TAP CHi NGHIEN CU’U Y HOC

KHAO SAT NGUY CO T’ VONG NGAN HAN
THONG QUA O C TiNH MUC LOC CAU THAN
THEO CONG THU’C MDRD O BENH NHAN HIV TIEN TRIEN

TAI CAC CO SO DPIEU TRI ARV TAI VIET NAM
Vii Quéc Pat' va Nguyén Lé Hiép>™~
"Trrong Pai hoc Y Ha Noi
2Pai hoc Antwerp, Vuong quéc Bi

Té chirc Y té Thé gidi khuyén céo néu xét nghiém creatinin thuong quy, can wéc tinh mirc loc céu than
triée khi didu tri phac dé cé tenofovir. Chiing téi tién hanh nghién ctru hdi ciru nhiing bénh nhan bénh nhan
> 18 tubi dwoc chan doan HIV tién trién tai cac co s& diéu tri ARV tai 15 tinh, thanh phé tai Viét Nam tc
thang 1/2021 dén 5/2022. Nghién ctru nay duwoc thuc hién tai 15 tinh, thanh phé tai Viét Nam. Chirc nang
thén duoc dénh gia theo wéc tinh mire loc céu thén (eGFR) si¥ dung céng thirc MDRD (Modification of Diet
in Renal Disease). Ti 16 bénh nhan c6 eGFR < 60 mi/min/1,73m? la 6,0% (108/1787). Céac yéu té lién quan
dén mure loc cdu than thdp (eGFR < 60 ml/min/1,73m?) la gi6i tinh n&# (OR = 4,07, 95%CI: 2,71 - 6,08),
hemoglobin thdp (OR = 1,86, 95%Cl: 1,01 - 3,22) va tudi (OR 1,07, 95%CI: 1,05 - 1,09). Trén nhiing bénh
nhan xac dinh dwoc tinh trang séng con, ti 1é t&r vong & bénh nhan cé va khéng gidm mic loc clu than
la 11,5% (7/61) va 7,5% (99/1326). T Ié¢ gidm chirc néng thén thuong gdp & bénh nhén HIV nén cén thiét
phéi danh gia chirc ndng than trudc khi bat dau diéu tri ARV va theo déi dinh ky trong qué trinh diéu tri.

T khoa: Bénh than man, mtrc loc cau than, HIV, bénh HIV tién trién.

Danh muc tir viét tat: ART - Diéu tri khang virus (antiretroviral therapy), ARV - Khang retrovirus
(antiretroviral), BMI - Chi sé khéi co thé (body mass index), eGFR - M(rc loc ciu than wéc tinh (estimated
glomerular filtration rate), HIV - Virus gay suy giam mién dich & ngwéi (Human immunodeficiency virus),

MLCT - Mtrc loc cau than, MSM - Nam quan hé déng gi®i nam (men have sex with men).

I. DAT VAN PE

Tinh dén thang 9/2021, Viét Nam c6 212.769
trwdng hop nhiém HIV. S ngwdi nhiém HIV
t&r vong ldy tich tinh tlr trwdng hop dwoc phat
hién dau tién tai Viéet Nam dén nay la 108.849
trwdng hop. Viéc mé rong diéu tri ARV da dua
bénh HIV tr& thanh bénh ly man tinh va céac
bénh than man tinh tré thanh mét nguyén nhan
quan trong gay t&r vong & ngwdi nhiém HIV. Mét
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sb nghién ctru cho thay ti 1é bénh than man tinh
c6 thé dao dong tir 4.9% dén 8.4%."*

Suy gidm chirc nang than 1a mét bién chirng
ctia nhiém HIV va c6 lién quan t&i nguy co tién
trién cia HIV, cac bénh ly tim mach va gia tang
nguy co' tlr vong.* Bénh than & ngudi nhiém
HIV ¢ lién quan truc tiép dén HIV, cac doc tinh
ctia thubc ARV, bao gébm tenofovir (d&nh huéng
dén éng lwon gan), indinavir (gay ton thuwong
than k& va lang dong tinh thé) ciing nhuw cac
bénh than phirc hop mién dich lién quan dén
HIV va bénh than IgA.5 Ngoai ra cac tinh trnag
nhiém tring co' héi cling nhw cac bénh ly déng
mac khac cling c6 anh hwdng dén than. Hién
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nay, nhitng tén thwong do HIV ciing nhw tac
doéng cla diéu tri ARV ciing c6 thé dan téi cac
bénh ly than khac.®

O Viét Nam, tir ndm 2015, phac db diéu tri
ARV wu tién bac 1 1a phac dd dwa trén TDF. TDF
la thubc cé nhiéu tac dong I1én than, trong doé
cht yéu Ia tinh trang rdi loan chirc nang cac té
bao 6ng lwon gan, tir d6 gay ra cac tén thuong
than cap va bénh than man tinh. Té chirc Y té
thé gidi khuyén céo, & nhirtng bénh nhan diéu
tri phac dd cé TDF, can tién hanh xét nghiém
nwéc tiéu dé danh gia tinh trang dwdng niéu
cling nhw xét nghiém creatinin thuwdng quy, wéc
tinh mrc loc cau than trwdc diéu tri phac do
c6 TDF. O’ nhitng bénh nhan cé miec loc cau
than wéc tinh < 50 ml/phat hodc c6 tién st tang
huyét ap, tiéu dwong hay suy than khong diéu
tri, s& khéng s dung phac dd cé TDF.” Tuy
nhién, hién tai co rat it nghién ctru danh gia tinh
trang mirc loc cau than & nguwi bénh nhan HIV
tién trién trudc khi didu tri ARV. Nghién ctru nay
duoc thwe hién dé danh gia ti 1& giam mirc loc
cau than & bénh nhan HIV tién trién trudc khi
diéu tri ARV, danh gia cac yéu tb lien quan va
anh huéng clia murc loc ciu than trwdc didu tri
va nguy co’ tir vong trong vong 12 thang.
Il. DOI TVQONG VA PHUONG PHAP
1. Déi twong

Chung t6i lwa chon tat cad bénh nhan théa
man cac tiéu chi sau:

- Bénh nhan > 18 tudi dwoc chan doan nhiém
HIV theo hwéng dan xét nghiém HIV québc gia
(Mau xét nghiém dwoc coi la dwong tinh voi

HIV khi cé phan &ng véi ca ba loai sinh phdm
c6 nguyén ly hodc chuén bi khang nguyén khac
nha theo tiéu chuan ctia Bo Y té).8

- Bénh nhan dwoc chan doan mac bénh HIV
tién trién: bénh nhan c6 bénh ly giai doan Iam
sang 3, 4 theo danh sach phén loai ldm sang
ctia Td chirc Y t& Thé gidi hodc CD4 < 200 té
bao/mms3.°

- B&nh nhan c6 xét nghiém creatinin huyét
thanh tai thoi diém bat dau diéu tri ARV.

Tiéu chuén loai trir

- Bénh nhan diéu tri ARV > 3 thang hodc
dwoc chan doan thét bai diéu tri.

2. Phwong phap

Thiét ké nghién ctru: Nghién clru quan sat
hdi ctu trong giai doan tlr thang 1/2021 dén
thang 5/2022 tai 43 co s& diéu tri ARV tai 15
tinh, thanh phé tai Viét Nam.

C& méu va cdch chon miu: Nghién ciru
lwa chon cé chu dich 15 tinh, thanh phé 1a cac
dia phwong cé sb lwong bénh nhan HIV tich Iy
cao nhat ca nwéc. Tai tirng tinh, cac don vi diéu
tri dwo'c moi tham gia vao nghién ctru va tai cac
co s& diéu tri ARV tién hanh chon mau toan bo,
tat ca bénh nhan thda man tiéu chuén Iwa chon
dwoc dwa vao nghién ciru.

Chi sé nghién ctru

Mirc loc c&u than dwoc tinh theo cong thire
MDRD (Modification of Diet in Renal Disease):

MLCT (ml/phut/1,73m?) = 186 x (Creatinine
mau/88,4)y" "% x (tudi)y%?% x (0,742 & niv).
Creatinine mau tinh theo don vi ymol/l.

Tinh trang t6n thwong than dwoc phan loai
dwa vao murc loc cau than nhw sau:

Bang 1. Phan loai tinh trang tén thwong than theo mirc loc cau than

Giai doan M6 ta Mtrc loc cau than (ml/iph/1,73m?)
1 MLCT binh thwong hoac tang 290
2 MLCT gidm nhe 60 - 89
3 MLCT gidm nhe t&i trung binh 45 - 59
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Giai doan M6 ta Murc loc cau than (ml/ph/1,73m?)
4 MLCT giam trung binh t&i nang 30-44
5 MLCT gidm nang 15-29
6 Suy than <15

Tir vong ngén han dwoc dinh nghia la bénh
nhan tlr vong trong vong 12 thang tinh tr ngay
c6 chén doan bénh HIV tién trién.

Thoi gian: S6 liéu giai doan 1/2021-5/2022
duoc thu thap hdéi cl tlr thang 6/2022 dén
thang 9/2022.

Dia diém: Nghién ctru dugc thwe hién tai
cac phong kham, khoa truyén nhiém diéu tri
ARV céc tinh An Giang, Can Tho, Ca Mau,
Ddng Nai, Ha Noi, Hai Phong, thanh phd Ho Chi
Minh, Kién Giang, Long An, Nghé An, Quang
Ninh, Tay Ninh, Thai Nguyén va Thanh Hoéa.

Quy trinh nghién ctru

Théng tin nghién ciru dwoc thu thap dwa
trén h6 so bénh an bénh nhan HIV dang diéu tri
tai cac dia diém nghién ctru. C4c bién sb nghién
ctru va tinh trang séng con dwoc ghi nhan tir hd
so tai don vi diéu tri. Sé lieu dwoc thu thap bdi
cac can bo clia co sé diéu tri ARV trén cac biéu
mau thu thap théng tin dworc thiét ké sdn va cac
thong tin dwgc xac nhan béi can bé phu trach
co s& diéu tri trwdc khi chuyén vé nhap liéu tai
Trwong Bai hoc Y Ha Nbi.

X ly sé liéu

S6 liéu dwoc nhap trén phan mém Redcap
(Pai hoc Sydney) va phan tich bdng phan mém
SPSS version 25 (IBM Corp. Released 2021.
IBM SPSS Statistics for Windows, Version 28.0.
Armonk, NY: IBM Corp). Céc chi sb nghién ctru
dwoc thé hién theo ty 1& % (bién phan loai),
trung vi/trung binh, IQR gia tri I&n nhat — nho
nhét, ho&c trung binh va d6 1éch chuan tuy theo
phan phéi chuén cla bién. Sw khac biét gitra
cac ti 16 % duwoc kiém dinh bang Chi-square
hodc Fisher's exact test. Phwong phap hoi
quy logistics dwoc str dung dé danh gia yéu té

nguy co lién quan dén nguy co gidm muc loc
cau than va phwong phap phan tich séng con
Kaplan Meirer dwoc str dung dé so sanh kha
ndng sbéng con cla bénh nhan gitra hai nhém
c6 mirc loc cau than wéce tinh binh thuwdng va
giam. Gia tri p < 0,05 dwgc danh gia la co y
nghia théng ké.
3. Bao dirc nghién ctru

Nghién cu dwoc thywc hién trong khudn
khé dé tai Panh gia nang luc, quan ly, diéu tri
bénh HIV tién trién cta cac don vi diéu trj HIV
tai Viét Nam, dwoc Ho6i déng Dao direc Nghién
cu Y sinh hoc- trwérng Pai hoc Y Ha Néi chap
thuan theo gidy chirng nhan chap thuan khia
canh dao dirc vé&i dé tai nghién clru khoa hoc
va céng nghé sb 725/GCN-HDDDNCYSH-
DHYHN ngay 4/5/2022.

Ill. KET QUA

Trong giai doan tir thang 1/2021 dén thang
5/2022, c6 téng sb 1980 bénh nhan duwoc chan
doan bénh HIV tién trién, trong sé doé c6 1787
bénh nhan > 18 tudi, co xét nghiém creatinin
tai thoi diém bat dau diéu tri ARV va dwoc dua
vao nghién ctu. Tudi trung vi cla quan thé
nghién ctru 1a 36,0 tudi va 1473/1787 (82,4%)
ddi twong nghién ciru la nam gidi. Cac yéu té
nguy co nhiém HIV phd bién Ia 14 quan hé tinh
duc déng gi¢i nam chiém 39,3% (702/1787), stv
dung ma tay 19,4% (346/1787), quan hé tinh
duc khéng an toan 40,9% (731/1787).

Ti 1é bénh nhan cé gidm murc loc ciu than <
60 ml/ph/1,73m2 & quan thé nghién ctru 12 6,0%
(108/1787). Ti I& gidm murc loc cau than & nam
gi&i c6 bénh HIV tién trién 12 4,1% (61/1473) so
vOi 15,0% (47/314) & niv (Hinh 2) va su khac

TCNCYH 164 (3) - 2023

41



biét nay cé y nghia théng ké (p < 0,001). Ti
l&é gidm muc loc cau than & nhém MSM, tiém
chich ma tuy va quan hé tinh duc khéng an toan
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Biéu dé 1. Ti lé va phan loai mirc do giam murc loc cau than theo gi@i tinh

Chung téi nhan thay ti I& gidam muc loc ciu
than cé sy khac biét theo gidi tinh. Ti 1é bénh
nhan n gi¢i co giam murc loc cau than cao hon
S0 v@i nam gi&i (p < 0,001).

Trong phan tich hdi quy logistics don bién,
tudi (tang 1 nam) (OR = 1,07, 95%Cl: 1,05 —

1,09), gidi tinh nir (OR = 4,07, 95%CI: 2,71
— 6,08) va hemoglobin < 90 g/l (OR = 1,86,
95%Cl: 1,01 — 3,22) la cac yéu tb nguy co lién
quan t&i tinh trang gidm murc loc cau than truéc
khi diéu tri ARV (bang 3).

Bang 1. Cac yéu té nguy co’ lién quan t&i giam mirc loc cau than & bénh nhan HIV tién trién

« a2 Ti lé giam I
Dac diem i N . OR (95%CI) Giatrip
murc loc cau than
Tubi - 1,07 (1,05 - 1,09) < 0,001
Gioi tinh
Nam 4,1% (61/1473) 1,00
< 0,001
N 15,0% (47/314) 4,07 (2,71 —-6,08)
Sé lwong CD4
Trén 200 (t& bao/mm?3) 7,5% (16/214) 1,0 -
101 - 200 (t& bao/mm?3) 4,4% (14/317) 0,57 (0,27 — 1,20) 0,138
Duwai 100 (t& bao/mmd) 4,7% (22/465) 0,62 (0,32 —1,21) 0,152
Hemoglobin < 90 g/L 14,9% (15/101) 1,86 (1,01 — 3,22) 0,034

42

TCNCYH 164 (3) - 2023



. a2 Ti lé giam e
Dac diem i N . OR (95%Cl) Giatrip
murc loc cau than
Giai doan lam sang
Khdéng phan loai 7,7% (10/130) 1,0 -
Giai doan lam sang 3 6,5% (62/961) 0,83 (0,43-1,76) 0,593
Giai doan lam sang 4 4,9% (22/448) 0,62 (0,29 — 1,4) 0,226

Trong sb cac bénh ly nhiém trung co hdi
dwoc chan doan trwdc didu tri ARV, lao 1a
bénh ly nhiém trung thwong gép nhét (24,9%,
445/1787), tiép dén la lao ngoai phdi (10,2%,
183/1787), viém phdi do PCP (8,7%, 155/1787),
nhiém n&m talaromyces (3,9%, 69/1787), viém

mang n&o do cryptococcus (2,1%, 37/1787),
nhiém toxoplasma (2,0%, 35/1787) va cac
nhiém khuan nang khac (4,6%, 82/1787). Ti 1&
gidm murc loc cau than & nhixng bénh nhan co
bénh ly nhiém trung co hdi dwoc trinh bay trong
biéu d6 1.

Nhiém khuan nang

Lao ngoai phdi

Viém phéi do PCP

Lao phdi

m

Toxoplasma

Nhi&ém n&m talaromyces

Viém mang néo do cryptococcus
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Biéu do 2. Phan loai mirc loc cau than theo mot s6 bénh nhiém triung co’ héi chinh

Déi v&i nhivng bénh nhan ¢ xac dinh dwoc
tinh trang séng con, ty |é t& vong chung 1a 7,6%
(106/1387), trong d6 ty 1é t&r vong cao hon &
nhém bénh nhan cé suy gidm chirc nang than
(< 90 ml/phut/1,73m?) - 11,5% (7/61) so véi
7,5% (99/1326) & bénh nhan chirc nang than
ban dau binh thwong. Tat ca cac ca tlr vong
trén bénh nhan cé gidm muc loc cau than (7/7
ca, 100%) xay ra trong vong 12 thang tw thoi

diém chan doan bénh HIV tién trién, con voi
bénh nhan khéng gidm chirc nang than la 96/99
(97,0%). Két qua tir so sanh Kaplan-Meier cho
théy Xu hwéng nhédm bénh nhan c6 muc loc
cau than binh thwéng hodc tng cé nguy co' tir
vong thap hon so v&i nhém muc loc cau than
gidm, song két qua phan tich khéng cé y nghia
thdng ké (p = 0,193).
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Biéu d6 3. Pwong cong Kaplan Meirer xac dinh ti 1é tir vong ctia bénh nhan HIV tién trién
theo murc loc cau than & thoi diém ban dau

IV. BAN LUAN

Nghién clru clia chung t6i danh gia chirc
ndng than & ngudi nhiém HIV tai thoi diém
trwde khi diéu tri ARV. Két qua cia nghién ctru
nay phu hop véi cac nghién ctu trwde day vé
ti 1& tén thwong than trwdc khi didu tri ARV voi
cung mét cach tinh mirc loc cau than theo cong
thiee MDRD. Nghién ctru tai Viét Nam tlr thang
10/2011 dén 4/2012 & 771 bénh nhan HIV cho
thdy bénh than man tinh dwoc chan doan &
7,3% s6 bénh nhan, trong sb d6 7% bénh nhan
c6 bénh than m&c dd trung binh va 0.3% co6
bénh than nang. Phan tich da bién cho thay tudi
(OR = 1,229, 95%CI: 1,170 - 1,291), gidm can
(OR =1,286, 95%CIl: 1,193 - 1,386), va str dung
tenofovir (OR = 2,715, 95%Cl: 1,028 - 7,168) la
céac yéu td nguy co cia bénh than man tinh.’

Cac nghién ctru trén thé gi¢i cho thay co6 sw
khac biét dang ké vé tinh trang ton thwong than
& bénh nhan HIV. Trong cac nghién ctru thuan
tap 16n, ti 1& tén thwong than (eGFR < 60 ml/
min/1,73 m?) tai Burkina Faso, Trung Quéc, Tay
Ban Nha va Nigeria dwoc xac dinh lan lwot 1a
3.0%, 3.3%, 5% va 24%."-'* Sy khac biét nay

c6 thé lién quan t&i cac dac trwng cla quan thé
nghién ctru hodc do suw khac biét vé& xét nghiém
creatinin va viéc hiéu chinh xét nghiém. Két qua
nay cho thdy HIV 1& mét tinh trang bénh ly lién
quan t&i tén thwong chirc nang than ma khéng
phu thudc vao cac hiéu ng gay doc cho than
cla cac thubc ARV. Tinh trang nay da duoc
chirng minh 1a do tén thwong té bao truc tiép
do virus hoéc do nhirng thay déi vé cytokine khi
mac HIV. ™45

Cac yéu t6 nguy co gay ton thwong than &
nguwdi HIV dwoc xac dinh la gidi tinh nr, CD4
thap, BMI thap va thiéu mau. Trong mét nghién
ctu thudn tap ICONA, Tordato va cdng sw cd
quan sat thay eGFR gidm it nhat 20% & bénh
nhan chwa diéu tri ARV. Nghién ctvu tai chau A
clia Suzuki va cong sy thay tbc do giam eGFR
xuét hién sau khi diéu tri ARV véi thoi gian
trung vi la 3 ndm. Su gidm eGFR xuét hién &
bénh nhan dang diéu tri ARV tir 12 tuan tré di
va ¢ xu huéng tiép tuc gidm dan sau do."

Bénh nhan HIV cé nguy co méc bénh
ly than cép tinh va man tinh cao hon do tién
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trién bénh, do thudc, hodc do bat thwérng mién
dich.”” Cac bénh ly than da dwoc chirng minh
c6 lien quan dén gia tdng nguy co tlr vong trén
bénh nhan HIV néi chung.'® Nghién ctru trén
1283 bénh nhan HIV tai Puerto Rico cho théy
bénh nhan cé mirc loc ciu than dwdi 60 ml/
phat c6 nguy co t&r vong cao gap 2,1 1an so
v&i nhém chirng.’® M6t nghién clru khac tai My
cho thay néu bénh nhan cé tinh trang suy than
cép, nguy co tir vong cé thé tang gap 5,8 1an.2°
Chuwa cé cac nghién ctru cu thé trén nhém ddi
twong bénh HIV tién trién, song ty 1& t& vong do
suy than co thé dat 8,6% trén bénh nhan & giai
doan AIDS.2' Nghién ctu cua chung t6i khéng
cho thay suy gidm chirc néng than la mot yéu
t6 nguy co ddc lap cla tir vong, tuy nhién sé ca
tlr vong trong dwoc ghi nhan 1a kha thap (7 ca
@ nhém suy giam chirc nang than) anh huéng
t&i hiéu lwe thédng ké. Can co6 thém cac nghién
clu v&i ¢ mau va thoi gian theo déi phu hop
dé danh gia them vé méi twong quan nay.
Bénh than th(r phat do thubc cling la mot
méi quan tam trén bénh nhan HIV. Gidm GFR &
ngudi bénh didu tri tenofovir da duwoc bao cao
trong cac nghién ctru trwwdc day. Trong nghién
ctru thuan tap Johns Hopkins Cohort, bénh nhan
diéu tri tenofovir cé6 GFR gidm nhiéu hon so Vi
bénh nhan khéng diéu tri bang tenofovir (19 so
v&i 11 mL/phat).22 Nhivng bénh nhan da tirng
diéu tri dé chiu nhitng tac dung khéng mong
mudn cua tenofovir, d& bi cac twong tac thubc
ho&c dé xuét hién bénh ly than hon. Nghién ciru
bénh nhan ngoai tra HIV da so sanh két cuc
clia 593 nguwoi bénh diéu tri tenofovir va 521
bénh nhan diéu tri ARV khéng dung tenofovir.
Két qua |a Tenofovir c6 lién quan dén tinh trang
giam GFR, tuy it nhung c6 y nghia thdng ké
nhung chi 1,1% s6 bénh nhan diéu tri tenofovir
phai nguwdi thube do tac dung phu 1&n than.
Nghién ctru cGa chung téi c6 moét sb han
ché. Thir nhat, do thiét k& mé ta hdi ctru, chiing
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tdi khong cé co hdi danh gia cac yéu td khac
anh huwéng téi tinh trang gidm muac loc cau
than cling nhw hiéu chinh xét nghiém creatinin
mau dé dam béo tinh chinh x&c ctia xét nghiém
creatinin. Thir hai, nghién clru cla chung toi
khéng c6 cac phuong phap do GFR truc tiép
dwoc so sanh, khéng coé ti 1& protein niéu/
creatinin va khéng danh gia dwoc két cuc truc
tiép cta bénh ly than déi voi tinh trang bénh
nhan. Tuy nhién, v&i viéc sir dung cong thirc da
dwoc chuén héa, ching téi da cung cap théng
tin ban dau vé i 1& tén thwong than trong quan
thé nguy co cao nay.

V. KET LUAN

Tinh trang gidm muc loc ciu than Ia tinh
trang thworng gap & bénh nhan HIV tién trién va
c6 lien quan t&i mot sb yéu té nhw tudi, gidi va
tinh trang thiéu mau ban dau. Bénh nhan giam
murc loc cau than cd xu hwdng cé nguy co ti
vong cao hon. Bén canh viéc cham séc bénh ly
HIV tién trién, cac co s& diéu tri can tinh mirc
loc cau than clia bénh nhan trwdc khi bat dau
diéu tri ARV dé kip thoi lwa chon phac dd ARV
phu hop ciing nhw diéu tri cac bénh ly déng
mac dé gidm nguy co t& vong cho bénh nhan.

L&i cam on

Chung t6i chan thanh cadm on Té chic
Clinton Health Access Initiative (CHAI) va cac
don vi diéu tri ARV tai cac dia diém nghién ctru
da hé tro thue hién nghién ctu nay.
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reverse-

Summary
EVALUATION OF EARLY MORTALITY IN PATIENTS WITH
ADVANCED HIV DISEASE IN VIETNAM USING GLOMERULAR
FILTRATION RATE ESTIMATED WITH MDRD EQUATION

According to the recommendations, if the creatinine test is routinely available, physicians
should use the estimated glomerular filtration rate at baseline before initiating TDF regimens. In
this retrospective observational cohort study. We enrolled patients of 18 years old and above,
diagnosed with advanced HIV diseases between January 2021 to May 2022, from all ART
clinics in 15 provinces in Viethnam. Renal function was assessed by the estimated glomerular
filtration rate (eGFR) using the Modification of Diet in Renal Disease (MDRD) equation. 6.0%
(108/1787) had baseline eGFR < 60 ml/min/1.73m?2. Factors associated with baseline renal
impairment (eGFR < 60 ml/min/1.73m?) were gender (female) (OR = 4.07, 95%CI: 2.71 - 6.08),
low hemoglobin (OR = 1.86, 95%CI: 1.01 - 3.22) and older age (OR = 1.07, 95%CI: 1.05 - 1.09).
Mortality in patients with renal impairment at baseline was 11.5% (7/61), while the normal renal
function group was 7.5% (99/1362). There is a need for assessment of renal function at baseline
before ART initiation and regular monitoring of renal function for patients with HIV during follow-up.

Keywords: Glomerular filtration rate, HIV, chronic kidney disease, advanced HIV, diseases.
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