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Mai lién quan giira mot so yéu to ca nhan véi tuan thi
diéu tri ARV & bénh nhan HIV/AIDS tai cac nuéc thu
nhap trung binh: phan tich gop (meta — analysis)

Bui Thi T Quyén, Nguyén Thity Linh

Tém tit:

*Théng tin chung: Tudn thu diéu tri ARV la yéu t6 quan trong dé danh gid thanh cong trong diéu
tri HIV/AIDS. Phan tich gop dwoc thuc hién nham xdc dinh ty 1¢ tudn thu diéu tri ARV va méi lién
quan véi gidi tinh va tinh trang séng cing vo/chong/ban tinh ciia bénh nhan HIV/AIDS tai cdc
nuoc thu nhap trung binh

“Phwong phdp: Nghién ciru da tim kiém va trich xudt théng tin tir nghién ciru gbc dé cdp dén cdc
yéu to gi6i tinh va tinh trang song chung véi vo/chong/ban tinh 1én bién s6 dau ra chinh la tudn
thii diéu tri ARV giai doan 2010 — 2019. M6 hinh dnh hieong ngdu nhién dwoc dimg trong phén
tich, cdc gid tri ty s6 chénh cing khodng tin c¢dy 95% dwoc bdo cdo.

“Két qua: C6 44 nghién ciru dwoc dwa vao phan tich. Ty 1¢ tudn thii diéu tri ARV ciia bénh nhén
HIV & cdc mede thu nhdp trung binh la 67,9% (C195%: 63,0%-72,8%). Bénh nhdn song cing vo/
chong/ ban tinh c6 khd néng tudn thii diéu tri ARV cao gap 1,15 lan (OR: 1,15; CI195%: 1,07-1,25)
bénh nhan khéng séng ciing vo/ chéng/ ban tinh. Khéng ¢é méi lién quan gitra gioi tinh va tudan
thit diéu tri ARV (OR:0,97 ; C195%:0,91-1,04).

“Két lugn: Can c6 luu y ho tro khi diéu tri cho bénh nhéan HIV, ddc biét can danh thoi gian tie van,
gidi thich, va cung cdp cdc thong tin kj hon cho cdc bénh nhdn khong song cing vo/chong/ban tinh.

Tir khéa: ARV, HIV/AIDS, tuén thi diéu tri

Personal factors and adherence to antiretroviral therapy
among HIV/AIDS patients in middle-income countries:
a meta-analysis

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

Abstract:

*Background: Adherence to Antiretroviral (ARV) therapy is one of the vital factors in evaluating

HIV/AIDS prevention program success. The meta-analysis was conducted to determine the ARV
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adherence rate and the relationship between sex and living status of the spouses of HIV / AIDS

patients in middle-income countries.

*Methods: The study sought and extracted information from the original study that addressed
gender factors and cohabitation / partner status on the outcome variable of ARV treatment during
the period from 2010 to 2019. Meta-analysis was performed in analysis, odds ratio values, and

95% confidence intervals were reported.

*Results: There were 44 studies included in the analysis. The rate of adherence to ARV among
HIV patients in middle-income countries was 67.9% (95%CI: 63.0-72.8%). In comparison, the
rate of adherence to ARV of patients living with spouse / partner was 1.15 times higher than the
patient does not live with spouse / partner. (OR=1.53; 95%CI: 1.41 — 1.68). However, there was
no significant relationship between gender and adherence to ARV (OR: 0.97; 95%CI:0.91-1.04).

*Conclusion: This result implies that it is essential to provide information, especially counseling

services for HIV patients who were not living with their wife/husband/partners.

Keywords: ARV, HIV/AIDS, adherence

Tac gia:

PAT VAN DE gia nghién ctru tuan thi diéu tri ARV. Ciing tai

Liéu phép didu tri bang thubc ARV di gop phan quoc gia nay, theo bao cdo ndm 2016 nghién

dang ké trong vi¢c cai thién chét luong cude
song cho bénh nhan HIV/AIDS, bao gém giam
ty 1€ méc bénh va ta vong. Trong do, can bénh
suy giam mién dich (AIDS) di tr& thanh mot
trong nhimg bénh mén tinh ¢6 thé quan 1y dugc
. Tuy nhién, viéc tuan th diéu trj cia cac bénh
nhan van con 1a mot thach thirc d6i véi chuong
trinh phong chéng HIV/AIDS, dac biét tai cac
nudc thu nhap thip va trung binh. Nghién ctru
cit ngang & Togo, Tay Phi cho thiy trong 99
bénh nhan tham gia, ty 1€ tudn thu trung binh
13 89,9% trén tong sb liéu dugc ké don 2. Nam
2013, tai An Do, 63,7% trong 116 nguoi tham

ctru trén 400 phu nitr ndng thon c6 HIV/AIDS,
ty 1& tudn thu diéu trj rat thap vdi 94% tuan thu
50% hodc thap hon so véi liéu diéu tri dd duoc
chi dinh 3. Tai Viét Nam, theo bao céo cua Lé
truong Son va CS (2015), trong 72 bénh nhan
tai 08 phong kham ngoai trd tinh Thanh Hoa
nam 2012 — 2013, bénh nhan AIDS bo tri ARV
14 84,7% nam giGi . Nam 2016, két qua nghién
ctru trén 250 bénh nhan AIDS dang dugc quan
ly va diéu tri tai Trung tim phong chéng AIDS
tinh Hai Dwong cho thy ty 1¢ bénh nhan tuan
thu diéu tri con thap (60,4%) 5. Pang chu y,
trong nghién ctru cia Tran Xuan Bach va CS
(2016) cho thay ty 1& bénh nhan tuan thu diéu
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tri trong vong 30 ngay ¢ muc cao (>95%) chi
chiém 25,7% °. Nhu vay, khong co6 sy dong déu
vé ty 1& tudn thu diéu tri ARV.

Khi bénh nhan khong tuan tha diéu tri, bénh co
kha ning tién trién ning va nguy co tir vong 1a
khong tranh khoi. Bén canh d6, con dit ra nhidu
ganh ning cho gia dinh va xa hoi. Nhiéu nghién
ctru di cho thay c6 nhiéu yéu t6 anh hudng t6i
tinh trang tuan tha diéu trj ARV cua bénh nhan
HIV, bao gdm cac yéu té ca nhan ™%, hanh vi/16i
song %19 sir hd tro tir phia gia dinh va xa hoi
811 Gigi tinh 2 va sy hd trg tir phia nguoi than
> duge chirng minh ¢6 lién quan téi tuan tha
diéu tri ARV ¢ nhom ddi tugng nay. Pang cha y,
nhiéu nghién ctru dé cap t6i su hd tro ctia nguoi
than trong viéc nhic nhd va hd tro tuén tha didu
tri ARV 5! nhung van con thiéu nghién ctu,
dién hinh nghién ctru gop, dé cap cu thé vé tinh
trang séng cing vo/chong/ban tinh. Trong khi
d6, nhitng bénh nhan HIV khi sdng vo/ chong/
ban tinh thi cling kha nang c6 quan h¢ tinh duc
thuong xuyén hon nhitng ngudi khac. Nghién
ctru cua Kartik va cong su 3 tai An Do di cho
thdy nhitng nguoi c6 quan hé tinh duc thudong
xuyén thi tuan tha diéu trj ARV ciing cao hon.
Quan h¢ tinh dyc 1a mot phan quan trong voi
strc khoé va chat lugng cudc song bao gom ca
nguoi bénh HIV, dac biét giup bénh nhan co
strc khoé tinh than tot hon. Tuong tw, @ manh
va su dong nhét giita cac két qua nghién ctru vé
mdi lién quan gitra gidi tinh véi tuan thu diéu
tri ARV van chua thuc sy 1 rang, dic biét & cac
nudce thu nhdp trung binh. Vi vay, phan tich gop
veé “Méi lién quan giita mot sé yéu to cd nhin
véi tudn thii diéu tri ARV ¢ bénh nhin HIV/
AIDS o cdac nwoc thu nhdp trung binh” duoc

thyc hién nham xéc dinh ty 18 tuan thi diéu tri

va mdi lién quan véi yéu tb gi6i tinh va séng
cung vo/chong/ban tinh & bénh nhan HIV tai
cac nude thu nhap trung binh. Két qua nghién
clru s& cung cap cac bang chimg théng nhat hon
vé thuc trang tuan thu diéu tri va mdi lién quan
v6i gidi tinh ciing nhu vai tro cta vo/chong/ban
tinh v6i bénh nhan HIV/AIDS, tir d6 c6 thé dé
xuét cac chuong trinh can thiép pht hop nhim

tang cudng tuan thu diéu tri & bénh nhén.
PHUONG PHAP

1. Thiét ké nghién ctru
Phuong phap phan tich gop (Meta — Analysis),
4p dung hudng dan bao cdo PRISMA'™ trong

qua trinh trién khai ciing nhu trinh bay bao céo.

2. Ngudn tai liéu va Pdi twong nghién ctru
Céc nghién ctru co ban duoc tim kiém tir cac
co s¢ dir licu (Medline, Pubmed, Cochrance
Central Register of Controlled Trials databases,
Google Scholar...) trong khoang thoi gian
2010 —2019. Pay la nhimng nghién ciru vé diéu
trt ARV dap ung:

- Pbi tugng nghién ciru 12 nguoi nhiém HIV/
AIDS ¢6 diéu tri ARV

- Panh gia vé tuan thu diéu tri ARV

- Céc yéu t6 gioi tinh va tinh trang sng cung
Vq/chéng/ban tinh dugc phan tich véi vai tro
yéu t6 lién quan dén tuan thu diéu tri

- Pia ban nghién ctru 1a cac nudce thu nhap trung
binh 5 (cac nudc c¢b chi s6 HDI<0,8: United
Nations Human Development Index; cac Qudc
gia c¢6 thu nhdp qubc dan (Gross National
Income GNI) trén dau ngudi tir 996 t6i 12.055
do My) 's.
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Céc nghién ctru khong dugc dua vao phan tich:

- Nghién ctru thyc hién trén cac nhom ddi
tuong dac bi¢t nhu sir dung chét gdy nghi¢n
(ma tay,...), cac d6i twong trong moi truong
dac biét (nha tu,...), cac bénh nhan co roi loan

tam than, va phu nir mang thai.

- Céc nghién ctu dugce lya chon khong phan
1 tinh trang song cung vo/chong/ban tinh va

nhém nghién ciru ciing khong thé phan chia lai

3. Panh gia tai liéu

- TAt ca cac tai liéu duoc tim thiy dua trén tir
khoa tim kiém di dugc nhap va luu vao phan
mém quan 1y tai liéu EndNote X7 ciing nhu
loai bé tai li¢u trung 1ap mot cach tu dong.

- Céc tai liéu tim dugc s€ do hai nghién ctru vién
doc va danh gid tinh phu hop cua tai liu mot cach
doc lap. Néu c6 su khac biét gitra hai nghién ctru
vién nay, nghién ctru vién thtr 3 sé tham gia doc
va danh gia chéo. Trudce khi dua céc tai li¢u vao
phan s6 liéu cho phan tich, tuy theo loai thiét ké
nghién ctru, timg tai liéu s& duoc danh gia chét
luong dua trén biéu mau danh gid nghién ctru
thtr nghiém 1am sang CONSORT, nghién ctru
quan sat STROBE, va nghién ctru truong hop/
nhém bénh CARE. Tat ca cac tai liéu/nghién
ctru pht hop s& duoc kiét xuat s6 liéu dé chuan

bi cho phan tich theo biéu mau.

- Cac nghién ctru duoc dua vao phéan tich cling
dugc danh gia vé muc do nguy co (nguy co
thip; nguy co cao; khong xac dinh duoc nguy
co) cua sai s6 tiém tang sir dung coéng cu danh
gia nguy co sai sO clia cac nghién ciru khong c6
phan b ngau nhién (Risk of Bias Assessement
tool of Non-randomized Studies- RoOBAND).
Céc khia canh déanh gia la:

* Lira chon d6i twong nghién ctru (selection-bias)
* Can nhic dén cac bién nhidu tiém tang
(selectione-bias)

* Po luong bién dau ra (detection-bias)

* Dir liéu dau ra khong hoan thién (attrition bias)

* Bao cao mang tinh chon loc (reporting bias)

4. Phwong phép phan tich so li¢u

Phan tich gop dugc thyc hién voi chuong trinh
STATA 14.0, sir dung mo hinh anh huéng bién
thién (random-effects) vdi két qua 1a ty s6 chénh
(OR) va khoang tin cay 95%. Tinh khong dong
nhét giira cac nghién ciru duoc danh gia thong
qua biéu do “forest-plots” cuia chi s6 OR tir
ting nghién ctru. Chi sé khong dong nhét (1) &
ngudng 50% duoc coi nhu sy khong dong nhét
¢ murc d¢ trung binh 7. Phan tich d6 nhay cling
dugc ap dung dé luong gia su on dinh cua céac
két qua va ciing dé kiém tra xem liéu c6 nghién
clru nao gdy anh huodng 16n toi két qua phan
tich gop. Sai sO xuét ban ciing dugc trinh bay
thong qua biéu d6 phéu (funnel plot).

Trong cac kiém dinh, muc y nghia dugc chon
1a 0,05.

4. Pao dirc nghién ciru

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

1. Cac nghién ciru dwoc lwa chon

Téng sb c6 347 bai bao/nghién ctru dugce tién
hanh trong khoang thoi gian 2010 — 2019
duogc tim kiém. Trong d6, 44 nghién ciu (43

cit ngang va 1 thir nghiém) véi tong ¢& miu 13
22.632 ngudi nhiém HIV/AIDS duge dua vao
phan tich gop. Trong do, 36 nghién ctru dugc
phan tich véi yéu t6 gidi tinh, va 23 nghién ctru
dugc dung trong phan tich yéu t6 sdng ciing vo/
chdng/ban tinh.

Nghién ctru tim dugc tir cac co sd dit li¢u
(n=438)

Nghién ctru duoc xac dinh thong qua danh myc
TLTK cua cac bai bao toan van (n=_84)

\4

v

Nghién ctru con lai sau khi da loc bo cac bai
bao / nghién ciru trung 1ap (n=347) (n=250)

Nghién ctru loai bo dua
trén ti€u dé/ tom tat

A 4

A 4

Nghién ctru loai bo

Céc bao cao/ bai bao toan van dugc danh gia (n=53) do BPTNC dac
(m=97) > biét (tré em, ngudi
nghién chich, PN c6

A 4

thai)
Sai s0 tieém tang 16n

quan hé théng (n=44)

Céc béo cao/ bai bao dugc dung trong tong

Két qua trinh bay khong
c6 co s dé xuat va dua
vao phan tich.

Nghién clru trong Nghién ctru trong phén tich
phan tich gidi tinh tinh trang Song cung
v6i tudn thu diéu trj vo/chong/ban tinh voi tuin
(n=36) thu didu trj  (n=23)

Hinh 1: So d6 chon nghién civu trong phin tich

2. Tuén thi diéu tri ARV & bénh nhan HIV/
AIDS tai cac nuwéc thu nhap trung binh

Tur 44 nghién ctru dugc ra soat, cac phuong phap
danh gia tuan thu diéu trj déu 1a tu béo céo, cb
thé dung danh gia theo thang diém 100 (VAS);
thang ACTG, s6 luong thudc dung trong mot
khoang thoi gian, hodc thang do tudn thu cua
Morisky (1 nghién ctru). Khong cé nghién ctu

nao dya trén quan sat bénh nhan st dung thudc

tryc tiép (DOT) hay ding d4u 4n sinh hoc (bio-
marker). Khodng thoi gian dugc dua vao trong
danh gia v6i cac méc 1a 3 ngay, 4 ngay, 1 tuan
va 1 thang trude thoi diém phong van. Diém cit
cho tuan thu diéu tri ciing c¢6 phan khac nhau: da
sO cac nghién ctru ding diém cit 95% cho tuan
thi, ciing c6 nghién ctru ding diém cit 90%; va
c¢6 nghién ctru yéu cau tuan thu diéu tri 1a khong

quén thudc trong khoang thoi gian danh gid.
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Bing 1: Ty I¢ tudn thii diéu tri ARV 6 bénh nhén
HIV/AIDS tai cac nwdc thu nhdp trung binh

Ty 1¢ tuan thu diéu tri ARV chung & 22.632
bénh nhan HIV tir 18 tudi trd 1én & cac nude

) Ty 1é tuin | Khoang tin thu nhép trung binh 1a 67,9% (95%CI: 63,0%
Pac diem S £  qA A , , n
: tha diéu tri | cdy 95% dén 72,8%). Ty 1€ tudn thu trong nhém bénh
Gidi tinh nhan nam 1a 67,4%; ty 1¢ nay trong nhoém bénh
Nam 67,4 60,7 | 74,1 nhan nir 14 64,7%. C6 67,7% bénh nhan HIV
N 64,7 56,8 | 72,6 tuan thu dicu tri ARV trong nhom song cung
Trinh d6 hoc vin vo/ chong/ ban tinh. Ty I¢ nay trong nhom
Du6i trung khong song cung v/ chong/ ban tinh 1a 64,7%
67,7 60,7 | 74,7 95%CI: 57,3% dén 72,2%
hoc co s& ( o1: ,J70 d€N , o).
Tu THCS tré Ko ven cn cre 4r s A
& 64,7 57,3 | 72,2 3. Moi lién quan giira tinh gi¢i tinh va song
én \ 5
Ty 1€ tudn thi cung vo/chong/ban tinh véi tuan thu diéu tri
' 67,9 63,0 | 72,8 ‘e s s A s g A .
chung ’ ’ ’ 3.1. Gidi tinh va tudn thu diéu tri ARV
%
studyname year OR (95% CI) Weight
Gust 2011 —_— 0.56 (0.35, 0.90) 2.55
Campos 2010 | — 1.87 (1.14, 3.08) 1.33
Hanif et al 2013 | ——— 1.94 (1.27,2.97) 1.70
Boyer Clere et al 2011 e 1.11 (0.93, 1.33) 13.92
Mongo 2019 ' - 1.55 (0.58, 4.13)  0.36
Yuchen Mao 2017 —0—: 0.86 (0.72, 1.03) 15.27
Aragones 2011 ——— 1.18 (0.83, 1.67) 3.40
Harris 2011 ——— 1.29 (0.75, 2.21)  1.40
Anneli 2012 -— 0.75 (0.27,2.05) 0.53
Ayele Tiyou 2010 || ————— 1.76 (1.06, 2.93) 1.36
Molla 2018 —_— 0.82 (0.46, 1.47)  1.46
Tegegne Ndlovu etal 2018 —_—— 0.60 (0.44,0.82) 6.25
Giday (Abebe) 2015 —_— 0.78 (0.43,1.39) 1.54
Venkatesh 2010 —_— 0.78 (0.42, 1.42) 1.43
Mary B Cauldbeck 2009 g 1.20 (0.35, 4.15) 0.27
Achappa 2013 - | 0.24 (0.09, 0.65) 1.10
Banagi Arjun 2015 —_—— 0.47 (0.29,0.75) 3.19
Adwuya 2014 —_— 0.58 (0.30, 1.12)  1.37
Muhammed 2013 -_— 1.33 (0.62,2.83) 0.69
Afolabi 2013 g 0.57 (0.21, 1.50) 0.62
Okunola 2017 _0—1'- 0.53 (0.27, 1.07) 1.24
O Donnell 2014 g y 0.48 (0.12,1.87) 0.36
Sarah 2015 —_— 0.64 (0.45,0.91) 4.61
Naidoo 2013 —0-:— 0.88 (0.66, 1.17) 5.93
Unge Christian 2010 —_—— 1.23(0.77,1.97) 1.88
Ramadhadi 2016 : ———— 1.96 (1.27, 3.03) 1.77
Li Li 2010 —_— 0.93 (0.59, 1.46) 2.26
Shumba 2012 —_—— 0.60 (0.26, 1.38) 0.80
Do, Dune et al 2013 —_— 0.80 (0.54, 1.19) 3.33
Nguyen Nhung 2016 T— 1.24 (0.95, 1.61) 5.83
Nozaki 2011 +—— 1.67 (0.93, 3.00) 1.09
Sasaki 2012 —— : 0.43 (0.22, 0.82) 1.60
Birbeck 2011 || —— 1.50 (1.04, 2.17) 2.75
Carlucci 2009 —_— 0.99 (0.55, 1.80)  1.30
Rhead 2016 —_— 0.67 (0.44, 1.02) 2.99
Mai et al 2018 || ——— 1.50 (1.03, 2.20) 2.54
Overall (I-squared = 69.7%, p = 0.000) & 0.97 (0.91, 1.04)  100.00
:
I I I I I I
| 2 .5 1 2 5 10

Hinh 2: Biéu do rirng thé hién ty sé chénh ciia méi lién quan giiva gidi tinh va tudn thi diéu

tri trong cdc nghién ciru
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Tong s6 c6 36 nghién ctu dé cap dén mdi lién
quan gitra gi6i tinh va tuan thu diéu tri ARV ¢ bénh
nhan HIV/AIDS dugc dua vao trong phén tich.
Nghién ctru cua Yuchen Mao dong gop 15,27%
vao két qua chung, tiép theo 1a nghién ctru cia
Boyer voi ty 1€ 13,92% do day 1a cac nghién ctru
c6 ¢& mau 16n. Pong gop it nhat 1a nghién ciru cua
Mongo va P Donnell (ty 1€ cung 1a 0,36%).
Tir biéu d6 ring cho thiy, ¢ 6 nghién
ctru (16,7%) cho thiy nam gi6i ¢ tuan
thi diéu tri ARV cao hon nit gidi; 6
nghién ctru (16,7%) cho thay nir gidi c6
tuan thu diéu trj cao hon nam; con lai

22 nghién ctru (61,1%) ¢ két qua khong

SND of effect estimate

c6 mdi lién quan gifta gi6i tinh va tuan
thu diéu trj ARV (95%CI cua OR chira
1). Ty s6 chénh M-H chung 1a 0,074
(95%CI: 0,91 dén 1,042), khong c6 mbi
lién quan giita gidi tinh va tuan thu diéu
tri ARV cta bénh nhan HIV/AIDS. Ty 1&
% khac biét gilta cac nghién ctru & muc trung
binh (I1>=69,7%).

Funnel plot with pseudo 95% confidence limits
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Hinh 3: Biéu do phéu (Funnel plot) thé hién mirc
dj sai chéch xudt ban trong cdc nghién ciru vé méi

lién quan giiva gidi tinh va tudn thii diéu tri ARV

Bi€u d6 cho thay mtrc dd sai chéch xuat ban

trong cac nghién ctru 1a thip, biéu co it nghién
clru ndm ngoai hinh phéu. Ngoai ra, mé hinh
héi qui tuyén tinh dénh gia sai chéch do anh
hudng ciia cac nghién ctiru véi ¢& mau nho co
gid tri diém cat (B,) 1a -0,09 (95%CI: -1,5 dén
1,3; p=0,89). Nhu vay khong co6 sai chéch/
khong c6 anh huong cia cac nghién ctiru voi cd

mau nho trong phan tich nay (Hinh 4).

5 L.
Precision

® Study regression line

——" 95% CI for intercept

Hinh 4: Duwong tuyén tinh dénh gid sai chéch
do dnh hwéng ciia cdc nghién ciru véi cé méiu
nhé trong phén tich méi lién quan giita Gigi
tinh va Tudn thii diéu tri ARV ¢ bénh nhin
HIV/AIDS

3.2. Song ciing vo/chong/ban tinh va tuén thii
diéu tri ARV

Tong s6 ¢6 23 nghién ciru dé cap dén mdi lién
quan gitra viéc Song chung vdi vo/ chong/ ban
tinh va tuan thu diéu tri ARV & bénh nhan HIV/
AIDS dugc dua vao trong phan tich. Nghién
ctru ciia Boyer dong gop toi 24,5% vao két qua
chung, tiép theo 1a nghién ctru ciia Yuchen Mao
voi ty 1€ 17,4% do day 1a cac nghién ctru c6 c&
mau 16n. Dong gop it nhat 1a nghién ciru ciia

Adewuya, voi ty 1&¢ dong gop 1a 0,2%.
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%

studyname year OR (95% ClI) Weight
Adwuya 2014 | N 599 (1.37,26.21) 0.20
Afolabi 2013 —_— e 0.87(0.33,2.35) 074
Anneli 2012 —_——— 0.76 (0.28,2.09)  0.77
Beyene 2009 —_— 2.87(1.20,6.82)  0.53
Birbeck 2011 L— 1.25(0.87,1.80)  4.46
Boyer Clere et al 2011 - 0.98(0.83,1.16)  24.49
Giday (Abebe) 2015 _— | 0.33(0.18,0.60)  3.22
Hanif et al 2013 —— 1.15(0.76,1.74)  3.63
Homaira 2011 —— 117 (0.77,1.77) 361
LiLi 2010 — 0.86 (0.56, 1.33)  3.82
Mihretu Tarekegn 2019 H—— 1.84(0.90,3.77)  0.86
Molla 2018 —— 153 (0.86,2.75)  1.60
Mongo 2019 —_— 0.66(0.29, 1.51)  1.20
Nguyen Nhung 2016 Lo 1.43(1.10,1.87)  7.81
Nozaki 2011 H—— 150 (0.86, 2.62)  1.80
Ramadhadi 2016 —_— 1.09(0.73,1.63)  3.99
Rhead 2016 — 0.70 (0.49,1.01)  6.03
Sarah 2015 —_— 1.02(0.71,1.46)  5.19
Sasaki 2012 —_— 0.71(0.35,1.41)  1.71
Tegegne Ndlovu etal 2018 ' —_— 4.50(3.17, 6.40) 2.81
Unge Christian 2010 —_— 1.18(0.77,1.81)  3.40
Watt 2010 ek — 1.13(0.44,2.91) 072
Yuchen Mao 2017 L 1.03(0.84, 1.25)  17.40
Overall (I-squared = 79.8%, p = 0.000) 0 1.15(1.07, 1.25) 100.00
|
T T T — T T
1 2 5 1 2 5 10

Hinh 5: Biéu do rurng thé hién ty so chénh cua moi lién quan giita song chung cung vo/

chong/ban tinh va tudn thu diéu tri trong cdac nghién ciru

Hinh 5 cho thay c6 4 nghién ciru (17,4%) cho
thdy nhitng bénh nhan séng chung vé&i vo/
chdng/ ban tinh ¢6 tuan thu diéu tri ARV cao
hon nhimg bénh nhin khong con séng chung
v6i vo/ chong/ ban tinh; duy nhat 1 nghién ctru
(Giday va cs) cho két qua nguoc lai: nhiing
ngudi song chung véi vo/ chong/ ban tinh
lai ¢ tudn thu diéu tri ARV thip hon nhiing
nguoi khong song chung; con lai 18 nghién ciru
(81,8%) c6 két qua khong c6 mdi lién quan giira

song chung voi vo/ chong/ ban tinh va tudn tha

diéu tri ARV (95%CI ciia OR chira 1). Ty s6
chénh M-H chung cho thiy nhimg bénh nhan
dang sdng chung v6i vo/chdng/ ban tinh c6 kha
nang tuan tha diéu tri ARV cao gip 1,15 lan
(95%CI: 1,06 - 1,25) nhitng bénh nhan khong
con sdng chung véi vo/ chong/ ban tinh. Ty 1¢
% khac biét gifra cdc nghién clru & muc cao
(I1>=79,8%).
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Funnel plot with pseudo 95% confidence limits

BAN LUAN

Tuan tha diéu tri n6i chung va ARV
noi riéng dugc danh gia qua nhiéu
phuong phap, tir quan sat truc tiép
bénh nhan st dung thube cho t&i céc
phuong phap gian tiép. Tuy nhién, van
chua c6 phuong phép “chuin vang”
*  nao dé danh gi4 tuan thu diéu tri ARV.
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Hinh 6: Biéu do phéu (Funnel plot) thé hién
mikc d sai chéch xudt ban trong cdc nghién
ciru vé moi lién quan giita song cing vo/
chong/ban tinh va tuén thi diéu tri ARV
Biéu dd cho théy murc d sai chéch xuét ban
trong cac nghién ctru 1a tuong dbi cao, co cac
nghién ctru ndm ngoai hinh phéu. Tuy nhién,
két qua phan tich mé hinh hdi quy tuyén tinh
danh gia sai chéch do anh hudng cua cac nghién
ctru v6i c& mau nhé c6 gid tri diém cét (B,) 1a
1,58 (95%CI: -2,36 - 5,51). Nhu vay khong co
sai chéch/ c6 anh hudng cua nghién curu voi co
mau nho trong phan tich nay (Hinh 7)

SND of effect estimate

Céc nghién ctru trudce day cac tac gia
¢ thé str dung mot sd phwong phap
sau dé danh gia: (1) Hé thong theo ddi dung
thudc (Medication Event Monitoring System-
MEMS) '8; (2) Ghi chép nhan thudc co so y té
19: (3) Quan sat udng thudc tryc tiép (DOT); (4)
Tu béo cdo (co6 thé dung bd cau hoi hoic thang
do VAS-Visual Analog Scale); (5) Dau 4n sinh
hoc (biomarker). Tét ca cac phwong phap nay
déu co6 nhitng vu diém va nhugc diém trong
danh gia tuan thu diéu tri & bénh nhan 22 Tat
c4 cac nghién ctru chiing t6i tiép can duoc déu
danh gia tuan thu diéu tri qua tu bao céo, day
cling 1a phuong phap dugc Pascal va cong su
3 cho rang c6 gia tri trong danh gia tuan tha
diéu tri ARV. Pay ciing 1a phuong phap
duoc khuyén céo dung cho danh gia
thudng qui cia tuan tha diéu tri do day
1a mot cong cu twong ddi don gian va
dang tin cay ***. Tuy nhién, trong phan

tich tdp nay, cac phuong phap tu bao

Precision

® Study regression line

—— 95% CI for intercept

Hinh 7: Puwong tuyén tinh danh gid sai chéch
do anh hwéng ciia cdc nghién civu véi cé méu
nhé trong phén tich méi lién quan giiva Séng
ciing vo/chong/ban tinh va Tudn thii diéu tri
ARV 6 bénh nhan HIV/AIDS

s c4o gi6i han khoang thoi gian nhé lai
khac nhau (1 ngay, 3 ngay, cho té1 1
tuan,...). Pay ciing c6 thé 1a mot trong

nhitng 1y do khién chi s khac biét giita cac

nghién ctru & murc cao.

Thyc hanh tuan thii diéu tri ARV rat quan trong

trong vi¢c dam bao hi¢u qua cua phac do dicu
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tri. O nhiing bénh nhan c6 mirc do tuan thu tir
95% trdr 1én thi méi ¢ thé duy tri mire tai lugng
virus & ngudng thap. Ty 1é tuan thu diéu tri
ARYV cua bénh nhan HIV/AIDS trong phan tich
véi 22.632 ngudi trudng thanh nhiém HIV cua
ching t6i 14 67,0% (C195%: 63% dén 72,8%),
ty 16 ndy cao hon tong quan cta Mills va cong su
nam 2006 > tai khu vuc Bic My vdi téng s6 31
nghién ctru gdm 17.573 bénh nhan (55%; thip
nhit 26% va cao nhét 86%). Tuy nhién, két qua
ctia chung t6i lai thp hon ty 18 tudn thu duoc
tong hop cho khu vyc Chau Phi va Saharan
gdém 27 nghién ctru (12.116 bénh nhan) véi ty
1¢ tuan thu ARV 1a 77% (thap nhat 30% va cao
nhit 100%) 25. Mot trong nhitng 1y do giai thich
cho su khac biét nay 1a viéc tiép can voi diéu
tri ARV & cac nudc nghéo va kém phat trién
van con nhitng rao can do sy han ché vé ngudn
luc khong dap tng véi nhu cau (c6 dén 97%
bénh nhan HIV/AIDS trén toan thé gi¢i nhiém
HIV/AIDS). Vi vdy, nhiing bénh nhan mudn
duoc vao chuong trinh diéu tri dugc chinh phu
hoic cac to chirc tai tro cAn phai c6 nhiing bang
chimng cho thay s& nghiém tic tuan tha phac do,
qui dinh cta chuong trinh diéu tri. Vi du, ¢ Viét
Nam bénh nhan HIV mubn vao chuong trinh
can c6 it nhat mot thanh vién trong gia dinh
gitp trong viéc nhic nhé diéu tri ndi chung va
ding thudc néi riéng. Ca bénh nhan va ngudi
nha bénh nhan can phai tham gia diy du cac
budi tu van v6i can bo y té trude diéu tri.

Sbéng cung vo/ chong/ ban tinh khong nhimng
c6 ngudi hd tro/ giup d& nguoi c6 HIV trong
cudc sdng hang ngay ma con hd trg trong diéu
tri bénh nodi chung (vi du: c6 kha nang tham gia
vao chuong trinh diéu tri ARV sém hon ) va
tuan tha diéu trj ARV néi riéng. Hau hét thude

ARV duogc bénh nhan uéng tai nha, vi vay khi
c6 ngudi sdng cung noéi chung va séng cling
vo/ chéng/ ban tinh thi bénh nhan thuong dugc
nhic nhé trong dung thude 7, vi vay kha ning
tuan tha diéu tri cia bénh nhan cling cao hon.
Pay ciing 1a nhitng nguoi hd trg bénh nhan vé
mat cam xuc, dong vién, khuyén khich bénh
nhéan trong didu tri bénh. Viéc song chung véi
vo/ chéng thuong trong mot cuoc hon nhan,
mot s& nha nghién ctru da chi ra rang hon nhan
gitip cho viéc cong khai tinh trang nhiém HIV/
AIDS cua bénh nhéan va tir do6 ciing giup bénh
nhan tuan thu didu tri hon 2. Sg bi nhan dién,
so ngudi khac biét minh bj HIV 1a mét trong
nhitng nguyén nhan khién bénh nhan khéng tuan
thi diéu tri 3°3. Nghién ctru cua ching toi ciing
phu hop véi luan giai cia cac nghién ctru khac
cho thay viéc séng cliing vo/chong/ban tinh cao
gip 1,15 1an (95%CI: 1,06 - 1,25) nhiing bénh
nhan khong con sdng chung vé6i vo/ chong/ ban
tinh. Diéu nay ciing phan anh thuc té riang khi
¢6 vo/chong thi ngudi bénh HIV ¢6 dong luc tét
trong diéu tri dé séng cung gia dinh, chim soc
vo/chdng va con céi. Két qua nay ciing dugc chi
ra trong nghién ciru dinh tinh ctia Dribe va cs
thuc hién ndm 2016 tai Etiopia.

Két qua phan tich gop ctia ching t6i cho thdy
khong c6 mbi quan hé giita gidi tinh v6i tuan
thi didu tri ARV. Két qua nay ciing twong
tu v6i két qua phan tich gop ciia Nachega,
Uthman, Peltzer, Richardson, Mills, Amekudzi,
3 nhung khac véi két qua cia
Aitken,
Klipstein-Grobusch * tai mét sé nuée khu vuc
Sahara, Chau Phi. Céac nghién ctru tai Chau Phi
cho thay nam giéi c6 xu huéng khong tuan thi

Ouedraogo

Heestermans, Browne, Vervoort,

dicu tri cao hon nit gidi. Diéu nay co the ly giai
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do tai nhiéu noi trén Thé gidi, va dic biét tai
cac nude co ty 1é lay nhiém HIV cao, phy nit c6
xu hudng tiép can voi cac dich vu ARV cao hon
nam gidi, nhu chuong trinh tu vin va phong
lay truyén me - con 3. Thém nira, trong phan
tich nay chung t6i khong phén tich vé tai luong
virus hay t&r vong & bénh nhan HIV/AIDS.
Trong bdi canh cac nghién ctru trude ddy, vi
du cua tac gia Meiling Chen va cong sy '? cho
thiy c6 mdi quan hé giita gi6i tinh véi tai lugng
virus, nguy co tir vong cua cac bénh nhan dang
diéu tri ARV. Bén canh d6 nhiéu nghién ctru da
chting minh méi lién quan giita tuan thu diéu
tri voi tai lwong virus va nguy co tir vong....
Tuy vy, ciing khong thé suy ludn gi6i tinh c6
lién quan v6i tuan tha diéu tri dya trén viéc ¢o
lién quan dén sy thay doi cua tai lwong virus
va nguy co tir vong. Cac gia thuyét giai thich
cho viéc két qua diéu tri ARV ¢ nam va nit ¢6
su khéc biét 1a do su khéc biét & cac ddc diém
chuyén hoa, hormon, dac diém sinh 1y va hanh
vi 16 séng (vi du phu nir it st dung rugu bia,

chat gay nghién, c6 161 sdng 6n dinh hon...) 1%

Phan tich tong quan nay van ton tai mot s6 han
ché. Tuan thu diéu trji duoc do luong dua trén cac
phuong phap va ngudng khac nhau ¢ tirng nghién
ctru; trong khi do, tat ca cic nghién ctru ching
t6i tiép can dugc déu danh gia tudn thu diéu tri
qua tu bao cao. Mac du day ciing 1a phuong phap
duoc Pascal va cong su 2 cho rang c6 gié tri trong
danh gia tuan thu didu tri ARV, nhung khi danh
gia tuan thu diéu tri qua bénh nhan ty bao cao thi
thuong c6 xu hudng ude tinh cao hon so véi thuc
té. Ngoai ra, sy chénh léch 16n vé ¢& mau nghién
clru, su khac nhau vé loai thiét ké nghién clru va
phuong phap do luong cling 1a mot trong nhiing
han ché ctia phan tich gop nay

KET LUAN
Ty 1é tuan thu diéu tri ARV chung & 22.632

bénh nhan HIV tir 18 tudi tr& 1én & cac nude
thu nhép trung binh 1a 67,9% (95%CI: 63,0%
dén 72,8%). Viéc tuan thu diéu tri ARV & cac
nuéc thu nhap trung binh van chua cao, can
c6 su quan tam hd tro; dic biét 1a sy hd tro
ctia gia dinh va nguoi than nhu vo/chong/ban
tinh. Thém nita, v6i cac bénh nhan khong sdng
chung véi nguoi than nén c6 sy tur van va hd
trg tir can bo y té. Ngoai ra, nghién ciru nay
chua tim thay su khac biét trong tuan thu diéu
trj gitra nam va nit; goi ¥ can c6 cac nghién ctru
trong twong lai v&i thiét ké va phuong phap phu
hop.

Xung dot loi ich tac gia: Khong
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