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HOI NGHI KHOA HOC TOAN QUOC VE BENH TRUYEN NHIEM
VA CAN THIEP NAM 2026: CAP NHAT TRI THUC, TANG
CUONG PHOI HOP DA CHUYEN KHOA

Trong hai ngay 01-02/10/2026, tai Bénh vién Bénh Nhiét doi Trung wong, Hi nghi

khoa hoc toan quéc vé Bénh Truyén nhiém va can thiép nam 2026 dwoc 16 chire véi

sw tham dir ciia khodng 800 dai biéu la cic chuyén gia, nha khoa hoc, bdc si diu

nganh trong nwdc va quoc té trong linh vwe Truyén nhiém va Ngoai khoa.

Hoi nghi do Hoi Truyén nhiém Viét Nam phéi hop véi Bénh vién Bénh Nhiét d6i Trung
uong 6 chirc, v6i1 su tham du cua dai dién Bo y té, Téng ho1 Y hoc Viét Nam, Hoi
Truyén nhiém Viét Nam, cac bénh vién, truong dai hoc y duoc, vién nghién ctr, Trung
tim Kiém soat bénh tat cac tinh, thanh phé, céc t6 chic quéc té, cac nha khoa hoc va

can bd nghién ctru trong linh vie bénh truyén nhiém va Ngoai khoa.
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Chuyén gia Té chirc WHO tai Viét Nam

Introduction

Climate change: A growing threat to Public Health

Climate change impacts infectious disease occurrence, food
security, & water safely

Global commitment: limit warming to <2°C, with efforts toward
1.5°C to protect health and ecosystems

Emissions continue to rise by >1% annually, increasing health
risks & climate instability

Sgs1ained emissions reduction js critical
climate stability > Urgent matter

Overview of the Impacts of Climate Change on |

bao cao

THG! BIEM
LICH SU'md) |
KY NGUYEN M)
KV NGUYEN |
VUON miny B8

CA DN Toc JE.
VIET Nam: [

Vi

Gigi thiéu

- ’

\ '9 r\

je cong don , 2t hidn o3 cac ben
kgo’e C;r‘r:gmé%tél éng dén sy xuat hign cua Cac s
+ plen (Oi RTIT Tlghd td &5 » an 1030 naudn NUeC.
nhiém, an ninh [ong thie Va an .g;m.?awr‘ -"‘."-:l i
+ Cam két toén cau: Han che sy nong 1én toan cau X ?;
2C, hung 161 muc tiéu 1,5°C dé bao v strc khoe 4
thal.
» Luong khi thal tiep t

Ve sitc khde va su bat on khi hau i
Giam phat tha’j bén vieng 13 diey toi quan trd

¢ V8 s 1 inh Khi ha Vi i i b




Bao cao cua chuyén gia Pon vi NC |am-sang
DPH Oxford (OUCRU - Ha Noi)

el Wy

Context
V e

q

P

= T | ‘

7 el 4

B6i canh vamo hinh dwan K37 m @ ¥
ASPARNet

Mé hinh du an

Boi canh du an

W Vgl e THOI prE==
4 vaill . A
= LICH

v I Lj (2} Al OLSOKS & KSNK m/ e Np g { o N
= | 3 =)\ o~ —\
oot b T S A . Va \




Bao cao cua lanh dao BV Bénh nhiét

déi TW

XU HPONG BENH TRUYEN NHIEM & VIET NAM:

Pho Giam doc Bénh v

IQH(

THACH THU’C VA GIAI PHAP

ThS.BSCKII.

Pho Chu tich Hg

| KHO/

NGUYEN TRUNG CAP

0i Truyén nhiém Viét Na

ien Bénh Nhiét déi Trun

g wong
m

p——

TH(
LICH
KY NG
M
[11)
CUA |
VIE




UVIVEWGANS e
ONG L u f"
- i

TR v
§ v X
'
—v" : iz .'
e N A
. ‘w“"w%
‘-1
(
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Dac didm 1am sang va tinh khang thubc trén bénh nhan nhidm khudn huyét
do Enterococcus. PGS.TS. Nguydn Kim Thu, Trudmg Dai hoc ¥ Ha Noi

Nghién ciru gia tri va dac didm cda miu loét trong chén doan sét méd bing
k¥ thudt PCR. Trdn Xuan Chuong, Truong Dai hoc Y - Duve, Dai hoc Hué.

Dac diém 1am sang, can lam sang va két qua didu tr| ctia bénh nhi viém nao
Nhat Ban tal Bénh vién Nhi Béng 2 tir nam 2019 - 2024. Ngo Thi Mai Phuong,
Dai hoc Y Dugc Thanh phé HS Chi Minh.

Dac didm 1am sang, vi sinh va két qua didu tri bénh nhan ap xe
khudn tai Bénh vién Bénh Nhiét &1, H4 Thj Thu Théo, Bénh wen Benn Nruer
doi TP. Hé Chi Minh.

Dac didm IAm sang, cén 1am sang va két qua didu tri viém can mac hoai tr tai
Benn vién Bénh Nhiét a&i Trung vong. VG Minh ién, Bénh vién Bénh Nhigt
doi Trung uong.

Tywnh-bmvapMnbAbAmAmCMspp & bénh nhén viém am dao do ndm
bonhnhmdlhjlnvourihdﬂérmvu!nTrutngDalch Duoc Hué. Tén
N Phuong Anh, Bo mén Ky sinh trung, Truong Dai hoc Y - Dugre, Dai hoc Hué

H&i chirng thyre bao mau thir phat trén bé&nh nhan st rét 4c tinh do Plasmodium
falciparum: Bao cao ca 1am sang Nguy@n Tién Dat. Khoa Huyét hoc truyén
maéu, Bénh vién da khoa Trung uong Cén Tho.

Xdc dinh mdt sé ybu 18 o6 y nghia tién luong tir vong & bénh nhén ubn van
didu tri tai Bénh vién Trung uvong Thai Nguyén. Luong Thj Quynh Nga. Trudng
Dai hoc Y Dugc - Bai hoc Théi Nguyén

+ Déc didm 1am sang, can 1Am sang va hinh anh cdng hudng tir cha bénh san

nao. Lé Trdn Thidng, Bénh vién Bénh Nhiét déi Trung wong.

Danh gia két qua didu tri cia phac b Sofosbuvirivelpatasvir trén bénh nhan
Viém gan C man cé xo gan tal Bénh vién da khoa An Giang. Duong Quéc
Hién, Bénh vién da khoa An Giang.

Ung dung k¢ thudit oxy héa mau qua mang ngoai co thé trong didu trj bénh nhi
h@chungsuyhbhépclpb&nménmuﬂbnhwonNhoDAngThhnh
Minh Tién, Khoa Cdp ciru - HOI sic Bénh vién Nhi Ddng Thanh phd H& Chi Minh.

Két qua didu tri viém gan B man tinh bing entecavir & tré em tal Bénh vién
Bénh Nhigt d&l Trung wong. Bui Van Nam, Truong Dai hoc Y Ha NoI.

Déu &n mdn trong nhidm khudin huyét. Nguydn Thi Thanh Héi, Tuong Bl hoc Y Ha INGL

MOt sd yéu td lidn quan dén 1n thuong gan néing & bsnh nhan st xudt huyét Dengue
ngud ikim ¢ tn thuong gan. B3 Thanh Binh, Bénh vién da khoa Kién Giang.

Dac didm 1am sang. cin 1am sang va can nguyén vi khuln nhiém khudn
huyét & ngumm:?u&msmnwevmwuwuzou 2026). Nguyén Kim Thu,
Truong Dai hoc Y Ha Noi

Dac didm khang thube HIV & bénh nhan thit bai didu trf ARV tai Viét Nam
(2019 - 2023). Nguyén Manh Trudng, Trudng Pai hoc Y Ha Noi.

Theo dbi dap (rng didu tri ARV phac db c6 dolutegravir trén bénh nhan HIV/
AIDS tai Bénh vién Nhan Ai nam 2025. Lé Van Hang. Bénh vién Nhén Ai

Thach thire trong chéin doan va dibu trf xor ty mién: Nhan mot truong hop hoi
mungch&'nglép PBC/AIH bién d‘ung‘xumyét tiéu héa. Nguyén Minh
Bénh vién Bénh Nhigt 3& Trung vong.

Thye trang tdn thuong than & bénh nhan
khoa Bac Ninh sb 2 nam 2025. Nguyén Thy Vi

Carcinoma tuyén vay & dai uang phai hiém gap. bao cdo ca bénh ta
Banh Nhool a&i Trung uo'ng va 1dng quan 1ai lidu. Pham Minh Tud
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va md ta loat

Nhiém virus viém gan B tiém 4n: Tdng quan vé tac 18
nh H6 Chi Minh.

ca bénh. Lé Dinh Vinh Phuc, Trung tdm Y khoa MEDIC
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CME vé chira khéi chirc nang trong
VGSV B man

THOI DIE™
LICH SU g

DINH NGHIA VAlY NGHIA CWUA MUC TIEU CHU’A KHOI CHUC
NANG TRONG DIEU TRI VIEM GAN B MAN
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DICH BIEU TR| VIEM GAN B MAN DANG MO’ RONG, NHUNG NEN TANG KHONG THAY PO
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sL:; gzzpacuu:aﬁ§31 Kiém soat bgnh Gidm bién co!

. ALT 6n dinh, dy phong Gidm nguy co —
HBV DNA du6i ngudng' céc dot biing phét va X0 gan va HOC! Mat HBsAg bén viing'
tai hoat!

Uc ché HBV DNA vén Ia nén tang;
mat HBsAg 12 dich diéu trj mong muén nhwng con HIEM KHI DAT BUOC
véi cac ligu phap hién hanh'3

HBsAg: Hepatitis B surface antigen - Khang nguyén b& mat vi rit viém gan B; H

BV DNA: Hepatitis B virus Axit deoxyribonucleic; HCC: Hepatocellular carcinoma - Ung thur bidu mé 1 bao gan;
HBV: Hepatitis B virus - Vi rt viém gan B; ALT: Alanine Aminotransferase

1.8 Y t4.(2028). Hudng din chdn dodn, didu tr viém gan vi rit B. Ban hanh kém theo Quydt dinh 8 1740/00-BYT ngdy 16 thang 6 ndm 2026, 2 Ghany, M. G, Pan.C. Q. Lok A S et al (2026). AASLD-IDSA Praclice

Guideline on treatment of chronic hepatitis B. Hepatology, 83, 974-97. hilps //doi ora/1 THEP. 1949, 3 European Association for the Study of the Liver. (2025). EASL Clinical Practice Guidelines on the
management of hepatits B virus infection. Journal of Hepatology, 83(2), 502-583. hitps //doi 019/10.1016/) jhep 2025.03.018




Kim M, et al. Semin Oncol 2015;42:316-28; Sarin SK, et al. Hepatol Int 2016,10:1-98 NAs are not licensed for the management of HCC in CHB patients

VN-VEM-072022-029

Thé nao la dieu tri khéi VGSV B? Chung ta can
dat muc tiéu gi trong diéu tri VGSV B man?
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Chira khoi
chirc nang

HBV DNA change from baseline (log 4o ¢/

Lok AS, et al. Hepatology 2017;66:1296-1313.
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CHUA KHOI CHU'C NANG: LQ'TiCH LAM SANG TOAN DIEN
Khdng chi kiém soat virus, ma con hudng téi giam bién cd va cai thién két cuc dai han

@ Phuyc hdi tén thuong gan \ ) Giénz nguy co ung thu bidu
B mé te bao gan

Giam tién trién xo gan Giam nguy co mét bii gan

" Duy tri chirc néing gan n dinh

Han ché bénh gan tién trién , .
- SR B | CHUA KHOI
CHU'C NANG

. | “ . -
Giam lay truyén HBV | MAtHBsAgbénving |  Dp ting bén virng sau d!éu tri
Gidm nguy co truyén nhiém ' |+ xuAthién anti HBs : ' Duy tri k'ém soat sau khi ket
_ thic liéu trinh

Cai thién chat lwong sdng C6 thé pgfrng thuéc khéng vi rit
Giam ganh ndng didu ti \?é Tﬁgﬁ; gle;:l?ﬁg; lwa chon

HCC: ung thu bidu md t4 bao gan; HBV: virus viém gan B; HBsAg: khang nguyén b& mt virus viém gan B; ; anti HBs: Antibody against Hepatitis B surface antigen - Khang thé
khang khang nguyén b& mal vi rit viém gan B

Marrapu, . Soni, J R, Kamal, K., & Kumar, R_(2025). Hepatiis B functional cure Current and future perspective. World Journal of Hepatology, 17(10), 110107. https /idol 0rg/10 4254Mih v17110.110107




TU HOAT TINH VI RUT BEN KET CUC LAM SANG:
VAI TRO CUA CAC BIOMARKER TRONG VIEM GAN B MAN'*

[ML’PC do xo hoa
HO SO’ E ' l Nguy co tién tridn
NGU'Ol BENH

ALTIAST | 4 HCC

Tén thwong gan Bién ¢b dai han
dang dién ra

HBV DNA

Sao chép vi rit

Tién lugng va
Chra khdi chic nang

Pha bénh

HBeAg ] l qHBsAg

ALT: Alanine aminolransferase; AST: Aspartate aminolransferase. DNA: Deoxyribonucleic acid, HBeAg: Hepalitis B e antigen - Khang nguyén e vi rit viém gan B, HBV: Hepatitis B virus, HCC: Hepllncelular carcinoma-
Ung thu bidu md th bao gan, qHBsAg: Hepaliis B surface antigen quantitative - dinh lugng HBsAg

1.8 Y 1. (2026) Hudng dln chin dodn, didu tr viém gan vi rit B (Quyét dinh 1740/Q0-BYT), 2. European Association for the Study of the Liver (2025) EASL Clinica! Practice Guidelines on the management of
hepatitis B virus infection. Journal of Hepatology, 83(2), 502-583. hitps /idol 6rg/10.1016/ jhep 2025 03 018 )
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KHI CAC CHI SO DIEU TR| DA ON BINH: LIEU CHUNG TA DA HIEU DAY DU NGU'OI BENH?

HO SO'NGU'O' BENH ‘
+ Dang diéu trj viém gan B man CAU HOI LAM SANG

+ BV DNA dudi ngutng Céc chi s6 hién tai dd du dé
* ALT n dinh NE
+ X0 héa khong tién tién danh gia ngwdi bénh

* HBsAg vén duong tinh dang & dau trén hanh trinh

Tinh hudng minh hoa,

khong phai dir ligu nghién ciru Ch u’a khéi Ch CPC né ng C h wa ?

ALT: alanine aminotransferase; DNA: deoxyribonucleic acid; HBsAg: Hepatitis B surface antigen - Khang nguyén b& mat vi rit viém gan B; HBV: Hepatitis B virus - Vi rit
viém gan B
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CAC BIOMARKER MO1 PHAN ANH NHI'NG KHIA CANH KHAC NHAU
CUA BENH VIEM GAN B MAN

T D
e oy B T PR T VY

m Binh lwgng
qHBsAg HBcrAg HBV RNA Anl HBe

Phén anh Phan anh Phan anh Phéan anh

Tai lwong khang
nguyén va tiém nang

Hoat tinh cccDNA Phién ma tlr Dap (rng mién dich

mét HBsAg gién tiép cccDNA dac hiéu

Mirc d6 sén sang Mirc d§ sén sang Mirc do sén sang Mivrc d sdn sang

D4 ¢ (ing dung Chura trién khai Chu yéu trong Dang duoc
lam sang chon loc thwdng quy rong rai nghién clu nghién ctu

Anti HBc: Antibody against Hepatitis B core antigen - Khang thé khang khang nguyn 16i vi rit viém gan B; cccONA: Covalently closed cicular DNA; HBerAQ: Hepaliis B core-related antigen, HBsAg
Hepatitis B surface antigen - Khang nguyén bd mat vi rit viém gan B ; HBV: Hepatitis B virus; gHBsAg: Hepatitis B surface antigen quantitative - dinh lugng HBsAg: RNA® Ribonucleic acid

the management of hepatits B virus infection Journal of Hepaloiogy, 83(2). 502-533 nt




25 pubmed.ncbi.nim.nih.gov/42206582/

Advanced

Clinical Trial > N EnglJ Med. 2026 Jun 25;394(24):2395-2406. doi: 10.1056/NEJMoa2515131.
Epub 2026 May 28.

Phase 3 Results df Bepirovirsen)Ireatment for
Chronic Hepatitis BV ‘'ection

23 pubmed.ncbi.nlm.nih.gov/42206582/ n-Fung Yuen 4, Edward Gane °,
juyen 2, Hyung Joon Yim 10, Qing Xie 7,

Background: Treatment with bepirovirsen, an antisense oligonucleotide targeting hepatitis B virus 1495 Jeong Heo 18, Cheng-Yuan Peng 17
(HBV) transcripts, has the potential to result in a functional cure, defined by at least 24 weeks of a o Xie #. Maria Hiebowicz W, Nevin Idriz =2,
sustained HBV DNA level below the lower limit of quantification (LLOQ) and hepatitis B surface

antigen (HBsAg) loss after fixed-duration therapy.

mes da Silva 2, Alex Franca 2%, Roxana Cernat 27,

adano 39, Pietro Andreone 37 32,

, Yuichiro Suzuki 3°, Vlad Ratziu 3¢,
Huey Lim 49, Tarik Asselah 41 42, Yasuhito Tanaka 3,

er 45, Tamara Lukié¢ 46, Helene Plein 47,

Methods: In two replicate, double-blind trials (B-Well 1 and B-Well 2), we randomly assigned adults
with noncirrhotic chronic HBV infection in a 2:1 ratio to receive subcutaneous bepirovirsen (at a
weekly dose of 300 mg) or placebo for 24 weeks. All the patients were receiving stable nucleoside or
nucleotide analogue (NA) therapy and had an HBsAg level of more than 100 to 3000 IU per milliliter.
Eligible patients discontinued NA therapy at 48 weeks. The primary outcome was a functional cure at
week 72.

Results: The percentage of patients with a functional cure at week 72 was significantly higher with
bepirovirsen than with placebo both in the B-Well 1 trial (in 127 of 650 patients [20%] vs. none of 328
patients) and in the B-Well 2 trial (in 106 of 570 patients [19%)] vs. none of 286 patients). In a pooled
analysis at 72 weeks, adverse events were reported in 91% of the patients in the bepirovirsen groups
and in 73% of those in the placebo groups; serious adverse events were reported in 7% and 4% of the
patients, respectively. During the treatment period, adverse events of grade 3 or higher were reported
in 16% of the patients who received bepirovirsen and in 3% of those who received placebo; increases
in the alanine aminotransferase level were the most common grade 3 adverse events with
bepirovirsen (in 6% of the patients).

Conclusions: In two phase 3 trials involving patients with chronic HBV infection, a functional cure
after the discontinuation of NA therapy was reported in significantly more patients treated with
bepirovirsen than in those who received placebo. (Funded by GSK; ClinicalTrials.gov numbers,
NCT05630807 and NCT05630820.).




Co ché tac ddng cua bepirovirsen

CAPSID INHIBITOR

Capsid Inhibitor Drug

ANTISENSE THERAPY

(e.qg., Bepirovirsen)

| Protein Production
Anteense Oligondidiente Blocked

- Polyemrase

TRADITIONAL ORAL ANTIVIRALS  “@, 852, Biockae

X Reverse Trancstplise
Trancnptise
»> Inhibition
R

Multiple mechanisms
for viral suppresion




Nhat Bér) phé duyét Hibsago (bepirovirsen) la
thudc chira khoi chirc nang ¢ ngu o
viém gan siéu vi B man

Stock-exchange announcement
For media and investors only

24™ August 2026, London UK

Hibsago (bepirovirsen) approved in Japan as first and only
functional cure for chronic hepatitis B

First global approval for Hibsago

Chronic hepatitis B affects nearly one million people in Japan® with nationwide
efforts for screening and treatment?

Approval accelerated by SENKU designation, granted to innovative medicines
with potential to address high unmet medical need?®

GSK plc (LSE/NYSE: GSK) today announced that Japan’s Ministry of Health, Labour and Welfare (MHLW) has
approved Hibsago (bepirovirsen), an antisense oligonucleotide (ASO), as a functional cure for chronic hepatitis B
(CHB) virus infection in adult patients who have received at least 6 months of prior nucleos(t)ide analogue therapy
and meet pre-defined viral markers'. This is the first global approval for bepirovirsen, and the first and only functional
cure treatment for CHB approved in Japan.

CHB is a major public health challenge and a leading cause of liver cancer globally.? In Japan, nearly one million
people live with the disease_and it contribytes to arpund 4,000 deaths ar_mua_lly.1 The Ja_lpanese government has




