va chi co6
22,73% bénh nhan thi thoang dau.

- Danh giad sic ndm cda bénh nhan sau 6
thang: 56,82% bénh nhan khong giam si'c ndm
va c6 43,18% bénh nhadn gidm it sic ndm.
Khong c6 bénh nha@n nao gidm nhiéu siic nam
sau 6 thang phau thuat.

- banh gia hoat déng cta bénh nhan sau 6
thang: phan I6n bénh nhan trd lai nghé cli chiém
97,73%, chi c6 2,27% bénh nhan han ché sinh
hoat hang ngay. Khong cé bénh nhan nao khong
lam viéc dugc hodc phai dbi nghé.

- 100% bénh nhan hai long véi két qua diéu
tri phau thuat sau 6 thang.

IV. BAN LUAN

4.1. Pac diém chung ciia nhém nghién
clru. Két qua bang 3.1 cho thdy ty Ié dbi tugng
tham gia nghién ctu cta ching téi cdé dd tudi
phan bd rat da dang. DO tudi chiém ty 1& nhiéu
nhat 13 tir 51-60 tudi chiém 29,6%, tiép dén la
nhom tudi dudi 30 tudi chiém 22,7. D tudi trung
binh cta doéi tugng tham gia nghién cliu la 44,7
+ 15,6. Két qua nghién clru cla ching t6i tuong
dong vai két qua clia mot s6 nghién cliu. Tac gia
Hoang Minh Thdng va cbng su (2013) [3] danh
gia két qua diéu tri gay dau dudi xuong quay
theo ky thudt Kapandji trén 32 bénh nhan tai
Bénh vién Viét Ddc cling cho thdy dd tudi trung
binh cla d6i tugng tham gia nghién ctu la 41,8,
ddi tugng chl yéu tap trung vao 2 nhém tudi 1a
dudi 30 (9/32 bénh nhan) va tir 51-60 tudi
(10/32 bénh nhan).

V& gidi tinh: d6i tugng nghién cru cta ching
t6i la nam gidi chiém 75,05 cao han so v@i nir
gi6i chi chiém 25,0%. So sanh két qua cua
chiung t6i véGi két qua nghién cltu clia Nguyen
Huy Toan va Do Phudc Hung (2012) cho thdy co
sy tuong dong gilra hai két qua. Tac gia cling chi
ra rang ty 1& nam giGi chiém nhiéu han nir gidi
khi s6 nam gidi la 32/39 bénh nhan va s6 nir gidi
la 7/39 bénh nhan [4]. Két qua nghién citu cla
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ching t6i cao han so véi két qua nghién ciu cla
Nguyen Van Thai va cong su' (2005): ty I€ nam
gidi la 58,53%; nir gidi la 41,47% [5] va cao han
so vdi két qua nghién clu cua Hoang Minh
Thang (2013) [3]: ty |1&é nam gidi la 53,0%, nit
gidi la 47,0%.

4.2. Tinh hinh hdi phuc xucng vé vi tri
giai phau. V& tinh hinh hoi phuc Xuong cua
bénh nhan trong nghién clru cia ching t6i cho
thay co6 23/44 bénh nhan cd két qua hdi phuc
xuong tot chi€ém 52,27% va c6 21/44 bénh nhan
cd két qua hodi phuc xuong chdp nhan dugc. Két
qua hdi phuc xuong c6 anh hudng téi két qua
diéu tri sau phau thuat, cho biét mic do lién
xudng hay khép gia, can léch tr d6 dua ra
hudng xur tri kip thdi cho bénh nhan. C6 thé thay
rang, két qua vé tinh hinh hoi phuc xuong trong
nghlen clu cua chung toi la tuong ddi tét, két
qua phau thuat bdng nep vit cho bénh nhan gdy
dau dudi xudng quay ban dau dat hiéu qua cao.

4.3. Két qua lién xuong sau mé 6
thang. 100% doi tugng tham gia nghién ctu
clia ching téi lién xucng hoan toan sau mé 6
thang. Két qua nay ciing tuang dong vdi két qua
cla bang Viét Cong va cong su’ (2016) [6]. Banh
gia lién xuong trén Xquang trong hai [an kham
cla tac gid déu cho thdy lién xuong chac la
100% (33/33 bénh nhan). Dua vao két qua nay,
ching t6i nhan thiy réng ky thuadt mé gdy dau
dudi xuang quay bang nep khda dem lai két qua
lién xuang rat tot, khong xay ra cac bién ching
nhu can léch, cham lién xuong hay khdp gia.

4.4. Panh gia phuc h6i chirc nang chu
quan cua bénh nhan sau 6 thang. Két qua
nghién clu cla chdng t6i cho thay co 34/44
bénh nhan khong dau sau 6 thang chiém
77,27%, chi c6 10/44 bénh nhan thinh thoang
dau chiém 22,73%. Két qua nay clia chdng toi
cling tugng dong vdi két qua nghién clu cua
Dang Viét Cong (2016) khi tac gia chi ra rang cd
23/33 bénh nhan chiém ty 1é 69,8% khong co
tinh trang dau c6 tay [6]. CO thé ndi day la mét
két qua tudng déi tot dbi vdi bénh nhan. Diéu
nay la tin hiéu t6t cho sy ho6i phuc xucng cla
bénh nhan trd lai binh thudng va c6 thé trd lai
lam viéc, sinh hoat binh thugng.

V& tinh trang ndm cla ban tay & bénh nhan:
c6 27/44 bénh nhan khong bi gidm sic nam
chi€ém 43,23% va c6 19/44 bénh nhan c6 giam
stic ndm it. Nhu vy cd thé thdy mac du ty 1&
bénh nhan khéng con dau sau mé 6 thang da
tuang d6i cao nhung sirc ndm clia bénh nhan trd
lai nhu binh thu&jng con chua dugc t6t, do vay
vé phla nhan vién y t&€ can ph0| hgp véi bénh
nhan va gia dinh hudng dan va tap luyén cac bai
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tap phuc hdi chirc ndng cho bénh nhan dé sém
trg lai cong viéc hang ngay.

Két qua nghién clru clda ching t6i cho thay
cd 43/44 bénh nhan quay trg lai lam nghé cii va
chi ¢4 1 bénh nhan bi han ché sinh hoat hang
ngay, khéng cé trudng hgp nao khong lam dugc
viéc hay phai d6i nghé sang nghé khac. 100%
bénh nhan cla chdng téi hai long vé két qua
diéu tri. K&t qua nay ciling tugng dong vdi két
qua clia Bang Viét Cong (2016) khi tac gia chi ra
rdng co 84,8% bénh nhan trd lai lam viéc binh
thudng, khéng co ai phai d6i nghé hay khéng
thé lam viéc [6]. Diéu nay cho thay két qua diéu
tri cho bénh nhan rat tét, viéc s’ dung phuong
thirc phau thuat la nep vit d3 mang lai hiéu qua
rat cao cho nhitng bénh nhan gady dau dudi
Xugng quay. Nghién cltu danh gid két qua budc
dau diéu tri gdy dau dudi xuowng quay loai B3
(AO) bang nep vit, tdc gid Nguyén Huy Toan va
cong su (2012) da dua ra nhan dinh: vé phuc
hoi chirc nang, perdng phap nay da glup bénh
nhan trg lai cong viéc trudc mé, véi ndng sudt
lao dong tuang duang trudc khi bi chan thuong,
toan b0 bénh nhan déu tré lai cong viéc trudc
m&, hoat déng khdng bi gidi han [4].

V. KET LUAN i

Phuong phap diéu tri phau thuat cho bénh
nhan gdy dau dudi xuong quay bang nep vit
khoa la mot phuong phap diéu tri dem lai hiéu
qua lién xuong theo giai phau va phuc hoi chirc
nang tot cho ngu‘(‘ji bénh, dac biét la nhitng gdy
xuang phuc tap, c6 pham khép (C1 C2). Do do
6 thé Ung dung phufdng phap nay vao thuc tién,
cai tién ky thuat va nang cao chat lugng diéu tri
cho bénh nhan.
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KET QUA PIEU TRI PHAC PO ARV BAC 1
O’ TRE EM NHIEM HIV/AIDS TAI BENH VIEN NHI PONG 2

TOM TAT

bat van dé: Human immupodeficiency virus
(HIV) va héi chiing suy gidam mién dich mac phai
(Acquired Immune Deficiency Syndrome — AIDS) d3
tré thanh moét dai dich toan cau vdi s6 lugng bénh
nhan pgay cang gia tang, trong do c6 Viét Nam.! Hién
nay van con kha it nghlen ctu danh gla hiéu qua diéu
tri HIV & tré em tai Vlet Nam. Muc tleu Khao sét déc
diém dich t&, 1am sang, can 1am sang ti l1é dap ing
diéu tri phac d6 ARV bac 1 tai thoi dlem 6 thang, 12
thang tai phong kham ngoai trd HIV cla Benh vu_an
Nhi Déng 2. Phu'eng phap: Nghién ciu mé ta hang
loat ca. Két qua Tur 01/2017 dén 12/2021 c6 90 tré
HIV/AIDS da tiéu chuin dugc dua vao ngh|en clu,
tudi trung vi 13 43 thang, tap trung 3 1-4 tubi (58%)
Ti Ié nam: nit la 1,1:1. Ti Ié tré suy dinh duGng chiém
da s0 (68,9%). Du’dng ldy truyén HIV chu yéu tir me
sang con (81, 1%), nhém tré dugc du phong Iay
truyen me con chlem ti l1é thap (12,3%). Nhém tré ¢
giai doan lam sang 3 chiém ti 1& cao nhat (44,4%). O
thoi diém 6 va 12 thang sau diéu tri ARV bac 1: tlnh
trang dinh duBng, giai doan 1dm sang, giai doan mién
dich déu cai thién rd rét va khac biét cd y nghia thong
ké so vGi ban dau. Két luan: HIV la tac nhan gay suy
giam mien dich & tré em dang quan tam tai Viet Nam.
Ti 1é ddp Ung diéu tri ARV chiém ti & cao, tuy nhién
sy tuan thu diéu tri van con thap. Do dé can taéng
cuong ho trg cho cac bénh nhi HIV/AIDS, khuyén
khich tham gia BHYT, thanh l&p cdc nhém ho trg,
nhdc nhd nhau tudn thi diéu tri. Dudng lay truyén
chu yéu tir me sang con do dé can tang cuGng can
thiép, du phong lay truyén me con, diéu tri ARV sém
cho tré. T khoa: Human |mmunodef|C|ency virus
(HLV), hoi chifng suy giam mien dich mdc phai (AIDS),
phac do ARV bac 1.

SUMMARY
EFFECTIVENESS OF FIRST-LINE
ANTIRETROVIRAL TREATMENT IN
HIV/AIDS INFECTED CHILDREN AT THE

CHILDREN'S HOSPITAL 2

Introduction: Human immunodeficiency virus
(HIV) and Acquired immunodeficiency syndrome
(AIDS) have become a global pandemic with an
increasing number of patients, including Vietnam.
Currently, researches in children with effectiveness of
first-line antiretroviral in Vietham are limited.
Objective: Describe epidemiology, clinical
characteristics, laboratory findings, response rate to
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first-line antiretroviral after 6 months, 12 months at
the Outpatient clinic for HIV services (OPC) of
Children's Hospital 2. Method: Case series study.
Results: From January 2017 to December 2021,
there were 90 children who were infected HIV/AIDS in
the study. HIV occurred in every period of childhood
but the highest incidence was between 1 and 4 years
old (58%) with median age was 43 months, the ratio
male : female was 1.1:1. The majority of children are
malnourished (68.9%). The main route of HIV
transmission is from mother to child (81.1%), the
group of children receiving prevention of mother-child
transmission accounts for a low rate (12.3%). The
group of children in clinical stage 3 accounts for the
highest proportion (44.4%). At 6 and 12 months after
first-line antiretroviral treatment: nutritional status,
clinical stage, and immune stage all improved
significantly and were statistically different from the
baseline. Conclusions: HIV is a cause of
immunodeficiency in children of concern in Vietnam.
The response rate to ARV treatment is high, but
adherencet is still low. Therefore, it is necessary to
increase support for pediatric HIV/AIDS patients,
encourage participation in health insurance, establish
support groups, and remind each other to comply with
treatment. The main transmission route is from
mother to child, so it is necessary to strengthen
intervention, prevent mother-child transmission, and
provide early ARV treatment for children.

Keywords: Human immunodeficiency virus
(HIV), acquired immunodeficiency syndrome (AIDS),
first-line ARV regimen

I. DAT VAN DE i

Vi rat gay suy giam mien dich & ngch‘ii
(Human Immunodeﬁaency Virus — HIV) va hoi
chirng suy giam mién dich mdc phai (Acquired
Immune Deficiency Syndrome — AIDS) da trd
thanh mot dai dich toan cau vdi sd lugng bénh
nhan ngay cang gia tdng.! Tai Viét Nam, theo
bao cdo cla BO Y Té (BYT) udc tinh dén cudi
nam 2020, ca nudc cd khoang 215.000 ngudi
chung séng védi can bénh HIV/AIDS, trong dé s6
Iu‘dng tré em nhidém HIV tiép tuc gia tang va chu
yéu lay truyén t me sang con.2 O' nudc ta,
chugng trinh khdm va diéu tri thuéc ARV mien
phi cho tré em bat dau tlr nédm 2006, nhung dén
dau ndm 2018, kinh phi cho phong chéng
HIV/AIDS bi cét giam cung vGi da s6 tré nhiem
HIV dugc phat hién mudn lam cho viéc diéu tri
HIV/AIDS ngay cang khé khan hon.

O Viét Nam, da cé mot s6 cong trinh nghién
cttu vé hiéu qua diéu tri HIV & tré em: nghién
cltu cla tac gia Pang Chinh (ndm 2006) mé ta
dic diém bénh nhi diéu tri ndi trd tai Bé&nh vién
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