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Muc tiéu: Nhdn xét hiéu qua diéu tri va tdc dung phu ctia thuéc ARV & tré em nhiém HIV tai
Bénh vién Nhi Trung uong tir thdng 10 ndm 2022 dén thdng 04 ndm 2023.

Déi tuong va phuong phdp: Nghién ciu theo déi hoi ciu 312 tré em dudi 16 tudi tai thoi
diém duoc chdn dodn nhiém HIV va dédng ky diéu tri ARV tai Bénh vién Nhi Trung uong tur
01/01/2006 dén 30/04/2018.

Két qua: tudi trung binh 15,8 + 4,1 tudi. Ty Ié nam/n( la 1,36/1. Khi bdt ddu diéu tri ARV:
53,5% tré & giai doan ldm sang 3, 4. 69,6% (215/309) tré c6 sé lugng TCD4 & mdc suy gidm
mién dich ndng. Tai thoi diém nghién ciu: 93,9% (293/312) tré c6 s lugng TCD4 binh thudng,
94,9% (296/312) tré 6 tai lugng vi rit dudi 200 ban sao/mm?. Trong qud trinh diéu tri c6: 19,9%
(62/312) tré thdt bai ARV bc 1, 4,2% (13/312) tré thdt bai ARV bdc 2. 4,2% (13/312) tré c6 thiéu
mdu hodc giam bach cdu hat ndng khi st dung Zidovudin. 6,4% (20/312) tré c6 di ting thudc,
trong dé c6 2,2% (7/312 tré) phai d6i thudc. 17,6% (55/312) tré c6 tdng triglycerid, thuéc ARV c6
nguy colam tdng triglycerid la Lopinavir/ritonavir (OR = 22; [95%Cl: 10,524 - 46,114], p<0,0001)
va Abacavir (OR = 4,6, [95%Cl:2,456 — 8,492], p<0,0001). 14,1% (44/312) tré c6 tdng cholesterol,
thubc ARV cé nguy colam tdng cholesterol la Lopinavir/ritonavir (OR = 8; [95%Cl:3,965 - 16,320,
p<0,0001,) va Abacavir (OR = 7,1, [95%Cl:3,457 - 14,628], p<0,0001). 7,7% (24/312) tré c6 tdng
GPT >40U/L va 6,4% (20/312) tré c6 tdng GOT >40U/L. Khi st dung phdc dé c6 ca 2 thuéc TDF
va EFV thi c6 nguy co' lam tdng GPT (OR =4,4; [95%Cl: 1,114 - 17,601], p=0,056), tdng GOT (OR
=5,5;[95% Cl, 1,375 -22,397], p=0,034).

Két ludn: Tré em nhiém HIV bdt dau diéu tri ARV mudn, da sé tré em da suy giam mién dich
ndng va & giai doan lam sang 3, 4. Khodng 1/4 sé tré diéu tri ARV thdt bai diéu tri bdc 1, va mot
s6 tré thdt bai diéu tri ARV bdc 2. Tdc dung phu cta thuéc ARV: tdng men gan GOT, GPT, tdng
triglycerid va cholesterol.

Tirkhéa: HIV, diéu tri HIV tré em, diéu tri HIV, tré em, diéu tri ARV.
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Results: Mean age 15.8 + 4.1 years. The male/female ratio is 1.36/1. When starting ART:
53.5% of children were in clinical stages 3 and 4.69.6% (215/309) of children had TCD4 counts
at the level of severe immunodeficiency. At the time of the study: 93.9% (293/312) of children
had normal TCD4 counts, 94.9% (296/312) of children had viral loads below 200 copies/mm3.
During treatment: 19.9% (62/312) of children failed first-line ARV, 4.2% (13/312) of children
failed second-line ARV. 4.2% (13/312) of children had anemia or severe granulocytopenia
when using Zidovudine. 6.4% (20/312) of children had drug allergies, of which 2.2% (7/312
children) had to change their medicine. 17.6% (55/312) of children had increased triglycerides.
ARV drugs with the risk of increasing triglycerides were Lopinavir/ritonavir (OR = 22; [95%Cl:
10.524 - 46.114], p<0.0001) and Abacavir ( OR = 4.6; [95%Cl:2.456 — 8.492], p<0.0001). 14.1%
(44/312) of children had high cholesterol, ARV drugs with the risk of increasing cholesterol
were Lopinavir/ritonavir (OR = 8; [95%Cl:3.965 - 16.320], p<0.0001,) and Abacavir (OR =7.1;
[95%Cl:3.457 — 14.628], p<0.0001).7.7% (24/312) of children had an increase in GPT >40U/Land
6.4% (20/312) of children had an increase in GOT >40U/L. When using a regimen containing
both TDF and EFV, there is a risk of increasing GPT (OR =4.4;[95%Cl: 1.114-17.601], p = 0.056),
increasing GOT (OR =5.5; [95% Cl, 1.375 - 22.397], p=0.034).

Conclusion: Children infected with HIV start ARV treatment late, most children are severely
immunocompromised and in clinical stages 3 and 4. About 1/4 of children on ARV treatment
fail first-line treatment. and some children fail second-line ARV treatment. Side effects of ARV

drugs: increased liver enzymes GOT, GPT, increased triglycerides and cholesterol.
Keywords: HIV, HIV treatment for children, HIV treatment, children, ARV treatment.

I. DAT VAN DE

Sau hon 40 nam dai dich HIV/AIDS trén toan
cau, nhdthuéckhang virat hoat tinh cao (Highly
active antiretroviral therapy - HAART) lam giam
dang ké ty 16 mdc mdi va ti vong do HIV va
chuyén ngudi nhiém HIV thanh mot bénh man
tinh c6 thé kiém soat dugc, vai tubi tho dang
dén gan vai nhitng ngudi khong nhiém HIV [1].
Nam 2020, tré em (tU 0-14 tudi) séng chung vai
HIV 1a 1,7 triéu ngudi. Chi cé 54 % tré dugc diéu
tri ARV va 40% tré séng chung vai HIV dat dugc
hiéu qua tc ché vi rat [2]. Nhiéu nghién cliu cho
thay ty lé tré that bai diéu tri ARV bac 1 co su
khac nhau giira cac khu vuc & tay bac Ethiopia
(14%)[3], mot nghién clu da trung tam & Anh
va Ireland (18%)[4]. Tré em nhiém HIV & Bénh
vién Nhi Trung uong dugc theo doi diéu tri ARV
dai nhat 1a 17 nam. D& danh gia hiéu qua diéu
tri thi tré em nhiém HIV can diéu tri ARV it nhat
la 6 thang va tuan thua diéu tri tét [5]. S6 liéu
vé hiéu qua diéu tri trong thai gian dai va tac
dung phu clia thuéc ARV anh huéng dén tré
em nhiém HIV tai Viét Nam it dugc bao cdo. Vi
vay, ching t6i tién hanh nghién cdu nay vai
muc tiéu: nhan xét hiéu qua diéu tri va tac dung
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phu ctia thuéc ARV & tré em nhiém HIV tai Bénh
vién Nhi Trung uong ti thang 10 ndm 2022 dén
thang 04 nam 2023.

1. DOI TUONG VA PHUONG PHAP

2.1. Déi tuong nghién ciru

Tat ca tré em dudi 16 tudi dugc chan doan
nhiém HIV theo quyét dinh 5968/QD-BYT nam
2021 cta BO Y té vé hudng dan Diéu tri va cham
soc HIV/AIDS [5], va dang ky diéu tri ARV da 5
nam tra lén (bénh nhan diéu tri ARV dt 5 nam la
tur ndm 2018 dén 2023) tai Bénh vién Nhi Trung
uang tir 01/01/2006 dén 30/04/2018.

*Tiéu chuan chon bénh nhan

Tré dudi 16 tudi tai thoi diém dugc chan doan
xac dinh la nhiém HIV/AIDS va diéu tri ARV trén
5 nam hién dang dugc theo doi diéu tri tai Bénh
vién Nhi Trung uong.

+ Chan doan xac dinh nhiém HIV: Tré trén
18 thang xét nghiém mau dugc khang dinh co
khang thé HIV duang tinh véi 3 loai sinh pham
khang nguyén khéac nhau. Tré dudi 18 thang c6
xét nghiém PCR véi HIV-ADN duong tinh.
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*Tiéu chuan loai trur

+ Tré dang diéu tri ARV nhung bo diéu tri,
hoac chuyén dén phong kham ngoai trd khac,
hoac tlrvong.

+ Bénh nhan khéng da théng tin dua vao
nghién ctu, hoac gia dinh khong déng y tham
gia nghién cdu.

2.2. Phuong phdp nghién cuu

* Nghién ciu dugc thiét ké theo phuong
phép hoi ciu.

* C& mau nghién ctu: Chon mau thuan tién,
|y toan bo bénh nhan da tiéu chuan trong thoi
gian nghién cdu.

* Cac chi s6 nghién ctu: tudi, gidi, giai doan
lam sang (GDLS), giai doan mién dich, phac d6
diéu tri, tai lugng vi rat (TLVR), that bai diéu tri
(TBDT) ARV, thai gian diéu tri ARV that bai.

- GDLS bao gobm 4 giai doan: GDLS 1 khong
c6 triéu chiing, GBLS 2 ¢6 cac biéu hién nhiém
trung nhe chl yéu & dudng ho hap trén va viém
da nhe, GDLS 3, 4 tré c6 biéu hién nhiém trung co
hoi (NTCH) nang nhu méc lao, ndm candida thuc
quan, viém phdi nang, viém phéi do Pneumocystis
jirovecii, bénh do Cytomegalovi rat, Penicillium
marneffei, vitm mang nao do Crytococcus
neoformans, viém nao do Toxoplasma ...

Bang phan loai giai doan mién dich & tré
nhiém HIV/AIDS theo té bao TCD4 [5]

Suy giam mién dich

Ty 1& % té& bao CD4 (hoac s6 lugng té bao CD4/mm?3)

lién quan dén HIV <11 thang 12-35thang 36 -59 thang > 5 tudi
Khong suy gidam >35% >30% >25% > 500 TB/mm?
Suy gidm nhe 30-35% 25-30% 20-25% 350-499 TB/mm?
Suy gidm tién trién 25-29% 20-24% 15-19% 200 - 349 TB/mm?
Suy giam ndng <25% <20% <15% <15%
<1500 TB/mm? <750 TB/mm? <350 TB/mm3 <200 TB/mm3
Tudi thai (tuan) 38 (35-39) 38 (35-39) 0,84
CNLS, trung binh (gr) 3025 3004 0,55

(2890-3650)

(2875-3625)

Tinh trang mién dich cua tré nhiém HIV dugc
danh gia théng qua s6 lugng hoac ty 1é phan
tram (%) t& bao TCD4 (tré em dudi 5 tudi can dua
vao ty 1& %).

- Dinh nghia that bai diéu tri ARV [5]:

Thdt bai lam sang

+ Ngugi 16n va tré > 10 tudi: xuat hién mdi
hoac tai phat cac bénh ly giai doan lam sang 4
sau diéu tri ARV it nhat 6 thang.

+ Tré em < 10 tudi: xuat hién mdi hoac tai
phat cac bénh ly giai doan lam sang 3 va 4 sau
diéu tri ARV it nhat 6 thang.

Thdt bai mién dich
+ Ngudi I6n va tré > 10 tudi: TCD4 gidm < 250

té€ bao/mm?3 sau khi cé that bai lam sang, hoac
TCD4 lién tuc dudi 100 té bao/mm?.

+ Tré trén 5 tudi: TCD4 lién tuc dudi 100 té
bao/mm?3.

+ Tré duéi 5 tudi: TCD4 lién tuc dudi 200 té
bao/mm?.

Thdt bai vi rat hoc

Ngudi bénh diéu tri ARV it nhat 6 thang va
c6 TLVR HIV trén 1000 ban sao/mL & hai lan xét
nghiém lién ti€p cach nhau 3 thang sau khi da
dugc tu van tang cudng tuan tha diéu tri.

* XU ly s6 liéu: S6 liéu dugc phan tich va xu
ly theo cac thuat toan théng ké y sinh véi su hd
trg bdng phan mém SPSS. St dung kiém dinh
Kolmogorov-Smirnov dé kiém dinh bién chuan.
Tinh cac tham s6 théng ké cho bién da chon
bao gém trung binh, trung vi, sé Mode, d6 léch
chudn, s6 I6n nhat, s6 bé nhat... S dung cac
thuat toan: Kiém dinh khi binh phuong dé kiém
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dinh su khéc biét gitra cac ty |8, tinh ti suat chénh
- OR dé xem xét mai lién quan gitra kha nang énh
hudng ctia thuéc ARV clia nhém cé tac dung phu
va nhém khong ¢6 tac dung phu ctia thuéc ARV.
*Thai gian va dia diém nghién ctu:
- Thdi gian nghién clu: ti thang 10 nam 2022
dén thang 04 nam 2023

Il. KET QUA

3.1. Bdc diém chung ctia nhém nghién ciu

- Dia diém nghién ctu: Bénh vién Nhi Trung
uong

* Pao duc nghién cltu

- Nghién ctu da dugc chap thuan basi Hoi
doéng dao duc trong nghién ctu y sinh hoc cla
Bénh vién Nhi Trung uong s6 2368/BVNTW-
HDPDD ngay 12 thang 10 nam 2022.

Bang 1. Phan bé bénh nhan theo tudi, gigi tinh

Tudi (nam), théi gian diéu tri (nam) n Mean + SD Min - Max
TuGi cla tré tai thoi diém nghién ctu 312 15,8 £ 4,1 5,6-23,5
Tudi clia tré tai thoi diém bat dau diéu tri ARV 312 4427 0,1-12,5
Tubi clia tré tai thoi diém TBDT ARV bac 1 62 7,8+42 1,9-20,0
Tudi clia tré tai thoi diém TBDT ARV bac 2 13 13,0+ 5,1 6,1-20,9
Thai gian diéu tri ARV dén khi xuat hién TBDT ARV bac 2 13 7,535 34-15,0
Median Min - Max
Thai gian diéu tri ARV dén khi xuat hién TBDT ARV bac 1 62 1,7 0,5-15,8

TBOT: thdt bai diéu tri; ARV: Thudc khdng vi rat sao chép nguoc (Antiretroviral)

Gigi nam/n(r c6 ty 1é: 1,36/1

312 tré bt dau diéu tri ARV c6 tudi trung binh 4 + 2,7 tudi nhd nhat 1,28 thang tudi va Ién nhat
12,5 tudi, sau khi diéu tri ARV trung vi 1,7 (0,5-15,8) nam thi tré xuat hién TBDT ARV bac 1, tudi trung
binh clia tré khi that bai bac 11a 7,8 + 4,2 tudi. 4,2% (13/312) tré diéu tri ARV trung binh 7,5 + 3,5 nam
thi xudt hién TBBT ARV bac 2, khi d6 tré co tudi trung binh 13 13,0 + 5,1 tudi, thap nhat 1a 6,1 tudi va
cao nhat 1a 20,9 tudi. Hién tai, 312 tré c6 tudi trung binh |a 15,8 + 4,1 tudi.
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Khi bat dau diéu tri ARV, nhom tré < 5 tudi chiém da s 70,2% (219/312). Tré TBDT ARV bac 1 xuat
hién sém nhat sau 6 thang dau diéu tri 1% (3/312), nhiéu nhat & nam thur 2 12 6,7% (21/312), sau do
rai rac 0-1,6% (0-5/312) tré/nam. 13 tré sau khi TBDT ARV bac 1 dugc ddi thubc sang diéu tri phac dé
2, 2 nam sau khi that bai bac 1 tré bat dau TBDT ARV bac 2 la 0,6% (2/312), sau do tré that bai bac 2
rdi rac 0-1% (0-3/312) tré/nam (Biéu dé 1).

3.2. Ddic diém lam sang, xét nghiém
Bang 2. Dic diém dinh dudng, giai doan lam sang, xét nghiém TCD4 va tai lugng vi rat HIV

TBDT ARV bac 1 Khong TBDT X
(n,=62) (n,=250) Tong p
. . n=312
So luong % So luong %

Giai doan lam sang khi bt dau diéu tri ARV 0,02
GDBLS 1,2 37 59,7 108 43,2 145 (46,5)
GBLS 3,4 25 40,3 142 56,8 167 (53,5)
Giai doan lam sang tai thoi diém nghién ciu
GBLS 1 62 100 250 100 312(100)
Giai doan mién dich khi bat dau diéu tri ARV (n=309) 0,042
C6 SGMD 49 80,3 166 669  215(69,6)
Khéng SGMD 12 19,7 82 33,1 94 (30,4)
Giai doan mién dich tai thai diém nghién citu 0,002
SGMD ndng 3 4,8 1 0,4 4(1,3)
SGMD tién trién 1 1,6 3 1,2 4(1,3)
SGMD nhe 6 9,7 5 2,0 11(3,5)
Mién dich binh thudng 52 83,7 241 96,4  293(93)9)
Tai lugng vi rat tai théi diém nghién ciu <0,0001
Khéng phat hién 32 51,6 218 87,2 250(80,1)
< 20 ban sao/ml 12 19,4 24 9,6 36 (11,6)
20 - < 200 ban sao/ml 5 8,1 5 2,0 10(3,2)
200 - <1000 ban sao/ml 4 6,5 3 1,2 7(2,2)
> 1000 ban sao/ml 9 14,5 0 0,0 9(2,9)

GDBLS: giai doan lam sang; SGMD: suy giam mién dich; TCD4: Té bao lympho T mang protein bé mdt CD4

Khi bat dau diéu tri ARV tré & GDLS 3, 4 8 nhom khong TBDT (56,8%) cao han nhom TBDT ARV
bac 1 (40,3%), su khac biét gitta 2 nhém nay c6 y nghia thong ké véi p=0,02. Tré cé mic SGMD nédng
theo tudi 8 nhém TBDT ARV bac 112 80,3% (49/61) cao hon nhém khéng TBDT 1a 66,9% (166/248), su
khac biét nay c6 y nghia théng ké véi p=0,042. Tai thai diém nghién clu, tat ca tré em trong 2 nhém
nghién ctu déu c6é phan d6 GDLS 1.Tré 8 nhdm TBDT ARV bac 1 ¢6 chi sé mién dich theo TCD4 binh
thudng la 83,7% (52/62) thap han nhém khong TBDT ARV la 96,4% (241/250), su khac biét vé giai
doan mién dich gittra 2 nhém la c6 y nghia thong ké véi p=0,002. Nhiéu tré trong nhém TBDT ARV
bac 1 sau khi diéu tri ARV bac 2 xét nghiém tai lugng vi rat HIV van phat hién trong mau vai gia tri
>1000 ban sao/ml 1a 14,5% (9/62), tir 200 dén <1000 ban sao/ml 1a 6,5% (4/62) va ti 20 dén <200 ban
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sao/ml 1a 8,1% (5/62), su khac biét vé do tai lugng vi rat HIV gitra 2 nhom la c6 y nghia théng ké vai
p <0,0001.

Bang 3. Tac dung phu clia thuéc ARV

TBDT ARV bac 1 Khong TBDT .
(n,=62) (n,=250) Tong p
- n=312
S8 lugng % Sé lugng %

Thi€éu mau/giam BC trung tinh, 0 0,0 13 52 13(4,2) 0,079
tidu cau phai déi thuéc
Di ting thudc 3 4,8 17 6,8 20 (6,4) 0,774
Di ting thudc phai déi thudc 0 0,0 7 2,8 7(2,2)

312 tré diéu tri ARV c6 4,2% (13/312) tré st dung Zidovudin lam gidam cac dong té bao mau phai
d6i thudc sang phac dé khéng chiia AZT (trong d6: 11/13(84,6%) tré c6 giam Hemoglobin dudi 80g/L,
nang nhat la 1 tré gidam con 38g/L, thai gian biéu hién gidam hemoglobin s6m nhat la 20 ngay, dai
nhat la 5 nam sau diéu tri AZT; 4/13 (30,8%) tré cé bach cau trung tinh giam dudi 0,7G/L; 2/13 (15,4%)
tré co gidm tiéu cau dudi 70 G/L). 6,4% (20/312) tré c6 biéu hién di ting thubc (trong do6: 14/20 (70%)
phat ban, 6/20 (30%) s6t (triéu chiing s6t ludn xuat hién kém véi phat ban), 5/20 (25%) nén va budn
noén (do tré uéng Kaletra), 1/20 (5%) budn ngl va mét (tré uéng Dolutegravir), 1/20 (5%) tdng men
gan GOT va GPT). 2,2% (7/312) tré di ing thudc phai déi thudc (trong dé: 6 tré di iing do Nevirapin
phai d6i sang Efaviren va 1 tré c6 biéu hién loét hau mon va doé da do Abacavir phai déi sang AZT).

Bang 4. M6t s6 yéu t6 lién quan dén tang men gan GOT (n=312)

GOT >40 GOT <40
Yéu to lién quan (n, =20) (n,=292) p OR (95%Cl)
S6 lugng % S6 lugng %

TLVR > 40 ban sao/ml 2 10,0 24 8,2 0,677

Phac dé c6 TDF 14 70,0 153 52,4 0,127 2,1
(0,793 - 5,668)

Phac d6 c6 EFV 7 35,0 66 22,6 0,205 1,8
(0,707 - 4,81)

Phac d6 c6 TDF va EFV 3 15,0 9 3,1 0,034 55

(1,375-22,397)

TDF: Tenofovir; EFV: Efaviren; TLVR: tai lugng vi rut

Phan tich don bién cac thu6c ARV dang st dung, su cé mat clia vi rat HIV trong mau cho thay: Tré
st dung thuéc ARV la Tenofovir, Efaviren trong nhém c6 tang men gan GOT >40 U/L la 70% (14/20) va
35% (7/20) cao hon trong nhém khéng tang men gan la 52,4% (153/292) va 22,6% (66/292), su khac
biét nay khéng cé y nghia théng ké véi p>0,05. Tuy nhién, trong phéac d6 st dung dong thai 2 thudc
TDF va EFV dugc xac dinh la yéu t6 tang GOT (OR = 5,5; [95% Cl, 1,375 - 22,3971, p=0,034).
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Bang 5. Mot s6 yéu té lién quan dén tang men gan GPT (n=312)

GPT > 40 GPT <40

i xrn (n. =24) (n, =288) OR
Yéu to lién quan ’ h : > P (95%CI)
So luong % S6 luong %

TLVR > 40 ban sao/ml 2 83 24 83 1,0

Phéc d6 c6 TDF 17 70,8 150 52,1 0,077 2,2
(0,899 -5,551)

Phac d6 c6 EFV 8 333 65 22,6 0,231 1,7
(0,703 -4,188)

Phéac dé c6 DTG 13 54,2 132 45,8 0,432 1,4
(0,606 - 3,221)

Phac d6 c6 TDF va EFV 3 12,5 9 3,1 0,056 4,4

(1,114-17,601)

TDF: Tenofovir; EFV: Efaviren; DTG: Dolutegravir; TLVR: tdi lugng vi rat

TLVR >40 ban sao/ml & 2 nhom la nhu nhau. Tré st dung thu6c ARV la Tenofovir, Efaviren,
Dolutegravir trong nhom cé tang men gan GPT >40 U/L lan luot |a 70,8% (17/24), 33,3% (8/24), 54,2%
(13/24) cao han nhom khong tang men gan GPT lan luot 1a 52,1% (150/288), 22,6% (65/288) va 45,8%
(132/288), su khac biét nay khong cé y nghia théng ké véi p>0,05. Tuy nhién, khi sir dung phac dé co6
ca 2 thuéc TDF va EFV thi cé nguy co lam tang GPT (OR = 4,4 ;[95%Cl:1,114 - 17,601], p=0,056).

Bang 6. Tac dung phu ctia thudc lam tang triglyceride mau (n=286)

o aria Triglycerid > 2,38 Triglycerid < 2,38 Téng OR
Yeutdlién quan (n,=55) (n,=231) n =286 P (95%CI)
Phac d6 c6 LVP/r

<0,0001 220
n (%) 35 (63,6) 17 (7,4) 52(18,2) (10,524 - 46,114)
Phac d6 c6 ABC 46
<0,0001 '
n (%) 35 (63,6) 64 (27,7) 99 (34,6) (2,456 - 8,492)
Phac d6 ¢6 LVP/r va ABC 176
<0,0001 '
n (%) 27 (49,1) 12(5,2) 39(13,6) (8,022 - 38,605)

LVP/r: Lopinavir/ritonavir; ABC: Abacavir
17,6% (55/312) tré c6 tang triglyceride, trong d6 18,2% (52/286) tré cé st dung thudc
Lopinavir/ritonavir va 34,6% (99/286) tré c6 st dung phac d6 c6 Abacavir. Phan tich don bién mét
sO yéu to lién quan dén tang triglycerid mau xac dinh dugc: St dung LVP/r :(OR=22; [95%Cl, 10,524
- 46,114], p<0,0001) hodc ABC: (OR=4,6: [95%Cl, 2,456 - 8,492], p<0,0001) la yéu t6 nguy co tang
triglyceride. Viéc st dung dong thai LVP/r va ABC trong phac d6 khong lam tang thém nguy co tang
triglyceride so v&i dung don LVP/r va ABC véi (OR=17,6; [95%Cl: 8,022 - 38,605], p<0,0001).
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Bang 7. Tac dung phu ctia thudc lam tang cholesterol mau

Yéu t6 lien quan Cholesterol > 5,23 Cholesterol < 5,23 Téng OR
q (n,=44) (n,=242) n=286 P (95%Cl)
<0,0001 '
n (%) 23(52,3) 29 (12,0) 52(18,2) (3,965 - 16,320)
<0,0001 '
n (%) 32(72,7) 66 (27,3) 98 (34,3) (3,457 -14,628)
Phac d6 ¢6 LVP/r va ABC 84
<0,0001 '
n (%) 19 (43,2) 20(8,3) 39(13,6) (3,978-17,891)
0,107 ’
n (%) 15 (34,1) 55 (22,7) 70 (24,5) (0,880 -3,513)

LVP/r: Lopinavir/ritonavir; ABC: Abacavir; EFV: Efaviren

14,1% (44/312) tré co6 tang cholesterol, trong dé 18,2% (52/286) tré cé st dung thuéc Lopinavir/
ritonavir va 34,3% (98/286) tré c6 st dung phéac d6 c6 Abacavir. Phan tich don bién cac yéu té lién
quan dén tang cholesterol mau xac dinh dugc: St dung LVP/r: (OR= 8,0; [95%Cl:3,965 - 16,320],
p<0,0001) hodc ABC: (OR= 7,1; [95%Cl:3,457 - 14,628], p<0,0001) la yéu t6 nguy co tang cholesterol
mau. Viéc str dung déng thoi LVP/r va ABC trong phac dé c6 lam tang yéu té nguy co tang cholesterol
mau so vai dung don LVP/r va ABC: (OR=8,4; [95%Cl:3,978 - 17,891], p<0,0001).

IV.BAN LUAN

Mac du diéu tri bang thudc khang vi rat (ARV)
da dugc sir dung trén toan thé gidi, nhung hoi
chiing suy giam mién dich mac phai van tiép tuc
la mét van dé uu tién vé suc khoe toan cau, dac
biét 1a cac nuéc dang phat trién bao gom ca Viét
Nam [2,6]. That bai diéu tri Ia mot trong nhiing
yéu t6 danh gia hiéu qua clia can thiép diéu tri
ARV [7]. Nghién ctu héi ctu vé két qua diéu tri
ARV & tré em tai Bénh vién Nhi Trung uong cho
biét ty 1é TBDT ARV bac 1 & tré em lay tich la
19,9%. Két qua nay phu hop vai két qua nghién
clu dugc bao cao tai Gondar, Ethiopia (18,2%) [8].
Mot nghién clu da trung tam & Anh va Ireland
(18%) [4]. Mat khac, ty 1é that bai diéu tri nay lai
cao hon bao 6 Amhara, Ethiopia (12,19%) [9]. Su
khac biét nay c6 thé dugc gidi thich bai su khac
biét do khu vuc nghién ctu, thai gian nghién ctu
va thai gian theo doi.

Tudi cta tré khi bat dau diéu tri ARV 1a 4 + 2,7
(tudi), TBDT ARV bac 1 xay ra trong 2 nam dau
chiém ty lé cao nhat 6,7% (21/312), sau d6 rai rac
0-1,6% (0-5/312) tré/nam. Tuang tu nhu nghién
ctu & Ababa, Ethiopia thoi gian phat hién that
bai trung binh la 19,7 £ 14 thang [10]. Khi TBDT
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ARV bac 1 tré duoc 7,8 + 4,2 (tudi). Giai doan nay,
tuan thu diéu tri ca tré phu thudc chl yéu vao
ngudi cham séc. Nhu vay, can hod trg tuan tha
thuong xuyén cho NCS va tré dac biét trong giai
doan vai nam dau diéu tri ARV.

Khi bat dau diéu tri ARV, nhiéu tré & GBLS 3,
4 (53,5%) va SGMD ndng (69,6%). Két qua nay
cao hon nghién ctiu cda Wondifraw tai Gondar,
Ethiopia: tré c6 GDLS 3, 4 (40,5%), s6 lugng TCD4
dudi 200 té bao/mm?3 (15,8%) [3], va nghién clu
G Ababa, Ethiopia c6 mic SGMD ndng (37,9%)
[10]. Su khac biét nay cé thé la do cach danh
gid cac chi s6 khac nhau, tré dudi 5 tudi cla
Wondifraw la 30,1%, viéc tinh miéic SGMD nang
chi dua vao s6 lugng TCD4 dudi 200 té bao/mm?
la chua phan anh hét s6 lugng tré suy giam mién
dich theo tudi. Sau khi diéu tri ARV, su phat trién
thé chat va s6 lugng té bao TCD4 dugc phuc héi.
Tai thai di€ém nghién ctiu, khéng c6 tré nao mac
NTCH, tré cé phan dé GBDLS 1 (100%), s6 lugng
TCD4 binh thudng trén 500 té bao/mm?3 (93,9%).
Tré c6 tai lugng vi rat HIV dudi ngudng phat hién
(dudi 20 ban sao/ml) (91,7%), trong d6 tré khéng
phat hién dugc HIV trong huyét tuang la 80,1%
(250/312).Van con 5,4% (17/312) tré c6 TLVR HIV



PHAN NGHIEN CUU

3 muc thap tir 20 dén 200 ban sao/ml, sy xuat
hién vi rit & mdc thap nay chua dugc chan doan
la that bai diéu tri, nhung né co6 thé lam tang
nguy co that bai vé vi rut hoc trong tuong lai [11].
Tré c6 TLVR trén 1000 ban sao/ml (2,9% (9/312))
trong do 5/9 tré chan doén that bai diéu tri ARV
bac 2 va 4/9 tré chan doan that bai ARV bac 1.
1/4 tré that bai ARV bac 1 da dugc chuyén sang
phéac dé 2 (TDF + 3TC + DTG) con lai 3 tré dang
st dung phac d6 bac 1 (2 tré dung phac d6 TDF
+ 3TC + EFVva 1 tré dung phac d6 ABC + 3TC +
EFV).

Xem xét 13/312 (4,2%) tré that bai diéu tri
ARV bac 2: 2/13 tré c6 TLVR khong phat hién
dugc (1 tré that bai ARV bac 2 do khéng uéng
thudc vi vién thudc Aluvia qua to tré khong nuét
dugc nén khi d6i thudc sang vién nho hon thi tré
dap ung tét trd lai. 1 tré dugc lam xét nghiém
gen dot bién khang thu6c phat hién c6 khang
cao véi nhom thuéc dang st dung (ABC + 3TC +
LVP/r), sau d6 tré dugc déi thudc sang phac dé
bac 3: TDF + 3TC + DTG). 6/13 tré c6 TLVR khéng
én dinh dudi 1000 ban sao/ml, van dang diéu
tri phac d6 bac 2. 5/13 tré c6 TLVR HIV trén 1000
ban sao/ml, trong d6 2/5 tré da dugc déi thudc
sang phac d6 bac 3: TDF + 3TC + DTG nhung két
qua xét nghiém TLVR HIV van khong cai thién. 3
tré dugc lam xét nghiém gen khang thudc sau
khi that bai ARV bac 2 thu dugc két qua: 1 tré
c6 khang cao véi thu6c dang st dung ABC, 3TC,
LVP/r, tré dugc ddi thudc va dap ung tét. 2 tré
khéng khang véi nhém thubc tc ché protease
dang st dung (LVP/r). Tuong tu v&i nghién cdu
& Uganda, tat ca tré that bai ARV bac 2 khong
c6 dot bién khang thuéc nhém Uic ché protease
[12]. Diéu nay cho thay, can ho trg tuan thu diéu
tri tich cuc hon & nhém tré that bai diéu tri ARV
bac 2.

Thuéc khang vi rat HIV da gidp tré nhiém HIV
cai thién t6t vé su phat trién thé chat va tinh than.
Tuy nhién, khi st dung thuéc ARV trong mot thoi
gian dai, suc khée cta tré bi dnh hudng do c6
thém tac dung phu ctia thuéc. Phan tich hoi qui
logistic don bién ching téi ghi nhan dugc: Tré
tang men gan GOT > 40U/L ¢6 lién quan dén
st dung thuéc Tenofovir (OR=3,8; [95%Cl: 1,172
- 12,399], p<0,05) va Efaviren (OR=3,7; [95%Cl:

1,159 - 11,678], p<0,05), dac biét la khi s&r dung
déng thoi TDF va EFV lam tdng nguy co tang
GOT (OR=5,5; 95%Cl: 1,375 - 22,397, p=0,034).
St dung phac d6 cé Lopinavir/ritonavir la
yéu t6 nguy chinh lam tang triglycerid mau
(OR=22: [95%CI, 10,524 - 46,114], p<0,0001).
Tang cholesterol mau cé lién quan dén sk
dung phac dé c6 Lopinavir/ritonavir (OR= 8,0:
[95%Cl:3,965 - 16,320], p<0,0001) va ABC: (OR=
7,1: [95%Cl:3,457 - 14,628], p<0,0001). Tac dung
phu tang triglycerid va cholesterol do LVP/r va
ABC, tac dung phu tang men gan GOT, GPT do
TDF va EFV da dugc canh béo trong nhiéu nghién
ctu [13,14]. Nhu vdy, can xét nghiém thudng
qui GOT, GPT & nhom tré dung TDF va EFV, xét
nghiém Triglycerid va cholesterol cho nhom tré
dung LVP/r va Abacavir. K&t hgp véi thay ddi thoi
quen an uéng, néu tinh trang réi loan lipid mau
khong cai thién thi can nhac thay déi phac dé
diéu tri.

V. KET LUAN

Qua nghién ctu 312 tré em nhiém HIV dugc
diéu tri ARV da va trén 5 nam tai Bénh vién Nhi
Trung uong chuiing toi rat ra két luan sau:

-Tré em nhiém HIV bat dau diéu tri ARV mudn,
da s6 tré em da suy gidm mién dich nang va &
giai doan lam sang 3, 4. Thoi gian diéu tri ARV
kéo dai, khodng 1/4 s6 tré diéu tri ARV da that
bai diéu tri bac 1, va moét sé tré da that bai diéu
tri ARV bac 2.

- Mét s8 tré ¢ biéu hién tac dung phu cua
thuéc ARV: tang men gan GOT, GPT, tang lipid
mau la triglycerid va cholesterol.
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