1. Tai lwong virus HIV Khéng phat hién nhwng s6 lwong té bao CD4 van
thap <200/mm3. Hwéng xtr tri va c6 can can thi€p dw phong Cotrim
khéng?

la. Do té bao CD4 (hay con goi 14 té bao T-CD4; té bao T tro gitp; t& bao Ty) 13 té bao dong vai tro
trong dap ing mién dich nén néu bénh nhan bi suy yéu hé mién dich hay bi nhidm tring thi té bao
CD4 sé& thap. Nhirg li do khién tai lwong HIV khong phat hién nhung t& bao CD4 van thap bao
gom:

- Tudi cao (tudi cao thi hé mién dich kém)

- Té bao CD4 bi suy kiét (do bénh nhan bi nhiém HIV kha lau, da pha huy nhiéu té bao CD4 rdi méi
dugc diéu tri, khi nay thi du diéu tri ARV va khong ché duoc tai lugng virus thi té bao CD4 van
khong phuc hoi hoan toan dugc.

- Pudng lay nhiém do tiém chich ma tiy (c6 thé do ma tiry lam suy yéu hé mién dich hogc lay
nhiém qua dudng mau khién luong virus xdm nhép ban dau vao co thé nhidu khién t& bao CD4 kho
phuc hdi

Risk Factors for Failure to Achieve CD4 Count >200 Cells/pL

We found that risk of failure to achieve a CD4 count >200 cells/
uL increased with increasing age and with decreasing CD4
count at start of the virally suppressed period (Table 2).

Compared with MSM, men with heterosexual route of infec-
tion, injection drug users, and those with other or unknown

transmission group had greater risk of incomplete CD4

- Bénh nhan phai mat trén 12 thang sau diéu tri m6i 1am mét tai luong HIV thi ciing kho phuc hoi
CD4 (diéu nay c6 nghia 1a nhiém HIV nhiéu nén phai mat nhiéu thoi gian méi lam mét tai luong
dugc — diéu nay lam bénh nhan kho phuc hoi)

- Khi bénh nhan bi nhiém tring tiém an (nhu lao, viém gan B, viém gan C, hodc viém xoang,..)
hodc c6 ung thu tiém 4n hodc khong giir vé sinh tét khién bi nhidm tring ciin khién 1am té bao CD4
khong phuc hoi.

1b. Khi té bao CD4 thap dudi 200 thi bénh nhan s& c6 nguy co bi tir vong cao gap 2,62 1an so véi
ngudi c6 CD4 >500. CD4 tir 201-350 ciing bi ting nguy co tir vong nhung khong dang ké (khong
¢ y nghia thong ké. Vi vay chi nén e ngai khi bénh nhan c¢6 CD4 thap dudi 200.



suppressed period. Compared with individuals with CD4

count >500 cells/uL at the end of the suppressed period,
adjusted HRs in individuals with a CD4 count of 351-500,
201-350, and <200 CD4 cells/pL were 0.62 (95% CI, .32-
1.19), 1.28 (95% CI, .74-2.23), and 2.62 (95% CI, 1.47-4.67),

respectively.

Muén tranh truong hop CD4 thap (<200) du da trc ché hoan toan HIV thi can phai diéu tri ARV
som, diéu trj nghién chich, diéu tri cac bénh 1i nhiém trung va phat hién cadc bénh man tinh hay ung

thu ti€m an.

Table 4. Cause-Specific Hazard Ratios Comparing HIV-Infected Individuals (ART-CC Only) With CD4 Count <200 Versus >200 Cells/pL at

End of Suppressed Period

No. (%) of Deaths According to CD4

Count at End of Suppressed Period HR (95% Cl)

Causes of Death <200 Cells/uL >200 Cells/uL Unadjusted Adjusted®

All 41 (100) 80 (100) 3.05 (2.10-4.44) 2.52 (1.71-3.70)
AlDS-defining causes of death 4 (9.8) 7 (8.8) 3.39 (0.99-11.57) 2.75 (0.78-9.69)
Non-AlDS-defining causes of death 26 (63.4) 49 (61.3) 3.14 (1.95-5.06) 2.61(1.61-4.23)
Hepatitis 5 B 595 (1.72-20.56) 6.76 (1.93-23.74)
Non-AIDS cancer 14 23 3.50 (1.73-6.95) 2.89 (1.44-5.28)
Other causes of death® 6 21 1.69 (0.68-4.18) 1.24 (0.50-3.12)
Unnatural causes of death 2 F3) 8 (10.0) 2.27 (0.60-8.57) 2.07 (0.54-7.97)
Unknown causes of death 8 (19.5) 16 (19.5) 3.00 (1.28-7.01) 2.34 (0.98-5.59)

Bénh nhdn c6 CD4 thip du da (rc ché hoan toan virus c6 nguy co tir vong cao nhung chét khong chi
vi AIDS ma con céc i do khac nhu viém gan, ung thu, cac nguyén khac nhu bénh 1i tim mach goi y
12 CD4 thép 1a do strc khoe toan than suy yéu, bi cic bénh nhiém trung khac. Vi vdy ¢ bénh nhan
CD4 thap <200 ma mudn giam tir vong thi phai sang loc ung thu va cac bénh li nhiém tring khac.

1c. Néu bénh nhan c6 tai luong HIV <200 copies/mL va diéu tri ARV it nhat 12 thang va 1am sang

6n dinh thi c6 thé ngung diéu tri du phong véi cotrim di CD4 ¢6 >350 hay <350 t& bao/mm3 (bang
15 cia HUGNG DAN DIEU TRI VA CHAM SOC HIV/AIDS - Ban hanh kém theo Quyét dinh sd
5456/QD-BYT ngay 20/11/2019 ctia Bo Y té)

Bang 15: Tiéu chuan bat dau va ngirng diéu tri dw phong bang co-trimoxazol

Ngueéri
trwdrng thanh,
phu nir mang

thai, dang
cho con bu
nhiém HIV

CD4 < 350 té
bao/mm? hoac
Giai doan lam
sang 3 hoac 4

Lam sang én dinh (diéu tri ARV it nhat
12 thang va khéng cé biéu hién cla
nhiém HIV giai doan lam sang 2, 3, 4) va
CD4 > 350 t& bao/mm3 hodc tai lvong
HIV dwéi 200 ban sao/ml

Diéu nay co co sé tir viéc hiéu té bao CD4 giam 1a do c6 thé bi cac nhiém tring va stc khoe toan
than thip khéc chir khong phai chi 1a do diéu tri ARV khong c6 hiéu qua.



2. BN m¢&i diéu tri ARV nén lam xét nghiém tai lwong virus hay CD4?
Nguyén nhan?

Néu c6 diéu kién thi c6 thé 1am ca 2 xét nghiém tai lugng virus hodc CD4.Tuy nhién néu phai chon
Iira 1 trong 2 xét nghiém thi nén thyc hién CD4 uu tiéu hon vao luc bat dau diéu trj boi vi CD4 lac
trudc hodc méi diéu trj s& gitip cho:

- Péanh gia xem c6 nén bat dau diéu tri du phong véi Cotrim hay khong

- Panh gié nguy co bénh nhéan bi h¢i chimg viém phuc hoi mién dich (d€ bac si theo ddi va phat
hién hoi ching nay va can thi€p kip thoi)

- Panh gia xem c6 thé st dung NVP hay hay khong

- Giup tién lwong ctia bénh nhan (néu CD4 ban dau thap thi biét 1a bénh nhan c6 nguy co kho phuc
hdi CD4)

- La con s6 dé danh gia hiéu qua diéu tri bang cach so sanh CD4 sau diéu trj 6 thang va CD4 trudc
diéu tri

Tai lugng virus theo huéng dan cua Bo Y té thi chi can thuc hién tai luong virus vao 6 thang sau bét
dau diéu tri ARV (Riéng trong trudng hop phong Iy truyén me sang con thi c6 thé vu tién danh gia
tai luong virus co gia tri dé danh gia nguy co lay truyén tir me sang con )



3. Khi s6 lwgng CD4>350/mma3 thi bao lau ta lam lai xét nghiém CD4
ki€m tra hay c6 bénh co’ hdi thi méi lam lai xét nghiém CD4

Theo hudng dan cta bo y té thi (1) sau khi nguoi bénh diéu tri ARV duoc it nhit 1 nam, (2) c6 tinh
trang 1am sang 6n dinh va (3) tai luong HIV < 200 ban sao/ml thi khong can 1am lai xét nghiém
CD4 nita. Chi khi c6 nhi®m tring co hoi hodc bénh nhan c6 van dé bat thuong (thi du nhu bénh
nhan bj nhiém trung nhiéu 1an — du khong phai nhiém tring co hoi; sut cAn nghi ngd suy kiét hoic
nhiém tring tiém 4n, ung thu tiém an) (nghia 1a tinh trang 1am sang khong 6n dinh) thi moi lam lai
CD4.

- XN té bao CD4 trong céc trwdng hop sau:

+) Khéng cd XN tai lwong HIV thwéng quy: xét nghiém CD4 6 thang
1/1an.

+) Cé XN tai lugng HIV: XN CD4 6 thang mot l&n, ngirng XN CD4 khi
ngwdi bénh diéu tri ARV dwoc it nhat 1 ndm, cb tinh trang 1dm sang on
dinh va tai lwgng HIV < 200 ban sao/ml.

+) Quyét dinh nglrng diéu tri dw phong thir phat mét sé bénh NTCH.

Co sé cua quyét dinh nay 1a khi khéng ché duoc tai lugng virus thi c6 nghia 1a thudce c6 hiéu qua
trén HIV va bénh nhan khong c6 kha ning 1ay nghiém cho ngudi khac qua dudng tinh duc (dat muc
tiéu diéu tri). Té bao CD4 phu thudc vao té bao CD4 truge do, tinh trang suc khoe toan than va co
nhiém tring hay ung thu khac ma thoi nén it c6 gia tri theo ddi hidu qua diéu tri.

4. Thwa BTC va quy giang vién

- Son mong mudn qua 2 budi hoc vé dinh huéng diéu tri nghién cac chat dang thudc phién bang
Methadone, Son c6 thé dua ra cac hoach dinh chinh sach?

- Lam sao c6 thé giup ting s6 luong ngudi NCMT tham gia diéu tri Methadone?

Than guri Bs. Son. Do muc tiéu ctia bai giang sang nay 1a gidi thiéu so luoc cac kién thirc co ban vé
diéu tri methadone va ARV (cho cac tu van vién, duoc si va bac si chua co kinh nghi¢m diéu tri
ARV va methadone) nén kién thic c6 thé don gian so véi cac béac si c¢6 kinh nghiém. Ban to chirc
va giang vién rét tiéc vé& diéu ndy. Mudn ting sd luong ngudi NCMT tham gia diéu tri methaodone
thi can phai:

- Giam ki thi va phan biét voi ngudi nhiém HIV va ngudi nghién chét

- Tao diéu kién cho NCMT tham gia chuong trinh

- Nang cao chat lugng dich vu diéu tri; quan tim toan dién dén cac van dé y té, tam 1i va xa hoi. Khi
¢6 hidu qua diéu tri tot ngudi NCMT sé 16i kéo nguoi & cong ddng ciia minh tham gia.

- Pong thoi cong tac phong chéng té nan ma tay (truy bit nguoi mua ban ma tay) dé giam cung;
cuwong quyét xur 1i vi pham hanh chinh trong 1anh vuc an ninh, trat tu, an toan xa hoi (giam cau)

- Phdi hop cac bién phép cai nghién khac.
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