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Tiếng Việt: 

BC  : Bạch cầu 

BN  : Bệnh nhân 
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(+)  : Dƣơng tính 
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ALT  : Alanin Amino Transferase 
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AUC  : Area under the curve (diện tích dƣới đƣờng cong) 

AUG  : Adenosine Urasine Guanine 

b. DNA        : Branched Deoxyribonucleic acid 

BMI  : Body mass index (chỉ số khối cơ thể) 
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DNA  : Deoxy ribonucleic acid 

EVR  : Early virologic response (đáp ứng virus sớm) 
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EOT  : End of treatment (cuối điều trị) 
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HCV  : Hepatitis C virus (virus viêm gan C) 

HIV  : Human Immunodeficiency Virus (virus suy giảm miễn dịch  
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SPSS            : Statistical Package Social Sciences 
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