VIETNAM MEDICAL JOURNAL N°1 — APRIL - 2025

IV. KET LUAN

4.1. Mot s6 dic diém 1am sang ung thu
bi€u md ti€u thuay xam nhap cda via. Tudi
trung binh la 52,78 + 11,64, kich thudc u trung
binh la 2,81 £ 1,51 cm, trong do dudi tip dac cé
tuSi mac bénh trung binh cao hon cac dudi tip
khac (p<0,01). Dudi tip kinh dién cé kich thudc
u trung binh cao haon cac dudi tip khac (p>0,05).
Trong nghién clu, da s6 cac bénh nhan
UTBMTTXN 13 don & vé6i 154 trudng hdp chiém
92,2%; ty I& da 6 chiém 7,8%.

4.2. Mot sd dac diém mé bénh hoc va
su’ boc 10 cac dau an héa moé mién dich ER,
PR, HER2, Ki67 cua UTBMTTXN

- Nghién cru clia ching toi nhan thdy co 5
dudi tip MBH ctia UTBMTTXN theo phan loai cla
WHO 2019 dugc ghi nhan. Dudi tip kinh dién
chiém ty 1€ cao nhat chiém 56,3%, ding thir 2 la
dudi tip da hinh 24,6%, ti€p theo la dudi tip
nang 8,4%; dudi tip dac 7,8%; dudi tip 6ng nhd
— tiéu thuy chiém ty 1& thdp nhat chiém 3,0%.

- D6 mo hoc chung cho UTBMTTXN I; II; III
[an lugt 13: 11,4%; 70% va 18,6%.

- Ty 18 ER, PR, HER2 duong tinh [an Iugt
88,0%, 79,0%, 12,0%; Ki67 > 20% chiém 45,5%.

- Tip phan t(r long 6ng A va long 6ng B-HER2
(-) chiém ty Ié cao nhat lan lugt la 40,1% va
41,9%, dudi tip long ong B-HER2(+), tip HER2 va
tip bo ba @m tinh chiém ty |é thap 6,0%.
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Pham Vin Tan3, V6 Triéu Ly3, Vii Thi Hiéu?

dinh diéu tri ARV sdm tir nam 2017 va sU dung
Dolutegravir (DTG) trong phac d6 bac 1 tir nam 2019.
Mdc du vay, da s6 bénh nhan mdi diéu tri ARV van
chiém ti 1€ cao trong s6 ngudi nhiem HIV/AIDS nhap
vién. Muc tiéu: Xac dinh ti 1€ nhap vién va mo ta cac
yéu t6 lién quan trong 6 thang dau diéu tri ARV &
bénh nhan nhiém HIV/AIDS mdi bat dau diéu tri. Doi
tugng va phuadng phap nghién ciru: Nghién citu
cat ngang mo ta, ti€n clru tai phong kham ngoai trd
Bénh vién Bénh Nhlet dai (BVBND) tur thang 10/2023
dén thang 7/2024 Daoi tugng la bénh nhan nhiém HIV
tlr 18 tudi tré 1én méi dugc chan doan va bat dau diéu
tri ARV trong vong mot thang Cac bién s6 thu thap
bao gom dic diém dan s6, tinh trang 1dm sang, can
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I&m sang llc bat dau udng ARV, s& Ian nhap vién va ly
do nhap vién. K&t qua: Trong s6 76 bénh nhan tham
gia nghién cdtu, 26% (20 bénh nhan) nhap vién trong
6 thang dau diéu tri ARV, véi 88% trong so nay nhap
vién trong 3 thang dau. Cac ly do nhap vién cha yéu
la bénh lao (34, 5%) va viém phdi do Pneumocystis
jiroveci (26,9%). Cac yéu t6 lién quan dén nguy cd
nhap vién bao gom thi€u can (OR = 4,5), giai doan
l&m sang 3-4 (OR = 21,9), khéng tuan thu ARV (OR =
4,1), thi€u mau (OR = 6), va CD4* < 200 té bao/mm3
(OR = 3,5). Phan tich hoi quy da bién cho thdy giai
doan lam sang 3-4 la yéu t6 doc Iép anh hugng dén
nguy cd nhap vién (OR = 20,31). Két Iuan Ti 1€ nhap
vién trong 6 thang dau diéu tri ARV con cao, dic biét
la nerng bénh nhéan & giai doan t|en trién cua benh
Lao chiém ti |é cao trong cac nguyén nhan nhap vién.
Kién nghi: Can_chu trong vao viéc tdm soat va diéu
tri s6m cac nhiém trung cd hoi, dic biét la lao cho
bénh nhan HIV trong giai doan dau diéu tri ARV dong
thoi can tang cuGng tam soat va phat hién sém HIV.

T khoa: HIV/AIDS; ARV; nhap vién; giai doan
l&m sang 3,4; bénh lao; nhiem tring cg hoi.

SUMMARY

HOSPITALIZATION RATE IN THE FIRST 6
MONTHS OF ANTIRETROVIRAL TREATMENT
AMONG NEWLY DIAGNOSED HIV-INFECTED
PATIENTS AT THE HOSPITAL FOR TROPICAL

DISEASES, 2023-2024

Backround: HIV/AIDS treatment in Viethnam has
undergone significant advancements, including the
introduction of early antiretroviral therapy (ARV)
initiation since 2017 and the adoption of Dolutegravir
(DTG) in first-line regimens since 2019. Despite these
improvements, newly treated ARV patients still
account for a high proportion of hospitalizations
among people living with HIV/AIDS. Objective: To
determine the hospitalization rate and describe related
factors within the first six months of ARV treatment in
newly diagnosed HIV/AIDS patients. Methods: A
descriptive, prospective cross-sectional study was
conducted at the outpatient clinic of the Hospital for
Tropical Diseases from October 2023 to July 2024.
Participants included HIV-positive patients aged 18
years or older who were newly diagnosed and initiated
ARV treatment within one month of diagnosis. Data
collected included demographic characteristics, clinical
and laboratory findings at ARV initiation,
hospitalization ~ frequency, and reasons for
hospitalization. Results: Among 76 participants, 26%
(20 patients) were hospitalized during the first six
months of ARV treatment, with 88% of
hospitalizations occurring within the first three
months. The primary causes of hospitalization were
tuberculosis  (34.5%) and Pneumocystis jiroveci
pneumonia (26.9%). Risk factors for hospitalization
included underweight status (OR = 4.5), clinical stage
3-4 (OR = 21.9), non-adherence to ARV (OR = 4.1),
anemia (OR = 6), and CD4+ T-cell count < 200
cellsymm3 (OR = 3.5). Multivariate regression analysis
identified clinical stage 3-4 as an independent risk
factor for  hospitalization (OR = 20.31).
Conclusion: The hospitalization rate during the first

six months of ARV treatment remains high, particularly
among patients in advanced disease stages.
Tuberculosis is the most common cause of
hospitalization. Recommendations: Early screening
and treatment of opportunistic infections, especially
tuberculosis, should be prioritized for newly treated
HIV patients. Efforts to enhance early HIV detection
and diagnosis should be strengthened.

Keywords: HIV/AIDS;  ARV; hospitalization;
clinical stage 3-4; tuberculosis; opportunistic infections

I. DAT VAN DE

Quan ly va diéu tri HIV/AIDS tai Viét Nam da
cd nhiéu thay déi nhu si dung thudc khéng
retrovirus (Antiretrovirus — ARV) sém khong phu
thudc s6 lugng té€ bao CD4* tir nam 2017 va sur
dung Dolutegravir (DTG) trong phac d6 bac 1 tir
nam 2019.! Nhitng thay d6i nay nhdm muc dich
nang cao hiéu qua diéu tri, giam ti I& nhap vién.
MOt s6 nghién clru vé hiéu qua cua phac do ARV
c6 DTG da cho két qua tich cuc. Nghién clu
Prarthana R Mahale (2023) cho thdy sau 6 thang
diéu tri ti 1& Gc ch& HIVRNA & nhém TDF + 3TC
+ DTG cao hon nhédm TDF + 3TC + EFV (88,6%
so vdi 55,7%).2 Tai Viét Nam, tac gia Nguyén Thi
Hoai Dung (2020) ghi nhan sau diéu tri 100%
bénh nhan dat giai doan |am sang 1, tang 162 té
bao CD4*/mm3 sau 6 thang, 78,2% tai lugng
HIV dudi ngung phat hién sau 6 thang, 92,1%
sau 12 thang.3 Nghién clru ctiia Nguyén Thi Kim
Thu va cong su (2022) cho thdy sau 6 thang
diéu tri ARV co6 73,8% tai lugng HIV dudi
ngudng phat hién sau 6 thang.*

Tuy nhién, nhdm bénh nhan méi khdi tri ARV
dugi 6 thang van chiém ti Ié trong nhém bénh
nhan nhiem HIV/AIDS nhdp vién. Theo Tran
Minh Hoang (2024)°> c6 dén 61,2% bénh nhan
HIV/AIDS nhép vién 1a nhithg ngudi dugc chan
doan trong khoang thdi gian duGi 6 thang. Ti &
nhap vién cao trong giai doan nay do hé mién
dich suy y&u, bénh nhiém trung cd hdi chua
dugc kiém soat, du ARV cd th& phuc hoi mién
dich nhung ching can thgi gian.® Vi vay nghién
clru dugc thuc hién nham muc tiéu: Xdc dinh t
1€ nhap vién va mé ta cac yéu to lién quan cua
bénh nhédn nhiém HIV mdi duoc chdn doan va
diéu tri ARV tai phong kham ngoai tri Bénh vién
Bénh Nhiét do.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clu cat
ngang mo ta, tién clu.

2.2. Poi tu’dng nghién ciru: Bénh nhan
nhiém HIV méi chan dodn va khdi tri ARV tai
phong kham ngoai tri Bénh vién Bénh Nhiét déi
tr thang 10/2023 dén thang 7/2024.

Tiéu chuén chon vao: (1) > 18 tudi; (2)
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Chan doan nhiém HIV va bt dau khdi tri ARV <
1 thang. Tiéu chuan loai ra: (1) C6 tinh trang
nguy kich can cdp clu hoac nang can nhap vién
diéu tri ndi trd tai thdi diém; (2) khdng co kha
nang doc, hiéu, tra I5i, nhé lai; (3) Khdng déng y
tham gia nghién c(u.

2.3. Bién s6: (1) Bién s6 nén: Tudi, gidi, dia
chi, chiéu cao, can nang, dan tdc, trinh d6 hoc
van, dudng Iay truyén HIV, bénh ly dong nhiém
hay dong mac (HBV, HCV, bénh lay qua dudng
tinh duc), (3) Biéu hién Iém sang va can lam
sang tai thoi diém bat dau diéu tri ARV, (4) s6
[&n nhap vién va ly do nhap vién trong 6 thang
diéu tri ARV.

Cac thc“)ng tin trén dudc thu thap tr h6 so
bénh an ciling nhu théng qua viéc phong van. Cac
bénh nhlem trung cd hdi, giai doan lam sang, giai
doan mién dich, AIDS, bénh HIV tién trién dugc
dinh nghia theo Huéng dan ctia Bo Y té.

2.4. Phuong phap phan tich s6 liéu:
Nhap va phan tich s6 liéu bang phan mém SPSS
26.0, p <0,05 dugdc xem la co y nghia thong ké.
Két qua tinh toan va phan tich dugc trinh bay
dudi dang bang. Phép kiém Chi binh phuong va
Fisher's Exact dugc dung dé so sanh ti 1& giira
cac nhdm. Phan tich cac yéu t6 lién quan dén
nhap vién bang phudng phap hoi quy logistic
don bién va da bién.

2.5. Y dilrc: Day la nghién cllu quan sat,
khong can thiép diéu tri trén bénh nhan. Tat ca
cac bénh nhan tham gia nghién cliu sé dugc giai
thich cu thé vé muc dich, ndi dung nghién ciu
trude khi tu nguyén ky "Phi€u dong y cung cap
thong tin va chap thuéan tham gia nghién ciu".
Nghién clu dugc su chdp thuan cla HoGi dong
Pao dirc trong nghién cttu y sinh hoc Bénh vién
Bénh Nhiét ddi ngay 23 thang 10 nam 2023.

1. KET QUA NGHIEN CU'U

Trong thdi gian nghién cltu, chdng toi thu
thap dugc 76 trudng hgp du tiéu chudn tham gia
nghién ctru.

3.1. Pic diém cia mau nghién ciru

Bang 1. Pic diém dich té tién can
(n=76)

Thlra can, béo phi 25 (32,9%)

Nghé Sinh vién 12 (15,8%)
nahié Cong viéc on dinh 57 (75%)
ghiep That nghiép 7 (9,2%)
Pudng Khong biét 6 (7,9%)
lay Tiém chich ma tly 1(1,3%)

truyén |Quan hé tinh duc dong gidi|25 (32,8%)
HIV | Quan hé tinh duc khac gigi |44 (57,9%)

Viém gan siéu vi B 3 (3,9%)

Viém gan siéu vi C 2 (2,6%)

Bénh Giang mai 7 (9,2%)
nén Sui mao ga 3 (3,9%)
Tang huyét ap 2 (2,6%)

Pai thao dudng type 2 1(1,3%)

Nhém 26-35 tubi chiém uu thé€ véi 27/76
(35,5%) bénh nhan, trong khi nhém > 45 tudi ¢
ti Ié thap nhat vé&i 15,8% (12/76 bénh nhan. ba
sO bénh nhan trong nghién ciiu la nam véi 62/76
bénh nhan, chiém 81,6%. C6 34,2% (26 bénh
nhan) thudc nhém thi€u can. Ti Ié mau nghién
cltu ¢b cdng viéc én dinh cao 57/76 (75%) bénh
nhan va nhém sinh vién c6 12/76 (15,8%) bénh
nhan. Dudng lay truyén chi yéu trong nghién
clu la qua quan hé tinh duc véi 69/76 bénh
nhan chiém 90,8% vdi ti Ié dudng lay truyén qua
nam quan hé tinh duc déng gidi va quan hé tinh
duc khac gi6i la 2:1. K&t qua nghién clu ghi
nhan c6 10 (13,1%) bénh nhan d6ng nhieém
BLTQDTD, trong d6 dong nhiem giang mai c6 7
(9,2%) bénh nhan va sui mao ga cé 3 (3,9%)
bénh nhan. Nhiém HBV va HCV lan lugt c6 3
(3,9%) va 2 (2,6%) bénh nhan.

Bang 2. Tinh trang lic bat diu diéu tri
va dic diém diéu tri ARV cda mau nghién
ctru (n=76)

Tan so (ti

Pac diém 18) n (%)
1 27 (35,5%)
Giai doan Iam 2 4 (5,3%)
sang 3 25 (32,9%)
4 20 (26,3%)
Khdng suy giam | 8 (10,5%)
Giai doan Suy giam nhe 10 (13,2%)
mién dich | Suy gidm tién trién |12 (15,8%)

Suy giam nang |46 (60,5%)

Phac d6 diéu | TDF + 3TC + EFV |11 (14,5%)

g g Tan so (ti

Pac diém 18) n (%)

Gigi Nam 62 (81,6%)
tinh NI 14 (18,4%)
18 — 25 tudi 18 (23,7%)

Tudi 26 — 35 tuc:ii 27 (35,5%)
36 — 45 tudi 19 (25,0%)

> 46 tudi 22 (15,8%)

BMI Thi€u can 26 (34,2%)
(kg/m?) Binh thuGng 25 (32,9%)
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tri ARV TDF + 3TC + DTG |65 (85,5%)
Du phong Cé 57 (75,0%)
cotrimoxazole Khong 19 (25,0%)

Nhém bénh nhdn & giai doan tién trién
chiém uu th€ véi 59,2% (45/76 bénh nhan),
trong do giai doan lam sang 3 chiém 32,9%
(25/76 bénh nhan), giai doan lam sang 4 chi€ém
26,3% (20/76 bénh nhan). Pong thdi, nhom
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bénh nhan co6 suy gidam ndng chiém uu thé vdi ti
Ié 60,5% (46/76 bénh nhan); nhém khdng suy
giam mién dich chi chiém 10,5% (8 bénh nhan).
SO lugng t€ bao CD4+ trung vi la 101,0 (18,0 -
328,0) t€ bao/mm3.

Phac do diéu tri TDF + 3TC + DTG dugc sur
dung phd bién v6i 65/76 bénh nhén, chiém
85,5% tong s6 bénh nhan. Phac dd TDF + 3TC +
EFV dugc st dung cho 11/76 (14,5%) bénh nhan
dang diéu tri lao dong thgi. C6 57/76 bénh nhan
dugc diéu tri TMP-SMX du’ phong, chiém 65,8%.

3.2. Ti Ié nhap vién trong 6 thang dau
khdi tri ARV

3.2.1. Ti Ié nhdp vién. Co téng cong 20
bénh nhan (26%) nhap vién trong 6 thang dau
khai tri ARV, trong do cé 14 trudng hgp (18%)
nhap vién va 6/20 trudng hdp (8%) nhap vién 2
[an. Téng cdng cd 26 [an nhap vién cla 76 bénh
nhan trong 6 thang dau khdi tri ARV.

[CATEGORY
[CATEGORY NAME]
NAME] co 14 (70%)
56 20
([PERCENTA (IPERCENTA
GED GE]
[CATEGORY
NAME]

6 (30%)

Biéu do 1. Ti Ié nh3p vién trong 6 thing
dau khdi tri ARV
Vé thdi diém nhép vién, trong 26 [an, c6
23/26 trudng hgp (88%) nhap vién trong 3
thang dau udbng ARV va 3/26 trudng hdp (12%)
nhap vién tir 3 — 6 thang sau khi ubng ARV

([PERCENTAGE])

23
(IPERCENTAGE])

Trong 3 thing dau udng ARV Tir3 dén 6 thiang udéng ARV

Biéu dé 2. Thoi gian nhap vién (n=26)
3.2.2. Cac ly do nhap vién thuong gap
Bang 3. Cac ly do nhdp vién thuong gap

(n=26)

Tan so (ti

Pac diém &) n (%)

Lao 9 (34,5%)

Viém phdi do Pneumocytis jiroveci | 7 (26,9%)

Nhiém ndm Talaromycosis marneffei| 2 (7,7%)
Viém mang ndo do Cryptococcus

gljweoformans 1 (3,8%)

Tac dung phu cutia thubc 2 (7,7%)

Khac 6 (23,0%)

VE ly do nhap vién, ly do thuGng gap nhat la
lao vé&i 9/26 (34,5%) truGng hdp, ti€p theo la viém
phéi do P.jiroveci véi 7/26 (26,9%) trudng hop.

3.2.3. Cac yéu té lién quan dén nhdp
vién trong 6 thang dau khdi tri ARV

Bang 4. Cac yéu té'lién quan ti Ié nhap
vién trong 6 thang dau khdi tri ARV

Cac yéu|Nhap vién/OR don bién |OR da bién
t6 n (%) | (KTC 95%) |(KTC 95%)

Gidi

Nam |17 (27,4) [ 1,4 (0,3- 5,6)

NG | 3(21,4) 1
Tudi

<25 | 5(27,8) 10,5(0,1-2,5)

25-35 | 8(29,6) | 0,6 (0,1- 2,4)

36 -45 | 2(10,5) | 0,2 (0,3-1,1)
> 45 | 5(41,7) 1
Thiéu can

2.36

Co6 |12 (46,2) (0,67-831)

4,5 (1,5-13,3)

Khong | 8 (16,0) 1
Giai doan lam sang 3-4
, 21,9  [20.31 (1.84
Co | 19(422) | (5 7.4757) | -224.08)

Khéng | 1(3,2) 1

Phac d6 TDF + 3TC + DTG

C6 [15(23,1)[0,4(0,1-1,3)

Khoéng | 5 (45,5) 1
Tuan tha ARV
Khéng | 10 (47,6) |4,1 (1,4-12,3) 0 1(21;_51193)
Co 10 (18,2) 1
Thiéu mau
: 3.08
Cé |10 (55,5) | 6(1,9-19,0) (0.76-12.46)

Khong | 10 (17,2) 1
CD4+ < 200 té bao/mm?3
Co | 16(348) (3,5 (L,0-1L1)| 4 0%250)

Khéng | 4 (13,3) 1
Tién hanh phan tich hoéi quy daon bién ghi
nhan cac yéu t6 lién quan dén nhap vién bao
gom: thiéu can (OR = 4,5 (1,5-13,3), p =
0,006), giai doan lam sang3-4 (OR = 21,9
(2,7-175,2), p = 0,004), khong tuan tha ARV
(OR = 4,1 (1,4-12,3), p = 0,01), thi€u mau (OR
= 6 (1,9-19,0), p 0,002) va CD4+ <
200 té bao/mm3 (OR 3,5 (1,0-11,1), p =
0,045). Trong khi d6 cac yéu t& gidi, tudi, phac
dd TDF + 3TC + DTG khoéng lién quan dén nguy
cd nhap vién cia mau nghién clru trong 6 thang
dau diéu tri ARV.
Cac bién s6 ghi c6 y nghia thong ké dugc
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dua vao phan tich hoi quy logistic da bién, két
qua cho thdy giai doan lam sang 3 - 4 la yéu to
doc lap anh hudng dén nguy cd nhap vién trong
6 thang dau diéu tri cia mau nghién ctru, véi OR
= 20.31 (1.84 - 224.08).

IV. BAN LUAN

4.1. Pic diém cha mau nghién ciru. Cac
ddc diém vé dich té, tién cdn cia mau nghién
ctu khdng qua khac biét véi cac nghién citu gan
day tai Viet Nam cua Nguyén Thi Hoai Dung ndm
2023 hay Nguyéen Kim Thu ndam 2022 vdéi ti 1€
nam gidi cao, tré tudi, c6 cébng viéc 6n dinh,
dudng lay truyén cha yéu la HIV, ti 1é mic cac
bénh lay truyén qua dudng tinh duc cao.3*

Tinh trang mién dich khi bat dau uong ARV
trong nghién ciu thap hon nghlen cltu cua tac
gia Nguyen Thi Hoai Dung nam 2023 va Nguyen
Kim Thu ndm 2022. Cu thé, s& lugng t& bao
CD4* trung vi trong nghién Clﬁru la 101,0 (18,0 -
328,0) té bao/mm3 trong khi clia tac gia Nguyén
Thi Hoai Dung (2023)3 va Nguyen Kim Thu
(2022)4 [an lugt laghi nhan chi s6 CD4* lan lugt
la 175,6 t&€ bao/mm3 va 301,87 t€ bao/mm?3.
Ngoai ra, ti 1€ bénh nhan cé giai doan lam sang
3,4 trong nghién cGu lan luct la 32,9% va
26,3%. Diéu dé cho thdy da s6 bénh nhan dén
kham & giai doan mudn va chan doéan khi bénh
da tién trién ndng han. Ti I& nay cao con bdi dan
s6 nghién clru clia ching toi tai BVBND la tuyén
dau diéu tri HIV va cac bénh nhiém trung cg hdi,
cac bénh nhan co6 triéu ching lam sang ndng
dugc chan doan tai day thudng cd xu hudng tai
kham tai phong kham ngoai tri BVBND.

Phac d6 thudc ARV dugc s dung chi yéu
trong nghién cltu la phac d6 TDF + 3TC + DTG
chiém 85,5%. Day ciing la phac d6 bac 1 uu tién
theo Huéng dan cua BO Y té€ Viét Nam tir nam
20191,

4.2. Ti l1é nhap vién trong 6 thang dau
khdi tri ARV. Trong 6 thang dau diéu tri ARV, ti
Ié nhap vién dugc ghi nhan la 26,3% (20/76).
Trong sO nay, 6 trudng hgp (chiém 30%) nhap
vién 2 [an trong vong 6 thang. Cac nghién clru
khac trén thé gidi va tai Viét Nam ciing ghi nhan
da phan bénh nhan nhiem HIV nhdp vién thuGng
la mGi chan doan hodc mdi bat dau sir dung ARV
nhu nghién clu cla tac gid Tran Minh Hoang
(2024) ghi nhan 61,2% bénh nhan HIV/AIDS
nhap vién 13 nhitng ngudi dugc chan doan trong
khoang thdi gian dudi 6 thang®. Diéu nay dugc
gidi thich do hé thdng mién dich ctia bénh nhan
chua kip hoi phuc.®

Trong tong s& 26 an nhadp vién, 18 [an
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(88%) xay ra trong vong 3 thang dau sau khi
udng ARV. Hién tai, chua cé nhiéu nghién clru
trén thé gidi so sanh ti I&€ nhap vién trong vong 3
thang dau va trong khoang thdi gian tir 3 dén 6
thang sau khi bat dau diéu tri ARV. Tuy nhién
cac nghién clitu déu cho thay thdi gian diéu tri
ARV cang lau thi ti 1€ nhap vién cang giam ti €
nhap vién. Trong nghién cliu cta tac gia Ying Liu
(2022) trong s6 1551 bénh nhan nhiém HIV da
diéu tri ARV nhap vién trong khoang thdi gian tu
2008 dén 2020, ti Ié bénh nhan udng ARV trong
6 thang, 7 — 12 thang, 13 — 24 thang, 25 — 48
thang va > 48 thang lan luct la: 46,2%, 15%,
11,3%, 12,5%, 14,9%. 7 biéu nay cﬁng phu hgp
V@i _dién tién dap ¢ng diéu tri ctia bénh nhan
nhiém HIV mdi diéu tri ARV, trong d6 hé mién
dich can c6 thdi gian dé hoi phuc. Két qua cho
thdy 88% lan nhap vién xay ra trong 3 thang
dau, day la thdi gian can theo déi sat & bénh
nhan bat dau diéu tri ARV.

VEé cac nguyén nhan nhap vién, nhom
nguyén nhan lién quan dén AIDS chiém da s6,
d&c biét 13 lao va viém phéi do Pneuomcystic
jiroveci. Nghién cru clia tac gia Yin Liu thuc hién
hoi clru tai Trung Qudc véi cac hd so bénh nhan
nhiém HIV/AIDS tai Trung Qudc tur 2008 — 2020,
cho thay cac bénh ly lién quan dén AIDS chiém ti
Ié cao nhat vGi han 30%, dong thdi du ti I€ nhap
nhdp vién ndi chung gidm dan nhu ti 1€ cac
nguyén nhan lién quan dén AIDS trong s6 bénh
nhan nhap vién lai tang theo thdi gian.” Diéu nay
cho thdy, du da cd nhiéu su thay déi trong viéc
diéu tri HIV ddc biét la diéu tri s6m bat ké tinh
trang mién dich véi hi vong giam ti I& bénh nhan
mac AIDS nhung cac bénh nhiém tring cd hoi
van la van dé sirc khée can dugc quan tam &
bénh nhan nhiem HIV/AIDS.

Trong cac nguyén nhan nhap vién, lao chiém
ti Ié cao nhat va&i 9/26 lan (34,6%). Két qua nay
cling tudng dong vdi két qua diéu tri cla tac gid
Tran Minh Hoang ghi nhan trong cac bénh thudc
giai doan 1dm sang 3 thi lao phdi chiém 17% con
trong cac bénh thudc giai doan lam sang 4 thi
lao ngoéi phdi chiém 24%. Viét Nam la qudc gia
c6 ti 1€ nhiém lao trong dan s cao 8, dong thdi
bénh nhan nhiém HIV/AIDS dé mac lao hon
ngudi binh thudng. Vi vay can tich cuc tam soat
va diéu trj lao tiém &n cho bénh nhan diéu trj lao
cho bénh nhan nhiem HIV/AIDS. Hién tai c6 mot
s6 xét nghiém nhu: tim khang nguyén lao trong
nudc ti€u (LF-LAM) ddng dugc bat dau sir dung
nham gilp tang hiéu qua cua viéc tam sodt lao &
bénh nhan nhiém HIV/AIDS.!

Phan tich dan bién ban dau cho thay cac yéu
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té giai doan lam sang (GDLS) 3 - 4, thi€u can,
thi€u mau, va CD4*+ < 200 t€ bao/mm3 gop phan
lam tdng nguy cd nhap vén. Khi thuc hién phan
tich da bién, GBLS 3 - 4 dudc xac dinh la yéu to
doc 1ap lam tang nguy cd nhap vién & bénh nhan
diéu tri ARV trong 6 thang dau (OR = 20.31
(1.84 - 224.08)). Két qua nay phu hgp vdi cac
nghién clu trudc day, trong dé tinh trang lam
sang tién trién, d3c biét GDLS 3 va 4, dudc ghi
nhan la yéu t6 lién quan dén nguy ccg nhap vién
trong 6 thang dau diéu tri ARV. Cu thé, dic diém
ctia nhdm bénh nhan diéu tri ARV dudi 6 thang
trong nghién cltu vé ddc diém bénh nhan HIV
nhap vién dugc mo ta trong bao cao cuda Ying Liu
(2020)7 ghi nhan bénh nhan diéu tri ARV trong 6
thang dau chi€ém ti I& cao (46,2%), v&i AIDS la
nguyén nhan hang dau gay nhap vién (30,6%).
Tudng tu, nghién clfu cua Tran Minh Hoang
(2024)° ghi nhan ti 1é bénh nhan HIV/AIDS nhap
vién thudc nhém diéu tri ARV dudi 6 thang cao
(chiém 62,1%), phan I6n thubc GDLS 4 (94,6%)
va CD4* < 200 t€ bao/mm3 (74,4%). Mac du cac
phac dd ARV hién nay rat hiéu qua trong viéc
kiém soat HIV nerng hé mien dich clia bénh nhan
can thai glan dé phuc hoi, trong thdi glan nay
bénh nhan van c6 nguy cd cao nhap vién do
nhiém trung cd héi hodc cac bién chu’ng khac.6
Diéu nay khang dinh tdm quan trong cla viéc
tdng cudng chan doan va diéu tri sém HIV, nham
gidm nguy cd bién chirng nang va nhap vién cho
bénh nhan, dac biét la trong giai doan dau diéu tri
khi hé mien dich chua hoan toan hoi phuc.

Khi phan tich don bién, s6 lugng t€ bao
CD4* < 200 TB/mm?3 co lién quan dén ti Ié nhap
vién, tuy nhién khi ti€n hanh phan tich hoi quy
logistic da bién, chung t6i khong tim thdy moi
lién hé nay. Diéu dé cd thé xuat phat tor @ mau
trong nghién ctu nho, s6 ca nhdp vién it. Ngoai
ra cling phan nao cho thdy giai doan lId&m sang
¢ y nghia quan trong hon trong viéc tién doan
kha ndng nhap vién trong vong 6 thang diéu tri
ARV. Khi xem lai sO liéu, ching t6i nhan thay
trong s6 8 ca dugc chan doan giai doan 1dm
sang 3 hodc 4 tai thdi diém bat dau uéng ARV
nhung lai c6 sO lugng t€ bao CD4* > 200
TB/mm?3 thi cd téi 3 trudng hgp (chié'm 37,5%)
pha| nhap vién va ca 3 trerng hgp nay déu nhap
vién do lao. Diéu nay ciing c6 thé gidi thich dugc
do ti & lao & bénh nhan nhiém HIV van cao hon
do & dan s6 chung du da diéu tri ARV. Qua do
cho thay viéc tdm soét cac bénh nhiém triung cd
hoi dac biét la lao can dugc thuc hién khi bénh

nhan bdt dau diéu tri ARV cho du s§ lugng té
bao CD4* bao nhiéu di chang nira.

V. KET LUAN

Ti 1€ nhap vién trong 6 thang dau khi udng
ARV con cao (26%), dac biét & bénh nhan giai
doan Iam sang 3,4 IGc bat dau udng ARV. Trong
cac nguyén nhan nhap vién, lao chiém ti I€ cao.

VI. HAN CHE

Dé tai co cd mau nhd, chi lam & mot trung
tdm va chi 1y mau & bénh nhan ngoa| trd nén
khdng phan anh hét tinh trang cia bénh nhan
nhiém HIV/AIDS

VII. KIEN NGHI .

Theo doi sat bénh nhan nhiém HIV/AIDS
trong 6 thang dau udng ARV. Bong thdi, tich cuc
tam soat va phat hién s6m HIV/AIDS. Tich cuc
tam soat lao & bénh nhan nhiem HIV/AIDS dang
diéu tri ARV.
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