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The objective of this research was to investigate the causes of elevated levels of
alanine aminotransferase (ALT) and aspartate aminotransferase (AST) in
children who were treated at Thai Nguyen National Hospital. We
retrospectively analyzed the medical records of children who presented with
elevated transaminase levels (AST and/or ALT levels was higher than 40 IU/L)
aged between 1 month and 15 years, for demographic features, and laboratory
findings. Patients were diagnosed with hypertransaminasemia in the Pediatric
Center from June 2022 to June 2023. The study population included 412
subjects, of whom 56.6% were male, and the rate of male/female was 1.1/1
with a mean age of 18.48 + 27.57 months. The most common cause of the
elevated transaminases was detected in patients using corticosteroids (AST:
223.34+736.84 UI/L, ALT: 157.60+454.03 UI/L), using antibiotics (AST:
80.32+65.10 UI/L, ALT: 67.32+34.93 UI/L) and using antipyretic (AST:
76.61+55.51 UI/L; ALT: 67.08+41.63 UI/L). The clinical showed that the
concentration of hypertransaminasemia was the highest in patients with
hepatomegaly (AST: 4239.79+0.0 UI/L; ALT: 450.74+0.0 UI/L), overweight/
Obesity (AST: 187.95+227.84 UI/L, ALT: 119.90+115.02 UI/L),
vomiting/nausea (AST: 135.90+460.09 UI/L, ALT: 74.82467.10 UI/L),
splenomegaly (AST: 153.10+0.0 UI/L; ALT: 75.10+0.0 UI/L). Children with
elevated liver enzymes are mainly seen using corticosteroids, antipyretic drugs,
viral hepatitis, and meningitis.
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Nghién citu nhim muc dich x4ac dinh nguyén nhén gy ting hoat d6 ALT va
AST huyét trong & tré em diéu trj tai Trung tim Nhi khoa, Bénh vién Trung
wong Thai nguyén. Nghién ciru md ta phan tich hdi ciru hd so bénh an cua
bénh nhéan c6 xét nghiém men gan ting (ndng d6 AST va/hoic ALT cao hon
40 TU/L dugc tuyén dung vao nghién ctu), tré dudgi 15 tudi, cac dic diém nhan
khau hoc, cac két qua xét nghiém. Di liéu duoc thu thap tir thang 6 nam 2022
dén thang 6 nam 2023. K&t qua cho thiy, trong thai gian nghién ctu chiing toi
thu thap duoc 412 bénh nhén du céc tiéu chuin chon mau véi 56,6% tré nam
va 43,4% tré nit, ty 1é tré nam/nit: 1,1. Tudi trung binh trong nghién ciu l1a
18,48 + 27,57 thang. Hoat do trung binh AST va ALT ting nhiéu nhit & nhitng
bénh nhan sir dung corticoid (AST: 223,34+736,84 UI/L, ALT: 157,60+454,03
UI/L), str dung khang sinh (AST: 80,32+65,10 UI/L, ALT: 67,32+34,93 UI/L)
va sir dung ha sbt (AST: 76,61£55,51 UI/L; ALT: 67,08+41,63 UI/L). Hoat d6
ALT, AST tang cao nhét & bénh nhan gan to (AST: 4239,79+0,0 UI/L; ALT:
450,74+0,0 UI/L), bénh nhan thtra can/ béo phi (AST: 187,95+227,84 UI/L,
ALT: 119,90+115,02 UI/L), ndn/ budn ndn (AST: 135,90+460,09 UI/L, ALT:
74,82+67,10 UI/L), lach to (AST: 153,10+0,0 UI/L), ALT: 75,10+0,0 UI/L).
Hoat do0 ALT, AST tang cao ¢ nhitng bénh nhan bi viém gan siéu vi (AST:
579,04+812,00; ALT: 315,69+379,93); viém mang ndo (AST: 154,31+197,82;
ALT: 96,08+104,47). Tré c6 hoat d6 ALT, AST tang gap cha yéu Ia bénh nhan
str dung acetaminophen, corticoid, bénh ly viém gan siéu vi va béo phi.
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1. Pat van dé

“Tang hoat 40 ALT, AST” la tinh trang cac enzym nay bi phong thich vao mau do té bao gan
bi hoai tir [1]. Khi hoat do ALT, AST ting ttc 1a co thé dang c6 qué trinh viém va hoai tur té bao
gan [2]. Theo théng ké tai My, hang nam c6 t&i 2000 trudng hop suy gan cap xay ra, trong d6 co
lién quan dén ngd doc thude 1a 50% (gém ca ngd doc acetaminophen, céac thude khéc) 12% [3],
tiép dén co thé gap nguyén nhan do viém gan B, viém gan ty mién, bénh Wilson, hoi chimg
HELLP (hemolysis, elevated liver enzymes, low platelets)... Tai Phap, mdi nim cé khoang 150
truong hop suy gan cap xay ra do dung qua licu paracetamol. Tai Anh, nam 1990 ciing c6 khoang
500 truong hop tir vong lién quan dén ngd doc do sir dung qua lidu paracetamon, nam 1992 ciing
c6 khoang 150 truong hop tir vong lién quan dén ngd doc nhém thude ha sét nay [4]. Cac nghién
clru gan day cho thay c6 béo phi/ thira can 1a mét trong cac nguyén nhan lam cho hoat do ALT,
AST tang [5], [6]. Tuy nhién, tai Viét Nam cac nghién cau vé nguyén nhan gdy tang hoat do
ALT, AST 6 tré em chua cé nhiéu. Pay la khoang trong ma nghién ciru ndy muén tim hiéu va
trinh bay. Thém vao d6, Bénh vién Trung wong Thai Nguyén chua c6 nghién ctru nao dé cap dén
van d& néu trén. Do vay, ching toi tién hanh nghién ctu nay voi muc tiéu xac dinh mot sb
nguyén nhan gay ting hoat 46 ALT, AST huyét twong & tré em diéu tri tai Trung tdm Nhi khoa -
Bénh vién Trung wong Thai Nguyén nam 2022-2023.

2. Poi twong va phwong phap nghién ciru
2.1. Déi twong, thoi gian va dia diém nghién ciru
2.1.1. Poi turong nghién cizu

+ T4t ca cac bénh nhan dudi 15 tudi duoc chan doan tang hoat @ ALT, AST huyét twong diéu
tri tai Trung tdm Nhi khoa — Bénh vién Trung wong Thai Nguyén.

+ Ba me (nguoi cham soc tré).

* Tiéu chudn lya chon

Bénh nhén ting hoat d6 ALT, AST huyét twong duoc diéu tri noi trd tai Trung tam Nhi khoa.

Bénh nhan duoc 1am céc xét nghiém co ting hoat dd ALT, AST huyét twong: Dwa theo pham
vi tham chiéu cua téc gia Fernandez-Ventureira va cong su dé xuat phan tang theo gioi tinh va do
tudi trong céc tré em khoe manh [2]. Gigi han trén ciia mirc binh thudng cua hoat &6 ALT, AST
huyét trong (U/L) duoc phan tang theo gidi tinh va tudi 1a:

+ Tré 0-18 thang: > 60 U/L ¢ trai; > 55 U/L ¢ tré gai

+ Tré >18 thang - <12 tudi: > 40 U/L & trai; > 35 U/L & tré gai

+ Tré 12 tudi - 15 tudi: > 26 U/L & trai; > 22 U/L & tré gai.

Bénh nhan/ nguoi nha bénh nhan dong y tham gia nghién cau.

* Tiéu chuan logi trir: Bénh nhan khong du cac tiéu chuan trén.

2.1.2. Thoi gian va dia diém nghién cizu

Thai gian nghién ctu: Tir thang 06/2022 dén thang 06/2023.
Dbia diém nghién cau: Trung tdm Nhi khoa - Bénh vién Trung wong Thai Nguyén.

2.2. Phwong phap nghién ciru

2.2.1. Phuong phap nghién ciru: Nghién ciru mo ta.
2.2.2. Thiét ké nghién cizu: Biéu tra cit ngang.

2.2.3. C& Mdu va phuwong phdp chon mau nghién cizu

* Cé mau: Chon mﬁuq thuan tién, trong thai gian nghién ciu, chang toi tuyén chon dugc 412
bénh nhi dat cac tiéu chuan lya chon va tham gia nghién cuu. ‘
* Cach chon mau: Chon tat ca bénh nhan tang men gan diéu tri tai Trung tdm Nhi khoa —
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Bénh vién Trung wong Thai Nguyén dap tng dii tiéu chuan lya chon va loai trir trong thoi gian
nghién cu.

2.2.4. Ngi dung nghién cuu

* Cdc chi s6 vé ddc diém chung ciia doi twong nghién ciru: Nhom tudi, gidi tinh.

* Cac chi sé nghién citu vé nguyén nhdn gdy hoat dg ALT, AST huyét tuong tang: Dac diém tién
sir dung cac loai khang sinh kéo dai >5 ngay, sir dung cac loai thudc chong viém corticoid kéo dai
>5 ngay, str dung cac thudc ha sot trude khi vao vién, sir dung cac loai thuoc khac khdng cé chi
dinh, xem tivi/ dién thoai >2 gio/ngay, thuong xuyén an/uong do c6 ga/duong, tinh trang dinh
dudng, dic diém tién st mic cac bénh gan mat trude day, tién sir méc cac bénh ly khac ngoai bénh
ly gan mat, biéu hién Iam sang, can 1am sang cua bénh nhan c6 ting hoat do ALT, AST.

2.2.5. CONg cu va phwong phdp thu thdp sé liéu nghién ciu

Cong cu thu thap s6 liéu: La bénh an mAu da thiét ké sin, thong tin va cac chi sb can thu thap
duoc dua vao theo mau dua trén ho so bénh an, bénh nhan cung cap.
Phuong phap thu thap thong tin: S6 liéu dugc bac si nghién ctru thu thdp thong qua bénh 4n mau.

2.2.6. Cdc buée tién hanh nghién ciu

Mbi bénh nhén s& dugc hoi bénh va kham 1am sang:

- Hoi bénh thu thap cac thdng tin chung vé tudi, gidi,

- Khai théc tién sir bénh caa bénh nhan: Tién sir bénh gan mat.

- M3i tré s& dugc do cin ning va chiéu cao: Dya vao bang ting truang chiéu cao va can nang theo
Vién Dinh dudng Viét Nam [7]: Céc chi tiéu dung dé danh gia tinh trang suy dinh dudng (SDD),
thira can hoic béo phi: can ning theo tudi (WAZ), chiéu cao theo tudi (HAZ), can ning theo
chiéu cao (WHZ). Trong nghién ciu chia ra:

+ SDD thé nhe can: Khi can ning/tudi Z-score < -2SD.

+ SDD thé thap coi: Khi chiéu cao/tudi Z-score < -2SD.

+ SDD thé gay com: Khi can ning/chiéu cao Z-score < -2SD.

+ Binh thuong: -2SD < Z-Score < 2S

+ Thura can: >2 SD

+ Béo phi: >3 SD

- Kham 1am sang: Kham da niém mac phat hién thiéu méau, mac d6 vang da, st, nén/ budn
nodn, tao bon/ tiéu chay, gan to, lach to, nhiém tring, tinh trang dinh dudng caa bénh nhan.

- Kham thuc thé.

- Xem két qua can 1am sang, danh gi4 tinh trang thiéu mau, nhiém khuan caa bénh nhan.

2.3. X 1y sé ligu

Céc s6 liéu duoc nhap liéu, phan tich s6 liéu bang phan mém ciia chuong trinh SPSS 22.0. Sir
dung céc test thong ké y sinh hoc thich hgp cho cac bién sb, chi s ciia nghién ciru.
2.4. Pao dvrc trong nghién ciru

Nghién ciru nay duge thong qua Hoi dong khoa hoc phé duyét dé cuong cua trudng Pai hoc Y-
Duoc Thai Nguyén trude khi thie hién. Moi thong tin lién quan dén bénh nhan duoc gitr bi mat.
Nghién ctru nay chi nham phuc vu cho viéc nang cao kham chira bénh cho bénh nhan, ngoai ra
khéng c6 muc dich nao khac.

3. Két qua nghién ctru

Trong thoi gian nghién ciu ching tdi thu thap dugc 412 bénh nhan dua cac tiéu chuan chon
mau véi 56,6% tré nam va 43,4% tré nit, ty 1& tré nam/nit: 1,1/1. Nhém tudi tir 0-18 thang ting
hoat ¢o ALT, AST chiém cao nhat (69,7%), tiép dén 1a nhém 18 thang - 12 tudi (27,9%), tudi
trung binh trong nghién ctru la 18,48 + 27,57 thang.
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Bang 1. Hoar d6 trung binh ALT, AST theo tién si- mac bénh, tién si dung thugc

Mengan  Sb AST (UI/L) ALT (UI/L)
Tién sir lwgng  Mean SD  Median Mean SD Median
Mic bénh vé gan 01 52,44 0,0 52,44 51,50 0,0 51,50
Mic bénh ly khac 90 152,27 47525 67,10 8155 10526 5533
Thubc c6 corticoid 20 22334 73684 5945 157,60 454,03 54,55
Thubc khang sinh 63 80,32 6510 60,14 67,32 3493 5555
Thubc ha sét 193 7661 5551 59,04 67,08 4163 56,00
Thudc khéc khéng c6 chi dinh 09 62,16 1930 52,96 6261 2559 5523

Ghi chl: Mean: Trung binh; SD: D¢ léch chuan; Median: Trung vi

Két qua tai Bang 1 cho thay, hoat d6 trung binh AST va ALT ting & nhém bénh nhan mic cac
bénh 1y khac cao hon & bénh nhan méac bénh gan. Tuong tu, & nhiing bénh nhan ding thudc co
thanh phan corticoid c6 mic do ting hoat do ALT, AST cao nhat (AST: 223,34+736,84 UI/L,
ALT: 157,60+454,03 UI/L), tiép dén 1a sir dung khang sinh (AST: 80,32+65,10 UI/L, ALT:
67,32+34,93 UI/L) va thuéc ha st (AST: 76,61+55,51 UI/L; ALT: 67,08+41,63 UI/L).

Bang 2. Hoar dg trung binh ALT, AST theo théi quen sinh hoat va hanh vi dn uéng

Mengan  So AST (UI/L) ALT (UI/L)
Thoi quen lwgng  Mean SD Median  Mean SD Median
Xem tivi/ dién thoai >2h/ ngay 207 100,98 262,14 59,75 82,32 158,60 55,80
Thudng xuyén in dd dn nhanh 25 63,83 15,05 59,25 61,43 29,72 55,00

Thuong Xuyén udng nuéc co ga/duong 25 63,83 1505 61,42 6143 2972 56,00

Qua bang 2 cho thdy, & nhitng bénh nhén c6 thoi quen thudng xuyén xem tivi/ dién thoai trén 2
gio/ngay co hoat 30 ALT, AST ting cao nhat (AST: 100,98+262,14 UI/L, ALT: 82,32+158,60 UI/L).
Bang 3. Hoat do trung binh ALT, AST theo triéu chizng lam sang

Mengan  So AST (UI/L) ALT (UI/L)
Tién sir lugng  Mean SD Median Mean SD Median
St 254 9289 266,29 60,07 67,86 50,33 55,60
No6n/ budn nén 83 13590 460,09 65,21 74,82 67,10 56,80
Tao bon/ tiéu chay 63 76,79 45,35 63,27 68,88 42,95 56,80
Vang da 24 107,89 85,04 77,07 65,38 26,56 55,75
Gan to 01  4239,79 0,0 4239 450,74 0,0 450,74
Léch to 01 153,10 0,0 153,10 75,10 0,0 75,10
Thiéu mau 129 118,91 371,59 61,67 66,18 43,09 55,60
Nhi&m triing 228 106,60 252,23 63,60 76,79 147,89 56,00
SDD giy com 66 104,25 217,09 62,68 75,21 103,99 55,46
SDD thép coi 54 110,73 239,46 60,49 75,70 113,92 55,00
SDD nhe can 40 116,97 274,54 61,12 79,44 131,51 54,00
Béo phi/ thira can 03 187,95 227,84 59,91 119,90 115,02 54,00

Bang 3 trinh bay vé hoat d6 trung binh ALT, AST ting theo triéu ching 1am sang. Két qua cho
thdy, nhitng bénh nhan kham Iam sang c6 triéu ching gan to c6 hoat d6 ALT, AST ting cao nhét
(AST: 4239,79+0,0 UI/L; ALT: 450,74+0,0 UI/L), tiép dén 1a nhitng bénh nhan thira can/ béo phi
(AST: 187,95+227,84 UI/L, ALT: 119,90+115,02 UI/L), ndn/ budn nén (AST: 135,90+460,09
UI/L, ALT: 74,82+67,10 UI/L), lach to (AST: 153,10+0,0 UI/L, ALT: 75,10+0,0 UI/L).

Bang 4. Hoar dé trung binh ALT, AST huyét tiong theo chdn dodn vdo vién

) Men gan S6 AST (UI/L) ALT (UI/L)
Chan doan lwong Mean SD Median Mean SD Median
Covid-19/Cim mua/ 71 77,31 46,11 58,13 60,71 55,31 56,00
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Adeno vi rat

Viém dudng hé hap 152 73,18 48,69 59,05 60,14 17,25 55,31
Tiéu chay cap 45 69,80 33,67 60,30 67,22 43,31 57,30
Suy hé hap so sinh 56 97,16 77,05 75,59 61,16 17,72 56,00
S6t cao/Sét cao co giat 34 75,83 46,81 60,03 73,69 64,93 55,00
Viém gan siéu vi 4 579,04 812,00 210,84 315,69 379,93 134,28
Viém mang ndo 4 154,31 197,82 57,42 107,28 97,12 62,10
Xuét huyét giam tiéu cau 6 99,53 59,74 83,66 69,19 16,97 64,55
So sinh vang da ting 18 74,34 29,11 61,14 61,08 2259 5575
Bilirubin gién tiép

Khac 22 458,92 109,56 65,75 175,87 43,86 55,80

Tir bang 4 cho thay chi s6 trung binh cia ASLT va ALT ting cao tap trung vao nhom bénh
nhéan bi viém gan siéu vi (AST: 579,04+812,00 UI/L; ALT: 315,69+379,93 UI/L); viém mang
ndo (AST: 154,31+197,82 UI/L; ALT: 107,28+97,12 UI/L).

4. Ban luan

Trong nghién ctu co ty 1€ tré nam cao hon tré ni (56,6% va 43,4%), ty I¢ tré nam/nir: 1,1/1.
Nhom tudi tir 0-18 thang hoat d6 ALT, AST ting chiém cao nhat (69,7%), tiép dén la nhém >18
thang - 12 tudi (27,9%), tudi trung binh Ia 18,48+27,57 thang. Két qua nghién ciru ciing tuong tu
nhu cua Sanrni va cong su tai Tho Nhi Ky cho thy ty 1é nam la 66,4%, ni 1a 33,6%, tudi trung
binh tir 6,525,4 tudi [5]. Nghién ciru caa Serdaroglu (2016) [1], cua tac gia Costa (2023) [8] ciing
cho két qua tuong tu.

O nhitng bénh nhan dung thudc c6 thanh phan corticoid ¢ hoat @ ALT, AST ting cao nhat
(AST: 223,34+736,84 UI/L, ALT: 157,60+454,03 UI/L), tiép dén la sir dung khang sinh (AST:
80,32465,10 UI/L, ALT: 67,32+34,93 UI/L) va thubc ha sét (AST: 76,61+55,51 UI/L; ALT:
67,08+41,63 UI/L). Két qua nghién ciru ndy tuong tu nhu nghién ctru cua Fernandez-Ventureira
va cong su ciing cho thiy cac bénh nhan duoc ding thude trude khi vao vién déu cé tinh trang
hoat &6 ALT, AST ting it nhat 2-5 lan so véi binh thuong [2]. Nghién ciu ciia Kegeli-Basaran va
cong su tai Tho Nhi Ky (2021) ciing twong tu [6]. Mot trong nhiing han ché trong nghién cau cua
chung toi la chua thong ké day du vé ham lugng thudc ma bénh nhan str dung trong ngay va sb
ngay cu thé cua cac thubc ma bénh nhan ubng. Nghién ciru cua Fernandez-Ventureira ciing chi ra
han ché twong tu [2], chi thdng ké 1a nhitng bénh nhan ¢6 sir dung thudc truéc khi nhap vién déu
c6 tinh trang hoat 46 ALT, AST ting, nghién citu ndy ciing chua c6 thong tin day du vé loai
thudc bénh nhan dung (nhu thudc paracetamol, ibuprofen, Acemuc, khang sinh,...).

Nhiing bénh nhan kham 1am sang c6 triéu chirng gan to c6 hoat 46 ALT, AST ting cao nhét
(AST: 4239,79+0,0 UI/L; ALT: 450,74+0,0 UI/L), tiép dén 1a nhitng bénh nhan thura can/ béo phi
(AST: 187,95+227,84 UI/L, ALT: 119,90+115,02 UI/L), nén/ budn noén (AST: 135,90+460,09
UI/L, ALT: 74,82+67,10 UI/L), lach to (AST: 153,10+0,0 UI/L), ALT: 75,10+0,0 UI/L), nhiém
tring cap tinh (AST: 106,60+252,23 UI/L, ALT: 76,79+147,89 UI/L). Két qua nghién ctru twong
tu nhu nghién ciru cua Fernandez-Ventureira va cong su (2020) tai Tay Ban Nha cho thy nhiing
bénh nhan bi hdi chitng bénh 1y duong tiéu hda ¢6 nong d6 AST, ALT ting tir 2-5 lan so voi
ngudng binh thuong, bénh 1y duong ho hip ciing ting 2-5 lan, suy dinh dudng ting tir 2-5 lan,
thura can tang <2 1an so vai ngudng binh thuong [2]. Nghién ctiu cia Kegeli-Basaran cling tuong
ty, ndng do AST va ALT tang gap 2-5 lan so véi nguong binh thuong hau hét & trén bénh nhan bi
viém gan siéu vi, gan nhidm mg; bénh nhan béo phi c6 hoat d6 ALT, AST ting >5 1an so véi
binh thuong [6]. Nghién ctu cua Purcell va cong su cling bao céo réng 84% bénh nhan hoat d¢
ALT, AST tang cao la do béo phi [9].

Chi sb hoat d6 trung binh ALT, AST trong huyét twong ting cao tap trung vao nhém bénh
nhan bi viém gan siéu vi (AST: 579,04+812,00; ALT: 315,69+379,93); viém mang ndo (AST:
154,31+197,82; ALT: 96,08+104,47). Két qua nghién ctu tuong ty nhu nghién cau cua
Serdaroglu ciing cho thdy hoat d6 AST, ALT & bénh nhan méic viém gan A (AST: 1322+175
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UI/L; ALT: 1826220 UI/L), viém gan B ting cao lan luot 1 (AST: 573+£515 UI/L; ALT:
937+866 UI/L), viém gan EBV (ALT: 182+21 UI/L, AST: 142+22 UI/L) [1]. Trong nghién ctu
cuia ching t6i chi ¢6 1 truong hop bénh nhan duoc chan doan viém gan C. Theo thong ké cua
Castaneda va cong su (2021) cho thdy cac bénh nhan duoc chan doan viém gan siéu vi déu co
muc d6 taing ALT t6i thiéu gap 2 lan so véi ngudng binh thuong [10]. Nhu vay, nhitng truong
hop bénh nhan bi viém gan siéu vi déu c6 hoat 46 ALT, AST ting.

5. Két luan

Nhitng bénh nhan ding thuéc cé thanh phan corticoid c6 hoat d6 ALT, AST ting cao nhét
(AST: 223,34+736,84 UI/L, ALT: 157,60+454,03 UI/L), tiép dén la st dung khang sinh (AST:
80,32+65,10 UI/L, ALT: 67,32+34,93 UI/L) va thudc ha sét (AST: 76,61+55,51 UI/L; ALT:
67,08+41,63 UI/L). Nhitng bénh nhan c6 thoi quen thuong xuyén xem tivi/ di¢n thoai trén 2
gid/ngay c6 hoat d6 ALT, AST ting cao nhat (AST: 100,98+262,14 UI/L, ALT: 82,32+158,60
UI/L). Nhitng bénh nh&n kham lam sang co triéu chiing gan to c6 hoat 4o ALT, AST gan tang
cao nhat (AST: 4239,79+0,0 UI/L; ALT: 450,74+0,0 UI/L), tiép dén la nhitng bénh nhan thira
can/ béo phi (AST: 187,95+227,84 UI/L, ALT: 119,90+115,02 UI/L), nén/ budn ndn (AST:
135,90+460,09 UI/L, ALT: 74,82+67,10 UI/L), lach to (AST: 153,10+0,0 UI/L, ALT: 75,10£0,0
UI/L). Chi sb trung binh cia AST va ALT ting cao tap trung vao nhém bénh nhan bi viém gan
siéu vi (AST: 579,04+812,00 UI/L; ALT: 315,69+379,93 UI/L); viétm mang ndo (AST:
154,31+197,82 UI/L; ALT: 96,08+104,47 UI/L). Nhu vy, tré c6 hoat dd ALT, AST ting gip
chu yéu 12 bénh nhan sir dung acetaminophen, corticoid, bénh ly viém gan siéu vi va béo phi.
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