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6 GIOI THIEU

e\/GSV B thé tiém an (occult hepatitis B infection - OBI) 13
tinh trang HBV DNA van sao chép trong té bao gan
va/hodc trong mau & nguwdi cé6 HBsAg huyét thanh am
tinh().

eTién trién bénh gan sé& dirng lai khi HBsAg mat nhuwng

nguy co HCC van ton tai, dac biét 1a nhém tudi > 502).

(1) Raimondo G., et al. (2019). Update of the statements on biology and clinical

impact of occult hepatitis B virus infection. J Hepatol., 71: 397-408.
(2) Norah A. Terrault, et al. (2018). Update on Prevention, Diagnosis, and Treatment of

Chronic Hepatitis B: AASLD Hepatitis B Guidance. Hepatology, 67(4): 1573.
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viral
: genome Host genome %

Cellcycle  Tumour development/progression Human chromosome
« SERCA1 « EPHA4

* PARD6G « TERT ([@0®)

Human chromosome « CCNA2 ESAS A
= COP1 Viral cccDNA
« CREB

Viral genome integration
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proteins

Hepatocellular carcinoma in
occult hepatitis B infection

Indirect mechanism

Serum HBV DNA and ALT

N <

Persistent necro-inflammation — fibrosis/cirrhosis

Hinh 1. Co ché phat sinh HCC & ngudi bénh OBI

Lung - Yi Mak, et al. (2020). Occult hepatitis B infection and hepatocellular
carcinoma: Epidemiology, virology, hepatocarcinogenesis and clinical
significance. Journal of Hepatology, 73(4): 952-64.




Serum HBY DNA+

*Dotted line in occult hepatitis B infection denotes that serum HBV
DNA is detected intermittently and is usually at low levels <200 1U/ml

B anti-HBs+/anti-HBc+
B anti-HBs-/anti-HBc+
B anti-HBs+/anti-HBc-

[l antibody+
[l antibody-

Hinh 2. Cac dau an huyét thanh chan doan OBI

M. Torbenson, D.L. Thomas (2002). Occult hepatitis B. Lancet Infect Dis, 2: 479-86.
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ABSTRACT

Objective: To examine the magnitude of isolated anti-HBc and
other HBV scrological patterns and associated predictors among
adults secking general health check-up at a large health center in
Victnam.

Methods: All 564 outpatients secking general health check.
up between January 2016 and December 2016 were asked to
undertake HBV surface antigen. surface antibody. 1gG and IgM core
antibody (anti-HBc total). platelet counts. and hiver function testing
An administered gquestionnaire was used to collect information
regarding demography. in-house sources of infection. lifestyle.
bhealth condition and and HBV vacc

Results: Male gender (P=0.043). age (P=0.000). living in urban
areas (P=0.040), HBV vaccination status (P=0.033), and ALT
(F=0.040) were associated with isolated anti-HB<. HBV infection
was associated with HBV vaccination status (P=0.001). ALT levels
(P=0.010). AST levels (P=0.020). and platelet counts (=0.007).
Past/resolved HBYV infection was associated with AST levels
(P=0.005). ALT levels (P=0.014), and age (/*=0.000).

Conclusions: Isolated anti-HBc is quite prevalent. Predictors

of isolated anti-HBc include male gender, living in rural arcas,
and HBV noa-vaccination. The prevalence of isolated anti-HBc
also increases with age. To timely detect occult HBV infection
and prevent transmission, anti-HBc testing should be included
in the health check-up for high risk individuals and screcning
program where HBV nucleic acid test is not available. To prevent
transmission. clinicians need 1o pay more attention on those who are
at risk of having isolated anti-HBc and closcly follow-up paticnts
with isolated anti-HBc and educale them about the prevention of
HBYV infection

KEYWORDS: HBV: Victnam: Predictors: Isolated anti-HBc:
Scroprevalence

1. Introduction

Hepatitis B virus (HBV) infection is a global public health
problem. Although there has been a decrease in the prevalence
of HBY infection worldwide due 10 expanded immunization, the
number of people with chronic HBV infection is estimated to be
257 millionji}. In high endemic arcas incloding Southeast Asia,
the prevalence of HBY infection s over 8%(23). In Victnam, HBV
prevalenoe ranges from 10% to 205% in the general population and
is higher in the other high-risk groups such as chronic hemodialysis
population and people with HIV/AIDS|4-7). The control and
prevention of HBV infection are mainly based on the New-barn
Universal Vaccination Program introduced in late 2003 and HBYV
surface antigen (HBsAg) screening for blood donors introduced
in the 1990s}4). However, there are still unsolved challenges that
make HBY infection remains a major public bealth problem in
Vietnam. Despite the reported high infant vaccination coverage rale
(Le. 93% in 2006 with unpublished surveys report that the rte has
fluctuated since then). a decline in the burden of HBV infection
can oaly be observed in the 2003 cobort onwards4) In addition,
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Fable 1. Trend asalysis oa the prevaleace of demographic and lsboratory charactenstics and source of infection among different patterss of HBY exposure
HBsAg (<) and asti- HBsAg (+) and anti-  HBsAg (-), anti-HBs (+) HBsAg (-), asti-HBs (-)
Characternistics HBc 1otal (<) (HBY  HBc ol (+) (HBY  and anti-HBc total (+) (Pt and anti-HBc wtal (+)  Pvaloe Susistics
noa-infection; a=234)  infoction; we=106) resolved infection; a=187)  (isolated anti-HBc: a=37)

Demographics [« (%))
Male 99 (42.3) 67(63.2) 91 (48.7) 23(622) Foonky
White-collar workers 66 (28.2) 20(18.9) 27(144) £(21.8) T
Living in urban arca 78 (313) 25(23.6) 45(24.0) 5(135) T IO
Having HBV vacasation 68 (29.1) 1(0.9) 41(21.9) 3(8.1) 0008 (N
Age (meansSD, years) 322128 41121367 45.2:129" 45621307 <0001 144
Laboratory
Platclet (meansSD, X 10"4l) 254258 226261" 2552040 264262 0.001 72
AST [(median, JOR), IUAml.)) 22(18, 28)" 3328, 83 23(19. 300" 2319, 29" D00* 49
ALT [(median, JOR), IU/ml.)) 21 (14, 38y 35 (22, 78y 24(16, 37 23417, 38y D001 9T
GGT [(median, IQR). IU/mL)) 26 (16, S4) 35 (18, 66y 33 (20, 391 45 (22,93 0ot se
In-house sowrces of imfoction [a (%))
Having HBV infectod parent (s) 8(34) 15(14.2) , 12.7) s 02
Having HBV infectad sexual
partner ()
Havieg HBV infioctod sibling (s) 2(09) 15(14.2) 13370 1227 oy 14
"Chi-sqaare for tread. “One way ANOVA. *Kraskal-Wallis sest. “(3j-squared value. § valve. *“Tukey post-hoc asalysis shows significast difference

8(34) 130123) : 1(1.7) 068y 02

between groups withost a common seperscripe letter in the same row. *"Dunn Boafermoni gouw Aoe analysis shows significant difference between groeps

without a common superscript letier in the same row
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chronic overt
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Infectivity
Risk of liver-related complications*

Hinh 3. Céc tinh hudng dan t&i OBI

Lung - Yi Mak, et al. (2020). Occult hepatitis B infection and hepatocellular
carcinoma: Epidemiology, virology, hepatocarcinogenesis and clinical
significance. Journal of Hepatology, 73(4): 952-64.
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Table 2. Prospective studies evaluating the cumulative incidence of HCC in HCV-infected patients with and without occult hepatitis B.

Study Year Country Sample for HBV OBl in follow-up Incidence of HCC Incidence of Follow-up  p value
DNA detection patients, % in patients  HCC in patients  duration, months
with OBI, %  without OBI, %
Squadrito et al™ 2006 Italy Liver 40.3 (50/124) 140(7/50) 14(1/74)  Median 828 (£326)  <0.002
Squadrito et al™ 2013 Italy Liver 394 (37/94) 351 (13/37) 8.8 (5/57) Median 132 <0.003
(range 60-228)
Miura et al*’ 2008 Japan  Serum 5.7(8/141) 500(4/8)  218(29/133)  Mean 818 (£485)  <0.004
Matsuoka et al™ 2008  Japan  Serum 43.6 (204/468) 142 (29/204) 34 (9/264) Mean 804" <0.0001

HCC, hepatocellular carcinoma; OBI, occult hepatitis B infection.
“The Squadrito et al. 2013 study is an extension of the 2006 study with median follow-up of 11 years vs. 6.9 years previously.
“Information on the standard deviation of follow-up duration was not available,

Hinh 4. Ty |é tich IGy HCC & ngu¢i bénh OBI

Lung - Yi Mak, et al. (2020). Occult hepatitis B infection and hepatocellular
carcinoma: Epidemiology, virology, hepatocarcinogenesis and clinical
significance. Journal of Hepatology, 73(4): 952-64.
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hio, P.4, Q.

DT: 028.39270284 - 028.39272136, Mail: hoahao2534@medic.com.vn

QRCode két qua

Ho tén: |

Dia chi: .

Tphcm

Nghé nghiép: nhan vién

10, TP. Hé Chi Minh

http://medichh nthsoft va

PHIEU KHAM BENH
KHOA NOI NHIEM - PHONG: 1

Hoéc app: Medic Hoa Hao

Diang ky khém tryc tuyén: E]""EE
o~
%

=

*5751324

Nam sinh: 1969 - Nam

Huyét ap: 130/96 Mach: 102

Cao: cm; Nang:

kg: Nhiét dé: 36.5°C

Tién sirbénh: CHICH NGUA 3 MUI/ VIEM GAN SIEU VI B MAN
Ly do di kham: SOT 4 NGAY, KHONG HO, KHONG DAU HONG, KHONG MAT MUI - VI, TUC NGUT, DAU

THUUNG VI

Lam sang: TAM SOAT COVID - 19 TRUUC KHI KHAM

CHI PINH:

L XQUANG (1): XQ Ling Nguc Théng [Film]
2. KHAM BENH (1): Kham CK Néi Nhiém

Nguoi lay mau

TONG SO XET NGHIEM: 23

hsCRP

AST (SGOT)

Anti HCV (Thé hé 3)

D - Dimer

LDL.C

Glucose (FPG)

Anti HBs

AFP

Triglycerides

NFS (C.B.C)

TSH (Thé hé 3)

Dengue IgM

ALT (SGPT)

GGT

Free T4

Dengue NS1Ag

Téng Phin Tich Nuée
Tiéu

Uric acid

HbALC

Test Sars CoV 19 Antigen

Creatinine/méu (eGFR)

HBsAg (Pinh Tinh)

Troponin - T hs

CHI PINH BO SUNG:

Ngay 29 thang 11 nam 2021 - 04:55

Bac si

THS. BS. LE PINH VINH PHUC
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PHONG KHAM DA KHOA PID: 5751324 STT.: 4505
o \',.',,‘:,.'.',",,21'.“:,‘,‘,‘,‘,,,:,‘"* Ngay gio dang ky: 04:59:14 29/11/2021
mat QIo-TRHOM Ngay giér ldy mau: 05:01:00 29/11/2021

et it e M- Fa 1835 WX

;‘_...:.“ J‘.’...I.‘.‘f...kizr_..'._.‘.s b . Ngay glo nhan mau: 05:09:00 29/11/2021
T PHIEU KET QUA XET NGHIEM

(BM.TTXNXN 021 - Ngiy ko dyng: 10372016 - Phidn bin: 1.7)
Hotén: L .. ... _.._.. Phai: Nam
Ngay thang nam sinh: 1969 Quéc tich: Viét Nam
S6 CCCD/Hb chiéu: DT: (
bia chi: Q12, TPHCM
Don vi: Medic
Noi lay miu: sang Loc BS yéu cdu: LE.D.V.PHUC (SA/PK.NOI NHIEM)
Loai mau: MawN.TiéwD.Ty hiu Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU
1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUT MAU)* -
WBC 10.56 H (4.0-10.0)10~9/L
% Neu A (40 - 74 %)
% Lym (19 - 48 %)
% Mono 7 (3-9%)
% Eos o (0-7%)
% Baso b (0-1.5%)
# Neu ! (1.7 - 7.0) 10~ 9/L
# Lym (1.0 -4.0) 10~9/L
# Mono (0.1 -1.0) 10~ 9/L
# Eos (0-0.5)10~9/L
# Baso 0.02 (0-0.2) 10~9/L
RBC 4.77 (3.80 - 5.60)10~ 12/L
Hb 14.1 (12- 18 g/dL)
Hct 42.5 (35 - 52 %)
MCV 89.2 (80-97 L)
MCH 29.5 (26 - 32 pg)
MCHC 33.1 (31 - 36 g/dL)
RDW 13.0 (11.0 - 15.7%)
PLT 347 (130 - 400)10~9/L QTHHO21
MPV 8.2 (630-12.0 L)
D.Dimer? 643 H (<500ng/mL) QTHHO26
I1. VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS
URINARY ANALYSIS: . QTVS044
1)Chemistry (Sinh Hoa) : *

S& trang: 1/4

= Day la két qui dang sd trd ty ddng tir hé thdng Medic. Ban gidy, khnexélnghlémdikyuébénhnhan
€l nghiém l:.!\.\u«n. nhlnl\{)]‘I\J“Hl‘

THOI GIAN TRA KET QUA TRONG VONG
w1 nghiém dul

Léiy miu tai nha:




cosorv vy sewosio | NNNIMUNNIRRNRINAY— ONEORRNRRR

, PHONG KHAM DA KHOA PID: 5751324 ST.T.: 4505
Ngay gio dang ky: 04:59:14 29/11/2021
Ngay gio ldy mau: 05:01:00 29/11/2021
Ngay g_i('r nhél’l mau: 05:09:00 29/11/2021

PHIEU KET QUA XET NGHIEM

(BM.TTXN.XN.02.1- Ngiy #p dyng: 910372016 - Phidn bin: 1.2)
Phai: Nam
Ngay thang nam sinh: 1969 Quéc tich: Viét Nam
S6 CCCD/Hé chiéu: PT:
Dia chi: 32 ¢, Q12, TPHCM
Don vi: Medic
Noi 1y méu: sang Loc BS yéu ciu: LE.D.V.PHUC (SA/PK.NOI NHIEM)
Loal mau: Maw/N.TiéwD.Ty hiu Tinh trang mau: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
Glucose NEG (mmol/L)
Bilirubin NEG (pmol/L)
Ketone NEG (mmol/L)
Spe-Gravity 1.018 (1.005-1.030)
Blood NEG (NEGATIVE)
pH 6.5 (4.6-8.0)
Protein NEG (g/L)
Urobilinogen NEG (umol/L)
Nitrite NEG (NEGATIVE)
Leucocytes NEG (NEGATIVE)
Color Dark Yellow
Clarity Clear
2)Urine Sediment (Can Lang): .
Red Blood Cells
Leucocytes
Calcium oxalate monohydrate
Calcium oxalate dihydrate
Amor.Phosphate
Uric acid
Casts
Epithelial Cells
Bacteria
III. SINH HOA - BIOCHEMISTRY
HbA1C (HPLC)!: 2
HbAlc (IFCC) 36.39 (21.3 - 47.5 mmol/mol)
HbAlc (NGSP) 5.48 (4.10 - 6.50 %AI1C)

-
(-]

(=T — I — T — I - I — I — I

* Day lb kit qui dang s5 trd ty ddng tir hé théng Medic. Bin gify, khoa Xét nghiém 44 ky trd bénh nhin.

1. Xét nghiém di duge cong nhin IS0 15189:2012




CONG TY TNHH Y TE HOA HAO

PID: 5751324 STT.: 4505
GCHIEMOUDIC LA Noay gier dang ky:  04:59:14 29/11/2021
o Ngay gioldy mau:  05:01:00 29/11/2021
"™ Ngay gio nhan méu: 05:09:00 29/11/2021

PHIEU KET QUA XET NGHIEM

{BM.TTXN.XNOZ.1- Ngiey ke dyng: 910372016 - Phide bin: 1.2)
Hotén: ¥ __ __ _________ Phai: Nam
Ngay thang nam sinh: 1969 Quéc tich: Viét Nam
S6 CCCD/Ho chiéu: DT:
Dia chi: 32 012, TPHCM
Don vi: Medic
Noi ldy miu: sang Loc BS yéu cdu: LE.D.V.PHUC (SA/PK.NOI NHIEM)
Loai mau: MawN.TiéwD. Ty hiu Tinh trang méu: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU
Glucose (FPG)! 5.23 (3.90 - 5.90 mmol/L)
GGT! 1801 H (M <55U/LF <36UL)
SGOT (AST)! 26.27 (< 35 U/L)
SGPT (ALT)! 24.88 (3-30U/L)
Uric Acid/Serum! 5.28 (M : 3.4-7.0; F : 2.4-5.7mg/dL)
hs CRP 1283 H (s3mgl)
b Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.740 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL)
eGFR (CKD-EPI) 106 (= 90 mL/min/1.73 m°)
LDL Cholesterol? 2.42 (< 3.60 mmol/L)
Triglycerides' 0.822 (05 - 2.30 mmol/L)
IV. MIEN DICH - IMMUNOLOGY
XN nhanh khang nguyén SARS
CoV-2
( Dich ty hdu ) .
TSH u.sensitive (3rd G)* 1.84 (0.32 -5 pIU/ml) QTMDO09
Free T42 1.37 (0.71 - 1.85 ng/dl) QTMDO36
AF.P! 5140 H (< 20ngml) QTMDO06
HBsAg (Pinh tinh, qualitative)’ NEG S/CO 0.514 (Index <1; S/Co <1) QTMDO17
Anti HBs (Pinh lugng,quantitative)? 16.07 H (=10 mUl/mL) QTMD123

Anti HCV (Pinh tinh,
qualitative)!

Dengue NS1 Ag Strip NEGATIVE (NEGATIVE) QTMDI37
DengueFever-IgM NEGATIVE (NEGATIVE) QTMD139
Troponin-T hs (Roche)! 8.03 (< 14 ng/L) QTMDO16.3

Ngay: 29/11/2021
Khoa Xét nghiém

Am tinh AM TINH

NEG S/C0O 0.028 (S/Co < 1; Index < 1) QTMDO18

* Day la két qui dang <8 trd ty ddag tir hé thing Medic. Bin gidy, khoa Xét aghiém 44 ky trd bénh nhin,
. e 1. Xét nghiém di duge coag nhin ISO 15189:2012
THOI GIAN TRA KET QUA TRONG VONG. 2 Xét pehide 1 kidim
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Hovahtén: . __ ___ ____ _____ Tebi: 52 Phéi: Nam S6KTC: 1 1> 5751324

Diachi:327r~ — o S - 7 L.Q12.Tphcm - DT : S6TT:7

0902534437 Ngay DK : 2%W11/2021

BS chi dinh - ThS., Bs. L& Dinh Vinh Phac G DK : 05:06 AM KQ : 05:14 AM

Ly do kham : SOT 4 NGAY, KHONG HO, KHONG DAU HONG, KHONG MAT MUI - VI, TUC NGUT, DAU THUDONG VI
XQ Léng Nguc Thiang [Film]

Thanh ngyc : Khdng ob dnh bét thudimg

Mang phdi : Khdng cb anh bit thudmg

Trung thit :  Khdng b anh bét thudmg

Tim :  Khdng ¢b nh bit thudmg

Ddng mach chi :  Khdng cb anh bét thudmg

Huyét phé quin :  Khéng cd dnh bit thudmg

Phéi :  Khdng cb anh bt thuimg

Co hodnh :  Khdng ob dnh bit thudimg

Cam nghi : Béng tim binh thuimg. Khéng tén thuong déng dic phdi
Dé nghij :

Ngdy 29 thdng 11 adm 2021
Béc si X Quang
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Lam sang: TAM SOAT COVID - 19 TRUGC KHI KHAM
Chan doan so bd:

CHI DINH:
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2. KHAM BENH (1); Kham CK Noi Nhiém

XET NGHIEM:

Gid Nguvi lay méiu

PHAN VAN NEN

' 4505

1969 M 29/11/2021
PID.

XET NGHIEM: 23

Jas== s

NFS (C.B.C)

Creatining/méu (¢GFR)

Anti HCV (Thé hé 3)

D - Dimer

lGlucose (FPG)

Triglycerides

Anti HBs

AF.P

AST (SGOT)

hsCRP

TSH (Thé hé 3)

Dengue NS1Ag

LDL.C

GGT

Free T4

Dengue 1gM

Tang Phan Tich Nudc Tiéu

Uric acid

HbAIC

Test Sars CoV 19 Antigen

ALT (SGPT)

HBsAg (Dinh Tinh)

Troponin - T hs

CP BO SUNG:

Dung trng dung
mobile banking
quét QRCode
dé thanh todn:
(6 HD: 92123,

6 tién: 1,935,000)

Ngay 29 thing 11 nam 2021 - 04:55

Bic si

THS. BS. LE DINH VINH PHUC

THS.ES. LE BNH VINH PHUC

A5 oo

O9p2 Ao 2

242




MEDIC MCM i 20-NOV-21
07:16:60

ﬁ st

b - ; - = i - - ’
OOM R15.0 G388 C11 2.50M R19.0 040 C11

MEDIC MCM

2.90M R17.0 G30 C11

1:0énéral Probe: 9130




yMEDIC MCM

MEDIC HCM i ; 20-NOY-21
07:26:23

1633/ 1
44H:]

€.00M R19.0 041 C11

1.0&néral Prohe:95130




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA -
(Tén cit: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Dang ky khém tre wyén:  [@]gR[S]
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Khoa : SIEU AM TONG QUAT - Phong 23
May: ALOKA -ProSound a10
*5751324*

KET QUA SIEU AM MAU

ID : 5751324 Ngay DK: 29/11/2021 06:55
Ho va tén 52tudi Nam
Dia chi ___én,Q12,Tphem -~
Lam sang :
BS chi dinh : 2 BV chidinh : MEDIC
VUNG KI‘IAO SAT : SIEU AM BUNG TdNC QUAT MAU
- GAN: Khéng to, b déu, cu tric déng dang, CO VAI NANG D = 8 -- 19 MM, GAN PHAI CO FOCAL ECHO HON
HOP, CO RIM, CO BENDING SIGN, KT = 110 X 94 MM, CHUA CO HUYET KHO!I TINH MACH CUA.
- MAT: tii mat khéng sbi, vach méng. Dudng mét trong gan khéng dan. Ong mét chi khong sbi, khéng dan.
- TUY: Céu tric, kich thude binh thutmg. LACH: khéng to, déng dang.
- THAN P: khong sbi, khéng i nude. THAN T: CO VAI NANG D = 12 - 14 MM, khéng sdi, khéng i nudc.
- BANG QUANG: khéng séi, khéng butu, vach méng.
- TIEN LIET TUYEN: Khéng to.
- Ddng mach chii bung khéng phinh. Ascites (-). Khéng hach § bung. Khéng tran dich mang phéi.

QRCode két qui

U GAN (P) NGHI HCC. NANG GAN. NANG THAN (T).

AFP, MSCT BUNG.
Tp. Hé6 Chi Minh, ngay 29/11/2021 07:40
(Béc i da ky)
e

Bs. Lé Van Tai




CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA EzxE=)
(Tém ciis TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Diag ky khém trec teyén - -~

234 Méa Mbo, P4, Q10, TP, Hé Ol Minh http Umedichh sthsofl va
OT: 02839270284 - 028 19272136, Mall hoahsol 346 medic com.vn Hodc app Medic Hoa Hao

KET QUA SIEU AM TIM MAU
Miy ALOKA -ProSound a6
*5751324"°

1D - 5751324 Ngay DK: 29/11/2021 06:29

Ho va tén 52wéi Nam
Dja chi : én,Q12, Tphcm -
Lim sAng

QRCode kit qua

VUNG KHAO SAT : SIEU AM TIM MAU
1- Thit tréi dby trung binh LVDd= 43mm .Cic budng tim khic trong giét han binh thudmg. Loan ddng vich lién
thit vi thinh dudi. Chic ning thm thu thit tréi bdo tén, EF= 71% ( Teichholz).
Chirc ning thm thu thit phii TAPSE=22 mm

2- Van 2 14 day, hér 1/4. Van ddng mach chi day, hé 1/4

3- Khing tran dich ming tim.

BENH TIM DO CAO HUYET AP VA THIEU MAU CUC BO
THAT TRAI DAY TRUNG BINH BAO TON CHUT NANG TAM THU
HO VAN 2 LA 1/4; HO VAN DMC 1/4

Tp. H6 Chi Minh, ngay 29/11/2021 06:50
(Béc sidd ky)

S —

ThS. Bs. Duong Phi Son

Diy 1a hét qud dgmg 6 tri Ly ddng tis hé thing Medic. Bin gidy Béc si 43 Ky tré binh ahin.




-

CONG TV TNHI Y TE HOA HAO - PHONG KRHAM DA KHOA
(Teén cd: TRUNG TAM CHAN POAN ¥ KHOA - MEDIC)-

254 Hba Hao, P4, Q.10, TP. 13 Chi Minh
DI 02839270284 - 02839272136, ‘&Qﬁolhwlsl a@mediccomayn

P RN

Ho tén

PHIEU KHAM BENH

2

KHOA NOI NHIEM - PHONG: 1

Pjacht e o — o~

Tphem

Nghé nghiép: nhén vién

Huyét ap: 130/96; Mach: 102; Nhiét do: 36.5

L
Dang ky kham trye tuy én . E @
hup#/medichh nthsoftLvn )
Hodic app: Medic Hoa Hao E / \

HFAE

Nam sinh: 1969 - Nam

1, Q12, BT:

S thé BHYT:

Tién sir benh: CHICH NGUA 3 MUI/ VIEM GAN SIEU VI B MAN

Ly do kham: SOT 4 NGAY. KHONG HO, KHONG DAU HONG, KH

THUQNG V]

Lam sang: TAM SOAT COVID - 19 TRUGC KHI KHAM

Chén doan so bd:

CHI DINH:

1. XQUANG (1): XQ Léng Nguc Thang [Film]
2. KHAM BENH (1); Kham CK Noi Nhiém

XET NGHIEM:

°C; Chiéu cao: cm; Cén nang: kg;

ONG MAT MUI - VI, TUC NGUC, PAU

PHAN VAN NEN

Ngudi lay méu

Gid

/

VTONG SO XET NGHIEM: 23

NFS (C.B.C)

=

05 19 ™ 29/112021

Creatinine/mau (¢GFR)

Anti HCV (Thé hé 3)

D - Dimer

i Glucose (FPG)

Triglycerides

Anti HBs

AEP

AST (SGOT)

hsCRP

TSH (Thé hé 3)

Dengue NS1Ag

LDL.C

GGT

Free T4

Dengue 1gM

Tang Phan Tich Nuéc Tiéu

Uric acid

HbAIC

Test Sars CoV 19 Antigen

ALT (SGPT)

HBsAg (BDinh Tinh)

Troponin - T hs

CP BO SUNG:

Dung irng dung
mobile banking
quét QRCode
dé thanh todn:
(S6 HDP: 92123,
Sé tién: 1,935,000)

NS 55, L& H VINH PHUC

Viso

Ngay 29 thing 11 nam 2021 - 04:55

Bic si

THS. BS. LE DINH VINH PHUC

- Mty THSBS LEWHVINH PHOC
IntE-LeilT, . Z{'\"j &2

< 3o 1715.65. Lt 8K WINH PHUC




Patient: PHAN VAN NEN Page: 1 of 2

PK DK HOA HAO - MEDIC

Exam Type:
Scan Date: 29 Nov 2021
Report Date: 14 Feb 2022-03:54PM

Enter the general comments here.




Patient: PHAN VAN NEN Page: 2 of 2

PK DK HOA HAO - MEDIC

Patient ID: 577 ~~* Referring Physician:
Patient Name Exam Type:
Date of Birth: Scan Date: 29 Nov 2021

Report Date: 14 Feb 2022-03:54PM

Enter the general comments here.




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA , ) e
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Ding ki kham tryc tuyén : [8] E!
254 Hoa Hao, P.4, Q.10, TP. Ho Chi Minh http://medichh.nthsoft.vn 7

DT: 028.39270284 - 028.39272136, Mall: hoahao254@medic.com.vn Hoac app: Medic Hoa Hao Im

QRCode két qua

eniccrscavrerorr [
4%

*575132

Bac sichi dinh : THS. LE DINH VINH PHUC

Bénh vién

: 211129067 Ngay DK : 29/11/2021 08:16
: 100 : 52 Nam
n,Q12, Tphem - BT :

: MEDIC Khoa : PK

LYDOKHAM  : sit 4 ngay

May
Viing
Két qua

: MSCT 640 _1
: CT VUNG BUNG Khéng, sau do tiém twong phan
: ¥ KY THUAT:
Vung bung - chdu dwgc khao sat vai céc lat hinh lién tuc 1mm voi may MSCT Aquilion, khong vé c6 tiém
thuéc can quang.

** KET QUA:

Gan khong to, bo déu, nhu mé gan dong nhat. Thuong ton giam ddm dg gan phan thuy trudc va phan
thiy gitta, kich thudc 12cm, bé ré. Throng tén bt thude can quang khong déng nhét thi ddng mach va
c6 do can tia thdp hon nhu md gan xung quanh thi tinh mach ctta va thi mudn.

Pa nang gan kich thugc #8-20mm.

Dudmg mat trong va ngoai gan khong dan. Tai mét khéng to, thanh mong, khéng thdy sdi can quang.
Lach va tuy hinh dang kich thwéc binh thuong.

Hai thén hinh dang kich thwéc binh thuimg, khéng séi can quang, khong (& nwéc. Vai nang hai than
#6-15mm.

Bang quang hinh dang kich thuée binh thwong, vach mong.

Khéng thay hach trong viing khao sat.

Khéng thay dich tw do trong ving khao sét.

##¢ KET LUAN: '

THEO DOI HCC GAN PHAI #12CM.

VAI NANG GAN VA HAI THAN.

Tp. H Chi Minh, ngay 29/11/2021 11:00
(Bdc si dd ky)

Bs. CKIL Vo Nguyén Thanh Nhan




CONG TY TNHH Y TE HOA HAO
PHONG KHAM DA KHOA PID: 5751324 S.T.T.: 4873

) 5, w000y 1o N3y gidrdang ky: 11:38:04 29/11/2021
24 Hoa Hio- PA - Q19 - TRHCM Ngay glér lay mau: 11:38:00 29/11/2021

e 00K 27 (084 (Eac | 1000 Fan 1026 227 1224

Fawed ..d’utl‘ﬁunh Lo coen . o Ngay glO‘ nhan mau ll 53 00 29,1!’2021
- awa redd- 1 con Ivaw. madic lab.oom v
PHIEU KET QUA XET NGHIEM

[BMLTTXN.XN.OZ1- Ngiy #p dyng: 818322016 - Phidn bin: 1.2)

0 Phai: Nam
Ngay thang nam sinh: 1969 Quéc tich: Viét Nam
S6 CCCD/HO chiéu:
Dia chi: , 1,0Q12, TPHCM
Don vi: Medic
Noi ldy miu: sang Loc BS yéu cau: LE.D.V.PHUC (SA/PK.NOI NHIEM)
Loai mau: Mau Tinh trang mau: pat

TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT

I. MIEN DICH - IMMUNOLOGY
Anti HBc Total (IgG+IgM)? POS S/ICO 7.78  (S/Co < 1, Index < 0.5) QTMDI120
I1. SINH HQC PHAN TU - MOLECULAR BIOLOGY
HBV DNA Tagman 2012 H (s 250 copies/mL)
3.30 Log10 (s 2.4 Log10)

Ngay: 29/11/2021
Khoa Xét nghiém

— o

ThS. Bs. Nguyén Bdo Toan







