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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
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area general hospital is good. Physicians need to pay
attention to patients treated for long periods of time

to control immunotherapy failure. Keywords:
treatment response, HIV/AIDS, CD4, viral load
I. DAT VAN DE

Viét Nam da phé duyét chién lugc Qubc gia
phong ch6ng HIV/AIDS, chdm dut dai dich AIDS
nam 2030, vGi muc tiéu 95%-95%-95% [1]. Viéc
phé duyét chién lugc nay thé hién cam két cua
Chinh pha Chinh pha duy tri chugng trinh nghi
sy v& Muc tiéu Phat trién Bén viing lién quan
dén HIV/AIDS va khéng dé ai bi b lai phia sau
trong viéc hudng téi muc tiéu bao phu sic khoe
toan dan. Viéc mé rong kha nang ti€p can diéu
tri ART gop phan cai thién chat lugng cudc séng
cla ngudi nhiem HIV/AIDS [2]. Tuy nhién, Viét
Nam dang trai qua thdi ky day thach thic véi
mdt s6 thay ddi trong viéc 16ng ghép cac dich vu
HIV/AIDS vao hé thong cham sdéc sic khoée trong
thdi gian dau trién khai md hinh Trung tdm Kiém
soat bénh tat (CDC). Mat khac, nguon tai chinh
cho phong chdng HIV/AIDS dugc chuyén tur
ngudn vén tai trg sang quy bao hiém xa hdi va
ngan sach dia phuong [1]. Piéu nay cd thé anh
hudng dén qua trinh diéu tri & nhitng ngudi mac
HIV/AIDS khi viéc ti€p can day du cac dich vu
chdm sbc va diéu tri HIV/AIDS c6 thé gép nhiéu
khé khan han. Trong giai doan mdi néy, viéc
danh gia thuc trang dap Ung diéu tri cla ngu’dl
nhiém HIV/AIDS ddng vai tro quan trong. Chan
dodn that bai diéu tri mudn co thé lam tdng doét
bién khang thubc va anh hudng dén hiéu qua
diéu tri noi chung.

Bénh vién Da khoa khu vuc Go Cong la bénh
vién trong diém diéu tri HIV/AIDS trong khu vuc
tinh Tién Giang. Hién tai bénh vién dang diéu tri
hon hai trdm nguGi mac HIV/AIDS. Tuy nhién,
hién nay chua cé nghién clfu nao dugc thuc hién
nham danh gid tinh trang dép Ung diéu tri cla
ngudi nhiem HIV/AIDS tai bénh vién. Do do,
nghién clru nay dudc thuc hién nhdm: "Mé t3
thuc trang dap ung diéu tri ARV & nguoi bénh
HIV/AIDS tai Bénh vién Pa khoa khu vuc GO
Cong va xac dinh mot sé yéu to'lién quan’”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Ngerl bénh
nhiém HIV/AIDS dang dugc diéu tri bdng phac
do ARV tai bénh vién Pa Khoa Khu Vuc Go Cong.
Tiéu chuan lva chon bao gém: 1) Ngudi bénh >
18 tudi; 2) Ngudi bénh diéu tri thudc ARV dudc it
nhdt 6 thang. Tiéu chuan loai trlr bao gom: 1)
Ngud@i bénh khong du nang luc, hanh vi; va 2)
VGi muc tiéu danh gia tuan thu, ngudi bénh bi
loai trir néu khong dén kham hodc khéng dong y

tham gia phong van.

2.2. Théi gian va dia di€ém nghién ciru:
Nghién clfu dugc ti€n hanh tai Bénh vién Ba Khoa
Khu Vuc GO Cong tur thang 7/2023 dén 2/2024

2.3. Thiét ké nghlen clru: Mo ta cat ngang

2.4. CG mau va chon mau: Phuong phap
chon mau thuan tién du‘dc ap dung T6ng cdng
¢ 162 ngudi bénh dudc tuyén vao nghién cliu

2.5. Thu thap s6 liéu: S6 liéu dugc thu
thap thong qua bénh dn mau. Cic théng tin
dugc thu thap bao gém: tudi, gidi tinh, ly do
nhiém, thdi gian nhiém, thdi gian diéu tri, phac
do, bac phac do, sb lugng vién thudc udng va sd
[an udng thubc khong ding gid. Két qua xét
nghiém CD4 (t€ bao/mm3) va tai lugng virut
(copies/mm3) gan nhat dugc trich xuat tir bénh
an. Nhdm nghién ciu xay dung mot bénh an
mau va dugc tdp hudn d&€ dam bao cac thong tin
thu thap dugc théng nhat.

2.6. Xtr li va phan tich s6 liéu: SO liéu
dugc nhap bang phan mém Excel va phan tich
bdng phan mém Stata 16.0. Théng ké md ta
dudc thuc hién. Kiém dinh Chi-squared dugc ap
dung dé so sanh su khac biét clia 2 nhém ngudi
bénh theo kha néng dap Ung mién dich (CD4 <
250 té& bao/mm3 va > 250 té bao/mm3 theo
hu’dng dan cua BO Y t& [3]) va kha ning dap
Ung theo virut hoc (tai lugng virut khong phat
hién va > 20 copies/mm3). M6 hinh hdi quy
logistic da bién dugc ap dung dé tim hiéu yéu t&
lién quan dén dap Ung diéu tri theo mien dich va
virut hoc. p-value <0.05 dugc xem xét cé y
nghia thong ké.

2.7. Pao dli’c nghién ciru: Nghién clu
tuan tha cac van dé dao dic va da dugc théng
gua HG6i déng dao dic trong nghién ctu y sinh
hoc, Pai hoc Y Dugc thanh phé HO Chi Minh
(834/HPDD-DHYD ngay 28/9/2023)

INl. KET QUA NGHIEN cU'U

Bang 1 cho thdy trong 162 ngudi bénh, tudi
trung binh la 40,0+8,7 (tu6i) Ngudi bénh chi
yéu la nam giGi (64, 2%) va khong biét dudng lay
nhiém (50,0%). T4t ca ngerl bénh déu dang &
giai doan lam sang 1 va khong cd bénh mac
kem, viém gan B hodc viém gan C. Phac do dugc
st dung chd yéu la phac d6 bac 1 (94,4%),
TDF/3TC/DTG 300/300/50 (80,9%). C6 14,8%
ngudi bénh quén udng thudc 1 [an trd 1én. Thai
gian nhiém bénh trung binh 13 9,8+4,8 (nam),
thoi gian diéu tri trung binh la 8,1+3,6 va sO
lugng vién thuGc ubng trung binh la 1,3+1,1
(vién).

Bang 1. Pdc diém Idm sang ciua bénh
nhan HIV
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g g SL Ty lé (Min-Max) (2-18)
bac diem (n) [(%)| [Thai gian diéu tri, nam, TBxDLC (Min-| 8,1£3,6
iy <40 80 (49,4 Max) (1-17)
>40 82 50,6 S6 lugng vién thudc, vién, TB£bLC | 1,3+1,1
Gigi tinh Nam 104 |64,2 (Min-Max) (1-7)
N 58 35,8 CD4 trung binh trong nghién ctu la 547,1 £
LV do Khong biét 81 [50,0| 297,8 (t€ bao/mm3) va tai Iu:gng“virut trungmbinlj
aniém Quan hé tinh duc 67 |41,4| la 4,5%9,7 (copies/mm3). Biéu d6 1 cho thay co
Khac 14 | 8,6 16,7% ngudi bénh c6 CD4 < 250 t& bao/mm?3,
(TDF 300)/(3TC 150)/(LPV/r 5 (309 dudc coi la that bai diéu tri theo hudng dan cua
200/50) ! BO Y té. C6 19,1% ngudi bénh cé tai lugng virut
(TDF/3TC/DTG 300/300/50) [131[80,9| = 20 copies/mm?>.
Phic d5 (TDF/3TC/EFV 300/300/400)| 11 | 6,8 80.9%
(ZDV/3TC 300/150)/(EFV | 14| 6.0 0 I
600) ' 16.7% - 19.1%
(ZDV/3TC 300/150)/(LPV/r | & | 54 ™
200/50) ’ (I)-.lc 250 té :I)_—ll -1_5[1- (H..‘M -500 té l:n_h{mlg i':futl:nihmng virut
Bac phac Bac 1 153 (94,4 M)y ) Er ™ il
do Bac 2 9 |56 | Biéudé 1. Tinh trang dip irng diéu tri mién
SG lan Khdng 138 85,2 dich (CD4) va virut (tai luong virut)
udng Mot lan 17 {10,5 Bang 2 cho thdy, c6 sy khac biét vé tinh
thuoc o trang dap (ng mién dich CD4 theo gidi tinh, thdi
khong Hon mot lan 7 | 43| gian mic bénh va thdi gian diéu tri (p<0,05).
dunggid] ; Khéng co su’ khac biét vé tai lugng virut gitra cac
Thdi gian nhiém bénh, nam, TBxbLC| 9,8+4,8 nhém dc diém 1am sang (p>0,05).

Bang 2. Dic diém mién dich va virut theo céc yéu té'1dm sang

CD4 Tai lugng virut
e ex <250 t& | >250 t& Khong | = 20
bac diem bao/mm3bao/mm3 p |phat hién/copies/mm3 p
n (%) n (%) n (%) n (%)
<40 64 (47,4) | 16 (59,3) 65 (49,6) | 15 (48,4)
TP P i B e
.« Fye g7 am 7 I I A
Gii tinh NG 54 (40,0)| 4 (14,8) | 91 [47(35.9) [ 11 (35.5) |*%’
7 do Khéng bigt 66 (48,9) | 15 (55,6) 65 (49,6) | 16 (51.6)
Ly do Quan hé tinh duc 58 (43.0) | 9 (33,3) | 0,63 [54 (41,2)| 13 (41.9) 10,89
Khac 11 (8,2) | 3( 1L.1) 1209,2) | 2(6,5)
(ToF 300 5oy VYT 53,7 | 000 4GY | 162
(TDF/3TC/DTG 300/300/50) |108 (80,0)| 23 (85,2) 107 8L,7)| 24 (77,3)
Phéc d6 | (TDF/3TC/EFV 300/300/400) | 9 (6,7) | 2(7,4) 10,28[ 9(6,9) | 2(6,5) 10,93
(ZDV/3TC 300/150)/(EFV 600 10 (7,4) | 0(0.0) 7(5:3) | 3(9.7)
EOVBTERIL VT T 3.2,2) | 20,4 4G | 162
Bac phac Bac 1 128 (94,8 25 (92,6) | ; - [123 (93.9) 30 (96,8) |, o
o Bic 2 7.2 | 224 1% 861 | 132 |
<5 ndm 31 (23,0) | 11 (40,7) 33(25,2) | 9 (29,0)
Trlt‘ji gjan 6-10 nam 41 (30,4) | 2(7,4) 0.01 35(26,7)| 8(25,8) 0.82
mac bénh 11-15 ndm 40 (29,6) [13(48,2) | /"7 42(32,1) | 11 (35,5) !
> 15 ném 23(17.0)| 1(3,7) 21(16,0)|  3(9,7)
<5 ndm 31 (23.,0) | 15 (55,6) 33(25,2) | 13 (41,9)
Thdi gian 6-10 ndm 60 (44,4) [ 9 (33,3) | 0157 (33,5 | 12(38,7) |, ,7
didu tri 11-15 n&m 38 (28.2) | 3 (1L |~ %36 (27.5)] 5 (16,1) %
> 15 n&m 6(4,4) | 0(0,0) 538 | 1(.2)
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SO vién Mot 118 (87,4)| 25 (92,6) 0.45 117 (89,3)] 26 (83,9) 0.40
thubc udng Nhiéu hon 1 17 (12,6) | 2 (7,4) ! 14 (10,7) 5(16,1) !
S6 lan ubng Khong 116 (85,9)| 22 (81,5) 110 (84,0)] 28(90,3)
thudc khdng Mot Ian 14 (10,4) | 3 (11,1) |0,68[16 (12,2)| 1(3,2) 10,29

dang gic Hon mot [an 5(3,7) 2(7,4) 5(3,8) 2 (6,5)

Bang 3 cho thay, thdi gian diéu tri cang lau Bac 1 1
(OR=1.24, 95%CI=1,06-1,45) cang c6 kha ndng Bac 2 0,07 |0,046/0,01] 0,95
bi that bai diéu tri theo tiéu chi miéen dich. S0 lan udng thuac 0.84 10.7210.34/ 2.10
Bang 3. Yéu to6'lién quan dén tinh trang | khéng ding gig (lan) | ™ ! ! !
dap ung mién dich S0 lugng thuéc udng
CD4 (<250 té Mot 1
) bao/mm3=1; Nhiéu hon 1 8,71 10,01 1,61|47,25
Pac diém >250 tsé' bao/ CD4 (té bao/mm?3) | 1,00 |0,08 |1,00] 1,00
R 29| IV.BAN LUAN
g Huéng dan mdi nhat cia T6 chic Y t&€ thé
Tg?(',,i("}i':) 1,010,7910,95/1,06 gidi da khuyén cao theo doi tai lugng vi rut
Nam i thudng quy, cung véi xét nghiém CD4 va cac
= danh gia lam sang. V& dap ing mien dich, két
v d Nll;rhi"m 3,08/0,06/0,95)9,95 qua cho thay,CD4 trung binh trong nghién ctru
‘Izhg; : bigt : nay 1a 547,1 + 297,8 (t& bao/mm?3). K&t qua nay
=2 = cao han so v8i mét s6 nghién clu trén nhom
Qua dudng tinh duc 1,73|0,27/0,66|4,53 LA X ) an A
Khac 0.97/0,97[0.19/4.90 nguci bénh nhiém HIV mgi day. Nghién clru cua

Thdi gian diéu tri (nam)
Thdai gian nhiém (nam)
S0 lan udng thudc khong
diang gid (lan)

SO Iugng thudc udng

M6t 1
Nhiéu hon 1 1,16|0,87|0,21|6,28
Bang 4 cho thdy, ngudi bénh diéu tri phac
dd bac 2 (OR=0,07, 95%CI=0,01-0,95) it c6 kha
nang phat hién virut han so véi ngusi bénh diéu
tri phac do bac 1. Ngudc lai, ngudi bénh udng
nhiéu hon 1 loai thuéc (OR=8,71, 95%CI=1,61-
47,25) c6 kha ndng phat hién virut cao hon so

vGi nguGi bénh udng 1 loai thudc.
Bang 4. Yéu toé'lién quan dén tinh trang

tai luong virut

1,24|0,01/1,06|1,45
1,03|0,60/0,93|1,13

0,65/0,32|0,28|1,51

Tai lurgng virut
. e khéng phat hién=0;
bac diem (220 cgpﬁes(mm:": 1)
OR p | 95%CI
Tudi (ndm) 0,99 |10,84(0,95/1,05
Gigi tinh
Nam
N 1,13 /0,80 /0,44 2,88
Ly do nhiém
Khong biét
Qua duang tinh duc 1,06 10,90 |0,45| 2,50
Khac 0,53 |0,51 0,08 3,46
Thdi gian diéu tri (ndm)| 0,88 | 0,09 0,77/ 1,02
Thai gian nhiém (nam)| 0,99 | 0,90 |0,91| 1,09
Phac do bac

Luong Xuan Kién va cdng sy (2022) tai Quang
Ninh cho thay, sau 18 thang, ty |I& dap Ung mién
dich sau diéu tri phac d6 TDF/3TC/LPV/r la
83,8% va_vai phac d6 TDF/3TC/DTG la 77,0%
[4]. Nguyén Kim Thu va cong su (2022) nghién
cru tai Bénh vién B6ng Da cho thay sau 24 tuan
diéu tri, CD4 trung binh da tang Ién 365,66+
177,24 (t€ bao/mm3) [5]. Nghién clru cla ching
t6i co Igi thé hon khi nguGi bénh da dugc diéu tri
trong mot thdi gian dai so véi cac nghién clru
trudc day, do d6 mirc CD4 dugc danh gia la 6n
dinh han. Viéc h6i phuc hé thong mién dich cang
nhanh sé& gilp cho bénh nhan giam ganh ndng
vé cac nhiém trung cd héi. Tuy nhién, mét diéu
can luu y la nghién clu cta ching toi cho thay
nhitng ngudi bénh diéu tri thdi_gian dai hon cd
kha ndng bi khéng dap t'ng mién dich cao han.
Diéu nay cd thé giai thich bdi cac Ii do sau. Thir
nhat, di liu CD4 dudc ching toi trich xuat la di
liéu gan nhat, do d6 cé thé khéng phan anh
dugc CD4 hién tai cla ngudi bénh. Thr hai, mot
nghién clfu tai Thai Lan cho thdy CD4 trudc khi
diéu tri thap cd thé lién quan dén tinh trang suy
giam CD4 sau diéu tri & ngudi bénh HIV giai
doan 1 [6].

DPap Ung tai lugng virut la mot trong nhitng
tiéu chudn vang danh gid tinh trang dap Ung
diéu tri. V& dap Ung theo tai lugng virut, két qua
nghién cfu nay cho thdy tai lugng virut trung
binh la 4,5+9,7 (copies/mm?3) va 0% bénh nhan
6 tai lugng virut > 1000 copies/mm?3, mét ti€u
chi dudc coi la that bai diéu tri theo hudng dan
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cla B0 Y t€ [3]. Két qua nay tugng dong véi cac
nghién ctu trudc day. Doan Thi Hué va Lé Vinh
Giang (2021) nghién cfu trén 399 ngudi bénh tai
Yén Bai cho thdy 96,2% ngudi bénh dap Ung
diéu tri theo virut hoc [7]. Nghién c(ru clia Lugng
Xuan Kién va cong su (2022) tai Quang Ninh cho
thady ty Ié dap (ng sau 18 thang da |én dén trén
97% [4]. Mac du két qua cho thay su kha quan
vé hiéu qua diéu tri tai bénh vién, diéu quan
trong la phai theo doi chat ché tién trinh diéu tri
clia bénh nhan dé giam thiéu moi tadc dung phu
tiém &n cla thudc, cudi cung 13 tdng cudng su
tuan tha cda bénh nhan. Ty |é dap (ng diéu tri
guan sat dudc trong nghién clfu nay vugt qua ty
|é dap Ung diéu tri trung binh trén toan qudc va
trong nhiéu nghién clu quoc té khac nhau [8].
Su' khac biét dang chi y nay cd thé 1a do viéc
diéu tri bang thudc lién tuc dugc cai ti€én, mang
lai cho bénh nhan su thuan tién han, c ché
virus nhanh chéng va tac dung phu téi thiéu.

Két qua phan tich da bién cho thay, ngoai
yéu to lién quan dén bac phac d6é va s6 lugng
thudc ubng, khong cd yéu t6 nao dugc tim thay
c6 lién quan dén tinh trang tai lugng virut. Diéu
nay c6 th€ do ngudi bénh trong nghién cu cla
ching t6i c6 ddc diém dong nhat vé cac yéu t6
nhu tinh trang tuan thu thudc, thgi gian nhiém,
thai gian diéu tri, phac do, v...v... do vay chua
tim thay cac yéu to lién quan khac.

V. KET LUAN

Nghién c(ru cho thdy dap (ing diéu tri mién
dich va virut hoc & ngudi bénh nhiem HIV/AIDS
tai bénh vién da khoa khu vuc GO Cong & mlc
tot. Cac bac sy can luu y nhiing ngugi bénh

dugc diéu tri trong thdi gian dai dé€ kiém soat
that bai diéu tri mién dich.
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LIEN QUAN GITYA MOT SO BENH NHIEM TRUNG CO HOI VA
SO LUONG TE BAO TCD4 VO'I TON THUO'NG NIEM MAC MIENG
O’ BENH NHAN HIV/AIDS

TOM TAT.

Muc tiéu: M6 td mai lién quan gilta mot s6 bénh
nhiém trung cd hoi va s lugng t& bao TCD4 vdi tn
thuagng niém mac miéng & bénh nhan HIV/AIDS. Doi
tuong va phuong phap: Nghién clu md ta ct
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ngang dugc thuc hién trén 261 bénh nhan dang dang
diéu tri tai Bénh vién Bénh Nhiét d&i Trung ugng nam
2022 - 2023. K&t qua: Tang sac t6 va Herpes simplex
xudt hién & ca 4 giai doan lam sang ctia HIV, trong do
tdng sac t6 gdp nhiéu nhét la giai doan lam sang 1
(50%), con Herpes simplex gap nhiéu nhat & giai doan
lam, sang 2 (50%). Nam Candida lién quan VO'I 4 bénh
nhiém trung cd hdi goém viém ph0| viém mang ndo,
PCP (Pneumocystls pneumonia - viém phdi do
Pneumocystis) va nhiém khudn huyét. Co 194/261
bénh nhan (chiém 74,3%) cd s6 lugng TCD4 > 200 té€
bao/mm3 va bach san dang 16ng xudt hién nhiéu nhat
6 nhdm TCD4 < 200 t€ bao/mm?3. K&t luan: O bénh



