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DAC DIEM LAM SANG, BIEU TRI VIEM GAN B MAN TiNH
& BENH NHAN BIEU TRI NOI TRU TAI BENH VIEN DA KHOA HAI DUONG
NAM 2023-2024

TOM TAT

Muc tiéu: M6 ta d&c didm lam sang, didu tri viém
gan B man tinh & bénh nhan diéu tri ndi trG tai Bénh
vién da khoa Hai Dwong nam 2023-2024.

DP6i twong va phwong phap nghién cleu: mé ta
cat ngang, chon mau thuan tién trén 131 bénh nhan
phu hop véi tiéu chudn lwa chon.

Két qua: Nam chiém ti & cao hon ni, ti [& nam:niy
14 2,36:1; tudi trung binh cGa ddi twong nghién ctru l1a
45 + 11,17. Céc triéu chirng co nang hay gap & bénh
nhan viém gan B man la an kém (77,09%), mét moi
(74,04%), thwong la cac triéu chirng khéng dac hiéu.
Céc triéu chirng ma chudng t6i thdm kham dwoc & dbi
twong nghién ctu la saoc mach (31,29%), tuan hoan
bang hé (29,01%), gan to (17,56%), ngoai ra con phu,
lach to, bung chwéng, va xuét huyét tiéu héa chiém fi
1& it nhat (2,29%). Piéu tri VGB bang cac thubc khang
virus (Tenofovir, Entecavir) c6 hiéu qua. Tiém vac xin
HBV la cach tét nhat d& phong ngtra bénh.

Két luan: Can diéu tri thuéc khang virus lau dai &
bénh nhan viém gan B man tinh. Tiém vac xin HBV la
céach tét nhat dé phong ngtra bénh.

Tue khéa: viém gan B man.

SUMMARY
CLINICAL FEATURES, TREATMENT OF
CHRONIC HEPATITIS B IN PATIENTS
UNDERGOING INPATIENT TREATMENT AT HAI
DUONG GENERAL HOSPITAL IN 2023-2024

Objective: To describe the clinical features,
treatment of chronic hepatitis B in patients at Hai
Duong General Hospital in 2023-2024.

Subjects and Methods: Cross-sectional
description, convenient sampling on 131 patients
meeting the selection criteria.

Results: Males accounted for a higher proportion
than females, with a male-to-female ratio of 2.36:1; the
average age of the subjects was 45 + 11.17 years.
The most common constitutional symptoms in patients
with chronic hepatitis B were poor appetite (77.09%)
and fatigue (74.04%), which are usually non-specific
symptoms. The clinical signs observed in the study
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subjects included spider angiomas (31.29%), collateral
circulation (29.01%), hepatomegaly (17.56%), as well
as edema, splenomegaly, abdominal distension, and
gastrointestinal bleeding, which accounted for the
lowest percentage (2.29%). Treatment of VGB with
antiviral drugs (Tenofovir, Entecavir, Lamivudine) is
effective. HBV vaccination is the best way to prevent
the disease.

Conclusion: Long-term antiviral treatment is
necessary for patients with chronic hepatitis B. HBV
vaccination is the best way to prevent the disease.

Keywords: chronic hepatitis B.

I. DAT VAN BE

Viém gan B man tinh Ilay nhiém khoéng 400
triéu ngudi trén toan thé gisi va gay ra 1 triéu ca
tlr vong hang nam [1]. Virus viém gan B (HBV) la
nguyén nhan hang dau trén toan thé giéi gay
bénh gan, t& vong do gan va cac bénh vé gan
[2]. Trén l1am sang, nhirtng ngwdi méc viém gan
man tinh c6 nguy co cao bj tdn thwong gan, voi
khodng 15% dén 40% s6 bénh nhan nhiém bénh
cudi cung phat trién xo gan, suy gan hodc ung
thw té bao gan trong qua trinh nhiém virus viém
gan B [3]. Virus viém gan B khéng c6 kha nang
gay doc té bao tryc tiép nhuw mot sé virus khac,
nhuwng né duwgc danh giad 1a mét trong nhirng
nguyén nhan hang dau gay ung thw gan. Triéu
chiéng 1dm sang cla viém gan B man tinh rét
thay ddi tr khéng triéu chiing t&i suy gan giai
doan cubi va c6 thé dan dén t& vong néu khéng
diéu tri. Cac triéu chrng thuwdng khdong dac hiéu:
mét maéi, chan &n, day bung, rdi loan tiéu hoa,
s6t...S6 bénh nhan nhiém virus viém gan B man
& Trung Quéc va khu virc Déng Nam A, trong d6
c6 Viét Nam chiém khoang 50% téng sé bénh
nhan trén toan thé gioi. Tai Viét Nam, ti I& nhiém
virus viém gan B c6 HBsAg dwong tinh van con
cao (10-25% dan sé). Bénh vién da khoa Hai
Dwong cling la mét trong nhirtng bénh vién cula
Thanh phé Hai Phong theo déi va diéu tri cho
cac bénh nhan nhiém virus viém gan B man,
hién cling chwa c6 nhidu dé tai nghién ctu vé
bénh nay. Vi vay, ching téi tién hanh nghién ciru
véi muc tiéu: “M6 ta dac diém lam sang, diéu tri
viém gan B man tinh & bénh nhan diéu tri noi tri
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tai Bénh vién da khoa Hai Dwong nam 2023-
2024.

Il. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru

2.1.1. Tiéu chuén Iwa chon

> Tubi: tv 18 tudi tré 1én.

» Co6 HbsAg (+) trén 6 thang v&i bénh nhan
da twng phat hién nhiém HBV

» Thoi gian kham ngoai tru tai Bénh vién da
khoa Hai Dwong tlr thang 6/2023 dén thang
6/2024

> Bénh nhan déng y tham gia nghién ctu

2.1.2. Tiéu chuén loai trov

> Bénh nhan nhiém HCV, HDV, HEV, HIV
kem theo

> Bénh nhan khéng déng y tham gia
nghién ctru

2.2. Phwong phap nghién ctru

- Nghién ctru dwoc thiét ké theo kiéu mo ta
cat ngang.

- Phwong phap chon méau: mau thuan tién

2.3. Bao dirc trong nghién ciru

- Nghién ctru dwoc thye hién nghiém tuc do
tac gid va cac thanh vién thyc hién thong qua
Hoi déng khoa hoc ctia Bénh vién da khoa Hai
Duwong.

- Cac dbi twong nghién ciru dwoc théng bao
trwdc vé muc dich va noéi dung nghién ctru, bao
dam co6 sy cam két, tw nguyén cla gia dinh dbi
twong nghién ciru.

- Bdo dam gilr bi méat thdng tin ca nhan cua
bénh nhan va cac théng tin trong hd so' nghién
clru.

- Nghién ctru chi nham muc dich dé ra nhitng
bién phap phuc vy va nang cao strc khée cho
cong ddng, ngoai ra khdng cé6 muc dich ndo khac.

ll. KET QUA NGHIEN Cl’U

Nghién clru cGa chung t6i gbm 131 bénh
nhan phu hop véi tiéu chudn lwa chon trong
khoang thoi gian tir thang 6/2023 dén thang

Nhén xét: Nam chiém ti 1&é cao hon ni¥, i 1&
nam:ni la 2,36:1; tudi trung binh cta déi twong
nghién ctru 1a 45 £ 11,17.

3.2. Triéu chirng lam sang cua déi twong
nghién ctru

3.2.1. Triéu chirng co nang cua bénh nhéan

Bang 3.2. Triéu ching co ndng cua dbi tuwong
nghién ctru

Triéu chirng So bénh Tilé %
nhan

Mét mai 97 74,04%
An kém 101 77,09%
Vang da, vang mét 37 28,24%
Gay sut 34 25,95%
Tiéu sAm mau 29 22,13%
R&i loan tiéu hoa 48 36,64%

Nhan xét: Cac bénh nhan thwdng cé triéu
chirng an kém (77,09%), mét méi (74,04%), sau
do 1a rbi loan tiéu héa nhuw di ngoai phan 1dng,
nat, kho tiéu (36,64%), vang da, vang méat
(28,24%), gay sut (25,95%), tiéu sdm mau
(22,13%).

3.2.2. Triéu chirng thwe thé ctia bénh nhan

Béng 3.3. Triéu chirng thuc thé cda déi tuong
nghién ctru

Triéu chirng So bénh Tilé %
nhan

C6 trudng 16 12,21%
Gan to 23 17,56%
Lach to 15 11,45%
Phu 19 14,5%
Tuan hoan bang hé 38 29,01%
Sao mach 41 31,29%
Xuét huyét tiéu hoa 3 2,29%

Nhén xét: Cac triéu chirng ma chung t6i tham
kham & dbi twong nghién cu la sao mach
(31,29%), tudn hoan bang hé (29,01%), gan to
(17,56%), ngoai ra con phu, lach to, bung
chwédng, va xuéat huyét tiéu héa chiém ti 1& it nhat
(2,29%).

3.3. Két qua diéu tri

Béang 3.4. Bac diém két qua diéu tri cua dobi
turong nghién ctru

6/2024. Lz S6 bénh _—
3.1. Diac diém chung cta déi twong nghién Bac diem nhan Tilé %
clru ) ) ) Thudc khang virus dwoc st dung
Béang 3.1. Déac diém gidi va tubi caa doi tirong Tenofivir 66 50,38%
nghién ciru Entecavir 43 32,82%
Pacdiém | S6BN | Tilé % Lamivudin 22 16,8%
Gi®i Tinh trang bénh nhan khi ra vién
Nam 92 70,23% Hét triéu chirng 78 59,54%
N 39 29,77% Gidm triéu chirng 51 38,93%
Tudi trung binh: 45 + 11,17 Khoéng thay ddi 2 1,53%
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Nhén xét: Ti 1& bénh nhan duoc dung thubc
khang virus la 100%, trong d6 cé 50,38% bénh
nhan dwoc dung Tenofovir, entecavir 1a 32,82%,
lamivudin 1& 16,8%. C6 59,54% bénh nhan hét
triéu chng, 38,93% bénh nhan d&, chi 1,53%
bénh nhan khéng thay dbi.

IV. BAN LUAN

Trong téng s6 131 bénh nhan nghién ciru,
nam chiém 70,23%, ni chiém 29,77%, ti 1é nam:
nd 1a 2,36:1. Tudi trung binh cla cac bénh nhan
la 45 + 11,17, cac két qua nay twong dwong véi
dd tudi trong nhém bénh nhan nghién cru cua
cac tac gia trong nwéc nhw Trinh Thi Ngoc [4],
Nguy&n Céng Long [5]. Mét s6 yéu td nguy co
dan dén ti 1& nhiém virus cao hon & nam giéi c6
thé ké dén bao gébm nhiéu ban tinh, tiém chich
ma tdy, dung chung dao cao rau...Dé& gép phan
giai thich hién twong nam gi¢i nhiém HBV co6
nguy co mang virus man tinh nhiéu hon so v&i
n{¥ gi&i, nghién clru clia Yang va cong sy (2009)
tai trung Quéc da tim ra moét dang protein co tén
Apolipoprotein A-I dac biét chi c6 trong gan va
mau cla nam gi¢i nhiém HBV ma khéng c6 & ni»
gioi [6].

Céc triéu chirng co' nang hay gap bao gom
an kém (77,09%), mét méi (74,04%), phu hop
v&i nghién clu cta Nguyén Kim Thw [7]. Cac
triéu chirng thwc thé nhw sao mach (31,29%),
tudn hoan bang hé (29,01%), gan to (17,56%),
ngoai ra con phu, lach to, bung chuwéng, va xuét
huyét tiéu héa chiém ti & it nhat (2,29%). bay la
cac dau hiéu cla xo gan, mot bién chung cla
viém gan B man tinh. Tuy nhién, da sb cac triéu
chirng co nang la nhirng triéu chirng khéng dac
hiéu. Théng thuwdng cac bidu hién Iam sang cla
viém gan B man thuwdng rat nhe: mét mai, tic
nhe ha swdn phai, chi cé xét nghiém mé&i phat
hién men gan ting cao. Nhuwng trén thyc té Iam
sang, ching ta chwa c6 hé thdng theo dai dinh ki
nén it phat hién dwoc, thwong chi cé dot tién
trién bénh nhan méi dén kham. Vi vay, khi vao
vién, tham kham dot cap cla viém gan B man
doi khi khong khac biét 1&m so véi viém gan B
cap. D4u hiéu cb trwdng trong nghién cu cla
chung téi gép 12,21%. Trong bénh ly vé gan, hai
nguyén nhan gay cé trwdng hay gap la do gidm
albumin mau trong héi chirng suy té bao gan va
tang ap lwc tinh mach clra néu c6 tudn hoan
bang hé di kém [8]. Xuat huyét tiéu héa gap &
2,29% treong hop (3 bénh nhan). Nguyén nhan
xuét huyét & bénh nhan viém gan B man don
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thuan do suy gidm chirc nang téng hop té bao
gan, dan dén gidm ti 1& prothrombin gay chay
mau. O nhitng bénh nhan nay, khi soi khéng
thdy gian tinh mach thwc quan. Vi giam ti Ié
prothrombin nén ngoai xuét huyét tiéu héa, bénh
nhan con xuét huyét & nhiéu noi nhw chay mau
cam, chdy mau chan rang, bam tim duéi
da...Sao mach ciing la mét du hiéu suy té bao
gan, gap chd yéu & bénh nhan viém gan B man
da co bién chirng xo gan.

Muc tiéu cla diéu tri viém gan B la ngan ngira
X0 gan, suy gan va ung thw biéu mo té bao
gan. Chi dinh diéu tri viém gan B dwoc xac dinh
dwa trén tinh trang nhan Ién cuda virus HBV, m(rc
dé hoat dong va giai doan clia bénh gan. Trong
nghién clru cla chung t6i, ti & bénh nhan dwoc
dung thuéc khang virus la 100%, trong dé cé
50,38% bénh nhan dwgc dung Tenofovir,
entecavir la 32,82%, lamivudin la 16,8%.
Entecavir va tenofovir 1a nhivng thubc diéu tri dau
tay dwoc wu tién cho bénh viém gan B. Tenofovir
cling dwgcec chirng minh la an toan va hiéu qua
trong viéc lam gidm tai lwgng virus, gidm nguy
co X0 gan va ung thw gan [9]. Sau diéu tri, co
59,54% bénh nhan hét triéu chirng, 38,93% bénh
nhan d&, chi 1,53% bénh nhan khéng thay ddi.
Diéu tri lau dai thwong dwoc yéu ciu, va quyét
dinh diéu tri dwa trén danh gia Iam sang bao gém
giai doan nhiém viém gan B va mic do tén
thwong gan. Tiém chdng déng vai tro trung tam
trong céc chién lwgc phong ngira HBV trén toan
thé gi¢i. Vac xin HBV da dwoc chirng minh an
toan va hiéu qua da cé tr dau nhirng nam 1980.
[9].

V. KET LUAN

Nam chiém ti 1& cao hon ni, ti 1é nam:ni la
2,36:1; tudi trung binh cta déi twong nghién ctru
la 45 £ 11,17. Cac triéu chirng co nang hay gap
& bénh nhan viém gan B man la an kém
(77,09%), mét méi (74,04%), thwong la cac triéu
chirng khéng dac hiéu. Cac triéu chirng ma
chung t6i thdm kham dwoc & dbi twong nghién
ctu la sao mach (31,29%), tudn hoan bang hé
(29,01%), gan to (17,56%), ngoai ra con phu,
lach to, bung chwéng, va xuat huyét tieu héa
chiém ti 1& it nhat (2,29%). Chan doan viém gan
B man can dwa vao xét nghiém hon la lam sang.
Diéu tri VGB bang cac thubéc khang virus
(Tenofovir, Entecavir) c6 hiéu qua. Tiém vac xin
HBV Ia cach tét nhat d& phong ngtra bénh.
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DAC DIEM LAM SANG, XET NGHIEM VA PIEU TR| THIEU MAU
DO THIEU SAT & TRE EM DUO1 5 TUOI
TAI PHONG KHAM NGOAI TRU - BENH VIEN NHI HAI DWONG NAM 2024

Ha Quéc Dwong’, Tran Thi Nhung', Phiing Thé Khang'

TOM TAT

Muc tiéu: Mo ta d&c diém lam sang, can lam sang
va diéu tri thiéu mau do thiéu sat & tré em dwdi 5 tudi
tai Bénh vién Nhi Hai Duwong nam 2024.

DP6i twong va phwong phap nghién ctru: mo ta
cat ngang, chon mau thuan tién trén 250 tré phu hop
v&i tieu chuén Iwa chon.

Két qua: Ti lé tré nam: ni¥ trén 250 tré dwoc chon
nghién ctru & 1,45:1, chi yéu |a nhom tré tir 6 thang -
dwéi 24 thang (65,6%). Cac biéu hién lam sang cha
yéu la mét mdi (78,8%), an kém (73,6%), da, niém
mac nhot (81,2%), nhip tim nhanh (25,6%). 54,5% tré
bi thiéu mau nhe va 32,8% tré thiéu mau vira. Pa s
tré c6 ndéng do sat huyét thanh dwéi 7 pmol/l (93,6%)
va ndng do ferritin dwdi 15 ng/ml chiém 76,4%. Diéu tri
bd sung st dwong udng cé hiéu qua & tré em thiéu
mau thiéu sat. Ngoai ra, didu chinh ché d6 an ting
ham lwong thit déng vat cling gop phan cai thién.
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Két luan: Can phong nglra va phat hién sém thiéu
mau thiéu st & tré dé diéu tri kip thoi.
Twr khéa: thiéu mau thiéu sét, tré duéi 5 tudi.

SUMMARY
CLINICAL FEATURES, LABORATORY
EXAMINATION AND TREATMENT OF IRON
DEFICIENCY ANEMIA IN CHILDREN UNDER 5
YEARS OLD AT OUTPATIENT CLINIC - HAI
DUONG PEDIATRIC HOSPITAL 2024

Objective: To describe the clinical laboratory
examination and treatment of iron deficiency anemia in
children under 5 years old at Hai Duong Pediatric
Hospital in 2024.

Subjects and methods: cross-sectional
description, convenience sampling of 250 children who
meet the selection criteria.

Results: The male to female ratio among over 250
children studied was 1.45:1, mainly in the age group
from 6 months to under 24 months (65.6%). The main
clinical manifestations were fatigue (78.8%), poor
appetite (73.6%), pallor of skin and mucous
membranes (81.2%), and rapid heartbeat (25.6%).
54.5% of children had mild anemia and 32.8% had
moderate anemia. Most children had serum iron levels
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