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DANG GIA KIEN THU'C TUAN THU TRONG PIEU TRI ARV
CUA NGUO'I BENH HIV/AIDS VA CAC YEU TO LIEN QUAN
TAI TTYT HUYEN BINH CHANH - TP HCM NAM 2024

TOM TAT

Muc tiéu: Banh gia kién thdc tuan thd trong diéu
tri ARV cta ngudi bénh HIV/AIDS tai Khoa tu van diéu
tri nghién chat va HIV/AIDS - Trung tam Y t€ huyén
Binh Chanh ndam 2024 va mo ta cac yéu to lién quan.
Nghién clru cling xac dinh ty 1€ mirc do kién thirc, mo
ta thuc hanh tuan thd, va cac yéu to lién quan dén
kién thdc tuan tha diéu tri ARV cla ngusi bénh.
Phucong phap nghién clru: Mot nghién clru s dung
phuong phdp phéng van tryc ti€p ngudi béenh
HIV/AIDS dang diéu tri ARV tai Khoa tu van diéu tri
nghién chat va HIV/AIDS - TTYT huyén Binh Chanh
khi ho dén nhan thudc dinh ky tai Khoa. SIr dung b6
cong cu nghién clru danh gia kién thdc vé tuan thd
diéu tri ARV cla Lé Thi Bich Lién va cc}ng su (2006).50‘
dung bd cbng cu gém 11 cdu hdi trac nghiém vé s6
Ian udng thudc, khoang cach, xtr ly khi quen thudc, va
cac bién phap nhac nhd, vdl tdng diém tir 0 dén 29.
MUrc d6 kién thirc dugc ch|a theo thang Bloom’s cut of
point: Dat (>18 diém) va Khong dat (<18 d|em)
Dung phan mem SPSS 20.0 dé am sach, nhap I|eu va
phan tich s6 liéu, sir dung théng k& mo6 ta va kiém
dinh Chi binh phu’dng vGi do tin cdy 95%. Két qua
ba s6 ngerl bénh la nam gIO'I (59,0%) , trén 25 tudi
(80,7%), c6 trinh dd hoc van THPT (38, 6%), va nghé
nghiép la cong nhan (39,8%). Ty |é doc than chi€ém
cao nhat (56,6%). Ty |é nguGi bénh co ki€n thirc tuan
tha diéu tri ARV dat la 57,8%. 85,5% nguGi bénh biét
ARV la thubc khang virus HIV va 74,7% biét phai két
hgp it nhat 3 loai thuGc trg Ién. Ty Ié ngudi bénh biét
nguyén tac udng thudc 2 lan/ngay, cach nhau 12 tiéng
[an lugt la 100% va 89,2%. VEé hau qué clia viéc
khong tuan thu, 89,2% nger| bénh biét rang virus HIV
s€& khéng dugc ngdn chdn va 39,8% biét vé nguy cd
khang thudc.81,9% ngerl bénh hiéu rang khong tuan
thu diéu tri la bo mét liéu thudc hodc bdé mdt ngay
khéng udng thubc (80,7%). Khi quén udng thudc,
90,4% ngudi bénh co kién thic ding la uéng bu ngay
liéu vira quén.Yéu t6 "tham gia tdp hudn lan dau" co
mdi lién quan cd y nghia thong ké vdl kién thifc tuan
tha diéu tri ARV (p = 0 ,002). Cac yeu t6 khac nhu gldl
tinh, nhém tudi, nghé nghlep, noi xét nghlem HIV [&n
dau ly do bi nhlem HIV, va trinh d6 hoc van khéng co6
y nghTa thong ké. Két Iué_‘m: Nghién c(tu cho thay ty 1é
ngudi bénh HIV/AIDS tai TTYT huyén Binh Chanh cd
kién thic tuan tha diéu tri ARV dat la 57,8%. Yéu td
tham gia tap huan trudc diéu tri c6 mai lién quan chat
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Lé Thi Kim Chi', Dwong Ngoc Nhi?
ché vdi kién thirc tuan tha diéu tri.
Ta khoa: kién thic tuan tha, diéu tri ARV,
HIV/AIDS, huyén Binh Chanh, TPHCM.

SUMMARY

ASSESSMENT OF ADHERENCE KNOWLEDGE
IN ARV TREATMENT AMONG HIV/AIDS
PATIENTS AND RELATED FACTORS AT
BINH CHANH DISTRICT HEALTH CENTER -

HO CHI MINH CITY IN 2024

Objective: To assess the knowledge of
adherence to antiretroviral (ARV) treatment among
HIV/AIDS patients at the Department of Substance
Abuse and HIV/AIDS Treatment Counseling — Binh
Chanh District Health Center in 2024, and to describe
related factors. The study also identifies the
proportion of patients with adequate knowledge,
describes adherence practices, and explores factors
associated with ARV treatment adherence knowledge.
Materials and Methods: A direct interview-based
study was conducted with HIV/AIDS patients receiving
ARV treatment at the Department of Substance Abuse
and HIV/AIDS Treatment Counseling — Binh Chanh
District Health Center during their routine medication
visits. The study used the ARV adherence knowledge
assessment tool developed by Le Thi Bich Lien et al.
(2006), consisting of 11 multiple-choice questions
covering dosage frequency, timing intervals, handling
missed doses, and reminder strategies, with a total
score ranging from 0 to 29. Knowledge levels were
categorized using Bloom’s cut-off point: Adequate (>18
points) and Inadequate. Results: Most patients were
male (59.0%), over 25 years old (80.7%), had a high
school education (38.6%), and worked as laborers
(39.8%). The highest proportion were single (56.6%).
The proportion of patients with adequate ARV
adherence knowledge was 57.8%. 85.5% knew that
ARV is an HIV antiviral medication, and 74.7%
understood the need to combine at least three types of
drugs. Knowledge of the principle of taking medication
twice daily, 12 hours apart, was 100% and 89.2%,
respectively. Regarding consequences of non-
adherence, 89.2% knew that HIV would not be
suppressed, and 39.8% were aware of the risk of drug
resistance. 81.9% understood that non-adherence
means missing a dose or skipping a day of medication
(80.7%). When forgetting a dose, 90.4% correctly
knew to take the missed dose immediately. The factor
“first-time participation in training” was statistically
significantly associated with ARV adherence knowledge
(p = 0.002). Other factors such as gender, age group,
occupation, initial HIV testing location, reason for HIV
infection, and education level showed no statistical
significance. onclusion: The study shows that 57.8%
of HIV/AIDS patients at Binh Chanh District Health



TAP CHI Y HOC VIET NAM TAP 559 - THANG 2 - SO 1 - NAM 2026

Center had adequate knowledge of ARV treatment
adherence. Participation in pre-treatment training was
strongly associated with adherence knowledge.
Keywords: adherence knowledge, ARV treatment,
HIV/AIDS, Binh Chanh District, Ho Chi Minh City.

I. DAT VAN DE

HIV/AIDS ti€p tuc la mot thach thdc nghiém
trong d6i véi siic khde cdng dong toan cau, vdi
hon 1,3 triéu ca nhiem mdi va khoang 630.000
ca tir vong trong ndm 2022 theo TG chic Y t&
Thé gigi (WHO). Mac du chua cé thuGe diéu tri
dac hiéu, liéu phap khang Retrovirus (ARV) da
gop phan kéo dai tu0| tho va cai thién chat Ierng
séng cho ngudi nhiém HIV. Tuy nhién, hiéu qua
diéu tri ARV phu thudc I16n vao mic do tuan tha
clia ngudi bénh, bao gom viéc udng thudc didng
gid, dung liéu va theo ddi sat cac phan ng phu,
that bai diéu tri va hoi chiing phuc h6i mién dich.

Tai Viét Nam, mang ludi cham séc va diéu tri
HIV/AIDS da dugc thiét lap tir trung uong dén
dia phugng, trong do cac phong kham ngoai tru
(PKNT) dong vai tro chd luc. BO Y té€ da ban
hanh va cdp nhdt cic hudng dan didu tri
HIV/AIDS tlir nam 2000 dén nay, dong thgi phan
cap diéu tri vé cac tinh, thanh phd.

Thanh pho H6 Chi Minh la mét trong nhitng
dia phuong co s6 ca nhlem HIV cao nhat ca nudc,
vGi hon 2.700 ngudi nhiém tinh dén gitra ndm
2022. Riéng huyen Binh Chanh, véi mat do dan s6
cao va tinh hinh xa@ héi phtrc tap, ghi nhan 1.804
ca nhiém HIV, chiém 3,41% s6 ca nhiém trung
binh hang nam cla toan thanh phd. TU ndm
2005, Trung tdm Y t& huyén Binh Chanh d3 trién
khai chugng trinh diéu tri ARV tai cOng d6ng,
huéng dén muc ti€u nang cao chat lugng sdng
cho ngudi bénh va giam thi€u nguy co Iay nhieém.

Xuat phat tir thuc tién dd, nghién cttu “Banh
giad kién thdc tuan tha trong diéu tri ARV cua
ngudi bénh HIV/AIDS va cac yéu to lién quan tai
TTYT huyén Binh Chanh — TP.HCM nam 2024”
dudc thuc hién nhdm khao sat muc dd hiéu biét,
thuc hanh tuan tha va cac yéu té anh hudng dén
hiéu qua diéu tri tai dia phuang.

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

Thiét k& nghién ciru. Nghién clu cat
ngang mo ta.

P6i tugng, thdi gian va dia diém nghién
cru. Nghién cltu khao sat trén sinh vién nam
thir nhat thudc thudc 3 khéi I18p dao tao y khoa
khoa 2021-2027 (y da khoa, y hoc du phong, y
hoc cd truyén) trudng Dai hoc Y dugc TP.HCM.
Thdi gian: tur thang 02/2022 03/2022.

Tiéu chudn chon mau: Khao sat trén sinh
vién tir d0 18 tudi tré 1én dbng y tham gia

nghién ctru.

Tiéu chuén loai trir: Ngudi khdng khdng
doéng y tham gia nghién cuu.

CG mau cua nghién ciru

n = [Z%1-0/2P(1-P)]/d? = 385 (ngugi dan) (a =
0,05; Zos7s = 1,96; P = 0,5; d = 0,05)

Do khong c6 san tri sO clia p nén gia dinh p
= 0.5 d€ c6 mét c& mau I6n nhat. VGi Z: tri s8 tur
phan phéi chuén, a: xac suét sai [dm loai 1, P: tri
s6 mong muén CL’la ty 1€, d: d6 chinh xac (hay la
sai sO cho phép). Chung toi du kién ty 1€ tur choi
tham gia nghién cltu va ngudi khong hoan thanh
bang cau hoi la 10% (385 + 39 = 424, lam tron
thanh 425 ngudi).

Phu’dng phap chon mau. Perdng phap
chon mau ngau nhién hé thong dugc ap dung.
Sinh vién ndm 1y khoa c6 3 I6p, c8 mau dugc
phan b déu cho 3 I6p, moi I16p 142 ngt.rdl Tai
moi I8p dua trén danh sach I6p sinh vién trén 18
tudi du tiéu chuén chon vao cta Quéan ly khéi,
chon ddi tugng dau tién theo phudng phap cham
mu, chon dGi tugng tiép theo bang s6 thir tu clia
déi tugng dau tién cong vGi khoang cach mau k
(khoang mau k = tdng s6 d6i tuong du tiéu
chuén lua chon vao nghién cliu cua 16p/142).

Chuyén ngir va xac thuc bang cau hoi.
Bang cau héi cho nghién clru nay dugc st dung
dua trén cac nghién cu da thuc hién trudc
do@. Bang cau hoi da dudc phan phat cho cac
sinh vién khoa dudc, yéu cau hoan thanh bang
cdu hdi théng qua Microsoft Forms. Su tu
nguyén dong y tham gia déu dugc ghi nhan bdi
sinh vién trudc khi dién vao bang cau hdi.

Bang ciu hoi dudc thiét k& dé danh gia sinh
vién trong bdn linh vuc: nhan khiu hoc, kién
thirc, thai do va thuc hanh thudc thao dugc. Tat
ca cac cau hdi trong bang cau hdi déu la cau hai
ddéng ngoai trir phan dau tién vi nd lién quan dén
viéc thu thap dir liéu nhan khau hoc.

Bao mat thong tin. Tat cid cac thoéng tin
cla sinh vién chi c6 nghién clru vién va cong tac
vién dugc ti€p can. Tén ngudi tham gia dugc ghi
cu thé dén ho, tén I&t va viét tit chif cai dau tién
cua tén.

Phan tich thong ké. D liéu dugc luu trir
trong Microsoft Excel va dudc phan tich bang
phan mém SPSS (IBM Corp). Cac bién dinh tinh,
nhu gidi tinh, dugc trinh bay theo tan suat va ty
|é phan trdm. Kiém dinh Chi binh phuong dugc
sir dung dé so sanh hai bién phan loai. Gia tri p
<0,05 dudc xac dinh la cé y nghia.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém cua dbi tudc tham gia
nghién ctu
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Bang 3.1: Théng tin gidi tinh, nhom
tudi, trinh dé hoc van cua PTNC (n=83)

| Khong biét | 6 | 72% |
3.4. Kién thirc vé phac do diéu tri ARV

Théng tin chung [Tansé (n) ] Ty Ié % Bang 3.6: Kién thirc vé phac dé diéu tri
Gidi tinh ARV cua BDTNC (n=83)
Nam 49 59,0% - Tan sO| .
NG 34 41,0% NQi dung () |TVle
Nhém tudi Thdi gian diéu tri ARV
DuGi 24 tudi 16 19,3% biéu tri mot thai gian 1 1,2%
Trén 25 tudi 67 80,7% Diéu tri khi thay hét triéu ching 2 2,4%
Trinh do hoc van Diéu tri khi thdy cd thé khoe IéEn| 1 1,2%
TIEu hoc 4 4,8% biéu tri suot dai 79 (95,2%
THCS (Lép 6-9) 21 25,3% Uong ARV may lan trong ngay
THPT (LGp 10-12) 32 38,6% 2 Ian [ 83 [100%
Cao dang/Pai hoc 19 22,9% Khoang cach giira cac [an udng ARV
Cao hoc 7 8,4% Uong cach nhua 6 ti€éng 1 1,2%
Bang 3.2: Hoan canh séng cua DTNC Udng cach nhau 8 ti€éng 6 7,2%
(n=83) Udng cach nhau 12 tiéng 74 189,2%
Chung song v@i ai? | Tanso (n) | Ty lé % Khac 2 2,4%
Bo6/me 23 27,7% 3.5. Kién thirc vé tac dung phu diéu tri ARV
Anh chi em 14 16,9% Bang 3.7: Kién thuc vé tiac dung phu
Ban be 8 9.6% cua PDTNC (n=83)
Vg chdng 11 13,3% Kién thirc vé tacdung | -~ _~ . A
Ho hang than thudc 2 2,4% phu ctia ARV Tan s6 (n) | Ty 1€ %
MOt minh 22 26,5% Co tac dung phu
Khac 3 3,6% Co (Biét ve tac dung phu 49 59%
Bang 3.3: Nghé nghiép cua DTNC (n=83) cua ARV)
Nghé nghiép Tanso6 (n) [ Ty lé % Khdng 34 41%
N6ng dan 1 1,2% Triéu chirng cua tac Tan sé Ty lé %
Cong nhan 33 39,8% dung phu (n=49)
Lai xe 14 16,9% NOi man 11 22,4%
HSSV 6 7,2% Vang da 2 4,0%
Nhan vién hanh chinh 16 19.3% N6n 34 69,4%
Thét nghiép 10 12,0% Tieu chay 10 20,4%
Khac 3 3,6% Dau bung 12 24,5%
3.2. Kién thirc vé diéu tri thudc ARV clia Dau dau 8 16,3%
d6i tugng nghién ciru Hoa mat, chdng mat 23 46,9%

Bang 3.4: Thong ké ty Ié kién thic cua

DTNC (n=83)
Kién thirc Tan so (n)| Ty lé %
Tot (>24 diém) 4 4,8%
Trung binh (18-23 diém) 44 53%
Y&u (<18 diém) 35 42,2%

3.3. Kién thirc vé thudc diéu tri ARV
Bang 3.5: Kién thdac vé thuéc diéu tri

ARV (n=83)

Noi dung

[Tan sé (n)[Ty Ié %

Thudc ARV la thudc gi?

La thudc khang sinh 10 12,1%
La thudc khang virus HIV 71 85,5%
Khong biét 2 2,4%

ARV dugc phoi hop

may loai thudc

Tu 1 loai thud duy nhat 4 4,8%
TU 2 loai thu6e 11 13,3%
TU it nhét 3 loai thudc trd Ién 62 74,7%
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3.6. Kién thirc vé tuan thua diéu tri ARV
Bang 3.8: Kién thuc vé tuan thu diéu tri
ARV cua BDTNC (n=83)

Tuan thi diéu tri ARV | 4050 | TV IS0
Uong dung thudc 67 80,7%
Udng dung s6 lugng 44 53,0%
Ubng dung thdi gian 64 77,1%

Bang 3.9: Kién thic vé khéng tuan thu
diéu tri ARV cua DTNC (n=83)

A A L en L Tan [Ty lé %
Khong tuan thu diéu tri ARV s6 (n)| (n=83)
Bo 1 lieu thudc trong so cac
thudc da chi dinh 68 | 81,9%
Bo6 1 ngay khong udng thuéc | 67 | 80,7%
Khdng quan tam dén thai gian o
gitfa cac [an udng 36 | 43,3%
Khong biét 2 2,4%
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3.7. Kién thi'c vé hau qua cua khong
tuan thu diéu tri ARV

Bang 3.10: Kién thuc vé uéng bu khi
quén thuéc ARV cua D(TNC (n=83)

tinh théi gian dé€ udng liéu k& tiép
B4 luon liéu vua quén va ubéng

0,
nhu thudng 1& 5 |13,5%

3.10. Mot s6 yéu to lién quan nhan

N&i dung Tanso[Ty €| chang hoc dén kién thirc tudn thu diéu tri
"% |1 (nm) | % | ARV cuangudinhiém HIV/AIDS
. Uong bu thuoc Bang 3.16: Céic yéu té té lién quan cua
,Uong‘bu ngayﬂl)ieg’vua“queg V?, 75 190 4% nhan clning hQC dén kién thdac tudn thu
tinh thai gian dé uodng liéu ke tiép ! diéu tri ARV cua PTNC (n=83)
Bo luon liéu vira ‘quénAvé uong 6 |172% Kién thirc tuan thu
nhu thudng 1€ ! diéu tri ARV
Khdng biét 2 [24% T Khéng
3.8. Tuan thi thuc hanh diéu trj ARV Yeuto  1Pat(>18| 4.t (<18| P
Bang 3.11: Kién thidc vé thuc hanh diem) | “qidm)
u6ng ARV cia DTNC (n=83) (n=48) | h—35)
NGi dung Tan so (n)| Ty I1é % Gigi tinh
Uong ARV may lan o Nam 25 51,0%| 24 149,0%
trong ngay 2 lan 83 100% N 23 167,7%| 11 [32,4% 0,131
Khoang cach giira cac Nhom tudi
[an udng AVR Trén 25 tudi 35 [54,7%| 29 45,3% 0.387
Udng cach nhau 6 ti€ng 1 1,2% Dudi 25 tudi 13 168,4%| 6 [31,6%]
Udng cach nhau 8 tiéng 6 7,2% Nghé nghié
Udng cach nhau 12 tiéng 24 89,2% N6ng dan 0] 0 |1 [100%
Khac 2 2,4% Cdng nhan 20 |60,6%]| 13 [39,4%
3.9. Cac tac dung phu gap phai trong thang Lai xe 1 [16,7%| 5 [83,3%
Bang 3.12: Kién thac vé xu tri khi gap HSSV 8 |57,1%| 6 #“42,9%|0,201
tac dung phu cua PTNC (n=83) NV hanh chinh | 10 |62,3%| 6 [37,5%
Noi dung Tanso6 (n)|Ty lé % That nghiép 8 [80,0%| 2 [20,0%
Thong bao cho NVYT 34 41.0% Khac 1 33,3%| 2 166,7%
phong kham ! Xét nghiém HIV [an dau
Ty diéu tri tai nha 42 50,6% TTPC HIV/AIDS | 4 [57,1%| 3 |42,9%
Dung thudc diéu tri ARV 2 2,4% Bé&nh vién 30 [55,6%| 24 [44,4%
;h;; - 5 n 6,0% TTYT du phong | 10 [62,5%| 6 [33,3%) 0,929
Bang 3.13: Quén thudc trong thang cua | Trai giam/TT cai
DINC (n=83) gnghié o 4 166,7%| 2 142,2%
Quén thudc | Tan so6 (n) Ty lé % Ly do lam anh chi nhiém HIV
Co 37 44,6% Tiém chich ma tdy| 8 66,7%| 4 [33,3%
Khong 46 55,4% Lay tU me sang con| 0 0 2 |100%
Bang 3.14: S6 lan quén thuéc trong | QHTD khong an o o
théng cua DTNC (n=37) toan 35 58,3%) 25 1,7% 4 119
Quén thuéc | Tan so (n) Ty lé % Truyén mau 0 0 3 [100%
1=2 lan 32 86,5% kHONg biét 4 80,0% 1 [20,0%
3-8 lan 5 13,5% Khac 1 [100%| O 0
Bang 3.15: Ly do quén va va xur' ly khi ] Trinh d6 hoc van
quén thuéc cua PTNC (n=37) Tiéu hoc 2 [50.0%| 2 [50,0%
. Tan sd| Ty lé THCS (Lép 6-9) | 8 [38,1%| 13 |61.9%
NGi dung (n) | % THPT (10-12) | 20 62,5%]| 12 37,5%] 0,223
Ly do quén Cao dang/Pai hoc| 14 [73,7%| 5 [26,3%
Ban 25 167,6% Cao hoc 4A 57,8:)’/0 ? 4%,2%
Bi cong tac khéng mang theo 3 [81% Tham gia tap huan lan dau
Khong ai nhac nhé 2 |54% Co 43 167,2%]| 21 3218%0,002*
L),/ do khac 7 18,90/0 Khong 5 32,80/0 14 73,70/0
X{r ly khi quén udng thudc P <0,05

U6ng bl ngay liéu viraquénva | 32 [86,5%

Nhan xét: Qua két qua phan tich s6 liéu cac
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yéu toé lién quan tU nhan chidng hoc dén kién
thirc tuan thu diéu tri ARV cho thdy yéu t6 tham
gia tap hudn l[an dau cé su tuang quan vdéi nhau.
(p= 0,002)

Con lai, khong cd y nghia théng ké nao giira
cac yéu t6 nhu gidi tinh, nhém tui, nghé
nghiép, xét nghiém HIV lan dau tai dau, Iy do bi
nhiém HIV, trinh d6 hoc van vdi kién terc tuan
thu diéu tri ARV clia ngugi bénh nhiém HIV/AIDS
véi p> 0,05.

IV. BAN LUAN

4.1. Pic diém nhan khiu hoc cua doi
tugng nghién ciru (PTNC)

Gioi tinh: Nam chiém 59%, nif chiém 41%
—ty 1€ nit cao han so vdi nghlen cu trudc.

DG tudi: 80,7% trén 25 tubi — nhom tudi dé
bi anh hudng bdi cac té nan xa hoi.

Trinh dé hoc véan: THPT chiém 38,6% -
thuan Igi cho viéc ti€p nhan kién thic diéu tri.

Nghé nghiép: Cong nhan chiém 39,8% -
nhom dé gap khd khan trong ti€p can dich vu y té.

Tinh trang hén nhdn: DOc than chiém
56,6% — cao han nghién cltu trudc.

Tap huan trudc diéu tri: 77,1% da tham
gia — cho thay su quan tdm cla cd sé diéu tri.

4.2. Kién thirc vé diéu tri ARV

Hiéu biét chung: 85,5% biét ARV I3 thubc
khang HIV; 74,7% biét can phoi hgp >3 loai thudc.

Tuan thu diéu tri: 57,8% c6 ki€n thirc
ding — van con thap so véi nghién ciu trudc.

Téc dung phu: 59% biét, phd bién nhét Ia
non (69,4%).

Hiu qua khéng tudn thu: 89,2% biét
virus tang, 39,8% biét vé khang thudc.

X' ly khi quén thuéc: 90,4% biét cach
udng bu dung; 7,2% bo qua liéu, 2,4% khong
biét cach xur ly.

4.3. Thuc hanh diéu tri ARV

Tudn thu uéng thuéc: 100% ubng 2
lan/ngay; 89,2% dung khoang cach 12 ti€ng.

Quén thuéc: 44,6% quén trong thang,
nhung 86,5% chi quén 1-2 [an — van dugc coi la
tuan thu tét.

Bién phdp nhdc nhd: 57,8% ding chubng
bao thu’c 32,5% Ién lich, 20,5% nhd ngudi ho trg.

4.4, Yéu t6 anh hudng dén kién thirc
tuan tha. Tép huan trudc diéu tri la yéu to
quan trong giap nang cao kién thirc. Két qua
phtl hgp V6i nghién cliu tai B&n Tre (Nguyén Thi
Hué Tién & Dudng Phic Lam, 2023).

4.5. Y nghla nghién clru. Gop phan danh
gia hiéu qua hoat dong cham soc va diéu tri
HIV/AIDS tai dia phuong.

Lad cd s@ dé xdy dung k& hoach cai thién
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chat lugng diéu tri va nang cao chat lugng séng
cho ngudi bénh.

V. KET LUAN _

Kién thirc cia ngu'di nhiém HIV/AIDS
trong diéu tri ARV: 85,5% biét thu6c ARV la
thuéc khang virus HIV; 74,7% biét thudc ARV
dugc két hgp tUr it nhat 3 loai thudc trg lén;
95,2% biét diéu tri ARV la phai diéu tri subt ddi;
100% biét udng thudc ARV 2 Ian/ ngay; 89,2%
biét khoang cach gilra mdi [an uong la 12 tiéng;
59,0% biét vé tac dung phu cta thubc; 80,7%
u6’ng didng thudc, 53% udng dL’lng 56 lugng,
77,1% biét udng bu thudc khi quén;

Thuc hanh cia ngudi nhiem HIV/AIDS
trong diéu tri ARV: 100% biét udng thudc ARV
2 lan/ ngay; 89,2% biét khoang cach gilta moi
lan u6ng la 12 tiéng; 57,8% thuc hién bién phap
nhdc nhd la dat chubng bao thirc; 44,6% quén
thuéc trong thang, 86,5% quén tUr 1-2 lan;
86,5% udng bu ngay liéu vira quén

Yéu t6 lién quan cua nhan ching hoc
dén lién thirc diéu tri ARV: Qua bang phan
tich sO liéu cac yéu t6 lién quan cta nhan ching
hoc dén kién thic tuan thu diéu tri ARV cla
ngudi nhiem HIV/AIDS cho thdy yéu t6 co tham
gia tap huan trudc khi tham gia diéu tri ARV sé
anh huéng truc tiép dén kién thlc ctia ngudi
nhiém HIV, (p=0,004)
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PANH GIA KET QUA PIEU TRI CUA SECUKINUMAB O’ BENH NHAN
VAY NEN THE MANG MU’C PO TRUNG BINH - NANG
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Dbanh gid két qua d|eu tri cla
secukinumab trong diéu tri vay nen thé mang muc dd
trung binh — nang tai Benh vién H{u nghi Pa khoa
Nghé An. DOI ‘tugng va phu’dng phap Ngh|en cttu
can thiép co dai cerng trén 62 bénh nhan vay nén thé
mang trung binh — nang, gom 31 bénh nhan diéu tri
bang secukinumab va 31 bénh nhéan diéu tri bang cac
phuang phap c6 dién. Hiéu qua dudc danh gia qua chi
sO PASI va DLQI tai thai diém trudc didu tri, sau 4
tuan va 16 tuan. Cac tdc dung khong mong mudn
dugc theo dGi trong su6t qua trinh diéu tri. Két qua:
Trudc diéu tri, PASI trung binh hai nhém tugng ducng
(29,41 + 4,10 va 29,16 + 4,79; p = 0,826). Sau 4
tuan, PASI trung binh nhém ' secukinumab giam con
704i21lsovd| 17,50 + 4,12 & nhdm ¢6 dién (p =
0,000); 71% bénh nhan nhom secukinumab dat PASI
75 trong khi nhdm cd dién khdng cé trudng hop nao.
Sau 16 tuan, PASI trung binh nhdém secukinumab la
1,96 £ 1,43 sovdl 8,96 + 1,95 & nhém cb dién (p =
0000), toan bo benh nhan nhém secuklnumab dat
PASI 75 va 67,7% dat PASI 90, so VGi 38,7% va 0% &
nhém c6 dlen DLQI cai thlen ro rét: 1 26 + 0,89 3
nhom secukinumab so véi 7,45 £+ 2,11 & nhom co dién
(p = 0,000). Tac dung phu ghi nhan chu yeu nhe,
gom 3 trerng hop lao tiém &n (9,6%) va 1 trudng hdp
man nglra (3 2%) K&t luan: Secukinumab cho hiéu
qua vugt trdi va an toan hon so vdi dleu tri o dién,
gilp cai thién nhanh ton thuong da va nang cao chat
lugng s6ng & bénh nhan vay nén thé mang erc doé
trung binh — ndng. T khda: Vay nén thé mang;
secukinumab; PASI; DLQI.

SUMMARY
EVALUATION OF THE TREATMENT OUTCOMES
OF SECUKINUMAB IN PATIENTS WITH
MODERATE TO SEVERE PLAQUE PSORIASIS AT

NGHE AN GENERAL FRIENDSHIP HOSPITAL
Objective: To evaluate the efficacy and safety of
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secukinumab in the treatment of moderate-to-severe
plaque psoriasis. Subjects and Methods: A
controlled interventional study was conducted on 62
patients with moderate-to-severe plaque psoriasis,
including 31 patients treated with secukinumab and 31
patients treated with conventional therapies. Efficacy
was assessed using PASI and DLQI scores at baseline,
week 4, and week 16. Adverse events were monitored
throughout the treatment period. Results: At
baseline, mean PASI scores were comparable between
the two groups (29.41 = 4.10 vs. 29.16 £ 4.79; p =
0.826). After 4 weeks, mean PASI in the secukinumab
group decreased to 7.04 + 2.11 compared with 17.50
*+ 4.12 in the conventional group (p = 0.000); 71% of
patients in the secukinumab group achieved PASI 75,
while none did in the conventional group. After 16
weeks, mean PASI was 196 + 1.43 in the
secukinumab group versus 8.96 + 1.95 in the
conventional group (p = 0.000); all patients in the
secukinumab group achieved PASI 75 and 67.7%
achieved PASI 90, compared with 38.7% and 0% in
the conventional group. DLQI improved significantly:
1.26 + 0.89 in the secukinumab group versus 7.45 %
2.11 in the conventional group (p = 0.000). Reported
adverse events were mostly mild, including 3 cases of
latent tuberculosis (9.6%) and 1 case of mild pruritus
(3.2%). Conclusions: Secukinumab demonstrated
superior efficacy and safety compared with
conventional therapies, providing rapid improvement
in skin lesions and quality of life in patients with
moderate-to-severe plaque psoriasis. Keywords:
Plaque psoriasis; secukinumab; PASI; DLQI.

. DAT VAN DE

Vay nén la bénh da man tinh, viém qua
trung gian mien dich, chiém khoang 2-3% dan
s6 Viét Nam. Thé mang la dang thudng gép
nhat, gdy ton thuong da kéo dai, anh hudng
dang k& dén tam ly, xa hdi va chat lugng sdng
cla ngudi bénh.

Cac phudng phéap diéu tri kinh dién nhu
thuéc béi, quang tri liéu, methotrexate,
cyclosporin, acitretin thudng chi kiém soat bénh
trong thdi gian ngan, hiéu qua han ché § nhém
trung binh — nang va dé gay tac dung phu khi
dung kéo dai.
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