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trung binh cla nhom nghién clu la 64,79 =
11,29 tudi, nam ¢4 ti 1é m&c cao hon nir va ti 1é
nam/ nir la 1,83. Ti Ié bénh nhan c6 két qua
chup CLVT so nao binh thuGng trong nhing
ngay dau chiém ti 1€ rat cao 58,8%. Chi co
26,4% thay hinh anh giam ti trong nhu mé nao
thudéc vung cdp mdau cia BDMNS trong nhiing
ngay dau. Ti 1é tdn thuong ban ciu trai va phai
la nhu nhau.

Vi tri t6n thuong doi thi va thuy chdm chiém
ti Ié cao nhat (47,0%) tiép theo la nh6i mau nao
thuy thdi duong chiém (23,5%). 55,9% trudng
hop tdc mach chinh (cac doan P1,P2,P3,P4),
44,1% khéng cé tén thuong mach mau I6n trén
phim MSCT. Téng thé tich nhdi mau trung binh 13
20,45 + 19,08 cm3. Thé tich nh6i mau Idn nhat
la 61,6cm3, nhd nhat 1a 0,7cm3.
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DANH GIA HIEU QUA PIEU TRI CUA PHAC PO ARV TDF+3TC+DTG TREN
BENH NHAN HIV/AIDS TAI BENH VIEN PA KHOA PONG PA 2020-2021

Nguyén Kim Thu!, Pham B4 Hién?, Lé Xuan Toan?

TOM TAT

Nhiém HIV/AIDS la ganh nang vé bénh tat cho
ngudi bénh va gia dinh bénh nhan cling nhu toan xa
hoi. Diéu tri bang cac thubc (ARV-anti retroviral drugs)
dang la bién phap diéu tri t6i uu cho nhém bénh nhan
nhiém HIV/AIDS. B0 Y t€ Viét Nam mdi day phé chuan
va khuyén cao str dung phac dé6 TDF+3TC+DTG. Muc
tiéu: Danh gid hiéu qua diéu tri va tac dung khong
mong mudn cta phac dé TDF + 3TC + DTG trén bénh
nhan HIV/AIDS tai bénh vién da khoa Béng Da. Doi
tugng: Nghién ctu trén 61 bénh nhan dugc chan
doan nhiém HIV/AIDS va dugc diéu tri bang phac do
TDF+3TC+DTG theo doi du 24 tuan, trong thsi gian
tir 2/202- dén 6/2021. Phuang phap: nghién cifu mo
ta cat ngang hoi clru két hgp tién clu. Két qua: Can
ndng, BMI va s6 lugng CD4 tdng cé y nghia th6ng ké
(p<0,05) tai thdi diém sau 24 tuan diéu tri. C6 45/61
(73,8%) bénh nhan dat mirc vi rit ’c ché tbi da (dudi
ngudng phat hién). Tuan tha diéu tri cd lién quan dén
két qua diéu tri (OR=2,32 CI95% 0,21-8,643,
p<0,05). Két Iluan: Phac d6 thuéc ARV
TDF+3TC+DTG cb hiéu qua diéu tri tot trén bénh
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nhan nhiém HIV/AIDS (can nang, CD4 tang sau 24
tuan diéu tri va vi rat dugc Uc ché dat ty 1€ cao).
Nhém bénh nhan tuan thu diéu tri t6t co kha nang c
ché vi rat & mirc t6i da cao hon 2,32 lan vdi nhdm
tuan thu diéu tri khong tot.

Tur khoa: Nhiem HIV/AIDS, Thudc ARV, Dolutegravir.

SUMMARY

ASSESSMENT OF THE TREATMENT
EFFICACITY OF TDF+3TC+DTG ARV
REGIME IN HIV/AIDS PATIENTS AT DONG

DA GENERAL HOSPITAL IN 2020-2021

HIV/AIDs infection is a burden of disease for
patients and their families and society as a whole.
Anti-retroviral drugs (ARV) are the optimal treatment
for HIV/AIDS patients. The TDF+3TC+DTG regimen
was newly approved and recommended by MOH in
Vietnam. Objective: To study the effectiveness and
side effects of TDF + 3TC + DTG regimen in HIV/AIDS
patients at Dong Da General Hospital. Subjects: The
study involved 61 patients diagnosed with HIV/AIDS
and treated with the TDF+3TC+DTG regimen followed
for a full 24 weeks, between February 202 and June
2021. Method: retrospective cross-description
study. Results: Weight, BMI and CD4 count increases
statistically (p<0.05) at the time after 24 weeks of
treatment. 45/61 (73.8%) of patients reached the
under detective threshold virus level. Adherence to
treatment is associated with viral load treatment
result (OR=2.32 CI95% 0.21-8.643, p<0.05).
Conclusion: The TDF+3TC+DTG ARV drug regimen
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has a good treatment effect in patients with HIV/AIDS
(weight, CD4 increases after 24 weeks of treatment
and the virus is inhibited at a high rate). The group of
patients who adhered to good treatment had a
maximum of 2.32 times the ability to suppress the
virus with a group that adhered to bad treatment.
Keywords: HIV/AIDS, ARV, Dolutegravir.

I. DAT VAN DE

Theo WHO tinh dén hét ndm 2019 trén thé
gidi c6 37.9 triéu nguGi nhiém HIV, thém 1.7
triéu ngudi nhiem mdi so véi nam 2018 da co
770.000 ngudi chét vi cac bénh lién quan dén
HIV/AIDs, va chi c¢6 24.5 triéu ngusi dudc ti€p
can vdi thuGe diéu tri. Theo bao cao cua bd Y t€
dén 10/2019, Viét Nam cd 211.981 ngudi nhiém
HIV chu yéu tp trung ¢ d6 tudi 16-29, trong do
c6 8479 ca phat hién mdi va tir vong la 1496
trudng hgp, chi 142.604 (~67%) bénh nhan
dudc ti€p can diéu tri bang thubc diéu tri.12

Néam 2000, thuGc khang Retrovirus (anti
retroviral drugs - ARV) c6 hoat tinh (fc ché vi rat
HIV da dugc dua vao sir dung trong diéu tri cho
ngudi bénh nhieém HIV/AIDS tai Viét Nam.3

Dolutegravir (DTG) la moét thu6c thudc nhém
Uc ché men tich hgp thé hé II da dugc FDA phé
duyét trong cac phac d6 diéu tri HIV/AIDS vao
thang 8/2013 %36 va dugc bd Y té Viét Nam dua
vao phac d6 diéu tri nam 2019.2 Phac do6 3 thudc
ARV két hgp co Dolutegravir la Tenofovir+
Lamivudine+ Dolutegravir (TDF+3TC+DTG).”8

Hién tai ¢ Viét Nam ndi chung cling nhu &
bénh vién DGng DPa noi rieng da cd rat nhiéu
nghién clfu danh gid hiéu qua diéu tri clia cac
phac d6 ARV nhung chua cé nghién clru dugc
cong bd vé danh gid hiéu qua diéu tri cia phac
do thubc ARV co Dolutegravir. B&i vay chuiing toi
tién hanh nghién cltu “bBanh gia hiéu qua diéu tri
cla phac d6 TDF+3TC+DTG trén bénh nhan
HIV/AIDS tai bénh vién da khoa B6ng ba” vdi
muc tiéu: Panh gia hiu qua diéu tri va tac dung
khéng mong muédn cua phac dé TDF + 3TC +
DTG trén bénh nhén HIV/AIDS tai bénh vién da
khoa D6ng Da.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

POi tuogng: Nghién clu trén 61 bénh nhan
(23 hoi clru va 38 tién clu) tai bénh vién Da
khoa tir 2/2020 dén 6/2021 vdi tiéu chuan Iua chon:

+Bénh nhan trén 18 tudi chan doan xac dinh
nhiém HIV/AIDS.

+Dugc diéu tri ARV phac d6 khdi dau la
TDF+3TC+DTG.

+Dugc lam day dd cac xét nghiém va theo
ddi t6i thi€u 6 thang diéu tri.

-Tiéu chuén loai tra:

+Phu nit ¢ thai khong dong y s dung phac
do6 diéu tri (sau khi da dudc tu van vé nguy cd di
tat 6ng than kinh & tré).

+Bénh nhan déng nhiém lao phdi ¢ si dung
rifampicin.

+Bénh nhan suy than cé mic loc cau than <
50 ml/phut.

+Bénh nhan khéng dong y tham gia vao
nghién clu.

+Bénh nhéan suy gan.

Phuang phap: mé ta cat ngang hoi cliru két
hgp tién clu.

Néi dung nghién cuu:

-M0 ta vé dac diém lam sang (thay doi vé can
nang, BMI, giai doan lam sang va nhiém trung cc
hoi), thay d6i vé mién dich (thdng qua sb lugng
t€ bao CD4) va tai lugng vi rat HIVsau 24 tuan.

- Nhan xét cac tac dung khong mong mudn
va mot s6 yéu td6 anh hudng dén hiéu qua cua
phac d6 diéu tri (xac dinh mai lién quan gilra:
mdrc dd tudn tha diéu tri, tudi, gidi, tinh trang
dong nhieém viém gan, tinh trang mien dich trudc
diéu tri &nh hudng dén tai lugng vi rit sau diéu tri).

Thu thdp va xur' ly sé liéu: Theo phuadng
phdap thdng ké y hoc.

Il. KET QUA NGHIEN cU’U VA BAN LUAN
Péc diém chung ctia 61 bénh nhan trudc diéu tri:
Badng 1. Pic diém chung cua nhém bénh

nhén nghién ciu.

Pac di€ém | Tan suat [Phan trdm
GiGi tinh (n=61)
Nam 44 72,1%
N 17 27,9%
Pudng lay nhiem(n=61)
Tinh duc 47 77%
TCMT 14 23%
Truyén mau 0 0
Me-con =0 0
Nhém tudi (n=61) A +SD39,8+9,8
18-29 10 16,4%
30-49 41 67,2%
>50 10 16,4%
Pong nhiém Viém gan (n=61)
Khong déng nhiém 39 64%
Viém gan B 4 6,6%
Viém gan C 15 24,6%
CaviémganBva C 3 4,8%
Giai doan mién dich (CD4) (n=61)
X + SD=301,87, Min-Max 19-739
N3ng (<200) 19 31,2%
Tién trién (200-349) 23 37,7%
Nhe (350 - 499) 8 13,1%
Khéng dang k€ (=500) 11 18%
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HIV-RNA truéc diéu tri (n=53) trung
vi=44.000, Min-Max 3.700-583.000

<10.000 2 3,3
10.000-100.000 28 54,1
>100.000 23 42,6

Theo bang 1 ta thay:

Vé gidi tinh: c6 44 bénh nhan nam chi€ém
72,1%, nif c6 17 bénh nhan chiém 27,9%, ty Ié
nam/nlt = 2,64/1 tudng tu véi nghién clu cla
Castagna A, et al va cong su' nam 2014 ty I1é nam
gidi chiém phan I6n la 77%.6do nam gidi la nhom
doi tugng tiém chich ma tdy chinh kém theo
guan hé tinh duc déng gidi nam co ti I1€ gia tang
(tdng 13,25% so vdi nam 2019 theo bao cdo bd
Y t&2020).!

V& tudi: Nhom tir 30 tubi dén dudi 50 chiém
ty 1€ cao véi 41 bénh nhan (67,2%) tugng dong
VvGi cac bao cao trudc day cla bo Y té ti Ié bénh
nhan nhiém HIV/AIDS trong dd tudi 30-50 chiém
45,5%.! Nhém tudi tir 18 dén 29 va trén 50 tudi
déu c6 10 bénh nhan chiém (16,4% va 16,4%).!

Vé dudng lay truyén: Nguon ldy nhiem HIV
trong nghién cru chu yéu la do quan hé tinh duc
khdng an toan. _

Ti I&€ d6ng nhiém viém gan B,C: 15 bénh nhan
(24,6%) nhiem HIV dong nhiém vdi viém gan C,
c6 4 bénh nhan (6,6%) dong nhiém viém gan B,
¢ 3 bénh nhan (4,8%) dong nhiem ca viém gan
B va viém gan C, cé 39 bénh nhan (64%) khong
doéng nhiém viém gan B, C, do duGng lay truyén
ctia HIV va cac vi rat gy viém gan man tinh la

Bing 3. Dap iing diéu trj vé mién dich

giéng nhau.>*>

Giai doan mién dich: S6 bénh nhan cé s6
lugng CD4 suy giam muc do rat nang co 19 bénh
nhan chiém 31,1%, mc do nang va trung binh
l4n lugt 13 23 bénh nhan (37,7%) va 8 (13,1%).
S6 bénh nhan suy giam muic do nhe cé 11 bénh
nhan chiém 18%. CD4 trung binh la 301.87, nho
nhat la 19 va cao nhat la 739.

Vé tai lugng vi rut: Tai lugng vi rat trén
100.000 copies/ml c6 23 bénh nhan chi€ém
42,6%, tir 10.000 dén 100.000 ban sao/ml cé 28
bénh nhan chiém 54,1%. SG bénh nhan cé HIV-
RNA thap <10.000 c6 2 bénh nhan chiém 3,3%.
Chi s6 trung vi HIV-RNA rat cao 44.000, nho nhat
3700 va cao nhat la 583.000.

Két qua diéu tri:

Bang 2: Hiéu qua diéu tri vé Idm sang

Thoi diém
Chi s6 TO T24
Can nang
<+ SD (KQ) 58,6 £7,9 | 60,5 £ 8,7
Min- Max (Kg) 46-80 45-86
p (T0-T24) <0,05
BMI
X £ SD 21,38%2,45 | 22,07%2,53
p (T0-T24) <0,05

Trudc diéu tri can ndng trung binh cla bénh
nhan la 58,6 +£7,9; sau 6 thang la 60,5 = 8,7,
tuong tu vGi BMI trung binh trudc diéu tri la
21,38 + 2,45, sau 6 thang la 22,07+2,53 s0 liéu
nay co y nghi thong ké véi p<0.05.

Théi diém T0 T24
CcD4 N = 61 % N = 61 % P

<200 19 31,2 12 19,7

200-349 23 37.7 21 34.4

350 - 499 8 13.1 15 24.6
> 500 11 18 i3 21,3 <0,05
Tong 61 100 61 100

< £ 5D 397.9 £173,71 365,66+177,24

S6 lugng té bao CD4 trung binh trudc diéu tri la 297,9 + 173,71 t€ bao/mm3, sau 6 thang la
365,66 + 177,245 t€ bao/mm?3 véi mdc y nghia p < 0,05, tuong tu’ vdi nghién clftu clia Castagna A, et
al va cong sy’ nam 2014 nghién ciru trén 183 bénh nhan s6 lugng CD4 téng trung binh la 140 t& bao/
mm? & tuan th(r 24.° Viéc hdi phuc hé théng mien dich cang nhanh sé gilip cho bénh nhan giam ganh
ndng vé cac nhiém trung cd hdi. Bai vay viéc phat hién sdm va bat dau diéu tri khi hé mién dich clta
bénh nhan chua suy giam nhiéu gép phan nhiéu vao gidam bdét ganh nang bénh tat va nguy co tir

vong cho bénh nhan.

Bang 4. Pap ung diéu tri vé vi rat

HIV-RNA TO0 (n=53) T24 (n=61)
(Copies/ml) So bénh nhan Ty lé (%) S0 bénh nhan | Ty lé (%) P
<20 0 0 45 73,8
20-199 0 0 15 24,6
200-999 0 0 1 1,6 <0,05
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=1.000 53

100 0 0

Cong 53

100 61

100

O giai doan bat dau diéu tri toan bd cac bénh nhan déu co tai lugng vi tat >1000, sau 6 thang
diéu tri c6 45/61 bénh nhan chiém 73,8% dat mdc tai lugng vi rat khong phat hién véi p<0,05. Trong
1 nghién cru nhan md VIKING-3 & giai doan 3 cla Castagna A va cac dong tac gia nam 2014 ciing
cho thdy ty 1€ bénh nhan c6 tai lugng vi rit giam xuéng mic dudi ngudng sau 6 thang diéu tri dat
69%.5 Trong moOt nghién cltu khac danh gia két qua diéu tri cia DTG tai Chau Au ndam 2018 cua
Aboud M va cdng su, ty I& bénh nhan dat muc (c ché vi rdt tai thdi diém 6 thang diéu tri 1a 78%.4

Bang 5. Tac dung khéng mong mudn

Tac dung khong T4 T8 T24
mong mudn n % n % n %
Nhirc dau 6 10 3 4,9 0 0
Bubn non 5 8 0 0 0 0
Phat ban 2 3,3 0 0 0 0
Mét méi 4 6 3 4,9 0 0
Tiéu chay 4 6 0 0 0 0
Man ngra 1 1,6 0 0 0 0
Tong 22 34,9 6 9,8 0 0

Cac tac dung khong mong mudn gap vdi ty 1€ 34,9% & tuan th 4 va tu thuyén giam & tuan thir 8

(9,8%) khong can xur tri.

Bang 6. Mot s6' yéu té anh hudng dén tai luong vi rit sau diéu tri

TLVR sau diéu tri OR
Bién s6 (Copies/ml) (n=61)
0 50 (CI 95%) P
Tuan thu diéu tri: Tt 45 1 2,32 <0,05
Khong tot 0 15 0,21-8,643
CD4 trudc diéu tri: <200 11 8 0,324 >0.05
>200 34 8 0,098-1.66 !
Gidi tinh: Nam 32 12 0,821 >0.05
N 13 4 0,223-3,018 !
Tinh trang dong nhiém viém gan B, C
C6 ddng nhiém 17 5 0,749 50.05
Khong déng nhiém 28 11 0,222-2,548 '

Khong thay méi lién quan giifa tinh trang dong nhiém viém gan, gidi tinh va CD4 trudc diéu tri véi
tai lugng vi rat sau diéu tri, tuan thu diéu tri cia bénh nhan cé mai lién quan vdi tai lugng vi rat sau

didu tri (p<0,05, OR 2,32 CI95% 0,21-8,643).

V. KET LUAN

Phac d6 thudc ARV TDF+3TC+DTG cb hi~éu
qua trong diéu tri cac bénh nhan nhiem
HIV/AIDS trong cai thién lam sang, hdi phuc
mien dich va c ché vi rit.

- Can nang va BMI trung binh cla cac doi
tugng nghién clftu tang so vdi trude diéu tri, can
nang sau 6 thang la 22,07+2,53 va BMI la
22,07+2,53 c6 y nghia théng ké p < 0,05.

- Giai doan lam sang va cac nhiém trung co
hoi cia bénh nhan dugc cai thién, khong con
bénh nhan & giai doan Idm sang 3, 4 sau khi diéu tri.

- S6 t& bao CD4 tdng rd rét tai thsi diém
danh gia so vdi trudc diéu tri, CD4 tang trung
binh 68.8 té bao sau 6 thang diéu tri, p < 0,05.

- Xét nghiém tai lugng vi rut dat mirc Uc ché
vi rat t6i da (<20 copies/ml) chiém ty Ié 73,8%

(45/61 bénh nhan) va khéng cé bénh nhéan co tai
lugng vi rut >1000 copies/ml tai thdi diém danh
gia sau 6 thang diéu tri.

- Tuan tha diéu tri co0 anh hudng dén hiéu
qua diéu tri, nhdm bénh nhan tuan thu diéu tri
tot co kha nang Uc ché dugc vi rat cao gap 2,3 lan.
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KET QUA PHAU THUAT DPIEU TRI UNG THU TAM VI
TAI BENH VIEN BACH MAI

TOM TAT B

Muc tiéu: danh gia két qua phau thuat diéu tri
ung thu tdm vi tai Bénh vién Bach mai. DOi tuong va
phuang phap nghién clru: Nghién cttu md ta hoi
ctru 35 trerng hgp derc phau thuat diéu tri ung thu
tam vi tai Benh vién Bach mai tUor 1/ 2019 dén
12/2021 Két qua Trong 35 tru’dng hdp ung thu tam
vi ¢6 26 nam va 9 ni, tudi trung binh la 61,5 + 11,2
tudi. Phau thuat cat toan b6 da day la 25/35 trerng
hop (71,4%), phau thudt Sweet 7/35 (20,0%), phau
thuat Lewis Santy 2,9%, md thong da day 5,7%. Ti lé
bién chu‘ng sau md 11 6%, khong cé tr vong, dién cat
thuc quan khong con té bao ung thu 23/31 (74,2%),
con té bao ung ter 8/31 (25,8%), thdi gian song thém
trung. binh sau mé la 231+£3,1 thang, 24 thang sau
mo co 16 bénh nhan con sbng (49, 7%), 36 thang co
10 bénh nhan con séng (28,5%). Két luan: Ung thu
tdm vi la loai ton thuang c6 tién lugng kém do cac dau
hiéu Idm sang nghéo nan, bénh nhan dén vién & gjai
doan mudn va muc do biét hda kém ctla té bz‘aq. Phau
thuat la phuong phap diéu tri hiéu qua, nén cat toan
bd da day hay ban phan cuc trén ph0| hop véi cat
thuc quan cao dé dam bao tinh triét cén !

Tu khoa: ung thu tam vi, ung thu da day, cat da
day, cat toan bd da day

SUMMARY
THE RESULTS OF THE SURGICAL

TREATMENT OF GASTRIC CARDIA CANCER

AT BACH MAI HOSPITAL
Objective: To evaluate the results of the surgical
treatment of gastric cardia cancer in Bach Mai
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Hospital. Subjects and research methods:
Retrospective descriptive study of 35 cases of surgery
at Bach Mai Hospital from January 2019 to December
2021. Results: in 35 cases of gastric cardia cancer,
26 men and 9 women, the average age was 61.5 %
11.2, total gastrectomy was 25/35 (71.4%), Sweet
surgery was 7/35 (20.0%), Lewis Santy surgery 2.9%,
percutaneous gastrostomy was 5.7%, postoperative
complication rate was 11.6%, no death, esophagus
section having no cancer cells was 23/31 (74.2%), and
cancer cells was 8/31 (25.8%), the average survival
after surgery is 23.1 £ 3,1month, 24 months after
surgery, there were 16 patients still alive (49.7%), in
36 months there were 10 patients still alive
(28.5%). Conclusion: Gastric cardia cancer is the
type of lesion with poor prognosis caused by late
symptoms, late hospitalization and low
transdifferentiation of cells. Surgery is an effective
treatment, removing the whole stomach or the upper
part of stomach in combination with low esophagus
removal to ensure radical.

Keywords: gastric cardia cancer, stomach cancer,
Gastrectomy, total gastrectomy

. AT VAN DE_

Tam vi la cho nGi gilra thuc quan va da day,
la ndi chuyén tiép gilra biu md Iat ting khdng
siing hda sang biéu md tuyén. Ung thu tam vi it
gap han, nhung cé tién lugng dé dat vi triéu
chiing 1am sang nghéo nan, bénh nhan thudng
dén vién mudn vai cac biéu hién bién chiing nhu
nudt nghen, sut can, hach thugng don...Phau
thuat van la phu’dng phap diéu tri cha dao. Tuy
nhién phau thudt cat bo dén dau dé dam bao
triét dé? vi huéng lan cla khéi u tdm vi Ién phia
trén thuc quan hay xuéng phia dudi da day van
chua dugc sang to. Ching tdi nghién clru dé tai
nay véi muc tiéu: Danh gid két qua phau thuat
diéu tri ung thur tam vi tai Bénh vién Bach Mai,
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