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XAY DU'NG QUY TRINH CHAN POAN BIEN THE PA HINH
DON NUCLEOTIT RS1800629 TREN VUNG KHO'TPONG CUA GEN TNF-a
BANG KY THUAT GIAI TRINH TU’ SANGER VA PCR-RFLP

Nguyén Hiru Ngoc Tuin!, Nguyén Hung Thinh!, H6 Thi Hong Thim'

TOM TAT

Gidi thi¢u: Bién thé da hinh don nucleotit
rs1800629 tai vi tri -308 trén vung khai dong gen
TNF-a anh hu’dng truc ti€p dén ai luc lién két VO'I cac
yéu t6 ph|en ma va lam thay doi su b|eu hién cla gen
TNF-a. Ngoai ky thuat chudn muc d& khao sat 1a g|a|
tr|nh tu Sanger, ky thuat PCR- RFLP dugc phat trién
glup xac dinh bién thé bang cac trang thlet bi va hoa
chat cd ban, dem lai hiéu qua vai do tin cay cao. Viéc
xac dinh thong tin vé rs1800629 V@i chi ph| t6i thiéu 1a
tién de thuan gi cho cac nghlen ciiu vé anh erdng
clia bién thé nay Ién nhiéu tinh trang sinh, benh ly
quan trong. Muc tiéu: Xay dung bo cong cu xac dinh
bién thé r51800629 trén vlng khdi dong ctia gen TNF-
a bang ky thuét giai trinh tu Sanger va PCR-RFLP. Doi
tuong va phuong phap nghlen ciru: Xay dung quy
trinh g|a| trinh tu Sanger bang cdp doan moi tu thiét
ké dé khao sat doan DNA dai 400-500 bp c6 chira
rs1800629. Tao cac dong DNA plasmid mang [an lugt
bién th& G va bién thé A cua rs1800629 bang phuang
phap TA cloning. TGi uu hoa dleu kle_:n phan (fng PCR-
RFLP sir dung men,_ cat Ncol va ap dung khao sat
rs1800629 trén 5 mau DNA clia ngui t|nh nguyén da
blet truge kiéu gen. Két qua: da xay dung thanh
cong quy trinh g|a| trinh tu Sanger khao sat bién thé
rs1800629 bang cdp doan mdi tuy thlet k€; tao 2 DNA
plasmld mang alen G (W|Id type) va alen A (b|en thé)
cla rs1800629 de ldm mau ching; toi uu hoa quy
trinh PCR-RFLP xac dinh rs1800629 bao gbm cat san
pham PCR véi enzyme Ncol va diéu kién dién di phu
hdp. Toan bd 5 mau DNA cta ngudi tinh nguyen cé
cac kiéu di truyén GG (3 ngudi), GA (1 ngudi) va AA
(1 ngudi) dugc chan doan dung béng phuang phap
PCR-RFLP. Két luan: B6 cong cu bao gom quy trinh
Sanger, quy trinh PCR-RFLP va cac ching & dang
plasmid da dugc hoan thién de xac dinh bién thé TNF-
a-308G/A (rs1800629) trén ving khdi dong gen TNF-
a. Tur khoa: TNF-a, rs1800629, TNF-a-308G/A, PCR-
RFLP, SNP.

SUMMARY
ESTABLISHING THE PROCEDURE FOR
DETERMINING rs1800629 VARIANT AT TNF-a

GENE PROMOTER REGION BY PCR-RFLP
Introduction: A single nucleotide polymorphism
(SNP) at promoter region of TNF-a gene, TNF-a-
308G/A (rs1800629), which directly affects binding
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affinity of transcription factors to promoter region,
leads to alter TNF-a gene expression and increase
TNF-a level. In addition to the standard technique for
SNPs detection, Sanger sequencing, the polymerase
chain reaction-restriction fragment length
polymorphism (PCR-RFLP) method is developed to
determine  rs1800629 with  basic laboratory
equipments, without requiring expensive chemicals
and, additionally, provides highly reliable results.
Determining rs1800629 at affordable cost is a
favorable premise for researching on the effects of
rs1800629 on many important pathogenetic and
physiological characteristics. Objective: Establishing
a molecular procedure to identify the TNF-a-308G/A
(rs1800629) variant by Sanger sequencing and PCR-
RFLP method. Method: Constructing Sanger
sequencing procedure with self-designed primer pairs
to determine a 400-500 bp DNA amplicon containing
rs1800629. Cloning the control recombinant DNA
plasmids containing respectively G allele and A allele
of rs1800629 by using TA cloning method. Optimizing
the conditions of PCR-RFLP protocol with Ncol
restriction enzyme and applying rs1800629 detection
procedure on 5 known genotype DNA samples of
volunteers. Result: (1) Successfully constructed a
Sanger sequencing process to detect rs1800629
variant using self-designed primer pairs; (2) created 2
DNA plasmids containing the G allele (wild-type) and A
allele (variant) of the rs1800629 as genotype control
samples, and (3) optimized the PCR-RFLP procedure
to determine the rs1800629 variant including cleavage
of PCR product with Ncol enzyme, and
electrophoresis. All 5 DNA samples of volunteers with
genotypes GG (3 samples), GA (1 sample) and AA (1
sample) were correctly diagnosed by PCR-RFLP
method. Conclusion: The kit including Sanger
sequencing, PCR-RFLP method and DNA plasmid
controls was completed to determine TNF-a-308G/A
(rs1800629) variant at promoter region of TNF-a
gene. Keywords: TNF-a, rs1800629, TNF-a-308G/A,
PCR-RFLP, SNP.

I. DAT VAN BE

TNF-a dong vai tro quan trong trong hé
mién dich cta cd thé. Tinh trang tang qua muic
néng d6 TNF-a thong qua tang bleu hién gen
TNF-a dan dén rdi loan hé théng mién dich, Iam
kéo dai va tram trong tinh trang viém.

Tinh da hinh don nucleotit rs1800629 (G>A)
nam & vi tri -308 cla gen TNF-g, lién quan dén
su tdng lugng TNF-a va tang nguy cd mdc mot
s6 van dé sic khde da dugc quan sat thé’y o}
ngu’dl1 Phan tich tong hdp cac nghlen ciu @
ngudi chau A cho thdy mdi lién quan cua alen A
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vGi nguy cé mot s6 bénh nhu COPD (OR = 1,35,
95% CI: 1,04-1,77, p = 0,02)?, chitng dau n(ra
dau (OR: 1.85, 95% C.I. [1.0927; 3.1580]3, nguy
co bach bién (p = 0.04), bach bién cuc bo (p =
0.01), mun tring ca (OR = 1.93, 95% CI 1.15-
3.24)* va bénh Alzheimer’s (OR = 1.743, 95 %
CI 1.256-2.418, p = 0.001)>,

Tai Viét Nam, ngh|en clru vé dic diém bién
thé rs1800629 van con han ché, trong do, viéc
thiéu cong cu phan tr glup chan doéan xac dinh
bién thé la néi bat. Viéc xdy dung quy trinh ky
thuat phan t&r dé ti€p can, tiét kiém chi ph| va
dam bao dudc do tin cdy cao la can thiét dé thic
day cac nghién clu vé dic diém di truyén nay
trén quan thé ngudi Viét.

Pén nay, nhiéu phuong phap dua trén ky
thudt PCR dugc st dung dé xac dinh bién thé di
truyén quan tam. Giai trinh tu Sanger va dac biét
PCR-RFLP  (Restriction = Fragment Length
Polymorphism) la nhitng ky thuat don gian, dac
hiéu, hiéu qua kinh té va dugc ing dung rong rai
trong cac nghién cflu vé md tad dic diém cac
bién thé di truyén trén thé& gidi®. Nghién cliu nay
nhdm mo ta quy trinh thuc hién hai k¥ thuat trén
dé chan doan rs1800629 do nhém nghién clu
xay dung va t6i uu hda.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu thuc nghiém, tai phong thi
nghiém Trung tam Nghién cdu Y sinh, TruGng
PHYK Pham Ngoc Thach, thuc hién trén cac mau
DNA b0 gen cua nhan vién tinh nguyén cla
Trudng, qua cac budc sau:

(1) Xay dung quy trinh giai trinh tu Sanger
xac dinh bién thé quan tdm: Thiét k& doan moi
bang Primer-BLAST (NCBI) va danh gia d6é dac
hiéu bang Q5 High-Fidelity 2X Master Mix (NEB)
tai mirc nhiét do bat cdp udc tinh (NEB Tm
Calculator). Gidi trinh tu Sanger 05 ngu@i tinh
nguyén (BigDye Terminator v3.1 Cycle
Sequencing kit, ABI 3500 genetic analyzer,
Applied Biosystems), vGi cap doan moi tu thiét
k€ bang Primer-BLAST (NCBI). Quy trinh tuan
tht hudng dan nha san xuat. SI dung phan
mém Sequencing Analysis Software v6.0 va
Variant Reporter Software v2.0 (Applied
Biosystems) d& danh gid chi s6 QVB (Quality
value of Base - chi s6 udc tinh d6 chinh xac cla
moi nucleotit base dugc goi ra) va LOR (Length
of Read - khoang chiéu dai dai nhat doc dugc
khong bi gian doan cla nucleotid). Két qua dugc
xem la dat chat lugng khi ti 1€ LOR so vdi chiéu
dai thiét k€ > 90% va bién thé ndm trong viing
c6 QVB = 20.

(2) Xay dung DNA plasmld chiing: SU dung
mau DNA tinh nguyén c6 kiéu gen di hap tir (GA)
dé xay dung bd DNA plasmid chiing mang alen A
va alen G (TOPO TA cloning kit, Inwtrogen) Quy
trinh tudn tha hudng dan nha san xut. Sang loc
khim khu&n mang doan DNA chén bang phuong
phap colony PCR. Két qua tao dong DNA plasmid
chiing dudc khang dinh bang giai trinh tu Sanger
da xay dung.

(3) T6i uu hod diéu kién phan ng PCR-
RFLP: Thuc hién phan (ng PCR véi b6 DNA
plasmid chfng mang alen A va alen G da xay
dung bang cdp doan modi dudc cong bd bdi
Corréa va cong su® (Bang 1). Thanh phan phan
rng: Mytaq Red Mix 1X (Bioline); néng do moi
xubi va ngugc la 10 uM, lugng DNA plasmid
chirng khoang 50 ng; ddH>O dén du 20 pL phan
Ung. Chuong trinh nhiét: 94°C trong 2 phut;
94°C trong 15 gidy, 58°C trong 15 giay, 72°C
trong 10 giday (35 chu ky); 72°C trong 1 phut;
gilr 8 4°C. Panh gid san phdm PCR bang dién di
gel agarose 2,5%; 100V; 40 phdt.

Promoter

4 151800629 Y
TNF-a-308

TNF-g-F
»

w v

Hinh 1. M6 phong vi tri rs1800629, cap
doan moi cho ky thuat Sanger, cap doan
moi cho ky thuit PCR-RFLP trén ving khoi
dong (promoter) gen TNF-a

Bang 1. Théng tin doan moéi phan ing
PCR-RFLP (Corréa va céng su)

D6 dai San
Bn‘;g? Trinh tv (5'-3") (T,'g) (nucle (Ei/c) pham
otit) [* "°’| (bp)
TNF-|AGGCAATAGGTTT
a-F | TGAGGGC*CAT |°>1| 23 |4//8 107
TNF-[TCCTCCCTGCTCC 5[ 50 | g5
a-R| GATTCCG '

*: Trinh tu nucleotit tao ra diém nhan biét
clia enzyme cat giGi han

Thuc hién phan (ng cat san phdm PCR Vi
enzyme Ncol. Thdi gian U lan lugt trong 60 phut,
90 phdt va 120 phat 6 37°C, bat hoat enzyme &
80°C 10 phat. Thanh phan phan (ng: CutSmart
10X 3 pL; Enzym Ncol (20.000 Units/mL) 1 pL;
san pham PCR (khodng 15 ng/uL) 15 pL; nudc
tinh sach khéng cé nuclease: 11 pL. So sanh két
quéa phan tich san phdm PCR-RFLP bang dién di
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gel agarose 2,5%; 100V; 40 phut va dién di mao
quan tu dong LabChip GX touch nucleic acid
analyzer (PerkinElmer). Phan (rng cat thanh cong
khi san phdm PCR khuéch dai tir plasmid alen G
dugc phan cat thanh hai san phdm 87 bp va 20 bp.

20 bp 87 bp

A

-

{
GGC|[CATGGGG

CCGGTAC|CCC

(A)
5 =————GGCICATGAGG—mm 3
Y - CCGGTAC|TC C—m—m———— ¢
L J
Y
(B) 107 bp

Hinh 2. Trinh tu’ cat cia enzyme NcolI khi
co alen G (i wild-type) (A) va khi co alen A
(bién thé rs1800629) (B)

(4) Ap dung quy trinh PCR-RFLP d3 t6i uu dé
xac dinh ki€u gen bién thé rs1800629 trén 05
mau ngudi tinh nguyen da biét trudc ki€u gen
bdng ky thudt giai trinh tu Sanger.
Du kién két qua dién di san phdm PCR-RFLP clia
ba loai ki€u gen cua bién thé quan tdm dudc md
ta nhu Hinh 3. Cu thé:

+ San phdm PCR ki€u gen AA khdng bi phan
cdt, két qua dién di la mot vach co kich thudc
tuong duang véi san phdm PCR ban dau (107 bp).

+ San phdm PCR ki€éu gen GG bi phan cit
hoan toan, két qua dién di gom mét vach co kich
thuGc 87 bp. Doan 20 bp rat ngdn nén cd thé
khoéng ghi nhan trén gel agarose 2,5% sau dién di.

+San phdm PCR kiéu gen GA bj phan cit
khong hoan toan, két qua dién di gom hai vach san
pham, gdm mét vach 107 bp va mét vach 87 bp.

Thang
DNA 50 bp

PCR

107 bp
87bp
20 bp
Hinh 3. M6 phong két qua dién di gel
agarose cua ba kiéu gen bién thé
rs1800629 gen TNF-a
Nghién clu dugc chap thuan bdi HGi dong
dao dic cua Pai hoc Y Dugc TP.HCM sb
788/HDDD-DHYD ngay 24 thang 10 ndm 2022.

100 bp "—
50 bp Se——
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Il. KET QUA NGHIEN CU'U

3.1. Quy trinh ky thuat giai trinh ty
Sanger khao sat bién thé rs1800629 gen
TNF-a. Cap doan mdi cho giai trinh tu Sanger co
d&c diém ky thudt nhu bang 2. Nhiét do bat cap
udc tinh 1a 61°C. Két qua dién di (hinh 4A) chi
xudt hién mét san pham duy nhéat, kich thudc
khoang 500 bp tudng ducng san pham du kién
la 463 bp. Nhu vay doan méi thiét ké la dac hiéu
& nhiét dd bat cdp 61°C khi sir dung sinh pham
Q5 High Fidelity 2X Master Mix (NEB, Hoa Ky).
Két qua khuéch dai vung gen TNF-a xac dinh
ki€u gen bién thé& rs1800629 clia 5 mau ngudi
tinh nguyén dudc thé hién & hinh 4B.

Bang 2. Thong tin doan moi glal trinh
tu’ Sanger ving gen TNF-a bién thé quan
tam

R \ D‘Q San
Phan |boan | Trinhtu | dai | GC ham
ing | moi | (5-3') |(nucl (%)"b

eotit) (bp)
TCCCAGGCT

. | INF-a-\peteccTee| 22 [63,6
Giai SG-F
trinh ty TACC 463
Sangey | TNF-a- | CCCTGCACC

<GR |TICTGTCTC| 26 |53,8
GGTTTCTT

(A) (B)
Hinh 4. Két qua dién di gel agarose clua
PCR tha’ nghiém test cap doan moi (A) va
PCR 5 mau nguoi tinh nguyén (B)

Bang 3 thé hién két qua giai trinh tu Sanger
vung gen TNF-a quan tam, hinh 5 m6 ta cac
song tin hiéu dién di cta kiéu gen GA

415 )
R TT T

o
G A G G
SumT T T G &4 G G

oo B
ol

GGCATGG G ACG GGTT
GGCATGR G A& CG GGTT

@ o

TT TG AGEGGE AT GENIGCGALCGGEEGTTE

TTTGAGGGGC-‘TGRGGJ‘CGGGGTTC

245

A LA /\/\N\/\J\N\A/\/\/\/

Hinh 5, Két qua qlal trinh tu’ Sanger cua
kiéu gen GA
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_Bang 3. Két qua giai trinh tu’ Sanger 5
mau nguoi tinh nguyén
%LOR so v@i

Vi tri SNP

Miu K1€Y| " chidu dai | quan tam c6 banh
9€N | doan thiét k&| QV20+ gla
1 | AA 95,03% 154 Dat
2 | GA 94,82% 155 Dat
3 | GG 94,60% 154 Pat
4 | GG 93,52% 147 Pat
5 | GG 91,36% 137 Pat

3.2. B DNA plasmid chirng dé khao sat
ki€u gen bién thé rs 629 gen TNF-a

Hinh 6. Két qua PCR xac dinh su’ hién dién
cua doan chén cua 2 plasmid ching

Plasmid A

(A)

o WA

Hinh 7. Két qua giai trinh tu’ Sanger DNA
plasmid mang alen A (A) va alen G (B)

Két qua giai trinh tu (hinh 7) cho thay da
xay dung thanh cong bd DNA plasmid chirng
mang alen G (wild-type) va mang alen A (bién
thé rs1800629). DE gia 1ap kiu gen di hgp tr
GA, hoa tron plasmid wild-type va plasmid mang
bién thé vai ti 1é 1:1 vé lugng. ]

3.3. Toi vu hoa nong do enzyme cat va
thai gian phan Lrng RFLP

= -
¥ () W
w4 00
.
w
]
j=
‘|wq
w3 ]
cd
T Ll L
a2 X 0 2 ®

Al T i)

(B)
Hinh 8. Két qua dién di gel agarose trong ba
khoang thoi gian 60 phiit, 90 phut va 120
phit (A) va két qua dién di mao quan (B)

Khdng cd su khac biét vé hiéu qua cat cua
enzyme Ncol & ba khoang thdi gian G 60 phut, 90
phat va 120 phdt clia ca hai loai DNA plasmid
mang alen A va alen G (Hinh 8A). Plasmid mang
alen A khdng bi phan cét bai enzyme Ncol, do do,
dién di san pham phan (ng PCR-RFLP chi thdy
mot vach tuong duong véi san phdm PCR ban
dau. Ngudgc lai, plasmid mang alen G dugdc phan
cat hoan toan thanh san pham co kich thudc nhd
hon so véi san phdm PCR ban dau (khoang 87
bp) va san phdm cé kich thudc 20 bp khdng thé
qguan sat dudc trén trén gel agarose 2,5%. Do
khong co su khac biét vé hiéu qua phan ng RFLP
gitta ba khoang thdi gian néu trén, nhdm nghién
ctu lya chQn thai gian U 60 pht.

Dua vao két qua dién di mao quan ghi nhan
hai san pham c6 kich thuéc 88 bp va 19 bp doi
v6i mau cd kiéu gen doéng hgp GG (H|nh 8B),
phu hgp vdi sai s6 cho phép +10%. Két qua dién
di mao quan da khang dinh su hién dién cua
doan san pham 20 bp trong hon hdp san pham
cat cta plasmid mang alen G. Nhu vady, enzyme
Ncol thuc hién phan (ng cat dac hiéu tai vi tri
moi thiét ké.

3.4. Ki€u gen bién thé rs1800629 cua
ngu'di tinh nguyén bang ky thuat PCR-RFLP

Hinh 9. Két qua dién di gel agarose vadi thoi
gian u 60 phuat
~PCR 1, PCR 2, PCR 3, PCR 4, PCR 5 la cac
mau sau phan &'ng PCR
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RFLP 1, RFLP 2, RFLP 3, RFLP 4, RFLP 5 I3
cac san pham sau khi cat bang enzyne Ncol [an
lugt tuong (’ng vdi cac mau PCR 1, PCR 2, PCR
3, PCR 4 va PCR 5. _

Bang 4. Kiéu gen cua 5 mau nguoi tinh
nguyén

Mau 1/ 23 |4|5
K&t qua PCR-RFLP | AA | GA | GG | GG | GG

Két qua Sanger | AA | GA | GG | GG | GG

Ap dung quy trinh phan &'ng PCR-RFLP da t6i
uu hod trén 5 mau ngudi tinh nguyén da biét
truSc kiéu gen bang phuong phap giai trinh tu
Sanger (Bang 3) cho két qua tai hinh 9. Nhu
vay, két qua xac dinh ki€u gen cla ca 5 ngudi
tinh nguyén bdng PCR-RFLP tuang dong 100%
vdi giai trinh tu Sanger (Bang 4).

IV. BAN LUAN

Quy trinh gidi trinh tu Sanger xac dinh bién
thé la chudn muc trong thuc hanh. Pd tin ciy
cao cla quy trinh md ta bén trén dugc khdng
dinh bang gid tri QVB clia cac nucleotit doc
dugc. Vi tri bién thé ndm & khoang gitta cua
amplicon tao diéu kién cho viéc doc dugc bién
thé bang viéc giai trinh ty 2 chiéu khi c6 nghi
ngd. Tuy vay, vai su cd san cla quy trinh PCR-
RFLP da xay dung, quy trinh giai trinh tu Sanger
c6 thé dugc gidi han pham vi si dung & hoat
dodng ndi kiEm dinh ky tai cd s.

Quy trinh xac dinh bién thé rs1800629 bdng
PCR-RFLP dugc xdy dung dua trén nghién ciu
cong bo trudc do cla Corréa va cong su véi moi
xubi khuéch dai vung khdi dong gen TNF-a
mang mot diém sai khac “mismatch” nham tao
trinh tu d3c biét, 1am diém nhan dién dic hiéu
cho enzyme cdt Ncol so vdi trinh tw DNA mach
khudn[6]. Do viéc diém cdt gidi han ndm trén
doan moi tham gia phan (fng PCR, san pham cua
phan (g cat la mot doan rat ngan nén khé quan
sat dugc bang ky thuat dién di trén gel agarose
nhung cé thé dugc quan séat tét bang ky thuét
dién di mao quan (Hinh 8B). TU d6 khang dinh
su’ ton tai cua doan 20bp trong san phdm sau
phan (ng cat. Quy trinh PCR-RFLP d3 xay dung
cho phép xac dinh rd san pham cit va khéng cét
vGi enzyme Ncol bang ky thudt dién di trén gel
agarose 2,5% nén viéc thay thé hoan toan dién di
trén gel agarose bang dién di mao quan sé ton
nhiéu chi phi, doi hoi thi€t bi hién dai nhung
khong mang lai gia tri vugt tréi, dong thdi chua
phu hgp vdi tinh hinh thutc t€ tai Vit Nam.

Ké qua phan tich kiéu gen bién thé
rs1800629 thu dugc tir phuong phap PCR-RFLP
so véi “tiéu chudn vang” 1a k§ thudt gidi trinh tw
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Sanger cho thady do tuong dong dat 100%. Bong
thdi, bang viéc xay dung thanh cong bd DNA
plasmid ch’ng mang cac alen cla bién thé quan
tdm dé kiém sodt chat lugng xét nghiém, nghién
cllu budc dau cho thdy bang chiing vé chat
lugng két quad cua quy trinh xay dung. Tuy
nhién, do nhitng han ché€ vé ngudn luc, nghién
cfu van ton tai nhitng han ché nhat dinh.
Nghién ciu chi khao sat tinh do chinh xac cua
PCR-RFLP vGi c& mau con khiém tén. DE tiép tuc
danh gia chat lugng quy trinh da xay dung,
nghién ctu can dugc tiép tuc trién khai trén cong
dong vai ¢8 mau Ién han nham danh gia déc tinh
ky thuat cla quy trinh xdy dung nhu do nhay, do
dac hiéu, d6 xac thuc két qua. Thong qua do, quy
trinh can ti€p tuc tham gia chuong trinh so sanh
lién phong hodc ngoai kifm dé danh gid mdc do
tin cdy cta quy trinh da xay dung.

Két qua nghién cu mang lai quy trinh xac
dinh bién thé rs1800629 trén vung khdi déng
cia gen TNF-a bang ky thudt PCR-RFLP c6 thé
khao sat dugc s6 lugng mau I8n, tiét kiém chi
phi, thgi gian nhanh chdéng va do6 tin cady cao,
budc dau (ng dung cho md ta dic diém di
truyén bién thé TNF-a-308G/A (rs1800629) cua
cac bénh ly lién quan dén tang ndng do TNF-a &
ngudi Viét Nam.

V. KET LUAN

D& xdy dung dugc bd cdng cu chan dodn
bién th€ TNF-a-308G/A (rs1800629), bao gém
phudng phap giai trinh tu Sanger va PCR-RFLP,
¢ tinh chinh xac va kinh té€ cao.

V1. KIEN NGH|

Ung dung bd cdng cu nay dé thuc hién cac
nghién clru vé tan sut va vai trd cla bién thé
rs1800629 trén quan thé ngudi Viét Nam. Song
song do, so sanh két qua cua bd cong cu nay vai
két qua dugc thuc hién bdi ky thuat va don vi
khac trén mdt quan thé mau I6n hon dé xac
nhan gia tri cia cd phuong phap giai trinh tu
Sanger va PCR-RFLP.
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KHAO SAT CAC PAC PIEM DICH TE HOC CUA VIEM MANG BO PAO

Nguyén Thi Uyén Duyén', Nguyén Lé Thanh Pat?, Vo Thi Hoang Lan?,
Doan Luong Hién!, Tran Pinh Minh Huy?, Poan Kim Thanh?

TOM TAT

Muc tleu Xac dinh ty I& nguyén nhan va cac dac
diém 1am sang cla viém mang b0 dao & nger| trerng
thanh tai Bénh Vién Mat Thanh pho HO Chi Minh, V|et
Nam. Phuong phap: Nghién clru ct ngang md ta
dugc thuc hién tai khoa Dich Kinh Vdng Mac tir thang
12 ndm 2022 dén thang 5 nam 2023. Tdt ca bénh
nhan dugc kham Idm sang day du va thuc hién cac
xét ngh|em ho trg lién quan. D liéu dugc thu thap
bao gom tu0| gldl t|nh Vi tr| dia Iy, dac diém 1am
sang, vi tri gidi phau va nguyen nhan gay bénh. Két
qua 96 bénh nhan thda tiéu chuan tham gia nghién
cru. Tudi trung binh 13 41,64 + 14,5 tudi (dao dong
tur 19 dén 71 tu0|) vGi 61 nam (63, 5%) Gan 2/3 benh
nhén bi viém mang bd dao mot bén mat. viém mang
bb dao sau thutng gdp nhat (43,7%), k€ dén la viém
mang b6 dao tru‘dc (31, 3%), viém mang bd dao toan
bo (20,8%) va viém mang bo dao trung gian (4,2%).
Ty |é viéem mang bd dao nhiém trung (47 9%) nhiéu
hon khong nhiém trung (33,3%) va v0 can (18, 8%)
Viém vong mac do Cytomegalovirus (CMV) la nguyén
nhan nhiém trung phd bién nhat (34, 8%), ké dén la
Herpes Simplex Virus (HSV) (23,9%) va Lao_(19,6%),
trong khi d6 & nhdm nguyén nhan khong nhiém trung,
Vogt-Koyanagi-Harada (VKH) chiém ty 1€ cao nhat
(31,2%), ke dén Ia hoi chufng Posner-Schlossman
(21,9%), va nhan viém giao cam (12 5%). Phu hoang
diém la bién chiing thudng gdp nhét. Ket Iuan
Nghién clfu cat ngang ban dau cho thdy viém mang
b dao sau la vi tri thuGng gadp nhat trong viém mang
bd dao & ngudi truéng thanh tai Thanh Phg HG Chi
Minh, Viét Nam. Viém mang b0 dao nhiém trung
thudng gap hon khong nhiém tring véi ba tadc nhan
chiém ty 1€ cao nhat la CMV, HSV, Lao.

Ta' khoa: Bénh Vogt-Koyanagi-Harada, viém
vong mac do Cytomegalovirus, lao 6 mat, Viém mang
b6 dao nhieém trung.

1Bénh vién M3t Thanh phdé HS Chi Minh
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SUMMARY
CROSS-SECTIONAL SURVEY ABOUT THE

EPIDEMILOGY OF UVEITIS AT HO CHI

MINH CITY EYE HOSPITAL, VIETNAM

Purpose: To identify the etiologies, and clinical
manifestations of aldulthood uveitis at a tetiary eye
hospital in Ho Chi Minh City, Vietham. Method: A
cross-sectional survey was conducted at the
Department of Retina and Vitreous, Ho Chi Minh City
Eye Hospital, Vietham between December 2022 to
May 2023. The patients underwent a comprehensive
opthalmic examination and laboratory tests as per
identical protocol. The main outcomes included: age,
gender, geographic distribution, clinical manifestation,
anatomical localisation, and etiology of the disease.
Result: A total of 96 cases with uveitis diagnosis were
included in the surveys. The mean age was 41,64 +
14,5 years (ranged between 19 years and 71 years)
with 61 males (63,5%). Approximately two out of
three patients presented with unilateral involvement.
Posterior uvetis was the most common (43,7%),
followed by anterior uveitis (31,3%), panuveitis
(20,8%), and intermediate uveitis (4,2%). The
proportion of infectious uveitis (47,9%) was higher
than nonifectious uveitis (33,3%) and idiopathic
uveitis (18,8%). CMV retinitis was found to be positive
in 34,8% of the infectious etiologies, followed by HSV
(23,9%) and Tuberculosis (19,6%), while the most
common etiologies in the non-infectious group were
VKH disease (31,2%), Posner-Schlossman syndrome
(21,9%), and sympathetic opthalmia (12,5%). Macular
edema was the complication most frequently identified
all the cases. Conclusion: The cross-sectinal survey
preliminary advocated the posterior localisation to be
the most common manifestation in adulthood uveitis
in Ho Chi Minh City, Vietnam. Infectious uveitis was
more frequently identified with the highest prevalence
of CMV retinitis, Herpes Simplex, and Tuberculosis
than non-infectious etiologies.

Keywords: VKH disease, CMV retinitis, ocular
Tuberculosis, infectious uveitis.

I. DAT VAN PE

Viém mang b6 dao (VMBD) la mot bénh ly
viém tai mat vdi ty Ié gdy mu khoang 25% & cac
nudc dang phat trién!, ch( yéu trong do tudi lao
dong.?
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