TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

palpebral fissure and oblique movements of the
eye. 1905. Arch Ophthalmol. 1996;114(10):1255-
1256; discussion 1257.

2. Barry BJ, Whitman MC, Hunter DG, Engle
EC. Duane Syndrome. In: Adam MP, Mirzaa GM,
Pagon RA, et al., eds. GeneReviews®. University
of Washington, Seattle; 1993.

3. Lee Y], Lee HJ, Kim SJ. Clinical Features of
Duane Retraction Syndrome: A New Classification.

Korean J Ophthalmol. 2020;34(2):158-165.

4. Kalevar A, Tone SO, Flanders M. Duane
syndrome: Clinical features and surgical
management. Canadian Journal of
Ophthalmology. 2015;50(4): 310-313.

5. Khorrami-Nejad M, Akbari MR, Sadeghi M,
et al. Refractive features and amblyopia in
Duane’s Retraction Syndrome: A review of the
582 patients. J Optom. 2024;17(3):100508.

KET QUA PIEU TRI VIEM NAO DO VIRUS HERPES SIMPLEX
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG NAM 2019-2025

Hoang Thi Mail, Nguyén Vin Lam?2, Pao Thi Nguyét?,

TOM TAT

Muc tiéu nghién cru: Nhan xét két qua diéu tri
va mot s6 yéu to lién quan cua tré bi viém ndo do
virus Herpes simplex (HSV) tai Bénh vién Nhi Trung
uong nam 2019 - 2025. P6i tu'gng va phuong phap
nghién clru: M0 ta cat ngang 54 tré bi viém nao do
HSV tai Bénh vién Nhi Trung ucdng tir thang 1/2019
dén thang 6/2025. K&t qua: Tudi trung vi khdi phat
bénh 13 19 thang (IQR: 10,8 - 48,0 thang), ty I€ tré
nam: nir I3 1,16: 1. Triéu chiing thudng gap nhat la
sot (96,3%), ti€p do la co gidt (87%), budn non va
non (59,3%), dau dau (24,1%), tao bdn (31,5%), ti€u
chay (48,1%). Cé 75,9% trudng hgp tang t€ bao
trong dich ndo tuy vdi trung vi t€ bao la 17 té€
bao/mm3 (IQR: 5,5 - 61,3 t€ bao/mm?3), chu yéu ting
té bao lympho (73%). Vi tri ton thuong trén cong
hudng tir so ndo thudng gdp nhat la thuy thai duong
(70,4%), sau do la thuy tran (50%), d6i thi (35,2%)
va thuy dinh (18,5%). Tat ca bénh nhan dugc diéu tri
bang acyclovir dudng tinh mach véi thdi gian trung
binh ttr khi khai phat triéu chiing dén khi dugc diéu tri
la 4 ngay. Sau 2 tuan diéu tri, 94,3% bénh nhan cé
két qua PCR HSV am tinh trong dich néo tuy. O thai
diém ra vién co6 31,5% bénh nhan khdi bénh hoan
toan, 66,6% cd di chirng va 1,9% bénh nhan xin vé
do tinh trang bénh nang. Bénh nhan dugc diéu tri sém
trong vong 3 ngay (tir khi khai phat triéu ching) cho
két qua diéu tri tét han so vdi nhém con lai (p <
0,001). Két luan: Ty Ié di chiing sau viém ndo do
HSV con cao, diéu tri s6ém mang lai hiéu qua cao. Do
vay, bénh nhan nghi ngd mac viém ndo cdp do HSV
can dugc diéu tri s6m bang acyclovir dé giam dugc
cac di chirng than kinh.

T khoa: Viém ndo, Herpes simplex virus, tré
em, két qua diéu tri.
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SUMMARY
TREATMENT OUTCOMES OF HERPES
SIMPLEX ENCEPHALITIS IN CHILDREN AT
THE NATIONAL CHILDREN'S HOSPITAL

FROM 2019 TO 2025

Objectives: To describe the treatment outcomes
and associated factors in pediatric patients with
Herpes simplex virus (HSV) encephalitis at Vietnam
National Children’s Hospital. Subjects and Methods:
A cross-sectional descriptive study on fifty-four
children with Herpes simplex encephalitis were
hospitalized from January 2019 to June 2025 at
Vietnam National Children's Hospital. Results: In our
study, the median age was 19 months (interquartile
range [IQR], 10.5 - 48 months), and the male-to-
female ratio was 1.16: 1. The most common symptom
was fever (96.3%), followed by seizures (87%),
nausea and vomiting (59.3%), headache (24.1%),
constipation (31.5%), and diarrhea (48.1%). In
75.9% of cases, there was cerebrospinal fluid (CSF)
pleocytosis with a median of 17 cells/mm3
(interquartile range [IQR], 5.5 - 61.3 cells/ mm?3),
predominantly lymphocytic (73%). All patients had
normal CSF protein levels and normal CSF glucose
concentrations. Cerebral magnetic resonance imaging
revealed that the temporal lobes were the most
frequently injured regions (70.4%), followed by the
frontal lobes (50%), thalamus (35.2%), and parietal
lobes (18.5%). All patients received acyclovir therapy;
the mean time from symptom onset to initiation of
acyclovir was 4 days (range, 2 — 12 days). After two
weeks of treatment, 94.3% of patients had CSF
negative for HSV by PCR. At discharge: The rate of
patients who completely recovered is 31.5%; sequelae
is 66.6%, and 1.9% requested discharge due to
severe disease; there were no in-hospital deaths.
Interestingly, patients treated early, within 3 days of
symptom onset, had better outcomes than those
treated after 3 days (p<0.001). Conclusions: The
rate of sequelae after HSV encephalitis remains
significant, early initiation of treatment is associated
with improved therapeutic efficacy. To mitigate this
burden, acyclovir should be started as early as
possible in patients with suspected acute encephalitis
in order to minimize neurological sequelae.
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I. DAT VAN BE

Viém ndo do vi rat Herpes simplex (Herpes
simplex encephalitis - HSE) la tinh trang viém hé
than kinh trung uong, do vi rut Herpes simplex
type 1 (HSV-1) & ngudi I6n va tré I16n va HSV-2 &
tré sg sinh gay ra. Bénh thudng dien bi€n nang
vGi ty 1€ di chi’ng va tir vong cao néu khong
dugc chan doan va diéu tri kip thdi.l Vi rdt
Herpes simplex la vi rut acid deoxyribonucleic
(ADN) sgi doi I6n. Hau hét cac trudng hgp viém
nao do HSV-1 gay ra, trong d6 HSV-2 chi chi€ém
khodng dudi 10%. Bénh gdp rai rac quanh nam,
& moi Ira tudi, véi cac biéu hién 1am sang: sot
cao, co giat, dau dau, non, rdi loan ti€u hoa, roi
loan than kinh va y thirc.?

Viém n3o do HSV néu khdng dugc chan
doan va diéu tri kip thdi ty I€ t&r vong tdi khoang
70%, chi 2,5% khong c6 di chirng than kinh.
Diéu tri bang acyclovir dutng tinh mach cho tat
ca nhiing tré cd nghi ngd hodc da xac dinh viém
nao do Herpes simplex vai lieu 10mg/kg sau moi
8 gid, thdi gian diéu tri 21 ngay. Hiéu qua diéu
tri phu thudc vao thdi diém diéu tri, diéu tri cang
sém két qua cang tot. Mot s6 nghién clu cho
thdy radng diéu tri trudc 4 ngay, dic biét trude 2
ngay sau khdi phat bénh sé cho két qua tot.
biéu tri mudn dan tdi nhiéu di ching than kinh
ndng nhu liét van déng, chdm phat trién tam
than - van dong, roi loan ngdn ng,...

Tai Viet Nam da c6 mot s6 nghién clu vé
viém ndo do HSV trén ngudi Idn, tuy nhién trén
ddi tugng tré em con han ché.3 Vi vay chdng toi
ti€n hanh nghién clru nay vdi muc tiéu: "Mo ta
triéu chung 1dm sang, cdn /1dm sang va két qua
diéu tri bénh viém ndo do vi rit Herpes simplex
otréem”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

% Tiéu chuén lua chon: T&t ca bénh nhi tir
1 thang dén dudi 18 tudi dugc chan doan viém
ndo cap theo dong thuan cua Hoi nghi quoc té
vé viém ndo ndm 2013 va xét nghiém
polymerase chain reaction (PCR) dich ndo tuy
duang tinh vGi HSV.#

Tiéu chuén chan doan viém n3o cap ndm 2013:

e Tiéu chuén chinh: Bénh nhan c6 tinh trang
tinh than thay ddi (dugc dinh nghia 1a thay doi
hodc gidm mic dd y thirc hdn mé hodc thay ddi
nhan cach) kéo dai > 24 giG ma khong xac dinh
dugc can nguyén khac.

e Tiéu chuan phu:

44

- Ba tiéu chudn 1dm sang gém: S6t > 38°C
trong vong 72 gid hoac sau khi khéi phat; Co
giat toan than hoac co giat cuc bé khéng do can
nguyén khac; Triéu ching than kinh khu tru
(mdi xudt hién);

- Ba tiéu chudn vé xét nghiém gém: Dich
nao tly coé hién tugng tang bach cau lympho > 5
té€ bao/mm?3; Bat thudng nhu mé ndo trén hinh
anh hoc (cdt I8p vi tinh hodc cdng hudng tir so
nao (CHT)); Bat thudng trén dién ndao do phu
hgp véi viém nao.

Chén dodn viém ndo theo 3 tinh hubng sau déy:

+ Nghi ngé (possible diagnosis) : Khi c6 tiéu
chuén chinh va 2 tiéu chuén phu.

+ Ca bénh lam sang (probable encephalatis):
Khi cé tiéu chudn chinh va > 3 tiéu chuin phu.

+ Chan doan xéc dinh (corfim encephalatis):
Khi bénh nhan thudc 1 trong 2 chin doan trén
ma xac dinh dugc cdn nguyén gay bénh.

< Tiéu chan loai tru: Gia dinh bénh nhan
khéng dong y tham gia nghién ciu va dir li€u
trong h0 s khong day du thong tin theo mau
bénh an nghién ctru.

2.2. Phuong phap nghién ciru

e Thi€t ké nghién cru: HG6i clu két hgp tién
clu, mo ta cat ngang loat ca bénh.

e Thdi gian va dia diém nghién cfu: Trung
tdm Bénh nhiét ddi va Trung tam Than kinh -
Bénh vién Nhi Trung udng trong thgi gian tur
thang 1/2019 dén théng 6/2025. i

e CG mau va chon mau: Chon mau thuan
tién, thu thadp tat ca cac bénh nhan dap Ung tiéu
chuan lua chon nghién cfu. Ching toi thu thap
dugc 54 bénh nhan.

e Cac thong s6 dugc thu thap tir bénh an
nghién clu:

+P3c diém nhan khdu hoc: Tudi (theo
thang), gidi tinh, thai gian khdi phat triéu ching
trudc khi nhap vién (ngay).

+ Dc diém 1am sang khi nhap vién: sét, dau
dau, budn non va/hodc non, an kém, tao bon,
tiéu chay.

o Dic diém can 1dm sang: xét nghiém dich ndo
tly phat hién dugc vat liéu di truyén cla virus HSV
dugng tinh bang ki thuat PCR dugc lam tai phong
xét nghiém sinh hoc phan tir Bénh vién Nhi Trung
uong. Chup CHT tai khoa Chan dodn hinh anh, doc
két qua bdi bac si chuyén khoa.

o K&t qua diéu tri: Panh gid & thdi diém ra
vién, ching toi chia thanh cac nhém sau: Khoi
hoan toan: khong con cac triéu chirng 1am sang,
cac chi s0 can lam sang cai thién/vé gia tri binh
thudng. Khai co di chirng: c6 mot hoac nhiéu di
chirng than kinh dugc ghi nhan trong ho sc bdi
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bac si truyén nhiém, than kinh nhi khoa. TU
vong/xin vé: dugc chan doan tr vong tai vién
hodc tinh trang bénh qué ndng xin vé dé tir vong
tai nha.

o XUr ly sO liéu: SO liéu dugc nhap va phan
tich bang phan mém SPSS 27. V& théng ké md
ta, cac bién lién tuc dugc md td bang gia tri
trung binh (+ SD, dd léch chuan), trung vi (IQR,
t& phan vi). Cac bién dinh danh, nhi gia, tha tu
dugc phan tich va trinh bay theo tan so va ty 1€
%. Tat ca cac kiém dinh dugc xem la cb y nghia

thong ké khi p < 0,05.

2.3. Pao dirc nghién clru: bé tai da dugc
thong qua Hoi dong Pao duc trong nghién cltu y
sinh hoc Bénh vién Nhi Trung ugdng chap thuan
ngay 01/10/2024 theo gidy ching nhan so6

2695/BVNTW-HDDD.

Il. KET QUA NGHIEN cUU

Nghién ciru thu thap dudc 54 bénh nhan du
tiéu chudn. Lia tudi thudng gdp nhét la < 24
thang chiém 59,3%. D0 tudi trung vi 1a 19 thang
(IQR: 10,8 - 48 thang), nho nhat la 2 thang va
I6n nhéat la 192 thang. Ty I€ nam/ nif la 1,16: 1.
Thdi gian khdi phat triéu chiing trudc nhap vién
trung vi 4 ngay (IQR: 3 - 6 ngay), nhap vién sém
nhat 2 ngay, muén nhat 10 ngay.

Biéu dé 1: Pac dlem lam sang kh/ vao vién
Nhén xét: Biéu hién 1dam sang thudng gdp
nhat 1a st (96,3%), co giat (87%), thay ddi tri
giac (85,2%), an kém (81,5%), buén ndn/ndn
(59,3%), tiéu chay (48,1%).
Bang 1: Pic diém cdn Idm sang cua tré
viém nao do vi rit Herpes simplex

T trigw

chong IAm sang

tir so Thuy tran 27| 50
nao Doi thi 1935,2
Thuy dinh  |10[18,5
Tang tin hiéu
xung T2WI va [4280,8
FLAIR
, P Giam tin hiéu
Tinfl chal 1N | yung T2wIva (3|58
9 FLAIR
Ton thugng khac
(phu ndo, xuat |9116,7
huyét)
e Trong 5092,6
Mau sdc Vanduc 4| 7,4
“ >5 BC /mm? {41|75,9
Bach cau <5 BC/mm3 _[1324.1
Trung vi bach | 17 (IQR:5,5-61,3) (t&
Dich cau bao/mm?3)
nao . =>0,45 g/L 24144,4
tay Protein <0,45g/L _B3055,6

NOng do protein
trung vi (g/L)

0,4 (IQR: 0,27-0,63)

Nong do
glucose trung vi
(mmol/L)

3,78 (IQR: 3,38-4,23)

Nhan xét: 96,3% trudng hgp cd bat thudng
trén CHT so ndo: vi tri ton thudng thudng gép
nhat la thuy thai dugng (70,4%), sau doé la thuy
trdn 50%, doi thi 35,2%: tén thuong hay gip
nhat la tang tin hiéu trén xung T2WI va FLAIR.
Két qua xét nghiém dich nao tuy: 92,6% trudng
hgp dich ndo tay trong va 75,9% trudng hgp co
tang té bao trong dich ndo tay.

Biéu db 2. Két qua diéu trj chung cia bénh
nhan viém nao do HSV

L Ty Nh3n xét: O thdi diém ra vién, 6 31,5%
Pac diém n| &€ | Dbénh nhan khoi hoan toan, co di chiing la 66,6%
_ ] i (%)| v& 1,9% (1/54) bénh nhan xin ra vién dfng diu
Cong Binh thuGng 2|3,7| trido tinh trang bénh néng.
hudng B4t thudng | Thly thai duong [38]70,4
Bang 2: Két qua diéu tri lién quan vdi ngdy khdi dau diéu tri acyclovir
oy 2 Khoi Di chirng s P
Ket qua n % n % Tong (n)
< 3 ngay 7 87,5 1 12,5 8
3-5 ngay 10 33,3 20 66,7 30 | <0001
> 5 ngay 0 0 16 100 16
Thgi gian trung vi bat dau 4 (IQR: 2-12)
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diéu tri (ngay)

S0 ngay nam vién trung
binh (ngay)

22 + 5,5 ngay

Nhén xét: Thdi gian trung vi tur khi khdi
phat triéu chitng dén khi dugc diéu tri acyclovir
la 4 ngay (IQR: 2 - 12 ngay). SG ngay nam vién
trung binh la 22 ngay. Bénh nhan dugc diéu tri
acyclovir s6m trong 3 ngay t khi khdi phat triéu
chiing thi ty 1€ khéi la 87,5%.

IV. BAN LUAN

Trong thgi gian tUr thang 1 nam 2019 dén
thang 6 nam 2025, ching t6i thu dugc 54 bénh
nhi. Két qua nghién ctu cta ching téi cho thay
viém ndo do HSV hay gap nhat & tré duGi 24
thang chiém 59,3%. Nghién clru cla chung toi
tuong tu clla mot s6 tac gida nhu Nong Thanh
Tuyén, Lé Trong Dung.>® Két qua nghién cru clia
ching toi thay ty 1€ nam: nit la 1,16: 1. Két qua
nay tuang tu nhu nghién clu cia Nong Thanh
Tuyén va Lé Trong Dung.>® Con nghién cliu cla
Hoang Son thi cho ty I& bénh nam va nit la 0,96:
1.7 Nghién cru tac gia Elbers JM va cOng su tai
Bénh vién nhi Toronto,Canada la 1: 1.° Biéu nay
cho théy ty 1&é méc bénh giira nam va ni la tuong
tu nhau, khong cd su khac biét vé gidi tinh.

Két qua & biéu dd 1 cho thiy: Trong s& 54
bénh nhi, c6 96,3% trudng hgp cd sot khi nhap
vién. Két qua nay tuang tu vdi nghién clru cua
NAng Thanh Tuyén (100%) va cao hon dang k&
so v@i nghién cllu clta Lé Trong Dung la
69,2%.5¢ Su khac biét nay cd thé do thdi diém
danh gia triéu chiing khac nhau. Nghién c(tu cta
chung t6i thu thap triéu ching tur khi khai phat
bénh, con nghién clu cla Lé Trong Dung chi
danh gia triéu chirng sot khi bénh nhan nhap
vién.> Triéu chng co giat trong nghién clru cta
chiing t6i ch yéu gdp co gidt cuc bd (66,7%).
Két qua nay thap hon so vGi nghién clfu cla
Nong Thanh Tuyén (74,1%), Hoang Sdn
(83,7%), va cao hon cua Lé Trong Dung
(41,3%).557 Piéu nay phu hdp vdi tén thuang
trong viém ndo do HSV la khu tra.

Tat ca cac bénh nhan trong nghién clfu cua
chdng t6i déu dugc lam xét nghiém dich ndo tuy
khi nhap vién. Két qua la 92,6% trudng hgp co
dich ndo tuy trong, cd 75,9% trudng hgp tang t€
bao vdi trung vi la 17 t€ bao/mm?3, chi yéu tang
t& bao lympho chiém 73%. D&c diém dich ndo
tdy tuong dudng nghién clru cta Nong Thanh
Tuyén, Lé Trong Dung, Hoang San va ciing phu
hap ddc diém dich ndo tdy khi nhiém vi r(t.567

Trong nghién cfu cla ching t6i thi tat ca
bénh nhan déu dugc chup CHT so ndo, trong do
cd 96,3% trudng hgp cb tén thuaong (bang 1).
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Ty I€ nay cao han so vdi nghién clu cua Elbers
JM (88%), tuong ducng so véi cac nghién clru
cla tac gia Lé Trong Dung (94,8%), Hoang Son
(100%) va Noéng Thanh Tuyén (100%).>67 Két
qua nghién clu cla ching t6i kha cao do thai
gian trung binh chup CHT so ndo trong nghién
ctru cla ching toi la 6 ngay. biéu nay cho thay
vi rit HSV thung tdn cong va gy ton thudng
ndo rat sdm. B&t thudng hay gdp nhat 1a ton
thuong thuy thai duong 70,4%, thuy tran
50,0%, tdn thuong doi thi 35,2%. Tén thuong
thuy thai duong va thuy tran la vi tri ton thuong
dac hiéu trong nhiém HSV.

Tat ca bénh nhan trong nghién clu cla
ching tdéi dugdc diéu tri bang acyclovir theo
Hudng dan cua B6 y té€.2 Chung toi thay ty 1€
khoi bénh hoan toan la 31,5%, tugng tu vdi
nghién cu cla Nong Thanh Tuyén 37%, cao
han so vai nghién clru cla Hoang San 25,5%.%7
Bénh nhan cla ching t6i cd ty Ié di chdng la
66,6%, tuong tu' nghién cu cta Nong Thanh
Tuyén 61%, Elbers JM 63%, cao hon so vdi
nghién clu cua Wen - Bin Hsieh (35%).6°:10
Nhung ty 1€ di chirtng ctia ching t6i thap hon so
vGi nghién ctu clia Lé Trong Dung va Hoang San
72,4%. Su khac nhau nay cd thé do viéc dugc
ti€p can diéu tri acyclovir tai cac thdi diém khac
nhau va thoi gian diéu tri khac nhau gilta cac
nghién clu.

Viéc chdn doan va diéu tri sém rat quan
trong vi ddc diém tén thuang cua bénh la hoai tir
xuét huyét, néu diéu tri mudn thi tén thuong sé
khong h6i phuc. Nghién clru cta chdng toi thay
rang nhitng tré dugdc diéu tri acyclovir trudc 3
ngay cé 7/8 tré khoi bénh (87,5%), 1/8 tré co di
chitng (12,5%). Diéu tri tr 3 dén 5 ngay cua
bénh cd 10/30 tré khdi bénh (33,3%), 20/30 tré
di chirng (66,7%). Dac biét tré dugc diéu tri sau
5 ngay thi tat ca déu cd di chirng va tinh trang
bénh nang han so véi tré dugc trudc 3 ngay. Su
khac biét nay co y nghia théng ké (p < 0,001).
Két qua nay cua chdng toi cling tuong tu nhu
két qua cua tac gia Hoang Son va Nong Thanh
Tuyén.5”

V. KET LUAN i

Viém ndo do HSV la bénh ly nhiém tring
than kinh c6 tinh chat cap tinh hodac ban cap.
Cac triéu chirng 1am sang thudng gap: sot, co
gidt cuc bd, thay ddi tri giac. Dich ndo tuy c6
tang nhe t€ bao va chu yéu la té€ bao lympho.
CHT so ndo hay gdp bat thudng vdi tdn thuong
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nhiéu nhat thuy thai duong, thuy tran. Diéu tri
s6m bang acyclovir mang lai hiéu qua cao, giam
dugc ty 1€ di chirng. Vi vay bénh nhan can dugc
chadn doan va diéu tri s6m bang acyclovir dé
giam nguy cd di chiing vé sau.
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KET QUA PIEU TRI KEO DAI THUOC KHANG VI RUT TDF TREN NGU O
BENH VIEM GAN VI RUT B MAN TAI VIEN Y HOC NHIET PO'I BACH MAI

Nguyén Vin Diing!, L& Thi Hong Linh?, Trwong Thai Phuwong!

TOM TAT

Muc tiéu: “Két qua diéu tri kéo dai cla thudc
khang vi rat TDF trén nguGi bénh viém gan vi rut B
man tai Vién Y hoc Nhiét ddi Bach Mai”. Dm tugng
nghlen clru: 206 ngu‘d| bénh chan doan viém gan vi
rut B man diéu tri tai Vién Y hoc Nhiét déi Bach Mai —
Bénh vién Bach Mai tir 8/2010 dén 8/2024 dugc lua
chon theo ky thuat chon mau thuan tién. Phuong
phap nghién ciru: Nghién cilu mo ta. Két qua va
két luan: Ty Ié dap ¢ng vi rdt sau 6 thang diéu tri la
56,4% sau do ty Ié tdng theo thdi gian dao dong
>80% sau 18 thang diéu tri. Ty |& dap ung sinh hoa
thav doi véi tv 1é thap nhat la 73.3% & thang 30 diéu
tri va cao nhat 93,3% & thang 78 thang diéu tri. Tv 1&
dap (ng huyét thanh HBeAg & nhitna nqusi bénh c6
HBeAg dudng tinh & thdi diém 6 thang diéu tri la
14,3%, tv |é nay thay doi véi ty | thap nhat 1a 6,7% &
thang 30 diéu tri va cao nhat 45,4% & thang 84
thana. Tv 1é dap (ng HBsAa & nhithg ngudi bénh &
thGi diém 36 thang diéu tri la 1,7% (1/66 nqudi
bénh), tv 1€ nay thay doi véi tv 1é thap nhét la 4.8%
(2/42 naquGi bénh) & thang 60 diéu tri va cao nhat
20% (3/15 ngudi bénh) & thang 78 thang diéu tri.
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SUMMARY

LONG-TERM TREATMENT OUTCOMES OF
THE ANTIVIRAL TDF IN PATIENTS WITH
CHRONIC HEPATITIS B AT THE BACH MAI

INSTITUDE OF TROPICAL MEDICINE

Objective: "Long-term treatment outcomes of
the antiviral TDF in patients with chronic hepatitis B at
the Bach Mai Institute of Tropical Medicine.” Study
subjects: 206 patients diagnosed with chronic
hepatitis B and treated at the Bach Mai Institute of
Tropical Medicine — Bach Mai Hospital, from August
2010 to August 2024, selected by convenience
sampling method. Research method: Descriptive
study. Results and conclusion:The Vvirological
response rate after 6 months of TDF treatment was
56,4%, which then increased to over 80% after 18
months of treatment.The biochemical response rate
varied, with the lowest at 73.3% in month 30 and the
highest at 93.3% in month 78 of treatment.Among
patients who were HBeAg-positive, the HBeAg
response rate at 6 months of TDF treatment was
14.3%, fluctuating from a minimum of 6.7% at month
30 to a maximum of 45.4% at month 84. The HBsAg
response rate after 36 months of TDF treatment was
1,7% (1/66 patients), with the lowest being 4.8%
(2/42 patients) at month 60 and the highest reaching
20.0% (3/15 patients) at month 78 of treatment.
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