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Két qua nghién ciru dong gop thém bang ching vé hiéu qua, do an toan cua phac db sofosbuvir
phdi hop ledipasvir vé 1am sang, sinh hda, virus:

- Céac triéu Chung mét moi, chan an rat thuong gép trudc diéu tri voi ty 18 12 60,2% va 45,4%, cac
tri¢u chiing nay giam nhiéu tai thoi dlem két thuc diéu tri va duy tri sau do.

- Nong do AST va ALT giam vé gié tri binh thuong tai thoi diém két thuc diéu tri va khdng thay
d6i c6 ¥ nghia tai tuan 12 va tuan 24 sau két thuc diéu tri.

- Ty |é dap ung virus bén viing la 99,1%.

- Cac tac dung phu cia thude khong dang ké, bao gdom: Chong mat, budn nén, chan in va dau dau.

Két qua nghlen Clru cling cho thay vai trd cua Fibroscan va FIB-4 trong theo doi cdi thi¢n xo hoa
gan trong diéu tri viém gan virus C man. Ngoal ra, chiing toi cling xac dinh céc yeu t6 ¢6 anh huong
dén Cal‘thl¢n’X0 héa gan sau diéu tri khang virus & déi tuong viém gan virus C man dé cé ké hoach can
thi¢p can thiet:

- Xo hoa gan danh gia bang Fibroscan giam c6 y nghia thdng ké so véi ban dau va gitra cac thoi
diém theo doi, tir 11,7 kPa trudc diéu tri con 10,2 kPa khi két thuc diéu tri va tuan 12 sau két thac diéu
tri 12 9,6 kPa. Tai th0'1 diém tuan 24 sau két thuc dleu tri thi chi s6 xo hoéa gan con 8,9 kPa.

- Ty 1€ bénh nhan cai thién xo hoa gan do bang Fibroscan tang dan qua cac thoi diém, ty ¢ giam
Cap phan d¢ xo hoa gan tai thoi dlem ket thiic diéu tri 1a 27,8%, tang lén 37% tai tuan 24 sau két thic
dieu tri (p<0,05). Ty I¢ khong thay d6i cap va co tién trlen xo hoa lan luot 12 51,9% va 11,1%.

- O nhém xo gan, trudc diéu tri 1a 24,1%, tai thoi diém két thuc diéu tri 1a 18,5% va tai thoi diém
tuan 24 sau két thuc diéu tri glam xubng con 16,7%. . i ) .

- FIB-4 trudc diéu tri co gia tri trung binh la 2,39 va giam xuong tai thoi diem ket thic dieu tri
con 1,70 va duy tri ¢ 1,72 tai tuan 12 va 24 sau két thuc diéu tri. Ty I¢ nhom FO-F1 (< 1,45) tai thoi
diém trudc dleu tri 1a 38,0%, va tang 1én 71,3% tai thoi diém tuan 24 sau két thace diéu tri.

- Céc yéu t6 c6 lién quan dén dap (ng xo hoa gan bao gom: béo phi, ndng do AST, do xo hoa
ban dau (p<0,05).

Nghién ctru ciing cung cap thém  thong tin vé trén nhém bénh nhan c6 kiéu gan 6 1a kiéu gen it
gap trén thé gioi; cung cap thong tin vé dap tmg xo hoa gan sau diéu tri va nhat 1a cac thong tin vé cac
yéu to ‘anh huong dén tién lugng déap tmg xo hoa gan.

Y nghia thuc tién ciaa deé tai:

Két qua nghlen cau gop phan khuyén céo c6 thé chon lya phac d6 khang virus truc tiép cu thé 1a
sofosbuvir ph0| hop ledipasvir vi tinh hi¢u qua va an toan cta nd. Cac thong sb dap ung cu thé gilp
cac nha 1am sang co thém bang chimg dé bénh nhan an tam va tuan thua diéu tri.

Khuyen cdo danh gia do xo hoa gan trudc va sau diéu tri phac do sofosbuvir phol hop ledipasvir bang
do do dan hoi gan va FIB-4, gilp co ké hoach diéu tri hd trg cho nhitng bénh nhan c6 cac yéu té lién quan
dur bao cai thién xo hoa cham dé ti wu hiéu qua diéu tri.
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New contributions of the study:

Research results contribute more evidence on the effectiveness and safety of SOF/LDV regimen
in clinical, biochemical, virological and liver fibrosis improvements:

- Symptoms of fatigue (60.2%), anorexia (45.4%) were common before treatment and reduced at
end of treatment timepoints.

- The median values of AST and ALT at points of end of treatment reached the normal range and
stable at 12 and 24 weeks after end of treatment.

- The rate of sustained virological response was 99.1%.

- The most common side effects were dizziness, headache.

The result also shows the role of Fibroscan and FIB-4 in assessing liver fibrosis improvement
during chronic hepatitis C treatment. Besides that, we identify factors impact to liver fibrosis
improvement after virus resistance among CHC patients for further treatment protocol:

- The degree of fibrosis measured by Fibroscan decreased over time, from 11.7 kPa before
treatment to 10.2 kPa at EOT, 9.6 kPa at week 12 after EOT and 8.9 kPa at week 24 after EOT.

- The degree of improvement of fibrosis measured by Fibroscan gradually increased over time,
the rate of regression of fibrosis stage at EOT was 27.8%, then increased to 37% at week 24 after EOT
(p<0.05). The rates of unchanged and progressed stage of fibrosis were 51.9% and 11.1%, respectively.

- The percentage of cirrhosis group was 24.1% before treatment, then decreased to 18.5% at EOT
and 16.7 % at week 24 after EOT.

- The average value of FIB-4 before treatment was 2.39 and this decreased to 1.70 at EOT,
maintained at 1.72 at weeks 12 and 24 after EOT. The percentage of FO-F1 group (<1.45) at the time
of pre-treatment was 38.0%, then increased to 55.6% at EOT and 71.3% at week 24 after EOT.

- Factors related to the change in liver fibrosis were: obesity, AST level and the initial degree of
liver fibrosis (p<0.05).

Study has provided evidences on CHC patients genotype 6 which is rare; as well as providing
information in liver fibrosis after treatment and factors impact the procedure.

Practical significance of the study:

- The study results suggest DAA regimens, specifically SOF/LDV should be prioritized because of
its effectiveness and safety. The evidences of treatment response through markers would be framework to
increased satisfied and adherence rate of patients.

- It is recommended that the assessment of liver fibrosis should be performed before and after
SOF/LDV regimen by measuring liver elastography and FIB-4, helping to plan supportive treatment for
patients with factors predicting slow fibrosis improvement to optimize the treatment effectiveness.
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