i‘+l_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 9, 340-346

STUDY ON THE CHANGE OF THE PERIPHERAL WHITE BLOOD COUNTS
IN PATIENTS WITH HEPATITIS B VIRUS-RELATED CHRONI LIVER DISEASES

Nguyen Thi Mai Ly", Ngo Hoang Anh?, Duong Quang Huy?

"The department of Biochemistry, Military Hospital 103 - 261 Phung Hung, Ha Dong Ward, Hanoi City, Vietham
2The department of internal gastroenterology, Military Hospital 103 - 261 Phung Hung, Ha Dong Ward, Hanoi City, Vietnam

Received: 20/05/2025
Revised: 28/05/2025; Accepted: 09/06/2025

ABSTRACT

Objective: Liver cancer (LC) represents a significant global health burden, characterized
by poor prognosis and requiring substantial efforts for effective control and improved
outcomes. This study aimed to evaluate changes in peripheral blood white blood cell
counts (WBC) among patients with chronic liver diseases (CLD) having hepatitis B virus
(HBV) infection.

Methods: A cross-sectional descriptive study was conducted, analyzing data from 100
patients with HBV-related primary hepatocellular carcinoma (HCC), 25 patients with
HBV-related cirrhosis (HBC), 25 patients with chronic hepatitis B (CHB), and 50 healthy
controls (HC).

Results: WBC counts decreased progressively from the HC group to the CHB and HBC
groups. Notably, WBC counts were significantly lower in HBC patients, compared to
healthy controls (p < 0.05). In contrast, WBC counts were elevated in HCC patients
relative to both the HBC group and the combined (HBC + CHB) group (p < 0.01). WBC
count demonstrated the ability to distinguish HCC from HBC and the (HBC + CHB) group,
with respective AUC values of 0.6934 (p = 0.0028) and 0.65 (p = 0.0028). At the optimal
cutoff value (WBC > 4.945), WBC count showed high sensitivity in diagnosing HCC among
chronically HBV-infected individuals, with a sensitivity of 87.9% and a low specificity of
41.20%.

Conclusion: WBC counts were reduced in HBC patients but increased in HCC patients,
suggesting that elevated WBC may serve as a potential indicator of malignant
transformation. WBC count showed discriminatory power in identifying HCC among
patients with other CLD, such as CHB and the combined CHB + HBC group, with high
sensitivity. As a readily accessible, non-invasive, and cost-free parameter, WBC may be a
useful tool for HCC screening in patients with HBV-related cirrhosis.

Keywords: Hepatocellular carcinoma HCC, hepatitis B virus, chronic liver disease,
chronic hepatitis, liver cirrhosis, white blood count.
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ABSTRACT

Muc tiéu: Danh gia su thay doi clia sé lugng bach géu trong mau ngoai vi (WBC) & cac
bénh nhan (BN) bénh gan man tinh (man tinh) do nhiém virus viém gan B (HBV).

Phuong phap: Nghién citu mé ta cat ngang, phantich trén s6 liéu cta 100 BN ung thu biéu
mo té bao gan nguyén phat (HCC) cé nhiém HBV, 25 BN xa gan ¢6 nhiém HBV (XGB), 25 BN
viém gan B man tinh (VGB) va 50 ngudi khde manh (KM).

K&t qua: Chi sé WBC giam dan tlr nhom KM dén nhém VGB va XGB, trong dé6 WBC & BN
XGB th&p hon cé y nghia théng ké so véi nhém KM (p<0.05). Chisé WBC tang lén BN HCC
so V@i XGB va nhém (XGB+VGB) (p<0.01). WBC c6 kha nang phan biét HCC vé&i XGB va
nhém (XGB+VGB) véi gia tri twong irng la AUC=0.6934, p=0.0028 va AUC=0.65, p=0.0028.
Tai ngudng cat t8i wu (WBC>4.945), WBC c6 do nhay cao trong chdn doan HCC & quan thé
nhiém HBV man tinh khac véi dd nhay cao (Se=87,9%) va do dic hiéu thap (Sp=41,20%).

K&t luan: WBC gidm & BN XGB, tang & BN HCC, gai y rang tdng WBC nhu 1l mot d&u hiéu
cla ung thu héa. Chi sé c6 y nghia phan biét HCC trong quan thé BN c6 bénh gan man
tinh nhu VGB va VGB+XGB véi d6 nhay cao. WBC la dung cu thuén tién, khong xam lan va
khong phat sinh kinh phitrong sang loc HCC & quan thé BN c6 XGB.

Tr khéa: Ung thu gan nguyén phat, HBV, virus viém gan B, bénh gan man tinh, viém gan

man tinh, xo gan, s6 lwgng bach cau.

1. DAT VAN DE

Udc tinh, thé gidi cé hon hai ti ngudi nhiém virus
viém gan B (HBV) va khoang 250 triéu ngudi nhiém
HBV man tinh [1, 2]. HBV dugc cho la tadc nhan cua
42% cac truong hgp xo gan (XGB) va 56% cac bénh
nhan ung thu biéu mé té bao gan (HCCB) [2]. Béo
c6 chirarang, khoang 15%-40% nhirng ngudi nhiém
HBV man tinh sé& phat trién thanh XGB hoac HCC, va
tlr vong xay ra & khoang 15%-25% cac truong hop
[2]. Nhiém HBV man tinh dan dén sy tuong tac phic
tap gita qua trinh sao chép virus, phan (ng mién
dich va tén thuong gan, anh hudng dén chirc nang
gan [3]. Hon nira, sw nhan lén kéo dai cta virus lam
tdng ganh nang cho t& bao gan va gay ra tinh trang
viém gan va xd héa gan [3]. Nhu'vay, nhiém HBV man
tinh cé nguy co'tién trién thanh VGB, XGB va HCC.

Ung thu gan nguyén phat (UTG) la bénh ly ac tinh
phd bién, diing thir sdu thé gidi vé ty 1é mac mdi va
th(r ba thé gidi vé ty 1é tlr vong [4]. O nhitng nudc cé
ty l& nhiém HBV nhu Viét Nam, UTG ding th( hai vé

*Tac gia lién hé

ty l& méc va th& nhat vé ty & t& vong do ung thu &
Viét Nam. Ung thu biéu mé té€ bao gan nguyén phéat
(HCC) chiém dén 80% téng s6 UTG néi chung [5].
HCC cé tién lugng xau, vdi ty L& song sau 1-, 2-, 3-,
4-, 5-nam phat hién bénh khoang 49,3%, 35,3%,
26,6%, 19,5% va thdi gian song trung binh khoang
8 thang [5]. Tién lugng nay xau hon dang ké so vdi
cac BN xo gan con bu (khoang 9-12 nam) va xo gan
mat bu (khoang 2 nam) [6]. Mac du, khéng phai tat
ca cac BN xo gan déu phat trién thanh UTG nhung
ma hau hét BN UTG déu c6 xo gan. Vi vay, rat can
chi s8 dé phan dinh s6m XGB va UTG trong sang loc
HCC & nhitng bénh nhan c6 tién trién xo gan va VGB
man tinh.

S6 lugng bach cau trong mau ngoai vi (WBC) la mot
trong céc chi s6 cua xét nghiém thuong quy céng
thifc mau. Chi s8 la s phan énh bién déi cac té bao
mién dich khi dap &ng véi tdc nhan ngoai lai. Viém
gan do nhiém HBV 3 sy tuong tac mién dich phic
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tap va dap ¢ng viém tai chd cua t6 chirc gan, la co
s@ cua sy thay déi chi s6 WBC. Vi vay, nghién clru
nay nham danh gia sy bién ddi va y nghia ctia chi s6
WBC trong cac bénh gan man tinh c6 nhiém HBVY,
bao gobm VGB, XGB va HCC.

Nghién cttu nhdm phan tich su'thay déi cua sé luong
bach céu trong méu ngoai vi & céc bénh gan man
tinh nhiém HBV man tinh.

2. POI TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Nghién ciru mé ta cat ngang, so sanh déi chirng
gitta cac nhém nghién ctru

Nghién ctru dugc thuc hién tai BEnhvién Quany 103,
Hoc vién Quan y va Bénh vién Trung uvong Quan doi
108 trén cac déi tugng nghién ctru dugc thadm kham
va diéu tri tai hai B&nh vién tir 03/2023 dén 05/2025.
Nghién ctitu dugc chdp thuéan va cho phép bdi hoi
dong dao dire Bénh vién Quany 103, Hoc vién Quén
y. Qua trinh nghién cttu khong gay bat ky tac dong
tiéu cuc nao lén strc khoe, tinh than va kinh phi diéu
tri clla nguoi tham gia nghién cliu.

2.2. Déi twgng nghién clru

Nghién ctru dugc tién hanh trén bdn nhém, bao gom
200 nguoi tham gia. Nhdm chidng gom 100 ngudi
khdée manh (KM), dén Bénh vién Quany 103 dé kiém
tra strc khoe dinh ky va khong phat hién bat thudong
sau tham kham [dm sang va mot sé xét nghiém can
(d&m sang. Cac nhom bénh bao gom: Nhém HCCB
gdm 100 bénh nhan (BN) dugc chan doén xac dinh
HCC lan dau tai Bénh vién Quan y 103 hoac Bénh
vién Trung uwong Quan déi 108 va cé nhiém HBV;
Nhém VGB gdbm 25 BN dugc chan doan xac dinh
VGB; nhom XGB gdbm 25 BN dugc chan doan xac
dinh XGB. Céc BN khéng c6 biéu hién viém, nhiém
trung cép tinh va/hodc s dung cac ché pham cua
mau trong vong 1 thang. Cac doi tugng tham gia
nghién clru dugc giai thich vé ndi dung, muc dich
clia nghién ctu va tinh nguyén tham gia nghién ctru.

2.3.Thu thap sé liéu

S6 liéu cua nguodi tham gia dugc thu thép tir phan
meém quan ly Bénh vién va bénh an luu trit. S6 lugng
bach cau trong mau ngoai vi dém trén may xét
nghiém huyét hoc ty déng (SYSMEX XN1000
(Beckman Coulter, Hoa Ky). Sy chinh xac cla két
qua xét nghiém dugc kiém soat theo tiéu chuén 1ISO
15189, va kiém soat hang ngay bang néi kiém, kiém
soat hang thang bang ngoai kiém.

2.4. Céac chi sé nghién clru

Nghién ctru dua trén chi s6 xét nghiém sé lugng
bach cau (WBC). Gia tri chdn doan ctia chi sé nghién
clru dugc danh gia théng qua cac chi sé (Bang 1).
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Bang 1. Céc chi sd phan anh gia tri chan doan cua
chi sé nghién ciru
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2.5. Phan tich théng ké

S6 liéu sau thu thap dugc nhap va tdng hop trén file
excel. Phéan tich thdng ké va vé biéu do trén pham
meém théng ké STATA phién ban 18.0 va GraphPad
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Prism phién ban 8.0, Kiém tra phan phdi cho thay
bién dinh lwgng WBC khéng tuan thi phan phdi
chuén. Su khac biét cila WBC gilra hai nhom hoac
nhidu hon hai nhém dugc phéan tich tuong irng bang
Mann-Whitne hodc Kruskal Wallis. Gia trichan doan
phéan biét gilra hai nhdm nghién cl*u dugc xac dinh
bang phan tich duding cong ROC va xac dinh gia tri
dudi duong cong (AUC). Tiép theo, xac dinh ngudng
cat t8i wu tuwong &ng gia tri chi s8 Youden cao nhat.
Cong thire tinh chi s6 Youden = Se + Sp -1. Gia tri
chén dodn cula chi s8 theo ngudng cat t6i wu dugc
phéan tich. Su khac biét dugc coi la cé y nghia thong
ké néu p<0,05, * p<0,05, ** p<0,01, *** p<0,001,
**** n<0,0001.

3. KET QUA NGHIEN cUU

3.1. Panh gia bién d§i WBC & cac BN méac bénh ly
gan man tinh cé nhiem HBV

DE& danh gia sy bién déi cua chi s6 WBC trong mot
s6 bénh ly gan man tinh, ching toi so sanh gia tri clia
WBC gilra cac nhom KM, VGB, XGB va HCCB (Hinh
1). K&t qua chi ra rang (Hinh 1A), chi s6 WBC c6 xu
hudng giam t&r nhdm KM, dén nhdm VGB dén nhém
XGB. Trong d6, WBC & BN XGB th&p hon cé y nghia
thong ké so v&i nhém KM (p<0,05). Trong khi do, gia
triWBC tang cao § BN HCCB so v6i BN XGB (p<0,01).
Tiép theo, ching t6i so sanh gia tri WBC gilta nhém
khong c6 HCCB (bao gdm nhom KM, VGB va XGB) so
v@i nhém HCCB (Hinh 1B). K&t qua cho thdy, WBC &
BN HCCB cao hon nhém khéng HCCB (p=0,0046).
X&p nhém bénh viém gan B man tinh (VGB + XGB),
roi so sanh gia tri WBC gilra nhém bénh viém gan B
man tinh v&i HCCB. K&t qua chi ra su tang dang ké
s6 lugng WBC & BN HCCB so véi cac BN bénh gan
man tinh (Hinh 1C, p=0,0018). Khi so sanh chi s6
WBC & cac giai doan cia HCCB (Hinh 1D), chung t6i
thay c6 su khéac biét gitra cac giai doan (p=0,0464).
Tuy nhién, phan tich khong chi ra su khac biét gitra
tirng cap giai doan HCCB. Sy giam s6 lugng WBC
(& sy phan anh suy gidm mién dich & XGB; trong khi
sy tang lén ciia né & BN HCCB la d4u hiéu cua trén
thoat mién dich.
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Hinh 1. Bién d8i WBC & bénh gan man tinh

3.2. Gia tri cua WBC trong phan biét bénh gan man
tinh cé nhiém HBV va HCCB

PE phan tich gia tri ca WBC trong phéan biét bénh
gan man tinh cé nhiém HBV (VGB va XGB) va HCCB,
chungtoéiveé dudng cong ROC, tinh gia tri dudi duong
cong AUC, va do nhay, dé dac hiéu tuong ng vdi
cac ngudng cat dé phan biét bénh gan man tinh cé
nhiém HBV (VGB va XGB) va HCCB (Hinh 2). Phan
tich cho thay, WBC c6 y nghia phan biét HCCB va
bénh gan man tinh cé nhiém HBV (VGB va XGB).
Dién tich duéi dudng cong AUC=0,65, chi s6 co y
nghia chan doan phan biét HCCB va bénh gan man
tinh c6 nhiém HBV (VGB va XGB) vdi p=0,0028. o
nhay va do dac hiéu cta chi s6 phan biét dugc trinh
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bay & hinh 2B. Tai ngudng cat WBC > 6,345, chi s6
c6 dbé nhay la 60% (50,20% - 69,06%), va do dac
hiéu 1a 60% (46,18% - 72,39%). Tai ngudng cat WBC
>6,445, chis6 c6 dd nhay la 57% (48,21% - 67,20%),
va do dac hiéu la 66% (52,15 % - 77,56%).

WBC XGB va HCCB

>
VGB+XGB va HCCB s
=
c
[
7))
=
2 .
% 0¥ T T T T 1
2 0 20 40 60 80 100
[}
7] 100% - Specificity%
o 3 Ponhay (%) | Do dichiéu (%)
0 20 40 60 80 100 Neuong
ips s Trung Trung
100% - Specificity% WBC binh 95% ClI binh 95% ClI
50,20 - 48,41 -
R 0 A e Lia o >6,345 | 60 ’ 68 ,
Ngueng D06 nhay (%) Do dac hiéu (%) 69,06 82,79
cat
Trung Trung 47,22 - 56,57 -
WBC binh Cl 95% binh Cl95% >6,555 | 57 66.27 76 88.50
50,20 - 46,18 - 37,51 - 60,87 -
> 6,345 60 69,06 60 72.39 >7,225 47 56,71 80 91,14
48,21 - 52,15 - AUC = 0,6934, p=0,0028
> 6,445 58 67,20 66 77.56
Hinh 3. Gia tri cia WBC
> 6,555 57 467é2227- -0 58562950- trong phan biét XGB va HCCB
’ ’ 3.4. Xac dinh ngudng cat t8i wu cha WBC trong
AUC = 0,6500, p=0,0028 phén biét XGB va HCCB

Hinh 2. Gia tri cia WBC
trong phan biét bénh gan man tinh va HCCB

3.3. Gia tri cia WBC trong phan biét XGB va HCCB

Pé& phan tich gia tri cha WBC trong phan biét XGB
va HCCB, chung t6i vé dudng cong ROC, tinh gia
tri dudi duong cong AUC, va dbé nhay, dé dac hiéu
tuong ng véi cac ngudng cat dé phan biét bénh
XGB va HCCB (Hinh 3). Phan tich cho thdy, WBC ¢4y
nghia phan biét XGB va HCCB. Dién tich dudi dudng
cong AUC=0,6934, chis6 cdy nghia chan doan phan
biét HCCB va XGB véi p=0,0028. Tai cac nguéng cat
khac nhau, do nhay va do dac hiéu cua chi sé phan
biét duoc trinh bay & hinh 3B. Tai ngudng c4t WBC >
6,345, chi s6 c6 dé nhay & 60% (50,20% - 69,06%),
va do dac hiéu la 68% (48,41% - 82,79%). Tai ngudng
cat WBC > 7,225, chi s c6 dd nhay 14 47% (37,51%
-56,71%), va db dac hiéu la 80% (60,87% - 91,14%).
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Dwa vao phan tich duong cong ROC, chung tbi xac
dinh chi s6 Youden= dé nhay + dé dac hiéu-1. Chi
s0 Youden cao nhat thu dugc la 0,36, tuong ng vai
ngudng cat t6i wu la WBC>4,945. Tiép theo, ching
t6i phan tich dé nhay, d6 dac hiéu va su lién quan
gitra phan b& WBC vdi bénh ly theo ngudng cat tdi
wu (Bang 2). Theo phan tich duong cong ROC, tai
ngudng cat WBC>4,945, WBC c6 do nhay va dé dac
hiéu trong phéan biét XGB va HCCB tuong ng la 80%
(71,12% - 86,66%) va 56% (37,07% - 73,33%) (Bang
2A). Tiép theo, phan chia quan thé nghién clru thanh
nhém “khéng tang” va “tang” khi gia tri WBC <4,945
va WBC >4,945. Phén tich lién quan gira phan bo
WBC va bénh ly (HCCB va XGB) cho thay, c6 sur lién
quan gitra tang WBC va bénh HCC hoac XGB (Bang
2B, p=0,0000). Cac BN HCCB c6 dén 80% tang
WBC, trong khi ty l& nay & nhém XGB chi dat 44%.
K&t qua ggi y rang, tdng WBC c6 y nghia phéan biét
HCCB va XGB.
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Bang 2. Gia tri nguwdng cat 8i wu va AUC cia WBC
trong phan biét HCCB va XGB

Ngudng cat tdi wu
D6 nhay (%) | D6 dac hiéu (%) B
T T Chiso
rung rung Youden
binh Cl195% binh Cl95%
> 4,945
71,12 - 37,07 -
80 | sge6 | °° | 73,33 0,36
AUC
0,6934 p =0,0028
A
WBC
Nhom nghién Khé P
clru ong X
téng Tang
n 20 80
HCCB
% 20 80
0,0000
n 14 11
XGB
% 56 44
B

3.5. Xac nhan gia tri phan biét XGB va HCCB cua
WBC, ap dung ngudng cat téi uu

Ap dung ngudng cét t6i wu WBC>4,945, gia tri chan
doan clla WBC dugc phan tich théng qua céac chi
s6 nhu dd nhay, do dac hiéu, LR+, LR-, PPV va NPV
(Bang 3). K&t qua chira rang, WBC c6 dé nhay va do
dac hiéu trong phan biét HCCB va XGB tuong irng la
87,9% va 41,2%, Cac gia tri LR+, LR-, PPV va NPV lan
lwotla 1,49, 0,29, 80,00% va 56,00%. Cac chi so gai
y rang, ap dung ngudng cat t6i wu WBC>4,945, chi
s6 WBC c¢6 kha nang phat hién HCCB vdi dé nhay
tuwong déi cao 87,9%.

Bang 3. Mét sé chi sé gia tri chan doan UTDD cua
NLR dua vao ngudng cat téi uu

Chisd Trung Cl95%
Se (%) 87,90 | 79,40 | 93,80
Sp (%) 41,20 | 2460 | 59,30
LR+ 1,49 1,12 2,00
LR- 0,29 0,15 0,58
PPV (%) 80,00 | 70,80 | 87,30
NPV (%) 56,00 | 34,90 | 75,60

4. BAN LUAN

Cao ché cua bénh ly clia bénh gan do nhiém HBV
man tinh la sy tuwong tac phuc tap gitra qua trinh
sao chép va nhan én virus, tén thuong gan va phan
Ung mién dich, dan dén suy gidam chirc nang gan va
xam l&n cua té chic xo trong nhu mé gan (3). Mot
mét, su nhan &én cliia HBV giai phong cac yéu té ¢co
gay doc tryc tiép lén té bao gan, thic day chét theo
chutrinh, hoai tlrt& bao, lAng ddng protein trong nhu
mo gan, gay ra tinh trang viém gan, xd hda gan, dao
ngugc cla cau trdc gan va suy yéu chirc nang gan
[3]. Ngoai ra, VGB man tinh bao géom su tuong tac
cua hé théng mién dich gilra vat chu vdi virus, gay
ra sy réi loan dap ng mién dich bam sinh va méc
phai, su thay ddi cac t& bao mién dich [7]. R&i loan
mién dich dugc bao céo trong qua trinh xa héa gan
hodc ung thu héa [7]. Cd ché phan tir ctia viém, tén
thuong va xo hoa gan dugc cho la c6 lién quan dén
bién déi cac t& bao mau ngoai vi, trong d6 c6 WBC.

WBC |la mdt chi s8 don gian va kha thi dé du doan
nhiém trung. Mét sé chi s6 bach cau nhu s6 luong
bach cau trung tinh, bach cau lympho va bach
cau don nhan gidam & nhém nhiém HBV man tinh
[8]. Trong nghién clru nay, chung toi chi ra su giam
dan WBC tir nhom chirng KM sang nhém viém gan
va HCCB, va su khac biét c6 y nghia thong ké gilra
nhém KM va nhém XGB. K&t qua dong thuén vdi
nghién clru trudc day vé sy giam céc dong té bao
bach cau trong mau ngoai vi nhu la chi s6 dy doan
X0 ganva tén thuong viém man tinh [8]. Hon nira, két
qua nghién cttu chi ra su tang lén co y nghia thong
ké ctia chi s6 WBC & nhdm HCCB so v3i nhom XGB.
Mac du, khong phai tat ca cac trudng hgp XGB déu
tién trién thanh HCCB, nhung hau hét BN HCCB déu
cé xd gan. Sy'tang lén cuia chi s8 WBC c6 thé la mét
chi s8 thuén tién va dang tin cay dé du béo su ung
thu héa ctia BN XGB. Hon nita, chi s6 WBC cao hon
& BN HCCB va BN khéng HCCB (bao gom KM, VGB
va XGB). So sanh cling chira sytang lén dang ké clia
WBC & nhém HCCB va nhém bénh gan man tinh cé
nhiém HBV (VGB va XGB). XGB dac biét la giai doan
con bu, co thdi gian sdng trung binh tét hon nhiéu so
v6i HCCB, va HCCB giai doan s6m c6 ty lé song sau
nam nam cao hon dang ké so véi HCC giai doan tién
trién [5, 6], Vi vay, chuang téi tiép tuc danh gia gia tri
clia WBC trong phan biét XGB va HCCB. Phan tich
chi ra ring WBC c6 gi tri phan biét bénh gan man
tinh cé nhiém HBV (VGB+XGB) va HCCB véi AUC =
0,6500, p=0,0028. Tuong tu, WBC c6 kha nang phan
biét XGB va HCCB véi AUC = 0,6934, p=0,0028. Sv
tang lén cua WBC & nhom HCCB so v&i nhém bénh
gan man tinh c6 VGB clng nhu gia tri phan biét
HCCB v6i cac bénh gan man tinh cé VGB khac ggiy
WBC nhu mét chi s6 hitu ich trong theo déi doc, dé
sang loc s6m HCCB & nhitng ngudi c6 nhiém HBV
man tinh.

Ap dung ngudng cat t&i uu (> 4,945) tai gia tri Youden
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cao nhéat, WBC cé gia tri phan biét HCCB va XGB.
Nhom HCCB c6 80% BN tang WBC, trong khi ty so
nay & nhom XGB (3 44%. VGi ngudng cat t6i uu ap
dung, WBC cé y nghia sang loc HCCB & cac BN
dang c6 XGB vdi dé nhay cao 87,9%. Tuy nhién, chi
s8 WBC khoéng phai la chi s& phu hop dé khang dinh
chan doan vi do dac hiéu thap, chi 41,2%. Cac chi
s6 nhu LR+, LR-, PPV va NPV tuong irngla 1,49, 0,29,
80,0%, 56,0%. Cac thong s8 gaiy rang tang WBC c6
thé la mot chi sé hitu ich va thuén Lgi trong sang loc
HCCB & quan thé XGB vdi dd nhay va PPV cao. Tuy
nhién, chi s6 WBC khéng cé y nghia khang dinh vi
do dac hiéu va NPV thap. D6 dac hiéu thap ¢ day, co
thé bi nhiéu bdi s8 lugng it va chénh léch s6 luong
gilta hai nhém can phén biét la HCCB (n=100) va
XGB (n=50).

Nghién cu chi ra xu huéng gidm WBC tr nhom
KM, dén VGB va XGB, WBC thap hon & nhém XGB
so va&i KM. Ngugc lai, BN HCCB c6 WBC cao hon so
vGi nhém XGB, nhém bénh gan man tinh c6 nhiém
HBV man tinh (VGB+XGB) va nhém khéng HCCB
(KM+VGB+XGB). Két qua goi y vé viéc tang WBC &
BN HCCB, WBC c6 kha nang phan biét HCCB vdi
XGB, va HCCB véi bénh gan man tinh nhiém HBV
(VGB+XGB). Tai ngudng cat t8i uu (WBC>4,945),
WBC c6 dé nhay cao va do dac hiéu thap trong phan
biét HCCB vd&i XGB. K&t qua goiy rang, WBC phu hap
trong sang loc HCCB trong quan thé XGB.

5. KET LUAN

WBC gidm & BN XGB, tang & BN HCCB, ggi y rang
tang WBC nhu la mét d4u hiéu ctia ung thu hda, Chi
s6 c6 y nghia phan biét HCCB trong quan thé BN ¢c6
bénh gan man tinh nhu VGB va VGB+XGB véi do
nhay cao. WBC c6 thé la dung cu thuan tién, khéng
xam l&n va khéng phat sinh kinh phi trong sang loc
HCCB & quan thé BN c6 XGB.
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