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ABSTRACT

Objective: To describe the current status of antiretroviral therapy adherence among outpatients
with HIV/AIDS at Gia Rai regional Health Center, Ca Mau province in 2025.

Methods: A cross-sectional study was conducted among people living with HIV who were receiving
antiretroviral therapy at Gia Rai regional Health Center, Ca Mau province in 2025.

Results: The study included 345 HIV/AIDS outpatients receiving antiretroviral therapy at Gia Rai
regional Health Center. The results showed that the antiretroviral therapy adherence rate was
68.1%, while 31.9% were non-adherent. Most participants had adequate knowledge of antiretroviral
therapy treatment (74.2%). Factors significantly associated with treatment adherence included
educational level, knowledge about treatment, frequency of counseling, drug side effects, fear
of disclosure, and the use of medication reminders (p < 0.05). Patients who received regular
counseling, had correct knowledge about antiretroviral therapy, and used medication reminder
methods had higher adherence rates.

Conclusion: The study showed that the antiretroviral therapy adherence rate among patients was
68.1%, indicating a relatively moderate level of adherence. Treatment adherence was significantly
associated with gender, educational level, treatment knowledge, counseling frequency, drug
side effects, fear of disclosure, and medication reminder methods. The findings highlight the
important role of counseling, improving patient knowledge, and supporting medication reminders
in maintaining antiretroviral therapy adherence. Strengthening patient support interventions is
therefore necessary to improve treatment outcomes and HIV/AIDS control at the local level.

Keywords: HIV/AIDS, antiretroviral therapy, treatment adherence, people living with HIV, associated
factors, outpatient care, Gia Rai regional Health Center.
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TOM TAT
Muc tiéu: Mb ta thuc trang tuan thu diéu tri thudc khang virus clia ngudi nhiém HIV/AIDS ngoai tra
tai Trung tdm Y té khu vuc Gia Rai, tinh Ca Mau nam 2025.

Phuwong phap nghién ciru: Nghién cliu ct ngang trén ngudi nhiém HIV dang diéu tri bang thuéc
khang virus tai Trung tdm Y té khu vuc Gia Rai, tinh Ca Mau ndm 2025.

Két qua: Nghién cu trén 345 ngudi nhiém HIV/AIDS dang diéu tri thudc khang virus ngoai tru tai
Trung tdm Y t&€ khu vue Gia Rai cho thay ty & tuén tha diéu tri dat 68,1%, trong khi 31,9% chua tuan
thd. Phan l&n ngudi bénh co kién thirc dang vé diéu tri thudc khang virus (74,2%). Cac yéu to lién
quan c6 y nghia théng ké dén tuan thu diéu tri gdm trinh d6 hoc van, kién thirc vé diéu tri, mic dé
dugc tu van, tac dung phu cla thudc, lo ngai 16 théng tin va bién phap nhic uéng thuéc (p < 0,05).
Nhirng ngudi dugc tu van thudng xuyén, cé kién thic dung va ap dung bién phap nhac uéng thudc
co ty lé tuan thi cao hon.

K&t luan: Nghién cltu cho thay ty L& tuén thu diéu tri thudc khang virus clia ngudi bénh dat 68,1%,
& muc tuong d6i kha. Tuan tha diéu tri c6 lién quan cé y nghia vdi gidi tinh, trinh dd hoc van, kién
thirc vé didu tri, mic dé dugdc tu' van, tac dung phu clia thudc, lo ngai 16 théng tin va bién phap nhéc
uéng thudc. K&t qua khang dinh vai trd quan trong cla tu van, nang cao kién thic va hd trg nhic
uéng thudc trong viéc duy tri tuan tha diéu tri. Vi vay, can tang cudng cac hoat dong hé trg ngudi
bénh nham nang cao hiéu qua diéu tri va kiém soat HIV/AIDS tai dia phuong.-

Tir khéa: HIV/AIDS, diéu tri thudc khang virus, tuan tha diéu tri, ngudi nhiém HIV, yé&u 8 lién quan,
ngoai trd, Trung tam Y té€ khu vuc Gia Rai.

1. DAT VAN PE

Piéu tri HIV/AIDS béng thudc khang virus (antiretroviral
therapy - ARV) la bién phap can thiép trong tdm va hiéu qua
nhat trong céng tac phong, chong HIV/AIDS, gitp cai thién
stic khoe, kéo dai tudi tho cho ngudi nhiém HIV va gidm
nguy cd &y truyén HIV trong cong dong théng qua Uc ché
tai lwgng virus. Tai Viét Nam, chuang trinh digu tri ARV dugc
trién khai t&r ndm 2000 va ngay cang duoc md rong; dén
ndm 2023 c6 khodng 249.000 ngudi nhiém HIV dang séng
trong céng dong, trong dé gan 179.000 ngudi dang dugc
quan ly va diéu tri ARV tai cac co s@y té trén toan qudc [2].

Tuy nhién, hiéu qua diéu tri ARV phu thudc chat ché vao
murc do tuan tha diéu tri ciia ngudi bénh. Viéc khéng tuén
thu diéu tri c6 thé dan dén that bai diéu tri, khang thuéc
va lam giam hiéu qua kiém sodt dich HIV/AIDS [11]. Nhigu
nghién cu trong va ngoai nudc cho thay ty (& tuan thu
diéu tri ARV con chua 8n dinh va chiu anh hudng bdi nhigu

*Tac gia lien hé

yéu t8 nhu kién thirc ciia ngudi bénh, mic dé tu van ho
trg, tac dung phu cua thudc, cling nhu cac rao can tam
ly - xa& hoi nhu ky thiva lo ngai 16 thong tin.

Tai tinh Bac Liéu (cd), tinh dén ngay 31/10/2024 ghi nhan
3251 ngudi nhiém HIV, trong d6 1826 ngudi con séng va
dang dugc quan ly diéu tri. Trung tdm Y té khu vuc Gia
Rai la co s&'y té tuyén dau trong quan ly va diéu tri HIV/
AIDS trén dia ban, véi s lugng ngudi bénh diéu tri ngoai
tri twong déi lén. Tuy nhién, dén nay van chua c6 nhiéu
nghién clru danh gia mét cach hé thdng vé mirc dé tuén
tha diéu tri ARV cling nhu céac yéu to lién quan tai co s&
nay. Diéu nay tao ra khoang trong thong tin trong viéc xay
dung cac bién phap can thiép phu hgp nhdm nang cao
hiéu qua diéu tri va quan ly ngudi bénh tai dia phuong.

Xu&t phat tir thuc tién do, nghién ctru “Thuc trang tudn thu
diéu tri ARV cua ngudi nhidm HIV/AIDS ngoai tru tai Trung
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tamY t& khu vuc Gid Rai, tinh Ca Mau ndm 2025” dugc thuc
hién nhdm mé ta thuc trang tudn thu didu tri ARV va xac dinh
mot s6 yéu td lién quan, tir d6é dé xuét cac giai phap phu hop
nham nang cao hiéu qua diéu tri va hd tro muc tiéu kiém
so4t, tién téi chdm dut dich HIV/AIDS vao nam 2030 [12].

2. D8I TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi twgng nghién ciru
Ngudi nhiém HIV dang diéu tri bAng thudc ARV tai Trung
tam Y té khu vuc Gia Rai, tinh Ca Mau nam 2025.
2.2. Phwong phap nghién c*u
- Thiét k& nghién clru: nghién cu mé ta cat ngang.
- C6& mau nghién cliu 4p dung coéng thirc uéc tinh mot ty
lé trong quan thé:

p(1-p)

d2

Trong dé: n |a ¢c& mau nghién clu; Z 1a hé s6 tin cay (v6i
mirc y nghiaa=0,05,c6Z, _,=1,96); d la sai s6 tuyét doi,
chond=5%;p=0,659 (la ty l& ngudi bénh nhiém HIV tuan
tha digu tri ARV tham khao tir nghién ctiu ctia Nguyén Kim
Ngoc, 2019 [4]).
Thay céc gia tri vao cong thurc trén, tinh duogc c& mau n = 345.

2
n= Z1-u/2 x

- Phuong phap chon mau: nghién cliu st dung phuong
phap chon mau thuén tién, theo dé tat ca ngudi nhiém
HIV/AIDS dang diéu tri ARV ngoai trd tai Trung tam Y té€ khu
vuc Gig Rai, tinh Ca Mau, dap ¢ng tiéu chuén lua chon va
khong thudc tiéu chudn loai trit, dén kham va nhan thuéc
trong thdi gian thu thap s6 liéu déu dugc moi tham gia
nghién ctu cho dén khi dat dti ¢c& mau. Phuong phap nay
dudc lya chon do déi tugng nghién clru tap trung tai mot
co s@y té, s6 lugng khéng lén va phu thudc vao lich tai
kham dinh ky. D& han ché sai s6 chon mau, viéc thu thap
s0 liéu dugce tién hanh trong nhiéu dot, bao phu cac thoi
diém tai kham khéc nhau va ép dung quy trinh thu thap s6
liéu th&ng nhat cho tat ca ngudi tham gia.

- Bién s6 nghién ctu chinh gom: (1) Théng tin chung cla
déi tugng nghién ctu (tudi, gidi tinh, trinh dé hoc van, nghé
nghiép...); (2) Mirc d6 tuan tha diéu tri ARV ctia ngudi nhiém
HIV/AIDS, dugc dénh gid bang thang do Morisky Medication
Adherence Scale - 8 cau hoi (MMAS-8); (3) Kién thirc cua
nguoi bénh vé tuan thi diéu tri ARV, (4) Cac yéu to lién quan
dén hoat déng tu' van, hd trg trong qué trinh diéu tri.

Tiéu chi danh gia: xac dinh kién thirc dang khi d6i tugng
tra loi dat = 9/12 diém, kién thic khdng dung khi tra Loi dat
< 9/12 diém. M(rc dé tuan thi diéu tri ARV dugc phan loai
thanh tuan thu (= 6 diém) va khéng tuan thi (< 6 diém) dua
trén téng diém clia thang do MMAS-8.

- Phuong phéap va céng cu thu thap thong tin: sé liéu dugc
thu thap bang b6 cau hdi cau tric soan sdn gom céac cau
hoi cé6 mét hoac nhiéu lua chon, dugc xay dung dua trén
muc tiéu nghién cu va tham khao Huéng dan diéu tri,
cham séc HIV/AIDS cuia B& Y t& (2021) [1] cling cac nghién
clru co lién quan.

- Phuong phap xtrly s8 liéu: s6 liéu sau khithu thap dugc kiém
tra, lam sach va nhap liéu bang phan mém Epidata 3.1, sau
dé dugc xtr ly va phan tich bang phan mém SPSS 20.0. Théng

ké mo ta duoc st dung dé trinh bay tan sé (n), ty l& phan tram
(%) déi vdi cac bién dinh tinh. D&i vdi nghién clru nay, thuc
trang tuan tha diéu tri ARV clia ngudi nhiém HIV/AIDS dugc
dénh gia thong qua céc chi sé nhu'ty L& tuan tha dung thudc,
murc do dung gio, bo lieu va cac yéu té lién quan. Sy khac biét
gitta cac nhém dugc kiém dinh bang cac phép kiém théng ké
phu hgp va dugc xem la c6 y nghia théng ké khi p < 0,05.

2.3. Pao dirc nghién ctru

Nghién cltu dugc thuc hién sau khi Hoi dong Dao dirc
trong nghién ctu y sinh hoc Pai hoc Tra Vinh thong qua
(Gidp ching nhan chép thuén sé 144/GCN.DC.HPDHD,
ngay 4 thang 7 nam 2025).

3. KET QUA NGHIEN cU'U

Bang 1. Pac diém nhan kh&u - xa hdi clia déi tugng
nghién ctu (n = 345)

Pac diém Tansd |Ty lé (%)
Nam 224 64,9
Gi6i tinh
N 121 35,1
< 30tubi 48 13,9
30-39 tudi 96 27,8
Nhém tudi -
40-49 tudi 123 35,7
> 50 tudi 78 22,6
< Tiéu hoc 78 22,6
] Trung hoc co s& 132 38,3
Trinh d6 hoc van
Trung hoc phé théng 96 27,8
>Trung hoc phé théng 39 11,3
Céviéc lam 254 73,6
Nghé nghiép
Khéngviéc lam 91 26,4
<5trigu dong/thang | 187 | 54,2
Thu nhap binh quan
= 5 triéu dong/thang 158 45,8
Khoang cach dén <5km 209 60,6
trung tamy té >5km 136 | 39,4

K&t qua cho thay: trong 345 doi tugng nghién ciru, nam
gidi chiém ty & cao hon ni (64,9% so vé&i 35,1%), da s6 d6i
tugng thudc nhom tudi 30-49 (63,5%), ¢6 trinh d6 hoc van
chu yéu tir trung hoc co sd trd xubng (60,9%), phan l&n cé
viéc lam (73,6%), hon mét nira cé thu nhap duéi 5 triéu
dong/thang (54,2%), va 60,6% sinh séng hoac lam viéc
trong khoang cach < 5 km dén co sd'y té. Nhitng dic diém
nay phan anh nhém déi tugng nghién citu chii yéu 6 do tudi
lao dong, trinh dd hoc van va thu nhap con han ché, cé thé
anh hudng dén kha nang tiép can théng tin va dich vu y té.

Bang 2. Pic diém lién quan dén diéu tri ARV

Pic diém Tansé |Tylé (%)
<1nam 62 18,0
Thai gian diéu tri -
(n = 345) 1-5nam 171 49,6
>5nam 112 32,4
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Pic diém Tansé |Tylé (%)
Tac dung phu cé 128 | 37,1
(n=345) Khong 217 | 62,9
Mic d6 anh huéng clia téc It 9 | 81
dung phu (n=128) Nhigu 49 38,3

K&t qua cho thay phan l&n ngudi bénh cé thoi gian diéu tri
ARV tlr 1-5 ndm (49,6%), ti€p theo la trén 5 nam (32,4%)
va dudi 1 ndm (18%). Vé tac dung phu, 37,1% ngudi bénh
cho biét da gap tac dung phu trong qua trinh diéu tri, trong
dé da s6 & mic dd nhe (61,7%), tuy nhién van cé 38,3% bij
anh hudng nhiéu dén sinh hoat va strc khoe. Diéu nay cho
thay tac dung phu van la y8u t8 can dugc quan tam trong
qué trinh theo déi va hd trg nham duy tri tuan thu diéu tri.

Bang 3. Phan loai mirc do kién thirc diéu tri va tuén tha
diéu tri ARV clia ngudi bénh HIV/AIDS (n = 345)

Phan loai Tan sé Ty L& (%)
Kién thic dung 256 74,2
Kién thic khéng dung 89 25,8

K&t qua cho thay 74,2% ngudi bénh c6 kién thic dang vé
diéu tri va tuén thu diéu tri ARV, trong khi 25,8% chua dat
yéu cau. Diéu nay cho thay da s ngudi bénh da cé hiéu
biét tuong d&i t6t, tuy nhién van con mot bd phan chua
nam day du cac ndi dung quan trong lién quan dén tuan
tha diéu tri. K&t qua nay nhdn manh su can thiét ti€p tuc
tang cudng hoat dong tu van va truyén théng nhdm nang
cao kién thirc va cai thién tuan thu diéu tri ARV.

Bang 4. Phan loai mirc dé tuan tha diéu tri ARV theo
thang do MMAS-8 (n = 345)

Thuc hanh Tan sé Ty L& (%)
Tuén thu 235 68,1
Khoéng tuén tha 110 31,9

K&t qua cho thay 68,1% ngudi bénh tuan thi diéu tri ARV
theo thang do MMAS-8, trong khi 31,9% chua tuan thu
diéu tri. Diéu nay cho thdy mac du phan &n ngudi bénh
duy tri tudn thu diéu tri, vn con moét ty 1& dang ké chua
tuan tha, can dugc tang cudng tu van va hd trg nhdm
nang cao hiéu qua diéu tri ARV.

Bang 5. Ly do khong tuan thu diéu tri ARV (n =110)

Ly do Tan sé V18 %
Ban nhiéu viéc 52 47,3
Di lam khong mang thudc 38 34,5
Ngu quén 41 37,3
Khéng ai nhac nhg 29 26,4
Tranh tac dung phu 33 30,0
Hét thude 21 19,1
Céam thay mét 27 24,5
Quén 48 43,6
So ngudi khac thay 36 32,7

310

K&t qua cho thay cac ly do khéng tuan tha diéu tri ARV chu
yéu lién quan dén yéu té hanh vi va diéu kién sinh hoat
clia ngudi bénh, trong dé phd bién nhat la ban nhiéu viéc
(47,3%), quén udng thuéc (43,6%) va ngl quén (37,3%).
Ngoaira, mot s6 rao can tam ly - xa hdi nhu sg ngudi khac
thay (32,7%) va tranh tac dung phu (30%) cling &nh hudng
dén viéc duy tri diéu tri. Diéu nay cho thay can tdng cudng
tu van, hd trg nhac udng thudc va gidm ky thi nhdm cai
thién mrc do tuadn thu diéu tri ARV.

Bang 6. Mot s yéu té lién quan dén tudn tha diéu tri
ARV cua ngudi bénh

P A ,| Khong
Yéu to Tuan thu tuan thu p
_ 143 81
Nam (n=224) | &3 506) | (36,2%)
Gidi 0,032
o 92 29
N&(=121) | 76 00) | (24,0%)
<Trunghoccosd| 129 81
(n=210) (61,4%) | (38,6%)
Trinh do van hoa 0,004
>Trunghoccosd| 106 29
(n=135) (78,5%) | (21,5%)
. ~ 191 65
, bang (n=256) | 74 506) | (25,4%)
Kién thurc 0,001
Khoéng duang 44 45
(n=89) (49,4%) | (50,6%)
Thudng xuyén 168 46
(n=214) (78,5%) | (21,5%)
Dugc tuvan A R 0,001
S A
H) 0, 0,
n=131) (51,1%) | (48,9%)
o 72 56
Co(n=128) | 56 306) | (43,7%)
Tac dung phu 0,001
. _ 163 54
Khéng (n=217) (75,1%) | (24,9%)
L 55 53
Co(n=108) | 56 906) | (49,1%)
Sq 16 thong tin 0,001
N 180 57
Khong(237) | (75,9%) | (24,1%)
. 176 57
’ C6 (n=233)
Bién phap nhac (75,5%) | (24,5%) 0.001
udng thuéc A 59 53 ’
Khéng (n=112) (52,7%) | (47,3%)

K&t qua cho thay tuan thu diéu tri ARV c6 lién quan cé y
nghia thong ké vdi mot s6 yéu té nhu gidi tinh, trinh d6 hoc
van, kién thirc vé diéu tri, mirc dé dugc tu van, tac dung
phu clia thudc, lo ngai 16 thong tin va viéc ap dung bién
phap nhic uéng thudc (p < 0,05). Ngudi bénh cé trinh
do6 hoc van cao hon, kién thirc ding, dugc tu van thuong
xuyén, khéng gap tac dung phu, khong lo sg l6 théng tin
va c6 bién phap nhac udngthudc c6 ty L& tuan tha diéu tri
cao hon so vdi cac nhém con lai. K&t qua nay cho théy cac
y8u t8 ca nhan, tAm ly - x4 hoi va ho trg diéu tri déu anh
hudng dang ké dén viéc duy tri tuadn thi ARV.
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4. BAN LUAN

K&t qua nghién clru cho thay ty 1& tuan tha diéu tri ARV cua
ngudi bénh dat 68,1%, tuong déi phi hgp vdi nhigu nghién
cltu trong va ngoai nudc. Nghién ciu ciia Nguyén Kim Ngoc
(2019) ghi nhéan ty & tuan tha ARV & 65,9% [4], thap hon
nhe so véi két qua nghién clru clia ching toi. Trong khi do,
nghién cttu clia Nguyén Thi Héng Hanh va cong s (2022)
tai S6c Trang [3] va Tran Thi My Hanh (2023) tai Hau Giang
[5]l&n lugt ghi nhan ty L& tudn th 75,7% va 78,2%, cho thay
muic do tuan thu cé thé khac nhau gitra cac dia phuong.

Trén thé gidi, nghién cttu clia Ayele Tiyou va cong sy (2010)
tai Ethiopia ghi nhan ty lé tuén thu 74,6% [10], con theo
nghién cru clia Talam N.C va cdng su (2008) tai Kenya
la khoang 71% [9]. Téng quan hé théng cuia Shubber Z va
cbng s (2016) cho thay ty L& tuan thd ARV trén thé gidi
dao dong trong khoang 60-80% [8]. Ngoai ra, céc yéu td
nhu trinh dd hoc van, kién thic vé diéu tri, tu van, tac
dung phu ctia thu8c, lo ngai 16 théng tin va bién phap nhéc
udng thudc co lién quan dén tuén thu diéu tri, pht hgp vdi
cac két qua nghién clru clia Adeniyi O.V va cong su (2018)
[6], Dyrehave C va céng su (2015) [7]. Diéu nay cho thay
can tang cudng tu'van, ho trg nhic udng thudc va giam ky
thi nhdm nang cao tuan thi diéu tri ARV.

5. KET LUAN

Nghién ctu cho thay ty |& ngudi nhiém HIV/AIDS diéu tri
ngoai tru tai Trung tdm Y té€ khu vuc Gia Rai, tinh Ca Mau
tuén tha diéu tri ARV dat 68,1%, trong khi 31,9% chua tuan
tha diéu tri. K&t qua phan tich cho thay tuan thia diéu tri
¢6 lién quan cd y nghia thong ké vdi mot s6 yéu té nhu gidi
tinh, trinh d& hoc van, kién thic vé diéu tri ARV, mic do
dugc tuvan, tac dung phu clia thudc, lo ngai ld théng tinva
viéc ap dung bién phap nhac uéng thudc (p < 0,05). Nhirng
ngudi cé kién thirc dung vé diéu tri, dugc tu van thudng
xuyén, khong gap tac dung phu, khong lo sg 16 thdng tin va
c6 bién phap nhac udng thudc c6 ty lé tuan thu cao hon.

K&t qua nghién cltu nhdn manh sy can thiét tang cuong
hoat déng tu van, nang cao kién thirc cho ngudi bénh,
hé trg cac bién phap nhac udng thudc va giam ky thi lién
quan dén HIV/AIDS, qua dé gép phan nang cao hiéu qua
diéu tri va kiém soat dich HIV/AIDS tai dia phuong.

Ttr nghién cu nay, ching téi khuyén nghi:

-D0oivdi Trungtam Y t€ khu vuc Gid Rai: tang cudng hoat dong
twvan, nhac nhd tuan tha diéu tri ARV cho ngudi bénh théng
qua céc hinh thirc nhutuvan dinh ky, theo déi qua dién thoai
va khuyén khich &p dung céc bién phap nhic uéng thudc.
Pong thai, ddy manh truyén théng - gido duc strc khée nham
nang cao kién thirc vé diéu tri ARV, hé trg quan ly va xcr tri kip
thdi tac dung phu clia thudc, bao dam bao mat théng tin va
giam tam ly lo ngai 1§ thdng tin clia ngudi bénh.

- DGi vGi co quan quan ly y t& dia phuong: can tang cudng
hé trg vé nhan luc, kinh phiva co s& vat chat cho cac co sd
diéu tri HIV/AIDS; dong thdi t6 chirc dao tao ndng cao ndng
luc tuw van, theo doi diéu tri cho nhan vién y té va giam sat
dinh ky céc hoat déng nang cao tuan tha diéu tri ARV.

- D6i vai cong dong va céc t6 chirc xa hoi: ddy manh cac
hoat déng truyén théng nham nang cao nhan thirc vé HIV/
AIDS, gidm ky thi va phan biét d&i xr d&i v6i ngudi nhiém

HIV; dong thai phéat trién cdc nhém ho trg dong dang va
mang uSi cong dong dé ho trg ngudi bénh duy tri tuan tha
diéu trj lau dai.
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