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phau thuat thay khdp g6i toan phan. Pong thdi,
két qua cua nghién cu 1a nén tang dé tién hanh
cac thiét k€ cla dung cu banh ché nhan tao phu
hgp cho nguGi Viét Nam.
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YEU TO LIEN QUAN PEN TU MAU NHU MO NAO & BENH NHAN
CHAY MAU DUO'I NHEN DO VO PHINH PONG MACH NAO

TOM TAT.

Nghién cttu mé ta hdi ctu nhdm xac dinh mot s&
thong s6 lam sang va can lam sang lién quan t&i chay
mau dudi nhén c6 Tu mau nhu m6 ndo (TMNMN) tir
thang 8/2021 tdi thang 7/2023 tai bénh vién Bach
Mai.Trong s6 330 bénh nhéan, c6 189 (57,3%) la nit va
dd tudi trung vi la 58 tudi (IQR: 50-65). TMNMN xu4t
hién & 20% (66/330) bénh nhan chay mau dudi nhén.
Co su khac biét gitra hai nhom c6 TMNMN va khong
cé: triéu chiing khdi phat: (dau dau, mat v thuc), dau
hiéu than kinh khu trd: (lié&t ndra nquoi, diém
Glasgow), vi tri tdi phinh (dong mach ndo giita, dong
mach thong sau), mic d6 ndng cia chdy mau dudi
nhén (phan loai lién hi€ép phau thuat than kinh thé gidi
dd 1V, V). Phan tich hoi quy da bién cho thay cac yéu
to lién quan dén TMNMN & bénh nhan chay mau dugi
nhén: liét nira nqudi (OR: 5,641; KTC 95%: 2.358 dén
13,489; p<0,001), tu mau dudi mang cihg (OR:
5,310; KTC 95%: 1.043 dén 27.039; p = 0.044), muic
dd nang phan loai theo lién hiép phau thuat than kinh
thé qidi (WFNS) d6 IV (OR: 4,218 KTC 95%: 1,295
dén 9,088 p < 0,001), d6 V (OR: 7,615 KTC 95%:
2,752 dén 21,072 p < 0,001) va v3 phinh dong mach
ndo gitta (OR: 5,218; KTC 95%: 1,958 dén 10,602;
p<0,001).
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SUMMARY
FACTORS RELATED TO INTRACEREBRAL
HEMATOMA IN PATIENTS WITH
SUBARACHNOID HEMORRHAGE DUE TO

RUPTURED CEREBRAL ANEURYSM

Descriptive observational study to determine
some clinical and paraclinical parameters related to
subarachnoid hemorrhage with brain parenchymal
hematoma from August 2021 to July 2023 at Bach Mai
hospital. Among Of the 330 patients, 189 (57.3%)
were female and the median age was 58 years (IQR:
50-65). Intracerebral hematoma appeared in 20 %
(66/330) of patients with subarachnoid hemorrhage.
There is a difference between the two groups with
brain  parenchymal hematoma and  without
Intracerebral hematoma: initial symptoms: (headache,
loss of consciousness), focal neurological signs:
(hemiplegia, Glasgow score), aneurysm location
(middle cerebral artery, posterior communicating
artery), severity of subarachnoid bleeding (World
Federation of Neurosurgery classification levels 1V, V).
Multivariate regression analysis showed factors
associated with Intracerebral hematoma in patients
with subarachnoid hemorrhage: hemiplegia (OR:
5.641; 95% CI: 2.358 to 13.489; p<0.001),
hematoma subdural (OR: 5.310; 95% CI: 1.043 to
27.039; p = 0.044), severity classified according to
the World Federation of Neurosurgeons (WFNS) grade
IV (OR: 4.218 95% CI: 1.295 to 9.088 p < 0.001),
grade V (OR: 7.615 95 % CI: 2.752 to 21.072 p <
0.001) and ruptured middle cerebral artery aneurysm
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(OR: 5.218; 95% CI: 1.958 to 10.602; p < 0.001).

Keywords: Intracerebral hematoma;
subarachnoid hemorrhage; Cerebral aneurysm;
Related factors
I. DAT VAN DE

Trong dét quy ndo chdy mau dudi nhén
chiém 9,7%.' V3 phinh mach ndo la nguyén
nhan phd bién nhat chiém 80% cac nguyén nhan
gay ra chay mau dudi nhén tu phat trén toan thé
gidi. Ty Ié t&r vong & bénh nhan chay mau dudi
nhén do v3 phinh déng mach ndo tai vién: 13%,
trude vién: 26%.2

TMNMN kém theo chiém khoang 21% trong
tdng s6 bénh nhan chdy mau dudi nhén do v&
phinh mach ndo. Kh6i mau tu gay ra hiéu ung
kh&i c6 thé dan dén tdng ap luc ndi so kéo dai la
mot trong nhitng yéu t6 gay ra chan thuang nao
sém.? Ty lé t&r vong la 47% so vdi 30% cua
nhém khong cé tu mau nhu mo,* lam tang nguy
co co that mach ndo va chay mau ndo tai phat
day la hai bién chi’ng dang sg cla chay mau
dudi nhén.> Nguy cc két cuc xdu tang 58% so
vGi chay mau dudi nhén do don thuan.®

Hién tai chua ¢6 huéng dan chuén dé xur ly
tot nhat nhitng bénh nhan nay. Mac du mot s6
nghién cfu da tap trung vao viéc so sanh ty Ié
mac va tién lugng ctia bénh nhan chay mau dudi
nhén c6 TMNMN dbng thdi v&i bénh nhan khong
c6 TMNMN.”®  Tai Viét Nam chua co nhiéu
nghién cru vé cac yéu to lién quan dén TMNMN
G bénh nhan chdy mau dudi nhén do v3 phinh
dong mach ndo do vay ching téi ti€n hanh dé tai
nay nham: Mé t3 dic diém Idm sang, can Iém
sang va hinh anh hoc bénh nhan chay mau duci
nhén do vé& phinh déng mach néo co tu mau nhu
moé ndo. Nhan xét mot s thong sé /am sang va
can 1dm sang lién quan toi chdy mau dudi nhén
CO tu mau nhu mé néo.

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

2.1. Poi tugng nghién cilru. Bénh nhan
xuat huyét dudi nhén do vd phinh dong mach
ndo thda man tiéu chudn chon va loai trir trong
nghién clu. D liéu bénh nhan nghién clitu dugc
thu thap theo mau bénh an nghién clru tai Bénh
vién Bach Mai trong thdi gian nghién cu

Tiéu chuén lura chon. Bénh nhan can ¢ day
d0 cac tiéu chudn lua chon vao nghién cu dudi day:

- Tudi =18 tudi

- Triéu chirng khai phat xuat hién trong vong 4
ngay trudc khi dugdc tuyén chon vao nghién cliu

- Pugc chan doan chay méau dudi nhén do
v3 phinh dong mach ndo theo Hudng dan diéu
tri chady mau dudi nhén do v phinh déng mach

clia t6 chirc dét quy chau Au 2012, bao gom:

+ Lam sang: D6t ngot dau dau dir doi, non
hoac budn nén, cé ddu hiéu mang nao va/hoac
c6 dau hiéu than kinh khu trd, r6i loan y thirc.

+ Chup cat I&p vi tinh so ndo c6 mau trong
khoang dudi nhén

+ Chup mach nao s6 hda xda nén hoac chup
cat I8p vi tinh da day ndo va mach ndo phat hién
tdi phinh cd lién quan dén chay mau.

Tiéu chudn loai tru

Bénh nhan can c6 mét trong céc tiéu chuén
loai trir ra khai nghién cru duéi day:

- Trén phin chup cdt IGp vi tinh khéng phan
biét dugc TMNMN hay tu mau khoang dudi nhén

- BO dir liéu nghién cfu hoac bénh an bénh
bénh nhan chday mau dudi nhén do vG phinh
déng mach ndo khong du dit liéu phuc vu cho
muc tiéu nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké dja diém va thoi gian nghién
ciru. Day la nghién mo6 ta hoi clu tai bénh vién
Bach Mai trong thdi gian tr thang (8/2021 tdi
7/2023).

_ Néi dung/chi s6 nghién ctu. Dt liéu cho
moi bénh nhan nghién cfu dugc thu thap vao
mau bénh an nghién clru thdng nhat giéng nhau
va bao gém:

- P3c diém chung bao gbém: gidi, tudi, yéu
t6 nguy ca (hit thudc 13, tang huyét ap, dai thao
dudng, bénh Ii mach mau nao, suy than, bénh li
huyét hoc)

- D3c diém I1dm sang bao gém: triéu chiing
khai phat, dau hiéu sinh ton, ddu hiéu than kinh
khu tru

- D3c diém hinh &nh hoc: vi tri mau trong
khoang dudi nhén, mau tu nhu mo ndo, mau tu
dudi mang c’ng, mau tu ndo that, dic diém tui
phinh déng mach

- Phén loai mdc dd ndng theo thang diém:
Lién hiép phau thuat than kinh thé gigi (WFNS),
Hunt & Hess, Fisher,

Xur' ly s6'liéu. SO liéu nghién clru dugc xur ly
va phan tich bang cac thuat toan théng ké y hoc.
S0 liéu dudgc trinh bay dudi dang s6 va ty |é phan
tram véi cac bién phan loai hodc dudi dang trung
binh va dd 1éch chun (SD) ddi véi cac bién lién
tuc. Cac bién dugc so sanh giifa hai nhdom bénh
nhan c6 TMNMN va khong cd. Cac yéu to lién
quan tdi TMNMN dudc xac dinh bang mé hinh
hoi quy logistic.

2.3. Pao dirc nghién ciru. Dé cucng
nghién cltu da dugc HOi dong bao vé dé cuang
cla Trudng Pai hoc Y Ha NGi théng qua trudc
khi ti€n hanh thu thap s liéu.
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Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang, can lam sang,
hinh anh hoc TMNMN & bénh nhan chay
mau du'6i nhén do vé phinh dong mach nao

Trong téng s6 330 bénh nhén, 57,1%
(189/330) la nir gidi va tudi trung vi 58 (IQR: 50-
65) ndm (Bang 1). Tai thdi diém nhdp vién
(Bang 1 va 2), cb su khac biét gilta nhdm cé
TMNMN va nhém khéng cé tu mau nhu mé nao:
triéu chirng l1am sang: dau dau p<0,001), mat y
thic (p <0,001)), diém Glasgow trung Vi
(p<0,001), huyét ap tam thu trung binh p=
0,021), liét nlra ngudi (p<0,001). Mirc d6 nang

cla chay mau dudgi nhén: WFNS (d6 I: p<0,001;
do IV: p<0,001; do V: p<0,001) Hunt & Hess
(b6 1II: p<0,001; DO IV: p<0,001; DO V:
p=0,004), Fisher (p= 0,003; D6 III: p< 0,001;
DO 1V: p< 0,001). Hinh anh hoc: chay mau ndo
that (p= 0,030), tu mau dudi mang ciing (8
(12,1) va 3 (1,1) p< 0,001), Vi tri phinh déng
mach nao gilra (p<0,001); dong mach thong sau
(p= 0,020). Dic diém 1dm sang, cdn 1dm sang va
hinh anh hoc thdi diém vao vién dugc so sanh
gitra hai nhom c6 TMNMN va khong c6 TMNMN
dugc trinh bay chi tiét trong Bang 1 va 2

Bang 1. Pac diém chung, IAm sang, can IAm sang TMNMN & bénh nhén chdy méau dudi

nhén do vé phinh déng mach nio

Nhom c6 TMNMN Khong c6 TMNMN Tong P
(n=66) (n=264) (n=330)
Pac diém chung
Tubi (nam), trung vi (IQR) 60(53-71) 58 (50-65) 58 (50-65) | 0,073
Gidi N n (%) 43 (65,2) 146 (55,3) 189 (57,3) | 0,148
Tién s va bénh li kém theo
HUt thudc 13 n (%) 12 (18,2) 56 (51,2) 68 (20,6) | 0,586
UBng rugu bia n (%) 13(19,7) 55 (20,8) 68 (20,6) | 0,838
Tang huyét ap n (%) 34 (51,5) 125 (74,3) 159 (48,2) | 0,454
Suy than man tinh n (%) 0(0) 4 (1,5) 4(1,2) 0,588
Lam sang va can lam sang
Dau dau n (%) 47(71,2) 237(89,8) 284(86,1) |<0,001
Buon non, non n (%) 31 (47) 154 (58,3) 185 (56,1) | 0,096
Gay cing n (%) 31 (47) 86 (32,6) 117 (35,5) | 0,290
M&t y thic n (%) 44 (66,7) 81 (30,7) 125 (37,9) |<0,001
Diém Glasgow trung vi (IQR) 10 (7-15) 13 (13- 15) 13 (10 - 15) | <0,001
Huy&t p tam thu trung binh (SD) | 152,6 (28,12) 144,3(25,35) | 145,9 (26,1) | 0,021
Huyét ap tam trudng trung binh (SD) 86 (13,75) 84 (15,03) 85 (14,78) | 0,426
Liét ntra ngudi n (%) 20 (30,3) 16 (6,1) 36 (10,9) |<0,001
Gay ciing n (%) 39 (59,1) 129 (48,9) 168 (50,9) | 0,137
Thang diém WFNS khi nhap vién n (%)
PG 1 18 (27,3) 161 (61,0) 179 (54,2) [<0,001
Do 11 3 (4,5) 36 (13,6) 39 (11,8) | 0,041
Do 111 6 (9,1) 12 (4,5) 18 (5,5) | 0,220
D6 IV 25 (37,9) 43 (16,3) 68 (20,6) |<0,001
D6V 14 (21,2) 13 (4,9) 27 (8,2) |<0,001
Thang diém Hunt and Hess khi nhap vién n (%)
PG 1 2 (3,0) 20 (7,6) 22(6,7) [ 0,271
PO 11 17 (25,8) 163 (61,7) 180 (54,5) |<0,001
DO 111 12 (18,2) 28 (10,6) 40 (12,1) | 0,092
D6 IV 18 (27,3) 22 (8,3) 40 (12,1) |<0,001
DoV 17 (25,8) 31 (11,7) 48 (14,5) | 0,004
Thang diém Fisher khi nhap vién n (%)
Do 1 1(1,5 5(1,9) 6(1,8 [>0,999
Do II 1(1,5) 39 (18,6) 40 (15,2) | 0,003
PO 111 1(1,5) 49 (10,6) 50 (12,1) | 0,001
D6 IV 63 (95,5) 171 (64,8) 234 (70,8) |<0,001
Tiéu cau trung binh (SD) 269,05 (83,88) 266,22 (83,66) [266,79(83,59) 0,806
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INR trung binh (SD) 1,01 (0,25) 1,01 (0,1) 1,01 (0,14) | 0,845
APTT (s) trung binh (SD) 26,00 (4,04) 27,40 (3,75) | 27,11 (3,84) | 0,056
TU viét t3t: TMNMN: Tu mau nhu mé ndo, SD: dd léch chudn, WFNS: lién hiép phau thudt than
kinh thé gigi, IQR: khoang tu phan vi,
Bang 2. Pac diém hinh anh hoc liic vao vién
« s , . A Nhom co Khong co -
Pac diém chay mau dudi nhén TMNMN TMN?IIN Tong P
Bé day nhat cla I6p mau trong
khoang dudi nhén mm n (%) 4,12 (2,47) 3,52 (2,65) 3,63 (2,62) 0,089
Vi tri mau trong khoang du'éi nhén n (%)
BE day 41 (62,1) 150 (56,8) 191 (57,9) 0,435
R&nh Sylvius 61 (92,4) 240 (90,9) 301 (91,2) 0,697
R&nh gian ban cau 54 (81,8) 214 (81,1) 268 (81,2) 0,888
H® trén yén 51 (77,3) 178 (67,4) 229 (69,4) 0,120
B& quanh than n3o 43 (65,3) 154 (59,2) 197 (59,7) 0,312
Chay mau n3o that 52 (78,8) 171 (64,8) 223 (67,6) 0,030
Mau tu duGi mang cliing 8 (12,1) 3(1,1) 11 (3,3) <0,001
Thé tich khi mau tu ml n (%) 14,82 (11,86)
Vi tri tai phinh dong mach nao n (%)
Dong mach canh trong 15 (22,7) 70 (26,5) 85 (25,8) 0,529
Dong mach thong sau 1(1,5) 28 (10,6) 29 (8,8) 0,020
Pong mach n3o trudc 4 (6,1) 19 (7,2) 23 (7,0) >0,999
Dong mach thong trudc 17 (25,8) 91 (34,5) 108 (32,7) 0,177
Dong mach nao gilra 31 (47,0) 41 (15,5) 72 (21,8) <0,001
Dong mach doét song 2 (3,0) 20 (7,6) 22 (6,7) 0,271
Kich thu'éc tai phinh dong mach nao n (%)
Chidu rong hoac day 4,92 (2,45) | 4,47 (2,35) 4,56 (2,37) 0,170
Chidu dai ho3c sau 558 (2,94) | 5,23 (2,60) 5,30 (2,67) 0,348
C3 tui phinh 3,20 (1,30) | 3,12 (1,40) 3,13 (1,38) 0,630
Ti lé day co 1,54 (0,60) 1,56 (1,24) 1,56 (1,15) 0,866

3.2. Cac yéu to lién quan dén TMNMN &
bénh nhan chdy mau dudi nhén do vé
phinh dong mach ndo. Trong phan tich hoi
quy logistic don bién (Bang 3) cho thay cac yéu
t6 co lién quan dén su xuat hién cta khoi mau tu
nhu md ndo gdm: Pau dau, méat y thic, diém
Glasgow, huyét ap tam thu, liét nira ngudi, suy
gidam y thdc, chdy mau ndo that, mau tu dudi
mang cing, v8 phinh dong mach thong sau,
dong mach nao gilra, phan loai WFNS (d0 I, do
IV va d6 V), Hunt & Hess (d6 II do IV va do V),
Fisher (d0 II, d0 III va do IV). Tuy nhién phan

tich hGi quy logistic da bién( Bang 3) chi cho
thay liét nra ngudi (OR: 5,641; KTC 95%: 2,359
dén 13,489; p<0,001), mau tu dudi mang cling
(OR: 5,310; KTC 95%: 1,043 dén 27,039
p=0,044), WFNS d6 IV (OR: 4,218; KTC 95%:
1,295 dén 9,088; p<0,001) WFNS dd V (OR:
7,615; KTC 95%: 2,752 dén 21,072; p<0,001),
la cac yéu to lam gia tang su xuat hién cta khoi
mau tu va Phinh dong mach ndo gilta (OR:
5,218; KTC 95%: 1,958 dén 10,602; p<0,001) la
yéu t6 du bao doc lap tdi su xuat hién cua tu
mau nhu mo ndo.

Bang 3. Cac yéu té lién quan dén TMNMN J& bénh nhdn chdy mau duoi nhén do vo

hinh déng mach ndao
Phan tich héi quy logistic don bién
Cacyéu to OR Khoang tin cay 95 % P
Thap Cao
Triéu chirng khéi phat
Pau dau 0,282 0,145 0,458 <0,001
Mat y thirc 4,519 2,543 8,028 <0,001
Triéu chirng lam sang lic nhap vién

biém Glasgow 0,799 0,741 0,862 <0,001
Huyét ap tam thu 1,012 1,002 1,023 0,022

147



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2024

Dau hiéu than kinh khu tru

Liét nlra ngudi 6,739 3,252 13,968 < 0,001

Suy giam y thuc 3,062 1,748 5,365 <0,001

Vi tri mau trong khoang du'éi nhén
Chay mau nao that 2,020 1,063 3,838 <0,032
Mau tu dudi mang ciing 12,000 3,089 46,617 <0,001
Vi tri phinh mach nao
Dong mach thong sau 0,130 0,017 0,971 0,047
Dong mach ndo gilra 4,817 2,678 8,665 <0,001
Bang diém WFNS

Do 1 0,240 0,132 0,435 <0,001

Do 11 0,302 0,090 1,012 0,052

Do III 2,100 0,758 5,822 0,154
bo IV 3,013 1,728 5,682 < 0,001
DoV 5,198 2,308 11,707 < 0,001

Bang diém Hunt and Hess

Do 1 0,381 0,87 1,674 0,210
Do II 0,215 0,117 0,394 < 0,001

Do 111 1,873 0,895 3,918 0,096
Do IV 4,125 2,057 8,271 < 0,001

boV 2,608 1,338 5,080 0,005

Bang diém Fisher

Do I 0,797 0,092 6,939 0,837

Do 11 0,089 0,012 0,658 0,018

Do III 0,068 0,009 0,498 0,008

bo IV 11,421 3,490 37,371 <0,001

Phan tich hoi quy logistic da bién

Huyét ap tam thu 1,007 0,996 1,019 0,208
Liét nlra ngudi 5,641 2,359 13,489 <0,001

Mau tu dudi mang ciing 5,310 1,043 27,039 0,044
Phinh dong mach nao giifa 5,218 1,958 10,602 <0,001

Phinh dong mach théng sau 0,026 0,26 1,807 0,157
WFNS do IV 4,218 1,295 9,088 <0,001
WFNS do V 7,615 2,752 21,072 <0,001

IV. BAN LUAN

Trong nghién cltu cta chdng téi, khi nhap
vién, dau hiéu liét nlra ngudi, mau tu dudi mang
cing, mirc d6 nang theo phan loai WFNS IV dén
V va v@ phinh dong mach ndo gitfa cé lién quan
doc 1ap vai su xuat hién ctia tu mau nhu mé nao.
Ti 1& xuat hién cia TMNMN & bénh nhan chay
mau dudi nhén do v8 phinh dong mach nao la
20%, tudng duang vdi ti trong nghién clfu cla
Anthony Wan va cong su (2016) nghién ciu
5362 bénh nhan chay mau dudi nhén cé 1120
(21%) c6 xudt hién kh6i mau tu nhu mé ndo,®
xong thdp han J. Hauerberg va cong su’ (1994)
nghién cfu 1076 bénh nhan chdy mau dudi nhén
do phinh dong mach, TMNMN xuat hién & 42,6%
bénh nhan.?

Hiéu (ing khéi do khdi mau tu cé thé lam ting
ap luc noi so kéo dai va la mot trong nhitng yéu
t6 gay ra chan thugng ndao sém.* Cac tdi phinh bi
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v@ tao ra mau tu nhu mé ndo cé nguy cd V4 lai
cao hon, (c6 thé do su két dinh cia mang nhén
dang sgi sau lan chay mau dau tién). Ty Ié chay
mau lai 8 bénh nhan TMNMN cao han dang ké so
vGi CMDN dan thuan (22% vs 14%), thé tich mau
tu cang I6n thi tinh trang than kinh lGc nhap vién
cang xau va két qua cang kém thuan Igi*. Do anh
hudng clia khéi mau tu dan tdi diém WNFS khi
nhap vién ctia bénh nhan nang hon so véi nhém
chdy mau dudi nhén dan thuan

Nghién clru vé TMNMN & bénh nhan chay
mau dudi nhén trén thé gidi cho thady TMNMN la
mot yéu t6 du bao két qua khong thuan Igi va
cho thdy yéu to lién quan dén khoi mau tu nhu
mo ndo gom: tinh trang than kinh khi nhap vién,
vi tri va kich thugc tui phinh.® Kep clip tich cuc
va hit mau tu van la mot lva chon hgp ly cho
nhitng bénh nhan bi TMNMN do phinh dong
mach dong mach ndo gilra bi v3.6
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Nghién clftu cta ching t6i chu yéu danh gia
cac cac yéu to lién quan téi TMNMN trén bénh
nhan chay mau dudi nhén & thdi diém nhap vién
can co thém cac nghién clu xac dinh thém cac
yéu t0 lién quan trong qua trinh diéu tri, cling
nhu anh hudng cia khéi mau tu nhu md nao
dén két cuc clia bénh nhan dé c6 thé xay dung
dudc hudng dan chudn dé diéu tri nhitng bénh
nhan nay.

V. KET LUAN

Nghién cttu nay khao sat cac bénh nhan
chdy mau dudi nhén tai bénh vién Bach Mai,
TMNMN hién dién & mét ty 1& dang ké bénh nhan
chdy mau dudi nhén. Khi nhap vién: tinh trang
liét nira ngudi, mau tu dudi mang clng, diém
WFNS do IV, V la yéu to cb lién quan va v@
phinh dong mach nao giira c6 lién quan doc lap
V@i su gia tang xuat hién tu mau nhu mé nao.
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KHAO SAT SU THAY POI NONG PO HCV CORE ANTIGEN (HCVCAG)
TRONG QUA TRINH PIEU TRI THUOC DAAS
O’ NGU'O'I BENH VIEM GAN VI RUT C

Dwong Thi Hwong', Bui Vii Huy!, Nguyén Vin Diing?

TOM TAT

Muc tiéu: Khao sat su thay d6i v& dong hoc cua
HCVcAg trong qua trinh diéu tri DAAs G nguGi bénh
viém gan vi rdt C. POi tuwgng va phucng phap
nghién ciru: Nghién cffu mo td va si dung phucng
phap chon mau thuan tién trén 36 ngusi bénh =16
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tudi chan doan viém gan vi rat C diéu tri DAAs dugc
theo doi tai trung tdm Bénh Nhiét D&i — Bénh vién
Bach Mai. Cac xét nghiém HCVcAg, HCV RNA va cac
xét nghiém sinh hoa huyét hoc khac dugc danh gia tai
cac thai diém: trudc diéu tri, 4 tuan diéu tri, 12 tuan
diéu tri va sau 3-6 thang khi hoan thanh diéu tri. Két
qua va két luan: Nong do HCVcAg trung binh cla
cac dbi tugng tham gia nghién ciu 5260,54 =+
4421.98 fmol/L. Néng d6 HCVcAg giam nhanh trong
qua trinh diéu tri DAAs, tai thdi diém 4 tuan diéu tri
30/33 truGng hgp khong phat hién HCVcAg, tai 12
tuan va sau két thdc dieu tri khong trudng hdp nao
phat hién HCVcAg. Thay do6i nong d6 HCVcAg khong
co su khac biét gilta nhom diéu tri SOF/VEL va nhom
cac thudc DAAs khac
Tur khoa: Vi rit viém gan C, HCV coreAg, DAAs
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