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TOM TAT

Nghién clru 32 bénh nhan (BN) viém gan virut B (VGVRB) cép chi xac nhan dugc kiéu gen B va C
véi ty | kiéu gen B cao hon kiéu gen C (72% so véi 28%; p < 0,05). Khéng cé su khac biét vé tan
suat phan bé cac triéu chiing lam sang gitta BN kiéu gen B va C (p > 0,05). Ham lugng bilirubin
toan phan, hoat d6 enzym AST, tai lugng virut & BN kiéu gen C cao hon kiéu gen B. Ngudc lai,
hoat d6 enzym ALT & BN kiéu gen B cao hon kiéu C. Su khac biét vé ham Iugng bilirubin toan
phan, hoat dd enzym AST, ALT, tai lugng virut giita BN kiéu gen B va kiéu gen C khong cé y nghia
théng ké (p > 0,05).

* TU khoa: Viém gan virut B c&p; Kiéu gen virut viém gan B.

STUDY OF RELATIONS BETWEEN GENOTYPES AND SOME CLINICAL,
PARACLINICAL SYMPTOMPS IN PATIENTS WITH ACUTE HEPATITIS B
VIRUS

SUMMARY

Study of 32 patients with acute hepatitis B virus, the result showed that: there were genotypes B
and C only. The rate of genotype B was higher than genotype C (72% vs 28%; p < 0.05). There were
no differences of distribution frequency of clinical symptoms between genotype B and C. Bilirubin
total, AST, viral load in acute hepatitis B virus patients with genotype C higher than genotype B. With
ALT is inverse. There were no significant differences in bilirubin total, AST, ALT, load viral between
the two groups (p > 0.05).

* Key word: Acute hepatitis B virus; HBV genotypes.

PAT VAN DE day trén thé& gi6i cho réng kiéu gen co lién

Hién nay, 8 kiéu gen cla virut viém gan B quan den benh, dac biet anh hudng dén ket

dugc xac dinh va dudc ky hidu bing cac ky qua diéu tri. O nudc ta, vai nam gvén day da
tu La Tinh tif A - H. Vai trd cdia kiu gen trong €0 Mot s6 nghién ciiu xac dinh ki€u gen cla
co ché sinh bénh clia HBV chua dugc hidu HBV va anh hudng clia ki€u gen dén lam
biét mot cach day di. Mot s6 nghién clu gan  sang, nhung hau hét 8 BN VGVRB man.

* Bénh vién 103
Phan bién khoa hoc: TS. Trdn Van Khoa



Nghién cu xac dinh kiéu gen va méi lién quan giiia kiéu gen 6 BN VGVRB c&p it dudc dé cap.
Chang téi nghién cu dé tai nay véi muc tiéu:
- X4c dinh kiéu gen 6 BN VGVRB cép.

- Xac dinh méi lién quan giita ki€u gen voi mot s6 triéu chimng 1am sang, can lam sang.

POl TUONG VA PHUONG PHAP NGHIEN cUU

1. Doi tugng nghién clru.

Lua chon theo tiéu chuén clia Dienstag - JL (Harrison's, 2009).

- Lam sang: BN c6 biéu hién nhiém tring, nhiém ddc (s6t nhe, mét mdi, méat ngd...), vang
da, vang mat, tiéu vang, an kém, gan to, mém...

- Tién s0: chua c6 vang da, vang mat hoac HBsAg (+) trudc 6 thang ké tir khi phat hién
bénh.

- Xét nghiém: HBsAg (+), anti-HBc IgM (+); AST, ALT = 5 lan ULN (Upper Limit of
Normal).

- M6 bénh hoc: t&n thuong gan lan toa véi cac hinh anh:

+ T6n thuong thoai hoa, hoai ti t& bao gan dang axit, xuat hién thé Councilman, hoai tr 6,
hoai tf tiéu thuy gan, c6 thé gap hoai t&f cau néi & BN viém gan nang.

+ Viém khoang clfa, viém trong tiéu thuy gan: khodng clra va nhu mé xam nhiém cac té&
bao viém, chd yéu 1a t& bao lympho va dai thuc bao.

- T6n thuong dudng mat: pha huy dudng mat nhoé va & mat té bao.

+ Hién tuong tai tao t€ bao gan thudng xuét hién s6m trong 48 gid vGi cac hinh anh beé
gan hai hang, t€ bao gan 2 nhan, dudng méat tang sinh.

+ Té& bao guong (ground glass cell).

* Tiéu chuén loai trur:

- BN tré em < 15 tudi va ngudi 16n > 60 tudi, phu nir cé thai.

- BN két hop cac nguyén nhan khac nhu: tén thuong gan do thudc, hoa chat, rugu, viém
gan tu mién...

- BN nhiém ké&t hgp HCV, HIV...

- BN dang mac bénh két hap nhu: sét rét, tiéu dudng, viém dudng mat. ..
2. Phuong phap nghién curu.

- Nghién ciu tién clu, mé ta, cat ngang.

- Tat c& BN nghién ciiu dudc khao sat theo cac théng sé sau:

+ Triéu ching lam sang.

+ Xét nghiém AST, ALT, bilirubin toan phan, cac théng sé huyét hoc.

+ Marker HBV.

+ Dinh lugng HBV bang ky thuat RT-PCR trén may RT-PCR LightCycler 2.0 clia hang
Roche (Thuy SY).

+ Xéac dinh kiéu gen cia HBV bang ky thuat PCR-RFLP.



Cac ky thuat dugc thuc hién tai Labo Sinh hoc phan t&, Trung tdm Nghién clu Sinh - Y -
Dudc hoc, Hoc vién Quan y.

* X7 ly s6 liéu: bang phan mém SPSS va Epi.info 6.0.

KET QUA NGHIEN cUuU

1. Kiéu gen ctia HBV 6 BN VGVRB cap.

Chi kiéu gen B va C dudc xac dinh trong s6 32 BN trong d6, kiéu gen B c6 ty & cao hon
ki€éu gen C (71,9% so véi 28,1%).
2. Lién quan giilra kiéu gen B va C véi mét so triéu chimg lam sang va xét nghiém.

Bang 1: Phan b6 kiéu gen B, C theo gidi.

KIEU GEN
) HBV-Bn (%) |HBV-Cn (%)| p
GIOI
Nam 19(82,6%) | 7(77,8%) | >0,05
N 4(17,4%) | 2(222%) | >0,05
Téng 23 9

Tan suat phan b6 BN nam hoac nit mang kiéu gen B va C khac biét khéng c6 y nghia
théng ké (p > 0,05).

Bang 2: Lién quan gitra kiéu gen B va C v6i mét s6 triéu ching 1am sang 6 BN VGVRB
cap.

KIEUGEN| HBV-B HBV-C p

(n=23) (n=9)

TRIEU CHUNG n (%) n (%)

Sét 15(62,5) | 5(556) | >0,05

Mét 21(91,3) | 9(100,0) | >0,05

RGi loan gi&c ngd 11(478) | 7(77.8) | >0,05

RGi loan tiéu hoa 19(82,6) | 9(100,0) | >0,05

Dau ha sudn phai 5(21,7) | 3(333) | >0,05

Suy gidm hoat dong| 46 696) | 6(66,6) | >0,05

tinh duc

Vang da 20(87,0) | 9(100,0) | >0,05
Tiéu vang 23(100,0) | 9(100,0) | >0,05
Gan to 22(95,7) | 9(100,0) | >0,05
Phu 2(8,7) 0 >0,05

Xuat huyét 4(174) | 2@22) | >0,05




& hai nhém BN mang kiéu gen B va C, cac triéu chiing mét mdi, chan #n, réi loan tiéu
ho4, tiéu vang, da vang, gan to mém... hay gap, nhung tan suét xuat hién gitta 2 nhém tuong
duong (p > 0,05).

Béng 3: So sanh ham lugng bilirubin toan phan va hoat dé AST, ALT giita BN VGVRB
cap kiéu gen B va C.

KIEU GEN
CHITIEU

HBV-B
(n=23)

HBV-C
(n=9)

(X + SD) pmolll

Bilirubin toan phan

138,4 +£141,0

183,69 + 163,6

>0,05

AST (X + SD) Ul

827,1 £403,5

10644 +721,3

>0,05

ALT (X £ SD) Ul

1562,4 +999,5

1455,1 +481,7

>0,05

Ham lugng trung binh bilirubin toan phan, hoat d& AST & BN kiéu gen C cao hon kiéu gen
B, ngudc lai, hoat @& ALT kiéu gen B cao hon kiéu gen C. Tuy nhién, su khac biét khéng cé y
nghia théng ké (p > 0,05).

Bang 4: So sanh moét sé chi tiéu huyét hoc giita BN VGVRB cép kiéu gen B va C.

KIEU GEN| HBV-B | HBV-C p
CHI TIEU (n=23) | (n=9)
Ty & prothrombin < 70%| 4 2 > 0,05
HC < 3,5 (T/) 0 1 > 0,05
BC <4 G/l 3 3 > 0,05
L >30% 10 1 > 0,05

Hau hét BN VGVRB cap kiéu gen B va C déu khong giam ty 1& prothrombin, gidm s6 luong
héng cau va bach cau.

Bang 5: So sanh ty 1& BN c6 HBeAg (+) va tai lugng virut trung binh giira kiéu gen

BvaC.
KIEU GEN HBV-B HBV-C p
N (n=23) (n=9)
CHI TIEU
HBeAg (+) 11 (47,8) 3(33,3) |>005
HBeAg (-) 12 (52,2) 6(66,7) |>0,05
HBV ADN 0,7x10°£1,0 [1,1x10°£2,0| > 0,05
(X SD) x 10° x 10°

Ty 1&6 BN VGVRB cap kiéu gen B c6 HBeAg (+) cao hon BN kiéu gen C (47,8% so Vv6i
33,3%), nhung su khac biét khong cé y nghia thong ké (p > 0,05).

BN VGVRB cép kiéu gen C ¢6 tai luong virut trung binh cao hon BN kiéu gen B, nhung su
khac biét khéng c6 y nghia théng ké (p < 0,05).

BAN LUAN



Dén nay, 8 kiéu gen cla virut viém gan B dugdc T6 chic Y t& Thé gidi cong nhan va dugdc
ky hiéu bang ky tu La tinh tir A - H [5]. Kiéu gen c6 su phan bé khac nhau theo dia du va theo
thé Iam sang nhiém HBV. Hon nita, kiéu gen con c6 méi lién quan chat ché véi ca ché sinh
bénh va hiéu qué diéu tri.

Khu vuc chau A - Thai Binh Duong cé su phan bd clia ca 8 kiéu gen, nhung chll yéu la
kiéu gen B va C. Nghién ciu xac dinh kiéu gen & BN VGVRB cap, Zhang HW (Thudng Hai,
Trung Quéc) nhan thay: ty 1& kiéu gen B 1a 48,5% (33/68), kiéu gen C la 51,5% (35/68) [6].
Lin CL (Pai Loan): kiéu gen B 1a 63%, kiéu gen C: 23% [4].

& Viét Nam, nghién ctu kiéu gen va ty 1& phan b6 kiéu gen & BN VGVRB cép, Tran Xuan
Chuong (Bénh vién TW Hué) thay: BN kiéu gen B chiém 70,9% (61/86), kiéu gen C la 25,6%
(22/86), kiéu gen A: 1/86 BN, kiéu gen B/C: 2/86 BN [2]; Dong Thi Hoai An (TP.H6 Chi Minh)
thay: kidu gen B: 67,1% (51/76), kidu gen C: 31,6% (24/76), ki€u gen A la 1/76 BN [1].

Trong 32 BN VGVRB cép, ching t6i thay kiéu gen B la 71,9% (23/32), kiéu gen C: 28,1%
(9/32), khéng c6 mét kiéu gen A, D, E, F, G, H hoac kiéu gen B/C. Nhu vay, kiéu gen B va C
la 2 loai gen chl yéu gap 6 BN VGVRB cép.

Nghién c(u ty 1& phan bé kiéu gen B va C theo gi6i tinh, Tran Xuan Chuong g&p 70% BN
nam co kiéu gen B, kiéu gen C 1a 30%; BN nit mang kiéu gen B chiém 82,6%, kiéu gen C |a
17,4% [2]. Péng Thi Hoai An cho két qua lan lugt 1a 72,9%, 27,1% va 59,3%, 40,7%. Két qua
clia chang toi 1an luct la: 82,6%, 17,4% va 77,8%, 22,2% [1]. Véi céac tac gia trong nudc, BN
VGVRB c4p & nghién ciu nay c6 ty 18 mé&c bénh nam cao hon nir. Ty 1& phan bé kiéu gen B
va kiéu gen C cuing gi6i khong khac biét, nhung ty 1& phan b6 theo gigi nam/ni trén cuing mot
kiéu gen lai khac biét cé y nghia théng ké.

Nghién cliu cac biéu hién 1am sang & BN VGVRB cép, Hoang Vi Hung, Tran Xuan
Chuong déu cé chung nhan dinh: triéu ching l1am sang khong c6 gi thay déi so véi triéu
chiing kinh dién nhu: s6t nhe trudc vang da, mét mdi kéo dai, chan an, réi loan dai tién, roi
loan gidc ngd, gidm ham muén tinh duc, tiéu vang, da vang, dau tlic viing gan, gan to,
mém... [2, 3]. K&t qua nghién clu nay ciing khong khac biét. Tan suéat xuét hién cac triéu
chiing giita 2 nhém BN c6 kiéu gen B va C khac biét khéng cé y nghia théng ké (p > 0,05).
Két qua cla chung t6i phl hop vGi nghién ciiu ctia Tran Xuan Chuaong [4].

So sanh ham lugng bilirubin toan phan, AST, ALT gitta BN kiéu gen B va C thdy, ham
lugng trung binh bilirubin toan phan, hoat d& AST & BN kiéu gen C cao hon kiéu gen B,
ngudc lai, hoat d6 ALT kiéu B cao hon kiéu C. Su khac biét vé ham luong bilirubin toan phan,
hoat d& enzym AST, ALT gitra BN kiéu gen B va C khéng c6 y nghia théng ké (p > 0,05).
Con Pong Thi Hoai An gap 68,8% BN kiéu gen B cho két qua enzym ALT > 500 1U/ml, trong
khi @6 & BN kiéu gen C la 45,8% [1].

11/23 BN (47,8%) mang kiéu gen B c6 HBeAg (+), 3/9 BN (33,3%) mang kiéu gen C c6
HBeAg (+). So sanh ty I& HBeAg (+) 6 2 nhom BN cho thdy, khéng khac biét c6 y nghia
théng ké (p > 0,05). Vi tai lugng virut huyét thanh, tai lugng trung binh BN kiéu gen B thap
hon BN kiéu gen C, nhung khéac biét khéng cé y nghia théng ké (p > 0,05).

Nghién ctu clia Tran Xuan Chuong tai thai diém BN vao vién, ty 1& HBeAg (+) trong nhém
BN c6 kiéu gen B la 54,2%, con BN kiéu gen C la 42,9%. So sanh ty 16 HBeAg (+) gilta 2



nhom BN khong khac biét c6 y nghia thong ké (p > 0,05) [2]. Nghién ciu cla Zhang H.W.
(2008) trén 68 BN thay: 39,39% BN HBeAg (+) mang kiéu gen B, trong khi d6 BN c6 kiéu
gen C la 34,29% (p > 0,05) [6]. Nghién cu cla Saugauchi tai Thai Lan lai cho két qua tai
lugng trung binh virut huyét thanh & BN kiéu gen C cao hon kiéu gen B (5,6 + 2,0 so v6i 4,4 +
1,5 log mEg/ml).

KET LUAN

- Trong s6 32 BN VGVRB cép chi c6 kiéu gen B va C dudc xac dinh, trong d6 kiéu gen B
chiém ty 1& cao hon kiu gen C (71,9% so v6i 28,1%), su khac biét cé y nghia théng ké (p <
0,05).

- Khéng c6 su khac biét vé tan suat phan bé triéu chiing lam sang giiia BN kiéu gen B
va C.

- Ham lugng bilirubin toan phan, hoat d6 enzym AST, tai lugng virut & BN kiéu gen C cao
hon kiéu gen B; nhung véi enzym ALT thi ngudc lai, hoat 6 enzym ALT & BN kiéu gen B cao
hon kiéu C. Su khac biét vé& ham lugng bilirubin toan phan, hoat d enzym AST, ALT, tai
lugng virut gitra BN kiéu gen B va C khéng cé y nghia théng ké (p > 0,05).
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