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PANH GIA KET QUA SAU 24H TUAN PIEU TRI O BENH NHAN VIEM GAN
ViU B MAN TiINH BANG THUOC TENOFOVIR DISOPROXIL FUUMARATE

TOM TAT

Muc tiéu: Viém gan man tinh la mét trong bénh
gan phd bién nhét do virus viém gan B (HBV) gay
ra va thwong sir dung thubéc Tenofovir Disoproxil
Fumarate dé diéu tri. Tuy nhién, két qua sau 24
tudn diéu tri bénh nhan nhiém virus B man tinh
bang thudc Tenofovir Disoproxil Fumarate & tinh
Thai Binh chwa rd rang. Vi vay, chung t6i tién
hanh nghién ciru danh gia két qua trén bénh nhan
viém gan B man tinh da duwoc diéu tri bang thubc
Tenofovir Disoproxil Fumarate tai Thai Binh.

Phwong phap nghién ctru: Tdng cong 82 bénh
nhan va bénh an viém gan B man (CHB) dang diéu
tri thubc Tenofovir Disoproxil Fumarate dén kham
tai Bénh vién Da khoa tinh Thai Binh tir thang 1
nam 2020 dén thang 6 nam 2022 da dwoc dwa vao
nghién ctru. T4t ca bénh nhan déu dwoc kham lam
sang va can lam sang.

Két qua: Trieu chirng mét madi, chan an va dau
ha swon phai cai thién rd rét, dac biét triéu chirng
mét méi con duwdi 10%. Ty |é bénh nhan dat HBV
DNA dwéi nguwéng sau 12 tuan diéu trj dat két qua
49,3% va sau 24 tuan diéu tri két qua la 89%.

Ter khéa: Viém gan man, HBV, tenofovir
disoproxil, diéu trj.

ASSESSMENT OF RESULTS AFTER 24
WEEKS OF TREATMENT IN CHRONIC VIRUS
B PATIENTS BY TENOFOVIR DISOPROXIL
FUMARATE AT THAI BINH GENERAL HOSPI-
TAL FROM 2020 TO 2022

ABSTRACT

Objective: Chronic hepatitis is one of the most
common of liver disease causing by hepatitis B
virus which was treated by Tenofovir Disoproxil
Fumarate. However, the results after 24 weeks -
treatment in chronic virus B patients by Tenofovir
Disoproxil Fumarate in Thaibinh is still largely
unknown. Therefore, we want to contribute by
reporting the study for assessment in Tenofovir
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Disoproxil Fumarate-experienced chronic hepatitis
B virus patients in Thaibinh.

Method: A total of 82 Tenofovir Disoproxil
Fumarate-experienced hepatitis B patients who
visited Thai Binh General Hospital from January
2020 to June 2022 were enrolled in the study. All
patients were checked for clinic and sub-clinic.

Results: Symptoms of fatigue, anorexia, right
lower quadrant pain improved markedly, especially
symptoms of fatigue were less than 10%. The
percentage of patients achieving HBV DNA below
the threshold after 12 weeks of treatment, in both
groups was 49,3% and after 24 weeks the result
was 89%.

Key words: Chronic hepatitis, HBV, tenofovir
disoproxil, treatment.

I. DAT VAN BPE

Viém gan man tinh la mét trong nhirng bénh
ly thwong gdp & gan do nhiéu nguyén nhan gay
ra, trong d6 hang dau la do virus viém gan B [1].
Nhiém virus viém gan B man tinh (HBV) c6 thé dan
t&i viém gan man tinh tién trién, tién t&i xo gan va
ung thu té bao gan. Khoa bénh gan thuéng xuyén
phai tiép nhan diéu tri nhiéu ca bénh do HBV gay
ra nhw viém gan cép, viém gan man, xo gan, ung
thw gan [1,2]. Tl thang 7/2014 da tién hanh diéu tri
thuéc khang virus cho bénh nhan viém gan virus B
man, dac biét dung Tenofovir Disoproxil Fumarate
(TDF) tai Khoa Truyén nhiém Bénh vién Da khoa
tinh Thai Binh. Tuy nhién dé& danh gia sau hon két
qua cta thudc Tenofovir Disoproxil Fumarate trén
2 nhom dbi twong HBeAg (+) va HBeAg (-) & bénh
nhan CHB, chung téi tién hanh nghién ciru dé tai:
“Danh gia két qua sau 24 tuan diéu tri & bénh nhan
viém gan virus B man tinh bang thuéc Tenoforvir
Disoproxil Fumarate tai Bénh vién da khoa tinh
Thai Binh tr 2020 — 2022”

II. DOl TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong, dia diém va thoi gian
nghién ciru

DPéi twong nghién ciru: 82 bé&nh nhan va bénh an
dwoc chan doan xac dinh viém gan virus B man
tinh theo tiéu chuan ctia Bo Y té (Ban hanh theo
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quyét dinh sé: 3310/QD-BYT ngay 29 thang 7 ndm
2019 ctia bd trwdng Bo Y t&) nhap didu tri ngoai
tri bang thuéc Tenofovir Disoproxil Fumarate dwoc
chia lam 2 nhém

- Nhém 1: Bénh nhan dwoc chan doan xac dinh
viém gan virus B man tinh cé HBeAg (-)

- Nhém 2: Bénh nhan dwoc chdn doan xac dinh
viém gan virus B man tinh c6é HBeAg (+)

Dja diém nghién ciru: Khoa Truyén nhiém,
Bénh vién Da khoa tinh Thai Binh

Thoi gian nghién ctru: T thang 01/2020 dén
thang 06/2022

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ctru

Thiét k& nghién clru mo ta cat ngang két hop hoi
cru. Theo ddi cac triéu chirng 1am sang va can lam
sang cla bénh nhan tai thdi diém trwdce diéu tri va
sau diéu tri 12 tuan, 24 tuan.

2.2.2. Cach thirc tién hanh nghién ciru

- Bénh nhan dung thubc khang virus Tenofovir
Disoproxil Fumarate 300mg dinh ky hang thang va

. KET QUA

st dung 1 vién/ngay ubng lién tuc hang ngay va
dwoc quan ly béng bénh an ngoai tru.

- Bénh nhan duwoc bac si tham khao bénh an,
thdm kham |am sang, lay mau lam diy da xét
nghiém phuc vu nghién ctru.

+ Lam sang: bao gdm triéu chirng co n&ng: mét
mdi, chan an, dau ha swon phai...va triéu chirng
thwc thé: vang da, gan to

+ Xét nghiém: AST, ALT, DAu 4n HBeAg, anti
HBe, do tai lwong virus HBV DNA.

2.3. Xt ly s6 liéu

Cac thong tin ctia bénh nhan dwoc ghi chép vao
bénh an nghién ctu.

Sé lieu dwoc xt ly theo phwong phap théng ké y
hoc ctia phan mém SPSS 22.0.

2.4. Van dé dao dirc trong nghién ciru

Puoc théng qua Hoi ddng khoa hoc trueng Dai
hoc Y Duwoc Thai Binh.

3.1. Pac diém & bénh nhan nghién cru treéc didu tri

Bang 1. Ddc diém tudi, giéi cia bénh nhan nghién ciru

oL Trung |y | | SO T
Nam 55,74 77 25 50 60,9
N 49,69 71 29 32 39,1
Chung 53,6 77 25 82 100

Tbng sb hd so bénh &n clia bénh nhan du diéu kién tham gia nghién ctru 82. Bénh nhan nhiéu tudi nhat
la 77 tudi va bénh nhan nhd tudi nhéat 1a 25 tudi.Tudi trung binh BN la 53,6 tudi, trong do tudi trung binh

clia nam la 55,74 va tudi trung binh cla nir 1a 49,96

Béang 2. Dac diém Iam sang cta bénh nhén trwéc diéu tri

Triéu chirng

Mét méi

An kém

Dau ha swon phai

Vang da

Gan to

S6 lwong | Ty lé (%)
64 78,05
48 58,5
13 15,9
12 14,6
3 3,6

Triéu chirng 1am sang hay gap nhat & 82 bénh nhan nghién ctru la cac triéu chirng co ndng nhuw mét

moi, an kém (78,05% va 58,5%)
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Bdng 3. Phan bé bénh nhan theo ALT va HBeAg trudc diéu tri

y sé o
Chi so lrong Ty 1é (%)
40 <ALT <80 11 13,4
ALT 81< ALT =200 43 52,4
ALT> 200 28 34,2
HBeAg (+) 37 451
HBeAg
HBeAg (-) 45 54,9

Da sb bénh nhan VGVRB man tinh cé ndng d6 ALT tir 81- 200 U/l (52,4%); tiép dén |a nhém bénh nhan
COALT > 200 Ul/I (34,2%). C6 37 bénh nhan HBeAg(+) (45,1%) va 45 bénh nhan cé HBeAg(-) v&i 54,9%.
Béng 4. Tai lwong virus HBV-DNAcua bénh nhan trwéc diéu tri

Tai lwong virus HBeAg (+) HBeAg (-) Téng
HBV- DNA sé Tyle | sé6 | Tyle sé Ty 18
(copies/ ml) lwong (%) |lwong| (%) lwong (%)
<10¢ 9 24,3 26 57,8 35 42,7
> 108 28 75,7 19 42,2 47 57,3
Téng 37 100 45 100 82 100
Trung binh 8,04 x10° 5,6 x 10* 3,94 x 10°

Bénh nhan co tai lwgng HBV- DNA > 10° (copies/ml) (57,3%) va bénh nhan co6 tai lwgng HBV- DNA <
108 (copies/ml) (42,7%)
3.2. Dap trng sau 12, 24 tuan diéu tri
Bang 5. Pdp (rng vé triéu chirng 1am sang sau 12 va 24 tuan diéu tri

Trwée diéu tri Sau 12 tuan diéu tri Sau 24 tuan diéu tri
Triéu chirng , i i
Sélwong | Ty1é(%) | Sélwong | Tyl1e (%) | Sélwong | Ty & (%)
Mét moi 64 78,05 10 15,62 5 7,81
An kém 48 58,5 8 16,67 5 10,42
Bauha suon 13 15,9 6 46,15 3 23,08
phai
Vang da 12 14,6 5 38,46 2 15,38
Gan to 3 3,6 3 3,65 3 3,65

Sau diéu tri bang thudc Tenofovir phan I&n cac triéu chirng 1am sang déu cai thién sau khi dung thubc,
sau 24 tuan, c4c triéu chirng mét mai, &n kém ctia bénh nhan gidm nhiéu (7,81% va 10,42%)
Béng 6. Pdp tkng vé héa sinh sau 12 va 24 tuan diéu tri & hai nhém HBeAg

Sau 12 tuan diéu tri Sau 24 tuan diéu tri
Tubi HBeAg(+) HBeAg(-) HBeAg(+) HBeAg(-) P
Sé Ty lé S6 Ty lé P S6 Ty lé Sé6 Ty lé
lwong (%) lwong (%) lwong (%) lwong (%)
<40 19 51,3 28 62,2 | 0,182 22 59,5 32 71,1 0,191
> 40 18 48,7 17 37,8 | 0,310 15 40,5 13 28,9 0,350
Téng 37 100 45 100 37 100 45 100

Ty lé dap ng ALT < 40 Ul/l sau diéu tri 24 tudn & nhom HBeAg (+) thdp hon nhém HBeAg (-), (59,5%
va 7,1%), khac biét khéng c6 y nghia théng ké.

100



TAP CHi Y DUQ'C THAI BINH, SO 08 - THANG 9 - 2023

Béng 7. Pép teng virus sau 12 va 24 tuan diéu tri & hai nhém HBeAg

Sau 12 tuan diéu tri

Sau 24 tuan diéu tri

HBeAg(+) HBeAg(-) o HBeAg(+) HBeAg(-) b
S6 | Tyle| Sé6 | Tyle Sé Ty lé Sé Ty lé
lwong [ (%) | lwong | (%) lwong | (%) | lwong [ (%)
Duw&i ngudng
o 7 18,9 29 64,4 | 0,045 31 83,8 42 93,3 | 0,287
phat hién
Trén ngudng
L 30 81,1 16 356 | 0,154 6 16,2 3 6,7 0,154
phat hién
Téng 37 100 45 100 37 100 45 100

Ty |é dat dwoc HBV- DNA gidm dwéi ngwdng phat hién trong nhém HBeAg (-) 1a 64,4% cao hon so voi
nhom HBeAg (+) 1a 18,9%, khéac biét c6 y nghia théng ké p <0,05.

IV. BAN LUAN

Nghién ctu clia ching t6i 1a nghién ctru dau tién
& Thai Binh nghién ciu day du vé dap (ng lam
sang, can lam sang & bénh nhan CHB sau 6 thang
diéu tri. Trong nghién ctu cta chung tdi, bénh
nhan nhiéu tudi nhat la 77 tubi va bénh nhan nho
tudi nhat la 25 tudi. Tudi trung binh bénh nhan la
53,6 tudi, trong d6 tudi trung binh clia nam la 55,74
va tudi trung binh ctia nir la 49,96. Bén canh do, ty
I& bénh nhan nam (60,9%) cao hon ty |&€ bénh nhan
ni (39,1%). So sanh v&i mot s tac gid khac thay
két qua kha twong ddng: Trong nghién ctru cla tac
gia Trinh Thi Ngoc va Nguyén Van Diing ty I& nam
la 82%, nir 18% [1], twong tw theo nghién clru cla
Hoang Tién Tuyén (2009) nam chiém 76,7% [2].

V& biéu hién 1am sang, d4u hiéu mét mai, chan
an chiém da sb 78,05% va 58,5%; tiép dén 14 triéu
chirtng dau trc vung ha swdn phai (15,9%) triéu
chirng vang da vang mat ciing gap voi ty 1& 14,6%;
gan to chéc 3,6%). Két qua nghién clru clia chuing
toi phu hop véi cac tac gid khac: Theo tac giad Trinh
Thi Ngoc, Nguyén Van Diing[1] cac triéu chiing
trén cling gap v&i ty 1é cao nhw mét madi (90%),
chan &n (81%);Lé Hiru Song, Nguyén Trong Chinh
(2012) cac triéu chirng nhw mét méi, chan an, dau
ha swon phai, day bung, tiéu vang déu gap vai ty
Ié cao >85% [3].

Dac diém can lam sang trong nghién ctru, trung
binh ndng dd ALT ctia 82 BN trong nghién ciru cla
chung t6i kha cao la 172,7 U/l. Két qua nghién ctru
clia chung toi twong tw véi két qua nghién ctru trén
99 bénh nhan VGVRB man cua tac gia Trinh Thi

Ngoc, Nguyén Van Diing v&i ALT cé gia tri 108,1.
Tiép tuc tién hanh do tai lwong virus, nhém bénh
nhan c6 HBeAg(+) cé tai lwgng HBV- DNA trung
binh rat cao 8,04 x 10° copies/ ml, cao hon so voi
nhém bénh nhan cé HBeAg (-) la 5,6x10* copies/
ml. Twong tw véi két qua nghién clru clia cac tac
gia trwdc day Kuo A nghién clru trén 213 bénh
nhan co tai lwgng HBV- DNA >10° copies/ml trong
doé 178 (83,6%) bénh nhan cé HBeAg(+), 16,4%
bénh nhan c6 HBeAg (-) [4]

Sau thoi gian diéu tri bang thudc Tenofovir
Disoproxil Fumarate r thu dwoc két qua, cac triéu
chirng 1am sang dwoc cai thién tét sau 12 tuan va 24
tuan diéu tri triéu chirng mét maéi, chan an, dau ha
swon phai cai thién rd rét, dac biét triéu chirng mét
méi con dwdi 10%. Bén canh dé, thubc dung nap
tbt, tac dung phu khéng dang ké, khéng co truong
hop nao trong nghién cu phai divng diéu tri. Dap
&ng v& mé&t héa sinh, men ALT gidm kha nhanh
va vé nguwdng binh thwong dat 65,9%. Twong tw
két qua nghién ctru tac gia Abdoul H (2008) nghién
cltru & 2 nhém bénh nhan c6 HBeAg(+) va HBeAg
(-), cho thay sau 6 thang ty 1& binh thworng héa ALT
lan lwot 1a 68% va 76% [5].

DPap (ng vé (rc ché virus cac nghién clru cho
thdy rang ndng do6 virus gidm nhanh va sém sau
12 tuan, dwoc xem nhw l1a mot yéu t6 dw bao dap
&ng diéu tri tét cha cac thudc &e ché virus. Trong
nghién ctru clia chung téi ty &€ bénh nhan dat dwoc
HBV DNA dwéi nguéng phat hién sau 12 tuan diéu
tri, & ca hai nhom dat 49.3% va ty 1€ bénh nhan dat
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duoc ndng dd HBV- DNA dudi ngwéng phat hién
sau 24 tuan didu tri 1a 89%. Két qua nghién ctwu
nay cao hon so v&i két qua clru ciia Leung N va
cong su [6], thi néng d& HBV DNA dwéi nguéng
phat hién sau 24 tuan diéu tri la 45%. Diéu nay c6
thé giadi thich do cach thirc va dbi twong nghién
ctvu khac nhau nén cé két qua khac nhau.

V. KET LUAN VA KHUYEN NGHI

Nghién ctru clia chung t6i dwa ra tac dung cla
thuéc Tenofovir Disoproxil Fumarate trong diéu tri
viém gan virus B man tinh tai tinh Thai Binh. Thubc
c6 hiéu qua cao trong viéc diéu tri viém gan virus
B man tinh sau 12, 24 tuan diéu tri. Nén ap dung
thuéc cho phac dé diéu tri dau tay & bénh nhan
viém gan B man tinh.

TAI LIEU THAM KHAO
1. Trinh Thi Ngoc, Diing Nguyén Van Diing,

Nhan xét buwéc dau hiéu qua cta tenofovir trong

diéu tri viem gan vi rut B man tinh, Tap chi y hoc

thwe hanh, 781, 2011, tr14-18.

102

2. Hoang Tién Tuyén, Nghién ctru mé bénh hoc
viém gan B man tinh bang thang diém Knodell,
Tap chi gan mat Viét Nam s 9, 2009, tr 44-52.

3. Lé Hiru Song, Nguyén Trong Chinh, Hiéu qua
bwéc dau clia Tenofovir trong diéu tri viém gan B
man tinh, Tap chi gan mat Viét Nam, 21, 2012,
tr75.

4.Kuo A, Dienstag JL, Chung RT, Tenofovir diso-
proxil fumarate for the treatment of lamivudine-
resistant hepatitis B, Clin Gastroenterol Hepa-
tol, 79 2009 AASLD Guidelines, Hepatology (in
press), 2004, 2:266-72.

5.Abdoul H, M.V, Pol S, Fontanet A, Serum Al-
pha Fetoprotein Predicts Treatment Outcome in
Chronic Hepatitis C Patients Regardless of HCV
Genotype. PLoS ONE 3(6), 2008, p. 2391

6.Leung NP.C, Hann HW, Sollano J et al, Practice
Guidelines Committee, American Association for
the Study of Liver Diseases (AASLD). Chronic
hepatitis B: update of recommendations. Hepa-
tology. 39, 2004, p. 857-61



