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Tom tat

D3t van dé: Nhidm HBV man tinh dién tién 4m tham va 1a nguyén nhan hang dau gy xo gan, ung thu gan.

Muc tiéu: Khao sat mot s6 déc diém dich té hoc, can 1dm sang & bénh nhan viém gan B man tinh chua
didu tri va xac dinh ty 18 bénh nhan cé chi dinh diéu tri thudc khang virus.

Pai twgng va phuong phap nghién ciru: Nghién ciru mo t3 cat ngang trén 225 bénh nhan viém gan B
man tinh chwa diéu trj khang virus tai Bénh vién Pa khoa khu viyc Quang Nam tir thang 04/2025 dén thang
08/2025.

K&t qua: Tudi trung binh 13 44,4 + 13,4; nhdm 40-59 tudi chiém ty 1& cao nhat (46,7%). Ty 1& nam/ni¥ twong
duong (50,2% va 49,8%). C6 46,2% bénh nhan cd tién sl gia dinh nhi&m HBV. Hoat dd trung binh clia ALT I3
52,9+45,2 U/L, AST la 46,2 + 34,6 U/L, HBsAg la 3785 + 2216 Ul/ml, va trung vi HBV-DNA la 3,14 (IQR: 2,67)
log10 IU/mL. Ty & HBeAg duong tinh I3 22,2%. & nhém HBeAg am tinh, ALT tuong quan thudn y&u véi HBV-
DNA (r = 0,295, p < 0,05). Ty |1& bénh nhan dd tiéu chuan chi dinh diéu trj thudc khang virus |3 42,7%.

K&t ludn: Bénh nhan viém gan B man chuwa diéu trj phan I&n trong d6 tudi lao dong. Ty & bénh nhan cé
chi dinh di8u tri khdng virus chiém 42,7%, cho thdy nhu ciu diéu tri va quan Iy bénh kh cao.

Tir khod: Viém gan B man; HBV-DNA; HBsAg; chi dinh diéu tri; Quédng Nam.
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Abstract

Background: Chronic HBV infection progresses silently and is a leading cause of cirrhosis and liver cancer.

Objectives: To investigate the epidemiological and subclinical features of treatment-naive chronic
hepatitis B patients and determine the proportion of patients eligible for antiviral treatment.

Materials and Methods: A cross-sectional descriptive study was conducted on 225 treatment-naive
chronic hepatitis B patients at Quang Nam Regional General Hospital from April 2025 to August 2025.

Results: The mean age was 44.4 + 13.4 years, with the 40-59 age group accounting for the highest
proportion (46.7%). The gender distribution was nearly equal (males 50.2%, females 49.8%). A family history
of HBV was reported in 46.2% of patients. Mean levels were: ALT 52.9 + 45.2 U/L, AST 46.2 + 34.6 U/L, HBsAg
3785+ 2216 Ul/ml, and the median HBV-DNA level was 3.14 (IQR: 2.67) log10 IU/mL. The HBeAg positive rate
was 22.2%. In the HBeAg-negative group, ALT had a weak positive correlation with HBV-DNA (r = 0.295, p <
0.05). The proportion of patients eligible for antiviral treatment was 42.7%.

Conclusion: Treatment-naive chronic hepatitis B patients are predominantly working-age adults. A
significant proportion (42.7%) meets the criteria for antiviral therapy, indicating a high demand for disease
management.

Keywords: Chronic hepatitis B; HBV-DNA; HBsAg; treatment indication; Quang Nam.
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1. AT VAN BE

Nhiém virus viém gan B (HBV) gy viém gan man
tinh hién van |d mot van dé sirc khde cong dong
mang tinh toan cau va 1 nguyén nhan hang dau dan
dén xo gan va ung thu gan [1]. Theo udc tinh, trén
thé& gidi cd hon 2 ty ngudi da tirng hodc dang nhiém
HBV, trong dé khoang 400 triéu nguwdi mang virus
man tinh, v&i 75% tap trung tai khu vuc chau A [2].
Mbi ndm cé khoang 1,5 triéu ca nhiém méi va gan 1
triéu ca tlr vong do cac bién chirng lién quan nhu xo
gan va ung thu gan [3].

HBV cé kha nang lay nhiém cao gap khodng 100
[an so v&i HIV va dugc x&p 13 mdt trong nhirng tac
nhan gdy ung thu phd bién, chi ding sau thudc Ia.
Virus nay la nguyén nhan cta 60-80% truong hop
ung thw gan nguyén phat va khodng 50% trudng hop
xo gan. Mdc du chuong trinh tiém ching d3 giup
gidm dang k& ty 1& nhiém mdi, nhung HBV van la
ganh ndng bénh tat I&n tai nhiéu quéc gia, trong do
c6 Viét Nam. Ndm 2019 ghi nhan 820.000 ca t(r vong
do bién chirng viém gan B trén toan cau [4].

Hién nay, muc tiéu diéu trj viém gan B man tinh
chd y&u 13 trc ché l1au dai sw nhan 1én cla virus, qua
dé 1am cham tién trién bénh va gidm nguy co cac
bién chirng nghiém trong nhu xo gan va ung thu gan.
Tuy nhién, bénh thudng dién ti€n 4m tham, khong cé
triéu chirng rd rang trong thoi gian dai, khién nhiéu
bénh nhan chi dwoc phat hién khi d3 & giai doan
mudn, gdy khd khdn cho cong tac diéu trj va quan ly.

Viéc quyét dinh diéu tri phu thudc chit ché vao
tai lwong HBV-DNA va cdc chi s6 can 1am sang. Tuy
nhién, thyc té& ty 18 bénh nhan du tiéu chuin diéu tri
tai tuyén y t& co s& van chua duoc khao sat day da.
Nghién clru nay duoc thyc hién nham: 1) Khao sat
ddc diém dich t&, can lam sang & bénh nhan viém
gan B man tinh chwa diéu trj khang virus; 2) Xac dinh
ty 18 c6 chi dinh diéu tri khang virus & bénh nhan
viém gan B man tinh tai Bénh vién Da khoa khu viyc
Quang Nam.

2. DOI TUGNG VA PHUO'NG PHAP NGHIEN CUU

2.1. P6i tweng, théi gian va dia diém nghién ciru

- D6i tuwgng: Nghién cliru dugc thuc hién trén cac
bénh nhan viém gan B man tinh chua diéu tri thudc
khang virus, d&n kham tai phong kham Truyén nhiém
- Bénh vién Da khoa khu vuc Quang Nam tir thang
04/2025 dén thang 08/2025.

- Tiéu chuan chon mau:

+ HBsAg va/ hodc HBV-DNA duwong tinh = 6 thang,
hodc HBsAg duong tinh va anti-HBc IgM am tinh.

+ Chua tirng dwoc diéu tri khang virus trwdc day.

+ C6 day dd dir liéu 1am sang va can 1am sang.

+ Pdng y tham gia nghién ctru.

- Tiéu chuan loai trur:

+ Dong nhiém (HCV, HDV, HIV...) hodc bénh gan
khac.

+ D3 diéu tri khang virus trudc day.

+ Thiéu dir liéu hodc khéng hop tdc tham gia
nghién ctru.

+ Tinh trang bénh ndng, cip ctu.

+ Lam sang da co xo gan hodc ung thu gan.

- Thoi gian: Thang 01/2025 dén thang 08/2025.

- Pia diém: Bénh vién Da khoa khu vyc Quang
Nam.

2.2. Phuwong phap nghién ctru

- Thiét ké: Mb ta cat ngang.

- C& mau: Tinh theo cong thirc udc lwong mot ty
1&, v&i ty 1& p tham khado theo nghién clru cla tac gia
Lao Dirc Thuan, nghién ctru tai Bénh vién ba khoa
tinh Dong Thép [5], n t6i thiu la 224. C& mau thuc
t& 13 225 bénh nhan.

- Chon mau: Chon mau thuan tién, cac bénh nhan
dd tiéu chudn dén kham tai phong kham Truyén
nhiém Bénh vién Da khoa khu vuc Quang Nam trong
cac ngay thi 2, 4, 6 hang tuan trong thdi gian nghién
cu thda man céc tiéu chuan chon miu duoc moi
tham gia nghién ctru.

- Thu thap s6 liéu:

+ HO so bénh 4n va hé théng HIS.

+ Phdng van truc ti€p bang bd cau hoi thiét ké
san.

+ Xét nghiém sinh hdéa va mién dich.

2.3. Nd6i dung va cac bién sd nghién ctru

- Bién phu thudc: Chi dinh diéu tri thudc khang
virus (C6/Khéng). Tiéu chuin diéu tri thudc khang
virus theo Quyét dinh 3310/QD-BYT ngay 29/7/2019
Huwéng dan chan dodn va diéu tri viém gan B man cla
BO Y t€ [6].

- Bién doc lap:
+ Cac bién v& nhan khiu hoc: tudi, gidi, nghé
nghiép

+ Cac bién vé dich té: tién st gia dinh vé nhiém
HBV, Tién st gia dinh vé& ung thu gan va xo gan, thoi
gian mac bénh

+ Cé4c bién vé can |am sang: ALT, AST, HBsAg,
HBeAg, HBV-DNA.

2.4. Xtr ly s6 liéu

D liéu duogc xr ly bang phan mém SPSS 25.0.
Kiém dinh Kolmogorov-Smirnov dwgc dung dé danh
gid phan phdi chuin. P6i vdi bién dinh lwong, sl
dung Independent Samples t-test (phan phdi chuan)
hodc Mann-Whitney U (phan ph&i khéng chuén) dé
so sanh hai nhém; mai tuvong quan dwoc danh gia
qua hé s Pearson hodc Spearman twong (ng. D&i
v&i bién dinh tinh, s dung kiém dinh x? hodc Fisher’s
Exact khi cé tan suat ky vong < 5. Cac khdc biét dugc
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coi 1a cd y nghta théng ké khi p < 0,05.

2.5. Pao durc nghién cliru

Nghién ctru dwoc phé duyét bdi Héi dong Khoa
hoc Bénh vién Da khoa khu virc Quang Nam sé 149,
ngay 24/03/2025. Cac déi twong tham gia trén tinh
than tu nguyén sau khi dwoc giai thich day du vé muc
dich va quyén loi; viéc tir chéi tham gia khdng anh

3. KET QUA
3.1. Pic diém chung cta d6i tweng nghién ciru

huwéng d&n quy trinh diéu trj tiéu chuan. Nghién ciru
chi khai thac dit liéu tir quy trinh kham 1am sang san
cb, khéng thuc hién can thiép ngoai phac d6, dam
bao khong gay thém rdi ro cho ngudi bénh. Moi
théng tin cd nhan dwoc bao mét tuyét ddi va chi phuc
vu muc tiéu phan tich khoa hoc nham cai thién cong
tac quan ly va diéu trj viém gan B tai dia phuwong.

Dic diém chung vé tudi, gidi tinh, nghé nghiép, thdi gian méac bénh va tién sir gia dinh cla cac bénh nhan

trong nghién ctru duoc thé hién & Bang 1.

Bang 1. Dic diém chung cla d6i twong nghién ciru (n = 225)

Pic diém S6 lwgng (n) Ty 1& (%)
Nhém tudi

<20 6 2,7
20-39 81 36,0
40-59 105 46,7
> 60 33 14,7
Tudi trung binh 44,4 +13,4

Gidi tinh

Nam 113 50,2
\[vg 112 49,8
Nghé nghiép

Can b0 cong chirc 32 14,2
No6ng dan 75 33,3
Cong nhan 54 24,0
Kinh doanh budn ban 37 16,4
Hoc sinh, sinh vién 10 4,4
Khac 17 7,6
Thei gian méac bénh

Dudi 2 nam 48 21,3
T 2-5nam 62 27,6
Tw5-10 nam 64 28,4
Trén 10 nam 51 22,7
Tién sir gia dinh nhiém HBV

Cco 104 46,2
Khong 121 53,8
Tién str gia dinh Xo’ gan/ung thu

gan

Co 30 13,3
Khong 195 86,7

K&t qua cho thdy nhém 40 - 59 tudi chiém ty 1& cao nhat (46,7%), tudi trung binh 13 44,4 + 13,4. Ty 1é phan
b6 gidi tinh gan nhu twong dwong nhau (nam 50,2% va nit 49,8%). Nong dan chiém ty 1& cao nhat (33,3%).
Thoi gian nhiém HBV phan b6 tuong d6i déu, trong d6 nhém tir 5 - 10 ndm cao nhat (28,4%). C6 46,2% bénh
nhan cé tién sir gia dinh mac viém gan virus B va 13,3% cé ngwdi than bi xo gan hodc ung thu gan.

86 déc biet Hoi nghi Khoa hoc kj thudt Bénh vién Trudng Dai hoc Y - Dugc Hué md rong nam 2026 133 [



3.2. Pic diém céc chi s6 can 1am sang
C4c dic diém sinh hoa va khang nguyén dugc trinh bay & Bang 2, 3 va 4.
Bang 2. Hoat dd ALT, AST & bénh nhan nhiém HBV man (n = 225)
Gia tri tham chiéu

Chi s6 sinh héa X +SD
ALT 52,9+45,2 25-35
AST 46,2 £ 34,6 25-35

Gia trj trung binh cla chi sé ALT & bénh nhan viém gan B man 13 52,9 + 45,2 U/L, va AST 13 46,2 + 34,6 U/L,

déu cao hon gidi han tham chiéu binh thuong (25 - 35 U/L).
Bang 3. Dac diém khang nguyén HBeAg (n = 225)

HBeAg S6 lwgng (n) Ty 1& (%)
Duong tinh 50 22,2

Am tinh 175 77,8

Trong t6ng s6 225 bénh nhan, c6 50 treong hop (22,2%) duong tinh véi HBeAg, 175 trudng hop (77,8%)
am tinh.
Bang 4. Dic diém khang nguyén HBsAg va HBV-DNA (n = 225)
Khang nguyén XtSD
3785+ 2216

HBsAg (Ul/ml)
HBV-DNA (log , Ul/ml) 3,14 (IQR: 2,67)
HBV-DNA c6 gia tri trung vi la 3,14 (IQR: 2,67) log10 IU/mL, HBsAg c6 gia trj trung binh la 3785 + 2216 Ul/

ml.
3.3. Mdi lién quan giira HBeAg va tai lwgng HBV-DNA
Lién quan gitta HBeAg va HBV-DNA duoc trinh bay & Bang 5.
Bang 5. Lién quan gilta HBeAg va HBV-DNA (n = 225)

Am tinh Duong tinh
HBeAg (n = 175; 77,8%) (n =50; 22,2%) ’

[Median (1QR)]
Tai lvgng HBV-DNA & nhém HBeAg duwong tinh c6 gid tri trung vi Ia 6,41 log, , Ul/mi( 1QR:1,73) cao hon
so véi nhém HBeAg &m tinh 13 2,33 log,  Ul/ml (IQR: 4,48). Su khéc biét nay c6 y nghia théng ké (U = 1528,0;

Z=-7,153; p < 0,05).

3.4. Méi lién quan giira ALT va tai lwong HBV-DNA
Tuong quan gilta ALT va HBV-DNA phan theo HBeAg dugc thé hién & Bidu d6 2 va 3.

300

250

ALT(UIML)
- — o
] 2 5
< =] =]

73
S

.00 2.00 4.00 6.00 8.00

HBVDNA(log10 IUIML)
Biéu d6 1. Twong quan gitra ALT va HBV-DNA truwdrng hop HBeAg(-) (n = 175)
O nhém bénh nhan HBeAg am tinh (n = 175), phan tich twong quan Spearman cho thay chi s& ALT ¢6
ma&i twong quan thuan mirc d6 yéu véi HBV-DNA (r = 0,295, p <0,05).
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Biéu dd 2. Twong quan gitta ALT va HBV-DNA trong trwdng hop HBeAg duwong tinh (n = 50)
O nhém bénh nhan HBeAg duong tinh (n = 50), phan tich twong quan Spearman cho thay ALT khong cé
mai lién quan cd y nghta théng ké véi HBV-DNA (r = 0,179; p > 0,05). Biéu d6 phan tan cho thay céc diém dir

liéu phan bd r&i rac, khdng hinh thanh xu huwéng rd rét.

3.5. Ty 1& didu trj

Bang 6. Ty |& diéu tri thudc khéng virus (n = 225)

Chi dinh diéu tri

$6 lwgng (n) TV 18 (%)

Co
Khoéng

96 42,7
129 57,3

Trong 225 bé&nh nhan viém gan virus B man tinh trong mau nghién cru c6 42,7% bénh nhan dap tng

tiéu chuan can duwoc diéu tri thudc khang virus.

Bang 7. Ty & diéu trji thudc khang virus theo HbeAg (n=225)

Chidinh  HbeAg Amtinh HbeAg Amtinh  HbeAg Dwongtinh HbeAg Duwongtinh  Téng
diéu tri (n=175) (%) (n=50) (%) (n =225)
Co 64 36,6 32 64,0 96

Khoéng 111 63,4 18 36,0 129

O nhém HBeAg am tinh, ty 18 diéu tri 1a 36,6% thap hon nhém HBeAg duong tinh (64,0%), sy khac biét cé

y nghia théng ké (p < 0,05).

Bang 8. Ty |& diéu tri theo gidi tinh (n = 225)

Chi dinh diéu tri Nam (n =113) Nam (%) Nir (n =112) Nir (%)
(@) 54 47,8 42 37,5
Khéng 59 52,2 70 62,5

C6 47,8% nam gidi can diéu tri thudc khang virus, cao hon ty & ni¥ gidi (37,5%), tuy nhién sy khac biét

khdéng cé y nghia théng ké (p > 0,05).

4. BAN LUAN

Trong nhdm 225 bénh nhan viém gan B man tinh,
c6 96 ngudi (42,7%) dap (ng tiéu chi chi dinh diéu
tri khang virus, con 129 ngudi (57,3%) chua dd diéu
kién theo huéng dan hién hanh. K&t qua nay phan
anh thyc té€ da phan bénh nhan viém gan B man can
dwoc danh gia ca thé héa dwa vao tai lwgng virus,
ALT, va mirc d6 tdn thwong gan - khéng phai nhém
nao cling can diéu tri khang virus ngay khi chan dodn.

K&t qua nay phu hop vai céc két qua nghién ctu
trong nudc, nghién ciru clia Hoang Minh Cong va

cdng sy tai Viét Nam ciing cho thay chi khodng 50%
bénh nhan man tinh dat ngw&ng HBV-DNA va ALT dé
diéu tri, trong khi phan con lai can tiép tuc theo dbi
dinh ky [7].

Thanapirom va cOng sy nghién ctru tai Thai Lan
trén 825 bénh nhan viém gan B man, ty 1& 26,2% dd
diéu kién diéu tri theo cdc tiéu chi AASLD theo tiéu
chudn AASLD va EASL, ty |& bénh nhan d0 diéu tri chi
khoang 26-30% va theo APASL l1a 20 - 23% [8].

Jachs va cong sy nghién ctru trén 751 bénh nhan
vién gan B man tinh chwa diéu tri trong khodng thoi
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gian tlr 2010 dén 2019 tai Viena - Ao cho két qua
23,4 % - 29 % bénh nhan d0 tiéu chuan diéu tri theo
hwdng dan EASL [6].

Tir d6, cé thé thay rang ganh ning diéu trj viém
gan B tai Viét Nam cé xu hudng cao hon so véi cac
qudc gia phat trién, doi hoi hé théng y t& phai cé
chién lwoc phén loai, theo ddi va can thiép sém hiéu
qud hon. Déng thai, diéu nay cling nhdn manh vai trd
quan trong cla viéc tdm soat chi déng va quan ly cd
thé hda dé t6i wu hoa hiéu qua diéu tri, han ché bién
chirng va gidm chi phiy té vé 13u dai.

Trong nghién clru cla chung t6i, ty |& bénh nhan
¢é chi dinh diéu tri & nhém HBeAg duong tinh 13
64,0%, cao hon dang k& so véi nhdm HBeAg am
tinh (36,6%). K&t qua nay cho thdy tinh trang HBeAg
duwong tinh cé lién quan mat thiét dén nhu cau diéu
tri khang virus. Diéu nay phu hop vdi co ché bénh
sinh: bénh nhan HBeAg duong tinh thudng cé mirc
nhan 1&n virus cao, nguy co tién trién t6n thuong gan
nhanh hon, do d6 thuong dat tiéu chuin diéu tri
s&m hon so v&i nhdm HBeAg am tinh.

Nguoc lai, da s6 bénh nhan khéng cé chidinh diéu
tri thuéc nhém HBeAg am tinh (63,4%). Day thuwong
la nhém bénh nhan trong giai doan nhiém HBV man
tinh khéng hoat dong hodc giai doan kiém soat mién
dich, véi tai lwong HBV-DNA thap va men gan trong
gidi han binh thuwdng, do d6 chua can diéu tri theo
khuyén cdo hién hanh. Tuy nhién, nhém bénh nhéan
nay van can duoc theo ddi dinh ky chit ché vi van cé
nguy co chuyén sang giai doan hoat déng clia bénh
trong qua trinh dién tién 1u dai.

Két qud cla chang téi tuong déng véi nhiéu
nghién clru trong va ngoai nwdc. Mét sd nghién clru
tai Viét Nam ciling ghi nhan ty 1é c6 chi dinh diéu trj
& bénh nhan HBeAg duong tinh cao hon rd rét so
vGi HBeAg am tinh, phan anh tinh chat bénh sinh
cla virus viém gan B va phu hop véi céc khuyén céo
cla Bd Y té cling nhu WHO vé viéc wu tién diéu trj &
nhém HBeAg duong tinh khi cé kem tang ALT hoac
tai lwvgng HBV-DNA cao [10].

Trong nghién ctru, ty I& bénh nhan nam gidi cd chi
dinh diéu tri1a 47,8%, cao hon so véinit gi¢i (37,5%).
Két qua nay cho thdy nam gidi c6 xu huwdng can diéu
tri thudc khang virus nhiéu hon. Tuy nhién, sy khac
biét khéng cé y nghia thdng ké (p > 0,05).

Mét s6 nghién clru trudc day ghi nhan nam gidi cé
nguy co tién trién viém gan man tinh va xo' gan cao hon
nit gidi, cé thé lién quan dén yéu t& hormon (androgen),
théi quen sinh hoat va nguy co déng nhiém. Tuy nhién,
cling c6 nghién clru cho thay sy khdac biét vé gidi tinh
trong chi dinh diéu tri khdng rd rang khi phan tich theo
tiéu chuan clia BO Y té va WHO.

Mac du nghién ciru d3 cung cdp birc tranh dich
té hoc quan trong tai tuyén y té co s&, song van con
mdt s6 han ché nhat dinh. Phwong phap chon mau
thuan tién cé thé chwa dai dién hoan toan cho quan
thé bénh nhan viém gan B tai dia phwong. Bén canh
dé, nghién cru chua thu thap dwoc cac dit liéu danh
gid mirc dd xo hda gan khéng xdm lan (nhu APRI,
FIB-4 hay FibroScan), vén 1a mot trong nhitrng tiéu chi
ddc 1ap quan trong trong viéc ra quyét dinh diéu tri
theo hudng dan ctia B& Y t€. Cac nghién clru tién clru
trong twong lai can tich hgp thém chi s6 nay dé danh
gia toan dién hon ty 1&é bénh nhan thuc sy cé chi dinh
dung thudc.

5. KET LUAN

Nghién ctru cho thay bénh nhan viém gan virus
B man tinh tai dia phuong chi yéu tap trung & dé
tudi lao ddng (40 - 59 tudi), vdi ty | tién sk gia dinh
nhiém HBV va cac bién chirng gan mat & murc cao.
Diac diém can 1am sang dic trung bdi sy khac biét rd
rét vé néng dd HBV-DNA giita hai nhém HbeAg dm
tinh va duong tinh. Dang chi vy, cé dén 42,7% bénh
nhan co chi dinh diéu tri thuéc khang virus ngay tai
thoi diém tham kham, vé&i ty 1& chi dinh nay phu
thudc chat ché vao tinh trang HBeAg nhung khong
khac biét theo gidi tinh.

K&t qua nay khang dinh nhu cau cap thiét trong
viéc m& rong kha nang tiép can thudc khang virus
va tang cuong quan ly dinh ky cho nhém bénh nhén
chua diéu tri, ddc biét 1a théng qua viéc theo dai
sat cac chi s6 HBV-DNA va HBeAg dé kip thoi dua ra
quyét dinh can thiép 1am sang.

Tuyén bé vé xung dot lgi ich: Cac tac gia khang
dinh khdng cé xung dét lgi ich ddi vdi cac nghién
clru, tac gia, va xuat ban bai béo.
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