NGHIEN CUU TV LE MANG HBSAG VA MOT ] gE’u T0 LIEN QUAN TO1 NHIEM VIRUS VIEM GAN B
CUA NGUGI DAN HUYEN BAO BACH LONG VY NAM 2009

DAT VAN BE

VirGt viém gan B [a mét nguyén nhan hang dau gay
bénh ly gan. Theo wéc tinh trén thé gi¢i co khoang 2 ty
nguwdi da nhiém HBV, trong doé trén 350 triéu ngudi
dang mang HBV man tinh [10]. Nhiém HBV c6 thé gay
nén nhiéu thé Iam sang khac nhau tir nguwdi mang virtt
khong triéu chirng, viém gan clp tw hdi phuc, viém gan
t6i cAp dén viem gan man, xo gan va ung thu t& bao
gan. Nhirng ngw&i mang HBV man tinh c6 nguy co phat
trién UTTBG cao hon 100 lan so v&i nguwdi khéng mang
HBV. Uéc tinh mdi ndm c6 hon mét triéu ngwdi chét do
hau qua ctia nhiém HBV man tinh [10]. Bach Long V¥ la
mot huyén déo thudc Hai Phong, didu kién cham séc vé
y té trén dao con nhiéu han ché so vé&i trén dét lién. Hién
chwa cé nghién ctru nao vé& ty Ié mang HBsAg & ngudi
dan huyén dao Bach Long V§. Vi vay, ching toi tién
hanh d& tai nhdm muc tiéu:

1. Xac dinh ty I&é mang HBsAg hién c6 cla nguwdi dan
huyén dao Bach Long V§.

2. M6 ta moét sb yéu tb lien quan dén lay nhiém HBV
cla ngwoi dan trén dao.

POl TUONG VA PHUONG PHAP NGHIEN CUrU

1. B6i tworng nghién ciru

Nhém nghién ctru gbm: TAt c& ngwoi dan ti 20 tudi
tré 1én hién dang sbng, lam viéc trén huyén dao Bach
Long V.

- Tiéu chuén lya chon nhém nghién clru:

+ Tubi doi: = 20 tudi ; Thoi gian sinh sbng trén dao: =

PHAM VAN THU'C, PHAM VAN LIEU,
NGUYEN VAN TAM

1 ndm

- Tiéu chuan loai trir: B6 ddi, dan tam tra, tudi doi <
20, thei gian sbng trén ddo < 1 nam.

2. Dia diém va thi gian nghién ctru

Dia diém nghién clru: Huyén dao Bach Long V¥,
thanh phé Hai Phong

Th&i gian nghién ctru: T thang 3 - 11 nam 2009

Chon thdi diém nghién ctu khi tau ca cla nguoi
dan cap bén.

3. Phwong phap nghién ctru

3.1. Thiét ké nghién ctru

D& xac dinh ty 1&6 mang HBsAg ching t6i lwa chon
thiét ké& nghién clru mo ta cat ngang.

3.2. C& méu nghién ctru

LAy tat ca ngwdi dan trong do tudi trudng thanh hién
dang sinh séng trén d&o tai thdi diém nghién ctu. Téng
sb ngwdi dan trwéng thanh da tiéu chudn nghién ctru 1a
467 nguoi.

3.3. Thu nhan théng tin tir cdc déi twong nghién
ctru

St dung phiéu diéu tra do ngudi nghién clru phdng
van tryc tiép hiéu cac yéu tb lién quan toi lay nhiém
HBV & nguoi dan. Kham lam sang toan bd doi twong
nghién ctru, Ay mau tinh mach, ly tam chat Ay huyét
thanh va bao quan & nhiét d6 — 10°C cho t&i khi lam xét
nghiém.

3.4. Tiéu chuén xéc dinh tinh trang mang HBsAg

Tinh trang mang HBsAg dwgc xac dinh khi trong
huyét thanh cta doi twong nghién ctru c6 HBsAg(+)
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béng xét nghiém mién dich phdng xa.

3.5. Ky thuat xét nghiém tim HBsAg

- Xét nghlem xac dinh HBsAg trong huyét thanh béng
ky thuét mien dich phong xa pha ran (SPRIA - Solid
phase Radioimmuno Assay) la ky thuat thudc thé hé the 3
trong cac ky thuat mién dich chdn doan, c6 dd nhay va do
dac hiéu gao. Chét ddng vi phong xa danh dau duoc str
dung la 122 c6 thovi gian ban huy la 60 ngay

3.6. Phwong phdp dédnh gid va xtr ly sé liéu

Céc sb lieu nghién clru dwoc xt Iy trén phan mém
SPSS 13.0

3.7. Phwong phép han ché sai sé

Chon can b6 tham gla nghlen ctru la nhivng can bo
thanh thao v& chuyén mén va duoc tap huan ky vé ndi
dung nghién ctru.

Tuyét dbi tuan tha cac nguyén tac ldy mau, van
chuyén va bao quan mau.

3.8. Dao dirc trong nghién ctru

D& tai nghién ctru dwoc sw déng y cla chinh quyén
dia phwong, s Gng hé hop tdc cao clia nguwdi dan
huyén dao. Nhﬂ’ng ngwoi tham gia nghién ctru hoan

Nhan xét: Két qua nghién ctru cho théy ngudi co tudi
nghé 5 nam, 6 — 10 nam, 11 — 15 nam ty & mang
HBsAg cé xu huong tang theo tudi nghé. Trong khi do,
& nhém c6 tudi nghe 16 ndm tr& [én, ty I& mang HBsAg
lai giam hon so vé&i nhém co tudi nghé 11 — 15 n&m.

(p>0,05). )
Bang 5: Ty &€ mang HBsAg v&i trinh do hoc van
KQNC n HBsAg (+) p
Hocwén Nghién n %
clru
<Cép1(1) 139 14 10,07
Cép2-3(2) 289 25 8,65 P1/2> 0,05
Cao dang, dai 39 3 7,69 P1/3 > 0,05
hoc (3)

Nhan xét: Két qua nghién ctu cho thay ty Ié mang
HBsAg clia ngui dan trén ddo phan theo trinh dé hoc
van cac cap, ty 1€ nay c6 xu huéng thap & nhém c6 trinh
d6 dai hoc va cao déng. Tuy nhién, khéng cé sy khac
biét cé y nghia théng ké gitva cac nhém (p > 0,05).

2. Mot sb yéu té lien quan dén tinh trang mang
HBsAg cluia ngw®i dan dao Bach Long Vy.

Bang 6: Ty 1& mang HBsAg v&i hiéu biét v& bénh

toan tw nguyén.
Gil» kin théng tin cho dbi twong nghién ciru. HIeIﬁCi)l:lC Nghlen clvu ?BSAQ (%) P
KET QUA NGHIEN CUU 0 186 53 11236
1. Ty 1&é mang HBsAg cia déi twgng nghién ciru +) 281 19 676 | p=0,038
Bang 1: Ty 1& mang HBsAg chung cla doi twong Tdng 467 42 8,09 | X' =429
nghién ctu OR 1,94; 95% ClI (0,98- 3,90)
QNC n HBsAg(+) HBsAg(-) Nhan xét:. Két qua nghién ctru cho thay: nguoi dan
CcT Nghiéncu| n % n % khong hiéu biét hoac hiéu biét sai vé bénh viém gan B ty
ngmggr&}u 467 42 | 899 | 425 | 9101 | jg mang HBsAg la 12,36%, ngudi dan c6 hiéu biét nhat

Nhan xét: Ty 1é mang HBsAg(+) clia ngwdi dan trén
dao Bach Long V¥ la 8,99%.
Bang 2: Ty Ié mang HBsAg git*a nam va nir

QNC n HBsAg (+) p
CT Nghién ctru n %

Nam 278 29 10,43

N 189 13 6,87 > 0,05
Téng 467 42 8,99

Nhan xét: Két qua bang 3.2 cho thay ty 1&é mang
HBsAg & nam gi¢i la 10,43%, & ni givi la 6,87%. Khong
c6 sy khac biét co y nghia théng ké& v& ty 1& mang
HBsAg(+) gira 2 gi®i.

Bang 3: Ty lé mang HBsAg giira cac nhém tubi

QNC n HBsAg (+) p
CT Nghién ctru n %
20-29 (1) 113 7,08 | P1/2>0,05
30-39 (2) 148 15 10,13 | P2/3>0,05
40-49 (3) 131 14 10,68 | P1/3>0,05
> 50 (4) 75 5 6,67 P3/4 >0,05

Nhan xét: Két qua nghién ctru cho thay, ty & mang
HBsAg(+) c6 xu huéng ting theo tudi trong khodng tir
20-49 tudi. Nhivng ngwdi trén 50 tudi ty 1é mang HBsAg
thap hon (6,67%) so v&i cac nhém tudi con lai (7,08 —
10,68%).

Bang 4: Ty lé mang HBsAg ctia nhém ngudi di bién
theo tudi nghé.

dinh vé dwéng lay, bién phap phong tranh lay nhiém
HBV ty Ié mang HBsAg la 6,67% (p<0,05)

Bang 7: Ty Ié mang HBsAg gitta nhdom c6 QHTD vé&i
ban tinh va nhém khéng QHTD

QNC n HBsAg (+) p
CTN Nghién ctru n %
Khéng 340 24 7,06

Cé 127 18 14,17 p= 0,02
Téng 467 42 X =572

OR 2,17; 95% CI(1,06 — 4,35)

Nhan xét: Két qua nghién ctu cho thay, QHTD v&i
ban tinh nguy co lay nhiém HBV cao gap 2,17 Ian so v&i
nhom khong QHTD, 95% CI(1,06 — 4,35), sw khac biét
vé ty |6 mang HBsAg gitra 2 nhém c6 y nghia théng ké
véip < 0,05.

Bang 8: Ty Ié mang HBsAg v&i théi quen sir dung
BCS trong QHTD

QNC n HBsAg(+) p
Nhém Nghién ctru n %
Khéng (1) 340 25 7,35 P1/2 > 0,05
Co6 + BCS (2) 93 11 11,82 P2/3 > 0,05
Co + KBCS 34 6 17,64 P1/3 <0,05
3)
Toéng 467 42

Nhén xét: Két qué nghién clru cho thay ty 1& mang
HBsAg cé xu hwéng tang dan theo théi QHTD véi ban
tinh, tr khéng QHTD (7,35%), c6 QHTD dung bao cao

— KQONC o HBsAg (+) su (11,82%), c¢6 QHTD khdng ding bao cao su
Nhom tudi Nghién ctru n % (17,64%). p < 0,05.
=5 35 4 11,42 Bang 9: Ty Ié mang HBsAg va tién sir truyén mau,
6-10 51 7 13,72 hau thuat
11-15 37 6 16,21 phau .
>16 31 2 12’90 _KQNC n HBsAg (+) p
= . Truyén m Nghigncu| n | %
Tong 154 21 13,6
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OR

1,3; 95%CI (0,72 — 2,08)

p 4
() 422 37 8,76
(+) 45 5 11,12 | >0,05
Téng 467 42 8,99

Nhan xét: Két qua nghién ctru cho thay ngudi dan céd
tién st truyén mau hodc phau thuat nguy co lay nhiém
HBV cao gép 1,3 1&n so v&i nhém khéng cé tién st
truyén méu, phau thuat, 95% ClI (0,7 — 2,08). Tuy nhién,

khoéng cé sw khac biét théng ké, p > 0,05.

Bang 10: Ty lé mang HBsAg v&i tién st xam trd
QNC n HBAg (+) p
CTN Nghién ctru n %
B 391 33 8,43
(+) 76 9 11,84 >0,05
Téng 467 42 8,99
OR 1,45; 95%CI (0,58 — 3,29)

Nhan xét: Két qua nghién clru cho thay ty 1é mang
HBsAg & nhom xam trd la 11,84%, nhom khong xam trd
ty Ié mang HBsAg la 8,43%, p > 0,05.

Bang 11: Ty |é mang HBsAg va théi quen dung
chung ban chai danh rang

QNC n HBsAg (+)
CT Nghién clru n % p
Co 95 10 10,52
Khéng 372 32 8,60 > 0,05
Tdng 467 42 8,99
OR 1,25; 95%ClI (0,53 — 2,73)

Nhan xét: Két qua nghién ctru cho thay ngudi dan céd
théi quen dung chung ban chai danh rang nguy co lay
nhiém HBV cao gép 1,25 lan so v&i nhém khéng ding
chung ban chai danh rang, 95%Cl (0,53 — 2,73). Sy
khac biét gitra 2 nhém khéng cé y nghia théng ké vai p
> 0,05.

Bang 12: Ty 1& mang HBsAg va tién s gia dinh c6
ngw®i bi bénh viém gan

NC n HBsAg (+)
CT Nghién ctru n % p
Co 95 14 14,73
Khoéng 372 28 7,52 <0,05
Téng 467 42 8,99
OR 2,12; 95%CI (0,98 — 4,39)

Nhan xét: Ket qua nghlen cu cho thay doi twong
nghién ctru trong tién st gia dinh ¢ ngum bi bénh viém
gan, c6 nguy co lay nhiém HBV cao gép 2,12 lan so voi
khong bi bénh viém gan, 95%CI (0,98 — 4,39), sv khac
biét co y nghia théng ké v&ip < 0,05.

BAN LUAN

1. Phan b6 ty l1é mang HBsAg cuta ngwi dan trén
dao

1.1. Ty Ié mang HBsAg chung

Theo WHO ty & mang HBsAg c6 sy khac nhau glua
cac quéc gia, cac ving dia ly, cac dbi twong nghién ciru
[10]. Trong nghién ctru cla chung toi, ty &€ mang HBsAg
cla ngwoi dan trén dao la 8,99%. Két qua nay phu hop
v&i nghién clru clia Ngo Viét Hung va cong sv [2] tai Hai
Phong trén cac dbi twong dan cw khac nhau, ngudi dan
sinh séng trén dao ty 1é mang HBsAg la 9%, néng thén
9,2%, thanh thj 20,43% va tinh chung ty 1&é mang HBsAg
la 14,16%. Pham Van Thirc [6] nghién ctru 700 thuyén
vién khu virc Hai Phong, ty 1é mang HBsAg 1a 15,57%.

Van d& dét ra |4 tai sao ty I& mang HBsAg cla ngudi
dan huyén dao Bach Long V§ lai thdp hon céng ddng
dan cw khoé manh sbng trén dét lién va nhém lao dong

bién? Két qua thu dwoc nhw vay, theo ching téi 1a do
diéu kién dia ly trén dao cach xa dat lién, dan cw trén
d&o cling c6 it didu kién tiép xtc véi cac dich vu xa héi,
cac té nan x& hoi trén dao cling it hon so voi trén dat
lién.

1.2. Phan b6 HBsAg giira cdc nhém tubi

Ty 1& mang HBsAg theo nghién ctru cla chung t6i co
xu huwéng tang ty I& thuan véi tudi, tuy nhién, & nhém >
50 tudi ty 1& mang HBV giam hon so v&i nhém 40 - 49
tudi va nhom 30 - 39 tudi. Nguy&n Thi Nga nghién ctru &
ddi twong ngwdi cho mau va cong dong dan cw binh
thwong & khu vwec Ha Néi lai nhan thay ty & mang
HBsAg tang dan theo tudi nhwng dinh cao nhét dat &
nhom tudi 30 -39 tudi, gidm thap & dé tudi trén 50 tudi.

Két quad nghién clu cta ching to6i phu hop véi
nghién cru clia Vién Chinh Chién, Nguy&n Thj Yé&n [7] Ia
ty 16 mang HBV cao nhat & nhém tudi 30 - 49. Trong khi
cac tac gia khac lai thdy ty 1& nhiém HBV cao nhét &
nhém tudi 30 - 39.

Nhém ngoai 50 tudi, ty 1&6 mang HBsAg giam dan.
Theo nhiéu tac gid Pham Song [5], Pham Van Thic [6],
ty 1& mang HBsAg cao trong nhém nay it c6 y nghia lan
truyén vé& mat dich t& ma phan anh tinh trang mang HBV
man nhiéu hon. Ty Ié mang HBsAg la 6,67% phan anh
trwc tiép anh hwéng clia bénh viém gan B déi v&i bénh
gan clia nhém nguwdi cao tudi, dac biét 1a xo gan va ung
thw gan nguyén phat.

2. Mét sb yéu té lien quan dén tinh trang mang
HBsAg

2.1. Lién quan gitra thoéi quen sinh hoat tinh duc
véi ban tinh va ty 1é mang HBsAg

Két qua cho thay ty I&6 mang HBsAg lan lwot & cac
nhom la: 7,35%, 11,82%, 17,64%. Su khac biét gitra
nhém khong QHTD va nhém cé QHTD nhwng khéng st
dung bao cao su cd y nghta théng ké v&i p <0,05.

Theo Pham Song [5], HBV c6 thé lay nhiém khi tiép
xuc lau dai va tryc tiép véi ngwdi mang HBV qua quan
hé tinh duc nhét la ngwdi cé HBeAg(+) va néng d6 HBV-
DNA cao thi nguy co lay nhiém cé thé dén 78,30%.
Trong khi d6 1ay qua QHTD vo chéng thi ty 1é thap hon
14,30%. Nguyén Thj Yén [7] khi nghién clru trén cong
déng ngw dan khu vuc Hai Phong cho thdy ty Ié mang
HBsAg git*a 2 nhém c6 QHTD v&i gai mai déam va nhém
khong QHTD v&i gai mai dam 1an lwot 1a: 20,2% va
12,3%. O’Connor [8] nghién ctru 499 nguwdi dan Viét
Nam séng & Sydney cho thdy 20% c6 QHTD vé&i gai mai
dam, trong nhém nay 28% khoéng dwgc bédo vé, ty 1&
mang HBsAg la 21,3%. Két qua chung téi cling pht hop
v&i két qua ctia O Connor [8], khi tim hiéu méi lién quan
gitva tinh trang thiéu hiéu biét va ty 1& nhiém viém gan B.
Diéu do6 cho thay nguy co lay nhiém HBV qua dwéng
tinh duc, dac biét quan hé tinh duc v&i gai mai dam la
rét lon.

2.2. Lién quan giira ty 1é mang HBsAg véi tién st
truyén mau va phau thuat

Trong nghién ctru clia ching toi gap 45 trwong hop
c6 tién s truydn mau va phau thuat. Trong 45 ngudi
dan nay c6 5 ngwdi mang HBsAg (+) (11,12%). Ty 1&
mang HBV & nhom c6 tién s truydn mau cao hon so
v&i nhém con lai, sy khac biét khéng cé y nghia théng
ké v&i p > 0,05. Nhém c6 tién st truydn mau nguy co
lay nhiém HBV cao gap 1,3 lan so v&i nhém khong cé
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tién stv, 95% CI (0,72 — 2,08). Két qua cta ching téi phu
hop v&i nghién ctvu ctia Hollinger F.B khi nghién ctru vé&
céac yéu tb nguy co’ lay nhidm HBV trong cong dbng.

2.3. Lién quan giira ty 1é mang HBsAg va tién st
gia dinh c6 ngwdi bi bénh viém gan

Két qua cho thay bénh viém gan B 1a yéu té nguy co
cao lay nhiém HBV cho nhitng ngudi than trong gia dinh
nguwdi bi bénh viém gan B, cao gép 2,48 1an so v&i gia
dinh khéng c6 ngwdi bi bénh, p < 0,05. K&t qua nghién
ctu clia chung téi cling phu hop v&i nghién clru cia
Tran Huy Quang [4], nguy co' lay nhiém HBV khi trong
gia dinh c6 nguw&i bi bénh viém gan cao gép 8 Ian so voi
gia dinh khong ¢6 ngwoi bi bénh viém gan (OR 8, p<
0,05). Bé giai thich diéu nay, ching téi cho rdng nguwdi A
Dong noi chung va nguoi Viet Nam ndi riéng thwdng
song trong gia dinh truyén thong ttr 2 dén 3 thé hé, trong
qué trinh sinh hoat khéng thé tranh khéi cac tai nan sinh
hoat nhw dut tay, cac vét thwong gay chay mau... ho
khong c6 k§ ndng tw bao vé& minh khi tién hanh so ciru
cho nguwoi than, do vay vé tinh tao diéu kién thuan loi
cho qué trinh lay nhi&m HBV cho ngui than.

KET LUAN

Qua nghién ctru trén 467 nguol dan huyén ddo Bach
Long V§y chung toi rut ra mét sb két luan sau:

1. Pac diem mang HBsAg cua ngw®i dan huyén
dao

- Ty 1& mang HBAg(+) chung cla ngw¢i dan huyén
dao Bach Long V¥ la 42/467 (8,99%).

- Ty & ngwdi mang HBAg cé sw khac nhau gitra cac
nganh nghé: Nghé di bién cé ty 1& mang HBsAg(+) cao
nhat (13,64%) va nghé khac 1a 6,80%.

- Dbi voi nghé di bién, ty 16 mang HBsAg co xu
hwéng tang dan theo tudi nghé. Tudi nghé < 5 nam ty 1&
mang HBsAg(+) la 11,42%; 6 — 10 nam ty l& mang
HBsAg(+) 13,72%; 11 — 15 nam ty 1& mang HBsAg(+)
16,21%.

- Khéng c6 sw khac biét vé ty 18 mang HBsAg gitra
cac nhém tudi nghé, theo giéi va trinh d6 hoc van khac
nhau (p>0,05).

2. Yéutd nguy co lay nhiém HBV & nguwei dan

Trong céc yéu tb nguy co lay nhiém HBV & ngudi
dan huyén dao Bach Long V§ chiém wu thé la théi quen
sinh hoat tinh duc v&i ban tinh va tién st gia dinh co6
ngw®i bi bénh viém gan.

- Nguoi ¢6 quan hé tinh duc véi ban tinh cé ty 1é
mang HBsAg(+) 1a 14,17%, cao hon so v&i nhém chwa
¢c6 QHTD (p<0,05).

- Nguwoi dan co tién st gia dinh c6 nguwdi than bi
bénh viém gan cé ty Ié mang HBsAg(+) cao hon so v&i
nhoém gia dinh khéng c6 ngudi bi viém gan, p < 0,05

- Ngwoi dan khong hiéu biét vé con dudng lay nhiém
HBV cé nguy co lay nhiém cao hon 1,94 1an so Vvoi
nhém c6 hiéu biét p < 0,05, 95% CI (0,98 3,90).

SUMMARY

RESEARCH OF CARRING RATE OF HBsAg AND SOME
AGENTS RELATED TO INFECTION OF HBV VIRUS IN
BACHLONGVI ISLAND’'S PEOPLE, HAIPHONG

Objective: The authors have researching the rate of
carring HBsAg and some elements relates to infection
HBV virus in people BachLongVi Island in HaiPhong
City. Materials and methods: The study group includes
467 people is living and working in Bachlongvy Island.
The authors have used cross descriptive and

retrospective study method, to be combinated interview
derectly the people on the island in order to indicating
the HBV infected risk agents.

The results obtained as follow:

* The characteristics of acquiring HBV of people
in Island:

- The rate of carring HBsAg is 8,99% and increasing
by the ages, the highest group is from 30 — 49 years old
(10,68%), but age group over 50 is decrease.

- The rate of carring HBsAg difference between the
job groups. The fishermen group has rate of carring
HBsAg highest (13, 64%) and trends to increase with old
job.

- No difference in the rate of carring HBsAg between
people groups with different knowledge levels.

* The relating risk agents to infection HBV of
people in Island mainly are:

- Who have sexual intercourse with your partner, rate
of carring HBsAg is 14.17%, higher than the group
without sexual intercourse, p = 0,02; OR=2,17, 95% CI
(1,06 to 4,35).

- The habit of free sexual intercourse and had not
protective (17, 64%/compare with 11,82% of having
protective/ compare with 7, 35% of had not free sexual).

- People have a family history with hepatitis has rate
of carring HBsAg higher than the family group without
hepatitis, p <0.05, OR = 2.12, 95% CI (0,98 to 4.39)

- People not know about transmission of HBV have a
higher risk of infection compared with knowledgeable, p
<0.05, 95% CI (0.98 to 3.90).

Keywords: HBsAg, HBV virus
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