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TINH HINH KIEM SOAT NONG PO NON HDL-C HUYET THANH O’ BENH
NHAN HOI CH’NG VANH CAP KHI PON TRI ATORVASTATIN 40MG
TAI BENH VIEN PA KHOA TiNH BINH THUAN NAM 2024-2025

Trin Thi Lwgm'?, Nguyén Duy Khwong', Nguyén Thanh Diing’

TOM TAT

bé&t van dé: Nong do Non-HDL huyét thanh tang
cao cb lién quan dén két cuc xau & bénh nhan hoi
chng vanh cap Viéc don tri atorvastatin I|eu 40mg
nham kiém soat non-HDL trong thdi gian ngan liéu co
dat két qua tot van chua dugc chiing minh & do dir
liéu hién tai chua cé su dong nhat, ddc biét tai Viét
Nam. Muc tiéu: X4c dinh ty I dat muc tiéu kiém soat
nong dd non HDL-c huyét thanh & bénh nhan hoi
ching vanh c&p véi don tri liéu atorvastatin 40mg.
POi tugng va phuong phap nghién ciru: Nghién
cltu can thiép khong doi ching trén 34 bénh nhan hoi
chirng vanh cap dugc diéu tri atorvastatin li€u 40mg
trong thdi gian 4 tuan tai Bénh vién Da khoa tinh Binh
Thuan tor thang 09 ndm 2024 dén thang 03 ndm
2025. Két qua: Ty lé nii/nam ~ 1,27, d0 tudi trung
binh I3 73,18 + 9,15, BMI trung b|nh 13 24,412, 37
kg/m2, ty Ie béo ph| chlem 55,9%. Vé benh nén, cé
dén 55, 9% bénh nhan mac kem dai thdo dudng. Dac
diém vé bilan lipid mau ghi nhan sau can thiép:
cholesterol toan phan la 4,98+1,67 mmol/L, HDL-c la
1,14+0,32. Nong do non-HDL-C rat cao, trung binh Ia
3,84+1,64. Ty |é bénh nhan dat muc tiéu non-HDLc
vGi don tri liéu atorvastatin 40mg sau 04 tuan chi
chiém 26,5%. K&t luan: Nong dd non HDL-c huyét
thanh téng cao trong h6i ching vanh cap. Viéc kiém
soat bang don tri liéu véi atorvastatin 40mg khong
mang lai hiéu qua cao. T khoa: non HDL-cholesterol
(non-HDLc), hoi chirng vanh cap, atorvastatin 40mg.
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MONOTHERAPY AT BINH THUAN PROVINCIAL

GENERAL HOSPITAL IN 2024-2025

Background: Elevated serum non-HDL
cholesterol (non-HDL-C) levels are associated with
poor outcomes in patients with acute coronary
syndrome (ACS). Whether atorvastatin 40 mg
monotherapy effectively controls non-HDL-C levels in
the short term remains unclear, as current data are
inconsistent, particularly in Vietnam. Objectives: To
determine the rate of achieving target serum non-
HDL-C levels in ACS patients receiving atorvastatin 40
mg monotherapy. Materials and methods: A non-
controlled interventional study was conducted on 34
ACS patients treated with atorvastatin 40 mg for 4
weeks at Binh Thuan General Hospital from
September 2024 to March 2025. Results: The female-
to-male ratio was approximately 1.27, with a mean
age of 73.18 = 9.15 years. The mean body mass
index (BMI) was 24.41 + 2.37 kg/m2, and obesity was
observed in 55.9% of patients. Among comorbidities,
diabetes mellitus was present in 55.9% of cases.
Regarding lipid profile changes post-intervention, the
mean total cholesterol level was 4.98 = 1.67 mmol/L,
and the mean HDL-C level was 1.14 = 0.32 mmol/L.
The mean non-HDL-C level remained high at 3.84 %
1.64 mmol/L. Only 26.5% of patients achieved target
non-HDL-C levels after 4 weeks of atorvastatin 40 mg
monotherapy. Conclusion: Serum non-HDL-C levels
remained elevated in ACS patients. Monotherapy with
atorvastatin 40 mg was not highly effective in
achieving non-HDL-C control.

Keywords: Non-HDL cholesterol, acute coronary
syndrome, atorvastatin 40 mg.

I. DAT VAN DBE

HOi chirng vanh cap (HCVC) la mét nguyén
nhan hang dau gay tI vong va tan tat trén toan
cau. Rai loan lipid mau, dac biét la tang néng do
cholesterol khong phai lipoprotein ty trong cao
(non-HDL-C), dugc coi la mot yéu t6 nguy cd
chinh d6i véi HCVC. Non-HDL-C dai dién cho tat
ca cac lipoprotein gay xg vira, bao gom LDL-C va
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cac phan tu lipoprotein giau triglyceride khac.
Nhiéu nghién c(ru gan day da chi ra rang non-
HDL-C cd thé 1a mét chi s6 du bdo manh mé& han
vé nguy cd bénh tim mach so vgi LDL-C riéng lé.
Cac nghién clru ndm 2024 da chi ra mdi lién hé
chat ché gitra nong do non-HDL-C tang cao va
nguy c¢d mac HCVC, v8i néng d6 non-HDL-C
trung binh & bénh nhan HCVC cao hon dang ké
so véi dan s6 chung (154,2 mg/dl so véi 120
mg/dl).! Péng thSi, nhém bénh nhan c6 non-
HDL-C cao (>130 mg/dl) lién quan dén tang OR
clla HCVC gap hon 20 [an so véi nhitng ngudi cé
nong dd non-HDL-C binh thudng.?

Qua dd, nhan manh tam quan trong cua viéc
danh gid va kiém soat non-HDL-C trong phong
nglra va diéu tri HCVC. Statin [a nhoém thudc
dugc khuyén cao hang dau trong diéu tri rdi loan
lipid mau & bénh nhan HCVC. Dac biét,
atorvastatin va rosuvastatin liéu cao dd dugc
chirng minh hiéu qua trong viéc gidm nong do
lipid mau va cai thién két cuc & bénh nhan
HCVC.? Tuy nhién, dir liéu v& hiéu qua cia don
tri liéu atorvastatin trong viéc dat dugc muc tiéu
kifm soat non-HDL-C & bénh nhan HCVC, dic
biét trong bGi canh Viét Nam, con han ché.
Khuyén cao clia ECS/EAS 2021 cho muc ti€u non
HDL-C d6i vdi doi tuong nguy cd rat cao la < 2,2
mmol/L (<85 mg/dL) va giam it nhat 50% so vGi
muic ban dau.* Trong bdi canh do, nghién clu
cta ching téi nham danh gia hiéu qua cta don
tri liéu atorvastatin liéu 40mg trong viéc kiém
soat nong d6 non-HDL-C & bénh nhan HCVC tai
Viét Nam.

IIl. DOI TUONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tuwgng nghién ciru. Tat ca bénh
nhan hdi chiing vanh cdp dudc chin doan va
diéu tri tai Bénh vién Da khoa tinh Binh Thuan tu
thang 9 nam 2024 dén thang 3 nam 2025.

Tiéu chudn chon mau: Bénh nhan dudc
chan doan héi chirng mach vanh cép theo hudng
dan clia Hoi tim mach Chau Au (2023) va Hoi tim
mach Viét Nam (2024) bao gém 3 thé& Idm sang
gém con dau that nguc khéng 6n dinh, nhdi mau
cd tim khong ST chénh Ién va nhGi mau cg tim
ST chénh 1&n.> 5

Bénh nhan dugc diéu tri vdi atorvastatin 40
mg va tai kham sau 4 tuan.

DGi tugng tUr 18 tudi trd 1én, khdng phan biét
gidi tinh.

Bénh nhan dong y tham gia nghién clu.

Tiéu chuén loai tra: Bénh nhan cd kém
cac bénh ly: suy than véi do loc cau than < 30
ml/phit/1,73 m? da, xd gan, viém gan thé hoat
dong.

Bénh nhan cé rGi loan lipid mau thir phat do
hdi chiing than hu, suy giap, cudng giap.

Bénh nhan cd chong chi dinh s dung
atorvastatin.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién clu can
thiép diéu tri khdng nhdm chig.

C6 mau: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chudn chon mau va khéng ¢ tiéu
chuén loai trir tai Bénh vién Da khoa tinh Binh
Thuan trong thdai gian nghién clru. Thyc té, ching
tdi da tuyén chon dudc 34 déi tugng phu hap.

Néi dung nghién ciu: Dic diém chung
cla d6i tugng nghién clru: tudi (TB + DLC; >
60; < 60), giGi tinh (nam, ni¥), chi s& khéi ca thé
[BMI] (TB £ DLC; > 23; < 23), hoat ddng thé
luc (thudng xuyén/it van dong).

D3c diém thé bénh: nhdi mau co tim ST
chénh lén, nhoi mau cd tim khong ST chénh Ién,
dau that nguc khdng én dinh.

DP3c diém can 1dm sang: Cholesterol toan
phan [Cholesterol TP] (mmol/L), HDL cholesterol
[HDL-C] (mmol/L), non-HDL cholesterol [non
HDL-C]. Trong d6, nong d6 non HDL-C dudc tinh
bang cach |dy Cholesterol TP trir di HDL-C.

Pat muc tiéu non HDL-C: Theo ECS/EAS
2021 muc tiéu non HDL-C ddi vdi d6i tugng nguy
cd rat cao la < 2,2 mmol/L (<85 mg/dL) va giam
it nhat 50% so véi mirc ban dau sau khi diéu tri
atorvastatin 40 mg trong 4 tuan.*

Ty Ié dat muc tiéu non HDL-C = sG bénh
nhdan HCVC c6 ndong dd non HDL-C < 2,2
mmol/L/tdng s8 bénh nhan bénh nhan HCVC.

X' ly va phan tich dir liéu: SO lieu thu
thap dugc mad hod va xr ly bdng phan mém
SPSS 26.0. Théng ké mo ta tan so, ty & phan
tr8m, gid tri trung binh va dd Iéch chuén.

2.3. Van dé y durc: Dé tai da dugc thong
qua bai HGi dong dao dlc trong nghién clu y
sinh, Trudng Dai hoc Y Dugc Can Tho (SO
2550/QD-DHYDCT).

INl. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 09/2023 dén thang
03/2025, c6 t&ng cdng 34 bénh nhan hdi chirng
vanh cap diéu tri tai Bénh vién Pa khoa tinh Binh
Thuan tham gia nghién ciu.

Bang 1. Pic diém chung cua doi tuong
nghién ciau (N=34)

Pac diém Tan s6 (n)| Ty 1€ (%)
, 2| =60 31 91,2
Nhom tuoi <60 3 8,8
Tu6i (TB £ PLC) 73,18 £ 9,15
.o ar Nam 15 44,1
Gidi tinh NG 19 55.0
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BMI (TB + PLC) 24,41 + 2,37
Thira can-béo phi 23 67,6
Pai thao du'dng 19 55,9
Van dong thé luc ) 5 g

thuong xuyén !

Nhén xét: Ty 1& nii/nam ~ 1,27, d6 tudi
trung binh la 73,18 + 9,15, BMI trung binh la
24,41+2,37 kg/m? ty 1& béo phi chiém dén
55,9%. V& bénh nén, c6 dén 55,9% bénh nhan
mac kém dai thdo dudng. Hau hét bénh nhan it
van déng thé luc.

Phén b bénh nhan theo chin dodn (n=34)

NMCOTSTCL

17.6%

CCCCCCCCC et

BTNKOBD

Biéu dé 1. Pic diém thé I3m sang hoi
chirng vanh cap cua doi tuong nghién ciu
(N=34)

Nhdn xét: Phan b cac thé€ 1am sang cho
thdy DTNKOD chiém ty 1€ cao nhat, véi khoang
2/3 tdng s6. Phan con lai NMCT, trong d6 thé ST
chénh [én va khéng chénh Ién chiém ty Ié bang
nhau, cung la 17,6%.
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Biéu dé 2. Biéu doé boxplot phdn bé néng
do cua cac thong sé'lipid mau

Nhan xét: Cac gia tri bilan lipid mau tuy co
mot s gia tri bi€én thién nhung nhin chung déu
cd phan phéi chudn hodc x3p xi phan phdi
chuan. Cu thé, ndng dd cholesterol TP cé trung
binh la 4.98 + 1.67 mmol/L. Trung binh néng do
HDL-c la 1,14 £+ 0,32 mmol/L. Dang luu y, nong
do non HDL-c khd cao, véi trung binh Ia
3,84+1,64 mmol/L, véi gia tri I6n nhat Ién dén
10,58 mmol/L.

73.5% 26.5%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mKhéng dat #Dat
Biéu dé 3. Ty 1é kiém soat non HDL-c dat
muc tiéu
Nh3n xét: Sau 4 tuan diéu tri véi phac do
don tri liéu atorvastatin 40mg, chi c6 26,5%
bénh nhan héi chirng vanh cdp dat muc tiéu
non-HDL-c < 2,2 mmol/L.
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IV. BAN LUAN

Nghién clfu cta chdng t6i thuc hién trén 34
bénh nhan hoi chirng vanh cdp diéu tri tai Bénh
vién Da khoa tinh Binh Thuan trong thai gian tu
thang 09 ndm 2024 dén thang 03 nam 2025 cho
thdy nong d6 non-HDL-C tdng cao ¢ nhom bénh
nhan nay. Sau 4 tuan diéu tri véi phac do daon tri
liéu atorvastatin 40mg, chi c6 26,5% bénh nhéan
hoi chirng vanh cap dat muc tiéu non-HDL-c <
2,2 mmol/L.

Nghién ctu cGa ching tdi ghi nhan tudi
trung binh cGia bénh nhan HCVC la 73,18 + 9,15,
cao hon so véi nhiéu nghién clu tugng tu truGc
day. Diéu nay phan anh xu hudng gia héa dan
s6 va tang ty 1é mac bénh tim mach & ngudi cao
tudi tai Viét Nam. Ty |é nit/nam 13 1,27, cao hon
so v@i phan Ién cac nghién citu vé HCVC, von
thuGng ghi nhan ty 1€ nam gidi chiém uu thé. Su
khac biét nay cd thé do dic di€ém nhan khiu hoc
cta khu vuc nghién cltu hodc do xu hudng gia
tang cac yéu té nguy cd tim mach & phu nir Viét
Nam. BMI trung binh la 24,41+£2,37 kg/m2, V@i
ty 1& béo phi 1én dén 55,9%, cao hon dang k& so
V@i ty 1€ béo phi chung trong dan so Viét Nam.
Ty lé dai thdo duGng trong nhom bénh nhan
HCVC ciling rat cao (55,9%), tuong tu véi két
qua tr cac nghién clru qudc té vé mai lién quan
gilta dai thao dudng va nguy cd HCVC. Nhiéu
nghién clru da chi ra rang dai thao duGng la mét
yéu t6 nguy cc doc lap lam tang mirc do rdi loan
lipid mau, d&c biét [a non-HDL-C.” Ty & béo phi
va dai thao dudng cao trong nghién clru cua
ching toi c6 thé gép phan giai thich ndong dd
non-HDL-C cao va ty 1& kiém soat non-HDL-C
thdp & cac bénh nhan nay. Cac dic diém nhan
khdu hoc va 1dm sang cua quan thé nghién clu
cta chung t6i phan anh xu hudng gia tang cac
bénh ly chuyén hda trong dan sd Viét Nam, dong
thgi nhan manh nhu cau cdp thiét vé cac chién
lugc quan ly toan dién, khong chi tap trung vao
diéu tri r6i loan lipid mau ma con can kiém soat
cac yéu t6 nguy cc khac nhu béo phi va dai thao
dudng & bénh nhan HCVC.

Két qua nghién cltu cla ching t6i cho thay
nong do non-HDL-C trung binh sau 4 tudn diéu
tri bang atorvastatin 40mg la 3,84+1,64 mmol/L,
van cao han dang k& so v6i muc tiéu diéu tri la
<2,2 mmol/L & bénh nhan cd nguy cg tim mach
cao. Két qua nay gan vGi mirc bénh nhan HCVC
khéng dugc diéu tri liéu phap statin gan day
trong nghién clru cua El-Baissari va cOng su
(2024), ghi nhan néng do non-HDL-C trung binh
la 154,2 mg/dl (tucng duong khoang 4
mmol/L).! Nhiéu nghién clru da chithg minh vai
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tro ctua non-HDL-C nhu mot yéu t6 nguy co
manh mé dbi v&i bénh tim mach. M6t phan tich
téng hdp ndm 2022 vé céc yéu t& nguy cd chinh
dGi véi bénh tim mach vanh da két luan rang
non-HDL-C cé thé Ia mdt thdng s8 quan trong
hon LDL-C trong du bao nguy cd tim mach, véi
gia tri chénh Iéch trung binh (MD) cao hon (MD
= 35,57 ddi véi non-HDL-C so véi MD = 8,45 doi
vGi LDL-C).® Didu nay co thé ly gidi do non-HDL-
C bao gom tat ca cac lipoprotein gay xad viia,
khong chi LDL-C ma con ca cac phan to
lipoprotein giau triglyceride nhu VLDL, IDL va
lipoprotein (a), von déu c6 kha nang gay xc vira
dong mach. Nong d6 non-HDL-C cao trong
nghién clu cla ching t6i, mac du da diéu tri
bang atorvastatin liéu cao, cd thé phan anh tinh
trang khang statin & mot s6 bénh nhan, dac biét
la nhitng nguGi mdc dai thao dudng. Nhiéu
nghién clfu dd bao cdo rang bénh nhan dai thao
dudng cé xu hudng dap ng kém hon véi diéu
tri statin, vdi ty 1€ dat muc tiéu lipid thap han so
véi nhitng bénh nhan khéng médc dai thao
dudng. Véi ty lé dai thao dLr(‘jng cao (55,9%)
trong qu‘an thé nghlen clu cla chung t6i, diéu
nay co the giai thich mét phan cho nong do non-
HDL-C van cao sau diéu tri. Ngoa| ra, thdi gian
diéu tri 4 tuan cd thé chua du dé dat dugc hiéu
qua toi da cua atorvastatin.

Nghién clru cla ching t6i ghi nhan ty Ié dat
muc tiéu non-HDL-C sau 4 tuan diéu tri bang
atorvastatin 40mg chi dat 26,5%. Ty Ié dat muc
tiéu thap trong nghién cfu cla ching téi cd thé
dudgc giai thich bdi nhiéu yéu t6. Th& nhat, nhu
da dé cap, ty 1é dai thdo dudng cao (55,9%)
trong quan thé nghién cu c6 thé 1am giam hiéu
qua cla diéu tri statin. Bénh nhan dai thao
dudng thudng c6 kiéu hinh rdi loan lipid mau déc
trung bai tang triglyceride, giam HDL-C va tang
cac hat LDL nhd, dac, von khoéng dap Lrng tot vdi
didu tri statin don doc.’ Thr hai, viéc sur dung
don tri liéu cd thé khdng du dé k|em soat nong
d6 non-HDL-C & nhitng bénh nhan c6 nguy cg
cao nhu trong nghién clru cta ching t6i. Cac
nghién clru gan day da chi ra rang liéu phap két
hop, nhu atorvastatin cong vdéi ezetimibe, mang
lai hiéu quéa cao hon trong viéc giam non-HDL-C
so vdi dan tri liéu statin.” Z. Huang va cong su
(2019) da bao cdo rang viéc bd sung ezetimibe
vao atorvastatin lam téng dang k& ty 1& kiém
soat LDL-C & bénh nhan HCVC kem dai thao
dudng type 2.1° Cubi cling, yéu td tudn tha diéu
tri cling dong vai tro quan trong trong viéc dat
dudc muc tiéu diéu tri. Mac du nghién cliu cua
ching toi khéng danh gid cu thé vé tudn tha
diéu tri, nhung day la mét van dé thudng gap

trong diéu tri cdc bénh man tinh nhu rdi loan
lipid mau. Cac nghién clftu trudc day da chi ra
rang ty 1€ tuan thu diéu tri statin thudng thap,
déc biét 1a & nhiing bénh nhan cao tudi va mac
nhiéu bénh déng mac. Két qua clia ching toi
nhan manh nhu cau vé cac chién lugc diéu tri
tich cuc han cho bénh nhan HCVC, dic biét la
nhitng nguGi c6 dai thao dudng. Li€u phap két
hop statin v&i cac thudc giam lipid khac nhu
ezetimibe hodc cac thudc (rc ch€ PCSK9 c6 thé la
can thiét dé dat dugc muc tiéu non-HDL-C &
nhitng bénh nhan c6 nguy cc cao nay.

Tuy vay, nghién cfu cta ching t6i con mot
s6 han ché quan trong. Thiét ké nghién clu
khéng c6 nhdm chiing, do d6 khdng thé so sanh
két qua diéu tri don tri liéu bang atorvastatin so
vGi cac liéu phap két hgp khac. Bong thai, cd mau
nhd va thdi gian theo doi tuong déi ngan cling la
cac nhugc diém quan trong ctia nghién clu.

V. KET LUAN

Nong do non HDL-c huyét thanh tang cao
trong hodi ching vanh cap. Viéc kiém soat ndng
dd non HDL-c bang don tri liéu vdi atorvastatin
40mg khong mang lai hiéu qua cao.
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DIEN TIEN PAP U'NG PIEU TRI ARV TRONG 6 THANG PAU
& BENH NHAN NHIEM HIVAIDS TAI PHONG KHAM NGOAI TRU
BENH VIEN BENH NHIET POT

TOM TAT.

bat van dé: ARV cai thién tién lugng, giam lay
truyen HIV, nhung hiéu qua phu thudc nhiéu yéu to.
Tai Viét Nam, phac d6 bac 1 chita DTG phd bién, song
dir liéu vé hleu qua giai doan dau con han ché. Muc
tiéu: (1) Mo ta dap Ung Ung diéu tri clia bénh nhan
nhiém HIV/AIDS trong 6 thang dau diéu tri ARV tai
Bénh vién Bénh Nhiét ddi (2) Xac dinh ti Ié va mo ta
cac yéu t6 lién quan dén bénh nhan c6 HIVRNA dudi
nguGng phat hién sau 6 thang diéu tri. Ddi tugng va
phuong phap nghién ciru: Ngh|en cftu cat ngang
tién cu trén 76 benh nhan HIV m&i chin doan, khdi
tri ARV tai Bénh V|en Bénh Nhiét dd| (10/2023—
7/2024) Thu thap va phan tich dic diém 1am sang,
mién dich, HIV RNA, sinh héa, tuan thu diéu tri bang
SPSS 26. 0 Kiém McNemar danh gia thay déi mién
dich, 1dam sang sau 6 thang. Hoi quy logistic xac dinh
yéu 5 lién quan HIV RNA dudi ngutng. Két qua: Ty
Ié bénh nhan & giai doan |am sang 1 tang tir 35,5%
lén 88,2% (p < 0,01), trung vi t€ bao CD4" tdng tir
101 lén 240 t€ bao/mm3 (p = 0,001), va ty Ié co tai
lugng HIV RNA < 50 copies/mL dat 71%. Tuan thu
diéu tri t6t (OR = 19,02) va BMI cao hon (OR = 1,29)
lién quan doc lap dén kha nang dat tai lugng HIV RNA
dudi nguGng phat hién. Sau 6 thang, ty Ié thi€u can
giam tur 34,1% xudng 18,4% (p = 0,04), hemoglobin
trung vi tang tir 12,9 1én 13,9 g/dL (p = 0,001), va do
thanh thai creatinin giam t&r 96,5 xudng 88,0 ml/phut
(p = 0,048). K&t luan: Sau 6 thang diéu tri ARV, da
s0 bénh nhan co cai thién vé Iam sang, mien dich va
tai lugng virus. Tuan tha diéu tri va BMI la hai yéu to
quan trong lién quan dén dap Ung siéu vi tot.

T khoa: HIV, ARV, hoi phuc, giai doan lam
sang, giai doan mién dich, HIV RNA, CD4*.
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SUMMARY
TREATMENT RESPONSE PROGRESSION TO
ANTIRETROVIRAL THERAPY (ARV) DURING
THE FIRST SIX MONTHS IN HIV/AIDS
PATIENTS AT THE OUTPATIENT CLINIC OF

THE HOSPITAL FOR TROPICAL DISEASES

Background: ARV improves prognosis and
reduces HIV transmission, but its effectiveness depends
on multiple factors. In Vietnam, first-line regimens with
DTG are widely used, but early treatment outcome data
remain limited. Objectives: (1) To describe the
treatment response in HIV/AIDS patients during the
first six months of ART at the Hospital for Tropical
Diseases, and (2) To determine the proportion and
associated factors of patients achieving undetectable
HIV RNA levels after six months of treatment.
Methods: A prospective cross-sectional study on 76
newly diagnosed HIV patients initiating ART at the
Hospital for Tropical Diseases (10/2023-7/2024).
Clinical, immunological, HIV RNA, biochemical, and
treatment adherence data were collected and analyzed
using SPSS 26.0. McNemar's test assessed immune and
clinical changes after six months. Logistic regression
identified factors associated with undetectable HIV RNA
levels. Results: The proportion of patients in clinical
stage 1 increased from 35.5% to 88.2% (p < 0.01), the
median CD4" count increased from 101 to 240
cellsfmm3 (p = 0.001), and the proportion with HIV
RNA < 50 copies/mL reached 71%. Good treatment
adherence (OR = 19.02) and higher BMI (OR = 1.29)
were independently associated with the likelihood of
achieving an undetectable HIV RNA level. After 6
months, the proportion of underweight patients
decreased from 34.1% to 18.4% (p = 0.04), the
median hemoglobin increased from 12.9 to 13.9 g/dL (p
= 0.001), and creatinine clearance decreased from 96.5
to 88.0 mL/min (p = 0.048). Conclusions: After six
months of ART, most patients showed significant
improvements in clinical, immunological, and virological
parameters. Treatment adherence and BMI were key
factors associated with better virological outcomes.
Keywords: HIV, ART, recovery, dlinical stage,
immunological stage, HIV RNA, CD4".



