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TOM TAT

Dt vin dé: Ty ¢ dong nhiém HBV/HIV ¢ pham nhdn c6 xu hudng gia tang va dao dong
lom glu"a cdc khu vwee. Pdc diém dan so trong trai giam co nguy co nhiém HIV cao do cdc yéu to
trieée va sau khi giam giir. Viéc xdc dinh cdc yéu t6 nguy co lién quan dén dong nhiém dé dwa ra
bién phap can thiép phu hop la het strc quan trong trong moi truong giam giit. Muc tiéu nghién
cteu: Xdc dinh ty 16 va mét s6 yéu 16 lién quan dén dong nhiém viém gan siéu vi B va HIV trén pham
nhan trai giam Thii Piec, Cuc C10, B¢ Céng an nam 2025-2026. Péi twong va phwong phdp nghién
cteu: Nghién ciru cdt ngang trén 433 pham nhén tai trai giam Thii Pire, Cuc C10, nam 2025-2026.
Két qua: Ty 1é dong nhiém HBV/HIV la 8,5%. Phan tich hoi quy logistic da bién xdc cdc yéu 16 lién
quan bao gom : Nhém >40 tuéi c6 ty 1é dong nhiém cao hon véi aOR=7,882 (KTC95%: 3,506
17,724; p<0,001). Nam gidi c6 ty 1é dong nhiém cao hon véi aOR=6,797 (KTC95%: 2,263—20,414;
p=0,001). Déi twong cé trinh dd hoc vin >THCS cé ty 1é dong nhiém cao hon aOR=3,385
(KTC95%: 1,507-7,605; p=0,003). Nhém cé ding chung vit dung cdt méng ¢ 1y 1é dong nhiém
cao hon nhém khéng ding chung véi aOR=11,548 (KTC95%: 3,476-38,368; p<0,001). Poi tirong
c6 quan hé tinh duc trong trai giam cé ty 1é dong nhiém cao hon nhém khéng cé hanh vi nay véi
aOR=101,369 (KTC95%: 7,111-1445,11; p=0,001). Két lugn: Ty ¢ dong nhiém HBV/HIV I 8,5%.
Thyc hi¢n sang loc dinh ky HBV va HIV cho tat ca pham nhdn, wu tién nhom nguy co cao: nguoi
>40 tuéi, nam gidi, nguoi cé trinh dé hoc van > THCS va nhitng nguwoi ¢ tién sic quan hé tinh duc
trong trai giam.

Tir khéa: HIV, viém gan B, tiém chich ma tity, dong nhiém VGB/HIV.

ABSTRACT

A STUDY ON THE PREVALENCE AND ASSOCIATED FACTORS OF
HEPATITIS B VIRUS AND HIV CO-INFECTION AMONG PRISONERS
Le Huy Ha", Nguyen Trung Kien
Can Tho University of Medicine and Pharmarcy

Background: The HBV/HIV co-infection rate among prisoners varies widely and shows a
tendency to increase. The prison population has a particularly high risk of HIV infection due to risk
factors present both prior to and during incarceration. Identifying associated risk factors to
implement appropriate interventions is critically important in correctional settings. Objectives: To
determine the prevalence and associated factors of hepatitis B virus (HBV) and HIV co-infection
among inmates at Thu Duc Prison, C10 Department, Ministry of Public Security in 2025-2026.
Materials and methods: A cross-sectional study was conducted among 433 inmates serving
sentences at Thu Duc Prison, C10 Department, during 2025-2026. Results: The HBV/HIV co-
infection rate was 8.5%. Multivariable logistic regression analysis identified several associated
factors: aged >40 years had a higher likelihood of co-infection (aOR = 7.882; 95% CI: 3.506—
17.724; p < 0.001). Male inmates had a higher co-infection rate (aOR = 6.797; 95% CI: 2.263—
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20.414; p = 0.001). Participants with education level > lower secondary school had higher odds of
co-infection (aOR = 3.385; 95% CI: 1.507—7.605; p = 0.003). Inmates who shared nail-clipping tools

had a significantly higher co-infection rate compared with those who did not share such items (aOR

=11.548; 95% CI: 3.476-38.368; p < 0.001). Participants reporting sexual activity within the prison

had markedly higher odds of co-infection compared with those without such behavior (aOR = 101.369;

95% CI: 7.111-1445.11; p = 0.001). Conclusion: The prevalence of HBV/HIV co-infection was 8.5%.

Routine HBV and HIV screening should be implemented for all inmates, with priority given to high-

risk groups, including individuals aged >40 years, males, those with education level > lower secondary

school, and inmates with a history of sexual activity in prison.

Keywords: HIV, hepatitis B, injection drug use, HBV/HIV co-infection.

I. PAT VAN PE

Nhiém virus viém gan siéu vi B (HBV) la tac nhén phd bién gay viém gan man tinh,
X0 gan va ung thu biéu mé té bao gan. Khoang 10% s6 ngudi nhiém virus gy suy giam rnlen
dich & nguoi (HIV) cling bi dong nhiém HBV man tinh do c6 chung dudng lay truyén [1]. T
1¢ dong nhiém HBV/HIV ¢ pham nhan c6 sy thay doi 16n, tir 3% ¢ Pong Dia Trung Hai Va‘l
DPong Nam A dén 27% & khu vye Tay Thai Binh Duong. Béo céo ty 1¢ nhiém HBV cao nhat
trong s6 cac pham nhan nhiém HIV c6 thé 1én dén 81% [2]. Trai giam vira mang dén thach
thirc vira mang dén co hoi cho cac chuong trinh kiém soat HIV va viém gan si€u vi. Quén thé
pham nhan duoc xem nhu mot cong dong khép kin, sinh song trong diéu kién bi gio1 han ve
khong gian va sinh hoat, dong thot co sy da dang vé ngudn gdc dia Iy va nhan khau hoc. Bac
diém dan s trong trai giam c6 nguy co nhiém HIV dic biét cao do cac yéu td  nguy co co
trude khi bi giam giir va sau khi ¢ trong trai giam, noi c6 nhiéu co hoi lay truyén thém. Do
do, pham nhan phai chiu ganh nang bénh tat HIV cao va ho it hodc khong dugc tiép can voi
diéu tri, phong ngira va cham soc HIV. Néu cac bién phéap kiém soat hiéu qua khong duoc ap
dung trong trai giam, nhitng noi nay c6 thé try thanh noi lay lan thém cac bénh nhiém tring
noi trén gitta cac pham nhan, cho gia dinh ho va cong ddng rong 16n hon khi ho dugc tha tu
do [2]. Ty I& méc HBV cao ¢ nhirmg pham nhén nhiém HIV 1a 16i canh bao toan cau vé sy
can thiét phai cung cap cac bién phap can thiép cu thé va hiéu qua trong cac trai giam. Viéc
xéc dinh cac yéu t nguy co c6 lién quan dén ty 1¢ dong nhiém, tir 46 dua ra bién phap can
thiép phu hop dé giam ty 18 nay 1a hét strc quan trong trong moi trudng giam giir. Day 1a mot
dé tai nghién ctru mang tinh thyc tién cao, tap trung vao nhom dbi tuong dac thu 1a pham nhan
tai trai giam Thu Duc. Hon nira, ¢6 rat it bﬁng chung vé tinh trang dong nhiém HCV va HBV
trén toan ciu & céc pham nhan nhiém HIV. Tt d6, nghién ctru nay dugc thuc hi¢n véi muc
tiéu: Xac dinh ty 1& va mot sd yéu 6 lién quan dén dong nhidm viém gan siéu vi B va HIV
trén pham nhan trai giam Thu Puc, Cuc C10, B Cong an nam 2025-2026.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ctru

Pham nhan dugc quan ly tai trai giam Thu Ptc, Cuc C10, B Cong An.

- Tiéu chuén chon miu: Tat ca 1a pham nhén tir du 18 tudi tré 1én c6 qudc tich Viét
Nam dugc quan 1y va c6 thoi gian thi hanh an tir 6 thang tré 1én. Khong phan biét gidi tinh,
tudi, nghé nghiép, noi &, kinh té gia dinh... va dong ¥ tham gia.

- Tiéu chuén loai trir: Nguoi dang méc cac bénh cap cuu; ngudi khong dong y tra

10i cau hoi hodc khong hop tac; pham nhan duoc trich xuit vé xir an méi. Nhimg trudng
hop chi nhiém HIV hoic VGSVB.

154



TAP CHi Y DU'Q'C HOC CAN THO - SO 100/2026

2.2. Phuong phap nghién ctiru
- Thiét ké nghién ciru: Nghién ctru sir dung thiét ké nghién ctru cit ngang
- C& mau: Chung t6i chon cong thire udc luong 1 ty 1€

p(l-p)
n=27% o)X FE
Trong do:

n 13 ¢& mau t6i thiéu can thiét cho nghién ctru

o: 1a sai 1am loai I, chon a=5%. Z (1-a2): hé s6 tin cdy. Vi do tin cdy 95%, ta co
Za-ou2)=1,96. . 3

p: Ty 1¢ pham nhan dong nhiém VGSVB va HIV. Trong nghién ctru ciia Ahmad va
cs trén pham nhén tai cac trai giam cua mién trung Brazil 14 9,8% [2]. Chon p=0,098

d: sai s6 mong muén. Chon d=0,03.

Thay vao cong thirc tinh duge ¢& mau can thiét 1a 378 pham nhan. Dy tri thém 10%
mét mau, chung t6i lam tron ¢& miu can 416 pham nhan. C& mau thuc té ciia chiing toi 1a
433 pham nhan.

- Phwong phap nghién ciru: Dé xac dinh ty 16 va mot sd yéu t6 lién quan dong
nhiém HBV/HIV chiing toi chon toan b pham nhéan vira dén thi hanh 4n trong thoi gian
nghién ctru chua dugce sang loc ca HIV va VGB vao nghién ctru.

- N§i dung nghién ciru:

+ Pic diém chung: tuéi, gidi, dan toc va hoc van.

+ Ty 1¢ dong nhiém: ty 1¢ déng nhiém HIV va VGSVB.

+ Mot s6 yéu td lién quan dén dong nhiém: nhém tudi, gidi tinh, hoc van, ding chung
vat dung cit mong, uéng rugu, QHTD trong trai giam

- Phwong phap xir Iy va phan tich s0 lidu: Nghién ctru sir dung phan mém SPSS
26.0. Bién s6 dugc mo ta bang tan sb va ty 18. Xac dinh mot s6 yéu t6 lién quan bang kiém
dinh Chi binh phwong. Nghién ctru str dung hdi quy da bién dé khir nhiu, cac bién c6 p<0,2
& don bién duoc dua vao mé hinh hoi quy logistic da bién dé hiéu chinh cac yéu tb.

- Pao dirc trong nghién ciru: Nghién ctru dugc Hoi dong Dao dic trong nghién ciru
y sinh hoc ciia Truong Pai hoc Y Dugc Can Tho thong qua theo phiéu chip thuan sb
25.292. HV/PCT-HDDD; khong giy anh huong dén sirc khoe hay tim 1y ngudi tham gia.
Ngudi tham gia duge kham, diéu tri dung quy trinh chuyén mén, khong phai chi tra bat ky
chi phi nao. Két qua chi phuc vu myc dich nghién ctru. Moi thong tin ¢4 nhan dugc bao mat
tuyét d6i va chi do nhom nghién ctu luu gitr.

III. KET QUA NGHIEN CUU

3.1. Thong tin chung
Bang 1. Dic diém chung

Nbi dung Tansd | Tyl¢ Nbi dung Tansd | Tylé
Nhém | <39 tudi 300 69,3 Giditinh | Nam 299 | 69,1
tudi | >40 tudi 133 30,7 Nir 134 | 309
Dan toc | Kinh 428 98,8 Hocvan | <TH 231 | 533
Khéc 5 1,2 >THCS 202 | 46,7
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Nhén xét: Nhom tudi <39 chiém da s6 (69,3%), nam gidi chiém ty 1 cao hon nit
(69,1% so v61 30,9%). Dan toc Kinh chiém gan nhu toan by mau nghién ctru (98,8%). Trinh

d6 hoc vén < tiéu hoc 1a 53,3%.

3.2. Ty 1¢ dong nhiém HIV va viém gan B
Béng 2. Ty 1é dong nhidém HIV va viém gan B

Noi dung Tan s6 Ty 1¢
Co 37 8,5
Khong 396 91,5
Nhan xét: Ty 1é ddng nhiém 1a 8,5%.
3.3. Mt s6 yéu td lién quan dén dong nhiém HIV va viém gan B
Bang 3. Mot s6 yéu td lién quan dén dong nhiém HIV va viém gan B
Pong nhiém OR
Dic diém Gia tri Co khoéng o p
| — T 7 (KTC 95%)
Nhom tudi >40 tudi 25 | 18,8 | 108 | 812 5,556 <0,001
om ot <39 tudi 12 | 40 | 288 | 96,0 2,696-11,447
Gisi tinh Nam 29 | 97 [ 270 | 903 1,692 0,199
Nit 8 | 60 | 126 | 940 0,752-3,806
Hoe v >THCS 26 | 12,9 | 176 | 87.1 2,955 0,003
oc van <TH 11 | 48 | 220 | 952 1,421-6,145
Dung chung vat | Co 8 [ 222 28 | 778 3,626 0,002
dung cdt méng | Khong 29 | 73 [ 368 | 92,7 1,516-8,671
Ubne nrou Co 17 | 77 [ 205 | 923 0,792 0,498
ong Tue Khong 20 | 9,5 | 191 | 90,5 0,403-1,557
QHTD trong trai | Cé 3 [750] 1 25,0 34,853 <0,001*
giam Khong 34 | 79 | 395 | 92.1 3,529-344,21

*: Fisher’s exact test

Nhan xét: Cac yéu té lién quan cé y nghia thong ké gom: >40 tudi (OR=5,556;
p<0,001), hoc van >THCS (OR=2,955; p=0,003), st dung chung vat dung cit méng
(OR=3,626, p=0,002), QHTD trong trai giam (OR=34,853, p<0,001).

Béng 4. Lién quan giira dong nhiém HIV/VGB

Bién so

Gia tri OR p aOR p
(KTC 95%) (KTC 95%)
Nhom tudi >40 tudi 5,556 <0,001 7,882 <0,001
<39 tudi 2,696-11,447 3,506-17,724
Gi6i tinh Nam 1,692 0,199 6,797 0,001
Nit 0,752-3,806 2,263-20,414
Hoc van >THCS 2,955 0,003 3,385 0,003
<TH 1,421-6,145 1,507-7,605
Dung chung vat | C6 3,626 0,002 11,548 <0,001
dung cit méng | Khong 1,516-8,671 3,476-38,368
QHTD trong trai | Co 34,853 <0,001 101,369 0,001
giam Khong 3,529-344,21 7,111-1445,11

. Nhén xét: Sau phén tich I}éi quy logistic da bi~én, cac yéu td con lién quan doc 1ap voi
dong nhiem gom: Nhom >40 tuoi c6 ty 1¢ dong nhiém cao hon véi aOR=7,882 (KTC95%:
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3,506-17,724; p<0,001). Nam gidi c6 ty 1¢ déng nhiém cao hon véi aOR=6,797 (KTC95%:
2,263-20,414; p=0,001). Bbi twgng c6 trinh d6 hoc van >THCS c¢6 ty 1é ddng nhidém cao hon
aOR=3,385 (KTC95%: 1,507-7,605; p=0,003). Nhom c6 ding chung vat dung cit mong cd
ty 1& dong nhiém cao hon nhém khong dung chung véi aOR=11,548 (KTC95%: 3,476~
38,368; p<0,001). bPéi tugng co quan h¢ tinh duc trong trai giam co6 ty 1€ déng nhiém cao hon
nhoém khong c6 hanh vi nay vdi aOR=101,369 (KTC95%: 7,111-1445,11; p=0,001).

IV. BAN LUAN
4.1. Thong tin chung
Nhom d6i tuong <39 tudi chiém 69,3%. Két qua ciia chiing t6i gan tuong dong véi
mdt s6 nghién ctru tai khu vire chau A. Nghién ciru ciia Purnomo va cs (2026) tai Indonesia
ghi nhan nhém <20 tudi chiém 4,0%, 21-30 tudi 34,9%, va 31-40 tudi 33,3%, tuong (g
tong ty 18 <40 tudi 1a 72,2%, cao hon nhe so v6i 65,2% trong nghién ctru cua chung toi [3].
Tuong tu, nghién ctru cua Hanjabam va cs (2025) tai An bo cho thidy nhom 18-27 tudi
chiém 29,96% va 28-37 tudi 32,97%, tic tong ty 18 <37 tudi 1a 62,93%, kha twong dong
v6i két qua nghién ciru ciia ching t6i [4]. Nam gidi chiém 69,1% trong nghién ctru cta
chung t6i, twong tu, Solomon va cs. (2004) tai Hoa Ky ghi nhan nam cao hon trong nhém
khao sat [5]. Nghién ctru cia Mutlu Yilmaz va cs (2023) ghi nhan 100% la nam [6]. Dan
toc Kinh chiém 98,8% trong nghién ciru cua chiing t6i. Diéu nay phan anh dic diém nhan
khéu hoc tai Viét Nam nguoi Kinh chiém da sb. Tai cac nghién clru quéc té, co cAu dan toc
da dang hon. Solomon va cs. (2004) ghi nhén nguoi My gdc Phi chiém 80,4% [5]. Sterling
va cs. (2008) ghi nhén nguoi da tring chlem 25% [7]. Tai Brazil, Leite va cs. (2022) ghi
nhan phan bd ching toc da dang trong quan thé nha tu [8]. O Tay Ban Nha, Pérez-Latorre
va cs. (2021) ciing cho thay su da dang da sic toc [9].
4.2. Ty 1¢ dong nhiém HIV va viém gan B
Poéng nhiém HIV/HBV duoc ghi nhan ¢ 8,5% dbi tuong nghién ctru, cho thiy mot
nhoém bénh nhan ¢ nguy co tién trién bénh gan cao va can quan Iy 1ong ghép. Ty 1¢ nay
cao hon nghién ctru ciia Adoga va cong sy (2009), trong d6 dong nhiém HIV/HBV 13 2,7%
[10]. Pang chu y, & mdt nghién ctru da trung tam trén pham nhan da nhiém HIV-1 tai Y,
Maggiorella va cong su (2023) ghi nhan ¢6 marker dong nhiém HBV va/hoic HCV &
75,4% (va ca HBV & HCV ¢ 41,5%) trong 65 pham nhan HIV [11].
4.3. Mt s6 yéu t lién quan
Ty 1é dong nhiém HIV/VGB ¢ nhom >40 tudi 1a 18,8%, cao hon dang ké so voi
nhém <39 tudi (4,0%). Phan tich don bién ghi nhan OR = 5,556, (KTC95%: 2,696-11,447;
p<0,001). Sau h01 quy logistic da bién, aOR = 7,882 ; KTC 95%: 3,506-17,724; p <0 ,001),
chung to day 1a yeu t6 nguy co doc lap. Kinner va cong sur (2018) trong phén tich h¢ thong
toan cau cho thiy ty 1¢ nhiém HIV, HBV, HCV déu tang theo nhém tudi cao hon trong quan
thé bj giam gitr [12]. Tuong tu, Perez-Latorre va cong sy (2021) ghi nhén xu hudéng dong
nhiém HIV/HBYV ting theo tudi trong nghién ctru thuan tap tai Tay Ban Nha giai doan 2002
2018 [9]. Sagoe va cong su (2023) ciing béo céo rang cic yeu t6 nguy co nhiém HBV va
HIV trong co s¢ cai huén tai Ghana tap trung 13 rét & nhom tudi trung nlen (p <0,05) [13].
Purnomo va cong su (2026) ghi nhan phan bd nhiém tap trung & nhém tudi trung nién trong
co s¢ giam giilr [3].
Sau khi phan tich hdi quy logistic da bién, giéi tinh nam tro thanh yéu t6 doc 1ap véi
aOR = 6,797 (KTC 95%: 2,263-20,414; p = 0,001), nghia & nam gidi c6 ty 1& dong nhidm
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cao gap gan 6,8 1an so véi nit gidi sau khi d4 hiéu chinh cac yéu t6 khac. Kowo va cong su
(2021) tai Cameroon khong ghi nhan mbi lién quan nay [14].

Sau khi phan tich hdi quy logistic da bién, trinh d6 hoc van > THCS van 1a yéu t6 nguy
co ddc lap voi aOR = 3,385 (KTC 95%: 1,507-7,605; p = 0,003). So sanh v&i mdt sb nghién
ctru khac chua ghi nhan mdi lién quan nay nhu Kowo va cong sy (2021) tai Cameroon [14],
Purnomo va cong su (2026) tai Indonesia [3]. Hanjabam va cong su (2025) tai An bo [4].

Ty 1& dong nhiém HIV/VGB ¢ nhom c6 hanh vi dung chung vat dung cit moéng la
22,2%, cao hon dang ké so v6i nhom khong c6 hanh vi nay (7,3%). Phén tich don bién ghi
nhan OR = 3,626 (KTC 95%: 1,516-8,671; p =0 ,002). Sau khi phan tich hoi quy logistic
da bién, dung chung vat dung cit mong tro thanh yéu t6 doc lap voi aOR = 11,548 (KTC
95%: 3,476-38,368; p < 0,001). Két qua nay phu hop véi cac nghién ctru trude day nhu
nghién ctru ciia Kowo va cong su (2021) tai Cameroon ghi nhan chia sé dao cao hodc kim
c6 aOR=24,1 [14]. Tuong tu, Busschots va cong su (2021) trong nghién ctru da trung tdm
tai cac trai giam Bi cling ghi nhdn OR=56,3 hanh vi dung chung vat dung ca nhén [15].

Sau khi phan tich hdi quy logistic da bién, quan hé tinh duc trong trai giam van 13 yéu t6
lién quan ddc 1ap véi aOR = 101,369 (KTC 95%: 7,111-1.445,11; p=0,001). Tuy nhién, udc
luong nay dua trén sO luong rat nho (chi 4 nguoi bao cdo c6 quan hé tinh dyc), do d6 khoang
tin cdy rat rong va két qua can dugc dién giai than trong. Két qua nay phu hop véi nhan dinh
trong y vin vé nguy co ly truyén qua duong tinh duc & méi truong giam giit va mot sé nghién
clru trude day nhu Ahmadi Gharaei va cong su (2021) [2], Solomon va cong su (2004) tai cac
co s giam gilt Maryland (Hoa Ky) cting ghi nhan hanh vi tinh duc 1a yéu t6 nguy co quan
trong di voi nhiém HIV va cac bénh lay truyén qua du’orng mau & ngudi madi nhap trai [5].
Tuy nhién, Busschots va cong su (2021) chua ghi nhan moi lién quan nay [15].

4.4. Han ché ciia nghién ciru

Ap dung 1y thuyét so dd nhan qua trong nghién ctru nay, viéc giéi han phan tich yéu
t6 nguy co ddng nhiém HIV/VGB chi trén nhom nguoi da nhiém HIV c6 thé dan dén collider
stratiﬁcation bias (Berkson’s paradox), do tinh trang nhiém HIV dong vai trd 13 bién collider
cua cac yéu t6 nguy co nhu tiém chich ma tiy va phoi nhiém HBV; do d6, dé tranh tao ra
mdi lién quan gia tao theo chidu nguoc v6i mdi lién quan thyc su trong cong dong, ching
t6i da thuc hién phan tich so sanh nhom dong nhiém HIV/VGB vé6i nhom chimg khong
nhiém HIV va khong nhiém VGB trén téng sO 433 ddi twong thay vi phan tich trén 191
pham nhén & xac dinh yéu t6 nguy co dong nhidm HIV/VGB, nhém bénh (d6ng nhidm
HIV/VGB) va nhém ching (khéng mic HIV va khong mic VGB). Ngoai ra, nghién ciru
trong moi truong dac thu 1a trai giam nén vi¢e quan hé tinh duc bi cAm hoan toan, viéc van
c6 04 d6i tuong nghién ctru khai bao c6 quan h¢ tinh duc tai trai giam vé théng ké tan suét
thdp dan dén khoang tin ciy rong trong khi phan tich quan h¢ tinh dyc va déng nhiém.

V.KET LUAN

Ty 1€ d@)ng nhiém HBV/HIV trén pham nhan trai giam Thu Buc, Cuc C10, B Cong an
nam 2025-2026 1a 8,5%. Thyc hién sang loc dinh ky HBV va HIV cho tat ca pham nhan,
vu tién nhém nguy co cao: ngudi >40 tudi, nam gidi, ngudi cé trinh d6 hoc vin > THCS va
nhitng nguoi c6 tién sir quan hé tinh duc trong trai giam.
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