trong md |4y thai la can phai nhanh ké& ca trong mb
cht déng hodc md cép ctu ciing nhw thdi gian tc
ché cam giac va van dong & 2 nhém trong nghién
ctru nay hoan toan dd thdi gian mém co dap tng cho
mot cudc phau thuat mé |14y thai dién ra thuan lgi, an
toan. Vay str dung tiém TM phenylephrin dw phong
trwdc gay té khong anh hwéng téi tac dung vé cam
va van dong cla thubc GTTS.

Cac tac dung khéng mong mudn nhw budn nén,
nén, rét run, ngtra cho két qua & bang 3 chung toi
gap voi ti 1é it va nhe. Céac triéu chirng nay hét khi
cho thubc diéu tri va nang huyét ap tr& vé binh
thwong. Hai nhom nghién ctru khéng c6 sy khac biét
v&i p>0,05 [3].

Chi sb Apgar ctia so sinh dwoc tinh diém theo
bang diém Apgar & phut thtr 1 va phat thir 5 sau khi
l4y thai. Chi s6 Apgar cho phép danh gia tinh trang
thai nhi bi anh huéng do thiéu oxy hodc do cac thubc
st dung cho me. Trong nghién ctru cla chung to6i
100% so sinh ¢6 Apgar >7 & phut thir 1 va 29 & phut
thr 5, khéng cé sw khac biét gitra hai nhém. Chi sb
Apgar so sinh cla ching téi tét ngay tir dau la do déi
twong nghién ctru cta chung t6i la cac san phu co
thai da thang, thai phat trién binh thwong. Nhw vay
viéc dung liéu bupivacain va phenylephrin & nghién
ctru nay khoéng anh huéng x4u téi chi s6 Apgar.

KET LUAN

Mic HA trong mé cGa nhém tiém dy phong 6n
dinh hon (p<0,05). Ty l& SP phai hé tro bang thubc

nang HA & nhém tiém TM dy phong trwdc mé la 20%
thap hon so v&i khéng dw phong 83,3% véi (p<0,05).
Ty 1& nén-budn nén, rét run, nglra & nhéml gap ty &
thdp va khoéng nghiém trong, 2 nhém khéng co s
khac biét véi (p>0,05). Chi s6 Apgar tbt ngay tir phat
the nhét, phat ther 5.
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NGHIEN Cc(*U DI ’NG THUOC O BENH NHAN HIV/AIDS DPIEU TRI
TAI BENH VIEN BENH NHIET POl TRUNG UONG

NGUNYEN VAN DOAN - B6 mén Di teng - MDLS Pai hoc Y Ha Noi
VU THI THU HUONG - Bénh vién Bénh Nhiét déi Trung wong

TOM TAT

Muc tiéu: 1). M6 ta dac diém 1&am sang, can lam
sang di ung thuéc & BN nhiém HIV/AIDS; 2). Xéac
dinh tén suét, thuéc gay di tmg va mét sé yéu té lién
quan dén dj tng thuéc & BN nhiém HIV/AIDS. Bbi
twong: 253 BN HIV/AIDS diéu tri, theo d6i tai Phong
kham ngoai tru HIV/AIDS cua BVBNDTU ftr
01/01/2007-31/08/2015, Phuong phéap: Hbi ctu, mé
td cat ngang. Két qua: Triéu chung hay gap nhét:
ngtra, ban dé, may day véi thé 1am sang: san ngura,
may day, phu Quincke. Thoi gian xuét hién triéu
ching di tng: 16,1x12,8 ngay, triéu ching dau tién
sau 14 ngay: 44,3%. Trwéc diéu tri TCD4: 140,4
+122,1 TB/mm?®, nam BN: TCD4 <200 TB/mm? ty I&
rat cao: 82,5%; 41,1% BN téng AST va 42,1% BN

Chiu tréch nhiém: Nguyén Vén Poan
Email: mr.doan1956@yahoo.com.vn
Ngay nhan: 24/5/2017

Ngay phan bién: 16/6/2017

Ngay duyét bai: 29/6/2017

Ngay xuét bén: 20/7/2017

tdng ALT. Néng dé AST, ALT trung binh cao hon
truGe dj (ng. Tan suét di ing thube: 11,9%. Nhém
ARV chiém ty 1é cao nhét: 48,2%, thubc dw phong
nhiém tring co héi: 47,4%....thudc cotrimoxazole gap
nhiéu nhét: 48,1%, NVP: 33,6%..BN nam coé
TCD4<200 TB/mm® sé tang nguy co di (ng
cotrimoxazole. Tudi, gi6i tinh, giai doan bénh khéng
lién quan dén murc d6 di tng. Két luéan: BN HIV/AIDS
co triéu chung dj tng hay gap nhét: ngira, ban dé,
may day voi thé l1am sang: sén ngira, may day. Tan
suét dj irng thuée & BN HIV/AIDS: 11,9%. Nhém ARV
c6 ty Ié cao nhét (48,2%); Thubc cotrimoxazole gap
nhiéu nhét: 48,1%; NVP: 33,6%; Tubi, gi6i tinh, giai
doan bénh khéng lién quan dén mirc do dj tng.

Twr khéa: Dj iing thuée, HIV/AIDS.

SUMMARY

STUDY ON DRUG ALLERGY IN PATIENTS
WITH HIV/AIDS AT NATIONAL HOSPITAL OF
TROPICAL DISEASES

Objective: 1). Clinical and  preclinical
characterization of drug allergy in patients with
HIV/AIDS; 2). Determine the frequency, allergy
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medications and number of factors related to drug
allergy in patients with HIV/AIDS. Subjects: 253
patients with HIV/AIDS are treated, monitored at the
outpatient clinic's HIV/AIDS NHTD from 01/01/2007 to
31/08/2015. Methods: Retrospective and descriptive
cross-sectional. Results: The most common
symptoms are itching, erythema, urticaria with clinical
type: rash, urticaria, Quincke edema. Duration of
allergy symptoms: 16.1 + 12.8 days, with 44.3%
experiencing the first allergic symptoms after 14 days.
Before treatment TCD4: 140.4 + 122.1 cells/mm?®,
male patients: TCD4 <200 cellssmm® very high
proportion (82.6%); 41.1% patients has AST
increased and 42.1% patients has ALT increased.
Concentrations of AST and ALT are higher on
average before allergy. Drug Allergies frequency was
11.9%. ARV Group accounted for the highest
proportion (48.2%), prophylaxis drug for opportunistic
infections: 47.4%... Cotrimoxazole allergy are most
common: 48.1%; NVP: 33.6%... male patients with
TCD4 <200 cells/mm? will increase the risk of allergy
to cotrimoxazole. Age, gender, and stage of the
disease are not related to the severity of allergy.
Conclusion: The most common allergic symptoms of
patients with HIV/AIDS are itching, erythema, urticaria
with clinically type: rash, urticaria. The frequency of
drug allergy in patients with HIV/AIDS: 11.9%. ARV
Group accounted for the highest proportion (48.2%);
Cotrimoxazole allergy are most common: 48.1%,
NVP: 33.6%... The age, gender and stage of the
disease are not related to the severity of allergy.

Keywords: Drug allergy, HIV/AIDS.

DAT VAN BE

HIV (Human Immunodeficiency Virus) gay suy
giam mien dich & nguoi, tiép tuc lan tran toan cau,
dén 7/2014 thé giGi da co 74 triéu ngwdi, 39 triéu
ngwdi bi chét va khoang 35 triéu ngwdi nhiém
HIV/AIDS. Tai Viét Nam dén 31/12/2014, nhiém HIV
14 226.964 trwerng hop, thue té & cong ddng con cao
hon nhiéu. S& dung thubc antiretrovirus (ARV) cling
diéu tri dw phong nhiém trung co hoi lam gidm nhiém
m&i va chét do AIDS. Tuy nhién, do phai st dung
ddng thoi, kéo dai nhiéu loai thubéc nén tac dung phu
cla thudc cling gia tdng nhéat la di &ng thudc. Vi vay,
nghién ctru (NC) dé tai nay véi hai muc tiéu:

M6 ta dic diém léam sang, cén léam sang cua dj
trng thuéc & bénh nhén nhiém HIV/ AIDS.

Xéc dinh tan suét, nhiing thube gay di tng va mot
sé yéu tb lién quan dén dj ung thuéc & BN nhiém
HIV/ AIDS.

DOl TUONG VA PHUONG PHAP NGHIEN CUrU

1. Dia diém va th&i gian nghién clru

- Dia diém NC: Phong kham HIV/AIDS Bénh vién
Bénh Nhiét d&i Trung wong.

- Thoi gian NC: T 01/01/2007 dén 31/08/2015.

2. Béi twong nghién ciru

* 253 bénh nhan (BN) HIV/AIDS diéu tri, theo di
tai Phong kham ngoai trd HIV/AIDS clia BVBNDTU,
trong dé: 240 BN héi cru (2007 -2014) va 13 BN NC

mo ta cit ngang tlr 1- 8/2015.

3. Phwong phap N/C: Hbi cvu va md ta cét
ngang.

3.1. Vat liéu NC: Hb so bénh an cla tat ca cac
BN cé du tiéu chudn nghién cu tai Phong kham
ngoai tra HIV/AIDS cltia BVBNDTU; Thu thap cac di
lidu NC tai cac thoi diém danh gia.

3.2. Xt¥ ly sé liéu: Phan mém SPSS 16.0 v&i cac
thuat toan théng ké y hoc.

3.3. Pao dirc NC: C6 sy ddng y ctia BVBNDTU,
B6 mon Di (rng—MDLS, khong thwe hién tha thuat,
BN ddng y tham gia NC, dwoc gidi thich vé xét
nghiém, théng tin BN dwgc ma hda, bao mat.

KET QUA NGHIEN CclrU

1. Dac diém lam sang, can lam sang cua BN
HIV/AIDS bi di (rng thuéc

1.1. Pdc diém chung déi twong NC

Phéan b6 BN theo gidi: Trong 253 BN nghién ctru
c6 125 BN nam: 49,4% va 128 BN n{: 50,6%. Ty 1é
nam: ni = 1:1.

Phan b6 BN theo tuéi: Tudi trung binh 34,6 + 9,1;
< 40 tudi: 78,2%. Sy khac biét co y nghia thdng ké
(p<0,001).

Phén bé BN theo noi sinh séng: Trong 21 tinh: Ha
N&i, Pha Tho, Bac Giang, Hai Dwong, Thai Binh,
Ninh Binh, Vinh Phac, Huwng Yén, Bac Ninh, Nam
Binh, Quang ninh, Thanh Héa, Yén Bai, Thai Nguyén,
Ha Nam, Ha Giang, Lang Son, Nghé An, Hai Phong,
Son La, Béc Can, BN chu yéu séng & Ha Noi (48 BN:
41,7%) va mot sb tinh 1an can (16 BN & Pha Tho, 15
BN & Bac Giang, 11 BN & Hai Dwong, Thai Binh ¢ 8
BN va mot sé tinh khac...

Phan bé BN theo nghé nghiép: 148 BN la Lao
dong tw do: 58,5%; 59 BN (23,3%): Vién chirc nha
nuwéc; 24 BN (9,5%): Cong nhan va 22 BN Lam
ruéng: 8,7%, sw khac biét co y nghia (p<0,001).

Phén bé duong ly truyén theo gidi: Khéng cé BN
nir l&y bénh qua dwong tiém chich ma tay, nhwng
dworng tinh duc rat cao: 98,4%. Nam giéi lay qua tiém
chich: 23,2%, lay truyén qua tinh duc: 57,6%, S
khac biét co y nghia thong ké (p<0,001).

Tinh trang déng nhiém vi rus viém gan theo gici

- 169 BN (66,8%) nhiém HIV don thuan, 55 BN
(21,7%) ddng nhiém HCV, 21BN (8,3%) déng nhiém
HBV, 8 BN (3,2%) ddng nhiém ca HCV va HBV.

- O ni gi¢i, BN nhiém HIV don thuan ty 1é cao
nhét (84,4%), 10 BN (7,8%) ddng nhiém HBV, 9 BN
(7,0%) ddng nhiém HCV. Ngwoc lai, nam gi&i cé toi
46 BN (36,8%) ddng nhiém HCV, 11 BN (8,8%) déng
nhiém HBV, 7 BN (5,6%) déng nhiém ca HBV va
HCV, khac biét cé y nghia (p<0,001).

1.2. Ddc diém lam sang, can Iam sang

Triéu ching I4m sang va thé Iam sang

- Trong 14 d4u hiéu Iam sang: Ngtra, Ban d3, May
day, Sét, Phu Quincke, Loét miéng, Phéng nwéc, Tén
thwong méat, Nén, Dau dau, Pau nguoi, Loét sinh
duc, Cham xuéit huyét, DPau bung, gdp nhiéu nhét Ia
nglra: 214 BN (84.6%), ban d6 (180 BN: 71,1%), may
day (116 BN: 45,8%), sbt: 70 BN (27,7%). Céc triéu
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chirng khac: phu Quincke, loét miéng, phdng nuwéc,
tén thwong mat. ..

- Trong 7 thé thé 1am sang: (San nglra, May day,
Phu Quincke, Viém da di &ng, DRESS, SJS, Lyell)
s&n ngra hay gap nhat (37,5%), may day (32,8%),
phu Quincke (9,1%) va viém da dj ng (8,0%). Cac
hoi chirng DRESS, SJS, Lyell gap it.

Giai doan lam sang cua BN HIV/AIDS c¢é dj tng
thuée: Giai doan 1: 128 BN (50,6%); Giai doan 2: 18
BN (7,1%), Giai doan 3: 45 BN (17,8%) va Giai doan
4: 62 BN (24,5%). Sw khac biét co y nghia théng ké
(p<0,001).

Phén loai mdre do phat ban: Trong 4 mirc do, Mirc
dd 2 - Vira gap nhiéu nhat: 250 BN (59,3%); Mdc do
1 - Nhe: 64 BN (25,3%); M&c d0 3 - Nang: 25 BN
(9,9%); Mirc dd 4 - Rat nang réat it: 14 BN (5,5%). Sy
khac biét nay cé y nghia théng ké (p<0,001).

Thoi gian xuét hién triéu chirng di tng thuée: Sém
nhat la 1 ngay, mudén nhat: 63 ngay. C6 5 khoang
thoi gian: < 1 ngay, 1-7 ngay, 7-14 ngay, 14-21 ngay
va 2 21 ngay; sau 14 ngay (44,3%), thoi gian trung
binh: 16,1 + 12,8 ngay...

Tién st di tng: C6 tién st di ng 14 BN: 5,6% va
3 BN (1,2%) c6 tién st di (rng thube.

Péc diém cén lam sang

Mét sb chi s6 can |am sang trwéc didu tri:

Bang 1. Mot sb chi s can lam sang trwéc diéu tri

Chi sb Min Max X +SD n
TTCD4 (TB/ mm3) 1 490 140,4 + 1221 246
AST (U/) 12 338 42,7 £ 35,5 221
ALT (U/1) 8 268 42,6 £ 38,2 222
BC (G/l) 1,3 13,3 57+20 229
Hb (g/1) 55 167 1232+192 233
TC (G/l) 28 517 226,0 £ 76,0 226

Nhan xét: Trwéc diéu tri TCD4 co gia tri thap
(140,4 + 122,1 TB/mm?). Céc chi sb trung binh cla
AST, ALT, bach cau, néng dd Hb, tiéu ciu giao dong
khong dang ké.

Phan loai TCD4 theo gidi tinh: S& BN c6 TCD4 <
200 TB/mm?® c6 ty 1& cao nhét (165 BN), nhém cé
TCD4 tir 200 - 349 TB/mm? va TCD4 = 350 TB/mm?®
gap ty |& thdp hon. Sy khac biét c6 y nghia thdng ké
(p<0,001). O nam gi¢i, BN c6 sb lwong TCD4
<200TB/mm? ty |é rat cao (82,5%), & ni gioi la
52,4%, sy khac biét c6 y nghia (p<0,001).

Néng do AST, ALT:

Bang 2. Ndng d6 AST, ALT tai thoi diém dj rng

N AST ALT
Nong do (U/l) n % n %
<50 56 58,9 55 57,9
50-100 20 21,1 19 20
100-200 11 11,6 10 10,5
200-400 2 2,1 5 53
>400 6 6,3 6 6,3
Tdng 95 100 95 100

Nhan xét:

- 41,1% BN tang AST; 6,3% BN tang> 10 lan.
Tang ALT la 42,1%, tang > 10 14n 12 6,3%.

- Ndng dd AST, ALT trung binh tai thoi diém di
tng la 100,5 + 203,8 U/I; 111,7 + 211,9 U/l cao hon

trwoc didu tri (42,8 + 35,5 U/l; 37,1 + 38,2 U/l) voi
p=0,021va p=0,004.

Xét nghiém di (rng thubc: Co 2 BN dwoc lam test
l4y da thi cd 2 déu (-), 13 BN lam test &p: 2 BN:
15,4% (+); 115 BN lam test mastocyte: 55 BN: 47,8%

(+).

2. Tan suét, thudc gay dj tPng va mot sé yéu td
lién quan

2.1. Tan suét dj ing thuéc & BN HIV/AIDS theo
ndm: Qua 9 ndm, ty 1& BN bj dj ’ng cao nhét 1a 2011:
59/300 (19,7%), 2009: 19/148 (12,8%); 2012: 51/407
(12,5%); 2014: 35/297 (11,8%); 2013: 38/357
(10,6%); 2010: 23/231(9,9%); 2008: 9/88 (9,8%);
2007: 6/87 (6,9%); th&p nhat 1a 2015 (6,2%). Ty I& BN
di trng chung cho cac nam la 11,9% (253/2124).

2.2. Céc nhém thuéc gay di teng: Trong 5 nhém
thubc diéu tri HIV/AIDS: ARV, Dy phong nhiém tring
co hdi, Diéu tri lao, Chéng ndm, Thubc khac, di rng
nhém ARV cé ty 1& cao nhat (122 BN: 48,2%); Nhom
Dw phong nhiém trang co hoi: 120 BN (47,4%);
Nhoém diéu tri lao, chéng ndm va thubc khac ty 1é thap
nhét (0,7%), sw khac biét cé y nghia (p<0,001).

2.3. Mét sé6 thubc gay di teng

Bang 3. Mét sb thudc gay di ting

Tén thudc Thudc géay di rng %
Cotrimoxazole 129 48,1
NVP 20 33,6
EFV 23 8,6
TDF+3TC+EFV 11 4.1
Thubc lao 6 2,2
TDF 5 1,9
Thubc diéu tri nAm 2 0,7
3TC 2 0,7
Téng thubc DU/ BN 268 100%
Nhan xét:

- C6 268 thuéc gay di wng & 253 BN,
Cotrimoxazole g&p nhiéu nhat (48,1%), NVP: 33,6%;
EFV: 8,6%, di rng thdp nhét: thubc didu tri ndm va
3TC (0,7%).

- Trén 253 BN, di ng 1 thubc gép nhiéu nhét: 244
trwong hop: 96,4%, voi 2 thube 1a 3: trwdng hop;
1,2%; v&i 3 thubc: 6 trwong hop: 2,4%.

2.4. Mét sé yéu té nguy co dj trng véi thube

Yéu té nguy co di tmg véi NVP: BN c6 TCD4 <
200 TB/mm? sé nguy co di trng v&i NVP thap hon
nhém BN TCD42200 TB/mm® 0,32 lan (p<0,01)
khoang tin cay 95% (0,18-0,58). Nam gi¢i c6 nguy co
di &wng NVP thdp hon nir gidi 0,29 lan (p<0,01)
khoang tin cdy 95% (0,16-0,53). Di rng v&i NVP
khéng phu thudc vao d tudi > hay < 40 tubi.

Yéu té6 nguy co di ing véi CTX: BN cé TCD4 <
200 TB/mm?3 c6 nguy cé dj tng CTX gép 5,56 lan so
vei BN TCD4 = 200 TB/mm?®. Di rng vé&i CTX khong
phu thudc gisi va tudi.

Yéu té6 nguy co di ing véi EFV: BN c6 TCD4 <
200 TB/mm?® c6 nguy c6 di trng EFV thap hon 0,48
l&n so v&i BN c6 TCD4 = 200 TB/mmd. Di (ng véi
EFV khéng phu thuéc gidi va tudi.

Mét sé yéu té lién quan dén tinh trang di ting

- Ty |& cac mirc do phat ban clia cac nhom tudi la
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khéng co sw khac biét (p=0,37).

- Mrc dd phéat ban nhe, vira, nang, rat nang cla
nam va nir khdng co sy khac biét (p=0,73).

- Ty & BN phat ban mirc dd nidng, rat ndng &
nhom cé TCD4<200 TB/mm?® 12,1% va 7,3% cao
hon nhom TCD4 = 200 TB/mm? (5,7% va 2,3%). Sy
khac biét cé y nghia théng ké (p=0,015).

- M&c d6 phat ban Nhe, Vira, nang, Rat nidng
khéng co suw khac biét (p=0,25).

2.5. Xtr tri di tng thuéc: V6i 5 cach xir ly: Nhap
vién, Diéu trj ngoai trd, Ngrng thudc/chuyén thudc,
khang histamin, Khang histamine + corticoid thi Nhap
vién: 62 BN (24,5%); Diéu tri ngoai tra: 191 BN
(75,5%); Ngirng thuéc/chuyén thube: 53 BN (20,9%),
Khang histamine: 106 BN (41,9%); 56 BN (21,1%)
phai str dung Khang histamine va corticoid.

BAN LUAN

1. Pac diém lam sang, can lam sang cta BN
HIV/AIDS bi di (png thuéc

1.1. Buong lay truyén, tinh trang déng nhiém
virus viém gan: Lay truyén chd yéu qua dudng tinh
duc khéng an toan: 78,3%, cac dwdng lay truyén
khac thap hon nhiéu (chich ma tay: 11,5%, chich ma
tay + quan hé tinh duc: 7,5%; khéng xac dinh: 2,8%).
Trwdc day chi yéu lay HIV qua tiém chich ma tdy do
khong hiéu biét dung chung bom kim tiém.

1.2. Triéu chirng 1am sang va bénh canh Iam
sang: Triéu chirng di tng thudc rat da dang, ngtra la
triéu chirng g&p nhiéu nhét (214 BN: 84,6%), ban dé
(71,1%), may day (45,8%), sbt (27,7%), céac triéu
chirng gép it: loét miéng, phéng nwéc, ton thwong
mét... Két qua NC nay phu hop véi NC ciia Nguyén
Van Doan, Nguyé&n Dinh Hoan.

1.3. Giai doan Iam sang cua BN HIV/AIDS c6 di

trng thuéc: Giai doan lam sang 1 gap nhidu nhét:
50,6%, giai doan 3, 4: 42,3%. Két qua nay twong tw
NC cta Nguyén Thi Minh Thu, 2009 [1] va Nguyén
H&ru Chi, 2007 [2].

1.4. S6 lwong té bao TCD4: TCD4 trung binh 1a
140,4 + 122,14 TB/mm3. S& BN c6 TCD4 < 200
TB/mmd c6 ty 1& cao nhéat (165 BN). &' nam gi&i, BN
c6 sb lwong TCD4 <200 TB/mm? ty lé rat cao
(82,5%); nir: 52,4%; TCD4 & nir la 186,1 + 117,2
TB/mm® cao hon TCD4 & nam (92,4 + 108,2
TB/mmd). Diéu nay cé thé do BN nam chu yéu lay
qua chich ma tuy, giai doan nang [1].

1.5. Néng dé AST, ALT: C6 41,1% BN c6 ting
AST, trong d6 6,3% BN c6 chi s& AST tang > 10 lan.
C6 42,1% BN co tang ALT, s& BN co néng do ALT
tang > 10 lan: 6,3%. Néng do AST trung binh khi di
ng: 100,5 + 203,8U/I cao hon trwéc di tng
(42,8+35,5U/1). Néng d6 ALT trung binh khi di &ng:
111,7£211,9U/l cao hon truéc di wng la 37,1+£38,2
U/l. Bidu d6 cho thay, BN bi di rng thuéc thwéerng cod
tén thwong gan.

2. Tan suét, nhirng thuéc gay di (’ng va mot sd
yéu té lién quan

2.1. Thuéc géy dj trng

- Di ng thudc cotrimoxazole nhiéu nhat (48,1%);

NVP: 33,6%; EFV véi ty 1& 8,6%; thudc didu tri ndm
va 3TC thap nhét (0,7%). Két qua nay twong dwong
NC cla céac tac gia [3]. Theo Shubber Z: di rng NVP:
20%, EFV: 14%. Theo tac gid Somsit
Tansuphaswadkul di &ng NVP: 10,2%; Weerawat
Manosuthi va CS, di trng ctia NVP la 10,2%.

2.2. Mét sé6 yéu lién quan véi di irng thuéc &
BN HIV/AIDS

- Di rng thudc NVP khéng phu thudc dé tudi. BN
nam hodc BN c6 TCD4<200 TB /mm?®nguy co di trng
NVP thép, con khi TCD4 <200 TB/mm? sé tang nguy
co di trng cotrimoxazole.

- Nguy co di &ng thuéc EFV va cotrimoxazole
khong phu thudc gidi va tudi. Khi sd luwong
TCD4<200 TB/mm? sé& gidm nguy co di ’ng EFV, két
qua nay phu hop NC khac [2] [4]. Theo hwéng dan
m&i nhat ctia Bo Y t& (2015) ciing khuyén céo khong
nén s¢ dung NVP cho phuy n®* cé6 TCD4 =
200TB/mmé,

KET LUAN

1. Lam sang, can lam sang cua BN HIV/AIDS bj
di tng thudc

- Triéu chirng 1am sang hay gap nhét 1a ngtra, ban
dé, may day, sét, phu Quincke.

- Bénh canh |am sang hay gép la san ngtra, may
day; it gap: phu Quincke, viém da di &ng. Cac hoi
chirng DRESS, SJS. TEN chiém ty lé thap.

- M&rc @6 phat ban Vira gdp nhiéu nhat: 59,3%;
Nhe: 25,5%; Nang: 9,9%; RAt nang: 5,5%.

- Thoi gian xuét hién triéu chirng di ng trung
binh: 16,1+12,8 (ngay), sém nhét 1a 1 ngay, muén
nhéat |a 63 ngay. Xuét hién triéu chirng dau tién sau
14 ngay: 44,3%.

- Trwdc didu tri s6 lwong TCD4: 140,4 +122.1
TB/mm?3. & nam gi¢i BN c6 sb lwong TCD4 <200
TB/mm? ty 1& rat cao (82,5%), & ni¥ gidi: 52,4%.

- Tai thoi diém dj ing c6 41,1% BN tang AST va
42,1% BN tang ALT. Néng do AST, ALT trung binh
tai thoi diém di (’ng déu cao hon trwde di tng.

2. Tan suét, thuéc gay di tr'ng va mot s6 yéu té
lién quan dén dj rng thudc

- Tan suét di rng thuéc & BN HIV/AIDS: 11,9%.

- Nhém thuéc ARV gap nhiéu nhét (48,2%), Dy
phong nhiém trung co hoi (47,4%), thubc diéu tri lao
va nadm chiém ti lé thap.

- Thubc gay di rng nhiéu nhét |a cotrimoxazole
(48,1%), NVP: 33,6%; EFV: 8,6%, di (rng thubc diéu
tri ndm va 3TC thap nhat: 0,7%.

- BN nam hodc BN c6 TCD4<200 TB /mm?® nguy
co dj ttng NVP thap; BN c6 TCD4 <200 TB /mm? sé
tang nguy co di rng cotrimoxazole.

- Tubi, gi¢i, giai doan lam sang khong lién quan
dén mec do di trng. Ty I& BN bi phat ban mc d6
N&ng va Réat nang & nhém TCD4 <200 TB/mm? cao
hon.
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SO SANH HIEU QUA GIAM BAU SAU MO CUA GAY TE DAM ROI
THAN KINH THAT LUNG VA GAY TE NGOAI MANG CUNG
TRONG PHAU THUAT CHI DUO!

TOM TAT

Muc tiéu: So sanh hiéu qua gidm dau sau mé chi
dudi gitka gay té dam rbi thén kinh that lung va gay té
ngoai mang cing bdng bom lién tuc hén hop
levobupivacaine 0,1% va fentanyl qua Catheter dat
vao khoang dam réi that lung dwdi hé tro cla siéu 4m
dinh vi thdn kinh hodc vao khoang ngoai mang cumng.
Déi tuong va phuong phép: Nghién ciru duoc tién
hanh tai khoa Diéu tri theo yéu céu 1C, Bénh vién Viét
Pirc tir théng 3/2016 dén théng 4/2017, tién ciwu trén
60 bénh nhan cta hai nhém, tudi tir 18 dén 80, ASA 1-
2, duoc phdu thuét chi dudi theo chuong trinh. Bénh
nhan duoc géy té tiy séng bang marcain dé mé & cé
hai nhém, sau dé theo déi khi mé xong luc diém VAS =
4, tiém liéu bolus levobupivacain 0,1% 0,4mi/kg qua
catheter dat trong khoang dam réi than kinh théat lung
hodc ngoai mang cting, rdi duy tri 2-4ml/gié. Theo d6i
lién tuc trong 48 gicr bang céch dénh gia hiéu qua gidm
dau béng thang diém VAS va céac tac dung khéng
mong muén. Két qua: Hiéu qué gidm dau tét véi diém
VAS trung binh trong 48 gi¢» dau sau mé < 4 diém & ca
hai nhém, nhém ngoai mang cting ¢é diém VAS trung
binh thdp hon nhung khéng cé sw khac biét. Két luan:
Hiéu qué gidm dau sau mé chi dudi khi bom lién tuc
levobupivacain 0,1% qua Catheter vao ngoai mang
cting tét hon vao khoang dam rdi thét lung, nhung déu
tét & ca hai nhém véi VAS trung binh trong 48 gicr dau
sau mé < 4 diém.

Twr khéa: Gidm dau sau mé, dém rbi than kinh
that lung, ngoai mang ctng, siéu &m, levobupivacain.

SUMMARY

Objective: Comparison of postoperative analgesic
efficacy in some lower limb surgery of lumbar plexus
block versus epidural anesthesia by continuously
pumping the mixture levobupivacain 0.1% and
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Bénh vién Hiru Nghi Viét Dirc

fentanyl through a catheter placed into the psoas
lumbar plexus under ultrasound supports or into the
epidural cavity. Subjects and methods: The study was
conducted at the request treatment Department 1C,
Viet Duc hospital from March 2016 to April 2017,
describes prospective on 60 patients in two groups,
aged 18 to 80, ASA 1-2, lower limb surgery under the
program. Patients received spinal anesthesia with
marcain to surgery for both groups, and then at the
time of VAS score = 4 after surgery, bolus injection
0.1% levobupivacaine 0,4ml / kg through a catheter
placed in the psoas lumbar plexus or epidural, then
maintain 2-4ml / hour. Continuous follow up for 48
hours by evaluating analgesic effects by VAS scale.
Results: The analgesic effect with average VAS score
in the first 48 hours postoperatively < 4 points in both
groups, the epidural group had a lower average VAS
score but no difference. Conclusions: The analgesic
efficacy in some lower limb surgery by continuously
pumping levobupivacaine 0.1% through the catheter
placed into the epidural was better than the psoas
lumbar plexus, but was good in both groups with
average VAS in the first 48 hours postoperatively < 4
points.

Keywords: Postoperative analgesia,
plexus, epidural, ultrasound, levobupivacaine.

DAT VAN DE

Giam dau sau mb trong mét s6 phau thuat chi
dwdi bang phong bé dam réi than kinh thét lwng
(PRTL) da bat dau dwoc nghién ctvu tir thap nhién 70
cla thé ky trwéc ghi nhan cé két qua gidm dau dang
ké trong mot s6 phau thuat chi dwdi, nhwng hiéu qua
chwa cao vi viéc tiép can khoang dam rdi that lwng
con han ché do vj tri & sau.

Gan day, voi ky thuat siéu am dinh vi than kinh,
trén thé gioi, mot so tac gia bat dau ap dung ky thuat
nay dé gidm dau trong phau thuat chi dwéi bang
phong bé PRTL. O Viét Nam, hién nay chuwa c6
nghién ctru ndo vé linh virc nay, vi vay, ching toi tién
hanh nghién ctru dé tai nay véi nhivng muc tiéu sau:

So sanh hiéu qua gidm dau sau mé bang bom lién
tuc levobupivacaine 0,1% qua catheter dat vao

lumbar
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