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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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bénh ly gan cap do rugu, do thudc hay nguyén
nhan khac.

C& mau: T4t ca bénh nhan thda tiéu chuan
chon mau va khdng ¢4 tiéu chuan loai tru.

Cac budc tién hanh va phan tich sé liéu.
Chung t6i ti€n hanh thu thdp so liéu tir ho sg
bénh an ngoai trd tai phong kham Viém Gan
Bénh vién Dai hoc Y Dugc TP H6 Chi Minh. Hoi
cftu tat ca cac bénh nhan dén kham tai phong
kham Viém gan tir thang 05/2017 dén 10/2020,
thoa tiéu chuén chon bénh, khdng vi pham tiéu
chudn loai trir. Ghi nhén cac thdng tin bang bang
thu thap s0 liéu.

Phan tich s6 liéu bang phan mém Stata 14.0.
Cac mdi lién hé dugc kiém dinh bang phép ki€ém
t véi p < 0,05 dugc xem la ¢ y nghia thong ké.

Van dé y dirc: Nghién clu dugc Hoi dong
nghién cfu Khoa hoc cua Pai hoc Y Dugc TP. HO
Chi Minh thong qua.

Ill. KET QUA NGHIEN cU'U
Pac diém dan s6 nghién ciru. TU thang
05/2017 dén thang 10/2020 chung t6i thu nhan
dudc 60 bénh nhan du tiéu chuan va dua vao
nghién cru véi tudi trung binh la 42,10 + 13,30.
Co 65,0 % (39/60) bénh nhan nam. Trung binh
creatinine nén va eGFR lan lugt la 0,87 + 0,19
mg/dl; 91,50 + 17,90 ml/ph/1.73m? da. Phan bo
vé cac dic diém cta nhdm dén s6 nghién clu
dugc trinh bay & Bang 1.
Bang 1. Dic diém din sé nghién cuu
Pac di€ém Tong (n = 60)
Tudi (ndm) 42,10 + 13,30
GiGi tinh [n (%)]

Nam 39 (65,0%)
NT 21 (35,0%)
Creatinine (mg/dl) 0,87 + 0,19
2
eGFR (m(lj{a[))h/l,73m 91,50 + 17,90
AST (UI/L) 77,95 + 104,69
ALT (UI/L) 120,95 + 215,97

TB + BLC: Trung binh £ D6 Iéch chuan hodc
tan suat (%)

Su thay doi creatinine va eGFR. Su thay
d6i trung binh cla creatinine va eGFR dugc tinh
toan sau 12, 24, 48 tuan diéu tri véi TDF (Bang 2
va Hinh 2).

Qua khao sat ching tdi nhan thdy rang, co su
gia tdng dang k& muc creatinine trung binh &
tuan the 24 va 48 (p<0.05). Tuong tu, eGFR d3
gidm cd y nghia & thdi diém 24, 48 tuan
(p<0.05).

Bang 2. Su thay déi creatinine, eGFR trong
diéu tri TDF
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\ Gia tri
Tuan n Trungsgmh = SO séhE’
vGi tuan 0
Creatinine
0 47 0,87 £ 0,19
12 32 0,89 £ 0,17 p = 0,05
24 36 0,92 £ 0,16 p = 0,02
48 40 0,93 £ 0,18 p = 0,04
eGFR
0 47 91,50 + 17,90
12 32 88,30 + 16,10 p = 0,08
24 36 85,30 + 14,30 p = 0,04
48 30 84,90 + 13,90 p = 0,04

eGFR (estimated Glomerular Filtration Rate):
D0 loc cau than udc tinh

Trung binh = DLC: Trung binh £ D0 léch
chuan

a
0.95
0.92 0:93
0.9 0-89
0.87
0.85
0.8
0 12 24 48
Creatinine
% p eGFR
90 9t
85 . 9
80
75
70
0 12 24 48
——eGFR
Hinh 2: (a) Su’ thay doi creatinine (b) Su’ thay
doi eGFR

IV. BAN LUAN

TDF la mét trong nhitng thudc khang vi rat
trong diéu tri viém gan B man. Tuy nhién, nhitng
tac dong cua TDF Ién chiic nang than van chua
dugc sang té. Koklu S va céng su da thuc hién
nghién ciu trén 273 bénh nhan viém gan B man
diéu tri TDF > 24 tuan, mic eGFR & 24 thang
thdp hon so vGi lic ban dau (3,99
mL/phut/1,73m2) [5]. MOt nghién clru khac cla
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Pradat P va cong su trén 50 bénh nhan viém gan
B man diéu tri TDF > 48 tuan nhan thdy rang
muc eGFR trung binh & cudi theo doi thdp han
lGc ban dau (-6 mL/phut/1,73m2) [4].

Trong nghién clfu ctia Woo Jin Jung va cong
su’ (2018), & 110 bénh nhan diéu tri TDF kéo dai
> 48 tuan cling ghi nhan mikc creatinine da tang
dang ké & 12, 24, 48, 72 va 96 tuén, trong khi
mirc eGFR cling giam cd y nghia tai 5 thdi diém
nay (p < 0,001) [7].

Nghién cru clia chdng t6i cling da nhan thay
su’ gia tang dang k& murc creatinine trung binh &
thdi diém 24 va 48 tuan, dong thdi mic eGFR
trung binh gidam cd y nghia tai thdi diém 24 tuan
va 48 tuan so véi mic ban dau véi p < 0.05. Tuy
nhién nghién cltu cta chung tdi con han ché do
la nghién ctu héi clru, ¢ mau nho, thdi gian
theo ddi mau ngan.

Cling theo hudng dan cla H|ep hoi Nghlen
cltu Gan chau Au (EASL), tat ca bénh nhan bat
dau TDF nén dugc xét nghiém n6ng do
creatinine huyét thanh trugc khi diéu tri [3].
Theo Hiép hdi Nghién ctu bénh gan Chau A-Thai
Binh Dugng (APASL) 2016, do tiém ndng doc
tinh trén than cta TDF, n‘c“>ng do6 creatinine huyét
thanh nén dugc theo d6i 3 thang mot [an trong
khi diéu tri bng TDF [6].

V. KET LUAN
Két quad nghién clu chi ra chliic nang than
giam so vGi ban dau & bénh nhan viém gan B

man diéu tri TDF, cho thay chirc nang than can
dugc theo doi thudng xuyén & nhirng bénh nhan
dang diéu tri vgi TDF.
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XAY DU'NG QUY TRINH SAN XUAT MAU HONG CAU ('NG DUNG
TRONG NGOAI KIEM XET NGHIEM TRUYEN MAU

Vii Quang Huy'?, Huynh Thij Diém Phiic?, Nguyén Khanh Cuong?

TOM TAT

Muc tiéu: Xay dLrng quy trinh san xuat mau hong
cau dong thdl danh gla do dong nhét va &n dinh cta
mau hong cau dap Lrng yeu cau sur dung trong ngoai
klem xét nghlem truyén mau. Phuaong phap 416
mau (50 mau/Io) tuong Lrng v6i 4 nhém mau hé ABO
dudc san xuat, 10 mau/I6 dudc su dung dé danh g|a
d6 dong nhat, 9 mau/16 dugc dung dé danh gia do on
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dinh khi luu trr (49 ngay) va 3 mau/I6 dugc dung dé
danh gla do on dinh trong dleu kién van chuyen (7
ngay). Céc thong s6 khang nguyén (antigen), so lugng
hong cau (RBC), hematocrit (Hct), hemoglobin (Hb),
Na*, K*, lactate, lactate dehydrogenase (LDH) dugc
dung aé danh_gia va theo doi chat lugng mau. Két
qua 4 bd mau hong cau da dugc san xuat thanh
cong va dugc danh g|a theo tiéu chudn ISO
17043:2010. Céc bd mau san xuat deu dat do dong
nhat, 6n dinh t6t trong 35 ngay va van dam bdo cac
tiéu chuan thuc hanh [am sang cho dén ngay 49, chat
luUgng mau dugc dam bao trong 7 ngay & dleu kién
van chuyen Két luan: Xay du‘ng thanh cong quy
trinh san xuat bd mau hodng cau theo tiéu chuan cua
ISO 17043:2010. Mau hong cau san xuat dat yeu cau
chat lugng vé dd déng nhat va 8n dinh, cd thé ufng
dung vao chufdng trinh ngoai kiém tra chat lugng xét
nghiém truyén mau.
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