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MOI LIEN QUAN GIT’A HBV PGRNA VA HBV DNA HUYET TUONG
O’ BENH NHAN VIEM GAN B MAN TiNH VA X0’ GAN DO HBV

TOM TAT

Muc tiéu: banh gid mdi lién quan gilta HBV
pregenomic RNA (HBV pgRNA) va HBV DNA huyét
thanh & bénh nhan viém gan B man tinh va xd gan do
HBV. P0Oi tugng va phuong phap: 135 bénh nhan
nhiém HBV man chua diéu tri tai Khoa Truyén nhiém,
Bénh vién Quan y 103, Hoc vién Quan y tif nam 2017
dén 2020. Dya trén dif lieu Iam sang, sinh hda, huyét
thanh hoc va m6 hoc cling nhu nong do HBV DNA,
bénh nhan dugc phan thanh hai nhdm sau: Viém gan
B man tinh (VGBMT, n=105) va xc gan do HBV (x&
gan, n=30). Cac xét nghiém cg ban, xét nghiém HBV
pgRNA, HBV DNA huyét tuong dugc thuc hién sau do
danh gid mai lién quan gilta HBV pgRNA vdi HBV DNA
G hai nhém nghién clhu. K&t qua: Trong nhom
VGBMT, HBV pgRNA va HBV DNA cé mdi tuong quan
thuan mirc do trung binh (r=0.39, p<0.01), tuy nhién
khéng c6 su tuong quan gitta HBV pgRNA va HBV DNA
trong nhom xd gan. O nhéom VGBMT c6 ALT = 200
U/L va nhdm xd gan c6 HBeAg am tinh ghi nhan mai
tuong quan thuan, manh hon gitta HBV pgRNA vdi
HBV DNA (r=0,5 va 0,58, p<0,05). K&t luan: HBV
PgRNA c6 mdi tuang quan thuan tuyén tinh véi HBV
DNA, day la d&u hiéu hitu ich d& b6 sung cling Vi
HBV DNA trong theo doi va quan ly bénh nhan VGBMT
va xd gan do HBV. Tar khoa: Virus viém gan B (HBV),
HBV Pregenomic RNA (pgRNA), HBV DNA, viém gan B
man, xG gan do HBV.

SUMMARY
ASSOCIATION BETWEEN SERUM HBV
PgRNA AND HBV DNA IN TREATMENT-
NAIVE CHRONIC HEPATITIS B AND LIVER
CIRHOSSIS RELATED HBV
Objective: To assess the association between
serum HBV pgRNA va HBV DNA in patients with
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Chronic Hepatitis B and HBV-related liver cirrhosis.
Subjects and Methods: A total of 135 treatment-
naive patients with chronic HBV infection were
enrolled at the Department of Infectious Diseases,
Military Hospital 103, Vietnam Military Medical
University, from 2017 to 2020. Based on the clinical,
biochemical, serological, and histological data, as well
as HBV DNA levels, patients were classified into two
groups: Chronic Hepatitis B (CHB, n=105) and HBV-
related liver cirrhosis (LC, n=30). The parameters and
distribution patterns of serum HBV pgRNA were
evaluated in relation to viral replication status. The
relationships between serum HBV pgRNA and HBV
DNA were analyzed. Result: HBV pgRNA and HBV
DNA had a positive moderate correlation CHB group (r
= 0.39, p < 0.01), there was no correlation between
HBV pgRNA and HBV DNA in LC group. In the CHB
group with ALT = 200 U/L and the cirrhosis group with
negative HBeAg recorded a positive, fairly strong
correlation between HBV pgRNA and HBV DNA (r=0.5
and 0.58, p<0.05). Conclusion: HBV pgRNA has a
linear positive correlation with HBV DNA, which makes
it a useful marker for in combination with HBV DNA in
the monitoring and management of patients with HBV
infection and cirrhosis.

Keywords: Hepatitis B virus (HBV), Pregenomic
RNA (pgRNA), HBV DNA, CHB, LC.

I. DAT VAN PE

Hién nay, trén Thé gidi udc tinh c6 296 triéu
ngudi mang HBV man tinh, trong dé 67% ngudi
song & khu vuc Tay Thai Binh Ducng va Chau
Phi [1]. Viét Nam ghi nhan ti |&é nhiém HBV &
ngudi trudng thanh 1én dén 8-25% [2]. Nhiing
ngudi nhiém HBV man cd nguy cd tién trién
thanh viém gan virus B man tinh (Chronic
Hepatitis B - VGBMT), xd gan va ung thu biéu
moO t€ bao gan (Hepatocellular Carcinoma -
HCC). Gan day, cac tién bd cla chuyén nganh
sinh hoc phan tlr da gitp lam sang té vai tro gay
bénh cua HBV. Tuy nhién cc ché ton thu’dng, sy
ton tai dai dang cua cccDNA trong gan van chua
dugc hi€u biét rd rang. cccDNA 13 DNA dang
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vong khep kin cong hoéa tri cia HBV, la khubn
mau cho tdng hop pgRNA, mRNA, cAc mRNA m3
héa va HBV DNA [3]. Su ton tai kéo dai cua
cccDNA la do  hé théng mien dich khong c6 kha
nang tao ra cac phan Ung mién dich hiéu qua
chong lai virus, tUr dé dan dén su that bai cla
viéc thanh thai virus va dan dén tai phat sau khi
ngirng diéu tri. Bén canh HBV DNA, HBV pgRNA
(Hepatitis B virus Ribo nucleic Acid) gan day
cling dugc coi la mét dau an sinh hoc phan anh
qua trinh phién ma cua cccDNA trong gan, HBV
PRNA c6 thé bién dong theo sy tudng tac gilta
virus va vat chu trong nhiem HBV man tinh [4].
Tuy nhién, ddc diém HBV pgRNA huyét thanh
trong dién bién tu nhién cda nhiem HBV man
tinh va maGi lién quan cla nd vd@i cac dau an
khac, dac biét trong bénh canh Viém gan B man
tinh va xa gan con chua dudc nghién clu day
dua, dac biét & Viét Nam.

Xuat phat tir Ii do trén ching to6i nghién clu
dé tai nay véi muc tiéu danh gia mai lién quan
gitra HBV pgRNA va HBV DNA & bénh nhan viém
gan B man tinh va xa gan do HBV.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién clru. 135 bénh
nhan nhlem HBV man tinh dugc diéu tri tai khoa
Truyén nhiém Bénh vién Quan y 103 — Hoc vién
Quan Y tlr thang 12/2017 — thang 4/2020.

- Tiéu chuén lua chon: nhom VGBMT (1):
bénh nhan dugc chan doan VGBMT theo hudng
dan clia BO Y té 2014 6 [5]; (2) Bénh nhan chua
dugc diéu tri thudc khang virus trudc day; (3)
Bénh nhan dong y sinh thiét gan va tham gia
nghién clru.

X0 gan: Bénh nhan c6 chan dodn md bénh

INl. KET QUA NGHIEN cUU

hoc F4: xd gan.

- Tiéu chuédn loai tra: (1) Phu nir c6 thai,
bénh nhan < 18 va > 70 tudi.(2)B&nh nhan dong
nhiém céc virus khac (HCV, HLV), (3) Khong du
diéu kién sinh thiét gan: RGi loan déng mau, c6
truéng.

2.2. Phuong phap nghién ciru

Thiét ké nghlen cru: S dung phuang phap
ti€én cru va chon mau theo phuang phap thuan tién.

binh lugng HBV pgRNA huyét tugng: SU
dung quy trinh dinh lugng HBV pgRNA huyét
tuang, la san phdm cla dé tai nghién clru ma s6
01C-0808-2017-3 do SG KH&CN Ha Noi tai trg.
Théng tin ngan gon: Quy trinh dua trén cd sg
phan L’rng Realtime RT-PCR, st dung cdp moi dac
hiéu vung gen S cta HBV, thi nghlem dugc thuc
hién I3p lai hai [An cho mo6i mAu bénh pham, st
dung hé théng Rotor Gene Q (Qiagen). NguGng
phat hién cta phan (ng la 100 copies/ml.

Pinh lugng HBV DNA huyét tugng: st dung
kit HBV Real-TM Quant Dx theo nguyén ly
Realtime PCR. NguGng phat hién la 60
copies/mL. HBV DNA huyét tugng chia thanh hai
nhém: <5log10 copies/mL va =5 log10 copies/mL.

2.3. Xir ly s6 liéu. S dung phan mém
SPSS 20.0. Su khac biét cia cac nhom dudc
danh gid bang cac phép thar kiém dinh phu hap
nhu Mann-Whitney hodc t-Student, fisher exact
test., Khi binh phuang, Hé s6 tuong quan peason
va spearman dé danh gia su tuong quan gilra hai
yéu to.

2.4. Pao duc nghién cilru. Toan b6 ho so
guy trinh nghién cu déu dugc thong qua HOoi
dong Pao dirc trong nghién ciu Y sinh clia Hoc
vién Quan y, s6 780/Qb-HVQY ngay 28/03/2018.

Bang 5. Pac diém tudi, gidi va tinh trang HBeAg giifa hai nhém bénh nhin nghién ciu

Nhom BN| VGBMT (n=105) | Xd gan (n=30)
Chi tiéu (n,%) (n,%) P

Nam 95 (90,5) 75 (83,3) :

Gici N 10 (9,5) 05 (16,7) > 0,05
P > 40 39 (37,1) 21 (70,0) 0,002°
Tuoi (nam) 0o V- 77 phan vi 36 (29-47) 47,5 (38-57) 0,001
Am Tinh 46 (43,8%) 13 (43,3%) .

HBeAg Duang tinh 59 (56,2%) 17 (56,7%) > 0,05

Chi-square Test, Mann whitney test

Hau hét bénh nhan VGBMT va Xa gan la nam gidi ( 90,5% va 83,3%). Tudi 6 nhdm X3 gan cao
han nhdm VGBMT, su’ khac biét vé tudi giita nhdm VGBMT va xd gan cd y nghia thdng ké véi p <
0,001. Ti |é bénh nhan cé HBeAg duaong tinh 8 nhdm VGBMT va nhém xd gan la tugng ducng nhau.

Bang 2. Mét s6 dic diém cén Idm sang 6 2 nhém bénh nhdn nghién ciu

Chi tiéu VGBMT (n=105) | Xo gan (n=30) p
AST (U/L) > 200 (n=29) 17 (12,6%) 12 (40,0%) 0,005°
Trung vi -t phan vi 89 (59,50-159,0) [162 (88,75-238,75)| < 0,001™
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ALT (U/L) > 200 (n=78) 59 (56,2%) 19 (63,3%) 0,48
Trung vi -tr phan vi | 222 (117,75-345,50) | 315,0 (118-448) 0,14™
Tidu cau (G/L) < 140 (n=24) 12 (11,4%) 12 (40,0%) <0,001"
Trung vi - t&r phan vi) | 202 (163,0 — 242,75) | 154 (131,0-190,0) | <0,001""

Ti Ié bénh nhan c6 hoat d0 AST > 200U/Lva (trung vi) & hai nhdm VGBMT va Xd gan la
hoat d6 AST (trung vi) déu cao hon & nhdm xd  tuong ducng nhau. Ty Ié bénh nhén cd tiéu cau
gan so vGi nhom VGBMT, su khac biét c6 y nghia < 140G/L & nhdm x& gan cao hon nhém VGBMT,
thdng k& vdi p< 0,05. Trong khi d6 ti Ié bénh  s6 lugng ti€u cau (trung vi) thdp hon & nhém xo
nhan cé ALT > 200 U/L cling nhu hoat do ALT gan so vGi nhém VGBMT (p<0,001).

Bang 3. Xét nghiém HBV DNA, HBV pgRNA huyét tuong 6 cac bénh nhan nghién ciau

Chi tiéu VGBMT (n=105) | Xo gan (n=30) p
HBV DNA (log10copies/mL) (Median — t& phan vi) 5,97 (4,65 — 7,11) | 5,98 (5,34-7,51) | 0,87**
HBV pgRNA (log10copies/mL) (X + SD) 4,88 * 1,65 4,44 £1,38 0,18*

*Student T- test, **Mann Whitney test
Tai lugng HBV DNA va nong do HBV pgRNA huyét tuang & hai nhom VGBMT va Xd gan chua cd
su’ khac biét, (p> 0,05).
Bang 4. So sanh nong dé HBV pgRNA theo phian miuc HBV DNA huyét tuong J hai
nhom bénh nhdn nghién cuu

A HBV DNA (log10copies/mL)
Chi tiéu <5 > 5 p
HBV PGRNA VGBMT (n=105) (X £ SD) 4,05 +1,78 5,29+ 1,41 <0,01
(IoglOcopies/mL) Xd gan (n=30) (X £ SD) 3,81+ 1,34 4,59 +1,37 0,22

O nhém VGBMT néng do trung binh clia HBV pgRNA & phan nhém HBV DNA > 5log10copies/mL
cao han nhém HBV DNA< 5log10 copies/mL, su’ khac biét cé y nghia théng ké, p< 0,01. O nhém xd

gan nong d6 HBV pgRNA & phan nhém HBV DNA la tuong duong nhau.
r=0,39; p<0,001 r=0,28;p=0,13

HBY DNA ()logcopies/mL

es/mL) HBV RNA (logc

Biéu db 1. Tu’a’ng quan glu‘a HBV pgRNA va HBV DNA & hai nhom benh nhan nghlen cuu
Nhin xét: HBV pgRNA va HBV DNA cé méi tuang quan thuan, mdc d6 trung binh & nhom
VGBTM (r=0,39, p< 0,01). & nhém xd gan khdng ghi nhdn mdi tuang quan gitra hai chi tiéu trén.
Bang 5. Tuong quan giifa tai luong HBV pgRNA vdi HBV DNA huyét tuong theo mot s6
chi tiéu nghién ciau

Chi tiéu r VGBMT p r Xd gan p
HBeg | hmih D20 00600 | oot
ALT (U/L) <20 0% 20,001 079 ]
Tudi (ndam) ; 28 8:‘1}2 06?3091 (()),’4?57 8:82
Tiéu cau (G/L) ; 128 8:‘212 <%,3o%1 (?,’5162 8:3(1)

Nhom VGBMT, HBV DNA va HBV pgRNA c6 140 G/L (r=0,50;0,46 va 0,41 véi p< 0,01). O
méi tuong quan thuan mudc trung binh & phan  nhdm xg gan thdy c6 méi tudng quan thuan kha
nhém ALT = 200 U/L, tubi <40 va tiéu cdu = manh gilta HBV DNA vd&i HBV pgRNA & nhém xd
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gan c6 HBeAg duong tinh, sau d6 dén nhom TC
> 140 va nhom tudi > 40 (r=0,58;0,56 va 0,45,
p< 0,05).

IV. BAN LUAN

Nong d6 HBV pgRNA huyét tuong & hai
nhém VGBMT, Xd gan lan lugt la: 4,88 +£1,65 va
4,44 + 1,38 log10copies/mL, khéng cé su khac
biét vé ndng do HBV pgRNA gilta hai nhdm trén.
Két qua nay cua chung t6i thap hon so véi két
qua cla Florian van Bommel trén 62 bénh nhan
VGBMT nong d6 HBVpgRNA la 59 + 2,3
(log10copies/mL) [6]. Tai lugng HBV DNA huyét
tugng (trung vi) 8 nhdm VGBMT la 5,97 (4,67-
7,11) log10copies/mL, tugng ducng & nhdém
bénh nhdn xd gan la 5,98 (5,35-7,51)
log10copies/mL. Két qua cla chung t6i thap han
cla tac gid Yao Xie (Trung Quodc) & 118 bénh
nhan VGBMT va 87 bénh nhan xo gan cho két
cla tai lugng HBV DNA huyét tuong trung binh
tuong Ung la 6,58 + 6,13 va 5,84 + 5,11
(log10copies/mL), su khac biét co y nghia thGng
ké (p <0,001) [7].

Phan tich maGi lién quan ndng d6 HBV pgRNA
huyét tuang & hai nhdm VGBMT va xd gan ching
t6i nhan thay HBV pgRNA huyét tuong c6 tucng
quan thuan mirc do trung binh véi tai lugng HBV
DNA & nhéom VGBTM (r=0,39, p<0,01). Trong
khi d6, & bénh nhan xa gan, khong thay cé6 moi
tuong quan cd y nghia thong ké nao gilta nong
dd HBV pgRNA vGi HBV DNA (r= 0,26; p >0,05).
Tuy nhién khi chia cac phan nhém dua vao
HBeAg, ALT, tudi va phan nhém tiéu ciu, ching
t6i nhan thdy mot s6 maGi lién quan trai ngugc
ghi nhan giira hai ddu an & hai nhém nghién clu,
cu thé: c6 mdi tuang quan thuan muc d6 yéu &
nhom VGBMT c6 HBeAg am tinh (r=0,29, p=0,04).

O nhém xd gan ¢ HBeAg am tinh hé s6
tuong quan gilta 2 chi s6 nay lai t6t hon ca
(r=0,58, p= =0,04). O nhém VGBMT ¢4 ALT > 200
thi hé s6 tugng quan r= 0,50 (p< 0,001) cao
han nhém VGBMT cé ALT< 200 U/L, trong khi do
6 nhdm xd gan c6 mic ALT < 200U/L cé tuang
guan muc do trung binh (r=0,31) con nhém ALT
> 200 U/L thi lai khong nhéan thay su lién quan
nay. Diéu nay cho thdy su tuong quan gilra tai
lugng HBV pgRNA va HBV DNA & nhém VGBMT c6
thé tang I1&n khi cac dic diém nay thda man, va
gdi y cho thdy muc do ton tai va phat trién cua
HBV trong gan c6 thé anh huéng dén mdc dé san
xudt RNA cla nd, tao ra su khac biét trong nong
d6 HBV pgRNA giira hai nhdom bénh nhan.

So sanh vdi cac tac gia khac ching t6i thay,
hé s6 tuang quan gitta HBV DNA va HBV pgRNA
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6 nhém HBeAg dudng tinh cla tac gia Florian
van Bommel (2015) [8] cao hon nghién cliu cua
chlng toi, 6ng nhan thay cd su tuang quan co y
nghia gilta ndbng d0 HBV pgRNA vdi tai lugng
HBV DNA & bénh nhan VGBMT, HBeAg (+) vdi
hé s6 tuong quan la r= 0,69; p <0,01 & nhém
dat dudc chuyén dao huyét tuong HBeAg va r=
0,61; p <0,001 & nhém khdng dat chuyén dao
sau khi diéu tri bang thudc NA. VGi nhdm bénh
nhan VGBMT, HBeAg (-), nghién c(tu nay ciing
cho thdy HBV pgRNA khong cé mdi tuong quan
vGi tai lugng HBV DNA(r=0,5; p >0,05) [6].
Nghién clitu cta M.). van Campenhout (2017)
trén 274 bénh nhan VGBMT, HBeAg (+) ciing
cho thay nong d6 HBV pgRNA huyét tuang cé su
tugng quan thuén, chat ché, coé y nghia vdi tai
lugng virus (r= 0,72; p <0,001) [9]. Nhu vay,
HBV pgRNA cé thé coi Ia mdt ddu &n trung gian
trong chu trinh nhan lén cia HBV, nong d6 HBV
pgRNA c6 méi tuang quan thuan, mdc dé trung
binh véi tai lugng HBV DNA cho thay & cac bénh
nhan nhém VGBMT chua diéu tri khang virus.

V. KET LUAN

HBV pgRNA va HBV DNA ¢4 tudng quan
thuan, mdc d6 trung binh & nhdm VGBMT va
VGBMT c6 ALT > 200 U/L (r=0,39 va 0,50 p<
0,01). Nhdm xd gan cé HBeAg am tinh ghi nhan
moi tudng quan thudn kha manh (r=0,58, p<
0,05). HBV pgRNA la mét déu &n tét dung dé
ph6i hgp cung HBV DNA trong theo doi quan ly
bénh nhan nhiém VGBMT va xd gan.
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SU’ HAI LONG CUA NGU'O'1 BENH NGOAI TRU
TAI KHOA KHAM BENH, BENH VIEN PA KHOA TiNH TIEN GIANG

TOM TAT

Pat van dé: danh gia su hai 1ong clia ngudi bénh
la mét tiéu chi quan trong trong viéc danh gia chat
lugng kham, chifa bénh tai cac cd sd y t€. Muc tiéu:
mo ta ti 1€ su’ hai long cla ngudi bénh ngoai tru tai
khoa Kham bénh, Bénh vién Da khoa tinh tinh Tién
Giang nam 2022. Phudng phap: nghién clu cét
ngang mo ta, phat van trén 229 ngudi bénh ngoai tru
tai khoa Kham bénh, Bénh vién Pa khoa tinh tinh Tlen
Glang, tu thang 7/2022 dén thang 12/2022. Két qua:
ti 1€ nguGi bénh hai long chung dat 81,1%, cao nhat la
ti Ié héi Ic‘)ng Ve théi dé ing x0r va néng Ve chuyén
mon cua nhan vién y té (86,81%), thap nhat la co sG
vat chat va phudng tién phuc vu nguGi bénh
(68 24%). Két luan: bd sung nhan luc cho phong
Cong tac xa hoi, day manh tuyén truyén vé dang ky
kham bénh qua tong dai.

Tur khoa: su hai long ngusi bénh, Bénh vién Da
khoa tinh Tién Giang.

SUMMARY
THE SATISFACTION RATE OF
OUTPATIENTS AT THE DEPARTMENT OF
EXAMINATION, TIEN GIANG GENERAL

HOSPITAL IN 2022

Background: Asseessing patient satisfaction is
an important criterion in Asseessing the quality of
medical examination and treatment at medical
facilities. Objective: Describe the satisfaction rate of
outpatients at the Department of examination, Tien
Giang General Hospital in 2022. Methods: Descriptive
cross-sectional study, interviewing on 229 outpatients
at the Department of examination, Tien Giang General
Hospital, from July 2022 to December 2022. Results:
the overall patient satisfaction rate reached 81.1%,
the highest rate was the satisfaction rate about the
attitude and professional competence of medical staff
(86.81%), the lowest was the grassroots level
materials facilities to serve patients (68.24%).
Conclusion: soon relocate the hospital, add human
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resources to the social work deparment, promote
propaganda on registration of the medical examination
through the switchoboard.

Keywords: patient satisfaction,
General Hospital.

I. DAT VAN DE

Panh gid su hai long ctia ngudi bénh la mot
tiéu chi quan trong dé danh gid chat lugng
kham, chira bénh tai cac cd s y t€. Nang cao
chat lugng kham, chira bénh la nhiém vu trong
tam va xuyén subt nhdm nang cao chat lugng
phuc vu, dap Ung su hai long clia nguGi bénh.
Khi nguGi bénh hai long ti 1€ thuan vgi chat
lugng kham, chita bénh clia bénh vién. Su hai
long cua ngudi bénh ngay moét tang cao dong
nghia vdi viéc bénh vién da dugc dau tu phat
trién vé moi mat, ndng cao chat lugng kham
chira bénh, dap Ung dugc nhu cau, nguyén vong
cla ngudi dan. Khao sat su hai long cla ngudi
bénh dugc tién hanh dinh ky dé€ lam co s& khac
phuc nhitng han ché, yéu kém, cai tién chat
Ierng _bénh vién nang cao chat lugng chuyén
mon 1an chat lugng phuc vy, phat huy vai trd
chl dao cua hé théng y té cong trong cong tac
chdm sdc, bao vé va nang cao sic khoe cua
ngudi dan [1]. Muc tiéu nghién clu: Mo ta t /é
su’ hai long cua nguoi bénh ngoai trd tai khoa
Kham bénh, Bénh vién Pa khoa Trung tdm Tién
Giang nam 2022

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru:

Tiéu chudn lua chon: ddi tugng nghién
cltu dugc luva chon la nhitng ngudi bénh dén
kham tai khoa Kham bénh clia Bénh vién Da
khoa tinh Tién Giang, tUr d0 18 tudi trd lén, co
day du nang luc, hanh vi theo quy dinh cla phap
luat hién hanh, doc va viét dugc chdr.

Tiéu chudn loai tra: than nhan ngudi
bénh, ngudi bénh tir chdi tham gia nghién ctru.

Thiét k€ nghién clru: nghién clru cat ngang
mo ta.

Tien Giang
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