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MOI TUONG QUAN GIU'A TAI LUQONG HBV DNA VA NONG PO ALT
O’ BENH NHAN VIEM GAN VIRUS B MAN PIEU TRI TENOFOVIR

V& Duy Thong!?, Vo Ngoc Diém?, Quach Thanh Lam?!

TOM TAT.

Muc tiéu: Nghién clru méi tuong quan gilfa tai
lugng HBV DNA va nong do ALT & bénh nhan viém
gan B man tinh dang diéu tri bdng Tenofovir. DJi
tugng va phuong phap nghién ciru: Nghién ciu
cat ngang dudc thuc hién trén 250 bénh nhan diéu tri
tai Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh tur
thang 11/2020 dén thang 5/2021. Dir liéu vé tai lugng
HBV DNA va nong dd ALT dudc thu thap va phan tich.
K&t qua: B6 tudi trung binh cla bénh nhan la 45 +
12 tuoi, véi 60% nam va 40% nif. Tai lugng HBV DNA
trung binh la 3.2 log10 IU/ml, v&i 20% bénh nhan cé
HBV DNA < 2.0 log10 IU/ml, 48% gilta 2.0 va 3.9
log10 IU/ml, va 32% = 4.0 log10 IU/ml. N6ng do ALT
trung binh la 45 IU/ml, v8i 32% bénh nhan c6 ALT <
40 IU/ml, 48% giita 40 va 79 IU/ml, va 20% = 80
IU/ml. MGi tudng quan dugng muic do trung binh
dugc tim thdy gilra tai lugng HBV DNA va nong do
ALT (r = 0.35, p < 0.001). Mdi tugng quan manh hgn
G bénh nhan c6 HBV DNA 2 3.0 log10 IU/ml (r = 0.42,
p < 0.001) va ALT = 45 IU/ml (r = 0.39, p < 0.001).
Bénh nhan HBeAg duadng tinh (40%) cho thay tai
lugng HBV DNA va nong do ALT cao hon so véi bénh
nhan HBeAg am tinh (60%). Két luan: C6 méi tuong
quan dudgng mic d6 trung binh gilta tai lugng HBV
DNA va ndng d6 ALT & bénh nhan viém gan B man
tinh. Tai lugng HBV DNA cao lién quan dén ton
thuong gan tdng, dugc phan anh qua nong do ALT
tang. Két qua nay ho trg viéc st dung ca HBV DNA va
ALT lam cac dau an quan trong trong quan ly va theo
doi bénh nhan viém gan B man tinh. 7w’ khod: Viém
gan B man, HBV DNA, ALT, Tenofovir
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AND ALT LEVELS IN CHRONIC HEPATITIS

B PATIENTS TREATED WITH TENOFOVIR

Objective: This study aims to investigate the
correlation between HBV DNA load and ALT levels in
patients with chronic hepatitis B undergoing Tenofovir
treatment. Methods: A cross-sectional study was
conducted on 250 patients treated at the University
Medical Center Ho Chi Minh City from November 2020
to May 2021. Data on HBV DNA load and ALT levels
were collected and analyzed. Results: The average
age of patients was 45 + 12 years, with 60% male
and 40% female. The mean HBV DNA load was 3.2
log10 IU/ml, with 20% of patients having HBV DNA <
2.0 log10 IU/ml, 48% between 2.0 and 3.9 logl0
IU/ml, and 32% = 4.0 log10 IU/ml. The mean ALT
level was 45 IU/ml, with 32% of patients having ALT
< 40 IU/ml, 48% between 40 and 79 IU/ml, and 20%
> 80 IU/ml. A moderate positive correlation was found
between HBV DNA load and ALT levels (r = 0.35, p <
0.001). The correlation was stronger in patients with
HBV DNA = 3.0 log10 IU/ml (r = 0.42, p < 0.001) and
ALT > 45 IU/ml (r = 0.39, p < 0.001). HBeAg-positive
patients (40%) showed higher HBV DNA and ALT
levels compared to HBeAg-negative patients (60%).
Conclusion: There is a moderate positive correlation
between HBV DNA load and ALT levels in chronic
hepatitis B patients. Higher HBV DNA loads are
associated with increased liver damage, as reflected
by elevated ALT levels. These findings support the use
of both HBV DNA and ALT as important markers in the
management and monitoring of chronic hepatitis B
patients. Keywords: Chronic Hepatitis B, HBV DNA,
Tenofovir

I. DAT VAN DE

Viém gan B man tinh dugc dac trung bgdi su
ton tai lau dai cua virus trong cd thé, gay ra tinh
trang viém va tén thuong gan kéo dai. Tai lugng
HBV DNA cao thuGng di kém v&i mic dé viém
gan nang han va tang nguy cg xd gan va HCC.
Tuong tu, ndng do ALT tang cao la mét dau hiéu
clia tdn thuang t& bao gan, thudng gdp & nhitng
bénh nhan cé hoat tinh viém cao. Nhiéu nghién
clu da chi ra m6i tuang quan gilra tai lugng HBV
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DNA va nong do ALT. Nghién clru clia Chen et al.
va céng su cho thdy cd su tugng quan manh
gitta hai bién s6 nay & bénh nhan viém gan B
man khong tri€u chiing [1]. Dong thdgi, Deguchi
va cong su cling tim thdy méi tuong quan tudng
tu trong mot nhdm bénh nhan khac [2]. Tuy
nhién, mlc dd tuong quan cé thé thay doi tuy
thudc vao déc diém dén s6 va tinh trang bénh ly
cu thé. Viét Nam la mét trong nhiing quéc gia cé
ty 1€ nhiem HBV cao nhdt trén thé€ gidi, vai
khoang 8-20% dan s6 nhiem HBV man tinh [3].
Viéc theo doi va diéu tri HBV & Viét Nam d6i mat
v@i nhiéu thach thdc, bao gom thi€u hut cg sG
vat chat va ky thuat y t€, cling nhu nhan thic
con han ché vé bénh tat trong cong dong. Vi
vay, nghién cfu mai tudng quan gilta tai lugng
HBV DNA va nong d0 ALT trong dan s6 bénh
nhan Viét Nam cé y nghia dac biét quan trong,
gilp cai thién chét lugng chan doan va diéu tri,
ddng thdi cung cap cd s@ cho viéc phat trién cac
hudng dan 1am sang phu hgp véi diéu kién thuc
té cla Viét Nam [4].

Do d6, muc dich nghién clu: Khao sat dac
diém tai lugng HBV DNA va ndng d6 ALT & bénh
nhan viém gan virus B man dang diéu tri
Tenofovir. Danh gid moi tudng quan gilra tai
lugng HBV DNA va nong do ALT, tir do dé xuat
cac bién phap cai thién quan ly va theo doi bénh
nhan viém gan B man.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Doi tugng nghién ciru: Bénh nhan ngoai trd
tir 18 tudi trd 1én dugc chédn doan xac dinh HBV
man diéu tri ngoai trd véi TDF 300mg hoac TAF
25mg tai phong kham Viém gan, Bénh vién Dai hoc
Y Dugc TP Hd Chi Minh. )

Tiéu chudn loai trar: Dong nhiém viém gan
vi rat C, HIV. C6 bénh gan cap tinh do viém gan vi
rat A, bénh ly gan do rugu, do thuéc hay nguyén
nhan bénh ly gan khac.

Phuong phap nghién ciru: Nghién clru cat
ngang mo ta cé phan tich

CG mau: Dua trén _nghién clru ciia Yang N.
va cdng su [5], c@ mau can thiét la 250 bénh
nhan. Cac bénh nhan dugc chon ngau nhién tu
cac ho sd bénh an tai phong kham.

Chung toi ti€n hanh thu thap so liéu tir ho so
bénh an ngoai tru tai phong kham viém gan. Hoi
clfu tat cad cac BN dén kham tai phong kham tir
thang 1/2017 dén 12/2020, thda tiéu chudn chon
bénh, khéng vi pham tiéu chuén loai trir. Ghi nhan
cac thong tin bang bang thu thap s6 liéu.

Phan tich s6 liéu: Tai lugng HBV DNA:
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bugc do bang phuong phap RT-PCR, dan vi
IU/ml. NO6ng d6 ALT: Bugc do bang don vi IU/ml.

Phan tich s6 liéu bang phan mém Stata 14.0.
Cac mdi lién hé dugc kiém dinh bdng phép kiém
Chi binh phugng véi p < 0,05 dugc xem la co y
nghia thong ké.

Van dé dao dirc: bé cuang nghién ctru da
dugc H6i dong nghién ciru khoa hoc cla trudng
Pai hoc Y Dugc TP. HO6 Chi Minh théng qua va
dugc ti€n hanh dam bao tuan tha cac nguyén
tac dao durc trong nghién ctu Y hoc.

INl. KET QUA NGHIEN cU'U

Pac diém dan sd nghién ciru. Nghién clu
dugc tién hanh trén 250 bénh nhan viém gan
virus B man tinh dang diéu tri Tenofovir tai Bénh
vién Dai hoc Y Dugc TP. HCM tir thang 11/2020
dén thang 5/2021. Pd tudi trung binh clia bénh
nhéan 13 45 + 12 tudi, vdi khoang dao dong tir 18
dén 75 tubi. Trong s& nay, 150 bénh nhan
(60%) la nam va 100 bénh nhan (40%) la n.

Tai lvgng HBV DNA. Tai lugng HBV DNA
trung binh dugc ghi nhan la 3,2 log10 IU/ml, véi
gia tri dao dong tur 1,0 dén 7,0 logl0 IU/ml.
Phan bod tai lugng HBV DNA dudc chia thanh ba
nhéom (Bang 1).

Bang 1: Phan bé tai luong HBV DNA

Tailugng HBVDNA | S6lugng | Tylé
(log10 IU/ml) (n=250) | (%)
<20 50 20%
20-3,9 120 48%

>4,0 80 32%

Phan tich cho thdy phan I6n bénh nhan
(48%) c6 tai lugng HBV DNA tir 2,0 dén 3,9
log10 IU/ml; két qua cd 32% bénh nhan co tai
lugng HBV DNA cao hon 4,0 log10 IU/ml, cho
thdy su nhan Ién cao cla virus. Va 20% bénh
nhan cd tai lugng HBV DNA thap han 2,0 log10
IU/ml, phan anh mdc dé nhiem nhe hodc da
dudc kiém soat tét do diéu tri.

Nong d6 ALT. Nong do6 alanine
aminotransferase (ALT) trung binh dugc ghi
nhan la 45 + 20 1U/ml, vGi khoang dao dong tur
20 dén 150 IU/ml. Phan b6 nong do ALT cla
bénh nhan dugc chia thanh ba nhém (Bang 2).

Bang 2: Phdn b6 néng dé ALT

. S6lugng | Ty 18
Nong do ALT (1U/ml)| 2505)’ (%)
<40 80 32%

40 - 79 120 48%

> 80 50 20%

K&t qua cho thay rang 48% bénh nhan co
ndng do ALT ndm trong khoang tir 40 dén 79
IU/ml, trong khi 20% bénh nhan cé néng do ALT
cao hon 80 IU/ml, cho thdy tdn thuong gan
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nghiém trong. Va 32% bénh nhan cé noéng do
ALT dudi 40 IU/ml, phan anh tinh trang tén
thuong gan nhe hodc da dugc kiém soét tét.

Tinh trang HBeAg. Trong s6 250 bénh
nhan, 100 bénh nhan (40%) c6 két qua HBeAg
duong tinh, va 150 bénh nhan (60%) c6 két qua
HBeAg am tinh. Tinh trang HBeAg dudng tinh
thuGng lién quan dén tai lugng virus cao han va
murc dd tén thuong gan nghiém trong han.

MGi tuong quan giira HBV DNA va ALT.
Phan tich tuong quan Pearson cho thdy moi
tugng quan ducgng mdc do trung binh giifa tai
lugng HBV DNA va nong do ALT vdi hé s tuong
quan r = 0,35 (p < 0,001) (Hinh 1). biéu nay chi
ra rang tai lugng virus cao c6 xu hudng lién
quan dén murc do ton thuong gan cao hon.

Hinh 1: Tuong quan giita HBV DNA va ALT
Phan tich mai tuong quan theo phan nhém

P& hiéu rd han vé méi tucng quan gitta HBV
DNA va ALT, cac bénh nhan dugdc chia thanh hai
nhom dua trén gia tri tai lugng HBV DNA (dudi
3,0 log10 IU/ml va tur 3,0 log10 IU/ml tr& I€n)
(Bang 3) va néng do ALT (dudi 45 IU/ml va tur
45 1U/ml tr@ 1én) (Bang 4).

Bang 3: Moi tuong quan giira HBV DNA
va ALT theo phan nhom HBV DNA

Phan nhom HBV DNA | Hé so tuong |,_
(log10 IU/ml) quan (r) P-value
<3.0 0.28 0.002
> 3.0 0.42 < 0.001

Bang 4: Moi tuong quan giita HBV DNA
va ALT theo phdn nhom ALT

Phan nhém ALT | Hé so tuong _
(IU/ml) quan (r) | P-value
< 45 0.25 0.005
> 45 0.39 < 0.001

Két qua phan tich cho thdy mdi tuong quan
manh & cac bénh nhan cd tai lugng HBV DNA tUr
3,0 log10 IU/ml tr§ Ién va ndng d6 ALT tir 45
IU/ml trg Ién, cho thdy rang & mdc dd nhiém virus
va tén thuang gan nghiém trong hon, méi tuong
quan gitta HBV DNA va ALT cang rd rang hon.

IV. BAN LUAN

Két qua nghién cliu cho thdy mdi tucng
quan duong muc d0 trung binh gilra tai lugng
HBV DNA va nong do ALT (r = 0.35, p < 0.001).

Diéu nay chi ra rang tai lugng virus cao c6 xu
huéng lién quan dén mdc do tdn thucng gan
cao han. Két qua nay phu hgp véi cac nghién
cltu trudc day nhu cha Chen et al. [1] va
Deguchi et al. [2], nhitng ngudi da tim thay moi
tugng quan tuong tu gitta hai chi s6 nay. Su
tuong quan nay co thé dugc gidi thich bdi viéc
virus nhan [én nhanh chéng gay ra su pha huy té
bao gan, dan dén tang néng dé ALT. Tinh trang
HBeAg cling dugc ghi nhén va phan tich, cho
thdy rang HBeAg duong tinh thudng lién quan
dén tai lugng virus cao hon va mdc do ton
thuong gan nghiém trong han [3]. Trong s6 250
bénh nhan, 100 bénh nhan (40%) cd két qua
HBeAg duang tinh, va 150 bénh nhan (60%) cé
két qua HBeAg am tinh. Ty I& nay cho thdy rang
c6 mét s lugng dang ké bénh nhén véi HBeAg
duong tinh, diéu nay cd thé la yéu t& lam ting
tai lugng HBV DNA va nong do ALT. Két qua nay
phu hgp véi nhiéu nghién clu trudc day, nhu
nghién clru cuta Lin et al. [6], cho thdy rang bénh
nhan HBeAg duang tinh thudng cé mirc do virus
cao hon va nguy cd tdn thuong gan nghiém
trong han.

Phan tich sdu hon vé mdi tuong quan giira
HBV DNA va ALT trong cac phan nhom cho thay
rang mdi tuang quan manh hon & cac bénh nhan
6 tai lugng HBV DNA tir 3,0 log10 IU/ml trd Ién
(r = 0,42, p < 0,001) va nong do6 ALT tUr 45
IU/ml tr& 1én (r = 0,39; p < 0,001). biéu nay ggi
y rang & mdrc dd nhiém virus va tén thuong gan
nghiém trong han, méi tuang quan gilra hai chi
sO nay cang r6 rang han. Diéu nay co y nghia
quan trong trong lam sang, cho thdy rang viéc
kiém soat tai lugng virus 6 nhitng bénh nhan cd
tai lugng HBV DNA cao la rat can thiét d& giam
thi€u ton thuong gan. Ngoai tai lugng HBV DNA
va tinh trang HBeAg, cac yéu t khac nhu tudi,
gidi tinh, va cac chi s sinh hda khac ciling c6 thé
anh huéng dén nong dé ALT va tinh trang gan
cta bénh nhan. Phan tich héi quy da bién cho
thdy rang tudi va gidi tinh cling cé anh hudéng
dén nong d6 ALT, mac du anh hudng nay khéng
manh bang tai lugng HBV DNA va tinh trang
HBeAg. Diéu nay cho thdy rdng cac yéu té nhan
khau hoc va 16i s6ng cling can dugc xem xét
trong qua trinh quan ly va diéu tri bénh nhan
viém gan B man. M6t s6 gidi han clia nghién clru
bao gobm c@ mau han ché va thiét k€ nghién ciru
cdt ngang, c6 thé khéng phan anh day da mai
guan hé nhan quéa gilra tai lugng HBV DNA va
ton thuang gan. Ngoai ra, cac yéu t khac nhu di
truyén va 16i s6ng clia bénh nhan ciing cd thé
anh hudng dén két qua, can dugc xem xét thém
trong cac nghién cliu tudng lai. Sy’ khac biét vé
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phuong phdp do ludng va tiéu chudn diéu tri
cling c6 thé anh hudng dén tinh kha dung va so
sanh cua két qua nghién clfu nay véi cac nghién
ctru khac. y

Két qua nghién clu ho trg viéc st dung
dong thai hai chi s6 HBV DNA va ALT trong quan
ly va theo doi diéu tri bénh nhan viém gan B
man tinh. Viéc theo doi dinh ky‘/ tai qudng HBV
DNA va nbng do ALT c6 thé glup cac bac si danh
gid mdc do nhiém virus va ton thuong gan, tUr
do diéu chinh phac do diéu tri phu hgp han cho
ting bénh nhan [7]. Su gidm sat chat ché cac
chi s6 nay ciing c6 thé giup phat hién sém cac
bién chirng va cai thién két qua diéu tri. Cu thé,
viéc kiém sodt tai lugng virus & nhitng bénh
nhan cd tai lugng HBV DNA cao va tinh trang
HBeAg duong tinh 13 rat can thiét dé giam thiéu
tén thuong gan va ngén ngtra cac bién chiing
nghlem trong. Can cé thém cac nghién clu véi
cd mau Ién han va thiét ké nghlen ctru dai han
dé€ xac nhan cac két qua nay va hiéu rd hon vé
moi quan hé gilra HBV DNA, HBeAg va ALT.
Ngoai ra, viéc nghién cltu cac yéu to di truyén va
16i séng c6 thé cung cdp thém thdng tin vé cac
yéu t8 anh hudng dén tién trién cla bénh viém
gan B man tinh va hiéu qua cua cac bién phap
diéu tri.
V. KET LUAN

Nghién clu cho thdy mdi tuong quan giifa
tai lugng HBV DNA va nong do ALT & bénh nhan
viém gan virus B man. Tai lugng HBV DNA cao
c6 lién quan dén muc dd tén thuong gan cao

han, dugc phan anh qua néng d6 ALT tang. Két
qua nay ho trg viéc s dung ca hai chi s6 nay
trong quan ly va theo ddi diéu tri bénh nhan HBV
man tinh.
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DANH GIA KET QUA 3 NAM THU'C HIEN PHAU THUAT POT DPIEN
PIEU TRI MUN COM VUNG HAU MON O BENH NHAN NAM

TOM TAT

Muc tiéu clia nghién cltu nay la xac dinh ti I tai
phat va ti Ié bién chirng sau dot dién mun cam riéng &
khu vuc hadu mén cling nhu khao sat cac yéu td lam
sang anh hudng dén két qua diéu tri. Chang téi hoi
cru 86 trudng hgp bénh nhan nam doét dién diéu tri
mun cdm hau mon lan dau tai Bénh vién Dai hoc Y
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Pham Minh Ngocl, Nguyén Thi Minh Trang?

Dugc TP.HCM. Két qua cho thay ti Ié bién chiing sau
phau thuat la 9,3%. Cac bién chirng bao gom chay
mau, ket phan, nit hdu mon, hep hau mon xuat hién
trong vong 1 thang dau sau phau thuat. Ti Ié tai phat
la 24,4% sau trung binh 7 (2-30) thang. Nhom chi cé
sang thudng ngoai da hdu mon cd ti 1€ bién chirng sau
phau thuat thap nhat. Bén canh dd, nhiing truéng hop
bién chirng sau dot dién cé nguy cc tai phat cao gap
3.05 [an nhém khong bién chimg (P=0,02).

Ta’ khoéa: mun com hau moén, phau thuat dot
dién, bénh sti mong ga, mun céc hau mon sinh duc

SUMMARY
ELECTROSURGICAL TREATMENT OF ANAL

CONDYLOMA IN MALE PATIENTS: A 3-
YEAR RETROSPECTIVE EVALUATION



