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‘ PIEU TRI BENH NHAN VIEM GAN C MAN GENOTYPE 6
BANG PHAC PO 3 THUOC PEG-IFN, RIBAVIRIN VA SOFOSBUVIR:
CA LAM SANG VA TONG QUAN Y VAN
Trén Xuén Chuong

Truong Pai hoc Y Dugc Hué

Tém tat

Tac gia gidi thiéu mot trudng hop bénh viém gan C man, kiéu gen 6, dugc diéu tri theo phac d6 3 thudc
Peg-IFN phdi hop vdi ribavirin va sofosbuvir. Sau 3 thang diéu trj va 3 thang theo ddi, bénh nhan cé dap tng
tot vé |am sang va virus (SVR 12). Tac gia cling tham khdo nhitng két qua nghién ctru vé diéu trj viém gan C
man kiéu gen 6 & trong va ngoai nuwdc, dic biét 1a két qua dp dung céc phac d6 diéu tri mdi co cac thudc DAA
va so sanh vdi két qua nghién clru cla tac gia.

Tir khéa: Viém gan C, diéu tri, Peg-IFN, Ribavirin, Sofosbuvir

Abstract

TREATMENT OF CHRONIC HEPATITIS C GENOTYPE 6 PATIENT
WITH TRIPLE THERAPY PEG-IFN, RIBAVIRIN AND SOFOSBUVIR:
CASE REPORT AND REVIEW OF LITERATURE
Tran Xuan Chuong

Hue University of Medicine and Pharmacy

The author presents a case with chronic hepatitis C, genotype 6, treated with triple regime: Peg-IFN
combined to ribavirin and sofosbuvir. After 3 months of therapy and 3 months follow up, patient has good
clinical and virological response (SVR 12). Some results of similar studies in Vietnam and abroad, especially
the studies concerning the new agents DAAs were also presented, analysed and compared with author’s

results.
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1. GIO1 THIEU TRUONG HOP LAM SANG

Bénh nhan Pham S., 62 tudi, nghé nghiép: can
bo huwu tri. Noi cu trd: Thanh phé Déng Héi, Quang
Binh. Khéi bénh dau thang 12.2015 v&i mét méi, an
kém, khé ngd, lo 1dng. Sau vai ngay tiéu vang, vang
da nhe...

Kham lam sang (21.12.2015), tai Bénh vién
Trudng Dai hoc Y Dugc Hué: bénh nhan mét mdi,
an kém, khé ngl. Vang da, vang mat nhe. Gan khéng
I&n. Tién s lién quan viém gan: Bénh nhan chua
phat hién viém gan va chua diéu tri viém gan trudc
do.

Két qud xét nghiém (23.12.2015):CTM:
HC3,93.10*/L., Hb 119 g/L:, BC 5,9.10°/L. , TC
130.10°/L, INR 1.16. Sinh héa: AST 245 U/L, ALT 105
U/L, GGT 415 U/L, Bilirubin 37 umol/L.HCV RNA 4,68
. 10° copies/mL, Genotype 6.

Tham do xo hda gan bing K§ thuat ghi hinh xung
Iwc xa am (Acoustic Radiation Force Impulse, ARFI,
Phong kham Medic Hué): F2

- Dja chi lién hé: Trén Xudn Chwong, email: bstranvanhuy@gmail.com

Ch&n doan: Viém gan virus C man genotype 6, xo
héa gan dang ké (F2).

Sau khi dwoc tuw van, bénh nhan cé nguyén vong
mudn duoc didu tri ngay theo phac do 3 thang bing
tiém Peg-IFN phéi hop vdi ribavirin va sofosbuvir.

B3t dau diéu tri tlr 30.12.2015 bang phac do
phdi hop 3 thudc Peg-IFN 180 mcg/tuan, Ribavirin
1000 mg va Sofosbuvir 400 mg/ngay.

K&t qua dién tién vé 1am sang trong 3 thang diéu
tri:

Hai thang th& 1 va th& 2: Tinh trang mét mai,
an kém, khé ngt, lo lang... kéo dai hon mdt thang
roi gidm dan. Bénh nhan gidm gan 2 kg so véi trudce
diéu tri. C6 cdm gidc dau thuwong vi nhe va khong
thuwong xuyén.

Thang th&r 3: Gidm mét moi, an ngon miéng
hon, thinh thodng chéng mat. HA trung binh 130/80
mmHg.

K&t qua dién ti€n vé can |am sang trong 3 théng
diéu tri va sau diéu tri:
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Xét nghiém Sau 2 tudn Sau 4 tuan Sau 8 tuan Sau 12 tuan Tuan 12 sau
(12.01.2016) (26.01) (23.02) (22.03). K&t | ngwng didu tri
thac diéu tri (20.06.16)
Duong tinh
HCV RNA dudi ngudng Am tinh Am tinh
phat hién

AST (U/L) 82 79 73 104 42

ALT (U/L) 19 14 11 58 26
GGT (U/L) 311 404 358 127
Bilirubin (umol/L) 26 19,6

Hb (g/L) 119 96 85 83 112

BC (10°/L) 3,62 4,2 3,31 3,2 4,32

TC (10°/L) 51,7 78 87 71 128

INR 1.45 1.01 0.9 1.25

Nhan xét: Bién d6i vé huyét hoc: Hemoglobin
giam dan trong qué trinh diéu tri, tir 119 g/L xuéng
con 96, 85 va 83 g/L sau 4, 8 va 12 tuan. Sau khi
nguwng thudc 12 tuan, Hb 1&én mc 112g/LTiéu cau
gidm kha thap trong qua trinh diéu tri, tlr 130.000/
microlit xudéng chi con 51.700 sau 4 tudn; sau d6
tang nhe |&n 78.000 va 87.000 vao tuan 4 va 8 rdi lai
gidm xudng con 71.000 sau 12 tudn diéu tri.

Céc tac dung phu cta thudc dwoc ghi nhan 13 s6t
nhe, nhirc dau, mét moi, cé cam gidc én lanh sau
khi tiém nhirng mii Peg IFN d3u tién. Ngoai ra thinh
thoang bénh nhan cé mat ngl, chéng mat, budn non...

2. TONG QUAN Y VAN VA BAN LUAN

Kiéu gen 6 (Genotype 6) clia HCV kha hiém gip
trén thé gi¢i nhung phd bién & khu viec Péng A va
Péng Nam A. O Thai Lan, kiu gen 6 gip & khoadng
8 - 18% trong s ngudi nhiém HCV. & Viét Nam va
Myanmar, kiéu gen 6 chiém khoang 30 - 40% t6ng
s& nguoi nhiém va dirng hang thd hai sau kiéu gen 1.
Cho d@én nay chua cé nhiéu nghién ctru dugc cdng bé
vé két qua diéu trj VG C kiéu gen 6. & trong nudc co
mot s6 bdo cdo cla Truwong B4 Trung, Pham Thi Thu
Thay va cs vé két qua diéu tri bénh nhan VG C kiéu
gen 6. Sau khi phac d6 diéu tri VG C bang 3 thudc,
trong d6 cé 1 thudc thudc nhdm khéng virus truc tiép
(DAA) la sofosbuvir dugc cho phép st dung, cling
chua cé nhiéu két qua dugce cong bd vé hiéu qua cda
phac d6 nay & bénh nhan VG C c6 genotype 6.

Theo khuyén cdo ciia Hoi Gan Mat Hoa Ky (AASLD)
ndm 2015, bénh nhan VGC c6 kiéu gen 5 hodc 6 nén
duoc diéu tri bang ledipasvir 90 mg/ngay két hop
sofosbuvir 400 mg/ngay trong 12 tuan. Phac d6 thay
thé 13 Peg-IFN két hop ribavirin va sofosbuvir cling
trong 12 tuan [2].

Bénh nhan cla chdng t6i dugc diéu tri theo
phéc d6 Peg-IFN ph&i hgp vdi ribavirin va sofosbuvir
trong 3 thang. Két qua diéu tri cho thay sau 4 tuan
bénh nhan d3 c6 dap (rng tét vé virus, HCV RNA chi
con & mirc duong tinh dudi ngudng phat hién. Dap
(rng vé sinh hda ciing kha tét: AST va ALT tir 245 U/L
va 105 U/L gidm xudng chi con 82 va 19 U/L. Sau 12
tuan diéu tri bénh nhan cé HCV RNA dudi ngudng
phat hién, AST 104 U/L, ALT 58 U/L. Riéng GGT con
kha cao (358 U/L).

Theo d&i 12 tuan sau khi ngung diéu tri bénh
nhan cé cam giac chd quan khde, dn ngon miéng.
Gan khéng I&n. K&t qua XN: HCV RNA dudi ngudng
phat hién, AST 42 U/L, ALT 26 U/L, GGT 127 U/L.
Bénh nhan dwoc danh gid c6 dap rng bén virng 12
tuan (SVR 12).

Mot nghién ciru phan tich cia Nguyen NH va cs
(Hoa Ky) ndm 2014 cho thay ty |& dat SVR khi diéu tri
bénh nhan VGC kiéu gen 6 bang Peg-IFN va ribavirin
trong 24 va 48 tuan lan luot 1a 59% va 79% [7]Trong
nghién clru cta Cai Q. va cs, ty |1é dap &ng virus bén
vitng (SVR) & bénh nhan VGC kiéu gen 6 khi diéu tri
bang Peg-IFN va ribavirin trong 24 va 48 tuin [an
lrot la 90,8% va 88,2% [3]

Trong nghién clru cha Trwong Ba Trung, ty 1é dap
Ung virus bén virng (SVR) & bénh nhan VGC kiéu gen
6 khi diéu tri bang Peg-IFN va ribavirin trong 6 thang
I3 90,4% va ty 1& tai phét 12 9,6% [1]. Trong khi do,
nghién ctu cha Pham Thj Thu Thiy va cs cho thay
ty 1& dap &ng virus bén vitng (SVR) & bénh nhan
VGC kiéu gen 6 khi diéu tri bang Peg-IFN va ribavirin
trong 48 tudn va 24 tuan chi 13 71% va 60% [9]. Nhu
vay cdc két qua diéu tri chénh léch nhau khé I6n!

Nghién ctru gan day (2015) clia Gane EJ va cs diéu
tri bénh nhan VGC kiéu gen 6 bang cac thudc DAA
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md&i sofosbuvir két hop ledipasvir cho thiy c6 24/25
bénh nhan dat SVR & tuan thir 12 sau diéu trj (chiém
96%). [4].

Nghién cru clia Lai CLva cs diéu tri bénh nhan VGC
kiu gen 1 va 6 bang cac thudc DAA mdi sofosbuvir
két hop ribavirin cho thdy 100% bénh nhan dat SVR
& tuan th& 12 sau diéu tri. Cac tac dung phu duwoc
ghi nhan [a mét méi (13%), nhiém khudn ho hap trén
(13%) va thiéu méu (10%)[5].

Nghién cru clla Zeuzem S va cs diéu tri bénh nhan
VGC kidu gen 6 bang cac thudc DAA mdéi grazoprevir
(NS3/4A protease inhibitor) két hop elbasvir (NS5A
inhibitor) cho thdy cé 8/10 bénh nhan dat SVR

(chiém 80%) [10]. Tuy nhién mau nghién ctu trong
cac nghién clru trén con qua nhd dé cé thé cé nhirng
k&t luan ban dau vé hiéu qua clta sofosbuvir két hop
ledipasvir hodc grazoprevir va elbasvir trong diéu tri
nhém bénh nhan nay.

3. KET LUAN

Trudng hop nay gép phan chirng minh phac do
Peg-IFN két hop ribavirin va sofosbuvir cé két qua
tét so vdi phac d6 khdng cod sofosbuvir trude day.
Phac d6 nay cé thé dung trong nhitng trwdng hop
can diéu tri ngay nhung chua cé diéu kién dung
phac d6 DAA don thuan.
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