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dén cac chi s6 vé huyét hoc va sinh hda do tac
dong truc ti€p vao tuy xuong va théng qua phan
('ng trung gian mién dich. B19-IgM la khang thé
xudt hién s6m sau khoang thdi gian tr 7-14 ngay
nhiém vi rat, khi B19-IgM dudng tinh dai dién
cho tinh trang cdp tinh. Trong khi d¢ B19-IgG la
khang thé xuat hién sau khoang nhiém vi rat 15
ngay, derng tinh vGi B19- IgG dai dién cho tuing
nhiém va dudc tich IGy nén khang thé B19
thudng tdng dan theo dd tudi [7]. Trong trudng
hgp phat hién c6 B19- IgG dudng tinh thu’dng la
tinh trang d3 nhiém nén biéu hién Iam sang va
can 1dm sang khong dién hinh. Do dé khi tién
hanh so sanh glLra nhdm am va duong tinh Vi
B19-IgG vdi mot s6 dich t& va can lam sang két
qua thu dugc khong thay su khac biét vai.

V. KET LUAN

Human Parvovirus B19 déng vai tr0 quan
trong doi v4i bénh s6t phat ban & tré em khong
do sdi va rubella.
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NGHIEN CU'U Ti LE MANG GEN CAGA CUA VI KHUAN HELICOBACTER
PYLORI VA MOI LIEN QUAN VO'T MOT SO BENH LY TIEU HOA TREN
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TOM TAT

Muc tiéu nghién ciru: Nghién c(fu nhdm danh
gia lién quan gitra gene cagA va bénh ly tiéu hoa trén.
Poi tugng va phuacng phap nghién ciru: Nghién
ctru mo ta cat ngang dudc tién hanh trén 64 bénh
nhan noi soi tiéu hod trén chan doan nhiém H. ponrl
tai Bé&nh vién Trudng Dai hoc Y Dugc Can Tho tur
thang 01 ndm 2024 dén thang 1 nam 2025 Két qua
V& dic diém chung, nif gi6i chiém da s& 56,2%, tudi
trung binh la 39,5 £+ 12,8, tién s hit thudc 14 va sur
dung udng rugu kha thé’p, [an lugt la 14,1% va
18,8%, ty Ié bénh nhan cé BMI > 23 la 62,5%. Nbi soi
tiéu hoa trén ghi nhan hinh anh viém sung huyét
chiém ty |é cao (65,6%), tap trung cht yéu tai hang vi
(81,3%) va ty |é viém thuc quan trao ngugc tuang doi
cao (57,8%). Ty Ié H. pylori mang gene cagA chi€ém ty
I 76,6%. BMI, dinh khu viém da day va gene cagA co
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mai lién quan dén viém thuc quan trao ngudgc, sy
khac biét cd y nghia thdng ké (tat cd p > 0,05). Tuy
nhién, gen cagA khdng co su khac biét c6 y nghia
thong ké glLra gene cagA va dinh khu viém da day (p
> 0,05). K&t luan: Ty 1& bénh nhan nhiém H. pylori
mang gene cagA kha cao. Két qua nghién clu ghi
nhan mdi lién quan gilta cac yéu t6 nhu BMI, gene
cagA, dinh khu viém da day vai tinh trang viém thuc
quan trao ngudc. Tur khoa: Helicobacter pylori, cagA,
viém thyrc quan trao ngugc.

SUMMARY
THE PREVALENCE OF THE CAGA GENE OF
HELICOBACTER PYLORI AND ITS ASSOCIATION

WITH GASTROINTESTINAL DISEASES

Objective: The study aimed to evaluate the
association between the cagA gene and upper
gastrointestinal diseases. Subjects and methods: A
cross-sectional descriptive study was conducted on 64
patients diagnosed with H. pylori infection by upper
gastrointestinal endoscopy at Can Tho University of
Medicine and Pharmacy Hospital from January 2024 to
January 2025. Results: General characteristics
showed a majority of female participants (56.2%),
with an average age of 39.5 £ 12.8, smoking history
and alcohol use was quite low (14.1%, 18.8%
respectively). The proportion of patients with a BMI >
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23 was 62.5%. Upper gastrointestinal endoscopy
revealed a high prevalence of erythematous gastritis
(65.6%), primarily concentrated in the antrum
(81.3%), and a relatively high rate of erosive
esophagitis (57.8%). The proportion of H. pylori
carrying the cagA gene was 76.6%. BMI, the
localization of gastritis, and the cagA gene were
associated with erosive esophagitis, with statistically
significant differences (all p < 0.05). However, there
was no statistically significant difference between the
cagA gene and the localization of gastritis (p > 0.05).
Conclusion: The prevalence of H. pylori carrying the
cagA gene is relatively high. The study results indicate
an association between factors such as BMI, cagA
gene, and the localization of gastritis with erosive
esophagitis. Keywords: Helicobacter pylori, cagA,
erosive esophagitis.

I. DAT VAN DE

Vi khuan Helicobacter pylori (H. pylori) la
mot trong nhitng tac nhan vi sinh vat phd bién
nhat gay nhiém tring man tinh & ngerl Nhiém
khudn H. pylori dugc xem la nguyén nhén chinh
gay ra cac bénh ly thuc quan da day, bao gom
viém thuc quan trao ngudc, viéem da day man
tinh, loét da day, va ung thu da day [5].

Trong sO cac yéu t6 doc luc clia H. pylori,
gen cagA (Cytotoxin-associated gene A) hién
dién vGi ty 1€ tor 60 — 100% cac trudng hgp
nhiém H .pylori tai khu vuc An B Duong - Thai
Binh Duang [7]. Bén canh dd, gene cagA déng
vai tro quan trong trong viéc di'éu chinh su tuong
tac gilta vi khudn va t& bao ky chu, gép phan
vao su’ phat trién cla cac bénh ly tiéu hod [4].
Trong bGi canh thuc té dd, ching toi ti€n hanh
nghién clu ti 18 mang gen cagA cua vi khudn
Helicobacter pylori va mdi lién quan vdéi mot s6
bénh ly tiéu hoa trén la hét sirc can thiét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan dugc ndi soi tiéu hda trén tai Trung tam
NOi Soi - NGi soi can th|ep, Bénh vién Trudng Dai
hoc Y Dugc Can Thd, chan doan nhiém H. ponr|
thdng qua nodi soi tiéu hod trén, tir thang 1 nam
2024 dén thang 1 nam 2025,

Tiéu chudn chon miu. D tugng tur 18
tudi tré 18n va ddng y tham gia nghién clu.

Bénh nhan c6 ndi soi tiéu hoda trén va sinh
thi€t mau mo6 niém mac da day. Két qua ndi soi
ché&n doan cac bénh nhu nhu: viém thuc quan
trao ngugc, viém da day

Pugdc chan doan xac dinh nhiém H. pylori
bang xét nghlem nhanh urease.

Tiéu chuan loai tru. Noi soi chan doén |3
loét da day hoac benh nhan d3 timg bi phiu
thuat da day hoac bénh nhan st dung NSAIDs.

Dung thudc Urc ché bem proton trong 2 tuan,

bismuth, khang sinh trong 4 tuan trudc ndi soi.
DNA dugc tach chiét khong dam bao vé s6 lugng
va chat lugng cho xét nghiém PCR.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta
cdt ngang.

C& méu: Chon mau thuan tién.

Phuong tién nghién cau. Phiéu thu thap
sO liéu, may ndi soi da day ta trang Olympus GIF
190 clia hang Olympus, Nhat. Mau lam urease
test (NK-Pylori test) cia Cong ty trach nhiém
hitu han thugng mai dich vu Nam Khoa.

Xét nghiém gen cagA, vacA cla H. pylori: bo
xét nghiém IVD NK PCR — HP KIT ctia Cong ty trach
nhiém hiru han thuong mai dich vu Nam Khoa.

Cac budc tién hanh. Thu thap so liéu, sau
do, ti€n hanh ndi soi thuc quan - da day - ta
trang va 14y mau sinh thiét da day dé thuc hién
xét nghiém nhanh urease, nu6i cdy va mod bénh
hoc (néu cd chi dinh). Xét nghiém nhanh urease:
thuc hién tai phong ndi soi va doc két qua trong
vong 60 phut. LAy mau mo sinh thi€t da day tién
hanh tach chiét DNA. Xac dinh cac chung H.
pylori cé cagA duang tinh bang ky thuat PCR va
doc két qua.

Phuong phap xir'ly sé6 ' liéu. SO liéu thu thap
dugc ma hoa va xtr ly trén phan mém SPSS 27.0.

2.3. Pao dirc nghién ciru. Nghién citu da
dugc chdp thuan cia HO6i dong dao duc trong
nghién ciu y sinh hoc TruGng Dai hoc Y Dugc Can
Tha, s6 23.069.HV/PCT-HPDPD ngay 20/03/2023.
Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung ddi tu'ong nghién ciru

Bing 1. Pac diém chung déi tuong
nghién cuu

Pbac diem T?:)so .I(-X/‘:;-e
J o <40 31 48,4
Nhom tuoi > 40 33 51.6
e s Nam 28 43,8
Gidi tinh N 36 56.2
< 23 24 37,5
23 -24,9 17 26,5
BMI > 25 23| 36,0
Tién st hat (0] 9 14,1
thudc la Khdng 55 85,9
Tién sir udng Cé 12 18,8
rugu Khong 52 81,2
Sung huyét 42 65,6
Trgt phang 8 12,4
Hinh anh ndi soi|  Trot [6i 9 14,1
viém da day Phi dai 0 0
Xuat huyét 3 4,7
Trao ngugc 1 1,6
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dich mat
Viém teo 1 1,6
Hang vi 52 81,3
Pinh khu viém (—Thanvl 10 136
da day day 2 31
Viém thuc quan Cé 37 57,8
trao ngudc Khong 27 42,2

Nhan xét: Ty |é nit gidi (56,2%) cao han
nam giGi (43,8%). Tudi trung binh 1a 39,5 +
12,8. Da s6 bénh nhan khong co tién sur hit
thudc la (85,9%) hoac udng rugu (81,2%). Viém
da day sung huyét 13 phd bién nhat (65,6%),
viém chl yéu tap trung & hang vi (81,3%). Ty Ié
viém thuc quan trao ngugc la 57,8%.

3.2. Ty Ié mang gene cagA cua vi khuan
H. pylori

Bang 2. Ty Ié mang gene cagA cua vi
khuén H. pylori

Gene cagA Tan s6 (n) Ti I€é (%)
Duadng tinh 49 76,6
Am tinh 15 23,4
Téng 64 100

Nhan xét: Ty |é bénh nhan nhiem chung H.
pylori mang gene cagA la 76,6%.

3.3. MGi lién quan giira gene cagA cua
H. pylori va dinh khu viém da day

Bang 3. Moi lién quan giiia gene cagA
cua H. pylori va dinh khu viém da day

N . | Viém tai | Gia
Yeuto Hang vi|,; tri khac| trip
Gene |Dugng tinh [38 (77,6)| 11 (22,4) | p >
cagA | Amtnh |14 (93,3)| 1(6,7) |0,05

Nhan xét: Phan I16n bénh nhan & ca hai nhom
déu co viém hang vi, tuy nhién ty I& nay cao hon &
nhom gene cagA am tinh (93,3%). Khong cd su
khac biét cd y nghia thong ké gilfa gene cagA va
dinh khu viém da day véi p > 0,05.

3.4. Mai lién quan giira BMI, gene cagA
cua H. pylori, dinh khu viém da day va viém
thu'c quan trao ngugc

Bang 4. Moi lién quan giita BMI, gene
cagA cua H. pylori, dinh khu viém da day va
viém thuc quan trao nguoc

Viém thycvig:lé:hgt_rc OR | ...

Yéu to g;fr';zr(an(” quan trao|(95% tc:ila;:
oy nauge (n, 1) |

BMI |2 23 ) e (aa's)| 3889 0,011

Gene Dggﬂg 24(49,0) | 25 (51,0 | 3 1480 01
Ca9A R tinh| 13 (86,7) | 2(13.3) | |
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Pinh[Aang vi 34 (65,4) [ 18 (34,6)
khu| .
o Viem
VieMiGivitd 3(25) | 9(75) |>007 0021
dé'y khac

Cha thich: OR (Odds Ratio): ty sudt chénh
hiéu chinh, 95% CI (confidence interval): khoang
tin cay 95%.

Nhan xét: Nhdm cd BMI > 23 cd nguy cd
viém thuc quan trao ngugc gap 3,889 lan so vdi
nhom cé BMI < 23, sy khac biét cd y nghia thdng
ké véi p = 0,011.Nhém cb gen cagA am tinh co ty
Ié mac viém thuc quan trao ngugc cao hon nhiéu
(86,7%) so vdi nhdm khong cd viém thuc quan
trao ngudc (13,3%). Co su khac biét co6 y nghia
théng k& v&i p = 0,01, OR = 0,148. Nhém c6
viém thuc quan trao ngugc cé ty |é viem hang vi
cao hon dang k€& (65,4%) so vdi nhdm khoéng co
viém thuc quan trao ngugc (34,6%). Co su’ khac
biét c6 y nghia thong ké véi p = 0,021.

IV. BAN LUAN _

4.1. Pic diém chung cia mau nghién
cfu. Nghién cru cta ching toi trén 64 bénh
nhan ghi nhan ty I& nit/nam 13 1,06, tudi trung
binh Ia 39,5 + 12,8, nhém tudi > 40 chiém ti &
51,6%. Ty |é nif/nam va tudi trung binh cula
bénh nhan trong nghién clru cta ching t6i kha
tugng dong so vdi nghién cru cla Thai Thi Hong
Nhung (2024) [an lugt 13 1,04 va 42,6 + 15,1
[1]. BMI trung binh cla cac bénh nhan trong
nghién cltu la 23,9 * 2,4 (kg/m?) tuong dong vdi
nghién clu clia tac gid Nguyen Chi Tung la
23,3+2,5 (kg/m?) [3].

Pa s6 bénh nhan khéng co tién str hat thudc
l& (85,9%) hodc udng rugu (81,2%). Hinh anh
ndi soi cho thdy viém da day sung huyét la phd
bién nhat (65,6%), va viém cha yéu tap trung &
hang vi (81,3%). Bén canh do, nghién cfu con
ghi nhan ty Ié viém thuc quan trao ngugc kha
cao (57,8%) cho thdy co madi lién hé chat ché
gitta bénh ly da day va thuc quan trong nhom
bénh nhan nay.

4.2. Ty Ié mang gene cagA cua vi khuan
H. pylori. Qua nghién clru nay, chdng toi ghi
nhan ty 1& ching vi khudn H. pylori mang gene
cagA (+) chiém 76,6%. Két qua cta chdng toi
kha tuagng dong vai két qua nghién cu gan day
cla tac gia Thai Thi Hong Nhung (2024) vé ty 1€
mang gen cagA cua H. pylori la 83,8% [1]. So
vGi nghién clru trong thgi gian 5 nam gan day
ghi nhan cé su tudng dong vé ty & H. pylori
mang gen cagA, dién hinh nhu mét phan tich
tong hop tir 24 nghién cltu tai 8 qudc gia tai
viung An D6 Dudng — Thai Binh Duong cua tac
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gia Cho Naing (2024) ghi nhan ty 1€ H. pylori
mang gene cagA chiém 78% & bénh nhan viém
da day [7]. Tuy nhién, so vdi nghién cfu khac
cla tac giad Tegwinde (2023) cho thay ty I€ gene
cagA tuong doi thap & cac nudc chau Phi nhu
Ghana la 74.8%, Senegal la 73.3%, va Gambia
3 52% [4].

Thong qua nghién cliu ching toi va cac
nghién cttu trén cac chau luc, chiing toi nhan thay
ty 1€ H.pylori mang gene cagA (+) kha can x(ng
tai cac qubc gia Bong Nam A khac véi ty |1é kha
cao, xap xi 80%. Trong khi dd, nghién cliu tir cac
quoc gia thudc chau luc khac nhin chung ty 1€
chang H. ponr| mang gene cagA (+) thap hon.
biéu nay cung phu hdp vdi cac dac diém doc luc
cao clia cac ching H. pylori chau A d& dugc bao
cao trong cac nghién ctu trén thé gidi. Ty 1€ H.
pylori mang gene cagA c6 su’ khac biét gilta cac
khu vuc va cac quoc gia cho thady su da dang vé
déc tinh di truyén cta vi khuén H. pylori.

4.3. Moi lién quan giira gene cagA cua
H. pylori va dinh khu viém da day. Nghién
ctu cho thdy khong c6 mdi lién hé cd y nghia
thdng ké gilra gene cagA va dinh khu viém da
day (p > 0,05). Tuy nhién, can luu y rang c6 su
khac biét vé ty 18 ton thuong & cac vi tri khac
nhau gira nhdm cé gene cagA dudng tinh va am
tinh. Diéu nay cd thé goi y rdng gene cagA cd
th€ anh hudng dén mdc dé nghiém trong cla
viém da day tai cac vi tri khac nhau, mdc du
khong cd y nghia thong ké. Mot nghién cu tai
Myanmmar cla tac gia Thein Myint (2018) cho
thdy rang gene cagA co lién quan dén mdc do
nghiém trong cua viém da day va tdng nguy cd
phat trién thanh cac bénh ly da day khac nhung
chua cd bang chling vé su’ khac biét vé dinh khu
viém da day [6]. Can c6 thém cac nghlen cru véi
c8 mau Ién hon dé€ lam sang to van dé nay.

4.4. MGi lién quan giira BMI, gene cagA,
dinh khu viém da day va viém thuc quan
trao ngugc. Nghién clru cua ching t6i ghi nhan
c6 su khac biét co y nghia thdng ké vé nhom cd
BMI > 23 cd ty 1€ mac viém thuc quan trao
ngudc cao hon dang k& so vSi nhdm cé BMI <
23 (p = 0,011). Diéu nay cho thdy rdng thlra
can-béo phi (BMI> 23) la mot yéu t6 nguy cd
quan trong cua viém thuc quan trao ngugc.
Nguy cé mac viém thuc quan trao ngudc ¢ nhom
cé BMI > 23 cao gap 3,889 lan so v&i nhém cé
BMI < 23. biéu nay nhan manh tam quan trong
clia viéc ki€ém soat cAn ndng trong phong nglra
va diéu tri viém thuc quan trao ngugc. Két qua
nghién clfu cla chung tbi vGi ty 1€ viém thuc
quan trao ngugc & bénh nhan BMI > 23 (70%)
cao haon déang k€& so véi nghién cltu cla tac gia

Ho6 Phufdng Thuy (2024) la 36% [2]. Su khac
biét nay c6 thé do su khac nhau vé ¢ mau, ché
dd an udng, 16i song, cac bénh ly di kém, va cac
yé€u to di truyén.

Nhom bénh nhan c6 gene cagA am tinh co ty
Ié viém thuc quan trao ngugc cao hon nhiéu so
vGi nhdm cb gene cagA duong tinh véi p = 0,01.
Dudng nhu gene cagA duong tinh cd thé ¢ tac
dung bao vé chéng lai viém thuc quan trao
ngugc. Thong qua nghién clu cua tac giad Oya
Yucel (2019) nghién ctu tdng hgp nhiéu két qua
cho thdy réng cac ching H. pylori mang gene
cagA c6 lién quan dén tinh trang viém teo da day
lam giam mic d0 nghiém trong viém thuc quan
trao ngugc do giam tiét axit [8].

Nhom bénh nhan viém hang vi cé ty I€ viém
thuc quan trao ngudc cao hon dang k& so vdi
nhom khac, sy khac biét cé y nghia thdng ké véi
p = 0,028. Tac gia Oya Yucel (2019) nghién ctu
tdng hop két qua tir mot s6 Chau luc ghi nhan
dinh khu viém da day cd lién quan mat thi€t dén
tinh trang viém thuc quan trao ngugc. Cu thé,
tinh trang viém hang vi lam tang ti€t axit da day,
tr do lam tang nguy cd viém thuc quan trao
ngugc va ngudc lai [8].

Nhin chung, madi lién quan gilta gene cagA
va cac yéu t6 nhu BMI, dinh khu viém da day va
viém thuc quan trao ngugc da dugc nhiéu tac
gia nghién clru va chlrng minh, tuy nhién két qua
nghién clru van con chua dugc thong nhat. Két
qua trén budc dau co thé 1a budc dém cho cac
nghién citu vGi quy mé I6n han nham tim ra mai
tuong quan gilta gene clia cac ching H. pylori
tai Viét Nam va bénh ly tiéu hoa néi chung.

V. KET LUAN

Nghién cru cta ching téi cung cap vé dac
diém chung clia bénh nhan méc bénh Iy thuc
quan - da day, ty I& nhiem H. pylori mang gene
cagA, va mai lién quan gilta cac yéu t6 nhu BMI,
gene cagA, dinh khu viém da day va viém thuc
quan trao ngugc. K&t qua cho thdy BMI = 23 la
mot yéu té nguy cd quan trong cla viém thuc
quan trao ngugdc, va gene cagA dudng tinh cé
thé ¢ tac dung bao vé chdng lai tinh trang viém
thuc quan trao ngudgc.
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DIEN TIEN PCR SARS-COV-2 O’ BENH NHAN NHIEM HIV/AIDS
TAI BENH VIEN BENH NHIET PO'1

TOM TAT

Pat van dé: COVID-19 bung phat tai Vi Han,
Trung Qudc vao cudi ndm 2019 va da géy ra dai dich
toan c‘éu. Bénh nhdn nhiém HIV/AIDS dugc xép vao
dan s0 nguy co cao trong dai dich Covid-19. Muc
tiéu: Mo ta dién tlen két qua PCR SARS CoV-2 & bénh
nhan nhiém HIV mdc COVID-19 va cic yéu t& Ilen
quan dén thai trir vi rdt SARS-CoV-2. DOi tugng va
phu’dng phap ngh|en cru: Nghién clru cat ngang
mo ta, ldy mau la cac bénh nhan COVID-19 cé nhiem
HIV/AIDS tlr 16 tudi dleu tri tai Bénh vién Bénh Nhiét
dai trong thai gian tir ngay 11/2021 dén 03/2023. Két
qua 147 trudng hgp COVID-19 ¢6 nhiém HIV/AIDS
tu0| trung binh 13 36,9 * 10,1. Tai thdi diém nhap vién
c6 95,2% bénh nhan xét nghlem duang tinh vGi SARS-
Cov-2. Ti Ié PCR SARS-CoV-2 dudng tinh sau 14 ngay
nhap vién la 66,7%. Cé 2 trudng hgp PCR SARS-CoV-2
dugng tinh & ngay 49 (Ct: 22,95) va ngay 56 (Ct:33).
Nhom PCR SARS-CoV-2 duang tinh c6 s6 Iugng CD4, ti
Ié diéu tri ARV va thudc khang vi rdt SARS-CoV-2 thap
han so v6i nhém c6 PCR SARS-CoV-2 am tinh. Trong
nghién clfu cla chung toi ti 1€ tir vong la 34,7%. Két
luan: Nghlen cu’u ghi nhan 95,2% bénh nhan tai thdi
diém nhap vién cé xét nghiém PCR SARS-COV-2 du‘dng
tinh. Ti I& PCR SARS-CoV-2 dudng tinh sau 14 ngay
nhap vién la 66,7%. Cé 2 trudng hgp PCR SARS-CoV-2
duong tinh sau 35 ngay nhap vién. Yéu t6 lién quan
dén cham thai trir SARS-CoV-2 bao gom s6 lugng té€
bao CD4 thdp, chua dugc diéu tri ARV va diéu tri
thudc khang vi rat SARS-CoV-2.

Tur khoa: COVID-19, HIV/AIDS, PCR SARS-CoV-2
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V6 Triéu Ly%, Pham Vin Tan?,
Vo6 Thi Hong Nhil, Vii Thi Hiéu?

WITH HIV/AIDS AT THE HOSPITAL FOR

TROPICAL DISEASES

Background: COVID-19 emerged in Wuhan,
China, at the end of 2019 and led to a global
pandemic. Patients with HIV/AIDS are classified as a
high-risk population during the COVID-19 pandemic.
Aims: To describe the progression of SARS-CoV-2
PCR results in HIV-infected patients with COVID-19
and identify factors related to SARS-CoV-2 virus
clearance. Objectives and Methods: A descriptive
cross-sectional study, 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: A total of 147 COVID-19 cases
in HIV/AIDS patients were analyzed, with an average
age of 36.9 = 10.1 years. At the time of admission,
95.2% of patients had a positive SARS-CoV-2 PCR
test. The SARS-CoV-2 PCR positivity rate after 14 days
of hospitalization was 66.7%. Two patients remained
positive for SARS-CoV-2 PCR on day 49 (Ct: 22.95)
and day 56 (Ct: 33). The group with a positive SARS-
CoV-2 PCR had lower CD4 counts, ARV treatment
rates, and SARS-CoV-2 antiviral drug usage compared
to the group with a negative SARS-CoV-2 PCR. The
mortality rate in our study was 34.7%. Conclusion:
The study found that 95.2% of patients had a positive
SARS-CoV-2 PCR test at the time of admission, and
the PCR positivity rate decreased to 66.7% after 14
days of hospitalization. Two patients remained positive
for SARS-CoV-2 PCR after 35 days of hospitalization.
Factors associated with clearance of SARS-CoV-2
include low CD4 cell count, ARV treatment, and the
treatment with anti-SARS-CoV-2. Keywords: COVID-
19, HIV/AIDS, PCR SARS-CoV-2

I. DAT VAN DE

COVID-19 blng phat tai Vi Han, Trung Quoc
vao cuGi nam 2019 va da gay ra dai dich toan
cau. Viét Nam ghi nhan trudng hdp mac COVID-
19 dau tién vao thang 1 ndm 2020. Theo
TCYTTG, Viét Nam ghi nhan 11.622.912 ca
nhiém COVID-19 véi 43.206 ca tir vong.! Nhiém



