NGHIEN CUU KHOA HOC

DANH GIA HIEU QUA DIEU TRI CUA PHAC DO ARV TDF + 3TC + DTG TREN
BENH NHAN HIV/AIDS TAI BENH VIEN DA KHOA DONG DA 2020 - 2021

TOM TAT

Nguyén Kim Thu'!, Pham B4 Hién2 Lé Xuan Toan?

Nhiém HIV/AIDS la ganh ning vé bénh tat cho nguoi bénh va gia dinh bénh nhan cling nhu toan xa hoi.
Diéu tri bang cac thudc (ARV-anti retroviral drugs) dang 1a bién phap diéu tri tbi wu cho nhém bénh nhan

nhiém HIV/AIDS.

Muc tiéu: 1. Panh gi4 hiéu qua diéu tri ciia phac d6 TDF + 3TC + DTG trén bénh nhan HIV/AIDS tai
Bénh vién da khoa Péng Da; 2. Nhan xét cac tac dung khong mong mudn va mot s yéu té anh huong dén

hi€u qua diéu tri ctia phac do nay.

Poi twong va phwrong phap: Nghién ctru 61 bénh nhan dugc chin doan nhidm HIV/AIDS va duoc diéu
tri bang phac d6 TDF + 3TC + DTG theo ddi di 24 tudn, trong thoi gian tir thing 02/202 dén thang 6/2021.

Nghién ctru mé ta cit ngang hdi ctru két hop tién ctru.

Két qua: Can ning, BMI va s lugng T-CD4 ting cd y nghia thong ké (p < 0,05) tai thoi diém sau 24
tuan diéu tri. C6 45/61 (73,8%) bénh nhan dat mirc vi rat Grc ché t6i da (dudi ngudng phat hién). Tudn thu
diéu tri c6 lién quan dén tai luong vi rut sau diéu tri (OR =2,32 CI95% 0,21 - 8,643, p < 0,05).

Két luan: Phac d6 thuéc ARV TDF + 3TC+ DTG c6 hiéu qua diéu tri t6t trén bénh nhan nhiém HIV/
AIDS (can nang, CD4 tang sau 24 tudn diéu tri va vi rat duoc e ché dat ty 1€ cao). Nhom bénh nhan tuan
thi diéu tri tot c6 kha nang trc ché vi rut & mirc tdi da cao hon 2,32 14n v6i nhom tuan thu diéu tri khong tot.

T khéa: Nhiém HIV/AIDS, thuéc ARV, Dolutegravir.

DAT VAN BE

Theo WHO tinh dén hét nim 2019 trén thé giéi
¢6 37,9 triéu ngudi nhiém HIV, thém 1,7 triéu nguoi
nhiém méi so véi nim 2018 di c6 770.000 nguoi
chét vi cac bénh lién quan dén HIV/AIDS, va chi ¢6
24,5 triéu ngudi dugce tiép can voi thude diéu tri[1].

Theo bao céo cia BO Y té dén thang 10/2019,
Viét Nam c6 211.981 nguoi nhiém HIV, chi yéu
tap trung & do tudi 16 - 29, trong d6 cb 8479 ca
phat hién mdi va tir vong 1a 1496 truong hogp, chi
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142.604 (~67%) bénh nhan duoc tiép can diéu tri
bang thude diéu tri [2, 3].

Niam 2000, thuéc khang Retrovirus (anti
retroviral drugs - ARV) ¢ hoat tinh e ché vi rut
HIV da dugc dua vao st dung trong diéu tri cho
ngudi bénh nhiém HIV/AIDS tai Viét Nam [4].

Dolutegravir (DTG) 1a mot thude thudc nhom tre
ché men tich hop thé hé II da duoc FDA phé duyét
trong cac phac do diéu tri HIV/AIDS vao thang
8/2013[5,6,7,8] vaduoc BOY té Viét Nam dua vao
phac @6 diéu tri nam 2019 [3]. Phac do 3 thuéc ARV
két hop c6 Dolutegravir 1a Tenofovir + Lamivudine
+ Dolutegravir (TDF + 3TC + DTG) [9, 10, 11].

Hién tai, & Viét Nam ndi chung cling nhu & Bénh
vién Ddng Pa noi riéng da c6 nhiéu nghién ctru ddnh
gi4 hiéu qua diéu trj cua cac phac dd ARV nhung
chua c6 nghién ctru duge cong bd vé danh gia hiéu
qua diéu tri cua phac dd thudc ARV ¢ Dolutegravir.
Boi vay, ching t6i tién hanh nghién ciru “Pdnh gid
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hiéu qua diéu tri ciia phdc do TDF + 3TC + DTG
trén bénh nhdan HIV/AIDS tai Bénh vién da khoa
Pong Pa” véi 2 muc tidu: 1. Panh gia hiéu qua diéu
tri cua phac dd TDF + 3TC + DTG trén bénh nhan
HIV/AIDS tai Bénh vién da khoa Déng Pa; 2. Nhan
xét cac tac dung khong mong mudn va mét sé yéu
t6 anh huong dén hidu qua diéu tri ciia phac do nay.

DOI TUGNG VA PHUGNG PHAP

Poi twong: Nghién ciru 61 bénh nhan (23 hdi ctru va
38 tién cuu) tai Bénh vién da khoa tir thang 02/2020
dén thang 6/2021 véi tiéu chuén lya chon:

- Bénh nhan trén 18 tudi chdn doan xac dinh
nhiém HIV/AIDS.

- Pugc diéu tri ARV phac d6 khoi dau 1a TDF +
3TC + DTG.

- Puoc 1am diy du cac xét nghiém va theo doi toi
thiéu 6 thang diéu tri.

- Tiéu chuén loai trir:

+ Phu nit ¢6 thai khong dong ¥ sir dung phac dd
diéu tri (sau khi da dugc tu van vé nguy co di tat ong
than kinh & tré).

+ Bénh nhan dong nhiém lao phoi ¢ st dung
rifampicin.

+ Bénh nhan suy than c6 muc loc cAu than < 50
ml/phut.

+ Bénh nhan khong dong ¥ tham gia vao nghién ciru.

+ Bénh nhan suy gan.

Phwong phap: Mo ta cit ngang hdi ctru két hop
tién ciru.
No6i dung nghién ciru

- Muyc tiéu 1: Lam sang (thay doi vé can ning,
BMI, giai doan 1am sang va nhiém tring co hoi).
Mb ta thay d6i vé mién dich (thong qua so sanh sb
luong té bao T-CD4 tai hai thoi diém bét ddu didu
tri va sau 24 tuan). Mo ta thay doi vé tai luong vi rat
HIV (thong qua so sanh tai lugng vi rat tai hai thoi
diém bét dau diéu tri va sau 24 tuan).

- Muc tiéu 2: Nhan xét cac tac dung khong mong
mudn va mot sd yéu td anh huong dén hiéu qua cua
phac db diéu trj (xac dinh méi lién quan giira: mirc
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d6 tuan thu diéu tri, tudi, gidi, tinh trang déng nhiém
viém gan, tinh trang mién dich trudc diéu tri anh
huéng dén tai lwong vi rat sau diéu trj).

Thu thép va xir Iy s6 liéu: Theo phuong phap thong
ké y hoc.

KET QUA VA BAN LUAN

Pic diém chung ciia 61 bénh nhan truée diéu tri

Bang 1. Bac diém chung cGia nhém bénh nhan

nghién ctru
Dic diém Tan suét Phén tram
Gioi tinh (n = 61)
Nam 44 72,1%
N 17 27,9%
Puong lay nhiém (n = 61)
Tinh duc 47 7%
TCMT 14 23%
Truy&n mau 0 0
Me - con 0 0

Nhém tudi (n = 61)X + SD 39,8 + 9,8

18-29 10 16,4%

30-49 41 67,2%

=50 10 16,4%
Pbéng nhiém viém gan (n = 61)

Khéng déng nhiém 39 64%
Viém gan B 4 6,6%
Viém gan C 15 24,6%

CaviéemganBvaC 3 4,8%

Giai doan mién dich (CD4) (n = 61)i + SD = 301,87,
Min - Max 19 - 739

Nang (< 200) 19 31,2%

Tién trién (200 - 349) 23 37,7%

Nhe (350 - 499) 8 13,1%
Khong dang ké (= 500) 1 18%

HIV-RNA trwéc diéu tri (n = 53) trung vi = 44.000, Min -
Max 3.700 - 583.000

< 10.000 2 3,3
10.000 - 100.000 28 541
> 100.000 23 42,6
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Theo bang 1 ta thay:

7 gidi tinh: C6 44 bénh nhan nam chiém 72,1%,
nit ¢6 17 bénh nhan chiém 27,9%, ty 1€ nam/nlt =
2,64/1 twong tu voi nghién ctu cua Castagna A va
cong sy nam 2014 ty 1& nam gidi chiém phan 16n 1a
77% [7], do nam gi6i 1a nhom ddi tugng tiém chich
ma tay chinh kém theo quan hé tinh duc ddng gidi
nam co ty 1€ gia tang (tang 13,25% so véi nam 2019
theo bao cao ciia Bo Y t& naim 2020) [2].

Vé tudi: Nhom tir 30 tudi dén dudi 50 chiém ty
16 cao vai 41 bénh nhan (67,2%) twong dong véi cac
béo céo trude day cua BO'Y té ty 16 bénh nhan nhidém
HIV/AIDS trong d6 tudi 30 - 50 chiém 45,5% [2].
Nhom tudi tir 18 dén 29 va trén 50 tudi déu c6 10
bénh nhén chiém (16,4% va 16,4%) [2].

Vé dwong liay truyén: Ngudn lay nhiém HIV
trong nghién ctru chu yéu 1a do quan hé tinh duc
khong an toan. So sanh véi nghién clru cua Bui
Thanh Hai ndm 2014 [8] c6 su khac biét hét sirc &
rét ty 1& lay HIV chu yéu tir tiém chich ma tay chiém
tdi 69%, qua con duong quan h¢ tinh duc khong an
toan chi chiém 31%.

Ty 1¢ dong nhiém viém gan B, C: 15 bénh nhan
(24,6%) nhiém HIV dong nhiém vé&i viém gan C, ¢6 4
bénh nhan (6,6%) dong nhidm viém gan B, ¢6 3 bénh
nhén (4,8%) dong nhiém ca viém gan B va viém gan
C, c6 39 bénh nhén (64%) khong dong nhiém viém
gan B, C, do duong lay truyén cua HIV va cac vi rat
gdy viém gan man tinh la giéng nhau [4, 5, 6].

Giai dogn mién dich: S6 bénh nhan c6 s lugng
CD4 suy giam muc do rt ning c6 19 bénh nhan
chiém 31,1%, mic d6 nang va trung binh lan luot 1a
23 bénh nhan (37,7%) va 8 (13,1%). S6 bénh nhan
suy giam murc d9 nhe cé 11 bénh nhan chiém 18%.
CD4 trung binh 1a 301.87, nho nhét 1a 19 va cao
nhat 1a 739.

Vé tai lwong vi rat: Tai luong vi rit trén
100.000 copies/ml c6 23 bénh nhan chiém 42,6%,
tr 10.000 dén 100.000 ban sao/ml c6 28 bénh nhan
chiém 54,1%. S6 bénh nhan c6 HIV-RNA thap <
10.000 c6 2 bénh nhan chiém 3,3%. Chi s trung
vi HIV-RNA rit cao 44.000, nho nhat 3700 va cao
nhat 13 583.000.

Két qua diéu tri

Bang 2. Hiéu qua diéu tri vé 1am sang

hoi diém
) T0 T24
Chi so
Can nang
X +SD (ka) 58,6 +7,9 60,5+ 8,7
Min - Max (kg) 46 - 80 45-86
p (TO - T24) <0,05
BMI
X +SD 21,38 £+2,45
- 22,07 +2,53
p (TO - T24) <0,05

Trude didu tri can ndng trung binh ctia bénh nhan [a
58,6 = 7.9; sau 6 thang 13 60,5 = 8,7, tuwong tu voi BMI
trung binh trude didu tri 1a 21,38 + 2,45, sau 6 thang 1a
22,07 +2,53 s6 liéu nay co y nghi théng ké véi p < 0,05.

Bang 3. Dap (ng diéu tri v& mién dich

Thoi diém To T24 p
cD4 n=61| % | n=61 %
<200 19 | 31,2 12 19,7
200 - 349 23 | 37,7 21 34,4
350 - 499 8 13,1 15 24,6
> 500 1 | 18 13 | 213 |00

Téng 61 100 61 100

X +sp |297,9£173,71| 365,66+ 177,24

S6 lugng té bao CD4 trung binh trudc diéu tri 1
297,9 + 173,71 t& bao/mm’, sau 6 thang 1a 365,66
+ 177,245 t& bao/mm® v6i mirc y nghia p < 0,05,
tuong ty vai nghién ctu cua Castagna A va cong su
niam 2014 nghién ctru trén 183 bénh nhan sé luong
CD4 tang trung binh 1 140 t& bao/mm? & tuan thir
24 [7]. Viéc hoi phuc hé théng mién dich cang nhanh
s& gitip cho bénh nhan giam ganh ning vé cac nhiém
trung co hoi. Boi vay, viéc phat hién sém va bt dau
diéu tri khi hé mién dich cta bénh nhan chua suy
giam nhiéu gop phan nhiéu vao giam bét ganh ning
bénh tat va nguy co tir vong cho bénh nhan.

64 TRUYEN NHIEM VIET NAM * S6 03(39) - 2022



Bang 4. Dap &ng vé vi rut

TO (n = 53) T24 (n=61)
HIV-RNA Sé Sé
0 Lo () LA o]

i Tyl Tyl
(copies/ml) bénh (301/;? bénh (lol/;?

nhan ° nhan °
<20 0 0 45 73,8
20 -199 0 0 15 24,6

<0,05

200 - 999 0 0 1 1,6

>1.000 53 100 0 0
Cong 53 100 61 100

O giai doan bat dau diéu tri, toan bd cac bénh
nhéan déu c6 tai luong vi tit > 1000, sau 6 thang
diéu tri ¢ 45/61 bénh nhan chiém 73,8% dat mirc
tai lugng vi rat khong phat hién véi p < 0,05.
Trong mdt nghién ctru nhan mé VIKING-3 & giai
doan 3 ctia Castagna A va cac dong tic gia nam
2014 ciing cho thiy ty 18 bénh nhan c6 tai luong
vi rat giam xudng muc dudi ngudng sau 6 thang
diéu tri dat 69% [7]. Trong mot nghién ctru khac,
danh gia két qua dicu tri cia DTG tai chau Au nam
2018 ctia Aboud M va cong su, ty 1¢ bénh nhan dat
mirc we ché vi rat tai thoi diém 6 thang diéu tri 1a
78% [5].

Bang 5. Tac dung khéng mong muén

Téac dung khéng T4 T8 T24
mong mudn nlwlnlowlnl %
Nhirc dau 6 10 3 [49] 0 0
Budn nén 5 8 | 0|0 | O 0
Phat ban 2 3,3 0 0 0 0
Mét moi 4 6 3 149| 0 0
Tiéu chay 4 6 0 0 0 0
Mé&n ngtra 1 [16] 0| 0| O 0
Téng 22 (349 6 | 98| 0 0
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Céc tic dung khong mong mudn gip voi ty 18
34,9% ¢ tuan thir 4 va ty thuyén giam & tuin thir 8
(9,8%) khong can xir tri.

Bang 6. Mot sb yéu tb anh hwéng dén tai lwong vi rat

sau didu tri
TLVR sau
diéu tri
Bién sé (copies/ml) OR p
(n=61) (C1 95%)
<20 | =220
Tuan tha diéu tri
Khong tét 0 15 | 0,21-8,643
CD4 trwére didu tri
<200 11 8 0,324
> 0,05
> 200 34 8 0,098 - 1,66
Gidi tinh
Nam 32 12 0,821
> 0,05
N 13 4 |0,223-3,018
Tinh trang ddng nhiém viém gan B, C
C6 ddng nhiém 17 5 0,749
R - > 0,05
Khéng ddng nhiém | 28 11 | 0,222-2,548

Khong thdy mdi lién quan giita tinh trang
déng nhiém viém gan, gidi tinh va CD4 trude
diéu tri vé6i tai lwong vi rat sau diéu tri, tuan thu
diéu tri cua bénh nhan c6 mbi lién quan véi tai
lwong vi rat sau diéu tri (p < 0,05, OR 2,32 CI
95% 0,21 - 8,643).

KET LUAN

Phéc do thubc ARV TDF + 3TC + DTG c6 hiéu
qua trong diéu tri cac bénh nhan nhiém HIV/AIDS
trong cai thién 1dm sang, hoi phuc mién dich va trc
ché vi rat.

- Can nang va BMI trung binh cta cac ddi trong
nghién ciru ting so véi trude didu tri, cn ning sau
6 thang 14 22,07 £ 2,53 va BMI1 14 22,07+ 2,53 c6 y
nghia théng ké p < 0,05.
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- Giai doan 1am sang va cdc nhiém trung co hoi - Xét nghiém tai luong vi rit dat murc e che vi rat

ctia bénh nhan duge cai thién, khong con bénh nhan  toi da (< 20 copies/ml) chiém ty 18 73,8% (45/61 bénh
& giai doan 1am sang 3, 4 sau khi diéu tri. nhan) va khong c6 bénh nhan c6 tai lugng virat >1000

- S6 té bao CD4 tang rd rét tai thoi diém dénh gia

copies/ml tai thoi diém danh gid sau 6 thang diéu tri.

s0 V6i truge diéu tri, CD4 ting trung binh 68,8 té - Tuan thi di€u tri ¢6 anh huong dén hi¢u qua

bao sau 6 thang diéu tri, p < 0,05

diéu tri, nhom bénh nhan tuan thu diéu tri tot c6 kha
nang e ché dugce vi rat cao gap 2,3 lan.
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ASSESSMENT THE EFFECTS OF ARV (TDF + 3TC + DTG) TREATMENT
IN HIV/AIDS PATIENTS AT DONG DA GENERAL HOSPITAL (2020 - 2021)

Summary

HIV/AIDs infection is a burden of disease for patients and their families and society as a whole. Anti-
retroviral drugs (ARV) are the optimal treatment forhiv/AIDS patients.

Objectives: 1. Assess the therapeutic effectiveness of TDF + 3TC + DTG regimen in HIV/AIDS patients
at Dong Da General Hospital. Comment on the undesirable effects and a number of factors that affect the
therapeutic effect of this regimen.

Subjects and methods: The study involved 61 patients diagnosed with HIV/AIDS and treated with
the TDF + 3TC + DTG regimen followed for a full 24 weeks, between February 202 and June 2021.
Retrospective cross-description study.

Results: Weight, BMI and CD4 count increases statistically (p < 0.05) at the time after 24 weeks of

treatment. 45/61 (73.8%) of patients reached the maximum level of the virus (below the detection threshold).
Adherence to treatment is associated with post-treatment viral load (OR =2.32 C195% 0.21 - 8.643, p <0.05).

Conclusions: The TDF + 3TC + DTG ARV drug regimen has a good treatment effect in patients with
HIV/AIDS (weight, CD4 increases after 24 weeks of treatment and the virus is inhibited at a high rate). The
group of patients who adhered to good treatment had a maximum of 2.32 times the ability to suppress the
virus with a group that adhered to bad treatment.

Keywords: HIV/AIDS, ARV drugs, Dolutegravir.
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