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DANH GIA HIEU QUA PIEU TRI CUA THUOC TENOFOVIR DISOPROXIL
FUMARAT TRONG DPIEU TRI VIEM GAN VIRUS B MAN SAU
MOT NAM PAU PIEU TRI TAI BENH VIEN HOAN MY CU’U LONG

Dwong Quéc Trung!, Dwong Xuin Chit?, Tran Céng Luin'

TOM TAT

Muc tiéu: M6 ta dic diém bénh nhan viém gan B
man va danh gia hiéu qua diéu tri cta thudc Tenofovir
disoproxil fumarat trong diéu tri vim gan B man sau
mot ndm dau diéu tri tai bénh vién Hoan My Clu
Long. P6i tugng va phuang phap nghién ciru: Tat
ca bénh nhan dugc chi dinh diéu tri viém gan B man
bang thubc Tenofovir disoproxil fumarat va tuan tha
diéu tri lién tuc it nhat trong mot ndm dau. Thai gian
nghlen clu tU thang 1/2024 dén thang 9/2024. Két
qua Tuéi trung binh cua benh nhan la 48,7 £ 12,6
tudi, nam gidi chiém da s6 62,7%. Ty Ié chuyen dao
huyet thanh sau 12 thang la 54 3%. Ty 1é ho sd bénh
an dap Ung 4 tiéu chuén sau 12 thang la 53,4%. Ket
luan: TDF la thuGc diéu tri dau tay, mang Ia| hiéu qua
diéu tri cao cho bénh viém gan B man. To khod:
Tenofovir disoproxil fumarat, viém gan B man tinh.

SUMMARY

EVALUATION OF THERAPEUTIC
EFFECTIVENESS OF TENOFOVIR
DISOPROXIL FUMARAT IN THE
TREATMENT OF CHRONIC HEPATITIS B
AFTER THE FIRST YEAR OF TREATMENT AT

HOAN MY CUU LONG HOSPITAL

Objectives: Describe the characteristics of patients
with chronic hepatitis B and evaluate the effective
treatment effect of Tenofovir disoproxil fumarat in the
treatment of chronic hepatitis B after one year of
treatment at Hoan My Cuu Long Hospital. Methods: All
patients were prescribed Tenofovir disoproxil fumarat for
chronic hepatitis B and adhered to continuous treatment
for at least the first year. Data collection began from the
time the protocol was approved by the retrospective
method until the calculated sample size was reached.
Results: The average age of patients was 48.7 = 12.6
years old, with a maximum use limit of 62.7% for males.
The seroconversion rate after 12 months was 54.3%.
The rate of medical records meeting the 4 criteria after
12 months was 53.4%. Conclusion: TDF is a first-line
treatment drug, bringing high efficiency for chronic
hepatitis B. Keywords: Tenofovir disoproxil fumarat,
chronic hepatitis B.
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Nguyén Vin Hoang?, Pao Thi CAm Giang?

I. DAT VAN DE i

Viém gan B la bénh truyén nhiém quan
trong, do virus viém gan B gdy ra, la mot ganh
nang cho y té toan thé gidi. Theo bao cao cla
WHO vao nam 2021, chi 10% s6 ngudi séng
chung véi viém gan B man dudc chin doén, va
6,6 trieu nguGi dugc diéu tri [1]. Tenofovir
disoproxil fumarat (TDF) dugc dua vao diéu tri
viém gan virus B man tur thang 11/2008 da giup
ki€m sodt dugc bénh, cai thién chat lugng cudc
song cho nguGi bénh va lam giam ti 1€ t& vong
do virus viém gan B. Trén thé gigi va tai Viét Nam
da cd vai nghién cu vé hiéu qua diéu tri cla
thu6c TDF. Tuy nhién, tai Bénh vién Hoan My Clru
Long Can Tha chua ¢ nghién ciiu cu thé nao vé
van dé trén. Xuat phat tur thuc té do, chidng toi
thuc hién nghién cru: “Danh gia hiéu qua diéu tri
clia thudc Tenofovir disoproxil fumarat trong diéu
tri viém gan virus B man sau mot nam dau diéu
tri tai bénh vién Hoan My Cltu Long”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Cac bénh
nhan dugc chan doan xac dinh viém gan virus B
man tinh tr 18 tudi trd 1én va ¢ chi dinh diéu tri
bang thudc Tenofovir disoproxil fumarat.

Tiéu chudn chon mau

- Cac bénh nhén dugc chan doan viém gan
B man tinh theo phac d6 hudng dan chan doan
va diéu tri cia BO Y T€ Viét Nam ban hanh theo
quyét dinh sG 3310/QD-BYT ngay 29/07/2019 [2].

- Pugc chi dinh diéu tri dac hiéu chi bang
thuc Tenofovir disoproxil fumarat va tuan tha
diéu tri it nhat trong 1 ndm dau theo phac db.

Tiéu chuan loai tror

-Bénh nhan ddng nhiém cac loai viém gan
khac hodac HIV.

-Bénh nhan cé dung thudc dong y, bénh
nhan dung thudc khac dé diéu tri viém gan virus B.

-Bénh nhéan la phu nir c6 thai va dang cho
con bu.

-Bénh nhan dudi 18 tudi.

-Bénh nhan khong tudn tha diéu tri: Khong
dung thudc theo toa, khong tai kham theo lich
hen, tu y nghi diéu tri.

-Bénh nhan suy than co Creatinin >130umol/L.

2.2. Phuong phap nghién ciru: Nghién
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cllu mo ta cat ngang. Thu thdp hd so bénh an
bdt dau tur khi dé cuong dugc duyét ngay
1/6/2024 theo phudng phap hoi citu dén khi dat
dugc ¢8 mau nghién cu da tinh.

C8 mau nghién ciru: Ap dung céng thirc
tinh ¢@ mau udc lugng mot ty Ié:

% axp(l-p)
n=—2—
~ &=

Trong do: n: ¢ mau.

a: Xac sudt sai sot loai 1, chon a = 0,05,
Z. @
172=1,96; c: Sai s8 cho phép a 0,05.

p: Ty Ié dap Ung HBV-DNA sau 12 thang
diéu tri bang Tenofovir (TDF) theo nghién cliu
cla tac gia Lé Trung Kién [3] tai bénh vién nhiét
ddi trung uwong nam 2020 la 87,3%, nén chon p
= 0,873

= Thay vao cong thic tinh dugc ¢ mau
can lay la 107 bénh nhan.

Trong qua trinh thu thap mau, chung toi
thay tong s6 mau dat tiéu chudn chon mau la
118 mau, nén ching t6i sir dung hét toan bd
mau la 118.

XU ly s6 liéu: x(r ly théng ké bdng phan
mém SPSS 20.0, tinh tan suat, ty 1€ % doi vdi
cac bién dinh tinh. Cac bién dinh lugng cdé phan
phdi chuan biéu dién bang giad tri trung binh +
dod 1éch chudn. Cac bién dinh lugng khéng c6
phan phdi chudn biéu dién bang gia tri trung
binh + dd Iéch chuén kém theo gia tri trung vi va
khoang t& phan vi. M6 ta cac yéu t6 lién quan
bang phan tich hoi quy logistic, cac yéu t6 lién
guan cé y nghia théng ké khi p<0,05.

2.3. Pao dirc nghién ciru. Day la mot
nghién cfu mo ta, hoi clru trén hd sg bénh an,
sO liéu dugc thu thap dua trén bénh an dién tir
khong lam anh hudng dén qua trinh diéu tri.
Toan b6 thong tin thu thap chi phuc vu muc dich
nghién cu, gép phan chan doéan va diéu tri, vi
Igi ich sirc khde clia bénh nhan, hoan toan khong
phuc vu cho bat ky muc dich nao khac.

2.4. NOi dung nghién cliru. MO ta dac
diém chung ctia bénh nhan viém gan B man:
tudi, gidi tinh, yéu té nguy ca.

DPanh gia hiéu qua sau mot nam dau diéu tri
thong qua chi s6 hiéu qua dua trén 4 dau hiéu
can lam sang bao gom: Xét nghiém nong do
ALT, dap Ung huyét thanh & nhém bénh nhan
HBeAg(+) sang HBeAg(-), tai lugng HBV-DNA
va do xd hoda gan.

Chi s6 hiéu quéa diéu tri (CSHQ) dugc tinh
theo cbng thic:

ICSHQ (%) = |Psau — Ptrudc|/ Ptrudc x100]

Trong do: Psau: Ty |é két qua xét nghiém
sau diéu tri.
Ptrudc: Ty Ié két qua xét nghiém trudc diéu tri

INl. KET QUA NGHIEN cU'U
3.1. Pac diém chung )
Bang 1. Phan bé bénh nhan theo nhom tubi

— SGbénh |[Tylé
Pic diém nhan (n) | (%)
18-30 9 7,6
Tudi 3140 2 57
4150 28 1237
Trén 50 23 | 449
Gidi Nam 74 62,7
tinh NG i 522
~ .~ Me cd HBsAg(+) 35 29,7
Yéu to : - ] ’
Vg/Chong co
nguy H/BsAg(g-JF) 3 s
d [Khéng r5 ngubn 1ay >l 43,2

Nhdn xét: Nhdm tudi trén 50 chiém da s6
Vvéi ty 1& 44,9%, tubi trung binh cia nhém bénh
nhan trong nghién clu 1a 48,7+12,6. Tudi nhod
nhat 1a 23 tudi, tudi I6n nhat 1a 82 tudi. Nam gidi
chiém da s6 (62,7%, da s0 bénh nhan khong
biét r6 nguon |y bénh.

3.2. Panh gia két qua diéu tri

Bang 2. Chi sé” hiéu qua theoﬂnﬁng do
ALT cua bénh nhadn xét nghiém moi 3 thang

u Nong do ALT > 40 IU/I
Thdi gian % CSHQ (%)

T0 95 80,5

T3 35 29,7 63,1

T6 24 20,3 74,7

T9 26 22 72,6

T12 20 16,9 78,9

Nhdn xét: O thdi diém trudc diéu tri, ta cd
s6 bénh nhan cé ndng d6 ALT > 40 IU/I la 95
bénh nhan. Két qua xét nghiém moi 3 thang cho
thdy s6 bénh nhan c6 nong do men gan > 40
IU/I giam dan. Chi s6 hiéu qua cia TDF vé dap
(’ng sinh hda & thdi diém 3 thang la 63,1% ting
Ién 78,9% sau mot nam diéu tri.

Bang 3. Chi s6 hiéu qua dua theo dap
ung huyét thanh moi 6 thang.

Thgai gian n CSHQ (%)
TO HBeAg(+) 35
T6 HBeAg(+) 32 8,6
T12 HBeAg(+) 16 54,3

Nhdn xét: Trong 35 bénh nhan cob
HBeAg(+) trudc diéu tri, két qua sau 6 thang
diéu tri chi s6 hiéu qua dua theo chuyén doi
huyét thanh la 8,6%, sau mot nam diéu tri ty 1€
nay tang lén 54,3%.

Bang 4. Chi s6” hiéu qua dua theo tai
luong HBV — DNA moi 6 thang.
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e Trén ngudng phat hién
Thoi gian n % _ |ICSHQ (%)

T0 118 100

T6 64 54,2 45,8

T12 21 17,8 82,2

Nhan xét: Sau mot nam diéu tri sO bénh
nhan ¢ HBV-DNA trén nguGng phat hién giam
tlr 118 bénh nhan xudéng con 21 bénh nhan, chi
sO hiéu qua dat 82,2%.

Bang 5. Mo6i lién quan giita dap irng tai
luong HBV-DNA tai thoi diém 12 thiang va
HBeAg truoc diéu tri

Tai OR
luvgng H?f?g ”'2‘_*)“9 Téng | p | 95%
HBV- c1
DNA (n|% |n|%|N|%

Trén |4elas 7l 5 | 6 |21 (17,8 13,137
nguaong ! < !
DUSi | 191543/ 78 | 94 | 97 182,200 4 276-
hguong 40,360
Téng | 35 100] 83 [100/118/100 :

Nhan xét: C6 mai lién quan gilra tai lugng
HBV-DNA tai thdi diém 12 thang va HBeAg trudc
diéu tri véi mdc y nghia thong ké la p<0,001. Cu
th€ & nhém HBeAg(-) cb su dap (ng virus tot
hon gdp 13 lan so vdi nhdm HBeAg(+) Vdi
khoang tin cay 95% tir 4,276 dén 40,360.

Bang 6. Chi s6 hiéu qua dua theo dé xo
hoa gan moi 6 thang diéu tri.

T6 T12
Thdi gian n CSHQ n CSHQ
(%) (%)
Giam d0 xd hda gan| 36 40 44 | 48,9

Nhan xét: Trong 90 bénh nhan cd do xa hda
gan tUr F2 trd |én, TDF gilp giam do6 xc hoda gan
cla bénh nhan vdi chi s6 hiéu qua diéu tri sau 6
thang va 12 thang [an luct la 40% va 48,9%.

Bang 7. Ty Ié ho so bénh an dat 4 tiéu
chuén sau 6 thang va 12 thiang diéu tri

N T6 T12
Thdi gian n % n %
Dat 29 24,6 63 | 53,4
Khong dat 89 75,4 55 46,6
Tong 118 100 | 118 | 100

Nhdn xét: Ty 1€ ho sd bénh an dat 4 tiéu
chuan sau 6 thang va 12 thang diéu tri lan lugt
la 24,6% va 53,4%.

IV. BAN LUAN

Két qua nghién cfu trén 118 bénh nhan viém
gan B man dang diéu tri bang TDF cho thay:

TuGi trung binh ctia bénh nhan viém gan B
man la 48,7+12,6 tuGi, trong d6 nhdm tudi trén
50 chiém da sO véi ty 1€ 44,9%. Vé gigi tinh,
nam giGi chiém da s6, ty 1€ nam/nif la 1,68. Két

234

qua nay tudng déng véi nghién clu clia Sam
Trinh (2019) dd tudi trung binh ghi nhan dugc 1a
49,4+16,14 [4], nghién clru cta Trinh Thi Hang
(2020) ty 1é nam/nir la 1,69 [5]. V& yéu t6 nguy
cd, da s6 bénh nhan khong rd ngudn lay bénh
chiém 43,2.

Dap Ung sinh hda: Nong d6 ALT la chi dau
dé phat hién c6 hay khdng tinh trang hoat déng
cla bénh & gan va su binh thudng héa ALT dudc
st dung lam muc tiéu diéu tri ngadn han. Trong
nghién cru ty |1é bénh nhan dap Ung tot vé sinh
hda vSi mlrc ALT <40 IU/L tai thdi diém 3 thang
la 63,1%, tang Ién 78,9% sau mot nam dau diéu
tri. Nghién c(u cta Seval Miizeyyen Ecin (2020)
ghi nhan ALT tré vé muc binh thudng & thang
thr 12 la 80,4% [6].

Dap Ung huyét thanh: HBeAg phan anh tinh
trang nhan |én cla virus va la thdi ky lay lan
manh. Pap (ng huyét thanh & su chuyén ddi
HBeAg(+) sang HBeAg(-) ching té virus HBV
ngung nhan doi. Nghién cu cho thay ty |é
chuyén d6i huyét thanh sau 6 thang 13 8,6%,
sau mét nam diéu tri ty 1é nay tang lén la 19
bénh nhan tudng Ung véi 54,3%. Két qua cla
Trén Tric Giang (2022) ghi nhén ty 1& chuyén
d6i sang HBeAg(-) sau mdt ndm diéu tri la
37,89% [7].

Dap Ung virus hoc: Sau 6 thang diéu tri, s6
bénh nhén c6 HBV-DNA trén nguGng phat hién
giam tur 118 bénh nhan xuéng con 64 bénh nhan
(chi s6 hiéu qua 45,8%), sau mot nam diéu tri ty
Ié nay la 82,2%. HBV-DNA la dau hiéu cua virus
nhan lén va la muc tiéu chinh trong diéu tri
khang virus. Viéc dua ndng dé HBV-DNA vé dudi
ngudng phat hién cd lién quan dén viéc giam
nguy cd xd gan, ung thu gan.

MGi lién quan gilra dap Ung tai lugng HBV-
DNA tai thdi diém 12 thang va HBeAg trudc diéu
tri: C6 mai lién quan gilra tai lugng HBV-DNA tai
thdi diém 12 thang va HBeAg trudc diéu tri vdi
mlc y nghia théng k& 1a p<0,001. Cu thé &
nhom HBeAg(-) cd su dap Ung virus tot hon gap
13 [an so v8i nhom HBeAg(+) véi khoang tin cay
95% tUr 4,276 dén 40,360. Nghién clru cua Petek
Konya (2022) nhan thdy sau mot nam diéu tri
dap Ung virus hoc é nhom HBeAg(-) t6t han so
vGi nhém HBeAg(+) [8].

Pap Uing do xd hda gan: S dung TDF gilp
giam do xd hda gan cua bénh nhan vdi chi s
hiéu qua diéu tri sau 6 thang va 12 thang lan
lugt 1a 40% va 48,9%. Tién lugng bénh nhéan
viém gan siéu vi man tinh cd lién quan chat ché
VvGi su' tién trién clia xo hdéa gan. Panh gia chinh
Xac giai doan xd hda gan la rat quan trong dé
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theo doi va dua ra quyét dinh diéu tri & bénh
nhan viém gan man tinh.

Ty 1& hd sd bénh &n dat 4 tiéu chudn sinh
hda, chuyén dao huyét thanh, virus hoc va dé xo
héa gan la 24,6% tai thdi diém 6 thang va
53,4% tai th&i diém 12 thang.

V. KET LUAN

Tenofovir disoproxil fumarat (TDF) cd hiéu
qua cao trén bénh nhan viém gan B tuan tha
diéu tri lién tuc, thubc gidp cai thién ndng do
ALT trong mau, ty 1& chuyén ddi huyét thanh,
dap Ung virut hoc va do xd hda gan ngay cang
cai thién.
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KET QUA PIEU TRI GAY KiN THAN XUO'NG CANH TAY O’ NGU'O'l CAO
TUOI BANG NEP VIT TAI BENH VIEN PA KHOA TiNH THAI BINH

Nguyén Duy Quyén'2, Trwong Cong Pat!, Vii Minh Hai'*

TOM TAT

Muc tiéu: Danh gia két qua phau thuat gay kin
than xuadng canh tay & ngudi cao tudi béng nep vit tai
Bénh vién Da khoa tinh Thai Binh. Phu’dng phap
nghién ciru: M ta cét  ngang hoi cru va tién ctu 71
bénh nhan cao tudi gdy kin than xuong canh tay,
dudc diéu tri két hop Xuong nep vit tai Bénh vién ba
khoa tinh Thai Binh tUr thang 01/2020 dén thang
3/2024. Keét qua 71 benh nhan gém 28 nam
(39,4%), 43 nir (60,6%); tudi trung binh 72,5+8,2
(tlr 60 - 98 tudi); 54 bénh nhan séng & ndng thon
(76,1%). Nguyén nhan tai nan sinh hoat (ngd) 43/71
(60,6%), tai nan giao théng 26/71 (36,6%). Phan I6n
bénh nhan gdy xuong canh tay thudc type A theo
phan loai ciia AO vGi 38/71 bénh nhan (53, 5%) Bénh
ndi khoa di kém: 29/71 (40, 9%) bénh nhan mac tlr 1
dén 2 bénh; tir 3 bénh trd Ién la 38%; 35 bénh nhan
dugc két hqp xuong nep khdéa (49,3%); 28 bénh
nhan dugc két hgp nep vit AO (39,4%). 8 bénh nhan
két hgp xuong nep khda nén ép (11,3%). Két qua
kham lai 55 bénh nhan, thgi gian theo doi trung binh
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sau 26,3+12,9 thang (tir 7 dén 53 thang). Panh g|a
theo thang diém Neer: 74,5% phuc hoi chirc nang rat
tot, 18,2% tot, 7,3% trung binh, khong cé trudng
hdp nao kém. Két luan: Gay kin than Xuang canh tay
& ngudi cao tudi hay gép do tai nan sinh hoat; ni*
chiém nhiéu hgn nam; da s6 co bé&nh nén kem theo.
Hau hét bénh nhan co két qua phau thuat va PHCN
theo thang dlem Neer ¢ muc t6t va rat tot. K&t qua
phau thuat va PHCN theo thang diém Neer muc trung
binh va kém g3p & bénh nhan cao tudi, c6 nhiéu bénh
nén. Tu’ khoa: gay than Xxuong canh tay, ngudi cao
tudi; k&t hgp xuang nep vit.

SUMMARY

TREATMENT OUTCOMES OF CLOSED
HUMERAL SHAFT FRACTURES IN ELDERLY
USING PLATE AND SCREW FIXATION AT

THAI BINH PROVINCIAL GENERAL HOSPITAL

Objective: To evaluate the surgical outcomes of
closed humeral shaft fractures in elderly patients
treated with plate and screw fixation at Thai Binh
Provincial General Hospital. Methodology: A
retrospective and prospective cross-sectional study
was conducted on 71 elderly patients with humeral
shaft fractures who received plate and screw fixation
treatment at Thai Binh Provincial General Hospital
from January 2020 to March 2024. Results: The
study included 71 patients, consisting of 28 males
(39.4%) and 43 females (60.6%), with a mean age of
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