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Muc tiéu: Xac dinh d3c diém nhiém virus BK
trong 3 thang dau & bénh nhan ghep than. DOI
tuogng va phudng phap nghién ciru: Tong s6 80
bénh nhan ghep than dugc thu thap tai Trung tam
ghep tang, Bénh wen Quan y 103. Mau mau, nu’dc
tiéu dugc thu thap va tach trlet DNA str dung cho xac
dinh tai lugng virus BK tai cac thdi diém thang 1,2 va
3 sau ghep than. K&t qua: Phan tich dac diém nh|em
virus BK & 80 bénh nhén ghép than cho thay ty 1é
nhiém virus BK mau tai cac thdi diém thang 1,2 va 3
[an lugt 1a 2,47%,; 4,94% va 9,88%. Ty & nhlem virus
BK nudc tiéu tu‘dng Lrng [an Iert 13 28,4%; 17,28%
and 18,52%. Phan bd tai lugng virus BK trong mau va
nudc ti€u cd lién quan véi thdi diém tai hoat dong
virus BK sau ghep than trong dé tai thai diém 3 thang
c6 nhiéu trudng hop BN xuat hién virus BK mau va
nudc tiéu hon thang 1 va 2 trong khoang nong do <
103 IU/ml (p<0,001). Khéng co sy lién quan gilfa tudi,
gldl va muc loc cau than vai thdi gian tai hoat dong
virus BK (p>0,05). Ta| qudng virus BK trong nudc ti€u
tai thang thir 3 la yéu to nguy cg doc lap phan doan
sy xuat hién cua virus BK mau (OR=1, p= 0,002). Két
luan: Ty [& nhiém virus BK trong mau va nudc tiéu
cao nhét tai thdi diém thang thr 3 sau ghep than.
Giam sat virus BK mau va nudc 3 thang dau giup quan
ly va theo dGi diéu tri kip thdi nhiém virus BK & bénh
nhan ghép than. 7o khoa: Virus BK, ghép than
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Objectives: This study aims to investigate BK
viral loads in plasma and urine within three months
after kidney transplantation. Patients and methods:
A total of 80 patients who underwent kidney
transplantation in the Organ Transplant Center,
Military Hospital 103. Quantification of BK virus was
performed using realtime — PCR at month 1, 2 and 3.
Results and Discussion: Among 80 recipients of
kidney transplants analyzed. The rate of BK viremia at
months 1, 2 and 3 was 2.47%; 4.94% and 9.88%,
respectively. The corresponding rate of BK virus in
urine infection was 28.4%; 17.28% and 18.52%,
respectively. The distribution of BK viral loads in blood
and urine was related to the time of BK virus
reactivation with a higher rate was observed at month
3 as compared with those at month 1 and 2
(p<0,001). There was no association between age,
gender and glomerular filtration rate with the time of
BK virus reactivation (p>0,05). BK virus loads in urine
at month 3 were an independent risk factor for
predicting the presence of BK viremia. Conclusion:
This study indicated that prevalence of BK virus in
blood and urine was highest at month 3 among
recipients of renal transplant in Vietham. The
surveillance of BK virus within 3 months after
transplantation helps to monitor and make appreciate
therapeutic intervention for kidney transplant
recipients. I(ey word: BK virus, Renal Transplant

I. DAT VAN PE

Nhiém virus BK van 1a van dé y té thach thic
@ bénh nhan ghép than vai ty 1& nhiém BK trong
nudc tiéu va trong mau lan lugt tir 30-60% va
10-30%, trong s6 dé 1% t8i 10% dan dén réi
loan chirc nang than ghép va bénh than do virus
BK (1). Chan doan bénh than do virus BK (BKVN)
trong giai doan s6m kho6 khan va cé thé bd sét
do bénh thudng dién bién khong c6 dau hiéu lam
sang hodc tri€u ching rd rang ngoai tri tdng
nong do creatinin huyét thanh, néu khong phat
hién va diéu_tri kip thGi 40% dén 60% tru’dng
hop BKVN dan tsi mat tang ghép trong vong 5
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ndm dau tién (2). Cac nghién clru chi ra rdng
virus BK cd thé xudt hién sdm trong nudc tiéu,
sau dé & trong mau va nong do dinh trong vong
3 thang dau tién sau ghép trong khi BKVN
thudng chdn doan trong ndm dau sau ghép.
Piém dang chl y virus BK dugc bdo cdo xudt
hién trong mau trudc khi chdn dodn mé bénh
hoc d€ khang dinh BKVN (3). Do dé theo ddi tai
lugng virus BK trong giai doan sém sau ghép
gilp chan doan va can thiép diéu tri kip thoi
ngan ngura tién trién téi BKVN gilp duy tri chirc
nang va doi song than ghép. Khuyén cdo gan
day clia Hoi ghép tang thé gidi dé nghi sang loc
virus BK hang thang trong 3 thang dau tién va
hang 3 thang cho dén 2 nam. Tuy nhién, & Viét
Nam chua c6 nghién ciu theo doi ddc diém
nhiém nhiém virus BK & bénh nhan sau ghép
than trong 3 thang dau. Do dd, muc tiéu cua
nghién clu nhdm khao séat tai lugng virus BK
trong mau va nudc tiéu tai thoi diém thang thd
1, 2, 3 & bénh nhan sau ghép than tai Bénh vién
Quan y 103.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

+ Tiéu chuén lua chon bénh nhan

- B&nh nhén trén 18 tudi

- Bénh dugc ghép than tir ngudi cho song

- Bénh nhan dugc xét nghiém dong thdi tai
lugng virus BK trong mau va trong nudc tiéu tai
thoi diém thang 1, 2 va 3 sau ghép.

+ Tiéu chuén loai tra

- Bénh nhan ghép da tang

- Bénh nhan ghép tang tir nguGi cho chét ndo.

- Bénh nhan khong dong y tham gia nghién clru

2.2. Phucang phap nghién ciru

- Thiét ké nghién clfu: Nghién ciu mo ta tién cliu

- Thdi gian nghién clu: TU thang 4/2022
dén thang 4/2025

- Dia diém nghién cfu: Trung tdm ghép tang
- Bénh vién Quéan y 103

- C8 mau nghién ciu: n = Z%(1-a/2).p(1-p)/d?

Trong do: n: ¢ mau nghién c(ru.

a : Vdia = 0,05 thi 22 = 1,96.

d: 1a sai s6 cho phép, trong nghién clru nay
ching t6i lay 0,1.

p la ty 1& udc tinh, theo nghién cltu cong bd
bdi Jimmy Grellier nam 2018 thi ty I€ nhiém virus
BK trong nhom bénh nhadn ghép than tai thdi
diém thang th( 3 sau ghép la 13,9% (4). Nhu
vay, véi p = 0,139 ta tinh dugc ¢d mau can thiét
cho nghién cu 13 t6i thi€u 1a 45 bénh nhén.
Thyc t€ trong nghién citu nay nhém nghién cliru
thu thap dugc gobm 80 bénh nhan, B

- Phuong phap chon mau: Chon mau

thuan tién

- Quy trinh nghién cru: Bénh nhan dugc lua
chon du tiéu chudn vao nghién clru. Théng tin
lam sang va can lam sang dugc thu thap vao
mau bénh an nghién clru thiét ké san gém théng
tin hanh chinh, nhan khdu hoc, tién st bénh,
nguyén nhan suy than man, phuang phap diéu
tri truGc ghép, cac chi s6 xét nghiém HLA, sinh
héa huyét hoc tai cdc thdi diém nghién clu
thang 1,2 va 3.

- Cac mau bénh phdm mau va nudc tiéu
dugc thu thap va bao quan trong tu - 80°C cho
xét nghiém realtime PCR dinh lugng BKV-DNA

- Cong cu sUr dung trong nghién clu: Tach
chiét DNA st dung b0 kit abGenix Viral DNA/RNA
extractrion Kit trén may tach chiét tu dong
abGenic (AIT, Singapore). Tai lugng BKV-DNA
trong mau va trong nudc tiéu dugc dinh lugng
s dung ky thuat realtime PCR tai vién Nghién
cu Y dugc hoc Quan su - Hoc vién Quéan y
(ngudng phat hién 135 IU/ml)

- Bién s6 va cac chi s& nghién clu: Tudi,
gidi, quan hé huyét thGng, BMI, nguyén nhan
suy than, phuang phap diéu tri truéc ghép, HLA
mismatch, HC, HST, BC, TC, Urea, creatinine,
Tacrolimus, BKV-DNA mau va nudc tiéu...

- X i §6° liéu: SG6 lieu dudgc nhap bang
phan mém Excel 2016. Phan tich thong ké sir
dung phan mém SPSS 22.0. Cac bién dinh tinh
dudc kiém dinh sir dung thuét todn Chi-square
hodc Fisher's test. Cac bién dinh Iugng dugc
kiém dinh s dung T-test hodc d6i vai bién s6 cd
phan phi chudn va kiém dinh Mann-Withney
hodc Willcoxon d6i vGi bién khéng phan phoi
chuan. Cac gia tri p<0,05 dudc xem nhu cd y
nghia thong ké.

2.3. Pao dirc nghién ciru. Nghién clu
dugc chdp thuan bgi héi dong Pao didc nghién
cu y sinh hoc Bénh vién Quan y 103 (theo
chirng nhan s6 09/CNChT-HPDD ngay 27 thang
8 nam 2021).

Il. KET QUA NGHIEN cUU
Bang 3.1. Bic diém bénh nhdn nghién cuu

S0 lu'gng (%) Trung

bac diem binh £SD (min — max)
TuGi 43,30 £ 12,41 (17 - 71)
o Nam 51 (63,7)
Gidi tinh NT 29 (12.1)

BMI (kg/m?) __ |20,97 +2,66(16,4 — 29,6)

HLA bat tuong hdp | 3,23 % 0,94 (1,0 - 5,0)

MLCT (mi/phdt)  |70.46:15,79(40,4-123,6)
) Dugng tinh 17 (21,3)
BK-19G —&m tinh 63 (78.8)

Creatinin sau 1 thang 104,77 + 21,46
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(umol/N (59,84 — 159,37) dudgc ghép than.
Creatinin sau 2 thang 103,49 + 25,97 Bang 3.2. Lién quan tai luong virus BK
(pmol/D (60,78 — 224,53) nudc tiéu va thoi gian tdi hoat dong
Creatinin sau 3 thang 104,10 + 24,58 Thang | Thang | Thang
(pmol/l) (47,91 - 175,76) thdl | thdr2 | thir3
Ure sau 1 thang 7,41 £ 2,16 Tai lugng p
(mmol/l) (3,35 —13,85) virus BK
Ure sau 2 thang 6,30 * 2,20 trong nuéc| " | Y| N | % | n %
(mmol/I) (2,96 — 17,37) tidu
Ure sau 3 thang 6,16 = 1,78 Dudi nguBng
(mmol/I) (2,30 -12,82) phat hién (<| 0 {0,0/ 0 [ 0,0 0 |0,0
Nhan xét: Tudi trung binh clia bénh nhan | 135 IU/mI3)
nghién cliu la 43,86 + 12,22 (tré nhét: 20 tudi — 135-10 <
cao nhat: 71 tudi), nam gidi chiém chd yéu 11%/3m| 3 23,0 3 1000 3 50'00,001
(63,7%). BMI trung binh 13 20,99 + 2,64. =
MLCT trung binh 13 69,95 + 15,46 (ml/phut). 1071y/mi | > 382 0 | 0.0 16,7
C6 16 bénh BK-IgG duang tinh, chiém 20,0%. >1071U/ml| 5 38,5 0 | 0,0 | 2 33,3
Nong do creatinin sau ghép 1, 2 va 3 thang Tong 12 3 6

lan lugt 1a 104,76 + 21,47 (umol/l), 103,49 +
25,97 (umol/l), va 104,10 + 24,58 (umol/l).

NOong do ure sau ghép 1, 2 va 3 thang lan
lugt la 741 = 2,16 (mmol/l), 6,30 £ 2,20
(mmol/l), va 6,16 £ 1,78 (mmol/l). _

Bang 3.2. Phdn bé ty Ié nhiém virus BK
theo thoi gian

Thas

Biéu dé 3.1. Phdn bé ty Ié nhiém virus BK
theo thdi gian

Nhidn xét: Ty |é nhiém virus BK cla bénh

nhan sau ghép than tang lén theo thdi gian, sau

3 thang ghép than c6 28,40% (23 BN) xuat hién

virus BK trong nudc tiéu va 9,88 (8 BN) xuat

hién virus BK trong mau, cao han so véi thang 1
va 2 sau ghép than (4,94% va 2,47%).

1

——

Biéu db 3.2. Phdn bé tadi Iuong virus BK
theo thdi gian
Nhan xét: Tai lugng virus BK trong huyét
tuong va nudc tiéu ting theo thdi gian ké tir khi
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Nhéan xét: Tai lugng virus BK trong nudc
ti€u tai thdi diém sau ghép 3 thang cao hon co y
nghia so vdi thdi diém sau ghép théan 1 thang, 2
thang. Trong d6, sau 1 thang tap trung &
khoang tai lugng cao trén 10° IU/ml, nhung sau
ghép 2 va 3 thang, chd yéu tap trung vao
khoang tai lugng tir 135 — 103 IU/ml.

Bang 3.3. Lién quan tai luong virus BK
mau va thoi gian tai hoat dén

Thang | Thang | Thang
thrl | thr2 | thad3

Tai lugng

BKVtrong | n (% | n | % | n |% P
mau

Dudi ngudng

phat hién (<| 0 |0,0/ 0 |0,0| 0 [0,0

135 IU/ml)

135 - 10° <
IU/3mI 1 50,0/ 2 |100,0] 3 75,00’001
10° -

10°1U/ml 150,00 0 | 0,0 | 1 |25,0

> 10*IU/ml| 0 |00/ 0 |0,0] O [0,0
Téng |2 (100,0) 2 (100,0) 4 (100,0)

Nhan xét: Ty |é bénh nhan co tai lugng
virus BK trong mau tai thdi diém sau ghép than
3 thang cao hdn cd y nghia so véi véi thdi diém
sau ghép than 1 va 2 thang. Trong do, tap trung
vao khoang tai lugng tir 135 — 103 IU/ml.

Bang 3.4. Phan tich hoi quy cac yéu to
lién quan xuat hién BKV trong mau

. e Hoi quy
Yéu té nguy Hoi quy donbien 42 hign
o KTC KTC
OR | 9505 | P |OR 950y P
TuBi ngusi 0,066—|0,40
benh 1026 {089 | 9
Gidi tinh nam 1,800/ 0,339-|0,49
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(nguGi bénh) 9561 | 0
HLA bat tuong 1768 0,759-|0,18
hap ! 4119 | 6
0,956 —|0,94
MLCT 1,002 1050 | 5
Khang thé _
BkvIgG 1,381 %05 |0
duang tinh !
Nong do _
Tacrolimus saul|1,066 0193620 0’;'5
1 thang !
Nong do _
Tacrolimus sau|0,936 016?331 0'69 3
2 thang !
Nong do B
Tacrolimus sau|0,998 017?};}6 0’29 9
3 thang !
Nong do BK _ 1,000
nudc tiéu sau 1{1,000 110880 o,g 4 1’80 - 0’79 8
thang ! 1,000
Nong do BK _ 1,000
nuéc tidu sau 211,000 4000 2O 00| = | 0
thang ! 1,000
Nong do BK _
nudc tiéu sau 3|1,000 110880 0'116
thang !
Creatinin sau 1 0.995 0,959 —|0,80
thang (umol/) [™” 1,033 | 8
Creatinin sau 2 0.988 0,952 —0,50
thang (umol/) |*” 1,024 | 4
Creatinin sau 3 0994 0,962 —0,99
thang (umol/) [ 1,028 | 4

Nhdn xét: Nong do virus BK nudc tiéu sau
1 va 2 thang la nhitng yéu t6 nguy lam gia tang
kha nang xuat hién virus BK trong mau.

IV. BAN LUAN

Trong nghién clru néy, 80 bénh nhan dugc
theo doi tién clru trong vong 3 thang dau sau
ghép than dé khao sat dic diém nhiém virus BK
trong mau va nudc ti€u. Bd tudi trung binh cla
bénh nhan la 43,86 + 12,22 trong d6 tudi nho
nhat 13 20 tudi va cao nhét 13 71 tudi. Bénh nhan
nam chiém ty |1é cao hon dang k& 63,7%, trong
khi d6 nir chi chiém ty 1& 36,3%. Ty &€ BN co
nhiém virus BK trong nudc tiéu cao nhat & thang
thir 3 (28,4%), thang th(r 1 (18,52%) va thang
thr 2 (17,28%).

Theo ddi sau ghép than chi ra rang ty 1&
nhiém virus BK trong mau thdp hon trong nuaéc
tiéu, tt ca cac bénh nhan phat hién BK mau déu
cd BK trong nudc tiéu. Ty 1é nhiém BK mau c6
khuynh huéng tang theo thdi gian va ty 1€ cao
nhat trong mau dugc quan sat & thang tha 3
(9,88%), ti€p theo thang th& 2 (4,94%) va
thang th& 1 chi c6 2 trudng hgp chiém ty 1€

2,47%. Két qua nghlen ctru cla chung t6i cho
thay ty 1& nhiém BK mau va nudc tiéu trong 3
thang dau thadp hon so véi cac cong bd clua cac
tac gia (4), (5). Su khac biét vé ty Ié nhiém virus
BK c6 thé dugc giai thich lién quan ti quan thé
bénh nhan nghién ciu, phac d6 si dung thudc
Grc ché mién dich, hinh théi nh|em trong mau hay
nudc tiéu dé€ xac dinh ty Ié nhiém virus BK, gia
tri ngu@ng phat hién va don vi do copies hay IU
cla ky thuat realtime PCR phat hién virus BK
trong mau va trong nudc tiéu...

Khi phan tich su lién quan tai lugng virus BK
véi thdi diém theo ddi cho thdy tai thdi diém
thang thir 3 c6 ty 1€ nhiém virus BK mau va nudéc
ti€u cao han cd y nghia so véi thang 1 va thang
2 (p<0,001). K&t qua nghién clru cling phu hgp
véi mét s cong bl tai lugng virus BK thudng
cao nhat thang thr 3 (6). P& tim hiéu cac yéu td
lién quan dén su xuat hién virus BK trong mau
va nudc tiu sau ghép thén, ching téi tién hanh
phan tich hdi quy dé xac dinh cac yéu t6 nguy
cd. Két qua phan tich cho thay khi phan tich don
bién tai lugng virus BK nudc tiéu tai thdi diém
thang 1 va 2 lam gia tdng su xudt hién virus BK
mau. Tuy nhién khi phan tich da bién chi co tai
lugng virus BK nudc tiéu tai thsi diém thang 2
lam gia tang su’ xuat hién virus BK mau. Thuc té
cac nghién cru chi ra su tuong quan chat ché
glu‘a tai lugng virus BK mau va BK trong nuGc
tiéu (7), (8). Dién bién tu nhién su xuat hién
virus BK trong nudc tiéu tiép theo la su’ xuét hién
BKV trong mau. Nghién cru gan day dé nghi tai
lugng virus BK trong nudc tiéu 6.7logIU/ml tién
doan co su xuat hién virus BK mau va c6 50%
bénh nhadn cd tai lugng virus BK mau cao
>10%IU/ml (9). Trong thuc hanh lIam sang nhiéu
trung tam ghép tang thuc hién xét nghiém sang
loc virus BK nudc tiéu trudc bdi c6 do nhay phat
hién nhiém virus va khi tai lugng virus BK nudc
tiéu cao méi ti€p tuc xét nghiém virus BK mau, tai
lugng virus BK mau cao c6 d6 nhay va do dac
hiéu chan doan BKVN cao hon BK trong nudc tiéu.

V. KET LUAN

Ty 1& nhiém virus BK trong mau va nudc tiéu
trong 3 thang dau cao nhat tai thdi diém thang
thr 3 sau ghép than. Virus BK trong nudc tiéu
thang th 3 1a yéu t6 nguy cd doc Iap tién doan
su’ xuat hién virus BK mau. Gidm sat virus BK
mau va nudc 3 thang dau giup quan ly va theo
doi diéu tri kip thdi nhiém virus BK & bénh nhan
ghép than.

*Cam on: Nghién ciu dugc tai trg bgi dé
tai khoa hoc cong nghé ma s6 01C-08/03-2021-3
quan ly bai S& Khoa hoc va Cong nghé Ha Noi.
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DA HINH rs37972 TREN GEN GLCCI1 O’ BENH NHAN NHI
HEN PHE QUAN TAI BENH VIEN NHI PONG CAN THO’

TOM TAT

bat van dé: Hen phé quan la bénh ly hé hap
man tinh ph6 bién & tré em, tao nén ganh nang cho
ca hé thong y t€, gia dinh va bénh nhan méc hen phé
quan G cac nudc trén thé gidi. Da hinh rs37972 c6 kha
ndng anh erdng dén hoat ddng va biéu hién trén gen
GLCCI1, tir dé gdy anh hudng dén cac qué trinh diéu
tri hen phé quan. Muc tiéu nghién ciru: Khao sat ty
Ié da hinh rs37972 trén gen GLCCI1 G bénh nhi hen
phe quan Poi tugng va phuadng phap nghlen
ciru: Mo ta cat ngang trén 58 bénh nhi hen phé quan
tai Bénh vién Nhi dong Can Thd. Két qua: Nghién ciu
ghi nhan c6 58 bénh nhi HPQ vdi tré nam chiém ti 1€
cao han tré nit. BEnh nhi & cac tinh thanh khac chiém
53,4%. Cac yéu to lién quan dén hen phé& quan co ti 1€
cao bao gom tién sur ti€p xuc di nguyén (43,1%) va
tién stir nhiem COVID-19 (41,4%). Bénh nhi cé mdc do
hen bac 2 chi€ém 69,0% dbi tugng tham gia ngh|en
clru. Kiéu gen CT chlem ti 1€ cao nhat v&i 65,5% va TT
chiém ti 1& thap nhét (12,1%). Alen C chiém ti Ié cao
hon alen T (55,2% va 44,8%). Nghién ciu khong ghi
nhan sy khac biét ve gldl tinh, ngi cu trd, do nang cua
bénh nhi va mot s6 yéu t& lién quan véi phan bd kiéu
gen clia bénh nhi hen phé& quan. Két luan: Bénh nhi
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HPQ ghi nhan alen C va kiéu gen CT chiém uu thé véi

ti 1€ Ian Iugt la 55,2% va 65,5%. MO hinh gen vdi ti 1€

CT + TT chiém ti I& gap 3 I3n CC (77,6% va 22,4%).
Tur khoa: GLCCI1, rs37972, hen phé€ quan.

SUMMARY
GLCCI1 rs37972 POLYMORPHISM IN
CHILDREN WITH ASTHMA AT CAN THO

CHILDREN'S HOSPITAL

Background: Asthma is a common chronic
respiratory disease in children, posing a burden on
healthcare systems, families, and asthma patients
worldwide. The rs37972 polymorphism may influence
the activity and expression of the GLCCI1 gene,
thereby affecting asthma treatment processes.
Objective: To investigate the frequency of the
rs37972 polymorphism in the GLCCI1 gene in children
with asthma. Materials and methods: A cross-
sectional study was conducted on 58 pediatric asthma
patients at Can Tho Children's Hospital. Results:
Among the 58 patients, the proportion of males was
higher than females. Patients from other provinces
accounted for 53.4%. The most common asthma-
related factors were allergen exposure (43.1%) and a
history of COVID-19 infection (41.4%). Children with
level 2 asthma accounted for 69.0% of the study
participants. The CT genotype was the most common
(65.5%), while the TT genotype was the Ieast
common (12.1%). The C allele was more prevalent
than the T allele (55.2% and 44.8%). The study did
not record differences in gender, residence, disease
severity, and some related factors with genotype



