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thay d&i bénh ly & cdu truc than thdng qua nhiéu
con dudng viém khac nhau. Nhitng yéu t6 nay
lam tram trong thém tinh trang xo hoda cau than,
xG héa md ké than, ton thuong &ng than va téng
bai tiét albumin ni€u. Bach cau trung tinh la chi
sO viém truyen thdng va la thanh phan quan
trong clia mién dich badm sinh. & giai doan dau
cla bénh dai thdo dudng, stress t€ bao than do
tang dudng huyet kéo dai sé kich hoat dap ing
mien dich bam sinh va huy dong bach cau dén
than, tir d6 gay ton thuong than va thic day tién
trién bénh than dai thdo dudng. Khi bénh than
dai thdo dudng tién trién, tinh trang thiéu mau
than lam tram trong thém rGi loan chifc nang ndi
md va thic day su’ xd&m nhap clia bach ciu trung
tinh vao than, day nhanh qud trinh tén thuong
than. Ti€u cdu & bénh nhan dai thdo dudng cd
xu hudng hoat hda quéd mlc cd th€ gdy ton
thueng than bang cach thdc day phan ¢'ng viém
va trung gian gay ton thuong ndi md [10]. Do
do, PLR c6 mai lién hé chat ché véi bénh than do
dai thao dudng, nhu mét chi dau phan anh tinh
trang viém.

V. KET LUAN

Ty s6 NLR va PLR & nhéom bénh la 3,1 (2,40
— 4,21) va 154,84 (119,66 — 201,92) cao han
nhém ching 1a 1,86 (1,45 — 2,24) va 122,38
(96,62 — 149,0), Vi p<0,001. C6 43% bénh
nhan tang chi s6 NLR, 11% bénh nhan chi tang
chi s6 PLR va 8% bénh nhan tang dong thai ca
hai chi s6. PCT la yéu to doc lap lién quan dén
tang NLR, dai thao dudng la yéu to doc lap lién
quan dén tang PLR va CRP la yéu t6 doc Iap lién
quan dén tang ca hai chi s6 NLR va PLR.
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MOI LIEN QUAN GIU*A EBV-DNA VA UNG THU VOM MUI HONG

TOM TAT

Muc tiéu: Danh gla mdi lién quan gilta nong do
EBV-DNA huyet tuang Vi cac dic diém lam sang, can
Iam sang va giai doan bénh & ngudi bénh ung thu
vom mdii hong. Poi tugng: 119 ngu’dl benh dugc
chan doan va diéu tri UTVMH tai Bénh vién K va Trung
tam Gen Protein - Tru’dng Dai hoc Y Ha NGi tir ndm
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Pham Huy Tén', Dwong Thé Ngoc?

2013 dén 2016. Phuong phap: Nghién clu cat
ngang, s dung xét nghiém dinh lugng nong dé EBV-
DNA huyét tuong bang k¥ thudt realtime PCR trudc va
sau dleu tri, ket hgp phan tlch cac d3c diém 1am sang
va can lam sang. Két qua: Trudc diéu tri, 74,0%
ngu’(‘ji bénh c6 nong do EBV-DNA > 300 copies/mL,
giam con 16,8% sau dleu tri (p<0,01). NGng do EBV-
DNA cé méi I|en quan co y nghia vdi kich thudc hach
b, giai doan TNM va tién lugng dap Ung diéu i,
NguGi bénh & giai doan III-IV c6 nguy cc duy tri nodng
dd EBV-DNA cao hon dang ké so vdi giai doan I-II.
Ket luan: Nong do EBV-DNA huyet tuong la mot dau
4n sinh hoc quan trong trong sang loc, chan doan va
theo ddi didu tri UTVMH. Két qua nghlen cru cung cap
cd s& khoa hoc nh&m cai thién hiéu qua phat hién sém
va diéu tri UTVMH trong thuc hanh lam sang.
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Tu’khoa. EBV-DNA, ung thu vom mdi hong, dac
diém 1am sang, cén 1am sang.

SUMMARY
THE RELATIONSHIP BETWEEN EBV-DNA

AND NASOPHARYNGEAL CARCINOMA

Objectives: Evaluate the correlation between
plasma EBV-DNA levels and clinical, paraclinical
characteristics, as well as disease stages in patients
with nasopharyngeal carcinoma. Subjects: 119
patients diagnosed and treated for nasopharyngeal
carcinoma at K Hospital and the Center for Genomics
and Proteomics of Hanoi Medical University from 2013
to 2016. Methods: A cross-sectional study utilizing
quantitative measurement of plasma EBV-DNA levels
through realtime PCR before and after treatment,
combined with an analysis of clinical and paraclinical
characteristics. Results: Before treatment, 74.0% of
patients had EBV-DNA levels > 300 copies/mL, which
decreased to 16.8% after treatment (p<0.01). EBV-
DNA levels were significantly associated with cervical
lymph node size, TNM staging, and treatment
response prognosis. Patients in stages III-IV had a
significantly higher likelihood of maintaining elevated
EBV-DNA levels compared to those in stages I-II.
Conclusion: Plasma EBV-DNA levels are an important
biomarker for screening, diagnosing, and monitoring
treatment for nasopharyngeal carcinoma. The study
results provide a scientific basis for improving early
detection and  treatment  effectiveness  for
nasopharyngeal carcinoma in clinical practice.

Keywords: EBV-DNA, nasopharyngeal
carcinoma, clinical  characteristics, paraclinical
characteristics.

I. DAT VAN DE

Ung thu vom miii hong (UTVMH) la mot
bénh ly phS bién tai ving dau c6 véi ty 1& tr
vong cao, la mot trong nhiing thach thirc I16n doi
vGi y t€ toan cau.! Theo GLOBOCAN 2024, ty 1€
mac UTVMH cao, ddc biét tai Pong Nam A va
Ppoéng A nhu Trung Qudc, Viét Nam, Malaysia,
Philippines... véi 6 - 25 trudng hgp trén 100.000
dan moi ndm, ngi cac yéu té nguy cd nhu di
truyén, moi trudng va thdi quen s6ng cé vai tro
quan trong trong cd ché bénh sinh cua bénh ly
nay.2 O Viét Nam, UTVMH thudng x&p trong
nhom mudi loai ung thu phé bién nhét, véi ty 1€
mac cao hon & cac tinh phia Bac.2

Virus Epstein-Barr (EBV) dudc coi la yéu to
nguy cd sinh hoc chinh clia UTVMH, véi su hién
dién cta DNA EBV trong mé6 ung thu dugc xac
dinh 1a dau an sinh hoc quan trong trong viéc
phat hién va theo d6i bénh.> Cac nghién clu
cling chi ra rang nong d6 EBV-DNA huyét tuong
c6 tuwang quan chat ché véi tién trinh bénh, kha
nang di can va hiéu qua diéu tri.>*

Tuy nhién, cac triéu ching lam sang cla
UTVMH trong giai doan sém thu‘dng khong dién
hinh va d& bi nham Ian vé&i cic bénh ly thdng
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thu’dng nhu' viém xoang hay viém tai gitfa.* Do
dé, viéc chan doan bénh thudng bi tri hodn, dan
dén bénh dudc phat hién & giai doan mudn, lam
tang nguy ca tr vong va giam hiéu qua diéu tri.*

Nghién clru nay dugc thuc hién nham khao
sat mai lién quan gilta néng do EBV-DNA vdi cac
d&c diém 1am sang, can 1am sang ctia UTVMH, tur
dd gdp phan cai thién céng tac chdn doan sdm
va diéu tri bénh ly nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién cliru. Gom 119
ngudi bénh dugdc chan doan va diéu tri UTVMH
tai bénh vién K va trung tam Gen Protein
Trudng Pai hoc Y Ha NGi, Bénh vién Pai Hoc Y
Ha Noi, thda man cac tiéu chuan:

% Tiéu chuén lua chon

- C6 chan doén xac dinh dua vao tiéu chuén
vang cta chan doan mé bénh hoc 1a UTVMH.

- C6 chan doan ton thucng vom va lan tran
rong khoi u trén phim chup CT scan hodc MRI
vom miii hong theo quy chuan.

- C4 chan doan 1am sang qua ndi soi vom
mii hong, sinh thiét vom dudi ndi soi, tham
kham hach c6, than kinh so va toan than.

- Binh luvgng ndng d6 EBV-DNA huyét tuang
trude va sau diéu tri 1 tuan.

- bugc phan loai giai doan bénh theo TNM -
AJCC 2010.

- Diéu tri day du theo phac do ctua Bénh
vién K trong giai doan 2013 - 2016.

% Tiéu chuén loai trur:

- Ngudi bénh c6 chdn doan ddong thdi mot
loai ung thu khac hodc mdc bénh ly phdi hap
nang (suy gan, suy than, suy tim giai doan cudi,
bénh ly than kinh nang).

- Khéng ¢b chan doan xac dinh UTVMH dua
trén mo bénh hoc hodc hinh anh hoc (CT scan,
MRI).

- Hb sq y t& khdng day du dé danh gia hodc
theo doi.

2.2. Phucong phap nghién ciru

< Thiét ké nghién cdau: Nghién clru cat
ngang

*CF méu: D8 tinh c§ mau nghlen cltu,
chiing t6i st dung cbng thic tinh ¢ mau ap
dung cho viéc udc tinh ty 1€ trong quén thé.
p(1—p)

z §=

Trong dé: n: ¢ mau nghién ctu

a: la mic y nghia théng k&, chon a =
(tuong ’ng vGi d6 tin cay 95%)

Z(1-o/2): tra giad tri tU bang, tudng ’ng vdi gia
tri clia a nhu trén dugc két qua Z1-o2) = 1,96.

n = Zi—f.—:

0,05
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p: la ty 1&é ngudi bénh c6 nong do EBV-DNA
duadng tinh trong diéu tri (p= 0,5).

0: la do léch tuyét d6i yéu cau la £ 10%.

Ap dung cong thurc trén thu dugc két qua:
p(1l—p) ., 05x0.5
——— = 1.96* X ——— =97
3 & 0.1°

Udc tinh ty 1é bd cudc sau 2 nam: 10% =>
sO lugng doi tugng nghién cliu can khao sat n =
100 nguGi bénh.

< Chi tiéu nghién ciru

- binh lugng néng d6 EBV-DNA trudc, sau
diéu tri va mdi lién quan vdi cac dic diém I1am
sang, can lam sang.

+ Xét nghiém néng do EBV-DNA huyét tuong
bang ky thuat realtime PCR hai lan trudc va sau
diéu tri bang may Realtime — PCR thé hé
Realplex4.

+ M&i lién quan vSi mét s& ddc diém 1am
sang: triéu chiing cg nang, triéu ching liét day
than kinh so ndo.

+ M&i lién quan v&i mot s8 dic diém can 1am
sang: dac diém hach cb trén siéu dm, déc diém
mo bénh hoc, giai doan bénh theo TNMs.

- Banh gia nong do6 EBV-DNA huyét tuong:

+ NguGng phat hién la > 300 copies/ml,
tuong duang vdi 6 copies/phan (ng.

+ Nong d6 dudi ngudng do dugc la cac gia
tri < 300 copies/ml. Cac mau nay dudc xac dinh
la khong tim thdy EBV-DNA trong huyét tucng

II. KET QUA NGHIEN cU'U

n=2Z aX

(Target Not Detected).

+ Nong do trén ngudng do dugc = 300
copies/ml, cac két qua dugc ghi nhan bang noéng
do cu thé.

+ Thdi diém xét nghiém dinh lugng EBV-
DNA sau diéu tri: 1 tudn sau khi két thac diéu tri

2.3. Dia diém va thdi gian nghién ciru.
Nghién cru dugc thuc hién tai Trung tdm nghién
cfu Gen - Protein Trudng Dai Hoc Y Ha Noi, cac
co s@ hoa va xa tri cta Bénh vién K Trung uang,
Bénh vién Pai Hoc Y Ha Noi, tr thang 9 ndam
2013 dén thang 12 nam 2016.

2.4. Phan tich va xur ly so6 liéu. SO liéu
nghién ctu dugdc xr ly theo phuong phap xac
sudt thong ké y sinh hoc, dugc ma hoda va nhap
vao may tinh bang phan mém Epidata 3.1 va xu
ly bang phan mém Stata 12.0.

2.5. Pao dirc nghién ciru. Nghién clu
dugc thuc hién tuén tha day di cac nguyén tac
dao ddc trong nghién ctu y sinh hoc. Quy trinh
nghién cru dugc thiét k& va trién khai mét cach
khoa hoc, minh bach, khach quan, dam béo
tinh chinh xac va kha néng kiém ching. Két qua
nghién clitu dugc cong bd trung thuc, day da.
Thong tin ca nhan va tinh trang bénh tat cua
ngudi tham gia nghién cllu dugc bado mat tuyét
doi, chi st dung cho muc dich nghién clru va
khong tiét 16 ra bén ngoai.

Bang 3.1. So sanh nong dé EBV-DNA huyét tuong trudc va sau diéu tri

Nong do EBV-DNA huyét Trudc diéu tri Sau diéu tri
tuong n % n % P
> 300 copies/ml 88 74 20 16,8 <0.01
< 300 copies/ml 31 26 99 83,2 P<%,
Tong 119 100 119 100
Trung binh (copies/ml) 143084,1+ 298768,2 51580+ 80806,0
Trung vi 34000 16250

Nhan xét: Trudc diéu tri cd 74,0% ngudi bénh cé ndong d6 EBV-DNA huyét tuang > 300 copies/
ml, sau diéu tri giam xu6ng con 16,8%, nong do EBV-DNA huyét tugng trung binh trudc diéu tri la
143084,1 + 298768,2 copies/ml, sau diéu tri giam xudng con 51580 + 80806,0 copies/ml. Su khac
biét cé y nghia thong ké (p<0,01) giita ndng do EBV-DNA huyét tudng trudc va sau diéu tri.

Badng 3.2. M6i lién quan giita nong dé EBV-DNA huyét tuong vdi triéu chirng co nang

Nong do EBV-D(Ij\lA huyét tuong Nong do EBV-gNA huyét tuong
ca . trudc diéu tri sau diéu tri
Trigu chimg <300 | =300 <300 | =300
copies/ml | copies/ml P copies/ml | copies/ml P
Ngat mdi 29,0% 23,9% 0,569 27,3% 15,0% 0,249
Chay mii 19,4% 15,9% 0,659 17,2% 15,0% 0,556
U tai 61,3% 53,4% 0,448 58,6% 40,0% 0,127
Khit khac mau 41,9% 20,5% 0,019 28,3% 15,0% 0,217
Pau dau 67,7% 52,3% 0,135 54,6% 65,0% 0,390

Nhéan xét: Co su khac biét cd y nghia théng
ké (p<0,05) gilra ty 1€ xudt hién triéu chifng cc

nang khit khac mau trong nhdom ngudi bénh co
nong do EBV-DNA huyét tugng = 300 copies/ml
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va < 300 copies/ml trudc diéu tri. Khong co sy
khac biét cé y nghia thong ké (p>0,05) giita ty 1€
xudt hién triéu chifng cd nang trong nhdm ngudi

bénh c6 néng do EBV-DNA huyét tugng = 300
copies/ml va < 300 copies/ml sau diéu tri.

Bang 3.3. Méi lién quan giida néng dé EBV-DNA huyét tuong voi triéu chirng liét day

than kinh so niao
Nong do EBV-DNA huyét tucng | Nong do EBV-DNA huyét tuong
n , trudc diéu tri sau diéu tri
Trigu chifng <300 > 300 <300 > 300
copies/ml |copies/ mli P copies/ml | copies/ ml P
Lac (Day 11, IV,VI) 0% 1,1% 0,739 1,0% 0% 0,832
Nhin doéi (Day II,III,IV,VI) 3,2% 3,5% 0,718 3,1% 5,0% 0,529
Sup mi (Day III) 0% 1,1% 0,739 0% 5,0% 0,168
Giam thi luc (Day IT) 6,5% 57% | 0,587 6,1% 5,0% 0,666
Té mat (Day V,VII,VIII) 0% 4,6% 0,294 3,0% 5,0% 0,526
L6i mat (Day IILIV,V1,VI) 0% 1,1% 0,739 1,0% 0% 0,832

Nhan xét: Trudc diéu tri, ty 1é triéu ching liét day than kinh so ndo cao han & nhdm nong do
EBV-DNA > 300 copies/ml nhung khong cé y nghia thong ké (p>0,05). Sau diéu tri, su’ khac biét giita

hai nhdém cling khdng dang ké (p>0,05).

Bang 3.4. Méi lién quan giida nong dé EBV-DNA huyét tuong véi nhom hach cé (n=89)

Nong dd EBV-DNA huyét Nhom hach cd
tuong Nhém 1 (n=7) [Nhém 2 (n=85)| Nhém 3-4-5 (n=31)| P
Trudc diéu | < 300 copies/ml 4 40 17 0.371
tri > 300 copies/ml 3 45 14 !
wn o .| < 300 copies/ml 5 55 24
Sau dieu trj > 300 copies/ ml 2 30 7 0,014

Nhan xét: Test Fisher’s exact cho thay su khac biét co y nghia thong ké (p<0,05) gitra n6bng do
EBV-DNA sau diéu tri va vi tri nhom hach, v8i nhdm hach 2 c¢6 ndng d6 EBV-DNA kha cao. Trudc diéu
tri, khdng c6 mai lién quan y nghia thdng ké (p>0,05) gilra nong do EBV-DNA va vi tri nhdm hach.

Bang 3.5. Méi lién quan giifa néng dé EBV-DNA huyét tuong vdi sé luong hach cé

N ~ Truéc diéu tri Sau diéu tri

S0 hach co OR (95%CI) p OR (95%CI) p
Khong co 1 - 1 -
1-2 hach 9,33 (2,90-30,07) 0,000 3,96 (0,80-19,54) 0,068
3-4 hach 3,96 (0,86-18,23) 0,056 4,95 (0,66-36,93) 0,083
> 5 hach 4,16 (0,70-24,82) 0,090 8,25 (1,00-70,77) 0,021

Nhan xét: C6 mdi lién quan cd y nghia thGng
ké (p<0,05) gilra nong d6 EBV- DNA huyét tuang
ca trudc va sau diéu tri véi s6 lugng hach cla
ngudi bénh. Trudc diéu tri, nhirng ngudi bénh cd
1-2 hach ¢6 ¢6 ¢6 nong d6 EBV-DNA huyét tuang

> 300 copies/ ml cao gap 9,33 lan nhitng ngudi
bénh khéng cd hach c8. Sau diéu tri, nhitng ngudi
bénh cb tir 5 hach c8 c6 ndng do EBV- DNA huyét
tuogng = 300 copies/ml cao gap 8,25 lan nhing
ngudi bénh khong cé hach cd.

Bang 3.6. Méi lién quan giila néng dé EBV-DNA huyét tuong vdi dic diém mé bénh hoc

Nong do EBV —DNA

Mo bénh hqQc

huyét tuong Type I + Type II (n=6) | Type III (n=113) P
P < 300 copies/ml 0 (0%) 31 (27,4%)
Trudc dieu tri 555" opies/ ml 6 (100%) 82 (72.6%) 0,16
I < 300 copies/ml 5(83,3) 94 (83,2%)
Sau dieu trj > 300 copies/ ml 1 (16,7%) 19 (16,8%) 0,74

Nhan xét: Trudc diéu tri, ty 1€ ngudi bénh
cd nong do EBV-DNA > 300 copies/ml & nhom
mo bénh hoc type I + II la 100%, cao han so
vGi 72,6% & nhom type III. Sau diéu tri, ty 1€
ngudi bénh c6 nong do EBV-DNA > 300
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copies/ml & nhom type I + II la 16,7%, gan nhu
tuang ducng vdi 16,8% & nhom type III. Khong
c6 su lién quan gilra n6ng d6 EBV- DNA huyét
tuong ca trudc va sau diéu tri véi dic diém mo
bénh hoc véi p > 0,05.
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Bang 3.7. Méi lién quan giida ndng dé EBV-DNA huyét tuong vdi cac giai doan bénh UTVMH

No6ng do EBV-DNA huyét Giai doan TNMs

tuong Giai doan I-1I | Giai doan TIT-Iv| OR (95%CI) P

Trudc < 300 copies/ml 17 14 1 -
didu tri 2> 300 copies/ml 30 58 2,35 (1,00-5,50) | 0,043
* | Nong do trung binh | 51920 + 95904 | 190238 + 353473 - 0,17

Sau diéu < 300 copies/ml 46 53 1 -
tri = 300 copies/ml 1 19 16,49 (1,88-114,43)| 0,001
: Nong d trung binh 3700 54100 + 82209 - 0,26

Nhan xét: C6 mdi lién quan cd y nghia thdng
ké (p<0,05) gilra nong d6 EBV-DNA huyét tuong
vdi cac giai doan clia bénh UTVMH. Trudc diéu tri
nhitng bénh nhan UTVMH giai doan III-IV c6 nong
dé EBV-DNA huyét tuang = 300 copies/ml, cao
haon 2,35 [an so vdi nhitng bénh nhan giai doan I-II
va sau diéu tri cao hon 16,49 lan so vdi nhitng
bénh nhan giai doan I-II. Nong do trung binh cta
cac giai doan cd su khac nhau va gidm ro rét sau
diéu tri va cd y nghia thong ké vaéi (p<0,05).

IV. BAN LUAN

Két qua nghién cltu cta chdng t6i cho thay,
nhém cé néng d6 EBV-DNA > 300 copies/ml
trudc diéu tri chi€m 74,0%, véi ndng do trung
binh la 143.084 copies/ml. Ty 1€ nay giam con
16,8% sau diéu tri, v8i néng d6 trung binh la
51.580 copies/ml, su’ khac biét cd y nghia thong
ké (p<0,01). Két qua phu hgp véi nghién ciu
cla Chen (2015) tai Trung Quoc, trong doé
77,0% ngudi bénh c6 nong do EBV-DNA > 300
copies/ml trudc diéu tri, giam xudng 14,7% sau
diéu tri.> Nong do EBV-DNA trudc va sau diéu tri
ddng vai trd quan trong trong tién lugng bénh.
Theo Nakanishi, trugc diéu tri, nong d6 cao la
yéu t0 tién lugng xadu, lam giam kha nang dap
Ung diéu tri va ty 1é sdng thém. Ngugc lai, ndng
do thap la yéu t6 tién lugng tot.6

Bang 3.2 cho thdy triéu chitng cc nang "khit
khac mau" cé mai lién quan y nghia théng ké vdi
nong do EBV-DNA huyét tuong trudc diéu tri
(p<0,05), trong khi cac triéu chirng khac nhu
ngat mii, U tai, dau dau khong co su khac biét
ro rét. Bang 3.3 cho thay ty Ié triéu ching liét
day than kinh so ndo nhu lac mat, nhin doi, giam
thi luc cao han & nhém nong do EBV-DNA > 300
copies/mL trudc diéu tri, nhung khong dat y
nghia thong ké (p>0,05). Sau diéu tri, su khac
biét & ca hai bang déu gidm va khong con y
nghia, phan anh hiéu qua cta diéu tri trong giam
triéu chirng va kiém soét bénh. Ké&t qua nay cho
thay ndng do EBV-DNA huyét tucng c6 thé phan
anh mic dd tién trién bénh nhung chua du
manh dé tién doan cac triéu chiing cu thé.

Phan tich cho thdy maGi lién quan cd y nghia
gitta ndng dd EBV-DNA va kich thudc hach c6

trudc va sau diéu tri (p<0,05). NguGi bénh cd
hach c8 nhém 2 thudng cé ndng d6 EBV-DNA
cao han sau diéu tri. Theo Zhao (2015), ndng do
EBV-DNA tang dan theo giai doan N cla ngudi
bénh, tir NO dén N3 va s lugng hach ¢6 ciing
lién quan dén nong dé EBV-DNA.” Ngudi bénh c6
1-2 hach cd c6 nguy co cao gap 9,33 lan vé
nong do EBV-DNA > 300 copies/ml trudc diéu tri
so véi nguGi bénh khéng cé hach, va cao gap
8,25 Ian sau diéu tri néu cd > 5 hach c6. Nhiing
két qua nay phu hgp véi cac nghién clu trudc
day tai Pong Nam A va phia Nam Trung Qudc.3

Bang 3.6 cho thdy maGi lién quan gilta nbng
dd EBV-DNA huyét tuong va déc diém md bénh
hoc, véi nhdm type I + II cd 100% ngudi bénh
nong do EBV-DNA > 300 copies/ml trudc diéu
tri, so vdi 72,6% & type III. Sau diéu tri, ca hai
nhom dat ty 1€ tuong tu (~83%) & mic EBV-
DNA < 300 copies/ml, chirng minh hiéu qua cla
phac do diéu tri. Két qua nay phu hgp vai nghién
clru cla Zhao (2015), cho thay type III, mdc du
khong biét hoa, lai cd dap i'ng mién dich va diéu
tri t6t hon.” Piu nay cd thé do déc diém sinh
hoc cla type III nhay cdm han véi xa tri va hoa
tri. Tuy nhién, ty 1& ngudi bénh nhom type I + II
van duy tri nong do EBV-DNA cao sau diéu tri
(16,7%), nhan manh su can thiét theo doi sat
sao va ca nhan hoéa diéu tri. Nhitng két qua nay
cing c6 vai tro cia EBV-DNA nhu mot dau an
sinh hoc quan trong trong tién lugng va quan ly
diéu tri UTVMH.

Két qua nghién ctru cha chdng toi cho thay
mdi lién quan gilta nong d0 EBV-DNA huyét
tuang va giai doan bénh theo phan loai TNM.
NguGi bénh & giai doan III-IV cé n6ng d0 EBV-
DNA > 300 copies/ml trudc diéu tri cao han 2,35
[an va sau diéu tri cao hon 16,49 lan so vdi
nhém giai doan I-II (p=0,001). Cac nghién clru
trudc day cling chi ra rdng nong d6 EBV-DNA
tang theo giai doan TNM.® Trong nghién c(u
nay, nong do trung binh & nhém giai doan I-II la
51.920 copies/mL, thdp han so véi nhom III-IV
la 190.238 copies/mL, su khac biét cd y nghia
thong ké (p<0,05).
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Nong dé EBV-DNA huyét tuong nhu mét dau
an sinh hoc quan trong trong chan doan, tién
lugng va theo doi diéu tri UTVMH. Két qua da chi
ra moi lién quan co y nghia gitta nong do EBV-
DNA va cac dic diém 1am sang, can 14m sang nhu
kich thudc hach ¢ va giai doan TNM, nbéng dd
EBV-DNA ciing ¢ su giam dang k& sau diéu tri,
phan anh hiéu qua diéu tri. Nhitng phat hién nay
gop phan nang cao hiéu biét va cai thién chién
lugc diéu tri, ho trg phat hién sém va theo doi
UTVMH hiéu qua han trong thuc hanh lIam sang.
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NHAN XET MOT SO XET NGHIEM CAN LAM SANG (GGT, GOT, GPT,
BILIRUBIN, ALBUMIN, PROTEIN) &' BENH NHAN XO' GAN DO RUQ'U
VA MOT SO YEU TO ANH HUONG

TOM TAT.

Muc tiéu: Nghlen clru nham phan tich cac ch| sO
can lam sang cua bénh nhan xc gan do rugu va tlm
hi€u moét s6 y&u t3 anh hudng dén cac chi s6 nay
Phu’dng phap: S dung thiét ké nghién cu mo ta
cat ngang, ching t6i thu thap dir liéu tir cac bénh
nhan xg gan do rugy, ti€n hanh cac xét nghiém bao
gom GGT, GOT, GPT, bilirubin, albumin, va protein,
dong thai gh| nhan cac yeu to I|en quan. Ket qua Két
qua cho thay su thay doi rd rét clia cac chi s6 can 1am
sang & bénh nhan xd gan do rugu so Véi ngu’dl binh
terdng Yéu t6 thdi gian su’ dung rudu, tudi tac, va
cac b|en chu‘ng kem theo co tac dong dang k& dén cac
chi s6 nay Két luan: Xo “gan do rugu €O anh hu’dng
I6n den cac xét nghlem can lam sang, dac blet la cac
chi s6 men gan va bilirubin. Viéc danh gia cac chi s6
nay gop phan quan trong trong chan dodn va diéu tri.

Tu' khoa: X3 gan, rugu, GGT, GOT, GPT,
bilirubin, albumin.
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SUMMARY
COMMENTARY ON SOME CLINICAL
LABORATORY TESTS (GGT, GOT, GPT,
BILIRUBIN, ALBUMIN, PROTEIN) IN
PATIENTS WITH ALCOHOLIC CIRRHOSIS

AND SOME INFLUENCING FACTORS

Objective: The study aims to analyze the clinical
laboratory indices of patients with alcohol-related
cirrhosis and investigate the factors influencing these
indices. Method: A cross-sectional descriptive
research design was used. Data were collected from
patients with alcohol-related cirrhosis, and tests
including GGT, GOT, GPT, bilirubin, albumin, and
protein were conducted, while relevant factors were
also recorded. Results: The results showed significant
changes in the clinical laboratory indices of patients
with alcohol-related cirrhosis compared to healthy
individuals. Factors such as the duration of alcohol
consumption, age, and associated complications had a
significant impact on these indices. Conclusion:
Alcohol-related cirrhosis has a major impact on clinical
laboratory tests, particularly liver enzymes and
bilirubin levels. Evaluating these indices plays an
important role in diagnosis and treatment.

Keywords: Cirrhosis, alcohol, GGT, GOT, GPT,
bilirubin, albumin.



