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DAU AN HBcrAg HUYET THANH TRONG DIEN BIEN TU NHIEN &
BENH NHAN VIEM GAN VI RUT B MAN TAI BENH VIEN BACH MAI
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TOM TAT

Muc tiéu: Danh gia ndong dé HBcrAg huyét thanh
va tudng quan véi cac dau an vi rat viém gan B trong
cac giai doan tu nhién cda viém gan vi rat B man.
Phuong phap nghién ciru: Nghién cliru mé ta cat
ngang co6 phan tich ti€n cltu 127 bénh nhan viém gan
vi rat B man chua diéu tri dugc theo doi tai Trung tam
Bénh Nhiét déi Bénh vién Bach_Mai. Két qua: Nong
do HBcrAg & cac giai doan nhiém tring man HBeAg
duong tinh (EPCI), viém gan man HBeAg ducng tinh
(EPCH), nhiém tring man HBeAg am tinh (ENCI),
viém gan man HBeAg am tinh (ENCH), thanh thai
HBsAg (SC) lan Iugt la 6,84+0,45 logU/ml; 6,7+0,59
logu/ml; 3,15+0,86 logU/ml; 4,75+1,57 logU/ml;
2,43+0,44 logU/ml. HBcrAg tuang quan véi HBV-DNA
(r=0,785; p=0,000), manh nhat & giai doan EPCI
(r=0,988). HBcrAg tuang quan véi HBsAg & mdc do
trung binh (r=0,653; p=0,00); tuong quan vdi AST,
ALT trong giai doan ENCH véi hé s6 lan Iugt r=0,527,
p=0,001 va r=0,335, p=0,049. Ngoai ra, HBcrAg co
thé phat hién t&i 75% trong nhém thanh thai HBsAg.
Két luan: Nong do HBcrAg phan b6 khac nhau trong
sudt cac giai doan dién bién tu nhién cla viém gan vi
rut B man. Néng do HBcrAg cé mdi tuong quan manh
vGi tai lugng HBV-DNA trong tat ca cac giai doan, c6
thé phan anh sy nhan Ién cua vi ruat.

Tur khoa: Khang nguyén lién quan dén I0i cua vi
rut viém gan B (HBcrAg); viém gan vi rGt B man; dien
bién tu nhién.
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HEPATITIS B AT BACH MAI HOPITAL

Objectives: analyzing serum HBcrAg levels and
correlation of HBcrAg with markers of hepatitis B virus
in the natural of chronic hepatitis B. Methods: Cross-
sectional descriptive prospective with analysis study of
127 treatment-naive chronic hepatitis B patients
monitored at the Tropical Diseases Center of Bach Mai
hospital. Results: HBcrAg levels in the groups of
Hepatitis B e antigen (HBeAg)-positive chronic
infection (EPCI), HBeAg-positive chronic hepatitis
(EPCH), HBeAg-negative chronic infection (ENCI),
HBeAg-negative chronic hepatitis (ENCH), Hepatitis B
s antigen (HBsAg) clearance (SC) were 6.84+0.45
logu/ml; 6.7£0.59 logU/ml; 3.15+£0.86 logU/ml;
4.75+1.57 logU/ml; 2.43+0.44 logU/ml, respectively.
The overall correlation of HBcrAg with HBV-DNA was
strong in this study (r=0.785; p=0.000), the strongest
in the EPCI group (r=0.988). The correlation of
HBcrAg with HBsAg was moderate (r=0.653; p=0.00).
Correlation of HBcrAg with AST, ALT in the ENCH
group were r=0.527, p=0.001 and r=0.335, p=0.049,
respectively. In addition, HBcrAg was detectable up to
75% in the SC group. Conclusion: Serum HBcrAg
levels are distributed differently groups in the natural
of chronic hepatitis B. The correlation HBcrAg with
HBV-DNA was strong in all groups, HBcrAg may as
valuable marker for virus replication.

Keywords: Hepatitis B core-related antigen
(HBcrAg); chronic hepatitis B virus; in the natural
history.

I. DAT VAN DE

Nhiém vi rat viém gan B (Hepatitis B virus:
HBV) man la mé6i de doa slfc khde toan cau
nghiém trong. Theo bdo cdo ndm 2017 cua To
chic Y t€ thé gidi, udc tinh ndm 2015 toan cau
c6 khoang 257 triéu ngusGi nhiem HBV man va
884.400 ngudi tr vong, trong dé cé 30% tu
vong do xd gan va 40% t vong do ung thu bi€u
mo t€ bao gan'. Mdc du hién nay cd nhiéu loai
thudc diéu tri viém gan B nhung lai khong thé
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loai bo hoan toan HBV, do su ton tai cia DNA
vong dong hoa tri (Covalently closed circular
DNA — cccDNA) va HBV-DNA tich hgp vao ADN té
bao gan. Chinh vi thé, nong do cccDNA trong té
bao gan phan anh hoat déng sao chép ctia HBV
va viéc sinh thiét t& bao gan la tiéu chuén chinh
xac nhat danh gia hoat dong cla vi rat?. Tuy
nhién trén thuc hanh 1am sang, sinh thiét t€ bao
gan khdng thé thuc hién thudng quy dé danh gia
hoat dong cla t€ bao gan, ma danh gia thong
qua tai lugng HBV-DNA huyét thanh, dinh lugng
HBsAg, HBeAg, anti-HBe, men gan®. MOt xét
nghiém mdi ra ddi la khang nguyén lién quan
dén 16i vi rat viém gan B (Hepatitis B core-
related antigen: HBcrAg) bao gém 3 protein cua
khang nguyén core/pre-core la HBeAg, HBcAg,
p22cr*. HBcrAg dugc bao cao cd mdi tuong quan
tét vdi cccDNA trong t€ bao gan (r=0.929,
p<0.001), la mot dau an tuong quan vdi hoat
ddng bénh, ('ng dung dé€ theo ddi diéu tri &
nhitng bénh nhan dang dung thudc, du bao
nguy cd xd gan, ung thu gan®. D6 véi nhitng
bénh nhan chua diéu tri thuéc khang vi rut thi
ddc diém, vai trd cla HBcAg con chua thuc su
sang to. Vi vay, ching t6i da thuc hién nghién
cru:"Dau an HBcrAg huyét thanh trong dién bién
tu’ nhién & bénh nhan viém gan vi rit B man tai
bénh vién Bach Mai”. V&i muc dich danh gia
nong d6 HBcrAg huyét thanh trong cac giai doan
tu nhién cla HBV man va tudng quan gita
HBcrAg vdi cac dau an vi rat khac 6 mét nhom
bénh nhan HBV man chua diéu tri khang vi rat
dugc chan doan va theo ddi tai BV Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 PG6i tugng nghién ciru: Gom 127 bénh
nhan dudgc chdn doéan 1a HBV man chua diéu tri
dugc kham va theo doi tai Trung tdm Bénh nhiét
ddi - Bénh vién Bach Mai tir thang 8/2020 dén
thang 7/2021.

2.2 Phuong phap nghién ciru

2.2.1 Phuong phap nghién cut: M6 ta cat ngang

2.2.2 Tiéu chuén lua chon: .

- Bénh nhan 216 tu6i dugc chdn doan nhiém
HBV man theo tiéu chuén clia Hudng dan chan
dodn va diéu tri viém gan vi rat B cua BO y té€
Viét Nam nam 20193

- Chua diéu tri thudc khang vi rat

- Bong y tham gia nghién cu

2.2.3 Tiéu chuén loai trar:

- Bénh nhan dong nhiém vaéi cac vi rat viém
gan khac (viém gan C...) _

- Bénh nhan déng nhiem véi HIV.

2.2.4 Cac chi tiéu nghién ciru
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- Cac bénh nhan dugc danh gia vé tudi, gidi
va danh gid can lam sang qua cac xét nghiém
héa sinh (AST, ALT, bilirubin toan phan,
albumin), xét nghiém vi sinh (HBsAg dinh lugng,
HBeAg, anti-HBe, HBV-DNA, HBcrAg)

- Dua vao két qua phan loai 127 bénh nhan
thanh 5 nhom:

+ Giai doan EPCI: Dau an HBsAg duadng tinh,
HBeAg duong tinh, tai lugng HBV-DNA rat cao, men
gan binh thugng, khéng ¢ triéu chirng lam sang.

+ Giai doan EPCH: Dau an HBsAg duang tinh,
HBeAg duang tinh, tai lugng HBV-DNA thap hon
giai doan EPCI, men gan tang.

+ Giai doan ENCI: Dau an HBsAg duang tinh,
HBeAg am tinh, anti-HBe duadng tinh, tai lugng
HBV-DNA khong phat hién hoac thdp <10*
copies/ml, men gan binh thuGng.

+ Giai doan ENCH: Dau an HBsAg duong
tinh, HBeAg am tinh, anti-HBe dudng tinh, tai
lugng HBV-DNA dugc phat hién, men gan tang.

+ Giai doan SC: bénh nhan da cé HBsAg
duang tinh dugc ghi nhan tai phong kham cla
chung t6i it nhat 6 thang va da thanh thai HBsAg
trong qua trinh theo doi, va sau d6 HBsAg am
tinh lién tuc véi cd hoac khong cd sy xuat hién
clia khéng thé anti-HBs.

2.3 Xét nghiém

*Xét nghiém HBcrAg huyét thanh: bao gom 3
protein dugc ma hoéa bai vung preC/C, c6 chung
mot chuoi 149 acid amin giong hét nhau bao
gom: HBeAg, HBcAg va p22cr. Xét nghiém
HBcrAg dudc do bang may Lumipulse G1200 vdi
ky thuat CLIEA (Chemiluminescence enzyme
immunoassay) st dung chat phat quang héa hoc
AMPPD @€ dinh lugng dua trén lién két khang
nguyén — khang thé. Mau huyét thanh dugc
thém dung dich x( ly d€ bat hoat anti-HBc, anti-
Hbe va pha bo ciu tric phan tr vi rdt, 1am biéu
16 cac khang nguyén. Pham vi do luGng clia xét
nghiém nay la tor 100 U/ml (2 logU/ml) dén
10.000.000 U/ ml (7 logU/ml). Xét nghiém dugc
thuc hién tai khoa vi sinh Bénh vién Bach Mai.

*Xét nghiém HBV-DNA: Bugc dinh lugng bai
ki thuat real time-PCR trén may PCR-Realtime
COBAS® TagMan48 Analyzer, pham mém
AMPLILINK phién ban 3.2.0 (Roche — Thuy Si).
Ngudng phat hién la 20 copies/ml. Xét nghiém
dugc thuc hién tai khoa vi sinh Bv Bach Mai.

*Xét nghiém dinh lugng HBsAg: La xét
nghiém mien dich s dung céng nghé vi hoat
héa phat quang CMI (Chemiluminescent
Microparticle Immuno Assay), st dung Cobas
8000 (Roche — Hitachi). NguGng phat hién la
0,05 IU/ml (50 IU/L). Xét nghiém dugc thuc hién
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tai khoa vi sinh Bénh vién Bach Mai

* Xét nghiém HBeAg / Anti-HBe: SU dung ky
thuat mién dich dién hdéa phat quang (Electro
chimi luminescence immuno assay - ECLIA) trén
may Cobas 8000 (Roche — Hitachi)

*Xét nghiém sinh hdéa (AST, ALT, bilirubin,
albumin,..) dugc do theo may xét nghiém
Cobas8K2 hoac may AU5800 tai khoa hda sinh
bénh vién Bach Mai.

2.4 Quan ly va phan tich sé liéu

- SO liéu dugc nhap va xr ly theo chuaong
trinh x{ ly s6 liéu SPSS 25

- Dung cac thudt toan théng ké y hoc:

+ Gia tri trung binh, d0 léch, trung vi, min,
max, t& phan vi

+ Thuat toan khi binh phuong, so sanh ty 1€

+ Tinh hé s6 tugng quan

Il. KET QUA NGHIEN cU'U
3.1 Pac di€ém nhém nghién ciru
9.4%

8.7%

OEPCI
® FPCH
OENCI
OENCH
ESC

27.6%

27.6%
Biéu db 1: Phin bé céc giai doan
Cé 127 bénh nhan tham gia nghién clitu dugc
chia thanh 5 giai doan EPCI, EPCH, ENCI, ENCH,
SC [an lugt c6 s6 bénh nhan tham gia la 11(8,7%);
34 (26,8%); 35(27,6%); 35(27,6%); 12(9,4%).

Bang 1: Pac diém nhdn khéu va cin Idm sang

Pic dié Téng EP::IIB oA (E|)>CH ENCI}BeAg (I;I)\ICH
ac diém _ _ P
(n=127) | (h=11) | (n=34) | (n=35) | (n=35) |SC((M=12)

Tudi 4349+ | 28,73+ | 3706+ | 41,00 55 + 48,67 %
Mean+SD 14,5 7,76 11,7 +11,67 11,88 16,4 | 0,000
(min-max) | (18-80) | (19-40) | (18-71) | (23-78) | (30-80) | (26-73)

G'("n' ;}oa)m 87 (66,9) | 6(54,5) | 26(76,5) | 22 (62,9) | 23(65,7) | 8(66,7) | 0,654

AST 44 29 114 23 232 205 | 0000

Median(IQR) | (23 -257) | (22-30) | (49-1007) | (19-28) | (56 —474) | (19-24) | *
ALT (U/I 49 28 104 25 113 22 0.000
Median(IQR) | (26 — 182) | (24-136) | (53-1396) | (18-30) | (60 — 838) | (12,5-30) |
Albumin | 4020+ | 4413+ | 3866+ | 4479+ | 3546+ 41 £
Mean+SD 7,03 2,45 7,49 3,38 7,38 579 | 0,000
(min-max) | (19-48,8) | (40,4-48,5) | (20,4-47,3)| (29,6-48,8)| (19-46,7) | (27,1-46,4)
Bilirubin 12,5 10,1 30 10 33,4 108 | 5000
Median(IQR) | (9 - 36,5) | (7,9-11,6) | (10,5-204) | (7,7-12,5) | (12,7-148)| (6-13) |
HBVDNA | 525% |g19, gg| 7.15% 3,81 £ 5,75 £ 0,15 £
Mean + SD 305|389 925y . 207 2,08 2,57 0,52 | 0,000
(min-max) | (0-9,77) [** “2) (0-9,07) | (0-8,67) | (0-9,77) | (0-1,81)
HBsAg Mean| 5,2 + 2,15 | 7,11 £ 0,8 | 6,4 £ 0,96 |5,38 £ 0,92| 5,51 % 0.96 0 0.000
SD (min-max)| (0 —7,97) | (5,07-7,97) | (4,59-7,66)| (3-6,61) | (3,3-7,28) '

Mean: Gia tri trung binh; SD: dd 1&ch chuén;
Min: Gia tri nho nhat; Max: Gia tri I6n nhat;
Median: Trung vi; IQR: t{ phan vi; TuGi (ndm),
AST(U/l), ALT (U/l), Albumin (g/l), Bilirubin
(mmol/l) HBV-DNA log10 copies/ml; HBsAg logIU/L

- Quan thé nghién clru cd ty 1& nam gidi cao
han nir gidi véi 66,9% nam va 33,1% nir. Ty Ié
nam va nif trong cac giai doan viém gan khong
c6 su khac biét.

- D tudi trung binh clia quéan thé nghién cliu
la 43,49 + 14,5 (nam), thdp nhét la 18 tudi, cao
nhat 1a 80 tudi. PO tudi trung binh gitta cac giai
doan cd su khac biét

- P3c diém xét nghiém sinh hdéa dugc md ta
cu thé & Bang 1. Men gan, bilirubin tdng trong
giai doan EPCH va ENCH.

- N6ng do trung binh cua tai lugng HBV-DNA,
HBsAg dinh lugng cla quan thé nghién clu [an
lugt la 5,25 + 3,05 (log copies/ml); 5,2 £ 2,15
(log IU/L). Nhin chung, ndng do6 trung binh déu
cao nhat & nhom EPCI sau d6 dén EPCH, ENCH,
ENCI, SC.

3.2 Pac diém cha HBcrAg

- Trong s6 127 bénh nhan, HBcrAg cd sy
khac nhau dang k& va phan b rong réi gitta cac
giai doan nhiém HBV khac nhau. HBcrAg ndm
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trong khoang tir 2 dén 7 logU/ml, v&i mdc trung
binh la 4,79+1,09 logU/ml.

T Om

p[1-2] = 0,996
p[1-3] = 0,000
p[1-4] = 0,000
p[1-5] = 0,000
p[2-3] = 0,000
p[2-4] = 0,000
p[2-5] = 0,000
p[3-4] = 0,000

é p[3-5] = 0,007

p[4-5] = 0,000

ga
G

Biéu dé 2: Phan b6 HBcrAg (logU/ml) va so
sanh trung binh d cac giai doan

- Giai doan EPCI, mUc trung binh ctia HBcrAg

la 6,84 £ 0,45 logU/ml (trung vi 7 logU/ml,

khoang 5,5-7 logU/ml). Giai doan EPCH, c6 trung

binh 6,7 £ 0,59 logU/ml (trung vi 7 logU/ml,

ENCH(d) sC

khoang 5,1-7 logU/ml). Khong cd su khac biét vé
phan bo gilta 2 giai doan nay (p=0,996).

- Giai doan ENCI, ENCH c6 mdc trung binh
(trung vi) Ian lugt 1a 3,15 + 0,86 (3,1; 2-5,9)
logu/ml; 4,75 + 1,57 (4,7; 2-7) logU/ml. Co su
khac biét vé phan bd HBcrAg gilra cac giai doan
nay véi nhau va khac biét véi EPCI, EPCH tirng
ddi mét (p<0,05), theo biéu do 2.

- 12 bénh nhan trong giai doan SC cé nong
dd trung binh cla HBcrAg la 2,43 = 0,44
logU/ml. (trung vi 2,3; khoang 2-3,6 logU/ml).
Trong dé, c6 1/12 (8,3%) bénh nhan co tai
lugng vi rat dugc phat hién véi gia tri 1,81 log
copies/ml, 11 bénh nhan con lai cé tai lugng vi
rat dudi ngudng. Co6 3/12 bénh nhan dudi
ngudng phat hién (2 logU/ml), tic la co t6i 9/12
(75%) bénh nhén trong nhdm nay dugc phat
hién bang xét nghiém HBcrAg huyét thanh.

3.3 Tudng quan cua HBcrAg

Bang 2: Tuong quan HBcrAg vdi cic dic diém cua bénh nhin

Déc T6ng EPCI EPCH ENCI ENCH
diém r p r p r p r p r p
Tuoi -0,245 | 0,006 | -0,185 | 0,586 | -0,02 | 0,911 | -0,228 | 0,188 | 0,24 | 0,89
AST 0,376 | 0,000 | -0,170 | 0,617 | -0,255 | 0,145 | 0,236 | 0,173 | 0,527 | 0,001
ALT 0,366 | 0,000 | -0,363 | 0,272 | -0,261 | 0,135 | 0,216 | 0,212 | 0,335 | 0,049
Albumin | -0,177 | 0,053 0,11 0,976 | 0,286 | 0,106 | 0,019 | 0,914 | -0,099 | 0,595
Bilirubin 0,32 0,000 | 0,352 | 0,353 | -0,02 | 0,913 | 0,022 | 0.901 | 0,312 | 0,077
HBV DNA | 0,785 | 0,000 | 0,988 | 0,000 | 0,345 | 0,049 | 0,416 | 0,013 0,78 | 0,000
HBsAg 0,604 | 0,000 | 0,119 | 0,744 | 0,444 0,03 0,256 | 0,158 0,31 | 0,123

- Trong toan b6 bénh nhan nghién clru, moi
tuogng quan gilra néng d6 HBcrAg va tai lugng
HBV-DNA rat manh (r=0,785; p=0,000); mai
tuong quan gilta ndbng d6 HBcrAg va nong do
HBsAg dinh lugng thdp hon (r=0,604; p=0,000).
MGi tuong quan yéu gilta nong d6 HBcrAg va
nong d6 AST, ALT, bilirubin toan phan véi hé s6
tugng quan lan lugt la r= 0,376; 0,366; 0,32 va
p = 0,000 nhung khong thdy maéi tuong quan vdi
ndng d6 albumin trong mau.

- O giai doan HBeAg duong tinh déu c6 mai
tuong quan gilra ndbng do HBcrAg va tai lugng
HBV-DNA. Tuy nhién & giai doan EPCI cé moi
tugng quan manh véi hé s6 r= 0,988 (p=0,000)
trong khi dé tuong quan yéu hon & giai doan
EPCH vé&i hé s6 r=0,345 (p=0,049). Ngugc lai,
doi véi tuong quan gilta nong do HBcrAg va
nong do HBsAg huyét thanh chi thay & giai doan
EPCH (r= 0,444; p=0,03) ma khéng tugng quan
G giai doan EPCI. Ngoai ra, khi HBeAg dugng
tinh thi khong thay bat ki méi tuong quan nao
giita ndng dd HBcrAg huyét thanh véi tudi, ndng
d6 transaminase, bilirubin toan phan, néng do
albumin trong mau & ca 2 giai doan.
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- Méi tuong quan gilra nong do HBcrAg Vvéi
tai lugng HBV-DNA kha manh & giai doan ENCH
(r=0,78; p=0,000) va cling cé tuang quan G giai
doan ENCI véi hé s6 tudng quan thdp han r=
0,416; p=0,013. Ca 2 giai doan nay déu khong
c6 tuong quan gilra ndng d6 HBcrAg vdi nong do
HBsAg huyét thanh. D6i vdi cac chi s6 tudi va
sinh hda, chi thdy mdi tuong quan gilra ndng do
HBcrAg va AST, ALT trong nhdm ENCH véi hé s6
tuong quan lan lugt la r=0,527;, p=0,001 va
r=0,335; p=0,049.

IV. BAN LUAN

Dau an huyét thanh hoc va tai lugng vi rit la
nhitng cdng cu chinh d&€ chan doan va quan ly
HBV man va dé phan tang nguy cd xd gan, HCC,
quyét dinh diéu tri khang vi-rat va theo doi danh
gia hiéu qua diéu tri. Trong nghién clu nay,
ching t6i da cung cap phan b6 néng d6 HBcrAg
G nhém bénh nhan nhiém HBV man chua diéu tri
khang vi rut va méi tuong quan cia HBcrAg voi
cac dau an khac trong cac giai doan dién bién tu
nhién cla nhiém HBV man.

Trong nghién cltru, nong d0 HBcrAg cd su
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khac biét ro rét g|Lra bé&nh nhan nhiém HBV man
HBeAg dudng tinh va am tinh. Bénh nhan nhiém
HBV man HBeAg dudng tinh c6 mic néng do
HBcrAg cao hon so véi bénh nhan nhiém HBV
man HBeAg am tinh (Bleu do 2). biéu nay lién
quan dén viéc giam dan san xuat HBeAg sau khi
chuyén doi huyet thanh HBeAg. O nhém HBeAg
dugng tinh, nong d6 HBcrAg trung binh & giai
doan EPCI vé EPCH trong nghién clfu cta ching
téi lan lugt la 6,84 logU/ml; 6,7logU/ml; va
khdng c6 su khac biét gilta 2 giai doan nay
(p 0,996). 2 nghién cuu I6n trude day, ¢ Chau A
clia Seto (n=404)° va & Chau Au (n=249) chi ra
c6 su khac biét nong do HBcrAg gilta 2 giai
doan, c6 thé do nghlen cltu cla chung toi khong
pha Ioang tiép ndi dé xac dinh nong do chinh xac
nhat cua HBcrAg khi gia tri mau huyét thanh &
gidi han trén ctia pham vi do ludng la 7 logu/ml.
DG v8i nhdom bénh nhan nhiem HBV man HBeAg
am tinh, nong d6 HBcrAg nhém ENCI thap hon
dang k€& so vi nhém ENCH (3,15 logU/ml so véi
4,75 logU/ml, p=0,000). Biéu nay co lién quan
dén hoat dong viém hoai tir va xc héa dang ké
han & nhém ENCH. Nong d6 HBcrAg ca 2 giai
doan nay déu > 3 logU/ml, vy thi khdng thé
dung mdc 3logU/ml dé phan biét ENCH va ENCI
nhu nghién clru trudc®.

Nhiéu nghién cfu da chi ra nbng do HBcrAg
huyét thanh tuong quan manh véi cac dau an
hoat dong cta HBV trong gan’. Nghién c(ru nay
cla chung t6i cling chirng minh dugc mai tuang
quan tét vdi tai lugng HBV-DNA & tong thé va &
cac giai doan bénh. Trong dé tuong quan manh
nhat & giai doan EPCI véi hé s6 tudng quan
r=0,988 (p=0,000). Nhu vay, nong dé HBcrAg cd
thé phan 4nh mot phan su nhan lén ctia HBV.
Ching t6i tim thdy mdi tudgng quan cla ndng
HBcrAg vdi nong dd HBsAg trong ca quan thé
nghién clru véi r=0,604 (p=0,000); nhung khi
xét trong tirng giai doan chi thdy tuang quan xay
ra G giai doan EPCH (r=0,444, p=0,03). Nghién
clu G chau A ndm 2014° cling khong thdy méi
tuong quan véi nong do HBsAg trong cac giai
doan; khac vdi nghién cltu 6 Chau Au 20156,
Liéu c6 thé giai thich dugc diéu nay dua vao ki€u
gen HBV khac nhau & nhitng nguGi chau A (chd
yéu B,C) so véi nguGi chau Au (A,D). Mdc do
tdng transaminase phan anh ton thuong t& bao
gan, khi do cho phép HBV tIr t€ bao gan xam
nhap vao mau. Tuy nhién, nong d6 HBcrAg cé
tuang quan vdéi ALT, AST trong giai doan ENCH
va khong tuagng quan trong giai doan EPCH. Nhu
vdy, co thé HBeAg anh hudng dén méi tucng
quan gitra HBcrAg va men gan.

Giai doan thanh thai HBsAg, HBcrAg dugc
phat hién & 75% s6 bénh nhan, con s6 nay cao
han nhiéu so vdi nhiing nghlen cltu khac’. Cé
thé 1a c¢& mau cla ching tdi trong giai doan nay
con bé, nén cd sy chénh léch I6n. Trong nghién
ctru néy chua phan tich dudgc nong dé cla
HBcrAg so vdi thai gian thanh thai HBsAg va kha
nang tai hoat & giai doan nay, vi vay chdng toi
s€ ti€p tuc theo doi va danh gia thém & giai doan
thanh thai HBsAg tu nhién trong thdi gian tdi.

V. KET LUAN

Nong do HBcrAg thay déi dang ké trong cac
giai doan dlen bién tu nhién cta HBV man. Bac
biét khi nhiém HBV man HBeAg am tinh, nong
dd HBcrAg co su khac biét giita nhom ENCI va
ENCH, ggi y cho chiing ta cd thé s dung HBcrAg
la mdt cdng cu dé phan biét 2 giai doan nay vdi nhau.

O nhitng bénh nhan HBV man, sau khi thanh
thai HBsAg thutng dugc xem nhu khoi bénh, tuy
nhién van cé nguy cd bung phat viém gan nhat
la trong nhirng tru’dng hgp diéu tri hda chat, cac
thuGc Uc ch€ mién dich,... hodc tién trién bién
chirng xd gan, ung thu gan HBcrAg van dugc
phat hién & mot s6 bénh nhan trong giai doan
SC, vi vay HBcrAg nén dudc nghién cltu tién clru
ldu dai d€ danh gid cac yéu té nguy cd xay ra.

Tuy & nghién cfu nay khdng thé danh gia
dugc tudng quan ctia HBcrAg véi cccDNA trong
té€ bao gan, nhung rd rang tuong quan cla
HBcrAg va tai lugng HBV-DNA huyét thanh la
manh trong tat cd cac giai doan HBV man tu
nhién. Nhu vay HBcrAg la ddu hiéu hitu ich danh
gia su nhan Ién cta HBV.
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KET QUA PIEU TRI PHAU THUAT U PAC GIA NHU O THAN PUOI TUY
TAI BENH VIEN VIET PUC

Nguyén Minh Trong*, Nguyén Kiéu Hung*, Pham B4 Dirc*,
Nguyén Thi Khuyén*, Pham Hoang Ha**, Trinh Hong Son**

TOM TAT i

Muc tiéu: K&t qua diéu tri phau thuat u ddc gié
nhu & than dubi tuy tai Bénh vién Viét Du’c Poi
tuogng va phu‘dng phap nghlen cllu md ta cat
ngang trén 24 bénh nhan dugc chdn doadn u dic gia
nhu & than dudi tuy dudc didu tri phau thuat bénh
vién Viét bl tir 01/2016 dén 12/2020. Két qua: Tu0|
trung blnh mac u dac gid nhd tuy 1a 24 + 10,2 tudi (7
- 45 tu0|), chu yeu la nir (91,7%), ty 1€ nam/nLr la
1/11. Ly do vao vién do dau bung (62,5%) 1a chl yéu.
Thai gian trung binh phat hién bénh la 3,7 thang
Triéu ch’ng dau bung chiém 75,0%, sd thay u chiém
8,3%. bac dlem cat I3p vi tinh thdy u chu yéu & than
tuy (45, 8%), cau tric dang ddc (70,8%) va kich thu‘dc
u trung binh 13 5,8 + 2,56 cm (2,3 — 11,7). M& ndi soi
co 4 trerng hdp chlem 16,7%. Phau thuat cit than
dudi tuy kem lach (50, 0%) 62,5% bénh nhan Iam
HMMD khéng dinh u dac gia nhu. Két Iuan u dac gla
nhu cla tuy dudc xep la u tuy hgoai tiét &c tinh khi co
do loan san cao. Phau thuat van la phucng phap diéu
tri chinh va thdi gian song thém sau mo cao.

Tur khod: u d3c gia nhi, phau thut cit u tuy

SUMMARY
RESULTS OF SURGICAL RESECTIONS FOR
SOLID PSEUDOPAPILLARY NEOPLASMS IN
THE BODY AND TAIL OF PANCREAS
AT VIET DUC HOSPITAL

Objectives: Results of surgical treatment of solid
pseudopapillary neoplasms (SPN) in the body and tail
of the pancreas at Viet Duc Hospital. Subjects and
methods: A cross-sectional descriptive study on 24
patients diagnosed with SPN in the body and tail of
the pancreas who were operated at Viet Duc hospital
from January 2016 to December 2020. Results: Of
the 24 patient; 22 (91.7%) were females and 2
(8.3%) were males, ratio of males/females was 1/11.
The mean age of SPN was 24 + 10.2 years old (range,
7 — 45 years). The main reason for admission was
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abdominal pain (62.5%). The mean time to diagnosis
was 3.7 months. Abdominal pain (75.0%), palpable
tumor (8.3%). The computed tomography features
showed that the tumor was mainly in the body of the
pancreas (45.8%), solid structure (70.8%) and mean
diameters of SPN was 5.8 = 2.56 cm (range, 2.3 —

11.7cm). Surgical treatment included
pancreatosplenectomy in 12 patients, spleen-
preserving distal pancreatectomy in 6 pantients

(25%), enucleation in 6 (25%) without any
complications. Laparoscopic surgery had 4 cases
(16.7%). 62.5% of patients had IHC to confirm SPN.
Conclusion: SPN are classified as malignant exocrine
pancreatic tumors when there is a high degree of
dysplasia. Surgical resections remain the mainstay of
treatment and survival after surgery is high. Regular
monitoring for early detection of recurrence and
metastasis also has a timely treatment attitude.
Keywords: solid pseudopapillary
pancreatectomy

I. DAT VAN PE

U dac gia nhu cla tuy (Solid pseudopapillary
neoplasms — SPN) la mot khoi u tuy ngoai ti€t
hiém gap, chiém khoang 1% trong u tuy, dugc
Gruber Frantz mé ta lan dau tién vao nam 1959.
U con mang tén “Frantz tumor” cho dén nam
1996 khi T6 chic Y t& Thé gidi dua ra khai niém
“u dac gia nhd” cua tuy [1]. Nguon gdc chua rg,
c6 nhiéu gia thuyét vé ngudn goc SPN: (1) tir té
bao g6c da chiic nang; (2) tir t€ bao tuy ngoai
tiét; (3) tur t€ bao lién quan dén mao sinh duc [1].

Bénh thudng gap & phu nir tré g6c A va Phi,
ty 1& nam/niT 1a 1:10, tudi trung binh khi di kham
la 22 tudi, thudng khdng cé triéu ching [1].
Trude day, u dudc xép loai u gidp bién (WHO
2002). TU ndm 2010, WHO [2] d3 x& SPN cb
loan san cao vao nhém ung thu tuy ngoai tiét va
phau thuat I3 phu’dng phap diéu tri chinh khi u
chua di can vdi ty 1é song sau 5 nam la 97% [1].

Chinh vi vay, bai viét nay ching t6i mong
muon danh gia két qua diéu tri phau thuat u dac
gia nhd & than — dudi tuy tai Bénh vién HN Viét
Purc tir 01/2016 dén 12/2020.

tumor,



