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. TONG QUAN VE VIEM GAN B

1.Dinh nghia

v' Virus viém gan B la mot virus DNA, thudc ho Hepatitis B Virus
Baltimore Group VII (dsDNA-RT)

Hepadnaviridae.

Dna

E antigen HBeAg

v Bénh viém gan B la mdt bénh nhiém tring do
virus tan cong gan co thé gay viém gan cip tinh  membranc @
va man tinh.

2 Dich té

Trén thé gié’i polymerase

Core antigen
HBcAg

v' 2ty nguwoi da va dang bi nhiém Large surface protein /' Small surface protein
A < . . X ~ , ) ) HBsAg
v 240 triéu ngudi nhiém man tinh e T Pt

v’ 780 ngan ngu®i chét mdi ndm

Streba, L. A. M. et al. (2017). Current Management Strategies in Hepatitis B During Pregnancy



Ti I1é Viéem gan B cao nhat
& tiéu vung Sahara Chau
Phi va Dong Nam A véi
khoang tir 5-10% dan sé
nhiém viém gan B man

Viéem gan B la nguyén
nhan chinh gay xo gan va
ung thw gan.

& Chau A, c6 téi 50 %
trwong hop nhiém HBV
mé&i 1a do me truyén sang
con.

Viét Nam c6 khoang 8,7 triéu ngwei nhiém virus VGB (2015).

Ty Ié lwu hanh virus viém gan B trén phu nir mang thai rat cao tir 9,5-13%.

Ngw&i mac viém gan B man tai Viét nam cha yéu do lay truyén tir me sang con.

5 Streba, L. A. M. et al. (2017). Current Management Strategies in Hepatitis B During Pregnancy
Véan Nam (2015). Loai trte 18y nhiém viém gan B ttr me sang con, thoi bao tai chinh- Co quan quén Ii cda b tai chinh Viét Nam.



. TONG QUAN VE VIEM GAN B

3.Dwérng lay truyén

1. BPuwdng mau 2. Dudong tinh duc 3. Me sang con

4

Chu yéu & giai doan chu sinh

Streba, L. A. M. et al. (2017). Current Management Strategies in Hepatitis B During Pregnancy
TS Nguyén L6, PGS.TS Nguyén Viét Nhén, GS.TS Cao Ngoc Thanh (2013). Mét sb nhiém tring anh huéng dén thai nhi



. TONG QUAN VE VIEM GAN B

4. Maker huyét thanh chan doan

. MAKER | GIAI THICH KET QUA

HBsAgQ (+) Pang trong giai doan nhiém virus hay ngwdi mang virus man tinh

HBeAg (+) Bang trong giai doan nhiém, virus: Virus dang nhéNn |én manh

(-) Khdéng cho phép loai bé chan doan tinh trang nhiém virus man tinh

Anti-HBs (+)  Khai bénh va c6 mién dich (tw nhién/ sau tiém vaccine phong VGB)
IgM(+): nhiém virus gan day hay virus tai hoat déng

Anti-HBc (+)

IgM(-) va HBs Ag(-): nhiém virus ci
(IgG) gM(-) g(-)

IgM(+) va HBsAg(-): nhiém virus man
Anti-HBe (+)  Bang chng cho thay tién trién thuan loi cia bénh

Lwong gia moét tinh trang nhan 1én manh cua virus

IV Al A Cao: 10.000 IU/ml; Trung binh: 2.000-10.000 1U/ml; Thap: <2.000 IU/m

Nguyén Bat Anh, Nguyén Thi Huong (2010). Cac XN thudng quy ép dung trong thuc hanh Iam sang



. TONG QUAN VE VIEM GAN B

4. Maker huyét thanh chan doan

Giai doan sém cla viém gan (VG) cap
VG man khong triéu chirng

VG cap moi
* * +- i i VG man néu HBsAg >6 thang
VG cip m&i c6 tién trién thuan loi
+ - + + - N N
va hét giai doan lay nhiém virus
- - + + - VG cép twong déi moi
) ) - ) N Tién s& viem gan B (VGB) hay tinh

trang sau tiém phong vacxin VGB
- - - - - Khéng c6 tiép xtc véi virus VGB

Nguyén Bat Anh, Nguyén Thi Huong (2010). Cac XN thudng quy ép dung trong thuc hanh Iam sang



. TONG QUAN VE VIEM GAN B

5. Anh hwéng ctia HBV Ién phu nir cé thai va tré sau sinh

*

D)

> Viém gan siéu vi B khdng nguy hiém cho san phu

L)

*

D)

L)

» Khong gay quai thai cho thai nhi

*

D)

L)

s Lay truyén virus viém gan B cho thai nhi (nhat |a giai doan chu sinh)

>

*,

» Nguy co sinh non va tré sinh ra nhe can

L)

>

*,

L)

> PNCT c6 thé mét madi, chan an va khé chiu khéng dac hiéu

9 Streba, L. A. M., Patrascu, A., Enescu, A., & S}‘reba, C. T. (2017). Current Management Strategies in Hepatitis B During Rregnancy
TS Nguyén L6, PGS.TS Nguyén Viét Nhan, GS.TS Cao Ngoc Thanh (2013). M6t sé nhiém tring dnh hwéng dén thai nhi






GIAl THICH TU VIET TAT

PNCT Phu nir co thai

TDF Tenofovir disoproxil fumarate

HBV Hepatitis B Virus

NAs Nucleotide Analogues

BYT BOYTé
AASLD American Association for the Study of Liver Diseases

EASL European Association for the Study of the Liver
APASL Asian Pacific Association for the Study of the Liver

WHO World Health Organization
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Il. DIEU TRl O PHU N CO THAI

1. Phu nir dw dinh mang thai

Tiep tuc dieu tri Ngwng diéu tri
> Bénh nhan xo hba gan tién trién hay > Co6 thé xem xét nglrng diéu tri cho ba
xo gan nén duoc tiép tuc diéu tri bang me khéng bi xo héa gan tién trién
TDF (EASL 2017). (EASL 2017).

1. Phu n& mudn co thai, néu dang diéu tri bang thubc khdng phai TDF thi chuyén
! sang TDF trwdce khi dw kién co6 thai it nhat 2 thang (BYT 2019)
2. S dung bién phap tranh thai khi phu n& dang diéu tri bing Peg-IFN-a

1. B6 Y Té (2019). Hwéng dan chan doén, diéu tri bénh viém gan vi rat B
12 2. EASL (2017). Clinical Practice Guidelines on the management of hepatitis B virus infection



Il. DIEU TRI & PHU NI CO THAI

S

Alcohol

abuse
L F3 F4
S Viral
§ infections
g
.g NAFLD
w Without fibrosis Initial Intermediate Advanced / Cirrhosis

Fibrosis . -
Others Tiep tuc diéeu tri

Hinh 1.
Cac nguyén nhan va giai doan xo héa gan: nghién ruou (alcohol abuse), nhiém virus (viral infections),
bénh gan nhiém mé khéng do ruou (non-alcoholic fatty liver disease:
NAFLD), FO: khéng xo hda gan, F1: xo héa gan khdi phat (initial fibrosis), F2: xo hdéa gan trung binh
(intermediate fibrosis), F3: xo héa gan tién trién (advanced fibrosis), F4: xo gan (cirrhosis).

13



Il. DIEU TRl O PHU N CO THAI

2. Piéu tri viém gan B & PNCT

1. Nhirng thubc nao cé thé dworc stir dung @ PNCT ?

« CHI DINH Q CHONG CHI BINH
v TDF w==) UU TIEN X Peg — Interferon - a
v’ Telbivudine

v’ Lamivudine

AASLD (2018). Update on Prevention, Diagnosis, and Treatment of Chronic Hepatitis B

14 EASL (2017). Clinical Practice Guidelines on the management of hepatitis B virus infection



Il. DIEU TRI & PHU NI CO THAI

2. Dieu tri viéem gan B & PNCT

15

2. Vi sao Tenofovir disoproxil fumarate dwoc wu tién str dung?

TABLE 1
Pregnancy classification of antiviral therapy

Antiviral drug Pregnancy category
Adefovir

Entecavir

Interferon alfa-2b
Lamivudine

Pegylated interferon alfa-2a
Telbivudine

Tenofovir

®OTNANNOINDN

https://www.mdedge.com/ccjm/article/161296/management-hepatitis-b-pregnancy-weighing-options/page/0/2



https://www.mdedge.com/ccjm/article/161296/management-hepatitis-b-pregnancy-weighing-options/page/0/2

Il. DIEU TRI & PHU NI CO THAI

2. Piéu tri viém gan B & PNCT

2. Vi sao Tenofovir disoproxil fumarate dwoc wu tién sty dung?

<

Treatment options for chronic HBV in pregnancys

Drug and dose Indication Pregnancy Potential side effects Risk of
category resistance
Peg-IFN 2a 180 pg'week(Finite HBV (HBeAg-positive or - negative), compensated c= Flu-like symptoms, fatigue, depression, Low
therapy mayv be used prior to disease, viral replication, liver inflammation cyvtopenias, autoimmune disorders
conception)
Lamivudine 100 ma'd Chronic HBW with viral replication and liver Cc Pancreatitis, lactic acidosis High
mnflammation
Telbivudine 600 mg'd Chronic HBV with viral replication, transaminitis, ]3i Myopathy, creatinine kinase elevation, lactic  Moderate
or active histology acidosiz
Entecavir 0.5-1 mg/d Chronic HBV with active viral replication E‘.' Lactic acidosis Low in HBV
naive patients
Adefovir 10 mg/d Chronic HEWV Ci Acute renal failure, Fanconi syndrome, Moderate
nephrogenic diabetes insipidus, lactic acidosis
Tenofovir 300 mg'd Chronic HEWV B— Nephropathry, Fanconi syndrome, Low

osteomalacia, lactic acidosis

16 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5075007/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5075007/

Il. DIEU TRI & PHU NI CO THAI

2. Piéu tri viém gan B & PNCT

2. Vi sao Tenofovir disoproxil fumarate dwoc wu tién sir dung?

v' Ty |& khang thubc thap
v' Hiéu qua cao
v' An toan cho PNCT

v Gidm nguy co lay truyén HBV tr me sang con

v Khéng tang ty 1& di tat bAm sinh khi st dung TDF trong ba thang dau

17 GUIDELINES WHO 2015; APASLD 2015; AASLD 2018; EASL 2017



Il. DIEU TRI & PHU NI CO THAI

2. Piéu tri viém gan B & PNCT

3. Khi nao can diéu tri dw phong lay nhiém HBV tir me sang con?

Non-Profit Organization

@® DOITUONG PNCT =) HBV DNA>6-7 log,, IU/m
|

@ THO!IDIEM DUNG THUOC E=) Tuln 28 - 32 clia thai ky
@® THUG6C =) Tenofovir hosc Telbuvidine

\GRADE B2 — Mirc do bang chirng trung binh va khuyén céo yéu /

18



Il. DIEU TRI & PHU NI CO THAI

2. Piéu tri viém gan B & PNCT

3. Khi nao cén diéu tri dw phong lay nhiém HBV tir me sang con?

( >> 2019 EASL 2017

Sfley OF \*“"

==) HBV DNA>200.000 IU/ml )

/@) DOI TUONG PNCT
hoac HBsAg > 4 log,, IU/ml

(® THOI BIEM DUNG THUOC IZ{) Tuan 24 — 28 cuda thai ky
va lién tuc 4 - 12 tuan sau sinh

(® THUOGC =) Tenofovir

K Mirc d6 bang chimg 1 — Khuyén cdo manh /

19



Il. DIEU TRI & PHU NI CO THAI

2. Diéu tri viém gan B & PNCT

4. Phu nir sau sinh c6 can tiép tuc stir dung thuoc?

/ Tuay thudc vao tinh trang bénh cia me

tuc 4 - 12 tuan sau sinh (BYT 2019)

Ngirng dieu tri NAs (IGc sinh hodc 4-12 tuan sau khi sinh)
dwoc khuyén céo & phu nir khéng bung phat ALT va khong bi
\ xo hoa gan tién trién / xo gan (APASL 2015).

~

Trwedng hop phu nir cé sir dung TDF tir 24-28 tuan thai thi nén lién

J

20



Il. DIEU TRI & PHU NI CO THAI

2. Piéu tri viém gan B & PNCT

5. Cac ba me c6 thé cho con bu hay khéng ?

-

@ Khéng chéng chi dinh nudi con bang sita me &
nhirng nguwdi me c6 HBsAg (+) (khéng diéu tri) va

me dang diéu tri/ dw phong voi TDF

\ Mirc d6 bang ching Il — mire d6 khuyén céo 2

21 Guideline EASL 2017; B6 Y Té (2019)



Il. DIEU TRI & PHU N CO THAI

Nhirng lwu y khi st dung thuoc & phu niv cé thai

1. Theo doi danh gia chirc nang gan theo dinh ky

2. Theo déi dap (rng diéu tri

3. Tinh trang HBeAg cua me, HBV DNA va mirc ALT
nén dwoc kiém tra trong thai ky

4. Theo dbéi nébng dd creatinine va phosphat huyét
thanh ba thang mét lan khi diéu tri bang TDF

5. Theo ddi tinh trang me gém triéu chirng 1dm sang,
AST, ALT moi 4 - 12 tuan, tai lwong HBV DNA trong
vong 24 tuan sau sinh dé phat hién VGB bung phat

22 Guideline AASLD 2018: B6 Y Té 2019 \







lIl. DV PHONG SAU SINH

1. Phéng ngtra lay nhiém giai doan sau sinh

Két qua xét Vac xin chi mdt khang Vac xin mdt khang nguyén + phbi
nghiém nguyén hop
Béng 1 HBsAg cuame | Lidu Tubi Liéu Tudi
L|Ch phc‘)ng nhlém 1* m&i sinh (212 gid) 1* mei sinh (212 gid)

. . A HBIG | m&isinh (<12 giv) et fe .
virus viém gan B cho ‘ HBIG | moisinh (12 gi@)
tré S|n h dﬁ théng Vé. Dwrong tinh 2 1-2 thang 2 2 thang
can néng > 2kg 3" 6 thiang 3 4 thang

- . 6 thang (Pediarix) hay
12-15 thang (Comwvax)’
1+ ;g;““h (=12 1 mé&i sinh (<12 gid)
Khéng ro vé 2 1-2 thang 2 2 thang
- 5
HBsAg ciia meg 3" 6 thang 3 4 thang
4b 6 thang (Pediarix) hay
12-15 thang (Comvax)
e me&i sinh (trurére 1 mei sinh (trwrdee khi ra
khi ra vién) vién)
2 1-2 thang 2 2 thang
Am tinh =
3 6-18 thang 3 4 thang
an & thang (Pediarix) or 12-
15 thang (Comwvax)

24 TS Nguyén L6, PGS.TS Nguyén Viét Nhan, GS.TS Cao Ngoc Thanh (2013). Mét sé nhiém trung dnh huéng dén thai nhi



lIl. DU PHONG SAU SINH

1. Phéng ngtra lay nhiém giai doan sau sinh

= HBIG + v&c xin viém gan B trong vang 12 gitr sau sinh
HBsSA - Khang tinh 1&n tiém vac xin khi sinh vao s 1&n vic xin tiém theo lich
> S g tiém chung
Bang 2. - Sau dé tiém da 3 lidu véc xin
. N « X = MEu vac xin mdt khang nguyén vao luc 1, 2 - 3, va 6 thang
Lich phong nhiém | _ tudi hay
. N g hn = Wic xin da gid cd chira vac xin viém gan B nén tiém vao lac tré
VIruS viem gan B cho dugc 2, 4, v 6 théng tudi (Pediarix) hay 2, 4, va 12 dén15 thang
z tudi (Comvax)*
> - - A V4
tré sinh thieu thang - Xét nghiem tim HBsAg va khang thé anti-HBsAg 1 - 2 thang sau khi

tieém dd > 3 lidu theo lich tiém wéc xin viém gan B (vi du vao thang thi

Vé_ Cé_n néng < 2kg 9 dén thang thir 18 ). Khéng nén xét nghiém khi tré chwra i 9 thang
- tudi cOng nhwr mdi iém xong chora 0 4 tuin.

Tiem HBIG + va wac xin don gid cha viém gan siéu vi B
- Xé&t nghiém me tim HBsAg
- Khang tinh mdi tiém phang sau sinh trong s8 14n tiém theo lich
ching viém gan B
Khéng bidt - Tigm tiép theo 3 mii tiém phang viém gan B theo lich
= Wac xin rigng cho viém gan B wvao ldc chau dwgc 1,
2 -3, va 6 thang tudi, hay

= Wac xin da gid cd chira wac xin viém gan B vao ldc chau dwgc
2 4 va g thang tudi (Pediarix) hay ldc 2, 4, va 12 - 15 thang
tudi {Comvax)*

- Tri hodn tiém phang vieém gan B cho dén khi chau dd 1 thang tudi
hay dén khi xuat vién

= Hoan thanh di cac midi tiém tiép theo cho tré:

Am tinh = i _\rﬂ'l: xin dorn gia {Cl:IT phang viém gan B) lac 2 thang tudi
va lac 6 - 18 thang tudi, hay

= Wac xin da gia co v8c xin vieém gan B vao ldc chau duge 2, 4,
va 6 thang tudi va (Pediarix) hay 2, 4, va 12 - 15 thang tudi

25 (Comvax)*

TS Nguyén L6, PGS.TS Nguyén Viét Nhan, GS.TS Cao Ngoc Thanh (2013). M6t sé nhiém trung &nh hudng dén thai nhi




lIl. DU PHONG SAU SINH

1. Phéng ngtra lay nhiém giai doan sau sinh

4 Birth \ /1-2 months old )
Hepatitis B N
V::i:j;rlnes1 + H-BIG ‘ SEEEE::EEE

\_ Trong vong 12 gi& sau sinh )\ ' )

6 months old

Hepatitis B
Vaccine 3

So dd tém tat lich tiém chiing phong VGB & tré sinh da thang va can niang > 2kg dbi v&i me cé6 HBsAg (+)

Nén s dung vac-xin don gia & 1an tiém 1 sau sinh

26 https://www.cdc.gov/mmwr/volumes/67/rr/rr6701al.htm#suggestedcitation



https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm

lIl. DU PHONG SAU SINH

2. Mot s6 ché pham & Viét Nam VAC - XIN VIEM GAN B

1 vial 1 vial

() &
Hepavax-Gene® TF ij. Hepovax-Gene TFin).  Ros
1019/ 0.5l Suspension for M iject | qulmmhmq X
\ Mandanoed by Gene \
,B—::l.:“:.m LTS T:EH /B_ 7 08
o e Al dose (0.5 mi)
Smb N 1 mi)
P 0,“' . ONA hepatitis B vaccine .
w‘m.wm" m..":;: ploremrok 1 1 IM-Storage: +2°C/ +§C ‘-"",‘
* :o:-huuu PRARIACGLICH B * e 1| Do not freeze lorag
e ks, P, sy i 55K Biologicals s.a. Mpasdic .
hﬂnl‘m | “'Ensan-Belgium *"‘:“"‘
1 Beig
_— s -~ —- \\» : L A

HEPAVAX- GENE ‘ ENGERIX-B
- Liéu cho tre: 10pg/0,5ml - Lieu cho tre: 0.5ml
- Liéu cho nguw¢i Ion: 20pg/1ml - Liéu cho nguw¢i Ion: 1ml

27 https://www.drugs.com/monograph/hepatitis-b-vaccine.html



https://www.drugs.com/monograph/hepatitis-b-vaccine.html

lIl. DU PHONG SAU SINH

2. Mot s6 ché pham & Viét Nam HBIG - Hepatitis B Immune Globulin

| Globulin mién dich viém gan B

B

IMMUNOHBsIBOIU mI 2 A 201 2 .
Gl s W e s =~4m « Khong phai la vac-xin

I) d( ude tiém bo I\Dll I I

« Lam t huyét twong ngudi chira protein

%, IMMUNOHBS 180 |U/m| g

E ;.,,;,,.;.mn”,::-,', ovpula i _ bao vé chdng lai viém gan B.

Hoge chie: Glebolie
=1

0 X 3 e )
WO 150 g Yoy O Thdayx

« Cung cap kha nang mién dich tam thoi.

GOHON 100,

l”.'“'i:' - i';'llll'lzfl g'

QLSP-0754-13

28 https://www.drugs.com/mtm/hepatitis-b-immune-globulin.html



https://www.drugs.com/mtm/hepatitis-b-immune-globulin.html

lIl. DU PHONG SAU SINH

3. Dwong dung va lwu y

_____________________________________________________________________ tiém bap
H = A < \ > X ! tiém dudi da
v/ Tiém bap la chu yéu. | A P s,

\/ C6 thé dwoc tiém bang cach tiém

. A\
dwéi da khi can thiét & nhu:ng' Lop i 1 — e -

Léphabi ——

nguwdi cO Nguy co xuat huyét sau s

’

- khitiém IM. i Oo — e —
v Khéng: tiém IV va tiém trong da.

| i | :
e | L / P 4 o7

tiém bap tiém duéi da tiém tinh mach  tiém trong da

29 https://www.drugs.com/monograph/hepatitis-b-vaccine.html



https://www.drugs.com/monograph/hepatitis-b-vaccine.html

lIl. DU PHONG SAU SINH

4. Cach tiém

Lbi cAu ngoéw
v Vi tri tiém: Bui trwéc (t6t nhét la 1/3

| gitra ngoai dui) : ,

v Tiém bap HBIG (0.5mL) & vi tri khac voi ’ J TS0 Vitri tiém ’

| vi tri tiém vac-xin | - : /

v/ Khéng tiém véc-xin vao co méng & tré .

| em vi ¢6 kha nang chan thuwong lién quan | :=
do tiém vao day than kinh toa. :

30

https://www.drugs.com/monograph/hepatitis-b-vaccine.html



https://www.drugs.com/monograph/hepatitis-b-vaccine.html

lIl. DU PHONG SAU SINH

5. Hiéu qua SO SANH HIEU QUA PHONG NGUA
100

80

60 -

40 -
20 -

° HBIG don doc \Ac-xin Két hop |
v' Diéu tri dw phong bang két hop vac-xin va HBIG lam giam ti 1& lay truyén chu sinh to
>90% dén <10% (EASL 2017).
v’ Xét nghiém HBsAg va anti-HBs cho tré > 12 thang tudi d& danh gia tinh trang nhiém
HBV (BYT 2019)

31 Mei-Hwei Chang et al (2015). Prevention of Hepatitis B. Cold Spring Harbor Perspectives in Medicine, 5(3), a021493-a021493




lIl. DU PHONG SAU SINH

5. Hiéu qua

DU PHONG THAT BAI

32

Sw that bai trong két hop vaccine va HBIG hau nhw
chi khi ngwdi me cé6 HBeAg (+) v&éi mirc HBV DNA
cao (> 200.000 IU/ml) va/lhoac muc HBsAg > 4-4,5
log1o IU/ml.

https://www.cdc.gov/mmwr/volumes/67/rr/rr6701al.htm#suggestedcitation
EASL (2017). Clinical Practice Guidelines on the management of hepatitis B virus infection



https://www.cdc.gov/mmwr/volumes/67/rr/rr6701a1.htm






