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Hot HUE Nam sinh: 1959 Phai: Nir D1 795
Dia chi: 1 KP1, P. 3, Q. BINH THANH, TP Loal miu: Maw/N.Tidu
HCM
Pom vi: Medic BS yéu céu: | LTQWN 7
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT

I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUT MAU) "

1. EPCLUSA (Sofosbuvir 400mg+ Velpatasvir 100mg)

Ngay uong 01 lan, lan 01 vien (sang,sau an)

HBsAg (Pinh tinh, qualitative) NEG S/C00.435  (index <1; S/Co <1) QTMDO17
Anti HBs (Dinh luong, quantitative) <2.00 (2 10 mUlmL) QT™DI123

Anti HCV (Dinh tinh, qualitative) POSS/AC075.20 (SICo<1;Index<1) QTMDOI8

Troponin-T hs (Roche) 6.79 (< M4ngll) QTMDO16
A.F.P? 15.20 (< 20 ng/ml) QTMDO06
M2BPGi POS C.0.13.34 (COI<1) QTMD167
C.E.A! 3.24 (< 5ng/ml) QTMDO07
I1. SINH HOC PHAN TU - MOLECULAR BIOLOGY
HCV RNA Cobas (Roche) 665000 IU/mL QTAD324

(Nguong 15 IU/mL) 5.82 Log10

Ngay 09/11/2020
Khoa Xét nghiém
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VUNG KHAO SAT : SIEU AM DINH LUONG X0 GAN
(FIBRO SCAN)

28 vien




g L KMOA XET NGHIEM (MEDIC - LAB  Nosy gidding ky: 09:16:21  04/03/2021 m

% o oy Ngay gio liy miu: 09:23:36 04/03/2021 .r.~. - 'f:'f.'_,"".'""'.""" unuum.u ".,-'-".-'m--
S e o oo PHIEU KET QUA XET NGHIEM S\ Stienn Ve wnsisann
. VI 0§ Mgy S Sy FEG - S o o
Ho tén HUE Nam sinh: 1959 Phdi- Nir DT Dhas Sbe hom Goon - Moch M DA Fibwicnn My Pilwwtaon- Mihonch
::('—a“t hi: 1 KPP 3 Q. BINH THANK, TP, Loal miu: Mas KET QUA SIEU AM MAL -
Don vi: Medic BS yéu clu =
[S iy ey DK 2W0 " eet O Conde & o MO
L mmy L A AL
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT o ‘
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Y ;
NFS(C.B.CYCONG THUT MAU) = Waidah MEDX
WBC 726 (4.0-10.001 09/ QTHMOIS VUNG KHAO SAT : SIEUAM DINH LUONG XO GAN
% Neu 39.9 (40 - 74 %) (FIBRO SCAN)
% Lym 408 (19 - 48 %)
% Mono 1L0 3.9 %
% Eos 7.2 TS
% Baso 1.1 ®-15%
# Neu 2.88 (1.7 - 7.00 10~
F ] Lym 294 10-4 1094
# Mono 0.79 1-1.0010"04
# Eos Q32 H wm-osi0°wm
# Baso 0.08 (0 -0.2) 10~9L e
RBC 422 (380 - S60)10~121 QTHHO2
Hb 13.35 (12 - 18 gdL)
Hct 39.5 a5 - 52 %)
MCV 938 (80 - 97 &)
MCH 31.9 @8 - 32 pg)
MCHC 341 31 - 36 gAdL)
RDW 12.0 (1.0 - 15.7%
PLT 191 (130 - 400)10~ 91 QTHMHO2!
MPV 7.7 .30 - 120 i)
I1. SINH HOA - BIOCHEMISTRY
Glucose (FPG)* 4.89 (390 - .90 mmol/l QTSHOO!
GGT 19.60 (M = 55 U/ F < 36 UA QTSHO0S
SGOT (AST)® 17.62 (<35 LA QTSHOOS
SGPT (ALT) 14.16 (3- 30 UL) QTSHOI
P$ Loc Céu Thén (CKD-EPI) .
Creatinin/Serum 0.750 M: 0.6 - 1.3; F:0.5 - 1.1 mgdl QUSHOZ?
TEN XET NGHIEM KET Ql'»'\ KHOANG THAM CHIFL MA QT
eGFR (CKD-EPT) as = 90 mijmin/l T3 m
Cholesterol, Total® .00 M 26 2 mme QTSMOO]
L. MiEN DICH - IMMUNOLOGY
AF. P 9.69 <0 ng OIS
M2BPGi POS C.O.1 2.72 COol=] QTM
IV. SINH HOC PHAN TU - MOLECULAR BIOLOGY
HCV RNA Abbott e oy
Alinity m (Nguwdmg 12 IU/mlL) .

Ngay OLVO V2021
ARhoa \et aghiem
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II, BAN LUAN
1, Can thiét phai danh gia xo héa gan trwéc khi bat dau dieu tri HCV.

3.2.4. Chuén bi diéu tri
a. Danh gia mdrc dé nang cua bénh gan

- Danh gia tinh trang xo héa gan dwa vao cac phwrong phap khéng xam lan. Chan doan xo gan
(F4) khi APRI 2 2 ho&c FibroScan = 12.5 kPa...(Phu luc 1). Sinh thiét gan khi can thiét.

- Panh gia xo gan con bu, méat bu dwa vao phan loai Child-Pugh: Child-Pugh A 1a xo gan con
bu, Child-Pugh B, C la xo gan mét bu.

Bo y t&. HUONG DAN CHAN DOAN, BIEU TR| BENH VIEM GAN VI RUT C. Sé: 2065/QD-BYT. 29 thang 04 ndm 2021.

Assessment of Liver Disease Severity

The severity of liver disease associated with chronic HCV infection is a key factor in determining the initial and follow-up
evaluation of patients. Noninvasive tests using serum biomarkers, elastography, or liver imaging allow for accurate

diagnosis of cirrhosis in most individuals (see pretreatment workup in When and in Whom to Initiate HCV Therapy). Liver
biopsy is rarely required but may be considered if other causes of liver disease are suspected.

AASLD - IDSA. HCV Guidance: Recommendations for Testing, Managing, and Treating Hepatitis C. Last Updated: January 21, 2021.

1, Danh gia muc do bénh.

‘ 2, Lwa chon phac dd diéu tri bénh.

3, Tién lwvong bénh.



2, CAC PHUONG PHAP DANH GIA XO HOA GAN

Liver Biopsy.

A small slender core
of tissue is removed
with a biopsy needle

Liver




DANH G CAC GIAI SSLJNL\%I}UC DO XO HOA GAN
(Ban hanh kém theo Quyé dinh 36 2065QP-BYT ngdy 29 théng 04 ndm 2021 cda B trudng BO Y té)
* Xo héa gan gdm 4 giai doan theo phén loai Metavir trén md hoc
- FO khdng xo héa
- F1 xo héa khoang cira (pona fibrosis)
- F2: xo hbéa khoang cira véi vaivach (portal fibrosis with few septa)
- F3 xo héa vach (septal fibrosis)
- F4 xo gan
* Cacmurc 86 xo hbagan gdbm
- Xo héa nhe hay khdng xo héa FO, F1
- Xo hdéa dang ké (significant fibrosis) F 2 2
- Xo hda tién tnén hay nang (advanced fibrosis) F 2 3 (c6 nguy co HCC ri cao)
- Xo gan (cirhosis) F4
1. Do d$ dan héi gan (FibroScan)
FO0-1 <« 7,1KPa
F2:7.1-<95KPa
F3:95-<125KPa

F4 2125 KPa Boy té. HAU’O’NG DAN QHAN QOAN, DIEU TRI
2. Chi s6 APRI BENH VIEM GAN VI RUT C. So: 2065/Qb-BYT.
APRI= ASTx 100/AST (ULN)* 29 thang 04 nam 2021.
Teu cau (1

FO-F1 :<05
F2 05-<1
F3-F4 :1-<20
Fa 22

* ULN (upper lmit of nomal): gior han binh thudéng trén cda phéng xét nghiém

3. B4

Tudi (ndm) x ALT (U/L)
FIB-4 =
Tidu cdu (G/L) x YALT (U/L)

FIB4 <145 FOF1
FIB-4 145-325 Banh gia thém bang Fibroscan
FIB4: > 3.25 F2F4

4. PHAN LOAI CHILD-PUGH

Tiéu chuén dé danh gia 1 diém 2 diém 3 diém
Bénh nfo gan Khdng Giaidoan 1-2 Giaidoan3-4
Co churéng Khéng It Nhiéu
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Table 3. Non-invasive markers cut-offs for prediction of stages of fibrosis, including F3 (advanced fibrosis) and F4 (cirrhosis).

Journal of Hepatology 2020 vol. 73 | 1170-1218

%ﬁgﬁ% EASL recommendations on treatment of hepatitis C:
Final update of the series

ao
o0
(o

“EASL

The Home of Hepatdlogy

Test Stage of Number of patients  Cut-off{(s) AUROC Sensitivity Specificity Positive predic- Negative predic- References
fibrosis tive value tive value

FibroScan® F3 560 HCV-positive 10 kPa® 0.83 72% 80% 62% 89% -

F4 1,855 HCV-positive 13 kPa*  0.90-093 72-77%  85-90% 42-56% 95-98% o

ARFl F3 2,691 (including 1428 1.60-2.17 m/ 0.94 84% 90% na. na. S
(VTQ®) HCV-positive) sec (95% C1 (95% CI (95% C1
091-095) 80-88%) 86-92%)

F4 2,691 (including 1,428 2.19-2.67 m/ 091 86% 84% na. n.a. -
HCV-positive) sec (95% C1 (95% CI (95% C1
0.89-094) 80-91%) 80-88%)

Aixplorer® F3 379 HCV-positive 9 kPa’ 091 90% 77% na. na. .
(95% Cl (955 1
72-100%)  78-92%)

F4 379 HCV-positive 13 kPa* 093 86% 88% na. na. -
(95% Cl (95% 1
74-95%)  72-98%)

Fibrotest® F4 1,579 (including 1,295 074 0.82-0.87 63-71%  81-84% 39-40 93-94 T

HCV-positive)

FIB-4 F4 2,297 HCV-positive 1-45" 0.87° 90% 58% na. na. o
325" (0.83-092) 55% 92%

APRI F4 16,694 HCV-positive 1.0° 0.84 7% 75% na. na. -
20" (0.54-097) 48% 94%

n.a., not applicable.
“Scales for liver stiffness cut-offs (in kPa) are different between FibroScan® and Aixplorer®.
*Two cut-offs are provided for FIB-4 and for APRI, respectively, with their own sensitivities and specificities.

*median (range).



M2BPGi trong danh gia xo hdéa gan

= CA&u tric chudi trén M2BP sé bi thay ddi
theo qua trinh xo héa gan mac du cau
tric clia protein khong thay doi.

~
ALY ~ > b V4 ~
Nong do6 cua M2BP va mirc d6 xo gan
A
N‘A ~ >

£ e
=2 Amount of M2BP with

Normal M2BP LISuLsy A :‘5 Total amount of M2BP structurally changed
é N-glycan

m - - — § Amount of M2BP with normal

N-glycan structure
M2BP with N-glycan —-— e mm B o 3 5 3 4 >
structurally changed by g :
hepatic fibrosis Hepatic fibrosis score (F)
0 1 2 3 4

Hepatic fibrosis score (F)

M2BP Glycosylation isomer (M2BPGi)

Sy thay d&i c3u trac chudi dudng ctia M2BP cung vdi su phat trién clia xo gan



Asian-Pacific Association for the Study of the Liver (APASL)
consensus guidelines on invasive and non-invasive assessment
of hepatic fibrosis: a 2016 update

Recently, real-time measurement of
Wisteria floribunda agglutinin positive human Mac-2-
binding protein [WFA(+) -M2BP] and monitoring of time-
course changes 1n its level can 1dentify patients at high risk
of HCC development and can predict hepatic fibrosis
[81, 82]. However, this 1s not available for wide use in
many countries and warrants further studies in comparison
to other non-invasive modalities.

M2BPGi in APASL Clinical Guidelines



3, Vai tr6 M2BPGi theo doi dap teng dieu tri
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Hot HUE Nam sinh: 1959 Phai: Nir D1 795
Pia chi:1 KP1, P. 3, Q. BINH THANH, TP.  Loai mau: Maw/N Tiéu
HCM
Don vi: Medic BS yéu cau: | LTQ) 7
TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
L. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU) *
Glucose (FPG)! 4.70 (3.90 - 5.90 mmol/L) QTSHO01
GGT? 102.6 H <55U/L; F < 36 U/L) QTSH004
SGOT (AST)? 1165 H |<35UL) QTSH005
SGPT (ALT) 1635 H -30U/L) QTSHO13
Uric Acid/Serum 711 H (M:34.7.0;F:24-5.7mg/dL) QTSHO14
HBsAg (Pinh tinh, qualitative) NEG $/C0O0.435  (index <1; §/Co <1) QTMDO17
Anti HBs (Dinh lvong, quantitative) <200 (2 10 mUlmL) QTMDI23
Anti HCV (Dinh tinh, qualitative) ~ POS $/C0 75.20  (S/Co< 1; Index < 1) QTMDOI8
Troponin-T hs (Roche) 6.79 (< 14nglL) QTMDO16
A.F.P! 15.20 (< 20 ng/ml) QTMD006
M2BPGi POS C.0.13.34 (COI<1) QTMD167
C.EA! 3.24 (< 5ng/mL) QTMDO07
1. SINH HOC PHAN TU' - MOLECULAR BIOLOGY
HCV RNA Cobas (Roche) 665000 IU/mL QTAD324
(Nguong 15 1U/mL) __ 5.82 Log10
Ngay 09/11/2020
Khoa Xét nghiém
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Ngay givr ldy miu: 09:23:36  04/03/2021
PHIEU KET qun xé'r T NGHIEM

0 T KHOA XET NG HIEM (MEDIC
W » (O8) IRAS nn 1900 649
& 25 tia- P4 - Q.10 - TFHOM

- ved L T
Ho tén Nam sinh: 1959 Phai: Ni DT:
Dia chi: 1 KP1L, P.3, Q. BINH THANH, TP.  Loai miu: Miu
HCM
Don vi: Medic BS yéu cdu:
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT

1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG THUT MAU) .
WBC 7.26 (4.0-10.0)10"9/L QTHHO19
% Neu 39.9 (40 - 74 %)
% Lym 40.8 (19 - 48 %)
% Mono 11.0 (3-9%)
% Eos 7.2 0-7%)
% Baso 1.1 ©-15%)
# Neu 2.88 (1.7 -7.0) 10~9/L
# Lym 2.94 (L0 - 4.0) 10~9L
# Mono 0.79 (0.1 - 1.0) 10°9/L
# Eos 052 H (©-05 10791
# Baso 0.08 0-0.2) 10~ 9L
RBC 4.22 (3.80 - 5.60)10~12L QTHHO20
Hb 135 (12 - 18 gidL)
Hct 39.5 (35- 52 %)
MCV 93.8 (80 - 97 L)
MCH 31.9 (26 - 32 pg)
MCHC 34.1 (31 - 36 g/dL)
RDW 12.0 (11.0 - 15.7%)
PLT 191 (130 - 400)10~9/L QTHHO21
MPV 7.7 (6.30-12.0 1)
1I. SINH HOA - BIOCHEMISTRY
R Al (3.90 - 5.90 mmol/L) QTSHO001
GGT? 19.60 (M < 55 U/L; F < 36 UAL) QTSHOO04
SGOT (AST)* 17.62 (< 35 U/L) QTSHOOS
SGPT (ALT) (3-30 UML) QTSHO13
D§ Loc Céu Than ( -EPI)
Creatinin/Serum 0.750 (M: 0.6 - 1.3; F-0.5 - 1.1 mg/dL) QTSHO27
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
eGFR (CKD-EPI) 85 (= 90 mL/min/1.73 m")
Cholesterol, Total* 530 H (26-52mmall) QTSHO03
1. MIEN DICH - IMMUNOLOGY
AF.P* 9.69 (< 20 ng/ml) QTMDO06
M2BPGi POS C.0.12.72 (COoi<1) QTMD167
- 4 Y
HCV RNA Abbott e I
Alinity m (Nguong mlL) -
Ngay 04/03/2021

Khoa Xét nghiém
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Khoa : Stéu Am Gan - Mach Méu D4 - FibroScan - May: FibroScan-502touch

KET QUA SIEU AM MAU IIIIIWIHIIHII
I

205045¢
n RIS Nk K 00/11/2020 14:44 [Quét QR Code dé xem KQ|
Hovitén HUE 61uwdi Nir i
Dia chi 1o s an e M Do VB i Tém ] B3, u& 0]
Binh Thenh, Tp. Hem ¥ ¥
Lim sing
BS chi dinh
BV chidinh
VUNG KHAO SAT : SIEUAM DINH LUDNG X0 GAN

(FIBRO SCAN)

Tp. Ho Chi Minh, ngdy 09/11/2020 14:47
(B si dé ky)

04 (Tén cil - TRUNG TAM CHAN DOAN Y KHOA MEDIC
4 - 028.30272136

Knoa : Siéu Am Gan - Mach Mau D4 - FibroSean - Méy: FibroScan-502touch

" .
KET QUA SIEU AM MAU IIIIIIMII |||||Im
23045*
i RS Ny D 29012021 0843 1Quét QR Code d xem KQJ
Hy va téa JHHUE 62wl Ni .
Biachi e e e e 60 NAG P Ui Hirw T 1 3,

Binh Thanh, Tp. Hem -1

Limsing
BS chi dinh
BVchidinh  :MEDIC

VUNG KHAO SAT : SIEU AM DINH LUONG X0 GAN
(FIBRO SCAN)

To.H Chi Minh,ngdy 29012021 10:43
Bie sidiky)

TRUGC VA SAU 3 THANG PIEU TRl HCV.

CONG TY TNHH Y TE HOA HAO

(NN AR LT

CONG TY TNHH Y TE HOA HAO P PHONG KHAM DA K / : :
Y PHONG KHAM DA KHOA PID: 6203045 S.T.T.. 3158 @4/ :::R(\:,\r'L\r.-\ulnip\r?\!:,:)\u_- -LAB) P[DI .‘62.0304.5_-' .S'T‘T" i
KHOA x]}l I NGH M (MEDIC - LAB) . Ak s ’ . é Ho NS8) 3834 9593 - 1900 6497 Ngay glﬂ' dang ky 09'16'21 04”03’2021
%) Hotline: (08) 3834 9593 - 1900 6497 Ngay gt dang ky: 09:04:19  07/12/2020 = LA, 254 M e Nody gioldy mau: 09:23:36  04/03/2021
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\*V‘?iE— 5 e ’ll‘i.‘j\ 3927 |1“\ -:\17 i4) ; ax: (08) 3927 1224 I~ ~ 2 - ~ >.com \:““ medic-lab.com.vn (BM.TTXN.XN.02.1- Ngay &p dung: 01/03/2016 - Phién bin: 1.2)
e thoomnrs PR MET QU XEY NGNNE Ho tén 4 HUE Nam sinh: 1959, Phéic Nir DT 0
H(_) tén: P HUE Nam sinh: 1959 Phéi: Nit BT: 5 géidchi‘ NOI, PUONG VU HUY TAN, KP1, P. 3, Q. BINH THANH, TP, Loai mau: Mau
DPia chi: 1: 01, PUONG VU HUY TAN, KP1, P. 3, Q. BINH THANH, TP.  Loai mau: Mau Pon vi: Medic BS yéu céu:
HCM
Don vi: Medic BS yéu cau:
o B o ; ; o ; TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
TEl\i XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT eGFR (CKD-EPI) a5 ——
III. MIEN DICH - IMMUNOLOGY Cholesterol, Total! 530 H (26-52 mmoll) QTSHO03
AF.P! 15.20 (< 20 ng/ml) QrMDN06 TI1. MIEN DICH - IMMUNOLOGY
M2BPGi POS C.0.I 3.34 (CoI<1) QTMD167 - v s 2 oY ] QTMDO06
IV. SIN - M2BPGi POS C.0.1 2.72 (Col<1) QTMD167
) v. ADLIL
Target Not ;
HCV RNA Cobas (Roche TAD324
C bas (Roche)  poracted = HCV RNA Abbott ~ Target not
(Nguong 15 IU/mL) * Alinity m (Nguéng 12 IU/mL) *
Ngay 07/12/2020 Ngay 04/03/2021

Khoa Xét nghiém

Khoa Xét nghiém



Panh gia vai trd theo dobi su’ cai thién xo héa gan sau
3 thang diéu tri HCV gitra M2BPGi & FibroScan

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)
A 251 Hoa Hao, P. 4, Q. 10, TP. Hé Chi Minh
RERRIC PT: 028.39270284, Fax: 028.39272543, Mail: hoahao254@medic.com.vn *6203045*
KHOA GAN
BENH AN [Quét QR Code dé xem KQ]
= -
Ho tén: HUE Nam sinh: 1959 - Nir
Pia chi: Bu Néi, Puong Via Huy Tan, Kp1, P. 3, Q. Binh
T: 0909
Nghé nghiép: néi tro . S6 thé BHYT:

4,,

3.34 16.1 16.9

M2BPGi Fibro Scan



M2BPGi trong danh gia dap wrng diéu tri

Mak et al. Clinical and Translational Gastroenterology (2018)9:163
DOV G MR 0180009 Clinical and Translational Gastroenterology

ARTICLE Open Access

Role of serum M2BPGi levels on diagnosing
significant liver fibrosis and cirrhosis in
treated patients with chronic hepatitis B
virus infection

Lung-Yi Mak', Danny Ka-Ho Wong'? Ka-Shing Cheung', WaiKay Seto™, Ching-Lung Lai"? and Man-Fung Yuen'?
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Baseline 1 year of NA therapy

1.0

o—e Median M2BPGi

F3/F4

§F2
¥ FO/F1

median M2BPGi level (COl)

€Ol cutoffindex
M2BPGi Mac-2-binding
protein glycosylation
isomer,

NA nucleos(t)ide
analogue

Fig. 4 Distribution of fibrosis stage and median
serum M2BPGi level at baseline and after 1 year

of nucleos(t)ide analogue therapy

Retrospective

Bénh nhan: 327 HBV, NA-treated, ttr cac TNLS
thuéc khdng virus

1994 — 2013, Hong Kong

Xéc dinh xo héa : Sinh thiét gan
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Fig. 5 Change of serum M2BPGi levels after 1 year of nucleos(t)ide
analogue therapy with respect to change in histological fibrosis stage
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lll, KET LUAN

& Xo hoa gan dién tién xo gan 14 nguyén nhan chu yéu dwa dén tir

vong: Chan doan sém dd xo hda gan la that can thiét.

& C6 nhiéu phwong phap khéng xam Ian danh gia doé xo hoa gan,
moéi phwong phap co nhirng wu nhwoc diém khac nhau.
Nguwdi thay thubc véi kién thire, kinh nghiém va phwong tién
san c6 sé van dung cdc ky thuat hop ly va hiu ich.

& M2BPGi la 1 dau an truc tiép phan anh tinh trang hoat dong cla
HSCs & gan, va phan anh tién trién xo héa gan.

@ (ng dung lam sang cta M2BPGi: Panh gia xo hda gan, tién
lwong nguy co HCC, tién lwong dap ng diéu tri.
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Cau hoi

M2BPGi 1a 1 trong nhirng dau an dé chan doan dd xo hoa
gan, khéng phai dé chan doan nguyén nhan gay xo héa gan.

* 1. Dung.
¢ 2. 3al.

Pap an: 1. bung.



