VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2026

5. Huynh, T., J. Zhang, and K.Q. Hu, Hepatitis C
Virus Clearance by Direct-acting Antiviral Results
in Rapid Resolution of Hepatocytic Injury as
Indicated by Both Alanine Aminotransferase and
Aspartate Aminotransferase Normalization. ] Clin
Transl Hepatol, 2018. 6(3): p. 258-263.

6. Ko, P.-H., et al., 7he utility of HCV core antigen
for evaluation of viremia at 48 weeks posttreatment
with direct-acting antivirals. Advances in Digestive
Medicine, 2023. 10(2): p. 80-86.

7. tucejko, M. and R. Flisiak, Quantitative
Measurement of HCV Core Antigen for
Management of Interferon-Free Therapy in HCV-
Infected Patients. Antiviral Therapy, 2018. 23(2):
p. 149-156.

8. Pawlotsky, J.-M,, et al., EASL
recommendations on treatment of hepatitis C:
Final update of the seriesxt. Journal of
Hepatology, 2020. 73(5): p. 1170-1218.

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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* Pham Van Anh !, V6 Thao Nguyén?

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
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underlying diseases- ICU department, not PDT
complications. Conclusiom: PDT is a highly effective
and safe technique for being trained and widely
applied in medical facilities. Keywords: Percutaneous
dilatational tracheostomy, effectiveness, safety.

I. DAT VAN DE

MG khi quan (MKQ) la mot trong nhitng thu
thuat can thiép duGng thé lau dgi dugc ghi
nhan 1an dau ti nén van minh Ai Cap cd dai hon
3600 nam trudc Cong nguyén ' .Trong y hoc
hién dai, MKQ gilf vai trd quan trong trong cham
séc bénh nhan thd may kéo dai tai cac dan vi hoi
stc tich cuc ,v6i nhitng Igi ich da dugc chirng
minh nhu gidm nhu cau an than,thuan Igi trong
cham séc dudng thd va rat ngdn thdi gian thg
may Hién nay, c6 hai phugng phap MKQ dugc
ap dung pho bién la MKQ phau thuat va
MKQXDN. K& tir khi Ciaglia va cdng su’ 2 gidi
thiéu phuong phap nong qua da dudi hudng dan
noi soi phé quan nam 1985, MKQXDN da trG
thanh lua chon uu tién tai nhiéu trung tam hoi
stc trén thé gidi nhd dac tinh it xam lan, thao
tac nhanh va ty Ié bién ching thap.

Tai Viét Nam, MKQXDN d& dugc trién khai
tai nhiéu bénh vién I6n nhu Bach Mai, Chg Ray,
Quan Y 108, bai hoc Y Dugc TP.HCM va bénh
viéen Nguyén Tri Perdng Nhirng nam gan day,
nhiéu nghién clfu vé k¥ thuat MKQ XDN da dugc
ti€n hanh va déu ghi nhan cac két qua kha quan
nhu nghién cliu cla tac gia Ldm Huyén Tran °
Ngo Thé Hai,* va Nguyen Thi My Dung.>. TUr gu,ra
ndm 2024, don vi bdt dau s’ dung &ng nong
hinh chir S vdi thiét k& cai tién, gilp thao tac 6n
dinh va an toan han. Nghién cru cta ching to6i
dugc thuc hién nhdm danh gid hiéu qua cla
MKQXDN trong nam 2024-2025.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1.D6i tugng nghién ciru

- POi tugng nghién clu: Tat cd cac
bénh nhan co chi dinh MKQ XDN tai Bénh vién
Nguyen Tri Phuong tir thang 11 nam 2024 dén
thang 6 ndm 2025.

* Tiéu chuan chon mau: Bénh nhan tham
gia nghién cliu can thoa tat ca nhitng tiéu chi
sau: (1) Tudi =18, (2) C6 chi dinh MKQXDN (tc
nghén dudng ho hap trén, bdo vé dudng thd &
ngudi bénh c6 nguy cd hit sac, suy hé hap,
dong dam nhét ving phé quan, thd may kéo
dai) va (3) Co hd sc bénh an vdi thong tin day
da cho nghién clu.

* Tiéu chuan loai trur: Loai ra khéi nghién
cltu & bénh nhan cé mdt trong nhiing tiéu chuan
sau (phu hgp véi MKQ kinh dién): U ving c6
(hematoma, tuyén giap to tir do 2 trd lén va cac

u khac), kho thé thanh quan can MKQ cap cu‘u
nhiém tring hay ap xe md mém vlng trudc cd,
seo hep khi quan khong xac dinh dugc cac moc
gidi phau viing cf, tién cén tiing xa tri vung cd,
da tung phau thuat khi quan phuc tap truéce day.

2.2 Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo6 ta
loat ca

- Phuong phap chon mau: &y mau thuan tién.

- Phuong phap tién hanh: (1) Thu thap
thong tin ca nhan, tién can, triéu chirng va cac
can lam sang lién quan dén viéc thuc hién thd
thudt & nhitng bénh nhan thoa tiéu chuin chon
vao va khdng cd tiéu chudn loai trlr, , (2) Ghi
nhan sinh hiéu va cac chi s6 monitor trudc va
sau cudc phau thuat, cac bién chu’ng sém (trong
vong 24 gi) va mudn (>24 gid sau phau thuat),
dong thdi ghi nhan két cuc cua cudc phau
thuat,(3) Xt ly s6 liéu thu thap dugc.

- Cac bién s6 nghlen ctu chinh:

+ Thdi gian phau thudt: xac dinh tUr thdi
diém rach da dén thoi diém dat canuyn thanh
cong (phut).

+ Cac bién chl.rng sém (trong vong~ 24 gld
phau thuat): chay mau, tran khi (tai cho, mang
phdi, trung that), bién ching lién quan dén
canuyn (canuyn gay nudt khd, tac, roi ra, v3
bong chen), do (khi quan — thuc quan, do khi
quan - trung thdt hoac do khi quan — dong
mach), cac bién chirng khac néu co.

+ Cac bién chiing mudn (>24 gid sau phau
thuat): chay mau, tran khi, bi€n ching lién quan
dén canuyn, do, nhiem trl‘mg (cho MKQ, toan
than), seo hep khi quan, cac bién ching khac
néu cé.

+ Két qua sau khi MKQ: gom 3 gia tri xuat
vién rat canuyn, xudt vién nhung chua rut
canuyn hodc tr vong/ndng xin vé.

+ Nguyén nhan tir vong (néu cd): gom 2 gia
tri 1a do bénh ly nén hodc do bién chirng cla
phau thuét.

- XU ly s6 liéu: bang STATA 14. DGi vdi bién
s6 dinh tinh, trinh bay bang tan s6 (n) va ty 1é
(%). DG6I véi bién s6 dinh Iu‘cjng, truéng hdp
phan ph0| chuén: trinh bay bang trung binh + d6
léch chuan (TB + PLC). Khao sét su’ khac blet
gitta 2 bién dinh tinh bang kiém dlnh Chi binh
phuang hodc kiém dinh chinh xac Fisher. Khao
sat su’ khac biét clia bién dinh Iugng bang kiém dinh
t (phan phdi chudn) hodc Mann-Whitney (khdng
c6 phan phdi chuan), su’ khac biét cd y nghia théng
ké khi tri s6 p <0,05 véi do tin cdy 95%.

2.3 Pao dirc nghién ciru

Dé cuang nghién cttu da dugc thdng qua bdi
HOi dong Dao dlc trong nghién clu Y sinh hoc
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Pai hoc Y Dugc Thanh phé HG Chi Minh (s6
4044/HDDD-DHYD ngay 12 thang 12 ndm 2024).

II. KET QUA NGHIEN cU'U
3.1. Cac dic diém chia dan sé nghién clru
Pac diém dan s nghién ciu

Q Ni: 62.26%
o Nam: 37.74%

6672 3 16.63 65.67 4 18.28 £8.45 ¢ 1376

Tudi (nam)
3

0

Chung Nir Nam
Biéu dé 1. Cac dic diém cua déi tuong
nghién ciru

Gidi tinh: Ty 1€ bénh nhan nit chiém uu thé

(62,26%) so vdi nam (37,74%).

Tu6i: Tudi trung binh cla toan bd bénh nhan
la 66,72 + 16,63 ndm. Nam gidi co tudi trung
binh cao han nir (68,45 + 13,76 so vdi 65,67 +
18,28. Nhin chung, nhdm nghién c(tu cha yéu
gdm bénh nhéan I6n tudi, phu hop véi ddi tugng
thudng gap dudc chi dinh ma khi quan.

Bénh nén kém theo:

Tang huyét ap (41,50%) , dai thdo dudng
(24 52%), tai bi€én mach mau ndo (20,75% )Ia
cac bénh nén kém theo phé bién nhét,diéu nay
phu hdp d&c diém dich té cia bénh nhan ndm
hoi stfc.Cac bénh ly khac nhu rung nhi, bénh tim
thi€u mau cuc b6 va bénh than man chié’m ty 1é
thap <10%.

3.2. Cac dic diém cua cudc phau thuat

Bang 1. Nguyén nhan, thoi gian

va dia diém MK
TB £ [Tanso| Ty lé
PLC | (n) | (%)
Nguyen nhan MKQ
Tién Ierngdthd may kéo _ 53 100
ai
Dia diém phau thuat
Tai phbng mo - 53 100
Tai giudng - 0
Chuyén sang MKQ
kinh dién
Co - 0 0
Khong - 53 100
Thdgi gian phau thuat, [535 | ]
phat 1,07

Nhé&n xét: Nguyén nhan chinh MKQ XDN |a
tién lugng thd may kéo dai (100%). Cac ca phau
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thuat dugc thuc hién hoan toan tai phong mé.
Thdi gian phau thuat trung binh tinh tir lGc rach
da dén kh| lubn canuyn vao khi quan thanh cong
la kha ngén (5,35 + 1,07 pht).
3.3. Cac dic diém sau phau thuat
So sanh cac chi sd sinh ton trudc va sau phau thuat

p=0214 U
B Trude phau thust

140 [ Sau phéu thujt

p=002 p=0004

Gié tri trung binh (£ SD)

&

p=0236
0

0

Mach HATT RATTF Nhip thd Sp02 ETCO:
Biéu db 2. Pic diém sinh h/;éu, SpO: va
ETCO: trudc va sau phau thuat
*Kiém dinh t bat cdp cho két qua Mach SpOz
va ETCO: trudc va sau phau thudt thay déi cd y
nghia thong ké
Bang 2. Dac diém bién chiing sau phau thuat

Nhom Bién chirngl Tanso | Ty lé
(%)
Bién chiing trong|Chay mau it| 04 7,54
phau thuat
Bién chirng sém |[Chay mau it| 02 3,77
Bién chirng mudn| Chay mau 00 00
Tut canule 01 1,88

Ghi nhan 4 ca chay mau nhe (7,54 %) trong
lc phau thuat.Bi€n ching sém ghi nhan 2 ca
chay ri mau quanh chan 16 ma khi quan trong dé
6 1 ca tu khd va khong can xUr tri gi thém va 1
dap {ng t6t vdi nhét gac quanh chan 16 mé khi
quan. Cac bién ching sém khac nhu tran khi
dudi da, tran khi mang phéi, tut canule hodc do
khi quan khong xuat hién .Bién chirng mudn ghi
nhan 1 ca tut canule chiém 1.88 %. Khong gh|
nhan tran khi, sung tay tai chd, seo hep khi quan
hodc cac blen chirng mudn khac.

Bang 3 . Két qua diéu tri cua doéi tuong
nghién cuu

Tanso | Tylé
(n=53)| (%)
Két qua diéu tri
Xuat vién va rut canuyn 1 1,88
Xuat vién nhung chua rut
canuyn 29 54,71
TU vong/nang xin vé 23 43,41
Nguyén nhan tir
vong/nang xin vé
Do bénh ly nén 23 100
Do bién chirng MKQ 0 0,0
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Nh3n xét: Hon mét nlra bénh nhan dugc
xuat vién nhung chua rdt canuyn. T vong/ hodc
nang xin vé chiém 43,41 % va tat ca cac trudng
hgp tlr vong hay bénh nang xin vé nay déu la do
bénh ly nén.

IV. BAN LUAN

4.1, Pic diém dan s6 nghién ciru

Tubi trung binh cta ddi tugng _nghién cu
kha cao, trong d4 nhém trén 65 tudi chiém gan
60% , nir gldl chiém ty Ié cao han nam g|d| Két
qua nghién citu tugng dong véi nghién clu nam
2017 tai BV Nguyen Tri Phucng “véi tudi trung
binh 71,58 + 15,27, nhufng khac & ty I€ nam gidi
chiém 52 8%. Ket qua nay cling gan véi nghién
cllu cua To Hi€n Minh © , trong dd tudi trung binh
la 66,8 = 16,4 va nam gldl chiém ty Ié cao han.
Ngoai ra, khao sat cua Ji Eun Kim va cbng su tai
Han Quoc ghi nhén tudi trung binh 71,9 + 11,5
vai ty & narn/nu la 62,8/37,2%.

Pac diém vé tudi cla nghién cu nay nhin
chung tudng dong vdi cac nghlen cltu khac trong
va ngoai nudc. Tuy nhién, ty 1& nir gldl cao han,
cd thé lién quan dén xu erdng gia hdéa dan s6
khi nr gidi co tudi tho trung binh cao hon, tir d6
dé g&p bénh Iy man tinh va bién chu‘ng, lam
ting nguy cd nhap vién

4.2. Hiéu qua va tinh an toan cua ky
thuat MKQ XDN

Trong nghién clfu cla chung t0i, thdi gian
phau thuat trung binh tinh tir lGc rach da dén khi
dat thanh cong canuyn khi quan la 535+ 1, 07
phut ngan hon so véi nghién cliu cula Nguyen
Thi My Dung (6,76 + 2,75 phut) Sva TO Hién
Minh (7,9 % 2,3 phut)® . Mac du cé su khac biét
tor 1-3 phat glu’a cac nghién ciu, diém chung la
ky thuat MKQXDN dugc thuc hién trong thdgi gian
ngan, thé hién tinh hiéu qua cta phuong phap.

Vé sinh hiéu, mach giam tur 90,45 + 11,28
xudng 87,16 + 9,34 Ian/phut (p = 0,028), trong
khi huyet ap, nh|p thd va nhiét do khong thay
doi dang ké. SpO2 tang tr 97,92% lén 98,74%
(p = 0,004) va ETCO2 giam tUr 47,63 xubng
42,08 mmHg (p<0 001), chiing toé thong khi
benh nhan cai thién ro ret sau thu thuat Cac két
qua nay tucng dong vGi bao cao cia Ngob The
Hai va Trouillet 8 cung c6 thém bang cerng rang
MKQXDN gop phan cai thién trao doi khi va giam
ap luc dudng thé.

VEé bién chiing, ty Ié chung la 13,19 %, hau
hét mdc d6 nhe, chd yéu chdy mau nhe
(11,31%) va khong can can thiép phau thuat, tut
canuyn ghi nhan 1 ca (1,88 %) va da dugc x(r tri
nhanh chong va hiéu qua cho bénh nhéan, khong
ghi nhan bién chiing nang nhu tran khi, do khi
quan hay seo hep. Trong nghién clu cla ching
t6i, ty |é bién chiing chung thap han rd rét so vdi

nghién clu cla tac gid Pham Thi Ngoc Thao °
vGi ty 1€ bién chiing chung Ién dén 40%. Cac
bién chirng trong nghién clru clia ching téi cha
yéu la miUc d6 nhe, phan I6n la chay mau it
trong va sau phau thuat, khong can can thiép
ngoai khoa cap ctru va dap Ung tot vdi x(r tri bao
ton. Ngudc lai, nghién clru cia Pham Thi Oanh
thuc hién MKQXDN tai giuGng gh| nhan ty 1€
bién chling cao hon, dac biét 13 cac bién cerng
mudn nhu chay mau dang k&, nhiém khuan tai
chd va nerng bién ching I|en quan dén cham
séc 10 md khi quan. Su khac biét ndy cé thé lién
guan dén bdi canh nghlen ctu, mic do nang cua
bénh nhan ICU, cling nhu cach dinh nghia va ghi
nhan bién chirng két qua dong thdi con cho thay
MKQXDN khi dugc thuc hién trong diéu kién phong
mo c6 do an toan cao va ty |é bién ching thap
haon. Két qua nay tucgng dong véi nhiéu nghién cu
quoc té (Brass 2016; Putensen 2021; Moore 2024)
1012 cing cho thay ty I€ bién chiing thap.

Vé két cuc, phan I6n bénh nhan xuat vién
nhung chua rat canuyn (54,71 %), chi 1,88 %
dugc rat canuyn trude khi xuat vién, trong khi
43,41 % bénh nhan tr vong hodc nang xin vé —
két hodc nay tugng tu cac nghién ciu trudc tai
Bénh vién Nguyen Tri Perdng ( khoang 43 dén
50%), nhung cao han so vdi bao cdo tai Dai hoc
Y Dugc TP.HCM, ndi bénh nhan cé tinh trang 6n
dinh hon ngay tr dau so vdi nhitng bénh nhan
nang dang thd may nam tai ICU cﬂa bénh vién
Nguyen Tri Perdng bang chu v, khong co
trudng hdp tr vong nao lién quan truc tlep dén
thd thudt, ma chd yéu do bénh nhan tudi cao
bénh nidng dién ti€n bénh xau. Diéu nay nhan
manh MKQXDN 1a ky thuat an toan, hiéu qua,
con tién lugng ladu dai phu thudc nhiéu vao tinh
trang bénh nén cua bénh nhan.

V. KET LUAN

MKQXDN la mot ky thuat co tinh hiéu qua va
an toan cao, nén dugc dao tao chuyen giao va
ap dung rong rai tai cac co sd y té.

LO1 CAM ON:

Nghién cru nay dugc tai trg kinh phi bdi Pai
hoc Y Dugc Thanh phd HO6 Chi Minh theo Hgp
ddng s8 76/2025/HD-DHYD ngay 17/4/2025.
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SU’ THAY POI NONG PQ HBsAg O' NGU'O'T BENH VIEM GAN
VI RUT B MAN PIEU TRI THUOC KHANG VI RUT
TAI VIEN Y HOC NHIET PO'1 BACH MAI

TOM TAT

Muc tiéu: “Khao sat su thay déi ndong dd HBsAg
& ngudGi bénh viém gan vi rut B man diéu tri thudc
khang vi rut tai Vién Y hoc Nhiét dgi Bach Mai — Bénh
vién Bach Mai”. Do: tuong nghlen ciru: 190 ngudi
bénh chdn dodn viém gan vi rit B man diéu tri tai
Vién Y hoc Nhiét d&i Bach Mai — Bénh vién Bach Mai
tor 8/2010 dén 8/2025 dugc lua chon theo ky thuat
chon mau thuan tién. Phuong phdp nghién ciru:
Nghién clru mo ta hoi ctu. Két qud va két ludn:
NOng do HBsAg trung binh giam nhanh trong 02 nam
dau diéu tri thudc khang vi rdt (ndbng do HBsAg trung
binh trudc diéu tri la 63111,7 IU/ml, sau 6 thang la
6724,4 1U/ml va sau 24 thang la 3009,3 IU/ml), sau
dd ndng d6 HBsAg trung binh giam cham trong nhiing
ndm sau va sau 66 thang la 1004,9 IU/ml. Ty Ié nguGi
bénh c6 néng d6 HBsAg >10.000 IU/ml giam nhanh
trong qua trinh diéu tri, trudc diéu tri la 41,1%, sau 6
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thang la 15.9%, sau 24 thang la 11,2%, sau 36 thang
la 4,2% va sau 66 thang la 0%. Ty |é mat HBsAg sau
30 thang diéu tri la 1,4% (1/72 nguGi bénh), sau 36
thang la 2,8% (2/71 ngudi bénh), sau 48 thang la
3,2% (2/62 nguGi bénh), sau 60 thang la 6,8% (4/59
ngudi bénh) va sau 66 thang la 9,7% (3/31 ngudi
bénh). T khoa: HBV, dinh luong HBsAg, Viém gan vi
rut B man

ABSTRACT

THE CHANGES IN HEPATITIS B SURFACE
ANTIGEN (HBsAg) LEVELS IN PATIENTS
WITH CHRONIC HEPATITIS B RECEIVING
ANTIVIRAL THERAPY AT THE BACH MAI

INSTITUTE OF TROPICAL MEDICINE

Objective: To examine changes in hepatitis B
surface antigen (HBsAQ) levels in patients with chronic
hepatitis B receiving antiviral therapy at the Bach Mai
Institute of Tropical Medicine, Bach Mai Hospital.
Subjects: A total of 190 patients diagnosed with
chronic hepatitis B and treated at the Institute of
Tropical Medicine, Bach Mai Hospital between August
2010 and August 2025 were selected using
convenience sampling. Methods: A retrospective
descriptive study. Results and conclusions: The
mean HBsAg level decreased rapidly during the first
two years of antiviral treatment (mean HBsAg level
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