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TUONG QUAN GIU’A TAI LUONG HCV-RNA VA NONG PO AST, ALT
TREN BENH NHAN NHIEM VIRUS C TAI BENH VIEN PA KHOA
HOANG TUAN TiNH SOC TRANG

TOM TAT

bat van dé: Viém gan virus C la nguyén nhan
hang dau gay xd gan va ung thu gan. Viéc xac dinh
tai lrgng HCV-RNA va mai tugng quan vGi chi s6 men
gan glup danh gla mUic do tién trién bénh. Muc tiéu
nghién cilru: Khao sat tai lugng HCV-RNA va tuong
quan gilia tai lugng HCV-RNA vGi nong dc) AST, ALT
trén bénh nhan nhiem HCV. PG6i tugng va phuong
phap nghlen ciru: Mo ta cdt ngang trén 149 bénh
nhan cé biéu hién 1dm sang viém gan tai Bénh vién Da
khoa Hoang Tuén tinh Séc Tréng. Xac dinh ty 1& nhiém
HCV bang Anti-HCV; tai Iu’dng HCV-RNA bang ky thuat
Real-time PCR. K&t qua nghién ciru: Ty |& nhiém
HCV 13 22,8% (34/149); tai ludng HCV-RNA 6 trung
vi la 4,09 log10 IU/mL, trong dé da s6 dudng tinh
thap 67,6% (23/34); ndng do AST, ALT c6 trung vi lan
lugt la 69,5 U/L va 71,5 U/L. C6 mbi tuong quan
thuan erc dé manh glu’a HCV-RNA vGi AST (r=0,63,
p<0,01) va ALT (r=0,61, p<0, 001). Két luan: Moi
tuong quan thuan mdc do manh giira tai Ierng HCV-
RNA vé&i néng dd AST, ALT goi. y kha nang u’ng dung
AST, ALT nhu chi dau glan ti€p trong danh gia tién
trién bénh khi khong c6 diéu kién dinh_lugng HCV-
RNA. 7o khoa: viem gan C, ty 1& nhiém HCV, tai
lugng HCV-RNA.

SUMMARY
CORRELATION BETWEEN HCV-RNA VIRAL
LOAD AND AST, ALT LEVELS IN HCV-
INFECTED PATIENTS AT HOANG TUAN

GENERAL HOSPITAL, SOC TRANG PROVINCE

Background: Hepatitis C virus (HCV) infection is
one of the leading causes of liver cirrhosis and
hepatocellular carcinoma. Determining HCV-RNA viral
load and its correlation with liver enzyme levels helps
assess the progression of liver damage. Objective:
To evaluate HCV-RNA  viral load and its correlation
with AST, ALT levels in HCV-infected patients.
Materials and methods: A cross-sectional
descriptive study was conducted on 149 patients
presenting with clinical signs of hepatitis at Hoang
Tuan general Hospital, Soc Trang province. The HCV
prevalence of HCV infection was determined using
Anti-HCV testing, and HCV-RNA viral load was
quantified using real-time PCR. Results: The HCV
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infection rate was 22.8% (34/149); the median HCV-
RNA viral load was 4.09 log10 IU/mL, with most cases
being low-positive 67.6% (23/34). AST and ALT
concentration had median values of 69.5 U/L and 71.5
U/L respectively. There was a strong positive
correlation between HCV-RNA and AST (r=0.63;
p<0.001), as well as between HCV-RNA and ALT
(r=0.61; p<0.001). Conclusions: The strong positive
correlation between HCV-RNA viral load and AST, ALT
correlations suggest the possibility of using AST, ALT
as indirect markers in assessing disease progression
when HCV-RNA quantification is not possible.

Keywords: hepatitis C, HCV infection rate, HCV-
RNA viral load.

I. DAT VAN DE

Virus viém gan C (Hepatitis C virus-HCV) la
tac nhan quan trong gay bénh ly gan va da phan
tién trién tUr viém man tinh dén xd gan, ung thu
bi€u mo t& bao gan [2]. Theo T8 chirc Y t& Thé
gidi, khoang 71 triéu ngugi trén toan thé gidi bi
nhiém HCV man tinh va ty Ié tr vong do cac bién
chirng gan lién quan dén HCV Ién td&i 0,39 triéu
ngudi nhiem moi nam [9], [10]. Viét Nam la
nuéc c6 ganh nang vé bénh gan didng tha 2
trong khu vuc Tay Théi Binh Dudng. Udc tinh
nam 2017, nudc ta cé 991.153 nguGi bi nhiem
HCV man trong d6 cd 6.638 ngudi tur vong do
bénh gan lién _quan dén HCV [2]. Pa s6 cac
trerng hdp nhiém HCV khéng cé triéu cerng lam
sang rd rang nén tinh trang nhiém HCV c6 thé
dan téi xd gan hodc ung thu gan ma khéng co
dau hiéu bao trudc [2] Nhdm ho trg tét hon cho
cbng tac du phong va diéu tri viém gan virus C,
chldng t6i da tién hanh nghién clru véi muc tiéu
la khao sdt tai lugng HCV-RNA va tugng quan
gitfta tai lugng HCV-RNA véi néng dé AST, ALT
trén bénh nhan nhiém HCV tai Bénh vién ba
khoa Hoang Tuan tinh Soc Trang.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan co
bi€u hién Idm sang viém gan dén kham va diéu
tri tai Bénh vién Pa khoa Hoang Tuan tinh Soéc
Trang tir thang 06/2024 dén_05/2025.

- Tiéu chuén chon mau: Bénh nhan dudc
chén doéan 14m sang viém gan [2] va dugc thuc
hién xét nghiém Anti-HCV dé& phat hién nhiém
virus viém gan C.
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- Tiéu chuédn loai trar: Bénh nhan khdng déng
y tham gia nghién c(tu; Bénh nhan suy giam mien
dich hodc dung thuéc rc ché mien dich.

2.2. Phuang phap nghién clru

- Thiét k&€ nghién cu: Nghién clru md ta cat
ngang c6 phan tich. _

- C3 mau: 149 mau dugc chon theo phucong
phap chon mau thuan tién

- NGi dung nghién ctru:_

+ Xac dinh ty 1&€ nhiém HCV: si dung xét
nghiém huyét thanh bang phudng phap mién
dich héa phat quang tim khang thé Anti-HCV
(Anti-HCV (+) khi ndng dd anti-HCV > 1,00 COI
(Kit Elecsys ANTI-HCV II (REF 07026889190)).

+ Khao sat tai lugng HCV-RNA trén bénh
nhan nhiém virus viém gan C bang ky thuéat
Real-time PCR: HCV-RNA (+) khi nong do HCV-
RNA 23,10 logl0 IU/mL; tai lugng HCV-RNA
trung binh/trung vi, phdn mic d6 dudng tinh
thap, trung binh va cao (TopSENSI HCV gPCR Kit).

+ Xac dinh ndng do AST va ALT (Beckman
coulter 680)

+ Khao sat tudng quan gilra tai lugng HCV-
RNA v@i n6ng do AST va ALT (hé so r va p).

- Thu thap va xr ly s0 liéu: nhap dit liéu va
phén tich th6ng ké& bang phan mém SPSS 20.0.

- Dao dlc trong nghién clru: Nghién clu
dugc chap thuan va théng qua bdi HGi dong bao
ddc Y sinh truGng Pai hoc Y Dugc Can Thg (s6:
24.439.HV/PCT-HDDD ngay 28 thang 6 nam
2024).

1. KET QUA NGHIEN CU'U

3.1. Ty I& nhiém virus viém gan C va tai
lugng HCV-RNA ciia bénh nhan nhiém virus
viém gan C

M nhié

H kho:

Biéu do 1. Ty Ié nhiém virus viém gan C cua
doi tuong nghién cau
Nhan xét: Ty 1é nhiém virus viém gan C cla
déi tugng nghién cltu la 22,8% (34/149).
Bang 1. Tai luong HCV-RNA trén bénh
nhén nhiém virus viém gan C

HCV-RNA (1U/mL) (Tna:;‘;

Ty l€
(%)

Am tinh (<3,10 log10) 2 59
Duang tinh thap (3,10 log10
- <4,10 log10) 23 | 676
Duang tinh trung binh (4,10 v 206
log10 - <5,10 log10) !
Duang tinh cao (25,10
log10) 2 >
Tai lugng HC\\//—iRNA co trung 4,41 log10

Nhdn xét: HCV-RNA ducng tinh chiém
94,1%, trong dé tai lugng HCV-RNA duong tinh
mic do thap chiém ty 1é cao (67,6%), ké dén
murc do trung binh (20,6%) va thap nhat la mdc
d6 cao (5,9%). Tai lugng HCV-RNA c6 trung vi
la 4,41 log10 IU/mL.

3.2. Mai tuong quan giira tai lwugng HCV-
RNA véi nong do AST, ALT trén bénh nhén
nhiém viém gan C

Bdng 2. Nong dé AST, ALT trén bénh
nhdn co HCV-RNA (+)

NGng d6 AST, ALT (U/L) (Tna=”3‘°’2°) T(},’/o'f
NOng dd AST cd trung vi: 69,5 (U/L)
<38 U/L 8 25,0
>38 U/L 24 75,0
NOng do ALT c6 trung vi: 71,5 (U/L)
<41 U/L 7 21,9
>41 U/L 25 78,1

Nhan xét: AST va ALT tang chiém ty I€ lan
lugt la 75% va 78,1%.

Badng 3. Moi tuong quan giira tai luong
HCV-RNA vdi nong dé AST, ALT trén bénh
nhdn co HCV-RNA (+)

Bién tuong | Hé so tucng

quan quan (r) Gia tri p
logzo HCV-RNA
v6i AST (U/L) 0,63 <0,001
logro HCV-RNA
véi ALT (U/L) 0,61 <0,001

Nhan xét: Co mdi tuong quan thuan mdc do
manh gifa tai lugng HCV-RNA véi nong do AST
(r=0,63, p<0,001) va ALT (r=0,61, p<0,001).

IV.BAN LUAN

4.1. Ty I€ nhiém virus viém gan C va tai
lugng HCV-RNA cuia bénh nhén nhiém virus
viém gan C. Ty € nhiém vi rdt viém gan C theo
nghién ctru cla ching toi ghi nhan la 22,8%,
nghia la c6 34 trudng hgp co két qua Anti-HCV
(+) trén 149 bénh nhan dugc chan doan I1am
sang la viém gan. K&t qua nay phu hgp vdi két
qua clia mot s6 nghién clru trong nudc nhu Tran
Phuéc Thinh (2022) [5], Qué Anh Tram (2023)
[6] va Tran Thi Ngoc Anh (2022) [1].
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Ung dung ky thudt real-time PCR, chlng toi
ti€p tuc xac dinh c6 hay khéng cé HCV-RNA, két
qua 1a HCV-RNA (+) chiém 94,1% va cb 5,9%
HCV-RNA (-). Tuy nhién, két qua nay khong
tugng dong vai nghién clru clha tac gia Tran Thi
Ngoc Anh (2022) vGi ty 1€ HCV-RNA (+) chi
42,3%, diéu nay cé thé ly giai do cd su khac
nhau vé kit chdn doan véi ngudng phat hién, dd
nhay va do dac hiéu khong tucng dong.

Két qua vé tai lugng HCV-RNA c6 trung vi la
4,41 log10 IU/mL va dugc phan thanh 3 nhém
mic do tai lugng, trong d6 mirc do tai lugng
thap (3,10 log10 - <4,10 log10 IU/mL) chiém ty
Ié cao nhat (67,6%), k€ dén muc do trung binh
(4,10 log10 - <5,10 log10 IU/mL) (20,6%) va
thdp nhat la mic do cao (25,10 log10 IU/mL)
(5,9%). Két qua nay cling tudng dong vdi
nghién citu cia Amjad A. et al., (2011) tai
Hazara Pakistan trén bénh nhan viém gan C man
[7].

4.2. Mai tuong quan giira tai lwugng HCV-
RNA véi nong do AST, ALT trén bénh nhén
nhiém viém gan C. Qua nghién clru, chdng toi
ghi nhan cé mai tugng quan thuan mdc d6 manh
gitta tai lugng HCV-RNA vé&i nong dé AST
(r=0,63, p<0,001), ALT (r=0,61, p<0,001). biéu
nay cho thay khi tai lugng virus tang cao, muic
dd ton thuang t&€ bao gan ciling tdng theo. Ké&t
qua nay phu hgp véi sinh ly bénh hoc clia viém
gan virus C, cy thé Ia khi virus HCV nhan 1én s&
kich hoat dap rng mien dich va gay pha hay té
bao gan, tlr d6 AST, ALT phdng thich vao mau.
Két qua nay tudng dong vaéi tac gid Sadia A. et
al., (2021) [10] nhung muic d6 tuong quan
thuan cla chidng t6i manh hon. Bén canh do,
theo tac gia Nguyen Phugng (2010) ghi nhan cd
md&i tuong quan gitta men gan va muc do xc héa
gan & bénh nhan nhiém viém virus viém gan C
vGi (r = 0,558, p = 0,0001) [4]. Tur do, giup
ching t6i nhan dinh rdng mdi tuang quan nay
cling ggi y kha nang &’ng dung AST, ALT nhu
mot chi dau gian ti€p trong theo doi bénh nhén
khi khéng cé diéu kién dinh lugng tai lugng HCV-
RNA.

V. KET LUAN )

Nghién clfu ghi nhan ty Ié nhiém HCV la
22,8% trong nhdm bénh nhan cd biéu hién viém
gan. Tai lugng HCV-RNA ¢ trung vi la 4,41
log10 IU/mL. C6 méi tuang quan thuan mirc do
manh gilta tai lugng HCV-RNA v&i nong do AST
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va ALT, ggi y kha ndng Ung dung AST, ALT nhu
chi dau gian ti€p trong danh gia tién trién bénh
khi khéng cé diéu kién dinh lugng HCV-RNA.
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