TAP CHI NGHIEN ClPU Y HOC

KET QUA DIEU TRI ARV O TRE EM NHIEM HIV
TAI BENH VIEN NHI TRUNG UONG

Ngé Thi Thu Tuyén'>*, Nguyén Van Lam?, Tran Thi Thu Hwong?

"Trweong Pai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Nghién ctru hiéu qua diéu tri ARV & tré em trong thoi gian dai sé gitip cho nhén vién y té Iap ké hoach giup

tré nhiém HIV diéu tri hiéu qué hon. Nghién ctru theo déi héi ctru 312 tré em dudi 16 tuéi tai thoi diém duoc
chan doéan nhiém HIV va dang ky diéu tri ARV tai Bénh vién Nhi Trung wong tir 01/01/2006 dén 30/04/2018
cho thay: tudi trung binh 15,8 + 4,1 tudi. Ty 16 nam/ni¥ Ia 1,35/1. Khi bat d4u diéu tri ARV: 53,5% tré & giai
doan I14m sang (GPLS) 3, 4. 69,6% tré c6 sb lwong TCD4 & mirc suy gidm mién dich (SGMD) néng, day
duroc coi la yéu té dw bao thét bai diéu tri ARV béc 1 (p = 0,031, OR = 2,15 [95%CI: 1,062 - 4,354]). Tai thoi
diém nghién ctru: 93,9% tré c6 sé lvong TCD4 binh thudng, 94,4% tré cb tai lwong virus dudi 200 ban sao/
mm3. Trong qué trinh diéu tri c6: 62/312 (19,9%) tré that bai ARV bac 1, 13/312 (4,2%) tré that bai ARV béc
2. Nhém tré that bai ARV bac 1 cé: 57/62 (91,9%) thét bai vi rat hoc, 44/62 (71%) that bai mién dich hoc.

Tir khéa: HIV, diéu tri HIV tré em, diéu tri HIV, tré em, diéu trj ARV.

I. DAT VAN BE

Sau hon 30 nam dai dich HIV/AIDS trén
toan cau, nhd thuéc khang virus hoat tinh cao
(Highly active antiretroviral therapy - HAART)
lam gidm dang ké ty 1& mac méi va tir vong
do HIV, va chuyén nguwdi nhiém HIV thanh
mét bénh man tinh cé thé kiém soat dwoc, véi
tudi tho dang dén gan véi nhivng ngudi khong
nhiém HIV." Nam 2020, c6 37,7 triéu nguoi
sbéng chung v&i HIV trén toan thé gisi, trong d6
tré em (t O - 14 tudi) séng chung v&i HIV 1a
1,7 triéu. Chi c6 54 % tré dwoc diéu tri ARV va
40% tré sdng chung v&i HIV dat dwoc hiéu qua
trc ché vi rat.2# Nhiéu nghién ctru cho thay ty 1é
tré that bai diéu tri ARV bac 1co sw khac nhau
gitra cac khu vwc & tay bac Ethiopia (14%),
mot nghién clru da trung tdm & Anh va Ireland
(18%), Uganda (34%), va Malaysia (54,9%).58
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Tré em nhiém HIV diéu tri ARV trong thoi
gian dai chiu nhiéu anh huéng tir hé tro cia
ngwoi cham soc dac biét la tré nhd, sw ky thi
cla gia dinh, x& hoi, sw hiéu biét cta tré va
ngwdi cham séc... tr dé anh huwédng dén tuan
tha va két qua diéu tri cta tré. Tai Viét Nam,
theo thdng ké tinh dén thang 03 nam 2022, c6
3530 tré em nhiém HIV dang diéu tri ARV. Tré
em nhiém HIV & Bénh vién Nhi Trung wong
dwoc theo ddi diéu tri ARV dai nhat 14 17 nam.
Dé danh gia hiéu qua diéu trj thi tré& em nhiém
HIV can diéu tri ARV it nhat 1a 6 thang va tuan
tha diéu tri tot.° D4 cé nhiéu nghién clru vé tré
em nhiém HIV nhuwng chd yéu tap trung nghién
clru vé dac diém lam sang va xét nghiém tai
thdi diém bat diu diéu tri ARV. S6 liéu vé hiéu
qua didu tri ARV & tré em nhiém HIV véi thoi
gian diéu tri kéo dai tai Viét Nam it dwoc bao
cdo. Vi vay, chung téi tién hanh nghién ctru nay
v&i muc tieu: Nhén xét hiéu quéa diéu tri ARV
sau 5 ndm & tré em nhiém HIV tai bénh vién Nhi
Trung wong ter théng 10 ndm 2022 dén thang
04 ndm 2023.
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Il. DOl TWVONG VA PHUONG PHAP
1. Déi twong

T4t ca tré em dwai 16 tudi dwoc chan doan
nhiém HIV theo quyét dinh 5968/QP-BYT
nam 2021 cta Bo Y té vé hwdng dan Diéu
tri va cham séc HIV/AIDS, va dang ky didu
tri ARV d0 5 nam tr& I&én (bénh nhan diéu tri
ARV dd 5 nam la tir nam 2018 dén 2023) tai
Bénh vién Nhi Trung wong tr 01/01/2006 dén
30/04//2018.°

Tiéu chuan chon bénh nhan

Tré dwdi 16 tudi tai thdi diém dwoc chan
doan xac dinh 1a nhiém HIV/AIDS va diéu tri
ARV trén 5 nam hién dang dwoc theo déi diéu
tri tai bénh vién Nhi Trung wong.

+ Chan doan xac dinh nhiém HIV: Tré trén
18 thang xét nghiém mau dwoc khang dinh ¢
khang thé HIV dwong tinh v&i 3 loai sinh pham
khang nguyén khac nhau. Tré dwéi 18 thang co
xét nghiém PCR vé&i HIV-ADN dwong tinh.

Tiéu chuan loai trie bénh nhan

+ Tré dang diéu tri ARV nhwng bd diéu tri,
ho&c chuyén dén phong kham ngoai tri khac,
hoac ttr vong.

+ Bénh nhan khéng du théng tin dwa vao
nghién clru, hodc gia dinh khéng déng y tham
gia nghién ctru.

2. Phwong phap

Thoi gian nghién citru

T thang 10/2022 dén thang 04/2023.

Dja diém nghién ctu

Bénh vién Nhi Trung wong.

Thiét ké nghién ctru

Nghién ctu dwoc thiét ké theo phuwong
phap héi clru.

C& mau nghién ciru

Chon mau thuan tién, Iéy toan bd bénh nhan
du tiéu chuan trong thdi gian nghién ciu.

Céc chi s6 nghién ctru

Tudi, gi¢i, GBLS, giai doan mién dich, phac
dd diéu tri, tai lwong virus (TLVR), that bai diéu
tri (TBDT) ARV, thoi gian diéu tri ARV that bai.

- GBLS bao gém 4 giai doan: GDLS 1
khéng cd triéu chirng, GBLS 2 cé cac biéu hién
nhiém trung nhe chd yéu & dwdng hod hap trén
va viém da nhe, GBLS 3, 4 tré c6 biéu hién
nhiém tring co héi (NTCH) ndng nhw mac
lao, ndm candida thwc quan, viém phdi nang,
viéem phdi do Pneumocystis jirovecii, bénh do
Cytomegalovirus, Penicillium marneffei, viém
mang nao do Crytococcus neoformans, viém
nao do Toxoplasma...

- Bang phan loai giai doan mién dich & tré
nhiém HIV/AIDS theo té bao TCD4°:

Suy giam mién dich

Ty 1é % té bao CD4 (hoic sb lwong té bao CD4/mm?)

lién quan dén HIV <11 thang 12 -35thang 36 - 59 thang 2 5 tubi
Khéng suy gidm > 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?
< 25% < 20% <15% <15%

Suygiamnang 00 TR/mme

<750 TB/mm?

< 350 TB/mm? <200 TB/mm?

Tinh trang mién dich cda tré nhiém HIV dwoc danh gia théng qua sb lwong hodc ty 1& phan trém
(%) t& bao TCD4 (tré em dwéi 5 tudi can dwa vao ty 1& %).
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- Binh nghta thét bai diéu tri ARV®:

That bai Iam sang

+ Nguoi 16n va tré = 10 tudi: xuat hién moi
hoac tai phat cac bénh ly giai doan |am sang 4
sau dieu tri ARV it nhat 6 thang.

+ Tré em < 10 tudi: xuét hién mai hoac tai
phat cac bénh ly giai doan I[dm sang 3 va 4 sau
dieu tri ARV it nhat 6 thang.

Théat bai mién djch

+ Nguwoi Ion va tré = 10 tudi: TCD4 giam <
250 té bao/mm? sau khi c6 that bai lam sang,

hodc TCD4 lién tuc dwdi 100 t& bao/mm3.

+Tré trén 5 tudi: TCD4 lién tuc dwédi 100 té
bao/mm3.

+Tré dwoi 5 tudi: TCD4 lién tuc dwdi 200 té
bao/mms3.

Thét bai vi rat hoc

Ngudi bénh diéu tri ARV it nhat 6 thang va
c6 TLVR HIV trén 1000 ban sao/mL & hai lan
ll. KET QUA

1. Dac diém chung ctia nhém nghién ctru

TAP CHI NGHIEN ClPU Y HOC

xét nghiém lién tiép cach nhau 3 thang sau khi
da duoc tw van tang cwéong tuan tha diéu tri.

X ly s6 liéu

S6 lieu dwoc phan tich va xt ly theo cac thuat
toan théng ké y sinh v&i sy hd tro bang phan
mém SPSS. St dung kiém dinh Kolmogorov-
Smirnov dé kiém dinh bién chuan. Tinh cac
tham sé théng ké cho bién da chon bao gém
trung binh, trung vi, s6 Mode, d6 léch chuan,
sb 1&n nhét, sb bé nhat... S dung cac thuat
toan: Kiém dinh khi binh phwong dé kiém dinh
s khac biét gitra cac ty 1é, tinh ti suat chénh
- OR dé xem xét méi lien quan gitra khd nang
that bai diéu trj ciia nhém da thét bai diéu tri va
nhém chwa that bai didu tri.
3. Pao dirc nghién ctru

Nghién clru da dwoc chép thuan boéi Hoi
ddng dao dirc trong Nghién ctru y sinh hoc ctia
Bénh vién Nhi Trung wong sb 2368/BVNTW-
HDDD ngay 12 thang 10 nam 2022.

Bang 1. Dac diém chung ctia nhém nghién clru

n Mean = SD Min - Max

Tudi trung binh cla tré tai thoi diém nghién ctru 312 15,8 + 4,1 56-23,5
Tudi trung binh cta tré tai thoi diém diéu tri ARV 312 4+27 0,1-12,5
Tudi trung binh cua tré tai thdi diém TBDT ARV bac 1 62 7.8+42 1,9 - 20,0
TBDT ARV bac 1 v&i sb ndm diéu tri ARV trung vi 62 1,7 0,5-15,8
Tudi trung binh cla tré tai thoi diém TBDT ARV bac 2 13 13,0+ 5,1 6,1-20,9
TBDT ARV bac 2 v6&i sb ndm diéu tri ARV trung binh 13 75+35 3,4-15,0

Gi&i nam/nir cé ty 1é: 1,35/1

312 tré bat dau diéu tri ARVco tudi trung
binh 4 + 2,7 nhé nhét 1,28 thang tudi va Ion
nhat 12,5 tudi, sau khi diéu tri ARV trung vi 1,7
(0,5 - 15,8) nam thi 62 (19,9%) tré xuét hién
TBDT ARV bac 1, tudi trung binh cla tré khi

that bai bac 114 7,8 + 4,2. 13 (4,2%) tré diéu
tri ARV trung binh 7,5 + 3,5 nam thi xuét hién
TBDT ARV bac 2, khi d6 tré c6 tudi trung binh
la 13,0 £ 5,1, thap nhét |a 6,1 tudi va cao nhét
la 20,9 tudi. Hién tai, 312 tré c6 tudi trung binh
la 15,8 £4,1.
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Biéu dd 1. Sé tré bat dau diéu tri theo tudi va that bai ARV qua cac nam

Khi bat dau diéu tri ARV, nhom tré dwdi 5 nam). 13 tré sau khi TBDT ARV bac 1 tré dwoc
tudi chiém da sbé 219/312 (70,2%). Tré TBDT dbi thubc sang diéu tri phac dd 2, 2 nam sau khi

ARV béc

1 xuét hién sém nhét sau 6 thang dau that bai bac 1 tré bat dau TBDT ARV bac 2 la

1% (3/312), nhiéu nhat & nam the 2 1a 6,7% 0,6% (2/312), sau dé tré that bai bac 2 rai rac

(21/312),

sau dérairac 0 - 1,6% (0 - 5/312 tré/ 0-1% (0 - 3/312 tré/nam).

2. Dac diém lam sang, xét nghiém

Bang 2. Pac diém lam sang va xét nghiém khi bat dau diéu tri

Diéu tri ARV Diéu tri ARV Téng p OR (95%Cl)
that bai bac 1  khong that bai (n=312)
(n=62) (n = 250)

Giai doan Iam sang (n (%))

GbLS 1,2 37 (59,7) 108 (43,2) 145 (46,5)

GDLS 3, 4 25 (40,3) 142 (56,8) 167 (53,5) 0.02
Tinh trang dinh dwé'ng (n (%))

Khéng SDD 19 (30,6) 81 (32,4) 100 (32,1)

-1SD 23 (37,1) 47 (18,8) 70 (22,4)

-2 8D 12 (19,4) 58 (23,2) 70 (22,4) 001
-3S8D 8(12,9) 64 (25,6) 72 (23,1)
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Diéu tri ARV Diéu tri ARV Téng p OR (95%Cl)
that bai bac 1  khong that bai (n=312)
(n=62) (n =250)
Mac NTCH nang phai nhap vién (n (%))
Cé 26 (41,9) 104 (41,6) 130 (41,7)
0,962
Khéng 36 (58,1) 146 (58,4) 182 (58,3)
Mic lao khi diéu tri ARV (n (%))
Cé 10 (16,1) 26 (10,4) 36 (11,5)
0,206
Khéng 52 (83,9) 224 (89,6) 276 (88,5)
Suy giam mién dich nang (n (%))
Cé 50 (80,6) 167 (66,8) 217 (69,6)
2,15
Khé 1 (17,7 79 (31,6 90 (28,8 0,031
ong (17.7) (31,6) (28,8) (1,062 - 4,354)
Khong xét nghiém 1(1,6) 4 (1,6) 5(1,6)

Trong s6 312 tré em dang diéu tri ARV cé
62 (19,9%) tré da ting that bai ARV bac 1. Khi
bat dau diéu tri ARV da sbé tré & GDLS 3, 4 va
SGMD nang. Trong 312 tré co: 69,6% (217/312)
tré c6 SGMD nang. C6 suw khac biét vé tinh
trang SGMD nang gilra nhém TBDT bac 1 va
nhém khong thét bai tai thdi diém bat dau diéu
tri ARV(p = 0,031). Tré SGMD nang cé nguy
co TBDT ARV cao hon khdng SGMD la 2,15
lan. Trong 312 tré, sb tré& SDD murc trung binh
(22,4%) va nang (23,1%) chiém ty 1& cao. Hon

mot niva sb tré & GDLS 3, 4: 53,5% (167/312).
C6 su khac biét vé GDLS va tinh trang dinh
dwdng gitva 2 nhom TBDT ARV bac 1 va nhém
khong théat bai (p = 0,02 va p = 0,01). Gan mot
nra sb tré diéu tri ARV méc NTCH nang phai
nhap vién (41,7%). Lao 1& NTCH phé bién
(11,5%). Tuy nhién, khéng c6 sw khac biét vé
sb tré mac lao va mac NTCH nang phai nhap
vién gitka 2 nhém TBDT va nhém khéng TBDT
(p = 0,206 va p = 0,962).

Bang 3. Dac diém lam sang va xét nghiém tai thei diém nghién ctru

Diéu tri ARV Diéu tri ARV Téng p
that bai bac 1 khong that bai (n=312)
(n=62) (n = 250)
Giai doan lam sang (n (%))
GDLS 1 62 (100) 250 (100) 312 (100)

TCNCYH 169 (8) - 2023

127



TAP CHIi NGHIEN ClPU Y HOC

Diéu tri ARV Diéu tri ARV Téng p
that bai bac 1 khong that bai (n=312)
(n=62) (n = 250)
Giai doan mién dich (n (%))
SGMD nang 3(4,8) 1(0,4) 4(1,3) 0,002
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 52 (83,9) 241 (96,4) 293 (93,9)
thwong
Tai lwong vi rat (n (%))
< 200 ban sao/ml 49 (79,0) 247 (98,8) 296 (94,4) 0,0001
200 - <1000 4 (6,5) 3(1,2) 7(2,2)
ban sao/ml
> 1000 ban sao/ml 9 (14,5) 0(0,0) 9(2,9)

Tai thoi diém nghién ctru, trong 312 tré co:
100% sb tré & GBLS 1, 93,9% tré c6 mién dich
binh thwong, 94,4% tré co6 TLVR dwéi 200 ban
sao/ml. Nhém TBDT ARV bac 1 ¢6 9/62(14,5%)

tré v&i TLVR trén 1000 ban sao/ml. Suw khac

biét v& GPMD va TLVR gitta nhém diéu tri
TBDT ARV bac 1 va nhém khong TBBT ARV
tai thoi diém nghién ctru c6 y nghia thdng ké
(p=0,002 va p=0,0001).

Bang 4. Hiéu qua diéu tri ARV tai thei diém nghién ciru

n %

Thét bai ARV bac 1 n =62
Thét bai vé virus hoc 57 91,9
Thét bai vé mién dich hoc 44 71,0

Thét bai ARV bac 2 n=13
Thét bai vé virus hoc 13 100
Thét bai vé mién dich hoc 6 46,2

TLVR HIVcta nhém tré that bai diéu tri ARV bac 2 n=13
Dw¢éi nguwdng phat hién 2 15,4
20 - <200 ban sao/ml 4 30,8
200 -<1000 ban sao/ml 2 15,4
> 1000 ban sao/ml 5 38,4
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Trong qua trinh diéu tri ARV: 62 tré that bai
ARV bac 1 c6 ty 1& that bai vi rut hoc rat cao
57/62(91,9%) va that bai mién dich hoc 44/62
(71%). Sb tré TBDT ARV bac 2 ngay cang tang
dan 13/312(4,2%). Tré TBDT bac 2 c6 100%
(13/13) théat bai vi rut hoc va 46,2% (6/13) that
bai mién dich hoc. 5/13 (38,4%) tré TBDT ARV
bac 2 dang cé TLVR trén 1000 ban sao/ml.

IV. BAN LUAN

Mac du diéu tri bang thubc khang vi rat
(ARV) da dwoc st dung trén toan thé gidi,
nhwng héi chirng suy gidm mién dich mac phai
van tiép tuc [a mot van dé wu tién vé strc khée
toan ciu, d&c biét 14 cac nwéc dang phat trién
bao gébm ca Viét Nam.2'° That bai diéu tri la mot
trong nhirng yéu td quyét dinh hiéu qua ctia can
thiép diéu tri ARV." Do d6, nghién ctu hdi ctru
vé két qua diéu tri ARV & tré em tai bénh vién
Nhi Trung wong cho biét ty 16 TBDT ARV béc 1
& tré em ldy tich 1a 19,9%, TBDT xay ra trong
2 ndm dau chiém ty 1& cao nhat 6,7% (21/312),
sau dé rai rac 0 - 1,6% (0 - 5/312 tré/nam).
Két qua nay phu hop véi két qua nghién ciru
duwoc bao cao tai Bénh vién Dai hoc Gondar
(18,2%)."? M6t nghién ctru da trung tdm & Anh
va Ireland (18%).6 Tuy nhién, ty 1& that bai diéu
tri dwoc cho 1a thp hon so véi két qué nghién
ctru dwgc bao cado bdi Uganda (34%),” va
Malaysia (54,9%).8 Mat khac, ty 1é that bai diéu
tri nay lai cao hon bao & tay bac Ethiopia (14%),
(12,19%).5'3 Sy khéac biét nay c6 thé dwoc giai
thich bé&i sy khac biét do khu vwc nghién ctru,
th&i gian nghién clru va thdi gian theo dai.

Nhiéu nghién ctu khac cho thdy sw xuét
hién NTCH nang (nhw lao), suy dinh dwéng
nang theo WHO (-3SD) ho&c GDLS 3, 4 khi bat
dau diéu tri ARV Ia nhitng yéu té dw bao dang
ké vé that bai diéu tri ARV bac 1, khdng giéng
nhw nghién ctru cla ching t6i.5' Do tinh chét
hdi ctru cGia nghién ciru va sb liéu khong day du
vé thong tin tré mac NTCH nén rat kho dé thao

luan va danh gia anh hwédng NTCH clia nhirng
ngwdi tham gia nghién clru.

Nghién ctru cGia ching t6i cho thay sé lwong
TCD4 thép khi bt dau diéu tri ARV 1a mét yéu
td dw bao dang ké vé that bai didu tri ARV bac
1, twong tw nhw cac nghién ctru tai B&nh vién
Dai hoc Gondar, Tay Bac Ethiopia.5>'2 Didu nay
c6 thé dwoc giai thich 1a khi TCD4 thap dé dan
dén mac NTCH, thudc diéu tri NTCH c¢6 thé anh
hwéng dén tac dung cta thuéc ARV, hoac tré
chiu ap lwc udng nhiéu thubc diéu tri NTCH va
ARV dé dan dén kho tuan tha diéu tri lau dai.
Hon nira, khi s lwgng TCD4 gidm, sw nhan
I&n cla vi rut sé tang nhanh, dan dén sy tich Iy
nhanh chéng kha nang khang thuéc.

Tai Bénh vién Nhi Trung wong, giai doan
dau tré em dwoc xét nghiém sé lwong TCD4
thwdng qui dé danh gia hiéu qua diéu tri ARV,
chan doan théat bai diéu tri khi sé lwgng TCD4
gidm hodc khong cai thién theo tiéu chuan
clia WHO, con TLVR khong dugc xét nghiém
thwdng qui. Vai ndm gan day, xét nghiém TLVR
tré thanh xét nghiém thwéng qui dé danh gia
hiéu qua didu tri nén phat hién that bai diéu tri
& tré em sém hon khi té bao TCD4 chwa giam.
Nghién ctru cla ching t6i thwe hién dwa trén sé
lidu hoi ctru tr ndm 2006 dén nam 2018, danh
gia that bai diéu tri ARV bac 1 c6 91,9% tré that
bai vi rut hoc va 71% tré that bai mién dich hoc,
cao hon nghién ctru tai Ethiopia theo doi twr
nam 2011 dén nam 2018 vé&i that bai vi rat hoc
48,98% va that bai mién dich hoc 28,57%.%

Trong thoi gian theo dai, 13 (4,2%) trong sb
312 tré da that bai voi diéu tri bac 2, thp hon
so v&i nghién ctru tai Bénh vién Dessie, dong
béc Ethiopia (6,87%)."® Tim hiéu hoan canh cla
13 tré nay chung téi nhan thay: 100% tré biét
minh nhiém HIV va déu tw lay thubc ubng hang
ngay. 4/13 cé van dé lién quan dén ky thj trong
do 1 tré tw ky thj ban than, 3 tré con lai do gia
dinh va ban bé. 7/13 tré mét bd hodc me, 3/13
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tré mat ca bd va me, 1/13 tré bd me ly di, 6/13
tré sbéng cung éng ba, chi gai. H6i ciu hd so
bénh an, c6 8/13 tré thwong xuyén tai kham sai
hen, va bao céo vé khong tuan tha thuéc méac
du da dwoc nhan vién y té hd tro tuan tha tich
cwe nhwng khoé cai thién, hién tai van con 5/13
tré c6 TLVR trén 1000 ban sao/ml. Tré em bi
nhiém HIV khéng c6 bd me hodc nguwoi cham
s6c hé tro c6 thé anh hwdng dén phat trién tam
ly va khoéng tuan tha diéu tri tot.

V. KET LUAN

Khi bt dau diéu tri ARV, khoang mét nlra
s6t tré mac NTCH nadng phéai nhap vién, SDD
nang, & GDLS 3, 4 va SGMD nang. Mac du ty
& TBDT ARV béc 1 tri lGy tich la cao, nhwng tai
thdi diém nghién ciu da sb tré cé sb lwong té
bao TCD4 binh thuwdng, TLVR dworc (rc ché tét,
va khoéng c6 NTCH. Tré théat bai diéu tri ARV
bac 1 hau hét co that bai vé vi rat hoc, nhiéu tré
da chuyén sang that bai mién dich hoc. Sé tré
that bai diéu tri ARV bac 2 ngay cang tang. Tré
bat dau diéu tri ARV c6 SGMD nang dwoc coi la
yéu t6 dy bao that bai diéu tri ARV bac 1.
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Summary

RESULTS OF ARV TREATMENT OF HIV INFECTED CHILDREN
AT THE NATIONAL CHILDREN’S HOSPITAL

This study was conducted to evaluate the effectiveness of antiretroviral long term treatment of HIV
infected children to assist medical staff to develop an successful treatment. A retrospective follow-
up study of 312 children under 16 years of age at the time of HIV diagnosis and ART registration at
the National Children's Hospital from 01/01/2006 to 30/04/2018 showed the mean age is 15.8 + 4.1;
the male/female ratio is 1.35/1. When starting ART, 53.5% was at the clinical stage 3, 4, 69.6% had
TCD4 count at severe immunodeficiency- this was considered a factor predictive of first-line ART
failure (p = 0.031, OR = 2.15 [95%CI: 1.062 - 4.354]). At the time of the study, 93.9% of children
had a normal TCD4 count, 94.4% of children had a viral load of less than 200 copies/mm3. During
treatment, 62/312 (19.9%) children who failed first-line ART, 13/312 (4.2%) children failed second-
line ART. Children who failed first-line ART had 57/62 (91.9%) virological failure and 44/62 (71%)
immunological failure.
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