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(1/225) trudng haop di cdn phdi sau khi hda ac
thanh Sarcom xuang[2].

Hau hét cac trudng hgp di can dugc phat hién
trong vai ndm sau chan doan, méc du di cdn cd
thé khong tim thédy trong 10 ndm hodc hon. Mot
s tac gia cho rang di can la do phau thudt vién
gdy gieo rac t€ bao budu vao mach mau va phai
khi phau thuat ban dau. Tuy nhién, mét s6 trong
trudng hop trong y van da cho thdy cic ton
thuong & phéi dugc phat hién déng thdi hodc
ngay ca trudc khi phat hién budu nguyén phat.
Theo Rock va Campanna c6 veé hgp ly han vé kha
nang gieo rac t&€ bao budu lGc phau thuat 1a do ap
luc tai ché lam cho t& bao budu di vao xoang tinh
mach clia nén buGu do nao, mai va hodc di can la
két qua xam lan ban dau cua budu nguyén phat
nhu dugc chirng minh bdi giai doan cla bénh va
cd Ié vé kiéu gen cua t& bao[6]. Nghién cliu cla
chiing toi chua ghi nhan trudng hop BDB xudng
nao di can hodc tr vong, cé Ié do thdi gian theo
ddi cua chiing toi ngan.

V. KET LUAN

Ti 1€ tai phat sau diéu tri BBB dau dudi xuang
quay la 4%, khoéng co6 trudng hgp bi hoéa ac, di
can hay tir vong. Can cé nghién cttu thuc hién
vdi thdi gian theo doi lau han.
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NGHIEN CU'U TY LE MANG KHANG THE KHANG VIEM GAN VIRUT A
VA E TRONG HUYET THANH CUA NHAN VIEN HAU CAN
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Tién hanh nghién cliu ty 1é mang khang thé khang
vi rat viém gan A (HAV) sau day goi la khang thé viém
gan A va vi rat viém gan E (HEV) trong huyét thanh &
nhan vién hau can dang lam viéc tai Bénh vién Trung
ugng quan doi 108 cho thdy: Ty Ié cd anti-HAV IgG
duang tinh chung cho cac nhéom déi tugng trén la
59,25%. Trong do nhom nhan vién ndu an 73,68%;
Nhém nhan vién lai xe la 50,0%); Nhdm nhan vién stra
chita dién nudc la 52,63%. Ty € c6 anti-HAV IgM
duang tinh chung cho nhdm ddi tugng trén la 2,77%.
Trong d6 nhdm nhan vién ndu an 5,26%; Nhém nhan
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vién lai xe la 3,12%; Nhom nhan vién stfa chifa dién
nudc la 0%. Ty Ié co anti-HEV IgG duang tinh chung
cho nhém d6i tugng trén la 16,66%. Trong d6 nhém
nhan vién nau an 26,31%; Nhom nhan vién lai xe la
18,75%; Nhom nhan vién stra chifa dién nudc la
5,26%. Ty Ié ¢ anti-HEV IgM dudng tinh chung cho
nhém d6i tugng trén 1a 1,85%. Trong d6 nhdm nhan
vién ndu an 2,63%; Nhém nhan vién lai xe la 0%;
Nhém nhan vién stra chira dién nudc la 2,63%.
Tur khoa: Viém gan A, E

SUMMARY
RESEARCH ON THE RATE OF CARRYING ANTI-
ANTIBODIES TO HEPATITIS A VIRUS (HAV)
AND HEPATITIS E VIRUS (HEV) IN SERUM IN
LOGISTICS STAFF WORKING AT 108 CENTRAL
MILITARY HOSPITAL

Research on the rate of carrying anti- antibodies to
hepatitis A virus (HAV) and hepatitis E virus (HEV) in
serum in logistics staff working at 108 Central Military
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Hospital showed: The rate of positive anti-HAV IgG for
the above groups is 59.25%. In that group of cooking
staff 73.68%; Driver staff group is 50.0%; Group of
electricity and water repair workers is 52.63%. The
rate of anti-HAV IgM positive in general for the above
group of subjects was 2.77%. In which the group of
cooking staff is 5.26%; The driver group is 3.12%;
Group of electricity and water repair workers is 0%.
The overall prevalence of positive anti-HEV IgG for the
above population was 16.66%. In that group of
cooking staff 26.31%; Driver staff group is 18.75%;
Group of electricity and water repair workers is
5.26%. The prevalence of positive anti-HEV IgM in the
above population was 1.85%. In that group of cooking
staff 2.63%; The driver group is 0%; Group of
electricity and water repair workers is 2.63%.
Keywords: Hepatitis A, E

I. DAT VAN DE i

Viét Nam la dat nudc cé ty 1€ nhiem vién gan
A, E cao do vé sinh dn udng cling nhu dam bao
vé sinh ngudn nudc van chua dugc tot

Cho dén nay, viém gan A da 6 vac xin phong
ngua, V|em gan E chua ¢ vac xin phong nglra,
ngudi mac bénh ciing khéng cé mién dich 1au dai
vGi bénh nén c6 nguy co tai phat lai néu an phai
thirc an, hay uéng nudc bi nhiém virus viém gan
A, E. Nhan vién hau can la nhitng doi tugng lam
cac cong viéc nhu ndu an, lai xe, stra chira dién
nudc, nhifng ngudi ti€p xuc véi cac ngudn lay
nhiém cao va de lay sang cho cac dGi tugng
khac cla bénh vién, chinh vi thé ching toi
nghién clru dé tai "Nghién cuu ty 1é mang khang
thé viém gan vi rit A va E trong huyét thanh cua
nhan vién hdu cdn tai Bénh vién Trung uong
Quén dbi 108” nham muc tiéu xac dinh ty 1€
mang khang thé cla viém gan vi rit A, E dé& co
ké hoach tiém phong va bién phap phong ngla
chun cho céc ddi tugng trén khi tham gia phuc
vu cho nhéan vién va bénh nhan bénh vién.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng. 108 nhan vién hau dang
cong tac tai Bénh vién TWQD 108 gom cac
nhém: 38 nhan vién nau an; 32 nhan vién lai xe;
38 nhan vién dién nudc.

2.2. Phuong phap

- Nghién cltu mé ta cat ngang.

- Tién hanh nghién ctru:

+ Quan Y D Bénh vién chi dinh trén phan
mém VIMES cac xét nghiém Anti-HAV IgG, Anti-
HAV IgM, Anti-HEV IgG, Anti-HEV IgM cho cac
doi tugng trén;

+ Thu thap 2 ml mau_toan phan bénh nhan,
tach huyét thanh, dua mau vao chay trén hé tu
dong Architect i2000 (Abbott- M) theo qui trinh
ky thudt cia khoa Mién dich. Phuong phap xét
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nghiém hoda phat quang tu dong, theo nguyén ly
Sandwich va canh tranh.

- Két qua dugc in ra sau dé mang di x{r ly s0 liéu.

2.3. Xur ly so liéu

- Phén tich co y nghla théng keé khi p <0,05.

- Céc théng s6 biéu dién dusi dang n (%),
tinh toan theo thudt todn théng ké bang phan
mém SPSS 21.0.

Il. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bing 1: DPdc diém chung cdc nhom
nghién cau

S g So |Tyle
Pac diém lugng | % P
Nam 48 44,44 | < 0,05
N 60 55,6 | < 0,05
Tudi (trung binh +
do 1éch chudn) ndm 3565 £15,63 | <0,05

Nhan xét. Nghién cru cla chdng t6i c6 108
nhan vién, nl chi€m 56,7%; nam chi€ém 43,3 %.
Tu6i trung binh 35,6 + 17,63 nam.

3.2. Ty 1é mang khang thé anti-HAV IgG
cua cac nhém nhan vién

Bang 2: Ty Ié mang khang thé anti-HAV
IgG cua cac nhom nhdn vién

e S0 mac/| Ty lé
Doi tuong tdng s6| % P
Nhom nhan vién ndu an | 28/38 | 73,68 |> 0,05
Nhém nhan vién lai xe | 16/32 | 50,0 |> 0,05
Nhom stra chira dién,
nudc 20/38 | 52,63 |> 0,05
T6ng sd nhan vién | 64/108 | 59,25 |> 0,05

Nhan xét: Nghién cltu cta ching toi thay ty
Ié mang anti-HAV IgG cao nhat & nhdom nhan
vién ndu an, thap nhat & nhdm nhan vién lai xe.

3.3. Ty |1é mang khang thé anti-HAV IgM
cua cac nhom nhan vién

Bang 3: Ty Ié mang khéang thé anti-HAV
IgM cua cac nhom nhan vién

e S6 mac/|Ty lé
Péi tugng g ac/ITylel p
Nhom nhan vién ndu an| 2/38 |5,26]>0,05
Nhom nhan vién lai xe 1/32 | 3,12|>0,05
Nhém stra chifa dién, nuéc| 0/38 0 |>0,05
T6ng s6 nhan vién 3/108 |2,77|>0,05

Nhan xét: Theo nghién clu thay ty 1é mang
anti-HAV IgM cla nhom nhan vién ndu an la
5,26%, nhom nhan vién stra chita dién nudc
kh6ng c6 ai mac bénh.

3.4. Ty 1é mang khang thé anti-HEV IgG
cua cac nhom nhan vién

Badng 4: Ty Ié mang khdng thé anti-HEV
IgG cua cac nhom nhan vién
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e S0 mac/ | Ty lé
Doi tuong téng s6 | % P
Nhom nhan vién nau an| 10/38 |26,31(>0,05
Nhom nhan vién lai xe 6/32 |18,75|>0,05
Nhom stia chifa dién, nuéc |  2/38 5,26 [>0,05
Tong s6 nhan vién 18/108 |16,66|>0,05
Nhan xét: Theo nghién cru thay ty 1€ mang

anti-HEV IgG cta nhdm nhéan vién ndu an la cao
nhat 26,31%, nhom nhan vién stfa chifa dién
nudc co ty 1€ 1a 5,26% thap nhat.

3.5. Ty Ié mang khang thé anti-HEV IgM
cua cac nhém nhan vién

Bang 5: Ty Ié mang khdng thé anti-HEV
IgM cua cac nhom nhéan vién

ld 59,25% cua cac nhdm nhan vién Hau can
Bénh vién TWQD 108 nam trong vung lvu hanh
trung binh clia bénh viém gan A. Vi hau hét
nhifng ngudi trudng thanh dé cé khang thé tu
nhién bao vé chong lai bénh viém gan A suo’t dai
nén nhém nay khong can t|em phong vac xin.
Tuy nhién co the van bi tai nhiém HAV, qay viém
gan A tai nhiém. Nhitng trudng hdp nay can diéu
tri nhat la khi c6 ty l1€é 2,77% HAV IgM ducng
tinh. Con nhitng trudng hop HAV IgG am tinh
can tiém phong vac xin, hién nay da cd vaccine
phong bénh viém gan A hiéu qua va an toan.

Tom lai két hgp ca 2 loai xét nghiém HAV Ab
6 thé gdp céc trudng hop:

- SO0 mac/|Ty lé
Dol tuong téng s6 | % P
Nhom nhan vién nau an| 1/38 |2,63 [>0,05
Nhom nhan vién lai xe 0/32 0 [>0,05
Nhém stia chifa dién, nuéc| 1/38 | 2,63 [>0,05
Tong s6 nhan vién 2/108 | 1,85 |>0,05

Nhan xét: Theo nghién clu thay ty Ié mang
anti-HEV IgM cta nhém nhan vién ndu an va
nhém nhan vién sira chifa dién, nudc la 2,63%,
nhdm nhan vién 13i xe khéng c6 ai mac bénh.

IV. BAN LUAN

4.1. Ban luan vé ty 1é mang khang thé
viém gan A. Anti- HAV la khang thé do co thé
tao ra khi bi nhiém virus gay viém gan siéu vi A
(HAV). Trong dgt nhiém cdp (mdi nhiém) thi cd
thé tao ra loai khang thé IgM (Anti- HAV IgM),
qua dot cap thi cd thé tao ra loai khang thé IgG
(Anti- HAV IgG) va khi dé anti- HAV IgM sé mat
di. Anti- HAV Total la gdm ca IgG va IgM, nén
chi s6 nay dugng tinh cho biét ban c6 nhiem HAV.

HAV la bénh Iéy theg dudng tiéu hoda qua
thrc an, nudc uong nhiém HAV. Bénh thudng
khoi hoan toan va khong 6 tén thuang lau dai.
Sau khi nhlem vi rat viém gan A thi thuGng
ngudi da bi nhiém c6 mién dich suét dsi.

O vuing luu hanh cao, mot s6 nudc & chau A,
chau Phi, My Latinh va Trung Bong, ty 1é khang
thé anti-HAV IgG dat 90% & nguGi I6n, va hau
hét tré em 10 tudi d3 bi nhiém. O vung Iu‘u hanh
trung binh, mét s& nudc & chau A va chau Au,
chi c6 50%-60% ngugi I6n va 20%-30% tré em
10 tudi d3 bi 1ay nhiém. & ving luu hanh dich
thap, chi cé 30% ngudi tru’dng thanh cé khang
thé anti-HAV. Déi tugng nhiém hay gdp nhat
trong Ira 5 — 14 tudi. Tai Bénh vién TWQD 108
Ia tudi trung binh trong nghién clru 1a 35,65 +
15,63 nam day la nhitng ngudi trudng thanh nén
ty 1& méc bénh hay mang khang thé Ia thap hon
rat nhiéu.

Vi ty 1& mang khang thé anti-HAV IgG chung

HAV IgG (-) HAV IgG +

- Khong bi nhiém | - Ba ting nhiém
HAV HAV

HAV | - Chua tiém vdc xin | - Dang nhiém

IgM ()| phong bénh hoac HAV cap tinh
vac xin khong dap | - D3 tiém phong

'ng vdi co thé vac xin

- bang bi nhiem HAV B
HAV | - Giai doan s6m khi | - Bang bi nhiém

IgM + |co thé chua san xudt| HAV cp tinh

ra HAV IgG

MGt xét nghiém tong HAV Ab duong tinh cho
thdy phai nhiém HAV trudc dé nhung khong loai
trir viém gan cap tinh hodc rat gan day. Xét
nghiém HAV_Ab Total am tinh c6 nghia la khong
c¢d phdi nhiém véi virus trudc dé va nén tiém
vac-xin viém gan A. NhCrng dudng lay lan chinh
cua virus viém gan A bao goém:

- An thifc &n ché bién bdi ngu’dl bi viém gan A
khong rira tay ky sau khi di vé sinh, chinh vi vay
ngudi lam nghé ndu &n phai dudgc kiém tra xét
nghiém dinh ky dé tranh 18y lan cho ngudi khac.
- An chung thiic dn, d6 ubng va st dung chung
do6 dung sinh hoat cd nhan nhu khan mat, khan
tdm, ban chai danh rdng v&i ngudi bénh c6 thé
gay lay truyén bénh viém gan A.

- Uong nudc & nguon nudc 6 nhiém;

- An s0, 8¢ sinh sdng & ngudn nudc 6 nhiém;

- Ti€p xUc thudng xuyén vGi ngudi bénh viém
gan A;

- Quan hé tinh duc v8i ngudi dang mang
virus viém gan A.

Chinh vi nhitng ly do trén Quan Y D Bénh
vién TWQD 108 cho kiém tra xét nghiém HAV
cac dbi tugng bénh nhan cé nguy cg trén dinh
ky hang ndm.

4.2, Ban luan vé ty Ié mang khang thé
viém gan E. Viém gan E la bénh viém gan cdp
tinh do virus HEV gay ra. Trén thé gidi, bénh viém
gan E xay ra khad phé bién. Cac nha nghién cliu
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da nhan dinh cé 4 loai gen chinh clta virus HEV
gay bénh, trong do type 1 va 2 la loai chu yéu
gay bénh & ngudi. Viét Nam la mét trong s6
nhitng qudc gia c6 ty Ié nhiém viém gan E cao,
dac biét vao mua mua & nhitng vung cé diéu kién
vé sinh kém. Phan I6n bénh viém gan E cd thé tu
khoi néu siric dé khang t6t, tuy nhién mat khac co
moét sO truGng hgp bénh sé dien bién nghiém
trong, tré nén ac tinh va de doa dén tinh mang.

Virus HEV thugng ton tai trong phan, chat
thai rira, nguon nudc 6 nhiém,... bam vao thuc
phdm va Iy truyén cho con nguGi qua dudng
phan - miéng. Mot s6 dudng lay nhiém can chd y
cla virus nhu: 3

- An_cac thuc phdm bi nhiém virus hodc dong
vat nhiém bénh.

- Lay nhiém qua dudng mau.

- Lay truyén tir me sang con.

Nguon nudc bi 6 nhiém la diéu kién thuan Igi
dé phéat tan virus trong cdng dong. Do dd con
ngudi can phai chu déng cd nhiing bién phap
phong nglra sy lay nhiém cua bénh. Cac triéu
chiing 1am sang cla viém gan E kha giong véi
cac bénh viém gan do virus khac, chinh vi vay
rat khé d€ chan doan chinh xac bénh néu chi
duya vao lam sang. MGt trong nhitng phuadng
phap hiéu qua dé chan doan viém gan E chinh
xac dé 1a xét nghiém cac khang thé IgG va IgM
cla virus HEV trong mau.

Anti HEV IgG 13 khang thé mién dich cla virus
HEV dudc sinh ra khi co thé cd su tiép xdc véi
virus. Ngudi mang khang thé anti HEV IgG s& c6
kha nang mién nhiém va khong bi 1ay bénh viém
gan E. Tuy nhién sau khoang 5 - 10 nam, nong
dod anti HEV IgG trong mau cd thé giam dan va
khdng mat kha nang chdng lai su” xam nhap cla virus.

Trong khi d6 anti HEV IgM la khang thé tu
nhién cla virus HEV va tang cao khi bénh c6 dau
hiéu dang tién trién. Tuy nhién xét nghiém anti
HEV IgM dugc coi la ky thuat xét nghiém phuc
tap va doi hdi may moc trang thiét bi rat hién dai.

Céc nhan vién hau can Bénh vién 108 sau khi
khao sat cé 1 ty I€ bi nhiém viém gan E (1 85%)
va nhém nhan vién ndu an, thg dién nudc cd ty
Ié nhiém 2,63% sé& dugc cach ly trdnh 18y nhiém,
cac nhan vién con lai sé dugc xdy dung va duy
tri thoéi quen rlra tay sach sé trudc va sau khi an,
khi ch& bién mén &n; Gilr gin vé sinh than thé va
cac doé dung, vat dung trong bép nadu an cho
bénh vién, khong st dung chung d6 vé sinh ca
nhan; D6 an dam bao ndu chin, nudc uéng dun
sOi tiét trung, han ché an rau sbng, trai cay
khdéng got vo.
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Bénh viém gan E tuy cd thé tu khdi nhung
néu bénh tién trién cap tinh thi s& vd cling nguy
hiém va gay ra nhiéu bién chitng nghiém trong.
Viéc phat hién sdm bénh cling gilp cho Quéan Y
D Bénh vién chu dong c6 bién phap bao vé tranh
l&y nhiém cho cong dong.

V. KET LUAN

- Ty 1& mang khang thé HAV IgG clia cic
nhom nhan vién ndi chung la: 59,25%

- Ty 1& mang khang thé HAV IgM cua cac
nhdm nhan vién la: 2,77%

- Ty 1&8 mang khang thé
nhdm nhan vién la: 16,66%

- Ty 1& mang khéng th€ HEV IgM clia cac
nhdm nhan vién la: 1,85%

Pay la nhitng s6 I|eu Quan Y D ndm dugc nén
c6 k& hoach tiém phong vac xin viém gan A, cd
bién phap phong lay nhlem viém gan A, E cho
cbng dong va tranh tai nhiém cho nhan vién.
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