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TOM TAT

Béi céanh: Mot ly do chinh clia sw gidm sut cac
trirong hop t&r vong do HIV/AIDS la viéc mé rong kha
néng tiép can t6i liéu phdp khang vi rit (ART). Tai
Viét Nam, nguoi nhiém HIV thuong bét ddu ART
muén. Ty Ié tr vong trong vong 12 théng diéu tri ARV
Khénh Hoa la 24,5%, cao hon so véi mot s6 tinh khac
trong cung khu viec Ngh/en ctru duwoc thue hién voi
muc tiéu xac dinh moi lién quan gitra cac yéu t6 dan
sb- xa hoi, diéu tri, 1am sang vé&i tr vong sau ART &
nhém nguoi Ion nhiém HIV tai Khdnh Hoa nam 2011.
Phwong phap nghién cteu: Théng tin trén hd so
bénh 4n ctia 441 bénh nhan nhiém HIV tir 15 tudi tré
lén bt déu diéu tri ARV da duoc lva chon dé phan
tich. M6 hinh Cox va ty sb nguy co (HR) da duoc st
aung dé kiém tra méi lién hé giiva t vong va céc yéu
tb: xa héi-nhan khau hoc co ban, I4m sang va diéu tri.
Két qua: Trong khoang thoi gian theo déi trung binh
la 4,95 nam (902,80 nguoi-nam), 27,4% nguoi Ion
nhiém HIV d& chét (thoi gian song con trung viz7,1
ndm). Bénh nhan hién dang song vé&i ban tinh co
nguy co tir vong thdp hon so v&i nhikng bénh nhéan
s6ng mét minh [Ty sé rii ro (HR) 0,63, khoéng tin cay
95% (Cl) 0,42-0,93)]. Bénh nhan c6 BMI it nhét 18,5
kg/m2 c6 nguy co chét thdp hon so v&i nhitng ngudi
c6 chi s6 BMI duoi 18,5 kg/m2 [HR 0,59, 95% ClI
(0 40-0,86)]. Tai tho’/ diém bat ddu ART, bénh nhan

‘ndm liét givong” va “cé thé di lai duoc’cé nguy co tr

vong cao hon so v&i bénh nhan cé chirc ndng van
déng binh thuong [HR 1,85, 95% Cl (1,06-3,23) ; HR
2,9; 95% Cl (1,33-6,32)]. Bénh nhéan da thay déi phac
dd ART ban d4u cua ho Ia it c6 khd ndng tr vong hon
so v&i nhikng nguwoi con lai [HR 0,23, Cl 95% (0,13-
0,40)]. Viéc tuan tha ART lam gidm nguy co t& vong
[HR 0,68, 95% CI (0,47-0,98)]. Ban luan : Két qua
nghién ctru chi ra réng tinh trang hén nhan, tinh trang
chire ndng, BMI, thay déi phéc db, va tuan thu ART Ia
céc yéu té lién quan dén tr vong sau ART. Do dé, dé
giam ty Ié tor vong nén khéng chi tap trung vao cung
cp dich vu chdm séc trong chuong trinh ART ma con
vao viéc xac dinh sém va chdm séc trwéc ART cho
bénh nhan nhiém HIV.

Tir khéa: Tir vong, diéu tri khang vi rit, séng con,
Khanh Hoa

FACTORS ASSOCIATED WITH MORTALITY
AFTER INITIATING ANTIRETROVIRAL THERAPY
AMONG HIV-INFECTED ADULTS IN KHANH HOA,
VIETNAM

SUMMARY

Background: A primary reason for the decline of

deaths from HIV/AIDS is the expansion of
accessibility to Antiretroviral Therapy (ART). In
Vietnam, HIV-infected adults often begin ART later
than guidelines recommend. The percentage of
deaths in Khanh Hoa Province within 12 first months
of ART is 24.5%, which is the highest one in the
same region. This study was conducted to assess the
association of socio-demographic, baseline clinical,
and treatment factors with mortality after initiation of
ART among HIV-infected adults in Khanh Hoa,
Vietnam. Methods: The information on medical
records of 441 HIV-infected patients aged 15 years
and over at initiation of ART was selected for the
analysis. Cox proportional hazard models were used
to test the association between mortality and other
factors. Results: During a mean follow-up time of
4.95 years (902.80 person-years), 27.4% of HIV-
infected adults had died (median survival time = 7.1
years). Patients with a spouse were at a lower risk of
dying compared to those patients who lived alone
[Hazard Ratios (HR) 0.63; 95% Confidence Interval
(Cl) 0.42— 0.93)]. Patients with a BMI of at least 18.5
kg/m2 were less likely to die compared to those
whose BMI was less than 18.5 kg/m2 [HR 0.59; 95%
Cl (0.40- 0.86)]. Ambulatory and bed-ridden status
showed an increased risk of mortality after ART [HR
1.85; 95% Cl (1.06-3.23); HR 2.9; 95% CI (1.33-6.32)].
Patients who had changed their initial ART regimen
were less likely to die than those who remained on the
same regimen [HR 0.23; 95% Cl (0.13— 0.40)].
Adherence to ART was significantly associated with
decrease in the risk of mortality [HR 0.68; 95% CI
(0.47-0.98)]. Conclusion: The study showed that
marital status, baseline functional status, BMI, ART
regimen change, and adherence to ART were
independently predictive of mortality. Hence, declining
mortality should focus not only on delivery of care
within ART programs but also on early identification
and pre-ART care for HIV-infected patients.

Keywords: mortality, Antiretroviral
survival, Khanh Hoa

DAT VAN BE

Tai Viét Nam, wéc tinh cé khoang 18.110 trwdng
hop ttr vong lién quan dén AIDS dwoc gidm thiéu bdi
sy m& rong dé bao phd ART tir ndm 2000 dén 2009
[1]. Tuy nhién, ngudi nhiém HIV thwéng tiép can digu
tri & giai doan muodn-khi tinh trang chirc nang van
dong va phan loai I1am sang kém [2], day cling la
nguyén nhan chinh dan dén ty 1& t& vong sau ART
cao [3, 4].

Therapy,
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Khanh Hoa la dia phwong dwoc chon dé tién
hanh nghién ciru. Tinh dén hét nam 2009, 76% tong
s6 ngudi nhiém trong toan tinh da dwoc tiép can dich
vu cham séc diéu tri [5]. Tuy nhién, ty |& t& vong trong
vong 12 thang diéu tri tai Khanh Hoa la 24,5%, cao
nhat trong bay phong kham cung khu vuc [6]. Nghién
clru dwoc thwe hién véi muc tiéu xac dinh mdi lién
quan gitra cac yéu tb dan sb- xa hai, diéu tri, lam
sang véi tir vong sau ART & nhom ngudi Ién nhiém
HIV tai Khanh Hoa nam 2011.

PHUONG PHAP NGHIEN CUrU

Nguon sé liéu va C& mau Nghién clu nay st
dung sb liéu thi cép tir didu tra “Danh gia két qua
didu tri ARV trong sé cac bénh nhan HIV/AIDS &
Khanh Hoa”, mét nghién ctru md td dwoc thwe hién
b&i Trung tdm Phong, chéng HIV/AIDS Khanh Hoa.
Céc div kien dwoc thu thap trén hd so bénh an cla
c4c bénh nhan bat dau ART tai Khanh Hoa, 441 bénh
nhan HIV/AIDS tir 15 tudi tr& lén dwoc dung cho
nghién ctru nay.

Bién sé phu thudc trong nghién clru nay l1a tor
vong, dwoc xac dinh la tinh trang t& vong cla bénh
nhan tinh dén thoi diém két thac diéu tra.

Bién sé déc Iap bao gdm cac bién vé: x& hoi-
nhan khau hoc, 1am sang ban dau va lién quan dén
diéu tri.

Phan tich théng ké

M6 hinh Cox va ty sb rai ro (HR) da dwoc dung dé
xac dinh méi lién quan gitra cac yeu td xa hoi- nhan
khau hoc, 1am sang, diéu tri dwoc quan tam véi tor
vong.

KET QUA VA BAN LUAN

DPic diém chinh cua nhém nguwi Ién nhiém
HIV tai Khanh Hoa

Bang 1 Mot sb dac diém cta nhém ngudi Ién
nhiém HIV tai Khanh Hoa

£k Tan suat Ty lé %
Yeuto (N=441) (100%)
Gidi tinh
NG 133 30,2
Nam 308 69.8
Tudi b5t dau ART (tud)
<30 Wi 227 515
> 30 tudi 214 485

Trung vi(IQR)=30(26-36);
Trung binh= 32,2; SD= 8,3; Min = 16; Max = 76

Tinh trang hén nhan

béc than 232 52,6
Dang sdng v&i vo/chdng 209 47,4
Giai doan Idm sang
Giai doan | va ll 122 27,7
Giai doan lll va IV 319 72,3
Té bao CD4 (tb/mm3)
< 200 222 50,3
201-350 44 10,0
> 350 30 6,8
Khéng cé 145 32,9

Trung vi(IQR)= 57(21-199,5);
Trung binh= 127,4; SD= 157,6; Min= 0; Max= 857

Chirc ndng van déng

Binh thudng | 142 | 32.2

Bi lai dwoc 271 61.4
Liét givong 28 6.4

IQR: khodng tir phan vi; SD: d6 léch chuén

Két qua nghién ctru cho thdy 308 (69,8 %) bénh
nhan 14 nam gidi. Tudi trung vi va khoang t& phan vi
(IQR) bét diu didu tri ARV la 30 tubi va 26-36 tudi,
nam trong do6 tudi sinh san va lao déng chinh cla xa
hoi. Da s6 ngwdi nhiém HIV tai Khanh Hoa bat dau
didu tri khang vi rat muén. Sé bénh nhan & giai doan
lam sang Il va IV chiém 72,3%.

Sb lwgng té bao CD4 trung vi la 57 to/mm3, thap
hon két qua khéo sat s6 lwong té bao CD4 cla bénh
nhan ngudi I&n tai mdt s6 quéc gia co thu nhap thap,
trong khoang tlr 94-147 tb/mma3 [7].

Tir vong va mé hinh séng con
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Biéu db 1 Budng cong sdng codn cta nhém nguwdi 1én
nhiém HIV tai Khanh Hoa

Thoi gian theo doi trung binh clda nhém bénh
nhan & 4,95 nam. Sé trwong hop t& vong 1a 121
(27,4%) bénh nhan sau khi bat ddu ART, trong
khoang theo d&i 902,80 ngwdi-nam. Trong khi do,
thoi gian song con trung vi la hon 7,1 nam.

Biéu dd 1 biéu dién dwong cong di xuong dang ké
trong ndm dau tién va dan én dinh & giai doan sau,
cho thay phan I&n cac trwong hop t& vong xay ra
trong nam dleu tri du tién.

Cdc yéu té lién quan dén tr vong sau khi bat
dau ART

Sbng cuing vo/chdng gidm 37% nguy co' tlr vong
& nhom nguwoi Ién nhiém HIV tai Khanh Hoa [HR
0,63; 95% CI (0,42-0,93). Sy hd tro tir vo/chdng tac
déng tich cwe trong viéc kéo dai thoi gian séng &
bénh nhan. Nhitng géa phu nhiém HIV thiéu thén hd
tro v& kinh t& va tinh than, c6 thé dan dén nhirng
hanh vi tiéu cwc, tir do, tdng mirc dd trAm trong cla
bénh [8]. Chi sb khéi co thé tir 18,5 kg/m2 tr& 1&n 1a
yéu té lam gidm 41% nguy co t& vong & bénh nhan
tai Khanh Hoa [HR 0,59; 95% CI (0,40-0,86)].

Bang 2. Ty sb nguy co véi tr vong sau ART &
ngwoi Ién nhiém HIV tai Khanh Hoa

Phan tich da bién
Hazard ratio (HR) [[95% CI]
Yéu t6 Xa héi-nhan khéu hoc
Gioi tinh
N 1.00
Nam 1.29

Yéu tb

[0.82-2.04]
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Tinh trang céng viéc

Thét nghiép 1.00
Co6 viéc lam 0.87 [0.57-1.32]
Tinh trang hén nhan
Poéc than 1.00
Co6 vo/chong 0.63 [0.42-0.93]
Yéu té 14m sang
Giai doan 1dm sang
Giai doan | va ll 1.00
Giai doan Il va IV 0.81 [0.47-1.40]
Té bao CD4 (tb/mm3)
<200 1.00
201-349 0.86 [0.42-1.78]
2 350 0.16 [0.02-1.16]
Khéng cé 1.28 [0.86-1.90]
Chirc ndng van déng
Binh thwéng 1.00
bi lai dwoc 1.85* [1.06-3.23]
Liét giwvong 2.90 ** | [1.33-6.32]
Chi sb khoi co thé (kg/m2)
<18.5 1.00
>18.5 0.59 ** | [0.40-0.86]
Ddéng nhiém lao
Khéng 1.00
Cé 1.06 [0.71-1.58]
Yéu 16 lién quan diéu tri
Da tng thay déi phac do
Khéng 1.00
Cé 0.23*** | [0.13-0.40]
Tudn tha diéu tri
Khéng 1.00
Cé 0.68 * [0.47-0.98]

*p<.05; *p<.01; **<.001; Cl: Khodng tin cdy

Xét vé chirc nang van dong, trang thai “co thé di
lai dwoe” va “nam liét giwdng” tdng nguy co tlr vong
lan lwot gép 1,85 lan va 2,9 lan [HR 1,85; 95% Cl
(1,06-3,23); HR 2,9; 95% Cl (1,33-6,32)]. Do thieu
théng tin CD4 ctia khoang 30% dan sé mau nén suw
twong quan gitba CD4 va tinh trang chc nang van
déng khong thé xac minh dwoc trong nghién cu nay.
Tuan tha diéu tri |am gidm 32% nguy co tl vong sau
diéu tri [HR 0,68; 95% Cl (0,47-0,98)]. Vi ty I& bénh
nhan tuan tha kém cao (36%), Khanh Hoa c6 thé phai
d6i mat véi sy phat trien cda cac ching HIV khang
thudc trong twong lai gan tai Khanh Hoa [9, 10].

Trong qué trinh diéu tri, bénh nhan da ting thay
dbi phac db diéu tri giam 77% nguy co tlr vong so voi
nhitng ngwdi chua tirng ddi phac db trudc d6 [HR

0,23; 95% ClI (0,13- 0,40)].

KET LUAN VA KHUYEN NGHI

Nghién ctru tim ra rang cac yéu to doc than, hoac
trong tinh trang chirc nang van dong- di lai dwgc va
nam liét giwong, cé chi s6 BMI dwoi 18,5 kg/m2,
khéng bao gi¢' thay doi phac do ART, khong tuén thi
dieu tri lam téang nguy co tlr vong sau ART.

béanh gia chi s6 BMI, tinh trang ch&c nang van
dong cla bénh nhan HIV/AIDS nén duwgc dua vao
tiéu chi thu dung tai cac phong kham ngoai trd. HO
tror tuan thq dieu trj va tiép can dieu tri som cling can
duwgc khuyén khich trong nhom d6i ngii nhéan vién y
te, gido duc vién dong dang, dong thoi kéu goi sw
gidp d& tir ban tinh cGa ngwoi nhiem.
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