VIEM GAN SIEU VI B MAN
TINH O NGUOI LON



HBV VAN DE SUC KHOE TOAN CAU

* >2 ti nguoi trén thé gidi co bang chu:ng nhiém HBV
* 4 trigu truong hO’p Vlem gan cap mo1 nam
* 1 trigu nguoi chét mdi nam
* 350-400 tri¢u nguo1 mang HBV man
»25% ngudi1 mang chét do viém gan man, xo gan, ung thur.
» Khoang 75% mang HBV man la nguo1i chau A
» Nguyén nhan ung thu thir hai sau hat thuoc 14
* Nguyeén nhan 60% to 80% cac truong hop ung thu gan nguyén phat
« HBV dé lay nhiém hon HIV 100 lan.




Viém gan si€u vi B ta1 Viet Nam

« Udc tinh 7-14 triéu ngudi mang HBV man nam 2020

* Ti 1&¢ m6i mic HCC trén 100.000 nguoi mang HBV man 1a 166 doi voi
nam va 58 do1 voi nt.

* 30% ung thu gan 53% ung thu biéu mé té bao gan (HCC) do nhiém
HBV.




Nhém cé nguy co cao nhiém HBV nén duoc sang loc

Nhitng nguoi sinh ra ¢ viung c6 mirc do luu hanh HBV cao hodc trung binh (ty 1€ luu hanh HBsAg >2%)
Chau Phi (tat ca cac nudc)

Bic, Dong Nam, Pong A (tat ca cac nude)

Uc va Nam Thai Binh Duong (tat ca cac quoc gia ngoai trir Uc va New Zealand)

Trung Pong (tit ca cac qudc gia ngoai trir Sip va Israel)

Pong Au (tat ca cac nude ngoai trir Hungary)

Tay Au (Malta, TAy Ban Nha va ngudi dan ban dia Greenland)

Bic M¥ (nguoi ban dia Alaska va nguoi dan ban dia & mién Bac Canada)

Mexico va Trung My (Guatemala va Honduras)

Nam MY (Ecuador, Guyana, Suriname, Venezuela va khu vuc Amazon)



Nhoém cé nguy co cao nhiem HBV nén dugc sang loc(tt)

« Caribe (Antigua-Barbuda, Dominica, Grenada, Haiti, Jamaica, Saint Kitts va Nevis, Saint Lucia, va Quan dao Turks va
Caicos)

* « Nhitng nguoi sinh ra & Hoa Ky khong dugc chung ngtra khi con nho c6 cha me sinh ra & nhitng vung ¢6 ty I¢ luu hanh
HBYV cao ( >8%)a-

* Nguoi da tirng tiém chich ma tuy.
* Quan hé dong tinh nam

* Nhirng nguoi can diéu tri wrc ché mién dich, bao gom héa tri, &rc ché mién dich lién quan dén ghép tang va wc ché
miéen dich doi vdi cac roi loan thap khop hoac tiéu hoa.

* Nhirng nguoi ¢6 ALT hoac AST tang cao khong r6 nguyén nhan
« Nguoi hién mau, huyét twong, ndi tang, mé hoic tinh dich

 Ngwoi mic bénh than giai doan cudi, bao gom tién loc mau, chay than nhén tao, loc mang bung va bénh nhan chay
than nhan tao tai nha

« Tat ca phu nir mang thai

* Tré so sinh dugc sinh ra tir ba me c6 HBsAg duwong tinhe



Nhoém cé nguy co cao nhiém HBV nén dugc sang loc(tt)

 Nguwdi mic bénh gan mén tinh, vi du HCV

 Nguoi nhiém HIV

« Tiép xiic trong gia dinh, ding chung kim tiém va tinh duc v6i nguoi c6 HBsAg dwong tinh
« Nhén vién y té c6 nguy co tiép xiic nghé nghiép véi mau hoic chat dich co thé

 Cuw dén va nhén vién cia co sé danh cho ngudi khuyét tat

e Khach du lich dén cac quéc gia c6 ty 1é nhiém HBV trung binh hoic cao

* Nhirng nguoi mic bénh tiéu duong twr 19 dén 59 tuoi chua duwgrc tiém chung (sw quyét dinh ciia bac si
lam sang doi véi nguwoi l6n mac bénh tiéu dwong tir 60 tuoi tré 1én chwa dwge tiém.



Cac xét nghiém sang loc nhiém HBV

KET QUA
? Vd ? ” ?
HBsAg Anti-HBC Anti-HBs [ s badisy QUAN LY VACCIN?

+ + - Viém gan B man Xét nghiém thém va can theo dbi khong
- + + Tirng nhiém HBV, Khdng can theo d&i thém trir khi bj khong
d3a khoi suy giam mién dich hodc dang trai
qua hoa tri hodc liéu phap &rc ché
mién dich
- + . Tirng nhiém HBV,  Xét nghiém HBV ADN néu bénh C6, néu khodng thudc
da khoi hoac nhan bij suy gidm mién dich vung lwu hanh trung
duong tinh gia binh hodc cao
- - + Cé Mién dich Khéng xét nghiém thém Khéng
- - - Khéng nhiém va Khong xét nghiém thém co
khong cé mién
dich

nguoén: https://www.aasld.org/practice-guidelines/chronic-
hepatitis-b



Khuyén céo cho nguo1 nhiém bénh vé phong
ngua lay truyén HBV sang nguo1 khac

* Nhirng nguo1 co HBsAg duong tinh nén:
« Tiém phong cho nhiing ngudi tiép xtc trong gia dinh va tinh duc
* St dung bién phap bao v¢€ hang rao trong khi quan h¢ tinh duc néu ban tinh chua duoc tiém phong hoic
khong c6 mién dich tu nhién
* Khong dung chung ban chai danh rang va dao cao rau
e Khong dung chung dung cu tiém
e Khong dung chung thiét bi do dudng huyét
* Tré em va nguoi 16n c6 HBsAg duong tinh:
 C6 thé tham gia moi hoat dong, ké ca cac mén thé thao tiép XUC
* Khong nén bi loai trir khoéi viéc tham gia nha tré hoac truong hoc va khong nén bi c6 lap véi
nhitng dura tré khac
« C6 thé chia sé thirc an, d6 dung va hon nguoi khac



Cac gia1 doan viém gan B man

HBeAg e

. Anti-HBe

HBV DNA

ALT
Gigi doan dung nap Giai doan thanh thai Giai doan man tinh Giai doan man tinh tai
mien dich mien dich khong hoat déng hoat dong (dot cap)
I || 1
0 20 40 60

PO TUOI

nguoén: https://www.aasld.org/practice-guidelines/chronic-
hepatitis-b



Ti€u chuan chan doan va dinh nghia viém gan B man

* Viém gan B man tinh (Chronic Hepatitis B (CHB))
1. HBsAg ton tai >6 thang
2. HBV DNA huyét thanh thay d6i tir khong thé phat hién dén vai ty [U/mL
3. Chia thanh HBeAg duong tinh va 4m tinh. Nong ¢6 HBV-DNA thuong >20.000 IU/mL 6 CHB duong
tinh vé1 HBeAg va gia tri thap hon (2.000-20.000 IU/mL) thuong thay & CHB v61 HBeAg am tinh.

4. Muc ALT va/hodac AST binh thuong hoac tang cao
5. Két qua sinh thiét gan cho théy viém gan man tinh v&i tinh trang viém hoai tir va/hoac xo hoa khac nhau

* CHB dung nap mién dich (Immune-Tolerant CHB)
1. HBsAg ton tai >6 thang
2. HBeAg duong tinh
3. Nong ¢ HBV-DNA rét cao (thuong >1 triéu TU/mL).

4. ALT va/hodac AST binh thuong hodc tang nhe
4. Két qua sinh thiét gan hodc xét nghiém khong xam lan cho thay khong c6 xo hoa va viém toi thiéu



Tiéu chuan chan doan va dinh nghia viém gan B main (tt)

* CHB hoat dong mién dich (Immune-Active CHB)
1. HBsAg ton tai >6 thang
2. HBV DNA huKét thanh >20.000 IU/mL ¢ CHB v61 HBeAg duong tinh va >2.000 TU/mL
& CHB v61 HBeAg am tinh
3. Murc ALT va/hoac AST tang khong lién tuc hodc lién tuc ,
4. Két qua sinh thi€t gan hoac xét nghiém khong xam lan cho thay viém gan man tinh véi
tinh trang viém
hoai tir vira hodc nang va c6 hoac khong c6 xo hoa

* CHB khong hoat dong (Inactive CHB)
1. HBsAg ton tai >6 thang
2. HBeAg am tinh, anti-HBe duong tinh
3. HBV DNA huyét thanh < 2.000 ITU/mL
4. Mtrc ALT va/hodac AST lién tuc binh thuong
5, Sinh thiét gan x4c nhan khong co tinh trang viém hoai tir dang ké. Sinh thiét hodc xét nghiém khong xam
lan cho thay mtrc do xo hoa khac nhau.



Tiéu chuan chan doan va dinh nghia viém gan B man (tt)

* Cac dinh nghia khac
» Tai kich hoat HBV (HBV reactivation) : mat kha ning kiém soat mién dich HBV & nhiing bénh
nhan HBsAg duong tinh, anti-HBc¢ du:ong tinh hodc HBsAg am tinh, anti-HBc¢ du’0’ng tinh dang
duoc diéu trj bang thudc trc ché mién dich cho mot tinh trang bénh 1y di kém; su gia tang HBV
DNA so v6i mirc co ban (hoac mirc HBV DNA tuyét d6i khi khong c6 mitc co ban); va dao

nguoc chuyen d6i huyét thanh (dao nguoc huyét thanh) tir HBsAg a4m tinh sang HBsAg duong
tinh d6i v4i bénh nhan c6 HBsAg am tinh, khang thé khang HBc duong tinh

» Dot bung phat viém gan (Hepatitis flare): ALT ting >3 1an ban dau va >100 U/L

* Viém gan lién quan dén HBV (HBV-associated hepatitis): HBV tai hoat dong va bung phat
viem gan

» Do thanh thai HBeAg (HBeAg clearance): mat HBeAg & ngudi trude d6 c6 HBeAg duong tinh



Tiéu chuan chan doan va dinh nghia viém gan B man (tt)

e Chuyén d6i huyét thanh HBeAg (HBeAg seroconversion): mat HBeAg va phat hién anti-HBe
& nguoi trude day co HBeAg duong tinh va anti-HBe am tinh

e Chuyén doi huyét thanh HBeAg (HBeAg seroreversion): su xuat hién tré lai cia HBeAg 6
nguoi trudc day HBeAg am tinh

 CHB da khoi (Resolved CHB): mat HBsAg kéo dai 6 mdt nguot trude day co HBsAg duong
tinh, véi nong do HBV-DNA khong thé phat hién dugc va khong co bang ching 1am sang hoic
mo hoc vé tinh trang nhiém virus dang hoat dong

. Bung phat vé virus (Vlrologlcal breakthrough) HBV DNA huyét thanh tang >1 log10 (10 I?m)
tor murc thap nhat trong qua trinh diéu tri & bénh nhan c6 dap ung virus ban dau va tuan thu diéu
tri hoac mirc HBV-DNA tir 100 IU/mL tr¢ 1én & nhitng ngudi dang diéu tri NA voi muc do
khong thé phat hién trude d6 (<10 TU/MI)



So do dieu tr1 viém gan B

A [ HBsAg-positive |

| HBeAg-positive |

- -
. ———— AT >IN bur <zxUiN- ] ' [Aur zaxuine

HBV DNA >20.000 1U/ml HBV DNA >20,000 1U/mL {
___ Note: HBV DNA 2000-20,000 1U/miL
" may represent seroconversion, so HBV DNA 2000-20,000 1U/miL
monitor every 1-3 months and if may represent seroconversion,
persists for >6 months, treat . %O monitor every 1-3 months and
if persists for >6 months, treat

Recommendations:
Do not treat. Monitor with ALT and HBV DNA levels every 3-6 months and HBeAg every 6-12 months.

Exclude other causes of ALT elevation and assess disease severity with non-invasive tests and/or liver blopsy. If staging
indicates 2F2 or ZA3, treat. If other causes of ALT >ULN excluded and elevation persists, treat, especially if age >40.

B

[rm-c;\qatlvel

l ]
—| AT >ULN but <2xuLN® |

]*’ HBV DNA 2000 1U/miL

= HBV DNA <2000 IU/mL

“= HBV DNA <2000 IU/miL

Do not treat. Monitor with ALT and HBY DNA levels every 3-6 months and HBsAg annually

If ALT SULN, monitor ALT and HBV DNA every 32 months for 1 year, then every 6 months.
if ALT elevated, exclude other causes of ALT elevation and assess disease severity with non-invasive tests and/or liver
biopsy. If staging indicates >F2 or ZA3, treat. If persistent ALT >ULN with HBV DNA 22000 IU/mL, treat, especially if age >40.

'thmcs% Sor ALY » ¥ Sfults & reported (o be 29 to 33 UL for mates ewe 19 to 25 L/ for fernaies. An apper vt of normnal for ALT of 35
LA for males and LA for fomaies s recomvmendcied 8o guide monagerment decisions.

ngudén: https://www.aasld.org/practice-guidelines/chronic-
hepatitis-b



Thuoc di€u tr1 viem gan B

Piéu Tri Viém Gan B Man

IFN-a IFN-a
| |

2005 2006 2008 2016- beyond

IConventional I I Pegylated I

I Lamivudinel I Entecavir I I Tenofovir DF I I TAF I
Adefovir dipivoxil Telbuvidine: Innovative antivirals
Clevudine &
(South Korea) iImmunotherapeutics

Only two drug classes: interferon (IFN) and nusleos(t)ide analogues (NAs)

ngudén: https://www.aasld.org/practice-guidelines/chronic-
hepatitis-b



CAC KHUYEN CAO PIEU TRI



CHB hoat dong mién dich

* CHB hoat dong mién dich duoc x4c dinh bﬁmg su tang ALT >2 ULN hoac bﬁng chiing vé mé hoc dang ké
cong vo1 HBV DNA tang trén 2.000 IU/mL (HBeAg am tinh) hoac trén 20.000 IU/mL (HBeAg duong tinh).

« AASLD khuyén nghi diéu tri bang thuoc khang vi-rat cho nguoi 1on mac CHB hoat dong mién dich (HBeAg
am tinh hoic HBeAg duong tinh) dé giam nguy co bién chimg lién quan dén gan.

« AASLD khqyen nghi st dung peg-IFN, entecavir hodc tenofovir (TDF, TAF) 1a li¢u phap ban dau wu tién cho
nguo1 16n mac bénh CHB hoat dong mién dich

. Quyet dinh diéu tri bénh nhan ¢0 ALT trén ULN nhung <2 ULN do1 hoi phai xem x¢t mirc d¢ nghiém trong
cua bénh gan (dugc xac dinh bang sinh thiét hodc x€t nghiém khéng xam lan). Khuyen céo diéu trji cho nhiing
nguoi mac CHB hoat dong mién dich va xo gan néu HBV DNA > 2.000 IU/mL, bat ké mtc ALT.



CHB hoat dong mién dich

« Céc yéu t6 bo sung duoc dua vao quyét dinh diéu tri cho nhiing nguoi mic bénh CHB hoat dong mién dich
nhung ALT <2 ULN va HBV DNA dué6i nguong (2.000 IU/mL néu HBeAg am tinh hodc 20.000 IU/mL néu
HBeAg duong tinh) nhu sau:

e Tudi: tudi 16n hon (> 40 tudi) c6 lién quan dén kha ning mic bénh mé hoc dang ké cao hon.

« Tién sir gia dinh mac bénh xo gan hodc HCC.

« Tién st diéu tri trude do..

« Su hién dién cua cac biéu hién ngoai gan: chi dinh diéu tri khong phu thudc vao mirc d§ nghi€ém trong
cua bénh gan



Dicu tr1 viem gan B man tinh cho nguo1 1on
gial doan dung nap mién dich

* AASLD khuyén cao khong nén diNéu tri bang thudc khang vi-rit cho
nguo1 lon mac CHB dung nap mién dich.

* AASLD gm y rang nén kiém tra nong do ALT it nhat 6 thang mot lan
doi vO1 nguoi lon mac CHB dung nap mién dich dé theo ddi kha ning
chuyen do1 sang CHB hoat dong mién dich hoac khong hoat dong
mién dich.

« AASLD go1v licu phap khang virus & nhém nguoi 16n >40 tudi co
ALT binh thuong va HBV DNA tang cao (1.000.000 IU/mL) va mau
sinh thiét gan cho thay tinh trang viém hoai tir hodc xo hoa dang keé.




THOI GIAN DIEU TRI NHUNG NGUOI CO HBeAg
DUONG TINH, CO CHUYEN POI HUYET THANH
THANH Anti-HBe BANG DPIEU TRI NA

« AASLD goi ¥ rang nhu:ng nguol tru:(mg thanh duong tinh vo1 B

cAg

khong b1 xo gan nhung mac CHB ¢o chuyén doi huyet thanh thanh
anti-HBe khi dleu tri s& nging NA sau mot thoi gian cung c6 dicu tri

hoidc dén khi mat HBsAg.

« AASLD d¢é xuat liéu phap khang vi-rat vo thoi han cho nguoi 1on mac
CHB c6 HBeAg duong tinh b1 xo' gan, nhirng nguo1 chuyén d6i huyét

thanh thanh anti-HBe khi diéu tr1 NA.




THGI GIAN PIEU TRI O NGUOI CO HBeAg-
AM TINH, CHB HOAT PONG MIEN DICH

» .AASLD dé xuat liéu phap khang vi-rat vo thot han cho nguot 1on mac
bénh CHB c6 HBeAg am tinh, hoat dong mién dich.




Theo do1 bénh nhan c6 lugng virus thap dai
diang dang diéu tri NA

Vi cac li¢u phap wu ti€n hién nay la entecavir, TDF va TAF, virus trong mau dai ding
duoc xac dinh Ia trang thai 6 on dinh trong su suy giam HBV DNA va/hoac khong dat dugc
muc HBV-DNA khong thé phat hién duoc sau 96 tuan diéu tri.

Su bung phat cua virus dugc xac dinh bang su gia ting HBV DNA >1 log so véi mirc
thap nhat hoac muc HBV-DNA tu 100 IU/mL tr¢ 1€n ¢ nhitng nguo1 dang diéu tri NA véi
muc do khong thé phat hién trudc d6 (<10 IU/mL).

AASLD goi ¥ rang nhitng nguo1 co lugng virus trong mau thap kéo dai (<2. 000 IU/mL)
khi dung don tri liéu bang entecavir hodc tenofovir nén tiép tuc don tri liéu, bat ké ALT.

AASLD goiy I trong 2 chién lugc & nhitng nguo1 bung phat ; vé virus khi sur dung don tr1
li¢u bang entecavir hoac tenofovir: chuyén sang don tri ligu bang thudc khang vi-rat khac
c6 rao can khang thudc cao hodc thém mdt loai thudc khang vi-rat thr hai khong co
khang cheo.



Antiviral Resistance by Genotypic | Switch Strategy

Testing (Preferred)

Lamivudine resistance Tenofovir? (TDF or TAF)

Telbivudine resistance Tenofovir? (TDF or TAF)

Adefovir resistance Entecavir or
Tenofovir? (TDF or TAF)

Entecavir resistance Tenofovir? (TDF or TAF)

Tenofovir resistance Entecavir®

Multidrug resistance Tenofovir

Continue lamivudine; add tenofovir
(TDF or TAF)
(or alternative
emtricitabine-tenofovir)

Continue telbivudine; add tenofovir
(TDF or TAF)

Continue adefovir; add entecavir

Continue entecavir; add tenofovir
(TDF or TAF)
or alternative
emtricitabine-tenofovir

Continue tenofovir (TDF or TAF)
and add entecavir

Combined tenofovir (TDF or TAF)
and entecavir?

agfficacy similar between switching to an antiviral with high genetic barrier to resistance and adding 2
drugs without cross-resistance with follow-up to 5 years. Thus, switching is the preferred strategy

. . . . guon: https:/
except if HBV is multidrug resistant: hepatitis-b

www.aasld.org/practice-guidelines/chronic-



Tam soat HCC & nguoi duong tinh véi
HBSA(Q

e Tét ca bénh nhan xo gan c6 HBsAg duong tinh nén duoc sang loc bang siéu 4m co6 hoic khong c6 AFP mdi 6
thang.

. Ngu’0’1 lon ¢6 HBsAg duong tinh c6 nguy co cao mic HCC (bao gom dan 6 ong chau A hoic da den trén 40
tudi va phu nir chau A trén 50 tu01) nhung ngu’O’l ¢0 thanh vién gia dinh c¢ tién st HCC hodc nhiing nguoi
mic HDV nén dugce sang loc bang siéu 4m c6 hodc khong c6 AFP 6 thang mot lan.

. D01 Vo1 nhung nguoi duong tinh vé1 HBsAg ¢ nguy co cao mic HCC dang sdng & nhitng khu vuc khong co
san siéu Am, nén thyc hién sang loc AFP 6 thang mét 1an.



Bénh nhan nhiém HBV man tinh chua dwoc diéu tri

« Bénh nhan HBeAg duong tinh c6 ALT binh thuong nén dugc xét nghiém ALT trong khoang thoi gian 3 dén 6
thang.

« Tinh trang HBeAg nén duoc kiém tra 6-12 thang mot lan.

 Nhiing bénh nhan c6 HBeAg duong tinh voi nong d6 HBV-DNA >20.000 IU/mL va néng do ALT thap
hon 2 1an nén dugc xét nghiém dé danh gia muc do nghlem trong cua bénh mo hoc, dac biét 1a nhiing

nguoi > 40 tudi va bi nhiém bénh khi con tre. Néu mau sinh thiét cho thay tinh trang viém vira hodc ning
(A2 hoidc A3) hoic xo hoa dang ké ( >F2) thi nén diéu tri.

* Nhitng bénh nhén ¢6 HBeAg am tinh véi nong d6 HBV-DNA >2.000 IU/mL va nong d6 ALT ting dudi
2 lan ULN nén dugc xét nghlem de danh gla mirc do nghi€m trong cua bénh, dac bi€t la nhitng nguoi
>40 tudi va nhiém bénh khi con tre . Néu mau sinh thi€t cho thay tinh trang viém vira hodc nang (A2
hodc A3) hoic xo hoa dang ké (>F2) thi nén diéu tri.

* Nhitng bénh nhan ¢6 HBeAg dm tinh v&i ALT binh thuong (nit 25 U/L, nam < 35 U/L) va HBV DNA <
2.000 IU/mL nén dugc xét nghiém ALT va HBV DNA 3 thang mot lan trong ndm dau tién dé xac nhan
ho c6 CHB khong hoat dong. Sau d6, xét nghiém trong khoang thoi gian tir 6 dén 12 thang.



Bénh nhan nhiém HBV man tinh chua dwoc diéu tri (tt)

0 BN ¢6 HBV DNA < 2.000 IU/mL nhung nong do ALT tang cao, can
diéu tra cac nguyén nhan khac gay bénh gan, bao gom nhung HCV

hoac H

V, ngo6 doc thudc, gan nhiém mé& khong do ruou, rugu hodc

bénh gan tu mién.

* Nhirng nguo1 b1 CHB khong hoat dong nén dugc danh gia tinh trang

mat b

SAg hang nim.O nhitng nguf0’1 dat duoc su thanh loc huyét

thanh I

sAg, viéc theo do1 ALT va HBV-DNA thuong quy khong can

thiét. Viéc glam sat HCC nén tiép tuc néu nguo1 do bi xo gan, thanh
vién gia dinh cap mac HCC hoac tho1 gian nhiém bénh kéo dai (> 40
tuoi doi voi nam va > 50 tudi doi voi nit da bi nhiém HBV tur khi con

tre).



Quan Iy HBV man tinh ¢ cac nhom dan so
dac biét



Huéng dan diéu tri bénh nhan dong nhiém
HBV va HCV

« Tat ca bénh nhan c6 HBsAg duong tinh nén dugc xét nghi¢m nhiém HCV bang xét nghlem
Anti-HCV. Piéu tri HCV dugc chi dinh cho nhitng bénh nhan c6 virus HCV trong mau.

« Viéc diéu tri HBV nhu bénh nhan don nhiém. Bénh nhan c6 HBsAg du:ong tinh c6 nguy co bung
phat HBV-DNA va ALT khi diéu tri bang HCV DAA, va viéc theo d&i nong do HBV DNA moéi 4-8
tuan trong qua trinh diéu tri va trong 3 thang sau dleu tri cho bénh nhan khong diéu tri HBV.

* Bénh nhén nhiém HCV ¢6 HBsAg am tinh, anti-HBc du’O'ng tinh ¢6 nguy co tai kich hoat khi diéu
tr1 bang liéu phap HCV-DAA rat thap. Nong d6 ALT nén dugc theo ddi luc ban dau, khi két thic

diéu tri va trong qua trinh theo doi,



Hudng dan quan 1y bénh nhan nhiém HDV

« Sang loc HDV duoc khuyén nghi & nhu‘ng ngum du‘ong tinh vé1 HIV, nhitng nguoi ti€ém chich ma tuy, quan
hé tinh dyc dong tinh nam nhumg nguoi c6 nguy co mac cac bénh lay truyén qua duong tinh duc va nhirng
nguoi nhap cu tir cac vung c¢o6 dich HDV cao.

. Nhu’ng bénh nhan c6 nong d6 HBV-DNA thap va nong d6 ALT ting cao co thé dugc xem xét sang loc HDV.
Do voi nhu:ng ngudi ¢6 nguy co nhidm HDV, nén kiém tra lai dinh ky.Bénh nhan duong tinh véi HDYV nén
dugc danh gia dinh ky HDV RNA va HBV DNA.Peg-IFN-a trong 12 thang 1a liéu phap dugc khuyén nghi
cho nhing ngu0'1 co nong do HDV-RNA va ALT tang cao. Néu nong do HBV-DNA ting cao, chi dinh diéu tri
dong thoi voi NA bang cac thude uu tién (entecavir, TDF hoic TAF).

* Viéc danh gia HDV-RNA duoc thuc hién néu ALT tang cao sau diéu tri vi ty 1€ tai phat cao.



Cac hudng dan diéu tri bénh nhan déng
nhiem HBV va HIV

. Tat ca bénh nhan dong nhiém HBV va HIV nén bat dau diéu tri ARVT,
bat ké sb luong CDA.

* Phac do ARVT nén bao gom 2 loai thudc co hoat tinh chong HBV. Cu
thé, phac dd0 ARVT phai 1a TDF hoic TAF cong véi lamivudine hodc
emtricitabine

e Phac d6 bao gom TDF-emtricitabine can diéu chinh liéu néu do thanh
thai creatinine <50 mL/phut va phac d6 bao gom TAF-emtricitabine
khong dugc khuyén cao & nhitng bénh nhan c6 d6 thanh thai creatinine
<30 mL/phat.




Hl:rO’ng dan danh cho bénh nhan dang diéu tri bang
thudc (rc ché mién dich va giy ddc té bao

Xét nghiém HBsAg va Anti-HBc (toan phan hoac 19G) nén dugc thuc hién ¢ tat ca moi ngudi trude khi bt
dau bat ky liéu phap trc ché mién dich, gy doc té bao hodc diéu hoa mién dich nio.

Bénh nhan c6 HBsAg du:ong tinh, anti-HBc du:ong tinh nén bat dau diéu tri dy phong bang thuc khang HBV
trude khi dung liéu phéap e ché mién dich hodc gay doc té bao.

Bénh nhén c6 HBsAg &m tinh, Anti-HBc duong tinh c6 thé dugc theo ddi can thén bang ALT, HBV DNA va
HBsAg v6i muc dich diéu trj theo yéu cau, ngoai trur nhung bénh nhén dang dleu tri bang khang thé khang

CD20 (vi dy: rituximab) hodc dang dugc ghép té bao goc , ddi twong duoc khuyén cao diéu tri du phong bing
thudc khang HBV.

Khi dugc chi dinh, dleu tri du phong chong HBYV nén duogc bat dau cang som cang tot trude hoac mudn nhat
la dong thoi voi vige bat dau diéu tri trc ché mién dich. Sau khi bat dau, nén tlep tuc diéu tri du phong bang
thuoc trc ché mién dich va trong it nhat 6 thang (hodc it nhat 12 thang c'1‘01 vG1 bénh nhan dang diéu tri bang
thuoc khang CD20) sau khi hoan thanh liéu phap trc ché mién dich. Thuoc chong HBYV ¢6 hang rao khang
thudc cao (entecavir, TDF hoic TAF) nén duogc wu tién hon cac thude co hang rao khang thudc thap.

Bénh nhan can dugc theo ddi téi 12 thang sau khi nging diéu tri khang HBV.



Hudng dan di€u tr1 bénh nhan viém gan B ¢o
tricu chirng cap tinh

* Piéu tri bang thudc  khang vi-rat chi dugc chi dinh cho nhirng bénh
nhan viém _gan B cap tinh bj suy gan cap tinh hoac nhirng bénh nhan
c6 dién bién ning, kéo dai, duoc biéu thi bang tong bilirubin >3 mg/dL
(hodc bilirubin truc tiép >1 ,5 mg/dL), ty 1€ INR>1,5, bénh nao gan
hoac c6 chudng.

* Entecavir, TDF hoac TAF la nhiing loai thudc chong vi-rat duge uu
tién.Nén tiép tuc diéu tri cho dén khi xac nhan duoc do thanh thai
HBsAg hoac vo thot han ¢ nhirng ngu:m dugc ghep gan. Chong chi
dinh Peg-IFN Doi véi nhiing nguo1 duogc chan doan mac CHB do

khong loai bé dugc HBsAg sau 6 dén 12 thang.




Huéng dan diéu tri cho ngudi nhan ghép gan
b1 viém gan B

Tat ca cac bénh nhan c6 HBsAg duong tinh dang dugc ghép gan nén duoc diéu tri du phong bang NA c6 hoic
khong c6 HBIG sau ghép gan.

Khong nén str dung don tri lieu HBIG.

Entecavir, TDF va TAF 1a nhitng loai thudc chong vi-rit duge ua chudng hon vi ty 1é khang thudce thap khi su
dung lau dai.

Li¢u phap khang vi-rat két hop va HBIG ¢o thé 14 chién luge t6t nhat cho nhu’ng nguoi c6 nguy co cao nhat
mac bénh tién trién sau ghép, chang han nhu bénh nhan dong nhlem HDV va HIV. Nhung bénh nhan khong
tuan thu diéu tri c6 thé duoc hudng loi tir viée diéu tri du phong két hop voi HBIG cong véi thude khang vi-
rut.

T4t ca cac bénh nhan ¢6 HBsAg am tinh dugc ghép gan co6 ket qua HBsAg am tinh nhung Anti-HBc duong
tinh nén duoc diéu tri bang liéu phap khang vi-rat dai han dé ngan ngira su tai hoat dong cta vi-rut.

Diéu tri du phong nén kéo dai sudt doi.



Hudng dan quan 1y bénh viém gan B & nguoi
nhan ghep tang khong phai gan

. Tét ca nhirng nguo1 nhan ghep tang khong phai gan can dugc danh gia
veé tinh trang nhiém HBV va kha nang mién dich vé1 HBsAg, anti-HBC
va anti-HBs.

» Bénh nhéan khong c6 anti-HBs nén duoc tiém vac-xin viém gan B
truoc khi ghép.

. Tat ca nhirng nguoi nhan ghep tang cO HBsAg du’O’ng tinh nén dugc

diéu tri bang thudc khang vi-rat sudt doi dé ngan ngira hodc diéu tri su
ta1 hoat dong cua HBV sau ghép.

» Tenofovir (TAF, TDF) va entecavir 1a nhitng thudc khang virus duogc
ua chudng hon.



Hudng dan quan 1y bénh viém gan B & nguoi
nhan ghep tang khong phai gan

* Nhiing nguo’l nhan tang c6 HBsAg am tinh, Anti-HBc ducrng tinh nén dugc theo doi tinh trang tai
hoat dong ma khong céan diéu tri du phong Ngoal ra, co thé xem xét diéu tri bang thudc khang vi-
rut trong 6-12 thang dau, giai doan trc ché mién dich toi da.

* Nhiing ngu:()’l nhan tang c6 HBsAg am tinh, Anti-HBc du:0’ng tinh dugc nhan tang c6 Anti-HBc
duong tinh nén dugc theo doi tinh trang nhlem HBV ma khong can diéu tri dy phong.

- Batky ngu’(n nhén tang nao khong dugc diéu tri gan dang dugc theo doi su tai hoat dong nén duoc
do ALT va HBV DNA 3 thang mot lan trong nam dau tién sau ghép va sau khi nhan dugc cac licu
phéap 1am suy giam té bao T, chang han nhu globulin khang té bao tuyén tc



Hudng dan bénh viém gan B man tinh khi
mang thali

AASLD dé xuat liéu phap khang vi-rat dé giam nguy co lay truyén HBV chu sinh & phu nit mang
thai c6 HBsAg duong tinh véi mirc HBV-DNA > 200.000 1U/mL.

Tré so sinh cua tat ca phu nit c6 HBsAg duong tinh nén duoc diéu tri du phong mién dich (ti€ém
Vac xin HBV ¢6 hoédc khong co6 globuhn mién dich viém gan B, theo khuyén nghi cta T6 chitc Y té
Thé gidi va Trung tm Kiém soat va Phong ngira Dich bénh).

Cac loai thudc chong vi-rat duy nhat duoc nghién ctru & phu nit mang thai la lamivudine,
telbivudine va TDF. Trong 3 lya chon nay, TDF dugc wu tién hon vi giam thiéu nguy co xuat hién
vi rat khang thudc trong qua trinh diéu tri.

Cac nghién ctru tam thoi cho thay hiéu qua cao cua TDF trong viéc ngan ngira lay truyén tir me
sang con.

Hau hét cac nghién ciru déu bat dau diéu tri bang thudc khang vi-rat khi thai dugc 28-32 tuan Diéu
tri bang thudc khang vi-rat duoc ngimg str dung tir khi sinh dén 3 thang sau sinh trong hau hét cac
nghién curu.



Hudng dan bénh viém gan B man tinh khi
mang thai (tt)

* Khi ngung g’[iéu tr1, phu ntr nén dugc theo do1 cac dot bung phat ALT 3
thang mot lan trong 6 thang.

« Dbi voi phu nr mang thai b1 viém gan hoat dong mién dich, viéc diéu
tr1 nén dua trén cac khuyén nghi danh cho phu ntr khong mang thai.

* Cho con bt khong ¢6 chong chi dinh. Nhitng thudc khang vi-rat nay
duoc bai tiét toi thiu qua sita me va khong c6 kha ning gay doc tinh
dang ké.

« AASLD khuyén c4o khong nén su dung li¢u phap khang vi-rut dé
giam nguy co 1ay truyén HBV chu sinh ¢ phu nir mang thai co HBsAg
duong tinh vé1 miec HBV-DNA <200.000 IU/m2




Quan ly nguo1 10n b1 xo gan va nong do HBV

thap

« AASLD goi ¥ rang nhu’ng ngum truong thanh b1 xo gan con bu va
luwgng virus trong mau o mirc do thap (<2.000 IU/mL) nén dugc diéu
tri bang liéu phap khang vi-rat dé giam nguy co mat bu, bat ké murc

ALT.

* AASLD khuyen cao rang nguo1 1on ¢o b

SAg du:(mg tinh b1 xo gan

mat bu nén dugc diéu tri bang liéu phap khang vi-rat vo thot han bat
ké muc do HBYV DNA, tinh trang HBeAg hoac miarc ALT dé giam
nguy co cac bién chiing lién quan dén gan tré nén tram trong hon.




PIEU CHINH LIEU THUOC KHANG VI RUT TREN NGUOI SUY
THAN THEO MUC LOC CAU THAN (CrCl)

Thudc khang vi rut

Mirc loc ciu than

Piéu chinh liéu

1. Tenofovir disoproxil fumarate (TDF)

+ CrCl > 50 mL/phut
+ CrCl 30-49 mL/phut
+ CrCl 10-29 mL/phut
+ CrCl < 10 mL/phut

+ Chay than

+ Khdng can giam liéu
L+ 300mg moi 48 giy
+ 300mg mdi 72 - 96 giy

+ Khong dung

+ 300mg mdi 7 ngay hodc udng sau 12 gio mdi lan chay than

2. Entecavir (ETV)

+ CrCl: > 50 mL/phut
+ CrCl: 30-49 mL/phut
+ CrCl: 10-29 mL/phut

+ CrCl < 10 mL/phut, chay than

+ Khdng can giam liéu.

4+ 0,25 mg/ngay hodc 0,5 mg mdi 48 gio.

4+ 0,15 mg/ngay hodc 0,5 mg mdi 72 gio.

L+ 0,5 mg mdi 7 ngay

3. Tenofovir alafenamide (TAF)

Khéng can gidm liéu d6i vdi céc trwdrng hop suy than nhe, vira va ndng, hodc chay than.

Chua cd di liéu trén nguoi suy than cé CrCl <15 ml/phit nhung chua chay than

nguén: Quyet-dinh-3310-QD-BYT-2019-huong-dan-chan-doan-

dieu-tri-benh-viem-gan-vi-rut-B-419819.aspx




XIN CHAN THANH CAM ON QUY DONG
NGHIEP LANG NGHE



ngudén: https://www.aasld.org/practice-guidelines/chronic-
hepatitis-b



