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TOM TAT
Trong nghién ctru nay, 150 déi twong thudc 3 nhém: nhan vién y té (NVYT) (50 ngudi), ngudi
dan (51 ngudi) va doi twong nghién chich/gai mai dam (NC/GMD) (49 nguwoi) trén dia ban tinh Vinh
Phuc duoc lay mau dé xac dinh ty 1& nhiem virut viém gan B (HBV) bang test HBsAg va PCR. Ket
qua: ty 1& nhiém HBV chung 1a 7,3% (11 ngui), trong d6 doi twong NC/GMD co ty 1€ nhiem cao nhat
(8%) va thap nhat la doi twong NVYT (6,1%). Ty 1€ nhiém HBV & nam cao hon & niv (10,3% so voi
3,2%), khac biét khéng co6 y nghia thong ké (p > 0,05).
* T khéa: HBV; Nhan vién y té; Dan thuwéng; Nghién chich/gai mai dam; Vinh Phac.

Survey the status of hepatitis B infection rate in a number of
subjects in Vinhphuc province

SUMMARY

In this study, 150 persons (50 health official, 51 civilians and 49 drug addicts/sex workers) were
blood to examine HBsAg and PCR. 11/150 (7.3%) were found to be positive with HBV. The HBV
positive rates of drug addicts/sex workers were the highest (8%) and the ratio for health official were
the lowest (6.1%). The HBV positive rates of males and females were 10.3% and 3.2%, respectively.
The ratio of infection such as males and females was not significant different, p > 0.05.

* Key words: HBV; Health official; Civilian; Drug addicts/sex workers; Vinhphuc province.

PAT VAN DE hiéu, nhung ty 1& nhiém virut nay dén nay

Virut géy bénh viém gan B (Hepatitis B van,con rat,cao. L‘J’.cyc t.|:nh trén thé gidi CC’)
virus - HBV) 6 cAu tric di truyén dang ADN ~ khoang 2ty ngudi nhiem HBV, trong do
soi kép tieng phan va la mot trong nhirng  gan 400 triéu ngwoi nhiem HBV man tinh,
tac nhan gay viém gan man tinh va cap tinh  chiém 6% dan sb thé gi¢i (Kane M.A,
(Don Ganem va CS, 1987). Bénh do HBV 1994y a0 ganh gia ciia Té chire Y té Thé

gay ra la mot van dé y té cta nhiéu quéc " N .
gia trén thé gioi, trong d6 c6 Viet Nam. Mac 9191 (WHO), Viet Nam nam trong ving luwu
di da cé vécxin phong nhiém HBV dac  hanh cao cla HBV, v&i tan suat tw 8 - 20%

(WHO, 2003).

* Hoc vién Quén y
Phan bién khoa hoc: PGS. TS. Poan Huy Hau
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O trong nwéc, da co nhidu nghién clru xac dinh ty 1& nhiém HBV & cong ddng trén nhirng
ddi twong khac nhau. Chung t6i tién hanh nghién ctu ndy nhadm xac dinh ty 1é nhiém HBV
trén dia ban tinh Vinh Phuc, tir d6 dé ra ké hoach truyén théng, tiém ching... nhdm lam gidm
ty 16 nhiém HBV.

POl TWONG, VAT LIEU VA PHUONG PHAP NGHIEN c(rU

1. Béi twong nghién clru.

- NVYT: 50 ngudi chwa bao gi& lam xét nghiém HBsAg thuéc Trung tdm Phong chong
bénh xa hoi va cac tram y té xa cta TP. Vinh Yén.

- NC/GMD: 49 nguoi, 14y ngdu nhién tai Trung tam 05-06 Vinh Phdc. Trong d6, 44 d6i
tuong nghién chich ma tuy > 2 nam va 8 d6i tugng la gai mai dam (3 vira nghién chich, via
mai dam).

- Nguwoi dan: 51 ngudi sbng tai phwong Hoi Hop - TP. Vinh Yén, chua bao gio xét
nghiém HBsAg.

* Tiéu chuén lura chon déi tuong nghién ctiu:

Nguwoi dan sinh sbng trén dia ban tinh Vinh Phic, hop tac va tinh nguyén tham gia
nghién ctu.

2. Vat liéu nghién cuoru.

- Dung cu: may PCR (GeneAmp PCR system 9700 AB - Applied Biosystem, My), may
RT-PCR (Lightcycler - Roche, My), may ly tdm lanh Mikro 22R (Hettech, Blrc), may soi va
chup gel Dolphin Doc (Wealtec, My), by dién di...

- Sinh pham hoa chét:

+ Test phat hién nhanh HBsAg trong huyét thanh (Abbott, M¥).

+ B0 kit tach ADN tdng s6 tlr mau (QIAGEN, My).

+ Cac hoa chéat can thiét khac.

3. Phwong phap nghién ctru.

Nghién clru mé ta, cat ngang.

* C& mau nghién ctru:

Tinh theo cong thirc:

Zzl—a/Z
d2
Trong d6, p la ty 1& nhiém HBV (l&y p = 10%, la ty I& nhiém HBV trung binh & Viét Nam);

n= .pg

q=1-p;d=0,05; Z14 = 1,96. Tinh dwgc c& mau n = 138 ngudi, dé ting do tin cay, lay n =
150 nguoi,

* Phuong phép chon méu:

Chon ngéau nhién, cac dbi twong déu dwoc xét nghiém mau dé kiém tra tinh trang nhiém
HBV bang 2 phuong phép test HBsAg va PCR. Nhirng bénh nhan duwong tinh dwoc xét
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nghiém sinh hoa mau dinh lwvgng SGOT, SGPT va dinh lwong néng doé HBV trong mau béng
ky thuat RT-PCR.

* Tach chiét ADN va nhéan doan gen déc hiéu cua HBV:

Tat cd mau mau, bao gébm ca am tinh va dwong tinh dwoc sang loc bang phan (rng PCR.
Tach ADN téng sb6 ctia HBV trong mau bang bd kit clia hang QIAGEN (M§). SrdrgcpmaHB\-
F1(5 ATCAGGATTOCTAGGAOOC 3') vaHBVAR1 (5 AGG AACAACGGGCAACATAC 3'). Thanh phan phan
&ng PCR gdm: Master mix, ADN tdng sb, mdi va nwéc vira du 25 pl. Thoi gian chay phan ng
PCR: 1 chu ky 95°C trong 10 phut; 35 chu ky, mdi chu ky gém 95°C trong 1 phat, 55°C trong
30 giay, 72°C trong 1 phut; 1 chu ky 72°C trong 20 phit. B&o quan san pham phan (rng PCR &
4°C.

* Xéc dinh nbéng do virut HBV bang RT-PCR:

St dung thiét bi Lightcycler ctia hdng Roche (M), thwe hién phan rng RT-PCR xac dinh
nong dé HBV doi v&i cac mau dwong tinh.

KET QUA NGHIEN cUU
1. Mot sé dic diém cua déi twong nghién clru.
Bang 1: Gigi tinh.

NO NAM TONG
2Ol TUONG
n % n % n %
Trung tam
9 18 41 82 50 100
05-06

NVYT 23 | 46,9 | 26 53,1 49 100

Nguoi

. 31 | 60,8 20 39,2 51 100
dan

Téng 63 | 42 87 58 150 | 100

Ty & nam cao hon ni (58% so v&i 42%). o} nhoém NC/GMD, nam chiém t&i 82%. Trong
khi d6 &@ nhém nguw&i dan, nam chi chiém 39,2%, thap hon niv (60,8%).

tuoi doi tuong
s s or oy
g8 5 3
g 8 8 8
1 1 1 1

e

e vien y 1o
del tusng nghien cuu

] Biéu d6 1: D6 tudi trung binh cla cac nhém.
Tudi trung binh 38,49 + 12,99, cao nhat 80 tudi va thap nhat 11 tudi. O nhém ngudi dan,

tudi trung binh 12 49,71 £ 13,49, cao nhét trong 3 nhém déi twong nghién clru.
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Tudi trung binh trong nghién ctru nay thap hon ctia Nguyén Quang Tap va CS (2007)
nghién ciru trén dbi twong can bd y té tai mot s6 bénh vién TP. Hai Phong (40,64 + 9,7 tudi),
nhwng cao hon ctia Nguyén Thi Yén va CS (2007) nghién ctru trén dbi twong ngw dan danh
bat xa b&r clia TP. Hai Phong. Sw khac biét nay c6 thé do ddi twong va phuong phap chon
mau khac nhau.

2. Két qua xac dinh nhiém HBV thong qua test HBsAg va phan (rng PCR.

* Ty Ié HBsAg (+):
Baéng 2:

P DUONG

B AM TiNH TINH
POl

TUONG P

n % n % n %

TéNG

Trung tam

46 | 92 | 4 | 8 | 50 |100
05-06
pl,2>

NVYT 46 |939| 3 | 6,1 | 49 [100| 0,05

Ngwoidan | 47 (92,2 4 | 7,8 | 51 [100

Téng 139 [92,7| 11 | 7,3 | 150 | 100

Ty 1& HBsAg (+) 14 7,3% (11 ngudi). Trong d6, nhdm NC/GMD chiém ty 1& cao nhéat (8%),
sau d6 dén nhém ngudi dan (7,8%), thap nhat 1a nhém NVYT (6,1%). Tuy nhién, khac biét
khéng c6 y nghia théng k&, v&i p > 0,05. Trén thyc t&, nhém NC/GMD va NVYT [a nhém cé
nguy co’ cao. Trong nghién clru nay, ty 1& nhiém & nhém NC/GMD khdng cao hon c6 y nghia
so v&i nhém ngudi dan (8% so vai 7,8%). Diéu nay cé thé do ¢& mau nhé (50 ngudi), chuwa
dai dién dwoc cho ty 1& nhiém HBV & dbi twong NVYT trén dia ban tinh Vinh Phuc. Thiét
nghf, van dé nay can tiép tuc dwoc nghién ctru.

12 10.3%

7.3%

F

MNam M Chung

Biéu d6 2: Ty |é HBsAg (+) theo gidi tinh.

Ty 1&€ HBsAg (+) & nam la 10,3% (9/87), & nir la 3,2% (2/63). Sw khac biét khéng co6 y
nghia théng ké (p > 0,05). Két qua nay phu hop v&i nghién cleu clia Budng Céng Ly va CS
(2000) vé ty 1& nhiém HBV theo gi¢i & Ha Tinh. Nguwoc lai, V& Hong Minh Céng va CS
(2009) nghién ctru trén ddi twong NVYT & Bénh vién Nhan dan Gia Dinh lai cho két qua: ty
|& nhiém & ni» cao hon nam, nhung sw khac biét cling khdng cé y nghia théng ké.

* Két qué xéac dinh ty I nhiém HBV bdng PCR:

Béng 3: Ty |& bénh nhan c6 PCR (+) v&i doan gen dac hiéu ctia HBV.
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] HBsAg PCR
POI TUONG
Sé (+) % Sé(+) | %
NC/GMD 4 8 4 8
NVYT 3 6,1 3 6,1
Ngwoi dan 4 7,8 4 7,8
Téng 11 7,3 11 7.3

11/11 nguwdi cé phan rng PCR (+) v&i doan gen vung S (surface), dac hiéu cia HBV co6
kich thwéc 308 bp. Két qué phan tich PCR phu hop véi ty 18 HBsAg (+) ca vé sb lvong va
dbi twong nhiém.

j«—309bp

Hinh 1: Két qua dién di san pham gen vung S clia HBV trén agarose 1,2%.

Két qua cho thay, test nhanh phat hién HBsAg cho ty 1& HBsAg (+) 1a 7,3% (11 nguoi).
Tuy nhién, test nhanh phat hién HBsAg cé mét ty 1é dwong tinh gia cling nhw am tinh gia.
Do vay, dé xac dinh chéc chén ty 1& nhiém HBV, chung t6i st dung phwong phap PCR. Két
qua phan (rng PCR cho thay, tat ca cac dbi twong c6 HBsAg (+) déu cho band d&c hiéu kich
thwde 308 bp, khéng cé thém trwdng hop nao PCR (+) tir nhirng nguwdi HBsAg (-). Nhw vay,
ca 11 trwong hop c6 HBsAg (+) déu mang HBV.

Ty |& nhiém HBV trong nghién ciru nay thap hon so véi moét sé nghién ciru khac: Nguyén
Thi Yén va CS (2007) nghién ctru trén déi twong ngw dan danh bét xa bd (19,16%); Pham
Anh Binh va CS (2004) nghién ctru trén dbi twong hoc sinh, sinh vién hién mau nhan dao tai
Bénh vién 103 (9,25%); Tran Van Bé (1991) nghién clru trén cac dbi twong tai TP. H6 Chi
Minh (11,4%); Puwéng Coéng Ly va CS (2000) nghién ctru trén cong déng dan cw tai Ha Tinh
(12,35%).

KET LUAN

Ty 1& nhiém HBV chung cla cac dbi twong nghién ctwu la 7,3%. Trong d6, nhédm NVYT Ia
6,1%, nhém ngudi dan 7,8% va nhdm NC/GMD 8%.
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