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TAM SOAT VIEM GAN SIEU VI B:

CAN LAM GI SAU KHI CO KET QUA HBsAg
DUONG TiNH ?
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NOI DUNG

|. TAm quan trong siéu vi B.

l. Tai sao phai tam soat siéu vi B va tam soat nhuw thé nao?
[1l. Xt tri ra sao khi gap bénh nhan HBsAg (+)?

IV. Két luan.

HEPATITIS B
Causes of HEPATITIS
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l. Tam quan trong siéu vi B.

Worldwide Deaths and Projected Deaths from Chronic Viral Hepatitis as

Compared with Deaths from Tuberculosis, HIV, Malaria
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Thomas DL. Global Elimination of Chronic Hepatitis. N Engl J Med. 2019;380:2041-50.

Globally, hepatitis B remains one of the leading

causes of death with one death every 30 seconds

HBV Stats HBV
292 million 10% 1.5% High Low
Infected Diagnosed Treated Income, Income,
4% 15%
Upper
Middle
Income,
37%
420.000 1.1 million One death every
New liver cancers Annual Deaths 30 seconds L
| 3 Middlle
e Income,
\ 45%

Razavi-Shearer D, et al. Global prevalence, treatment, and prevention of hepatitis B virus infection in 2016: a modelling study. The
Lancet Gastroenterology & Hepatology 2018; 3(6): 383-403. Polaris Observatory (http://cdafound.org/polaris/) accessed June 14, 2020
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The Hepatitis B Virus is a Group 1 Carcinogen According to WHO/IARC
and listed as a known carcinogen on the US National Toxicology Report

= Carcinogenic to humans

= Probably carcinogenic to humans

Group 3

[VALUE] Possibly carcinogenic to humans

= Not classifiable as to its carcinogenicity to humans

IARC Monograph: International Agency for Research on Cancer Monographs Biological Agents section : Volume 100B
https://monographs.iarc.who.int/agents-classified-by-the-iarc/ https://ntp.niehs.nih.gov/ntp/roc/content/listed_substances_508.pdf

HBV 1a nguyén nhan chi yéu ciia HCC & VIET NAM

B HBV

OHCV

B HBV/HCV
ONHBV/NHCV

Nguyen et al. 1 Le etal. ?

1, Nguyen-Dinh SH et al . Viruses 2022, 14, 2571. https://doi.org/10.3390/v14112571
2, Le et al. Cancer Control Volume 26: 1-6. 2019.
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Deaths with Hepatitis B Virus Listed as Cause of Death
(Rate), United States, 2015-2020
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Centers for Disease Control and Prevention (CDC). 2020 Viral Hepatitis Surveillance Report—Hepatitis B. Published September 2022.

Antiviral Therapy in HBV Patients With HCC

Only 17% of the overall cohort had received antiviral therapy
by the time of HCC diagnosis.

Patients With Cirrhosis Patients Without Cirrhosis
(n = 1823) (n=673)

B No antiviral therapy
Tx at Tx at B Antiviral therapy

diHEHOSiS diagnosis after HCC diagnosis
17.9% 15.3%

B Antiviral therapy at
HCC diagnosis

Tx after
Tx after diagnosis
diagnosis 27.8%
32.0%

Chen. Ailment Pharmacol Ther. 2018;48:44.
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NGAY THE GIO| PHONG CHONG  VIETNAMCO TV LE

VIEM GAN SIEU VI NHIEM VIRUS VIEM GAN B VA C CAO

(28/07/2023) YTEN) - ey
PHAT HIEN BENH SOI\/I THEO DOI & E)IEU TRI
HOP LY GOP PHAN CUU LAY LA GAN CUA
CHUNG TA.

This year’s theme, “ -
highlighte the need to eliminate
hepatitis as soon as possible.

Il. Tai sao phai tam soat siéu vi B
& tam soat nhw thé nao.
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- Tién trién am tham khéng cé triéu chirng 1am sang ré rang.
- Bénh nhan van sinh hoat binh thwdng.
- Phat hién tinh c& khi di kham bénh khac; kham xin viéc lam;
kham tdng quat, nghe ngwdi quen bénh, nghe bao dai ...
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: in the Western Pacific
. are living with hepatitis B—a serious,
lifelong liver infection.

WESTERN PACIFIC REGION

116 million
[95 million—142 million]

REGION

60 million
[45 million—121 million]

WHO-INTERIM GUIDANCE FOR COUNTRY VALIDATION OF VIRAL HEPATITIS ELIMINATION. JUNE 2021.
https://www.who.int/westernpacific/news-room/multimedia/overview/item/burden-of-hepatitis-b-in-western-pacific
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Acute Hepatitis B Virus: Reported and Estimated Cases,
United States, 2012-2020
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Centers for Disease Control and Prevention (CDC). 2020 Viral Hepatitis Surveillance Report—Hepatitis B. Published September 2022.

https://cdn.hepatitisb.uw.edu/pdf/screening-diagnosis/hbv-epidemiology/core-concept/all
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Baseline HBV continuum of care in Ho Chi Minh City,
Vietnam ;-
80%
60% No
86% (n=992)
No
42% (n=481)
40%
s Yes
’ 13% (n=148)
Yes Yes
14% (n=165) 14% (n=165)
0%
HBsAg (+) Diagnosed before study Engaged in care before Engaged in care after
entry study entry receiving Study's
recommendations
Notes: "Engaged in care" is defined as those who sought medical care
by primary care providers or specialists in hepatology/infectious
disease for HBV management, irrespective of whether treatment was Trang N. D. Pham et al. The Lancet Regional Health-Western
initiated or not, after being diagnosed with positive HBsAg. Pacific. www.thelancet.com Vol 30 January, 2023
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KE HOACH PHONG CHONG BENH VIEM GAN VI RUT
GIAI BOAN 2021-2025 VA TAM NHIN BEN NAM 2030

5.2. Tiép ciin chin dodn, diéu tri viem gan vi riit
Myc tiéu: Giam xo gan, ung thw gan va tir vong do viém gan virit B va C.
Chi tiéu:
- 50% s nguoi nhiém vi it viém gan B, C duo chén dodn.
- 60% s6 ngudi dii tiéu chuan diéu tri dugc dicu tri viém gan vi rit B, C.
- 90% nguoi bénh diéu tri viém gan vi it B dat tai luong vi rit dudi
ngudng phat hién.
- 95% nguoi bénh diéu tri viém gan vi it C khoi bénh.
- 70% ngui nhiém HIV dang dieu tri ARV duoc sang loc vi rit viém gan C.

- 80% ngudi duge chin doan dong nhiém HIV/HCV duge diéu trj viém gan C.

Cac hoat déng chinh tap trung vao cdc ngi dung sau:

a. Xét nghiém va chin doan viém gan B, C theo hwong dan cia B Y té

- Mé réng dich vu xét nghiém vi it viém gan B, C tai cdc co s y té
tuyén huyén, xa va cong dong.

- Mo rong dich vu xét nghiém tai luong vi rit tai cdc co s0y é tuycn
tinh va tién t6i thue hién xét nghiém tai luong vi rit tai tuycn huyén. Xay
dung hudng din va trién khai thyc hién quy trinh chuyén méu xét nghiém do
tai lugng HBV, HCV dén céc co s xét nghiém va dugc bao hiém y té chi tra,

- Huy dong nguén luc thue hién xét nghiém vi rit viém gan cho cac
nhoém quan thé dich bao gom cé trong trai giam va cac co s khép kin.

- Két néi hiéu qua nguoi duge xét nghiém viém gan vi it véi dich vu
chiim soc va diéu tri. Long ghép cée cac dich vu xét nghiém viém gan B, C voi
cdc dich vu tw van xét nghiém HIV tai cong dong, tai cic co o'y € va cac dich
vu chim soc, diéu tri va du phong HIV.

Quyét dinh s6 4531/QD-DP ngay 24/9/2021 ctia BO Y t&
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Cac dau an ( Marker) chan doan siéu vi viém gan B.

- C6 nhiéu nhét cac dau 4n chan doan trong cac tac nhan gay bénh.

- Kinh dién : 5 HBV.

-Hién nay: nhiéu dau 4n ma&i

-Cac xét nghiém cu thé hon: BPinh tinh, dinh lwong.

- Nguoi Thay thude phai ndm rd y nghia

cla cac dau an va sir dung hop ly, ding

trong thuwc hanh hang ngay.
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Vai trd clia cac dau an sinh hoc trong quén ly
bénh nhan viém gan virus B

HBV DNA HBV DNA

HBsAg HBeAg HBV DNA

HBeAg Anti-HBe Anti-HBs

Anti-HBc (IgM) HBsAg dinh lwong Anti-HBe
HBsAg HBV DNA HBV DNA
Anti- HBs HBeAg HBsAg dinh lvgng
Anti-HBc-T Anti-HBs

Anti-HBe

EASL 2017 Clinical Practice Guidelines on the management of hepatitis B virus infection.
HUGNG DAN CHAN POAN, DIEU TRI BENH VIEM GAN VI RUT B Quyét dinh: 3310/QD-BYT.
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Screening and Testing for Hepatitis B Virus Infection:
CDC Recommendations — United States, 2023
Interpretation of Screening Tests * Zriple panel screening; Using the triple panel (HBsAg,
_ ' ' anti-HBs, and total anti-HBc) is recommended for initial
The th[’ee main SEI‘O[OglC mal‘kers used 1o detel'mme HBV screening because it can help identify persons WhO have
infection status are hepatitis B surface antigen (HBsAg), an active HBV infection and could be linked to care, have
antibody to hepatitis B surface antigen (anti-HBs), and ~ resolved infection and might be susceptible to reactivation
antibody to hepatitis B core antigen (anti-HBc) (Table 1).  (e.g., immunosuppressed persons), are susceptible and
Serologic markers change over typical courses of resolved acute nee(.i vaccfination, of ant vaccinated. Whe.n Someane
infection and progression to chronic infection (Figure 1) (15). receives triple panel screening, any future periodic testing
can use tests as appropriate (e.g., only HBsAg and anti-
HBc if the patient is unvaccinated).

18
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Ti LE Anti HBc (+) LUON CAO HON NHIEU LAN HBsAg (+) O VIET NAM

Tac gia, thoi gian thwe hién, dia diém, | Cong bé. | HBsAg (+). | Anti HBc
soO lwong. (+).

Nguyen et al. '; 2002; Néng thén Thai 2007 19% 68.2%

Binh; 837 trwdng hop. ’

Viet et al. 2; 2007; Nong thon Quéng Tri; 2012 11.4% 51.7%
) 1)

1.200 trwdng hop.

Minh et al. 3; 2016; Kham strc khde Mién 2020 18.8% 58.9%
Nam; 564 trwong hop. ’ ’

Trang et al. 4; 2019-2020; Dan cw TP. Hb 2023 7 5% 56.2%
Chi Minh; 14.674 trwong hop. ’ ’

1, VTT Nguyen et al. Journal of Gastroenterology and Hepatology 22 (2007) 2093-2100.

2, Viet et al: Hepatitis markers in a healthy adult rural Vietnamese population. INDIAN J MED RES, JULY 2012.

3, Minh C. Duong et al./ Asian Pacific Journal of Tropical Medicine 2020; 13(12): 535-541

4, Trang N. D. Pham et al. The Lancet Regional Health-Western Pacific. www.thelancet.com Vol 30 January, 2023
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= Viém gan siéeu vi B.

HBsAg(+) = infection.

20
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- Phai dam bao két qua chinh xac.

- Phu thuéc vao ky thuat: Do nhay & dé dac hiéu.

- Khéng tin két qua: Thwc hién lai.

21

Anti HBs = Khang thé bao vé viém gan siéu vi

Anti-HBs(+) = immunity {if anti-HBc(-)}

22
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L.

AntiHBc = Khang thé khang nguyén 16i viém gan B.

HepatitisB e antigen

DNA polymerase

Hepatitis B core
antigen (HBcAg)

HepatitisB
surface antigen
(HBsAg)

Partially double-stranded DNA

Anti-HBc(+) = exposure.
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lll. X tri ra sao khi gap bénh nhan HBsAg (+)

The British Columbia Centre for Disease Control (BCCDC)

Hepatitis B Testing Guide
for Health Care Providers
Serologic Testing

e (3

BC Centre for Disease Control

A gy o v el e e Aethasy

http://www.bccdc.calresource

= January 2018
HBV screening tests:
HBsAg, Anti-HBs and Anti-HBc total
HBsAg can be detected 4-12 weeks after exposure

HBsAg negative HBsAg negative HBsAg positive HBsAg negative HBsAg negative
Anti-HBc | negative Anti-HBc | negative Anti-HBc | positive Anti-HBc | positive Anti-HBc | positive
Total Total Total Total Total
Anti-HBs | positive* Anti-HBs | negative Anti-HBs | negative Anti-HBs | positive* Anti-HBs | negative

Immune due to Immune due to Isolated HBV core

vaccination Stisceptible natural infection antibody

P 1

No further follow-up Immunize Clinical Evaluation Reactivation See isolated HBV
Offer one complete .S Can occur if core letter
Immune memory ! ymptoms (see over) - ! Cors
persists despite hepB vaccine * History of exposure immunocompromised Reactivation can occur
series if indicated (rare) if immunocompromised

waning antibodies

(rare)

24
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- Ly do kham bénh: Triéu chirng lam sang.
- D3 biét nhiém HBV chua.
- Tién c&n gia dinh: HBVI, HCC ...

HBsAg (+) mé&i phat hién < 6 thang

|

- AntiHBcIgM.

- HBeAg Dinh tinh ( Dinh lwong).

- Cong thirc mau.

- SGOP-SGPT.

- Bilirubine — PT — Albumine.

- HBVDNA dinh Iworng khi nghi man.

- Siéu @m bung mau.

HBsAg (+) phat hién 2 6 thang

v

- HBeAg Dinh tinh ( Pinh lwong).
- HBVDNA dinh lwgng.

- Cong thirc mau.

- SGOP-SGPT.

- Bilirubine — PT — Albumine.

- AFP — C6 thé AFP L3 - DCP

- Siéu @m bung mau.

- Xac dinh do xo’ héa gad

25

Screening and Referral Algorithm for Hepatitis B

Virus (HBV)

* Vaccinate during
pregnancy’

« Repeat HBsAg
testing when
admitted for
delivery

“High risk for HBV infection inciudes: household or sexual contacts of HBsAg-positive

persons; injection drug use; More than one Sex parmer during the Past six MoNths: evalaton
or treatment for a sexually transmitted disease; HIV infection, chronic liver disease, or
end-stage renal disease; and international travel to mgions. with HBsAg prevaience of 22%.
Schillie S, Vellozzi C. Reingold A. et al.. Prevention of Hepatitis B Virus Infection in the United
States: Recommendations of the Advisory Committes on Immunization Practices. MMWR
Recomm Rep 2018; 67(No.RR-1):1-34.

http://www.hepb.

U.S. Department of

Health and Human Services
Centers for Disease

Contro] and Prevention

Originally adapled with permission from the Hepatita B Foundation, from Apuzzio et al. 2012,
paf

ection Among Pregnant Women

HBsAg

(hepatitis B surf;
antigen)

= Notify and educate woman about her HBsAg status
= Order HBV DNA and refer to a primary care provider with
mmmagim

HBV and Breastfeeding

All HBsAg (+) mothers,
cludiny Iho‘.& on TDF

7

pregnancy

MHWﬂmmmwml
Prevention Program and provide infant post-exposure prophylaxis®
and

/) during

« Identify all and
prevention

200,000 1U/mL

*Hepatitis B vaccine birth dose and Hepatitis B immune globulin (HBIG) {refer to Schillie et. al. for more information).
Tenofovir disoproxi fumarate (TDF) should be used for the treatment of pregnant women

%, The American College of
: Ol i an

"Vaccinate if not previously vaccinated with a complete hepatitis B vaccine series (refer to Schillie et. al. for more
)

ol for

bicod exposures.

if not on treatment, 200,000 IW/mL
>2 /m|

Stop TDF at time of birth and monitor for ALT
flares at least every 3 months for 6 months

i

7 WOREN'S HEALTH CARE PHYSICIANS.

www.cdc.gov/hepatitis
Updated December 2021

26
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Tang ALT thworng dan dén xo hoa gan & bénh nhan
viém gan B co HBeAg (+)

10% of HBeAg-positive patients with normal ALT have advanced fibrosis

Advanced Fibrosis by FibroScan
LSM >9 kPa (normal ALT) or > 12 kPa (elevated ALT)
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Wong. Clin Gastroenterol Hepatol. 2009;7:227.
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Significant Fibrosis Is Not Rare in Chinese Chronic
Hepatitis B Patients with Persistent Normal ALT
Necroinflammation grade and fibrosis stage in HBeAg-positive patients.
A Distribution of Grade by ALT Group B  Distribution of Stage by ALT Group
100% = 100% -
90% 4 |* 0O Ao 90% - FiEE I Fo
80% = A 80% i F1
g 70% - o A2 X 70% 4 i F2
s 60%- e A3 & 60%- 3 F3
§ 50% § 50% B3 F4
S 40% 5 40%
o 30% o 30%4
20% - 20% 1
10% 1 10% -
% 7 0% . . —
PNALT 1-2xULN >2xULN PNALT 1-2xULN >2xULN
N 85 126 305 N 85 126 305
(A) Necroinflammation grade in HBeAg positive patients. Significant necroinflammation (2A2) was found 1.2%, 23.8% and 51.1% in PNALT, ALT 1-
2xULN and >2xULN group, respectively.
(B) Fibrosis stage in HBeAg-positive patients. Significant fibrosis (=F2) was found 49.4%, 69.8% and 81.6% in PNALT, ALT 1-2xULN and >2xULN
group, respectively.
Significant histological abnormalities in >2xULN group were much higher than those in PNALT or ALT 1-2xULN group (both P < 0.001).
PNALT: persistent normal ALT. PLOS ONE | www.plosone.org. October 2013 | Volume 8 | Issue 10 | 78672
28
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Significant Fibrosis Is Not Rare in Chinese Chronic

Hepatitis B Patients with Persistent Normal ALT

Necroinflammation grade and fibrosis stage in HBeAg-negative patients.

A Distribution of Grade by ALT Group

B  Distribution of Stage by ALT Group
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0% y — - V T e ——
PNALT 12xULN  >2xULN PNALT 12xULN  >2xULN
N 55 45 59 N 55 45 59

(A) Necroinflammation grade in HBeAg negative patients. Significant necroinflammation (2A2) was found 9.1%, 17.8% and 57.6% in PNALT,
ALT 1-2xULN and >2xULN group, respectively.

(B) Fibrosis stage in HBeAg negative patients. Significant fibrosis (=F2) was found 30.9%, 73.3% and 94.9% in PNALT, ALT 1-2xULN and
>2xULN group, respectively.

Significant histological abnormalities in >2xULN group were much higher than those in PNALT or ALT 1-2xULN group (both P < 0.001).

PNALT: persistent normal ALT. PLOS ONE | www.plosone.org. October 2013 | Volume 8 | Issue 10 | 78672
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Distribution and liver histological features of chronic hepatitis B
patients in different immune states. .. ... vy cosroomeo

2023 September 21; 29(35): 5166-5177

Total = 1617 Total = 1617 Total = 1617
a a a
D - GO-1 - so4 F ——  mE
100 — G2 1001 mm F = 52 100
_. 80 I l . HG . 80 F ' M Il 23 S NonrEHT
2 S e s4 2
< 60 e S 60 = % &5
B
S 40 g 40 g 40
£ 20 20 20
0 T T T T r 0 T T T T T 0
A B & D GZ A B C D Gz A B [ D Gz

DOI: 10.3748/wjg.v29.i35.5166 Copyright ©The Author(s) 2023.

The clinical and liver histological characteristics are presented in Table 1 and Figure 1. In the GZ group, the proportion
of significant liver inflammation (= G2) was 56.8%, and the proportion of significant fibrosis (= S2) was 53.4%. Among GZ
patients, 63.7% had SHI. Higher proportions of SHI were observed in HBeAg-positive (84.2%) and HBeAg-negative
(76.7%) CHB patients. However, HBeAg-positive (41.0%) and HBeAg-negative chronic HBV infection (53.2%) had lower

but still relatively high proportions of SHI. SHI: Significant hepatic injury

30
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NHUNG NGUSI MAC VIEM GAN SIEU VI

khéng thé chd dgi xét nghiém. Y
CHUNG TA KHONG THE CH( DI ® N e

khéng thé chd dgi cic phudng phép diéu tri.

Ngay Theé gidi phong chong bénh viém gan 28/7/2023

CAC BA ME TUONG LAl
khéng thé chd dgi dé kiém tra
va diéu tri viém gan.

TRE SO SINH q
khéng thé chd dgi dé dugc tiém
vaccine viém gan khi chao dgi.

NHUNG NGUTI BI VIEM GAN
Kkhéng thé chd dgi & cham dut sy ki thi va ”
phén biét d&i x(r. :

Méi ndm trén thé gidi cé hon mot triéu ngudsi chét vi bénh viém gan.
"Ching ta khéng chd ddi su thay di - ching ta dang dau tranh dé
bién né thanh hién thuc" - day la (&7 kéu goi hanh dong nham day
nhanh nd luc loai bd bénh viém gan ngay bay gid.

NHUNG NGUSI RA QUYET BINH
khéong thé chd dgi va phai hanh déng ngay bay git
dé viéc loai bd bénh viém gan trd thanh hién thuc
théng qua chinh sdch va tai trg.

0006

Nguén: https:/#/www.worldhepatitisday.org/ @ "x‘_f“

i WT ageney
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THE FUTURE

/
A Medic Center I‘]. Két lu é.in. IS _mourmnancs |

» Phai tam soat phat hién viém gan siéu vi B: Tat ca bénh nhan dén
kham néu cé nguy co cao hoac kiém tra tong quat: Vai tré quan
trong cua xét nghiém.

» Thong tin can biét: Bénh viém gan B man thwdng khong cd triéu
chirng lam sang ké ca xo gan, HCC.

« Xét nghiém sang loc HBV: Xét nghiém bd 3 v&i nhiéu thdng tin bd ich
la xu hwédng mai.

« Tat ca phu ni mang thai phai duwoc xét nghiém HBV dé co huwéng xiv
tri thich hgp: Tw van lay lan & diéu tri dy phong lay.

« QUAN TRONG: Tu van day da; Chan doan kip thoi; Diéu tri hop ly.

32

16



12/22/2023

17



