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TOM TAT

Viém gan virus B 1a mot bénh truyén nhiém do virus viém gan B
gy ra. Ngoai cac ton thuong tai gan, bénh con gay ton thuong
tai cac co quan khac. Ddi v6i than, viém gan virus B thuong gay
ton thuong cau than va c6 thé dan dén hoi chting than hu. Viéc
chan doan va diéu tri cac bénh cau than do viém gan virus B
van gap nhiéu kho khan. Trong bai viét ndy, chiing toi trinh bay
truong hgp mot bénh nhan nir 31 tudi cd hoi ching than hu lién
quan dén viem gan virus B, duogc diéu trj thanh cong tai Bénh
vién Trung wong Thai Nguyén.

Tw khéa: Hoi ching than hu; Viém gan virus B; Bénh ciu

than mang

A CASE STUDY OF SUCCESSFUL TREATMENT OF
NEPHROTIC SYNDROME ASSOCIATED WITH
HEPATITIS B VIRUS AT THAI NGUYEN NATIONAL
HOSPITAL

Nguyen Viet Phuong Nam', Do Thu Hang?, Tran Tuan Tu'*"
1 Department of Internal Medicine, Thai Nguyen University of
Medicine and Pharmacy

2Neonatal Emergency Department, Pediatrics Center, Thai
Nguyen National Hospital

3 Department of Nephrology, Urology, and Hemodialysis, Thai
Nguyen National Hospital

* Author contact: trantuantu@tump.edu.vn

ABSTRACT
Hepatitis B is an infectious disease caused by the hepatitis B
virus. In addition to liver damage, the disease can also affect other
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organs. For the kidneys, hepatitis B virus often causes glomerular
damage and can lead to nephrotic syndrome. Diagnosing and
treating glomerular diseases associate with hepatitis B virus remain
challenging. In this article, we present the case of a 31 years old
female patient with nephrotic syndrome related to hepatitis B virus,
successfully treated at Thai Nguyen National Hospital.
Keywords: Nephrotic syndrome; Hepatitis B; Membranous
nephropathy

DAT VAN DE

T6n thuwong than lién quan dén viém gan B (VGB) c6 nhiéu mtc
d6 khac nhau. Trong d6, cac ton thuong bénh than thuong gap
bao gdm: bénh cdu thdn mang, viém cau than ting sinh mang va
viém da nut dong mach. Co ché bénh sinh cua cac bénh nay duoc
cho 1a do su ling dong cta cac phuc hop mién dich, kich hoat
cac qua trinh viém tai chd. Ngoai ra, su hién dién ciia HBV DNA
va HBV RNA trong cac té bao cau than va éng than, cung voi sy
nhan 1én ciia virus, ciing gop phan thiic day qua trinh nay'. Lugng
bénh nhan mic cac bénh than lién quan viém gan virus B ty 1¢
thuan voi ty I¢ luu hanh virus viém gan B, trong d6 Viét Nam la
mot qudc gia thudc nhoém cao trén thé gii. Hién nay, chan doan
bénh cau than do HBV can phat hién cac biéu hién huyét thanh
ctia nhiém VGB va virus dang nhan 1én trong mau, phat hién cac
khang nguyén protein lién quan dén VGB trong céc ling dong
mién dich cau than, va loai trir cac nguyén nhan khac gay ra bénh
cau than2. Tuy nhién tai Viét Nam hién nay, viéc chan doan bénh
than lién quan dén VGB, gip rat nhiéu khé khan, do sinh thiét
than cling nhu xét nghiém mién dich con han ché. Dan dén, trong
thyc hanh 14m sang con nhiéu lung ting khi can nhéc trong viéc
lwa chon thudc khang virus va c¢6 sir dung cac liéu phap trc ché
mién dich hay khong.

Do d6, nhan mét truong hgp bénh nhan (BN) c¢6 hdi chiing than
hu lién quan dén viem gan virus B dugc phat hién va diéu tri tai
Bénh vién Trung wong Thai Nguyén. Chung tdi trinh bay tom tat
ca lam sang va rat ra nhitng kinh nghiém buéc dau trong diéu tri
va quan 1y BN.

GIOI THIEU CA BENH

Bénh nhén nit, 31 tudi, duoc chan doan mic VGB nam 2018, sau
d6 bénh nhan khong diéu tri. Thang 8/2020, BN xuét hién cac
triéu ching: Phu 2 chan, nudc tiéu mau vang cé nhiéu bot trang,
s0 lwong binh thuong, khong mét moi, khong ¢ dau hiéu thiéu
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mau. Bénh nhan kham tai Bénh vién Trung uwong Thai Nguyén,
két qua cac xét nghiém: RBC: 4 G/1, HGB: 128 g/I, HCT: 39,4%,
Albumin: 26,9 g/l, Cholesterol: 8,85 mmol/l, AST/ALT: 33/31
U/L, ure mau: 3,62 mmol/l, creatinin mau: 55,53 umol/l, protein
niéu 24h: 0,81 g/l, HBV-DNA: 7,3x10® copies, duoc chan doan:
Hoi ching than hu - Viém gan virus B - Tang huyét ap - Rdi loan
chuyén hoéa lipid mau.

Bénh nhan dugc sur dung cac thubc: Thude khéang virus Tenofovir
300 mg x 1 vién/ngay tir thang 9/2020 dén thang 7/2021 sau do6i
sang Alfavir 25 mg x 1 vién/ngay dén thang 6/20223; Kiém soat
protein niéu: Coversyl 5 mg x'% vién/ngdy tir thang 10/2020 dén
thang 8/2021 dbi sang 1 vién/ngay trong 2 thang, gip tac dung
khong mong muén ho khan, duge chuyén sang Telmisartan 40
mg x' vién/ngay dén thang 9/2022. Ngoai ra, BN con dugc sir
dung Rosuvastatin 10 mg x 1 vién/ngay; Silymarin 140 mg va
Omega 3 tir thang 3/2021 dén thang 9/2023.

Sau 2 nam diéu tri va theo ddi, tinh trang BN 6n dinh véi céac
xét nghiém: ure mau, 2,8 mmol/l; creatinin méau, 65 pmol/l;
AST, 21,7 U/L; ALT, 13,5 U/L; protein, 73 g/l; albumin, 44,1
g/1; cholesterol, 6,2 mmol/l; protein ni¢u 24h &m tinh; HBV-DNA
dudi ngudng phat hién. Sau d6, BN duoc ding thudc khang virus.
Trong qua trinh theo ddi sau d6 bénh nhan 6n dinh, khéng phu,
s6 lwong va mau sic nudc tiéu binh thuong, cac xét nghiém chirc
ning gan than binh thuong, protein niéu 24h am tinh, hong cau
ni€u am tinh, HBV-DNA duéi ngudng phat hi¢n.

Hién tai sau diéu trj 4 ndm, tinh trang bénh nhan on dinh, khong
phu, ) luong va mau sdc nuéde tiéu binh thuong: ure, 4,9 mmol/;
creatinin, 60 pmol/l ; AST, 17 U/L; ALT, 12 U/L; si€éu am gan,
than binh thudng; protein niéu 24h am tinh; hong cau niéu 4m
tinh; HBsAg am tinh. Bénh nhan da dimg tat ca cac loai thude.
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Hinh 1. S thay déi protein niéu theo thoi gian
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BAN LUAN

Ngoai cac ton thuong tai gan, ¢ khoang 20% BN VGB ¢6 cac
triéu chimg tai co quan khac*. D4i voi than, VGB thuong lién
quan dén céc ton thuong thir phat ¢ cau than, ciing lién quan dén
viéc lam gia ting ty 1¢ méc bénh than man tinh. Trong d6 bénh
nhén c6 thé protein ni¢u tor mirc nhe dén mtrc than hu. Sinh thiét
than gitp chan doan chinh xac thé bénh, ciing nhu chian doan
phan biét v&i cac bénh 1y cau than nguyén phat khac. Tuy nhién
tai Viét Nam, viéc diéu tri cac bénh cau than lién quan HBV chu
yéu phu thudc nhiéu vao kinh nghiém cua cac bac si do han ché
vé viéc thyuc hién sinh thiét than cling nhu lam giai phéu bénh.
Trong qua trinh lya chon phac dd diéu tri, néu st dung cac thube
{rc ché mién dich nhu diéu tri bénh cau than nguyén phat, co nguy
co lam bung phat cac dot tién trién cia VGB, dan dén tram trong
hon tinh trang cua bénh nhan.

V& chan doan cua bénh nhan, mic du chwa duogc sinh thiét than.
Tuy nhién v6i hoan canh phu hgp, trén mot bénh nhan viém
gan B man tinh, cing véi thoi diém, sau mot thoi gian theo ddi
bénh nhén c¢6 tén thuong than cap tinh, ndng do virus viém gan
B rét cao trong mau. Ngoai ra sau mot thoi gian dai theo doi (4
nam), voi phac do diéu tri chi bang thudc khang virus Tenofovir
(Tenofovir disoproxil fumarat) sau d6 chuyén sang Alfavir
(Tenofovir alafenamide) phdi hop véi cac thudc hd trg khac
(ACEI sau chuyén ARB, Statin, Omega 3, bao vé t& bao gan),
khong c6 sir dung cac thude e ché mién dich khéac: Corticoid,
Cyclosporin A.... tinh trang bénh nhan 6n dinh. Do d6, ching
t61 nghi nhiéu dén day 1a mot truong hop hoi ching than hu lién
quan viém gan virus B.

V& viéc lya chon lidu phép khang virus VGB cho bénh nhan, hau
hét cac liéu phap khang virus hién nay déu co nghién ciru chimg
minh tac dung cho cac bénh than lién quan VGB. béi véi PeglIFN,
thuong duoc khuyén cdo sir dung & ddi twong tré em, tuy nhién
khong nén st dung ¢ cac trudng hop viém cau than tién trién nhanh.
Ngodi ra viéc tiép can diéu tri bang PegIFN ¢ Viét Nam con han ché.
Dbi v6i ngudi truong thanh va nhom bénh nhan c6 chdng chi dinh
st dung PegIFN, nhom thudc nucleoside/nucleotide (NAs) duoc
khuyén dung. Trong do, entecavir va tenofovir dugc khuyén dung
hon, dac biét tenofovir alafenamide dugc khuyén dung hon ca, do
it gdy doc trén than va khong can giam liéu ¢ nhitng bénh nhan
eGFR > 15 mL/min/1.73m? 2. Ngoai ra viéc chuyén tir tenofovir
disoproxil fumarat sang tenofovir alafenamide trong qua trinh diéu
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tri khong lam giam hiéu qua khang virus ma con cai thién vé chic
nang than®. Cac thudc khac nhu lamivudine khong duoc wu tién do
hién nay ty 1¢ khang thudc cao sau mot nam diéu tri va hoat tinh
khéng virus han ché’. Trong qué trinh diéu tri, néu str dung PegIFN
khong hiéu qué thi nén chuyén sang sir dung nhom nucleoside/
nucleotide va nguogc lai. Cac thudc trc ché mién dich chi nén duoc
can nhéc trong cac truong hop viém cau than tién trién nhanh va
viém da nat dong mach ¢ cac triéu ching ning. Ngodi ra c6 thé
can nhic str dung ¢ nhitng trudng hop bénh nhan duong tinh voi
khéng thé khang thu thé phospholipase A2 (Anti-PLA2R)®. Tuy
nhién cac thude e ché mién dich luén phai dugc st dung déng
thoi voi thude khang virus. V& thoi gian diéu tri, dbi voi PegIFN
13 48 tuan, con voi nhom NAs thoi gian diéu trj phu thudc vao déap
(g ctia bénh nhan, c6 thé dung kéo dai khong xéac dinh thoi gian,
nhét 14 ¢ nhitng bénh nhéan phai st dung céc lidu phép e ché mién
dich kém theo.

Pbi véi bénh nhan cia ching t6i, viéc lwa chon Tenofovir
disoproxil fumarat ban dau, sau d6 chuyén sang Tenofovir
alafenamide, khong gdy anh hudng dén hiéu qua diéu tri cua bénh
nhan. Trong qué trinh didu tri cac thude khang virus, bénh nhan
khong ghi nhan tinh trang ton thuong than ciing nhu cac tac dung
phu cta Tenofovir gdy ra. Tuy nhién, dap ing vé 1am sang cia
bénh nhan kha chdm. Sau khoang 3 - 4 thang, tri¢u chimg phu
méi cai thién. Tai luong virus giam dan, sau khoang 1 nim tai
lugng virus & dudi mic phat hién. Sau khoang 2 nam, protein
niéu ctia bénh nhan vé muc binh thuong. Khi so sanh két qua diéu
tri voi cac bénh nhan Viém Gan C c6 hoi ching than hu, chung
t61 nhan thay két qua 14m sang bénh nhan thudng cai thién nhanh
hon, khoang sau 02 - 03 tudn diéu trj thuc khang virus viém gan
C. Két qua diéu trj bénh nhan trén dap tng tot, co thé do bénh
nhan tré tudi, khong c6 cac bénh ly nén, tuan thu diéu tri tét, phat
hién ¢ giai doan sdém va duogc tiép can chan doan, diéu trj hop 1y.

KET LUAN

Céc t6n thuong than trén bénh nhan viém gan B thudng d& bi bo
sot. Do d6, can tam soat c6 ton thuong than ¢ bénh nhan viém
gan B mot cach thuong quy. Diéu tri can dugc ca thé hoa, wu tién
ding cac thubc NAs nhu tenofovir va entecavir. Quan 1y va giam
sat bénh nhan méc bénh than lién quan dén viém gan B doi héi su
phéi hop da chuyén khoa, tip trung vao kiém soét virus, bao ton
chtrc nang thin va phong ngira bién ching.
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PAO PUC NGHIEN CU'U:

Nghién ctru tuan thu cac quy dinh vé dao duc trong nghién ctiu

y sinh hoc. Thong tin cua BN dugc bao mat va chi st dung trong

nghién cuu.
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