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NOng do D-dimer cha yéu hitu ich trong viéc
loai trlr huyét khoi tinh mach hoac dong mach,
chan doan va theo ddi DIC. Tuy nhién DD tang
trong hau hét cac trudng hop phu nir mang thai,
diéu nay dan dén giam do dac hiéu cua D-dimer
trong chan doan huyét khdi & thai phu. Trong
mot nghién cru clia Wang va cbng su’ ( 2013) da
chi ra rdng c6 dén 70,82% phu nif mang thai
khong bién chirng c6 néng do trén 500 ng/mL
trong quy 2 va 95,94% trong quy 3’.

Trong khi d, FM kha 8n dinh trong suét thdi
ky mang thai so vGi cac dau an sgi huyét khac,
nhung tdng dang ké trong DVT nén FM c6 thé 1a
mot dau an tiém nang vdi dé dac hiéu cao trong
chadn doan huyét khéi & thai phu khde manh.
Nghién clru clia Kawamura va cong su’ dudc thuc
hién trén 673 thai phu & Nhat Ban nhdm danh
gia kha nang sang loc VTE cua FM trong thai ky
muodn va sau sinh. K&t qua cho thay chi c6 0,3%
trudng hgp cé nong do DD trong khoang tham
chiéu, trong khi c6 67,2% c6 nong d0 FM binh
thudng va chi c6 8,7% tang trén ngudng tham
chiéu. Khi ap dung ngudng FM > 35 mg/L cho
chi dinh siéu am tinh mach chi dugi phat hién 3
trudng hgp cd huyét khéi & thai ky mudn. Do do,
FM c6 thé la d&u an gilp sang loc VTES,

V. KET LUAN

S6 lugng ti€u cau giam dan theo su' ting
tudi thai.

NOong do fibrinogen va ty | prothrombin
t&ng dan theo su’ phat trién cta tudi thai.

Tang FM trong nhom nghién clu la 79,7%
trong khi co téi 94,0% thai phu co6 tdng D-dimer.

Tat ca cac bénh nhan & quy 3 thai ky déu co
tang D-dimer.
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HBcrAg- khang nguyén lién quan dén I6i cua virus
bao gém 3 protein dugc ma hda bdi vung I5i/tién 15i la
HBcAg, HBeAg va proteln tién 16i 22-kDa (p22cr)
Nhitng nghién clru gan day cho thdy vai tro cua
HBcrAg trong 1&m sang: C6 thé du doan chuyén dao
huyet thanh HBeAg tu nhién hoac do diéu tri, kha
nang tai hoat dong cda vi rat viém gan B (HBV), tai
nhiém HBV sau ghep gan va nguy cg tién trién hoac
tai phat ung thu biéu mo t€ bao gan. HBcrAg cé m0|
tuong quan véi HBV DNA trong huyét thanh va
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cccDNA trong gan. Ddc biét, & cac tru’dng hgp 1am
sang véi HBV DNA huyét thanh khong thé phat hién
dugc hoac mat HBsAg, HBcrAg van co thé dugc phat
h|en va Viéc glam nong do HBcrAg co lién quan dang
k& dén két qua day hifa hen cho bénh nhan V|em gan
B man (CHB). Hién tai, & Viét Nam chua cé nhiéu
nghién clru vé : HBcrAg nén ching toi t|en hanh dé tai:
Su thay d6i ndng dod HBcrAg trong qua trinh d|eu tri
viém gan B man t|nh bang thudc nucleot(s)ide va moi
tuong quan V@i cac dau an sinh hoc, vdi hai muc t|eu
1. Khao sat nong do HBcrAg & nhitng bénh nhan viém
gan B man tinh dang dleu tri thudc ch ché vi rit
nucleot(s)lde 2. Danh gia su thay doi nong do HBcrAg
trong gua trinh diéu tri bénh nhan viém gan B man
t|nh bang thudc nucIeot(s)lde va moi tuang quan VGi
cac dau an sinh hoc. Poi tugng nghién ciru: Bénh
nhan CHB >18 tudi khong cO XG gan dang diéu tri
thudc khang virus tir 2-4 ndm c6 HBVDNA huyét thanh
dudi ngtrdng phat hién. Phuaong phap nghlen clru:
Nghlen clu tién cau, quan sat mot loat ca bénh. Két
qua nghién clru: 325 bénh nhan CHB du tiéu chuan
vao nghién CLI’U véi dic diém: Nam: 56 /6%, tudi 30—
50: 69,2% va HBeAg(+): 38,2%. Nong dd trung binh
HBcrAg 3 nhém HBeAg(+) la 5,56+ 0,96, cao hdn
nhom HBeAg(-) (3,43x 1 10)(p<0 05), su khac biét vé
nong dé HBcrAg glu’a cac nhoém tudi cd y ngh|a théng
ké trong khi khong c6 su khac b|et theo s6 nam diéu
tri NAs. Trong diéu tri NAs, mac du HBY DNA vé dudi
ngu‘dng phat hién, nong do HBcrAg van con va tié€p
tuc giam. Nong do HBcrAg tai thdi diém tuyén chon, 6
va 12 thang Ian lugt 13 4.791 logU/ml, 4. 516IogU/mI
va 4.528 logU/ml (p=0 ,001), khong co sy khac biét
gilta 2 nhom HBeAg(+) va HBeAg(-). Nong d6 HBcrAg
4,95 log U/ml c6 gia tri tién lugng chuyén dado huyét
thanh HBeAg vai AUC = 0,672 (95% CI, 0,592-0,751),
do nhay 81%, d6 dac h|eu 67% va PPV 57 1%, NPV
66,9%. Két Iuan Nong doé HBcrAg cé su khac biét
gilta 2 nhém HBeAg( ) va (+) va glu‘a cac nhém tudi,
tuy nhién khong co su’ khac biét gitra cdc nhdm co thoi
gian diéu tri khac nhau HBcrAg 1a dau &n hitu ich
trong tién luong chuyen dao huyet thanh HBe.

Tu khoa: viém gan B man tinh, thuGc c ché
virus nucleot(s)ide, HBcrAg

SUMMARY
THE CHANGES IN HBCRAG
CONCENTRATIONS DURING TREATMENT
OF CHB WITH NUCLEOT(S)IDE AND THE

CORRELATION WITH OTHER BIOMARKERS

HBcrAg- Hepatitis B core related antigen
combines three proteins encoded by the core/precore
region: HBcAg, HBeAg, and the 22-kDa precore
protein (p22cr). Recent researchsindicates that
HBcrAg plays an important role in clinical applications
such as:HBcrAg can help predict spontaneous or
treatment-induced HBeAg seroconversion, hepatitis B
virus (HBV) reactivation, HBV reinfection after liver
transplantation, and risk of progression or recurrence
of HCC. HBcrAg levels correlates with HBV DNAload
and intrahepatic HBVcccDNA. Specialy, cases with
undetectable serumHBV DNA or loss of HBsAg, HBcrAg
can still be detected, and the reduction in HBcrAg
levels was significantly associated with treatment
outcome of CHB. In Vietnam, there are few studies on
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HBcrAg, so we conducted the topic: Survey of HBcrAg
concentration changes during the treatment of CHB
with nucleot(s)ide drugs (NAs) and correlation with
biomarkers, with two objectives: 1. Survey of HBcrAg
concentration in CHB being treated with NAs. 2.
Evaluate changes in HBcrAg concentration during the
treatment of CHB with NAs and correlation with other
biomarkers. Subjects and methods: CHB>18 years-
old without cirrhosis who are being treated with NAs
for 2-4 years and has serum HBVDNA undetected.
Prospective study, observing a series of cases.
Results: A cross-sectional study of 325CHB (Male
56.6%, Age 30-49: 69.2% and HBeAg(+) 38,2%)
showed that HBcrAg in patients with HBeAg(+) (5.56%
0,96) was higher than that in the neg group (3.43 +
1.10) (p<0.05), the difference in HBcrAg
concentration between age groups was statistically
significant while there was no difference according to
the years of treatment. During NAs treatment,
although HBV-DNA had been undetected, HBcrAg
concentration remained and continued to decrease.
HBcrAg concentrations at MO, 6 and 12 months were
4.795 logU/ml, 4.516 logU/ml, and 4.528 logU/ml,
respectively (p= 0.001). But there are no difference
between the HBeAg(-) and (+) groups. HBcrAg
concentration of 4.95 logU/ml had a predictive value
for HBe seroconversion with AUC = 0.672 (95% CI,
0.592-0.751), sensitivity 81%, specificity 67%, PPV
57.1%, NPV 66.9%. Conclusions: HBcrAg
concentrations were different between the HBeAg(-)
and (+) groups, between age groups, however, there
was no difference between groups with different
treatment times. Although HBV-DNA was undetected,
HBcrAg has remainded, still decreased and be a useful
marker in predicting HBe seroconversion.

Keywords: chronic hepatits B  (CHB),
nucleot(s)ide viral inhibitors, HBcrAg.
I. DAT VAN BE

Virus viém gan B gay viém gan B (VGB) va la
yeu t6 hang dau dan dén xd gan, ung thu biéu
mo thé bao gan. Theo bao cdo cia WHO tinh
dén nam 2019, udc tinh khoang 30 triéu ngudi
(10,5% t6ng s& ngudi udc tinh dang séhg chung
v@i bénh VGB, trong khi 6,6 triéu (22%) ngudi
dang dugc diéu tri va khoang 887.000 ca tur
vong moi ndm do CHB tién trién xa gan, ung thu
gan [1]. Ganh ndng VGB cao nhat & khu vuc Tay
Thai Binh Dudng va Chau Phi, khu vuc Bdng
Nam A dLrng th(r 4 vGi 18 triéu ngudi nhlem[l]
Viét Nam nam trong khu vuc cé anh hudng ndng
né vdi ty 18 lvu hanh HBV 10-20% va thay doi
tuy theo khu vuc [2].

WHO udc tinh nam 2021 cé khoang 12-25%
bénh nhan CHB cé nhu cau diéu tri va cac
phuong phap diéu tri bang dudng udng
(tenofovir hodc entecavir) la loai thuGc manh
nhat d&€ &c ché HBV [1]. Do su tich hgp HBV-
DNA vao bd gen vat chu lam cho VGB khd loai
trir khdi gan va da s6 bénh nhan van phai diéu
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tri lau dai, gan nhu ca dgi [3]. Khi bénh nhan
CHB diéu tri NAs, tai lugng HBV-DNA trong mau
giam dan va vé dudi ngudng phat hién, tuy
nhién két qud nay chua du dé chi dinh dung
thuSc NAs. Muc tiéu diéu tri hién tai cla ki€ém
soat nhiem HBV man la dat dugc mirc d6 Uc ché
virus, tot nhat la mat khang nguyén bé mat viém
gan B (HBsAg) trong_huyét thanh hay khang
nguyén I6i HBcrAg, dan dén cai thién cac dau
hiéu sinh hdéa, m6 hoc va gidm nguy cc bién
chirng [3]. Dau an sinh hoc HBcrAg dang dugc
chiing minh gia tri Idm sang trong chan doén giai
doan tién trién, danh gid dap (ng, danh gia
nguy cd xd gan, HCC, tién lugng dirng thudc,
dap Ung kéo dai trudc va sau khi nglring cac chat
tuong tu nucleos (t)ide, kha nang tai hoat dong
HBV [4].

O Viét Nam, cac nghién cu danh gia vé
HBcrAg budc dau dudc thuc hién va rat it cong
trinh nghién cdu cdng b6 két qua danh gia vai
tro trong dién bi€n tu nhién cling nhu dugi tac
ddng cla thubc NAs. DE hi€u han Ve vai trd cac
chi s6 mien dich nay trong theo doi diéu tri bénh
nhan CHB, ching to6i ti€n hanh nghién clu dé
tai: "Khdo sét su’ thay déi ndng dé HBcrAg trong
qua trinh diéu tri viém gan B man tinh bang
thudc nucleot(s)ide va mdi tuong quan vdi cac
dau an sinh hoc”,

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
CHB >18 tudi, diéu tri NAs 2-4 ndm, cd két qua
HBV-DNA vé dudi ngugng phat hién, tuan thd
thudc (loai trir ddng nhiém VGC, HIV, tén thuong
gan do nguyén nhan khac, bénh ly khac: suy
than, ung thu,...). Bénh nhan CHB dugc theo doi
diéu tri trong 1 nam.

2.2. Thoi gian va dia diém nghién ciru.
TU thang 9/2022 dén thang 3/2024 tai bénh vién
Bénh Nhiét d&i Trung uang.

2.3. Phuang phap nghién ctu

MO ta tién cru hang loat ca bénh

Thu thdp cac thdng tin tudi, gidi, thdi gian
diéu tri, yéu to dich te.

binh lugng HBVDNA, HBcrAg, hqHBsAg va
cac xét nghiém sinh hoa mién dich khac.

2.4. Xir ly s0 liéu: SO liéu dugc thu thap va
theo doi trén CRF, nhdp li€u trén Exel, phan
mém SPSS20.0. Kiém dinh theo phudng phap
théng ké y hoc thong qua mo ta bi€n s6 tan s6
va ty Ié %, T test va Sign test khi so sanh chi so.
Phan tich thong ké khi P<0,05.

Ill. KET QUA NGHIEN cUU
3.1. Pac diém chung

3.1.1. Pac diém vé tudi va gidi

Gi&i tinh

= Nam gi&i = NG gi&i

Nhém tudi
50
40
30

20
A [
o ]

Tudi 18-29 Tudi 30-39 Tudi 40-49 Tudi 50-59 Tudi= 60

Biéu do 3.1. Pac diém vé tudi va gidi
Nhan xét: 325 bénh nhan thudc nghién clu,
c6 184 nam va 141 nir vdi ty 1€ Nam/nir la 1,30/1,
tudi trung binh 13 40,2. Trong dé tap trung & do
tudi tir 30-49, chiém ty 18 ty 1€ 69,2%.
3.1.2. Bic diém vé HBeAg va nam diéu tri
Prac diém HBeAg

= Am tinh = Dwong tinh
Thdi gian diéu tri n Ty 1€ (%)
3 ndm 118 36.3
4 ndm 182 56.0

Biéu do 3.2. Pic diém ndm diéu tri va HBeAg

Nhdn xét: C6 201 bénh nhan HBeAg(-) va
124 HBeAg (+), VGi ty & HBeAg (-)/(+) la
201/124 (1,66/1). S6 nam diéu tri NAs trung
binh tai th&i diém vao nghién cu la 3,16+0,89
nam. Nhom bénh nhan cd thai gian diéu tri tir 2
nam co ty 1€ thdp nhat va thdgi gian diéu tri 4
nam co ty 1€ cao nhat, vdi ty 1€ tuong Ung [an
lugt 1a 7.7% va 56.0%.

3.1.3. Nong dé HBcrAg huyét thanh o
bénh nhan dang diéu tri NAs

Bang 3.1. Nong dé HBcrAg trén bénh
nhédn co HBeAg

n Mean (logU/ml) P
HBeAg (-) | 193 3,43+1,10 0.001
HBeAg (+)| 117 5,56+0,96 !

Nhén xét: Nong d6 HBcrAg huyét thanh
trung binh trén nhdom bénh nhan HbeAg (+) va
HbeAg (-) l&n lugt la 5,56+0,96 logu/mL va
3,43+1,10 logU/mL. C6 su khac biét nong do
HBcrAg c6 y nghia thong ké & 2 nhom HBeAg (-)
va (+) vdi p = 0,001.
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Bang 3.2. Néng dé HBcrAg va nhom tudi

Nhém tudi| n | Mean (logU/ml) | P
18-29 40 4,70+ 1,11
30-39 128 4,72+1,38
40-49 96 3,69+1,51 0,001
50-59 43 3,67+1,41
> 60 16 3,46+1,52

Nhan xét: Su khac biét vé ndng do HBcrAg
theo dd tudi khac nhau cd y nghia thdng ké
(p=0,001), dong thai két qua danh gia cho thay
nhdm cao tudi cling |a nhém cb thdi gian diéu tri
trung binh cao nhat.

|

Bty

1
Thai gian diéu tri n_|Nong do HBcrAg|
2 ndm 24 4,39 + 1.26
3 ndm 118 4,30 +£ 1.53
4 ndm 120 4,11 + 1.48
Bang 3.3. Nong dé HBcrAg va s6 nam diéu
tri NAs

Nhan xét: C6 su giam nong do trung binh
clia HBcrAg huyét thanh tai th&i diém dua vao
nghién ctu theo s6 ndm diéu tri NAs. Tuy nhién
khong co su khac biét nong d6 HBcrAg huyét
thanh trung binh theo s6 nam diéu tri NAs
(p=0,445).

3.2. Gia tri du doan chuyén dao huyét
thanh HBeAg dua vao nong do HbcrAg.
Trén 117 bénh nhan HBeAg(+) tai thdi diém vao
nghién clru, 21 bénh nhan (17.9%) cd chuyén
dao huyét thanh HBeAg tai mean la 7,4 thang
(range, 3-12 thang). Ty 18 chuyén dao HBeAg lan
lugt la 19%, 33%, 28% va 19% tai cac thdi
diém 3, 6, 9 va 12 thang.

Phan tich da bién, cé su lién quan gitta nong
dd HBcrAg tai thdi diém baseline véi chuyén dao
huyét thanh HBeAg (CI: 0,592-0,751; p=0.008).

ROC Curve

dudc xac dinh bang chi s6 Youden, trong do, gia
tri HBcrAg <4.95 logU/mL, c6 d6 nhay, do dac
hiéu, PPV, NPV lan lugt la 81%, 67%, 57,1% va
66.9%; Dién tich dudi dudng cong AUROU la
0.672 (95%CI:0,592-0,751).

3.3. Phan tich dong hoc nong do HBcrAg
huyét thanh. 104 bénh nhan dudc chia nhom dé
nghién cltu dong hoc HBcrAg huyét thanh 1 nam
ké tir thdi diém baseline: 52 bénh nhan HBeAg(-)
va 52 bénh nhan HBeAg(+).

Dong hoc HBcrAg dugc danh gia tai cac thdi
diém TO, sau 6 thang (T6) va 12 thang (T12).
Nong do HBcrAg huyét thanh trung binh cao han
dang k& & bénh nhan HBeAg(+) so vdi bénh
nhéan HBeAg(-) & ca ba thdi diém (p<0,001).

Trén nhom HBeAg(+), nong do HBcrAg tai
thi diém T6 va T12 gidm cdé y nghia so véi TO
(p< 0,003), véi mic giam lan lugt la 0,24
logU/mL va 0,18 logU/mL. Trén nhdm bénh nhan
HBeAg(-), ndng dd HBcrAg tai th&i diém T6 giam
c6 y nghia so véi TO (p=0.046). Tuy nhién lai
khdng c6 y nghia tai thdi diém T12 (p=0.063)

Bang 3.4. Pic diém co ban

/

oe

Sensitivity
0
L]
L

|
o2 — |

-

oo o= o4 o's o= 1o
1 - Specificity

—~
- -

Biéu db 2: Du’dngcong ROC ctia HBcrA g
Gid tri tién lugng chuyén dao huyét thanh
HBeAg clia HBcrAg tai thGi diém baseline (T0)
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S g HBeAg (+),| HBeAg (-),
Pac diem n=52 n=52
Nam, n(%) 29 (55.8%) | 30 (57.7%)
Tudi (ndm) 38.6+10.2 | 43.3+9.0
S0 nam diéu tri n(%)| 3.38+0.82 | 3.33+0.81
2 nam 4 (7.7%) 3 (5,8%)
3 nam 10 (19,2%) | 11 (21.2%)
4 nam 38 (73.1%) | 38 (73.1%)
f e 7
= e —
é 500 4'.;_______ 152 133
'3 400 379 3.55 3.01
é Eus.oo
% T 2.00
%‘ 1.00
= 0.00
—e—Tbng quan thé HBeAg (-) —e—HBeAg (+)

p value T6vs TO T12vs TO
HBeAg (+) 0.001 0.003
HBeAg () 0.046 0.063

Biéu do 3: Dién bién déng hoc cua HBcrAg
IV. BAN LUAN

Nghién clru 325 CHB diéu tri NAs tir 2-4 nam
c6 két qua HBV-DNA dudi ngudng phat hién vai
déc diém: ty 1& nam/nit 1a 1,3/1, tudi trung binh
la 40,2 va chl y8u & do tudi 30-49 (69,2%), ndm
diéu tri trung binh Ia 3,16+0,89. Nhom diéu tri 4
nam chiém ty I& cao nhat 56%, 201 bénh nhan
HBeAg(-) va 124 bénh nhan HBeAg(+) (lan lugt
la 61.8% va 38,2%). Dic diém nhom tudi cling
tugng duong vdi cac nghién cilu vé CHB khac,
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chl yéu tir 30-49, Nam giGi chi€ém uu thé, bén
canh d6 ty I1€ HBeAg(-)/(+) la 1,66/1 ciing kha
tuong doéng véi nghién clru cla tac gia Nguyen
Thi C&m Hong [5].

Th&i diém tham gia nghién c(u: Néng do
HBcrAg trung binh & nhém HBeAg(+) va
HBeAg(-) tuong Ung la 5,56 + 0,96 logu/mL va
3,43 = 1,10 logU/mL; Trong d6, nhém HBeAg(+)
c6 nong do cao han so vdi nhom HBeAg(-) vdi
p< 0,01. K& qua nay tuong dong vGi mot so
nghién clru nhu tac gia Kaneko trén bénh nhan
CHB man da diéu tri 1 nam NAs [6] hay trén
bénh nhan chua diéu tri NAs cla tac gia Seto
[7]. K&t qua déu cho thay su khac biét cd vy
nghia thdng ké vé nong d6 HBcrAg & nhdm bénh
nhan HBeAg(+) va HBeAg(-) va nong do HBcrAg
6 nhom HBeAg (+) cao han. Bénh nhan dugc
theo ddi dinh ky 3-6 thang 1 [an. K& qua cho
thdy HBcrAg van dinh lugng dugc va ti€p tuc
giam dan theo thgi gian dugc diéu tri NAs. Diéu
nay ching té6 ndéng do HBcrAg trong mau co thé
phan anh chinh xac hon hoat dong clia HBV
trong t€ bao gan, tir dé danh gia dugc hiéu qua
cla qua trinh diéu tri. Két qua nay ciing tuong tu
nhu két qua nghién clru trudc day [6], [8], diéu
nay cling phu hgp véi ca ché tac dong cla thudc
NAs la (rc ché tryc tiép sy tdng hgp HBV-DNA
dan dén giam noéng d6 HBV-DNA nhung khong
tdc ddng dén su tdng hgp cac thanh phan cla
HBcrAg. Tac dung gian ti€p cla diéu tri NAs la
giam kho du trit cccDNA & gan do gidm b sung
cccDNA, diéu nay phan anh qua nong do
HBcrAg. Khao sat nong do HBcrAg theo nhom
tudi cho thdy su khac biét v& ndng dé HBcrAg
theo nhém tui khdc nhau c6 y nghia théng ké
va nong do trung binh gidm dan theo nhom tudi,
nhém tudi cao nhét ciing 1a nhédm c6 thdi gian
diéu tri trung binh lau nhat.

Trén 117 bénh nhan HBeAg(+) tai thdi diém
vao nghién ctru, theo d&i 1 nam diéu tri NAs, 21
bénh nhan (17.9%) cé chuyén dao huyét thanh
HBeAg tai gia tri trung binh la 7,4 thang (tir 3-12
thang). Ty 1& chuyén dao HBeAg lan lugt 1a 19%,
33%, 28% va 19% tai cac thdi diém 3, 6, 9 va
12 thang. Phan tich da bién bang Youden cho
thdy cé su lién quan gilta néng d6 HBcrAg tai
thdi diém TO vai chuyén dado huyét thanh HBeAg
vGi gid tri HBcrAg <4.95 logU/mL, cé do nhay,
do dac hiéu, PPV va NPV [an lugt la 81%, 67%,
57,1% va 66.9%. Dién tich dudi dudng cong
AUROU la 0.672 (95%CI:0,592-0,751). Két qua
nay tuong tu mét s6 nghién clfu da cd, ndng do
HBcrAg thdp hon cd lién quan dén két qua diéu
tri[9]. Gia tri HBcrAg gdi y tién lugng chuyén dao
HBe clia cac nghién clru nay la 4,91, tuong tu

nhu két qua nghién clu cta chdng toi (4,95).
HBcrAg cd sG thap han so véi nghién clru cla
Sandmann (6,32) [10] do thdi diém lua chon
danh gid khac nhau. Sandmann chon thdi diém
bdt dau diéu tri, nghién clru cla ching toi lua
chon bénh nhan da diéu tri NAs tir 2-4 nam. Muc
dich cta diéu tri CHB dugc BO Y té dua ra nam
2019 13 chuyén d6i huyét thanh HBeAg, mét
HBsAg va giam HBcrAg [3]. Nghién cu mot lan
nifa khdng dinh HBcrAg cd gid tri tién lugng
chuyén dao HBe bdi vdy HBcrAg cd y nghia theo
ddi diéu tri bénh nhan CHB.

Phan tich mGi tuong quan trén 104 bénh
nhan thudc 2 nhom HBeAg(-) va (+) co tuang
ddng vé gidi, tudi va sd nam diéu tri cho thay:
NOng d6 HBcrAg huyét thanh trung binh cao han
dang k€ & bénh nhan HBeAg(+) so vd&i nhém
HBeAg(-) G ca ba thdi diém (p<0,001). Trén
nhom bénh nhan HBeAg(+), nong do HBcrAg tai
thdi diém T6 va T12 gidm cd y nghia so véi thdi
diém TO (p < 0,003), véi muc gidam [an lugt 1a
0,24 log U/mL va 0,18 log U/mL. Trén nhdém
bénh nhan HBeAg(-), nong do HBcrAg tai thdi
diém T6 giam cd y nghia so Vi thdi diém TO
(p=0.046), tuy nhién lai khdng c6 y nghia & thdi
diém T12 (p=0.063). K&t qua cho thdy HBcrAg
giam dang k€ trong qua trinh diéu tri tuy nhién
toc d6 giam rat cham va giam & nhom HBeAg(+)
nhiéu hon so v8i nhdom HBeAg(-) véi bat k& loai
NAs. Tac gia Sandmann va Itokawa quan sat
HBcrAg trén bénh nhan NAs cling cé két luan
tuong tu [9]. Nghién cllu nay c6 c@ mau nho,
theo doi trong thdi gian ngan, do dé can cd
nhirng nghién cfu danh gia tac dong lau dai cta
NAs trén bénh nhan CHB.

V. KET LUAN

Nghién ctru hién tai cho thdy HBcrAg co gia
tri tién lugng chuyén d6i mién dich HBe. Néng
dd HBcrAg trung binh & nhém HBeAg(+) cao hon
3 nhém HBeAg(-) c6 y nghia thong ké vdi
P<0,001. HBcrAg trong diéu tri NAs giam cham
va toc do giam & nhom HBeAg(+) nhiéu han so
vGi nhom HBeAg(-).
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SO’ DUNG VAT NIEM MAC XOANG BU'O'M TAI TAO NEN SO
TRONG PHAU THUAT NOI SOI QUA PUONG MUI
PIEU TRI CAC BENH LY VUNG HO YEN

TOM TAT

Muc tiéu: Dung vat niém mac xoang budm tai
tao nén so trong phéu thuét noi soi qua dudng mi]i
diéu tri cac bénh ly vung hG yén, danh gia hiéu qua va
ti 1& cac bién ching Doi tugng va phu’dng phap
nghlen clru: 57 bénh nhan co ton thuang vung ho
tuyén yen dugc phau thuét ndi soi qua miii, st dung
vat niém mac xoang budm kem hodc khong kém
phudng phép khac dé tai tao nén so Két qua: Tudi
trung binh 51,8 £ 13,5, nam 26 (45, 6%) nu 31
(54,4%). Mo benh hoc hay gap nhatlau tuyen yén 36
ca (63,2%), nang Rathke 15 ca (26,3%), ton thuong
viém man tinh 5 ca (8,8%) u nang biu bi 1 ca
(1,7%). Ap dung thang diém Kelly cd 44 ca d6 0
(77,2%), dd I c6 9 ca (15,8%), d6 II cé 3cal(5 3%),
do III ¢d 1 ca (1,7%). Ngay sau md c6 11 ca chay
dich mdi ri ra (19, 6%), co 1 ca chay dich ndo tay phai
phau thudt [an 2 dé€ va ro (1, 7%), triéu ching tai cho
rat it gap Két luan: Dung vat niém mac xoang erdm
dé& tai tao nén so cé nhitng uu diém nhu linh hoat, dé
st dung, khoi phuc lai d3c diém g|a| phau, thic day
qua trinh ta| tao niém mac, glam cac bién chung tai
cho. Vat niém mac xoang erdm nén dugc chuén bi va
str dung & bat ky ca nao co thé, va nén dugc xem nhu
mot phucng phap tai tao nén so riéng biét hodc b6 trg
cho céc phuang phap khéc.
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SUMMARY

CLOSURE OF SKULL BASE DEFECTS BY
SPHENOID MUCOSAL FLAPS IN
ENDOSCOPIC ENDONASAL

TRANSSPHENOIDAL SURGERY

Objective: Using sphenoid sinus mucosa flap
(SSMF) to reconstruct skull base defects in endoscopic
endonasal transsphenoidal surgery (EETS), evaluate
effectiveness and complications Methods: 57 patients
are treated by EETS, using SSMF with or without other
methods to reconstruct the skull base defect(s)
Results: Mean age 51,8 + 13,5, 26 men (45,6%) and
31 women (54,4%). The histopathological feature:
pituitary adenoma-36 cases (63,2%), Rathke cyst-15
cases (26,3%), chronic inflammatory lesions-5 cases
(8,8%), epidermoid cyst-1 case (1,7%). Kelly grade:
44 cases of grade 0 (77,2%), 9 cases of grade I
(15,8%), 3 cases of grade II (5,3%), 1 case of grade
III (1,7%). Immediately after surgery, there were 11
cases of nasal discharge (19,6%), 1 case of CSF leak
requiring a second surgery to repair the fistula (1,7%)
Conclusion: SSMF has advantages such as flexibility,
ease of use, restoring anatomical characteristics,
promoting the reproliferation of mucosa, reducing local
complications. SSMF should be used in any possible
case, as a separate method or as an adjunct to others.

I. DAT VAN DE i

K& tir khi phuong phap phau thudt ndi soi
qua dudng mdii xoang budém (EETS) dugc ap
dung dé diéu tri cac bénh ly viing hd yén lan dau



