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TOM TAT:

Muc tiéu: Xac dinh su twong quan gitra ferritin va men gan (AST, ALT) o bénh nhdn
mdc viém gan siéu vi (VGSV) B, C man. Thiét ké nghién civu: Cdt ngang, mé td

Poi twong nghién civu: 84 bénh nhan nguoi Iom, tuéi trung binh 18 61,1 + 14,2, mdc
VGSV man B hogc C.Két qua: Ti l¢ bénh nhan mdc VGSV C va VGSV B ¢6 tang
ferritin mau lan heot la 62,5 % va 39,3%. Khong c6 suw lién quan giita ferritin véi gidi,
tuoi, bénh Iy xo' gan hodc dai thdo dwong kém theo. C6 sw twong quan gitka ferritin va
AST (R=0,21;p=0,05) va ALT (R=0,24; p=0,02). Két ludn: C6 su tuwong quan giita
nong dé ferritin mdu véi men gan (AST, ALT) & bénh nhdm mdc viém gan B hodc C

man.

SUMMARY

Objective: The purpose of the present paper was to determine the relationship
between transaminase (AST, ALT) and ferritin levels in patients with chronic hepatitis
B or C. Patients and methods: eighty- four adult patients with positive Anti-HCV,
HbsAg or Anti —HBc were included.Study design: Cross- sectional study. Sample: 84
adult patients, mean age was 61,1 + 14,2.Results: the proportion of patients with
chronic hepatitis C and those with chronic hepatitis B had high level of ferritinemia
being 62.5% and 39.3% respectively. There were no relationship between ferritin
level with gender and age of the patients.Ferritin level was correlated with AST
(R=0,21;p=0,05) and ALT (R=0,24; p=0,02). Conclusions: There was the correlation
between ferritin level with AST, ALT in patients with chronic HBV, HCV.

I. PAT VAN DE:
Nhiém virus siéu vi C méan tinh anh huéng dén trén 170 triéu nguoi khip thé gisi va

20% sb nay s& tién trién thanh xo gan va ung thu gan sau 20 nam @, 85% s ca bj
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nhiém cap s& chuyén thanh man tinh 10, Trong khi nhiém siéu vi B cdp ¢ nguoi 16n
chi ¢6 1% c6 nguy co chuyén sang man tinh nhung ¢ tré em ti 18 nay 13 90% 19 Beénh
nhan cang 16n tudi, thoi gian nhiém cang lau, lugng sit huyét thanh cang ting nhiéu
lam giam hiéu qua diéu trj 9.

Nhiéu nghién ctru cho thdy c6 méi lién quan gitra chuyén hod sit va viém gan siéu vi
man tinh “? . Theo Blumberg va cong su, sit c6 anh huong 16n trong bénh viém gan
do siéu vi: (1) Qua tai sit 1am d& dang cho sy nhan déi cta virus. (2) Té bao gan
nhiém virus d& bat sét. (3) Su qua tai sit lam thay ddi su dap Gmg ctia thuoac dbi voi

nhiém virus.

Nhiéu tac gia nhan thiy rang & bénh nhan viém gan man tinh c6 sy thay do6i st va sy
thay d6i nay thdy nhiéu & bénh nhan viém gan siéu vi B va C. Nhu vay muc dich cua
nghién ctru nay 1a: (1) Khao sat sy thay doi sat trén bénh nhan viém gan siéu vi B,C
man. (2) Mdi tuong quan giira ndng do ferritin va cac xét nghiém vé chirc ning ning
gan

POI TUQNG VA PHUONG PHAP NGHIEN CU'U:

GOm tat ca bénh nhan viém gan siéu vi c6 xét nghiém AgHBs (+) va/hodc Anti—-HBc
(+) hoidc antiHCV(+), vao diéu tri tai khoa Noi v6i nhirng bénh 1y khac nhau tir thang
6/2009 dén thang 8/2010. T4t ca cic bénh nhan nay duogc lam cac xét nghiém vé chirc
ning gan (AST, ALT, bilirubin tryc tiép, bilirubin gian tiép, albumin méu, protein
toan phan, PT va APTT), dudng huyét luc d6i, HbA;C, va dinh luong ferritin trong
huyét thanh.

Men gan dugc dinh nghia la cao khi AST > 35U/L hodc ALT > 45U/L va ferritin tang
khi nong d6 > 400ng/ml.

KET QUA:

Trong nghién ctru ndy c6 84 bénh nhan gébm 39 nam va 45 nit, tudi trung binh 1a 61,1
+ 14,261,07.

C6 51 bénh nhan mic viém gan si€u vi C, 28 bénh nhan viém gan siéu vi B va 5 bénh

nhan viém gan siéu vi B, C.
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62,5 % bénh nhan mic VGSV C c¢6 ferritin mau cao so v&i 39.3 % bénh nhan méc

VGSV B ¢6 ferritin mau cao. (bang 1)

Béng 1. Ti 1€ bénh nhan viém gan co ferritin va ALT cao:

VGSV B (n=28) VGSV C (n=56) p
Ferritin > 400 ng/I 11/28 (39,3%) 35/56 (62.5%) 0,04
ALT > 45 U/L 11/28 (39,3%) 18/56 (32,1%) 0,51

Bang 2. Sy twong quan giita ndng do ferritin véi gii, nhém tudi, bénh Iy DTD, xo

gan, loai VGSV

Cic bién D
Gidi Nam (n=39): 607 (21-4274)* Nit (n=45): 430 (2-2014) 0,086
Tudi <60 tudi (n=37):416 (2-4274) >60 tudi: 494 (33-2538) 0,312
DT Khong (n=57): 373 (2-4274)  C6 (n=27): 576 (21-2538) 0,240

Xogan  Khong (n=39): 416 (2-2014)  C6 (n=45): 516 (21-4274) 0,431

*(Cac tri s ferritin dugc ghi 13 trung vi va phan trong ngodc don 14 tri s6 nho nhat va
|6n nhat). DTD: Pai thao dudong, VGSV: Viém gan siéu vi

Két qua bang 2 cho thdy khong c6 su twong quan giita nong d6 ferritin véi gidi, tudi,
bénh ly BTD, xo gan va loai VGSV ( B hoac C)

Bang 3. Su tuong quan giita ndng do ferritin va cac xét nghiém vé chiic nang gan

(bilirubin, transaminase, protein, PT va APTT)

Xét nghi€ém chiic nang gan Hé s6 R Y nghia p
Bilirubin GT 0,19 0,085
Bilirubin TT 0,25 0,021
AST 0,21 0,051
ALT 0,24 0,028
Protein/mau 0,17 0,120
PT 0,08 0,444
APTT 0,01 0,936
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Chi ¢6 2 chi s6 (ALT va bilirubin truc tiép) c6 twong quan véi ferritin mau, duoc mo

ta trong biéu do 1 va 2.
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Biéu dd 1. Twong quan giira ndng d¢ ferritin va ALT (R=0,24; p=0,028)
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Biéu do 2. Tuwong quan giita ndng do ferritin va Bilirubin truc tiép (R=0,25; p=0,021)
BAN LUAN:

Qua nghién ctru 84 trudong hop bi VGSV B, C man tinh tai khoa N§i ching t6i nhan
thdy trong nghién ctru ciia chiing t6i khong ¢ su twong quan giita gidi, tudi, DTD, xo
gan, loai VGSV véi ferritin. Theo Albert Lecube thi ferritin ting cao & bénh nhan
VGSV C man'"® Con theo tac Souza®, Knoble™, VGSV C man ¢6 lién quan dén
ferritin. Theo Harrison 2008(10), thi tudi c6 lién quan dén su tang cua ferritin. Do
nghién ciru clia chung toi s6 lwong bénh nhan it nén chua phu hop vi mot sd nghién

ctru trén the gidi.
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Ti 18 bénh nhan VGSV C man c6 ferritin huyét twong ting 13 64,7% cao hon céc tac
gia Ivonete © 13 27%, Albert Lecube ) 12 52%, Sebatstina ® 1a 20.7%, Thu Thuy ¢
1a 19.97%. Bdi véi VGSV B man tinh ti 16 nay 39,3% so v6i tac gida Thu Thuy @ 14
19.98%. Ti 1¢é ctia chung t6i cao hon céc tac gia khac c6 thé do cac nguyén nhén sau:

(1) Tudi trung binh cta bénh nhan chung t6i 1a 61.07 cao hon nhiéu so véi cac tac gia

khac, tudi tac ciing 13 yéu t6 gop phan lam cho sit huyét thanh ting (10),

(2) Khoang thoi gian bi nhiém ciing c6 anh hudng, thdi gian bénh nhan ching toi co
thoi gian trung binh bj nhi®m 14 hon 5 nam theo Harrison™, day ciing 13 yéu t6 lam
tang sat huyét thanh.

(3) Kiéu gen: C6 thé nhiéu bénh nhan cia chung toi c6 kiéu gen (genotype) 1 hoic 6

A e A A v A 11
nhu nhan xét cia H6 Tan Pat va cong su (1)

O bénh nhan VGSV B man c6 11/28 bénh nhén c6 ferritin ting (ti 18 39.3%),
Trong khi bénh nhan VGSV C man c6 35/56 bénh nhan c6 ferritin mau cao (62.5%)

V& mdi lién hé gitta men gan va ferritin & bénh nhan VGSV C man trong nghién ctru
cia ching t6i c6 16/51 bénh nhan (chiém 31.03%) c6 men gan ting.Theo
ClaudioPuoti™® thi tir 25-30% bénh nhan VGSV C man c6 men gan binh thuong
nhung trén md hoc ciing d c6 tén thuong gan trong 70-80% cac truong hop. Theo
tac gia Fabriza (13) tang men gan 1a 34%, con trong VGSV B man ti I¢ nay 1a 10.8% va
47.3% sau 5 ndm va 10 ndm. Theo nghién ctru cia ching t61, c6 sy twong quan gifra
AST (p=0,05), ALT (p=0,02) va ferritin. Theo tac gia Febreza” thi ferritin va men
gan co su tuong quan nhau (p=0,04).

KET LUAN:

O bénh nhan VGSV B, C man c6 ti 1¢ ferritin ting cao, theo nghién ctru ciia chiing toi
lan lugt 1a 39.3% va 62.5% . C6 sy tuong quan gitta nong do ferritin huyét twong véi
men gan (AST va ALT).

Do thoi gian nghién ctru ngin, s6 lugng bénh nhan chua nhiéu va chua cé diéu kién
sinh thiét gan cho bénh nhan, tir nghién ctru nay huéng di sap t6i ctia nhom nghién
ctru ching toi 1 di sdu hon nita vé sy twong quan giira sat huyét thanh, men gan véi

viéc diéu trj dac hiéu VGSV B, C man tinh.
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