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Giéi thiéu: Thao duoc ting cudng mién dich Immunoxel (Dzherelo) da dugc danh gia trén 70 bénh
nhan nhiém HIV, chia thanh 3 nhom: Nhém thir 1, nhém chimg, nhan cac phuong phéap diéu tri khéng
virus tiéu chuin 1a zidovudine/lamivudine/efavirenz (AZT/3TC/EFV); nhom tht 2 st dung
AZT/3TC/EFV + Immunoxel va nhém tht 3 chi sir dung Immunoxel dang udng, 2 1an/ngay. O tudn tha
32 cuia qué trinh theo ddi, $6 lugng té bao CD4 tang ¢ tat ca cac nhom, dat duoc 1an luot 14 +102, +190,
+ 175 t& bao/mm’ twong trng. Ty 1& bénh nhan da trai qua cac tac dung phu do thudc nghién ctru 1a
65%, 24% va 5%. Immunoxel lam gidm nhiém ddc gan & nhitng bénh nhan sir dung ART va dugc xic
dinh bang xét nghiém chirc nang gan. Gia tri ban dau ctia ALT 1a 36, 62 va 72 U/L, két luan ciia nghién
ctru cho thiy chi sb nay tiang 1én 78 U/L & nhom A nhung giam xudng 38 va 31 & nhom B va C.



Immunoxel cling da ddo nguoc cac lién quan dén AIDS. Ting can trung binh lan luot 1a
1.4, 6.9 va 5.1 Kg. Cac két qua chimg minh ring Immunoxel 14 an toan va tic dung hitu ich & cac bénh
nhan nhiém HIV.
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1. Giéi thiéu

Cac thubc khang virus, doc tinh ciia thude va phai tuan thu 1a mbi quan tim Ién trong quan 1y
lam sang cua nhiém HIV. Mit khéc, viéc kich hoat hé mién dich gay ra do phan trng mién dich
v6i HIV, dugc cong nhan 12 nguyén nhéan chinh cta sy suy giam té bao CD4 T-cells va dan dén
suy giam mién dich (Appay et al., 2005). Thuc té, nhitng con khi Chau Phi, vt cha tu nhién cta
virus HIV d4 thich nghi v6i qua trinh khang thudc bang cach: ngin chin hoat tinh mién dich va
do d6 duy tri sirc khoe. Nhing van dé nay 1a dong luc cho viéc nghién ciru phuong phéap diéu tri
méi c6 thé cung cép cau tra 10i. Giai phap diéu tri t6i wu nhit 13 mot liéu phap mién dich hiéu
qué va an toan c6 thé diéu chinh dap tng mién dich thuan lgi véi vat chu.

Immunoxel 13 mot tac nhéan ting cuong mién dich dang udng. N6 c¢6 chira cac chiét xut tir cay
thao dugc. Nghién ctru trong dng nghiém vé cac té bao tuyén trc va té bao biéu mé tuyén trc da
chimg minh rang Immunoxel c6 thé tao ra su tong hop ciia cac yéu t6 tuyén e trong huyét



thanh va cic chat c6 hoat tinh giéng v6i hoat ddng cia tuyén (e (Grinevich, 2001). Cac thi
nghiém trén dong vat ¢ ching minh sy phuc héi chirc ning ndi tiét va trong luong cua tuyén
{rc sau khi cit mot phan tuyén wc (Grinevich, 2001). N6 da dugc st dung thanh cong trong qué
khir dé diéu tri cac bénh truyén nhiém khac nhau c6 ngudn gdc tir virus nhu Herpes va virus
Epstein-Barr. Su lya chon li¢u phap mién dich cho nghién ctru cua chung t61 da duogc thyc hién
trén co s6 phan tich cac bang chimg trude day, cho thay xu hudng khéi phuc dic tinh mién dich
dd bi trc ché @61 véi bénh nhidm khuin man tinh va cac bénh 4c tinh (Barabai et al, 2004;
Chechitiany, 2003, 2004; Grinevich 2001; Shapovalovi, 2004; Zeleniy, 2003). Hon thé nita,
Immunoxel da chirng minh hi¢u qua trong diéu tri cac bénh tu mién dich (Bodnar et al, 2002)
S6 lidu so bd tir cac thi nghiém trudc ddy cta ching t6i ¢ nhimg bénh nhan nhiém HIV di cho
két qua dang khich 1¢ (Kutsyna et al., 2003, 2004, 2005). Cac két qua da chi ra ring Immunoxel
1a an toan, co thé ting tong sd va té bao lympho CD4 dong thoi lam giam ty 1 nhidm tring co
hoi (OI- Opportunistic Infections). Ngoai ra n6 con c6 tic dong lam giam tich cu sy nhiém doc
gan ctia thudc khang Virus. Dé danh gia thém céac loi ich 14m sang ctia Immunoxel so voi ART
thong thuong chung toi bit dau tién hanh thir nghiém da trung tim tai 4 bénh vién ¢ Ucraina.
Tai day chung t6i dua ra dir lidu ban dau trong 32 tuan, 3 nhom thir nghiém gdm 70 bénh nhan
HIV d 3 duocd iéu trji v6i zidovudine (AZT), lamivudine (3TC) va efavirenz (EFV),
(AZT/3TC/EFV) trong két hop v6i Immunoxel hodc mot minh Immunoxel, twong tng voi cac
nhém A, B, C vaD.

Nguyén li¢u va phwong phap

2.1 Sb lwong bénh nhan

Trong thir nghiém nay 70 bénh nhan nam hay nit nhiém HIV/AIDS d3 duoc ghi danh. Hau hét
nhiém virus viém gan C (HCV) dong nhidm véi ty 1¢ dang ké, trong d6 c6 lam dung ruou hoic
sir dung ma tay. Ri loan chuyén héa va tén thuong gan co ban do nghién ruou méan tinh, nhiém
virus va viém gan dong nhidm 1a phd bién trong nhom nghién ctru. Lic bat dau nghién ciu,
21% c6 nhiém trung co hoi OI hoat dong va 72% c6 3 hodc nhiéu hon céc thi nghiém lam sang
bét thuong. Bénh nhan dugc chia lam 3 nhém, déac diém co ban cua ho dd dugc so sanh. Tét ca
ngudi tham gia duoc sir dung thude khang virus. Mdi ca nhan déu dong ¥y tham gia va c6 thé rat
khoi cude nghién ctru bat ky lic nao. Cac thir nghiém tiép tuc cho dén khi bénh nhan cudi cing
dat dén 48 tuan diéu tri.

2.2 Phac d6 diéu tri

Sau khi kiém tra ban dau, bénh nhan du diéu kién s& dugc chia ngﬁu nhién vao 3 nhém: nhom A
quy dinh sir dung: zidovudine (AZT) liéu luong 300mg hai 1an mdi ngay, lamividine (3TC) 150
mg hai 1an mdi ngay va efavirenz (EFV) 600 mg mdi ngay mdt lan. Nhom B duoc nhan ART
cung v6i Immunoxel lidu lugng 1a 50 giot thém vao mot ly nudc, sir dung hai lan mdi ngay.
Nhom C duoc sir dung lidu phap diéu tri bing IMMUNOXEL véi liéu luong 50 giot — 2 lan
mdi ngdy. San pham bao gém céac loai thao dwgc nhu Cay 16 hoi, La cdy bach duong , Cay
Oregano, Cay noc séi, Dau tay dai, Cay ré, Cay xa, Hoa ctc van tho , Cay tam ma, Cay doan, Cay bach
xu, Cy hac mai bién, Cay mui tdy, Cay mi dé, Cay cam thdao, Cdy mdc tic, Nam Chaga, Cay x6 thom,
Qua tam xuan , Nhan sam Siberia, Cay hoa nén , Co long nha Trung Quéc, Tra xanh, Kim tién théo, Cay
nam viét quat, Cay ngai tdy, Cdy hiing tay dai.



Cac loai thao dugc trén duoc coi la chét an toan theo FDA. Immunoxel (Dzherelo) da duogc ch:flp thuén
vao nam 1997 béi Bo Y Té Ucraina dudi dang chét b6 sung ting cuong mién dich.

2.3 Bénh gia

Céc thong s6 nhu sb lugng té bao CDA4, triéu chung AIDS, tai phat va dau hiéu méi cua nhiém
trung co hdi (OI), tac dung phu va céc thong s6 cua thi nghiém duogc danh gia & mic ban dau va
tai tudn thir 12, 20, 32. Dbi v6i bénh nhan c6 dau hiéu 1dm sang cua tac dung phu di dugc xét
nghiém 2 tuan mot 1an. Gia tri ban dau cho cac té bao CD4 duoc xac dinh & murc trung binh cua
cudi cudc kiém tra va gia tri ban dau. Tuén thu diéu tri duoc xac dinh qua cac 14n kiém tra. Tac
dung phu dugc phan loai tuy theo mic do va mbi quan hé cua ho véi cac thube nghién cuu.
AIDS xac dinh tdc dung phu (Nhu trong nam 1993 Trung tdm kiém soat dich bénh cho cac dinh
nghia AIDS) di duoc tai ma héa theo cac twong tu nhu tit ca cac tac dung phu khéc.

2.4 Phan tich théng ké

Két qua cha yéu cia tinh toan 13 sb luong té bao CD4. Ké tiép va mirc d6 tuan thu, ty 16 cua cac
thay ddi lién quan dén HIV, tac dung phuy, xét nghiém chirc nang gan, ty 1¢ mic cac bénh nhiém
tring co hoi hodc ddng nhidm, cai thién 14m sang va thay doi trong luong co thé. Cudc thir
nghiém dugc thuc hién dé so sanh nhom A véi nhéom B va C trong tudn 12,20, 32 va 48, béng
cach str dung ty 1€ bénh nhan. Tét ca cac kiém tra théng ké duoc thuc hién sd lugng ITT Inten-
To-Treat, bao gém tat ca cac bénh nhan da dung it nhét 1 liéu thude nghién ctu, bénh nhan
ngimg vi Iy do nao d6 dugc coi 1a that bai diéu tri. Kiém tra dugc thuc hién trén didu tri OT
(On- Treatment) trong dé bao gém cac bénh nhan c6 san tai thoi diém do. Viéc danh gia an toan
bao gom tat ca cac bénh nhan c6 it nhit 1 an toan co s& ban dau.

Két qua

3.1 Thay d6i ¢ s6 luong té bao CD4

Tang dang ké tir muic ban dau duogc nhan thay ¢ ca 3 nhom tai moi thoi diém danh gia. Vao cubi
tuan the 12 coa nghién cuu, té bao CD4 dém dugc thay d61i nhu sau: Nhom A dat 122 té
bao/mm’ ; nhém B ting khong dang ké 1a 10 t& bao/mm’ va nhém C 1a 36 té bao/mm’ nhung
khong dang ké. S6 lugng CD4 dém duoc ting dan trong tat ca cdc nhom, dat 108, 85 va 103 té
bao/mm’ trong 20 tuan va 102, 190 va 175 té bao/mm’ trong 32 tuan, cho tat ca nhom A, B va C
twrong trng (Phan tich OT). Co6 sy khac biét dang ké giita nhém A so voi nhom B va C vé su
thay d6i ctia CD4 tir ban déu dén tuan thi 12. Tai nhém A, sb lugng CD4 ting dang ké so voi
nhom B, trong d6 di dong tinh giam (A so vdi B; p < 0.04) va nhom C, noi CD4 ting nhung
khong dang ké so v6i ban dau ( A so v6i C; p < 0.05). Su gia ting dang ké vé mit thng ké cua
té bao CD4 tir ltic ban dau duogc chung kién & nhom B va C tai tudn thir 20. Vao tuan thir 32, su
tang cua CD4 tai hai nhom nay cao hon nhom A (B so véi A; p <0.05 va C so voi A; p< 0.05).
Nhom C ¢6 3 bénh nhéan ¢ giai doan cudi cia AIDS va 1a nguoi c6 mirc d6 thap cua té bao CD4
dém dugc ¢ mirc ban du 1a 65, 64 va 128 t& bao/mm’. Sau khi diéu tri, cac CD4 ting 1én 80,
111 va 194 té bao/mm’ & tuan thir 12 va 165, 109 va 1171 té bao/mm’ & tudn thir 20. Song song
v6i viée gia ting sd té bao CD4, nhitng bénh nhan trai qua cai thién 1am sang tién trién (Bang 1)



Table 1

Summary of patients at study initiation

Characteristics Arm A (N =20) Arm B (N =30) Arm C (N =20)
AZT/3TC/EFV AZT/3TC/EFV + Immunoxel
600/300/600mg daily ~ Immunoxel 100 drops daily
M%) 600/300/600mg +100  N(%)

drops daily N(%)

Male 8(40%) 18(59%) 16(80%)

Female 12(60%) 12(41%) 4(20%)

Body weight (Mean £SD)  64.2 = 8.9kg 68.9 = 7.6kg 67.3 £8.4kg

CD4 cell counts (cells/mm’) 361 421 462

Prior ART (%) 0 0 0

Patients with TB 7(35%) 7(23%) 9(45%)

Hepatitis C or B 9(45%) 11(33.3%) 12(50%)

Oral or oesophageal 1(35%) 19(62.7%) 15(75%)

candidiasis

Herpes zoster 5(25%) 7(23%) 11(55%)

Laboratory abnormalities

 Neutrophils 1(5%) 2(7%)

T Aspartate 6(30%) 11(33%) 7(35%)

aminotransferase

T Alanine aminotransferase ~ 7(35%) 9(29%) 8(40%)

1 Hemoglobin 2(10%) 2(7%) 1(5%)




3.2 Tac dung phu

Hon 32 tuan diéu tri khac biét dang ké da duoc quan sat giita nhom A so v6i nhém B vé tong
thé cac tac dung phu. [t nhat mot tac dung phu, trong do6 cé thé va ¢6 1& 1a lién quan dén cac loai
thudc nghién ctru ¢4 duoc béo céo trong 65, 24 va 5% bénh nhan ctia nhom A, B va C tuong
tg. Hau hét triéu chimg 1dm sang 14 triéu chimg tiéu hoa — tac dung phu thuong xuyén nhét
duoc bao cdo. Trong 32 tuan diéu tri, tac dung phu phé bién nhit dugc coi 1a c6 thé lién quan
dén nghién ctru thude cling nhu nhitng ngudi ¢6 cudong do trung binh hodc nang dugc thé hién &
Béang 2. C6 su khac biét 10 rang gilra cdc nhom hodc ty 1€ cac tdc dung phu: Muc do ti€u chay
va budn ndn cao hon d ang ké trong nhém A so véi nhom B. Nguoc lai triéu ching tiéu hoa
khong thy xuét hién & nhém C trong sudt thoi gian nghién ctru. Nhitng 1an xuit hién dau dau
va mét moi cling cao hon dang ké & nhém A khi so sanh voi nhém B va cac triéu chimg nay
khong thdy & nhom C. 7 bénh nhan (35%) ¢ nhém A cho thay cac tic dung phu nghiém trong,
duogc cho rang co thé hodc ¢ 18 gy ra boi thude nghién ciru. Trong s6 nay 1 (5%) bénh nhan tir
chdi tiép tuc diéu tri va 6 (30%) bénh nhan can thuc thay thé lién quan dén mét méi, non va rdi
loan tiéu hoa hodc nhiém doc gan. Nhém B va C khong c6 sy ¢ gian doan hodc thay d6i didu
tri. Khong c6 khac biét gi dang ké trong 3 nhom lién quan dén phat hién trong phong thi nghiém

(Bang 2): Ty 1¢ bénh nhan véi triéu chimg tac dung phuy lién quan dén diéu tri



Adverse events Arm A (N =20) Arm B (N =30) Arm C(N =20)

AZT3TC/EFV AZT/3TC/EFV + Immunoxel
600/300/600mg daily Immunoxel monotherapy
N(%) 600/300/600mg +100 100 drops daily
drops daily N(%) N(%)

Gastrointestinal system

Diarrhoea 6(30%) 2(7%)

Nausea 7(35%) 2(7%)

Vomiting 2(10%)

Abdominal pain T(35%) 3(10%)

Neurological disorders
Headache 3(15%) 1(3%) 1(5%)
Peripheral neuropathy

General disorders

Fatigue 11(55%) 3(10%) 1(5%)
Laboratory

abnormalities

INeutrophils* 2(10%)

TAspartate 5(25%) 1(3%)

aminotransferase**

TAlanine 6(30%) 26%)

aminotransferase®#**

IHaemoglobin*#** 2(10%)

TCholestero] %+ 2(10%)

*Defined as a fall from 1000-1500/mm’ to <5000/mm’ or from > 1500/mm’to <749/mm’.

**Defined as a rise from 1.25-2.5 ULN to >10 ULN or from 1.25 ULN to >5 ULN.

##+% Defined as a reduction from normal levels < 9.0 g/dl.

**#%+Defined as a rise from normal levels >6.3 mmol/l.

3.3 Nhiém tring co hoi hodc dong nhiém

Trong thoi gian bdo cao 32 tudn, nhiém trung co hdi da dugc quan sat & ca 3 nhém diéu tri. OI
dugc quan sat trong 6 (30%), 4 (13%) va 4 (20%) bénh nhan & nhém A, B va C tuong tng
(Bang 3). C6 mot su phan biét 16 rang & cac nhom lién quan dén tan suit caa OI va dong nhiém.
Nhitng van d& ndy cao hon rd rét & nhom A so véi nhom B va C



Table 3 Frequency of clinical OI or co-infection defined events during 32 weeks
treatment period

Ol and Arm A (N =20) Arm B (N =30) Arm C (N =20)

G AZT/3TC/EFV AZT/3TC/EFV-HAmmunoxel — Immunoxel 100
600/300/600mg 600/300/600mg + 100 drops ~ drops daily
daily N(%) daily N(%) N(%)

Oral/oesophageal 4(20%) 2T%) 2(10%)

candidiasis

Herpes 4(20%) 4(13%) 3 (15%)

Tuberculosis lungs 2(10%) 2A7%)

Cachexia 3(15%)

Hepatitis C 2(10%) 1(3%)

Trong s tai phat thuong gip nhit cua nhiém tring co hoi va dong nhidm 1 candida duong
miéng hodc thuc quan 4 (20%), 2(7%) va 2 (10%), nhiém trung rop 4 (20%), 4 (13%) va 3
(15%) bénh nhan tai nhém A, B va C tuong tng. Lao cip tinh duoc quan sat & 2 (6%), 2 (7%) &
nhom A va B. Tuong tu, su tai phat cua viém gan C dugc quan sat chi trong nhém A va B,
2(10%) va 1(3%) tuong ting.

3.4 Tac dung trén chirng nang gan

Hau hét bénh nhan tham gia nghién ctru c¢6 bénh 1y vé gan. Dau hiéu tién trién cta qué trinh
viém gan man tinh do nhiém virus kéo dai, nhiém doc va ruou da duoc dang ky la gia tri trung
binh ctia xét nghi¢ém chirc ndng gan (LFT — Liver Function Test). ALT hodac AST co ban dugc
danh gia ¢ 7/20 (30%), 13/30 (43%), 11/20 (55%) bénh nhan & nhom A, B va C tuong trng. Co
nghia 12 gia tri ban dau cho ALT 14 36, 62 va 72 U/L tuong tng. Sy thay ddi tich liy trung vi tir
gia tri ALT ban dau 1a +22, +18 va — 16 U/L tai tuan tir 12, +30. -36 va -34 U/L tuan tha 20 va
+ 42, -24, -41 U/L tuan thir 32 twong tng. O tuan thtr 32 gia tri ALT d4 tang 1én 78 U/L trong
nhom A va giam xudng 38 va 31 U/L tai nhém B va C tuwong trng. Khac biét giita nhom B va C
s0 v&i nhom A trong gid tri ALT (B so véi A; p<0.05, C so v6i A; p<0.03). Trong nhom C, chi
s& ALT giam dan theo phuong phép diéu tri va trd thanh mirc thdp dang ké hon so voi ban dau
(p<0.01). Cac xu huéng tung ty dugc quan sat voi danh ddu AST. Gia trj co ban trung binh cua
AST 1a 42, 49, 58 U/L cho nhém A, B va C twong trng. Tai tuan thir 32, gia tri AST giam ting
1én mirc 68 U/L tai nhom A va giam xudng 42, 26 U/L tai nhom B va C twong tng. S6 lugng
bénh nhan bi nhiém ddc gan lién quan t6i ART 1a 6 (30%) , 2 (6%) trong nhom A va B. Nhém
C khong c6 truong hop nhiém doc gan nao dugc ghi nhan.

3.5 Tac dung ting trong luong co thé

Gia tri trong lugng ban dau 1a 64.2 + 8.9; 68.9 + 7.6; 67.3 + 8.4 kg cho nhéom A, B va C. Giira
cac nhom A, B va C : 7(35%), 11(33%), 6(305) bénh nhan co suy kiét. Khdi lugng co thé ting
déu dan trong qua trinh diéu tri, tang thém 1.4; 6.9 va 5.1 kg tai tuan thir 32 ddi voi nhom A, B
va C tuong ung. Tang can khic nhau cho cic bénh nhan tir 0.5 -2kg 1én 6-9 kg trong sudt qua
trinh diéu trji. Vao cudi cudc nghién ctru, trong lugng trung binh 1a 65.6 + 7.3; 75.8 + 6.9; 72.4
+ 8.6 kg cho nhom A, B va C tuong Ung.



4. Ban luan
AIDS 12 mot méi de doa dang ké cho nhan loai va viéc tim kiém cac phuong phéap diéu tri
chéng HIV hiéu qua 1a hét sitc quan trong . Mot s6 thuéc chéng HIV héa hoc dd duoc phat
trién. Tuy nhién, bén canh d6 chi phi cao, c6 tdc dung phu va ddc tinh lién quan véi viée st
dung hoéa tri lidu. Cac loai thudc thao duge da thuong xuyén dugc sir dung nhu phwong tién
thay thé hodc thube hd trg didu tri cac ca nhan nhiém HIV va bénh nhan AIDS. Ngoai trur vai
truong hop, c6 du bang chimg dé hd tro cac loi ich cia cac loai thude c6 ngudn gde tir thyc vat
(Liu et al. , 2005). Tac dong c6 lgi cua cay thude can duoc khing dinh bang cac thir nghiém 1am
sang nghiém ngat, t6t nhét 14 so sanh chiung véi ART chuéan. Trong nghién ciru nay, ching toi
S0 V01 sy an toan va hi¢u qua cua mién dich Immunoxel véi tiéu chuin ART AZT/3TC/EFV
hodc su két hop cua AZT/3TC/EFV véi Immunoxel sir dung nhu 1a mét diém chinh cua sy thay
d6i trong CD4 té bao lympho. Sy gia ting tir mirc t& bao CD4 ban dau dugc nhin thiy trong ca
3 nhém & thoi diém danh gia, trir nhém B tai tuan thi 12. Tuy nhién bénh nhén diéu tri bang
phuong phap ART tiéu chuan dat s6 luong céc té bao thap nhat khi so sanh véi nhom B va C,
d6 1a +102, +190 va +175 t& bao/mm’. Cac thong sd khac dugce xem xét 1a ty 16 xuat hién tac
dung phuy, tan suat nhidm tring co hoi va dong nhidm, xét nghiém chirc ning gan va hiéu qua
anh huong dén trong lugng co thé. Ty 1& méc cac tac dung phu ma co thé va co 18 lién quan dén
cac loai thudc nghiém ciru, thip nhat & nhém sir dung Immunoxel (5%) trong khi so v&i nhom
tiéu chuan AZT/3TC/EFV 1a (65%). Diéu thi vi 1a nhém B — nhom st dung AZT/3TC/EFV va
Immunoxel c6 ty 1& thdp hon dang ké (24%) cac tac dung phu va nhidm doc gan mic du tiép
xuc voi lidu ART gidng nhom A.
Immunoxel dudng nhu binh thudng men gan cao. Tai gia tri ban dau cta diéu tri, ALT 14 36, 62
va 72 U/L nhung tai tuan 32 thi gia tri AST d4 ting 1én mic 78 U/L & nhém A nhung giam
xudng 38 va 31 U/L tai nhém B va C. Cac tinh chat ctia Immunoxel c6 tac dung 16n trong viéc
kiém soat chat doc cua ART. Ngoai vi¢c nhiém doc gan do diéu tri tur khoang viém gan nhe dén
suy gan 1a mot mbi de doa dang ké dudi hinh thirc viém gan man tinh, c6 nghia 1a HCV va
HBV c6 nguy co cao hon méic bénh va tir vong. Gan mdt nira s6 bénh nhan tham gia thur
nghiém d3 dugc xac nhan nhiém HCV. Tuy nhién, bat chap viéc thiéu phuong phap diéu tri
viém gan siéu vi cu thé, bénh nhan dugc cho sir dung Immunoxel gitip binh thuong héa gia tri
ALT va AST cao ban diu ma khong c6 sy tai phat. Nguoc lai bénh nhan st dung
AZT/3TC/EFV c¢6 ty 1¢ tai phat viém gan cao hon. Cac bénh nhan trén phic d6 ART cung bd
sung Immunoxel ¢6 chi s6 va chiic ning gan t6t hon. Nhing quan sat trén cho thdy Immunoxel
¢6 hoat tinh chdng viém.
Viéc suy kiét do AIDS 14 yéu té chinh gép phan vao ty 16 mic bénh va tir vong. Hién nay,
khong c6 diéu tri tidu chuan cho tinh trang nay, tham chi con kém ké ca & nudc c6 co s y té
tién tién. Ché d6 dinh dudng t6t c6 thé mang lai két qua tich cuc, tuy nhién thanh cong cua né 1a
khong thé doan trude. Su ting can do sir dung Immunoxel cao hon déng ké khi so sanh vi bd
sung hodc diéu tri bang ARV. S¢ hitu trong luong da thay d6i cho thay két qua dang ké trong
viéc lya chon cac phuong phap.
Két qua thu duoc hd tro thu nghiém trudc d6 ¢ trén 200 bénh nhan cia ching téi. Trong cac
nghién ctru trude, ching t6i dd quan sat thdy su gia ting dang ké cta trong luong co thé, giam
thiéu mau va qua trinh giam bach cau cung véi sy gia ting cua tong sb té bao Lympho va té bao



CD4+ tiéu quan thé (Kutsyna et al., 2003, 2004, 2005). Nhiing dit liéu nay thuc hién ciing nhau
v6i nhitng phat hién khac cho thay viéc sir dung Immunoxel 14 an toan va hiéu qua cho quan Iy
1am sang khi nhiém HIV.

O giai doan nay, chung t6i khong chic chin chinh xac vé co ché hoat dong ciia Immunoxel. C6
thé 1a Immunoxel anh huéng dén sy nhén rong cta virus. Tuy nhién, diéu nay chua duoc xac
minh trong nghién citu in vitro. Cac hoat ddng phd rong khang virus, khang khuan va chong
khdi u thé hién trong thyc té 1am sang ciing ngan can két luan nhu vay. Két qua so bo cho thy
Immunoxel ¢ thé diéu tri cac chung 16i loan tu mién dich trong nhiéu loai bénh (Barabai et al.,
2004; Bodnar et al., 2002; Chechitiany, 2003, 2004; Grinevich, 2001; Shapovalovi, 2004;
Zeleniy, 2003). Néu ching ta xem xét rang hé thong mién dich ctia qua trinh nhiém HIV 1a mot
qua trinh tu mién, thi vai tro cia Immunoxel nhu mot bd diéu bién cho HIV (Appay et al., 2005;
Bourinbaiar et al., 2006).

Hién nay, mot s6 phuong phap mién dich c6 sin, hoat dong trén nén tang ring AIDS la mot
bénh ty min dich. Cho dén nay cac phuong phap diéu tri déu thuoc pham vi goi 1a phuong
phap vécxin va lidu phap mién dich c6 lién quan (Bourinbaiar et al., 2006). Rat it dugc xac
nhén ddi véi viéc can thiép mién dich dya trén sdn c6 khi néi dén san phérn tir thue vat. Hau hét
cac nghién ctru trong moéi quan tdm nay 1a cac cdy thudc phuong Pong ma mot sé ching dugc
su dung dé diéu tri cac rdi loan ty mién dich nhu khi nao phé thai thuong xuyén (Chen et al.,
2003). Tuy nhién, chiing t6i khong biét vé bat ky vi du nao lién quan dén tng dung ty mién dich
tir cac loai thao moc khi diéu tri bénh truyén nhidm, dic biét 1a HIV. Khong phai tat ca thao
duoc chuan bi ¢6 thé phi hop v6i muc dich chi dinh. That vay, mot s thao duoc bd sung da
ching minh kha ning lam ting ty mién — hanh dong twong tw ctia Immunoxel (Lee and Werth,
2004). Mit khéc, n6 s& 1a sai 1am khi phan loai Immunoxel gidng nhu 1a mét (¢ ché mién dich.
Vi¢e giam tan suit nhiém trung co hoi va céc su Véng mat cta cac Ol nay da chung minh trong
thir nghiém 1am sang, cho thiy Immunoxel khong 1am anh huéng dén kha ning mién dich tu
nhién. Nhiing can nhic nay hap dan khong chi tir quan diém ctia mién dich ma con trong viéc
tim kiém giai phap diéu tri hitu hiéu dbi véi cac bénh ma cho dén nay da dugc lya chon.

Két luan, Immunoxel cho thdy sy hoat dong 1am sang pho rong co tac dung rong 16n. N6 lam
giam doc tinh cua thude va cai thién hiéu qua cia ART khi duoc sir dung két hop cung. Nghién
ctru sau hon dugc yéu clu dé xéc dinh co ché hoat dong va loi ich gén lién véi viée st dung nd.
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