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Tom tat

Pit van dé: Panh gia xo héa gan bang do d6 dan hodi gan thoang qua (transient Elastography-
Fibroscan) ¢6 nhiéu wu diém so véi sinh thiét gan va c6 thé 1am 1ap lai nhiéu 14n nén c6 thé gitp theo ddi
diéu trj viéem gan virus B man. Dé tai nhim muc tiéu nghién ciru dap ung sinh hoda, virus va d¢ dan hoi
gan & bénh nhén viém gan virus B (VGVRB) man sau 12 thang diéu tri Entecavir. Phuong phap nghién
ciru: 75 bénh nhan trén 16 tudi duoc chan doan VGVRB man va diéu tri tai vién Pasteur Thanh phb HO
Chi Minh. Bénh nhan d3 duoc chan doan 14 VGVRB man, dung duy nhét mot loai thudc Entecavir 0,5 mg
ubng ngay mot vién sau an 2 gio trong sudt 12 thang, lam Fibroscan danh gia mirc d6 xo hoa theo phan do
METAVIR. Két qua: Men gan ALT trung binh giam rat nhanh sau 3 thang diéu tri. C6 su khac biét vé
ALT tai thoi gian ban dau, so v6i ALT tai cac thoi gian 3 thang, 6 thang va 12 thang (p < 0,05). Pap tng
virus HBV-DNA dudi ngudng phat hién la 32%; 54,7% va 84% sau diéu trj 3, 6, 12 thang (p < 0,05). Co
su thay dbi gia tri Fibroscan > 1KPa tai thoi gian 6 thang 13 53,3% sau diéu tri thdp hon ty 18 nay & thoi
gian 12 thang 1a 61,3% (p < 0,001). Két luan: C6 thé sir dung Fibroscan nhu 1a mot phuong tién thay
thé trong theo doi diéu tri viém gan virus B man bén canh viéc theo doi vé sinh hoa, virus.
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Introduction: Assessing the histological character liver fibrosis by transient hepatic elastography
(TE) by Fibroscan has several advantages when compared with liver biopsy and can indicate repeatedly;
therefore it can help us to follow up the treatment of chronic hepatitis B. This study is aimed at assessing
the biochemical, viral and liver elasticity responses in patients with chronic hepatitis B after 12 months
of entecavir treatment. Methods: Prospective, open, non-controlled study. 75 patients over 16 years old
were diagnosed with chronic hepatitis B and treated with Entecavir 0.5 mg orally 2 hours after meal
during 12 months. Using Fibroscan to assess the liver fibrosis according to the METAVIR classification.
Results: ALT decreased rapidly after 3 months of treatment. There were differences in ALT at baseline,
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compared with ALT at 3 months, 6 months and 12 months (p < 0.05). HBV-DNA responsed below
detection thredsold is 32%, 54.7% and 84% after 3, 6, 12 months of treatment, respectively (p<0.05).
The change in the Fibroscan value > 1KPa at 6 months was 53.3% after treatment, and this was lower

than this proportion at 12 months (61.3%) (p<<0.001). Conclusion: Fibroscan may be used as a mean to

monitor the responses to HBV treatment besides the biochemical and viral responses.

Key words: Chronic B hepatitis, Entecavir, Iser fibrosis, Fibroscan

1. PAT VAN PE

Bénh viém gan virus B man 1a m{t bénh
nhiém c6 nguy co tién trién cac bién ching
nghiém trong nhu xo gan va ung thu té bao gan
[9]. Mdi nim c6 khoang 1-2 triéu ngudi trén
thé gidi tir vong. Hién nay da co6 mot sd thude
khang virus viém gan B dugc s dung trong
diéu tri, nhu 1a Interferon (Interferon alfa-
2b va Pegylated Interfron alfa-2a), cac chit
twong tu nucleotides (Adefovir, Tenofovir)
va cac chat tuong tu nucleoside (Lamivudine,
Telbivu dine). Trong do6, Entecavir la mot
trong nhitng thube duoc lya chon dau tién. Vi
12 hiéu qua wc ché virus viém gan B, it khang
thudc, tinh an toan va dung nap tot.

Sinh thiét gan van 1 mot “tiéu chuan vang”
trong chan doan, nhung 14 mdt thu thuat xam
nhap. Phuong phap do do dan hoéi gan thoang
qua duoc chil ¥ nhitng ndm gan day. Viéc danh
gia mod hoc bsi do do dan hoi cua gan bang
Fibroscan c6 nhiéu wu diém rat thuc tién. it xam
nhép, it bién ching va nhit 1 c6 thé 1am lap lai
nhiéu 1an nén c6 thé gitp theo ddi didu tri viém
gan virus B man. D¢ tai: “Nghién ciru ddp ieng
sinh héa, virus va dp dan hoi gan ¢ bénh nhén
viém gan virus B man sau 12 thding diéu tri
Entecavir”, nham 2 muc tiéu:

1. Khdo sat dap wng sinh hoa va virus sau 12
thang diéu tri Entecavir & bénh nhdn viém gan
virus B man.

2. Khao sdt bién déi vé do xo hod gan sau
diéu tri va méi lién quan voi cdac dac diém sinh
hoa va virus.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Pbi twgng

Nghién ctru dugc thyc hién 75 b&nh nhéan,

bao gém 34 nit va 41 nam, trén 16 tudi dugc
chin doan VGVRB man va diéu tri tai Vién
Pasteur Thanh phé HO Chi Minh. Trong thoi
gian thang 4/2012 dén hét thang 9/2013.

Tiéu chuén chon bénh: Bénh nhan duoc chon
phai hoi du céc tiéu chuin sau.

- Tién sir co HBsAg (+) trong 2 1an xét nghiém
cach nhau trén 6 thang trd Ién.

- ALT Ién hon 2 14n gidi han trén binh thudng.

- HBV-DNA > 10° copies/ml ddi v6i bénh
nhan c6 HBeAg (+).

- HBV-DNA > 10* copies/ml dbi v&i bénh
nhan c6 HBeAg (-).

- Chua dung thubc khang virus viém gan B
va Interferon.

Tiéu chuén loai trir: Bénh nhan khong tuén thu
diéu tri, khéng ding thudc theo hudng dan. Phu nit
6 thai hoac dang cho con bu. Bénh nhan VGVRB
ddng nhiém VGVRC, VGVRD hoic HIV. Bénh
nhian VGVRB c¢6 bénh khac két hop nhu béo phi,
gan nhiém mé, viém gan ruou, Xo gan mét bu, bénh
1y nang ma khong thé tham gia nghién ctru kéo dai.

2.2. Phuong phap nghién ciru

Phuong phap nghién ctru tién ciru, mé, khong
ddi chung. Péi twgng nghién ciru ding thudce
Entecavir 0,5 mg ubng ngay mét vién sau an 2
gio hoac luc doi trong 12 thang. Cac xét nghiém
sinh héa, mién dich dwgc lam: ALT, HBeAg,
AntiHBe, HBV-DNA dinh luong duogc kiém tra
sau 3, 6, 9 va 12 thang va creatinine duogc kiém
tra sau 6, 12 thang. Fibroscan dugc lam danh gia
sau 6 va 12 thang.

2.3. Phwong phap xir 1y so liéu

Céc sd liéu thu thap dugc xur Iy bang may
vi tinh v&i phan mém SPSS 20.0 theo d6 léch
chuén (SD), trung binh cong (X) ty 1& %. So
sanh cac trung binh theo test t va so sanh cac ty
18 theo test A2 dé xac dinh p c6 ¥ nghia < 0,05.
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3. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia miu nghién ciu

Pic diém tudi va gidi: Tudi nhom bénh nhan nghién ciru thap nhat 1a 20 cao nhat 69 tudi. Co 40
nam (53,3%), 35 nit (46,7%). Chia 1am 3 nhém tudi. Nhom tudi tir 16-40 (76,0%). Nhom tudi tir 40-55
(17,3%) va nhom tudi trén 55 (6,7%).

Pic diém VGVRB man: Nhom HBeAg (+) 68,0%. HBeAg (-) 32%. (p = 0,03)

Bang 3.1. Bic diém ALT trudce didu tri

ALT HBeAg (+) HBeAg (-) Téng
SL % SL % SL %
Tang 2-5 lan 41 80,4 18 75,0 59 78,7
Tang > 5-10 lan 8 15,7 4 16,7 12 16,0
Tang > 10 lan 2 3,9 2 8,3 4 53
ALT trung binh 146,8 + 95 168,4 +121,8 153,7 + 104

Nhdn xét: ALT trung binh nhom HBeAg (+) 1a 146,8 + 95. HBeAg (-) 1a 168,4 + 121,8.
Bang 3.2. Bic diém HBV-DNA trudc diéu tri

HBeAg (+ HBeAg (- Tén
HBV-DNA g () g() g
SL % SL % SL %
<10¢ 8 15,7 8 33,3 16 21,3
106-108 21 41,2 10 41,7 31 41,4
> 108 22 43,1 6 35,0 28 37,3
HBV-DNA
trung binh 7,5+1,2 6,8+ 1,1 72+1,2
(Log,, copies/ml)

Nhdn xét: HBV-DNA trung binh (Log, copies/ml) nhém HBeAg (+) [a 7,5 = 1,2 va nhom HBeAg (-)
la 6,8 + 1,1. HBV-DNA trung binh (Log, copies/ml) 7,2 + 1,2, (p = 0,01).
bac diém Fibroscan trwéc diéu tri: Bénh nhan c6 Fibroscan FO (14,7%). F1 (32%). F2 (18,7%).
F3 (22,6%). F4 (12%).
3.2. Pap @ng sinh héa
Bang 3.3. Pap tmg ALT theo thoi gian diéu tri

Thoi gian 0 thang 3 thang 6 thang 12 thang
ALT trung binh 153,7 + 104 252+224 30+21,9 22,8 +£12,2
p PP, < 0,001; p;p, < 0,001; pjp,, < 0,001
% ALT binh thuong 0 (0%) 63(84%) 60 (80%) 73 (97,3%)

Nhdn xét: ALT trung binh giam rat nhanh sau 3 thang diéu tri (84%), ty 1¢ nay ting 1én cao nhat véi
97,3% vao thang thir 12 sau diéu tri.

3.3. Dap rng virus

Ut ché HBV-DNA dudi ngudng phat hién 1a 32%; 54,7%; 84% sau diéu tri 3, 6, 12 thang.
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Béang 3.4. Ty 1¢ bénh nhan c6 HBV-DNA dudi ngudng phat hién nhém HBeAg (+) va HBeAg (-)

tai cac thoi gian di€u tri

Thoi gian 3 thang 6 thang 12 thang
HBeAg(+) 11/51 =21,6% 20/51 =39,2% 39/51 = 76,5%
HBV-DNA HBeAg (-) 13/24 = 54,2% 21/24 =87,5% 24/24 = 100%
binh thudng Téng 24/75 = 32% 41/75=547% | 63/75=84%
p p = 0,005 p=0,001 p=0,01

Nhdn xét: Nhom HBeAg (+) ty 18 virus HBV-DNA vé du6i ngudng phat hién sau 3, 6, 12 thang diéu
tri 1a 21,6%; 39,2% va 76,5%. Nhom HBeAg (-), ty 1€ HBV-DNA vé dudi ngudng phat hién sau 3, 6, 12
thang diéu tri 1a 54,2%; 87,5% va 100%.

Béng 3.5. Giam HBV-DNA (Log,, copies/ml) theo HBeAg (+) va HBeAg (-)

Thoi gian 3 thang 6 thang 12 thang
HBeAg (+) 34+2.1 2,6+2.4 12+22
HBV-DNA HBeAg (-) 1,9+2,1 0,5+ 1,4 0
trung binh -
(Log, copies/ml) Tong 29+22 1,9+23 0,8+1,9
10
p p = 0,005 p=10,001 p=0,011

Nhdn xét: HBV-DNA trung binh (Log, copies/ml) 6 nhom HBeAg (+) ludn cao hon 6 nhom HBeAg
(-) tai cac thoi gian 3, 6 va 12 thang (p < 0,05)

Bang 3.6. Giam HBV-DNA > 1 log theo HBeAg (+) va HBeAg (-)

Thoi gian 3 thang 6 thang 12 thang

HBeAg (+) -4,1+£2,0 -4,9+22 -6,3+2,2

HBV-DNA > | log HBeAg (-) -49+23 -6,3+1,9 -6,8 1,1
(Log,,copies/ml) Téng 44+2,1 53422 6,4+ 1,9
p p=0,13 p = 10,009 p=0,35

Nhan xét: Giam HBV-DNA ¢ nhém HBeAg (-) luén cao hon ¢ nhém HBeAg (+) tai cac thoi gian 3,
6 va 12 thang.

3.4. Mt HBeAg dwong tinh va chuyén dio huyét thanh

Bang 3.7. Chuyén ddo huyét thanh AntiHBe (+) tai cc thoi gian diéu tri

Thoi gian diéu tri AntiHBe (+) % p
3 thang 3 5,9
6 thang 7 13,7 p<0,001
12 thang 14 27,5

Nhdn xét: Ty 16 mat HBeAg tang dan theo thoi gian 3, 6, 12 thang 13 5,9%; 13,7%; 27,5%. (p < 0,05).
Ty 18 chuyén dao huyét thanh AntiHBe (+) tang dan theo thoi gian 3, 6, 12 thang 13 5,9%; 13,7%; 27,5%.
(p < 0,05).
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3.5. D) xo hoa gan do bang Fibroscan véi sinh héa, virus tai cac thoi gian diéu tri

3.5.1. P§ xo héa gan do bang Fibroscan véi sinh héa tgi cdc thoi gian diéu tri

Bang 3.7. Thay d6i do xo héa gan theo thoi gian diéu trj

Thoi gian 0 thang (p,) 6 thang (p,) 12 thang (p,)
Fibroscan (KPa) 9,1 £6,2 72+42 6,4+32
p P, P, P, P, P, P,< 0,001
Yo Fibmﬁ‘{npiiém hon 0 (0%) 40 (53,3%) 46 (61,3%)

Twong quan giira gia tri Fibroscan tai cac thoi gian diéu tri véi ALT trwée diéu tri

Fibroscan (6 thang) = 0.014 x ALT (ban dau) + 5.1; R square = 0.12; p < 0.05

scan lan thu 2

Firo:

Gia tri

Biéu d 3.9. Tuong quan giita

gia tri Fibroscan tai thoi gian
6 thang voi ALT trude diéu tri

Nhan xét:

- Tai thoi gian 6 thang gia tri trung binh cta
Fibroscan ting dan theo mirc d6 ting ALT tai thoi
gian ban dau; ddy l1a sy tuong quan thuén, chat
theo phuong trinh hoi quy gia tri Fibroscan =
0,014 x ALT + 5,1 véi hé s6 twong quan r = 0,12
va p <0,05.

- Tai thoi gian 12 thang gia tri trung binh cua
Fibroscan ting dan theo mirc d6 ting ALT tai
thoi gian ban du; ddy 1a su twong quan thuén,
chit theo phwong trinh hdi quy gi tri Fibroscan
=0,01 x ALT + 4,9 v6i hé s twong quanr= 0,11
vap <0,05.

3.5.2. Lién quan giiita do xo héa gan do
bang Fibroscan véi HBV DNA tai cdc thoi
gian diéu tri

Khéng tim thdy sy twong quan gitta gia tri
Fibroscan ban dau véi HBV-DNA trudc diéu tri
(r=0,01; p=0,00).

Khong tim thdy sy twong quan gitta gia tri
Fibroscan tai thoi gian 6 thang voi HBV-DNA
truge diéu tri (r = 0,06; p = 0,6).

Biéu d6 3.10. Tuong quan giita
gia tri Fibroscan tai thoi gian
12 thang voi ALT trude diéu tri

Khong tim thdy sy twong quan giita gia tri
Fibroscan tai thoi gian 12 thang véi HBV-DNA
trude diéu tri (r = 0,07; p = 0,54).

4. BAN LUAN

4.1. Dap ting sinh héa sau 12 thing diéu tri
Entecavir

Dap ung ALT tai thoi gian 3, 6 va 12 thang

Sau 3 thang diéu tri ALT giam rat nhanh. Ty 1&
dap tng ALT vé gidi han binh thuong sau diéu tri
3 thang c6 84%. Sau 6 thang 80% va 97,3% thang
thir 12 sau diéu tri (p < 0,05).

So sanh két qua nghién ciru ciia Tran Vin Huy
“Péanh gia hiéu qua diéu tri Entecavir trén céc
bénh nhan viém gan B man HBeAg (+)”[2]. Ty 1€
binh thuong héa ALT sau 3 va 6 thang 1an luot 1a
53,12% va 81,25% (p < 0,05).

Pap ung ALT nhom HBeAg (+) va HBeAg (-)

Khéo sat dép ung sinh héa nhém HBeAg (+)
thi ty 16 ALT vé binh thuong sau 3, 6, 12 thang
lan luot 12 84,3%; 78,4% va 96,1%. Nhom HBeAg
(-) ¢6 ty 1¢ men gan vé binh thuong lan luot 1a
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83,3%; 83,3% va 100%.

Két qua cho thiy ca 2 nhom trong 3 thang
dau ty 16 ALT vé binh thuong rat nhanh dap ang
tdt so v6i nghién ctru ctia Pham Thi Thu Thuy.
Nhom HBeAg (+) sau 3, 6, 12 thang lan luot 1a
43,75%; 56,25%; 75%. Dbi v6i nhom HBeAg
(-) dap tmg sau 3, 6 va 12 thang lan luot 1a
57,89%:; 92,10% va 97,36%. Mic du tiéu chuan
ALT ting gip 2 lan gia tri binh thuong, con &
nghién ctru Pham Thi Thu Thuy tiéu chuan ALT
chi gap 1,5 1an so v&i gidi han binh thuong.

4.2. Pap tkng virus sau diéu tri Entecavir

Pap ing virus theo thoi gian diéu tri 3, 6,
12 thang

Nghién ctru cho thAy HBV-DNA trung binh
truge diéu tri 7,2 + 1,2 va giam rat nhanh dan
theo thoi gian diéu tri sau 3 thang 2,9 + 2,2;
sau 6 thang 1,9 + 2,3 va sau 12 thang 0,8 = 1,9.
(p < 0,05). Pdng thoi nhém HBeAg (+) sau 3
thang 3,4+ 2,1. Sau 6 thang 2,6 + 2,4 va sau 12
thang 1,2 + 2,2. Nhém HBeAg (-) sau 3 thang
1,9 +2,1. Sau 6 thang 0,5 + 1,4 va sau 12 thang
12 0, (p < 0,05). Piéu chu y trong nghién ciru
ctia chung t6i nhan thiy Entecavir tac dung tot
& nhom HBeAg (-) d6i voi ALT va HBV-DNA.

Ty 1€ HBV-DNA du6i ngudng phat hién la
32%; 54,7% va 84% sau diéu tri 3, 6, 12 thang.
Két qua nay phu hop véi nghién ciru cia Tran
Van Huy sau 3 thang 1a 25% va sau 6 thang la
50% (p < 0,05).

Nghién ctru cta ching t6i bang Entecavir
cho thdy hiéu qua dap Gng diéu tri rat tot cho ca
hai nhém HBeAg (+) va HBeAg (-), dang chu y
la nhom HBeAg (-).

Pap ing HBV-DNA nhém HBeAg (+) va
HBeAg (-)

Nhom HBeAg (+) ty 16 HBV-DNA vé duéi
ngudng phét hién sau 3 thang diéu tri 1 21,6%;
sau 6 thang 39,2% va sau 12 thang 76,5%. Nhom
HBeAg (-), ty 1¢ bénh nhan c6 HBV-DNA vé
duéi ngudng phat hién sau 3, 6, 12 thang diéu
tri 1a 54,2%. 87,5% va 100%. So sanh giita hai
nhom thdy nhom HBeAg (-) ty 168 HBV-DNA vé
dudi ngudng phat hién ludn cao hon & nhom co

HBeAg (+) tai cac thoi gian 3, 6 va 12 thang,
(p <0,05).

So sanh voi két qua nghién ctru cua Lai
CL [12], Chang TT [10] thi HBV-DNA nhom
HBeAg (+) 1a 9,62 + 2,01 log, copies/ml, nhom
HBeAg (-) l1a 7,6 + 1,8 log , copies/ml sau 48
tuan diéu tri dat ngudng khong phat hién duoc
virus véi nhom HBeAg (+) 1a 67% va 90% &
nhom HBeAg (-). Két qua ctia chting t6i cao hon
cua tac gia nudc ngoai.

Chuyén diao huyét thanh HBeAg tai cac
thoi gian diéu tri

S6 bénh nhan c6 HBeAg (+) trong nghién
ctru chiém 68,0%. Cho thiy ty 1¢ mat HBeAg (+)
va tré thanh HBeAg (-) va xuit hién AntiHBe
(+) ting dan theo thoi gian sau 3, 6, 12 thang 1a
5,9%. 13,7% va 27,5%. (p < 0,001). So sanh voi
mot s6 nghién ctru trong nude. Két qua nghién
chu cua chung t6i voi két qua cia Trinh Thi
Ngoc [3] theo ddi sau 48 tuan diéu tri co ty 1&
chuyén ddo huyét thanh & tuan 24 1a 10% va
tuan 48 1a 26,7%. Mot nghién ciru khac ctia Tran
Vin Huy[2], ¢6 ty 1& chuyén dao huyét thanh
HBeAg thanh AntiHBe 1a 11,11% sau 3 thang
va 30,55% sau 6 thang. Néu so sanh két qua nay
thi nghién ctru ctia chung toi liic 3 thang dau ty
1& chuyén dao c6 cao hon nhung chiam lai & thoi
gian 12 thang. Diéu nay c6 thé do nhom bénh
nhan c6 HBV-DNA thap va ALT ting cao.

So v6i nghién ciru qudc té cia Chang va cong
su theo ddi sau 48 tuin nhom HBeAg (+) co
su chuyén dao huyét thanh 1a 21%. Mot nghién
cuu cua Bristol-Myers-Squibb ¢ pha 3 tai Trung
Quéc vé tinh an toan va tic dung khang virus
ciia Entecavir chi c¢6 15% chuyén ddo huyét
thanh HBeAg (+) sau 12 thang diéu tri [8].
Su khac biét két qua nay co6 thé do sy dung nap
thude & nhitng chung tdc, dan toc khac nhau
hoac tinh trang phu thudc dac diém mau luc dau.

4.3. Mbi lién quan giira dap \ng sinh héa
v6i d9 dan hdi gan

Lién quan dap @ng giira sinh h6a véi dé dan
hdi gan tai cac thoi gian diéu tri 6 va 12 thing

Nhiéu nghién ctru cho thiy c6 mbi tuong
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quan chat gitta muc do0 xo hoa gan (theo
METAVIR) véi do dan hdi gan & mirc d6 xo hoa
gan trung binh (F > F2)[4]. Nghién ctru cua tac
gia Hoang Trong Thang cho rang Fibroscan 1a
phuong phap c6 thé tin cay dugc dé chan doan
x0 gan ¢ bénh nhan c6 bénh gan man va tién
doan xo gan tot khi st dung gia tri ngudng
chan doan 1a 14,6 KPa [5]. Tinh chit d6 dan
hdi cua gan phan anh d6 cirg ctia mo gan va
phu thudc vao sy xo hoa gan, ngoai ra con
phu thudc vao mot sb yéu td khac. Gan binh
thudong khong co6 sy xo hoda van c6 mot do
cirng nhat dinh. Khi gan bi viém thi do ctng
ndy bi thay déi [11].

Gia tri Fibroscan trung binh (KPa) truéc didu
tri 9,1 + 6,2; sau 6 thang 7,2 £ 4,2 va sau 12
thang 6,4 + 3,2. Gia tri Fibroscan giam din theo
thoi gian diéu tri (p < 0,001). Sau 6 thang la
53,3% sy thay ddi gia tri Fibroscan > 1Kpa va
12 thang 1a 61,3%. VAy c6 thay ddi rd rét giita
3 thoi gian ban dau, 6 va 12 thang (p < 0,001).
Nhu vy, diéu tri Entecavir c¢6 thé dem lai hiéu
qua vé& phuong dién mé hoc ciia viém gan.

Nhiéu nghién ciru ciing cho thiy d6 dan hdi gan
c6 méi lién quan vé6i sinh hoa, nhat 1a d6i voi ALT
[4]. Piéu nay c6 thé cho thay khi diéu tri Entecavir
co6 lam thay d6i ro rét do dan hoi gan.

- Tai thoi gian 6 thang gia tri trung binh cua
Fibroscan ting dan theo mirc ting ALT tai thoi
gian ban dau; day la su twong quan thuén, chét
theo phuong trinh hoi quy gia tri Fibroscan =
0,014 x ALT + 5,1 v6i hé s6 twong quanr = 0,12
va p <0,05.

- Tai thoi gian 12 thang gia tri trung binh
ctia Fibroscan ting din theo mirc ting ALT tai
thoi gian ban dau; day 1a sy twong quan thuan,
chit theo phwong trinh hdi quy gia tri Fibroscan
=0,01 x ALT + 4,9 v6i hé s6 twong quanr = 0,11
vap <0,05.

Su tuong quan trén cho thiy sau 12 thang
diéu tri Entecavir dd c6 thay d6i do dan hdi
gan voi ALT va nhém HBeAg (+), HBeAg (-).
Trong d6 nhém HBeAg (-) ¢6 phan rd hon. Vi

vay, can c6 thém nhiéu nghién ctru theo doi lau

dai danh gia vin dé nay.

4.4. Méi lién quan giira dap Gng virus véi
d6 dan hoi gan

Khéng tim thdy sy tuwong quan giira gia tri
Fibroscan ban dau véi HBV-DNA truée diéu tri
(r = 0,01; p = 0,06). Ké ca sau diéu trj 6, 12
thang ciing khong tim thdy sy twong quan gitra
Fibroscan voi HBV-DNA.

Déi véi bénh nhan VGVRB man, mot trong
nhirng khuyén céo diéu tri 1a phu thudc vao giai
doan xo hoa, nhét 1a bénh nhan trén 40 tudi va
ALT binh thudng. Vi nhiéu nghién ctru cho thiy
0 nhitng vung ty 1€ HBsAg (+) cao thi ung thu
té bao gan thuong gip & nhom tudi tré hon, do
dd xo héa gan phu thudc nhiéu yéu té ctua bénh
nhan. Nhung xo hoéa 1a hau qua cta qua trinh
dién tién kéo dai rat nhiéu nam. Do d6, mic du
diéu tri trc ché duoc virus nhung s& khong c6
lién quan v6i do dan hoi cua gan. Diéu nay phu
hop va dung v6i bénh VGVRB man sau khi da
diéu tri khang virus HBV-DNA dudi ngudng
phat hién ciing can theo ddi tiép tuc.

4.5. Pap ng do dan hdi theo phan dd
fibroscan

Theo phan d6 Metavir, ty 1¢ bénh nhan co
gia tri Fibroscan FO, F1, F2, F3 va F4 lan luot
1a 14,7%; 32,0%; 18,7%; 22,7%; 12%. Trong do
Fibroscan F2, F3 va F4 giam dan theo thoi gian
diéu tri. Nguogc lai, ty 1¢ bénh nhan cé gia tri
Fibroscan FO va F1 theo phan loai Metavir lai
tang dan theo thoi gian diéu tri, sy khac biét nay
1a ¢6 y nghia véi p < 0,05. Diéu nay goi y viéc
diéu tri khang virus viém gan B bang Entecavir
6 thé dem lai sy ddng ké cai thién mé hoc.

5. KET LUAN

- Piéu tri Entecavir 0,5 mg trong diéu tri
viém gan virus B man dem lai cac dap tng tot
khong chi vé sinh hoa, virus ma con giup cai
thién d6 xo hoa gan.

- Co thé su dung Fibroscan nhu la mot
phuong tién trong theo déi diéu tri viém gan
virus B man bén canh viéc theo ddi vé sinh hoa,
virus.
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