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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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CHAT DANG THUOC PHIEN BANG BUPRENOPHINE/NALOXONE O’ HA NOI
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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
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tri HIV nhu ti€p can diéu tri mudn, giam tuan tha
va duy tri diéu tri ART va tang ty |é t& vong [3].
Long ghép diéu tri nghién chat dang thubc phién
(CDTP) bdng thudc thay thé nhu methadone hay
buprenorphine gép phan cai thién ti€p can, két
qua diéu tri HIVva giam ty Ié tr vong trong
nhém [3]. Buprenorphine v&i uu thé nhu it
tuong tac thudc véi ARV, nguy cg qua liéu thap
va thgi gian udng linh hoat d3a dugc s dung
diéu tri Iong ghép tai cd sG y té nhu cham soc
stc khoe ban dau va co sé diéu tri HIV [4]

Tai Viét Nam, chudng trinh diéu tri nghién
CDTP bdng Methadone da dugc trién khai & Viét
Nam tir nam 2008. Cha trucng [ong ghép diéu tri
nghién chat va diéu tri ARV da dugc trién khai
vGi md hinh [6ng ghép nhu cling dia diém clng
d6i ngli can bo y t€, cing can bd y t€ nhung
khac dia diém hodc cung dia diém nhung khac
can b6 y té [5]. V6i muctiéu danh gid va md
rong mo hinh diéu tri, ching t6i thuc hién nghién
ciu 16ng ghép diéu tri nghién CDTP bdng
buprenorphine vao cc s§ diéu tri HIV ngoai tru
trén nhém bénh nhan nhiém HIV nghién cac
chat ma tly dang thudc phién tai Ha Noi tUr
2016-2019. Bai viét nay nham mo ta ty 1€ tuan
tha diéu tri ARV va mot s yéu to lién quan trén
nhom bénh nhan nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pia diém va thdi gian nghién ciru.
Nghién cu trién khai tai 4 phong khdm HIV
ngoai trd tai Ha NOi: quan Bong Pa, quan Hoang
Mai, quéan Nam TU Liém va quan Long Bién.

Thoi gian nghién cau: 9/2016 dén hét
thang 9/2019.

2. Thiét ké nghién ciru. Nghién cliu s
dung thiét ké nghién cltu can thiép khong co
nhém ching. LOng ghép diéu tri nghién chat
dang thudc phién sir dung biét dugc Suboxone®
(Reckitt  Benckiser) la thu6c két hgp
buprenorphine va naloxone theo ty 1€ 4:1 két hgp
vGi diéu tri ART tai cg sd diéu tri HIV ngoai tra.

3. boi tugng nghién ciru. Nghién clru thu
nhan d6i tugng la ngudi nhiém HIV cd nghién
chdt dang thudc phién. Cac bénh nhan dugc Iua
chon dap ('ng cac tiéu chi sau: 1) T 18 tudi trg
lén; 2) Pugc chudn doan nghién chat dang thuéc
phién theo phéan loai qudc té bénh hoc than kinh
(DSM V), va xét nghiém nudc tiéu duong tinh vdi
CDTP tai thdi di€ém dang ki tham gia nghién clu;
3) Mong muodn dugc diéu tri nghién chat.

Nghién cltu da tuyén chon dugc 136 bénh
nhan dua diéu kién tham gia vao nghién clru.

4. Ky thuat va cong cu thu thap thong
tin. BGi tugng nghién clru dugc theo ddi trong

thai gian 12 thang va thong tin dugc thu thap
qgua phéng van truc ti€p st dung bang hoi tai 3
thdi diém: ban dau, 6 thang, va 12 thang tham
gia nghién cfu.bo ludng tuan thu diéu tri ARV
st dung thang do VAS (visual analogue scale) tu
danh gid tuan thu diéu tri ARV va tinh trang
quen lieu trong 7 ngay qua. Thong tin vé dac
diém nhan khau x3 hoi, thong tin vé hd trg xa
hoi (sr dung thang do MSPSS), van dé tram cam
(str dung mét phan thang do DASS-21), ky thi
vGi s dung chat, va tinh trang HIV dugc thu
thép th6ng qua phong van truc ti€p st dung bo
cau hoi cau truc. Boi tugng nghlen ctru dugc lay
mau mau dé xét nghiém CD4 va tai lugng vi rit HIV.

5. Xt ly va phan tich s6 liéu. SO liéu dugc
xr ly bang phan mém Stata/MP 14.0. Théng ké
md ta dugc st dung dé€ phén tich thdng tin vé
ddc diém nhan khau x& hdéi hoc cua d6i tugng
tham gia nghién c(tu tai thdi diém ban dau. D&
xac dinh cac yéu to lién quan dén tuan tha diéu
tri ART, ching t6i xay dung mé hinh phan tich
hoi qui logistic hdn hop (mixed-effect model) dé
mo hinh hda bién nhi phan la két qua tuan thu
diéu tri va danh gid tuong quan gitta cac ca thé
la do phép do lap lai theo thai gian. Sau khi phan
tich m6 hinh don bién, cac bién cé mic tuong
guan p<0.2 sé dugc dua vao mo hinh da bién va
cac bién dugc xac dinh c6 mai lién quan dén
hiéu qua diéu tri tir tbng quan tai liéu dugc dua
vao mo hinh phan tich.

6. Pao dirc nghién ciru. Nghién cllu dugc
HOi dong xét duyét cac nghién clu Y sinh hoc
cla Trudng DPai hoc Y Ha NoOi thong qua theo
chilng nhdn chdp thuan s6 134 ngay
29/10/2013. DG tugng tham gia nghién clu
hoan toan tu nguyén va khong thu thap cac
thong tin dinh danh.

Il. KET QUA NGHIEN cU'U

1. Pac diém cua déi tuwong nghién ciru

Bang 1 mo t& mdt s& ddc diém vé nhan khau
hoc, kinh t€ va xa hoi cla d6i tugng tham gia
nghién ctfu. P tudi trung binh cua déi tugng
tham gia nghién clru la 38+5,8 tudi, chu yéu la
nam gidi (96,3%), va 52,9% chua hoc hét Trung
hoc phé théng, 44,1% d6i tugng nghién clu
chua ting két hon va 43,4% cd viéc lam. Thdi
gian st dung heroin phan I6n dao dong tir 5
nam dén trén 10 nam, trong dé 53,7% co thdi
gian st dung trén 10 ndm. Diém ky thi lién quan
dén van dé s dung chat trung binh la 2,0+0,7
va diém vé sy hd trg cla xa hoi 1a 3,9 £0,7.
Bénh nhan c6 nguy cc gap van dé vé tram cam
tor mirc d6 vua trd 1én chiém 31,6%. Thdi gian
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phat hién tinh trang nhiém HIV trung binh I3 Murc d0 vura va nang 43 31,6
7,5+5,5 ndm va mdc CD4 thdi diém ban dau S6 nam phat hién HIV | .. .
trung binh la 411+216 TB/mm?3. Ty Ié dat (c ché (Mean, SD) o
tai lugng virus HIV dudi 200 ban sao/mL mau tai | Két qua xét nghiém CD4 4114216
thdi diém theo ddi 12 13 81,8%. C6 78,4% bénh (mean)
nhan tham gia diéu tri ARV trudc khi tham gia Uc ché tai luong virus
vao nghién cuu. HIV(<200 ban sao/mL) 72 81,8
Bang 1: Dac diém nhén khdu hoc x3 hoi tai 12 thang (n=88)
Pac diém N=136 | % biéu tri ARV
Tudi (Mean, SD) 38,0+5,8 biéu tri truég khi tham gia
Gigi: Nam 131 96,3 . Nghién cuau ) 98 78,4
NG 5 3,7 biéu tri sau khi tham gia 27 21,6
Trinh d6 hoc van nghién ctru_ i
Dui trung hoc phé thong 72 52,9 2. Tuan thu diéu tri ARV. Su dung thang
T Trung hoc phd thong trd 1én 59 43,4 do VAS tu danh gia mic d6 tuan thu diéu tri
Cao dang/Dai hoc 5 3,7 ARV 7 ngay qua vdi ngu8ng tuan thd = 90%
Tinh trang h6n nhan dugc xem nhu la nguGng tuan thi diéu. NguGng
Ddc than 60 44,1 tuan thu dya trén két qua ciia mot nghién clu &
Két hon 50 36,8 My cho thay bénh nhan can tuan tha diéu tri to
Ly di/Ly than/Gda 26 19,1 90% trd 18n dé khdng ché tai lugng virus[8]. Ty
Cong viéc hién tai Ié bénh nhan tu bdo cao ubng thudc dung thdi
Co 59 43,4 | gian theo thang do VAS tir 90% trd lén trong
] Khéng 77 56,6 | vong 7 ngay qua la 80,6% tai thdi diém ban dau,
Tong so nam su’ dung heroin 87% tai thdi diém 6 thadng va 79,4% tai thdi
< 5nam 11 8,1 diém 12 thang.
5-10 nam 52 38,2 Lién quan dén van dé quén liéu ARV trong
____>10nam _ /3 53,7 | vong 7 ngay qua, van con 39,8% bénh nhan tai
Ky thi lién quan sidung | , ., thai diém ban dau, 57,5% tai thdi diém 6 thang
__chat (Mean, SD) T va 43,1% tai thdi diém 12 thang quén it honl
HO trg cua xa hoi (Mean, | ;4.4 ; lidu/1 Ian trong vong tudn qua. L&n cudi cling
sD) ma bénh nhan quén liéu ARV tdp trung chu yéu
Nguy cg su'c khoe tam trong thSi gian hon 3 thang trudc véi ty 1&
,_than — tram cam 18,4% tai thoi diém ban d3u, 30,8% thai diém 6
Muc do binh thuong va nhe | 93 684 | thang va 22,7% tai thdi diém 12 thang.

Bang 3: Théng tin vé tuadn thu diéu tri ARV

Ban dau 6 thang 12 thang p-trend value
n=98] % | n=94] % |n=102] %
Udc tinh % udng thuoc diing thai gian
< 90% 17 17,4 12 13,0 21 20,6 0,577
> 90% 79 80,6 80 87,0 81 79,4
Quén it nhat 1 liéu ARV trong 7 ngay qua
> 1 lan/tuan 3 3,1 5 53 9 8,8 0,173
It hon 1 lan/tuan 39 39,8 54 57,5 44 43,1
Khdng bao gic 54 57,1 35 37,2 49 48,1
Lan cudi cung quén it nhat 1 liéu
Trong vong 1 thdng qua| 12 12,2 18 19,1 17 19,3 0,238
1-3 thang trudc 15 15,3 13 13,8 8 9,1
Hon 3 thang trudc 18 18,4 29 30,8 20 22,7
Khéng bao gid 51 52,0 34 36,1 43 48,9

a; thi€u thong tin cia 2 bénh nhan

3. Mot so yéu to lién quan dén tuan tha
diéu tri ARV. Két qua phan tich mét s6 yéu to
lién quan dén tuan tha diéu tri ARV tir md hinh
phan tich hoi qui logistic hon hgp cho thay cac
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yéu t6 nhu cé két qua duang tinh v8i morphine
(OR=0,24; 95% KTC: 0,06-0,90), (c ché tai
lugng vi rat HIV=200 ban sao/mL (OR=0,07;
95% KTC: 0,02-0,28) va tinh trang diéu tri ARV
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sau khi tham gia nghién cdu (OR=0,28;
95%KTC: 0,08 — 0,96) c6 madi lién quan dén tuan
tha diéu tri ARV. Bén canh d6, mo6 hinh don bién
cho thay nhitng bénh nhan cé viéc lam thi mic
do tuan thu diéu tri ART cao han 2,20 [an so vaGi
nhdém bénh nhan khéng cé viéc lam (OR=2,20;
95% KTC: 1,16-4,18). V4n d& ky thi véi st dung

chat cho thay cd mai lién hé & mé hinh dan bién,
bénh nhan gap van dé ky thi cang nhiéu thi tuan
thu diéu tri cang kém (OR=0,99; 95% KTC=
0,98 — 0,99). Bénh nhan céd mic d6 tram cam
vlra va nang tuan thu diéu tri ART kém han bénh
nhan mic do vira va nhe (OR=0,35; 95% KTC:
0,16 — 0,74) & mo hinh dan bién.

Bang 4: Cac yéu té'lién quan dén tudn thu diéu tri ARV

Mo hinh don bién M0 hinh da bién
OR (KTC 95%) p-value | aOR (KTC 95%) | p-value
Tudi 1,02 (0,95 - 1,09) 0,607 0,99 (0,91 — 1,08) 0,817
Tinh trang viéc lam
Khong 1 1
Co 2,20 (1,16 — 4,18) 0,016 1,08 (0,43 —2,72) 0,865
Duong tinh v8i morphine
Khong 1 1
Co 0,17 (0,06 — 0,51) 0,001 0,24 (0,06 — 0,90) 0,034
Két qua tai lugng virut
<200 copies/mL 1 1
>200 copies/mL 0,05 (0,02 - 0,14) | <0,001 | 0,07 (0,02 —0,28) | <0,001
Ky thi lién quan s’ dung chat | 0,99 (0,98 —0,99) | 0,005 | 0,99 (0,98 —1,00) | 0,178
HO trg cla xa hoi 1,02 (0,99 — 1,04) 0,078 1,02 (0,99 — 1,05) 0,271
Nguy cg sirc khoe tam than — tram cam
MUrc do binh thuGng va nhe 1 1
MUc do vira va nang 0,35 (0,16 — 0,74) 0,006 | 0,57 (0,20 — 1,60) 0,285
Piéu tri ARV
Trudc khi tham gia nghién ciiu 1 1
Sau khi tham gia nghién cGu | 0,05 (0,01 — 0,18) | <0,001 | 0,28 (0,08 —0,96) | 0,044

IV. BAN LUAN

Ty |é tuan tha diéu tri trong nhom bénh nhan
ARV diéu tri nghién CDTP bang thudc
buprenorphine [an lugt 13 80,6% tai thdi diém
ban dau, 87,0% tai th&i diém 6 thang va 79,4%
tai th&i diém 12 thang. So sanh vdi nghién clu
thuan tap theo dGi nhom bénh nhan diéu tri
buprenorphine & Phap trong 2,5 nam cho thay ty
I tuan tha diéu tri la 65,2% (nguGng tuan thu
diéu tri 1a 90%) [7] ty |é nay thap hon két qua
nghién c(tu nay. Ty Ié tuan thu diéu tri ARV tai
th&i diém 12 thang trong nghién cliu nay cao
hon ty 1€ tuan thu diéu tri trong mot nghién clu
gdp (meta analysis) téng hgp két qua 84 nghién
ctu tai 20 qudc gia cho thay véi nguGng tuan
tht > 90% chi c6 62% bénh nhan tuan tha diéu
tri, trong d6 nhom tiém chich ma tldy co ty Ié
tuan tha diéu tri thadp han cac nhém khac [8]. Ty
I& tudn tha diéu tri ARV trong nghién clru nay
kha tugng dong véi ty 1€ tuan thd diéu tri ARV
clia nhom bénh nhan HIV tai Hai Phong, Ha Noi
va H6 Chi Minh cé ty I€ tuan thd la 74,1% vdéi
nguGng tuan thu diéu tri 295%.

Két qua phan tich mét s6 yéu t6 lién quan
dén tuan thu diéu tri ARV tr mé hinh phan tich

hoi qui logistic hdn hgp (mixed-effect model) cho
thdy cac yéu to nhu cd két qua dugng tinh vdi
morphine, Uc ché tai lugng vi rat HIV > 200 ban
sao/mL va tinh trang diéu tri ARV sau khi tham
gia nghién cru cd mai lién quan dén khong tuan
tha diéu tri ARV. Yéu t6 sir dung ma tdy trong
qua trinh diéu tri nghién cé moi tuang quan vdi
tinh trang khéng tudn thd diéu tri ARV tuang
dong véi két qua nhiéu nghién clu trén thé gidi.
Mot nghién clru trén nhdm bénh nhan HIV diéu
tri methadone cho thay, hanh vi tiém chich ma
tdy trong 6 thang qua trong khi van duy tri diéu
tri methadone c6 maéi tuang quan vaéi khong tuan
tha diéu tri ARV.

Két qua tir phan tich md hinh cho thay nhitng
bénh nhan co ty 1€ Uc ché tai lugng virus =200
ban sao/mL mau thi tuan thu diéu tri kém han
bénh nhan cd két qua Uc ché tai lugng
virus<200 ban sao/mL mau. Phan I8n cac nghién
ctu trén thé gidi déu cho thay tuan thu diéu tri
gilp khong ché€ tai lugng virus, tuy nghién
nghién clfu cda ching t6i cho thay bénh nhan cé
két qua khong ché€ tai lugng virus HIV thi tuan
tha diéu tri t6t han.

Y&u t6 tham gia diéu tri ARV sau khi tham gia
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vao nghién ctu thi tuan tha diéu tri kém han cé
thé gia dinh rdng nhitng bénh nhan tham gia
nghién cdtu ctia ching t6i la nhitng bénh nhan c6
thé déng co diéu tri va mic do san sang tham
gia diéu tri chua cao va cé nhiing rao can trong
viéc tuan thu diéu tri. B

Nghién clru cua ching toi van con cé mét s6
han ché nhat dinh nhu cac théng tin dudc thu
thap thong qua phong van truc ti€p, nhiéu thong
tin dugc hoi héi cdu lai trong khoang thoi glan 6
thang, diéu nay cd thé dan dén sai s6 bao cdo va
sai s6 nhd lai. Tuy nhién, can bé nghién clu
dugc tap huan ky vé ky néng phéng van, khai
thac thong tin c6 thé lam giam tac ddng cua cac
sai sO trén.

V. KET LUAN

Ké&t qua nghién cliu cho thay rang tuan tha
diéu tri ARV tudng doi tét trong nhom bénh
nhan nhan diéu tri 16ng ghép ARV va diéu tri
nghién CDTP bang buprenorphine. Tuy nhién,
van con mot ty 1€ nhat dinh (20,6%) chua dat
ngl,rdng tuan tha diéu tri ARV. K&t qua nay da
dan dén cac khuyen cdo hd trg tuan tha didu tri
ARV nhu cung cap liéu diéu tri nghién chat phu
hgp, thay d6i hanh vi st dung chat bdng cach
két hgp cac liéu phap tam ly hanh vi. Bong thdi
ting cudng cac bién phap hd trg tuan thu ARV
nhu' guri tin nhan dién thoai va su hd trg cua gia
dinh trong qua trinh diéu tri.
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KET QUA DIEU TRI GAY KiN PAU DUGT XUONG QUAY
BANG NAN BO BOT TAI BENH VIEN THONG NHAT

Nguyén Thi Thim*, Nguyén Bao Luc*, V& Thanh Toan*

TOM TAT

Muc ti€u: Danh gia két qua diéu tri gay dau dui
Xxugng quay bang nan bd bt tai khoa Chdn thuang
Chinh hinh, Bénh vién Thong Nhat. Phuong phap
nghién ciru: Nghién clu ti€n cllu mo ta 64 bénh
nhan phat hién co gdy kin dau dudi xuong quay dugc
diéu tri kéo ndn bo bdt va tai kham tai Bénh vién
Thong Nhat tir 03/2018 dén 12/2020. Két qua: Tat
ca bénh nhan dugc theo doi va danh gia sau bd bot 1
tuan, 1 thang, 3 thang, 6 thang trén lam sang, 100%
bénh nhan lién xuong, 53,1% bénh nhan phuc hoi giai
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phau dat tot va rat tot 73,5% bénh nhan phuc hoi
chirc nang dat tot va rat tot. Két luan: Diéu tri gdy
kin dau dudi xuang quay bang kéo nan b6 bot van cho
hiéu qua diéu tri phuc hoi g|a| phau va chirc ndng tot.

T khéa: Gay kin dau dusi xuong quay; diéu tri
bao ton bang kéo nan bd bot.

SUMMARY
THE TREATMENT RESULTS OF DISTAL RADIUS
CLOSED FRACTURE BY REDUCTION AND

CASTING AT THONG NHAT HOSPITAL

Objective: To evaluate the results of the
treatment closed fracture of the distal radius by
reduction and casting at Thong Nhat Hospital.
Methods: The prospective, descriptive study was
conducted on 64 patients had closed fractures of the
distal radius with reduction and casting at Thong Nhat
hospital, from March 2018 to December 2020.
Results: All patients were followed after casting at 1



