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phat trién doc tinh trén than®.

V. KET LUAN

Qua két qua khao sat trén 288 h6 sc bénh
an, nghién cu da gép phan cho thay tinh hinh
st dung amikacin va doc tinh than. B3 c6 su
xudt hién cta cac ching vi khudn dé khang véi
amikacin, dong thdi doc tinh trén than & bénh
nhan cd st dung amikacin tuong do6i cao
(12,84%). Do d6 can cé cac bién phap dé nang
cao viéc chi dinh thudc hgp ly, ngdn nglra xuat
hién cac chang vi khudn khang thuSc va giam
thiéu déc tinh than trén bénh nhan.
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NGHIEN CU'U DA HINH GEN STAT5B RS6503691 O BENH NHAN
UNG THU BIEU MO TE BAO GAN CO HBSAG (+)

Lé Quang Nhut!2, Nguyén Xuan Kién2, Dwong Quang Huy?

TOM TAT.

Muc tiéu: Xdc dinh tan suét ki€u gen cla diém
da hinh gen STAT5b rs6503961 va mdi lién quan vdl
nguy cd ung thu G bénh nhan ung thu biéu md
(UTBM) té& bao gan. P6i tugng va phuong phap:
Nghién cllu mé ta cdt ngang trén 118 bénh nhan
UTBM t€ bao gan co6 HBsAg (+), co so sanh vdéi 86
bénh nhan xc gan co6 HBsAg (+) va 195 ngudi khde
manh tai Bénh vién TWQD 108, Bénh vién Quan y 103
va Bénh vién Da khoa thanh phd Can Tha thdi gian tUr
7/2017 dén 8/2020. Tién_hanh phan tich da hinh gen
STAT5b rs6503691 tir mau mau ngoai vi cla cac doi
tugng nghlen cltu theo phudng phap PCR-RFLP tai
Trung tdm nghlen cliu y dudc hoc Quan su - Hoc vién
Quan y. K&t qua: Tan xuat kiéu gen CC cla diém da
hinh gen STAT5b rs6503691 chiém ty Ié cao nhat &
benh nhan UTBM té bao gan la 49,7%, cao han so chi
sO tuong Ung 6 nhdm xd gan la 47,7% va nguGi khoe
manh |a 40,5%; trong khi kiéu gen TT chiém thap
nhat & bénh nhan xd gan (7,0%), su khac biét chua
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c6 y nghia théng k&, p > 0,05. Két Iuan: ba hinh gen
STAT5b rs6503691 khong c6 mdi lién quan dén nguy
cd UTBM té bao gan cd HBsAg (+) Tur khoa: Da hinh
gen STATS5B, ung thu biéu mo t& bao gan.

SUMMARY
STAT5B rs6503961 GENE POLYMORPHISM
IN PATIENTS WITH HEPATITIS B VIRUS -
RELATED HEPATOCELLULAR CARCINOMA
Objectives: Determine the genotype prevalence
of STAT5b rs6503691 polymorphism and the
relationship with the cancer risk in patients with
hepatitis B virus (HBV)-related hepatocellular
carcinoma (HCC). Subjects and methods: A cross-
sectioaaV-related HCC patients compared with 86
HBV-related cirrhotic patients and 195 control subjects
at 108 Military Central Hospital, 103 Military Hospital,
and Cantho General Hospital from 7/2017 - 8/2020.
Analysis of STAT5b rs6503691 gene polymorphism
from 5-mL peripheral venous blood sample by PCR-
RFLP method at Institute of Biomedicine and
Pharmacy-Vietnam Military Medical University. Result:
CC genotype of STAT5b rs6503691 polymorphism
accounted for the ratio of 49.7% in patients with HCC,
higher than the prevalence in cirrhotic patients
(47.7%) and the control (40,5%), while the TT
genotype accounted for the lowest ratio in patients
with HBV-related cirrhosis (7.0%), however, the
difference has not been statistical significance.
Conclusion: There is not significant association
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between STAT5b rs6503691 polymorphism with the
risk of HBV-related HCC. Keywords: STAT5b
polymorphism, Hepatocellular carcinoma.

I. DAT VAN PE

Ung thu biéu mé (UTBM) té€ bao gan Ia loai
ung thu gan nguyén phat thudng gdp diing hang
thr 6 trong tong s6 cac bénh ly ac tinh trén toan
thé gldl V@i ty Ié tir vong dirng hang th(r ba trong
téng s6 cac ca tr vong lién quan dén ung thu chi
sau ung thu ph0| va ung thu dai truc trang [1].
Co6 nhiéu nguyén nhan dan dén UTBM té bao
gan, trong dé virus viém gan B (Hepatitis B virus
- HBV) la nguyén nhan chu yéu chiém tur 80 -
90% cac trudng hgp UTBM t€ bao gan [2] Tuy
nhién, khong phai tat ca bénh nhan nhiém HBV
déu tién trién thanh UTBM t& bao gan. Nhiém
HBV c6 thé gay viém gan cdp tinh tu hdi phuc,
hodc tién trién thanh viém gan man tinh, xc gan,
viém gan ac tinh hodc tré thanh ngudi mang
HBV man khong triéu chirng [3]. Nguyén nhan
dan dén su khac biét hién nay van con nhiéu
tranh luan.

Nghién cllu cd ché bénh sinh va su tudng
tac gilta HBV véi co thé ngudi bénh rat quan
trong. Biéu hién 1dm sang cla bénh la hu qua
cla su terng tac gilta HBV véi cac yéu td lién
quan cla cd thé vat cha trong qua trinh nhiém
HBV dugc coi la su cong hgp clia nhiéu yéu to.
Pang chd vy, con dudng tin hiéu Janus
kinase/signal transducer and activator of
transcription (JAK/STAT) déng vai tro quan trong
trong dan truyén tin hiéu cla nhiéu cytokine va
yéu to tang trudng, chiu trach nhiém cho cac
hoat dong chirc nang t€ bao nhu tang truang té
bao, duy tri t€ bao g6c, biét héa t€ bao, cling
nhu diéu hoa dap Ung mién dich va da’p ung
viém va do vay con dudng tin hi€u nay cd lién
quan mat thiét vdi nhiéu bénh truyen nhiém va
ung thu [4], [5]. Trong s6 7 thanh vién cla gia
dinh STAT, nhiéu nghién clfu da chi ra STAT1,
STAT2 va STAT4 thé hién tac dong (c ché hinh
thanh ung thu (trong d6 c6 UTBM t€ bao gan) ca
in vitro va in vivo; ngudc lai STAT3 dugc chirng
minh la tac nhan sinh ung thu, kich thich tang
sinh mach, duy tri quan thé t& bao gdc ung thu,
tlr d6 thuc day su phat trién, xam 1an va di cin
UTBM t& bao gan [5]. V6i STAT5 (gom STATSa
va STAT5b), gan day da cd mot sd nghién cliu
cdng b8 vé mirc dd bi€u hién cac gen nay trong
mé UTBM t€ bao gan cao hadn so véi m6 gan
khdng u va co y nghia trong tién lugng bénh [6].

Vé tinh da hinh gen STATSb, tong quan y
van trén thé& gi6i ghi nhan c6 mdt diém da hinh
nuceotid don (SNP) rs6503961 cd lién quan dén
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bénh ung thu va [7], [8] va mot s6 bénh ung
thu mau (bénh bach cau tay cap, bach cau tuy
man...) [9]. Tuy nhién, nghién ctu tinh da hinh
gen STATS5 (nhat la STAT5b) trong méi li€én quan
vGi UTBM t€ bao gan nhiém HBV con rat it. Do
vay, ching t6i ti€n hanh dé tai véi muc tiéu: Xac
dinh tan sudt ki€u gen cla diém da hinh STAT5b
rs6503961 va mdi lién quan vdi nguy cd ung thu
G bénh nhan UTBM t€ bao gan cd HbsAg (+).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru

Nghién ciru duoc thuc hién trén 3
nhom bénh nhén:

- Nhdom bénh nhdn UTBM t€ bao gan: bao
gdm 118 bénh nhan dudc xac chan UTBM té bao
gan theo tiéu chudn cua B y té Viét Nam ndm
2012 va c6 xét nghiém HBsAg (+) [10].

Khong chon vao nghién cliu bénh nhan
UTBM té bao gan c6 xét nghiém anti HCV (+),
anti-HIV (+), cé bénh ly ung thu két hgp hoac
khong c6 xét nghiém xac dinh da hinh gen
rs6503691 STAT5b.

- Nhém bénh nhan xd gan: bao gom 86
bénh nhan dugc chan doan xd gan dua vao 1am
sang va xét nghiém cd hdi chiing tang ap luc
tinh mach clra, hoi chirng suy chifc nang gan va
thay ddi hinh thai gan hodc do dé xo hda gan
F4, dong thdi cd xét nghiém HBsAg (+) [3].

Loai trlr khoi nghién ciru bénh nhan bénh
nhan xd gan cé nhiém HCV, lam dung rugu, sir
dung thudc doc gan...

Nhém bénh nhan UTBM t€ bao gan va xd
gan dugc thu thap tai Bénh vién Quan y 103,
Bénh vién TWQD 108 va Bénh vién Da khoa
thanh ph6 Can Tha.

- Nhém khdée manh: 195 ngusGi mau tinh
nguyén tai Trung tdm Huyét hoc - Truyén mau -
Bénh vién Quan y 103, khong cd triéu chirng lam
sang hay tién s viém gan, xd gan hoac ung thu
gan. Xét nghiém HBsAg, Ani-HCV va Anti-HIV am tinh.

Thoi gian nghién ciu: TU thang 7 nam
2017 dén thang 8 nam 2020.

2.2. Phuong phap nghién cru. Nghién
clu theo phuong phap mo ta cét ngang.

T4t ca bénh nhan du tiéu chudn chon vao
nghién cltu dudc khai thac ky vé tién st bénh,
triéu chirng 1dm sang va xét nghiém dé xac chan
bénh, giai doan bénh.

Phan tich_tinh da hinh rs6503691 trén
STAT5b tlr mau mau ngoai vi cua doi tugng
nghién ctru:

- Tach chiét DNA: DNA cua doi tugng dugc
tach chiét tr mau ngoai vi bang bd Kit GenJET



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1B - 2023

Whole Blood Genomic DNA Purification Mini Kit
(Thermo; USA), quy trinh theo hudng dan cua
nha san xuat.

- PCR-RFLP xac dinh da hinh rs6503691

Budc 1: PCR khuéch dai doan gen STAT5b
cd chra da hinh rs6503691 can khao sat véi
trinh tu moi sau:

5'-TGATAGTATTCTGGGAAGACAATCGG-3’
(forward)

5-CCTCCCTTACCCTTTTCCCCT-3' (reverse)

Budc 2: Pién di san phdm PCR kiém tra dd
ddc hiéu cla mdi, san phdm PCR sé& cho kich
thudc band 111bp trén thang chuén 50bp

Budc 3: Tinh sach san phdm PCR bang
GeneJET PCR Purification Kit (Thermo; USA) va
quy trinh theo hudng dan clia nha san xuat.

Budc 4: San phdm PCR khuéch dai gen muc
tiéu da dudgc tinh sach sé ti€p tuc thuc hién phan
Ung cét vdi enzym gidi han Haelll theo hudng
dan cla nha san xuat.

Kiém tra san phdm cit enzyme gidi han bang
cach ti€én hanh dién di trén gel agarose vdi ndng
dd 2%, doc va phan tich két qua:

Néu ca 2 ban sao rs6503691 cua gen
STAT5b ¢d kiéu da hinh CC thi san phdm cit sé
c6 2 doan DNA vdi kich thudc la 85 bp va 26 bp.

Néu ca 2 ban sao rs6503691 cua gen
STAT5b c6 kiéu da hinh CT thi san phdm cat la 3
doan DNA cd kich thudc tuang Ung la 111 bp, 85
bp va 26 bp.

Néu ca 2 ban sao cua rs6503691 cla gen
STATSb c6 kiéu da hinh TT thi sdn phdm sé cd 1
doan DNA vdi kich thudc nguyén ban la 111 bp.

Xr ly va phan tich s6 liéu v8i phan mém
thong ké y hoc SPSS 20.0. Phan tich thong ké
bdng phuong phap tinh tan sudt, ty |1 phan
tr8m, gia tri trung binh, so sanh ty 1& bang kiém
dinh x? hodc Fisher exact test. Cac gia tri phan
tram tinh dugc 1dy 1 chir s6 sau s6 thap phan.
Su khac biét dudc coi la cd y nghia thong ké khi
p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém tudi, gidi nhém bénh
nhan nghién clru

Bang 3.1. Pic diém vé tudi va gidi cua
cac doi tuong nghién ciru

Ty | Trung

POi tuogn | lé binh
nghién-c(rgu n |Nam Nu’na-rn (Mean
/nir| £SD)
UTBM t€ bao gan |118| 104 | 14| 7,4 |65,5+11,1
X0 gan 86| 62 |24]|2,6 59,5+£10,5
Ngudi khée manh |195| 118 | 77| 1,5|19,5+1,2

| Tongss  [399] 284 [115] 2,5 [41,7+23,2]

Bénh nhan UTBM té& bao gan cd tudi trung binh
la 65,5, cao hon so vdi tudi trung binh clia nhém
X6 gan la 59,5 va nhdm khoe manh la 19,5.

88,1% bénh nhan UTBM té bao gan la nam
gidi, ty 1& nam/nit la 7,4, trong khi ty 1€ nay &
nhom xd gan la 2,6 va nhém khde manh la 1,5.

3.2. Phan bd gen va alen cua diém da
hinh rs6503691 STAT5b

Bang 3.2. Ty Ié kiéu gen, alen cua diém
da hinh rs6503691 STAT5b & bénh nhan
UTBM té bao gan

Kiéugenvaalen | S6lugng | Tylé %
Kiéu gen (n = 118)
CC 58 49,2
CT 49 41,5
TT 11 9,3
Ki€u alen (2n = 236)
C 165 69,9
T 71 30,1

Tai diém da hinh rs6503691 gen STATSb: Pa
s& bénh nhan UTBM t& bao gan cd ki€u gen
ddng hgp CC (chiém 49,2%), kiéu gen dong hgp
TT b tan suat xuat hién thap nhat (9,3%).

Ty 1& alen C cua diém da hinh rs6503691
gen STAT5b trong nhém UTBM té€ bao gan I6n
hongdpgan 2 lanty I€ alen T.

Bang 3.3. So sanh phdn bé kiéu gen,
alen cua diém da hinh rs6503691 STAT5b ¢
nhom UTBM té bao gan va nhom khoe
manh

UTBM té bao | Nhom khoe

Kiéu gen
N gan manh
vaalen " —=78T % [n=195 % P
Kiéu gen (n)
CC 58 49,2 79 40,5|0,17
CT 49 41,5 92 47,2 10,39
TT 11 9,3 24 12,310,53
Kiéu alen (2n)
C 165 69,9 250 |64,1 016
T 71 30,1 140 |359 |

Kiéu gen dong hgp tir CC cta diém da hinh
rs6503691 gen STATS5b chiém ty Ié cao nhat &
nhém UTBM té bao gan (49,2%), trong khi dé
ki€u gen di hgp t&r CT chiém ty 1é cao nhét &
nhom khdée manh (47,2%).

Alen C chi€ém ty I€ cao nhat & ca nhdm UTBM
t€ bao gan va nhom khoe manh (69,9% va
64,1%, theo th(r tu).

Khéng o su khac biét gilra ty 18 kiu gen va
alen cua diém da hinh rs6503691 gen STATSb
gitta bénh nhan UTBM t€ bao gan va ngudi khde
manh, p > 0,05.
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Bang 3.4. So sanh phdn bo kiéu gen,
alen cua diém da hinh rs6503691 STAT5b ¢
nhom UTBM té bao gan va nhom xo gan

Kié’u‘ UTBM té bao gan|Nhém xa gan
O en |n=118| % |n=86 % |P
Kiéu gen (n)
CC 58 49,2 41 47,7 10,95
CT 49 41,5 39 45,3 (0,69
TT 11 9,3 6 7,0 10,73
Kiéu alen (2n)
C 165 69,9 121 70,3 051
T 71 30,1 | 51 | 29,7 |

Kiéu gen dong hgp tir CC cta diém da hinh
rs6503691 gen STATS5b chiém ty Ié cao nhat & ca
nhom UTBM té bao gan va xd gan (49,2% va
47,7%, theo th( tu). Tuong tu, alen C cling
chiém ty 1é cao nhat ¢ ca 2 nhom (69,9% va
64,1%, theo th(r tu). Tuy nhién, khéng cé su
khac biét giira ty 1& ki€u gen va alen cua diém da
hinh rs6503691 gen STAT5b gilta bénh nhan
UTBM té€ bao gan va xd gan, p > 0,05.

IV. BAN LUAN

4.1. Pac diém bénh nhan theo tudi, gidi

4.1.1. Tuéi: Thuc hién nghién cfu 118
bénh nhan UTBM t€ bao gan diéu tri ndi trd tai 3
Bénh vién I6n la Bénh vién TWQD 108, Bénh
vién Quan y 103 va Bénh vién ba khoa thanh
ph& Can Tho vdi tudi trung binh 13 65,5 + 11,1.
Két qua nghién ctu cta ching t6i tuong doi phu
hgp véi két qua cla nhiéu nghién clu trong
nudc nhu nghién cfu cla Phan Thi Hién Luang
(2020) trén 102 bénh nhan UTBM té€ bao gan c6
nhiém HBV tai Bénh vién Bach Mai nham xac
dinh da hinh gen TNF-a - 308 va TGF-B1-509
ghi nhan tudi trung binh 57,4 £ 9,7 [11] hay
nghién cllu cia Bang Chiéu Dugng (2020) cling
trén 101 d6i tugng bénh nhan UTBM t€ bao gan
c6 nhiém HBV tai Bénh vién TWQD 108 c6 tudi
trung binh la 55,6 + 12,34 [12]. Nhu vdy UTBM
té gan & nudc ta thudng phat hién bénh & Ira
tudi trung nién do nudc ta ndm trong_ving luu
hanh dich té viém gan B, ty |& |ay nhiém cao tir
me sang con trong khi sinh, trong khi & cac nu6c
chau Au thi nguyén nhan chi yéu do xo gan
rugu va nhiém virus viém gan C. Da s6 cac tac
gia trén thé gidi déu thira nhan tudi méc bénh
UTBM té€ bao gan phu thudc vao nhiéu yéu t6
nhu gidi tinh, tinh trang nhiém virus viém gan va
khac nhau theo ting khu vuc [1], [2].

4.1.2. Gioi: 88,1% bénh nhan UTBM té bao
gan trong nghién clru cta chdng toi la nam gidi,
nir chi chiém 11,9%, ty Ié nam/nit la 7,4/1. Nhu
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vay, ty 1€ nam/nif nay cao han so vé@i két qua
cla nhiéu nghién clru trudc day (chi dao dong 2-
8/1, trung binh 4/1) nhung lai phu hgp véi két
qua cta nhirng nghién cru gan day, dé la nghién
clfu cGa Phan Thi Hién Lugng (2020) cb ty Ié
nam/nir la 11,8/1. Nguyén nhan ty I& mac UTBM
t&€ bao gan 6 nam cao hon nit ¢ thé do nam gidi
ti€p xdc nhiéu vai yéu t6 nguy cd han nhu nam
gidi cé tinh trang lam dung rugu, hat thudc 13
nhiéu hon, chi s6 khéi cd thé cao hon, du trir sét
nhiéu han va nhat la ty I&€ nhiém virus viém gan
B va C cao han so vdi nit gidi. Ngoai ra, mai lién
quan gitra hormon sinh duc véi su’ phat sinh va
tién trién ctia UTBM té& bao gan cling da dugc
nhiéu nghién clru xac nhan. Testosteron la mot
trong cac chat co vai tro diéu hoa chu ky té bao
gan, thic ddy con dudng dan truyén tin hiéu
théng qua thu thé androgen, kich thich su phat
trién cla t&€ bao gan va tir dé tang tdc tac nhan
sinh UTBM t€ bao gan. Ngudc lai, hormon sinh
duc nif oestrogen lai cé tac dung (c ché diéu
hoa chu ky té bao, U'c ché qua trinh viém thong
qua Interleukin 6, do dé lam giam t&n thuong gan
va han ché su phét trién ung thu gan [2], [4].

4.2. Phan bd gen va alen cua diém da
hinh rs6503691 STATS5b. UTBM t€ bao gan
hién nay van la bénh ac tinh ¢ cg ché bénh sinh
rat phdc tap véi su tac dong cua nhiéu yéu to
nguy cd, su tham gia cla nhiéu con dudng tin
hiéu nhu  Wnt/B-catenin, PI3K/Akt/mTOR,
Ras/Raf/MAPK, JAK/STAT va lién quan dén rat
nhiéu gen khac nhau. Trong dé con dudng tin
hiéu JAK/STAT (Janus kinase/ Signal transducer
and activator of transcription) dugc nhiéu nghién
cru ghi nhan co vai trd quan trong trong su hinh
thanh, phat sinh va tién trién cia UTBM t& bao gan.

Trong cac thanh vién cla gia dinh STAT,
chdng t6i nhan thdy con rat it nghién clru vé da
hinh gen STAT5b & bénh nhan UTBM té bao gan
ma mdi chi cd mét vai cong bé vé da hinh gen
nay (dac biét da hinh gen tai vi tri rs6503691) &
bénh nhan ung thu vd va bénh ly mau ac tinh.

Trén 195 ngudi khde manh khong cé bénh ly
gan, phan b8 ki€u gen clia diém da hinh
rs6503691 STATSb nhu sau: kiéu gen dong hdp
t&r CC chiém ty 18 cao nhat 49,2%, kiéu gen
dong hop tlr TT co tan suat xuat hién thap nhat
la 9,3%. Ty 1& alen C cia diém da hinh
rs6503691 gen STAT5b trong nhém UTBM t€ bao
gan I8n han gap gan 2 [an ty I€ alen T. Két qua
nghién cfu clia ching to6i tuang tu' nhu két qua
nghién clftu cla tac gid Zhao L. va CS (2015) trén
182 ngudi Trung Qudc khde manh cling ghi nhan
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ki€u gen CC clia diém da hinh rs6503691 gen
STATS5b chiém ty 1€ cao nhat la 53,3% va thap
nhét ciling 1a ki€u gen TT, chi chiém 8,79% [7].
Cling tuagng tu nghién clu cta Trifa A.P. va CS
(2012) trén 340 ngudi khong cd bénh ly ac tinh
nhan thdy 78,5% ki€u gen cua diém da hinh
rs6503691 gen STATSb Ia ki€u gen CC, chi 0,9%
la ki€u gen TT [9].

So sanh tan xudt ki€u gen va kiéu alen cua
diém da hinh rs6503691 gen STATSb gitta nhdm
bénh nhan UTBM t€ bao gan vdi nhdm xd gan va
ngudi khoe manh chdng t6i nhan thay su khac
biét khong c6 y nghia thong ké. Ba hinh gen
rs6503691 STATSb khong lién quan dén nguy cc
UTBM t€ bao gan so véi ca nhom chirng xa gan
va ngudi khée manh, p >0,05.

Hién nay nghién ciru vé da hinh gen STAT5b
G bénh nhan UTBM té bao gan con kha it trén
thé giéi va chua dugc thuc hién tai Viét Nam.
Chdng toi ghi nhan dugc mot nghién clu vao
nam 2019 cla Dong J. va CS nghién cllu biéu
hién mRNA cla gen STAT5b trong m6 UTBM té
bao gan va nhan thdy nhitng bénh cé bi€u hién
mRNA cla gen STAT5b trong md u cao sé cd
tién lugng tét hon, thé hién thdi gian sdng trung
binh cao hon so v&i nhém bénh nhan cé biéu
hién gen STAT5b trong mo6 u thap [6]. Trén cac
doi tuogng ung thu khac két qua con chua thong
nhat. Nghién cru cta Zhao L. va CS (2015) so
sanh da hinh gen rs6503691 STATSb gilta 182
bénh nhan ung thu vi va 182 ngudi khde manh
nhan thdy khong khac biét c6 y nghia vé tan
xuét kiéu gen cling nhu alen [7]. Trong khi do
nghién cltu clda Vaclavicek A. va CS (2007) lai
ghi nhén ki€u gen AA clia diém da hinh STAT5b
rs6503691 lam gia tdng nguy cd mac ung thu vi
gia dinh trén bénh nhan ngudi Dlrc (OR = 4,64,
95%CI: 0,88 — 32,47, p = 0,04) [8]. Nghién cltu
cla Trifa A.P. va CS (2012) cling khéng ghi nhan
moi lién quan gita da hinh gen STATS5b
rs6503691 vdi bénh ly tang sinh tay [9].

Nhu vdy moéi lién quan gilta da hinh gen
STAT5b rs6503691 véi bénh ly ung thu ndi
chung va UTBM té bao gan ndi riéng can phai
ti€p tuc dudc nghién clfu d€ cb két luin cudi
cung nhdm (ng dung ddu &n nay trong thuc
hanh Idm sang.

V. KET LUAN
Nghién clru da hinh gen STAT5b rs6503691

trén 118 bénh nhan UTBM t€ bao gan c6 HbsAg
(+), so sanh vdi biéu hién da hinh gen tuang

ng & 86 bénh nhan xd gan va 195 ngudi khoe
manh, chdng t6i rdt ra mot s két luan sau:

- Tan xudt ki€u gen CC cla diém da hinh
gen STAT5b rs6503691 chiém ty |Ié cao nhat &
bénh nhan UTBM t€ bao gan la 49,7%, cao han
so chi s tuong Ung & nhdm xd gan la 47,7% va
ngudi khde manh |a 40,5%; trong khi ki€u gen
TT chiém thap nhat & bénh nhan xd gan (7,0%),
nhung su khac biét chua c6 y nghia thong ké, p
> 0,05.

- PBa hinh gen STAT5b rs6503691 khong lién
quan dén nguy cd UTBM t€ bao gan khi so sanh
vGi nhdm chiring xd gan va ngudi khde manh.
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