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TOM TAT

Bt vin dé: Bénh nhan HIV/AIDS diéu tri ndi trii thwong phdi phoi hop thudc khdng retrovirus (ARV)
Vv6i khdng sinh dé xir tri cdc nhiém tring co hoi, lam gia ting nguy co tirong tdc thuéc va bién cé bat
loi. Myc tieu: Mo ta tinh hinh su dung khdng sinh va xac dinh ty 1¢, dac diém, co ché cing nhw mot
6 yéu 16 lién quan dén twong tdc thuée & bénh nhdan HIV/AIDS néi trii tai Bénh vién Nhan Ai. Phirong
phdp: Nghién ciru mé ta cdt ngang trén 240 ho so bénh dn néi trii ciia bénh nhan HIV/AIDS ¢6 sir
dung khdng sinh trong thoi gian tir 01/01/2025 dén 30/6/2025. Twong tic thuoc dwoc ra sodt bang
Stockley’s Drug Interactions, Drugs.com, Medscape Multi-Drug Interaction Checker va
Micromedex. Két qua: Phan Ién bénh nhén nhap vién o giai dogn lam sang 2-4, duwoc diéu tri bcing
phdc do ARV 3 thudc va 70.0% ho so bénh dn ghi nhdn tir 5 thuoc tré- 1én. Nhém khang sinh dwoc sie
dung nhiéu nhdt la aminoglycosid (16.7%), carbapenem (14.6%) va cephalosporin (12.5%). C6
93.8% ho so bénh dn xudt hién it nhat mot cap tu"(mg tac giita khang sinh va thuéc ARV; twrong tac
duge dong hoc chiém wu thé (83.4%), chii yéu & mic thay doi chuyén héa thuoc. Cac cdp can heu y
gom rifampicin - efavirenz/nevirapine va tenofovir - amikacin/vancomycin/ceftriaxone. Nguy co
twong tac cao hon 6 nhém tuéi > 50, BMI > 23 kg/m? thoi gian nhiém HIV > 5 nam, ¢ > 2 bénh di
kem va su dung > 3 thuéc ARV (p < 0.05). Két lugn: Nghién ciru cung cap dir liéu thuc hanh gzup
chudn héa ra sodt twong tdc thuoc, lwa chon khang sinh hop Iy va tang cuwong theo doi chirc ning
gan - than cho bénh nhan HIV/AIDS ngi tru tai bénh vién chuyén sdu.

Tir khéa: HIV/AIDS, khdng sinh, twong tdc thuée, ARV, diéu tri ndi trii
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ABSTRACT

Background: Hospitalized patients with HIV/AIDS often require combined antiretroviral therapy and
antibiotics for opportunistic infections, which increases the risk of clinically relevant drug-drug
interactions. Objectives: To describe antibiotic utilization and to determine the prevalence, patterns,
mechanisms, and associated factors of drug-drug interactions among hospitalized patients with
HIV/AIDS at Nhan Ai Hospital. Methods: A cross-sectional descriptive study was conducted on 240
inpatient medical records of HIV/AIDS patients receiving antibiotics from January 1, 2025 to June
30, 2025. Drug-drug interactions were screened using Stockley’s Drug Interactions, Drugs.com,
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Medscape Multi-Drug Interaction Checker, and Micromedex. Results: Most patients were
hospitalized at clinical stages 2-4, received a three-drug ARV regimen, and 70.0% of records
documented at least five medications. The most frequently used antibiotic groups were
aminoglycosides (16.7%), carbapenems (14.6%), and cephalosporins (12.5%). At least one
antibiotic-ARV interaction pair was identified in 93.8% of medical records; pharmacokinetic
interactions predominated (83.4%). Key interaction pairs included rifampicin - efavirenz/nevirapine
and tenofovir - amikacin/vancomycin/ceftriaxone. Interaction risk was significantly higher in patients
aged > 50 years, BMI > 23 kg/m? HIV duration > 5 years, at least two comorbidities, and the use of
>3 ARV drugs (p < 0.05). Conclusion: These findings support routine drug-interaction screening,
rational antibiotic selection, and closer liver-kidney monitoring in hospitalized patients with
HIV/AIDS, while emphasizing the role of clinical pharmacists in safer prescribing.

Keywords: HIV/AIDS, antibiotics, antiretroviral therapy, drug-drug interactions, hospitalized patients

1. PAT VAN DE

HIV/AIDS van la ganh nang cua 'y té cong cong do nguodi bénh phai diéu tri 1au dai, dé nhap vién khi
phat hién muodn va thudng kém theo nhiéu bénh Iy co hoi. Theo bao cao qudc gia, dén thang 10/2022
Viét Nam ghi nhdn 220,580 nguoi nhiém HIV con séng va 112,368 truong hop tir vong do
HIV/AIDS; s6 ca phat hién méi tap trung cht yéu & nhom tudi lao dong tré [1]. O bénh nhan di phai
diéu tri ndi tra, ganh nang cham soc khong chi nam & kiém soat tai lugng virus ma con & xtr tri nhiém
tring co hdi, bénh déng méc va cac bién ching nodi khoa.

Piéu tri ARV 1a nén tang cua quan ly HIV/AIDS hién dai, véi muc ti€u trc ché t5i da su nhan 1én cua
virus, phuc hdi mién dich va giam lay truyén trong cong dong [2]. Tuy nhién, trong thuc hanh lam
sang noi tra, bénh nhan HIV/AIDS thuong khong chi dung ARV ma con phai phdi hop thube diéu tri
lao, thubc khang nim, thudc chong ky sinh trung, thudc diéu tri bénh nén va dic biét 1a khang sinh
dé kiém soat cac dot nhiém khuan nang [3]. Tinh trang da thudc nay lam ting rd rét nguy co twong
tac thudc, co thé dan dén that bai diéu tri ARV hoic ting doc tinh trén gan, than va huyét hoc [4].

Céc nghién ctru gan day cho thdy nguy co tuong tac thudc ¢ nguoi sdng chung véi HIV ting 1én khi
bénh nhan c6 da bénh 1y va da tri li¢u. Al Sayed va cong su ghi nhan 47.5% ngudi bénh HIV ¢6 tuong
tac thudc c6 y nghia 1am sang, trong khi Tinggaard va cong su cho thdy viéc sir dung tir 5 thude phdi
hop tré 1én 13 yéu t6 du bao quan trong ctia nguy co tuong tac [35, 6]. V& st dung khang sinh, Faiela
va cong su bao cio penicillin va quinolon thuong gip hon ¢ chim soc ban dau [7], trong khi & moi
truong ndi tri chuyén sau, cac khang sinh phd rong va nhom cé doc tinh trén than thuong duoc sir
dung nhiéu hon.

Bénh vién Nhan Ai 13 co so y té chuyén biét tiép nhan va diéu tri khong chi bénh nhan HIV/AIDS
ma con mot sd bénh 1y dac thu khac nhu lao, lao khang thudc, r6i loan tdm than va cac bénh lién quan
dén st dung chét gay nghién. PBac diém nguoi bénh ndi tra tai day 1a bénh canh phtc tap, suy giam
mién dich kéo dai va phai phdi hop nhiéu thudc trong cling mét dot diéu tri. Vi vy, nghién ctru nay
duoc thuc hién nham: (1) mo ta tinh hinh str dung khéng sinh ¢ bénh nhan HIV/AIDS ngi tru tai Bénh
vién Nhan Ai; va (2) xac dinh ty 1¢, dic diém, co ché va phan tich mét ) yéu tb lién quan dén tuong
tac thudc gitra khang sinh véi thudc ARV va cac thude phdi hop khac trong diéu tri ndi tra.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

béi tuong nghién ctru 1a hd so bénh an cua nguoi bénh tur 18 tudi tro 1én, da duge chan doan
HIV/AIDS va diéu tri ndi tra tai Bénh vién Nhan Ai trong thoi gian tir 01/01/2025 dén 30/6/2025.

2.2. Tiéu chuén chon va loai trir
Ho so bénh an dugc dua vao nghién ctru khi c6 day da thong tin hanh chinh, chan doan, dién bién
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diéu tri, két qua xét nghi¢m va thudc sr dung; trong do6 phai co it nhét mot khéang sinh va tir hai thudce
tr¢ 1€n trong dot dicu tri.

Do Bénh vién Nhan Ai ngoai diéu tri bénh nhan HIV/AIDS con tiép nhan mot s nhom bénh 1y khac,
céc ho so khong co chan doan HIV/AIDS dugce loai trir khoi nghién ciru. Ngoai ra, nghién ciru ciing
loai trir cac hd so thiéu dit liéu quan trong vé thude hodc xét nghiém, bénh nhan chuyén vién hoic
tron vién, phu nit c6 thai/cho con bu, va cac hd so co st dung céc ché phém bd sung nhu vitamin,
khoang chat, men vi sinh, duoc liéu hodc dung dich bu dién giai.

2.3. C& mau va phwong phap chon miu

C& mau toi thiéu duoc xac dinh theo cong thirc udc lugng mot ty 1€ véi muc tin cdy 95%, sai s6 cho
phép d = 7% va ty 1é ky vong p = 47.5% dua trén nghién ctru ciua Al Sayed va cong su [5]. Két qua
tinh dugc t6i thiéu 196 ho so bénh an.

Trong giai doan nghién ciru ¢6 khoang 600 hd so bénh an noi tri phu hop. Nghién ctru phan tang ho
so theo timg thang, sau do chon ngau nhién don gian trong tung tang voi sd luong ty 18 thuan theo
quy md ting thang; tong cong 240 hd so bénh an duoc dwa vao phén tich.

2.4. Bién s nghién ciru

Cac nhom bién sb thu thap g@)m: dic diém nén cua bénh nhan; dic diém cin 1am sang; mo hinh su
dung thudc; tinh trang twong tac thudc va cac yéu t lién quan. Céc chi s6 can 1am sang duoc ghi nhan
tir cic xét nghiém bac si diéu tri chi dinh thuong quy trong dot ndm vién nham danh gia tinh trang
bénh, déng nhiém va chiic ning co quan trude/trong qua trinh diéu tri, khéng dung dé quy két truc
tiép tac dong bat loi ctia thude.

Céc chi sb can 1am sang bao gém AFB dom (acid-fast Bacillus), HBsAg, anti-HBV, anti-HCV, AST
(aspartate aminotransferase), ALT (alanine aminotransferase), GGT (gamma-glutamyl transferase),
ure, creatinin va eGFR (estimated glomerular filtration rate).

2.5. Phuong phap danh gia twong tac thuoc

Tuong tac thudc dugce ra soat bang 8 ngudn dit liéu, gom Duoc thu qudc gia Viét Nam 2022 [8], to
huéng din sir dung thube, danh muc twong tac thudc chdng chi dinh ban hanh kém Quyét dinh
5948/QD-BYT [9], co so dit liéu medicines.org.uk/emc va 4 co so dit liéu chuyén vé tuong tac
thudc gom Stockley’s Drug Interactions, Drugs.com, Medscape Multi-Drug Interaction Checker va
Micromedex.

2.6. Xir Iy s6 liéu va dao dirc nghién ciru

Dir liéu dugc nhép va xir 1y bang Excel 365 va SPSS 26.0. Thong ké mé ta duoc trinh bay duéi dang
tan so, ty 1€ phén tram hodc trung binh + d6 1éch chuén. Kiém Chi-square hodc Fisher’s exact dugc
str dung dé danh gia mdi lién quan gitta cac bién dinh tinh va su xuét hién cta tuong tac thudc; phan
tich hdi quy logistic dugc ap dung cho cac yéu t6 lién quan, v6i ngudng ¥ nghia thong ké p < 0.05.

Nghién ctru khong can thi€p vao diéu tri, moi théng tin ca nhan déu duoc ma hoa va da dugc chép
thudn boi Ho1 dong dao dirc nghién ctru y sinh cua Truong DPai hoc Quoc té Hong Bang theo ma so
28/PCT-HPDD-SbH.

3. KET QUA
3.1. Pac diém chung ciia doi twgng nghién ciru

Bing 1. Dic diém chung cua d6i tuong nghién ciru

Pic diém | n %
Gidi tinh
Nam 194 80.8
Nit 46 19.2
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Pic diém | n %
Nhém tudi
18 - 39 tudi 70 29.2
40 - 59 tudi 153 63.8
> 60 tudi 17 7.1
Giai doan lam sang HIV
Giai doan 1 50 20.8
Giai doan 2 64 26.7
Giai doan 3 67 27.9
Giai doan 4 59 24.6
Bénh di kem
C6 it nhat 1 bénh di kém 196 81.7
C6 > 2 bénh di kém 91 37.9
Tinh trang dinh duéng
BMI < 18.5 kg/m? 60 25.0
BMI 18.5-23 kg/m? 134 55.8
BMI > 23 kg/m? 46 19.2

Nhén xét: Dbi tugng nghién ctiru chu yéu 13 nam gidi, tap trung & nhom tudi 40 - 59 va phan 16n ¢
giai doan lam sang 2 - 4. Ty 1€ bénh di kém cao cho thay ganh nang dicu tri & bénh nhan HIV/AIDS
ndi tru rat phire tap.

3.2. Pic diém can 1am sang cua doi twgng nghién ciru

Béang 2. Pac di€m cin 1am sang cua doi tugng nghién clru

Pic diém | n | %
Xét nghiém lao
AFB duong tinh | 72 | 30.0
Xét nghiém viém gan virus
HBsAg duong tinh 24 10.0
Anti-HBV duong tinh 30 12.5
Anti-HCV duong tinh 12 5.0
Chiurc ning gan
AST >37 U/L 72 30.0
ALT >40 U/L 60 25.0
GGT > 50 U/L 36 15.0
Chire niing thian
Ure > 7.5 mmol/L 24 10.0
Creatinin > 120 pmol/L 30 12.5
eGFR < 60 mL/phut/1.73m? 60 25.0

Nhan xét: Ty 1€ AFB duong tinh la 30.0%. Déng thoi, 25.0% bénh nhén c6 eGFR < 60
mL/phat/1.73m? va 12.5% c¢ creatinin tang, cho thay can luu y khi s dung céc phac do c6 nguy co
doc than.

3.3. Tinh hinh sir dung ARV va khang sinh ¢ bénh nhén HIV/AIDS
Bang 3. Bac diém su dung ARV va tong so thuoc ghi nhan trong ho so bénh an

Pic di¢m | n | %
S6 thuoc ARV trong phic d6
2 thudc ARV 48 20.0
3 thuéc ARV 172 71.7
>4 thubc ARV 20 8.3
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Pic diém | n %

Phac do ARV

TDF + 3TC + EFV 102 42.5
AZT + 3TC + NVP 108 45.0
ABC + 3TC + RAL 30 12.5
Téng s6 thudc ghi nhin trong HSBA

2 - 4 thube 72 30.0
5 -7 thubce 124 51.7
8 - 12 thude 44 18.3
> 5 thude 168 70.0

Nhan xét: Phac d6 ARV 3 thude chiém wu thé. Pang cha y, 70.0% hd so bénh an ghi nhén tir 5 thude
trd 1€n, cho thay da tri li¢u 1a dac diém ndi bat ctia quan thé nghién cuu.

Bang 4. Nhom khang sinh dugc st dung trong hd so bénh an

Nhom khang sinh n %o
Aminoglycosid 40 16.7
Carbapenem 35 14.6
Cephalosporin 30 12.5
Quinolon 25 10.4
Beta-lactam 20 8.3
Macrolid 15 6.3
Penicillin 12 5.0
Lincosamid 10 4.2
Glycopeptid/oxazolidinon 8 3.3

Nhan xét: Cac nhom khang sinh dugc sit dung nhiéu nhit 13 aminoglycosid, carbapenem va
cephalosporin. Cac hoat chat ghi nhan trong HSBA gdm penicillin G, ceftriaxone, ceftazidime,
meropenem, piperacillin/tazobactam, amikacin, clarithromycin, azithromycin, clindamycin,
linezolid, ciprofloxacin va levofloxacin, vancomycin.

3.4. Panh gia twong tac thudc trong ho so bénh an
Béang 5. Muc dd, so cdp va co ché tuong tac thudc

Noi dung | Mirc/nhém | n | %

Mirc dd twong tac theo co s& dir li€u tra ciru
, . Chong chi dinh/nghiém trong 40 16.7
Stockley’s Drug Interactions Cin theo doi 120 50.0
Nghiém tron 45 18.8
Drugs.com "l%rung binhg 110 45.8
Chéng chi dinh 35 14.6
Medscape Nghiém trong 80 33.3
Theo doi chat ché 100 41.7
Chéng chi dinh 25 10.4
Micromedex Nghiém trong 90 37.5
Trung binh 105 43.8

S6 cip twong tac/HSBA

1 cap 1 cdp 95 39.6
2 cap 2 cap 80 333
3 cdp 3 cdp 40 16.7
>4 cap >4 cap 25 10.4
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Néi dung | Murc/nhém | n | %
Co cheé tuong tac

Anh hudng hap thu 25 10.4

. Anh hudng phéan b 10 4.2

Duge dong hoc Anh huéng chuyén hoa 150 62.5
Anh hudng thai trix 15 6.3

Hiép dong 30 12.5

Duge lue hoc Dbi khang 10 4.1

Nhan xét: C6 225/240 hd so bénh an (93.8%) xut hién it nhat mot cip tuong tac giita khang sinh va
ARV. Tuong tac dugc dong hoc chiém uvu thé, chu yéu & murc thay doi chuyén hoa thude. Cac cap
trinh bay trong Bang 5 va Bang 6 1a cac cip duoc ghi nhan dong thoi trén it nhat 2/4 co so dir lidu
gd6m Stockley’s, Drugs.com, Medscape va Micromedex.

3.5. Céc ciip twong tic thudc ARY - khang sinh thuong gap
Bang 6. Cac cdp tuong tac thuoc ARV - khang sinh thudng gap

Thudéc ARV/phac d6 Khéng sinh n %
Efavirenz Rifampicin 30 12.5
Nevirapine Rifampicin 25 104
Tenofovir Amikacin 20 8.3
Efavirenz Ciprofloxacin 15 6.3
Tenofovir Vancomycin 15 6.3
Tenofovir Ceftriaxone 15 6.3
TDF +3TC + EFV Levofloxacin 15 6.3
Nevirapine Clarithromycin 10 4.2
TDF + 3TC + EFV Azithromycin 10 4.2
Zidovudine Cotrimoxazole 10 4.2
Efavirenz Clarithromycin 10 4.1
Zidovudine Linezolid 7 2.9

Nhan xét: Cac cip ndi bat gom rifampicin - efavirenz/nevirapine va tenofovir - amikacin/vancomycin
/ceftriaxone. P4y 1a nhimg phédi hop can duoc vu tién ra soét khi ké don va theo ddi chirc ning gan - than.

3.6. Phan tich yéu t lién quan dén nguy co twong tic thudc trong ho so bénh an
Bang 7. M{t s6 y€u t0 lién quan dén nguy co tuong tac thude

Yéu t6 p OR 95% CI
Tubi > 50 tudi 0.042 1.85 1.02 - 3.35
BMI > 23 kg/m? 0.026 2.05 1.09 - 3.84
Thoi gian nhiém HIV > 5 nim 0.031 1.92 1.06 - 3.48
C6 >2 bénh di kém 0.008 2.47 1.26 - 4.84
Str dung > 3 thubc ARV 0.045 1.86 1.01-3.42
Phéac do ARV 2 hoic 3 so vdi phac do 1 0.021 2.33 1.14-4.75
Tong s6 thude > 8 0.004 3.12 1.44 - 6.77

Nhén xét: Tudi cao, BMI ting, thoi gian nhiém HIV kéo dai, da bénh 1y, phac d6 ARV phirc tap va
tinh trang da thudc déu lién quan c6 ¥ nghia thdng ké véi nguy co tuwong tac thude.

4. BAN LUAN

4.1. Tinh hinh st dung khang sinh & bénh nhan HIV/AIDS ngi tru

Qu?m thé nghién ctru c6 ganh nang diéu tri 16n, thé hién qua ty 1¢ bénh nhan ¢ giai doan 1am sang 2-
4 18n t6i 79.2%, 81.7% c6 it nhat mot bénh di kém va 30.0% AFB duong tinh. Két qua nay phu hop
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v6i ddc thu bénh vién chuyén siu tiép nhan nhiéu trudng hop HIV/AIDS giai doan mudn va dong
nhiém lao. Nghién ctru ctia Nguyén Thi Thanh Ha trén bénh nhan dong nhiém HIV/lao ndi trd ciling
cho théy lao 1a mdt bénh déng mic ndi bat & nhom bénh nhan nhép vién, lam tang nhu clu st dung
khang sinh va thudc chéng lao trong cing mot dot diéu tri [12].

Trong nghién ctru ndy, phac @6 ARV 3 thudc chiém wu thé, phut hop v6i hudng dan diéu tri hién hanh
cia BO Y té [2]. Tuy nhién, 70.0% ho so bénh an ghi nhan tir 5 thudc trd 1én va 18.3% ghi nhan 8 -
12 thudc, cho thay da trj liéu 1a dic diém noi bat clia quan thé nghién ctru. Ty 1& nay tuong dong voi
nhan dinh cta Tinggaard va cong sy vé vai trd ciia polypharmacy trong thuc hanh diéu tri HIV [6].

Vé khang sinh, aminoglycosid, carbapenem va cephalosporin 1a ba nhom duoc str dung nhiéu nht.
Mo hinh nay khéc véi bao cdo ctiia Faiela va cong sy tai tuyén chiam soc ban dau, noi penicillin va
quinolon thudng gip hon [7]. Su khac biét co thé dugc giai thich boi bdi canh diéu tri ndi tra chuyén
sau tai Bénh vién Nhan Ai, noi nguoi bénh thuong nhap vién voi nhiém khuén nang, déng nhiém lao
hozc nghi ngo vi khuan khang thude, do d6 can dung cac khang sinh phd rong va/hodc cé doc tinh
trén than dang luu y.

4.2. Twong tac thudc va cic yéu té lién quan

Ty 18 93.8% ho so bénh an c6 it nhat mot cip tuong tac gitra khang sinh va ARV cho thdy nguy co
tuong tac thudc & nhom bénh nhan nay rat cao. Két qua nay cao hon dang ké so v6i nghién ciru clia
Al Sayed va cong su (47.5%) [5], nhung pht hop vé6i dic diém mau nghién ciru ciia chiing t6i 1a bénh
nhan noi tra bit bude co sir dung khang sinh va thuong ¢ da bénh Iy. Didu d6 cho thdy bdi canh diéu
tri 1a yéu t6 quan trong quyét dinh ganh ning tuong tac thude & ngudi bénh HIV/AIDS.

Tuong tac dugc dong hoc chiém wu thé (83.4%), trong do6 thay ddi chuyén héa thude 1a co ché ndi
bat nhat. Cac phdi hop rifampicin - efavirenz/nevirapine va tenofovir - amikacin/vancomycin/
ceftriaxone can dugc uu tién canh bao vi c6 thé lam thay d6i nong do ARV hodc ting nguy co doc
than. O bénh nhan dong nhiém HIV/lao, twong tac giira diéu tri ARV va thudc chdng lao, dic biét
rifampicin, da dugc ghi nhan 1a mot thach thirc 16m trong thuc hanh 1am sang [13].

Céc yéu t6 lién quan ¢ ¥ nghia thong ké v&i nguy co twong tac thue gom tudi > 50, BMI > 23 kg/m?,
thoi gian nhiém HIV 2 5 nam, ¢6 > 2 bénh di kém, s dung > 3 thuoe ARV, phac d6 ARV 2 hoac 3
va tong s6 thudc > 8. Nhiing két qua nay twong dong VO‘l nggaard va Al Sayed khi déu cho thay da
bénh 1y, da thude va thoi gian diéu tri kéo dai 1a cac yéu td lam tang nguy co tuong tic & ngudi song
chung véi HIV [5, 6].

4.3. Y nghia Iam sang va han ché nghién ciru

Nghién ctru cung cip bang chimg thuc hanh cho thiy can ra soat twong tac thude thuong quy trude
va trong khi bo sung khang sinh cho bénh nhan HIV/AIDS ndi tra. O céc truong hop c6 suy giam
chtrc nang gan - than hodc dang st dung nhiéu thude, viéc theo ddi AST, ALT, creatinin va eGFR
can duoc thuc hién chit ché hon; d@)ng thoi vai tro cua dugc si lam sang trong ddi chiéu thuéc, tu vin
va canh bao tuong tic can dugc ting cudng [10, 11].

Nghién ctru c6 mot s6 han ché do thiét ké mé ta cit ngang, don trung tam va dua trén hd so bénh 4n
nén chwa phan anh day du két cuc 1am sang cua ting twong tac. Mot sb khac biét giita cac co so dit
lidu tra ctru cling c6 thé anh hudng dén phan loai mirc do tuong tac. Tuy vay, nghién ciru van ¢ gia
tri vi tp trung vao nhoém bénh nhan c6 nguy co cao va cung cap di liéu thyuc té cho hoat dong ké don
an toan tai bénh vién chuyén sau.

5. KET LUAN
Nguoi bénh HIV/AIDS ndi tra tai Bénh vién Nhan Ai c6 ganh niang da bénh 1y va da thudc, khién
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nguy co tuong tac giita khang sinh va ARV & muc rat cao. Cac phdi hop cin wu tién canh bao 1a
rifampicin - efavirenz/nevirapine va tenofovir - amikacin/vancomycin/ceftriaxone. Két qua nghién
ctru cung cap dif liéu thyc hanh dé chuin hoa quy trinh ra soat twong tac thudc, lya chon khang sinh
hop 1y va ting cudng theo ddi chirc ning gan - than trong diéu tri ndi tra, dong thoi nhan manh vai
tro cua dugc si lam sang trong ké don an toan tai bénh vién chuyén sau.

LOI CAM ON

Nhom tac gia tran trong cam on Truong Pai hoc Qudc té Hong Bang, Bénh vién Nhan Ai va cac
khoa/phong lién quan d tao diéu kién thuan loi cho viéc thu thap s liéu va hoan thién nghién ctru.
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