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THS.BS CKIl. VU QUOC BAO
BM No6i Tong quat — Treong Dai hoc Y khoa Pham Ngoc Thach

Khoa Néi Tiéu Héa — Bénh vién Nhan dan Gia Dinh



DU PHONG TAI HOAT HBV
TRONG HOA TRI VA
L’C CHE MIEN DICH

» Tom tat ndi dung tir AGA 2025, EASL 2025 va Bo Y Té 2019

* Nhom bénh nhan co bénh viem man tinh hoac ung thw chuan
bi héa tri, thudc sinh hoc cé tinh trc ché mién dich
B& Y Té. Hwéng dan Chan doan va diéu tri bénh viém gan vi rat B, 2019.

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



CAC THE HBV
“KHONG HOAT DONG”

_ HBsAg | Anti-HBc total | qHBV-DNA

Pang nhiém HBV +
Pang nhiém HBV - +/- +
Nhiém HBV - + -

thé tiém an

Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008
EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018



DINH NGHIA TAI HOAT HBV
(HBVR)

» Xuat hién HBV DNA m&i hodc tai lwong tdng = x10 lan

(21 log) so v&i ban dau

» + viém gan bung phat (ALT tang =3 l1an)

Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



Tinh huong 1: Nir, 67 tuoi
« CD: Viéem gan siéu vi B/Ung thuw trwc trang

* Yéu cau kham Chuyén khoa:
— Huwéng hoa xa dong thdi Capecitabine 1650mg/ngay
— Kham va diéu tri chuyén khoa NOi Tieu hoa Bénh vien NDGD
— AST 28,4 U/L; ALT 27,4 U/L
— HBsAg (-), anti HBc total (+)

Chng



Tinh huong 1

K dai trwc trang chuan bj hoa tri

Phac do hay gap FOLFOX (Oxaliplatin + 5-FU + Leucovorin) va
cac bién thé

HBsAg (+): Nguy co cao

HBsAg (-), anti HBc total (+): Nguy co HBVr?

+ Bevacizumab khang VEGF hoac Panitumumab/Cetuximab
(khang EGFR): khong tang ré nguy co



NGUY CO’ TAl HOAT HBV

Nguy co HBVr phu thuoc vao HBsAg, HBV-DNA, anti-HBc total, nhom

thudc dw dinh s dung
Phan tang nguy co HBVF:

- Nguy co cao >10%

- Nguy co’ trung binh 1-10%
- Nguy co thap <1%

Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



AGA 2025: PHAN NHOM
NGUY CO HBVr

Evaluation for HBV reactivation in at-risk individuals

Establish baseline serology

Suggested tests:
* Hepatitis B surface antigen
* Hepatitis B core antibody

* HBV-DNA

!

HBsAg positive

v

Low Risk (< 1%)

* Corticosterold therapy*
* Duration: s 1 week
* Dose: low/modarate/high

* Intra-articular corticosterold
therapy*

¥

Moderate Risk (19%-10%)

* Antl-T celi therapy*

+ Corticosterold therapy*
* Duration: = 4 weeks
* Dose: low

v

High Risk (> 10%)

* Anthracyciine derivatives”
+ Anti-TNF therapy

* Anti-IL-6 therapy*

+ B coll-depleting agents

+ CAR-T cell therapy

+ Cytokine/intagrin inhibitors
* TACE

* TKi therapy

* JAK Inhibitor therapy*

* HCV co-Infection
undergoing DAA therapy

+ Corticosteroid therapy”®
» Duration: & 4 wooks
* Dose: moderata/high

!

HBsAg negative; anti-HBc positive

v

Low Risk (< 1%)

+ Immune checkpoint
inhibitors

+ Anti-TNF therapy
* HCV co-infection
undergoing DAA therapy
= Corticosteroid therapy*
* Duration: = 4 weeks
« Dose: low

+ Intra-articular corticosteroid
therapy*

« Cortlcosterold therapy*
« Duration: = 1 weok
« Dose: low/modaratahigh

\4

Moderate Risk (1%~10%)

+ Anthracyciine derlvatives®
+ Anti-IL-6 therapy
* Anti-T cell therapy*
* CAR-T cell therapy
+ Cytokine/integrin inhibitors
* TKI therapy”
* JAK inhibitor therapy*
* TACE*
+ Corticosteroid therapy*
* Duration: = 4 weeks
= Dose: moderate/high

v

* B celi-depleting agents

Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



Table 6.Summary of Baseline Risk by Exposure of Interest

Baseline
risk_if

Exposure positive positive

Anthracycline derivatives

Drugs: doxorubicin; epirubicin HIGH® MODERATE"
Anti-TNF therapy

Drugs: infliximab; adalimumab HIGH LOW
Anti-IL6 therapy

Drug: tocilizumab HIGH® MODERATE"
Anti-T cell therapy

Drug: abatacept MODERATE® MODERATE
B cell-depleting agents

Drugs: rituximab; ofatumumab HIGH HIGH
CAR-T cell therapy HIGH" MODERATE
Cytokine/integrin inhibitors

Drugs: ustekinumab; secukinumab HIGH MODERATE
HCV co-infection undergoing DAA HIGH LOW

therapy

Ali et al. Gastroenterology 2025;168:267—284.
https://doi.org/10.1053/j.gastro.2024.11.008

Table 6.Summary of Baseline Risk by Exposure of Interest

Baseline Baseline
risk if isk i
HBsAg-
egative
anti-HBc-
Exposure positive positive
ICls
Drugs: nivolumab; pembrolizumab; MODERATE LOW
ipilimumab
JAK inhibitors
Drugs: tofacitinib, baricitinib HIGH" MODERATE"
TACE HIGH MODERATE"
TKI therapy
Drugs: imatinib, sunitinib HIGH MODERATE"
Methotrexate, 6-mercaptopurine, Low” Low”
and azathioprine
Categorization of corticosteroid
therapy
Corticosteroid therapy
Duration: >4 wk
Dose: moderate/high dose HIGH" MODERATE"
Corticosteroid therapy
Duration: >4 wk
Dose: low dose MODERATE" Low’
Corticosteroid therapy
Duration: <1 wk
Dose: low/moderate/high dose LOwW" Low”
Corticosteroid therapy, intra- LOwW" LOW"

articular



Phan loai nguy co HBVr theo tinh
trang HBV va cac liéu phap mién dich

Table 14. Risk of HBV reactivation in individuals undergoing immunosuppressive therapies.

Risk of reactivation

HBsAg-positive or HBsAg-negative/anti-HBc-positive but HBY DNA-
positive

HBsAg-negative/anti-HBc-positive (HBV DNA-negative)*

High >10%

Moderate or
intermediate (1-10%)

Low (<1%)

L I

e & 8 5 " 0 e

L

Immunosuppression in the context of stem cell transplantation”™
High-dose combination chemotherapy (e.g. R-CHOP)"""

B cell-depleting therapies™®

CAR-T cell immunotherapy targeting B cells (BCMA, CD19)"""

HCC therapies (TACE, radiotherapy, resection, ablation, systemic
therapies)™

Anthracyclines™'

Anti-TNF therapies™

Corticosteroids (>4 weeks, >20 mg/day)”"

Cyclophosphamide™"

JAK inhibitors”"”

IL-6 receptor antagonists™"

Anti-IL-1757%972

Tyrosine kinase inhibitors’
Anti-IL-12/23 (e.g. ustekinumab)™*"

T cell activation blocking therapies (ex. abatacept, belatacept)”'”

}3,610

* mTOR inhibitors" '’

L N

Azathioprine™

Methotrexate™"

Mycophenolate mofetil™”

Corticosteroids (low-dose <10 mg/day)™™
Immune checkpoint inhibitors™™

Immunosuppression in the context of stem cell
transplantation” "

High-dose combination chemotherapy (e.g. R-CHOP)™

B cell-depleting therapies™ """

HCC therapies (TACE)™"""

Anthracyclines™

T cell-depleting therapy belatacept — 17% in the setting of

transplantation®’

T cell-depleting therapies (e.g. abatacept™ ')
CAR-T cell immunotherapy

Corticosteroids (>40 mg)”™

Anti-TNF therapies™

Anti-IL-12/237%%510

Anti-IL-17""°

JAK inhibitors™"""

Tyrosine kinase inhibitors (e.g. ibrutinib)
Cyclophosphamide™"

Azathioprine™™

Methotrexate ™"

Mycophenolate mofetil™”

mTOR inhibitors™”

Corticosteroids (<40 mg/day) for <1 week) ™

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018



HIEU QUA CUA DIEU TRI
DU PHONG HBVR

Experimental Control
Study Events Total Events Total Risk Ratio RR 95%-Cl Weight
Guoqing et al. 2018 2 22 8 23 —— 0.26 [0.06; 1.10] 12.5%
Long et al. 2011 0 21 6 21 *— 0.08 [0.00; 1.28] 3.2%
Buti et al. 2019 0 29 3 28 - 0.14 [0.01;2.55] 3.0%
Jang et al. 2006 1 36 15 37 ——— 0.07 [0.01;0.49] 6.6%
Hsu et al. 2008 3 26 14 25 - 0.21 [0.07; 0.63] 20.5%
Huang et al. 2013 1 41 7 39 —— 0.14 [0.02; 1.05] 6.1%
Lau et al. 2003 0 15 8 15 *— 0.06 [0.00;0.93] 3.4%
Liu et al. 2018 0 95 3 95 0.14 [0.01;2.73] 3.0%
Huang et al. 2018 0 57 7 58 - 0.07 [0.00; 1.16] 3.2%
Chen et al. 2017 3 38 9 38 —Hl 0.33 [0.10; 1.14] 17.1%
Jiang et al. 2018 3 33 10 31 —— 0.28 [0.09; 0.93] 18.1%
Cheng et al. 2022 0 36 10 20 —t 0.03 [0.00;0.43] 3.3%
Random effects model 13 449 100 430 | ]<> I ] 0.18 [0.11; 0.30] 100.0%

Heterogeneity: I?=0%, t° =0, p =0.87
0.01 01 1 10 100

Ali et al. Gastroenterology 2025;168:267—-284. https://doi.org/10.1053/j.gastro.2024.11.008



HIEU QUA PIEU TRI DU PHONG VO
NGUY CO HBVR VA HBV BUNG PHAT

. HBVr
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Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



TINH HUONG NGUY CO CAO

- HBsAg (+): bat ky héa tri nao, TKIs, corticosteroid TB-cao
(=10mg/ngay) = 4 tuan
- Thudc tre ché lympho B: Rituximab, Ofatumumab

- TACE
- CAR-T, anti-TNF

CAR-T cells: Chimeric Antigen Receptor-T cell
ICls: Immune checkpoint inhibitors

TACE: Transarterial Chemoembolization

TKIls: Tyrosin Kinase inhibitors

TNF: Interferon
EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018

Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



TINH HUONG
NGUY CO TRUNG BINH

« HBsAg (-) str dung Anthracycline, CAR-T cell, JAK inhibitors, TKls

Corticosteroid >4 tuan:

— 2 10mg/ngay (HBsAg-),

— < 10mg/ngay (HBsAg+)

ICls néu HBsAg (+)

- Khéng dw phong néu:

— BN ngai van dé dung thudc kéo dai va yéu té kinh té khi diéu tri

— X&c dinh ¢6 thé tuan thu ché do theo déi sat: méi 1-3 thang, bao gébm
gHBV-DNA.

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



TINH HUONG NGUY CO THAP

« Methotrexate, azathioprine, Mycophenolate mofetil,

corticosteroids liéu thap (< 10mg/ngay)
« Tiém corticosteroid tai ch6

* ICls néu HBsAg (-)

ICls: Immune checkpoint inhibitors

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



KHUYEN CAO 2025 AGA VA EASL
1. Nguy co cao: bat budc dw phong bang TDF hoac ETV

2. Nguy co trung binh: wu tién dw phong, cé thé theo doi

néu kho tuan th

3. Nguy co thap: chi can theo déi dinh ky

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



CHI BINH SANG LOC TRU'OC DIEU TRI

- HBsAg, anti-HBc total, anti HBs
- Néu HBsAg va/hoac anti-HBc total (+): XN HBVY DNA

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



KHUYEN CAO BO Y TE 2019

- Nhiém HBV (HBsAg hodc anti-HBc dwong): néu hoda tri,
can diéu tri dw phong ETV/TDF/LAM

- Duy tri it nhat 12 thang sau ngwng hoa tri

B6 Y Té. Hwéng dan Chan doan va diéu tri bénh viém gan vi rat B, 2019,



THO'I BIEM BAT BAU VA
KET THUC DU PHONG

- Bat dau trwdc hoa tri

- Kéo dai it nhat 6 thang sau khi két thuc héa tri (12 thang

néu dung thudc e ché té bao B)

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



LUA CHON THUOC DU PHONG

- Tenofovir (TDF, TAF)
- Entecavir (ETV)

- Lamivudine (LAM): chi nén dung khi khéng cé Iwa chon
khac

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—-284. https://doi.org/10.1053/j.gastro.2024.11.008



THEO DOI NEU KHONG DU PHONG

- Theo ddi ALT va HBV-DNA méi 1-3 thang
- Bat dau diéu tri néu HBV-DNA tang hodc ALT tang kéo dai

EASL. Journal of Hepatology, 2025. https://doi.org/10.1016/j.jhep.2025.03.018
Ali et al. Gastroenterology 2025;168:267—284. https://doi.org/10.1053/j.gastro.2024.11.008



TONG HOP

» BN chuén bj hoa tri, thudc sinh hoc, CAR-T,
corticosteroid

XN HBsAg, anti HBc total: (+) bt ky => qHBV-DNA

» Két hop nhiéu thudc e ché mién dich lam tang

nguy co’



« HBsAg (+):
— Corticoid tai ché hoac liéu thap <1 tuan, MTX, AZA, MMF don déc =>
nguy co thap
 HBsAg (-), anti HBc total (+):
— Corticoid tai chd hoac liéu thép, MTX, AZA, MMF, ICls don déc =>
nguy co’ thap
« Tat ca thudc khac hodc phoi hop thudc => nguy co TB-cao
=> khang vi rut



Tinh huong 2: Niv, 60 tuoi

« CD: Viém gan siéu vi C man

» HBsAg (-), anti HBc total (+), HBV-DNA (-)



Tinh huong 2

» VViém gan C man chuan bj diéu tri
« Néu HBsAg (+): Nguy co’ cao

- Tinh hudng nay HBsAg (-), anti HBc total (+), HBVDNA (-):
Nguy co thap



KET LUAN

- Dy phong tai hoat HBV 1a bat budc & nhém nguy co cao
- Xét nghiém sang loc truwdc diéu tri
- Chon thudc phu hop, theo ddi sat

- Phoi hop nhiéu thudc lam tang nguy co



XIN CAM ON
QUY DONG NGHIEP
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