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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
O' BENH NHAN VIEM GAN VI RUT C MAN
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TOM TAT

Pat van dé: Viém gan vi rat C man cé the tlen
trién dén xa gan, ung thu’ gan; diéu tri sGm g|up cai
thién tién lugng. Muc tleu nghlen clru: Mo ta dac
diém 1am sang, can Iam sang va danh gia hiéu qua
dleu tri & bénh nhan viém gan vi rat C man tai Bénh
vién Pa khoa Trung uong Can Thd nam 2024-2025.
Poi tuong va phu’dng phap nghnen clru: Nghién
cllu md ta cdt ngang trén 42 bénh nhén diéu tri bang
Sofosbuwr/VeIpataswr trong 12 tuan. Két qua Qua
nghién ciu diéu tri 42 bénh nhéan viém gan vi rat C
man. Tudi trung binh 55,64 + 14,67. 90,5% mac benh
trén 1 nam 47,6% co trleu chl.rng Idm sang, chu yéu
la mét moi (45 2%) va chan &n (33,3%). ALT trung
binh 110,19 + 115,90 U/L; AST 84,95 + 75,36 U/L.
76,2% co tai lugng vi rat > 4 x 105 IU/mI Dap Ung vi
rit bén virng dat 100% sau 12 tuan diéu tri. Tac dung
phu nhe gdp & 21,4%, khong c6 ca nao phai ngung
thuGc. K&t luan: Phac do Sofosbuvir/Velpatasvir hiéu
qua cao va an toan trong diéu tri viém gan vi rat C
man. T khoa: Viém gan C, Sofosbuvir/Velpatasvir.

SUMMARY
CLINICAL CHARACTERISTICS,
PARACLINICAL, AND TREATMENT OUTCOMES

IN PATIENTS WITH CHRONIC HEPATITIS C

Background: Chronic hepatitis C can progress to
liver fibrosis, cirrhosis, and liver cancer. Early
treatment offers significant benefits for patients.
Objective: To describe the clinical and paraclinical
characteristics and evaluate treatment outcomes in
patients with chronic hepatitis C at Can Tho Central
General Hospital in 2024-2025. Subjects and
methods: A cross-sectional descriptive study was
conducted on 42 patients with chronic hepatitis C
treated with the Sofosbuvir/Velpatasvir regimen for 12
weeks. Results: Through research on the treatment
of 42 patients with chronic hepatitis C virus. The
average age was 55.64 = 14.67 years. 90.5% had
been diagnosed for over one year. 47.6% of patients
presented with at least one clinical symptom, most
commonly fatigue (45.2%) and loss of appetite
(33.3%). Mean ALT was 110.19 + 115.90 U/L, and
mean AST was 84.95 £ 75.36 U/L. High viral load (= 4
x 105 IU/ml) was observed in 76.2% of patients.
Sustained virological response (SVR) at 12 weeks was
achieved in 100% of cases. ALT and AST levels
decreased post-treatment. Adverse effects were
reported in 21.4% of patients, but none were serious or
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required treatment discontinuation. Conclusion: The
12-week Sofosbuvir/Velpatasvir regimen is highly
effective and well-tolerated in the treatment of chronic
hepatitis C, with a 100% SVR and no serious adverse
events. Keywords: Hepatitis C, Sofosbuvir/ Velpatasvir.

I. DAT VAN DE

Viém gan vi rit C man la mot van dé sic
khoe toan cau dang lo ngai. Theo bao cdo cla
T6 chic Y t& Thé gidi (WHO) ndm 2019, udc tinh
c6 khoang 58 triéu ngudi dang sdng chung vdi
viém gan vi rat C man, va moi nam cé khoang
400.000 ca tr vong lién quan dén cac bién
chrng nghiém trong nhu xo gan va ung thu gan
[7]. Ué6c tinh ndm 2017, Viét Nam c6 khoang
991.153 ngudi nhiém vi rat viém gan C man va
6.638 trudng hdp tr vong moi ndm c6 lién quan
truc ti€p dén can bénh nay. Viét Nam hién dang
ddng th hai trong khu vuc Tay Thai Binh
Duagng V€ ganh ndng bénh gan [1]. Trong nhiing
ndam gan day, su ra dgi ciia nhom thudc khang vi
rut tac dong truc ti€p (Direct-Acting Antivirals —
DAA) da mang lai budc dot pha trong diéu tri
viém gan vi rit C man. Khac véi cac phuong
phap diéu tri trudc day nhu interferon von cé
nhiéu tac dung phu va hiéu qua chua cao, cac
thuSc DAA c6 thé loai trir vi rat viém gan C khoi
o thé vai ty 18 thanh cdng 1én dén hon 95% sau
mot liéu trinh diéu tri kéo dai khodng 12-24 tuan
[8]. Tai Viet Nam, phac d6 Sofosbuvir/
Velpatasvir la mét trong ba phac do diéu tri viem
gan vi rdt C man dugc st dung phé bién va rong
rai nhat hién nay. Uu diém ndi bat ciia phac do
nay la kha ndng diéu tri tat ca cac ki€u gen vi rdt
viém gan C (genotype 1 dén 6) ma khong can
thiét phai Iam xét nghiém ki€u gen trudc diéu tri
[1]. Phac d6 nay khong chi don gian, hiéu qua
ma con gilp ti€t kiém thdi gian va chi phi xét
nghiém, dac biét phu hdp véi diéu kién thuc té
tai Viét Nam. Vi vay, chdng ti€n hanh nghién cru
dsc diém 1a8m sang, can l1dm sang va két qua
diéu tri ¢ bénh nhan viém gan vi rit C man tai
bénh vién Da khoa Trung Udng Can Thd nam
2024-2025.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cilru. Tat ca bénh
nhan viém gan vi rat C man dén kham va diéu tri
tai Bénh Vién Da khoa Trung Ucng Can Thg tir
thang 1/2024 dén thang 2/2025
Tiéu chudn chon mau: Anti- HCV duong
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tinh trén 6 thang va HCV RNA duang tinh.

Bénh nhan trén 18 tudi, déng y tham gia
nghién ctru.

Hoan thanh toan bd liéu trinh diéu tri.

Khdng di i'ng vGi cac thanh phan cda thudc.

Tiéu chudn loai tra’: Phu nit dang trong
thdi gian mang thai va cho con bu.

Bénh nhan dang str dung Amiodarone.

2.2. Phuong phap nghién ciru

Thiét k€ nghién ciru: md ta cat ngang.

€6 mau: chon mau thuan tién

Phuong tién nghién cuu:

Siéu &m & bung: mdy Versana Premier va
may Philips Clearvue 350 tai bénh vién da khoa
Trung Uang Cén Tho.

Dinh lugng HCV RNA bdng may PCR st dung
Tagman 48, ngudng phat hién > 15 IU/ml tai
bénh vién da khoa Trung Uadng Can Tha.

Cac budc tién hanh nghién cuu:

Kham 1am sang: tudi, gidi va triéu chiing 1am
sang, can lam sang.

Diéu tri bang thubc két hgp Sofosbuvir 400mg
vGi Velpatasvir 100mg trong vong 12 tuan.

Sau khi két thac phac d6 diéu tri, danh gia
két qua diéu tri sau khi ngung thubc 12 tuan.

Xu' ly va phan tich sé liéu: tat ca cac sO
liéu dugc nhap trén may vi tinh va phan tich
bang phan mém SPSS 27.0.

2.3. Pao dirc nghién cilru. Nghién ctu da
dugc chap thuan cla HoOi dong dao dic trong
nghién cru y sinh hoc TruGng Dai hoc Y Dugc
Can Tha.

Ill. KET QUA NGHIEU cU'U

3.1. Piéc diém chung cua ddi tuogng
nghién clru

Bang 1. Bic diém chung cua déi tuong
nghién ciru

A g Tan |Tylé
Bién so (n=42) s& %
Tuoi TBxDLC (Nho nhat-Ién nhat): 57,7 + 13,4
(22-81)
, . <60 23 54,8
Nhom tuoi >60 19 | 45,2
e ar Nam 22 | 52,4
Gidi tinh NG 20 | 47.6
e . 6thang dén 1 nam | 4 9,5
L%‘:' bg(:;?1||11 1 dén 5 nam 25 | 59,5
- >5 nam 13 | 31,0

Nh3n xét: Tudi trung binh trong mau
nghién clu la 55,64 + 14,67, phan bd theo gidi
tinh nam va nit chiém ty 1é tuong Ung la 52,4%
va 47,6%, thdi gian mac bénh nhiéu nhét la 1
dén 5 nam chiém 59,5%.

3.2. Pac diém Iam sang va cin 1am sang
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Bang 2. Bic diém Idm sang

Triéu chirng lam sang | Tan s6 | Ty I€ %
Mét moi 19 45,2
Chan an 14 33,3
Tiéu chay 0 0
Mat ngu 0 0
Pau ha sudn phai 1 2,4
Vang da vang mat 1 2,4
Phu 2 4,8
Co it nhat 1 triéu chirng 20 47,6

Nhdn xét: Bénh nhan co it nhat 1 triéu
chirng 1am sang chiém ty 1é 47,6%. Triéu chi’ng
ldm sang thudng gdp la mét moi va chan an,
chiém ty Ié tuong Ung la 45,2% va 33,3%.

Bang 3. Bac diém cén Idm sang

. in Trung binh £ |Nho nhat -
Xet nghiem PLC I6n nhat

Hb (g/dL) 13,20 + 1,61 9,10 - 17,20
Tiéu cau (x10°/L) |238,38 + 114,22| 68 - 802
ALT (U/L) 110,19 £ 115,90 11 -548
AST (U/L) 84,95 + 75,36 14 - 313
Creatinin (umol/L)| 91,19 £ 107,44 | 54 - 763

Nh3n xét: Huyét sac t6 trung binh la 13,20
+ 1,61 g/dL va ti€u ciu trung binh la 238,38 +
114,22 x10%L va Creatinin 91,19 + 107,44
umol/L. ALT trung binh la 110,19 £+ 115,90 U/L
va AST trung binh la 84,95 + 75,36 U/L cao han
gia tri binh thudng.

Xét nghiém dinh luong HCV-RNA: Phan
tich theo nhom cho thay cé 76,2%(32/42) bénh
nhan cod tai lugng vi rit cao = 4 x 10° IU/ml va
23,8% (10/42) cd tai lugng vi rat thap, dudi 4 x
10° IU/ml.

3.3. Két qua diéu tri. Qua diéu tri 42 bénh
nhan viém gan vi rGt C man bdng phac do
Sofosbuvir 400mg vdi Velpatasvir 100mg trong
12 tuédn, 100% bénh nhan dat dap (ng siéu vi
bén virng.

Bang 4. Nong dé ALT, AST trudc va sau
diéu tri

Xét Y amn s n .
nghiém n | Trudc diéu tri |Sau diéu tri| p

ALT |42|110,19 £+ 115,90| 20,50+8,46 |<0,01

AST [42| 84,95 + 75,36 | 24,55+9,63 |<0,01

Nhadn xét: Nong do trung binh ALT va AST
giam sau diéu tri viém gan vi rut C man.

Tac dung phu: Khong cé tac dung phu
nghiém trong phai ngung diéu tri. Ty Ié tac dung
phu la 21,4%(9/42), thuGng gap nhat la chong
mat, dau dau.

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
clia ching tdi, tudi trung binh clia bénh nhan
viém gan vi rit C man la 55,64 + 14,67 tudi. Ty
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€ bénh nhan nam va nit lan lugt la 52,4% va
47,6%. Vé thdi gian mac bénh, c6 9,5% bénh
nhan cd thdi gian mac bénh tor 6 thang dén 1
nadm, 59,5% mac tir 1 dén 5 ndm, va 31% mac
trén 5 ndm. Két qua nay tuong dong vdi nghién
cfu cta Thach Ngoc Bang Chau va cong su, ghi
nhén tudi trung binh ctia bénh nhan 1a 51,8 + 15
tudi, ty 1& nam chiém 53,5%, nit 46,5%. Thoi
gian mdc bénh dugc ghi nhan [an lugt la 15,5%
tir 6 thang dén 1 nam, 60,3% tir 1 dén 5 nam va
24,2% trén 5 nam [2]. Tu cac két qua trén, co
thé thdy réng nhiém viém gan vi rit C man cé
th€ gdp & moi Ira tudi, tuy nhién da s& bénh
nhan tap trung & do tudi trung binh trén 50 tudi,
va nam gigi chiém ty |1é cao hon nir gigi. Thdi
gian tir khi m3c bénh dén khi dugc chan doan va
diéu tri thudng kéo dai trén 1 nam, cho thay viéc
phat hién bénh van con chdm, anh hudng dén
tién lugng va hiéu qua diéu tri.

4.2. Pic diém 1am sang va can Iam sang.
Viém gan vi rdt C man tinh thudng cd biéu hién
ld&m sang khong ro rang, dién ti€n am tham trong
nhiéu nam, do d6 dugc ménh danh la “ké giét
ngudi tham ldng”. Cé dén 59,2% bénh nhan phat
hién nhiém viém gan vi rat C mét cach tinh cG
qua cac dgt kham suic khée dinh ky [3]. Viéc phat
hién bénh mudn dan dén nhiéu trudng hgp chi
dudc chan doan khi dd xudt hién cac bién chiing
gan ndng nhu xo gan, cd trudng, hodc thdm chi
ung thu biéu mé t& bao gan, anh hudng nghiém
trong dén chat lugng cudc séng va tién lugng cla
ngudi bénh. Khoang 20% bénh nhan dudc chan
dodn bénh [an dau qua cac biéu hién rd rét cla
bénh ly gan [3], cho thdy tinh trang nhiém vi rat
kéo dai ma khong dudc phat hién sém. biéu nay
nhan manh tdm quan trong cuta viéc tang cudng
sang loc va chén doan sdm, dic biét & cac nhém
nguy cd cao, nhdm kip thdi can thiép va ngdn
ngura bién chirng.

Trong nghién clu cta ching téi, c6 47,6%
bénh nhan viém gan vi rdt C man cé it nhat mét
triéu chirng 1dm sang tai th&i diém chan doan.
Cac triéu chi’ng thudng gap nhat la mét moi
(45,2%) va chan &n (33,3%), day déu la nhitng
triéu ching khong dac hiéu, de bi bé qua. Khi so
sanh vdi nghién clu cia Nguyen Van Hai va
céng su, ty Ié bénh nhan c6 it nhat mot triéu
ching lIam sang dugc ghi nhan cao han, & mic
75,5%, trong d6 chan an chiém 72,4% va mét
mai chiém 71,2%. Su khac biét nay co thé lién
quan dén su khac biét vé déi tugng nghién clru,
giai doan bénh, hodc phucong phap thu thap
thong tin. Tuy nhién, ca hai nghién clru déu cho
thdy mét mdi va chan an 1a hai biéu hién 1am
sang phd bién nhat & bénh nhan viém gan vi rit

C man [3].

Xét nghiém huyét hoc va sinh hoa trung binh
cGa bénh nhan viém gan vi rit C man dugc ghi
nhan nhu sau: huyét sac té trung binh la 13,20
+ 1,61 g/dL, ti€u cdu trung binh 238,38 =+
114,22 x109/L, va creatinin huyét thanh trung
binh 91,19 + 107,44 pymol/L. V& men gan, ALT
trung binh la 110,19 + 115,90 U/L va AST trung
binh la 84,95 + 75,36 U/L, déu cao han gigi han
binh thudng, phan &nh tinh trang tén thuong
gan & bénh nhan viém gan vi rdt C man. So sanh
vGi nghién ctu cta Pham Cam Phudng va cong
su, ghi nhan huyét sac td trung binh la 13,4 +
2,45 g/dL, ti€u cdu trung binh 13 183,6 + 89,6
x109/L, creatinin trung binh 73,6 £ 18,7 pmol/L,
ALT trung binh 13 121,8 + 258,4 U/L, va AST
trung binh la 173 £ 449,1 U/L. Két qua giira hai
nghién cfu co su khac biét nhat dinh, dac biét
vé chi sd tiu cau va creatinin. Tuy nhién, diém
chung la men gan tdng cao & ca hai nghién cuu,
cho thdy tinh trang viém gan hoat déng hodc ton
thuong gan dang dién ti€én, dong thdi cho thay
su’ can thiét clia viéc theo ddi men gan dé danh
gid dap Ung diéu tri va tién trién bénh [5]. Két
qua xét nghiém dinh Ilugng HCV-RNA, trong
nghién clfu cta chdng t6i, cd 76,2% bénh nhan
(32/42) cb tai lugng vi rit cao (= 4 x 105
IU/mL), trong khi 23,8% bénh nhan (10/42) c6
tai lugng vi rat thap (< 4 x 105 IU/mL). Day la
mot chi s6 quan trong gilp danh gia muc do
nhan lén cla vi rat cling nhu hudng dan lua
chon va theo doi hiéu qua diéu tri. So sanh vdi
nghién clru cta Pham C&m Phudng va cdng su,
tai lugng vi rat trung binh dugc ghi nhan la 2 x
108 + 2,4 x 108 IU/mL [5]. Trong khi do, nghién
clu clia binh Van Huy va cong su (2022) ghi
nhan tai lugng vi rit trung binh cao han, dat 3,4
x 106 + 5,6 x 108 IU/mL [4]. Mdc du cac gia tri
trung binh c6 su’ dao dong gilra cac nghién ctru,
nhung nhin chung, da s6 bénh nhan viém gan vi
rit C man tai Viét Nam déu cd tai lugng HCV-
RNA & mic cao khi dugc phat hién. Diéu nay
nhan manh su can thiét cta viéc tdm soat sém,
d&c biét & cac nhdm nguy cd, dé cd thé can
thiép diéu tri kip thdi trudc khi bénh tién trién.

4.3. Két qua diéu tri. Trong nghién clu
cla chung t0i, sau 12 tuan diéu tri viém gan vi
rat C man bdng phac d6 Sofosbuvir 400mg két
hgp véi Velpatasvir 100mg, tat ca 42 bénh nhan
déu dat dugc dap Ung siéu vi bén virng (SVR
100%). Pay la mot két qua rat kha quan, cho
thdy hiéu qua diéu tri vugt troi cia phac do nay.
So sanh v@i cac nghién ciu khac, Nghién clru
cla Dinh Van Huy va cong su ghi nhan ty 1€ dat
SVR la 97,9% [4], va Nghién clfu cta Rafael
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Esteban va cong su cho thdy ty 1€ SVR dat
98,9% [6]. Cac két qua nay déu chdng minh
hiéu qua cao va tinh an toan cla phac do
Sofosbuvir/Velpatasvir trong diéu tri viém gan vi
rat C man, dong thai khang dinh su vuot troi cla
thudc trong viéc loai trir hoan toan vi rdt. Sau 12
tuan diéu tri viém gan vi rdt C man bang phac
do Sofosbuvir/ Velpatasvir, nong do trung binh
cla ALT va AST & bénh nhan déu giam ro rét,
cho thay hiéu qua tich cuc trong viéc cai thién
chlfc ndng gan va gidm ton thuang gan. Két qua
nay tuong dong véi nghién ctu cia Dinh Van
Huy va cong su, khi ho cling ghi nhan su giam
nong do ALT va AST sau khi diéu tri viém gan vi
rut C man [4].

V. KET LUAN

Nghién cltu cla chdng toi cho thdy bénh
nhan viém gan vi rat C man diéu tri bédng phac
do Sofosbuvir/Velpatasvir trong 12 tuan cé dap
Ung sinh hda tot. Tat cd 100% bénh nhan déu
dat dap (ng siéu vi bén virng (SVR) sau 12 tuan
diéu tri.
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DAC PIEM KHANG KHANG SINH VA KET QUA PIEU TRI BENH NHAN
VIEM PHOI LIEN QUAN THO' MAY TAI KHOA HOI SU’C TICH CUC
BENH VIEN BENH NHIET PO'1 TRUNG UONG

TOM TAT

pat van dé: Viém phdi lién quan thd may
(VPLOTM) la mot bién chdng nghiém trong trong diéu
tri hoi sic tich cuc va c6 ty I€ tr vong cao. Nghién clru
dudc thuc hién nham mo ta dac diém khang khang
sinh va két qua diéu tri bénh nhan VPLOTM. Phu'cng
phap nghién ciru: Nghién ciu mé ta trén 78 bénh
nhan dugc chan doan VPLQTM va xac dinh dugc can
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nauyén vi khuan tai khoa Hoi stic tich cuc, B&nh vién
Bénh Nhiét d6i Truna uonag, tuor thang 1/2022 dén
thang 6/2024. Két qua: Tubi trung binh cia bénh
nhan la 62,95 + 18,19, nam chi€ém 69,2%. Co 78.2%
bénh nhan cé 1 dot VPLOTM trong thdi gian diéu tri,
14,1% bénh nhan c6 2 dot. Ba can nquyén vi khuan
thudna gdp nhat la Acinetobacter sp (39,1%), P.
aeruginosa (21,1%) va K. pneumoniae (13,5%).
Acinetobacter sp c6 ty I€ khang cao vdi Cephalosporin
thé hé 3 (92-94%), Quinolon (75-88%), Amikacin
(80%) va Carbapenem (90%). P. aeruginosa khang
Quinolon (81-100%). Carbapenem (86-89%) va
Amikacin (86%). Klebsiella spp khang Carbapenem
(71-76%), Quinolon (90%) va Cephalosporin thé hé 3
(79-81%). Tv lé t&r vong chuna la 24,4%. Két
luan: VPLQTM co ty Ié khana khang sinh cao, dac biét
vGi nhom Carbapenem, Quinolon va Cephalosporin thé
hé 3, ddi hoi chién lugc st dung khang sinh hgp ly va



