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KET QUA PAP 'NG VI RUT BEN VI'NG CUA NGU'O'1 BENH
VIEM GAN VI RUT C MAN TiNH PIEU TRI BANG PHAC PO DAAS
TAI 02 BENH VIEN BENH NHIET DO

Vii Thi Thu Huong', Nguyén Trong Hiéu?, Pham Ngoc Thach’,
Flower,Barnaby3 43 Ping Trong Thuin’, Lé Ngoc Chau’,

TOM TAT

Muc tiéu: M6 ta két qua dap Ung vi rat cla
ngudi bénh viém gan vi rat C man tinh diéu tri bdng
thuGc khang vi rat truc ti€p (DAAs) tai Bénh vién Bénh
Nhiét déi Trung udng (NHTD) va Bénh vién Bénh
Nhiét dsi TP. HO Chi Minh (HTD). Phuang phap: bay
la mot thir nghlem Iam sang | ngau nhién co doi chu’ng
Bénh nhan sé dugc phan ngau nhlen vao hai nhém vdai
ty 1€ 1:1. Két qua Trong tong s6 250 nguGi bénh
tham gia nghién clu, nam gidi chiém 73,2%, nit gidi
chi chiém 27,8%. Tu0| trung binh cla CIO| tugng
nghlen c(tu x8p Xi 48 tudi. Thai gian nhiém V|em gan C
¢ nhém 1 (diéu tri theo dap Ung) la 4,2 ndm va nhom
2 (diéu tri phac do chuén) 13 3,7 nam. Sau 7 ngay
diéu tri, 22,6% bénh nhan trong nhom nghién clru dat
dugc tAi Iu’c_jng virus dudi nguSng phét hién (LLOQ),
cho phép diéu tri trong 4 tuan. Khoang 60,5% bénh
nhan co tai lugng virus nam trong khoang LLOQ dén
250 Ul/ml va can diéu tri 8 tu‘ém, trong khi 16,9% con
lai co tai lugng trén 250 ul/ml va phai diéu tri kéo dai
12 tuan. So sanh 2 phac do & nhoém diéu tri theo dap
u’ng (Nhom 1) va nhém d|eu tri chudn (Nhom 2) & thdi
diém 12 tuan diéu tri déu co ty 1€ bénh nhan dat vi rdt
DNPH 13 100%. Ty l& dap (ng vi rit bén vimng
(SVR12) clia ca nhom diéu tri theo dap ung 93,1%.
Tuy nhién, ty Ié SVR12 clia nhdm diéu tri 8 tuan dat
dén 97, 1% khong thua kém so véi nhom diéu tri
chuén la 98,4%. Két luan: Ket qua nay cho thay rang
phan I6n benh nhan di co su glam tai lugng virus
dang ké sau 7 ngay diéu tri. Ty Ié dat SVR12 trong
nhom diéu tri 8 tuan khong thua kém nhém diéu tri
chudn. 7w khda: SVR, viém gan C, Bénh vién Bénh
Nhiét dai
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PATIENTS WITH CHRONIC HEPATITIS C
BEFORE TREATED WITH DAAs AT 2

TROPICAL HOSPITALS

Objective: To describe the sustained virologic
response (SVR) results of patients with chronic
hepatitis C treated with direct-acting antivirals (DAAs)
at the National Hospital for Tropical Diseases (NHTD)
and the Hospital for Tropical Diseases in Ho Chi Minh
City (HTD). Methods: This is a randomized controlled
clinical trial. Patients will be randomly assigned to two
groups with a ratio of 1:1. Results: Of the 250
patients participating in the study, 73.2% were male
and 27.8% were female. The mean age of the study
subjects was approximately 48 years. The duration of
hepatitis C infection in group 1 (response-directed
treatment) was 4.2 years and in group 2 (standard
treatment regimen) was 3.7 years. After 7 days of
treatment, 22.6% of the patients in the study group
achieved a viral load below the limit of detection
(LLOQ), allowing treatment for 4  weeks.
Approximately 60.5% of patients had a viral load
between the LLOQ and 250 IU/ml and required 8
weeks of treatment, while the remaining 16.9% had a
viral load above 250 IU/ml and required 12 weeks of
treatment. Comparing the 2 regimens in the response-
based treatment group (Group 1) and the standard
treatment group (Group 2) at 12 weeks of treatment,
the rate of patients achieving DNPH virus was 100%.
The sustained virological response rate (SVR12) of the
entire response-based treatment group was 93.1%.
However, the SVR12 rate of the 8-week treatment
group reached 97.1%, not inferior to the standard
treatment group at 98.4%. Conclusion: These results
showed that the majority of patients had a significant
reduction in viral load after 7 days of treatment. The
SVR12 rate in the 8-week treatment group was non-
inferior to the standard treatment group.

Keywords: SVR, hepatitis C, Tropical Hospitals

I. DAT VAN DE

Vi rat viém gan C (HCV), gdy ra bénh viém
gan vi rut C (VGVR C), dang dugc coi la sat thu
tham 13ng do tinh phé bién va nhiing bién chirng
nguy hiém cta né.! Theo bdo cdo cua T4 chirc Y
té€ thé gidi nam 2024 s6 ca tr vong do nhiém vi
rat viém gan ngay cang tdng. SG ca tlr vong udc
tinh do viém gan vi rat da tang tir 1,1 triéu ca
vao nam 2019 lén 1,3 triéu ca vao nam 2022.
Trong do viém gan C la 17%. Trong s6 2,2 triéu
ca viém gan vi rut mdi, gan 1,0 triéu ca la viém
gan C.? Udc tinh c6 50 triéu ngudi dang séng
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chung vdi viém gan C. O' cac nudc phat trién
VGVR C man tinh la mdt trong cac nguyen nhan
cha yéu dan dén ung thu gan nguyén phat. O
Viét Nam, v&i dan s6 khoang 100 triéu ngudi,
udc tinh cd khoang 1,07 triéu ngudi nhiém HCV
va ngudi bénh dén kham thudng & giai doan
néng cla bénh.2

Cho dén nay, chua c6 vac xin ngdn ngua
bénh VGVR C nén diéu tri van dang la céng cu
quan trong dé kiém soat bénh, ngdn chdn bién
chifng xd gan, ung thu gan khi dat dugc muc
tiéu cha diéu tri viém gan C man tinh la loai vi
rdt viém gan C khai co thé thdng qua dap (ing vi
rat bén ving (Sustalned virologic response -
SVR).>* Su ra d6i clia cac thudc khang vi rit tac
dong truc ti€p (Direct-Acting Antivirals —DAAS)
nhu mot cudc cach mang trong diéu tri viém gan
vi rit C.> Cac DAA khdng nhiing gilp rit ngan
thoi gian diéu tri xudng con 12-24 tuan, giam chi
phi, it tdc dung khéng mong mudn ma con mang
lai hiéu qua cao. Hai phac do6 Sofosbuvir +
Velpatasvir va Sofosbuvir + Daclatasvir da dugc
WHO, HOi gan mat My, BO Y t€ Viét Nam khuyén
cdo diéu tri cho tat ca cac kiéu gen clia HCV.®

Mdc du vay, ¢ Viét Nam cling nhu' mot s6
nudc cd thu nhap thap va trung binh van khé
ti€p can vdi thude diéu tri do chi ph| con cao va
thai glan 12 tuan van tuong déi dai.” Ngoai ra, &
mot s trudng hgp dac biét nhu trong cac nha tt‘.l
hodc & cac dbi tugng cd nhu cdu mang thai rat
can mat liéu trinh diéu tri ngdn han nita. Trén
thé gidi da co6 mot sO nghién clru véi ¢ mau
nho,® con & Viét Nam chua co nghién clfu nao vé
khia canh nay nén nhom tac gia ti€n hanh
nghién cliu hiéu qua diéu tri bang phac d6 DAAs
(Sofosbuvir  +  Velpatasvir, Sofosbuvir +
Daclatasvir) ngdn han & bénh nhan viém gan vi
rat C man tinh. Trong pham vi bai bdo nay sé
bao cdo vé mot s6 két qua dap Ung vi rat bén
virng clla ngudi bénh viém gan vi rat C man tinh
diéu tri bdng phac d6 DAAs tai 2 Bénh vién Bénh
Nhiét déi.
Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tuogng nghién ciru: Bénh nhan
viém gan vi rat C man tinh dén kham tai Bénh
vién Bénh Nhiét déi Trung uong va Bénh vién
Bénh Nhiét ddi, Thanh Phé HO Chi Minh giai
doan 2020-2024.

2.1.1. Tiéu chuén lua chon:

- Ngudi bénh > 18 tudi

- Dugc chan doan viém gan C man tinh
(theo hudng dan cta BO Y t& ndm 2021)

- D6 thanh thai Creatinine (dung coéng thic
udc doan Cockcroft-Gault) >=30ml/ phut

- X0 hda gan nhe: Fibroscan: giai doan FO-F2.

- Chua diéu tri viém gan C trudc dé

- C6 vén ban déng y tham gia nghién ctiu

2.1.2. Tiéu chuan loai trir:

- Pong nhiém HIV; dong nhiém HBV

- DPang cd bénh cap tinh di kem

- Pang s dung cac thubc co tuong tac vdi
cac thudc dung trong thir nghiém

- C6 bénh tim mach khéng 6n dinh

- Phu ni dang c6 thai hodc cho con bd.

2.2. Phuong phap nghién ciru

2.2.1. Pia diém va thoi gian nghién ciu

- Nghién clu dugc tién hanh tUr thang
1/2020 dén thang 12/2024 tai hai dia diém:
Bénh vién Bénh Nhiét déi Trung uong va Bénh
vién Bénh Nhiét dgi, Thanh ph6 H6 Chi Minh.

2.2.2, Thiét ké nghién cuu. Thir nghiém
lam sang ngau nhién cd d6i chiing. Bénh nhan s&
dugc phan ngau nhién vao hai nhdm vdi ty 1é 1:1

2.2.3. €& mau va chon mau

e CG mau: Nghién clru nay st dung c8 mau
cla nghién ctu “Thi nghiém |am sang tai Viét
Nam vdi thiét k€ mdi da nhanh diéu tri viém gan
vi-rit C bang thudc diét vi-rgt truc ti€p da dugc
cap phép- 35CN” du ki€n moi nhdom khoang 130
bénh nhan. Trén thuc t€, nghién clu chon dugc
250 ngudi bénh, gébm 117 ngudi bénh & Bénh
vién Bénh nhiét déi TP. HO Chi Minh va 133
ngudi bénh & Bénh vién Bénh nhiét dgi Trung
uong phu hgp véi cac tiéu chuidn tham gia
nghién curu.

e Chon mau

- Nhom nghién ctru (Nhoém 1):

+ Bénh nhan co tai lugng vi-rat viém gan C
thap han ngudng dinh lugng dudi (LLOQ), bang
ky thudt cta Abbott hodc tuang dugng vao ngay
7 sé dugc diéu tri 4 tuan.

+ Bénh nhan co tai lugng vi-rat HCV tir
ngudng dudi LLOQ dén 250 IU/ml sé dugc diéu
tri 8 tuan.

+ Cac bénh nhan con lai sé dudc diéu tri 12
tuan.

- Nhdm chirng (Nhém 2):

+ L3 nhdm diéu tri theo hudng dan clia WHO
nam 2022 va B0 Y t€ nam 2021 vdi thdi gian diéu
tri I3 12 tuan véi SOF/VEL hodc SOF/DAC

Trong moi nhdém (nhém nghién citu va nhdm
chimng) bénh nhan cling dugc phan chia ngau
nhién d€ nhan thudc udng Sofosbuvir (SOF)/
Daclatasvir (DAC) hodc Sofosvuvir (SOF)/
Velpatasvir (VEL).

2.2.4. Xét nghiém huyét hoc, sinh hoa
mau, virus. Cac xét nghiém huyét hoc, chic
nang gan, than, tuyén giap va virus hoc dugc
thuc hién tai cac phong xét nghiém, Bénh vién
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Bénh nhiét ddi Trung udng va Bénh vién Bénh
Nhiét dgi, Thanh ph6 HO Chi Minh. Cac xét
nghiém trén dugc thuc hién va quan ly theo tiéu
chudn ISO 15189, do DBon vi Nghién clu 1am
sang dai hoc Oxford Vuang qudc Anh ho trg xay
dung va giam sat.

2.3. Bién s0 va chi s nghién ciru

- Thong tin chung vé déi tugng nghién clru:
tudi, gidi, trinh dd hoc van, tién st viém gan, st
dung chat kich thich...

- Xét nghiém tai lugng vi rat tai cac thdi
diém danh gid

2.4. Phan tich va xtr ly s@ liéu. SO liéu
dugc thu thap dua vao bénh an nghién clru. Cac
sO liéu diéu tra dugc nhap va x{r ly trén may vi
tinh bdng phan mém SPSS 25.0

2.5. Pao dirc nghién ciru. Dé tai da dugc
phé duyét clia cac HOi dong dao durc tai: TruGng
bai hoc Oxford, B6 Y t€ Viét Nam, Bénh vién
Bénh Nhiét dgi Trung uong, Bénh vién Bénh
Nhiét dgi TP H6 Chi Minh. Dé tai nghién cltu vi
muc dich phuc vu siic khoe cla cong dong,
khong anh hudng dén ca nhan, tap thé va khéng
anh hudng phong tuc truyén thong cla dan toc.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, can lam sang
bénh nhan viém gan vi rat C man tinh tham
gia nghién ciru

(Cha thich: NHTD: Bénh vién Bénh Nhiét ddi
Trung uong (Ha Noi)

HTD: Bénh vién Bénh Nhiét dgi, Thanh pho
H® Chi Minh)

Bdng 3.1. Pdc diém nhdn khdu hoc
bénh nhan nghién cuu (n=250)

n n
. Nam 88 | 71,0 | 95 | 75,2
Giditinh %135 [20.0 [ 31 | 24.8
, X+SD 47,9 (11,6) |47,7 (10,8)
Tudi (nam) [Thap nhat ] )
| cao nhat 20-73 22 -72
Thoi gian | X+SD | 4,2 (4,6) | 3,7 (2,8)
nhiém HCV Thdp nhat ) )
(nam) | cao nhat 1-31 1-16

Trong tong s 250 nguGi bénh tham gia
nghién cltu, nam gigi chiém 73,2%, n{ gidi chi
chiém 27,8%. Tubi trung binh clia ddi tugng
nghién cltu x8p xi 48 tudi. Thdi gian nhiém viém
gan C & nhom 1 (diéu tri theo dap Ung) la 4,2 nam
va nhdm 2 (diéu tri phdc d6 chuan) la 3,7 ndm.

Bang 3.2. Tai lugng vi rut trong nhom
nghién cuu sau 7 ngay diéu tri (D7)

Tai lugng vi rut n % Thdi gian
HCVRNA (UI/ml) diéu tri
<LLOQ 28 | 22,6 4 tuan
LLOQ-250 75 | 60,5 8 tuan
>=250 21 | 16,9 12 tuan
T6Nng 124 | 100,0

Chu thich: LLOQ nguGng dinh lugng dudi
(nguGng phat hién)

Sau 7 ngay diéu tri, 22,6% bénh nhan trong
nhom nghién clru dat dugc tai lugng virus dudi
ngudng phat hién (LLOQ), cho phép diéu tri
trong 4 tuan. Khoang 60,5% bénh nhan co tai
lugng virus nam trong khoang LLOQ dén 250
UI/ml va can diéu tri 8 tuan, trong khi 16,9%
con lai co tai lugng trén 250 UI/ml va phai diéu
tri kéo dai 12 tuan. K&t qua nay cho thdy rang
phan 16n bénh nhan da cé su giam tai lugng

| Pic diém [ Nhém 1 | Nhém 2 | Virus dang ké sau 7 ngay diéu tri.
Bang 3.3. Su thay déi tadi luong vi riat HCV theo thoi gian ctia nhom diéu tri theo dap
ung (Nhom 1)
Théi gian Tai lrgng |Két thuc diéu tri Két thic diéu tri K&t thic diéu tri| Két thuc diéu trj
dakn| virdt (EOT) 4 tuan (EOTW4) |8 tuadn (EOTWS) (12 tuin (EOTW12)
* | (UI/ml) n % n % n % n %
4 tuan >LLOQ 0 0 4 16 1 5,3 0 0
<LLOQ 27 100 21 84 18 94,7 23 100
8 tuan >LLOQ 0 0 2 2,9 0 0 0 0
<LLOQ 73 100 67 97,1 66 100 68 100
A >LLOQ 0 0 1 53 0 0 0 0
12tuan 1760 | 18 | 100 | 18 | 94,7 | 17 | 100 8 100
Téng >LLOQ 0 0 7 6,2 1 1,0 0 0
<LLOQ 118 100 106 93,8 101 99,0 108 100

Tai thdi diém két thic diéu tri 100% bénh
nhan du diéu tri 4 tuan, 8 tuan, hay 12 tuan déu
dat dudc vi rit dudi ngudng phat hién. Nhom
diéu tri 4 tuan c6 5 bénh nhan xuat hién lai vi rat
sau khi ngirng diéu tri, trong d6 chiém da s6
(4/5) xudt hién ngay sau khi nghi thuGc 4 tuan.
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Nhém diéu tri 8 tuan, 12 tuan [an lugt co co 02,
01 bénh nhan xuat hién lai vi rat sau khi ngiing
diéu tri va déu gdp & thdi diém sau khi nghi
thudc 04 tuan. Nhu vay, cd thé thdy su xuét hién
lai vi rat sau khi ngting diéu tri kha sém, da s6
tai th&i di€m nghi thudc 4 tuan.
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Bang 3.4. Su’ thay déi tai luong vi rit HCV theo thdi gian cia nhom diéu tri chuén

(Nhém 2)
Tai lvong | qon . oo o~ o Diéu tri 84 |Két thuc diéu|Két thic diéu| Két thac diéu
vi rat 9 |pieu tri 28 Dicu tri 56 ngay (két tri 4 tuan tri 8 tuan tri 12 tuan
(uI/mi) | "93Y N9aY  lthic diéu tri)] (EOTW4) | (EOTWS) | (EOTW12)
n % n % n % n % n % n %
>LLOQ 12 | 9,7 1 0,9 0 0 0 0 2 1,9 0 0
<LLOQ 112 1 90,3 | 116 | 99,1 | 111 100 104 100 102 | 98,1 107 100
Tong 124 117 111 104 104 107

~Nhém diéu tri chuan cling cb ty 1é 100% bénh nhan dat vi rdt dudi ngudng phat hién tai thdi
diém keét thuc diéu tri. Trong qua trinh theo dbi sau khi ngimg thudc, c6 02 bénh nhan xudt hién lai vi
rat va déu & thai diém sau khi nghi thudc 8 tuan. Nhu vay & nhdm nay, thgi diém xuat hién lai vi rat

mudn han nhom diéu tri rat ngan.

Bang 3.5. Ty 16 SVR12 theo phéc d6 SOF/DAC va SOF/VEL

Néu xét ty Ié dat SVR12 cho toan bd nhom
diéu tri theo dap Ung la 93,1%, thap han so vdi
nhém diéu tri chudn 13 98,4% Tuy nhién, néu xét
ky han tai moi nhém nho, thi ty 1€ that bai diéu
tri cht yéu & nhom diéu tri 4 tuan (18,6%), con
ty 1€ dat SVR12 clla nhom diéu tri 8 tuan la
97,1% khong thua kém hon nhdm diéu tri chuin
(98,4%). Ty lé dat SVR12 cla hai phac do
SOF/DAC va SOF/VEL la tuong ducng nhau
(97,4% va 94,4%).

IV. BAN LUAN

Nghién clfu cla ching t6i da cho thdy hiéu
qua rat cao cla phac do diéu tri viém gan vi rut
C bang thudc khang vi rat tdc dong truc ti€p
(DAASs) tai hai bénh vién tuyén trung uang. Ty I€
SVR12 cla nhom diéu tri theo dap Ung va diéu
tri chudn déu trén 90% (93,1%; 98,4), la mot
két qua rat kha quan so vGi cac nghién clru trudc
day trong va ngoai nudc. Ty |é nam gidi trong
nghién clru chiém da s6 (73,2%), tuong tu mét
sd nghién cu trén quan thé cd yéu té nguy co
cao nhu ngudi tiém chich ma tly hoac cé hanh
vi nguy cd.! Tudi trung binh xap xi 48, phan anh
nhém bénh nhén VGVR C thudng dén bénh vién
khi da co tién s nhiém kéo dai. Pay la mot
thach thic trong sang loc s6m, dong thdi la ly do
can can nhic cac phac d6 diéu tri rat ngdn dé
cai thién kha nang tuan tha diéu tri.

Diém ndi bat cua nghién cdu la viéc dp dung
md hinh diéu tri rit ngan theo tai lugng HCVRNA
ngay th&r 7 — day la hudng di mdi trong t6i uu

, ~ A Thoi gian diéu SOF/DAC SOF/VEL Tong

Nhém bénh nhan tri n % n % n %
Tong (n=124) | 54/57 94,7 54/59 91,5 [108/116| 93,1

Nhom diéu tri theo | 4 tuan (n=28) 8/9 88,9 14/18 77,8 22/27 81,4
dap «'ng 8 tuan (n=75) | 40/42 95,2 28 100 68/70 97,1

12 tuan (n=21) 6/6 100 12/13 93,3 18/19 94,3

Nhém diéu tri chuan[12 tuan (n=126)| 60/60 100 64/66 96,9 |[124/126| 98,4

Tong 114/117 | 97,4 |118/125| 94,4 |232/242
p=0,336

héa chi phi va thgi gian diéu tri & nhitng qudc
gia thu nhap thap va trung binh nhu Viét Nam.
Sau 7 ngay, co 22,6% bénh nhan dat tai lugng
dudi LLOQ, du diéu kién diéu tri trong 4 tuan;
60,5% diéu tri trong 8 tuan va 16,9% can da 12
tuan. %). Dac biét nhém diéu tri 8 tuan co ty 1€
SVR12 tudng ducng vdi nhém diéu tri chuén
(97,1% va 98,4%). Pay la co sG quan trong dé
huéng t8i cac phac d6 ca thé hda, gidm chi phi,
dac biét cho cac doi tugng nhu ngudi cd nguy ca
mat theo ddi, ngudi sdp mang thai hodc dang bi
giam gilr.” M3c du ty 1& SVR trong nhdém dap Ung
thap han nhe so v8i nhdm chuén (93,1% so Vvdi
98,4), su khac biét nay la khdng dang ké vé mét
ldm sang va van nam trong ngudng hiéu qua
diéu tri cao, vugt ngudng 90% dugc WHO chap
nhan.>® K&t qua cta ching tdi cling tuang dong
vGi cac nghién cltu trén thé gidi vé hiéu qua cua
DAAs. MGt nghién ciru tai Canada trén nhom
nguy cd cao cho thay ty 1€ SVR trén 90% khi
dung DAAs, bat k€ hanh vi nguy co ban dau.’
Nghién clu tai Viét Nam trén bénh nhan kiéu
gen 6 cling cho thay SVR dat tir 95-98% khi
ding cac phac do tuang tu.? Ngoai ra, mét téng
quan hé théng da chimng minh rdng SVR12 cb
lién quan dén gidm nguy cd tién trién xo gan,
ung thu gan va tir vong, lam r6 thém Igi ich lau
dai cia DAAs.*

Ngoai ra, can luu y rang hiéu qua ctia DAAs
c6 thé chiu anh hudng bdi cac yéu t& nhu dd
tudn th diéu tri, tai lugng virus ban dau, kiéu
gen virus, bénh kém theo, hodc tinh trang dé
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khang thudc. Do do, viec m@ rong nghién cliru
trén cac ddi tugng da dang han, ddc biét nhdm
c6 xa gan, dong nhiém HBV/HIV hay tirng that
bai diéu tri truGc s& la hudng di can thiét dé
hoan thién bang chimg. Tuy nhién, vdi két qua
kha quan nay, viéc ap dung diéu tri rat ngan
theo dap Ung tai lugng HCVRNA sém la kha thi
tai Viét Nam, gilp tiét kiém chi phi, giam ganh
nang hé thdng y t& va téng tinh kha thi trién khai
G cong dong. Két qua nghién cliu dong vai tro
gdi md chinh sach cho cac chién lugc diéu tri
viém gan C ca thé héa — phu hgp v8i muc tiéu
loai trir viém gan C cia WHO dén ndm 2030.2

V. KET LUAN

Nghién clru cho thay diéu tri viém gan vi rut
C bang phac d6 DAAs, ca theo chuidn va theo
dap (ng tai lugng virus ngay th(r 7, déu dat hiéu
qua cao vdi ty Ié SVR12 trén 93%. Dac biét, ty 1€
SVR12 cla nhém diéu tri 8 tuan khong thua kém
nhém diéu tri chudn (97,1% va 98,4%). Nhu
vay, md hinh diéu tri rat ngdn 13 hudng di trién
vong, co tinh kha thi trong bdi canh ngudn luc
han ché tai Viét Nam.
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DANH GIA KET QUA PHAU THUAT DPIEU TRI PUT KiN GAN GOT
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TOM TAT

Muc tiéu: (1) M6 ta déc diém 1am sang va cén
ldm sang & bénh nhan dat kin gan got. (2) banh gia
két qua phau thudt diéu tri dit kin gan got. Doi
tuong va phuong phap nghién ciru: Nghién ciu
mo ta cat ngang, can thiép Iam sang khong doi chiing,
dugc thuc hién trén 30 bénh nhan tir thang 3 nam
2023 dén thang 9 nam 2024 tai Bénh vién Pa khoa
Trung uong Can Tho va Bénh vién TruGng Dai hoc Y
Dugc Can Tho. Két qua: but kin gan gét gap & ca hai
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giGi, nhung chu yeu xay ra 6 nam gidi trong do tudi tir
30 dén 49. Nguyén nhan pho bién nhat la chan
thuong, chiém 73,3%. Ty & tén thuong gitia hai chan
tuong ducng nhau. Cac dau hiéu Iam sang bao gom
mdt lién tuc gan got (86,7%), nghiém phép Thompson
ducng tinh (96,7%) va hinh anh ddt hoan toan gan
got trén 5|eu am (93,3%). Ngh|en ctu ghi nhan moi
lién quan oy nghia thdng ké gitra chi s6 khéi ca thé
(BMI) v@i bénh Iy gan (p = 0,007, kiém dinh Fisher)
va khoang cach vi tri dt tur d|em bam tan ~(p < 0,001,
kiém dinh Wilcoxon). Bién cerng sau phau thuat co
li€n quan dén khoang cach Vi tri dat tir diém bam tan,
d3c biét & nhom ddt dau gan (p = 0,048). Diém phuc
hoi chtrc nang (PHCN) ATRS khong lién quan dén
khoang céach vj tri ddt tr diém bam tan (p = 0,287).
Két luan: Phau thudt didu tri dit kin gan got gilp
phuc hdi chirc néng sém va mang lai hiéu qua cao. _
T khoa: Bt kin gan gét, dat gan got, phau
thuét diéu tri, gan cc gap dai ngon chan cai, ATRS
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