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MOI LIEN QUAN GIT’A NONG PO HBV-DNA VO'I HBEAG, AST VA ALT
O’ BENH NHAN VIEM GAN VI RUT B MAN TiNH
TAI BENH VIEN PA KHOA TiNH HAI DUONG NAM 2022

Nguyén Thi Hong Quyén’, Nguyén Pirc Truéng?,

TOM TAT

Pat van dé: Viém gan vi rdt B man tinh
(VGVRBMT) la mot bénh ly truyen nhiém pho bién tai
Viét Nam, c6 nguy cG cao dan den X0 gan va ung thu
gan. V|ec phdi hgp danh gia cac chi s6 HBV-DNA,
HBeAg va men gan (AST, ALT) gilp theo doi tién trlen
bénh va quyét dinh diéu tri hiéu qua hon. Muc tiéu:
Xac dinh mdi lién quan giL"ra n6ng d6 HBV-DNA vdi
HBeAg, AST va ALT & bénh nhan VGVRBMT tai Bénh
V|en ba khoa tinh Hai Duong nam 2022. Poi tugng
va phuong phap Nghién cltu md ta cit ngang, hdi
ctu 153 bénh an cta benh nhan VGVRBMT chua diéu
tri thuSc khang virus, c6 day du két qua xét nghiém
HBV-DNA, HBeAg, AST ALT. Két qua: 52,9% bénh
nhan c6 tai lugng HBV-DNA <104 cop|es/mL Nong do
HBV-DNA trung binh cao hon r& rét & nhém HBeAg
duong tinh so véi am tinh (1,62x108 so vdi 3,11x107
copies/mL; p=0,000). Hoat d6 AST va ALT tang dan
theo nong d6 HBV-DNA, cao nhat & nhém >105
copies/mL (AST: 282,4 U/L; ALT: 336,1 U/L;
p=0,000). Ty Ié bénh nhan cd AST va ALT tang >5 lan
gigi han binh thuGng cling cao nhat & nhom nay
(11,1% va 8,5%). K&t luén: Tai lugng HBV-DNA co
li€n quan cé y nghia théng ké vdi trang thai HBeAg va
muc do tang men gan, cho thdy gia tri trong danh gia
mrc do tién trién bénh & bénh nhan VGVRBMT.

T khod: Viém gan B man tinh, HBV-DNA,
HBeAg, AST, ALT, tai lugng virus, chi s6 men gan.

SUMMARY
ASSOCIATION BETWEEN HBV-DNA LEVELS
AND HBEAG, AST, AND ALT IN PATIENTS
WITH CHRONIC HEPATITIS B AT HAI

DUONG GENERAL HOSPITAL IN 2022

Background: Chronic hepatitis B (CHB) is a
prevalent infectious disease in Vietnam and poses a
high risk of progression to liver cirrhosis and
hepatocellular carcinoma. Simultaneous assessment of
HBV-DNA levels, HBeAg status, and liver enzymes
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(AST, ALT) is essential for monitoring disease
progression and optimizing treatment decisions.
Objective: To determine the association between
HBV-DNA levels and HBeAg status, AST, and ALT
activity in CHB patients at Hai Duong General Hospital
in 2022. Subjects and Methods: A cross-sectional
retrospective study was conducted on 153 medical
records of CHB patients who had not received antiviral
treatment and had complete laboratory results for
HBV-DNA, HBeAg, AST, and ALT. Results: Among
the patients, 52.9% had HBV-DNA levels <104
copies/mL. The mean HBV-DNA concentration was
significantly higher in the HBeAg-positive group
compared to the HBeAg-negative group (1.62x108 vs.
3.11x107 copies/mL; p=0,000). AST and ALT levels
increased progressively with higher HBV-DNA
concentrations, peaking in the >105 copies/mL group
(AST: 282.4 U/L; ALT: 336.1 U/L; p=0,000). The
highest proportions of patients with AST and ALT
levels exceeding five times the upper normal limit was
also observed in this group (11.1% and 8.5%,
respectively). Conclusion: HBV-DNA viral load was
significantly associated with HBeAg status and
elevated transaminase levels, underscoring its value in
assessing disease progression in patients with chronic
hepatitis B.

Keywords: Chronic hepatitis B, HBV-DNA,
HBeAg, AST, ALT, viral load, liver enzyme levels.

I. AT VAN DE

Viém gan vi rdt B man tinh (VGVRBMT) la
mot trong nhitng bénh ly truyen nhiém man tinh
phé bién nhat trén toan cau, anh hudng nghiém
trong dén suc khoe cong d‘c“)ng. Theo T6 chlic Y t&
Thé gidi (WHO), udc tinh co khoéng 296 triéu
ngerl dang méac VGVRBMT trén toan thé gidi, vdi
gan 820.000 ca tir vong moi nam chu yéu do cac
bién chiing nhu xa gan va ung thu gan [1]. Tai
Viét Nam, theo udc tinh clia BO Y t€, ty 1€ nhiem
vi rdt viém gan B & ngugi trudng thanh la khoang
8,8%, tuang ducng hon 8,6 triéu ngudi mac, ti€p
tuc la mot trong nhitng nguyén nhan hang dau
gay tur vong do bénh gan & nudc ta [2].

HBV-DNA phan anh chinh xac tai lugng virus
trong mdu, trong khi HBeAg la chi ddu huyét
thanh hoc cho thay vi rat dang nhan lén, con cac

81



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2026

men gan AST, ALT gilp danh gid mic do ton
thuong gan. Viéc ph6i hdp danh gia cac chi s6
nay khong chi giip xac dinh giai doan nhiém
HBV ma con gilp tién lugng tién trién bénh va
hiéu qua diéu tri [3], [4].

Tai Viét Nam, mét nghién clu thuc hién tai
Bénh vién Quan y 103 cho thdy nguGi bénh co
tai lugng HBV-DNA cao va ALT tang c6 nguy cd
ti€n tri€n xa gan cao han, trong khi kiém soat t6t
céc chi s6 nay giup giam thi€u nguy cd dien tién
nang [5].

Tai Bénh vién Da khoa tinh Hai Duong, ky
thuét dinh lugng HBV-DNA da dugc trién khai tir
nam 2012 theo dé an 1816 cua BO Y té€. Tuy
nhién, dén thdi diém hién tai, chua cd nghién
cfu nao tai Bénh vién danh gia mdi lién quan
gita nobng d6 HBV-DNA va cdac chi s6 HBeAg,
AST, ALT & nguGi bénh VGVRBMT. Vi vay, chlng
t6i ti€n hanh xac dinh: “"M4i lién quan giiia néng
dé HBV-DNA vdi HBeAg, AST va ALT & bénh
nhan viém gan vi rit B man tinh tai Bénh vién
Pa khoa tinh Hai Duong nam 2022.”

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU
2.1. PO6i tugng nghién ciru. 153 ngudi
bénh dugc chan doan viém gan virus B man tinh
(VGVRBMT), chua diéu tri thu6c khang vi rat
viém gan B, co két qua xét nghiém day du
(HBV-DNA, HBeAg, AST, ALT), dén kham tai
phong kham Truyén nhiém — Bénh vién Da khoa
tinh Hai Duang tir 01/01/2022 dén 30/10/2022.

Tiéu chudn lua chon: Bénh nhin tir 18
tudi trd 1én, dudc chan doan viém gan vi rit B
man tinh véi HBsAg duong tinh kéo dai tir 6
thang tré Ién, chua ting diéu tri thuéc khang vi
rut viém gan B, va cd day du két qua xét nghiém
HBV-DNA, HBeAg, AST va ALT.

Tiéu chuédn loai trir: HO s6 bénh an khdng
day du thong tin can thiét; bénh nhan dong
nhiém viém gan vi rit C hodc HIV; va bénh nhéan
mac bénh gan do cac nguyén nhan khac nhu
rugu hodc nhiem doc.

2.2. Théi gian va dia diém nghién ciru.
Nghién ctu dugc thuc hién tai Bénh vién Da khoa
tinh Hai Dugng trong khoang thai gian tir ngay 01
thang 01 dén ngay 30 thang 10 nam 2022

2.3. Thiét ké nghién ciru. Nghién ciu mo
ta cdt ngang, hdi clru bénh an cla ngudi bénh
VGVRBMT nhdm xac dinh mdi lién quan giira
nong do HBV-DNA vGi HBeAg va hoat do
enzyme AST, ALT.

2.4. NOi dung nghién ciru. Khao sat dac
diém nhan khiu hoc cua déi tugng nghién ciu;
phan tich dic diém ndng dd HBV-DNA & bénh
nhan viém gan vi rit B man tinh; danh gid mdi
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lién quan gilra nong d6 HBV-DNA vdi HBeAg; va
xac dinh maGi lién quan gitra nong do HBV-DNA
vGi hoat d6 enzym gan AST va ALT.

2.5. Phuong phap thu thap va xir ly s6
liéu. SO liéu dugc thu thap tir hd s bénh an va
két qua xét nghiém tai phong kham va khoa xét
nghiém cta bénh vién. Cac chi s6 bao gom:
nong d6 HBV-DNA dudc dinh lugng bang ky
thudt Real-time PCR; HBeAg dudgc dinh tinh bang
phuong phap ELISA; hoat do enzym AST va ALT
dugc xac dinh bang xét nghiém sinh héa tu
déng. DU liéu sau khi thu thap dudc x{r ly bang
phuong phap théng ké y hoc véi phan mém
SPSS phién ban 16.0.

2.6. Pao dirc nghién ciru. Nghién cltu sir
dung ho sc bénh an luu trir, khong can thiép hay
ti€p xdc vGi ngudi bénh, théng tin ca nhan dugc
bao mét tuyét doi theo quy dinh ciia BO Y té.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cua déi tuong
nghién c'u

3.1.1. Tuéi

Bang 3.1. Phdn bé nguoi
VGVRBMT theo nhom tudi

bénh

Tudi cua doi tuong nghién

Gia tri danh cru (n=153)

gia Dugi 30 [Tif 30-60] Trén 60
tuoi tuoi tuoi
n (%) 17(11,1%)85(55,6%)51(33,3%)

(X £ SD) (Tud) 50,44 + 17,18

Nhdn xét: ba s6 ngudi bénh thudc nhom
tudi 30-60 (55,6%), nhém dudi 30 tudi chiém ty
I& thap nhéat (11,1%). Tudi trung binh la 50,44 +
17,18 tudi.

3.1.2. Gidi tinh

Phiin b ddi tweng nghidn ciu
theo gidi tinh (n=153)

- Naum (97
=N (56)

Biéu dé 3.1. Phan b6 nguoi bénh VGVRBMT
trong nghién cuu theo gidi tinh

Nhén xét: C6 109 ngudi bénh la nam va 63
ngusi bénh la nir trong nghién clu. Nam gidi
chiém 60,4% cao han nit gidi la 39,6%.

3.2. Nong do6 HBV-DNA & nguGi bénh
VGVRBMT

3.2.1. Nong dé trung binh HBV-DNA
theo phdn nhom néng dé
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Bang 3.2. Nong dé trung binh HBV-DNA theo phdn nhom néng dé

Nong do trung binh

Nhom nong do HBV-DNA (copies/mL) (n=153)

HBV-DNA DugGi 10* T 104 - 105 Trén 10°
n (%) 81 (52,9%) 13 8,5%) 59 (38,6%)
(X £ SD) (Copies/mL) 1,08x103+ 1,78x103 3,5x10* + 2,6x10* 1,7x108 £ 4,5x10°

(X £ SD) (Copies/mL)

6,5x10” + 2,9x10°8

Nh3n xét: Nnom cé nong do HBV-DNA <104 copies/mL chiém ty Ié cao nhat (52,9%) vdi gia tri
trung binh thdp nhat. Nhdm >105 copies/mL chiém 38,6%, c6 ndng d6 trung binh cao nhat (1,7x108
+ 4,5%x108 copies/mL). Nhom 104-105 chi€ém ty € thap nhat (8,5%).

3.2.2. Néng dé trung binh HBV-DNA theo nhém tuéi va gidi

Bang 3.3. Néng dé trung binh HBV-DNA theo nhom tudi va gidi

. n oz . Nong do trung binh HBV-DNA
Chi s0 danh gia (Copies/mL) (X + SD) P
Dudi 30 tuoi 1.3x108 + 4,7x108 0.375
Nhém tudi T 30-60 tudi 3,2x107 + 1,1x108 (>'0 05)
Trén 60 tudi 1,0x107 + 4,1x108 !
GiGi Nam 2,42x10° + 3,3x10° 0,601
N 5,0x10° £+ 2,3x108 (>0,05)

Nh3n xét: Nong dd HBV-DNA trung binh cao nhat ¢ nhém tubi dudi 30 va thdp dan theo dd
tudi. NT gidi c6 ndng do trung binh cao hon nam gidi. Tuy nhién, su’ khac biét giita cAc nhdm tudi va
gidi khong cé y nghia théng ké (p =0,375 va 0,601).

3.2.3. Phdn nhom néng dé HBV-DNA theo nhom tudi

Bang 3.4. Phdn bé' nhém néng dé HBV—-DNA theo nhom tudi

Nhom nong do6 HBV-DNA Nhém tudi cia ngu'di bénh VGVRBMT n (%)
(copies/mL) Dudi 30 tudi Tu 30-60 tudi Trén 60 tudi P
Dugi 10* 08 (5,2%) 28,8 (34,3%) 29 (19,0%)
TIr 10% - 10° 02 (1,3%) 06 (3,9%) 5 (3,3%) 0,0 (<0,05)
Trén 10° 07 (4,6%) 35 (22,9%) 17 (11,1%)
Téng s6 17 (11,1%) 85 (55,6%) 51 (33,3%) |153 (100%)

Nhdn xét: Nhdm tudi tir 3060 cd ty 1é phan bd ndng d6 HBV-DNA cao nhét, d3c biét 8 nhdm
<104 copies/mL (34,3%) va >105 copies/mL (22,9%). Su khac biét vé phan bd nong do0 HBV-DNA
gilta cac nhom tudi ¢ y nghia théng ké (p =0,00).

3.2.4. Phan nhom néng dé HBV-DNA theo gidi

Bang 3.5. Phan b6 nhom néng dé HBV—-DNA theo gidi tinh (n=153)

Nhom nong do HBV-DNA Gidi tinh cua ngu'si bénh VGVRBMT n (%)
(copies/mL) Nam Nir
DuGi 107 47 (30,7%) 34 (22,2%)
TIr 10% - 10° 07 (4,6%) 06 (3,9%)
Trén 10° 38 (24,8%) 21 (13,7%)
p 0,464 (>0,05)

Nhdn xét: Nam gidi c6 ty |1é phan bd & moi
mc nong d6 HBV-DNA cao han nir gidi, dac
biét § nhdm >105 copies/mL (24,8% so vdi
13,7%). Tuy nhién, su khac biét gilta hai giGi 3.3.1. Moi lién quan giita nhom HBV-
khéng co y nghia thdng ké (p = 0,464). DNA vdi HbeAg

Bang 3.6. Nong dé trung binh HBV-DNA trén cac nhom HBeAg (+) va HBeAg (-) trén
nguoi bénh VGVRBMT

Gia tri so sanh
Trung binh HBV-DNA (Copies/mL) (X + SD)

3.3. Mdi lién quan giira HBV-DNA va
HBeAg, hoat d0 enzyme AST, ALT & ngugdi
bénh VGVRBMT

HBeAg
Dudng tinh (n=39) Am tinh (n=114)
1,62x10% + 6,54x107 3,11x107 % 2,17x107
p 0,000 (<0,05)
Nhén xét: Nong do trung binh HBV-DNA & nhém HBeAg duong tinh cao han rd rét so véi nhédm
am tinh (1,62x108 so vGi 3,11x107 copies/mL) va su’ khac biét cd y nghia thong ké (p=0,000).
Bang 3.7. Moi tuong quan giifa HBeAg vdi cac nhom néng dé HBV-DNA trén nguoi
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bénh VGVRBMT (n=153)

Nhém nong do6 HBV-DNA

HBeAg

(copies/mL) Am tinh n (%) Duong tinh n (%)
DudGi 10° 70 (45,8%) 11 (7,2%)

TU 107 — 10 09 (5,9%) 04 (2,6%)
Trén 10° 35 (22,9) 24 (15,7%)

0,000 (<0,05)

p
Nhéan xét: Ty 1é ngudi bénh HBeAg dudng tinh tang dan theo mifc ndong d6 HBV-DNA, cao nhat

G nhom trén 105 copies/mL (15,7%). Ngugc lai, nhém HBeAg am tinh chi€ém ty Ié cao nhdt ¢ muc
HBV-DNA dudi 104 copies/mL (45,8%). Su khac biét gitra hai nhdm co y nghia thong ké (p =0,000).
3.3.2. Hoat dé trung binh Enzym AST, ALT trén cac nhom néng dé HBV-DNA
Bang 3.8. Hoat dé trung binh enzyme AST, ALT voi cac nhom néng dé HBV-DNA

Nhom nong d6 HBV-DNA
(copies/mL)

Chi so6 danh gia

Hoat do trung binh AST(U/L)
(X + SD)

Hoat do trung binh ALT(U/L)
(X + SD)

Dugi 10* 85,92 + 206,67 123,49 % 306,03
Tu 107 - 10° 169,58 £ 195,34 236,95 £ 325,94
Trén 10° 282,39 £ 682,40 336,06 + 811,79

0,01 (<0,05)

0,02 (<0,05)

p
Nhan xét: Hoat do trung binh clia enzym AST va ALT tang dan theo nhdm nong d6 HBV—DNA.

Nhém c6 nong d0 HBV-DNA trén 105 copies/mL ghi nhan gia tri AST va ALT cao nhat. Su’ khac biét
gilra cac nhom cd y nghia thong ké véi (p = 0,01 va 0,02).
3.3.3. Méi tuong quan giita hoat dé enzym AST, ALT trén cac nhom néng dé HBV-DNA

va HBeAg

Bang 3.9. Moi tuong quan giita hoat dé trung binh cua enzyme AST, ALT vdi cac nhom
noéng dé HBV—-DNA d nguoi bénh VGVRBMT co HBeAg (-)

Nhom nong d6 HBV-DNA
(copies/mL)

Chi s6 danh gia é ngu'di bénh VGVRBMT c6 HBeAg (-)

Hoat do trung binh AST(U/L)

Hoat do trung binh ALT(U/L)

(X £ SD) (X £ SD)
DuGi 107 91,8 £ 221,7 128,0 £ 327,1
T 10° - 10° 129,5 + 154,7 138,9 £ 168,2
Trén 10° 275,7 £ 806,5 272,6 £ 825,7

0,07 (>0,05)

0,195 (>0,05)

p
Nhin xét: O nhom ngudi bénh VGVRBMT cd HBeAg am tinh, hoat do trung binh AST va ALT

tang theo ndng d6 HBV-DNA. Tuy nhién, su khac biét gilra cac nhém khéng c6 y nghia thong ké

(p=0,07 va 0,195).

Bang 3.10. Méi tuong quan giiia hoat dé trung binh cua enzyme AST, ALT vdi cac
nhom néng dé HBV—-DNA Jd nguoi bénh VGVRBMT cé HBeAg (+)

Nhom nong d6 HBV-DNA
(copies/mL)

Chi s6 danh gia é ngudi bénh VGVRBMT c6 HBeAg (+)

Hoat do trung binh AST(U/L)

Hoat do trung binh ALT(U/L)

(X + SD) (X £ SD)
DuGi 10° 43,8 £ 27,6 94,6 £ 98,6
T 107 - 10° 338,5 £ 269,1 457,5 % 505,8
Trén 10° 310,0 £ 497,4 428,5 = 799,4

p 0,09 (>0,05) 0,185 (>0,05)

Nhén xét: O nhdm ngudi bénh VGVRBMT c6 HBeAg duaong t

nh, hoat do trung binh AST va ALT

¢ xu huéng tang theo nong d6 HBV-DNA, cao nhat & nhom tir 104-105 copies/mL. Tuy nhién, sy
khac biét gilta cac nhém khong cé y nghia théng ké (p=0,09 va 0,185).

3.3.4. Muc dé tang AST va ALT theo nhom so vdi nong dé HBV-DNA

Bang 3.11. Ty Ié nguoi bénh VGVRBMT ting hoat do enzyme AST (so vdi gia tri binh
thuong) vdi cac nhom néng dé HBV-DNA

Nhom nong do HBV-DNA
(copies/mL)

Nhom hoat d6 AST (U/L) n (%)

<2 lan 2-5[an

>5 [an P

Dugi 10*

62 (40,5%) 12 (7,8%)

07 (4,6%) 0,000
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Tu 10 - 10° 06 (3,9%) 03 (2,0%) 04 (2,6%) (<0,05)
Trén 10° 25 (16,3%) 17 (11,1%) 17 (11,1%)
Tong s6 93 (60,8%) 32 (20,9%) 28 (18,3%) 153 (100%)

Nhan xét: Ty |€ ngusi bénh VGVRBMT cé muc tang AST > 5 [an gidi han binh thudng cao nhat
& nhdm c6 nong do HBV—-DNA trén 105 copies/mL (11,1%). Ngugc lai, nhdom cé nong d6 HBV-DNA
dugi 104 chu yéu tdng AST & mic < 2 lan. Su khac biét gilta cdc nhdm cé y nghia théng ké

(p=0,000).

Bang 3.12. Ty 1€ nguoi bénh VGVRBMT tang hoat dé enzyme ALT (so voi gia tri binh

thuong) vdi cac nhom néng dé HBV-DNA

Nhom nong d6 HBV-DNA Nhom hoat d6 ALT (U/L) n (%)
(copies/mL) <2 lan 2-5 lan >5 [an P
DuGi 10° 58 (37,9%) 13 (8,5%) 10 (6,5%) 0.000
T 10% - 10° 07 (4,6%) 01 (0,7%) 05 (3,3%) ( <0 05)
Trén 105 28 (18,3%) 18 (11,8%) 13 (8,5%) '
T6ng s6 93 (60,8%) 32 (20,9) 28 (18,3%) 172

Nhidn xét: Ty |1é ngudi bénh cé mic tang
ALT >5 [an gigi han binh thudng cao nhat &
nhém c6 nong d6 HBV-DNA trén 105 copies/mL
(8,5%). Nhom c6 nong do dudi 104 copies/mL
chd yéu tang ALT & mic <2 lan. Sy khac biét
gilta cac nhom co y nghia thong ké (p = 0,000).

IV. BAN LUAN

Trong nghién cu nay, dd tudi trung binh
cla ngudi bénh viém gan vi rdt B man tinh
(VGVRBMT) 13 50,44 + 17,18, trong dé nhém
tudi 30-60 chiém ty & cao nhat (55,6%). Két
qua nay phu hgdp véi cac nghién cru trong nudc
trudc do, cho thay bénh thudng dugc phat hién
& do tudi trung nién, 13 thdi diém nguy cd cao
tién trién thanh xo gan hodc ung thu gan néu
khong dugc quan ly hiéu qua [5], [6].

Ty 1€ nam gigi chiém uu thé (60,4%) trong
nhdm nghién clu, cao hon nit gidi (39,6%).
biéu nay phu hgp véi cac dif liéu dich té hoc trén
thé gidi, theo do ty 18 nhiém HBV va tién trién
thanh VGVRBMT thuGng gdp han & nam gidi do
yéu t6 mién dich va hanh vi nguy cg [1], [2].

VEé tai lugng HBV-DNA, phan I6n ngudi bénh
(52,9%) c6 néng do dudi 104 copies/mL, trong
khi 38,6% co tai lugng trén 105 copies/mL. Su
phan bd nay cho thdy da s6 ngudi bénh c6 mic
sao chép virus thap, tuy nhién van ton tai nhom
dang k& co tai lugng virus cao, can theo ddi sat.

Gia tri HBV-DNA trung binh & nhém HBeAg
duang tinh cao hon r6 rét so véi nhom am tinh
(p =0,000). Bay la mdi lién quan théng ké cb y
nghia, khang dinh vai trd cia HBeAg nhu mét chi
dau cho mc d6 nhan Ién manh cta HBV, phu
hgp vdi cac nghién cru trude doé [6], [7], [8].

Hoat d0 AST va ALT c6 xu hudng tdng dan
theo ndng d6 HBV-DNA, cao nhdt ¢ nhom >105
copies/mL (p =0,000). Két qua nay cho thdy moi
lién quan gita tai lugng virus va mdc dd tén
thuong gan, dong thuan véi nghién clu cla

Esmaeelzadeh et al. (2017) trong nhém bénh
nhan HBeAg am tinh [8].

Tuy nhién, khi phan tich riéng biét theo
HBeAg duong va am tinh, méi lién quan giifa
HBV-DNA va enzym gan (AST, ALT) khong con c6
y nghia théng ké (p = 0,195 va 0,185). Diéu nay
cho thdy rang don I tiing chi s6 khdng du phan
anh toan dién tinh trang hoat déng ctia bénh, can
két hgp nhiéu chi ddu nhu HBeAg, HBV-DNA, ALT
va ton thuong mé hoc dé danh gid chinh xac,
ddng nhu khuyén cao clia AASLD [4].

Ty |é ngudi bénh c6 AST va ALT tang >5 lan
gidi han binh thudng cao nhat & nhdm c6é HBV-
DNA >105 copies/mL. K&t qua nay cho thay
nguy cd tén thucng gan ning & nhdm co tai
lugng virus cao, nhan manh su can thiét cla viéc
theo doi dinh ky ca virus va enzym gan trong
qua trinh quan ly bénh.

V. KET LUAN

Trong s6 153 bénh nhan VGVRBMT, 52,9%
6 tai lugng HBV-DNA <104 copies/mL. Nong do
HBV-DNA trung binh cao han & nhém HBeAg
duong tinh so vGi am tinh (1,62x108 so vdi
3,11x107 copies/mL; p=0,000). AST va ALT tang
dan theo nhom tai lugng HBV-DNA, cao nhdt &
nhém >105 copies/mL véi AST trung binh 282,4
U/L va ALT 336,1 U/L (p=0,000). Ty I& bénh
nhan tang AST va ALT >5 [an gidi han binh
thudng cling cao nhat 6 nhom co tai lugng HBV—
DNA >105 copies/mL (11,1% va 8,5%).

Tai lugng HBV-DNA ¢ lién quan cd y nghia
thdng ké vGi HBeAg va men gan (AST, ALT), ggi
y vai trd quan trong trong danh gia nguy cg tién
trién bénh.
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PHAU THUAT NOQI SOI 0 BUNG KET HO'P NOI SOI TIEU HOA CUNG VOT
SINH THIET HACH CANH GAC TRONG UNG THU’ SOM DA DAY:
BAO CAO HANG LOAT CA

Pd Minh Hung!, Nguy&n Quéc Thait, Ngd Hoang Kién Tam?,

TOM TAT .

Muc tiéu: Ung thu da day (UTDD) van la mot
ganh nang y té tai cac nudc Dong A, trong d6 UTDD
giai doan sdm co tién lugng tot hdn dang ké. Tiéu
chuén vang trong diéu tri van I3 phau thudt triét dé,
tuy nhién chat lugng cudc séng (CLCS) sau phau thuat
cung can dugc quan tam. Nghlen clu nay nham danh
gia tinh kha thi, an toan va hiéu qua ngan han cla
phau thuét n0| soi 0 bung (NSOB) két hgp n0| soi tiéu
héa (NSTH) cting véi sinh thiét hach canh géac (HCG)
trong diéu tri UTDD giai doan s6m. Phuang phap:
Ching t6i tién hanh bdo cdo loat ca 96m ba bénh
nhan UTDD giai doan s6m dugc diéu tri bang NSOB
két hgp NSTH va sinh thiét HCG tai Bénh vién Tam
Anh. T4t c& bénh nhan d&u dudc nao vét t6i thiéu bon
chang HCG, dlen cit dudc kiém tra bang sinh thiét
lanh trong mé. Cac di I|eu dugc thu thap bao gom
d3c diém 1am sang, két qua phau thuét, bién chiing va
theo d0| sau mo. Ket qua: C3 ba ca phau thuat déu
thanh cong, khéng can chuyén mé mé. Sinh thiét lanh
xac nhan khong di can hach va dién cat 4m tinh vdi
ranh giGi > 1cm. Thdi gian theo doi lan lugt la 21
thang, 13 thang va 12 thang, khong ghi nhan tai phat.
MGt truGng hop gdp bién chiing hep da day ngay hau
phau 16, dugc diéu tri bao ton thanh cong. Két luan:
Phau thuat NSOB két hgp NSTH cung sinh thiét HCG
Ia phuong phéap kha thi va cé tiém ndng trién khai cd
chon loc trong diéu tri UTDD giai doan sém. Ky thuat

1Bénh vién Da khoa Tam Anh

Chiu trach nhiém chinh: D6 Minh Hung
Email: dominhhung148@gmail.com
Ngay nhan bai: 01.10.2025
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nay vUra dap ung nguyén tac ung thu hoc, vira c6 tiém
nang cai thién CLCS, md ra mot Iua chon diéu tri it
xam lan cho benh nhan

Tdr khoa: UTDD giai doan sém, Phau thuat NSOB
két hgp NSTH, Sinh thiét HCG

SUMMARY
LAPAROSCOPIC AND ENDOSCOPIC
COOPERATIVE SURGERY PLUS SENTINEL
LYMPH NODE NAVIGATION SURGERY IN
EARLY GASTRIC CANCER: CASE SERIES

FROM VIETNAM

Introduction: Gastric cancer is still a heavy
burden in East Asian countries, including Vietnam,
Japan, South Korea and China [1]. Notably, early
gastric cancer (EGC) carries a more favorable
prognosis [2]. In the treatment of even these early
tumors, the gold standard is the complete removal of
the malignant cells. In addition, the patient's quality of
life (QoL) after these procedures must be taken into
consideration. Methods: Three consecutive patients
with EGC underwent LECS plus SNNS at our hospital.
At least four lymphatic basins were harvested and
examined intraoperatively with frozen section analysis
to assess lymph node status and resection margins.
Clinical features, surgical outcomes, and postoperative
events were recorded. Results: All three procedures
were successfully completed without conversion to
open surgery. Frozen sections confirmed negative
sentinel node metastasis and RO resections with
circumferential margins =1 cm. Follow-up periods
were 21, 13, and 12 months, respectively, with no
recurrence observed. One patient developed gastric
stricture on postoperative day 16, which was treated
conservatively with full recovery. Conclusion: LECS



