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Khoa Noi TH, Bénh vién An Giang
Tém tit
Muc ti€u cia nghién ctru nay la danh gia sy lién h¢ gitra viém gan si€u vi B hodc C va xo
gan.
Thiét ké nghién ciru : nghién ctru bénh ching.
Phwong phap : C6 tit ca 259 ngudi tham gia gdm 145 ngudi trong nhém ching va 114
nguoi nhom bénh. Nhom bénh 1a nhitng bénh nhan xo gan va nhém chirng la nhdm nhéan vién
bénh vién hoan toan khde manh. Tat ca d6i tuong ¢ ca 2 nhom dugc thu HbsAg, anti HBC,
anti HCV dé tim bénh viém gan siéu vi B, viém gan siéu vi C. Puoc chan doan 13 bi viém gan
siéu vi B man (+) khi xét nghiém c6 HbsAg va anti HBc duong tinh , IgM anti HBc am tinh;
nhitng bénh nhan viém gan siéu vi C man khi anti HCV duong tinh.
Két qua : Sau khi hi¢u chinh tudi va uéng rugu, ¢ nhitng nguoi bi xo gan, mirc d6 bi nhiém
viém gan siéu vi B cao gip 14,5 1an so v&i nguoi khong bi xo gan v6i OR=14,5 [KTC 95%
6,0 — 34,6] (p< 0,000), va mutc d6 nhiém viém gan siéu vi C & ngudi xo gan cao gap 6,2 lan
so voi nguoi khong bi xo gan voi OR = 6,2 [KTC 95 2,5 — 15,2] (p<0,000).
Két luan : Viém gan siéu vi B hodc C man tinh 1 yéu t6 nguy co gy xo gan.
Abstract
Title: THE RELATIONSHIP BETWEEN CHRONIC HEPATITIS B OR C AND LIVER
CIRRHOSIS: A CASE CONTROL STUDY
Obijective: The aim of this study was to assess the relationship between chronic hepatitis B or
C and cirrhosis.
Design: a case — control study
Methods: A total of 259 participants, including 114 patients with liver cirrhosis (case group)
and 145 healthy medical staff (control group). All subjects in two groups were tested for
HBsAg , anti HBC , anti HCV patients to hepatitis B and hepatitis C. Being diagnosed with
chronic hepatitis B ( + ) when the test is positive for HBsAg and anti -HBc , anti -HBc IgM
negative. The patients were considered chronic hepatitis C when anti HCV testing positive .
Results: After adjusting for age and alcohol consumption , the people with liver cirrhosis
had the risk of hepatitis B infection 14.5 times higher than those without liver cirrhosis with;
OR=145[CI 95 % 6.0 to 34.6 ] (p < 0.000 ), and the risk of hepatitis C infection in

people with liver cirrhosis 6.2 times higher than those without liver cirrhosis; OR = 6.2 [ Cl
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95%:2,5- 15.2](p<0,000)
Conclusion: Chronic hepatitis B or C are the risk factors for liver cirrhosis.

PAT VAN DE

Xo gan 1a mot bénh 1y rat thuong gip, nguyén nhan thuong do viém gan siéu vi B man
(chiém khoang 37%), viém gan siéu vi C man (chiém khoang 20%), do ruou (chiém khoang
20%) va cac nguyén nhan khac 2.

Xo gan thudng xay ra sau mudi dén hai muoi nim & khoang 20 dén 30% bénh nhén bi
viém gan siéu vi B hodc C man tinh .Viét Nam nam trong ving dich t& luu hanh viém gan
siéu vi B man véi ty 1¢ mac chiém khoang 15 — 20% va viém gan siéu vi C man chiém ty 1¢
khoang 8 — 10% dan sd. Bién chimng thudng gip nhat 1a xo gan va ung thu gan(l'z’?’). Ngoai
viém gan siéu b hodc C man tinh, cic yéu t6 nguy co khac din dén xo gan gdm c6: udng
ruou, thiéu men anphal — antitrypsin. ..

Theo mot s6 cong trinh nghién ctru kha nang mac bénh xo gan do viém gan siéu vi B, C
man lan luot 13 2,5 (OR = 2,5 [KTC 95%: 1,6 —3,2]) OR = 5,6 [KTC 95% 3,7 — 8,5]) va OR
= 6,5 [KTC 95%: 4,1 — 10,2] tuy lugng virus trong mau ctia bénh nhan®.

Tai Viét Nam chua c6 cong trinh nghién ctru ndo vé sy lién hé giira viém gan siéu vi B, C

man va Xxo gan, vi vay ching t6i tién hanh nghién ctru nay.

BENH NHAN VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: nghién ciru bénh chimg

Nhom bénh gém 114 bénh nhan xo gan tir 36 — 85 tudi dugc nhap khoa ndi diéu tri tir
01/2013 — 7/2013. Nhém chtng gdm 145 ngudi tir 51 — 60 tudi 12 nhitng nhéan vién y té khoe
manh dang cong tac tai bénh vién dugc kham suc khoe dinh ky hang ndm. Céc bénh nhan
nhom bénh va nhém chung duge xét nghiém SGOT, SGPT, hoi thoi gian mic bénh, uéng
ruou. Thoi gian mac bénh trong nghién ctiru dugc tinh tir luc xét nghiém phat hién bénh lan
dau tién. Nhitng bénh nhan udng ruou dugc dinh nghia khi udng ruou it nhat 3 lan/tudn, thoi
gian udng rugu it nhat 12 5 nam tinh tir thoi diém nghién ciu.

Viém gan siéu vi C man tinh dugc chan doan dya vao xét nghiém anti HCV duong
tinh duoc thuc hién bang phuong phap Elisa 2 (Enzym- linked immunosorbent assay 2) tai
khoa xét nghi€ém cua bénh vién. Tuong ty bénh nhan viém gan si€u vi B man tinh dya vao

HbsAg (+), anti HBc (+), IgM anti HBc (-).
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Chén doan xo gan dwa vao cac triéu chimg 1am sang kém véi cac xét nghiém nhu ting

bilirubin, giam albumin trong mau, gian tinh mach thuc quan hoac phinh vi, bang bung hoic
¢6 biéu hién bénh nio do gan.
Xir 1y thong ké: Cac sb liéu dinh tinh duogc trinh bay bang ti 16 %, cac sb lidu dinh luong
duogc trinh bay bang trung binh va d6 1éch chuan khi c6 phan phdi chuén, hodc trinh bay bang
trung vi. tri nho nhat va 16n nhat. Phan tich don bién va da bién bang mé hinh héi qui logistic.
Tinh ti s6 odds va va khoang tin cdy 95%. Céc test c6 ¥ nghia thong ké khi tri s6 p <0,05.
Dung phan mém SPSS 16.0.

KET QUA
Bang 1 : Pic diém bénh nhan:
Xo Gan Khong Xo Gan b
(nhom bénh) (nh6ém chirng)
(n=114) (n=145)
Tudi (nam) 60,4 + 14,1 54,6 +2,2 0,000
Gi61 (nam) 56 (49,1%) 55 (37,9%) 0,046
SGOT (Ul/L)* 87 (21-578) 25 (13-517) 0,000
SGPT (UI/L)* 72 (18-476) 24 (6-106) 0,000
Thoi gian maéc bénh (nam) 7,7+35 10,1+£5,1 0,027
Ubng rugu 56 (49,1%) 26 (17,9%) 0,000

*Pugc trinh bay bang trung vi (tri nho nhat va 1on nhat)

Nhom bénh c¢6 114 bénh nhan xo gan tudi trung binh 60,4 + 14,1, nhém ching gém 145
ngudi tudi trung binh 54,6 + 2,2 (p<0,000), trong d6 nam nhom bénh 13 56 (49,1%) va
nhoém chung 13 55 (37,9%). Trong s6 114 bénh nhan xo gan c¢6 51 (44,7%) do viém gan
siéu vi B man va 42 (36,8%) do viém gan siéu vi C man. Trong 145 ngudi nhom ching co
11 nguot viém gan siéu vi B man va 9 nguoi viém gan siéu vi C man. Tri trung vi (nho
nhat-16n nhat) cia SGOT, SGPT cta nhom bénh lan luot 1a 87 (21-578) UI/L va 72 (18-
476) UI/L., so véi nhom chung 1an luot 1a 25 (13-517) va 24 (6-106) UI/L (p<0,000). Thoi
gian méc bénh ctia nhém bénh 12 7,7 + 3,5 ndm so v6i nhém chung 1a 10,1 + 5,1 ndm
(p<0,027). O nhom bénh ¢6 56 bénh nhan ubng ruou (49,1%) so v6i nhém ching 1a 26
(17,9%) (p<0,000).
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Bang 2 : Lién h¢ gitra viém gan siéu vi B man va xo gan:

Xo Gan Khéng Xo Gan OR KTC 95% P
HBV + 51(44,7%) 11(7,6%) 9,86 4,81-20,20 0,000
HBV - 63( 55,3%) 134(92,4%)

Trong 114 bénh nhan xo gan c6 51 bénh nhan (44,7%) bi viém gan siéu vi B man, s6 con lai
x0 gan do cac nguyén nhan khac.

Trong nhém ching ¢6 11 ngudi (7,6%) viém gan siéu vi B man nhung khong bi xo gan.

Ti s6 odds OR = 9,86 [KTC 95% 4,81-20,20] (p< 0,000). Nhu vay, kha ning bi xo gan cia
nhitng ngudi bi viém gan siéu vi B man cao gip 9,86 1an so v6i nhitng ngudi khong bi viém
gan siéu vi B man. Sau khi hi¢u chinh vé gidi, tu6i va udng ruou thi OR = 14,5 [KTC 95%
6,0 — 34,6] (p< 0,000).

Bang 3 : Lién h¢ gitra VGSV C man va Xo Gan

Xo Gan Khong Xo Gan OR KTC 95% P
HCV + 42 (36,8%) 9 (6,2%) 8,81  4,06-19,12 0,000
HCV - 72 (63,2%) 136(93,8%)

Tuong tu trong 114 bénh nhan xo gan c6 42 nguoi (36,8%) bi viém gan siéu vi C man so vdi
nhom ching 1a 9 ngudi (6,2%) bi viém gan siéu vi C man nhung khong xo gan.

Ti s6 odds (OR) = 8,81 [KTC 95% 4,06- 19,12] (p<0,000). Sau khi hiéu chinh vé gidi, tudi va
udng rugu thi OR thay d6i theo huéng giam xudng OR = 6,2 [KTC 95 2,5 — 15,2] (p<0,000).

BAN LUAN:

Trong nhém chirng cua chung t61 (145 nguoi) ti 1€ viém gan siéu vi B man 1a 7,6%. Ti
1¢ nay thap hon ti 1& lvu hanh bénh viém gan siéu vi B man tai Viét Nam (tir 15 —
20%)(1’2) nhung tai dia ban Long Xuyén chua c6 nghién ctru nao vé ti 18 luu hanh viém
gan siéu vi B man. Ti 1€ luu hanh viém gan siéu vi C man trong nghién ctru ctia chiing t6i
1a 6,7% gan twong duong véi cac qubc gia 8 — 10% &2,

C6 rat nhiéu nghién ctru lién quan gitra udng ruou, viém gan siéu vi C va xo gan.
Theo Cromie, Jenkins® nhitng bénh nhan bi viém gan siéu vi C man néu uéng ruou chi
can trén 10g mdi ngay lam gia ting lwong virus trong mau, ton thuong gan ning do tress

oxy hoa, thuc ddy sy xo héa do d6 1am tang tién trinh dan dén xo gan. Hon nita ruou lam
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ting tac dung phu cua thudc khang virus diéu tri viém gan siéu vi C man tinh, ciing nhu
1am suy yéu miém dich cta ky chu chéng lai virus. Trong s6 nhitng ngudi bi viém gan
siéu vi C man tinh khéng udng ruou thi chi c6 mot it nguoi tién trién dén bénh gan niang
doi hoi phai diéu tri.

Trong nghién ctru ciia chung t6i ngudi udng ruou bi viém gan nguy co xo gan 1a 4,41
(OR = 4,41 [KTC 95 2,51 — 7,74]). Theo Ostapowics, Watson®® rugu 13 yéu t§ nguy co
dan dén xo gan & bénh nhan viém gan siéu vi C man tinh. Ciing theo 2 tac gia nay thi tudi
va ubng ruou 1a 2 yéu t6 nguy co doc 1ap dan dén xo gan ¢ bénh nhan viém gan siéu vi.

Trong mot nghién ctiru bénh ching do Corrao, Sarino®? thuc hién tai Y théy réng co
su lién quan chit ché& giita udng ruou va nguy co xo gan ¢ 2 nhém bénh c6 HVC(+) hoic
HCV(-). Ti s6 odds tang tir 1 — 15 [KTC 95%: 7,1- 31,7] va tir 9,2 [KTC 95%: 2,0 —
43.2] t6i 147,2 [KTC 95%: 42,1 -514,3] lan luot & bénh nhan c6 HCV(-) va HCV(+).
Ubng rugu va nhidm HCV 1a 2 yéu t6 nguy co doc lap gay xo gan va néu bénh nhan vira
ubng rurgu vira viém gan siéu vi C man ti 1¢ xo gan s& rat cao.

Ciing trong nghién ctru bénh ching nay ching t6i phat hién kha nang xo gan ¢ viém
gan siéu vi B man 1a 14,5 1an cao hon so v&i bénh nhan xo gan khong bi viém gan siéu vi
B man. Déi v4i viem gan siéu vi C man ti 1¢ nay la 6,2 lan.

Theo Ilouz, Yang Hi ® ty 1& nay 1a 2,5 (OR = 2,5 [KTC 95%: 1,6 — 3,2]) OR = 5,6
[KTC 95% 3,7 — 8,5]) va OR = 6,5 [KTC 95%: 4,1 — 10,2] tuy luong virus trong mau cta
bénh nhén.

Theo Yu MW ® OR = 2,29 [KTC 95%: 1,10 — 4,77], theo Tsai JF Chang Wy® ty 1¢
OR = 4,22 thap hon nhiéu so v&i nghién ctru ctia ching toi.

Khi so v&i nghién ctru voi nghién ctru cua Jung Tsai, Fa Tsai, Wen-Yu Changm ti 6
odds xo gan do viém gan siéu vi B,C man lan luot 1a 4,42 va 2,29 thép hon so véi ching
toi.

Han ché ctia dé tai: mic du, thoi gian méc bénh rat quan trong nhung chung toi khong
thé biét chinh xac bénh nhan bi nhiém bénh tir lac nao vi hau hét viém gan siéu vi B,C
man tinh déu khong c6 tridu chimg va ngudi Viét Nam chua thoi quen kham sirc khoe
dinh ky nén chi phat hién nhiém bénh mot cach tinh co.

KET LUAN:

Trong nghién ctru cta ching t6i goi ¥ nhiém HBV, HCV man 14 nguyén nhan dan dén
xo gan. Kha ning mic bénh xo gan ¢ bénh nhan viém gan siéu vi B,C man lan luot 13
9,86 va 9,87 va sau khi hiéu chinh vé tudi, gidi va udng ruou thi kha ning mic bénh lan
luot 1a 14,5 va 6,2.
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