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thdy rang nhém sir dung Pregabalin két hgp
miéng dan Lidocain 5% cdé hiéu qua giam dau
nhiéu hon so vdi nhom s dung lidocain don
thuan. Két qua nay tuong dong véi Wolff RF va
cong su nam 201.°

Khé miéng la tac dung phu gdp nhiéu nhat &
ca hai nhom nghién clu va déi chirng véi ty Ié
[an lugt la 96,7% va 93,3%. Tac dung phu
thuGng gap th(r hai la chéong mat chiém ty Ié
55% trong nhdm nghién ctu va 51,7% nhdm ching.

V. KET LUAN VA KHUYEN NGHI

Ca hai nhdm dung Pregabalin don thuan va
Pregabalin két hgp miéng dan Lidocain 5% déu
c6 hiéu qua gidam dau, tuy nhién nhém dung
Pregabalin két hgp miéng dan Lidocain 5% co
hiéu qua giam dau t6t han sau 2 tuan va 8 tuan
diéu tri. Khuyén nghi st dung két hgp Pregabalin
cung miéng dan Lidocain 5% dé dem lai hiéu
qua diéu tri tét nhat cho bénh nhan.
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DANH GIA MOI TWONG QUAN BQ BA AFP, AFP-L3%, PIVKA-II VO'T CAC
YEU TO LAM SANG, CAN LAM SANG TREN BENH NHAN VIEM GAN C
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TOM TAT

Muc tiéu: M6 t& mot s6 déc diém 1am sang va can
Idm sang cta nhém bénh nhan viém gan C; danh gia
mdi tuong quan cua bd ba AFP, AFP — L3 vdi PIVKA-II
vGi cac dac diém bénh nhan viém gan C. PG6i tugng
va phuong phap: Nghién ciru mo ta tién ctu trén 33
ddi tugng viém gan C. Két qua: Bénh nhan nam gidi
chiém da s6, ty 1€ nam/nir la 2/1, tubi trung binh ca
nam va nif la 53,7 tudi. Trong s6 cac bénh nhan viém
gan C, nghién rugu la dac diém co ty Ié cao nhat
39,4%. Cac triéu chirng 1am sang thudng gap la chan
an, mét mai, chudng bung. Cac chi s6 cao hon gia tri
ngudi binh thudng la AST 173,5 + 449 U/L, ALT
121,8 + 258,4 U/L. Nhdm bénh nhan c6 u, mét trong
ba chi s6 AFFP, AFP-L3, PIVKA-II vugt ngudng co ty I€
la 87,5%, trong nhdm bénh nhan khong cé u, ca ba
chi s6 dudi nguGng la 22,2%. K&t luan: Gia tri AFP,
AFP-L3% va PIVKA-II tang cao trong da s6 bénh nhan
viém gan C co xuat hién khai u.
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SUMMARY
EVALUATION THE CORRELATION OF THE
APE, AFP-L3, PIVKA-II WITH CLINICAL
AND SUBCLINICAL FACTORS OF
HEPATITIS C PATIENTS

Aims: To describe some clinical and subclinical
characteristics of hepatitis C patients; evaluated the
correlation of AFP, AFP - L3 and PIVKA-II with the
characteristics of hepatitis C patients. Patients and
methods: A prospective descriptive study on 33
hepatitis C patients. Results: Male patients accounted
for the majority, the male/female ratio was 2/1, the
average age of both men and women was 53.7 years
old. Among hepatitis C patients, alcoholism was the
highest rate of 39.4%. Common clinical symptoms were
anorexia, fatigue, and abdominal distension. Indicators
higher than normal values were AST 173.5 £ 449 U/L,
ALT 121.8 + 258.4 U/L. In the group of patients with
tumor, one of the three markers AFP, AFP-L3, PIVKA-II
exceeded the threshold rate was 87.5%, in the group of
patients without tumor, all three indexes below the
threshold was 22.2%. Conclusions: AFP, AFP-L3and
PIVKA-II values were elevated in the majority of
hepatitis C patients with tumors.

I. DAT VAN DE
Bénh viém gan C da dugc xac dinh trong thdi
gian dai vlra qua va cho dén nay virut viém gan
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C van dang Ia mét trong nhitng nguyén nhan
hang dau gay viém gan man tinh, xd gan va dan
dén ung thu t€ bao gan. Theo T8 chic Y t&€ Thé
gidi (WHO), trén toan cau cé khoang 130 - 170
triéu ngudi nhiém virus viém gan C (HCV) va
theo udc tinh khoang 80% cac truGng hgp
nhiém HCV sé tién trién thanh viém gan man
tinh. Tai Viét Nam, gan mot triéu ngudi dang
song chung vdi viém gan C [1]. MOt nghién clu
cho thdy gan 90% nguGi ung thu gan da hodc
dang nhiém virus viém gan B, C hodc ca hai loai.
Trong qua trinh tién trién cla bénh viém gan C
man tinh dan dén tinh trang xc hdéa gan la mot
trong nhitng y&u t& nguy hiém gy bénh ung thu
gan. Cho dén nay sinh thiét gan van dugc coi la
tiéu chudn vang dé danh gia tinh trang xd hoa
gan, ung thu gan [2], [3]. Tuy nhién, day la mét
thu thuat xam 1an nén cé mot s6 han ché nhu
gay dau, co6 mot s0 tai bién nhu chay mau.

Trong chan doan ung thu biéu mé té bao gan
thi alpha feto protein (AFP) dugc coi la mot chat
chi ddu ung thu va dugc ing dung trong lam
sang nhiéu nhat. O ngudi I6n khdée manh (phu
nr khéng mang thai), mirc d0 AFP huyét thanh
chi tir 0-10ng/ml. Tuy nhién, & bénh nhan xo
gan ndng dd AFP cd thé ting |én dén 40%. Bénh
nhan ung thu biéu mo t& bao gan cd thé ¢ ndng
dd AFP dao dbng tUr nguGng binh thudng cho
dén > 100000 ng/mL [4]. AFP-L3 la dang dong
phan cla AFP cé dac tinh ai luc cao véi Lens
culinaris agglutinin (LCA). AFP-L3 tang trong
huyét thanh ddc hiéu cao cho ung thu biéu mé
té bao gan. PIVKA-II la mot dang bat thudng
dugc tao ra bdi su thi€u Vitamin K cua
prothrombin, mét yéu t0 dong mau dugc san
xuat bdi gan, néng do PIVKA-II binh thudng
thap han 40 mAU/mL. Nhiéu nghién cltu trén thé
gidi cho thay PIVKA-II c6 do nhay cao hon va cé
gid tri chdn doan dbc 1ap so vdi chi diém AFP
trong viéc chan dodn s6m ung thu biéu mé t&
bao gan. Khi két hgp 3 chét chi diém PIVKA-II
vGi AFP va AFP-L3 s€ lam tang ty I€ phat hién
ung thu biéu mé té& bao gan [5]. Ung thu gan cd
ty I&€ song sot sau 5 nam trén 70% néu bénh

Bang 3. Bdc diém bénh nhén viém gan C

nhan dudc chan doan & giai doan sém, tuy nhién
dé€ chan doan sém ung thu biéu mé t&€ bao gan
la phirc tap bdi su cing ton tai cla viém gan
man hodc xo gan [6]. Do vdy, viéc bd sung thém
cac diu &n sinh hoc d€ chan doan, phat hién
sém viém gan virus rat quang trong cho viéc
phong nglra, ngan chén tién trién ung thu gan.
Do dé nghién ctru nay véi muc tiéu: Mo ta3
mot s6 dac diém Idm sang va cén I3m sang cua
nhom bénh nhdn viém gan C; danh gid moi
tuong quan cua bé ba AFP, AFP-L3 va PIVKA-IT
Vdi cdc dgc diém bénh nhén viém gan C.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
POi tudgng nghién ciru: Cac bénh nhéan
dugc chan doan xac dinh 13 viém gan C c¢6 HCV
RNA duadng tinh tai Bénh vién Bach Mai va mot
s6 bénh vién trong khu vuc Ha Noi tir thang 10
nam 2019 dén thang 3 ndm 2021 dugc lam cac
xét nghiém bd ba AFP, AFP-L3, PIVKA-II.
Phuong phap nghién clru: bé tai dugc tién
hanh theo phudng phap mo ta tién clru

Il. KET QUA NGHIEN cU'U
Bang 2. Pic diém tuéi cua déi tuong
nghién ciuu

Nhom tudi S6 luong Ty 1€ %
< 40 tudi 6 18,2
41 — 70 tuoi 22 66,7
> 70 tudi 5 15,1
Téng 33 100
Tudi trung binh: 53,7+13,6

Nh3n xét: Nhém tudi cd ty Ié cao nhat Ia
nhom 41-70 tudi. Tudi trung binh cla déi tugng
XG gan la 53,7, trong d6 bénh nhan tré nhat la
30 tudi, gia nhat 1a 90 tudi.

Bang 2. Pic diém gidi cua déi tuong
nghién cau

S6 Iugng Ty 1& %
Nam 22 66,7
N 11 33,3
Tong 33 100

Nhan xét: Viem gan C gap thudng gap &
bénh nhan nam nhiéu han bénh nhan nir. Ti Ié
nam/nir la 2/1.

Viém gan B Rucu Rucu + VGB Xd gan Xo gan+VGB
(n,%) (n,%) (n,%) (n,%) (n,%)
[0 7 (21,2%) 13 (39,4%) 4 (12,1%) 5 (15,2%) 2 (6,1%)
Khong 26 (78,8%) 20 (60,6%) 29 (87,9%) 28 (84,8%) 31 (93,9%)
Toéng 33 (100%) 33 (100%) 33 (100%) 33 (100%) | 33 (100%)

Nhan xét: Trong sO 33 bénh nhan viém gan C, nghién rugu

39,4%, xG gan két hgp viém gan B cd ty I€ thap nhat 6,1%.
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Bang 4. Pdc diém ldm sang cua déi | Pearson 0488
tuong nghién cau Chi-square !
Pac diém S6 lugng | Ty Ié % Nh3n xét: Nhdm bénh nhan cb u ty Ié bb ba
Chan an 9 27,3 AFP, AFP-L3% va PIVKA-II (+) la 87,5%, trong
Mét moi 12 36,4 nhém bénh nhan khong cé u, bd ba AFP, AFP-
Budn non 1 3 L3% va PIVKA-II (-) 22,2%. (trong d6 BO ba
Gay sut can 3 9,1 AFP, AFP-L3% va PIVKA-II (+) la mét trong cac
Dau bung ha suGn phai 5 15,2 gia tri cla ching vugt qua nguBng gia tri binh
Chudng bung 7 21,2 thudng).
Vang da, vang mat 5 15,2 IV. BAN LUAN
= Ngl'{al , 2 6,1 Trong nghién cliu cta chung téi, ty 1€ bénh
ROI loan tieu hoa 4 12,1 nhan nam gidi chiém da s6 13 66,7%, nif gidi
L ganto 0 0 chiém ty 1& 13 33,3%, ty 1& nii/nam 13 2/1, tudi
Tuan hoan bang he 6 6,1 trung binh ca nam va nif 1a 56 tudi, tré nhat Ia 26
Phu 2 18,2 tudi, gia nhat 1a 83 tudi. K&t qua nay tuong duong
HC vang da 2 6,1 véi két qua nghién citu ctia ddy c6 thé 1a ty 1 tudi
Lach to 1 3 mac cac bénh nén va viéc st dung rugu la phé
CO trudng 3 9,1 bién & ngudi Viét Nam déc biét a nam gidi c6 thoi

Nhan xét: Cac triéu chiing lam sang thudng
gap la chan an, mét moi, chudng bung. Cac triéu
ching lam sang it gdp la budn nén, gan to, lach to.

Bang 5. Pac diém cdn Idm sang cua doi

tuong nghién cau

Pac diém huyét do

Gia tri trung binh

Hong cau (T/L) 45+09
Huyét sac to (g/L) 134,1 + 24,5
Bach cau (G/L) 12,8 + 39,2

Tiéu cau (G/L)

183,6 + 89,6

Chi s6 dong mau

Gia tri trung binh

PT (%) 87,2 £ 24,8
INR 1,1+0,2
Fibrinogen (g/I) 3,1+0,8
APTT (s) 30,6 + 8,3
Chi s sinh hoa Gia tri trung binh
Glucose (mmol/L) 8,2 + 13,2
Ure (mmol/L) 48 £1,3
Creatinin (umol/L) 73,6 + 18,7

AST (U/L) 173,5 + 449,1
ALT (U/D) 121,8 + 258,4
Bilirubin toan phan
(umol/L) 46,6 + 75,2
Albumin (g/L) 34,4 £ 10,7

HCV-RNA (cp/mL)

2x10° + 2,4x10°

Nhan xét: Cac chi s6 cao hon gid tri ngudi
binh thudng la AST: 173,5 £ 449 U/L, ALT:
121,8 + 258,4 U/L, tai lugng HCV-RNA la 2x10°

+ 2,4x106 cp/mL.

Bing 6. Pdc diém AFP, AFP-L3%,
PIVKA-II theo két qua siéu 4m

Siéu am | Siéuam -
cou  khong cou Tong
BO ba (+) | 21(87,5%) | 3(12,5%) | 24(100%)
B6 ba (-) | 7(77,8%) | 2(22,2%) | 9(100%)
Tong 28 5 33

quen udng rugu. Trong s6 33 bénh nhan viém
gan C, nghién rugu la déc diém cd ty Ié cao nhéat
39,4%. Ngoai ra cling phai k& dén ty 1& mac viém
gan B & Viét nam, dac biét & cac tinh mién ni
phia Béc, vi vay viém gan B két hgp cling vdi viém
gan C ciing la mot nhém doi tugng cd ty trong I6n
trong nghién clfu nay ctia ching toi.

Cac biéu hién dudc ghi nhan trong nghién
cttu nay, hay gap gom mét mdi (36,4%), chan
an (27,3%), chudng bung (21,2%) ciing kha
tuong dong vdi cac ddc diém 1am sang cla ngudi
bénh viém gan C virus da dugc mo ta trén thé
gidi. Tuy nhién, mot s6 két qua nghién cliu cling
ghi nhan bénh nay khé phat hién trén 1am sang,
viéc phat hién chu yéu thdng qua viéc kham strc
khoe dinh ky hoac do cac truGng hgp ngau nhién.

Vé can lam sang, gia tri trung binh clia cac
chi s6 huyét hoc khong cé su khac biét vdi cac
chi s6 ctia ngudi binh thudng, chi riéng AST va
ALT c6 thay d6i bat thudng vai AST 173,5 + 449
U/L, va ALT 121,8 + 258,4 U/L. D4y ciing c6 thé
la mot trong cac chinh khién bénh nhan di kham
bénh va tam soat nguyén nhan gay bénh. Tai
lugng HCV-RNA la 2x106 + 2,4x106 cp/mL

Trong nghién clru cla Ngo Thi Thanh Quyt,
AST va ALT thay déi, lan luct 1a 68,9 + 50,2 va
59,4+44,7[7]. Trong nghién clfu cla Ldm Hoang
Cat Tién, AST tang ciing la r6i loan can lam sang
thudng gap, chiém ty 1é 75% [8]. So sanh két
qua nghién clfu nay va cac nghién clttu khac déu
cho théy su thay d6i gia tri AST va ALT la biéu
hién can lam sang thudng gap sém trong nhom
bénh nhan vién gan C virus.

Nong do trung binh AFP, AFP-L3% va PIVKA-
II d3 cho thdy rang sé tang cao trong cac trudng
hgp kich thudc khéi u I6n, bénh nhan ung thu
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giai doan muodn, tuy nhién véi viém gan C thi
chua cd nhiéu nghién clru trong nudc. Trong
nghién clu cta chdng t6i, nong do trung binh
cia mot trong ba chi s6 AFP, AFP-L3% va
PIVKA-II c6 gia tri tang cao vugt ngudng cut off
G nhém bénh nhan co6 khai u la 87,5%, va ngudc
lai trong nhdm bénh nhan khong cé u thi ca ba
chi s6 nay déu dudi nguBng cut off la 22%. Két
qua nay tudng tu nhu nghién clru trén thé gidi,
khi ho xem b0 ba AFP, AFP-L3% va PIVKA-II la
chi ddu chan dodn s6m ung thu & cac bénh nhan
viém gan C virus [9].

V. KET LUAN

Qua nghién cu trén 33 bénh nhan viém gan
C tai Trung tam Y hoc hat nhan va Ung budu,
Bénh vién Bach Mai tir thang 10/2019 dén thang
3/2021. Cho thay:

- Bénh nhan nam gigi chiém da s6 la 66,7%,
nir gidi chiém ty 1€ la 33,3%, ty 1€ nit/nam la
2/1, tudi trung binh ca nam va ni¥ 1a 53,7 tudi,
tré nhat la 26 tudi, gia nhat 1a 83 tudi.

- Nghién rugu 1a dic diém cd ty 1& cao nhét
39,4%, xd gan két hgp viém gan B c¢o ty Ié thap
nhat 6,1%.

- Cac triéu chiing 1dm sang thudng gap la
chan an, mét moi, chuéng bung. Cac triéu chiing
lam sang it gap la budn n6n, gan to, lach to.

- Cac chi s6 cao haon gia tri ngudi binh thudng
la AST 173,5 + 449 U/L, ALT 121,8 + 258,4 U/L,
tai lugng HCV-RNA 1a 2x106 + 2,4x106 cp/mL.

- Nhém bénh nhan cé u, mot trong ba chi s
AFP, AFP-L3% va PIVKA-II vugt ngudng cd ty 1&
la 87,5%, trong nhdm bénh nhan khong cd u, ca
ba chi s6 dudi ngudng la 22,2%
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Nghién clru dugc thuc hlen nhdm danh g|a tinh
trang dinh derng (TTDD) va dic diém thanh phan co
thé cla phu ni tr 15 dén 35 tudi tai 5 xa ngheo cla
huyén Mudng La, tinh San La. Két qua nghién clfu cho
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thdy can ndng trung binh la 48, 5 + 6,5kg, chiéu cao
trung binh 13 151,8 + 5,3cm va chi s6 khdi cd thé
(BMI) trung binh Ia 21,0 + 2,4 kg/m2, Ty |& thi€u nang
lugng trerng dién (CED) nhom 20-35 tudi 1 8,9%
trong dé ty 1é SDD thap coi va gay cOm & nhom 15 19
tudi 1an lugt 13 40% va 5,6%. Can _ndng, ch|eu cao va
BMI trung binh gitta 4 nhém tudi clia TNC c6 su khac
blet c6 YNTK (p< 0,001). Phan tram md cd thé (%BF)
va khéi lugng m& (FM) 8 DTNC c6 su thay doi tang
dan theo |6p tudi ting dan chi s6 %BF va FM & BDTNC
glu‘a cac nhém 15-19 va 30 35 khac biét cd YNTK vdi
cac nhém tudi con lai (p< 0 ,05). Khoi lugng cg uéc
tinh (PMM), khéi Iugng khéng m& (FFM) & BTNC ciing



