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Chi ddu méi M2BPGi trong danh gia xo héa gan & bénh
nhan viém gan vi rut B man tinh

M2BPGi as a novel marker for liver fibrosis in Vietnamese patients with
chronic hepatitis B
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Tom tat

Muc tiéu: Xac dinh méi tuong quan gitra Mac-2 Binding Protein Glycosylation (M2BPGi) trong danh
gia cac giai doan xo hda gan & bénh nhan viém gan vi rut B man tinh dugc do bang Fibroscan d6ng thoi
thiét l1ap do cat, do nhay, dé dac hiéu ciia M2BPGi trong danh gia xa hoa gan dang ké tré 1én va xo gan.
Dai tugng va phuong phdp: Nghién ctu cat ngang phan tich trén 177 bénh nhan viém gan vi rit B man
tinh va 50 ngudi khée manh dén kham tai Bénh vién Dai hoc Y Dugc TP. HCM tu thang 10/2019 dén
thang 12/2021. FibroScan® dugc dung lam tiéu chuan danh gia XHG. Két qua M2BPGi va cac chi ddu XHG
khac nhu ki thuat tao hinh bang xung luc biic xa am (ARFI: Acoustic Radiation Force Impulse), chi s6 ty s6
AST trén s6 lugng tiéu ciu (Aspartate aminotransferase to Platelet Ratio Index: APRI) va chi s6 FIB-4
(Fibrosis index based on four factors) dugc phan tich nham tim méi tuong quan, ngudng cat trong chan
doan xa héa gan dang ké tré [én (F > 2) va xo gan (F4). Két qua: Néng dé M2BPGi huyét thanh gilia nhém
bénh nhan khéong XHG hoac xo héa gan nhe (0,66 + 0,24) va nhém ngudi khde manh (0,44 + 0,15) khac
biét c6 y nghia thong ké (p<0,001). M2BPGi c6 méi tuong quan chat véi FibroScan® trong danh gia XHG
(r = 0,77, p<0,001). Nguéng cat t6i uu cia M2BPGi dé chan doan F > 2 1a 0,87 C.O.| (Cut-off index) vdi
dién tich dugi dudng cong (Area Under the Curve: AUC), d6 nhay, d6 dac hiéu lan lugt 1a 0,77, 62% va
82%. Trong chan doén F4, nguéng cat t6i uu M2BPGi la 1,3 C.0.l v6i AUC, d6 nhay, d6 dac hiéu lan lugt la
0,91, 88%, 87%. Két ludn: M2BPGi la mét phuong phap khéng xam 1an tét dé€ danh gia xo hoéa gan & bénh
nhan viém gan vi rdt B man tinh. Nguéng cat 0,87 C.0.I va 1,3 C.0.I cla M2BPGi c6 thé st dung dé chan
doan F = 2 va F4.

Tur khéa: Viém gan vi rdt B man tinh, xo hoa gan, Mac-2 Binding Protein Glycosylation isomer.

Summary

Objective: To compare the efficiency of serum M2BPGi to FibroScan® in diagnosing liver fibrosis
stages in CHB patients. Subject and method: All 177 adult CHB patients and 50 healthy controls visiting
the University Medical Center Ho Chi Minh City, Vietnam between October 2019 and December 2021
underwent liver stiffness measurement using M2BPGi, ARFI-pSWE, and FibroScan®. Using FibroScan”as a
reference, M2BPGi results and other fibrosis markers including ARFI-pSWE, APRI, FIB-4 were tested for
correlation, cut-off for determining significant fibrosis (F > 2) and cirrhosis (F4). Result: M2BPGi levels had
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a statistically significant difference between healthy controls (0.44 + 0.15) and CHB patients with no or
mild fibrosis (0.66 + 0.24). There was a strong agreement between M2BPGi and FibroScan® (r = 0.77,
p<0.001). The optimal M2BPGi cut-off value for detecting significant fibrosis (F > 2) was 0.87 C.O.l (Cut-
off index) with area under the curve (AUC) of 0.77, sensitivity of 62%, specificity of 82%. For predicting
cirrhosis (F4), the optimal cut-off value was 1.3 C.0.l with a sensitivity of 88%, specificity of 87%, and an
AUC of 0.91. Conclusion: M2BPGi could be an effective method for evaluating liver fibrosis in Vietnamese
patients with CHB. M2BPGi cut-off values of 0.87 C.0.I and 1.3 C.O.I could be used to diagnose significant

fibrosis and cirrhosis, respectively.

Keywords: Chronic hepatitis B, liver fibrosis, Mac-2 binding protein glycosylation isomer.

1.Pat van dé

Nhiém vi rat viém gan B man tinh (VRVGBM) la
mot van dé suc khoe toan cau. Viét Nam dugc xép
vao vung dich té luu hanh cao ctia viém gan vi ruat B.
Theo mét s6 nghién cdu, ty 1& nhiém VRVGBM tai
Viét Nam dao dong tu 16-20% [1], [2]. Panh gid muc
do xo hdéa gan (XHG) rat can thiét trong quan ly
bénh nhan nhiém VRVGBM [5]. Cho dén nay, sinh
thiét gan van dugc xem 1a tiéu chuan vang dé danh
gia XHG, tuy nhién day la phuong phap xam lan, khé
thuc hién nhiéu 1an dé theo déi dién tién bénh.

Ky thuat do d6 dan hoi gan thoang qua bang
may FibroScan® la phuong phap khéng xam nhap,
dugc Cuc Quan ly Thuc pham va Dugc pham Hoa Ky
(FDA) chép thuan vao nam 2013 nhu la tiéu chuin
tham chiéu dé danh gia XHG & cac bénh gan man
tinh [6]. Nam 2021, hiép héi nghién ciu bénh gan
Chau Au dé nghi c6 thé sit dung FibroScan la tiéu
chuan dé danh gid xa hoa gan [7]. Tuy nhién, két
qua danh gid XHG bdng Fibroscan cé thé khéng
chinh xéc trén bénh nhan béo phi hodc c6 chuéng
va khéng phai ca sG y té nao cling c6 thiét bi nay. Do
do, cac xét nghiém huyét thanh danh gia XHG luén
dugc chd trong phat trién.

M2BP dugc ghi nhan tiét ra tir nhiéu loai té bao,
trong dé c6 té bao gan va né tham gia diéu hoa
nhiéu qua trinh, dac biét cac qua trinh lién quan dén
su két dinh té bao. M2BP noi sinh la mot polymer
bao gobm 10-16 monomers két dinh nhau nhu banh
vong (sweet doughnut) v&i 70-112 N-Glycans. Theo
tién trinh XHG, M2BP bi bién ddi thanh cac déng
phan (isomer) M2BPGi bdi qua trinh glycosyl hdéa cac
N-Glycans. Theo nghién ctu ctia Kudo va céng su,
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Wisteria floribunda agglutinin (WFA) la lectin t6t
nhat dé phat hién su bién d6i M2BGP do XHG nén
glycoprotein WFA+-M2BPG la tén goi khac cula
M2BPGi [8]. Nong d6 M2BPGi trong huyét thanh
dugc dinh lugng bang phuong phap mién dich
sandwich [9]. Trén thé gidi da c6 nhiéu nghién ctu
khdo sat méi tuong quan gitta M2BPGi va XHG trén
nhiing doi tugng bénh gan khac nhau nhu viém gan
vi rat C, bénh gan nhiém mé& khéng do rugu [10],
[11]. Tuy nhién, chua c6 nghién ctu nao tai Viét Nam
ti€n hanh khdo sat gia tri chan doan XHG cla
M2BPGi trén dan s6 VGVRBM. Vi vay, ching toi tién
hanh nghién ctu nay véi cdc muc tiéu:

Khdo sdt méi tuong quan cia M2BPGi véi cdc giai
doan xo héa gan & bénh nhdn VGVRBM dugc do bdng
Fibroscan.

Thiét lap diém cat, dé nhay, do ddac hiéu cua
M2BPGi trong ddnh gid xo héa gan ddng ké tré 1én (F >
2)vaxogan (F4).

2. Déi tugng va phuong phap

2.1.Déi tuong

Bénh nhan VGVRBM dén kham tai Phong kham
Viém gan, Bénh vién Dai hoc Y Dugc TP. HCM tu
10/2019 dén 12/2021.

Ngudi khde manh dén kiém tra stic khde dinh ki
tai Bénh vién Dai hoc Y Dugc TP. HCM.

Tiéu chudn lua chon

Bénh nhan > 18 tudi bi nhiém VRVGBM (c6
HBsAg duang tinh > 6 thang) va chua tiing diéu tri
thu6c khang vi rat viéem gan B dugc dua vao nghién
cuu [3].
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Ngudi khde manh dén kiém tra stc khée hang
nam vdéi xét nghiém chic ndng gan binh thudng,
khéng XHG (FO khi do bang Fibroscan).

Tiéu chudn loai trir

Nhém bénh: Bénh nhan ¢6 u gan, phu nit ¢
thai, viém gan cap do bat ki nguyén nhan (ALT > 5
lan gidi han trén ctia muc binh thudng), viém gan vi
rat C man; viém gan do rugu, gan nhiém mg, suy
than giai doan cudi, bénh phéi, tim nang, nhiém HIV,
ngudi bénh khong dong y tham gia nghién ctu.

TP (True positive) + FN (False negative) =

Nhém khde manh: C6 cac bénh ly gan man nhu
VGVRBM, viém gan vi rat C man, gan nhiém mé.

2.2. Phuong phdp

Thiét két nghién ctu: Nghién ctu cat ngang.
Cémau

Véi muc tiéu khong bo sét bénh nhan F = 2 nén

c& mau dé udc tinh dd nhay dugc tinh toan theo
cOng thuc:

2
Z.:*PxU=Pp) 196’ x0,67x(1-0,67) _ o5
. - ~

TP+FN _ 85

\ 0,1

~150

P

dis. F>2

70,567

Nhu vay c& mau t8i thiéu la 150 bénh nhan néu dua vao tiéu chi do nhay trong chan doan F > 2.
V&i muc tiéu chan doan chinh xac bénh nhan XG (F4) nén ¢& mau dé uéc tinh dé dac hiéu dugc tinh

toan theo céng thuc:

TN (True negative) + FP (False positive) =

2
Z.*P,07D,) 196'x082x(1-082) _

w 0,12

IN+FP 57

N2 =

1-P

Nhu vay c¢& mau t6i thi€u la 71 bénh nhan néu
dua vao tiéu chi do dac hiéu trong chan doan XG (F4).

Z 1a hdng s phan phéi chuan, khi a = 0,05 thi Z
= 1,96. Sai sO cla cac xac suat mong mudn (w) la
10%. Pse 1a d& nhay cGa M2BPGi trong chan doan
XHG tU muc dang ké trg [én con Psp la dé dac hiéu
cla M2PBGi trong chan doan XG. Trong cong thuc
tinh ¢c6 mau trén, Pse = 0,67 va Psp = 0,82 theo
nghién ctu ctia Feng S va cong su [12]. Pdis (ty lé
hién hanh) cta XHG dang ké tr& 1én (F = 2) va XG
(F4) trong s6 bénh nhan VGVRBM lan lugt la 0,567 va
0,187 theo nghién ctiu ctia Xiao [13].

Nhu vay, c& mau t6i thiéu ciia nghién ctu 1a 150
bénh nhan. Thuc té, nghién ctu cla ching toi thu
nhan dugc 177 bénh nhan thoa tiéu chi 8 nhém bénh.

Cdc buéc tién hanh nghién cuau

Bénh nhan VGVRBM thoa tiéu chuan chon vao,
doéng y tham gia nghién ctru sé dugc ky déng thuan

~ ~71
dis.F4 1-0,187

tham gia nghién ctu. Bénh nhan dugc xét nghiém
mau trong do6 c6 do nbng d6 M2BPGi, siéu am ARFI
va Fibroscan trong cing mét ngay (Biéu dé 1).

Xét nghiém mdu

APRI va FIB-4 dugc tinh theo cong thuc:

AST
APRI = LLN <100
Platelet count(10°/L)
Agex AST(U/L
FIB-4 = = @)

Platelet count(10° /L) x \/ALT (U/L)

Gidi han trén clia muc binh thuong (Upper Limit
Normal) ctda AST la 40U/L (nam) va 31U/L (n{) theo
gia tri tham chiéu cia phong xét nghiém, bénh vién
Pai hoc Y Dugc TP. HCM.

M2BPGi trong huyét thanh dugc phat hién
théng qua su gan két véi mot loai lectin dac biét goi
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la Wisteria Floribunda Agglutinin (WFA). Xét nghiém
tu déong do nong d6 M2BPGi huyét thanh bang hé
théng may HISCL-5000 véGi phuong phap mién dich
sandwich (Sysmex Co., Hyogo, Japan) chi can 10 pL
huyét thanh va tra két qua trong 17 phat [8]. Nong
dd6 M2BPGi sau khi gan két véi WFA sé dugc hiéu
chinh dya theo cong thuc:

(IM2BPGi] sample -[M2BPGi] NC]
(IM2BPGi] PC -[M2BPGi]NC)

Cutoff index (C.0.) =

Trong d6, [M2BPGi] sample la néng dé M2BPGi
trong mau huyét thanh, Positive control (PC) la mau
ching duang, Negative control (NC) la mau ching
am. Mau chiing duong dugc st dung nhu mét dung
dich hiéu chudn dugc chuin héa dé dat gia tri
ngudngla 1.

Xét nghiém hinh éanh hoc

FibroScan (Echosen, France) do d6 cing gan
dua vao ky thuat do d6 dan hoéi thoang qua
(Transient Elastography). Song bién dang dugc tao
ra b&i xung co hoc bén ngoai qua bd rung co tan sé
SA thap 50Hz. SWV dugc do bang dau do siéu am
mot chiéu véi tan s6 3,5MHz, dugc thuc hién bdi cac
bac si & Trung tdam Y khoa Medic theo hudng dan
cUa Hiép hoi Siéu am Thé gidi [14]. K&t qua dugc tinh

bang céng thic Young, biéu thi bang don vi kPa.
Phan d6 XHG dua theo hé théng phan loai METAVIR:
FO (khong XHG), F1 (XHG nhe), F2 (XHG dang ké), F3
(XHG nang), F4 (XG) [15]. Ngudng cat cua FibroScan:
FO-1 <7 KPa, F2: 7 - < 9,5KPa, F3: 9,5 - < 11KPa, F4 =
11KPa [3].

Siéu am do dé dan hoi gan bang ky thuat ARFI
(mady ACUSON Juniper, Siemens Healthineers) tai
bénh vién Dai hoc Y Dugc Thanh ph6 H6 Chi Minh,
két qua ARFI dugc biéu dién dudi dang van téc song
bién dang (m/s).

Phuong phdp théng ké va xtt ly s6 liéu

S6 liéu dugc quan ly bang phan mém Excel
2010 va xt ly bang phan mém théng ké R 3.5.2. Su
dung tuong quan Pearson dé danh gia mudc doé
tuong quan gilta M2BPGi, APRI, FIB-4 va ARFI véi
FibroScan. Tinh AUC dé do ludng gia tri chan doéan F
> 2 va F4 cla M2BPGi, APRI, FIB-4 va ARFI. Diém cat
t6i uu trong chan doan dugc xac dinh bang phuang
phap Youden. Chi s6 p<0,05 dugc xem la c6 y nghia
thong ké.

Y drc

Dé tai da dugc thong qua Hoi dong Pao dic trong
nghién cdu Y sinh hoc cdia Bénh vién BDH Y Dugc TP.
HCM, s6 36/GCN-HPDD ky ngay 10/12/2018.

Nhém 1: Viém ga vi rat B man

Nhom 2: Nguoi khde manh

Bénh nhan thda tiéu chuan nghién ctru

Xét nghiém mau

Xét nghiém hinh anh hoc

- Céng thirc mau
- AST,ALT
- M2BPGi

- Acoustic radiation force impulse point
shear wave elastography (ARFI-pSWE)
- FibroScan® (phwong phap tham chiéu)

A 4

Phan tich sé liéu

- Trong nhém bénh:

- Sy khac biét néng dé M2BPGi gitra hai nhém

+ Tim méi twong quan gitra cac phwong phap danh gia xo héa gan
ARFI, APRI, FIB-4, M2BPGi v&i FibroScan®.

+ Xac dinh diém cét, do nhay, d6 d&c hiéu, gia tri chan doan xo héa
gan dang ké& (F 2 2) va xo gan (F4) cia ARFI, APRI, FIB-4, M2BPGi

Bi€u d6 1. So d6 nghién clu
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3.Két qua

TU thang 10/2019 dén thang 12/2021, c6 177 bénh nhan dat tiéu chudn nhém bénh va 50 ngudi khoe
manh tham gia nghién ctu.

3.1. Ddc diém déi tuong nghién ciru

Bang 1. Pac diém déi tuong nghién cuu

Bién s6 Nhém bénh (n =177) Nguai khée manh (n =50) Chisé p (¥)
Gidi tinh nam (%) 69% 50%
Tudi 47 (£17) 29 (£8,5) <0,0001
BMI (kg/m?) 22 (20-23) 21(19-24) 0,2303
AST (U/L) 31,5 (25-41) 18 (17-21) <0,0001
ALT (U/L) 28 (20-42) 13(11-18) <0,0001
Bach cau (10°/1) 6,66 (5,8-7,6) 6,77 (5,3-7,9) 0,4827
Hemoglobin (g/1) 145 (134-154) 143 (133-150) 03113
Tiéu cau ((10%/1) 206 (171-258) 257 (225-300) <0,0001
M2BPGi 0,83 (0,59-1,3) 0,44 (0,33-0,58) <0,0001
APRI 0,39 (0,28-0,68) 0,18 (0,16-0,23) <0,0001
FIB-4 1,34 (0,91-2,2) 0,52 (0,42-0,68) <0,0001
FibroScan (kPa) 7,8 (6,1-12) 5,3(4,9-5,7) <0,0001
ARFI (m/s) 1,5(1,3-1,7) 1,13(1,1-1,2) <0,0001
Fibrosis stages
FO-1 69 50
F2-3 75
F4 33

(*) Phép kiém Mann-Whitney

5-
<0.0001 = Control
FO-1
] F2:3
a o 0.0041 F4
Qe
Q J
m 2 2.250
0.0040
g
" T
0.865
- 0.660
0= T T T
Control F0-1 F2-3 F4

Liver fibrosis stratified to Fibroscan
Biéu dé 2. Gia tri cia M2BPGi & tling nhdm xa héa gan va nhém ngudi khée manh
Nhdn xét: Trong nhém bénh thi bénh nhan nam chiém uu thé vai hon 2/3 téng s6 (69%), trong khi d6 ty
lé nay la tuong ducng & ngudi khde manh. Han 60% bénh nhan c6 muc dé XHG dang ké tré 1én (Bang 1). Gia
tri trung binh clla M2BPGi gilta cac giai doan XHG va nhom khoe manh c6 sy khac biét cé y nghia théng ké
(Biéu do 2).
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3.2. Méi tuong quan giira M2BPGI, APRI, FIB-4, va ARFI véi FibroScan trong ddnh gid xo hod gan
Bang 2. Méi tuong quan gitia M2BPGi, APRI, FIB-4 va ARFI vGi FibroScan trong danh gia xo héa gan

Pearson correlation Chisé p
M2BPGi 0,77 <0,0001
APRI 0,57 <0,0001
FIB-4 0,65 <0,0001
ARFI 0,71 <0,0001

Nhdan xét: M2BPGi va ARFI c6 méi tuong quan thuan, chat ché véi FibroScan véi hé s6 tuong quan
Pearson lan lugt la 0,77 va 0,71. APRI va FIB-4 c6 méi tuong quan thuan, muc d6 trung binh vai FibroScan véi
hé s6 tuang quan Pearson lan luot 1a 0,57 va 0,65 (Bang 2).

3.3. Gid tri chdn dodn xo hod gan ddng ké tré Ién, xo gan ctia M2BPGi, APRI, FIB-4 va ARFI
Bang 3. Ngudng cat va gia tri chan doan xo héa gan dang ké tr& 1én cia M2BPGi, APRI, FIB-4 va ARFI

100% - Specificity%

Cut-off Sens Spec PPV NPV AUC
M2BPGi 0,87 62% 82% 83% 61% 0,77
APRI 0,5 61% 90% 89% 63% 0,77
FIB-4 1,8 47% 87% 83% 54% 0,71
ARFI 1,4 90% 53% 78% 82% 0,85
Significant fibrosis F 22
100 -
ARFI, AUC =085
o 80 M2BPGI, AUC =077
e
%\ APRI, AUC = 0.77
g 607 - FIB-4 AUC =071
2 404
@
w 5
204
0+- T T T T 1
0 20 40 60 80 100

Biéu d6 3. Pudng cong ROC biéu dién gia tri chan doan F > 2 cla M2BPGi, APRI, FIB-4 va ARFI.

Nhdn xét: VGi ngudng cat 0,87 C.0.I, M2BPGi c6 d6 nhay 62%, dé dac hiéu 80% va AUC la 0,77 trong chan
doan F > 2. M2BPGi c6 d6 nhay tét hon cac chi dau huyét thanh APRI, FIB-4 trong viéc phat hién F > 2. ARFI la
mot cong cu chan doan tét XHG dang ké véi AUC 1a 0,85.

Bang 4. Ngudng cat va gia tri chan doan xo gan cia M2BPGi, APRI, FIB-4 va ARFI

Cut-off Sens Spec PPV NPV AUC
M2BPGi 1,3 88% 87% 61% 97% 0,91
APRI 0,7 75% 88% 58% 94% 0,91
FIB-4 2,0 75% 83% 49% 94% 0,88
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Cirrhosis F4

Sensitivity%
LY
",

ARFI, AUC= 0.93
M2BPGI, AUC=0.91
APRI, AUC=0 91
—— FIB-4, AUC=088

100% - Specificity%

T 1
80 100

Bi€u d6 4. Dudng cong ROC biéu dién gia tri chan doan F4 cla M2BPGi, APRI, FIB-4 va ARFI.

Nhdn xét: V&i nguéng cét 1,3 COl, M2BPGi c6 do
nhay 88%, dé dac hiéu 87% chan doan F4. M2BPGi
cé do nhay tot nhat so véi 3 chi dau con lai dugc
khdo sat trong nghién ctu va day la mot cong cu
chan doan tét F4 véi AUC 0,91.

4.Ban luan

Ty lé F > 2 trong nghién ctu la 61%, tuong dong
vGi cac nghién clru khac trén doi tugng VGVRBM &
trong nuéc nhu cta Bui Hitu Hoang (58%) va trén
thé giGi nhu phan tich gép cta Lian MJ (58%) [4],
[16]. Mac du tiéu chudn danh gia XHG khac nhau
gira cac nghién ctu nhung nhin chung ty 1é F > 2
trong dan s6 VGVRBM & Viét Nam ndi riéng va chau
A néi chung khé cao. Pa phan dan sé tuyén chon
vao cac nghién ctu nédi trén déu cé men gan binh
thudng hodc tang nhe vi thé danh gia XHG c6 vai tro
quan trong trong viéc quyét dinh diéu tri.

Trong nghién clu cla chdng toi, nong do
M2BPGi trong huyét thanh gia tang theo tién trinh
XHG (Biéu dé 1), tuang tu vai két qua cac nghién cliu
6 Trung Quéc trén nhing do6i tugng VGVRBM,
VGSVCM [17], [18]. Nong dé6 M2BPGi gitta nhém FO-1
va nhém ngudi khée manh cling da khac biét c6 y
nghia théng ké. Diéu nay ggi y rang viéc thay doi
néng dd M2BPGi c6 thé Ia chi diu clia bénh gan man.

Két qua nghién ciu cho thdy M2BPGi va
FibroScan c6 méi tuong quan thuan, chat ché (r =
0,77, p<0,001), vuagt troi han APRI, FIB-4. Nghién ctu
cUa tac gid Zou va cdng su tién hanh nam 2017 trén

bénh nhan VGVRBM & Trung Qudc cling cho két qua
gan tuong tu vai r = 0,614 [19]. Trudc d6, di liéu tu
nghién cldu cla nhém téc gid Nishikawa vao nam
2016 trén bénh nhan Nhat Ban bi VGVRBM cho thay
M2BPGi ¢ moi tuong quan vsi d6 XHG danh gia
bang sinh thiét gan t6t hon APRI, FIB-4 nhung chi &
muc yéu (r = 0,415) [20]. Nguyén nhan khac biét c6
I& do tiéu chudn danh gia XHG khac nhau gilta cac
nghién ctu. Ngoai ra, nghién ctu cia nhém tac gia
Nishikawa c6 ty 1&é bénh nhan F = 2 khoadng 45%,
thap hon nghién ctiu cGia chdng t6i (61%). Biéu d6 1
cho ta thdy néng d6 M2BPGi cang cao khi XHG cang
nang, do do ty 1é bénh nhan F > 2 trong nghién cltu
6 thé anh hudng dén hé sé tuong quan.

Gia tri cia M2BPGi trong chidn doan XHG sém
van con nhiéu tranh cai. Nghién ctu ctla nhém tac
gid Zou cho rang day la chi dau tét dé phat hién
XHG dang ké trg 1én vai AUC la 0,753, vuat trdi hon
cac chi dau khac nhu APRI va FIB-4 [19]. Két qua cla
chuiing t6i cting ghi nhan két qua tuong tu véi AUC
ctia M2PBGi la 0,77, tuy nhién khéng vugt troi han
APRI va FIB-4 va thap han ARFI (Bang 3). Nhém tac
gid Feng S. tién hanh phan tich gép 9 nghién ctu
trén gan 1500 bénh nhan VGVRBM cho thdy AUC
cud M2BPGi la 0,72 (khodng tin cay (KTC) 95%: 0,68-
0,76). Clng theo tac gid Feng S va cdng sy, AUC cla
M2BPGi khi xét trén dan s6 bi viém gan man noi
chung la 0,79 (KTC 95%: 0,75-0,82) va khéng c6 su
khac biét c6 y nghia théng ké vai APRI hay FIB-4 [12]
Nghién ctu clla Wei va cdng su vao nam 2017 cho
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thdy ngudng cat dé chan doan F > 2 ciia M2BPGi la
1,12 C.0., trong khi s6 liéu cta ching toi la 0,87
C.0.l. Bay la nghién ctu c6 thiét ké gan giéng vai
ching t6i khi tién hanh trén déi tugng bénh nhan
VGVRBM va dung FibroScan la tiéu chudn danh gia
XHG. Tuy nhién, s6 liéu tir nghién ctiu ctia Wei cho
thay muc d6 XHG trong déi tuong nghién clu nay
duong nhu cao hon nghién ctu cta chung toi (chi
6 tiéu cau, M2BPGi, ty I& bénh nhan xo gan,..) tir d6
c6 thé dan dén su khac biét vé ngudng cdt chan
doanF >2[18].

M2BPGi da dugc nhin nhan la céng cu tot dé
chan doan XG vai két qua tuang déng qua nhiéu
nghién ctu trén nhiéu déi tugng viém gan man [18],
[21]. Trén d6i tugng bénh nhan VGVRBM, nghién
clu cua chung téi cing nhu phan tich gop cua
nhom tac gia Feng S. déu cho thay AUC clia M2BPGi
kha cao vdi gia tri lan luot 1a 0,91 va 0,81 [12]. Trong
nghién ctu clia chdng t6i, AUC cla 4 chi dau gan
nhu tuong ty nhau trong chan doan XG tuy nhién
M2BPGi lai ¢6 nhiéu uu diém trong thuc hanh 1am
sang. M2BPGi khéng can phai tinh toan nhu APRI
hay FIB-4, cing nhu khong phu thuéc vao bac si
thuc hién siéu am ARFI. Ngoai viéc danh gia XHG,
M2BPGi c6 thé tién doan su xuat hién cla ung thu
biéu mé té bao gan vai dé chinh xac tuong duong
Alpha Fetoprotein [9],[12], [22]

Nghién cttu clia chidng téi con mét s6 han ché
nhu viéc st dung FibroScan lam tiéu chuan tham
chiéu dé danh gia XHG. Dau dugc chdp thuan dé
danh gia XHG nhu dé cap & trén, thé nhung van tén
tai su khac biét trong gia tri chdn doan XHG gila
FibroScan va sinh thiét gan, diéu nay c6 thé anh
hudng dén két qua nghién cdu. Tuy nhién, day la
nghién ctu dau tién & Viét Nam xac dinh nguéng cat
cla M2BPGi trong chan doan XHG & bénh nhan
VGVRBM. Ngoai ra, c& mau ctia nghién ctru ching toi
cling tuong duong cidc nghién ciu nudc ngoai,
déng thai ¢ sy phan b6 bénh nhan kha dong déu
gitta cdc nhém XHG.

5. Két luan

Nong d6 M2BPGi huyét thanh la mét chi dau tot
dé danh gia XHG & bénh nhan VGVRBM. M2BPGi c6
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méi tuong quan chat véi FibroScan® trong danh gia
XHG (r = 0,77, p<0,001). Ngudng cat t6i uu cla
M2BPGi dé chan doan F>2 la 0,87 C.0.l véi dién tich
duéi duong cong (AUC), d6 nhay, do dac hiéu lan
luot 1a 0,77, 62% va 82%. Trong chan doan F4,
ngudng cat toi uu M2BPGi la 1,3 C.O.I véi AUC, d6
nhay, d6 dac hiéu lan lugt 1a 0,91, 88%, 87%.

Loicamon

Nhém nghién ctu xin chan thanh cdm on céng
ty Sysmex da hé trg xét nghiém HISCL® M2BPGi
cing nhu kinh phi nghién ctu. Ngoai ra, ching toi
ciing muén gui 16i cdm on c6 Minh Khué, chuyén
vién nghién ctu khoa hoc ctia cdng ty Sysmex da hd
trg phan tich s6 liéu nghién cuu.
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