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thudng khong cd biéu hién 1dm sang. Hb D-Iran
dé bi chan doan nham vGi Hb E khi sang loc
bang phuang phap sac ky 16ng hiéu ndng cao. Vi
vay, can khang dinh ki€u gen bang cac phucng
phap sinh hoc phan tir d& dua ra chan doan va
diéu tri chinh xac cho bénh nhan.
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TY LE VA MOI LIEN QUAN GI(U*A NHIEM VIRUS EPSTEIN-BARR
VO'1 UNG THU DA DAY TAI VIET NAM
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TOM TAT

Pat van dé: Viét Nam la nudc co ty 1€ luu hanh
EBV cao trong cong dong, cung nhu trong mét so
bénh Iy ung thu (ung thu vom hong, hogdkin
lymphoma...). Tuy nhién chua cé nghién cifu ndo vé ty
I€é nhiem EBV & bénh nhan UTDD va cac bénh ly da
day khac. Nghién ctu nay nham muc tleu xac dinh
tinh trang nhiém EBV va mdi lién quan cla EBV vdGi
dic diém UTDD. Doi tugng & phucong phap:
Nghlen cltu cdt ngang trén 623 bénh nhan, trong do
c6: UTDD (n=154), LDD (n=129), LTT (n = 161) va
VDDM (n=179). Chan doan UTDD va VDDM dua md
bénh hoc. Tinh trang nhiém EBV dudc xac dinh béng
ky thuat realtime-PCR. Doc két qua vé EBV: (+) & (-).
Két qua: Ty 1& EBV duong tinh & bénh nhan UTDD
(76,6%), LDD (72,1%) va LTT (75,8%) déu tang cao
han c6 y nghia (p < 0,05) so vdi ty |€ EBV duang tinh
¢ bénh nhan VDDM. Nhom bénh nhan Borrmann typ
III c6 ty |é nhiém EBV (85,6%) cao han so véi nhom
Borrmann typ I-II (56,8%), (p < 0,05). Nhdm bénh
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nhan UTDD thé lan téa/hdn hdp nhiém EBV (88,2%)
cao han so vdi nhom UTDD the rudt (67,4%), (p <
0,05). Két luan: Nhiém EBV c6 thé 1a nguy co UTDD
tai Viét nam.

T khoa: Epstein-Barr virus, ung thu da day,
viém da day man, loét da day, loét ta trang

SUMMARY
PREVALENCE AND RELATIONSHIP
BETWEEN EPSTEIN-BARR VIRUS
INFECTION WITH CANCER IN VIET NAM

Background: Vietnam is a country with a high
prevalence of EBV in the community, as well as in
some cancers (nasopharyngeal cancer, Hogdkin
lymphoma...). However, there have been no studies
on the prevalence of EBV infection in patients with
gastric cancer and other gastric diseases. This study
aims to determine the status of EBV infection and the
relationship of EBV with gastric cancer characteristics.
Subjects and methods: A cross-sectional study of
623 patients with H. pylori infection, including: Gastric
cancer (n=154), gastric ulcer (n=129), duodenal ulcer
(n=161) and chronic gastritis (n=179). Diagnosis of
gastric cancer and chronic gastritiss based on
histopathology. Cag-PAI status was determined by
Realtime-PCR technique. Results on cag-PAIL: (+) & (-)
. Results: The rate of positive EBV in patients with
gastric cancer (76.6%), gastric ulcer (72.1%), and
duodenal ulcer (75.8%) were significantly higher (p <
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0. 05) compared with the positive rate of EBV in
patients with chronic gastritis. The Borrmann type III
patient group had a higher rate of EBV infection
(85.6%) than the Borrmann type I-II group (56.8%),
(p < 0.05). The group of patients with diffuse/mixed
with EBV infection (88.2%) was higher than the group
with intestinal (67.4%), (p < 0.05). Conclusion: EBV
infection may increase the risk of gastric cancer in
Vietnam. Keywords: EBV, gastric cancer, chronic
gastritis, gastric cancer, duodenal ulcer

I. DAT VAN DE

Virt Epstain-Barr (Epstain-Barr virus: EBV)
con goi la herpesvirus  ngudi, la mét trong 8
loai virus dugc biét trong gia dinh Herpes va la
mot trong nhitng virus phé bién nhat & ngudi.
Cac nghién cltu da tim thay su hién dién trong
mot s6 bénh ly ung thu nhu ung thu vom hong,
hodgkin lymphoma, non-hodgkin lymphoma...
Ndm 1990, lan dau tién EBV dugc phat hién thay
trong U lympho da day [1]. Ti€ép theo dén nam
1992, Shibata D va cs lan dau tién bao cao vé su
hién dién cta EBV trong ung thu biéu md tuyén
da déy [1]. Cac nghién clu sau nay da tim thay
c6 méi lién quan rat chat ché gilra tinh trang
nhiém EBV véi dic diém sinh bénh hoc cla
UTDD. Trong cac thap ky trudc, nguGi ta hay s
dung ky thuat lai tai cho (In situ hybridization:
ISH). Tuy nhién, d6 nhay clta ky thuat nay rat
thdp va ngay nay khong dugc (ng dung nhiéu.
T nam 2019, dudc sy tai trg clia B6 Khoa hoc-
Cong nghé Viét Nam, dé tai nghi dinh thu Viét
Nam- Nhat Ban d3 dugc trién khai tai Vién
nghién cltu khoa hoc Y Dugc lam sang 108 (ma

Il. KET QUA NGHIEN cU'U

sO NDT.66. JPN/16) Dé tai nghién clu véi muc
tiéu: 7y /8 va méi lién quan giita nhiém EBV vdi
ung thu da day tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru. D4i tugng
nghién cllu gdbm 623 bénh nhan c6é nhiém H.
pylori, bao gébm: UTDD (n=154), LDD (n=129),
LTT (n=161), VDDM (n=179), dén kham bénh-
diéu tri tai bénh vién TWQD 108 tir 12/2019 dén
5/2022. Chan doan UTDD va VDDM dua mbd
bénh hoc. Chan doan LDD, LTT dya trén hinh
anh ndi soi. Chan doan nhlem H. pylori khi CLO
test/va hodc PCR (+).

Tiéu chuén loai tra: D3 phau thuat da day
td trang, dung cac ‘thudc (khang sinh, bismuth,
NSAIDs, khang thu thé H2, ('c ch€ bom proton)
trong vong 2 tuan trudc khi nghién cu.

2.2. Phuong phap

- Thiét ké nghién clru: M6 ta, cat ngang

- Cac budc ti€n hanh: Lap ho so, ndi soi da
day, 18y mau sinh thiét theo quy trinh d& thong
nhat. Phan loai dai thé UTDD theo phan loai
Borrmann. M6 bénh hoc UTDD theo phéan loai
Lauren. Manh sinh thiét phuc vu xét nghiém EBV
dudgc cd dinh trong mdi trudng van chuyén, luu
gilr & -80°C va xUr ly tai khoa Sinh hoc phan tur -
Bénh vién TWQD 108.

EBV dugc xac dinh bang phan (ng PCR.
Nhan dinh két qua: EBV (+) va (-)

2.3. Xtr ly s0 liéu: theo thuat toan thong ké
y hoc bang phan mém STATA 14.2.

Bang 3.1. Ty Ié nhiém EBV theo nhém bénh

Péi tuong EBV (+) n (%) EBV (-) n (%)
UTDD (n=154) 118/154 (76,6) 36/154 (23,4)

LDD (n=129) 93/129 (72,1) 36/129 (27,9)

LTT (n=161) 122/161 (75,8) 39/161 (24,2)
VDDM (n=179) 113/179 (63,1) 66/179 36,9
Téng (n=623) 446/623 (71,6%) 177/623 (28,4%)

Nhéan xét: Ty |é EBV duang tinh & bénh nhan UTDD (76, 6%), LDD (72,1%) va LTT (75,8%) déu
tang cao han cé y nghia (p < 0,05) so vdi ty Ié EBV dudng tinh & bénh nhan VDDM. Ty Ié nhiém EBV
chung cho ca 4 nhom la: 446/623 bénh nhan (71,6%)

Bang 3.2. EBV vdi hinh anh dai thé trén ndi soi & bénh nhan UTDD

EBV

Hinh anh noi soi Duaong tinh (n, %)| Am tinh (n, %) Tong P
Borrmann typ I-I1 29/51 (56,8) 22/51 (43,2) 51 < 0.05
Borrmann typ IIT 89/103 (86,4) 14/103 (135) 103 '

Nhan xét: Nhom bénh nhan Borrmann typ III cé ty I€ nhiém EBV (85,6%) cao han so véi nhém

Borrmann typ I-II (56,8%), (p < 0,05).

Bang 3.3. EBV vdi dic diém mé bénh hoc é bénh nhan UTDD

Hinh thai m6 bénh

EBV

Du'cng tinh (n, %) | Am tinh (n, %) Tong P
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Thé ruot 58/86 (67,4)

28/86 (32,6) 86

Thé lan toa/hon hgp 60/68 (88,2)

< 0,05

8/68 (11,8) 68

Nhén xét: Nhém bénh nhan UTDD thé lan tda/hon hgp nhiém EBV (88,2%) cao hon so vdi

nhém UTDD thé rudt (67,4%), (p < 0,05).

IV.BANLUAN

4.1. Ty lé nhiem EBV trong bénh ly da
day va UTDD. Trong nghlen ctru clia chdng toi
da tién hanh xét Idy mau_bénh phdm & da day
dé xét nghlem tim EBV. M3u sinh thiét niém mac
da day cho vao 6ng cha dung dich van chuyén
va luu gilt & -80°C cho dén khi dugc xir ly. Xét
nghiém EBV dugc thuc hién bang ky thuat
realtime PCR. Két qua nghién cltu trinh bay trong
bang 3.26 cho biét ty Ié EBV dudng tinh chung
la: 446/623 bénh nhan (71,6%). Két qua ciing
cho biét ty 1€ EBV duang tinh & bénh nhan UTDD
(76,6%), loét da day (72,1%) va loét ta trang
(75,8%) déu tang cao han cd y nghia (p < 0,05)
so VGi ty 1é EBV duang tinh & bénh nhan VDDM.

Nam 2008, Saxena A va cs [2] da ti€n hanh
khao sét ty & nhiém EBV & 348 bénh nhan, bao
gom: UTDD (n = 62), loét da day-ta trang (n =
45) va kho tiéu chic ndng khong do loét (n =
241). Tat ca cac bénh nhan déu lay mau sinh
thiét da day va xét nghiém tim EBV bdng ky
thuat PCR. Két qua nghién cru cho biét ty I€ EBV
dugng tinh & bénh nhan UTDD, loét da day va
khoé tiéu chic nang khong do loét chiém ty Ié
tudng ng 13: 82,3%; 75,5% va 37,3%. Tac gia
da dua dén két luan EBV déng vai trdo quan trong
trong bénh sinh hinh thanh UTDD.

Nam 2019, Moral-Hernandez OD va cs [5] da
ti€n hanh xét nghiém EBV cho 138 bénh nhan,
bao gom: 106 bénh nhan VDDM va 32 bénh
nhan UTDD. Xét nghiém EBV bang ky thuat
realtime PCR. Két qua nghién cltu cho biét ty 1€
EBV duong tinh & bénh nhan UTDD la 28/32
bénh nhan (87,5%) va ty Ié EBV & bénh nhéan
VDDM dat: 74/106 bénh nhan (69,8%). Nhu vay,
ty 1& nhiém EBV & bénh nhan UTDD (87,5%)
tdng cao hon so vdi ty 1& nhiém EBV & bénh
nhan VDDM (69,8%), tuy nhién su khac nhau
chua cé y nghia thong ké (p = 0,07). Mac du s6
lugng bénh nhan nghién clu chua nhiéu, nhung
két qua nay cho thdy ty I1& mac EBV trong bénh
ly da day la kha cao va clung vdi H. pylori tac
dong trong su hinh thanh UTDD.

MOt nghién citu khac gan day Rihance FE va
cs ndm 2021 thuc hién xét nghiém EBV bang ky
thuat PCR cho 100 bénh nan UTDD cho biét ty 1é
EBV derng tinh dat: 40/100 bénh nhan (40%).
Tac gla ciing thiét lap méi tu‘dng tac cta EBV vai
d3c diém sinh hoc UTDD va ty Ié déng nhiém Vi

H. pylori & nhdm bénh nhan nay [4].

4.2. EBV véi vi tri va hinh anh dai thé
UTDD. Chung tdi cling tim hiéu vé hinh anh dai
th€ UTDD (theo phan loai cia Borrmann) vdi ty
lé nhiém EBV. K&t qua nghién clru trinh bay
trong bang 3.28 cho biét UTDD typ III 9 ty Ié
nhiém EBV cao han so véi UTDD typ I-II (86,5%
so V@i 56,8%), su khac biét c6 y nghia thong ké
(p < 0,05). Nhu vay, ty 1é nhiém EBV ciing cé
mdi lién quan dén vi tri cla tén thuong, xu
hudng tang Ién & phan cao cua da day (tam vi-
than vi) so vdi thap cla da day (hang vi va mon
vi) va cling phu thudc ddc diém hinh thai UTDD
theo phan loai clla Borrmann.

Trong nghién cu cta Rihane FE va cs [4]
trén 100 bénh nhan UTDD thi khong dua ra
thong tin vé hinh &nh dai thé (theo phan loai
Borrmann) cla UTDD, nhung tac gia cd dua
thong tin vé kich thudc khoi u ctia UTDD. Nghién
ctru cho bénh s6 bénh nhan UTDD cd kich thudc
< 5 cm va = 5cm chiém ty |é tuong Ung la 20%
va 80%. Két qua nghién clru cho biét ty Ié EBV
duang tinh (ky thuat PCR) & bénh nhan UTDD
kich thudc khoi u > 5cm chiém: 38/80 bénh
nhan (47,5%), trong khi d6 & bénh nhan UTDD
kich thudc khGi u < 5 cm thi ty 1€ EBV duadng
tinh chi chiém: 2/20 bénh nhan (10%), su khac
biét co y nghia thong ké (p < 0,03)

4.3. EBV véi dic di€ém md bénh hoc
trong ung thu da day. M6 bénh hoc dong vai
trd quyét dinh cho chdn doan UTDD. Hién nay,
c6 mot s6 phan loai da dudc ap dung. Tuy nhién,
phan loai cia Lauren la phan loai hay dugc ('ng
dung trong ldam sang. Trong nghién clu cla
chung toi trinh bay tai bang 3.30 cho biét UTDD
thé lan toéa/hdn hgp cb ty 1& nhiém EBV (88,2%)
cao hon so véi nhdm UTDD thé ruét (67,4%), su
khac biét khong ¢ y nghia thong ké (p < 0,05).

Nghién cltu clia Rihane FE va cs [4] trén
100 bénh nhan UTDD cho biét s6 bénh nhan
UTDD thé rudt chiém ty 1&: 42/100 bénh nhan
(42%), thé€ lan tda chiém: 58/100 bénh nhan
(58%). Két qua nghién clu cho biét ty Ié EBV
duong tinh (bdng PCR) & UTDD thé rudt chi
chiém: 4/42 bénh nhan (9,5%), trong khi dé ty
|é EBV ducdng tinh ¢ UTDD thé lan tda chiém
36/58 bénh nhadn (62,0%), sy khac biét cd y
nghia thong ké (p < 0,002) [4]

Trong nghién clfu cla Tavakoli A va cs [3]
cho biét ty 18 EBV duang tinh véi thé rudt va thé
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lan téa tuong Ung 69,2% va 77,0%. Nhu vay, ty
I& nhiém EBV c6 xu hudng téng 1én & UTDD thé
lan toa. VGi nhitng két qua nghién clu sé giup
thay thudc hiéu sau han bénh sinh cia UTDD va
tir dé dé ra chién lugc diéu tri thich hgp.

V. KET LUAN

Ty |é EBV dudng tinh & bénh nhan UTDD
(76,6%), LDD (72,1%) va LTT (75,8%) déu ting
cao han cé y nghia (p < 0,05) so vdi ty Ié EBV
duang tinh & bénh nhan VDDM.

_Nhédm bénh nhan Borrmann typ III c6 ty 1&
nhiem EBV (85,6%) cao hon so vgi nhém
Borrmann typ I-II (56,8%), (p < 0,05). Nhém
bénh nhan UTDD thé lan tda/hon hgp nhiém EBV
(88,2%) cao hon so v6i nhém UTDD thé rudt
(67,4%), (p < 0,05).

VI. LO1 CAM ON

Nghién cltu nay dudc tai trg bdi B6 Khoa hoc
va Cong nghé trong dé tai nghi dinh thu Viét
Nam — Nhat Ban, dé tai ma s6 NDT.66.JPN/19
(Chui nhiém dé tai PGS. TS Vi Van Khién).
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NGHIEN CU*U TOI U HOA QUY TRINH CHIET XUAT
DIHYDROMYRICETIN TU LA CHE DAY AMPELOPSIS CANTONIENSIS

TOM TAT

La ché day (Ampelopsis cantoniensis) cd chira
ham lugng 16n flavonoid chd yéu la d|hydromyr|cet|n
tu lau da dugc dan gian sur dung dé chita cac bénh
viém loét day day. Nghién cltu clia chling t6i 1a nghién
ciru mdi xac dinh cac thong s6 t6i uu trong chiét xuat
cao che day g|au dihydromyricetin. Két qua thu dugc
cho thdy cac thong s6 chiét xuat trong quy trinh d3
xay dung cé thé dudgc &p dung trong cong nghiép de
chiét xuat, didu ch& cao chiét che day giau
d|hydromyr|cet|n trong 13, gop phan vao tao san pham
phuc vu va cham soc sic khoe cong dong.

T khoa: Ampelopsis
dihydromyricetin

SUMMARY
STUDY ON OPTIMIZING THE EXTRACTION

OF DIHYDROMYRICETIN FROM AMPELOPSIS
CANTONIENSIS PLANCH LEAVES
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Ampelopsis cantoniensis leaves contain large
amounts of flavonoids, mainly dihydromyricetin, which
have long been used by folk to treat stomach ulcers
diseases. Our new study is to determine the optimal
parameters in dihydromyricetin rich extracts from
Ampelopsis cantoniensis leaves. The obtained results
show that the extraction parameters can be applied in
the industry to extract the dihydromyricetin rich leaves
extracts, contributing to the creation of products for
service community health care.

Keywords: Ampelopsis
dihydromyricetin

I. DAT VAN DE

Trong dan gian la cay ché day Ampelopsis
cantoniensis Planch. dugdc biét dén la mot dudc
liéu quy véi tac dung thanh nhiét, giai doc, khu
phong, Igi thap, gidm dau, chong viém, chira
viém loét da day — ta trang, chita viém hong,
mun nhot... [3]. Cac tac dung nay co vai tro rat
I&n cla cac thanh phan chinh co trong la che day
dé la cac flavonoid va tannin, trong do
dihydromyricetin la mét trong hai flavonoid co
nhiéu nhat trong 13 ché day. Trén thé gidi cling
da cd nhiéu nghién clru cong b6 vé nghién clu

cantoniensis,



