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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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Nguyén Hoang Thanh', Nguyén Thi Huyén?

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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Bénh viém gan vi rdt C 1a bénh truyén nhiém
do vi rut viém gan C (HCV-Hepatitis C virus) gay
nén, lay truyén qua dudng mau va la mot trong
nhifng nguyén nhan hang dau dan dén xcd gan,
ung thu biéu md t&€ bao gan va tir vong. N&m
2019, trén toan thé gidi udc tinh c6 71 triéu
ngudi nhiém vi rdt viém gan C man. Tai Viét
Nam ti 1& tir 1 - 4% (tudng duong 1 triéu ngudi
nhiém virus viém gan C man) [6]. Dién bién tu
nhién clia bénh khoang 50 dén 85% trudng hap
vim gan C cip chuyén thanh viém gan C
man. Khoang 5 dén 30% nhifng ngudi viém gan
C man phét trién thanh xo gan va ti vong sau
khoang 20 dén 30 nam [8]. Viém gan vi rut C
man nhu ké giét ngudi tham I&ng, do phan I6n
ngudi nhiem HCV khong ¢ triéu chdng Idam sang
cho dén khi ¢ bi€u hién xd gan hodc cé biéu
hién thuong khong déc hiéu nhu mét mdi, chan
&n, day bung, rdi loan tiéu hda. Thay ddi vé chirc
nang gan cling khong dac hiéu véi bénh viém
gan vi rit C, enzym transaminase c6 thé binh
thudng hodc tng nhe, thay dbi tly vao dot tién
tri€n hodc tinh trang xg gan. Viéc phat hién bénh
giai doan muon dan t&i kho khan trong diéu tri
do cac bién chling va mdrc dd tén thucng té bao
gan gay ra. Viéc xac dinh kiéu gen cla vi rit
viem gan C dang dan dudc ('hg dung rong rai
trong dé xuét phac dd diéu tri. Nham md ta dic
diém ngudi bénh va budc dau danh gid kiéu gen
vi rit viém gan C, chdng toi ti€én hanh nghién
cltu nhdm mod ta déc diém 1dm sang, can lam
sang va kiéu gen vi rdt viém gan C tai bénh vién
Trung uong Quéan doi 108 va bénh vién Quan Y
103 nam 2021-2024.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Nghién clru
dugc thuc hién trén nhitng ngudi bénh dugc
chén doan viém gan vi rit C man theo tiéu
chuén chan doan cla Bd Y t&. Ngudi bénh tir 18
tudi, phat hién viém gan vi rit C trén 6 thang; c6
xét nghiém Anti-HCV ducong tinh va PCR (HCV-
RNA) duadng tinh hoac tai lugng HCV-RNA trén
ngudng phat hién. Nhiing déi tugng ngudi bénh
ghi nhan bo diéu tri hodc mat theo dbi trong qua
trinh diéu tri, d& xd gan mét bu hodc tién trién
xd gan mat by, déng nhiém HIV, bénh gan g|a|
doan cudi hodc thai gian s6ng con ngan, phu nir co
thai va cho con bu dugc loai ra khoi nghién cu.

2.2. Pia diém va thdi gian nghién ciru
Nghién clu da trung tam, tai Bénh vién Trung
ugng Quan doi 108 va Bénh vién Quan Y 103, tur
thang 1/2021-3/2024.

2.3. Phudong phap nghién citu

Thiét k€ nghién cuu. Thiét k&€ nghién ciru mo

ta cat ngang, két hdp hoi clru va tién clu, da
trung tam.

Co méu, ~p/7£/dng phdp chon méu: Phuong
phap chon mau toan bg, ldy toan bé ngudi bénh
du tiéu chudn lya chon va tiéu chuan loai trir
trong thdi gian nghién clu. Thutc té nghién ciu
thu thdp dudc 40 ngudi bénh du tiéu chudn
tham gia nghién ctru.

2.4. Bién s0, chi s6 nghién ciru

Nhom bién sé° dic diém chung nguoi
bénh: Tubi, gidi tinh.

Nhom bién sé dic diém Idm sang nguoi
bénh: Ly do vao vién, bénh ly kém theo, triéu
chirng cd nang (mét méi, kho tiéu, buén non,
non, s6t, dau tic ha sudn phai, mat nga), triéu
ching thuc thé (vang da, sut cén, tuadn hoan
bang hé).

Nhom bién sé° dic diém cdn Idm sang
nguoi bénh: huyét hoc (hong cau, bach cau,
ti€u cau), sinh hdéa mau (GOT, GPT, GGT, ure,
creatinin, protein, albumin, billirubin), tai lugng
vi rat viém gan C (HCV RNA), ki€u Gen vi rat
viém gan C.

2.6. Ky thudt, cong cu va quy trinh thu
thap so6 liéu: Moi bénh nhan dugc thu thap dir
liéu bang mot bénh an nghién clru théng nhat va
day da thdng tin chung, dic diém Idm sang, can
l&dm sang, cac théng tin hoéi cttu trén ho sd bénh
an luu tai phong K& hoach t6ng hop bénh vién,
nhom ngudi bénh thu thap tién cdu két hgp
phdng van truc ti€p va khai thac ho sd bénh an.
binh Iu‘dng HCV RNA dua trén nguyén ly su
phién ma hgugc b6 gen RNA cia HCV thanh
cDNA bang moi ngau nhién, sau dé s dung PCR
cép moi dic hiéu dé khuéch dai 1 doan khoang
240 bp trén viung 5 NC clia HCV-cDNA. Dinh
lugng HCV RNA dugc thuc hién trén may PCR
CFX 96 clia hang Bio-Rad. Giai trinh tu gen theo
nguyén ly Sanger: dua trén su phsi hgp gilfa
phuang phap PCR va phudng phap s dung cac
dideoxynucleotide (ddNTP. Dac trung cua
phudgng phap nay la ngoai bon loai nucleotide
thong thudng con st dung thém boGn loai
dideoxynucleotide la nhitng deoxynucleotide
trong d6 nhém 3'OH dugc thay bang H. Diéu nay
khién cac dideoxynucleotide khong con kha nang
hinh thanh cac ndi phosphodiester nén sé lam
ngung qua trinh tong hgp. Nhém 3'-OH dong vai
tro cho phép gan thém mét nucleotide mdi vao
chudi. Khi mét ddNTP dugc thém vao chudi, vi
khéng cé nhém 3’-OH nén mét nucleotide khéng
dugc thém vao, phan (g tdng hdp sé ding lai.
Enzyme polymerase x(c tac phan ('ng gan cac
dNTP vao mach dan clia DNA dé kéo dai mach &
vi tri 3’- OH va dirng lai néu gan cac ddNTP vao
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chudi. Trong mdt phan (ng chita ca dNTP va
ddNTP nén sau phan ('ng téng hop, hinh thanh
cac doan DNA cé d6 dai khac nhau do ddNTP
gan ngau nhién lam dirng phan ng. Dua vao su’
sai khac vé dd dai cdc doan DNA hién thi trén
ban gel sau dién di d€ xac dinh trinh tu’ trong gene.

2.7. X ly va phan tich so liéu: X ly s6
liéu dinh lugng (gid tri trung binh, do léch chuan
X + SD vdi cac két qua phan phéi chuan, gia tri
nhd nhat, I6n nhat, trung vi, t& phan vi IQR 25-
75 véi cac két qua khdng phan phdi chuan), x&
ly sG liéu dinh tinh (ty 1€ %), so sanh ty I€, gia tri
trung binh ki€ém dinh test thdng ké t-test, két
qua cd y nghia thong ké vdi p-value <0,05.

2.8. Pao dirc nghién ciru: Nghién clu
dam bao cac nguyén tac nghién clu y sinh hoc,
dugc thong qua hdi dong dao ddc nghién clu
khoa hoc Bénh vién Trung uong Quan doi 108 va
Bénh vién Quan Y 103 theo quyét dinh s6 2030/
HPDPD ngay 23/6/2023 clia H6i dong Pao dic
cap cd sd Bénh vién QY103.

INl. KET QUA NGHIEN cUU

3.1. Bic diém chung ddi tu'gng nghién ciru

Bang 1. Pdc diém tuéi, gidi déi tuong
nghién ciu (n=40)

igi tinh|Nam gigi| Nir giéi | Tong
Nh¢ S6 |Ty| S6 |Ty| S6 |Ty| p
tuoi lrgng| I€ [lugng 1€ lugng lé
18-30 1 32| 0 0 1 12,5
31-45 3 197] 2 P22 5 |12,5
46-60 13 41,9 2 22,2l 15 [37,50,467
61-75 10 32,31 5 55,6 15 37,5
=76 4 129 0 0 4 10,0
X+ SD |58,2+13,5|54,8+13,4|57,5+13,3|0,084

Su khac biét vé tubi gitta hai nhdm gidi tinh
khdng cé y nghia théng ké véi p>0,05, tudi
trung binh nam gidi 1a 58,2 + 13,5 tudi, ni gidi
la 54,8 + 13,4 tudi, nhdm 46-75 tudi chiém ty I&
I6n nhat véi 75%. Nam gigi chiém ty 1é da s6
(31/40 d6i tugng nghién ctru).

3.2. Triéu chirng lam sang doi tugng
ngudi bénh viém gan vi rat C

Bang 2. Pic diém triéu ching Idm sang
doi tuong nghién ciru (n=40)

o S6 [Ty
Triéu chirng lugng| 1&

Mét moi 32 80,0

Ly do NgUa 1 [25

Vao Kham dinh ky 5 12,5
vién Pau tirc ha suGn phai 1 |25
Khac 1 125

Bénh ly Tang huyét ap 7 17,5
kem Dai thao dudng 3 17,5

theo |Ung thu (cd quan ngoai gan)| 12 (30,0

32

Suy than loc mau chu ky 4 10,0

Mét mai 32 80,0

Kho tiéu 16 10,0

Triéu Ng(ra 2 |5,0
chiing Mat ngu 1 (2,5
co nang Pau tiric ha sudn phai 7 17,5
Budn non, non 4 10,0

Sot 2 |50

Triéu Vang da 5 10,0
chirng Sut can 2 |5,0
thuc thé Tuan hoan bang hé 1 (2,5

Cha yéu ngugi bénh vao vién vi ly do mét
moi (chi€ém 80%), bénh ly kém theo thudng gap
nhat 1a ung thu (chi€ém 30%) va tang huyét ap
(17,5%). Cac triéu chiring cd nang thudng gap la
mét moi (80,0%), kho tiéu (40,0%), dau tic ha
suon phai (17,5%).

Bang 3. Két qua huyét hoc doéi tuong
nghién cuu (n=40)

Chi so6 S0 luogng (n) Ty lé (%)
Binh thudng 29 72,5
HC Thap 11 27,5
X % SD (T/I) 4,6 0,7
Binh thuGng 29 72,5
HGB Thap 11 27,5
X = SD (g/) 137,8 + 18,2
Binh thuGng 35 87,5
HCT Thap 5 12,5
X + SD (%) 41,8 5,3
Binh thutng 37 92,5
Thap 2 5,0
WBC a0 1 2.5
X % SD (G/I) 6,9 % 1,9
Binh thuGng 30 75,0
Thap 7 17,5
TC Cao 3 7,5
X + SD (G/I) 210,1 * 84,0

Cb 27,5% chi s6 hong cau, huyét sac to thap
han binh thudng, 12,5% chi s6 hematocrit thap
hon mic binh thudng va 7,5% chi s6 ti€u cau
thdp hon muc binh thudng. 2,5% chi sG bach
cau cao han muc binh thugng.

Bang 4. Két qua sinh hoa déi tuong
nghién cuu

- SO lugng | Ty lé
Chi s6 (n) 9 (%)
Glucose Binh thuGng 31 79,5
(n=39) Cao 8 20,5
X £ SD (mmol/l) 6,4+ 2,6
Binh thuGng 28 82,4
Ure Thap 3 8,8
(n=34) Cao 3 8,8
X £ SD (mmol/I) 6,7 £5,7
Creatinin|  Binh thudng 30 [ 75,0
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(n=40) Thap 7 17,5 Cao 1 [ 31
Cao 3 7,5 X £ SD (g/l) 40,7 £ 6,9
X £ SD (umol/l) 96,1 + 79,0 INR Binh thuGng 22 ]100,0
Binh thudng 20 80,0 (n=22) X £ SD 1,0 £ 0,08
Protein Thap 3 12,0 Coé 20,5% ngusi bénh dugc xét nghiém
(n=25) Cao 2 8,0 glucose mau cao han mdc binh thudng, 8,8%
X + SD (g/1) 71,6 £ 10,2 ure cao hon muc binh thudng, 7,5% creatinin
Albumin Binh thudng 26 81,3 cao han muc binh thudng va 15,6% albumin
(n=32) Thap 5 15,6 thdp han muc binh thuGng.
Bang 5. Két qua chi s6 men gan, billirubin, tai luong vi rut
Chi s6 n Trung vi T« phan vi Min-Max
ALT (U/D 23 162,0 81,0-852,0 23,0-2357,0
AST (U/I) 23 105,0 47,0-432,0 20,0-1350,0
GGT (U/I) 23 193,0 120,0-373,0 30,0-1040,0
Billirubin TT (umol/1) 23 6,0 4,0-63,0 2,0-155,0
Billirubin TP (umol/I) 23 18,0 11,0-96,0 3,0-275,0
Tai lugng vi riut (copies/ml) 40 1.150.000 221.000-7.342.500 25-54.000.000

K& qua men gan ALT trung vi 162 IQR
(81,0-852,0) U/l, AST trung vi 105,0 IQR (47,0-
432,0) U/, GGT trung vi 193,0 IQR (120,0-
373,0) U/I. Chi s6 Billirubin TP trung vi 18,0 IQR
(11,0-96,0) pmol/I, billirubin TT trung vi 6,0 IQR
(4,0-63,0) umol/I.

Tai lugng vi rdt viém gan C két qua trung vi
1.150.000 copies/ml, IQR (221.000-7.342.500)
copies/ml.

47.1%
11.7% 59904
= Kicu gen 1 Kicéu gen 2 Kiéu gen 3 Kiéu gen 6
Biéu doé 1. bac diém kiéu gen vi rut viém
gan C(n=17)

Pa s6 kiéu gen vi rit viém gan C la ki€u gen
khac gém kiéu gen 6 (47,1%), ki€u gen 1 (35,3%),
ki€u gen 3 (11,7%) va kiéu gen 2 (5,9%).

IV. BAN LUAN

Két qua dic diém vé nhém tudi va gidi tinh
trong nghién cru cla ching t6i cho thay ty Ié
nam gidi chiém da s6 vdi 77,5%, tudi trung binh
ngudi bénh dat 57,5 + 13,3 tudi, nhdm tudi
chiém ty I1& chi yéu & 2 gidi la 46-60 tudi va 61-
75 tudi. Su chénh léch vé ty Ié gidi tinh trong
bénh viém gan vi rit C cling dugc bao cao G cac
nghién clu khac. Vi ty Ié giao dong nam gidi
chiém 67,4%-90,4% [2],[1]. V&i db tudi trung
binh & cac nghién clu chu yéu thuéc nhém 31-
60 tudi [2]. VGi k&t qua dod tudi trung binh dat

57,5 + 13,3 tudi, tuong ddng vai cac nghién clu
khac cua tac gid Pham Thé Anh (trung binh
56,09+12,11 tudi) [1]. Nhu vdy nhiéu nghién
ctu cho thdy nhdm ngugi bénh viém gan vi rat C
cd dd tudi trung binh khéd cao so véi cac bénh
viém gan vi rat khac.

Chu yéu ngudi bénh vao vién vi ly do mét
moi (chi€ém 80%), bénh ly kém theo thudng gap
nhat la ung thu (chi€ém 30%) va tang huyét ap
(17,5%). Cac triéu chirng cd nang thudng gap la
mét mdi (80,0%), khé tidu (40,0%), dau tuc ha
sudn phai (17,5%). Con theo bao cao cla tac gia
Nguyén Xuan Lam c6 100% ngudi bénh chan an,
mét moi, ngu kém, vang da, 24,3% phu va
18,6% xudt huyét dudi da [4]. Cac ty Ié triéu
chirng 1dm sang c6 xu hudéng nang han so véi
nghién clfu cla ching t6i, nguyén nhan trén doi
tugng ngudi bénh nghién clu cd tinh trang suy
gan cdp. Trén thuc t€ ngudi bénh mac viém gan
C giai doan sém thudng khong cé triéu chirng
hodc cac triéu chirng md nhat khdng dién hinh
nhu mét moi, chan an khién ngudi bénh khong
di kham, di khdm khong phat hién ra bénh ly.

DGi v8i chi s6 hong cau, s6 lugng hong cau
trung binh 40 nguGi bénh nghién clru dat 4,6 +
0,7 T/l, trong dé 27,5% ngudi bénh thi€u hong
cau, huyét sic té trung binh 137,8 + 18,2 g/l v4i
27,5% thi€u huyét sac t6. C6 17,5% ngudi bénh
ti€u cdu thdp hon muic binh thudng. Tuong tu &
cac nghién clu khac cling cho thay tinh trang
thi€u mau (hong cau, huyét sac t8), tac gia Pinh
Van Huy (2023) bao cdo cé 10,5% ngudi bénh
thiéu huyét sic t6, 30% ngudi bénh thiéu ti€u
cau [3], con tac gid Tran Thi Ngoc Anh (2023)
bdo cdo cd 16,7% ngudi bénh thiéu ti€u cau, tac
giad Nguyen Xuan Lam (2022) bao cao két qua so
lugng hong cau trung binh 4,5 £ 0,8 T/l 8 nhom
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viém gan va 4,3 £ 0,8 T/I & nhom xd gan, sO
lugng ti€u cau trung binh 175,9 + 62,8 & nhdm
viém gan man va 122,9 + 58,9 G/I 8 nhdm xgd
gan [4]. Chi s6 Protein va Albumin tugng Ung &
ngudi bénh nghién clru trung binh la 71,6 £+ 10,2
va 40,7 £ 6,9 g/|, tuy nhién c6 12% ngugi bénh
chi s6 Protein mau thap han mirc binh thudng va
c6 15,6% ngudi bénh chi s6 Albumin thdp hon
mUc binh thudng. Cac nghién ciiu khac cling cho
két qua tudng tu vdi ty I1€ gidm Protein mau tir
6,3%-18,7% va ty |é gidm Albumin mau tU
5,7%-31,7% [5]. Albumin mau dugc tdng hop
duy nhat tai gan, dong vai trd quan trong trong
duy tri &p luc thdm thdu diéu hoa can bang dich
gilta mau va cac t6 chlic xung quanh, Albumin
huyét thanh gidam trong bénh viém gan cap,
bénh gan man tinh va xd gan. Viéc diéu chinh
ché& dd dinh dudng, b6 sung albumin qua dudng
tinh mach nham duy tri ap Iuc cdn bang ndi moi,
dong thdi dam bao chat mang trong viéc dua
cac phan tu thudc diéu tri.

DGi véi cac chi s6 chlc nang gan da s6 vuot
qua ngudng binh thudng. Két qua nghién clu
cho thdy chi s6 ALT AST va GGT déu tang cao
han nhiéu [an so véi ngudng binh thudng (<40
U/1), két qua gia tri trung vi va khoang tlr phan vi
cla ca ba chi s6 tugng Ung lan lugt 162 (81,0-
852,0) U/l, 105,0 (47,0-432,0) Uy/I, 193,0 (120,0-
373,0) U/I. Két qua cua tac gid Nguyén Xudn
Ldm & chi s6 AST va ALT lan lugt 1026,9 +
911,7 U/l va 1461,1 + 1150,5 U/I [4]. DGi vdi chi
sO Billirubin, trong nghién cfu ctia ching t6i cho
thay két qua billirubin TT/TP tudng Ung lan lugt
trung vi 18,0 va 6,0 pmol/l, vdi da s6 cac trudng
hop ndm trong khoang 11,0-96,0 va 4,0-63,0
pumol/l, ghi nhan trudng hgp ngudi bénh chi s6
billirubin TP cao nhat dat 275 pumol/l tuong (ng
v@i trudng hgp triéu chdng vang da trén lam
sang. Theo ddi chi s6 men gan nham danh gia
muc do pha hdy té bao gan, doi v&i cac nghién
citu & nhdm ngudi bénh xc gan, viém gan dot
cap thudng co6 chi s6 men gan cao han nhiéu [an
so v@i d6i tugng ngudi bénh viéEm gan man giai
doan khong bung phat dot viém.

Trong 40 ddi tugng nghién clru c6 17 trudng
hgp dugc danh gid xac dinh ki€u gen, trong dé
ki€u gen 6 chiém ty 1& I6n nhat véi 47,1%, kiéu
gen 1 (35,3%), ki€u gen 3 (11,7%) va ki€u gen
2 (5,9%). Két qua nay tugng dong vai bao cao
dac dlem phan bd kiéu gen chung & khu wic
chau A [7]. Su khac biét co thé do Iu’dng cG mau
trong nghién c(fu cla chdng t6i con thap, tuy
nhién ddc diém chung cho thay kiéu gen 1 va
kiéu gen 6 la 2 kiéu gen phd bién cla vi rdt viém
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gan C & nudc ta hién nay. Viéc xac dinh ki€u gen
la quan trong trong xay dung phac do diéu tri cu
thé ddi véi tiing ngudi bénh, phl hop véi diéu tri
ca thé& héa ngudi bénh.

V. KET LUAN

Nghién ctu trén 40 doi tugng ngudi bénh viém
gan vi rut C cho thay chd yéu la nam giGi (77,5%),
tudi trung binh ngudi bénh dat 57,5 + 13,3 tudi,
trong nhom dd tudi tir 46-75 tudi chiém da s6
(75%). Triéu chiing lam sang hay gap la mét méi
(80%), kho tiéu (40%). Pa s6 nguGi bénh déu cd
chi s6 AST, ALT, GGT, Billirubin TT/TP cao han
mlc binh thudng. Kiu gen vi rdt viém gan C
thuGng gdp la gen 1 va gen 6.

VI. LO1 CAM ON

Tran trong cam on Bénh vién Trung ucng
Quan do6i 108 va Bénh vién Quan Y 103 da tao
diéu kién thuan Igi cho nhém nghién ciu thu
thap dir liéu, nghién clru va bao cao két qua.
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KET QUA CAN THIEP NUT DI DANG THONG PONG TINH MACH THAN
BAM SINH TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Thai Binh'2, Nguyén Xuin Toan?, Trin Qudc Hoa?

TOM TAT

Muc tiéu: banh gid két qua can thiép nit di
dang dong tinh mach bdm sinh (Arterlovenous
malformation - AVMs) & than tai Bénh vién Pai hoc Y
Ha Noi. Poi tugng va phu’dng phap: Nghién cliu
mo ta chum ca bénh trén 11 bénh nhan (BN) mdc
AVMs than bdm sinh dudc can thiép nit mach tai
Bénh vién Pai hoc Y Ha Noi tl.r thang 2 nam 2020 dén
thang 5 ndm 2024. K&t qua: 11 BN (Tubi trung binh
la 50,6 véi t| [& nam:ni [a 6:5) mac AVMs than. 8/11
BN co dai mau dai thé, 4/11 dau hong lung. Trong 11
BN c6 8/11 BN cb AVMs vGi lubng thong I6n, 3/11 BN
cd ludng thong nhd. Co6 3/11 BN nut mach béng
histoacryl, 7/11 BN nit bang VXKL két hdp h|stoacryl
va 1/11 BN nut bang VXKL. Ti Ie thanh cong 1a 91%
(10/11 BN) v& mét ky thudt va 100% (11/11 BN)
thanh céng v& mat 1am sang. Phan trém dién tich nhu
mo than bi thi€u mau ngay sau ndt mach la 2,1% -
20,4% (trung binh 9,8%). Khong c6 trudng hgp nao
gap tai bién sau can thi€p. Chirc nang than cla tat ca
cac BN déu dugc bao ton. Két luan: Can thiép nuit
mach diéu tri AMVs than bang vat li€u ndt mach
histoacryl va/hodc VXKL la an toan, hiéu qua va mang
lai két qua diéu tri tot.

T khoa: di dang thong dong tinh mach than,
can thiép nut mach.

SUMMARY
TRANSARTERIAL EMBOLIZATION CONGENITAL
RENAL ARTERIOVENOUS MALFORMATION AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To evaluate the effectiveness and
safety of transarterial embolization (TAE) of congenital
renal arteriovenous malformations (AVMs) using
histoacryl and/or VXKL. Materials and Methods: A
cross-sectional descriptive study on 11 patients with
congenital renal AVMs were treated using histoacryl
and/or VXKL via transarterial access was investigated
for clinical presentation, imagine features, treatment
methods and complications in Hanoi Medical University
Hospital between February 2020 and May 2024.
Results: 11 patients (5 women and 6 men; mean
age, 50.6 y) with 8/11 gross hematuria, and 4/11
flank pain. Among the 11 patients, 8/11 AVMs had
high-flow lesions. TAE was performed with histoacryl
in 3 patients, VXKL with histoacryl in 7 patients, and
VXKL in 1 patient. Technical success rate was 91%
(10/11), and clinical success rate was 100% (11/11).

1Bénh vién Dai hoc Y Ha Noi

2Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thai Binh
Email: nguyenthaibinhhmu@gmail.com
Ngay nhan bai: 2.8.2024

Ngay phan bién khoa hoc: 10.9.2024
Ngay duyét bai: 9.10.2024

Of the 11 patients treated, the infarcted renal areas
were 2.1%-20.4% (mean, 9.8%). No complications
were observed post-intervention. Renal function was
normal in all patients pre - embolization and post —
embolization. Conclusions: Embolization of
congenital renal AVMs via transarterial approaches
using histoacryl and/or VXKL was safe and effective
and elicited good outcomes. Keywords: renal
arteriovenous malformation, embolization.

I. DAT VAN DE

Di dang thong dong tinh mach (AVMs) than
bam sinh 1a bat thudng mach mau hiém gdp do
su’ ndi thong gilta DM (PM) than va tinh mach
(TM) than khoéng qua giudng mao mach, ma
thay vao dé la ddm mach mau gidn ngodn ngoéo
dugc goi la nidus. AVMs than la mét bénh ly
hiém vai ti 1&€ gdp <0.04%.! Tri€u ching lam
sang c6 thé gdp dai mau, dau thit lung, ting
huyét ap, suy tim.2 Trong dé dai mau dai thé
hodc vi thé 1a triéu chi’ng hay gdp nhat, chiém
khoang 75% cac trudng hgp!. Diéu tri AVMs
than da phat trién tir viéc phai ct bé mot phan
hoac toan bd than dén can thiép xam lan toi
thi€u bang phuong phap ndt mach.>* Véi su
phéat trién cla hé thdng vi 6ng thong cho phép
viéc nut chon loc AVMs than va bao ton dudc toi
da nhu mé lanh, da lam gidm dang k& bién
chrng nhu hoi chL'rng sau nut mach.?

Muc tiéu cta viéc can thi€p nut AVMs than la
nat tac vinh vién nidus AVMs. C6 nhiéu vat liéu
ndt mach dudc st dung dé diéu tri AVMs than,
bao gbm spongel, con tuyét doi, polyvinyl
alcohol (PVA), vong xoan kim loai (VXKL), N-
butyl cyanoacrylate (NBCA), va ethylene vinyl
alcohol copolymer (Onyx).! Viéc lua chon vat liéu
nut mach dua vao nhiéu yéu t6 cia AMVs nhu
kich thudc nidus, s6 cudng mach nubi, tc do
lubng thong PM va tinh mach dan luu. Do do,
ching t6i ti€n hanh nghién ciru “Két qua can
thiép nat di dang thong dong tinh mach than
bdm sinh tai Bénh vién Dai hoc Y Ha N&i” véi
muc dich danh gia mirc do hiéu qua va an toan
cla can thiép nat AVMs than bang VXKL va/hodc
histoacryl dua trén d&c diém Iuu lugng ludng
thong clia AVMs than.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru md ta chum ca bénh trén 11
bénh nhan (BN) m3c AVMs than bam sinh dugc
can thiép ndt mach tai Bénh vién Dai hoc Y Ha
NOGi tur thang 2 ndm 2020 dén thang 5 ndm 2024.
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