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KET QUA PIEU TRI KHO THO' & BENH NHAN UNG THU
GIAI POAN MUON BANG MORPHIN LIEU THAP
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Danh gié hiéu qué diéu tri khé thd cla
Morphin liéu thap d bénh nhan ung thu giai doan
muon. Poi tugng va phu‘dng phap: Ngh|en ctu mo
ta cit ngang tren 32 benh nhan dugc chin doan ung
thu giai doan mudn, cd triéu ching khé thd mic néng
va dap (ing kém vGi cac phuang phap diéu tri kho tha
truéc do, trong thdi | gian tur thang 10/2023 dén thang
8/2024 ta| bénh vién HNDKNA Mirc d6 khd thd va
hiéu qua dleu tri dugc danh gla dua trén thang diém
NRS, chi s Sp02, nhip tha. Cac yéu t6 lién quan két
qua dleu tri va tac dung khong mong muon cla phac
dd dugc ghi nhan va phan tich. Két qua Tubi trung
binh nhém nghlen cltu la 69; nam gigi chiém 81,3%.
Chi s8 thé trang ECOG 2- 3 coty & tuang du’dng
(50,0). Ung thu nguyén phéat tai phdi chiém uu thé
(62,5%). Nguyen nhan gay kho thd nhleu nhat Ia viém
ph0| (87 5%); tlep dén la u chén ép (62,5) va bénh
phdi téc nghen man tinh- -COPD(59,4%) kem theo. Sau
diéu tri, tan s thé trung binh glam dan tai cac thai
diém thdm kham so Véi thdi diém thim kham trudc
dod, tuy vay su khac biét cé y nghia thong ké duy tri
trong khoang 4h dau sau diéu tri. Diém NRS & moi
thai diém giam cd y nghia thong ké so vdi cac thdi
diém thdm kham lién trudc dé. Triéu ching co kéo
[6ng nguc giam rd rét vé mdc do nang tai cac thdi
dlem 15p, 30p,1h,4h sau diéu tri, mirc glam khong cé
y nghia tai thdi diém 24h khi so sanh véi thdi diém
tham kham trudc dd. Pa s6 tac dung khdng mong
mudn (TDKMM) & mirc do 1, khong ghi nhan trudng
hgp nao tir dé 3 trd Ién; TDKMM thudng gap nhat la
tdo bén va non/budn non. Két luan: Phac do Morphin
liéu thap la mot phuang phap dieu tri giam nhe hiéu
qua d6i vai tinh trang khd thd & bénh nhan ung thu
giai doan muon cd trieu chiing khé thé dai dang nang.

Tur khoa: Ung thu giai doan mudn, Morphin ligu
thap, Kho thd, Bénh vién Hitu nghi Ba khoa Nghé An
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SUMMARY
RESULTS OF TREATMENT OF DYSPNEA IN
TERMINAL CANCER PATIENTS WITH LOW-
DOSE MORPHINE AT NGHE AN GENERAL

FRIENDSHIP HOSPITAL

Objective: Evaluation of the effectiveness of
low-dose morphine in treating dyspnea in patients
with terminal cancer. Subjects and methods: Cross-
sectional descriptive study on 32 patients diagnosed
with advanced cancer, with severe dyspnea symptoms
and poor response to previous dyspnea treatments,
from October 2023 to April 2024 at the Nghe An
General Friendship Hospital. The severity of dyspnea
and treatment effectiveness were assessed based on
the NRS score, SpO2 index, and respiratory rate.
Factors related to treatment outcomes and adverse
effects of the regimen were recorded and analyzed.
Results: The mean age of the study group was 69;
men accounted for 81.3%. The ECOG 2-3 physical
status index had a similar rate (50.0%). Primary lung
cancer was predominant (62.5%). The most common
cause of dyspnea was pneumonia (87.5%); followed
by tumor compression (62.5) and Chronic Obstructive
Pulmonary Disease -COPD (59.4%). After treatment,
mean respiratory rate gradually decreased at each
examination moment compared to the former
examination moment, however, the statistically
significant difference remained in the first 4 hours
after treatment. The NRS score at all moment
decreased statistically significantly compared to the
previous examination moment. Chest retraction
symptoms decreased significantly in severity at 15
minutes, 30 minutes, 1 hour, and 4 hours after
treatment, the decrease was not significant at 24
hours when compared to the previous examination
time point. The majority of adverse events (AES) were
in grade 1, no cases were grade 3 or higher; the most
common AEs were constipation and vomiting/nausea.
Conclusion: Low-dose morphine regiment is an
effective palliative treatment for dyspnea in advanced
cancer patients with severe persistent dyspnea.

Keywords: Terminal cancer, Low dose morphin,
Dyspenia, Nghe An General Friendship Hospital
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I. DAT VAN DE

Khé thd la mot triéu ching lam gidm dang
k& chat lugng cudc s6ng cla bénh nhan ung thu,
va 46-59% bénh nhan ung thu bi khé thd tir
trung binh dén nang.! Khé thd la mot yéu to tién
lugng bat Igi doc 1ap & bénh nhan ung thu, tan
suat va mdc do nghiém trong clia khoé thé tang
Ién & nhitng bénh nhan co tinh trang chung xau
di va & giai doan cubi ddi. Khd thd & bénh nhan
ung thu giai doan cudi xay ra rat phé bién, do
nhiéu nguyén nhan khac nhau va thudng chong
chéo lan nhau. Viéc diéu tri can nguyén khé tha
thuGng gap nhiéu khdé khan, lGc nay cac liéu
phap giam nhe bang thudc va khéng dung thudc
dugc st dung nhdm nang cao chat lugng sdng
cho ngudi bénh. Opioid dugc st dung rong rai
nhu mét liéu phap dugc ly dé lam giam chiing
kho thd & bénh nhan ung thu va dugc khuyén
cao la liéu phap dugc |y hang dau theo mot so
hudng dan.2 Hién nay & Viét Nam viéc su dung
morphlne trong diéu tri khd thd van con xa la va
gap nhiéu trd nga| Can trg thudng gap khi s
dung opioid la lo 1ang vé tac dung suy ho hap va
thic day tor vong. Tuy nhién, lo lang nay van
chua cd bang chiing ung hd. Do nhu cau cap
thié€t vé moét phuong phap giam khé thd hiéu qua
va deé ti€p can cho d6i tugng ung thu giai doan
muon, ching toi tién hanh thuc hién dé tai nay.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat ca cac
bénh nhan ung thu giai doan mudn cé triéu
chitng khoé thd midc ndng va dap (ng kém vai
cac phuong phap diéu tri khé tha trude do, trong
thai gian tir thang 10/2023 dén thang 8/2024 tai
khoa Ngoai Téng hdp 1 bénh vién Hitu Nghi da
khoa Nghé An déu dugc dua vao nghién clu.

Tiéu chudn lua chon

- Bénh nhan ung thu dang co tinh trang kho
thd nang, sau khi ap dung cac phucng phap diéu
tri kho thd khac (khang sinh, gidn phé quan, dan
luu dich tu do da mang...) van & mdc kho thd
trung binh- ndng.

- M{c dd nhén thic khdng suy giam (diém
MMSE > 23 diém)

- Tl 18 tudi trd 1én

- Bong y tham gia nghién clru.

Tiéu chuan loai tror

- Bénh nhan di (g vdi morphine

- Bénh nhan bi khé thd mdc dé nhe, NRS <
4 diém

- D6 loc cau than udc tinh (eGFR) < 30
mL/phut/1,73m2

- Nong d0 cla ca SGOT, SGPT mau trén
nam lan gidi han trén cta mdc binh thudng.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: nghién ciiu mo ta cat
ngang

- Thdi gian va dia diém nghién ciu

+ Thdi gian: tur thang 10/2023 dén thang
8/2024

+ Dia diém nghién clu: khoa Ngoai Téng
hgp 1 — Bénh vién Hitu nghi Da khoa Nghé An.

- Co mau c¥ mau thuan tién, chon miu
khong ngau nhién. T4t ca cac bénh nhan thda
man cac tiéu chudn nghién cllu déu dudc dua
vao phan tich

Tiéu chudn si’ dung trong nghién ciu

- Panh gid tinh trang khd sau cac diéu tri
dac hiéu trén, néu tinh trang khé thd con & mic
vira-ndng (theo thang diém NRS va 1am sang) thi
ti€n hanh sir dung Morphin tiém dudi da/tlnh
mach cham theo phac d6 hudng dan chdm séc
giam nhe (quyét dinh 183/QDb-BYT ban hanh
ngay 25/01/2022).3

- Ml d6 hoat déng thé chat clia bénh nhan
dudc danh gid bdi thang diém ECOG céc tiéu chi
vé han ché cac hoat dong cd ban, tu cham soc
ban than, hay s dung ho trg tir 1 phan dén
toan bd. C6 5 mlc diém [an lugt tir 0-4 tucng
{'ng v4i cac mirc do thé chat

- Thang diém nhin thic MMSE dudgc lua
chon dé& danh gid tinh trang tdm than cta bénh
nhan trudc khi diéu tri. T6ng diém MMSE >24 |a
mic nhan thdc binh thudng. Ngugc lai, diém
MMSE < 24 la c6 suy giam nhan thirc.

- Diém NRS dudc sir dung dé danh gid muc
do khé thd trudc va sau diéu tri; Mdc khd thé
dudc phén loai:Diém NRS 0-4: m{c nhe; DIEm
NRS 5-6: muc trung binh; Diém NRS >6: miic
nang.

- Thang diém CTCAE 4.0 dudc vién ung thu
quéc gia Hoa Ky soan thao nhdm muc dich st
dung dé€ danh gia tac dung khéng mong mudn
cla cac liéu phap diéu tri 8 bénh nhan ung thu,
va la cd sé tiéu chuan gilta cac nghién clru.

X' li va phan tich s6'liéu: Cac bién phan
loai s& dugc biéu dién dudi dang s6 dém (n) va
ti 1€ phan trém (%). Cac bién lién tuc sé dugc
biéu dién dudi dang trung binh (x d6 léch
chuan). Cac ti 1é s& dugc so sanh bang kiém dinh
khi-binh phuong (X2) hoac Fisher’s Exact Test.
Kiém dinh Pair t-test (bién dinh Iugng) hodc
Stuart-Maxwell test (bién dinh tinh) dugc sk
dung so sanh cac gia tri trudc-sau can thiép. Gia
tri p<0,05 dugc xem la cé y nghia thong ké.

Il. KET QUA NGHIEN cUU
Bang 1. Pdc diém chung nhéom nghién
ciru (n=32)
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S 4 A . SO lurgng(Ty 16| |Sau 30p| Sau 15p 57 +0,4
Pac diém Phan loai () (%) didu tri | Sau 30p 53%03 <0,001
<60 2 6,3 Saul1h | Sau 30p 53 0,3 <0.001
Tubi > 60 30 93,8 diéu tri Sau 1h 43 +£0,6 !
(X£SD) 69,7+9,6 Sau4h| Sauih 43+0,6 0.002
MIIG-Max 223-8481 . diéutri| Sau4h 3206 ’
am 3| [Sau24h| Sau4h 3206
Gidi ~ w0 L L
NT 6 [18,8] |diéutri| Sau 24h 26x0,7 | %004
ECOG 2 16 [50,0 Nh3n xét: DiEm NRS & moi thdi diém giam
3 16 50 0 ; ~ ~ A ’,- , . -~ v
_ I R ’ cO y nghia thong ké so véi cac thoi diém tham
Vitriung thul  He ho hap 20 62,5 kham lién trudc dé, véi p<0,005.
nguyen phat _Khac 12 1375 Béang 4. Co kéo Iéng nguc sau diéu tri
Viém phai 28 87,5 (n=32)
Tran dich da mang 11 34,4 . kéo 16
Nauvén nhan| U chen ép 20 [62.5| | Thaidiém N,$° colongnauc |
guyen nhan COPD 19 [50.4 NS a_| Nang
kho thé BENRTY G P 10 31'3 TruGc diéutri O 0 |32(100,0) 0.004
e”ThX, Im Mac 1315 Sau 15p 0 [16(50,0) 16(50,0) | "'
'Eﬁ mau TR Sau 30p 0 [24(75,0) 8 (25,0) |<0,001
Nhan xat ac . Sau1h | 8(33,3) 24(66,7) 0  |<0,001
an xet: . o . Sau4h 24(75,0)8(25,0)] 0 0,003
- Tudi trung binh nhdém nghién cuu la 69; db Sau 24h 24(75,0) 8(25,0) 0 1.00

tudi cao nhét la 84, thap nhét la 43.

- Da s6 bénh nhan la nam gidi (81,3%).

- Chi s8 thé trang ECOG 2-3 c6 ty & tudng
duaong (50,0).

- Ung thu nguyén phat tai phéi chiém uu
thé véi 62,5% trudng hap.

- Nguyén nhan gay khé thd nhiéu nhat la
viém phdi (87,5%); tiép dén la u chén ép (62,5)
va COPD (59,4%) kém theo.

Bang 2. Tan suat tho trudc va sau diéu

tri (n=32)
Cap so e e TST trung
sanh | Thaidiem | 0 (X+sp)| P

Sau 15p |Trudc diéutri| 32,5+ 2,1

diduti | Sauisp | 30,3x0.8 |<0001
Sau 30p Sau 15p 30,3+0,8

diduti | Sau3op | 283x1,3 |<0001
Sau 1h Sau 30p 28,3+ 1,3 0.005
diéu tri Sau 1h 27,0+ 1,6 !

Sau 4h Sau 1h 27,0+ 1,6 0231
diéu tri Sau 4h 25,7+ 1,3 !

Sau 24h Sau 4h 25,7 £ 1,3 0.082
diéu tri Sau 24h 24,3 + 2,3 !

Nh3n xét: Sau diéu tri, tdn s6 thd trung
binh giam dan tai cac thdi diém tham khdm so
véi thdi diém thdm khadm trudc do, tuy vay su
khac biét ¢ y nghia thong ké duy tri trong
khoang 4h dau sau diéu tri.

Bang 3. Piém NRS trudc va sau diéu tri
(n=32)

Cap so . 1.~ [Diém NRS trung

sanh | Thdidiem |70 (X+sp) | P
Sau 15p|Trudc diéu tri 7,7 £ 0,4

didu tri | Sau 15p 5704 | 0001
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* Stuart-Maxwell test

Nhdn xét: Triéu chiing co kéo long nguc
giam rd rét vé mlc dé ndng tai cac thdi diém
15p, 30p,1h,4h sau diéu tri khi so sanh vdi thai
diém thdm kham trudc dd, tuy nhién tai thdi
diém 24h, su khac biét la khdng cé y nghia

thong ké.
Bang 5. Tac dung khéng mong muén
(n=32)
Tac dung Po 3
khong mong| Khong | P61 | P62 | tré
muodn Ién
Tao bon 110 (31,2)18 (56,3)/4 (12,5)| O
Kho miéng |7 (21,9) |15 (46,9)[10 (31,3) O
Non, budn non(5 (15,6) |18 (56,3)[9 (28,1)| 0
Anthan |6 (18,7)|15 (46,9)11 (34,4) 0

Nhan xét: - Khong ghi nhan TDKMM nao tur
do 3 trd Ién

- TDKMM thuGng gdp nhat la tdo bdn va
n6n/budn non

- Cac TDKMM da s6 6 mirc do 1.

IV. BAN LUAN

Piac diém chung. V& tudi, nhom nghién
cltu cd dd tudi 1a 69, da s6 trudng hagp cd tudi
>60; chi ¢d 2 trudng hgp <60 tudi, va bénh nhat
tré nhat 1a 43; bénh nhan cao tudi nhat 13 84.
Diéu nay phlu hgp véi tiéu chudn dau vao cula
nghién cllu déu la bénh nhan ung thu giai doan
muodn. Do dac thu cla khoa phong la don vi
chdm soc giam nhe, do6i tuong & day da so & do
tudi cao, do khdng cd thé trang du dé diéu tri
dac hiéu, cling nhu tam ly lo 1dng clia ngudi than
bénh nhéan khi diéu tri dac hiéu vé mat ung thu.
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Téc gia Nguyén Thi My Ngan va cs bdo cdo do
tudi trung binh 13 54,8; thap hon dang k€ so véi
nghién clfu cta chung t6i.* Lai Pha Thai Son va
cs ghi nhan dd tudi chd yéu clia nhém nghién
citu la 51-60 (59,4%).> V& gidi, nghién clu
chiing t6i ghi nhan nam gigi chiém uu thé, va xu
hudng nay dudc ghi nhan & cac nghién cliu
khac.*> C4 thé do nam gidi cd nhiéu thdi quen
sinh hoat lién quan dén nhiéu nguy cg ung thu
tai phéi (thuSc 1d) hodc dudng tiéu hda (rugu
bia...), gia tang nguy cg kho thd trong bénh canh
ung thu giai doan mudn so véi cac triéu chiing
khac. V& u nguyén phat, ton thuong tai phéi chiém
da s6 trong nghién ctiu nay, xu huéng tuong dong
cling dugc ghi nhan & cac nghién ctu clia Nguyén
Thi My Ngan* va Lai Phii Théi Son.’

Hiéu qua diéu tri. Qua phan tich trén 32
bénh nhan chiing toi ghi nhan hiéu qua giam kho
tha r6 rét & tat ca cac tiéu chi so sanh. Vé tan s6
thd, chung t6i ghi nhan su khac biét dang ké sau
khi dung thudc tai cac thdi diém 15p, 30p,1h sau
diéu tri. Tuy nhién tir th&i diém 4h trg di, tuy
TST 6 gidm so Vvdi thdi diém thdm kham lién
trudc nhung su khac biét la khéng cé y nghia.
Piéu nay cd thé do tai thdi diém 4h va 24h, tan
s6 thd trung binh cla BN dat gan véi gidi han
nén, trong khi do tai cac thdi diém cip tinh (sau
diéu tri 1h), chi s6 nay gidm rd rét hon. Xu
hudng tudng tu dudc ghi nhan & chi s6 NRS va
mc co kéo l6ng nguc (gian suGn, hém (kc).
Piém NRS dugc ghi nhan mic gidm & tat ca thoi
diém theo ddi, cho thay tac dung dang k& cua
thudc vé mat dugc ly cling nhu tdm ly cho ngudGi
bénh. Viéc dugc st dung thu6c cho ngudi bénh
cam giac yén tam hon va dan dén cdm nhan tot
han vé ho hap.

Nguyen Thi My Ngan va cs danh gia:sau khi
can thiép bang morphine 30 phut, chi s6 SpO2
c6 cai thién, trung binh la 95,1% (p < 0,05), sau
dd khéng cd su thay d6i cd y nghia théng ké.
Cung lGc, diém NRS trung binh giam con 4,9
diém. MUc gidm nay tuong dong vai nghién cliu
clia ching toi tai thdi diém 30p sau diéu trj (tir
7,7 xubng 5,3). Sau ba ngay s dung morphine,
trung binh diém NRS bénh nhéan tu danh gia chi
con 3 diém.* Bén canh do, tac gia cling ghi nhan
su’ tdng liéu morphin tir tir d€ dat dugc ngudng
ki€m sodt kho tha trong 3 ngay sau khi khdi tri.
Tac gia Lai Phu Thai Son ghi nhan li€u Morphin
st dung thadp hon dang k& (5mg moi 4h & da s8
bénh nhan), tuy nhién mdc kho thd nang van cai
thién r6 rét tir 100% xudng con 34,4% (2 ngay);
15,6% (4 ngay) va 9,4%(6 ngay). Tuy vay SpO2
lai chua ghi nhan su’ khac biét cé y nghia.>

Cac nghién cltu cla cac tac gia nudc ngoai
da phan déu la RCT, va mdc giam so vGi nhém
gid dugc dugc ghi nhan thap hon nhiéu khi so
sanh vgi nhitng nghién clu khéng cé nhom
chirng trong nudc. Phan tich gop clia Jenning va
cs tUr 9 nghién clru mu ddi RCT, vdi téng 102
bénh nhan kho thd giai doan mudn (tuy vay da
phan la COPD, chi cé 10/102 la ung thu), ghi
nhdn mic gidm diém NRS trung binh la -0,4
(95%CI: —0.63 dén —0.17; 12=42.3%) khi danh
gia toan nhom;® MOt phan tich gop khac cua
Ekstrém trén 118 bénh nhan tir 8 nghién cu mu
d6i RCT ghi nhan mic giam tuong tu la -0,34
(—0.58 dén -0.10; 12=0%).” Phan tich gop I6n
hon clia Barnes va cong su (2016) dua trén 26
nghién ctu mu doéi RCT (40/526 bénh nhan ung
thu) cling cho két qua tuong tu, khi ghi nhén mic
cai thién khd thd & nhdm opioid cao hon so vdi
placebo 1a 0,09. M{c NRS trung binh clia nhém
Opioid sau diéu tri cia nhdm placebo la 0,19.8

Tac dung khéng mong mudn. Nghién ciiu
cla ching téi ghi nhdn cdc TDKMM phé bién
nhat la non/budn nén; khd miéng va tdo bodn.
Bén canh dé, an than (hay con goi la tiép xuc
cham chap) cling 6 mic cao (~45%). Tuy vay
da s6 déu & mirc do 1 va bénh nhan khéng cam
thdy dang ngai vi nhiing TDKMM nay. Nghién
cltu clia ching toi ghi nhan TDKMM nhiéu han
dang k&. Nguyen Thi My Ngan ghi nhan tdo bén
G 16,1%, va TDKMM tang dan theo liéu diéu tri
va thdi gian diéu tri.* Bén canh do, Lai Phu Thai
San lai ghi nhan tao bdn Ién tGi 81,3%; trong khi
dd n6n/budn non la 3,1%. Viéc ty |1&é cac TDKMM
giao dong kha nhiéu qua cac nghién clu phan
nao do su chong chéo cla cac triéu chirng cla
ung thu giai doan mudn, cling nhu nhitng thay
déi sinh ly ciia bénh nhan I16n tudi, dan dén kho
khan trong viéc danh gid chinh xac TDKMM cua
phac do diéu tri. Phan tich gép cua Takagi va
cong su’ cho thay xu hudng tuong tu khi danh
gid TDKMM clia phac d6 so véi nghién clu cua
ching toi. Tac gia ghi nhan khong cé tac dung
phu nao dang k& dudc ghi nhan tUr cac thu
nghiém RCT khi so sanh vgi nhom st dung gia
dugc, cling nhu gitta cac ché phdm Opioid khac
nhau.®
V. KET LUAN

Phac d6 Morphin liéu thap la mot phucng
phdp diéu tri giam nhe hiéu qua déi véi tinh
trang khdé thé & bénh nhan ung thu giai doan
mudn c6 triéu ching khé thé dai ddng néng.
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PAC PIEM LAM SANG, CAN LAM SANG, KIEU GEN VI RUT
CUA NGUO'I BENH VIEM GAN VI RUT C MAN TiNH NAM 2021-2024

Pham Minh Trung', Trinh Vin Son2, D6 Thi Lé Quyén’,

TOM TAT

Muc tleu Nghlen ctu nham danh gid déc diém
lam sang, can lam sang, kifu gen déi tugng ngerl
bénh viém gan vi rat C. Thiét k& nghién ciru:
Nghién c(ru mé ta cit ngang két hgp hdi ctru va tién
cuu trén 40 doi tugng ngudi bénh viém gan vi rut C
man tinh, da trung tam ta| Bénh vién Trung ucng
Quan d0| 108 va Bénh vién Quan Y 103 tuU thang
1/2021-3/2024. K&t . qua: Tudi trung binh ngudi benh
dat 57,5 + 13,3 tudi, trong d6 nam gldl chiém da s6
(77, 5%) 80% ngu’dl di khdm vi mét mdi. Ung thu,
ting huyét 4p 1a hai bénh kém theo thudng gip nhét
(30% va 17,5%). Két qua men gan ALT 162,0 IQR
(81,0-852,0) U/l, AST 105,0 IQR (47,0-432,0) U/,
GGT 193,0 IQR (120,0-373,0) U/I. Chi s6 Billirubin TP
18,0 IQR (11,0-96,0) pmol/l, billirubin TT 6,0 IQR
(4,0-63,0) pmol/l. Tai lugng vi rdt viém gan C
1.150.000 copies/ml, IQR (221.000-7.342.500)
copies/ml. Pa s& kiéu gen vi rdt viém gan C la kiéu
gen 6 (47,1%), kiéu gen 1 (35,3%). K&t luan: Ngudi
bénh chu yeu la nam gidi, trong do da s8 trong nhoém
dd tudi tr 46-75 tudi. Cac chi s6 enzym gan (AST,
ALT, GGT) va chi s6 Billirubin TP/TT déu vugt qua
ngudng binh thudng. Ki€u gen Vi rit viém gan C
thu’dng gap la gen 1 va gen 6. T khoa: Viém gan, Vi
rdt viém gan C, man tinh, kiéu gen.
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SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS, VIRUS GENOTYPES OF
PEOPLE WITH CHRONIC HEPATITIS C

VIRUS IN 2021-2024

Objective: The study aims to evaluate the
clinical, paraclinical characteristics, and genotypes of
patients with hepatitis C virus. Research design:
Cross-sectional descriptive study combining
retrospective and prospective on 40 patients with
hepatitis C virus, multicenter at Central Military
Hospital 108 and Military Hospital 103 from
January/2021-3/2024. Results: The average age of
patients was 57.5 * 13.3 years old, of which men
accounted for the majority (77.5%). 80% of people go
to the doctor because of fatigue. Cancer with
hypertension being the two most common
comorbidities (30% and 17.5%). Liver enzyme results
ALT 162.0 IQR (81.0-852.0) U/I, AST 105.0 IQR (47.0-
432.0) U/l, GGT 193.0 IQR (120.0- 373.0) U/
Billirubin TP index 18.0 IQR (11.0-96.0) pmol/l,
billirubin TT 6.0 IQR (4.0-63.0) pmol/l. Hepatitis C
virus load 1,150,000 copies/ml, IQR (221,000-
7,342,500) copies/ml. The majority of hepatitis C virus
genotypes are genotype 6 (47.1%), genotype 1
(35.3%). Conclusion: Mainly men, with the majority
in the age group of 46-75 years old. Liver enzyme
indexes (AST, ALT, GGT) and Billirubin TP/TT index all
exceeded the normal threshold. The most common
hepatitis C virus genotypes are gene 1 and gene 6.

Keywords: Hepatitis, Hepatitis C virus, chronic,
genotype
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