DANH GIA HIEU QUA DIEU TRI BENH VIEM GAN C MAN TiNH
PHAC DO SOFOSBUVIR/DACLATASVIR
G BENH NHAN DONG NHIEM HCV/HIV

Pham B4 Hién', Nguyén Thai Minh!,
Duwong Qudc Bio!, Nguyén Thi Hwong Lan!.

Muc tiéu: danh gia hiéu qua diéu tri phac d6 Sofosbuvir/Dalatasvir & ddi tugng nhiém HCV
man tinh ddng nhiém HIV tai Bénh vién da khoa Bdng Pa, Ha Noi. Poi tiong va phwong phdp:
nghién ciru mé ta, tién ctru 60 ddi tugng dong nhiém HCV/HIV duge diéu tri phac d6 Sofosbu-
vir/Daclatasvir tir thang 6 nam 2018 dén thang 5 nam 2020. Két qua: tai thoi diém két thuc theo
ddi, 100% bénh nhan giai doan 14m sang 1, cac triéu chirng 14m sang va nhiém tring co hoi thay
doi rd rét ngay sau 4 tuan diéu tri, 100% bénh nhan theo ddi khong c6 bicu hién 1am sang va
nhiém tring co hoi ngay tai T4 va 6n dinh cac thoi diém sau d6. SO lugng té bao CD4 trung binh
tai thoi diém két thuc theo doi tang 16 rét v6i thoi diém bét dau didu tri (p < 0,01). Tai lugng HIV
- RNA tai thoi diém két thiic theo ddi nhom xo gan va viém gan 100% dat mirc dudi ngudng phat
hién. Péap tng vi rit bén vitng sau khi két thiic diéu tri 12 tudn (SVR 12) ciia ca 2 nhém 13 100%.
Gia tri trung binh cac enzym gan cac thoi diém sau diéu tri giam so véi thoi diém TO (p < 0,01).
100% bénh nhéan ¢ enzyme gan binh thudng tai thoi diém SVR12. chi sé APRI giam rd rét so
v6i thoi diém TO (p < 0,01); can ctr vao két qua Fibroscan, ty 1& viém gan va xo gan khong doi.

Tir khoa: Hi¢u qua diéu tri, phac dd Sofosbuvir/Dalatasvir, viém gan C man tinh, dé)ng nhiém

HCV/HIV.

DAT VAN BE

Theo thdng ké clia t& chirc y t& thé gidi ndm 2013,
uéc tinh cd khoang 150 triéu ngudi nhiém HCV man tinh
(khoang 2,3%) trén toan cau, cao han 35,3 triéu ngudi
mac HIV (khoang 0,54%). Tuy nhién, ty Ié t&r vong do lién
quan t&i cac bénh Iy gan do nhiém HCV chi khoang
350,000 ngudi/ndm, trong khi dé ty 1& do nhiém HIV
chiém 1,6 triéu ngudi/namlil. Do chung con dudng lay
truyén (qua dudng tinh duc, dudng mau, t' me sang
con), tinh trang dng nhiém HCV va HIV ngdy cang gia
tang trong cac doi tugng cd nguy ca cao. Nhiéu nghién
cliu da cho thdy, khoang tir 7 - 30% ngudi nhiém HIV
dong nhiém HCV, 6 -10% ngudi nhiém HCV c6 dong
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nhiém HIVE, Nhifng ndm gan day, diéu tri VGC man tinh
da co nhiing budc ti€n nhay vot véi su ra ddi clia cac
thudc khang vi rit truc ti€p (DAAs). Mot trong s6 cac
thudc thudc nhom DAAs hién dang dudgc khuyén cao
nhiéu trong huéng dan diéu tri VGC man tinh 13 da-
clatasvir (DAC) phoi hdp véi sofosbuvir (SOF).

Bénh vién da khoa Bong Da quan ly va diéu tri hang
trém bénh nhan nhiém HIV. Trong d6, cé nhitng bénh
nhan ddng nhiém HCV/HIV. Vi vay, chiing tdi tién hanh
nghién ctru véi muc tiéu: “Danh gia hiéu qua diéu tri bénh
viém gan C man tinh clia phac do Sofosbuvir/Daclatasvir
& bénh nhan ddng nhiém HCV/HIV, tai Bénh vién da khoa
Dong Da, Ha Nai".

POI TUQONG VA PHUONG PHAP

Pdi tugng nghién clru: 60 bénh nhan HIV dugc chan
doan xac dinh déng nhiém viém gan vi rit C man tinh
dugc diéu tri phac do Sofosbuvir/Daclatasvir tai Bénh vién
da khoa Bong ba, Ha Noi.
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ThaGi gian nghién clu: thang 6/2018 dén thang
5/2020.

Tiéu chuan chon bénh nhan

- Tudi > 18 tudi

- B&ng chiing nhiém vi rdt viém gan C man tinh: thdi
gian nhiém HCV > 6 thang; cd hoéc khong c6 biéu hién
|&m sang kém theo anti - HCV duang tinh va HCV - RNA
duagng tinht,

- Bénh nhan c6 chan doén xac dinh nhiém HIV d3 str
dung thudc ARV, hién tai khdng cé tac dung khdng mong
mudh cla thudc ARV va tai lugng HIV - RNA dudi ngugng
(fc ché (< 1000 ban sao/ml).

Tiéu chuén loai tru

- Bénh nhan suy thén cé mic loc cau than <
30ml/phtit.

- Phu nir c6 thai va cho con bu. Nhitng doi tugng
dugc chan doén cé hdi chiing quén.

Phucng phap nghién ciru

- Nghién c(tu tién cu mo ta.

- Tat ca nhitng bénh nhan nghién clru déu dugc khai
thac tién st dich t&, thdm kham 1am sang, cac xét nghiém
can 1am sang chdt ché tai thdi diém trudc diéu tri va tai
kham theo hen theo Hudng dan “Ch&m soc va didu tri
bénh nhan dng nhiém HCV va HIV” clia BO Y t& Viét Nam
namt,

Mot s6 xét nghiém can thuc hién trong qua trinh
nghién ciru
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Trudc diéu tri X X X X X X X
Tuan 4 X X
Tuan 8 X
Tuan 12 X X
Tuan 24 (véi phac
do 24 tuan) X X X
12 tuan sau khi két
thlc diéu tri X X X X X

- Danh gia do xa hda gan bang théng qua chi s6 APRI
(Aspartate aminotransferase - Platelet Ratio Index) va Fi-
broScan.
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- XU ly s6 liéu theo phan mém thdng ké y hoc SPSS
20.0.
KET QUA VA BAN LUAN
PO xo hoa gan trudc diéu tri
Bang 1. Do xd héa gan theo APRI va FibroScan

Chi s6 SG BN (n=60) | Tylé (%)
<05 30 50,0
05-<1 16 26,7
APRI 1-2 10 16,7
>2 4 6,7
X £SD 0,74 £ 0,67
FO-F1 33 55,0
F1-F2 3 5,0
Fibro-Scan F2-F3 14 23,4
F3 - F4 2 34
F4 8 13,2

Piém APRI trung binh trudc diéu tri 0,74 + 0,67.
Trong nghién clru nay, ching t6i dua trén két qua Fi-
broscan dé& phan nhém diéu tri, nhém ¢ dd xa hda gan
tlr FO - F2 chiém 83,4% sé dudc theo ddi diéu tri trong 24
tuan, nhdm cé do xa hda gan tir F3 - F4 (chiém 16,6%)
sé dugc theo ddi diéu tri trong 36 tuan.

Kiéu gen cua bénh nhan nghién ciru

EGenotype 1
® Genotype 2
= Genotype 2
B Genotype 4
H Genotype 5
» Genotype 6

Biéu dd 1. Kiéu gen HCV cta bénh nhan
nghién ciru
Ki€u gen chu yéu ctia nhém bénh nhan nghién citu la
genotype 1 (53,3%) va 6 (41,7%).



Thay d6i vé mot s6 dic diém l1am sang trudc va sau
diéu tri

100,0 :
99,0 -
98,0 -
97,0
96,0
95,0
94,0
0 T4 8 8 T12 T24
GbLS 4 0,0 0 0
mGBLS3 2,0 0 0 0 0 0
mGDLS2| 20 0 0 0 0 0
mGbLS1 96,0 100 100 100 100 100

Biéu do 2. Thay doi giai doan 1am sang
nhom viém gan qua cac thoi diém theo doi
Nhém bénh nhan viém gan, tai thai diém bét dau diéu

tri, GDLS 1 chiém 96%, GDLS 2 va 3 déu chiém 2%, tai
cac thdi diém theo ddi sau d6, 100% bénh nhan GDLS 1.
Nhém bénh nhan xd gan, tai thai diém bét dau diéu tri,
GDLS 1 1a 90%, 1 trudng hdp GDLS 2%; tai cac thdi diém
theo doi sau dd, 100% bénh nhan GDLS 1. Nhu vay, diéu
tri phac d6 DCV va SOF trén cac bénh nhan dong nhiém
HCV/HIV khong anh hudng dén qua trinh diéu tri ARV cla
bénh nhan, ma con c6 tac dung ho trd, gitip bénh nhan 6n
dinh vé giai doan I&m sang, nhiém tring ¢ hoi va thé
trang.
Bang 2. Thay ddi vé triéu chirng 1dm sang va
cac nhiém trung cd hoi

nhdm xd gan tai thsi diém T0, 9 trudng hop cd triéu
chiing lam sang, chiém 90% va 1 trudng hap cd biéu hién
NTCH (10%), tuy nhién tai thdi diém sau, cac bénh nhan
déu &n dinh.

VEé mfc do cai thién cac triéu chiing khi so sanh vdi
mot sO phac do diéu tri trudc day, nghién clfu cla tac gia
Ngb Anh Thé ndm 2017, trén phac d6 peginterferon alfa
- 2b két hop véi ribavirin, cac biéu hién 1am sang cua bénh
nhan cai thién sém va ro rét: vang da giam tir 27,78%
xudng con 4,44% tlr tuan 4 cla diéu tri, tr tuan 12 khong
con bénh nhan nao c6 dau hiéu vang da. Trong qua trinh
diéu tri, tinh trang mét mai va chan an ctia bénh nhan ¢
cai thién (tir han 70% giam xudng con gan 60% tai tuan
4, xubng con gan 50% sau tuan 12). Tuy nhién, cac dau
hiéu nay van ton tai kéo dai trong sudt qué trinh diéu tri
@ gan 20% sO bénh nhan. Nghién cltu cta Sarka dugc
thuc hién trén 401 bénh nhan VGVRCMT dugc diéu tri
bang pegIFN + RBV, tac gia nhan thdy trudc diéu tri 52%
bénh nhan cd biéu hién mét mai, trong qua trinh diéu tri
triéu chirng mét moi khdng suy giam ma cé xu hudéng gia
tdng 6 78% s6 bénh nhanl, Cac tac gia déu nhan thay,
vGi phéc d6 pegIFN + RBV, cac triéu chiing cd thé thuyén
giam. Tuy nhién, ty |é bénh nhan mét maoi trong qua trinh
diéu tri la kha thudng xuyén trong sudt qua trinh diéu tri
va cling khé danh gia do day la mot tac dung phu thutng
gap cua phac do nay. Nhu vay, két qua nghién clru cla
ching t6i co sy cai thién rd rét vé cac triéu chiing lam
sang, ty 1& mét méi trudc diéu tri

Thai diém | T4 T8 T12 T24 T36 36,7%, tuy nhién dén thdi diém 4 tuan

Triéu chitng n(%) | n(%) | n(%)  n(%)  n(%) | n(%) | o didu tri va cac thdi diém sau do,
Tridu ching | €0 |32 (64,0) 0(0,0) | 0(0,0) | 0(0,0) | 0(0,0) | 0(0,0) | khéng bénh nhan nao cé biéu hién mét

Viggég‘an lam sang | khong | 18 (36,0)| 50 (100)| 50 (100)| 50 (100) | 50 (100)| 50 (100)| mgi khi tham gia duy tri didu tri. Didu
(n = 50) | Nhiém triing| €0 3(60) | 0(00) | 0(0,0) 0(0,0) | 0(00) | 0(0,0) | nay phu hgp véi su lua chon phac do
cd hoi Khdng | 47 (94,0)| 50 (100)| 50 (100)| 50 (100)| 50 (100) | 50 (100) | iy tri viém gan C hién nay, cac thudc

| Triéu chimg C6 1 9(%0,0)| 0(0,0) | 0(0,0) | 0(00) | 0(00) | 0(00) | DAA ngoai nhifng uu diém vugt trdi
ghgg:] lamsang | khéng| 1(10,0)| 10 (100)| 10 (100)| 10 (100)| 10 (100)| 10 (100) nhu ty 18 dap (ng bén viing v& mét
(n=10) | Nni€m tring| € | 1(10,0)] 0(00) | 0(0,0) | 0(00) | 0(00) | 0(00) | \irys hoc > 90%, thdi gian didu tri
ca hai Khéng| 9 (90,0)| 10 (100) 10 (100)| 10 (100) 10 (100)| 10 (100) ngén, dong thai it tc dung phu va dé

Tai thai diém bét dau diéu tri, nhém viém gan ¢ 32
trudng hdp (64%) co triéu ching 1am sang lién quan téi
r6i loan chifc ndng gan va 3 trudng hop cd biéu hién
nhiém tring co hdi (NTCH) (6%). Tai cac thdi diém sau,
100% bénh nhan khéng cd biéu hién NTCH va cac triéu
chirng 1am sang khac. Tugng tu nhu' nhdm viém gan,

sir dung han; dan dan cac thudc DAA thé hé 2 sg la diéu
tri chu luc cho viém gan virus C trong tuang lait“l.
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Pap rng vé can lam sang sau diéu tri

Bang 3. Thay ddi vé s6 lugng té bao TCD4 tai cac thoi diém diéu tri

Théi diém

CD4 (t& bao/mm?) 0

T24 T36 p

Nhom viém gan (n = 50)

X +SD 426,08 + 213,34

462,10 + 216,31

P, < 0,01

Nhom xc gan (n = 10)

X +SD 352,00 + 118,90

372,00 £ 118,93 P30 < 0,01

Tai thdi diém T24 va T36, s6 lugng trung binh t& bao
CD4 c& nhdm viém gan va xa gan lan lugt déu cao hon ro
rét so véi thdi diém TO, su' khac biét rat cé y nghia théng
ké véi p < 0,01.

Viéc phuc hdi mién dich trén cac bénh nhan HIV diéu
tri dang dap (ng diéu tri ARV trén cac bénh nhan dong
nhiém HCV con nhiéu s8 tranh cii. Trong khi dap (ng vi
rut ddi vdi thuéc ARV dudng nhu khdng bi anh hudng bdi
tinh trang nhiém HCV, mdt s6 nghién cru d3 tim théy su
phuc hdi CD4 ban dau bi suy giam & nhifng ngudi nhiém
HCV so vdi nhitng ngudi khong bi nhiém HCV, nhung
nghién clfu cla tac gia Michael Carter ndam 2009 hay
Chung RT nam 2014 lai khong thdy su khac biét cd y
nghia thong ké trén 2 nhém nayl. Ly gidi su khac biét
gilta cac nghién c(ru, bén canh su khac nhau trén céc phac
do diéu tri, mot yéu t6 da dugc xem xét la mdc do suy
giam mién dich trén cic nhom d6i tugng nghién clru; cac
d6i tugng khi bét dau diéu tri ARV c6 dong nhiém HCV, khi
& giai doan suy giam mién dich ning, kha néng hdi phuc
cc t& bao mién dich va s6 Iugng t& bao CD4 s& gap nhiu
khd khan. Trong nghién clfu clia ching t6i, da s6 bénh
nhan & mitc do suy giam mién dich nhe va binh thudng,
nén c6 thé kha ning phuc hdi t& bao mién dich cta cac
bénh nhan sé tot han.

Nhém viém gan - HCV RNA

100%
80%
60% 90
40%
20%

0%
T0 T4 T24

mDudingudng <1000 m 1000- 5000 > 5000

Két qua nghién clru clia ching ti, Tai lugng HIV -
RNA, trén nhdm viém gan va xd gan, tai thdi diém két
thic theo doi, 100% dat mirc duGi nguGng phat hién. Dap
(fng V& tai lugng vi rat viém gan C, trén nhdm viém gan
va xd gan, tai tuan thir 4, ty 1€ vi rit dugi ngudng 100%;
két qua SVR 12 tuan (sau 12 tuan két thuc diéu tri) trén
ca 2 nhdém xa gan va viém gan déu dat 100%.

Két qua clia ching t6i tuong tu nhu tac gia V& Minh
Quang, danh gia hiéu qua diéu tri dong nhiém HCV/HIV
bang phac d6 Sofosbuvir/Ledipasvir két hgp Ribavirin, ty
Ié dat SVR 12 1a 97,1%. Cac nghién cltu cla tac gia Sid-
harthan va cong su ndam 201511, Steinebrunner N
(2015)1, danh gia hiéu qua diéu tri viém gan vi rit C bang
phac d6 két hgp cd chira SOF ciing cho két qua tuang tu
va ty 1é dat SVR12 la nhu nhau gilta 2 nhdm xc gan va
khong xd gan.

Hiéu qua diéu tri viém gan vi rit C man bang phac do
DCV két hgp SOF trén bénh nhan dong nhiém HCV/HIV d3
dugc chitng minh qua nhiéu nghién ctu. Mot trong nhitng
nghién ctru kha quy mo da dugc thuc hién la nghién ctru
cla Wyles va cong su vao nam 2015 (phase III ALLY - 2)
trén 203 bénh nhan dong nhiém HIV c6 kiéu gen tir 1 dén
4, dugc chia thanh cac nhdm nhé theo tién st diéu tri HCV
dé dugc dung phac do DCV va SOF trong 8 tuan va 12

Nhém xor gan - HCV RNA

100

0
T0 T4 T36

mDuwdinguwdng m<1000 m1000-5000 m> 5000

Biéu do 3. Pap (rng tai lwgng HCV - RNA sau diéu tri nhém bénh nhan viém gan va xd gan
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tuan, két qua la nhitng nhém bénh nhan dugc diéu tri
phac d6 trong 12 tuan cd ty |é dat SVR12 |én tGi 97 - 98%.
Nhitng bénh nhan khong dat dugc SVR12 trong nghién
clru mang nhiéu genotype khac nhau va c6 mot vai dac
diém chung nhu: phan 16n [a nhitng bénh nhan xa gan, 6
tai lugng HCV RNA trudc diéu tri cao trén 107IU/mL), mot
s bénh nhan xudt hién cac bién thé trong cac protein
khong cau trac (NS) lién quan dén khang thudc DCV va
SOF.

giam nhanh ngay tir thdi diém tuan thr 4 sau diéu tri, su
khac biét déu c6 y nghia thdng ké véi p < 0,01. Tai thai
diém SVR 12, 100% bénh nhan déu c6 chi s6 enzym gan
(AST va ALT) dudi 40U/

MOt s6 cuing phac do diéu tri HCV dé cap dén van dé
bién d6i vé enzyme gan trong qué trinh diéu tri, nghién
cltu clia V& Minh Quang, tai thdi diém sau 4 tuan diéu tri
vdi phac d6 Sofosbuvir/Ledipasvir két hgp Ribavirin, hoat
do trung binh AST giam t&r 90U/l xubng 40U/I, ALT tir

100

165U/I xudng 42U/I. Nghién cttu clia Man-

90

80

dorfer M va CS ndm 2016 va nghién cttu clia

70 R
60

Welzel TM trén ddi tugng dong nhiém HCV va

50

40

HIV dugc diéu tri bang phac d6 sofosbu-

30

Nong dd Enzym gan

20

vir/daclatasvir nam 201681, mac du khong di

10

sau phan tich dap Uing vé enzyme gan trong

0

TO

T4

T8 T12

T24

736 khi diéu tri cling nhu cac yéu t6 co lién quan

—+— Nhom viém gan AST

53,26

36,87

28,44

26,12

26,44

—#— Nhém viém gan ALT

86,17

45,58

34,79

31,05

28,18

dén dap Ung vé enzyme gan, nhung déu thu

«—Nhém xo gan AST

81,35

43,67

37,94

32,12

29,16

28,46

dudc két qua la ndng d6 AST va ALT giam

Nhém xo gan ALT

87,71

53,21

39,03

35,37

31,45

33,03

dang k& va cd y nghia v& mét thdng ké sau

Biéu do 4. Thay ddi ndng dd trung binh enzym
gan cua doi tugng nghién ciru
Két qua nghién clfu cta ching tdi, trén ca 2 nhém

viém gan va xd gan, hoat do trung binh cac enzym gan
cac thdi diém sau diéu tri giam rd rét so véi thdi diém TO,

khi diéu tri bang DCV két hgp SOF. Diu nay thé hién hiéu
luc ngan chan hay hoai té€ bao gan hiéu qua cac thudc
DAAs noi chung va phac do SOF két hgp DCV nai riéng.

Bang 4. Panh gia cai thién xa hdéa gan thong qua chi s6 APRI

Thai diém TO0 T4 T8 T12 T24 T36
Chi s6 APRI n (%) n (%) n (%) n (%) n (%) n (%) P
Nhom viém gan (n = 50)
¥ 5D 0,59%0,43| 0,39£0,35 030%0,18 | 0,28+0,10 | 0,27%0,10 Pys 12,200 < 0,01
Nhoém xd gan (n = 10)
AP 146 £1,13 | 0,69+0,75| 055+041 | 042+0,15 033£0,17 | 0,30+ 0,09 | Pyg )30 < 0,01
100 100 -
26 26 i
80 I N mF2-F3 80 d
w ] F2 60 180 80 " F4
BF1-F2 ya S EES
40 1 mF1 al R
20 | mFO—F1 20 L]
0 T 0 T T
T0 T24 10 [

Nhom viém gan

Nhém xo gan

Biéu d6 5. Panh gia thay doi mirc do xo hda gan thong qua xét nghiém Fibroscan
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Muc tiéu diéu tri hién tai cho bénh nhan HCV tap trung
vao diét trir vi rat; tuy nhién, cai thién tinh trang xc hda
cling rét quan trong & nhiing bénh nhan dudgc diéu tri bang
DAA. Nghién clru cla tac gia Hye Won Lee va cdng su ndm
2018, danh gia hiéu qua thay di dd xa hda gan trén phéc
do Daclatasvir két hgp Asunaprevir trong 24 tuan trén 363
bénh nhan bi nhiém HCV genotype 1b man tinh, tic gia
nhan thay tai thdi diém bat dau diéu tri, chi s6 APRI trung
binh 1,40 + 1,36; tai thai di€ém SVR 12, diém APRI giam
dang ké so véi thai diém trudc diéu trj trén tat cd cac nhom
viém gan, xd gan, mdi diéu tri va da timg diéu tri, gia tri
trung binh 0,06 + 0,54; su khac biét rat c6 y nghia thGng
ké vGi p < 0,001, Tuong tu, nghién clru cla tac gia
Veronika Pietsch ciing nam 2018, trén 143 bénh nhan viém
gan C diéu tri bang nhiéu phac do DAA, dat dugc SVR 12,
chi s6 APRI déu giam dang k€ so vdi trudc diéu tri (p <
0,01) tai cac thdi diém theo ddi sau 24 va 96 tuan khi
ngung diéu trit®l, Két qua nghién clru clia ching t0i, tai
thdi diém bét dau diéu tri, gia tri chi s6 APRI nhom viém
gan va nhém xa gan lan lugt la 0,59 + 0,43, va 1,46 +
1,13; ngay tai thi diém sau 4 tuan diéu tri, chi s6 APRI da
thuyén giam va tai thdi diém SVR 12, chi s6 APRI trung
binh clia 2 nhdm lan lugt 1a 0,27 + 0,10 va 0,30 + 0,09,
su' khac biét rat cd y nghia thong ké vai p < 0,01. Nhu' vay,
cac bénh nhan ddng nhiém HCV/HIV diéu tri phac do Da-
clatasvir két hgp Sofosbuvir, cé cai thién rd rét vé tén
thuang mo bénh hoc gan néu can clf vao chi s6 APRI.

Tuy nhién, khi danh giad qua xét nghiém Fibroscan,
chiing tdi khdng ghi nhan c6 su' thay déi vé ty 1é cac mirc
dd xa hda gan tai cac thdi diém theo ddi. Nghién cltu clia
tac gia Ngd Van Tung, tai thdi diém bat day diéu tri, gia
tri trung binh Fibroscan trung binh 13 9,5 £ 11,1 (kPa), tai
thdi diém sau khi ngling diéu tri 12 tuan giam con 7,3 +
8,3 (kPa), su’ thay ddi nay cd y nghia théng ké (p < 0,01),
tuy nhién tac gia cling khdng ghi nhan su thay déi dang
k€ trong ty 1& cac mirc dd xa hda gan tir F1 - F411, Tinh
trang bat tuong xing vé su’ thay déi mirc do xa hda gan
sau diéu tri gilra két qua sinh thiét gan va Fibroscan cling
dugc ghi nhan trong nghién cfu cia D’Ambrosio R, theo
do & mot phan ba s6 bénh nhan trén két qua sinh thiét
gan van ton tai xd gan (F4) nhung két qua Fibroscan lai
thé hién su cai thién dang ké. Téc gia cling nhan théy:
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sau diéu tri két qua Fibroscan khong tuang quan vdi mirc
d6 viém hoai tUr, tinh trang viém khoang ctra va tinh trang
gan nhiém md. D’Ambrosio R dua ra gia thuyét su thay doi
toc do lan truyén sdng am trong nhu mé gan khong con
vi rlt so vdi truGce diéu tri da lam thay déi hiéu qua chan
doan cla Fibroscan. Tt d9, tac gia dé xudt tién hanh thém
cac nghién cltu véi ¢ mau I6n hon, st dung cac diém cét
cho céc giai doan xd hda gan thap han tir dé xac dinh
chinh xac tién trién xd hda gan sau diéu tri bang Fi-
broscan(l,

KET LUAN

Qua nghién cltu 60 ddi tugng dong nhiém HCV/HIV
tai Bénh vién da khoa Dong Pa, Ha Ndi, tai thdi diém bat
dau diéu tri phac do Sofosbuvir/Daclatasvir, chiing toi rit
ra mot so két luan sau:

- Thay ddi giai doan Iam sang: tai thai diém két thic
theo ddi, 100% bénh nhan GDLS 1.

- Thay ddi vé triéu chifng 1am sang va nhiém triing cd
hi: cac triéu ching Idm sang va nhiém triing ca hoi thay
d6i rd rét ngay sau 4 tuan diéu tri, 100% bénh nhan theo
ddi khong cé biéu hién 1am sang va nhiém tring cd hdi
ngay tai T4 va on dinh cac thdi diém sau dé.

- S8 lugng t& bao CD4: tai thdi diém két thic theo
doi, CD4 trung binh nhém viém 462,10 + 216,31 t€
bao/mm3, nhdm xa gan 372,00 + 118,93 té€ bao/mm?3,
tang rd rét vai thai diém bat dau diéu tri (p < 0,01).

- Tai lugng HIV - RNA, trén nhém xd gan va viém gan,
tai thai diém k&t thic theo ddi, 100% dat mdc dui
ngudng phat hién.

- Tai lugng HCV - RNA, tai thdi diém T4, ty 1& dat
dugc dap Ung vi rdt nhanh trén nhém viém gan la 100%,
nhém xa gan 100%. Bap Ung vi rit bén vitng sau khi két
thic diu tri 12 tuan (SVR 12) cla ca 2 nhom 3 100%.

- Xét nghiém enzyme gan: Gia tri trung binh cac
enzym gan cac thdi diém sau diéu tri giam rd rét so vdi
thai diém TO (p < 0,01); thdi diém két thic theo ddi,
100% chi s6 enzym gan < 40U/I.

- Cdi thién d6 xd hda gan: chi s6 APRI giam ro rét so
vdi thdi diém TO (p < 0,01); can clf vao két qua Fibroscan,
ty 1& viém gan va xd gan khéng déi.
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EVALUATION OF THE EFFICACY FOR SOFOSBUVIR/DACLATASVIR
REGIMEN IN TREATING HCV/HIV CO - INFECTED PATIENTS

Summary

Objective: To evaluate the treatment effects of So-
fosbuvir/Dalatasvir regimen in HIV patients with chronic
HCV infection at Dongda General Hospital, Hanoi. Objects
and methods: Descriptive and prospective studies on 60
HCV/HIV co - infected subjects receiving Sofosbuvir/Da-
clatasvir regimen from June 2018 to May 2020. Result:
100% of patients with clinical stage 1, clinical symptoms
and opportunistic infections changed significantly after 4
weeks of treatment, 100% of follow-up patients had no
clinical manifestations and opportunistic infections at T4
and stabilization later. Mean CD4 cell count at the end of

follow-up increased significantly with the start of treat-
ment (p < 0.01). HIV - RNA load at the end of follow-up
of cirrhosis and hepatitis 100% group reached levels
below detection threshold. The sustained viral response
after 12 weeks of treatment (SVR 12) of both groups was
100%. The mean value of liver enzymes after treatment
decreased compared to the time of TO (p < 0.01); and
100% of patients had normal liver enzymes at time of
SVR12. APRI index decreased significantly compared to
the time of TO (p < 0.01); based on Fibroscan results, the
rate of hepatitis and cirrhosis is unchanged.

Key words: Evaluate the efficacy, Sofosbuvir/Dalatasvir regiment, chronic hepatitis C, HCV/HIV co - infection.
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