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Maoi lién quan giira trinh @9 hoc van va tinh trang Kinh té véi tuan thu diéu tri
arv & bénh nhan HIV/AIDS tai cac nuée thu nhip trung binh: phan tich gop
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Muc tiéu: Phan tich gdp duoc tién hanh nham phan tich méi lién quan giita tinh trang kinh té-xa hoi
(trinh d¢ hoc van va tinh trang kinh t¢) voi tuan thu diéu tri ARV ¢ BN (BN) HIV tai cac nudc dang phat
trién.

Phwrong phap: Nghlen clru da tién hanh tim kiém va trich xuét cac tal liéu thiét ké nghién ctru dich t&
hoc dé cap dén cac yéu t trinh d6 hoc van va su nghéo d6i 1én bién sé dau ra chinh 1 tuan tha diéu tri
ARV giai doan 2009 — 2019.

Két qua: Tong s co 44 nghién ctru dugc dua vao trich xuét thong tin. Ty 1¢ tuan thu diéu tri ARV cia
BN HIV 6 cic nu6c dang phat trién 1a 67,9% (C195%: 63,0%-72,8%). Nhitng d6i twong hoan thanh bac
hoc tur trung hoc co s trd 1én (OR = 1,53; 95%CI: 1,41 — 1,68) va tinh trang kinh té ho gia dinh trén muc
nghéo (OR = 1,25; 95%CI: 1,15 — 1,36) ciing tuan thi diéu trj ARV tt hon.

K&t luan va khuyén nghi: Can chii trong hon trong viéc hé tro véi cac BN ¢é trinh d¢ hoc van dwdi
trung hoc co so va/hodc co dieu kién kinh té ¢ mirc nghéo dé tang cwong tudn thu diéu tri ARV ¢ nhom

BN HIV/AIDS

Tir khéa: ARV, HIV/AIDS, tudn thii diéu tri, yéu to lién quan
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DAT VAN PE

Liéu phéap didu tri bing thubc ARV di gop phan
dang ké trong viéc cai thién chét luong cudc song
cho BN HIV/AIDS, bao gom giam ty 1¢ mac bénh
va tir vong. Trong d6, hdi chimg suy giam mién
dich méc phai (AIDS) di trg thanh mot trong nhimg
bénh man tinh ¢ thé quan 1y duoc (1). Nghién ciru
cat ngang ¢ Togo, Tay Phi cho thiy trong 99 BN
tham gia, ty 1¢ tuan thu trung binh la 89,9% trén
tong s6 lidu duoc ké don (2). Trong do, 62,6% tuan
tha & ngudng trén 95%. Nam 2013, tai An D9,
63,7% trong 116 nguoi tham gia nghién ctu tuan
thu diéu tri ARV. Tai Viét Nam, theo béo céo cia
Lé truong Son va CS (2015), trong 72 BN tai 08
phong kham ngoai tra tinh Thanh Hod nam 2012 —
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2013, BN AIDS bo tri ARV la 84,7% nam gidi (4).
Nam 2016, két qua nghién ctru trén 250 BN AIDS
dang dugc quan Iy va diéu tri tai Trung tim phong
chdng AIDS tinh Hai Duong cho thiy 60,4% BN
tuan thu didu trj con thap (60,4%) (5). Pang chu ¥,
trong nghién ctru ciia Tran Xuén Bach va CS (2016)
cho thay ty 1& BN tuan thu diéu tri trong vong 30
ngay & mitc cao (>95%) chi chiém 25,7% (6). Nhur
vay, ¢6 su khong dong déu vé ty 18 tun thu diéu tri
gilra cac nghién cuu va theo tirng nam.

Khi BN khéng tuan thi diéu tri, hiéu qua diéu tri
s€ giam, kha nang khang thudc s& tang, bénh co
kha nang tién trién va dé gay tir vong sém. Bong
thoi tang nguy co lay lan cua HIV, tang chi phi cho
chim soc strc khoé, diéu tri cac bénh nhiém tring
co hoi va 1am giam sic lao dong. C6 nhiéu nghién
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ctru tim hiéu cac yéu t6 gdy can tro tuan thu diéu tri
o BN, trong do6 ¢6 yéu t6 trinh do hoc van va tinh
trang kinh t&/thu nhap. Tuy nhién, 46 manh va sy
ddng nhét giita cac két qua nghién ctru van chua
thuc sy 10 rang, dac biét ¢ cac nudc dang phat trién.
Vi vay, nghién ctru “Méi lién quan giiva trinh dé
hoc vin va tinh trang kinh té véi tuin thii diéu
tri ARV ¢ BN HIV/AIDS ¢ cdc nudc dang phdt
trién” duge thuc hién nhim xac dinh ty 1é tuan tha
diéu trj va mdi lién quan véi yéu t6 kinh té - xa hoi
o BN HIV tai cac nudc thu nhap trung binh.

PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru

Phuong phap phan tich gdp (Meta — Analysis),
ap dung hudng dan bao cio PRISMA (Preferred
Reporting Items for Systematic Reviews and
Meta Analysis) (7) trong qué trinh trién khai
cling nhu trinh bay béo cdo. Pay 1a mot thiét ké
nghién ctru cung cip bang ching khoa hoc cao
nhit so v6i cac thiét ké nghién ciru khac.

Nguon tai liéu va Doi twgng nghién ctiru

Céc nghién ctru co ban duoc tim kiém tir cac co
sO dir liéu (Medline, Pubmed, Cochrance Central
Register of Controlled Trials databases, Google
Scholar...) trong khoang thoi gian 2010 — 6/2019.
Day la nhitng nghién ctru vé diéu tri ARV dap tmg:

- Déi tugng nghién ctru 12 ngudi nhiém HIV/
AIDS c6 diéu tri ARV

- Panh gia vé tuan thu didu tri ARV

- Cac yéu t6 trinh d6 hoc van va tinh trang
kinh t& duoc phan tich véi vai tro yéu to lién
quan dén tuan tha diéu tri.

- Diaban nghién ctru la cac nudc thu nhap trung
binh (8) (cac nudc co chi sé6 HDI<0,8: United
Nations Human Development Index; cic Qudc
gia c6 thu nhap qudc dan (Gross National Income
GNI) trén dau ngudi tir 996 t6i 12.055 d6 M) (9)

Dua trén cac tir khoa tim kiém, chudi tim kiém
st dung c6 dang sau:
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((“2010/01/01 " (Date - Publication:
“2019/06/30"(Date -  Publication)) ~ AND
(((((((HAART(MeSH Terms)) OR antiretroviral™®))
AND  ((adherence) OR  compliance))) AND
(((((((social) OR socioeconomic) OR economic))
AND (((factor*) OR determinant®) OR barrier*)))
OR socioeconomic factors(MeSH Terms))) AND
((developing countries) OR middle income countries))

P4nh gi tai lidu

- Cac tai liéu tim dugc s€ do hai nghién ctru
vién doc va danh gia tinh phu hop cua tai li¢u
mot cach doc lap. Néu c6 su khéc biét gitra hai
nghién cru vién nay, nghién ctru vién thir 3 s€
doc va danh gia chéo. Trudc khi dua cac tai
liéu vao phan sb liéu cho phan tich, tuy theo
loai thiét ké nghién ciru, timg tai liéu s& duoc
danh gia chat luong dwa trén biéu miu danh gia
nghién ctu thu nghiém lam sang CONSORT,
nghién ctu quan sat STROBE, va nghién cuu
truong hop/nhém bénh CARE. Tat ca cac tai
liéu/nghién ctru phu hop s& dugc kiét xuat sb
lidu dé chudn bi cho phan tich theo biéu mau.

- Cacnghién ctiru dugc dua vao phan tich cling
duge danh gia vé mirc d6 nguy co (nguy co
thip; nguy co cao; khong xac dinh dugc nguy
co) ca sai s6 tiém tang sur dung cong cu danh
gid nguy co sai s ctia cac nghién ctru khong c6
phan b ngau nhién (Risk of Bias Assessement
tool of Non-randomized Studies- RoOBAND _
https://www.riskofbias.info/welcome/home).
Cac khia canh danh gia la:

- Lua chon d6i twong nghién ciru (selection-bias)

- Céan nhdc dén cac bién nhiéu tiém tang
(selectione-bias)

- Po luong bién dau ra (detection-bias)

- Ditliéu dau ra khong hoan thién (attrition bias)
- Bao cao mang tinh chon loc (reporting bias)
Phuong phap phan tich s6 liéu

Phan tich gop duoc thyc hién véi chuong trinh
STATA 14.0, sir dung mo hinh anh hudng bién
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thién (random-effects) vdi két qua 1 ty s6 chénh
(OR) va khoang tin ciy 95%. Tinh khong dong
nhit giita cac nghién ctru duoc danh gia thong
qua biéu d6 “forest-plots” cua chi s OR tir
ting nghién ciru. Chi s6 khong ddng nhit (1) &
ngudng 50% dugc coi nhu sy khong dong nhét
0 muc d¢ trung binh (10). Phan tich d¢ nhay
cling dugc ap dung dé lugng gia su 6n dinh cua
céc két qua va ciing dé kiém tra xem lidu c6
nghién ctru nao giy anh huong 16n toi két qua
phan tich gop. Sai sb xuat ban ciing dugc trinh
bay thong qua biéu @b phéu (funnel plot). Trong
cac kiém dinh, mtrc y nghia dugc chon 1a 0,05.

DPao dirc nghién ctru

Nghién ctru duge ding ky vdi Hoi dong khoa
hoc, Pai hoc Y t& Cong cong. Céc thong tin ciia
dé cuong nghién ctru nay ciing duoc ding ky
trén hé théng PROSPERO (https://www.crd.
york.ac.uk/PROSPERO/#aboutpage) cua Vién
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Nghién ctru Qudc gia vé cac van dé stc khoé
(NHS_ National Health Research) v6i ma sb
quan ly CRD42019134511.

KET QUA

Céc nghién ctru dwge lwa chon

Trén 347 bai bao/nghién ctru duoc tién hanh
trong khoang thoi gian 2010 — 2019 dugc tim
kiém. Trong d6, 44 nghién ctru (43 cit ngang
va 1 thtr nghiém) dugc dua vao phan tich gop.
Trong d6, 32 nghién ctu duoc phan tich véi
yéu td trinh d hoc véan, va 20 nghién ctru dugc
dung trong phén tich yéu té kinh té. Cac nghién
ctru duoc trong phan tich dugc tong hop tir ca
04 chau lyc; trong d6, Chau Phi 14 nhiéu nhat
(27 nghién ctru), tiép theo 1a chau A véi 11
nghién ctru; chau Au chi dong gop 1 nghién ctru
tur Estonia.

Nghién ctru tim dugc tir cac co so dit
liéu (n= 438)

Nghién ctru dugc xac dinh thong qua danh
muc TLTK cua cac bai bao toan van (n=84)

v

l

Nghién ctru con lai sau khi da loc bo cac

Nghién ctru loai bo
dya trén tiéu dé/ tom

A 4

v

bai bao / nghién ctru trung lap (n= 347) tht (n=250)

Nghién ctru loai bo

phan tich gop (n=44)

Céc bao cao/ bai bao toan van dugc danh (n=53) do DTNC déc
—_— p
gia (n=97) biét (tré em, nguoi
nghién chich, PN c6
thai)
4
Céc bao cao/ bai bao dugc dung trong Ket qua trinh bay.

khong c6 co s¢ de
xuat va dua vao phan

tich (phan nhoém trinh
do hoc van va tinh

trang kinh t& khong rd
rang)

Nghién ctru trong Nghién ctru trong

phan tich Trinh d¢ phén tich tinh trang

hoc van v&i Tuan Kinh té v&i Tudn

thu diéu tri tha diéu tri

(n=32) (n=20)

Hinh 1: So' d6 chon nghién ctru trong phan tich
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Tuan thi diéu tri ARV & bénh nhan HIV/
AIDS tai cac nwée dang phat trién

Twr 44 nghién ctru dugc ra soat, cac phuong phap
danh gi4 tuan thu diéu trj déu 1a tu bao céo, co
thé dung danh gia theo thang diém 100 (VAS);
thang ACTG, sb luong thudc ding trong mot
khoang thoi gian, hodc thang do tuan thu cua
Morisky (1 nghién ctru). Khéng c6 nghién cuu
nao dua trén quan sat bénh nhan st dung thude
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tryc tiép (DOT) hay ding dau an sinh hoc (bio-
marker). Khoang thoi gian dugc dua vao trong
danh gia véi cac moc 1a 3 ngdy, 4 ngay, 1 tuin
va | thang trudc thoi diém phong van. Piém cat
cho tudn tha didu tri ciing c6 phan khac nhau: da
sO cac nghién ciru dung diém cat 95% cho tuan
thi, ciing ¢6 nghién ciru dung diém cit 90%; va
¢ nghién ctru yéu cau tudn tha diéu tri 1a khong

quén thudc trong khoang thoi gian danh gia.

Bang 1: T¥ 1é tudn thi diéu tri ARV ¢ bénh nhan HIV/AIDS tai cac nwée dang phit trién

Ddc diém Ty I¢ tudn thii diéu tri Khodng tin cdy 95%
Gioi tinh
Nam 67,4 60,7 74,1
N 64,7 56,8 72,6
Trinh dj hoc vin
Dudi trung hoc co so 63,4 56,8 70,0
Tu THCS tré 1én 71,3 65,0 77,6
Kinh té
Ngheo 60,4 52,0 68,7
Khoéng ngheo 75,2 69,4 81,0
Ty I¢ tudn thii chung 67,9 63,0 72,8

Ty 1& tuan thu didu tri ARV chung ¢ 22.632 bénh
nhan HIV tir 18 tudi tré 1én ¢ cac nudc dang
phat trién 14 67,9% (C195%: 63,0% dén 72,8%).
Ty 1€ tuan thu trong nhém bénh nhan nam la
67,4%; ty 1€ nay trong nhém bénh nhan nir 1a
64,7%. Ty 1€ tuan tha diéu tri ARV trong nhoém
bénh nhan co trinh d6 hoc van duéi THCS va
tir THCS tré 1én 1an luot 1a 63,4% va 71,3%.
Trong nhom bénh nhan séng trong ho gia dinh
¢6 kinh té ngheo, ty 1¢ tuan thu 1a 60,4% va
trong nhom bénh nhan séng trong ho gia dinh
khong nghéo c6 ty 1€ tuan thu la 75,2%.

Moi lién quan giira tinh trang Kinh té - xa hi

(trinh d§ hoc vén va tinh trang kinh té) voi
tuan thi diéu tri

Hoc vin va tudn thii diéu tri ARV

Téng sb co 32 nghién ciru dé cap dén mdi lién
quan gitta Trinh d6 hoc van va tuan thu diéu
tri ARV ¢ bénh nhan HIV/AIDS duogc dua vao
trong phan tich. Nghién ctru cia Shumba dong
gop toi 11,6% vao két qua chung, tiép theo 1a
nghién ciru ciia Nguyén Nhung voi ty 1& 10,3%
do day 1a cac nghién ciru c6 ¢& mau 1én. Dong
gop it nhat 13 nghién ctru ciia Okunola va Mary
B Cauldbeck, véi ty 1& dong gép ctia mdi nghién
ctru 12 0,4%.
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%

studyname year OR (95% CI) Weight
Achappa 2013 B E— 1.84 (0.55,6.11) 0.34
Adwuya 2014 —_— 0.36 (0.18, 0.70) 2.21
Afolabi 2013 —:0—— 0.77 (0.29,2.04) 0.73
Anneli 2012 —_— 2.33(0.64,8.49) 0.29
Aragones 2011 —— 0.65(0.41,1.03) 3.39
Atanga 2018 —_— 0.40 (0.23,0.69) 3.22
Campos 2010 —_— 0.43(0.27,0.71) 3.97
Carlucci 2009 ———— 0.80 (0.44,1.46) 1.96
Do, Dune et al 2013 + 0.53 (0.30,0.93) 2.33
Giday (Abebe) 2015 ——— 0.79 (0.46, 1.36) 2.36
Gust 2011 . —— 1.55(0.98,2.45) 2.39
Hanif et al 2013 + 0.62(0.41,0.95) 4.34
Hansana et al 2013 | —_— 1.70 (1.10, 2.63) 2.50
Harris 2011 —‘ho-— 0.87 (0.48,1.60) 1.81
Homaira 2011 — 0.59 (0.39,0.91) 4.37
LiLi 2010 : —_— 2.40(1.20,4.81) 0.95
Mary B Cauldbeck 2009 -_—t 1.52 (0.50, 4.63) 0.40
Mihretu Tarekegn 2019 +&— 0.87 (0.39, 1.90) 1.10
Molla 2018 —— 0.71(0.48,1.06) 4.63
Mongo 2019 : —— 2.29(0.98,5.35) 0.55
Muhammed 2013 ————— ' 0.09 (0.03,0.24) 2.44
Naidoo 2013 —0—“- 0.50 (0.36,0.68) 8.75
Nguyen Nhung 2016 —— 0.69 (0.52,0.90) 10.32
O Donnell 2014 ¢————— | 0.10 (0.03,0.41) 0.88
Okunola 2017 —_—— 0.81(0.23,2.86) 0.40
Ramadhadi 2016 : —— 1.31(0.78,2.19) 2.01
Rhead 2016 I 1.36 (0.94, 1.95) 4.02
Sasaki 2012 _— 1.07 (0.56,2.03) 1.45
Shumba 2012 —_— 1 0.19(0.13,0.28) 11.62
Tegegne Ndlovu et al 2018 —— 0.31(0.21,0.44) 9.33
Unge Christian 2010 + 0.51(0.32,0.82) 4.11
Watt 2010 —_— 0.45(0.17,1.17) 0.85
Overall (I-squared = 83.4%, p = 0.000) Q 0.65 (0.60, 0.71)  100.00
1
T T T L—
1 2 5 2 5 10

Hinh 2: Biéu d6 rirng (forest-plot) thé hi¢n ty sé chénh ciia méi lién quan giira Trinh d$ hoc
VAN va tudn thii diéu tri trong cdc nghién ciru

Tir biéu db rimg cho thiy, c6 2 nghién ctru (6,2%)
cho thiy nhimg bénh nhan c6 trinh d6 hoc van dudi
THCS ¢6 sy tuan thu diéu tri ARV cao hon nhimng
bénh nhan c6 trinh do hoc van tir THCS tr& 1én; 13
nghién ctru (40,6%) cho két qua nguoc lai: nhimg
ngudi ¢6 trinh do hoc van dudi THCS ¢6 tuan thi
diéu tri ARV thap hon nhiing nguoi ¢6 hoc vén tir
THCS tr6 1én; con lai 14 cac nghién ctru cho két qua
khong c6 moi lién quan giita trinh d6 hoc van va

Funnel plot with pseudo 95% confidence limits

se(logOR)
4
|

Hinh 3: Bi¢u @6 phéu (Funnel plot) thé h
mirc d9 sai chéch xuét ban trong cic ngh

o> >

i
i

>N

va tuén thia diéu tri ARV
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n
n
ciru vé moi lién quan giira Trinh d§ hoc van

tuan tha diéu trj ARV ciia bénh nhan. Ty s6 chénh
M-H chung 13 0,65 (CI95%: 0,6 dén 0,71), c6 mbi
lién quan giita vi¢c Trinh d6 hoc vén va tuan tha
diéu tri ARV cua bénh nhan HIV/AIDS. Nhiing
bénh nhén ¢6 trinh dd hoc van dudi trung hoc co s&
c6 kha ning tuan thu diéu tri ARV chi bang 65% so
v&i nhiing bénh nhan ¢6 trinh d§ hoc van tir Trung
hoc co s¢ tro 1én. Ty 1€ % khac biét gitta cac nghién
ctu la 83,4% o muc cao (I-squared =83,4%).

SND of effect estimate

Precision

@ Study regression line

—— 95% ClI for intercept

Hinh 4: Puong tuyén tinh danh gia sai
chéch do anh huéng cia cac nghién ciru voi
¢& miu nhé trong phén tich mdi lién quan
giita Trinh d6 hoc van va Tuén tha diéu tri
ARYV & bénh nhan HIV/AIDS
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Biéu d6 hinh 3 cho théy murc do sai chéch xuit
ban trong cc nghién ctru 1 twong dbi cao, c6
cac nghién ciru nAm ngoai hinh phéu. Tuy nhién,
két qua danh gid mé hinh hdi quy tuyén tinh cho
thdy véi gid tri diém cét (B,) 1a 1,37 (CI95%:
-0,42 dén 3,18; p=0,13) phan 4nh khong c6 sai
chéch/anh hudéng cua cac nghién ctu véi cd
mau nho t6i két qua chung (Hinh 4).

Kinh té va tudn thi diéu tri ARV
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Trong phan tich mdi lién quan giita tinh trang
kinh té ho gia dinh va tuan thu diéu tri ARV &
bénh nhan HIV/AIDS c6 20 nghién ctru. Nghién
ctru ciia Boyer dong gop t6i 17,2% vao két qua
chung, tiép theo 13 nghién ctru cia Yuchen Mao
voi ty 1€ 16,81% do day 1a cac nghién ciru co
¢& mau 16n. Pong gop it nhét 1a nghién ciru cua
Mary B Cauldbeck voi ty 1€ dong gop chi la
0,36%.

%

studyname year OR (95% Cl) Weight
Adwuya 2014 _— 0.67 (0.34, 1.32) 1.52
Ayele Tiyou 2010 —:0—— 0.81(0.47,1.39)  2.19
Bach Xuan Tran et al 2016 —0:— 0.74 (0.57, 0.96) 9.72
Banagi Arjun 2015 —_— 0.89 (0.58, 1.36) 3.31
Boyer Clere et al 2011 | 1.19(1.00, 1.42)  17.20
Gust 2011 It —— 1.42 (0.86, 2.34) 1.98
Letta 2012 —_—— E 0.40 (0.25, 0.65) 3.48
LiLi 2010 — 0.68 (0.42, 1.08) 3.30
Mary B Cauldbeck 2009 : 0.75(0.19,2.90)  0.36
Mihretu Tarekegn 2019 —0—;—— 0.67 (0.33, 1.36) 1.32
Molla 2018 —_—— : 0.31(0.17, 0.56) 2.65
Muhammed 2013 €&———t— E 0.14 (0.06, 0.32) 2.19
Naidoo 2013 —_—— | 0.35 (0.25, 0.51) 7.99
Nguyen Nhung 2016 :—‘— 0.96 (0.73, 1.27) 7.64
O Donnell 2014 - 0.27 (0.06, 1.13) 0.56
Okunola 2017 . 1.13(0.35,3.65)  0.40
Rhead 2016 —5-0-— 0.90 (0.52, 1.56) 2.04
Tegegne Ndlovu et al 2018 —_—— : 0.34 (0.25, 0.46) 10.67
Unge Christian 2010 —_— 0.39(0.25,0.62)  4.66
Yuchen Mao 2017 | e 1.18 (0.98, 1.41) 16.81
Overall (I-squared = 86.7%, p = 0.000) Q 0.80 (0.74, 0.87) 100.00
'
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Hinh 5: Biéu d6 rirng (forest-plot) thé hién ty sé chénh ciia méi lién quan giira Kinh té va
tuan thi diéu tri trong cac nghién ctru

Hinh 5 cho thdy c6 6 nghién ctru (30,0%) cho
thdy nhirg bénh nhéan séng trong ho gia dinh c6
kinh té nghéo c¢6 c6 sy tuan thi diéu tri ARV thap
hon nhimg bénh nhan séng trong ho gia dinh
khong ngheo; cac nghién ctru con lai (70%) cho
thay khong c6 méi lién quan giita kinh té va tuan
tha diéu tri ARV. Ty s6 chénh M-H chung 13 0,8

(C195%: 0,74 dén 0,87), c6 mbi lién quan giira
tinh trang Kinh té va tuan thu diéu tri ARV cta
bénh nhan HIV/AIDS. Nhimg bénh nhan c6 kinh
té nghéo c6 kha ning tuan thu diéu tri ARV chi
bang 80% so voi nhimg bénh nhan ¢6 Kinh té
khong ngheo. Ty 1€ % khac biét giira cac nghién
ctru 1a 86,7% & muc cao (I-squared =86,7%).
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Hinh 6: Biéu d6 phéu (Funnel plot) thé hi¢n
mirc d9 sai chéch xuét ban trong cac nghién
ciru vé méi lién quan giira Kinh té va tuin
thi diéu tri ARV

Biéu d6 hinh 6 cho théy murc do sai chéch xuit
ban trong cac nghién ctru 1a twong ddi cao, c6
céc nghién ciru nam ngoai hinh phéu. Cung véi
do6, két qua phan tich mo hinh hdi quy tuyén
tinh danh gia sai chéch do anh hudng cua cac
nghién ctru v6i ¢& mau nho ¢ gia tri diém cat
(B, 1a 1,18 (CI195%: 0,89 dén 1,46; p=0,022).
Tiép do, tien hanh phan tich voi viée loai bo 1
s6 nghién ctru ngoai hinh phéu ciing khong lam
thay d6i két qua. Nhu vay co sai chéch/ c6 anh
huong cia nghién cru véi ¢ mau nho trong
phéan tich nay (Hinh 7).

BAN LUAN

Phuong phép danh gia 1a mot yéu t6 quan trong
trong danh gia tuan thu diéu tri ARV cua BN
HIV/AIDS. Panh gia tuan thu dung thubc c6
thé dung phuong phap truc hodc cac phuong
phap gian tiép. Tuy nhién, khong co phuong
phap “chuan vang” (gold standard) nao dé danh
gia tuan thi diéu tri ARV. Céc nghién ciru trude
day cac tac gia c6 thé st dung mot sé phuong
phap sau dé danh gia: (1) Hé thong theo di
ding thudc (Medication Event Monitoring
System-MEMS) (11); (2) Ghi chép nhan thudc
co s6 y té (12); (3) Quan sat udng thude truc
tiép (DOT); (4) Tu bao céo (c6 thé ding bod cau
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Hinh 7: Puong tuyén tinh danh gia sai
chéch do anh hwéng cia cac nghién ctru véi
¢ miu nhé trong phin tich mdi lién quan
giita Kinh té va Tuén thi diéu tri ARV &
bénh nhan HIV/AIDS

hoi hodc thang do VAS-Visual Analog Scale);
(5) D4u 4n sinh hoc (biomarker). Tat ca cac
phuong phap nay déu cé nhitng wu diém va
nhuoc diém trong danh gia tuan thu diéu tri
& BN (13-15). Tt ca cac nghién ctru ching
t6i tiép can dugc déu danh gia tuan thu diéu
tri qua tuy bao cdo, day cling la phuong phap
dugc Pascal va cong su (16) cho ring c6 gia
tri trong danh gia tuan thu diéu tri ARV. Day
cling 1a phuong phap duoc khuyén cao dung
cho dénh gia thudng qui ctia tudn thu diéu tri do
day 1a mot cong cu twong dbi don gian va dang
tin cdy (17, 18). Tuy nhién, cling c6 xu hudng
danh gia qua cao viéc tuan tha diéu trj ARV so
v6i phuong phap dém sb luong thude con lai
cua BN (19, 20) cling nhu qua MEMS (21, 22).
Trén thuc té, khong co chuén vang nao dugc
khuyén cdo cho khoang thoi gian nhd lai nay,
tuy nhién khoang thoi gian nh¢ lai cang dai thi
sai s6 cang 16n (23). Nguoc lai, thoi gian nhé lai
dai lai c6 twong quan chit ch& hon véi két qua
xét nghiém sinh hoa va khang thudc (24). Tac
gia Chesney va cs (14) co khuyén céo nén lay
khoang thoi gian nhd lai khoang 4 ngay thay vi
2 hodc 3 ngay; viéc liy 4 ngay sé& ting kha ning
thoi gian nhd lai bao gdm ca ngay cudi tuan,
ngay ma nhiéu BN c6 thé di choi xa hodc nghi
ngoi,... anh hudng dén viéc udng thube.
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Thuyc hanh tuan tha diéu tri ARV rit quan trong
trong viéc dam bao hiéu qua cia phac do diéu
tri. Ty 1€ tudn thu diéu tri ARV cua BN HIV/
AIDS trong phan tich voi 22.632 nguoi trudng
thanh nhiém HIV cua chung t6i la 67,0%
(CI95%: 63% dén 72,8%), ty 1& nay cao hon
téng quan ctia Mills va cong su nim 2006 (25)
tai khu vuc Bic My véi tong s6 31 nghién ctru
gdm 17.573 BN (55%; thap nhat 26% va cao
nhit 86%) va cao hon két qua phan tich gop tir
43 nghién ciru 1a 63,4% khi BN udng du tir 80
—90% sb thudc duge ké don (26). Trong phan
tich cua Bezabhe, Chalmers (26), da sb 1a cac
nghién ctru thuan tap va thir nghiém 1am sang
ngau nhién duoc st dung; trong khi dé, trong
phan tich cta chung toi da s6 sir dung nghién
clru cit ngang. Tuy nhién, két qua cta chung toi
lai thap hon ty 1& tuan thu dugc téng hop cho
khu vyc Chau Phi va Saharan gom 27 nghién
ctru (12.116 BN) voi ty 1€ tuan thu ARV 1a 77%
(thdp nhét 30% va cao nhat 100%) (25). Mot
trong nhling 1y do giai thich cho sy khac biét
nay la viéc tiép can véi diéu tri ARV & cac nude
nghéo va kém phat trién van con nhiing rao can
do su han ché vé ngudn luc khong dap tng véi
nhu cau (c6 d&én 97% BN HIV/AIDS trén toan
thé gioi nhiém HIV/AIDS). Mot nghién ciu &
Chau Phi cho thiy viéc han ché tiép can diéu tri
ARV & cac nude nghéo lai 1a mot yéu tb quan
trong tao dong luc tuan thu diéu tri cho BN (27).

Phén tich ctia chiing t6i cho thiy nhiing BN c6
trinh d6 hoc van tir trung hoc co s& trd 18n c6
tuan thu diéu tri ARV cao hon nhitng BN ¢6
trinh d6 duéi trung hoc co sé. Hiéu biét cia BN
vé dung thude, thoi gian dung thude, lidu diéu
tri... c6 lién quan dén tuan thu diéu tri da duoc
chung minh trong nghién cuu trude day (28).
Cac BN c¢6 trinh dd hoc van cao hon thi c6 su
hiéu biét vé tic dung cua thudc, cach dung cua
thudc cling nhu cac thong tin lién quan dén diéu
tri t6t hon nén tuan thu ciing cao hon (29). Ly
do giai thich 1a kha ning hiéu vé ndi dung tin
nhén, danh gia tam quan trong ctia tuan thi diéu
tri & nhitng nguoi ¢6 trinh d6 hoc van thip con
han ché. Ngoai ra, c6 nghién ciru (30) ciing da
chira r::ing, hoc vén cao cling tao diéu kién cho
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BN tiép can dugc voi co so cung cap dich vy
cham soc suc khoe dé dang hon va tir d6 cling
¢6 diéu kién tuan thu di€u tri tot hon.

Két qua phan tich cho thiy viéc khong tudn thi
diéu tri & nhoém sbng trong cac h nghéo ting
25% lan so v6éi nhom sbng trong ho gia dinh
kha gia hon. Két qua nay twong tu v6i phan tich
g6p tur 37 nghién ctru dinh tinh va 43 nghién
ctru dinh lugng (31) va phan tich tudn thi diéu
tri & cac nudc khu vuc sa mac Sahara, Chau Phi
(32). Ngoai ra, trong nghién ctru cua chung to6i
chua dé cap t6i tinh trang viéc lam nhung trong
mot s6 phan tich gdp cua Nachega, Mills (33)
cho thay that nghiép lam ting 27% kha ning
khong tuan thu diéu tri ARV trong nhom BN
HIV/AIDS. Diéu nay goi ¥ can c6 nhitng phan
tich sau hon danh gi4 tinh trang that nghiép va
tuan thu diéu tri ARV ¢ nhitng BN HIV/AIDS
tai cac nudc thu nhdp trung binh.

Phan tich nay van ton tai mot sd han ché. Két
qua cho thiy giita cic nghién ciru dugc ra soat
¢6 sy khong dong nhat. Thém vao do, viéc
khong co s6 liéu, khong co bao cao va tiép can
nhitng BN mét theo ddi, khong gip duoc trong
thoi gian thu thap s6 liéu cling co6 thé 1a nguyén
do khién uéc tinh ty 18 tuan thu diéu tri ARV
trong nghién ctru gbc va trong ca phén tich gop
nay cao hon thuc té. Ngoai ra, sy chénh léch
16n vé ¢& mau nghién ciru, sy khac nhau vé loai
thiét ké nghién ctru va phuong phap do luong
tuan thu diéu tri cling nhu phéan loai trinh d¢ hoc
van va tinh trang kinh t&/su nghéo doi ciing 1a
mot trong nhirng han ché cua phan tich gop nay.

KET LUAN

Két qua tir phan tich gdp cho thay co trinh do
hoc van duéi trung hoc co sé va diéu kién kinh
té & mirc nghéo c¢6 mdi lién quan véi viée khong
tuan thu diéu tri & nhom BN nay. Day c6 thé 1a
bang ching cho cac chuong trinh phong chong
HIV/AIDS chi trong hon t6i cac BN ¢6 yéu t6
nay nham ting ty 1¢ tuan thu diéu tri. Thém vao
do, cac nghién cuu phén tich gdp trong tuong
lai nén da dang thém loai thiét ké nghién ctru va
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dia ban tién hanh nghién ctru dé két qua co tinh
dai dién hon.
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The relationships between education and economic status and adherence to
antiretroviral therapy in low and middle-income countries: a meta analysis

Nguyen Thuy Linh', Bui Thi Tu Quyen'
'Hanoi University of Public Health

Object: A meta-analysis was performed to identify the relationships between socioeconomic factors
(education and household income) and adherence to antiretroviral therapy (ARV) among people
living with HIV in middle-income countries. Methods: All primary studies about adherence to
ARV among HIV patients in middle-income countries between 2010 and 2019, were systematically
reviewed. Main independent factors were education and household income. Results: A total of 44
studies were included in this analysis. The rate of adherence to ARV among HIV patients in middle-
income countries was 67.9% (95%CI: 63.0-72.8%). The findings showed that compared with
suboptimal adherence, optimal adherence was associated with completing secondary school and
higher (OR=1.53; 95%CI: 1.41 — 1.68), and not poor (OR:1.25; 95%CI: 1.15 — 1.36). Conclusions:
The findings implies that programs of HIV/AIDS prevention should pay more attention to HIV/
AIDS patients who have lower education and/or live in poor households to support them in adhering
to ARV treatment.

Key words: ARV, HIV/AIDS, adherence, associated factors
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