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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
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HIV ddc trung bdi tinh trang viém man tinh Vi
r6i loan chdc nang mién dich & cac mirc d6 khac
nhau, ngay ca khi dugc diéu tri bang thudc
khang retro vi rit.? Tinh trang dong nhiém
SARS-CoV-2 va HIV co thé lam thay doi cac co
ché dap u’ng mién dich clia cd thé dan dén dién
tién lam sang phdc tap. Hau hét cac tac gia déu
cho rdng su gia tang n(“)ng do cac dau an viém
va tinh trang r6i loan mién dich cé lién quan
manh dén két cuc xdu 6 bénh nhan nhiém HIV
mdac COVID-19.3 Tuy nhién, nghién cru cia Wei
Guo va cs (2020)* cho thé’y tinh trang (c ché
mien dich va so lugng té bao CD4 thé’p lam giam
nguy cc xuat hién con bdo cytokine & bénh nhan
dong nhiém HIV va COVID-19. Dong thdi, diéu
tri ARV & bénh nhan nhiém HIV c6 thé kiém soét
mot phan SARS-CoV-2 va ¢ thé lam giam do
nang cua bénh.> Du vay, G Viét Nam cac nghién
cru vé COVID-19 & nhém dan s6 nay van con
han ché. Nhitng yéu t6 nao co lién quan dén tur
vong & bénh nhan nhiém HIV/AIDS dong nhiém
COVID-19? Do d9, chiing t6i da thuc hién nghién
ctu danh gia dlen ti€n két qua PCR SARS-CoV-2
& bénh nhan nhiém HIV mdc COVID-19 va cac
yéu to lién quan dén thai trur vi rat SARS-CoV-2.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
COVID-19 cb nhiém HIV/AIDS diéu tri tai Bénh
vién Bénh Nhiét ddi trong thgi gian tU ngay
01/11/2021 dén ngay 31/03/2023

Tiéu chi chon vao: Bénh nhan >16 tudi va
dugc chan doan xac dinh nhiém HIV/AIDS theo
hudng dan clia BY Y t& (2021)6 va dugc chan doan
COVID-19 theo hudng dan ctia BO Y t€ (2023)7

Tiéu chi loai trur: Phu nit mang thai hodc bénh
nhan tr vong trong vong 24 giG sau nhap vién

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién clu cat
ngang mo ta

Phuong phap chon méu: L3y toan bd nhiing
ca thda tiéu chuan trong thdi gian nghién cdu.

Dinh nghia

COVID-19: Bénh nhan dugc chan doan
COVID-19 khi cd két qua xét nghiém RT-PCR
hodc test nhanh SARS-CoV-2 ducng tinh véi bat
ki mau bénh pham dich tiét dudng ho hap: phét
hong, phét miii, dam, dich rira phé& quan.”

Nh|em HIV: khi bénh nhan da dudc chén
doan nhiém HIV tai cd sG y t& du didu kién xét
nghiém khang dinh cac trudng hop HIV duong
tinh hay dudc chan doan trong dot nhdp vién
nay vdi 03 test khang thé chan doan HIV cla
cing mau xét nghiém duadng tinh (01 test nhanh
va 02 test ELISA hodc 03 test ELISA).®

2.3. Phan tich thong ké. Nhap s liéu va
xr ly sd liéu bang phan mém SPSS 26.0. Bién
dinh tinh: ti I€ va tan s0.Bién dinh lugng: cac
bién cé phan phéi chudn dugc md ta trung binh
va dd léch chudn; céc bién khdng cé phan phdi
chudn dugc md ta trung vi va khoang t& phan vi
(KTPV).Cac bién dinh tinh: dudc so sanh ti Ié
béng phép kiém Chi binh phuong hodc phép
kiém Fisher’s exact, cac bién lién tuc: dugc so
sanh trung binh bdng phép kiém t véi cac bién
cd phan phdi chuén va phép kiém Mann-Whitney
vGi cac bién khéng cé phan phéi chudn, phan
tich cac yéu t6 lién quan dén tir vong bang
phugng phap hdi quy don bién. Cac bién lién
guan c6 p <0,1 hoac dudc ghi nhan cé y nghia
trong y van dugc dua vao mo hinh ho6i quy da
bién. Két qua dat dugc co y nghia thong ké khi
cb gia tri p <0,05

2.4. Y dirc: Nghién cru da dudc chap thuan
bdi H6i dong Dao dic trong nghién clu y sinh
hoc Bénh vién Bénh Nhiét dgi theo quyét dinh s6
361/Qb-BVBND ngay 29/07/2022.

Il. KET QUA NGHIEN cU'U

Trong khoang thdi gian tUr thang 11/2021
dén thang 03/2023, chung t6i thu thap dugc 147
trudng hap thoa tiéu chudn nghién clru

Pac diém chung cia dan sé nghién ciru

Bang 1. Pdc diém chung cua din sé
nghién cau (n=147)

< i TanTi lé
Pac diem $6 (%)
Tubi (trung binh + DLC): 36,9 + 10,1
Gigi nam 120(81,6
Tinh trang dinh duGng
Suy dinh duGng 52 43,5
Thira can - béo phi 31 21,1

Tién can bénh ly

Bénh gan man

Dai thdo dudng
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Ung thu

Su dung chat gay nghién

Nghién rugu
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D3 tiém nglra it nhat 2 mii vac xin 59,9

Tién can lién quan nhiem HIV

D3 dugc chan doan nhiém HIV tir trudc| 80 [54,4

Pang diéu tri ARV lién tuc it nhat 6 thang| 67 45,6

SO lugng CD4

<200 TB/pL 97 88,2
200-499 TB/pL 10 9,1
=500 TB/pL 3 12,7
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Trong 147 bénh nhan; nam gidi chiém uu
thé vai 81,6%. Do tudi trung binh cla cac bénh
nhan 1a 36,9 + 10,1 tudi, nhd nhat la 16 tudi, 16n
nhat 1a 62 tudi, 59,9% da tiém du tir 2 mii vac
xin tr& Ién, 67 bénh nhan dugc diéu tri ARV va
88,2% bénh nhan cd sb lugng CD4 <200 TB/uL

Pac diém lam sang. Cac bénh nhan nhép
vién & ngay bénh trung vi la 8,0 (4,8 - 21,0
ngay, v@i cac triéu chL'rng thudng gap la sot
(80,3%), ho (78,9%) va khé thd (63,3%). Bénh
nhan COVID-19 can hd trg hd hap véi oxy liéu
phap tai thoi diém nhép vién chiém 65,3%.

Diéen tién két qua PCR SARS-CoV. Trung
vi gid tri chu ki nguGng (Ct value) clua xét
nghiém PCR SARS-CoV-2 tai thdi di€m nhap vién
Ia 20,4 (18,2-24,5). Ti 18 bénh nhan c6 PCR
SARS-CoV-2 duong tinh gidm dan theo thdi gian

nam vién. C6 40/147 trudng hdp (27,2%) co
PCR SARS-CoV-2 con dudng tinh sau 14 ngay
nhap vién. Hai truéng hgp cé PCR SARS-CoV-2
dudng tinh kéo dai nhat dugc ghi nhan & ngay
49 (Ct: 22,95) va 56 (Ct: 33).

i

Biéu dé 1. Dién tién két qua PCR SARS-CoV
Yéu to6 lién quan dén thai tir vi rat SARS-
CoV-2 kéo dai

Bang 2. So sanh céc dic diém Idm sang va tinh trang nhiém HIV giifa nhom bénh
nhan co PCR SARS-CoV-2 duong tinh va am tinh tu’ ngdy 14 sau nhdp vién (n=60)

PCR SARS-CoV-2 Duong tinh Am tinh p
Phan d6 ndng — nguy kich tai thdi difm nhap vién (n=60) 20 (50,0) 10 (50,0) 1,000
CD4 (TB/uUL) (n=47), trung vi (KTPV) 8,0 (6,0-30,0) [121,5 (8,0-293,0)/0,013*
Pang diéu tri ARV (n=60), n (%) 16 (40,0) 16 (80,0) 0,006
Thira can — béo phi (n=60), n (%) 6 (15,0) 6 (30,0) 0,304
C4 bénh nén (n=60), n (%) 8 (20,0) 9 (45,0) 0,067
Diéu tri thudc khang vi rut SARS-CoV-2 (n=60), n (%) 18 (45,0) 16 (80,0) 0,013

Phép kiém chi binh phuong; *Phép kiém Mann-Whitney

Bang 2 cho thdy cé méi lién quan gilta két
quad PCR SARS-CoV-2 VOI s8 lugng t& bao CD4,
diéu tri ARV va diéu tri thuGc khang vi rat SARS-
CoV-2 (p<0,05)

IV. BAN LUAN

Nghién cltu cta ching t6i cling ghi nhan
nam gidi chiém uu thé, vdi ty 1& 81,6% Vvéi tudi
trung binh 13 36,9 +£10,1 nhd nhat 1a 16 tudi va
I6n nhét la 62 tudi. K&t qua nghién ctu cla
ching toi phu hop véi déc diém dan s6 nhiém
HIV khéng mac COVID-19 trong cac nghién clru
trudc day dugc ti€n hanh tai Viét Nam. Chi c6 80
trudng hop dd dudc chan dodn nhiém HIV va
34,7% trudng hgp dugc diéu tri ARV lién tuc. Vi
véy hau hét bénh nhan cd s6 lugng CD4 <200
TB/uL chiém 88,2%. Chi c6 3 bénh nhan (2,7%)
¢ sO lugng CD4 =500 TB/uL. Ngoai ra, nhieém
SARS-CoV-2 c6 thé anh hudng dén sb Iugng BC
lympho va CD4 cla bénh nhan.® Nghién clru cla
ching t6i ghi nhan 95,2% bénh nhan tai thdi
diém nhap vién c6 xét nghiém PCR SARS-CoV-2
duang tinh. Trung vi gia tri Ct PCR SARS-CoV-2
tdng dan theo thai gian nam vién. Bén ngay 14
sau nhap vién, 40/60 bénh nhan van con duadng
tinh vdi gia tri Ct trung vi la 26,8 (22,4 — 37,3);
dén ngay 21 sau nhap vién, co 18/33 bénh nhan
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van con dudng tinh vai Ct trung vi la 28,0 (20,5
— 40,0). Mot sO bénh nhan co thgi gian thai trir
vi rat radt mudn, thé hién qua xét nghiém PCR
SARS-CoV-2 con duong tinh & ngay 49 (Ct:
22,95) va ngay 56 (Ct:33). Nghién ciiu cling ghi
nhan cac bénh nhan cé thai gian thai trlr vi rat
kéo dai (Ct <30 sau 14 ngay) co trung vi sO
lugng t& bao CD4 thap hon dang ké (8,0 (6,0 —
30,0) so V(i 121,5 (8,0 — 293,0), p=0,013. Tac
gid Meiring S. va cs° tién hanh so sanh thai gian
thai vi rdt § cac bénh nhan mac COVID-19 cd va
khong nhiém HIV. Két qua ghi nhan thai glan
thai trir vi rGt & bénh nhan nhiém HIV ¢ s&
lugng CD4 <200 TB/uL c6 trung vi la 27 ngay
cao han nhém bénh nhan nhiém HIV co s6 lugng
CD4 >200 TB/pL véi trung vi 7 ngay va bénh
nhan khéng nhiém HIV véi trung vi 7 ngay (p
<0,01). Thuc t€, d3 co6 nhitng bdo cao vé thai
gian thai trir kéo dai va gia tdng kha nang dot
bién khang thu6c & cac bénh nhan nhiém cum c6
suy glam mien dich.’® Qua dd, ta cd thé thiy
dugc tam quan trong trong phat hién va diéu tri
s6m cac bénh nhan nhiém HIV, thé hién qua viéc
cac bénh nhan nhiém HIV cé CD4 >200 TB/pL cb
thdi gian thai trlr vi rat va ti 1€ hinh thanh khang
thé khdng_qud khac biét so vi nhém bénh nhan
khdng nhiém HIV.
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Han ché trong nghién clru. Do nghién
ctru dugc ti€én hanh két hgp hoi clru va tién clru
nén thi€u moét s6 théng tin bénh s va tién can
cta bénh cling nhu la khdng thé cé day du cac
xét nghiém nhu mong mudn. Nghién ciu chi
khao sat nhom bénh nhan nhap vién, va nhu vay
khong dai dién cho toan bd dan s6 mac COVID-
19 c6 nhiém HIV/AIDS.

V. KET LUAN

Nghién clu ghi nhan 95,2% bénh nhan tai
thdi diém nhap vién c6 xét nghiém PCR SARS-
CoV-2 duang tinh. Ti Ié PCR SARS-CoV-2 dudng
tinh sau 14 ngay nhap vién la 66,7%. C6 2
trudng hop PCR SARS-CoV-2 dudng tinh sau 35
ngay nhap vién. Yéu to lién quan dén cham thai
trir SARS-CoV-2 bao gom sO lugng té€ bao CD4
thap, chua dugc diéu tri ARV va diéu tri thubc
khang vi rat SARS-CoV-2.
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nghién clfu mé ta cat ngang 6 192 NB loc mau dinh ky
tai Bénh vién Thong Nhat tu’ thang 9 dén thang 11
nam 2024. QOL dugc danh gia bang thang diém Short
Form-36. Két qua: QOL & murc trung binh kha (stc
khde thé chat 48,36 + 22,22; siic khoe tinh than
60,29 + 18,13; sirc khée chung 54,33 + 17,93). QOL
gitra 2 nhom than nhan tao va tham phan phic mac
khéc biét c6 y nghia thong ké (p < 0,01). Noi sinh
s6ng, tinh hinh kinh t& cac nhan, bao hiém y té&, hit
thudc, bénh huyét ap, thdi gian loc mau, s6 lan
Ioc/tuén c6 lién quan dén QOL ctia NB chay thén nhan
tao (p<0,05). Két luan: QOL clia NB loc than giai
doan cuGi 6 murc trung binh kha. Tar khda: chat lugng
cudc s6ng, loc mau chu ky, suy than man.

SUMMARY

HEALTH-RELATED QUALITY OF LIFE IN END-
STAGE RENAL DISEASE PATIENTS IN THONG
NHAT HOSPITAL, HO CHI MINH CITY
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