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THUY'C TRANG TANG HUYET AP TREN BENH NHAN HIV PIEU TRI ARV
TAI TRUNG TAM BENH NHIET P01, BENH VIEN BACH MAI

TOM TAT }

Pat van dé: Nhiem HIV va diéu tri ARV trong
thai gian dai da dudc xac dinh la cé lién quan dén tan
suat tang cac yéu t6 nguy cG cla bénh tim mach.
Nghién clru nay dugc thuc hién véi muc tiéu nhdm xac
dinh ti I€ cao huyét ap va mot s6 yéu to lién quan dén
tinh trang tang huyét & ngudi bénh HIV/AIDS diéu tri
ARV [du nam tai Trung tdm Bénh Nhiét ddi, Bénh vién
Bach Mai nam 2019. P6i tucng va phuong phap
nghién clru: Nghién cliu md ta cdt ngang thuc hién
trén 286 bénh nhan HIV/AIDS diéu tri ngoai tri tai
Trung tam Bénh Nhiét dgi, Bénh vién Bach Mai. Thdi
gian nghién clru tir 01/2021 dén thang 06/2021. Két
qua nghién cfu: Ti |é cao huyét chung la 14,3%,
trong do tang huyét ap do 1 la 8,7%, do 2 la 3,9% va
dod 3 la 1,8%. Ti Ié tang huyét ap cao han & nam gigi
so V@i niT gidi. Trong do, ti I€ tang huyét ap do 1, do 2
va do 3 & nam gidi lan lugt la 11,5%, 5,4% va 3,0%.
Phan tich hoi quy logistic da bién cho thay ti suat
chénh tang huyét ap thdp hon & nir gi6i (aOR=0,52;
p<0,001), cao hon & nhom tubi =41 (aOR=44,43-
151,08; p<0,001) va ngudi bénh hut thu6c 1d8 hang
(aOR=1,01; p=0,05). Tinh trang thira can/béo phi va
dai thuGng dudng ciing cho thdy mai lién quan dén
tdng huyét ap 6 ngudi bénh. K&t luan: V&i xu hudng
“gia héa” ngudi nhiem HIV dang gia tang tai Viét Nam,
sang loc tang huyét ap va cac bénh man tinh can dugc
thuc hién thuGng quy tai cac phong kham ngoai trd
HIV nham phat hién va chuyén gui sGm.

Tur khoa: tang huyét ap, HIV, AIDS, diéu tri ARV
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THE PREVALENCE OF HYPERTENSION AMONG
HIV PATIENTS UNDER ANTIRETROVIRAL
THERAPY AT CENTER FOR TROPICAL
DISEASES, BACH MAI HOSPITAL

Introduction: HIV infection and long-term
antiretroviral therapy have been found to be
associated with an increased risk factors for
cardiovascular disease. This study was conducted with
the aim to determine the prevalence of high blood
pressure and associated factors in HIV/AIDS patients
on long-term antiretroviral therapy at the Center for
Tropical Diseases, Bach Mai Hospital. Participants
and Methods: A cross-sectional descriptive study was
performed on 286 HIV/AIDS outpatients at the Center
for Tropical Diseases, Bach Mai Hospital. The study
period is from January 2021 to June 2021. Results:
The overall rate of hypertension was 14.3%, of which
grade 1 hypertension was 8.7%, grade 2 was 3.9%
and grade 3 was 1.8%, respectively. The prevalence
of hypertension is higher in men than in women. In
which, the rates of grade 1, grade 2 and grade 3
hypertension in men were 11.5%, 5.4% and 3.0%,
respectively. Multivariable logistic regression analysis
showed that the odds ratio for hypertension was lower
in women (aOR=0.52; p<0.001), higher in the age
group 241 (aOR=44.43-151.08; p<0.001) and the
patient smoked (aOR=1.01; p=0.05).
Overweight/obesity status and diabetes mellitus have
also been shown to be associated with hypertension in
patients. Conclusion: Given the increasing trend of
"aging" of HIV-infected people in Vietnam, screening
for hypertension and chronic diseases should be
routinely performed at HIV outpatient clinics for early
detection and referral.

Keywords: hypertension,
antiretrovi@l therapy
l. DAT YAN DE

Nhiém HIV va diéu tri ARV trong thsi gian
dai da dugc xac dinh la co lién quan dén tan suat
tang cac yéu té nguy cd clia bénh tim mach. Cac

HIV,  AIDS,
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bénh nhén HIV la mét vi du dién hinh vé su
tudng tac gilta cac bénh truyén nhiém va bénh
khong lay nhiém. V&i viéc md rong didu tri va
tang cudng tlep can doi vGi ARV, nerng ngu‘d|
nhiém HIV da cai thién dang k€ tudi tho va giam
ti 1€ t&r vong do cac nguyén nhan lién quan dén
HIV. Tuy nhién, diéu nay lai lam gia tang nguy
cd dot quy, nhoi mau cg tim, tang huyét ap va
cac bénh man tinh khac. Udc tinh ti sudt mdi
mac cla bénh tim mach c6 thé 1én dén 61,8
trudng hgp/10.000 bénh nhan-nam véi nguy cd
cao gap 2,16 lan so véi nhdm quan thé ndi
chung (95% CI, 1,68-2,77) [1]. Bénh tim mach
cling la nguyén nhan tr vong hang dau va ngay
cang gia tang trén ngudi nhiem HIV ngay ca tai
cac nudc thu nhap thap va trung binh [2].

Nghién ciu D:A:D véi ¢ mau rat Ién gom
49,731 bénh nhan HIV tai Chau Au, Hoa Ky va
Australia da bdo cdo ti 1€ t&r vong do bénh tim
mach la 0.33 (95% CI, 0.20-0.53), chi xép sau
nguyén nhan ti vong do cac bénh ly vé gan va
cao hon cac nguyén nhan do nhiém trung cc hoi
va suy giam miéen dich [3]. MGt trong nhitng ly
giai_cla viéc gia tdng bénh tim mach & nguGi
nhiém HIV la do qua trinh diéu tri ARV kéo dai
sudt ddi. Nhiéu nghién cltu da chi ra cac bénh
nhén diéu tri ARV lau hon cé thé tdng céc yéu t6
nguy cd cla bénh tim mach bao gom rdi loan
lipid mau, tang huyét ap va r6i loan dudng huyét.
Ti 1€ tang huyét ap udc tinh trong mot bao cao
tong hgp két qua tir 49 nghién cliu tir 2011-2016
la 25.2% (21.2%, 29.6%) trong toan bé mau
nghién ctu, 34.7% (27.4%, 42.8%) & cac bénh
nhan da diéu tri ARV va 12.7% (7.4%, 20.8%) &
cac bénh nhan chua dugc diéu tri [4]. Phan tich
cling chi ra ti Ié tang Ién & cac bénh nhan diéu tri
ARV trong thdi gian dai hon va tudi cao. Bén
cach do, cac yéu to truyén thong nhu nghién
thudc 13 va lam dung rugu bia cling rét pho bién
trén nhom ngudi nhiem HIV/AIDS, dac biét la tai
Viét Nam.

Bénh vién Bach Mai b3t dau trién khai diéu
tri ARV tir nam 2009 va hién nay dang cham soc
va quan ly trén 1500 bénh nhan vdi nhiéu bénh
nhan da dugc diéu tri trong thai gian dai tir 8 —
10 nam. Cac bao cdo gan day tai Phong kham
ngoai trd, cac nguyén nhan tr vong do cac bénh
ly man tinh dang cé xu hudng gia tang, trong do,
cac bénh ly tim mach chiém ti 1€ chu yéu. Viéc
sang loc va quan ly cac bénh ly méan tinh kem
theo trén ngudi nhiém HIV tai cac cc sé diéu tri
tai Viét Nam con rat han ché do su thi€u hut vé
nguon luc bao gébm ca nhan luc va trang thiét bi
chan doan. Trong bdi canh, diéu tri HIV dang
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chuyén tir tai trg 100% qudc t€ sang hinh thirc
dich vu va bao hiém Y t&, cac bang chirng vé tinh
trang tang huyét ap va cac yéu td nguy cc bénh
tim mach la can thiét nham nang cao chét lugng
diéu tri va cham soéc toan dién cho déi tugng
ngudi nhiém HIV/AIDS. Do d6, chung toi nghién
clru nay dugc ti€én hanh véi cadc muc tiéu nham
xac dinh ti Ié cao huyét ap va mot sO yéu to lién
guan dén tinh trang tang huyét & ngudi bénh
HIV/AIDS diéu tri ARV ldu nam tai Trung tam
Bénh Nhiét ddi, Bénh vién Bach Mai nam 2019.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién ciru: Nghién cu mo
ta cat ngang.

2.2. Thdi gian va dia di€m nghién ciru.
Nghién clru dugc ti€n hanh tir thang 01/2021
dén thang 06/2021. Trong dd, sO liéu dugc thu
thap tUr thang 01/2021-02/2021 tai Trung tam
Bénh Nhiét dgi, Bénh vién Bach Mai.

2.3. Pdi tugng nghién ciru: Bdi tugng
nghién cu la bénh nhiem HIV/AIDS hién dang
ky va diéu tri tai phong kham ngoai trG, Trung
tdm Bénh Nhiét Ddgi, Bénh vién Bach Mai, phu
hgp tiéu chudn sau: i) Tudi > 18; ii) Bénh nhan
khdng c6 van dé vé than kinh va tri gidc, c6 thé
hi€u va tra I3i phong van tir can bd nghién clu.
Nghién ctu loai trir cdc bénh nhan tir chdi tham
gia nghién cuu.

2.4. C3 mau va cach chon mau. Ap dung
cc“)ng thirc tinh ¢c@ mau cho mot ti Ié. Trong do,
gia tri p dugc st dung la ti 1€ cao huyét ap trén
ngerl nhiém HIV/AIDS tham khao tir nghlen ctru
tbng hgp cua tic gid Yunan Xu ndm 2017
(P=0,252).

z:l-u/zp(l_]—’)

n —

dz

Trong dd, n: C8 mau; Z (1-a/2) = 1,96; P =
0,252; 1-P = 0,748; d = 0,05. Tur d¢, tinh ra cg
mau can thiét cho nghién cltu lIa 290 bénh nhan.
Trén thuc t€ chung toi ti€n hanh nghién clu
dugc trén 286 bénh nhan do diéu kién khach
quan cla dich COVID-19 bat dau vao cudi thang
2 nam 2021. B B

Nghién ctu tién hanh chon mau ngau nhién
hé thong. Ladp khung mau tir danh sach bénh
nhan hién dang kham va lay thudc dinh ky tai dia
diém nghién ctu. Tinh todn hé s& mau (hé k)
bang Microsoft Excel va Iuva chon bénh nhan theo
danh sach tir trén xudng dudi. Cac bénh nhan
khong dong y tham gia hodc khéng c6 mat tai
ngay du dinh phong van sé dugc chuyén sang
bénh nhén lién ké sau dé trén danh sach.

2.5. Phuong phap thu thap so liéu



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1B - 2023

- Céc théng tin vé dc diém nhan khau hoc,
hanh vi hut thu6c 13, s dung rugu/bia, tién sir
gia dinh dudc thu thap bédi can bo phong kham
ngoai tra trong lan bénh nhan dén kham va lay
thudc dinh ky tai Phong kham.

- Két qua do huyét ap tai phong kham dugc
thu thap truc ti€p sau moi bénh nhan.

- Cac thong tin vé 1am sang va diéu tri dugc
thu thap trong bénh an diéu tri cia bénh nhan
str dung bd céng cu dugc thiét k& san bang phan
mém Epilnfo.

- Cac thong tin can lam sang dudgc trich xuat
tlr phan mém quan ly két qua xét nghiém cla
Phong kham va dién vao bi€éu mau nghién clu.

- Tat ca can b6 tham gia thu thap s6 liéu déu
dugc tap huan bdi nghién clu vién thuc hanh
thu thap thdr trén 10 bénh nhan dé kiém tra tinh
phu hgp trudc khi ti€n hanh.

2.6. Bién so0 va chi s6 nghién ciru

- Nhan khau hoc: Tudi, gidi tinh, trinh d6 hoc
van, tinh trang hon nhan, nghé nghiép va tinh
trang kinh t€.

- Hanh vi nguy cg: Hat thudc 14, lam dung
rugu bia va hoat dong thé Iuc.

- Lam sang va diéu tri: Giai doan lam sang
theo WHO, s6 luang TB CD4, Tai luong vi rut HIV,
phéac dd diéu tri ARV, Chi s6 khéi co thé BMI.

- Tién st gia dinh: Bénh tim mach va dai
thao dudng.

- Tinh trang tang huyét ap. _

- Bénh man tinh: Dong nhiém viém gan B,
viém gan C, tinh trang tang dudng huyét va roi
loan chuyén hoa lipid.

2.7. X ly va phan tich s6 liéu: SO liéu
dugc nhap, quan ly, trich xudt va chuyén déi st
dung phan mém Epilnfo va Stat Tranfer 9.0. Phan
tich thong ké va va phéan tich yéu td lien quan
dugc tién hanh sr dung phan mém Stata 13.0.

Phan tich théng k& mé ta cac déc diém cua
bénh nhan bao gdbm nhan khdu hoc, hanh vi
nguy cd, dic diém Idm sang va diéu tri HIV va ti
|é cao huyét ap.

2.8. Pao dirc nghién ciru. Nghién clru dugc
su thong qua va cho phép bai hdi dong khoa hoc
clia Bénh vién Bach Mai. Viéc sir dung cac s0 liéu
phuc vu cho nghién clfu nay da dugdc xem xét va
dong thuan cho phép bdi Ban Giam dbc Trung
tam Bénh Nhiét Ddi, Bénh vién Bach Mai.

Viéc tham gia nghién cltu dugc dong thuan
bdi d6i tugng nghién cltu va can bd nghién clru
thong qua van ban cé chir ky cla doi tugng
nghién cttu (hodc nguGi nha trong trudng hgp
déi tugng nghién cru khéng biét chir).

Il. KET QUA NGHIEN cU'U
Bdng 1. Pac diém nhdn khdu hoc cua

doi tuong nghién ciru
Pic diém nhan khau hoc (Ja=l12§%) T(I)/‘I,e
Tubi (Trung binh/SD) 39,7+ 9,8
Gidi tinh
Nam 166 |58,0
Nir 120 42,0
Hoc van
DuGi tiéu hoc/Tiéu hoc 15 5,2
Trung hoc cd sG 90 31,5
Trung hoc pho thong 95 33,2
Hoc nghé 14 4,9
Cao ddng/Pai hoc/Sau dai hoc 72 [25,2
Viéc lam

That nghiép/Sinh vién/Noi trg 22 7,7

Lao dong tu do 105 |[36,7
Nong dan 33 11,5
Cong nhan 43 15,0

Nhan vién van phong 28 9,8
Buon ban/Dich vu 34 11,9
Lai xe 13 4,6
Nghé khac 8 2,8

Thu nhap trung binh (VNB/thang)
<3 triéu 50 17,5
3 - <6 triéu 95 33,2
6 - <10 triéu 88 30,8
>10 triéu 53 18,5

Tubi trung binh cia ngudi nhiém HIV/AIDS
trong nghién ctu la 39,7 £ 9,8, trong d6, nhom
tudi tor 31 — 40 va tir 41 — 50 tudi chiém ti I& cao
nhat (35,7% va 34,3%). Nam gidi chiém ti 1& cao
hon trong mau nghién cttu véi 58,0%. Phan I6n
ddi tugng déu da lap gia dinh Vvdi ti 1€ 61,5%. Co
18,5% doi tugng hién van doc than va 10,5%
hién dang ly di/ly than. Ti Ié gda la 9,4%. Phan
I6n d6i tugng nghién cliu déu hoc hét cap trung
hoc phd théng, trong d6 cd 25,2% c6 trinh dd hoc
van cao déng/dai hoc hodc sau dai hoc. Ti Ié that
nghiép hoac hién khong di lam trong mau nghién
ctu la 7,7%. Lao dong tu do chiém ti 1€ cao nhat
vGi 36,7%. Thu nhap trung binh hang thang cta
ddi tugng nghién cdu la 6,5 + 6,3 triéu dong.
Trong dé, ti Ié ngudi nhiem HIV/AIDS c6 thu nhap
hang thang dudi 3 triéu VNP 13 17,5%.

Bang 2. Ti Ié tang huyét cua doi tuong
nghién cuu

Tan s6 (N=286) | Tilé %
TOi uu 145 50,7
Binh thuGng 87 30,4
Binh thuGng cao 13 4,6
Tang HA d6 1 25 8,7
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Tang HA d6 2 11 3,9

Tang HA d6 3 5 1,8

Ti 1é cao huyét chung la 14,3%, trong dé
tang huyét ap do 1 la 8,7%, do 2 la 3,9% va do
3 1a 1,8%. Ti Ié tang huyét ap cao hon & nam
gidi so vdi nir gidi. Trong do, ti I€ tang huyét ap

d6 1, d6 2 va do 3 & nam gidi lan lugt la 11,5%,
5,4% va 3,0%. Ti |é tdng huyét ap tang theo do
tudi. Trong d6, ti 1& tdng huyét &p d6 1, dd 2 va
dd 3 & nhom tudi 41-50 la 11,2%, 4,1% va 3,1%
va & nhdm tudi >50 1a 15,2%, 18,2% va 6,1%.

Bang 3. Cac yéu to'lién quan dén tinh trang tang huyét ap o doi tuong nghién ciru

% THA Phan tich don bién Phan tich da bién
(1]
OR 95% CI p aOR 95% CI p
Gidi tinh: Nam 19,9 1 1
N 6,7 0,29 [0,13] 0,65 |<0,001| 0,16 |0,05| 0,52 |<0,001
PO tuodi: 18 — 30 tudi 5,7 1 1
31 — 40 tudi 6,9 1,23 10,30| 4,96 | 0,77 | 2,58 | 0,54 12,23 | 0,23
41 — 50 tudi 18,4 3,75 11,05/13,38| 0,04 | 948 | 2,02 | 44,43 |[<0,001
>50 tuoi 39,4 |10,83|2,79| 42,14 |<0,001| 28,60 | 5,42 |151,08|<0,001
Hat thudc la: Khong 12,7 1 1
Co 17,1 1,42 [0,73| 2,78 | 0,30 | 0,38 | 0,14 | 1,01 | 0,05
Lam dung rugu: Khong 11,6 1 1
Co 19,8 1,88 [0,96| 3,68 | 0,06 | 1,37 |0,55| 3,41 | 0,49
Pai thao dudng: Khong 12,9 1 1
Co 42,9 508 |1,66| 15,51 [<0,001| 4,17 |1,12|15,55| 0,03
Tang Cholesterol: Khong 13,5 1 1
Co 16,9 1,30 |{0,63]| 2,72 | 048 | 0,78 |0,31| 1,93 | 0,59
Giam HDL: Khong 12,8 1 1
Co 19,1 1,60 10,78| 331 | 0,20 | 1,31 | 0,55] 3,14 | 0,54
Tién s THA GP: Khong 14,5 1 1
Co 140 | 09 [046]| 198 | 090 | 091 [ 040 2,10 | 0,83
BMI: Khong thua can 11,9 1 1
Thura can/Béo phi 33,3 3,72 |1,64| 842 |<0,001| 557 | 1,92 | 16,12 |<0,001
CD4: <200 13,5 1 1
=200 15,4 081 060| 1,10 | 0,18 | 0,71 | 0,30 | 1,69 | 0,44
S0 nam diéu tri ARV: <1 nam| 14,71 1 1
1-<5ndm| 17,98 | 1,27 |043| 3,79 | 0,67 | 0,57 |0,15| 2,09 | 0,40
5-<10nam| 10,61 | 0,69 |0,23| 2,07 | 0,51 | 0,27 | 0,07 | 1,05 | 0,06
>10 nam| 19,35 | 1,39 |0,38| 5,12 | 0,62 | 0,48 | 0,10 | 2,40 | 0,37

Phan tich hoi quy logistic da bién cho thay ti
suat chénh tang huyét ap thap han & nit gidi so
v6i nam gidi (aOR=0,52; p<0,001), & nhom tudi
>41 so v6i nhém tubi <30 (aOR=44,43-151,08;
p<0,001). Ngudi bénh hat thuGc 1d hang ngay
cling cd ti suat chénh tiang huyét ap cao hon
(aOR=1,01; p=0,05). Tinh trang thlra can/béo
phi va dai thudng dudng ciing cho thdy mai lién
quan dén tang huyét ap ¢ ngudi bénh.

IV. BAN LUAN

Nghién ciru trén 286 bénh nhan HIV/AIDS
(tudi trung binh 39,7, nam gidi 58%) diéu tri
ARV tai Phong kham Ngoai trd, Trung tam Bénh
Nhiét dgi, Bénh vién Bach Mai, ching t6i xac
dinh dugc ti 1€ cao huyét chung la 14,3%, trong
dé tang huyét ap do 1 la 8,7%, do 2 la 3,9% va
do 3 1a 1,8%. Ti Ié thap hon cac nghién cliru da
thuc hién ngudi bénh HIV chua diéu tri ARV hoac

84

d3 diéu tri ARV. Nghién c(ru tdng hgp cua tac gia
Yunan Xu va cong su’ thuc hién nam 2017, trong
d6 tong hgp két qua tir 49 nghién clu tir 2011-
2016 trén han 60,000 ngudi nhiem HIV trén toan
thé gigi cho thdy ti 1é cao huyét ap chung la
25,2% va & nhém da diéu tri ARV la 34,7% [4].
Diém khac biét cé thé do phan I6n cac nghién
clru dudc téng hdp déu tir Bc My va chau Au (la
cac qudc gia co nguy cd bénh tim mach cao han
so vGi Viét Nam). Bén canh dd, su khac biét cling
cé thé do su khac nhau vé trung binh tudi bénh
nhan va ti 1€ nam gidi gilfta cac nghién cliu. Bén
canh do, quy trinh quan ly ngugi bénh HIV cling
c6 su khac biét khi tai Bénh vién Bach Mai, cac
bénh nhan diéu tri ARV ludn dugc theo déo va
quan ly nguy cd cac bénh man tinh ti nam 2013
va su thuan tién trong viéc chuyén gui kham va
diéu tri v8i cac chuyén khoa khac khi Bénh vién
Bach Mai dac thu la bénh vién da khoa tuyén dau.
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So vdi nhdm dan s6 chung, ti Ié cao huyét ap
G bénh nhan HIV trong nghién clu nay cho ti 1€
thap han so v@i cac danh gia da thuc hién tai
Viét Nam. Bao cao_qubc gia nam 2015 vé cac
bénh khong lay nhiém clia B6 Y t€ cho thay ti 1€
cao huyét dp chung trong nhém tudi tr 18-69
tudi tai Viét Nam la 18,9%, trong dé nam gidi la
23,1% - cao hon déang ké so véi nit giGi (14,9%).
MOt bdo cdo téng hgp khac danh gid két qua
nghién clu vé tang huyét ap tai Viét Nam tinh
dén nam 2017 bao cdo ti I€ 21,1% tur 10 nghién
cltu goc va 18,4% tir 3 bao cao qudc gia [5].
Trong nhitng nam gan day, mot s6 nghién clu
guan sat da bao cao ti 1€ tang huyét ap & ngudi
bénh HIV cdé su khac biét so véi nhdm dan s6
chung. Tuy nhién, két qua khong dong nhat gilra
cac nghién clru, mét s6 cho thay ti Ié cao han [6],
va mot s6 khac lai cho thay ti 1€ thap han [7].
Cac nguyén nhan cd thé lam téng ti 1&8 THA &
ngusi bénh HIV bao gém tinh trang viém man
tinh, suy gidm chic ndng than va tén thucng
mach mau do diéu tri ARV trong thdgi gian dai va
muic d6 cao han cla cac yéu t6 hanh vi nguy cd
gom co hut thudc 1a va lam dung rugu/bia.
Ngudc lai, cling cé nhitng ly do ¢ thé lién quan
dén giam tinh trang tang huyét ap bao goém tinh
trang huyét ap thap do bénh HIV tién trién, kiém
soat huyét ap tét hon do ngudi bénh HIV dugc
ho trg kham va cham soc stic khée thudng
xuyén hon (dinh ky 1-3 thang/1 [an). Mac du cé
nhiéu cd ché hdp ly khdc nhau va bang chirng
khdng nhat quan tir nghién clfu quan sat, cho
dén nay van chua cd nghién clru nao xac dinh
mot cach cé hé thong liéu co su khac biét vé
tang huyét ap theo tinh trang HIV hay khéng,
cling nhu xu hudng cla nd sau diéu tri ARV thdi
gian dai. MGt nghién cltu gan day thuc hién bai
Katherine Davis va cdng su’ tong hgp két qua tur
59 nghién cu véi tong ¢ mau la 11.101.581
bénh nhan HIV cho thdy nguy cd tang huyét ap
G ngudi co6 HIV thap han so véi nhom dan s6 am
tinh (RR=0,90, 95% CI=0,85-0,96). Mai lién
guan cb su khac nhau theo chau luc, véi nguy co
cao hon & nhitng ngudi ¢ HIV & Bic My
(RR=1,12, 95% CI=1,02-1,23) va thdp hon &
nhifng ngudi cé HIV & chau Phi (RR=0,75, 95%
CI=0,68-0,83) va chau A (RR=0,77, 95%
CI=0,63-0,95) [8]. K&t qua nay cling giai thich
mot phan cho ti Ié cao huyét ap thap hon trong
d6i tugng HIV & nghién clru cla ching t6i so véi
cac nghién ctu khac trén nhém dan s6 chung tai
Viét Nam.

Trong phan tich h6i quy logistic, cac yéu t6
truyén thoéng lién quan dén tang huyét ap bao

gébm, nam gidi, ngudi bénh tir 41 tudi trg Ién,
ngudi bénh lam dung rugu, thudc 1a va tinh
trang thua can béo phi. Ngoai ra, cac yéu té ddc
trung trén ngudi nhiem HIV bao gém tinh trang
mien dich CD4 va thdi gian diéu tri ARV lai khong
co su lién quan cd y nghia thong ké tdi tinh trang
THA. MGt s6 nghién cu trén thé gidi da chirng
minh diéu tri véi cac thudc nhém PI kéo dai co
thé dan dén tinh trang rdi loan chuyén hda lipid
va lam gia tang tinh trang THA, tuy nhién két
qua trong nghién clu nay chua cho thdy dugc
mdi lién quan gitta rdi loan chuyén héa lipid va
tinh trang THA, cling nhu chua danh gia dudc
moi lién quan cla st dung thubc PI do cG mau
thap ctia nhdm bénh nhan diéu tri bac 2.

Nhirng phat hién ctia nghién cltu cta ching
toi c6 thé cung cip thdng tin hitu ich cho cac
chién lugc chdm sdc toan dién trong tucng lai
cho nguGi nhiém HIV tai Viét Nam. Tuy nhién, cé
mot s6 han ché trong nghién clfu nay can dugc
dé cap. bau tién, ching t6i st dung thiét k€ mo
ta cdt ngang, diéu nay gidi han cac suy luan
nhan qua trong quan thé& 16n hon. Thir hai, dia
diém nghién clru cua chung toi chi la mét phong
kham ngoai trd HIV tai mot bénh vién tuyén
trung uong, do dd, dic diém cua nhitng ngudi
tham gia cd thé khong dai dién chinh xac cho
toan bd quan thé ngudi nhieém HIV tai Viét Nam.

V. KET LUAN

Nghién clru bao ti Ié trung binh tang huyét
ap ¢ ngudi bénh HIV diu tri ARV tai Bénh vién
Bach Mai. Véi xu hudng gia hod noi chung & Viét
Nam va trén nhdm dén s6 HIV noéi riéng, sang
loc tdng huyét ap va cac bénh man tinh can
dudgc thuc hién thudng quy tai cac phong kham
ngoai tri HIV nhdm phéat hién va chuyé&n guri sém.
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THUC TRANG PHAT HIEN VA MOT SO YEU TO LIEN QUAN PEN
LAO KHANG RIFAMPICIN TAI THAI NGUYEN GIAI POAN 2014 - 2022

TOM TAT

Muc tiéu: MO ta két qua phat hién lao khang
Rifampicin tai Thai Nguyén giai doan 2014 - 2022 va
xac dinh mot s6 yéu to lién quan dén Iao khang
Rifampicin tai Théi Nguyen Doi tugng va Phuang
phap Ngh|en clru md ta, thiét k& cit ngang. C3 mau
toan bd thu dugc 8044 bénh nhan lao. Két qua:
Trong giai doan 2014 - 2022 ti lé phat hién lao khang
Rifampicin la '1,35/100.000 dan. Ti 1& phat hién lao
khang Rifampicin trong lao cac thé chiém 1 91%, trong
do, o, 82% trong sO cac trerng hgp Iao mdi va 8,99%
trong sG cac trerng hgp lao cil. Co moi I|en quan gitta
gidi tinh, tudi, thé lao qua lam sang va HIV vdi tinh
trang mac Iao khang Rifampicin. Két luan: Ti lé phat
hién lao khang Rifampicin co Xu erdng giam dan tur
nam 2014 dén nam 2022. Mot s6 yéu t6 I|en quan lao
khang leamplcm la gidi, tudi, thé lao 1dm sang va HIV
(p < 0,05). Tr khoa: benh lao, khang thudc, lao
khang rifampicin, phét hién, Thai Nguyén

SUMMARY
THE CURENT OF RIFAMPICIN - RESISTANT
TUBERCULOSIS IN THAI NGUYEN AND
SOME FACTORS RELATED IN THE PERIOD
2014 - 2022

Objectives: To describe the results of detecting
the Rifampicin-resistant tuberculosis in Thai Nguyen in
the period 2014 - 2022 and identify some factors
related to Rifampicin-resistant tuberculosis in Thai
Nguyen. Subjects and Methods: Descriptive study,
cross-sectional design. The total sample size was 8044
tuberculosis patients. Results: In the period 2014 -
2022, the rate of Rifampicin-resistant tuberculosis
detection was 1.35/100,000 population. The detection
rate of Rifampicin-resistant tuberculosis in tuberculosis
accounted for 1.91%, of which, 0.82% among new
tuberculosis cases and 8.99% among old tuberculosis
cases. There is a relationship between sex, age,
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clinical tuberculosis form and HIV with Rifampicin-
resistant tuberculosis status. Conclusion: The
detection rate of tuberculosis and Rifampicin-resistant
tuberculosis tends to decrease gradually from 2014 to
2022. The factors associated with Rifampicin-resistant
tuberculosis are gender, age, clinical tuberculosis type
and HIV (p < 0.05). Keywords: Tuberculosis, drug
resistance, rifampicin-resistant tuberculosis, detection,
Thai Nguyen

I. DAT VAN DE

Bénh lao ndi chung va lao khang Rifampicin
ndi riéng dang tré thanh cac van dé sic khoe
cdng déng ngay cang nghiém trong. Kiém soét,
thanh toan bénh lao trén toan thé gidi trong vai
thap ky tdi la muc tiéu cdp thiét khéng thé tri
hodn cla Lién hgp qudc va nganh Y trén toan
thé gidi. Lao khang thudc la mot trong nhing tré
ngai hang dau cua tién trinh trén. Nam 2021 cé
khodng 450.000 ngusi trén thé& giGi mac lao
khang Rifampicin [7]. Lao khang Rifampicin ngay
cang nghiém trong va cé mot s6 yéu to lam tang
cao kha nang mac lao khang Rifampicin. Nhdm
muc tiéu phat hién lao khang Rifampicin, Chugng
trinh chdng lao quoc gia da tap trung ngudn luc,
vat luc va phat trién k§ thuat chan doan lao, lao
khang Rifampicin cho cac tinh thanh trén toan
qudc trong doé coé Thai Nguyén. Viéc nghién clu,
xem xét, tdng két hoat dong phong chéng lao sé&
gilp nhin dugc mét tdng thé phat hién va méi
lién quan vé lao ndi chung va lao khang
Rifampicin noi riéng roi tir dé vach ra dinh huéng
va phong chéng lao. TU thuc té trén ching toi
tién hanh nghién cltu véi muc tiéu la:

1. M6 t3 két qua phat hién lao khang
Rifampicin tai Thai Nguyén giai doan 2014 - 2022,

2. Phén tich mot s6 yéu to lién quan dén lao
khang Rifampicin tai Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru: - Bénh nhan
mac lao dugc chdn dodn theo tiéu chuan tai



