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Viém gan virus trén toan cau tinh den nam 2022
Viém gan virus B: 254 trieu nguwoi
Viem gan virus C: 50 trieu nguwoi
2,2 trieu

Giam sat hUYét thanh 2022 tai Ca nhi@m HBV va HCV
Viet Nam: HBV: 6,5 triéu ngwoi;  moi mbi nam

HCV: 900.000 ngwoi
Prevalent f chronic hepatitis C by WHO region, 2022 », 1’3 trleu
revalent cases or cnronic nepatitis y region, C‘C_ Ca tl]’ vong m6| ném dO
HBV/HCYV lién quan dén
X0’ gan va ung thuw gan
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GLOBAL

Hepatitis B

New Infection: 1 500 000
[1 100 000-2 600 000]
Deaths: 820 000

[450 000-950 000]
Hepatitis C

New Infection: 1 500 000
[1 300 000—-1 800 000]
Deaths: 290 000

[230 000-580 000]

WHO REGIONS

Il African Region

I Region of the Americas

I South-East Asia Region

I European Region

W Eastern Mediterranean Region
I Western Pacific Region

"1 Not applicable

So6 ca nhiém méi va tir vong do HBV va HCV

trén toan cau va cac khu vuwe

REGION OF THE AMERICAS
Hepatitis B

New infections: 10 000

[5 100-26 000]

Deaths: 15 000

[8 500—-23 000]

Hepatitis C

New infections: 67 000
[63 000—-73 000]
Deaths: 31 000

[19 000-84 000]

Hepatitis B

[660 000—-1 600
Deaths: 80 000

Hepatitis C

Deaths: 45 000
[23 000-72 000]

AFRICAN REGION

New infections: 990 000

[47 000-110 000]

New infections: 210 000
[150 000-370 000]

EUROPEAN REGION
Hepatitis B

New infections: 19 000
[9 400-38 000]

Deaths: 43 000

[34 000-51 000]
Hepatitis C

New infections: 300 000
[240 000—-320 000]
Deaths: 64 000

[39 000-72 000]

EASTERN
MEDITERRANEAN
REGION

Hepatitis B
000] [79 000—-140 000]
Deaths: 33 000
[26 000—-60 000]

Hepatitis C

[240 000-520 000]
Deaths: 31 000
[31 000-74 000]

WHO. Global hepatitis report 2024: action for access in low- and middle-income countries

New infections: 100 000

New infections: 470 000

WESTERN PACIFIC REGION
Hepatitis B

New infections: 140 000
[96 000—210 000]
Deaths: 470 000

[200 000-490 000]
Hepatitis C

New infections: 230 000
[220 000—-260 000]
Deaths: 77 000

[77 000-140 000]

SOUTH-EAST ASIA
REGION

Hepatitis B

New infections: 260 000
[180 000—-590 000]
Deaths: 180 000

[140 000—-300 000]
Hepatitis C

New infections: 230 000
[200 000-430 000]
Deaths: 38 o000

[37 000-130 000]

~

10% ca nhiem méi HBV
15% ca nhiém méi HCV
50% so6 ca twr vong

Thudc khu vyee Tay Thai Binh
Duwong



Nguyén nhan gay twr vong cua ung thw gan va xo gan
la do viém gan virus

e A X A NGUYEN NHAN TU VONG DO
NGUYEN NHAN TU VONG TRONG TAT L | N

MAN TiNH KHAC, 2019

= Viém gan B @ Viém gan C

= Viemgan C = Viém gan B
“ Nguyén nhan

khac “ Nguyén nhan

khac

80% cac ca ung thw gan va 57% cac ca xo gan la do HBV va
HCV & Khu vwc Tay Thai Binh Dwong

Source: IHME 2021 (accessed 25 July 2021: GBD Compare | IHME Viz Hub (healthdata.org))



https://vizhub.healthdata.org/gbd-compare/

HBV va HCV la nguyén nhan hang dau
gay ung thw gan tai Viet Nam
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Source: Nguyen-Dinh SH et all. HCC in tertiary center in Vietnam. World Journal of Hepatology 2018



Chu’o’ng trinh nghi sw toan cau: Loai trir viem gan virus dé khong con
la mGi de doa cho surec khoe cong dong vao nam 2030
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Years

Giam 6-10 triéu ca nhiém (nam 2015) xudng cc‘>r1 900.000 ca nhiém (vao nam 2030)
Giam 1,4 triéu ca tir vong (nam 2015) xuong 500.000 (vao nam 2030)

https://www.who.int/publications/i/item/9789240028325




Chan doan tinh trang nhiém HBV dwa vao Bé ba xét nghiém

4 )
# © ¢
\~/
Anti- -
\ HBsAg HBc Anti-HBs >
HBsAg HBsAg HBsAg HBsAg
Anti-HBc Anti-HBc —O Anti-HBe —©  Anti-HBc
Anti-HBs —©  Anti-HBs —©  Anti-HBs Anti-HBs

D& bi nhiém néu tiép xic D3 dwoc tiém ching fhﬁéfmépw%ghdgg

Tiém ching N6ng dé Anti-HBs >10 IU/L

CDC Interpretation of Hepatitis B Serologic Test Results:
https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf

Can thém nhirng XN khac

Kiém tra tat ca marker &
HBV DNA - thé tiém an
hodc dot bién HBsAg (tot
nhat 1ap lai sau 3-4 tuan)
Pé phong tai hoat

—O  HBsAg

—0 Anti-HBc

Anti-HBs

D3 bi nhiém
Cap tinh?
Man tinh?


https://www.cdc.gov/hepatitis/hbv/pdfs/serologicchartv8.pdf

CAC BUOC CHAN BOAN TIEP THEO CAN THUC HIEN

1- M&i nhiém hay nhiém man?
=>» IgM anti HBc

2- Néu IgM anti HBc am, nhiém man, danh giéa tinh trang tang sinh ciia HBV?
= HBeAg, DNA HBV ( can chon ky thuat chinh xac)

3- C6 phan *ng viém gan?

= ASTALT GGT
4-Mirc d6 xo hda gan? ]
= Fibroscan-ARFI-APRI ( néu phu hop, AST ALT < 5x ULN)

5- Néu da xo gan, con bu hay mat bu ?
= Bilirubin, Albumin mau, TQ% phdi hop 1am sang

6- Tam soat ung thw gan, loai trir tdc mat co hoc?

=>Siéu am bung, AFP
AFP-L3 PIVKA-II



Cac thuoc dieu tri viém gan B dang Iwu hanh

TDF
“:‘[:V_ (tenofovir TAF _
(a, etovir disoproxil (tenofovir
dipivoxil) fumarate) alafenamide)

1998 ) 2002 ) 2005 2006 ) 2008 $

ETV LdT
(entecavir) (telbivudine)

LAM
(lamivudine)

Pegylated
interferon



CAC HUONG DAN DIEU TRI VIEM GAN B HIEN HANH

NMErA1LULUGLY
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PRACTICE GUIDANCE | neratoLocy, voi. 67, N0, 4, 2018

Update on Prevention, Diagnosis, and
Treatment of Chronic Hepatitis B:
AASLD 2018 Hepatitis B Guidance

Norsh A. Terrauk,’ Anas S.F. Lok’ Beisn J. McMabon,” Kyoag-Mi Chang. Jewica P. Huwang,* Maurcen M. Jonss.*

Robert S. Brown Jr..” Nutabie H. Boowel* and Joha B. Woeg"

Purpose and Scope of the
Guidance

This AASLD 2018 Hepatitis B Guidance is
intended to complement the AASLD 2016 Practice
Guidelines for Treatment of Chronic Hepatitis B
and update the previous hepatitis B virws (HBV)
guidelines from 2009, The 2018 updated guidance on
chronic hepatitis B (CHB) includes (1) updates on
treatment since the 2016 HBV guidelines (notably the
wse of tenofovir alafenamide) and guidance on (2)
screening, counseling,
virological and serol
untreated paticnts; and (5) tre
special populations, including
fections, acute hepatitis B, reciy
pressive therapy, and transplant recipients.

The AASLD 2018 Hepatitis B G
a data-supported approach to screening, prevention,

nd prevention; (3) specialized
tests; (4) monitoring of
of hepatitis B in

hepatitis B. It differs from the published 2016
AASLD  guidelines, which conducted  systematic
reviews and used a mulndusciplinary pancl of experts &
rate the quality (level) of the cvidence and the streng
of cach recommendation using the Grading of Recom

mendations Assessment, Development and Evaluation
14

system in support of guidcline recommendations
In contrast, this guidemce document was developed by
consensus of an expert pancl, without formal system
atic review of use of the Grading of Recommendations
Asscssment, Development, and Evaluation system.
The 2018 guidance is based upon the following:
(1) formal review and analysis of published literature
on the topics; (2) World Health Organization guid-

ce on prevention, care, and treatment of CHB'; and
(3) the suthors’ experience in acute hepatitis B and CHB.

Intended for use by bealth care peoviders, this guid
ance identifics preferred approaches fo the diagnostic,
therapeutic, and preventive aspects of care for patients
with CHB. As with dlinical practice guidelines, it pro

AASLD 2018

BQ Y TE CONG HOA XA HQI CHU NGHIA VIET NAM
Pic lip- Ty do- Hanh phic

$6:33/0QD-BYT Ha N¢i, ngay 29 thing F-nam 2019

QUYET PINH
Vé viée ban hanh Hwéng din chin doin, didu tri bénh viém gan vi rat B

BQ TRUONG BQ Y TE

Can cir Nghj dinh s6 75/2017/ND-CP _ngay 20 lhanF 6 nam 2017 cia
Chinh phi quy dinh chirc ning, nhi¢m vy, quyén han va co cau td chirc By Y té;

Xét bién ban hop ngay 03/7/2016 cua Hoi ddng chuyén mén nghiém thu
stra doi Huéng dén chan dodn, diéu trj bénh viém gan vi rat B;

Xét dé nghj cua Cuc truong Cuc Quan ly Kham, chira bénh - By Y té,

QUYET DINH:

Piéu 1. Ban hanh kém theo Quyét dinh nay Huéng din chin doan, diéu
tri bénh viém gan vi rut B va cac phu lyc kém theo.

Diéu 2. Quyét dinh nay c6 hiéu lyc ké tr ngay ky, ban hanh. Ba: bo
Quyét dinh s6 a-ux/()r) BYT ngay 30/12/2014 cia B$ truong Bo Y té vé viéc
ban hanh huéng din chan doén, diéu trj bénh viém gan vi rat B.

Piéu 3. Cac dng, ba: Cuc truong Cyc Quan ly Kham, chira bénh; Ché.nh
Van phong Bo; Chanh Thanh tra B$: cac Vu truong, Cyc truong cua B Y é;
Giam doc cae bénh vién, vién c6 giudng bénh tryc thuoe Bo Y te Giam dbc S&
Y t¢ céc tinh, thanh pho tryc thuge Trung wong; Thu trudng y té cac By, nganh;
I'hu truang cdce don vi ¢6 lién quan chiju trach nhiém thi hanh Quyel dinh nay./.

Noi nhan:
- Nhu Diéu 3;
B{ truomg (dé bao cdo);
Cic This truéng (d€ biét);
Website By Y 1€, website Cyc QLKCB:
Luu: VI, KCB.

Nguyén Viét Tién

Guidelines for the prevention,
diagnosis, care and treatment
for people with chronic

hepatitis B infection

March 2024

MOH VIETNAM 2019

WHO 2024

Clinical Practice Guidelnes JOURNAL
OF HEPATOLOGY

EASL Clinical Practice Guidelines on the management of
hepatitis B virus infection”

European Association for the Study of the Liver

Summary

The updated EASL Clinical Practice Guidefines on the management of hepatits B virus (HBV) infection provide comprehensive,
evidence-based recommendations for its management. Spanning ten thematic sections, the quidelines address diagnostics,
treatment goals, treatment indications, therapeutic options, hepatocelluar carcinoma surveillance, management of specia
populations, HBV reactivation prophylaxis, post-transpiant care, HBV prevention strategies, and finlly address open questions
and future research directions. Chronic HBV remains a global health challenge, with over 250 million individuals affected and
significant mortalty due to cirhosis and hepatocelular carcinoma. These quidelines emphasise the importance of early diagnosis,
risk stratfication based on viral and host factors, and tailored antiviral therapy. Attention is given to simpified algorthms,
vaccination, and screening to support global HBV elimination targets. The guidefines also discuss emerging biomarkers and
evolving definitions of functional and partal cure. Developed through literature review, expert consensus, and a Delphi process,
the quidefines aim to equip heafthcare providers across disciplines with practical toos to optimise HBV care and out-
comes worldwide.

02025 European Associzion fo the Study of e Liver. Pubished by Eisevier B. Al ights are reserved, inciuding thoss fortext and data mining,
Al traiing, and simir technologies.

EASL 2025



CAC THUOC PIEU TRI VIEM GAN B

Lamivudin 100mg ‘
Tenofovir Disoproxil Fumarat 300mg BHYT chi tra
Entecavir 0.5 mg ‘

Tenofovir alafenamide 25mg
Adefovir, Telbivudine, PeglFN: khong co6 hién dién tai Viét Nam
Emtricitabine: khong c6 dang don 1é, chi c6 dang két hop véi TDF



H Panh gia Xo gan:
(( > Lam sang
N & APRI/ Fibroscan (F4)
Vistiy oF WO
3019 / \

X0 gan con bu Chuwa Xo gan

hodc mat bu /

- ALT > 2 ULN va/hoac

- Xo hdéa gan = F2

- HBV DNA = 20.000 IU/mL [eAg (+)]
- HBV DNA = 2.000 IU/mL [eAg (-)]

\4

- > 30 tudi, ALT > ULN keo dai, HBV DNA
> 20.000 IU/mL, bat ké HBeAg

M , - Tién st gia dinh: HCC/ xo gan
HBYV DNA > ngudng, bat - Biéu hién ngoai gan
ké ALT va HBeAg - Tai phat sau ngwng khang virus

PIEU TRI KHANG VIRUS



WHO 2024

Gan nhu luoc bo
HBeAg/antiHBe
- HBV DNA ( ¢co
thé dung KT POC)
- HBcrAg, HBV

RNA duoc dua
vao nhu mot dau

an moi

) World Health
¥ Organization
Viet Nam

X

(bao gom ca thai phuy, nit gidi chua co thai trong dé tudi sinh san) VOI:

PIEU TR| CHO TAT CA NGU'O1 LON VA THANH THIEU NIEN (tugi>12)

S

)

1.  XO HOA GAN PANG KE(2F2) hoic XO' GAN(F4) (bit ké ndng d HBV DNA hoic ALT)
* Xo gan theo tiéu chudn lam sang

¢ Test khéng xam nhap: APRI >0.5 ho3c do dé dan hdi gan >7 kPa (v&i ngudi lén)

ALT
Ludn binh thudng

2 HBV DNA>2000 IU/mL VA néng d& ALT> mirc binh thudng

@

HBV DNA
<2000 IU/mL

3 cO BAT KY TIEU CHUAN NAO SAU DAY ( bdt ké ndng dé ALT, HBV DNA va diém APRI)
«  Dong nhiém ( vi du HIV, HCV, HDV..)

* Tién sl gia dinh xo gan/ung thw gan

*  Suygiam mién dich

*  Bénh nén: vi du dai thao dudng, bénh gan nhiém m& do réi loan chuyén héa

*  Biéu hién ngoai gan: viém cau than, viém mach

~

TIEU CHUAN DIEU TR|

Khéng Xét nghiém dugc HBY DNA

4 Ting ALT dai ding

KHONG CO: dong
nhiém, bénh nén,
tinh trang suy giam
mién dich, biéu hién
ngoai gan, tién sl gia
dinh HCC hoac x¢o
gan

R

PIEU TRI BAN DAU VA THEO DOI
e TDF hodc ETV

» TDF + 3TChodc TDF + FTC (néu khéng dép trng véi don tri liéu TDF)

" ETV hodc TAF & ngudi cé bénh Iy xuong hodc suy giam chirc ning
than, hodc & tré em va thanh thiéu nién

r

o
|_
-
—
()]
0O
()]
Q
<{
I
o

TRI HOAN PIEU TR|
VA THEO DOI




Khuyén cao — Dy phong lay truyén HBV tr me sang con

ALGORITHM ON USE OF ANTIVIRAL PROPHYLAXIS FOR PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION IN PREGNANT WOMEN AND ADOLESCENT GIRLS

y
Cé p n h ét kh u yé n Céo WITH CHB AND ASSESSMENT OF TREATMENT ELIGIBILITY FOR THEIR OWN HEALTH

O no’i Sén Cé XN HBV DNA Vé/hoéc HBeAg’ *Khuyén HBsAg TESTING IN PREGNANT WOMEN AND ADOLESCENT GIRLS
cao dy phong TDF cho thai phu c6 HBsAg (+) voi HBV
DNA = 200.000 IU/mL hoac HBeAg dwong tinh

(using RDT or laboratory-based immunoassay)?

-

TESTING

l l
HBsAg +ve HBsAg-ve

SEROLOGICAL

ASSESSMENT OF ELIGIBILITY FOR ANTIVIRAL PROPHYLAXIS

522
(strong recommendation, moderate-certainty evidence) : g% | e l

Khuyén cao moi 2024 ! l |

> ~ . ~n o g £ <2(').‘OB,2)IOI())'I‘G/n.1L zZO(;fg.yO?UN/?pL or

O nhirng noi khéng XN dwgc HBV DNA hoac HBeAg, és S e [

p .4 2 z . 4 3 - g * NO MATERNAL TENOFOVIR * START MATERNAL * OFFER MATERNAL

“Dw phong TDF cho tat ca cac thai phu co HBsAg (+) (= s e

32 Gl ot oaet aferdefver) i

(conditional recommendation, low-certainty evidence)

| | |
N N

ASSESSMENT OF ELIGIBILITY FOR LONG-TERM TREATMENT IN PREGNANT
WOMEN AND ADOLESCENT GIRLS FOR THEIR OWN HEALTH

*thoi gian dw phong: tot nhat 1a t tam ca nguyet thtr hai cua thai ky chc
dén it nhat la khi sinh hodc hoan thanh loat vaccine HBV cho tré so
sinh), d& ngan ngtra lay truyén HBV t&r me sang con .

1.  SIGNIFICANT FIBROSIS (=F2) or CIRRHOSIS (F4) (regardless of HBV DNA or ALT lewels
* Clinical criteria for cirhosis ~ ® Non-invasive tests APRI >0.5 or transient elastography >7 kPa (adults)
OR
2 HBV DNA>2000 IU/mLANDALT level > ULN
OR
3. PRESENCE OF any of following
Coinfection (eg. HIV, HDV, HCV); Family history of liver cancer or cirrhosis; Immune suppression;
Oomorbidnﬂu (eg. diabetes, metabolic dysfunction-associated steatotic liver disease);
(eg. glomerulonephritis or vasculitis);
OR

MATERNAL INTERVENTION

&
5
:
g
g
s
B
2
3

TAt ca cac bién phap can thlep nén dwoc thwe hién, hoan thanh ba liéu
vaccine viém gan B cho tat ca tré so sinh, bao gom ca lieu tiém ngay L

khi sinh..
5 5 HEPATITIS B BIRTH DOSE VACCINATION OF THE
i INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE®

@v World Health .
Y Organization

4.  PERSISTENTLY ABNORMAL ALT LEVELS ALONE (in absence of access to HBV DNA assay)




Dy PHONG LAY TRUYEN HBV TU ME SANG CON VA PANH GIA KHA NANG DPIEU TRI

XN HBsAg
(str dung RDT hoac XN mién dich)?

L

WHO 1
2024

HBsAg dwong tinh HBsAg am tinh

XET NGHIEM

Z DANH GIA TIEU CHUAN DIEU TRI DU PHONG
=
o2
o
o o HBV DNA HOAC HBeAg
2 =8
= =z 1
©o5 [ 1
=z ° SAN c6 KHONG CcO
l
| |
R
A A N, © HBV DNA HBV DNA
g <200,000 IU/mL =200,000 IU/mL hodc
z Hoic HBeAg am, HBeAg ducng
[
~ 2 + v
HBV TU ME SANG CON .
=2 ~ oy e
0 -y - ME KHONG CAN UONG « ME BAT DAU USNG TDF BIEU TRI DY PHONG BANG
_‘g = TDF BDE DU PHONG (it nhat bit dau tir thang TDF NEU NGUO1 ME CO XN
29 cudi ciia quy 2 thai ky cho HBsAg (+)
= & . dén sau sinhlhoéc han)? .
<+ <+ <4

PANH GIA TIEU CHUAN PIEU TRI BENH LAU DAI CHO BA ME

3 CcO mét trong cac van dé sau
BaNG NHIEM (vd. HIV, HDV, HCV); Tién sir gia dinh c6 ngu‘o’ ung thu gan hodc xd gan; Suy glam
mién dich; Bgnh nén (vd. Dai thdo dudng, bénh gan rdi loan chuy&n héa md); Bi€u hién ngoai
gan (vi du. viém cau thdn va viém mach);

A

HBIG (néu cd) la gidi phap dat hiéu qua cao : , : —— ‘
Cho tré Sd Sinh tl"r bé me Cé HBSAg (+), déc ,‘é * -?(dgan(trén Igm‘;?aﬁgo’s (-T)egt kﬁgggq;%r:tl:gmAPRI>D.5;2§c :i)broscan =7 kPa (hgudi I6n)
blét Cé tél |LI'O'I’|9 HBV DNA cao. 4 ‘é- 2 HBV DNA>2000TIU/mL VA néng d6 ALT >E§£

=

HOAC
1. ALT bat thudng dai déng (ép dung & ndi khdng xét nghiém dugc HBV DNA)

World Health

Orga nization
Viet Nam

TIEM VACCINE VIEM GAN B LIEU SAU SINH CHO TRE,
SAU PO TIEM MUI 2 VA MUI 3 VACCINE THEO LICH®

CAN THIEP




Bién luan xét nghiém chan doan HCV & giai doan bénh

i | ciou | i | i
ALT + + - + (+)

Triéu churng + - -

Cé thé lay

lan nhiém T T i + (+)

Sources: Hoofnagle JH. Hepatology 2002; 36(5 Suppl 1):S21-9; CDC / Division of Viral Hepatitis,
http://www.cdc.gov/hepatitis/; accessed Sep 27, 2016; Carreno V et al. World J Gastroenterol.

2012;18(23):2887-94


http://www.cdc.gov/hepatitis/

Cap nhat dieu tri viém gan virus C

BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
DPoc lap- Tu do- Hanh phuac

SS6: 2065 /QP-BYT Ha Ngi, ngay 29 thdang 04 nam 2021

QUYET PINH
Vé viéc ban hanh Huéng din chan doan, diéu tri bénh viém gan vi riat C

EASL recommendations on treatment of hepatitis C:
Final update of the series~ E AS L

ELSEVIER Journal of Hepatology 2020 vol. 73 | 1170-1218 The Homef Hepatog

EAASLD IRTDSA

AMERICAN ASSOCIATION FOR - . = e < .
THE STUDY OF LIVER DISEASES Infectious Diseases Society of America

Recommendation for When and in Whom to Initiate Treatment

RECOMMENDED RATING 9

Treatment is recommended for all patients with acute or chronic HCV infection, except those with a I, A
short life expectancy that cannot be remediated by HCV therapy, liver transplantation, or another
directed therapy. Patients with a short life expectancy owing to liver disease should be managed in
consultation with an expert.

KHI NAO CAN DIEU TRI HCV.




Cac thuoc khang virus trwe tiep (DAAs) la cudc cach mang

trong diéu tri HCV
HCV NS5B polymerase inhibitor HCV NS5A inhibitor
ﬂ, I

HCV NS3/4A protease inhibitor HCV NSSA inhibitor

Zepatier CEN

Be n h HCV NS5B polxmerase inhibitor CV NS5A inhibitor

nhan

ot Tat ca
ofosbuvir
Velpatasvir gen otyp

CV NS5A inhibitor

HCV NS3/4A protease inhibitor

Tat ca
Maviret Glecaprevir Pibrentasvir genotyp

Thoi gian 8-12 tuan (24
tuan khi c6 xo gan

Udng 1 liéu duy nhat/ngay
Rt it tac dung phu

>95% thanh cong

C6 thé phdi hop thém
Ribavirin trong truong
hop that bai diéu tri hoic
muon rit ngan thoi gian
diéu tri khi c6 xo gan



Viém gan virus C cap

20-50% ngudi bénh nhiém HCV cap co thé tw khai
Piéu tri hé tro: nghi ngoi va diéu tri triéu chirng.
Piéu tri dac hiéu: 8 tuan
Piéu tri sofosbuvir/velpatasvir
Glecaprevir/pibrentasvir
Xét nghiém tai lwong HCV RNA & tuan th&r 12 sau diéu tri dé danh
gia kha nang khoi bénh (dat SVR 12).



Viém gan virus C man: Tw van trwdc diéu tri

Phac dé diéu tri, hiéu qua cua diéu tri, tac dung phu, kha nang tai nhiém
HCV

Nguy co HCC dac biét dbi v&i ngudi bénh cé xo hoa gan = F3

Kha nang twong tac thudc (PPI, statin, amiodarone, thudc khang lao, ARV)
Tranh d6 udng c6 con (rwou, bia...)

Tw van dy phong tai nhiém va dw phong lay nhiém HCV

Tw van st dung bién phap tranh thai trong qua trinh diéu tri thudc DAA dbi
v&i cd ngwdi bénh va ban tinh. Trong trwdng hop st dung ribavirin tiép tuc
s dung cac bién phap tranh thai cho dén 6 thang sau khi két thuc diéu tri



Theo d6i sau diéu tri

Diéeu tri khéi:
« SVR 12: HCV RNA dw&i ngwéng phat hién & tuan 12 sau khi két thac diéu tri
Theo doi ngwdi bénh sau khi diéu tri khoi:

» Theo ddi HCC déc biét & nguoi cé xo héa gan = F3 bang siéu &m bung va AFP
moi 3-6 thang. Xét nghiém AFP-L3, PIVKA-II dé phat hién sém HCC.

. Tt\eo déi bién Chl]’r,lg X0’ gan: ndi soi da day phat hién gian tinh mach thwc quan
dé phong ngtra xuat huyét do vé gian tinh mach thwec quan...

« Tw van dw phong tai nhiém HCV trén nguwdi bénh tiém chich ma tdy, nam quan
hé tinh duc dong gi¢i, ngwdi nhiém HIV.

« Nguodi bénh c6 nguy co tai nhiém HCV hodc cé tdng men gan tré lai: can kiém
tra lai xét nghiém dinh lwong HCV RNA dé phat hién bénh tai phat hodc nhiém
HCV moi.

Hwéng dan B Y Té 2021



KET LUAN

Viém gan virus la van dé y té toan cau, can quan tam dé quan ly tét nham
loai bd mbi hiém hoa cho strc khée cdng dong theo khuyén cao cua
WHO

Nguy co clia viém gan virus B va C c6 thé tién trién sang xo' gan va ung
thw gan néu khéng duwoc phat hién va diéu tri hiéu qua

Cap nhat diéu tri m&i cia WHO 2024 da mé ra hwdng tiép can chan
doan va chi dinh diéu tri rbng hon dé ngan ngtra bién chirng cua bénh va
phong nglra lay nhiém trong cong doéng.

DAAs 1 cudc cach mang trong dieu tri HCV, hwéng dén twong lai kiém
soat tot va thanh toan dwgc bénh viem gan C trén toan cau nhwng cling
can dwoc chan doan sém va diéu tri dung théi diém



.4 i ,. 7
Lt ¢ B h (oo © 3 = ‘_lﬂnn

|

Xin cam on va hen gap lai...
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