TAP CHi Y HOC VIET NAM TAP thém

TY LE TIEN PAI THAO PUONG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN HIV PIEU TRI ARV TAI PHONG KHAM NGOAI TRU
TRUNG TAM Y TE THI XA BEN CAT, BINH DUONG NAM 2023

Tran Tuin Thanh!2, Nguyén Tan Pat!, Dwong Thanh Tin?,

TOM TAT

Pat van dé: Nang cao chat lugng cudc s6ng cho
bénh nhan HIV lu6n la mG6i quan tdm hang dau cua
cac cdp ban nganh. Viéc phat hién s6m tién dai thao
dudng & nhém bénh nhan nay khong chi gilp ngdn
chan nguy cd tién trién thanh dai thao duGng ma con
gop phan cai thién stic khoe va chat lugng cudc s6ng
cla ho. Muc tiéu nghién ciru: Xac dinh ty € tién dai
thdo dudng va cac yéu to lién quan & bénh nhan HIV
dang diéu tri ARV tai Trung tam Y té thi xa Bén Cat.
Poi tugng va Phuong phap nghién ciru: Nghién
cfu mo ta cdt ngang trén 677 bénh nhan HIV dugc
quan ly va diéu tri tai Trung tdm Y t€ thi xd Bén Cat tir
thang 9 dén thang 12 nam 2023. K&t qua: Ty I€ tién
dai thao dudng & nhom bénh nhan HIV dat 43%. Cac
yéu to lién quan bao gom gidi tinh nam, thira can-béo
phi, r6i loan lipid mau, va tang huyét ap. Két luan: Ty
Ié tién dai thao dudng G bénh nhan HIV dang diéu tri
ARV kha cao, do dé can chu trong cong tac tam soat
s6m cho nhdm déi tugng nay.

Tur khoa: Tién dai thao dudng, HIV, ARV, Trung
tdm Y t€ thi xa Bén Cat, Binh Duadng.

SUMMARY
PREVALENCE OF PREDIABETES AND
RELATED FACTORS IN HIV PATIENTS
RECEIVING ARV TREATMENT AT THE
OUTPATIENT CLINIC OF BEN CAT TOWN

HEALTH CENTER, BINH DUONG, 2023

Background: Improving the quality of life for
HIV patients is a primary concern for public health
authorities. Early detection of prediabetes in this
population not only helps prevent progression to
diabetes but also contributes to better health
outcomes and an enhanced quality of life. Study
objective: To determine the prevalence of
prediabetes and associated factors in HIV patients
receiving ARV treatment at the Ben Cat Town Health
Center. Subjects and Methods: This cross-sectional
study was conducted on 677 HIV patients under
management and treatment at the Ben Cat Town
Health Center from September to December 2023.
Results: The prevalence of prediabetes among HIV
patients was 43%. Associated factors included male
gender, overweight/obesity, dyslipidemia, and
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hypertension. Conclusion: The high prevalence of
prediabetes in HIV patients receiving ARV treatment
underscores the need for early screening in this
population. Keywords: Prediabetes, HIV, ARV, Ben
Cat Town Health Center, Binh Duong.

I. DAT VAN DE

Theo Hiép hoi Pai thao dudng Hoa Ky, tién
dai thao dudng la giai doan khi lugng duGng
trong mau cao hon muc binh thudng, va day la
dau hiéu canh bao sém cho bénh dai thao dudng
(PTD). DU bénh nhan chua co triéu chirng ro rét,
nhung nguy ¢ ton thuong mach mau I6n da bat
dau xudt hién. Bdo cao ndm 2014 cua CDC Hoa
Ky chi ra rang, c6 dén 15-30% ngudi mac tién
dai thdo dudng s tién trién thanh dai thao
dudng tuyp 2 trong vong 5 nam [1].

Cac yéu td nguy cd mac bénh dai thao
dudng nhu béo phi ciing ngay cang phd bién khi
hinh thai HIV thay déi tir suy mon va tr vong
sdm sang thira can va kéo dai tudi tho [5]. Dac
biét, ty 1& mac dai thdo dudng & bénh nhan HIV
dang diéu tri ARV tai Hoa Ky cao gap 4 lan so véi
ngudi khong nhiém HIV [2].

Trén thé giGi da cd nhiéu nghién clru vé ty 1&
tién dai thao dudng & nguGi nhiem HIV, vGi ty 1€
mac bénh khdc nhau, song tai Viét Nam, céc
nghién clifu nay van con han ché. Viéc xac dinh
ty 1€ va cac yéu t6 lién quan dén tién dai thao
duGng G bénh nhan HIV la can thiét nham phat
hién va can thiép s6m. Diéu nay cé thé lam
chdm ho#c ngdn ngura tién trién thanh dai thdo
dudng tuyp 2, tir d6 gilp kéo dai tudi tho, giam
thiéu bién chiing, cai thién chét lugng cudc s6ng
ctia bénh nhan, va gidm ganh ndng tai chinh cho
hé thong y té€. Do vay, nghién clru nay dugc tién
hanh nhdm xac dinh ty 1€ tién dai thdo dudng va
cac yéu to lién quan & bénh nhan HIV dang diéu
tri ARV.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Tat ca bénh
nhan HIV dang diéu tri ARV thudc danh sach quan
ly tai Trung tdm Y té (TTYT) thi xa Bén Cat.

- Tiéu chudn chon: Bao gém nhiing bénh
nhan dugc chan dodn nhiém HIV/AIDS, cd tén
trong danh sach quan ly diéu tri ARV tai TTYT thi
xa B&n Cat, va cd mét tai thdi diém nghién clru.
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Yéu cau thém bao gom: kha nang nghe va néi
tot, do tudi tir 18 trd Ién, thdi gian diéu tri ARV
t6i thi€u 6 thang, va c¢6 su dong y tham gia
nghién ctru.

- Tiéu chuédn loai tri: Loai trlr nhiing
bénh nhadn khéng du sic khoe dé€ tham gia
nghién cfu do rdi loan tam than hodc bénh nang
khéng thé trd I6i cau hdi, cling nhu’ nhitng bénh
nhan dang mang thai.

2.2. Phuong phap nghién ciru

- ThGi gian nghién ciu: TU thang 9 dén
thang 12 nam 2023.

- Pia diém nghién cltu: Phong khdm ngoai
trd (OPC) thubc TTYT thi xa Bén Cat.

- Thiét k& nghién clru: Nghién cftu mo ta cdt
ngang. 3 y

- Phugng phap chon mau: chon mau toan bo
bénh nhan du tiéu chudn dua vao, c6 677 bénh
nhan dong y tham gia vao nghién clru.

- Xir' ly s6 liéu: Nhap so liéu dung phan
mém excel 2013, phéan tich s6 liéu dung phan
mém SPSS 26.0. S dung ti Ié phan tram cho
théng ké mé ta, st dung kiém dinh Chi binh
phuong hodc kiém dinh Fisher trong théng ké
phén tich (dung kiém dinh Fisher thay thé kiém
dinh Chi binh phuong trong trudng hodp co
>20% cac 6 c6 vong tri <5 hodc ¢ 6 c6 vong tri
<1 trong qua trinh phan tich dit liéu). Sau khi
phan tich don bién, cac yéu té cd gia tri p<0,25
dua vao mé hinh héi quy Logistic da bién dé xac
dinh yéu t6 cd lién quan thuc sy dén tram cam.
Phép ki€ém cd y nghia thng ké khi gia tri p<0,05
va khoang tin cdy 95% khong ch(a gia tri 1.

2.3. Van dé dao dic cia nghién ciru.
Nghién cliu nay dugc tién hanh sau khi dugc su
cho phép ctia Hoi dong dao dirc trong nghién cliu
y sinh hoc ctia trudng Pai hoc Y Dugc Can Tha.

. KET QUA NGHIEN CUU

3.1. Pic diém chung cia déi tugng
nghién ciru

Bang 1. Pdc diém dén sé hoc cua doi

tuong nghién ciu
Pac diém Tan sd[Ty 1€ (%)
o Trung binh: 54,44;
Tuoi (BLC: 15,03)
< 40 tuoi 522 77,1
>40 tudi 125 22,9
Gidi tinh
Nam 531 78,4
NI 146 21,6
Dan toc
Kinh 655 96,8
Khac 22 3,2
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Noi 6
Tam trd 474 70
Thugng trd 203 30
Trinh do hoc van
<THPT 314 46,4
=THPT 363 53,6
Tinh trang hon nhan
Doc than/ly di, ly than, goa | 290 42,8
Két hon/song chung véi ban
finh 387 57,2
Tinh trang hon nhan
Song mot minh 208 30,7
Song chung 469 69,3
Tinh trang kinh té
Ty chu 613 90,5
Phu thudc 64 9,5

D6i tugng nghién clu cd dd tudi trung binh
la 54,44 tudi, da sd la nam gidi (78,4%) va thudc
dan toc Kinh (96,8%). Phan Ién doi tugng tam
trd (70%) va co trinh d6 hoc van tir THPT trd Ién
(53,6%). Vé tinh trang hon nhan, 57,2% doi
tugng da két hon hodc s6ng chung véi ban tinh,
va 69,3% song chung véi ngudi khac. Da s6 doi
tugng c6 kha nang tu chd vé kinh t€ (90,5%)
(Bang 1).

Bang 2 cung cap cai nhin tdng quan vé tinh
trang dinh duGng va cac thdi quen cua doi tugng
nghién clu. Bang chd vy, ty |é thira can, béo phi
va rdi loan lipid mau kha cao, lan lugt la 29,5%
va 67,1%. Ngoai ra, 44,9% do6i tugng cod sir
dung rugu bia, trong dé 26,3% bi lam dung theo
cong cu danh gid AUDIT-C. Ty Ié nguGi hit
thudc 1a va mac tang huyét ap cling tuang doi
cao, lan lugt la 23,9% va 18,9%.

Bang 2. Pdc diém vé tinh trang dinh
dudng, thoi quen o bénh nhan HIV diéu tri
ARV

< 4 Tanso |Tylé

Pac diem (n=677) (),’/o)-

Thtra can, béo Co 200 29,5
phi Khong 477 70,5

, n 1z Co 162 23,9
Hat thuoc la Khong 515 76,1
S dung ru'gu Co 304 44,9
bia Khéng 373 55,1

Lam dung rugu Co 178 26,3
bia* Khong 499 73,7

v P~ Co 128 18,9
Tang huyetap —psro 549 [ 811
ROi loan Lipid Co 454 67,1
mau Khong 223 32,9

“Surdung céng cu AUDIT-C do Bj Y t€ khuyén cao
3.2. Ti lIé mac tién dao thao dudng & doi
tugng nghién ciru
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8.1 (55)
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Ti&n dai thao duéng

 Binh thuerng

Biéu db 1. Ti Ié tién dai thao duong & bénh

= Dai thao dwéng

Bi€éu dd 1 cho thdy gan mét nlra d6i tugng
nghién clu cd tinh trang dudng huyét binh
thuGng (48,9%), trong khi ti 1€ tién dai thao
dudng chiém 43%, cho thdy mdt nguy cd dang ké
vé tién trién bénh. Ti |1& dai thdo dudng da xac
dinh la 8,1%, phan anh tinh trang sic khde can
dugc quan tdm va kiém soat t6t hon dé ngan
ngua tién trién bénh trong nhém déi tugng nay.

3.3. Mot s0 yéu to lién quan tién dai
thao dudng é bénh nhan HIV dang diéu tri

nhén HIV diéu tri ARV ARV
Bang 3. Méi lién quan tién ddi thdo duong va dic diém dén sé6 hoc
Dac diém C6 (n=291) n (°/o)T?(I\?“mg (n=331) n (%)| © 1P (”‘?55%)
’G'd' t':h- Nam ] 240 ((3‘3'12)) a%s ((6.,51%%) 0,022 |1,58 (1,07 -2,32)
W OR 29 | 8 owe pmosoi
Dan tgc: Kinh 282 ((;‘(?)17) 322 ((553)'3) 0,781 (0,88 (0,34 - 2,24)
N Rng i 86 (46,2 100538 | 0858 |L03(073-146)
Trinh do hoc van

Qd 12 e 5639 | os97 0m071-130

Bang 3 cho thady mai lién quan gilra tién dai
thao dudng (TDTD) va cac déc diém dan sé hoc.
Chi cé gigi tinh la yéu t6 lién quan cd y nghia
thong ké vdi tién dai thao dudng, v8i nam gidi
c6 nguy cd cao han nir (OR = 1,58; KTC 95%:

1,07-2,32; p = 0,022). Cac yéu t6 khac nhu
nhém tudi, dan tdc, nci &, va trinh dd hoc van
khdng c6 mdi lién quan dang ké vdi tién dai thao
dudng, thé hién qua gia tri p I6n hon 0,05 va OR
gan 1.

Bang 4. Méi lién quan tién dai thao duong va mot sé yéu té nguy co

e s ] TOTD o oR
eu to Cor('n(:/f)'.l)l) Khonﬁ ((‘:}o=)331) Giatrip (KTC 95%)

Tht’ra can:' be’o pr’m Eﬁéng 125 gggg 25729((2692'?7)) <0,001 |4,04 (2,77 - 5,89)

H,ut thuéc 1a: Eﬁéng | 27183((543‘i 18)) 26692((4565,,92)) 0,081 (1,39 (0,96 - 2,02)
Sif dung ruigu b'a'_rgr?anlg 155 (450 185 (543 | 0568 | 11(0815)

L?m dt.msi rtﬂ?u b,la: Eﬁéng 28029((5405,,93)) 27592((4594,17)) 0,221 |1,25(0,87 - 1,79)

Ta:9 huyét aP=, Eﬁérjg 721286(‘2??)) 32%§3(55'75)) <0,001 |2,42 (1,58 - 3,71)

RGi loan LP mau: Igr?éng 26310((2595,,54)) igg E;}g:gg <0,001 |2,98 (2,08 — 4,25)

Bang 4 cho thdy mdi lién quan gilra tién dai
thdo dudng (TDTD) va cac yéu t6 nguy ca. Cac
yéu td thlra can/béo phi, tang huyét ap va roi
loan lipid mau déu cd lién quan chat ché va cd y
nghia thong ké véi TDTD (p < 0,001). Dac biét,
thira can/béo phi lam tdng nguy cd TDTD gap
4,04 1an, roi loan lipid mau gap 2,98 lan, va tang
huyét ap gap 2,42 lan. Hat thude 1a va lam dung

rugu bia khéng cé mdi lién quan dang k€ Vi
TDTD, Vi gia tri p I6n han 0,05 va OR gan 1.

Bang 5. Cdc yéu té lién quan tién dai
thao duong bang mé hinh héi quy logistic
da bién

a Hé so Khoang tin|Gia tri
Yeuto 5 quy|OR | cay 95% | p
Gigi tinh (Nam)| 0,574 |1,77] 1.12-2,81 | 0,014

309



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2024

Thira ;f"” béo| 1 432 l4,19| 2,80-6,26 |<0,001
HGt thudc 1d | 0,238 |1,27] 0,83-1,94 | 0,275
Lam d‘éigg rusul 0,187 1,21 0,80-1,82 | 0,373
T3ng huyét &p| 0,982 [2,67] 1,67-4,27 |<0,001
Rotloan Lipid | o, 945 1,58 1,77-3,76 |<0,001

Bang 5 cho thay két qua phan tich héi quy
logistic da bién xac dinh cac yéu to lién quan dén
tién dai thao dudng. Thira can/béo phi, tdng
huyét ap va r6i loan lipid mau la cac yéu to cé
lién quan manh va co y nghia thdng ké vdi nguy
cd tién dai thao dudng, véi OR lan lugt la 4,19,
2,67 va 2,58 (p < 0,001). Nam gidi cling co6 nguy
cd cao han nir (OR = 1,77; p = 0,014). Trong
khi do6, hut thudc 1a va lam dung rugu bia khong
c6 mdi lién quan dang ké vdi tién dai thao
dudng, thé hién qua gid tri p I6n hon 0,05.

IV. BAN LUAN

4.1. Ti 16 mac tién dai thao dudng &
bénh nhan HIV. Ti Ié mac tién dai thao dudng
(tién DTD) & bénh nhan HIV dang diéu tri ARV
trong nghién clru cta chung téi la 43%, cao han
so V@i két qua cla Moeko Nagai nam 2020 tai
Viét Nam vdi ti 1é 10,2% [6]. Cac nghién clu
qudc té cling cho thay ti Ié tién BTD khac nhau,
nhu nghién clu clia Angelina Gomes tai Tay Ban
Nha ndm 2016 (16% trong s6 153 ngudi bt dau
diéu tri ARV) [3], nghién c(ru tai Cameroon nam
2016 (34% trong s6 500 ngudi) va nghién clfu
cla Syed Arafath tai My nam 2018 (29,7% trong
249 bénh nhan) [1]. O Thai Lan, Angsana
Phuphuakrat (2017-2018) ghi nhan ti Ié tién
DTD la 33,5% & 397 bénh nhan HIV dang diéu
tri ARV [9]. Nhin chung, ti |é tién DTD & bénh
nhan HIV trong nghién clru cla chidng toi cao
hon ti 1€ tién DTD & ngudi trudng thanh tai Viét
Nam (17% giai doan 2016-2020 theo B0 Y t€)
va cling cao han so vdi cac nghién cltu trudc day
[3] [1, 9]. Nasheeta Peer ciing nhan dinh ti &
tién BTD ngay cang tdng trong cac nghién cltu
gan day [8]. Diéu tri ARV c6 thé la nguyén nhan
lam tdng dudng huyét, dan dén rdi loan chuyén
héa nhu khang insulin, r6i loan lipid mau va loan
dudng md [5], [7]. Thdi gian diéu tri ARV c6 thé
tdc dong dén ti Ié tién DTD, do do can thém
nhiéu nghién ctru han vé van dé nay.

4.2, Mot sO yéu to lién quan dén tién
dai thao dudng & bénh nhan HIV dang diéu
tri ARV. Nghién clru clia ching t6i cho thdy bénh
nhan HIV nam, thira can-béo phi, tang huyét ap
va rdi loan lipid mau cd ti Ié mac tién DTD cao
hon dang k& (p<0,005). Theo nghién clru cla
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Ruhinda (2015), nguGi c6 BMI >25 kg/m2 co
nguy cd tién BTD cao gap 10 lan so véi BMI
<24,9 kg/m2 (aOR= 9,6; 95% CI 4,00-23,00)
[10] Nghién clru clia Angsana Phuphuakrat cling
cho thdy tang huyét ap (OR: 3,38; CI: 1,16-9,91;
p = 0,026) va triglyceride >150 mg/dL (OR: 2,11;
CI: 1,01-4,44; p = 0,047) lién quan dén tién DTD
[9]. Cac nghién cttu khac trén thé gidi cling chi ra
moi lién quan gilra tién DTD va cac yéu té nhu
tudi, gidi, thira can-béo phi, dan téc, trinh d hoc
van, thu nhap, va tién st bénh [4], [5], cho thay
cac yéu t6 nguy cd nay cd xu hudng chung trén
toan cau.
V. KET LUAN

Két qua nghién clru cho thdy gan mét nlra
bénh nhan HIV dang diéu tri ARV c6 dudng
huyét binh thugng, trong khi ty 1€ tién dai thao
dudng dat 43% va ty 1€ dai thdo dudng da xac
dinh la 8,1%. Diéu nay chi ra mét nguy co dang
k€ vé su tién trién cia bénh. Gidi tinh, thira
can/béo phi, tang huyét ap va rdi loan lipid mau
la nhitng yéu t6 co lién quan manh mé dén tién
dai thdo dudng, dac biét thira can/béo phi lam
tang nguy cc gap 4,19 lan. Can tdng cudng cac
bién phap kiém soat va can thiép sém d6i véi
nhém bénh nhan HIV c6 nguy cd cao, dac biét la
nam gidi va nhitng ngudi thira can/béo phi, tang
huyét ap, hodc r6i loan lipid mau. Hé thdng
chdm soc sic khde can dugc cai thién dé theo
déi va quan ly hiéu qua tinh trang tién dai thao
dudng nhdm ngdn ngtra su’ phat trién cua bénh.
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MO TA SU TUAN THU THU'C HIEN BANG KIEM AN TOAN
PHAU THUAT TAI KHOA PHAU THUAT GAY ME HOI SU'C
BENH VIEN PHU SAN TRUNG UONG

Pham Thi Ngoc Thu!, Pinh Ngoc Anh!, Lé Van Hung!

TOM TAT

D3t van dé: Trién khai thyc hién bang kiém an
toan phau thuat da _mang lai Igi ich cho cac ca s@ y té
va giam cac bién co bat Igi, dong thdi lam tang dang
k& su ha| long clia bénh nhan Nghién cftu nham
danh gia sy tuan tha thuc hién bang kifm an toan
phau thuat tai khoa Gay mé hdi siic Bénh vién Phu
san Trung ugng. Phuong phap nghlen clru: Thiét
k&€ nghién clru mb ta cat ngang trén 250 ca phau
thuat. Quan sat bac si phau thuat, ky thuat V|en/d|eu
dufdng, bac si gay mé tai Khoa Phau thudt Gay mé hoi
strc, Bénh vién Phu san Trung uang cd thuc hién theo
bang ki€m an toan phau thuat da ban hanh trong
bénh vién. K&t qua: Ti |1é Bac si gay mé, bac si phau
thuat, diéu dudng c6 tién lugng nguy cd mét mau trén
500ml rat thap chi dat 27,2%; tién lugng nguy cd suy
hé hap/ trao ngugc dat 65,6%. Ti 1€ kip phau thuat
gidi thiéu tén va nhiém vu cla phau thudt véi ngudi
bénh dat 63,6%; ti Ie Xac nhan Ia| _tén nguGi bénh,
phuang phap phdu thuat ving mé dat 61,2%. Co
57,2% phau thuat vién du’ kién nhufng bat thufdng cé
the Xay ra; va 34,8% phau thuat vién thuc hién tién
lugng mat mau 13 bao nhiéu trgdc khi rach da. Két
luan: Bac si gay mé, bac si phau thuat dleu ducng
da thuc hién tuan thu tét hau hét cac noi dung cua
bang kiém ATPT. Tuy nhién van con mot s6 ndi dung
thuc hién tuan tha chua cao can phai duoc khic phuc.

Ta' khoa: An toan phau thudt, gdy mé hoi
strc, quy trinh phau thuat
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Background: Implementing the surgical safety
checklist has brought benefits to medical facilities and
reduced adverse events, while significantly increasing
patient satisfaction. The study aimed to evaluate
compliance with the surgical safety checklist at the
Department of Anesthesia and Resuscitation of the
Central  Obstetrics  Hospital. Subjects and
methods: Cross-sectional design of 250 surgeries.
Observation of an entire surgical case including
surgeons, technicians/nurses, anesthesiologists The
Department of Anesthesia and Resuscitation of the
National Hospital Obstetrics and Gynecology
performed surgery according to the surgical safety
checklist issued in the hospital. Results: The
percentage of anesthesiologists, surgeons, and nurses
predicting the risk of blood loss over 500ml was very
low, only 27.2%; predicting the risk of respiratory
failure/reflux was 65.6%. The rate of surgical team
introducing the name and task of surgery to the
patient was 63.6%; the rate of reconfirming the
patient's name and surgical method of the surgical
area was 61.2%. 57.2% of surgeons anticipated
possible abnormalities; and 34.8% of surgeons
predicted how much blood loss would occur before
making the skin incision. Conclusion: Anesthetists,
surgeons, and nurses have complied well with most of
the contents of the checklist. However, there are still
some contents with low compliance that need to be
addressed. Kevwords: suraical safety, anesthesia
resuscitation, surgical procedure

I. DAT VAN DE )

Tuan tha quy trinh an toan phau thudt
(ATPT) la mét trong nhitng ndi dung dugc T6
chirc Y t€ Thé quan tam vi dem lai nhitng Igi ich
quan trong trong diéu tri va cham sdéc ngudi
bénh. T bang kiém dau tién do WHO dé xuét,
nam 2009 ti€n hanh chinh slra 13 bang kiém cudi
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