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V. KET LUAN

Viéc diéu tri can thiép diéu tri ndt mach
AVMs than bang vat liéu nat mach histoacryl
va/hoac VXKL la an toan, hiéu qua va mang lai
két qua diéu tri toét. Nén dua vao s6 lugng mach
nudi va luu lugng ludng théng clia AVMs than dé
Iua chon vat liéu nat mach phu hgp.
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KET QUA PIEU TRI GAY KiN GALEAZZI O’ NGU'O'l TRUO'NG THANH BANG
PHAU THUAT KET HQ'P XUO'NG NEP ViT TAI BENH VIEN QUAN Y 103

Thai Ngoc Binh!, Pham Ngoc Thing!, Tran Hoai Nam'

TOM TAT

Muc tiéu: Nhan xét vé dic diém lam sang, can
lam sang va danh gia két qué diéu tri gay kin Galeazzi
G Nnguai tru‘dng thanh bang két hgp xuong nep vit
(KXNV). Poi tugng nghién ciru: 42 TH gay kin
Galeazzi (30 nam, 12 nii), tudi tir 18- 80, tudi trung
binh la 37,3 + 14, 15 dudc diéu tri phau thuat két hgp
xudng nep vit tai Be_nh vién QY 103, trong khoang thdi
gian tir 1/2018 dén théng 12/2021. Phuong phép
nghién ciru: nghién cltu ti€n ctu, can thiép lam sang
khong nhém ching, mo ta cat ngang | két hdp theo doi
doc. Cac BN dugc phau thudt mg 6 gdy nan chinh, két
hdp xuong bén trong va bat dong khdp quay tru derl
bang bd bot canh ban tay tur 4-5 tuan. Két qua Kiém
tra két qua xa 42 BN vdi thdi gian theo doi tir 13 dén
48 thang: dat lién xuong 100%; Két qua chung dat
rat tot 90,47%, tot 7,14%, trung binh 1a 2,39% va
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khong cd két qua kém. K&t luan: Biém mau chdt cla
diéu tri gdy Galeazzi la phuc h6i dugc d6 dai cla
Xuong quay va duy tri két qua nan chinh khdp quay
tru dudi.

Tur khoa: Gay Galeazzi, sai khép quay tru dudi.

SUMMARY

EVALUATION OF RESULT TREATMENT OF
THE GALEAZZI FRACTUREE DISLOCATION

BY PLATE FIXATION

Objectives: Reviews of clinical and X Quang
features of Galeazzi fractures. Evaluation of results of
treatment of the Galeazzi fracture by plate fixation.
Subjects: 42 patients (30 males, 12 females), from
18 to 80 ages, average 37.3 £ 14.15; diagnosed with
the Galeazzi fracture, were treated by Plate
osteosynthesis at Military Hospital 103 from January
2018 to December 2021. Methods: Prospective,
clinical trials without control group, sectional
description and follow-up. Patients with surgical
method by ORIF and open reduction and internal
fixation of the radius and immobilization with above
elbow cast in supination for 4-5 weeks. Results: Far
result in 42 patients after surgery from 13 to 48
months were: 100% patients bon healing. excellent
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functional 90.47%, good 7.14%, fair 2.39%.
Conclusions: The key point of treatment for Galeazzi
fracture is to restore the length of the radius and
maintain the results of correction of the distal
radioulnar joint. Keywords: Galeazzi fracture, distal
radioulnar joint dislocation.

I. DAT VAN PE

Gay Galeazzi la gdy doan xudng quay ndm
tUr dudi 16i ci nhi dau xuong quay dén vi tri trén
khdp c6 tay 4 cm kém theo ban trdt hodc trat
khép quay tru dudi. Loai gay nay dudc bao cao
lan dau bdi Astley Cooper (1882) va gan 110
nam sau, Galeazzi (ngudi Y) da mo ta chi tiét vé
loai gdy nay [1]. Ph6 bién nhdt la gdy xucong
quay & doan gilra cho bam cutia cg sap tron va co
sap vudng. DU la cg ché chan thuagng truc tiép
hay gian ti€p thi gdy xudng quay ludn xay ra
trude roi sau do 1a ton thuong khdp quay tru
dudi [2].

Vi day la gay xuong kem theo sai khép quay
tru dudi nén trong diéu tri ngoai yéu cau phai
nan chinh hét cac di l1éch cia & gdy xung quay
thi pha| dua dau dudi xufdng tru vé lai vi tri giai
phau va duy tri két qua nan chinh dén khi day
chang bao khdp lién lai.[1], [2].

Diéu tri bao ton bang ndn chinh, bd bot
thudng cho két qua xau vé chirc nang vi khong
chinh hét dugc cac di léch clia 6 gdy xuang quay
hoac di léch th phat; khdp quay tru dudi van
con sai [1]. Theo Robert E va cong su [3] gay
Galeazzi & tré em va Ia tudi thiéu nién diéu tri
bdo ton cho két qua kha quan. Tuy nhién,
phucng phap diéu tri phu_hdp nhat ddi véi gay
Galeazzi & ngudi I6n la phau thuat ndn chinh mé
va két hop xuang quay bdng nep vit va bd bt
canh-ban tay trong thdi gian tir 4-5 tuan. Chi c6
phau thudt mdéi dam bao chinh hét cac di léch
clia 6 gdy xudng quay, déc biét di léch chdng tao
diéu kién dua khdp quay tru dudi vé vi tri binh
thuang. [1], [4].

Tai BO mon - Trung tdm Chan thuong Chinh
hinh Bénh vién quan y 103, trong nhifng nam
2018 — 2021 cling da diéu tri cho nhiéu trudng
hgp gay Galeazzi béng phau thuat két Xuang nep
vit va thu dugc két qud kha quan. D& rit kinh
nghiém va nang cao chat lugng diéu tri loai gay
nay, chL'lng t6i tién hanh nghién cllu dé tai
“Panh gia két qua diéu tri gay kin Galeazzi &
nguGi trudng thanh bang phau thuat két xuang
nep vit tai Bénh vién Quan y 103”. Muc tiéu cua
nghién clfu nay la:

- Nhén xét mot s dic diém [am sang clia nhém
bénh nhan gdy Galeazzi G ngudi trerng thanh.

- banh gid két qua diéu tri gdy kin Galeazzi &
ngudi trudng thanh bang phau thuat két xuang

nep vit.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Gom 42 BN
gdy kin Galeazzi, tudi tir 18- 80, tudi trung binh
37,3 + 14,15. Cac BN dudc diéu tri phiu thuat
két hgp xudng nep vit xuong quay tai trung tam
Chan thuang chinh hinh BV QY 103 trong thdi
gian tur thang 1/2018 dén thang 12/2021.

Tiéu chudn chon: cic bénh nhan gdy kin
xugng quay + trat khdp quay tru duGi, dugc
phau thuat két xuong nep vit + bo bot canh ban
tay. TuGi tir 18 trd Ién.

Tiéu chuédn loai tri: BN gdy xudng bénh
ly; gdy xudng quay dugc két xuong bang nep
khda. Cac BN gay xuong dén mudn sau 3 tuan.
Céc BN md khdng garo. Sau mé két hgp xuong
khong co6 bat dong bot tang cudng.

2.2. Phuong phap nghién clru. Nghién
ctu tién cltu, can thiép ldam sang khéng nhém
chiing, két hgp md ta cat ngang va theo dbi doc.

2.3. Panh gia két qua: bao gom két qua
gan va két qua xa. B

- banh giad két qua gan can cr vao dién bién
tai vét mé va két qua két xuong.

- Danh gid két qua xa: thdi gian t6i thiéu sau
mé 12 thang, chi tiéu danh gid bao gém:

+ Tinh trang seo md (seo mém mai, seo
viém ro, seo phi dai).

+ Tinh trang lién xudng dua trén phim chup
X-quang cdng tay.

Két qua phuc hoéi chifc nang khdp cé
tay va khdp khuyu dua vao thang diém
Mikic [5]

~ n Chirc nang
Ket Lien =~ o ~ ;
. Gap duoi Sap ngua
qua | xuong | -~ gay (ROM)
Rat totlLién xuong| Giam <10° |Gidm <25% ROM
TOt |Li€én xuong/Giam 10-200° 25-50%
Tgi‘;r;‘g Lién xuong| Giam >200 >50%
kém |Khong lién| Co thé méat van déng hoan
ém :
xuang toan

2.4. X ly s6 liéu: Theo phuong phap
thong ké y hoc, rng dung phan mém SPSS 22.0.

Il. KET QUA NGHIEN cUuU

3.1. Pac diém bénh nhan nghién ciru

3.1.1. Tuébi va gidi

- Céc BN trong nhém nghién citu c¢6 do tudi
tlr 18- 80 tudi. Tudi trung binh 37,3 + 14,15
tudi. Nhdm tudi tir 30-40 tudi, chiém ty 1é cao
nhat 1a 20 BN (47,61%).

C6 30 nam va 12 nir. Ty Ié nam/nir la 2,5/1.
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3.1.2. Nguyén nhadn, co ché gay xuong

Tai nan giao thong: 38 BN (90,47%); tai nan
sinh hoat: 3 BN (7,14%); tai nan lao dong: 1 BN
(2,39%);

Gady xuong do cd ché gian tiép 29 BN
(69,05%), do cd ché truc ti€p 13 BN (30,95%).

Chi gdy: 31 BN gay tay phai (73,81%), 11
BN gay tay trai ( 26,19%).

3.1.3. Tinh chéat tén thuong

Bang 3.1. Hinh thai duong gdy xuong

3.3.2. Két qua xa. Theo dbi xa dugc 42 BN
(100%); thdi gian theo doi trung binh 26,5 thang
(13-48 thang)

a. Tinh trang seo mo:

+ Seo m6 mém mai khdng viém ro: 37 BN
(88,10%).

+ Seo [8i: 5 BN (11,90%).

b. Két gqua lién xuong.: 100% dat lién xuong,
thai gian lién xucng trung binh la 4,25 thang (tu
3,5 - 6 thang). Phuc héi giai phau khdp quay tru
dudi vé binh thudng: 100%.

¢. Két qua phuc hoi chuc néng

Bang 3.2. Két qua lién xuong va phuc

quay (n=42)
Hinh thai SO0 BN Ty Ié %
Gay ngang 18 42,86
Gay chéo vat 17 40,48
Gay ¢ manh rai 7 16,6

Vi tri gdy xuong quay: 33 BN gdy 1/3 Dudi
va 9 BN g3y 1/3 Gitfa.

hoi chirc nang. (n=42)

- 100% c6 sai khdp quay tru dudi (phim X
quang tu thé thdng thdy mom trdm quay Ién cao
ngang bang hodc cao han mém tram tru).

3.1.4. Tén thuong két hop. Giy cac
xudng khac: 5 BN. (2 BN gdy xuong don va 2 BN
gdy xudng cang chan dudc md két xucng clng
lic; 1 BN gdy xuong ban chan dugc bé bot).

3.2. Phuong phap diéu tri

3.2.1. Thoi diém phau thuat

- C6 12 BN dugc md két xuong ngay trong
ngay dau. Cac BN con lai dugc md tir ngay thir 2
- 5 sau tai nan.

3.2.2. Puong mé. M3 theo dudng Henry:
28 BN (66,67%), gom cac BN gay 1/3 dudi.

MG theo dudng Thompson: 14 BN (33,33%)
cd 9 BN gay 1/3 giita, con lai la gay 1/3 dudi
Xuong quay.

3.3.3. Loai nep su’ dung

Nep DCP 6 16: 28 BN; nep DCP 8 16: 6 BN.
Nep mét xich: 8 BN,

S6 vit bt 8 moi dau t8i thiéu 1a 2 vit. S8 vit
bt cho 1 BN t&i thiéu 1a 5 vit, nhiéu nhéat 1a 8 vit.

C6 3 BN k&t hop vdi budc vong thép dé cd
dinh manh rgi

3.3.4. B4t déng sau mé. 100% sG6 BN
dugc bat dong bang mang bot sau canh ban tay,
tu thé ban tay nglra hoan toan. Thdi gian bat
dong tir 4-5 tuan.

3.3. Két qua diéu tri

3.3.1. Két qua gan

- D|en bién tai vét mo 40 BN (95, 24%) lién
v&t m6 ky dau. 2 BN nhiém khuan vét md nong
(4,76%); da cdt chi thua giai thoét dich, vét mé
tu lién.

- Két qua ké't xuong, danh gia trén phim
chup X quang cang tay sau mé: 100% 6 gdy
dugc nan chlnh hét di léch va khdp quay tru
dusi dugc ndn chinh V& lai vi tri giai phau.

40

Két qua SO BN %
Rat t6t 38 90,47
Tot 3 7,14
Trung binh 1 2,39

Kém 0 0

* K&t qua phuc hdi gdp dudi c6 tay: 38 BN
dat tot (90,47 %), 4 BN kha (9,53%).

* Phuc hoi bién d6é sap nglra ban tay vé muc
binh thudng: 38 BN (90,47%). 3 BN han ché it
(7,14%); 1 BN han ché > 45% tdng bién dd sap
nglra (2,39%). Khéng gap cac bién chiing khdp gia.

IV. BAN LUAN

4.1. Vé dic diém nhém bénh nhan
nghién cfu

- Vé dé tudi: Trong nghién cltu clia ching
t6i, tudi trung binh 13 35,3 + 14,15 tudi (tir 18-
80 tudi); nhdm tudi tir 30-40 tudi, chiém ty 1&
cao nhat la 20 BN 47,62%. Theo cac nghién cu
clia Mikic va Sermsak , do tudi tir 30 - 40 cling
gap nhiéu nhat [5], [6].

- Nghién cltu clia chiing t0i, gay tay phai chi€ém
73,81% va tay trai chiém 26,19 %. Theo két qua
nghién clu cla Riju K.P, gay tay phai chiém
76,19% [1]. Nghién c(ru ctia Mikic ghi nhan gay &
tay trai chi€m 54% nhung khong noi ro la tay
thuan hay khong thuan [5]. Nghién cftu ciia Wong
ghi nhan 23/44 (52,27%) la gdy tay phai [6]. Nhu
vay két qua clia ching toi cling tuong tu nhu két
qua thu dugc clia cac tac gia khac.

- Vé co ché chan thuong: Trong nghién
cltu cla ching t6i gdy xudng do cd ché€ gian
ti€p, nga chong tay trong tu thé khuyu dudi qua
murc chiém 69,05%; gdy do cd ché truc ti€p chi
c6 30,95%. Nghién clru cua Riju K.P, trong 42
BN gdy Galeazzi, cd ché ngd chdng tay trong tu
thé dudi khuyu chlem 80% [1]. Theo nghién clu
clia Moore, c6 50 % cd ché chan thuong gian
ti€p va 50 % do ca ché truc ti€p.[8]

- Vé nguyén nhdn gdy xuong: theo
nghién clfu clia chdng tdi, nguyén nhan do tai
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nan giao théng co 38 BN (90,47%); tai nan sinh
hoat chi cé 3 BN (7,14%). Nghién c(fu cia Moore
cho thdy nguyén nhan chd yéu do nga xe dap
[8], con theo Riju K.P nguyén nhan do tai nan
giao thong chiém 80%.[1]

- Vé dic diém tén thuong: 42 BN déu c6
tén thuong gdy xudng quay G vi tri 1/3 D (33
BN) va 1/3 G (9 BN) kem theo sai khdp quay tru
dudi. Theo dinh nghia, gdy Galeazzi la gay than
xuong quay kém theo sai khdp quay tru dudi tuy
nhién chdng t6i gap chi yéu gay xudng quay &
vi tri 1/3 dudi. Theo Riju K.P du la cd ché chan
thuong truc ti€p hay gian ti€p thi gay xuong
quay bao gig cling xay ra trudc rbi sau do la sai
khép quay try dudi. T6n thuong sai khép quay
tru_don gian thu’dng dugc nan vé lai VI tri giai
phau mot cach ngau nhién sau khi dd nan chinh
Vé dung g|a| phau 8 gdy xudng quay. Ddi khi
diéu nay co thé gdp kho khan do khdng thé dua
dau dudi xuong tru vé lai vi tri gidi phau do
manh xuong hodc dai gan can trg, thudng la gan
cG tru sau [1].

4.2, Vé diéu tri phau thuat két xuong
nep vit

4.2.1. Vé chi dinh diéu tri phau thuat.
Nam 1985, Mikic nghlen ctu két qua diéu tri 125
trudng hgp gdy kin Galeazzi, da két luan rang
doi véi ngu’di I6n diéu tri bao ton that bai dén 80
% va theo 6ng cac trudng hgp gay Xuong quay
+ sai khdp quay try du’dl la tdn thuong khdng
vitng, nén mé 6 gay nan chinh va két xugng bén
trong doéng thai c6 dinh khép quay tru dudi bang
gam dinh Kirschner sau khi da@ ndn chinh. Ndm
1982, Reckly trong mot nghién clu véi 47 BN
gdy Galeazzi cling dua ra nhan xét rang két qua
t6t dudc ghi nhan trong cac trudng hgp mé 6
gdy nan chinh va két xuang bén trong + bd bt
canh ban tay tu thé ban tay nglra hoan toan
trong 4-5 tuan.[1]

Gan day Samsak S va cong su [6] ciling cho
rang gdy Galeazzi & ngudi trudng thanh nén ma
& gay va két xuang bén trong. Céc tac gia cho
rang c6 dinh bot tang cudng 02 tudn hodc 04
tuan khac biét khong cd y nghia thong ké giita 2
nhom vé két qua chirc nang.

4.2.2 Vé két qua diéu tri. Trong 42 BN
nghién c(tu véi thai gian theo doi trung binh 26,5
thang (13-48 thang). Két qua lién xuong dat
100% va két qua phuc hoi chirc nang theo thang
diém cta Mikic Z.D dat mic rat tét 1a 90,47%,
tot la 7,14% va chi cd 2,39% két qua trung binh.

Ching téi ki€ém tra danh gid dd ving cua
khép quay tru dudi tai cac thdi diém kiém tra
bang “ test khda Piano” va “test sdp nglra ban
tay”. K&t qua cho thdy 100% s& BN kiém tra

dugc danh gia la khép quay tru dudi virng. Két
qua trén phim X quang chup cd tay bén md thay
khong con sai khdp quay tru dudi.

Nghién ctru ctia Riju K.P cho thay khi diéu tri
bao ton ty Ié that bai 1a 52%, diéu tri phau thuat
két xuang nep vit két qua rat tot la 70%. Tac gia
da két xuong quay bang nep tdng dp hep ban
(nep DCP) véi vit dudng kinh 3,5 mm cho tat ca
cac trudng hgp. Két qua xa vé chirc nang dat
muc rat tot la 70% va khong cd trudng hgp nao
con sai khdp quay tru dudi [1]. Trong nghién
cltu nay tac gia cling dung test Piano va hinh
anh X quang chup khdp c6 tay dé danh gia két
qua ndn chinh khdp quay tru dudi va do viing
cia khdp quay tru duGi. Nghién clu cua
Malleswara R. P va cOng su [9] két qua rat tot la
92%. M8 theo dudng Henry: 18 BN (78,3,%),
mé theo dudng Thompson: 5 BN (21,7%)

Nhu vay diéu tri gay Galeazzi da dat nhiing
tién bo dang k& khi ap dung phu‘dng phap phau
thudt mé & gdy nan chinh va két xuong bén
trong bang nep vit AO déng thdi vGi c¢6 dinh
khép quay tru dudi bang bé bot canh ban tay.

V. KET LUAN i

- T6n thuong giai phau cla g3y Galeazzi la
gady than xugong quay co di Iéch chong kém theo
sai khép quay tru dudi; vi tri hay gap la gay
doan 1/3 D chiém 78,57%.

- Diéu tri phau thuét két xuang vit d6i véi 6
gay xuang quay va bat dong khdép quay tru dudi,
bdng bo bot canh ban tay tu thé nglra hoan toan
la phuong phap dem lai két qua tot; ty 1€ lién
xuong dat 100% va két qua phuc hdi chldc nang
dat ty € rat t6t la 90,47%.
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KET QUA PIEU TRI VIEM GAN VI RUT C TREN NHOM NGU'O'I BENH PONG
NHIEM HIV/HCV TAI THANH PHO HAI PHONG GIAI POAN 2021-2022

Nguyén Thi Loc!, Pham Quang Loc2, Phan Thi Thu Huong?

TOM TAT

Dbng nhiém HIV/HCV lam tang nguy cd phat trién
X3 gan va tu vong cla ngu‘d| bénh. Diéu tri viém gan
Vi rut C (VGC) béng thudc tac dong truc ti€p vao vi rut
viém gan C an toan, hiéu qua, hau nhu khdéng cé
tuong tac véi ARV trén nhom ngudi bénh nay. Thanh
phd Hai Phong hién ding th(r 7 trén toan quéc vé s&
ngu‘d| nhiém HIV con s6ng, trong dé cé 24,9% ngu‘d|
nhiém vi rut viém gan C. Muc tiéu: Mo ta két qua
dleu tri viém gan vi rat C trén nhom ngudi bénh dong
nhiém HIV tai thanh phd Hai Phong giai doan 2021-
2022. Phu‘dng phap nghién clu mo td cat ngang
hoi cru trén 550 ngu’dl bénh diéu tri viém gan C dang
diéu tri HIV tai 8 Phong kham ngoai trd & thanh pho
Hai Phong thong qua dir liéu cla phan mém HMED
VGC. Két qua: Ty | SVR12 (dap Ung vi rit bén viing
sau két thiuc diéu tri 12 tuén) dat 1a 86,2 %, ty Ié
khong dat SVR 13 3,6 % va 10,2 % ngerl khdng co
két qua SVR12. Ty Ie diéu tri thanh cdng 6 nhém tudi
18-29, nif gidi, giai doan xa gan F4, dang diéu tri phac
d6 HIV bac 2 dat 100%. Ty Ié didu tri thanh cong
tuong duong nhau ¢ nhém khoéng tiém chich ma tdy,
XG gan con bu hay khong XG gan, gilra cac giai doan
X0 gan FO-F1-F2-F3. Két qua khong dat SVR12 chu
y&u & nhém tudi 40-49, 1a nam gidi, cd tién sir tiém
chich ma tdy va lao dong tu do. Khuyén nghi: Can
chd trong theo d&i két qua diéu tri cho nhdm ngudi
bénh nam gldl dong nhiém HIV/HCV G nhom 40-49
tudi, cé tién s tiém chich ma tuy va la lao dong tv
do. Can tim hiu rd hon vé cac rao can, nguyén nhan
khién cho cac ngudi bénh khong dén xet nghiém két
qua SVR12 cudi ky hodc bd diéu tri.

T khoa: dong nhiém HIV/VGC, viém gan vi rit
C, DAA, Sofosbuvir va Daclatasvir
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the risk of advanced cirrhosis and mortality. Hepatitis
C treatment by the direct-acting antiviral agent is safe
and effective and reduces interaction with ARV in
these patients. Hai Phong city currently ranks seventh
nationwide in terms of the HIV epidemic, including
24.9% of people infected with the Hepatitis C virus.
Objective: To describe the results of Hepatitis C virus
treatment in co-infected HIV patients in Hai Phong
City  period 2021-2022. Methodology: A
Retrospective cross-sectional study implemented 550
Hepatitis C patients being treated for HIV in 8 OPCs in
Hai Phong City through an available database of the
HMED VGC online platform. Results: The proportion
of achieving SVR 12 was 86.2%, not achieving SVR 12
was 3.6%, and 10.2% did not have SVR12 results at
the end of the regimen. The proportion of achieving
SVR 12 for the 18-29 age group, females, the group of
F4 stage cirrhosis, and those using second-line HIV
regimens was 100%. The proportion of achieving
SVR12 was similar between people with a history of
injecting drugs and not injecting drugs, compensated
cirrhosis and non-cirrhosis, FO0-F1-F2-F3 stage
cirrhosis. Patients who did not meet SVR 12 were
primarily males aged 40-49, with a history of injecting
drug use and self-employed. Recommendation: It is
necessary to focus on monitoring treatment outcomes
for males co-infected with HIV/HCV patients who are
40-49 years old, self-employed, and have a history of
injection drug use. Further study should focus on the
barriers and reasons why patients did not come for
final SVR12 testing or drop out of treatment.

Keywords: HIV/HepC coinfection, Hepatitis C,
DAA, Sofosbuvir and Daclatasvir

I. DAT VAN DE

Cac nghién clru gan déy cho thay tai Viét
Nam, ty 1€ méc vi rat viém gan C (HCV) trén
nguoi nhiém HIV khoang 34,4% (26- 44%) [1].
Khi dong nhiém HIV/HCV, nguy cd phét trién xo
gan lién quan dén HCV tang gap ba lan va nguy
cd t&r vong ¢4 thé tang gdp hai dén bdn [an so
v6i ngudi nhiém HIV khéng dong nhiém Viém
gan C (VGC) [2]. Theo erdng dan chan doan
diéu tri viém gan vi rut C cta B0 Y t€, phac do
Sofosbuvir va Daclatasvir la phac do cé tac dung
Vi tat ca cac kiéu gen, d6i v6i ngudi bénh VGC
chua cé xd gan, xd gan con bu va diéu tri [an
dau thdi gian diéu tri la 12 tuan, vdi ngudi bénh



