KET QUA U’C CHE TAI LUQNG HIV O BENH NHAN
MO BAT DAU DIEU TR| ARV TAI 03 TINH NAM 2016-2018

TOM TAT

Muc tiéu: M6 t& két qué diéu tri HIV/AIDS
théng qua chi s6 vé trc ché tai luong HIV tai 03
tinh An Giang, Can Tho, Son La ndm 2016-2018.

Phuwong phap: Theo dbi doc 428 bénh nhan
HIV/AIDS (BN) méi bat dau diéu tri ARV tai céc
phong kham ngoai tra (PKNT) thudc 03 tinh.

Keét qua: Thoi gian tee khi BN bat dau diéu tri
ARV dén khi duoc chi dinh va cé két qua trc ché
tai long HIV dwéi 1.000 va 200 ban sao/ml giam
ttr 17 thang (2016) con 6 thang (2018). Nhom BN
duwoc dieu tri dong thoi ARV va diéu trj dw phong
lao bang INH co kha ndng (rc ché tai lugng dudi
1.000 va 200 ban sao/ml cao hon nhém BN chi
diéu tf ARV va khong diéu tri dw phong lao bang
INH (1an lwot 2,54 va 2,55 lan, p < 0,05).

Két luén: Mé& rong xét nghiém tai luong HIV va
diéu trj dw phong lao (diéu trj lao tiém an) cho BN
moi bat dau diéu trj ARV. Nghién ctru sdu hon vé
hiéu qua cta INH trong diéu tri ARV va trc ché tai
lweong HIV.

T khéa: Tailwong HIV, HIV/AIDS, ARV.

SUMMARY

Results of HIV load suppression on newly
patient on ARV in 03 provinces from 2016 - 2018

Objective: Describe of results HIV/AIDS
treatment via indicators of HIV load suppression
in 03 provinces including An Giang, Can Tho,
Son La from 2016 - 2018.

Methods: Longitudinal study 428 newly patient
on ARV in OPCs belong to 03 provinces

Results: Time from initiation to HIV load
testing and getting results less than 1000 and 200
copies/ml was decreased from 17 months in 2016
to 6 months in 2018. The newly patients on ARV
who received INH prophylaxis were able to
suppress HIV load less than 1000 and 200
copies/ml that was higher than those who didn’t
receive INH prophylaxis, respectively 2.54 times
and 2.55 times, p < 0.05.
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TRAN TUAN CUONG', DOAN THI THUY LINH?,
DAO THI MINH AN3 TRAN THANH TUNG?
Benh vién Phéi Trung wong

Cuc Phong, chéng HIV/AIDS

Tru’o’ng Dai hoc Y Ha Né6i

Conclusion: Expansion of HIV load testing and
treatment to prevent TB (treatment for TB latent)
for newly patients on ARV. Continue of
implementation of deeply research on evaluation
effective of INH prophylaxis for ARV treatment
and HIV load suppression.
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DATVANDE ) ,

Tai Viét Nam, dieu tri HIV/AIDS bang thudc
khang vi rit (ARV) tai cac PKNT dwoc trién khai
tai 63 tinh, thanh pho . Xét nghiém tai lwong
HIV duoc trién khai phd blen tr nam 2016 va la
yéu t6 dy bao t6t nhat vé& hiéu qua diéu tri
HIV/AIDS, xét nghiém tai Iuo’ng HIV duwoc
khuyen céao thuc hlen thwcmg quy dé theo dbi két
qua diéu tri ARV " Két qua xét nghiém tai
lwong HIV trén 1. QOO ban sao/ml la tiéu chun
xac dinh that bai vé& vi rat hoc va can ct chuyén
dbi phac db diéu tri bac 2 hodc bac 3 cho BN P
Uc ché tai [uo’ng HIV va yéu,t(“) lién quan thudc
nhém chi sb theo ddi, cung cép dich vu dé danh
gia chét lvong d|eu tri HIV/AIDS nham cai tién
chét lvong lién tuc 1.

Nghién ctru duo’c tién hanh nhdm muc tiéu
mo ta két qua diéu trj HIV/AIDS thong qua cac chi
sO vé trc ché tai lwong HIV tai 03 tinh nam 2016 -
2018.

DOI TUQNG, PHUONG PHAP NGHIEN CUU

1. Doi twong nghién ciru B

Cac BN méi bat dau diéu tri ARV (don vi mau:
bénh an ngoai trd) ttr nam 2016 - 2018 va duwoc
xét nghiém tai lwgng HIV.

2. Phwong phap nghién ciru .

Theo dbi doc 428 BN mé&i bat dau dieu tri ARV
ttr 01/01/2016 - 31/12/2018 tai 06 PKNT thudc 03
tinh An Giang, Can Tho, Son La. D@ liéu duwoc
xuat tr co s& dir lieu cai thién chat lwong
(HIVQUAL) tai cac PKNT. C& mau duoc tinh
toan theo céng thirc chon mau ctia WHO cho
HIVQUAL, cai dat chon mau ngau nhién trén
phan mém HIVQUAL.

KET QUA NGHIEN CU'U

1. Dac diém cua déi twong nghién clru

Boi twong tham gia nghién ctru da so la nguoi
tré, trung binh 1a 34,6 tudi, tré nhat 16 tudi va lén
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nhat 72 tudi. Nhém 26 - 40 tudi chiém ty 1& cao
nhat (59,8%), thdp nhéat l1a nhém trén 60 tudi
(1,2%). Nhém 14 - 25 tgéi va 41-60 tudi chiém
15,9% va 23,1%. Pa so0 BN c¢6 giai doan |am
sang 1 (89,5%). '

2. Thoi gian dé BN dat dwoc trc ché tai
lwong HIV qua cacnam

Trong tdng 428 BN mdi bat dau diéu tri dwoc
xét nghiém tai lugng HIV, 94,4% co két qua Grc
ché tai luong HIV dwdi 1.000 ban sao/ml, trong
do 90,6% co két qua rec ché tai lwgng HIV dudi
200 ban sao/ml va 3,7% & mirc 201-1.000 ban
sao/ml (xem bang 1).

Bang 1. Xét nghiém tai lwgng HIV trén nhém
BN méi bat dau diéu tri ARV

Két qua XN tai lwgng HIV n %
(bén sao/ml)
Két qua xét nghiém tai lwong HIV < 1.000 |404| 94,4
<200 388| 90,6
Ttr 201-1.000 16 | 37
Két qua xét nghiém tai lwong HIV >1.000| 24 | 56
Téng cong 428(100,0

Thoi gian BN bat dau dieu tri ARV dén khi
dwoc chi dinh va co két qua tre che tai lwong HIV
giam dan qua cac nam (p<0,05). Trung vi thoi
gian (rc ché tai lvgng HIV dwdi 1.000 va 200 ban
sao/ml gidm tw 17 thang xudéng 6 thang (xem
Bang 2).

~Bang 2. Thoi gian BN bat dau diéu tri ARV
dén khi trc ché tai lwgng HIV

Chi s0, bien s6| Nam Nam Nam | Log rank
2016 2017 | 2018 test

1. Uc ché tai lwgng HIV dwéi 1.000 ban sao/ml
Trung vi 17 10 6 <

T& phan vi 24-11 15-6 7-5 0,0001
25-75% 14,7- 7,7- 5,7-6,3

KTC 95% 19,4 12,3
2. Uc ché tai lwgng HIV dwdi 200 ban sao/ml
Trung vi 17 10 6 <

T& phan vi 25-11 15-6 75 0,0001
25-75% 14 4- 7,8- |[5,7-6,3

KTC 95% 19,7 12,2

3. Kha nang rc ché tai lwong HIV theo cac
yéu to lién quan )

_ Bang 3 trinh bay ket qua phan tich mé hinh
hoi quy Cox don bién va da bién v&i bién dau ra
la két quad (c ché tai lwong HIV. Nhitng BN
duoc diéu tri ARV va INH c6 kha nang trc ché
tai lwgng HIV dwoi 1.000 ban sao/ml cao gap
2,54 1an nhirng BN khéng dworc diéu tri INH; BN
mGi bat dau diéu tri ARV nam 2016, 2017 chi
bang 17,8% va 47,8% so v&i BN nam 2018 (p <
0,05). Kha nang (rc ché tai lwgng HIV duwdi 200
ban sao/ml: BN diéu tri INH cao gap 2,55 lan;
BN nam 2016, 2017 chi bang 18,4% va 46,2%
nam 2018 (p < 0,05).

Bang 3. Phan tich hdi quy Cox céac yéu t6 lién quan dén (¢ ché tai lwong HIV

Bién so, chi s6 Nhom Phan tich don bién Phan tich da bién
HR (Cl 95%) [ p HR (Cl 95%) [ p
1. Uc ché tai lwgng HIV dwéi 1.000 ban sao/ml va cac yéu t0 lién quan
Dy phong CTX Co 1,40 (1,15-1,72) 0,001 1,16 (0,8-1,67) 0,446
Khéng 1 1
Diéu tri dw phong Lao bang Co 1,57 (1,21-2,03) 0,001 2,54 (1,68-3,82) 0,001
INH Khéng 1 1
Thoi gian cho diéu tri <15 ngay 1,29 (1,01-1,64) 0,046 0,87 (0,58-1,29) 0,476
>15 ngay 1 1
Két qua CD4 Iuc bat dau <100 1,87 (1,18-2,96) 0,007 1,41 (0,82-2,4) 0,215
diéu tri ARV (t& bao/mm?®) 101-250 1,7 (1,08-2,69) 0,023 1,38 (0,81-2,33) 0,23
251-350 1,63 (0,96-2,76) 0,072 1,12 (0,64-1,98) 0,688
351-500 1,18 (0,76-1,84) 0,462 1,09 (0,69-1,71) 0,722
>500 1 1
Thoi diém bat dau diéu tri 2016 0,11 (0,07-0,15) 0,001 0,178 (0,09-0,34) 0,001
2017 0,34 (0,24-0,46) 0,001 0,478 (0,26-0,88) 0,019
2018 1 1
2. U'c ché tai lwgng HIV dwdi 200 ban sao/ml va céc yéu to lién quan
Dy phong NTCH bang CTX Co 1,4 (1,14-1,72) 0,001 1,19 (0,81-1,74) 0,377
Khéng 1
Diéu tri dw phong Lao bang Co 1,58 (1,22-2,05) 0,001 2,55 (1,68-3,88) 0,001
INH Khéng 1
Thoi gian cho diéu tri ARV | <15 ngay 1,28 (1,0-1,65) 0,052 0,86 (0,57-1,29) 0,461
>15 ngay 1
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Két qua CD4 Iuc bét dau <100 1,83 (1,13-2,96) 0,014 1,36 (0,78-2,38) 0,284
diéu tri ARV (t& bao/mm?) 101-250 1,84 (1,16-2,93) 0,01 1,49 (0,87-2,54) 0,147
251-350 1,58 (0,91-2,74) 0,108 1,09 (0,6-1,96) 0,79
351-500 1,24 (0,79-1,95) 0,358 1,14 (0,71-1,82) 0,583

>500 1
Thoi diém bat dau diéu tri 2016 0,1 (0,07-0,15) 0,001 0,184 (0,09-0,36) 0,001
2017 0,34 (0,24-0,46) 0,001 0,478 (0,26-0,88) 0,019

2018 1

(HR: viét tat cua chir “Hazard Ratio” la ty s6 nguy co Cox).

BAN LUAN
~Trung vi thoi gian tir khi BN bat dau diéu tri

dén khi wc ché tai lwgng HIV & méc dwdi 1.000
va dwéi 200 bén, sao/ml co sw céi thién ro rét (17
thang - 2016 xuong 6 thang - 2018). Nghién ctru
tai King Coun%/ WA (2013) c6 thoi gian ngan hon
(4,73 thang) tai San FranC|sco tr 2,5 thang -
2013 xuong 1 5 thang - 2017 Ngh|en ctu khac
tai San Francisco (2008 - 2012) co thoi gian to
khi BN bat dadu dwoc chan doan dén khi trc ché
tai lwong HIV dwdi 200 ban sao/ml giam tr 13
thang - 2008 xuongSthang 20121

Diéu tri INH rat c6 hiéu qua trong dy phong
nguy co’ mac lao. Nghién ctru hiéu qua cua sang
loc lao lién tuc va dieu tri INH tai Viét Nam (2010
- 2011), xac suat mac lao & BN co dieu INH chi
0,9%, trong khi khéng diéu tri la 6,5% va nguy co
mac lao cao ga 7,7 lan BN c6 dieu tri INH (CI
95% 2,0 - 33 3) . Nghién ctru tai Kwazula Zulu,
Nam Phi cho thay trong béi canh HIV, lao tiém an
lam tang nguy co' tién trién HIV thanh AIDS va
tang nguy co t&r vong. E)ifeu tri lao tiém &n béng
INH cho BN & nhirng qudc gla ¢ tinh hinh dich
cao khong chi tac dong téi g|am ty I& méc Iao ma
con lam cham qua trinh tién trlen ctia HIV ¥ Tuy
nhién, co r@t it cac thdng tin vé diéu tri INH giup
cho (rc ché tai lwgng HIV ciia BN dang diéu tri
ARV s&m hon. Viét Nam chwa c6 nghién ciu
nao dwgc thyc hién. Trong nghién ctru nay, BN
dieu tri ARV va dieu tri INH c6 kha nang trc ché
tai lwgng HIV dwdi 1.000 ban sao/ml cao gép
2,54 1an nhitng BN diéu tri ARV va khéng duwoc
dlgeu tri INH; trwong hop dudi 200 ban sao/ml cao
gap 2,55 lan BN khong dw phong INH (p<0,05).
Nghién ciru mot lan niva minh ching vai tro cia
INH trong dw phong méc lao & ngu®i nhiém HIV.
E}iéu tri INH & nhom BN mgi diéu tri ARV Ié,yéu
t6 gép phan giup BN s&m dat dwgc (rc ché tai
lwong HIV.

KET LUAN

1. Két luan

Thoi gian tir khi BN bat qéu diéu tri ARV dén
khi dwge chi dinh va co6 két qua (rc ché dudi
1.000 va 200 ban sao/ml gidm tir 17 thang (2016)
con 6 thang (2018).

Nhém BN diéu tri ARV va INH c6 kha nang trc
ché tai lwgng HIV dwéi 1.000 va 200 ban sao/ml
cao hon nhém BN khong diéu tri INH (1an lwot
2,54 va 2,55 lan, p < 0,05). Nhém BN méi béjc
dau dieu tri nam 2016, 2017 c6 kha nang trc che
tai lwgng HIV dwsi 1.000 ban sao/ml bang 17,8%
va 47,8% so v&i nhom BN 2018, twong tw dwéi
200 ban sao/ml la 18,4% va 46,2%.

2. Khuyén nghi

M& rong xét nghiém tai lwong HIV va diéu tri
dy phong lao (diéu tri lao tiém an) cho BN moi
bat dau diéu tri ARV. Nghién ctu sédu hon vé
hiéu qua cia INH trong diéu tri ARV cho BN
HIV/AIDS va (rc ché tai lwong HIV.
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