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phan (’ng sau tiém liéu b sung 1a 57,8%, va sau
tiém liéu nhdc lai 1a 64,0%, su khac biét nay
khong cd y nghia théng ké (p>0,05). Cac yéu t6
nhédm tudi, nghé nghiép, tién s bénh tit &
ngudi tré tudi tiém liéu nh3c lai va tién st di (ng
cac mii tiém trudc cd6 maGi lién quan cd y nghia
thdng k€ vdi phan (ng sau tiém mii 3, liéu bd
sung va liéu nhac lai, vi vay can chi y khai thac
ky tién st trong kham sang loc trudc khi quyét
dinh tiém chdng. Nghién clu 13 tién dé dé trién
khai cac nghién ciu v&i quy mé I8n han trén cac
d6i tugng dac biét hodc trén cac loai vac xin
khac nhau dé cé su' so sanh day du nhét.
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_ ROILOAN LIPID MAU TREN NGU'O'l BENH HIV/AIDS
PIEU TRI ARV NGOAI TRU TAI BENH VIEN BACH MAI NAM 2022

Poan Thu Tra', Ngb Vin An!, D6 Duy Cuong'?

TOM TAT

Pt van dé: RGi loan lipid méu rdt phS bién &
bénh nhan HIV/AIDS do su két hap cla viéc‘nhiém
HIV va sir dung thuéc ARV. Nghién cu’u nay nham xac
dinh ti I& va yéu to lién quan dén roi loan I|p|d mau &
bénh nhan HIV tai B&nh vién Bach Mai tir ndm 2022.
Poi tugng va phu’dng phap nghién ciru: Nghién
cltu md ta cdt ngang thuc hién trén 578 bénh nhan
HIV/AIDS diéu tri ngoai trd tai Trung tdm Bénh Nhiét
dgi, Bénh vién Bach Mai. Thdi gian nghién clu tir
01/2022 dén thang 06/2022. Két qua nghién ciru: Ti
Ié chung ngudi bénh cd it nhat mot bat thutng vé cac
chi s6 lipid mau la 84,26%. Trong do, tang triglycerid
chiém ty 1€ cao nhat vdi 58,13%, trong khi nguGi bénh
€6 tang cholesterol toan phan chiém ty Ié thap nhat
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(11,76%). Phan tich theo gidi tinh, dd tudi, thai gian
nhiém HIV va thdi gian diéu tri ARV cho thay mot s6
khac biét dang ké. Nam gidi co chi s8 triglycerid cao
hon nit, va nhdm tudi 50-59 c6 mic cholesterol cao
nhat. Nhém nhiém HIV dudi 5 nm cé mc Cholesterol
va HDL-Cholesterol thap hon. Thai gian diéu tri ARV
dudi 5 ndm lién quan dén mdc cholesterol cao hon va
muc HDL- Cholesterol thap han. N gidi va nhom tudi
tr 50 tré Ién c6 mdc tang Cholesterol va LDL-
Cholesterol cao han. Khéng c6 sy khac blet dang ké
vé chi s6 lipid mau theo phan nhom CD4 va chi BMI,
cing nhu' khdng c6 sy lién quan théng ké gilia cac yéu
té con lai va tinh trang tdng LDL-Cholesterol va HDL-
Cholesterol & d6i tugng ngh|en cfu. K&t luan: Nghién
cliu cho théy réi loan lipid mau phd bién & benh nhan
HIV/AIDS, tang theo thdi gian nhiém HIV va diéu tri
ARV, va ggi y pha| kiém soat va theo ddi thudng
xuyén cac chi s6 lipid mau nhdm nang cao chat lugng
diéu tri cho nguGi bénh. Tur khoa: roi loan lipid mau,
HIV, AIDS, diéu tri ARV.

SUMMARY
LIPID DISORDERS IN OUTPATIENT HIV/AIDS
PATIENTS RECEIVING ARV TREATMENT
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AT BACH MAI HOSPITAL IN 2022

Introduction: Dyslipidemia is common in
HIV/AIDS patients due to the combination of HIV
infection and the use of ARV drugs. This study aimed
to determine the prevalence and related factors of
dyslipidemia in HIV patients at Bach Mai Hospital from
2022. Participants and Methods: A cross-sectional
study was conducted on 578 outpatient HIV/AIDS
patients at the Tropical Disease Center, Bach Mai
Hospital. The research period was from 01/2022 to
06/2022. Results: The overall proportion of patients
with at least one abnormal blood lipid index was
84.26%. Among them, increased triglyceride was the
highest with 58.13%, while patients with increased
total cholesterol had the lowest rate (11.76%).
Analysis by gender, age, duration of HIV infection, and
ARV treatment time revealed some significant
differences. Males had higher triglyceride levels than
females, and the age group of 50-59 had the highest
cholesterol levels. The group infected with HIV for less
than 5 vyears had lower cholesterol and HDL-
Cholesterol levels. ARV treatment time of less than 5
years was associated with higher cholesterol and lower
HDL-Cholesterol levels. Females and those aged 50
and above had higher increases in Cholesterol and
LDL-Cholesterol. There were no significant differences
in blood lipid indices by CD4 subgroup and BMI, nor
were there any statistical correlations between the
remaining factors and increased LDL-Cholesterol and
HDL-Cholesterol status in the study subjects.
Conclusion: The study showed that dyslipidemia is
prevalent in HIV/AIDS patients, increases with the
duration of HIV infection and ARV treatment, and
suggests that regular monitoring and control of blood
lipid indices is needed to improve the quality of
treatment for patients. Keywords: dyslipidemia, HIV,
AIDS, ARV treatment...

I. DAT VAN DE

RGi loan lipid mau déng vai trdo quan trong
trong viéc tao ra xg vita déng mach, lam hep cac
mach mau va trd thanh nguyén nhan chinh gay
ra bénh tim mach. Bénh xd vita dong mach
thuong gap & nhitng ngudi c6 LDL- C,
cholesterol va triglycerid cao, dac biét khi HDL- C
giam, lipoprotein tang [1]. Ngoai ra, cac nghién
ctu cling chi ra m6i tudng quan thuan gilra
lugng cholesterol trong mau va ty 1é t&f vong do
bénh mach vanh. Cholesterol tang trong mau co
thé gay ra su’ can trd trong qua trinh luu thdng
mau, tlr do tdng nguy cd xay ra cac van dé vé
tim mach [2].

Cac bao cao trén toan cau cho thay co ti Ié
I6n bénh nhan HIV/AIDS mac phai réi loan lipid
mau [3]. Biéu nay la két qua cta su tac dong
kép tur viéc nhiém HIV va anh huéng cua viéc st
dung thuGc ARV trong qua trinh diéu tri. O Viét
Nam, mot sO khao sat tai Ha NGi va TP. HO Chi
Minh da cho th8y ti 1& rdi loan chuyén hda lipid
nam trong khoang tur 16,3% dén 40,8% dGi vdi

bénh nhan dang trong giai doan diéu tri bac 1
[4], va tir 24% dén 73,3% doi vdi nhitng ngudi
dang diéu tri theo phac do6 bac 2 cd chi(a
Lopinavir/Ritonavir (LVP/r) [5].

Bénh vién Bach Mai b3t dau trién khai diéu
tri ARV tir nam 2009 va hién nay dang cham soc
va quan ly trén 2000 bénh nhan vdi nhiéu bénh
nhan da dugc diéu tri trong thdi gian dai tUr 8 —
10 ndm. Cac bdo cdo gan day tai Phong kham
ngoai trd, ti 1&é mac cac bénh ly tim mach cé xu
hudng gia tang, trong do6 r6i loan lipid mau la
mot trong nhitng yéu té nguy cd chd yéu. Do do,
chdng t6i nghién cltu nay dugc ti€n hanh véi cac
muc tiéu nham xac dinh ti 1€ rdi loan lipid mau &
ngudGi bénh HIV diéu tri ARV va m6 ta mot s6
yéu to lién quan tai Trung tam Bénh Nhiét ddi,
Bénh vién Bach Mai nam 2021-2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Nghién cttu mo
ta cat ngang, hodi clru bénh an diéu tri.

2.2. Thdi gian va dia di€m nghién ciru

Nghién cltu dugc ti€n hanh tir thang 01/2022
dén thang 06/2022. Dia diém nghién clu tai
Phong khdm Ngoai trd HIV, 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 chuan sau: i) Tubi > 18; i) Co két qua
xét nghiém HIV (+) dugc khdng dinh theo
Hudéng dan cua BO Y t&; |||) Pu tiéu chudn diéu
tri ARV theo Hudng dan clia BO Y t& va iv) biéu
tri ARV it nhat 24 tudn tinh dén thdi diém vao
nghién clru. Nghién clfu loai trlr cac h6 s bénh
én khdng du cac théng tin dé tién hanh trich
xudt va phan tich dir liéu.

2.4. C@ mau va cach chon mau

Nghlen cru ti€n hanh chon mau thuéan tién,
tat ca ngudi bénh du tiéu chudn déu dugc dua
vao nghién ctu. Téng cdng c6 578 hd sd bénh
an ngudi bénh du tiéu chudn dugc dua vao phan
tich cu6i cung.

2.5. Phuaong phap thu thap sé liéu

Cac thong tin khac phuc vu cho nghién ctru
sé dudc trich xudt truc tlep tUr bénh an ngoai tru
clia bénh nhéan theo biéu phau thu thap thong tin
ldm sang dudgc thiét ké san.

2.6. Bién s0 va chi s6 nghién clru

- Nhan khau hoc: Tudi, gidi tinh, trinh dd hoc
van, tinh trang hon nhan, nghé nghiép va tinh
trang kinh té.

- Ldm sang va diéu tri: Giai doan lam sang
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theo WHO, s6 lugng TB CD4, Tai lugng vi rut HIV,
phéac dd diéu tri ARV, Chi s& khéi ca thé BML.

- K&t qua xét nghiém chi s6 lipid mau, bao
gom: Cholesterol, Triglycerid, LDL-Cholesterol va
HDL-Cholesterol. Nghién citu st dung phan loai
roi loan lipid mau theo NCEP 2002, nhu sau:
Cholesterol toan phan cao (26,2 mmol/L);
Triglycerid cao (=1,7 mmol/L); Tang LDL-
Cholesterol (=2,58 mmol/L) va Gidam HDL-
Cholesterol (<1,03 mmol/L).

2.7. X&r ly va phan tich so liéu: SO liéu
dudc nhap bang phan mém KoboToolbox va lam
sach bgi hai nghlen cu vién doc Iap. Phan tich
s0 liéu bang phan mém STATA 17.0.

Bién s dinh lugng dugc biéu dién bang gia
tri trung binh va do léch chuan, va bién s6 dinh
tinh dugc biéu dién béng s6 lugng va ti 1& %.
Phan tich hoi quy logistic da bién dugc sir dung
dé€ xac dinh cac yéu t6 lién quan dén tinh trang
roi loan lipid mau & ngudi bénh. Gia tri p<0,05
dugc coi la cd y nghia thong ké.

2.8. Pao dirc nghién ciru. Nghién ctu
dugc su’ thong qua va cho phép thuc hién bdi hoi
dong khoa hoc clia Bénh vién Bach Mai. Nghién
ctu quan sat khong can thiép vao quy trinh diéu
tri thudng quy cla ngudi bénh. Cac so li€u sur
dung trong nghién cltu dudc bao mat tai Trung
tam Bénh Nhiét dgi, Bénh vién Bach Mai va chi
dudc str dung cho muc dich nghién cuu.

Il. KET QUA NGHIEN cU'U

100

\ I
{ I

Cholesterol I'riglycerid LDL-Cholesterol HDL-Cholesterol

Bat tht

A Aw

Biéu dé 1. T7 I8 réi loan Ilpld mau ¢ déi
tuong nghién cau (N 578)

Biéu d6 1 cho thay ti 1é cd r6i loan chuyén
hod lipid 6 ddi twgng nghién cliu theo tiéu chuén
NCEP 2002. Trong dd, ngudi ¢ tang triglycerid
chiém ty Ié cao nhat véi 58,13%, trong khi nguGi
bénh cé tang cholesterol toan phan chiém ty 1€
thdp nhat (11,76%). Tang LDL-Cholesterol va
gidm HDL-Cholesterol ciing chiém ti 1& dang ké
vGi lan lugt la 29,58% va 42,56%. Ti |é chung
ngudi bénh co it nhat mot bat thudng vé cac chi
s0 lipid mau la 84,26%.

Trung binh cac chi s0 lipid mau trong lan xét
nghiém gan nhat l[an lugt la: Cholesterol toan
phan (3,90 = 1,25 mmol/L), Triglycerid (2,32 +
1,60 mmol/L), LDL-Cholesterol (2,40 + 0,67
mmol/L) va HDL-Cholesterol (1,27+0,68 mmol/L).

Bang 2. So sénh chi sé lipid mdu theo mét sé dic diém o déi tuong nghién ciu

Pac diém Cholesterol Triglycerid LDL-Cholesterol | HDL-Cholesterol
Gidi tinh TBxSD | p | TB=SD | p | TB=SD | p | TBXSD | p
Nam 3.01 £ 1.29 543 % 1.71 541 % 067 1.6 £ 0.68
NG 3.80£1.19| P 2052 1.41| 92 230z 0.67 | %30 [1.20z 0.67] 230
Nhom tudi
18-29 3.60 £ 1.23 594 + 1.59 519 0.69 112031
30-39 3.06 £ 1.04 .15 £ 1.26 2.4 £ 0.65 121 % 0.63
40-49 3.8+1.32 |0.04 238 1.48|0.31 | 2.39 £ 0.68 | 0.05 [1.35 £ 0.76 | 0.08
50-59 431 1.43 5.61 £ 2.66 2.51 £ 0.59 123072
>60 3.08 £ 1.26 519 £ 1.15 5.6 £0.72 1.18 £ 0.45
Chi s6 CD4
CD4<500  |3.84 £ 1.27 74 £ 1.9 337 £ 0.66 125 £ 0.65
CD45500  [3.0321.26| 12 3082135 %1 [Sa3z 0,67 | 010 [T29 20711 0%
Chi s6 BMI
Binh thudng | 3.87 £ 1.3 539 £ 1.69 54 £0.67 129 0.71
Thita can/Béo phi [4.12 £ 1.07 | 997 [2.06 £ 1.09 | %% [2.43x 0.65 | °3° [1.23 z 0.64 | 028
Nhiém HIV
<5 n8m 422 E 11 532  2.06 544507 112204
5-<10 ndm | 3.73 £ 1.25 521 £ 1.44 2.4 £ 0.66 128 £ 0.67
10-<15ném _ [3.95+ 1.34| %02 [2.47 2 1.65| %*® [2.41 z 0.66 | %08 [1.3 z 0.81 ] 0:0°
>15 nam 3.60 £ 1.22 598 £ 1.15 5.3 £ 0.65 123 £ 0.66
Diéu tri ARV
<5n8m [4.31 £0.99]0.00 [2.21 + 1.86 ] 0.61 [ 2.38 £0.71 ] 0.92 | 1.1 04 ]0.01
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5-<10 nam

3.73+£1.32

232+ 1.42

>10 nam

3.9 +1.25

2.4 + 1.68

2.41 £ 0.66

2.4 £ 0.66

1.3+0.73

1.34 + 0.74

(Gia tri p: t-test dbi vai phdn nhom 2; ANOVA doi vdi phdn nhom > 3 nhom)

V& gidi tinh, khdng cd sy’ khac biét dang ké
vé trung binh Cholesterol, LDL-Cholesterol, va
HDL-Cholesterol gilta nam va nir. Tuy nhién,
trung binh chi s6 triglycerid & nam cao hon so
vGi nir cd y nghia thong ké véi p = 0.02. Co su
khac biét dang ké vé Cholesterol theo dé tudi vdi
nhém tudi tir 50 dén 59 cd mirc cholesterol cao
nhat (p = 0.04). Khéng cd su’ khac biét dang ké
vé chi s0 lipid mau theo phan nhém CD4 va chi

BML. D6i véi thdi gian nhiém HIV, nhdm nhiém
HIV dudi 5 nam cd mdc Cholesterol cao hon
dang k€ so véi cac nhém khac (p = 0.02), va
cling trong nhém nay, murc HDL-Cholesterol lai
thap han déang ké (p = 0.05). Cudi cung, khi xem
xét thdi gian diéu tri ARV, nhom dugc diéu tri
ARV dudi 5 ndm c6 mic cholesterol cao han
dang k& (p = 0.00), va mic HDL-Cholesterol
cling thap han déang k& (p = 0.01).

Bang 3. Cac yéu té'lién quan dén tang Cholesterol va Triglycerid o déi tuong nghién ciru

Yéu to Tang Cholesterol Tang Triglycerid
Gigi tinh aOR 95% CI p aOR 95% CI p
Nam 1 1
NI 1.1 0.61 1.99 0.75 0.57 0.38 0.84 0.01
Nhém tudi
18-29 1 1
30-39 3.33 0.68 16.36 0.14 0.95 0.44 2.03 0.89
40-49 3.91 0.8 19.23 0.09 1.04 0.49 2.21 0.92
50-59 10.14 2 51.38 0.01 1.45 0.59 3.54 0.41
=60 7.32 1.1 48.51 0.04 2.9 0.78 10.78 0.11
Chi s6 CD4
CD4<500 1 1
CD4>500 1.69 0.92 3.09 0.09 1.16 0.8 1.7 0.43
Chi so BMI
Binh thuGng 1 1
Thura can/Béo phi 1.64 0.77 3.52 0.2 0.89 0.51 1.54 0.67
Nhiém HIV
<5 ném 1 1
5-<10 nam 0.34 0.13 0.87 0.03 0.89 0.48 1.67 0.73
10-<15 nam 0.53 0.2 1.35 0.18 1.66 0.85 3.25 0.14
>15 nam 0.28 0.07 1.06 0.06 1.67 0.73 3.81 0.22
Diéu tri ARV
<5 nam 1 1
5-<10 nam 0.72 0.3 1.68 0.44 1.01 0.56 1.81 0.98
>10 ndm 0.84 0.3 2.29 0.73 0.65 0.32 1.32 0.23

N gidi cd xu hudng tang Triglycerid thap
hon nam gi6i mot cach dang ké (aOR = 0.57,
95% CI: 0.38-0.84, p = 0.01). V& nhém tudi,
nhém tir 50-59 tudi va nhém 60 tudi trd 1én déu
c6 mic tdng Cholesterol cao hon dang ké so vdi
nhém 18-29 tudi (aOR = 10.14, 95% CI: 2-51.38,
p = 0.01 va aOR = 7.32, 95% CI: 1.1-48.51, p =

0.04). BGi véi thai gian nhiem HIV, nhdm nhiem
HIV tr 5 dén dudi 10 ndm cd xu hudng tdng
Cholesterol thdp han so v&i nhém nhiém HIV
dudi 5 ndm (aOR = 0.34, 95% CI: 0.13-0.87, p
= 0.03), nhung khdng cé su khac biét dang ké
vé mUc tang Triglycerid gilta cac nhom.

Bang 4. Cac yéu to'lién quan dén tang Cholesterol va Triglycerid ¢ déi tuong nghién ciu

Yéu to Tang LDL-Cholesterol Giam HDL-Cholesterol
Gidi tinh aOR 95% CI p aOR 959% CI p
Nam 1 1
NI 0.78 0.51 1.19 0.25 0.67 0.45 0.99 0.04
Nhom tudi
18-29 1 1
30-39 1.88 0.76 4.62 0.17 1.51 0.70 3.24 0.29
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40-49 1.57 0.64 3.86 0.33 1.04 0.49 2.21 0.93
50-59 2.81 1.04 7.56 0.04 1.46 0.61 3.49 0.40
=60 3.62 1.06 12.32 0.04 1.07 0.34 3.36 0.91
Chi s6 CD4
CD4<500 1 1
CD4>500 1.34 0.88 2.02 0.17 0.98 0.67 1.43 0.92
Chi so BMI
Binh thuGng 1 1
Thura can/Béo phi 0.84 0.45 1.54 0.56 1.04 0.60 1.79 0.89
Nhiém HIV
<5 ndm 1 1
5-<10 nam 0.97 0.50 1.90 0.94 1.14 0.61 2.14 0.68
10-<15 nam 0.86 0.42 1.76 0.69 1.16 0.60 2.25 0.66
>15 nam 0.63 0.25 1.59 0.33 1.55 0.69 3.48 0.28
Piéu tri ARV
<5 nam 1 1
5-<10 nam 0.83 0.45 1.54 0.55 0.62 0.35 1.10 0.10
>10 ndm 1.00 0.48 2.08 1.00 0.57 0.29 1.12 0.10

N gidi c6 xu hudng giam HDL-Cholesterol
so vGi nam gidi (aOR = 0.67, 95% CI: 0.45-0.99,
p =0. 04), trong khi khéng cé su khac biét dang
k& nao vé miic tang LDL-Cholesterol. Nhdm tudi
tlr 50-59 tudi va nhém 60 tudi trg Ién déu cb
muc tdng LDL-Cholesterol cao hon dang ké so
vGi nhém 18-29 tudi (aOR = 2.81, 95% CI: 1.04-
7.56, p = 0.04 va aOR = 3.62, 95% CI: 1.06-
12.32, p = 0.04). Khong c6 su lién quan cd y
nghia thong ké gilta cac yéu té con lai va tinh
trang tang LDL-Cholesterol va HDL-Cholesterol &
doi tugng nghién clru.

IV. BAN LUAN

Nghién cltu nay da thuc hién viéc danh gia
tinh trang RLLM clia nguGi bénh HIV/AIDS dang
dugc diéu tri ARV tai Phong kham Ngoai try,
Trung tdm Bénh Nhiét ddi, Bénh vién Bach Mai
nam 2022. RLLM dugdc danh gia théng qua cac
chi s0 xét nghiém bao gom Cholesterol,
Triglyceride, LDL-Cholesterol va HDL-Cholesterol.
Két qua nghién cliu cho thay ti 1€ cao bénh nhan
c6 bat thudng & tat ca cac chi s6, trong do, tang
Triglyceride va giam HDL-Cholesterol chiém ti Ié
cao nhat.

Ti 1€ bénh nhan cé Cholesterol tang trén 6.2
mmol/L trong nghién ctu nay la 11,76%. So vdéi
nghién cru ctia Vo Thanh Nhaon thuc hién tai TP.
HO Chi Minh nam 2014, két qua cta nghién clru
cta ching t6i cho ti Ié thap hon. Trong nghién
cltu trén, ti Ié bénh nhan cd Cholesterol tdng lén
t&i 47,9% [5]. So sanh vdi cac nghién clitu khac
@ khu vuc va trén thé gidi, két qua cua ching toi
cling cho thdy xu hudng thap han. Nghién ciu
cla Setha Limsreng va cOng su tai Campuchia
nam 2016 cho thay ti 1€ nay la 34,8% [6], con

146

nghién cfu clla Matoga MM nam 2016 danh gia
trén bénh nhan HIV dung phac d6 chra LPV/r tai
4 qubc gia An DO, Malawi, Thai Lan va Nam Phi
cho thay ti 1€ nay la 48% [7]. Trong nghién clru
cla ching to6i, ti 1€ bénh nhan cd Triglyceride
tang >2.3 mmol/L rat cao v@i 58,13%. Trong
nghién clu cua V6 Thanh Nhon, ti 1€ nay la
71,4% [5]; va nghién clru Hiransuthikul tai Thai
Lan & cac bénh nhan dang diéu tri ARV bao cado
ti 16 la 42,9% [8]. Giam HDL-Cholesterol rat
thudng gap & cac bénh nhan diéu tri HIV va
ddng vai trd quan trong trong viéc tang nguy cg
bénh tim mach man tinh & nhém dan sé nay.
Murc HDL- Cholesterol thap da dudc md ta trong
cac nghién clu vé nhiing ngudi nhiém HIV chua
diu tri ARV. O cac bénh nhan trong nghién clu
cta ching t6i, mirc HDL tang dan theo thdi gian
nhiém HIV va thgi gian diéu tri ARV. Két qua nay
phu hgp véi nghién cltu cla Setha Limsreng, khi
nghién clu nay ciing ghi nhan tang mdc HDL-
Cholesterol & cac bénh nhan diéu tri ARV &
Campuchia [6]. Mot diém dang luu y 1a ngay ca
khi khong co cac yéu té nguy cd tim mach khac,
giam HDL-Cholesterol da cho thay su lién quan
doc 1ap dén nguy co mac tim mach cao trong cac
nghién c(fu khac nhau va ddc biét la & cac cong
dong bénh nhan HIV/AIDS tai Chau A.

Trong phan tich hoi quy logistic da bién, nir
gidi it cd xu hudng giam HDL-Cholesterol han so
vGi nam gidi. Nhdm tudi cao han ciing cho thay
su lién quan dén tang Cholesterol toan phan va
HDL-Cholesterol. K&t qua nay c6 thé giai thich do
nam gidi c6 nhiéu cac hanh vi nguy cg bao gém
nghién rugu va nghién thudc la han, dan dén cac
RLLM cling c6 nguy cd xuat hién cao hon so vdi
nir gidi. Diéu nay ggi y rang trong qua trinh diéu
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tri, can chi trong tu van vé cac hanh vi c6 hai
bao gom hdt thude 1a va sir dung rugu bia cho
bénh nhan d€ phong nglra cac yéu t6 tdng nguy
cd bénh tim mach va cac bénh man tinh khac &
bénh nhan HIV/AIDS.

V. KET LUAN

Qua nghién cu nay, két qua cho thay roi
loan lipid mau rdt phG bién & bénh nhén
HIV/AIDS va c6 xu hudng tang Ién theo thdi gian
nhiém HIV va diéu tri ARV. Su gia tang cla cac
chi s6 lipid mau nhu cholesterol, triglyceride
cling Vvdi viéc giam HDL-Cholesterol c6 thé tao ra
nguy cd cao V& cac bénh tim mach. Vi vay, viéc
kifm soat va theo ddi cac chi sd lipid mau
thudng quy, cling nhu tu van vé hanh vi séng
khoe manh la rat quan trong trong qua trinh diéu
tri bénh nhan HIV/AIDS.
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HIEU QUA CUA CORTICOSTEROID DY PHONG PHAN U'NG QUA MAN
DO PACLITAXEL TRONG HOA TRI BO TRQ UNG THU VU

TOM TAT

Muc tiéu: Danh gla hleu qua corticosteroid du
phong phan (ing qua man cuta Paclitaxel trong hoa tri
bs trg ung thu vu . Doi tugng va phuong phap
ngh|en cu‘u Nghlen ciu trén 100 bénh nhén ung thu
tuyén vi giai doan chua di cin dudc diéu tri bo trg
phac d6 cd Paclitaxel tai khoa diéu tri A, B&nh vién K
tir thang 3/2021 dén thang 12/2022, K&t qua: Tudi
bénh nhan thdp nhat la 27 tudi, tubi cao nhat la 60
tudi, tudi trung binh 13 49. UT BM the ong xam nhap
terdng g3p nhat chiém 82% va thé tiéu thuy xam
nhap la 18%. Ti Ié bénh nhan nhém Her 2 dudng tinh
cao nhé"t, chiém 35%. Phan I6n bénh nhéan trong
ngh|en cltu @ giai doan II, chiém 75%. Cac phan Lrng
qua man do 1 2 vdi ti 1é tu‘ 7.5-12%. D6 3 duGi 5% va
shock phan vé& duGi 1%. Cac biéu hién qud man
thuding gép nhat a néng biing mét (21.5-22%), dau
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tdc nguc (21-21 /5%), kho tha (18.5 = 19.5%), mach
nhanh (18-19%) ' va ha huyet ap (17- 17,5%). Khong
c6 su khac biét vé ti 1& cac biéu hién nay gilta 2 nhém
phac db6. Tur khoa: Ung thu vi, paclitaxel, du phong
qua man

SUMMARY

EFFICACY OF CORTICOSTEROID FOR
PROPHYLAXIS OF PACLITAXEL

HYPERSENSITIVITY REACTIONS

Objectives: To evaluate the efficacy of
corticosteroids in preventing hypersensitivity reactions
of paclitaxel in adjuvant chemotherapy for breast
cancer. Patients and method: A study of 100 non-
metastatic breast cancer patients who were treated
with Paclitaxel from Mar 2021 to Dec 2022 at K
Hospital. Results: The youngest patient was 27
years-old, the oldest patient was 60 years old. The
mean age was 49. Invasive ductal carcinoma
accounted for 82% and lobular carcinoma was 18%.
The most patient was Her2 positive group, accounting
for 35%. The most patient in the study was in stage
II, accounting for 75%. Grade 1,2 hypersensitivity
reactions was 7.5-12%. Grade 3 less than 5% and
anaphylaxis less than 1%. The most common
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