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Pat van de.

HUGONG DAN CHAN DOAN, PIEU TRI VIEM GAN VIRUTB
(Ban hanh kém theo Quyét dinh sé 1740/QP-BYT ngay 16/6/2026 ctia Bé truéng Bo Y té)

l. DAl CUONG

Viém gan vi rat B (Viém gan B) la bénh truyén nhiém phé bién trén toan cau, do vi rat viém gan
B (HBV) gay ra. Theo bdo cdo clia T chirc Y té Thé gidi, wéc tinh nam 2022 cé khodng 254 triéu
nguwdi nhiém HBV man trén toan cau; 1,2 triéu ngudi nhiém HBV mai hang nadm; 1,1 triéu trwdng hop

t&r vong, chli yéu la do xo gan va ung thu biéu mé té bao gan (HCC)1:2. HBV lay nhiém qua duéng

mau, quan hé tinh duc va tr me sang con. Tai Viét Nam, dwéng lay chil yéu 1a tir me truyén sang con.

Ty I& Iwu hanh HBsAg trong cong déng dan cw 218 tudi |a 9,4%2. Hién nay, ti 1&é ngwdi nhiém HBV

dwoc phat hién va diéu tri con thap, sé t&r vong lién quan dén viém gan B con cao.




. CO SO LY LUAN CUA HUGNG DAN HBV MO

Estimated number of new cases from 2022 to 2045, Both sexes, age [0-85+]

Liver and intrahepatic bile ducts
Worid

2022

866k

Estimated number of deaths from 2022 to 2045, Both sexes, age [0-85+]

Liver and intrahepatic bile ducts
World

2022

759k
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Du bao tir 2022—2045 déu tang sd
ca mdéi va tang ti 1€ ti* vong do ung
thu gan & dudng méat & ca 2 gidi.

Cancer Tomorrow | IARC - https://gco.iarc.who.int . Data
version: Globocan 2022 (version 1.1) - 08.02.2024.

https://gco.iarc.who.int/tomorrow/en/dataviz/isotype?cancers=11
&single_unit=50000&types=1.



Treatment strategies

5.4 Should treatment be initiated in CHB patients at earlier fibrosis stages or
specific groups that do not meet traditional treatment initiation criteria?

Rationale
| v Clinically stable
i v Age <40

i ¥ Lowviral load

.

O Ongoing necroinflammation

O Fibrosis

O Progression toward cirrhosis
orHCC

y g Viral Elimination

Task Force

Why intervene?

Antiviral response is strong - early intervention
works

Peg-IFN-a Therapy: up to 35% HBsAg loss (large
Chinese cohort).

Patients with CHB

HBsAg 2100 IU/mL (even with DNA <2000) =
Higher HCC risk

HBsAg 21000 IU/mL = 3.6-fold greater HCC risk
vs. <100 IlU/mL

Low-level viraemia / HBsAg loss: remain atrisk
(annual HCC ~0.86%)

“fmﬁﬁa@b

APASL 2026

Solution: “Treat-all”

NUCs now potent, safe, affordable, and widely
available

Clinically justified & cost-effective to treat
earlier fibrosis and low viraemia

2030 Goal

You H, Maiwall R, Chen J et al. Hepatology International 2026 (in press)
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II. MOT SO DIEM MGI CUA BO Y TE 2026 VE VIEM GAN VI RUT B
1 — Xét nghiém chan doan ngudi nhiém HBV.

Céc xét nghiém can lam: HBsAg, anti-HBs, anti-HBc (néu c6 diéu kién)®: téi thidu phai thwe

hién HbsAgP.




2 — Dién giai xét nghiém “ bd 3 ”
ctia chan doan HBV .

Bang 1. Phién giai cac két qua xét nghiém chan doan nhiém HBV®0

Ly

- Viéi ngudi c6 HBsAg duong tinh: cn tu van va két ndi ngudi bénh dén co s& quan Iy va diéu
tri bénh;
s (néu trwdc do chua

lam) dé& tu van cac bién phap phong bénh.

CHI TIET & RO RANG

Cac xét nghiém

Tiém vac xin viém

Phién giai Quan Iy
HBsAg | anti-HBc | anti-HBs ganB
Duong ) e o Viém gan B Két ndi co sd diéutridé | .
Duong Tinh |Bat k ~ |Khén
Tinh gl Y man quan ly theo hwrdng dan g
Khéng can quan Iy vé
Hbi phuc sau  [viém gan B trir khi suy
Amtinh |Dwong tinh 02 10 1U/L ) |nhiém HBV giam mién dich hodc  |Khéng
trong quéa khit | dang hoa tri hoac diéu
tri (rc ché mién dich
Héi phuc sa
! PIUC SAU- et nghiem HBV DNA
Aoy néu suy giam mién dich
Amtinh |Dwong tinh |<10 IU/L trong qua khir . y g L Khéng
" hoé&c nghi ngd viém gan
hoéc duong s
I B thé an
tinh gia
- Khon.
REgE (tiép tgt’/c b6 sung
. R HBV, cé mién  [Khéng can xét nghiém .
Amtinh |Am tinh =10 IU/L L ) 9 ghic cac mii tiém theo
dich bao vé do [thém . : .
i G lich néu chua hoan
s thanh)
Co
Khong - Xét nghlem’ antlﬂIjE?s A ("‘ff" day fr‘u ca‘c
HBY. chira g6 sau 1- 2 thang ké tir khi |mdi theo liéu trinh
Amtinh  [Am tinh <AL | o sy [noanthanh ligutiinh | hodc theo phéc dé
P tiém vac xin viém gan B |tang cuong véi cac
‘ néu co diéu kién nhém déi trong

dac biét)




HBYV infection status based on triple panel testing, stratifying by gender.

2023 - 2025: 118,141 subjects in the study.

Total % Female % Male %

Triple panel 118141 100% 65573 55.5% 52568 44.5% p-value*
HBsAg (-)

At risk Anti-HBs (-) 37288 31.6% 21474 32.7% 15814 30.1% <0.0001
Anti-HBc (-)
o HBsAg (-)

Immunization .
; nt-Aos .2/ &7 27 .
( ted) Anti-HBs (+) 28697 24.3% 16660 25.4% 12037 22.9% <0.0001
vaccinate
Anti-HBc (-)
. . HBsAg (-)
Resolved infection .
. nti-Abs A7 L/ «£/0 :
( fected) Anti-HBs (+) 37412 31.7% 20481 31.2% 16931 32.2% <0.0001
ass infecte

s Anti-HBc (4]
HBsAg (-)

iAHBc Anti-HBs (-) 7356 6.2% 3501 5.3% 3855 7.3% <0.0001
Anti-HBc (+

Current infection HBsAg (+) 7388 6.3% 3457 5.3% 3931 7.5% <0.0001

*Chi-squared test for comparing distribution between male and female

Data MEDIC - JUN 2026 - Unpublished



3 — Chan doan xo hoéa gan.

Panh gia xo hoa gan bang cac phwong phap khong xam lan

- APRI L . .
- FIB-4 24- 48 tuan/lan (c6 thé lam 1- 2 phuong phép danh gia tuy theo diéu
_EibreSesn kién cuta cosoyté). ' .
1314,z . Danh gia mire d xo héa gan chi nén thuc hién khi bénh nhan khéng
- M2BPGi "Y' '* (néu co diéu - " P g : .
o trong giai doan viém gan cap hoac dot bung phat. (ALT < 5 ULN).
ién

- Cdc xét nghiém danh gia tinh trang xo hoa gan, xo gan: (xem Phu luc 2).

+ Péanh gia bang cac phuong phap khong xam lan nhu 4p dung cac chi s6
APRI, M2BPGi, FIB-4, FibroTest ... hay siéu 4m d6 dan hoi gan (do d¢ dan hoi
gan thoang qua, siéu am dan hoi diém, siéu Am dan hoi 2D hay MRE...).

« Bing chimng xo héa gan dang ké (> F2): vi du APRI > 0,5 hoic FibroScan
>7 kPa.

» Chan doan xo gan dua vao triéu chimg 1am sang va/hoic két qua danh gia
x0 hoa gan 1a F4: vi du APRI> 1 hoac FibroScan >12,5 kPa.

+ Péanh gid xo gan con bu hodc mit bu dya vao phan loai Child-Pugh:
Child-Pugh A 1a xo gan con bu; Child-Pugh B, C 12 xo gan mat bu.




PHU LUC 2. DANH GIA CAC GIAI POAN PO XO HOA GAN VA XO GAN3
(Ban hanh kem theo Quyét dinh sé 1740/QP-BYT ngay 16 thang 6 ndm 2026 cta B trudng Bé Y té)

Xo héa gan gébm 4 giai doan (FO—4) theo phan loai Metavir trén mé hoc
Céac murc dd xo héa gan gébm

- Khéng xo héa gan hodc xo hoa rat nhe: FO-F1

- Xo hoéa dang ké (significant fibrosis): F = 2

- Xo héa tién trién (advanced fibrosis): F = 3

- Xo gan (cirrhosis): F4

1. Do do dan hoi gan (vi du FibroScan)

FO-1: =7,0 Kpa F3:>9,5va<125KPa
F2:>7,0 va<9,5Kpa F4 :>12,5 Kpa

2. Chi s6 APRI

AST x 100/AST (ULN)* * ULN (upper limit of normal-gioi han

APRI = S s st
1 oy ) trén cuia mirc binh thwemg): quy wae ULN
. Tiéu cau (1071) cua AST la 40 U/L hoac theo tri 5o cua
FO-FI : <05 phong xét nghiém
F2-F3 :>05va<|
F0-1: <0,79 C.O.l F3:1.14-<1,3C.0.l
F2:0,79-<1,14 C.O.I F4:21,3C.0O.l

F4 - >1 3. Chi s6 M2BPGi13,14



4 — Tam soat phat hién sm bién chirng HCC.

- Lwu y moi trwéng hop nhiém HBV du chwa diéu tri, dang diéu tri hay dd ngwng diéu tri
déu can phai xét nghiém phat hién s&m HCC 12-24 tuan/lan bang siéu am 6 bung va cac chi dau

ung thw gan (AFP va/hoac AFP-L3 va/hoac PIVKA II)15. Néu nghi ngd u gan trén siéu &m hodc bét
thwérng vé cac chi dau ung thw gan thi chup cét 16p vi tinh bung c6 chéat cdn quang hodc cdng hwéng
tlr bung c6 chét twong phan tir.

- Cdc xét nghiém phat hién sém bién chimg:

+ Ung thu biéu mo té bao gan: Xét nghiém cac chi dau ung thu gan nhu
AFP. PIVKA II. AFP-L3 va cac xét nghiém chan doan hinh anh nhu siéu 4m 6
bung, chup cat 1ép gan mat va cong huong tir gan mat. Truong hop c6 ung thu
biéu mo té bao gan: cac chi diu ung thu gan c6 thé tang; siéu am, chup cat 16p vi
tinh, cong huong tir ving bung c¢6 hinh anh khéi u gan.




Tiéu chuan diéu tri cho ngwdi lon, vi thanh nién va tré 2 12 tuoi

5 _ Ch-i dlnh dlxé u t” HBV - Piéu tri dwoc khuyén cdo cho tét ca nguoi Ion va thanh thiéu nién (212 tudi) nhiém HBV man

MO RONG.

Gidi han trén cua muc binh thudng
doéi véi ALT dugc xac dinh:

- 30 U/L d6i v8i nam.
- 19 U/L d6i vdi nir.

- Xo héa gan dang ké (2F2: vi du APRI > 0,5, FibroScan > 7 kPa) ho&c xo' gan (triéu ching
lam sang xo' gan va/hodc xo hoa F4: vi du APRI > 1, FibroScan >12,5 kPa) (khong phu thude tai
lugng HBV DNA hogc ndng d9 ALT).

Hodc

- Tai luong HBV DNA > 2000 IU/mL va ALT > gi6i han trén ciia méc binh thudng. Déi voi vi
thanh nién ALT > gi6i han trén clia mc binh thudng it nhét 2 1&n trong 6-12 thang.

Hoac

- C6 bét ky yéu td nao dwdi day kem tai lwong HBV DNA trén nguéng phat hién (khéng phu
thuéc mure ALT va dé xo héa gan):

+ Bénh dong nhiém (HIV, HDV, HCV);

+ Bénh dong méc (dai thdo dwong, bénh gan nhiém mé lién quan dén réi loan chuyén héa);

+ Suy gidm mién dich (diéu tri steroid kéo dai, ghép tang);

+ Biéu hién ngoai gan (viém cau than, viém da khép hoac viém mach);

+ Tién sr gia dinh c6 ngudi ung thw gan hodc xo' gan;

+ T4i phét sau khi ngung diéu tri thudc khang HBV.

Hodc

- Trwdng hop khong do dwoc tai lwong HBV DNA:

Chi dinh diéu tri khi ALT > gi6i han trén ctia mdc binh thuéng kéo dai trong 6- 12 thang, khong
phy thudc do xo hda gan.



__ HUGNG DAN BIEU TRI VIEM GAN B 2026: i
CHU DONG BAO VE GAN, KHONG DQ'l "BU NANG" MO'| CHUA

@) ramgisi: 35 U/L | € nagisi 25 U/L © tamgi 0 UL | @ wagei 10U/L
Nam gidi:
Bun 30 U/L

L /TR—
25U/L &

Rao can
nong do virus: 4
Gidi han Ha thép
20.000 1U/mL ngudng diéu tri
cho nh6m dé bao vé gan
HBeAgi) s6m hon

—o  Ban2019 o— =d Ban2026 Xem




= DANH GIA CHI DINH DIEU TR}

“l[ == 1. Mirc 8) njng cua binh gan: dinh gii Em dénh gid 40 x0 héa gan (APRI bojc FibroScan).
= 2. Micd) Al.'l‘ HBYV DNA, céng thirc miu (tiéu chu)
= 3. Yéutdng cac binh ddng nhifm_ bénh Iy ddng mic (vi du: dbi thio dudng bénh gan nhifm my
- hén quan r&lb;ﬂch\mhhu) Surpi--a!lakh‘g:hmsumﬂhommhnn ; Bidu hign
T l;oiign ﬂduﬂsuchlhuhotwm bodc sir gia dinh ¢6 nguidi HCC hoje xo gan
= CHUAN B| DIEU TR|, CUNG CAP THONG TIN VA TU VAN CHAM SOC HO TRQ
- 1 Chtll didu tri: Tu vin man tha didu i dinh gis chirc ndng thin va cic yéu tb nguy co suy thin,
- 2 Misbng: teinh db udng co cdn. ché 45 dink dudmg va bogt djag thé chit pha hop
o 3. Cumpn’pﬁ.phig:xu HBsAg cho ngudi trong gia dinh, ban tinh va tém vic xin viém gan B néu

HBsAg am tinh

PHU LUC 5. DIEU TR| VIEM GAN B S G——
MAN & NGUOI = 12 TUOI s ‘

XO HOA PANG KE (2F2) bodc XU GAN (F4) rkhong phy thuge rdi
lwgmg HBV DNA hodc nong d6 ALT)

*  Tiéuchuin limsang xo gan . ALT ludn binh
=  hodc APRI > 0.5 hodc do d$ dan hoi thoang qua > 7 kPa thuimg
HBYV DNA > 2000 IU/ml va ALT > ULN ] E
> HBY DNA
< 2000 TU/mL

CO bit kj yéu t nio sau diy kém HBV DNA trén nguomg phat hién
« Pdng nhidm (vi dy HIV, HDV, HCV)
» Tién s1r gia dinh miic ung thir gan hodic xo gan

* Suy giamme&ndich

CHI DINH DIEU TR]

+ Cac bénhdéng mic (vi dy tiéu dudme, bénh gan nhidm md lién quan Khé:fcébilks'.
dén réi loan chuyén hoa) m “.:f‘ymwﬂz
» Cac bidu bién ngoai gzn(ud: viémcliu thin 1iém khip hodie vidm mach) nhifm, ddag mic.

* Ta t khi diéu wi thudc khing HBV. suy gidm mién
i pultaen ki mgeng i j . b e
¢ necai gan. tim su
gia dinh xo gan vi
Tang ALT kéo dai (khi khong xét nghiém duge HBV DNA) ] ung thu gn

v '
_— DIEU TRI THUOC lLE.-\\(, VIRUT
FS | » Phic 43 wu tién: TDF hodic TAF hodic
1 - « Phic do thay TDF +3TC bodc TDF + Fl'C ( kin khéng co TDF don)
«Uutién ETV hodic TAF cho nl,uu‘ bi bénh thin hodc lodng xuong hojc
wé em ( ETV 2 2 twbi) hodic wé vi thinh nién ( TAF 2 12 wdi)

Dép img d,,u Diénh gid ruin tha diéu o mdi lin tai khim (12- 24 nein/lin)
i ‘MC tién XN cong thirc mau, AST/ALT, creatinin/mirc loc cam thin,
trién bénh Tai lugng HBV DNA. HBeAg anti-HBe,

Dinh gid xo hda gan (APRI vivhodc FibroScan)
Dinh lugng HBsA g va HBcrAg néu cd dicu kién

THEO DOI

Theo ddi bién XN phit hi¢n sémHCC tdi thiéu 24 rein/lin sidu dm & bung va cic chi
chirng ung thu, dilu ung thu gan (AFP vi/holic AFP-L3 va/bodc PIVKA IT)
X0 gan




Over time, expert groups have expanded treatment
criteria, lowering thresholds for HBV DNA and ALT

HBV DNA >20,000 IU/mL
and ALT 22x ULN HBV DNA >2000 IU/mL
and ALT >ULN?®

HBV DNA detected or

>2000 IU/mL and ALT >ULN or

<ULN if risk factors present~?*

AATA SABA
2018 2022

AASLD
2025

In a Korean HBV population modeling study, the estimated treatment-eligible

patient population increased from

25°/o = 54"/08'f
*AATA recommends treatment for HBEA? /- if ALT >ULN or if fibrosis (2F2)/other risk factors are pwsent,‘

*USTA recommends considering treatment based on risk factors for developing HCC, as well as patient's age, lifestyle, and desire to undergo treatment.*
“SABA recommends treatment for patients <30 years old if they have HBV DNA >2000 IU/mL and ALT >ULN.*
“The China guidelines rec considering

for people with a family history of HBV-related cirrhosis or HCC; age >30 years; or HBV-related extrahepatic manifestations *

*For HBeAg+, AASLD recommends considering treatment for patients with HBY DNA >10 million IU/ml, ALT <ULN, and age 240 years or fibrosis (2F2), or age <40 years based on shared decision-making; o for

patients with HBV DNA 220,000 to 10 million [U/mL and ALT <2x ULN, or HBV DNA >10 million IUfmL and ALT 1-<2x ULN, based on shared decision-making. For HBeAg-, AASLD recommends considering
treatment based on shared decision-making for patients with HBV DNA 22000 [U/mL and ALT <2x ULN or patients with HBV DNA <2000 IU/mL and ALT >ULN.”

'An estimate of untreated patients with chronic hep B who would be eligible for treatment per outlined criteria. Lim et al populated a fully dynamic transmission and Markov disease burden model with historical
Korean-specific background population, mortality, and epidemiologic HBV data to track the distribution of HBsAg across sex, age, year, disease stage, and viral load. Using the PRoGReSs model, 4 scenarios were
examined to assess the future impact of different treatment rates and eligibility requirements compared with the current treatment paradigm. The study was funded in part by Gilead Sciences, Inc.®

https://www.vemlidyhcp.com/treatment-guidelines



Proportions of patients who need or do not need antiviral treatment,
and the patients who fall into ‘grey zone’ for treatment indications

PE—

8‘1 5% [’ 250% ""'90%

WHO HBV

WHO HBV CSH HBV
guidelines 2015

guideline 2022

guidelines 2024

Highy Highy

- Grey

= | -
; i i
2 E E
HBV DNA level HBY DNA level HBV DNA level
WHO HBYV guidelines 2015 WHO HBYV guidelines 2024 CSH HBV guideline 2022
Laboratory references 30 U/L for men/boys Laboratory references

19 U/L for women/girls

HBV DNA 20,000 IU/mL 2,000 IU/mL 10-20 IU/mL

ALT = alanine aminotransferase; CSH = Chinese Society of Hepatology;

. . Grace Lai-Hung Wong. Journal of Viral Hepatitis, 2024; 31(Suppl. 2):13-22
WHO = World Health Organisation. 9 9 P (Supel. 2)



Béng 3. Cac thudc khang vi rat viém gan B cho ngudi = 12 tudi

Tén thudc Liéu ngwei In va lvu y Tac dung phu

- Bénh théan, héi chirng Fanconi,
hoi chirng loang xwong, nhiém

toan lactic
- Tranh dang cho ngu&i bénh cé
Tenofovir disoproxil ) 300 "Tgl”gé‘?_ 3 L mu:c loc cAu th:én <§0 ml;’phpt;
fumacats 300 ing - E)m VO:I ng'Lfon co suy_than. ) hciac dwoc chan fioan x.a\f: d'lnh-
(TDF) diéu chinh liéu theo mc loc cau Io‘ang.xu’ong; hoac ngu’m. cO cac
than (Phu luc 4) yéu té nguy co cao gay roi loan

chtrc nang than nhu tang huyét ap,
dai thao duwong, str dung cac loai
thudc gay doc véi than, tudi cao,
nhe can (<50 kg).

- 0,5 mg/ngay
(1 mg/ngay néu ngudi bénh

) tirng st dung lamivudine hoac |- Nhiém toan lactic.
Entecavir 0,5 mg, 1 mg 9 o )

ETV) c6 xo' gan mat bu) - Khéng dang cho phu ni¥ mang
- Péi v6&i ngurdi c6 suy than: thai.
diéu chinh liéu theo mukc loc cau
than (Phu luc 4)
- C6 thé chi dinh cho ngudi bénh
) X0 gan mét bu.
- 25 mg/ngay B — i s
- : = ST T T - Co thé gay tang cén, tang
Tenofovir alafenamide 25 - Khéng can giam liéu doi voi oz .
i i ot Tiors: sy i nisa cholesterol, nhiém toan lactic.
9 S _g 5 _ % ] - Khéng chi dinh cho ngudi bénh
(TAF) vira va nang, hoac chay than . 2 -
nhan tao suy than c6 murc loc cau than <15

ml/phut ma khdng duwoc loc
mau/chay than nhéan tao.




6 - Diéu tri viém gan B cho tré 2-11 tuoi

M@ rong cac thudc khang vi rat viém gan B cho tré 2-11 tudi

>

Tén thudc

Liéu tré em

Téac dung phu

Entecavir 0,5 mg, 1 mg
(ETV)

Tré = 2 tudi: tinh liéu theo can nang:
0,015 mg/kg mbi ngay (cao nhat 0,5
mg/ngay)

Nhiém toan lactic.

Tenofovir disoproxil
fumarate 300 mg
(TDF)

TDF géi: 8mg/kg/ngay (t6i da 300

mg/ngay) cho tré = 2 tudi’

Bénh than, hdi chirng Fanconi, hdi
chirng lodng xwong, nhiém toan
lactic.

Khéng chi dinh cho tré cé muc loc
cau than <50 ml/phat; hoac duoc
chan doan xac dinh lodng xuong.

Tenofovir alafenamide 25

dung 25 mg/ngay véi tré = 6 tudi va

Tang can, tang cholesterol, nhiém
toan lactic.

lan/tuan

mg o 4= |Khng chi dinh cho tré suy than c6
(TAF) €O can nang  25kg; murc loc cau than <15 ml/phut ma
khong loc mau/chay than nhan tao.

. . ; 5 Cac trieu chirng gia cum, mét mai,

IFN-a-2b Tre = 2 tuoi: 6 trigu don wm< x 3| o loan tdm than, gidm bach céu,

chan an va sut can.




7 - XET NGHIEM VA BIEU TRI NGAN NGUA LAY TRUYEN
VIEM GAN B TU ME SANG CON

d. Phu nir mang thai !

- Péi voi phu nit mang thai ¢6 HBsAg duong tinh va chua diéu tri thude
khang vi rit, can danh gia cac tiéu chuan diéu tri (xem phan phu luc 6):

+ Néu du tiéu chuén: diéu tri bang TDF hoac TAF;

+ Néu chua du tiéu chuan: Piéu tri TDF hoic TAF dé du phong 1y nhiém
HBV tir me sang con. (Xem Quyét dinh s6 678/0P-BYT ngay 26/02/2025 ciia Bo
Y té vé viéc ban hanh Huéng dan ky thudt cdc can thiép dw phong lay truyén HIV,
viém gan B va giang mai tir me sang con.

- P6i v6i phu nir dang diéu tri viém gan B man va muén c6 thai, tiép tuc
diéu tri bang TDF hodc TAF. Néu dang diéu tri ETV, chuyén sang TDF hoic
TAF trude khi du kién c6 thai it nhat 2 thang.

- Péi voi phu nit mdi phat hién c6 thai trong khi dang diéu tri thudc khang
Vi1 rut, tiép tuc diéu tri TDF hodc TAF, hodc chuyén sang TDF hoac TAF néu dang
diéu tri ETV.



XET NGHIEM VA BIEU TRI NGAN NGUA LAY
TRUYEN VIEM GAN B TU ME SANG CON:
TAF dugc xtt dung cho c¢6 thai & con bd.

IEP DU PHONG

AU DAI CHO PHY
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LAY TRUYEN ME CON

XET NGHIEM HBsAg CHO PHY NU” MANG THAI
(sir dung xét nghi¢m nhanh hojc xét nghiém mién dich tai phong xét nghi¢m)

v '
HBsAg duong tinh HBsAg am tinh
|
XET NGHIEM HBV DNA HOAC HBeAg
|
¢ '
co KHONG
1
+ P
HBV DNA HBV DNA
<200.000 IU/mL =200.000 IU/mL
hogc HBeAg am tinh hodc HBeAg duong tinh
4 ' S
KHONG CAN CAN BAT DPAU DIEU TRI DU Dy PHONG BANG
THIEP DIEU TRI DU PHONG BANG TENOFOVIR cho tit ci phy
PHONG BANG TENOFOVIR* (tir tuan nir mang thai ¢6 HBsAg

TENOFOVIR CHO BA ME thai thir 14 cho dén sau kin duong tinh

B
DANH GIA KHA NANG DIEU TRI LAU DAI CHO PHY N MANG THAI VA NU

sinh 3 thang) **

GIOI PO TUOI VI THANH NIEN

1. X0 HOA PANG KE (2F2) hoic XO GAN (F4) dkhong phu thuse tai hegng HBV DNA
hodc mirc ALT)
e Tiéuchuin limsing xo gan
o Dinh gia xo héa gan khong xim lin: APRI >0,5 hodc d§ dan hoi gan >TkPa (ngudi 2 12 tubi)

2.HBV DNA >2000 IU/MmL va ALT > ULN
3.COBATKY YEU TO NAO DUOI DAY: tkém HBV DNA trén nguomg phat hién)
+  Ding nhiém (vi du: HIV, HDV, HCV)
+  Tiénsir gia dinh mic ung thr gan hojic xo gan
Suy giam mién dich,
*  Cic bénh ddng mic (tiéu dwong bénh gan nhiém m lién quan dén 161 loan chuyén hoa)
»  Cac biéu hi¢n ngoai gan (viém ciu thin hojic viém nuch)

HOAC
4. TANG ALT kéo dai (trong tnromg hop khong xét nghi¢m dugc tii lugng HBV-DNA)

TIEM VAC XIN VIEM GAN B VA HUYET THANH KHANG VIEM GAN B CHO TRE
NGAY SAU KHI SINH TRONG VONG 24 GIO. TIEM 3 MUI VAC XIN VIEM GAN B

KHI TRE 2, 3,4 THANG TUOI

*: That phu co bénh Iy thén hodc lodng xurong wu Sén dung TAF
*%: cdn XN dinh gid lai trude khi ngimg thuoe
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- Xét nghiém tam soat HBV: Nén xét nghiém bo 3.
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- Nhiéu phuong tién danh gia xo héa gan va tam soat HCC da dudc chinh thirc dé cap.
- M& rong chi dinh diéu tri HBV: Hy vong gitup ki€ém soat tot bién ching ctia HBV.

- Tang cudng kiém soat 1ay nhiém me - con ctia HBV: Mé rdng xét nghiém tat ca thai
phu & diéu tri sém néu coé chi dinh.

- Thu6c Tenofovir diéu tri HBV & tré em duwoc mé rong do tudi x&¥ dung.

- TAF ngay cang ching té Igi ich va tang cudng chi dinh trong cac trudng hop dac biét.




