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KHAO SAT TY LE NHIEM EPSTEIN-BARR VIRUS (EBV)
TREN BENH NHAN UNG THU’ AMIDAL

Lé Ha Long Hai!, Pai Diém Quynh!, Nguyén Viin An?,

TOM TAT

Epstein-Barr Virus (EBV) la mdt loai virus phd bién
& ngudi va dugc chu‘ng minh la cd lién quan dén nhiéu
loai ung thu. Nhiéu nghlen ctu da chira m0| I|en quan
glLra EBV véi sy hinh thanh ung thu biéu mé t& bao
vay & vung dau va cd, trong dé co amidal. Tuy nhién,
chua co nghlen cu’u vé vai tro clla EBV trén ung ter
biéu md té& bao vay amidal tai Viét Nam. Nghlen clru
thuc hién trén 133 mau mo sinh thiét khdi u amidal
cho thay ti I1& nhiém EBV la 33, 83%. Trong do, EBV
(+) phan b6 nh|eu nhat & nhom tudi tLr 50-59, chlem
43,5% va cO su khac biét glu’a cac nhom tudi
(p<0 05). Tuy nhién, khi so sanh véi cac dic diém 1am
sang khac nhu g|d| t|nh va giai doan bénh, chung toi
khong tim thdy moi lién quan gitta EBV va cac dac
diém trén (p>0,05).

Twr khoa: Epstein-Barr Virus, ung thu amidal

SUMMARY
THE PREVALENCE OF EBV INFECTION IN

TONSIL CANCER PATIENTS

Epstein-Barr Virus (EBV) is a human virus that has
been demonstrated to be associated with various
types of cancer. Numerous studies have shown a
correlation between EBV and the development of
squamous cell carcinoma in the head and neck region,
including the tonsils. However, no report on the role of
EBV in tonsillar squamous cell carcinoma in Vietnam. A
study conducted on 133 tonsillar tumor biopsy
samples and found 33.83% EBV positive. EBV
positivity was most prevalent in the 50-59 age group,
accounting for 43.5% and there was a significant
difference between age groups (p<0.05). However, on
comparing this data with the corresponding clinico-
pathological cofactors (gender, grade of tumor), which
were found no statistical significance (p>0.05).

Keywords:  Epstein-barr  Virus,  Tonsillar
squamous cell carcinoma.
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I. DAT VAN DE

Ung thu viing dau c6 1a mét trong 6 loai hinh
ung thu phé bién trén thé gidi, trong do, dang
ung thu bi€u md t& bao vay chiém téi 95% va cd
thé xay ra & hau hét cac bd phan nhu vom hong,
hau hong va khoang miéng. Ung thu biéu mo té
bao vay amidal (TSCC) la dang dién hinh cla
ung thu bi€u mé t& bao vay hau hong (OPSCC),
chiém 23,1% trén tdng s cac loai ung thu' & hau
hong.! Ti 1& mdc ung thu biéu md t&€ bao vay
amidan dang c6 xu hudng gia tang. Ti I€ nay
dugc ghi nhan tang Ién trong giai doan 1985—
2006 G Anh va & hau hét cac ving cla Hoa Ky tUr
ndm 2000 dén nam 2014. 23 Bén canh cac yéu
t6 nguy cd gay bénh thong thuGng nhu moi
truGng, hat thudce 18 va di truyén, viéc nhiem mot
s6 loai virus nhu Epstein-Barr virus (EBV),
human papillomavirus (HPV) da dudc chi ra cé
lién_quan dén cd ché sinh bénh cua TSCC. Ti 1&
nh|em HPV cao dugc tim thay & TSCC trong khi ti
1é nhiém cla EBV kha han ché. Do do, vai tro
cla EBV trong TSCC can dudc nghién cu‘u thém.

EBV thudc ho Herpes, lay truyén chd yéu &
ngudi thong qua nudc bot. EBV cb lién quan dén
nhiéu dang ung thu nhay cam virus bao gom
ung thu bi€u mé vom hong (NPC), ung thu biéu
mo da day, ung thu hach Hodgkin, u lympho té
bao B I6n lan toa, u lympho t€ bao NK/T. Cac
nghién cltu d& chiing minh EBV ¢ thé thic day
quéa trinh chuyén d6i biéu mo-trung mo, diéu nay
rat quan trong trong sy tién trién va di cdn cla
ung thu.* Cac t€ bao nhiém EBV biéu hién cac
khang nguyén hat nhan (EBNA1, -2, -3A, -3B, -
3C, -LP) va protein mang (LMP1, —2A vé -2B)
cung nhiéu RNA khéng mad hdéa (EBER va
miRNA). Trong do6, EBNA-1 la khang nguyén duy
nhat dugc tim thay trén tat ca cac loai ung thu
duaong tinh véi EBV. Thong qua lién két vdi trinh
tu dac hiéu & vung khdi dau phién ma (oriP),
EBNA-1 cd vai tro khdng thé thi€u cho sy nhan
lén ctia DNA EBV, duy tri episomal va kiém soat
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qud trinh phién m3 dién ra trong nhan té€ bao
chu. Bén canh dd, biéu hién clia EBNA-1 trén cac
t& bao bi nhiém EBV c6 kha ndng lam han ché su
nhan biét cua t€ bao trinh dién khang nguyén,
gua da tranh bi té€ bao lympho T tiéu diét. Do do,
EBNA-1 dudc coi la mot dau an sinh hoc quan
trong cho viéc xac dinh su c6 mat ciia EBV ciing
nhu trong perdng phap diéu tri dich.

Hién nay, co rat it cdc nghién clru vé ti 1é
nhiém EBV trén TSCC tai Viét Nam. Do dé ching
toi thuc hién nghién cfu nay nham muc dich
khao sat ti I&€ nhiem EBV trén TSCC va xac dinh
mai lién quan gilta EBV véi cac dac diém 1am sang.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng nghiép clru. Nghién ctu
dugc thuc hién trén 133 mau md duc nén cua
bénh nhan da dugc chan dodn ung thu bi€u mé
té€ bao vay vi tri giai phau la amidal tir thang 1
nam 2021 dén thang 6 nam 2023 HO6 sd bénh an
clia bénh nhan déu dugc thu thap théng tin Iam
sang nhu tién sk, giai doan bénh va két qua mo
bénh hoc.

2.2. Phucng phap nghlen clru

Tach chiét DNA. Mau mé duc nén dudc cét
thanh cac lIat méng 5um va thu thap trong 6ng
eppendorf 1,5mL. DNA téng s8 dugc tach chiét
stir dung QIAamp DNA FFPE Tissue Kit (QIAGEN,
56404) theo hu‘dng dan cta nha san xuét, sau
do dugc bao quan & nhiét do -20°C. Két qua tach
chiét DNA dudgc danh gid trén hé thong may
NanoDrop.

Xdc dinh ti I1é EBV trong mdu mé bang
PCR. PCR khuéch dai gen EBNA1 c6 kich thudc
213bp st dung cap moi dac hiéu dugc thuc hién
trén thiét bi Gene Amp PCR System 9700 (USA).
Thanh phan phan ¢ng PCR: 2,5uL DNA, 0,5uL
moi moi, 5uL dung dich Go Taq Master Mix 2X va
1,5uL nudc cat. Tong thé tich 1a 10pL. Chu trinh
ludn nhiét: 95°C/5 phut; 40 chu ky: 95°C/30
giay, 58°C/45 giay, 72°C/30 gidy; 72°C/10 phit.
San phdm PCR dugc phat hién bang phucng
phap dién di trén gel Agarose 2%.

Xur ly s6° liéu. Két qua dugc xir ly bang
phan mém SPSS 20.0. Kiém dinh x2 dudc st
dung dé€ xac dinh su khac biét cé y nghia théng
ké. Kiém dinh dugc coi la cd y nghia khi
p < 0,05.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
Bang 1. Phan bé bénh nhan theo nhom
tudi va gidi tinh
Nhém tudi S6 lugng (n)[Ti Ié (%)
<40 8 6

40-49 32 24,1

50-59 46 34,6

60-69 38 28,6
>70 9 6,7

DB tudi trung binh (£5D) 52,93 + 9,53
GiGi tinh

Nam 122 91.73
NG 11 8.27

Dic diém phan bS cla bénh nhan trong
nghién cllu dugc thé hién & Bang 1. 133 bénh
nhan tham gia c6 do tudi trung binh 13 52,93 +
9,53. Trong dd, nhdm tudi phd bién nhat la 50-
59 tuGi, chiém 34,6%. Nhém tudi cb ti 1& thap
nhat 13 dudi 40 tudi, chiém 6%. Phan I&n bénh
nhan la nam gidi (91,73%), nit giGi chi chiém ti
I& nho (8,27%).

3.2. Ti lé nhiém EBV va mdi lién quan
v@i dic diém 1am sang cha bénh nhan ung
thu amidan. 5

3.2.1. Ti Ié nhiém EBV

Duwong tinh
Am tinh

Hinh 1: T7 Ié nhiém EBV trén bénh nhin
ung thu amidal

Ti Ié nhiém EBV trong TSCC dugc biéu thi &
Hinh 1. Trong 133 mau nghién cliu, ti 1& EBV
dudng tinh chiém 33,83% (45 mau) va EBV am
tinh chiém 66,17% (88 mau).

3.2.2 Tl'nh trang nhiém EBV va méi lién
quan vdi dic diém Idm sang

Bing 2. Méi lién quan gida dic diém
1dm sang cua bénh nhdn ung thu amidal

vdi tinh trang nhiém EBV
EBV (-) |[EBV (+)
Pic diém lam sang nl % nl % p
<40 5162,5|3 (37,5
40-49 |27|84,4| 5 |15,6
Nhém tudi| 50-59 [26[56,5]20[43,5|0,04*
60-69 |22|57,9/16|42,1
> 70 81889|1|11,1
.o s Nam [83(68,0|39(32,0
Gigi tinh N 5 [455] 6 |54.5 0,182
Giai doan I, II 56 |66,7 | 28 | 33,3 0.873
bénh III, IV |(32(65,3|17 (34,7 |

Bang 2 thé hién mdi lién quan gilta ddc diém
lam sang clia TSCC vai tinh trang nhiem EBV.
Két qua cho thdy c6 su khac biét dang ké glu‘a
tinh trang nhiém EBV trong tirng nhém tudi clia
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bénh nhan ung thu amidan (p=0,04). Trong dé,
EBV (+) phan b8 nhiéu nh&t ¢ nhom tudi tir 50-
59, chiém 43,5% va thdp nhat & do tudi trén 70
tudi, chiém 11,1%. Ti I& EBV (+) dudc xac dinh
G nam giGi va nit gidi [an luct la 32% va 54,5%.
Tuy nhién, khong c6 méi lién quan gilta ti &
nhiém EBV va gidi tinh (p>0,05). Ngoai ra, ti |é
nhiém EBV dudc tim thdy kha dong déu & cac
giai doan cla TSCC (giai doan I-II: 33,3% va
giai doan III-IV: 34,7%). Du vay, khdng cd su
khac biét cé y nghia thong ké giira ti I€ nhiem
EBV va giai doan bénh trong TSCC (p>0,05).

IV. BAN LUAN

EBV la mot loai virus gay ung thu dau tién &
ngudi, thudc ho HerpesVirus. EBV dugc tim thay
trong cac mo amidan, ggi y mé6i quan hé chat
ché gilra nhiem EBV va cac bénh lién quan dén
amidal. Tuy nhién, vai tro gay bénh cua EBV
trong TSCC van chua dugc lam sang tdé. Trong
nghién cfu nay, chuing toi sir dung phuang phap
PCR phat hién su’ c6 mat clia EBV trong 133 mau
md TSCC. Ti 1&é EBV (+) dudc phét hién trén
45/133 mau nghién cltu, chiém 33.83% (Hinh 1).
Su phan bd cla EBV trong TSCC c6 su khac
nhau giifa cac khu vuc trén thé gidi. Nghlen clru
clia Chukkris va cdng sy’ (2022) dé chi ra rang ti
|& nhiém EBV b&ng phudng phdp lai tai chd (ISH)
3 65 bénh nhan TSCC tai phia Bac Thai Lan la
30,8%. 5 MOt nghién cltu khac cia Joanna va
cong su (2022) tai Ba Lan cho thay ty Ie nhiém
EBV & bénh nhan ung thu ving dau ¢S chiém
47,7% bang phucng phap Realtime-PCR.® Phé
phan bo réng rdi clia EBV 6 thé do su khac biét
vé cac dic diém dich t&, yéu t6 nguy co khac
nhau gira cac khu vuc dia li va hiéu qua cla
ting phuong phap chén doéan. So véi phudng
phép lai tai cho, phuagng phap PCR cé do nhay
va d6 dac hiéu cao, phat hién dugc EBV DNA du
nong dd thap va cé thé x{ Ii s6 lugng mau 16n
cung ldc.

Sy c6 mat cla EBV trong amidal c6 thé phan
anh mic do nhiém EBV ' trong cong dong, qua do
cd thé glup xac dinh mGi tuadng quan gitra nhiém
EBV va nguy cd mac cac bénh lién quan dén
EBV. Trong 45 trudng hgp TSCC cé EBV (+)
tham gia nghién ctu, nhém tudi 50-59 ¢ ti Ié
nhiém EBV cao nhat (chiém 43,5%), ti€p theo la
nhom tudi 60-69 chiém 42,1%. Nhom tudi 40-49
va nhém ngudi cao tubi >70 déu cd ti 18 thap la
15,6% va 11,1% (Bang 2). Chung t6i nhan thay
su’ khac biét c6 y nghia théng ké gu.ra tinh trang
nhiém EBV va tirng nhém tudi cla bénh nhan
TSCC (p=0,04), ggi y nhém tudi trung nién cé
nguy cd nhiém EBV cao hon so vdi cac nhom
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tudi khac trong TSCC. K&t qua tudng dong cling
dugc bado cdo trong nghién clu cta Dorota va
cdng su (2021) trén quan thé ngudi Ba Lan.
Theo dd, EBV (+) dugc tim thdy 27.3% (45/154)
trudng hdp ung thu viing miéng va dé tudi phd
bi€én nhat la 50-59%, chiém (31.5%). 7 Tuang tu,
Vanshika va cong su (2021) ciing chi ra nhém
tuSi nhiém EBV cao nhat 13 36-50 tudi, chiém
40% (12/30).8

Gidi tinh va giai doan bénh cling la mot
trong cac yéu t6 nguy cd lién quan dén sy lay
nhiém cla EBV trong TSCC. O nghién c(ru nay,
ching t6i nhan thdy ti 1€ EBV (+) & nir gidi cao
hon nam gldl (54,5% so Vi 32%) mac du ti &
nam giéi mac TSCC chiém da s6 so véi niF gidi.
Bén canh do6, két qua gidi phau bénh cho thay,
EBV dugc tim thay vdi ti |1é tuong dong trong cac
giai doan clia TSCC (Bang 2). Tuy vay, chuing toi
khong tim thay su khac biét cd y nghia théng ké
gilta cac d3c diém 1am sang trén véi su cd mat
cla EBV (p>0.05). Két qua tuong tu cling dugc
ghi nhan trong cac nghién clu gan day.5?®
Nguyén nhan cé6 thé dugc giai thich bdi ngudn
goc di truyén, 16i séng hodc diéu kién noi tiét to
khac nhau gilra hai gidi tinh. Do dd, cac nghién
cru Vé cd ché va vai tro cia EBV trong TSCC can
phai dugc tién hanh thém.

V. KET LUAN

Két qua nghlen clru trén 133 bénh nhan ung
thu bi€u mé vay amidal cho thdy ti Ié nhiém EBV
la 33,83%. Ti Ié niI giGi mac ung thu amidal c6
EBV duong tinh cao han so v8i nam gidi (54,5%
so VGi 32%). Ngoai ra, EBV duadng tinh phan b6
nhiéu nhat ¢ nhédm tudi tir 50- 69, ggi y rang do
tudi trung nién cd nguy co nhiém EBV cao haon
cac do tudi khac (p<0,05). Tuy nhién, ching toi
khong tim thay su khac biét co y nghTa thong ké
gitra cac déc diém 1&m sang khac nhu gidi tinh,
giai doan bénh véi su hién dién cua EBV
(p>0,05).

VI. LO1 CAM ON
Nghién clu nay dugc tai trg bdi Quy
Nafosted trong dé tai ma s6 108.02-2018.312
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PAC PIEM DICH TE, LAM SANG VA CAN LAM SANG
CUA BENH NHAN PAT KINH NQI NHAN PON TIEU TANG CUONG
TECNIS EYHANCE TAI BENH VIEN MAT VIET HAN NAM 2023

TOM TAT .

Muc tleu Mo ta dic diém dich te, Iam sang va
can lam sang clia bénh nhan dat kinh n0| nhan don
tiéu tang cuang Tecnis Eyhance tai Benh vién M3t Viét
Han nam 2023. Doi tugng va phu‘dng phap
nghlen clru: h0| cliu cét ngang mo td trén nhom
bénh nhan da phau thuat dat kinh ndi nhan TECNIS
Eyhance tai Benh vién mat Vlet Han trong nam 2023.
Két qua: Két qua hdi ciru cua 159 mét d3 phau thuat
dat kinh Eyhance tai Bénh vién Mat Viét Han, trong do
¢ 63 nam va 96 nir véi, 109 nglIdl chi hau thuat 1
mat va 25 bénh nhan phau thuat ca 2 mat. Tudi trung
binh 61,9 tudi. Chidu dai truc nhan cau trung binh 13
23,643 iNO 427mm. Thi lyc nhin xa khong chinh kinh
trudc phau thuét trung binh tir 1/10 trd xudng (>0,7
logMAR). Mat sau chinh kinh c6 thi luc trung b|nh trén
muc 3/10 (<0.5 IogMAR) Két luan: Két qua nghlen
clru dic diém dich té, lam sang, can ldm sang cua
chling t6i tuong ddng véi cac nghién cltu trén thé gidi.

Tur khoa: Eyhance, don tiéu tang cudng, kéo dai
tiéu cu
SUMMARY
EPIDEMIOLOGICAL, CLINICAL AND PARA-

CLINICAL CHARACTERISTICS OF
PATIENTS USING TECNIS EYHANCE -
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LENSES AT VIET HAN EYE HOSPITAL IN 2023
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Objective: Describe the epidemiological, clinical
and paraclinical characteristics of patients with Tecnis
Eyhance monofocal IOL implantation at Viet Han Eye
Hospital in 2023. Subjects and research methods:
Cross-sectional retrospective study of patients who
underwent TECNIS Eyhance IOL implantation at Viet
Han Eye Hospital in 2023. Results: Retrospective
results of 159 eyes that underwent Eyhance IOL
implantation at Viet Han Eye Hospital, including 63
males and 96 females, 109 people had surgery on only
one eye and 25 patients had surgery on both eyes.
The average age was 61.9 years old. The average
axial length of the eyeball was 23.643 = 0.427mm.
The average uncorrected distance visual acuity before
surgery was 1/10 or less (>0.7 logMAR). The
corrected distance visual acuity before surgery was
over 3/10 (<0.5 logMAR). Conclusion: The results of
our study on epidemiological, clinical and paraclinical
characteristics are similar to studies worldwide.

Keywords: Eyhance, enhanced monofocal, EDOF

I. PAT VAN PE

Kinh ndi nhdn dugc cdy vao mat thay thé
cho thay tinh thé tu nhién. Ching dugc phan loai
theo vi tri dat, thiét k&, vat liéu va hinh dang.
Kinh ndi nhan dan tiéu tiéu chudn chi cé thé cho
bénh nhan thi luc nhin xa toét nhung khi bénh
nhan nhin & khoang cach trung gian hay gan thi
bénh nhan can phai deo thém kinh gong dé nhin
rd ¢ cac khoang cach khac nhau. Kinh ndi nhan
da tiéu cu cd thé cho thi luc nhin tir xa dén gan
tuy nhién, chldng c6 nguy cd cao gay rdi loan thi
giac nhu chéi sang va quang sang.?!

Gan day xuat hién kinh ndi nhan kéo dai tiéu
cu (extended depth of focus - EDOF), day la kinh
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