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ABSTRACT

Objective: This study surveys the tongue diagnosis characteristics in relation to ALT levels
and HBV DNA load in patients with chronic Hepatitis B, providing reference data to help
standardize Traditional Chinese Medicine diagnoses in chronic Hepatitis B patients.

Subjects and methods: This cross-sectional descriptive study was conducted from March
2024 to June 2024 on 395 patients with chronic Hepatitis B at the liver clinic, Le Van Thinh
Hospital, who consented to participate. Data on ALT, HBV DNA, and tongue images were
collected, and tongue images were analyzed using the ZMT-1A Tongue Analysis System.

Results: Among 200 male chronic Hepatitis B patients, there was a correlation between
the characteristic of dental impressions and the change in ALT levels (p < 0.05). The
highest percentage (47.5%) was found in patients with no dental impression and ALT
levels < 30 IU/L. Among 195 female chronic Hepatitis B patients, there was a correlation
between the dental impression and the central crack on the tongue with the change in ALT
levels (p < 0.05). The highest percentages (47.69% and 38.97%) were found in patients
with no dental impression and/or those with a central crack on the tongue, with ALT levels
range from 19 to less than 38 IU/L. In all 395 chronic Hepatitis B patients (both male
and female), there was a correlation between the tongue characteristics of thickness,
slenderness, and the presence of tongue papillae (p < 0.05) with the HBV DNA levels,
with the highest percentage of patients (44.81%) showing no tongue papillae and a
normal-sized tongue (41.77%) associated with HBV DNA <7 IU/mL.

Conclusion: The absence of dental impressions is commonly seen in chronic
Hepatitis B patients with mildly elevated ALT levels in both genders. Additionally,
differences in tongue papillae and the thickness/slenderness of the tongue correlate with
HBV DNA quantification.
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MAN TiNH THEO CHi SO ALT VA TAI LUO’'NG HBV DNA
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TOM TAT
Muc tiéu: Nghién clru nay khao sat dac diém thiét chan v@i néng do ALT va tai lugng HBV
DNA trén ngudi bénh viém gan siéu vi B man, tir d6 cung c4p dir liéu tham khao gitp hd trg
chuén héa céac chan doany hoc c6 truyén trén ngudi bénh viém gan B man.

Déi twgng va phuong phap: Nghién clru cat ngang - mé ta thuc hién tirthang 03/2024 dén
thang 06/2024 trén 395 ngudi bénh méc viem gan siéu vi B man tinh tai phong kham gan,
bénh vién Lé Van Thinh, déng y tham gia nghién ctu. Thu thap théng tin ALT, HBV DNA,
hinh anh ludi clia ngudi bénh va phéan tich hinh anh Wwdi bang Hé théng phéan tich Ui
ZMT-1A.

K&t qua: 200 ngudi bénh nam viém gan siéu vi B man tinh cé méi tuong quan gilra dac
diém d4u an rang vdi sy thay déi ndng do ALT (p < 0,05). Trong d6 ngudi bénh vira cé ca dac
diém Thiét ch&n khéng ddu &n rang va néng dd ALT < 30 IU/L chiém ti l& cao nhat 14 47,5%.
195 ngudi bénh nir viém gan siéu vi B man tinh, cé méi tuong quan gitra dac diém vé dau
an rang va dudng nuiit gilra ludi vGi su thay doi ndng do ALT (p < 0,05). Trong d6 ngudi bénh
V@i déc diém khoéng dau &n rang va/hodc c6 dudng nirt gitra ludi thudng co nong do ALT
nam trong khoang 19 dén dudi 38 IU/L, chiém ti & cao nhéat [an lugt 1a 47,69% va 38,97%.
395 nguoi bénh viém gan siéu vi B man tinh (ca nam va nir) c6 mai tuong quan gilra dac
diém tinh chat chét ludi a do to gay va gai Wi (p < 0,05) véi sy thay ddi dinh luong HBV
DNA, trong dé khéng c6 gai Wi (44,81%) va Wi to binh thuding (41,77%) véi HBV DNA (<
7 IU/ml) chiém ti l& cao nhat.

K&t luan: Ludi khong c6 dau an rang thudng gap & ngudi bénh viém gan siéu vi B man tinh
c6 ALT tang nhe ca 2 gidi. Ngoai ra, c6 su khac biét vé gai lugi, d6 to gay cua ludi véi dinh
lwvgng HBV DNA.

Tir khéa: Viém gan siéu vi B man tinh, thiét chan, ATDS, ZMT-1A, ALT, HBV DNA.

1. DAT VAN BDE

Viém gan siéu vi B man tinh & mét bénh truyén
nhiém gay nguy hiém c6 thé dan dén xo gan va ung
thu gan. Theo Cuc Y té€ du phong, tai Viét Nam, viém
gan siéu vi B man tinh la ganh nang strc khde rat lon
khi hién c6 khoang 7,8 triéu ngudi mac va udc tinh
hang nam cé khoang 40.000 ngudi tif vong.

Thiét chan la mét phuong phap dac trung cliay hoc
cd truyén cé lich sir lau ddi. Y hoc ¢d truyén cho
rang, ludi la clra s6 phan anh nhirng thay ddi trong
cothécolién quan chatché déntang phu, khi huyét,
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tan dich va dac biét rat cé y nghia ld&m sang. C6 rat
nhiéu nghién cltu vé thiét chan & cac bénh khac
nhau trén thé gidi, cho thay tdm anh hudng quan
trong cla thiét chan trong chdn doan. Tuy nhién,
tai Viét Nam chua cé nghién clru nao danh gia dac
diém thiét chan véi dinh lugng ALT va HBV DNA trén
bénh nhan viém gan siéu vi B man tinh, chinh vi thé
nghién ctu nay danh gia dac diém thiét chan vdi
dinh lugng ALT va HBV DNA trén ngudi bénh viém
gan siéu vi B man tinh.

Doi: 10.52163/yhc.v66iCD23.3928



L.C. Huy et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 23, 147-154

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tugng nghién ciru

Bao gbm tat cd ngudi bénh dugc chan dodn la viém
gan siéu vi B man tinh, tudi tir dd 18 trg én.

-Tiéu chuan chon:

+ Ngudi bénh théa méan tiéu chuan chan doan
viém gan siéu vi B mantinhtheo Bo Y t& (2019), trong
do bao gom cac trudng hop viém gan siéu vi B man
tinh dugc chi dinh diéu tri, viém gan siéu vi B man
tinh da va dang diéu trj thudc dac hiéu viém gan siéu
viB[1].

+ Ngudi bénh dong y tham gia nghién ctru.
- Tiéu chuén loai:
+ Ngudi bénh khong c6 kha nang tra Loi cau hoi.

+ Ngudi bénh dong mac véiviém gan siéu vi khac,
viém gan do cac nguyén nhan khac, ung thu gan,
X0 gan, suy gan, lién quan dén cac bénh tim, than,
ph&i, ndi ti€t, mau, chuyén hda hodc bénh tiéu hoa
khac, cac bénh tdm than, dai thao dudng, roi loan
dung nap duong huyét, tang huyét ap.

- Phu n{ c6 thai va cho con bu.

- Hinh anh ludi khdng dat tiéu chudn (ngudi bénh sur
dung thuc pham lam thay d6i mau séc cla ludi tai
thoi di€m nghién clru).

- Khong thé ha miéng, khong thé gitt 6n dinh Wi
trong luc chup hinh.

- Cé6 r6i loan ngdn ngt, roi loan tri gidc, sa sut tri tué
khong thé giao tiép vdi thay thudc.

2.2. Phuong phap nghién cu

- Thiét k& nghién clru: cat ngang mé ta.

- Thai gian nghién clru: tir thang 3/2024 dén thang
6/2024.

- C& mau duoc udc lugng dua theo céng thirc:

p(1-p)

= 72
n Z 1-a/2 d2

Vi Z 14 tri s6 tf phan phdi chuén dua trén muic y
nghia théng ké 5%, véi a = 0,05, c6 Z. = 1,96; a
la xac suét sai lam loai 1 (a = 0,05); p la tri s6 mong

1-a/2

mudn cliati & (lAy p = 0,5 la gia tri cho sai sO l&n nhat
trong céng thirc tinh c& mau); d la dé chinh xac tuyét
doi (hay la sai s6 cho phép, d = 0,05). Tinh dugc c&
mau can lay la n = 385.

- Ky thuat chon mau: mau nghién citu dugc chon
theo céch ldy mau thuan tién ti nhitng ngudi bénh
tir du 18 tudi trd lén, da dugc chan dodn theo y hoc
hién daithda mantiéu chuan chon mau. Ngudibénh
sau khixac nhan déngytham gia nghién clru sé dugc
moi chup hinh lwdi va tham gia khao sat.

2.3. Xac dinh bién sé

- Bi€n s6 doc lap gom bién dinh lugng: ALT nam va
ndr, HBV DNA.

- Bién s6 phu thudc gom bién nhi gia: cham & huyét;
va bién dinh danh: mau sac réu ludi, tinh chat lusi
(do to gay, tinh chat ludi), dau &n rang, tinh chat ludi
(dudng nirt, tinh chat ludi), gai ludi, tinh chat réu ludi
(d6 day mong).

2.4. Phan tich di¥ liéu

Céc s6 liéu dugc nhéap vao phan mém Microsoft
Office Excel 2016, x( ly s& liéu thdng ké bang phan
mém STATA 17. Khao sat maéi lién hé gilra cac dac
diém cua mau nghién ctu va dac diém thiét chén
bang phép kiém Chi-square test, va khi c6 &6n hon
20% cac 6 vong tri bé hon 5 hoac c6 6 vong tri bé
hon 1 chuyén sang dung phép kiém Fisher’s test vdi
muc y nghia la a = 0,05; do tin cay cua phép kiém
dinh la 95%.

2.5.Van déy dic

Nghién clru nay da dugc théng qua Héi dong Dao
ddc trong nghién clru y sinh hoc Pai hoc Y Dugc
thanh phd H6 Chi Minh, s6 424/HDDD-DHYD ky
ngay 07/3/2024.

3. KET QUA NGHIEN cUU

Nghién clru khao sat trén 395 ngudi bénh viém gan
siéu vi B man tinh tai B&énh vién Lé Van Thinh. Cé
3 truong haop loai ra khoi nghién clru do thudc vao
tiéu chuén loai trir. Thai gian thuc hién nghién cu

tir thang 3/2024 dén thang 6/2024.
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Bang 1. Méi lién quan giira ALT nam va dic diém thiét chan (n = 200)

< gz 30 dén dudi | 60 dén dudi

Pac diém <30 U/L 60 U/L 90 U/L =290 U/L p-value
Ludi am tim 13 (6,5%) 6 (3,0%%) 0 1(0,5%)
Ludi hdong nhat | 63(31,5%) | 51 (25,5%) 8 (4,0%) 11 (5,5%)

Mau sic chat 0.103**

ludi Ludi tim nhat 0 1(0,5%) 2 (1,0%) 0 ’

Ludi am hong 4(2,0%) 8 (4,0%) 2 (1,0%) 1(0,5%)
Ludi nhat 17 (8,5%) 10 (5,0%) 1(0,5%) 1(0,5%)
Co 10 (5,0%) 11 (5,50%) 1(0,5%) 3(1,5%)

Cham & huyét 0,540**
Khéng 87 (43,5%) | 65 (32,5%) 12 (6,0%) 11 (5,5%)
Ludi binh thuong | 62 (31,0%) | 48 (24,0%) 4(2,0%) 8 (4,0%)

Do to gay 0,134*
Ludi gay 35(17,5%) | 28 (14,0%) 9 (4,5%) 6 (3,0%)

Co 2 (1,0%) 12 (6,0%) 3 (1,5%) 0

D4u anrang 0,001**
Khoéng 95 (47,5%) | 64 (32,0%) 10 (5,0%) 14 (7,0%)
Co 76 (38,0%) | 56 (28,0%) 10 (5,0%) 10 (5,0%)

budng nut 0,849**
Khéng 21(10,5%) | 20(10,0%) 3(1,5%) 4(2,0%)
Co 69 (34,5%) | 55 (27,5%) 9 (4,5%) 9 (4,5%)

Gai Ui 0,924**
Khong 28 (14,0%) | 21(10,5%) 4 (2,0%) 5(2,5%)
Réu trang 43 (21,5%) | 34 (17,0%) 5(2,5%) 3 (1,5%)
] Réu vang 10 (5,0%) 4 (2,0%) 1(0,5%) 1(0,5%)

Mau sac réu ludi 0,337**
Réu vang nhat 12 (6,0%) 10 (5,0%) 2 (1,0%) 6 (3,0%)
Khoéng, it réu 32(16,0%) | 28 (14,0%) 5(2,5%) 4 (2,0%)
Réu mong 16 (8,0%) 13 (6,5%) 3 (1,5%) 2 (1,0%)

D6 day mong Réu day 22 (11,0%) 16 (8,0%) 1(2,5%) 1(0,5%) 0,782**
Khong, it réu 59 (29,5%) | 47 (23,5%) 9 (4,5%) 11 (5,5%)
Réu uét 70 (35,0%) | 66(33,0%) | 11(5,5%) 11(5,5%)

Do nhuan tao Réu nhuéan 4(2,0%) 0 0 0 0,260**
Réu kho 23 (11,5%) 10 (5,0%) 2 (1,0%) 3 (1,5%)

*: Phép kiém dinh Chi-square test; **: Phép kiém dinh Fisher’s exact test
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Bang 2. Méi lién quan giira ALT nir va dic diém thiét chan (n = 195)

19 dén dudi

38 dén dudi

Pac diém <19 U/L 38 U/L 57 U/L =57 U/L p-value
Luwdi am tim 4 (2,05%) 9 (4,62%) 4 (2,05%) 2 (1,03%)
Lusi hong nhat | 45 (23,08%) | 73 (37,43%) | 9(4,62%) | 6 (3,08%)
Mausacchat | usitimnhat | 4(2,05%) | 2(1,03%) | 2(1,03%) 0 0,103%*
Ludi am hong 3(1,54%) 6 (3,08%) 1(0,51%) 3(1,54%)
Luwdi nhat 5(2,56%) 13(6,67%) 2 (1,03%) 2 (1,03%)
cé 1(0,51%) | 7(3,59%) | 1(0,51%) 0
Cham & huyét 0,427**
Khéng 60 (30,77%) | 96 (49,23%) | 17 (8,72%) | 13 (6,67%)
Lui binh thuong | 34 (17,42%) | 62 (31,79%) | 9 (4,62%) 7 (3,59%)
D6 to gay 0,833*
Lui gay 27(13,85%) | 41 (21,03%) | 9 (4,62%) | 6(3,08%)
cé 0 10(5,13%) | 1(0,51%) | 1(0,51%)
D&u an rang 0,035**
Khéng 61 (31,28%) | 93 (47,69%) | 17 (8,72%) | 12(6,15%)
cé 31(15,90%) | 76 (38,97%) | 10(5,13%) | 8 (4,10%)
Pudng nut 0,024*
Khéng 30 (15,38%) | 27 (13,85%) | 8(4,10%) | 5 (2,56%)
Co 33(16,92%) | 67 (34,36%) | 11 (5,64%) 8 (4,10%)
Gai luoi 0,586*
Khéng 28 (14,36%) | 36 (18,46%) | 7(3,59%) | 5 (2,56%)
Réu tring 41(21,02%) | 61 (31,28%) | 14 (7,18%) | 9 (4,62%)
Réu vang 0 2 (1,03%) 0 0
Mau sac réu ludi 0,883**
Réu vang nhat 5(2,56%) 9 (4,61%) 0(0,00) 1(0,51%)
Khéng, itréu | 15(7,69%) | 31(15,38%) | 4(2,05%) | 3(1,54%)
R&U mong 11(5,64%) | 22 (11,28%) | 1(0,51%) 0
D6 day mong Réu day 18 (9,23%) | 22(11,28%) | 7 (3,59%) 6(3,08%) 0,179**
Khéng, itréu | 32 (16,41%) | 59 (30,25%) | 10 (5,13%) | 7(3,59%)
Réu uét 48 (24,61%) | 87 (44,61%) | 15(7,69%) | 11 (5,64%)
Po nhuan tdo Réu nhuan 4 (2,05%) 2 (1,03%) 0 0 0,771**
Réu kho 9(4,61%) | 14(7,18%) | 3(1,54%) | 2(1,03%)
*: Phép kiém dinh Chi-square test; **: Phép kiém dinh Fisher’s exact test.
g Crossrefd)) 51




L.C. Huy et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 23, 147-154

Bang 3. M&i lién quan giira HBV DNA va dac diém thiét chan (n = 395)

Pac diém <7I1U/ml 7-2000 IU/ml =2000 IU/ml p-value
Luwdgi am tim 25 (6,33%) 9 (2,28%) 5(1,27%)
LuGi hdng nhat | 174 (44,05%) | 60 (15,19%) 32 (8,10%)
Mau sic chat ludi Lwai tim nhat 7 (1,77%) 2 (0,51%) 2 (0,51%) 0,918**
Lu6i 4m hdng 20 (5,06%) 4(1,01%) 4(1,01%)
Ludi nhat 31 (7,85%) 15 (3,80%) 5(1,27%)
Cé 21 (5,32%) 9(2,28%) 4(1,01%)
Cham & huyét 0,866*
Khéng 236 (59,75%) 81 (20,51%) 44 (11,14%)
LuGi binh thudng | 165 (41,77%) | 45 (11,39%) 24 (6,08%)
D6 to gay 0,024*
Ludi gay 92 (23,29%) 45 (11,39%) 24 (6,08%)
Co 18 (4,56%) 9(2,28%) 2 (0,51%)
D&u an rang 0,430*
Khéng 239 (60,51%) 81 (20,51%) 46 (11,65%)
Co 189 (47,84%) | 54 (13,67%) 34 (8,61%)
Pudng nut 0,054*
Khéng 68 (17,21%) 36 (9,11%) 14 (3,54%)
Co 80 (20,25%) 41 (10,38%) 13 (3,29%)
Gai luai 0,026*
Khong 177 (44,81%) 49 (12,41%) 35 (8,86%)
Réu trang 133(33,67%) | 52 (13,16%) 25 (6,33%)
Réu vang 14 (3,54%) 3(0,76%) 1 (0,25%)
Mau sac réu ludi 0,844*
Réu vang nhat 28 (7,09%) 10 (2,50%) 7 (1,77%)
Khong, it réu 82 (20,76%) 25 (6,33%) 15 (3,80%)
Réu mong 45 (11,39%) 20 (5,06%) 3(0,76%)
P06 day mong Réu day 63 (15,95%) 18 (4,56%) 12 (3,04%) 0,189*
Khéng, it réu 149 (37,72%) | 52 (13,16%) 33 (8,35%)
Réu UGt 204 (51,65%) | 72(18,23%) 43 (10,89%)
D6 nhuan téo Réu nhuan 7 (1,77%) 3(0,76%) 0 0,569**
Réu kho 46 (11,65%) 15 (3,80%) 5(1,27%)

*: Phép kiém dinh Chi-square test; **: Phép kiém dinh Fisher’s exact test

4. BAN LUAN

4.1. Néng dd ALT clia nam, nif v6i dac diém thiét

chan

Trong danh gia diéu tri viém gan siéu vi B, ALT c6 vai
trd quan trong nhéat trong viéc chan doan, theo doi
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va diéu tri theo nhiéu hiép hoi gan mat trén thé gidi,

néng dé ALT tang cang cao tén thuong té bao gan
cang nhiéu nhung khéng dung dé danh gia giai doan

hay tién lugng bénh. ALT dugc tao ra & té bao gan,

rat dac hiéu cho tén thuong té€ bao gan do dé ching
td6i chon ALT lam tiéu chuén cho nghién ctu [2]. Vé
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néng dé men gan & ngudi, theo Hiép hdi Nghién ctru
vé gan chau A - Thai Binh Duong (APASL) [3] va Bo
Y té Viét Nam cho rang ALT binh thudng & mic < 35
IU/L &namva <25I1U/L & nr[1]. Nong do ALT la mot
d&u hiéu quan trong dé xac dinh cac bénh thudc vé
gan noéi chung va viém gan siéu vi B man tinh nai
riéng, tuy nhién nhiéu nghién ctu chi ra rang, ALT
gidi han binh thudng thap hon va cé maoi quan hé
doc lap vdi gidi tinh. Dén thoi diém hién tai chua cé
giai thich ré rang mai twong quan gitra nong do ALT
V@i gidi tinh. Theo Prati va cong s bao céo rang ALT
clia nam gidi @ muc binh thuong la dudi 30 IU/L va
N gidi @ mic dudi 19 1U/L[4]. Chinhvithé, chingtoi
phan loai ALT theo gidi tinh dé nghién ctru co6 két qua
chinh xac hon. Theo th&ng ké va nhitng dan chiing
trén cho thay, dac diém dau &n rang c6 thé gilip tang
thém tiéu chuan dé chan doan héi ching bénhy hoc
c6 truyén trén bénh viém gan siéu vi B man tinh, va
c6 thé du doan dugc men gan ALT d6i vGi nam gidi
dang diéu tri viém gan siéu vi B man tinh. Ngoai ra,
chua ghi nhan nghién ctu cé mai lién quan vé dac
diém Thiét chan va néng do ALT theo nam gidi trén
nguoi bénh viém gan siéu vi B man tinh.

C6 su khac biét vé dac diém diu an rang gilra cac
nhém néng dé ALT ciia nam va nif trong mau nghién
ctru (p < 0,05). Trong do, ludi khéng c6 dau an rang
c6 ty L& cao nhat khi nong do ALT clia nam < 30 IU/L,
lwdi khong c6 ddu &n rang va cé dudng nit co ty &
cao nhat & nong do ALT 19-38 IU/L & ni¥, ti'c men
gan cao hon muc binh thudng nhung chua dén gép 2
an. Ngoai ra khdng c6 sy khac biét vé cac dac diém
khéc so v@i cac nhém ndng do ALT clia nam va nix (p
> 0,05). K&t qua nay khac so véi nghién clru clia Ye
Yongan va cong sy [5] cho thay, ludi c6 dau &n rang
thudng gap & ngudi bénh c6 men gan cao gap 2 lan
binh thuong. Dau an rang la dau chiing clia Ty hu
hoac dam thép, néu kém theo (Ui héng nhat hodc
nhat thi thuong gap la duong hu;, khi hu, hoac Ty hu.
Nhom ngudi bénh viém gan siéu vi B man tinh trong
nghién clu clia chung t6i da s6 déu khéng co triéu
ching lam sang, co thé la bénh § giai doan dau chua
c6 bién chirng va ciing phu hgp vdéi lam sang cla
bénh viém gan siéu vi B man tinh chua bién chirng
la da s6 khong ghi nhan cac triéu chirng lam sang.

4.2. Tai lwvogng HBV DNA va dac diém thiét chan

Déac diém do to gay cua ludi, gai ludi gitra cac nhém
HBV DNA trong mau nghién cu c6 su khac biét (p
<0,05). Ty l& clia d6 to gay va gai ludi giam dan theo
tai lwgng HBV DNA. D6 to gay clia luGi néu kem ludi
nhot 1a biéu hién cla huyét hu, néu kém theo U6
do, gai ludi, khéng réu la biéu hién ctia &m hu. Hai
trudng hgp trén a biéu hién bénh ly man tinh. Mét
s6 nghién cu tai Trung Qudc nhu ZhaoYu va cac
cong sy [6] thi cho rang réu udi vang c6 mai lién
quan dén su tang ctia HBV DNA. Su khac nhau vé
k&t qua nay chung téi ly giai ring mau sé kha nho,
mAau nghién ctu phan b6 cac nhém khéng dong
déu, sob liéu thap vé ngudi co6 tai lugng HBV DNA

cao, can thyc hién trén ¢ mau l6n hon. Nhung
nhin chung vdi két qua théng ké trén cho thay rang
gai ludi xuat hién trén ngudi bénh viém gan siéu vi B
man tinh dang diéu tri c6 thé a tac dung cla diéu
tri thu6c khang virus va nghién cu ching tdi nhan
truong hgp bénh dang diéu tri v@i thudc khang virus.
Chung ta déu biét rang diéu tri khang virus dugc chi
dinh khi HBV DNA = 20.000 IU/ml v&i HBeAg (+) va
HBV DNA = 2000 v6i HBeAg (-) va Tenofovir dugc ghi
nhan cé tac dung phu trén thdn nhu bénh than man.
(1) Tai Trung Quéc, Chia Jung Chung va cong su [7]
nghién cifu cat ngang vé dac diém thiét chan & bénh
than man cho thay rang gai luGi cling c6 lién quan
dén d6 nang clia bénh than man, trong nghién clu
cling chi ra rang khi ngudi bénh chay than nhan tao,
gai lUGi cling giam di dang ké, tir dé c6 thé thay gai
ludi cé mai lién quan mat thiét dén bénh than man.
Tuy nhién chua cé nghién ctu ndo chirng minh rang
diéu tri khangvirus cé méilién quan dén gai luGi trén
nguai bénh viém gan siéu vi B man tinh.

4.3. Han ché deé tai

Nghién ctru nay thi€u cac quan satvé méilién quan
cla cac dac diém thiét chan vdi céc triéu chirng
hoac hdi chirng 'y hoc ¢8 truyén lién quan dén viém
gan siéu vi B man tinh, vi chdn doany hoc ¢é truyén
déu dya vao tir chan dé c6 thé chan doan hoi chirng
bénh phi hop véi tirng ngudi bénh, thiét chan chi la
mo&t phan chia chan doan. Viéc diéu tri cing dua trén
nguyén nhan gay bénh va héi chirng bénh nén can
khao sat dugc mdi lién quan dac diém thiét chan
va hdi chirng bénh sé giup cho viéc diéu tri dé dang
hon.

5. KET LUAN

Ludi héng nhat, dé to gay binh thudng, réu it/khong
réu, mau réu trang, réu Ut thudng gap & ngudi bénh
viém gan siéu vi B man tinh. Ngoai ra, c6 su khac
biétvé gai ludi, chadm huyét &, dudng nit lUdi vai gidi
tinh. Sy khac biét giira mau séc, dé day mdng cua
réu (udi vai tudi.

LOI CAM ON

Chung t6i xin gui L& cam on chan thanh dén Khoa
Y hoc ¢é truyén, Pai hoc Y Dugc Thanh phé H6 Chi
Minh va Bénh vién Lé Van Thinh, thanh ph6 H6 Chi
Minh déa tao diéu kién thuan lgi, hd trg chung téi
trong qua trinh thy'c hién nghién cu nay
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