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MO TA CAC YEU TO GAY ANH HUONG DPEN VIEC TUAN THU
PIEU TRI CUA BENH NHI HIV TAI BENH VIEN NHI DONG 2

Dang Minh Xudn*, HO Lit Viét*, Vii Thién An* Huynh Bich Ngoc*, Vin Thi Thiiy Linh*,
Nguyén Vii Truong Giang*, Pham Thi Mai Anh*
TOM TAT

Muc tiéu: MO ta cic yéu to'anh hwong dén viéc tuan thu diéu tri ARV ciia bénh nhi HIV dang diéu
tri tai phong khiam ngogi trii HIV bénh vign Nhi Dong 2.

Phuong phdp nghién citu: Mo ta hoi civu dwa trén ho so bénh dn va bang ghi chii khi tham vdn tiép
xtic nguoi chim séc tré moi l[in thiam khdm dé danh gid cdc yéu to' cé dnh hwong dén tudn thi: didu tri.

Két qua: S6'luong tré nir (53,40%) nhiéu hon nam (46,60%). Pa sd'tré hién sinh song tai khu vuc
TP.HCM (63,00%). Duong ldy truyén chii yéu la tir me sang con (90%). Cidc yéu to anh hwong chit
yeéu la do bénh nhi s tdc dung phu cua thudc, gia dinh kho khin vé kinh té; di lai, kho khan doi voi ngueoi
cham soc, cac thanh vién trong gia dinh chwa hop tac.

Két ludn: C6 nhiéu yéu t0"dnh hieéng dén viéc tudn thii diéu tri bao gom cdc yéu t0'khdch quan va
chii quan cin phdi dwgc xem xét va ho tro.

Tir khoa: Diéu tri ARV, tré em.

ABSTRACT

TO DESCRIBE THE FACTOR INFLUENCE FOR TREATMENT ADHERENCE ARV
IN HIV/AIDS PATIENTS AT OUT PATIENT CLINIC CHILDREN’S HOSPITAL 2
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Nguyen Vu Truong Giang, Pham Thi Mai Anh
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Objectives: To describe the factor influence for treatment adherence ARV in HIV/AIDS patients at
Out Patient Clinic Children’s Hospital 2.

Methods: Cross-sectional study, interviewing the care-givers with the checklist and to refer to the
medical records to determine the adherence.

Results: The percentage of girls (53.40%) is more than the percentage of boys (46.60%). All of
patients stay at HO Chi Minh city (63.00%). The main spread is mother to baby. The essential reasons
for treatment failure are patients afraid of the drug’s side effect, diffculty of family’s economy and
moving, quantity of difficulties of care-givers when giving ART to patients, the members of patients
don’t cooperate to take care patients because they want to keep secret of disease.

Conclusions: They have many factors influence for treatment failure need to monitor and support.
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PAT VAN PE

HIV/AIDS hién van dang la ganh ning cho
ca thé gidi, dac biét 6 cac nuwdc dang phat trién.
Tré em nhiém HIV phan 16n 1a do 1ay truyén tir
me sang con nén giai doan mang HIV khong
triéu ching rat ngan, cic bénh nhiém khuéan co
hoi phét trién ram rd, tién trién thanh AIDS rat
nhanh va gy ti vong sém. Do vay diéu tri bénh
nhi HIV gdp nhiéu khoé khan déc biét la viéc sk
dung thudc ARV sao cho phu hop, dam bao
bénh nhan tuan tha diéu tri va trén thuc t& van
c6 nhiéu truong hop that bai diéu tri xay ra.

Theo bao céo cta td chiic Y T€ Thé Gidi udc
lwong c6 khoang 2,500,000 tré em nhiém HIV
trén thé gioi 1, 275,700 tré dang diéu tri ARV (0.
Tai Viét Nam, theo bdo cdo ctia BO 'Y T€ thi co
khoang 300,000 tré bi anh hwong bdéi HIV va
AIDS, trong do 4,720 tré nhiém HIV®. Theo bo
cdo tinh hinh bénh nhan nhan thudc ARV toan
qudc 02/2015 cua Cuc phong chong HIV/AIDS c6
93810 bénh nhan va 4565 tré em nhiém
HIV/AIDS duogc tiép can voi thudc ARV. Muon
nang cao hiéu qua ctia viéc diéu tri, ching ta can
biét sy tuadn thu diéu tri thudc ARV trén nhing
bénh nhi nay nhu thé nao.

Nham md ta cic yéu t3 anh hudéng dén
viéc tuan tha diéu tri ARV 6 nhitng noi han
ché€ vé ngudn luc d€ dé ra nhing bién phap
gitp cho viéc tuan thu diéu tri va huéng dan
quan ly lam sang t6t, giai quyét cac kho khan
ho dang mac phai chting t&i da tién hanh thuc
hién nghién cttu nay.

Muc tiéu nghién ctru

MO ta cac yéu t6 anh hudng dén viéc tuan
thu diéu tri ARV cua bénh nhi HIV dang diéu
tri tai phong khdm ngoai tra HIV bénh vién
Nhi Dong 2.

POITUONG-PHUONG PHAPNGHIEN CUU

Déi tugng nghién ctiru

Nghién cttu dwoc thuce hién trén cac bénh
nhi HIV dang diéu tri ARV tai phong kham
ngoai tra HIV bénh vién Nhi Dong 2.

62

Y Hoc TP. H6 Chi Minh * PB Tép 20 * S3 6 * 2016

Phwong phap nghién cttu

M6 ta hoi cttu dya ho so bénh an va bang ghi
cht khi tham vén tiép xtic nguoi chdm soc tré
moi [an thdm khdm d€ danh gid cac yéu td cb
anh huong dén viéc diéu tri.
Thoi gian nghién cttu

Ttr 01/2015 dén 12/2015.
Dia diém nghién ciru

Phong kham ngoai trad HIV bénh vién Nhi
Dbng 2.
Co mau

Tat ca cac bénh nhi dang diéu tri ARV tai
phong kham ngoai trt HIV bénh vién Nhi Dong
2 trong thoi gian ttr 01/2015 dén 12/2015.
Thong ké phén tich s6 liéu

Bang phan mém Excel.

KET QUA
Dic diém bénh nhi dang diéu tri ARV

Bang 1: Dic diém vé gidi.

Gioi S6 lwong Tile %

Nam 198 46,60
NG 227 53,40

Téng 425 100

Nhan xét: Ti 1& nit (53,40%) nhiéu hon nam
(46,60%). Da s tré hién sinh sdng tai khu vuc
TP.HCM (53,40%). Buong lay truyén cha yéu la
ttt me sang con (90%).

Bang 2: Dic diém vé noi cu tril.

Pia phwong S6 lwong Tile%

TP.HCM 268 63,00

Tinh 157 37,00
Téng 425 100

Nhén xét: Da sd tré hién sinh song tai khu
viee TP.HCM (63,00%).

Bang 3: Dic diém vé duong ldy.

Pwéng lay nhiém Sé lwong Tilé %
Me con 420 90,00
Nghién chich ma tay 0 0
Khéac 5 10,00
Téng 425 100

Nhan xét: Buong lay truyén chu yéu la tr
me sang con (90%).
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Bang 4: Cic yéu t6'anh hwong dén viéc tuan thu diéu tri ARV.
Panh gia n Tile %
So tac dung phu ctia thube 10 3,31
Di chuyén noi cuu tri 30 9,93
Khé khan kinh té, 50 16,6
Kho khén di lai 50 16,6
Thay ddi nguwoi chdm séc tré 40 13,2
Han ché ctia ngudi cham séc (udng khdng dlng thai gian/liéu lwong, khé khan khi cho udng) 70 23,2
Thiéu hop tac ctia cac thanh vién trong gia dinh (d4u bénh) 40 13,2
Tam ly tré khong 6n dinh trong giai doan day thi 12 3,97

Nhén xét: Cac yéu td anh huong dén viéc
diéu tri ARV chu yéu 1a nhiing kho khéan ddi véi
nguoi cham soc tré 23,2%, gia dinh kho khan vé
kinh t& va di lai chi®m 16,6%, thay déi nguoi
cham sdc va cac thanh vién trong gia dinh chua
hop tac d€ cham soc tré h chiém 13,2%, 3,97% tré
c6 tam ly khong On dinh trong giai doan day thi,
3,31% bénh nhi so tac dung phu cta thudc.

BAN LUAN

Trong cac tré dang diéu tri tai phong kham
ngoai tra HIV bénh vién Nhi Dong 2 thi ti 16 ni
(53,40%) nhiéu hon nam (46,60%) tuy nhién
khong dang ké.

Cac tré dang diéu tri la tré nho dudi 15
tudi nén da sd phu thudc vao bd me, tré cd bd
me hién dang sinh sdng va lam viéc tai khu
viec TP.HCM chiém 63,00%, 37% con lai 1a tt
cac tinh.

Puong lay truyén chu yéu la tir me sang con
chiém 90% diéu nay cho thay tré thuong c6 cha
hogc me hodc ca 2 da nhiém bénh diéu nay ciing
it nhiéu mang lai nhitng thuan loi cting nhw kho
khan trong qua trinh diéu tri cho tré. Thuéan loi la
ba me bé hiéu dugc tinh trang bénh ctia bé ma cd
thai do hop tac voi nhan vién y t€, khé khan la
déi voi nhitng ba me cuta tré ¢d thai do bat can
pho méc va bi quan trong cudc song dan dén tré
cting khong duoc cham soc tot.

DPé néang cao hiéu qua cua viéc diéu tri thudc
ARV can phai cai thién viéc tuan thua diéu tri
diéu nay mot phan phu thudc vao nhan vién y t&
va nhan vién xa hdi can biét nhitng kho khan va
giup do nguoi cham soéc va tham van day du.

Chuyén Dé Piéu Duong Nhi Khoa

Nhu chung ta da biét cac phuong dién dé
bénh nhan tuan thu diéu tri gom udng dang
thudc, dung liéu, dung thoi gian va lién tuc
trén 95%. Trong nghién ctru nay chung ta
khong dé cap dén viéc tuan thu hay khong
tuan thu diéu tri ma chi ghi nhan cac yéu td c6
thé lam anh hudng dén viéc tuan thu diéu tri
ARV cua bénh nhan. Két qua ghi nhan duoc
bao gom: khé khdn d6i voi nguoi chdm soc tré
23,2%, gia dinh kho khan vé kinh t€ va di lai
chiém 16,6%, thay ddi nguoi cham séc va cac
thanh vién trong gia dinh chwa hop tac dé
cham soc tré chiém 13,2%, 3,97% tré c6 tam ly
khong on dinh trong giai doan day thi, 3,31%
bénh nhi so tac dung phu cta thude. Cac van
dé nay cting phu hgp véi tinh hinh thuc t€ boi
da s6 nguoi cham sdc tré va chua ¢d dugc mot
gia dinh hoan hao, doi song tdm tu tinh cam
cling khong duoc tron ven, xa hoi van chua
hét phan biét va ky thi. Nhat Ia thoi diém cac
du 4n hd trg nguwodi nhiém ngay can dan va
bénh nhan can phai quen véi viéc kham diéu
tri theo bao hiém y té.

KET LUAN

Céc yéu t6 anh huong dén viée tuan thu didu
tri cia bénh nhi cht yéu 1a do bénh nhi so tac
dung phu cta thudc, gia dinh kho khan vé kinh
t€ va di lai, 6 nhiing khé khan d6i voi nguoi
cham séc khi cho tré udng thudc ciing nhu cac
thanh vién trong gia dinh chwa hop tac dé cham
sOc tré do mudn dau bénh.

KIEN NGHI

Muén giai quyét cac yéu td anh hudng dén
viéc tuan thu diéu tri cta bénh nhi thi can phai
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