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gap nhiéu lan so vai ngudi khong cé yéu td nguy
cd. Do vay, viéc tich hgp danh gia da yéu t6 vao
cac budi kham sic khoe dinh ky, ddc biét tai cac
tram y t€ xa, sé nang cao hiéu qua sang loc va
phong ngtra.

Ngoai ra, két qua nay cling co gia tri I6n trong
hoach dinh chinh sach. Viéc cai tao nha & phu hgp
véi ngudi cao tudi, tdng cudng anh sang, Ia'p dat
tay vin, cai tao nén nha chdng trugt va t& chirc
cac Idp hudng dan st dung thuoc hgp ly la cac
can thiép thiét thuc cd thé trién khai vai chi phi
hgp ly tai cong dong ndng thon.

V. KET LUAN

Trong s6 600 ngudi cao tudi tham gia nghién
clru, nhém tudi 70-79 chiém ty & cao nhéat
(48,8%), ti€p theo la nhom 60-69 va nhom tir
80 tudi trg lén. V& gidi tinh, nit gidi chiém
65,2%. Ty Ié nguy cG té nga cao (BBS = 45) la
29,5%. Cac yéu t6 nguy cd ghi nhan gém: BMI
thap; bénh ly nén nhu dét quy, tim mach, tram
cam, giam thi luc; hoat déng thé luc khéng du;
moi trudng séng khong an toan nhu I6i di chat
hep, cadu thang thi€u anh sang, khong st dung
giay dép, bé madt cau thang, tay vin cau thang,
san nha, ké bép khdéng du an toan.
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MOI LIEN QUAN GI(*A BIEN THE GEN NTCP S267F VA PAC PIEM
CAN LAM SANG 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: Danh gia mdi lién quan giifa bién thé
gen NTCP S267F va mot s6 dic diém can Iam sang &
bénh nhan (BN) viém gan B (VGB) man, xd gan va
ung thu biéu md t& bao gan (UTBMTBG) co HbsAg
(+) Poi tudng va phu’dng phap Nghlen cltu mo ta
cat ngang trén 429 BN nhiém vi rut viém gan B (HBV)
mac benh ly gan, diéu tri tai Bénh vién Quan y 103 va
Bénh vién _Trung ucng Quan doi 108. Nhém nghlen
clru bao gém 102 BN VGB man, 96 BN x0 gan va 231
BN UTBMTBG. Két qua: BN UTBMTBG mang bié€n the
S267F (ki€u gen CT), cé ty 18 téng GGT cao han va
nong do HBV-DNA thap han so véi nhém VGB man cé
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cling kiéu gen, p<0,05. Trong nhom ddi tugng c6 kiéu
gen hoang da (CC), BN xd gan cé ty Ié tang AST
(84,4%) cao hon dang k& so véi nhém VGB man
(65,6%), p<0,05. Phan 16n BN UTBMTBG kiéu gen cC
¢d chi s6 bilirubin TP, %Prothrombin & muc binh
thutng (77,5% va 89,5), dong thai c6 nong d6 HBV-
DNA thap va ty &€ AFP > 400ng/ml cao han so vdi
nhém xd gan va VGB man. Phan tich trén tirng nhom
BN cho thay, khong co mdi lién quan giita bién thé
gen NTCP S267F va cac chi s6 sinh hdéa (AST, ALT,
GGT, bilirubin TP, %Prothrombin, Uré, Creatinin va
GIucose), huyét hoc (s6 lugng bach hong cau, tiéu
cau) cling nhu nong do HBV-DNA va AFP. Két Iuan
NOng d0 GGT & BN UTBMTBG mang kleu gen CT cao
hcn dang k& so v&i nhdm VGB man cung kiéu gen, su
khac biét nay khong dugc quan sat thay ¢ nhom mang
kiéu gen CC. Khéng cho thay mai lién quan truc ti€p
glu‘a bién th& NTCP 5267F va cac thong s6 can lam
sang trong nhéom BN mdc VGB man, xd gan va
UTBMTBG cd HbsAg (+).

T khoa: Ung thu bi€u md t€ bao gan; HBV;
NTCP S267F; Can lam sang; AFP; HBV-DNA
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SUMMARY
ASSOCIATION BETWEEN THE NTCP S267F
VARIANT AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
HBV- ASSOCIATED CHRONIC HEPATITIS,
LIVER CIRRHOSIS, AND HEPATOCELLULAR

CARCINOMA

Objectives: To evaluate the association between
the NTCP S267F variant and specific paraclinical
characteristics in patients with chronic hepatitis B
(CHB), liver cirrhosis (LC), and hepatocellular
carcinoma (HCC) who are HBsAg (+). Subjects and
Methods: A cross-sectional descriptive study was
conducted on 429 patients infected with hepatitis B
virus (HBV) who received treatment at the 103 Military
Hospital and the 108 Military Central Hospital. The
study groups included 102 patients with CHB, 96 with
LC, and 231 with HCC. Results: HCC patients with the
S267F variant (CT genotype) had a higher percentage
of elevated GGT and lower HBV-DNA levels compared
to CHB group with the same genotype (p<0.05). In
the group with the wild-type NCTP (CC genotype), LC
patients showed a significantly higher percentage of
elevated AST (84.4%) than the CHB group (65.6%)
(p<0.05). The majority of HCC patients with the CC
genotype had total bilirubin and %prothrombin within
normal ranges (77.5% and 89.5%, respectively),
along with lower HBV-DNA levels and a higher
proportion of AFP > 400 ng/mL compared to the LC
and CHB groups. In subgroup analyses, no association
was found between the NTCP S267F gene variant and
biochemical parameters (AST, ALT, GGT, total
bilirubin, prothrombin, Urea, Creatinine, and Glucose),
hematological parameters (white blood cell, red blood
cell, and platelet counts), or HBV-DNA and AFP levels.
Conclusion: The GGT levels were significantly higher
in HCC patients with the CT genotype compared to the
CHB group with the same genotype, this difference
was not observed in the group with the CC genotype.
No direct association was found between the NTCP
S267F variant and paraclinical parameters in HBV-
Associated patients with CHB, LC or HCC.

Keywords: Hepatocellular carcinoma; Liver
cirrhosis; Hepatitis B virus (HBV); NTCP S267F;
Paraclinical parameters; AFP; HBV-DNA.

I. DAT VAN DE

Hién nay, nhiém HBV van dang |3 tinh trang
phé bién tai Viét Nam vdi ty 1& nhiém HBV man
tinh khoang 9,2% [1]. Dien bién tu nhién cla
bénh la quéa trinh tuong tac philic tap cla cac
yéu t6 virus, moi trudng va vat chd. Hau hét
ngudi trudng thanh mdc VGB cip tinh sé& hdi
phuc hoan toan, chi khoang 5 dén 10% khong
loai bé dugc vi rut va tién trién thanh ngudi
mang mam bénh khong triéu chirng hodc VGB
man tinh [2]. Su xam nhap va nhan Ién clia HBV
kich hoat hang loat phan Ung va ton thuong t&
bao gan kéo dai dan dén cac bién ching tram
trong han nhu xg gan va ung thu gan. Qua trinh

xam nhap dugc khdi dong khi ving tédn cling N
protein v PreS1 cla HBV sé lién két dac hiéu vdi
thu thé polypeptide dong van chuyén natri
taurocholate (NTCP- Na+/taurocholate co-
transporting polypeptide), dugc ma hoa bdi gen
SLC10A. Gan day, bién thé S267F (rs2296651,
€.800C>T) trén gen SLC10A1 dugc chirng minh
la co tac dung bao vé, han ché nhiém trung HBV
va cé thé Iam gidm nguy co tién trién xd gan
hoac UTBMTBG [3]. Cd ché bao vé nay dugc
chrng minh 1a do bién thé S267F cé kha ndng
lam thay ddi cdu trdc protein NTCP, tir d6 lam
giam ai luc lién két vai protein PreS1, giam hiéu
qua su’ xam nhap cua virus. Ngoai ra, mét s6
nghién clru ghi nhdan mdi lién quan cé y nghia
thdng ké gitra bién thé S267F va cac chi s6 sinh
hdéa gan nhu AST, bilirubin... Diéu nay ggi vy,
ngoai viéc han ché sy xam nhap cla virus, bién
thé S267F con cb thé gay ra bién ddi sinh hoc
dac trung hodac anh hudng dén sy nhan Ién cua
virus. Dang chu vy, tai Viét Nam, bién thé S267F
phé bién vdi tin sudt 16%, cao hon so vGi ty 1€
3% dé&n 9% & cac quan thé chau A khac [3], [4].
Ty |é luu hanh cao cla S267F va HBV cho thay
tdm quan trong cua viéc nghién cltu mé rong dé€
lam rd vai trd cta da hinh nay trong tién trién
bénh gan lién quan dén HBV. Do do, nghién cltu
nay nhdm muc dich lam rd mdi lién quan giira
bién th€ NTCP S267F va dic diém can Iam sang,
tap trung vao vai trd tiém tang cta nd trong su
phét trién cac bénh ly gan lién quan dén HBV.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuwgng nghién ciru: Nghién clu
dugc thuc hién trén 429 BN nhiém HBV, gom
231 BN UTBMTBG, 96 BN xd gan va 102 BN VGB
man. Cac ddi tugng nghién cltu la BN diéu tri ndi
trd tai Bénh vién Quan y 103 va Bénh vién Trung
ugng Quan déi 108 trong khoang thdgi gian tir
thang 01 nam 2021 dén thang 2 ndm 2025.

Tiéu chudn chan doan:

- UTBMTBG: Chan doan xac dinh dua trén
hudng dan cha BO Y t€ ban hanh nam 2020 [5],
khi thoa man mét trong hai diéu kién

+ Hinh anh dién hinh trén phim chup ct I&p
vi tinh & bung ¢ can quang hodc cdng hudng tur
& bung cb can tir + AFP > 20 ng/mL hoéc

+ Cb bang chirng UTBMTBG trén md bénh
hoc hoac té bao hoc.

- Xd gan: Chan doan xac dinh khi c6 biéu
hién lam sang va can lam sang cla hai héi
chirng suy gidam chdc nang gan va hoi chirng
tang 4p luc tinh mach clra. Trong truGng hop
khéng dién hinh, chdn doan dugdc xac dinh dua
trén két qua do dd dan hoi gan bang ky thuat
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Fibroscan cho thdy mirc do xd hda F4, két hgp
V@i chi sO APRI (AST-to-Platelet Ratio Index) > 2.

- VGB man: Chan doan xac dinh khi

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

+ Két qua sinh thiét gan cho thay viém gan
man tinh hodc siéu am Fibroscan cé muic d6 xo
hoa gan tir F1 dén F3.

Ching t6i loai khoi nghién cfu cac BN
UTBMTBG c6 dong nhiém virus viém gan C, virus
gay suy giam mién dich & ngugi (HIV), lam dung
rugu, hodc cé cac bénh ly gan khac (viém gan
do thuGc, hda chat, viém gan tu mién) va cac BN
dang c6 bién ching ndng (hon mé gan, xudt
huyét tiéu hda, v3 u gan).

2.2. Phudng phap nghién ciru:

2.2.1. Thiét ké nghién ciru. Nghién ciu
dugc thiét k€ theo phuong phdp md ta cét
ngang, c6 nhém chitng so sanh. Mau nghién cgu
dugc Ilya chon theo phucng phap chon mau
thuan tién.

2.2.2. Thu thap va xtr ly s6 liéu

- Giai trinh tuy gen SLC10A1 (rs2296651)
dugc thuc hién tai Trung tam nghién cltu Y hoc

Viét bic — VGCARE, Bénh vién Trung ugng Quan
doi 108: DNA bd gen ngudi dugc tach chiét tir
mau mau toan phan clia déi tugng nghién clu.
Poan exon 4 cla gen SLC10A1 dugc nhan Ién
hang loat bang k¥ thuat PCR, sir dung doan mdi
SLC10A1_E4 F (5-CCA TCG CTG CGA AAC TC-3")
va SLC10A1_E4 R (5-GGG CTA CCT GGT TCT
TAG TGA-3'). Chu trinh nhiét clla phan rng gém
budc bién tinh ban dau (95°C, 30 giay), ti€p
theo la 35 chu ky (95°C, 30 gidy; 55°C, 40 giay;
68°C, 40 gidy) va két thuc bdng budc kéo dai
cudi cung (68°C, 5 phit). San phdm PCR sau dé
dugc lam sach va tién hanh giai trinh tu gen
badng may giai trinh tu tu dong ABI 3130xI. Ki€u
gen tai vi tri da hinh don nucleotide (SNP)
rs2296651 dudc xac dinh. Cac kiéu gen cd thé
la: kiéu gen thudng (CC), dét bién di hgp tu
(CT), hodc dot bién dong hgp tir (TT). -
- HO sG bénh an dugc thu thap va lap mau
bénh an nghién clru théng nhat. Gia tri cia cac
chi s6 xét nghiém dugc phan loai la "Tang"
hodc "Giam" néu ndm ngoai khoang tham chiéu
sinh hoc dugc quy dinh trong bang dugi day:

Chi s0 Gidi han Chi s0 Gigdi han
“ Nam 43-5,8 AST (U/L) <40
Hong cau (T/L) N 3.0-4.2 ALT (U/L) <37
Bach cau (G/L) 4,0-120 GGT (U/L) <40
Tiéu cau (G/L) 150 - 400 Bilirubin TP (umol/L) <21

Uré (mmol/L) 2,5-7,5 Ty |é Prothrombin (%) 70-140

Creatinin (umol/L) Nam 53,0-106,0 Glucose (mmol/I) 3,9-11,1

NI 44,0-97,0

- DNA cuia virus viém gan B (HBV) dugc dinh
lugng bang ky thudt real-time PCR trén may
LightCycler480-1I, sir dung bd kit QuantiTect
Multiplex PCR NoROX véi dau do dac hiéu HBV TM-
05 (5'-FAM-
TGTTGACAARAATCCTCACAATACCRCAGA/3BHQ 1/
-3 cung Vi cac moi (5-
GGACCCCTGCTCGTGTTACA-3") va (5-
GAGAGAAGTCCACCACGAGTCTAGA-3). Chu trinh
nhiét cta phan &rng gébm 95°C trong 15 phat, 45
chu ky (95°C trong 10 gidy va 60°C trong 60 giay).

I1. KET QUA NGHIEN cU'U
Bang 1. Bic diém tudi va gidi tinh

2.3. Xt ly s0 liéu: SO liéu dugc quan ly va
phan tich bang phan mém Microsoft Excel 365 va
SPSS 26.0. Kiém dinh Chi-binh phuong (Chi-
Square) hodc Fisher's exact dugc si dung dé
kifm dinh cac bién phu hgp.

2.4. Pao dirc nghién ciru: Dé cuadng
nghién cltu dugc théng qua bdi hdi dong dao
ddc cla Hoc vien Quan y s6 Qb s6
24/2023/CNCht ngay 20/01/2023. Tac gia cam
két khong cé xung dot Igi ich trong nghién clu.

. iz UTBMTBG: | XGgan? | VGBman® | ==
bac diém n (%) n (%/o) n (%) Tong p
<40 10(4,3) | 11 (11,5 | 38(37,3) | 59 (13,8)
Nhém tusi | 41-59 | 73 (31,6) | 49(51.0) | 45(44.1) 167 (38,9) .. .
>60 148 (64,1) | 36 (37.5) | 19 (18.6) | 203 (47.3) P12 iP12iP22<0,001
Tong | 231 (100) | 96(100) | 102 100) | 429(100)
it _Nam 210 (90,9) | 78(8L,3) | 72 (70,6) |360 (83,9)|  pi2=0,014
NG 21(9,1) | 18(18.7) | 30(29.4) [ 69(16,1) | pis<0,001
Tong | 231 (100) | 96 (100) | 102 (100) | 429 (100) p23 =0,08
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aKiém dinh chi binh phuong;
Ty 18 BN cao tudi (tir 60 tudi tr [én) 8 nhdm UTBMTBG, X3 gan va VGB man lan lugt 1a 64,1%,
37,5% va 18,6%, cé su khac biét vé do tudi gilta cdc nhdm BN, p<0,05. Ty I& nam giGi ¢ nhém
UTBMTBG la 90,9%, cao han so vGi nhom xd gan (81,3%) va VGB man (70,6), p<0,05.
Bang 2. Méi lién quan giira bién thé gen NTCP S267F va chi sé'en.

ym gan, chirc nang gan

Chi sé UTBMTBG! X gan? VGB3 man
CC (9} CC CT CC (9)
<40 50 (26,2) | 12 (30,8) | 14 (15,6) 0(0) 33(34,4) | 3(50,0)
AST (U/L) > 40 141 (73,8) | 27 (69,2) | 76 (84,4) | 6(100,0) | 63 (65,6) | 3 (50,0
Téng 191 (100) | 39 (100) | 90 (100) 6 (100) 96 (100) 6 (100)
p p:1=0,557%; p2=0,588°; p3=0,663°; pcc2s =0,003?
<37 61 (31,9) | 8(20,5) | 20(22,2 0(0,0 27 (28,1) 0(0,0
ALT (U/L) > 37 130 (68,1) | 31(79,5) | 70 (77,8) | 6(100,0) | 69 (71,9) | 6(100,0)
Téng 191 (100) | 39 (100) | 90 (100) 6 (100) 96 (100) 6 (100)
p p:=0,156; p>=0,338°; p3=0,337°
<50 27 (20,9) 1(4,3) 13 (22,0) 0(0,0 24 (28,9) | 2(50,0)
GGT (U/L) > 50 102 (79,1) | 22 (95,7) | 46 (78,0) | 5(100,0) | 59 (71,1) | 2(50,0)
Téng 129 (100) | 23 (100) | 59 (100) 5(100) 83 (100) 4 (100)
p p1=0,078; p»=0,574°; p3=0,580°; pcr13=0,049"
Bilirubin TP <21 145 (77,5) | 24 (64,9) | 47 (61,8) | 2(33,3) | 45(52,3) | 2(50,0)
(umol/L) 2 21 42 (22,5) | 13(35,1) | 29(38,2) | 4(66,7) | 41(47,7) | 2(50,0)
H Tong 187 (100) | 37 (100) | 76 (100) 6 (100) 86 (100) 4 (100)
p p:=0,102; p=0,214°; p3=0,999°; pcc12 =0,001?; pcc13 <0,001°
<70 19 (10,5 | 5(13,5) | 26 (52,0) 1(50,0) | 17 (29,8) 0(0,0)
(%) 270 162 (89,5) | 32 (86,5) | 24 (48,0) 1(50,0) | 40(70,2) | 3(100,0)
Prothrombin Tong 181 (100) | 37 (100) | 50 (100) 2 (100) 57 (100) 3(100)
p:1=0,570°; p>=0,999°; p3=0,551°;
P pcc12 =0,001?; pcc13 <0,0012; pcc23 =0,022

2 Kiém dinh chi binh phuong; ® Kiém dinh

Fisher's exact

Trong cac ddi tugng c6 ki€u gen CC, ty 1€ téng
AST c6 su khac biét gitra nhdm xa gan (84,4%) va
nhom VGB man (65,6%), p=0,003. BN UTBMTBG
mang ki€u gen CC ¢ ty Ié tdng bilirubin TP
(22,5%) va giam %Prothrombin (10,5%) déu thap
hon dang k& so v4i nhdm xd gan (38,2% va
52,0%) va nhdm VGB man (52,3% va 29,8%),
p<0,05. Trong nhém kiéu gen CT, téng GGT hay
gap & BN UTBMTBG vdi ty & 95,7% cao han nhdm
VGB man (50,0%), p=0,049.

0, 100

28
g0 {328 2 320

60
40
20
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Biéu dé 1. M6 lién quan giiia bién thé gen
NTCP S267F va phén loai AFP
Ty Ié tdng AFP > 400ng/ml & nhém UTBMTBG mang kiéu gen CC Ia 32,8% cao hadn so véi nhém xo
gan va VGB man co cung kiéu gen, vdi ty I€ lan lugt la 8,9% va 7,2%, p<0,001.
Bang 3. Moi lién quan giifa bién thé gen NTCP S267F va nong dé HBV-DNA

pcr12=0,024"

No6ng d6 HBV-DNA UTBMTBG! Xd gan? VGB3 man
(ban sao/ml) CcC CT CcC CcT CcC CT
Dugi ngudng phat hién | 49 (25,7) | 11 (28,9) 1(1,1) 0(0,0 1(1,0) 0(0,0)
<10* 61 (31,9) | 11(28,9) | 22 (24,5) 0(0,0) 36 (37,5) | 2(33,3)
>10° 81 (42,4) | 16 (42,2) | 67 (74,4) | 6 (100,0) | 59 (61,5) | 4 (66,7)
Tong 191 (100) | 38 (100) | 90 (100) 6 (100) 96 (100) 6 (100)
D p:1=0,895; p2=0,372°; p3=0,999° ; pcc12 =0,001?; pcci3 <0,0012

aKi@m dinh chi binh phuong; ® Kiém dinh Fisher's exact ]
Nong d6 HBV-DNA & nhom UTBMTBG thap hon so v6i nhom xg gan khi so sanh trong cung kiéu
gen CT va thap han ca 2 nhém con lai khi so sanh trong kiéu gen CC.
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Bang 4. Méi lién quan giita bién thé gen NTCP S267F va mét s6 chi sé huyét hoc

Chi 5 UTBMTBG! XG gan? VGB? man
CC CT CC CT CC CT
Giam 11(57) | 1(2,5) | 9(10,2) | 00,00 | 7(%7) | 0(0,0)
Bach cau | Binh thudng | 166 (86,5) | 34 (87,2) | 73 (83,0) | 5(83,3) | 79 (86,8) | 6 (100,0)
(G/L) Tang 15(7,8) | 4(10,3) | 6(68) | 1(16,7) | 5(55) | 0(0,0)
Téng 192 (100) | 39 (100) | 88 (100) | 6 (100) | 91 (100) | 6 (100)
p p1=0,731°; p2=0,451°; p3=0,999°
Giam 53(27,6) | 11(28,2) | 30 (34,1) | 4(66,7) | 11(12,1) | 1(16,7)
Hong cau| Binh thudng | 122 (63,5) | 25 (64,1) | 46 (52.3) | 2(33,3) | 52(57.1) | 5 (83.3)
(T/L) Tang 17(8,9) | 3(77) | 12(13.6) | 0(0,0) | 28(30.8) | 0 (0,0)
Téng 197 (100) | 39 (100) | 88 (100) | 6(100) | 91 (100) | 6 (100)
p p:1=0,972; p2=0,327°; p3=0,246°; pcc13 <0,001? ; pcc23 <0,0012
Giam 65 (33,9) | 14 (35,9) | 48 (54,5) 2(33,3) 21 (23,1) 0(0,0)
Ti€u cau | Binh thudng | 122 (63,5) | 24 (61,5) | 40 (45,5) | 4 (66,7) | 67 (73,6) | 6 (100,0)
(G/L) Tang 5(2,6) | 1(26) | 0(0,0) | 000,00 | 3(33) | 0(0,0)
T6ng 192 (100) | 39 (100) | 88 (100) 6 (100) 91 (100) 6 (100)
p:=0,940°; p>=0,414°; p3=0,449°; pcc12 =0,002"; pcc23 <0,001°

p
aKiém dinh chi binh phuong; ® Kiém dinh Fisher's exact

Trong nhédm d6i tugng c6 ki€u gen CC, ty 1& gidm s6 lugng hdng cau va ti€u ciu cao nhat &
nhém xd gan (34,1% va 54,5%), ti€p dén la nhdm UTBMTBG (27,6% va 33,9%) va cudi cung la
nhém VGB man la (12,1% va 23,1%), co su khac biét cé y nghia thong ké gilra cac nhém, p<0,05.

Bang 5. Mdi lién quan giiia bién thé gen NTCP S267F va mdt s6 chi s sinh hoa

Chi sé UTBMTBG! X gan? VGB3 man
CC CcT CC CT CC CT
Giam 7 (3,7) 0 (0,0) 1(L,2) 0 (0,0) 2 (2,5) 0 (0,0)
ura |Binh thudng | 153 (81,9) | 33(86,8) | 66 (79,5) | 4(80,0) | 70(88,6) | 5 (100,0)
(mmol/L) Té,ng 27 (14,4) | 5(13,2) | 16 (19,3) 1 (20,0) 7 (8,9) 0(0,0)
Tong 187 (100) | 38 (100) | 83 (100) 5(100) 79 (100) 5(100)
p p1=0,459; p2=0,999°; p3=0,999°
Giam 13(6,9 | 2(54) | 3(3,4) 0 (0,0) 3(3,2) 0 (0,0)
Creatinin| Binh thudng | 162 (85,7) | 35 (94,6) | 79 (89,8) | 5 (83,3) | 87 (93,6) | 6 (100,0)
(pmol/L) Tang 14(7,4) | 0(0,00 | 6(68) | 1(167) | 3(3.2) 0 (0,0)
Téng 189 (100) | 37 (100) | 88 (100) | 6(100) | 93 (100) | 6 (100)
p p1=0,269°; p»=0,501%; p3=0,999°
Giam 3 (1,6) 1(2,6) | 2(23) 0 (0,0) 3 (3,5) 0 (0,0)
Glucose | Binh thudng | 171 (91,4) | 35 (92,1) | 78 (89,7) | 6 (100,0) | 81(95,3) | 5 (83,3)
(mmol/L)[ __ Téng 13(7,0) | 2(53) | 7(8,00 | 0(0,0) 1(1,2) | 1(16,7)
Téng 187 (100) | 38 (100) | 87 (100) 6 (100) 85 (100) 6 (100)
p p1=0,752"; p>=0,999°; p3=0,138°; pcc13 =0,051?

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

Trong nhém cé kiéu gen CC, ty 1& ting
glucose mau & nhém UTBMTBG (7,0%) cao hon
& nhém VGB man (1,2%) cé cung ki€u gen, c6
su’ khac biét vé phan loai glucose gilfta 2 nhom,
p=0,051.
IV. BAN LUAN

Protein NTCP dudc biét dén vdi vai tro chat
van chuyén axit méat trong gan, déng thdi la thu
thé xdm nhap quan trong cla ca HBV [4]. Bién
thé S267F (rs2296651, c.800C>T) cua gen
SLC10A1 ma hdéa NTCP la mot da hinh chic
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ndng, dugc mo ta la cd kha ndng lam gidm sy
xam nhap clia HBV. M6t s6 nghién clru trudc do,
ghi nhan su khac biét vé cac chi s6 can lam sang
gilta cdc nhém ki€u gen cla bién thé nay [3],
[4]. D& xéc dinh tac dong cua bién thé S267F Ién
cac thong s6 can lam sang, ching t6i da tién
hanh so sanh dic diém can 1dm sang & cac
nhém BN mac VGB man, xd gan va UTBMTBG c6
HbsAg (+).

Vé dic diém nhan khau hoc, phan bé tudi va
gigi tinh trong nghién clru cta chdng t6i tuong
dong vdi nghién clu cua Mai Thanh Binh va cs.
(2019), véi phan I6n doi tugng la nam ngudi cao
tudi. Nghién clru ctia Mai Thanh Binh va cs trén
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BN HBV cho thdy, nguGi mang ki€u gen di hap
tr CT ¢6 s6 lugng tiéu cau cao, nhung néng do
AST, bilirubin lai thdp han mét cach c6 y nghia
thdng ké so vdi ngudi mang ki€u gen hoang da
CC (p<0,05) [3]. Phan tich cua ching t6i trén
tirng nhom bénh khéng phat hién su’ khac biét
vé cac théng s6 xét nghiém gilta ngudi mang
kifu gen CC va CT, bao gém chi s6 hoat dd
enzyme gan (ALT, AST, GGT), chi’c nang gan
(bilirubin toan phan, %prothrombin), cac chi sd
huyét hoc, nong do HBV-DNA va AFP. Tuy nhién,
khi so sanh gilta cdc nhdm bénh ching to6i phat
hién, ndng do GGT & BN UTBMTBG mang kiéu
gen CT cao han dang k€& so véi BN VGB man cling
mang kiéu gen CT (p<0,05). Su khac biét nay
khdng dudc ghi nhdn & nhdm mang kiéu gen CC.

Bién thé NTCP S267F dugc xac nhan la co
kha nang lam giam hap thu axit mat cta t€ bao
gan. Trong nghién c(fu cla Jiancheng Huang va
cs (2022), khi phan tich trén nhém d6i ching
khée manh, két qua cho thdy nguGi mang bié€n
thé S267F c6 ndng dd axit mat huyét thanh cao
hon dang k&€ so véi nhdm ki€u gen hoang da.
Dong thai, do tinh trang axit mat tang qua muc
gdy ton thudng t&€ bao gan, nén ALT va AST
cling tdng cao hon & nhém bién thé S267F,
p<0,05. Tuy nhién, 8 nhdm méc VGB man tinh,
du cling quan sat thdy ndng do axit mat tang cao
han & nhém CT, nhung chi s6 ALT va AST & nhom
c6 bién thé S267F lai thap hon. Diéu nay cho thiy
ton thuang t& bao gan chu yéu lién quan dén HBV
hon la do tac dong cua tang axit mat qua mic
[5]. C6 thé thdy, sy anh hudng cla bién thé
S267F trong bénh canh lam sang phirc tap cla
bénh ly gan, gay ra nhiing bién déi sinh hoc khéc
nhau dugc quan sat § cac nghién clru.

Khi xem xét mdi lién quan gilta bién thé
S267F va tai lugng vi rat, ching t6i khéng tim
thay su khac biét cd y nghia théng ké vé nong do
HBV-DNA giita cic ki€u gen trong bat ky nhdm
bénh nao. Két qua nay phu hgp vdi két luan cla
cac nghién clu trudc dé vé NTCP ddng vai tro
nhu mét thu thé xd&m nhép cho nhiém trung t&
bao gan va khéng anh hudng truc tiép dén qua
trinh nhan 1én cda virus hay cac phan &rng mien
dich ctia vat cht nham thanh thai HBV [6], [7].

MOt quan sat khac trong nghién clu cua
ching t6i khi so sanh gilta cac nhém bénh cé
cling kiéu gen a ca 2 kiéu gen CC va CT déu ghi
nhan néng do HBV-DNA & nhém UTBMTBG thap
hon so véi nhdm xd gan, p<0,05. Cé sy khac
biét v& cac chi s6 AST, bilirubin TP,
%Prothrombin, AFP, s6 lugng hdng cu va tiéu

cau gilta cdc cdp nhém bénh co ki€u gen CC.
Tuy nhién khong quan sat thdy su khac biét
tuang tu trong nhom ki€u gen CT, mdc du trong
tirng nhém bénh ty 1€ CC va CT dugc cho la
tuong duong. Diéu nay c6 thé dugc ly giai mot
phan do s8 lugng bénh nhan mang kiéu gen CT
trong nghién clru cua chdng t6i con han ché, dan
dén viéc ¢ thé bd qua khac biét tiém an.

V. KET LUAN

Nghién cfu cta ching tdi cho thiy bién thé
S267F cua gen SLC10A1 khong cho thay su lién
quan cé y nghia théng ké vdi hau hét cac chi s6
can ldm sang khi so sanh giita hai ki€éu gen CC
va CT trong tirng nhém bénh (VGB man, xd gan
va UTBMTBG). Két qua nay cing c6 gia thuyét
réng vai trd ctia NTCP chl yéu lién quan dén su
xam nhap cla virus vao t€ bao gan hon la anh
hudng dén qua trinh nhan lén cua virus hay
phan (ng sinh hda clia bénh. Tuy nhién, nghién
clfu da ghi nhan sy khac biét vé néng do GGT &
BN UTBMTBG mang ki€u gen CT so v&i nhém
VGB man clung kiéu gen. Khac biét nay cho thay
tac dong cla bién thé S267F 18n cac dau &n sinh
hoc c6 thé phu thudc vao miic d6 tién trién khac
nhau cla bénh ly gan lién quan dén HBV.
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