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KET QUA PIEU TRI BENH NHAN VIEM GAN B MAN TiNH
BANG TENOFOVIR TAI BENH VIEN PA KHOA TiNH PHU THOQ

Vwong Truong Ciru!, Nguyén Thi Thu Huyén?, Lé Quéc Tuén?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh nhan
viém gan virus B man tinh bang Tenofovir D|soprOX|I
Fumarate (TDF) tai benh vién Da khoa tinh Phd Tho.
Phuang phap Nghlen cu‘u md ta cdt ngang trén
tdng s6 250 bénh nhan viém gan virus B man tinh
dugc diéu tri TDF hang ngay tr thang 9/2021—
09/2023 Két qua: tudi trung binh 51,08 + 16,14 tu0|
nam gidi chiém 60%. Sau 3 thang, 6 thang dleu tri co:
40/250 bénh nhan con triéu cerng cd ndng va khdng
con dau hiéu thuc the Ty Ié bénh nhan cO ALT > 40
U/l 1an lugt 13 22% va 12%; Ty 1é glam HBV-DNA >
llog 13: 92% va 98%); Ty lé HBsAg(+) con 86,4% va
64,4%; Ty | c6 dap Ung xd hda gan g thang ter 6la
15,2% (FlbroScan thay ddi 1kPa). K&t Luan: TDF Ia
mot thudc diéu tri viém gan B man c6 hiéu qua, cai
thién xd héa gan. T&’ khda: Viém gan B man tinh,
Tenofovir Disoproxil Fumarate.

SUMMARY
THE RESULTS OF CHRONIC HEPATITIS B
TREATMENT WITH TENOFOVIR
DISOPROXIL FUMARATE (TDF) AT PHU

THO PROVINCIAL GENERAL HOSPITAL

Objectives: Evaluating the results of chronic
hepatitis B treatment with Tenofovir Disoproxil
Fumarate (TDF) at Phu Tho Provincial General
Hospital. Methods: Study design: Cross-sectional
study. Sample size: There were 250 chronic hepatitis B
patients receiving daily TDF treatment from 9/2021-
09/2023. Results: Medium age: 51,08 + 16,14, Males
take 60%. Ater 3 months and 6 months of treatment:
40/250 patients still had functional symptoms and no
physical symptoms; percentage of patients had ALT >
40 U/l were 22% and 12% respectively; percentage of
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patients reduced HBV-DNA > 1log were 92% and 98%
respectively; percentage of patients with HbsAg(+)
were 86,4% va 64,4% respectively; The rate of liver
fibrosis response at 6 months was 15.2%.
Conclusion: TDF is an effective treatment for chronic
hepatitis B and improves liver fibrosis.

Keywords: chronic hepatitis
disoproxil fumarate

I. DAT VAN BE

Viét Nam 1a mot nudc 6 ti 1é nhiém HBV cao
trén thé& gidi va trong khu vuc. S6 ngudi nhiém
HBV & Viét Nam tang tu 6,4 triéu truGng hgp
nam 1990 Ién khoang 8,4 triéu truGng hgp. Ti 1€
nhiém HBV & Viét Nam dao dong tir 8, 0 - 30,0%
dan sb. Do do6, ganh nang Y t& do nhiém HBV &
Viét Nam dudc du doan sé duy tri cao trong
nhitng thap ky tdi. Hién nay Tenofovir disoproxil
fumarate (TDF) la thudc khang virus dugc Hiép
h6éi Gan mat My, Hiép hdi Gan mat chau Au va
Hiép héi Gan mat chdu A Thai Binh Duong
khuyén cdo st dung trong diéu tri VGB man tinh.
Thubc c6 kha nang xam nhap vao té bao gan
t6t, dd 6n dinh huyét tuong I16n va phan bd hiéu
qua trong té bao. Trén thé gidi va tai Viét Nam
da c6 nhirtng cong trinh nghién cho thay, thudc
lam giam triéu chirng lam sang, dap Ung tot trén
xét nghiém sinh hoda, virus va cai thién vé td
chirc hoc ctia gan theo thdi gian diéu tri, it tac
dung phu hon so véi thube khacl’.

Bénh vién Pa khoa (BVDK) tinh Phu Tho da
diéu tri VGB bang Tenofovir theo quy chuén cua
BO Y té€. Lugng bénh nhan dén kham, diéu tri
Viém gan virus B hang nam kha I8n, tuy nhién tai
cd sd chua co nghién cfu danh gia nao. Do do
chiing toi ti€én hanh nghién ctu: Két qua diéu tri
bénh nhén viém gan B man tinh bang Tenofovir
tai bénh vién Pa khoa tinh Phu Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru: Bénh nhan c6
cac tiéu chuan chan doan viém gan virus B man

B, Tenofovir
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va diéu tri thudc khang virus (theo B Y té) tai
BVDK tinh Phu Tho, tur thang 9/2021-09/2023.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta cat ngang.

2.3. C8 mau nghién ciru: Tinh theo thong
ké tUr cu6i nam 2021 dén thang 6 nam 2023,
tdng s8 bénh nhan viém gan diéu tri bang
tenoforvir la 250 ngudi.

2.4. Xtr ly s0 liéu: SO liéu dugc ma hoa,
nhap liéu bang phan mém Epidata 3.1; dugc xur
ly theo phuang phap théng ké y hoc bang phan
mém SPSS 20.0
Il. KET QUA NGHIEN cUU

Trong thdi gian nghién clu, ¢ téng s& 250
bénh nhén viém gan B man tinh dugc tién hanh
diéu tri bdng TDF hang ngay va danh gia két qua

Chi so n (%)n (%)|n (%)
30 192 | 220
(12.0)|(78.0) | (88.0)
220 55 30
(88.0)[(22.0)|(12.0)
75 190 | 210
(30.0)| (76.0) | (84.0)
175 60 40
>40 U/l | 20.0)| (24.0) | (16.0)

Nhan xét: Chi so ALT trd vé < 40 U/l sau 1
thang, sau 3 thang, va 6 thang diéu tri [an lugt la
12%, 78% va 88%. Chi sO AST trd vé < 40 U/l
sau 1 thang, sau 3 thang, va 6 thang diéu tri lan
lugt 13 30%, 76% va 84%. Su thay ddi ndy cb y
nghia thong ké, p < 0,001.

Bang 4. Thay doéi xét nghiém huyét
thanh hoc trudc - sau diéu tri

<40 U/

0,001
>40 U/I

<40 U/l
AST

0,001

tai thoi diém 1 thang, 3 thang va 6 thang Thoi gian| T1 T3 Té
Bang 1. Pac diém tudi, gidi cua dbi |chiss n (%) |n (%) |n (%) P
tuong nghién ciru . 226 216 161
N Gigi Nam Nir T6ng HbeAg (+) (90.4) | (86.4) | (64,4) <0.05
Tuoi n % |n|%|n % Nhan xét: Su chuyén dao huyét thanh rat
<30 15/ 6 | 9 /36|24 96| t6ta d6i tugng nghién clu, sau 3 thang, 6 thang
30 - <40 25|10 | 14 | 5.6 | 39 |15.6] diéu tri con 86,4% va 64,4% HBeAg dudng tinh.
40 - <50 32 [12.8] 16 | 6.4 48 |19.2] Su khac biét ¢ y nghia thdng k&, p < 0,05.
50 - <60 33 [13.2] 22 |8.8| 55 | 22 Bang 5. Thay doéi tai luong vi-riit (HBV-
> 60 45 | 18 | 39 [15.6| 84 [33.6| DNA) truoc - sau diéu tri
Tong 150| 60 |100| 40 | 250|100 - Chiso Giam Giam p
Tudi trung binh 51,08 £ 16,14 Thai gian — Zllog | <1log
Nhén xét: Tudi trung binh ctia bénh nhan Sau 3thang 230 (92).0] 20 (8.0) | _( 504
51,08 + 16,14. Ty I& bénh nhan Nam (60%) Sau 6 thang  |245 (98.0)] 5(2.0) | ™

nhiéu han bénh nhan N (40%).
Bang 2. Thay doi triéu chirng co nang
truodc - sau diéu tri

gigian TO | T1 | T3 | T6 P
Chi s6 n (%) (%) (%)n (%)
. 1228130 | 80 | 10
MEE MOl | 39.8)((52.0)|(32.0)| (3.9) [<O1
. | 229 | 125 | 140 | 25
Chanan | 902y|(51.0|(56.0)| (9.8) [<901
198|100 5 | 5
Budn non | 28 9y1(40.0(22.0| (3.0) |<%01
Pau hasuon | 193 | 85 5 0 <001
phai  |(76.0)|(35.0)| 2.0) | (0) [<¥

Nhdn xét: Trudc diéu tri: Ty |1é bénh nhan
c6 triéu chi’ng chan an chiém ty Ié cao nhat:
90,2%, tidp theo 14 mét mdi (89,9%). Sau diéu
tri 1 thang, 3 thang va 6 thang cac triéu chirng
gidm dang ké. Su thay déi nay cd y nghia théng
ké, p < 0,05.

Bang 3. Chi s6" ALT, AST sau thoi gian
diéu tri

[ —TFhgigian| T1 [ T3 [ T6 | p |
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Nhéan xét: Dap (ng tai lugng vi-rat rat tot
doi tuong nghién clu. Sau 3 thang diéu tri
tenofovir co t6i 92% giam HBV-DNA trén 1log,
sau 6 thang diéu tri cd t8i 98% cac trudng hgp
giam tai lugng HBV-DNA trén 1log. Su khac biét
cd y nghia théng ké, p < 0,05.

Bang 6. Két qua trung binh danh gia xo
hoa gan (Fibroscan) trudc - sau diéu tri

Thai gian| Truéc | Sau 6
Chi s6 didu tri | thang | P
] 6,43+ |572+
Fibroscan (kPa) 1,58 134 <0,001

Nhdn xét: Do dan hoi gan danh gia bang
FibroScan trung binh & thang thr 6 sau diéu tri
(5,72 £ 1,34 kPa) giam cd y nghia so véGi do dan
hoi gan trudc diéu tri (6,43 + 1,58 kPa)
(p<0,001).

Bang 7. Pap ung xo hda sau diéu tri

Thai gian Sagi_gut ltlﬁng
Co n |Khong P

Chi s0

(%) |n (%)
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Fibroscan giam > 1 kPa 38 212

(15.2)| (84.8) |<0:001

Nhdn xét: Ty |€ bénh nhan c6 dap (ng xd
hoa danh gia bdang FibroScan & thang thar 6 (khi
chi s6 FibroScan thay doi 1kPa) la 15,2%.

IV. BAN LUAN

TU két qua diéu tri viem gan virus man tinh
bang Tenofovir trén 250 bénh nhan viém gan
man tai Trung tdm Bénh nhiét d&i, nhdm nghién
clru thdy rang:

*Tudi, gi6i tinh: Tudi trung binh cua bénh
nhan 51,08 + 16,14, trong doé ty I€ bénh nhan &
dd tudi tr > 60 nhiéu nhat (33,6%), dd tudi <
30 la thap nhat (9,6%). ty Ié bénh nhan Nam
(60%) nhiéu han bénh nhan N (40%). Két qua
nghién clfu cla ching toi cling dong thuan vdi
két qua nghién cuu clia cac tac gia khac3459,

*Tenofovir ¢ it tac dung phu: Bénh nhan
viém gan vi-rit B man sau khi udng thudc dugc
theo ddi hang thang cac biéu hién Idm sang,
triéu chirng co néng, thuc thé. Chi c6 6 trudng
hgp bénh nhan xuat hién rGi loan tiéu hda chiém
ty 1€ (2,4%) va 12 trudng hgp bénh nhan di i'ng
sau dung thudc, chiém ty Ié (4,8%). Tat ca cac
truGng hop nay chi can diéu tri triéu ching,
khong can dirng thuGc hay giam liéu Tenofovir.

*Tenofovir cai thién tri€u chdng lam sang:
Viém gan vi-rut B man tién trién cham, biéu hién
lam sang nghéo nan, khong dac hiéu. Cac triéu
chirng 1am sang chu yéu trudc diéu tri la mét
moi, chan an, bubén nén, dau tic ha sudn phai.
Sau 3 thang, 6 thang diéu tri bi€u hién cla bénh
nhan giam ro rét. cd 40/250 doi tugng nghién
clftu con triéu chirng cd nang va khong con cac
dau hiéu thuc thé.

*Cai thién triéu chiing can lam sang sinh
hoéa: Tenofovir c6 tac dung lam gidm ham Iugng
men AST va ALT cla doi tugng nghién clu kha
rd sau 3 thang, 6 thang diéu tri.

*Pap Ung vi-rdt hoc: Ngoai dap (ng sinh
hoa thi dap (ng vi-rit hoc la mét trong nhiing
tiéu chi quan trong nhat danh gia hiéu qua diéu
tri cla mot thudc khang vi-rat. Tenofovir lam
giam tai lugng HBV-DNA. Trudc diéu tri tai lugng
HBV-DNA cua doi tugng nghién clu rat cao.
Nhung sau 3 thang, 6 thang thi tai lugng virus
gidm dang ké va dn dinh & mUc binh thudng.

*Pap (ng huyét thanh hoc: K&t qua chuyén
dado huyét thanh HBeAg ciing la tiéu chi quan
trong khi danh gia hiéu qua cua diéu tri thudc
khang vi-rat. Két qua nghién cru cho thay sy
chuyén dao huyét thanh HBeAg (+) chuyén sang
HBeAg (-) sau 3 thang, 6 thang diéu tri.

*P3ap Ung sd hoda: Dap Ung xd hda gan tot
trén bénh nhan viém gan vi-rat B man tinh diéu
tri bang Tenofovir: DO dan hdi gan danh gia
bang FibroScan trung binh & thang thr 6 sau
diéu tri giam co y nghia so véi do dan héi gan
trudc diéu tri [9].

Nghién cru cta ching t6i cho két qua tuong
tu nhitng nghién cru trén khi danh gia két qua
diéu tri Tenofovir trén bénh nhan viém gan vi-rit
man tinh: L& Thanh Phudng va cs (2012): Ty Ié
binh thudng hdéa men ALT sau 3, 6, 12 thang lan
lugt tang dan: 47,7%; 63,4% va 74,5%. Dap
Ung HBV-DNA: c6 42% bénh nhan c6 HBV-DNA
< 250 copies/ml. Pap &’ng HBeAg: c6 4% bénh
nhdn cd chuyén ddi huyét thanh HBeAg(-).
Khong c6 trudng hgp nao mat HbsAg®. Tac gia
Nguyen Van Diing (2015): Ty vang da, vang
mat: 10,4%; gan to: 2%; nudc ti€u vang:
35,7%. Yéu td c6 anh hudng lam tang hiéu qua
diéu tri vé dap Ung virus sau 12 thang bao gom:
Tai lugng HBV-ADN thap, HBeAg am tinh va anti-
HBe duadng tinh trudc diéu tri2. Tac gia Tran Thi
Khanh TuGng® (2019): Ty Ié binh thudng hda
ALT 67,51%; dap Ung virus la 89,96% va HBV-
DNA dudi ngu@ng phat hién la 65,0%. X3 hda
gan danh gid bang Fibroscan la 6,35 + 1,65 kPa
so véi 3,67 £ 1,21 (p <0,001). Bap ng xa hda
gan sau 24 tuan diéu tri danh gid bang APRI
ph6i hgp FibroScan la 20%. Tac gia Ta Thanh
Hang® (2020) cho két qua tucng tuTi Ié binh
thuGng hod enzyme gan sau 6 thang diéu tri la
69,4%; ty |€é nay khac nhau tuy thuéc mdc ALT
khi bat dau diéu tri, [an lugt la 100%; 66,7% va
33,3% tucng Ung vdi ALT ban dau la > 200U/L,
tr 80 - 200U/L va < 80U/L. Co6 11,1% bénh nhan
trong nhém HBeAg(+) dat dugc chuyén dao
huyét thanh. Sau 6 thang, ty I&é bénh nhan co
HBV - DNA huyét tuong dudi ngung phat hién
la 55,3%. O nhom HBeAg(-) c6 77,3% va &
nhém HBeAg(+) ¢ 37% c6 HBV-DNA vé dudi
nguBng phat hién.

V. KET LUAN

Tenofovir Disoproxil Fumarate (TDF) la mot
thu6c diéu tri viém gan B man cé hiéu qu3,
Tenofovir cai thién triéu chirng lam sang, cai
thién triéu chfng can Iam sang sinh hdéa. Thudc
dap Ung vi-rat hoc, huyét thanh hoc va dap Ung
sd hda gan tot.
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PANH GIA KET QUA PIEU TRI MAT VI*NG KHO'P VAI RA TRU'O'C
BANG PHAU THUAT BANKART NOI SOI
TAI BENH VIEN H’U NGHI PA KHOA NGHE AN

Nguyén Pirc Vwong!, Tran Vin Quan’,

Nguyén Phan Chwong!, L& Nghi Thanh Nhan?

TOM TAT

Muc tiéu: Danh g|a déc diém 1am sang, can lam
sang bénh nhan mét viing khdp vai ra trudc va danh
gia két qua diéu tri bang phau thuat Bankart ndi soi tai
Bénh vién Hiru nghi da khoa Nghé An. D&i tugng va
phuang phap nghién ciru: Nghlen clfu hoi cu’u 21
bénh nhan dugc PTNS khdp vai tai Bénh vién H{u
nghi da khoa Nghe An tir thang 06/2018 dén thang
01/2023. Két qua: Do tudi trung binh 25,81; nam
(90,5%) nh|eu han nir (9,5%). Nguyen nhan chan
thudng chl yéu do chén thuong thé thao (42,9%).
MRI 1& phuong tién hd trg tich cuc trong chan doan
mat viing khdp vai ra trudc va cac tén thuang khac
kém theo. SO chi neo dugc st dung trong PT da sO la
3 chi neo. Két qua déanh gid sau mé theo thang diém
Rowe, ti I€ t6t va rat tot chi€ém 90,5%. Két luan: Mac
du phau thuat ndi soi khdp vai phu thudc nhiéu vao
trang thlet bi, dung cu d&t tién va tay nghé ctia phau
thuat vién, nhu’ng day la perdng phap diéu tri an
toan, hiéu qua va c6 nhiéu uu diém, cho_két qua rat
tot va tot chiém ti 1€ cao. Twr khoa' Phau thuat ndi
soi, mat vig khép vai, két qua didu tri.

SUMMARY
EVALUATION OF THE RESULTS OF
BANKART REPAIR ARTHROSCOPY IN

PATIENTS WITH ANTERIOR SHOULDER
INSATABILITY AT NGHE AN FRIENDSHIP

1Bénh vién Hu nghi Pa khoa Nghé An
2Bénh vién truong Pai hoc Y Duoc Hué
Chiu trach nhiém chinh: Nguyén Dlc Vuong
Email: dr.ducvuong@gmail.com

Ngay nhan bai: 5.2.2024

Ngay phan bién khoa hoc: 20.3.2024

Ngay duyét bai: 23.4.2024

104

GENERAL HOSPITAL

Objective: To research clinical characteristics
and imaging characteristics in patients with anterior
shoulder instability; Evaluation of the results of
Bankart repair arthroscopy at Nghe An Friendship
General Hospital. Subject and methods:
Retrospectively study 21 patients who underwent
shoulder arthroscopy at Nghe An Friendship General
Hospital from 06/2018 to 01/2023. Results: the
average age was 25.81; male (90.5%) was higher
than female (9.5%). The main causes of injury are
sports injuries (42.9%). MRI supports the diagnosis of
anterior shoulder instability. The majority of suture
anchors used in surgery is 3 suture anchors. According
to Rowe scores, there were 90.5% good and excellent
results. Conclusion: Although shoulder arthroscopy is
highly dependent on expensive instruments and the
skills of the surgeon, but it is a safe, effective and
advantageous treatment, and gives a high rate of
excellent and good results. Keywords: Arthroscopy,
shoulder instability, treatment outcomes.

I. DAT VAN PE

Khdp vai hay con goi 1a khép & chédo - canh
tay la khdp cd bién d6 van dong rong, linh hoat
nhat co thé, ddng thdi ciing 1a khdp kém viing
va co nguy cé mat viing cao nhat [1]. Mat viing
khdp vai la ton thuong gdy dau hodc cam giac
khé chiu do su dich chuyén qua mic cla chdm
xudng canh tay trén hS 6 chao trong qué trinh
van dong cua khdép vai. Thudng gap mat virng
khép vai ra trudc, chiém 85-95% [1], t&n thudng
chi yéu gay nén la tén thuong phic hdp sun
vién - day chdng bao khdp trudc, goi la ton
thuagng Bankart, chiém 97%.

Co nhiéu phugng phap diéu tri mat ving
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