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1. Nhac lai
* Dién tién tw nhién cta nhiém HCV
* Biéu hién |am sang va CLS
2. Quy trinh chan doan
3. Piéu tri chung
3. Piéu tri VGC man
* Muc tiéu diéu tri
* Ai va khi nao diéu tri ?
* Diéu tri nhw thé nao ?
* M6t sb dbi twong dac biét
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“ DIEN TIEN TW NHIEN CUA NHIEM HCV

FIGURE 2.2 Natural history of HCV infection
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) BIEU HIEN LAM SANG

= Hau hét khdng cb triéu chirng
= Triéu chirng thwong gap la
Mét moi, chan an
Ngoai ra c6 thé gap cac triéu chirng: buén nén, dau
co, dau khorp...
= Kham
Pa so binh thwong

Dau hiéu cta bénh ly gan man, tang ap TMC khi

dién tién dén xo gan //




BIEU HIEN CAN LAM SANG

= Bilirubin : da s6 binh thuwdng

= ALP, GGT c6 thé tang

=  Albumin giam, INR tang khi suy gan
= AST/ALT

* Binh thwong : ALT > AST-> AST/ALT <1

- AST/ALT > 1 : xo gan, gan rwou, tdn thwong gan do TMCB (92%),
do 1 sb thubc / doc to

 AST/ALT <1 : VG do vi rut, NASH va cac NN khac.
« VG man : ALT, AST tang < 10 lan (thwéng < 300 U/1)

« VG man do HCV: hau nhw khéng c6 dot bung phat




aminotransferace levels in various liver disease
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Dau an virus

Viém gan C cap |Viém gan C man | Nhiém HCV

trwéc day”*
Anti-HCV + +
HCV-RNA n -

*Co thé lanh tw phat hay sau diéu tri
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- ) QUY TRINH CHAN POAN

Anti HCV
v" XN MD men (EIAs: enzyme immunoassays)
FDA chap thuan: Abbott HCV EIA 2.0; ORTHOHCV
v PO nhay cla EIA-3: 97% phat hién anti HCV sau nhiém 6-
8 tuan
HCV RNA: dinh lwgng bang PCR
v' PCR real-time: c6 thé phat hién ngwéng 10-50 IU/ml
v" Nén chon cung 1 noi XN, cung 1 pp trong qua trinh td BN
v Anti HCV (+), HCV RNA (-)= nén lap lai HCV RNA sau 3
thang dé xac dinh da hoi phuc
Genotype: c6 6 genotype

DPanh gia xo’ héa gan: APRI, Fibrosci////
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HCV RNA Not detected

Detected

No HCV antibody Current HCV No current HCV
detected

infection infection

l
Link to care Addmonal testing
as appropriatet

* For persons who might have been exposed to HCV within the past 6 months, testing for HCV RNA or
follow-up testing for HCV antibody should be performed. For persons who are immunocompromised,
testing for HCV RNA should be performed.

"To differentiate past, resolved HCV infection from biologic false positivity for HCV antibody, testing with
another HCV antibody assay can be considered. Repeat HCV RNA testing if the person tested is

suspected to have had HCV exposure within the past 6 months or has clinical evidence of HCV disease, or
if there is concern regarding the handling or storage of the test specimen.
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Testing and Linkage to Care Table 1. FDA-approved,
Commercially Available Anti-HCV Screening Assays

Assay Manufacturer Format
Abbott HCV EIA 2.0 Abbott Laboratories, Abbott  EIA (Manual)

Park, IL, USA
Advia Centaur HCV Siemens, Malvern, PA, USA CIA (Automated)
ARCHITECT Anti-HCV Abbott Laboratories, Abbott ~ CMIA (Automated)

AXSYM Anti-HCV

OraQuick HCV Rapid Antibody

Test
Ortho HCV Version 3.0 EIA
VITROS Anti-HCV

Park, IL, USA

Abbott Laboratories, Abbott
Park, IL, USA

OraSure Technologies, Inc,
Bethlehem, PA, USA

Ortho
Ortho

MEIA (Automated)

Immunochromatographic (Manual)

EIA (Manual)
CIA (Automated)

Anti-HCV = HCV antibody; EIA = enzyme immunoassay; CIA = chemiluminescent immunoassay; MEIA
= microparticle enzyme immunoassay; CMIA = chemiluminescent microparticle immunoassay

nesceT meopertee Inmunosey
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Sievert et al. Liver International 2011:61-80
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Xo hoa gan
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¢ ) Giai doan va mtrc d6 xo hoa gan

F2

Portal fibrosis
with few septa

Xo héa nhe: F0-1
Xo héa dang ké: 2 F2
Xo héa nang: 2 F3

Xo gan: F4
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Existing recommendation from 2014

In resource-limited settings, it is suggested that aminotransferase/platelet ratio index (APRI)
or FIB-4 bhe used for the assessment of hepatic fibrosis rather than other non-invasive tests
that require more resources such as elastography or FibroTest.

Conditional recommendation, low quality of evidence

Note: This recommendation was formulated assuming that liver biopsy was not a feasible option. FibroScan®, which is
more accurate than APRI and FIB-4, may be preferable in settings where the equipment is available and the cost of the
test is not a barrier to testing.

= AASLD BIDSA 2016

AMERICAN ASSOCIATION FOR Infectious Diseases Society of America
THE STUDY OF LIVER DISEASES :

Recommendations for Pretreatment Assessment

» Evaluation for advanced fibrosis using liver biopsy, imaging, and/or noninvasive markers is
recommended for all persons with HCV infection, to facilitate an appropriate decision
regarding HCV treatment strategy and to determine the need for initiating additional
measures for the management of cirrhosis (eg, hepatocellular carcinoma screening). (see
HCV Testing and Link to Care)

Rating: Class |, Level A
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GIA TRI CAC PP DANH GIA XO HOA GAN

APRI (low | APRI (high | FIB-4 (low | FIB-4 (high Transient
cut- off) cut- off) cut-off) cut-off) elastography

o Sensitivity 59 79
?Lgmf_lcant (95% ClI) (77 86) (32 47) (79 95) (43-73) (74-84)
IDIOSIS
(METAVIR >F2) Specificity 57 92 42 74 83

(95% Cl)”  (49-65)  (89-94) (25-61) (56-87) (77-88)

Sensitivity 77 48 _ 3 89
Cirrhosis 95%Cl)  (73-81) (41-56) (84-92)
(METAVIR FA) “giecificity 78 94 } } 91

(95% CI)"  (74-81)  (91-95) (89-93)
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KHONG THUC HIEN TREN BN BANG BUNG
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Fibroscan

Reliable liver stiffness measurement

- IQR/med <30% - —

- Success rate > 60%




Fibroscan

Pressure Iindicator +
Contact Indicator

Patient ID
Elastogram

Mmi

Neonon
Gonde XL conseiide

Gain

Review each
measures

Check succeys

Control invalid
measurement

194 kP

Stiffness
IQR
 AQR! Median

Median




CTY TNHH Y TE HOA HAO

v (PHONG KHAM DA KHOA) MEDIC HCM
CAP Tg! thiéu = 100 dB/m 254 Hoa Hao, Phudng 4, Quan 10, TPHCM
CAP Téida =400 dB/m DT: 84.8.39270284 — Fax : 39272543

£ it Email: ttmedi .van.vn — Web: ‘medic.com.
Sai sé = + 5dB/m e C@h@mm Web: www.medic.com.vn

Nguén: Beaugrand et al. Ultrasound Med Biol 2011

Mic dé s

bl it Ti 1é t€ bao gan nhiém mé CAP (dB/m) Nhan xét
S0 0%
S1 1-10% 100 >237.7 Binh thudng
S2 11-30% 237.7 2259.4 Nhiém m& nhe
S3 31-60% 259.4 >292.3 Nhiém ma viia
sS4 61-100% 292.3 > 400 Nhiém m& nhiéu

/’T//




- ) CHI SO APRI

APRI=[( AST /ULN AST ) x 100] / tiéu cau (109/1)

ULN (upper limit of normal): gi¢i han binh thwong trén
cua phong xét nghiém (thwong 1a 40 I1U/ml cho AST)

VD: AST 68 IU/ml, tiéu cau 90.000/pl, ULN cuta AST tai
phong XN cta BV DHYD la 40 IU/ml

APRI= 68/40x100/90= 1,89

. 22
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TABLE 6.4 Low and high cut-off values for the detection of significant fibrosis and cirrhosis

. : Transient
APRI (low APRI (high FIB-4 (low FIB-4 (high
) ) _ _ elastography
0.5 1.5 1.45 3.25

Significant fibrosis

(METAVIR >F2) 7-8.5 kPa
Cirrhosis
(METAVIR F4) 1.0 2.0 - - 11-14 kPa

APRI: aminotransferase/platelet ratio index; kPa: kilopascal

APRI = [(AST (1U/L)/ AST_ULN (IU/L))x100]/ platelet count (10%L)
FIB-4= age (yr) x AST (IU/L)/platelet count (10%L) x [ALT (1U/L)¥2]

ALT: alanine aminotransferase; AST: aspartate aminotransferase; |U: international unit; ULN: upper limit of normal

S

. 23




Table 3. Summary Sensitivities and Specificities of the APRI

at Various Diagnostic Thresholds for Prediction of
Significant Fibrosis, Severe Fibrosis and Cirrhosis

- Number of Studies Summary Summary
Test Threshold (Patients) Sensitivity (35% C1)  Specificity (95% CI)
Significant Fibrosis—>

04 5 (A3R) 0

lﬂ: 23 (4,595] 0.74 [B.TE-B.TE:]I 0.49 :1141’-11.51; I
0.6 3 (531) 006 (0.71-0.81) 0.60 (0.54-0.66)
0.7 4 [609) 077 (0.7240.81) 0.72 (0.66-0.77)
1 3 (821) 062 (0.5840.66) 0.45 (0.40-0.51)
1.2 3 (571 048 (0.42-0.54)  0.89 (0.B50.93

m 23 (4,502) 037 (0.35-0.39) 093 (0.91-0.94)
<05 11 (2,052) 089 (0.86-091) 050 (0.47-0.53)
0.6-1.0 13 (2,424) 068 (0.65-40.71) 0.67 (0.65-0.70)
1.1-1.4 B (1,048) 046 (0.42-0.51) 0.89 (0.86-0.91)

4 (862) 027 (0.23-0.31) 095 (0.92-0.97)

0.5 5 (1,484 060 (0.55-0.64) 0.43 (0.40-0.46)
1 B (2,111) 061 (0570.65) 0.64 (0.61-0.66)
1.5 4 (1,125) 050 (0.44-0.55) 0.87 (0.84-0.89)
2 5 (1,908) 036 (0.32-0.40) 093 (0.91-0.94)

Cirrhosis
1 13 (2,636) 076 (0.71-0.80) 0.72 (0.70-0.74)
2 11 (2,4.29) 046 (0.41-0.51) 091 (0.90-0.93)

<0,5 : FO,F1
05 -<10:F2
1,0 -<2,0:F3,F4
>2,0 . F4

= e

Lin ZH, Xin YN, Dong QJ (2011), Hepatology, 53 (3):726-736.



#Aan/ché chung cua cac chi diém sinh hoc

» Khéng tin cay lam trong viéc phan biét giira cac giai
doan xo héa khac nhau;

¢ Kém nhay & cac giai doan xo’ héa s&m;

# Khong chuyén biét cho gan-> bi anh hwéng khi cé
tinh trang viém, xo’ héa cac tang ngoai gan va bi anh
hwéng béi toc dé thai trir khi suy than, suy gan hay
r mat.

¢ APRI khong chinh xac trén BN bi viem gan rwou

-
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r dac yeu to anh hwéng dén dé cirng gan

. Stiffness
ImTTTEEEEE 0 FETEEEEEEEEEEEE i I .
. : nflammation
Eibrooenesis i Static | 1 Dynamic 4 fl I
8 C::D' (extracellular | + ! (hydrostatic & -J|> I"TET_

! matrix) : | osmotic pressures) : congestion

| I
e o o o o o o o o U g |

PO CUNG CUA GAN CO THE Bl ANH HUONG PANG KE:
« Tinh trang viém hoai t& té bao gan (lwu y VG cap, dot cap
ctia VGM, ALT > x 5 ULN)
« Gan sung huyét trong suy tim
« U mat
« Béo phi
¢ Sau an

* St dung B-blocker //
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http://www.toons4biz.com/Cartoon_Liver_Pointing_Up_p/liver_cartoon_liver01x005.htm

¢ Xét nghiém
» HIV, HBV, HAV
¢ Twvan
» DPudng lay truyén
» Nguwng ruou, thudce 14, gidm can dv BN béo phi >xo hda gan
= Tamly
# Ché dd an
» Khoéng dac biét
» Caphé
» Dieu chinh liéu thuoc
» Giam dau: Acetaminophen, NSAID
»  Statin

¢ Chich ngwa: HBV, HAV //




2,2 IR 1. MUC TIEU DIEU TRI

°EASL HEPATOLOGY

- Goal: Loai trtr hoan toan virus viém gan C dé
ngan ngtra xo' gan, xo' gan mat bu, HCC biéu
hién ngoai gan nang va ttr vong (A1).

- Endpoint: HCV RNA khéng phat hién duoc
bang phwong phap PCR nhay cdm (15 [U/ml)
sau ngwng diéu tri 12 tuan (SVR12) va 24 tuan

(SVR 24) (A1)

Journal of Hepatology 2015 vol. 63 j 199-236




€ ) 2. AlVA KHINAO BIEU TRI ?

» Tat ca BN chwa DT hay da BT that bai bi bénh gan
con bu hay mat bu do HCV nén dwoc PT bat chap
giai doan xo hoa (A1)

» Uu tién hang dau vai BN bi xo hda nang (F3, F4), wu
tién cao voi xo hdéa TB (F2) (recommendation A1)

» BN cé mirc dd xo hoa nhe: chi dinh va thdi diém DT tly
theo tirng BN (recommendation B1)

S

EASL Clinical Practice Guidelines: Management of hepatitis C virus infection. 2015




Recommendations for When and in Whom to Initiate Treatment

= Treatment is recommended for all patients with chronic HCV infection, except those with
short life expectancies that cannot be remediated by treating HCV, by transplantation, or
by other directed therapy. Patients with short life expectancies owing to liver disease
should be managed in consultation with an expert.
Rating: Class I, Level A

2016 AASLD/IDSA. HCV Management. http://www.hcvguidelines.org

S
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4. DIEU TRI NHU THE NAO ?
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GUIDELINES FOR THE SCREENING,
CARE AND TREATMENT OF PERSONS
WITH CHRONIC HEPATITIS C
INFECTION

UPDATED VERSION
APRIL 2016
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Summary of recommended preferred regimens with treatment durations®
Persons without cirrhosis

sofosbuvir sofosbuvir ribavirin
Genotype 2 12 weeks
Genotype 3 12 weeks
Genotype 4 12 weeks
Genotype 5
Genotype 6 12 weeks

Persons with cirrhosis

8 Daclatasvir/ N Ledipasvir/ g
Daclatasvir/ : Ledipasvir/ ; Sofosbuvir/
sofosbuvir s‘:{::gil:}'l'lﬂ sofosbuvir sorfiggl‘:fliﬁ:lrl ribavirin

Genotype 1 24 weeks 12 weeks 24 weeks 12 weeks®
Genotype 2 16 weeks

Genotype 4 24 weeks 12 weeks 24 weeks 12 weeks® —
Genotype 5 24 weeks

Genotype 6 12 weeksP




|
Summary of recommended alternative regimens with treatment durations®
Persons without cirrhosis

Ombitasvir/ Ombitasvir/ | Sofosbuvir/
Simeprevir/ | Daclatasvir/ | paritaprevir/ | paritaprevir/ pegylated

12 weeks

sofosbuvir sofosbuvir ritonavir/ ritonavir/ interferon/
dasabuvir ribavirin ribavirin
Genotype 1 BRPAEEIGS 12 weeks®
Genotype 2 12 weeks
Genotype 3
Genotype 4
Genotype 5
Genotype 6

S




Persons with cirrhosis

Can be
prescribed to
persons with
compensated or

These regimens should be prescribed only to persons with compensated cirrhosis
because they can cause liver failure and death when prescribed to persons with
decompensated cirrhosis. Therefore, they should be used only in settings where
specialized care is available and where the degree of cirrhosis (compensated vs

gﬁfﬁ?ﬁ?ﬁensatm decompensated) can accurately be assessed.
Simenrevir/ Ombitasvir/ | Ombitasvir/ | Sofosbuvir/
Daclatasvir/ | Simeprevir/ sufosphuvirl paritaprevir/ | paritaprevir/ pegylated
sofosbuvir sofosbuvir ribavirin ritonavir/ ritonavir/ interferon/
dasabuvir ribavirin ribavirin

Genotype 1 24 weeks? | 12 weeks? | 24 weeks®
Genotype 2 12 weeks
Genotype 3 12 weeks
Genotype 4 24 weeks | 12 weeks? 24 weeks

Genotype 5 12 weeks

Genotype 6 12 weeks

* Treatment durations are adapted from 2015 AASLD and EASL guidelines.
2 |If genotype 1a-infected patient is positive for the Q80K variant, a simeprevir/sofosbuvir regimen should not be chosen.

° For genotype la-infected patients, treat with ombitasvir/paritaprevir/ritonavir/dasabuvir and ribavirin for 24 weeks; for genotype
1b-infected patients, treat with ombitasvir/paritaprevir/ritonavir/dasabuvir and ribavirin for 12 weeks.




= AASLD YATDSA

AMERICAN ASSOCIATION FOR Infectious Diseases Society of America
THE STUDY OF LIVER DISEASES )

Recommendations for Testing,
Managing, and Treating Hepatitis C

Downloaded from http://www.hcvguidelines.org

Visit the HCV Guidance website to access the most up-to-date version

Updated: February 24, 2016. Changes made: April 25, 2016.
-




Recommended and Regimens for

GT1 Without Cirrhosis

Nucleotide No nucleotide
Population LDV/SO DCV SMV GZR/EBR OBV/PTVIRT
F + SOF + SOF V

+ DSV

GTla 12wks  12wks 12 wks 12 wks 12 wks +
16 wks + RBV
RBVT

GT1b 12 wks 12 wks 12 wks 12 wks 12 wks

TIf NS5A RAVs present. //

) AASLD/IDSA. HCV guidelines. April 2016.




and Regimens for

GT1 With Compensated Cirrhosis

Nucleotide No nucleotide
| 11 |
Population LDV/SOF DCV SMV GZR/EBR OBV/PTV/IRTV
+ SOF + SOF + DSV
GT1la
=Naive 12 wks 24 wks #+= 24 wks £ 12 wks 24 wks + RBV
RBV RBV* 16 wks + RBVT
PR exp 12 wks + 24 wks £ 24 wks £ 12 wks 24 wks + RBV
RBV RBV RBV* 16 wks + RBVT
or 24 wks
GT1b
=Naive 12 wks 24 wks #+ 24 wks =+ 12 wks 12 wks
RBV RBV
PR exp 12 wks 24 wks £ 24 wks £ 12 wks 12 wks
+ RBV RBV RBV
or 24 wks
*Not with Q80K.
fif NS5A RAV'S present. WRecommended H Ve

AASLD/IDSA. HCV guidelines. April 2016.



AASLD/IDSA Guideline Recommendations:

Genotype 2 HCV

SOF +

Pt Subgroup!l! SOF + RBV SOF + DCV PegIFN/RBV
Treatment naive or Recommended Recommended Alternative
peglFN/RBV No cirrhosis: 12 wks iIf RBV ineligible for peglFN/RBV
failures Cirrhosis: 16-24 wks No cirrhosis: 12 wks failures with
Cirrhosis: 16-24 wks cirrhosis
12 wks
SOF + RBV failures* -- Recommended Recommended
=+ cirrhosis if IFN eligible
+ RBV 24 wkst =+ cirrhosis
12 wkst

*Limited data for genotype 2 SOF failures. TLevel C: consensus opinion of experts, case studies, or
standard of care.

# Recombinant GT2k/1b HCV observed in 15% of pts in analysis of 279 pts
in Germany, Israel, and Italy[?

»  SOF + RBV appears less effective for these pts; pts may benefit from GT1b

o 1. AASLD/IDSA. HCV guidelines. April 2016.
2. Susser S, et al. EASL 2016. Abstract PS001.




AASLD/IDSA Guideline Recommendations:

Genotypes 5 and 6 HCV

Pt Subgroup SOF/LDV SOF + PeglFN/RBV
Treatment naive, Recommended .ﬁléilrn?t'.\()?
+ cirrhosis 12 wks | cligible
12 wks
PeglFN/RBYV failures, Recommended _Alterna_m_ve
) . if IFN eligible
+ cirrhosis 12 wks
12 wks

I

AASLD/IDSA. HCV guidelines. April 2016.







Bing 2. Phic d0 diéu tri viém gan vi rit C man trén ngudi bénh khéng xo gan

Kiéu | gopLpv | SOF+ SOF GZR/EB SOE/VEL SMV + | PTV/OBV | PTV/OBV | PegIFN +
gen DCV +RBV R SOF fr + DSV Ir RBV+SOF
; \ \ ; . 12 tudn .
1a 12 tuén 12 tuén Khoéng 12 tuén 12 tuln 12 tuén Khéng 12 tuan
(+RBV)
1b 12 tudn 12 tudn Khéng 12 tudn 12tudn | 12tudn | 12 tudn Khéng 12 tudn
2 Khong 12 tudn 12 tuin Khong 12 tudn Khong Khong Khong 12 tudn
3 Khong 12 tudn 24 tudn Khong 12 tudn Khong Khong Khong 12 tudn
. ) ) . . 12 tudn .
4 12 tuén 12 tuén Khéng 12 tuén 12 tufin 12 tuén Khéng 12 tuéin
(+RBV)
5.6 12 tudn 12 tudn Khéng Khéng 12 tudn Khong Khoéng Khéng 12 tudn




[Bang 3. Phac do diéu trj viém gan vi riit C man trén
ngudi bénh xo gan con bu (Child Pugh A)

Kiéu SOF + SOF SMV + PTV/OBV/r | PTV/OBV/ | PegIFN +
SOF/LDV GZR/EBR SOF/VEL &
gen DCV +RBV SOF + DSV r RBV+SOF
24 tudn 24 tuin 24 tuin
hodc hoidc . . hoidc 24 tuin .
1a A A Khoéng 12 tuan 12 tuan . Khéng 12 tuan
12 tudn(+ | 12 tudn 12 tudn (+RBV)
RBV) (+RBV) (+RBV)
24 tuan 24 tuan
. hoiic . . hoiic 12 tudn .
1b 24 tuan A Khéng 12 tuan 12 tuan . Khéng 12 tuan
12 tudn 12 tudn (+RBV)
(+RBV) (+RBV)
. 16 — 20 . .
2 Khéng 12 tuan N Khoéng 12 tuan Khoéng Khoéng Khong 12 tuan
tuan
24 tudn + . .
3 Khéng RBV ~— | Khéng Khong 12 tuan Khéng Khoéng Khéng 12 tuan
24 tudn 24 tuan 24 tudn
hodc hodc . . hoidc 24 tudn .
4 . . Khéng 12 tudn 12 tuan . Khoéng 12 tuan
12 tudn 12 tudn 12 tudn (+RBV)
(+RBV) (+RBV) (+RBV)
24 tudn 24 tuin
hodc hodc . .
5,6 . N Khéng Khéng 12 tuan Khéng Khoéng Khéng 12 tuan
12 tuén 12 tudn
(+RBV) (+RBV)

—




Bang 4. Phac do diéu‘ trj viém gan virus C man cho ngudi bénh c6 xo' gan méit bu

bl (bao gom suy gan vira va nang, Child Pugh B hodc C)
SOF+RBV SOF/LDV SOF/DCV SOF/VEL
Kiéu gen 24 tuan 24 tuin
1456 Hoic 12 tudn|hoic 12 tudn
___|erBY) (RBY) 24 tuln

Kiéugen2 | 16-20tudn Khéng 24 tuan hoac 12 hoic 12 tudn
tuan (+RBV) (+RBV)

Kiéu gen 3 Khong 24 tuan hoicl2
tudn (+RBV)

Luu y: - Déi véi phdc @b c6 sir dung RBV thi khdi dau véi lieu 600mg, ting liéu dan theo
cdn ngng néu nguoi bénh dung nap tot.

- Diéu tri DAAs trén nguoi bénh xo gan mat bi: can dwoc theg déi tgi co sé diéu tri

chuyen khoa/da khoa tuyén tinh hodc tuyén trung wong.

-




@7 5.PIEU TRI DOI TUONG DAC BIET

» DPONG NHIEM HCV- HBV
» TRE EM




Y, PONG NHIEM HCV-HBV

® Bn dong nhiém HBV va HCV co thé diéu tri véi thudc
khang virus cho HCV

® Ty & dat SVR twong tw & nhirng bn nhiém don déc HCV

® Trong va sau diéu tri HCV néu c6 nguy co tai hoat HBV,
can phdi hop thubéc khang HBV (luu y tuong tac thudc)
® DDIs can kiém tra trwéc diéu tri.

S




¢ ) VIEM GAN C MAN O TRE EM

® DAA Khéng duoc str dung ¢ tré em

® Duy nhat pegylated interferon/ribavirin dwoc khuyén céo
cho tré trén 2 tudi.

® Thl& nghiém lam sang can thém dir liéu vé an toan va
hiéu qua cua DAAs trén tré em
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» V&i sy xuat hién ciia DAA, viéc diéu tri VGC man
tr& nén don gian, dat hiéu qua rat cao trong thoi
gian ngan

>VGC man co thé chira khai!

> Lwu y twong tac thudce
» Can chon lwa phac dd diéu tri thich hop nhat

» Viéc sty dung cac generic voi gia ca hop ly giup cho
viéc tiép can diéu tri VGC dé dang

- Tuan thu phac d6-> tranh khang thudc

nangthude




