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Hepatitis B virus (HBV) ¢6 lién quan dén két qua sau ghép than do bung phat thanh bénh viém

gan voi bién chimg lam thai ghép va gdy tir vong cao. Xac dinh ti 1& nhiém HBV va danh gia

hiéu qua ctia thuéc khang virus Entecavir trong kiém soat HBV trén ngudi ghép than tai Viét

Nam la muc ti€u cua nghién ctru nay.

P6i twong va Phwong phap nghién ciru:

Déi twong:

T4t ca cac bénh nhan da dugc ghép than (trong va ngoai nudce) dang dugc theo di tai 7 trung

tam ghép than trén toan qudc. Pdng y tham gia vao nghién ctru mot cach tw nguyén.

Thiét ké va phwong phdp nghién ciru:

- Nhom I: Hoi ctru md ta va phan tich bénh chimg: tinh hinh nhiém HBV va bénh HBV man
trong ghép than tai cac trung tam ghép

- Nhoém II: Tién ctru md ta va phan tich bénh chimg, tién ctru mot giai phap phong ngira va
diéu tri HBV trén bénh nhan ghép than

Thoi gian: 2 nam (2013-2015). C& mdu:1000 trudng hop tai 7 trung tim ghép trong nude. Két

qua va phat hién chinh:

- Nhom I (hoi ctru): 1026 TH cta bay trung tdm. Tudi trung binh 1a 40,77 + 11,85 tudi. Bénh
nhan nam: 68,32%. C6 671/1026 TH (65,11%) ghép than tai Viét Nam, cac TH khéac duoc
ghép tir nude ngoai (34,89%). Ghép tir ngudi cho séng: 796/1026 TH (77,58%); Ghép tir
ngudi hién than da chét: 230/1026 TH (22,42%). Tan suat VGSV B véi HBsAg (+) 1a
77/1026 TH, (7.50%), tAn sut dong nhiém HBV va HCV 13 0,78% (8/1026 TH) va tan sudt
nhiém HCV 1a 101/1026TH (9,84%). Luu hanh khang thé HBsAb: 339/704TH (48.15%)
.Tiém ching HBV 282/704 TH (40.06%). Nhiém HBV cii d4 6n dinh: 205/704TH (29,11%);
Viém gan B tai hoat dong sau ghép, HBV DNA chuyén dwong sau ghép trén ngudi co
HBsAg(+) gap trong 100% céc truong hop.

- Nhoém II (tién ctru): Theo ddi va diéu tri HBV

807 TH tham gia theo di va diéu tri. Nghién ctru cho thdy, bénh nhan c6 tién sir nhiém HBV

c6 tan suat cong don “khong nhiém HBV” giam rat nhanh, khac biét so véi nhom bénh khong

¢6 tién st nhiém HBV (p = 0.0000, Log-Rank [Mantel Cox]). Piéu d6 cho thiy khi ngudi timg
bi nhiém HBV khi ghép than thi ¢6 nguy co dé tai hoat. Khong c6 su khac biét ¢6 y nghia théng
ké vé ti 1 bung phat viém gan B (ALT>200 Ul/ml) gitta nhém ghép than bi nhiém HBV va
nhém ghép than khong nhiém HBV. Ti 1& nhiém moéi HBV sau ghép rat thap 0,26%. Co
30/807TH HBV DNA (+) duoc chi dinh dung entecavir, ddnh g1a sau 6 thang diéu tri, Két qua:

18/30 TH (60%) dap tmg day du, 03/30 (10%) dap tmg timg phan, 4/30 (13.33%) dap ung khong

day du, ti 1¢ tai phat 1/30 (3.84%), va4 /30 TH (13,33%) khéang thudc.

Khong c6 su tac dung phu nao dugc ghi nhén trong qua trinh diéu tri.

Két luén:

Tan suat HBV trén bénh nhan ghép than 12 7.50% tai VN. Ngudi timg bi nhiém HBV khi ghép

than thi c6 nguy co dé tai hoat. Khong c¢6 su khac biét c6 y nghia thong ké vé ti 18 bung phat

viém gan B (ALT>200 Ul/ml) gitta nhém ghép than bi nhiém HBV va nhém ghép than khong
nhiém HBV.Ti 1 nhiém ma&i HBV sau ghép 0,26%. Entecavir c6 dap tng day du voi 60% sb
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bénh nhén va an toan dbi v4i nhitng bénh nhan sau ciy ghép bi nhiém HBV, ti 1& khang
Entecavir 13,13%.

PREVENTION AND TREATMENT HEPATITIS B VIRUS (HBV)

IN KIDNEY TRANSPLANTATION: A MULTI-CENTRIC RESEARCH
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Background and purposes
Hepatitis B virus (HBV) infection is associated with significantly decreased outcomes
of kidney transplantation (KT) due to HBV reactivation and hepatitis B diseased, a fatal
complication; and also to activate acute rejection. Finding out the prevalence of HBV infection
among patients (pts) after kidney transplant (KT) and evaluate the outcome of Entecavir
regimens on this group pts is purposes of study Materials and method:
Patients (pts): All of the pts were been post-operative follow-up (FU) in 7 centers of the country
(performed KTx in or outside the country). The pts agree to participate voluntarily in the study.

- Group I: Retrospective study and analysis of the disease: on HBV infection; HBV disease on
recipient patients (pts), draw back the consequences and experience.

- Group II: Prospective descriptive and case-control analysis: prospective solutions to prevent
and treat HBV on pts

Performed 2 years (2013-2015), Sample size: 1000 cases.

Results:

Group I: retrospective study on HBV infection, 1026 pts of seven centers. Average age was

40.77 £ 11.85 year old. Male patients: 68.32%. 671/1026 pts (65.11%) were performed the KTx

in Viet Nam, others pts were performed from the foreign countries (34.89%). Livedonor

kidney: 796/1026 pts (77.58%); deceased-donor kidney: 230/1026 pts (22.42%). The frequency

of HBV with HBsAg (+) is 77/1026 pts, (7.50%). circulating antibody HBsAb : 339/704 cases

(48.15%); Vaccination: 282/704 cases (40.05%). Stabilized HBV infection: 205/704 cases

(29.11%). Reactivation of HBV is happen 100% in status HBsAg(+) and HBV DNA(-) after

kidney transplantation.

Group II: There were 807 pts had participated the FU with sufficient data, Research shows that

patients with pre history of HBV infection have a significantly "non-HBV infection" cumulative

incidence compared to those without baseline HBV infection (p = 0.0000, Log Rank [Mantel

Cox]). This shows that when a kidneys recipient who has been infected with HBV, there is a

risk of reactivation. There was no statistically significant difference in the rate of hepatitis B

outbreak (ALT> 200 UI / ml) between HBV-infected kidney transplant and HBV-free kidney

transplant. HBV infection after kidney transplant is low 0.26%.

There was 30/807 with HBV DNA (+) were indicated to use entecavir during at least 6 months

for evaluation. Results: 18/30 pts (60.00%) were full response, 03 /30 (10.00%) were partial

response, 4/30 pts (13.33%) inadequate response, 1/30 pts (3.84%) were recurrence, and 4/30

pts (13.33%) were drug resistance.

There was not adverse drug event noted during treatment.

Conclusion:

HBV frequency in kidney transplant community was 7.50% of pts in Vietnam. Kidney

recipients who has been infected with HBV, there is a risk of reactivation. HBV infection after

kidney transplant is low 0.26%. Entecavir was full response in 60.00 % of pts and safe for post-

transplant patients with HBV infection, 13.13% of pts were Entecavir resistance.
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