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Sulbactam vGi ty 1&é 46,9% va 54,7% va Co-
trimoxazole 71,4%. V@i nhom Cefalosporin cac
thé hé thi E. coli d@ dé khang lai vdi ty 1€ kha
cao nhu dé khang vgi Cefazolin la 73,1%,
Ceftriazone la 51,6% va Cefotaxim 53,7%.

K. pneumoniae dé khang it véi cac nhém
khang sinh Cefalosporin, Quinolon. Tuy nhién lai
dé khang cao véi Co-trimoxazole véi ty 1€ 71,4%.
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NGHIEN CU'U GIA TRI TIEN LUO'NG CUA THANG DIEM PAASH VA CAC
YEU TO NGUY CO’ LIEN QUAN TO'1 KET CUC CHU’C NANG THAN KINH XAU
O’ BENH NHAN CHAY MAU DU’O'l NHEN DO VO’ PHINH PONG MACH NAO

Ngé Manh Hung*, Nguyén Pirc Pong*, Lé Hong Nhan*

TOM TAT

Muc tiéu: Phan tich mdi lién quan gilta thang
diém PAASH va két cuc chiic nang than kinh (theo
thang diém Rankin stfa ddi va mét s6 yéu t6 lién quan
tdi két cuc chirc néng than kinh bat Igi) tai thai diém 1
thang & bénh nhan chay mau dui nhén do v& phinh
mach ndo. DGi tugng va phuang phap nghlen
cru: Nghién c(fu mo ta tién ctu 71 bénh nhan dudc
chan doan xuét huyét dudi nhén do vd ph|nh dong
mach ndo dugc diéu tri tai Bénh vién Viét Puc tir
thang 8 ndm 2019 tdi thang 8 ndm 2020. K&t qua:
PAASHscore cé moi lién quan dong bién vGi mRS=4-6
tai thdi dlem 1 thadng v8i OR=4,423 (CI 95%: 2,378-
4,927) cb y nghia thong ké vGi p<0 001, OR tang dan
o 2,24 dén 52,0 G mic do nang theo PAASH tif murc
II dén IV vSi p<0,005; AUROC= 0,829 gitra
PAASHscore v&i mRS=4-6, diém cut-off PAASHscore =
2,5 c¢6 do nhay 72, 9% va do dac hiéu 86,6%;
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WFNSscore c6 méi lién guan dong bién véi mRS=4-6
tai thoi diém 1 thang véi OR=2,47 (CI 95%: 1,899-
3,231) ¢ y nghia thdng ké vdi p<0 001, & do v vaV
theo WFNSscore cho OR=12,256 va 71 0 (p<0, 001);
AUROC=0,821 gilra WFNSscore va mRS 4-6, diém
cut-off WFNSscore = 3,5 c6 d6 nhay 78% va do dac
hiéu 79,5%. K&t luan: thang diém PAASH c6 gia tri
tot trong viéc du doan ket cuc chirc ndng tai thdi diém
1 thang sau khdi phét clia bénh nhan xuét huyét dusi
nhén do v& phinh mach néo va c6 gia tri tuang dudng
véi thang diém WFNS.

SUMMARY
STUDY OF THE PROGNOSTIC VALUES OF THE
PAASH SCALE AND THE RISK FACTORS
ASSOCIATED WITH THE OUTCOME OF POOR
NEUROLOGICAL FUNCTION IN PATIENTS
WITH SUBARACHNOID HEMORRHAGE DUE TO
RUPTURE OF CEREBRAL ANEURYSM
Objective: To analyze the relationship between
the PAASH score and neurological function outcome
(modified Rankin scale) a number of risk-factors in
relation to an adverse neurologic function at 1 month
in patients with subarachnoid hemorrhage due to
rupture of cerebral aneurysm. Patients and
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methods: A prospective, decribre study of 71 patients
diagnosed with subarachnoid hemorrhage due to
rupture of cerebral aneurysm were treated at Viet Duc
Hospital from August 2019 to August 2020. Results:
PAASHscore has a positive relationship with mRS = 4-
6 at the time of 1 month with OR = 4,423 (95% CI:
2,378-4,927) having statistical significance with p
<0.001, OR gradually increasing from 2.24 to 52.0 in
severe degree according to PAASH level II to IV with p
<0.005; AUROC = 0.829 between PAASHscore and
mRS = 4-6, cut-off point PAASHscore = 2.5 has a
sensitivity of 72.9% and a specificity of 86.6%;
WFNSscore has a positive correlation with mRS = 4-6
at 1 month with OR = 2.47 (95% CI: 1,899-3,231)
statistically significant with p <0.001, at degrees IV
and V according to WFNSscore for OR = 12,256 and
71,0 (p <0.001); AUROC = 0.821 between WFNSscore
and mRS = 4-6, the cut-off point WFNSscore = 3.5
had a sensitivity of 78% and a specificity of 79.5%.
Conclusion: The PAASH scale is of good value in
predicting functional outcomes 1 month after onset of
patients with cerebral aneurysm rupture and is
equivalent to the WFNS score.

I. DAT VAN DE

Xuat huyét dugi nhén (XHDN) la tinh trang
chdy mau trong khoang gilta mang nhén va
mang mém chiém sap xi 50% cac trudng hgp
xudt huyét ndo. Nguyén nhan XHDN cé thé do
chdn thuong hodc khong do chan thugng. Hau
hét cac trudng hgp XHDN khong do chan thuang
gady ra bdi v3 phinh dong mach. DPay la tinh
huéng lam sang nghiém trong vdi ti 1é t& vong
va tan phé cao. T vong va tan tat sau XHDN do
v3 phinh dong mach thudng cé lién quan dén
muc do nghiém trong ban dau cua xudt huyét.
MOt s8 thang diém danh g|a tién lugng thudng
dugc str dung la thang diém cua hiép héi phau
thuat than kinh thé gigi (The World Federation of
Neurological Surgeons (WFNS) Committee scale)
[1], thang diém Hunt-Hess [2]. Tuy nhién cac
viéc danh gia cac khiém khuyét than kinh cua
cac thang diém trén khd danh gid chinh xac &
nhitng ngudi thi€u kinh nghiém va khac nhau
gitra nhitng ngudi danh gia.

Thang diém PAASH dudc phét trién dua trén
thang diém GIasgow Coma Scale (GCS) véi uu
diém dan gidn, dé thuc hién. Nghién ciu cla

Ill. KET QUA NGHIEN cU'U

Annemarie W thuc hién trén 537 bénh nhan chi
ra rang thang diém PAASH va thang diém WFNS
déu cho thay gia tri trong viéc tién lugng két cuc
chifc ndng than kinh [3]. Tuy nhién thang diém
PAASH hién nay van chua dudgc ap dung nhiéu
tai Viét Nam. Vi vay ching t6i lam nghién cru
nay véi muc tiéu: Phén tich moi lién quan gida
thang diém PAASH va két cuc chuc ndng thén
kinh (theo thang diém Rankin sua doi) tai thoi
diém 1 thang & bénh nhidn chdy mau dudi nhén
do v& phinh mach néo.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tuwogng nghién clru: Bénh nhan chay
mau dudi nhén do v8 phinh dong mach nao
dugc diéu tri tai Bénh vién Viét bdc (trung tam
PTTK, trung tam gay mé hoi sic va trung tam
chan doan hinh anh) tir thang 8 ndm 2019 tdi
thang 8 nam 2020.

Tiéu chuan lva chon:

- Tudi > 18 (n3m).

- Triéu chirng khdi phat xuat hién trong vc‘)ng 4
ngay trudc khi dugc tuyén chon vao nghién clu.

- Pugc chan doan xuét huyét dudi nhén do
v3 phinh ddng mach ndo theo Hudng dan diéu
tri xudt huyét dudi nhén do v phinh dong mach
cla td chirc dot quy chau Au 2012, bao gom:

o Xac dinh xuat huyét dudi nhén trén phim
chup cét I6p vi tinh so ndo (hodc su hién dién
cla hdéng cdu va/hodc sac t6 vang
[xanthochromia] trong dich nao tay)

oPhinh dong mach ndo dugc xac dinh trén
phim chup cat I8p vi tinh da ddy ndo va mach ndo
hodc trén phim chup mach ndo s6 hoa xdéa nén.

Tiéu chuan loai trur:

- Khdng danh gia dugc diém hdn mé Glasgow
thdi diém nhap vién (vi du: bénh nhan da dugc
dat 6ng ndi khi quan...).

- Khong danh giad dugc két qua chdc nang
than kinh (theo thang diém Rankin sira d6i) thdi
diém 1 thang ké tir khi khdi phat triéu ching.

- Bénh nhan va/hoac ngudi dai dién hgp phap
cho ngudi bénh khéng déng y tham gia nghién clru.

2. Phu'ong phap nghién ciru: Mo ta tién clu.

1.Mai lién quan giira di€m PAASH véi di€ém mRS=4-6 tai thdi diém 1 thang
Bang 1.1. Méi lién quan giita diém PAASH vdi diém mRS=4-6 tai thoi diém 1 thang

Tan Ty s6 chénh KTC 95%
suat (OR) Nho nhat Lon nhat P
PAASH score 71 3,423 2,378 4,927 <0,001
Phan loai mic do nang theo PAASH:
Do I 33 - - - -
Do II 13 2,240 0,755 6,646 <0,001
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Do II1 12 15,200 5,412 42,692 <0,001
bo IV 10 40,000 11,147 143,541 <0,001
bovVv 3 52,000 3,214 318,619 0,003
Nh3n xét: Miic d6 ndng phan loai theo thang diém PAASH cang téng thi ty 1€ gap két cuc bat Igi
cang Ién
moe curve - Toa do cua dudng cong PAASH
Duong tinh néu Po Do dac
I6n hon gia tri nhay hiéu
£ 0,00 1,000 0,000
3 1,50 0,847 0,643
2,50 0,729 0,866
3,50 0,407 0,9955
s 4,50 0,068 0,991
o 6,00 0,000 1,000

Biéu dé 1.1. Pudong cong AUROC giira diém
PAASH voi mRS=4-6

Nhan xét: Gia tri tién lugng cua thang diém
PAASH vdéi két cuc bat Igi sau 1 thang la tot (dién

Dién tich KTC 95% tich dudi dudng cong 0.83, KTC 95% 0.76 —
Bién s0 |dudi dudng 2 paw bz A 0.90). Diém cut-off a 2,5 v6i d6 nhay la 0,729
cong Nho nh&t L6nnhat| d% déc hidu 0,866, y
PAASH 0,829 0,759 0,899
Bang 1.2. Méi lién quan giita diém WFNS véi mRS = 4 — 6 tai thoi diém 1 thing
Tan | Ty s6 chénh KTC 95%
suat (OR) Nhé nhat Lén nhat P
WEFNS score 71 2,470 1,889 3,231 <0,001
Phan loai miic d6 nang theo WFNS:
PO I 33 - - - -
Do II 6 2,958 0,769 11,379 0,115
Do II1 3 2,958 0,509 17,184 0,227
Do IV 21 12,256 4,876 30,809 <0,001
bo Vv 8 71,000 13,749 366,632 <0,001

Nhan xét: Muc do nang phan loai theo thang diém WFNS cang tang thi ty 1€ gap két cuc bat Igi
tai thai diém 1 thang cang I6n.

ROC Curve

Sensitivity

o o
1 - Specificity

Biéu db 1.2. So sanh dé nhay, dé dic hiéu cda
thang diém PAASH va thang diém WFNS trong
tién luong két cuc chuc nang than kinh bat loi

(MRS = 4-6) tai thoi diém 1 théng.

Dién tich KTC 95%
Bién s6 | dudi dudng Nho Ldn
cong nhat nhat
PAASH 0,829 0,759 0,899
WFNS 0,821 0,752 0,890
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Toa dd ciia dudng cong WFNS

o 5o 184 | o nhay | 09 dic ieu
0,00 1,000 0,000
1,50 0,847 0,643
2,50 0,814 0,75
3,50 0,780 0,795
4,50 0,271 0,982
6,00 0,000 1,000

Nhén xét: Gia tri tién lugng cla thang diém
PAASH vGi két cuc bat Igi sau 1 thang gan tucng
duong thang diém WFNS (dién tich dudi dudng
cong ROC cla PAASH 0.81, KTC 95% 0.77 -
0.84 véi dién tich dudgi dudng cong ROC cua
WFNS 0.82, KTC 95% 0.78 — 0.86). Thang diém
WFNS c6 diém cut-off la 3,5 vdi do nhay la 0,780
va do6 dac hiéu 0,795.

2. MGi lién quan giira mot s6 yéu to6 véi
két cuc bat Igi tai thdi diém 1 thang.
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Bang 2.1. Moi lién quan giita cac yéu té lién quan voi két qua chic nang than kinh:

Phan tich hoi quy da bién

Pon | Ty sO chénh KTC 95
vi (OR) Nhé nhat | Lénnhat | P
M(rc d6 tén thugng ndo theo di€m hon mé Glasgow:

Nhe (13-15) % - - - -
Trung binh (9-12) % 3,650 1,126 11,832 0,031
Nang (3-8) % 32,465 8,599 122,567 | <0,001
Bé day % 4,446 1,500 13,177 0,007

biéu tri

Khong can thiép dié&u tri thi phinh % - - - -
Can thicp ol mach ;?rﬁ?\?\ coils gay bit | o, 0,078 0,015 0,396 | 0,002
Phau thuat kep co tui phinh % 0,158 0,030 0,826 0,029
Co that mach va thi€u mau ndo mudn | % 12,185 2,981 49,802 0,001
Constant 0,227 0,078

Nhdn xét: Tinh trang néng cia mdc dd tdn
thuang ndo theo diém hdn mé Glasgow, tinh
trang xudt huyét tai bé day, bién ching co that
mach va thi€u mau ndo mudn la cac yéu to tién
lugng doc lap thuan véi két cuc bat Igi. biéu tri
can thiép_ndi mach bdng coils gay bit tac tui
phinh, phau thut kep c6 tdi phinh la cac yéu t6
tién lugng doc lap nghich vai két cuc bat Igi

IV. BAN LUAN

Két qua nghién clitu cho thdy ty suat chénh
(OR) cho két cuc chirc nang than kinh bat Igi tai
th&i diém 1 thang tdng dong déu véi cac mic dod
ndng cua thang diém PAASH. Pudng cong ROC
(bi€u d6 1.1) thé hién gia tri tién lugng két cuc
chirc ndng than kinh tai thdi diém 1 thang cla
thang diém PAASH & miuc tét (dién tich dudi
dudng cong 0,83, KTC 95% 0,76 — 0,89). Gia tri
cut-off ¢ y nghia la 2,5 v&i d6 nhay la 0,729 va
doé dac hiéu 0,866. Nghién cl'u cia Annemarie
W. van Heuven va cac céng su cling cho thay ty
sudt chénh (OR) cho két cuc chiic nang than
kinh bt Igi tai thdi diém 3 thang tdng dong déu
véi cdc mirc d6 néng clia thang diém PAASH, gia
tri tién lugng & mdc tét (dién tich dudi dudng
cong ROC 0,81, KTC 95% 0,77 — 0,84) [3I.
Nghién clu Raul Anwar Garcia Santos va cOng
su’ cho thay gid tri tién lugng rat tot cla thang
diém PAASH vdi chliic ning than kinh sau 6
thang danh gid bang thang diém Glasgow
Outcome Scale (GOS) (dién tich dugi dudng
cong ROC 0,908, KTC 95% 0,845 —0,972).

Pudng cong ROC thé hién gia tri tién lugng
két cuc chlc ndng than kinh tai thdi diém 1
thang cua thang diém WFNS & murc tét (dién tich
dudi dudng cong 0,82, KTC 95% 0,75 — 0,89),
diém cut-off cd y nghia 13 3,5 vdi do nhay la
0,780 va d6 dac hiéu 0,795. biéu nay ciing

tuang tu vai gia tri tot trong viéc tién lugng cua
thang diém WFNS cho két cuc chiic ndng than
kinh tai thdi diém 3 thang trong nghién cltu cla
Annemarie W. van Heuven (dién tich dudi dudng
cong 0,82, KTC 95% 0,78 — 0,86) [2], nghién
cltu va tai thdi diém 12 thang trong nghién cliu
clia Raimund Helbok (dién tich dugi dudng cong
0,87, KTC 95% 0,85 — 0,89) [3].

Két qua nghién clu ciing cho thay gia tri du
doan cho két cuc chic ndng than kinh tai thai
diém 1 thang cla thang diém PAASH so vdi
thang diém WFNS la gan tuang duong (dién tich
dudi dudng cong ctia PAASH la 0,83, KTC 95%
0,76 — 0,89 so vdi dién tich dudi dudng cong cua
WFNS la 0,82, KTC 95% 0,75 — 0,89). Diéu nay
cling tuang tu v@i nghién cu ctia Annemarie W.
van Heuven trong viéc so sanh gia tri du doan
gitta 2 thang diém PAASH va WFNS trong viéc
du doan két cuc chiic nang than kinh tai thoi
diém 3 thang (dién tich dudi dudng cong ROC
clia PAASH 0,81, KTC 95% 0,77 — 0,84 vdi dién
tich dudi dudng cong ROC ctia WFNS 0,82, KTC
95% 0,78 — 0,86).

biéu nay chirng minh thang diém PAASH c6
thé 13 mot Iua chon tin cdy trong viéc tién lugng
vé két cuc chirc nang than kinh trong bénh nhan
xudt huyét dudi nhén do v8 phinh dong mach
ndo. N6 la mét thang diém don gian, dé lugng
giad khi phan loai dua trén thang diém Glasgow
Coma Scale (GCS) va giam thiéu nhitng khé khén
va khong dong nhat trong viéc danh gid cac
khiém khuyét than kinh han thang diém WFNS.
V. KET LUAN

Thang diém tién lugng khi nhap vién cla
XHDN do phinh déng mach (Prognosis on

Admission  of  Aneurysmal  Subarachnoid
Hemorrhage - PAASH) co gia tri tot trong viéc du
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doan két cuc chlic ndng tai thdi diém 1 thang
sau khai phat cua bénh nhan XHDN do v& phinh
mach ndo, diém cut-off c6 y nghia la 2.5.
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TUAN THU PIEU TRI ARV TREN BENH NHAN HIV COPIEU TRI NGHIEN
CHAT DANG THUOC PHIEN BANG BUPRENOPHINE/NALOXONE O’ HA NOI
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Todd Korthuis?, Pham Phwong Mai', Lé Minh Giang*

TOM TAT

Muc ti€u: M0 ta ty 1€ tuan tha diéu tri ARV va mot
sO yéu t0 lién quan trén nhdém bénh nhan diéu tri
nghién chat dang thudc phién (CDTP) va diéu tri ARV.
Phuong phap: Nghlen cru can th|ep khong c6 nhém
chu’ng tai 4 co s@ diéu tri HIV ngoai trd tai Ha Noi tUr
n&m 2016 den 2019. Tuyén chon dugc 136 d0i tugng
tham gia va theo dai trong vong 12 thang. Tuén thu
diéu tri ARV dugc do lutng bang thang doVAS. Phan
tich hon hap (mlxed -effect modeI) dé& xac dinh cac yeu
té lién quan dén tuan thl diéu tri ARV. Két qua:
96,3% ngudi tham gia la nam gldl vGi db tudi trung
b|nh la 38+5,8 tudi, 43% co viéc Iam 53,7% co thai
gian sUr dung ma tuy trén 10 nam va CD4 trung binh
la 4114£216TB/mm3.Ty udc tinh t&r 90% trd Ién udng
thuéc ARV ding gld trong vong 7 ngay qua qua la
80,6% tai thdi diém ban dau, 87% tai thoi dlem 6
thang va 79,4% tai thdi diém 12 thang. Céc yéu t&
lién quan dén tuan thl diéu tri cho thay dudng tinh
vGi morphine (OR=0.24; 95% KTC: 0.06-0.90), tai
lugng vi rat HIV > 200 ban sao/mL (OR=0.07; 95%
KTC: 0.02-0.28) vatinh trang diéu tri ARV sau khi
tham gia nghién ctru (OR=0,28; 95%KTC: 0,08 —
0,96)thi tuan thu diéu tri ARV kém hon. Két luan: Ty
Ié dat nguGng tuan thu diéu tri ARV tugng doi tot sau
12 thang theo ddi trong nhdm bénh nhan nhan diéu
tri 6ng ghép ARV va diéu tri nghién CDTP bang
buprenorphine.

Tur khoa: tuan tha diéu tri ARV, 16ng ghép diéu tri
nghién chat va diéu tri HIV
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SUMMARY
ARV ADHERENCE AMONG HIV PATIENTS
RECEIVING BUPRENORPHINE/NALOXONE

TREATMENT IN HANOI

Aim:This article aims to describe the ARV
adherence rate and associated factors in this
population. Methods:Conducting quasi-experimental
design (no controlled group) at 4 outpatient HIV
clinics in Hanoi between 2016 and 2019, 136
participants and followed up within 12 months. ARV
adherence was measured by VAS (visual analogue
scale). Mixed-effect model was applied to identify
factors associated with ARV adherence. Results:
96.3% of participants were male with mean age
38,8+5,8 years, 43% were employed,53,7% used
heroin over 10 years and mean CD4 count was
411+216 TB/mm3. Self-reported timely ARV pills
taking from 90% or more in the last 7 days is 80.6%
at baseline, 87% at 6 months and 79.4% at 12
months. Findings from the mixed-effect model analysis
showed that having positive with morphine in the
urine test (OR=0.24; 95% KTC: 0.06-0.90) and HIV
viral load = 200 copies/mL(OR=0.07; 95% KTC: 0.02-
0.28) and receiving ARV treatment after participating
in the study (OR=0,28; 95%KTC: 0,08 — 0,96) lead to
poor adherence to ARV medication. Conclusion: The
percentage of optimal ARV adherence after 12 month
follow is relative good among patients receiving both
ARV and buprenorphine treatment.

Keywords: ARV adherence, integration
buprenorphine/naloxone and HIV treatment,
I. DAT VAN DE

Tiém chich ma tdy 1a hinh thai lay nhiém HIV
chi yéu trén toan cdu, ty 1€ hién nhiém HIV
trong nhom tiém chich ma tly toan cau la 12,6%
[1] va tai Viét Nam la 12,78% [2]. Tiém chich
ma tly tac dong tiéu cuc doi vdi ti€p can va diéu



