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ABSTRACT

Background: Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency
Syndrome (AIDS) continue to be a major global health. Highly-active antiretroviral therapy
(HAART) had a dramatic impact on the AIDS epidemic; in particular, it has greatly changed
the mortality profile for human immunodeficiency virus (HIV)-infected individuals. As survival
increases, so does the likelihood that diseases other than those related to AIDS will incur among
HIV-infected individuals.

Objectives: To describe epidemiological, clinical features and outcomes in patients with HIV/
AIDS at the Hospital for Tropical Disease in Ho Chi Minh City.

Methods: Describe a retrospective case series in all patients with HIV/AIDS admitted to
Department E, Hospital for Tropical Disease from January 2021 to May 2021.

Results: 203 patients with HIV/AIDS were enrolled in the study. The male/female ratio was
5/1; most patients (56,2%) were aged 31-50, 46,3% patients were malnutrition. 62,3% patients
were diagnosed with < 6 months, 74,4% had T CD4+ < 200 cells/mm?. 11,8% patients died.
Fever is the most common symtom (57,1%). Diseases did not related to AIDS stage include
infections (36,9%), oral candidiasis (19,2%), pulmonary tuberculosis (17,3%). HIV-related
opportunistic infections include pneumocystis jirovecii pneumonia (43,2%), extrapulmonary
tuberculosis (24%).

Conclusion: The rate of hospitalization due to opportunistic diseases related to HIV/AIDS is
still high. Increase hopitalization rates due to illnesses unrelated to HIV/AIDS.
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TOM TAT
bat vAn dé: HIV/AIDS la mot dai dich toan cau. Trén thé gidi, tur khi co thudc ARV, ti 1& cac
bénh 1i khong phai giai doan AIDS dang tang ¢ bénh nhan HIV, con cac bénh ly giai doan AIDS
dang c6 xu hudéng giam.

Muc tiéu: M6 ta dac diém dich t&, 1am sang va ket cuc ¢ bénh nhan nhiém HIV/AIDS diéu tri
ndi tra tai bénh vién Bénh Nhiét D6i thanh phé H6 Chi Minh.

Phu’o’ng phap nghién ciru: M6 ta hdi ciru hang loat ca HIV nhap vién tai khoa nhiém E bénh
vién Bénh Nhiét Béi TP. H6 Chi Minh tir 01/01/2021 dén 31/05/2021.

Ket qua: C6 203 bénh nhan thoa tiéu chuan nghién ciru. Ty 1& nam/nit 14 5/1, 56,2% bénh nhan
tudi tir 31- 50, 46,3% suy dinh dudng (46,3%). 62,3% bénh nhan chan doan HIV < 6 thang,
74,4% c6 TCD4+ <200 té bao/mm?, 29,4% khong tuan tha diéu tri. Ty 1é tir vong 1a 11,8%. Sot
la triéu chirng thuong gap nhét (57, 1%) Bénh khong lién quan giai doan AIDS da dang, thuong
gap gb6m nhiém trung (36,9%), ndm miéng (19, 2%) lao ph01 (17,3%).Trong cac bénh 1y co hoi
giai doan AIDS thi viém phdi do Pneumocystis jirovecii chiém ti 1¢ cao nhét (43,2%), lao ngoai
phoi dung thir 2 (24%).

Két luéin: Ty 1¢ bénh nhan nhép vién do bénh co hoi lién quan HIV/AIDS con cao. Tang ty 16
nhap vién do bénh khong lién quan giai doan AIDS.

Tir khéa: HIV, AIDS, ARV, nhiém tring co hoi.

1. PAT VAN PE mang lai nhleu két qua: Lam cham dién tién cta bénh,

giam ti 1€ méc cac bénh nhiém tring co hoi, , néng cao
chat hmng cudc song cling nhu kéo dai tudi tho cua
ngum bénh [4]. V&i cac phuong phéap phong ngua hi¢u
qué cuing nhitng tién bo trong diéu tri khang virus da cai
thién mot cach 16 rét strc khoe va chat luong cudc song,
s6 ca m&i méic mdi ndm da giam tur 3,2 tri¢u (2000)
con 1,5 triéu (2020), so ca tir vong mdi nim di giam
tur 1,95 triéu (2005) xuong con 680 ngan (2020) [5-8].

Tuy nhién, hién tai van co ty 1¢ cao bénh dién bién x4u

HIV/AIDS 1a mét dai dich toan cau vai ty 16 mic va ty
1€ to vong cao [1]. Tai Viét Nam, HIV/AIDS hi¢n van
la mot trong nhu’ng ganh nang bénh tat hang du. Trung
binh moéi ndm ca nude phat hién thém hon 11.000 ca
nhiém HIV [2]. Thanh pho H0 Chi Minh 14 noi c6 sb
ca hién mac HIV, s6 ca méi mac va tr vong cao nhét ca
nudc cung 12 noi bénh nhén tiép can diéu trji ARV tdt
nhit ca nude [3]. Diéu tri khang virus hiéu qua cao, di
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voi su Xuét hién cua nhiéu r6i loan khac nhau, chiém ti
1¢ nhiéu nhét & giai doan AIDS. Nam 2020, bénh vién
Bénh Nhiét Ddi tiép nhan hon 2000 ca HIV nhap vién
v6i bénh nhiém triung co hoi va triéu ching 1am sang
nang.

Cau hoi didc ra 1a hién tai, v6i nhiing tién bo Ve du phong
cling nhu diéu tri khang vi rat HIV, tai sao so bénh nhan
nhép vién vi bénh co hoi ciia HIV/AIDS van con cao.
Nghién ctru nay dugce thyuc hién voi muyc tiéu mo ta dac
diém dich t&, 1am sang, mién dich va két cuc & bénh
nhan nhiém HIV/AIDS diéu tri ndi tra tai bénh vién
Bénh Nhiét D61 thanh pho HO Chi Minh.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru: M6 ta hang loat ca hdi ctru

2.2. Pia diém va thoi gian nghién ciru: Tai khoa
nhiém E bénh vién Bénh Nhiét Di Thanh phd Hd Chi
Minh tir ngay 01/01/2021 — 31/5/2021.

23. Poi twgng nghién ctru: Bénh nhan ngudi 16n (> 15
tudi) nhiém HIV/AIDS diéu trj noi tra tai khoa nhiém
E bénh vién Bénh Nhiét B6i Thanh phd HS Chi Minh.

2.4. C& miu, chon miu

Liy mau thuan tién thoa tiéu chudn nghién ctru trong
thoi gian nghién curu.

Tiéu chuin chon bé¢nh: Chan doan nhiém HIV/AIDS
3. KET QUA
Téng cong 203 bénh nhén thoa tiéu chuan nghién ctru.

3.1. Piic diém dan s6 miu nghién ctru

theo hucmg dan cuaBoY té Viét Nam; Khong tir vong
hodc xin xuét vién vé trong vong 48 gid nhap vién.

2.5. Bién s6 nghién ciru
Bién 56 nén: Tudi, giéi tinh, BMI, bénh nén.

Bién sé HIV/AIDS: Thoi gian chian doan HIV, giai
doan lam sang HIV, diéu tri ARV, thoi gian diéu tri ARV,
tuan thi diéu trj ARV.

Bién 56 lam sang: Li do nhap vién, bénh 1y chan doan
ndi vién (bénh co hdi g1a1 doan AIDS, bénh khong phai
giai doan AIDS), thoi gian nam vién, két cuc.

Bién s6 can lim sang: Hemoglobin, sé lugng té bao
T CDA4.

2.6. Quy trinh thu thap sb liéu

Ho so duoc hoi ctru tir kho bénh an ctia bénh vién Bénh
Nhiét doi thanh pho H6 Chi Minh. Céc ho so thoa tiéu
chuan nhan vao va loai ra s€ duogc loc va trich xudt dix
liéu.

2.7. Xir ly va phan tich s liéu: S6 li¢u duoc thu thap
bang bénh an gidy, nhip va quan ly bang phan mém
Microsoft Office Excel 365, dir li¢u dugc phan tich va
minh hoa bang phan mém Spss 20.0.

2.8. Pao dirc nghién ctru: Nghién ctu dugc thong
qua boi hoi dong dao dirc BV Bénh Nhiét Déi s6 986/
Qb-BVBND.

Bang 1. Pac diém dén so nghién ciru

Bién s Tén s6 Ti 1¢

16-30 76 37,4

Tubi 31-50 114 56,2
> 50 13 6,4

Nam/ntr 5,3/1

<185 94 46,3

BMI 18.5-22.99 83 40,9
>30 26 12,8

11 5,5

GBLS

192 94,6
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Bién s6 Tén s6 Ti 1é
i < 6 thang 121 62,1
Thoi gian chan doan HIV
> 6 thang 74 37,9
. Co 92 45,3
Diéu tri ARV

Khong 111 54,7
. Co 65 70,7

Tuan thu di€u tri ARV
Khong 27 29,3
. < 6 thang 31 34,8

Thoi gian diéu tri ARV
> 6 thang 58 65,2
<200 67 74,4
S6 luong T CD4+ 200-499 17 18,9
>500 6 6,7
<9 g/dL 57 28,5

HGB

>9 g/dL 143 71,5

Tudi trung binh 14 34,9 + 0,7. Trong d6, tudi tir 31 —50  nhan dang dugc diéu tri ARV, 65 ,2% diéu tri > 6 thang;
chiém ti 1¢ cao nhét véi 56,2%, 16 — 30 chiém 37,4%  29,3% khong tuan thu diéu tri (udng thudc khong déu,
va > 50 chlem 6,4%. Ty 1¢ nam/nir 12 5/1. Bénh nhan  bo tri).

0, 0,
6 the trang gay chiém 46,3%, thira cén chim 12,8%. Chi 90 bénh nhan c6 két qua T CD4+, trong do, <200 té

Hau hét bénh nhan giai doan lam sang 4 (94,6%). Hon  bao/mm’ chiém 74,4%, tir 200 — 499 té bao/mm?® chiém
62,1% bénh nhén biét nhlem HIV dudi 6 thang Bénh  18,9% va > 500 t& bao/mm’ chiém 6,7%.
nhan chwa diéu tri ARV chiém 54,7%. Trong cic bénh

3.2. Triéu chirng khién bénh nhan HIV nhip vién

116
39
27 26
16
.l1312 o S 7 4 3 7 3 5 7 2 -
----_.--__-_—-- [ |
D [e] E = = \U '5‘ "‘E"_ D (] Q E :Q_J" = ,“'6' \g
£ 2‘85‘;‘,59%’83:&5“232‘3"’:
e et | 0 = < e S < £ i — = ] - 4
& - § = =3 m tle] o = L= = E = (O [=Ts] p
B4 @ £ ©m @ - 2 @ c 5 r 5 9
= <g @ oh = o _E 2 = 1g
c &5 2 = © = c
0 < ) = =)} =T
= o £0 =
(wa] = 1]
= (5]
=
%0
(=]

Biéu d6 1. Triéu chirng khién bénh nhan HIV/AIDS nhép vién
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Li do nhap vién kha da dang voi hon 20 1i do khac
nhau, dugc phan thanh 5 nhém: Trig¢u chimg toan thén,
tri¢u ching ho hap, triéu chiing tiéu hoa, triu ching
than kinh va cac triéu chiing khac. Trong d6, nhom
triéu chung toan than chiém wu thé gorn Sot (57,1 %),
sut can (4,9%), mét moi (3,5%), an uong kém (2,5%).
Nhom triéu ching hé hap bao gdom: Kho tho (19,2%),
ho (13,3%). Nhom triéu chimg tiéu hoa gdm: Tiéu chay

3.3. Bénh nén

(12,8%), budn nén — ndn (6 4%), dau bung (5,9%),
bung to (3,9%), vang da niém (3, 9%) nuot dau (2%).
Nhom tri¢u chung than kinh bao gom: Dau dau (7,9%),
1i loan ¥ thirc (4,4%), dau than kinh dinh vi (3,5%),
chong mat (2%), nhin mo (1,5%). Cac triéu chimg khac
bao gom: Sang thuong da (3,5%), hach to, chay mau
chan ring, phu chén, tiéu lit nhét, tiéu ra mau. .

Bang 2. Bénh nén

Pic diém TAn s6 Ty 1€
Thiéu mau man 33 29,2
GERD/VL da day 21 18,6
Viém gan siéu vi (B,C) 23 20,4
Xo gan 11 9,7
Dai thao duong 4 3.5
Bénh than man 4 3,5
Tang huyét ap 3 2,7
Khac 14 12,4

Viém gan siéu vi 20,4% (VGSV B 6,3%, VGSV C 14,1%), xo gan (9,7%), dai thao duong (3,5%), bénh than

man (3,5%), ting huyét ap (2,7%).

3.4. Bénh li dwge chin doan ndi vién & bénh nhan HIV/AIDS

Bang 3. Cac bénh giai doan AIDS

Pic diém Tén s6 Ty 1€
Viém phdi do Pneumocystis jirovecii 63 43,2
Lao ngoai phoi 35 24,0
Nhiém ndm candida thuc quan 15 10,3
Nhiém nim Crytococcus 10 6,8
Nhiém Toxoplasma hé than kinh trung wong 7 4,8
Hoi chirng suy mon do HIV 5 3,4
Bénh nam Talaromyces marneffei 4 2,7
Nhidm nam Histoplasma capsulatum 3 2,0
Bénh ndo chit tréng da b tién trién 2 1,4
Viém vong mac do Cytomegalovirus 2 1,4
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Theo ghi nhan trong nghién ciru cua chl'mg toi, co
125/203 truong hop bénh nhdn HIV nhép vién co it
nhit mot bénh 1i khong phal giai doan AIDS (61 6%)
va 120/203 truong hop cé it nhat mot bénh i giai doan
AIDS (59,1%). Cac bénh li giai doan AIDS bao gom
PCP (43,2%), lao ngoai phdi (24%), candida thuc quan

(10 3%), nhiém ndm Crytococcus neoformans (6,8%),
viém nao do Toxoplasma gondii (4,8%), hoi chiing suy
mon (3, 4%) nhiém nam Talaromyces marneffei (2,7%),
nhlem nam Histoplasma capsulatum (2%) bénh nao
chat tring da 6 tién trién (1,4%) va viém vong mac do
CMV (1,4%).

Béang 4. Bénh khong phai giai doan AIDS

Pic diém Tén sb Ty 1é
Nhiém tring 100 36,9
Nhiém trung huyét 68
Nhiém trung tiéu hoa 15
Viém phoi 9
Nhiém trung tiéu 8
Nhiém trung da 3
Nhiém trung dich bang 1
Nhiém tring duong mat 1
S6t xudt huyét 6 2,2
Lao phoi 47 17,3
Bénh gan 30 11,1
Réi loan dién giai 10 3,7
Xuat huyét tiéu hoa trén 3 1,1
Tén thuong than cap 2 0,7
Dong kinh 2 0,7
Giang mai 5 1,9
Nam Candida miéng 52 19,2
Khac 14 52

Céac bénh 1i khong phai giai doan AIDS gom: Nam
candida miéng (19,2%), nhlem tmng (36, 9%) lao phdi
(17,3%), bénh gan (11,1%), 16i loan dién giai (3,7%),
sOt xuat huyét (2, 2%), xuat huyét tiéu hoa trén (1,1%),
tén thwong than cip (0,7%), dong kinh (0,7%), cac

nguyén nhan khac (5,2%). Trong nhom bénh nhiém
trung: Nhiém tring huyet nhiém tring tiéu hoa, viém
phoi, nhiém trung ti€u, nhiém trung da, nhiém tring
dich bang va nhiém trung duong mat.
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3.5. Két cuc
Bang 5. Két cuc ciia bénh nhan

Pic diém Tén s6 Ti 1€
. < 14 ngay 155 76,3

Thoi gian nam vién
>14 ngay 48 23,7
) Chuyén vién 11,8

Két cuc

T vong 19,7

Thoi glan nam vién trung binh 1a 12,2 + 0,9 ngay, 76,4%
nim vién diéu tri < 14 ngay Ty le tu vong la 11,8%,
chuyén vién 19,7% (chu yéu la bénh lao).

4. BAN LUAN

Ty 1€ gi6i tinh, phan bd tudi va thé trang bénh nhan
tuong dong véi bao cdo cia UNAIDS & Chau A Thai
Binh Duong nam 2021 [9] va cac bao céo trude day
tai Viét Nam [10, 11]. Hau hét bénh nhan giai doan
l1am sang 4 (94,6%), T CD4+ <200 té bao/mm® chiém
74,4%, tir 200 — 499 té bao/mm chiém 18 ,9% va > 500
té bao/mm’ chiém 6,7%. Hau hét bénh nhan déu c6 tinh
trang mién dich khong t6t, didu nay ciing phu hop, vi da
s6 bénh nhan nhap vién méi phat hién nhiém HIV, chua
diéu tri ARV hodc chua tudn thu diéu trj ARV.

Tri¢u chung chu yeu khién bénh nhan HIV nhép vién 1a
sOt (57,1%) va cac tri¢u ching goi ¥ dén nhiém tring
cac hé co quan (ho hap, tiéu hog, than kinh, sang thuong
da); da so bénh nhén ¢ nhleu triéu chu:ng phdi hop.
K&t qua chiing t6i kha twong dong v6i mot nghién clru
& Tanzania khi st va ho 1an luot chiém ty 1€ kha cao
(39,9% va 40,8%), trong khi do ti€u chdy va bénh ngoai
da thi thap hon (10,6% va 10,3%) [12].

Bénh li dwoc chian doan ndi vién & bénh nhan HIV/
AIDS : Trong céc bénh li khf)ng phai giai doan AIDS,
ty 1€ bénh nhan nhép vién ¢ nhiém trung néi chung,
nam miéng va lao ph01 van cao nhat (36,9%, 19,2% va
17,3% tuong ung). Két quanay phu hop véi bdo cao cua
céc nude co hé thong diéu tri ARV tdt trén thé g101 Béo
cdo ¢ Brazil tir 1986 — 2009 ghi nhén sy syt giam dang
Kké trong ti 1& nhap vién va tir vong do cac bénh nhiém
trung g1a1 doan AIDS; nghlen ctru ¢ e nam 2014 véi
két qua mo hinh tir vong va ti 1&é mic bénh thay doi tur
nhiém tring co hoi giai doan AIDS sang cac bénh li
khac khong phai giai doan AIDS [13, 14] Piéu nay co
thé giai thich 1a do viéc chan doan va tiép can diéu tri
ARV som. Tuy nhién, ty 1€ bénh nhan trong nghién ctru
nhap vién vi bénh ly giai doan AIDS cao hon so voi
céc bao cao trén. Co thé do ty 1€ bénh nhan moi dugce
chan doan HIV cao 51,3% va 29,4 khong tuan thi diéu
tri ARV.

222

Cac han che

Nghién ctru cit ngang hdi ciru nén nhiéu dir lidu chua
khai thac day du. Qua trinh thu thip thong tin ¢ bénh
vién tuyén cudi nén bénh nhan chi yéu nhiém HIV giai
doan 4 nén két qua chua bao ham hét cac giai doan cla
bénh HIV, ti 1€ mac cac bénh 1i giai doan AIDS s€ cao
hon thyc té trong dan s chung.

5.KET LUAN

Bénh nhan nhlem HIV/AIDS nhap vién phan 16n & tubi
31-50, chii yéu nam (nam/nit 1a 5/1), suy dinh duong
46,3%, 94,6% ¢ giai doan 1am sang 4, T CD4 <200 té
bao/uL chlem 74,4%., 53,5% mdi phat h1en HIV, 54,7%
chua diéu tri ARV, 29,4% khong tuan thi diéu trj ARV.

Sét1aly do nhdp vién thuo‘ng gidp nhat. Bénh dong mic
thu(mg gap nhat 1a thiéu mau man, dong nhiém viém
gan siéu vi (B va C) Ti 1€ bénh nhan HIV/AIDS nhép
vién do bénh Iy giai doan AIDS van con cao, trong d6
viém phéi do Pneumocystls jirovecii chiém ti 1& cao
nhat, sau d6 14 lao ngoai phéi. Bénh ly khong phai giai
doan AIDS cung chiém ty 18 ngay cang cao. Do do,
cling can luu y trén dbi twong nhiém HIV/AIDS.
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