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Tém tat

Muc tiéu: Xac dinh ndng dd Interleukin-6 huyét thanh & bénh nhan nhiém virus viém gan B man tinh va khao
st mai lién quan gilra ndng dé Interleukin-6 huyét thanh v&i mét s6 dic diém vé tinh trang tién trién bénh
& bénh nhan nhiém virus viém gan B man tinh.

Pai twong va phuong phap: Nghién clru cat ngang cé so sanh ddi chirng trén 50 bénh nhan nhiém virus
viém gan B man tinh va 35 ngudi khde manh dén kham tai Bénh vién Trudrng Pai hoc Y - Dwoc Hué tir thang
5/2024 - 5/2025.

K&t qua: Trung vi, khodng t& phan vi ndng d6 Interleukin-6 (IL-6) huyét thanh cla 50 bénh nhan nhiém
virus viém gan B man ghi nhan duwoc 240,4 (21,4 - 523,4) pg/mL va nhdm chirng khoé manh la 6,5 (5,5 - 7,8)
pg/mL; p < 0,001. Phan tich ROC ghi nhan AUC = 0,971; tai diém cét 8,4 pg/mL, IL-6 c6 d6 nhay 88% va do
dac hiéu 91,4%. IL-6 twong quan thuan kha chat v&i thoi gian phat hién bénh (r = 0,64; p < 0,001). Theo tinh
trang HBeAg, nhém HBeAg (+) cd ty |é IL-6 trén nguwdng cao hon nhém HBeAg (-); p = 0,018. C6 méi tuong
quan thuan mic do vira gilra IL-6 v&i AST (r = 0,324; p =0,022), ALT (r = 0,384; p = 0,006) va tai lvgng HBV-
DNA (r = 0,454; p = 0,003).

K&t luan: Nong dd IL-6 huyét thanh ting cao & bénh nhan nhiém virus viém gan B man tinh so v&i nhém
chirng khoé manh va cé tuwong quan thuan véi thoi gian mac bénh, enzyme gan (ALT, AST), tai lwong HBV-DNA
va tinh trang HBeAg.

Ttr khod: nhiém HBV man tinh; Interleukin-6.
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Abstract

Objectives: To determine serum Interleukin-6 levels in patients with chronic hepatitis B virus infection
and to investigate the association between serum Interleukin-6 levels and several characteristics related to
disease progression in patients with chronic hepatitis B virus infection.

Materials and Methods: A cross-sectional case-control study with a control comparison was conducted
on 50 patients with chronic hepatitis B virus infection and 35 healthy individuals who visited Hue University
of Medicine and Pharmacy Hospital from May 2024 to May 2025.

Results: The median and interquartile range of serum Interleukin-6 (IL-6) levels in 50 patients with chronic
hepatitis B virus infection were 240.4 (21.4 - 523.4) pg/mL, and in the healthy control group were 6.5 (5.5
- 7.8) pg/mL; p < 0.001. ROC analysis showed an AUC of 0.971; at a cut-off value of 8.4 pg/mL, IL-6 had a
sensitivity of 88% and a specificity of 91.4%. IL-6 showed a fairly strong positive correlation with disease
detection time (r = 0.64; p < 0.001). According to HBeAg status, the proportion of IL-6 above the threshold
was higher in the HBeAg-positive group than in the HBeAg-negative group (p = 0.018). There was a moderate
positive correlation between IL-6 and AST (r = 0.324; p = 0.022), ALT (r = 0.384; p = 0.006), and HBV-DNA viral
load (r = 0.454; p = 0.003).
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Conclusion: Serum IL-6 levels were significantly elevated in patients with chronic hepatitis B virus infection
compared with healthy controls and were positively correlated with time of disease detection, liver enzymes

(ALT, AST), HBV-DNA viral load, and HBeAg status.
Keywords: chronic HBV infection; Interleukin-6.

1. DAT VAN DE

Virus viém gan B (HBV) |3 virus phd bién gay bénh
gan & ngudi, bao gbm viém gan cp tinh, viém gan
man tinh, suy gan, xo gan va ung thu biéu mo6 té bao
gan. Theo T6 chirc Y t& Thé gi¢i (WHO) ndm 2022, c6
khoadng 254 triéu ngudi dang séng chung véi virus
viém gan B man tinh trén toan cau, gy ra hon 1,1
triéu trwong hop t&r vong mdi ndm [1]. HBV khong
tryc ti€p gay tén thuong t& bao gan ma t6n thuong
gan cht yé&u |a hau qua cla dap &ng mién dich vat
chl d6i vdi virus. Qua trinh twong tac phirc tap gitra
HBV va hé théng mién dich c6 thé dan dén nhiéu két
cuc khac nhau, bao gdbm dao thai virus hoan toan,
nhiém man tinh kéo dai hodc tién trién dén xo gan va
ung thu biéu md té& bao gan.

Cac nghién cliru trwdc day cho thdy dap Ung
mién dich qua trung gian cytokine gitt vai trd quan
trong trong dién tién cla nhiém HBV. Trong do,
Interleukin-6 (IL-6) 18 mét cytokine tién viém da
hudng, tham gia dieu hoa dap &ng mién dich, kich
hoat t& bao lympho, hd trg kiém soat sy nhan |én
cla virus va han ché t8n thuong gan. Tuy nhién, khi
IL-6 dwoc san xuat qua mirc hodc kéo dai, né cd thé
duy tri viem man tinh, thic ddy xo hda va gép phan
gay ra nhitng dién tién bat loi & nhitng bénh nhan
nhiém HBV man tinh [2]. Nghién cu ndng do IL-6
huyét thanh va méi lién quan véi dién tién bénh &
bénh nhan nhiém HBV man tinh 1a can thiét, nham
cung cap thém thong tin cho viéc danh gia, theo dai
bénh va dinh hudng diéu tri hiéu qua hon.

Vi vdy, ching toéi tién hanh nghién ciru dé tai
“Nghién ciru néng dé Interleukin-6 huyét thanh &
bénh nhén nhiém virus viém gan B man tinh” véi
hai muc tiéu:

1. Xdc dinh néng dé IL-6 huyét thanh & bénh nhén
nhiém HBV man tinh.

2. Khdo sdat méi lién quan giita néng dé IL-6 huyét
thanh vdi mét s6 ddc diém vé tinh trang tién trién
bénh & bénh nhén nhiém HBV man tinh.

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

2.1. Ddi twong nghién ciru

50 bénh nhan duoc chadn doan nhiém HBV man
tinh dén kham tai Phong kham Noi, Bénh vién Trudng
Dai hoc Y - Dugc Hué. Nhdm chirng gébm 35 ngudi
khde manh, khéng nhiém HBV, cé hoat d& enzyme
gan (AST, ALT) trong gidi han binh thudng dén kiém

S6 ddc biét Hoi nghi Khoa hoc kj thudt Bénh vién Trudng Dai hoc Y - Dugc Hué mé rong ndam 2026

tra strc khoe tai Bénh vién Truwong Dai hoc Y - Duoc
Hué. Thoi gian tir thang 5/2024 dén 5/2025.

Tiéu chudn chan doan nhiém HBV man tinh theo
Bo Y té (2019):

- HBsAg va hodac HBV-DNA duong tinh > 6 thang,
hoac

- HBsAg duong tinh va anti-HBc IgM am tinh.

Tiéu chuan loai trir: Bénh nhan cé bang ching
dong nhiém HCV hodc cac virus viém gan khac; viém
gan do cac nguyén nhan khac (rwou, gan nhiém m&,
roi loan chuyén hda, ty mién, do thudc...); dang
mac bénh ly nhiém trung cdp tinh, lao tién trién
hodc cé cac & viem nhiém tiém &n khéc (viém riang
loi, nhiém trung dwong tiét niéu...); bénh ly ac tinh;
bénh di ng man tinh (hen, cham, viém mdi di ing);
phu nit cé thai.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién cru cat ngang
cé so sanh déi chirng

2.2.2. Phwong phdp, céng cu va quy trinh thu
thép sé liéu:

- Thu thap di¥ lieu 1am sang bang phiéu nghién
ctru: théng tin nhan trac, thoi gian phat hién bénh,
tinh trang diéu trj cia bénh nhéan.

- Thu thap va lwu trir mau: Lay 3 ml mau tinh
mach cho vao 6ng nghiém khong c6 chéng déng,
ly tdm tach 1dy huyét thanh. Mau duogc bao quan
2 - 8 °C néu xét nghiém trong 48 gi®. Hodc luwu trit &
-20 °C, trudc khi xét nghiém, mau duoc rd dong va
tranh nhiéu lan déng-ra.

- Xét nghiém: Hoat do ALT va AST duoc do bang
phuong phdp quang dong hoc. HBsAg va HBeAg
duoc thyc hién bang ki thuat mién dich dién hda
phat quang (ECLIA) theo nguyén ly bat cip. Tai lwong
HBV-DNA duoc dinh lwong bing Real-time PCR. Nong
do IL-6 huyét thanh duoc dinh lwvgng bang phuong
phdp ELISA, theo nguyén ly Sandwich. Cac ky thuat xét
nghiém duoc thuc hién tai khoa Héa sinh - Mién Dich
va khoa Vi sinh, Bénh vién Truong Pai hoc Y - Dwoc HUE.

2.2.3. Xt ly sé6 liéu

S8 lieu dwoc x Iy va phan tich bang SPSS 25.0.
Két qua duoc trinh bay dudi dang bang va biéu do.
Cac bién dinh tinh dwoc so sanh bang kiém dinh Chi-
square (x2) hodc Fisher’s Exact khi c6 > 1 6 c6 tan
suat mong doi < 5. Cac bién s6 lién tuc vdi phan phdi
khong chudn duoc biéu thi bing trung vi va khoang
t& phan vi, duoc so sanh bang phép kiém Mann-
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Whitney U d6i v&i 2 nhém. Tuwong quan gitra 2 bién
lién tuc s& dung phép kiém Pearson d&i vdi hai bién
lién tuc c6 phan phdi chuan, phép kiém Spearman
d&i v&i hai bién lién tuc khéng cé phan phdi chuan
va biéu thi qua hé s6 twong quan r. Mrc tvong quan
bao gbm: twong quan chat (r = 0,7), twong quan kha
chat (0,5 <r<0,7), twong quan mirc do vira (0,3 <r

3. KET QUA NGHIEN cC'u

<0,5), it twong quan (r < 0,3), cé y nghia khi p < 0,05.
S dung duwdng cong ROC xac dinh diém cut-off ndng
dd IL-6 huyét thanh.

2.3. Pao dwrc nghién ciru:

Nghién clru dugc Hi dong Dao dirc trong nghién
ctru Y sinh hoc Trwdng Pai hoc Y - Dugc, Pai hoc Hué
chap thuén theo quyét dinh sé H2024/117.

Bang 1. Dac diém chung cla nhém nghién ctru

Nhém bénh

Nhém chirng

p*
(n =50) (n=35)
Gidi tinh
Nam 21 (42%) 17 (48,6%)
N 0,549
Nir 29 (58%) 18 (51,4%)
Tudi (ndm)
<40 38 (76%) 30 (85,7%) 027
> 40 12 (24%) 5 (14,3%) ’
Trung binh + SD 35,6 + 12,51 31,6 + 7,06 0,341

Ty |& phan bé gidi tinh va dé tudi trung binh khéng cd sy khéc biét cé y nghia thdng ké gitta nhdm bénh
va nhém chirng. (*Chi-square/Fisher’s exact test, t-test)
Bang 2. Bic diém nhém bénh nhan nhiém HBV man tinh

S lwgng 2 A 1o Trung vi (IQR)/
(n=50) TV 12 (%) Trung binh + SD
6 thang - 1 nam 4 8%
Thoi gian < o
ohat hién bénh 1-5n3m 16 32% 6,0 (4,5-9)
>5ndm 30 60%
N D3 diéu tri 41 82%
Tinh trang diéu tri .
Chua diéu tri 9 18%
> ULN 21 42%
AST 30,1 (21,6 - 53,8)
< ULN 29 58%
> ULN 26 52%
ALT 34,8 (19,1 -73,0)
< ULN 24 48%
Duong tinh 32 64%
HBeAg R
Am tinh 18 36%
>LLOQ (=100 IU/mL) 40 80% 6,19+ 2,02
HBV-DNA
< LLOQ (< 100 1U/mL) 10 20% (logso 1U/mL)

ULN (Upper Limit of Normal): gici han trén cua gid tri binh thuwong ALT & niv < 33 U/L, nam < 41 U/L; AST

& nir <32 U/L, nam < 40 U/L.

LLOQ (Lower Limit of Quantification): gid tri thdp nhdt cd thé dinh lwong cia HBV-DNA I 100 1U/mL.

Phan I&n bénh nhan da duoc diéu tri (82%) va thoi gian phét hién > 5 ndm chiém 60%. Ty 1&é bénh nhan
c6 AST va ALT > ULN [an luot 13 42% va 52% bénh nhan. HBeAg duong tinh chiém wu thé (64%). HBV-DNA >
LLOQ ghi nhan & 80% bénh nhan vai tai lwgng trung binh 6,19 + 2,02 logio IU/mL.
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Bang 3. Dac diém nodng do IL-6 huyét thanh & cdc nhdm d&i twong nghién ciru

Nhom bénh Nhom chirng *
IL-6 (pg/mL) (n = 50) (n=35) P
Trung vi (IQR) 240,4 (21,4 - 523,4) 6,5 (5,5 - 7,8)
<0,001
Min - Max 7,8-1719,4 4,5-12,0

Nong dd IL-6 huyét thanh & nhdm bénh cao hon cé y nghia théng ké so véi nhdm chirng (p < 0,001).
(*Mann-Whitney U test)
Bang 4. Gia tri nguwdng (cut-off) cla néng dd IL-6 huyét thanh

Cut-off Se Sp AUC p
8,4
IL-6 88% 91,4% 0,971 <0,001
(pg/mL)
Se: D6 nhay Sp: Do ddc hiéu AUC: Dién tich dudi duwong cong
Gid trj cut-off cha ndng d6 IL-6 huyét thanh la 8,4 (pg/mL) v&i dd nhay (Se) 1a 88% va dd dac hiéu (Sp) la
91,4%, dién tich duwdi dwong cong ROC (AUC) la 0,971 (p < 0,001).
ROC Curve
1,0
08|
B. 0,6
E
z
v o4
0,2
0,0
0,0 0.2 0,4 0,6 0,8 1,0
1 - Specificity
Hinh 1. BPuwong cong ROC clia ndng dé IL-6 huyét thanh
Bang 5. Mai lién quan gilra ndng d6 IL-6 v&i mot s& dac diém vé tinh trang tién trién bénh
IL-6 (pg/mL)
> 8,4 (n,%) < 8,4 (n,%) p*
6 thang - 1 nam 1(2,3%) 3 (50%)
Tho'i gian . . o 0
phat hién bénh >1nam-5nam 14 (31,8%) 2 (33,3%) 0,002
>5nam 29 (65,9%) 1(16,7%)
Tinh trang P didu tri 36 (81,8%) 5 (83,3%) Lo
diéu tri Chua digu tri 8 (18,2%) 1(16,7%) ’
> ULN 21 (47,7%) 0 (0%)
AST 0,033
<ULN 23 (52,3%) 6 (100%)
> ULN 26 (59,1%) 0 (0%)
ALT 0,008
< ULN 18 (40,9%) 6 (100%)
S6 déc biet Hoi nghi Khoa hoc kj thudt Bénh vién Trudng Dai hoc Y - Duigc Hué md rong nam 2026 27 |



Duong tinh 31 (70,5%) 1(16,7%)

HBeAg . 0,018
Am tinh 13 (29,5%) 5 (83,3%)
> LLOQ (= 100 1U/mL) 38 (86,4%) 2(33,3%) 00

,011

< LLOQ (< 100 1U/mL) 6 (13,6%) 4 (66,7%)

HBV-DNA
> 2000 IU/mL 35 (79,5%) 2 (33,3%) 0.033
<2000 IU/mL 9 (20,5%) 4 (66,7%) ’

Cé méi lién quan cd y nghia thong ké gitra ndng do IL-6 > 8,4 pg/mL véi thoi gian phét hién bénh, tinh trang
tang enzyme gan (AST, ALT), HBeAg duong tinh va tai lwvgng HBV-DNA cao (p < 0,05). (*Fisher’s exact test)
Bang 6. Twong quan gitta ndng dé IL-6 huyét thanh vé&i thoi gian phat hién bénh
va mdt s6 dac diém can 1am sang & bénh nhan nhiém HBV man tinh

IL-6 (pg/mL)
r p*
Thoi gian phat hién bénh 0,64 < 0,001
AST (U/L) 0,324 0,022
ALT (U/L) 0,384 0,006
HBV-DNA (Logio IU/mL)** 0,454 0,003

*Spearman’s rank correlation, ** Phan tich trén nhém bénh nhan c6 HBV-DNA > LLOQ (> 100 IU/mL).

Cé méi twong quan thudn murc d6 kha chat gitra ndng dd IL-6 huyét thanh vai thoi gian phat hién bénh
(r=0,64). Twong quan thuan mirc d6 vira gitta ndng dé IL-6 vdi AST, ALT va tai lwgng HBV-DNA (p < 0,05).
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Biéu do 1. Twong quan giita IL-6 v&i thoi gian phat hién bénh, AST, ALT va tai lwgng HBV-DNA

I 28 TAP CHI Y DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



4. BAN LUAN

Qua k&t qua nghién clru Bang 1, chung tbi ghi
nhan dic diém vé tudi va gidi gitta nhém chirng
va nhém bénh khéng cé sy khac biét. V& ty 1é nir
gi¢i & nhém bénh nhan nhiém HBV man chiém wu
thé (58%), twong tu két qua clia D6 Thi Kim Lién va
Nguyén Thj Lan Anh [3]. Tudi trung binh ctia nhém
bénh trong nghién ctru cta ching téi la 35,6 + 12,51
tudi, trong d6 nhém < 40 tudi chiém ty |1& cao nhat
(76%). K&t qua nay twong tu véi nghién ciru cla Lé
Vin Nam va D& Nhu Binh [4] tudi trung binh bénh
nhan HBV man 14 39,43 + 12,58 tudi, trong d6 bénh
nhan < 40 tudi chiém 66,67%.

Nghién ctu cta ching téi cho thdy thoi gian
phéat hién bénh cé trung vi, khodng t& phan vi (IQR)
14 6,0 (4,5 - 9) ndm, trong dé nhdm cé thoi gian mac
bénh > 5 ndm chiém da s6 (60%), phu hop v&i mot
s6 nghién clru trong nudc [3], [5]. Vé tinh trang diéu
tri, phan 1én bénh nhan dang dugc diéu tri khang
virus 13 82% (41/50), s6 chwa diéu tri chiém ty 1&
thap (Bang 2).

Vé dic diém can 1dm sang & bénh nhan nhiém
HBV man, hoat d6 enzyme gan trong nghién clru
cla chung tbi cd trung vi (IQR) AST va ALT lan lvot
13 30,1 (21,6 -53,8) U/Lva 34,8 (19,4 -73) U/L. Ty |&
tdng trén gidi han binh thuwong ghi nhan & 42% dai
V@i AST va 52% d6i véi ALT, twong déng vdi nghién
ciru cha Hoang Minh Céng va cdng sy [6] cb ty 1é
AST va ALT > ULN Ian lwot 13 41,6% va 52,2%. Trong
nhiém HBV man tinh, ting nhe ALT hodc AST la biéu
hién can lam sang thuong gap; trong do, ALT tang
kéo dai c6 thé phan anh tinh trang t6n thuong gan
lién tuc va lién quan dén nguy co tién trién xo hda
va xo gan [7]. K&t qua Bang 2 cho thay ty 1&é HBeAg
duong tinh trong nghién clru cta chdng toi 1a 64%,
phan 1én bénh nhan cé tai lwgng HBV-DNA trén
ngudng dinh lugng thap nhat, vdi gia tri trung binh
6,19 *+ 2,02 Logio IU/mL. K&t quad nay twong dong
v@i nghién ctu cla Hoang Minh Céng va cdng sy
[6], khi ghinhan ty |é HBeAg duwong tinh 1a 60,2% va
tai lwvgng HBV-DNA trung binh 5,82 + 1,84 Logso 1U/
mL. Tinh trang HBeAg (+) va tai lwvgng HBV-DNA cao
phan dnh sy nhan 1én cla virus, ddng thoi kich thich
san xudt cac cytokine tién viém, qua d6 gép phan
duy tri phdn &rng viém, hoat hda té& bao hinh sao gan
va thic day tién trién t6n thuong gan [8].

Qua Bang 3, néng dd IL-6 huyét thanh & nhém
bénh nhan nhiém HBV man tinh ¢é trung vi (IQR)
la 240,4 (21,4 -523,4) pg/mL, cao hon nhiéu so
véi nhdm chang la 6,5 (5,5 -7,8) pg/mL, su khac
biét nay cé vy nghia théng ké (p < 0,001). Két qua
nay tuong déng véi nghién ctru clia nhém téc gia
Bekgcibasi [9] va tac gid Zhongji Meng [10] déu ghi

nhan néng d6 IL-6 ting cao cd y nghia & nhdm bénh
so v&i nhédm chirng.

St dung dwong cong ROC, giad tri cut-off cla
IL-6 duwgc xac dinh la 8,4 pg/mL véi AUC = 0,971
(p < 0,001), 6 nhay 88% va do dac hiéu 91,4%;
ty 1& bénh nhan c6 IL-6 trén ngudng 1én dén 88%
(44/50). K&t qua nay cho thay IL-6 cé tiém nang |3
mot chi diu trong danh gia tinh trang viém va tién
lwgng tién trién bénh (Bang 4).

Trong nhiém HBV man tinh, cac dic diém vé thoi
gian phat hién bénh, enzyme gan, HBeAg, tai lwvong
HBV-DNA khdéng nhitng phan dnh hoat déng virus,
murc d6 tén thwong gan ma con lién quan dén nguy
co xo hda va tién trién ndng cta bénh [8], [11], [12].
Khi phan tich méi lién quan giira ndéng do IL-6 huyét
thanh véi cdc dic diém nay, nghién ctu cla ching
téi ghi nhan ty 18 IL-6 trén ngudng (28,4 pg/mL)
tang theo thai gian méc bénh (p = 0,002) va twong
quan thuan khé chat véi thoi gian mac bénh (r =
0,64; p < 0,001). K&t qua nay phu hop véi nghién
clru cha Katia Falasca va cong sy [13] cling d3 ghi
nhan twong ty v&i hé s6 tuong quan cao r = 0,88
(p < 0,001). Pidu nay cho thay su ton tai kéo dai
clia HBV lam duy tri hoat hda cdc con dudng tin
hiéu viém, kich thich ting san xuat IL-6 trong bdi
canh viém man, tir d6 gép phan thic day tién trién
bat lgi cla bénh. K&t qua nghién clru cha ching toi
chuwa ghi nhan dugc sy khac biét cé y nghia théng
ké vé ty 1é IL-6 trén nguwdng gitta nhém d3 didu trj
(81,8%) va chua diéu tri (18,2%), tuy nhién khi xét
riéng nhdm chua diéu tri thi ty & ndng d6 IL-6 trén
nguwdng chiém dai da sd (8/9 trwdng hop - 88,9%)
(Bang 5). Han ché& trong nghién ctru cta chung t6i 13
chwa ghi nhan duoc céc giai doan cy thé cda bénh
dé c6 thé dénh gia mai lién quan gilra IL-6 v&i giai
doan bénh.

K&t quad Bang 5 va Bang 6 cho thay ndng do
IL-6 cling cao hon & nhédm bénh nhan tang AST (p
= 0,033) va ALT (p = 0,008). Phan tich tuong quan
ghi nhan mé&i twong quan thuan mdéc d6 vira gitra
IL-6 v&i AST (r = 0,324; p = 0,022) va ALT (r = 0,384;
p = 0,006). K&t qua nay twong tu vdi nghién clru
cla Elgenaidi va cong sy [14] réng IL-6 c mdi tuwong
quan thuan mirc d6 vira dén kha chit véi ALT (r =
0,48; p < 0,001) va AST (r = 0,61; p < 0,0001) trén
bé&nh nhan nhiém HBV. Vai tro trung tam cta IL-6 |3
kich thich gan sdn xuat protein viém pha cip va diéu
hoa hoat dong t& bao mién dich vi viy cé thé gép
phan duy tri tinh trang viém man tinh va tén thwong
gan, do dé phu hop véi méi twong quan gilra IL-6 va
tang enzyme gan ghi nhan dwogc trong nghién clru.
Ngoai ra, ndng dd IL-6 trén ngudng & nhém HBeAg
duong tinh cling cao hon nhém HBeAg am tinh (p
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= 0,018), twong ty v&i nghién clru cda Kakumu va
cdng sy [15] ghi nhdn néng dd IL-6 tang rd rét &
bénh nhan HBeAg (+)/HBV-DNA (+).

Khi so sanh theo cdc murc tai lwgng HBV-DNA,
ching toi thay rang ty 1& bénh nhan cé ndng d6 IL-6
trén nguwdng tdng dan theo murc tdng cla tai lvgng
virus. Pong thdi phan tich twong quan & nhém bénh
nhan c6 HBV-DNA > LLOQ cho thay IL-6 ¢ twong
quan thuadn muic do vira véi tai lwgng HBV-DNA (r
= 0,454; p = 0,003). Theo tac gia De - Song Ming va
cdng sy [16] cho thay IL-6 ¢6 tuwong quan thuén vdi
HBV-DNA (r =0,317; p < 0,05), nghién clru cla Katia
Falasca va cong sy [13] ghi nhan c6 méi twong quan
thuan mirc d6 chat gilra IL-6 v&i HBV-DNA (r = 0,88;
p < 0,001) (Bang 5), (Bang 6). Sy phién m3 lién tuc
clia HBV cd thé kich thich dai thwc bao va té bao
Kupffer tdng san xudt IL-6, duy tri viém man va tac
déng tryc ti€p |1&n t& bao gan, thic day xo hda, roi
loan ting sinh va t6n thuong t& bao gan [2]. Diéu
nay goi ma& kha nang st dung IL-6 nhu mét chi dau
sinh hoc gép phan trong viéc danh gida hoat déng
virus va tinh trang tién trién bénh.

5. KET LUAN

Qua nghién ctru cta ching t6i, néng do IL-6
huyét thanh & bénh nhan nhiém HBV man tinh cao
hon so v&i nhdm chirng khée manh va cé mai lién
quan vdi mot s& diac diém vé tinh trang tién trién
bénh nhu ALT, AST, HBeAg va tai lwgng HBV-DNA.
Két qua nghién ctru cho thdy tiém nang clha IL-6
trong ho tro danh gia tinh trang bénh va tién lwong
ti€n trién. Can thém cac nghién ctru v&i c& mau 16n
hon va thiét k& nghién ciru doc dé 1am rd hon gia tri
(rng dung cla chi diu nay.
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