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NGHIEN CUU PAC PIEM LAM SANG CAN LAM SANG
BENH NHAN HIV/AIDS BUGC CHI BINH PIEU TRl ARV

Phan Trung Tién'

TOM TAT

Nghién ctru 1dm sang, can Iam sang bénh nhan HIV/AIDS duroc chi dinh diéu trf ARV & 75 bénh nhén,
ttr théng 5/2005 dén thang 2/2010 tai BVTW Hué, theo thiét ké nghién ctru tién ctu, mé ta cét ngang.

Bénh nhan c6 tudi trung binh 34,96 * 6,48, ty 1é nam gici 58,66%. Puong Iy do quan hé
tinh duc 84%. Nhiéu khé khan vé kinh té, doi séng xa hoi. Pa s6 déu thudc giai doan lam sang
Il (20,66%), IV (50,66%). Trong s6 céc nhiém trung co hdi, phd bién la bénh cénh sét kéo dai
(50, 66%), tiéu chay kéo dai (42,66%), hoi chiing suy mon (50,66%), viém phé quan phéi (18,66%),
viém phdi nghi do Pneumocystis (16 %); lao phdi (16%), nAm Candida miéng (22,66%), candida
thue quan (2, 66%) ném Penicillium marneffei (10,66%), viém ndo do Toxoplasma ( 8 %), viém
mang néo do ndm Cryptococcus (1,33%), Zona (5,33%), dong nhiém HIV/HBV, HCV (26,66%),
dong nhiém HIV/HCV (21,33%).

Hgb: 12,20 + 2,10(g/dl), thiéu méu (45,33%). Bach c&u 5.453 + 2.155 (/mm®). Tiéu céu: 231.573
+99.039 (/mm?), gidm tiéu cau (25,33%); SGOT: 50,16 + 38,62 (U/L): SGPT: 45,36 + 34,50 (U/L).
S6 luong té bao CD4: 126,65 + 112,56 (/ mm?),trong d6 CD4 < 250 I3 93,33%; CD4 < 50 14 30,66 %.

Cén trién khai nhiéu chuwong trinh hanh déng nham tang cuong phét hién sém nhiém HIV, ting
cuong quan ly theo déi, chdm séc toan dién bénh nhan; mé rong xét nghiém CD4 dé chi dinh kip
thoi thubée ARV, dem lai hiéu qua cao trong diéu tri.

ABSTRACT
THE CLINICAL AND PARACLINICAL PROFILES OF HIV/AIDS PATIENTS WERE
TREATED BY ARV
‘ Phan Trung Tien'

Objective & design: The purpose of this study was to describe the clinical and paraclinical
profiles of 75 HIV/AIDS patients indicated antiretroviral therapy (ART) at infectious diseases
department of Hue central hospital, from 5/2005 to 2/2010.

Results: Average age 34.96 + 6,.48, male 58,66%, having significant social and economic
problems. WHO clinical stage Ill (20.66%) & IV (560.66%). The opportunistic infections :
Pneumocystis jirovecii Pneumonia (16%), Pulmonary Tuberculosis (16%), Recurrent severe
bacterial Pneumonia (18.66%), Mouth Candidiasis (22.66%), esophageal Candidiasis (2.66%),
Central nervous system Toxoplasmosis (8%),Cryptococcosis (1.33%), Varicella Zoster (5.33%),
HIV wasting syndrome (50.66%)), Prolong fever (60.66%), Prolong diarrheal (42.66%), Penicillium
marneffei (10.66%), Coinfection HIV/HBV,HCV (26.66%), coinfection HIV/HCV (21.33%).

Hgb: 12.20 £ 2.10 (g/dl), anemia (45.33%). White blood cells: 5.453 + 2.155(/mm?). Platelet:
231.573 £ 99.039(/mm?), thrombocytopenia (25.33%); SGOT: 50.16 + 38.62 (U/L); SGPT: 45.36
+ 34.50 (U/L). The CD4 counts: 126.65 + 112.56 (/ mm?®). CD4 < 250: 93.33%, CD4 < 50: 30.66 %.

Conclusion: It is necessary to early diagnose of HIV, early indicate of ARV treatment based on
the CD4 counts, total care and treatment of opportunistic infections in order to improve life quality
of the HIV/AIDS patients.
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I. DAT VAN PE

HIV/AIDS dang la mét vén d& quan tAm cua toan
xa hoi. Phat hién som, theo d&i cham séc chit ché, chi
dinh diéu trj cac nhidém tring co hoi, diéu trj ARV kip
thoi, thich hop gitip giam tir vong, kéo dai cudc sdng
cho ngudi bénh, giam lay truyén. Thyc té cho thdy da
sb ngudi nhiém HIV duoc phat hién kha mudn do do
chim tiép can voi cac dich vu cham soc diéu tri, lam
giam higu qua diéu tri ARV. [1],[4).

Xuét phat tir thuc té trén ching t6i nghién ciru dé
tai voi muc tiéu:

1. Khéo sdt mét s6 déc diém dich té, Iém sang va
cdn ladm sang cua bénh nhdn HIV/AIDS.

2. Khuyén nghi, gép phan ting cuong hiéu qua
cua cdc bién phdp trong cdc chuong trinh hanh dong
phong chong HIV/AIDS hién nay.

11. POI TUQONG VA PHUONG PHAP NGHIEN
CcUU |

2.1. Pdi twong nghién ciru

Nhém bénh nhan HIV/AIDS dang theo ddi, diéu
tri tai khoa Truyén nhiém Bénh vién Trung uong
Hué, v6i n=75.

2.1.1. Tiéu chuén chin dodn va chi dinh diéu
tri HIV/AIDS:

Dua vao “Hudng din chin doan va didu tri HIV/

AIDS” ctia B Y &, cdp nhit huéng dan theo Quyét

dinh $6 3003/QD-BY T ngay 19/8/2009 ciia Bo truong
Bo Y té.[2].

2.2 Phwong phap nghién ciru _

2.2.1. Thiét ké nghién ciku: nghién ciu tién ci,
theo mo ta cét ngang .

2.2.2. Xdy dung protocol theo cdc tiéu chi dit
ra va thu thip sé li¢u '

2.2.3. Thoi gian tién hanh: Tix thang 5/2005 dén
thang 2/2010

2.24. Thu thip cdc dir liéu LS, CLS: O thoi
diém truéc khi diéu trj ARV.

2.2.5. Xt Iy 56 lidu:

Theo phuong phap théng ké y hoc.

III. KET QUA

3.1. Mt s6 dic diém dich t& ciia nhém bénh
nhin nghién ciru
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Bang 1. Ddc diém dich 1é

Tudi 34,96 + %
(n=175) 6,48 ' '
20-30 - 20 26,66
31-40 39 52,00
41 -50 15 20,00
>50 1 1,33
Gioi:
- Nam 44 58,66
- N 31 41,33
Puong lay truyén:
- Tiém chich 12 16,00
- Quan hé 63 84,00
tinh duc
Trinh do vin hoa:
- Cépl 9 12,00
- Ciap2 36 48,00
- Ciap3 27 36,00
- Daihoc 3 4,00
Nghé nghiép:
- Thét nghiép 39 52,00
- Khoéng bn 32 42,66
dinh
- Ondinh 4 5,33

A A 3w <R A \ - y A
3.2. Mot so dac diem 1am sang ciia nhém bénh
nhén nghién ciru

Bang 2. Giai dogn ldm sang

?fai doan (n=175) %

Am sang
I 10 13,33
II 10 13,33
I 17 22,67
v 38 50,67

Tong s6 75 100

Bdng 3. Nhiém trimg co héi

. X N A ( n= °
TT |Nhiém trung co hgi 75) )
1 |[Tiéu chay kéo dai 32 42,66
2 |Sbt kéo dai 38 50,66
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3 |Hoi chirng suy mon 38 50,66 >10.000 2 2,66
4 |NAm candida miéng 17 | 22,66 z 75 100,001
% : SR Tiéu cau ' 231,573+
5 Nellm candida thU‘i quan 2 2,66 (n/mm’) 1 133 99,039
6 |Nam Penicillium 8 10,66 < 50.000 :
' mamneffei 50.000 - 6 | 800
7 | Viém mang néo 1 1,33 100.000
Cryptococcus 101.000 - 12 16,00
8 |Viém nio Toxbplasma 6 . 8,00 150.000 ,
>150.000 56 74,66
9 |Zona 4 5,33
1‘0 . - p 200 z - 75 100,00 ‘
afewe ’ SGOT 50,16 +
11 |Viém da nhay 2 2,66 (U/L) 38,62
12 |Sung hach ¢b 5 6,66 SGPT 45,36 +
(U/L) 34,50
13 {Sung hach bung 3 4,00 — :
14 | Viém phé quan - phéi 14 18,66 + Bang 5. Bon nhiém, dong nhiém HIV/HBV/HCV
15 | Viém phdi nghi do 12 | 16,00 Pon nhidm, n A
Pneumocystis dong nhiém
16 |Lao phdi (AFB ( +) 12(6) | 16,00 HIV 55 73 34
3.3. Mot sb dic diém cin 1am sang ciia nhém HIV/HBV 4 5,33
bénh nhin nghién ciru ‘
‘ . L HIV/HCV 15 20,00
Bang 4. Hemoglobin, Bach cau, Tiéu cdu, :
SGOT SGPT ' HIV/HBV/ 1 1,33 .
. HCV
. X o +
| Chi so n %o . (X £SD) 5 s 100,00
Hgb (g/dl) , 12,20 + - R
<7 1 1,33 2,10 Bang 6. Té bao CD4
7-8 2 2,66 Té bao N % (X£SD) |
3
-9 ) 2.66 CD4/mm’)
9-10 8 - 10,66
10-11 6 8,00 <30 9 12,00
1-12 15 20,00 31-50 14 18,66
>12 41 54,66 51-100 14 18,66 | .
. ’ ’
z 75 100,00 101 - 150 1 14,66 112,56
Bach cu 4 5,453 + 151 -200 11 14,66
<4.000 ’
4.000 - 55 73,33 ~250 > 6,66
10.000 py 75 100,00
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IV. BAN LUAN _

1. Trong nghién ctu cua ching toi, dugc tién
hanh & 75 bénh nhan HIV/AIDS, gﬁi nhan tudi trung
binh 34,96 ; lira tudi 30-40 chiém ty 16 52%; nir gi6i
chiém ty 18 kha cao (41,33%); dudng lay truyén ndi
troi 1a dudng tinhduc (84%). Trinh d6 van hoa cip
2,3 phd bién (84%), trong khi nghé nghiép khong cé
hogc c6 nghé nhung khéng 6n dinh chiém ty 1¢ cao

(94,66%) la nhiing yéu t6 anh hudng khong tot dén -

doi séng cta bénh nhan. (Bang 1), [1].

. 2. V& cac dac didm 1am sang, ghi nhan da s
bénh nhan duoc tiép can véi dich vu diéu tri,
dic biét 1a diéu tri- ARV déu da ¢ giai doan
1am sang 111(20,66%), IV (50,66%,). (Bang 2).
Bénh canh 1am sang v6i nhiéu nhiém tring co
hdi néng né, phuc tap, khoé khan trong cham séc
va diéu tri. [1], [2].

Trong sb cac nhidm tring co hdi, phd bién la
bénh canh sbt kéo dai (50,66%), tiéu chay kéo
i dai (42,66%), hoi ching suy mon (50,66%).
Bénh ly ho hip ciing thudong gip, viém phé
quan phdi (18, 66%) viém phdi nghi do
Pneumocystls (16 %), lao phdi (16%). Bénh ly
do nam ciing chiém ty 1€ cao, trong do nol bat l1a

nim Candida miéng (22,66%),candida thuc quan

(2,66%), ngoai ra ném Penicillium marneffei
ciing chiém ty 18 dang ké (10,66%). Bénh ly h¢ than
kinh trung uvong ghi nhén ty 16 dang ké viém nio do
Toxoplasma (8,%), ngoéi‘ra viém mang ndo do nim
Cryptococcus (1,33%) ciing da dugc ghi nhan. Didu
dang luu ¥ 14 trén mot bénh nhan c6 thé mic nhidu
bénh canh, lam cho viéc didu tri khé khan (Bang 3).
Viée chin doan dua trén hudng dan clia cac y vin,
cac huéng dan ciia Bo Y té, va dua trén ngudn luc
sdn c6 dé tién hanh. Miac di da c6 nhiéu tién bo,
nhung van dang gap mot s6 khé khan. [2].

3. Trong cac dic diém can [am sang ghi nhan
tinh trang thiéu mau (45,33%), giam tidu cau
(25,33%); (Bang 4). Viéc thuc hién cac xét nghiém
can |am sang nay rat quan trong trong lwa chon phéc

- dd diéu trj [2],[3],[4].
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4. Do cing chia sé v6i duong ldy truyén, tinh
trang déng nhiém HIV véi cac vi rat viém gan,
HBV, HCV chiém ty 1& dang ké (26,66%), ty 1&
ddng nhidm véi vi rat viém gan C (HCV) chiém
ty 16 cao hon hin (21,33%) (Bang 5). Diéu nay
anh hudng dén vAn dé Iya chon thudc didu tri
ARV, nguy co doc cho gan; anh hudng dén dién
tién cia bénh. [5]

5. S6 luong t& bao CD4 rat thip (126,65 =
112,56), trong d6 93,33% c6. CD4 < 250; 30,66%
c6 CD4 < 50.

V. KET LUAN ,

1. Bénh nhan dugc phat hién tinh trang
nhiém HIV, tiép cin voi dich vu chim séc
y té da sb déu ¢ giai doan mudn, cé nhiéu
nhidm tring co hdi. Do d6 céan tﬁné cudng
tuyén truyén, ddy manh cac hinh thic tu van
xét nghiém trong cac nhdm bénh nguy co theo
nhu khuyén céo ciia T chirc y té thé gidi vé
xét nghiém HIV: d6 1a Tu van va xét nghiém
HIV tu nguyén (VCT: Voluntary Couselling
and Testing) va Tu vin xét nghiém HIV
do nhan vién y té d& xuédt (PITC: Provider
Initiated HIV Testing and Couselling). Dé phat

hién sém tinh trang nhiém HIV.[3]. .

2. Cac chi dinh bénh nhan tiép can véi ARV

.con qua mudn, da s6 déu thudc giai doan lam sang

3, 4. Do d6 cin ting cudng theo ddi quan 1y bénh

nhén dé chi dinh diéd tri kip thoi, hiéu qua.[2].

3. S6 lugng té bio CD4 trude didu tri & muc
rat thp, didu nay s& 4nh huong dén hidu qua diéu
tri. Do vay trong (jué trinh theo ddi bénh nhén can
tién hanh lam xét nghiém té bao CD4, giup chi
dinh sém didu tri ARV, nang cao hiéu qua diéu
tri.[4]. '

4. Tang cuong diéu tri toan dién, dam bao
khéng ché tich cuc cac nhiém tring co hoi, cac
tinh trang bénh lién quan & bénh nhan HIV/AIDS.
Bén canh su hd tro tich cuc cta xa hdi trong doi
séng ciia bénh nhan HIV/AIDS.
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