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ABSTRACT

Background: Adherence to antiretroviral (ARV) treatment plays a decisive role in controlling viral
load, limiting drug resistance, and improving the effectiveness of HIV/AIDS treatment.

Objective: O assess the rate of ARV treatment adherence and identify some factors related to
adherence among people living with HIV/AIDS at Nga Bay Medical Center, Can Tho City, in 2025.

Subjects and methods: A descriptive cross-sectional study with analytical components was
conducted among people living with HIV/AIDS who were receiving ARV treatment.

Results: Men accounted for 66.3%, mainly concentrated in younger age groups (especially 25-29
years old). Most patients reported good adherence to ARV treatment; among non-adherent
behaviors, forgetting to take medication was the most common (12.0%). Analysis of related factors
showed that family support increased the likelihood of adherence (OR = 3.1; p = 0.043), whereas
working far from the local area reduced adherence (OR = 3.2; p = 0.027). Disease-related
characteristics, such as route of transmission, disease stage, and opportunistic infections, were
associated with treatment adherence (p <0.05).

Conclusion: The level of ARV treatment adherence at the study site was relatively good.
Strengthening reminder measures, providing individualized counseling, and enhancing social
support are necessary to maintain long-term adherence.
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TOM TAT

Dat van dé: Tuan tha diéu tri ARV dong vai trd quyét dinh trong kiém soét tai lugng vi rat, han ché
khang thudc va nang cao hiéu qua diéu tri HIV/AIDS.

Muc tiéu: Khao sat ty l& tuan thu diéu tri ARV mot sé yéu t6 lién quan dén tuén tha diéu tri cla ngudi
bénh HIV/AIDS tai Trung tdm Y t&€ Nga Bay, thanh phd Can Tho nam 2025.

Pai twgng va phuwong phap: Nghién clitu cit ngang mé ta cé phan tich trén ngudi bénh HIV/AIDS
dang diéu tri ARV.

K&t qua: Nam gidi chiém 66,3%, tap trung & nhom tudi tré (dac biét 25-29 tudi). Da s6 ngudi bénh
c6 hanh vi tuan thi diéu tri ARV t6t; trong dé quén udng thudc (& biéu hién khong tuan thi phé bién
nhat (12,0%). Phan tich cac yéu t6 lién quan cho tha'y sy ho tro tr gia dinh lam tang kha nang tuan
tha diéu tri (OR=3,1; p= 0,043), trong khi lam viéc xa dia phuong lam gidm tuan thi (OR=3,2; p =
0 027) Cacdac dlem vé tinh trang bénh nhu dudng lay nhiém, giai doan bénh va nhiém trung co hoi
co lién quan dén tuan thu diéu tri (p < 0,05).

K&t ludn: Mirc do tuan tha didu tri ARV tai co sd nghién cltu tuong doi tot. Can tang cudng cac bién

phap nhic nhd, tuvan ca thé hda va ho trg xa hoi nham duy tri tuan tha diéu tri lau dai.
Ttr khéa: HIV/AIDS, tuén thu didu tri, ARV, Morisky-8, Can Tho.

1. DAT VAN DE

HIV/AIDS van (& mot van dé y t& cong cdng quan trong
trén thé gidi va tai Viét Nam. Theo UNAIDS, nam 2024
c6 khoang 40,8 triéu ngudi séng chung vdi HIV, trong dé
31,6 triéu ngudi dang dugc diéu tri ARV (77%). Mac du kha
nang ti€p can diéu tri da dugc cai thién, HIV van tiép tuc
la ganh nang strc khoe toan cau [1], [2].

Tai Viét Nam, dich HIV/AIDS van con hién dién véi s8
lwong Lén ngu’dl bénh dang dugc quan ly va diéu tri ARV
trén toan qudc. Khu vuc chéau A —Thai Binh Duong, trong
dé cé Viét Nam, van la mot trong nhitng khu vuc cé ty &
ngudi séng chung véi HIV cao, cho thay nhu cau duy tri
diéu tri lau dai va hiéu qua la rat cap thiét [3].

Diéu tri ARV c6 vai tro quan trong trong Uc ché sy nhén
[&n clia vi rat, phuc hdi mién dich, giam bénh ca hoi va tlr
vong [4]. Tuy nhién, hiéu qua diéu tri phu thudc chat ché
vao muc do tuén thd cta ngudi bénh. Tuan tha diéu tri
bao gdm sr dung thuéc dung liéu, ding gid, déu dan, tai
kham dung hen va duy tri diéu tri lau dai [5]. Viéc khdng
tuan thu lam tang nguy ca that bai diéu tri, khang thuéc
va anh hudng tiéu cuc dén hiéu qua chuong trinh phong,
chéng HIV/AIDS [6].

Tuan thu diéu tri ARV chiu 4nh hudng cua nhiéu yéu t6
nhu dic diém ca nhan, ki€n thirc, tam ly, tac dung phu
clia thudc, sy ho trg xa hoi va chéat lwgng dich vu y t€ [6],
[5]. Do su khac biét gilra cac dia phuong va co sd diéu tri,
viéc danh gid thuc trang va xac dinh céc yéu t6 lién quan
tai tirng don vi la can thiét. Mac du dé cé cac hudng dan

*Tac gia lién hé

diéu tri dugc ban hanh, viéc duy tri tuan tha lAu dai van
con nhiéu thach thirc [6]. Trung tdm Y té€ thanh phd Nga
Bay, thanh phd Can Tha, hién dang quan ly, diéu tri bénh
nhan HIV/AIDS, tuy nhién, con thi€éu cac sé liéu cdp nhat
v& tuén tha diéu tri ARV va céc yéu té lién quan trong nam
2025.

Do d6, nghién cltu nay dugc thuc hién nham khao satty &
tuan tha diéu tri ARV va xac dinh mot so yéu to lién quan
clia ngudi bénh HIV/AIDS tai Trungtam Y té thanh phd Nga
Bay, thanh ph& Can Tho nam 2025. K&t qua nghién clru sé
gbp phan cung cap cd s& khoa hoc cho viéc dé xuat cac
gidi phap nang cao hiéu qua diéu tri va chat lugng cham
séc ngudi bénh HIV/AIDS tai dia phuong.

2. PHU'ONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru
Déi tuong nghién cltu la ngudi bénh HIV/AIDS dang diéu
tri bang thudc khang retrovirus (ARV) tai phong kham diéu
tri HIV/AIDS, Trung tam Y t& thanh phd Nga Bay, Can Tho.
2.2. Dia diém va th&i gian nghién ciru

- Dia diém: Trung tdm Y té& thanh phd Nga Bay, thanh
ph6 Can Tho.

- Thdi gian: nam 2025.
2.3. Thiét ké nghién ctru: Nghién ctu dugc thuc hién
theo thiét ké mo ta cat ngang cé phan tich.
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2.4.C& mau

Kich thudc mau dugc xac dinh bang cong thiic so sanh
mot ty L.

p(1-p)
d2

Trong do:

n: ¢& mau tdi thiéu can thiét;

Z, ,=1,96v6i micy nghiathéng ké a=0,05;

p=0,841: ty l& tuén tha diéu tri ARV udc doan tir
nghién ctru ctia Tran Qudc Cudng va cong su'[7];

d = 0,06: sai sd tuyét d6i cho phép.
Thay céac gia tri nay vao céng thirc, kich thudc mau t6i
thi€u can thiét & n = 143. Sau khi thu thap s8 liéu va loai
bo céc phiéu khong hgp &, sé doi tugng dua vao phan
tich la 276 ngudi bénh.
2.5. Phuwong phap chon mau
Nghién cttu str dung phuong phap chon mau thuan tién.
Tat ca ngudi bénh HIV/AIDS dang diéu tri ARV tai phong
kham diéu tri HIV/AIDS, TrungtamY té Nga Bay, thanh phé
Can Tha, thda maén tiéu chudn chon mau trong thai gian
thu thap so liéu, déu dugc mai tham gia nghién cttu cho
dén khi du c&@ mau.
2.6. Bién sé nghién ciru
Pac diém chung clia d6i tuwgng nghién cu: Bao gom céac
bién nhan kh&u - xa hdi va dac diém lién quan dén bénh:
tudi, gidi tinh, trinh dé hoc véan, nghé nghiép, tinh trang
hén nhan, ngudi ho trg trong diéu tri, thai gian phat hién
nhiém HIV, giai doan bénh va tinh trang diéu tri.
Ty & tuén tha diéu tri ARV clia ngudi bénh dugc danh
gia bang bd cau hoi 8 muc thich nghi tir ciu trdc thang
Morisky gdm Tuén thd cao (8 diém), Tuan thu trung binh
(6 dén < 8 diém) va Tuan thi thap (< 6 diém). Trong nghién
clfu nay,ching toi gop nhom tuan thi trung binh va thap
thanh mét nhém chung (tuén thi trung binh - thap) dé so
s&nh vGi nhém tuén tha cao (8 diém).
Mot s6 yéu td lién quan dénty L& tuan tha diéu tri ARV: yéu
t8 cé nhan, yéu té lién quan dén bénh va diéu tri, yéu té ho
trg xa hoi, yéu to dich vu y té.
2.7. Phwong phap thu thap thong tin
Cong cu thu thap théng tin 14 bd cau hdi cdu truc sin.
Ngudi tham gia dugc phong van truc tiép tai tram y té
nham thu thap cac thdéng tin lién quan dén dac diém
chung, tinh trang bénh, sy tuan thu diéu tri ARV va mot
s6 yéu to lién quan.
2.8. Xur ly va phan tich sé liéu
S8 liéu dugc nhap va phan tich bang phan mém Stata
phién ban 17.0. Théng ké mé ta dugc s dung dé trinh
bay dac diém cua déi tuwgng nghién clru, bao gom tan s6
va ty l& phan tradm (%) déi vdi bién dinh tinh; trung binh va
dd léch chuan ddivéi bién dinh lugng. Dé so Sénh,su’ khac
biét gilta cac nhém, nghién clu st dung kiém dinh
Chi-square d8i véi cac bién dinh tinh va kiém dinh t-test
déi vdi cac bién dinh lugng. D6i vdi cac bién co tir ba
nhém trd [én, kiém dinh ANOVA dudc &p dung. Phén tich
m&i lién quan gilra cac yéu t6 va tuan thu diéu tri ARV
duoc thuc hién bing md hinh hdi quy phit hop. Ngudng y
nghia théng ké dugc xac dinh véi p < 0,05.
2.9. Pao durc nghién ctu
Deé tai nghién ctru dugc thong qua hdi dong danh gia dao
durc trong nghién clru Y sinh clia Truong dai hoc Y Duge
Can Tho (25.025.NCS/PCT-HDPDD 28/4/2025). Théng tin
clia d6i twgng dugc gilr bi mat, chi si* dung cho muc dich
nghién culru.

3. KET QUA
3.1. Ty L& tudn tha diéu tri ARV ctia ngudi bénh HIV/
AIDS
Ngudi bénh cé nhom tudi 25-29 chiém ty l& cao nhat véi
56,2%. Nam gidi chiém da sé véGi 66,3%, cao han nit gidi.
Bang 1. K&t qua tirng muc
cua thang tuan tha theo Morisky-8

Muc theo Morisky-8 n %

C6 quén udng thuéc ARV 33 [12,0

Trong 2 tuadn qua co it nhat 1 ngay khong 8 29
dung thuéc ARV ’

Tyy gidm lieu hodc nglrng thu6c do cdm 0 0.0
thay khé chiu hon sau khi dung thuéc ’

Khi di xa hoac roi khdi nha quén mang 8 29
theo thudc ARV ’

H6m qua c6 dung thudc ARV 8 2,9

Ty nglrng thubc khi cam thdy bénh da 0 0.0
dugc kiém soét ’

Cam thay viéc dung thudc ARV hdng 8 29

ngay la phién phuirc

Thudng xuyén 2 0,7

Gap kho khan trong Thinh thoang 6 | 2,2
viéc nhG udng day du
thudc ARV

Hiém khi 25 | 91

Khéng bao gic | 243 | 88,0

PiémtrungbinhtuanthddiéutriARVtheo thang Morisky-8
cula déi tuwgng nghién cttu 1a 7,7 £ 0,9 diém, vdi diém thap
nhat la 2,75 va cao nhat la 8,0. s6 ngudi bénh cé murc do
tuan thu diéu tri ARV t8t theo thang Morisky-8, trong do
quén uéng thuéc la biéu hién khong tuén thd phd bién
nhat (12,0%). Cac hanh vi khéng tuan tha khac ghi nhan
&ty & thap (2,9%), va phan Lén ngudi bénh khang gap kho
khan trong viéc ghi nh& uéng thudc (88,0%).

; Tuén thu thi
Trung binh 29% P

9.1%

Tuin thi cao
88.0%

# Tuén thu thap

= Trung binh

= Tuan thu cao

Biéu d6 1. Phan loai mirc dd tuan thu diéu tri ARV

Mirc dd tuén thu cao, chi€ém 88,0%. Ty & tuén thd trung
binh la 9,1%, tuan thd thap chiém ty L& rat nho, chi 2,9%.
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3.2. Mét s6 yéu td lién quan dén tuan thu diéu tri ARV
cua ngudi bénh HIV/AIDS
Bang 2. Pic diém vé hd tro cua gia dinh,
xa héi va tuan thu diéu tri ARV

X gz Tuan thd | Tuan tha
Piae | cao | TB,thap | ORKTC |
0,
Xa hoi T | nl % | 3%
Nguwdi sdng cung
Ngudithan | 215 | 88,8 | 27| 11,2
1,7
(0,7-4,5) | 9279
Motminh | 28 | 82,4 | 6 | 17,6 | (074,

Ngudi than nhac nhé

cé 72 (947|453 | 54
1,1:9,0) | %-043
Khéng | 171 85,529 14,5 | (1.1-9,0)
Lam viéc tai tinh khac
cé 16 |72,7| 6 |27,3| 3,
1,2-8,7) | 9:0%7
Khéng | 227 | 89,4 | 27 | 10,6 | (1,2-8,7)
Tham gia sinh hoat cau lac b6/ nhém déng dang
cé 95 | 856 16| 144 45
0.73.0) | 0:302
Khong | 148 | 89,7 | 17 | 10,3 | (0,7-3,0)

Nhan xét: Ngudi bénh cé ngudi than nhic nhd lam tang
kha nang tuan thu diéu tri mot cach co y nghia théng ké
(OR = 3,1; p < 0,05), trong khi lam viéc tai tinh khac lam
téng tuan thu (OR = 3,2; p < 0,05). Viéc séng clng ngudi
than/ mot minh va tham gia nhom déng dang chua ghi
nhan méi lién quan c6 y nghia théng ké.
Bang 3. Dac diém vé tinh trang nhiém HIV
va tuan tha diéu tri ARV

RRTpL Tuan tha | Tuan thu
B h
daécndslgr_n cao TB, thap | ORKTC p
0,
xahoi | o | o |nl % | %
Pudng bi lay nhidm HIV
Nghién
chichma | 50 | 74,6 | 17 | 25,4 1
tay
Quan hé 3,3
nnaue | 117|807 [12] 9,3 | ;25 o | 0,004
Khongrs | 76 | 95,0 | 4 | 5,0 | ., &2 _ | 0,001
’ 0 1(2,120,3) | @
Giai doan lam sang
Glaidoan | g4 | 97,0 | 2 | 3,0 1
Giai doan 0,1
; 80 | 784 22| 21,6 | o 30 5 | 0,004
Giai doan 0,3
: 85 (904 [0 | 9,6 | (17, |0127
Giaidoan | 14 | 1000| 0 | 0,0 - :
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S iR Tuan tha | Tuan thu
Ddaécndslgr_n cao TB, thap | ORKTC p

5 hoi 95%

xa hol n % | n| %
Nhiém trung co hoi
Cé 14 | 70,0 | 6 | 30,0 1
A 36 0,015

Khéng 229 | 89,5 | 27 | 10,5 (1,3-10,2)

Ngudi lay nhiém qua quan hé tinh duc va khéng rd dudng
lay c6 kha nang tuan thu cao hon dang k& so véi nhém
nghién chich matuy (p <0,01). BEnh nhan & giai doan lam
sang 2 co tuan thi thap hon ré rét so vdi giai doan 1 (OR
=0,1; p = 0,004), trong khi giai doan 3 khong c6 y nghia
thong ké. Bén canh do, khéng c6 nhiém trung ca hai lién
quan dén kha nangtuanthd cao hon (OR=3,6;p=0,015).

Ngoai ra, k&t qua nghién cltu ciing cho thay céac dac diém
dan s8-xa hoi (tudi, gidi, hoc van, nghé nghiép, thu nhap,
tinh trang hén nhan) khéng lién quan cé y nghia théng ké
V@i tuan thu diéu tri ARV trong nghién cfu nay.

4. BAN LUAN

K&t qua nghién clu cho thay doi tugng chd yéu thubc
nhém tudi tré, nam gidi chiém uu thé, phu hgp véi xu
huéng dich t& HIV hién nay khi bénh tap trung & nhém
tudi lao déng c6 nguy ca cao [8]. Trinh do hoc van chu
yéu & murc trung hoc phan anh nén tang kién thic & mirc
trung binh, c6 thé anh hudng dén kha nang tiép can va
thuc hanh tuan tha diéu tri. Dang chuy, da s6 ngudi bénh
c6 su ho trg tir gia dinh, day la yéu t6 thuan lgi quan trong
gilip cai thién tuén tha diéu trj thong qua nhac nh&va ho
trg tinh than. Vé tinh trang bénh, pban l6n bénh nhan &
giaidoan ld&m sang2va 3, cho thdyvan continh trang phat
hién mudn, tuong ty xu hudng chung da dugc ghi nhan.
K&t qua nghién cltu cho thdy da s& ngudi bénh cé hanh
vi tuén thu diéu tri ARV t8t theo tirng muc cla thang
Morisky-8. Trong dé, quén udng thudc la biéu hién khéng
tuan th phd bién nhat (12,0%), phu hgp véi nhigu nghién
clu trudc day khi day la nguyén nhan thuong gap nhat
dan dén khong tuan thu [9], [10]. Cac hanh vi khong tuén
thd khac nhu khéng dung thudc trong 2 tuéan qua, quén
mang thudc khi di xa, cam thay viéc dung thuéc phién
phttc hoac khéng dung thuéc trong ngay hom qua déu &
muic thap (2,9%). Pong thai, phan [&n ngudi bénh khong
gap khod khan trong viéc ghi nhd udng thuéc (88,0%).

K&t qua nay cho thdy mirc do tuan thu diéu tri tai dia
phuong tuong déi t8t, cé thé phan 4nh hiéu qué clia cong
tac quan ly, tu véan va ho trg diéu tri HIV/AIDS. Tuy nhién,
viéc quén udng thudc van la van dé can dugc quan tam,
do dac diém diéu tri ARV kéo dai va phu thudc nhidu vao
théi quen sinh hoat hang ngay. Ngoai ra, do nghién cttu st
dung phuang phap phong van truc tiép két hgp vdi thang
do tu danh gia Morisky-8, dif liéu khéng tranh khoi sai s
do tu bdo céo va déc biét la sai s6 mong mudn xa hoi.
Ngudi bénh c6 thé c6 xu huéng tra loi theo hudng tich cuc
dé lam hai long nhan vién y t& dang phdng van, didu nay
c6 kha nang lam udc lugng mirc dé tuén thu thuc té trong
nghién clu bi cao hon so vai thuc trang.

K&t qua nghién cltu cho thay tuan thd diéu tri ARV chiu
anh hudng bdi nhiéu yéu to. Trong dd, cac yéu t6 dan s6
- x& hoéi khéng ghi nhan mai lién quan ré rét, phu hgp véi
mot s6 nghién clu gan day khi s md rong ti€p can diéu
tri d& lam gidm khac biét gitra cac nhém [11].Ngugc lai,
céc yéu t6 ho tro xa hoi, dac biét la sy ho trg tir gia dinh,
¢6 vai trd quan trong trong viéc cai thién tuan thu [12],
[13]. Bén canh dd, cac yéu to hanh vinhuw quén thudc, ban
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cong viéc hoac thay déi sinh hoat la nhitng nguyén nhan
phé bién dan dén khdng tuan thu, tuong déng vdi nhiéu
nghién ctru trudce [14], [15].

Ngoai ra, cac yéu t6 lién quan dén bénh nhu dudng lay
nhiém va tinh trang strc khoe cung c6 thé anh hu’o’ng dén
tuén thu, dac biét & nhom cé tién st sir dung chét kich
thich [16]. Kién thirc vé diéu tri ARV cling dugc ghinhan la
yéu td quan trong, khi ngudi bénh cé hiéu biét tét thudng
c6 kha nang tuan thd cao hon [17], [18].

Nhin chung, tuan thl diéu tri ARV & hanh vi da yéu t6,
chiu tac dong déng thai cua cé nhén, xa hoi va hé théng
y té. Do dé, céc can thlep can tap trung vao tang cuong
hé tro xa hdi, cai thién kién thiic va duy tri cac bién phap
nh&c nh& phu hop nham nang cao hiéu qua diéu tri lau
dai.

5. KET LUAN

Tf/ & tuan thu diéu tri ARV tai co sd nghién ctu tuong déi
tot, tuy nhién tinh trang quén uéng thudc van con ton tai.
Can tang cudng cac bién phap nhic nhd, tu van ca thé
héa va hé trg xa hdi nhdm duy tri tuan tha diéu tri lau dai.
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Nhém nghién cltu xin cam on Trudng Dai hoc Y Dugc Can
Tho da ho trg kinh phi thuc hién dé tai theo Quyét dinh
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2025 cutia Truong Dai hoc Y Duge Can Tha.
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