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MOT SO YEU TO ANH HU’O’NG DEN NHU CAU HUYET THANH
KHANG NOC TRONG DPIEU TRI RAN LUC XANH PUOI PO CAN

TOM TAT

Muc tiéu: M6 ta mot s6 yeu t6 lién quan den nhu
cau huyet thanh khang noc & bénh nhan bi rdn luc
xanh dubi do can tai Trung tam Chéng ddc, Bénh vién
Bach Mai. Doi tugng va phu’dng phap nghlen
curu: Nghlen cu’u mo ta trén 85 bénh nhan bi ran luc
xanh dudi dé can c6 diéu tri huyét thanh khang noc
ran tur thang 01/2024 - thang 05/2025 Két qua
Nghién c(tu trén 85 bénh nhan ran luc xanh dubi do
can tai Trung tam Chong ddc Bach Mai, tudi trung
binh 44 7 + 15,6, nam giGi chiém 61,2%. Chi du’dl la
vi tri can ph& blen (55,3%), triéu chu‘ng chinh gém
sung né do 2-3 (71 8%), dau VAS >4 (77,6%). Nhém
>40 lo HTKNR ¢ ty 1& sung né ndng (94% vs 40%),
dau VAS >4 (86% vs 65,7%), rdi loan dong mau (INR
>1,7: 50% vs 2,9%; fibrinogen <1 g/L: 60% vs
22,9%) va nhu cau truyén tua lanh cao han (18% Vs
0%), phan anh mdc do ngo doc nang va nhu cau liéu
huyet thanh cao. Thdi gian nam vién trung binh 5,2
ngay, khong co tr vong. Két luan: Diém sung né,
dau va roi loan dong mau la nerng yeu t6 lam tang
nhu cau huyét thanh khang noc ran & bénh nhan ran
luc xanh dubi do can, do vay can danh gia lam sang
va xét nghlem dong mau dé xac dinh lidu didu tri pht
hgp. Tur khod: Trimesurus Albolabris, huyét thanh
khang noc ran, Rén luc xanh dudi do.

SUMMARY
FACTORS ASSOCIATED WITH ANTIVENOM
REQUIREMENT IN THE MANAGEMENT OF
GREEN PIT VIPER (TRIMERESURUS

ALBOLABRIS) ENVENOMATION
Objectives: To describe factors associated with
the requirement for antivenom in patients bitten by
Trimeresurus albolabris at the Poison Control Center,
Bach Mai Hospital. Subjects and Methods: A
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descriptive study was conducted on 85 patients bitten
by Trimeresurus albolabris who received antivenom
treatment from January 2024 to May 2025. Results:
Among 85 patients, the mean age was 44.7 £ 15.6
years, and 61.2% were male. The lower limbs were
the most common bite site (55.3%). Main clinical
manifestations included moderate-to-severe swelling
(71.8%), pain with VAS =24 (77.6%). Patients
receiving =40 vials of antivenom had higher rates of
severe swelling (94% vs 40%), VAS =4 pain (86% vs
65.7%), coagulopathy (INR >1.7: 50% vs 2.9%;
fibrinogen <1 g/L: 60% vs 22.9%), and increased
need for cryoprecipitate transfusion (18% vs 0%),
reflecting more severe envenomation and higher
antivenom requirements. The mean hospital stay was
5.2 days, with no mortality observed. Conclusion:
Swelling, pain, and coagulopathy are factors that
increase antivenom requirements in patients bitten by
Trimeresurus albolabris; therefore, clinical assessment
and coagulation testing are essential to determine
appropriate antivenom dosing. Keywords:
Trimeresurus albolabris, antivenom, green pit vipers.

1. DAT VAN BE

Ran doc cdn 1a tinh trang cap cltu nguy
hiém, gay tr vong va bién chifng ndng. Mi ndm,
thé gidi ghi nhan 138.000 ca tur vong va 500.000
ngudi bi anh hudng, chd yéu & vung noéng thon
nhiét dgi. Viét Nam cé khoang 30.000 ca/nam,
ran luc xanh dubi dé la mét trong nhitng can
nguyén hang dau, noc ddc cua chlng gay ra cac
r6i loan déng cam maul. Trung tdm Chong doc
Bénh vién Bach Mai dung huyét thanh khang noc
ran luc tre diéu tri hiéu qua, nhung can nghién
ciu thém vé két qua va tac dung phu. Nghién
cttu nay danh gia két qua diéu tri huyét thanh va
cac yéu t6 lién quan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca cac
bénh nhan dugc chan dodn xac dinh 13 ran luc
xanh dubi doé cdn dugc diéu tri tai Trung tam
Chong doc — Bénh vién Bach Mai tir thang
01/2024 — thang 05/2025 théa man cac tiéu
chuén sau:
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Tiéu chudn chon bénh nhédn: Theo tiéu
chudn cia Vi Van Pinh?, du tiéu chudn chan
doan xac dinh ran luc xanh dudi do can dua vao:

- Hoan canh bi rdn can.

- Lam sang c6 triéu chéing phu hgp ton
thuong nhiém ddc noc loai ran T. Albolabris:
sung né, dau nhiic, bam tim tai cho, xuat huyét
nhiéu ndi do r6i loan dong mau va xét nghiém
dong mau toan bo co rdi loan.

_ - binh danh loai rdn T. Albolabris dua vao
mau vat dugc mang dén hodc bénh nhan, ngudi
nha bénh nhan nhin thdy rdn md ta lai va nhan
dién rdn qua anh mau. Cac mau ran va anh chup
sé dudc gui chuyén gia nhan dang tai Bao tang
Thién Nhién, Vién Han lam khoa hoc va cong
nghé Viét Nam.

Tiéu chudn loai tru: - Bénh nhan tién st
c6 bénh ly rbi loan dong cam mau, cac bénh ly
huyét hoc, bénh gan man tinh.

- Bénh nhan dang dung thudc chdng dong.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu mo ta.

Phuong phap chon mau: Thuan tién.

Néi dung va tién hanh nghién cuau: Bénh
nhan thod man day du tiéu chuén chon va loai
trr dugc ti€n hanh thu thap theo bénh an nghién
cttu thdng nhat.

2.3. Xir ly s0 liéu: DU liéu dugc nhap, x(r ly
va phan tich bang SPSS 26.0, vGi ngudng tin cdy
95% (a=0,05) va mlc y nghia p<0,05. Cac
phuong phap théng ké bao gom tinh ty 1€ %, cac

chi s6 trung vi, to phan vj, gia tri I6n nhat/nho
nhat, so sanh ty Ié bang kiém dinh Fisher.

Ill. KET QUA NGHIEN cUU

3.1. Péc diém chung. PO tudi trung binh
cGa nhom bénh nhan nghién ctru la 44,72 + 15,6
tudi, nam giGi chiém 61,2% véi dia diém bénh
nhan bi rdn cdn chd yéu ngoai vudn (32,9%).
Thai gian tir khi ran cdn dén khi nhép vién chd
yéu >24h (chiém ty 1& 45,9%). Vi tri rdn can chu
yéu la chi dudi (chi€m 55,3%) va chi trén (chiém
43,5%). Triéu chirng thudng gap la cé dau moc
ddc (chiém 81,2%), diém sung né chu yéu la 2 —
3 diém (chiém 71,8%), diém dau VAS > 4 diém
chiém 77,6%. Phan I&n bénh nhan nhap vién cé
tiéu cdu >100 G/L, INR <1,3, PT >70%, va
fibrinogen >1 g/L.

3.2. Pac diém diéu tri huyét thanh
khang noc ran can

S0y ing

Hinh 1. Liéu huyét thanh khadng noc ran
Nhén xét: Trung vi tong liéu huyét thanh
khang noc ran 1a 40 lo, nho nhat 1a 10 lo va Ién
nhét Ia 90 lo.

Bang 1. Méi lién quan giifa mét sé6 dic diém Iam sang va téng liéu HTKNR

MGdi lién quan giira mot s6 dic diém | Tong liéu HTKNR Tong liéu HTKNR
Idm sang va tdng liéu HTKNR <40 lo (n=35) =40 lo (n=50) P
D&u méc doc 27 (77,1) 42 (84,0) 0,426
Phdng nudc 0 (0) 3 (6,0) 0,140
Chay mau vi tri can 6(17,1) 8 (16,0) 0,889
Chay mau vi tri khac 1(2,9) 2 (4,0) 0,779
Diém sung né
0 -1 diém 21 (60,0) 3(6,0) <0,001
2 — 3 diém 14 (40,0) 47 (94,0)
biém dau VAS
< 4 diém 12 (34,3) 7 (14,0) 0,027
> 4 diém 23 (65,7) 43 (86,0)

Nhgn xét: Nhém tong lieu HTKNR > 40 lo c6 diém sung né 2 — 3 diém cao hdn (94% so Vi
40%) va diém dau VAS khi nhap vién > 4 diém cao han (86% so vGi 65,7%) so vGi nhdm HTKNR <

40 lo (su khac biét vdi p<0,05).

Bang 2. Méi lién quan xét nghiém déng mau khi nhdp vién va téng liéu HTKNR

MGi lién quan xét nghiém dong mau | Tong liéu HTKNR Tong liéu HTKNR
va téng lidu HTKNR <40 lo (n=35) >40 lo (n=50) P
>100 30 (85,7) 41 (82,0)
Ti€u cau (G/L) 50-100 3 (8,6) 4 (8,0) 0,778
<50 2 (5,7) 5 (10,0)
INR <13 28 (80,0) 19 (38,0) <0,001
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1,3-1,7 6(17,1) 6 (12,0)
>1,7 1(2,9) 25 (50,0)
<40 12,9 18 (36,0)
PT (%) 40-70 8(22,9 12 (24,0) <0,001
>70 26 (74,3) 20 (40,0)
Fibrinogen Zi 287 ((2727,’91)) %8 Egg:gg <0,001

Nhéan xét: Nndm téng liéu HTKNR > 40 lo c6 xét nghiém ddng mau INR, PT va Fibrinogen llc
nhap vién bat thudng nhiéu han so véi nhém HTKNR < 40 lo (sy khac biét véi p<0,05).
Bang 3. Méi lién quan truyén ché phdm mau va tong liéu HTKNR

MGai lién quan truyén ché phdm mau | Tong liéu HTKNR Tong liéu HTKNR p
va tong liéu HTKNR <40 lo (n=35) =40 lo (n=50)
Chung 1(2,9) 9 (18,0) 0,033
Truyén khdi hong cau 1(2,9) 1(2,0) 0,798
Truyén huyét tucgng tuci dong lanh 0 (0) 4 (8,0) 0,087
Truyén tua lanh 0 (0) 9 (18,0) 0,008
Truyén ti€u cau 1(2,9 2 (4,0) 0,779

Nhén xét: Nném téng liéu HTKNR > 40 lo
6 ty 1é truyén ch& phdm mau chung va truyén
tda lanh nhiéu han so véi nhom HTKNR < 40 lo
(su khac biét véi p<0,05).

Bang 4. Bac diém két qua diéu tri

Diic diém két qua diéu tri | >° z::;-’“g I},’/Jf
Ra vién 18 21,2
Chuyén vién 67 78,8
Can thiép ngoai khoa 2 2,4
T vong 0 0
Thdi gian ndm vién (ngay) 52 %23

Nhidn xét: Két qua diéu tri bénh nhan chu
yéu chuyén vién (78,8%), khdng cd trudng hop
tlr vong vdi thdi gian ndm vién trung binh 5,2 +
2,3 ngay.

IV. BAN LUAN

Tudi trung binh cla di twgng nghién cltu 1a
44,72 + 15,6 tudi, trong khi d6 tu6i dao dong tur
15 dén 95, cho thay mau nghién clfu c6 tinh da
dang vé& dd tudi. Nguyén Van Thuy nghién cho
thdy dd tudi trung binh la 45,25 + 18,41, tudi
cao nhdt 1a 92, nhom tudi tir 21 dén 60 tudi
chém 62,4%?3. Két qua cho thdy nam gigi chiém
uu thé véi 61,2%, trong khi nir gidi chi€ém
39,3%. Su khac biét nay phan anh xu hudng
phS bién trong cac nghién cltu vé& ran cin, khi
nam gidi thudng la nhém bi anh hudng nhiéu
han. Dia diém bénh nhan bi rdn cdn ngoai vudn
chiém ty |é cao nhat (32,9%). So vGi nghién cttu
clia Othong déc diém ran luc cit tai Béng Céc,
trong dé phan I6n cac ca ran cdn xay ra 6 xung
qguanh nha (21,8%), thi két qua tai day cho thay
su' thay d6i vé& khdng gian nguy ¢ — md rong tur
nci lao dong sang ca khong gian sdng. Su thay
ddi nay cd thé lién quan dén viéc ma rong khu
dan cu vao cac vung ven rung, hodc tap quan

sinh hoat dé clra md, khdng rao chdn ky, tao
diéu kién cho rdn vao nha*. Nghién clru dugc
thuc hién tai Trung tdm Chong doc, Bénh vién
Bach Mai, ndi ti€p nhan nhiéu ca rén déc can
ndng tir khdp cd nudc, dan dén 45,9% bénh
nhan nhap vién sau 24 gi¥ do md hinh chuyén
tuyén va thdi gian van chuyén kéo dai. Khac véi
cac bénh vién tuyén tinh hodc huyén, noi bénh
nhan nhap vién sdm, su’ cham tré nay c thé anh
hudng dén két qua diéu tri3. V& dic diém vi tri
trén co thé rdn luc cdn nghién ciu clia ching toi
cho thdy chi dudi 1a vi tri bi ran can nhiéu nhat
(55,3%), So sanh véi nghién clfu ctia Othong,
chi dudi cling la vi tri thudng bi cdn nhat, chiém
ty 1&é 61,2%, chi trén thap hon chiém 29,6%*.
Bénh nhan bi rdn luc cdn co triéu chirng Iam
sang da dang, trong d6 dau moéc doc xuat hién
phé bién nhét (81,2%) va gilp xac dinh nguyén
nhdn cling nhu phén loai lodi rdn. Cac ton
thuang nhu chay mau tai vét can (16,5%), va
phdng nudc (3,5%) phan anh dbc td cytotoxic va
hemotoxic cta rdn ho Viperidae®, trong khi chay
mau ngoai vi tri can (3,5%) canh bao rdi loan
dong mau toan than. Hau hét bénh nhan sung
né mic 2-3 (71,8%) va dau VAS =4 (77,6%),
nhan manh tam quan trong cta danh gia triéu
chiing tai chdé dé dinh huéng diéu tri huyét
thanh hiéu qua.

Nghién clfu cta chdng toi cho thady trung vi
tong liéu HTKNR 1a 40 lo, véi liu thdp nhat 13 10
lo va_liéu cao nhat la 90 lo. Nghién cltu cla
Nguyén Van Thuy cho thay su khac biét véi
51,3% bénh nhan dung HTKNR va trung binh 1
BN dung 26,10 + 12,73 103, diéu dé cho thay
anh hudng cla cac yéu t6 vé thdi gian ti€p can
cac bién phap diéu tri s6m tai tuyén y té cg sG.
Nghién clru M3 TU Thanh cho thay s6 lo HTKNR
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trung binh 6,1 £+ 2,6 lo, nhdm nhiém doc ndng
1a 8,1 +3,3 lo va nhém nhiém doc trung binh
1353 + 1,6 Iob.

Chl’Jng t6i chia lam hai nhdm dua trén trung
vi vé tong liéu HTKNR: nhém s dung <40 lo
(n=35) va nhém s dung =40 lo (n=50). Trong
nhom diéu tri tré >24 gig, ty 1€ bénh nhan can
liéu cao cho thady anh mot phan xu hudng tang
liéu khi bénh nhan nhap vién muén — lic ma
triéu chiing da trd nén tram trong hon. Cac dac
diém 1am sang nhu diém sung né va diém dau
6 lién quan chdt ché vdi tong liéu huyét thanh
khang noc ran. Pong thdi, ty Ié sung né mdc 2—
3 diém dat 94% va diém dau VAS >4 |a 86% &
nhom 240 lo, cao han r6 rét so vGi 40% va
65,7% & nhdém <40 lo (p<0,001 va p=0,027).
Céc yéu t8 nhu diém sung né, va diém dau déu
cd moi lién quan ro rét véi viéc sir dung huyét
thanh & liéu cao, phan anh mirc d6 nghiém trong
cla ngd ddc va nhu cau can thiép kip thdi dé
gidm thiéu céc bién chlng nghiém trong.

Nghién clu cho thady két qua xét nghiém
dong mau nhap vién cd lién quan chat ché vdi
tong liéu HTKNR st dung, trong dé nhdm =40 lo
co ty |é rGi loan dong mau cao han rd rét. Cu
thé, 50% bénh nhan nhém =40 lo c6 INR >1,7
so v&i 2,9% nhom <40 lo; 36% co PT <40% so
V@i 2,9%; va 60% co fibrinogen <1 g/L so véi
22,9% (déu p<0,001). Trong khi do, tiéu cau
khdong khac biét dang k& gitta hai nhém, cho
thdy INR, PT va fibrinogen la cac chi s6 quan
trong dé dinh hudng liéu huyét thanh. Nhitng
két qua nay nhan manh tam quan trong cla viéc
theo doi xét nghiém d6ng mau, dac biét la INR,
PT va fibrinogen, trong V|ec diéu chinh liéu Iu’dng
huyét thanh khang noc r&n. Piéu nay hd trg qua
trinh ra quyét dinh lIam sang va du bdo nhu cau
diéu tri cho bénh nhan ngd doc noc ran.

Trong tim hiéu méi lién quan gilta viéc
truyén cac ch& phdm mau va téng liéu HTKNR st
dung. Két qua cho thdy su khac biét c6 y nghia
thdng ké & mot sd loai ché phdm mau, déc biét
la trong viéc truyén tua lanh, vGi 18,0% bénh
nhan nhom =40 lo can truyén tua lanh, trong khi
nhom <40 lo khong c6 bénh nhan nao can
truyén (p = 0,008). Biéu nay cho thay nhing
bénh nhan st dung liéu HTKNR cao han cé thé
gdp phai cac van dé dong mau nghiém trong
han, dan dén nhu cu truyén ché phdm mau bd
sung dé€ kiém soat tinh trang chdy mau hoéc
dong mau bat thudng®. Tuong tu, ty I€ bénh
nhan can truyén huyét tuong tugi dong lanh
trong nhém 240 lo la 8,0%, nhung khong cé
bénh nhan nao trong nhdom <40 lo can truyén
huyét tuong (p = 0,087), mdc du su khac biét
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nay khong dat y nghia thong ké. Cac loai ché
pham khac nhu khéi hdng ciu va ti€u cau khdng
c6 su khac biét cd y nghia thong ké gilta hai
nhom, cho thdy nhitng can thiép nay it lién quan
dén mdc do s dung huyét thanh 7. Tém lai, viéc
truyén ché& phdm mau, dic biét la tha lanh, cd
mdi lién quan dang k& dén viéc st dung liéu
HTKNR cao, phan anh tinh trang nghiém trong
ctia ngd doc noc ran.

Két qua diéu tri cia bénh nhan ngd doc noc
ran cho thdy da s6 bénh nhan (78,8%) sé dugc
chuyén vé tuyén co s& sau khi da on dinh tinh
trang lam sang, khong cé dau hiéu sung né
thém va giam hoac hét rbi loan dong mau sau
khi si* dung du lidu HTKNR. Cé 21,2% bénh
nhan dugc ra vién ngay tai Trung tdm, cho thay
réng phan I6n bénh nhan can thgi gian theo doi
va diéu tri tlep Ty |é can thiép ngoai khoa la
2,4%, chira rang mét s it bénh nhan can phau
thudt do cac tén thuong md nghiém trong. Dic
biét, khong co trudng hgp tir vong, cho thay
hiéu qua cla viéc st dung huyét thanh khang
noc ran trong viéc giam thi€u ti vong & bénh
nhan ngd doc noc ran®. Thai gian ndm vién trung
binh la 5,2 £ 2,3 ngay, cho thay thgi gian hoi
phuc cla bénh nhan va su can thi€t phai theo
déi chat ché trong giai doan phuc hoi.

V. KET LUAN

Nghién ctu cho thdy rdn luc xanh dudi dé
cdn gdy nhiéu ton thuong 1dm sang va réi loan
ddng mau, trong do6 cac yéu t6 nhu diém sung né,
dau, INR, PT va fibrinogen cd lién quan chat ché
vGi nhu cau st dung liéu HTKNR cao, dong thdi
viéc diéu tri bang huyét thanh khang noc ran tai
Trung tdm Chong doc Bénh vién Bach Mai da
mang lai hiéu qua rd rét, gilp kiém soat bién
chimg va khong ¢ ca tir vong nao dugc ghi nhan.
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MOI TUONG QUAN GIT'A NONG DO HCV CORE ANTIGEN (HCVCAG)
VO TAI LUQ'NG HCV-RNA O' NGU'O'l BENH NHIEM VI RUT VIEM GAN C
PIEU TRI TAI VIEN Y HOC NHIET PO'T BACH MAI

Nguyén Vin Diing’, Ngé Thi Phwong Nhung®, Truwong Thai Phuwong!

TOM TAT

Muc tiéu: MGi tugng quan gitfa nong dé HCVcAg
Vdi tai lugng HCV-RNA G nguai bénh nhiém vi rit viém
gan C dleu tri tai Vién Y hoc Nh|et déi Bach Mai —
Bénh vién Bach Mai. P&i tugng va phu’dng phap
nghlen clru: Mo ta cdt ngang hdi cllu 66 ngudi bénh
nhiém HCV kham va diéu tri tai Vién Y hoc Nhiét dai
Bach Mai - Bénh vién Bach Mai tr thang 11/2016 dén
thang 12/2020. K&t qua va két luan: HCVcAa c6 moi
tuong quan rat chat ché véi tai luong HCV-RNA
(r=0,76 va p=0,000), ¢ nam qidi c6 mGi tucna quan
rat chat ché (r=0,86 va p=0,000) va & nit qigi c6 mai
tuona quan chat ché (r=0,55 va p=0,01). Mé&i tuong
guan HCVcAg vdi tai lugng HCV-RNA khi tai lugng
HCV-RNA <5 log c6 mdi tuong quan trung binh
(r=0,31 va p=0,03) va méi tudng quan chdt ché khi
HCV-RNA =5 log (r=0,6 va p=0,000). HCVcAg c6 mdi
tuona quan rat chat ché véi HCV-RNA véi r=0,95
(p=0,000) va r=0,93 (p=0,000) khi AST <2 ULN va
ALT <2 ULN. HCVcAg cb méi tuong quan chat ché véi
tai luang HCV—RNA khi AST, ALT >2 ULN vdi r=0,56
(p=0,000) va r=0,69 (p=0,000). HCVcAg cd mdi
tuong quan chat che VO'I tai ludng HCV-RNA vdi bat ky
s6 lugng tiéu cau va nong d6 albumin mau

T khoa: Vi rat viém gan C (HCV), HCVcAg,
nhiém HCV

SUMMARY
THE CORRELATION BETWEEN THE
CONCENTRATION OF HEPATITIS C VIRUS
CORE ANTIGEN (HCVcAg) AND HCV-RNA
VIRAL LOAD IN PATIENS WITH HEPATITIS
C INFECTION TREATED AT THE BACH MAI

INSTITUDE OF TROPICAL MEDICINE

Objective: To investigate the correlation
between the concentration of HCVcAg and HCV-RNA in
patients with hepatitis C virus (HCV) infection at the
Bach Mai Institute of Tropical Medicine — Bach Mai
Hospital. Subjects and Methods: A retrospective
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cross-sectional study was conducted on 66 patients
with HCV infection who were examined and treated at
the Bach Mai Institute of Tropical Medicine — Bach Mai
Hospital from November 2016 to December 2020.
Results and Conclusion: There was a very strong
correlation between HCVcAg and HCV-RNA viral load
(r=0.76, p=0.000), with a very strong correlation
observed in male patients (r=0.86, p=0.000) and a
strong correlation in female patients (r=0.55, p=0.01).
The correlation between HCVcAg and HCV-RNA viral
load was moderate when HCV-RNA <5log (r=0.31,
p=0.03), and strong when HCV-RNA =5log (r=0.6,
p=0.000). A very strong correlation was found
between HCVcAg and HCV-RNA when AST < 2ULN
and ALT <2ULN, with r=0.95 (p=0.000) and r = 0.93
(p=0.000), respectively. When AST and ALT were
>2ULN, the correlation remained strong, with r=0.56
(p=0.000) and r=0.69 (p =0.000), respectively.
HCVcAg showed a strong correlation with HCV-RNA
viral load regardless of platelet count and serum
albumin levels. Keywords: Hepatitis C virus (HCV),
HCVcAg, HCV infection.

I. DAT VAN DE

Vi rat viém gan C (Hepatitis C virus: HCV) la
moét trong nhitng nguyén nhan gay bénh gan.
Theo bdo cdo cua Td chlc Y té€ thé gidi ndm
2024, sO liéu tir 187 qudc gia udc tinh ty Ié tor
vong do vi rat viém gan tUr 1,1 triéu ngudi nam
2019 I1én 1,3 triéu ngudi nam 2022 trong do6 do
HCV chiém 17%, hon 50 triéu nhiém HCV man
va s8 lugng ngudi nhiém méi HCV hang nam
khoang 1 triéu ngu‘d| [1]. Nhiém HCV man khéng
dugc diéu tri s& dan dén xa gan, ung thu t& bao
gan va tr vong. Hién tai, nguGi bénh dugc sang
loc anti-HCV trudc tién va khi anti-HCV duang
tinh, sé dugc xét ngh|em thém HCV-RNA. Dinh
lugng HCV-RNA dugc st dung dé xac dinh tinh
trang nhiém HCV, déanh gid trudc khi diéu tri,
dap Ung trong va sau khi diéu tri khang vi rit,
tuy nhién qua trinh tach chi€t RNA con phuc tap,
doi hoi ky thuat, thsi gian va chi phi. Trong
nhitng nam gan day xét nghiém phat hién khang
nguyén 16i cia HCV (HCV core antigen: HCVcAQ)
dd dugc dua vao cac xét nghiém dung chén
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