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BU'O'C PAU PANH GIA HIEU QUA CUA HOLTER PIEN TAM PO 7 NGAY
O’ BENH NHAN SUY TIM MAN TiNH

Nguyén Thi Mai Hwong!, Nguyén Vin Bé Hai', Trinh Trian Quang!,

TOM TAT

Pat van dé: RGi loan nhip tim la mot van dé
thudng gap o} benh nhan suy tim man tinh bao gom
phan suat téng mau giam,_ glam nhe va bao tén. Cac
rGi loan nhip tim cé the dan ti gia tdng cac bién 6
tim mach va nhap vién cho benh nhan suy tim man
tinh, thudng gap la rung nhi va cac r6i loan nhip
nhanh that. Holter d|en tam d6 la cong cu da dugc
chu‘ng minh ¢4 hiéu qua trong chan doan va theo ddi
r6i loan nhip tim & bénh nhan suy tim man tinh, dac
biét la Holter dién tdm d6 7 ngay. Mdc du da dquc
ching minh trong nhiéu nghién cuau trén gidi, tuy
nhién tai Viét Nam van con rat it dif liéu vé hiéu qua
clia holter dién tam d6 7 ngdy & cac bénh nhan suy
tim man t|nh Muc tiéu: Nghién ctu déc diém r6i loan
nhip tim va céc yéu t6 lién quan dua trén holter dién
tdm d6 7 ngay & cac bénh nhan suy tim man tinh.
Phuong phap nghién ciru: TU 12/2022 dén
02/2023, tai phong kham Noi Tim mach, Bénh vién
Thong Nhat, Thanh pho HO Ch| Minh, nghlen cltu béo
cdo loat ca nay thu nhap cac bénh 'nhan dugc chan
doan suy tim man t|nh dua trén siéu am tim va NT -
proBNP, c6 chi dinh m3c holter dién tdm do 7 ngay dé
danh gia roi Ioan nhip tim. Cac yéu to lién quan dén
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suy. yéu dudc xac dinh dya vao hoi quy logistics. Két
qua: Trong 35 bénh nhan dugc khao sat ghi nhan
dugc: Tudi trung binh trong nghién ctu 13 65,1 + 17,9
tu0| phan suat tong mau trung binh la 40,3 + 14,5 /o,
€6 co6 2 truGng hgp cé rung nhi can va 3 truGng hgp
¢d con nhip nhanh that khéng dudc ghi nhan trén
Holter diém tam do 24 gid nhung dudc_ghi nhan trén
Hoter dién tam do 7 ngay. Két luan: O nhiing bénh
nhan suy tim man tinh, st dung holter dién tam do 7
ngay giup phat hién cac r6i loan nhip tim ma holter
dién tim 24 gld 6 thé bo sot Tur khod: Suy tim man,
holter dién tAm dd 7 ngay, rdi loan nhip tim.

SUMMARY
INITIAL EVALUATION OF THE
EFFECTIVENESS OF HOLTER 7-DAY ECG IN

PATIENTS WITH CHRONIC HEART FAILURE

Background: Arrhythmias are a common
problem in patients with chronic heart failure (include
reduced ejection fraction, mildly reduced ejection
fraction, and preserved ejection fraction. Cardiac
arrhythmias can lead to increased cardiovascular
events and hospitalizations in in patients with chronic
heart failure, most commonly atrial fibrillation and
ventricular tachyarrhythmias. Holter
electrocardiography is a tool that has been proven
effective in diagnosing and monitoring arrhythmias in
patients with chronic heart failure, especially the 7-day
Holter electrocardiogram. Although it has been proven
in many studies around the world but in Vietnam there
is still very little data on the effectiveness of 7-day
ECG Holter in patients with chronic heart failure.
Objective: To investigate the characteristics of
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arrhythmias and related factors based on a 7-day
Holter ECG in patients with chronic heart failure.
Methods: From December 2022 to February 2023, at
the Cardiology Clinic, Thong Nhat Hospital, Ho Chi
Minh City, this cross-sectional study collected data
from patients diagnosed with chronic heart failure
based on echocardiography and NT-proBNP, who were
indicated to wear a 7-day Holter ECG to evaluate
arrhythmias. Factors related to the condition were
determined using logistic regression. Results: Among
the 35 surveyed patients, the average age in the study
was 65.1 + 17.9 years, and the average ejection
fraction was 40.3 £ 14.5%. There were 2 cases of
paroxysmal atrial fibrillation and 3 cases of ventricular
tachycardia that were not recorded on a 24-hour
Holter ECG but were detected on a 7-day Holter ECG.
Conclusion: In patients with chronic heart failure, the
use of a 7-day Holter ECG helps detect arrhythmias
that may be missed by a 24-hour Holter ECG.

I. DAT VAN PE

Suy tim la mot hoi chirng ldam sang, dac
trung bdi céc triéu chiing va cd thé cd cac dau
hiéu gay ra do bat thudng chlic nang va/hodc
cau trac tim, dan dén gidm cung lugng tim
va/hodc tang cac ap luc trong tim khi nghi ngoi
hodc khi gang sic. Hiép Ho6i Tim Chau Au
(European Society of Cardiology, ESC) nam 2016
chia suy tim man thanh 3 thé dua trén phan suét
téng mau that trail. Suy tim man tinh anh huéng
dén hang triéu ngugi trén toan thé gidi. Khi bénh
tién trién, bénh nhan suy tim man tinh thudng
gap phai nhiéu loai réi loan nhip tim, gép phan
quan trong vao ty 1& mac bénh va tir vong. Viéc
phat hién sém va chinh xac cac r6i loan nhip tim
nay la diéu cuc ky quan trong dé can thiép va
quan ly kip thdi. Holter dién tam do (ECG) 24 gig
truyén théng da Ia moét céng cu chan doan tiéu
chuén dé theo ddi nhip tim?.

Tuy nhién, thdi gian ghi han ché cta nd co6
thé bd sét cac su kién loan nhip xay ra khdng
lién tuc, dac biét & nhu’ng bénh nhan suy tim
man tinh, ndi ma cac rdi loan nhip c6 thé xay ra
mot cach ngau nhién va khéng thé du doan
trudc. Cac tién b0 gan day trong giam sat ECG
luu dong, dac biét la Holter ECG 7 ngay, da cho
thdy tiém nang hra hen trong viéc khac phuc
cac han ché cua Holter ECG 24 gid. Nhiéu nghién
cltu d3 chi ra hiéu qua chan doan cao hon cua
viéc theo doi ECG kéo dai trong viéc phat hién
roi loan nhip. Nghién cfu cta tac gia Ju Young
Kim va cong su ghi nhan thay ty |é phat hién rdi
loan nhip tim cao han khi theo holter dién tam
dd trong 7 ngay so vdi theo ddi holter dién tam
do 24 giG (34,5% so vdi 19,0%, p = 0,008). So
vGi viéc sir dung may theo ddi holter 24 gig, viéc
st dung holter dién tam d6 trong 7 ngay co lién
quan dén kha nang phat hién SVT cao hadn

(29,3% so vdéi 13,8%, p = 0,042)%. Khong cé
phan Ung bat Igi nghiém trong nao trén da dudc
bdo cdo & nhitng ngudi tham gia dugc theo doi
bang miéng dan ECG.

Tai Viét Nam, viéc sir dung holter dién tam
db trong 7 ngay dé theo ddi cac rdi loan nhip tim
@ bénh nhan suy tim man tinh van con chua pho
bién. Cho dén nay, dir liéu thdng ké vé hiéu qua
phat hién rGi loan nhip cla holter dién tam do
trong 7 ngay 6 nhém bénh nhan suy tim man
tinh tai Viét Nam la chua c6. Do d6, ching toi
ti€n hanh thuc hién nghién ctu nay vgi cac muc
tiéu sau: Muc tiéu nghién cru

1. Nghién cuu céc déc diém 15m sang & bénh
nhan suy tim man tinh

2. Khado sdt céc dgc diém réi loan nhip tim &
bénh nhén suy tim man tinh duoc phat hién dua
vdo holter dién tdm do trong 7 ngay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru: Bdo cdo loat ca
2.2. Thai gian nghién ciru: Thai gian nghién

clu tr thang 12/2022 dén hét thang 02/2023
2.3. Poi turdgng nghién ciru: Nhitng bénh

nhén dugc chan doan suy tim man tinh dua vao

siéu am tim va NT — ProBNP dudc diéu tri khoa

NOi Tim mach, Bénh vién Thong Nhat, Thanh

phd H6 Chi Minh.

2.4. C8 mau: Bao cao 35 bénh nhan

2.5. Ky thuat chon mau: Chon mau lién
tuc thuan tién. Cac bénh nhan déu can ky vao
phi€u déng thuan tham gia. Néu bénh nhan thoa
tiéu chi dua vao va kh(“)ng c6 tiéu chi loai ra sé
dugc dua vao nghlen clu.

2.6. Tiéu chuan chon mau

Tiéu chudn lua chon: Bénh nhan dugc
chdn doan suy tim man tinh dua trén siéu am
tim va NT - proBNP, co chi dinh mac holter dién
tdm dd 7 ngay dé danh gid réi loan nhip tim.
Bénh nhan va hodc than nhan dong y tham gia
nghién cru

Tiéu chuén loai tra: Bénh nhan dang suy
tim cap tinh. Suy gidam nhan thirc, sa sut tri tué
mirc do nang. Bénh nhan dang dat cac loai may
tao nhip tim.

2.7. Phuong phap thu thap sé6 liéu: Bénh
nhan dugc gan holter dién tdm d6 7 ngay bang
may Cardea SOLO cutia hang Caridiac Insight, thu
thap théng tin bang phi€u thu thap s6 liéu da
dugc chudn bi trudc, ghi nhan cac s6 liéu vé nhan
khau hoc, bénh ly ddng mac va cac bién s6 lién
quan vé can thiép mach vanh qua da va suy yéu.

2.8. Pinh nghia bién s6

e Tudi: bién s§ dinh lugng, dudc tinh bang
nam nghién ctu tr ndm sinh.

157


https://pubmed.ncbi.nlm.nih.gov/?term=Kim%20JY%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Kim%20JY%5BAuthor%5D

VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2024

e Gidi tinh: la bién s dinh tinh vé&i hai gia tri
la nam va nir.

e Bénh nodi khoa, thudc dang diéu tri va cac
két qua can lam sang: ghi nhan dua vao ho sc
bénh an.

e Chan doan suy tim man tinh: Bénh nhan
dugc chan doan suy tim man tinh dua theo phén
loai suy tim phan s6 tong mau giam, khoang gira,
bao t6n ctia hdi tim HGi Tim mach Chau Au 2016!

e Cac thong sO cla Holter dién tdm do6 7
ngay can dudc ghi nhan: nhip co ban, tan s6 tim
trung binh, tan s6 tim nhanh nhat, tan s6 tim chap
nhat, ngung xoang, block xoang nhi, block nhi
that, ngoai tam thu trén that, ngoai tam thu that,
nhip nhanh kich phét trén that, rung nhi, cudng
nhi, nhip nhanh that don dang, nhip nhanh that da
dang, rung that va rdi loan nhip khac.

2.9. Xtr ly s6 liéu. SG liéu dugc x{r ly bang
phan mém SPSS 20.0. Cac bién s6 dinh tinh
dugc mod ta bang tan s6 (n) va ty 1é %. Cac bién

s6 dinh lugng dugc md ta bang gid tri trung binh
+ dd 1éch chuén (PLC). Phép kiém dinh chi-binh
phuong va Fisher exact d€ so sanh cac bién dinh
tinh. Phép kiém t-student dé so sanh cac bién
dinh lugng. Hoi quy logictics dudc dung dé xac
dinh mot sO cac yéu to lién quan dén suy yéu.
Su khac biét c6 y nghia thong ké khi P < 0,05.

2.10. Pao dirc nghién ciru. Thong tin cla
bénh nhan dugc bao méat va luu trlf can than.
Nghién clu dugc thong qua bdi HOi dong Dao
ddrc trong nghién cltu Y sinh hoc clia Bénh Vién
Théng Nhat.

INl. KET QUA NGHIEN cUU

T 12/2022 d&n 08/2023, chling t6i thu thap
dugc 35 bénh nhdn dugc chdn doadn suy tim
man tinh dua trén siéu am tim va NT - proBNP,
c6 chi dinh mc holter dién tdm d6 7 ngay dé
danh gia rdi loan nhip tim. Cac ddc diém nghién
cu dugc mo ta trong bang 1 va bang 2.

Bang 1. Bdc diém cua cdc bénh nhén theo nhém tudi

Chung < 60 tuoi = 60 tuoi P
(n = 35) (n=13) | (n=22)
Tudi, nam 65,1 +£17,9 45,4 £ 8,1 76,7 £ 9,8 [<0,001
GiGi tinh, n (%) 0,116
Nam gidi 24 (68,6) 11 (84,6) 13 (59,1)
N giGi 11 (31,4) 2 (15,4) 9 (40,9)
Nguyén nhan suy tim, n (%) 0,001
Bénh tim thiu mau cuc bd 27 (77,1) 6 (46,2) 21 (95,5)
Bénh cg tim gian ng 8 (22,9) 7 (53,8) 1(4,5
Phan do suy tim theo NYHA, n (%) 0,174
Do 11 12,9 1(7,7) 0 (0,0)
DO I 31 (88,5) 12 (92,3) 19 (86,4)
D6 1V 3(8,6) 0 (0,0 3(13,6)
Siéu am tim qua thanh nguc
Phan suat tong mau that trai, % 40,3 £ 14,5 36,5+ 15,6 | 42,6 £ 13,7 | 0,239
Pudng kinh nhi trai, mm 43,5+ 6,9 439+6,9 | 43,3+7,1 | 0,801
Pucong kinh that trai tam trugng, mm 58,2 + 10,2 60,1 £9,5 |57,1+10,7 | 0,413
Piéu tri ngi khoa suy tim, n (%)
Sacubutril/Valsartan 5(14,3) 1(7,7) 4 (18,2) 0,392
Uc ché men chuyén 1(2,9) 1(7,7) 0 (0,0) 0,187
Chen thu thé angiotension 1T 23 (65,7) 8 (61,5) 15 (68,2) | 0,689
Chen beta 21 (60,0) 6 (46,2) 15 (68,2) | 0,288
Da6i khang aldosteron 31 (88,6) 12 (92,3) 19 (86,4) | 0,593
Furosemide 34 (97,1) 13 (100) 21 (95,5) | 1,000
Procoralan 3(8,6) 2 (15,4) 1(4,5) 0,268
Digoxin 9 (25,7) 2 (15,4) 7 (31,8) 0,431

Nhan xét: Trong nghién clu cla ching t6i, d6 tudi trung binh 1a 65,1 + 17,9. Gigi nam chiém
68,6% dan s nghién clfu. Nguyén nhan suy tim thudng gap nhat la thi€u mau co tim cuc bg, chiém
77,1%. Da s6 bénh nhan suy tim & mirc d6 NYHA III, chi€m 88,5%. Phan suat tdng mau trung binh
trong nghién clru la 40,3 £ 14,5. Chi c6 60% bénh nhan dugc st dung thubc chen beta.

Bang 2. Bic diém cua Holter dién tim doé 24 gio va 7 ngay

| Chung (n=35) | <60 tudi (n=13) | =60 tudi (n=22) [ P

Holter dién tam d6 24 gic

Cé6 rung nhi, n (%) |  10(28,6) |

1(7,7) | 9 (40,9) [ 0,036
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Co nhip nhanh that, n (%) 2(5,7) 1(7,7) 1(4,5 1,000
Tan s6 trung binh, lan/phdt 82,9 + 12,7 84,3 + 12,2 82,2 + 13,3 0,640
Tan sO cao nhat, lan/phut 116,5 + 21.2 116,6 + 16,8 116,4 + 16,4 0,970
Tan sO thap nhat, lan/phut 60,1 £12,9 61,7 £ 16,4 59,3 + 10,8 0,597
Holter dién tam do 7 ngay

C4 rung nhi, n (%) 12 (34,3) 2 (15,4) 10 (45,5) 0,07
C4 nhip nhanh that, n (%) 5 (14,3) 4 (30,8) 1(4,5) 0,032
Tan soO trung binh, [an/phuit 87,2 £12,2 89,2 £12,9 85,3 +11,7 0,312
Tan sb cao nhat, lan/phut 138,9 £ 22,5 140,3 £ 23,4 138,3 £ 22,4 0,822
Tan so thap nhat, lan/phut 60,2 £ 12,3 64,3 + 12,5 57,8 + 11,2 0,136

Nhan xét: Trong nghién clu cla ching toi,
cd 2 trudng hgp cé rung nhi can khong dugc ghi
nhan trén Holter diém tam do6 24 gid nhung
dugc ghi nhan trén Hoter dién tdm do 7 ngay.
Ngoai ra, c6 3 truéng hgp cd cdn nhip nhanh
that khéng dugc ghi nhan trén Holter diém tam
d6 24 giG nhung dugdc ghi nhan trén Hoter dién
tam d6 7 ngay.

Bang 3. Miuc do dong thudn giita Holter
dién tam do 24 gio' va 7 ngay

Hé so Kappa | Dién giai

. Dong thuan

Rung nhi 0.74 trung binh
Nhip nhanh that 0.22 Pong thuan it

Nhan xét: Tinh dong thuan giifa Holter dién
tdm do 24 giG va 7 ngay cho phat hién rung nhi
va nhip nhanh that 8 mic trung binh va it.

IV. BAN LUAN

Trong 35 bénh nhan dudc khao sat ghi nhan
dugc: Tubi trung binh trong nghién clu la 65,1
+ 17,9 tudi, phan suét tdng mau trung binh 13
40,3 £+ 14,5%, c6 co 2 truGng hgp co rung nhi
con va 3 trudng hgp cd con nhip nhanh that
khong dugc ghi nhan trén Holter diém tam do 24
gid nhung dugc ghi nhan trén Hoter dién tam do
7 ngay. Dua trén két qua nay, chlng toi co 2
d3c diém ban luan chinh

4.1. Pac diém lam sang & bénh nhan
suy tim man. Trong nghién cltu cla chdng toi,
bénh nhan trén 60 tudi chiém da s6 (62,8%).
Bénh nhan cé tinh trang suy tim man tinh
nguyén nhan chinh la do bénh tim thi€u mau cuc
bd (77,1%). Nghién cGu PARADIGM-HF, mét
nghién cru 16n vé bénh nhan suy tim man tinh
cling ghi nhan rang do tudi trung binh clia bénh
nhan la 64 tudi va nguyén nhan chinh cla suy
tim la bénh tim thi€u mau cuc bd (60%)3. Ngoai
ra, nghién clru cta ching toi co thu thap dir liéu
diéu tri noi khoa. Ti Ié bénh nhan s dung
Furosemid va thuGc d6 khang aldosteron cao
(97,1% va 88,6%). Ly do cé thé do bénh nhan
6 tinh trang suy tim NYHA III va NYAH IV cao,
chiém [an lugt 88,5% va 8,6%. Bén canh do, két
qua siéu am tim cta 35 bénh nhdn tham gia

nghién c(ftu cling ghi nhan phén sudt tong mau
that trai trung binh cta 35 bénh nhan la 40,3 +
14,5%, va duGng kinh tam truong that trai la 58,2
+10,2mm, dudng kinh nhi tri la 43,5 £6,9mm.

4.2, Hiéu qua phat hién r6i loan nhip
ciua Holter diém tam d6 7 ngay 6 bénh
nhan suy tim man. RGi loan nhip la mot trong
nhirng bién chrng thudng gap & bénh nhan suy
tim man tinh, nhat la nguyén nhan do bénh tim
thi€u mau cuc bo*. Holter ECG 24 gi§ dong vai
tro quan trong trong viéc phat hién va danh gia
cac rbi loan nhip tim & bénh nhan suy tim man>.
Tuy nhién, so vdi holter ECG 24 giG, holter ECG 7
ngay co hiéu qua cao han trong viéc phat hién
cac r6i loan nhip tim, dac biét la rung nhi. MGt
nghién cu ctia Ju Young Kim va cbng su vao
ndm 2022 ghi nhan trong 58 bénh nhan tham
gia nghién clu, ti 1é phat hién rung nhi trén
holter ECG 7 ngay la 10,3%, cao hon so vdi
holter ECG 24 giG la 3,4%?2. K&t qua nay gan
tugng dong vaéi nghién clru cla ching toi, vai ti
Ié phat hién rung nhi bdng holter ECG 7 ngay la
34,3%, Vi holter ECG 24 gi¥ I3 28,6%. Ly do
tan suat bénh rung nhi dugc ghi nhan & nghién
cltu cla ching t6i cao hon la do nhédm bénh
nhan chon mau cta chung t6i la suy tim man,
con & nghién clru cla Ju Young Kim la nhém
bénh nhan co triéu chiing hoi hop, danh trong
nguc. M6t nghién clfu khac ctia Su-Kiat-Chua va
cOng su cling ghi nhdn rang c6 202 con rung nhi
hoac cudng nhi dugc phat hién & 6 bénh nhan
(22%) vdi holter ECG 14 ngay, tuy nhién, chi
phat hién dugc 1 con rung nhi & mot bénh nhan
(3%) vGi holter ECG 24 gid. Ngoai ra két qua
cling ghi nhan dugc 2 bénh nhan xuat hién con
nhanh that ngan trén holter ECG 7 ngay, tuy
nhién khong phat hién dugc trén holter ECG 24
gig®. Trong nghién clru clia chung téi cling ghi
nhan dugc ti Ié phat hién nhip nhanh that trén
holter ECG 7 ngay la 14,3% cao hdn so vdi
holter ECG 24 giG la 5,7%.

V. KET LUAN
Nghién cliu cua ching toi ghi nhan trong 35
bénh nhan dugc khao sat c6 cé 2 trudng hgp cod
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rung nhi con va 3 trudng hdp cd can nhip nhanh
that khéng dugc ghi nhan trén holter diém tam
dd 24 gid nhung dugc ghi nhan trén hoter dién
tdm d6 7 ngay. Két qua nay gép phan lam ro
han vé nhitng bénh nhan suy tim man tinh, st
dung holter dién tam d6 7 ngay gilp phat hién
cac rdi loan nhip tim ma holter dién tim 24 giG c6
thé bo sét.
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DAP NG PIEU TRI O NGU'O'1 BENH HIV/AIDS
TAI BENH VIEN PA KHOA KHU VU’C GO CONG, TIEN GIANG NAM 2023

TOM TAT

Muc tiéu: M6 ta thuc trang dap ’ng diéu tri ARV
G ngudi bénh HIV/AIDS tai Bénh vién Da khoa khu
vuc GO Cong va xac dinh mot s6 yeu to lién quan.
Phuong phap nghién ciru: Thiét k€ mo ta cat
ngang, tién hanh trén 162 nguGi bénh HIV/AIDS tai
Bénh vién Da khoa khu vuc Go Cong. Théng tin 1am
sang, xét nghiém CD4, tai lugng virut dugc thu thap
qua bénh an. M6 hinh hdi quy logistic dugc ap dung
dé xac dinh yéu to lién quan. K&t qua nghién ciru:
CD4 trung binh trong nghién c(tu la 547,1 + 297,8 (t€
bao/mm?3) va tai lugng virut trung binh la 4,5+9,7
(copies/mm3). C8 16,7% ngudi bénh cd CD4 < 250 t€
bao/mm3, dugc coi la that bai diéu tri theo hudng dan
cla BO Y t€. C6 19,1% ngudi bénh co tai lugng virut
>20 copies/mm3. Thgi gian diéu tri cang lau
(OR=1.24, 95%CI=1,06-1,45) cang cé kha nang bi
that bai diéu tri theo tiéu chi mién dich. NguGi bénh
diéu tri phac do bac 2 (OR=0,07, 95%CI=0,01-0,95) it
c6 kha nang phat hién virut hon so véi ngusi bénh
diéu tri phac d6 bac 1. Ngugc lai, ngugi bénh udng
nhiu hon 1 loai thudc (OR=8,71, 95%CI=1,61-47,25)
c6 kha nang phat hién virut cao han so véi nguGi bénh
udng 1 loai thudc, Két luan: Nghién ctu cho thay dap
Ung diéu tri mién dich va virut hoc & ngudi bénh
nhiém HIV/AIDS tai bénh vién da khoa khu vuc Go
Coéng & mirc tét. Cac bac sy can luu y nhitng ngudi
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bénh dugc diéu trj trong thdi gian dai d€ kiém sodt
that bai diéu tri mién dich. T khoa: dap ing diéu tri,
HIV/AIDS, CD4, tai lugng virut

SUMMARY

TREATMENT RESPONSE IN HIV/AIDS
PATIENTS AT GO CONG REGIONAL

GENERAL HOSPITAL, TIEN GIANG IN 2023

Objective: Describe the current status of ARV
treatment response in HIV/AIDS patients at Go Cong
Regional General Hospital and identify some related
factors. Research  method: Cross-sectional
descriptive design, conducted on 162 people with
HIV/AIDS at Go Cong Regional General Hospital.
Clinical information, CD4 testing, and viral load were
collected through medical records. Logistic regression
model was applied to identify associated factors.
Results: The average CD4 count in the study was
547.1 £ 297.8 (cellsymm3) and the average viral load
was 4.5 £ 9.7 (copies/mm3). 16.7% of patients had
CD4 < 250 cellsymm3, which is considered treatment
failure according to the guidelines of the Ministry of
Health. There were 19.1% of patients with viral load 2>
20 copies/mm3. A longer the treatment duration
(OR=1.24, 95%CI=1.06-1.45) was associated with a
higher likelihood of experiencing treatment failure
according to immune criteria. Patients treated with the
second-line regimen (OR=0.07, 95%CI=0.01-0.95)
were less likely to have the virus detected than
patients treated with the first-line regimen. Patients
taking more than 1 medication (OR=8.71,
95%CI=1.61-47.25) have a higher chance of
detecting the virus than patients taking 1 medication.
Conclusion: The response to immunological and
virological treatment in HIV/AIDS patients at Go Cong



