VIEM GAN

PGS.TS.BS BUI H’U HOANG
Trworng Phan mon Tiéu hoa
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Dinh nghia Viem gan

Viem gan (hepatitis/ plural: hepatidides) la tinh trang
viém (thAm nhiém céc té bao viém) va hoai t&r TB xay ra
& nhu mé gan va/hodc khoang ctra, cé thé do nhiéu
nguyén nhan khac nhau gay ra.

Bé&nh canh 1am sang, dién tién va cach diéu tri khac
nhau tuy theo nguyén nhan

Viém gan cap: Viém gan dién tién < 6 thang, c6 thé tu
gioi han hoac chuyén sang viem man, doi khi gay suy
gan cap (acute liver failure)

Viém gan man: Viém gan kéo dai > 6 thang, co thé
tién trién &m tham dan dén xo gan va ung thw gan hoac
doéi khi xuat hién nhirng dot viem gan bung phat.



Nguyéen nhan Vém gan
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Lam sang Viém gan

= Trieu chirng lam sang goi y dén viém gan chi gap &
thé dién hinh, da so khong trieu chirng hoac triéu
chirng khéng dién hinh

= CO thé phét hién do tdng men gan (transaminases)

= Can lam cac xét nghiém chuyén biét dé chan doan
nguyén nhan dwa trén lam sang va dich té hoc

A. Viém gan cap:

= Triéu ching khéi phat khong déc hiéu, giong cdm cam:
kho chiu, mét moi, dau co va khorp, sot, chan an, buén

non, nén, tiéu chay va nhrc dau. Tiéu vang, vang da-
niém, dau tirc ha swdn phai.

= Tré em thuwdng khong triéu chirng

= Kham khong co triéu chirng rd, 5-10% c6 gan to, dau;
hach to:; lach to



Lam sang Viém gan

= Triéu chivng tong quat xuat hién 1-2 tuan trwée khi
vang da va kéo dai trong vai tuan
= M6t so it trwdng hop c6 thé bi suy gan cap VOi cac

bién chwng nhw bé&nh ndo gan, phu chan, rdi loan
déng mau..

B. Viem gan man:

= Triéu chirng khéng dac hiéu: khd chiu, mét mai, suy
nhwoc... hoac khong triéu chirng

= Phéat hién tinh c& khi xét nghiém mau tam soéat hoac
kham strc khoe

= Khi tién trlen sang xo' gan, c6 thé xuat hién cac triéu

chwng mat bu: vang da, sut can, bam mau va chay
mau, phu chan, bang bung, va cac bién chirng khac



Can lam sang Viém gan

1. Cac xet nghiém danh gia viém gan:
» Transaminases (ALT/AST) tang la tiéu chuan quan
trong nhat. (binh thwdng: nam < 30 IU/L, nir < 19 IU/L)

Men gan c6 thé tang cao > 1.000 IU/L trong gial doan

viem cap hoac dot bung phat trén nén viém man hoac
ton thwong gan do thiéu mau cuc bd

* VGVR cap, ALT > AST (Ty so De Ritis: O/P <1).

*VG do ruou hoac VG man tién trién sang xo gan,
AST > ALT (Ty s6 O/P > 1).

= Lactate dehydrogenase (LDH) c6 thé tang trong mot
so trwdng hop VG do thudce

(binh thwong: 5-30 IU/L)



Can lam sang Viem gan

Bilirubin trwc tiép tang khi cé & mat

Phosphatase kiem (AP): c6 thé binh thwdng hodc tang
khi c6 tac mat

y-Glutamyl transpeptidase (GGT): tang trong VG do
rwou, gan thoai héa moé, VG do thube
(acetaminophen, phenytoin...)

Dién di protein: binh thwong trong VG cép;,giérq
albumin va tang y-globulin trong VG man tién trién xo
gan. vy-globulin con tang cao trong VG tw mién

Chlrc nang dong mau (PT) co thé binh thwong hoac
roi loan nhe, co khi roi loan nang trong suy gan cap
hoac *r mat kéo dai
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Can lam sang Viem gan

= Sinh thlet gan: khong bat budc thwe hién trong gial
doan cap, ngoai trir mot sO trwng hop khé chan
doan hoac can tim nguyen nhan. Trong VG man,
can sinh thiét de danh gia hoat tinh viem va mirc do
xo' hoa gan (diém so Ishak-Knodell va METAVIR)

= CA&c phuwong phap chan déan hinh anh hoc: siéu
am, CT scanner, MRI... co thé phat hién gan nhiém
mo, phan biét VG cap va VG man dwa trén hinh thai
hoc, phan biét tac mat ngoai gan khi c6 vang da



MO bénh hoc Viem gan

Portal inflammation: thAm nhiém céac TB viém (TB
lymphd, don nhan) & khoang ctra (portal tract)

Piecemeal (periportal) necrosis: thAm nhiém TB lympho
va don nhan tlr khodng ctra lan dén tiéu thly gan di qua
mat phan cach (limiting plate), kém tén thwong cac TB
gan gquanh khoang ctra

Interface hepatitis: giong hién twong piecemeal necrosis
nhwng cac TB gan chét theo chwong trinh hon Ia bi hoai
tlr, Xay ra chd yéu & mat phan cach

Bridging necrosis: hién twong viém va hoai ti lan tw
khoang clra dén mot noi khéac trong tiéu thiy gan
Lobular inflammation/necrosis: thAm nhiém TB viém va
ton thwong TB gan & tiéu thuy cach biét khoang clra

Shelley B. Rahn, J of Insurance Medicine - 2001



MO bénh hoc Viém gan
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Interface hepatitis, with detected apoptotic
body
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- Pattern of Liver Damage

« Zonal — Toxin/Hypoxia
« Bridging — Viral & severe
* Interface — CAH, Immune
* Apoptotic — Acute Viral

long axis

¢ - Zone 1: periportal

- Zone 2: midzonal

- Zone 3: centrilobular
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Appearance

Ishakstage:

Categorical description

ISHAK

METAVIR

INo fibrosis {INormal)

Fibrosis expansioncof some portal areas
= short fibrous septa

Fibrosis expansionof most portal areas
= short fibrous septa

Fibrosis expansionof most portal areas
with cccasional portal to portal{P-P)
bridgmg

Fibrosis expansionof portal areas with
marked portal to portal{ P-P) bridging
as well as portal to central( P-C)

Marked bridging (P-P and /ox P-C)
with occasional nodules (incomplete
cixxhosis)

Corhosis, probable or definite




2. Cac xét nghiém chan doan nguyén nhan:
Céac chi dau huyét thanh chan déan VRVG

VGVR Chi dau huyét thanh

HAV | Anti-HAV (IgM: cap/ total)

HBV HBsAg, Anti-HBs, Anti-HBc (IgM/ total),
HBeAg, Anti-HBe, HBY DNA

HCV Anti-HCV, HCV RNA

HDV Anti-HDV (IgM/IgG), HBsSAg

HEV Anti-HEV (IgM/IgG)

EBV,CMV | Anti-EBV (IgM/IgG), Anti-CMV (IgM/IgG)




Cam lam sang Viém gan

2. Cac xét nghiém chan doan nguyén nhan:
= VG tw mién: cac khang thé tw mién:
ANA, SMA, Anti-LKM,, Anti-actin,
SLA (anti-solube liver Ag), LC1 (anti-liver cytosol
tyupl), ASGPR: anti-asialoglycoprotein receptor
Antibody)
- Hiéu gia khang thé > 1/80 m&i co gia tri
- IgG tang hoac dinh y-globulin cao trong dién di
dam



Chan doan xac dinh
. Cac xét nghiém chan doan nguyén nhan:

Bénh Wilson:
- Ceruloplasmin giam (BT: 20-40mg/mL)
- Dong/ nuwdc tiéu 24h tang (BT < 40mg/24q)

Bénh & sat mé (Hemochromatosis):

- Sat huyét thanh tédng (BT: 80-180mg%),

- Ferritin tang (BT<200-300ng/mL)

- DO bao hoa transferrine tang (BT: < 20-45%)



Mot s6 bénh Viém gan



Viem gan do tac nhan vi sinh

Viém gan do vi khuan:

Bénh canh nhiém triing huyét (leptospira, thuwong
han...) Chan doan dwa vao:

- dau hiéu nhiém triing, vang da (%)

- cay mau (+), bach cau tang cao

- cac xét nghiém huyét thanh chuyén biét; (Martin-
Petit, Widal...)

M6t sO it tredng hop viém gan do nhiém ky sinh
trung, nam, lao...



Viém gan virus Ava E

- VGVR A hodc VGVR E lay qua dwdng an udng

- chi gay viém gan cap, mot so trwdng hop ¢ thé
gay vViem gan bung phat.

- Chan doan dwa vao chi dau Anti-HAV IgM(+) hoac
Anti-HEV IgM(+).

- Bénh thwong tw khéi, khdng can diéu tri dac hiéu.
- Phong ngtra: vé sinh &n udng, vé sinh thwec pham,
tiem vaccin ngwra VGVR A



Viem gan virus B

BS Baruch Samuel Blumberg
dwoc trao giai Nobel nam 1976

nh& cong phat hién ra virus VGB
24
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Tan suat nhiém HBV va phan bo genotype

Khatuc bieit > 8% trinh t61 nucleotid 9 8 genotype khatic nhau

HBsAg prevalence
[__]28% = high
1 2%-7% = intermediate
B <2% = low



Dién tién tw nhién ctia nhiém HBV

—

Immunotolerant Imm:no-actlve :::cmlé’:;: Reactivation phase Occult infection
phase hase

Precore mutant > Wild type

HBV DNA
10%-102 JU/mL >2000-<10° IU/mL <2000 IU/mL >2000 IU/mL
/"“\\. o ~\
> ,/' f\\ ' ‘," \k
: / : .- \‘\ r / \ F
ALT 3 3/ it \\\.\" /// \ 2 / \\\ o
Minimal CH Moderate to severe CH Remission Moderate to severe CH
| |

Cirrhosis —= Inactive cirrhosis <«— Cirrhosis

EASL Clinical Practice Guidelines, J Hepatol 2012



Viém gan virus B man: Dién tién kho tién doan,

nguy co bién chirng ting theo th&i gian

VIEM GAN B MAN le—

600.000-1.000.000 CA TV/NAM? MANG HBV HOAT TiNH THAP

HBYV DNA <2000 cps/ml, ALT khong tang

XO GAN = ¢ .
NGUY CO HCC RAT CAO VIEM GAN TAI HOAT>

— TU NHIEN, UCMD, HOA TR

UNG THU GAN (HCC) SUY GAN CAP

50% DO VIEM GAN B MANZA ~6% CA VG MANS
TIEN LUONG SONG THAP NHAT?
]

TU VONG:s+
THO' GIAN SONG TB: 6-20 THANG
TIEN LUONG SONG SAU 1 NAM: 36-67%

1. EASL CPG. J Hepatol 2012;57:167-85. 2. Nguyen VT, et al. J Viral Hepat 2009;16:453-463. 3. Kew MC.

World J Hepatology 2012;4:99-104. 4. Tinkle CL, et al. Biologics: Targets and Therapy 2012;6:207-219. 5.
Liang R et al. Hematol Oncol 1990;8:261-270.



Céac chi dau huyét thanh cta HBV

HBcAg: KN I6i (TB gan) HBsAg: HBV
/ dang hién dién

-~ Anti-HBs: da mién
~ nhiém doi véi HBV

AntiHBc: IgM: cap
/ total: ttrng nhiém
HBV

HBeAg: HBV dang
sao chéo manh

A.rlti-HBe: HBV HBV-DNA: virus
giam sao chep dang hién dién
va sao chep



Table 1. Interpretation of Hepatitis B Diagnostic Tests**

Test Acute  Past  Previous  Chronic  Chronic Healthy Imwuno
Hepalitis B Exposure Immunization HepalitisB Precore Carrigr ~tolerance

(Immunity) (CHB)
HBsAg ¥ - = t + t +
wits - & D 0 - - - -
HBeAg . - - - . . N
Anti-HBe - 70 i o= @ R .
wie  + @ - . 2 & &
Mg @ - - : = oz 0O

o . - - - @ - 1
AT oma Momdl el Evted

"+ if acute HBV; - if acute delta on CHB,
Adapted from Shetty K, Younossi ZM, with additional information from Gish RG, Locarnini S,



Viéem gan virus B

Viém gan virus B cap Viém gan virus B man




Viem gan virus B

Té bao “kinh mé” (g!'ognd—glass) do tang sinh hé lw&i
ndéi MmO khong hat de tong hop HBsAgQ

/

“grourid—glass” cell

.v




Co cheé tac dung cua cac thudc khang HBV

Innate responses
Adaptive immune

responses
Interferon
AR : alpha

Hepatocyte

ONA () 7y
W * (4

CPte

(+) strang
synhesis

—— ‘!l_!r'!_f -
Nucleos(t)ide analogues

= |
B O

»
Zoulim & Locarnini, Gastreenterology 2009: Zoulim Antiviral Research 2012; Mico et al J Hepatol 2013: Lucifora et al Science 2014

A N




Cac thuoc khang HBV

U,Cp%r?frﬁgr%gge Diéu hoa mién dich

Lamivudine (3TC) PEG-IFN
Entecavir (ETV)
Tenofovir (TDF) THYMODULIN
Adefovir (ADV)
NGUNG TONG KiCH HOAT MD
HOP SOIDNAMOI  Kiém soat HBV lau dai THAI TRU HBV

Chuyén do6i HBeAg
HBsAg

HBV DNA Am tinh Cai thién bénh gan




Phong ngtra VGVR B

Phong ngtra chu dong:
Tiém vaccin: tiém HBsAg dé kich thich hé mién dich san
xuat Anti-HBs bao vé co thé khang virus
< BN chwa tirng bj nhiém
< Hé mién dich con toan ven

Phong nguwa thu dong:
Tiém HBIG: Tiém khang thé tir huyét twong clia nguoi da
c6 Anti-HBs dé bao vé tam théi nguwdi méi bi phoi nhiém
< BN chwa tirng nhiém va chwa ching ngtra

< Vlra méi tiép xtc v&i BN VGVR B va c6 nguy co bi
nhiém cao



Pac tinh cua HCV

Puwoc phat hién tr 1989
Lay truyén chl yéu qua dwdng mau, da-niém
Thwdng dién tién man tinh, khong triéu chirng
Lién tuc bi dét bién = khéng san xuat dwoc vaccin
phong ngra

6 genotype khac nhau = tién lwong diéu tri

C6 thé chira khdi v&i tién bd hién nay (>90%)
Khong tao mién dich sau nhiém - van c6 thé tai
nhiém sau khi diéu tri
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HCV GT 6 phan b6 chl yéu & Viét na

D Not studied
- Sievert et al. Liver International 2011:61-80




u tri, VGVC c6 thé dién tién
hirng va nguy co’ ttr vong!

Mat bu (~20%)

HCC
(1-4% /nam)

T

ﬁ‘

VGSV
man

(20%)

HOon mé gan
(0.4%/nam)

‘* Xo gan

D

Dién bién
cham
(~75%)

XH do vor TM
dan

| (1.1%/nam)

20nam sau nhiém trung

Khong die
sang cac bien c

E : r——

@ 230 nam sau nhiém trung

) Nip, tré tuoi

c
P =
o Gan Nhiém Nhiem
«®@ binh tring cap L
S thwon = man tinh
< ; (80%)
= Khoi tw nhién

(20%)

=

-

<

<

|

Udng nhiéu rwou, béo phi, dong nhiém véi HBV, HIV

HCC = hepatocellular carcinoma

Bang bung

(2.5%/nim)

Buti M, et al. J Hepatol 2000; 33: 651
Lauer G & Walker B. N Engl J Med 2001; 345: 41



Tien bo trong Dieu tri VGVC genotype 1

DAAs 2014

100 2011 /V

PegIFN /

Standard /
IFN 1998

—_ 60
S __— 55
~ 1991
g
7 T 39
20
6
0 1 1 1
IEN IFN IFN/RBV IFN/RBV PeglFN PeglFN/ PegIFN/ DAA
6 mos 12 mos 6 mos 12 mos 12 mos RBV RBV/ + RBV

12 mos DAA T pegIFN

Adapted from the US Food and Drug Administration, Antiviral Drugs Advisory Committee Meeting,
April 27-28, 2011, Silver Spring, MD.



PHAC DO PIEU TRl VG C MAN KHONG IFN -
2015

Genotype
Sofosbuvir + RBV
Sofosbuvir/Ledipasvir (+ RBV) 1,4,5,6

Ombitasvir/Paritaprevir/Ritonavir + Dasabuvir (& RBV)

Ombitasvir/Paritaprevir/Ritonavir (+ RBV)

Sofosbuvir + Simeprevir (+ RBV)




Bénh gan do rwou

Bénh tién trién t&r VG thodi hda m& sang VG man do
rvo'u, Xo gan va ung thw gan.

Men gan AST > 2 lan ALT, GGT tang cao, kém thiéu
mau tang MCV.

Chan doan dwa vao tién can nghién rwou man, tiéu
thu > 80g con/ngay trong > 10 ndm va loai trir cac
nguyén nhan khac gay viem gan.

Sinh thiét gan: gan thodi héa m&, hién dién thé
Mallory.

Piéu tri chd yéu la cai rwou va diéu tri nang d&: dinh
dwdng, prednisolone (giai doan cap), pentoxyfilline



it nguy co’

Uong rwou nhiéu
cO nguy co










Viem gan thoai héa mo (NASH)

Thworng gap & BN béo phi, dai thdo duwdng tip 2, roi
loan chuyén héa mé& (triglycerides), st dung corticoid
dai han... 10-20% BN NSAH co6 thé bj xo' gan.

Men transaminase tang (ALT> AST), GGT tang.

Chan doan dwa vao l1am sang: khéng nghién rwou, loai
trlr cac nguyén nhan khac gay viem gan

Siéu am bung: gan to, echo day, gidm am viing sau,
Sinh thiét gan: hién dién cac khong bao m& / TB gan.
Diéu tri chd yéu: diéu tri nguyén nhan (béo phi, dai thao
dwong, roi loan lipid mau, giam de khang insuline) ket
hop tiet ché, luyén tap thé lwc. Diéu tri ho tro chong
oxyt hoa (vitamin E)...



Siéu am trong chan doan NASH

5:51:37 am

4v1
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Ton thwong gan do thuoc/ ddc chat

Ton thwong gan do thuoc (DILI):

- Bénh canh da dang t tdng men gan don thuan den
viém gan hoai tir, tac mat, thoai héa mé, tang sinh u...

- Chéan doan loai trir, dwa vao bénh st c6 str dung thubc
nghi ng® gay doc gan (ké ca thudc ddng y, thwe pham
chirc nang...)
- Diéu tri cha yéu la ngwng thudc va diéu tri nang d&. Mot
so trwdng hop co thudce gidi doc truc tiép
(acetaminophen/N-acetylcystein)
VG do doéc chat: ngd ddc nam aminata phalloides,
tetrachlorure carbon, phosphor vo co'... Chan doan
dwa vao bénh st c6 tiép xuc véi ddc chat va loai triv
cac nguyén nhan khac gay VG



Hai dang thuoc gay doc tinh trén gan

DILT hepatotoxins

Hepatotoxins
I
Intrinsic Idiosyncratic
hepatotoxins reactions

» Mecrosis of hepatocytes « NMNecrotic or cholestatic
» Dose dependent « Mo dose relationship

¢ Predictable « LUinpredictable

» Brief latent period « Latent period variable

L]

+‘H‘ AST/ALT + ALK * | *

Martality can be high

« Example: Hypersensitivity Metabolic
- Acetaminophen * Immunalogic = Aberrant metabolism
« Onset 1-5 weeks = Onsat weeks to months
* Recurrent w/rechallenge * Recurrent with rechallenge
» Rash/fever/joint pain = Examples:

Isaniazid

 Examples:
Ketaconazale

= Bulfonamides
Admiodaronsa
FPhanytain

- Phenytoin
- Augrmentin




Viém gan tw mién

Bénh roi loan mién dich, lién quan bat thwérng HLA trén co
dia di truyen dac biét, tao ra cac khang thé khang mét so6
thanh phan cua TB gan

Thudng gép & nir, c6 thé di kém ton thwong da co quan
(tuyén giap, khop, than, da niém...)

Chan doan loai trtr cAc nguy@n nhan khac gay VG, dac biét
& VGVB va VGVC. Sy hién dién cac KT ty mién véi hiéu
gia cao va tang IgG. Sinh thiét gan

Phan biét 2 tip chinh: VG tw mien tip 1 (dang lupus), ANA
va SMA (+), dap trng t6t voi corticoide va thudc tre che
mién dich; VG ty mién tip 2, gap ¢ tré nho, cé Anti-LKM1
(+), dap wrng kem v¢&i corticoid

Bénh dé tai phat sau khi ngwng diéu tri, co thé tién trién
sang xo gan hoac viem gan bung phat



Béenh Wilson

Bé&nh bam sinh di truyén theo gen lan, do dot bién
gen ATP7B trén nhiém sac thé 13, anh hwéng dén
chuyén héa va thai dong qua dwdng mat.

Bénh lién quan gia dinh, gay tén thwong gan , than
kinh, than, tan huyét cap. Vong Kayser-Fleischer (+).
Chan ddan dwa vao phat hién ceruloplasmine thap,
dong trong nwdce tiéu /24 gidr tang, sinh thiét gan va
xac dinh gen doét bién

Piéu tri: han ché cac thuwc pham chra lwong dong
cao, st dung k&m dé trc ché hap thu dong, va cac
thudc tang thai ddng qua nwdce tiéu (Penicillamine va
Trientine)



Gene defect (chromosome 13): 3
Biliary

Wilson's disease o
\C Cu elimination § N

Cu incorporation in
ceruloplasmin '

Cu intake: L7 \i,

2-5mg/d > =
\ € FreeCul® “

absorption:
40-60%

°iDuodenunﬁ' A :
.-’ ‘J' Vo -. :
o < . . . |
\ 2 ‘7#;# Cirrhosis % -
Ttanscupnn “ : Neurological

\

Cu excretion H s disorders
ca. 1.2mg/d €molysis

Chronic ,
Stomach hepatitis

Albumin
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Bénh Wilson

1 Mat:
— Vong Kayser-Fleischer
— Thay tinh thé hinh hoa hwéng dwong




Face of the giant panda

Jacobs et al,2003



Bénh Wilson

Tich tu déng trong TB gan




Bénh & sat mo
(Hemochromatosis)

Bé&nh bam sinh di truyén gay rdi loan hap thu sat &
ruot.

Biéu hién ton thwong da co quan: xo gan, suy tim, dai
thdo dwdong, xam da...

Chan doan dwa vao & sat toan than (sat huyét thanh,
Ferritin, dd bao hoa transferrin déu tang. Xac dinh dot
bién gen C282Y.

Piéu tri: han ché céac thwc pham chlra nhiéu sat, trich
mau dinh ky dé thai sat hodc dung thudc téng thai sat
qua nwoc tiéu (deferoxamine, deferiprone...)



Erythrocytes

Erythro/
destruction by

macrophages

e
%rrin

Iron: 20 m.g/day

lron: 20 mg/da

Plasma
iron pool

1-2 mg/day

7~

Iron in

1-2 mg/day

¢

Iron out
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pituitary gland deslroyed by iron deposits
pulmonary arlery

hypertension
Y2
& /I &
’ ) .
cl' ‘
» \'\\
- ,' '
- )
d & .
» v J

— cardiomyopathy

C/,:.:.

. o

; liransfusional

arthritis jf’{)ﬂ

57 I
& Mt
-
»
LAY :
. :

cirrhosis




Hemochromatosis

Sac td hemosiderin hién dién lan téa
trong TB gan nhwng khong co trong TB
Kupffer & dal thuc bao o khoang clra

Sac td hemosiderin
khi nhudém Perls’s




Pinh hwéng chan doan

Bang chirng LS m Test chan doan

H/ching gibng ctim,sét, vang HBsAg, HBsADb, IgM antiHBc

gﬁi’éﬁ%sH&ScEE%’ Yr-rll-gl ﬁ’lpht?;m Viém gan virus SIERHDING, ARLIRIEN, HICYHRR A
g Y: g IgM antiHAV, IgM antiHEV

chich, nhiéu ban tinh, truyén . .
mau...), AST/ALT < 1 IgM anti CMV, IgM anti EBV

Nghién rwou man (tiéu thu >

80g con/ngay), AST/ALT >2, Bénh gan do rwou Sinh thiét gan
GGT tang, MCV tang

Bilan lipid, Bwong huyét doi
Siéu am, sinh thiét gan

Béo phi, BTD, tang lipid mau,

AST/ALT <1 NAFLD, NASH

Bénh st st dung cac thudc
hodc doc chat nghi déc gan
(giam dau, khang sinh, khang
viém, hoa tri, thudéc déngy,
thwe phdm chire nang...)

Viém gan do

deine dran | e O ERe el




Bang chirng LS m Test chan doan

Dién di protein, ANA, ASMA,’Anti-
LKM1, pANCA, IgG, sinh thiét gan

N, + tbn thwong da niém, .. x
. Viem gan tw mién

kh&p, da co quan

AST/ALT >2.2, vong

Kayser-Fleischer, RL kiéu

ngoai thap

Ceruloplasmin/mau < 200 mg/I,

Bénh Wilson Cu niéu/24h > 100ug (1.6pmol)

Fe = 180 pg/dl,
T/can gia dinh Hemochromatosis Bao hoa Transferrin = 50%,
Hemochromatosis Ferritin 2 300ng/ml (M), 250 (F),
Gen, sinh thiét gan

Tut HA, Nhiém triing Ton thwong gan do
huyét, Suy ho hap thieéu mau

ALT > 3.000, ALT/LDH < 1.5

Pau quan mat, vang da,
tang bilirubin TT B

Siéu am bung, CT scan, MR,

Tac mat cap ERCP, MRCP

ny dia tang déng, gan to, HC Budd-Chiari Siéu am Doppler bung, MRI, CT-
bang bung scan bung




Happ y New Year



