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Hepatitis C and alcohol
A clinical case
Abstract:

Vietnam is in an epidemic area of hepatitis C with a high infected rate of 5%.
Hepatitis C is currently one of the main causes of chronic hepatitis and is a risk
factor for liver cancer subsequent to hepatitis B infection. Furthermore, if hepatitis
C is accompanied by alcohol consumption, the condition progresses faster, more
severely, and is more likely to progress to liver cancer.

A patient with hepatitis C, genotype 1b, and fibrosis grade F4 had multiple
treatment failures with Peginterferon plus Ribavirin, and Peginterferon plus
Ribavirin and Boceprevir. Subsequently, the patient was re-treated using
Sofosbuvir plus Ledipasvir and Ribavirin for 24 weeks. The patient obtained a
sustained virologic response, although the level of fibrosis was still at F4. The
patient then continued with medicine supporting liver functions and follow-up
appointments. However, the patient believed he was cured, went back to his
hometown, and resumed drinking. Six months later he felt tired and returned to the
clinic for a check-up. Primovist MRI shown that patient had 2 lesions of HCC on
the right hemisphere 106 x78 mm and 31x27mm. TOCE was performed, but the
patient died 3 months later.

This case shows, although the patient with Hepatitis C and fibrosis reached the
SVR, drinking alcohol and lack of follow-up could lead to a regrettable result.



Tom tit:

Viét Nam thuoc ving dich té luu hanh viém gan siéu vi C (HCV) véi ti 1é nhiém
kha cao 5%. Viém gan C hién nay 1a mét trong nhitng nguyén nhan I6n nhat gay
viém gan man tinh va la yéu té nguy co gdy ung thu gan sau siéu vi viém gan B
(HBV). Hon thé nita, néu c6 nhiém viém gan C kém theo uéng ruou bia thi bénh
cang dién tién ning hon , nhanh hon va c6 thé dé xay ra ung thu gan hon.

Mot bénh nhan viém gan C , kiéu gen 1b, mtic ¢ xo héa gan F4 (FibroScan), bénh
nhan da bi that bai diéu tri nhiéu lan véi Peginterferon két hop Ribavirin, va sau d6
ngay ca Peginterferon két hop Ribavirin va Boceprevir. Nhung sau d6 bénh nhan
duoc diéu tri lai véi Sofosbuvir két hop Ledipasvir va Ribavirin trong 24 tuan thi
c6 duoc dap @ng virus bén vitng, mac du vay mic d6 xo héa gan van F4. Bénh
nhan van duoc diéu tri nang d& gan va hen tai kham theo déi. Tuy nhién bénh nhan
ctr nghi minh hét bénh vé qué udng ruou, sau thang sau thay mét, di tai kham. MRI
Primovist cho thidy bénh nhan c6 2 sang thuong HCC gan phai 106x78mm va
31x27mm. Bénh nhan dugc lam TOCE, nhung tir vong sau dé 3 thang.

Truong hop nay cho thay bénh nhan viém gan C, ¢6 xo gan, mac du diéu trj co dap
g virus bén vimg, nhung uéng ruou nhiéu, khdng theo déi bénh nén két qua
dang tiéc xay ra.

I. PAT VAN PE:

Theo WHO viéc lam dung d6 udng cé con la nguyén nhan gay ta vong 2,5 triéu
ngudi hang ndm trén toan thé gidi, twong duong chét khoang 6000 nguoi trong mot
ngay. Nguoi Viét tiéu thy gan 3,8 ty lit bia nim 2016, 77% dan 6ng uéng ruou bia,
dung dau thé gioi. Trong khi d6 Viét Nam thugc ving dich t& luu hanh viém gan C
véi ti 1 nhiém kha cao 5%. Viém gan C hién nay 1a mét trong nhitng nguyén nhan
|6n nhat gay viém gan man tinh va 1a yéu té nguy co gy ung thu gan sau siéu vi B.
Hon thé nira, néu c6 nhiém viém gan C kém theo uéng rugu bia thi bénh cang dién
tién nang hon , nhanh hon va c6 thé dé xay ra ung thu gan hon.

Trong nhiéu nghién cau cho thdy, bénh nhan viém gan C kém udng ruou thi kha
ning dua dén ung thu gan nhiéu hon va nhanh hon. Chiing t6i trinh bay trudng hop
lam sang duéi ddy cho thay rat rd tic dung nguy hai cua ruou trén viém gan C



I1. Trinh bay ca bénh.

Bénh nhan nam, sinh 1961 dén kham Medic thang 4/2015 vi cam thay mét moi.

1. Bénh su:

Puoc chan doan viém gan C nim 2004.
Bénh nhan khéng nhiém HBV, HIV.

Bénh nhan duoc diéu tri PeglFN + RBV 12 thang nam 2007, nhung bj tai
phat.

2013- Bénh nhan duoc diéu tri PeglFN+RBV+Boceprevir 36 tuan--- tai phét
3 thang sau do.

Trong gia dinh khong ai nhiém HBV, HCV.
Khong tién can phau thuat hay truyén mau.

Bénh nhan khéng hat thudce, bénh nhan c6 uéng ruou rat nhiéu, uéng hon
30g/ngay, hon 20 nam.

2. Kham 1am sang: khong phat hién bat thuong, BMI: 26,12.

3. Can 1am sang: Cac thong sb luu ¥ nhu sau:

HCV RNA: 2,8 E+7 IU/mL.

HCV genotype 1b; 1L28B=CC.

AST: 125 IU/L; ALT: 89 IU/L; GGT: 278 IU/L.
Tiéu cau: 105 x 10° /L.

Creatinin: 0,87 mg/dL- eGFR: 91 ml/min.
Ferritin: 1600 nanog/ml.

HBsAg(-) AntiHBs: 150 1U/ml, AntiHBc (-).
FibroScan: F4 (Fs= 45 kPa).

Siéu am: viém gan man dién tién xo.



Noi soi da day: viém da day, dan tinh mach thuc quan giai doan 1.

4. biéu tri: Vi bénh nhan nay kiéu gen 1b, da that bai diéu tri nhiéu lan, xo gan,
nén theo nghién ctu ION - 2, dé dat duoc két qua tdi uu, chung t6i chon phac do
diéu tri cho bénh nhan Sofosbuvir + Ledipasvir + Ribavirin, 24 tuan va khuyén
bénh nhan kiéng han ruou bia.

5. Két qua:

Sau 4 tuan diéu tri: HCV RNA: (-), AST: 82 IU/L; ALT: 44 IU/L; GGT: 195
IU/L.

Sau 12 tuan diéu tri: HCV RNA: (-), AST: 46 IU/L; ALT: 38 IU/L; GGT: 65
IU/L, Platelets: 86 x 10° /L; Albumin:3 g/100mL, Siéu am: viém gan man,
FibroScan: F4 (36 kPa).

Sau 24 tuan diéu tri: HCV RNA: (-), AST: 45 IU/L; ALT: 37 IU/L; GGT: 112
IU/L, Siéu @m: viém gan man, FibroScan: F4 (32 kPa).

4 tuan sau khi ngung diéu tri: HCV RNA: (-), AST: 61 IU/L; ALT: 49 IU/L;
GGT: 156 IU/L, AFP: 15 ng/mL- AFP —-L3=4,5% -DCP=39 mAU/ml , Chup
cit 16p vi tinh (MSCT): Viém gan man- vai nang nho trong gan. Theo ddi
seo ton thuong cii gan trai, # Gan tham md khong déu

12 tuan sau diéu tri: Khoe, HCV RNA: (-), AST: 51 IU/L; ALT: 49 IU/L;
GGT:166 IU/L, Platelets: 120 x 10° /L; Albumin:3,3 g/100mL, Siéu am:
Viém gan man, FibroScan: F4 (20 kPa) .

Bénh nhan vui mung nghi minh hét bénh, khong di kham bénh nira, & nha uéng
ruou tré lai. 6 thang sau, thay mét, chan an , tré lai Medic.

HCV RNA: (-).

AST:104 IU/L; ALT: 32 IU/L; GGT: 173 IU/L.

AFP: 2615 ng/mL- AFP -L3=35% -DCP=87823 mAU/ml.
FibroScan: 65 kPa.



« Chup cong huang tir (MRI) bung véi Primovist: 2 ton thuong HCC gan phai
106x78mm, 31x27mm, khdng huyét khdi tinh mach cra.

Bénh nhan duoc 1dam TOCE va mat 3 thang sau.

I11. BAN LUAN.

Bénh nhan da diéu tri HCV RNA am tinh nhung ung thu gan van xay ra.
Vay van dé duoc dit ra 1a:

- Vai trd xét nghiém tam soat som HCC.
- HCV & bénh nhéan xo gan da diéu tri hét HCV: Nguy co HCC van con cao.

- Ruou bia nhiéu: Tang cao nguy co HCC du di diéu tri hét HCV & bénh
nhan da xo gan.

Hién tai c6 bo ba xét nghiém tim soat ung thu sém AFP, AFP-L3, DCP
(PIVKA 11) s& phat hién ung thu sém. Tuy nhién néu ba dau an nay am tinh
hét, van c6 23,2 % c6 HCC. Su phéat hién ung thu sém hay mudn con tdy
thuoc khu vuc, kinh nghiém bac si, thai d6 , nhan thic cua bénh nhan, ky
thuat chup anh. Theo GS. Pham Hoang Phiét: & Viét Nam chi 10% phat hién
HCC som, 30% trung binh, 60-65 % giai doan muon. Theo Van der Meer



AJ, va cong sy, tai hoi nghi AASLD 2013, viém gan C néu diéu tri som thi
HCC c6 xay ra nhung rat thap, néu da xo gan thi du c6 dap ¢ng siéu vi bén
vitng HCC van xay ra ti & rit cao. Tudi cang cao, udng ruou cang nhiéu,
cang d& ung thu gan. Vi vay trong cic huéng dan diéu tri viém gan C déu
khuyén diéu tri cang som cang tot. O Viét Nam , nam 2016 luong ruou bia
tiéu thu 1a 3,8 lit bia, dung tha ba vé tiéu thu ruou bia & chau A, sau Nhat va
Trung qudc, 77% dan 6ng Viét Nam ubng ruou bia, ding dau thé gidi.

Theo Donato va cong su 2002, néu udng rugu va nhidm HCV thi kha ning
ung thu cao hon khéng nhidm rat nhiéu, mét nghién ctu ¢ Nhat 2016
(helene Vandenbulke) ciing cho két qua tuong tu.

IV. KET LUAN

Bénh nhan viém gan C, néu kém uéng ruou s& 1am bénh ning hon , dién tién
X4u mau hon.

Sau khi dat SVR van theo d6i bénh nhan va khuyén bénh nhan kiéng ruou,
dac bi¢t o cac truong hop xo gan.

Diéu tri HCV cang sém cang tbt.
Ruou 13 yéu té nguy co HCC trén bénh nhan viém gan C.
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