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Tém tit,

‘Muec tleu Nghién ciru nay dnh gid hi¢u qua, 6 dung nap va tac dung phu véi phac d6 3 thube
chuén gdbm Rabeprazole, Clarithromycin va Amoxicilin tai bénh vién Hoan M§ Sai Gon dé xem
xét phéc dd nay tiép tuc ding d& diu tri tiét trir Helicibacter pylori (H.Pylori) cho bénh nhén lan
dau hay thay thé phac db khic. Phwong phap: Nghién ctru mé ta cit ngang, thuc hién trén 116
bénh nhan loét da day 4 trang ding 10 ngay Rabeprazole (Rabe) 20mg + clarithromycin (Clari)
0.5g + amoxicillin(amoxi) 1g, 2 14n trong ngay dbi voi bénh nhan chua diu tri 14n nao, su tiét
trir dya vao ndi soi thuc hién sau khi ngung diéu tri 4 tudn. Két qua:100% bénh nhan nghién
* ctru dung thube day di, khong ai bd cude trong qué trinh theo doi diéu tri. Tudi trung binh 49
tudi, nam chiém 62%,73 ca (62,9 %) loét ta trang, 28(24,1%) loét da day, con lai loét da day va
ta trang. Ty 18 tiét trir 75% (d6 tin cly 95%, 73,4-78,3). Khoang 62 ca (53,4%) c6 it nhit mot
yéu tb nguy co gdy loét, trong d6 hit thudc 14 hay giip nhit chiém 38%. Tac dung phu chiém
67% chu yéu thay dbi vi g1ac ding miéng, mét moi 49%, kho ngi 12% va tiéu chay 5%. Két
luén: Qua nghlen ctru thdy ring phac d6 3 thubc chuén trong 10 ngay hiéu qua kém va nhiéu
' tac dung phu cin xem xét phéc db khac thay thé.

Abstract
EFFICACY OF TREATMENT OF H. PYLORI ERADICATION WITH STANDARD
TRIPLE THERAPY IN PATIENTS WITH GASTRODUODENAL ULCER
Bui Quang Di, Nguyen Phuoc Lam
' Objectlves The aim of study is to evaluate the efficacy, tolerability and adverse effects of a
standard triple therapy including Rabeprazole, Clarithromycin and Amoxicilline at Sai gon Hoan
My hospital in order to consider treatment H.pylori for patients who have not yet eradicated
before or need to be undertaked by alternative regimens. Methods: By descriptive cross-sectional
study, the authors have examined 116 patients sufferring from peptic ulcer received 10-day
therapy including Rabe (20mg b.d) plus Clari(500mg b.d) plus Amoxi(lg b.d). Eradication is
Confirmed with endoscopy after 4 weeks from completing of treatment. Results and Discussion:
100% of patients were initially included and noboby was dropped out of the follow-up satges.
The mean age was 49 in which 62% was male, 73(62,9%) presented duodenal ulcer, 28(24,1%)
gastric ulcer and 15(13%) simultaneous gastric and duodenal ulcers. All patients took medications
correctly. Per-protocol and intention to treat eradication rates were both 75%(95% C1=73,4-78,3).
Additionally, 62(53,4%) patients had at least one risky factor for peptic ulcer disease, smoking
being the most common one 44(37,9%).The adverse effects were reported overall in 67% of the
_patients, mainly 1nc1udmg changed taste, very bitter, tired 49%, trouble sleeping 12% and diarrhea
5%. Conclusion: this ten-day standard triple therapy used in this study is ineffective with high
adverse effects.The first line eradication with new regimens should be alternative.
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1. PAT VAN PE
Nhiém Helicobacter Pylori (H. Pylori) 14

nguyén nhan chinh gly kho ti€u chirc ning,

viém loét da day ta trang va ung thu da day.
Viéc sir dung phac d6 chuan 3 thudc gdm
PPI, Clari va Amoxi da dugc st dung hon
10 nim nay trén khip thé giéi. Tuy nhién
hiéu qua triét trir H. Pylori ngay cang giam
do tinh trang khéng thubc cha yéu 1a Clari. O
Viét Nam chua c6 bao céo tdng két that bai
cua phac dd diéu tri chuin nay méc dau trong
nudce cling nhu ngoai nuéc su dung phéc dd
nay rat nhiéu. Do d6, muc tiéu cita nghién
ciru la:

1. Pdnh gié hiéu qud phdc do Rabe +
Clari + Amoxi trong diéu tri triét trir H. Pylori
0 bénh nhdn loét da day td trang.

2. Téc dung phu ciia phdc do nay trong

qud trinh diéu tri.
Qua d6, chiing ta xem xét phac dd nay cho

bénh nhén diu tri 1in diu hay thay thé phac

d6 khéac cho bénh nhan tai bénh vién Hoan M§
Sai Gon.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru

+ Tiéu chuin chon bénh

--Bénh nhén tham gia nghién ciru & phong
kham fiéu hoa tir thang 6/2009 dn 3/2011.

- Céc bénh nhan nay chua diéu tri 14n nao
duoc nodi soi chn doan loét ta trang, loét da
day hodc loét da day ta trang, Clo Test duong
tinh (+), duomg kinh 6 loét <1,5cm.

+ Kit Clotest dugc san xuat tai Cong ty
TNHH Nam Khoa theo tiéu chuan Iso 9001-
2000, Who GMP/GLP.

+ Tiéu chudn ddnh gid:

¢ Két qua (+): trong giéng gel c6 xuit
hién mau dé canh sen trong vong 1 gio.

¢ Két qua (-): trong giéng gel khéng co
su d6i mau.

- D6 tudi tir 18 tudi tré 1én.
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Tiéu chuin logi triv: Khoéng nghién cuu
cac bénh nhan loét da day ta trang H.pylori .
(+) c6 bénh 1y khac kém theo nhu tidu dudng,
bénh 1y tim mach, suy than, di tmg véi thude.
Phdc do diéu tri: Bénh nhan duoc diéu
tri theo phac d6 1a Rabeprazole (Rabe) 20mg/

ngay + Amoxi 1g 2 14n /ngay + Clari 0.5g 2

vién/ngdy (diéu tri trong vong 10 ngay), sau
d6 ding Rabe liéu chuin thém 4 tuin, bénh
nhén dugc ndi soi kiém tra, 1am clotest 4 tudn
sau ngung_ thudc. ‘

Tiéu chuin lanh bénh: Bénh nhan dugc
nodi soi da day. kiém tra danh gia lanh seo va
sach H.Pylori 4 tudn sau khi ngung thuéc, do
mot Bac si chuyén ndi soi 1am ddc 1ap khong
biét nhém bénh nhan nay dang nghlen cuu.

Thu thap sé liéu:

- Céc bénh nhan nay dugc thu thdp theo
mot bang chung.

- Tac dung phu trong qua trinh ubng thude
duoc hudng din cho bénh nhan ghi két qua tra
161 C6/Khong, theo bang cau hdi chung.

- Céc yéu td hguy co giy loét nhu hut
thubc 14, ding thubc khang viém corticoide
hoic non steroid di kém, udng bia ruou ciing
duoc khao sat. “

2.2, Phwong phap nghlen citu

- Thiét k& nghién ctru: nghién ctru md ta
hang loat ca tién ciru.

- -Co mau: Dya vao cdng thu'c udc luong
vé ty 1& mét miu danh cho bién s khong lién
tuc véi d6 chinh xéac tuyét d6i d = 0.1%; P =
0,5 ( ty 1& uéc tinh trong quan thé); d6 tin ciy
95%; 0=0,05; Z=1,96. C& mau duogc tinh theo
cOng thirc:

. Z’1-012P(1- P)

’E) =96  bénh nhan.

- Phan tich théhg ké: dua test Z, dugc
danh gid véi d6 tin cdy 95%, P-value <0.05
duoc xem xét 1a ¢6 ¥ nghia théng ké. -

Xt Iy s6 ligu: Ding phdn mém SPSS
17.0 dwa bién sb dinh tinh, dinh luong,
khong lién tuc:
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So do nghién ciu:

KHAM
. NOI SOI

Y
CHAN POAN XAC PINH
LOET DDTT,

CLO TEST

Y
PIEU TRI PHAT PO
R-A-C

. Y
NOI SOI KIEM TRA SAU
NGUNG THUOC
4 TUAN

3. KET QUA NGHIEN CUU
3.1. Tudi, gioi, nghé nghiép _
Trong tong s6 116 bénh nhan d4 tudi trung binh 49 tudi, 62% la nam, c6 73 ca (62,9%) loét
t4 trang, 28ca (24,1%) loét da day, 15 ca(13) loét da day va ta trang.
 Trong céc nghé nghiép ctia bénh nhan kham bénh thi buén ban chiém ty 18 cao nhét 26%,
tiép theo 14 céng nhan, ndi tro, ndng dan,...(Bidu dd 1).

N

Frequency

é‘ N

ky sy gido vien  buén ban cong nhan néng dan  vién chic ndi trg khac

Biéu db 1: Phén b theo ngh nghiép
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Phin b theo khu vire:

V& dia ban cu tri cia bénh nhan: cao nhét 1a TP.HCM chiém 47,6%, con lai 14 tai cac tinh
mién DPéng Nam B6 (Binh Phudc, Binh Duong, Pdng Nai..) va mién Trung (trong d6 dic biét
1 céc ving xa nhu Gia Lai, Quang Nam, Khaith Hoa, Ninh Thuén,...).

Bang 3.1: Phan bb theo khu vuc

| Tinh thanh bséfullwflragn Ty
TPHCM . 56 48,3%
Mién Trung 25 21,5%
Céc tinh khac 35 '30,2%

T4t ca bénh nhén nay duogc theo ddi va didu tri theo dting phéc d5, khéng c6 bénh nhén nao

tu bo diéu tri.
Trong 116 bénh nhan, két qua diéu tri tit ca bénh nhan sau khi noi soi déu lanh seo & da day,

ta trang, tuy nhién c6 Clo test (-) chiém 87 ca dat 75% (d¢ tin cdy 95% ,73,4-78,3), coOn lai 1a
Clotest (+) (bang 2): .
Bang 3.2: Két qua triét tir HP

Két qua bsfeiliwr?l?ﬁgh Ty 18
Clotest(-)- _ 87 e 75% -.
Clotest (+) - 29 | ] 25%

Téng cong 116 100%

Trong nghién ciru nay cho thdy s6 luong bénh nhan c6 tic dung phu rit nhidu trong thdi
gian ding khéng sinh chiém 77 ca (67%), bao gdm thay dbi vi gi4c, déng miéng, mét moi 49%
khé ngti 12% va 5% bi tiéu chay, 62 truong hop chiém 53,4% c6 it nhét mot yéu t nguy co
gdy loét, trong d6 hut thubc 14 chiém ty 1& cao nhét (38%). :

Bang 3.3: Két qua tic dung phu

A
Két qua b%‘l’ﬂ']“;‘;’:ﬁgn Ty 18
Thay d6i vi giac 57 49% .
Kho ngu 14 - 12%
Tiéu chay 5%
Dj tmg thube 0%
Khéc | 0o 0%

4. BAN LUAN
Viéc st dung phac dd 3 thudc chuédn trong nghién ctru nay dat ty 1é tiét trir 75 % so.sanh véi

két qua nghi€n clru cua cic tac gia nude ngoai (Bang 3. 4), chiing ta thiy rang
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Bang 3.4: So sanh két qua tiét trir HP véi tac gia gan day

STT Tac sia NﬁT S6 lwong Két qua Po khac
g1 llil’:len bénh nhan tiét trir biét
1 | Assem M (Egypt)[4] 20 IO 150 78.6% P>0.05
2 | Molina-Infante J (Spain)[13] 2010 115 66.0% P <0.05
3 | Makoto Sasaki (Japan)[12] 2010 750 74.8% P >0.05
4 | Rokkas T(Greece)[16] 2009 540 70.3% P >0.05
5 | Tran Thién Trung va CS [3] 2009 43 68% P <0.05

Nghién ctru nay ty 1é tiét trir HP thanh
cdng 75% khdng c6 khac biét véi cac tac gia
Assem M, Makoto Sasaki, Rokkas T véi ti 1€
tiét trir tr 70-78% [4,12,16], c6 su khac biét
vé ty 1é tiét trir H. Pylori v6i tac gia Molina-
Infante J, va tac gia Trin Thién Trung c6 thé
do tinh trang khang thuc ciia nhém bénh
nhén trong nghién ctru nay. Céc nghién ctru tir
nam 1998 dén nay, khi ding phac d6 3 thudc
chuén tinh trang khang thubc Clari & nhidu
_ nudc trén thé giéi da duoc béo cdo lam cho

hiéu qua diéu tri dudi 80%, thim chi & mirc tir
40-75% nhu nhiéu tac gia bdo céo & cac nude
nhu: Thd Nhi Ky, Y, Phap, Bi, Brazil, Nam
Phi,...(Altintas E 2004, Perri F 2001, Bigard
MA 1998, Eclissato C 2002, Lee JM 1999,
Kashimura H 1999, Wong BCY 2000). Hi€u
‘qua tiét trir gidm la do tinh trang H. Pylori
khang thudc ngay cang nhidu. Theo Megraud
F. GUT 2004; Meyer JM, et al, Ann Intern
Med 2002:

Khéang Metronidazole
Chéu Au va My :20% - 40%
Chau A :30% - 60%
Khang Clarithromycin
Chéu Au va My 4% - 22%
Chau A 5% -13%

Do viy, theo su théng nhit hoi déng
thuan Maastricht III 2005 [16], viéc st dung
-phéc d6 chudn ndy dwoc d& nghi cho nhing
vung khang Clari dudi 20% va bénh nhin
chura diing thuéc nhém Macrolides trudc day.
O Chau A, mét bao cao tdng két cua tac gia
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Makoto Sasaki va cac cong su tai Nhat Ban
nam 2010, ty 18 triét trir HP khi dung phéc d6
chuén trong vong 12 nim (1997 &n 2008)
giam mot cach rd rét tir 90,6% dén 80,2%,
tiép tuc xubng 76% dén 74,8%, ty 1€ nghich
v6i khang thubc clari nguyén phét ngay cang
tang tir 8,7% dén 23,5%, tiép tuc tang 26,7%
dén 34,5%. Cac tac gia nay da phan tich téng
hop va két luan su khang clari tir nim 2003
1a trén 20% & xem xét c6 nén ciy lam khéang
sinh d truée khi didu tri hay khéng [12]..Su
thét bai trong vi€c diéu tri H. Pylori bén canh
viéc khang thubc con do tac dung phu nhiéu
ctia phac d6 nay 1am cho bénh nhan khé dung
nap gy d& bo diéu tri néu chiing ta khong giai
thich truéc va khuyén bénh nhan tiép tuc didu
tri. Ngoai ra ty 1€ diét trirt HP con phu thudc
mirc do tiét axit [18], su wc ché tiét axit cua
céc thude e ché bom proton (PPI) tiy thude
vao su da hinh théi cta gen CYP2C19. Céc
thudc PPI duoc chuyén héa bdi gen nay tai
gan ¢6 anh hudng khac nhau trong viée tiét
axit s& anh huéng khac nhau khi phdi hop voi
khang sinh d& diéu tri, diéu nay dwoc théng
ké, phan tich [7,23]. Theo tac gia Nhat Ban
Makoto Sasaki va cdng su, Rabeprazole it chiu
anh hudng bdi men nay hon la Omeprazole
va Lanzoprazole, bénh nhan ma c6 H.Pylori
khang v6i Clari thi ty 1€ tri€t trir bi anh hudng
rat 15 boi da hinh dang ctia gen nay. Diéu nay
ciing cho thdy rang kha ning tc ché tiét acide
ctia nhém PPI bi giam 1 khi ding cac thude
nhu 1& Omeprazole (Ome), Lanzoprazole
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(Lanzo) trong khi d6 Rabeprazole (Rabe) it
bi anh huéng so v6i cac thude trén [5,19,21].
Ngoai ra, theo tac gia Kuo CH, Rabe virot qua
tac dong anh hudng ctia men nay [11]. Diéu
nay giai thich tai sao trong nghién ctru cta tic
gid Nhat Ban khi dung Ome va Lanzo ty 1€
tiét trir gidm 1 rét qua thoi gian trong khi do6
nhom dung Rabe khong ¢6 gidm rd rang, tir d6
su chon lua loai thube PPI nao rat quan trong
trong phac d6 chuin dau tién cho bénh nhan,
diéu nay cin nghién ctru thém. Do vay trong
nghién ciru nay di st dung Rabe dé khong bi
anh hudng béi tac ddng cia gen nay gdy anh
huéng dén két qua diéu tri va viéc ndi soi da
day sau diéu tri va 1am Clotest 1a phuong phap
duoc chon lua dé kiém tra lanh seo va ching
minh phac d6 chuén nay dat hiéu qua cao nhét
do Clotest c¢6 thé am tinh gia. Su thét bai cua
phac db dAu tién tao diéu kién nhiém H.Pylori
dai ding va khang khang sinh méc phai. Hon
nita, tiét trir H.Pylori 1in dau thanh céng s&
khic phuc duoc tinh trang khang khang sinh
tién phat, phong ngira khang khang sinh thi
phét va giam ty 1é tai nhiém H.Pylori. Qua d6
ching ta cin xem xét phac db 3 thubc chudn
nay tiép tuc sir dung hay chon phéc d6 khac
hozc phéi hop thém thude.

Hién nay, phac d6 4 thudc ngén ngay gdm
PPI lidu chudn + amoxi 1g 2 14n ngay x Sngay,
tiép theo dung 5 ngay gdm PPI lidu chudn +
Clari 0.5g + Tininazole 0,5g (t4t ca ding 2 l4n
ngay) dang dugc xem xét dé thay thé phac d6 3
thudc chudn. Mot vai nghién ctru trong nhiing
nim gin ddy da cho thdy 13 hiéu qua diéu tri
clia phac dd nay cao hon hin so véi phac dd
chudi dac biét & nhom bénh nhan da dé khang
v61 nhom clari, theo tac gia Vaira D va cong
su [20] khi dung phéc db 4 thudc ngén ngay
dua vao Pantoprazole, hiéu qua triét trir dat
89% so 77% khi dung phac d6 3 thudc chuén
va cting dat 89% so v6i 29% khi ching HP
da khang v6i Clari. Theo Zullo A va cdng su,
nghién ctru téng hop phan tich trén 1.800 bénh
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nhan d3 ding phéc db 4 thude ngén ngay nhu
trén thi hi¢u qua tiét trir trén 90% [22]. Va theo
nhu tc gia Jafri tdng hop tir 2.747 bénh nhan
thi dat ty 1¢ thanh c6ng 93,4% dbi v6i nhém
diing phéc d6 4 thubc ngén ngay trén va ty 18
thanh cong chi dat 76,9% dbi véi nhom ding
phac db 3 thubc chuan [8], didu nay ciing phi
hop v6i két qua diéu tri ctia nhidu tic gia khac
[10,13,14,15]. Chung ta thiy ring phac db 4
thubc ngén ngay nén dugc xem xét 1a chon lya
dAu tién cho nhitng bénh nhan chua didu tri
14n nao c6 HP (+), loi diém nira cho du bénh
nhéan c6 bi khang clari hay khéng.

Pbi véi nhimg bénh nhin c6 chi dinh
dung phéac @6 3 thubc chudn, viéc phdi hop
thém Bismuth va kéo dai thoi gian diéu tri
khéng sinh 14 ngay té ra hi€éu qua dat tir 90-
93%[6,9,17]. Su khang khang sinh Clari c6
thé vuot qua khi bing thém Bismuth kéo dai
nhu phac d6 4 thubc ngén ngay, theo Peter
phbi hop. thém Bismuth ty 1€ tiét trir dat
>90%, ting thém 13% khi diing 14 ngay thay
vi 7 ngay.

Trong thuc hanh, ching ta nén chon phac
d6 4 thubc ngén ngay thay thé phac dd chuin
3 thubc. Truong hop bénh nhén cé chi dinh
diing phéc db 3 thudc chuén ching ta nén phéi
hop thém Bismuth va kéo dai thoi gian didu
tri.14 ngay trong d6 chon lya thuc nhém PPI,
Rabe nén duge ding diu tién.

5.KET LUAN -

Qua nghién ctru nay, viéc str dung phac d6
3 thudc chuin trong 10 ngay dat ty 1 tiét trur
H.Pylori 75% va tac dung phu chiém 67% chu
yéu 1a thay ddi vi giac, ding miéng mét moi.
Phéc d nay t6 ra kém hiéu qua va nhiéu téc
dung phu.

Dé rtt ngan thoi gian diéu tri va tang ty
1¢ thanh c6ng cho bénh nhan, ching ta nén
thém vao phac d6 chuin Bismuth va diéu
tri 14 ngay hoic thay thé phac dd 4 thudc
ngén ngay.
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THONG TIN Y DUGC HOC

NGAY VIEM GAN THE GIOI -
28.7.2011
Siéu vi viém gan A, B, C, D va E c6 thé
gy nhiém viém gan cdp tinh va man tinh
La nguyén nh4n din dén xo gan va ung
thu gan. Nhiing si€u vi nay 1a mét trong nhiing
nguy co suc khoe chinh trén pham vi toan cau
v6i khoang 350 triéu ngudi nhiém viém gan

.siéu vi B man tinh va 170 triéu ngudi nhiém

viém gan siéu vi C man tinh.

Ngay Viém gan thé giéi 1a ngay gi?

Ngay Viém gan thé gi6i 1a mot sy kién
thuong nién duoc td chitc hiang nim nham
cung cip tiéu diém mang tinh qudc t& cho
bénh nhén va gia dinh dang chung séng véi
viém gan si€u vi B va C. Day 1a mot co hoi
@ nhitng nguoi quan tAm c6 diéu kién ting
cudng nhén thirc, mang lai nhitng thay ddi
dang ké trong cong tac phong bénh va tiép can
véi xét nghiém va diéu tri.

Hiép hdi Viém gan qubc té da t6 chirc
ngdy Viém gan thé gi¢i ddu tién vao nam
2008. Su kién nay duoc td chirc v&i muc dich
ting cudng su nhan thitc va hiéu biét vé& viém
gan si€u vi va nhitng bénh ma ching gy ra.
N6 mang lai co hoi dé tdp trung hanh ddng
vao nhing vén dé sau: _

o Tang cuong kha néng phong bénh, sang
loc va kiém so4t viém gan siéu vi va nhing
bénh c6 li€n quan;

o Tang cudng tiém vaccin phong viém
gan siéu vi B va dua vaccin nay vao chuong
trinh tiém ching qubc gia.

o Diéu phéi su hudng Gng toan cau dbi
v61 bénh viém gan siéu vi.

Ké tir su kién nam 2008, hang nghin

su kién lién quan da dugc td chirc khap thé -

gidi, tao dugc sy quan tAm cla déng dao

Nguyén Thi Anh Phuong
Truong Dai hoc Y Duoc Hué

nguoi din cac nudc cling nhu cac phuong
tién truyén thong. Hiép hoi Viém gan qudc
té ciing d4 nhan duoc su ing ho va gitp d&
ctia cac qubc gia, cac td chirc phi chinh pha
va t6 chic siéu qudc gia nhu t6 chirc Thay
thubc khong bién gidi.

Trong hoi nghi cua Sirc khoe thé gidi t6
chirc vao thang 5 nam 2010 d& théng nhét
chon ngay 28.7 hing nam lam ngay Viém gan
thé gioi.

Ai té chirc ngay Viém gan thé gi6i?

Ngay Viém gan thé gidi dugce diéu hanh
boi Hiép hoi Viém gan qudc té, mot to chirc
phi chinh phu dai dién cho cdc bénh nhan bi
Viém gan siéu vi B va C trén thé giéi.

Tai sao cin phai té chirc sy kién nay?

C6 mot su that gdy sbc rang 1 trong 12
ngudi trén thé giéi dang chung séng véi bénh
Viém gan man do si€u vi B hodac C. Mic du
s6 liéu nay cao hon rit nhiéu so véi ty 18 hién
nhim HIV, ching ta khong thé giai thich ndi
13 tai sao nhén thirc ctia ngudi dan vé bénh 1y
ndy lai & mirc d6 rat thip va phén 161 khong y
thire duoc su 1ay nhiém bénh.

Hiép hoi Viém gan quéc t& hy vong ring
ngay Viém gan thé gidi s& thuc ddy nhan thirc
ctia nguoi dan vé ty 18 nhidm viém gan siéu vi
d4ng bao déng trén pham vi toan ciu bao gdbm
kha ning tién hanh cac xét nghiém cén thiét
khi nghi ngd mic bénh ciing nhu biét cach
phong tranh lay nhiém.

Muc tiéu lau dai ctia chién dich nay la
phong 1dy nhiém méi va mang lai nhiing cai
thién dang ké vé sic khoe cho nhitng ngudi
dang chung séng vé6i viém gan siéu vi B va C.

Ngay Viém gan thé giéi dién ra & dau?

Ngay Viém gan thé giéi duge td chirc
cho cac bénh nhin viém gan trén pham
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