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Xo gan do virus viém gan B (HBV) 1a mot bénh Iy ph bién ¢ nudc ta. Gan day véi
su phat trién cua nganh vi sinh, sinh hoc phan tir da chimg minh ngay ca giai doan xo gan
virus van nhén 1én phé bién. Quan trong hon, mét s6 nghién ciru gan day cho thiy diéu tri
cac thudc khang HBV bén canh cai thién vé sinh hoa (hoat 0 AST, ALT) va virus (tai
lugng HBV DNA) con c6 thé dem lai sy thoai trién xo hod gan dang ké, tham chi dao nguoc
x0 gan, nhat 1a xo gan con bu. Tir d6 c6 thé ngén ngura hodc lam chdm tién tién cta xo gan
va cac bién ching cta xo gan, nhat 13 ung thu té bao gan.

Pay 12 luan an dau tién ¢ Viét Nam danh gia kha toan dién vé hiéu qua cia entecavir
¢ bénh nhan xo gan do HBV va str dung cac phuong phéap khong xam nhap (k§y thuat ARFI
va chi sb APRI) dé theo ddi cai thién murc d6 xo hoa gan trong qua trinh diéu tri.

Két qua nghién clru dong gop thém bang chimg vé higu qua cua entecavir trong diéu
tri xo gan do HBV bao gdm cai thién céc triéu chimg 1am sang, giam c6 y nghia diém Child-
Pugh, da s6 bénh nhéan 6n dinh hoic giam it nhét 1 do gian tinh mach thuc quéan sau 18
thang diéu tri. Dac biét, hiéu qué khang virus khong khéac nhau gitra 2 nhém xo gan Child-
Pugh A va Child-Pugh B,C. Tuy nhién, sy cai thién vé sinh hoé bao g@)m hoat do AST,
ALT, néng d6 albumin va bilirubin toan phan huyét thanh thi da s & nhém xo gan Child-
Pugh A c¢6 ty 1€ cao hon va cai thién sém hon so véi nhém Child-Pugh B, C. Bang chu y,
c6 su giam co ¥ nghia véan toc song bién dang (SWV: Shear Wave Velocity) va chi s6 APRI
theo thoi gian diéu tri, c6 40% bénh nhan giam it nhat 1 mac do xo hoa gan (tir F4 xudng
< F3) sau 18 thang diéu tri va ngay ca nhom xo gan Child-Pugh B,C cting c6 21,4% cai
thién mac do xo hoa gan. Vi vay, co thé khang dinh rang x0 hod gan va tham chi xo gan
van c6 kha ning dao nguoc néu nguyén nhan duoc trc che hodc loai bé.

Pang chi y, ching t6i con xac dinh dugc 4 yéu t6 doc 1ap trudce diéu tri du bao cai
thién mirc 46 xo hoa gan khi diéu tri khang virus lau dai, bao g@)m: néng do albumin > 32,4
g/l (OR 6,33; 95% CI 1,11 - 35,98; p < 0,05), tai lugng HBV DNA > 14.137 IU/mL (OR
8,12; 95% CI 1,79 - 36,84; p < 0,01), Child-Pugh < 6 diém (OR 14,70; 95% CI 1,54 -
140,75; p <0,05) va SWV < 1,98 m/s (OR 5,37; 95% CI 1,49 - 19,32; p < 0,01). Ttr d6 gop
thém cac bang chimg gitip cdc nha 1dm sang co thé du doan két qua diéu tri va giai thich dé
ngudi bénh co niém tin vé mot két qua kha quan trong twong lai.
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Cirrhosis caused by hepatitis B virus (HBV) is a common disease in our country.
Recently, with the development of microbiology, molecular biology has demonstrated that
even cirrhosis, HBV also replicates commonly. More importantly, recent studies suggested
that antiviral treatment resulted not only in biochemical (AST, ALT) and viral (HBV DNA
load) improvements but also could induce significantly fibrosis regression, even reversing
cirrhosis, especially compensated cirrhosis. Therefore, the antiviral treatment can prevent
or slow the progression of cirrhosis and its complications, especially hepatocellular
carcinoma.

This dissertation is the first one in Vietnam studying quite comprehensively on the
efficacy of Entecavir in patients with HBV-related cirrhosis and using 2 non-invasive
methods (ARFI technique and APRI index) to monitor liver fibrosis during antiviral
treatment.

The study’s results contributed further evidence on the efficacy of Entecavir in the
treatment of HBV-related cirrhosis included improvement of clinical symptoms, a
significant reduction in post-treatment Child-Pugh scores, most patients stabilized or
reduced at least 1 degree of esophageal varices. In particular, the efficacy of Entecavir for
suppressing HBV replication to undetectable levels was not significantly different between
2 groups of the Child-Pugh A and Child-Pugh B,C cirrhosis. Nevertheless, biochemical
improvements such as AST and ALT levels, serum albumin and total bilirubin
concentrations in the Child-Pugh A group had a higher rate and improved earlier in
comparison to the Child-Pugh B, C group. Remarkably, in our result, up to 40% of patients
had at least 1 level of liver fibrosis reduction (from F4 to <F3) after 18 months of treatment,
even the Child-Pugh B, C cirrhosis also had 21.4 % improved significantly liver fibrosis
level. Therefore, this was also evidence contributed to confirm that liver fibrosis and even
cirrhosis can still be reversed if the cause is inhibited or eliminated.

Remarkably, we also identified four baseline independent factors to predict
improvement of the level of liver fibrosis a long-term antiviral treatment, including albumin
concentration > 32.4 g/l (OR 6.33;95% CI 1.11 - 35.98; p <0.05), HBV DNA load > 14.137
IU /mL (OR 8.12; 95% CI 1.79 - 36.84; p <0.01), Child-Pugh scores < 6 (OR 14.70; 95%
CI 1.54 - 140.75; p <0.05) and SWV < 1.98 m/s (OR 5.37; 95% CI 1.49 - 19.32; p <0.01).
From there, it will contribute additional evidence to clinicians can predict the effectiveness
of treatment and explain to patient have more confidence in a good outcome in the future.
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