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dén day I6p ao dong mach canh (cIMT)®. DGi vai
mUc d6 hoat dong bénh cao — rat cao, OR=4,7
(95%CI: 1,0-22,2; p=0,043), tuong tu nhu két
qua Jamshidi et al. (2016) khi cDAPSA > 15 cé ty
lé xa vita mach canh cao hon nhém kiém soat
t6t (43,5% vs. 21,7%; p < 0,05)°.

4.3.3. Moi lién quan giita phuong phap
diéu tri va nguy co tim mach. Chung t6i nhan
thdy nhom diéu tri bdng DMARDs kinh dién cd
nguy cd tim mach thap hon so v8i nhom khong
diéu tri (OR=0,22; 95%CI: 0,04-1,09;
p=0,044). Két qua tuong tu chirng minh trong
Westlake et al. (2010): methotrexate gilp giam
21% nguy cd bién cd tim mach & bénh nhan
viém khdp man tinh, Nhéom dung thubc sinh
hoc khong cho thdy su khac biét rd rang
(p=0,650), cd thé do dédc diém bénh ndng han
va ¢ mau nho.

V. KET LUAN

Nghién cltu cho thdy da s6 bénh nhan viém
khdp vy nén cb nguy cd tim mach trong vong
10 ndm & m(rc cao va rat cao theo phan tang
cla HG6i Tim mach hoc Viét Nam. Nguy co tim
mach cé mai lién quan rd rét vdi cac yéu to lam
sang va cén 1dm sang nhu tudi, gidi tinh nam,
thoi gian mac bénh, CRP tdng, mlc dd hoat
ddng bénh cao va sir dung DMARD c6 dién. Viéc
danh gid nguy co tim mach nén dugc I6ng ghép
thudng quy trong quan ly bénh nhan VKVN
nhdm phat hién s6m va can thiép kip thdi.
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_ Muc tiéu: M6 ta dic diém dich té, 1dm sang va
mién dich o} ngu’di nhiém HIV chua diéu tri ARV tai
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Ién, dugc chan doan xac dinh nhiém HIV va chua tufng
d|eu tri ARV. D{t liéu dugc thu thap tai 11 cd s y t€
thudc 7 tinh/thanh trong thdl gian tUr thang 12/2019
dén thang 3/2023. Két qua: C6 2.026 ngudGi bénh
tham gia nghién c(ru. Phan I6n la nam gi6i (80, 68%),
trong d6 57,65% dugi 35 tudi. Duding lay truyén ph6
bién nhat 13 quan hé tinh duc dong gi6i nam
(43,12%). Ty [3 ngerl bénh dugc chan doan ¢ giai
doan 1am sang mudn 13 30,76%, Vi cac nhiém tring
cd hdi thudng gap g‘6m: n@'m miéng/thL_rc quan
(19,94%), lag (13,45%) va nhiém nam huyet (3,4%).
Suy giam mién dich nang (CD4 < 200 té bao/mm3)
ghi nhan & 30,14% ngu’dl bénh. Ket luan: Pic diém
dich t&, 1dm sang va mién dich cla ngu‘d| bénh HIV
chua dleu tri ARV 6 su thay ddi rd rét véi xu huéng
gia tdng lay truyén qua dudng quan hé tinh duc dong
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giéi nam. Mac du ty Ie phat hién bénh & giai doan sém
da dudc cai thién, van con ty Ie dang ké ngu‘d| benh
dugc chan doan va diéu tri muon khi da cé suy giam
mién dich ndng va nhiém tring cc hdi. Td khda: HIV,
Idm sang, mién dich, trudc didu tri ARV.

SUMMARY
CLINICAL AND IMMUNOLOGICAL
CHARACTERISTICS OF ANTIRETROVIRAL
THERAPY-NAIVE HIV-INFECTED PATIENTS

IN VIETNAM (2019-2023)

Objective: To describe the epidemiological,
clinical, and immunological characteristics of
antiretroviral therapy—naive HIV-infected patients in
selected provinces of Northern and Central Vietnam.
Methods: A cross-sectional descriptive study was
conducted among HIV-infected individuals aged 16
years and older who had been newly diagnosed and
had not initiated ART. Data were collected from 11
healthcare facilities across 7 provinces/cities between
December 2019 and March 2023. Results: A total of
2,026 patients were included. The majority were male
(80.68%), and 57.65% were under 35 years of age.
The most common mode of transmission was male-to-
male sexual contact (43.12%). Late clinical stage at
diagnosis was observed in 30.76% of patients, with
the most common opportunistic infections being
oral/esophageal candidiasis (19.94%), tuberculosis
(13.45%), and systemic fungal infections (3.4%).
Severe immunosuppression (CD4 < 200 cells/mm3)
was found in 30.14% of participants. Conclusion:
The epidemiological, clinical, and immunological
profiles of ART-naive HIV-infected patients have
shown notable changes, particularly with an increasing
proportion of transmission through male-to-male
sexual contact. Although earlier diagnosis has
improved in recent years, a substantial proportion of
patients are still identified and treated at late stages,
when opportunistic infections  and severe
immunosuppression are already present. Keywords:
HIV, clinical characteristics, immunology, ART-naive.

. DAT VAN DE

HIV/AIDS hién nay van la dai dich va la mot
trong nhirng thach thirc y t€ cong cong toan cau,
dac biét tai cac quoc gia thu nhap thap va trung
binh nhu Viét Nam. Nham hudng t6i muc tiéu
cham dt dai dich HIV/AIDS vao nam 2030, Viét
Nam da cam két thuc hién Chién Iugc qudc gia
phong, chéng HIV/AIDS, trong dé Idy bo chi tiéu
95-95-95 do UNAIDS dé xudt lam dinh hudéng
chién lugc: 95% ngudi nhiém HIV biét tinh trang
nhiém cua minh, 95% trong s6 do dugc diéu tri
ARV va 95% ngu’di dang diéu tri co tai lugng
virus dudi nguGng phat hién. Tuy nhién, theo
bao cao cua Cuc Phong, chdng HIV/AIDS, dén
nam 2023, véi khoang 249.000 ngudi nhiém HIV
dang s6ng trong céng dong Viét Nam mdi dat
88% G chi tiéu thr nhat, 80% & chi tiéu thit hai,
trong khi chi tiéu th(r ba dat 98,3% cao nhat va
dat yéu cau trong ba muc tiéu trén.!

Trong bdi canh mg réng diéu tri ARV cho tat
ca nhUng nguSi nhiém HIV bat ke giai doan
bénh, viéc danh gia ddc diém dich t&, 1am sang
va mién dich clia ngudi bénh tai thdi diém chan
doan va trudc khi diéu tri la can thi€t nham tGi
uu hoa chién lugc can thlep Tai Viét Nam, nhiéu
ngudi bénh van dugc chan doan muédn, & giai
doan co triéu chirng lam sang hodac véi chi s6
CD4 thap, nhu nghién clu giai doan 2023 -
2024 tai TP H6 Chi Minh c6 t6i 59,2% s6 ngu‘dl
nhiém HIV mdi diéu tri ARV & g|a| doan lam sang
3,4 va ty |& ngudi bénh suy giam mién dich nang
I3 60,5%.2 Ngudi bénh dugc chan doan mudn
lam tang nguy cg ti vong sém va lay truy‘en HIV
trong cong dong 34 Bén canh d6, ddc diém dich
t& hoc, 1am sang, mién dich cua ngu‘dl nhiém
HIV tai Viét Nam ludn cé su thay d6i rd rang,
néu trudc day dudng lay truyén chi yéu la qua
tiém chich ma tay, thi ty 1€ nhiém HIV trong
nhém quan hé tinh duc dong gidi tang tur 6,7%
nam 2014 |én 12,47% nam 2022 va hién nay lén
téi 50-70% & mot s6 dia phudng.'? Do do,
ngh|en cru nay dudc thuc hién nhdm mo ta dac
diém dich t&, Iam sang va mién dich cla ngudi
bénh nhiém HIV chua diéu tri ARV tai cic cd s y
té & Viét Nam trong giai doan hién nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng va phu'ong phap nghién ciru

o DOi tuong nghién cuu:

+ Tiéu chudn lua chon: Nguti bénh dép
U'ng tat ca cac diéu kién sau: (1) Trén 16 tu0|
(2) Pugc chan doan nhiém HIV theo hudng dan
xét nghiém HIV qudc gia; (3) Chua ting diéu tri
ARV hodc cac thubc cd tac dung véi HIV trudc
do; (4) bong y tham gia va ky phiéu chap thuan
tham gia nghién c(u.

+ Tiéu chuén loai tra: ngudi bénh khéng
da thong tin nghién ctu bao gém thi€u két qua
xét nghiém viém gan virus B va C, xét nghiém s6
lugng té€ bao CD4

e Phuong phap nghién cuu: Nghién clu
mo ta cat ngang.

e Thoi gian nghién cuu:
12/2019 dén thang 03/2023.

o Dia diém nghién ciru: 11 co s6 y t&, bao
gom: Bénh vién Bénh Nhiét ddi Trung uadng,
Bénh vién da khoa Déng ba (Ha NG&i), Bénh vién
da khoa tinh Quang Ninh, Bénh vién da khoa
tinh Nghé An, Bénh vién Bénh Nhiét dgi Hai
Dugng, Bénh vién Bénh Nhiét dgi Hung, Bénh
vién 09 Ha N6i, Trung tdm kiém soat bénh tat
tinh Ha Tinh, Trung tam y té€ Quan Nam T Liém
— Ha NGi, Trung tam y t€ huyén Yén Binh — Yén
Bai, Trung tdm y t€ huyén Thanh Son — Phu Tho

T thang

295



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

o C& méu nghién ciu: Tat ca ngudi bénh
du tiéu chuén trong thdi gian tir thang 12/2019
dén thang 04/2023 déu dugc dua vao nghién
cftu véi cach chon mau thuén tién

2.2. Xtr ly s0 liéu

- Cdch thu thap thdng tin: Thong tin dugc
thu thap theo bénh an mau

- Phdn tich thoéng ké: DUt liéu trén nhap
trén phan mém Microsoft Excel nham kiém tra
tinh hgp 1€, lam sach va loai bd cac ban ghi
khong day du. Sau dé, dir liéu dugc phan tich
bdng phan mém IBM SPSS Statistic phién ban
22.0, str dung cac phuang phap théng ké y hoc
phu hgp. Cac bién dinh tinh dugc trinh bay dudi
dang tan suat va ty |é phan tram. Cac bién dinh
lugng dugc md ta bang gid tri trung binh, do
léch chuén. Phan tich so sanh vdi cac nghién cliu
khac trong phan ban ludn dugc thuc hién kiém
dinh Z test khi so sanh ty I€ % va t — test khi so
sanh trung binh. Mirc y nghia thong ké dugc xac
dinh khi gia tri p < 0,05.

2.3. Pao dirc nghién citru: Nghién cliru da
dugc phé duyét bdi HOi dong Dao dirc trong
Nghién cttu Y sinh hoc clia clia Trudng Pai hoc Y
Ha NGi (s6: 677/GCN-HDDDNCYSH-DHYHN).

lll. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, tdng cong 647
ngudi bénh nhiem HIV chua diéu tri ARV du tiéu
chuan d3 dugc tuyen chon.

3.1. Pac diém dich té hoc & ngudi
nhiém HIV trudc diéu tri

Bang 1. Pac diém dich té hoc & nguoi
nhiém HIV trudc diéu tri ARV (n = 647)

C6 biéu hién nghi ngs 213 32,92

Khdng cd biéu hién 434 67,08
Tinh trang dinh dudng

Binh thudng 468 |72,33

Thi€u can 148 (22,87

Thira can 31 4,80

Tinh trang dong nhiém viém gan virus
Viém gan virus B 73 11,28
Viém gan virus C 92 14,22

Ty |é nam gidi la 80,68% cao gap 4 lan so
véi nir gii (19,32%). D6 tudi trung binh cla
ngudi bénh HIV tai thdi diém truGc diéu tri ARV
la 34,67 + 12,39 tudi, trong d6 nhém tudi tir 25
— 35 chiém ty Ié cao nhat véi 30,45%, 57,65%
s& ngudi bénh dudi 35 tudi. Dudng lay truyén
phé bién nhat la quan hé tinh duc dong gidi nam
(43,12%), ti€p dén la quan hé tinh duc khac gidi
(39,57%), lay truy”én do tiém chich ma tdy chi
chiém 8,19% va cd 1 ngudi bénh lay truyén tur
me sang con. C6 32,92% ngum bénh dugc chan
doan nhiém HIV do cé biéu hién Iam sang nghi
ngd. Ty 1€ ngudi bénh thi€u can la 22,87%. Ty I1&
dong nhiém viém gan virus B,C trong sO ngudi
bénh HIV [an lugt 1a 11,28% va 14,22%.

3.2. bac diém 1am sang cha ngudi
nhiém HIV trudc diéu tri ARV

Cani dogn Lamsang 1

* Gial dogm limsdng 2

- Gini dugn lamsing 3

62.75%

* Glal dogm lim sing 4

4

Ly do phat hién nhiém HIV
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Cac dac diém So z:gng ?;,/(:‘)e Biéu dé 1: Phan bé giai doan l1am sang cua
Gidi tinh nguoi bénh HIV truoc diéu tri ARV (n=647)
Nam 522 80,68 T))/ |é ngu’(:ii bénh HIV trudc diéu tri ARV 6
NG 125 (193 giai doan Ié[n sang 1 (ihié’nj ty 1é cao nbz?t vAgi
Nhom tusi ‘ 62,75%. Nhom ngudi bénh & giai doan tién trién
<95 tuGi 176 27.20 (giai doan lam sang 3 hodc 4) chi€ém 30,76%.
35 - 35 tudi 197 30’ 45 Bang 2. Phéan b6 cac nhlem trung co hoi
35 - 45 G, 36 h 1’ 02 nguoi bénh di hodc dang mac (n=647) _
45 - 55 tudi 87 13,45 Cac nhiém trung co héi S6 &rgmg ?,’,:?
>S50l o1 7,88 | 'N&m hong, miéng, thuc quan | 129 |19,94
Tudi: trung binh, do léch 34,67 £ 12,39 Bénh lao 87 13,45
(n;IFr}!n;aQX%ﬁy truyén I-(Ii$1’38 ~L58) Nhiem S?N;Pf huyet %g 3"7}3
Quan hé tinh duc déng gidi nam| 279 43,12 Viém mang nao do nam 8 1'24
Quan hé tinh duc khac gigi 256 |39,57 Cryptococcus neoformans !
Tiém chich ma tuy 53 8,19 Toxoplasma ndo 5 0,77
Me truyén sang con 1 0,16 Viém vong mac do CMV 2 0,31
Khéng ré 58 8,96 Nhiém trung cc héi gap vdi ty Ié cao nhat la

nam hong, miéng, thuc quan chiém ty Ié
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19,94%, ti€p theo la bénh lao véi 87 truGng hop
chi€ém 13,45%. Cac nhiém trung cd hdi nang nhu
nhiém ndm huyét, PCP, viém mang nao do nam,
Toxoplasma ndo hay viém vdong mac do CMV
xuat hién v@i tan suat thdp han (dudi 4%)

3.3. Két qua xét nghiém mieén dich &
ngudi nhiém HIV truéc diéu tri ARV

20,00

JEm— e (===

200 200 - 350 AS0 - S0 - <00

Biéu db 2: Phan bé két qua xét nghiém sé’
Iu’a’ng té' bao CD4 (n=647)

Ty 1€ nguGi bénh HIV trudc diéu tri ARV co
sO lugng t€ bao CD4 dudi mdc 200 té€ bao/mms3
la 30,14%. C6 20,09% s6 ngudi bénh cd mic s6
lugng t€ bao CD4 gan nhu binh thudng (= 500
té bao/mm3)

IV. BAN LUAN

4.1. Pic diém dich té hoc ngudi nhiém
HIV trudc diéu tri ARV. Trong nghién cltu cla
chung toi ngu’dl nhiém HIV trudc diéu tri ARV
van thé hién cac dic diém dich t& hoc dién hinh
nhu: nam gidi chiém ty Ié cao hon nir gidi va chu
yéu thudc nhom tudi tré. K&t qua nay thdm chi
rd rang hon so véi cac bao cdo trudc day nam
gidi da cao han nir gidi nhu bao cado cla tac gia
Tanuma va cong su tai Ha N6i (2007-2013) nam
gidi chiém 64%, dudi 40 tudi chiém 84% va
tuong tu bao cdo cla tac gia Vo Triéu Ly tai TP.
HO Chi Minh (2023-2024) nam gidi chiém 81,6%,
59,2% dudi 35 tudi.2> Tuy nhién, néu nhu trudc
day tai Viét Nam lay truyén HIV do tiém chich
ma tly ddng hang dau thi hién nay lay truyén
HIV qua dudng tinh duc nhat la quan hé tinh duc
dodng gidi nam dang c6 xu hudng tang nhanh va
trd thanh mét trong nhitng con du’dng Iay nhiém
phé bién & ngerl nhiém HIV. B4o céo cla tac gia
Tanuma va cbng su ty 1€ lay truyén qua tiém
chich ma tly la 32% thi trong nghién c(ru cta
ching t6i ty I& nay chi con 8,19% va ty I€ lay
truyén do quan hé tinh duc dong gidi nam trong
nghién clru clia ching toi chiém 43,12% cao
nhat trong s6 cac dudng lay truyén HIV®. Su
thay d6i dudng ldy truyén HIV cling kéo theo ty
|é déng nhiém viém gan virus C glam giai doan
2007 — 2013 ty I& dong nhiém viém gan virus C
la 45% va ty I&é nay trong nghién c(tu cla ching
t6i chi con 14,2%.°

4.2. Pic diém 1am sang cua ngu'di bénh

nhiém HIV chua diéu tri ARV. Phan tich giai
doan lam sang cho thady 30,76% ngugi bénh
trong nghién clu dugc chdn doan HIV & giai
doan mudn (giai doan 3 hodc 4 theo phan loai
cla WHO), trong dé riéng giai doan 4 chi€ém tdi
20,40% (Bi€u d6 1). Mac du ty 1& nay thdp hgn
so vGi mot s6 nghién cru trong nudc, song van
phan anh thuc trang chadn dodn mudn con ton
tai. Tai Bénh vién Bénh Nhiét dgi TP. HO6 Chi
Minh giai doan 2023-2024, 59,2% ngugi bénh
dugc phat hién HIV & giai doan 1dm sang 3 hodc
4.2 Tai Thai Lan, ty I& chdn dodn mudn dugc ghi
nhéan la 49% trong giai doan 2017-20225, tuang
tw ty 1& chdn doan mudn tai Trung Quéc la
67,89%.3 Nhirng s6 liéu nay cho thay tinh trang
phat hién HIV & giai doan mudn la mét thach
thlrc chung mang tinh toan cau. Nguyén nhan cé
thé lién quan dén nhan thdc nguy cd thip, tdm
ly e ngai xét nghiém, ky thi xa hoi va su thi€u
chl dong cla nhan vién y té trong viéc dé xuat
xét nghiém.

Cac bi€u hién 1dm sang va xét nghiém cla
nguai nhlem HIV giai doan cdp thudng khong
d3c hiéu, dé& nham vai cac bénh do virus khac va
thuGng bi bo qua. Sau khi xam nhap vao co thé,
HIV gay suy giam mien dich théng qua viéc phé
hty t€ bao CD4. Tuy nhién, trong mét thGi gian
dai, ngusi bénh cé thé khdng bi€u hién triéu
chirng lam sang cho dén khi xuat hién nhiem
trung cc hoi. Trong nghién ctu cla chdng toi
trén nhoém nguGi bénh HIV trudc diéu tri ARV,
nam miéng, hong, thuc quan la nhiém tring co
hdi phé bién nhdt, chiém 19,94%, tiép theo la
bénh lao (13,45%), nhiem nam huyét (3,4%),
viém phdi do Pneumocystis jirovecii (PCP)
(2,78%), viém mang ndo do Cryptococcus
neoformans (1,24%), nhiém Toxoplasma nao
(0,77%) va viém vong_mac do CMV (0,31%)
(Bang 2). Ty |é cao nhiém ndm vung miéng va
thuc quan & nguGi bénh HIV phu hgp vdi nhiéu
nghién clu trong nudc va qudc té. MOt nghién
ctu tai TP. HO6 Chi Minh trén nhdm ngudi bénh
mgi diéu tri ARV giai doan 2023-2024 ciing cho
thdy ndm miéng va thuc quan chiém 26,3%.2
Bénh lao la nhiém trung cd héi thudng gap tha
hai, HIV lam suy giam s6 lugng va chiic nang
clia t&€ bao CD4 mét thanh phan trung tam trong
phan (fng mién dich chéng lai vi khuan lao. MGi
lién hé gitta lao va HIV dugc T6 chic Y t&€ Thé
gldl xac dinh la ' cong sinh nguy hiém", trong dé
moi bénh lam nang thém bénh con Ia| Vi ly do
dé, WHO khuyén cao sang loc lao bat budc & tat
ca ngudi bénh HIV trudc va trong qua trinh diéu
tri ARV, dong thdi khang dinh lao van la nguyén
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nhan hang dau gay ti vong & ngugi bénh HIV
toan cdu. Téng quan hé thdng va phan tich téng
hgp trén 126 nghién clru (491.608 ngLr(‘ji bénh
HIV) tai cac quoc gia_thu nhap thap va trung
binh cho thdy cic nhiém triing cd hoi phé bién
trudc diéu tri bao gom: Candida vung miéng
(25-35%), lao phdi (20-25%), PCP (10-20%) va
viém mang ndo do Cryptococcus (10-15%), mot
s6 bénh ly khac nhu herpes zoster, nhiém triing
tiéu hoa kéo dai va cac nhiém khuadn phdi khac
cling dugc ghi nhan vdi ty 1€ dang ké.* Nhu vay
du d& gidm nhung cac nhiém trung cd hoi nang
thé hién ngudi bénh dugc chan doan va diéu tri
HIV & giai doan rat mudn van ton tai.

4.3. Pac diém két qua xét nghiém mién
dich é ngu'Gi bénh HIV chua diéu tri ARV

_Phan tich s6 lugng t&€ bao CD4 & ngudi bénh
nhiém HIV chua diéu tri ARV trong nghién clru
cho thdy da s6 ngudi bénh dugc chan doan &
giai doan mudn. Cu thé, 68,94% ngudi bénh cd
s6 lugng CD4 <350 té€ bao/mm3, trong do
30,14% c6 CD4 <200 t€ bao/mm3 nguGng phan
anh tinh trang suy giam miéen dich nang tucng
duong giai doan AIDS. Ngudc lai, chi 20,09%
ngudi bénh c6 CD4 >500 t€ bao/mm3, cho thay
phan I6n nguGi bénh chua dugc phat hién khi hé
mien dich con bao ton. Ty Ié€ ngudi bénh chua

diéu tri ARV co sO lugng t€ bao CD4 < 350 té

bao/mm?3 giai doan 2015 — 2018 tai Khanh Hoa
la 71,7% tudng duong nghién clu cua ching
t6i.” Tuy nhién ty 1€ ngudi bénh c6 s6 lugng
CD4 <200 té bao/mm3 trong nghién clu nay
thdp hon han so vai nghién clu tai TP. H6 Chi

Minh trong nam 2023-2024 la 60,5%.2 Trén thé

gidi, s6 lugng t€ bao CD4 & ngudi bénh trudc
diéu tri ARV ciing dao dong 6 mic cao. Mot
nghién cfu tai Romania (2021-2022) ghi nhan
43,11% ngudi bénh mdi phat hién HIV c6 CD4
<200 té bao/mm3, trong khi tai Vi Han (Trung
Quoc) nam 2023, ty 1€ nay la 35,25%. Ngoai ra,
nghién cltu trén con chi ra rang tai lugng virus
HIV & nhdm c6 CD4 <200 t€ bao/mm3 cao hon
¢ y nghia thong ké so vdi cac nhom khac, cho
thdy méi lién quan ro rét gita mic d6 suy giam
mién dich va hoat dong nhan lén cla virus.38
Nhitng két qua nay phan anh thuc trang phat
hién HIV con cham tai Viét Nam. Mdc du cac
chuang trinh tdm soat da dugc tang cudng, Viéc
chan doan bénh khi da suy giam miéen dich ndng
van con phd bién, lam giam hiéu qua can thiép
sém va phuc hoi mién dich.

V. KET LUAN
D3c diém dich t&, Idm sang, mién dich cla
ngudi bénh HIV trudc diéu tri ARV cé nhiing
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thay doi dang k€. Ngoai trir déc diém nam gidi
tré tudi van chiém uu thé thi ty 1€ lay truyén do
tiém chich ma tly dan dugc thay thé bang lay
truyén qua dudng tinh duc nhéat la quan hé tinh
duc dong gigi nam. Ty Ié phat hién HIV & giai
doan sém da dugc cai thién nhu’ng van con ty lé
cao_ngudi bénh phat hién va diéu tri mudn. Cac
nhiém tring cg hoi nang nhu bénh lao, nhiém
nam huyét, viém mang ndo do nam, viém ndo
do Toxoplasma hay viém vdng mac do CMV van
xuat hién. Ty |é ngudi bénh cd s6 lugng té bao
CD4 < 200 té bé]o/mm3 da gidm nhung tinh
chung ty 1€ c6 s6 lugng té€ bao CD4 < 350 té
bao/mm3 van & muc cao. Nhu vay van con ty lé
khdng nho ngudi nhiém HIV khi d3 xuat hién
nhiém trung cd hdi nang va suy giam mien dich
nang trudc diéu tri ARV
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MOT SO YEU TO LIEN QUAN PEN KET QUA CHAM SOC
TRE SO’ SINH VANG DA TANG BILIRUBIN GIAN TIEP
TAI BENH VIEN VINMEC TIMES CITY NAM 2022

Quich Thi Hién?, Phan Thj Vinh', Nguyén Thi Huong?,
Nguyén Thi Ngan?, Tran Thi Duwong!, Quin Thanh Nga?

TOM TAT

Muc tiéu: Phan tich mot s6 yéu to lién quan dén
két qua chdm sdc tré sg sinh vang da tang bilirubin
gian tié’p. Dﬁ'i tuong, phudng phap nghién ctu:
Nghién cu‘u mo ta trén 157 tré sd sinh dugc diéu tri tai
Bénh vién Pa khoa quoc té Vinmec Times City da tiéu
chuan tham gia nghlen clru. Két qua Tubi trung. binh
cua cac ba me la: 29,8+5,05 (tudi). Ty Ié tré cd két
qua cham sodc tot la 90 4%, 9,6% co ket qua cham
s6c 6 muc chua t6t. Ty 1€ tré cd két qua cham s6c
chua t6t & nhom tré tu0| thai <37 tuan cao hon nhém
> 37 tuan. Nhdm cé can nang dudi 2,5kg cao hon
nhém trén 2,5kg. Nhdm cé me co tién st bénh cao
hon nhom khong c6 bénh. Nhom tré cd bénh ly kém
theo co ty Ié két qua chdm soc & mirc chua tot cao
hon c6 y nghia thong ké so véi nhdm khéng cé bénh
kém theo. Ty I€ tré co két qua cham sdc chua tot &
nhém tré két hgp chiéu den va truyén dich cao hon cd
y nghia thong ké so vGi nhom chi€u den dan thuan.
Cac su khac biét nay cd y nghia thng ké véi p<0,05.
K&t luan: Nghién ciu cho thay ty Ié tré sd sinh vang
da tang bilirubin gian ti€p dat két qua cham soc tét tai
la cao (90, 4%) Tuy nhién, 9,6% trerng hdp co két
qua cham soc chua tét, tap trung chu yéu d nhom tre
6 tudi thai < 37 tuan, can nang < 2,5Kkg, va cd me co
tién s bénh. Pac b|et tré co benh Iy kém theo ¢
nguy co chdm séc chura 6t cao hdn by nghia thong
ké (p < 0,05). Ngoa| ra, két qua cham sdc chua tot
cling phé blen hon & nhém tré dugc diéu tri phdi hgp
chiéu dén va truyén dich so véi chiu dén don thuan
(p < 0,05). Tur khoa: két qua, vang da, sg sinh,
bilirubin gian ti€p, cham sbc.
SUMMARY

SOME FACTORS ASSOCIATED WITH THE
CARE OUTCOMES OF NEONATES WITH
INDIRECT HYPERBILIRUBINEMIA AT

VINMEC TIMES CITY HOSPITAL IN 2022

Objective: To analyze several factors associated
with the care outcomes of neonates presenting with
jaundice due to elevated indirect bilirubin levels.
Subjects and Methods: A descriptive study was
conducted on 157 neonates treated at Vinmec Times
City International General Hospital who met the
inclusion criteria. Results: The mean age of mothers
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was 29.8 = 5.05 years. The proportion of neonates
with good care outcomes was 90.4%, while 9.6% had
suboptimal care outcomes. The rate of suboptimal
outcomes was higher among neonates with a
gestational age of less than 37 weeks compared to
those > 37 weeks, and among those with a birth
weight under 2.5 kg compared to those over 2.5 kg.
Neonates whose mothers had a history of illness had
higher rates of suboptimal care outcomes than those
whose mothers had no such history. Particularly, the
presence of comorbidities in neonates was significantly
associated with a higher rate of suboptimal care
outcomes compared to those without comorbid
conditions (p < 0.05). In addition, neonates who
received combined phototherapy and intravenous fluid
therapy had significantly higher rates of suboptimal
outcomes compared to those who received
phototherapy alone (p < 0.05). Conclusion: The
study found that the majority of neonates with
jaundice due to indirect hyperbilirubinemia achieved
good care outcomes (90.4%). However, 9.6% had
suboptimal outcomes, primarily among neonates with
gestational age < 37 weeks, birth weight < 2.5 kg, or
whose mothers had a history of illness. Importantly,
the presence of comorbidities was significantly
associated with poorer care outcomes (p < 0.05).
Furthermore, suboptimal outcomes were more
common in the group receiving combined
phototherapy and intravenous fluid therapy compared
to phototherapy alone (p < 0.05). Keywords:
Outcome, jaundice, newborn, indirect bilirubin, care.

I. DAT VAN DE

Vang da sd sinh la mot hién tugng thudng
gap trong nhitng ngay dau sau sinh, phan Ién la
do su' gia tang ndng d6 bilirubin gian ti€p trong
mau. Day la hdu qua cla qua trinh thoai hoa
hong cdu manh mé & tré sa sinh trong khi chirc
nang gan co quan dam nhan vai trd chuyén hda
va dao thai bilirubinchua phat trién hoan thién.
Vang da sinh ly thudng xudt hién sau 24 giG sau
sinh va tu hét khi gan cta tré dan hoan thién
chirc ndng, thudng khdng d€ lai hdu qua nghiém
trong [1]. Tuy nhién, trong mot s trudng hop,
néu bilirubin tang qua muc va kéo dai, cé thé
dan dén tinh trang vang da bénh ly. Nang nhat
la khi bilirubin gian ti€p thdm qua hang rao mau
ndo va lang dong tai cac nhan xam trung uong,
gay ra tinh trang vang nhdn ndo mot bénh ly
nguy hiém dé lai di ché’ng than kinh ning né
nhu liét van ddng, chdm phat trién tri tué, thdm
chi t&r vong [2]. Diéu dang luu y la bién chirng
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