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TOM TAT

Dat vin dé: Pdanh gid mire do xo héa gan & bénh nhdn viém gan siéu vi B man c6 y nghia
quan trong trong tién luong va chi dinh diéu tri. Bén canh do dé dan hoi gan bang FibroScan, chi
ddu huyét thanh M2BPGi dugc dé xudt nhw mot cong cu khéng xam lan phan dnh mike dé xo gan.
Muc tiéu nghién civu: Khdo sat moi twong quan gitta nong do M2BPGi va dé dan hoi gan, dong
thoi danh gid gid tri chan dodn cia M2BPGi trong phdt hién xo gan tién trién F3—F4 ¢ bénh nhdn
viém gan siéu vi B man. Déi twgng va phwong phdp nghién ciru: Nghién ciru mo ta cdt ngang trén
30 bénh nhan viém gan siéu vi B man dzeu tri tai Bénh vién Da khoa Tdy Ninh trong thoi gian thang
06/2025 dén thang 01/2026. Phan tich sé liéu bang phan mém R.4.5.0. Két qua: Tuoi trung binh
49,00 + 13,29, nam giéi chiém 63,3%. Vé ddc diém cdn lam sang, AST >40 U/L chiém 18/30
(60,0%), ALT >40 U/L chiém 15/30 (50,0%) va HBV DNA cao chiém 24/30 (80,0%). Nong do
M2BPGi trung binh la 1,56 £ 1,39 C.O.1. B¢ dan héi gan trung binh 8,24 + 3,44 kPa, voi 33,3%
bénh nhan thuéc nhém F3-F4. D dan hoi gan twong quan manh véi M2BPGi véi r = 0,76 v p <
0,001. Nong dg M2BPGi cao hon ¢6 y nghia & nhém F3—F4 so véi FO-F2 véi p = 0,002. Phan tich
ROC cho thdy M2BPGi c6 gid tri phdn dinh rdt tot doi véi xo gan tién trién véi AUC = 0,92 (KTC
95% 0,76-1,00). Ngudng cdt 1,52 C.O.I cho d¢ nhay 80,0% va do déic hiéu 95,0%. Két lugn: O
bénh nhan viém gan siéu vi B man, M2BPGi twong quan manh voi do dan hoi gan va cé gid tri chdn
dodn cao trong phat hién xo gan tién trién.

Tir khoa: Viém gan siéu vi B, M2BPGi, FibroScan, xo gan, gid tri phan dinh.

ABSTRACT

THE VALUE OF M2BPGi IN ASSESSING ADVANCED LIVER FIBROSIS
IN PATIENTS WITH CHRONIC HEPATITIS B
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Background: Assessment of liver fibrosis in patients with chronic hepatitis B is essential for
prognosis and treatment decision-making. In addition to liver stiffness measurement by FibroScan,
serum Mac-2 binding protein glycosylation isomer (M2BPGi) has been proposed as a noninvasive
biomarker reflecting the severity of liver fibrosis. Objectives: To investigate the correlation between
serum M2BPGi levels and liver stiffness, and to evaluate the diagnostic performance of M2BPGi in
detecting advanced fibrosis (F3—F4) in patients with chronic hepatitis B. Materials and methods: A
cross-sectional descriptive study was conducted in 30 patients with chronic hepatitis B treated at
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Tay Ninh General Hospital from June 2025 to January 2026. Pearson correlation analysis was used
to assess the association between FibroScan and M2BPGi. Receiver operating characteristic curve
analysis was performed to determine the discriminative value of M2BPGi for advanced fibrosis.
Data were analyzed using R version 4.5.0. Results: The mean age was 49.00 = 13.29 years and
63.3% were male. Regarding laboratory characteristics, AST >40 U/L was observed in 18/30
patients (60.0%), ALT >40 U/L in 15/30 patients (50.0%), and high HBV DNA levels in 24/30
patients (80.0%). Mean M2BPGi level was 1.56 = 1.39 C.O.1. Mean liver stiffness was 8.24 + 3.44
kPa and 33.3% of patients had advanced fibrosis (F3—F4). Liver stiffness showed a strong positive
correlation with M2BPGi (r = 0.76, p < 0.001). M2BPGi levels were significantly higher in the F3—
F4 group compared with the FO—F2 group (p = 0.002). ROC analysis demonstrated excellent
diagnostic performance of M2BPGi for advanced fibrosis with an AUC of 0.92 (95% CI 0.76—1.00).
A cutoff value of 1.52 C.O.1 yielded a sensitivity of 80.0% and a specificity of 95.0%. Conclusion:
In patients with chronic hepatitis B, M2BPGi showed a strong correlation with liver stiffness and
demonstrated high diagnostic accuracy for detecting advanced liver fibrosis.

Keywords: Chronic hepatitis B, M2BPGi, FibroScan, liver fibrosis, diagnostic performance.

I. PAT VAN DE

Viém gan siéu vi B man (VGSVBM) Van 1a génh ning y té toan cau va 1a nguyén
nhan hang dau gdy X0 gan va ung thu biéu mb té bao gan [1]. Tai Viét Nam, VGSVBM con
lru hanh cao dong thoi tao ap luc dang ké 1én hé thong y té va lam ting nhu cau cac cong
cu danh gia nguy co tlen trién bénh gan man [2]. Panh gia muc do xo hoa gan co ¥ nghia
quyét dinh trong phan tang nguy co, lya chon thoi dlem diéu tri khang vi rat va 1ap ké hoach
theo ddi bién chimg, dic biét & nhom xo hoa tién trién va xo gan [3]. Do sinh thiét gan 1a
tiéu chuan tham chiéu nhung mang tinh xdm 14n va kho 13p lai, cac chién lugc khong xam
14n nhu do do dan hoi gan bang FibroScan va cac ddu 4n huyét thanh ngay cang duoc khuyén
cao trong thyuc hanh lam sang [4].

Gan déy, mac-2 binding protein glycosylation isomer (M2BPGi) la mot dau 4n sinh
hoc huyét thanh méi c6 lién quan dén tién trién xo hoa gan trong nhiéu bénh gan man, trong
d6 c6 viém gan siéu vi B man [5], [6]. V& ban chit, M2BPGi la dang Mac-2 binding protein
c6 bién ddi glycosyl hoa dic hidu va c6 kha nang gin véi lectin Wisteria floribunda agglutinin.
Trong ton thuong gan man tinh, hoat hoa té bao hinh sao gan, twrong tac véi té bao Kupffer va
qua trinh tai cdu trac chat nén ngoai bao lam thay d6i céu trac glycan cia M2BP, tir d6 lam
ting ndong d6 M2BPGi trong huyét thanh [6]. Vi vay, M2BPGi c6 co sé sinh hoc dé phan 4nh
qué trinh tao xo va muc do xo hda gan & bénh nhan viém gan siéu vi B man.

Tai Viét Nam, dir 1iéu y hoc vé M2BPGi ¢ bénh nhan VGSVBM van chua déng nhét
vé quan thé nghién ctru, giai doan xo hoa va ngudng cat toi wu [7], [8]. Mot nghién ctru gan
day cua Bui Thi Nhung ghi nhdn M2BPGi lién quan mirc d§ xo hoéa gan & nhom xo hda nhe
dén trung binh, dong thoi nhan manh sy can thiét cta cac nghién ctru bd sung trong bdi canh
trong nudce [8]. Vi vdy, nghién ctru nay duoc thuc hién nham: 1) danh gia mdi lién quan giita
néng d6 M2BPGi va do dan hoi gan do bfmg FibroScan ¢ bénh nhan VGSVBM,; 2) xac dinh
gia tri chan doan cia M2BPGi trong phan dinh xo hoa gan tién trién (F3—F4) va dé xuét
ngudng cat phit hop cho thyc hanh 1am sang tai co so.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twgng nghién ciru
) T4t ca bénh nhan dugc chan doan VGSVBM tai tinh Tay Ninh tir thang 06 nam 2025
deén thang 01 nam 2026.
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- Tiéu chuén chon miu: Bénh nhan tir 18 tudi trd 1én va dong ¥ tham gia nghién ciru.
Bénh nhan dugc chan doan VGSVBM theo B Y té khi [9]:

+ HBsAg va’/hodac HBV DNA duong tinh > 6 thang, hodc

+ HBsAg duong tinh va anti-HBc IgM am tinh.

- Tiéu chuin loai trir: Bénh nhan c¢6 déng nhiém viém gan siéu vi D hodc C, bénh
nhan xo gan mat bu, dang c6 dot cap viém gan siéu vi B man. Bénh nhin dong nhiém HIV,
c6 thai. Bénh ndi khoa ning di kém: nhdi méu co tim cap, suy tim do III-IV theo NYHA, suy
than man giai doan cudi, suy ho hap, choang nhiém tring. Bénh nhan < 18 tudi hoic khong
ddng ¥ tham gia nghién ctru.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: Nghién ctru mé ta cat ngang c6 phan tich.
- C& miu: C& mau nghién ciru dugc tinh theo cong thirc udc lugng mot trung binh:

Trong dé, n 1a c¢& mau tdi thiéu, o 1a sai 1am loai I, chon o = 0,05, tuong tng voi hé
sd tin cay 1 — a=95%, Zi-a/> = 1,96 14 tri s6 1dy tir phan phdi chuan, 6 = 0,21 C.0.11a 46
léch chuan cta ndng do M2BPGi huyét thanh ¢ bénh nhan viém gan siéu vi B man theo
nghién ctru trude, d 14 sai s6 cho phép, chon d = 0,08 C.O.1. Thay vao cong thirc tinh dugc
¢& mau tdi thiéu 1a 27 bénh nhan. Chon mau thuén tién, tit ca cac bénh nhéan thoa tiéu chuin
chon mau va tiéu chuén loai trir trong thoi gian nghién ctru. Thuc té, trong thoi gian tir thang
06 nam 2025 dén 01 ndm 2026, chung t6i thu thap duoc 30 bénh nhan tham gia nghién ciru.

- NOi dung nghién cuu

Thong tin chung: tudi (don vi nam), gidi tinh (nam/ntr).

Bénh ly nén (c6/khong): gan nhlem mg, tang huyet ap, dai thao duong.

Thong s6 can 1am sang: Ghi nhan sb luong tiéu cau (x10°/L), ndng d6 men gan AST,
ALT (U/L) va dinh lwong HBV DNA (IU/mL). Giam tiéu cau dugc xac dinh khi PLT
<150x10°/L. AST va ALT duoc phan loai tang khi >40 U/L. HBV DNA dugc phan loai cao
khi >2.000 IU/mL va khong cao khi <2.000 [U/mL.

Chi s6 M2BPGi: don vi chi sb cit (Cut-off Index - C.O.).

D6 dan hoi gan: duge do bang ki thuat FibroScan (kPa) dé danh gia muc do xo hoa.

Xo hoa gan tién trién: duoc dinh nghia 1a giai doan F3 hodc F4 dua trén gia tri do
dan hoi gan > 9,5 kPa theo hé théng Metavir [10].

- Phuong phap thu thap so li¢u:

+ Cac chi s6 1am sang va can lam sang bao gom tudi, gidi tinh, sb luong tiéu cau, hoat
dd men gan va nong do HBV DNA dugc ghi nhan tryc tlep tr hd so kham bénh ctia bénh
nhan. Mau méu tinh mach cta bénh nhan duoc thu thap vao 6ng nghiém khong chira chét
khang dong, sau d6 tién hanh ly tam dé tach chiét 16p huyét thanh. Nong do M2BPGi duoc
dinh luong bang k¥ thuat xét nghiém mién dich hoa phat quang enzym. Két qua xét nghiém
dugc trinh bay dudi dang chi sb cat.

+ Phuong phap danh gid do dan hodi gan duoc thuc hién bang ky thuat Transient
Elastography thong qua hé thong FibroScan. Quy trinh k§ thuat dugc truc tiép thuc hién boi
bac si chuyén khoa chan doan hinh anh ¢6 chimg chi dio tao chuyén sau va giau kinh nghiém
trong linh virc siéu 4m dan hdi moé dé dam bao tinh khach quan va chinh xac ctia két qua. Qua
trinh do dwoc tién hanh tai thily phai ciia gan qua cac khoang lién sudn trong diéu kién bénh
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nhan nam ngira, canh tay phai dua 1én cao ti da dé mo rong khoang lién suon. Gid tri trung
vi cia cac phép do tinh theo don vi kilopascal (kPa) duoc str dung dé phan d6 xo héa nhu mé
gan theo hé thong Metavir.

- Phuong phap xir 1y s6 lidu:

+ S6 liéu duoc xir 1y so bd, ma hoa va xir 1y trén may tinh bang phan mém R.4.5.0.
Céc bién dinh tinh duoc trinh bay duéi dang tan s6 va ty 1& phan traim. Cac bién dinh luong
c¢6 phan phdi chuan duoc mod ta bang trung binh + do 1éch chuan, trong khi cac bién khong
phan phdi chuan dugce mé ta bang trung vi (Q1-Q3).

+ Trong phén tich so sanh giita hai nhom, bién dinh lugng phan phéi chuan duoc
kiém dinh bang t-test, bién dinh lugng khong phan phdi chuan dung kiém dinh Mann—
Whitney, bién dinh tinh dugc so sanh bang kiém dinh y2 va sir dung Fisher exact khi tan s6
ky vong nho.

+ M6bi tuong quan gitra hai bién dinh lwong dugc danh gia bang hé s6 twong quan
Pearson d6i v6i dit liéu phan phéi chuan. Gia tri phan dinh cia M2BPGi d6i v6i xo hoa gan
tién trién dugc danh gia bang phan tich dudng cong ROC véi dién tich dudi dudng cong
(AUC) kém khoang tin cay (KTC) 95%, xac dinh diém cit toi wu va tinh d6 nhay, do dic
hiéu. Ngudng ¥ nghia thong ké duoc chon 13 p < 0,05.

- Dao dirc trong nghién ciru: Nghién ctru dugc thuc hién sau khi dugc Hoi déng
Pao duc trong nghién ctru Y sinh hoc Trudng Pai hoc Y Dugc Can Tho théng qua véi phiéu
chap thuan s6: 25.234.HV/PCT-HPDD ngay 30 thang 6 nam 2025.

III. KET QUA NGHIEN CUU

Bang 1. DPic diém chung cta d6i twong nghién ciru

Dic diém Gié tri

Tudi (nim) TB + PLC 49,00 + 13,29
Gidi tinh nam n (%) 19 (63,3)
Gan nhiém md n (%) 12 (40,0)
Ting huyét ap n (%) 7(23,3)
Dai thao dudng n (%) 1(3,3)
Tiéu cau < 150x10°/L n (%) 11 (36,7)
AST >40 U/L n (%) 18 (60,0)
ALT > 40 U/L n (%) 15 (50,0)
HBV DNA > 2,0 IU/mL n (%) 24 (80,0)
Do dan hoi gan (kPa) TB + PLC 8,24 + 3,44

FO-F2 n (%) 20 (66,7)

F3-F4 n (%) 10 (33,3)
M2BPGi (C.0.I) TB + DLC 1,56 + 1,39

Nhan xét: Két qué nghién ctru ghi nhan do tudi trung binh 1a 49,00 £+ 13,29 véi ty
16 nam gidi 1a 63,3%, AST >40 U/L chiém 18/30 (60,0%), ALT >40 U/L chiém 15/30
(50,0%) va HBV DNA cao chiém 24/30 (80,0%). Nong 6 M2BPGi la 1,56 + 1,39 (C.O.I).
Bén canh d6, d6 dan hdi gan 8,24 + 3,44 kPa v6i 33,3% bénh nhan c¢6 d6 dan hoi gan
thuoc nhom F3-F4.
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M2BPGi (C.0.1)
N

Pearson r=0.76, p < 0.001 °

8 . 12 16
Do dan héi gan (kPa)

Biéu d6 1. Tuwong quan giira d6 dan hoi gan va M2BPGi ¢ ddi tugng nghién ciru

Nhén xet: Két qua phan tich cho thay do dan hoi gan bang FibroScan c6 mdi turong
quan manh véi nong o M2BPGi (r = 0,76, p <0,001).
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Biéu dd 2. So sanh ndng d6 M2BPGi theo tinh trang xo gan tién trién &

dbi twong nghién ctru

Nhén xét: Khi so sanh giita 2 nhom FO — F2 va F3 — F4, két qua cho thdy ndng do
M2BPGi trung binh cao hon & nhém F3-F4 vaoi p = 0,002.
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Biéu d0 3. Puong cong ROC gia tri phan dinh ctia M2BPGi v6i mirc d6 xo gan tién trién

¢ bénh viém gan siéu vi B
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Nhan xét: Két qua phén tich cho thiy ndng d6 M2BPGi c6 gia tri phan dinh muc do
X0 gan tiép trién (F3-F4) rat tot véi AUC = 0,92 (KTC 95%: 0,76 — 1,00). Trong d6, voi
nguong cat 1,52 (C.0O.I) cho do nhay 80,0%, d0 dac hi¢u 95,0%.

IV. BAN LUAN

Tir thang 06 nam 2025 dén thang 01 nam 2026, nghién ctru cua ching toi trén 30
bénh nhan cho thiy M2BPGi c6 mdi twong quan manh véi d6 dan hoi gan do bang
FibroScan (r = 0,76; p < 0,001). Pdng thoi, ndng d6 M2BPGi cao hon rd rét & nhom xo hoa
gan tién trién (F3-F4) so véi nhom FO-F2 (p = 0,002). Gia tri phan dinh xo héa gan tién
trién cia M2BPGi dat murc rat tét voi AUC = 0,92 (KTC 95%: 0,76—1,00), tai ngudng cat
1,52 C.0.I cho d6 nhay 80,0% va d6 dic hiéu 95,0%. Két qua nay budc dau goi y M2BPGi
1a mot ddu 4n sinh hoc tiém nang trong viéc phan anh nhitng bién ddi cdu trac nhu mé gan
ma khong can can thiép xam lan.

Két qua cho thay tuong quan gitra M2BPGi va do dan hdi trén FibroScan phan anh
sy dong nhét gitra thay doi nong do dau 4n huyét thanh va bién d6i tinh chat vat 1y ciia gan
trong qua trinh xo hoa [5]. Két qua tuong quan ctia nghién ctru phtt hop vdi cac nghién ciru
trude. Trong nghién cuu tai Viét Nam cua Bui Hiru Hoang va cOng su trén 177 bénh nhan,
M2BPGi c6 tuong quan manh véi FibroScan (r = 0,77; p < 0,001) [7]. Nghién ctru cia Mak
va cdng sy cling ghi nhan M2BPGi tuong quan véi dg cing gan (r=0,611) & 240 bénh nhan
viém gan siéu vi B man [11]. Piém khéc biét 13 muc twong quan cta chung t6i cao hon so
v6i nghién ctru cuia Mak, diéu nay co thé lién quan dén murc d6 xo hoa. V& mit co ché, ca
FibroScan va M2BPGi déu tang theo tién trién xo hoa do cung phan anh qua trinh tai cau
tric chat nén ngoai bao, hoat hoa té bao hinh sao gan va thay doi vi mé mé gan, du do luong
bang hai phuong thire khac nhau [6]. Tuy nhién, d6 cimg gan c6 thé bi anh huéng boi hoat
tinh viém, & mat hodc sung huyét, do d6 twong quan quan sat dugc c6 thé dao dong giira cac
quan thé néu thoi diém do va mirc do viém gan khac nhau. Du vay, M2BPGi dong vai tro
nhu mot chét chi diém sinh hoc vé dong hoc cuia qua trinh tao xo dang dién ra. Do do, phéi
hop M2BPGi c6 thé giup ting do tin cdy trong phan ting nguy co ¢ bénh nhan viém gan
siéu vi B man [4].

Vé gia tri phan dinh, AUC 0,92 va d6 dac hiéu 95,0% tai nguong 1,52 C.O.I ctiia chiing
t61 goi ¥ vai tro hitu ich cia M2BPGi trong nhan dién thay d6i cdu trac gan & giai doan xo
hoa tién trién. Két qua nay twong dong véi cac nghién ctru trong nude. Tac gia Bui Hiru Hoang
va cong su ghi nhan ngudng cit 1,3 C.0.I cho chan doan xo gan F4 véi AUC 0,91, do nhay
88% va d¢ dac hi¢u 87,4% [7]. Nghién curu cta Nguyén Thi Van Anh va cfng su cling cho
thdy M2BPGi tang theo mirc d6 xo hoa khi dénh gia bang ARFI. Trung vi M2BPGi ¢ nhém
X0 gan cao hon rod rét so v4i nhom viém gan si€u vi B man (2,56 so véi 0,68 C.O.1) [12].
Nguoc lai, nghién ciru ciia Bui Thi Nhung chil yéu ¢ nhém FO-F2 va ghi nhan twrong quan
muc d0 nhe dén vira (r=0,331; p=10,03). biéu nay cho théy khi phé x0 hoa hep thi kha nang
phan dinh ctia M2BPGi c6 thé giam [8]. Két qua ciia chiing t6i ciing pht hop véi cac nghién
ctru qudc té. Mak va cong su ghi nhan M2BPGi c¢6 AUC 0,795 cho >F3 véi ngudng 0,45
C.0.IvaAUC 0,914 cho F4 v6i ngudng 0,96 C.O.I & bénh nhan viém gan si€u vi B man dang
diéu tri thudc tuong ty nucleos(t)ide [13]. Tong quan hé thng gan day cho thay hiéu ning
ciia M2BPGi ¢ mic tot véi AUC g0p 0,81 cho >F3 va 0,78 cho >F2. B nhay va dj dac hi¢u
gop 1an lugt 1 0,76 va 0,75 cho >F3 [1]. Su khac biét vé ngudng cét giita cdc nghién ciru co
thé lién quan dén ba yéu té chinh. Thtr nhat 1a khac biét vé giai doan xo hoa ctia quan thé
nghién ctru. Khi ty 1¢ bénh nhan xo gan hoic xo hoa nang cao hon thi nong 6 M2BPGi trung
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binh ciing cao hon. Thir hai 12 phuong phap tham chiéu danh gi xo hoa. Cac nghién clru ¢o
thé st dung FibroScan, ARFI hogc sinh thiét gan. Moi ~phuong phap c6 ngudng phén tang
khéc nhau nén diém cit ctia ddu 4n sinh hoc ciing thay d6i. Thir ba la tinh trang diéu tri khang
vi rtt. Dac biét, thude tuong ty nucleos(t)ide co6 thé lam giam hoat tinh viém va thay doi dong
hoc ciia M2BPGi [13]. Nhitng yéu t6 ndy c6 thé gop phan giai thich sy khac biét vé ngudng
gitra cac nghién ctru.

Tuy nhién, két qua trén can duoc nhin nhan bén canh mot s6 han ché nhat dinh. Thu
nhat, thiét ké cat ngang chi phan anh mdi lién quan tai mot thoi diém va chua danh gia duogc
gid tri tién luong dai han cia M2BPGi dbi véi tién trién xo hoa gan hodc nguy co ung thu
biéu mo té bao gan. Thit hai, nghién ctru don trung tdm voi c& mau con han ché c6 thé 1am
giam kha niang khai quat hoa ngudng cat. Thir ba, nghién ctru str dung do dan hdi gan do
bang FibroScan lam phuong phap tham chiéu thay cho sinh thiét gan, do sinh thiét gan 1a
thii thuat xAm 1an va hién khong con duogc chi dinh thudng quy trong dénh gia xo héa gan
0 bénh nhan viém gan siéu vi B man. Ngoai ra, nghién ctru ghi nhan moét ty 1¢ bénh nhan co
gan nhiém m& di kém. Pay 1a tinh trang dong mic thudng gip & bénh nhan viém gan siéu
vi B man trong thuc hanh 1am sang va khong dugc xem 14 tiéu chuan loai trir trong nghién
ctru ndy. Tuy nhién, gan nhiém m& c6 thé gop phan vao tién trién xo héa gan va anh huong
dén két qua FibroScan ciing nhu ndng d6 M2BPGi. Do ¢& miu con han ché, nghién ctru
chua thé thyc hién phan tich phan tang hodc hiéu chinh day di theo tinh trang gan nhiém
md. Bén canh do, viéc thiéu thong tin chi tiét vé tinh trang diéu tri khang vi rat va mirc do
hoat tinh viém ciing c6 thé anh huong dén két qua FibroScan ciing nhu doéng hoc cua
M2BPGi. Vi vay, két qua nghién ctru nén dugc dién giai nhu bang ching bude dau, goi ¥
vai tro cia M2BPGi nhu mot xét nghiém bo tro trong chién luoc phan tang nguy co khong
xam l4n & bénh nhan viém gan si€u vi B man. Cac nghién ctru tuong lai can mo rong quy
mo, thuc hién da trung tim, dong thoi kiém soét chit ché hon cac yéu t gy nhiéu nhu gan
nhiém mé, hoat tinh viém va tinh trang diéu tri khang vi rat dé xac l1ap ngudng cit chuin
hoa va dang tin cay hon.

V. KET LUAN

Nghién ctru ghi nhan néng d6 M2BPGi c6 twong quan véi 6 dan hdi gan & bénh
nhan viém gan siéu vi B man. Vi ngudng cét 1,52 C.0.1, M2BPGi cho thdy kha ning phan
dinh xo hoa gan tién trién, budc dau goi ¥ vai tro ciia xét nghiém nay nhu mot ddu 4n sinh
hoc hd tro phan tdng nguy co tai cic co so 14m sang.
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