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DAC DIEM NHIEM TRUNG CO HOI O BENH NHAN NHIEM HIV/AIDS
TRONG THOI DAI CUA THUOC KHANG VI RUT SAO CHEP NGUQC - ARV
TAI BENH VIEN BENH NHIET DOI
Vuong Minh Nhyt., Vo Triéu Lij*
TOM TAT

Dit vdn dé: Nhiém trimg co hdi giai doan AIDS van con la gdnh ning bénh tat. Phé tic nhin nhiém trimg
co hgi 6 bénh nhin AIDS da dang bao gom vi riit, vi trimg, kyj sinh triing va ndm. Chin dodn va diéu tri kip thoi
cdc nhiém trimg co hdi khong chi giip gidm ti 1¢ tir vong & bénh nhin nhiém HIV ma con gidm nguy co ldy
nhiém mim bénh trong cong dong. Nghién cieu dic diém nhiém tring co hi & bénh nhin giai dogn AIDS trong
thoi dai cuia thudc khdang vi riit sao chép ngugc - ARV dé'c6 chién lwge quan ly HIV higu qua.

Muc tiéu: Mo td dic diém cic nhiém trimg co hdi thueong gip & bénh nhin nhiém HIV giai doan AIDS nhdp
vién tai Bénh vién Bénh Nhiét doi.

Dai tugng va phuong phdp nghién ciiu: Nghién civu mo td hang loat ca cic trieong hop nhiém tring co
hoi giai dogn AIDS tai khoa Nhiém E, Bénh vién Bénh Nhigt ddi.

Két qud: Trong 263 bénh nhin dwogc khdo sit, tudi trung vi (IQR): 34 (16-68), 75,7% bénh nhin thugc
nhém <40 tudi, nam gidi chiéin wu thé’(78,7%) va quan hé tinh duc dong gidi chiéin 46,4%. 49% bénh nhin
nhdp vign trong tinh trang suy kiét, 44,1% duwoc dieu tri ARV. TCD4+ trung vi (IQR): 37 (16 -68) tébao/mm?.
67,7% bénh nhdn c6 1 nhiém trimg co hdi (NTCH), 27% bénh nhin cé6 2 NTCH va c6 5,3% bénh nhin c6 3
NTCH. Viém phdi do P.jirovecii chiéin ti 1 cao nhit v6i 53,3% (140/263), tiép dén la bénh do ndm C.neoformans
v61 19,4% (51/140) va bénh do ndm T. marneffei (Tm)vdi 14,4% (38/263). 10,6% (28/263) trieong hop lao ngoai
pho.

Két ludn: Nhiém trimg co héi giai dogn AIDS vin phd bién trong thoi dgi ARV v6i s Tugng té'bao TCD4*
rt thdp. P.jirovecii la tic nhin gdy bénh thwong gap nhat. Chin dodn va khéi dong ARV sém, diéu tri dw phong
tién phit cic nhiém trimg co hgi dong vai tro quan trong trong chién lwgc qudn Ii HIV thanh cong.

Tir khéa: HIV/AIDS, ARV, nhiém trimg co hoi
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THE CHARACTERISTICS OF OPPORTUNISTIC INFECTIONS AMONG HIV/AIDS PATIENTS
IN THE ERA OF ANTIRETROVIRAL THERAPY — ARV AT HOSPITAL FOR TROPICAL DISEASES
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Background: Opportunistic infections (Ols) in AIDS stage are still the burden of disease. The spectrum of
OlIs is diverse with a variety of germs including virus, bacteria, parasite and fungus. Timely diagnosis and
treatment of Ols not only helps mortality rate reduction but it also helps to prevent germs trasmission in the
community. The study aimed to describe the characteristics of Ols among AIDS patients in the era of
antiretroviral therapy to generate a more effective HIV management strategy.

Objectives: To describe the characteristics of the common Ols of AIDS patients admitted at the Hospital for
Tropical Diseases.
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Methods: A case series study. Participants were AIDS patients with Ols admitted to Ward E, Hospital for
Tropical Diseases.

Results: 263 patients were recruited. Meadian age (IQR): 34 (16-68), 75.7% of patients belonged to <40
years old group, 78.7% of patients were male and MSM was predominant with 46,4%. 49% of patients were
malnourished, 44.1% of patients were treated with ARV. Meadian TCD4*(IQR): 37 (16-68) cells/mm?. 67.7% of
patients manifestated with one OI while the numer of patients performed with two and three Ols were 27% and
5.3%, respectively. P.jirovecii pneumoniae was the principal Ol with 53.3% (140/263) of cases, followed by
Cryptococcosis with 19.4% (51/140), Talaromycosis (Tm) with 14.4% (38/263). 10.6% (28/263) of cases were
extrpulmonary tuberculosis.

Conclusion: Ols in AIDS stage were still common in the era of antiretroviral therapy with very low TCD4*
cell counts. P.jirovecii was the most common pathogen detected. Timely diagnosis, ARV treatment and primary
prophylaxis of Ols play an important role in a more successful HIV management strategy.
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DAT VAN DE

HIV/AIDS van con la van dé stic khoe quan
trong. Theo bao cao cua T6 chitc Y t& Thé gidi, co
khoang 37,7 triéu nguoi dang song voi HIV, 1,5
triéu ngudi nhiém HIV vira dwoc chdn dodn va
680000 nguoi t& vong lién quan AIDS vao cudi
nam 20200. Tai Viét Nam, tdc nhan gay bénh
nay van con lién quan dén ganh ning bénh tat
va te vong. Theo bdo cao cta cuc phong chdng
HIV/AIDS, s8 truong hop nhiém HIV méi dugc
chan doan va ti vong lién quan AIDS nam 2020
[an lwot la 13955 va 2160@.

Nguoi nhiém HIV nhay cam véi cic nhiém
trung co hdi, ddc biét khi tinh trang suy giam
mién dich t& bao suy giam tién trién. Viéc str
dung ART (thudc khang vi rat sao chép nguoc —
antiretroviral therapy) da lam giam dang ke ti 1é
mdc méi va i 1& t& vong lién quan dén cac
nhiém tring co hoi giai doan AIDS. Tuy nhién, ti
1é mic cac bénh nhiém trung co hoi va ttt vong &
bénh nhan nhiém HIV/AIDS van con pho bién,
déac biét tai cadc nwdc co thu nhap trung binh va
thap®.

Céc tac nhan nhiém tring co hdi bao gom vi
rat, vi trung, ky sinh truing, ndm voi cac bénh
canh lam sang thuong gdp nhw bénh lao, bénh
do ndm Cryptococcus neoformans, bénh do nam
Talaromyces marneffei, ndm thuc quan do Candida
albicans, viém phoi md ké do Pneumocystis
jirovecii, nhiém Herpes zoster, tiéu chay do
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Cryptosporidium spp. Cac nhiém trung co hoi gia
téang ti 1é nhap vién, rt ngan tudi tho va gia tang
chi phi diéu tri, tao ganh ndng bénh tat cho cac
nudc dang phat trién®.

Chan doan va diéu tri kip thoi cac nhiém
trung co hdi khong chi gitp giam ti 1é tit vong &
bénh nhan nhiém HIV ma con gidm nguy co lay
nhiém mam bénh trong cong dong. Vi vay,
nghién cttu dugc thuc hién nhim mé ta dic
diém cac nhiém triing co hoi thuong gap & bénh
nhan nhiém HIV giai doan AIDS nhap vién.
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Bénh nhan (BN) nhiém HIV giai doan AIDS
nhap Khoa Nhiém E, Bénh vién Bénh Nhiét déi
ttr thang 5/2019 dén thang 6/2020
Tiéu chudn chon mau

BN >15 tudi, duogc khang dinh nhiém HIV
theo tiéu chudn ctia BO Y t€ Viét Nam thudc giai
doan lam sang 4 va/ hodc TCD4* <200 t€
bao/mm?®.

Tiéu chuan logi triv

BN chuyén vién hodc tir vong trong 24 gio
sau khi nhap vién.
Phuwong phap nghién cttu
Thiét ké'nghién citu

Nghién ctru mo ta hang loat ca.
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Dinh nghia cdc bién sé chinh

Tinh trang st dung ARV: Ghi nhan qua héi
truc tiép bénh nhan, gom c6: “Co” udéng ARV va
“Khong” udng ARV.

Su tuan thu diéu tri ARV: (Hoi truc ti€p bénh
nhéan), danh gia qua s6 luwong thudc vién udng
ctia bénh nhén, hodc bénh nhan tu bao co. Tuan
thu t6t néu bénh nhan ngung thudc it hon 3 lan
trong thang, cac treong hop khac duoc xem la
tuan thu chuea tot.

Viém phoi do P. jirovecii (PCP): 1am sang
dién bién ban cap, biéu hién s6t, ho, kho tho. X
quang phdi cé tham nhiém mo k& lan toa hai
bén. Nhuém mién dich huynh quang truc tiép
tim thdy thé dudng bao (+) hodc PCR P.jirovecii
trong mau dam.

Bénh lao: triéu chiing nhiém lao chung (s6t,
ho, sut can, d6 m6 hoi vé dém) va cac biéu hién &
co quan tai phdi va ngoai phoi (hach, mang phoi,
mang nao, da). X4c dinh bang céc bénh phdm
dich nao tuy, dam, dich ph€ quan, dich da day
bé“mg ky thuat nhudm soi truee ti€p AFB (+).

Viém nao do T. gondii: biéu hién dau dau,
chéng mat, co giat, sot va c6 thé ¢6 dau hiéu than
kinh khu tra. CT scan hodc MRI s¢ nao ghi nhan
ton thwong choan chd mot hodc nhiéu & ¢6 dang
hinh nhan va cé thé kem theo huyét thanh chan
dodn Toxoplasma IgG duong tinh, c6 dap tng
vOi diéu tri d3c hiéu b?ang Cotrimoxazole.

Bénh do ndm C. neoformans (CM): sot, c6 dau
mang nao. Xét nghiém LFA-CrAg (+) va hodc cdy
C. neoformans (+) trong mau hoac dich nao tuy.

Bénh do ndm T. marneffei (Tm): c6 sang
thuong da ddc hiéu nhe mun san, 10m ¢ trung
tam, hoai tir tao vay den, sot, thi€éu mau, gan lach
to, hach to, tong trang suy kiét. Soi twoi va cdy T.
marneffei (+) & cac bénh phdm mau, sang thuwong
da, tuy xuwong.

Nhiém ndm Candida thuc quan: nudt dau,
nudt vudng, nudt rat co thé di kem véi ndm
hong. Soi thdy ndm hat men ¢ gia mac thuc
quan, c¢é dap tng voi Fluconazole.

Nhiém truing huyét (NTH): c6 st kem theo
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triéu chiing tai co quan nghi ngo va c6 két qua
cay mau duong tinh vdi tac nhan gay bénh.
Phuong phap thong ké

Nhap va phan tich s6 liéu bang phan mém
SPSS 20.0, p <0,05 dugc xem la ¢ y nghia thong
ké. Két qua tinh toan va phan tich duoc trinh bay
dudi dang bang va biéu do. Cac bién sd dinh
tinh dugc tinh bang ti 1é phan tram. Bién s dinh
luong duwoc biéu dién bang gia tri trung binh +
do léch chuén hay trung vi (t¢ phan vi - IQR).
Cac gia trj lién tuc ¢6 phan phoi chuan duoc so
sanh bang phép kiém T-student (2 nhém).
Y diic

Nghién cttu da duoc thong qua Hoi dong
DPao du’c trong nghién cuvfu Y sinh hoc cua
BVBND, s6 19/QD-BVBND ngay 07/05/2019.
KET QUA

Twr thang 5/2019 dén thang 6/2020, chung toi
khao sat duwoc 263 bénh nhan nhiém HIV giai
doan AIDS ¢4 nhiém trung co hdi nhap vién tai
khoa Nhiém E, bénh vién Bénh Nhiét doi.
Bang 1. Dic diéin din so nghién citu (n=263)

Dac diém [Tan suét|Ti & (%)
Tudi Trung vi (IQR): 34 (16-68)
NG Ui <40 199 75,7
240 64 24,3
Gidi tinh: Nam 207 78,7
Tp. H Chi Minh 97 36,9
., Tay Nam B6 93 354
Noi &: — —
Dbdng Nam Bo 53 20,1
Khéac 20 7,6
Suy kiét 129 49
BMI Trung binh 123 46,8
Thtra can 11 4.2
TCMT 30 114
Puong lay: QHTD kI:éc gum 82 31,2
QHTD dong gidi 122 46,4
Khong rd 29 11,0
o R <3 thang 41 15,6
Thgggmlc\?a” 3-12 thang 23 8,7
>12 thang 199 75,7
D3 diéu tri ARV 116 44,1
Tuan tha ARV tét (n=116) 70 60,3
Dy phong v&i INH 25 9,5
Dy phong véi Cotrim 65 24,7
TCD4" | Trung vi IQR): 37 (16 -68) t& bao/mm®
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Bang 2. Phin bo's6'bénh nhin theo s6'liong NTCH
mic phdi (n=263)

Phan loai s6 NTCH Tan suét (%)
S6 bénh nhan c6 1 NTCH 178 (67,7)
Sb bénh nhan c6 2 NTCH 71 (27)
Sb bénh nhan c6 3 NTCH 14 (5,3)

Nghién cttu cho thay tudi trung vi (IQR): 34
(16-68), 75,7% bénh nhéan thudc nhom <40 tudi,
nam gidi chiém wu thé (78,7%) va quan hé tinh
duc dong gidi chiém 46,4%. 49% bénh nhan
nhap vién trong tinh trang suy kiét, 44,1% dwoc
diéu tri ARV. TCD4* trung vi (IQR): 37 (16 -68) t&
bao/mm?® (Bang 1). Mat khac, nghién ctru ghi
nhan 67,7% bénh nhan nhap vién c¢6 1 nhiém

Y Hoc TP. H6 Chi Minh * Tap 26 * S6 1 * 2022

trung co hdi (NTCH), 27% bénh nhan c6 2
NTCH va ¢6 5,3% bénh nhan c6 3 NTCH (Bang
2). Vé phan b6 cac NTCH thuong gap, viém phoi
do P.jirovecii (PCP) chiém ti 1é cao nhat vdi 53,3%
(140/263), tiép dén la bénh do nam C. neoformans
(CM) véi 194% (51/140) va bénh do nam T.
marneffei (Tm) voi 14,4% (38/263). C6 28 truong
hop lao ngoai ph6i duoc ghi nhan véi cac bénh
canh da dang bao gom lao hach (11 truong hop),
lao mang phdi (6 truong hop), lao mang nao (5
treong hop), lao rudt (3 treong hop), lao da co
quan (2 truong hop) va lao da (1 trwong hop)
(Hinh 1).
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Hinh 2. Két cuc diéu tri mgt s6'nhiém tring co hdi thuong gip
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BAN LUAN

Nhiém HIV vin con tic dong manh dén
nhom dan so tré <40 tu6i va nam quan hé tinh
duc dong gidi véi ti 1€ Tan lwot 1a 75,7% va 78,7%.
Két qua nay phu hop véi bao cao cia BO Y t& vé
cong tac phong, chong HIV/AIDS. Theo do, d6i
tiong nhiém HIV dugc ghi nhan cha yéu la nam
78%, nhom tudi 30 - <40 chiém cao nhat 40%©.
Mot diém néi bat la duong 1ay nhiém HIV qua
quan hé tinh duc dong gidi cao 46,4%. Két qua
nay phtt hop véi sy chuyén d6i hanh vi nguy co
lay nhiém HIV ctia Viét nam va thé gi6i9. S§
leong TCD4* trong nghién ctru thap véi trung vi
(IQR): 37 (16-68) t& bao/mm3. Mac du chién lugc
90-90-90 da dugc trién khai nhung bénh nhan
van nhap vién véi tinh trang suy gidm mién dich
t& bao tram trong, lam gia ting nguy co mac 1
hoéc nhiéu nhiém triing co hdi ciing lc (Bdng 2).

Trong nghién ctru nay, tan sudt cac bénh
nhiém triing co hoi thuong gdp va két cuc diéu
tri duoc danh gia. Viém phoi do P. jirovecii chi€ém
ti 1é cao nhat véi 53,3%, tiép dén la bénh do nam
C. neoformans véi 194% va bénh do ndm T.
marneffei voi 14,4%. Ti 1€ nay kha twong dong voi
két qua cua Solomon va cs (2018). Tuy nhién, khi
so sanh véi bai bdo mo ta cac nhiém trung co hdi
cta Louie JK (2004) cling tai bénh vién Bénh
Nhiét déi cho thdy ndm miéng (54%) va lao
(37%) la bénh canh phd bién nhat trong khi céac
trueong hop nhiém tring ho hap chiém 13% va
nhiém nidm toan than chiém 9%®. Su khac biét
nay c6 thé do nghién cttu ctia Louie JK mo ta
nhiém tring co hoi & cac giai doan lam sang
khac nhau trong khi nghién cttu nay tap trung
mo ta bénh nhan giai doan AIDS. Do vay, mat
du lao phoi la mét bénh canh nhiém trung co hoi
quan trong nhung duoc xép vao giai doan lam
sang 3 nén khong duwgc mo ta trong nghién ctru
nay trit khi lao ¢6 cac ton thuong ngoai phoi.
Hon thé, bénh vién Bénh vién Bénh Nhiét doi
khong phai la co so diéu tri lao vi vay mot luong
16n bénh nhan cé biéu hién ho hap kem XQ phoi
nghi ngo lao phdi tai khoa Cap ctru sé duoc gidi
thiéu dén bénh vién chuyén khoa lao. Tuy nhién,
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nghién ctru van ghi nhan duoc 10,6% truong
hop lao ngoai phoi v6i ba bénh canh chinh gém
lao hach (4,2%), lao mang phoi (2,3%), lao mang
nao (1,9%). Theo nghién ctru ctia Luo B (2016), ti
1é lao ngoai phdi 1a 10,2%, trong d6 lao hach la
2,6%, lao mang nao la 2,5% va lao rudt la 2,2%®.

Vé két cuc diéu tri ctia cac nhiém tring co
hoi, ti 1é tr vong chung trong nghién cttu nay la
6,8%, thap hon nghién cttu ctia Luo B (2016) véi
8,5%. Ti 18 tit vong & cac nhiém tring co hdi ndi
bat trong nghién ctru phan bg Ian lwot la viém
ndo do T. gondii (13,6%), nhiém tring huyét
(9,7%), bénh do ndm C. neoformans (7,8%), viém
phdi do P. jirovecii (50%) va bénh do nam T.
marneffei (2,6%) (Hinh 2). Theo Luo B (2016), ti 1&
tir vong phan bd theo tdc nhan nhiém tring co
héi lan luot la bénh do ndm C. neoformans (8,5%),
viém phoi do P. jirovecii (7,2%), lao ngoai phoi
(59%), va bénh do nam T. marneffei (2,3%)®.

Nghién cttu ghi nhan mét s& diém han ché.
Tht nhat, day la bao cao hang loat ca nén c6 thé
khong phan anh day du ti 1€ hién mic cta cac
nhiém tring co hoi thuong gap. Thit 2, hau hét
cac bénh nhan giai doan AIDS nhép vién c6 sd
luong t€ bao TCD4+ rat thap, vi vay mot luong
bénh nhan ¢ thé da tr vong méc cac nhiém
trung co hdi tram trong va t& vong trudc khi
nhép vién. Do d6, ti 1é méc va tit vong lién quan
dén cdc nhiém trung co hoi trong nghién ctu
woc lugng thdp hon. Thit ba, muc tiéu nghién
cttu bi han ch€ do chi quan sat két cuc ctia bénh
nhan trong giai doan nam vién nén cac dit liéu
tr vong, mic mdi xuit hién sau xuit vién nén
btec tranh vé nhiém triing co hdi giai doan AIDS
khong dugc thé hién day du.
KET LUAN

Nhiém tring co hoi giai doan AIDS van con
la gdnh nang sttc khoé trong ky thoi dai ARV.
Chan doan va khoi dong ARV sém, tuan thu
diéu tri, diéu tri du phong tién phét cdc nhiém
trung co hoi quyét dinh thanh cdng chién luoc
quan i HIV.
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