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KHAO SAT PAC PIEM MAU ANTI-HCV CO PHAN ’NG TAI PHONG XET
NGHIEM YEU CAU - BENH VIEN HO’U NGHI VIET PU’C NAM 2022

Tran Thi Ngoc Anh!, Nguyén Thi Yén!, Tran Thi Hing!

TOM TAT
Nhiém virus viém gan C c6 thé tu' khdi khoang 30-
50% sG con lai chuyen thanh viém gan C man tinh la
nguyén nhan gay xc gan, ung thu gan nguyen phat.
Sang loc bdng xét nghiém Anti-HCV va khang dlnh
bang xét nghlem HCV-RNA dé& phét hién ngudi nhiém
HCV man tinh can diéu tri thudc khang virus truc tiép
DAAs. P6i tugng: toan bo mau lam xét nghiém Anti-
HCV tai PXN theo yéu cau — BV HN Viét Bdc nam
2022. Phuong phép: MO ta hoi ciru. K&t qua: Ty Ié
mau Anti-HCV c6 phan (ng la 1,11% trong dé nam Ia
1,45% va nir Ia 0,52%, cao nhat d ngudi 31-60 tudi
va khéng phat hién tré <15 tudi. Ty € HCV-RNA
duong tinh chiém 42,3% tong s6 mau Anti-HCV c6
phan ufng bac trung clia mau Anti-HCV cé phan (ng
la giam s6 Ierng tiéu cau (16, 7%), giam nong do PT%
(2,7%), giam protein (5,7%), giam albumin (6,3%),
tang bilirubin toan phan va truc tiép lan lugt la 15,2%
va 37,0%. Hoat do AST, ALT cao han 2 [an gigi han
tham chiéu trén (ULN) tUr 19,4% dén 37,5%. Két
luan: Xét nghiém Anti-HCV c6 phan (ng gap G nam
cao hon nit, cao nhat & nger| trong dd tudi 31-60,
khong gdp & tré em <15 tudi. Mot s6 mau cé giam sd
lugng tiéu cdu, ndng dd PT%, gidam albumin, protein
va tang bilirubin toan phan va tryc ti€p trong mau.
Tur khoa: virus viém gan C, HCV-RNA, AST, ALT.
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SUMMARY
INVESTIGATION OF REACTIVE ANTI-HCV
SAMPLES AT ON-DEMAND LABORATORY OF

VIETDUC HOSPITAL UNIVERSITY IN 2022
Hepatitis C virus infection can be cured on its own
for about 30-50%; the rest of it turns into chronic
hepatitis C, which is the cause of cirrhosis and primary
liver cancer. Screening by anti-HCV test and confirmed
by HCV-RNA test to detect chronic HCV-infected
persons in need of antiviral treatment with DAAs.
Subject: all samples for anti-HCV testing at the on-
demand laboratory at Vietduc Hospital in 2022.
Method: retrospective, cross-sectional descriptive.
Results: The rate of reactive anti-HCV samples was
1.11%, of which males were 1.45% and females were
0.52%; the highest was in the age group of 31 to 60.
No children under 15 years of age were detected to be
infected with HCV. The HCV-RNA-positive ratio
accounted for 42.3% of the total anti-HCV-reactive
samples. Patterns of the reactive anti-HCV sample
were a decrease in the number of platelets (16.7%), a
reduction in the concentration of PT% (2.7%),
decreased protein (5.7%), reduced albumin (6.3%),
and an increase in total and direct bilirubin of 15.2%
and 37.0%, respectively. Activity levels of AST and
ALT are two times higher than ULN, ranging from
19.4% to 37.5% depending on gender. Conclusion:
Anti-HCV reactive were higher in men than women,
the highest in people aged 31 to 60, not in children
under 15 years old. Some samples had reduced
platelets number, PT levels, reduced albumin, protein,
and increased total and direct bilirubin in the blood.
Keywords: hepatitis C virus, HCV-RNA, AST, ALT
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I. DAT VAN DE

Virus viém gan C (HCV) cung V@i virus viém
gan B (HBV) la hai tdc nhan hang dau gay viém
gan virus dan dén xd gan, ung thu gan. Khoang
gan 80% ngu‘dl bénh HCC do nhiém HBV, HCV.
MOi ndm c6 thém khoang 749.000 ngudi mac
méi HCC va 692.000 nger| chét lién quan dén
HCC do nhlem virus viém gan B, virus viém gan
C [5,6]. Nhiém HCV cap tinh c6 thé tu khéi 30-

50% ho#c chuyén thanh nhiém HCV man tinh

néu con virus HCV-RNA trong mau sau 6 thang
[7]. Sang loc nhiém HCV b&ng xét nghlem dinh
tinh khang thé€ Anti-HCV, vdi mau Anti-HCV
duong tinh phai lam thém tai lugng virus HCV-
RNA dé xac dinh ngudi nhiém HCV man tinh
(mang genome HCV) la ngudi can diéu tri bang
thudc khang virus truc ti€p DAAs (direct antiviral
acting) [8]. Udc tinh ndm 2017, Viét Nam co
991.153 ngudi nhiém HCV man tinh, 6638 ngudi
tor vong do bénh gan lién quan dén HCV [1].
Didu tri nhiém HCV man tinh b&ng cac thudc
nhém DAAs khi HCV-RNA duang tinh bat ky néng
dd nao, dac biét khi xa gan tir do F2 trd Ién theo
khuyen cao cua hiép hoi ngh|en clu bénh gan
clia Hoa Ky (AASLD) [8] va hudng dan clia B Y
té Viét Nam [1]. Ty Ié khoi dat 80-90% khi HCV-
RNA dugi nguBng phat hién & tuan thlr 12 sau
khi ngiing thudc (SRV 12) [1,8]. Bénh vién Hiru
Nghi Viét Bic la bénh vién ngoai khoa hang ddc
biét, ngerl bénh trudc phau thuat dugc 1am sang
loc bang xét nghiém HBsAg, Anti-HCV va HIV. Ty
€ mau derng tinh v&i xét nghiém Anti-HCV la
1,53% vao nam 2013, nam cao hon nir [2]. M6t
] ngerl nhiém HCV c6 ton thuang gan dugc
danh gia qua khao sat so Ich_ing ti€u cau, ndng
dd PT%, hoat d6 AST, ALT, nong do protein,
albumin trong mau. Chung toi mé ta dic diém
mau Anti-HCV c6 phan (ng tai PXN theo yéu
cau- BV Hiru Nghj Viét Birc nhdm muc tiéu:

- Xdc dinh ty Ié mau Anti-HCV co phan ung
theo tudj, gidi

- M6 t dic diém xét ngh/em & méu Anti-
HCV c6 phan ung: sé luong tiéu cdu, ndng dé

PT%, albumin, protein, hoat dé AST, ALT, tai

luong virus viém gan C (HCV-RNA).

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Toan bd mau
dugc lam Anti-HCV tai PXN theo yéu cau BV Hitu
Nghi Viét Dlc trong nam 2022.

2.2. Phuong phap nghlen ctru. M6 ta hoi
clfu, thdng ké toan bo két qua xét nghiém mau
Anti-HCV c6 phan Ung (reactive) trén phan mém
quan ly phong xét nghiém LIS.

K& qua xét nghiém Anti-HCV trén may mién
dich tu dong Roche Cobas e601 hodc Architect
12000. Tiéu chudn mau Anti-HCV cé phan (ng
nhu sau:

Anti-HCV >1.0 S/CO trén may Architect
12000 hodc Anti-HCV > 1.0 COI trén may Cobas
e601.

Két qua cac xét nghiém hda sinh (protein,
albumin, bilirubin toan phan, bilirubin truc ti€p,
AST, ALT) trén may Cobas ¢501 hodc c502.

Két qua xét nghiém s lugng ti€u cau trén
trén may dém té€ bao tu’ dong CD Ruby clia Abbott

Két qua xét nghiém PT (%) trén may dong
mau ACL TOP hodc STAR

Théng ké sd liéu va xur ly s6 liéu bang phan
mém SPSS 22.0.

Pao dirc nghién ciru: Toan bd thong tin vé
ngudi bénh lam xét nghiém Anti-HCV dudc bao
mat, phuc vu cho muc dich nghién cru theo quy
dinh.

. KET QUA NGHIEN CU'U
Bang 1. Ty 1é mau Anti-HCV coé phadn
urng theo gidi tinh

A X PO . Tv |é mau

Gidi tinh szﬂi?:g,m 5?12::‘3:0 c6 phan

P 9| &ng (%)
Nam 13710 199 1,45%
NT 7851 41 0,52%
Tong sO 21560 240 1,11%

Ty I€ mau Anti-HCV cé phan Uing 8 nam cao
hon nir.
Anti-HCV c6 phan (ng

r
S

1.77%

N
XX

1.12%

0.14%
(]
< 15 tudi 16-30 tudi 31-60 tudi > 60 tudi
Hinh 1. Biéu db so sdnh ty I¢ Anti-HCV theo tudi
Mau cla tré em <15 tudi khong gap Anti-
HCV c6 phan Ung, ty Ié Anti-HCV c6 phan Ung
thdp & ngudi 16-30 tudi va cao nhat & ngudi 31-
60 tudi, ty & anti-HCV gidm di & ngudi >60 tudi
so vGi ngudi trong dé tudi 31 dén 60.
Bang 2. Pac diém mdt sé chi sé” hoa
sinh d mau Anti-HCV co phan ung

0%

COoOOR RE PP
RRIRRER

Xét | Dic (C8mau Lo thudng
nghiém | diém XN (n)>° X 9 },’/o-
S5lugng | <150 | 124 19 [16,7%
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titucau | (G/L)
NOng do
PT (%) | <70% | 111 3 2,7%
Protein |<66 (g/L)| 53 3 5,7%
Albumin [<35 (g/L)| 64 4 6,3%
Bilirubin >17 o
toan phan | (umol/L) 33 > 15,2%
Bilirubin >5,1 o
truc tiép | (umol/L) | %7 10 |37,0%

Bang 3. Pdc diém xét nghiém AST, ALT
d mau Anti-HCV co phan un,

Anti-HCV | AST (UI/L) | ALT (UI/L)
co phan Nam \[vg Nam N
{ng BT <35%BT <25%BT <35*%[BT <25+
S6 lugng 93 24 93 24
Min 84 | 13,7 | 66 | 69
Max | 493,5 | 752,5 | 952,4 | 745,6
Trung binh | 51,5 | 78,0 | 66,9 | 83,0
Trung vi 33,4 31,8 35,1 33,3
Ty e % 3l 27,99 | 33,3% | 30,1% | 16,7%
Ty'f;{‘;l_“l\}a“ 19,4% | 33,3% | 26,9% |37,5%

*Gidi han trén khoang tham chi€u (ULN) cua
AST, ALT dugc khuyén cao trong Hudng dan
chan doan, diéu tri nhiém virus viém gan C cua
BO Y t€ la 35 U/L véi nam va 25 U/L véi nir [1].

Pic diém HCV-RNA: trong s6 238 ngudi
dugc lam tai lugng virus viém gan C (HCV-RNA)
trong nam 2022 c6 135 ngudi khong phat hién
virus chiém 56,7% va 103 ngudi cé phat hién
virus vGi nong do khac nhau tir dugi nguGng phat
hién (<20 UI/mL) dén 107 UI/mL chiém 42,3%

Tai lwgng HCV-RNA

m Khéng phat hién = HCV-RNA dwong tinh
Hinh 2. Biéu dé tai luong HCV-RNA 6 mau
Anti-HCV co phan irng

IV. BAN LUAN

Virus viém gan C thudng lay qua dudng
mau, lam thd thuat nhu loc mau chu ky & ngudi
bénh suy than man, ngudi tiém chich khong an
toan nhung rat it lay qua du’c‘ing me sang con.
Theo udc tinh cia WHO, ndm 2017 toan thé gidi
c6 71 triéu ngudi nhiém HCV man tinh, khu vuc
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Tay Thai Binh Duong chiu anh hudng ndng né
nhat [7]. Viét Nam la nudc ding thir 2 trong khu
vuc véi 991.153 ngudi nhiem HCV man tinh va
6.638 ngudi tIr vong lién quan dén nhiem HCV
[1]. Ty Ié Anti-HCV c6 phan Ung (dudng tinh) tai
Viét Nam khoang 1-2% tuy theo d6i tugng va ky
thuadt xét nghiém trong d6 thap nhat & ngudi
hi€n mau tinh nguyén nhac lai do ngudi da biét
két qua Anti-HCV c6 phan (ng s€ khong tham
gia hién mau [3]. Do chua cé vaccine phong
nglra viém gan virus C nén ty lé Anti-HCV cé
phan 'ng tai PXN theo yéu cau cho thay chi giam
nhe so vdi nam 2013 tir 1,53% xuGng con 1,11%
vao nam 2022 [2]. Trong nghién clru nay, két
qua Anti-HCV theo tudi cho thay trong sO 1638
mau xét nghiém & tré em dudi 15 tudi khong co
mau nao cho két qua Anti-HCV c6 phan (ng, ty
|é m3u Anti-HCV c6 phan ng & ngudi 16-30 tudi
thap chiém 0,14% trong khi ty |1é Anti-HCV 6
phan (ng cao nhat & nhém ngudi tir 31-60 tudi
v6i 1,77% do dd tudi nay ngudi bénh tiép xc
V@i nhiéu yéu t6 nguy cd hon so VGi ngu’dl tré.
Céc hudéng dan chan doan, diéu tri nhiém viém
gan C trén thé& gidi khuyén cao sang loc nhiém
HCV cho ngui tlr 18 tudi trg 1én [7]. Xét nghiém
HCV-RNA dé phét hién genome cua virus 6 ngudi
dang nhiém HCV, d6 nhay xét nghiém HCV-RNA
cao nén phat hién ngudi mdi nhiem ngay tir giai
doan clra s6 khi Anti-HCV am tinh. Vi vy, ky
thuat sinh hoc phan tr NAT (nucleic acid testing)
dugc ng dung trong sang loc cac dan vi mau
nhadm phat hién mau mau nhiém HIV, HBV, HCV
cla ngudi cho mau ngay khi xét nghiém sang loc
Anti-HCV, HBsAg, HIV Ag/Ab am tinh bang ky
thuat ELISA hodc mién dich hda phat quang [4].
Ty 18 % mau Anti-HCV cé phan tng

1.80%
1.60%
1.40%
1.20%
1.00%

1.64%
1.45%

0.80%
0.60%
0.40%
0.20%
0.00%

0.53% 0.52%

Nam 2013 Nam 2022

mNam # N
Hinh 3. Biéu dé so sénh ty Ié mau Anti-HCV
co pha’n ung nam 2013 va 2022
Két qua xét nghlem HCV-RNA cho thdy han
50% mau Anti-HCV c6 phan Ung khong phat
hién virus HCV do ngudi nhiém tu khoi hodc d3
dudc diéu tri thuc khang virus DAAs. Vi vay, khi
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xét nghiém Anti-HCV dugng tinh can lam thém
tai lugng virus HCV-RNA dé xac dinh ngu‘d|
nhiém HCV man tinh c6 mang genome virus dé
diéu tri thuGc DAAs. Diéu tri DAAs cd thé khoi
dén 80-90% nguGi nhiem HCV man tinh, dat
SRV12 (n6bng do virus dudi ngudng phat hién &
tuan thr 12 sau khi ngiing thudc). Vi nguy cc xd
gan, ung thu gan nguyén phat & ngudi nhiem
HCV man tinh khéng phu thuéc néng dd virus
viém gan C trong mau, nén theo huéng dan cua
BO y t€, ngudi nhiém HCV man tinh can diéu tri
b4t k& ndng dd virus cao hay thap, bat k& hoat
dé AST, ALT binh thudng hodc cao dac biét khi
c6 xad gan tir do F2 trd lén can diéu tri tai cac co
s@ y t€ tuyén tinh, thanh phg, trung uang [1].

Xét nghiém s6 lugng ti€u cau giam <150 G/L
& 16,7% va ndng do6 PT < 70% & 2,7% do ton
thuong gan nén gdy giam sd lugng ti€u cau va
nong d6 PT%. O ngudi bénh phau thuat, phat
hién ngudi bénh cé s8 lugng tiéu cau va nong do
PT% thap c6 nguy cd chay mau trong va sau
phau thudt d& bo sung trudc phau thuat Ia hét
sirc can thiét, nham dam bao an toan cho ngudi
bénh. Vi s6 lugng xét nghiém protein, albumin,
bilirubin toan phan, bilirubin truc ti€p & mau
Anti-HCV chua nhiéu nhung da phat hién mot ty
Ié ngugi bénh co6 giam nong do protein (5,7%),
giam nong do albumin (6,3%), tang bilirubin
toan phan (15 2%) dac biét tang bilirubin gian
ti€p & 37% mau ¢ thé do tic vi quan mét trong
gan. Ty Ié m3u cd hoat dd AST, ALT cao hon 2
[an gigi han binh thu’dng trén tr 19,4% dén
37,5%. Banh gia cac ton thu’dng gan & ngudi
nhiém HCV man tinh béng cac xét nghiém trén la
rat can thiét nham tién lugng, du phong trudc
phau thudt dong thdi dé theo ddi qua trinh diéu
tri thudc khang virus theo hudng dan clta B Y
t€. Theo két qua nghién ciiu cua ching toi, dé
phat hién va diéu tri sém nhiém HCV man tinh
can thuc hién sang loc cho ngudi >15 tudi bang
xét nghiém Anti-HCV, khi két qua Anti-HCV cd
phan Ung (duang tinh) can lam tai lugng HCV-
RNA dé xac dinh ngudi mang HCV dang hoat
dong can diéu tri thubc khang virus truc ti€p
DAAs. Khoang 80-90% nguGi dugc diéu tri sé&
khoi giL'Jp giam nguy cd lay nhiém trong cong
doéng, giam ty Ié xd gan, ung thu gan lién quan
dén nhiém HCV. Néu cé diéu kién ky thudt co thé
dinh type genotype ctia HCV dé Iva chon thudc
diéu tri phu hdp, tuy nhién néu khong dinh type
van c6 thé su dung thuSc diéu tri cho moi kiéu
gen theo khuyén cao cla BO Y t€ va cac hiép hoi
gan mat quoc té [7,9].

V. KET LUAN

Két qua xét nghiém Anti-HCV tai PXN Theo yéu
cau- Bénh vién HN Viét bBlc nam 2022 cho thay:

Ty 1€ Anti-HCV c6 phan Ung la 1,11%: nam
la 1,45% cao hon nif la 0,52%

Ty 1€ mau HCV-RNA derng tinh chiém
42,3% tong s6 mau Anti-HCV cé phan ng lam
xét nghiém.

16,7% mau Anti-HCV cd phan rng giam sO
lugng t|eu cau, 2,7% cbé giam néng do PT%,
5,7% mau giam noéng do protein, 6,3% mau
giam nong do albumin.

19,5% mau Anti-HCV c6 phan (ng tang
bilirubin truc ti€p, 37,5% cd tang bilirubin gian
ti€p, AST cao han 2 [an ULN & 19,4% vdi nam va
33,3% vdi nit tuong tu nhu ALT cao han 2 lan
ULN & 26,9% & nam va 37,5% G ni.
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