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+ 1,98m/s. Pac biét trong phan tich sau do, cac
tac gid nay phat hién yéu t6 nguy cg goém dai
thao dudng, roi loan lipid mau, hat thudc va
thira can béo phi c6 lién quan dén su gia tang do
ciing déng mach. Chi s6 baPWV tudng quan vdéi
diém SYNTAX véi hé s8 tuong quan r=0,477
(p<0,05) [7]. Nghién cru chiing téi ghi nhan tudi
tac, thai gian tang huyét ap va huyét ap tam thu
la cac yéu t6 tuang quan thuan vdi su’ gia tang
dé cing dong mach. Theo Andrew O. Agbaje,
tudi cang cao thi su 1dng dong canxi va 130 hoa
mach mau cang xay ra manh mé, bén canh do,
tinh trang tang huyét ap kéo dai véi mic huyét
ap cao khdng dugc kiém soat co thé lam thay
d6i cau tric thanh mach. Téng hgp cac téc dong
trén co thé lam gia tdng d6 cing déng mach,
dac biét & nhitng d6i tugng cd kem mot hodc
nhiéu tén thucng co quan dich khadc chdng han
nhu bénh mach vanh [8].

V. KET LUAN

Bénh nhan tang huyét dp nguyén phat keém
hoi chirng dong mach vanh man co ty 1€ tdng do
ciing dong mach kha cao. D6 cling d0 mach
tuang quan thuén vdi tudi, huyét ap tdm thu va
thGi gian tang huyét ap. HGt thubc, dai thao
dutng, bénh than man, dau that nguc, thdi gian
tang huyét ap trén 10 ndm la cac yéu té lam
tang d6 clrng dong mach, véi nguy cc dao dong
tor 2,50 - 14,17 lan.
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NGUYEN NHAN, PAC PIEM LAM SANG, CAN LAM SANG
_ VAKET QUA PIEU TRI O' BENH NHAN X0 GAN
CO XUAT HUYET TIEU HOA DO VO GIAN TINH MACH THU'C QUAN

TOM TAT

Muc tiéu: Nghién cltu nguyén nhan, dic diém
ldam sang, can lam sang va két qua diéu tri & bénh
nhan xg gan cé xudt huyét tiéu hdéa do v3 gian tinh
mach thuc quan. POi tugng va phucng phap
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nghién ciru: Bénh nhan xd gan cé xudt huyét tiéu
hda do v3 gian tinh mach thuc quan nhap vién diéu
tri. Két qua: Nguyén nhan xd gan do nghién ruguy,
viém gan siéu vi C chiém ty 1é 90,5%. Ld4c nhap
vién tri giac tinh chlem 85,8%); huyet ap tam thu
<90mmHg chiém 6,1%. CO trudng chiém 62,8%,
Vang da chiém 64,9% va Albumin mau giam <3Sg/L
chiém 94,6%. 35,5% tru’dng hgp Hemoglobin <7g/dL.
Gian t|nh mach thu’c quan do III chiém 64,9%. Bénh
nhan 6n xuat vién 13 93,2%. K&t luan: Nguyén nhan
XG gan thudng gap do nghlen rugu, viém gan siéu vi
B, C. Bénh nhan xd gan co bién chL'rng xudt huyét tiéu
hoda do v§ gian tinh mach thuc quan cé két qua diéu
tri thanh cong cao.
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T khoa: xuat huyét tiéu hdéa do v3 gian tinh
mach thuc quan.

SUMMARY
THE CAUSES, CLINICAL AND PARACLINICAL
CHARACTERISTICS, AND TREATMENT
OUTCOMES IN CIRRHOTIC PATIENTS WITH
ACUTE ESOPHAGEAL VARICEAL BLEEDING
Objectives: To study the causes, clinical and
paraclinical characteristics, and treatment outcomes in
cirrhotic patients with acute esophageal variceal
bleeding. Subjects and methods: Cirrhotic patients
with acute esophageal variceal bleeding who were
hospitalised for treatment. Results: The causes of
cirrhosis due to alcoholism, hepatitis B, and C
accounted for 90.5%. On admission, conscious
consciousness accounted for 85.8%; systolic blood
pressure <90mmHg accounted for 6.1%. Ascites
accounted for 62.8%, jaundice accounted for 64.9%
and blood albumin decreased <35g/L accounted for
94.6%. Hemoglobin <7g/dL accounted for 35.5%.
Grade III esophageal varices accounted for 64.9%.
Patients were stable and discharged from the hospital
in 93.2%. Conclusion: The most common causes of
cirrhosis are alcohol addiction and hepatitis B and C.
Cirrhotic patients with acute esophageal variceal
bleeding have a high treatment success rate.
Keywords: acute esophageal variceal bleeding.

I. DAT VAN DE

Xudt huyét do gian tinh mach thuc quan xay
ra ¢ 10-30% bénh nhan xad gan moi ndam [1].
Mdc du d& c6 nhiing tién bd trong viéc chan
doan va diéu tri, tuy nhién ty Ié t& vong van con
cao lén dén 20% [2]. Xuat huyét tiéu hdéa do vé
gian tinh mach thuc quan & bénh nhan xd gan
lubn la bénh canh nang. Muc tiéu diéu tri bao
gom kiém soat tinh trang xudt huyét, én dinh
huyét déng, du phong cac bién chiing co thé xay
ra nhu nhiém trung huyét, nhiém trung dich
bang, hén mé gan, du phong xuat huyét tai phat
sédm va tr vong. Trong do ty |é t& vong cao nhat
xay ra trong thoi gian nam vién. Vi vay ching toi
ti€n hanh nghién c(u vé& nguyén nhéan, dac diém
l&m sang, can lam sang va két qua diéu tri &
bénh nhan xa gan c6 xuat huyét tiéu hdéa do vd
gian tinh mach thuc quan tai bénh vién ba khoa
Trung udng Can Tho tUr thang 08/2022 dén
thang 05/2023.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

2.1.1. D6i tuong nghién cuu: Bénh nhan
nhap vién diéu tri tai khoa NOi ti€u hoa-huyét
hoc l1am sang Bénh vién ba Khoa Trung uong
Can Thd trong thai gian tir thang 08/2022 dén
thang 05/2023 dudc chan doan xac dinh xd gan
c6 bién chirng xudt huyét tiéu hoa do v3 gidn
tinh mach thuc quan.
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2.1.2. Tiéu chudn chon méu: Bénh nhan
XG gan nhap vién vi xuat huyét tiéu héa do vg
gian tinh mach thuc quan dugc chan doan xac
dinh bdng ndi soi thuc quan-da day.

- Chan doén xd gan dua vao: hdi chirng téng
ap ctra va hoi chirng suy té bao gan.

- Ch&n doan xudt huyét tiéu hoa do v& gian
tinh mach thuc quan: triéu chiing 1dam sang xuat
huyét tiéu hda va ndi soi thuc quan-da day.

2.1.3. Tiéu chuén loai tru:

- Bénh nhan khong du dir liéu cho thuc hién
nghién cu.

- Bénh nhan ndng ngung tim trudc khi vao vién.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién clu
mo t& cdt ngang. _ .

2.2.2. C6 mau: Phudong phap chon mau
thuan tién.

2.3. Thu thap va xtr ly so liéu

2.3.1. Cong cu thu thap so liéu

- Phi€éu dong y tham gia nghién clru cta doi
tuong.

- Thu thap céc bién s6 nghién clru: tudi, gidi,
déc diém 1am sang xuét huyét tiéu hdéa do vd
gidn tinh mach thuc quan, dic diém can lam
sang, phuang phap diéu tri va két qua diéu tri.

- Cac tiéu chudn tai xudt huyét sém dudgc
danh gia theo BAVENO V.

2.3.2. Phuong phap xur'ly sé'liéu: S6 liéu
thu thap dudc nhap va phéan tich bdng phan
mém SPSS 20.0.

2.4. Pao dirc nghién ciru. Nghién cru da
dugc chap thuan cla HOi dong dao dic trong
nghién clu y sinh hoc Trudng Dai hoc Y Dugc
Can Tho.

INl. KET QUA NGHIEN cU'U

Qua nghién cru trén 148 bénh nhan xd gan
cd bién chirng xuat huyét tiéu hoa do vG gian
tinh mach thuc quan, ty s6 nam /nit la 125/23,
nhém tudi <60 chiém 66,2% va =60 la 33,8%.
74,4% bénh nhan co tién st xuat huyét tiéu hoa
do v@ gidn tinh mach thuc quan.

3.1. Pac diém nguyén nhan xo gan

|l

Biéu do 3.1. Nguyén nhén xo gan
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Nha&n xét: Nghién rugu la nguyén nhan hang
dau chiém 56,1%. Ba nguyén nhan thuGng gap
gay xd gan la nghién rugu, VGSV B va VGSV C.

3.2. Pac diém 1am sang

3.2.1. Tinh trang lic nhap vién

Bang 3.1. Tinh trang liic nhap vién

Pac di€ém Tan s6 (n)[Ty Ié (%)
Tinh 127 85,8
Tri giac |Tiép xuc cham 21 14,2
HOon mé 0 0

Mach <90 59 39,9
(fan/ 90-110 67 45,3
phut) >110 22 14,9
Huyét ap|  >110 58 39,2
tam thu 90-110 81 54,7
(mmHg) <90 9 6,1

Nhan xét: ba s6 bénh nhan co tri giac tinh
85,8%, mach 90-110 [an/phut (45,3%), huyét &p
tam thu ti 90-110 mmHg (54,7%).

3.2.2. Triéu chiang xo gan

Bang 3.2. Triéu chirng Idm sang xo gan

08-1,2 18 12,2
INR 21,2‘ 130 §7,8 i
Trung binh: 1,6 £+ 0,44; gia tri nho
nhat: 1,0; gia tri I6n nhat: 4,5
> 70% 34 23
Prothrombin| <70% 114 77
(%) Trung binh: 57,21 £ 16,5; gia tri
nho nhat: 15; gid tri I6n nhat:100
>35 8 5,4
Albumin 253 = 28
(g/L) o o
Trung binh: 26,51 + 5,37; nho
nhat: 16; I6n nhat: 41
<17,1 31 20,9
BilirubinTP | >17,1 117 79,1
(umol/L) | Trung binh: 53,13 £+ 69,58; nho
nhat: 4,9; I6n nhat: 664,2
<100 119 80,4
Creatinin 100 — 150 15 10,1
(pmol/L) >150 e 14 9,.5 i
Trung binh: 95,92 + 113,07; nhd
nhat: 42; I6n nhat: 1271

Triéu chirng Iam sang Ta(|l11)s.o '{oy/:;e
Tuan hoan bang hé cira cha 80 54,0
Lach to 67 45,3

CG trudng 93 | 62,8

Xuat huyét da, niém mac 38 25,7
Vang da, vang mat 96 64,9
Sao mach, ban tay son 85 57,4
Phu chi 54 36,5

Nhdn xét: 93 trudng hgp (chiém 62,8%) cd
hién dién dich c6 trudng, triéu chirng cd trudng
mic d6 nhe chiém 26,4%, dich cd trudng mdc
dd nang chiém 12,8%. C6 trudng la triéu chiing
hay gap nhat cia héi chirng tang ap luc tinh
mach clra. Bi€u hién vang da la triéu ching
thudng gap nhat cta hoi chiing suy té€ bao gan
chiém 64,9%.

3.3. Dic diém can lam sang

3.3.1. Pac diém xét nghiém mau

Bang 3.3. Chi s6 xét nghiém

Nhdn xét: Bénh nhan c6 Hb gidm nang
chiém 35,8%, mic Hb trung binh 7,83 + 2,03.
Bénh nhdn ¢4 mic tiéu cau <50000 chiém
16,2%. Bénh nhan cd INR =1,2 chiém 87,8%,
gia tri I16n nhat cia INR la 4,5 trong nhom
nghién cru. Cé 114 bénh nhan cé mirc PT <70%
chiém 77%. Hau hét bénh nhan (94,6%) cé tinh
trang giam albumin mau. Cé 79,1% bénh nhan
¢6 Bilirubin TP =17,1umol/L.

3.3.2. Pac diém ndi soi

Bang 3.4. Hinh danh trén ndi soi

Pac di€ém Tan sd (n) [Ty 1é (%)
e Do 11 52 35,1
Gian tinh mach il % 64.9
Pang chay mau| Co 20 13,5
khi ngi soi | Khdng 128 86,5

Nhdn xét: Gian tinh mach thuc quan do III
chiém da s6 64,9%; gian tinh mach thuc quan do
IT chi€ém 35,1%. 13,5% bénh nhan dang chay mau
quan sat dugc khi ti€én hanh ndi soi thuc quan.

3.4. Két qua diéu tri xuat huyét tiéu
héa do v@ gian tinh mach thu'c quan

3.4.1. Bic diém cac phuong phap diéu
tri. Tat ca bénh nhan déu dugc ndi soi cbt tinh
mach thuc quan bang vong cao su thanh cong.

Sur dung thudc giam ap luc tinh mach cua

Bang 3.5. Su’ dung thuéc giam ap luc
tinh mach cua

Thudc giam ap luc

tinh mach ctra Tan s6(n)

Ty 1&(%)

Chi s6 xét nghiém |Tan s6 (n)|Ty Ié (%)
>12 8 54
9-11,9 29 19,6
7-8,9 58 39,2
Hb (g/dL) — 53 35,8
Trung binh: 7,83 £ 2,03; nhd
nhat: 3,1; I6n nhat: 13,8
>150000 22 14,9
L IR
Tzﬁ‘nff)“ <50000 | 74 16,2
Trung binh: 102,72 + 78,04; nho
nhat: 5; I6n nhat: 672

Octreotide 146 98,6
Terlipressin 2 14
Tong 148 100
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Nhdn xét: 146/148 bénh nhan dugc s
dung octreotide chi€m 98,6%.

béc diém truyén mau

Bang 3.6. Pdc diém truyén mau

Pac diém truyén mau([Tan s6 (n)|[Ty 1é (%)
Truyén mau Co 11> /7,7
\ Khéng 33 22,3

Nhadn xét: 115/148 bénh nhan can phai
truyén mau chiém 77,7%. 22,3% bénh nhan
khong can truyén mau.

3.4.2. Két qua diéu tri

Xudt huyét tai phat som

Biéu db 3.2. Xuat huyét tdi phat som

Nhdn xét: Ty |1é tai xuat huyét s6m trong
nghién cltu la 24,3%

Dénh gid két qua kiém soat chdy mau

Bang 3.7. Két qua diéu tri xudt huyét
do vd gian tinh mach thuc quan

Kétquadiéutri | Tanso (n) | Ty lé (%)
On 138 93,2
TU vong 10 6,8
Tong 148 100

Nhdn xét: 138/148 bénh nhan diéu tri
thanh céng chiém 93,2%. 10/148 bénh nhan t&
vong chiém 6,8%.

IV. BAN LUAN

4.1. Pic diém nguyén nhan xo gan.
Nghién rugu, viém gan siéu vi B, C la ba nguyén
nhan hang dau dan dén xa gan trong nghién clru
cla ching t6i, chiém ty 1€ 90,5%. Trong do,
nghién rugu la nguyén nhan ddng hang dau
chiém ty 1& 56,1%. K& qua nghién cliu cua
ching t6i tuogng tu nghién cllu Nguyen Hitu Viét
Anh thuc hién tai bénh vién Bach Mai nguyén
nhan xd gan do rugu 56,4% [3]. TU d6, cb thé
cho thay nghién rugu va viém gan siéu vi B, C la
nguyén nhan thudng gap nhat dan dén xd gan
tai Viét Nam, trong khi tinh trang viém gan siéu
vi chua dudc kiém soat tot thi rugu dang tré
thanh van dé sic khoe dang luu tam khi kinh té
ngay cang phat trién va thdi quen lam dung rugu
bia dang bat dau gia tang.

4.2. Pac diém 1am sang. Trong nghién
cfu clia chung t6i, da s6 bénh nhan vao vién co
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tri gidc tinh chiém 85,8%; mach va huyét ap én
dinh (mach 90 — 110 [an/phdt chiém 45,3%;
huyét ap tr 90 — 110 mmHg chiém 54,7%).
Theo nghién clu cia Luu Trong Nghia bénh
nhan nhap vién vdi tri giac tinh chiém 76,92%;
huyét ap tdm thu <90mmHg chiém 16,15%,
mach nhanh >120 [an/phdt chiém 6,92% [4].
Van con nhiéu bénh nhan xuat huyét tiéu hda do
v3 gian tinh mach thuc quan nhap vién cé huyét
ddng khdng on dinh. Theo két qua nghién cliu
cla chdng t6i vé hoi chiing tang ap luc tinh
mach clra d bénh nhdn xc gan lach to chiém
45,3%; tudn hoan bang hé clra chl 54%, cd
truéng 62,8% cao hon nghién clu clda Luu
Trong Nghia véi lach to chiém 30,7%; cd trudng
chi€ém 52% [4]. Su khac biét vé lach to va cac
triéu chiing cd thé do ky nang thdm kham 1am
sang, da s6 bénh nhan xa gan lach to mirc do 1-
2 va dich 6 trudng lugng it khd phat hién trén
lam sang vi thé cd thé dan dén su khac biét nay.
D4y la ba triéu ching kinh dién c6 thé gdp &
bénh nhan xa gan co tang ap luc tinh mach ctra,
biéu hién tuén hoan bang hé phan anh tinh trang
tang ap luc tinh mach clra chinh xac han vi it bi
thay d6i khi diéu tri, trong khi dé dich cd trudng
c6 thé bi mat di néu bénh nhan dudc diéu tri
bang Igi tiéu trudc dé va trén mot bénh nhan c6
dich ¢6 trudng thi 1dm sang rat khd phéat hién
lach to. HOi chiing suy té bao gan theo nghién
cliu clia ching tdi triéu chimng phd bién la vang
da niém chi€m 64,9%; bénh nhan c6 long ban
tay son, dau sao mach gdp & 57,4%; phu chi
36,5%; con lai triéu chiing xuat huyét da niém
chi chiém 25,7% la triéu chirng it gdp nhat va cd
su’ khac biét so véi nghién clru clia Luu Trong
Nghia v@i vang da chiém 47,69% va sao mach,
ban tay son chiém 66,15% [4].

4.3. Pic diém can lam sang. Su thay doi
chi s6 huyét hoc: ghi nhan mic Hb trung binh
7,83g/dL, bénh nhan cd tinh trang thi€u mau
chiém 94,6% trong dé bénh nhan cé tinh trang
thi€u mau trung binh chiém 39,2% va c6 35,8%
bénh nhan thi€u mau ndng véi (Hb <7g/dL) co
chi dinh truyén khoi hong cdu, két qua Hb trung
binh cling kha tudng dong véi nghién cltu clta
téc gid Jha S.K. (2018) c6 Hb trung binh
7,43g/dL [5]. Da s6 bénh nhan xuat huyét tiéu
hoa do v@ gidn tinh mach thuc quan cé mirc Hb
trung binh thap. S& lugng ti€u cdu trung binh
trong nghién clu la 102,72K/mm3; nhé nhat
5000/mm? cling kha tuong dong vdi nghién clu
cla tdc gid Jha S.K. (2018) cé tiéu cau
105K/mm?3 [5]. Bén canh dd, két qua nghién clru
ghi nhan c6 85,1% bénh nhan cé giam tiéu cau,
ti€u cdu gidm ndng chiém 16,2%.
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Xét nghiém dong cam mau: nghién clu cua
ching t6i ghi nhan prothrombin trung binh
nghién cltu cta chung toi la 57,21% va PT<70%
chiém 77%; INR trung binh la 1,6; gid tri Ién
nhat 4,5 va gia tri nho nhat 1,0; vdi 87,8% bénh
nhan biéu hién réi loan ddng mau vai INR >1,2;
cling kha tugng dong vdi nghién cliu clua tac gia
Jha S.K. INR trung binh la 1,52 [5], khéng cd su
khac biét so vGi nghién clu clia ching t6i. Gan
ld cd quan duy nhit trong co thé san xudt
albumin, vi vay néng do albumin phan anh truc
ti€p chirc ndng gan. Khi xg gan c6 dau hiéu mat
bu, chirc ndng gan khong con dugc duy tri day
dd dam bao chirc nang tong hop albumin, dan
dén nong do albumin gidam thap. Trong nghlen
cfu cta chung t6i nong dé albumin trung binh
26,51 + 5,37 g/L va albumin <35g/L chiém chu
yéu 94,6%; thap han kha nhiéu so vgi nong do
albumin binh thugng la >35g/L. So sanh véi cac
nghién citu khac: nghién clu cla Luu Trong
Nghia tuong tu nghién cru cla ching t6i hau
hét bénh nhan cé tinh trang giam albumin mau
chiém 93,85% [4], nghién clu cta Jha S.K. cd
albumin trung binh 27,9g/L [5].

P3c diém hinh anh ton thucng qua ndi soi
trong nhdm bénh nhan nghién ciru c6 v3 gian
tinh mach thuc quan do III chiém ty Ié cao nhat
64,9%; trong khi d6 v@ gian tinh mach thuc
quan do II chiém 35,1%. Ty |é v3 gian tinh
mach thuc quan cta ching t6i thap han nghién
cru ctia Nguyén Van Chung gian tinh mach thuc
quan doé III chiém 80,6%; gian tinh mach thuc
quan do II chiém 16,7%][6]. Gian tinh mach thuc
quan do III nhiéu han do II & bénh nhan xd gan
cd bién chirng xuat huyét tiéu hoa do v3 gian
tinh mach thyuc quan. Trong 148 trudng hgp ndi
soi ghi nhan 13,5% bénh nhan dang chay mau
khi ndi soi, tuong déng véi nghién cltu cla tac
gia Nguyén Van Chung cé 12,6% bénh nhan
dang chay mau khi soi [6].

4.4, Két qua diéu tri xuat huyét tiéu
héa do v@ gian tinh mach thuc quan. Xuat
huyét tiéu hdéa do v3 gian tinh mach thuc quan
la mét tinh trang cdp citu ndi khoa. BEnh nhéan
thudng nhap vién trong tinh trang mat mau cap,
truyén khéi hdng cau nham dam bao lugng oxy
dén mo la mét bién phap hoi sic ndi khoa rat
quan trong déi véi bénh nhan, dat biét & nhitng
bénh nhan nang. Trong nghién cltu cla ching
t0i cO 77,7% bénh nhan trong thdi gian nam
vién dugc chi dinh truyén khoi hong cau. Két qua
diéu tri ¢ 10 trudng hogp bénh nhan that bai
trong diéu tri xuat huyét tiéu hoa do va gian tinh
mach thuc quan va tir vong du dugc xUr tri hoi
stic ndi khoa (6,8%) vGi ty 1€ hiéu qua diéu tri

dat 93,2% (138 bénh nhan) dugc diéu tri cam
mau. Nghlen cltu cla chung t6i tucng du’dng VOi
nghién cfu cta tac gid Nguyén Van Chung vé ty
Ié tir vong ndi vién la 6,8% nhung thap hon so
v@i nghién clu cla téc gia Nguyen Thi Huyén
Trang la 10,4% [6],[7].

Bén canh do, nghién clu cla chung téi co
36 benh nhan xuat huyét tai phat s6m trong thai
glan ndm vién chi€ém 24,3% cao han nghién clu
clia tdc gid Nguyén Van Chung cé ty 1€ xuat
huyét tai phat sém la 9% va nghién clu cua tac
gid Yingying Li la 14,4% [8]. Su khac biét phu
thudc vao nhiéu yéu té nhu: mic d6 nang cua
bénh nén xa gan, thdi gian bénh nhan dugc dua
dén co sd y t€ va cac bién phap diéu tri ban dau.

V. KET LUAN

Qua nghién cru 148 bénh nhan xc gan cd
xuat huyét tiéu hdéa do vG gian tinh mach thuc
guan. Nguyén nhan xd gan do nghién rugu, viém
gan siéu vi B, C chiém ty Ié 90,5%. Lic nhap
vién tri giac tinh chiém 85,8%; biéu hién s6c véi
huyét ap tam thu <90mmHg chiém 6,1%. HOoi
chirng tdng &p luc tinh mach clra ¢6 truéng la
triéu chiing hay gap nhat chiém 62,8%. HOi
chirng suy t& bao gan vang da, vang mat thudng
gap chiém 64,9%. 35,5% trudng hgp thi€u mau
ndang (Hemoglobin <7g/dL) cé chi dinh truyén
khdi hdng ciu. 85,1% trudng hop giam tiéu cau.
Albumin mau gidm <35g/L chiém 94,6%. Pac
diém trén ndi soi VvGi ty 1& cao nhat gidn tinh
mach thuc quan dé III la 64,9%. Ty Ié bénh
nhan &n xuét vién 1a 93,2%.
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PAC PIEM COVID-19 & BENH NHAN NHIEM HIV/AIDS
TAI BENH VIEN BENH NHIET PO'1

TOM TAT

Dat van dé: Nhiém COVID-19 dac biét nang o]
dan s6 ‘nguy cd cao nhu ngudi cao tudi, béo phi, tang
huyét ap, dai thao derng, bénh ly t|m mach va cac
benh ly suy gidm mién dich trong dé co benh nhan
nh|em HIV. Do do nghlen cGtu d3c diém dich t&, 1am
sang, can lam sang va két cuc diéu tri COVID-19 g
bénh nhan nhiém HIV/AIDS tai Bénh V|en Bénh Nhlet
ddi 1a can thiét. Muc tiéu: Mo ta dic diém 1am sang,
can lam sang, két cuc diéu tri va xac dinh mot s6 yéu
td lién quan dén t& vong & bénh nhan nhiém
HIV/AIDS mac COVID-19. D6i tugng va phudng
phap ngh|en clru: Nghién clru cat ngang mo ta, lay
mau la cac bénh nhan COVID-19 c6 nhiem HIV/AIDS
tlr 16 tudi dleu tri tai Bénh vién Bénh Nhiét ddi _trong
thai gian tUr ngay 11/2021 dén 03/2023. Két qua: 147
trudng hgp COVID-19 c6 nhiem HIV/AIDS, trong do6
nam gidi chiém 81,6%, tudi trung binh 13 36,9 10,1
tudi. Bénh nhan nhiém HIV/AIDS & giai doan 1dm sang
3-4 (79,5%).58,9% da tiém du tir 2 mdi vic xin trg
Ién. Tri€u chu‘ng lam sang sét (80,3%), ho (78,9%),
kho tha (63,3%) va 65,3% dudc chin doan COVID-19
mic dd ndng — nguy kich luc nhap vién. 88, 2% cd
CD4 <200 TB/uL. Hinh anh ton thuong mo k&
(37,4%), ton thuong phdi ‘hap (31,3%) va 4,8%
khéng phat hién hinh anh tén thuong trén phlm X-
quang tai thai diém nhap vién. Trong nghién cufu cla
chung toi ti 1€ tor vong (34, 7%) Bénh nhan cd phan
doé nang - nguy kich tai thai diém nhap vién cd lién
quan dén gia tang ti 1€ t&r vong va tiém nglra COVID-
19 du liéu giam ti 1€ t&r vong (p<0,05). Két luan:
Nghién clu cho_thdy triéu ching cla bénh nhan
COVID-19 c¢6 nhiém HIV/AIDS thudng g3p la sét, ho,
khé thd va 65,3% trudng hgp dudc chan doan
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V6 Triéu Ly%, Pham Vin Tan?,
Vo6 Thi Hong Nhil, Vii Thi Hiéu?

COVID-19 mic do nang — nguy kich tai thoi diém
nhap vién. Ti |é t&r vong c6 tuong quan thudn vdl
COVID-19 ndng — nguy kich tai thdi diém nhap vién,
tiém nglra COVID-19 du liéu gidm nguy cd tir vong.

T khoa: COVID-19, HIV/AIDS, két qua diéu tri

SUMMARY
CHARACTERISTICS OF COVID-19 IN
HIV/AIDS PATIENTS AT THE HOSPITAL

FOR TROPICAL DISEASES

Background: COVID-19 infection is especially
severe in high-risk populations, such as the elderly,
obese, hypertensive, diabetic, those  with
cardiovascular diseases, and immunocompromised
patients, including HIV-infected individuals. Therefore,
studying the epidemiological, clinical, paraclinical
characteristics, and treatment outcomes of COVID-19
in patients with HIV/AIDS at the Hospital for Tropical
Diseases is essential. Aims: To describe the clinical
and paraclinical characteristics, treatment outcomes,
and identify factors related to mortality in HIV/AIDS
patients with COVID-19. Objectives and Methods:
A descriptive cross-sectional study was conducted,
sampling COVID-19 patients with HIV/AIDS aged 16
years and older, treated at the Hospital for Tropical
Diseases from November 2021 to March 2023.
Results: Of the 147 COVID-19 cases in HIV/AIDS
patients, 81.6% were male, with an average age of
36.9 = 10.1 years. The majority of patients (79.5%)
were in clinical stages 3-4 of HIV/AIDS. 58.9% had
received two or more doses of the COVID-19 vaccine.
The most common clinical symptoms were fever
(80.3%), cough (78.9%), and difficulty breathing
(63.3%). Additionally, 65.3% were diagnosed with
severe or critical COVID-19 upon admission. 88.2%
had a CD4 count of <200 cells/uL. X-ray images
revealed interstitial tissue damage in 37.4%,
combined damage in 31.3%, and 4.8% had no
detectable damage at the time of admission. The
mortality rate in this study was 34.7%. Patients with
severe or critical COVID-19 at the time of
hospitalization were associated with increased
mortality, while full-dose COVID-19 vaccination was
found to reduce mortality (p<0.05). Conclusion: This



