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Tém tat

Muc tiéu: Xdc dinh ty 1é nhiém HPV va
phdn tich mét s6 yéu té lién quan & phu nir mdc
HIV/AIDS dang dworc qudn ly, diéu tri tai Trung
tdm Y té khu vwc Thudn An ndm 2025. Déi
twong va phwong phdp: Nghién ctru mé td cdt
ngang c6é phdn tich trén 145 phu nir mdc
HIV/AIDS tir thdng 01 dén thdng 9 ndm 2025.
Théng tin dworc thu thdp théng qua phdng vdn,
ho so bénh dn va xét nghiém HPV DNA. Két qua:
Ty 1é nhiém Human Papillomavirus (HPV) & phu
nit mdc HIV/AIDS la 31,0%. Trong dé, HPV nguy
co cao chiém 19,3% va HPV nguy co thdp chiém
11,7%. Nhiém 1 type HPV gdp nhiéu nhdt
(20,0%), nhiém 2 type la 9,0% va nhiém 3 type

la 2,1%. Két qua té bao cd tir cung chl yéu binh
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Abstract

Objective: To determine the prevalence of
HPV infection and analyze associated factors
among women living with HIV/AIDS who were
managed and treated at Thuan An Regional
Medical Center in 2025. Methods: A cross-
sectional descriptive study with analytical
components was conducted on 145 women living
with HIV/AIDS from January to September 2025.
Data was collected through interviews, medical
record reviews, and HPV DNA testing. Results:
The prevalence of Human Papillomavirus (HPV)
infection among women living with HIV/AIDS
was 31.0%. Of these, high-risk HPV accounted for
19.3%, while low-risk HPV accounted for 11.7%.
Infection with a single HPV type was the most
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chti yéu binh thudomg (94,5%), t 1€ bdt thuwong
la 5,5%. Mot s6 yéu td lién quan cé y nghia thong
ké vdi tinh trang nhiém HPV gom: Tudi = 50 lam
ting nguy co nhiém HPV (OR = 2,875; p = 0,038).
Doc than/ly than cé nguy co nhiém HPV cao hon
(OR=2,667;p=0,028).Cé 22 ban tinh lam tdng
nguy co nhiém HPV (OR = 3,784; p = 0,002).
Khéng st dung bao cao su lam tdng nguy co
nhiém HPV (OR = 5,263; p < 0,001). Tudn thi
diéu tri ARV thdp/trung binh lam tdng nguy co
nhiém HPV rdt cao (OR = 33,917; p < 0,001). Két
ludn: Ty ¢ nhiém HPV & phu ntt mdc HIV/AIDS
con cao va lién quan dén tudn thu diéu tri va
hanh vi tinh duc. Cdn tdng cwong long ghép
sang loc va tiém phong HPV vao chwong trinh
qudn ly HIV, ddng thoi ndng cao truyén théng va
hé tro tiép cdn dich vu y t€ phit hop.

Tir khéa: HPV, HIV/AIDS, sang loc ung thw
O tir cung, CD4, tudn thu diéu tri ARV, hanh vi
tinh duc.

common (20.0%), followed by infection with
two types (9.0%) and three types (2.1%). Cervical
cytology results were predominantly normal
(94.5%), with 55% showing abnormalities.
Several factors were significantly associated
with HPV infection, including: age = 50 years,
which increased the risk of HPV infection (OR =
2.875; p = 0.038); being single or separated (OR
= 2.667; p = 0.028); having two or more sexual
partners (OR = 3.784; p = 0.002); not using
condoms (OR = 5.263; p < 0.001); and low or
moderate adherence to antiretroviral therapy
(ART), which was associated with a markedly
increased risk of HPV infection (OR = 33.917; p
< 0.001). Conclusion: HPV prevalence among
women living with HIV/AIDS remains high and
is associated with treatment adherence and
sexual behavior. Integration of HPV screening
and vaccination into HIV care programs should
be strengthened, along with enhanced health
communication and improved access to appropriate
healthcare services.

Keywords: HPV, HIV/AIDS, cervical cancer

screening, CD4, ART adherence, sexual behavior.

1. DAT VAN PE

Ung thw ¢6 tir cung hién van 1a mot trong nhitng bénh ung thw gy tir vong dang ké
& phu nit trén pham vi toan cau. Nhiém Human Papillomavirus (HPV) nguy co cao dwoc
xem la yéu té can nguyén chi yéu cua bénh, khi c6 khodng 95% truwong hop ung thw co
tir cung dwoc ghi nhén cé lién quan dén HPV. Trong do, hai type HPV 16 va 18 dong vai
tro déc biét quan trong, chiém hon 70% cac trueong hop ung thw ¢d tir cung xam l4n [6].
Dai voi phu nir séng chung véi HIV, nguy co nhiém HPV cao hon ré rét so véi phu nir
khong nhiém HIV. K&t qua tir mot phan tich tong hop trén pham vi toan ciu cho thiy ty
1é nhiém HPV & nhom phu nir nhiém HIV dat 31,8%, trong khi ty 1& twong rng & nhém
khong nhiém HIV chi 1a 8,2% [11]. Ngoai &nh hwdng cla tinh trang nhiém HIV, nguy co
méic HPV con lién quan dén nhiéu dic diém hanh vi va tién sir sttc khoe sinh san. Cac yéu

t6 thwong dwoc ghi nhan gém c6 nhiéu ban tinh, quan hé tinh duc khéng st dung bao
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cao su, tirng mac cac bénh lay truyén qua dwong tinh duc va c6 tién st pha thai [1], [3].
Tai Viét Nam, cac nghién ctru trén mdt s6 nhém phu nit ¢é nguy co cho thiy ty 1& nhiém
HPV c6 su khéc biét dang ké, chang han 26,3 - 51,1% & phu nit bAn dam [10], 4,2% & nir
sinh vién [10] va 82% & phu nit nhiém HIV tir nhé [8]. Sw khac biét vé ty 1& nhiém gitra
cac nhom c6 thé lién quan dén dic diém viung mién, d6 tudi, hanh vi tinh duc cling nhw
tinh trang mién dich ctia d6i twong nghién ctru.

T nhirng vidn dé thuc tién néu trén, ching tdi tién hanh dé tai: “Nghién ctru ty 1&
nhiém Human Papillomavirus (HPV), mét s6 yéu td lién quan trén phu nit mic
HIV/AIDS dwgc quén ly tai Trung tAm Y té€ thanh ph6 Thudn An, tinh Binh Dwong nam
2025 - 2026”. Nghién cttu dwoc thwe hién véi mong mudn bé sung cic bang chitng
thwc té vé tinh trang nhiém HPV & phu nit s6ng chung véi HIV/AIDS, qua d6é gép phan
ho tro hoat dong tAm soat ung thw c6 tir cung, ndng cao hiéu qua cham sdc sttc khde
sinh san va han ché nguy co tién trién thanh ung thw & nhém d6i twong cé nguy co
cao nay. Nghién cru dwoc trién khai v&i hai muc tiéu: (1) X4c dinh ty 1& nhiém Human
Papillomavirus (HPV) & phu nit mac HIV/AIDS dang dwgc quan ly tai Trung tAm Y té
thanh phé Thuin An, tinh Binh Dwong trong giai doan 2025; va (2) xac dinh mét s6
yé&u t6 c6 lién quan dén tinh trang nhiém Human Papillomavirus (HPV) & nh6ém phu
nit nay.

2.POI TWONG VA PHUONG PHAP NGHIEN CUO'U

2.1. Poi twong va phwong phap nghién ciru

Bénh nhan nit gi¢i mac HIV/AIDS dang dwoc quan ly, diéu tri tai Trung tAm Y té€ khu

vuc Thuan An, di tiéu chudn chon mau va dong y tham gia nghién ciru.
2.1.1. Tiéu chudn chon mdau

- Bénh nhan nir gi¢i mac HIV/AIDS dwoc quan ly va diéu tri tai Trung tAm Y té Khu

vwc Thuan An;
- Hién tai khong c6 thai.
- bong y tham gia nghién ciru.
2.1.2. Tiéu chudn loai trir
- Phu nir da phau thut cat tir cung hoan toan

- Nhitng trwong hop dwec chan doan ung thw c6 tir cung da dwoc diéu tri hodc chwa

diéu tri

- Pang trong th&i ky hanh kinh.
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2.1.3. Tho'i gian va dia diém nghién ciru:

Thoi gian: Tir thang 1 ndm 2025 dén thang 9 nam 2025.

Dia diém: Khoa KSBT va khoa Phu san TTYT khu vwc Thuin An

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru:

Nghién ctru mo ta cat ngang két hop véi phan tich twong quan 2 nhém nhiém HPV
va khong nhiém HPV

2.2.2 C& mdu

px(1-p)
d2

St dung cong thirc wéc lwong 1 ty lé:n = Zf_%
Trong do:
n 1a c& mau nghién ctru can co.
d la sai s6 d mong mudn la 7% (d = 0,07).
7= 1,96 (¢=0,05).
P 13 ty 1& nhiém HPV trén bénh nhan nit c¢6 HIV. Dwa theo nghién ctru cta
Mona Ashry, ty 1& nhiém HPV trén bénh nhan nir c6 HIV 1a 24,4% [5].

Thé vao cong thirc trén, ching toi c6 c& mau can thiét phai thu 1a 145 mau.

2.2.3. Phwong phdp chon mau

St dung phwong phap chon mau thuén tién.

Trong cic ngay tir thir 2 dén thi 6, chon tit ca cAc bénh nhan HIV/AIDS dén kham
tai Phong kham va cap thudc ARV. Tién hanh giai thich muc tiéu nghién ciru, quy trinh
thuc hién nghién ctru cho bénh nhan. Néu bénh nhin dap (ng du tiéu chuin chon mau,
tiéu chuan loai trir va dong y tham gia nghién ctru, tién hanh thwc hién phéng vin bénh
nhan. Thu thap s6 liéu cho dén khi dd s lwgng mau nghién ciru;

2.2.4. Noi dung nghién ctru

Tinh hinh nhiém HPV: Nhiém HPV, Type virus HPV, S6 lwong type virus nhiém, Té&
bao c6 tir cung.

Yéu t6 lién quan dén ty 1é nhiém: nhém tudi, nhém hoc van, nhém hén nhan,
nhém kha nang tai chinh, nhdm th&i gian nhiém HIV, nhém thoi gian diéu tri ARV, nhém
tac dung phu cia ARV, tu6i quan hé tinh duc lan d4u, s6 ban tinh, s6 con hién cé, tién st
siy /b thai, sit dung bao cao su, triéu chirng phu khoa, tinh trang kinh nguyét, nhém CD4
va mirc d0 tuan thu diéu tri ARV.
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2.2.5. Phwong phdp xiv Iy va phdan tich sé'liéu

St dung tin so va ty 1é % dé mé ta cac bién dinh tinh.

St dung phép kiém Chi binh phwong dé kiém dinh méi lién quan tinh hinh nhiém
HPV vé&i cac yéu té voi ngwdng v nghia 1a 0,05. Str dung phép kiém Fisher thay cho phép
kiém Chi binh phwong khi c6 > 20% s6 6 c¢6 vong tri bé hon 5.

Dung ty s6 chénh OR v&i KTC 95% dé lwong gia mirc do lién quan, lién quan cé y
nghia thong ké khi p<0,05.

2.2.6. Pao dirc nghién ctru

Nghién ctru mé ta st dung s6 liéu tir phi€u thu thip sé liéu, khong can thiép vao doi
twong nghién cru. Khéng cé nguy co anh hwdng dén strc khoé va tinh mang cia doi
twong. Cac hoat dong tudn thd quy dinh vé dao drc nghién ctu y sinh hoc, théng tin
nguoi bénh dwoc ma hod va bao mat, chi phuc vu muc dich nghién cttu khoa hoc.

3. KET QUA NGHIEN CU’U

3.1. Pac diém chung cua déi twong nghién ciru

Trong tong s6 145 doi twong nghién ciru, nhém tubi 30 - 49 chiém ty 1é cao nhat
(82,1%), trong khi nhém 18-29 tudi chiém ty 1é thap nhat (6,2%). Vé nghé nghiép, cong
nhan chiém ty 1é cao nhat (64,8%), thiap nhat la nhém nghé khac (0,7%). Vé trinh d6 hoc
van, trinh do THPT chiém ty 1é cao nhat (31,0%), thap nhit la nh6m mu chix (0,7%). Déi
v0Oi tinh trang hon nhan, da s6 déi twong c6 vo/chong/ban tinh (83,4%). Vé tinh trang
s6ng chung, phan 1on doi twong séng cling nguwoi than (84,8%). Vé kha nang tai chinh,
da s6 doi twong tw chu tai chinh (90,3%).

3.2. Ty 1é nhiém Human Papillomavirus (HPV) trén phu nit mac HIV/AIDS

Hinh 3.1. Ty 1& nhiém HIV trén phu nir HIV/AIDS

= Duong tinh = Am tinh

Nhan xét: Ty 1&é dong nhiém HPV va HIV 1a 31%.
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Bang 3.1. Tinh hinh nhiém HPV & phu nir mac HIV/AIDS

Nhiém HPV Tansé (n) | Tylé (%)
i Dwong tinh 45 31

Nhiém HPV N

Am tinh 100 69

Nguy co thi 17 11,7
Type virus HPV 8y P

Nguy co cao 28 19,3

1 loai 29 20
S8 lwong type virus nhiém 2 loai 13 9

3 loai 3 2,1

Binh thuong 137 94,5
Té bao c6 tr cung Bat thuong 8 5,5

Trong tong s6 145 d6i twong nghién ciru, ty 1& nhiém HPV 14 31,0%. Trong s6 cac
tredong hop nhiém HPV, type nguy co cao chiém ty 1& cao hon (19,3%) so védi type nguy
co thip (11,7%). Vé s8 lwong type virus nhiém, nhiém 1 loai chiém ty 1& cao nhit
(20,0%), trong khi nhiém 3 loai chiém ty 1& thap nhit (2,1%). Ddi véi két qua té bao co
t& cung, da so treong hop c6 té bao binh thwong (94,5%).

3.3. Cac yéu t6 lién quan dén ty 1é¢ nhiém Human Papillomavirus (HPV) trén
phu nir mac HIV/AIDS

Bang 3.2. Yéu t6 lién quan dén ty 1é nhiém Human Papillomavirus (HPV) trén

phu nitr mac HIV/AIDS
bic diém HPV A OR (KTC 95%) p
Dwong Am
Nhém tudi
>50tudi| 9(52,9%) | 8(47,1%) | 2,875(0,899-9,234) | 0,038
18-49 tudi | 36 (28,1%) | 92 (71,9%) 1 -
Nhém hoc van
Tiéu hoc tré xudng | 9 (20,5%) | 35(79,5%) | 0,464 (0,201-1,073) | 0,069
THCS tré'1én | 36 (35,6%) | 65 (64,4%) 1 -
Nhém hon nhan
Poc than, ly than | 12 (50,0%) | 12 (50,0%) | 2,667 (1,090 -6,524) | 0,028
Cé vor/chong/ban tinh | 33 (27,3%) | 88(72,7%) 1 -

[152]




Nghién ctru ty 1é nhiém Human Papillomavirus (HPV) va cdc yéu té lién quan & phu niv mdc HIV/AIDS
thwc hién sang loc ung thw c6 tir cung tai Trung tdm Y té khu vwec Thudn An ndm 2025

bic diém HPV A OR (KTC 95%) p
Dwong Am
Nhoém kha nang tai chinh
Twchu | 40(30,5%) | 91(69,5%) | 0,791 (0,249 - 2,511) 0,690
Khéng tw cha | 5 (35,7%) 9 (64,3%) 1 -
Nhom thoi gian nhieém HIV
<5nam | 17 (41,5%) | 24 (58,5%) | 1,923 (0,901 -4,101) 0,088
>5nam | 28(26,9%) | 76 (73,1%) 1 -
Nhém thoi gian diéu tri ARV
1nam | 3(60,0%) 2 (40,0%) | 3,500 (0,564 -21,717) | 0,154*
>1nam | 42 (30,0%) | 98(70,0%) 1 -
Nhém tac dung phu ARV
Coé| 5(41,7%) 7 (58,3%) 1,661 (0,497 - 5,547) 0,406*
Khong | 40 (30,1%) | 93 (69,9%) 1 -
Tudi quan hé Ian dau
<18tudi| 7 (25,0%) 21(75,0%) | 0,693 (0,271-1,772) 0,442
>18tudi | 38(32,5%) | 79 (67,5%) 1 -
S6 ban tinh
22ban | 37(40,2%) | 55(59,8%) | 3,784 (1,522-10,29) 0,002
1ban | 8(15,1%) 45 (84,9%) 1 -
Nhoém con
Chwa con | 3(20,0%) 12 (80,0%) 0,524 (0,140 -1,956) 0,329*
Céocon | 42(32,3%) | 88(67,7%)
Say /B0 thai
Co | 17 (24,6%) | 52(754%) | 0,560 (0,273 -1,150) 0,113
Khong | 28(36,8%) | 48 (63,2%) 1 -
St dung BCS
Khong | 34 (479%) | 37(52,1%) | 5,263 (2,251-12,814) | <0,001
Co | 11(14,9%) | 63(85,1%) 1 -
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biic diém HPV A OR (KTC 95%) p
Dwong Am
Triéu chirng phu khoa
Co | 14 (25,0%) | 42(75,0%) | 0,624 (0,296 - 1,315) 0,213
Khong | 31 (34,8%) | 58(65,2%) 1 -
Tinh trang kinh nguyét
Conkinh | 39(29,1%) | 95(70,9%) | 0,342 (0,099 -1,187) 0,080*
Mankinh | 6 (54,5%) 5 (45,5%) 1 -
Nhém CD4
<200 | 14 (31,1%) | 31(68,9%) 1,005 (0,470 - 2,150) 0,989
>200| 31(31,0%) | 69 (69,0%) 1 -
Mirc do tuan thi ARV
Thép va trung binh | 37 (75,5%) | 12 (24,5%) | 33,917 (12,812-89,788) | <0,001
Cao| 8(8,3%) 88 (91,7%) 1 -

K&t qua phéan tich cho thdy mét sé yéu té c6 méi lién quan cé y nghia thong ké
v(i tinh trang nhiém HPV: nhém > 50 tudi c¢6 nguy co nhiém HPV cao gip 2,875 lan
so v&¢i nhém 18 - 49 tudi, KTC 95%: 0,899 - 9,234; p = 0,038. Nhém ddc thian/ly than
c6 nguy co nhiém HPV cao gip 2,667 1an so véi nhom c6 vo/chdng/ban tinh, KTC
95%: 1,090 - 6,524; p = 0,028. Nhém c6 > 2 ban tinh c¢6 nguy co nhiém HPV cao gdp
3,784 1lan so v&i nhom chi c6 1 ban tinh, KTC 95%: 1,522 - 10,29; p = 0,002. Nhém
khong st dung bao cao su c¢6 nguy co nhiém HPV cao gdp 5,263 lin so v&i nhom cé
st dung, KTC 95%: 2,251 - 12,814; p < 0,001. Mic d6 tuan thu diéu tri ARV thap va
trung binh c6 nguy co nhiém HPV cao gdp 33,917 14n so v&i nhém tuan thia cao, KTC
95%: 12,812 - 89,788; p < 0,001.

4, BAN LUAN
4.1. Ty 1é nhiém Human Papillomavirus (HPV) trén phu nir mac HIV/AIDS

Nghién ctru ctia ching t6i ghi nhan ty 1é nhiém HPV chung & phu nir nhiém HIV 1a
31,0%, trong d6 HPV nguy co cao chiém 19,3%. K&t qua nay cho thay tinh trang nhiém
HPV van kha phé bién & nhém phu nit séng chung véi HIV. Trong nghién ctru cia
Sinayobye ]. tai Rwanda, ty 1&é nhiém HPV nguy co cao & phu nir HIV(+) 1a 31,8% (KTC
95%: 29,2 - 34,4%) [7]. Mtkc ty 1é nay cao hon két qua HPV nguy co cao trong nghién

ctru cua ching toi, c6 thé do sw khac biét vé dic diém dan sd, tinh trang mién dich, kha
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nang tiép cin diéu tri ARV va diéu kién tAm soat gitra cdc khu vwc. Khi so sanh véi
nghién ctru ctia Mona Ashry, ty 1& nhiém HPV chung trong nghién ctru hién tai cao hon,
v(i31,0% so v&i 24,4% [5]. Sw khac biét nay c6 thé lién quan dén miirc d tudn tha ARV,
tinh trang mién dich, dic diém d6i twong va cac hanh vi nguy co. Tuy nhién, cac nghién
ctru déu cho thdy phu nir nhiém HIV 1a nhém cin dwoc dic biét quan tAm trong dw

phong va tim soat HPV.

So v&i moOt s6 nghién ciru tai Viét Nam, ty 1é nhiém HPV trong nghién ctru cta
chuing téi cling cao hon dang ké. Nguyén Vin Trang ghi nhan ty 1é nhiém HPV b4t ky
& nit sinh vién la 4,2% va HPV nguy co cao 1a 3,4% [4]. Trong khi d6, Pham Quang
Duy ghi nhin & phu nit ban dim ty 1é nhiém HPV chung 14 26,3% va HPV nguy co
cao 1a 17,6% [10]. Nhu vay, ty 1é nhiém HPV & phu nit nhiém HIV trong nghién ctru
nay cao hon nhém nit sinh vién va twong d6i gan véi nhém phu nit ban ddm, la nhém
c6 nguy co cao trong cong dong. K&t qua nay cho thiy tinh trang nhiém HIV va suy
gidm mién dich c6 thé€ gép phan lam ting kha ndng nhiém va kéo dai sw ton tai
cua HPV.

Dang chu y, ty 1& nhiém nhiéu type HPV trong nghién ctru ciia chiing t6i 1a 11,1%,
gém cac trudng hop nhiém tir hai dén ba type. Ty 1& nay thdp hon nghién ctru ctia Mona
Ashry v&i 18,3% [5] va thdp hon nhiéu so v&i phu nit bAn dim, trong d6 nhiém nhiéu
type chiém 69% cac trweong hop HPV dwong tinh [10]. Sw khac biét c6 thé lién quan
dén s6 ban tinh, hanh vi tinh duc, dd tudi, tinh trang mién dich va dic diém cla tirng

quin thé nghién ctru.

4.2. Cac yéu t6 lién quan dén ty 1é nhiém Human Papillomavirus (HPV) trén
phu nir mac HIV/AIDS

Trong nghién ctru cia chiing toi, phu nit tir 50 tudi tré 1én c6 kha ning nhiém HPV
cao hon so véi nhém 18 - 49 tudi (OR = 2,875; p = 0,038). K&t qua nay c6 sw khac biét
so v&i nghién cru ctia Mona Ashry, trong dé nguy co nhiém HPV c6 xu hwéng gidm khi
tudi tang, véi OR = 0,96 cho mdi mdt nidm tudi ting thém [5]. Twong tw, Sinayobye J.
cling ghi nhan & nhém phu nit HIV(-) nguy co nhiém HPV gidm dan theo tudi [7]. Sw
khac biét gitta cac nghién ctru c6 thé lién quan dén dac diém tudi ctia quin thé, tinh
trang mién dich, hanh vi tinh duc va thoi gian phoi nhiém HPV cia cac ddi twong nghién

clru.

Vé tinh trang mién dich, nghién ctru ctia Sinayobye J. cho thiy ty 1é nhiém hrHPV
cao nhat & nhirng phu nir c6 CD4 < 200 té€ bao/uL, dat 45,5%, trong khi ty 1& nay giam
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con 30,4% & nhém c6 CD4 > 500 té bao/uL (p < 0,001) [7]. Két qua nay cho thiy mirc
do6 suy gidm mién dich c6 vai tro dang ké d6i véi nguy co nhiém HPV. Ngwoc lai, nghién
ctru cia ching t6i chwa ghi nhin méi lién quan c6 y nghia théng ké gitra s6 lwong CD4
va tinh trang nhiém HPV (p = 0,989). Piéu nay c6 thé dworc gidi thich b&i phan 1én doi
twong da dwoc diéu tri ARV trong thoi gian dai va duy tri CD4 twong déi 6n dinh, tir 46
lam gidm sw khac biét gitra cac nhom. Pang chd y, nhirng phu nir ¢6 mirc tuin thu diéu
tri ARV th4p hoic trung binh c6 nguy co nhiém HPV cao g4p 33,9 14n so véi nhém tuin
thu t6t (KTC 95%: 12,812 - 89,788; p < 0,001). K&t qua nay cho thiy viéc duy tri diéu
tri ARV hiéu qua c6 y nghia quan trong trong kiém soat HIV, bdo tdn chitrc ndng mién
dich va g6p phan han ché nguy co nhiém HPV. K&t qua nay ciing twong dong véi nghién
ctiru tai Ghana, khi mot s6 phac dé6 ARV (TLRL) dwoc ghi nhin cé lién quan véi viéc
gidm nguy co nhiém hrHPV (OR = 0,30; p = 0,04) [2]. Nhw vAy, bén canh thi gian nhiém
HIV, mi&rc d6 tudn tha va hiéu qua diéu tri ARV c6 thé 1a nhirng yéu t6 quan trong anh
hwéng dén tinh trang nhiém HPV.

Db6i véi cdc yéu té hanh vi, nghién ciru cda ching téi ghi nhdn mot s6 yéu té co
lién quan dang ké v&i tinh trang nhiém HPV, bao gdm c¢6 > 2 ban tinh (OR = 3,784; p
= 0,002), khong st dung bao cao su khi quan hé tinh duc (OR =5,263; p < 0,001) va
tinh trang d6c than/ly thin (OR = 2,667; p = 0,028). Két qua nay twong dong véi
nghién ctru cua Sinayobye J., khi phu nit HIV(+) cé tir ba ban tinh tré 1én c6 nguy co
nhiém hrHPV cao hon v&i OR = 1,6 [7]. Sirintip Sricharoenchai ciing ghi nhin phu
nit c6 = 3 ban tinh cé nguy co nhiém HRVT-7 cao hon (OR = 2,99) [9]. Bén canh dé,
Mona Ashry cho thiy s6 lwgng ban tinh nhiéu va két hén sém la nhitng yéu t6 cé lién
quan dén nguy co nhiém HPV [5]. Cac két qua trén cho thdy hanh vi tinh duc tiép tuc
gitr vai tro quan trong ddi vdi sw 1y truyén HPV, k€ ca & phu nit da nhiém HIV. Pac
biét, trong nghién ctru clia chung t6i, nhém khéng st dung bao cao su cé nguy co
nhiém HPV cao hon hon 5 1an. Phat hién nay cho thdy sw can thiét ctia cadc bién phap
truyén théng va can thiép thay déi hanh vi tinh duc an toan, nhit 1a d6i véi phu nir
séng chung v&i HIV.

5. KET LUAN

Qua nghién ctru trén 145 phu nir mac HIV/AIDS dang dwoc quan ly va diéu tri tai
Trung tim Y té khu virc Thuin An, nam 2025 - 2026, ching t6i rit ra cac két luin sau:
Ty 1&é nhiém Human Papillomavirus (HPV) & phu nitr mac HIV/AIDS 1a 31,0%. Trong dé,
HPV nguy co cao chiém 19,3% va HPV nguy co thip chiém 11,7%. Nhiém 1 type HPV
gap nhiéu nhit (20,0%), nhiém 2 type 1a 9,0% va nhiém 3 type l1a 2,1%. K&t qua té bao
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c6 ti cung chu yéu binh thwong (94,5%), ty 1é bat thwong 1a 5,5%. M6t s6 yéu to lién
quan c6 y nghia théng ké véi tinh trang nhiém HPV gdm: Tudi > 50 1am ting nguy co
nhiém HPV (OR = 2,875; p = 0,038). Ddc than/ly than c6 nguy co nhiém HPV cao hon
(OR =2,667; p =0,028). C6 = 2 ban tinh lam ting nguy co nhiém HPV (OR = 3,784; p =
0,002). Khong str dung bao cao su lam ting nguy co nhiém HPV (OR = 5,263; p < 0,001).
Tuan thu diéu tri ARV thdp/trung binh lam ting nguy co nhiém HPV rit cao (OR =
33,917; p < 0,001).
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