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Bénh gan la pénh ly dworc tham
i kham pho bién tai Medic

= Phong kham gan dat ti 1&é bénh nhan cao nhét trong cac phong
kham chuyén khoa tai Medic
= 12.000 — 13.000 lwot BN kham/chan doan viém gan/thang
(2015): viém gan B chiem 50%, viém gan C chiém 30%, bénh
gan khac (20%)
= S6 lwgng BN viém gan B man hién dang diéu tri tai Medic
= Chiém 80% trwdng hop viém gan B dén kham tai Medic
= Tubi: 20 — 60 tudi
= Gigi: nam — ni*r ngang nhau
= Viing dia ly: Bong Bang Séng Ciru Long (50%), Tp. HCM
(30%), Mién Trung (20%)
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E.L HBV

Ti 1& nhiém HBV & TP HCM khoang 18.8%

— DA

[
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Hepatitis B
virus

Anh hwéng HBV dbi voi
X0’ gan va ung thw gan

Deaths from Cirrhosis Deaths from HCC
HBY ®HCV ®=Alcohol = QOther HBY ®EHCV = Alcohol Other




nghiém phat
trien manh meé

Xét nghiém siéu vi B gilr vai tro then chét trong
‘ chan doan, diéu tri va tién lwong bénh

Dinh tinh Dinh lwong
HBsAg ] HBsAg
HBeAg Anti HBs

Anti HBe HBeAg

Anti HBc total HBVDNA

HBVDNA
Genotype

D6t bién khang thuéc
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2, S PHAT TRIEN CAC KY THUAT GIUP XAC
DINH PO XO HOA GAN VA CHAN POAN HCC

3, QUAN TRONG: HBV CO THUOC NGUA

W g LICH SU PHAT TRIEN
CUA CHUONG TRINH
@ TIEM CHUNG MO RONG

TAIVIET NAM

Giai doan thi diém va mé rgng dign trién
khai trén ca nudre (1981-1990)

berl!lruyel:.
it vé Quy N Ding Lién Ieén, pay i vong cao
Hop Gubc tir nam 1961 g aud 1 i cnd
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Van con nhiéu thach thirc trong
* bénh viém gan siéu vi B

1, Chlng ta nén khéi dau dieu tri
bang nhirtng thudéc nao?

= An toan va hiéu qua
« [t d& khang

= Gid thanh t6t

= Tinh hinh bénh nhéan

EASL, AASLD va APASL khuyén Peg-IFN hay NAs ( ETV, TDF)*+7

IFN NAs

« Hoat ddng khang virus va diéu hoa mién o Hoat dong khang virus
dich
. o Diéu tri kéo dai 3

o Thdi gian diéu tri c6 gidi han . o
o Mat HBsAg thi rat hiém

e M4t HBsAg & Chuyén déi huyét thanh
HBsAg sau diéu tri tang 12

1. Yapali S, et al. Clin Gastroenterol Hepatol 2013; doi:10.10.1016/j.cgh.2013.04.036
IFN = interferon . Marcellin P, et al. Hepatol Int 2013;7:88-97; 3. Reijnders JGP, et al. Gastroenterology 2010;139:491-8
NA = nucelos(t)ide analog 4. Perillo RP, et al. Hepatology 2009:49:1063-5; 5. Lok AS, et al. J Hepatol 2009;50:661-2

6. Liaw YF, et al. Hepatol Int 2012;6:531-61; 7. EASL clinical practice guidelines. J Hepatol 2012;57:167-85
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2, Van dé tr& ngai cho diéu tri IFN

3, PIEU TRI THUOC UONG VIEM
GAN B TRONG BAO LAU?




8/30/2016

4, Chi phi dié tri viem gan siéu vi B

i
< it

Viém gan siéu vi B (MEDIC)
Khao sat kha niang diéu tri 1000 bénh nhan (2010)
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1 nam 2 ndm 3 nam 4 ndm 5nam
S6 nam diéu tri va theo dbi ctia bénh nhan
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* HCV

Ti I& nhiém HCV & tp HCM khoang 4%

- e e L

........

¥ Hepatitis C Virus

Chi mot s6 it bénh nhan HCV duoc
diéu tri

100% sb nguoi
nhiém HCV

50% HCV
dwoc phat hién

32% dén 38%

quan tam diéu tri

7% dén 1‘1%
duoc dieu
tri

Asrani SK, et al. Curr Gastroenterol Rep. 2014;16:381.
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Viém gan siéu vi C (MEDIC)
% 80 %
80 °
60 | Kha nang diéu tri viém gan C ?
Khao sat 1000 bénh nhan (2013)
40 J
20
10 %
B o= 25 zs
Kho khan Co khanang  So thét So tac Chéng chi
kinhté  didu tri baidiéutri  dungphu  dinh

1, GIAI PHAP TOAN DIEN
TRONG XET NGHIEM HCV
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2, SY PHAT TRIEN CAC KY THUAT GIUP XAC
PINH DO XO HOA GAN VA CHAN POAN HCC

3, Cac thé hé thudc diéu tri ra doi lién tuc véi
nhiéu wu diém néi bat da tao mét cudc cach
* mang thwc sw trong bénh viém gan C
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Thubc diéu tri HCV ly twdng 1a gi?

Phac d6 don gian

Thai gian ngan, don gié~n, nguyén
tac ngung thudc dé hiéu

Hiéu qua cao
Hiéu qua cao trong dan so
thach thire vé kinh dién (nghia
la khéng dap ¢ng ,xo gan)

An toan va dé dung nap
Tac dung phu it hodc dé diéu
tri

Hiéu qua cuia phac d6 SOFOSBUVIR két
hop RIBAVIRIN * PegIFN’c’y bénh nhan
i viém gan C man tinh kiéu gen1 & 6

Nghién c(tu tién ctru, ngau nhién

4 nhom:

IA: ki€u gen 1, diéu tri PegIFN+Sof+RBV: 12 tuan (30 cas)
IB: kiéu gen 1, diéu tri Sof+RBV: 24 tuan (15 cas)

IIA: ki€u gen 6, diéu tri PegIFN+Sof+RBV: 12 tuan (30 cas)
IIB: ki€u gen 6, diéu tri Sof+RBV: 24 tuan (15 cas)

b
84 < TS. BS. PHAM THI THU THUY
BS. HO TAN PAT

TRUNG TAM Y KHOA MEDIC TP HCM
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P + R + Sofosbuvir 12 tuin
SVR tong va theo phan nhém xo gan hay khong

98,3% 100% 95,6%

100 0
90% 9%
80 ]
S
= 60+
3
w 40
=
20-
Tong cong Khong xo Xo gan Tong cng Khong xo Xo gan
gan gan
NEUTRINO - Phase llI MEDIC: Chwa diéu tri hay that
BN chwa tirng diéu tri bai diéu tri PegIFN+RBV
Lewitz et al., N Engl J Med 2013;368: 1878 - 87
Dap ung dieu tri voi SOF + RBV 24 tuan
100% 100% 100% 100%
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PHOTON -1 MEDIC MEDIC

- - PHOTON-1: Lewitz et al., N
EOT SVR 12 Engl J Med 2013;368: 1878 - 87

- Tun 4
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Két qua bwéc dau: Hiéu qua didu tri cao
(ké ca xo gan, that bai diéu tri), rat ngan
*thb’i gian, ré tién, khéng tac dung phu ...

2013:
Sofosbuvir (SOVALDI®) GT1:+PEG/RBV, GT2/3: +RBV |
i (50" ; OLYSIO®) GT1:

8/30/2016
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1, NHUNG THUOC PIEU TRI HCV
i DANG CO O VN ey

= PegIFN
= Ribavirin
= Sofosbuvir (An dd)

= Sofosbuvir+ Ledipasvir (An d6): méi cd, gia thanh7

Hudéng dan diéu tri Viém Gan vi-rut C man
tinh clla B6 Y Té Viét Nam 2013

v' Phac d6 chuan :PeglIFN alfa phi hop RBV

v' K&t hop phac d6 chuan véi Boceprevir hodc Telaprevir trong
treong hop ngudi bénh viém gan C type 1 da c6 that bai diéu
tri v@i phac d6 chuan truwdc day

APASL
s A » o > 2012
Thuc hanh 1am sang hién nay & AASLD
Viét Nam: () 2011 EASL
%m 2011
v'PegIFN alfa 2a hay 2b + Ribavirin: © 9
Phac do diéu tri chuan. i age

v'IFN alfa 2a va 2b + Ribavirin

v'Boceprevir + PeglFN + Ribavirin

1. APASL Masao Omata et al.Hepatology 2012
2. AASLD Ghany MG, et al. Hepatology. 2011
3. EASL Clinical Practice Guidelines. J Hepatol 2011
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2, KINH PHi BIEU TRI LA MOT TRO NGAI
NGAN BENH NHAN TIEP CAN DIEU TR|

Viém gan siéu vi C (MEDIC)

Khao sat kha nang tai chinh dé diéu tri HCV cua

- 1000 bénh nhan (2013)
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Chi phi diéu tri mét thang ( Triéu VND)
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3, TUYEN TRUYEN, GIAO DUC NGUO'l
BENH TAM SOAT HCV & HCV LA BENH
PIEU TRI PUQC

HIV HCV

Host cell Viral RNA

cccDNA
Sk __

Nucleus

TREATMENT TREATMENT TREATMENT

Long-term Long-term Viral Eradication = Cure

suppression of viral suppression of viral
replication replication23

cccDNA = covalently closed circular DNA

1. Pawlotsky JM. J Hepatol 2006;44:510-$13; 2. Siliciano JD, Siliciano RF. J Antimicrob Chemother
2004:54:6-9;
3. Lucas GM. J Antimicrob Chemother2005,55:413-416

DANH GIA PO XO HOA GAN

v

1, Banh gia tién lwgng cua bénh

2, Quyét dinh diéu tri hay khéng (Trong vai
trwdng hop diéu tri ton kém hay nhiéu tac
dung phu) ot Wor,

~R
3, Han ché sinh thiét gan e

4, Banh gia hiéu qua diéu tri \

\
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XO' GAN GIAI DOAN CON BU

Tién trién am tham khéng co triéu
chrng Iam sang rd rang
BN van sinh hoat binh thuwéng

CAC PHUONG PHAP DANH GIA MUC
PO XO HOA GAN

Liver Biopsy

Bt ™

Serum
Biomarkers

Elastography

Imaging .

8/30/2016
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HCC

Tan suat & ti & tir vong
do ung thw gan & Viét Nam

Estimated age-standardised incidence and mortality rates: men Estimated age-standardised incidence and mortality rates: women

Brain, nervous system|

Non-Hodglan ymphoma

Bladder]
B Incidance M Incidence
Pencrogs| W Mortality W Mortality
0 10 20 30 40 50 o 10 20 ] 40 50
ASR (W) tate per 100,000 ASR (W rate per 100,000
Estimated incidence, mortality and &-year prevalence: | Estimated incidence, mortality and 5-year prevalence

http://globocan.iarc.fr/Pages/fact_sheets_population.aspx
GLOBOCAN 2012 (IARC) Section of Cancer Surveillance (30/6/2016)
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CHAN DOAN HCC:
cang sGm cang tot

Tumor USG
Markers Abdomen

Tri phasic
CT vs
MRI

Xét nghiém mau

AFP AFP L3, DCP

06/2015-----06/2016

Wako test : Medic 5.000 trwdng hop
Khoa Gan 800 trwdng hop

->Phat hién 12 trwong hgp HCC < 1cm

8/30/2016
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Phat hién HCC sé&m

Trwdng hop 1:

Bénh nhan nam 65 tudi , tiéu dworng , BMI=30

HBsAg(-) AntiHBs(-) AntiHBc (+), AntiHCV(-), US: Gan thdm m&
Wako test: AFP:28, AFP —L3: 20%, DCP: 30
MRI Pimovist : HCC 1cm

Trwdng hop 2: .
Bénh nhan nam 35 tudi, dang diéu tri viém gan B man
HBV DNA (-), ALT-25 U/L, US: viém gan man

Wako test: AFP: 120, AFP-L3:22%, DCP:45
MRI Primovist: HCC 1 cm

8/30/2016
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CON NHIEU THU THACH TRONG
CHAN DOAN VA PIEU TRI HCC

1, DASO BN VIET NAM PHAT
HIEN BIEN CHUNG HCC RAT TRE

Khoa u gan BV Cho Ray 2010 — 2014

15371 bénh nhan HCC m¢i phat hién

43.09 % da qua chi dinh diéu tri
Nhém bénh nhan HCC md&i phat hién : 80.52% cé lién quan
dén nhiém virus viém gan

HBV: 54.81%

HCV: 23.34 %

HBV & HCV : 2.37%
Nhém bénh nhan HCC m¢i phat hién nhwng da qua chi dinh
diéu tri: 75.57% c6 lién quan dén nhiém virus viém gan

HBV: 57.06%

HCV: 16.58%

HBV & HCV: 1.93%

Nguyén Dinh Song Huy — BV Cho Ray

8/30/2016
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2, Chi phi cho chan doan va qua trinh diéu tri HCC
kha dat, la mét ganh néng thwe sw vé kinh té cho
bénh nhan

-

3, M& rong tuyén truyén, giao duc cho ngwei dan

vai tré quan trong tdm soat HCC & nhirng déi twong
‘ nguy co cao

8/30/2016
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Két luan

= Do diéu kién kinh té, x& hdi, tap quan théi quen: Viét Nam
van dwoc xem |a vung dich té ctia HBV, HCV va HCC

= Nhiéu phwong tién ky thuat hién dai, duwoc phdm méi da
dwoc ng dung trong chan doan va diéu tri HBV, HCV va
HCC

Nhiém vu ngudi thdy thubc phai biét s dung dung,

hiéu qua cac phwong tién ky thuat minh c6 dé chan doan &
diéu tri chinh xac, kip thdi cac bénh ly

= Mac du nhiéu tién bd vé ky thuat trang thiét bi, vai tro tw
véan, tuyén truyén clia bac si van cwc ky quan trong

= Kinh phi trong diéu tri bénh: La rao can chd yéu ngan can
bé&nh nhan phat hién bénh sém va diéu tri hiéu qua

CAM ON QUY VI PA CHU Y
THEO DOI

'5:“ AV
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