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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.

Tur khoad: qHBsAg, Viém gan B man, TDF, TAF
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V& Duy Théng!?, Vo Ngoc Diém?

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.
Keywords: qHBsAg, Chronic Hepatitis B, TDF, TAF
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ndm 2015 [1], ¢4 hon 2 ti ngudi dd nhiém vi rat
viém gan B (HBV) va gan 240 triéu ngudi bi
nhiem HBV man, dac biét ¢ cac nudc cd thu
nhap thap va trung binh. Viét Nam dugc xép vao
ving luu hanh cao, véi ty I€ nhiem HBV > 8%.
Mot s6 nghién clfu & cac tinh mién Bac Viét Nam
cho thay ty 1€ mang HBsAg la 18,8% trong
nghién clru ctia Hipgrave D B. (2003) [2]. Cac
bién chiing chinh clia nhiem HBV man la xd gan
va ung thu biéu mé t& bao gan (HCC). Pinh
lugng cccDNA (DNA vong dong dong hoda tri)
trong gan rat cd gia tri d€ xem xét hiéu qua cla
mot phuang thdc diéu tri. Tuy nhién, mudn xac
dinh cccDNA trong gan phai lam sinh thiét gan la
mot tha thuat xam lan, do dé néu cé6 mot hoac
nhiéu chi diém huyét thanh dé& nhan biét dugc
cccDNA trong gan thi ¢d y nghia thuc tién lam
sang rat quan trong. Co nhiéu nghién clru da
chtng minh dugc méi tuong quan gilta qHBsAg
(Quantitative hepatitis B surface antigen: Dinh
lugng khang nguyén bé mat viém gan vi rdt B)
va cccDNA [3]. Trong nhém thudc cac dong
phan nucleos(t)ides, tenofovir, entecavir (ETV)
cd hiéu qua Uc ché vi rit manh va mirc d6 khang
thudc thap so véi cac thudc khac. Co ché tac
dung cua tenofovir la U'c ché sao chép ngudc
khong cho RNA chuyén thanh DNA. Thudc
tenofovir c6 uu diém rat dé s dung, an toan,
dung nap tét va dugc chiing minh cé thé cai
thién dudc nhitng thay ddi md hoc [4]. Muc dich
cla nghién cffu nhdm khao sit su thay doi
gHBsAg & BN viém gan vi rdt B man diéu tri
tenofovir  disoproxil fumarate (TDF) hodc
tenofovir alafenamide (TAF).

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

POi turgng nghién ciru. Bénh nhan ngoai
trd tir 18 tudi trd 1én dudc chan doan xac dinh
HBV man diéu tri ngoai trd véi TDF 300mg hoac
TAF 25mg tai phong kham Viém gan ,bénh vién
bai hoc Y Dugc TP H6 Chi Minh.

Tiéu chuan loai trir: Ddng nhiém viém gan vi
rat C, HIV. C6 bénh gan cap tinh do viém gan vi
rut A, bénh ly gan do rugu, do thudc hay nguyén
nhan bénh ly gan khac.

Phuong phap nghién ciru. Nghién cliu cat
ngang mo ta .

C8 mau: T4t ca BN thoa tiéu chuén chon mau
va khdng ¢ tiéu chuén loai trir.

Chung t6i ti€n hanh thu thap s0 liéu tir ho sg
bénh an ngoai trd tai phong khdam viém gan. Hoi
clfu tat ca cac BN dén kham tai phong kham tur
thang 1/2017 dén 12/2020, thda tiéu chudn chon
bénh, khéng vi pham tiéu chuin loai trir. Ghi

nhan cac thdng tin bang bang thu thap sd liéu.

Phan tich s6 liéu. Phan tich s6 liéu bang
phan mém Stata 14.0. Cac mdi lién hé dugc
ki€ém dinh bang phép kiém Chi binh phuong vdi
p < 0,05 dugc xem la c6 y nghia thong ké.

Van dé dao dirc. bé cudgng nghién cliru da
dugc HOi dong nghién clfu khoa hoc clia truGng
Pai hoc Y Dugc TP. H6 Chi Minh théng qua va
dugc ti€n hanh dam bao tuan tha cac nguyén
tac dao dirc trong nghién ctu Y hoc.

Il. KET QUA NGHIEN cU'U

36%

64%

# TDF

Hinh 1. Phdn b6 dén s6 nghién cuu theo phan
nhom thuéc diéu tri

Két qua nghién cttu chung toi thu nhan co
250 BN. Tudi trung binh ctia téng dan s6 nghién
clru 1a 44,3 £ 12,5 tudi, cao nhét la 81 tudi, thap
nhat 13 19 tudi. Trong d6 cd 68,0% BN nam, ty
€ nam/ n{r 1a 2,1/1. Phan nhom diéu tri, két
qua c6 160 (64%) dudc diéu tri véi TDF va 90
(36%) BN dugc diéu tri TAF (Hinh 1). Thai gian
diéu tri trung binh cGa nhém TDF la 4,1 nam va
3 nhodm TAF la 2,5 nam.

Khi so sanh gia tri gHBsAg trung binh tai thai
diém bat dau nghién cltu cla nhém BN diéu tri
TDF la 3,0 £ 0,8 (logio UI/ml) cao han c6 y
nghia so vd&i nhdm BN dang diéu tri TAF (2,7
0,9 véi p=0,02) (Hinh 2).

“ TAF

logio Ul/ml m gHBsAg

4
3.0 57

2

0
TDF TAF

Hinh 2. Pic diém gHBsAg theo phdn nhom
thudc diéu tri
Trong nhém BN dugc diéu tri TDF, sau 12
tuan theo ddi ghi nhan dudc 31 BN c6 két qua
xét nghiém qHBsAg, gid tri gHBsAg trung binh
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giam khdng dang ké so véi thdi diém bat dau
theo ddi (gidam 0,2 logio UI/ml, p = 0,2). Con tai
thdi diém 24 tudn, ghi nhan dugc 58 BN véi gia
tri gHBsAg trung binh la 2,7 £ 0,9 (logio UI/ml),
gidm 0,3 logio UI/ml so vdi thdi diém bt dau
theo ddi, p = 0,02.

Trong nhom BN diéu tri TAF, ghi nhan dugc
20 BN tai thdi diém 12 tuan vdi gid tri gHBsAg
trung binh la 2,6 + 1,0 (logio UI/ml), giam khong
c6 y nghia (mdc giam 0,1 logio UI/ml). Tuong tu,
tai thoi diém 24 tudn, ghi nhdn dudc gid tri
gHBsAg trung binh cua 29 BN, véi mdc giam la
0,2 logio Ul/ml, gidm khong cé y nghia so vdi
thai diém bat dau theo ddi. B

Bang 1. bic diém qHBsAg theo dién tién
thoi gian trong tung phén nhom

Nhom bénh nhan TDF
O&an |12 tuan |24 tian
160) (n=31) |(n=58)
GHBSAG [z 1130 £ 0,828 £1,012,7 £ 0,9
(log1o :
Uymb | P 0,2 0,02
Nhém bénh nhan TAF
0 tuan |12 tuan |24 tuan
(n = 90)|(n = 20) (n = 29)
qHBsAg Gia tri 2,7+09|26+1,02,5+0,9
(log1o :
umb | P 0,8 0,4

IV. BAN LUAN

Nhiéu nghién cru cho thdy qHBsAg la yéu to
du doan quan trong chuyén huyét thanh HBeAg
G BN HBV man HBeAg duang diéu tri NAs. Trong
nghién cltu cta Yang J. (2014) [4], thuc hién
nghién ctru trén 20 BN HBeAg ducng diéu tri
TDF 96 tudn. Chuyén huyét thanh xay ra vao
tuan 24 dén 72 néu gHBsAg giam vao tuan 12.
Trong nghién clfu chdng t6i c6 250 BN véi 160
BN (64%) dugc diéu tri v&i TDF va 90 BN (36%)
dugc diéu tri TAF. Thgi gian diéu tri trung binh
cla nhém TDF la 4,1 nam va & nhdm TAF la 2,5
nam. Gia tri qHBsAg trung binh tai thdi diém bat
dau nghién clru cia nhom BN diéu tri TDF la 3,0
% 0,8 (logio UI/ml) cao han cd y nghia so véi nhdm
BN dang diéu tri TAF (2,7 £ 0,9 véi p = 0,02).

Trong nghién cru cla Boglione L. (2013) [5],
dan s6 nghién clu la 134 BN HBV man, diéu tri
véi Telbivudine, Lamivudine, Adefovir, ETV va
TDF. Vao thdi diém 48 tuan, mirc giam gHBsAg
thdp nhat & Telbivudine, manh dan ké dén la
Lamivudine, Adefovir, ETV va manh nhat la &
TDF (0,45 logio UI/ml so vGi 0,12 logio UI/ml, p<
0,001). Thai gian udc tinh mat HBsAg dGi véi
TDF la 17 nam so v8i 63 nam & BN diéu tri
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Telbivudine. Nhiéu nghién c(tu dugc thuc hién &
nhiéu ndi véi cac loai genotypes khac nhau, cho
thdy gHBsAg ban dau trudc diéu tri NAs hoac
gHBsAg giam trong giai doan dau (khoang 24
tuan) thudng la yéu t6 du doan t6t clia dap (ng
diéu tri. Ngu8ng cdt cia gHBsAg < 2-3 logio
UI/ml dugdc sir dung dé ngung diéu tri [6].Trong
nghién cru cda ching t6i, nhdm BN dudc diéu
tri TDF sau 12 tuan theo doi ghi nhdn dugc 31
BN cd két qua xét nghiém gHBsAg, giad tri
gHBsAg trung binh gidm khéng dang k& so vdi
thdi diém bat dau theo ddi (2,8 + 1,0 so véi 3,0
+ 0,8 va p = 0,2). Tuy nhién, tai thsi diém 24
tuan, ghi nhan dugc 58 BN vdi gia tri gHBsAg
trung binh la 2,7 £ 0,9 (logio UI/ml), giam dang
k€ (0,3 logio UI/ml) so vGi thdi diém bat dau
theo doi, véi p = 0,02.

Trong nhom BN diéu tri TAF, ghi nhan dugc
20 BN tai thdi diém 12 tuan véi gia tri gHBsAg
trung binh 1a 2,6 £ 1,0 (logio UI/ml), gidm khong
c6 y nghia (so v@i 2,7 £ 0,9; p = 0,8). Tuadng tu,
tai thoi di€ém 24 tuan, gid tri gHBsAg trung binh
cta 29 BN 13 2,5 + 0,9 (logio Ul/ml) gidm 0,2
log1o UI/ml so Vi thdi diém bat dau theo ddi, tuy
nghién su thay d6i khdng cd y nghia théng ké.
Su thay d6i gitra hai nhém cd su khac biét c6 thé
giai thich do gid tri gHBsAg ban dau cua hai
nhom c6 su khac nhau, gia tri gHBsAg & nhém
TDF cao han nhém TAF c6 y nghia thong ké (p =
0.02). Co rat nhiéu nghién clru da chiing minh
mdi tudng quan giltra gHBsAg vGi HBV DNA VGi
mUrc do tir trung binh dén manh & nhdm BN HBV
man HBeAg duong va khong cé6 méi tuang quan
G nhéom BN HBeAg am [6, 7, 8]. Do d6, gHBsAg
c6 thé dugc st dung thay thé cho xét nghiém
HBV DNA & nhom BN HBeAg dudng tai nhitng
ndi con han ché vé ky thuat va kinh té. Nghién
cru chdng t6i ghi nhan dugc mdc giam gHBsAg
trong qua trinh diéu tri TDF hodc TAF co su khac
nhau tai cac thdi diém 12 tuan va 24 tuan. Tuy
nhién, nghién clru cé han ché do khéng ghi nhan
dudgc gia tri qHBsAg tai thdi diém bat dau diéu
tri thu6c va khong theo doi du lau nén chua ghi
nhan dugc trudng hgp nao mat HBsAg. Tom lai,
gHBsAg la xét nghiém quan trong, khéng nhiing
gip xac dinh nhiém HBV dang tién tri€én ma con
gép phan xac dinh dién tién lam sang va danh
gid két qua diéu tri. HBV DNA dugc dung dé
chan doéan giai doan, quyét dinh diéu tri, theo
d6i dap Ung diéu tri. Tuy nhién, ban chat HBV
DNA dao dong theo thdi gian, ky thuat phuc tap,
can thaoi gian chd dgi két qua, dat tién va nhét 1a
khong thich hgp cho nhitng trudng hgp can két
qua nhanh dé x{r tri ddc hiéu. Trong khi do,
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gHBsAg ky thuat don gian, két qua nhanh, chi
phi thap, tu dong hda [6, 8].

V. KET LUAN

Nghién cltu cho thay gia tri gHBsAg giam cé y
nghia tai thdi diém 24 tuan trong qua trinh diéu
tri TDF, tuy nhién gia tri qHBsAg giam khong co
y nghia trong qua trinh diéu tri TAF thdi gian
ngan. Trong tudng lai can cd nhiéu nghién cltu
v@i ¢@ mau I8n hon, da trung tam va thdi gian
theo doi dai hon dén danh gida vai tro cua
gHBsAg trong qua trinh diéu tri.
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KHAO SAT PAC PIEM THIEU MAU (' BENH NHAN BENH
THAN MAN GIAI POAN CUOI LOC MAU CHU KY

TOM TAT.

Muc tiéu nghién cilfu: Khao sat dic diém thiéu
mau va mot sG yéu t6 lién quan dén thi€u mau & bénh
nhan bénh than man giai doan cudi loc mau chu ky
Phuong phap nghién ciru: Nghlen clru md ta cat
ngang dugc thuc hién d& khdo sat dic diém thiéu
mau va cac yeu té I|en quan d 130 be_nh nhan bénh
than man giai doan cudi loc mau chu ky tai khoa Noi
than — than nhan tao Bénh vién hitu nghi da khoa
Nghe An. Ket qua: Ty I& bénh nhan benh than man
giai doan cudi loc méau chu ky c6 thi€u mau 13 92,3%.
Thi€u mau nhe chiém ty 1€ cao nhat (48,5%), thidu
mau vUa chi€ém ty |€ 37,7% va thi€u mau muc do
ndng chi€ém ty 1& 6,2%. Thi€u mau dang sic la loai
thi€u mau thudng gap nhat & bénh nhan bénh than
man giai doan cudi loc mau chu ky (83,3%). C6 mdi
lién quan gilra muc d6 thi€u mau vdi tinh trang dinh
duGng cla bénh nhan. K&t luan: Thi€u mau con
chiém ty 1€ cao & bénh nhan bénh than man giai
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doan cubi loc mau chu ky. Cé méi lién quan gitra mic
do thi€u mau vdi tinh trang dinh dudng ctia bénh nhan.
Tir khoa: thi€u mau, bénh than man giai doan cudi

SUMMARY
SURVEYING ANEMIA'S CHARACTERISTICS
OF PATIENTS WITH END STAGE RENAL

DISEASE ON DIALYSIS

Objective: To investigate the characteristics of
anemia and some factors related to anemia in patients
with end-stage renal disease (ESRD) on dialysis.
Method: A cross-sectional descriptive study was
conducted to investigate the characteristics of anemia
and factors related to anemia in 130 patients with
ESRD on dialysis at the Department of Internal
Medicine - Hemodialysis at the Nghe An Friendship
General Hospital. Results: Prevalence of patients with
ESRD on dialysis that had anemia is 92,3%. Propotion
of patients with mild anemia was highest (48,5%),
propotion of patients with moderate anemia was
37,7% and proportion of patients with severity anemia
was 6,2%. Ormochromic anemia was the most
common type of anemia in patients with ESRD on
dialysis (83,3%). There was a relationship between
the degree of anemia and the nutritional status of the
patient. Conclusions: The proportion of anemia was
high in patients with ESRD on dialysis. There was a
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