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nay gép phan chitng minh hiéu qua cai thién tinh
trang BN sau phau thuat cia KSDP khi tudn thu
hudng dan diéu tri. Ty 1& BN dugc chén doan
nhiém khudn hau ph3u trong mau nghién clru 1a
5,0%, thap hon nghién clru cla Nagata (2022)
(5,5%) [5]. Trong d4, ty 1€ NKVM trong nghién
cttu cua chdng t6i (0,8%) thap hon nghién ciu
cla téc gia Nagata (2022) (2,8%)[5]. Do do, dé
mang lai hi€u qua diéu tri t6t nhat cho BN sau
phau thuat, bén canh viéc giam sat NKVM, cham
séc hau phau dong mot vai tro quan trong.

V. KET LUAN

Cefazolin dugc str dung la KSDP trong 99,6%
trudng hdp. BN dudc tuan thu su dung KSDP
trén tat ca tiéu chi chiém 78,1%. Ty 1&€ NKVM la
0,8%. Viéc tuan thu cac hu’dng dan st dung
KSDP can dugc chi y han nhdm t6i uu hda hiéu
qua cua viéc sir dung KSDP dong thgi han ché dé
khang KS, tiét kiém chi phi cho BN.
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NGHIEN CU’U TINH TRANG NHIEM EBV
O’ BENH NHAN UNG THU DA DAY TAI VIET NAM

Pham Hong Khanh?, Duong Quang Huy', Nguyen Quang Duit?,

TOM TAT

Pat van dé: Viét Nam la nuGc ¢ ty 1€ luu hanh
EBV cao, tuy nhién chua c6 nghién cru nao vé tinh
trang nhlem EBV d bénh nhan UTDD. Nghién cu’u nay
nhdm muc tiéu xac dinh tinh trang nhiém EBV va déc
diém UTDD c6 EBV dudng tinh. PO6i tugng va
phuong phap: Nghién cltu cat ngang trén 179 bénh
nhan: UTDD (n = 89) va viém da day man (n = 90)
dugc chan doan b&ng mé bénh hoc. Tinh trang nhiém
EBV dugc xéac dinh bang ky thuat realtime-PCR. K&t
qua: Ty & nhiém EBV nhdm nghién cltu & 133/179
bénh nhan (74,3%), trong d6 nhéom UTDD cao han
nhém VDDM (80,9% so vd&i 67,8%), su’ khac biét cé y
nghia thong ké (p < 0,05). UTDD c6 ty 1€ nhiém EBV
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Tran Thi Huyen Trang?, Vi Vin Khién?

cao nhat & nhom tudi tré (dudi 45), vi tri khGi u hay
gap G tédm vi va than vi (100% va 92,9%, tudng (ing).
Két luan: Nhiém EBV c6 thé 13 “nguy ccg” UTDD tai
Viét nam. UTDD c6 EBV ducng tinh gap nhiéu & bénh
nhan tré tudi va vi tri khdi u & phan tren cla da day.
Tu khoa: EBV, ung thu da day, viém da day man

SUMMARY
INVESTIGATE THE STATUS OF EBV
INFECTION IN GASTRIC CANCER

PATIENTS IN VIET NAM

Background: Along with H. pylori, EBV is
emerging as a risk factor for gastric cancer. Vietnam is
a country with a high prevalence of EBV, but there are
no studies on EBV infection in gastric cancer patients.
This study aims to determine the status of EBV
infection and the characteristics of EBV-positive gastric
cancer. Subjects and methods: Cross-sectional
study of 179 patients: gastric cancer (n = 89) and
chronic gastritis (n = 90) with diagnosed by
histopathology. EBV infection was determined by
realtime-PCR. Results: The rate of EBV infection of
this population was 133/179 (74.3%), of which the
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gastric cancer group was higher than the chronic
gastritis group (80.9% versus 67.8%), the difference
was statistically significant (p < 0.05). Gastric cancer
has the highest prevalence of EBV infection in the
young age group (under 45) and is common in the
cardia and body (100% and 92.9%, respectively).
Conclusion: EBV infection may increase the "risk" of
gastric cancer in Vietnam. EBV-positive gastric cancer
is more common at young age and the tumor location
is in the upper part of the stomach.
Keywords: EBV, gastric cancer, chronic gastritis

I. DAT VAN DE

Quad trinh hinh thanh va phat trién ung thu
da day cé su tham gia clia nhiéu yéu t6 nguy cc
va ngay cang nhiéu bang chimng cho thdy EBV
néi Ién nhu la yéu t6 nguy cd cla ung thu da day
(UTDD). Nghién ctu cho thay UTDD lién quan
vGi EBV (EBVaGC: EBV associated gastric cancer)
chiém khoang 10% cac trudng hgp UTDD ndi
chung. DuGi gdc d6 sinh hoc phéan tir, EBVaGC la
mot thé UTDD riéng biét [1]. M6t s6 nghién cliu
gan day cho thay tan suat nhiem EBV nhiéu han
G bénh nhan UTDD so vdi viém da day man tinh
(VDDM). M6t s6 nghién ciu cho thay do6ng
nhiém H. pylori va EBV cd thé c6 tac dung hiép
dong trong qua trinh sinh UTDD.Viét Nam la
nudc o ty 1& lvu hanh EBV cao, tuy nhién chua
c6 nghién cltu nao vé tinh trang nhiém EBV &
bénh nhan UTDD. Nghién cfu nay nhdm muc
tiéu xac dinh tinh trang nhiém EBV va déc diém
UTDD c6 EBV duang tinh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Nghién cltu trén 179 bénh nhan: UTDD (n
= 89) va VDDM (n = 90) dén kham tai Bénh vién
quan y 103 va Bénh vién TWQD 108 tUr 8/2019
dén 5/2022. Chan doan UTDD va VDDM dya md
bénh hoc.

- Tiéu chuén loai tra: UTDD da diéu tri
(hda chét, xa tri, phau thuat), UTDD do di cén tu
noi khac/UTDD két hgp ung thu khac. Mau tach
chiét DNA manh sinh thiét khong dam bao. Bénh
nhan khong déng y tham gia nghién clu.

2.2. Phuaong phap nghién ciru

- Thiét k&€ nghién c(ru: nghién cfu cdt ngang

- Cac budc ti€én hanh nghién cru: Chon doi
tugng nghién clu c6 cac triéu chiing dudng tiéu
hdéa trén. NGi soi da day, ta trang va sinh thiét
theo mau thong nhdt. Manh sinh thiét c6 dinh
trong méi trudng van chuyén, cit ngay vao td
lanh 4°C trong vong 24 gi&, chuyén sang luu gilt
G -80°C, sau do ti€n hanh tach chiét DNA va
chan doan EBV bang ky thudt realtime-PCR tai
khoa Sinh hoc phan tur - Bénh vién TWQD 108.

2.3. Xur ly s liéu: theo thuat toan thdng ké
y hoc bang phan mém STATA 14.2.

Il. KET QUA NGHIEN cU'uU

TU thang 8/2019 dén 5/2022, chung t6i thu
thap dugdc 179 bénh nhéan, trong d6 89 bénh
nhan UTDD va 90 bénh nhan VDDM, két qua
nghién cu nhu sau:

46/179
25.7%

133/179
74.3%

= Am tinh = Dwong tinh

Biéu dé 3.1. Ty I¢ nhiém EBV chung
trong bénh ly da day - ta trang
Nhan xét: Ty 1€ nhiém EBV cla bénh nhan
nghién cttu la 74,3%.
Bang 3.1. Ty Ié nhiém EBV trong UTDD
va VDDM

EBV
Nhom bénh |Am tinh| Duang tinh p
(n, %) | (n, %)
VDDM (n = | 29/90 <0,05
90) (32,2) |B1/20(67.8) | 5 Z5 0
UTDD (n = | 17/89 (95%CT:
89) (19,1) | 72/89 (809) | 15" 4y

Nhéan xét: N\ném UTDD ty Ié nhiem EBV la
80,9%, cao han nhéom VDDM (67,8%), su khac
biét cd y nghia thong ké (p < 0,05).
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Biéu dé 3.2. Ty Ié nhiém EBV
theo nhom tudi )
Nhdn xét: Nhom UTDD, ty Ié nhiem EBV
cao nhat & nhom tudi tré (dudi 40 va 45).
Bang 3.2. Ty Ié nhiém EBV theo gidi tinh

VDDM

GiGi tinh | EBV
Am tinh, n| Duong tinh, | p
(%) n (%)
N (n = 18) | 4/18 (22,2) | 14/18 (77,8) | >
Nam (n = 71)|13/71 (18,3)| 58/71 (81,7) |0,05
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Nhén xét: Ty 1& nhiém EBV khong khac biét
theo gigi tinh (p > 0,05).

Bang 3.3. Ty Ié nhiém EBV theo vi tri
khéi u

EBV
Am tinh, n| Duong
(%) tinh, n (%)

11/52 (21,2)|41/52 (78,8)

Vi tri khéi u

Hang vi, mon vi (n =
52)

Thanvi (n = 14) | 1/14 (7,1) |13/14 (92,9)
B3 cong nhd (n = 20) | 5/20 (25,0) [15/20 (75,0)
Tam vi (n = 3) 0/3 (0,0) |3/3(100,0)

_Nhdn xét: Ung thu tam vi va than vi co ty &
nhiém EBV cao nhat (100% va 92,9%, tuong (ng).
Thap nhat la vi tri bd cong nh¢ da day (75%).

Bang 3.4. Ty Ié nhiéem EBV theo hinh
anh néi soi

N X . EBV

Hinh sac:h nol Amtinh | Duong | p

(n, %) |tinh (n, %)
Borrl(?]a:g)tvp I o/500) | 5/5(100)
Borrmann typ >
II(n = 23) | 2/23(8,7)[21/23 (91,3)| 5 s

Borrmann typ | 15/61

o (256) |46/61(75,4)

_Nhédn xét: Khong cé su khac biét vé ty 1é
nhiém EBV theo hinh anh ndi soi theo phan loai
Borrmann (p >0,05).

Bang 3.5 Ty Ié nhiém EBV theo hinh
thai mé bénh hoc

Hi“'})g“ii mé  Am tinhEII;L‘I{dng tinh| p
(M%) | (n, %)
UTI%R :r}}egguot (Z{}"‘g) 42/49 (85,7)
UTDI?ntI;e?,?)nAtoa (3{5?8) 27/36 (75,0) 055
s | ably | 51050

Nhan xét: Khong ¢ su khac biét vé ty 1€
nhiém EBV gilra cac thé md bénh hoc UTDD theo
phan loai Lauren (p >0,05).

IV. BAN LUAN _

4.1. Ty Ié nhiem EBV trong UTDD va
VDDM. Bd cd nhiéu nghlen ctru trinh bay vé ty
lé nhiém EBV trong cac bénh ly ung thu khac
nhau, trong d6 c6 UTDD. Mot s6 nghién clu
khac cling trinh bay vé ty 1& nhiém EBV trong céc
bénh ly da day khac nhu: VDDM, loét da day va
loét t& trang. Tuy nhién, ty & nhiém EBV khong
cao trong bénh ly da day néi chung va trong
UTDD ndi riéng. SG di nhu vay, bdi vi hau hét
cac nghién ctu st dung k¥ thuét lai tai chd (Ty
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|& nhiém EBV nhém nghién citu 13 74,3%, cao
hon so v&i cac nghién clru khac. Nghién clu su
dung phudng phdp lai tai chd (In situ
hybridization- ISH) va cho biét ty 1€ UTDD lién
quan véi EBV (EBVaGC) trong khoang 10%.
Trong nghién cfu cla Lee JH va cOng su’ (2009)
ty Ié EBVaGC la 8,8% [2], De Souza (2014) [3]
cd ty 1é 9,6% va nghién cltu cua Tavakoli (2020)
[4] co ty 1é 8,7%.

Trong nghién clru cua chdng téi st dung ky
thuat realtime-PCR dé xac dinh ty I& nhiém EBV
cho chung ca nhém UTDD va VDDM. Két qua
nghién clfu cho biét ty I€ nhiém EBV chung (trinh
bay trong biéu do la: 133/179 (74,3%). Diéu
quan trong nifa két qua (trinh bay trong bang
3.1) cho biét ty 1& nhiém EBV trong UTDD la:
72/89 bénh nhan (80,9%) tdng cao hon co y
nghia (p < 0,05) so V@i ty |& nhiem EBV & bénh
nhan VDDM: 61/90 bénh nhan (67,8%). Két qua
nay phu hgp véi phan I6n cac nghién ciru khac
ngoai tr nghién clfu cta De Souza (2014) tai
Braxin, tac gid nay bdo cdo EBV khong phai la
yéu t6 nguy cd cua UTDD [3]. Nghién clru cla
Tavakoli (2020) [4] cho thdy nhiem EBV tang
nguy cd UTDD 18 lan.

VGi két qua nghién clu nz‘ay cho thay ky
thuat realtime PCR c6 hiéu qua cao trong phat
hién nhiém EBV trong bénh ly da day ta trang.
Tuy nhién, tan suat nhiém EBV cling con chua
thong nhét trong cac nghién cru khac nhau. Del
Moral-Hernandez (2019) [5] nghién c(u trén 106
bénh nhan VDDM va 32 bénh nhan UTDD tai
Mexico cho thay ty Ié EBV dudng tinh [an Iugt la
69,8% va 87,5%. Rihane (2021) co6 ty |é EBV
dudng tinh & bénh nhan UTDD la 40% [6].

Sy khac biét vé ty l&é nhiém EBV gilta cac
nghién cftu cd thé do yéu t6 vé dia Iy, doéi tugng
nghién ctu va dé nhay, d6 dac hiéu cta phu’dng
phdp chdn doan EBV. Nghién clu s dung
phudng phap lai tai chd (ISH) c6 do dic hiéu
cao, nhung doé nhay thap. Do vay, vdi nhing
tru’6ng hgp tai lugng EBV DNA thap cé thé phat
hién bang ky thuat realtime PCR [7]. Gan day,
mot s6 nghién ctu st dung phucng phap droplet
digital PCR (ddPCR) d6i vGi EBV-DNA dé& lam
tdng kha ndng chan doan EBV cho bénh nhén
UTDD va bénh ly da day khac [8].

4.2. MGi lién quan EBV véi UTDD

Vé tubi: Trong nghién ciiu clia ching toi
(biu d6 3.1) cho thay ty |& nhiém EBV nhém
UTDD g&p nhiéu & Ifa tudi tré (dudi 45 tudi) sau
dd co xu erdng giam dan va tucng d6i 6n dinh &
cac Ira tudi tlep theo. Trong khi d6 & nhém
VDDM, ty I&€ nhiém EBV gilta cAc nhdm tudi déu
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thdp hon nhém UTDD va tudgng déi dong déu
nhau. Két qua nay la phu hgp véi cac nghién clru
trudc d6 khi phan I6n ghi nhan EBVaGC gap &
[(ra tudi tré han [2], [9].

Vé gidi: Két qua nghién cltu trong bang 3.2
cho biét: ty 1€ EBV duang tinh & nam (81,7%)
cao hon nir (77,8%), su khac biét khong co y
nghia thong ké (p > 0,05). Ty I& nam nhiéu hon
nir 8 EBVaGC dudc ghi nhan qua cac nghién ciu
tir nhitng ndm 2008 - 2011 [2],[9]. Tuy nhién,
mot phan tich gop gan day cta Tavakoli va cs
(2020) cho thdy du ty 1é mac EBV & bénh nhan
nam cao han 1,9 [an so véi bénh nhan nir UTDD
(10,83% so vdi 5,72%; p < 0,0001), nhung chi
s6 OR udc tinh doi véi EBVaGC & nir cao han
dang k€ so v6i nam (21,47 so véi 14,07; p <
0,05). Theo nhitng két qua nay, tac gia két luan
nir gii co nhiéu kha nang mac EBVaGC han nam
giGi (1,5 1an) [4]. K&t qua nay cb thé dudgc giai
thich bdi ngudn gdc di truyén, 16i song hodc diéu
kién ndi tiét t6 khac nhau gilra hai gidi tinh.

Vi tri khéi u: Bang 3.3 trinh bay vé mai lién
quan gitta EBV véi vi tri khoi u va két qua cho
biét: ty 1€ EBV duong tinh & bénh nhan ung thu
tdm vi va than vi cao nhat (lan lugt la 100% va
92,9%, tuong 'ng), su khac biét chua co y nghia
thdng k&, cd thé do s6 lugng ung thu' & tdm vi va
than vi trong nghién ciru con han ché (c6 3
truGng hdp u tam vi va 14 trudng hgp u than vi).
Tuy nhién, két qua nghién clru phu hgp vdi dac
diém vi tri ung thu ctia EBVaGC, dd 1a cac khéi u
thudng ndm & nira trén cla da day [9]. Pac
diém vi tri khdi u ctia EBVaGC c6 thé do cac vi tri
khac nhau cua da day co cac diéu kién sinh ly
khac nhau va phan trén da day (tdm vi va than
vi) la méi trudng phu hgp ctia EBV, tuy nhién
van dé nay can tiép tuc dugc nghién clru thém.
V& mdi lién quan gilta nhiem EBV vdi hinh anh
dai thé theo phan loai Borrmann, két qua cho
thdy, ty Ié EBV duadng tinh & Borrmann typ I/II
nhiéu han so véi Borrmann typ III, tuy nhién su
khac biét khéng co y nghia thong k&, phu hgp
v@i nghién cru cua Yanagi (2019) [9].

Vé mé bénh hoc: Bang 3.5 cho biét: Ty I€
EBV dudng tinh & thé rudt (85,7%) cao hon so
vGi thé lan toan/hon hdp, tuy nghién su khac
biét khong co y nghia thong ké (p > 0,05). Cac
nghién cltu trén thé gidi chua c6 sy déng nhat
vé mdi lién gilta ty 1€ nhiem EBV vGi m6 bénh
hoc & bénh nhan UTDD. Nghién clftu cta Rihane
(2021) [6] cho biét ty I& thé lan tda nhiéu hon
thé rudt (85% so vdi 15%, p < 0,05). Shukla
(2011) két luan co6 su phan b6 dong déu vé dac
diém md bénh cta UTDD theo phén loai Lauren

véi tinh trang nhiém EBV [10]. Tuy nhién, mot
phan tich tdng hgp khac cua Lee (2009) lai cho
thay ty 1& EBV duong tinh uu thé & thé lan toa so
vGi thé rudt (9,9% so Véi 6,5%). Vi vdy, can phai
ti€p tuc nghién cltu trén s6 mau Ién hon va trén
cac phuong phap xét nghiém EBV hién dai han...

V. KET LUAN_

*Ty Ié nhiém EBV & bénh nhan UTDD chi€ém:
72/89 bénh nhan (80,9%) tang cao hon co y
nghia (p < 0,05) so vdi ty I1€é nhiem EBV & bénh
nhan VDDM: 61/90 bénh nhan (67,8%)

*Ty |& nhiem EBV & bénh nhan UTDD cao
nhat & nhom tudi tré dudi 45). Vi tri:  Ung thu
tdm vi va than vi co ty 1€ nhiém EBV cao nhat
tuong Ung: 100% va 92,9%.
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