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THAY POIMOQT SO CHi SO SINH HOA, HUYET HQC VA
NONG PO HBV-DNA O BENH NHAN VIEM GAN B MAN,
X0’ GAN VA UNG THU BIEU MO TE BAO GAN CO HBsAg (+)
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TOM TAT

Muc tiéu: Mo ta d&c diém modt s6 chi s6 sinh
hoa, huyét hoc va nong do HBV-DNA & bénh nhan
viém gan B (VGB) man, Xd gan va ung thur bleu mo té
bao gan (UTBMTBG), cac bénh nhan déu nhiém vi rdt
viém gan B (Hepatitis B virus - HBV). P6i tugng va
phuong phap: Nghién citu mé ta cat ngang trén 429
ddi tugng cd HBsAg (+) gom 102 bénh nhan VGB
man, 96 bénh nhdn xo gan va 231 bénh nhan
UTBMTBG Céc ddi tugng la bénh nhan dudc chan
doan xac dinh va diéu tri ndi trd tai Bénh vién Quan y
103 va Bénh vién Trung udng Quan déi 108. Két
qua: Ty 1€ bénh nhan xd gan cé hoat d0 enzym AST
tang la 85,4%, cao hon so vdi 73,0% & nhom
UTBMTBG va 64,7% & nhém VGB man. Bénh nhéan
UBTMTBG 0 ty I€ tang bilirubin TP (24,6%) va giam
%Prothrombin (11,0%) thap han so v&i 2 nhdm con
lai, p<0,05, Nhém VGB man c6 ty Ié giam s6 lugng
hong Cau va tiéu cau thap nhéat, [&n Iuct 1a 12,2% va
21,4%, ti€p dén la nhom UTBMTBG (27, 7% va
34,2%) va tdng cao nhat 8 nhém xd gan (36,2% va
53,2%). Ngoai ra, nong dé6 HBV-DNA >10* ban sao/ml
@ nhom UTBMTBG, VGB man va xd gan chiém ty I€ lan
lugt la 42,6, 61, 8% va 76%. Khong 6 su khac biét vé
d3c diém ch| sO uré, creatinin va glucose mau gitfa cac
nhom dai tugng. Ket luan: Bénh nhan benh Iy gan co
HBsAg (+) biéu h|en thay doi dang k& vé chi s6 sinh
hoa va huyet hoc, ndi bat véi su tang hoat d6 enzyme
gan (AST) va glam s6 lugng cac t&€ bao mau (hong
cau, tiéu cdu) 8 nhdm xd gan va UTBMTBG. Trong khi,
nong dé HBV-DNA & muc cao, cung vdi sy suy giam
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chirc ndng gan (Bilirubin TP va %Prothrombin) dang

k& dugc quan sat thdy & nhém X0 gan va VGB man.
Tur khéa: Ung thu biéu md t€ bdo gan ;XG gan;
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SUMMARY
ALTERATIONS IN BIOCHEMICAL,
HEMATOLOGICAL PARAMETERS AND HBV-DNA
LEVELS IN PATIENTS WITH HBV-ASSOCIATED
CHRONIC HEPATITIS, CIRRHOSIS, AND

HEPATOCELLULAR CARCINOMA

Objective: To describe the biochemical and
hematological parameters and HBV-DNA levels in
patients with chronic hepatitis B (CHB), liver cirrhosis
(LC), and hepatocellular carcinoma (HCC), all of whom
were infected with the HBV. Methods: A descriptive,
cross-sectional study was conducted on 429 HBsAg-
positive patients, including 102 CHB patients, 96 LC
patients, and 231 HCC patients. The participants were
definitively diagnosed and received inpatient
treatment at 103 Military Hospital and 108 Military
Central Hospital. Results: The percentage of LC
patients with high level of AST was 85.4% (higher
than 73.0% in the HCC group and 73.8% in the CHB
group). The percentages of HCC patients with
elevated total bilirubin and decreased %Prothrombin
were 24.6% and 11.0% respectively, which were
significantly lower than those in the CHB and LC
groups (p<0.05). A decrease in red blood cell and
platelet counts was observed in 12.2% and 21.4% of
chronic hepatitis B patients, respectively; these
proportions were lower than those in the cirrhosis
group (36.2% and 53.2%) and the HCC group (27.7%
and 34.2%). Furthermore, the HBV-DNA levels >104
copies/ml in patients with HCC, CHB and LC groups,
accounting for 42.6%, 61.8% and 76.0% respectively.
There were no differences in urea, creatinine, and
blood glucose levels among the groups. Conclusion:
Patients with HBV-Associated liver diseases exhibit
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significant  alterations in biochemical and
hematological parameters, highlighted by increased
AST and decreased blood cell counts (red blood cells
and platelets) in the cirrhosis and HCC groups.
Meanwhile, high HBV-DNA levels, along with a
significant decline in liver function (%Prothrombin and
Total Bilirubin), were observed in CHB and LC groups.

Keywords: Hepatocellular carcinoma; Liver
Cirrhosis; Chronic Hepatitis B; HBV; Biochemistry;
Hematology, HBV-DNA.

I. DAT VAN DE

Nhiém HBV hién la ganh nang y té toan cau,
anh hudng dén gan 300 triéu nguGi trén toan
Thé& gidi [1]. Su ton tai dai dang clia HBV va tinh
trang viém man tinh kéo dai tao ra moi truGng
thudn Igi cho su phat trién cac ton thucng
nghlem trong han. Qua trinh dién bién tu nhién
clia bénh thudng tién trién dm tham, bat dau tir
VGB man, sau d6 dan dén X0 hoa gan va
UTBMTBG. Viét Nam la qudc gia ndm trong ving
dich té luu hanh cao cta HBV, dong thdi tinh
trang bénh ly gan lién quan dén HBV ciing phd
bién trong cong dong. BO y t€ Viét Nam nhan
dinh “Chuong trinh tiém ching mé rong da lam
giam tinh trang nhiém HBV, nhung van dang cé
tinh trang bung phat bénh gan lién quan dén
HBV"” [2]. Hién nay, cac yéu t6é nguy cd lién quan
dén bénh ly gan va HBV lién tuc thay déi, kéo
theo nhiing thay ddi tiém &n trong nhém bénh ly
nay. Vi vay, viéc theo d6i, phan tich mot cach co
hé théng va thudng xuyén cac xét nghiém cung
cap nhitng dit liéu tdng quan vé nhitng thay déi
nay. Trong thuc hanh Iam sang, cac xét nghiém
sinh hda va huyét hoc, la nhitng chi dinh thuGng
quy, cung cap cac thong tin quan trong trong
danh gia chic ndang gan cling nhu cac cd quan
khac. Bén canh dé, n6ng dd HBV-DNA phan anh
mdu dd sao chep cla HBV, gian t|ep danh gia,
hd trg trong chan doan, dleu tri va tién Ierng
bénh. Do d6, chling t6i ti€n hanh nghién ciru nay
v8i muc tidu mo ta d&c diém mot s6 chi sd sinh
hoa, huyét hoc va nong dé6 HBV-DNA & bénh
VGB man, xd gan va UTBMTBG cé HBsAg (+)
lam cd sd cho cac phan tich sdu han sau nay.

Il. OI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién clru: 429 bénh
nhan cé HBsAg (+) dugc chia thanh 03 nhém,
gom 231 bénh nhan UTBMTBG, 96 bénh nhan xc
gan va 102 bénh nhan VGB man.

Cac bénh nhan dudgc kham, lam cac xét
nghiém can thiét va chan doén xac dinh tai Bénh
vién Quéan y 103 va Bénh vién Trung uong Quan
doi 108 trong thdi glan tr 01/2021 dén 2/2025.

Chan doan xac dinh:

- UTBMTBG theo hu’dng dan ctia BO Y t& Viét
Nam ndm 2020 [2]:
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+ Hinh anh dién hinh trén phim chup cat I&p
vi tinh & bung c6 can quang hodc cdng hudng tur
& bung cb can tir + AFP > 20 ng/mL hoéc

+ C6 bang chitng UTBMTBG trén md bénh
hoc hodc té€ bao hoc.

- X& gan: C6 du 2 hoi chirng suy chirc nang
gan va tdng ap luc tinh mach clra. Trudng hgp
khéng du 2 hoi chitng, chdn doan xd gan dua
trén két qua siéu am Fibroscan danh gia xd héa
gan & muc xc hda F4 két hgp chi s6 APRI ( AST-
to-Platelet Ratio Index) > 2.

- VGB man:

+ HBsAg (+) va/hodc HBV-DNA (+) kéo dai
> 6 thang hoac HBsAg (+) va anti-HBc IgM (-).

+ KEt qua sinh thiét gan cho thdy viém gan
man tinh hodc siéu am Fibroscan cé muc do xd
hoa gan tir F1 dén F3.

Cac bénh nhan c6 nhitng déc diém sau dugc
loai trlr khoi nghién clru: nhiém HCV, HIV, lam
dung rugu; bénh nhan viém gan do thudc, do
hoa chat, viém gan tu mién, bénh nhan dang co
bién chfng ndng nhu hon mé gan, xuat huyét
tiéu hoa, v3 khéi u gan...

2.2, Phu‘dng phap nghlen clru: Thiét ké
nghién clru md ta cdt ngang, c6 nhdm so sanh
ddi ching. Cac dai tu’dng dugc lya chon theo
phucng phap chon mau thuan tién. DIt liéu dugc
thu thap tir hd sd bénh an cda bénh nhan theo
mot mau nghién clru thGng nhat.

- Dinh lugng DNA cla virus viém gan B
(HBV) béng ky thudt real-time PCR trén may
LightCycler480-II, sir dung bd kit QuantiTect
Multiplex PCR NoROX vGi dau do dac hiéu HBV

TM-05 (5'-FAM-
TGTTGACAARAATCCTCACAATACCRCAGA/3BHQ_
1/-3") clng V(i cac moi (5-

GGACCCCTGCTCGTGTTACA-3') va (5-
GAGAGAAGTCCACCACGAGTCTAGA-3"). Chu trinh
nhiét clia phan ng gém 95 °C trong 15 phut, 45
chu ky (95°C, 10 giay va 60°C, 60 giay).

- Cac chi s trong nghién clru dugc xac dinh
la “Tang” hodc “Giam” khi cd gia tri trén hodc
dudi gidi han sau:

Chi s6 Gidi han| Chisd |Gigi han
Hong cau [Nam| 4,3 -5,8 | AST (U/L) | <40
(T/L) [NT[3,9-4,2| ALT (U/L) | <37
Bach cau (G/L)[4,0 - 12,0] GGT (U/L) | < 40
e Bilirubin TP
Tiéu cau (G/L) |150 - 400 (umol/L) <21
A 3 Ty 1€ (%) ;
Uré (mmol/L) | 2,5-7,5 Prothrombin 70-140
Creatinin 53,0- Glucose .
@mo/L) N 1060 | (mmoly) |11
N{r |[44,0-97,0

2.3. X ly s0 liéu: S6 liéu dugc quan ly va
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phén tich bdng phan mém Microsoft Excel 365 va
SPSS 26.0. Kiém dinh Chi-binh phuong (Chi-
Square) hodc Fisher's exact dugc si dung dé
ki€m dinh cac bién phu hgp.

2.4. Pao dic nghién ciru: Dé cudng
nghién ctu dugc thdng qua bdi hdi dong dao
dic cua Hoc vien Quan y s6 Qb so
24/2023/CNCht ngay 20/01/2023. Tac gia cam
két khong c6 xung dot Igi ich trong nghién clru.

I1. KET QUA NGHIEN cU'U
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Biéu dé 1. Péc diém doi tuong nghién ciu
theo nhom tuéi

Pa s6 bénh nhan UTBMTBG la ngudi cao tudi
(=60 tudi), chiém ty 1& 64,1%. Ngudc lai, phan
I6n bénh nhan VGB man c6 d6 tu6i dudi 60 tudi
(81,4%). O bénh nhan xd gan, nhém tudi tir 41
dén 59 chiém ty Ié cao nhat (51,0%), ti€p dén la
nhém >60 tubi (37,5%) va nhém <40 tudi
(11,5%).

Yo 100=

90,9

80—

60

40

20—

0—

Nam gidi chiém da s6 & tat cd cac nhom

bénh nhan, ty Ié nam gidi cao nhat & nhém

UTBMTBG (90,9%), ti€p dén la nhém xd gan va
VGB man vdi ty I€ lan lugt la 81,3% va 70,6%.

Bang 1. Pic diém enzym gan va chirc ning gan

— UTBMTBG® | Xogan® | VGB man ~
Chi so n (%) n (%) n (%) Tong P
AST (UL |90 62(27,00 | 14(14,6) | 36(353) | 112(26,2)| p1:=0,016
> 40 168 (73,0) | 82(85.4) | 66 (64.7) |316(73.8)| pi3=0.124
Tong | 230 (100) | 96 (100) | 102 (100) | 428 (100) | p23=0,001
AT (UL <37 69 (30,0) | 20(20,8) | 27 (26,5) | 116 (27,1)
>37 161 (70,0) | 76 (79.2) | 75(73.5) | 312 (72.9) 0,234
Téng | 230 (100) | 96 (100) | 102 (100) | 428 (100)
ceT (U <50 28 (18,4) | 13(20,3) | 26 (29,9) | 67 (22,1)
>50 124 (81,6) | 51(79.7) | 61(70,1) | 236 (77.9) 0,112
Téng 152 (100) | 96 (100) | 102 (100) | 303 (100)
Bilirubin TP | < 21 169 (75,4) | 49(59,8) | 47 (52,2) | 265(66,9)| p12=0,007
(umol/L) >21 55 (24,6) | 33(40.2) | 43 (47.8) | 131 (33.1)| p13<0,001
Téng | 224 (100) | 82(100) | 90 (100) | 396 (100) p23=0,08
- <70 24 (11,0) | 27(51,9) | 17(28,3) | 68 (20,5)
brotharbin [ =70 195 (89,0) | 25(48,1) | 43 (7L,7) | 263 (79,5)| P27 ?;3;(()),10101
Téng | 230(100) | 96 (100) | 102 (100) | 428 (100) h

aKiém dinh chi binh phuong;

Ty Ié tang AST & nhém xd gan la 85,4%, cao han nhéom UTBMTBG (73,0%) va nhém VGB man
(64,7%), p<0,05. Nhém UTBMTBG c6 ty I€ tang bilirubin TP (24,6%) va gidm %prothrombin (11,0%)
déu thap han so 2 nhém con lai (p < 0,05). Khong ¢ su khac biét vé phan loai ALT va GGT gilta cac

nhém bénh.
Bang 2. Dic diém mot sé chi sé huyét hoc
Chi s UTBMTBG! | Xo gan? | VGB3 man Toéng p
n (%) n (%) n (%) n (%)
Bach cau —Giam 12 (5.2) 9(9,6) 7(7.2) 28 (6,6)
.(G/L) Binh thuGng 200 (86,6) 78 (83,0) | 85(87,6) | 363(86,0) 0,556
Téng 19 (8,2) 7 (7,4) 5(5,2) 31 (7,4) '
Téng 231 (100) | 94 (100) | 97 (100) | 422 (100)
Hong cau Giam 64 (27,7) | 34(36,2) | 12(12,2) | 110(26,0) | p12=0,106
(T/L) Binh thuGng 147 (63,6) 48 (51,1) | 57(58,2) | 252 (59,6) | p13<0,001
Tang 20 (8,7) | 12(12,8) | 29(29,6) | 61 (144) | p23<0,001
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Téng 231 (100) | 94 (100) | 97 (100) | 422 (100)
T Giam 79 (34,2) | 50(53,2) | 21 (21,4) | 150(35,5) | _
/Ly [_Binh thuding 146 (63,2) | 44 (46,8) | 74(75,5) | 264 (62,4) |P12= 0003,
Tang 6 (2,6) 00,0 | 331 9(2,1) |PBZiotn
Téng 231 (100) | 94 (100) | 97 (100) | 422 (100) |P=<%

aKiém dinh chi binh phuong; ® Kiém dinh Fisher's exact
Gidm s8 lugng hdng cau, tiéu cau chiém ty & cao nhat 8 nhdm xo gan (36,2% va 53,2%), tiép
dén la nhdm UTBMTBG (27,7% va 34,2) va cudi cung la nhdom VGB man (12,2% va 21.4%), co su
khac biét cd y nghia thong ké gilta cac nhdm bénh, p<0,05.
Bang 3. Dic diém mét sé chi sé sinh hda mau khac (uré, creatinin va glucose)

Chi s6 UTBMTBG! | Xo gan? | VGB3 man Téng p
n (%) n (%) n (%) n (%)
Giam 7 (3,1) 1(L1) | 2(24) 10 (2,5)
Uré Binh thuGng 186 (82,7) 70(79,5) | 75(89,3) | 331(83,4) 0.268°
(mmol/L) T&ng 32(14,2) | 17(193) | 7(8,3) | 56 (14,1) '
Téng 225 (100) | 88 (100) | 84 (100) | 397 (100)
Creatinin _ Giém‘ 15 (6,6) 3(3,2) 3(3,0) 21 (5,0)
(umol/L) Binh thuGng 197 (87,2) 84 (89,4) | 93(93,9) | 374 (89,3) 0,312°
T&ng 14 (6,2) 7 (7,4) 3(3,0) 24 (5,7)
Tong 226 (100) 94 (100) 99 (100) 419 (100)
Clucose —Giam 4 (1,8) 2(2,2) 3(3,3) 9(2,2)
(mmol/L) Binh thuGng 206 (91,6) 84 (90,3) | 86(94,5) | 376 (91,9 0,4712
Téng 15 (6,7) 7 (7,5) 2(2,2) 24 (5,9)
Tong 225 (100) 93 (100) 91 (100) 409 (100)

a2 Kiém dinh chi binh phuong; ® Kiém dinh
Fisher's exact

Ty I€ d6i tugng co tang uré va creatinin cao
nhat & nhém xd gan lan Iugt la 19,3% va 7,4%.
Khong cé su khac biét c6 y nghia thdng ké vé
déc diém cac chi s6 uré, creatinin va glucose
gilta cac nhom bénh.

80 o5, 76.0 mm Du
[ | = <)
61,8 BE >l
60=
424
40+ 37,2

229

314
26,2
gl []

Biéu do 3. Pac diém néng dé HBV-DNA
Phan I6n bénh nhan xd gan va VGB c¢d nong
dé HBV-DNA >10% ban sao/ml, véi ty I€ lan lugt
la 61,8% va 76,0%, déu cao han cé y nghia
thong ké so vdéi nhdm UTBMTBG (42,4%),
p<0,05. Khong ghi nhan su khac biét cé y nghia
gitta nhém xd gan va VGB man.

IV. BAN LUAN

Nghién c(fu mé ta va so sanh ddc diém mot
s chi s6 can lam sang quan trong trén 429 doi
tugng nhiém HBV mac 3 nhdém bénh ly dién hinh
ld VGB man, xd gan va UTBMTBG. Pdc diém vé
tudi clia d6i tugng nghién cltu phan anh rd qua
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trinh tién trién tu nhién cta bénh ly gan lién quan
dén HBV. Trong do, bénh nhan UTBMTBG phan
I6n tir 60 tudi trd 1&n (64,1%). Ngudc lai, nhém
VGB man cd 81,4% bénh nhan dudi 60 tudi. Bén
canh do, ty Ié nam gidi chi€ém da s6 trong ca ba
nhém bénh, ddc biét 6 nhém UTBMTBG chi€m tgi
90,9%, mét [an nita khdng dinh gidi tinh nam van
la mét yéu t6 nguy co quan trong da dugc ghi
nhan trong cac bénh ly gan.

Cac chi s6 sinh hoa cung cdp thdng tin quan
trong, phan anh mdc d6 ton thugng té bao va
suy gidm chirc ndng gan. Théng thudng cac ton
thuong nhe gay tang tinh thdm mang t&€ bao
gan, dan dén giai phong ALT (enzyme dugc tim
thdy chu yéu trong t€ bao chat). Trong khi, cac
ton thuang nghiém trong han gay hoai tur t& bao
va tén thuong ty thé dan dén su tdng khéng d6i
xirng néng dd AST (ton tai chu yéu trong ty thé).
Két qua cia ching tbi cho thdy, 85,4% dGoi
tugng mac xa gan nhiém HBV co tdng AST, ty 1&
nay cao hon cé y nghia so véi nhom UTBMTBG
(73,0%) va VGB man (64,7%). Khong cé sy
khac biét v& déc diém chi s6 ALT & cac nhém
bénh. K&t qua nay tuong tu véi nghién cliu cla
DO Thi L& Quyén va cong sy vGi ty 1€ bénh nhan
XG gan nhiém HBV c6 hoat do AST > 200U/L la
40,0%, cao han so véi nhom VGB man (12,6%)
vGi p<0,05, trong khi hoat d6 ALT & 2 nhém la
tuong duong [3]. Diéu nay gai y, AST ¢ thé la
mot dau an trong viéc phan biét miic d6 nang
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cla bénh gan lién quan dén HBV & cac giai doan
tién trién. Tuong tu, khi xem xét cac chi s6 danh
gia chl'c nang gan, ching t6i thay cdé su suy
gidm dang k& chirc ndng gan & nhém xa gan Vvdi
ty 1é tang bilirubin TP la 40,2% va ty Ié giam
%Prothrombin la 51,9%, trong khi ty 1€ nay &
nhém UTBMTBG [an Iugt 13 24,6% va 11,0%.
Két qua vé %Prothrombin clia ching t6i tuong
tu vdi két qua cua Ta Thi Diéu Ngan va céng su
trén bénh nhan xd gan va UTBMTBG do VGB
man [4]. Tuy nhién, nghién c(ru thuc hién trén
bénh nhan xd gan va UTBMTBG néi chung (Vi
ty 1& nhiém VGB 13 75,8%) cla L& Thi Hong
Huang va cs, lai khéng ghi nhan su khac biét &
cac chi s6 hoat d6 enzyme gan va chlc nang
gan gitta 2 nhdm bénh [5]. Nhitng khac biét nay
nhan manh tam quan trong viéc danh gia cac chi
sO lién quan dén ton thuong gan va chuc nang
gan & cac nhém bénh cu thé.

Thay ddi huyét hoc 1a dau hiéu dé nhan biét
clia bénh gan tién trién. Chdng toi ghi nhan, ty 1&
gidm s8 lugng ti€u ciu cao nhdt & nhém xa gan
(53,2%), tiép dén 13 nhém UTBMTBG (34,2%)
va cubi cung la nhédm VGB man (21,4%),
p<0 05. K&t qua nay cao han so véi nghién cliu
clia D6 Thi L& Quyén va cong sy Vvdi ty 1é glam
ti€u cdu la 40% & nhém xo gan do HBV va
12,6% & nhom VGB man [3]. Bén canh do, Ta
Thi Diéu Ngén va cs, cling ghi nhan s6 lugng
tiu cadu & nhdm xd gan do VGB man thap hon
déng k€& so véi nhém UTBMTBG do VGB man [4].
O bénh nhan xa gan, nhiéu yéu té dugc bao cao
anh hudng dén cd ché bénh sinh cla giam tiéu
cau, bao gbm tdng lach, gidam nbong do
thrombopoietin va (rc ché san xuét ti€u cau trong
tdy xuong... Tuy nhién, theo tac gid Manami
Yoshida va cs, nguy cd va xu hudng giam tiéu
cau cao han & nhém xd gan do HBV so vGi xo
gan do rudu ciing c6 thé dugc giai thich bai cac
cd ché dac hiéu cua vi-rit viém gan [6]. Han
nfa, tuong tu véi tiéu cau, ching tdi cling quan
sat thay ty Ié gidm hong cau tdng dan tir nhém
VGB man, UTBMTBG va cao nhat ¢ nhom xd
gan. Diéu nay, ggi md cho cac nghién clru sau
hon vé vai trd sinh hoc cla virus HBV trong rdi
loan huyét hoc, cling nhu trong bénh ly gan lién
quan HBV ndi chung.

Bén canh dd, xét nghiém nong do HBV-DNA
la cong cu hitu hiéu trong danh gia, theo doi cac
yéu t6 lién quan dén viéc kiém soat su’ nhan Ién
céia HBV nhu mdc do tuan thu va hiéu qua cla
diéu tri, giai doan tién trién clia bénh... Trong
nghién clru clia ching t6i, nhdm bénh nhan xg
gan c6 nong do HBV-DNA >10* ban sao/ml
chiém ty 1é 61,8%, ty 1€ nay trong nghién cliu

clia Tran V&n Huy va nghién ctru Nguyén Thi
Thuan [an lugt la 68% va 63,3% [7]. Chlng toi
khéng ghi nhan sy khac biét ddc diém ndng do
HBV-DNA gira nhdm VGB man va xa gan, dong
thai co su khac biét rd rét gilra 2 nhdom nay vdi
nhém UTBMTBG (vdi ty Ié bénh nhan cé HBV-
DNA >10* ban sao/ml chiém 42,4%). Két luan
nay tuong dong v@i nghién clru trén nhdm bénh
nhan tudng ty tai bénh vién Quan ddi 103 cua
Do Thi LEé Quyén va nghién clu cua Pham
Quang Trung tai bénh vién Trung ugng quan doi
108 [3], [8]. Tuy nhién, nghién cliu cta Ta Thj
Diéu Ngan trén bénh nhan xa gan va UTBMTBG
sau nhiém VGB man tai Bénh vién Dai hoc Y Ha
NOi khong thdy su khac biét vé néng do HBV-
DNA giifa 2 nhdm [4]. Cac két qua trén cho thay,
viéc ki€ém soat ndng d HBV-DNA & bénh nhan
van con d6i mat véi nhiéu thach thic va phu
thudc vao rat nhiéu yéu t6 phdc tap.

V. KET LUAN

Bénh nhan VGB man va xd gan nhiém HBV
thé hién nhitng thay déi déc trung vé céc chi s§
danh gid chic nang gan (bilirubin TP, %
Prothrombin), cho thdy mulc d6 tram trong hon
so véi nhém UTBMTBG. Trong khi, cac yéu t6
nhu hoat d6 enzyme gan (AST), chi sG huyét hoc
(héng cau, ti€u cau) va ndng dd HBV-DNA bién
déi tuong ('ng vai tirng giai doan tién trién bénh.
Viéc ndm rd su thay ddi cac chi s6 xét nghiém
trong cac nhom bénh ly gan lién quan dén HBV
s€ ho trg t6i uu cho cong tac diéu tri, tién lugng
va quan ly bénh.

TAI LIEU THAM KHAO

1. Hsuy, Y. C,, Huang, D. Q., & Nguyen, M. H.
Global burden of hepatitis B virus: current status,
missed opportunities and a call for action. Nature
reviews Gastroenterology & hepatology, 2023,
20(8), 524-537.

2. BO Y t§ Hudng dan chan doan va diéu tri ung
thu biéu mo t& bao gan, 2020.

3. Po Thi L& Quyén, Hoang Tién Tuyén va cong
su, Mai lién quan glLra HBVPGRNA VA HBV DNA
huyet tuang & bénh nhan viém gan B man tinh va
X0 gan do HBV, Tap chi y hoc Viét Nam, 2023, 531(2).

4. Ta Thi D|eu Ngan va Nguyen Th| Ngoc Lan,
Khao sat néng do HBCRAG ¢ bénh nhan xo gan
va ung thu gan do viém gan virus B man tinh diéu
tri tai bénh vién dai hoc y Ha Noi, Tap chi y hoc
Viét Nam, 2024 , 542 (2).

5. Lé Thi Hong Hu'dng, Pao Viét Hang va cong
su’, Danh gia nong do MZBPGI G bénh nhan xo
gan va ung thu biéu md t& bao gan, Tap Chi Y
hoc Viét Nam, 2024, 543 (3).

6. Yoshida M., Tateishi R., Hiroi S. et al., Changes
in platelet counts and thrombocytopenia risk in
patients with chronic liver disease with different
etiologies using real-world Japanese data, Advances
in therapy, 2022, 39(2), pp. 992-1003.

357



VIENAM MEDICAL JOURNAL N°1 - AUGUST - 2025

7. Tran Van Huy, Nguyén Thi Thudn va cong
su, Nghién c(u HBV-DNA dlnh lrgng va HbeAg &
benh nhan xc gan do virus viém gan B, Tap chi Y
Dugc hoc - Trudng Dai hoc Y Dugc Hué, 2012 10.

8. Pham Quang Trung, Nguyen Thi Tuan, va
cdng su, Nghién cru gia tri dau an DKK1 huyet
tuong trong chan doan ung thu bi€u mé t& bao
gan & bénh nhan nhiém vi rdt viém gan B, Tap chi
y dugc 1am sang 108, 2019, 14 (2).

GIA TRI CUA LDL-CHOLESTEROL VA HbA1C TRONG DU’ POAN BIEN CO
TIM MACH CHINH SAU HOI CHO’'NG VANH CAP & BENH NHAN
PAI THAO PU'O'NG TiP 2 TAI BENH VIEN TIM TAM PU’C

TOM TAT

Pat van dé: LDL-cholesterol dong vai trd quan
trong trong bénh sinh déng mach vanh. 0 benh nhan
dai thao du‘dng tip 2, bénh tién trién sém va nang
hon, 1am téng nguy cd bién cb tim mach. Muc tiéu
nghién clru: Danh gia tac déng clia LDL-cholesterol
va dudng huyét Ién bién c6 tim mach chinh sau hoi
chitng vanh cdp & bénh nhan dai thdo dugng tip 2.
Phuong phap: Nghién cu doan hé, thu mau hoi clru
trén bénh nhan dai thao dudng tip 2 c6 hdi ching
vanh cdp tai Bénh vién Tim Tam Duc thanh phd HO
Chi Minh, trr 01/01/2021 dén 31/12/2021. Két
qua Tong céng 177 bénh nhan dugc phan tich. Sau
mot n&m, 10 bénh nhan (5,6%) c6 bién cb tim mach
chinh. C6 24,9% dat muc tiéu LDL-cholesterol va
20,3% dat muc tiéu HbA1C. Nhom co bién cd tim
mach cé HbA1C cao hon cd y nghia so v8i nhém
khong bién c6 (p = 0,013). Tuy ty 1€ dat muc tiéu diéu
tri LDL-C va HbA1C khong khac biét gitra nhom c6 va
khong c6 bién co, ty Ié BN cd HbA1C trén 8% cao han
cd y nghia & nhom BN c6 bi€n c6 tim mach (p =
0,041). Phan tich hoi quy Cox cho thay tudi va HbA1C
trén 8% (HR 4,657; khoang tin cay 95%: 1,195—
18,147; p = 0,027) B yéu t6 doc lap du doan bién c&
tim mach sau hoi chirng vanh cap trén bénh nhan dai
thao dudng tip 2. K&t luan: Ty |é dat muc tiéu LDL-
cholesterol va HbA1C con thdp 6 bénh nhan dai thao
dudng tip 2 sau héi chirng vanh cap HbA1C trén 8%
lién quan rd rét dén nguy cc xuat hién bién c6 tim
mach. Tu6i va HbA1C cao 13 yéu t& du’ bao doc Iap cac
bién c8 nay trén bénh nhan dai thdo dudng tip 2.

Td khoa: déi thdo dudng tip 2, hdi ching vanh
cap, bién c6 tim mach chinh
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Background: LDL-cholesterol (LDL-C) plays a
key role in the pathogenesis of coronary artery
disease. In type 2 diabetes (T2D) patients, the disease
tends to progress earlier and more severely,
increasing the risk of major adverse cardiovascular
events (MACEs). Objective: To evaluate the impact
of LDL-C and glycemic control on MACEs after acute
coronary syndrome (ACS) in patients with T2D.
Methods: A retrospective cohort study was
conducted on T2D patients hospitalized with ACS at
Tam Duc Heart Hospital, Ho Chi Minh City, from
January 1, 2021, to December 31, 2021. Results: A
total of 177 patients were analyzed. After one year, 10
patients (5.6%) experienced MACEs. Only 24.9%
achieved the LDL-cholesterol target and 20.3%
achieved the HbA1C target. Patients who experienced
MACEs had significantly higher HbA1C levels than
event-free patients (p = 0.013). Although target
attainment for LDL-C and HbA1C did not differ
significantly between groups, the proportion with
HbA1C > 8% was higher among those with MACEs (p
= 0.041). Cox regression identified age and HbA1C >
8% as independent predictors of MACE (HR 4.657;
95% CI: 1.195-18.147; p = 0.027). Conclusion:
Among T2D patients post-ACS, target attainment for
LDL-C and HbA1C remained low. Age and HbA1C >
8% independently predicted MACEs, whereas LDL-C
target attainment was not significantly associated with
outcomes. Keywords: type 2 diabetes, acute coronary
syndrome, major adverse cardiovascular events

I. DAT VAN DE

Bénh dong mach vanh (BPMV) la nguyén
nhan t& vong hang dau, dac biét & Viét Nam, va
la ganh ndng y t€ cong dong. Mang xd vira, yéu
t6 chinh trong bénh sinh DMV, lién quan mat
thiét dén LDL-C!. O bénh nhan (BN) dai thao
dudng (BTD) tip 2, t6n thuong PMV xuét hién
sdm va nang han so vdi ngu‘dl khong bi DTD L.
DU kiém soét du’dng huyet cac bién c6 tim mach
(BCTM) I6n van khong gidam ro rét. Nghién clu
nay nhdm md ta cac BCTM sau hdi chirng vanh
cap (HCVC) trong nam dau & BN DTD tip 2, danh
gia ty 1é dat muc tiéu LDL-C va HbA1C, tir dé
phan tich mai lién quan véi nguy cd BCTM.



