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® Cac xét nghiém chan doan nhiém HBV

@ Quan ly viém gan B cap

@ Quan ly dot cap cua viém gan B man




BOYTE

BO Y TE CONG HOA XA HQI CHU NGHIA VIET NAM
Doc lip - Ty do - Hanh phic
$6: 1740 /QD-BYT Ha Ngi, ngay 16 thing 6 nam 2026
QUYET PINH

Vé viée ban hanh tai liéu chuyén mén
“Huéng dan chan doan, diéu tri viém gan vi rit B”

N ’ o " 4 N ) TRUONG BO Y TE
Ngay 16 thang 6 nam 2026, BO Y té ban hanh S oo Lt K B Bt 2028
Hu’()’ng dén Chén dOén, dléu trl Vlém gan Vi rl]t B Can cir Nghi dinh s6 42/2025/ND-CP ngay 27 thang 2 nam 2025 ciia Chinh

phu quy dinh chirc nang, nhiém vu, quyén han va co cau to chirc cua Bo Y té;

theo q uyét d! n h Sé 1 74 O/QD—BYT Theo dé nghi ciia Cuc trueng Cuc Quan Iy Kham, chita bénh.

QUYET PINH:

Diéu 1. Ban hanh kém theo Quyét dinh nay “Huémg dan chan doan, diéu tri
viém gan vi mat B”,

Piéu 2. Hudng dan chan doan, diéu tri viém gan vi rat B duge ap dung tai
cac co s¢ kham bénh, chira bénh trong ca nudc.

Diéu 3. Quyét dinh nay c6 hiéu luc ké tir ngay ky, ban hanh. Quyét dinh nay
thay thé Quyét dinh s6 3310/QD-BYT ngay 29/7/2019 cua Bd truéng Bo Y té vé
viéc ban hanh Hudng din chan doan, diéu tri viém gan vi rat B.

Diéu 4. Céc ong, ba: Chanh Vian phong B9, Cuc truong Cuc Quan 1y Kham,
chira bénh, Vu trurong, Cuc truong cac Vu/Cuc thudec B6 Y té: Giam dbc cac co
s& kham bénh, chira bénh truc thude Bo Y té; Giam ddc S& Y té cac tinh, thanh
phﬁ: Thua truong Y té cac BO, nganh; Thu truong cac don vi ¢6 lién quan chiu
trach nhiém thi hanh Quyét dinh nay./.
Noi nhin: KT. BQ TRUONG
- Nhur Bién 4 ) - A
- Bd trudmg (dé bao cao);

- Cac Thit truéng (dé ph/h ch/d):
- Lwu: VT, KCB.

Vin Thuén
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® Cac xét nghiém chan doan nhiém HBV



Al CAN XET NGHIEM CHAN BDOAN NHIEM HBV

Moi ngwoi dan dang sinh song tai Viét nam nén xét nghiém phat hién sé&m nhiém HBV, dic biét Ia
cac doi twong sau:

+ Nguwoi sinh trwédc ndm 2003 - ndm trién khai chwong trinh vac xin VGB cho tré <1 tudi trén toan quoc.
+ Nguwdi dén tw van, xét nghiém tai cac phong kham tw van xét nghiém HIV, lao.

+ Phu nlr mang thai.

+ Ngwoi ¢6 hanh vi nguy co 1ay nhiém HBV: ngudi nhiém HIV, nguwdi tiém chich ma tuy, MSM...

+ Nguwo'i co piéu hién nghi ngd mac viém gan: co6 triéu chirng LS cua viém gan va hodc XN men gan tang.
Nguoi co biéu hién xo hdéa va xo gan

+ Nguwdi bénh phai chay than chu ky, loc mau, truyén mau va ché pham mau.

+ Nguwdi bénh trwde khi diéu tri rc ché mién dich, hoa tri liéu. Nguwdi mac cac bénh ly khdi u va ung thw
+ Nhan vién y té chwa dwoc tiém vac xin viém gan B.

+ Nguwdi hién mau, ngudi hién tang, ngudi cho trieng, tinh trung.

+ Ban tinh, thanh vién gia dinh c6 ngwdi nhiém HBV.

+ Nguwdi co tién st tiém, lam tha thuat khéng an toan. Nguwdi can dw phong sau phoi nhiém HBV

+ Céac doi twong khac theo yéu cau



CAC XET NGHIEM PHAT HIEN NHIEM HBV

BYT 2019 BYT 2026 ,
XN HBsAg * XN HBsAg, anti-HBs, anti-HBc (néu
co diéu kién);
- toi thieu phai thuc hién HBsAg

Xét nghiém HBsAg Xét nghiém HBsAg
A\’ A4 o v > ~ v ~ > ’
HBsAg (+)/c6 phan &ng HBsAg (-)/khdng phan (rng HBsAg (’+)/CO phan &rng HBsAg (-)/khong phan &rng
Bao cdo két qua duwong tinh | | Bdo cdo két qua am tinh Bao cao két qua dwong tinh Bao cao ket qua am tinh
Nhi&m HBV \ - Nhiém HBV
v , A Khong nhiem HBV £ . A n . i
e Tw van sau xét nghiém . X . Tw van sau xet nghiém XN them anti HBs, anti HBc
* Twvan phong bénh P I L
* XN HBV DNA R R XN HBV DNA neu co dieu kién
. .. o Tiém phong vac xin :
 Danh gia giai doan bénh « Danh gia giai doan bénh




BOYTE

E D =

Phién giai cac két qua XN chan doan nhiém HBV

Cac xét nghiém

HBsAg anti-HBc  anti-HBs Phien gial
, , Ao ” Két ndi co s& diéu tri d& quan ly .
D tinh D tinh Bat k V B ~ ' Kh
wong tin wong tin at ky iém gan B man theo huéng dén éng
Khéng can quén ly vé viém gan B
. , Hoi phuc sau nhiém HBV trir khi suy gidm mién dich hoac X
Am tinh D tinh > 10 [U/L 3 . Khén
mHn wong tn trong qué khir dang hoa tri hodc didu tri Gc ché J
mién dich
Hoi phuc sau nhiém HBV Xét nghiém HBV DNA néu suy giam
Am tinh Dwong tinh <10IU/L  trong qua kh& hodc mién dich hodc nghi ng® viém gan B Khoéng
dwong tinh gia thé an
Khéng

Khéng nhiém HBV, co
Am tinh Am tinh >10IU/L  mién dich bao vé do tiém Khdng can xét nghiém thém
phong

(tiép tuc b6 sung cac mdi
tiém theo lich néu chuwa

(tiém day da cac mdi
xét nghiém anti-HBs sau 1- 2 thang theo liéu trinh hoac theo
ké tr khi hoan thanh liéu trinh tiém phéac dé tdng cuong voi
vac xin viém gan B néu co6 diéu kién cac nhém doi twong déc

biét)

Khéng nhiém HBYV, chwa

Am tinh Am tinh <10 IU/L .= .
cO mién dich bao vé




Ca lam sang 1

 Khach hang nam, di khdm sang loc vé viém gan B trwdc khi
tiem phong va c6 XN sau:
« HBsAg am tinh
» Anti-HBc dwong tinh
* Anti HBs < 2 |[U/ml
 AST/ALT binh thwong, siéu am gan binh thwong



CAU HOI

» Bac si sé lwa chon phwong an nao cho khach hang
» A. Tiém phong du liéu trinh vac xin viém gan B do khach hang chua cé
khang thée
» B. Tiém nhac lai 1 mai vac xin viém gan B 1a du
* B. Khong tiém phong do co anti-HBc dwong tinh
« C. Can XN thém HBV DNA dé quyét dinh



CHI DINH TIEM VAC XIN VIEM GAN B

e Chi dinh: nguwoi chwa nhiém HBV va chwa c6é mién dich bao vé: HBsAg
am tinh, anti-HBc am tinh, anti-HBs <10 [U/mL.

« Nhém wu tién: tré so sinh, ngudi chwa tiém da, nhan vién y té, nguodi co
nguy co phoi nhiém mau/tinh duc, nguwdi song clung ngwdi nhiém HBV,
ngwdi chay thdn nhan tao, tiém chich ma tuy, bénh gan man va dong
nhiém HIV/HCV. .

» Viét Nam: wu tién tiém cho ngwoi chwa nhiém HBV, dac biét & cac nhém
nguy co’ cao.



XN dé chan doan s&m nhiém HBV

« HBsAg, anti-HBs, anti-HBc (néu cé diéu kién):
» t6i thieu phai thwe hién HBsAg.
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\ ay xay ra

Nhiém.vi rat viém gan B khi tubi mac
Hay xay ra < 5 tudi
khi tudi mac hodc chu
>5 tuoi Nhiém trung cap hiém triung man sinh

(th&i gian ngan: <6 thang)

[\t‘hb’i gian > 6 thang)

|

Viém gan B man

l \ UNG THU

Khéng trieu chirng

BIEU MO
n . s TE BAO
Viém gan cap Xo gan.lcon bu GAN
Suy gan cap Xo' gan: mat bu e




Céac thé 1am sang cua VGVR B cap (1)

1.Thé dién hinh:

« Giai doan tién vang da: Cac triéu chirng khong dac hiéu nhw mét
mai, chan an, buén nén, ndn, st nhe (thuwdng xay ra trwdc khi vang
da), dau twc nhe vung ha suwon phai.

= Giai doan vang da: sau khi hét sot, nguo’l bénh co thé xuat hién
ngwa, vang da, vang mat, tiéu sdm mau (nhw nwdc ché dac), phan
bac mau (it gap hon).

» Giai doan hoi phuc: triéu chirng lam sang cai thién va lui dan.
Nguwoi bénh t tir hoi phuc



Cac thé 1am sang ciia VGVR B cap (2)

2. Céac thé lam sang khéc:

« Thé khdng trieu chirng: Da SO nguo’l bénh (dac biét la nguoi

Ion) khong co biéu hién 1dm sang rd rang hodc chi co triéu chirng
mo’ ho.

» Thé toi Cap (it gap voity &€ <1% & nguo’l Ion): Viem gan B Cap
c6 thé dién tién nang sang thé toi cap v&i bénh canh suy gan cap
dan dén bénh nao gan, roi loan dong mau nghiém trong. Viem

gan B thé toi Cap co ty 1& tlr vong rat cao (thwdng > 70%) néu
khong dwoc diéu tri kip tho




XN c&n 1&m sang trong viém gan B cap

« AST, ALT tang, thwong trén 5 1an gidi han trén ciia maec
binh thuong (ULN ULN doi vé&i ALT: 30 U/L ddi vai nam,
19 U/L @i véi niv).

* Anti-HBC IgM dwong tinh, HBsAg dwong tinh (hoac am
tinh trong giai doan ctra so)

» Cac xét nghiém khac co thé thay ddi tuy thé 1am sang




CHAN DOAN VIEM GAN B CAP
(khong thay doi so voi hwé'ng dan nam 2019)

Nhiem HBSAG [EERSCEEE Anti HBC IgM (+)

duw@l 6 thang

HBsAg (+) hoac
am tinh trong _
giai doan ctra sO




Bién luan két qua xét nghiém nhiém HBV cap

Tai moi giai doan, déu én sinh hoc HBV biéu hién khdc nhau

- HBsAg = Anti-HBs = IgM anti-HBc |- Total anti-HBc
Symptoms 1 o n
. HBeAg Bién luan
HBV DNA
HBeAg Anti-HBe
g + + GD s&m
=
GD cira s6
0 4 8 12 16 20 24 28 32 36 52 100 GP hoi phuc
Weeks after exposure

Figure 1: Typical course of an acute HBV infection with recovery
**anti-HBc toan phan: Phat hién cd khang thé 1gG va IgM

Terrault NA, Lok ASF, McMahon BJ, et al. Update on prevention, diagnosis, and treatment of chronic hepatitis B: AASLD 2018 hepatitis B guidance. Hepatology 2018; 67:1560



Dién bién qua trinh nhiém HBV (Pha cap)

Nhiém HBV cap

I >
HBSA.‘g (+) : *:1gM anti-HBc(+) c6 thé i
IgM anti-HBc (+) ' dung dé phan biét nhiém cép
I I
| |

HBV DNA(+), HBeAg(+/-), Anti-HBs(-)

va nhiém man
! l l

tinh trang nhiém man tinh

man T vong

95% nguoi lén 3-5% (10% & Itra tudi lén hon) nguoi Idn Hiém gap, nhung
5-30% tré em 70-95% tré em can than trong
HGi phuc Nhiém dai dang 3 )
HBsAg (-), Anti-HBs (+) HBsAg (+), Anti-HBs (-) Viem £an tol
IgM anti-HBc(-), Anti-HBc (+), HBV IgM anti-HBc(-), Anti-HBc(+) cap
DNA(-), HBeAg(-) HBV-DNA(+), HBeAg(+/-)
]
| *. Anti-HBs (+) cdé thé phan | l l
| biét tinh trang khoi bénh va&i | Chuyén 40-100%
| |
| |




Xét nghiém theo déi ngw®i bénh viém gan B cap

Xét nghiém Tan suat Muc dich

1-2 tuan/lan cho dén khi mdc ALT giam

vé murc binh thwdng. Sau dé, dinh ky 4-12 Danh gia mirc do ton thwong va
tuan/lan trong vong it nhat 6 thang (hodc  hoi phuc cla té bao gan.

dén khi HBsAg am tinh).

AST/ALT

Panh gia chirc nang dong mau
1-2 tuan/lan cho dén khi cac chi sb tr& vé va chirc nang thai bilirubin cla
tri s6 binh thwong. gan, dac biét quan trong dé loai
trir suy gan cap.

INR (Ti Ié chuan héa quoc té)/ hoac

ti 18 PT va bilirubin (toan phan va
trwe tiép)

Xét nghiém tai thdi diém tuan ther 12 va
HBsAg va Anti-HBs tuan th&r 24 (hoac 3 va 6 thang sau khdi
phat bénh).

Xac dinh qua trinh thanh thai vi
rat va dap irng mién dich.

C6 thé thwe hién dinh ky 24 tuan/lan néu  Danh gia mirc dd nhan 1&n cla

Tai HBV DNA . <
arirons nghi ngo tién trien thanh man. Vi rut.




Diéu tri viéem gan B cap

Dieu tri viém gan B cap chu yéu la diéu tri triéu chirng.

» Nghi ngoi, tranh lam viéc nang hodc gang strc trong théi ky co triéu ching
lam sang.
« Ché db dinh dwdng: giam bot chat béo, kleng rwou bia. Chi nudi duo’ng

tam th&i bang dwdng tinh mach khi bi ndn nhiéu hoac khéng an udng
duworc.

» Tranh s dung céc thudc chuyén héa qua gan.
» Piéu tri hoi strc ndi khoa tich cwc cac trwdrng hop dién tién nang.




PIEU TRI VIEM GAN B CAP

Chi dinh dung thudc NAs:
TDF hoac ETV hoac TAF

cho dén khi mat HBsAg
sau 3 thang trong cac
trerong hop

- VViém gan B cap dién bién nang, xac dinh khi
co it nhat 2 tieu chi sau:
* Bénh nao gan.
» Bilirubin toan phan huyét thanh > 3 mg/dL hay >
51 ymol/L (hoac bilirubin trwee tiep > 1,5 mg/dL
hay > 25 umol/L).

* INR>1,5
« Bénh kéo dai > 4 tuan véi bilirubin cé xu
huwdng tang.
* Nguwoi bénh suy gidm mién dich hoac cé
bénh ddng mac nghiém trong.

V&i viém gan B thé tdi cdp can hoi chan chuyén khoa dé xét chi dinh ghép gan néu

nguoi bénh cé diéu kién



Xac dinh hoi phuc hoac chuyén man

 Hoi phuc  Chuyén man:

-Xac dinh khi mat HBsAg (HBsAg - khi HBsAg dwong tinh sau 6
am tinh), co6 hodc khéng xuat hién thang ké tu luc khoi phat benh
anti-HBs sau 6 thang ké t luc (ho&c tlr khi chan doan viém gan
khoi phat bénh. B cap).

- Sau hoéi phuc, ngwdi bénh can - Nguwoi benh trong trong hop
kiém tra sinh hdéa gan hang nam. nay can duoc theo déi va quan ly
- Trwong hop bi suy giam midn nhw ngudi bénh viém gan B man

dich hoac s dung hda tri liéu ung
thu hoac cac thuoc rc ché mién
dich can xet nghiem HBsAg, HBV
DNA dé theo doi sw tai hoat
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@ Quan ly dot cap cua viém gan B man



» Spontaneous
* Precipitating factors

DEATH

P

Reactivation phase Inflammatory phase

Persistent
hepatitis

HBV DNA ALT

RECOVERY

>

Figure 1. Schematic diagram of progression of HBV reactivation to flare, and subsequent recovery, persistent hepatitis or ACLF. ACLF,
acute on chronic liver failure; ALT, alanine aminotransferase; HBV, hepatitis B virus.

Pot cap viém gan B man (Acute exacerbation / Acute flare of chronic hepatitis B) 1a tinh trang
hoai tl t& bao gan bung phat ddt ngdt & ngwdi bé&nh nhiém virus viém gan B man tinh (CHB),
biéu hién bang sw gia tdng manh ctia ndng dd men gan ALT huyét thanh kém theo hodc xuat
hién sau s gia tdng ndng do HBV DNA

Lim SG, Buti M, Feld JJ, Fung J, Gehring AJ, Reddy KR. Severe hepatitis B flare and liver
failure: current assessment and management. Clin Mol Hepatol. 2026;32(3):1117-113

BOYTE




Can nguyén va co ché khéi phat caa dot cap viém gan B man

- Tw phat (Spontaneous): Phan (r‘ng mién dich té bao T gay doc (CD8™ T cells) clia co thé nhan
dién va tiéu diét 6 at cac té bao gan nhiém HBV. Day co6 thé 1a bwédc dém dan dén chuyén ddi huyét
thanh HBeAg (HBeAg seroconversion) hodc hiém hon |a mat HBsAg, nhwng cling ¢ nguy co gay
suy gan toi cap.

» Tai hoat ddng do thudc (latrogenic Reactivation): Bénh nhan st dung thudc e ché mién dich,
hoa tri ung thw (dac biét la thudc khang CD20 n,hu’ Rituximab, &rc ché checkpoint rT)ién diChN,
corticoid lieu cao keo dai) lam virus nhan len mat kiem soat, sau do khi ngirng thuoc hé mien dich
hol phuc gay ton thwong gan nang né.

- D6t ngdt ngwng thuoc khang virus (NAs withdrawal flare): Thuwdng gap khi b&nh nhan ty y
dwng Tenofovir hoac Entecauvir.

« Pong nhiém/Boi nhiém: Nhiém thém HDV, HCV, HEV, HAV hodc virus herpes (EBV, CMV).

D6t bién virus: Dot bién vung Precore (G1896A) hodc Basal Core Promoter (BCP -
A1762T/G1764A) cho phép virus né tranh mién dich va tadng sao chép ma khong biéu hién HBeAg.

APASL Consensus Guidelines: Asian-Pacific consensus statement on the management of chronic hepatitis B: a 2015 update (Hepatol Int) & APASL consensus recommendations on acute-on-
chronic liver failure: 2019/2024 update.

AASLD Practice Guidelines 2025: Hepatitis B Guidance: Update on prevention, diagnosis, and treatment of chronic hepatitis B (Terrault NA, et al., Hepatology).

EASL Clinical Practice Guidelines 2025: Management of chronic hepatitis B virus infection (Journal of Hepatology).



Pot cap clta viém gan B man (BYT 2026)

 Chan doan dot bung phat viém gan B man khi dét ngot tang ALT > 3
lan mire tadng ban dau hoac > 5 lan ULN khdng do cac nguyén nhan
khac nhw rwou, thudc...& nguwdi bénh cé HBsAg dwong tinh. Luuy
tai lwong HBV DNA c6 thé khdng tang tham chi co thé gidm so voi
truoc.

» Biéu hién 1dm sang cla dot bung phat viém gan B man rat da dang,
cé thé tr khdng triéu chirng cho dén co triéu chirng twong tw viém
gan cap.

Dot bung phat viém gan B man co thé xay ra tw phat hoac khi co yéu
to thuan lo:
« Diéu trj v&i cac thude tre ché mién dich hay hoa tri liéu
» Ngwng thudc khang HBV
 CO bénh di kém gay ton thwong gan va suy yéu hé mién dich



. V 4 ~
B U N G P HA I VI E M GA N B = Liaw YF. Hepatitis B flare: the good, the bad and the ugly. Expert
u Rev Gastroenterol Hepatol. 2022 Nov-Dec;16(11-12):1043-1051.
doi: 10.1080/17474124.2022.2156338. Epub 2022 Dec 16. PMID:

THE GOOD, THE BAD AND THE UGLY ===

THE GOOD Pot bung phat thanh thai mién dich hiéu quad  + Chuyén dbi huyét thanh HBeAg & nhém HBeAg (+).
(Mat tich cwc / C6 lovi) « Nong do HBV DNA gidm sau vé duwdi ngwdng phat hién.
Pap rng mién dich té bao (CD8+ CTL) d « M4t hodc chuyén dbi huyét thanh HBsAg - Chira khéi chirc nang

manh dé ’tiéu dié:i cac té bao gan ”hiém,VR « Thworng ghi nhan sau cac dot flare tw phat co loi hodc bung phat sau
va e che triet dé cccDNA trong nhan t€ bao i ngirvng NAs co kiém soat.

gan.

THE BAD Pot bung phat that bai hoac tai « Khéng dat dwoc chuyén dbi huyét thanh HBeAg/HBsAg; HBV DNA

VBRI A AW Hé mién dich tAn cong gay hoai td t& bao gan Vvan duy tri & mic cao sau con bung phat.

nhwng khéng du kha nang don sach VR, dan - Tich Ily xo hoa gan nhanh chéng: Cac chu ky viém - hoai t& - tai tao

dén tén thwong viém hoai t& man tinh kéo té bao gan lién tuc thuc day xo gan tién trién.

dai hoac cac dot flare lap di lap lai. « Gia tdng dot bién nguy co ung thw biéu mo té bao gan (HCC) do tich
IGy dét bién gen va stress oxy héa kéo dai.

THE UGLY Hoai t&r t& bao gan dién réng khong hoi « Mat bu gan céap tinh hodc tién trién thanh Suy gan cap trén nén man

(Mat nguy hiém / Tham (ACLF - Acute-on-Chronic Liver Failure).

hoa) Phan trng mié&n dich bing nd qua murc trén * HOI chirng 1am sang r’\ghiém trong: Vang da & mat tién triép nhanh
nén la gan vén da giam sut dy trie chiee nang  (Bilirubin 2 5 mg/dL), rdi loan dong mau nang (INR 2 1.5), c6 chuong,
(ho&c & ngwdi bénh da céd xo gan tiém bénh n&o gan, suy da tang.
an/tién trién F3-F4). - Ty 1& t&r vong rat cao néu khdng dwoc hoi stre tich cwe va can thiép

NAs khan cap hoac ghép gan.



BOYTE

TIEP CAN DOT BUNG PHAT HBV

T nhan dién téi hoat dén x{r tri suy gan cap trén nén bénh gan man

Nhiém HBV man hodc nhiém HBV d& hoi phch

v

AST/ALT = 5 x ULN @Loai trir cac nguyén nhan khac
+ bilirubin® = 3,5 mg/dL gay bat thudng xét nghiém gan
+INR>1,5 (Bang 2)
HBV DNA duong tinh }---- i R )((Z;sg"l,ta' noat ey
v .
Xac nhan dot bung phat HBV
S
v MUC DO TIEN TRIEN
Khdi tri thudc khang vi-rat
tuong tu nucleos(t)ide (NA) @ oiéu trj khang vi-rit

v

Khéng dap ng hoac xuat hién: ® Danh gi4 dap Ung va
« Dot bung phat nang (ALT = 10 X ULN) dau hiéu mat bu
» Mat bl gan

v Can nhac didu tri Lim SG, Buti M, Feld JJ, Fung J, Gehring AJ, Reddy KR. Severe hepatitis B flare and liver
® b6 trg/ctu van failure: current assessment and management. Clin Mol Hepatol. 2026;32(3):1117-113

Can nhac liéu phéap bé trg’ }
Hoi chdn trung tam
v . ghép gan

Tién trién thanh ACLF giai doan nang J Mau dém dén theo muc d nang

v

R ol i e 8 8 8 0. &

GHEP GAN




Pot cap clta viém gan B man (BYT 2026)

» Diéu tri thuoc khang vi rut ngay doi véi dot bung phat VIEm gan
B man dé tranh nguy co dan dén benh gan mat bu va t& vong.
Tw van cho ngudi bénh ghép gan néu co chi dinh.
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Cap nhat

Viem gan B man va
dw phong lay truyén viem gan B t me sang con

TS.BS Cao Thi Thanh Thuy

Trung tdm Y khoa s6 1 Tén That Tung, Bénh vién Dai hoc Y Ha Noi
Chuyén gia tw van ctia PATH/ SAFEStart+




Giéi thieu

Cap nhat chan doan va diéu tri
Viem gan B man theo WHO 2024,
EASL 2025, AASLD 2025

—
Cap nhat chan doan va dieu tri O ®
Viém gan B man- Quyét dinh
1740/QD-BYT, 2026

Cap nhat dw phong lay truyéen

viem gan B tir me sang con

(Quyét dinh 678/QP-BYT, 2025 va
Quyét dinh 1740/QD-BYT, 2026 ‘




Tinh hinh nhiém vi rat viém gan B trén thé gi®i va Viét Nam

« Wéc tinh cia WHO'! ndm 2022 toan cau co khoang 254 triéu nguwdi nhiém HBV man, 1,2
triéu nguwdi nhiém HBV m&i hang nam, Khu vwe Tay Thai Binh dwong khoang 96,8 triéu
ngwdi nhiém HBV, 36 triéu ngwdi nhiém HBV da dwoc chan doan va 6,8 triéu nguoi

nhiém HBV da dwoc diéu tri trong nam 2022 (2,7%)
« Tinh hinh HBV tai khu vwc Tay Thai Binh Dwong 2

. i . s 4 . Cht yéu lay truyén doc trong sé ngudi
Lwu hanh HBV trong quan thé chung Lwu hanh HBV ¢ tre duoi 5 tuoi 3
nhiém HBV mdi
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Viét Nam: 0,64% 3 ‘

Viét Nam: 9,4% 2

Muc tiéu loai trir 13y truyén HBV Tir me sang con: <0,1%

1. WHO (2023); 2. Dashboard on HIV, Hepatitis and STls in the WPR. 2025 - https://worldhealthorg.shinyapps.io/hsi-dashboard-wpr
2. MOH-CDC (2019), 3. WHO - 2023; /



https://worldhealthorg.shinyapps.io/hsi-dashboard-wpr/
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https://worldhealthorg.shinyapps.io/hsi-dashboard-wpr
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u dieu tri HBV
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o N°

biém quan trong: Chi dinh diéu tri viém gan B man dwo'c mé rong

HBeAg + HBeAg -
HBV DNA ALT Sinh thiét hoac HBV DNA ALT Sinh thiét hoac
Ul/mL do d6 xo hoda Ul/mil do d6 xo hoda
gan (NIM) gan (NIM)
WHO 2015 >20.000 >2x ULN >2000 >2x ULN
AASLD 2025 >20.000 2 2x ULN 22000 2 2x ULN

Xo’ gan hoac xo’ hda ¢é y nghia

¢ Xo gan hoac xo héa tién trién >F3 >8kPa) hoac HCC hoic biéu hién ngoai gan hoic

EASL 2025 HIV, HDV hoac Tién st gia dinh c6 HCC va HBV DNA+

**HBV DNA > 2000 va ALT > ULN hoac Fibrosis >F2 (LSM >7kPa) hoac risk factors for HCC hoac
high risk for HBV transmission

WHO 2024 *¢* X0’ gan hoac xo’ hdéa co y nghia ( >F2)
**HBV DNA >2000 Ul/ml va ALT >ULN
**biéu hién ngoai gan hoac HIV, HDV hoac Tién st gia dinh c6 HCC
Bénh déng mac (Pai thao dwong , bénh gan nhiém mé do rdi loan chuyén hoéa)
¢ Néu khong lam dwoc TL HBV DNA : Bénh nhan cé ALT > mtrc binh thwong

NIM: non invasive methods, LSM : liver stiffness measurements

Sarin SK et al. Hepatol Int 2016; 10: 1-98. Ghany MG et al . Hepatology 2025 DOI:10.1097/HEP.159.
EASL CPG HBV. J Hepatol 2025 ;83: 502-583. https://www.who.int/publications/i/item/9789240090903



https://www.who.int/publications/i/item/9789240090903

CHI DINH DIEU TRI VIEM GAN B MAN

[ HBsAg positive (chronic HBV infection) 1
|
Advanced fibrosis' or cirrhosis
(either diagnosed by laboratory values, non-invasive fibrosis markers, histology or clinically)

= )

| l

L HEV-DNA positive® J L HEV DNA 22,000 ILIJ'rnIJ

N )

|

)

1

« Fibrosis® or
« Hisk factors for HCC or

« ALT=ULN or { .

Exclusion of other liver

diseases if

ALTis =ULN }

- Extrahepatic manifestions or
* Immunosuppression or
« Risk for HBV transmission®

=] 3

¥ L ]

[ Monitoring® ][ Anti-HBV treatment ][ Monitoring®

J

Fig. 1. Treatment indication for chronic HBY infection. 1EE|IJi‘|."EIJE.'r'It of ISHAK F 24/Metavir F 23 (non-invasive assessment is preferred, LSM > 8 HPa}.ESens'rtive MAT
assay (lower limit of detection <20 U/L). 3E|::|ui1.-'a|ta.-n1: of ISHAK zF3/Metavir 2F2 (non-invasive assessment is preferred, LSM > 7 kPa). *“The threshold values for HBV
DNA vary depending on the activity and risk of transmission. Important: Tenofovir in pregnant women with HBY DNA 200,000 IU/ml. *Anti-HBV treatment in HCC, HIV
co-infection, extrahepatic manifestations, immunosuppression. "Anti-HBV treatment in immunosuppression. ALT, alanine aminotransferase; HBV, hepatitis B virus;
HCC, hepatocellular carcinoma: HIV, human immunodeficiency virus; LSM liver stiffness measurement; ULN, upper limit of normal.

EASL

=ASL 2025
Chi dinh diéu tri: M& réng va ca thé
hoa; khéng HBeAg; ha thap TL HBV
Panh gia xo héa: do dd dan hoi
Thudc: NAs (ETV, TDF, TAF) la nén
tdng; PEG IFNa cho diéu tri co thoi
han. TAF dung cho XG mat bu, phu
n* mang thai
St dung biomarker: gHBsAg,
HBcrAg, HBV RNA dé theo déi va
quyét dinh nglrng diéu tri.
Ngtrng diéu tri: Mat HBsAg (2 lan
cach 6 thang) (ké ca xo gan con bu

sau cling co 212 thang)



Can nhac diéu tri khang HBV cho
trng ca thé nguwei tré <30 tuoi

nhiém HBV man HBeAg+

- Chwa diéu tri néu: ALT binh thwdng, khéng xo héa gan
dang k&, khéng cé tién st gia dinh HCC va khéng mac
bénh suy gidm mién dich.

- Tuy nhién, can nhac loi ich tiém nang clta diéu tri sém
(gidm s tich hop HBV DNA va phat trién dong té bao
gan tich hop — giam HCC) va nhu cau tuan thd nghiém
ngat lieu trinh diéu tri lau dai va kho dat duwoc trc ché virus
nhanh chéng va hoan toan & nguwdi bénh cé tai lwong
HBYV DNA cao.

EASL 9025

Statement

e [n young individuals (<30 years) with HBeAg-positive
chronic HBV infection, persistently normal ALT levels, no
significant liver fibrosis, no family history of HCC and no
immunosuppressive condition, current clinical evidence
does not support iImmediate antiviral treatment. However,
the potential benefits of early therapy — such as reducing
HEBY DNA integration and clonal expansion — should be
balanced against the need for strict adherence to long-term
daily treatment and the difficulty of achieving rapid and
complete viral suppression in patients with high viral loads
(strong consensus).



7 AASLD

AMERICAN ASSOCIATION FOR
THE STUDY OF LIMER DI3EASES

AASLD 2025 CHB Guideline Update
< HBeAg+ N 4 HBeAg- )

HBsAg+ without cirrhosis j Persons who are \ HBsAg+ without cirrhosis
HBsAg+ with viremia

without disease
( HBVDNA (" HBVDNA S —— ( HBVDNA (" HBVDNA )

210,000,000 IU/mL / \_ 220,000 IU/mL indications in high- <2,000 lU/mL ~ / \_  >2,000 IU/mL
i  AND HBV DNA | risk scenarios for
<10 000,000 IU/mL transmission to
........................................... .

Evaluate for
other etiologies

ALT ALT ALT ALT ALT ALT ALT ALT
<ULN* 1-2x ULN* <2x ULN* >2x ULN* <ULN* >ULN* <2x ULN* / >2x ULN*

Monitoring
Immune & continued . .
tolerant S — Indeterminate Indeterminate

assessment**
t - flbl'OSlS

Nguwoi HBsAg+, HBeAg+ khong bi xo gan & giai doan dung nap miéen dich:

Gﬁg }’ii?fs;D <<4o years> e >40 tubi hodc c6 xo gan =F2: Can nhac diéu tri
~ ] « Duwdi 40 tudi: Thao luan véi ngudi bénh dé cung ra quyét dinh diéu tri
For non-cirrhotic HBeAg- patients,

_ Nguwoi HBsAg+ khong bi X0’ gan giai‘doan khéng xac dinh: Thao luan véi
ngwoi bénh dé cung ra quyét dinh diéu tri

AASLD suggests not withdrawing
NA therapy until HBsAg loss

*ULN defined as 25 IU/mL in women and 35 IU/mL in men; **Monitor ALT and HBV DNA every 3—6 months and assess for signs of fibrosis (in HBeAg+ patients) or cirrhosis (in HBeAg- patients). After the first year, monitor every 6—12 months for HBeAg- patients in the
inactive phase and every 6 months for HBeAg- patients indeterminate phase or HBeAg+ patients in the immune tolerant phase. Reassess need for treatment at each visit; TOr with significant liver inflammation (>grade 2). AASLD, American Association for the Study of

Liver Diseases; ALT, alanine aminotransferase; HBeAg, hepatitis B e antigen; HBsAg, hepatitis B surface antigen; ULN, upper limit of normal. [a

AASLD 2025 Practice Guideline. AASLD 2025.



 EASL va AASLLC

XU HUONG MO1 TRONG PIEU TRI VG B MAN

M& rong chi dinh TAF
« Chi dinh cho tré =6 tudi (=25 kg)

cho thai phu va xo gan mat bu

9OEASL 2025

Recommendations Ay

In pregnant women on antiviral therapy, tenofovir (TDF, TAF)
should be continued, ETV or adefovir should be switched to
tenofovir (TDF, TAF). Treatment with PEG-IFNa. should be
discontinued and switched to tenofovir (TDF, TAF) (LoE 2,
strong recommendation, strong consensus).

HBsAg-positive patients with decompensated cirrhosis or
acute-on-chronic liver failure should be treated with ETV or
tenofovir (TDF, TAF), irrespective of HBV DNA levels. PEG-
IFNa should not be used in patients with decompensated
cirrhosis or ACLF (LoE 1, strong recommendation, strong
consensus).

7775\

u’-é El}/'/ 2024 What antiviral treatments areoavailable for children

S22 Dosing in children and adolescen 279 adolescents? ‘z‘,’ao < 2025
Statement ,:E__A§|-

) 2025: mo& réng chi dinh  EE Patient group

Dose
¢ Antiviral treatments approved for children and adolescents

ETV? Weight <30 kg 0.015m include (strong consensus):

Weight =30 kg 0.5mg¢ o IFNa-2b: approved by both the FDA and EMA for children

. aged 1 year and older.

TDF Age =2 years 8mg/kg 5 PEG-IFNg-2a: approved for children aged 3 years and

Age =12 years 300 mg older.

o Lamivudine: approved for children aged 3 years and older.
TAFe Age =12 years 25 mgo o Entecavir: approved for children aged 2 years and older.
a ETV: approved for children aged two years or older. o Tenofovir disoproxil fumarate: approved by the EMA for
b TOF: the EMA has approved TDF for children two years or older children aged 2 years and older, and by the FDA for those
at least 10 kg (2). 12 years and older.

¢ TAF: the EMA has approved TAF for children six years and older

and older with compensated liver disease (4).

o Tenofovir alafenamide: EMA approved for children aged
12 years and older or those weighing more than 35 kg,

reqardless of aae.

* Treat with ETV, TOF, TAF until HBsAg loss

For mothers with HBV DNA >200,000 IU/mL, if hepatitis B

immunoglobulin (HBIG) use in infant is unavailable,

* Treat with ETV, TOF, or TAF indefinitely
* Monitor for lactic acidosis [rare but
: aoffect of

initiate TDF/TAF prophylaxis at gestational week 16 in
combination with subsequent infant vaccination




Tai sao can mao rong chi dinh diéu tri va

hwéng dan viém gan B ciia WHO can dwoc cap nhat don gian héa?

Ty |& bao pha XN va diéu tri trén toan cau con rat thap (chi 13% ngwéi nhiém HBV dwoc Guidelnes for theprevntion,

diagnosis, care and treatment
for people with chronic

chan doan va 2,7 % dwoc diéu tri), d3c biét khu viec Chau Phi can Sahara. hpatiis  fcton

Cac hwdng dan vé HBV bi coi la phurc tap.

CAn co théng tin v& d6 tudi, ndng do HBV DNA va chi s& ALT d& xac dinh didu kién didu tri.
AASLD va EASL d4 ha ngwéng HBV DNA dé du didu kién didu tri xuéng mirc >2000 1U/ml.
Nguwdng APRI >2 dung dé chan doan xo gan dan dén viéc bo sét cac ca bénh xo gan.

Cac hweng dan hién hanh con thleu dir liéu tir Chau Phi can Sahara — noi ¢6 nhirng khac biét vé dac diém
dich té (vi du: ty 1&8 HBeAg(+) thap va ty 1& HCC cao).

Ngay cang co nhiéu bang chirng vé qua trinh tich hop HBV vao bd gen vat cha trong qua trinh nhiém bénh
clng nhw kha nang gay ung thw cua HBV.

Van tiép dién tinh trang lay truyén ngang va lay truyén tir me sang con & nguwdi chwa dwoc diéu tri.

Chuwong trinh

Thiéu cac mé
viéc don gian

hwédng téi muc tiéu chira khdi HBV mé ra co hdi va dinh hwéng mé rong diéu tri.

ninh cham sé¢c HBV don gian hoa — trong khi hweng dan méi cia WHO vé HCV tap trung vao

nda quy trinh cung cap dich vu (mé hinh “one- stop shops" va cach tiép can " test and treat ).
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BANHGIA CHI BINH BIEU TEI

PHU LUC 5: PIEU TRI VIEM GAN B MAN O NGUOT = 12 TUOI

HB:=Ag dwong timh
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PIFU TRI VCVR E CHO NCUGOILON VA TRE = 12 TUOI

|xﬂnﬂanﬂm;ﬂ F2) hodc XO GAN (F4) (khéng phu thudc rdr ¥
uwong HBY DNA4 hode FFALT) .
! = Tiu chuin lim sing xo zan ALT luéa binh
| »  hodc APRI = 0.5 hodc do 36 33m hoi thoine qua > 7 kPa thuomz
2 HEW DMA = 2000 Iml va ALT = TULM g
—> HBV DNA
OO bt ky véu to nao sau diy (Bhdng phy thudc gidori APRT t4f huong = 2000 ILfml
HEF DNA hodc néng 36 ALT
3 « Bng nhidm (vi du; HIV, HDWV, HCW)
-Tiéla.frgiaﬂﬁhmﬁ:ungthtrganhu&:mgan
= Suy gidm misn dich Ellﬁﬁﬁfahitf
- Ve 10 Iy o mE0
beﬂhﬂnngma:{mdu tigy dwome, bénh gan nhism m lifn quan nhir cac ik dfs
dén réi loan chuyén héa) nhiin..ﬂﬁng_mi::.
= Cac bign hién ngodi gan (vi du:viém cin thin hodc viém mach) SOy gidm mien
dich, bidn hidn
¢ ngoai gan, tién 5@
gia dinh xo Z2n va
4 Ting ALT kéo dii (khikhéngxét nshidm dwoe HEV DIA) nng ther gan

+

PIET TRI THUOC KHANG VI RUT
= Phétc d6 vu tién: TDF bodc TAF hoic ETV
- Phéic 36 thay thé: TDF +3TC hodic TDF + FTC ( khi khiing o6 TDF)

= T'n tién ETV hodc TAF cho neoi bi bénh then hodc loEng zwone hodc
tré am { ETV > 2 todi) hoac tré vi thémh nidén { TAF > 12 todi)

Bip tmg diéu Dimh £is tuin thi Jifu i mai lin vii khim
tri wva'hodc tién 4 - d
i binl Ta lwomz HES DINA, HE=42 anti-HE =,

- Pmh zia xo hoa zan (APRI vahodc FibroScam)

WM chng thic maun, AST/ALT, ceatinine'mic loc cau thin,

Brinh lvonz HE:As, ati-HE= vi HE oAz nén o didu kifn

Theo d&i bién
chimg ung thar,
o Ean

{AFP vihodc AFP-L3 vahodc PIVEA I

3 phit hign som HCC: zién &m & bung va cic chi din ung thr zan

WHO 2024

-S& dung céac chi sb trong chi
dinh diéu trj

+Gi¢i han binh thwong ALT:
U/L v&inam, U/L v&inlr
+Xo gan (F4): APRI score of

>  hoac FibroScan

kPa). Giam bo so6t cac ca bénh
X0’ gan

+HBV DNA
khong HBeAg

|U/mL

- B4 sung bénh ddng mac:

-Chi HBsAg (+) va ALT tang dai
dang khi khéng lam dworc
HBVDNA

- Thudc BT: TDF, ETV, TAF,
TDF+3TC, TDF + FTC

- Str dung TAF ’
Str dung HBcrAg de
ngwng thuoc

{ @‘3 World Health
¢ Organization

GUIDELINES FOR THE PREVENTION,
CARE AND TREATMENT OF PERSONS
WITH CHRONIC HEPATITIS B INFECTION

MARCH 2015

‘Ji*‘s World Health

Y Organization

GUIDELINES
ON HEPATITIS B AND C TESTING

FEBRUARY 2017

@ World Health
¢ Organization

PREVENTION OF MOTHER-TO-CHILD
TRANSMISSION OF HEPATITIS B
VIRUS: GUIDELINES ON ANTIVIRAL
PROPHYLAXIS IN PREGNANCY

JULY 2020

GUIDELINES

§E@N World Health
oo Organization

GUIDELINES

Guidelines for the prevention,
diagnosis, care and treatment
for people with chronic
hepatitis B infection

March 2024

GUIDELINE



{\‘%‘} World Health
&% Organiza tion

* Simplifying diagnosis and service delivery GUIDELINES FOR THE PREVENTION,

* Use of PoC HBV DNA viral load and reflex viral Seeieblipealle el
oad testing

{‘j&\‘g World Health
™7 Organization

* Delta virus testing

* Decentralisation, integration and task-sharing GUIDELINES

ON HEPATITIS B AND C TESTING
FEBRUARY 2017

* Good practice principles for promoting
adherence and retention in care

225N World Health
{f@ Organization

GUIDELINES

PREVENTION OF MOTHER-TO-CHILD

TRANSMISSION OF HEPATITIS B
VIRUS: GUIDELINES ON ANTIVIRAL
PROPHYLAXIS IN PREGNANCY

JULY 2020

GUIDELINES

Guidelines for the prevention,

Chén dOén Vé Cung Cép dlCh VU dU’O’C diagnosis, care and treatment

for people with chronic

dO’n glén héa dél Vé’l Vlém gan B theO hepatitis B infection

dinh huéng tiép céan y té cong cong
dugc To chuc Y te The gioi (WHO)
khuyén cao dé m¢é rong diéu tri VGB ousELNE




Hién nay dieu tri VGB thé nao?

Pieu tri ngan han

) Dieu tri 1au dai $
(48 tuin)

(Nhieu nam (30-50))

Hién khong s

Peg-Interferon alpha 1 Nucleos(t)ide Analogs (NAs)

dung

Lamivudine (LAM) s a0 khang thudc thap
Adefovir (ADV)
:

elbivudine (TBV)  _

Bé&nh nhan tré tudi
Giditinh nur Entecavir (ETV)
Tenofovir disoproxyl fumarate (TDF)

Tenofovir Alafenamide (TAF)

HBV DNA thap (<6 log10)

X0 héa mirc do nhe dén trung
binh

ALT tang (2-5 lan gidi han trén
cua muc binh thuong - ULN)
Kiéu gen Ava B

EASL CPG HBV. J Hepatol 2025 ;83: 502-583



Cac loai thudc diéu tri HBV dang dwoc phat trién va tiém
nang cua liéu phap phdi hop dé chira khéi HBV.

Replication . :
; p. " + Antigen reduction
inhibition -
GVTCP \ / o \
Transcription
Entry inhibitors: bulevirtide, FXR agonist: EYPoo1
other small molecules & MAb Viral RNAs
SiRNA: JNJ-3989, VIR-2218
HBV pOIVmerase (Elebsiran), AB-729
NUC: ETV. TDE. TAF. novel (Imdurisan), ALG-125755
o ASO: Bepirovirsen, AHB-137
NUCs & RNAseH inhibitors LNA: RO7062931
Nucleocapsids RNA destabilizers: sk
3965193, BJT-628
CAM: ALG 000184, ZM-H1505R, HBsAg release
ABI-H4334, EDP-514, INJ- \NAPS: REP 2139 J
wlassm /
[ Gene and epigenome editing J

|+

Invigorate immune
responses
Innate immunity

TLR7: GS9620, RG7854
(Ruzotolimod)

TLRS8: selgantolimod, CB06, GSK
5251738

Immune check points
Anti-PD1: nivolumab
Anti-PDL1: envafolimab (ASC22)

PDL1 LNA: RG6084

\Oral PDL1 sm: AB-101

~

Immune stimulation

/Stimulate HBV specific B/T cellﬁ

Therapeutic Vaccines

HepTcell

VTP-300

GSK3528869A
VVX001
HB-400 (GS2829/GS6779)

TherVacB

AVX70371
BRII-179

4

N

Exogenous HBs Mab B
VIR-3434
BIT-778
RG6449 )

TCR T Cell therapy

J

Fanning et al. Nat Rev Drug Discov. 2019; Revill et al, Lancet Gastroenterol Hepatol 2019; Lim et al Nat Rev Gastroenterol Hepatol. 2023; Feld et al,
Clin Gastroenterol Hepatol 2023; https://www.hepb.org/treatment-and-management/drug-watch

Courtesy Fabien, Zoulim



Tém tat nhirvng diem méi chinh veé viém gan B tir cac khuyén cao quoc tée

1. Chi dinh diéu tri m& réng
- Ha thap nguwdng mot sb chi sb: ALT, dd xo hda, TL HBV DNA, khong HBeAg

- M@ rdng diéu tri cho cac nhom bi tri hoan: bénh dong mac (r6i loan chuyén hoa), giai doan dung nap mién dich, cung xam, ca
thé héa nhém tré <30 tudi

- Quyét dinh dwa trén yéu t6 khac nhau va TL HBV DNA phat hién (xo gan, b&nh ddng mac, biéu hién ngoai gan, TS gia dinh)
- Ap dung khdng HBV DNA khi khdng thwe hién dwoec XN khi ¢ ALT tang dai dang

2. M& réng chi dinh TAF

- Xo' gan mat bu, phu nir mang thai, tré t&v 6 tudi va tir 25 kg

3. Ngirng diéu tri chit ché hon

- Xo gan: diéu tri su6t doi

- Khéng xo gan: dat Functional cure : mat HBsAg, hodc bd sung XN HBcAg cho viéc ngirng thudc
4. Chan doan don gian hoa

- XN do tai lwong HBV DNA tai phong XN hoac POC (point-of-care), reflex viral load testing

5. Cac nhom dac biét

- DPiéu tri DPLTMC ddi Phu n&r mang thai nhiém HBV

- Dw phong VGB tai hoat/suy giam mién dich

5. Trién vong cac thuoc méi



Hwéng dan chan doan va diéu tri viém gan vi rut B- Qb 1740/QP-BYT, 2026

Cap nhat chd yéu dwa trén cac khuyén cao ciia WHO 2024,
c6 bo sung thém khuyén cao cua EASL, AASLD

BQ Y«il"l{ CONG HOA XA HOQI CHU NGHIA VIET NAM
Dée lap- Ty do- Hanh phiic
S(\:j&'O(')[)-HY I Ha Noi, ngd_rzg thang ? nam 2019

QUYET DINH

Vé viée ban hanh Hwéng din chan doan, diéu tri bénh viém gan vi rit B

BO TRUONG BQ Y TE

Cin cr Nghj dinh so 75/2017/ND-CP ngay 20 thang 6 nim 2017 cua
Chinh phu quy dinh chire nang, nhiém vu, quyvén han va co cau to chire Bo Y 1¢;

X¢ét bien ban hop ngay 03/7/2016 cua Hoi dong chuyén mén nghiém thu
stra doi Huong dan chan doan. dicu trj bénh viém gan vi rit B;

Xét dé nghi cua Cuc trwong Cuc Quan Iy Kham, chita bénh - B Y te,

QUYET PINH:

Piéu 1. Ban hanh kém theo Quyét dinh nay Huéng dan chan doan, diéu
tri bénh viém gan vi rat B vi cac phy lyc kem theo.

Dicu 2. Quyét dinh nay ¢é hiéu luc ké tr ngay ky, ban hanh. Bai bo
Quyét dinh s6 5448/QD-BYT ngay 30/12/2014 cua B truong Bo Y 1€ veé viée
ban hanh hudng dan chan doan, diéu tri bénh viém gan vi rit B.

Piéu 3. Cac ong, ba: Cuc truong Cuc Quan Iy Kham, chira bénh; Chanh
Vin phong Bo: Chanh Thanh tra Bo: cac Vu truong, Cuc truong cua Bo Y té;
Giam doc cac bénh vién. vién ¢o giuwdong bénh truc thu¢e By Y te; Giam doc So
Y 1€ ¢ac tinh, thanh pho true thuge Trung vong: Thu truong y té ciac B9, nganh;
I'hu triomg cée don vi ¢o 1ién quan chiu trach nhiém thi hanh Quyét dinh nay./.

Not nhan
Nhu Dicu 3
o truone (de bao cao,
Cae Thir trudmg (de biét)
Website BG Y 1€, website Cuc QLKCB:
Luu: VI. KCB

- x poam, oges A
Nguyen Viet Tien

BO Y TE CONG HOA XA HQOI CHU NGHIA VIET NAM
Dice Lip - Tw do - Hanh phic
Sé: 1740 /QD-BYT Ha Noi, ngay |6 thang 6 nam 2026
QUYET BINH

Vé viéc ban hanh tai li¢u chuyén mén
“Huwéng diin chiin dosn, diéu tri viém gan vi rit B”

BO TRUONG BO Y TE
Cdn o Lugie Khdam benh, cfira bénh nam 2023
Can cr Nehi dink s6 42/2025/NP-CP nedy 27 thang 2 nm 2025 qia C. hinh
phui guy dinh chice nang, nhiém vu, quyen han v co cau to chire cua Bo Y té;

Theo dé nghi aia Cuc tricong Cuc Quan Iy Kham, chita bénh.

QUYET DINH:

Diéu 1. Ban hanh kém theo Quyét dinh nay “Hudng din chin doan, diéu tri
viégm gan vi it B”.

Diéu 2. Hidng din chan dodn, diéu tri viém gan vi rit B duge dp dung tai
cic co si khdm bénh, chira bénh trong ca nurdre.

Diéu 3. Quyét dinh nay c6 hiéu luc ké tir ngay ky, ban hanh. Quyét dinh nay
thay thé Quyét dinh s6 3310/QD-BY T ngay 29/7/2019 cua B truing Bo Y (€& vé
viéc ban hianh Hudng din chan doan, diéu tri viém gan vi rat B.

Diéu 4. Céc dng, ba: Chanh Vin phong Bd, Cuc truong Cuc Quan 1y Khim,
chita bénh, Vu trudong, Cue truimg cic Vu/Cuc thudc Bo Y lé; Giam dée cde co
s kham bénh, chira bénh trre thude Bo Y 1é; Giam die S& Y 1& cac tinh, thanh
pluﬂ: Thu tnromg Y 1é cac Bo, nganh; Thu trudmg cic dom vi ob lién quan chiu
trach nhiém thi hinh Quyét dinh nay./.

Nai nlvn: KT. B TRUONG
- Mhur Bricu 4 H'I':]' ']"Rl_rijG
- Bo tnrong {de béo cda);

- Céc Thir trremng (dé phe'h chid);
- Liu: W, KCB.

Viin Thudn




i , Cac noi dung chinh dworc cap nhat
Hwo'ng dan chan doan va dieu tri viem gan vi rat B- QD 1740/QD-BYT, 2026

1. Chan doan nhiém HBV man

« Nhiém HBV man dwoc xac dinh khi cé HBsAg (+) it nhat 1 1an & ngudi Ion, va HBsAg ton tai kéo dai
6 thang tr& 1én & vi thanh nién va tré em.

2. Danh gia tinh trang viem gan B man
« XN ALT, AST (Gi¢i han trén clia mirc binh thwérng doi véi ALT 1a 30 U/L véi nam va 19 U/L véi nv);
« XN TL HBYV tai phong XN hoac trén hé théng XN tai diém cham séc (point-of-care).

 Panh gid xo héa gan bang cac phuwong phap khéng xam lan nhw chi s6 APRI, M2BPGi, FIB-4,
FibroTest ... hay sieu am do dan hoéi gan
« Bang chirng xo hda gan dang ké (= F2): APRI > 0,5; FibroScan >7 kPa.
» Chan doan xo gan dwa vao TCLS va/hoac két qué xo héa gan la F4: APRI > 1; FibroScan >12,5 kPa.
« Cac XN phat hién s&m bién chirng

« Cac XN danh gia cac bénh dong mac



Tiéu chuan dieu tri cho ngwi I&n, vi thanh nién va tré = 12 tuoi

Piéu tri dwoc khuyén cao cho tat cd ngudi Ion va thanh thiéu nién (212 tudi) nhiém HBV man va co:

- Xo héa gan dang ké hodac xo gan (khdng phu thudc HBV DNA hoac ALT)

Hoac

- HBV DNA > 2000 IU/mL va ALT > gi&i han trén cua mure binh thuwdng

Hoac

- CO bat ky yéu to nao dwdi day va HBV DNA trén ngudng phat hién (khéng phu thuéc mirc ALT va dé xo
hoa gan)

+ Bé&nh déng nhiém (HIV, HDV, HCV);

+ Bé&nh déng mac (dai thdo dworng, b&nh gan nhiém mé lién quan dén roi loan chuyén héa);

+ Suy gidm mién dich (diéu tri steroid kéo dai, ghép tang);

+ Biéu hién ngoai gan (viém cau than, viém da khép hodc viém mach);

+ Tién st gia dinh cd nguwdi ung thw gan hodc xo gan;

+ Tai phat sau khi ngwng diéu tri thudc khang HBV.

Hoac

- Trerng hop khéng do dwore tai lwong HBV DNA: Chi dinh diéu tri khi ALT > gi®i han trén ciia mirc
binh thwdong kéo dai trong 6- 12 thang, khéng phu thudc dé xo hoa gan.



Cac thuoc khang vi rat viém gan B cho ngwi 2 12 tuoi

- Bénh than, héi chirng Fanconi, hdéi chirng loang

- 300 mg/ngay xwong, nhiém toan lactic
TDF 300 mg - Poi v&i ngudi cod suy than: diéu chinh liéu theo mire loc cau - Tranh dung khi mie loc cau than <50 ml/phat; loang
than XWong; Nguy co' cao gay rdi loan chirc ndng than: THA,

PTD, s& dung thudc gay ddc v&i than, tudi cao, nhe
can (<50 kg).

- 0,5 mg/ngay

. , - Nhiém toan lactic
(1 mg/ngay néu tirng st dung 3TC hodc cé xo gan mat bu) ! |

Entecavir 0,5 mg, 1 mg

ETV S S S - Khéng dt ho phu ni thai
(ETV) - C6 suy than: diéu chinh lidu theo mtrc loc cAu than AT IR U PR ILE, i) Wil
: - C6 thé chi dinh cho ngudi bénh xo gan mat bu
" 25 ma/ngay Cé6 thé tang can, tang cholesterol, nhiém toan lactic
TAF 25 mg - Khéng can gidam liéu doi véi cac trwdng hop suy than nhe, J can, tang !

- Khéng chi dinh cho nguwdi bénh suy than cé mirc loc
cau than <15 ml/phat ma khdng dwoc loc mau/chay
than nhan tao

vlra va nang, hoac chay than nhan tao.

- 1 vién phdi hop/ngay

AT ey SC VNG | _ e o T diings <im0 THEIE Giam

TDF300 mg/ FTC 200 mg

- Bénh than, héi chirng Fanconi, hdi chirng loang
xwong, nhiém toan lactic

- 180 pg/tuan

Peg-IFN-a-2a - Xem xét chi dinh cho ngw®i b&nh mudn diéu tri thdi gian Céc triéu chirng gia cum, mét mai, roi loan tdm than,
ngan; nguwdi bénh ddng nhiém HDV; hodc ¢6 tai lwong HBV gidm bach cau, rdi loan mién dich, rdi loan chirc nang
thap va ALT tang cao, khéng mudn diéu tri dai han bang NAs.  tuyén gidp, chan an va sut can
- Lwu y: can tw van ky vé hiéu qua va tac dung



Tiéu chuan diéu tri cho tré 2-11 tuoi

» Hién chwa c6 day di bang chirng dé ap dung tiéu chuan diéu tri ciia ngudi I&n va vi thanh nién
cho tré em dwdi 12 tudi.
« Diéu tri cho tré 2-11 tudi khi cé mét trong cac biéu hién sau day:

» C6 bung phat viém gan dai dang (it nhat 2 |an danh gia trong vong 6 thang) va cdé HBV DNA
>2000 IU/mL

 Xo gan hodc xo hda gan tién trién (=F2)
 Cé&c bénh déng nhiém, ddng mac c6 nguy co’ lam tang tién trién cda bénh gan
« C6 chi dinh diéu tri thudc rc ché mién dich hodc hoa tri liéu.
» Chi dinh diéu tri viém gan B man & tré em can dwoc xem xét can than va loai trlr cac nguyén

nhan khac gay ton thwong gan, bao gdom cac bénh gan di truyén (vi du b&nh Wilson...)

 Khéng chi dinh diéu tri & tré < 2 tudi



Cac thuoc khang vi rat viém gan B cho tré 2-11 tuoi

Tré = 2 tudi: tinh liéu theo can nang: 0,015 mg/kg Nhi@m toan lactic
ETVO,omg 3 ngay (cao nhat 0,5 mg/ngay)

Bénh than, hoi chirng Fanconi, hoi ching

, loang xwong, nhiém toan lactic
TDF 300 mg  TDF goi: 8mg/kg/ngay (t6i da 300 mg/ngay) cho J 9

tré = 2 tudi’ Khong chi dinh cho tré cé muc loc cau than

<50 ml/phut; hodc dwoc chan doan xac dinh
loang xwong

Tang can, tang cholesterol, nhiém toan lactic,
TAF 25mg  ding 25 mg/ngay vei tré 2 6 tudi va co can nang  Khong chi dinh cho tré suy than cé mirc loc
> 25kg;’ cau than <15 ml/phat ma khéng loc mau/chay
than nhan tao



That bai diéu tri VGB

Chan doan that bai diéu tri VGB

Trwwong hop lam dworc tai lwong HBV DNA

Lwa chon phac d6 diéu tri

That bai Cach thurc
dieu tri véi

+ That bai diéu tri so cap nong do HBV DNA giam <1

log10 IU/mL trong vong 3 thang ké tir khi bat dau diéu tri cac thuoc . . Phoi hop
khang vi rut. dang str dung boi thuoc thube
- That bai diéu tri thtr cap: HBV DNA tang > 1log10 1U/mL Entecavir +
SO VOI muc thap nhat da dat dwoc trong qua trinh diéu tri . .
sau khi nguwdii bénh da co dap tng diéu tri VGB ban dau Entecavir Tenofovir (TDF  Tenotovir (TDF
. _ hoac TAF) hoac TAF) hoac
i y: TDF +FTC
 Can danh gia tuan thu diéu tri, tdng cwong hé tro tuan tha diéu :
tri va xem xét tai lwong HBV DNA dé kiém tra lai trwdc khi két Entecavir hoac Tenczfowr (TDF
luan that bai diéu tri. TDF TAF hoac TAF) +
Trweong hop khéng lam dworc tai lvwong HBV DNA . Er}tec_:av_lerF
. enofovir
* Nguwoi bénh dang dung thudéc khang vi-rat co héng rao Da kha Tenofovir (TDF o3 \'I/'ib\l(: s
khang thudc thap, dugc ghi nhan hoéc nghi ngo' tuan tha a Khang hoac TAF) 915 LAl
diéu tri kém va tang ALT va/hoac co bang chirng bénh ' Entecavir

gan tién trién.



Cac noi dung khac

Dieu tri VGB cho mot s6 quan thé dac biét
- Pdng nhiém HBV/HCV, HBV/HIV, HBV/HDV

Phu nlr mang thai

Nguwdi bénh bi ung thw biéu mé té bao gan

Nguwdi bénh dung thudc tre ché mién dich, hda trj liéu ung thw, ghép tang

Pot bung phat cua viém gan B man
Theo doi dieu tri

- Trwdng hop chwa cé chi dinh diéu tri thudc khang vi rut

- Trwdng hop dang diéu tri hoac da ngirng diéu tri thudc khang vi rut
Phong bénh

- Tiém phong vac xin viém gan B

D p

D p

hong lay truyén VGB tlr me sang con

nong sau phoi nhiém HBV

Tang cwdng trien khai cham séc va dieu tri VGB tai cac co s& y té



Dw phong lay truyen viém gan B tir me sang con



' Ty lé phu nir dé XN HIV, VGB va giang mai trong th&i gian mang thai ‘
Giai doan 2019-2025 1

Chi tiéu quoc gia dén nam 2025 ty 1& PN dé duwoc XN VGB, giang mai = 70%, XN HIV Ia 80%?,
Chi tiéu den nam 2030 ty 1é PN dé dwogc XN VGB, HIV, giang mai = 95%?2,

67,2 2
62,1

NAM 2019 NAM 2020 NAM 2021 NAM 2022 NAM 2023 NAM 2024 NAM 2025

BTyl XNHIV mTyléXNVGB mTyléXNGM

Uoc tinh ty & diéu tri ARV cho PNMT nhiém HIV 76.6%* Ty |4é0 t4l’é <5 tudi co HBsAg (+) 1a
U&c tinh ty 1€ 1ay truyén HIV tir me sang con 12,77 %* 0,64%

= @

1. B6 Y té.Thong twr 23/2025/TT- BYT 2. B6 Y té. Quyét dinh 7130/QD,2018 3.WHO- 2023 5. 4. UNAIDS 2023



Tang cworng trien khai Loai trw lay truyén VGB tir me sang con
theo khuyén cao cua WHO 2024

Doi véi PNMT:
/ « XN HBsAg cho tat cd PNMT trong qud trinh mang thai cung v&i XN HIV, giang mai
- « Tw van cho PNMT c6 HBsAg (+) va (-)
‘ N « Diéu tri DPLT MC cho PNMT c6 HBsAg (+) tai co’ s& san khoa/truyén nhiém thudc
=~

khéng vi rat cho PNMT d0 tiéu chuan (TDF 300 mg)
- Két ndi chuyén givi, theo ddi quan ly cdp me con sau sinh

Doi v&i tat ca tré em:
- Tiém phong vac xin VGB liéu so sinh va 3 liéu tiép theo
Doi v&i tré sinh ra tir me cé6 HBsAg (+):
« Huyét thanh Khang viém gan B
* Theo ddi tré va XN HBsAg, anti HBs tr 7-12 thang tudi

Can nhac vé Chwong trinh:

$$ /E:_ ‘,‘n [c‘-’ﬁe] 1.

Tai chinh can thiép Nhan lycy te Xét nghiém Sé lidu

®

D
A




Hwéng dan ky thuat cac can thiép dw phong lay truyen HIV, HBV va giang
mai tir me sang con- Quyét dinh 678/Qb-BYT, 2025

Hwéng dan ky thuat cac can thiép dw phong lay

truyén HIV, HBV va giang mai tir me sang con-

Quyét dinh 2834/QD-BYT, 2019

Khuyén cao méi da cap nhat trong Hwéng dan ky thuat cac can thiép
dw phong lay truyén HIV, HBV va giang mai tir me sang con- Quyét
dinh 678/QD-BYT, 2025

Can thiép dw phong lay truyén HBV tir me sang
con

Xét nghiém HBsAg va Anti-HBs khi tré > 12 thang tudi
Chi diéu trj diéu tri DPLTMC viém gan B khi c6 két

qua vi rat > 10° ban sao/ml hoac trén 200,000 Ul/ml

Thoi diém diéu tri DPLTMC viém gan B tir tuan 24- 28
cua thai ky

Cap nhat theo Hwéng dan dw phong, chan doan va dieu tri VGB man
cua WHO, 2024

Xét nghiém HBsAg va Anti-HBs khi tré tir 7-12 thang

Néu co thé tiép can voi xét nghiém huyét thanh HBV DNA hodc HBeAg: Dy
phong bang TDF cho phu nir mang thai cé HBsAg dwong tinh v&i HBV DNA
=200 000 IU/mL hoac HBeAg duwong tinh

Néu khdng thé tiép can vai xét nghiém huyét thanh HBV DNA hodc HBeAg:
Dw phong bang TDF cho tat cd phu ni¥ mang thai c6 HBsAg dwong tinh

Du phong bang thubcTDF (tir thang thir 14 cua thai ky cho dén sau khi

sinh 3 thang hodc hoan thanh loat vac-xin HBV cho tré so sinh)



Str dung thuoc khang vi rut viém gan B diéu tri
dw phong lay truyéen HBV tlr me sang con

XET NGHIEM HBsAg CHO PHU NU MANG THAI

b

] -

E' g (s1¥ dung xet nghi1ém nhanh hoac xét ngh1ém mién dich ta: phong xét nghi1ém)
]

z,

B E v v

ﬁ E HBsAg duong tinh HBsAg am tinh

XET NGHIEM HBEV DNA HOAC HBeAg
|

b v

R CcO KHONG

Z O

2 I

= = I 4

=2 o HBV DNA HBV DNA

By ﬁ <200.000 IU/mL =200.000 TU/mL

E' E hodc HBeAg am tinh hodc HBeAg duwong tinh

= ! ! v

E < KHONG CAN CAN BAT PAU PIEU TRI DU DU PHONG BANG
THIEP BIEU TRI DU PHONG BANG _ TENOFOVIR. cho tit ca phu
ey e TENOFOVIR* (tir tudn nit mang thai cé HBsAg
TENOFOVIR CHO BA ME thai thir 14 cho dén sau khi dwong tinh

sinh 3 thang) **

*: Thai phu co bénh ly than hodc loGng xuwong wu tién dung TAF
**: cdn XN ddnh gid lai truéc khi ngtrng thude

Piéu tri dw phong lay truyén HBV t&» me sang con bang TDF c6 thé dwoc thwe hién
tai co s& san phu khoa hoac truyén nhiém



Cac noi dung cap nhat/bo sung tai Hwong dan chan doan va
dieu tri viém gan vi rut B- Qb 1740/Qb-BYT, 2026
- Poi vé&i phu nir mang thai c6 HBsAg (+) va chwa diéu tri thuoc khang vi rut,
« Danh gia cac tiéu chuan diéu tri
- Néu du tiéu chuéan: diéu tri bang TDF hoac TAF
- Néu chwa du tiéu chuan: Diéu tri TDF hoac TAF dé duw phong lay nhiém HBV tlr me sang
con.
 Poi v&i phu nir dang diéu tri viém gan B man va muon c¢é thai,
« Tiép tuc diéu tri bang TDF ho&c TAF. Néu dang diéu tri ETV, chuyén sang TDF hodc TAF
trwdc khi dw kién cd thai it nhat 2 thang.
 Poi v&i phu nir méi phat hién cé thai trong khi dang diéu tri thudc khang vi rut

« Tiép tuc diéu tri TDF hodc TAF, hodc chuyén sang TDF hoac TAF néu dang diéu tri ETV.



Xin cam on |



Goc nhin cdng dong: Tiep can
khach hang va truyen thong ve
viem gan

-
&

Pé Thuy An My A"‘”n P

Pai dién nhém cdng dong I ( :




| Tiép can ding nhém c6 nguy co viém gan B, C

01 02 03
Nhém wu tién Cac yeu to lam ting nguy co Ngoai ra:
@ Nguoi st dung ma tiy - Hgﬂ xUic v&i nguon lay qua dwong ° Nguwoi c6 thu nhap thap
& Nguoi ban dam » Duing chung éng tAu khi st dung p Nguwdi song trong khu

ma tuy vuc/diéu kién song kho khan

@ Nam quan hé dong gioi o Lay truyén qua dwéng tinh duc

e Phu nlr mang thai

©
A

bivn Sk




A\ > | l’\ N | Y 4 H AN Q | }\ |
|Ra0 can tiép can dich vu xét nghiém va diéu tri

30 can vé nhan tho N, DK A Rao can veé chi phi

Rao can ve nhan thire Rao can khi tiep can dich vu P

© Khéng biét hoac khdng nght © Ngai dén co sé y té vi ddng . Chi phi xét nghiém tai lwong va
minh cé nguy co — khéng chu ngwdi, mat thoi gian cac xét nghiém dinh lwgng
dong xét nghiém L

o ‘ % Lo ngai tiét 16 théng tin va ky thi ¢ Chiphidieutrcao
UL VE D e ¢ Céac chuwong trinh hé trg hién con
nguy co viem gan B, C Ty gi®i han, chu yéu danh cho ngudi

nhiém HIV hodc nguwoi diéu tri
MMT; nguwoi co thu nhap thap co
nguy co bi bo lai phia sau

D 8@

gl




| Truyén thong, tw van va két ndi dich vu

= E O~ rO

Tang cwong cung cap Tw van va ket noi H6 tro trong diéu tri
thong tin
e T van, khuyén khich khach o Ho tro khach hang trong qué
« Nang cao nhan thirc: khdng nén hang chd dgng xét nghiém trinh diéu tri d& tuan tha dung
chd quan v&i viem gan B, C lieu trinh

e Gi0Oi thieu cac dich vu xét nghiém
va diéu tri uy tin, than thién va
p ~ _ N phU hO’p > A A : . A
o Cung cap théng tin vé nguy co e Bao mat thong tin va gop phan
va lgi ich cua xét nghiém o giam ky thi
e Két nQi voi cac dich vy san co,
Eac}: gobm cac dich vu dugc dw an
O tro

° Chuyen gui khach han den dung
noi dé dwoc kham va diéu tri




'Vai tré ciia cdéng dong trong dw phong viém gan B, C

Nang cao Dw phong viém gan B Thwc hanh an toan

‘ \ nhan thirc
—

“ Tang cwong nhan thire khich tiam vacoxin o
¢

vé phong ngtra viém gan N
phong viém gan B AN s Khéng dung chung
< N/ bom kim tiém

B, C
¢ Kiém tra tinh

¥ S dung bao cao
su dung cach

@ Tuw van va khuyén

e Khuyén khich moi nguoi

ch ddng xét nghiém dé . trang mien dich m » Khéng dung chung
biét tinh trang cia minh t cac dung cu/dng tau

va diéu tri kip thoi hut




~

Tiép tuc ho tro xét
nghiém viém gan B, C
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