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KHAO SAT BAN PAU NONG DO HBcrAg 6 BENH NHAN VIEM GAN B
MAN TiNH DANG DIEU TRI THUOC KHANG VIRUS nucleos(tide

Vii Thi Thu Huwong', Pham Thi Hong', Pinh Vin Huy', Pham Ngoc Thach!

TOM TAT

Nhiém virus viém gan B (HBV) van 13 vin d& quan tim toan cau do tinh phd bién va nhiing bién chung
nguy hiém cua no. Viée diéu tri cho bénh nhan viém gan virus B man s& gitip trc ché virus, giam céc bién
chirmg xo gan, ung thu té bao gan ciing nhu giam ty 1é tir vong do HBV. Tuy nhién qua trinh diéu tri nay
can thoi gian dai va theo ddi danh gia lién tuc cac ddu 4n nhu HBV DNA, HBeAg, HBsAg. Diu 4n m&i
HBcrAg trong cc nghién ciru gan day da cho thiy tinh wu viét trong theo ddi diéu trj va danh gia ngung
diéu tri & bénh nhan viém gan B man tinh.

Muc tiéu: Khao sat ham lugng HBcrAg ¢ bénh nhan viém gan B man tinh dang diéu tri thuc khang
virus nucleotide c6 két qua dinh lwong HBsAg du6i 80 UI/ml. nghién ctru tir thang 01 dén thang 6 nim
2021 tai Khoa Kham bénh va Diéu trj ngoai tru co s& Gidi Phong, Bénh vién Bénh Nhiét déi Trung wong.

Phwong phap: Mo ta cit ngang.

Két qua va két lufin: C6 92 bénh nhan viém gan B man tinh dang diéu tri thudc nucleos(t)ide tir 3 - 5
nam du tiéu chuén vao nghién ctru voi ty 18 nir chiém 65,2% va d6 tudi trung binh 13 45,1 + 14,9 tudi. Bénh
nhan c6 HBeAg (+) chiém 3,3%. Gan 3/4 bénh nhan ¢6 nong d6 HBsAg siéu nhay < 20 Ul/ml, trong d6 ¢
25,2% bénh nhan c6 HBsAg am tinh. Nguoc lai, s6 bénh nhan c6 ndng d6 HBcrAg > 3 log Ul/ml chiém
3/4 mac du co néng do6 HBV DNA khong dém duoc.

Tw khéa: HBV, nucleos(t)ide, HbcrAg.

DAT VAN BE

Cho dén nay, nhiém HBV van 1a mot van dé y té
can dugc dic biét quan tam do ty 1& ngudi nhiém
cao va hau qua lau dai cua bénh. Viéc phat hién
som va diéu tri cac thudc dong dang nucleos(t)ide
dd ngan chin dugc bién ching xo gan va giam ty
16 xuét hién ung thu té bao gan. Tuy nhién thoi
gian diéu tri can kéo dai tham chi sudt doi. Panh
gia dap Gng diéu tri v6i cac thude nucleos(t)ide,
ddc biét xac dinh thoi diém dung thudc 1a vo cung
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quan trong. Hién nay, cic ddu 4n HBeAg, ndng do
HBV DNA, dinh lugng HBsAg huyét thanh dang
duoc dung dé theo doi dap ung diéu tri viém gan
virus B. Tuy nhién, cic dau an nay khong theo doi
day du duoc dap Gmg kéo dai sau khi nging diéu
tri. HBerAg dugc bdo céo dau tién nam 2002,
bao gdm ba protein duoc ma hoa béi ving tién
nhan/ nhan bao gdm HBeAg, khang nguyén 15i
HBV (HBcAg) va mdt protein tién nhan 22 kDa
(p22cr). Nong d6 HBcrAg trong huyét thanh lién
quan mat thiét véi ndng d0 HBV DNA, HBsAg
va dic biét 1a ndng do cccDNA trong té bao gan.
Hién nay chwa c6 nhiéu nghién ctru vé& déu 4n
ndy, do d6 chung t6i tién hanh nghién ciru dé tai
nay nham muc tiéu: Khdo sat ham lwong HBcrAg
o bénh nhdn viéem gan B man tinh dang diéu tri
thuéc khang virus nucleotide c6 két qua dinh
lwong HBsAg duoi 80 Ul/ml.
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DOl TUGNG VA PHUONG PHAP

Poi twong: 92 bénh nhan viém gan B man tinh
dang diéu tri va theo ddi tai Khoa Kham bénh Bénh
vién Bénh Nhiét déi Trung wong du tiéu chuén da
duogc thu tuyén vao nghién ctru.

Tiéu chuén lya chon

Bénh nhan viém gan B man tinh dang diéu tri
thudc khang virus.

Co6 xét nghiém tai lugng HBV DNA duéi ngudng
phat hién.

Cé dinh lvong HBsAg < 80 Ul/ml.

Tiéu chuén loai trir: Bénh nhan c6 déng nhiém
viém gan virus C, HIV, c6 xo gan.

Phuwong phap: Nghién ciru mé ta cit ngang.

Thu thép va xir 1y s6 liéu: Thu thap dya theo
mau bénh an nghién ciru. S6 lugng dugce xir 1y trén
phan mém SPSS 20 véi cac thudt toan phu hop.

KET QUA

= Nam = N =

Bi€u d6 1. Phan bg benh nhan theo gidi

1. Nir chiém t6i 65,2% cao hon ty 1¢ nam c6 y
nghia thong ké véi p < 0,05.

2. Tudi: Tudi trung binh: 45,1 £14,9 (tudi).

23.90% 23.90%
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3. Nong do HBsAg siéu nhay (HBsAg-HQ).

Bang 1. Phan bé bénh nhan theo ndng d6 HBsAg- HQ

HBsAg-HQ (Ul/ml) n %

Am tinh 14 15,2
<20 52 56,5
20-80 26 28,3
Téng 92 100,0

Co 15,2% bénh nhan c6 HBsAg am tinh.

4. Tinh trang HbeAg.

Bang 2. Phan b6 bénh nhan theo HBeAg

HBeAg n %
HBeAg (am tinh) 89 96,7
HBeAg (dwong tinh) 3 3,3
Téng 92 100,0

Chi ¢6 3 bénh nhan c6 HBeAg (+) chiém 3,3%.

5. Nong d6 HBcrAg.

- Nong do HBcrAg: 3,6 + 1,9 log Ul/ml.

Bang 3. Phan bd bénh nhan theo ndng d6 HBcrAg

HBcrAg (logUl/ml) n %

<3 23 25,0
3-4 46 50,0
>4 23 25,0
Téng 92 100,0

Trong 92 bénh nhan, ty 1€ bénh nhan c6 néng do

<30

20.70%
02 17.40%
015 14.10%
01
005
’ >=60

30-<40 40-<50 50-<60

Biéu dbé 2. Phan bd benh nhan theo nhém tudi

HBcrAg < 3 va > 4 log Ul/ml bang nhau va chiém
25%. Mot nira bénh nhéan co: 3 log Ul/ml < HBcrAg
<4log Ul/ml.

6. Két hop nong d6 HBcrAg va nong doHBsAg.
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Bang 4. Phan b6 bénh nhan theo cac mic ndng dd HBcrAg va HBsAg

HBcrAg < 3 3£ HbcrAg > 4 Téng
HBsAg (Ul/ml) n % n % n %
HBsAg am tinh 4 28,6 7 50,0 3 21,4 14
0 <HbsAg < 20 12 231 26 50,0 14 26,9 52
20 < HbsAg < 80 7 26,9 13 50,0 6 23,1 26
p 0,985

Trong nhém bénh nhén viém gan B dang diéu tri
v6i NAs c6 nong o HBsAg nho hon 80 Ul/ml, khong
¢6 su khac biét c6 ¥ nghia véi cac nhom c6 ndng do
HBcrAg khac nhau. O nhom HBsAg am tinh, co
71,4% bénh nhéan c6 nong d6 HBcrAg > 3 log Ul/ml

BAN LUAN

Trong 92 bénh nhan viém gan B man tinh dang
diéu tri thudc khang virus nucleos(t)ide tir 3 dén 5 nam,
bénh nhén nir chiém wu thé véi 65,2%, cao hon co y
nghia thong ké so v6i nam gidi véi p < 0,05. Tudi trung
binh 12 45,1 + 14,9 (tudi), trong d6 nhom tudi hay hap
nhét 14 tir 40 dén 50 va trén 60 tudi. Tac gia Hao Liao
va cdng sy khi nghién ctru 57 bénh nhan viém gan B
diéu tri thude nucleos(t)ide l1au dai tai Bénh vién 302
Beijing Trung Quéc ciing cho két qua tuong ty [1].

Chi c6 3 bénh nhan (3,3%) c6 HBeAg (+), ty
1¢ nay thdp hon rat nhiéu so véi cac nghién ciu
khac. Theo Hao Liao va cdng su ty 1€ nay 1a 28,1%
[1], theo tac gid Nguyén Vin Diing va cong su khi
nghién ctru cac yéu té anh huong dén dap tng virus
cua bénh nhan viém gan virus B man tinh diéu tri
thube khang virus entecavir tai Bénh vién Bach Mai
nam 2019, trong 85 bénh nhan chon vao nghién ctru
6 49,45% bénh nhan c6 HBeAg (+) [2]. Diéu nay la
do nhom bénh nhan chon vao nghién ctru cuia chiing
t6i dang diéu tri thudc nucleos(t)ide va c6 nong do
HBsAg siéu nhay < 80 Ul/ml.

Mic du ddi twong lya chon vao nghién ctu la
nhém dang diéu tri thuéc NAs v6i thoi gian kha dai
(3 - 5 ndm) va déu c6 ndng do HBV DNA khong phat
hién dugc trong huyét thanh nhung van c6 dén 75%
bénh nhan c6 néng d6 HBcrAg > 3 log Ul/ml. Tham
chi trong nhém HBsAg 4m tinh ciing c6 dén 71,4%

bénh nhan c6 nong do HBcAg > 3 log Ul/ml. Két qua
nghién ctru cua chung ti hoan toan phu hop vai cac
tac gia nudc ngoai [1, 3, 4] va didu nay cho thdy rang
khi diéu tri thudc khang virus ¢ bénh nhan viém gan
B, ngoai theo ddi cac d4u 4n nhu HBV DNA, HBeAg,
HBsAg, dau 4n HBcrAg ciing vo ciing quan trong
trong qua trinh theo ddi danh gia dap Gmg diéu tri, dic
bi¢t 1a & nhitng bénh nhan c6 HBV DNA khong phat
hién duoc. Theo hudng dan cua BO Y té, néu ap dung
tiéu chi dimg thudc 1a HBsAg am tinh thi nghién ctru
ctia chiing t6i ¢6 14 bénh nhan chiém 152% duoc
dimg thudc, néu 4p dung tiéu chi HBcrAg am tinh (<
3 log Ul/ml) thi ¢6 25% bénh nhan dugc dimg thude
[5]. Nam 2014, Hi¢p hoi Gan mat Nhat Ban da dua ra
khuyén cdo vé viéc dimg thude NAs & bénh nhan viém
gan B man tinh bang viéc két hop nong d6 HBsAg va
HBcrAg. Theo khuyén co nay thi 25% bénh nhén co
nong d6 HBcrAg < 3log Ul/ml va HBsAg < 80 Ul/ml
¢6 nguy co tai phat thap néu ngimg thudc, nhoém nay
¢6 ty 1& thanh cong du doan 1én dén 80% - 90% [6].
Nghién ciru ciia ching t6i con mot s6 han ché do c&
mau chua 16n, chua c6 thoi gian theo ddi cho déi tuong
¢6 du tiéu chuan ngimg thudc nén can c6 nghién ciru
16n hon, dai hon dé dua ra cac khuyén céo hiru ich hon.

KET LUAN

Bénh nhan c6 HBeAg (+) chiém 3,3%. Gan 3/4
bénh nhéan c6 néng do HBsAg siéu nhay <20 Ul/ml,
trong d6 c6 25,2% bénh nhan c6 HBsAg am tinh.
Nguoc lai, s6 bénh nhan c6 néng d6 HBcrAg > 3
log Ul/ml chiém 3/4 mic du c6 ndng 6 HBV DNA
khong dém dugc.

Danh gia sy thay d6i ndng do HBcrAg la rat can
thiét trong qua trinh diéu tri bénh nhan viém gan B
man tinh bang thudc nucleos(t)ide.
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A CROSS-SECTIONAL STUDY OF HBCRAG LEVELS IN CHRONIC HEPATITIS B
PATIENTS RECEIVING NUCLEOS(T)IDE ANTIRETROVIRAL THERAPY

Summary

Background: Hepatitis B virus (HBV) infection is a global public health problem due to its high
prevalence and dangerous complications. The treatment in patients with chronic hepatitis B virus will help
suppress the virus, reduce the risk of cirrhosis, hepatocellular cancer as well as mortality rate. However,
the treatment of HBV requires a long time and continuous monitoring and evaluation of viral biomarkers
such as HBV DNA, HBeAg, HBsAg. The new biomarker HBcrAg in recent studies has shown superiority
in treatment monitoring and discontinuation assessment in patients with chronic hepatitis B.

Objectives: To describe HBcrAg level in chronic hepatitis B patients receiving antiviral therapy with
nucleotide/nucleoside analogues with HBsAg level below 80UI/ml. Time and location: from January to
June 2021 at the Outpatient Department of Giai Phong, National Hospital for Tropical Diseases.

Methods: A cross-sectional study.

Results and conclusions: 92 patients with chronic hepatitis B receiving nucleos(t)ide analogues for 3-5
years were eligible to enrol in the study with 65.2% of females and an average age of 45.1 years. + 14.9
(age). Patients with HBeAg (+) accounted for 3.3%. Nearly 3/4 patients had a very low HBsAg level of <
20 Ul/ml, of which 25.2% were HBsAg negative. In contrast, 3/4 patients had the HBcrAg levels > 3 log
Ul/ml despite uncountable HBV DNA levels.

Keywords: HBYV, nucleos(t)ide, HBcrAg.
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