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DAC PIEM LAM SANG O’ NGU'O'T BENH ALZHEIMER PU'Q'C QUAN LY
TAI BENH VIEN PA KHOA PONG PA NAM 2025

TOM TAT

BOI canh nghlen clru: Bénh Alzheimer (AD) la
mot r0| loan thoai héa than k|nh man tinh tién trién, la
nguyén nhan phé bién nhat gy sa sut tri tué (SS‘I‘I’)
AD dac trung bai hoi chu‘ng SSTT véi ba nhém triéu
chimg: nhom triéu chu‘ng nhan thirc, nhom trieu
chu‘ng ngoa| nhan thu‘c va biéu hién suy giam cac hoat
dong s6ng hang ngay Hién nay & Viét Nam da cé mot
s6 nghién cru v& AD, tuy nhién thdi gian, di tugng
nghién ctu va cach tiép can triéu chL'rng c6 su khac
biét vGi nhau, trong khi benh canh rat perc tap va cé
nhiéu y&u t& gép phan vao su da dang vé cac triéu
chufng bénh. Muc tiéu nghién clru: M6 ta dac diém
ld&m sang & ngudi bénh Alzheimer dugc quan ly tai
Bénh vién Da khoa Dong Da nam 2025 bao gom: triéu
chufng suy giam nhan thic va roi loan tdm than hanh
vi. Phuwong phap nghién clru: Nghién Cu’u cat
ngang, 42 bénh nhan dugc chan doan mac bénh
Aizheimer dén kham tai bénh vién da khoa Bdng Pa
tir thang 05/2025 dén thang 11/2025. Két qua: 100%
bénh nhan c6 suy giam tri nhd, trong do ty 1€ suy
giam tri nhé gan la 100%; giai doan mudn, 100% cac
loai tri nhé déu bi suy giam. RGi loan dinh hudng vé
thai gian (90,5%) va khong gian (59,5%), r6i loan
ngdn nglr (92,9%), r6i loan tri giac (76,2%), mat
dung dong tac (90,4%). Triéu cerng loan than, dac
biét la hoang terng, cac r6i loan cam xUc va hanh Vi
déu pho bién. S6 bénh nhén nir mac AD cao gép 1,6
lan s6 bénh nhan nam, khdi phat sau 65 tudi (88,1 /o),
¢ bénh ddng dién (88 1%), trong dé nhém bénh tim
mach (52,4%) va ndi ti€t (59,5%). Két luan: Triéu
chirng suy gidm nhan thdc va ngoai nhan thirc & cac
bénh nhan AIzhe|mer rat phu‘c tap_ va da dang, nhiéu
benh ly di kém, can ca thé€ hda trén tirg bénh nhan
dé chon Iua phac do diéu tri phu hgp nhat.

1Bénh vién Béng Da

Chiu trach nhiém chinh: Ta Minh Phuong
Email: bsminhphuongbvdd@gmail.com
Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 17.11.2025
Ngay duyét bai: 4.12.2025

292

Ta Minh Phwong!

Ta khoa: Sa sut tri tué, bénh Alzheimer, tri€u
chiring lam sang.

SUMMARY
CLINICAL CHARACTERISTICS OF
ALZHEIMER'S DISEASE PATIENTS MANAGED

AT DONG DA GENERAL HOSPITAL IN 2025
Background: Alzheimer’s disease (AD) is a
progressive, chronic neurodegenerative disorder and
the most common cause of dementia. AD is
characterized by a dementia syndrome comprising
three groups of symptoms: cognitive impairment, non-
cognitive manifestations, and functional decline in
activities of daily living. Although several studies on
AD have been conducted in Vietnam, variations in
study periods, populations, and approaches to
symptom assessment remain, while the clinical
presentation of AD is highly complex and influenced
by multiple contributing factors. Objective: To
describe the clinical characteristics of patients with
Alzheimer’s disease managed at Dong Da General
Hospital in 2025, including cognitive decline and
behavioral and psychological symptoms of dementia
(BPSD). Methods: A cross-sectional study was
conducted on 42 patients diagnosed with Alzheimer’s
disease who presented to Dong Da General Hospital
from May 2025 to November 2025. Results: All
patients (100%) exhibited memory impairment, with
recent memory loss present in 100%. In the late
stage, all types of memory were affected.
Disorientation in time (90.5%) and place (59.5%),
language impairment (92.9%), perceptual
disturbances (76.2%), and apraxia (90.4%) were also
highly prevalent. Psychotic symptoms—particularly
delusions—along with emotional and behavioral
disturbances were common. The number of female
patients was 1.6 times higher than that of males; most
cases had onset after age 65 (88.1%). Comorbidities
were frequent (88.1%), predominantly cardiovascular
(52.4%) and endocrine disorders  (59.5%).
Conclusion: Cognitive and non-cognitive symptoms
in patients with Alzheimer’s disease are highly complex
and heterogeneous, with frequent comorbidities.
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Individualized assessment is essential to guide optimal

treatment  strategies. Keywords: Dementia,
Alzheimer’s disease, clinical characteristics.
I. DAT VAN DE

Bénh Alzheimer (AD) la mot rGi loan thoai
héa than kinh man tinh tién trién, 1a nguyén
nhan phd bién nhat géy sa sut tri tué (SSTT). AD
anh hudng dén khoang 6% dan s6 trén 65 tudi
va ty 1& nay tdng dan theo tudi, trung binh c(r 65
giay lai c6 mot ngudi mac AD mdit. AD déc trung
bagi hdi chirng SSTT v@i ba nhdém triéu ching:
nhom triéu ching nhan thirc, nhdm triéu chdng
ngoai nhan thdrc va bi€u hién suy giam cac hoat
dong s6ng hang ngay?2. Tri tué bao gom su két
hgp cta nhiéu phudng dién cua qua trinh nhan
thirc nhu tri giac, tu duy, tri nhd, ngon ngit, hoat
dong cé y chi... SSTT bao gobm mat nang luc
phan doan, r6i loan tri nhé, bién d6i nhan céch,
r6i loan tac phong va mat kha nang thich nghi
vGi cudc s6ng. AD tao ra ganh nang vé bénh tat
va chi phi y t€ vd cung to I6n, uGc tinh 1én tGi
259 ty d6 la moi ndm_cho nhém tudi tir 65 tudi
trg 1én, chi phi cho moi ngudi gap ba lan so vdi
mot ngudi gia khong mac AD. Hién nay & Viét
Nam d3 cé mot s6 nghién clru vé AD, tuy nhién
thai gian, doi tugng nghién c(ru va cach tiép can
triéu chirng c6 su khac biét véi nhau, trong khi
bénh canh rat phiic tap va cé nhiéu yéu to gop
phan vao su da dang vé cac triéu chiing bénh.
Do d6 can thém cac nghién ciu dé lam rd hon
Vé triéu chiing 1am sang va mét s6 yéu to lién
quan dén dic diém 1am sang dé & bénh nhan
Alzheimer, tir d6 cung cdp hiéu biét day du cho
viéc danh gid, chan doan va diéu tri bénh. Vdi li
do trén, chung tdi thuc hién dé tai "Pdc diém
1dm sang cua nguoi bénh Alzheimer duoc quan
ly tai Bénh vién Pa khoa Pdng Pa nam 2025” V(i
muc tiéu: M6 ta dac diém 15m sang & nguoi bénh
Alzheimer duoc quan ly tai Bénh vién Pa khoa
Pong Pa nam 2025 bao gom: Triéu chung suy
giam nhan thuc va roi loan tam than hanh vi,

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuogng nghién clru: Cac bénh nhan
kham, quan ly tai phong kham SSTT tai Bénh
vién Pa khoa BAng Pa trong thai gian tir thang
05 nam 2025 dén thang 11 ndm 2025. Cac doi
tugng dap (ng tiéu chudn Iua chon sau: Bénh
nhan dén kham tai Bénh vién Da khoa B6ng Da
tudi trén 50 tudi va dudc chan doan xac dinh AD
theo tiéu chudn DSM-V.

Thiét ké nghién ciru: Nghién c(tu cat ngang

CG mau: Theo cbng thirc udc tinh mot ty 1€
trong quan thé:

2 pil-p)
Zl_ﬁ’.lf: ﬂ:

N =

C& mau tdi thi€u cho nghién c(tu la 36 bénh
nhan. Thuc t€ ¢ mau cla nghién clu la: 42
bénh nhan.

Cac bién so nghién clru:

* P3c diém nhan khiu, xa hdi hoc: Gidi tinh,
tudi, tinh trang hén nhén, trinh d6 hoc van, nghé
nghiép, dang séng cung ai

* Tién st bénh ly: Ban than: bénh ndo, bénh ly
noi khoa khac, gia dinh c6 ngudi bénh SSTT khong

* P3c diém chung cia AD: tudi khdi phat
bénh, thdi gian mac bénh, mic dd bénh theo
ldm sang

* P3c diém 1dm sang: tri nhd (Tri nhd tlc
thi, tri nhG gan, tri nhé xa, tri nhd hinh anh, tri
nhg IGi néi), dinh hudng (Pinh hudng khdng
gian, thdi gian, ban than, xung quanh), chu vy
(Kha nang tap trung chu vy, duy tri su cht y va di
chuyén chi y), chlic ndng diéu hanh (Kha ning
tinh toan, khd nang tu duy trifu tugng, su luu
lodt IGi ndi, kha nang ki€n tao thi giac, 1én ké
hoach, sap xép cong viéc, giai quyét van dé), cac
biéu hién ning clia bénh (RGi loan ngdn ngil, roi
loan tri giac, mat dung dong tac), cac triéu
chirng ngoai nhan thirc (Cac triéu chirng loan
than: hoang tudng, ao giac; RGi loan hanh vi:
kich déng va gay han, di lang thang, rGi loan chu
ky thic ngu, hanh vi tu sat; Cac r6i loan cam
xuc: budn chan, lo ldng, bang quan, dé kich
thich, khdéng 6n dinh)

Xtr ly so6 liéu: Cac sO liéu thu thap dugc sé
phan tich va x{r ly bang phan mém SPSS 20.0

1. KET QUA NGHIEN cUU
Biéu do dac diém gidi tinh

[PERCENT

m Nam

= N

Biéu dé 1. Bic diém gidi tinh ctia nhom
bénh nhan nghién ciu
PhG bién trong nghién cliu 1a cdc bénh nhan
nir chiém 61,9%, s6 bénh nhan nir gdp 1,6 lan
sO bénh nhan nam.
Bang 1. Pdc diém tudi cuia bénh nhén
nghién cuu

Pic diém chung n [ %

Tudi hién tai trung binh 79,17 + 7,34

Tudi khéi phat jgg 357 éé'?

Tudi khdi phat trung binh | 76,00 + 7,49
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Tudi trung binh cta nhém bénh nhan nghién
clu 1a 79,17 £ 7,34 tudi.

TuGi khdi phat trung binh ctia nhém bénh
nhan nghién cu la 76,00 + 7,49 tudi. Trong d6
tudi khai phat muén (=65) chiém da sb (88,1%).

Biéu dé 2. Pdc diém vé bénh ly kém theo
Phan I6n bénh nhan nghién cttu cé bénh ly
kém theo (88,1%). Bénh ly noi ti€t va tim mach
la bénh déng méc chiém ty 1& cao nhat (59,5%
va 52,4%), sau dé la nhdom bénh ly co xuang
khdp véi ty 1€ 11,9%.

Biéu db 3. Pic diém suy giam tri nhd

T&t ca cac bénh nhan nghién ctu déu co suy
gidm tri nhd gan. Cac loai hinh tri nhd khac cling
suy giam & murc do phé bién.

Biéu dé 4. Pac diém réi loan dinh hudng

Hau hét cac bénh nhan cb r6i loan vé dinh
hudng thaGi gian (90,5%), r6i loan dinh hudng
khéng gian cling chiém ty 1€ I1&n (59,5%).

RGi loan dinh hudng vé ban than va xung
quanh gap vdi tan suat thdp han, chiém ty lé
21,4% va 26,2%.

Bang 2. Pic diém suy giam chi y

Loai chu y n %
Tap trung chi y 24 57,1
Di chuyén chd y 31 73,8

Duy tri chd y 27 64,3

Da s6 bénh nhan cd suy giam kha nang cha
y, trong d6 suy giam kha né&ng di chuyén cha y
chiém ty & cao nhat (73,8%). Kha ndng tap
trung va duy tri chd y cling thuGng suy giam
(57,1% va 64,3%).

Bang 3. Pac diém réi loan ngén ngi, réi
loan tri giac, mat dung déng tac
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Pac diém n %

RAi loan ngbn ngit 39 92,9
RGi loan tri giac 32 76,2
Mat dung dong tac 38 90,4

Hau hét cac bénh nhan nghién clu déu co
r6i loan vé ngon ngir, tri giac va mat dung dong
tac. Trong d6 rbi loan ngbn nglt la hay gap nhat
(92,9%).

Bang 4. Bic diém hoang tudng

Triéu chirng n %
Co hoang tudng 24 57,1
Khdng hoang tudng 18 42,9

Trong nhém bénh nhan nghién cttu s6 ngudi
bi hoang tuéng cao han chiém 57,1%

Biéu dé 5. Pac diém réi loan cam xic

Hau hét bénh nhan trong nghién cilu déu co
r6i loan cam xuc, trong do da s6 bénh nhan co
cam xdc khéng 6n dinh (54,8%), cac r6i loan
cam xuc khac chiém ty Ié tir 28,6% dén 38,1%.

Biéu db 6. Pic diém réi loan hanh vi

Pa s6 bénh nhan trong nghién clu cé roi
loan hanh vi, trong d6 r6i loan chu ky gidc ngu la
hay gdp nhéat (66,7%), ti€p theo la gay han va
kich dong (42,9%). Khéng cé bénh nhan nao
xuat hién hanh vi tu sat trong nghién clu.

IV. BAN LUAN

Phé bién trong nghién ctu 1a bénh nhan ni
(61,9%), s6 bénh nhan nit cao gap 1,6 lan s6
bénh nhan nam.Ddc diém nay tudng dong vdi
nhiéu nghién cdu vé AD, nghién clu cla
Henneges (2016), ty 1€ nhom bénh nhan nit la
54,8%3. Nghién c(tu cla Pham Thdng (2010)
cling c6 s6 bénh nhan nir gap 1,61 l[an s6 bénh
nhan nam vdi ty I cu thé 1a 61,7%".

Tudi trung binh, tudi khai phat ciia nhém
bénh nhan nghién tugng doéng véi Henneges
(2016)3. Theo Vi Huyén Thi Thanh (2024) cho
thdy dd tubi trung binh bénh nhan Alzheimer
Viét Nam hién dao dong 75-80 tudi, vGi ty I&
khdi phat mudn chi€ém trén 85%>.

_ Pa s6 bénh nhan cé bénh Iy co thé dong
dién (88,1%). Bénh ly tim mach va noi tiét la
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bénh ddng dién chiém ty 1& cao nhat (52,4% va
59,5%). Ty lé nay tudng dong vdi nghién clu
cla Henneges (2016)3. Tac gia Tran Viét Luc
(2011) nhan thdy rang, nhom bénh nhan SSTT
6 ty Ié tang huyét p cao han han so vdi nhom
chi’ng va nguy cd mac SSTT & nguGi cd téng
huyét ap cao gap 7.11 [an, su khac biét nay rat
cé y nghia thong ké. Tuong tu nhu vay, nhom
bénh nhan mac dai thdo dudng cd nguy cé mac
SSTT tang thém 12,8 [an. Diéu nay giai thich do
nhitng tén thuong vé mach mau vi thé gép phan
vao bénh sinh clia AD, va mac du khong dugc
chan doan la SSTT do nguyén nhan khac nhung
nhitng yéu td nay cling quan trong trong SSTT
thé hon hop ma cdc nguyén nhan khac khdng
dugc xac dinh ro rang.

Tat ca cac bénh nhan trong nghién clru déu
cd suy giam tri nhé gan (100%), cac loai tri nhé
khac ciing suy gidm & mdc dd phd bién tuang tu
nghién cfu ctia Trinh Thi Van Anh (2019)6.

binh hudng khdng gian bi r6i loan la déc
trung 6 AD, dan dén bénh nhan di lac & ngi méi
la va ca noi quen thudc, gdy nguy hiém va anh
hudng dén viéc cham séc cho bénh nhan. Cac
r6i loan vé dinh hudng khién cho bénh nhan trd
nén boéi roi, lo au, kich dong, la nhiing triéu
chiing cé thé xudt hién tir giai doan s6m cua
bénh.Nghién cu cla Henneges (2016) thay
rang suy giam dinh hudng thgi gian xudt hién
trudc suy giam dinh huéng khéng gian, ngay tu
giai doan SGNT nhe, trong khi dinh hudng vé
khéng gian bdt dau xudt hién trong giai doan
bénh nhe, chi suy gidm hoan toan trong giai
doan ndng cla bénh3,

Da s6 bénh nhan cd suy giam kha nang cha
y, trong doé suy gidm kha ndng di chuyén chd y
chiém 73,8%. Kha nang tap trung va duy tri chd
y cling thudng suy giam (57,1% va 64,3%). Ty
Ié suy gidm chd y kha tugng dong vdi Pham
Thang (2010) véi ty 1& 65,43%* Nhiéu bénh
nhan cling xuat hién suy giam chd y ngay 4 giai
doan sdm cla bénh. Cac nghién clru da chi ra
rang bénh nhan Alzheimer cd suy giam tat ca cac
loai bao gbm tap trung chu y, duy tri chd y va di
chuyén chd y. Suy gidm chd y 6 lién quan rd rét
dén suy giam chiric nang va khd khdn trong sinh
hoat hang ngay, nhu an udng, tdm rira & bénh
nhan Alzheimer.

R&i loan ngdn ngi biéu hién gdp & cac bénh
nhan vai biéu hién chl yéu 13 kho tim tir khi ndi
(78,2%) va phat am khong chinh xac (47,6%).
R&i loan ngdn ngil ti€p nhan biéu hién chu yéu la
khdng hiéu cau dai, phic tap (57,1%).

RGi loan tri giac, mat dung dong tac &
nghién cltu cda ching toi kha tugng dong vdi

nghién c(tu ca Pham Thdng (2010) vdi ty 1& rGi
loan tri gidac chung la 75%, ty |é vong hanh
chung la 57,5%%. Cac tac gia giai thich nguyén
nhan do & bénh nhan Alzheimer cd su’ suy giam
ro rét kha nang lién két cac thong tin thi giac,
kha nang truy cap tur vung, ngif nghia, kién thirc
vé cau truc... khi tri giac doi tugng.

Triéu chi’ng hoang tudng cé mat & 57,1%
va triéu chirng ao giac xuat hién & 26,2% bénh
nhan Alzheimer. Cac triéu chling loan than, dac
biét la hoang tudng, chu yéu xuat hién & giai
doan vlra va ndng cua SSTT.

Theo Nguyéen Thi Phuong Thao (2024) nghién
cltu trén 86 bénh nhan Alzheimer cho thdy 89,5%
bénh nhan cé it nhat mot triéu chiing hanh vi,
trong dé hoang tudng va &o giac 1a cac biéu hién
phé bién nhat, gép phan lam ndng thém tinh
trang bénh va ganh nang cham soc’.

Két qua cua ching toi vé dic diém rdi loan
cam xuc c6 sy khac biét tuy nhién khong Ién véi
cac tac gia trén thé gidi, va cac tac gia khac
nhau cling cé két qua khong giong nhau vé ty 1€
triéu chirng rGi loan cam xuc.

Pa s6 bénh nhan cd r6i loan hanh vi, trong
dd r6i loan chu ki thi'c ngd la hay gap nhat
(66,7%). Gay han va kich dong cling tudng doi
phd bién (42,9%).

Ty 1€ kich dong trong nghién citu cua ching
téi tuong doéng vdi nghién clu cla Nguyen
Thanh Binh nam 2017 (55,7%)8. Tri€éu chiing
tdm than hanh vi rat phd bién va gay rac réi I6n
cho bénh nhan Alzheimer va ngugi cham soc do
do can cb bién phap kiém soat diéu tri hap ly.

V. KET LUAN

e Tat ca cac bénh nhan trong nghién cltu
déu cd suy gidam tri nhé nhiéu loai: trong do ty 1€
suy giam tri nhé gan la 100%; giai doan muon,
tat ca cac loai tri nhé déu bi suy giam hoan toan.

e Da s6 bénh nhan cd roi loan dinh hudng
vé thai gian (90,5%) va khong gian (59,5%) va
suy giam cha y (di chuyén chd y: 73,8%), su’ suy
giam cac chirc ndng nhu 13p k€ hoach, ra quyét
dinh, tinh toan...

e Céc biéu hién nhu rdi loan ngbn ngi, réi
loan tri gidc, mat dung dong tac xudt hién phd
bién & cac bénh nhan Alzheimer trong dé roi
loan ngbn nglt (92,9%), r6i loan tri giac
(76,2%), mat dung dong tac (90,4%)

e Cac triéu chi’ng ngoai nhan thic trong
bénh Alzheimer bao gém cac triéu chdng loan
than, dac biét la hoang tudng, cac roi loan cam
xuc va hanh vi déu phé bién.

e SG bénh nhan nir mac AD cao gép 1,6 lan
s8 bénh nhan nam va tudi khdi phat trung binh
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clia nhdom bénh nhan nghién cu la 76,00 + 7,49
tudi, trong d6 da sd 1a khdi phat mudn (88,1%).

e Da s6 cac bénh nhan c6é bénh dong dién
(88,1%), dac biét la tim mach (52,4%) va noi
tiét (59,5%), gop phan vao bénh sinh phirc tap
cla AD.
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PAC PIEM PQT BIEN GEN PRES/S CUA VIRUS VIEM GAN B (HBV)
O’ NGU'O'I DAN TOC THIEU SO MANG HBSAG TAI THAI NGUYEN

Vii Nhi Ha!, Ngo Thi My Binh!, Nguyén Ping Tung?, Dwong Vin Cuong!

TOM TAT . .

Muc tleu M6 ta dac dlem kiéu gen va cac dot
bién trén vung gen Pres/S clia virus viém gan B (HBV)
@ sinh vién dan toc thiéu s6 cd HBsAg dudng tinh tai
Thai Nguyén, Viéet Nam. POi tugng va phu’dng
phap: Nghlen cdtu mod ta cat ngang tren 272 mau
huyet thanh cla sinh vién dan toc thiéu s6 thu thap
ndm 2024. Cac mau dudc sang loc HBsAg bang test
nhanh, dinh lugng anti-HBs, anti-HBc bang ELISA.
DNA HBV dugc tach chiét, khuéch dai vung gen Pres/S
bang nested PCR, giai trlnh tu Sanger va phan tich dot
bién bang phan mém BioEdit, MEGA 11 va
Geno2pheno. Két qua C6 5/272 mau (1,8%) dudng
tinh véi HBV DNA, tat ca déu la nit, thudc hai dan toc
Tay va Dao, dBng phat hién HBsAg va anti-HBc (+);
nong do anti-HBs dao dong tir 0 dén 13,9 mIU/mL.
Phan tich cdy phét sinh chung loai cho thay 2 mau
thuoc genotype B va 3 mau thudc genotype C. Tong
cdng 21 vi tri dot bién trén vung gen Pres/S dugc phat
hién, trong dé nhiéu dot bién thudc loai missense.
Dang chu y, cac dot bién L109P, 5117N va K122R ndm
gan vlng quyét dinh khang nguyen “a determinant”,
cd the anh hudng dén cau tric bé mat va tinh khang
nguyén cla HBsAg. Két luan: Nghién clru ghi nhan
sur da dang di truyén cta HBV genotypes B va C kém
theo cac dot bién Pres/S dac trung trong nhom doi
tugng dan tdc thi€u s6 mang HBsAg duong tinh. Mot
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sd ddt bién cé thé lién quan dén bién déi ciu tric
khang nguyén HBsAg, la cd s cho cac nghién ciu
ti€p theo vé hiéu qua cac xét nghiém phat hién HBsAg
va cd ché thoat mien dich cta HBV. Tur khoa: HBV;
Pres/S; dot blen K122R; genotype HBV; HBsAg du’dng
tinh; sinh vién dan toc th|eu s0.

SUMMARY
PRES/S GENE MUTATION PROFILE OF HEPATITIS
B VIRUS IN HBSAG-POSITIVE ETHNIC MINORITY

POPULATIONS IN THAI NGUYEN

Objective: To describe the genotype
characteristics and mutations in the PreS/S region of
the hepatitis B virus (HBV) in HBsAg-positive ethnic
minority university students in Thai Nguyen, Vietnam.
Materials and Methods: A cross-sectional
descriptive study was conducted on 272 serum
samples collected in 2024 from ethnic minority
university students. Samples were screened for HBsAg
using a rapid test and quantified for anti-HBs and anti-
HBc using ELISA. HBV DNA was extracted, and the
PreS/S region was amplified using nested PCR,
sequenced via Sanger sequencing, and analyzed for
mutations using BioEdit, MEGA 11, and Geno2pheno
software. Results: HBV DNA was detected in 5 out of
272 samples (1.8%), all of which were from female
participants belonging to the Dao and Tay ethnic
groups, with HBsAg positivity and anti-HBs levels
ranging from 0 to 13.9 mIU/mL. Phylogenetic analysis
revealed that 2 samples belonged to genotype B and 3
to genotype C. A total of 21 mutation sites were
identified in the PreS/S region, many of which were
missense mutations. Notably, the L109P, S117N, and
K122R mutations were located near the “a
determinant” region, potentially affecting the surface



