TONG KET 2 NAM PIEU TRI BENH NHAN AIDS VOI
THUOC KHANG RETROVIRUS TAI PHONG KHAM

NGOAI TRU BENH VIEN PA KHOA AN GIANG
Phan Thanh Vién, Phan Thanh Diing , Chau Qudc Hoa va Tran Quéc Kiét

Khoa lao Bénh vién Ba Khoa Trung tdm An Giang

SUMMARY

An giang, the South western province of Viet nam, borders on Cambodia and often affected
by AIDS epidemic. From the year of 1994 to 2005, there were 6.834 HIV infected people
notified with 3.044 cases in stage Ill and 1V. Without antiretrovirus treatment, the mortality
rate during that time was rocked to 83.9%. From 2006 to 2008, antiretrovirus treatment was
implemented at outpatient of An giang general hospital, the mortality rate related to AIDS
was gradually decreased to 19.4% (52 deaths over 268 patients).

The risk factors related to mortality including the low number of CD4, high value of
transaminase (AST, ALT), history of heroin taking, having oppotunistic infection and not

adherence to ARV treatment.

PAT VAN DPE

An Giang la mot tinh bién gi¢i Tdy nam-Viét Nam chiu anh huong ning né cia dich
HIV/AIDS. Tir nam 1993 dén cubi nim 2005 c6 6.834 ngudi nhiém HIV, trong d6 c6 3044
nguoi ¢ giai doan AIDS (giai doan III, IV) va s ngudi d4 tir vong co lién quan dén
HIV/AIDS la 2.555 nguoi. D6 1a giai doan chua c6 su dung thuoédc khaung retrovirus (ARV)
tai An Giang.

Tir dau nam 2006 chwong trinh sir dung ARV dugc trién khai tai phong kham ngoai
tri-Bénh Vién Pa Khoa An Giang (PKNT ) cho tit ca bénh nhan AIDS (giai doan 111, IV).
Céc dir liéu vé hiéu qua caa ARV 18n ti 18 tir vong va ti 1& khang thubc sau 1 nam diéu trj cua
cac PKNT tai Viét Nam con han ché. Chiing t6i thuc hién tong két dé danh gia hiéu qua 2
nam diéu tri ARV tai PKNT bénh vién An Giang.

Muc tiéu cia dé tai nhim danh gia hiéu qua cua viéc diéu tri AIDS bang thuéc ARV

va xéc dinh cac yéu t6 lién quan dén tir vong trong diéu tri.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Cit ngang phan tich

Déi tugng nghién ciu: Tat ca bénh nhan HIV(+) diéu tri ARV tir ngay 01/01/2006 dén ngay
01/12/2007
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Xir 1y s6 liéu: Dung phép kiém T Student dé so sanh 2 trung binh, chuyén qua log néu cac
bién khong c6 phan phdi chuan, ding phép kiém Chi binh phuong hodc Fisher exact dé so
sénh céc ti 1é. Dung phép phan tich phuong sai tai do luong (repeated ANOVA) cho cac
bién dugc do nhiéu lan (s6 lugng té bao CD4, can ning bénh nhan). Phan tich s6 lidu dung
phan mén thong ké SPSS 13.0

KET QUA NGHIEN CUU
Dic diém cua dbi tuong nghién ctru dugce trinh bay trong bang 1.

Bang 1. Pic diém maiu nghién ciru (N=268):

Pic diém Tri trung binh (SD) hoic ti 18 %
Tudi 34,2+ 6,6 (19-60)
Gigi

Nam 188 (67,8%)

N 89 (33,2%)
Trinh d6 hoc van:

Pai hoc 4 (1,4%)

Trung hoc 46 (16,6%)

Tiéu hoc 214 (77,2%)

Mu chi 13 (4,6%)
bia chi

NOng thén 158 (57,0%0

Thanh thi 119 (43,0%)
Tinh trang gia dinh

Ddc than 53 (19,0%)

Co gia dinh 189 (68,0%)

Chong (hodc vg chét) 27 (9,7%)
Duong lay

Tinh duc 238 (86%)

Ma tay 38 (13%)
Tién sir d4 diéu tri ARV 47 (17%)

Nhiém triung co hoi
Nam

218 (78,7%)

Tiéu chay 176 (63,5%)
Herpes 70 (25,3%)
Zona 15 (5,4%0

Lao 126 (46,2%)

Céc yéu t6 nguy co tir vong trong diéu tri ARV ghi nhéan trong bang 2.
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Bang 2. Cac yéu to nguy co tir vong trong diéu tri (n=268):

Séng (n=216) Tir vong (n=52) P
Tudi 349+115 33,6 6,2 0,419
Gi6i nam 181/216 (83,8%) 38/52 (73,1%) 0,267
Can ning 478 +6,6 463+78 0,251
Log (CD4)* 3614 2812 0,002
Log (AST)* 3606 39+06 0,010
Log (ALT)* 35+0,6 3,806 0,005
Ma tly (+) 20/216 (9,2%) 10/52 (19,2%) 0,019
Mic lao (+) 97/216 (45,0%) 29/52 (54,7%) 0,438
Tién st ART (+) 32 (14,7%) 11 (21,2%) 0, 252
Tuan thu (+) 211 (97,7%) 45 (86,5%) 0,002
Khang thudc (+) 5 (6%) 13 (9,4%) 0,265
Nhiém trling co hoi (+) 187 (87%) 52 (100%) 0,002

* Céac tri so CD4 va AST, ALT dugc chuyen qua log neper
Cac yeu t6 nguy co gdy tir vong gom: tién sir diing ma tly, c6 nhiém tring co hoi, ¢ té bao
CD4 thap, men gan cao va khdng tuan thu diéu tri.

Sy gia ting té bao CD4 giira 2 nhoém sdng Va tir vong duoc mé ta trong biéu do 1.
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Biéu do: Lwong té bao log(CD4) cia 2 nhém sdng va tir vong
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Khéng c6 su khac biét vé mirc ting CD4 gitra 2 nhoém (p=0,062), tuy nhién sau 6 thang diéu
tri lugng té bao CD4 tiép tuc ting & nhém sdng nhung khong ting & nhom tir vong.

Sy ting can cua bénh nhén giita 2 nhém duge mo ta trong biéu do 2.
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Biéu d6 2. Can ning theo thang diéu tri

Khdng c6 su khac biét can nang trude khi diéu trj (p=0,251), sau 6 thang diéu tri
(p=0,423). C6 su khac biét 18 rét & 2 nhom (sbéng, tir vong) ¢ thoi diém 12 thang
(p=0,002)

BAN LUAN

Phong kham ngoai tri Bénh vién An giang trién khai tir thang 9/2004 dén nay c6 1300
bénh nhan ding ky véi 838 bénh nhan dy phong Cotrimoxazole va 569 bénh nhan duoc diéu
tri thudc khang retrovirus (ART). Trong nghién ctru chi ¢6 277 bénh nhan ART dat duoc tidu
chuén thoi gian theo ddi diéu tri va cho ching tdi mot nhan dinh sau:

Trong 2 ndm c6 tat ca 52 ca tr vong, chiém ti 18 19,4% tuwong dwong voi cac nghién
cuu khéc ¢ Haiti (15%) va & Sub — Saharan Africa (16%). Nhu vay tir vong do AIDS d& giam
duogc phan nita so v6i trude day chua ¢ diéu tri ARV, ti 18 tir vong tich liiy tir nim 1993 dén

cubi ndm 2005: tir vong chung ctiia bénh nhan nhiém HIV 1 37.3% (2555/6834 truong hop).
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Ti 1¢ tir vong & bénh nhian AIDS ¢6 lao 29/52 (54,7%) S0 v&i nhém song 1a 97/216(45%) va
khong c6 su khac biét ¢ y nghia thong ké (p=0,438). Diéu ndy phi hop vdi cac cong trinh
nghién ciru ¢4 duogc cong bd va phli hop voi nghién ciru tai Haiti c6 didu kién vé kinh té rat
gidng chung ta.

Ti 1¢ nam cao gip ddi nir, biéu hién yéu t& nguy co cao va tinh hinh dich HIV dang
tram trong. Pa s cac bao cao 12 6 nam 1 nit. Puong lay truyén chii yéu & An Giang 12 qua
duong tinh duc 86% sy lan truyén 4m tham tiém an nhung dir doi, d& lan rong, d& blung phat.
La mot loai ngudn lay khé kiém soat hanh vi nguy co, khé thuc hién dy phong lay truyén.
Trong khi & hau hét cac dia phuong khac 13y truyén chu yéu qua duong tiém chich ma tdy
(70%) 12 mot nhom dan s tuong dbi rd rang, tach biét hon.

Nhiém tring co hoi thuong gip 12 nim miéng, tiéu chay, lao phéi va herpes. Nhiing
bénh nhan c6 nhiém tring co hdi cd nguy co tir vong cao hon (p=0,002).

Céc yéu t6 nguy co gy tir vong trong diéu tri gom CD4 thap (p=0,002), phu hop véi
tat ca cac cong trinh nghién ciu khac. Tang men gan trude didu tri cling 12 yéu t6 nguy co giy
tir vong (AST: p=0,010 va ALT:p-0,005) c6 thé d4 c6 ton thuong gan do AIDS hoic do viém
gan B, C man tinh phi hop, hon nita nhitng bénh nhin c6 men gan ting d& din dén nguy co
viém gan ning hon do tac dung phu cua thubc ARV. Ngoai ra nhiing bénh nhén co tién sir
diing ma tdy (p=0,019) va khong tuan thi diéu tri (p=0,002) lam gia ting nguy co tir vong.

Ti 1é khang thuéc ARV tai An giang & mirc d6 twong ddi thip. theo cac chuyén gia du
doan ti 1¢ khang thudc cua bénh nhan méi didu tri 1an dau co thé dat 10% sau 1 nam diéu tri.
Chung t6i chi c¢6 16/277 (5.8%) khang thuéc ARV, diéu ndy chimg t6 ARV con hiéu qua tot
VGi bénh nhan AIDS tai An Giang. Ciing chua thiy su khac biét tir vong & bénh nhan bi khéng

thude ( p=0,265) co thé do sb luong bénh nhan con it trong nghién ctru nay.

KET LUAN:

Diéu tri khang virus 12 giai phap t6i wu cho bénh nhén giai doan III, IV 1am thay d6i ti
Ié tir vong rat dang ké, hiéu qua ART tuong duong véi cac nude c¢6 dicu kién gan giéng véi
Viét Nam. Ti 1é¢ khang thudc sau 1 nam diéu tri thép. Céac yéu td ¢o tién luong that bai diéu tri
gom: luong té bao CD4 thip, men gan ting, tién st dUng ma tdy, c6 nhidém tring co hoi va
khong tuan thu diéu tri.

An Giang Ia tinh chira dyng nguy co tiém an cao c6 thé bung phat dai dich AIDS. Can
tiép tuc dau tw moi ngudn luc, can cé nhiéu cong trinh nghién ciu sau rong dé cong cudce

phong chéng AIDS tai An Giang ngdy cang tét hon va hiéu qua.
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