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thuGng gap & giai doan s6m cla nhitng ngudi
bénh BDTD2, bdng phuong phap hdi quy Logistic,
cho thady mai lién hé gilra mic d6 HbAlc va hoi
chirng Vi nhiét thinh, diéu nay tuong dong vdi
nghién cltu cda Tieniu Zhao nam 2021. Biéu nay
cd thé giai thich trong hdi ching Vi nhiét thinh véi
cac triéu chiing chinh la miéng khé, uéng nhiéu,
tiéu nhiéu... pht hgp véi cac triéu chiing DTD2 khi
dudng huyét khéng kiém soét tot, mat khac chi s6
HbA1c cao thuGng cho thay lugng dudng glucose
trong mau cao, nguy cd bi cac bién chiing cua dai
thao dudng tang lén. T& do, day la mot nghién
cltu khdch quan dé danh gid méi tuong quan gilta
cac xét nghiém sinh hoéa hién dai va cac hdi chiing
YHCT. Ap dung cac phuang phap khai thac dir liéu
d€ xac dinh chén doan hoi cerng YHCT trén
ngudi bénh DTD2 cb thé ho trg cac bac si nang
cao chat lugng chan dodn quyét dinh 1dm sang.
Bén canh d6, mai lién quan gilra mic do HbAlc
va hoi chirng Vi nhiét thinh cling cho thay tiém
nang cua viéc diéu tri YHCT trong cai thién chi s
HbAlc & ngudi bénh BDTD2.

V. KET LUAN

Qua két qua nghién clu, chdng t6i nhan
thdy héi chi’ng Vi nhiét thinh hién dién gan
17,9% & ngudi bénh DTD2 va ¢ mdi lién quan
gitta su tdng mic dd HbAlc va ti 1& mac hoi
cerng Vi nhiét thinh. TUr d6 cho thay tiém nang
clia cac xét nghiém sinh hda trong hod trg chan
doan va diéu tri DTD2 bang YHCT mot cach
khach quan va chinh xac han.
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DAC PIEM LAM SANG, CAN LAM SANG O' BENH NHAN
VIEM GAN VIRUS B T NGU’'NG THUOC
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG TU’ 2018 - 2023

TOM TAT

Viém gan virus B man tinh c6 chi dinh diéu tri
thudc e ché nucleoside/nucleotide (NA) can theo doi
va diéu tri lau dai, tuan thu theo cac huéng dan. Viéc
bénh nhan tu ngling thuéc NA c6 thé dan dén tinh
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trang buing phat, c thé gay nguy h|em tinh mang cho
bénh nhan. Muc tiéu: M6 ta dic diém Idm sang, can
lam sang & bénh nhan viém gan virus B tu ngung
thudc tai Bénh vién Bénh Nhiét d&i Trung uong tir
2018 - 2023. Pi tugng va phuang phap: nghién
ctu mo ta loat tru‘dng hop bénh két hop hoi clru va
tién cliru 336 bénh nhan viém gan virus B tu ngung
thudc NA. Két qua Trleu cerng pho bién cua bénh
nhan khi nhap vién chu yéu la: mét méi (95,8%), chén
an (86,3%), vang da vang mat (71,4%), tleu sam mau
(60,7%). S8 lugng ti€u cdu (n= 314) ndm trong
khoang 157,82 + 91,19. Ty |& prothrombin (n= 316)
nam trong khoéng 66,58 + 23,43%. NOng dd bilirubin
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toan phan mau cla nhém bénh nhan tang
(>17umol/l) gap G 79.5% bénh nhan. Gia tri Median
bilirubin toan phan = 51,2. Gan 70% bénh nhan cé gia
tri AST > 200 UI/L, 76,9% bénh nhan co gia tri ALT >
200 UI/L, 85,0% bénh nhan cé tai lugng virus khi
nhap vién > 10 copies/ml, 38,9% bénh nhan co chi s6
F4. Gia tri trung binh cuta chi s6 Meld-score khi nhap
vién la 16,23 + 8,32. K&t luan: Can phai tu van cho
bénh nhan ky hon vé phac do va liéu trinh diéu tri
thuGc NA.
Tu khoa: viém gan B, 1am sang, can lam sang

SUMMARY
CLINICAL AND SUB-CLINICAL
CHARACTERISTICS IN PATIENTS WITH

HEPATITIS VIRUS B WHO SELF-STOP

MEDICATION AT NATIONAL HOSPITAL OF
TROPICAL DISEASES FROM 2018 - 2023

Chronic hepatitis B with NA treatment indication
requires long-term monitoring and treatment,
following the instructions. If a patient stops taking NA
medication on his own, it can lead to a flare-up, which
can be life-threatening for the patient. Objective:
Describe clinical and paraclinical characteristics in
patients with hepatitis B virus who self-discontinued
medication at the National Hospital of Tropical
Diseases from 2018 - 2023. Subjects and methods:
descriptive study of a series of cases. Combining
retrospective and prospective studies of 336 patients
with hepatitis B virus who spontaneously discontinued
NA medication. Results: Common symptoms of
patients upon admission are mainly: fatigue (95.8%),
loss of appetite (86.3%), jaundice and yellow eyes
(71.4%), and urine. dark (60.7%). The platelet count
(n= 314) was in the range of 157.82 + 91.19. The
prothrombin rate (n= 316) was in the range of 66.58
+ 23.43%. Increased total blood bilirubin
concentration in the patient group (>17pmol/l)
occurred in 79.5% of patients. Median total bilirubin
value = 51.2. Nearly 70% of patients had AST values
> 200 UI/L, 76.9% of patients had ALT values > 200
UI/L, 85.0% of patients had viral load at admission >
104 copies/ml, 38.9% of patients had F4 index. The
average value of the Meld-score index upon admission
was 16.23 + 8.32. Conclusion: It is necessary to
advise patients more carefully about the NA drug
treatment regimen and course.

Keywords: hepatitis B, clinical, paraclinical

I. DAT VAN BE

Nhiém HBV van la mot van dé y té cong
cdng can dugdc ddc biét quan tam do ti 1& ngudi
nhiém cao va hdu qua lau dai cia bénh. WHO
udc tinh khoang 296 triéu ngudi dang s6ng VGi
bénh viém gan virus B man tinh vao nam 2019,
VvGi 1,5 triéu ca nhiem mdi moi ndm*. Nhiem HBV
man tinh cé thé dan téi viém gan man tién trién,
X0 gan va ung thu té€ bao gan nguyén phat
(HCC). Hang ndm udc tinh cd téi hang triéu
ngudi tr vong do cac bénh lién quan dén HBV,
nam 2019 udc tinh khoang 820 000 ca tr vong
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chl yéu 1a do xd gan va ung thu biéu mé té bao
gan (ung thu gan nguyén phat)!. Viét Nam nam
trong s6 nhitng nudc cd ti Ié nhiem viém gan
virus B cao dao dong tir 10% dén 25%, tuy ting
khu vuc dan cu. Nhitng bénh nhan nay chiu
dung subt ddi su’ tuang tac vdi virus nén dan tdi
ti 1€ xd gan? va ung thu gan cao® gay anh hudng
dén surc khéde, tinh mang ctda bénh nhan.

Hién nay, bénh nhan c6 thé Ilya chon cac
phac do khang virus: thubc diéu hoa mién dich
(IFN/ PegIFN), thu6c ubng nucleos(t)ide
analogues (NA) co6 tac dung Uc ché su nhan lén
cla virus nhu lamivudine (LMV), entecavir (ETV),
adefovir (ADV), tenofovir disoproxil fumarate
(TDF), TAF. Phac do6 thudc diéu hoa mien dich co
chi phi kha cao va c6 nhiéu tac dung khong
mong mudn. Pa s& bénh nhan cd thé Iua chon
ti€p can diéu tri phac d6 thudc NA vi thudc
khang virus udng dé sir dung va cé dap Ung lam
sang t6t. Tuy nhién trong qua trinh diéu tri cé
th€ vi 1 ly do nao d6 bénh nhan khdng duy tri
thubc khang virus theo chi dinh cla bac sy nén
trén thuc t& 1dm sang cd thé gdp nhitng bénh
nhan bi bung phat virus sau khi ngung thudc,
gay hau qua rat ndng né cho bénh nhan. Mdc du
bénh nhan dugc diéu tri tich cuc nhung van cé
nhifng trudng hgp bénh nhdn chl'c ndng gan
khéng hoi phuc can can thiép ghép gan vdi chi
phi rat I16n hodc khong c6 ngudn tang phu hgp
dé€ ghép, cd thé dan dén tir vong. Nham cung
cap thém thong tin vé tinh trang bénh viém gan
virus B khi bénh nhan tu ngirng diéu tri thudc NA
cho bénh nhan va nhan vién y té€ ching t6i tién
hanh nghién cltu mé ta "Bdc diém Idm sang, can
/am sang va mdi lién quan gilia ngung diéu tri va
bung phat virus d bénh nhan viém gan virus B
man tinh”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Gom 336 bénh
nhan viém gan virus B man tinh da udng thudc
Nucleos(t)ide analogue (NA), bénh nhan khdng
tuan tha huéng dan diéu tri, nglrng thudc NA.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu. Thiét ké sur
dung phuong phap nghién clru mé ta loat trudng
hgp bénh két hgp hoi clru va tién clu.

2.2.1. Tiéu chuén chon bénh nhén

+ Bénh nhan viém gan virus B man tu ngiing
thudc NA.

+ Bénh nhan dén kham hodc diéu tri tai
Bénh vién Bénh Nhiét dé&i trung uang

2.2.2. Tiéu chuén loai trur

+ Bénh nhan c6 tdn thudng gan da dugc xac
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dinh do nghién rugu

+ Bénh nhan hdi citu c6 hd sg bénh an ghi
chép khong day du

2.2.3. Cong cu thu thap sé’liéu. Bénh an
nghién cttu dudc xay dung theo muc tiéu va bién
sO nghién ctru.

2.3. Pia diém va thdi gian nghién ciru.
Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu ching t6i da thu thdp dugc n = 336 bénh nhan du tiéu chudn vao
nghién ctftu (261 bénh nhan hoi ctu, 75 bénh nhan ti€én ctu) va cd cac két qua nghién cltu nhu sau:

Bang 1. Pic diém chung cua déi tuong nghién ciu

Tai Bénh vién Bénh Nhiét dgi Trung ucng tur
2018-2023

2.4. Cach thirc thu thap thong tin:
thong tin bénh nhan dugc thu thap theo mot
mau bénh an.

2.5. Xt ly s0 liéu: s6 liéu dugc thu thap va
XU ly bang phan mém SPSS 20.0.

Gigi Ngi cu tri Tudi
Nam N Thanh thi | Nong thén | Mién nui | <20 | 20 - <40 | 40 - <60 > 60
244(72,6%)92(27,4%)(140(41,7%)|172(51,2%)24(7,1%)| 0 |[125(37,2%)|149(44,3%)| 62(18,5%)

Nhan xét: Nam chi€ém 72,6%, nir chi€m 27,4%. Ngi cu trd bénh nhan & nhom thanh thi va néng
thdn 13 gan nhu nhau. Nhém tudi chiém phan I6n trong nghién cltu 1a nhém 20 — 60 tudi (81,5%).
Tu6i trung binh clia nhdm nghién cltu 1a 46,77 + 13,82 tudi.

Bang 2. Bic diém Idm sang liic dén khdam hodc liic vao vién

Triéu chirng lam sang n % Triéu chirng lam sang n %
Y thdc giam 2/336 0,6 Gan to 18/336 5,4
Vang da, vang mat 240/336 | 71,4 Lach to 9/336 2,7
Tiéu sam mau 204/336 | 60,7 Sao mach 15/336 4,5
Mét moi 322/336 95,8 Xuat huyét da, niém mac 10/336 3,0
Chan an 290/336 86,3 Xuat huyét tiéu hda 2/336 0,6
Bu6n ndn 15/336 4,5 C6 chudng 57/336 17,0
Pau ha sudn phai 46/336 13,7

Nhén xét: Triéu ching phd bi€n cua bénh nhan khi nhap vién chu yéu la: mét moi (95,8%),
chan an (86,3%), vang da vang mdt (71,4%), ti€u sam mau (60,7%)
Bang 3. Pac diém vé can Iam sang

n % Mean + SD
S& lugng tiéu cau Binh thudng 157 50 157,82 £ 91,19
(G/L) (n=314) Giam 157 50
Ty |€ prothrombin Binh thuGng 153 48,4 66,58 + 23,43
% (n=316) Giam 163 51,6
Bilirubin toan phan |Binh thudng (<17umol/I) 63 20,5 Median = 51,2
mau (umol/l) (n=307) Tang (>17umol/1) 244 79,5 Min = 4, Max = 648
Fibroscan FO- F1 F2 F3 F4
(n = 95) 13 (_13,7%) 23 (24,2%) | 22 (_23,2%) 37 (38,9%)
Min: 4 Max: 75 |Median: 14,0 Mode: 26,3
Meld-score Min Max Median Mode
(n = 235) 6,0 44,0 14 7,0
Gia tri AST (UI/I) <80 80< - <200 >200 Min-Max: 18 - 4507
(n =312) 23 (7,4%) 49 (15,7%) 1240 (76,9%) Median: 407,5
Gia tri ALT (UL/I) 50 (16,0%) 46 (14,7%) 1216 (69,2%) |Min-Max: 10,5 — 4583,6
(n =312) Median: 578,75

Nhén xét: S6 luong tiéu cau(n= 314) nam trong khoang 157,82 + 91,19. Ty I& prothrombin (n=
316) nam trong khoang 66,58 + 23.43%. Bilirubin toan phan mau tang (>17umol/l) gdp & 79,5%

bénh nhan.

Bang 4. Tai luong virus khi nhadp vién (n= 254)

Tai lugng virus

< 104

104 - < 10°

106 - <108

>108

n(%)

38 (15,0%)

49 (19,3%)

83 (32,7%)

84 (33,1%)

Nhan xét: Phan 16n bénh nhan co tai lugng  |v. BAN LUAN
virus khi nhap vién > 10 copies/ml (85,0%). )
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Trong nghién ctru cta ching toi triéu chirng
phé bién cla bénh nhan viém gan virus B man
tinh tu ngiing thudc khi nhap vién chu yéu la:
mét moi (95,8%), chan an (86,3%), vang da
vang mat (71,4%), ti€u sam mau (60,7%). So
sanh vdi cac nghién clftu clia Dinh Van Huy?® triéu
chiing 1am sang trudc diéu tri triéu ching mét
moi 86,6%, chan an 83,6%, bubn non, non
61,2%, cadm giac dau tic vung ha sudn phai
64,2%, triéu chliing vang da vang mat 47,8%,
gan to 10,5% lach to hiém gap han 3%. Trong
nghién cu clia Ta Thi Luu la mét mai (37,8%),
chan an (33,3%), mot s6 triéu ching it gap la
vang da, vang mat, ngfa va c6 dén 60% bénh
nhén khdng c6 biéu hién 1dm sang khi dén
kham®. Nghién clu cla Lé Trung Kién’ triéu
chirng 1dm sang trudc diéu tri cd biéu hién mét
moi va chan an cd ti 1€ 48,5%, dau ha sudn phai
chiém 21,4% va mat vang da chiém 14,6%, gan
to chiém 9,7%, lach to chiém 7,8%. Nhu vay
trong nghién clu clia chdng toi triéu ching lam
sang xuat hién ram r6 han. Co6 su khac biét nhu
vay la do nhém bénh nhan nghién clfu_cla cac
tac gia Binh Van Huy, Ta Thi Luu, Nguyen Trung
Kién la cac bénh nhan mdi diéu tri con trong
nghién clu cta chidng t6i la cac bénh nhan
ngling thuSc khang virus NA va cd thé bi bung
phat do vay triéu chirng 1dam sang cé xuat hién
ram r6 han, diéu dé dat ra van dé can phai
tuyén truyén dé bénh nhan tuan tha thudc diéu
tri va c6 qua trinh ki€ém tra xét nghiém, theo ddi
dinh ky nghiém ngat. Ngay ca khi bénh nhan dat
du cac chi tiéu khi ngirng thudc cling can phai tai
kham mot cach than trong dé phat hién sdm
truGng hdp bi bung phat.

S6 lugng tiéu cau (n= 314) ndm trong
khoang 157,82 + 91,19. So sanh véi cac nghién
clu cua Dinh Van Huy® c6 22,4% bénh nhan co
ti€u cau nho han 150 G/L, clia Ta Thi Luu® c6 s6
lugng tiéu ciu binh thudng chiém 66,7%, s6
lugng ti€u ciu trung binh la 177,2 + 57,2 G/L,
cla L& Trung Kién? s6 lugng bénh nhan cé tiéu
cau binh thudng la 84,5%. Cac bénh nhan trong
nhém nghién clu cla ching toi cd chi s8 tié€u
cau trung binh thap han, s6 lugng bénh nhan cé
ti€u cAu binh thudng ciing thdp hon, d6 dao
ddng vé chi s6 tiéu cau ciing cao hon. Nhu vay
trong nghién cltu cia ching toi c6 thé cd cac
bénh nhan cd nguy cd xd gan cao hon trong
nghién clfu cla cac tac gia trén.

Ty 1& prothrombin (n= 316) nam trong
khoang 66,58 * 23,43%. Ty |é prothrombin binh
thudng trong nghién clru cla ching toi la
48,4%, ty lé prothrombin gidam la 51,6%. Két
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quad nghién cru cta ching t6i khac véi nghién
clfu cta nghién cfu cta Pinh Van Huy® ¢ 9%
bénh nhan co ti 1€ prothrombin nho hon 70%,
nghién clu cla Ta Thi Luu® c6 6 bénh nhan
chifm 17,1% bénh nhan c6 giam ty Ié
prothrombin, ty 1€ prothrombin trung binh la:
83,5 £ 14,1%. Nghién c(fu cla Lé Trung Kién’ ty
Ié prothrombin trung binh trudc diéu tri la 79 +
15,6%. Nhu vay gid tri trung binh cla ty |é
prothrombin trong nghién ctu clia ching toi thap
hon va do dao dong ciling cao hon, ty 1€ bénh
nhan cé ty 1€ prothrombin gidm cling cao han
(hon 50%). Pay la mot yéu t6 cd thé tic ddng
bat Igi dén két qua diéu tri ctia bénh nhan.

NOong do bilirubin toan phan mau tang
(>17umol/l) gap & 79,5% bénh nhan. Gid tri
Median bilirubin toan phan = 51.2. Két qua nghién
clfu clia chung t6i cao hon so véi nghién clru cla
binh Vén Huy ndng do bilirubin toan phan cé
trung vi la 16,9 pmol/I°>, nghién citu cta Ta Thi
Luu® cd 81,8% bénh nhan cd bilirubin toan phan
mau nam trong gidi han binh thudng, néng do
bilirubin toan phan trung binh 19,58 * 23,74
umol/l. ctia Lé Trung Kién trudc diéu tri nong do
bilirubin toan phan la 16,3 £ 8,2 ymol/I”. Nhu vay
mic dd tén thuong gan cia nhém bénh nhan
trong nghién c(fu clia chiing t6i cao han so VGi
nghién clfu cla cac tac gia trén, la yéu to tién
lugng két qua diéu tri ciia bénh nhan.

Trong nghién cltu cla chdng t6i, phan Ién
(gan 70%) bénh nhan trong nghién ctu cé gia tri
AST > 200 UI/L. So v@i cac nghién cru: clia Binh
Van Huy chi 11,9% bénh nhan cé AST I8n hon
200 U/L>, cta Ta Thi Luu® cb 22,2% bénh nhéan
cd nong do AST > 5 [an ULN, cla Lé Trung Kién
sO lugng bénh nhan co tri s6 AST tir 80 dén 200
U/L chiém 21,8% & nhém HBeAg duadng tinh va
14,6% & nhom HbeAg am tinh’. Két qua bénh
nhan c6 AST > 200 U/l cua ching t6i cao han.
76,9% bénh nhan trong nghién clru cta ching
t6i co gia tri ALT > 200 UI/L. So sanh vdi nghién
clru: ctia Dinh Van Huy® nhém bénh nhan cé ALT
trén 200 UI/L chi€ém 29,8%, clia Ta Thi Luu® co
35,6% bénh nhan cé néng do ALT> 5 [an ULN,
cla Lé Trung Kién nhédm bénh nhan cé chi s6
ALT trén 200 U/L chiém 16,4% & nhom HBeAg
duang tinh va 6,3% & nhém HBeAg am tinh’. Két
qua bénh nhan c6 ALT cao > 200 U/L trong
nghién clfu cta ching t6i cao han so vdi nghién
cliu cla cac tac gia trén. Co su khac nhau nhu
vay la do nhdm bénh nhan trong nghién cru cua
ching t6i md ta cat ngang giai doan bénh nhan
bung phat viém gan virus B va cac bénh nhan
can nhap vién diéu tri ndi trd. Con nhém tac gia
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trén nghién clru theo doi doc cac bénh nhan dén
phong kham ngoai tr nén cac chi s6 xét nghiém
cla bénh nhan c6 thap han. Cac dap Ung vdi
diéu tri cling t6t hon so vGi nhdom bénh nhan
trong nghién clfu cta chdng toi.

Phan 18n bénh nhan trong nghién clru co tai
lugng virus khi nhap vién > 10* copies/ml
(85,0%), c6 83 bénh nhan (32,7%) cb tai lugng
virus 10% — 108 copies/ml, 84 bénh nhan (33,1%)
co6 tai lugng virus > 108 copies/ml. Két qua
nghién clu cua ching toi cling gidong vdi nghién
clfu clia Binh Van Huy 65,7% co tai lugng HBV -
DNA cao tUr 6 - 8,8 log10 copies/ml®, ctia Ta Thi
Luu co tai lugng virus trudc diéu tri cla bénh
nhan cao, trén 6 log chiém 80%, riéng so lugng
bénh nhan trén 8 log10 copies/ml chi€m 33,3%.
Con nghién cltu cta Lé Trung Kién trung binh tai
lugng HBV - DNA clia bénh nhan trudc diéu tri la
7,7 £ 1 log10 copies/ml’. Trong nghién cru cla
chlng toi ty 1€ bénh nhan cd tai lugng virus tang
G nhom c6 HbeAg (+) va HbeAg (-) la nhu nhau.
Con trong nghién c(tu cta Lé Trung Kién nhom
HbeAg (+) cb trung binh tai lugng HBV- DNA cao
hon so vGi nhém HbeAg (-) khac biét co y nghia
thong ké (p < 0,01)’. C6 sy khac nhau nhu vay
c6 thé do su’ khac nhau do ¢& mau nghlen clu,
doi tugng nghién ciu. Bénh nhan cla chdng toi
ngirng thudc cd thé chua du tiéu chudn ngimg
nén kha nang bung phat virus rat cao.

Trong nhdom nghién cftu cua ching téi cd 95
bénh nhan dugc lam fibroscan khi vao vién 22
(23,2%) bénh nhan c6 chi s§ F3 va 37 (38,9%)
bénh nhan cé chi s6 F4, bénh nhan cé chi s6 F3
tréd Ién la 62,1%. So sanh vdi trong nghién cliiu
cla Ta Thi Luu cdé 37 bénh nhan dugc lam
fibroscan trudc diéu tri c6 51,4% bénh nhan cd
d6é xd hda gan tur F3 trd 1én trong dé cé 29,8%
bénh nhan cé d6 xd héa F4. Con trong nghién
cltu clia Lé Trung Kién trudc diéu tri cd 48,4%
bénh nhan c6 d6 xa hoda tir F3 trd 1én. Nhu vay ti
€ bénh nhan c6 do fibroscan (trong 95 bénh
nhan nghién clfu cla ching t6i) cao han so vdi
trong nghién cltu cta Ta Thi Luu va Lé Trung
Kién. Nhu vay cac bénh nhan cd chi so fibroscan
cao hon c6 thé gia tdng nguy cd xd gan, lam
tang kha nang suy gan mat bu trén ngudi bénh.

Gia tri trung binh clia chi s6 Meld-score khi
nhap vién la 16,23 + 8,32. Gia tri trung vi cua chi
s6 Meld-score la 14,0. Trong nghién ctu cla Lé
Thi Lan® cac bénh nhan c6 nguy cd bi suy gan
cap co chi s6 Meld-score déu cao, chi s Meld-
score trung binh la 30,53 + 4,71. Nhu vay nhdm
bénh nhan trong nghién clru clia ching t6i cé chi
s6 diém Meld-score thap hon so véi nghién clu

cla Lé Thi Lan, c6 su khac nhau nhu vay la do
d6i tugng bénh nhan nghién cifu clta Lé Thi Lan
la nhdm bénh nhan cé xd gan, con bénh nhan
trong nghién clfu cta ching toéi nhiéu han va co
ca nhitng bénh nhan chua cé xd gan, tuy nhién
van cé bénh nhan tr vong. Chi s6 Meld — Score
la mot yéu to giup tién lugng két qua diéu tri cia
bénh nhan.

V. KET LUAN

Cac dau hiéu lam sang cta cac bénh nhan
viém gan virus B tu ngiing thuSc cé thé xudt
hién ram r0 han lién quan dén tinh trang bung
phat virus va bénh nhan chua hiéu vé liéu trinh
diéu tri nén chua tham kham kip thai. Cac chi s6
xét nghiém cén 1d8m sang cling ¢d thé ndng hon,
nguy cd suy gan cap cao hon. Vi vay can phai tu
van cho bénh nhan ky haon vé phac do va liéu
trinh diéu tri. Ngay ca khi bénh nhan cé da 1
mot s6 tiu chudn ngling thudc NA thi bac sy
cling nén thao luan véi bénh nhan vé nhiing lgi
ich va nguy co khi ngling thudc dé bénh nhan
hi€u va lua chon.
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