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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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before treatment: 6311,7 IU/mL; after 6 months:
6724,4 IU/mL; and after 24 months: 3009,3 IU/mL).
Thereafter, the mean HBsAg level declined more
slowly in subsequent years, reaching 1004,9 IU/mL
after 66 months of treatment. The proportion of
patients with HBsAg levels >10,000 IU/mL decreased
markedly during treatment, from 41,1% before
treatment to 15,9% after 6 months, 11,2% after 24
months, 4,2% after 36 months, and 0% after 66
months. The rate of HBsAg loss after 30 months of
treatment was 1,4% (1/72 patients), increasing to
2,8% after 36 months (2/71 patients), 3,2% after 48
months (2/62 patients), 6,8% after 60 months (4/59
patients), and 9,7% after 66 months of treatment
(3/31 patients). Keywords: HBV, gHBsAg, chronic
hepatitis B

I. DAT VAN DE

Viém gan vi rdt B man la bénh do HBV gay
ra, bénh kéo dai nhiéu ndm, bénh d€ lai nhiéu
hau qua nghiém trong nhu xa gan va ung thu té
bao gan. Bénh van con la van dé sic khoe tram
trong va ugc tinh khoang 254 triéu ngudi trén
thé gidi nhiém vi rat viém gan B (HBV: Hepatitis
B virus) man [1][2]. Cac bién phap diéu tri viém
gan vi rGt B man nham (¢ ché sy nhén Ién cla
HBV va han ché cac hau qua cua bénh. Nhiéu
thudc khang vi rat loai dan chat nucleotit da
dugc s dung, trong dé entecavir (ETV),
tenofovir disoproxil furamate (TDF) va tenofovir
alafenamide (TAF) la thuGc lua chon trudc tién
trong diéu tri viém gan vi rat B man chua diéu tri
hién nay. C6 nhiéu xét nghiém huyét thanh cla
HBV dugc thuc hién dé theo doi, danh gia dap
Ung diéu tri va danh gia nguy cd cla cac hau
qua gay ra do HBV nhu xd gan va ung thu té
bao gan. Nhifng ndm gan day xét nghiém dinh
lugng HBsAg (Hepatitis B surface Antigen: Khang
nguyén bé mat cla HBV) da dugc thuc hién
thudng quy hon, dugc dua vao trong nhCrng
hudng dan qudc gia vi nhiing gla tri cla xét
nghiém dinh Ierng HBsAg trong viéc phan tang
nguy cc tién trién clia bénh va du doan dap Lrng
V@i diéu tri thu6c khang vi rdt & ngudi bénh viém
gan vi rdt B man. O nhitng ngudi bénh viém gan
vi rit B man diéu tri bang thudc khang vi rit, su
thay déi nong dd HBsAg c6 kha nang du doan
ngirng thudc khang vi rut va chuyén dao huyét
thanh HBsAg. Chuyén dao huyét thanh HBsAg
hoac mat HBsAg dudc coi la muc tiéu t6i uu cla
diéu tri thudc khang vi rit.

Viét Nam nam trong ving ¢4 ty 1& nhiém
HBV cao, vGi ty |é ngudi mang HBsAg trén 8%.
Nhiéu nghién cltu danh gia hiéu qua diéu tri
thu6c khang vi rat ETV, TAF va TDF trong diéu
tri viém gan vi rit B man tai Viét Nam vé dap
Ung vi rat, sinh hda va chuyen dao huyét thanh
HBeAg. Bén canh d6 viéc danh gid su thay doi
nong dd HBsAg trong qua trinh diéu tri thudc

khang vi rit 1 v6 cing can thiét dé gilp cac bac
si lam sang trong viéc lap ké hoach, dinh hudng
va tién lugng diéu tri gép phan thiét thuc cham
sdc sirc khoe ngudi bénh.

Chinh vi nhl"mg ly do néu trén chung toi tién
hanh nghlen ctru véi muc tiéu: Khdo sat sur thay
déi néng dé HBsAg & nguoi bénh viém gan vi rat
B man diéu tri thuéc khang vi rut tai Vién Y hoc
Nhiét ddi Bach Mai — Bénh vién Bach Mai

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

_Dai tugng nghién cu la ngudGi bénh dugc
chan doan viém gan vi rat B man va diéu tri
thuoc ETV, TAF hoac TDF tai Vién Y hoc Nhiét
ddi Bach Mai - Bénh vién Bach Mai tir 8/2010
dén 8/2025.

2.1.1. Tiéu chuén chon nguoi bénh

- Ngu‘cﬂ bénh ¢ cac tiéu chun chan doan
viém gan vi rdt B man va diéu tri thu6c khang Vi
rdt theo hudng dan BO Y t& Viét Nam ndm 2019
[3] nhu sau:

HBsAg duadng tinh > 6 thang.

Tai lugng HBV-ADN >2 x 10* IU/ml vdGi
HBeAg duang tinh va tai lugng HBV-ADN >2 x103
- 10% IU/ml vGi HBeAg am tinh.

ALT tédng = 2 ULN. Néu ALT tang 1-2 ULN va
tai Ierng HBV-ADN cao theo tiéu chudn trén,
ngudi bénh dch_SC chi d!nh sinh thiét gan hodc do
Fibroscan cé phan (fng viém hoai t&r mc do vira
hoac nang va xd gan (giai doan F2 trd Ién theo
thang diém Metavir) dugc chi dlnh diéu tri thudc
khang vi rut.

Ngugi bénh dugc chi dinh di€u tri thudc
khang vi rat ETV, TAF hodc TDF

- Ngudi benh tlr 16 tudi trg Ién.

2.1.2. Tiéu chuén loai trir

Ngudi bénh déng nhiém véi HIV, HCV

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghlen ctru: S0 dung
phucng phap nghién cltu mé ta hoi cdu.

2.2.2. Dia diém nghlen ctru: Vién Y hoc
Nhiét déi Bach Mai - Bénh vién Bach Mai

2.2.3. Thoi gian nghién cdu: Nghién cru
dugc ti€én hanh tur 12/2024 dén 12/2025

2.2.4. C6 mau va cach chon mau

St dung k¥ thudt chon mau thuan tién. Tién
hanh 1dy h6 sc va tai liéu luu cia nguGi bénh
dén kham va diéu tri tai Vién Y hoc Nhiét déi
Bach Mai - Bénh vién Bach Mai tUr thang 8/2010
dén 8/2025 c6 du tiéu chudn nghién cliu sé chon
tham gia nghién clru.

2.2.5, Vat liéu nghién cau

- Phiéu bénh an nghién ciru do nhém nghién
cftu xay dung.

- Xét nghiém huyét hoc (cong thi'c mau va
dong mau cd ban), sinh héa mau (ALT, AST,
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albumin), huyét thanh hoc (HBeAg, anti-HBe,
anti-HCV va HIV), dinh lugng HBsAg va HBV-
ADN thuc hién tai Vién Xét nghiém y hoc - Bénh
vién Bach Mai.

2.2.6. Quy trinh theo dé6i nguoi bénh

- HO6 s@ va tai liéu ngudi bénh dén kham va
diéu tri tai Vién Y hoc Nhiét déi Bach Mai - Bénh
vién Bach Mai thdi gian tir 8/2010 - 8/2025 sé&
dudc sang loc theo ti€éu chuan chon nguGi bénh
cla nghién clu. ]

Théng tin chung vé ngudi bénh: Tudi, gidi...

Thu thap xét nghiém sinh hoa (ALT, AST),
huyét thanh hoc (anti-HCV, HIV, HBeAg, anti-
HBe), dinh lugng HBsAg va HBV-ADN

Thu thap thong tin sifu am gan mat danh
gia hinh thai hoc cta gan.

Thong tin vé diéu tri thudc ETV, TAF hoac TDF

- Danh gia tuan tha diéu tri thu6c khang vi
rut dya theo thang diém danh gia tuan tha diéu
tri thu6c khang vi rdt & ngugi bénh nhiém
HIV/AIDS cla B6 Y t€ Viét Nam.

- Thu thap cac thong tin kham va diéu tri
clia ngudi bénh sau moi 6 thang diéu tri.

Bang 2.1: Noi dung theo doi ngudi bénh nghién cuau

Dau hiéu theo doi

Thai gian theo doi
Trugc diéu tri Sau moi 6 thang

Kham lam sang

v

DPanh gia tuan thu diéu tri

Siéu am 0 bung

Xét nghiém sinh héa mau: ALT, AST

Xét nghiém huyét hoc: Pong mau cg ban

Anti-HCV, HIV

Xét nghiém huyét thanh hoc

HBeAg, Anti-HBe

Pinh lugng HBsAg

Xét nghiém tai lugng HBV-ADN

N ASANERENANENENAN

ANRSASAYAYANAN

2.3. Phan tich so liéu

S6 liéu dudc nhap va phan tich trén phan
mém thong ké y hoc. Tinh ti Ié %, gia tri trung
binh, ap dung cac thuat toan thong ké khi so
sanh trung binh, ty I& % cac nhom.

2.4. Pao dirc trong nghién ciru

Dbé cuong nghién ctu dugc thong qua trudc
HGOi dong khoa hoc va HGi dong dao dic Bénh
vién Bach Mai. Cac s0 liéu vé stic khoe clia ngudi
bénh nghién clu dugc gilr bi mat. Khi cong bo
k&t qua vé khoa hoc ciing khéng néu tén cu thé
ting ngudi bénh.

Ill. KET QUA NGHIEN CU'U

Trong thsi gian tor 8/2010 dén 8/2025,
nghién citu tuyén chon dugc 190 ngudi bénh
chan doan viém gan vi rit B man du tiéu chuin
nghién cru va diéu tri mot trong s6 thuGc khang
vi rit ETV, TAF va TDF tai Vién Y hoc nhiét déi
Bach Mai - Bénh vién Bach Mai. SG lugng ngugi
bénh tham gia nghién clru theo thdi gian: Bat
dau diéu tri la 190 ngudi, 6 thang la 145 ngudi,
12 thang la 155 ngudi, 18 thang la 107 ngudi,
24 thang la 108 ngudi, 30 thang la 81 ngudi, 36
thang la 82 ngugi, 42 thang la 57 ngudi, 48
thang la 68 ngudi, 54 thang la 46 ngugi, 60
thang la 65 ngudi va 66 thang la 37 ngudi.

Bang 3.1. Dic diém chung ngudi bénh nghién ciau

Pac diém n %
Nam gigi (n=190) 127 66,8
Mean = SD (Min - Max) 40,1 £ 13,3 (17 -72)
! <40 tudi 96 50,5
Tuoi (nam) 40 - =<60 tuoi 75 39,5
>=60 tuoi 19 10,0
Tong 190 100
v g AST ALT
Pac diém n | % n %
Mean £ SD (Min - Max) 97,9 * 114,9 (16-1233 142,2  141,2 (18 - 1113)
<40 U/L 41 21,6 20 10,5
40 - <80 U/L 77 40,5 52 27,4
80 - <200 U/L 57 30,0 84 44,2
200 - <400 U/L 12 6,3 21 11,1
>400 U/L 03 1,6 13 6,8
Tong 190 100 190 100
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Mean: trung binh, min: nhd nhdt max: Ion  dd tudi trung binh 1a 40,1 ndm, cao tudi nhét 13
nhét SD: dé léch chuén 72 nam. Nong d6 AST trung binh la 97,9 U/L va

Nhan xét: Ty |é nam gidi chiém 66,8% vGi  ALT trung binh la 142,2 U/L

Bang 3.2. Két qua xét nghiém HBV-ADN, HBeAg va dinh luong HBsA f truoc diéu tri

Pac diém n %
Mean + SD (Min - Max) 6,2 + 1,67 (2,25 — 8,76)
<5log 49 25,8
Hg\&ﬁﬁ)” 5- <8 log 108 56,8
>8 log 33 17,4
Tong 190 100
Dugdng tinh 101 53,2
HBeAg Am tinh 89 46,8
T6ng 190 100
Mean = SD (Min - Max) 63111,7 + 230305,7 (3,3 — 2054400)
<0,05 0 0
Pinh lugng 0,05 - < 100 07 3,7
HBsAg 100 - <1000 27 14,1
(IU/ml) 1000 - <10.000 78 41,1
> 10.000 78 41.1
Tong 190 100

Nhan xét: Ty |é ngugi bénh HBeAg ducng trung binh la 63111,7 U/L, trong do co 41,1%
tinh la 53,2% vdi nong d6 HBV-ADN trung binh  nguGi bénh cé nbng dé HBsAg >10.000 U/L
la 6,2 log, cao nhét la 8,76 log. Nong d6 HBsAg

Bang 3.3: S6 luogng nguoi bénh tudn thu diéu tri co xét nghiém dinh lugng HBsAg

theo thdi gian
e Trudc diéu tri 06 thang 12 thang 18 thang
Thai gian n % n % n % n %
Co XN 190 100 101 74,3 133 94,3 95 99,0
Khong XN 0 0 35 25.7 08 5,7 01 1,0
Téng 190 100 136 100 141 100 96 100
e s 24 thang 30 thang 36 thang 42 thang
Thai gian n % n % n % n %
Co XN 98 96,1 72 94,7 71 98,6 53 98,2
Khong XN 04 3,9 04 53 01 14 01 1,8
Téng 102 100 76 100 72 100 54 100
e 48 thang 54 thang 60 thang 66 thang
Thai gian n % n % n % n %
Co XN 62 100 42 95,5 59 96,7 31 100
Khéng XN 0 0 02 4,5 02 3,3 0 0
Tong 100 100 44 100 61 100 31 100
(XN: Xét nghiém) bénh tuan tha diéu tri dugc chi dinh xét nghiém

Nhin xét: Khi bdt dau nghién clru ¢ 190 dinh lugng HBsAg giam dan, khi 66 thang diéu
ngudi bénh, trong qua trinh diéu tri s6 ngudi  tri con 31 ngudi bénh.
Bang 3.4. Thay déi dinh lugng HBsAg trong qua trinh diéu tri

Théi gian diéu tri T“(rgc_f'ge(;') tl | 06 thang (n = 101) | 12 thang (n=133)
Dinh lugng | Mean £ SD | 63111,7£230305,7 | 6724,4£15827,6 | 4180,4 £ 8024,0
HBsAg | (Min-Max) | (3,3 - 2054400) (9,86-12920) (5,22 — 40847,2)
Théi gian diéu tri 18 thang (n = 95) | 24 thang (n = 98) | 30 thang (n = 72)
Dinh luong | Mean £ SD | 2686,2 £ 4822,4 3009,3 £ 4981,6 | 1786,0 £ 2592,3
HBsAG | (Min - Max) (0,9 - 32522) (0,1 — 32567) (0 - 16611)
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Thai gian diéu tri

36 thang (n = 71)

42 thang (n = 53)

48 thang (n = 62)

Dinh lugng

HBsAg

Mean £ SD
(Min - Max)

2113,7 £+ 3413,3
(0 —18445)

1434,9 + 1780,2
(0 — 8272)

1636,3 + 3083,8
(0 —16835)

Thai gian diéu tri

54 thang (n = 42)

60 thang (n = 59)

66 thang (n = 31)

Binh Iugng Mean + SD 1763,7 + 2489,0 1834,0 £+ 3404,4 1004,9 + 1039,6
HBsAg (Min - Max) (0 — 11978) (0 — 18634) (0 — 4147,7)
Thai gian diéu tri 72 thang 78 thang 84 thang
Binh Iugng Mean + SD 1007,9 £+ 15234 1355,8 + 1410,7 675,9 + 818,6
HBsAg (Min - Max) (0 — 8794) (0 —4331) (0 —3293)

Nhan xét: Trong qua trinh diéu tri ndng d6 HBsAg trung binh giam dan theo thai gian, sau 66
thang nong d6 HBsAg la 675,9 IU/L.
Bang 3.5. Thay déi phdn bé dinh lugng HBsAg trong qua trinh diéu tri

e - oA o Truéc diéu tri 06 thang 12 thang
Thai gian diéu tri n % n % n %
<0,05 0 0 0 0 0 0
0,05 - < 100 07 3,7 06 5,9 08 6,0
Pinh lugng 100 - <1000 27 14,1 27 26,7 51 38,4
HBsAg 1000 - <10.000 78 41,1 52 51,5 60 44,1
> 10.000 78 41.1 16 15,9 14 10,5
Tong 190 100 101 100 133 100
e i aea o 18 thang 24 thang 30 thang
Thai gian diéu tri n % n % n %
<0,05 0 0 0 0 01 1,4
0,05 - < 100 07 7,4 10 10,2 04 5,6
Pinh lugng 100 - <1000 36 37,9 34 34,7 33 45,8
HBsAg 1000 - <10.000 46 48,4 43 43,9 32 44,4
> 10.000 06 6,3 11 11,2 02 2,8
Tong 95 100 104 100 72 100
e - oA o 36 thang 42 thang 48 thang
Thai gian diéu tri n % n % n %
<0,05 02 2,8 03 5,7 02 3,2
0,05 - <100 06 8,4 04 7,6 11 17,7
Pinh lugng 100 - <1000 29 40,9 21 39,6 25 40,3
HBsAg 1000 - <10.000 31 43,7 25 47,1 22 35,5
> 10.000 03 4,2 0 0 02 3,2
Tong 71 100 53 100 62 100
. o 54 thang 60 thang 66 thang
Thai gian diéu tri n % n % n %
<0,05 02 4,8 04 6,8 03 9,7
0,05 - < 100 03 7,1 09 15,2 04 12,9
binh lugng 100 - <1000 16 38,1 23 39,0 13 41,9
HBsAg 1000 - <10.000 20 47,6 20 33,9 11 35,5
> 10.000 01 2,4 03 51 0 0
Tong 42 100 59 100 31 100

Nhdn xét: Trong qud trinh diéu tri thudc
khang vi rit, ty &€ nguGi bénh cd nong do HBsAg
>10.000 U/L giam dan, khi bat dau diéu tri la
41,1% va sau 66 thang la 0%. Ty Ié ngugi bénh
c6 nong d6 HBsAg <0,05 IU/L tlr thang tha 30,
ty & dao dong tir 1,4% dén 9,7%.

IV. BAN LUAN )
Viém gan vi rat B man la bénh truyén nhiem
thudng gap do HBV gay nén. Mac du bénh da cé

190

vac xin phong bénh nhung theo bdo cdo cla
WHO ndm 2022 udc tinh c6 khoang 254 triéu
ngudi nhiém HBV [2], HBsAg dinh tinh la dau
hiéu dé€ xac dinh nhiém HBV va dugc cac thay
thudc thuc hanh xac dinh nhiém HBV nhung
khong thé theo dbi sy tién trién clia ngudi bénh
nhiém HBV man. Nghién clru cua ching t6i dugc
thuc hién trén 190 ngudi bénh viém gan vi rit B
man c6 diéu tri thuéc khang vi rat dua vao tai
lugng HBV-ADN va ALT huyét thanh la nhiing
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bang ching_cta vi rit nhan lén va hlZly hoai té
bao gan nhiém vi rat dudi tdc dong cua dap ung
mién dich. Céc thudc str dung trong nghién clru
la ngudi bénh dudc chi dinh mot trong ba loai
thu6c khang vi rat (ETV, TDF hodc TAF) theo
hudng dan cta BO Y té. Trong qud trinh theo doi
diéu tri s6 lugng ngufd| bénh trong mdi [an kham
cach 06 thang giam so vGi thgi trudc diéu tri va
thdi diém 66 thang con 37 ngudi bénh kham
(bang 3.1). V& cac dic diém chung ching toi
nhan thay ty I& ngugi bénh nam gigi chiém da s6
66,8% (bang 3.1). Tudi trung binh chung la 40,1
+ 13,3 (tudi), ngudi bénh cao tudi nhat la 72
tudi (bang 3.1). Biéu hién 1dm sang cla ngudi
bénh viém gan vi rdt B man khdng dién hinh
nhung két qua xét nghiém ALT rat co su khac
biét v8i ALT tdng. Trong s6 190 ngugi bénh
nghién clru c6 89,5% s6 ngudi bénh cd ALT =40
U/L trong d6 c6 17,9% s6 ngudi bénh cd biéu
hién bung phat viém gan cap véi ALT >200 U/L
va ALT trung binh la 142,2 + 141,2 U/L vdi gia
tri cao nhat la 1113 U/L va thdp nhat la 18 U/L
(bang 3.1). Két qua ALT, AST huyét thanh cua
ngudi bénh viém gan vi rdt B man phan anh mic
do hay hoai té€ bao gan. Tai lugng HBV-ADN la
xét nghiém dé danh gid su’ nhan I1&én cia HBV.
Tai Ierng HBV-ADN huyét thanh c6 gia tri tién
Ierng, xac dinh tinh 18y nhiém, chi dinh diéu tri
va theo doi trong su6t qua trinh diéu tri. Trong
nghién ctfu cua chdng t6i, tai lugng HBV-ADN
trung binh la 6,2 £ 1,67 logio IU/ml, trong d6 ty
|é HBV-ADN tUr 5 - <8 logiolU/ml la 56,8% va =8
logiolU/ml la 17,4% (bang 3.2). Cung vdi tai
lugng HBV-ADN, HBeAg la mot trong nhitng dau
an danh gia su' nhan Ién cla HBV va lién quan
dén mirc d6 ndng clia bénh. HBeAg la yéu t6 lam
tang kha nang lay nhiém cla HBV. Két qua bang
3.2 nhan thay ty |é ngudi bénh HBeAg dudng
tinh 1a 53,2% két qua nay cling tuang tu nhu tac
gia Utama A (2011) vdéi ty |é HBeAg duong tinh
la 56,5% [4].

Muc tiéu diéu tri bénh viém gan vi rit B
man la cai thién chat lugng cudc sdng va clu
s6ng ngudi bénh bdng cach ngdn can su tién
trién cla bénh tdi xa gan, xd gan mét bu, bénh
gan giai doan cudi, ung thu té bao gan va tu
vong. Muc tiéu cu thé diéu tri viém gan vi rit B
man bao gom binh thudng ALT, gidam hay mat
HBV-ADN, chuyén dao huyét thanh & nhiing
ngudi bénh cd HBeAg duong tinh, cai thién mo
hoc ctia t& bao gan va cudi clng la chuyén dao
huyét thanh HBsAg [1],[3]. Nhitng muc tiéu nay
cd thé dat dugc néu qua trinh nhan Ién clia HBV
bi c ché bén vitng. Mat khac nhiém HBV man

khdng bi loai bd hoan toan do su ton tai cua
cccDNA trong t€ bao gan bi nhiém bénh va c6
thé dan dén tai hoat dong HBV. Biéu tri ETV,
TDF hodc TAF & ngudi bénh viém gan vi rit B
man cai thién dang k€& xét nghiém ALT, giam tai
lugng HBV-ADN, chuyén dao huyét thanh HBeAg
va HBsAg. Chuyén dao huyét thanh HBsAg hodc
mat HBsAg dugc coi la muc tiéu toi uu cla diéu tri
thudc khang vi rat. Binh lugng HBsAg huyét thanh
da dugc chiing minh c6 tuong quan vdi cccDNA
trong t€ bao gan va ddéng vai tro la ddu hiéu thay
thé cho hoat dong phién ma clia cccDNA.

DE danh gia su thay déi ndng dd HBsAg &
nhirng ngudi bénh viém gan vi rat B man diéu tri
thudc khang vi rat ETV, TDF hodc TAF theo
hudng dan cua BO Y t& Viét Nam, ching toi tién
hanh nghién citu trén 190 ngudi dugc theo doi
trong thdi gian 66 thang, moi ngudi bénh s&
dugc tu van kham lai sau moi 6 thang. Ngudi
bénh dugc diéu tri mot trong ba loai thude (ETV,
TDF va TAF), c6 xét nghiém dinh Ierng HBsAg
va tuan thu diéu tri theo erdng dan cla diéu tri
ngudi nhiém HIV/AIDS s€ dugc thu thap vao
nghién ciru. Két qua sau 6 thang coé 136 ngudi
bénh kham lai va tuan tha diéu tri nhung chi co
101 ngudi bénh xét nghiém dinh lugng HBsAg,
tuong tu sau 12 thang cé 133/141 ngudi bénh
va sau 66 thang 31/31 ngudi bénh (bang 3.3).

Tai lugng HBV-ADN va dinh lugng HBsAg
dudc chi dinh xét nghiém tai cac thdi diém danh
gia. Trudc khi diéu tri, nong d0 HBsAg trung
binh la 63111,7 + 230305,7 (IU/ml) cao nhat la
2054400 IU/ml (bang 3.4). Nong do HBsAg trung
binh gidm nhanh trong nhitng nam dau, nhu
trudc diéu tri nong d6 HBsAg trung binh la
63111,7 IU/ml nhung sau 30 thang ndng do
HBsAg trung binh con 1786 IU/ml va nhitng nam
sau dé giam cham dan, sau 66 thang nong do
HBsAg trung binh la 1004,9 IU/ml (bang 3.4).
Nhirng ngudi bénh viém gan vi rit B man dugc
diéu tri bang cac thubc khang vi rat (ETV, TDF
hodc TAF) nong d6 HBsAg giam dan theo thdi
gian nhung gidm nhanh haon & nhitng ngudi
bénh HBeAg dudng tinh so vdi nhitng ngudi
bénh HBeAg am tinh. Cg ché cla giam nong do
HBsAg G nguGi bénh viém gan vi rit B man dugc
diéu tri thudc khang vi rat chua rd rang nhung
cd thé gia thuyet glam nong do HBsAg phan anh
muc do kiém sodt mién dich cla co thé tét han
chdng lai HBV, tham chi gidm lugng cccDNA
trong t€ bao gan. Mdc du cac thudc khang vi rut
trong diéu tri viém gan vi rat B man chi ngan
ch&n sao chép cua HBV, giam su téng hgp HBV-
ADN nhung khong cé tac dung truc ti€p lén
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cccDNA. Ngugi bénh viém gan vi rat B man diéu
tri thudc khang vi rat giam nong do HBsAg huyet
thanh cé thé do su’ phuc hdi ciia dap ('ng mién
dich clia cd thé ngudi bénh chdng lai HBV. Két
qua nghiém cru cta ching toi nhan thay nong
do HBsAg trung binh giam nhanh trong nhifng
nam dau & nhitng ngudi bénh HBeAg ducng tinh
nhu trudc diéu tri nong do HBsAg trung binh la
1049010,7 IU/ml, sau 06 thang diéu tri nong do
HBsAg trung binh la 10493,9 IU/ml, sau 12
thang la 6917,9 IU/ml va 24 thang la 3880,7
IU/ml (Bang 3.5). Tai cac thdi diém sau d6 ndng
dé HBsAg trung binh gidm cham nhu sau 30
thang diéu tri ndbng d0 HBsAg trung binh Ia
2532,9 IU/ml, 36 thang la 2509,6 IU/ml dén sau
60 thang no6ng d0 HBsAg trung binh van la
2119,3 IU/ml (bang 3.5). V@i nhitng ngudi bénh
viém gan vi rut B man HBeAg am tinh nong do
HBsAg trung binh gidm cham nhu sau 6 thang
nong d6 HBsAg trung binh giam con 1527,4
IU/ml, sau 12 thang la 1316,6 IU/ml, sau 18
thang la 1316,6 IU/ml, sau 36 thang la 1144,6
IU/ml va sau 60 thang la 996 IU/ml (bang 3.5).
Két qua nay tuang tu nhu tac gia Zheng Z [5].
Chuyén dao huyét thanh HBsAg va maét
HBsAg & nhiing ngudi bénh viém gan vi rat B
diéu tri thuobc khang vi rut da dudc bao cao da
dugc. Trong nghién clu cla Heathcote EJ
(2011), ty 1é mat HBsAg & ngudi bénh viém gan
vi rit B man HBeAg duadng tinh diéu tri TDF sau
1 nam la 3%, sau 2 nam 6% va sau 3 nam la
8%, tuy nhién & nhitng ngudi bénh HBeAg am
tinh khdng cé chuyén dao huyét thanh hay mét
HBsAg [6]. Ty Ié mat HBsAg & nguGi bénh
HBeAg duadng tinh diéu tri ETV sau 2 nam la 5%
[7]. Mat HBsAg khi diéu tri thu6c khang vi rat
dugc coi la g|a| quyét nhiém HBV man tinh. Mat
HBsAg it gap hon & ngu’d| bénh chau A (<1%
moi nam) nhung khi da xay ra thi tinh trang nay
thudng dugc duy tri. Chuyén dao huyét thanh
HBsAg va HBsAb xay ra & ngudi bénh viém gan
vi rit B man diéu tri thudc khang vi rat vai ty 1€
thap. Tuy nhién v&i nhitng nguGi bénh diéu tri
thudc khang vi rut mat HBsAg nhung HBsAb am
tinh la két qua dudc chap nhan va lién quan dén
dap Ung tot. K&t qua nghién cttu cla chdng toi
nhan thay ty 1€ mat HBsAg thap nhu sau 36
thang ty 1€ mat HBsAg la 2,8% (2/71 ngudi
bénh), ty 1€ nay dao dong dudi <10% trong cac
lan tiép theo (bang 3.5). Tuy nhién dé€ dat dudc
két qua mat HBsAg trong khi diéu tri thudc
khang vi rut can thgi gian diéu tri kéo dai nhiéu
nam va nhiéu ngudi bénh can diéu tri subt ddai.
Nhitng ngu@i bénh cdé néng d0 HBsAg giam it

192

hodc khong giam can diéu tri thudc khang vi rat
kéo dai. Nhitng ngudi bénh viém gan vi rit B
man khi diéu tri thudc khang vi rat ¢ nong do
HBsAg giam lién tuc can ti€p tuc diéu tri cho dén
khi nobng d6 HBsAg giam <100 IU/ml. Nghién
cru cua Hsu YC (2021) trén 4769 ngudi bénh
nghién cru theo doi trong 10 nam nhan thay ldy
tich s6 nguGi bénh mat HBsAg la 2,1% [8]. Dinh
lugng HBsAg huyét thanh la mét xét nghiém
quan trong clia HBV, phan anh hoat dong phién
ma cé hodc khdng cd tich hgp bd gen. N6 thé
hién cdu hinh ddc trung & nhitng ngudi bénh
khong dugc diéu tri, cho phép xac dinh giai doan
bénh, du doan kha nang thanh thai HBsAg trong
huyét thanh va nguy cd bién ching lién quan
dén gan. O ngu’dl bénh viém gan vi rit B man
dugc diéu tri bdng thuSc khang vi rat, su' thay
d6i ndng dd HBsAg cho phép du doén nglrng
thuéc khang vi rat an toan hon va du doan
thanh thai huyét thanh HBsAg khi diéu tri.

V. KET LUAN

Nghién c(tu su thay ddi néng d6 HBsAg & 190
ngudi bénh viém gan vi rdt B man diéu tri mot
trong s6 ba thudc khang vi rat (ETV, TDF hodc
TAF) va tuan tha diéu tri tai Vién Y hoc nhiét dai
Bach Mai — Bénh vién Bach Mai tir 8/2010 -
8/2025 chuing t6i c6 mot so két luan sau:

N6ng d6 HBsAg trung binh giam nhanh trong
02 nam dau diéu tri thudc khang vi rat (ndng do
HBsAg trung binh trudc diéu tri la 63111,7
IU/ml, sau 6 thang la 6724,4 IU/ml va sau 24
thang la 3009,3 IU/ml), sau d6 néng d0 HBsAg
trung binh gidm cham trong nhirng nam sau va
sau 66 thang la 1004,9 IU/ml. Ty Ié nguGi bénh
c6 n6ng do HBsAg >10.000 IU/ml giam nhanh
trong qua trinh diéu tri, trudc diéu tri la 41,1%,
sau 6 thang la 15.9%, sau 24 thang la 11,2%,
sau 36 thang la 4,2% va sau 66 thang la 0%. Ty
Ié mat HBsAg sau 30 thang diéu tri la 1,4%
(1/72 ngudi bénh), sau 36 thang la 2,8% (2/71
ngudi bénh), sau 48 thang la 3,2% (2/62 ngudi
bénh), sau 60 thang la 6,8% (4/59 ngudi bénh)
Vva sau 66 thang la 9,7% (3/31 ngudi bénh)
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KET QUA PHZ\;J THUAT NOI SOI SAU PHUC MAC
PIEU TRI U TUYEN THU'O'NG THAN TAI BENH VIEN E

TOM TAT

Muc tiéu: Mo ta dac dlem ldam sang, can lam
sang, va két qua phau thuat noi soi sau phuc mac cat
u tuyen thugng than va so sanh két qua phau thuat
gitta nhém cat toan bo va bao ton tuyén terdng than;
khao sat mot s6 yéu t6 lién quan dén kha nang bao
ton tuyen thugng than. Phuadng phap Nghién clru
mo ta cat ngang. Ket qua: Téng cong 32 bénh nhan
(BN) phau thudt ndi soi sau phic mac cdt u tuyen
thugng than dugc dua vao nghién cu‘u Tudi mac
bénh trung binh: 48,9 + 15,8, khong ¢ su’ khac biét
vé giéi t|'nh; Phan I6n cac bénh nhan dugc phat hién
tinh cd va qua triéu chu‘ng tang huyét ap chiém
84,4%. K|ch thudc u trung binh: 3,5 £ 2,2 cm, thdl
gian mo trung binh la 76,6 + 15,3 phut Cac ket qua
trong va sau phau thuat nhu thdl gian, phau thudt,
thdl gian nam vién, thdi gian luu 6ng dan luy, Ierng
mau mat va bién cerng déu tugng tu nhau gitta hai
nhém (p>0,05). K&t luan: Phau thuat ndi soi la
phuong phap an toan, it xam lan va hiéu qua trong
diéu tri cac khdi u tuyén thugng than. K&t qua ngan
han cho thay bao ton tuyén thugng than la kha thi vé
méat k¥ thuat va mang lai két qua 1am sang tuong ty
trong, sau phau thuat so vdi phau thuat cat bo toan
bo tuyén thugng than trong diéu tri u tuyen thugng
than. Can mot nghién clru ngau nhién c6 dOI chlrng
véi ¢& mAu I8n hon dé chu‘ng minh thém vé muc do
an toan va hiéu qua cla hai phucng phap nay. T
khoa: U z‘uyen thuong than, bso ton tuyen thuong
than, cat toan bg tuyén thL/dng than, phau thuat noi
S0/ sau phuc mac.
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ABSTRACT

OUTCOMES OF RETROPERITONEOSCOPIC
SURGERY FOR THE TREATMENT OF

ADRENAL TUMORS AT E HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics and to evaluate the surgical
outcomes of retroperitoneoscopic adrenal tumor
resection; to compare surgical outcomes between total
adrenalectomy and adrenal-sparing surgery; and to
investigate several factors related to the feasibility of
adrenal preservation. Methods: A cross-sectional
descriptive study. Results: A total of 32 patients
undergoing  retroperitoneoscopic  adrenal  tumor
resection were included in the study. The mean age
was 48.9 *+ 15.8 years, with no significant difference
in sex distribution. Most patients were incidentally
diagnosed or presented with hypertension, accounting
for 84.4%. The mean tumor size was 3.5 + 2.2 cm,
the mean operative time was 76.6 + 15.3 minutes.
Intraoperative and postoperative outcomes, including
operative time, length of hospital stay, duration of
drainage, estimated blood loss, and complication
rates, were comparable between the total
adrenalectomy group and the adrenal-sparing group,
with no statistically significant differences (p > 0.05).
Conclusion: Retroperitoneoscopic surgery is a safe,
minimally invasive, and effective approach for the
treatment of adrenal tumors. Short-term outcomes
suggest that adrenal-sparing surgery is technically
feasible and provides comparable intraoperative and
postoperative clinical results to total adrenalectomy in
the management of adrenal tumors. Further large-
scale randomized controlled studies are required to
further validate the safety and efficacy of these two

approaches. Keywords: Adrenal tumor; adrenal-
sparing surgery; total adrenalectomy;
retroperitoneoscopic surgery.

I. DAT VAN DE

U tuyén thugng than gém cac khéi u chirc
nang va khéng chific nang, ngay cang dugc phat
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