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Toan cau, wéc tinh ndm 2022 c6 304 triéu ngwoi song
chung vé&i Viem gan B (254 trieu) va Viem gan C (50 triéu)
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https://www.who.int/publications/i/item/978924009167
Ti 1& Anti-HDV (+)
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Tien trinh loai trir viém gan dén nam 2030 (2015 va 2022 Hoi
dong y te the qgiéi)

e e L e g | Ham ),/ cua ViéC |Oa|
boé viém gan B, C

Tt 2.2 triéu nhiém
méi (nam 2022)

giam con 520,000
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xac dinh va do lwong duoc

T 1.3 triéu so tor
" vong (nam 2022)
" xudng dwéi 660,000
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Ti 1& nhiém: HBsAg & tré em <5 tudi
<0.1%

Ti 1& t&r vong do HCV va/hoac HBV S
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*Giam 95% ti 1&é nhiém HBV va giam 65% ty 1é tir vong vao nam 2030, so sanh v&i méc nam 2015
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Thanh twu va khoang trong trong quan |y viém gan B

30%

25%

Ton tai khodng cach 1én va

) 2
sw chénh léch gilra cac khu ‘ | ;
vwc trong chan doan va diéu 15%

s
|f: :

19.5%
20.9%

tri viém gan B trén toan cau, o
chi c6 13% trong s6 254 triéu s . ¢ &
nguoi dwoc chan doan va 3% ﬂ J il T :

=

12.2%

1.6%
%

du,'lO’C di ‘é u tri Global African Region of South-East European Eastern Western

Region the Americas  Asia Region Region Mediterranean Pacific
Region Region
B Hepatitis B diagnosis coverage to end of 2022
Hepatitis B treatment coverage to end of 2022 (of all people with hepatitis B)
Hepatitits B treatment coverage to end of 2022 (of all people diaghosed with hepatitis B)

Mo rong cac bién phap ng pho véi bénh viem gan B c6 kha
nang ctru dworc hon 8 trieu ngwei song dén nam 2030
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Tai sao lai can cap nhat hwéng dan dieu tri VGB cia WHO ?

« Van con nhirng khoang cach
I&bn trong viéc XN va diéu tri

« Hwéng dan phirc tap

« Sw khéac biét ve khu vwee nhan|

khau hoc + dich té hoc

- Bang chirng mé&i noi

v' Tiéu chuan diéu tri mé& rong va don gian héa

v Pon gian héa dan dan

v

v
v

« Théach thirc tiép can

Ty lé sinh cao va and % dan sé < 20 tudi cao

(25% téng s6 HBsAg( +) & Chau Phi can Sahara-SSA-)
Ung thw gan & gi®i tré tai SSA :
75% ngwei c6 HBV DNA <2000 IU/mL tai SSA é

|
Sw tich hop DNA HBV dang dién ra — kha nér{ M.

---------
xxxxxxxxx

gay ung thw

Ty lé dang ké cac ca nhiém mé&i dang dién raPopulation Pyramid-Gambia & China,

2023

thdng qua lay truyén me con & SSA In 2022, 13% of 254 million

Hién c6 thém div liéu nhém doi twong tir SSA

people with chronic HBV

v Kha ning tiép can HBV DNA hanché & LMIC  [nfection were diagnosed +

3% treated
Ti lé tiép can vaccin VGB liéu sau sinh thap & SSA

-

[
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WHO: CAP NHAT PHAC DO DIEU TRI VGVR B 2024

Tai sao can cap nhat phac do?
/ g >
¢ v D& don gian héa
\‘\_J@L« v' Bé thém vao cac bang chirng méi
March 30th, 2024
M& rong tiéu chuan diéu tri, nham dat dwoc 250% NB c6 HBSAg+
(8—15% v&i phac do ci)

APASL, The Asian Pacific Association for the Study of the Liver; HBsAg, hepatitis B surface antigen; HBV, hepatitis B virus; WHO, World Health Organization.
WHO Symposium: Launch of WHO 2024 Hepatitis B Guidelines. APASL 2024
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HUONG DAN MO VE VIEM GAN B TRONG QUA TRINH PHONG
BENH, CHAN DOAN, DIEU TRI VA CHAM SOC- WHO NAM 2024
Nguoi Pon gian r](')a
Séng XN va chan
, ., , R h yi doan Pon gian hoéa tiéu
* Banh gia xo hoa gan khong - ‘;l”g\,v‘" XN huyét chuéan diéu tri
xam lan thanh (+)
U U XN R
« Al can diéu tri? Nucleic Bon gian héa mo6
. . A X : Danh qié hinh cung cap
Phéac do dau tay | ziojel & ?r:,é,g'a dich vu
« Dy phong lay truyén HBV tw diéu tri

Diéu tri

me Sang con ban d3u

« Pon gidn hoa chan doan Danh gia

AANn |]Jn

- Don gian hoa viéc cung cép

dich vu XN huyét HBV K‘;tvno' g?nhtgla "
' ' thanh DNA NAT cham ap wng
sOC DTvaTD

2 Khuyén cao
14 moi
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Xét nghiém chan doan va theo d&i diéu tri viém gan B
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Ai can xét nghiém phat hién VGB?

XN toan dan Ap dung & noi co ti 1& nhiém >5%
(str dung cac co hdi hoac chwong trinh xét nghiém hién co tai
cdng ddng hodc co s& y té nhu tai cac phong kham thai san,
phong kham HIV hoac phong kham lao)

XN thworng quy HIV, HIV  Tat ca phu ni mang thai nén duwoc xet nghiém I-]IV, gilang mai va
& phu ni¥ co thai khang nguyén bé mat viem gan B (HBsAg) it nhat mot lan va
cang s&m cang tot trongth&i ky mang thai cua ho

Nhom nguy co, nhom co tién s& phoi nhiém véi HBV
Nguwdi co biéu hién bénh Iy gan, tdng men gan...
Nguwdi than, ban bé, nguwdi sdng chung véi nguwdi nhiém HBV
Nhan vién y té
Nguwdi hién mau Bat budc xét nghiém
Két ndi diéu tri v&i ngwdi c6 XN dwong tinh

XN tap trung vao quan
thé bi anh hwéng

\ O- NATIONAL HOSPITAL FOR TROPICAL DISEASES



Thuat ngir va dac diém chi dau sinh hoc ctia céc giai doan khac nhau cua VGB

Thuat ngiv Nhiém HBV c6 | Viém gan B c6 Nhiém HBV Viém gan B c6é | Vliing xam Viém gan B thé
HBeAg (+) HBeAg (+) Co6 HBeAg (-) HBeAg (-) an

Céach goi khac
Huyét thanh

(IU/ mL)

Sinh hdéa

Mo hoc

cccDNA+

HBV DNA tich
hop

HBcrAg

HBV RNA

HBsAg
gqHBSAg
HBeAg
Anti-HBe

HBV-DNA

ALT

Sinh thiét

Gia dinh

Gia dinh

Do lvong

Po lvong

Dung nap MD

+

3.5-4.5 log10

+

Am tinh
Thuwdng >107 1U/
mL

Binh thuwdng
Viém hoai ttr toi
thieu hoac xo
hda

SL ban sao
twong doi cao
trén moi té bao

Ton tai

Murc cao

Murc cao

thé hoat dong
+

3.5-4.5 log10

+

Am tinh

Thwong >105 to 107

IU/mL
Tang
Viém hoai tr TB

hoac nang va cac
murc do xo hda #

S6 lwgng ban sao
twong doi cao trén

moi té bao

Ton tai

Murc cao

Murc cao

Thé khéng HD
N

2.5-3.5 log10
Am tinh

N

<103 IU/mL

Binh thuwdng

Viém hoai tt toi
thiéu va xo hoa

S6 lwgng ban
sao hoac Hb
phién ma thap
Ton tai va chiém
phan I&n HBsAg
Thép hoac KPH

Thap hodc KPH

Thé tai HD

+

2—-3 10g10 IU/mL
Am tinh

+

Thwong 102 to
105 IU/mL

tang

Viém hoai t&r TB

dén nang hodc
xo hda

SL ban sao thap
hon nhwng HD
phién ma

Ton tai va chiém
phan I&n HBsAg
Thap

Thép

Khong xac dinh
+

2—-310g10 IU/mL
Am tinh

+

2000 - 20 000
lU/mL

Dao ddng
Viém hoai tir toi

thiéu hodc thap

Sé lwong thap
va phién ma thay
doi

Ton tai

C6 thé phat hién

C6 thé phat hién

None

Am tinh

Am tinh

Am tinh

C6 thé +

Thép & gidi han
phat hién

Binh thuwdng
viém hoai t( t6i

thiéu hodc thap
C6 thé xo hoa

D liéu khéng
chac chan

Ton tai

D liéu ko san

D liéu ko san



— Panh gia xo hda gan bang cac PP khéng xam lan

Cap nhat khuyén céo:

« APRI (chi so ty lé aspartate aminotransferase-trén-tiéu cau)
d.leQ,C khlllj\yen. E:ao !a X‘et nghlem khor]g Xa[n Ian u,u tle[:] de d;aph TABLE 4.1 METAVIR liver-hiopsy scoring system
gia sw hién dién cua tinh trang xo héa hoac xo gan dang ké © e =

stage

nguwdi trwdng thanh & nhirng noi c6 nguén lwe han ché. Dot Nottms Pt Pora s Noeras
» Do do dan hoi thoang qua (FibroScan®) cé thé Ia xét nghiém

khdng xam 1an thich hgp hon & nhirng noi cé san va chi phi khdng

phai la tré ngai lon

(strong recommendation, moderate-certainty evidence)

TABLE 4.2 Selected non-invasive tests to assess liver fibrosis

Test Components Requirements Cost
APRI ASI, platetets Sémpie blood tesls
Khuyén Céo mé’i FIB-4 Age, AST, ALT, platelets Simpke blood tests $
_ t‘lnh trang xo’ héa déng ké (F2) phéi dl.‘,a trén diém APRI >0,5 FibeeScan® Translent elastography Dedicated equipment “hi
hoac gia tri do doé dan hoi thoang qua >7,0 kPa, va xo’ gan (F4)
phai dwa trén tiéu chi lam sang (hoac diém APRI >1,0 hoac do do
dan hoi thoang qua ( FibroScan®) >12,5 kPa .
(adults: strong recommendation, moderate-certainty evidence; adolescents: strong
recommendation, low-certainty evidence)
¢7RN, World Health
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Khuyén céo va co s& |V luan — HBV DNA va XN Reflex

' ] -
Khuyen cao mai: - .. N
Product Xpert HBV DNA Truenat HBV
XN Point-of-care (POC) HBV DNA: e
XN POC HBV DNA nucleic acid testing (NAT) c6 thé dwoc str GoneXpart XV nsrmonts) QUATTRO )
dung nhv mot phwong phap tiep can thay thé cho XN HBV = 1SS 17 00070 000 per machive. e
DNA trong phong thi nghiém dé danh gia nong do HBV DNA cho i Uil 8 Gelechon 6 1OAL ol el
viéc danh gia tiéu chuan diéu tri va theo déi dap trng diéu tri T e
L. . . . approval spoioval

(conditional recommendation, low-certainty evidence) Three systematic reviews
XN Reflex HBV DNA : * Diagnosticaccuracy of POC assays review (15

studies): high sensitivity (96-98%) and

> . = 7 > N e , + ’ R . ~
S dung lai mau mau cua ngwdi co HBsAg (+) co thé duwoc coi nhu mdét specificity (98-99%))

chién Iwoc bd sung dé thac day lién két viec cham soc va diéu tri
A . . L R : . > , . * Clinicalimpact review of POC assays (7

bieu nay co the dat dwoc qua XN HBV DNA tai phong XN bang cach st ¢ gies) shF:)wed high uptake of te!ti,fg (89%

dung mau da lwu gilr trong phong XN hoac tai PK cham séc SK ban dau  (95% Cl 55-100%) and of treatment initiation

qua viéc thu thdp mau ngay sau khi XN CD nhanh (RDT) HBsAg (+)). (88% (95% Cl 66-100%).

(conditional recommendation, low-certainty evidence) * Clinical impact review of Reflex HBV DNA
testing (8 studies) showed high uptake of

HBV DNA testing and treatment initiation.

<Gy, \World-tealth
D ganfzation
2 7 ‘\ e o+
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— XN HDV - Ai can XN?

Cac khuyén cao mai

Phwong phap XN phé théng

XN huyét thanh tim KT khang HDV c6 thé dwoc thuc
hién cho tat pé nhirng nguwoi co HBsAg dwong tinh,
nhu’ la PP tiép can duwoc wu tién dé mé rong kha nang
tiep can CD HDV va lién két v&i dich vu cham soc
(conditional recommendation, very-low-certainty
evidence)

Khéng c6 nghién ctru nao danh gia truc tiép tac dong va hiéu qua
vé mat chi phi cia cac phwong phap XN anti-HDV khéc nhau.
Cac nghién ctru quan séat tlr cac nwde thu nhap cao cho thay viéc
tiép nhan xét nghiém va phat hién ca bénh kém dwa trén
phwong phap tiép can dwa trén rui ro, va sv gia tdng dang ké
xét nghiém anti-HDV phd bién dwa trén phong xét nghiém

Viéc phat hién ca bénh hiéu qua déng vai tré quan

trong trong viéc trién khai cac bién phap can thiép

phong ngtra, vi du nhw tang cwdng giam sat HCC va tiép

can cac phwong an diéu tri moi

Phwong phap xét nghiém doéi twong wu tién

Trong cac boi canh ma phwong phap XN khang
thé anti-HDV phé bién khéng kha thi vi nang luc
phong XN ho&c cac ngudn lwc khac bi han ché, XN
anti-HDV c6 thé dwoc wu tién trong cac quan thé
cu thé & nguoi cé HBsAg dwong tinh:

« Nguwoi sinh ra @ ving dich té HDV-endemic;

 Nguoi bénh cé bénh ly gan tién trién, nguoi
dang diéu tri VGB; va nhirng nguwdi c6 cac dac
diém goi y nhiém HDV (nhw HBV DNA thap voi
muc ALT cao); va

» nhirng ngwdi c6 nguy co’ nhiém HDV cao
(ngwdi chay than nhan tao, ngudi sdng chung
v@i HCV hoac HIV, ngudi tiém chich ma tuy, gai
mai ddm va nam quan hé dong gi&i).

(conditional recommendation, very-low-certainty evidence)

7R W
NATIONAL HOSPITAL FOR TROPICAL DISEASES %\l\\f} World Health
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Khuyén cdao = XN HDV  Xét nghiém nhw thé nao?

Cach thirc chan doan

Nhirng ngwc‘yi,méc VGB‘(HBsAg duwong tinh) c6 th,é dwoc
chan doan mac VG D bang cach st dung XN huyét thanh
dé phat hién anti-HDV total sau d6 1a NAT dé phat hién HDV

RNA va nhiém trung dang hoat déng (virus trong mau) &
nhirng ngwdi c6 anti-HDV dwong tinh.

Céc xét nghiém phai dap (ng cac tiéu chuan toi thiéu ve
chat lwgng, an toan va hiéu suat.

(conditional recommendation, low-certainty evidence)

Reflex testing

Xét nghiém reflex dé& XN khang thé anti-HDV sau két qua
HBsAg dwong tinh va xét nghiém RNA HDV (néu cd) sau
két qua xét nghiém khang thé anti-HDV dwong tinh ¢ thé
dwoc st dung nhw mét chién lwgc bd sung dé thuc day
chan doan..

(conditional recommendation, low-certainty evidence)

{;Lx“g World Health
%7 Organization

<

:
fr
8E | 1
5 a Anti-HDV positive Anti-HDV negative
g |
g No serologic evidence of HDV infection
)
: + Gac xét nghiém PCR phan
§ ter va anti-HDV thwong mai,
g ! | hién cé c6 d6 chinh xac chan
H HDV RNA HDV RNA doan t6t va twong quan tot
§ positive negative Vé’| nhau_
l 4 I PR f
g ORI | i citdincs cliictive Han ché chinh Ia thiéu cac xét
> ctive (viraemic o evidence of active N i 2 7
= HDV infection (viraemic) HDV infection nghlem tiéu chuan vang dU’O’C

thiét 1ap va XN test nhanh cho
khang thé anti-HDV.

Systematic review of reflex testing

e 11 studies of reflex anti-HDV Ab testing (3 had non-reflex
comparator arm) in those HBsAg positive

* Increased uptake of serology testing (97% (95% Cl: 92—100%)
vs. 45% (95% Cl: 0.3—98%) vs. non-reflex testing

*  \Very high uptake of reflex HDV RNA in those anti-HDV
positive - 98% (95% Cl: 77-100%) in 8 studies.




Cac XN mei — HBcrAg (hepatitis B core-related antigen)

« L& chi dau cua phién ma cccDNA
- Bao gdm HBeAg, HBcAg va protein tién nhan 22-kDa, p22cr

« Loiich tiém nang dé cai thién su phan tang nguy co': do chi dau nay phan anh tét hon quy méd cla
nhom cccDNA va hoat dong phién ma cla cccDNA trong té bao gan

* Dy doan mirc dé nghiém trong tinh trang tai phat. C6 kha nang xac dinh nhirng ngu&i cé nguy co
tai phat cao hon sau khi ngwng NA

« Trong trwong hop dang diéu tri NA, khi HBV DNA khong phat hién, chi dau nay cung cap dir liéu
bd sung dé dw doan céac giai doan khac nhau cla VGVR B man va két diém diéu tri

« C6 thé gilip danh gia chinh xac ngudi c6 anti-HBe (+)

» CO thé diéu chinh dé sr dung & cac diém Point of Care gip theo ddi diéu trj viém gan B & nhirng
noi khdng san co HBV DNA

« GOp phan danh gia nguy co phat trién HCC

Tuy nhién, chwa san c6 & nhiéu noi, va can thém cac nghién ctru dé danh gia thém

O- NATIONAL HOSPITAL FOR TROPICAL DISEASES



Cac XN méi — HBV RNA

« Twong tw HBcrAg, 1a chi dau cia phién ma cccDNA

e Loi ich tiém nang dé cai thién sw phan tang nguy co

- Sy suy giam HBV RNA c6 thé dy doan sy thodi trién xo hoa & nhirng nguwdi dang dwoc
diéu tri

* Dy doan mirc d6 nghiém trong tinh trang tai phat. Co kha nang xac dinh nhirng nguwdi cé
nguy co tai phat cao hon sau khi ngirng NA

* Trong trwdng hop dang diéu tri NA, khi HBV DNA khong phét hién, chi dau nay cung Cap
dir liéu bd sung dé dw doan céac giai doan khac nhau ciia VGVR B man va két diém diéu
tri

« CO thé gitp danh gia chinh xac nguwdi c6 anti-HBe (+)

Tuy nhién, chwa san c6 & nhiéu noi, va can thém cac nghién ctru dé danh gia thém

i N%’D t i O NATIONAL HOSPITAL FOR TROPICAL DISEASES
. "b"lu"_-f.ﬂ"'f” >



Dinh lwong HBsAQ

« Twong quan v¢&i HBV DNA tich hop hon la cccNDA

» CO thé sir dung thay thé cho XN HBV DNA trong theo d6i diéu
tri VGB

* HBsAg dinh lvgng vao cudi qua trinh diéu tri dw dodan tinh trang
mat HBsAg hoac tai phat sau khi ngiwng diéu tri NA ( dw doéan
tot hon & nguwdi da trang)

NATIONAL HOSPITAL FOR TROPICAL DISEASES



Tiéu chuan dieu tri va phéac do dieu tri
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ALGORITHM OF WHO RECOMMENDATIONS ON THE MANAGEMENT OF PERSONS WITH
CHRONIC HEPATITIS B INFECTION"

HBsAg positive

ASSESSMENT FOR TREATMENT
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CIRRWOSIS
o Clokal crijerse
o Nits (APRI soore >2 in adulis

or FibeaScan)
-

Yeu No
|
| |
AGE
»30 yuars AE
(U parvcuber) 230 s
r = I 1 !
ALT ALT™ ALTH ALY
Parsssterfty Imserrittaroty Parastantly Perasteny
stromal abnormal normal noroal
——— T
HBV DNA HBY ONA HEV DNA
w20 000 JUmL <2000 Wl <2000 (LmL
INITIATE NA THERAPY
AND MONITOR
o Teralonr of precaar DEFER TREATMENT AND MONITOR

* Lntocawie w1 chistron sged

|

twery & monihs

Fvery 12 menths

|

Haselre and
Wty 12 monthe

DETECTION OF HCC
[porsony with cirvhonds or HOT Tewlly histony)

DISEASE PROGRESSION ANDVOR
TREATMENT RESPONSE IN ALL

* Adherence st sech welt. i on teesrment

o ALT, HBV DA and HleAy

® Chevacd oftars and NiTs [APS In adults or FibmScan)

TOXICITY MONITORING
IN PERSONS ON TREATMENT

Fionad functions and risk Tacton & renel dywirction

CIRRHOSIS
Lifelang treatment

NO CIRRHOSIS
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ALGORITHM FOR ASSESSMENT, TREATMENT AND MONITORING OF

PEOPLE WITH CHRONIC HEPATITIS B INFECTION®
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TREATMENT ELIGIBELIT

ANTIVIRAL
TREATMENT REGIMEN
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ASSESSMENT FOR TREATMENT ELIGIBILITY
L. Severity of liver dissase usag Aon-inmyasive lests [APRY of Iransient elssiograpty)
2. ALT and HBY DNA lovel

3, Medical history: Scresning for prasence of comfections (kg HIV, HDV o HOV), comaridites
eg. dabetes, stoatobic liver S0ase) IMMuUNe sUPEMSGON (. 0Ng torm stercics, transplant),
extrabapatc manifestations (eg. glomensanephintls, vasculitis), or family history of liver cancec or cirhoxs

GENERAL CARE MEASURES
1. Counselling on lifestyle e acahol cansumption, et and physcal activity

2. Prepoaration for starting treatment eg. adberence suppolt, rak lacton for renal dysfunction® and basstine

rena lunction (as indicated)

3, Preventive measures o HB5AZ scrasnng of tamsy and housebold membens and sexud! contacts, wmith

HBY vaccination of those negative

\

TREAT ALL ADULTS and ADOLESCENTS

&

SIGNIFICANT FIBROSIS {«F2) or CIRRMOSIS (F4) (regardiess ol HBY ONA or ALT jewmis
* Chnilcal critens for cirthoss!

* Nom-nvasive tosts APRE 0.5 o transient elastograpty>7 kPa (adults

ALY

Persestently normats

®

®

HBY DNA>2000 iL/mL AND ALT level > ULN" ]

]

PRESENCE OF of any of following (regardiess of APRI score, HEV DNA or ALT levell
* Coinfection {eg. HIV, HOV, HCV)

Family history of iwer cancer or cirminss

Immune suppression

Comortidities (eg. dabetes metabolic dystunclion-gsioci sed steat by

Iver dineate)

* Extrahepatic manifestations (e lomeralonephritis or vascultis)

In absence of access 1o HBY DNA sssay

PERSISTENTLY ABNORMAL ALT LEVELS ALONE'S ]

HBV DNA
«2000 Ihimi

Absence of
coinfections,
COMorAg s,
IMUNANG SUPEreasinn,
oxtrahepatc
manitestabions
tamaly history of e
cancer o cirrhonis

INITIATE ANTIVIRAL THERAPY AND MONITOR*
* TOFx ETV

* TOF +3TCoe TOF « FTC 11

* ETV or TAF t

)

DEFER
TREATMENT
AND MONITOR

SURVEILLANCE FOR (AF P ano utrasouna)
(persons with cerhosis or family history of liver Cancer or clnhosis)

Every & manths

TREATMENT RESPONSE
ANDYOR DISEASE PROGRESSION"

Adharence at gach visit, (T on treatment
Nondnvasive tests |APRI ar transiont clastography)

Every 12 morths o
.
o ALT and HBY ONA love
.

Morstanng of reral function (creatirune), as rlicated




— Ai can dieu trij?

Khuyén céo diéu tri cho tat ca nguoi Ién va thanh thieu nién (= 12 tudi) mac bénh viém gan B
man tinh (bao gdm ca phu nir mang thai, tré em gai va phu nir trong d6 tudi sinh san) voi :

C6 bang chirng xo héa gan (2 F2) dwa trén APRI >0.5 hodc dé dan héi thoang qua ( Fibroscan) >7

kPa hodc c6 bang chirng xo' gan (F4) dwa trén tiéu chuan LS (hodc APRI >1 hodc Fibroscan>12.5 kPa), le-?-Bzf\% .
bat ké mirc HBV DNA hoac ALT (Adults: Strong/Mod, Adolescents Strong/Low) R
HOAC
HBV DNA >2000 IU/mL va mirc ALT trén gi®i han trén ctia mdrc binh thwéng (ULN) (30 U/L dbi voi 20-35%
nam va bé trai va 19 U/L dbi v&i nir va bé gai). Dbi vai thanh thiéu nién, ALT>ULN phai xay ra it nhat 2 i t"'j:’*g
lan trong thoi gian 6 dén 12 thang. (Adults: Strong/high; [HBV DNA >20 000 IU/mL] & Low [HBV DNA 2000-20 000];
Adolescents: Conditional/Low)
HOAC
Sv hién dién cta cac bénh ddng nhiém ( nhw HIV, HDV hodc HCV), tién st G mac HCC hodc xo gan; Uc
ché MD (nhw st dung steroid lau dai, ghép tang hoac té bao goc); bénh di kém (nhw bénh DTD hodc 5|-|8|3%A°f
MAFLD); hodc céc biéu hién ngoai gan nhw viém cau than hodc viém mach) bat ké diém APRI hay néng +3e9
do HBV DNA hoac ALT.(Adults: Strong/Mod; Adolescents: Conditional/Low)
HOAC
Trong trwd'ng hop khong dworc tiép can xét nghiém HBV DNA: Chi riéng mdrc ALT bat thwong kéo dai 20% of
(dwoc dinh nghta la hai gia tri ALT trén ULN trong khéng xac dinh trong thoi gian 6 dén 12 thang), bat ké HBsAg
diém APRI (Adults and adolescents: Conditional/very Low) rve
Z AR\,
{72X), World Health
NATIONAL HOSPITAL FOR TROPICAL DISEASES @ Or%’anizgtaign




PIEU TRI CHO TAT CA NGU'O1 LON VA THANH THIEU NIEN (tugi >12)

(bao gdm ca thai phu, ni¥ gidi chua co thai trong d6 tudi sinh san) VOI:

| N\

WHO

1. XO HOA GAN DANG KE(2F2) hoic XO' GAN(F4) (bit k& ndng do HBV DNA hoic ALT) ALT
e Xo gan theo tiéu chuan lam sang

* Test khéng xam nhap: APRI >0.5 hodc do do dan hoi gan >7 kPa (vdi ngudi lon)

2024

Luén binh thudong

-
'—
=
A
o 2 HBV DNA>2000 [U/mL VA néng dé ALT > mitc binh thudng HBV DNA
=
<L @ <2000 IU/mL
=)
o
N o (&)
bIEU TRI VIEM 2 3 O BATKY TIEU CHUAN NAO SAU DAY ( bét ké ndng dé ALT, HBV DNA va diém APRI):
GAN VR B MAN = «  Dong nhiém (vi du HIV, HCV, HDV..)
: * Tién st gia dinh xo gan/ung thu gan
*  Suy giam mién dich
»  Bénh nén: vi dy dai thao dudng, bénh gan nhiém md do rdi loan chuyén héa KHONG CO: dong
*  Biéu hién ngoai gan: viém cau than, viém mach nhiém, bénh nén,

tinh trang suy giam
mién dich, biéu hién
ngoai gan, tién sir gia
Khong Xét nghiém duoc HBV DNA dinh HCC hoic xo

. :

4 TangALT dai ding -

A

PIEU TRI BAN DAU VA THEO DOI
e TDF hoac ETV

« TDF + 3TChodc TDF + FTC (néu khéng dép (ng véi don tri liéu TDF) SRLHOANBIEL TR}
VA THEO DO

----- s AT

: y World Health
SoT Organization
'\? é;m‘; 2 Viet Nam

''''''

" ETV hoic TAF & ngudi cé bénh ly xwong hoac suy giam chirc nang
than, hodc & tré em va thanh thiéu nién

z

=
'_
=)
=
()
@)
@
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=
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Khuyén céao va co s& |V luan — Liéu phap khang vi rat dau tay

Evidence-base and Rationale

e Systematic review of 5 RCTs of TAF vs. TDF

Cap nhat khuyén céao an
e Similar outcomes for undetectable HBV

 Phéac d6 dau tay: tenofovir disoproxil fumarate (TDF) DNA.
hoac entecavir (ETV) * No differences in adverse events- TAF
. A A : : \ C less decline in renal function and BMD
* Phéac dé thay thé TDF + lamivudine (3TC) va TDF + emtricitabine but changes small (1-3%)
(FTC) (noi khéng san co TDF don tri liéu). « Limited evidence on effects on clinical
(strong recommendation, moderate-certainty evidence) outcomes.
* Systematic review of 5 RCTs of dual therapy
Khuyén cao méi: e (TDF+FTC) vs. TDF monotherapy
_ _ _ * Similar outcomes (HBV DNA
« Entecavir (ETV) hoac tenofovir alafenamide fumarate (TAF) suppression, ALT normalisation, HBsAg

dwoc wu tién dung cho ngudi lodng xwong hodc suy gidm chirc and eAg loss, and adverse events)

nang than va

« Cho tré em va thanh thiéu nién * Expanding access through dual therapy: In
. 2. o . 2. countries with limited availability of TDF
(ETV cho tré = 3 tudi va TAF cho tré 212 tuoi) monotherapy esp. LMICs/SSA - use of dual
_ _ _ therapy available through HIV/ART
(strong recommendation, moderate-certainty evidence) programmes may expand treatment access

g

2N
%atf“é World Health
& Organization



Khi nao dwng tri va khéi tri lai?

« Diéu tri sudt ddi v&i ngudi xo gan
* V&I ngwoi khong xo gan: can. nhac dirng tri néu nguwdi bénh co thé dwoc theo dbi
can than trong thdi gian dai vé tinh trang tai hoat
« Mat HBsAg: diéu tri thém 1 nam bd sung rdi ngwng
« Chuyén dao HBeAg tr dwong ‘sang am, kem HBV DNA khong phat hién, ALT
binh thwdng: diéu tri thém 1 ndm bd sung réi ngung

* Tai phat thuo’ng xay ra sau khi ngirng diéu tri bang NA. Khuyén c4o nén diéu tri lai
néu cd cac dau hiéu tai hoat lién tuc: HBsAg hoac HBeAg tré nén dwong tinh, mire
ALT tadng hodc HBV DNA lai co thé phat hién dwoc (néu cé xét nghiém HBV DNA)

Gidng tiéu chi hudng dan cia WHO ndm 2015

NATIONAL HOSPITAL FOR TROPICAL DISEASES



Dw phong lay truyén HBV tir me sang con
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Khuyén cao — Dw phong lay truyén HBV tir me sang con

ALGORITHM ON USE OF ANTIVIRAL PROPHYLAXIS FOR PREVENTION OF
MOTHER-TO-CHILD TRANSMISSION IN PREGNANT WOMEN AND ADOLESCENT GIRLS
WITH CHB AND ASSESSMENT OF TREATMENT ELIGIBILITY FOR THEIR OWN HEALTH

Cap nhat khuyén céo
O noi san c6 XN HBV DNA v&/hodc HBeAg, *Khuyén céo dw :

HBsAg TESTING IN PREGNANT WOMEN AND ADOLESCENT GIRLS

(using RDT or laboratory-based immunoassay)®

TESTING

l |

SEROLOGICAL

phong TDF cho thai phu c6 HBsAg (+) v&i HBV DNA = 200.000 wsge esag ve
IU/mL hodc HBeAg duong tinh
(strong recommendation, moderate-certainty evidence) > e e
I |
Khuyén cdo méi 2024 —r—— — |
2y e LA . £3 LTI
O’ nhirng noi khong XN dworec HBV DNA hoac HBeAg, gi i ” ‘
= A 2 A 1 A 3 o & NO MATERNAL TENOFOVIR * START MATERNAL « OFFER MATERNAL
*Dw phong TDF cho tat ca cac thai phu co HBsAg (+) ;E " PRopS TENGrOUR PRoLAS  TEGROM RO LS
5% ey | e

(conditional recommendation, low-certainty evidence)

| | |
S Nd N

ASSESSMENT OF ELIGIBILITY FOR LONG-TERM TREATMENT IN PREGNANT
WOMEN AND ADOLESCENT GIRLS FOR THEIR OWN HEALTH

=5
*thoi gian du phong: Tot nhat |a tir tam ca nguyét th hai cla thai ky cho dén §§ it it st PO
it nhat la khi sinh hodc hoan thanh loat vac-xin HBV cho tré so sinh), dé ngan d :: | nsvou»zooo-wmmmmbum:
ngra lay truyén HBV tir me sang con TR | % SO S TR ramy ot s cocorcinoss i sppresion
g Exraepatic marifestations mﬁﬁﬁﬁﬁ'ﬁ;um;ﬁ?m'“’ '

4. PERSISTENTLY ABNORMAL ALT LEVELS ALONE (in absence of access to HBV DNA assay)

TAt ca cac bién phap can thiép nén duoc thyc hién, hoan thanh ba liéu vac-xin
viém gan B cho tat ca tré so sinh, bao gobm ca liéu tiém ngay khi sinh..

T

HEPATITIS B BIRTH DOSE VACCINATION OF THE
INFANT FOLLOWED BY 2 OR 3 DOSES OF VACCINE®

:




DY PHONG LAY TRUYEN HBV TU ME SANG CON VA DANH GIA KHA NANG DIEU TR}

XN HBsAg

{sir dung RDT hoac XN mién dich)

WHO ,
2024

I |
HBsAg duong tinh HBsAg am tinh

DANH GIA TIEU CHUAN DIEU TR| DIF PHONG

<
X
v
=
v
w
>

Sy
%
2 BB HBV DNA HOAC HBeAg
3 ; [ I |
i SN ¢ KHONG €O
4 4
7 HBV DNA HBV DNA
- A B o £ <200,000 IU/mL 200,000 IU/mt hoje
DU PHONG LAY TRUYEN HBV TU ME : HouHTAoam. HBeAcfuvm
SANG CON s B
3 ¥ + ME KHONG CAN UGNG ; ¢ sbnG eAN
; = TDF DE DY PHONG 'as nﬂtbgl&ug':&?': DT;FUN?J :‘G!l‘l"al Mgcbxf«
z 2 cudi cua quy 2 thai ky cho HBsAg {+)

@€n sau sinh hodc hon)*

DANH GIA TIEU CHUAN PIEU TRI BENH LAU DAI CHO BA ME

HBIG (if available) is also offered mainly in high
income settings for infants born to HBsAg positive
mothers, especially with high HBV DNA. ‘

1. XO HOA (2F2) hodc XO' GAN (F4) (khong quan tam HBV DNA va ALT)
* X0 gan trén lam sang * Test khong xam n: APRI 0.5 holic Fibroscan >7 kPa (ngul Kin)
HOAC
2 "WW>2°°0|UIMI.!LMQMT > ULN

a CO mét trong chc vin dé sau
DONG NHIEM (vd. HIV, HOV, HCV); Tian sif gla dink c6 nguis ung th gan holic xd gan; Suy
mién dich; Bénh nén (vd, Dal thao duting, bénh gan r&i loan chuyén héa ma); Biéu hién ngoal
gan (vi du. viém ciu than va viém mach);

1. ALT bét thuding dai ding (dp dung & nol khiing xét nghiém dutic HBV DNA)

DIEU TRI LAU DAI CHO ME

/72X World Health

l\; . .
{{$®2 Organization

S~

1

Viet Nam e =

TIEM VACCINE VIEM GAN B LIEU SAU SINH CHO TRE,
NATIONALHOSP = SAU DO TIEM MUT 2 VA MOT 3 VACCINE THEO LICH*




8 Phwong phap chinh— Cung cap dich vu cho dap trng sirc khée cdng dong

1. Cac chién lwoc tang cworng LIEN KET tir xét nghiém dén cham séc, diéu tri 77BN World Health

by by ~ Ve x > - y ~ AR = A N N *\i) 5/ [\; H 1
va phong ngtra: vi du: ho tro’, str dung giot mau kho deé tao diéu kién cho viéc SE# Organization

xét nghiém (WHO 2017 testing guidelines)

2. Cac chién lwoc thiac day va duy tri S TUAN THU LAU DAI déi véi phwong
phap diéu tri bang thuéc khang vi-rat: vi du nhw str dung ¢é van déng dang,
nhac nh& qua tin nhan, liéu phap hanh vi nhan thirc, cau lac bd

3. Cac chién lwoc thac day viéc GIU LAl S CHAM SOC va theo dbi ciing nhw
tai két néi nhirng ngwei khéng tham gia cham séc: vi du nhw tw van, hd tro
cua ban beé va gia dinh, theo d6i bénh nhan

4. TICH HOP xét nghiém, cham sdc va diéu trj viém gan vé&i cac dich vu khac (vi
du: dich vu HIV va cham séc ban dau) dé tang hiéu qua va pham vi tiép can
cua cac dich vu viém gan

Table 15.1  Potential differentiated care needs and approaches to managing CHB

2 : A 'a S AiA : A A P 2 A A Who? What? Where? By whom?
5. CaS: d!ch‘ vu xet'nghlem va dleg tri PI’-IANRTON(,E t?l cac co so y.te ban davu oty ot pol i Where By e
hoac phong kham HIV/ART nham thuc day kha nang tiép can dich vu cham 18 Royista B
séc (dwoc tao diéu kién thong qua phwong phap chia sé nhiém vuicham séc | Sivies,  Smionmon o, e
phan biét). ) ) o | i e et e itk
6. CHIA SE NHIEM VU, dwoc ho tror bang cach dao tao va co van cho nhan viény te Bl S S
< A = Advanced liver Requiring more intensive Facifity-based: Physician
va dvong r"ghlep ; - . disease or serious ci?r?;c::l e.%opcn and follow- hof_;i:.le " -
7. CHAM SOC KHAC BIET v¢i viéc danh gia nhu cau cham séc & mirc dd nao do e e
va gi@i thiéu chuyén gia phu ho’p cho nhirng ngweoi c6 van dé phirc tap e s, B
8. SU THAM GIA CUA CONG DONG va ho tror ngang hang de thac day kha nang R LG Mo
tiep can cac dich vu va lién ket v&i chuoi cham soc, bao gom giai quyet van Mental health R AT Conbe By taed | Plysichin 5o
de ky thi va phan biét doi xu s e B severupsiuinine e glibanieres Sl
- engage in alcohol Lnguage support
‘“,,.,m- zu,_\\;:,- A‘ misusa, adolescents
% o and migrants

\o NATIONAL HOSPITAL FOR TROPICAL UISERSES




Chwong trinh nghién cu va can nhac ap dung

@)=

Ruidwines fol S prevestun
iagmuaiy, care and lieatmant

for e with chrumc Surveillance for HCC

heaatnn B dection

Use of non-invasive tests

<

Who to treat

Monitoring

Simplified service delivery RESEARCH @ First-line antiviral regimens
&

AGENDA -

Delta testing: | N HBV @ Use of antiviral prophylaxis
Who to test and how to test bl &’ for PMTCT

o©O

@ Treatment of adolescents and
| children

Reflex HBV DNA testing

Point-of-care HBV DNA

festing
NATIONAL HOSPITAL FOR TROPICAL DISEASES




KET LUAN

- Hwéng dan diéu tri viem gan VR B m&i cila WHO 2024: hwéng to
tiep can 50% ngwoi bénh VGVRB man

» Tiéu chuan diéu tri m& réng hon,
 Pon gidn hoa chan doan va viéc cung cap dich vu

- Viém gan B mac du khong chira khoi triét dé nhwng c6 thé chira
khoi chirc nang va hoan toan co thé kiém soéat dwoc bénh bang
udng thudc khang vi rat 1au dai.

NATIONAL HOSPITAL FOR TROPICAL DISEASES
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