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tinh, nhdm tuGi, cdn ndng va chi s6 BMI.

VI. KHUYEN NGHI

Can tang cudng cong tac truyén thong giao
duc stic khde nhdm nang cao kién thirc d€ phong
chdng bénh lodng xudng clia ngudi trudng thanh.
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TOM TAT

Muc tiéu: Nhan xét dac diém 1am sang va ap
dung thang diém EUGOGO va VISA danh gia mirc do
bénh mét tuyén gidp & bénh nhan kham tai Bénh vién
Mat Trung uong. Déi tugng va phudng phap
nghién cu‘u Nghlen cllu md ta tién ctu trén 40 benh
nhan mic bénh mat tuyén glap kham tai Bénh V|en
Mat Trung uong tir 12/2022 dén 9/2023. Két qua
TuGi khéi phat trung binh la 47.9+12.4, chl yéu & ni,
tlr 41-60 tudi, xudt hién phan I6n & bénh nhan
Basedow, thu’dng khdi phat & tinh trang cudng glap
vGi cac triéu cerng da dang. Thang diém VISA va
EUGOGO danh gid hoat ddng viém gidng nhau &
77.5% trudng hgp, méc dUVISA cho diém V|em cao
han, EUGOGO lai cd xu erdng phan loai viém hoat
dong nhiéu han. Khi danh gia bang thang diém VISA
sau 3 thang c6 25% bénh nhan tién trién, trong do6
han ché van nhan tién trién nhiéu nhat song thi va
biu hién vé ngoai do t6n thugng mdé mém hay boc 16
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nhan ciu it tién trién, V6i thang diém EUGOGO, mirc
dd vira dén nang chiém da sd (65%), muic do de doa
thi luc chiém 25%, mlc d6 nhe chi chiém 10%, phan
I6n khong thay d6i mic do sau 3 thang O giai doan
hoat déng, bénh chi yéu la mdc vua dén nang
(22.5%) hodc de doa thi luc (22.5%). Trong khi & giai
doan kh6ng hoat dong, bénh cd xu erc'fng nhe han,
chd yéu la mic dé nhe (10%) hodc vufa dén ndng
(42 5%). Két luan: Bénh mat tuyén gidp 1a bénh hdc
mat terdng gap va bleu hién da dang. banh gid murc
dd bénh mat tuyén gidp déng vai trd quan trong trong
viéc lap k& hoach va quan i diéu tri cho bénh nhan.
Tur khoa: Bénh mat tuyén giap, EUGOGO, VISA.

SUMMARY

GRADING ACTIVITY AND SEVERITY IN
THYROID EYE DISEASE BY USING

CLINICAL CLASSIFICATION

Purpose: Assessing clinical features and applying
VISA and EUGOGO classification to evaluate activity
and severity of thyroid eye disease (TED) in patients
examined at Vietnam National Eye Hospital. Methods:
Prospective, descriptive study performed on 40
patients at Vietnam National Eye Hospital from
December 2022 to September 2023. Results: Mean
age of onset was 47.9 £ 12.4,mainly from 41 to 60
years old with a female predominance, mostlyoccuring
in Basedow's disease and hyperthyroidism with a
range of symptoms. In 77.5% of cases, VISA and
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EUGOGO classification evaluated the same activity.
Although VISA had higher activity score, EUGOGO
tended to classify more active cases. After 3 months,
with VISA classification, 25% of patients had
progressed; the greatest progression was observed in
motility restriction, while diplopia and
appearance/exposure symptoms showed minimal
progression. According to EUGOGO classification, the
majority of patients have moderate to severe TED
(65%), 25% have sight-threatening TED, 10% have
mild TED, and most patients do not experience any
change in severity after 3 months. The condition is
primarily moderate to severe (22.5%) or sight-
threatening (22.5%) during the active phase. It tends
to be milder in the inactive phase, mostly mild (10%)
or moderate to severe (42.5%). Conclusion: Thyroid
eye disease is a common orbital disease with a variety
of manifestations. Assessing activity and severity plays
an important role in thyroid eye disease management.

Keywords: Thyroid eye disease, EUGOGO, VISA.

I. DAT VAN DE

Bénh mat tuyen giap (BMTG) la bénh rGi loan
tu mién cla héc mat, thutng lién quan dén tinh
trang cudng giap trong bénh Basedow, tuy nhién
cling c6 thé gdp & bénh nhan nhugc giap hodc
binh glap Ti 16 mac BMTG & bénh nhéan rdi loan
chlrc ndng tuyén giap la 51.7% & ngudi da tréng
va 34.7% & ngudi chau Al. BMTG dién bién theo
2 giai doan: giai doan hoat dong thudng kéodai
6-18 thang, sau do la giai doan khong hoat
dong?. Lua chon diéu tri can du‘a trén danh gia
mUc do hoat dong, mic do ndng va thoi g|an
mac bénh, do hiéu qua cua diéu tri chong viém
hodc Urc che mién dich glam dang k€& sau 18
thang méc bénh3. Mot s6 phén loai da hinh
thanh dé€ déanh gia cac bi€u hién 1am sang cla
BMTG. Trong do, dugc sur dung rong rdi nhat la
phan loai cia HOi bénh mat tuyen gidp chau Au
(EUGOGO) va phan loai VISA cta Dolman. Ca 2
déu danh gia mdc d6 hoat dong va mirc do nang
cla bénh, dua ra khuyén cdo diéu tri véi ting
muc do cua BMTG*. Trong khi EUGOGO danh gia
dua trén thang diém hoat dong Idm sang CAS
(Clinical Activity Score) ctia Mourits va phan chia
3 mdc do nang chung cho bénh, VISA lai dung
thang diém hoat dong dugc sira d6i va chia mirc
dé ndng theo tiing nhom tri€u ching.Tai Viét
Nam, da cd 1 s6 nghién cfu vé BMTG, tuy nhién
chua coé nghién clru nao vé viéc 'ng dung cac
thang diém Idm sang trong viéc theo dbi va danh
gia mlc do cla bénh. Xuat phat tir vai trd quan
trong clia danh gia mdc d6 hoat dong va murc do
nang dén viéc lua chon phuong phap diéu tri
thich hgp, chung t6i ti€n hanh nghién clru "lfng
dung thang diém danh gid muc dé bénh mat
tuyén gidgp”.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Bénh nhan
mac bénh mat tuyén gidp dén kham tai Bénh
vién Mt Trung udng tur thang 12/2022 dén
thang 09/2023

- Tiéu chuén Ilua chon:Bénh nhan kham tai
Bénh vién M3t Trung uongdudc chan doan xac
dinh bénh mat tuyén gidp theo tiéu chudn cla
Ho6i Nhan khoa My.

- Tiéu chuén loai trir:Bénh nhan cd tién sur
bénh v& mdt trudc dd hodc khdng cb diéu kién
theo doi thudng xuyén hay khéng dong y tham
gia nghién clru

2.2. Phuaong phap nghién ciru

- Thiét k€ nghién clru: Nghién cilu mo ta
ti€n clru. 3 B

- Phugng phap chon mau: Chon mau thuan
tién, t6i thi€u 30 bénh nhan

2.3. Quy trinh nghién ciru

- Bénh nhan kham tai Bénh vién Mat Trung
uong dudc do thi luc, nhan ap, héi bénh, kham
va chan doan xac dinh BMTG

- Panh gid mdc d6 bénh theo EUGOGO va
VISA, ghi nhan d3c diém lam sang.

- Kham va danh gia lai sau 3 thang.

- Nhap cac chi s6 nghién clu, s liéu dugc
XU ly theo phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém bénh nhan
Bang 1: Pdc diém bénh nhédn nghién

ciru (n=40 bénh nhan)

Tudi khéi phat BMTG

- Trung binh (tu0|) 47.9+12.4
- Phan bo (tu0|) 18-72
<41 tudi 30%
41-60 tudi 55%
>60 tudi 15%
Gigi: - Nam 15(37.5%)
- NI 25 (62.5%)

Bénh tuyén giap

- Chua phat hién 5(12.5%)
- Basedow 34 (85%)
- Ung thu tuyén gidp 1 (2.5%)
Chirc nang tuyén giap lic khdi
phat BMTG
- Khong ro 2 (5%)
- Cudng giap 27 (67.5%)
- Nhugc giap 0 (0%)
- Binh giadp 11 (27.5%)

Nh3n xét: Tudi khdi phat BMTG trung binh
la 47.9+12.4, thudng gap & nif (62.5%), tir41-60
tudi (55%), ngudi mac Basedow (85%) va trong
giai doan cudng giap (67.5%)
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3.2. Pac diém lam sang BMTG
Bang 2: Triéu ching co nang (n=40

Bang 6: Tinh trang viém theo VISA

(n=40 bénh nhan)

bénh nhan) Kham [an dau| Hoat Khong
Triéu chirng n % Sau 3 thang dong |hoat dong
- Nhinmg 16 40 Hoat dong 5(12.5%)| 0 (0%)
- Pau hdc mat 8 20 Khdng hoat déng 4 (10%) |31 (77.5%)
- Song thi 13 32.5 Tong 9 (22.5%) |31 (77.5%)
- Chay gll;rgic mat gg ;(5) Nh3n xét: Diém viém trung binh & [an kham
- S . A n orn
- Kich thich b& m3t nhan cau 24 50 dau la 2.88+1.74 vd&i 9 bénh nhan (22.5%) &

Bang 3: Triéu ching thuc thé (n=40
bénh nhan)

Triéu chirng n %
- Tén thuong thi than kinh 10 | 25
- Mi né 33 | 825
- Mi do 1 2.5
- Phu két mac 18 45
- Cuong tu két mac 23 | 57.5
- Phu cuc 1&/viém nép ban nguyét| 8 20
- Han ché van nhan 32 80
- Co rut mi trén 32 80
- Co rut mi dudi 12 30
- L6i mat 35 | 87.5
- HE mi 21 | 52.5
- Ton thuang giac mac 17 | 42.5
- Tang nhan ap 11 | 27.5

Bang 4: Tén thuong giic mac (n=80
mat)

giai doan hoat dong (CAS>5). Khi tai kham, 4
trong 9 bénh nhan nay chuyén thanh khdng hoat
dong. Tat ca bénh nhan khéng hoat dong viém &
lan khdm dau déu khdng thay ddi sau 3 thang.

Bang 7: Tién trién BMTG theo VISA
(n=40 bénh nhan)

Tién trién .
Nhém tig:‘::‘igé,n Tét I&n | Kém di
triéu chirng
Tén thuang thi
than kin% ' 1 38(95%) | 1(2.5%) | 1(2.5%)
Viém 38(95%) | 2(5%) | 0(0%)
Song thi _ [39(97.5%) 0(0%) | 1(2.5%)
Han ché van nhan | 34(85%) | 2(5%) | 4(10%)
Bi€u hién vé ngoai/
béc 16 nhan cau 39(97.5%)| 1(2.5%) | 0(0%)
Tién trién chung | 30(75%) [5(12.5%)5(12.5%)

Nh3n xét: 25% bénh nhan tién trién sau 3

Nh3n xét: Triéu chiing cd ndng phd bién
goém: chay nudc mat (75%), kich thich bé mét
nhan cau (60%), choéi (50%). Triéu ching thuc
théhay gdp nhat 13 16i mat (87.5%), mi né
(82.5%), han ché van nhan (80%), co rut mi
trén (80%). Trong 35% trudng hdp tdn thudng
giac mac, viém giac mac chdm nong xuat hién &
25 mat (31.25%), viém két gidc mac ria trén & 2
mat (2.5%), duy nhat 1 trudng hgp loét giac
mac (1.25%). Co rat mi gap & 87.5% bénh
nhan, trong dé80% bénh nhan co rdt mi trén,
30% bénh nhadn co rdt mi dudi, 22.5% bénh
nhan cd ca co rit mi trén va dudi.

3.3. Ap dung thang diém danh gia mirc
dé BMTG
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Ton thuang n % thang. Han ch& van nhan tién trién nhiéu nhat
 -Khong 52 65 (15%), song thi va biéu hién vé ngoai do ton
- Viem giacmac chamnong | 25 | 31.25 | thygng md mém hay bdc 16 nhan cauit tién trién
- Viém ket,g|a_c, mac ria trén 2 2.5 (2.5%).
- Loet giac mac 1 1.25 Bang 8: Tinh trang viém theo EUGOGO
Bang 5: Co rat mi (n=40 bénh nhan) (n=40 bénh nhdn)
Pac diém co rat mi n % ham Ian dau| Hoat Khong
- CA co rut mi 35 87.5 Sau 3 thang dong |hoat dong
- Co rdt mi trén 32 80 Hoat déng 9 (22.5%)| 0 (0%)
.- Co rut mi dui ] 12 30 Khong hoat dong 9 (22.5%)]| 22 (55%)
- Co rut ca mi trén va mi duGi 9 22.5 Tong 18 (45%) | 22 (55%)

Nhén xét: Diém viém trung binh & [an kham
dau la 2.23+1.387 vdi 18 bénh nhan (45%) G giai
doan hoat déng (CAS>3). Sau 3 thang, 9 trong 18
bénh nhan nay chuyén thanh khdng hoat dong.
Tat ca bénh nhan khong hoat dong viém & lan
khdm dau déu khdng thay déi sau 3 thang.

Bang 9: Miuc dé ning theo EUGOGO
(n=40 bénh nhan)

am [an dau Nhe Vira dén | Pe doa

Sau 3 thang ; nang | thiluc
Nhe 4(10%)| 0(0%) | 0(0%)

Vira dén ndng | 0(0%) 25(62.5%)| 1(2.5%)
De doa thi luc | 0(0%) | 1(2.5%) [9(22.5%)
T6ng 4(10%)| 26(65%) |10(25%)

Nhan xét: Tai lan kham dau, mic do vira
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dén n3ng chiém 65%, mdc do de doa thi luc
chiém 25%, mic d6 nhe chiém 10%, phan I6n
khdng thay d6i sau 3 thang.

Bang 10: Lién quan giifa tinh trang
viém vdi mirc dé nang theo EUGOGO (n=40
bénh nhan)

Irc do nang Nhe Vira dén | Pe doa

Tinh trang : nang | thiluc
Hoat ddng 0(0%) | 9(22.5%) [9(22.5%)
Khdng hoat dong 4(10%)17(42.5%)| 1(2.5%)

Nhan xét: O giai doan hoat dong, bénh chu
yéu ¢ muc via dén nang (22.5%) hodc de doa
thi luc (22.5%). O giai doan khong hoat dong,
bénh chu yéu la mic d6 nhe (10%) hodc vira
dén nang (42.5%). Su khac biét c6 y nghia
thong ké véi p=0.001

Bang 11: Lién quan trong danh gia tinh
trang viém giita hai thang diém VISA va
EUGOGO (n=40 bénh nhdn)

VISA| Khong

Hoat

EUGOGO hoat déng| dong | T°N9
Khong hoat dong| 22(55%) | 0(0%) |22(55%)
Hoat dong | 9(22.5%) [9(22.5%)| 18(45%)
Tong 31(77.5%) [9(22.5%)40(100%)

Nhéan xét: Tai [an kham dau, VISA cho két
qua 77.5% hoat dong, trong khi véi EUGOGO la
55%. Hai thang diém nay danh gia giéng nhau &
77.5% trudng hdp, 22.5% trudng hgp con lai la
9 bénh nhan thudc giai doan khéng hoat dong
cla VISA nhung lai & giai doan hoat dong vdéi
EUGOGO. Khac biét gitta hai thang diém co y
nghia thong ké vdi P<0.05

IV. BAN LUAN

Tudi khsi phat BMTG trung binh Ia
47.9+12.4 tudi, chu yéu 41-60 tudi. K&t qua nay
phu hdp véi cac nghién clu trén thé gidi.
Prummel (2003)cho biét tudi trung binh cla
bénh nhdn mdc BMTG 1a 49+13 tudi®. Nghién
cttu cua Lim (2015) va Muralihar (2020) ciingcho
th&y nhom tudi phd bién 1a 41-60 tudi®.

Phan I6n la bénh nhan nit (62.5%), tuong tu
két qua cla Lim (2015) la 63.8% va cac nghién
cliu khacls6, D3c diém nay phu hgp vdi ti 1&
thudng gap Basedow & nir.

BMTG thuGng lién quan dén tinh trang
cudng giap, tuy nhién ciing cé thé gép & nhudc
gidp hodc binh gidp. Trong nghién clu nay,
Basedow chi€m ti Ié cao nhat (85%), da s6 bénh
nhan & trang thai cudng gidp (67.5%) lic khdi
phat BMTG. Prummel (2003) bdo cdo 93%
trudng hgp cuGng giap, 4% nhugc giap va 3%
binh gidp tai thdi diém khdi phat BMTG®. Lim

(2015) cling dua ra ti Ié tuong tu, lan lugt la
86.2%, 2.3%, 11.5%®.

Triéu chirng cd nang cta BMTG rat da dang,
hay gap chay nudc mat (75%), kich thich bé mat
nhan cau (60%), choi (50%). Triéu ching thuc
th€ hay gdp nhatla 16i mat (87.5%), mi né
(82.5%), han ché van nhan (80%), co rut mi
trén (80%). Khac vdi chdng t6i, Eckstein
(2003)nghién cru trén 120 bénh nhan BMTG thay
rangtriéu chiing cd ndng phé bién nhat 1a song thi
(33%), dau nhic (30%), chay nudc mat (21%),
s@ anh sang (16%), cac triéu chiing thuc thé phd
bién gom: co rdt mi (91%), 16i mat (62%), han
ché& van nhan (42%)’. Sy’ khac biét nay c6 thé do
nghién clru ctia chiing t6i c6 ¢8 mau nhé va nhém
bénh nhén dén khdam & bénh vién tuyén trung
ugng thudng cd xu hudng nang han.

Trong 35% trudng hdp ton thuong giac mac,
31.25% la viém gidac mac cham néng, 2.5% viém
két gidc mac ria trén, va chi 1.25% loét giac
mac. Muralihar (2020) cling dua ra ti & tudng
tuvGi33.96% tdn thuong biéu mé gidc mac chdm
nong, 0.94% viém két gidc mac ria trén va
0.94% loét giac mac!.

Co rdat mi xay ra ¢ 87.5% bénh nhan, trong
dé80% la co rut mi trén, 30% co rat mi dudi,
22.5% c6 ca co rut mi trén va dudi. Bartley
(1996) ciing dua ra ti 1€ co rdt mi tuang tu trén
ngudi da trdng la 90%:8. Tuy nhién, Lim (2015)
lai bdo cdo ti Ié co rit mi 8 Bong Nam A chi
62.1%, trong d6 co rdt mi dudi phd bién hon
(44.3% so vGi 40.8%), s6 bénh nhan cd ca co
rit mi trén va dudi chiém 23%°5 Tuong tu,
Muralihar (2020) ciing cho thdy ti 1€ co rdt mi &
An DO 13 63.21%!.

D&i véi thang diém VISA, & lan khdm dau,
diém viém trung binh 13 2.88+1.74, trong d6 9
bénh nhan (22.5%) & giai doan hoat dong
(CAS=>5). Sau 3 thang, 4 trong 9 bénh nhan nay
chuyén thanh khéng hoat déng. Theo Lim
(2015)6, diém viém VISA trung binh 13
1.87+1.71, v@i ti &€ bénh nhan & giai doan hoat
dong va khong hoat dong lan lugt la 10.9% va
89.1%. Muralihar (2020) m3dc du dua ra diém
viém trung binh la 2.15+2.35, nhung ti I& bénh
nhan & giai doan hoat dong (22.6%) kha tuang
ddng vdi nghién cltu cla ching téil. Diém viém
trong nghién clu clia chdng t6i cao han cac
nghién c(ru khac, phu hgp véi dic diém bénh
nhan t&i kham bénh nhu phan tich & trén.Trong
khi d6, khi dung thang diém EUGOGO, diém
viém trung binh la 2.23+1.387, vdi 18 bénh nhan
(45%) & giai doan hoat dong (CAS>3). Sau 3
thang, 9 trong 18 bénh nhan nay chuyén thanh
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khong hoat dong. Nhu vay, mac dUuVISA dua ra
diém viém cao hon nhung EUGOGO lai ¢d xu
hudng phan loai hoat dong viém nhiéu han. O ca
hai thang diém, tit cd bénh nhan khéng hoat
ddng viém & lan kham dau déu khéng déi sau 3
thang. Hai thang diém danh gid nhu nhau &
77.5% trudng hdp, 22.5% trudng hgp con lai la
9 bénh nhan dudc xép vao giai doan khong hoat
dong cla VISA nhung lai thubc giai doan hoat
dong vdi EUGOGO. Khac biét gitra hai thang
diém cb y nghia théng ké vé6i p<0.05. Tuy nhién,
chua cd su th6ng nhat vé quan diém nén su
dung loai thang diém nao, va ciing chua cé 1
thang di€ém nao khac dé& lam tiéu chuén trong
danh gia mdc do viéem cta BMTG. Do su khac
biét trong danh gid mdrc dd viém co thé thay doi
hoan toan ké hoach diéu tri, vi vay can thiét phai
tim ra thang diém nao mdi la thang diém phu
hdp. Piéu nay c6 thé doi hoi thém cac nghién
ctru d6i chiéu vdi cac dau hiéu viém trén can lam
sang (yéu t6 danh gid khach quan) va thong qua
két qua diéu tri viem khi 1ap k& hoach diéu tri
dua trén tirng thang diém.

Khi danh gia bang VISA sau 3 thang, 25%
bénh nhan cb tién trién, trong déhan ché van
nhan tién trién nhiéu nhat (15%), song thi va
bi€u hién vé ngoai do ton thuong mé mém hay
béc 16 nhdn ciu it tién trién(2.5%). Mic du
khéng c6 nghién clru nao dua ra cac mdc do
ndng cu thé theo nhém triéu ching cla VISA,
cac tac gid thudng dua vao biéu hién cta 1 s6
triéu chiing d€ dua ra mirc do chung nham tién
theo ddi va so sanh. Tuy nhién, do BMTG biéu
hién rat da dang, vay nén cach danh gia cua
VISA van co gid tri cao, gilp cho cac bac si tap
trung vao van dé chinh ma bénh nhan gdp phai
dé dua ra chién lugc diéu tri phu hgp.

Péanh gid bang thang diém EUGOGO tai lan
kham dau thdy mlc do vira dén ndng chiém
65%, trong khi mdc do de doa thi luc chiém
25%, mic d6 nhe chi chi€m 10%. Phan I6n bénh
nhan khéng thay déi mdc dé ndng sau 3 thang.
Mac du thuan tién cho danh gia, nghién clu va
so sanh, nhung phan loai EUGOGO c6 han ch€ la
khdng danh gid dugc tién trién cla bénh, dic
biét la clia tirng nhom triéu chirng, gay kho khan
cho viéc theo doi va lua chon phudng phap diéu
tri cu thé.

O giai doan hoat dong, bénh chd yéu la mirc
vira dén nang (22.5%) hodc de doa thi luc
(22.5%). Trong khi & giai doan khong hoat dong,
bénh c6 xu hudng nhe han, chd yéu la mdc do
nhe (10%) hodc vira dén ndng (42.5%). Su khac
biét c6 y nghia théng ké véi p<0.05. Prummel
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(2003) ciing bao cdo ti Ié bénh mdc do vira va
ndang & nhom hoat dong va khong hoat dong lan
lugt 1a65.1% va 49.1%°>. Nhu vay, tinh trang
viém c6 thé lién quan dén mic dd tién trién
nang clia BMTG.
V. KET LUAN

Panh gid mic d6 BMTG dong vai trd quan
trong trong 1ap ké hoach va quan li diéu tri,
nghién clu nay cho két quatuongdong vdi cac
nghién c(u trén thé gidi. Tudi khdi phat trung
binh 1a 47.9+12.4, chi yéu & niI, tir41-60 tudi,
xuat hién phan I6n & bénh nhan Basedow va giai
doan cudng giap vdi cac triéu ching da dang.
Thang di€ém VISA va EUGOGO danh gid mic do
viém giong nhau & 77.5% trudng hgp, mac du
VISA cho diém viém cao hon nhung EUGOGO lai
c¢d xu hudng phan loai hoat dong viém nhiéu
haon. Khi danh gid bdng thang diém VISA sau 3
thang, c6 25% bénh nhan tién trién, trong dé
han ché van nhan tién trién nhiéu nhat, song thi
va biéu hién vé ngoai do ton thuong mdé mém
hay bdc 16 nhan cau it tién trién. VGi thang diém
EUGOGO, mirc d6 vira dén nang chiém 65%,
mic d6 de doa thi luc chiém 25%, mc do nhe
chi chiém 10%, phan I6n khong thay déi mic do
ndng sau 3 thang. O giai doan hoat dong, bénh
chu yéu la mic vira dén nang (22.5%) hoac de
doa thi luc (22.5%). Trong khi & giai doan khong
hoat dong, bénh cé xu hudng nhe han, cha yéu
la mic d0 nhe (10%) hodc vira dén ndng
(42.5%).
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NGHIEN CU*U PA Hil\]H GEN STAT6 RS703817
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN CO HBSAG (+)

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

TOM TAT

Muc tiéu: Xac dinh ty I& ki€u gen cla da hinh
gen STAT6 rs703817 va m0| lién quan véi mot s6 dic
diém 1am sang, can Iam sang, nguy cg ung thu’ & bénh
nhan ung thu b|eu mo (UTBM) té bao gan co HBsAg
(+). Doi tugng va phuang phap Nghlen cltu mo ta
cdt ngang tren 118 bénh nhan UTBM té bao gan co
HBsAg (+), c6 so sanh v&i 86 bénh nhan xd gan c6
HBsAg (+) va 195 ngudi khoe manh tai Bénh vién
TWQD 108, Bénh vién Quéan y 103 va Bénh vién Da
khoa Thanh phé Can Tho thdi gian tor 7/2017 dén
8/2020. T|en hanh phan tich da hlnh rs703817 trén
STAT6 tlr mau mau ngoai Vi cla cac doi tugng ngh|en
cliu bang phuang phap giai trinh tu Sanger. Két qua:
ty |1é alen G & bénh nhan UTBM t€ bao gan (57,6%)
thap hon so vdi ty 18 alen G & nhém xo gan va ngudi
khoe manh (cung 69 2%), p < 0,05. Ty |& ki€u gen AA
G bénh nhan UTBM té bao gan Ia 26,3%, cao hon so
véi ty 1é tueng ing & nhém xd gan va ngudi khoe
manh (8,1% va 8 9%, theo thir tu), p < 0,01. Khong
co m0| lién quan vé da hinh gen STAT6 rs703817 Ve
tudi, nong do AFP huyet tuong va mot s§ dic diém
kh0| u. Két luan: Kiéu gen AA cta da hinh gen STAT6
rs703817 lam tdng nguy cé UTBM té bao gan co
HBsAg (+) nhung khong lién quan véi nong do AFP
huyét tuang va mét so dac dlem khGi u. T khoa: ba
hinh gen STATS, ung thu bi€u md t& bao gan

SUMMARY
STAT6 rs703817 GENE POLYMORPHISM IN
PATIENTS WITH HEPATITIS B VIRUS -

RELATED HEPATOCELLULAR CARCINOMA

Objectives: Determine the genotype prevalence
of STAT6 rs703817 polymorphism, the relationship
with some clinical and subclinical features, and the
cancer risk in patients with hepatitis B virus (HBV)-
related hepatocellular carcinoma (HCC). Subjects
and methods: A cross-sectional-related HCC patients
were compared with 86 HBV-related cirrhotic patients
and 195 control subjects at 108 Military Central
Hospital, 103 Military Hospital, and Can Tho General
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Hospital from 7/2017 - 8/2020. Analysis of STAT6
rs703817 from peripheral blood samples of study
subjects using the Sanger sequencing method at the
Institute of Biomedicine and Pharmacy-Vietham
Military Medical University. Result: The frequency of
G alleles in patients with HCC was lower (57.6%)
compared to the combined frequency in the cirrhosis
group and healthy individuals (69.2%), p < 0.05. The
prevalence of genotype AA in patients with
hepatocellular was 26.3%, higher than the
corresponding rates in the cirrhosis group and healthy
subjects (8.1% and 8.9%, respectively), p < 0.01.
There was no association between the polymorphism
of the STAT6 rs703817 and age, serum AFP levels, or
certain tumor characteristics. Conclusions: STAT6
rs703817 AA genotype increases hepatocyte risk in
HBsAg(+) patients, but not about serum AFP levels or

other  tumor  features. Keywords: STAT6
polymorphism, Hepatocellular carcinoma.
I. DAT VAN DE

Ung thu biéu md (UTBM) té& bao gan la mét
trong nhing loai ung thu phé bién nhat hién nay
trén thé gidi cling nhu tai Viét Nam, ding vi tri
hang dau ca vé ty I& mdi mac va ty Ié tr vong
[1]. Bénh c6 nhiéu yéu t6 nguy co, trong do6
nhiém virus viém gan B (Hepatitis B virus - HBV)
gap & khoang 80 - 90% cac trudng hgp UTBM té
bao gan la yéu t6 nguy cc quan trong nhat [1],
[2]. Cd ché bénh sinh clia nhiém HBV gay UTBM
té€ bao gan rat phic tap, bao gom su tich hgp
vat chat di truyén cla virus vao nhan t€ bao gan
va gay ton thuong t& bao gan vdi su tham gia
cla nhiéu con dudng tin hiéu, trong dé con
dudng tin hiéu JAK/STAT (Janus kinase/ Signal
transducer and activator of transcription) dong
vai trd quan trong trong dan truyén tin hiéu cla
nhiéu cytokine va yéu t6 tang trudng, chiu trach
nhiém cho cac hoat dong chirc nang té bao nhu
tdng trudng t€ bao, duy tri t& bao gdc, biét hoa
té bao, cling nhu diéu héa dap rng mién dich,
dap (ng viém va dugdc nhiéu nghién clru ghi
nhan cd vai tro quan trong trong su hinh thanh,
phat sinh va tién trién cia UTBM té& bao gan [3].
Trong s6 7 thanh vién clia gia dinh STAT, nhiéu
nghién cllu da chi ra STAT1, STAT2 va STAT4
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