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PAC PIEM HUYET HOC VA CAC THE BENH HEMOGLOBIN
CUA SINH VIEN NAM NHAT TRUONG PAI HQC Y DU'Q'C
CAN THO' €O HONG CAU NHO NHU'Q'C SAC

Lé Hoang Thi*, Lé Thi Hoang My?, Nguyén Phiic Dirc?, Nguyén Hong Ha?
Nguyén Hiru Chuwong?, Phan Thanh Hai?, Pham Thi Ngoc Nga?

TOM TAT

P&t van dé: Hang ndm sinh vién Trudng Dai hoc
Y Dudgc Can Tha (BPHYDCT) dugc kham stc khoe trerc
khi nhap hoc va c6 sO lugng khong it sinh vién (SV) co
mang hong cau nhd nhugc sic, nhém ddi tugng co
nguy cd mang gen bénh hemoglobln rat cao. Muc
ti€u: Xac dinh cac the bénh hemoglobin (Hb) va dic
diém huyét hoc cua cac thé bénh Hb & SV nam nh&t
Trudng PHYDCT cd hdng cau nhd nhugc sic. D6i
twgng va phudng phap: Nghién cliu md ta cat
ngang trén 219 SV héng cau nho nhugdc sac. Két qua:
Co 39,7% SV cd bat thudng MCH (<27pg) va 63,3%
SV co6 bat thu‘dng ca MCV (<80fL) va MCH; C6 3 thé
bénh Hb chiém téng 32,9% (72/219), thé d| hgp tor
HbE (HbAE) chiém 24, 7% thé B- -Thalasemia di hop tor
(B-Thal) chiém 73% va thé HbH cua bénh a-Thal
(HbH) chlem 0, 9% Co 58/72 (80,5%) thuoc dan téc
Kinh va 39/72 (54 2%) SV la niI; noi cu trd tai Can
Tho (15,3%) va dia phudng khac (84,7%). Vé dac
diém huyét hoc: s6 lugng hdng cau; MCV; MCH, chi s6
Hb trung binh clia thé bénh B-Thal Ian qudt la: 6 06 £
0,57x10%/L; 70,43 + 5,37fL; 21,09 + 2,06pg; 12 81
0,83g/dL; cla thé benh HbAE I3n lugt Ila: 5 59+
0,55x10%%/L; 79,44 + 3,42fL; 25,2 + 1,48pg; 14, 19 +
0,52 g/dL va thé bénh HbH la: 7+0 0x1012/L 66 +
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0,85fL; 16,65+0,07pg; 11 + 0,0g/dL. Két luan: Tong
ty 16 mic bénh Hb & sinh vién ndm nhat Tru‘dng
DHYDCT 13 32,9%. C6 3 thé bénh dugdc xac dinh Ia:
thé di hop tu HbE la 24 ,7%; thé B-Thalasemia di hgp
tor la 7,3% va thé HbH cua benh a-Thal thap nhét,
0,9%. Cac gia tri s6 lugng hong cau MCV; MCH, ch|
sO Hb trung binh khac nhau theo cac the benh Hb.

T khoa. bénh hemoglobin, hong cau nhé nhugc
sdt, sinh vién, Trudng DHYDCT

SUMMARY
HEMOGLOBINOPATHIES AND
HERMOLOGICAL CHARACTERISTICS OF
THE FRESH MAN STUDENTS IN CAN THO
UNIVERSITY OF MEDICINE AND
PHARMACY WITH MICROCYTIC

HYPOCHROMIC ANEMIA

Background: Every year, students of Can Tho
University of Medicine and Pharmacy (University of
Medicine and Pharmacy) have a health check before
admission and there are a large number of students
(students) with hypochromic small red blood cells, a
group of subjects at risk. Very high risk of carrying the
hemoglobin disease gene. Objectives: To identify
hemoglobin (Hb) disease forms and hematological
characteristics of Hb disease forms in first-year
students of the University of Traditional Chinese
Medicine with hypochromic small red blood cells.
Subjects and methods: A cross-sectional descriptive
study on 219 hypochromic microcytic erythrocytes.
Results: 39.7% of students had abnormalities in MCH
(<27pg) and 63.3% of students had abnormalities in
both MCV (<80fL) and MCH; There are 3 types of Hb
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disease, accounting for 32.9% total (72/219),
heterozygous HbE (HbAE) accounted for 24.7%;
Heterozygous B-Thalasemia (B-Thal) form accounted
for 7.3% and HbH form of a-Thal disease (HbH)
accounted for 0.9%. There are 58/72 (80.5%) Kinh
people and 39/72 (54.2%) students are female;
residence in Can Tho (15.3%) and other localities
(84.7%). On hematological characteristics: red blood
cell count; MCV; MCH, the average Hb index of B-Thal
disease is: 6.06 £ 0.57x1012/L, respectively; 70.43 +
5.37fL; 21.09 = 2.06pg; 12.81 + 0.83g/dL; of HbAE
disease are: 5.59+ 0.55x1012/L, respectively; 79.44 +
3.42fL; 25.2 = 1.48pg; 14.19 + 0.52 g/dL and HbH
form is: 7 £ 0.0x1012/L; 66 + 0.85fL; 16.65+0.07pg;
11 £ 0.0g/dL. Conclusions: The total prevalence of
Hb among first-year students of the University of
Traditional Chinese Medicine is 32.9%. There are 3
types of disease identified as: heterozygous HbE
24.7%; Heterozygous B-Thalaseemia was 7.3% and
HbH form of a-Thal disease was lowest, 0.9%. Red
blood cell count values; MCV; MCH, mean Hb index
differs according to Hb disease types.
Keywords:  hemoglobinopathies,
hypochromic anemia, students, CTMP.

I. DAT VAN DE

Bénh hemoglobin (hemoglobinopathies) Ila
bénh di truyén don gen thudng gdp nhat trén
thé gidi. Hién nay cé khoang 7% dan s6 thé gidi
mang gen bénh di hgp t&r va moi nam cé khoang
300.000 — 500.000 tré em sinh ra vdi bénh
hemoglobin thé ndng. MGt s§ ving trén thé gidi
nhu Chau Phi va B6ng Nam A dugc xem la vung
dich té cta bénh Hb [7], [8]. Tai Viét Nam tan
suat bénh Thalassemia va HbE chiém ti I cao va
la mot trong nhitng nguyén nhan gay thi€u mau
tan huyét thuong gap nhat. Ti 1€ dan s6 Viét
Nam mang gen bénh thay ddi ti 1,5-25% va
khac nhau tuy theo tirng dia phugng, tirng nhoém
dan téc. Cho dén nay viéc phong tri cac bénh ly
hemoglobin luén dugc dat ra nhu mot giai phap
nham ngdn chdn su lan tran cta bénh di truyén
nay. Viéc nghién clru va Ung dung cac ky thuat
tién ti€én trong sang loc tim nguGi mang gen tu
van tién hon nhan va trudc sinh la can thiét.
Ngudi mang gen bénh néu khong dugc tam soat
s€ gia tang ty Ié tré sinh ra bi bénh mang ganh
nang cho xa hdi nén hién nay co rat nhiéu
nghién clru trong va ngoai nudc nghién cliu vé
van dé& nay nham sang loc cac ddi tuong khac
nhau nhu bénh nhan dén kham bénh, nhdp vién
diéu tri [1], [2], [5] dGi tugng la cac dan toc it
ngugi [3], d6i tuogng la ngudi dan toc Khmer
vung Bong bang Song Clu Long [4], [6]. Hang
nam sinh vién Trudng Pai hoc Y Dugc Can Tho
(PHYDCT) dudc kham sic khoé trudc khi nhap
hoc va cd sO lugng khong it sinh vién (SV) co
mang hong cau nhd nhugc sic, nhdm déi tugng

microcytic

c6 nguy c¢d mang gen bénh hemoglobin rat cao.
Xuat phat tir thuc té trén ching toi ti€n hanh
nghién hanh dé tai: “Nghién c(u dac diém huyét
hoc va céc thé bénh hemoglobin & sinh vién ndm
2021 Trudng Pai hoc Y Dugc Can Thd co6 hdng
cau nho nhugc sic” nham cac muc tiéu:

1. Xdc dinh ty 1é cdc thé bénh hemoglobin &
sinh vién ném nhét Truong Pai hoc Y Duoc Can
Tho ¢6 hdng cdu nhd nhuoc sdc bang ky thudt
dién di mao quan.

2. M6 ta dic diém huyét hoc cdc thé bénh
hemoglobin d&d duoc xdc dinh J sinh vién nam
nhét Truong Pai hoc Y Duoc Can Tho.

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

2.1. Poi tugng nghién ciru

Poi tugng: sinh vién tring tuyén va nhap
hoc nam 2021 hé dai hoc chinh quy va dai hoc
chinh quy lién thong tai Trudng Dai hoc Y Dugc
Can Thd c6 héng cdu nho va hodc nhugc sic
dua trén k&t qua xét nghiém téng phan tich t&
bao mau ngoai vi tai Bénh vién Trudng DHYDCT.

Tiéu chudn chon mau . Tong phéan tich té
bao mau ngoai vi co chi s6 MCV < 80fL va/hodc
MCH < 27 pg [7]; Bong y tham gia nghién clu.

Tiéu chudn loai tri: D3I tugng cd truyén
mau trong 3 thang tinh dén ngay lay mau.

Co tdng 219 SV hdng cau nhd nhudc sic
thudc khda 47 va khda 35 dang hoc ndm nhat tai
Trudng DHYDCT tham gia nghién ctru.

Pia diém va thdi gian nghién ciru: bénh
vién Trudng PHYDCT va thdi gian tir 8/2021 dén
4/2022.

2.2. Phucong phap nghién ctu

Thiét ké nghién ciru: nghién clru mod ta cat
ngang . .

Phuong phap chon mau: Chon mau thuan
tién tat ca cac d6i tugng dat tiéu chuan chon

2.2 NGi dung nghién ciru:

- Ty Ié cac thé bénh Hb & sinh vién nidm
2021 Trudng PHYDCT

MOt s6 bat thudng Hemoglobin dugc xac dinh
bdng dién di mao quan [2], [4], [6]:

+ Thé B-thal di hop ti: khi néng d6 HbA:
tdng trén 3,5% Hb toan phan don thuén, cé thé
ph6i hgp HbF nhung HbF khong vugt qua 10%
toan phan, HbA: gidm nhe (90-95%).

+ Thé di hop tu HbE khi cé dl 3 thanh phan
Hb: HbA2, HbA1, HbE, trong dé téng HbE va
HbA: chi€ém ty I€ tir 12,6 — 30,3%.

+ Thé dong hgp tir HbE khi thanh phan HbE
trong dién di chiém trén 90%.

+ Thé HbH: dién di mao quan bén canh HbA,,
HbA: cd su xudt hién clia HbH.
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- Mdt sé dic diém huyét hoc cac thé
bénh Hb da dugc xac dinh

+ SO lugng hong cau: s6 lugng héng cau cé
trong 1 don vi thé tich mau tinh mach ngoai
bién. Binh thudng 3,9-5,4 x 10%%/L.

+ Chi s6 MCV: ghi nhan tir két qua xét
nghiém. MCV 1a thé tich trung binh clia 1 héng
cau. Binh thung 80-105fL; Bat thudng <80fL.

+ Chi s6 MCH: ghi nhan tUr két qua xét
nghiém. MCH la s6 lugng Hb trung binh trong 1
hong cau. Binh thudng 27-32pg; bat thudng
<27pg.

+ Chi s6 Hb: ghi nhan tir két qua xét nghiém.
Chi s6 Hb 1a khéi lugng Hb trong 1 don vi thé
tich mau tinh mach ngoai bién. Theo WHO,
2011, chi sO Hb:

Binh thudng 125-145g/L

Thi€u mau nhe: 90-11g/L

Thi€u mau trung binh: 60-90g/L

Thi€u mau nang: Hb <60g/L

Xtr ly thong ké so liéu: S dung phan mém
thdng k& SPSS 20.0 d€ phan tich gia tri trung
binh va dé léch chudn cla céc bién s6 dinh lugng
va tinh ty 1€ % vdéi cac bién so6 dinh tinh.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém dan sé nghién ciru

Bdng 1. Mét sé dic diém cua doi tuong
nghién cuu

(n) (%)

e Nam 75 34,2
Gidi tinh NG 144 65.8
Kinh 188 85,8

Dan toc Khmer 18 8,2
Khac 13 5,9

Nhom < 20 tudi 143 65,3
tudi > 20 tudi 76 34,7
Khoa Khoa 47 182 83,1
hoc Khoa 35 37 16,9
Nai cu Can tho 26 11,9
tru Khac 193 88,1

Nhadn xét: Nt chiém ty Ié cao hon nam
(65,8% so vGi 34,2%), nhém dan toc Kinh ty 1€
cao nhat (85,8%), sinh vién tham gia cé 65,3%
dudi 20 tudi, 83,1% d6i tugng 1a khda 47 va cd
11,9% c6 ndi cu tri tai Can Tha.

3.2. Ty lé bat thudng Hb & sinh vién cé
hong cau nhugc sac

Bang 2. Ty Ié bat thuong Hb o sinh vién
c0 hong ciu nhuoc sac

Cac dang bat thu'éng Hb ?2:‘;:35)’ ?,’/‘:f
Thé B-Thal di hgp tir (B-Thal) 16 7,3
Thé di hop ti HbE (HbAE) 54 24,7
Thé HbH 2 0,9

Toéng 72 32,9

Nhan xét: tong ty 1& bat thudng Hb & SV 1a

Péc diém| Pacdiém | SGluwgng | Tyl1é | 32.9% gdm 3 thé B-Thal, HbAE va HbH.
Bang 3. Ty 1é bat thuong Hb theo mét sé dic diém cua déi tuong nghién ciu
< i B-Thal HbAE HbH Tong
bac diem n =16 (%) n =54 (%) | n=2(%) | n=72 (%)
Gidh Nam 5 (15,2) 27 (81,8) 1(3,0) 33 (45,8)
NG 11 (28,2) 27 (69,2) 1(2,6) 39 (54,2)
Kinh 13 (22,4) 43 (74,1) 2 (3,4) 58 (80,5)
Dan toc Khmer 1(10,0) 9 (90,0) 0 (0) 10 (13,9)
Khac 2 (50,0) 2 (50,0) 0(0) 4 (5,6)
Nhom tubi <20 tudi 11 (23,9) 33 (71,7) 2 (4,3) 46 (63,8)
>= 20 tubi 5 (19,2) 21 (80,8) 0(0) 26 (36,2)
) Khéa 47 13 (21,3) 46 (75,4) 2 (3,3) 61 (84,7)
Theo khoa hoc —ypea38 3(27,3) 8(72,7) 0 (0) 11(15,3)
NGi e trd Can tho 4 (36,4) 6 (54,5) 1(9,1) 11(15,3)
Khac 12 (19,7) 38 (79,8) 1(1,6) 61 (84,7)

Nh3n xét: ty 1& bénh ly Hb phan bS khac nhau theo cac dac diém cta ddi tuong nghién clu.

3.3. Dic diém huyét hoc cac thé bénh Hb

c3du trong cdc thé bénh

Bang 4. Phan b6 hon
Thé bénh B-thal (n=16) HbAE (n=54) HbH (n=2)
SLHC (10* n % n % n %
4,1-5,0 0 0 5 9,3 0 0
51-6,0 7 43,8 35 64,8 0 0
>6,0 9 56,2 14 25,9 2 100
Trung binh 6,06 +0,57 5,59 £0,55 7,0 £0,0

Nhén xét: S6 lugng hdng cau trung binh thé bénh, HbAE thap nhat 5,59 (101%/L)
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Bang 5. Thé tich trung binh héng cdu va Hb trung binh hdng ciu theo cdc thé bénh

Thé bénh MCV (fL) MCH (pg)
B-thal (n=16) 70,43 £5,37 21,09 * 2,06
HbAE (n=54) 79,44 % 3,42 25,2 * 1,48

HbH (n=2) 66 * 0,85 16,65 £0,07

Nh3n xét: Chi s6 MCV va MCH cua thé HbH thp nhét trong 3 thé bénh

Bang 6. Chi sé Hb trong cdc thé bénh

Thé bénh B-thal (n=16) HbAE (n=54) HbH (n=2)
Chi s6 Hb (g/ n % n % n %
Hb >12g/dL 14 87,5 54 100 0 0
Hb 9,0-12g/dL 2 12,5 0 0 2 100
Trung binh 12,81 £ 0,83 14,19 +1,52 11,0 + 0,0

Nhdn xét: 100% va 87,5% déi tugng mang thé bénh HbAE va B-thal cé Hb trén 12g/dL; 100%

thé& HbH ¢6 chi s6 Hb tir 9-12g/dl.

IV. BAN LUAN

Trong tdng 219 SV dugc xac dinh hdng cau
nho nhudc sdc dugc xac dinh bang xét nghiém
tdng phan tich t& bao mau ngoai vi thudc khoda
47 va khoa 35 dang hoc nam nhat tai Trudng
PHYDCT tham gia nghién clitu, s6 lugng nir
chiém ty Ié€ cao han nam (65,8% so vGi 34,2%),
nhém dan toc Kinh ty 1€ cao nhat (85,8%), sinh
vién tham gia c6 65,3% dudi 20 tuGi, 83,1% dbi
tugng la khda 47 va cd 11,9% cb ndi cu tru tai
Can Tha (Bang 1). Va trong téng s& 219 SV héng
cau nho nhudc séc c6 87/219 (39,7%) SV cb bat
thudng MCH (<27pg) va 63,3% (132/219) SV c6
bat thudng cd MCV (<80fL) va MCH.

Két qua dién di hemoglobin ghi nhan: cé
72/219 (32,9%) SV tham gia nghién clu da
dugc xac dinh mac bénh thi€u mau di truyén va
3 thé bénh dugc xac dinh bdng ky thudt nay
(Bang 2). Trong 3 thé bénh nay thi di hop tir
HbE (HbAE) chi€m ty |é cao nhat 24,7%, ti€p
theo la B-Thalasemia di hgp tir (B-Thal), 7,3% va
HbH mot thé bénh cua a-Thallasemia (HbH)
chiém 0,9%. Phan bd cac thé bénh theo cac dic
diém chung cla d6i tugng, nghién cltu ghi nhan
c6 58/72 (80,5%) SV mac bénh Hb thudc dan
toc Kinh va 39/72 (54,2%), SV 1a nit va Can Tho
(15,3%), cac dia phuong khac (84,7%).

Vé déc diém huyét hoc: theo y vén tinh theo
don vi qubc t&€ chi s6 hdong cau thudng nam
trong khoang tUr 4,2 dén 5,9x10'%/L. Trong
nghién cu nay trir HbAE c6 chi s6 hong cau
trong gia tri binh thudng la 5,59 + 0,55x10%?/L, 2
thé bénh con lai cao hon kha nhiéu: B-Thal la
6,06 = 0,57x10'2/L va cao nhat la thé HbH
7,0x10%2/L (Bang 4). Pay la su tang hong cau bl
trlr trudc tinh trang thi€u mau nhugc séc do
nhitng khuyét thi€u cta chuoi B-globin & ngudi
mang gen bénh. K&t qua nghién cllu nay tucng
tu’ nghién clru trude nhu ctia Pham Thi Ngoc Nga

(2012) [6]. Chi s0 trung binh cia MCV va MCH
trong 3 thé bénh déu gidam nhiéu so véi chi s
binh thudng (Bang 5). Pay la dac trung riéng
clia nhom bénh thi€u mau di truyén y van va cac
nghién cru trude cling da ghi nhan [1-8]. Vé chi
s6 Hb (bang 6), nghién ctru ghi nhan ngoai trur
HbH cé gia tri trung binh la 11g/dL thap hon mét
it so gia tri binh thuGng (>12g/dL) va day chinh
la nguyén nhan cac ban sinh vién van cé stic
khdée t6t khong cd triéu chiing thi€u mau anh
hudng dén viéc hoc tap va sinh hoat.

V. KET LUAN

Téng ty I&8 m3c bénh Hb & sinh vién ndm nhat
Trusng BHYDCT 13 32,9%. C6 3 thé bénh dugc
xac dinh la: thé di hgp ti HbE chiém ty 1& cao
nht (24,7%); thé B-Thal di hdp tir 13 7,3% va
th€ HbH cla bénh a-Thal thdp nhat 0,9%. Cac
gia tri sO lugng héng cau; MCV; MCH, chi s6 Hb
trung binh khac nhau theo cac thé bénh Hb.
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KHA NANG TU’ CHAM SOC CUA BENH NHAN HIV/AIDS VA MOT SO YEU
TO LIEN QUAN TAI TiNH TRA VINH NAM 2020 -2021

TOM TAT

Muc tiéu: Nghién cfu md ta cat ngang danh gia
ka ndng tu chdm sc & 685 ngudi bénh (NB) HIV/AIDS
diéu tri tai cac phong kham ngoai trd ARV tai tinh Tra
Vinh tr thang 10 nam 2020 dén thang 6 ndm 2021.
Muc tiéu: M6 ta dic diém kha nang tu chdm séc cua
ngudi nhiém HIV/AIDS dang diéu tri ngoai trl tai tinh
Tra Vinh ndm 2020 - 2021 (2) Xéc dinh mot s& yéu_ts
lién quan dén kha nang tu cham séc clia nguGi nhiém
HIV/AIDS dang diéu tri ngoai tru tai tinh Tra Vinh. S6
liéu thu thap dugc la bang phong van. Két qua cho
thay, cd Nam la 455/685 chiém 66,4%, nir co ty 1é
thap hon 1a 33,6% (230/685). Nhom tu0| dudi 50
chiém 635/685 chlem 92,7%. Nhom tudi 16n hon 50
tudi chlem 50/685 chiém 7,3%. c6 st dung thudc la
(35,3%) va rugu, bia chiém (49 2%), trong khi do sir
dung ma tdy va cac chat gay nghién khac co 11 4%,
va dleu tri Methadone 6,0%. Kkhia canh kha ndng
cham sdc chung tong dlem 0,7 £ 0,7) la: “Theo d0|
nhu dong rudét moi ngay” va hanh dong tu chdm séc
c6 s6 diém cao nhét la 1, 6 diém 1a cac hanh dong sau:
"Vé sinh thén thé: GiiF¥ vé sinh réng miéng sach s€ va
dénh rang trong ngay”, "Thutc hanh bao vé va phong
ngua, vi du: tinh duc an toan” Khia canh kha ning
chdm soc cu thé: tong diém 1,2 + 0,6 la: “kiém tra
suic khée thu’dng Xuyén va duy tri su’ theo doi cham
séc thur bac sy, diéu duGng, san sang nhan glup dag tur
ngudi khac” va hanh dong tu’ chdm soc cd s6 diém cao
nhat 1a 1,6 diém 1a cac hanh dong sau: “Xay dung”.
C6 han mot nira nguGi tham nghién clfru tu' chdm soc
tot la 56,5%. Con lai c6 tu chdm sdc khong tot chi€ém
43,5%. C6 mdi lién quan vdi trinh d6 hoc van; vdi
hanh vi s dung thudc 13, vdi sir dung Methadone, vdi
sy’ quan hé tinh duc, Budng lay truyén Tinh duc, véi
Thai gian nhiem; véi Tinh trang boc 16 HIV, vdi thdi
gian diéu tri ARV, véi tuan thu diéu tri

Tur khoa: HIV; ARV, ngugi bénh, chdm sdc

SUMMARY

1Pai hoc Thang Long

250G Y té€ Kién Giang

Chiu trach nhiém chinh: Ha Van Phuc
Email: bshaphucvtkg@gmail.com
Ngay nhan bai: 26.4.2022

Ngay phan bién khoa hoc: 15.6.2022
Ngay duyét bai: 24.6.2022

230

Thach Ngoc Linh?, Ha Vin Phuc?

SELF-CARE ABILITY OF HIV/AIDS
PATIENTS AND SOME RELATED FACTORS

AT TRA VINH PROVINCE IN 2020 -2021

Objectives: A cross-sectional descriptive study to
evaluate self-care capacity in 685 HIV/AIDS patients
treated at ARV outpatient clinics in Tra Vinh province
from October 2020 to June 2021. Objectives: Describe
the self-care ability of HIV/AIDS-infected people
undergoing outpatient treatment in Tra Vinh province
in the year 2020 - 2021 (2) Identify some factors
related to the self-care ability of people living with
HIV/AIDS. infected with HIV/AIDS are being treated as
outpatients in Tra Vinh province. The data collected is
the interview table. The results show that there are
men 455/685, accounting for 66.4%, women have a
lower rate of 33.6% (230/685). The age group under
50 accounted for 635/685, accounting for 92.7%. The
age group older than 50 years old accounted for
50/685, accounting for 7.3%. using tobacco (35.3%)
and alcohol and beer (49.2%), while using drugs and
other addictive substances has 11.4%, and using
Methadone 6.0%. The overall ability to care aspect:
total score: 0.7+0.7) is: “Monitoring bowel movements
every day” and self-care actions with the highest score
of 1.6 points are actions after: “Body hygiene:
Maintain good oral hygiene and brush your teeth
during the day” “Protective and preventive practices,
e.g. safe sex”. Specific care ability aspect: overall
score of 1.2+£0.6 is: “regular health check and
maintenance follow-up care from doctors, nurses,
willingness to accept help from others ” and the self-
care actions with the highest score of 1.6 points are
the following actions: “Building.” More than half of the
study participants took good care of themselves,
56.5%. The rest had poor self-care, accounting for
43.5%. There is a relationship with education level;
with tobacco use, with Methadone use, with sex, with
Sexual Transmission, with Duration of infection; with
HIV Disclosure Status, with duration of ART, with
adherence.
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I. DAT VAN DE

HIV/AIDS dugdc xem |a mdi him hoa clia cac
qudc gia, cac dan toc trén toan cau. TU trudng
hgp nhiém HIV dau tién & Viét Nam dugc phat
hién nam 1990, tinh dén 2019 thi c6 211.981



