KHAO SAT TINH HINH NHIEM VIRUS VIEM GAN B VA CHi SO MEN GAN
TRONG CONG DONG TAI MOT SO KHU VUC THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Tim hiéu tinh hinh nhiém Virus viém gan
B va chi s6 men gan ALT, AST, GGT trong c¢dng déng
nhdm gép phéan chi dbéng cham séc sitfc khde, du
phong mac mdi va theo déi du phong bién chimg clia
nhiém Virus viém gan B. Di tuong: 39.868 ngudi dan
sinh séng binh thudng tai céng déng, lam viéc trong
khéi hanh chinh & mét sé khu vue thuéc thanh phé H6
Chi Minh, c6 nhu cau xét nghiém kiém tra surc khde.
Phuong phép nghién ciu: mé té cat ngang. Cac doi
tuong cé nhu cau duoc 18y méu tai cong déng réi thuc
hién cac xét nghiém: men gan ALT, AST, GGT va
HBsAg. Két qua va két luan: Ty I1é HBsAg duong tinh
trén 29.775 ngudi sang loc la 9,1% (2.697 ngudi), nam
la 11,3% (1.716 ngudi) va nit la 6,7% (981 ngui). tri
s6 ALT khdo sét trén 39.868 ngudi la: 32,6 § nam va
17,5 U/L & ni; khac c6 y nghia cé gidta nhom HBsAg
duong va am tinh, Ian Iugt Ia 41,5 va 31,7 U/L & nam
va 27,8 va 16,9 U/L ni; trj s6 AST trén 38.570 ngudi la:
28,2 8 nam va 21,1 U/L & nit; khéc nhau c6 y nghia c&
giita nhém HBsAg duong va am tinh Ian lugt 1a 33,3 va
27,2 U/L & nam va 27,1 va 20,5 U/L & nif; tri s6 GGT
trén 12.540 ngudi la 64,4 § nam va 23,2 U/L & nit; khac
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nhau c6 y nghia gilta nam va nir trén cac nhom cé
HBsAg duong va am tinh.

T khoa: HBsAg, ALT, AST, GGT, Viém gan B.

SUMMARY

Objectives: Investigate the situation of hepatitis B
virus infection and values of ALT, AST, GGT in the
community can contribute to the health care initiative,
prevention and monitoring of infection prevention
complications of hepatitis B virus infection. Subjects:
39.868 persons working in the administrative block in
some areas of Ho Chi Minh City, who wish to review
health testing. Methods: cross-sectional descriptive; he
subjects living and working in the community, there
needs to be done tests: HBsAg, ALT, AST, GGT.

Results and Conclusion: HBsAg positive rate of 29
775 people screened was 9.1% (2697 people), in men
was 11,3% (1716 people) and women was 6,7% (981
people). ALT 39,868 people surveyed: 32.6 in men and
17.5 U /L in women; other significant between ALT on
both HBsAg-positive and-negative groups, respectively
41.5and 31, 7 U /L in men and 27.8 and 16.9 U/ L
female. AST over 38,570 people are: 28.2 in men and
21.1 U / L in women; significantly different between
both treatment AST on HBsAg-positive group of people
have negative respectively 33.3 and 27.2 U /L in men
and 27.1 and 20.5 U /L in women; Value of GGT over
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12,540 people is 64.4 in men and 23.2 U/ L in women;
significant difference between men and women across
all groups of people are HBsAg positive and negative

Keywords: HBsAg, ALT, AST, GGT, Hepatitis B
virus. i i

DAT VAN BE

Theo T8 chic Y t& thé gi6i (WHO) Viém gan virus
B (Hepatitis B virus) la van dé 16n cla slc khée cong
déng trén qui mé toan céu: véi tan suét 1én dén khoang
30% dan sé thé gidi, tuong duong 1,8 ty ngudi co bang
ching huyét thanh hoc nhiém Virus viém gan B (nam
2001) (3,4,5), trong d6 co khoang 350 triéu ngudi viem
gan B man. Trong s6 d6 it nhat 500.000 ngudi chét méi
nam do bién ching t6t cing cla né la ung thu gan va
X0 gan. Viém gan B la nguyén nhan gay ung thu cao
th(r 2 sau thuéc la ting dudc con ngudi biét dén (3,
6,7,8,9)

Nudc ta ndm trong khu vuc c6 tan suat nhiém Virus
viém gan B chiém ty & cao trén thé gidi (3). Nhiing
bién ching va hau qua cla né la van dé ngay cang
chiém vai trd quan trong trong co cdu bénh tat, cd vai
trd quan trong trong cham séc viéc cham soc siic khde
cdng déng.

Véi hiéu qua cla cac chuong trinh quéc gia, d&c
biét 1a chuong trinh tiém chling md rong va cac chuong
trinh gido duc truyén théng, ty 1& nhiém Virus viém gan
B hién nay c¢b nhiéu co hdi dudc cai thién. Tuy nhién
theo cac bao cao gan day, nhu clia Hoi Gan mat thanh
phé H8 Chi Minh, ty 1& nhiém Virus viém gan B (va cac
bién chiing viém gan man va ung thu gan con cao
dang ké), chiém téi 15-20% dan s6, tuong duong >10
triéu ngudi (2). Theo P.H. Phiét, ty 1& nhiém virus viém
gan B chung & cac IGa tudi 1a 14,8%; con & Ita tudi 41-
50, ty 1é nay la 18,7% (nam 2007).

Tim hiéu tinh hinh nhiém Virus viém gan B va chi
s6 men gan ALT, AST, GGT trong cong déng cé thé
g6p phan chit déng cham séc stic khde, du phong mac
méi va theo ddi du phong bién chimg cla nhiém Virus
viém gan B.

Vi vay chang t6i thuc hién @& tai nay nham muc
tiéu: Khao sat tinh hinh nhiém Virus viém gan B va cac
chi s6 men gan ALT, AST, GGT trong cong dong trén
b6 phan dan cu lam viéc trong khéi hanh chinh tai mot
s6 khu vuc thanh phé H6 Chi Minh.

POI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pai tugng: 39.868 ngudi dan sinh séng binh
thudng tai cong ddng, cd nhu cau xét nghiém kiém tra
stc khoe. Lua chon, ti€p can nhém dan cu lam viéc
trong khéi hanh chinh & mét s6 khu vuc chii yéu thube
cac quan ndi thanh va mot sé huyén ngoai thanh (Nha

Téng hop két qua cac xét nghiém, phan tich théng
ké tim hiéu tinh hinh nhiém Virus viém gan B va chi s
men gan AST, ALT, GGT trong cong déng trén déi
tuong va khu vuc diéu tra.

3. Vat liéu va ky thuat.

3.1. Vat ligu va thiét bi: cac xét nghiém dugc thuc
hién tai Trung tdm Xét nghiém HCS (Health Care
System), 31 Hoang Quéc Viét, p. Phu My, Q.7, tp HO6
Chi Minh:

Thiét bi: Hé théng sinh héa mién dich tu déng
Cobas 6000 é Roche Diagnostic.
Vat liéu, hda chat:

- HBsAg: Kit: HBsAg I, Roche (Cobas),
04687787, Lot: 164271, Han dung: 11/2012.

- ALT: Kit: ALTL (Alanine Aminotransferase),
Roche, Code: 20764957, Lot: 649276, Han dung:
11/2012.

- AST: Kit: ASTL (Aspartate Aminotransferase),
Roche, Code: 20794949, Lot: 658080, Han dung:
05/2013.

- GGT: Kit: GGt-2 (y-Glutamyl-transferase ver.2),
Roche, Code: 03002721, Lot: 649471, Han dung:
01/2013.

- QC: Lyphochek Assayed Chemistry Control,
Biorad, Code: 0459, Lot: 14410, Han dung: 04/2014.

- PreciControl HBsAg Il, Roche, Code: 04687876,
Lot: 161614, Han dung: 05/2012.

- PreciControl HBeAg, Roche, Code: 11876376,
Lot: 160838, Han dung: 06/2012.

3.2. Phuong phap dinh lugng

- HBsAg: Sandwich-Chemiluminescence
immunoassay ("ECLIA").

HBsAg > 1 S/CO: Positive (dudng tinh); HBsAg < 1:
Negative  (Am  tinh); HBsAg=1:  Grayzone.
- ALT: Kinetic theo IFCC khong c6 chat xic tac
Pyridoxal phosphate.

- AST: Kinetic theo IFCC khong c6 chat xic tac
Pyridoxal phosphate.

- GGT: phuong phdp do mau Enzym theo
IFCC/Szasz.

3. Phugng phap phan tich sé liéu: So sanh ti 1&
bién s& béng phép kiém Chi binh phuong (Chi square),
Student test. Khac biét: c6 y nghia théng ké néu p<
0,05; khéng coé y nghla théng ké néu p> 0,05.

KET QUA

1. Kiém tra chat lugng xét nghiém.

1.1. Két qua thurc hién Néi kiém tra chét lugng

1.1.1. Xét nghiém ALT mau:

Code:

bé, Binh chanh) thuéc thanh phd H6 Chi Minh. 118 250 LEVEY JENNING - ALT - BIORAD LEVEL 2
2. Phuong phap nghién ciu: mé ta cat ngang. T

_ Céc déi tugng séng, sinh hoat binh thudng c6 nhu | & 95 180t Aamiat il T S e
cau dudc lay mau tai cong dong, roi thuc hién cac xét %45 4 e o L R —
nghiém: Khang nguyén bé mét Virus viem gan B 3 +- — :
(Hepatitis B surface Antigen € HBsAg) va cac men 2 \m.@®@@&@&@&@&\m&\m@\m\%\%\ e ool

an ALT (Alanin transaminase) hay GPT (Glutamat |¢ &9&&&&&&&& & &y\ & v\ \u\%\m Al
gyruvat tra(nsaminase), AST (,A)spar¥at trans(aminase) LR SSUte \«\%\ \WQ \V\ PRETER 5 OO
hay GOT (Glutamat OxaloacetatTransaminase), va DATE
GGT (Gamma Glutamyl Transpeptiase).
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Hinh 1: Biéu dé Levey Jenning K&t qua ndi kiém tra XN ALT méau
tir 04/2012 - 05/2012

Xét nghiém HBsAg:
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Hinh 2: Biéu dé Levey Jenning Két qua ndi kiém tra XN HBsAg cho dén 05/2012.

Nhan xét: C4c hinh 1, 2 cho thay: két qua noi kim tra XN ALT mau va HBsAg déu dat yéu cu trong gidi han
cho phép chét ché tir-1SD dén +1SD so véi gia tri dich yéu cau (gia tri A mean) va dat tuan theo luat Wesgard

1.2. Két qua thue hién Ngoai kiém tra.
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Hinh 3: Biéu dd cap két qua XN ALT-AST Ngoai kiém - clia Trung tam xét nghiém HCS (05.02.2012)
tham gia Chuong trinh Ngoai kiém hp téc quéc té do CDC (Hoa ky) tai trg
tai Trung tdm Kiém chuan Chat lugng xét nghiém y hoc — Bo y té tai Dai hoc Y dugc tp HS Chi Minh.

Nhan xét: Hinh 3 cho thdy két qua ngoai kiém | | 98 | [ 90 ]

[ 99 |

(diém mau héng) dat ngay vao trung tdm hinh chit nhat
mau xanh clia nhitng két qua dat chat Iuong tét.
2. Ty & ngudi c6 HBsAg duong tinh trén 29.775

Nhan xét: Ty 1é ngudi c6 HBsAg duong tinh trén
29.775 ngudi dudc sang loc la 9,1% (2.697 ngudi),
trong d6 11,3% (1.716 ngudi) & nam cao hon cé y

ngudi dudc sang loc:

Bang 1: Ty 1& ngudi c6 HBsAg duong tinh trén
29.775 ngudi sang loc va dic diém dan s6 déi tugng

nghia 6,7% (981 ngudi) & ni.
3. Két qua khao sat men gan:
3.1. Két quéa khdo sét tri s6 ALT va dac diém dan

nghién clu s6 déi tugng nghién ciu:
| sangloc HBsAg Tl HBsAg Tl Béng 2: Tri 86 trung binh ALT khao sét trén 39.868
Chiso HBsAg Tylé% | duong % am % nguai:
tinh tinh Nhém Téng s6 HBsAg | HbsAgam T-
Songuai | 29.775 |100,0% | 2.697 | 9,1% |27.079]90,9% khdosat | duang tinh tinh STUDENT
Tui TB 345+ 34,4+ 345+ S6 nguai 39.868 2410 24.021
9.9 9.2 10 UL 26,6+ 25 374+ 251+ P <005
Nam 15197 | 51,0% | 1.716 | 11.3% | 13.482|88,7% X+ 8D o 53,3 20,5 ’
2 348+ 349+ NAM 22.108 1537 11.918
TuoiTB 134,910 9.2 10 UL 26+ | 415t | 37t | oo
N 14578 | 49,0% | 981 6,7% | 13.597 | 93,3% X+ SD 27,5 51,2 234 '
Tudi TB 342+ 338+ 342+ N 17.760 873 12.103
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UiL 278+ 16,9+
X+5D 175+ 17 56,6 19 P <0,05
T
STUDENT P <005

Nhan xét: tri s6 trung binh ALT khdo séat trén
39.868 ngudi la: 32,6 & nam va 17,5 U/L & nit; khac
nhau c6 y nghia gilia tri s6 ALT trén nhém ngudi cé
HBsAg duong tinh va HBsAg am tinh 1an luct 1a 41,5
va 31,7 U/L 6 nam va 27,8 va 16,9 U/L ni.

3.2. Két qué khao sét tri s6 AST va dac diém dan
s6 déi tuong nghién ciu

Bang 3: Tri s6 trung binh AST khdo sét trén 38570
ngudi:

T6ngs6khédo| HBsAg |HbsAgam

Nhom st |duongtioh| tinh | OTUDENT
SGngud | 38570 | 2350 | 23507
UL 3Mi: | 243t
x+sp | D4 | Ty | g3 | P<005
Nam A0 | A5 | 11.765
UL 383+ | 272+
xasp | 22em9 | GoE | 2251 peogs
NI 17160 848 | 11.762
UL it
xosp | 2niet0a | Lk 0577) Peogs
TSTUDENT | P<005 | P>005 | P<005

Nhan xét: tri s6 trung binh AST khao séat trén
38.570 ngudi: 1a 28,2 & nam va 21,1 U/L & nit; khac
nhau c6 y nghia. Tri s6 AST trén nhém ngudi cé
HBsAg duong tinh va HBsAg am tinh Ian lugt 1a 33,3
va 27,2 U/L 8 nam va 27,1 va 20,5 U/L & nir.

3.3. Két quéa khdo sét tri s6 GGT va dac diém dan
s6 déi tuong nghién curu:

Bang 4: Tri s6 trung binh GGT khao sét trén 12.540
nguadi:

] T6ng s6 HBsAg |HbsAgam|..
Nhom khdosat | duang tinh tinh T-STUDENT
S6 ngudi 12.540 917 8.223
UliL
X+SD 49,2+61,6 |50,7+61,1|48+604 | P>0,05
Nam 7.876 679 222
UliL 635+
X+SD 64,6+71,2 | 60,5+ 67,1 709 P>0,05
N 4664 238 3.118
UliL 224+
X+SD 232+21,11221+199 192 P>0,05
T-STUDENT | P<0,05 P<0,05 | P<0,05

Nhan xét: tri s& trung binh GGT khao séat trén
12.540 ngudi: 1a 64,4 & nam va 23,2 U/L & ni, khac
nhau ¢é y nghia gitia nam va nit trén tat ca cac nhém;
khac khéng c6 y nghia gitta nhom c6 HBsAg ducng
tinh va am tinh.

BAN LUAN

Tham chiéu véi cac nghién cliu da cong b6, két qua
nghién cu cla chuing t6i cho thay:

- V& ty & nhiém Virus Viém gan B: clia ching toi
trén 29.775 ngudi dudc sang loc la 9,1%, trong d6 nam
1a 11,3% nam, cao hon h&n nir 1a 6,7%.

Theo WHO, khoang 30% dan s& thé gi6i (khoang
1,8 ty ngudi) 6 biéu hién xét nghiém nhiém Virus viém
gan B (nam 2001) (3).

Theo P.H. Phiét, ty 1& nhiém virus viém gan B
chung & cac IGa tudi 1a 14,8%; riéng do tudi 41-50, ty 1&
nay 1a 18,7% (s6 liéu nam 2007)

- Vé tri s6 men gan:

+ Khao sat trén 39.868 ngudi, tri s6 ALT cla riéng
nhém HBsAg &m tinh 1a 31,7 § nam va 16,9 U/L & nit

+ Khao sét trén 38.570 ngudi, tri s6 AST cla riéng
nhém HBsAg am tinh 1a 27,2 § nam va 20,5 U/L & nit

Theo N.T. Khanh, P.T. Duong, trich dan OHang s6
sinh hoc ngudi Viét Nam cla Bo y t€ 1975(1): tri s&
men gan & ngudi binh thudng Viét Nam la: ALT, AST <
35 UIL.

- M6t nhan xét 1a: cac théng s6 khao sat déu cho
thay ty 1& & nam cao hon & ni: Ty & nhiém virus viém
gan B nam cao hon nif; tri s6 men gan ALT, AST va
GGT trén ca nhém nhiém va khéng nhiém virus viém
gan B & nam déu cao hon n.

Diéu nay goi y nhiing nghién ciu 16n hon, thiét ké
t6t hon dé khao sat cac yéu t6 anh hudng (vi du nhu 16
s6ng sinh hoat, trao luu s dung bia rugu lan tran,0J) c6
thé c6 vai trd gay ra tinh trang d6, &nh hudng dén stc
khée cdng déng rat ghé gém nhu vay?

T d6 gép phan phong tranh va ngan nglia bién
chiing va hau quéa cla nhiém Virus viém gan B 1a viém
gan man, X0 gan va ung thu gan. G6p phan nang cao
hiéu qua du phdng méc méi va bién chiing, qua d6 chi
dong bao vé va cham séc stic khde cong dong.

KET LUAN

1. Thuc hién noi kiém tra chat lugng xét nghiém
(IQC) day da, thudng xuyén dat két qua trong pham vi
-/+ 1SD va tham gia Chuong trinh Ngoai kiém hdp tac
Qudc t&, dam béo cho cac két qua xét XN thuc hién tai
Trung tdm xét nghiém HCS (Health Care System),
quan 7, thanh phé H6 Chi Minh ¢ dé chinh xac va tin
céy cao cho cac két qua XN hang ngay phuc vu khach
hang ciing nhu cac két qua nghién ctu khao sat nay.

2. Ty 1& ngudi cé HBsAg duong tinh trén 29.775
ngudi dudc sang loc la 9,1% (2.697 ngudi), trong d6
11,3% (1.716 ngudi) & nam va 6,7% (981 ngudi) & ni,
khéc biét c6 y nghia théng ké.

3. C4c tri s6 men gan khao sat:

Tri s6 ALT khao sét trén 39.868 ngudi trung binh la:
32,6 4 nam va 17,5 U/L & nii, khac nhau ¢c6 y nghia ca
gilra tri 6 ALT trén nhém ngudi c6 HBsAg duang tinh
va HBsAg am tinh, Ian luct 1a 41,5 va 31,7 U/L 8 nam
va 27,8 va 16,9 U/L ni.

Tri 6 AST khao sat trén 38.570 ngudi trung binh [a:
28,2 & nam va 21,1 U/L & nit; khac nhau c6 y nghia ca
gilra tri s6 AST trén nhém ngudi c6 HBsAg duang tinh
va HBsAg am tinh 1an luot Ia 33,3 va 27,2 U/L & nam
va 27,1 va 20,5 U/L & nir.

Tri 6 GGT khao sat trén 12.540 ngudi trung binh 1a
64,4 & nam va 23,2 U/L & nit; khac nhau cé y nghia
gilta nam va nit trén tat ca cac nhém; khac khéng cé y
nghia gilta nhém cé HBsAg duadng tinh va am tinh.

Qua tim hiéu tinh hinh nhiém Virus viém gan B va
chi s6 men gan ALT, AST, GGT trong céng déng gaoi y
nhiing nghién cu 16n hon, thiét k& tot hon dé khao sat
cac y&u t6 anh hudng va céc bién phap cb thé gép
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phan chl déng cham séc siic khde, du phong mac méi
va theo ddi du phong bién chiing clia nhiém Virus viém
gan B.
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