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vGi nhom chirng cé y nghia théng ké (p < 0,05).
Khong cd su khac biét gilra bién d6 dap (ng van
dong giira tay thuan va tay khong thuan & nhom
ngudi bénh gat man tinh. Bién d6 dap ing cam
giac tay phai va tay trdi 8 nhém bénh lan lugt la
18,88 + 11,78 pV va 23,05 + 12,68 WV, gidm so
v@i nhom ching cé y nghia thong ké véi p < 0,01,
dong thai bién do cam giac than kinh gilra & tay
khong thuén cling thap han so vai tay thuan.

Nhu vay, két quad dan truyén than kinh g|Lra
6 nhém nguGi bénh gut man tinh chi ra ¢ su
kéo dai thdi gian tiém van dong, cam giac; giam
toc do dan truyen cam giac va bién do dap Lrng
van dong, cam giac so véi nhom ching déu co y
nghia théng ke. Trong | khi lam dién sinh ly trong
chan doan hdi cerng ong co tay, chung toi nhan
thdy cac thay doi vé dan truyén cam giac gdp
nhiéu hon thay ddi vé dan truyén van dong. Trén
thuc té€ 1am sang cling gap nhiéu ngugi bénh cé
triéu ching té, di cam, dau vung ban tay trudc
khi co6 rGi loan van dong, tuong tu nhu mot so
nghién cltu da chi ra trudc day nhu nghién clu
cla Phan Hong Minh [7].

V. KET LUAN

Tudi trung binh ctia nhém chdng la 53,25 +
11,70, nhdom ngudi bénh gt man tinh la 55,45 +
11,68. Tudi trung binh ctia hai nhém nghién cltu
khac biét khéng cé y nghia théng ké véi khoang
tin céy 95% (p > 0,05). Cac chi s6 vé chiéu cao,
can nang cua hai nhdm cling khac biét khong co
y nghia thdng ké (p>0,05). V& két quad dan

truyén than kinh gitta 8 nhém ngudi bénh gut
man tinh cho thay €6 su kéo dai thdi gian tiém
van dong, cam giac; gidm téc do dan truyen cam
giac va bién d6 dap Ung van dong, cam giac so
véi nhom ching déu cd y nghia thong ké
(p<0,05).
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Bach Mai. Déi tuong nghién cuu: 65 nguGi bénh
chan doan nhiém HCV diéu tri tai Vién Y hoc Nhiét dsi
Bach Mai — Bénh vién Bach Mai dudc diéu tri thudc
khang i rat  truc  ti€p  (DAAs) loai
Sofosbuvir/Velpatasvir tir 7/2017 dén 9/2025 dudgc lua
chon theo ky thuat chon mau thuan tién. Phuong
phap nghlen cuu: Nghlen ciu mo ta hoi clu. Keét
qua va két luan: Nam giGi chiém 66,2%, tudi trung
binh 49,1 tudi. Néng dd AST trung binh sau 4 tuan
diéu tri Ia 31,5 U/L va nbng do AST <40 U/L chiém
78,2%. Sau 12 tuan diéu tri ndng do AST trung binh
26,6 U/L va 90,3% ngudi bénh c6 AST <40 U/L. Nong
dd AST trung binh sau 3 — 6 thang sau khi két thic
diéu tri la 26,7 U/L, cao nhat la 48 U/L va 94,7% cé
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nong do ALT <40 U/L. Nong do ALT trung binh sau 4
tuan diéu tri la 33,2 U/L va néng do ALT <40 U/L
chiém 78,2%. Sau 12 tuan diéu tri nbng dé ALT trung
binh 22,3 U/L va 92,2% ngugi bénh co ALT <40 U/L.
NOGng do ALT trung binh sau 3 — 6 thang sau khi két
thic diéu tri la 21,5 U/L, cao nhat 67 U/L va 94,7% c6
nong do ALT <40 U/L. Sau 4 tuan diéu tri DAAs, ty Ié
ngudi bénh cé6 HCV-RNA dudi nguGng phat hién la
76,8% va 23,2% nguGi bénh co tai lugng HCV-RNA
trén nguGng phat hién trong dé 20,9% co tai lugng
HCV-RNA <3 log IU/ml. Ty |é dat SVR sau 12 tuan
diéu tri la 100% (n=65) va sau 3 — 6 thang sau khi
két thuc diéu tri la 100% (n=18). T khoa: HCV,
DAAs, Sofosbuvir, Velpatasvir

ABSTRACT
THE TREATMENT OUTCOMES OF PATIENTS
WITH HEPATITIS C VIRUS (HCV)
INFECTION TREATED WITH DIRECT
ACTING ANTIVIRALS (DAAs) AT THE BACH

MAI INSTITUTE OF TROPICAL MEDICINE

Objective: To describe the treatment outcomes
of patients with hepatitis C virus (HCV) infection
treated with direct-acting antivirals (DAAs) at the Bach
Mai Institute of Tropical Medicine, Bach Mai Hospital.
Subjects: Sixty-five patients diagnosed with HCV
infection and treated at the Institute of Tropical
Medicine, Bach Mai Hospital, who received direct-
acting antiviral therapy with Sofosbuvir/Velpatasvir
from July 2017 to September 2025, were selected
using convenience sampling.  Methods: A
retrospective  descriptive study. Results and
conclusions: Male patients accounted for 66,2%,
with a mean age of 49,1 years. The mean AST level
after 4 weeks of treatment was 31,5 U/L, and 78,2%
of patients had AST levels <40 U/L. After 12 weeks of
treatment, the mean AST level was 26,6 U/L, and
90,3% of patients had AST levels <40 U/L. At 3-6
months after treatment completion, the mean AST
level was 26,7 U/L, with @ maximum value of 48 U/L,
and 94,7% of patients had AST levels <40 U/L. The
mean ALT level after 4 weeks of treatment was 33,2
U/L, and 78,2% of patients had ALT levels <40 U/L.
After 12 weeks of treatment, the mean ALT level was
22,3 U/L, and 92,2% of patients had ALT levels <40
U/L. At 3-6 months after treatment completion, the
mean ALT level was 21,5 U/L, with a maximum value
of 67 U/L, and 94,7% of patients had ALT levels <40
U/L. After 4 weeks of DAAs treatment, 76,8% of
patients had HCV-RNA levels below the limit of
detection, while 23,2% had detectable HCV-RNA;
among these, 20,9% had HCV-RNA levels <3 log
IU/mL. The rate of sustained virologic response (SVR)
at 12 weeks after treatment was 100% (n=65), and
the SVR rate at 3-6 months after treatment
completion was also 100% (n=18). Keywords: HCl,
DAAs, Sofosbuviy, Velpatasvir

I. DAT VAN PE

Nhiém vi rdt viém gan C (Hepatitis C virus:
HCV) van la mét thach thirc sirc khde cdng dong
toan ciu, gép phan dang ké vao ty Ié mac bénh
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va tr vong. Tinh dén nam 2024, udc tinh c6 han
50 triéu ngudi trén toan thé gidi mac bénh
nhiém HCV man, néu khdng dugc diéu tri, c6 thé
dan dén xd gan, ung thu té€ bao gan
(Hepatocellular Carcinoma - HCC) va cac bién
chirng nghiém trong khac lién quan dén gan [1].
Trong hai thap ky qua, diéu tri viém gan vi rut C
da dudc cai thién dang ké. Viéc phat trién cac
loai thudc khang vi rat truc ti€p (Direct Acting
Antivirals: DAAs) tac dong vao cac protein cla
HCV (NS3/4A protease, NS5B polymerase vdi cac
chdt (c ché nucleotide va khdéng nucleotide,
phic hdp sao chép vi rat NS5A) da tao ra mot
cudc cach mang trong viéc diéu tri bénh viém
gan vi rit C. Muc tiéu chinh cta diéu tri bang
DAAs la dap Ung vi rat bén virng (Sustained
virologic response: SVR) sau khi két thuc diéu tri.
Thdoi gian diéu tri ngan, thudc dung nap tét va
ngay ca nhirng ngudi bénh bi xd gan mat bu
hodc cac bénh nén cling c6 thé dugc diéu tri.
Mat khac tdt ca cac ngudi bénh hoan thanh diéu
tri DAAs nén dugc danh gia dap Ung vi rat kéo
dai it nhat 12 tuan sau khi hoan thanh liéu phap
dé xac nhan hiéu qua diéu tri va xac dinh ké
hoach theo doi Iam sang ti€p theo. Trong s6 cac
phac d6 DAAs hién <& su két hgp
Sofosbuvir/Velpatasvir la phac d6 dugc st dung
phd bién trong diéu tri nhiém HCV man va la
phac d6 dugc uu tién lua chon.

Tai Viét Nam, nhiém HCV la mot trong
nhirng nguyén nhan hang dau gay xc gan va
HCC. Theo udc tinh, Viét Nam c6 gan 1 triéu
ngudi nhiem HCV, la nudc coé ganh nang vé bénh
gan ding th(r 2 trong khu vuc Tay Thai Binh
Duong. Phac do Sofosbuvir/Velpatasvir la mot
trong ba phac do diéu tri viém gan vi rit C man
dugc st dung phd bién, rdng rai nhat hién nay
vGi cac két qua diéu tri cao [2]. Uu diém ndi bat
cla phac d6 nay la kha nang diéu tri tat ca cac
ki€u gen HCV (kiu gen 1 dén 6) ma khdng can
thiét phai lam xét nghiém ki€u gen trudc diéu tri
[3]. Phac d6 nay khong chi dan gian, hiéu qua
ma con gilp tiét kiém thdi gian va chi phi xét
nghiém, dac biét phu hgp véi diéu kién thuc té
tai Viét Nam.

Vi vay chlng t6i ti€n hanh nghién clu véi
muc: Nhdn xét két qua diéu tri nguoi bénh
nhiem HCV duoc diéu tri thudc khang vi rit truc
tiép (DAAs) tai Vién Y hoc nhiét doi Bach Mai —
Bénh vién Bach Mai.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
D6i tugng nghién clu la nhitng ngudi bénh
chdn doan nhiém HCV theo hudng dan chan
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dodan va diéu tri cia BO Y t€ Viét Nam nam 2024
dugc kham va theo doi diéu tri tir thang 9 nam
2017 dén thang 9 nam 2025 tai Vién Y hoc Nhiét
ddi Bach Mai - Bénh vién Bach Mai.

2.1.1. Tiéu chudn lua chon .

- Tiéu chudn chan doan: Chan doan nhiém
HCV theo hudng dan chan doéan va diéu tri viém
gan vi rat C ctia B Y t€ Viét Nam nam 2024 [3]

e Két qua tai lugng HCV-RNA trén gigi han
phat hién

- Diéu tri thuoc DAAs: Sofosbuvir/Velpatasvir

2.1.2. Tiéu chuén loai trir

- Ngugi bénh cd xét nghiém HBsAg ducng
tinh, HIV duadng tinh

2.2. Thdi gian va dia di€ém nghién ciru

2.2.1. Thoi gian nghién ciru: Nghién ciu
dugc tién hanh tUr thang 12/2024 dén thang
12/2025

2.2.2. Dia diém nghién ciu: Vién Y hoc
Nhiét dgi Bach Mai - Bénh vién Bach Mai

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién ciu
mod ta hdi cu _

2.3.2. €6 mau va phuong phap chon mau

St dung ky thuat chon mau thudn tién,
khong xac suat. H6 sg, bénh an luu du tiéu
chudn tham gia nghién cllu dugc chon vao
nghién ciu

2.3.3. Vat liéu nghién cau

- Mau bénh an nghién ctru (theo phu luc)

- Xét nghiém vi sinh (Anti-HCV, HCV-RNA,
HIV, HBsAg), sinh hda (AST, ALT...) va huyét hoc

(cong thic mau, ddng mau cg ban) dugc thuc hién
tai Vién Xét nghiém Y hoc — Bénh vién Bach Mai.

- Chan doan hinh anh va thdm do chic
nang dudc thuc hién tai bénh vién Bach Mai.

- Thuéc diéu tri:  Sofosbuvir 400
mg/Velpatasvir 100mg, vién, ngay uéng 1 vién

2.3.4. Noi dung nghién ciu

DP3ac diém ngudi bénh nghién clu: Ty 1& %
nam, nif; tudi trung binh va phan loai tudi: <40
tudi, 40 - <60 tubi va =60 tudi, chan doan
nhiém HCV trudc khi kham va thudc diéu tri
nhiém HCV da sir dung.

Két qua xét nghiém AST, ALT trudc diéu tri,
sau 4 tuan, 12 tuan diéu tri va sau khi két thuc
diéu tri 3 — 6 thang: Gia tri trung binh va phéan
loai (<40 U/L, 40 -<80 U/L, 80 - <200 U/L, 200 -
<400 U/L va =400 U/L).

Két qua xét nghiém HCV-RNA trudc diéu tri, sau
4 tuan diéu tri: Gia tri trung binh va phan loai (<3
log IU/ml, 3 - <5 log IU/ml va 5 - <8 log IU/ml).

Két qua dat SVR sau 12 tuan diéu tri va 3 -
6 thang sau khi két thic diéu tri DAAs

2.3.5. Quy trinh theo déi nguoi bénh

- HO so, bénh an clia nguGi bénh kham va
diéu tri tai Vién Y hoc Nhiét déi Bach Mai — Bénh
vién Bach Mai sé dugc Ilua chon theo tiéu chuén
chon ngudi bénh cta nghién clu.

- Cac chi s0 nghién cltu dugc thu thap tai
cac thai diém trude diéu tri, diéu tri 4 tuan, diéu
tri 12 tuan va sau hoan thanh diéu tri 3 - 6 thang

Bang 2.1. Néi dung theo déi nguoi bénh nghién cau

Sau hoan

NGi dung ;[udc_ Di‘éu“tri 4 | biéu "t\ri 12 thanh diéu tri
ieu tri tuan tuan p
3 -6thang |
P&c diém chung, khdm 18m sang + + + +
Xét nghiém mau (huyét hoc, sinh héa) + + + +
Xét nghiém vi sinh, vi rat hoc (HIV,
HBsAg, HCV RNA,...) + + + +
Siéu &m 6 bung + + +
Do d6 dan hdi nhu moé gan +
Thudc diéu tri (Sofosbuvir/Velpatasvir) + + +

2.4. Pinh nghia va cac khai niém

Dap Ung vi rut bén vitng (Sustained virologic
response - SVR): tai lugng HCV-RNA khdng thé
phat hién dugc it nhdt 12 tuan sau khi hoan
thanh diéu tri.

2.5. Phuong phap thu thap, phan tich
va xur ly s0 liéu

- Céc s6 liéu nghién cru dugc thu thép bang
bénh an dugc thiét k& san

- Cac sO liéu dugc nhdp va xur ly theo
chuang trinh x{ ly s6 liéu trén phan mém thong
ké y hoc.

Cac thuat toan thong ké y hoc dugc st dung
trong nghién cttu gébm: Cac bién dinh lugng dugc
mo ta gia tri I6n nhat (max), nhd nhat (min), gia
tri trung binh (mean), dd léch chuan (SD). Cac
bién dinh tinh dugc m6 ta bang tan s6 va ti lé.

2.6. bao dirc nghién ciru
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Dé cuong nghién clu dugc thong qua bdi
HoOi déng khoa hoc va Hoi dong dao dirc Bénh
vién Bach Mai. Cac thong tin sirc khde clia ngudi
bénh chi dugc dung v&i muc dich nghién cltu va
dugc gilr bi mat. Khi cong bd két qua vé khoa
hoc cling khdng néu tén cu thé tirng ngudi bénh.
Két qua nghién clru nhdm phuc vu cho cong tac
nghién c(tu khoa hoc va nang cao hiéu qua diéu
tri, khdng nham phuc vu Igi ich cad nhan nao khac.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian tir thang 9 nam 2017 dén
thang 9 nam 2025 nghién ctu guyé’n chon dugc
65 ngudi bénh chan dodn nhiém HCV du tiéu
chuén nghién ciu va diéu tri thuéc khang vi rit
(DAAs) loai Sofosbuvir 400mg/Velpatasvir 100mg
tai Vién Y hoc Nhiét déi Bach Mai — Bénh vién
Bach Mai.

Badng 3.1. Pac diém chung nguoi bénh nghién ciru

Pac diém n %

Nam 43 66,2

Gidi tinh N 22 33,8

Tong 65 100
Mean = SD (Min - Max) 49,1 £ 12,1 (20 — 79)

] <40 tuoi 11 16,9

Tudi (n&m) 40 - <60 tudi 44 67,7

>=60 tuoi 10 15,4

Tong 65 100

Co 19 29,2

Xa gan Khong 46 70,8

Tong 65 100

- co 34 52,3

Chan doan nhiém HCV trudc Khdng 31 47,7
T6ng, 65 100

Thdi gian chan doan nhiém 0 ;g?ht,hang 25 73,5
HCV trudc thang 09 26,5

Tong 34 100

o~ ~ Co 2 3,1
Diéu tri Ig?;ao\ﬁrlrlfgIFN + KQﬁng 63 96.9
Tong 65 100

Nhan xét: Ty 1é nguGi bénh nam gidi chiém
ty 1& 66,2%, tudi trung binh 13 49,1 tudi (n&m),
cao tudi nhat la 79 tudi. Ty 1& ngudi bénh xc gan
la 29,2% (19 ngudi bénh). Trong s6 65 ngudi

bénh c6 34 ngudi bénh (52,3%) d& chan doan
nhiém HCV. Pa s6 ngudi bénh (96,9%) chua

diéu tri thudc diéu tri HCV trudc do.

Bang 3.2. Két qua xét nghiém AST, ALT trudc diéu tri DAAs

Pac diém _ AST (U/L) o ALT (|U/L)

Mean % SD (Min - Max) 143,8 % 232,5 (17 — 1167) 221,2 * 365,8 (18 — 1831)

< 40 U/L 17 26,2 11 16,9

40 - <80 U/L 23 35,4 14 21,5

80 - <200 U/L 16 24,6 25 38,5

200 - <400 U/L 03 4,6 8 12,3

>400 U/L 6 9,2 7 10,8

Téng 65 100 65 100

Nhdn xét: Nong do ALT trung binh trudc
diéu tri la 221,2 U/L, cao nhat la 1831 U/,
23,1% ngudi bénh cd ndng do ALT =200 U/L.

NOGng d6 AST trung binh trudc diéu tri la 143,8

U/L va 13,8% ngudi bénh co AST =200 U/L.

Bang 3.3. Két qua xét nghiém HCV-RNA truoc diéu tri DAAs

Pac diém n I %

Mean = SD (Min - Max) 6,1+1,2(2,1-7,8)
: < 3 log 2 3,1
H(%/m‘)’* 3- <5 log 9 13,9
5-<8log 54 83,1
Tong 65 100
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Nhan xét: Tai lugng HCV-RNA trung binh la
6,1 log IU/ml, cao nhat la 7,8 log IU/ml, trong

dé 83,1% co6 tai lugng HCV-RNA 5 - <8 log
IU/ml

Bang 3.4. Két qua xét nghiém AST, ALT sau 4 tudn va 12 tuan diéu tri DAAs

< g Sau 4 tuan Sau 12 tuan
Pac diém n | % n %
Mean £ SD (Min - Max) 31,5 £ 23,0 (13 -173) 26,6 = 8,5 (13 -49)
<40 U/L 43 78,2 56 90,3
40 - <80 U/L 11 20 06 9,7
80 - <200 U/L 01 1,8 0 0
AST (n=55) 200 - <400 U/L 0 0 0 0
>400 U/L 0 0 0 0
Tong 55 100 62 100
Khong co dit lieu 10 3
Tong 65 65
Mean £ SD (Min - Max) 33,2 = 34,1 (8 — 236) 22,3 £ 10,5 (7 = 50)
<40 U/L 43 78,2 58 92,2
40 - <80 U/L 10 18,2 04 7,8
80 - <200 U/L 01 1,8 0 0
ALT (n=55) 200 - <400 U/L 01 1,8 0 0
2400 U/L 0 0 0 0
Tong 55 100 62 100
Khong co di lieu 10 3
Tong 65 65

Nhadn xét: Nong do AST trung binh sau 4
tuan diéu tri la 31,5 U/L, ngudi bénh c6 néng do
AST <40 U/L la 78,2%, chi cd 1,8% c6 nong do
AST tir 80 - <200 U/L. Sau 12 tuan diéu tri ndng
ddé AST trung binh la 26,6 U/L va 90,3% ngudi
bénh cé AST <40 U/L, chi c6 9,7% ngugi bénh
cé néng do AST 40 - <80 U/L.

Sau 4 tuan diéu tri, nong do ALT trung binh

la 33,2 U/L, ty |Ié ngudi bénh cé néng do ALT
<40 U/L la 78,2%, c6 1,8% ngudi bénh cd nong
do ALT tur 80 - <200 U/L va 1,8% ngugi bénh co
nong do ALT =200 U/L. Sau 12 tuan diéu tri co
62 ngudi bénh xét nghiém ALT v&i nong do ALT
trung binh la 22,3 U/L va 92,2% ngudi bénh cé
ALT <40 U/L, chi cé 7,8% ngudi bénh c6 néng
do AST <40 U/L.

Bang 3.5. Két qua xét nghiém HCV-RNA sau 4 tuan diéu tri DAAs

HCV-RNA (IU/ml) n %
Dudi nguGng phat hién 33 76,8
R o . <3log 09 20,9
Trén ngudng phat - L
hian 3-<5log 01 2,3
5-<8log 0 0
Tong 43 100
Khong co dir lieu 22
Tong 65

Nhan xét: Sau 4 tuan diéu tri, trong 65
ngudi bénh nghién ciiu, cé 43 ngudi bénh bénh
dugc xét nghiém tai lugng HBV-RNA, ty I€ tai

lugng HCV-RNA dudi nguGng phat hién la 76,8%
va c6 20,9% ngudi bénh co tai lugng HCV-RNA
phat hién dugc vdi nong do <3 log IU/ml.

Bang 3.6. Két qua dap irng vi rat bén virng (SVR) sau 12 tudn diéu tri DAAs va 3 - 6 thang
sau két thuc diéu tri DAAs

Dap rng vi rat bén virng (SVR) sau 12 tuan| Pap (rng vi rat bén virng (SVR) 3 - 6 thang
diéu tri DAAs sau két thic dieu tri DAAs
SVR n % SVR n %
Co 65 100 Co 18 100
Khong 0 0 Khong 0 0

Tong 65 100 Tong 18 100
Khong cé dit liéu 01
Tong 19

(SVR: Sustained virologic response)

Nhéan xét: Sau 12 tuan diéu tri DAAs 100%
ngudi bénh cé SVR (tai lugng HCV-RNA dudi
nguGng phat hién). Trong 65 ngudi bénh diéu

tri, chi c6 19 nguGi bénh kham lai 3 — 6 thang
sau khi két thac diéu tri DAAs, trong dé 18 ngudi
bénh dugc xét nghiém HCV-RNA, két qua 18/18
ngudi bénh dat dugc SVR (100%).
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Bang 3.7. Két qua xét nghiém AST va ALT sau 3 - 6 thdng két thuc diéu tri DAAs

N AST (U/L) ALT (U/L)
bac diém n | % n | %
Mean £ SD (Min - Max) 26,7 £ 7,7 (16 -48) 21,5+ 12,7 (9-67)
< 40 U/L 18 94,7 18 94,7
40 - <80 U/L 01 53 01 53
80 - <200 U/L 0 0 0 0
200 - <400 U/L 0 0 0 0
=400 U/L 0 0 0 0
Toéng 19 100 19 100

Nhan xét: Trong 65 ngudi bénh diéu tri, chi
cd 19 ngudi bénh kham lai sau 3 — 6 thang két
thuc diéu tri DAAs, véi nong d6 AST trung binh
la 26,7 U/L, ngudi bénh cé ndng do AST <40 U/L
chi€ém 94,7%, chi 5,3% (01 ngugi bénh) c6 ndng
do AST tlr 80 - <200 U/L. Nong db ALT trung
binh la 21,5 U/L, cao nhat la 67 U/L, ngugi bénh
c6 ndng do ALT <40 U/L chiém 94,7%, chi 5,3%
(01 nguGi bénh) c6 nong doé ALT tir 80 - <200
U/L.

IV. BAN LUAN

Nhiém HCV 13 bénh truyén nhiém do HCV
gdy ra, bénh thudng dién bién am tham va
khong cd triéu chufng dac hiéu trong giai doan
dau nén viéc chan doan va diéu tri con cham tré.
Theo T6 chic Y té€ thé gidi cd khoang 58 triéu
ngudi nhiém HCV va 13 nguyén nhan chinh qay
XG gan, HCC va tir vong. Tuy nhién ty I&€ nhiém
HCV cd su khac nhau gitia cac khu vuc va su ra
ddi cla cac thudc khang vi rat truc tiép (DAAs)
da tao ra cudc cach mang trong diéu tri nguai
bénh nhlem HCV, da thay dm dang k& diéu tri
ngu‘dl nhiém HCV va tx & nhiém HCV. D& danh
gia két qua diéu tri nhiém HCV bang thuGc DAAs
loai Sofosbuvir/Velpatasvir, ching t6i ti€n hanh
nghién ctu trén 65 ngudi bénh dugc chan doan
nhiém HCV va diéu tri thudc DAAs tai Vién Y th
nhiét dgi Bach Mai - Bénh vién Bach Mai. V& cac
d3c diém chung cla ngudi bénh ching tdi nhan
thay rang ti 1é nhiém HCV & nam chiém 66,2%,
vGi dd tudi trung binh 49,1 + 12,1 tudi, trong d6
chi yéu ndm trong nhém 40 -<60 tudi véi ti &
67,7% (Errorl Reference source not found.).
Ngh|en clru & Pai Loan ndm 2020, dd tudi trung
binh ctia cdc ngudi bénh nhiém HCV 13 63,6 +
10,4 tudi trong d6 nam chiém 57% [4]. C6 thé
thdy do tudi dudc chan doadn nhiém HCV con kha
cao, cho thady viéc phat hién bénh do dién bién
tham Iang, khdng triéu ching lam sang Mat
khac, viéc nhiém HCV sau 40 tudi cé thé lién
quan dén su dién bién nhanh hon cla ton
thu‘dng gan, tudi cang cao vao thd| diém nhiém
trung c6 lién quan dén su tién trién nhanh hon
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cua_qua trinh xo héa gan va giam thdi gian tu
nhiém trung dén xd gan. Trong nghlen cuu, chi
cd 52,3% ngum bénh dugc chdn doan nhiém
HCV tir trudc va ty 1é ngudi bénh dugc chan
doan xd gan la 29,2% (bang 3.1). Cé su khac
biét trong ti Ié xd gan cua tiing qudc gia cd thé
lién quan td&i thsi gian chdn doan va cling nhu
ti€p can diéu tri & cac khu vuc khac nhau la khac
nhau tly theo diéu kién kinh t€, xa hoi, y té.

Su ra ddi cia DAAs da tao ra cudc cach
mang trong diéu tri nhiem HCV, ngudi bénh dat
dugc ti 16 SVR cao (95%). Trong nghién cliy,
chiing toi sr dung phac do Sofosbuwr/VeIpataswr
Pay la phac do trong erdng dan chan doan va
diéu tri viém gan vi rat C cla BO Y t€ Viét Nam
va c6 hiéu qua vdi tat ca kiéu gen ctia HCV [3].
AST, ALT I3 2 xét nghiém sir dung dé phat hién
tdn thuong gan, bao gém ca tén thuang gan do
HCV. Trudc diéu tri, AST va ALT déu tdng cao
vGi mdc do tang AST, ALT tudgng Ung 143,8 £
232,5 U/L va 221,2 + 365,8 U/L. Lay mUc tang
men gan >40 U/L, ta thdy muic do tdng AST, ALT
tr 40 — <80 U/L vdi ti lé [an luct la 35,4% va
21,5% va tir 80 -< 200 U/L lan luct la 24,6% va
38,5% (bang 3.2). Trong qua trinh diéu tri ndng
do AST, ALT déu giam nhanh vé m(c binh
thudng tai thdi diém diéu tri 4 tuan va duy tri &
mUc binh thudng tai diéu tri 12 tudn va 3 - 6
thang két thuc diéu tri (Bang 3.4 va bang 3.7).
Trudc diéu tri co 38,4% tang AST >80 U/L va
61,6% tang ALT >80 U/L trong d6 c6 9,2% cé
AST >400 U/L va 10,8% ALT =400 U/L (bang
3.2). Sau 12 tuan diéu tri DAAs nong do AST
trung binh la 26,6 U/L va 100% ngudi bénh co
nong dé <80 U/L trong d6 90,3% ndng do AST
<40 U/L (bang 3.4). Tuong tu sau 12 tuan diéu
tri nobng d6 ALT trung binh la 22,3 U/L va 100%
ngudi bénh c6 ndng d6 <80 U/L trong d6 92,2%
nong do ALT <40 U/L (bang 3.4). Trong nghién
cfu cua Huynh (2018), ti Ié tdng AST, ALT lan
lugt 1a 72,2% va 65,2%, hai chi s6 nay déu giam
va binh thudng nhanh chéng sau khi tai lugng
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HCV RNA giam va khéng thé phat hién dugc xay
ra ngay tu tuan diéu tri DAAs th(r hai [5].

Tai lugng HCV-RNA la dau hiéu clia su nhan
Ién cta HCV, la tiéu chuan vang trong chan dodan
va theo ddi diéu tri nhiém HCV. Tai lugng HCV-
RNA trudc diéu tri la 6,1 + 1,2 log10 IU/mL, ndm
trong khoang tir 2,1 - 7,8 logl0 IU/mL (bang
3.3). Nhitng ngugi bénh nhiem HCV tham gia
nghién cltu dugc chia thanh ba nhom theo tai
lugng HCV-RNA: <3 log IU/ml, 3-<5 logIU/ml va
5-<8 log IU/ml. Chlng t6i thdy rang nhom co tai
lugng HCV-RNA 5 - <8 log IU/ml chiém ti 1€ cao
nhat 83,1% (bang 3.3). Cho dén nay, su thay
d6i tai lugng HCV RNA trong qua trinh diéu tri la
dau hiéu truc ti€p su nhan Ién cta HCV, la mot
dau hiéu quan trong trong du doan dap Ung vi
rut. Khi khdo sat déong hoc cla HCV-RNA ching
t6i thdy rang tai lugng HCV-RNA nhanh trong
qua trinh diéu tri DAAs, ngay tU tuan thir 4 cla
diéu tri (bang 3.5). Tai tuan th(r 4 cua diéu tri,
c6 43 nguGi bénh dugc xét nghiém HCV-RNA, co
33/43 nguGi bénh cé tai lugng HCV-RNA dudi
nguGng phat hién chiém ty |é 76,8% (Bang 3.5),
c6 10 nguGi bénh phat hién HCV-RNA trong do
09 ngudi bénh tai lugng HCV-RNA <3 log IU/ml
va 01 nguGi bénh tai lugng HCV-RNA trong
khoang 3 -<5 log IU/ml (bang 3.5) va 100% dat
dap Ung vi rut tai tuan th& 12 (bang 3.6). Sau
khi két thac diéu tri 3 - 6 thang c6 18 ngudi
bénh xét nghiém HCV-RNA nhan thdy 100%
ngudi bénh dat SVR (bang 3.6). Theo Ko (2023)
nhitng thay d6i dong hoc trong tai lugng HCV-
RNA tobn tai cho dén 48 tuan sau khi diéu tri
bang DAAs [6]. Theo Lin (2020) c6 64,2% ngudi
bénh giam nhanh HCV-RNA sau 4 tuan diéu tri
va sau 12 tuan diéu tri [4]. tucejko (2018) nhan
thdy sau diéu tri DAAs 4 tuan cdé 73% ngudi
bénh khong phat hién HCV-RNA, sau 12 tuan
diéu tri va sau khi két thac diéu tri 12 tuan, tat
ca ngudi bénh déu dat dugc SVR va khong co su
khac biét nao lién quan dén thubc dugc st dung
[7]. Céc thubc DAAs nhdm vao cac diém khac
nhau cla chu trinh sao chép HCV, lién két truc
ti€p v6i cac thanh phan cla phiric hgp sao chép
hoac khdi dau chuoi RNA. Nhitng phac do két
hop hai hodc ba thudc dat dugc ty lé SVR cao
han 1én t&i 95%. V6i su' xudt hién cla cac thudc
DAAs, nhiém HCV d& dudc chita khdi & hau hét
ngudi bénh, ngay ca & nhifng ngudi bi xd gan
tién trién, b4t k& ki€u gen va tién s that bai
diu tri truGc d6. Hiép hdi Nghién cltu bénh Gan
Chau Au (European Association for the Study of
the Liver: EASL) khuyén nghi diéu tri bang DAAs
cho tat ca cac ngudi bénh chua tirng diéu tri va

da tirng diéu tri b4t ké giai doan xd hda cua ho
[8]. Trong nghién cru ngudi bénh dudc sir dung
phac do diéu tri sofosbuvi két hgp velpatasvir, la
nhirng thu6c tac dong dén protein NS5A va NS3
cd vai tro quan trong trong qua trinh nhan lén
cla vi rit. Su bién d6i cua cac protein nay do
tuong tac véi thuSc DAAs hodc nhiing thay ddi
do thuGc gay ra trong cd ch€ sao chép RNA co
thé lam thay d6i vai trd clia ching trong qua
trinh 13p rép, bai tiét, dan dén hinh thanh vi rat
khong 1ay nhiém.

V. KET LUAN

Nghién cliu trén 65 ngudi bénh dugc chan
doan nhiem HCV diéu tri thuGc DAAs loai
Sofosbuvir/Velpatasvir tai Vién Y hoc Nhiét dgi
Bach Mai - Bénh vién Bach Mai. Chdng toi cé mot
sO két luan sau:

Nong do AST trung binh sau 4 tuan diéu
tri 13 31,5 U/L va nbng dd AST <40 U/L chiém
78,2%. Sau 12 tuan diéu tri nong dé AST trung
binh 26,6 U/L va 90,3% ngudi bénh cd AST <40
U/L. Nong d6 AST trung binh sau 3 — 6 thang
sau khi két thac diéu tri la 26,7 U/L, cao nhat la
48 U/L va 94,7% c6 nong d6 ALT <40 U/L. Nong
dd ALT trung binh sau 4 tuan diéu tri la 33,2 U/L
va nong do ALT <40 U/L chiém 78,2%. Sau 12
tuan diéu tri ndng do ALT trung binh 22,3 U/L va
92,2% ngudi bénh cé ALT <40 U/L. NOong do
ALT trung binh sau 3 — 6 thang sau khi két thuc
diéu tri la 21,5 U/L, cao nhat 67 U/L va 94,7%
cd nong d6 ALT <40 U/L. Sau 4 tuan diéu tri
DAAs, ty 1€ ngudi bénh cé HCV-RNA dudi
ngudng phat hién la 76,8% va 23,2% ngudi
bénh c6 tai lugng HCV-RNA trén ngudng phat
hién trong d6 20,9% co tai lugng HCV-RNA <3
log IU/ml. Ty |é dat SVR sau 12 tudn diéu tri la
100% (n=65) va sau 3 — 6 thang sau khi két
thic diéu trj 1a 100% (n=18)
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DANH GIA HIEU QUA CUA KY THUAT MO KHI QUAN XUYEN DA NONG
TAI BENH VIEN NGUYEN TRI PHUONG NAM 2024-2025

Lam Huyén Tran

TOM TAT

Pat véan dé. Ky thuat md khi quan xuyén da
nong (MKQXDN) do Claglla gldl th|eu nam 1985 da
dugc ap dung rong ra| trén the gidi vi dac t|nh it xaNm
Idn,thao tac nhanh va h|eu qua. Tai Bénh vién Nguyen
Tri Phuong, ky thuat nay da dugc thuc hlen terdng
quy tu‘ nam 2013 .N3m 2024, don vi trién khai st
dung ong nong cai ti€n hinh chir S nhém tang doé an
toan va 6n dinh khi thao tac. Nghlen clru ndy dugc
thL_rc hién nham danh gia hiéu qua cla MKQXDN khi
st dung 8ng nong chi S. Déi tupgng va phuong
phap' Ngh|en cliu md ta két hgp hoi ctiu va tién ciu
trén 53 bénh nhan (tudi trung. binh 66,72+16,63 ,ty
1é nam/nl.r 37 74 %/62,26%) 6 chi dlnh MKQ XDN tai
Bénh vién Nguyen Tri Phuong tir thang 11/2024 dén
6/2025 Bénh nhan dugc thu thap_thong tin ca nhan,
tién can bénh ly; sau dé dugc phau thuat MKQ XDN.
Sau phau thuat, tién hanh ghi nhan sinh hiéu va cac
chi s6 trudc va sau phau thuat, cac bién ching sém
(trong vong 24 gid) va muc}n (>24 gic‘f sau phéu
thuat), dong thdl ghi nhan két cuc cla cudc phau
thuat. Két qua: Thai gian phau thuat trung binh 5,35
+ 1,07 phit. Cac chi s6 thay ddi cd_y nghia theo chleu
erdng tich cuc truSc va sau phiu thudt bao gom
mach (90,45 + 11,28 so vdi 87,16 + 9,34 [an/phit, p
= 0,028), Sp0O2 (97,92 + 1,36 va 98,74 = 1,14, p =
0,004) va ETCO2 (47,63 % 3,80 so vdi 42,08 + 4,42, p
< 0,001). Ti |é bién chiing chung la 13,19 % bao gom
bién chiing sém (11,31%) va bién chirng muodn
(1,88%). C6 54,71% bénh nhan xuat vién nhung chua
rut canuyn,1,88% xuadt vién rut canuyn va 43,41% t&r
vong hodc nang xin vé. Tat ca cac bénh nhan to
vong/nang xin vé déu do bénh ly nén nam tai ICU,
khéng do bi€én chiing cia MKQXDN. Két luam:
MKQXDN la mét ky thuat cé tinh hiéu qua va an toan
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cao, cd thé dugc dao tao chuyén giao va ap dung
rong rai tai cac co s y té€. Twr khoa: md khi quan
xuyén da nong, tinh hiéu qua, tinh an toan.

ABSTRACT
EVALUATING THE EFFECTIVENESS OF
PERCUTANEOUS DILATATIONAL
TRACHEOSTOMY AT NGUYEN TRI PHUONG

HOSPITAL (2024-2025)

Background: Percutaneous dilatational
tracheostomy (PDT), introduced by Ciaglia in 1985,
has become widely adopted for its speed, safety, and
minimally invasive nature. At Nguyen Tri Phuong
Hospital, PDT has been routinely performed since
2013. In 2024, the hospital introduced an S-shaped
dilator designed to enhance procedural stability and
operator control. However, local data on this new
device remain limited. This study aims to evaluate the
safety and effectiveness of PDT using the S-shaped
dilator. Methods: A descriptive study combining
retrospective and prospective data was conduct 53
patients (mean age 66,72 + 16,63 years; male/female
37,74%/62,26%)  who had indications  for
percutaneous dilatational tracheostomy (PDT) at
Nguyen Tri Phuong Hospital from November 2024 to
June 2025. Demographic information and medical
history were collected, after which PDT was
performed. Postoperatively, vital signs and clinical
parameters were recorded before and after the
procedure; early complications (within 24 hours) and
late complications (>24 hours after the procedure)
were monitored, and surgical outcomes were
documented. Results: Mean surgical time was 5,35 +
1,07 minutes. Variables that changed significantly in a
positive direction before and after surgery included
pulse (90,45 = 11,28 vs 87,16 £ 9,34 beats/minute,
p = 0.028), SpO2 (97,92 + 1,36 vs 98,74 + 1,14,p =
0.004), and ETCO2 (47,63 + 3,80 vs 42,08 + 4,42, p
< 0,001). The postoperative complications rate was
13,19%, including early complications (11,31%) and
late complications (1,88%). There were 54,71 % of
patients discharged without removing the cannula,
1,88% were discharged with the cannula removed,
and 43,41% died. All patients who died were due to



