Chém séc gidm nhe & bénh nhin HIV/AIDS diéu tri ...
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TOM TAT

Muyc tiéu: Nghién ciru céc yéu té cda chdm séc gidm nhe & bénh nhén HIV/AIDS diéu tri ARV.

Déi twong: 85 bénh nhan HIV/AIDS dang diéu tri ARV 2 12 thang tai khoa Truyén nhiém Bénh vién
Trung wong Hué.

Phwong phép nghién ctru: M6 t cdt ngang, héi ciu.

Két qua: 100% bénh nhén cé lo I&ng, Iy do lo I18ng nhét la khéng dwoc diéu tri mién phi 84,7%, s¢
nguwoi khac nhin thdy viéc udng thudc hang ngay 55,3%, lo 1dng vé tac dung khéng mong mudn cia
thubc ARV 31,4%. - Bénh nhéan c6 st dung céng cu hé tro 90,6%, trong dé dat chudng béo thiec 60%,
cai dién thoai nhdc nh& 58,8%, ngudi nha nhdc nhé 36,5%.- Tac dung khéng mong mudn cia ARV
trong vong 1-3 thang dau didu tri ARV: phat ban 10,6%, ngé déc gan 5,9% do thudc NVP; ac méng
chéng mat 4,7% do thude EFV; thiéu mau do thubc AZT 3,5%. Sau 2 12 thang ARV: réi loan phan bé
mé& 10,6%, viém day than kinh ngoai bién 9,4% do d4T: thiéu mau do AZT 4,7%. - Két qua diéu tri ARV:
trwée diéu tri ARV bénh nhén & giai doan Iam sang IV: 32,8%. Sau diéu tri ARV 2 12 thang giai doan
1am sang 113 75,3%. Giai doan IV gidm thép chi con 4,7%. Té bao CD4 truéc diéu tri ARV 14 134 + 11.
Sau z 12 thang diéu tri ARV la 420 + 24.

Két lugn : Chdm séc gidm nhe bao gém cham soc cac réi loan lo 1dng, khuyén khich si» dung cac
cbng cu hé tro giup tudn tha diéu trj tét, han ché céc téc dung khéng mong mudn cta thudc ARV. Cham
s6c giam nhe t6t gidp tang ty 16 thanh céng cua diéu tri ARV, gép phan quan trong trong nang cao hiéu
qua diéu tri, cai thién chét lvong cudc séng cho bénh nhan.

Tee khéa: Cham séc giam nhe, bénh nhan HIV/AIDS, ARV,
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Objectives: To determine factors relating to palliative care in HIV/AIDS patients with ARV.

Subjects : 85 patients with 2 12 months ARV treatment at the Department of Infectious Diseases, Hue
Central Hospital.

Methods: Retrospective cross-sectional description study.
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Results: 100% HIV/ AIDS patients with ARV treatment are worried. Their most worry is about money
if there is no free treatment, which accounts for 84,7%, fear for being seen taking ARV 55,3%, and fear
for side effects of the ARV 31,4%. Patients using supporting aids 90,6%, among which 60% set the alarm
clock, 58,8% have their mobile phones ring and 36,5% have their relatives remind them. Unexpected side-
effects of ARV treatment within the first three months of ARV treatment most commonly seen rash 10,6%,
liver poisoning 5,9% by NVP; nightmare and dizziness 4,7% by EFV; anaemia by AZT: 3,5%. After= 12
months of ARV treatment the most common side-effects are fat distribution disorder 10,6%, peripheral
neuropathy 9,4% by d4T; anaemia by AZT: 4,7%. Before ARV treatment patients at IV clinical stage of HIV
have the highest rate of 31,8%. After 2 12 months of ARV treatment the | clinical stage has a high rate of
73,3%, IV clinical stage falls down to 4,7%. Cell CD4 before ARV treatment is 134 + 11, After 2 12 months
of ARV treatment is 420 + 24.

Conclusions: Early detection of patients’ mental disorders to have timely care. Encourage patients to
use supporting aids appropriate to ensure good adherence. Control strictly and detect early unexpected
side - effects of the ARV to change treatment therapies for patients. The palliative care improves the rate of
successful of treatment of ARV and the quality of life.

Key words: Palliative care, HIV/ AIDS patients, ARV (Antiretroviral).

1. DAT VAN BE 2.2. Thoi gian nghién civu: tir thang 9/2012

Bénh nhan HIV/AIDS phai diéu trj thudc khang
vi rat HIV (ARV: Antiretroviral) sudt doi. Qua trinh
diéu tri nay lam cho bénh nhan lo ling, c6 thé xay ra
nhiéu tac dung phu lam bénh nhén chan nan, bi quan
va dé din dén khong tudn thi, d6 14 nguyén nhén
chia thit bai diéu tri. Nhan vién y té 1a ngudi cin
phéi hiéu rd nhitng tAm tu tinh cam, tim hiéu nhing
khé khin trong viéc sir dung thubc dé hd tro vé tinh
thin, tu van cac bién phap hd trg cling nhu quan ly
theo d&i phét hién sém tac dung phu cta thude, su
tuan thi viéc udng thudc ctia ngudi bénh. Day la
ndi dung chinh trong cdng tac chim séc gidm nhe ¢
bénh nhan HIV/AIDS.

Muc tiéu cua dé tai nay nhim tim hiéu céc yéu
t6 lién quan dén chim soc giam nhe & bénh nhén
HIV/AIDS diéu tri thudc khang HIV (ARV) va so
bo danh gia két qua didu tri thuéc ARV tai khoa
Truyén nhiém Bénh vién Trung wong Hué.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru: 85 bénh nhan HIV/
AIDS dang diéu tri ARV > 12 théng tai phong chim
soc diéu trj HIV khoa Truyén nhi€m Bénh vién
Trung wong Hué.
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2.3. Phuong phap nghién cdu: Hbi ctru va md
ta cit ngang

2.4. Ky thuit thu thap s6 liéu

Xay dung bd cau hoi thu thép sb lidu: dua
trén céc tiéu chi vé cham séc diéu trj bénh nhan
HIV/AIDS, vé chiam s6¢ giam nhe ddi véi bénh
nhan dung thuéc ARV cia By Y té. BO céu
hoi thu thap bao gom 2 phén: phén phong van
ngudi bénh va phan thu thap théng tin tir hd so
bénh an [1], [3].

III. KET QUA VA BAN LUAN
3.1. Piic diém ciia nhém bénh nhan nghién ciru
Bang 3.1: Ddc diém bénh nhdn

Pic diém n %

Nhom tuoi

Tu 18- 30 22 25,9

31-40 45 52,9

41- 50 16 18,8

: >50 2 2,4
Gioi

Nam 47 553

N 38 44,9

21



Chdm séc gidm nhe & bénh nhian HIV/IAIDS diéu tri ...

Trinh d§ hoc van

Khong biét chi 5 59
Cép | 13 15,3
Cép 2 46 54,1
Cép 3, trung hoc 14 16,5
Dai hoc, cao déng 7 8.2
Nghé nghiép
Thét nghiép 14 16,5
Khéng én dinh 30 35,3
On dinh 41 48,2
Puong liy truyén
Tinh duc 76 89,4
Tiém chich 9 10,6
Phic do ARV
d4T+3TC + NVP 21 24,7
d4T+3TC + EFV 4 4,7
AZT +3TC+ NVP 46 54,1
AZT+3TC + EFV 5 5,9
TDF + 3TC + NVP 4 4,7
TDF + 3TC + EFV 5 5,9

Giai doan lam sang
trude diéu tri

I 16 18,8

II 20 23,5

I1I 22 25,9

v 27 31,8

CD4/ mm? trude diéu tri
X +SE 134 £11

<50 26 30,6

50-150 28 32,9
151-250 23 27,1
251-350 8 9,4

ARV : Antiretroviral ; d4T : Stavudine, 3TC : Zidovudine,
NVP : Nevirapine, EFV : Efavirenz, TDF : Tenofovir

Trong nghién ciru nay, nhém tudi 31- 40 tudi
dang didu tri ARV chiém ty 1& cao nhat 52,9%.
Ty 1€ nam cao hon nil. Phan 16n bénh nhan cé
trinh d6 vin hoa thip, ty 1é that nghiép va khong
¢6 nghé nghiép on dinh chiém ty 1& cao. Sé liéu
nay ciing tuong tu véi cac tac gia D& Mai Hoa,
Nguy&n Van Kinh [4], [5]. Puong ldy truyén chi
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yéu qua dudng tinh duc 89,4%. Phic dd ARV gip
& tAt c4 phac d6 bac 1 hién nay, [3]. Trong d6 chu
yéu 1a phic dd AZT + 3TC + NVP 54,1% va d4T
+ FTE £NVP 24, 7%

Giai doan 1am sang trude diéu tri gip & 4 giai
doan, trong d6 giai doan I (25,9%), IV (31,8%)
chiém ty 1& cao. Trong giai doan lam sang III, IV
cac bénh 1y thuong gip la tiéu chay kéo dai, sbt
kéo dai, hoi ching suy mon, ndm Candida, nim
Penicillium marneffei, lao phdi, viém phdi nghi do
Pneumocystis, Toxoplasmose nao [6]. Té bao CD4
trude diéu trj thip X = SE = 134 = 11. Trong do CD4
<50 chiém 30,6%, CD4 <250 chiém 90,6%.

Py la thuc té cia b¢nh nhan HIV/AIDS Viét Nam
duge tiép can thuée ARV mudn so vai cac nudc, tao
nén su khé khin trong cham soc theo doi va anh
hudng dén hidu qua didu trj [17, [51, [7].

3.2. Céc yéu t6 lién quan dén chim séc gidm
nhe & bénh nhian HIV/AIDS diéu tri ARV

3.2.1. Sw lo ling ciia bénh nhan HIV/AIDS
diéu tri ARV

Bang 3.2. Bénh nhdn HIV/AIDS lo ling trong
giai dogn diéu tri ARV

Co Khong
n % n %
Ty 1é lo ling 85| 100 | 0 0
Ly do lo ling
Khéng hy vong bénl
e W NG B 52l e || 531 gl
s& tot hon
Lo ling vé tic dung
khéng mong mudn ctia | 29 | 34,1 | 56 | 65,9

ARV

Lo ling khi kham dinh
N = 39 | 459 | 46 | 54,1
ky va xét nghiém CD4

S¢ nguoi khac nhin

théyviéc uéngthuéc 47 | 55,3 | 38 | 44,7

hang ngay

Lo ling néu khong
. x| 72 847 113 153
duoc diéu tri mien phi
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100% ngudi bénh ¢6 lo lang khi diéu tri ARV,
nguyén nhan cua su lo ling gdm nhiéu mit, lién
quan dén bénh tat ciing nhu xa hdi kinh té, ly do lo
ldng nhét 1a vé kinh té néu khong duge diéu tri mién
phi 84,7%; lo ling vé tac dung khong mong mubn
ctia ARV 34,1%; s¢ ngudi khac nhin thfiy viéc uéng

thude hang ngdy 55,3%. Mot sb tac gia ciing da ghi
nhén bénh canh trim cam & bénh nhan HIV/AIDS,
theo D3 Mai Hoa 20 - 24% [4]. Lo ling gy anh
hudng dén stc khoe tim than dang 1a thach thic
cin quan tim & bénh nhén HIV/AIDS [1], [21,:171;

(8], [9].

3.2.2. Sir dung cong cu hé tro tuin thii diéu tri ARV
Bang 3.3. Cac cong cu hé tro tudn thu diéu tri ARV

Co Khong
n % n %
Ty 1€ sit dung cong cu tuin thu 77 90,6 8 9,4
Cic cOng cu st dung dé tudn thi
Co6 s6 nhat ky danh d4u lan uéng thube 9 10,6 76 89,4
Pit chudng ddng hd béo thire 51 60 34 40
Ngudi nha nhéc nhé 31 36,5 54 63,5
Cai dién thoai nhic nho 50 58,8 35 41,2
Tivi, dai 12 14,1 i3 85,9
Hop chia thude 16 18.8 69 81,2
Gin v6i mot ¢dng viéc hang ngay 12 14,1 73 85,9

Thanh cdng diéu tri ARV phu thudc rat nhiéu vao sy tudn thu diéu tri, can thiét phai sir dung cac
cong cu dé gitp tudn thi didu tri dwoc tdt [3], [7]. Trong nghién cu nay ghi nhén: ¢6 sir dung cong
cu hd trg dé tuan thu chiém 90,6%, trong dé dat chudng ddng hd bao thirc 60%, cai dién thoai 58,8%,
la cac cong cu dugce sir dung phd bién. Theo tac gia Nguyén Vin Kinh dit chudng ddng hd va cai dién
thoai 1a 66% va 42,9% [5]. Céac bién phap khac ciing gbp phin gitip nhéc nhé bénh nhin ubng thube

déu din cin dugc phat huy.

3.2.3. Cidc tic dung khong mong muén cia thuéc ARV
Bang 3.4. Tdc dung khong mong muén do thuoe ARV

1-3 thang diu > 12 thiéing
Tac dung diéu tri ARV diéu tri ARV
khong mong muon

n % n %
Phat ban -9 10,6
Ngb doc gan 5 5,9
Thiéu mau 3 35 4 4,7
Viém than kinh ngoai bién 8 9,4
Réi loan phan bd m& 9 10,6
Ac m¢ng chong mit 4 4.7
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Céc tac dung phu khdng mong mudn cta thude
ARV la mét rao can, anh hudng dén tudn tha diéu
tri, lam giam ty 1é thanh cong diéu tri, day 1a mot
yéu t§ can chu y trong chim séc giam nhe [1],
[7]. Chung téi ghi nhan: trong vong 1-3 thang dau
didu tri ARV ngudi bénh thudng bi phat ban 9/85
(10,6%), ngd doc gan 5/85 (5,9%) & bénh nhin
sir dung NVP; 4c mdng chong mait 4/85 (4,7%),
thudng gip & bénh nhan sir dung EFV; thiéu mau
3/85 (3,5%) & bénh nhan sir dung AZT. Sau > 12
thang diéu tri ARV thuong gap nhit [a rdi loan
phan b m& biéu hién teo co c6 9/85 (10,6%), viém
day than kinh ngoai bién xuit hién & 8/85 (9,4%)
¢ bénh nhan sir dung d4T; thiéu méau do sir dung
AZT 4/85 (4,7%). Céc tac dung phuy nay ciing da
dugc céc tac gia khac ghi nhan tuong tu [5]. Cac
thubc ¢ cac tac dung phu gdy hau qué lau dai nhu
d4T cdn dugc loai ra khoi cac phéc dd, thay thé
cac thudc it tac dung phu hon 1& chd truong cua
ching ta hién nay [3]. Chim s6¢ giam nhe bao
gdm nhiéu bién phap. Can tim hidu nhitng lo ling
trong cudc séng, kho khan trong vi¢c st dung
thude dé hd tro vé tinh than, tu vn cac bién phap
ciing nhu quan ly theo d&i phét hién sém tac dung
phu cta thudc, dam bao sy tuan thu ubng thude.
(11, [2], [7], [8], [9].

3.3. Két qua diu tri ARV

3.3.1. So sdnh giai dogn lim sang truwde va sau
diéu tri ARV

Bdng 3.5. Giai doan ldm sang (GPLS) trudc va

sau diéu tri ARV > 12 thing

GBLS Truwée diéu tri Sau didu tri
n % n %
I 16 18,8 64 75,3
I 20 23,5 12 14,1
I11 22 25,9 5 5,9
v 21 31,8 4 4,7
Téng cong | 85 100 85 100
p > 0,05

Chi dinh diéu tri ARV theo huéng din cia
Bo Y té [3], trong nghién ctu ching t6i, ngudi
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bénh bit diu diéu tri ARV phin 16n ¢ giai doan
mudn (GDLS III: 25,9%, IV: 31,8%); sau diéu trj
ARV > 12 thang nguoi bénh chuyén sang GDLS I
chiém wu thé 75,3% so véi trude diéu tri 13 18,8% ;
Sau diéu tri ARV > 12 thang GDLS IV giam chi con
4,7% so voi trude didu tri 31,8%. Diu nay ciing
duoc tic gia Nguyédn Van Kinh. ghi nhan két qua
twong tu [5]. Cac nhiém triing co hdi giam rd rét sau
didu tri ARV. [3], [7].

3.3.2. So sdnh té bao CD4 truée va sau diéu tri

Bdng 3.6. Té bao CD4 trude va sau diéu tri

ARV > 12 thing

D4/ Truwée didu tri | Sau diéu trj
n % n %

<50 26 30,6 3 3,5
50 - 150 28 32,9 3 3.5

151-250 | 23 27,1 10 11,8

>250 8 9,4 69 81,2
Téng cong 85 100 85 100

X + SE 134+ 11 420 + 24
p <0,05

Bénh nhan dugc diéu trj ARV trong nghién
ciru ctia ching tdi c6 sb té bao CD4 trung binh
12 134/mm?>. Bénh nhéan Viét Nam tiép cdn ARV
thuong c6 sb lugng CD4 thip. Pay 1a mot tré
ngai cin dugc khic phuc dé ndng cao hiéu qua
ctia diéu tri [5], [1]. Sau diéu tri sé lwgng té bao
CD4 > 250/mm® chiém 81,2% cao vuot trdi so
véi truge diéu trj chi 9,4%. Té bio CD4 trude
diéu tri 134 + 11, sau > 12 thang diéu trf ARV
12 420 £ 24 (p <0,05).

Dua vao két qua cua sy thay déi vé GDLS ciing
nhu sb lugng té bao CD4 & trén cho chiing ta thdy
ring sau diéu trj ARV, GDLS cta ngudi bénh giam
xudng, chi s t& bao CD4 ting. Diéu nay da phan
anh hiéu qua diéu trj cao ciia ARV.

C6 duoc diéu nay chinh la nh& vao su tuin tho
diéu trj tot, cac bién phép gitip tuan thi da phat huy
tac dung, c4c tic dung phy cta thude da duge kiém
soat tdt, cac bién phap cham séc giam nhe dugc chi
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trong trong qua trinh theo ddi chim séc didu tri cho
nguoi bénh.

IV. KET LUAN

Chim sbc giam nhe & bénh nhan HIV/AIDS diéu
tri ARV bao gém chiam séc cac mdi lo ling & bénh
nhan, khuyén khich sir dung cac cong cu hd tro cho

s tudn thu didu tri t6t, phat hién som céc tac dung
khong mong mubn clia thudc ARV dé thay thé thuéc,
diéu trj thich hop kip thoi.

Chiam s6c giam nhe tbt giop ting ty 1€ thanh
cong cua didu tri ARV gop phdn quan trong trong
ning cao chét luong cudc séng cho bénh nhan HIV/
AIDS.

TAI LIEU THAM KHAO

1. Bo Y té (2006), “Cham séc tdm ly - xd hoi cho
‘ngudi bénh va ngudi cham soc”, Hudng dan
cham soc giam nhe d@oi voi nguoi bénh ung thw
va AIDS.

2. Bo Y t& (2006), Quy dinh va huéng dén thuc
hién cham séc nguoi nhiém HIV/AIDS tai nha va
céng dong, NXB'Y hoc.

3. B3 Y t (2011), “Hudng din chdn doan va diéu
tri HIV/AIDS”, Ban héanh kém theo Quyét dinh
sG 3003/0D - BYT ngay 19/8/2009 va Quyét
dinh s6 4139/0P - BYT ngay 2/11/2011 ca Bé
truong Bo Y té.

4. D6 Mai Hoa, Michael Dunne, Pham Viét Cuong,
Masaya Kato, Nguyén Van Kinh, Gerard
Fitzgerald (2010), “Tuén tha diéu trj trong céc
bénh nhén diéu trj thudc khang virut tai Ha Noi
va Hai Duong”, Tap chi Y hoc thuc hanh, 742 +
743, tr. 462- 466.

Tap Chi Y Hoc LAm Sang - S6 20/2014

5. Nguyén Van Kinh, Nguyén Tién Lam (2010),
“Danh gi4 tudn thi diéu tri va lién quan cla
tuan thu diéu tri voi hiéu qua diéu tri béng thube
khang vi rit (ARV™), Tap chi Y hoc thuc hanh,
742 + 743, tr. 388-394.

6. Phan Trung Tién (2010), “Nghién ctru ldm sang
cén lam sang bénh nhin HIV/AIDS dugc chi dinh
didu tri ARV tai Bénh vién Trung uwong Hué”, T ap
chi ¥ hoc thire hanh, 742+743, tr. 401- 404,

7. Megan E Kell and John D Walley (2009),
“Palliative care for HIV in the era of antiretroviral
therapy availability: perspectives of nurse in
Lesotho”, BMC Palliative Care, 8, pp. 11.

8. UNAIDS Technical update October 2000,
(2000), AIDS: Palliative care.

9. WHO/CDS/IMAI/2004, 4 Rev, 1, (2004),
Palliative care: Symptom management and
end- of- life care.

25



