TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

DOI: 10.58490/ctjump.2026i102.5129

TY LE NHIEM EPSTEIN-BARR VIRUS VA MOT SO YEU TO
LIEN QUAN O BENH NHAN UNG THU VOM MUI HONG

Nguyén Ngoc Phuwong Toan, Trinh Thi Hong Ciia®, Nguyén Hong Phong
Truong Pai hoc Y Duoc Can Tho
*Email: tthcua@ctump.edu.vn
Ngay nhdn bai: 28/5/2026
Ngay phan bién: 29/7/2026
Ngay duyét dang: 25/8/2026

TOM TAT

Dt vin dé: Ung thu vom mili hong la mét trong nhitng ung thu viing ddu co thuong gap tai
Dong Nam A va Viét Nam. Epstezn-Barr virus (EBV) dirge xem la yéu 16 lién quan chdt ché dén co
ché sinh bénh, ddc biét ¢ cdc thé mé hoc khéng sirng héa. Muc tiéu nghién ciru: Xdac dinh ty I¢
nhiém Epstein-Barr virus bang ky thudt real-time PCR va mét s6 yeu 16 lién quan & bénh nhan ung
thw vom miii hong tai Bénh vién Ung buéu thanh pho Can Tho. Déi two’ng va phwong phdp nghlen
ciru: Mo ta cdt ngang cé phan tich trén 37 bénh nhan dwoc chin dodn xdc dinh la ung thu vom mii
hong bang két qua mé bénh hoc, EBV-DNA dwgc phdt hién bang ky thudt real-time tir mau huyét
tirong. Ket qud: Ty 1é phat hién EBV-DNA la 73,0%. Nam gidi chiém 75,7%, tudi trung binh 53,5 +
14,2 tuéi. Type I la type mé bénh hoc thwong gap nhat (51, 4‘7) Phan I6n bénh nhan dwoc chan
dodn ¢ giai doan 111 (73,0%). Chua ghi nhdn moi lién quan cd y nghia thong ké gitra tinh trang
nhiém Epstein-Barr virus véi giGi tinh, nhém tudi, nghé nghiép, thé mé bénh hoc va giai doan bénh
(p > 0,05). Két lugn: EBV-DNA duwoc phat hién véi ty 1é cao ¢ bénh nhédn ung thw vom miii hong.
Tinh trang nhiém EBV ¢6 xu huong lién quan voi dac diém mé bénh hoc va giai doan bénh, tuy
nhién chuwa dat y nghia thong ké trong nghién ciru nay.

Tir khoa: Real-time PCR, ung thu vom miii hong, Epstein-Barr virus.

ABSTRACT

PREVALENCE OF EPSTEIN-BARR VIRUS INFECTION AND ASSOCIATED
FACTORS IN PATIENTS WITH NASOPHARYNGEAL CARCINOMA

Nguyen Ngoc Phuong Toan, Trinh Thi Hong Cua’, Nguyen Hong Phong
Can Tho University of Medicine and Pharmacy
Background: Nasopharyngeal Carcinomais one of the most common head and neck
cancers in Southeast Asia and Vietnam. Epstein-Barr virus is considered closely associated with the
pathogenesis of the disease, particularly in non-keratinizing histological types. Objectives: To
determine the prevalence of EBV infection detected by real-time PCR and its associated factors in
patients with nasopharyngeal carcinoma at Can Tho Oncology Hospital. Materials and methods:
A cross-sectional descriptive study with analytical components was conducted on 37 patients
histopathologically diagnosed with nasopharyngeal carcinoma. EBV-DNA was performed on
plasma samples using real-time PCR. Results: The prevalence of EBV-DNA was 73.0%. Male
patients accounted for 75.7%, with a mean age of 53.5 + 14.2 years. Type Il was the most common
histopathological type (51.4%). Most patients were diagnosed at stage 111 (73.0%). No statistically
significant association was observed between EBV infection status and sex, age group, occupation,
histopathological type, or disease stage (p > 0.05). Conclusion: EBV-DNA was detected at a high
rate in patients with nasopharyngeal carcinoma. EBV infection tended to be associated with
histopathological characteristics and disease stage; however, these associations did not reach
statistical significance in this study.
Keywords: Real-time PCR, nasopharyngeal carcinoma, Epstein-Barr.
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I. PAT VAN PE

Ung thu vom miii hong (UTVMH) la mét trong nhimg ung thu Vung dau c6 thuong
gap tai Dong Nam A va Viét Nam, vai ty 16 méc cao 0 nam gioi trung nién va thuong dugc
chan doan & giai doan muon [1], [2], [3]. Bénh c6 méi lién quan chit ché véi Epstein-Barr
virus (EBV), déc biét 6 nhom carciném khong sung hoa type II va type III [1], [4]. Hién
nay, phat hién EBV-DNA bang k¥ thuét real-time PCR duoc xem 1a mot du 4n sinh hoc ¢6
gia tri trong hd trg chan doan, danh gia dic dlem bénh va theo ddi bénh nhan (BN) UTVMH
[5], [6], [7]. Tuy nhién, cac nghién ciru vé EBV-DNA ¢ bénh nhan UTVMH tai khu vuc
Dong bang song Curu Long con han ché. Xuét phat tir thyc té trén, nghién ctru nay duoc
thuc hién nham xac dinh ty 1€ nhiém EBV-DNA bang ky thuat real-time PCR va khao sat
mdi lién quan giita tinh hinh nhiém EBV-DNA véi mét sé dic diém chung, type mé bénh
hoc va giai doan bénh & bénh nhan ung thu vom miii hong tai Bénh vién Ung budu thanh
phd Can Tho.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

- P6i twong nghién ciru: Bénh nhan dén kham va diéu tri tai Bénh vién Ung budu
thanh ph Can Tho véi chan doan xac dinh UTVMH tur thang 06/2025 dén 04/2026.

- Tiéu chuidn chon miu: Bénh nhan méi duoc chan doan xéac dinh dya trén két qua
mo bénh hoc va chua co diéu tri; Bénh nhan dong y tham gia nghién ctru.

- Tiéu chudn loai trir: Bénh nhan dong mac cac bénh Iy toan than ning hoic bénh
1y ung thu khéc.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Mo ta cit ngang c6 phan tich.

- Co mau nghién ctru va phwong phap chon miu: Trong thoi gian nghién cuu,
ching t6i chon mau thudn tién va thu thap duoc 37 trudng hop thoa tiéu chuan chon miu va
dua vao phan tich.

- N§i dung nghién ciru: Dic diém chung ciia bénh nhan nghién ciru (gidi tinh, nhém
tudi, nghé nghiép, dan toc); Thé m6 bénh hoc theo phan loai cia WHO 2022 [4] twong ting
Type I (Ung thu biéu mo té bao vay simg hoa), Type II (Ung thu biéu mé khong simg hoa),
Type III (Ung thu biéu mé khong biét hoa); Giai doan bénh theo AJCC phién ban 8. Xac
dinh ty 1€ nhiém EBV & bénh nhan UTVMH béng ky thuat real-time PCR véi mau bénh
pham 14 mau huyét twong, thuc hién tai phong xét nghiém sinh hoc phan tir, Trudng Pai
hoc Y Duoc Can Tho véi kit TopPURE Blood DNA Extraction Kit, Vi¢t Nam va EBV
Real-TM Quant kit, Sacace. Pong thoi, khao sat mbi lién quan giita tinh trang nhiém EBV
v6i dic diém chung, thé mo bénh hoc va giai doan bénh cua dbi twong nghién ciru.

- Phuong phap thu thip s0 liéu va xir 1y s6 ligu: Thu thap thong tin tir bénh an
nghién ciru, két qua xét nghiém real-time PCR va dir liéu duoc xur ly bang phan mém SPSS
18.0. Céc bién dinh tinh dugc trinh bay dudi dang tan sO va ty 1¢ phan tram. Kiém dinh sy
khac biét giita cac ty 1¢ bang phép kiém dinh Fisher’s exact test. Su khac biét co ¥ nghia
thong ké khi p < 0,05.

- Pao dirc trong nghién ciru: Nghién ciru dugce Hoi dong dao dirc trong nghién ciru
y sinh hoc Truong Pai hoc Y Duoc Can Tho chép thuan (sé 25.179.HV/PCT-HDDD ngay
30/06/2025).
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III. KET QUA NGHIEN CUU

3.1. Pic diém chung, thé méd bénh hoc va giai doan bénh ciia bénh nhan UTVMH
Bang 1. Bic diém vé gidi tinh, nhém tudi, nghé nghiép va dan tdc ctia bénh nhan UTVMH (n=37)

Dic diém Tan s6 (n) Ty 1& (%)

e, Nam 28 75,7

G161 tinh N 9 243

<40 tuoi_ 6 16,2

e 40-59 tudi 19 51,4

Nhom tudi > 60 tudi 12 32.4
Tudi TB + SD 53,5+ 14,2

Nong dan 32 86,5

Nghé nghiép Huu tri 1 2,7

Khac 4 10,8

Dan toc Kinh 35 94,6

¥ Khmer 2 5.4

Nhan xét: Tudi trung binh cua nhém nghién ctu 1a 53,5 + 14,2 tudi, do tudi chiém
ty 1€ cao nhat 1a 40-59 tudi. Nam gidi chiém vu the voi ty 1€ 75,7%, ty sO nam/nit khoang
3,1/1. Da s0 bénh nhan la nong dan va thudc dan toc Kinh.

Bang 2. Bac diém mo bénh hoc va giai doan bénh cua bénh nhan UTVMH (n=37)

Dic diém | Tan s0 (n) | Ty 1€ (%)

Thé mo bénh hoc

Type 111 19 51,4
Giai doan bénh

1 0 0,0

11 0 0,0

111 27 73,0
IV (IVA +1VB) 10 27,0

Nhan xét: V& thé mo bénh thi type III chiém ty 1& cao nhat v6i 51,4% va phan 16n
bénh nhan dugc phat hién & giai doan III (73,0%), chua ghi nhan truong hop bénh nhan
dugc phat hién ¢ giai doan sém (I va II).

3.2. Ty 1¢ nhiém EBV ciia bénh nhan UTVMH

Am tinh
27%

Duong tinh
73%

Biéu d0 1. Ty 1¢ nhiém EBV (EBV-DNA duong tinh) ctia bénh nhan UTVMH
Nhan xét: C6 73,0% (27/37) BN UTVMH nhiém EBV hay EBV-DNA duong tinh.
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3.3. Mdi lién quan giira ty 1& nhiém EBV véi dic diém chung, thé mé bénh hoc va
giai doan bénh ciia bénh nhan UTVMH
Béng 3. Mdi lién quan giita ty 1¢ nhiém EBV véi dic diém chung cua bénh nhan UTVMH

< a2 Nhiem Khong nhi€ém
biac diém 2 OR

chung 1115}(%/\0/) f](?,/f)’) Tong (KTC 95%) p
Gidi tinh
Nam 21 (75,0) 7 (25,0) 28 (100) 0,86 1.00%
Nir 7(77,8) 2(22,2) 9 (100) (0,14 - 5,18) ’
Nhom tudi
<40 4 (66,67) 2 (33,33) 6 (100) 0,58 0.64%
>40 24 (77,4) 7 (22,6) 31 (100) (0,09 —3,92) ’
Nghé nghiép
Nong dan 25 (75,8) 8 (24,2) 33 (100) 1,04 1.00%
Khéc 3 (75,0) 1(25,0) 4 (100) (0,09 - 11,58) ’

* Fisher’s exact test

Nhén xet: Ty 18 nhiém EBV & nam va nit 1an luot 13 75,0% va 77,8%, su khac biét
khoéng c6 y nghia thong ké (p > 0 ,05). Tuong ty, chua ghi nhén mdi lién quan giita nhom
tudi, nghé nghiép va tinh trang nhiém EBV (p > 0,05).

Béang 4. Mdi lién quan giira ty 1& nhiém EBV véi thé mé bénh hoc va giai doan bénh ctia
bénh nhan UTVMH

i Nhiém Khong nhiém i OR
bac diem EBV EBV Tong o P
n (%) n (%) (KTC 95%)
Thé mo bénh hoc
Type L, II 14 (77,8) 4(22,2) 18 (100) 0,8 1.00*
Type 111 14 (73,7) 5(26,3) 19 (100) (0,18 - 3,62) ’
Giai doan bénh
I 16 (69,6) 7 (30,4) 23 (100) 2,63 0.434%
IV (A, B) 12 (85,7) 2 (14,3) 14 (100) (0,46 - 14,96) ’

* Fisher’s exact test

Nhan xét: Ty 1¢ nhiém EBV & thé mé bénh hoc type L, IT va type 111 lan luot 14 77,8%
va 73,7%; & nhom bénh giai doan IV (A, B) cao hon so v6i giai doan III (85,7% so véi
69,6%), tuy nhién sy khac biét khong c6 y nghia thong ké (p > 0,05).

IV. BAN LUAN

4.1. Pic diém chung, thé méd bénh hoc va giai doan bénh ciia bénh nhan UTVMH

Vé dic dlem chung ctiia nhém nghién ctru (Bang 1), tudi trung binh cia BN UTVMH
14 53,5 + 14,2 tudi, trong d6 nhom tudi 40-59 chiém ty 18 cao nhét. Nam gioi chiém uu thé
voi ty 1€ 75,7%, ty s6 nam/nt khoang 3,1/1. Két qua nay pht hop véi déc diém dich & hoc
cia UTVMH da dugc ghi nhén tai cac qudc gia Pong Nam A, noi bénh thuong gép ¢ nam
gidi trung nién [1], [2], [3]. Nghién ctru cia Pham Huy Téan cung ghi nhén da s6 bénh nhan
UTVMH la nam giéi va thuong dugc chan doan & giai doan tién trién [8]. Su khac biét vé
ty 1¢ mac bénh gila hai gidi co thé lién quan den yéu tb moi L truong, thoi quen sinh hoat,
phoi nhiém nghé nghiép ciing nhu sy khac biét vé& dap tmg mién dich giita cac quan thé dan
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cu [1], [2]. vé dac diém mo bénh hoc (Bang 2), thé mo bénh hoc type III chiém ty 1¢ cao
nhit véi 51,4%, tiép theo 1a type II (35, 1%) va type I (13,5%). Két qua nay phu hop véi dic
diém mo bénh hoc UTVMH tai cac qudc gia chau A, noi carcindm khong simg hoa chiém
vu thé va c6 lién quan mat thiét voi nhidm EBV [1], [4]. Theo phan loai WHO 2022, dbi
chiéu vi hé phén loai type I, I, III truyén thong, type III thudc nhém carcindm khong simg
hoéa, khong biét hoa va thuong gap tai cac khu vuc c6 ty I¢ luu hanh EBV cao [1], [4]. Vé
giai doan bénh (Bang 2), phén 16m bénh nhan dugc phat hién ¢ giai doan III va IV, trong do6
giai doan III chiém 73,0%; khong ghi nhan truong hop nao ¢ giai doan I va Il Két qua nay
phu hop v6i nhan dinh ctua Chen va cong sy rang ung thu vom mii hong thuong co biéu
hién 1am sang khong ddc hidu & giai doan sém, dé nham lan véi cac bénh Iy tai mui hong
thong thuong nén bénh nhan thuong dugc chan doan khi bénh da tién trién [1].
4.2. Ty 1 nhiém EBV ciia bénh nhan UTVMH

Vé ty 1¢ nhiém EBV (Biéu d6 1), nghién ctru ghi nhan 73,0% truong hop duong tinh
v6i EBV-DNA bang ky thuét real-time PCR. Két qua nay twong dong véi nghién ciru ctia
Pham Huy Tan ghi nhan ty 16 EBV-DNA duong tinh khoang 74,0% & BN UTVMH trudc
diéu tri [7]. Tuy nhién, ty I¢ ghi nhan trong nghién ctru hién thép hon mot sb bao céo tai
Hoéng Kong va Trung Qudc, noi EBV-DNA duoc phat hién ¢ phan 16n BN UTVMH [1],
[5]. Su khéc biét nay co thé lién quan dén ¢ miu, dic diém dan sé nghién ciru, giai doan
bénh ciing nhu loai bénh pham st dung trong x¢t nghiém. Trong nghién ctru cua ching to1,
EBV-DNA dugc khao sat trén miu huyét tuong, tuy nhién quy trinh tach chiét DNA,
ngudng phat hién va hé thong xét nghiém c6 thé khac nhau giita cac nghién ciru, tir d6 co
thé anh hudng dén kha nang phat hién EBV-DNA [1], [5].

Khi khao sat mdi lién quan giita tinh trang nhiém EBV véi ddc diém chung cia BN
(Bang 3), nghién ctru chua ghi nhan sy khac biét c6 y nghia thong ké gitra ty 1¢ nhiém EBV
v6i gioi tinh, nhom tudi va nghe nghiép (p >0,05). Két qua nay o1y rang sy hién dién cua
EBV & BN UTVMH c¢6 thé phan 4nh dic diém sinh hoc ciia khéi u nhiéu hon 1a cac yéu t6
nhan khau hoc. Tuy nhién, khoang tin cdy cia OR con rong, cho thay d6 chinh xac udc
luong chua cao, c6 thé lién quan dén c& mau nghién ctru con han ché. Bdi voi mdi lién quan
giita tinh trang nhiém EBV va giai doan bénh (Bang 4), ty 1¢ nhiém EBV & nhom bénh giai
doan IV (IVA-IVB) cao hon so véi giai doan III (85,7% so véi 69,6%), tuy nhién sy khac
biét chua c6 y nghia théng ké (p >0,05). Két qua nay cho théy xu hudng gia tang ty 1€ phat
hién EBV & nhom bénh tién trlen pht hop v6i nhan dinh rang EBV ¢6 vai tro quan trong
trong co ché bénh sinh va sy tién trién cia UTVMH [1], [2]. Tuy nhién, do c& mau nghién
ctru con nho nén chua ghi nhan duge sy khac biét co6 ¥ nghia thong ké. V& mdi lién quan
giita ty 1& nhiém EBV va type mo bénh hoc (Bang 4), ty 1é nhiém EBV & nhom type I, 1T va
type 111 1an luot 1a 77,8% va 73,7%; su khac biét chua co y nghia théng ké (p > 0,05). Méac
du chua ghi nhan sy khac biét théng ké, type III van duogc xem 1a nhém mo bénh hoc cé
mbi lién quan chat ch€ véi EBV theo WHO 2022, ddi chiéu véi hé phan loai type I, 11, IIT
[1], [4]. Chen va cOng sy ciing ghi nhan carcindm khong stmg hoa, dic biét type III, c6 mbi
lién quan EBV manh hon so v6i nhém carciném stmng hoéa [1]. Két qua chua dat y nghia
thong ké trong nghién ciru cua chung 61 ¢6 thé lién quan dén s6 lugng mau con han ché va
su phan bé chua dong déu gitra cac nhom mé bénh hoc.
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V.KET LUAN

Nghién ctru ghi nhén ty 1& nhiém EBV bang k¥ thuét real-time PCR & BN UTVMH

1a 73,0%. Bénh chu yéu gip & nam gidi trung nién, da sé dugc chan doan ¢ giai doan tién
trién va type III la type md bénh hoc thudng gap nhit. Chua ghi nhan méi lién quan coy
nghia thong ké gilta tinh trang nhiém EBV véi dic diém chung, md bénh hoc va giai doan
bénh (p > 0,05). Két qua nghién ctru gop phan bd sung dit liéu vé tinh trang nhiém EBV &
BN UTVMH tai khu viyc Ddng bang song Ctru Long va cho thdy gi tri cua k¥ thuat real-
time PCR trong hd trg phat hién EBV trong thyc hanh 1am sang.
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