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ABSTRACT

Objective: Evaluated the liver and kidney functions of HIV patients undergoing ARV at Thu
Duc city Hospital during the period from 2023 to 2024 and to identify the factors associated
with kidney dysfunction and elevated liver enzymes.

Methods: This retrospective, descriptive study was conducted at the Infectious Diseases Unit,
Department of Internal Medicine, Thu Duc city Hospital with participating of 235 HIV patients
who met the study inclusion criteria. Blood tests, including ALT, AST, and creatinine, were
assessed before and one year after starting ARV treatment.

Results: The study found that after one year of ARV treatment, there was an increase in the
incidence of kidney dysfunction, with the proportion of patients with normal kidney function
decreasing from 74.5% to 66.8%. Additionally, the percentage of patients with elevated liver
enzymes slightly increased from 11.5% to 12.8%. Gender and cardiovascular disease were
statistically significant factors associated with kidney dysfunction (p < 0.05). However, no
significant associations were found between other factors, such as age, location, or respiratory
diseases, and liver function impairment.

Conclusion: After one year of ARV treatment, there is an increased risk of kidney dysfunction
and a slight increase in liver enzyme abnormalities in HIV patients. Monitoring and managing
these functions are essential during ARV therapy, especially in male patients and those with
cardiovascular conditions.
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TOM TAT
Muc tiéu: Danh gia chue nang gan va than & bénh nhan nhiém HIV dleu tri ARV tai Bénh vién

thanh phd Thu Pirc trong giai doan 2023-2024 va xac dinh cac yéu t6 lién quan dén suy giam
chuc nang than va tdng men gan.

Phuwong phap: Nghién ctru hdi ctru, md ta duoc thuc hién tai Pon vi Nhiérp, Khoa No1 Téng
hop, Bénh vién thanh pho Thu Dac trén 235 bénh nhan HIV du ti€u chuan. Céc chi s6 xét
nghi¢m mau bao gom ALT, AST va creatinine dugc danh gia trudce va sau 1 nam diéu tri ARV.

Két qua: Nghién ciru cho thdy sau 1 nam diéu tri ARV, ti 1& suy glam chuc nang than tang 1én
v0i ti 1€ bénh nhén ¢6 chirc nang than binh thudng giam tir 74,5% xudng 66,8%. Ti 1¢ bénh nhan
bi tang men gan cling tang nhe tir 11,5% 1én 12,8%. Gidi tmh va bénh ly tim mach 1a cac yeu
tocoy nghia thong ké lién quan dén suy than (p < 0,05). Tuy nhién, khong c6 moi lién hé c¢6 ¥
nghia thong ké giita cac yéu td khac nhu tudi, noi ¢ hodc bénh 1y ho hap voi sy suy giam chirc
nang gan.

Két luan: Sau 1 nim diéu tri ARV, nguy co suy giam chirc néng than tang va co su gia ting nhe
trong tinh trang tdng men gan ¢ bénh nhan HIV. Viéc theo ddi va quéan 1y chie nang gan, than 1a
rat can thiét trong qua trinh diéu tri ARV, dic biét d6i v6i bénh nhan nam va nhiing nguoi mac
bénh tim mach.

Tir khoa: HIV, chiic nang than, chirc nang gan, suy than, ting men gan.

1. PAT VAN PE

Diéu tri khang virus (antiretroviral - ARV) lan dau tién
duoc trién khai tai Viét Nam vao nam 2000 tai thanh
phé HO Chi Minh va dan dan duoc mé rong tr ndm
2005. K& tir 6, chuong trinh di lién tuc phat trién qua
cac nam, Tinh dén cudi nim 2022, ca nudc da co 499
co s& diéu trj ARV, cung cép dich vu cho gén 170.000
ngudi nhiém HIV [1]. Nho nhimng tién bo trong lidu
phap khang virus, HIV d chuyén tir mot bénh 1y gay
tr vong sang mgt bénh man tinh c6 thé kiém soat duoc.

Tuy nhién, HIV van anh huong dén nhiéu co quan nhu
gan, than, tim, phoi va da. Bénh gan hién 1a nguyén
nhan giy tr vong phd bién nhit khong lién quan den
AIDS ¢ bénh nhan nhiém HIV, chiém 14-18% tong so
ca tu vong trong nhom dan s0 nay va gan mot ntra s0
ca tlr vong & nhitng bénh nhan nhiém HIV phdi nhap
vién trudc do [2]. Mot nghién ctru khac ghi nhan bénh
than 1a nguyén nhan pho bién tht tu gdy tir vong lién

*Tac gia lién h¢

quan dén AIDS ¢ nhiing nguoi nhiém HIV (sau céc
roi loan vé ung thu, tim va gan) [3]. Hi¢n nay, y van
da ghi nhan mot sb loai thudc khang virus, bao gom
Tenofovir, Atazanavir duoc ting cuong bang Ritonavir
(Atazanavir/Ritonavir), Atazanavir khong tang cuong,
Indinavir, Lopinavir dugc ting cuong bang Ritonavir
(Lopinavir/Ritonavir), va cac loai thudc trc ché protease
khac (PI/r) ¢ thé gdy suy than man tinh & ngudi nhiém
HIV [4].

Bénh vién thanh phd Thu Ptc da xay dung Pon vi
Nhiém thugc Khoa Noi Tong hop va hién dang quan 1y
khoang 2500 nguoi nhiém HIV. Nghién ciru nay dugc
thuc hién nhim muc tiéu danh gia chtc ning gan va
than & bénh nhan nhiém HIV sau khi bt dau diéu tri
ARV tai Bénh vién thanh ph6 Tha B trong giai doan
2023-2024 va cac yéu t6 lién quan.
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2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctru mé ta, hdi ctru bénh an diéu tri.

2.2. Thoi gian va dia diém nghién ctru

Nghién ctru dugc tién hanh tir thang 1/2023 dén thang

6/2024 tai Don vi Nhiém, Khoa N¢i Tong hop, Bénh
vién thanh phé Thi Dric.

2.3. Pbi twong nghién ciru

Déi tugng nghién ctru la bénh nhén nhiém HIV/AIDS
dang ky va di€u tri tai Phong kham Than thi¢n, Pon vi
Nhiém, Khoa No¢i Tong hop, Bénh vién thanh phd Thu
Ptrc voi ti€u chuan chon vao nhu sau:

- Tudi > 18.

- Bénh nhan dang ky va duy tri diéu tri tai dia diém
nghién ctru trong nam 2023.

- Duy tri diéu tri trong sudt 1 nam.
2.4. C& miu va cach chon miu

Nghlen ctru tién hanh chon mau toan bd voi tat ca bénh
an cua bénh nhén du tiéu chudn duoc dua vao nghién
cuu. Tong cong ¢6 235 bénh nhan du tiéu chuin duoc
tham gia vao nghién ctu.

2.5. Phuong phap thu thép so liéu

Céc nghién ctru vién téng hop danh sach cac bénh nhan
dap ung tiéu chudn nghlen cliru tir dir li€u cua phong
kham. Nghlen ctru vién chinh trich xuét thong tin tir
bénh an cua cac bénh nhén nay, dya trén mot biéu mau
nghién ciru da dugc thiét ké trude.

2.6. Bién s6 va chi so nghién ciru

- Nhén khéu hoc: tudi, gidi tinh, noi ¢, tinh chit cong
vige, dan toc.

- Lam sang va diéu tri: cac bénh dong mic nhu tiéu
dudng, tim mach, ho hap, chi s6 khéi co thé (BMI).

- Xét nghlem sinh héa mau: céc chi s ALT, AST,
creatinin mau dwoc danh gid tai thoi diém trude didu tri
ARV va 1 nam sau do.

- Chirc nang thén cta bénh nhan dugce danh gia bang
ndng do creatinine (nong dd creatinin trong mau &
nguoi binh thuong nam gidi tir 0,6-1,2 mg/dL, nit gidi
tr 0,5-1,1 mg/dL). Danh gia mirc do suy thén theo
creatinin chia bénh 1y thanh 5 giai doan bao gdm:

+ Suy than d6 1: chi s6 creatinin trong suy than cap gidi
han trong muc < 1,5 mg/I.

+ Suy than d6 2: chi sb creatinin dao dong tu 1,5-3.4
mg/l.

+ Suy than d6 3A: chi s6 creatinin dao dong tur 3,5-5,9
mg/l.
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+ Suy than d6 3B: chi s6 creatinin dao dong tur 1,6-10
mg/l.

+ Suy than d6 4 (giai doan cubi): chi sd creatinin > 10
mg/l.

Bénh nhan dugc danh gid 1a c6 ting men gan khi chi
s6 AST hodc ALT gap 2 1an ngudng gia tri binh thudng
(> 66 U/L d6i voi nam va > 50 U/L dbi véi nir) theo
tiéu chudn cua American College of Gastroenterology
(ACG) nam 2017 [5].

2.7. Xir Iy va phén tich s liéu

Kiém dinh 2 va hé s6 Odds dé danh gia cac yéu t6 co
lién quan dén ting men gan va suy than.

2.8. Dao dirc nghién ciru

Nghién cttu dugc sy thong qua va cho phép thyc hién
boi Hoi ddng Khoa hoc Bénh vién thanh phd Thu Dirc.

3. KET QUA

Bing 1. Dac diém chung
ciia ddi twong nghlen ciru (n =235)

C oz S6 bénh .
Pac diem (1)1h§1111 Tilé (%)
Nam 218 92,8
Gioi
N 17 7,2
18-25 79 33,6
Nhom 26-40 106 45,1
tuo1
41-60 50 21,3
TP Hd Chi Minh 51 21,7
Noi ¢
Tinh lan can 184 78,3
Kinh 231 98,3
Dan toc
Khac 4 1,7
‘ X +SD 31,9+10,2
Tudi
Min-Max 18-60

Két qua ghi nhan nam glO’l chiém uu thé trong nhom
d6i tugng nghlen clru, voi ti 1€ nam gidi 1€n t61 92,8%,
trong khi nir giGi chi chiém 7,2%. Nhom tudi tir 26-40
chiém ti 1& cao nhét véi 45, 1% va hau hét bénh nhan
d@n tir cac tinh 1an can TP Ho Chi Minh v6i 78,3%. Da
s0 doi tugng la nguoi dan tde Kinh (98,3%), tuoi trung
binh 1a 31,9.



Tran Nguyen Ai Thanh / Vietnam Journal of Community Medicine, Vol. 66, No. 3, 22-28

Bang 2. Dac diém 1am sang
ciia di twong nghién ctru (n = 235)

Pic diém 50 Denh 1 i 1g (%)
i Co 13 5,5
Mac tieu
duong
Khong 222 94,5
. Co 22 9.4
Mac phai
cac bénh ly
ti h
fm mac Khéng 213 90,6
, Co 21 8,9
Mac phai
cac bénh ly
ho ha
ohap Khong 214 91,1
Suy dinh
dudng 38 16,2
| Binhthuong | 121 51,5
Phan loai
BMI
Thtra can 51 21,7
Béo phi 25 10,6

Nghién ctru ghi nhén cac bénh ly ctiia nhom dbi tugng
nghién ctru bao gom: tiéu duodng (5,5%), bénh ly tim
mach (9,4%) va bénh 1y ho hap (8 9%). V& phan loai
BMI, hau hét déi twong ¢6 chi s6 BMI binh thuong
(51, 5%) béo phi chi chiém ti 1€ nho (10,6%), trong khi
mot s6 dbi twong bi suy dinh dudng (16,2%) va thira
can (21,7%).

2(0.8%) 10 (4.3%)

Trudc didu trd Sau 1 ndm
B Binh theéng ®Suythindd 1 ©Suythindd 2

Biéu d6 1. So sanh chirc ning thin
truée va sau diéu tri ARV

Trude diéu tri, 74,5% bénh nhan c6 chic nang than binh
thuong, trong kh1 24,7% bénh nhan ¢ murc suy than do
1 va chi ¢6 0,8% ¢ muc suy than d6 2. Sau 1 nam diéu
tri ARV, ti 1€ benh nhan ¢o6 chirc nang than binh thuong
giam xudng con 66,8%, trong khi s6 lwgng bénh nhan
suy than d6 1 tang 1én 28,9%, va bénh nhan suy than do
2 tang 1én 4,3%.

Sau 1 nAm

Truede didu tri

mBinh thuong ™ Tangmen gan

Biéu do 2. So sanh chirc niing gan
truéc va sau diéu tri ARV

Trude didu tri, 88,5% bénh nhan c6 chirc nang gan binh
thuong, trong kh1 11,5% bénh nhan bi tang men gan.
Sau 1 nam diéu trj ARV, ti 18 bénh nhan c6 chirc nang
gan binh thuong giam nhe xudng con 87,2% va ti 18
bénh nhan tang men gan tang nhe lén 12,8%.

Bang 3. Cic yéu t6 lién quan dén suy giam chirc ning thin & bénh nhan HIV diéu tri ARV

Yéu tb Khng suy | 6 suy than | OR (95%CI) p
Nam 8,73
aea18) 141(647%) | T7G53%) | (1 30351.00)
Gisi 0,013
(nljul 7 16 (94,1%) | 1(5,9%) ]
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Yéu tb KhOng SUY | € suy than | OR (95%CI) p
1825
e 54.(68,4%) | 25(31,6%) 1
N 26-40 1,02
Tubi et 72(67.9%) | 34G21%) | os5tor 0,951
41-60 132
= 50) 31620%) | 19G8.0%) | (065578 0,459
TP }5‘1 Slgill;’ﬁnh 32(62,7%) | 19 (37.3%) 1
Noi & L s 0,478
inh 1an can ,
PARETY 125 (67.9%) | S9G21%) | (03152
(nliiggl) 153 (66,2%) | 78 (33,8%) 1
Dén toc Kha 0,155
ac
) 4 (100%) 0 I
, @ (=3613) 9(692%) | 4 (30,8%) |
Mac tiéu duong Khong R 0,849
) 148 (66,7%) | T4B33%) | (035577,
Co 407
, 149 (69,9%) | 64 (30,1% :
Méc phii céc bgnh | (n=213) (@970 | BCOS | qaommy |
1§ tim mach Khong 8 (36,4%) | 14 (63,6%) 1 ’
(n=22) ’ ’
Co
, 15(71,4%) | 6 (28,6% |
Méc phai (n=21) (71.4%) (28.6%) 0,638
cac bénh Iy ho hap Khéng 1,26 ’
RN 142 (66.4%) | T2G3.6%) | (047541

Két qua nghién ctru cho thdy yéu té gidi tinh khac biét co y nghiagthéng ké trong mdi lién hé véi suy giam chirc
nang than, trong d6 nam giGi c6 nguy co suy than cao hon dang k€ so véi nir gidi (OR = 8,73; p = 0,013). Ngoai
ra, cac bénh ly tim mach ciing c6 lién quan dang ke véi suy than, khi bénh nhan mac cac bénh ly tim mach c6 nguy
co suy than cao hon (OR =4,07; p=0,003).

Cac yéu t6 khac nhu tudi, noi ¢, dan toc, mic tiéu duong va bénh 1y ho hép khong co mébi lién quan dang ké vai
suy than (p > 0,05).

Bing 4. Cic yéu to lién quan dén ting men gan & b¢nh nhan HIV diéu tri ARV

Yéu th Khong tang | Co6 ting men OR (95%CI) p
men gan gan
Nam 1,11
y (n=218) 190 (87.2%) | 28 (12.8%) | (0 24.10,47)
Gidi N 0,898
(n=17) 15 (88,2%) 2 (11,8%) 1
18-25
(n=79) 71 (89,9%) 8 (10,1%) 1
. 26-40 1,82
Tudi (n= 106) 88 (83,0%) | 18 (17,0%) (0.75-4.42) 0,189
41-60 0,77
(n= 50) 46 (92,0%) | 4 (8,0%%) (022-2.71) 0,686
P H(g Slgill)\’““h 46 (902%) | 5 (9,8%%) !
Noi & T T 0,476
Inh lan can 5
(n= 184) 159 (86,4%) | 25 (13,6%) (0.53.3.99)
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FEY Khong ting | Co ting men
Yeéu to men gan gan OR (95%CI) p
(nlilggl) 202 (87.5%) | 29 (12,5%) 1
Dan tdc iz 732 0,460
ac >
(n=4) 3 (75,0%) 1 (25,0%) (0,04:29,89)
o @ o 3) 12(923%) | 1(7,7%) |
Mac tiéu duong Kho 780 0,573
ong )
(n=222) 193 (86,9%) | 29 (13,1%) (0,23:14,39)
Co
Méc phai céc bénh (n=213) 184 (86,4%) | 29 (13,6%) 1 051
ly tim mach Khéng 3,31 ’
(n=22) 21 (95,5%) 1 (4,5%) (0,43225,55)
Co
20 (95,2% 1 (4,8% 1
Mic phai cac bénh (n=21) ( ) (4.8%) 0.249
Iy ho hip Khéng 3,13 ’
(n=214) 185 (86,5%) | 29 (13,5%) (0,41.24,26)
Khong c¢6 yéu t nao thé hién su lién quan ¢ ¥ nghia thong ké dén tinh trang ting men gan & bénh nhan HIV diéu
tri ARV.
4. BAN LUAN chinh cua tinh trang tang men gan la dong nhiém viém

Nghlen ctru tién hanh danh gia tién trlen churc nang
gan va than trong 1 ndm ¢ bénh nhan dleu tri HIV/
AIDS tai thanh phd Thu Drc thuge TP Ho Chi Minh,
ddng thoi xac dinh cac yéu té lién quan dén suy glam
chtrc nang than va ting men gan theo thoi glan Két qua
nghién ctru cho thay, ti 1& cao bénh nhan ¢6 suy giam
chire nang ning than nam 1 sau diéu tri ting 1én 33,3%.
Didu nay cao hon so véi cac nghién ctru da duge thuc
hién trén thé gioi. Cac nghién clru trén nhom bénh nhan
HIV/AIDS diéu trj ARV tai Hoa Ky va Anh bdo céo ti
1€ suy than 3-17% [6]. Diéu nay co thé duoc giai thich
do tai cac quoc gia co6 thu nhap thap va trung binh nhu
Viét Nam, cac dich vu cham soc y té 6 thé bi gidi han,
ddc biét 1a trong viéc theo doi va sang loc sém bénh
than man tinh. Nhleu nghién clru chi ra rang & nhing
khu vuc nay, hé thong cham soc y té thuong tap trung
vao quan ly HIV ma it cht trong dén cac bénh dong mac
nhu suy than [7]. Ngoal ra, do phac d6 Tenofovir c6 lién
quan dén nguy co ton thuong thin cao hon. Cac nghlen
ctru da cho thdy bénh nhén str dyng Tenofovir c6 nguy
co phat trién suy than nhiéu hon, dic biét & cac khu vuc
nhu chau Phi va chau A, noi Tenofovir dugc str dung
rong rii do chi phi thap va tinh sin c6 [7].

Ti I¢ tang men gan trong nghién ctru cia ching t6i la tir
11,5-12,8% tai cac thoi diém trudc va sau 1 nam diéu
tri, khong c6 khac biét thon ké (p >0,05). Mot nghién
ctru tai Thai Lan danh gia tlen trién chire nang gan bang
chi s6 ALT trén 426 bénh nhan HIV cho thay, ti 1€ ¢6
bat thuong vé men gan 1a 15,5%. Sau 48 thang diéu tri,
ti 1& giam dan xudng dudi mirc 10% [8]. Mot nghién
ctru khac thyc hién tai Rwanda bao cdo ti 1& bat thuong
AST/ALT la 6,6% va cao nhit & nhom c6 CD4 < 200
té bao/cm3 (16,4%) [9]. Mot trong nhiing nguyén nhan

gan virus B/C ¢ nguoi nhidm HIV. Hau hét cac nghién
ctru cho thay nhiém HIV tac dong tiu cuc to1 bénh
viém gan C va lam tang nguy co cua t6n thuong gan
Mit khac, thude diéu tri HIV co thé twong tac, gy cac
tac dung phu lam viém gan tram trong hon [10]. Cac
nguyén nhan tryc tiép dan dén tinh trang nay co thé ké
deén bao gom ddc tinh tac dong truc tiep hodc chuyen
hoa thudc, phan Urng qua man, nhiém doc ty thé va ca
tinh trang viém phyc hoi mién dich & ngudi nhiém HIV
dugc diéu tri bang thuéc ARV,

5. KET LUAN

Bénh nhan nhiém HIV sau 1 nim diéu trj ARV, ti 18
suy giam chure ndng thén tang 1€n voi ti 1€ bénh nhén
¢6 chirc ning than binh thuong giam tir 74,5% xudng
66,8%. Ti 1¢ bénh nhan bi ting men gan ciing tang nhe
tr 11,5% 1€én 12,8%. Gidi tinh va bénh ly tim mach 1a
cac yéu td coy nghla thong ké lién quan dén suy than
(p <0,05). Tuy nhién, khong c6 mdi lién h¢ co y nghia
théng ké gura cac yéu té khac nhu tudi, noi & hodc bénh
1y ho hép véi sy suy giam chirc ning gan.
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