Nguyén Thj Huyén va céng sw. Tap chi Y Duoc Hué. S6 S-1 (2026): 15-23. doi: 10.34071/jmp.2026.5-1.1
Nghién ctiu

Khdo sat maéi lién quan giita néng dé HBsAg huyét thanh va

mot s6 dac diém can Iam sang & bénh nhan viém gan B man tinh
Nguyén Thj Huyén®', Phan Thi Minh Phwong’, Nguyén Vii Thanh®, Ngé Viét Quynh Trém®,
Lé Thi Bdo Chi*, Trén Thi Kim Loan? Pham Thanh Twéng?, Trén Thi Bich Ngoc?,
Trwong Thi Bich Phwong?, Tréin Xuén Churong?
Trurdrng Oai hoc Y - Duorc, Pai hoc Hué
2Bénh vién Trudng Pai hoc Y - Duoc Hué

*Tac gia lién hé (Corresponding author): Nguyé&n Thj Huyén; Email: nthuyen@huemed-univ.edu.vn
Ngay nhan bai (Received): 18/04/2026; Ngay duyét dang (Accepted): 05/06/2026; Ngay xuat ban (Published): 18/06/2026
DOI:10.34071/jmp.2026.5-1.1

Tém tat

D3t van dé: Dinh lwgng khang nguyén bé mat virus viém gan B (qHBsAg: quantitative hepatitis B surface
antigen) duoc xem nhu 1a mdt dau an sinh hoc nham danh gid mirc do hoat ddng cla virus va theo ddi dién
tién cha bénh & bénh nhan viém gan B man tinh.

Muc tiéu: M6 t3 dac diém ndng d6 qHBsAg huyét thanh va khao sat méi lién quan gitta gHBsAg vdi tai
lwgng HBV DNA va mot s6 dic diém can 1am sang & bénh nhan viém gan B man tinh.

Pai twong va phwong phap nghién ciru: Nghién clru mo ta cat ngang dwoc tién hanh trén 56 bénh nhan
viém gan B man tinh tai Bé&nh vién Trud'ng Pai hoc Y - Dwgc HUé tir thang 6/2025 dén thang 01/2026. qHBsAg
duwoc dinh lvong bang phuong phap dién héa phéat quang. Bénh nhan duwoc phan nhém theo tinh trang
HBeAg thanh nhém HBeAg duong tinh (n=31) va nhém HBeAg am tinh (n=25).

Két qua: Trung vi ndng dé qHBsAg huyét thanh la 3,35 log, IU/mL (IQR: 2,55 - 4,11); néng dé qHBsAg
& nhém HBeAg duong tinh cao hon ¢ y nghia thong ké so véi nhdm HBeAg dm tinh (p < 0,001). Néng dd
gHBsAg twong quan nghich vdi tudi (r = -0,474; p < 0,001) va twong quan thuan véi HBV DNA (r = 0,275; p =
0,04). Trong du bdo tai lvgng HBV DNA 2 4,301 log, , 1U/mL (20000 IU/mL), dién tich duwéi duong cong ROC la
0,709 (p = 0,02), v&i diém cat t6i wu 4,21 log,, IU/mL, d6 nhay 50,0% va d6 dac hiéu 85,7%.

K&t ludn: Nong d6 qHBsAg huyét thanh c6 méi lién quan dén murc dd sao chép virus va cho thay kha nang
dy bdo trung binh d6i véi tai lwvgng HBV DNA cao. Tuy nhién, do d& nhay con han ché nén qHBsAg khéng thé
thay thé xét nghiém do tai lwvgng HBV DNA ma chi nén duoc st dung nhw mot dau &n sinh hoc bé sung trong
thye hanh lam sang.

Tir khoa: gHBsAg; HBV DNA; HBeAg; viém gan B man tinh.
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Abstract

Background: Quantitative hepatitis B surface antigen (QHBsAg) has been considered as a useful biomarker
for assessing viral replication activity and monitoring disease progression in patients with chronic hepatitis B.

Objective: To describe serum qHBsAg levels and investigate the association between qHBsAg, HBV DNA
levels, and selected laboratory parameters in patients with chronic hepatitis B.

Materials and Methods: A cross-sectional study was conducted on 56 patients with chronic hepatitis B
at Hue University of Medicine and Pharmacy Hospital from June 2025 to January 2026. Serum gqHBsAg levels
were measured using an electrochemiluminescence immunoassay. Patients were categorized according to
hepatitis B e antigen (HBeAg) status into HBeAg-positive (n = 31) and HBeAg-negative (n = 25) groups.

Results: The median serum qHBsAg level was 3.35 log,  IU/mL (IQR: 2.55 - 4.11). Patients in the HBeAg-
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positive group had significantly higher qHBsAg levels than those in the HBeAg-negative group (p < 0.001).
Serum gHBsAg levels were negatively correlated with age (r = -0.474; p < 0.001) and positively correlated
with HBV DNA levels (r = 0.275; p = 0.040). In predicting HBV DNA > 4.301 log, IU/mL (20,000 IU/mL), the
area under the receiver operating characteristic (ROC) curve was 0.709 (p = 0.020). The optimal cut-off value
for qHBsAg was 4.21 log,  1U/mL, with a sensitivity of 50.0% and a specificity of 85.7%.

Conclusion: Serum gHBsAg levels were associated with viral replication activity and demonstrated a
moderate ability to predict high HBV DNA levels. However, due to its limited sensitivity, qHBsAg cannot replace
HBV DNA quantification and should be considered only as a complementary biomarker in clinical practice.

Keywords: qHBsAg; HBV DNA; HBeAg; chronic hepatitis B.

1. DAT VAN DE

Viém gan B man tinh do virus viém gan B (HBV:
Hepatitis B virus) 13 mot van dé sirc khoe toan cau,
dong thoi la mét trong nhitng nguyén nhan hang dau
gay bénh ly gan man tinh. Theo céc s8 liéu dich té& hoc
gan day, wéc tinh cé khoadng 296 triéu nguoi nhiém
HBV man tinh trén toan thé& gidi [1]. Trong s6 nay,
khodng 15% - 40% bénh nhan cé nguy co tién trién
thanh xo gan, suy gan hodc ung thu bi€u mé té€ bao
gan, vdi ty & tlr vong wéc tinh khoang 15% - 25% [2].

Mot dic diém sinh hoc then chét clia HBV [a kha
nadng ton tai kéo dai trong t& bao gan dwdi dang DNA
vong kin ddng héa tri (cccDNA: Covalently closed
circular DNA) trong nhan t& bao [3]. Sy ton tai bén
vitng cla cccDNA va hién tugng tich hogp DNA virus
vao hé gen t& bao vat chi 13 co ché chinh duy tri tinh
trang nhiém HBV man tinh va 1a rao can 16n déi véi
muc tiéu diéu tri loai trir virus hoan toan. Mic dd
sao chép va sy ton tai cia HBV cé méi lién quan chit
ch& vdi sy tién trién tén thuong gan va nguy co xuat
hién cac bién chirng nghiém trong & bénh nhan viém
gan B man tinh [4].

Trong thwc hanh |am sang, viéc danh gid chinh
xac tinh trang hoat déng cua virus cé y nghia quan
trong trong theo ddi, diéu tri va tién lwvong bénh.
Bén canh xét nghiém tai lwgng HBV DNA, xét nghiém
dinh lvgng khang nguyén bé mit virus viéem gan B
(qHBsAg: Quantitative hepatitis B surface antigen)
huyét thanh ngay cang duwoc quan tdm nhu mét dau
an sinh hoc c6 lién quan dén hoat dong phién m3 tur
cccDNA va mirc d6 hoat dong cla virus trong té€ bao
gan [5]. Mét s6 nghién cu d3 ghi nhan méi tuong
quan gitra ndng dé gHBsAg huyét thanh va tai lvgng
HBV DNA, dac biét & cdc nhdm bénh nhan cé HBeAg
khac nhau [5-6]. Ngoai ra, gHBsAg con dugc chirng
minh 1a cé gia tri trong viéc du dodn kha ndng thanh
thai HBsAg cling nhu theo d&i dap (ng diéu tri &
bénh nhan viém gan B man tinh [7].

Tai Viét Nam, mét s8 nghién ctu budc dau cho
thay ndng dd gHBsAg cé mai lién quan vdi tai luvgng
virus trong huyét thanh [8-9]. Tuy nhién, cac dit liéu
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trong nudc vé maéi lién quan gilra ndng d6 qHBsAg
va cac ddc diém can lam sang khac van con han ché
va chua déng nhat, dac biét trong bdi canh (ng dung
xét nghiém nay nhu mét cong cu hd tro danh gid tinh
trang bénh vao thyc hanh lam sang, nham t&i wu chi
phi va thi gian thuc hién xét nghiém. Trén co s& do,
chung toi thuc hién nghién ctru nay véi hai muc tiéu
sau:

1. Mé té ddc diém néng d6 qHBsAg huyét thanh
& bénh nhdn viém gan B man tinh.

2. Khéo sdat méi lién quan gitta ndng dé qHBsAg
huyét thanh vdi téi lwgng HBV DNA va mét sé déc
diém cén lIdm sang khdc & bénh nhén viém gan B
man tinh.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN cU'U

2.1. Bdi twong nghién ciru

Nghién ctru dwgc thyc hién trén 56 bénh nhan
duogc chan dodn viém gan B man dén kham va diéu
tri tai Bénh vién Trwdng Pai hoc Y - Duwoc Hué tir
thang 6/2025 dén thang 1/2026.

*Tiéu chudn chon bénh:

- Tudi tlr 18 tubi trd 1én.

- Pugc chan doan viém gan B man tinh theo
hudng dan cia B Y t&€ (2019), vdi HBsAg duong
tinh 2 6 thang, hoac HBsAg duong tinh kém anti-HBc
IgM am tinh [10].

- C6 tai lvgng HBV DNA huyét thanh > 10 IU/mL
(trén nguwdng phat hién) tai thoi diém nghién ciru.

*Tiéu chudn logi trir:

- Dong nhiém virus viém gan C (HCV) hodc HIV.

- Co bénh ly gan do rugu hodc do thudc, viém gan
tw mién, gan nhiém m& nidng, xo gan mat bu hoic
bénh gan ac tinh.

- Phu nit c6 thai.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciu

Nghién cru dwoc thiét ké theo phuong phap moé
ta cét ngang.

C& mau duoc chon theo phuong phép chon mau
thuan tién, bao gbm cac déi tugng dap (ng vdi cac
tiéu chuén trong thoi gian nghién ciru.
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2.2.2. Thu thép cdc bién sé nghién ciru

- Cdc bién s6 chung: Tui, gidi tinh, va tién sir diéu
tri bang thudc khang virus viém gan B.

- Cdc bién sé can Idm sang

Héa sinh-mién dich: ALT, AST va HBeAg duoc
dinh lvgng trén hé théng Cobas (Roche Diagnostics,
Thuy Si). Dwa vao két qua HBeAg dé phan chia cac
d&i twong nghién ciru thanh hai nhdm: nhém HBeAg
duwong tinh va nhém HBeAg am tinh.

HBV DNA: Dinh lvgng bing Real-time PCR trén hé
théng mdy ty déng Cobas 5800 (Roche Diagnostics,
Thuy ST). Dua vao két qua HBV DNA dé chon cac mau
nghién ctru co tai lwgng HBV DNA >10 IU/mL (trén
ngudng phat hién cla phuong phap) dé phan tich
mai twong quan. DE khao sat gid tri du bao, chon hai
ngudng HBV DNA thuong dugc ap dung trong thuc
hanh 1am sang la 3,301 log  IU/mL (twong duong
2000 1U/mL) va 4,301 log  IU/mL (twong duong
20000 1U/mL) [10].

qHBsAg:Dugcdinhlvgngbing phwong phdp mién
dich dién hda phat quang (Electrochemiluminescence
immunoassay), st dung bd thudc thir Elecsys HBsAg
Il quant Il va phan tich trén hé théng Cobas clia Roche
Diagnostics (Thuy Si), theo ding quy trinh hudng dan
cla nha san xuat. Gigi han phét hién cda xét nghiém
14 0,05 IU/mL. Cac mau c6 ndng d6 >52000 1U/mL
duoc tién hanh pha lodng ty déng vdi ty 1& 1:400
trwdc khi phan tich [11].

3. KET QUA
3.1. Pac diém cuda cac d6i twong nghién ciru

2.2.3. Xt ly s6 liéu

D{t liéu sau khi thu thap dugc lam sach, ma hoa
va phan tich bang phan mém thdéng ké SPSS 20.0.

C4c bién lién tuc duwoc kiém tra phan b6 chuin.
Bién c6 phan b8 chuin s& duogc trinh bay dwdi dang
trung binh (mean) + dé léch chuidn (SD) va dung
t-test d€ kiém dinh sy khac biét. Bién khéng phan bé
chudn duwoc trinh bay dwdi dang trung vi (median)
va khoang t& phan vi (IQR: Interquartile range) va so
sanh bing kiém dinh Mann-Whitney.

Bién dinh tinh dwoc trinh bay duwéi dang ty 1é
(%) va so sanh su khac biét bang kiém dinh Chi binh
phuwong (Chi-square test).

M@6i twong quan gilta cac bién dwoc danh gia
bang hé s6 twong quan Spearman, v&i cadc mirc do
twong quan duoc phan loai nhu sau: |r|<0,3: twong
quan yéu; 0,3 < |r| £0,7: twong quan trung binh; |r|
> 0,7: twong quan manh.

Gia tri dy bdo dwoc danh gia bing duwdng cong
ROC (Receiver operating characteristic curve) va dién
tich dudi duwdng cong (AUC: Area under the curve).

Két qua duoc xem I3 cd y nghia théng ké khi p < 0,05.

2.3. bao dirc nghién ctru

Nghién clru tudn thi cic nguyén tic dao dirc
trong nghién clru y sinh hoc va d3 dwoc Hoi dong
DPao dirc trong nghién ctru y sinh cta Trwong Dai hoc
Y - Dugc, Pai hoc Hué chdp thuan theo quyét dinh s
H2025/674.

Bang 1. P3c diém chung va can 1am sang cla d6i tuwgng nghién clru

Nhém nghién ctru HBeAg dwong HBeAg am p

(n=56) (n=31) (n=25)
Tudi (nam)
Trung vi (IQR) 37,5(32,0-51,0) 36,0(32,0-41,0) 46,0 (35,0 - 55,0) 0,280
Gidi tinh
Nam (n, %) 23 (41,1) 13 (41,9) 10 (40,0) 0,884
N (n, %) 33(58,9) 18 (58,1) 15 (60,0)
Diéu tri khang virus
Co (n,%) 42 (75,0) 25 (80,6) 17 (68,0) 0,277
Khong (n, %) 14 (25,0) 6(19,4) 8(32,0)
ALT (1U/L)
Trung vi (IQR) 28,8 (21,0 - 48,5) 42,3 (22,8 - 66,5) 22,9(18,4-31,5) 0,005
AST (1U/L)
Trung vi (IQR) 28,0(22,9-35,2) 31,1 (24,6-51,0) 23,9(21,1-28,5) 0,003
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HBV DNA log,, (1U/mL)

Trung vi (IQR) 2,57 (1,48-4,23)  3,81(2,19-6,53) 2,32 (1,34 - 3,06)

Thap nhat 1,03 1,18 1,03 0,009
Cao nhat 8,95 8,95 4,42

23,301 log,, IU/mL (n, %)  21(37,5) 17 (54,8) 4 (16,0) 0,003
>4,301log IU/mL(n, %) 14 (25,0) 13 (41,9) 1(4,0) 0,001

Tudi trung vi ctia d8i twong nghién ctru 14 37,5 tudi (IQR: 32,0 - 51,0); nit gidi chiém 58,9%. Néng d6 ALT,
AST va tai lwong HBV DNA & nhém HBeAg duong tinh cao hon cé y nghia théng ké so véi nhdm HBeAg 4m tinh
(p < 0,05).

3.2. Pac diém ndng dd qHBsAg huyét thanh cla cac ddi twong nghién ciru

Bang 2. Dic diém ndng dd qHBsAg huyét thanh

Nhém nghién ctru HBeAg dwong HBeAg am
(n =56) (n=31) (n=25) P
qHBsAg log, (1U/mL)
. 3,35 3,94 2,56

Trung vi (IGR) (2,55-4,11) (3,33 - 4,55) (2,31-3,12) <0,001
Thap nhat 1,08 2,45 1,08
Cao nhat 4,88 4,88 4,13
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Hinh 1. Nong dd qHBsAg huyét thanh gitra hai nhém HBeAg
Trung vi ndng d6 qHBsAg clia tat ca cac d6i tuvgng nghién cru la 3,35 log, IU/mL (IQR: 2,55 - 4,11). Nhém
HBeAg duong tinh c6 néng d6 gHBsAg cao hon cé y nghia thong ké so vdi nhém HBeAg am tinh (p < 0,001).
3.3. Mai lién quan va twong quan giira nong dd qHBsAg huyét thanh va mot s6 dic diém lam sang va
can lam sang
Bang 3. M&i lién quan gilra ndng d6 qHBsAg va mot s& ddc diém Iam sang va cin 1am sang

Nhoém nghién ctru HBeAg duwong HBeAg am
(n=56) (n=31) (n=25)
qHBsAg log, | qHBsAg log, | qHBsAg log, |

Trung vi (IQR) p Trung vi (IQR) p Trung vi (IQR) p
Gi@i tinh
Nam 3,53 3,88 2,57

(2,48 - 4,04) (3,56 - 4,61) (1,87 - 3,03)

0,961 0,859 0,461

N 3,30 4,11 2,56

(2,56 - 4,28) (3,15 -4,55) (2,47 - 3,30)

I 18 TAP CHI Y DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Piéu tri khang virus

s 3,55 4,09 2,54
(2,56 - 4,42) (3,71 - 4,61) (2,31-2,92)
o 0,112 . 0,007 ) o0 0,406
Khong (2,53 - 3,53) (2,81 - 3,56) (2,35 - 3,46)

Nong d6 gHBsAg khdng cé méi lién quan cé y nghia thdng ké véi gidi va tinh trang diéu tri & tat cd doi
tuwong nghién ctru (p > 0,05). Tuy nhién, ndng dé qHBsAg cé méi lién quan vdi tinh trang diéu tri & nhém
HBeAg duwong tinh (p < 0,05).

Bang 4. M&i twong quan gita nong dd qHBsAg v&i mot s& ddc diém l1am sang va cin 1am sang

Nhom nghién ciru HBeAg dwong HBeAg am
(n=56) (n=31) (n=25)
qHBsAg log, | qHBsAg log, | qHBsAg log, |
r p r p r P

Tudi (ndm) -0,474 <0,001 -0,355 0,050 -0,498 0,011
AST (1U/L) 0,126 0,356 -0,398 0,027 -0,056 0,790
ALT (1U/L) 0,131 0,337 -0,367 0,043 0,001 0,997
HBV DNA log,, (IU/mL) 0,275 0,040 0,292 0,111 -0,122 0,560
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Hinh 2. Biéu d6 twong quan gitta néng dé gHBsAg va tai lwgng HBV DNA
Nong dd gHBsAg twong quan nghich vdi tudi (r = -0,474; p < 0,001) va tuong quan thuan véi HBV DNA
(r=0,275; p = 0,040) & toan bd d6i twgng nghién ciru. O nhém HBeAg duong tinh, ndng d6 qHBsAg c6 mdi
twong quan nghich véi ALT va AST (p < 0,05).
3.4. Kha nidng du bao clia néng dd qHBsAg véi tai lwong HBV DNA
Bang 5. Kha nang du bdo cla ndng dd qHBsAg vd&i cac ngudng tai lugng HBV DNA

HBV DNA 2 3,301 Iogm IU/mL HBV DNA 2 4,301 IogmlU/mL
qHBsAg log  (1U/mL) qHBsAg log, (IU/mL)
AUC (KTC 95%) 0,641 (0,485 - 0,797) 0,709 (0,550 - 0,867)
Diém c3t t8i wu 4,21 4,21
Do nhay 42,9% 50,0%
Do dac hiéu 88,6% 85,7%
P 0,080 0,020
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Hinh 3. Buong cong ROC clia ndng d6 qHBsAg ddi vai dur bao HBV DNA 2 4,301 log,  IU/mL
Néng dd qHBsAg co gid tri dw bdo déi véi HBV DNA > 4,301 Iog10 IU/mL (= 20000 IU/mL) vé&i AUC la 0,709,
diém cat toi wu la 4,21 Iog10 IU/mL, d6 nhay 50,0% va do dac hiéu 85,7% (p < 0,05). Khong ghi nhan gia tri du
bdo clia néng d6 qHBsAg déi vdi tai lwgng HBV DNA > 3,301 log,, IU/mL (> 2000 IU/mL) (p > 0,05).

4. BAN LUAN

Qua nghién ctu trén 56 bénh nhan duwoc chan
doén viém gan B man tinh, ching t6i ghi nhan tudi
trung vi cla cac d&i twong nghién cru 13 37,5 tudi
(IQR: 32,0 - 51,0); nit gidi chiém ty 1& 58,9% (Bang
1). K&t qua nghién ctru cta Lé Van Nam va cong sy
(2021) cho thay tudi trung binh cla cic bénh nhan
viém gan virus B man 13 39,43 + 12,58 tudi [12];
nghién ctru ctia Nguyén Thi Hong Cam va cong s
(2022) cho thay tubi trung binh cla cac d6i twong
nghién ctu 1a 41,31 + 13,5 tudi [8]. Khac véi céc
nghién clru nay, nghién clru cla ching t6i cho thay
ty 1& nit gidi chiém wu thé hon so véi nam gidi. Su
khac biét vé phan bd gidi cé thé lién quan dén c&
mau, dac diém dan sé nghién ctru va phwong phap
chon mau.

Khi so sanh gitta nhdm theo tinh trang HBeAg,
chung t6i khéng ghi nhan sy khac biét cé y nghia
théng ké vé tudi va gidi (p > 0,05) (Bang 1). Qua d6
cho thay sy phan b6 tudi va gidi twong ddi dong déu
gitta cac pha nhiém HBV. Tuy nhién, nhém HBeAg
duwong tinh c6 néng d6 ALT, AST va tai lwong HBV
DNA cao hon cd y nghta thdng ké so véi nhdm HBeAg
am tinh (p < 0,01). M6t s6 nghién ctru khéc cling cho
két qua twong ty [13-14]. Diéu nay phu hop véi co
ché sinh bénh hoc clia nhiém HBV man tinh, trong
do, & pha HBeAg duong tinh thudng twong ng vadi
giai doan virus nhan Ién va hoat dong phién ma tw
cccDNA cao [15-16].

HBsAg la khang nguyén bé mat cla HBV va duwoc

[20

ma hda tir mRNA pre-S1 va pre-S2/S, phién m3 tlr
cccDNA va DNA cda virus tich hgp vao bd gen cla
t& bao gan. Sy hién dién cla HBsAg cho biét co thé
dang nhiém HBV [17]. Trong nhitng ndm gan day,
xét nghiém dinh lwvong ndng d6 HBsAg (qHBsAg)
huyét thanh duwgc xem 1a mot diu an sinh hoc b6
sung bén canh cac dau &n kinh dién nhu HBeAg va
HBV DNA trong theo d&i bénh nhan viém gan B man
tinh. Khac véi tai lwvgng HBV DNA phan dnh mirc d6
sao chép virus, ndng d6 gHBsAg huyét thanh duoc
cho |3 phan anh téng lvong khang nguyén bé mat cé
ngudn géc tlr cd cccDNA va DNA virus tich hop vao
bd gen t€ bao gan [5]. Do d6, ndng d6 qHBsAg duoc
sir dung dé theo d&i dép rng diéu tri, du bao bién
mat cla HBsAg cling nhu phan dnh néng d6 cccDNA
& gan [18]. Hon nita, viéc do ndng dd gHBsAg bing
phuong phap dién héa phat quang trén hé théng
phan tich tw dong cho phép dam bdo do chinh xac,
dd |3p lai cao va tinh chuin héa gitra cac [an do, gbp
phan nang cao dd tin cay cta két qua [19].

Trong nghién cru cla ching téi, trung vi ndng dé
néng dé qHBsAg huyét thanh & 56 bénh nhan viém
gan B man tinh la 3,35 log, , IU/mL (IQR: 2,55 - 4,11)
(Bang 2). K&t qua nghién ctru ctia Nguyén Thj Hong
Cam va cdng sy (2022) d3 chi ra ndng d6 trung binh
cla gHBsAg la 3,6 + 0,94 log,, IU/mL [8]. Nghién
ciru cla Nirmala va cong sy (2023) ghi nhan néng
d6 qHBsAg trung binh & cac bénh nhan viém gan B
man tinh 1a 3043,74 + 2769,81 IU/mL, twong dwong
khoang 3,48 log, 1U/mL [13]. Khao sat sy khéc biét
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trén hai nhdm nghién ctru, nhém HBeAg duong tinh
cé néng dd qHBsAg cao hon cd y nghia théng ké so
v3i nhdm HBeAg 4m tinh véi két qua [an luot 1a 3,94
log,, IU/mL (IQR: 3,33 - 4,55) va 2,56 log,, IU/mL
(IQR: 2,31 - 3,12) (p < 0,001) (Bang 2 va Hinh 1). Sy
khac biét nay ciling tuvong tu nhu sy khac biét cla
tai lwvgng HBV DNA & hai nhom HBeAg (Bang 1), gilp
cing cd thém mai lién quan giita néng d6 qHBsAg
véi mirc d6 hoat dong cla virus. Nghién clru cua
Nirmala va céng su (2023) cling cho thay néng dé
gHBsAg huyét thanh cao hon cé y nghia théng ké &
nhom bénh nhan cé HBeAg duwong tinh so véi HBeAg
am tinh (p < 0,05) [13]. Nghién ctru cla Li va cong suw
(2018) cling cho két qua tuong ty [17].

Vé mdi lién quan gitta ndng d6 qHBsAg huyét
thanh véi cac yéu t6 1am sang va cin Iam sang, ching
tdi khoéng ghi nhan sy lién quan cé y nghia théng ké
HBV & toan bd ddi tugng nghién ciru (p>0,05). Tuy
nhién, & nhém HBeAg duwong tinh, néng dé qHBsAg
cé lién quan v&i tinh trang diéu tri. Trung vi néng d6
gHBsAg & cac bénh nhan cé diéu tri (4,09 Iog10 v/
mL (IQR: 3,71 - 4,61)) cao hon cé y nghia thong ké
s0 V@i cdc bénh nhan khéng diéu tri (3,02 Iog10 v/
mL (IQR: 2,81 - 3,56)) (p < 0,01) (Bang 3). Diéu nay
6 thé gidi thich bdi thiét ké nghién ctru cat ngang,
chi phan dnh dac diém cla d6i twgng nghién ctru tai
mot thdi diém nhat dinh. Nhdm bénh nhan duoc chi
dinh diéu tri thudng cé tai lwgng virus va mic d6
hoat déng bénh cao, do d6 néng dd HBsAg tai thoi
diém khao sat phan anh dic diém ban dau cia bénh
hon la phan dnh ddng hoc clia néng dd qHBsAg theo
diéu tri. D& 1dam rd hon mai lién quan gitra ndng do
gHBsAg huyét va diéu tri, can thyc hién thém céc
nghién ctru theo ddi doc dé danh gid déng hoc cla
néng d6 gHBsAg theo thdi gian.

Néng d6 qHBsAg cé méi tuwong quan thudn muic
yéu vdi tai lvgng virus HBV DNA véi r = 0,275 va p
= 0,040 & toan bd d6i twgng nghién ctru. Tuy nhién,
két qua nghién ctu clda ching t6i khéng ghi nhan
méi twong quan cd y nghia théng ké & hai nhém
HBeAg (Bang 4 va Hinh 2). Nghién ctru cGia Nirmala
va céng sy (2023) ghi nhan néng dd qHBsAg tuong
quan thuan cd y nghia théng ké véi tai lwvgng HBV
DNA & toan bd déi twgng nghién clru cling nhu &
nhém HBeAg duong tinh va khéng ghi nhan méi
twong quan & nhdm HBeAg am tinh [13]. Trong khi
d6, nghién clru cdia He va cdng su (2025) lai cho thay
néng dé qHBsAg c6 mdi twong quan thuan cé y nghia
théng ké vai HBV DNA & cd hai nhdm HBeAg [20]. Vé
mat co ché, ndng d6 qHBsAg huyét thanh phan anh
téng lwvong khang nguyén bé mat dwoc téng hop tir

ca cccDNA trong nhan té bao gan va DNA virus tich
hop vao bd gen té bao chu. Trong khi d6, tai lwong
HBV DNA chd yéu phan anh sy nhan Ién cla virus.
Do do, tai lwvgng HBV DNA thuwong giam nhanh va
sau hon so vai néng dd qHBsAg trong qua trinh diéu
tri. Ngoai ra, kiu gen ciing c6 thé anh hudng dén
néng d6 qHBsAg huyét thanh [20]. Tir nhitng yéu td
dé cé thé lam cho két qua khac nhau gitra cac nghién
ctru.

Mot diém dang chi y, ndng d6 gHBsAg co twong
quan nghich véi tudi (r = -0,474; p < 0,001). K&t qua
nay tuong tu mot s6 nghién cru, cho rang nong do
qHBsAg co xu hwdng gidm theo thoi gian méc bénh,
c6 thé do giam dan hoat déng cla cccDNA va thay
d6i pha bénh [14][20]. Ngoai ra, trong nghién cru
cla chung téi, chi c6 & nhém HBeAg duwong, ndng d6
gHBsAg twong quan nghich v&i ALT va AST (p < 0,05).
Diéu nay cé thé phan anh tinh trang viém gan hoat
ddng lam gia tdng qua trinh hoai tlr va loai bo té bao
gan nhiém virus, tir d6 gép phan lam gidm ngudn
san xuat HBsAg.

Khdo sat vé gia tri du bdo cla néng dd qHBsAg
huyét thanh d6i vdi tai lugng HBV DNA, phan tich
ROC khéng ghi nhan y nghia théng ké khi dy bdo
ngudng tai lwgng HBV DNA > 3,301 log,  IU/mL
(= 2000 1U/mL), v&i AUC = 0,641 va p = 0,080. Tuy
nhién, néng dé gHBsAg c6 gia tri dw bdo cé y nghia
théng ké déi vai ngudng tai lwong HBV DNA > 4,301
log,, 1U/mL (2 20000 1U/mL) véi AUC = 0,709 va p =
0,020. Diém cat t6i vu dugc xac dinh 1a 4,21 log,
IU/mL, cho d6 dac hiéu cao (85,7%), nhung do nhay
con han ché (50,0%) (Badng 5 va Hinh 3). K&t qua
nghién ctru cla Tekin va cdng sy (2024) cho thay
néng dé qHBsAg cd gid tri dy bdo cb y nghia théng
ké déi véi tai lwgng HBV DNA > 20000 IU/mL vd&i
AUC = 0,790, p < 0,001, diém cat t6i wu 3,49 Iog10
IU/mL cho d6 nhay 75% va d6 dac hiéu 71,3% [14].
Theo phan loai gia tri chan doédn cla AUC, v&i két
qua AUC=0,709 phan anh kha ndng phan biét @ mdc
trung binh (acceptable discrimination). Mat khdc,
khéng ghi nhan gid tri du bdo cla ndng d6 qHBsAg
ddi véi tai lwgng HBV DNA > 3,301 Iog10 IU/mL (=
2000 IU/mL). Biéu nay cho thdy sy bién thién cla
néng d6 qHBsAg phdn danh duwgc mdt phan hoat
déng nhan 1&n cda virus va chua thé thay thé hoan
toan HBV DNA trong thuc hanh lam sang. Tl d6 cé
thé& nhan thay rang ndng d6 qHBsAg huyét thanh ¢
thé dwoc st dung nhu mot cdng cu hd tro phan tang
nguy co & nhirng bénh nhan cé tai lwgng virus cao,
dac biét trong cac bdi cdnh han ché ngudn luc xét
nghiém sinh hoc phéan t.

Nghién ctru cla ching t6i cd mot s& diém manh
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dang ghi nhan. Thi nhat, viéc phan ting bénh nhan
theo tinh trang HBeAg gilp lam rd khac biét vé dac
diém sinh hoc gitta cdc nhdm bénh nhan viém gan B
man tinh. Th& hai, nghién ctru da 4p dung phan tich
duwong cong ROC nham danh gid gia tri dy bao cla
néng dé qHBsAg huyét thanh d6i vai tai lwvgng HBV
DNA cao. Tuy nhién, nghién ctu van con mot s han
ché. Do thiét k& cat ngang, nghién ctru chua danh
gid dugc sy thay d6i déng hoc clia ndng d6 qHBsAg
theo cac giai doan bénh cling nhu trong qua trinh
diéu tri. Ngoai ra, ¢c& mau con tuong di nhd nén
chua thé phan anh chinh xac vai trd cia ndng do
qHBsAg huyét thanh. Vi vy, can c6 thém cac nghién
cru vdi c¢& mau Idn hon va thiét ké theo d&i doc dé
lam rd hon gid tri cia néng d6 gHBsAg huyét thanh
trong theo doi va tién lwgng bénh viém gan B man
tinh.

5. KET LUAN

Qua nghién clru trén 56 bénh nhan viém gan
B man tinh, chdng tdi ghi nhan trung vi néng dé
qHBsAg huyét thanh ca cac bénh nhan 13 3,35 log,,
IU/mL (IQR: 2,55 - 4,11). Néng dd gHBsAg huyét
thanh cé mai lién quan véi tinh trang HBeAg va tai
lwgng HBV DNA, dac biét cé gia tri dy bao & ngudng
tai lwgng virus HBV DNA cao. Tuy nhién, do d6 nhay
con han ché& nén can thyc hién thém cac nghién clru
V@i ¢ mau ldn hon va thiét ké theo ddi doc nham
danh gid toan dién hon gid tri tién luong va ng
dung cta gHBsAg trong quan ly bénh nhan viém gan
B man tinh.

Tuyén b vé xung dét lgi ich: Cac tac gid khang
dinh khdng cé xung dét lgi ich ddi véi cédc nghién
clru, tac gid, va xuat ban bai béo.
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