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HIEU QUA BO SUNG ST’A BOT HANIE KID LEN TINH TRANG
DINH DUO'NG, SU’'C KHOE VA KHA NANG CHAP NHAN SAN PHAM
CUA HOC SINH LOP MOT

Pham Quéc Hung!, Tran Pinh Thoan?, Nguyén Vin3, Tran Thiy Nga

TOM TAT

Nghlen ctu c6 doi ching, ngau nhién cum nham
dénh gid hiéu qua bd sung “San phadm dinh dudng
danh cho tré tir 2-10 tudi Hanie Kid 2+" dang Ién tinh
trang dinh du‘dng, strc khée va kha ndng chap nhan
san pham ddi vdi hoc sinh Idp mot (6-7 tu0|) Nghién
ctu dugc hoan thanh tai Thai Binh vao thang 3/2021
VvGi 55 tré nhdm can thiép bo sung Sira bot Hanie Kid
2 Ian/ngay trong 2 thang va 55 tré nhom chu’ng ché
dd an thong thudng. Két qua nghlen clu cho thay bo
sung Sifa bot Hanie Kid da cé tac dong tich cuc: can
n&ng trung binh tdng 0,5 kg (0,86 + 0,29 kg so VGi
0,36 + 0,17kg; p<0,01); chiéu cao trung binh tang
0,29cm (0 88+0,29cm so vGi 0,59 +£0,17cm; p<0, 05);
SDD thé nhe can glam 10,9 %, nguy cd SDD nhe can
glam 14,5% co y nghia thong ké (p<0 05) Cé xu
hudng cai thién tinh frang nhiem khuén ho hdp, tiéu
chay, tao bon bleng an, khé ngu nhung s6 lugng nho,
khong oy nghla thong ké (p>0,05).

T khoa da vi chat, sita b sung, tré tiéu hoc,
chiéu cao, can ndng

SUMMARY
EFFECTS OF HANIE KID FORMULA
SUPPLEMENT ON NUTRITION STATUS,
HEALTH, AND PRODUCT ACCEPTABILITY

OF GRADE ONE STUDENTS

A cluster randomized and controlled study was
conducted to evaluate the supplemental effects of
"Hanie Kid 2+ formula milk nutrition product” on
nutritional status, health and product acceptability for
first graders (6-7 years old). The study was completed
in Thai Binh in March 2021 with 55 infants
supplemented with Hanie Kid Formula Milk 2
times/day for 2 months and 55 control children using
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regular diet. Research results showed that Hanie Kid
Formula Milk supplementation had positive effects:
average weight increased by 0.5 kg (0.86 £+ 0.29 kg
vs. 0.36 £ 0.17kg; p <0.01); average height increased
by 0.29 cm (0.88 £ 0.29 cm vs. 0.59 + 0.17cm; p
<0.05); underweight decreased 10.9%; The risk of
underweight malnutrition decreased by 14.5%, with
statistically significant (p<0.05). Tendly improve
respiratory infections, diarrhea, constipation, anorexia,
and difficulty sleeping but having small quantity and
not statistically significant (p> 0.05) .

Keywords: micronutrients, formula milk, primary
school student, height, weight

I. DAT VAN PE

Tinh trang suy dinh duGng (SDD) nhe can,
thap coi cla tré em, dac biét la ving nong thon
Viét Nam con la van dé sic khde qudc gia anh
hudng dén tam véc, chiéu cao, tri tué va suc lao
dong cua ngudi Viét va dugc nganh y t€ va
Chinh phi dac biét quan tam[1]. MGt trong
nhitng bién phap hiiu hiéu la st dung siia dugc
b6 sung vi chat dinh dugng (VCDD) [2],[3].
Thanh phan, ham Ierng, kh&u phan sita bd sung
cho tré em con la van dé tranh ludn. “San pham
dinh duBng danh cho tré tir 2-10 tudi Hanie Kid
2+"” dang bot (goi la Sita bot Hanie Kid) cla
NutriCare can d6i nang lugng, chat béo, protein,
DHA, FOS/Inulin, HMO (2'-FL), Lysin va b sung
28 Ioal vitamin, khodng ch&t theo huéng dan cua
WHO [4] hu’c’ing tdi d6i tugng dich |a tré em ITa
tudi 2-10 tudi. Nghién c(tu nay nham danh gia
hiéu qua cua Sira bot Hanie Kid doi véi tinh
trang dinh du®ng, sic khoe va kha nang chap
nhan san pham & tré I6p mot (6-7 tudi).

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru: tré I6p mét 6 02
Trudng Tiéu hoc & Trung hoc cd s& thudc huyén
Kién Xuaong, tinh Thai Binh dap (ng tiéu chuan
ch&p nhén va loai trlir nghién clu. Tiéu chuan lua
chon: Tré hoc I8p mot; dang theo hoc tai
trudng; khéng mac cac di tdt bam sinh, khuyét
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tat vé tam than, van dong hodc tré mdc cac
bénh man tinh; dugc b6 me/ngudi giam ho déng
y. Tiéu chuan loai trir: dang c6 bénh; thira cén,
béo phi (tré c6 WAZ >2 SD, BAZ>1); dang su
dung cac san pham bd sung dinh dudng, dang
tham gia mét nghién clru khac.

Thi€t ké nghién ciru: Nghién ciu tho
nghiém can thiép cong déng cé do6i chiing, ngau
nhién cum.

Thai gian: TU thang 11/2020 dén 3/2021.

C6 mau, chon mau: Cb 210 tré I6p mot da
dugc kham sang loc va chon ra 110 tré chia vao
2 nhém can thiép va nhém ching.

Sira bd sung: san xuét bai Céng ty C6 phan
Dinh du®ng Nutricare cé thanh phan cho 2
bira/ngay gom: nang lugng (400 kcal); chat béo
(22g); protein (14g); DHA (36mg); FOS/Inulin
(2,84g); HMO (2'-FL (20mg); sita non (80mg),
IgG (16mg), Lysin (760mg) va 14 vitamin: A
(12581U), D3 (196,81U), E (6,52IU), K1

lI. KET QUA NGHIEN cU'U

(14,3mcg), K2 (8,96mcg), C (53,4mg), Bl
(368mcg), B2 (840mcg), B3 (6664mcg), B5
(1742mcg), B6 (562mcg), B7 (5,54mcg), B9
(97,4mcg), B12 (1,16mcg) va 14 khoang chat
trong d6é c6 Canxi (400mg), Kém (4,64mg), Sat
(3,8mg), Selen (4,58mcg), Bong (95,2mcg), 16t
(68mcg), Molypden (6,5mcg).

Phuang phap danh gia: so sanh chiéu cao,
can néng trung binh, diém Z-score cao/tudi, can
nang/tudi, BMI/tudi, ty 1& SDD, bénh tit theo
chudn WHO 2007 [5].

Phan tich va xir ly so liéu: SO liéu dugc
nhap bdng phan mém Excel 2016 va phan tich
bdng phan mém Anthoplus 1.0.4 (WHO), SPSS
IBM 20.0.

Pao dirc nghién ciru: Nghién clu da dugc
HOi dong khoa hoc va dao dic nghién clu
Trudng Pai hoc Y Dugc Thai Binh phé duyét.
Nghién c(fu tuan tha thyc hanh Iam sang t6t.

Téng s6 c6 110 tré I6p mét tham gia can thiép gobm 55 tré nhdm can thiép va 55 tré nhém ching.
Bang 1. Pac diém hai nhom trudc khi can thiép

Chi so Nhom chirng Nhom can thiép p

Ty I€ tré nam 49,1% 49,1% (a)
Tubi (thang) 76,84 + 0,44 76,83 £ 0,43 > 0,05b
Can nang (kg) 17,94 £ 1,63 17,91 + 1,43 > 0,05b
Chiéu cao (cm) 112,52 + 4,22 112,53 +£4,0 > 0,05b

SDD thé& nhe can 10 (18,2%) 10 (18,2%) @
SDD thé thap coi 12 (21,8%) 13 (23,6%) > 0,05

SDD thé gay com 5(9,1%) 5(9,1%) @)
Viém dugng ho hap cap 6 (10,9%) 5 (7,3%) > 0,057
Tiéu chay 3 (5,5%) 3 (5,5%) > 0,05P
Tao bon 4 (7,3%) 5 (9,1%) > 0,05P
Biéng an 7 (12,7%) 7 (12,7%) > 0,05

Khd ngu 5(9,1%) 6 (10,9%) @)

@) khong cd su khac biét hoac dir lieu nhd
khdng lam ki€ém dinh; ) T-test; ©) Fisher’s exact
- test, Bootstrap 1000 samples.

Trudc can thiép, khong cé su’ khac biét cd y
nghia thong ké (YNTK) (p>0,05) gi{ra nhdm can

thiép va nhdm chling vé cac chi s& gidi, tudi,
chiéu cao, can ndng, BMI, Z-core can ndng/tudi,
chiéu cao/tudi, BMI/tudi, ty 1& SDD céc thé nhe
can, thap coi, gay com, ty I& cac bénh viém
dugng ho hap, tiéu chay, tao bon, biéng an, khd ngu.

Bang 2. Hiéu qua bé sung Sita bét Hanie Kid Ién tinh trang dinh duéng
Nham chirng Nhom can thiép

Chi s6 Thdi gian ( X & SD) X + SD) p
T0 17,94 £ 1,63 17,86+ 1,39 p>0,05b
T1 18,12 £ 1,61 18,32 + 1,34 p>0,05b
Can nang (kg) T2 18,30 + 1,58 18,73 + 1,29 p<0,05b
T1-TO 0,18 £ 0,10 0,46 £ 0,16 p<0,05b
T2-TO 0,36 £ 0,17 0,86 £ 0,29 p<0,01b
TO 112,45 + 4,47 112,52 + 3,99 p>0,05b
o T1 112,76 £ 4,47 113,02 + 3,99 p>0,05b
Chieu cao (cm) T2 113,05 £ 4,7 113,40 £ 3,98 p>0,05b
T1-TO 0,30 £ 0,10 0,49 £ 016 p>0,05b
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T2-T0 0,50 £ 0,17 0,88 £ 0,29 p<0,05b
T0 10 (18,2%) 10 (18,2%) @)
SDD thé nhe can T1 9 (16,4%) 6 (10,9%) p>0,05¢c
(WAZ<-2SD) T 10 (18,2%) 4 (7,3%) p<0,05¢
T0-T2 0 (%) 6(10,9%) p<0,05¢
T0 32 (58,2%) 36 (65,5) @)
SSDDDDtﬁéNr?hug < T1 32 (58,2%) 31 (56,4%) 0>0,05¢
WAZ< 16D} T 32 (58,2%) 27 (49,1%) p<0,05¢
T0-T2 0 (0%) 8 (14,5%) p<0,05¢

@) khéng cé su khac biét hodc dit liéu nhd
khdng lam kiém dinh; P) T-test; ©) Fisher’s exact
- test, Bootstrap 1000 samples.

Tai thSi diém trudc can thiép, khéng cd su
khac biét vé can nang, chiéu cao gitta 2 nhom
(p>0,05). Tai thdi diém T1, nhdm can thiép c6
muc tang can tét han nhém chidng (0,46 + 0,16
kg so vGi 0,18 + 0,10 kg), chénh Iéch 0,28 kg, c6
YNTK (p<0,05); Tai thdi diém T2, nhdm can thiép

c6 mulc tang can tét han nhém ching (0,86 +
0,29 kg so vdi 0,36 +£0,17kg), chénh léch 0,5 kg
cd YNTK (p<0,01); mirc tang chiéu cao (0,88 +
0,29cm so vdi 0,59+0,17cm), chénh léch 0,29cm,
cd YNTK (p<0,05). Ty |Ié SDD & nhom can thiép
giam rd rét so véi nhdm chiing: SDD thé nhe can
chénh léch 10,9 % c6 YNTK (p<0,05); nguy cd
SDD nhe can chénh léch 14,5% cd6 YNTK
(p<0,05). Khong xudt hién thira can, béo phi.

Bang 5. Hiéu qua b sung Siia bot Hanie Kid Ién tinh trang sic khde

Trudc can thiép Sau CT 1 thang Sau CT 2 thang
Chi so Nhom Nhom can Nhom Nhom can | Nhom Nhom can
chirng thiép chirng thiép chirng thiép
NKHH 6 (10,9%) | 5(9,1%) 5(9,1%) 47,3%) | 5(9,1%) 3(5,5%)
Tiéu chay | 3(5,5%) 3(5,5%) 5(9,1%) 3(5,5%) | 5(9,1%) 2(3,6%)
T4o bon 4(7,3%) 5(9,1%) 3(5,5%) 3(5,5%) | 4(7,3%) 1(1,8%)
Bing 8n | 7(12,7%) | 7(12,7%) | 8(14,5%) | 7(12,7%) | 8(14,5%) | 4(7,3%)
Khé ngu 5(9,1%) | 6(10,9%) | 5(9,1%) 5(9,1%) | 5(9,1%) 3(5,5%)

Tru6c can thiép (TO) nhém can thiép va
nhom chiing c6 sO lugng va ty 1€ % nhiém
khuan hd hap, tiéu chay, tdo bdn, biéng &n, khd
ngl tuong duong nhau hodc khac biét rat nho.
Sau mét thang can thiép (T1), nhém can thiép
da co cai thién han nhdém chiing vé ty |1é nhiem
khudn hd hdp (7,3% so vGi 9,1%); tiéu chay
(5,5% so vGi 9,1%); tdo bdén (5,5% so Vdéi

5,5%); biéng an (12,7% so véi 14,5%). Dén thai
diém T2 (sau hai thang can thiép), su' khac biét
gilta nhém can thiép va nhém chiing cang nhiéu,
ty 1& nhiém khuén hd hép (5,5% so véi 9,1%);
tiéu chay (3,6% so vdi 9,1%); tao bén (1,8% so
V@i 7,3%); biéng an (7,3% so véi 14,5%); khod
ngu (5,5% so véi 9,1%). Nhung nhiing su khac
biét nay khéng c6 YNTK (p>0,05).

Bang 3. Ty Ié chdp nhin su’ dung san phdm Siia bét Hanie Kid

Thgi gian |SO ngay udng | SO suat sira du kién | Lugng sira uong thu'c té€ nhom A (n, %)
Thang 1 23 2530 2478 97,9%
Thang 2 22 2420 2372 98,0%
Tong 45 4950 4850 98,0%

Bang trén cho thay s6 ngay can thiép tinh
cla T1 la 23 ngay véi 2530 sudt sira du kién,
cla T2 la 22 ngay vdi 2420 suat sita du ki€n;
téng cdng 45 ngay v4i 4950 sudt sita nudc. Trén
thuc t& trién khai da s dung 2478 suét sira
(97,9%) trong giai doan T1 va 2372 suat sifa
(98,0%) cho giai doan T2. Trung binh da su
dung 98% s0 sifa theo k& hoach.

Biéu d0 trén thé hién két qua ty 1& khdng udng
stra do cac ly do khac nhau nhu nghi hoc, nghi
Oom la 2,1%; ty |é udng khong hét 2 hop siia la
1,8%, ty |é ubng du sta la 96,1%. Hién tugng
ndn, 6i, phan Ung vdi sita rat hi€ém khi xay ra.
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IV. BAN LUAN

Nhém can thiép da cai thién mdc tang can
ngay sau 1 thang. Sau 2 thang, mic tang can
nang nang 0,5kg va chiéu cao 0,29cm , giam ty
€ SDD, nguy cd SDD va khong co thira céan,
dong thgi co6 xu giam ty 1é viém dudng ho hap,
tiéu chay, tdo bon, biéng an, khé ngl cb thé ly
giai rdng nhom ddi tugng can thiép dang thiéu
dinh duGng trong ché d0 an udng. Trong khi
Hanie Kid dap Ung kip thgi ndang lugng va cac
chat dinh dudng nhu protein, lipid, carbohydrate
hgp ly (khoang 20-40% nhu cau cla tré & Ira
tudi nay), dugc bd sung thém 28 vitamin va chéat
khoang quan trong. Cac vi chat nay cling ¢ ham
lugng dap Ung dudc khoang 50% nhu cau cla
tré va can ddi véi nhau, do dé ching khdong anh
hudng tdi kha nang hap thu cling nhu hoat dong
sinh hoc trong cd thé clia nhau. Trong thanh
phan clia san phdm Hanie Kid, cic chat dinh
duGng nhu lysin, DHA, cac axit amin, lipid, 28
loai vitamin, khoang chat dudc bd sung véi mét
ham lugng phu hdp, hd trg hap thu, chuyen hdéa
gbp phan vao cai thién tinh trang SDD va nguy
cd SDD [3]. bac biét Lysin da dugc bo sung cho
nhom can thiép téi 760 mg/ngay hd trg co thé
hap thu canxi, tao ra cac mach mau mdi, téng
hagp collagen, sén sinh carnitine, giup hap thu toi
da chat dinh dudng, san xuat cac enzyme, khang
thé va hormone, gilp cd thé téng cudng st dé
khang va tham gia rat nhiéu vao cac qua trinh
chuyén hda, g|up cd thé phét trién, tdng mién
dich gilp tré an ngu ngon han [6]. Vitamin A,
D, B, C, sit, kém, dbng, iot, selen...tham gia
chuyén hda, tdng cudng phat trién t& bao tac
dong dén chiéu cao, can ndng, hé thdng tiéu
hoa, mien dich. HMO cd tac dung gan nhu mot
prebiotic tdng cudng Igi khuén cho hé tiéu hoa,
tang cudng kha nang mien dich. IgG trong thanh
phan cula sira cho ché d6 ubng 2 lan/ngay cd tac
dung bao phu niém mac rudt lam cho né khong
bi cdc mam bénh thdm nhap. Cac VCDD c6 tinh
chdng oxy hoa cd vai trd quan trong trong viéc
xay dung, tang cudng, stfa chira hé thdng mién
dich, tdng siic dé khang, tang cudng tiéu hoa
lam giam biéng dn nhu kém, selen, sdt, dong,
vitamin A, D, C, E, FOS [7]. DHA, Vitamin D va
nhiéu vi chat khac tham gia vao diéu hoa than
kinh lam gidm kich thich khé ngu. chat xd hoa
tan (FOS/Inulin) chong tdo bon rat toét. Vitamin
C, vitamin B1, vitamin B2... gilp tré an ngon
miéng téng hap thu, chuyén hda, tic dong dén
tang khdi lugng co bap, xuong. Cac vi chat khac
tham gia vao cac qua trinh sinh téng hop hdc
mon va cac men, tham gia xay dung t€ bao vi du

B12, folic tham gia san xuat hong cau, t€ bao
than kinh [6]. Viéc bd sung 28 VCDD trong cdng
thic ndy bo trg 1an nhau ¢ thé cho tac dung
vugt tréi so véi tang Cerng don 1é mét hodc mot
vai_vi chat da tac dong vao hé thdng ti€u hoa,
mién dich, chuyén hda, than kinh thac day téng
trudng va tang cudng suc khoe .

Kha nang chap nhan st dung cao: 96,1% s0
tré udng du khau phan sira (2 bita/ngay trong 2
thang). Chuong trinh bé sung sifa dugc gia dinh,
nha trudng, chinh quyén, y t& Gng hd. Téng s6
da cd 98% lugng san pham dad dugc s dung;
K&t qua quan sat va phong van trong cac chuyén
giam sat ngau nhién va danh gia cho thay hau
nhu toan b phu huynh va cd gido luon Gng ho.
Cong thic sifa gom nang lugng, chat béo,
protein, va 28 vitamin va khoang chat va bd
sung thém DHA, chat xc hoa tan (FOS/Inulin),
HMO (2'-FL), Lysin, dugc tinh theo nhu cau
khuyén nghi hang ngay ctia B Y té va Té chlrc Y
t€ Thé gidi va tinh toan tur cac chuyén gia nham
hudng tdi d6i tugng dich la tré em Ia tudi 2-10
tudi cling 1a mdt yéu t6 dé cac phu huynh, cd
gido, can bd y té ung hd sir dung san pham.

V. KET LUAN

Can thiép b& sung Sira bét Hanie Kid trong 2
thang cho hoc sinh I&p mét cho thay:

- Cai thién tinh trang dinh du6ng: can
nang: sau 1 thang (0,46 £+ 0,13 kg so vdi 0,18
+ 0,10 kg), chénh léch 0,28 kg, c6 YNTK
(p<0,05); sau 2 thang (0,93 % 0,3 kg so vdi 0,36
+ 0,17 kg) chénh léch 0,53 kg, cd YNTK
(p<0,01); chiéu cao: chiéu cao nhém can thiép
cd muc tang tot han nhom chiing (0,96 + 0,10
cm so vdi 0,59 + 0,17 cm), chénh léch 0,37 cm,
c6 YNTK (p<0,05). Lam giam tinh trang SDD
va nguy co SDD: SDD thé nhe can giam 12,7
% co6 YNTK (p<0,05); nguy cd SDD nhe can
giam 14,5% cé YNTK (p<0,05). Khong xuat hién
thira can, béo phi.

- C6 xu huéng cai thién tinh trang nhiém
khuan hd hap, tleu chay, tao bon biéng an,
kho ngu: ty 1€ mdc § nhom can thiép thdp han
so Vi nhém chitng: nhiém khudn hd hap (7,3%;
9,1%); tiéu chay (6,4%; 9,1%); tao bon (4,5%;
7,3%); biéng an (10,9%; 14,5%); khd ngu
(7,3%; 9,1%) nhung s6 liéu con it chua du lam
kiém dinh, khéng cd YNTK (p>0,05).

- Kha nang chap nhan st dung cao:
96,1% s6 tré uéng du khdu phan sita (2
bifa/ngay trong 2 thdng). Chuang trinh b8 sung
sira dugc gia dinh, nha trudng, chinh quyén, y té
ung ho.
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THAY DOI GIA TRI qHBsAg O’ BENH NHAN VIEM GAN VI RUT B MAN
KHI PIEU TRI BANG TENOFOVIR DISOPROXIL FUMARATE
HOAC TENOFOVIR ALAFENAMIDE

TOM TAT

Muc tiéu: Khao sat su thay déi gHBsAg & bénh
nhdan (BN) HBV man diéu tri tenofovir disoproxil
fumarate (TDF) hodc tenofovir alafenamide (TAF).
Poi tugng va phuong phap nghién ciru: Nghién
cllu cdt ngang mo ta thuc hién trén nhitng BN HBV
man diéu tri ngoai trd véi TDF 300mg hodc TAF 25mg
tai phong kham Viém gan, bénh vién Dai hoc Y Dugc
TP HO Chi Mlnh tr thang 01/2017 dén 12/2020 Tién
hanh danh gla su thay doi gHBsAg khi diéu tri vGi TDF
hodc TAF. Két qua: Nghién cru c6 250 BN, trong do
160 BN (64%) dudc diéu tri vi TDF va 90 BN (36%)
dugc diéu tri TAF. Thd| gian diéu tri trung binh cta
nhdm TDF 1 4,1 ndm va & nhém TAF 13 2,5 ndm. Gia
tri gHBsAg trung binh tai thdi diém bat dau nghién
clfu cta nhém BN diéu tri TDF la 3,0 + 0,8 (logio
UI/ml) cao hon cd y nghia so véi nhém BN dang diéu
tri TAF (2,7 £ 0,9 véi p = 0,02). Trong nhém diéu tri
vGi TDF, g|a tri qHBsAg trung binh sau 12 tuan giam
khéng cé y ngh|a thong ké so vdi thdi dlem bat (p =
0,2) nhung giam c¢6 y nghia tai thai diém 24 tuan so
vGi ban dau (p =0,02). 0 nhom diéu tri véi TAF, gia
tri gHBsAg giam khong c6 y nghia & thdi diém sau 12
tuan (p = 0,8) va 24 tuan (p=0,4). Ket luan: Nghién
ctu cho thay gia tri qHBsAg giam cé y nghia tai thdi
diém 24 tuan trong qua trinh dleu tri TDF, tuy nhién
gia tri gHBsAg giam khong cé y nghla trong qua trinh
diéu tri TAF thai gian ngan. Can c6 nhiéu nghién clru
vGi ¢cd mau I6n han, da trung tam va thai gian theo
d6i dai hon dén danh gia vai tro cla thudc tdi su thay
ddi qHBsAg.
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SUMMARY

CHANGE OF qHBsAg VALUE IN CHRONIC

HEPATITIS B PATIENTS TREATED WITH

TENOFOVIR DISOPROXIL FUMARATE OR

TENOFOVIR ALAFENAMIDE
Objectives: To investigate the change in gHBsAg
in chronic HBV patients treated with tenofovir
disoproxil fumarate (TDF) or tenofovir alafenamide
(TAF). Methods: A descriptive cross-sectional study
was conducted on chronic HBV outpatients treated
with TDF 300mg or TAF 25mg at the Hepatitis clinic,
Ho Chi Minh City University of Medicine and Pharmacy
Hospital from January 2017 to December 2020. The
gHBsAg change was evaluated in patients treated with
TDF or TAF. Results: There were 250 patients
included in this study, of which 160 patients (64%)
were treated with TDF and 90 patients (36%) with
TAF. The mean duration of treatment in the TDF
group was 4.1 years and in the TAF group was 2.5
years. The mean baseline qHBsAg value in TDF group
(3.0 £ 0.8 (log10 UI/ml)) was significantly higher than
that in TAF group (2.7 £ 0.9), p=0.02. In the TDF-
treated group, the mean gHBsAg value at 12 weeks
was not significantly different, compared to that at
baseline (p = 0.2), but the gHBsAg decreased
significantly at 24 weeks (p = 0.02). In the TAF-
treated group, the mean gHBsAg value was not
significantly diferent at 12 weeks (p = 0.8) and 24
weeks (p = 0.4) compared to baseline one.
Conclusion: The study showed that gqHBsAg value
decreased significantly at 24 weeks during TDF
treatment. However, qHBsAg value did not decrease
significantly during short-term TAF treatment. More
studies with larger sample sizes, multicenters and
longer follow-up are needed to evaluate the
effectiveness of drugs in the change of qHBsAg.
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