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Pat van dé: Nit hdu mdn 1a mét bénh ly phd
bién & VL‘Jng héu mon — truc trang, dac trung. bai vét
rach niém mac gay dau va giam chat lugng cuoc song
Dleu tri bao gom noi khoa, thu thuat xam lan tdi thiéu
va phau thuat, trong do cat bén co that trong la tiéu
chuan vang cho cac tru’dng hdp ndt hdu mén man tinh
khong dap Ung véi cac bién phap diéu tri bao ton.
Ung dung dao Ligasure gidp cai thién cam mau, giam
ton thucng mo va gidam dau sau md, déc biét hu’u ich
& bénh nhan cé kem trl Muc tiéu nghlen ciru: Mo
ta déc diém 1am sang va bién ching sém sau cét ben
od thét trong bé&ng dao Ligasure. Doi tugng va
phu’dng phap nghlen ctru: Nghién c(u tién CLru, mo
td cat ngang trén 34 bénh nhan n(t hau mén man
tinh dudc diéu tri phau thuat cat bén ca that trong sir
dung dao Ligasure tai Bénh vién Tru‘dng bai hoc Y
Dugc Can Tho 2023 — 2025. Ké&t qua: Co tong cong
34 benh nhan dugc phau thuat diéu tri nt hau mon
man tinh bang perdng phap cat bén cg that bang dao
Ligasure, véi do tudi trung binh 1a 33,17£10,9 tudi (tir
15 dén 59), nam chi€ém 44,1% va nu’ chlem 55,9%.
Déc diém vét nit: Vi tri ghi nhan o] benh nhan chu yéu
6 gld (76 5%), 12 giG (2, 9%) va ca 2 vi tri (20,6 %);
bd vét nut cao (100%); ton thuang kém theo da thira
(85,3%), nhu phi dai (23,5%); tri (38, 2%) Thdi gian
phau thuat 12,44 + 6,24 phut. Khong c6 bién ching
nao dang ke sau md, tuy nhién c6 1 trudng hop bi
tidu sau md (2,9%). Hau hét bénh nhan déu xuat vién
1 ngay sau md. K&t luan: Phau thudt cit bén cg that
trong bang dao ngasure la mot phu’dng phap hlen dai,
an toan va hiéu qua trong diéu tri nt hau mén man
tinh, dac blet 6 nhiing bénh nhan cé tri kém theo NhS
kha ndng glam dau dang ké sau phau thuét va han
ché chay mau t6i da, ky thuat nay khéng chi gitp
bénh nhan hoi phuc nhanh hon ma con cai thién chat
lugng diéu tri. T4 khda: Nt hau mon man tinh, Cét
bén cq that trong, Ligasure
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Background: Anal fissure (fissure-in-ano) is a
very common anorectal condition, characterized by the
formation of deep mucosal tears in the anal canal,
resulting in significant pain and considerable
impairment in the patient's quality of life. Treatment of
this condition includes medical treatment, minimally
invasive procedures, and surgical interventions, with
lateral internal sphincterotomy being regarded as one
of the most effective procedures for chronic anal
fissures unresponsive to conservative management.
The application of the Ligasure device enhances
hemostatic efficacy, minimizes tissue trauma, and
reduces postoperative pain, providing particular
benefit in patients with concomitant hemorrhoidal
disease. Objectives: The study aims to describe
clinical features and early complications of ligasure-
assisted lateral internal sphincterotomy for chronic
anal fissure at Can Tho University of Medicine and
Pharmacy Hospital. Materials and methods: A
prospective cross-sectional study was conducted on 34
patients with chronic anal fissure who underwent
lateral internal sphincterotomy using Ligasure at Can
Tho University of Medicine and Pharmacy Hospital
between 2023 and 2025. Results: A total of 34
patients with chronic anal fissure were treated using
lateral internal sphincterotomy with Ligasure. The
mean age of the patients was 33.17 + 10.9 years,
with 44.1% being male and 55.9% female. The anal
fissures were predominantly located at the posterior
midline (6 o'clock position) in 76.5% of cases, at the
anterior midline (12 o'clock position) in 2.9% of cases,
and in both locations in 20.6% of cases. The edge of
fissure was high in 34 cases (100%). Sentinel skin tag
was found in almost all cases (85,3%), while
hypertrophied anal papilla was found about 20.6% in
all cases. Hemorrhoids and anal polyps associated with
anal fissures accounted for 38,2% and 23,5%
respectively. No serious complications were reported
after surgery, although one case (2.9%) experienced
urinary retention. All patients were discharged on the
first postoperative day. Fissure healing rates were
91.2% after 4 weeks and 100% after 8 weeks.
Conclusions: Lateral internal sphincterotomy using
Ligasure is a modern, safe, and effective method for
treating chronic anal fissures, particularly in patients
with accompanying hemorrhoids. Thanks to its
significant reduction in postoperative pain and minimal
bleeding, this technique not only facilitates faster
recovery but also enhances the overall quality of
treatment. Keywords: Chronic anal fissure, Lateral
internal sphincterotomy, Ligasure

I. DAT VAN BE
Nt hdu mén la bénh ly thudng gap & vung
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hau moén - truc trang, gay dau va anh hudng
dang k€ dén chét lugng s6ng. Diéu tri gpm thay
ddi 16i séng, ndi khoa, thu thudt va phau thuét.
V@i nit man tinh, dleu tri ndi khoa cho hiéu qua
thdp va nhiéu téc dung phu. Nghién cru Boland
(2020) trén 775 bénh nhan ghi nhan ty Ié lién
vét n(t sau 8 tuan dat 66,7% (Botulinum toxin),
63,8% (Nitrat), 52,3% (Diltiazem) va 50%
(Minoxidil) [3]. Tha thuat cling han ché vé két
qua, Ebinger (2017) cho thay ty Ié lanh vét nat
dat 62,6% khi tiém botulinum toxin va 84,4% khi
nong hau mén [4]. Theo nghién c(u Turan Acar
(2019) phiu thudt cit bén od thit trong la
phuang phap hiéu qua nhat vdi ty Ié thanh cbng
94,7% sau 8 tuan nhung cé nguy cd dau va chay
mau [2]. Dao Ligasure - thiét bi dién luGng cuc
tan s6 35-50kHz, nhiét do tbi da 100°C—g|up cat
va cam mau nhanh (2-5 glay/mach), giam ton
thugng mé (<1 mm), rt ngan thdi gian phau
thudt, giam dau va cai thién hoi phuc. Gentile
(2024) bao cdo ty € thanh cong 95% sau 9 tuan
[5]. Tai Viét Nam chua c6 nghién clru vé cét bén
o that trong s dung dao ngasure do do chung
t6i ti€n hanh nghién clru nham mo ta dac diém
Idm sang, quy trinh phau thuat va bién chirng
sGm sau cdt bén co that trong bang dao Ligasure
Bénh vién Trudng Pai hoc Y Dugc Can Tha.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Nhiing bénh
nhan dén kham bénh tai bénh vién Trudng Dai
hoc Y Dugc Can Tho dudc chan dodn bénh nit
hau mon man tinh.

- Tiéu chuén chon mu

+ Bénh nhan dugc chdn doan nit hdu mén
man tinh dugc diéu tri bdng phuong phap cit
bén co that trong co st dung dao Ligasure

+ Bé&nh nhan dong y tham gia vao nghién cdu

- Tiéu chuan loai tru

+ Bénh nhan trong qua trinh phdu thuat
phai chuyén phuang phap cét kin thanh cit hg
do k¥ thuat hodc do phai x(r ly tén thuong kém
theo nhu ro hdu mén kém theo.

+ CO bénh ndi khoa nang (suy tim do 3,4;
suy than giai doan 4,5; suy gan mat bu), khong
r6i loan chirc ndng déng cam mau.

+ Co ro hoac ap xe hau moén phdi hgp.

+ Bénh nhan khong tai kham hodc mat lién
lac trong thdi gian theo doi.

+ Bénh nhan khdéng dong y tham gia nghién clru.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Phudng phap
nghién cfu la mo ta tién clu, can thiép lam sang
khéng nhém chiing.

- Dia diém nghién ciru: Bénh vién Trudng
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Dai hoc Y Dugc Can Tho tur thang 5/2024 - 3/2025.

- Phuong phap chon mau: Chon mau
thuan tién.

- Néi dung nghién ciu:

+ Dic diém chung: tudi, gidi, nghé nghiép.

+ Ddc diém 1am sang cla bénh nhéan nit
hau mon man tinh (ly do vao vién, triéu cerng
c0 ndng, dic diém vét n(t, tién s bénh, ton
thugng kém theo), qué trinh phau thuat, bién
chitng sau mé.

+ Bién ching sdm sau phiu thudt: chay
mau, tu mau, bi ti€u, nhiém trung, réi loan tu
chu tai thdi diém 24 gid sau phau thuat, 1 tuan,
2 tuan va 4 tuan sau phau thuét.

- Quy trinh tiéh hanh nghién ciu: Cc
thdng tin vé& hanh chinh va déc diém chung dudc
thu th@p bang cach phong vén truc tiép véi cong
cu thu thap la bé cau hdi nghién clru soan san.
Céc théng tin vé dic diém ldm sang dugc thu
thap bang cach hdi bénh str, tién sir, thdm kham
l&m sang truc ti€p, theo doi chat ché trong qua
trinh diéu tri tai bénh vién.

- Phuong phap xur’' ly sé'liéu: S6 liéu dugc
phén tich bang phan mém SPSS 27.0. Bién dinh
lugng c6 phan phdi chudn dugc md ta bang
trung binh va do léch chuén, bién khdng phéan
phdi chudn dugc md ta bang trung vi va khoang
t& phan vi. Bién dinh tinh dugc trinh bay dudi
dang tan sg, ty |é phan tram.

Ill. KET QUA NGHIEN cU'U

TU thang 6/2020 dén thang 4/2022 c6 34
bénh nhan dugc chan dodn bénh ndt hau mén
man tinh va dugc diéu tri bang phuong phap cat
bén bang dao Ligasure tai Bénh vién Trudng Dai
hoc Y Dugc Can Thao vdi két qua nhu sau:

3.1. Pic diém chung cia ddi tuong
nghién clru

Bang 1. Pdc diém chung cua cdc déi
tuong nghién ciu

Cac thong s6 Két qua
Tuoi trung binh 33,18+10,9 tudi

] <30 14 (41,2 %)

Nhém tudi 30-50 18 (52,9 %)
>50 2 (5,9 %)

Nam 15 (44,1%)

Gioi NG 19 (55,9 %)

Y @ 27 (79,4%)
Tién st tao bon Khong 7 (20.6 %)

Tién st nirt hau Co 31 (91,2 %)
mon Khong 3(8,8 %)

Nhén xét: Tudi trung binh cta bénh nhén 13
33,18 £ 10,9 tudi, tc la chd yéu rdi vao nhém
ngudi tré va trung nién. Nhém tudi mdc bénh
nhiéu nhat la < 50 tudi chiém 94,1%, bénh cd
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thé xay ra & ca hai gi6i véi ty 1& gan tuong
dugng. Phan 18n nhitng bénh nhan ndt hau mén
man tinh cé tién s tdo bdn (79,4%) va tién sur
nut hau mon trude do (91,2%).

3.2. Pac diém lam sang va bién chirng
s6m sau cat bén cg that trong bang dao
Ligasure

Bang 2. Bic diém Iim sang cua bénh

bi ti€u sau mG 24 giG va da dugc diéu tri hiéu
qua bang cach chuém am viung ha vi.

4 Tuin 91,20%

8 Tuin

Nh3n xét: Bénh nhan nit hdu mon man
tinh co thsi gian mac bénh kéo dai (trung binh
56,82 + 68,3 tuan). Triéu chiing chinh gdbm dau
hau mon va chay mau khi di tiéu (100%), chu
yéu dang ri ra (94,1%) véi diém dau trung binh
theo thang VAS la 6,88 + 1,17. Da s6 c6 mot vét
niat (79,4%) & vi tri 6 gid (76,5%), bG cao
(100%) va day gia mac hodc 16 cd that. Tén
thuong kém theo phG bién 1a da thira chi diém
(85,3%) va tri (38,2%).

Bang 3. Bién chirng sau phiu thugt 24 gla’

Bién chirng Két qua
Chay mau 0
Chay dich hau mén 0
Tu mau 0
Bi tiéu 2 (5,9%)
Mat kiém soat trung hodac dai tién 0

Nh3n xét: Bién chiing sau md: khéng cd
cac bién ching nghiém trong nhu chdy mau
(0%), tu mau (0%), mat kiém soat dai tién
(0%), hay ap xe hau mon (0%). Tuy nhién, ghi
nhan mét truGng hgp (2,9%) gap phai tinh trang

Cac thong s6 Két qua ‘
Thesi gian bénh 56,82£68,3 tuan Biéu db 2. Thoi gian lanh vét nirt
i (8 tuan-6 nam) Nhan xét: Sau 4 tuan, 91,2% bénh nhan da
Ly Murc do dau (VAS) 6,88 £1,17 lanh vét n(t. Sau 8 tuan, 100% bénh nhan trong
do Pi Gu ) ’Khéng 0 (0%) nghién cltu da lanh hoan toan. Két qua nay cho
vao| ' Ri ra,‘nho giot 32 (94,1%) th{ay qua trinh hoi phuc dién ra nhanh chdng,
vien Thanh tia 2 (5,9%) phan 18n bénh nhéan co tién trién tot sau 1 thang
S6 1 27 (79,4%) va dat hiéu qua hoan toan sau 2 thang.
lugng 2 7 (20,6%) Badng 3. Banh gid két qua
vét nit >2 0 (0%) Cac thong s6 Két qua
BG vét Cao 34 (100%) Thdi gian phau thuat 12,4+ 6,2 phut
Pic| nat Thap 0 (0%) S6 ngay hau phau 1,12+ 0,3 ngay
diém Pav vét Hong nhat 4 (11,8%) Nhan xét: Thai gian phau thuat trung binh
vét r?/u’t Gid mac 17 (50%) 12,4 £+ 6,2 phut, cho thdy day la mot can th|ep
nut L0 co that 13 (38,2%) nhanh chéng, it tén thai gian. Thdi gian nam
6 gic 26 (76,5%) vién sau mo: 1 12 £ 0,3 ngay, bénh nhan chi
Vi tri 12 gig 1(2,9%) can theo ddi ngan han, c6 thé xuét vién sém.
. Khac 0 (O%()) 4.1 Pic diém chung cua ddi tuong
Ton thudng |Da thua chi diem| 26 (85r3;/°) nghién clru. Trong nghién cliu ctia ching tdi,
kemtheo | Nh phi dai 8 (23,5%) tudi trung binh cla bénh nhan la 33,18 + 10,9,
Bénh kém T 13 (3862 %) dao dong tir 15 dén 59 tudi. Phan 16n bénh nhan
“theo Polyp hau mon 0 (0%) thudc nhdém dudi 50 tudi (94,1%), cho thiy bénh
Khong 0 (0%) chl y&u gdp & ngudi tré va trung nién. Két qua

nay phu hgp véi nghién cu cla Tran Minh Tién
(2022), véi tudi trung binh 32,35 + 10,9 (13-55
tudi), nhdm <50 tudi chiém 95,2% [9]. Tuong
tu, nghién clru ctia Senglil va cdng sy (2022) ghi
nhan tudi trung binh 36,5 + 14,9 [10]. V& giGi
tinh, nir chiém 55,9%, nam 44,1% (ty €
Nt/Nam = 1,26:1). Nghién cltu cia Mapel va
céng su (2014) trén 1243 bénh nhan cho thay
n{r chifm 58%, nam 42% (Nif/Nam = 1,08:1).
Su' chénh léch khong dang ke, cho thdy bénh
gap G ca hai giGi vdi ty |1é gan tugng derng Vé
yéu to lién quan, 79,4% bénh nhan co tién sir
tdo bon thudng xuyén, tudng dong vai két qua
cla Tran Minh Tién (73,5%) [1]. Tao bon lam
phan khé cing, gay rach niém mac hau mén —
phu hgp véi cd ché bénh sinh ¢d hoc. Do do,
kiém soat tdo bon la yéu t6 quan trong trong
phong nglra va diéu tri bénh. Ngoai ra, 91,2%
bénh nhan da ting diéu tri ndi khoa hodc lam
tha thuat trudc dé nhung hiéu qua khdng bén
virng, bénh van tai phat va can can thiép phau
thuat. Chi 8,8% bénh nhan dén vién khi chua
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tirng diéu tri. Cac sO liéu nay phan anh han ché
cta diéu tri bao ton trong nit hdu mon man tinh
cling nhu ti |é tai phat cao néu khong diéu tri
triét dé.

4.2. Pic diém 1am sang va bié€n chirng
s6m sau cat bén co that trong biang dao
Ligasure. Thdi gian mdc bénh trung binh 1a
56,8 tuan (8-318 tuan), ngdn han so véi nghién
cltu cta Tran Minh Tién la 54,5 tuan (6-520
tuan) [1]. Két qua cho thdy bénh nhan thudng
chiu dung triéu chiing kéo dai trudc khi tim ki€m
diéu tri, do ban ron cong viéc, ngai di kham hodc
tu diéu tri khong hiéu qua. Mdc do dau khi dai
tién theo thang diém VAS trung binh 1a 6,88,
phan anh mdc do dau vira dén nhiéu, anh hudng
dang k€& dén chét lugng cudc s6ng, phl hgp Véi co
ché bénh hoc khi vét n(t anh hudng dén vung giau
than kinh cdm giac. Tinh trang chay mau hau moén
ghi nhan chi yéu la ri rd, mau dé tuci nhd giot
(94,1%), chi 2 trudng hgp chdy mau thanh tia
(5,9%) do tri kém theo. Chay mau la triéu ching
phd bién trong nit hdu mdn do rach niém mac khi
dai tién, phan biét vdi tri qua mdc do va hinh thai
chdy mau. V& dac diém vét nit hdu mén trong
nghién cru ctia chiing toi nhu sau: Vi tri phia sau-6
giG chi€ém da s6 (76,5%), con lai la phia trugc-12
giG (2,9%) va ca 2 vi tri 20,6% khong co vét nit
nao nam vi tri khéc diéu nay phu hgp véi y van véi
bG vét nit cao (100%). DPay vét nit hong nhat
(11,8%); day gia mac (50%) va day 16 cd that
(38,2%). T6n thuong kém theo nhu da thira chi
diém (85,3%) va tri (38,2%) la 2 tdn thuong kém
theo phd bién nhat, nhi phi dai (23,5%) bénh
nhan. Su xuét hién clia da thira chi diém va tri 6
thé lién quan dén co ché bénh sinh clia ndt hau
mdn man tinh, khi bénh kéo dai gdy phi dai to
chiic quanh viing tén thuang.

Trong nghién clru cta ching toi, ky thudt cat
bén cd thit trong bdng dao ndng lugng cao
LigaSure cho thdy tinh an toan cao vdi ty |é bi€n
cerng s6m tha'p Khéng gh| nhan trerng hgp
nao bj chdy mau hodc tu mau tai vét mé trong
vong 24 gid va 1 tuan hau phau, cho thay kha
ndng kiém soat chay mau hiéu qud cia dao
Ligasure. Két qua nay phu hgp vaéi nghién ctu
quy mo I6n clia Gentile (2024) Trong doé ty 1€ tu
mau va chay mau hau phau gan nhu khéng dang
k€. V& bién chimng bi tiéu, chung téi ghi nhan
mot trerng hgp (2 9%) xay ra & bénh nhan cé
ph0| hop cét tri va dugc xdr tri chudm am hiéu
qua, phan anh tinh nhat thdi va dé kiém soat cla
bién cerng nay bang chi y, khong cé trung
hagp ndo mét kiém soat trung hodc dai tlen sau 8
tuan theo ddi, cing c6 béng chiing réng phau
thudt LIS bang dao Ligasure la phucng phap bao
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tén chic ndng hau mon t6t. So véi cac bao cao
6 ty 1& mét kiém soat trung tién dao dong tir 2—
9%, phudng phap sr dung nang lugng cao gilp
gidm thiéu ton thuong khdng can thiét dén co
that. Ngoéi ra, kh6ng ghi nhan trerng hgp ap xe
hay ro hau mén, cho thdy kha nang bao ton
niém mac tot, han ché hinh thanh Io ro trong —
mot yéu t6 nguy cd quan trong dan dén bién
chirng nhiém trung hau mon. Ty 1& lanh vét nit
dat 91,2% sau 4 tuan va 100% sau 8 tuan, cao
hon so vgi nghién clu cla Maurizio Gentile
(2024) v&i 95% sau 9 tuan [5]. K&t qua nay cho
thdy phuong phap phau thuat gitp hdi phuc
nhanh, phan I6n bénh nhan dat cai thién ro rét
trong thang dau va lanh hoan toan trong vong 2
thang. Phau thuat nhanh, an toan, it xam 1an vdi
thdi gian trung binh 12,4 phut va chi can theo
doi khoang 1 ngdy sau md. Phau thuat diéu tri
nit hau moén la mot phuang phap t6i uu, giup
giam dau, cai thién triéu ching va co ty Ié hoi
phuc cao.

V. KET LUAN

Phau thudt cdt bén co that trong st dung
dao Ligasure la phugng phap diéu tri ndt hau
mon man tinh hiéu qua cao va an toan, giam
dau vugt trdi sau mé thdi gian ndm vién ngan va
it tai phat sau md.
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THAY POIMOQT SO CHi SO SINH HOA, HUYET HQC VA
NONG PO HBV-DNA O BENH NHAN VIEM GAN B MAN,
X0’ GAN VA UNG THU BIEU MO TE BAO GAN CO HBsAg (+)

Pham Xuin Huy’, Nguyén Tién Manh!, Thirumalaisamy P. Velavan?,
Tran Thi Thu Hién?, Pao Thi Huyén?, Nguyén Linh Toan!*

TOM TAT

Muc tiéu: Mo ta d&c diém modt s6 chi s6 sinh
hoa, huyét hoc va nong do HBV-DNA & bénh nhan
viém gan B (VGB) man, Xd gan va ung thur bleu mo té
bao gan (UTBMTBG), cac bénh nhan déu nhiém vi rdt
viém gan B (Hepatitis B virus - HBV). P6i tugng va
phuong phap: Nghién citu mé ta cat ngang trén 429
ddi tugng cd HBsAg (+) gom 102 bénh nhan VGB
man, 96 bénh nhdn xo gan va 231 bénh nhan
UTBMTBG Céc ddi tugng la bénh nhan dudc chan
doan xac dinh va diéu tri ndi trd tai Bénh vién Quan y
103 va Bénh vién Trung udng Quan déi 108. Két
qua: Ty 1€ bénh nhan xd gan cé hoat d0 enzym AST
tang la 85,4%, cao hon so vdi 73,0% & nhom
UTBMTBG va 64,7% & nhém VGB man. Bénh nhéan
UBTMTBG 0 ty I€ tang bilirubin TP (24,6%) va giam
%Prothrombin (11,0%) thap han so v&i 2 nhdm con
lai, p<0,05, Nhém VGB man c6 ty Ié giam s6 lugng
hong Cau va tiéu cau thap nhéat, [&n Iuct 1a 12,2% va
21,4%, ti€p dén la nhom UTBMTBG (27, 7% va
34,2%) va tdng cao nhat 8 nhém xd gan (36,2% va
53,2%). Ngoai ra, nong dé6 HBV-DNA >10* ban sao/ml
@ nhom UTBMTBG, VGB man va xd gan chiém ty I€ lan
lugt la 42,6, 61, 8% va 76%. Khong 6 su khac biét vé
d3c diém ch| sO uré, creatinin va glucose mau gitfa cac
nhom dai tugng. Ket luan: Bénh nhan benh Iy gan co
HBsAg (+) biéu h|en thay doi dang k& vé chi s6 sinh
hoa va huyet hoc, ndi bat véi su tang hoat d6 enzyme
gan (AST) va glam s6 lugng cac t&€ bao mau (hong
cau, tiéu cdu) 8 nhdm xd gan va UTBMTBG. Trong khi,
nong dé HBV-DNA & muc cao, cung vdi sy suy giam
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chirc ndng gan (Bilirubin TP va %Prothrombin) dang

k& dugc quan sat thdy & nhém X0 gan va VGB man.
Tur khéa: Ung thu biéu md t€ bdo gan ;XG gan;

Viém gan B man; HBV; Sinh hoéa; Huyét hoc, HBV DNA.

SUMMARY
ALTERATIONS IN BIOCHEMICAL,
HEMATOLOGICAL PARAMETERS AND HBV-DNA
LEVELS IN PATIENTS WITH HBV-ASSOCIATED
CHRONIC HEPATITIS, CIRRHOSIS, AND

HEPATOCELLULAR CARCINOMA

Objective: To describe the biochemical and
hematological parameters and HBV-DNA levels in
patients with chronic hepatitis B (CHB), liver cirrhosis
(LC), and hepatocellular carcinoma (HCC), all of whom
were infected with the HBV. Methods: A descriptive,
cross-sectional study was conducted on 429 HBsAg-
positive patients, including 102 CHB patients, 96 LC
patients, and 231 HCC patients. The participants were
definitively diagnosed and received inpatient
treatment at 103 Military Hospital and 108 Military
Central Hospital. Results: The percentage of LC
patients with high level of AST was 85.4% (higher
than 73.0% in the HCC group and 73.8% in the CHB
group). The percentages of HCC patients with
elevated total bilirubin and decreased %Prothrombin
were 24.6% and 11.0% respectively, which were
significantly lower than those in the CHB and LC
groups (p<0.05). A decrease in red blood cell and
platelet counts was observed in 12.2% and 21.4% of
chronic hepatitis B patients, respectively; these
proportions were lower than those in the cirrhosis
group (36.2% and 53.2%) and the HCC group (27.7%
and 34.2%). Furthermore, the HBV-DNA levels >104
copies/ml in patients with HCC, CHB and LC groups,
accounting for 42.6%, 61.8% and 76.0% respectively.
There were no differences in urea, creatinine, and
blood glucose levels among the groups. Conclusion:
Patients with HBV-Associated liver diseases exhibit
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