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NGHIEN CUU SU BIEN DOI NONG DO ALT, AST, AFP VA
TAI LUQNG HCV-RNA O' CAC TRUONG HOP NHIEM HCV
TAI MOT SO BON V| QUAN DOI

Nguyén Bach Dang'™, Phan Tan Dan', Tran Ngoc Tién'
Nguyén Thi Thanh Hai2, Lé Ha Phwong?

TOM TAT:

Muc tiéu: Khéo sat su bién doi nong do ALT, AST, AFP, téi luong HCV-RNA va tim hiéu nhiing yéu t6 lién
quan & céc truong hop nhiém Hepatitis C virus, tai mot s6 don vi quéan doi.

Doéi twong va phwong phap: Nghién ctu tién ctu, mé ta cét ngang ndng do ALT, AST, AFP, téi lvong
HCV-RNA trén 64 triong hop nhiém HCV tai mét s6 don vi quan déi déng quan phéan bé trén dia ban
trén ca nwéc. thuéc Quéan khu 1, 2, 3, 4, 5, 9, Quén doan 1, Quén ching Hai quén, tir thang 6 dén thang
12/2023. Xét nghiém ALT, AST, AFP, tai lwvong HCV-RNA tai cac bénh vién trén dja ban don vj dong quén.
Xét nghiém HCV-RNA béng kit virus RNA Quantitative Realtime PCR trén hé thong méy Cobas 6000
Analyzer Series.

Két qua: Danh gia sw bién déi ndng dé trung binh 43,61 + 5,89 tudi; chiém ti Ié cao nhét la ttr 40-49 tudi
(62,5%), gidi tinh nam (95,3%). C6 18,8% trirong hop tang ALT va 12,5% trwong hop tang AST tor 2 lan
gia tri binh thuong tré Ién; 1,6% trirong hop cé AFP > 20 ng/ml; 42,2% trwong hop o tai lvgng HCV-RNA
tang & mirc tte 106 ban sao/ml tré 1én (v6i gia tri trung binh 5,69 + 0,92 logarit co' s6 10 ban sao/ml). Chua
tim thay méi lién quan gidra tai lvgng HCV-RNA voi tudi, ALT, AST va AFP.

Két luan: Nghién ctru dac diém ctua ALT, AST, AFP va tai lvong HCV-RNA cé y nghia trong theo d6i, diéu
tri va tién luong & ngudi nhiém HCV man tinh.

T khéa: Hepatitis C virus, tai lvgng HCV-RNA, viém gan C man tinh.

ABSTRACT

Objectives: To determine the characteristics of ALT, AST, AFP, HCV-RNA levels and to study related
factors in cases of Hepatitis C virus infection in some military units.

Subjects and methods: Prospective, cross-sectional study describing the characteristics of ALT, AST,
AFP, HCV-RNA levels in 64 cases of HCV infection in some military units located nationwide, belonging to
Military Regions 1, 2, 3, 4, 5, 9, Army Corps 1, Navy, from June to December 2023. Test ALT, AST, AFP,
HCV-RNA levels at hospitals in the unit’s location. Test HCV-RNA using the RNA Quantitative Realtime
PCR virus kit on the Cobas 6000 Analyzer Series system.

Results: The average age of the study subjects was 43.61 + 5.89 years old; The highest proportion was from
40-49 years old (62.5%), male gender (95.3%). There were 18.8% of cases with increased ALT and 12.5%
of cases with increased AST from 2 times the normal value or more; 1.6% of cases had AFP > 20 ng/ml;
42.2% of cases had increased HCV-RNA load at 106 copies/ml or more (with an average value of 5.69 £ 0.92
logarithm base 10 copies/ml). No correlation was found between HCV-RNA load and age, ALT, AST and AFP.
Conclusions: Studying the characteristics of ALT, AST, AFPand HCV-RNA load is meaningful in monitoring,
treatment and prognosis in people with chronic HCV infection.
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'Cuc Quén y.

2Trrong Dai hoc Y Ha Noi.

1. DAT VAN BE cau voi khoang 58 triéu ngwdi mac bénh viém gan
Theo T4 chirc Y té thé gisi (WHO), tinh dénnam ~ C man tinh [1]. Méc du da c6 nhiéu tién bo trong
2023, nhi@m vi-rut viém gan C (Hepatitis C virus -  chan doan bénh viém gan C, nhw chan doan huyét

HCV) |a van dé strc khde dang quan tam trén toan  thanh, vi-rat hoc, chan doan xo héa gan..., nhung
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xét nghiém tai lwgng HCV-RNA gilr vai tro quan
trong trong chan doan, diéu tri, quan li, theo déi
céac trwong hop nhiém HCV. Can ct vao gia tri tai
lwong HCV-RNA trén ngwoi bénh, co s y té c6 thé
ca nhan hoéa quy trinh diéu tri va chién lwvoc diéu tri
dwa theo dap (rng cla tirng nguwdi bénh [2]. Vi vay,
nghién ctru vé& d&c diém ndng dod cac dau an tén
thwong do HCV (nhw ALT, AST, AFP) va tai lwong
HCV-RNA trén nguoi nhiém HCV cé y nghia rét
I&n trong khoa hoc va thuc tién chan doan, diéu tri,
quan li, theo déi cac trwdng hop nhiém HCV.

Xuét phat tlr nhitng li do trén, ching toi thuc
hién @& tai nay nham xac dinh sw bién ddi ndng
do ALT, AST, AFP cung tai lwvgng HCV-RNA & cac
trwdng hop nhiém HCV tai mot sb don vi quan doi
va danh gia cac yéu té liéen quan.

2. bOI TUQNG, PHYONG PHAP NGHIEN CU’U
2.1. B6i twong nghién clru

64 ngudi cé két qua xét nghiém HCV-RNA
dwong tinh, dang céng tac tai cac don vi quan déi,
twr thang 6-12/2023.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: tién ctru, mo ta c&t ngang.

- Phuong phap chon mau: l4y mau thuan tién
tai cac don vi thuéc Quan khu 1, Quan khu 2, Quan
khu 3, Quéan khu 4, Quan khu 5, Quan khu 9, Quan
doan 1 (nay la Quan doan 12), Quan chung Hai
quan, trong thoi gian tir thang 6 dén thang 12/2023.
Thuwc té, nghién ctru lwa chon dwoc 64 trvdng hop,
trong do:

+ 18 nguoi co két qua xét nghiém HCV-RNA
duwong tinh (sang loc tir 138 nguwoi dwong tinh voi
anti-HCV trong sé v&i 6.648 ngudi hwéng luong
tham gia xét nghién tai cac don vi nghién ctru [3]).

+ 46 nguoi co két qua xét nghiém HCV-RNA
dwong tinh va cé ho so sirc khde dang duwoc quan
li, theo ddi tai cac don vi nghién ctru.

- Phuwong tién nghién ctru:

+ Kit tach chiét RNA/AND: TopPURE Serum
Viral Extraction Kit.

+ Kit dinh Ilwong HCV-RNA:
Quantitative Realtime PCR Kit.

+ Hé thédng may Cobas 6000 Analyzer Series
clia Hitachi (Nhat Ban).

+ Hoéa chét, trang bi, phwong tién khac.

- Binh lwvgng HCV-RNA tai Phong Xét nghiém
Céng ty TNHH Hi-Medic: xét nghiém dinh lwgng
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virus RNA

HCV-RNA thuc hién béng phwong phap Realtime
PCR. Phuwong phap nay st dung mét doan moi dac
hiéu d& gan vao RNA cuia vi-rat. Sau d6, RNA duoc
phién ma ngwoc thanh DNA. DNA dwoc khuéch
dai bang phan tng chudi trung hop PCR. Trong
mdi chu ki khuéch dai, s6 lwong DNA tang gép doi.
B doc tin hiéu bén trong may PCR ghi nhan tin
hiéu huynh quang tt» DNA. St dung tin hiéu huynh
quang dé tinh toan tai lwong HCV-RNA trong mau.

- Cac xét nghiém sinh hda, huyét hoc, AFP
thwc hién tai cac bénh vién trén dia ban don vi
dong quan.

- C4c chi tiéu can khao sat:

+ Tudi (tinh tai thoi diém ldy mau), giéi tinh.

+ Nong do ALT, AST huyét thanh: nguwéng xac
dinh tang ALT, AST la 40 U/l. Mtrc 0 tang AST, ALT
chia thanh 2 nhém: tang it (AST, ALT khdéng vwot
qua 2 1an gia tri binh thwdng) va tang nhiéu (AST,
ALT vwot qua 2 1an gia tri binh thuong).

+ Néng dd AFP huyét thanh: ndng d6 AFP binh
thwong khi AFP < 20 ng/ml hay 18,4 1U/ml. Mdc dd
tang AFP chia thanh 2 nhom: tang it (AFP twr 20-
200 ng/ml) va tang nhiéu (AFP > 200 ng/ml).

+ Dinh lwgng HCV-RNA huyét thanh: tai lwong
HCV-RNA duorc chia lam 2 mirc [4], gdm mirc duéi
10°¢ ban sao/ml (400.000 Ul/ml) va mc tir 108 ban
sao/ml (400.000 Ul/ml) tr& 1én.

- Dao dirc: nghién clru dwoc sy cho phép cla
cac co quan chirc nang. Cac déi twong nghién ctru
déu dbng y tham gia. Moi théng tin ca& nhan dbi
twong nghién clru dwgc bao mat va chi st¢ dung
cho muc dich nghién ctru.

- X i sb lieu: bang phadn mém théng ké
SPSS 20.0.

3. KET QUA NGHIEN cUU
Bang 1. Dac diém vé tudi va gioi

2 Gidi tinh A

Tuoi N Nam Tong p
Tw 20-29 0 1(1,6%) | 1(1,6%)
Tw30-39 |1(33,3%)]12(19,7%) |13 (20,3%)
Tw 40-49 0 40 (65,6%) | 40 (62,5%) | 0,06
Tw50-59 |2(66,7%)| 8 (13,1%) |10 (12,6%)

Téng 3 (100%) | 61 (100%) | 64 (100%)
Tubi TB ) 46,33 43,48 43,61
(nhé nhat- | +£9,87 +5,73 589 |042
I6nnhat) | (35-53) (26-54) (26-54)

Ghi chu: TB: trung binh
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Tudi trung binh cta dbi twong la 43,61 + 5,89

Bang 5. Phan bé tai lvong HCV-RNA theo tudi

tudi, trong dé,ﬂ’nhﬂitfeu nhét |‘a do tu0| .tu: 40-49 tudi Téi lvong HCV-RNA
(6?,5%). D? sO d?| twong la ne}m gidi (95,3%). Tudi [<10°ban|=10°ban| Cong p
Bang 2. Nong do6 ALT, AST va AFP (n = 64) sao/ml sao/ml

Két qua xét nghiém | Sélwong | Tilé % Tw20-29 | 1(2,7%) 0 1(1,6%)
ALT <2lan GTBT 52 81,2 T 30-39 [10(27,0%) | 3 (11,1%) | 13 (20,3%)
(U/L) >214n GTBT 12 18,8 Tl 40-49 |22 (59,5%) | 18 (66,7%) | 40 (62,5%) =
AST <2lan GTBT 56 87,5 T 50-59 | 4(10,8%) | 6(22,2%) | 10 (15,6%)
(UnL) > 2 |an GTBT 8 12,5 Téng | 37 (100%) | 27 (100%) | 64 (100%)
AFP <20 63 98,4 Chwa phat hién sy lién quan gitva tai lwong
(ng/ml) |> 20 1 1,6 HCV-RNA v&i d6 tubi.

GTBT: gia tri binh thuong

C6 18,8% trworng hop ALT tang tir 2 1an GTBT
tré 1&n, véindng d6 ALT trung binh 14 40,17 + 39,71
U/L; 12,5% truerng hop AST tang tir 2 1an GTBT tré
l&én, v&i nébng d6 AST trung binh la 45,34 + 36,31
U/L. D&c biét, c6 1 truong hop (1,6%) tdng néng
dd AFP dén trén 20 ng/ml (trong khi ndng do AFP
trung binh 1a 4,13 + 3,18 ng/ml).

Bang 3. Tai lwgong HCV-RNA

Tai lwong HCV-RNA Sé6lwong | Tile%

< 10 ban sao/ml 37 57,8

2> 108 ban sao/ml 27 42,2
Téng 64 100

42,2% treong hop co tai lwgng HCV-RNA & mic
cao (= 108 ban sao/ml). Gia tri trung binh tai lwong
HCV-RNA 4 5,69 + 0,92 logarit co' s6 10 ban sao/mll.
Bang 4. Phan bé tai lwong HCV-RNA véi xét
nghiém sinh héa, mién dich (n = 64)

Két qua Pinh lwgng HCV-RNA
xét nghiém | <10°ban | 210° ban Y
huyet thanh | sao/ml sao/ml
< 2 |én 0 0,
AT | GTBT 27 (73,0%) | 25 (92,6%)
. 0,06
(UIL) 1221801 15 07 000 | 2 (7.4%)
GTBT oo e
< 2 |én 0 0,
AsT  |GTBT 30 (81,1%) | 26 (96,3%)
o 0,12
ULy 12218n] 2 18 900y | 1 (3,7%)
GTBT ’ :
AFP |20 |36(97,3%)| 27 (100%) 10
(ng/ml) |> 20 1(2,7%) 0 ’
*- Kiém dinh Fisher’s 2 phia

Chuwa phat hién méi lien quan gitra tai lwong
HCV-RNA v&i két qua xét nghiém ALT, AST, AFP

huyét thanh.
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4. BAN LUAN

Dé tién hanh nghién clru nay, chung toi da
lwa chon 138 trwong hop co két qua xét nghiém
anti-HCV dwong tinh dwa trén két qua sang loc
bang test nhanh va cac trwdng hop da biét dwa
trén hd so quan i strc khde tai cac don vi. Tién
hanh dinh lwgng HCV-RNA béng ki thuat Real time
PCR. Két qua c6 64 trwong hop dinh lwong HCV-
RNA dwong tinh.

- Tudi va gii tinh: bang 1 cho thay dbi twong
nghién ctvu phan bd tir 26-54 tudi, trung binh 1a
43,61 + 5,89 tudi. Trong d6, dbi twong tir 40-49 tubi
chiém ti 1& cao nhét (62,5%), thdp nhét 1a dbi twong
twr 20-29 tudi (1,6%). Pa sb dbi twong nghién ciru
la nam gidi (95,3%). Cac nghién clru & Viét Nam
ciing nhw trén thé gi¢i déu nhan dinh d6 tudi trung
binh mé&c viém gan do HCV Ia t&r 49-50 tudi, nguy
co viém gan man tinh do HCV t&ng dan theo do
tudi va ti 1é mac viém gan man tinh do HCV & nam
gi¢i cao hon niv gioi [5], [6], [7].

- Trong céc loai enzym cla gan, cé hai enzym
dwoc chd y nhiéu nhat la nhém aminotransferase
(nhém enzym dwoc st dung nhiéu nhét, chi thj dic
hiéu tbn thwong té bao gan). Cac enzym nay bao
gdm: AST (Aspartate aminotransferase) - con goi
v&i tén khac la SGOT (Serum glutamic oxaloacetic
transaminase); ALT (Alanin aminotransferase - con
goi voi tén khac la SGPT (Serum glutamic pyruvic
transaminase). Cac enzym nay chi yéu cé & trong
gan va trong phan bao twong cua té bao.

Trong lam sang, ALT duwgc st dung dé danh
gia m&rc do hoai t& nhu mé gan va theo dbi tién
trién bénh gan. Két qua nghién ctru nay thay cé 12
trwong hop (18,8%) ALT tang tir 2 1an GTBT tr&
lén, v&i ndng d6 trung binh 1a 40,17 + 39,71 U/L;
8 trwong hop (12,5%) AST téng tir 2 1an GTBT tré
lén, v&i ndng d6 trung binh 1a 45,34 + 36,31 UI/L.
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bac biét, 1 trwdng hop (1,6%) c6 AFP > 20 ng/ml,
véi nébng dd AFP trung binh 4,13 % 3,18 ng/ml. Diéu
nay cho thdy, da sb déi twong nghién clu co két
qua xét nghiém nam trong gi¢i han binh thuwong;
twong tw nghién ctru ctia Pham Minh Trung va cong
sw [7]. S& di c6 cac két qua nhw vay, theo chung toi
la do nhém dbi twong nghién cteu 1a nhitng ngudi
dang cbng tac binh thwdong tai don vi, c6 hoac
khong str dung thudc diéu tri theo phac dd, khong
¢6 chi dinh nam diéu tri tai bénh xa, bénh vién. Do
vay, két qua xét nghiém ndng dé trung binh mot sb
xét nghiém huyét hoc, sinh héa mau déu n&m trong
gi¢i han binh thwong.

- Dinh lvgng tai lwgng HCV-RNA la mot xét
nghiém quan trong. Dwa vao két qua dinh lwong
HCV-RNA, c6 thé cho phép ca nhan héa quy trinh
diéu tri va chién lwoc didu tri dwa theo dap tng.
Xét nghiém HCV-RNA co6 thé dinh tinh hodc dinh
lwong. Hién nay, c6 nhiéu ki thuat dinh lwgng HCV-
RNA, trong do6, Real time PCR la ki thuat dwoc lwa
chon hang dau trén thé gidi va & Viét nam vi co do
nhay cao, khoang do dinh lwong réng; déng thoi,
c6 tinh chinh xac va do 1ap lai tét. Tuy nhién, hién
van chwa xac dinh chinh xac co ché HCV gay pha
hay té bao gan. HCV nhan |én & mirc d6 cao khéng
phai 1a nguyén nhan truc tiép gay tén thwong té
bao gan. Tai lwgng HCV-RNA cao trong mau ciing
dwoc ghi nhan & ngwdi cé tén thwong gan & mirc
do téi thidu hodc khéng cé tén thwong gan.

Trong nghién ctru nay, chung t6i tién hanh dinh
lwong HCV-RNA & céac trwong hop cd anti-HCV
duwong tinh. Két qua thdy 42,2% trudng hop co tai
lwvgng HCV-RNA & murc cao (= 108 ban sao/ml), v&i
gia tri trung binh la 5,69 + 0,92 logarit co' sb 10 ban
sao/ml. Nghién ctru chwa tim thay méi lién quan
gitra tai lwong HCV-RNA v6i tudi, nbng d6 AST, ALT
va AFP. Két qua nay co ban phu hop véi cac nghién
ctu khac, nhw nghién ctru ctia H6 Tan Pat va cong
sw (khao sat 229 trwong hop dinh lwgng HCV-ARN
khi chwa diéu tri, tahssy tai lwgng HCV-RNA dao
dong tir 3.200 ban sao/ml dén trén 40.000.000 ban
sao/ml, trung binh 6,46 x 10° dén 8,50 x 10° ban
sao/ml [8]); Pham Minh Trung va céng sw (khao sat
40 trwong hop khi chwa diéu tri, két qua tai lwong
HCV-RNA c6 trung vi 1.150.000 ban sao/ml, IQR
(221.000-7.342.500) ban sao/ml [7]).

5. KET LUAN

Két qua nghién clru thdy 18,8% trwdng hop
tang ndng dd ALT huyét thanh va 12,5% trwong
hop tang ndng d6 AST huyét thanh tir 2 1an gia tri
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binh thwdng tré 18n. 1,6% trwdng hop c6 ndng dod
AFP > 20 ng/ml. 42,2% trwdng hop co tai lwgng
HCV-RNA & murc cao (= 10° ban sao/ml). Gia tri
trung binh tai lvong HCV-RNA Ia 5,69 + 0,92 logarit
co sd 10 ban sao/ml. Chwa tim thdy méi lién quan
gitra tai lwong vi rat véi tudi, ALT, AST va AFP.

Nghién ctru nay mét 1an niva cho thay viéc danh
gia sw bién dbi nébng do ALT, AST, AFP va tai lwong
HCV-RNA c6 y nghia quan trong trong theo doi,
diéu tri va tién lwong bénh & ngwdi nhiém HCV
man tinh.
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