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KET QUA SANG LOC VIEM GAN B TREN KHACH HANG NGOAI CHAN TAI
BENH VIEN TAM TRi SAI GON NAM 2023, PANH GIA THEO HUONG
DAN BO BA XET NGHIEM, TRIPLE PANEL TEST, CUA CDC, 2023
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TOM TAT

Muc tiéu: Két qua sang loc viém gan B tai bénh
vién Tam Tri Sai Gon nam 2023 dugc danh gia theo
bd ba xét nghiém (Triple Panel Test: HBsAg, anti-HBs
va total anti-HBc) do Trung tam Kiém soat Bénh va
Phong ngtra (Centeres for Disease Control and
Prevention: CDC) khuyén cao thang 3/2023. Phucong
phap: Khao sat hoi ciu 1439 ngudi (bénh nhan: 766,
nguci kham sirc khde: 673) dugc sang loc viém gan B,
x€p theo cac nhém: bo ba XN (HBsAg, anti-HBs, total
anti-HBc), bd d6i XN (HBsAg, anti-HBs), bd don XN
(HBsAg hodc anti-HBs). Phan tich Odds ratio v&i nhém
tham chi€u la bd ba xét nghiém. Két qua: Co 1439
trudng hgp sang loc viém gan B trén 19167 khach
hang (7.5%). Ty Ié dugng tinh: HBsAg (74/1327:
5.58%); anti-HBs (275/638: 43.1%), total anti-HBc
(6/12: 50%) va 1 trudng hgp HBc-IgM am tinh. Sang
loc v&i bd ba xét nghiém, n=10 (0.69%): 1 dang
nhiém HBV, 2 lanh bénh HBV, 1 da tiém phong HBV, 4
nhay cam HBV, 2 duong tinh 16i don doc anti-HBc.
Sang loc vé&i bo dbi xét nghiém, n=516 (35.86%): 28
dang nhiem HBV (5.4%), 2 dong dudng tinh HBsAg va
anti-HBs (0.4%), va 486 khong giadi thich dugc
(94.2%). Odds ratio khdng giai thich dugc clia bo doi
so sanh b6 ba la 172 (p= 0.01). Sang loc v&i don doc
1 xét nghiém, n= 799 v&i HBsAg (55.52%) va 112 vdi
anti-HBs (7.78%): 100% trudng hgp khong giai thich
dugc, Odds ratio la 8800 (p= 0.0001) va 1243
(p=0.0001) theo th tu khi so sanh vGi bd ba xét
nghiém. Két luan: Chi c6 duy nhat bo ba XN (triple
panel test) gilp sang loc HBV day dua, chinh xac. Xét
nghiém don doc HBsAg hodc anti-HBs can chdng chi
dinh do khong gidi thich dugc va ton kém cho khach
hang. Tar khoa: viém gan B, duong tinh anti-HBc dan
ddc, dong duang tinh HBsAg va anti-HBs.
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Tran Tién Diing?, H6 Lé Nguyén Bao?

Gon Hospital in 2023 were evaluated according to a
Triple Panel Test (HBsAg, anti-HBs and total anti-HBc)
by the Center for Disease Control and Prevention
(Centeres for Disease Control and Prevention: CDC)
recommendations March 2023. Methods:
Retrospective survey of 1439 people (patients: 766,
health check-up people: 673) screened for hepatitis B,
classified into groups: triple test (HBsAg, anti-HBs,
total anti-HBc), double test (HBsAg, anti-HBs), single
test set (HBsAg or anti-HBs). Odds ratio analysis with
reference group as triple panel test. Results: There
were 1439 cases of hepatitis B screening in 19167
customers (7.5%). Positive rate: HBsAg (74/1327:
5.58%); anti-HBs (275/638: 43.1%), total anti-HBc
(6/12: 50%) and 1 case of negative HBc-IgM.
Screened with triple test, n=10 (0.69%): 1 currently
infected with HBV, 2 cured of HBV, 1 vaccinated with
HBV, 4 susceptible to HBV, 2 isolated core anti-HBc
positive. Screened with dual test, n=516 (35.86%): 28
currently infected with HBV (5.4%), 2 were co-positive
for HBsAg and anti-HBs (0.4%), and 486 were
unexplained (94.2%). The unexplained odds ratio for
the dual test compared to triple test was 172 (p=
0.01). Screened with 1 test alone, n= 799 for HBsAg
(55.52%) and 112 for anti-HBs (7.78%): 100% of
cases were unexplained, Odds ratio were 8800 (p=
0.0001) and 1243 (p= 0.0001) and 1243 ( p=0.0001)
when compared with the triple test accordingly.
Conclusion: There was only triple panel test (triple
panel test) that helps screen HBV completely and
accurately. Testing alone with HBsAg or anti-HBs is
contraindicated because it is uninterpretable and
expensive for customers. Key words. Hepatitis B,
isolated core anti-HBc positive, coexistence of HBsAg
and antiHBs,

I. DAT VAN PE

Viém gan B man chiém khoang 296 triéu
ngudi trén toan thé gidi, 65% khong biét tinh
trang bénh clia minh. Tai My khoang 2.4 triéu
ngudi mac viém gan B, dudi 20% dugc chan
doan [1].Ty |é nhiém HBV tai Viét Nam khoang
10% nam 2012. Nam 2023, Viét Nam xép vao
nhéom cac nudc cd viém gan B man muc trung
gian (5-7.9%).

Dau chi’ng sang loc viém gan B bao gom
khdng nguyén bé mit (HBsAg), khang thé dbi
vGi khang nguyén bé mat (anti-HBs) va khang
thé ddi véi khang nguyén 18i (total anti-HBc).
Duadng tinh don doc anti-HBc (isolated anti-HBc
positive) la trudng hgp chi phat hién duy nhat
anti-HBc. Duong tinh don doc anti-HBc cd thé
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do: 1) viém gan B da lanh bénh, nong d6 anti-
HBs bi suy giam thudng gap trén dan s6 tan suat
viém gan B cao; 2) nhiém trung an; 3) truyén
thu dong anti-HBc sang tré sd sinh tU me co
HBsAg dugng tinh; 4) dudng tinh gia; 5) doét
bién HBsAg khong phat hién dugc bang xét
nghiém thudng quy [2]. Tai vung tan sudt bénh
viém gan B thap, Chau Au va My, dudng tinh
dan doc anti-HBc khoang 10%. Hién dién dong
thGi HBsAg va anti-HBs la 9.8% trén 521 bénh
nhan Viét Nam viém gan B man [3].

Chién lugc phong chdng viém gan B toan cau
clla WHO dua ra chi tiéu giam 90% s6 ca nhiém
mdi va giam 65% ti vong vao nam 2030. Tuy
nhién thach thdc I16n nhat la van dé sang loc va
phat hién viém gan B con bé tic. Ly do chinh la
chua c6 phac d6 sang loc hiéu qua cao va chua
ap dung rong rai trong cong déng cac quéc gia.

Thang 3 nam 2023, CDC céng b6 khuyén
cdo mdi sang loc toan thé (universal screening)
viém gan B it nhat mét [an trong dGi song cua
ngudi I6n trén 18 tudi bang bd ba xét nghiém;
sang loc tdt ca phu nir cé thai trong moi lan co
thai, trong 3 thang dau thai ky, khéng k& dén da
tiém ching hay cd tién sir da kiém tra; va ap
dung tUr kiém tra cho ngudi c6 tién sir nguy cg
nhiém HBV, khdng k& tudi, kiém tra chu ky déi
v@i ngudi nhay cam (ngudi nhiém HBV va chua

tiém nglra HBV), khdng ké tudi, cd nguy cd phai
nhiém nguén bénh HBV [2].

Tai bénh vién Pa Khoa Tam Tri Sai Gon,
thanh phd H® Chi Minh, khoa ngoai chan tiép
nhan bénh nhan va ngudi kham sic khée, thuc
hién sang loc HBV theo thuc hanh lam sang cua
tirng bac si. Muc dich nghién clru danh gia hiéu
qua sang loc viém gan B trong nam 2023, dua
theo quy chudn bd ba xét nghiém HBV mdi cua
CDC néu trén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Khao sat hoi clru, phan tich Odds ratio.
Tai bénh vién Tam Tri Sai Gon, nam 2023, co
19185 khach hang khdm ngoai chan, gém 11259
bénh nhan va 7926 nguGi kham sic khoe. Co 17
bénh nhan dugc chi dinh anti-HBeAg theo doi sau
diéu tri viém gan B, cac truGng hgp nay dugc loai
bo khoi nghién clru. Nghién cltu bao gom 11242
bénh nhan va 7926 ngudi kham stic khoe.

Thu thap dir liéu, tham s6, va do ludng.
Co6 766 bénh nhan (766/11242; 6.81%) va 673
ngudi kham stic khoe (673/7926; 8.49%) dudc
sang loc HBV vdi xét nghiém: HBsAg, anti-HBs,
total anti-HBc va anti-HBc-IgM. B

Phan nhém tinh trang lam sang nhiém HBV
theo hudng dan CDC, thang 3-2023 [2], bd sung
trudng hop dong hién dién HBsAg va anti-HBs
(Bang 1).

Bang 1. Giai thich két qua sang loc viém gan B [2]

Tinh trang Iam sang HBsAg Anti-HBs | Total anti-HBc | Anti-HBs IgM

Pang nhiém Cap tinh Dugng tinh Am tinh Duong tinh Duang tinh
Man tinh Dugng tinh Am tinh Duong tinh Am tinh?
Lanh bénh Negative Duang tinh Duang tinh Am tinh
Mien ggﬁ?H(gQ/Ii?L%Ehdg? tem Am tinh Duong tinhe Am tinh Am tinh
Nhay cam, chua bi nhiém Am tinh Am tinh™ Am tinh Am tinh

Dugng tinh khang thé khang . . .
I6i don doc (isolated core Am tinh Am tinh Duong tinh Am tinh
antibody positive)!!

Bong hien S;Se_sn#iBsAg, anti= | pirgng tinh Duong tinh Duong tinh Am tinh

¢ Anti-HBc IgM duadng tinh trén ngudi nhiem
HBV trong dgt bung phat hodc tai hoat dong
nghiém trong

¢ Mién nhiém néu anti-HBs > 10 mIU/mL sau
tiém nglra day du

™ Nong d6 anti-HBs suy giam theo thdi gian
trong nguGi c6 dap Ung mién dich (Nguon:
Schillie S, Vellozzi C, Reingold A, et al. Prevention
of hepatitis B virus infection in the United States:
recommendations of the Advisory Committee on
Immunization Practices. MMWR Recomm Rep
2018;67[No. RR-1]:1-31 B

Il C5 thé 1a k&t qua nhiém bénh tir trudc
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nhung nong do anti-HBs bi suy yéu, nhiém trung
thé &n, truyén gian ti€p anti-HBc tré nho sinh tlr
me c6 HBsAg duang tinh, duang tinh gia, do dot
bién gen HBsAg khéng thé phat hién bang cac
xét nghiém clia phong xét nghiém

## DOng hién dién HBsAg va anti-HBs trén
bénh nhan viém gan B (Ngudn: NTC Huong, et
al. The Coexistence of Hepatitis B Surface
Antigen and Anti-HBs in Patients With Chronic
HBV Infection: Prevalence and Related Factors.
Gastro Hep Advances 2023;2:467—474).

D{ liéu khao sat bao gbm ma s6 bénh nhan,
nam sinh, phai tinh, két qua HBsAg, anti-HBs,
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anti-HBc total, va anti-HBc-IgM, tat ca dugc truy
xuat tir nguén hé thong HIS/LIS tai khoa Xét
nghiém bénh vién Tam Tri Sai Gon tU
01/01/2023 dén 31/12/2023. Ba6i tugng khao sat
chia ra 3 nhom: bo ba (HBsAg, anti-HBs va anti-
HBc total), bo doi (HBsAg va anti-HBs) va b dan
(HBsAg hodc anti-HBs).

Xét nghiém HBsAg bao gom test nhanh,
Standard Q HBsAg Test hang SD Biosensor,
Korea, hoac HBsAg dinh tinh (dugng tinh: COI
(cutoff index) > 1), may Cobas e-411, Roche, tai
BV TTSG. Anti-HBs bao gom test nhanh, SDN
anti-HBs (Multi) hang Humasis, Korea hoac anti-
HBs dinh lugng (duong tinh: > 10 mIU/mL),
may Cobas e-411, Roche, tai BV TTSG. Total
anti-HBc dinh tinh (duong tinh: COI  (cutoff
index) > 1), may Cobas e-602, Roche, Trung
tam MEDIC, Tp.H6 Chi Minh. Anti-HBc-IgM dinh
tinh (dugng tinh: COI (cutoff index) > 1, may
Cobas e-801, Roche, Trung tdm MEDIC, Tp.HO
Chi Minh.

Phan Tich Thong Ké. D liéu thu thap
bang file Excel phién ban 2013, phan 03 nhom
sang loc bang céc 1ap trinh IF(AND) Excel. Phan
tich théng ké bang IBM SPSS, phién ban 25.0. So
sanh ty Ié trudng hgp khéng giai thich dugc két
qua xét nghiém gilra cdc nhém bo ba, b doéi va
bd don bang Odds ratio, nhom bd ba lam tham

chi€éu. Do nhém bo ba cd 10/10 trudng hgp déu
cd gidi thich dugc, trudng hgp khong gidi thich
dudc la 0 (zero), do vdy bd sung gia tri 1 tat ca
4 0 bang 2x2 trong tinh toan gia tri Odds ratio.
Phép kiém Chi-binh phuong ding so sanh ty 1&
trudng hgp khong giai thich dugc giita cac nhom
b6 d6i va bo don so sanh v3i nhdm bd ba. Khac
biét quan trong thong ké khi gia tri p < 0.05.

Tuyén bo dao dirc nghién clru. Nghién
clru dugc thuc hién tuan theo cac nguyén tac
cua Tuyén bo Helsinki va Thuc hanh Nghién ctu
Lam sang Tot (Good Clinical Research Practice)
clia T8 chirc Y t&€ Thé gi6i (WHO) va dudc phé
duyét bdi Hoi Bong Dao Bdc Nghién Clru Y Sinh
Hoc cta Trudng Dai Hoc Phan Chau Trinh,
Quang Nam, ngay 19 thang 2 nam 2024 (M3 so:
31/QD-DHPCT).

Ill. KET QUA NGHIEN CU'U

3.1 Ty lé cac bd sang loc viém gan B tai
bénh vién TTSG. Bang 2 trinh bay ty |é cac bo
sang loc viém gan B. Nhéom bo ba (HBsAg, Anti-
HBs, total anti-HBc) chi cé 10 trudng hdp
(0.69%); nhém b déi (HBsAg, Anti-HBs) c6 516
trudng hop (35.85%); nhém bd don: HBsAg:
799 trudng hgp (55.52%) va Anti-HBs: 112
trudng hap (7.78%); va 02 trudng hgp dugc chi
dinh b6 db6i vdi HBsAg va total anti-HBc (0.14%).

Bang 2: Ty 1€ cac bé xét nghiém sang loc viém gan B tai bénh vién TTSG nam 2023

Bénh nhan [Ngugi kham sirc khée| Téng cong |
T6ng s khach hang khdm ngoai tri ndm 2023 11242 7926 19168
Tong s6 khach hang xét nghiém Viém gan B 766 673 1439
Ty |é thuc hién sang loc (%) 6.81% 8.49% 7.51%
Triple test: HBsAg+anti-HBs+Total anti-HBc
So lugng chi dinh (n) 9 1 10
Ty I8 thuc hién (%) 1.17% 0.15% 0.69%
Double test: HBsAg+anti-HBs
S0 lugng chi dinh (n) 206 310 516
Ty |é thuc hién (%) 26.89% 46.06% 35.86%
Double test: HBsAg+total anti-HBc
S6 lugng chi dinh (n) 2 0 2
Ty |é thuc hién (%) 0.26% 0.00% 0.14%
Single test: HBsAg
S6 lugng chi dinh (n) 481 318 799
Ty |é thuc hién (%) 62.79% 47.25% 55.52%
Single test: Anti-HBs
SG Iugng chi dinh (n) 68 44 112
Ty |é thuc hién (%) 8.88% 6.54% 7.78%

3.2 Ty lé duong tinh xét nghiém viém gan B. Ty |é dudng tinh xét nghiém viém gan B:
HBsAg 5.58% (74/1327), anti-HBs 43.1% (275/638), va total anti-HBc 50% (6/12) (Bang 3).

Bang 3. Ty Ié duong tinh xét nghiém sang loc viém gan B

Ty lé ducng tinh xét nghiém sang loc viém gan B

Bénh nhan

Nguoi kham sirc khoe

Tong cong

Xét nghiém

T6ng s6|Duang tinh| Ty 1€ % [Tong s6 Duang tinh| Ty 1€ %

T6ng s6Duong tinh| Ty 1€ %
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HBsAg 698 43 6.16% | 629 31 4.93% | 1327 74 5.58%

Anti-HBs 283 139 [49.12%| 355 136 38.31%| 638 275 43.10%

Total anti-HBc| 11 6 54.55% 1 0 0.00% 12 6 50.00%
HBc-IgM 1 0 1 0

3.3 Phén loai thé 1am sang viém gan B
theo cac bo xét nghiém: bo ba (triple panel
test), bo doi (double panel test) va bo don
(single panel test). Bang 4 va bang 5 so sanh
cac thé 1am sang viém gan B giita bd ba so vdi
b0 doi va bo dan, theo th(r tu. Két qua nhu sau:
b6 ba gom 10 trudng hgp (0.69%): 1 dang
nhiém HBV, 2 lanh bénh sau nhiém HBV, 1 tiém
phong HBV, 4 nhay cdm nhiém HBV, 2 dudng
tinh 16i don ddc anti-HBc (thé &n HBV). B doi
gom 516 trudng hgp (35.86%): 28 dang nhiem
HBV (5.4%), 2 dong duong tinh HBsAg va anti-
HBs (0.4%), va 486 khdng giai thich dudgc
(94.2%). Odds ratio cac trudng hgp khéng giai
thich dugc so sanh vdéi nhom bo ba XN la 172
(p= 0.01). BO don gom 799 daon doc HBsAg
(55.52%) va 112 don doc anti-HBs (7.78%),
100% trudng hgp déu khong xép loai dudc,
Odds ratio la 8800 (p= 0.0001) va 1243
(p=0.0001) theo th(r tu. Va 2 trudng hgp bb doi:
1 trudng hgp (HBsAg(-)/anti-HBc (-) va 1 trudng
hgp (HBsAg(-)/anti-HBc(+), ca 2 déu khoéng xép
nhom sang loc dugc.

3.4 Nhan xét cac truong hgp viém gan
B bi bo sot do bo doi va bo don sang loc

viém gan B. Dd4i vdi bo doi, HBsAg va anti-HBs,
292 trudng hgp cd HBsAg am tinh va anti-HBs
am tinh khdng thé xép nhém lam sang dugc.
Theo két qua nhém bo 3, trong 6 trudng hgp cd
HBsAg (-) va anti-HBs (-) ¢6 2 duong tinh dan
doc anti-HBc. Nhu vay 292 trudng hgp néu trén
kha nang cé 97 trudng hdp la duong tinh don
doc anti-HBc bj bo s6t (33.2%, 97/292).

DGi v8i bé dan HBsAg, cd 756 trudng hgp
HBsAg am tinh don doc. Theo két qua ciia nhdm
b0 ba, 2 trong 9 trudng hgp HBsAg am tinh la
dugng tinh don doc anti-HBc, nhu vay cé 168
duang tinh dan doc anti-HBc bi bd sot (22.2%,
168/756). Theo két qua nhém bd doi cé 2 dong
hién dién HBsAg va anti-HBs trong 30 trudng
hgp HBsAg (+), nhu vay c6 kha nang cé 3
trudng hgp dong hién dién HBsAg va anti-HBs bi
bd sét trong 43 duang tinh don doc HBsAg.

b6i véi b dan anti-HBs, khdng thuc hién
HBsAg khong phat hién trudng hgp dang nhiém
HBV. C6 36 trudng hgp anti-HBs am tinh dan
doc, dua theo két qua bd ba, 2 trong 7 trudng
hgp ¢ anti-HBs am tinh la dudng tinh don doc
total-anti-HBc, khoang 10 ducng tinh don doc
total anti-HBc bi bd sot.

Bang 4: So sanh giai thich trang thai Idm sang viém gan B giita 2 bo sang loc: bé ba

(Triple) va bé doéi (Double)

Triple: HBsAg, Double:
B0 xét nghiém sang loc viém gan B anti-HBs, total- HBsAg,
anti-HBc anti-HBs
S6 truang hgp (N) 10 516
. HBsAg(+), anti-HBs(-),| n 1 HBsAg(+), n 28
Bang nhiem tot%(l a)nti—HBc(+)( ) % 10.00% anti—HgEEs(z) % | 5.40%
Lanh bénh sau [HBsAg(-), anti-HBs(+),[ n 2 N 194
viém gan B total anti-HBc(+) % 20.00% HBsAg(-),
Sau tiém ngtra |HBsAg(-), anti-HBs(+),| n 1 anti-HBs(+)| y 37.60%
vaccine total anti-HBc(-) % 10.00% ° OUe
Nhay cam viém | HBsAg(-), anti-HBs(-), | n 4 N 292
gan B total anti-HBc(-) % 40.00% HBsAg(-),
Duaong tinh don | HBsAg(-), anti-HBs(-), | n 2 anti-HBs(-) | y 56.60%
doc total anti-HBg  total anti-HBc(+) % 20.00% 0 Ve
prics ﬂ'g:A?",‘ég HBSAG(+), anti-HBs(+),—" 0 HBsAg(+), " 2
anti-HBs total anti-HBc(+) % 0.00% anti-HBs(+) | % 0.40%
\ caear s A 4o n 10 n 30
Truong hgp giai thich dudc day dua % 100.00% % 5.80%
Truong hop KHONG giai thich dugc n 0 n 486
day du % 0.00% % | 94.20%
0dd ratio "khong giai thich dugc” 1 172
p 0.01
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Bang 5: So sanh gidi thich trang thai Idm sang viém gan B giita 2 boé sang loc: b6 ba

(Triple) va bé don (Single)

Triple
test:
Bo xét nghiém sang loc | HBsAg,
viém gan B anti-HBs, Single test: HBsAg Single test: anti-HBs
total-
anti-HBc
S0 truong hgp (N) 10 799 112
HBsAg(+),| n 1 n n
Pang |anti-HBs(-), HBsAg (+) Khong thuc Khong thuc
nhiém | totalanti- | % | 10.00% | don doc | % |hién anti-HBs % | hién HBsAg
HBc(+)
HBsAg(-), | n 2
Lanh bénh| anti-
sau viém | HBs(+), | , o n |76 trudng hgp
ganB | total anti- % | 20.00% Anti-HB anti-HBs (+)
HBc(+) . ( +)' 4 dns don doc
HBsAg(-), | n 1 256 trudin 3¢ (67.86%)
Sau tiém anti- ha HBsAg - khéng thé xép
ngtra HBs(+), % | 10.00% érhptl’nh ddgn % |nhdm lam sang
vaccine | total anti- | 7° Y70 T HBsAgG (-) dbc (94.62%
HBc(-) don déc 0c (94.62%)
; khong thé xép
HBsAG(*), | n 4 nhom lam
Nhay cam |anti-HBs(-), 3n n 36 trudng hgp
viém gan B| total anti- | % | 40.00% 9 Anti-HBs anti-HBs (-)
HBc(-) o (-) don dan doc
Duong tinh| HBsAg(-), | n 2 0 4 (32.14%)
don doc |anti-HBs(-), ; o khong thé xép
total anti- | total anti- | % | 20.00% ° |nhém 1am sang
HBc HBc(+)
n 0 n |43 trudng hgp n |76 trudng hap
Hién dién HBZ'?]%(_JF)’ HBsAg duang Anti-HBs anti-HBs (+)
dong thoi HBs(+) HBsAg(+) tinh don doc (+) don dan doc
HBsAg va total anti- | % | 0.00% dan doc | % (5.38%) dbc % (67.86%) _
anti-HBs HBC(+) Khong thé xép : khong thé xép
nhom nhom
Trudng hgp giai thich| n 10 n 0 n 0
dugc day dil" % |100.00% % 0.00% % 0.00%
Truong hop KHONG | n 0 n 799 n 112
giai thich dugcday di] % | 0.00% % | 100.00% % 100.00%
0Odd ratio "khong giai
p 0.0001 0.0001

IV. BAN LUAN )

4.1 Ty lé ducng tinh nhiem viém gan B.
Tai BV TTSG, ndm 2023, ty Ié dugng tinh HBsAg
toan bd 13 5.58% (74/1327), 6.16% bénh nhan,
4.93% ngudi khdm sic khde, phan anh dung tan
suat viém gan B tai Viét Nam (5-7.9%) theo CDC
danh gid ndm 2023 [2]. Théng tin Cong Thdng
tin dién tr BO Y té ngay 25/5/2019 udc tinh
khoang 10 triéu ngudi mac bénh viém gan B,
chl yéu viém gan B man tinh.

4.2 Hiéu qua sang loc viém gan B tai BV

TTSG nam 2023. Két qua nghién clu cho thay
chi c6 duy nhat 10 trudng hgp dudc sang loc vai
Triple Panel test dugc chan doan ding, day du
trang thai 1dm sang viém gan B (100%). Nhém
ngudi dugc sang loc vdi bo do6i (HBsAg va anti-
HBs) chi c6 5.8% dudc giai thich dung tinh trang
lam sang. Va 100% ngudi dugc sang loc vdi bo
don (HBsAg hodc anti-HBs) khdng thé c6 giai
thich 1am sang hgp ly.

4.3 Ly do CDC dua ra khuyén cao mgdi
bo ba xét nghiém viém gan B trong sang
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loc toan thé (universal screening). Thang 3
nam 2023, CDC céng bd khuyén cdo mdi sang
loc toan thé (universal screening) viém gan B it
nhat mot [an trong ddi song tat ca ngudi Idn trén
18 tudi bang bd ba [2]. Ly do: i-HBV anh hudng
nghiém trong ty 1€ mac bénh va t&r vong, ii-viém
gan B c6 thé chan doén trudc khi trg thanh bénh
gan nghiém trong bdng xét nghién ré tién, dang
tin cay, iii-Diéu tri viém gan B lam giam ganh
nang bénh va tir vong, iv-quan ly tot viém gan B
ngan can lay truyén sang ngudi khac,v-sang loc
toan thé viém gan B & ngudi I6n ¢ gid tri chi
phi-hiéu qua,vi- sang loc giup phat hién va quan
ly phu n* mang thai nhiém viém gan B va ngan
ngtra lay nhiém chu sinh, vii- sang loc phat hién
ngudi ¢ nguy cd tai hoat dong bénh, va viii-
sang loc phat hién nguGi can tiém ngtra HBV.

4.4 Hiéu qua cua ap dung bo ba triple
sang loc viém gan B trong lam sang. ba cé
nghién cltu gia tri bd ba sang loc viém gan B sau
khi CDC dua ra khuyén cdo. Nghién culu
Catherine Freeland, ap dung triple panel test
trén 177 ngudi tai Greater Philadelphia, My, ndm
2022, phat hién 13 ngugi (7.3%) duang tinh don
doc anti-HBc [44]. Nghién clu S. Athalye, 2024,
ap dung bd ba sang loc 547 ngudi hi€én mau co
HBsAg (-) va anti-HBc (+), ghi nhan 6 cé HBV
DNA (+) (2.92%) [5].

4.5Nguy co cua ducong tinh don doc
anti-HBc. Trerng hop derng tinh daon doc anti-
HBc can kiém tra HBV DNA va diéu tri néu HBV
DNA (+). Nguy cd lay nhiém HBV do nhiém HBV
thé &n khoang 3% tai cac nudc cd tan suat mac
bénh thap. Shreyasi Athalye, 2023, bdo cdo
trong 547 ngudi hi€én mau c6 HBsAg am tinh va
anti-HBc duang tinh cd 16 (2.92%) trudng hgp
dugng tinh HBV DNA & mlc trung vi 247.89
IU/mL, va néu lén gia tri cia bo ba trong phat
hién duang tinh don dbc anti-HBc [5].

Ty 1€ derng tinh don déc anti-HBc tang theo
tudi, moi 1 ndm tdng d6 chénh (the odds) la
1.03. Ty &€ nay ghi nhan la 7% trén ngudi
Greater Philadelphia va 15% trén nguGi My-gGc
Han Pennsylvania [4]. Trong nghién cltu cla
chdng t6i ghi nhan cé 02 isolated anti-HBc trong
10 ngudi dudc sang loc vdi bb ba. Ty I1é (+) dan
doc anti-HBc trén ngudi Trung Qudc la 12.31%
(n= 61217), tan suat gia tang tUr 0.23% nhom
tudi 15-29 tudi dén 13.57% & ngudi >= 80 [6]
Tai cac viing nhiém HBV thdp nhu & chau Au va
My, ducng tinh dan doc anti-HBc khoang 10-20%
trén tat ca ngudi dugc tam soat HBV, chiém 1-4%
dan s6, va 10% nhiing ngudi nay c6 HBD DNA
(+) phat hién bgi phugng phap PCR. Khao sat
trén 7157 ngusi My-goc Han tai New Jersey, 2736
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(38.2%) khong c6 anti-HBs. Trong 2736 ngudi
nay, 771 c6 duong tinh anti-HBc. Tan suat cua
duong tinh don déc anti-HBc gia tdng theo tudi:
0.8% (tudi 21-300; 2.4% (tudi: 31-40); 6.06%
(tudi: 41-50); 11.7% (tudi: 51-60); 18.3% (tudi:
61-70); va 24.5% (tudi: 71-91) [7].

4.6 Pong duong tinh HBsAg va anti-
HBs. Ty |é dong dudng tinh HBsAg va anti-HBs
trén 521 bénh nhan viém gan B man Viét Nam la
9.8% (51/521) [3] cao hon bao cdo cua Lee BS
et al. trén nguGi Han qudc (2.9%, n=290) [8],
nghién clu chang to6i ty 1€ la 0.4% (n=516).
Khac biét nay c thé do dan s nghién ctu clia
ching toi bao gom ca ngudi kham sic khoe.
Ti€én bo vé tiém chdng, ap dung nhiéu thudc
khang virus mdi, cai ti€n nang cao cong nghé xét
nghiém lam tang phat hién dong thdi HBsAg va
anti-HBs. Ngoai ra dot bién gen cua virus, tinh
trang mién dich clia nguGi bénh gop phan cho su
dong hién dién. Su dong hién dién khong phai la
dau hiéu cla sy cai thién, do nguy cc gia tdng
cac bét Igi vé 1am sang van tlep tuc ton tai.

4.7 Nguy cd bé sét cac tinh trang nhiém
HBV néu khong ap dung bo ba Triple Panel
test trong sang loc viém gan B. Nghién clru
cla chdng toi, doi véi bo doi, HBsAg va anti-HBs,
€6 292 trudng hgp cd HBsAg (-) va anti-HBs (-),
kha nang bo sét khoang 97 duang tinh dan doc
anti-HBc (33%) do khong thuc hién anti-HBc.
DGi v6i bd dan HBsAg, cé 756 trudng hgp HBsAg
am tinh don doc, co khoang 168 dugng tinh don
doc anti-HBc (22.2%) bi bd sét. Va trong 43
trudng hdp c6 HBsAg dudng tinh don doc kha
nang c6 03 dong hién dién HBsAg va anti-HBs,
dua theo ty Ié dong hién dién HBsAg anti-HBs
trong nhom b6 déi 6.67% (2/30). Dbi v&i nhdm
bd don duy nhat anti-HBs, do khong thuc hién
HBsAg khong thé phat hién dang nhiém HBV. C
36 trudng hgp cd anti-HBs am tinh don doc, két
qua nhém bd ba, 2 trong 7 trudng hgp cé anti-
HBs am tinh la dudng tinh don doc total-anti-
HBc, khoang 10 duong tinh don déc total anti-
HBc bi bd sot.

V. KET LUAN

Chi c6 duy nhat bd ba XN (triple panel test)
gilp phan loai két qua sang loc HBV day du,
chinh xac. Xét nghiém don déc HBsAg hodc anti-
HBs can chdng chi dinh do khong giai thich dugc
va tén kém cho khach hang. Hién dién cua
duong tinh I8i don doc va thé déng duang tinh
HBsAg va anti-HBs cho thay kha ndng cla dot
bién gen virus viém gan B trong cong dong.

HAN CHE TRONG NGHIEN CUU
Nghién cru nay c6 3 diém han ché. Han ché
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dau tién la s6 trudng hgp sang loc ding theo
hudng dan Triple Panel test do ngau nhién chi cé
10, khéng du phéan tich ty 1& phan tram céc thé
[dm sang dudi nhdm. Han ché th( hai la chua cé
dir liéu HBV-DNA ddi véi 02 truGng hdp dudng
tinh doc anti-HBc, can khao sat thém nhiéu
trudng hgp tuong tu. Han ché thi ba la chua co
trudng hgp dong hién dién duong tinh cad HBsAg
va anti-HBs. Két qua ctia nghién clru nay lam tién
d6 cho ap dung rong rai ti€n clu sang loc viém
gan B tai bénh vién véi b ba Triple Panel test.
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HIEU QUA CAN THIEP PHONG VA CHAM SOC TRE
MAC NHIEM KHUAN HO HAP CAP TiNH

TOM TAT

Muc tiéu: Danh gla hiéu qua cia can thlep
phong va chdam soc tre mac nhlem khun hé hap cap
tinh (NKHHCT) cho cac ba me cd con duGi 5 tudi. Do
tudgng va phudng phap: Nghién cltu dinh lugng két
hgp dinh tinh. Nghién clru can thiép cong dong cd
nhém doi ching trén 204 ba me va nghién cttu dinh
tinh trén 24 ba me tai khu vuc néng thon Nam Dinh
(nay thudc tinh Ninh Binh) tir thdng 1/2021 dén thang
12/2023. K&t qua: Sau can thiép, kién thic, thai do
va thuc hanh (KAP) clua ba me tai nhom can thiép
dudc cai thién ro rét. Tai nhdm can thiép, kién thirc,
thai do va thuc hanh dat vé NKHHCT cta ba me tdng
tir 15,7% Ilén 85,3%, trong khi nhom doi chl’rng co t§/
Ié KAP dat tang tur 15,7% lén 21 /6%. Phong van sau
trén 24 ba me tai nhém déi chu’ng va nhém can thiép
vé cac khé khan trong cham sdc tré méc NKHHCT tai
nha cho thay cac ba me tai nhom can thiép da giam ré
rét cac khé khan trong cham séc tré so véi trudc can
thiép va so vdi nhom d6i ching. Két luan: Nghién
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Chiu trach nhiém chinh: D6 Thi Hoa
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Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 8.12.2025

P6 Thi Hoal

ctu cho thdy hiéu qua cua chuong trinh can thiép vé
phong va cham soc tré mac NKHHCT cai thién KAP
clia ba me va glam khé khén cho ba me trong thuc
hanh cham sOc tré tai nha Tur khod: Nhiém khuan ho
hap cdp tinh, hiéu qua can thlep, hoc thuyét diéu
dudng, ba me cé con dudi 5 tudi.

SUMMARY
THE EFFECTIVENESS OF INTERVENTION
ABOUT PREVENTION AND CARING FOR
CHILDREN WITH ACUTE RESPIRATORY

INFECTION

Objective: To evaluate the effectiveness of the
intervention about prevention and caring for children
with acute respiratory infection on mothers having
children under 5 years old. Subject and methods:
The mixed methods include quantitative and
qualitative research. The community intervention
study with a control group on 204 mothers and the
qualitative research on 24 mothers in rural areas of
Nam Dinh (Ninh Binh provice) from January 2021 to
December 2023. Results: After the intervention, the
knowledge, attitude and practice (KAP) of mothers in
the intervention group improved significantly. In the
intervention group, the knowledge, attitude and
practices of mothers about ARI increased from 15.7%
to 85.3%, while in the control group, the rate of

179


https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://www.who.int/news-room/fact-sheets/detail/hepatitis-b
https://doi.org/10.1016/j.jve.2023.100358
https://doi.org/10.1016/j.heliyon.2024.e25805
https://doi.org/10.1038/s41598-023-50907-6

