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chinh= 3.2, KTC 95% CI 1.5-6.8).

Tac gia Mousa (2008) [8] nghién clru trén
103 trudng hgp san phu bi BHSS ndng tién phat
(mau mat >1000 ml hay can phai truyén mau),
trong d6 c6 22 trudng hdp (21%) diéu tri noi
that bai sau diéu tri hang th(r 1. Tac gia khong
ghi nhan su khac biét cac yéu t6 vé tién can me
(tuGi, BMI, nhdm mau, hat thubc 14, Rh, ching
toc), thai ky (bénh TSG, tiéu dudng, VMC, da
thai, tudi thai, thdi gian 3 giai doan chuyén da,
sinh giup, giam dau san khoa) & ca 2 nhém dap
Ung diéu tri va diéu tri n6i that bai. Tac gia két
luan cac yéu té nguy cd khong hitu ich trong
trong viéc tién doan kha nang ti€p tuc BHSS sau
khi that bai vai diéu tri ban dau
V. KET LUAN

Cac yéu to tién can, lam sang, can lam sang
lién quan dén can thiép ngoai khoa bang huyét
sau sinh nga am dao nang.

Nhém d6i tugng nghién clru cé lugng mau
mét truSc phau thudt/ hau san phong Sinh >
1500 ml lam tang nguy co phau thuat Ién 5,57
[an so vGi nhdm c6 mau mat <1500 ml, su’ khac
biét nay cd y nghia théng ké véi p < 0,05.
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DANH GIA KET QUA PIEU TRI GHEP XU'O'NG GI('A HAI NHOM CO VA
KHONG SU’ DUNG HUYET TUONG GIAU YEU TO TANG TRUONG

TOM TAT

Muc tiéu: Nghién ciru dugc thyc hién trén 74
bénh nhan c6 khe hg cung ham mét bén tai Bénh vién
Rang Ham Mat Trung Udng Ha NGi va Bénh vién Dai
hoc Y Ha Noi trong khoang thgi gian tir 12/2014 dén
09/2019 dugc chia thanh 2 nhom nghlen clru, nhdm
danh gia két qua cua viéc ghép khung ham mot bén
bang xudng mao chau, 6 va khong st dung huyét
tuogng giau yéu té tang tru‘dng Poi tugng va
phuong phap: Nghlen cUu dugc _thiét k€ theo
phu‘dng phap nghlen clfu mo ta v4i mau thuan Igi, dé
do cdac kich thudc vé kha nang tai tao xuong tai 'khe
ha, cac yéu t6 lién quan xung quanh vi tri khe hd. Két
qua va két luan: Ty Ié tiéu xuong dugc theo doi sau
12 thang cho thay chiéu dai xugng ghép & nhéom can
thiép tot hon so v&i nhom déi chiing. Két qua cd y
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nghia théng ké trén cg mau nghién clru véi p=0.045
(Kiém dinh Mann-Whitney).
7w khoa: Ghép cung ham, xuong mao chau

SUMMARY

THE EVALUATION IN BONE GRAFTING IN 2
GROUPS WITH AND WITHOUT USING

PLATELET-RICH PLASMA (PRP)
Purpose: The study was conducted on 74 patients
with unilateral cleft palate of the National Hospital of
Odonto-Stomatology, and Hanoi Medical University
Hospital from 12/2014 to 09/2019. was divided into 2
groups, the study is to evaluate the results of alveolar
bone graft with ilium bone, with and without using
platelet rich plasma (PRP). Subjects and method:
The study was designed according to the research
method is with convenience sampling to survey the size
of bone regeneration capacity at the distance, the
related factors around the location of the gap. Results
and conclusions: Results showed that the rate of
bone resorption in 12 months in group using PRP are
lower than group without using PRP, the result was

significant, with p= 0,045, Mann —Whitney test).

Keywords: Alveolar bone graft, iliac bone.
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I. DAT VAN DE

Khe hd mbi vom miéng la mét trong nhimng di
tat bdm sinh phd bién nhat ving ham mat, ty 1€
nay trén thé gidi la 1/750-1/1000, tai Viét Nam ty
I& nay la 1/1000 dén 2/1000 tré em sinh ra co di
tat [1]. biéu tri toan dién khe hd mo6i vom miéng
la qua trinh phiic tap, chia lam nhiéu thdgi ky, kéo
dai tr khi sinh ra cho dén khi trudng thanh.

Khe hd cung ham chiém ty 1é 75% trén tdng
sO di tat khe hd moi vom miéng [2]. Ghép xuang
0 réng la mdt budc quan trong trong qua trinh
diéu tri toan dién déi véi bénh nhan khe hé cung
ham. Phuong phap ghép xucng 6 réng lan dau
tién dugc mo6 td bdi Boyne and Sands (1972)
[3].Viéc ghép xuang 6 réng b rat nhiéu y nghia:
gitp cho cdc mam réng di chuyén va moc vao
khe hd, giup dam bao tinh lién tuc va 6n dinh
xuong ham trén, gilp dong 10 thong miii miéng,
nang dd nén mdii, cai thién tinh trang nha chu,
tang cudng hiéu qua nan chinh rang [4].

Hién nay, cé rat nhiéu vét liéu dung dé ghép
xudgng nhu: xuong tu' than va xuong dong kho
khir khoéng. Cac loai xuong tu than cd thé ding
bao gbm: xucong mao chau, xuong so, xudng
sudn, xuang chay va xudgng ham dudi. Tuy nhién
ghép xuang tu than bdng xucng mao chau luén
la lua chon hang dau cho ky thuat nay (chiém
dén 83% ca ghép) [5].

Phuang phap ghép khe hd cung ham bang
xudng mao chéu & Viét Nam dugc dung kha pho
bién, tuy nhién lai chua ¢ mdt bdo cao tong két
nao theo ddi va danh gia két qua hinh thanh cau
xuong trong thdi gian dai sau phau thuat. Chung
tGi ti€n hanh nghién clru dé tai "Nghién cuu ung
aung huyét tuong gidu yéu to tang truong trong
diéu tri ghép xuong 6 réng tu thdn cho bénh
nhén co khe hd cung ham’.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. POi tugng nghién clru. Tat cad cac bénh
nhan cd khe hg cung ham mot bén dugc chi dinh
phau thuat va c6 day du hd so bénh an.

- Tiéu chudn Iua chon: Bénh nhan cd khe hg
cung ham mot bén; Bénh nhan da dugc phau thuat
hodc chua phau thuat. Bénh nhan trén 7 tudi.

- Tiéu chuan loai trir: Bénh nhan khong du
siic khée dé phau thuat; Bénh nhan khong day
da ho sg bénh an; Bénh nhan cé khe hd cung
ham hai bén; Bénh nhan hodc ngudi giam ho
khéng dong y tham gia nghién cuu.

2. Phuong phap nghién ciru

- Thi€t k€ nghién clru: Nghién cfu can thiép
lam sang cé ddi chiing

- C8 mau: Mau thuan tién
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- Thdi gian va dia diém nghién cu: Nhiing
bénh nhan du diéu kién da tham gia phau thuat
va ho so tir 12/2014 dén 06/2019 tai cac Bénh
vién Rang Ham Mat Trung Udng Ha N&i, Dai hoc
Y Ha Noi.

- Vat liéu va phuadng tién hanh nghién clu:
H6 so Bénh an, Phiéu nghién ciu, phim CTCB,
b6 dung cu phau thuat.

- Cac bién s6 nghién clru: DY tudi, ddc diém
phan loai khe hd, 16 thong mi mleng, muc do
hinh thanh cau xugng, phan loai cau xugng theo
thang diém Kindelan.

XU ly s6 liéu: Phim CTCB dugc do bang cac
chi s6 va xtr ly bdng phan mém SPSS 23.0. Néu
bién phan phdi chuén, ching téi s dung t - test,
néu bién khong chudn thi sur dung Mann -
Whltney test. D& khic phuc sai s6, chlng tdi lua
chon ngau nhién 20 phim dé do va tap huén.

3. Pao dirc trong nghién cilru: Nghién clru
chi tién hanh trén nhirng doi tugng tu nguyén
tham gia nghién cru. bugc thong qua héi dong
dao durc Pai hoc Y Ha Noi

Il. KET QUA NGHIEN cG'U
1. Chiéu dai xuong ghép va ti Ié tiéu
xuong sau 3 thang

Nhém can [Nhém doi P
thiép chiing value
M + sd(%)| M =+ sd
Chiéu dai xudng L +
oo ™ | 1458+ 1372 0,00
sau 3 thang (mm) ! !
Ti Ié chénh cla su
tiéu xuong ghép so| 15,85+ | 11,08 + <0.01*
v@i chiéu dai trung 7,01 7,11 ’
binh khe hd(%)

Sau 3 thang, chiéu dai xuang ghép clia nhom
can thiép t6t hon so véi nhém déi chirng (14,54
+ 1,28 so v@i 13,72 £ 1,29). Su khac biét c6 y
nghid théng ké trén ¢ mau nghién clu vdi p=
0,02 (kifm dinh Mann — Whitney test). Ti 1&
chénh cla su tiéu xuang ghép so vdi chiéu dai
khe hg trung binh clia nhdm can thiép ciing I6n
han so v8i nhém d6i chirng. Sy’ khac biét c6 y
nghia thdng ké trén ¢ mau nghién clru véi p<
0,01 (kiém dinh Mann — Whitney test)

2. Chiéu dai xucong ghép va ti Ié tiéu
xu'ong sau 6 thang

Nhém can| Nhoém do6i -
thiép ching
M+sd(%) Mzsd | VAUe
Chiéu dai
xudng ghép | 12,01 £ 11,62 + 0.1
sau 6 thang 1,17 1,1 !
(mm)
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Ti |é tiéu xuong
ghép thang 17é2267i 18’53 * 0,93*
3-6(%) ' '

Sau 6 thang cho thay chiéu dai xuong ghép
va ti |é tiéu xugng tlr thang thr 4 dén thang tha
6. Chiéu dai xuong ghép & nhom can thiép dai
hon ¢ nhém d6i chiing, tuy nhién sy khac biét
khong cd y nghia thong ké trén ¢ mau nghién
cltu véi p=0,1 (ki€m dinh Mann — Whitney). Ti |é
tiéu xuong tur thang thr 4 dén thang thir 6 & 2

cla CT - Cone beam va cac phan mém CAD -
CAM cac nghién ciu vé khe hd cung ham trong
thdi gian gan day déu hudng tdi viéc tinh thé
tich ving khe ha [6]. Vay cau hdi dat ra la chi
theo doi chiéu cao xudng ghép vung khe hg co
danh gia dugc muc do tiéu xudng ghép hay
khdng? Dua theo cach tinh diém clia Bergland va
Kindelan dugi day [7]

Bang 1: Bang tinh diém chiéu cao xuong

hép cua Bergland

nhdm nghién cu 1a nhu nhau véi p=0.93 (ki€ém Than on ,
dinh Mann — Whitney) dlemg Chieu cao xuang ghep
3. Chiéu dai xuong ghép va ti Ié tiéu i Pugc gan nhu chiéu cao can bu
xuong sau 12 thang II Chi dugc 34 chiéu cao can bu
Nhom can|Nhom doi I11 DuGi 34 chiéu cao can bu
thiép chirng |p-value vV Chi con cau xuang
M+tsd | M+sd Bang 2: Bang tinh diém chiéu cao xuong
Chiéu dhéi hép cua Kindelan
xuang ghép | 9,44 + Thang diém Chiéu cao xu'cng ghé
sau 12 thang 0,92 B,29 + 2,22/ <0,01* % > 75% 3P
(mm) 2 50% - 75%
Ti Ié tiéu 3 < 50%
xuang ghép 20,87 24,07 0.1%* 4 th“)ng cOn Xuong
thang 12-6 | +8,63 8,37 ! Ching ti cho réng viéc ghi nhan chiéu cao
= ?é/ot)iéu xuang ghép van con nguyén gia tri d&€ danh g|a
xuong ghép 354%331 35,99 + 4,9| 0.39* m:ﬁ] do tiéu xuong ghép trong nghién cltu cla
thang 12-3(%)| ™

Sau 12 thang theo doi trén doi tugng clfu cho
thay. Ti lé tiéu xuang tur thang thr 4 dén thang
thir 12 & 2 nhém la nhu nhau (p2-3 = 0.39 va
pi2-s = 0,1). Tuy nhién sau 12 thang theo doi,
chiéu dai xuong ghép & nhom can thiép tot han
so véi nhdm ddi ching. K&t qua cd y nghia thng
ké trén ¢¥ mau nghién clu véi p<0,01 (ki€m
dinh Mann — Whitney)

IV. BAN LUAN

Trong nghién cfu nay khe hd cung ham do
dugc trude phau thuat cla hai nhom nghién clru
theo th(r tu: nhom can thi€p cé chiéu cao trung
binh [a 12,59mm, trong khi d6 nhém d6i ching
cd két qua vdi chiéu cao: 12,39mm so li€éu nay
cho thady chiéu cao cung ham & nhém 1 cao haon
khdng dang k& so vdi nhdm 2 (gan nhu khdng
c6 su khac biét). Su khong khac biét nay sé cho
phép ching t6i nghién clu mic do ti€u xuong
ghép sau phau thuat cd két qua tin cay. Caroline
Dissaux (2016) khi nghién clu két qua ghép
xudng khe hd cung ham & Ia tudi tir 5 dén 10
cho thdy chiéu cao trung binh xugng cung ham
can ghép la 11,0 £ 1,5va dé rong la 7,1 £ 1,3
khac biét vé chi s6 nay so véi nghién clu cla
ching t6i la khong nhiéu, su khac biét chu yéu la
do Ifa tudi khac nhau. Cung Véi su phat trién

Két qua sau 1 tuan. Ti I€ lanh thudng trén
lam sang tai thdi diém 7 ngdy sau phau thuat
clia cac doi tugng nghién clu. Trong dé, ti Ié
lanh thuong t6t 8 nhém can thiép va nhc')m doi
chiing 1an lugt 1a 89,74% va 71,43%. Ti 1& lanh
thuong xau & nhém can thiép va nhom doi
chirng Ian lugt la 10,26% va 28,57%. Nhu vay, &
nhom can thiép cé su lanh thuong trén Iam sang
t6t han nhom d6i chimg tai thdi diém 7 ngay sau
phau thuat; su khac biét cd y nghia thong ké
trén ¢ mau nghién ciu véi p=0,045 (kiém dinh
bang test x?). Nhung nghién cru nay thuc hién
tai 2 co sd phau thuat, cing moét nhém phau
thuat vién, véi két qua cd su khac biét Ién tdi
18% d3 thé hién rd hiéu qua cla su ¢ mat cla
PRP trong vat liéu ghép - mot trong nhan té
guan trong tham gia vao hoat dong chéng viém
clia qua trinh lanh thugng. Theo Mooren khi co
mdt clia PRP trong thanh phan xucng ghép, &
giai doan sGm 1 tuan sau phau thuat thi chua cé
su sinh xuong tai vi tri ti€p giap gilra xuang
ghép va vung nhan, lic nay chi c6 lugng nho té
chirc sgi quanh vung ghép va chi cd hién tugng
tiéu viém tai chinh xuong ghép va ti€p giap gilia
xudng ghép va vung nhan [8]. Chandan Gupta
va cong su ndm 2013 khi nghién cliu ghép
xudng khe hé cung ham trén hai nhdm nghién
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cru: st dung PRP va khong co PRP két hgp véi
xuong tu’ than cho thay: dén 90% bénh nhan cd
st dung PRP lanh thuong sém so vdi 70% &
nhém khong cé PRP. Ching t6i hoan toan dong
y vGi Mooren [8] giai doan mét tuan sau ghép
xuong két qua dang luu y nhat dé la su tham gia
tiéu viém cta PRP tai vung ghép lam cho_qua
trinh sinh xugng va lanh thuang ti€p theo dién ra
nhanh hon va hiéu qua han.

Két qua sau 3 thang. Ciing theo Mooren &
tuan I8 thir 2 bit dau xuat hién nhidu t& bao
viém, cling nhu dau hiéu tiéu xudng vira phai &
chl'nh xuong ghép. Kem véi nd la su cd mat cla
té bao huy xudng. Mot vai khoang tréng trong
manh xudng ghép dudc quan sat thay. Su hinh
thanh xudng méi bat dau dugc quan sat thay tai
ti€p giap gilta xuong ghép va xugng nhan, tuy
nhién khong thay nhiéu té bao xuong.

Vao tuan thr 6 sau ghép xuang: khong con
dau hiéu viém tai vang ghép. Cling con it dau
hiéu cla xuong ghép dugc nhan dang. Khoi
lugng xuong ghép tai thdi diém nay giam di rat
nhiéu so vdi tuan lé dau tién sau ghép xuang.

Vao tuan thr 12 sau ghép xuong: khong con
dau hiéu viém tai vung ghép. Chi con thay rat it
dau hiéu cta xuong ghép ban dau, nhung khong
thé xac dinh dugdc ranh gidi gilta xuong ghép va
xuong mdi. Nhitng lat cdt qua ving ghép khdng
thdy nhitng hoc rong. Viéc tiéu xuang ghép giai
doan tlr tuan thr 6 tGi tuan thir 12 it hon nhiéu so
Vi giai doan tur tuan th(r 2 dén tuan thir 6 [8].

Theo Sameh khi ban vé vat liéu cho ghép
xuong khe hd cung ham cé dé cap tdi PRP, mét
vat liéu sinh hoc tu thdn, mang theo nhiéu tac
nhan tang trudng, co tac dong rat sém téi qua
trinh lanh thudng tai ving ghép xudng, do la
ch6ng viém, tai tao mao mach, dén giai doan
ti€p theo la kich thich sinh xuong mdéi va han ché
tiéu xuaong.

Trong nghién cfu ctia ching t6i thi thay chiéu
dai xuong ghép va ti I1é chénh cla xuong ghép
sau 3 thang. chiéu dai xuang ghép ctua nhém
can thiép tét han so véi nhom déi chiing (14,54
+ 1,28 so vdi 13,72 + 1,29). Sy khac biét c6 y
nghia thong ké trén ¢ mau nghién clu véi p=
0,02 (kim dinh Mann — Whitney test). Ti 1&
chénh cla su tiéu xuaong ghép so vdi chiéu dai
khe ha trung binh clia nhém can thiép ciing I6n
haon so v8i nhém d6i chirng. Su khac biét c6 y
nghia thAng ké trén ¢ mau nghién clru vGi p<
0,01 (kifm dinh Mann — Whitney test)

Két qua sau 6 thang. Viéc sinh xuong va
hinh thanh xudgng mdi trong qua trinh lanh
thuong sau ghép xuong hoan tat ¢ thang thir tu
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sau ghép. TU ldc nay chi con hién tugng tiéu
xuong ghép, su tiéu xuong nay ciling gidam dan
theo thdi gian. Nghién cu clia chdng t6i ciing
phan anh ro diéu nay. Chiéu dai xuang ghép sau
6 thang & nhom can thiép la 12,01mm va nhom
ddi chirng 11,62mm. Va ti I€ tiéu xuong ghép tir
thang 3 dén thang th( 6 la 17,26% & nhdm can
thiép va 18,29% & nhom dGi chiing la nhu nhau
vGi p=0.93 (kiém dinh Mann-Whitney). Két qua
nay cho thady mirc do tiéu xuaong ghép da giam
di rat nhiéu trong giai doan nay. Su khac biét vé
muc dd tiéu xuong gilia hai nhdm la khdng dang ké.

K&t qua sau 12 thang. Thdi diém nay &
nhém can thiép, chiéu dai trung binh xucng
ghép la 9,44mm va nhom déi chiring la 8,29mm.
Giai doan nay la giai doan 6n dinh khdng con
hoat dong tai tao nao tai vung xugng ghép,
nhung két qua nghién clru cho thdy su tiéu
Xuong ghep van dién ra, véi mic d6 dang k&,
nhung van co su khac biét vé tiéu xuang giita 2
nhom nghién clru. Sau 12 thang theo doi, chiéu
dai xuang ghép & nhom can thiép tot hon so vdi
nhém doi chufng Két qua cd y nghia thong ké
trén ¢ mau nghién citu véi p<0,01 (kiEm dinh
Mann — Whitney)

V. KET LUAN

Nghién clru 74 déi tugng ghép khe hd cung
ham mét bén bdng xuong mao chau, ching toi
rut ra két luan sau: Ty Ié tiéu xuong sau khi
ghép xuang cua khe hé cung ham thi phu thudc
nhiéu yéu t6, trong nghién clru cla chung toi,
viéc ghép xudng cung ham cé st dung thém
huyét tuong gidu ti€u cdu cd thé lam giam di ti
|é tiéu Xerng sau ghép xuong. Pay la mot trong
nhitng c&n c* d& ngudi phau thudt vién cd thé
luva chon trong diéu tri ghép xuong khe hé cung
ham cho bénh nhan.
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KHAO SAT TAC PONG CUA TENOFOVIR DISOPROXIL FUMARATE
LEN CHO’C NANG THAN &' BENH NHAN VIEM GAN VI RUT B MAN

TOM TAT

Muc tiéu: Khao sat tdc dong cla tenofovir
disoproxil fumarate (TDF) Ién chlic ndng than & bénh
nhan viém gan vi rut B man. Poi tugng va phuong
phép: Nghién clru cat ngang mo ta tién hanh trén 60
bénh nhan V|em gan B man diéu tri ngoai tru vgi TDF
tai Bénh vién Pai Hoc Y Dugc TP HCM tUr thang
05/2017 dén thang 10/2020. K&t qua: Tudi trung
binh trong nghién clru la 42,10 £ 13,30; Ty Ié nam
gldl 39/60 (65 0%). Mch creatlnlne trung b|nh da tang
dang k& & tuan th(r 24 va 48 (p < 0,01). Tuong tu, do
loc cau than udc tinh (estimated Glomerular F|Itrat|on
Rate — eGFR) gidm cd y nghia & tuan th(r 24 va 48 (p
< 0,05). Két luan: Két qua nghién clru cho thay chirc
ndng than giam so vai ban dau & bénh nhan viém gan
vi rit B man diéu tri TDF, cho thay chlic ndng than
can dugc theo dGi thudng xuyén & nhitng bénh nhan
dang diéu tri véi TDF.

Tur khoa: TDF, chirc ndng than, viém gan vi rat B
man.

SUMMARY

EFFECT OF TENOFOVIR DISOPROXIL

FUMARATE ON RENAL FUNCTION IN

PATIENTS WITH CHRONIC HEPATITIS B

Objective: To evaluate the effect of tenofovir
disoproxil fumarate (TDF) on renal function in patients
with chronic hepatitis B. Methods: A cross-sectional
study was conducted on 60 patients with chronic
hepatitis B at University Medical Center HCMC from
May 2017 to October 2020. Results: The mean age
of patients was 42.10 £ 13.30; 39/60 (65%) of
patients were male. The mean creatinine level
significantly increased at 24™  and 48" week of
treatment (p < 0.01), while eGFR level significantly
decreased at 24" and 48" week (p<0.05).
Conclusion: Renal function was decreased relative to
baseline in chronic hepatitis B patients receiving TDF
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therapy, which indicates that the renal function should
be monitored regularly in patients undergoing
treatment with TDF.

Key words: TDF, renal function, chronic hepatitis B.

I. DAT VAN DE

Nhiém viém gan vi rat B (Hepatitis B virus —
HBV) la mot van dé sdc khée toan cau. Trén
toan thé gldl udc tinh c6 khoang 240 triéu ngerl
bi nhiém viém gan vi rdt B man, déc biét & cac
nudc cé thu nhap thap va trung binh. Cac bién
chiing chinh ctia viém gan vi rit B man la xd gan
va ung thu bi€u md té€ bao gan (HCC). Khoang
20% dén 30% trong s6 nhirng ngudi bi viém gan
vi rit B man s& phat trién cac bién chling nay, va
udc tinh khoang 650 000 ngudi sé tir vong héng
nam [1]. Nhitng ti€n bd trong diéu tri khang vi
rdt da cai thién dang k€ tién lugng nhiém HBV.
Tenofovir disoproxil fumarate (TDF) la mot tién
chat sinh khda dung cla tenofovir, la mot
nucleotide manh (c ché qua trinh phién ma
ngugc HBV [1]. TDF dudc thai trir bai qua trinh
thanh thai & than, phan I6n qua loc cau than;
20% - 30% dudc van chuyén tich cuc vao té bao
ong lugn gan. Doc tinh trén than do TDF chu
yeu dan dén ton thudng 6ng than gan [2]. Vi
vay, ching t6i thuc hién dé tai nay nhdm khao
sat tac dong cla TDF Ién chiic ndng than & bénh
nhan viém gan vi rat B man.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién clru cdt ngang
moO ta trén hd sG bénh an cta bénh nhan viém
gan vi rat B man diéu tri TDF.

Poi tu'gng nghién ciru

- Tiéu chudn chon bénh nhdn nghién
ctru: 60 bénh nhan dugc chan doan xac dinh
viém gan vi rit B man diéu tri ngoai tri v&i TDF
tai Bénh vién Dai Hoc Y Dugc TP. H6 Chi Minh tur
05/2017 dén 10/2020 .

- Tiéu chudn loai tri: Dong nhiém viém
gan vi rat C, HIV; C6 bénh gan cap tinh do HAV,
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