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CAS cao xac nhan vai tro sinh bénh hoc cta khoi
thudc. Cac thanh phan trong khéi thudc kich
thich nguyén bao sgi h6c mat tdng sinh va san
xuat glycosaminoglycans, dong thdi lam gidm
hiéu qua diéu tri.> Diém dic biét trong nghién
clru nay la ching t6i da xem xét ca yéu t6 hut
thu6c thu dong & nir gidi. VGi ty I€ phdi nhiem
cao, két qua nay ggi y cac bac si ldam sang can
md& rong pham vi tu van cai thudc 14 cho ca
ngudi than clia bénh nhan dé loai bd ngudn phai
nhiém thu dong trong gia dinh.

Nghién ctru chua tim thdy mai lién quan co y
nghia thong ké gilra phan d6 budu giap, nong do
TRAb va diém CAS (p > 0,05). Viéc khdng tim
thdy mdi lién quan gitta TRAb va CAS c6 thé giai
thich bdi tinh chat cat ngang clia nghién cliu
trén mét quan thé bénh nhan khdng dong nhét
vé giai doan bénh. O giai doan mudn hoac da
diéu tri 6n dinh, ndng dd TRAb trong mau c thé
khéng con phan anh truc ti€p mdc do viém cap
tinh tai h6c mat.

V. KET LUAN

Bénh nhan cd bénh mat Basedow G giai doan
hoat dong la 13,5%. Can ap dung thudng quy
thang diém CAS trong phan loai bénh nhén va t6i

uu hda diéu tri. Cong tac tu van cai thudc & can
dugc thuc hién quyét liét va md rong dai tugng
sang ca ngudi nha bénh nhan dé€ loai bo nguon
phdi nhiém thu dong, coi day 1& mot phan bét
budc trong phac do diéu tri bénh mat Basedow.
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TOM TAT

Pat van dé: Tuan tha diéu tri thudc khang vi rat
(ARV) ddng vai tro quyét dinh trong uc ché tai lugng
HIV, phong ngLra khang thudc va cai thién chat lugng
song cla nguti bénh HIV/AIDS. Nhém ngudi bénh tré
(18-39 tudi) thu’dng gap nhiéu rao can vé kién thurc,
nghe nghlep, kinh t€ va tdm ly, cé thé anh hu’dng den
mUc do tuan tha diéu tri. Muc tleu nghlen cu‘u Mo
ta thuc trang tuan thd ARV va xac dinh mét s6 yéu t6
lién quan o} ngu’dl bénh HIV/AIDS tudi 18-39 diéu tri
ngoai tru tai xa Giong Riéng, tinh An G|ang boi
tugng va phuong phap nghlen clru: Nghlen ciu
mo ta cat ngang dugc thuc hién trén 130 ngerl bénh
dugc chon bang phuang phap chon miu toan bd. Dif
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liéu dugc thu thap qua bd cau hoi gom ddc diém nhan
khau — x& hoi, kién thirc v& ARV, déc diém dleu tri va
thang do tudn thi GMAS-11. Phan tich md ta, Chi-
square/Fisher va hoi quy logistic da bién dugc su dung
dé xac dinh cac yeu to lién quan vdl mUc y nghia p <
0,05. Két qua: Tudi trung binh clGa doi tugng la 30,5
+ 5,6 nam; nam gigi chiém 78,5%. Ty I€ tuan tht
di”éu tri ARV theo thang do GMAS dat 36,9%, trong khi
63,1% khong tuan thd. Cac yéu td lién quan cé y
nghia théng ké gom: trinh d6 hoc van (p < 0,05), kién
thirc ding vé ARV (p < 0,01), thdi gian diéu tri > 3
nam (p < 0,05), tuan thu lich tai kham (p < 0,01), tai
lugng HIV < 200 copies/ml (p < 0,01) va tinh trang
tac dung phu (p < 0,05). Két luan: Ty I€ tuan thu
ARV & nhom ngudi bénh 18-39 tudi con thap Kién
thrc dung vé ARV va tai lugng HIV dugc (c ché la
nhitng yéu t& quan trong gilip cai thién tuan tha. Can
tang cudng tu van, ho trg theo doi va can thiép phu
hgp cho nhém bénh nhan tré.

Tur khoa: Diéu tri khang vi rat; HIV/AIDS; Tuan
thu diéu tri; Thang do GMAS; Yéu t6 nguy cg
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AND ASSOCIATED FACTORS AMONG
HIV/AIDS PATIENTS AGED 18-39 YEARS
AT GIONG RIENG DISTRICT, AN GIANG

PROVINCE, VIETNAM

Background: Adherence to antiretroviral therapy
(ART) is crucial for viral suppression, prevention of
drug resistance, and improved quality of life among
people living with HIV/AIDS. Young patients (18-39
years) frequently face barriers related to knowledge,
occupation, economic pressure, and psychological
factors, potentially affecting treatment adherence.
Objective: To describe ART adherence and identify
associated factors among HIV/AIDS patients aged 18—
39 years receiving outpatient treatment in Giong Rieng
Commune, An Giang Province. Materials and
Methods: A cross-sectional study was conducted on
130 patients selected through total sampling. Data
were collected using a structured questionnaire
covering sociodemographic  characteristics, ART
knowledge, treatment-related factors, and the 11-item
GMAS adherence scale. Descriptive analysis, Chi-
square/Fisher  tests, and multivariate logistic
regression were applied to determine associated
factors with a significance level of p < 0.05. Results:
The mean age was 30.5 % 5.6 years; males accounted
for 78.5%. The ART adherence rate was 36.9%, while
63.1% were non-adherent. Significant associated
factors included educational level (p < 0.05), correct
ART knowledge (p < 0.01), treatment duration > 3
years (p < 0.05), appointment adherence (p < 0.01),
viral load < 200 copies/ml (p < 0.01), and presence of
side effects (p < 0.05). Conclusion: ART adherence
among young HIV/AIDS patients remains low.
Adequate ART knowledge and suppressed viral load
are key determinants of adherence. Enhanced
counseling, monitoring, and tailored interventions are
essential to support this patient group.

Keywords: Antiretroviral therapy; Associated
treatment; GMAS; HIV/AIDS; Treatment adherence

I. DAT VAN DE

HIV/AIDS ti€p tuc la thach thirc I6n cia y té

cdng cdng trén toan cau, mac du ty 1é mac méi
da giam nhung ganh nang dich te van tap trung
nhiéu & nhdm ngudi tré tudi do ddc diém hanh vi,
I6i song va yé'u t0 xa héi lién quan [8]. Tai Viét
Nam, bdo cdo gidam sat nam 2023 cho thdy nhom
18-39 tudi chiém ty 1& cao trong sO trudng hdp
nhiém mdi, dong thdi duy tri tuan thu diéu tri &
nhom nay van la van dé dang quan tam [2], [3].
Diéu tri thuc khang vi rat (ARV) la nén tang
trong quan ly HIV, gilp giam tai lugng virus, cai
thién mien dich va han ché lay truyén. Tuy
nhién, hiéu qua diéu tri phu thuéc manh mé vao
muc dd tudn tha cla ngudi bénh. TG chic Y t&
Thé gidi nhdn manh rang tuan tha > 95% la
diéu kién can thiét dé€ dat (c ché virus bén viing
va ngan ngLra khang thuoc [4]. Cac tong quan
hé théng cling chi ra rang tuan thu kém dan dén
tang nguy cd that bai diéu tri va xuat hién chiing
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HIV khang thudc [6].

Tai tinh An Giang, s0 lugng ngudi bénh HIV
tré tuGi dang diéu tri ARV ngay cang tdng, nhung
hién chua cé nghién ciu nao danh gia riéng muc
dd tuan thu diéu tri va cac yéu to lién quan &
nhdm 18-39 tudi. Viéc xac dinh thuc trang tuan
thd va nhitng yéu td anh hudng 1a can thiét dé
xay dung giai phap can thiép phu hgp, gép phan
nang cao hiéu qua diéu tri va giam nguy cg lay
truyén HIV trong cdng dong. Do dd, nghién ciu
nay dugc thuc hién nhdm danh gid mdc do tuan
tha diéu tri ARV va xac dinh cac yéu to lién quan
& ngudi bénh HIV/ AIDS tudi 18-39 tai xa Gidng
Riéng, tinh An Giang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. D4 tugng
nghién ciru goém tat cd ngudi bénh HIV/AIDS
trong do tudi 18-39 dang diéu tri ngoai trd bang
thubc khang vi rat (ARV) tai Co s biéu tri HIV
xa Giong Riéng, tinh An Giang trong thdgi gian
nghién clru.

- Tiéu chuén chon miu: Ngu’dl bénh dugc
chan dodn xac dinh HIV/AIDS; Tudi tir 18 dén
39; bang diéu tri ARV lién tuc tai cd sG diéu tri it
nhdt 6 thang; Dong y tham gia nghién clu sau
khi dugc cung cap thong tin.

- Tiéu chudn loai tra: Ngudi bénh khéng
da kha nang tra I6i phong van va ho so diéu tri
thi€u dir liéu quan trong lién quan dén tuan thu.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cau: Nghién cilu mo ta
cat ngang.

- C& méu va phuong phap chon méu: Ap
dung phuong phap chon mau toan bd. Tat ca
ngudi bénh thda tiéu chudn chon mAau trong thdi
gian tir thang 06/07/2025 dén thang 30/07/2025
déu dugc mdi tham gia, vai tdng s6 130 ddi tugng.

- Noi dung nghién ciru: Dac diém nhan
khdu — x3 hdi clia ngudi bénh: tudi, gidi, nghé
nghiép, trinh d6 hoc van, tinh trang hon nhan;
D3c diém diéu tri: thdi gian diéu tri ARV, phac d6
st dung, tuan thu lich tai kham, tac dung phu
cla thudc; Kién thirc vé diéu tri ARV; MUc do
tuan thu diéu tri theo thang do GMAS-11; Mot s6
yéu to lién quan dén tuan thua diéu tri.

- Phuong phdp thu thdp sé liéu: SO liéu
dudc thu thap bang phdong van truc ti€p qua bd
cau héi cau truc gobm 4 phan:(1) thong tin nhan
khdu — x3 hoi; (2) kién thic vé ARV; (3) dic
diém diéu tri; (4) thang do tuan thi GMAS-11;
Thang GMAS (General Medication Adherence
Scale) dugc st dung dé& danh giad tuan tha diéu
tri, gom 11 muc thuéc ba nhom: hanh vi dung
thuoc yéu t6 bd trg va tinh hubng can trg; moi
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muc dudc chdm theo thang Likert, téng diém
phan loai thanh tuan tha va khong tuan tha [7];
Cac thong tin lién quan dén tai lugng HIV, s6 lan
tai kham va tac dung phu dugc déi chiéu tur ho
sg diéu tri dién tdr.

- Xur' ly va phdn tich sé liéu: DTt liéu dugc
nhap va x& ly bang phan mém SPSS 20.0.

+ Phan tich mé ta: dudc s dung dé xac
dinh ty & tudn tha va mé ta dic diém cua doi
tugng nghién clru.

+ Phan tich hai bién: Ki€ém dinh Chi—square
hodc Fisher’s exact test dugc dung dé danh gia
su’ khac biét gilra cac nhém.

+ Phan tich da bién: Hoi quy logistic da bién
dudc st dung dé xac dinh cac yéu t§ lién quan
dén tuan thu diéu tri, véi mic y nghia thong ké
p < 0,05.

2.3. Van dé dao dirc nghién ciru. Nghién
cttu dugc su chap thuan cla HOi dong Pao dic
Trudng Pai hoc Y Dugc Can Thao va su dong y
tham gia cla tat cd nguGi bénh. Thong tin ca
nhan dugc bao mat va chi stif dung cho muc dich
nghién clu.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém nhan khiu — x3a hdi cua

dm tu’dng nghién ctu

: ||1 B3]
..... "o B
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il

Hinh 1 Dac dlem nhan khau hoc cua 0'01
tuong nghién cuu
Nhén xét: Nghién ciu thu thap dugc 130
ngudi bénh HIV/AIDS trong dd tudi 18-39 dang
diéu trj ARV tai tinh An Giang. Tudi trung binh
clla mau nghién ciiu la 30,5 £ 5,6 nam. Nhom
tudi 18-29 chiém 40,0%, va nhém 30-39 chiém
60,0%. Nam gidi chi€m da s6 (78,5%), nir gidi
chiém 21,5%. Phan Ién ngudi bénh la dan toc
Kinh (79,2%), con lai thu6c cac dan toc khac
(20,8%). Vé trinh d6 hoc van, nhdm hoc hét
THCS chiém ty 1€ cao nhat (45,4%),
Bang 1. Pac diém kinh té — xd hgi, tinh
trang gia dinh va duong Idy nhiém HIV

v i SO luon Ty lé

Pac diém (n) 9 (X/o)-
Thu nhap ca nhan

<2 triéu/thang 29 22,3

2-3 triéu/thang 61 46,9

>3 triéu/thang 40 30,8

Tinh trang hon nhan

Doc than 85 65,4
Pa lap gia dinh 36 27,7
Ly hon/gda 9 6,9
Ngugi dang sdng chung
Gia dinh 105 80,8
Ngugi nudi dudng khac 3 2,3
S6ng mét minh 22 16,9
Khoang cach dén co sé diéu tri
<10 km 30 23,1
10-20 km 47 36,2
20-30 km 24 18,5
>30 km 29 22,3
Pudng lay nhiém HIV khai bao
Me sang con 5 3,8
Tinh duc khac gidi 39 30,0
Tinh duc dong gidi 55 42,3
Pudng mau 31 23,9

Nhan xét: Da sO ngudi bénh cd viéc lam
(90,0%), thu nhap chu y&u tir 2-3 triéu dong/
thang (46,9%). Ngudi bénh ddc than chiém ty lé
cao nhat (65,4%). Phan I6n sdng cung gia dinh
(80,8%). Khoang cach tir nci & dén cg sd diéu tri
da s6 nam trong khoang 10-20 km (36,2%).

budng lay nhiem HIV dugc khai bdo chl yéu
la quan hé tinh duc dong gigi (42,3%), ti€p theo
la tinh duc khac gigi (30,0%) va dudng mau
(23,9%).

3.2. Kién thirc vé diéu tri ARV clia ngu'si bénh

Bang 2. Kién thirc cua nguoi bénh vé ARV

Noi dung ki€n thic|S6 lugng (n)|Ty Ié (%)
Pa tirng nghe vé
ARV 129 99,2
Nguon thong tin vé ARV
Nhan vién y té 62 47,7
Truyén thong/Internet 30 23,1
Ban bé/ngudi than 25 19,2
Khac 13 10,0
Tac dung cua ARV (nhan thirc diing)
Giam tai lugng HIV 73 56,2
Tang cudng suc khoe 21 16,2
Giam triéu chirng 14 10,8
Ngan tién trién AIDS 10 7,7
Khéng biét 12 9,2
ARV co chira khoi
HIV khong? (tra loi 126 96,9
ding = Khong)
Thoi gian diéu tri ARV
Suét dai 117 90,0
TAi thiéu 12 thang 7 54
Khong biét 6 4,6

Nhén xét: Hau hét ngudi bénh da tung
nghe V& ARV (99,2%). Nguon thong tin chu yéu
tir nhan vién y t€ (47,7%), truyén thong/Internet
(23,1%) va ban bé/ngugi than (19,2%). ba s6
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ngudi bénh nhan thic ding vé tac dung cua
ARV, trong ddé 56,2% biét rdng ARV gilp giam
tai lugng HIV, 16,2% cho rang thubc gilp tang
cuong suc khoe, va 10,8% cho rang thubc gitup
giam triéu chirng. Ty I€ tra I0i ding cau hdi “ARV
khéng chira khéi HIV” dat 96,9%. V& thdi gian
diéu tri, 90,0% biét rang ARV can dugc st dung
sudt ddi, 5,4% cho rang t8i thiéu 12 thang, va
4,6% khong biét.

3.3. Pac diém diéu tri ARV cua ddi

Bang 4. Mic do tuan thu diéu tri ARV

theo thang do GMAS
NGi dung | Chi sd/Gia tri
Piém GMAS
Diém GMAS trung binh £ SD 25,4 + 6,2
Min — Max 8-33

Phan loai tuan thu diéu tri

Tun tha Bt (= 27 diém) 48 (36,9%)

Khoéng tuan tha (< 27 diém) 82 (63,1%)

M0 ta tirng muc GMAS Gia tri Mean

tugng nghién ciru GMAS1 — Quén ubng thudc 1,8
Bang 3. Pdc diém diéu tri ARV cua |GMAS2 - Nging thudc khi thay 16
nguoi bénh khoe !
Pac diém |S6 Iwrgng (n)[Ty Ié (%)| | GMAS3 — Nguing thudc khi gap 19
S0 loai thuoc ARV dang str dung tac dung phu !
1 loai 11 8,5 GMAS4 — Thidu thudc 13
2 loai 63 48,5 GMASS5 — Tu'y thay ddi liéu 1,7
3 loai 56 43,1 GMAS6 — Bo liéu do ban 2,0
Tac dung phu khi dung ARV GMAS7 — Quén lich tai kham 1,8
Khéng 40 30,8 GMASS — Ngai I&y thubc 2,1
Nhe 59 45,4 GMAS9 — Cam thay phién phuc 1,9
Vira 27 20,8 GMAS10 — Ky thi/tlr ch6i ho trg 1,2
Nang 4 3,1 GMAS11 — Kho khan di lai 1,7
Thdi gian diéu tri (ndm) Nh3n xét: Diém GMAS trung binh clla mau
<1 ndm 16 12,3 nghién ciu la 25,4 + 6,2 diém, dao ddng tir 8
1-2 ndm 25 19,2 dén 33 diém. Theo phéan loai GMAS: Tuan thu t6t
2-3 ndm 26 20,0 (= 27 diém): 36,9% va khéng tudn tha (< 27
>3 nam 61 46,9 diém): 63,1%. Diém trung binh tiing muc GMAS
Giai doan lam sang hién tai cho thay bénh nhan gap khé khan nhat & cac muc
Giai doan 1 34 26,2 lién quan dén ban ron cong viéc (GMAS6: 2,0),
Giai doan 2 27 20,8 ngai ldy thuéc (GMASS: 2,1) va phién phirc khi
Giai doan 3 40 30,8 dung thudc (GMAS9: 1,9). Phan tich so sanh diém
Giai doan 4 29 22,3 GMAS gilta nhém tuan tha t6t va nhdm khong tuan
Tai lrgng HIV gan nhat tha cho thay su khac biét c6 y nghia thong ké (p <
<200 copies/ml 32 24,6 0,001), ching té thang do GMAS cé kha nang
200-1000 copies/ml 58 44,6 phan biét rd mic d6 tuan tha diéu tri ARV cla
>1000 copies/ml 40 30,8 ngudi bénh. Ngoai ra, cdc muc GMAS lién quan
Cod bénh co hoi di kem dén ban rdn cong viéc, ngai ldy thubc va cam giac
Khéng 65 50,0 phién phurc khi ding thudc c6 diém trung binh cao
Co = 1 bénh 65 50,0 haon va lién quan cd y nghia thdng ké vdi tinh trang

Nhan xét: Pa s6 ngusi bénh dang st dung
2 loai thuGc ARV (48,5%), ti€p theo la 3 loai
(43,1%). Ty Ié gap tac dung phu la 69,2%, trong
dé mirc do nhe chiém da s6 (45,4%). Thai gian
diéu tri ARV trén 3 nam chiém ty Ié cao nhat
(46,9%). V& giai doan lam sang, nhém giai doan
3 chiém 30,8%, giai doan 1 chiém 26,2%, giai
doan 2 chiém 20,8%, va giai doan 4 chiém
22,3%. Tai lugng HIV gan nhat ¢ mic 200—-1000
copies/ml chiém 44,6%, trong khi nhém < 200
copies/ml chi€ém 24,6%. Ty € cé bénh cd hdi di
kém la 50,0%.

3.4. Mirc do tuan thua diéu tri ARV theo
thang do GMAS
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khong tuan tha diéu tri (p < 0,05).

IV. BAN LUAN

4.1. Vé ty lé tuan tha diéu tri ARV. Két
qua nghién clu cho thay ty 1€ tuan tha ARV
trong nhém ngudi bénh 18-39 tudi dat 36,9%,
thdp han so véi bdo cdo clia Nguyen va cong su
(2021), trong d6 ty I€ tuan thu dao déng 55—
70% tai nhiéu co sd diéu tri trong nudc [2]. Su
chénh 1&ch nay cd thé phan anh d&c thu nhém
bénh nhan tré, von chiu tac ddong manh bdi cong
viéc, thu nhap, cdn bang cudc sdng, diéu tri va
cac yéu to tdm ly — xa hoi. Nhom ngugi bénh tré
tudi thudng cb tan sudt bd liéu cao hon so vdi
nhém 18n tudi, do ap luc nghé nghiép, di chuyén
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nhiéu va thai d6 chua 6n dinh d6i véi bénh [3].

Ty Ié tuan tha thap trong nghién cu nay cho
thay can tang cuding cac hoat dong tu van, ho trg
theo doi va can thiép ca nhan hda cho nhém bénh
nhan tré tudi — nhom dang chiém ty trong I6n
trong s6 ngudi nhiem HIV mdi tai Viét Nam.

4.2, Kién thirc dang vé ARV va mai lién
quan véi tuan tha. Nghién ciru ghi nhan ngudi
bénh cé kién thic dang vé diéu tri ARV cé kha
nang tuan tha cao han mét cach cd y nghia thdng
ké. Bap Uing muc tiéu diéu tri, thdi gian dung thudc
subt ddi va y nghia cta tai lugng HIV dong vai tro
quan trong trong viéc duy tri tudn tha [3]. Diéu
nay cho thay kién thifc khong chi la yéu t6 nén ma
con 1a déng luc gilp ngudi bénh hiéu ding — lam
ddng, giam cac quan niém sai lam vé tac dung phu
va tang niém tin vdi diéu tri.

BGi véi nhém 18-39 tudi, viéc tdng cuding
giao duc suc khde, tu van truc ti€p va qua cac
kénh phu hgp (mang xa hdi, nhém hd trg dong
dang...) ¢ thé mang lai hiéu qua rd rét.

4.3. Thdi gian diéu tri va tai lugng HIV
trong mai lién quan véi tuan tha. Trong nghién
clfiu nay, ngudi bénh c6 thdi gian diéu tri trén 3
nam va co tai lugng HIV dugc Uc ché (< 200
copies/ml) cd kha nang tuan thi cao hon khi thaoi
gian diéu tri dai gitp nguGi bénh thich nghi tét han
vdi ché do dung thubc, dong thdi tang kha nang
gan két vdi hé thdng cham soc [3], [2].

Tai lugng HIV dugdc (fc ché thudng phan anh
muc do tuan thu t6t, va ngugc lai, tudn thu tot sé
gop phan duy tri tai lugng thap. Bay la méi quan
hé hai chiéu da dugc minh chiing trong nhiéu
nghién clru, dong thai la chi bao quan trong cho su
thanh cong ctia chuang trinh diéu tri ARV.

4.4. Tac dung phu va lich tai kham.
Nghién cru ghi nhan tac dung phu cta thudc va
viéc khong tuan thu lich tai kham cd lién quan
dén giam kha néng tuan tha diéu tri. Diéu néy
terng dong véi cac triéu ching khd chiu, lo au
Ve tac dung phu va thiéu hd trg tir nhan vién y
té lam gidam niém tin vao diéu tri [1]. Trong boi
canh nhém 18-39 tudi, tac dung phu c6 thé anh
huéng dén kha nang lam viéc, sinh hoat va dé
dan dén bo lidu néu ngudi bénh khdng dugc tu
van day du.

Viéc kh6ng tuan thu lich tai kham cling co
thé 13 hdu qua cta dic thu kinh t& — x& hdi, nhu
thai gian lam viéc khong c6 dinh, di chuyen lao
dong hoéc thidu ho trg gia dinh.

4.5. Rao can tuan tha 6 nhom ngudi
bénh tré tudi. Nhom 18-39 tudi thudng dbi
mat vdi cac rao can tuan thd dac thu hon so vdi
nhom I6n tudi. Finitsis va cdng sy’ (2016) chi ra
réng nhém bénh nhan tré dé bi anh hudng bai

cdng thang tam ly, ky thi xa héi, su’ gian doan
trong cong viéc va thoi quen sinh hoat khdng &n
dinh [5]. Nhitng yéu t6 nay cd thé giai thich vi
sao ty Ié tuan tha trong nghién cliu nay thap
hon cac nghién cltu trong nudc.

Ngoai ra, su thiéu én dinh trong d&i séng lao
ddng, di chuyén nhiéu va ap luc kinh t& cd thé
khi€én nhom tré uu tién cong viéc han viéc duy tri
diéu tri ddng gid. Diéu nay nhdn manh tam quan
trong cta cac chudng trinh can thiép phu hgp
vdi 16i sbng nang dong, linh hoat ciia nhéom 18—
39 tudi.

V. KET LUAN

Nghién clfu mo ta trén 130 nguGi bénh
HIV/AIDS tudi 18-39 tai tinh An Giang cho th3y
murc do tuan tha diéu tri ARV con han ché, vai ty
Ié khong tuan tha chiém 63,1% theo thang do
GMAS. Mot s6 ddc diém nhan khau — xa hdi nhu
dd tudi tré, thu nhap thap va ap luc nghé nghiép
c6 thé anh hudng dén kha nang duy tri tuan tha.
Cac yéu t6 lién quan dén diéu tri nhu tac dung
phu, thdi gian diéu tri dai va khoang cach dén co
s¢ y té€ cling la nhitng rao can quan trong. Két
gua nghién c'u nhan manh su can thiét cua cac
bién phap can thiép nhdm nang cao tuan thu
diéu tri ARV & nhdm nguGi bénh tré tu0| Tu van
ca nhan hoa, quan ly tdc dung phu, hd trg tlep
can dich vu va cung ¢6 dong luc diéu tri cd thé
gop phan cai thién hiéu qua diéu tri, giam tai
lugng HIV va nang cao chat lugng song cho
ngugi bénh.

VI. KIEN NGH]I )

Tang cudng tu van va ho trg tuan thu diéu
tri, déc biét cho nhdm bénh nhan tré tudi; dong
thdi t6i uu hda quan ly tac dung phu dé han ché
bo liéu va gian doan diéu tri.

Cai thién kha nang ti€p can dich vu ARV
thdng qua diéu chinh moé hinh cap phat thudc
linh hoat va (ng dung céng nghé (nhdc liéu,
nhdc tai kham) nham duy tri tudn tha 1au dai va
ki€ém soét tai lugng HIV hiéu qua.

TAI LIEU THAM KHAO

1. Ngo6 VM, Bui THV, Thuc trang tram cam cua
ngudi nhiém HIV/AIDS dang diéu tri ARV tai 2
phong kham ngoai tra tinh Thai Binh, Tap chi Y
hoc Viét Nam, 2021, 506(2).

2. Tam LM, Tram TV, M6t s yéu to lién quan dén
chat lugng cudc song & bénh nhan HIV/AIDS
dang diéu tri ARV tai Trung tam Y t€ thanh pho Di
An, tinh Binh Dugng ndm 2023, Tap chi Y hoc
Viét Nam, 2023, 532(2).

3. Thay DT Nhung VH, Thuc trang tuan thu diéu
tri ARV cua ngu’dl benh HIV/AIDS tai Bénh vién
Pa khoa huyén Vi Thu ndm 2023, Tap chi Y hoc
Viét Nam, 2024, 542(3).

261



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2026

4. B0 Y té& Hudng dan diéu tri va cham sdc
HIV/AIDS (Ban hanh kém theo Quyét dinh s6
5456/QD-BYT ngay 20/11/2019), Nha xudt ban Y
hoc, Ha Néi, 2019, 1-220.

5. Finitsis D], Pellowski JA, Johnson BT, Text
message intervention designs to promote
adherence to antiretroviral therapy: A meta-
analysis of randomized controlled trials, PloS one,
2014, 9(2):e88166.

6. Mills EJ, Nachega JB, Buchan I, Orbinski J,
Attaran A, Singh S, Rachlis B, Wu P, Cooper
C, Thabane L, Wilson K, Adherence to
antiretroviral therapy in sub-Saharan Africa and

North America: A meta-analysis, Jama, 2006,
296(6):679-690.

7. Naqvi AA, Hassali MA, Rizvi M, Zehra A, Iffat
W, Haseeb A, Jamshed S, Development and
validation of a novel General Medication
Adherence Scale (GMAS) for chronic illness
patients in Pakistan, Frontiers in Pharmacology,
2018, 9:1124.

8. World Health Organization. Consolidated
guidelines on the use of antiretroviral drugs for
treating and preventing HIV infection:
recommendations for a public health approach June
2013, Geneva:World Health Organization, 2013, 1-272.

GIA TRI TIEN LUONG CUA THANG PIEM SUY YEU LAM SANG
(CLINICAL FRAILTY SCALE) POI VOT CAC BIEN CO TIM MACH CHINH
TRONG 6 THANG O BENH NHAN SUY TIM CAP CAO TUOI

Xaysomboun Sihalath!, Pham Manh Hung!, Pham Minh Tuin'?

TOM TAT

Muc tiéu: Danh gla moi I|en quan gilta mirc do
suy yéu theo CFS va cac bién co tim mach chinh trong
6 thang & bénh nhan suy tim cdp > 60 tudi. Két qua
Tudi trung binh 72,9 + 8,8; nam 57,5%. Ty 1& suy y&u
(CFS = 5) la 53, 3% Sau 6 thang, tLr vong tim mach
19,2%, tai nhap vién do suy tim 33,8% va bién c6 gop
52,9%. Nhom suy yéu cé ty 1€ bién c6 gop cao han
(67,2% so vdGi 36,6%) va tir vong tim mach cao han
(33,6% so véi 2,7%; p < 0,001), trong khi ty 1€ tai
nhap vién tuong dudng (33,6% so vdl 33,9%; p =
0,956). Trong mo hinh Cox da bién, moi téng 1 diém
CFS lam tdng nguy cg bién c6 gop (HR = 1,77; KTC
95%: 1,45-2,17), t&r vong tim mach (HR = 2,39; KTC
95%: 1,80-3,19) va tai nhap vién do suy tim (HR =
1,41; KTC 95%: 1,09-1,82). CFS cho AUC 0,703 ddi
véi bién c8 gop va 0 836 doi vai tr vong tim mach tai
diém cat CFS > 5, nhlrng khong cé gia tri phan biét tai
nhap vién (AUC 0 ,493). Két luan: Suy yéu theo CFS
rat pho bién & bénh nhan suy tim c&p cao tudi va la
y&u t& tién lugng doc 1ap manh d6i véi bién ¢ tim
mach gop va ddc biét la t vong tim mach 6 thang.
Ngufdng CFS 2 5 giup nhan dién nhém nguy cd rat
cao can quan ly da chuyen khoa sau xuét vién; CFS
don ddc khéng du dé du bdo tdi nhap vién do suy tim.

T khoa: suy_ yéu, Clinical Frailty Scale, suy tim
cap, ngu’dl cao tudi, bién cd tim mach, tir vong, tai
nhap vién.
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CARDIOVASCULAR EVENTS IN ELDERLY
PATIENTS HOSPITALIZED WITH ACUTE

HEART FAILURE

Objectives: To evaluate the association between
CFS-defined frailty and 6-month major cardiovascular
events in elderly AHF patients. Results: Mean age
was 72.9 + 8.8 years; 57.5% were men; 53.3% were
frail (CFS > 5). At 6 months, cardiovascular death
occurred in 19.2%, heart-failure rehospitalization in
33.8%, and the composite endpoint in 52.9%. Frail
patients had markedly higher rates of composite
events (67.2% vs. 36.6%) and cardiovascular death
(33.6% vs. 2.7%; both p < 0.001), while heart-failure
rehospitalization was similar between groups. In
multivariable Cox models, each 1-point increase in CFS
independently increased the risk of the composite
endpoint (HR 1.77; 95% CI 1.45-2.17), cardiovascular
death (HR 2.39; 95% CI 1.80-3.19) and
rehospitalization (HR 1.41; 95% CI 1.09-1.82). CFS
showed fair discrimination for the composite endpoint
(AUC 0.703) and good discrimination for
cardiovascular death (AUC 0.836) at CFS > 5, but no
discrimination for rehospitalization (AUC 0.493).
Conclusions: Frailty assessed by CFS is highly
prevalent and is an independent and powerful
predictor of 6-month cardiovascular death and
composite events in elderly AHF patients. A cutoff CFS
> 5 identifies a high-risk group, whereas CFS alone is
insufficient to predict heart-failure rehospitalization.

Keywords: frailty, Clinical Frailty Scale, acute
heart failure, elderly, cardiovascular events, mortality,
rehospitalization.

I. DAT VAN DE

Suy tim la mot trong nhitng nguyén nhan
nhap vién hang dau & ngudi cao tudi, vdi ty 18
mac khoéng 1-2% dan s6 trudng thanh va tang
lén t&i gan 10% & ngudi = 70 tudi; tién lugng
van nang né du diéu tri da cai thlen12 o} nhém
bénh nhan nay, ganh ndng bénh dong mac va



