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cau diéu tri tdng dan theo tudi thai va nhu cau &
nhém rang phia trudc thap hon so véi nhém
rang phia sau. Can tang cudng cong tac cham
soc sic khoé réng miéng cho phu nit cé thai dé
kifm soat bénh ly va loai bd cac nguy co gay
bénh réng miéng tiém an cd thé phat sinh trong
sudt thai ky.
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PANH GIA HIEU QUA CHUYEN POI HUYET THANH CUA TENOFOVIR
DISOPROXIL FUMARATE VA TENOFOVIR ALAFENAMIDE
O’ BENH NHAN VIEM GAN VI RUT B MAN

TOM TAT

Muc tiéu: Panh gid hiéu qua chuyén déi huyét
thanh cla Tenofovir disoproxil fumarate (TDF) va
Tenofovir alafenamide (TAF) G bénh nhan viém gan vi
rut B man. DOI tugng va phu’dng phap: Nghién Cu’u
cat ngang mo ta ti€n hanh trén 111 bénh nhan viém
gan vi rit B man HBeAg duadng tinh diéu tri ngoai tru
vGi TDF 300mg (74 bénh nhan) hodc TAF 25mg (37
bénh nhan) tai Bénh vién Dai hoc Y Dugc TP HCM ttr
thang 1/2017 dén thang 12/2020. Két qua: Trong ca
2 nhém BN diéu tri TAF hodc TDF: ti Ié nam gidi déu
chlem uu the (2,7/1); do tudi trung binh Ian lugt la 41
va 37; chi s6 ALT trung binh 1a 27 UI/L va 48 UI/L tai
qudng HBV DNA trung binh tai théi diém bat dau diéu
tri lan luot la 7,85 va 7,87 logsoUI/ml. Sau 48 tuan
diéu tri, t| 1é mat HBeAg clla 2 nhém lan lugt la
13,51% va 14,86% (p=0,84); ti Ié dat HBV DNA am
tinh ctia nhém BN diéu tri TAF 1a 67,00% so v6i nhom
diéu tri TDF la 58,10%, vé&i p=0,33; ti Ié dat ALT binh
thudng cla 2 nhém 1an lugt 3 54,54% va 33,33%,
p=0,20. K&t luan: Két qua nghién clu cho thay sau
48 tuan, hiéu qua diéu tri tuong dudng nhau giita 2
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V& Duy Thong!?, Vo Ngoc Diém?

nhom BN diéu tri TAF hodc TDF vé ti Ié dat tai lugng
HBV DNA am tinh. C6 su khac biét khong cé y nghia
thong ké gilta 2 nhom diéu tri TAF hodc TDF vé ti I1é
mat HBeAg, ti Ié dat ALT binh thudng.

Tur khoa: TAF, TDF, mat HBeAg, viém gan vi rit B
man.

SUMMARY

EFFECT OF TENOFOVIR DISOPROXIL
FUMARATE AND TENOFOVIR ALAFENAMIDE
IN SEROCONVERSION IN PATIENTS WITH

CHRONIC HEPATITIS B VIRUS

Objective: To evaluate the seroconversion
efficacy of Tenofovir disoproxil fumarate (TDF) and
Tenofovir alafenamide (TAF) in patients with chronic
viral hepatitis B. Methods: A descriptive cross-
sectional study was conducted in 111 chronic hepatitis
B outpatients with positive HbeAg treated with TDF
300mg (74 patients) or TAF 25mg (37 patients) at the
Ho Chi Minh City University Medical Center from
January 2017 to December 2020. Results: In both
groups of patients treated with TAF or TDF, the
percentage of men was dominant (2.7/1); the mean
age in the two groups was 41 and 37 years old,
respectively; Mean ALTs were 27 UI / Land 48 UL / L;
mean HBV DNA load at initiation of treatment was
7.85 and 7.87 logioUI /ml, respectively. After 48
weeks of treatment, the rate of HBeAg loss of the 2
groups were 13.51% and 14.86%, respectively (p =
0.84); The rate of HBV DNA negative in the group of
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patients treated with TAF and TDF was 67.00% and
58.10%, respectively, p = 0.33; The rate of normal
ALT attainment of the 2 groups was 54.54% and
33.33%, respectively, p = 0.20. Conclusion: The
study results showed that after 48 weeks, the
treatment effect was similar between the two groups
of patients treated with TAF or TDF in the rate of
achieving negative HBV DNA load, HBeAg loss and
normal ALT attainment.

Keywords: TAF, TDF,
hepatitis B virus.

. DAT VAN BE

Nhiém viém gan vi rut B la mot van dé stc
khoe toan cdu. Trén toan thé giGi, udc tinh c6
khoang 240 triéu ngudi bi nhiem viém gan vi rat
B man [6]. Cac bién chdng chinh cla viém gan
vi rit B man 13 xd gan va ung thu biéu md t&
bao gan. Khodng 20% dén 30% trong s6 nhirng
ngudi bi viém gan vi rit B man sé& phat trién cac
bién chitng nay, va udc tinh khoang 650 000
ngudi t& vong hang ndm [1]. Tuy nhién, viém
gan vi rit B man cé thé diéu tri hiéu qua bang
céac thubc khang vi rat. Chuyén d6i huyét thanh
la mot trong nhitng muc tiéu mong mudn cla
diéu tri thuéc khang vi rat & bénh nhan HBeAg
duong, nhat la bénh nhan chua c6 xc gan.
Chuyén ddi huyét thanh lién quan dén su cai
thién 1am sang, kém theo giam viém va hoai tlr
té€ bao gan, phuc hé6i gan xd hda, giam nguy cg
XG gan va ung thu té bao gan va tang ty Ié s6ng
con khong bién chidng [4]. Vay nén ching toi
thuc hién dé tai nhdm danh gia hiéu qua chuyén
doi huyét thanh cla TDF va TAF & bénh nhén
viém gan vi rat B man HBeAg duang.

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

Thiét ké nghién ciru: Nghién clru hoi cltu,
cat ngang mo ta trén hd so bénh an cta bénh
nhan viém gan vi rut B man HBeAg dudng diéu
tri TDF ho3c TAF.

Poi tugng nghién ciru

- Tiéu chudn chon bénh nhan nghién clu:
bénh nhan dugc chan doan xac dinh viém gan vi
rut B man c6 HBeAg duang diéu tri ngoai trd vdi
TDF 300mg hodac TAF 25mg tai Bénh vién bai
Hoc Y Dugc TP. H6 Chi Minh tir thang 1/2017
dén thang 12/2020. .

- Tiéu chuén loai trir: Déng nhiém viém gan
vi rat C, HIV. C6 bénh gan cap tinh do viém gan

Bang 1: Pic diém dén sé nghién ciu

HBeAg loss, chronic

vi rat A, bénh ly gan do rugu, do thudc hay
nguyén nhan bénh ly gan khac.

CG mau: Tat ca bénh nhan thoa tiéu chuan
chon mau va khéng cd tiéu chun loai trur.

Cac budc tién hanh va phan tich so liéu

Chung t6i ti€n hanh thu thap s6 liéu tir ho sg
bénh an ngoai tri tai phong kham viém gan,
Bénh vién Dai hoc Y Dugc TP H6 Chi Minh. Hoi
cru tat cd cac bénh nhan dén kham tai phong
kham Viém gan tU thang 1/2017 dén 12/2020,
thoa tiéu chuén chon bénh, khéng vi pham tiéu
chuén loai trir. Ghi nhén céc thdng tin bang bang
thu théap so liéu.

Phan tich s6 liéu bang phan mém Stata 14.0.
Céac mdi lién hé dugc kiém dinh bang phép kiém
Chi binh phugng véi p < 0,05 dugdc xem la co y
nghia thong ké.

Van dé y dic: Nghién clu dudc HOi dong
nghién cu Khoa hoc cua truéng Pai hoc Y Dugc
TP. H6 Chi Minh thong qua.

Ill. KET QUA NGHIEN CU'U

Pic diém dan sé nghién ciru. TU thang
1/2017 dén thang 12/2020 ching tdi thu nhan
dugdc 111 bénh nhan du tiéu chuan va dua vao
nghién ctu. Két qua dan s6 nghién ctu dugc
chia thanh hai nhém diéu tri bao gobm: 37 BN
dudc diéu tri bang TAF va 74 BN dugc diéu tri
bang TDF. O nhém BN dugc diéu tri TAF c6 do
tudi trung binh 1a 40,91 + 10,86. Trong dé
72,97% (27/37) bénh nhan nam, ti I&é nam/ni¥ la
2,7/1. Tai lugng HBV DNA trung binh tai thdi
diém bt dau diu tri 1a 7,85 % 8,29 logioUL/ml.
Chi s6 ALT, AST, GGT trung binh [an lugt la
25,47 + 6,26 UL/L; 26,67 + 16,08 UI/L va 32,26
+ 22,26 UI/L. Ti |Ié bénh nhan bi xd gan trong
nhom 13 1/37 (2,78%).

O nhém BN dugc diéu tri TDF cb dd tudi
trung binh la 36,58 + 10,12, trong do 66,22%
(49/74) la BN nam. Tai lugng HBV DNA tai thai
diém bat dau diéu tri 1a 7,87 + 8,18 log:oUI/ml.
Chi s6 AST, ALT, GGT trung binh [an Iugt la
37,36 £ 25,62; 48,44 + 60,28; 39,76 +
37,57UI/L. Ti I&é bénh nhan bi xd gan la 6/74
(8,11%). Phan bd dic diém cla nhém dan s6
nghién clu dugc trinh bay & Bang 1.

Pac diém Téng (n = 111)

TAF 25mg (n = 37) | TDF 300mg (n = 74)

Tudi (ndm) 38,02 + 10,52

40,91 £+ 10,86 36,58 + 10,12

Gidi tinh [n (%)]: Nam 76 (68,47%)
N 35 (31,53%)

27 (72,97%)
10 (27,03%)

49 (66,22%)
25 (33,78%)

HBV DNA (logioUI/ml) 7,86 + 8,20

7,85 £ 8,29 7,87 £ 8,18
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Creatinine (mg/dl) 0,95 + 0,16 1,01 £ 0,18 0,91 £ 0,15
eGFR (ml/ph/1.73m? da) 83,95 + 13,31 79,20 + 10,51 86,04 + 13,94
AST (UI/L) 33,43 + 21,95 25,47 + 6,26 37,36 £ 25,62
ALT (UI/L) 41,26 £ 51,10 26,67 £ 16,08 48,44 + 60,28
GGT (UI/L) 37,29 + 33,38 32,26 £+ 22,26 39,76 + 37,57

Xd gan 7 (6,36%) 1 (2,78%) 6 (8,11%)

Hiéu qua diéu tri sau 48 tuan. banh gia vé
chuyén ddi huyét thanh HbeAg, HBV DNA va ALT
sau 48 tuan diéu tri dugc thé hién tai Bang 2.

Su’ chuyén doéi huyét thanh HbeAg. Ti 1&é mét
HBeAg sau 48 tuan diéu tri TAF & bénh nhan
viém gan vi rut B man HBeAg duadng la 13,51%
(5/37), ¢6 su khac biét khdng déng k€ so vdi diéu
tri TDF 14,86% (11/74) (p = 0,84) (Hinh 1).

77 1é HBV DNA &m tinh. Bénh nhan viém gan
vi rat B man HBeAg ducdng diéu tri TAF sau 48
tuan co ti 1é tai lugng HBV DNA am tinh la
67,00% (25/37) so vGi TDF 1a 58,10% (43/74),
su’ khac biét nay khong cé y nghia thong k&, p =
0,33 (Hinh 2).

77 1é dat ALT binh thuong. Ti |é dat ALT binh
thudng & nhitng bénh nhan ¢ mdc ALT ban dau
cao theo tiéu chudn cta AASLD (< 30 UI/L &
nam; < 19 UI/L & nir) khéng cd su khac biét
dang k& gilta nhdm diéu tri TAF 54,54% (6/11)
so v6i nhém diéu tri TDF 33,33% (13/39) (p =
0,20) (Hinh 3).

20
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Hinh 1: T7 Ié mat HBeAg
100
p=0,33
N
50 ~ °
C
0
16 32 48
Tuan

TAF = + TDF

Hinh 2: Ti Ié HBV DNA am tinh
Bang 2: Hiéu qua diéu tri sau 48 tudn
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Hinh 3: T7 Ié dat ALT binh thuong

IV. BAN LUAN

Nghién cftu clia ching toi cd ty 1€ viém gan B
man gilta nam/ n{f la 2,7/1, diéu nay cling tuong
dong véi mdt s nghién clu [1], [2]. PO tudi
trong diéu tri viém gan B bang TAF cao han so
vGi bénh nhan diéu tri bang TDF, diéu nay cd thé
giai thich do tac dung phu cta TDF trén than va
xuang dugc can nhac khi diéu tri khang vi rat &
bénh nhan I6n tudi [3]. TDF va TAF déu Ia tién
chat ctiia Tenofovir nhung TAF xam nhap vao té
bao gan hiéu qua haon so véi TDF. Cac nghién cru
lam sang cho thdy si’ dung lugng thu6c TAF thap
hon khoang 10 [an so vGi TDF van tao ra hiéu qua
tiéu diét vi rdt tuong duong TDF. Dong thdi, TAF
it gay tac dung phu trén than va xuang [2][3].

Trong nghién cfu cla Kosh Agarwal va cong
su [5] tién hanh trén 1473 BN viém gan vi rit B
man c¢b HBeAg dugdng, chia thanh 2 nhém diéu
tri TAF (866 BN) hodc TDF (432 BN). Nhém BN
diéu tri TAF c¢6 dd tudi trung binh 40, ti 18 nam
gidi 63% so vdéi nhém BN diéu tri TDF lan lugt la
41 va 64%. Chi s6 ALT, tai lugng HBV DNA trung
binh cia 2 nhém la tugng ducng nhau va gia tri
lan lugt la 80 UI/L; 7,0 logio IU/ml. Sau 96 tuan
diéu tri, nghién ctu khao sat thdy TAF c6 hiéu
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qua diéu tri tuong ducong TDF vé ti € tai lugng
HBV DNA am tinh (< 29 UI/L); ti Ié mat HBeAg,
va chuyén déi huyét thanh anti-HBe c6 su’ khac
biét khong cd y nghia thdng ké gilra 2 nhém.
Tuy nhién, trén nhém BN diéu tri TAF c6 ti |é dat
ALT binh thudng & nhitng bénh nhan cdé murc
ALT ban dau cao sau 96 tuan diéu tri la 75% so
vGi nhdm diéu tri TDF la 68%, va su khac biét
nay co y nghia thong ké, p=0,017.

Nghién clftu cia chung toi khdo sat trén 111
BN vdi nhédm diéu tri TAF 37 BN va TDF la 74
BN. Nhém BN diéu tri TAF c6 dd tudi trung binh
la 41, ti I&é nam gidi 72%, ALT trung binh 27 UI/L
so vGi nhom BN diéu tri TDF [an luct la 37; 66%
va 48 UI/L. So vGi nghién cru cua Kosh Agarwal
thi nhdom BN diéu tri TDF cua ching téi ¢ do
tudi trung binh tré hon. Trong ca 2 nhém BN
diéu tri TAF hoac TDF déu co su tuong dong vdi
nghién cru cta Kosh Agarwal vé ti I€ nam giGi
chiém uu thé han so vé@i nir gidi; vé mac ALT
trung binh trong nghién cru cta chdng t6i déu
thap hon. Sau 48 tuan diéu tri, ching t6i ciing
khao sat thay hiéu qua diéu tri tuong duang
nhau giifa 2 nhdom BN diéu tri TAF hodc TDF vé
ti 1€ tai lugng HBV DNA am tinh. Co su khac biét
khéng cé y nghia thdng ké vé ti Ié mat HBeAg, ti
Ié dat ALT binh thudng gilta 2 nhém diéu tri.

Tuy nhién nghién cttu cla chL'lng t6i c6 han ché

do la nghlen ctu hoi cru, ¢8 mau nho, thai gian
theo doi mau ngan.

V. KET LUAN

Két quad nghién cltu cho thay sau 48 tuan,
hiéu qua diéu tri tuang ducng nhau gilra 2 nhém
BN diéu tri TAF hoac TDF vé ti Ié tai lugng HBV
DNA am tinh. Cé su khac biét khéng cd y nghia
thong ké vé ti Ié mat HBeAg, ti I€ dat ALT binh
thudng gilra 2 nhém diéu tri TAF hoac TDF.
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DANH GIA HIEU QUA LASER TAO HINH VUNG BE CHON LOC
TREN BENH NHAN GLOCOM GOC MO’ PA PU'Q'C BPIEU TRI
BANG THUOC HA NHAN AP

P Tan', Pham Thi Thu Thiiy2, Nguyén Pirc Thinh?

TOM TAT

Muc tiéu: banh g|a hiéu qua tao hinh vung bé
chon loc bang laser trén bénh nhan gIocom goc md da
dudc diéu tri bing thudc tra ha nhan ap Doi  tugng
phu’dng phap nghlen clru: Nghlen clru mé ta da
thu nhén 40 mat trén 28 bénh nhan glocdm goc ma
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nguyen phat va glocom th phat do thuéc da tra
thuoc ha nhan ap, dugc tao hinh ving bé chon loc
bang Iaser 360°. Tinh trang thi luc, thi trerng, nhan
ap, goc tién phong, day mat, thong sO Iaser so thudc
tra dugc danh g|a tai cac théi diém trerc va sau diéu
tri 2 tuan, 1 thang, 3 thang Két qua do tudi trung
binh I3 48 95 £ 15,76, ty 1& nam/ nlt tu‘dng doi dong
déu (55% va 45%), thoi gian mac bénh trung binh
21,33 + 31,2 thang, da sO benh nhan & giai doan
benh trung binh va nang. Nhan ap trung binh trudc
diéu tri 13727,48 + 5,92 mmHg, giam xuong 20,05 +
4,36 mmHg & thdi diém 2 tuan; 17,98 + 5,73 mmHg o}
thdl diém 1 thang, 16,36 % 3, 58 mmHg & thdi diém 3
thang VGi ty 1é ha % nhan ap tu‘dng Lrng la 26%; 31%
va 39%. So thuoc tra trung binh trudc diéu tri la 3,05
+ 0.75, gidm xudng 2,15 % 1,1 thudc tai thdi dlem 1
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