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PAC PIEM NHI]EM’EPSTEIN-BARR VIRUS O’ TE BAO LYMPHO
TRONG BENH LY HUYET HOC LANH TiNH TAI BENH VIEN NHI PONG 1
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TOM TAT

Pai cu'eng: Tinh Jrang nhiém EBV & cac bénh ly
huyét hoc lanh tinh gdbm 3 thé: EBV cap tinh (Acute
EBV -AEBV), EBV man tinh (CEBV) va EBV man tinh
hoat dong (CAEBV). Dinh lugng DNA EBV trén tung
dong t€ bao nhiem gop phan quan trong trong viéc
xac dinh dién tién cla cac bénh Iy huyét hoc lanh tinh
lién_quan dén EBV. Vi thé viéc xac dinh dong t€ bao
nhiém EBV sé& glup hd trg chdn doan nguyen nhan,
danh gia d|en tién va tién lugng, benh Muc tiéu: M
ta dic diém nhlem EBV trén mau mau toan phan, t&
bao lympho B va t& bao lympho T/NK bang ky thuat
Real-time PCR & cac bénh ly huyét hoc lanh tinh. DGi
tugng va phuong phap nghién ciru: Nghién ciu
cat ngang md ta ghi nhan 35 bénh nhan nhi nhiém
EBV & 3 thé [an Iugt 1a AEBV (n = 10), CAEBV (n =
10) va CEBV (n = 15) nhap vién tU thang 12/2024 dén
thang 04/2025. Tinh ‘trang nhiém EBV & tiing dong té€
bao lympho dugc xac dinh bang ky thuat Real-time
PCR, doc két qua s6 copies dua trén dudng chuan.
Két qua Nhom AEBV gom 3 bénh Iy (hoi chiing thuc
bao mau tang bach cau don nhan nhiém khuan va
thi€u mau tan huyet), CAEBV gom 2 bénh ly (h0|
chiing thuc bao mau, téng bach cau dan nhan nhiém
khuan) va CEBV gom 4 bénh ly (hoi chiing thuc bao
mau, tang bach cau don nhan nhiém khuan, xuat
huyet gidm tiéu cau va thiéu méu tan huyet) EBV
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dugc ghi nhan co tai lugng copies trén dong té bao
lympho B lan té bao lympho T/NK va mau toan phan.
Nhom CEBV, mdi tudng quan thuan radt manh gilra
mau toan phan so vdi té€ bao lympho B (r = 0,99; p <
0,05) va té bao lympho T/NK (r = 0,98; p < 0,05). Tai
lugng EBV cao trong t€ bao lympho T & nhdom AEBV —
CAEBV so vGi nhom CEBV (p < 0,05). Két luan:
Nghién ctu cho thay vai tro cla viéc xac dinh tai
lugng DNA EBV trén dong t€ bao nhiém va ho trg
chan doan o] cac benh ly huyét hoc lanh tinh. Tuy
nhién, van d& nay can dudc chirng minh rd hon & cac
dé ta| md réng sau nay. Tu’khoa Epstein-Barr virus,
bénh ly huyét hoc lanh tinh, nhiém EBV thé cap tlnh
(AEBV), nhiem EBV thé man tinh hoat dong (CAEBV),
nhiém EBV thé man tinh (CEBV).

SUMMARY
STATUS OF EPSTEIN-BARR VIRUS
INFECTION IN LYMPHOCYTE SUBSETS
FROM PATIENTS WITH BENIGN
HEMATOLOGICAL DISORDERS AT

CHILDREN'S HOSPITAL 1

Introduction: Epstein—Barr virus (EBV) infection
in benign haematological disorders can be categorised
into three clinical forms: acute EBV infection (AEBV),
chronic EBV infection (CEBV), and chronic active EBV
infection (CAEBV). Quantification of EBV DNA in
different cell subsets plays a crucial role in assessing
the progression of EBV-related benign haematological
conditions. Therefore, identification of EBV-infected
subsets is essential for diagnosis and prognosis.
Objective: To determine the detection rate of EBV in
whole blood, B lymphocytes, and T/NK lymphocytes
using real-time PCR. Materials and Methods: A
cross-sectional descriptive study was conducted on 35
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EBV-infected patients, including 10 AEBV cases, 10
CAEBV cases, and 15 CEBV cases, admitted between
December 2024 and April 2025. EBV infection status in
different subsets was determined using real-time PCR,
with viral loads quantified based on a standard curve.
Results: The AEBV group included three diseases
(hemophagocytic  lymphohistiocytosis, infectious
mononucleosis, and hemolytic anemia); the CAEBV
group included two diseases (hemophagocytic
lymphobhistiocytosis and infectious mononucleosis);
and the CEBV group included four diseases
(hemophagocytic  lymphohistiocytosis, infectious
mononucleosis, thrombocytopenic  purpura, and
hemolytic anemia). EBV was detected in both B
lymphocytes and T/NK lymphocytes. In the CEBV
group, a powerful positive correlation was observed
between whole blood and both B lymphocytes (r =
0.99; p < 0.05) and T/NK lymphocytes (r = 0.98; p <
0.05). A statistically significant difference in EBV DNA
load in T lymphocytes was observed between the
AEBV-CAEBV group and the CEBV group (p < 0.05).
Conclusion: The study highlights the diagnostic and
prognostic significance of quantifying EBV DNA in
infected cell subsets in benign hematological
disorders. However, further studies with larger sample
sizes are required to validate these findings.

Keywords: Epstein-Barr virus, benign
hematological disorders, acute EBV infection (AEBV),
chronic active EBV infection (CAEBV), chronic EBV
infection (CEBV).

I. DAT VAN DE

Vi rat Epstein-Barr (Epsteln — Barr Virus:
EBV) thubc ho Herpesviridae, gay nhiém trung
tiém tang trong co thé ngudi 6 hon 90% dan sd
toan cau.! Nhiem EBV lién quan dén nhiéu nhom
bénh ly khac nhau va khéng c6 triéu ching lam
sang dic trung. O nhém bénh ly huyet hoc lanh
tinh, tinh trang nhiém EBV khac nhau & cic thé,
gém: EBV thé cip tinh (AEBV), EBV thé man tinh
hoat ddng (CAEBV) va EBV thé man tinh (CEBV).
MOt s6 nghién citu cho thay ti 1€ tir ~vong do
nhiém EBV chiém 1 ,8% trong tdng sb cac trudng
hgp tr vong toan thé g|d|~ Vle_c xac dinh tai
lugng EBV trong té€ bao nhiém cé mai lién quan
chdt ché véi chan doan va tién lugng cac bénh ly
huyét hoc lanh tinh, dong thdi hd trg theo doi,
diéu tri dac hiéu dong t€ bao nhiém va tién
lugng bénh. Hién nay, ky thuat Real-time PCR c6
do nhay va d6 dac hiéu cao giup xac dinh chinh
xac tai lugng EBV trén tirng dong t€ bao nhieém.
Vi vay , ching téi thuc hién nghlen clru vé: “bac
diém nhiém Epstein-Barr Virus & t& bao Iympho
trong bénh ly huyét hoc lanh tinh tai Bénh vién
Nhi Dong 1”. Nghién c(tu nay thuc hién trén
dbng t€ bao lympho B, té bao lympho T/NK va
mau mau toan phan véi muc tiéu xac dinh Bac
diém nhiém EBV trén miu mau toan phan, t&
bao lympho B, t€ bao lympho T/NK & cac bénh ly
huyét hoc Iénh tinh.
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién clru. Bénh nhan nhi
dugc chan doan mac bénh ly huyét hoc lanh tinh
(BLHHLT) nhiem EBV tai khoa S6t Xuat Huyét —
Huyét Hoc, Bénh vién Nhi Dong 1 tir thang
12/2024 dén thang 04/2025.

Tiéu chudn chon vao: Tét ca cac tré chan
doan méc bénh i huyet hoc lanh tinh dugc xac
dinh nhiém EBV nhap khoa SOt Xuat Huyét —
Huyét Hoc, Bénh vién Nhi Bong 1, thang 12/
2024 dén thang 04/2025 vdi tiéu chuan nhu sau:

- Huyét thanh chan doén IgG — EBV va/ hodc
IgM — EBV dudng tinh

VA/ HOAC Real-time PCR dudng tinh EBV (>
500 Copies/mL).

Tiéu chudn loai tri: Tré giam 3 dong té
bao méau rat néng (khdng thé thu thap du t& bao
dé thuc hién cac xét nghiém. Huyét thanh chan
doan IgG — EBV va/ hodc IgM — EBV am tinh va/
hodc Real-time PCR am tinh v&i EBV qua 2 lan
xét nghiém trén 1am sang.

Cac thé nhlem EBV dugc dinh nghia dua
theo hudng dan ndi bd clia bénh vién Nhi Dong I
va dugc chia thanh 3 thé: nhiém EBV cap tinh,
nhiém EBV man tinh hoat dong va nhiém EBV
man tinh,

2.2. Phuaong phap nghién ciru

- Thiét k€ nghién clru: M6 ta hang loat ca.

- Cac budc tién hanh: .

Thu thidp mau bénh phdm: mau mau
dugc thu thap tai thdi diém tré dugc chan doan
mac cac bénh ly huyét hoc lanh tinh déng nhiém
EBV & khoa SOt Xuat Huyet - Huyet hoc — Bénh
vién Nhi Dong 1 va dic diém cac bénh ly huyét
hoc clia mau nghién cru

Phédn 1dp 2 dong té bao lympho B, té
bao lympho T/NK: thuc hién trong 12 gig sU
dung bo kit Mojosort™ hang Biolegend, thu dugc
té bao lympho B, té bao lympho T/NK va mau
toan phan.

Ly trich DNA: S0 dung bd sinh phdm
FavorPrep™ Blood Genomic DNA Extraction Kit,
theo phuang phap tach chiét cot silica. _

Quy trinh do tadi Iluong EBV bang
phuong phap Real-time PCR: Si dung bd
sinh phdm EB Virus Nucleic Acid Detection Kit
hdng TianLong. M3u con du dugc luu trir trong
tube eppendorf 1,5 mL & nhiét d6 -20°C tai
Trung tam Giai Phéu bénh — T€ bao hoc, phong
kham da khoa Dai Phudc trong 12 thang.

2.3. X ly sO liéu: SIr dung phan mém
GraphPad Prism 10.

Ill. KET QUA NGHIEN CU'U
C6 téng cdng 35 bénh nhan thoa tiéu chuan
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va dudc vao phan tich theo muc tiéu nghién cdu.
3.1. M6 ta dic diém cac thé nhiém EBV

tinh (CAEBV)

Nhiém EBV thé

man tinh (CEBV)| 15

42,9

Pac diém| Tong |Tilé Nh3n xét: Phan bd cla 3 thé nhiém EBV

Nhom bénh ly (n=35)| (%) | dugc ghi nhan lan lugt 1a AEBV (10 trudng hgp

Nhiém EBV cap (AEBV) 10 28,6 chiém 28,6%), CAEBV (10 trudng hdgp chiém
Nhiém EBV thé hoat ddng man 10 28,6 28,6%) va CEBV (15 trudng hgp chiém 42,9).

3.2. Déc diém tai lugng té bao nhiém EBV trén té& bao lympho B, t& bao lympho T/NK
va mau toan phan é bénh nhan nhiem AEBV, CAEBV va CEBV

Thé nhiém EBV

Té bao lympho B

Té bao lympho T

Mau toan phan

. 75.450 63.600 222.000
AEBV (Trung vi, min-max) | ;> 890 ~3,200.000) | (5.920 — 2.270.000) | (9.550 — 1.240.000)
7.740 22.400 84.250

CAEBYV (Trung vi, min-max)

(900 — 147.000)

(542 — 315.000)

(5.580 — 1.630.000)

CEBV (Trung vi, min-max)

5.740(636 — 217 500)

8.850(2 450—740 000)

8.720(1 190-219 000)

p < 0,05

p<005

p < 0,05

p
Nhdn xét: Tai lugng clia EBV & tu’ng dong t€ bao thi khac biét co y nghia gitra cac thé nhiém EBV.
3.3. Dic diém dich té theo cic thé nhiém AEBV, CAEBV va CEBV

Péac diém AEBV (n=10) | CAEBV (n=10) CEBV (n=15) p
Tubi khéi phat 36 thang 78 thang 36 > 0.05
(Trung vi, min —max) | (17 — 96 thang) | (24 — 147 thang) (10 — 168 thang) p>0
GiGi (Nam, %) 6 (60%) 2 (20%) 7 (46,67%) p > 0,05
0i chirng thuc bao mau

Bénh ly huyét hoc
lién quan

1. HOi chdng thuc
bao mau (n=6)
2. Tang bach cau
don nhan nhieém
khudn (n=3)

3. Thi€u mau tan
huyét (n=1)

1.H
1. Hoi chirng thuc
bao mau (n=7)
2. Téng bach cau
don nhan nhiém
khudn (n=3)

3.X

4. Th

2. Tang bach cau don nhan

(n=9)

nhiém khuén (n= 3)
uét huyét giam tiéu cau
(n=1)

i€u mau tan huyét (n=2)

Nhgn xét: Khong cd su khéc biét vé tudi va gidi tinh gilfa cac thé nhiém EBV trong BLHHLT.
3.4. Pac diém tai lugng EBV trén té bao lympho B, té bao lympho T/NK va mau toan

phan & thé AEBV

Bénh lyTang bach cau dgn HOi chirng thuc bao|Thi€éu mau tan
nhan nhiém khuan mau (n=6) huyét (n=1) P
Tai lurgng (Copies (n=3)
Té& bao lympho B 440.000 66.300
(trung vi, min - max)  |(32.900 — 3.200.000)| (2.890 — 315.000) 12.700 | p>0,05
Té bao lympho T 18.800 163.350
(trung vi, min - max) (9.180 — 33.400) | (58.900 — 2.700.000) 5.920 p<0,05
Mau toan phan 54.800 76.700
(trung vi, min - max) | (17.700 — 192.000) | (83.200 — 1.240.000)| 20 p<0,05

Nhén xét:

- Tai lugng EBV & t€ bao lympho B & 3 bénh ly EBV khong co su’ khac biét.

- Tai lugng EBV & t€ bao lympho T va mau toan phan c6 su khac biét c6 y nghia thng ké.
3.5. Pac diém tai lugng EBV trén té€ bao lympho B, té bao lympho T/NK va mau toan

phan & thé CEBV

Thiéu mau

Xuat huyét

Bénh ly| Tang bach cau | .. , -
don nhan nhiém ;'g;f:g:%:ﬂg; tan huyét | giam tidu| p
Tai lurgng (Copies khuan (n=3) B (n=2) cau (n=1)
Té bao lympho B 11.500 8.670 1.263 1.890 <0.05
(trung vi, min - max) | (3.200 — 217.500) | (3.020 — 42.000) | (636 — 1.890) : P<b
Té bao lympho T 24.200 15.100 2.915 2.890 >0.05
(trung vi, min —max)  [(2.450 — 740.000) |(3.190 — 126.000)|(2.890 — 2.940) ) P>0
Mau toan phan 19.500 9.040 1.575 1.960 <0.05
(trung vi, min - max)  [(3.500 — 219.000) | (3.260 — 43.000) |(1.190 — 1.960) ) P<F
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Nhan xét: - Tai lugng EBV & dong t€ bao lympho B va mau toan phan c6 su khac biét cé y

nghia thong ké, p < 0,05.

- Tai lugng EBV & dong lympho T/NK khdng c6 su khac biét trén 4 loai bénh ly.
3.6. Pac diém tai lugng EBV trén té bao lympho B, té bao lympho T/NK va mau toan

phan & thé CAEBV

Bénh ly| Tang bach cau don nhan | Hoi chirng thu'c bao mau
Tai lugng (Copies nhiém khuan (n=3) (n=7) P

T& bao lympho B 44.000 56.300 > 0.05

(trung vi, min - max) (32.900 — 120.000) (5.890 — 315.000) P !
Té bao lympho T 18.900 153.350 <0.05

(trung vi, min - max) (9.180 — 33.400) (58.900 — 2.400.000) P !
Mau toan phan 58.800 78.700 <0.05

(trung vi, min - max) (17.700 — 192.000) (83.200 — 1.240.000) |P <%

Nhén xét:

- Tai lugng EBV & lympho T va mau toan phan c¢d su khac biét co y nghia thong ké; p < 0,05.
- Tai lugng EBV & dong lympho B khong ¢é sy khac biét gitra 2 nhém bénh ly.
3.7. So sanh tai lugng EBV trén té bao lympho B, té€ bao lympho T/NK va mau toan
phan é nhom BLHHLT dong nhiém AEBV - CAEBV va CEBV

Nhom bénh ly _ _
EBV(+) (Copies AEBV — CAEBV (n=20) CEBV (n=15) p

T& bao lympho B 13.650 5.740 > 0.05

(trung vi, min - max) (900 — 3.200.000) (636 — 2.175.000) p >0
Té bao lympho T/NK 40.700 8.850 <005

(trung vi, min - max) (542 — 2.270.000) (2.450 — 740.000) p<b
Mau toan phan 141.900 8.720 <005

(trung vi, min - max) (5.580 — 1.630.000) (1.190 — 219.000) p<b

Nhdn xét: - Tai lugng EBV trén ba mau
bénh phdm & 2 thé AEBV — CAEBV Ia cao hon so
vd@i CEBV.

- Tai lugng EBV khong cd su khac biét gilra
th€ AEBV — CAEBV va CEBV & dong t& bao
lympho B va té bao lympho T/NK.

- O mau mau toan phan, thé AEBV — CAEBV
cd su khac biét so vai thé CEBV, véi p < 0,05.

3.8. Mo6i tucng quan giira tai lugng EBV
mau toan phan so véi té bao lympho B va
lympho T/NK & nhém CEBV. Theo kiém dinh
Pearson, EBV trong mau toan phan so véi dong
té bao B va dong t€ bao lympho T/NK & nhém
CEBV c6 su tugng quan thuan rat manh véir =
0,99 va r = 0,98 (hinh 3.1 va hinh 3.2).
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EBV trong mau toan phan
Hinh 3.1. Moi tuong quan giira tai luong
EBV mau toan phan va trong té bao lympho
B 6 nhém CEBV (r = 0,99, p < 0,05)
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Hinh 3.2. Méi tuong quan giira tai luong
EBV mau toan phan va trong té bao lympho
T/NK 6 nhom CEBV (r = 0,98, p < 0,05)

3.9. Méi tuong quan giira tai lugng EBV
mau toan phan so véi té bao lympho B va
lympho T/NK 6 nhém AEBV — CAEBV. Theo
kiém dinh Pearson, EBV trong mau toan phan so
vGi dong té bao B va dong t€ bao lympho T/NK
G nhém CEBV c¢6 su tuong quan thuan nghich rat
yéu vai r = -0,128 va thuan yéu vdi r = 0,386
(hinh 3.3 va hinh 3.4).
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Hinh 3.3. Su’ tuong quan va hé sé tuong
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quan giira tai luongEBV mau toan phan va
trong té bao lympho B & nhom AEBV —
CAEBV (r = -0,128; p > 0,05)
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Hinh 3.4. Su tuong quan va hé sé tuong
quan giira tai luong EBV mau toan phan va
trong té bao lympho T/NK & nhom AEBV —
CAEBV (r = 0,368; p > 0,05)

IV. BAN LUAN

TUr két qua nghién clu cla chung t6i cho
thdy cé su khac biét vé tai lugng EBV gilra 3
nhom AEBV, CAEBV va CEBV. biéu nay phan anh
mdrc do hoat dodng cua virus & cac bénh ly khac
nhau. O nhitng bénh nhan nhiém EBV thé
CAEBYV, tai Iu‘dng EBV & mau mau toan phan duy
tri ¢ muc cao, 6n dinh hon so véi nhém nhiém
CEBV.3 O nhdm AEBV, két qua clia chling tdi cho
thdy su khac biét vé tai lugng EBV & dong
lympho T/NK va m3u méu toan phan G 3 bénh
ly. Tugng dong vai cac nghién clu nhu nghién
ctu c0a22/10/2025 2:36:00 CH Benjamin
Fournier* ndm 2020 va Xiaohui Fang nam 2025,
déu cho thay ti 1& EBV nhiém vao dong t& bao
lympho T cao han so véi dong té bao lympho B &
bénh nhén HLH — EBV. Theo y van, EBV cd xu
hudng xam nhap vao dong té bao lympho B va
t€ bao bi€u md théng gua thu thé CD21. Tuy
nhién, & cac nudc Chau A, EBV cd thé xdm nhap
vao dong t&€ bao lympho T/NK tién trién thanh
mot s6 bénh Ii huyét hc_)c du chua biét ro nguy~én
nhan. Su khac biét vé dong té bao dich nhiém
EBV gilp phat trién nhiéu phudng phap diéu tri
nham trung dich nhdm ho trg diéu tri hiéu qua
so V@i viéc sur dung cac khang sinh thong
thudng. Khi so sanh vé ti € va tai Ierng EBV &
nhom AEBV — CAEBV va CEBV, ¢ mau mau toan
phan va lympho T cé suf khac biét cé y nghia,
diéu nay phan anh qua trinh sao chép cla virus
xay ra G t& bao T & cac thé hoat déng (mdi
nhiém hodc tai hoat) Vi vay, xét nghlem tai
lugng EBV trén mau té€ bao lympho T nén dugc
ing dung trén 1am sang nh&m hod trg theo doi
bénh nhan diéu tri sau ghép tang cing mét s6
bénh ly lién quan dén EBV nhu u lympho té bao
lympho B hodc T. Hién nay, ngay cang nhiéu
nghién cllu vé cac phuong phap diéu tri nham

tring dich cé hiéu qua dang ké ddi véi cac bénh
li ac tinh nhu lymphoma lién quan EBV. Trong
diéu tri nhiem CEBV va CAEBV, cac liéu phap
nhdm trdng trich s dung ngay cang nhiéu nham
kiém soat tinh trang viém man tinh. Mdt bdo céo
vé liéu phap t&€ bao T mang thu thé khang
nguyén dang hgp nhat (CAR-T) nhdm vao
glycoprotein 350 (gp350) clia EBV mang lai hiéu
qua cao ddi vGi tré em cung vdi ti 1é hdi ching
gidi phong cytokine (CRS) thap haon 6. Nghién
clru khac vé viéc st dung sintilimab nhdm chan
PD - 1 két hdp vdi lenalidomide & bénh nhan
CAEBV cho két qua ti 1é dap Ung toan b0 dat
54,2%. N&m 2023, danh gid k& hgp
nanatinostat véi valganciclovir & bénh nhan u
lympho duang tinh véi EBV tai phat hodc khang
tri véi két qua dap (ng toan by dat 40%.” Cac
Ung dung st dung liéu phap mien dich t€ bao T
dac hiéu véi EBV (EBV — CTL) cling mang lai hiéu
qua cao. Tuy nhién, can ti€p tuc nghién clfu trén
lam sang dé xéac dinh hiéu qua an toan cla céc
phuong phap trén. Viéc xac dinh tai Ierng EBV
trén ting dong t& bao nhiém I3 diéu can thiét dé
tién lugng va diéu tri hiéu qua, hd trg theo doi
tai lugng EBV trong t& bao nhiém va phat hién
sang loc EBV. O thé AEBV - CAEBV, hé s6 tudng
guan gilra mau toan phéan tugng quan nghich rat
yéu vdi dong t€ bao lympho B (r = - 0,128) va
tugng quan thuan yéu vdi dong té bao lympho
T/NK (r = 0,386) cho thdy & thé nay can dugc
danh gié tinh trang nhiém riéng biét & tCrng dong
t& bao va khdng thé dung tai Ierng G mau toan
phan dé danh gia tai lugng & cac dong té€ bao
lympho. O nhém CEBV, hé s6 tuong quan [an
lugt gitta mAu mau toan phan va dong té bao
lympho B, t€ bao lympho T/NK la thuan rat
manh cd y ngh|a théng ké (r = 0,99; r = 0,98)
nhu vay & thé nhiém man tinh, ¢ thé str dung
tai lugng 6 mau toan phan phan anh tai lugng
nhiém & tirng dong t€ bao lympho.

V. KET LUAN

C6 thé phét hién EBV & ca dong lympho B va
T & cac bénh ly huyét hoc lanh tinh. Tai lugng
nhiém & t€ bao T cao 3 nhdm nhiem cap tinh va
nhém man tinh hoat déng. Tai lugng EBV trong
mau toan phan & th€ man tinh cé thé phan anh
tai lugng & cac dong té€ bao lympho. Tai lugng
EBV & thé cdp tinh va man tinh hoat déng can
dugc danh gid riéng 1&é & tuing dong té bao
lympho va mdu toan phan.
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KET QUA PIEU TRI &' BENH NHAN SUY TIM PHAN SUAT TONG MAU
THAT TRAI GIAM BANG PHAC PO CO S’ DUNG SACUBITRIL/
VALSARTAN TAI BENH VIEN TRUNG UONG THAI NGUYEN

Vi Thi Hong La’, Nguyén Trong Hiéu!,

Tran Thiy Hing?, Ly Thi Huyén?, C6 Thi Thu Hang?

TOM TAT

Muc tiéu: Mo ta két qua diéu tri ngudi bénh suy
tim phan sudt téng mau giam bang phac d6 cé sur
dung Saubitril/valartan. Phugng phap: Nghién ciu
mo t3, tién clu, theo doi doc trén 58 bénh nhan suy
tim phan sudt tbng mau giam. Két qua: Nam gidi
nhiéu han nir gidi vai ty 1€ nam/nir la 2,41. Tudi trung
binh 1a 64,69 + 13,2 tudi, da so la do tudi tir 65 tuoi
trg Ién. Mc do cai thién vé phan do NYHA cd y nghia
thong ké véi p< 0,05. Su cai thién phan suat tong
mau that trai, kich thudc tam thu that trai thi cudi téam
thu va thi cudi tam truong c6 y nghia théng ké véi p<
0,05. Su thay doi nong do NT-proBNP (trung vi 1937
pg/ml vdi 911 pg/ml) c6 y nghia thdng ké véi p = 0,00
< 0,05. C6 56,9% bénh nhan tham gia nghién c(r dat
hiéu qua diéu tri vé cai thién phan do NYHA, cai thién
EF va cai thién nong do NT-proBNP. K&t luan: Phac
do6 diéu tri suy tim cd sir dung Sacubitril/valsartan co
hiéu qua trong diéu tri suy tim phan suat tong mau
giam, cai thién ca 3 chi s0 vé siéu am tim, giam nong
dd NT-proBNP va cai thién phan d6 NYHA.

Tu khoa: Suy tim phan sudt tong mau giam,
ARNI, két qua diéu tri suy tim.

SUMMARY

THE RESULTS OF TREATMENT USING
SACUBITRIL/VALSARTAN IN HEART
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FAILURE PATIENTS WITH REDUCED LEFT
VENTRICULAR EJECTION AT THAI NGUYEN

NATIONAL HOSPITAL

Objective: To describe the treatment results of
patients with heart failure with reduced ejection
fraction using a regimen using Saubitril/valartan.
Method: A descriptive, prospective, longitudinal study
of 58 patients with heart failure with reduced ejection
fraction. Results: There were more men than women
with a male/female ratio of 2.41. The mean age was
64.69 + 13.2 years, most of whom were 65 years or
older. The improvement in NYHA classification was
statistically  significant with p < 0.05. The
improvement in left ventricular ejection fraction, left
ventricular end-systolic and end-diastolic dimensions
was statistically significant with p < 0.05. The change
in NT-proBNP concentration (median 1937 pg/ml vs
911 pg/ml) was statistically significant with p = 0,00 <
0.05. 56.9% of patients participating in the study
achieved treatment effectiveness in improving NYHA
classification, improving EF and improving NT-proBNP
concentration. Conclusion: The heart failure
treatment regimen wusing Sacubitril/valsartan is
effective in treating heart failure with reduced ejection
fraction, improving all 3 indexes including ejection
fraction, reducing NT-proBNP concentration and
improving NYHA classification.

Keywords: Heart failure with reduced ejection
fraction, ARNI, heart failure treatment outcomes.

I. DAT VAN DE

Suy tim la héi chirng bénh ly gap trong nhiéu
bénh vé tim mach gy bién déi cau tric va/hodc
chirc nang cua tim ddc trung bdi cac triéu chirng
dién hinh nhu kho thd, phu chan, mét moi va co
thé di kém véi cac dau hiéu nhu tinh mach c6



