NGHIEN CUU KHOA HOC

NGHIEN CUU KET QUA PIEU TRI ARV BAC 1 § CAC BENH NHAN
PONG NHIEM HIV/HBV TAlI THANH PHO HO CHi MINH

Quich Kim Ung!, Tran Xuin Chwong?

Bat van dé: Pong nhiém HBV va&i HIV 1a tinh trang dong nhidm khéa phd bién. Dong nhiém HBV/HIV
c6 thé co ton thuong gan nhiéu hon, dién tién bénh ning hon. Nghién ctru vé nhiing hiéu qua diéu tri dong
nhiém HIV/HBYV 14 rét can thiét.

Muc tiéu: Danh gia két qua diéu tri ARV béac 1 cia nhom bénh nhan dong nhidm HIV/HBV tai mot sb
quan ¢ TP. H5 Chi Minh.

Péi tirong va phwong phdp: 69 bénh nhan HIV/AIDS tir 18 tudi trd 1én ¢6 dong nhidm véi HBV, dang
diéu tri tai mot s6 phong kham ngoai tri (OPC) ¢ 4 quén.

Két qua: Pac diém 1am sang, can lam sang bénh nhan déng nhiém HIV/HBV: Tudi méic bénh 31,2 +
8,9 tudi. Bénh nhan nam chiém 95,7%, nir 1a 4,3%. 5,8% bénh nhan c6 triéu chirng ndm hong, 4,3% c6 sut
can. CD4 trung binh vao vién l1a 347,58 + 225,47 té bao/ mm3. Tai luong HBV DNA trung binh 1a 4,46 +
1,84 10g10 (copies/ml). AST trung binh 12 37,36 = 21,11 U/L; ALT trung binh (39,19 + 20,82 U/L). Két qua
diéu tri: Sau 12 thang diéu tri, ty 1& bénh nhin c6 CD4 < 200 (t& bao/mm?®) tir 23,2% trude diéu trj giam
xuéng 10,1% sau 6 thang va 7,9% sau 12 thang. Sau 12 thang, 89,5% bénh nhén c6 tai lwong HIV RNA
dudi ngudng trc ché. 84,2% va 76,3% c6 enzym AST va ALT tré vé gid tri binh thuong, ty 18 HBV DNA

dudi ngudng phat hién la 86,8%.

Két lugn: Bénh nhan nam chiém 95,7%, nir 4,3%. Tai luong HBV DNA trung binh 14 4,46 + 1,84 log10
(copies/ml). Sau 12 thang, 89,5% bénh nhan c6 tai lugng HIV RNA dudi ngudng. 84,2% va 76,3% c6 AST
va ALT trd vé gia tri binh thudng, ty 16 HBV DNA dudi ngudng phat hién 13 86,8%.

Tir khéa: HIV, HBV, dong nhiém HIV/HBV, diéu tri ARV.

DAT VAN DE

Dai dich HIV/AIDS van 1a mét van & y té cong
cong 1on ciia toan cau. Theo sb liéu thong ké ctua TS
chtc Y t& Thé gioi (WHO), tinh dén cudi nam 2020,
c6 khoang 37,7 triéu ngudi dang phai séng chung voi
HIV. Trong nam 2020, trén thé giéi da c6 thém 1,5
triéu ca nhiém méi va 680.000 ngudi tir vong do cac
nguyén nhan lién quan dén HIV.

Cac bénh nhiém tring co hdi va cac bénh déng
nhiém véi HIV/AIDS ciing giy tac dong nghiém
trong lam suy yéu co thé va c6 khi 1a nguyén nhan
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Ngay nhdn bai:
Ngay phdn bién xong:

chinh din dén tr vong. Pong nhiém HBV véi HIV
1a tinh trang dong nhiém kha phd bién. Uédc tinh sd
nguoi dong nhiém HIV/HBV hién nay trén toan ciu
khoang 4 triéu nguoi, chiém 7,4% sd ngudi nhiém
HIV, riéng & chau Phi 1én dén 15%". Nhimng ngudi
c6 tinh trang dong nhiém HBV/HIV c¢6 thé c6 ton
thuong gan nhiéu hon, dién tién bénh nang hon, nguy
co ung thu gan va tir vong cao hon.

Diéu tri dong nhiém HIV/HBV bang phac dd bac
1 ¢6 tenofovir va lamivudin c6 hiéu qua cao déi véi
ca HIV va HBV. Nghién ctru vé hiéu qua diéu tri cia
nhiing nguoi déng nhiém HIV/HBV 14 rét can thiét.

Chung t61 thyc hién nghién ctru nay véi 2 muc tiéu:

1. Khao sat mot sé dic diém 1am sang, can lam
sang cta nhom bénh nhan ddng nhiém HIV/HBV &
TP. H6 Chi Minh.

2. Panh gia két qua diéu tri nhom bénh nhan dong
nhiém HIV/HBV.
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Ol TUGNG VA PHUONG PHAP

Poi twgng: 69 bénh nhan HIV/AIDS tir 18 tudi
tré 1én co ddng nhiém véi HBV, dang diéu tri tai mot
s6 phong kham ngoai tra (OPC) ¢ 4 quan thudc TP.
H6 Chi Minh.

Tiéu chuin chon miu: Liy miu toan bd bénh
nhan HIV c6 dong nhiém HBV ding ky diéu tri ARV
tai mot s6 phong kham ngoai tra & 4 quan tai TP. HO
Chi Minh tir thang 4/2019 dén thang 6/2020.

Cac dit lidu diéu trj cia bénh nhan da dwoc huru
trit & phdn mém eClinica va bénh an gidy luu & Khoa
Tham vAn hd tro cong dong.

Pia diém va thoi gian nghién ciru

- Chon ngiu nhién tai mot sd quén huyén & noi
thanh, viing ven va ngoai thanh cta TP. H5 Chi Minh.
Chung t6i chon 4 phong kham ngoai tri & Quén 3, Quan
4, Quan 8 va Quan Thu Buc (nay la TP. Tha Bc).

- Thoi gian nghién ctru: Tir thang 4/2019 dén
thang 6/2020.

Tiéu chuin chén dodn nhiém HIY, chin dodn
giai doan ldm sang, chén dodn giai doan mién dich

Duya theo tiéu chuin “Huéng dan chin doan va
diéu tri HIV/AIDS”, ban hanh kém theo Quyét dinh

KET QUA

NGHIEN CUU KHOA HOC

sO 5418/QD-BYT, ngay 01 thang 12 nim 2017 cia
Bo Y te.
Tiéu chudn chén dodn dong nhiém HBV trén HIV
Khi bénh nhan c6 du 2 tiéu chuén sau:
- Pugc chan doan x4c dinh nhiém HIV.
- C6 két qua xét nghiém HBsAg(+).

PHUONG PHAP
Thiét ké nghién ctru: Nghién ciru mé ta cit ngang.
C& miu: Liy mau toan bd bénh nhan HIV dong
nhiém véi HBV bt dau duge diéu tri ARV tai 4
phong kham ngoai tra tai Quén 3, Quan 4, Quéan 8 va
Quan Thu buec.

T4t ca bénh nhan duoc diéu tri bang phac dd bac
1 (g6m 3 thudc TDF + 3TC (hodc FTC) + EFV) theo
Huéng dan caa B Y té nam 2017.

Xir ly $0 liéu: Thu thap s6 lidu trude diéu tri, sau
6 thang va sau 12 thang. Xu Iy bang phuong phap
thong ké y hoc. S6 liéu thu thap dwoc nhap va xir ly
thdng ké bang phan mém SPSS. Céc s trung binh,
trung vi, do 1éch chuan va ty 1& dugc ding dé mo ta
cac bién sb dinh luong va dinh tinh. Do tin cdy la
95% va ngudng a = 0,05.

Pic diém 1Am sang, cin 1am sang bénh nhan ddng nhiém HIV/HBYV truéc diéu tri

Trong s6 69 bénh nhan c6 95,7% nam gioi, nit gidi chiém 4,3%.
Bang 1. Ty I& bénh nhan theo tudi

Nhém tubi n Ty 18 (%)
18 - 25 18 26,1
25 -40 39 56,5
> 40 12 17,4
Téng coéng 69 100,0
Tudi TB (X £+ SD) 31,25 +8,94 tudi; T, =19, T, =57

Nhdn xét: Nhom tudi tir 25 - 40 tudi chiém ty 16 cao nhét (56,5%). Tudi trung binh 13 31,2 + 8,9 tudi, nhod

nhét 1a 19 tudi, 16n nhét 1a 57 tudi.

Phén giai doan mién dich (truédc diéu tri ARV)

Bang 2. Sé lwong té bao CD4 cla bénh nhan trwdc diéu tri

S6 lwgng CD4 (té bao/ mm?) n Ty lé (%)
< 200 (suy gidm nang) 16 23,2
200 - 349 (suy giam tién trién) 20 29,0
350 - 499 (suy giam nhe) 20 29,0
> 500 (BT hodc suy gidm khéng dang k&) 13 18,8
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Sé lwong CD4 (té bao/ mm?) n | Ty 18 (%)
CD4 TB (X % SD) té bao/mm?® 347,58 % 225,47

Trung vi 346

Min - Max 4 -1.306

Nhdn xét: Nhom CD4 (200 - 349 t& bao/mm3) va (350 - 499 té bao/mm?’) twong duong nhau (29,0%), tiép
dén nhom CD4 < 200 (té bao/mm?®) 14 23,2% va nhém CD4 > 500 (& bao/mm?) chiém 18,8%, CD4 trung binh
ban dau vao vién 1a 347,58 + 225,47 t& bao/mm’.

Enzym AST, ALT, HBV/DNA trung binh cvia bénh nhin HIV/ HBV
Bang 3. Enzym AST, ALT, HBV/DNA trung binh ctia bénh nhan HIV /HBV

NGi dung n TB (X £ SD) Trung vi Min - Max
AST (U/L) 69 37,36 + 21,11 33,0 15-130
ALT (U/L) 69 39,19 £ 20,82 33,0 14 - 122
HBV DNA
69 4,46 £ 1,84 4,55 1,18 - 8,89
log10 (copies/ml)

Nhgn xét: Enzym AST trung binh 1a 37,36 + 21,11 U/L; ALT trung binh (39,19 + 20,82 U/L) va HBV
DNA trung binh 1a 4,46 + 1,84 1og10 (copies/ml).

Két qua diéu tri bénh nhan ddng nhiém HIV/HBV

Ddp irng diéu tri vé HIV
Bang 4. Dap (rng phuc hdi mién dich (CD4) sau 6, 12 thang diéu tri
s Trwéc diéu tri Sau 6 thang Sau 12 thang
£ s (n = 69) (n = 69) (n=38)
3
(Te bao/mm?3) n % n % n %
<200 16 23,2 7 10,1 3 7,9
200 - 349 20 29,0 8 11,6 3 7,9
350 - 499 20 29,0 26 37,7 7 18,4
> 500 13 18,8 28 40,6 25 65,8
Téng céng 69 100,0 69 100 38 100
CD4 TB (X £ SD) 347,58 + 225,47 481,94 + 218,48 549,53 + 214,97
Trung vi 338 477 532
Min - Max 4 -1.306 51-1.093 108 - 1.057

Nhdn xét: Sau 6 thang diéu tri ARV, nhém CD4 > 500 t& bao/mm?® chiém 40,6%, tiép dén nhom CD4 tir
350 - 499 t& bao/ mm?® 1a 37,7%; nhom CD4 tir 200 - 349 té bao/mm’® chiém 11,6%; va nhom CD4 < 200 té
bao/mm3 13 10,1%. CD4 trung binh 13 481,94 + 218,48 té bao/mm’.

Sau 12 thang diéu tri ARV, nhém CD4 (< 200 té bao/mm?®) 14 7,9% va nhom CD4 (200 - 349 té bao/mm?)
14 7,9%; nhom CD4 (350 - 499 té bao/mm?) 14 18,4% va nhom CD4 > 500 té bao/mm? chiém 65,8%. CD4
trung binh 1a 549,53 £ 214,97.

Ty 1& bénh nhan CD4 < 200 t& bao/mm® giam déan tir 23,2% trudce diéu tri giam xudng 10,1% sau 6 thang
diéu tri va 7,9% sau 12 thang diéu tri.
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Biéu dd 1. Ty lé HIV RNA(+) sau 6 thang va 12 thang diéu tri
Nhdn xét: Sau 6 thang diéu tri ARV, 88,4% bénh nhan c6 tai lwong HIV RNA dudi ngudng trc ché (HIV

RNA <200 copies/ml).

Sau 12 thang diéu tri ARV, 89,5% bénh nhan c6 tai lugng HIV RNA dudi ngudng trc ché (HIV RNA <
200 copies/ml), da s6 bénh nhan c6 tai lugng HIV 1a khong phat hién.

Tai lwong HIV RNA va CD4 sau 6 thang diéu tri
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Biéu dd 2. Twong quan gitra HIV RNA va CD4

Nhdn xét: Tai lugng HIV (HIV RNA) twong quan nghich v6i CD4, v6i phuong trinh hdi quy tuyén tinh
y =-0,0023x + 2,2109 va hé sb twong quan la r =-0,394, p < 0,05.

Pip ing diéu tri vé HBV
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Biéu dé 3. Dap trng vé sinh hoa (AST, ALT) sau 12 thang diéu trj

Nhdn xét: Trong nhém bénh nhan diéu tri da 12 thang 84,2% va 76,3% c6 AST va ALT tro vé gia tri
binh thuong, 15,8% va 21,1% c6 AST va ALT & mtc 1 - 2 gia tri binh thudng.
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Biéu d6 4. Tai lwong HBV DNA trung binh sau 12 thang diéu tri

Nhén xét: Sau 6 thang HBV DNA trung binh giam tir 4,46 log cps/ml (trudc diéu tri) xudng 2,38 log
cps/ml va tiép tuc giam 1,59 log cps/ml (sau 12 thang). Sau 12 thang diéu tri ARV, ty 16 HBV DNA dudi
ngudng phat hién 1a 86,8%.

Bang 5. Dap (rng vé HBeAg sau 12 thang diéu trj

Trwéc diéu tri Sau 6 thang Sau 12 thang
Bic diem (n = 38) (n = 38) (n = 38)
n % n % n %
Duong 24 63,2 24 63,2 21 55,3
HBeAg Am 14 368 14 36,8 17 44,7
, Duong NA NA 7 22,6
Anti-HBe NA NA 31 77.4

Nhdn xét: 38 bénh nhan c6 thoi gian diéu tri 12 thang dugc lam HBeAg, trong d6 03 bénh nhan c6
HBeAg ban dau (+) chuyén thanh HBeAg(-). C6 7 bénh nhén c6 su xuét hién anti-HBe (22,6%).
Mot s6 yéu t6 lién quan dap ting diéu tri
Bang 6. Ty |& HBV DNA duwéi nguwdng sau 12 thang theo mirc CD4 trwdc diéu tri

CD4 n % P
<350 9 27,3 > 0,05
= 350 24 72,7 <0,05

Nhén xét: Viéc dap tng diéu tri cia ARV d6i véi HBV 1am HBV DNA duéi ngudng c6 lién quan dén
viéc suy giam mién dich ctia bénh nhén, v6i bénh nhan c6 CD4 > 350 thi HBV DNA dé dat dudi ngudng
{rc ché hon so voi nhitng bénh nhan di suy giam mién dich nhiéu (p < 0,05).

Bang 7. Ty 1é HBV DNA dwéi nguwdng sau 12 thang theo mirc d6 dap trng HIV RNA

. HBV DNA(-) HBV DNA(+)
HIV RNA sau 12 thang n % n % p
Dwéi nguéng trc ché
32 94,1 2 5,9 > 0,05
(< 200 copies/ml)
Trén ngwdng trc ché
1 25,0 3 75,0 > 0,05
(> 200 copies/ml)

Nhdn xét: Nhom bénh nhan ¢6 HIV RNA dudi ngudng trc ché sau 12 thang c6 ty 16 HBV DNA am tinh
cao hon nhom HIV RNA trén ngudng trc ché (p > 0,05).
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BAN LUAN

Mot so diac diem lam sang, can lam sang cua
doi twgng nghién ciru

Trong nghién ctru cua chiing t6i, bénh nhan nam
chiém 95,7%, nit 1a 4,3%. Nhom > 25 - 40 tudi chiém
ty 18 cao nhat (56,5%). Tudi trung binh la 31,25 +
8,94 tudi, nho nhét 1a 19, 16n nhét 13 57 tudi.

S6 lwgng té bao CD4 ciia bénh nhin truéc diéu tri

Theo két qua nghién ciru ciia chiing toi CD4 trung
binh ban dau vao vién la 347,58 + 225,47 té bao/mm’
(trung vi 346). Nghién ctru ctia Trin Minh Hoang
(2017) cho th?iy, 40,6% bénh nhan thudc giai doan
AIDS (T CD4 < 200 té bao/mm?). Lugng CD4 ¢6
trung vi s6 lwong 1 237 (IQR: 81 - 371) té bao/mm?,
40,6% bénh nhan thudc giai doan AIDS (CD4 < 200
té bao/mm?)*.

Theo nghién ctru cua Jing Xie (2016), két qua ghi
nhan dong nhiém HIV/HBV c6 CD4 < 350 té bao/
mm? (84,9%)"°. Nghién ctru ciia Wandeler G. va cong
su (2016) cho thiy, CD4 trung binh 1an dau 1a 229
té bao/mm? (116 - 385) & nhimng ca dong nhiém &
Zambia'®. Theo Thio CL va cong su (2013) cho théy,
CD4 trung binh 14 thap hon & bénh nhan nhiém HIV
don doc trung binh CD4 13 137 té bao/mm?so véi 159
té bao/uL".

Bién dbi vé sinh héa (AST va ALT) va tai lugng
HBYV DNA trung binh

Trong nghién ctru cua chung t6i thi AST va ALT
thay d6i nhe voi AST trung binh 12 37,36 + 21,11 U/L
va ALT trung binh (39,19 + 20,82 U/L). Theo Trin
Minh Hoang (2017), da s6 bénh nhan c6 ALT binh
thuong (<1 ULN), hodc c6 ALT tang nhe (1 - 2 ULN)
va ALT >2 ULN chiém ty 1¢ rt thap. Ty 1& bénh nhan
6 ting AST 1 - 2 ULN chiém 29,3%. Tuong tw, AST
> 2 ULN chiém 10,7%?. Nghién ctru ciia Thioa CL
va cong sur (2013) cho thdy, ALT va AST ting cao so
v6i don nhiém HIV. O nhém dong nhiém (trung binh
ALT 25,5 U/L, trung binh AST 34 U/L va nhém don
nhiém HIV thi trung binh ALT 23 U/L va trung binh
AST 28.8 U/L (p <0,001)".

Trong nghién ctru cua chiing t6i, HBV DNA ting
cao voi tai lugng 1a (15.964.020 + 94.908.341) 1U/
mL. Trong nghién ctru cua Khamduang W. (2012),
khi bat dau s dung ARV, HBV DNA trung vi la
7,35 log,, IU/ml. Matthews PC. va cdng su (2015)

NGHIEN CUU KHOA HOC

ghi nhan trong s 30 ca nhan c6 HBsAg duong tinh/
HBeAg am tinh tir Nam Phi va Botswana, tai lugng
HBYV DNA la trung binh 1,8 log,, IU/ml trong d6 c6
(30%) c6 HBV DNA >2.000 IU /ml®.

Hiéu qua diéu tri bénh nhin dong nhiém HIV/
HBV

Ddp ikng diéu tri vé HIV

Sau diéu tri, ty 1¢ bénh nhan CD4 < 200 (té bao/
mm?®) tir 23,2% trude diéu tri giam xudng 10,1% sau 6
thang va 7,9% sau 12 thang diéu tri. Két qua trén cho
thdy ARV da c6 cai thién vé giai doan mién dich cia
nhém bénh nhan nghién ciru. Két qua nay tuong tu
v6i nghién ciru ciia Tran Minh Hoang (2017) thi CD4
<200 té bao/mm’ 14 34,3% so véi trude khi diu tri
13 40,6%; va CD4 > 200 té bao/mm? ting 1én 65,7%".
Theo Zhang F (2014) thi dap tmg mién dich ghi nhan
& 74,1% HIV/HBV sau 15 thang diéu tri ARV.

Tuong tu v6i dap tmg tot vé mién dich thong qua
chi s6 CD4 thi so sanh vé tai luong HIV RNA ciing
c6 két qua kha quan. Sau 12 thang diéu tri, 89,5%
bénh nhéan c6 tai lwong HIV RNA dudi ngudng uc
ché (HIV RNA < 200 copies/ml). Cé 4 bénh nhan
(10,5%) con tai lwgng HIV RNA > 200 copies/ml,
trong d6 ¢6 3 bénh nhan da dugc xac dinh la khang
thubc véi phac @6 ARV bac 1 va da chuyén sang phéc
dd ARV bac 2.

Ddp ikng diéu tri vé HBV
DPdp iimg vé sinh héa (AST va ALT)

Trong nhém bénh nhéan diéu tri du 12 thang, ty
1€ bénh nhén c6 tang ALT 1 - 2 ULN chiém 31,6%,
55,2% va 21,1% twong ung lan luot thoi diém ban
dau trude diéu tri, sau 6 thang va 12 thang diéu trj.
Tuong ty, ALT tang > 2 ULN chiém 5,2%, 13,2% va
2,6% twong tng lan lugt thoi diém ban dau trude didu
tri, sau 6 thang va 12 thang diéu tri. Khac biét khong
c6 y nghia giita ALT ban dau va sau diu tri ARV 6
thang, 12 thang (p =0,17).

Theo nghién ciru cia Tran Minh Hoang (2017), ty
1¢ bénh nhan co ting enzym ALT 1 - 2 ULN chiém
43,6%.Tuong tu, ALT >2ULN 19,3%. Ty I¢ bénh
nhan c6 ting AST 1 - 2 ULN chiém 41,4%. Tuong ty,
AST > 2 ULN chiém 9,3%. C6 thé c6 nhiéu nguyén
nhan két hop gy ting men gan nhu: Thudc diéu tri,
uéng ruou, bénh 1y nhiém tring co hdi.
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Pdp img vé HBV DNA

DPdi véi HBV DNA ¢6 su thay ddi o rét sau 6
thang va 12 thang diéu tri. Sau 6 thang diéu tri ARV,
ty 18 HBV DNA am tinh 1a 40,6%, ting gap 4,02 lan
s0 v6i ban dau (p < 0,05). Sau 12 thang diéu tri ARV,
ty 16 HBV DNA am tinh 14 86,8%, ting gap 8,3 lan so
v6i ban dau (p < 0,05).

Theo nghién ctru ctia Poan Thu Tra, ty 1€ bénh nhan
& giai doan 1am sang 1 tang dan va 6n dinh theo thoi
gian, ban dau 55% sau d6 24 thang tang lén 91,76%’.
Theo nghién cuu cua Woottichai Khamduang W
(2012), sau 12 thang duoc diéu tri véi ARV, 67% bénh
nhan dat dwoc e ché DNA HBV. 73% bénh nhén ¢6
HIV RNA duéi 50 ban sao/ml. Luc 12 thang, trung vi
HBV DNA gidam la 4,40 log , (IQR, 2,89, 5,65) IU/ml
va 67% bénh nhan trc ch¢ HBV DNA.

Pdp img vé HBeAg

Trong nhién ciru cua chang toi, trude diéu tri
va sau 12 thang diéu tri sy chuyén doi huyét thanh
HBeAg 1a khong dang ké so v6i ban dau voi ty 18
HBeAg duong tinh ban dau 1a 63,2%, ty 16 HBeAg
dwong tinh sau 12 thang diéu tri 14 55,3%. C6 12,5%
(3/24 bénh nhan) mat HBeAg. Theo nghién ciru ciia
Tran Minh Hoang (2017) sau 12 thang diéu tri ARV
6 32,2% mat HBeAg va 32,1% xuat hién anti-HBe.
Ty 1€ nay kha cao, ngay ca so vdi cac nghién curu trén
bénh nhan chi nhiém HBV don thuan*.

Twong quan giira té bao CD4 va cac bién s6

Dbi v6i mbi trong quan giita tai lwong HIV (HIV
RNA) va AST thi thiy c6 mdi twong quan thuan co
hé s6 twong quan 1a r = 0,372 va phuong trinh hdi quy
tuyén tinh 1a y =4,9111x + 35,22 (Biéu d6 3).

TAI LIEU THAM KHAO

Tai lwong HIV (HIV RNA) tuong quan nghich
v6i CD4, v&i phuong trinh hdi quy tuyén tinh y =
-0,002x +2,8054 va hé sb tuong quan lar=- 0,345 (p
<0,05) (Biéu d6 4). Biéu nay phu hop vé6i sy dap ung
cta diéu trj ARV. Nghién ctru Govender, S. va cong
su (2014), ghi nhan c6 tuong quan nghich giirta CD4
va tai lugng vi rat voi hé sé trong quan 1a r = -0,504.

Han ché ciia d@ tai: Dé tai duoc thuc hién trong
thoi gian gin 2 ndm vdi ¢& mAu kha nhé (69 bénh
nhan). Trong dé tai chi trinh bay hiéu qua diéu trj ¢
nhém dong nhiém HIV/HBV chir chua so sanh véi
nhém nhiém HIV hogc nhiém HBV don thuan.
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EPIDEMIOLOGICAL CHARACTERISTICS IN PATIENTS WITH CO-
INFECTION HIV/HBV IN SOME DISTRICS IN HO CHI MINH CITY

Background: HBV co-infection with HIV is quite common. People with HBV/HIV co-infection may
have more liver damage, more severe disease progression. Research into the therapeutic effects of HIV/
HBYV coinfection is urgently needed.

Research objectives: To evaluate the results of first-line ART treatment of HIV/HBV co-infected patients
in some districts in Ho Chi Minh City.

Subjects and methods: 69 HIV/AIDS patients aged 18 years or older with HBV co-infection, were being
treated at some outpatient clinics (OPCs) in 4 districts of Ho Chi Minh City.

Results: Clinical and subclinical characteristics of HIV/HBV coinfected patients: Age of disease 31.2 +
8.9 years old. Male patients 95.7%, female patients 4.3%. 81.2% of HIV/HBV coinfected patients had no
clinical symptoms. 5.8% of patients had symptoms of pharyn’s fungus, weight loss 4.3%, the average CD4
count at hospital was 347.58 = 225.47 cells/mm3 The mean HBV DNA load was 4.46 = 1.84 log10 (copies/
ml). The mean AST was 37.36 + 21.11 U/L; Mean ALT (39.19 + 20.82 U/L). After 12 months of treatment,
CD4 <200 (cells/mm3) from 23.2% before treatment decreased to 10.1% after 6 months and 7.9% after 12
months. After 12 months, 89.5% of patients had HIV RNA loads below the inhibitory threshold. 84.2% and
76.3% had AST and ALT returned to normal values, the proportion of HBV DNA undetectable was 86.8%.

Conclusions: After 12 months, 89.5% of patients had HIV RNA loads below the inhibitory threshold. 84.2% and
76.3% had enzyme AST and ALT returned to normal values, the proportion of HBV DNA undetectable was 86.8%.

Key words: HI'V, HBV, HIV/HBV co-infection, ARV treatment.
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