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cho thy tinh an toan va hiéu qua cla ting kiéu
vat phlu hgp vdi tinh trang t6n thuong loét cling
cut do ty de do III, IV vi: cubng mach dai va
pham vi tugi mau réng nén vat da nhanh xuyén

da ching to dugc su linh dong trong thi€t ké

vat, han ché t6i thi€u tdn thuong ving bdc vat.
Chung toi cﬁng rat ra dugc hiéu qué thiét thuc
vat V-Y glup che phu hiéu qua & cac bénh nhan
co 6 loét vung cung cut & nhitng bénh nhan
khong thé cd tu thé thuén Igi. Van dé cit loc vét
loét trudc che phu la rat quan trong cé anh
hu’dng tdi két qué hoi phuc va ty |é tai phat vi
vay can lam t6t van dé nay cling nhu' cham soc
t6t sau phau thuét.

BENH NHAN MINH HOA

Tru’d’ng hop 1:bénh nhdn nam chan thucng
S0 ndo nam lau bj loét vung cung cut kich thugc
I&n 10x12cm d& dudc cat loc va phau thuat che
phu bdng vat canh quat. —

Hinh 1.2. Loét Vung cung cut d‘u’a’c che phu
badng vat da cdn co méng lon.

Truong hop 2: Bénh nhan 67 tudi bi tai bién
mach mau ndo, loét vung cung cyt kich thudc I6n
16x 18cm, da dugc che phu 6 loét bang vat V- Y
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Muc tiéu: Nong d6 axit uric mau chiu tac dong
cla yeu t6 di truyén. Nghlen ctu clia ching toi nham
khdo sat lién quan gilta diém da hinh dan nucleotide
V12M cua gene ABCG2 va nong do axit uric mau &
nger| Viét Nam trerng thanh. Dm tuong va phuong
phap: Thiét k& nghién clru mo ta loat ca, bién thé
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V12M cla gene ABCG2 dugc khao sat trén 150 doi
tugng bang phugng phap giai trinh ty Sanger. Két
qua Ti 1& bién thé V12M ctia ABCG2 & ngu’dl Viét Nam
trudng thanh 13 64,67%. V12M khong c6 méi lién
quan vGi ndng do axit uric mau & cac doi tugng nghién
cftu trén cac mo hinh phan tich. V12M cé xu hudng
lién quan v&i néng dd axit uric mau thap. Két Iuan
Bién thé V12M khong lién quan ndng d6 axit uric mau
o} ngerl Viét Nam trudng thanh.

T khda: nong do axit uric mau, diém da hinh
don nucleotide, V12M, gene ABCG2.

SUMMARY

THE ASSOCIATION BETWEEN ABCG2 V1i2M
VARIANT AND SERUM URIC ACID LEVEL

IN ADULTS
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Background: Serum uric acid level is affected by
genetic factor. The objective of this study was to
identify the association between ABCG2 V12M variant
and serum uric acid level in Vietnamese adults.
Objectives and methods: In this case series study,
ABCG2 V12M variant was genotyped in 150
participants using Sanger sequencing. Results: The
frequency of ABCG2 V12M variant was 64,67% in
Vietnamese adults. V12M was not significantly
associated with serum uric acid level in the studied
population by several analyzed models. V12M inclined
to reduce serum uric acid level. Conclusion: The
association between ABCG2 V12M variant and serum
uric acid level is not observed in Vietnamese adults.

Keywords: serum uric acid level, single nucleotide
polymorphism, V12M, ABCG2 gene

I. DAT VAN DE

Nong do axit uric mau dudc gilt 6n dinh nhd
su’ can bang gilta qua trinh tdng hgp va qua trinh
bai xuadt axit uric. Nhiéu nghién cttu bao cdo roi
loan nGng do axit uric mau cé mai lién quan chat
ché véi tién trién bénh tim mach, bénh than
man, hdi chiing chuyén hda, dai thdo dudng tip
2, Yéu t6 di truyén doéng vai tro quan trong
trong viéc diéu hoa nong do axit uric mau.

ABCG2 13 gene n&m trén nhiém sic thé sb 4,
ma hda cho protein ABCG2, dam nhan chirc ndng
bai xuat axit uric qua ca dm‘jng niéu va dudng
tiu hoa@. Thay ddi chirc ndng ABCG2 do céc
bién thé cia ABCG2 cd lién quan ndng do axit
uric mau & cac chdng toc trén thé gidi. Trong do,
theo cac nghién ciu trudc, bién thé ABCG2 V12M
(rs2231137), ndm tai exon 2, 1a bién thé sai
nghia (c 34 G>A), c6 tan s6 luu hanh phé bién &
dan s6 Chau A, bén canh d6, anh hudng dén
nong do axit uric mau con nhiéu tranh cai®4, Vi
vay, ching toi tién hanh nghién cltu nay nhém
khao sat lién quan giita bién thé€ ABCG2 V12M va
nong do axit uric mau & ngudi Viét Nam trudng
thanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tudng nghién ciru: déi tugng chon
vao thda cac tiéu chun cu thé sau:

Tiéu chudn chon mau

 Ngudi trudng thanh (tir du 18 tudi trg I1én)

¢ DONg y tham gia nghién ciu

Tiéu chuén loai trir

e DUng thudc hodc mac bénh ly cap tinh, man
tinh anh hudng ndng do axit uric mau.

e Dang mang thai hodc dang trong 12 tuan
hau san

2. Phucong phap nghién ciru

2.1 Thiét ké nghién ciru: mé ta loat ca

2.2 C& mau: 150 déi tugng

2.3 Phuong phap thuc hién: Tat ca doi
tugng tham gia nghién clru dugc thu thap thong
tin nhan chdng hoc, sinh hiéu, tién can va nong
dd axit uric mau. Mai doi tugng sé dugc thu thap
2 ml mau tinh mach chdng déng bdng EDTA, dé
xac dinh bién thé ABCG2 V12M. Genomic DNA
clia cac té bao bach cau sé dudc tach chiét bang
b6 kit Genelet whole blood genomic DNA
purification (Thermo Scientific, My). Phan (ng
PCR, khuéch dai ABCG2, cé s dung: b6 moi
dugc thiét k&€ cho diém da hinh; TaKaRa Tag
HotStart Polymerase (Takara, Nhat Ban); may
Mastercycler@Pro S (Eppendorf, Dlc). San phdm
PCR dugc kiém tra bang ky thuat dién di trén gel
agarose 2% va nhudm bang Diamond Nucleic
Acid Dye (Promega, My), sau do, dugdc tinh sach
bang Exosap-IT glycerol solution (Affymetrix, M¥)
va thuc hién phan (ng cycle sequencing VvGi
BigDye Terminator v3.1 Cycle Sequencing kit
(Applied Biosystems, My). Trinh tv DNA dudc
doc bdng may ABI 3130 Genetic Analyzer Vdi
POP-7 polymer, capillary 50cm (Applied
Biosystems, My). K&t qua giai trinh tu’ DNA dugc
phan tich bdng phan mém CLC Main Workbench.
Toan bd quy trinh gidi trinh tu gene da dudgc toi
uu hoa qua cac nghién ciu trude day®67),

2.4 Phan tich thong ké: x> test dugc dung
cho bién dinh tinh. Phép kiém Mann-Whitney,
Kruskal-Wallis dung cho bién dinh lugng phan bd
khéng chuén. Phép kiém T 2 mau ddc lap, ANOVA
1 chiéu khéng Idp dung cho bién dinh Iugng phan
b6 chudn. Méi lién quan gitta ABCG2 V12M va
nong do axit uric mau dudc danh gia theo cac mo
hinh gene: cdng gop, lan, trdi, dong troi®, Khac
biét c6 y nghia thong ké khi gia tri p < 0.05.

2.5 Van dé dao dirc trong nghién ciru: bé
tai nghién cltu da dugc chap thuan cta H6i dong
dao dirc trong nghién clu Y sinh hoc Pai hoc Y
Dugc Thanh phd H6 Chi Minh véi quyét dinh s6
548/HPDD-DHYD ngay 14 thang 9 ndm 2020.

Il. KET QUA NGHIEN cU'U

1. Pac diém ddi tugng nghién ciru: Cac
d3c diém cua déi tugng tham gia nghién clu
dudc thé hién trong Bang 1. C6 su’ khac biét co y
nghia théng ké néng do axit uric mau theo gidi
tinh (p<0,05).

Bang 1. Dic diém déi tuong tham gia nghlen cuu (N=150)

Pac diem (N=150)

Nam/N{ |

38/112
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Gia tri Khoang 25 — . -

trung vi 73“‘ ke vglue
Tudi (ndm) 35.00 31.00-40.00 23.00-60.00
BMI (kg/m?) 22.30 19.80-24.00 16.20-34.30
Huyét ap tam thu (mmHg) 118.50 105.00-126.80 90.00-148.00
Huyét ap tam trugng (mmHg) 72.00 65.00-80.00 60.00-113.00

NOng do axit uric mau (mg/dl) 5.12 4.39-5.83 3.17-7.60
Nam 6.49 5.67-6.76 3.17-7.60 <0.001
Nir 4.66 4.30-5.37 3.36-6.10 )

*Ghi chu: p — value dugc tinh bang kiém dinh Mann - Whitney
2. Méi lién quan giira bién thé ABCG2 V12M va nong do axit uric mau

Tan sbé kiéu gen clia da hinh V12M (N=150)

20,67%

35,33%

AA AG
GG

Hinh 1. T3n sé kiéu gen cua da hinh ABCG
Vi2M (N=150)

Ti 1& bién thé€ ABCG2 V12M I3 64,67% (Hinh
1). Trong cadc md hinh gene & Bang 2, bién thé
ABCG2 V12M khong lién quan c6 y nghia théng
ké vdi nong do axit uric mau (p>0.05). Nong do
axit uric mau cta d6i tugng mang alen nguy cg
cd xu hudng thap hon cla do6i tugng khong
mang alen nguy cd. Nong do axit uric mau co su
khac biét cé y nghia thGng ké & d6i tugng mang
bién thé V12M theo gidi tinh (p<0.05).

Bang 2. Méi lién quan giiia kiéu gen da hinh ABCG2 V12M va néng dé axit uric miu

(N=150)
Vi2M Kiéu gene Nong do axit uric mau (mg/dl)
(n) Gia tri trung vi | Khoang 25 — 75t Min— Max | p-value
AA (31) 4.84 4.39-5,53 3.17-6.76
Cong gop | AG (66) 5.00 4.41-5.83 3.366.99 | 0.773W
GG (53) 5.30 4.34-5.87 3.45-7.60
" AA (31) 4.84 4.39-5.53 3.17°6.76 2
Lan  AG+GG (119) 5.23 4.39-5.83 3.367.60 | 048
T AA+AG (97) 4.93 4.40-5.82 3.176.99 >
Tro GG (53) 5.30 4.34-5.87 3.457.60 | 08
| AA+GG (8D 5.17 4.35-5.80 3.17-7.60 >
bong ol 45 (66) —5.09 4.41-5.83 3.366.99 | 0-683
Gidi tinh Gla t (tgg';g Khoang tin cdy 95%
Nam 6.00 (1.04) 5.59-6.42 %
NG AA+AG (97) —3797(0.65) 4.63-4.94 0.000

*Ghi chu: p — value® dugc tinh bang phép kiém Kruskal —

Wallis; p — value!® dugc tinh bdng

phép kiém Mann — Whitney; p — value® dudc tinh bang phép kiém T 2 mau ddc lap.

IV. BAN LUAN
Nghién cttu nay ghi nhan ABCG2 V12M la bién
thé thudng gap & dan sG Viét Nam, diéu nay

tuong dong vai cac nghién ctu trudc trén dan s6

Chau A. ABCG2 V12M dugc nhiéu nghién clu
bao cdo co lién quan ndng d6 axit uric mau,
nhung van chua thong nhdt & cac chdng toc.
Nhiéu nghién cllu bdo cdo ABCG2 V12M tang
nguy cg tdng axit uric mau, ngugc lai, cling cé
nghién cltu bdo cdo rang bién thé nay giam nguy
cG tang axit uric mau. Tuy nhién, trong nghién
clu nay, chdng t6i khong ghi nhan mai lién quan
gitta ABCG2 V12M va nong do axit uric mau. Két

qua nay cé thé do c& mau con han ché&, hon nifa,
nong do axit uric mau con chiu tac dong tir cac
yéu t& mdi trudng nhu tudi, gidi tinh, I6i sdng,
diéu kién kinh té xa hoi.

Nghién cu nay cd mot s6 han ché la doi
tugng nghién clru dudc ti€p can tai mot khoa cua
mot bénh vién, chua khao sat dugc do6i tugng
thu6c nhiéu vung mién cta Viét Nam. Bén canh
dd, chua cé nhiéu nghién cliu tuong dong trén
dén s6 Viét Nam dé chung tdi so sanh.

V. KET LUAN
Khéng c6 mdi lién quan gita bién th€ ABCG2

161



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2022

V12M va nong d6 axit uric mau & ngudi Viét Nam
trugng thanh. Can tién hanh cac nghién ctu véi
¢d mau I8n han, md rong pham vi nghién clu dé
khao sat anh hudng cua bién thé ABCG2 V12M
dén ndng do6 axit uric mau trén dan s6 Viét Nam.
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BENH SAU GHEP TE BAO GOC TU THAN TAI VIET NAM
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TOM TAT

bat van dé: Hang nam tai Viét Nam cd 651 ca
mé&c mdi va 251 ca ti vong bdl u lympho Hodgkin,
bénh nhan phan 16n & dd tudi tré tir 35-45 tudi Véi
90% ca la u lympho Hodgkin kinh dién (CHL). Hién
nay, brentuximab vedotin (BV) la mét trong SO rat it
liéu phap dudc chi dinh cho nhu‘ng bénh nhan CHL tai
phat/tlen trién sau ghép ASCT va cd hiéu qua ve Iam
sang. Tuy nhién, bang ching vé chi phi — hiéu qua cua
BV tai Viét Nam con han ché, do dd, nghién ctu chi
phi — hiéu qua cho thudc nay tai Viét Nam la can thiét.
Phu‘dng phap nghnen clru: Nghlen ctru st dung mo
hinh song con phan vung dé udc tinh chi phi va hiéu
qua cua diéu tri sir dung BV so vdi liéu phap hda tri
truyén th6ng. M6 hinh su’ dung cac tham s6 dén tir
cac két qua thar nghlem lam sang da cong bd, nhiing
nguon chi ph| tai Viét Nam va tham van y k|en chuyén
gia. K&t qua: Tdng chi phi diéu tri cho 01 bénh nhan
str dung BV 13 399.975.378 dong, gia téng 1,33 ndm
song thém, tuong ’ng 0,32 ndm song chat qung. Ty
s6 chi phi tang thém trén s6 nam song tang thém
(ICER-LYs) la 225.505.267 dong va Ty s0 chi phi tdng
thém trén s6 nam s6ng diéu chinh theo chat lugng
cudc sbng tang thém (ICER-QALYs) la 925.845.119

*Truong Pai hoc Y t€ cong cong

Chiu trach nhiém chinh: Vi Quynh Mai
Email: vgqm@huph.edu.vn

Ngay nhan bai: 23.11.2021

Ngay phan bién khoa hoc: 12.01.2022
Ngay duyét bai: 21.01.2022

162

dong. Két luan: Khi so sanh véi ngudng chi phi-hiéu
qua la 3 lan GDP cua Viét Nam, chi s6 ICER theo LYs
da tiém can so vdi ngudng san sang chi tra, tuy nhién
chi s6 ICER theo QALY thi cao han rat nhiéu so vc’ji
ngu’dng nay. BV la mét can thlep ctu vét hiéu qua
glup kéo dai thdi gian song cla bénh nhan CHL tién
trlen/tal phat, tuy nh|en chi ph| thuoc BV la rao can Ién
dé bénh nhan cb thé tiép can va st dung thudc BV.
Viéc BHYT xem xét dua thuoc BV vao danh muc thanh
toan sé g|up nang cao cong b&ng stic khoe cho ngudi
bénh CHL tién trien/tai phat sau ghép ASCT.

SUMMARY
COST-EFFECTIVENESS EVALUATION OF
BRENTUXIMAB VEDOTIN IN TREATING
CLASSICAL HODGKIN LYMPHOMA PATIENT
RELAPSED/PROGRESSED POST

AUTOLOGOUS STEM CELL TRANSPLANT

Background and Objectives: In Vietnam,
annually, there are 651 new cases and 251 cases of
mortality due to Hodgkin Lymphoma, with 90% of
cases are classical Hodgkin Lymphoma. Currently,
brentuximab vedotin (BV) is approved as a salvage
treatment for those relapsing/progressing and clinical
efficacy of BV has been proven in clinical trials.
However, the accessibility is still limited due to the
treatment expensive cost. Thus, an economic
evaluation for Vietnamese context is necessary.
Methods: Partitioned survival model was used in this
study to stimulate cost and treatment benefits of using
BV compared to traditional chemotherapies. The



