TAP CHI'Y DUQCDAI HOC Y KHOA VINH
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Viém gan virus B 1a bénh truy&n nhi&m gay tén thwong gan nghiém trong. Nghién clru nhdm khao sat tinh
hinh st dung thudc va nhan xét tinh hop ly trong st dung nhém thuée khang virus trén bénh nhan diéu tri viem
gan virus B. Nghién ctru mé ta cat ngang trén 30 bénh an diéu tri viém gan virus B tai Bénh vién Hiru Nghj Ba
khoa Nghé An (01 - 03/2025). Két qua cho thay: tudi trung binh 13 54 + 12,5; bénh kém theo: rdi loan chirc ning
gan (80%) va xo gan (50%); triéu chirng |am sang (vang da, chan &n, dau ha swén) xuét hién & 100% bénh
nhan; chi s6 AST (87,1 £17,4), ALT (93,7 + 25,9), bilirubin (10,9 % 4,7) tdng cao; 100% bénh nhan dung TDF,
actiso (96,7%), L - Ornithin L - Aspartate (80%). Phac d& dam bao dung lidu nhuwng triéu chirng 1am sang chwa
cai thién sau 1 thang. C6 3 bién cb nhe (dau dau, chong mat, tiéu chay - méi loai 3,3%). Tenofovir la thuéc khang
virus duy nhat dwoc sir dung, toan bo bénh nhan s dung thudc theo dwérng diing va liéu dung phu hop véi cac

hwéng dan.
Tir khéa: Tenofovir, viém gan virus B, HBV.

I. DAT VAN BE

Viém gan virus B (HBV) 1a bénh truyén nhiém
gay tén thwong gan do virus viém gan B gay ra
[1]. Bénh c6 thé gay viém gan c4p, man; dan dén
X0 gan va ung thw biéu mé t& bao gan, 1a mot
trong nhirng nguyén nhan hang dau gay bénh
gan tai Viét Nam [2], [3]. Day 1a bénh truyén
nhi&m nguy hiém, nguyén nhan chinh gay xo gan
(57%), ung thuw gan (78%) [4]. Hién nay, cac
thubc khang virus nhuw entecavir va tenofovir da
nang cao hiéu qué diéu tri. Trong d6, TDF la
thudc khang virus dwoc duwgc cac hiép hoi Gan
Mat M§, chau Au va chau A Thai Binh Duong
khuyén c&o do kha nang thAm vao té bao gan tét,
4n dinh huyét twong va phan b hiéu qua [5]. Tuy
nhién, viéc lwa chon thuéc can can nhac nhiéu
yéu tb: ALT, AST, Bilirubin, mirc dd xo gan, tac
dung phu va kha nang tuan tha. Nghién ctru nay
nham: Khao sét tinh hinh st dung thubc diéu tri
HBV va nhan xét tinh hop ly trong chi dinh thubc
khang virus.
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I. DPOI TWONG VA PHUONG PHAP NGHIEN CU'U
1. Péi twong nghién ciru

30 hd so bénh an bénh nhan diéu tri HBV tai
Khoa Kham bénh - Bénh vién Hiru Nghi Da khoa
Nghé An tir thang 01 - 03/2025.

Tiéu chudn lwa chon: HO so bénh an bénh
nhan HBV man dwoc chan doan theo tiéu chuan
B6 Y té 2019 (Ban hanh kém theo Quyét
dinh: 3310/Qb — BYT 29/07/2019 cda B¢
truéng B6 Y té) (6). Bénh nhan = 18 tudi. C6 chi
dinh dung thubc khang virus. Bénh nhan tai
kham sau 1 thang.

Tiéu chudn loai triz: Phu niv cé thai va cho con
ba. HO so khéng day da théng tin. Bdng nhiém
viém gan C, ung thu gan, dang dung thuéc ¢
ché mién dich.

2. Phwong phap nghién cru

Thiét ké nghién ctru: mo ta cat ngang.

C& méu va phuong phép chon mau: Chon
mau thuan tién, 14y toan bd hd so bénh an théa
man tiéu chuan Iwa chon tai khoa Kham bénh -
Bénh vién Hiru nghi Pa khoa Nghé An tir thang
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01 — 03/2025. C& mau thu thap la 57 hd so bénh
an. Sau khi sang loc theo tiéu chuan, ching toi
st dung 30 hd so bénh an.

Bién sé nghién ciu

DPac diém mau nghién cru: tudi, gidi, bénh
ly m&c kém, triéu chirng 1am sang, chi sb can
[am sang.

Khao sét s&v dung thudc trén bénh nhan diéu
tri HBV: thubc diéu tri HBV, liéu ding, dwong
dung, dac diém céac thubc ding kém khéc.

Nhan xét tinh hop Iy trong st dung thubc

test) d& danh gia tinh kha thi. Piéu chinh noi
dung: Loai bd cau hai tring 13p, tr kho hiéu, tdi
wu thdi gian thu thap.

Buéc 3. Thu thap di liéu chinh thirc: Tién
hanh tai Khoa Kham bénh. X ly sé liéu.

Buéc 4. Béo céo két qua

Phwong phéap xi ly sé liéu: Sé lieu dugc ma
héa, nhap liéu va x& ly bang chwong trinh
Microsoft Excel 2016 va SPSS 20.0. C4c bién
s phan hang duoc biéu dién bang tan sb, ty lé
%. Bién sé lién tuc dwoc biéu dién bang trung

binh £ BLC.

3. Pao durc nghién ciru

khang virus: phi hop véi dwéng ding, liéu dung
theo tiéu chudn Hwéng dan cia Bo Y té (Ban
hanh kém theo quyét dinh sé 3310/QD-BYT
29/07/2019) [6]; Tinh trang bénh nhan sau 1
thang, twong tac thudc, bién cb bat loi xay ra.

Nghién ctu chi nham danh gia tinh hop ly
trong st dung thudc tai Khoa kham bénh,
khéng lam phat sinh chi phi diéu tri cho bénh
nhan. Moi thong tin dwg'c bao mat, chi phuc vu
muc dich nghién ctu va khéng anh huwéng dén
strc khée, tinh than hay qua trinh diéu tri cta
bénh nhan. Nghién ctru tuan thd quy dinh cla
Ho6i déng khoa hoc Trwdng Pai hoc Y khoa
Vinh phé duyét.

Quy trinh nghién ciu

Buwéc 1. Xay dwng bd cdng cu: Thiét ké phiéu
thu thap thdng tin. Kiém tra va ra soét lai bé cong
cu trwde khi trién khai.

Buwéc 2. Th&r nghiém bo cong cu: Xin phép
hanh chinh. Tht nghiém trén 10 bénh an (pilot
ll. KET QUA NGHIEN clru
1. Pac diém mau nghién ctru

Bang 1. Thong tin chung cda bénh nhan

Céac yéu tbé n %

Tudi, gisi

18 — 45 tubi 6 20,0

. 46 — 60 tudi 13 43,3

Tuoi "

> 60 tuoi 11 36,8

Trung binh (thdp nh4t — 1&n nhét) 54 + 12,5 (30 — 80)

Nam 21 70,0
Gigi tinh

N 9 30,0
Bénh ly mac kém
Réi loan chirc nang gan 24 80,0
Xo gan 15 50,0
Tiéu hoéa (loét da day — ta trang, trao ngugc da day) 3 10,0
bai thao dudng 1 3,3
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Céc yéu té n %
Bénh tim mach (tang huyét ap, dau that nguc) 1 6,7
Khéc (viém mii di 'ng, bénh phdi tat nghén, suy giap) 3 10,0
Triéu chdng Iam sang
Vang da 30 100,0
Vang mét 30 100,0
Chan an 30 100,0
Pau tirc vung ha swon 30 100,0
An, ngti kém 30 100,0
Céan lam sang
Tang 30 100,0
AST (U/L) Trung binh: 87,1 + 17,4
Binh thwong 0 0,0
Tang 30 100,0
ALT (U/L) Trung binh: 93,7 £ 25,9
Binh thwong 0 0,0
T, 5 Tang 30 100,0
B;]'Lr”b'” " | Trung binh: 10,9+ 4,7
phan (mg/dL) Binh thwong 0 0,0

Tudi trung binh 14 54 + 12,5. Ty & nam/ni |a 2,3. Bénh ly m&c kém gap nhiéu nhat 14 réi loan
chirc nang gan (80%), xo gan (50%). 100% bénh nhan méc céc triéu chirng dwoc liét ké. Cac chi
sb can lam sang déu tang cao: AST 87,1 + 17,4, ALT 93,7 + 25,9, Bilirubin toan phan 10,9 + 4,7.

2. Khao sét tinh hinh str dung thuéc diéu tri viém gan virus B

Bang 2. Céc thuéc duoc sir dung

Nhém thuéc Hoat chét SSES L(lrﬁlslo:gg)g n %

Thuoc diéu tri chinh

Nhém khang virus | Tenofovir disoproxil fumarat Udng 300 30 | 100,0
Eﬁ: t'?g‘;] ﬁggfo cao mat lon, o | sy 300 29 | 96,7
L — Ornithin, L — Aspartat uong 5000 24 80,0

Nhom b gan Arginin hydrochlorid udng 500 11 | 36,7
Phospholipid dau nanh Uéng 450 11 | 36,7
Silymarin Uéng 400 1 3,3

Thuée dung kém

Nhém loi tiéu Spironolacton Uéng 50 2 6,7

Nhém ha huyét 4p | Amlodipin + losartan Uéng 5+ 50 1 3,3
Salmeterol + fluticason propionat Xit 25.10% + 125.10°¢ 1 3,3

Nhém hen suyén | Bambuterol Uéng 10 1 3,3
Fenoterol + ipratropium Xit 0,05 + 0,02 1 3,3
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Nhém thuéc Hoat chét Cach Liéu dung n %
: dung (mg/lan)
Lansoprazol Uéng 15 2 6,7
Nhém tiéu héa Magnesium  hydroxid, aluminium | s, 400 + 400 3 | 10,0
hydroxid
Rabeprazol Uéng 10 1 3,3

100% bénh nhan dung TDF, thuéc hd tro nhw actiso dung nhiéu nhét (96,7%). Magnesium
hydroxide két hop v&i aluminium hydroxide la thudc ding kém c6 ty 1é nhiéu nhat (10%).

3. Nhan xét tinh hop |y trong st dung thuéc khéang virus

Bang 3. Tinh hop ly vé duong dung, liéu dung theo cac hudng dén va triéu ching lam sang sau 1 thang

Céac yéu t6 n (%)

DBuong dung va liéu ding

DPic diém Phu hop Khoéng phu hop
Pwong dung 30 (100,0) 0 (0,0)
Liéu dung 30 (100,0) 0 (0,0)
Triéu chdng Iam sang sau 1 thang

Pic diém Co Khéng
vang da 30 (100,0) 0 (0,0)
Vang mét 30 (100,0) 0 (0,0)
Chan an 30 (100,0) 0 (0,0
Budn nén, nén 30 (100,0) 0 (0,0)
Pau tirc vung ha swon 30 (100,0) 0(0,0)
An, ngti kém 30 (100,0) 0 (0,0)

100% bénh nhan st dung thudc véi dwérng va liéu ding phi hop. Céc triéu chirng 1am sang chua
dwoc cai thién sau 1 thang.

Bang 4. Tuong tac thuéc gida cac cap thude trong don

Twong tac thuéc Cap twong tac Mirc do n (%)
Khéng cé - - 30 (100,0)
Co - - 0(0,0)

Khéng c6 twong tac thuéc.
Béng 5. Bién cd bét loi xay ra

Bién cé n %
Pau dau 1 33
Choéng mat 1 3,3
Tiéu chay 1 3,3

Ghi nhan 3 bién c6 nhe (dau diu, chéng mat, tiéu chay — méi loai 3,3%).
IV. BAN LUAN 1. Pac diém bénh nhan
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Tudi trung binh cta nghién ctru 1a 54 + 12,5,
nhom 46 - 60 tudi chiém ty & cao nhéat (43,3%).
Twong d@)ng v&i nghién ctru tai Bénh vién Quan
Y 121 cho thdy HBV man tap trung chd yéu &
nhém trung nién (30 - 54 tudi) [2]. Nguyén nhan
c6 thé do bénh tién trién am thadm, thwdng chi
dwoc chan doan mudn khi xuét hién bién ching,
két hop v&i suy gidam mién dich va cac yéu td
nguy co nhw rwou bia, thudc 14 & nhém tudi nay.
Ty 1&é nam/n¥ la 2,3, phu hgp v&i nghién ciru
trwée day [2]. Nam giéi ¢ nguy co cao hon do
théi quen sinh hoat (rwou, thubc 14).

Chung téi ghi nhan cac bénh Iy méc kém phd
bién, bao gébm: réi loan chirc nang gan (80%) va
xo gan (50%). Twong dong vé&i nghién ciu cla
Lé Van Hiéu va cbng su (2021) véi 78.2% rbi
loan chirc nang gan va 47,5% xo gan [7]. Sw
khac biét nhé vé ty 1é cé thé do d&c diém dan sb
nghién ctru khéac nhau. Qua do, cho thay co ty lé
nhét dinh bénh nhan HBV cé xo gan, diéu nay c6
thé do dién tién am tham cda bénh.

Nghién ctu ghi nhan céc triéu chirng phd bién
gdm mét mai (82,1%), chan an, dau ha swon phai
(15,7%) va vang da (71%), twong ddng véi nghién
clru trong nwée [3]. Ty 1€ cao cac triéu chirng nay
phan anh dic diém quan thé bénh & giai doan tién
trién. V& can lam sang, da sé bénh nhan cé téng
men gan (AST 87,1+17,4, ALT 93,7+25)9,
Bilirubin TP 10,9+4,7), phu hop v&i bao cao trwédc
[4]. Bidu nay c6 thé giai thich do trong HBV, sy
giatang AST va ALT phan anh tén thuwong té bao
gan do hai co' ché chinh: (1) Virus viém gan B
nhan Ién truc tiép, gay chét té bao theo chwong
trinh (apoptosis), lam rd ri men gan tr bao twong
vao mau va (2) Phan rng mién dich qua trung
gian té bao T tAn cong té bao nhiém virus, dan dén
hoai tt té bao gan. Trong khi d6, bilirubin toan
phan tang chu yéu do &r mat trong gan (tc nghén
vi quan mat b&i phan trng viém) va gidm kha nang
chuyé&n héa bilirubin gian tiép cta t& bao gan bj
ton thwong. Mirc dd tang AST/ALT va bilirubin
thay déi tly giai doan bénh: cap tinh (AST/ALT c6
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thé > 1000 U/L, bilirubin tang sau 1 - 2 tudn) hodc
man tinh (tdng nhe men gan, bilirubin thwdng chi
tang khi c6 dot bung phat hoac xo gan).

2. Thuéc str dung trén bénh nhan HBV

100% bénh nhan trong nghién clru dwoc
diéu tri bang TDF, phu hop véi huéng dan cla
Bo Y té [6]; trong d6, TDF la mét trong nhirng
lwa chon hang diu dé (rc ché sy nhan lén cua
virus viém gan B. Cac bang ching cho thay
TDF vuwot tréi hon cac thubc thé hé ci: ty 1& (e
ché HBV DNA >90% sau 48 tuan diéu tri, cao
hon dang ké so v&i lamivudin (62%) va adefovir
(71%) [8]. Pay la m6t diém quan trong trong viéc
tdi wu hoéa phac dd diéu tri cho bénh nhan HBV
man tinh, gitp gidm nguy co bién chirng va cai
thién chét lwong cudc sdng. Nhitng wu diém
nay giup TDF tré thanh lwa chon hang dau trong
diéu tri HBV man tinh.

Cac thubc hd tro gan dwoc st dung phé bién
gdm actiso (96,7%) va L - Ornithin L - Aspartat
(80%), trong khi silymarin it dwoc chi dinh
(3,3%). Actiso c6 tac dung chéng oxy héa va ting
tiét mat, con L - Ornithin L - Aspartat giip giam
amoniac mau. Arginin  hydrochlorid va
phospholipid dau nanh dwgc dung véi ty 1€
36,7% nham bao vé mang té bao gan. Silymarin
it dwoc st dung do thiéu bang chirng vé hiéu qua
khang virus tryc tiép [9]. Hwéng dan diéu tri
khéng dwa silymarin vao phac dd chuén va
nghién cru cho thdy né khéng cai thién dang ké
HBV - DNA hay ngan ngtra xo gan [6].

Bén canh thubc diéu tri chinh, mot sb bénh
nhan ciing dwoc ké don cac thubc khac nhw
thudc loi tiéu (spironolacton 6,7%), thudc diéu tri
tang huyét ap (amlodipin + losartan 3,3%), thuéc
titu hoéa (magnesium hydroxid, aluminium
hydroxid 10%), va thuéc diéu tri bénh phdi tac
nghén man tinh (bambuterol, fenoterol +
ipratropium). Viéc st dung cac thudc nay phu
hop v&i bénh ly mac kém, gidp cai thién tinh
trang strc khée toan dién cho bénh nhan.
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3. Tinh hop ly trong str dung thubc khang virus

Nghién ctru ghi nhan 100% bénh nhan tuan
thd phac do diéu tri voi liéu tenofovir
(300mg/ngay) theo huéng dan [6]. Viéc lwa chon
dwéng dung va liéu dung trong nghién ctu cla
ching t6i dwa theo hwéng dan nham dam bao
hiéu qua téi wu va gidm thidu tac dung khong
mong mudn.

Tuong téc thubce giita cac cdp thube trong
don: Theo nghién ctu cla chung téi nhan thay
khéng c6 cap twong tac thuéc nao xudt hién
trong don thudc diéu tri ngoai trd ctia bénh nhan.
Diéu nay cho thay cac phac do diéu tri hién tai co
do6 an toan cao khi dwoc sir dung dong thoi voi
céac thubc di kém trong thwe hanh 1am sang. Sau
1 thang diéu tri, cac triéu chirng 1am sang nhw
vang da (92,4%), chan an (89,2%) va dau ha
swon (87,6%) chua cai thién dang k&, phu hop
v&i nghién cru trwde d6 [10]. Sy ton tai kéo dai
clia cac triéu chirng 1am sang sau 1 thang diéu
tri c6 thé dwoc gidi thich béi nhiéu co ché sinh
bénh hoc va dac diém dwoc dong hoc cla thube.
Th nhét, thoi gian theo déi 1 thang cé thé 1a qua
ngan dé danh gia day da hiéu qua |am sang. Thi
hai, qua trinh phuc hdi té bao gan can thoi gian
dai hon so véi trc ché virus do co ché: (1) Thoi
gian ban hudy cua bilirubin khodng 15 - 20 ngay
khién vang da tén tai dai dang; (2) Tén thwong ty
lap thé trong t& bao gan lam cham qua trinh tai
tao ATP can thiét cho hoat déng chuyén hoa.
Tht ba, cac triéu chirng chan &n, réi loan giac
ngl khoéng chi phu thudc vao tén thwong gan ma
con chiu anh hwéng clia yéu té tam ly va rdi loan
hé vi khudn dwéong rudt - vén can it nhat 2 - 3
thang dé phuc héi. Do dé, viéc triéu chirng 1am
sang chwa cai thién sau 1 thang khéng dong
nghia véi that bai didu tri, ma can theo d&i thém
it nhat 1 chu ky t& bao gan hoan chinh (khoang 3
thang) dé c6 danh gia chinh xac.

V& tinh an toan, chi ghi nhan 3 bién cb nhe
(dau dau, chéng mét, tiéu chay - mdi loai 3,3%),
phu hop véi bao céo trwdc dé vé dd an toan cla

tenofovir [5]. Két qua nay khéng dinh tenofovir Ia
lwa chon hiéu quéa va dung nap tbt trong diéu tri
viém gan B man tinh.

Nghién ctru héi ciru cé mét sé han ché nhw
c® mau nhd, thdi gian theo déi ngén (1 thang)
chwa da danh gia hiéu qua dai han, thiéu nhom
dbi chirng va chwa phan tich sau cac yéu té anh
hwéng nhw tudi tac, giai doan bénh. Dé cai thién,
can mé& rong quy moé mau, kéo dai thodi gian
nghién ctru va bd sung nhém so sanh trong cac
nghién ctu tiép theo.

V. KET LUAN

Nghién ctru ghi nhan nhém bénh nhan c6 tudi
trung binh 54 + 12,5, ty |& nam gi®i chiém wu thé
(nam/ni = 2,3). Cac bénh Iy méc kém phd bién
bao gdém réi loan chirc nang gan (80%), xo' gan
(50%). Triéu chirng 1am sang xuét hién & tat ca
bénh nhan gébm vang da, vang mat, chan an, dau
tic ving ha swon phai. Két qua can lam sang
cho thdy céc chi sb gan tdng cao: AST 87,1+17,4
UI/L, ALT 93,7+25,9 UI/L, bilirubin toan phan
10,9+4,7 mg/dL. V& phac db diéu tri, 100% bénh
nhan dwoc s dung TDF, két hop véi cac thude
hé trg nhw actiso (96,7%), L - Ornithin L -
Aspartate (80%), arginin hydrochlorid va
phospholipid dau nanh (36,7%), silymarin
(3,3%). Sau 1 thang diéu tri, cAc triéu chirng lam
sang chwa co6 cai thién dang ké. Ghi nhan 3
trwong hop bién cb bét lgi nhe (dau dau, chéng
mat, tiéu chay — méi loai chiém 3,3%) nhuwng
khong &nh hwéng dén qua trinh diéu tri.
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SUMMARY

EVALUATION OF MEDICATION USE PATTERNS IN HEPATITIS B VIRUS PATIENTS
AT NGHE AN GENERAL FRIENDSHIP HOSPITAL

Hepatitis B virus (HBV) infection is a communicable disease that causes severe liver damage. The study
aimed to investigate current medication practices and evaluate the appropriateness of antiviral drug use in HBV
patients. A cross — sectional study was conducted on 30 HBV treatment records at Huu Nghi General Hospital,
Nghe An (01 — 03/2025). The results showed that the mean age was 54 + 12,5 years. Comorbidities included
liver dysfunction (80%) and cirrhosis (50%). Clinical manifestations (jaundice, anorexia, right hypochondriac
pain) were present in 100% of patients. Elevated laboratory markers were observed: AST (87,1 + 17,4 IU/L),
ALT (93,7 £ 25,9 IU/L), and total bilirubin (10,9 £ 4,7 mg/dL). All patients received TDF, combined with artichoke
extract (96,7%) and L — Ornithine L — Aspartate (80%). Although dosage regimens were appropriate, clinical
symptoms showed no improvement after one month. Three mild adverse events were reported (headache,
dizziness, diarrhea - each 3,3%). Tenofovir was the sole antiviral agent prescribed, with all patients receiving

guideline — compliant dosing and administration routes.

Keywords: Tenofovir, Hepatitis B virus (HBV).
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