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TOM TAT

Nghién ctru dwoc thyc hién nhdm danh gia hiéu gia khang thé khang IBDV va nédng suét cGa dan ga thit thwong
ph&m thuc dia dwoc tiém vacxin nhwgc ddc Tabic MB va vacxin phirc hop mién dich (IBDV-lcx). Téng 240 mau méau
da duoc lay ngau nhién tir hai trai dé kiém tra HGKT khang IBDV bang ki thuat ELISA. Trong luong trung binh, téng
trong binh quan hang ngay va hé sb chuyén héa thirc an (FCR) duwoc theo déi dén xuét chudng. Két qua cho thay
dan ga co khang the me truyén & mirc cao. Hiéu gia khang thé me truyén ltc 3 ngay tudi dat trung binh 5.582 titer.
Lac 30 ngay tudi, sé mau c6 HGKT khang IBD dwong tinh (> 396 titer) & trai st dung vacxin Tabic MB va IBDV-Icx la
20% va 5% (P <0,05). Pac biét & 35 ngay tudi, hiéu gia khang thé & trai st dung vacxin Tabic MB va vacxin IBD-lcx
la 2.671 va 132 titer (P <0,05). Trong lwgng ga va tang trong binh quan hang ngay cta ga thi nghiém la twong
dwong nhau (P >0,05). Tuy nhién, hé sb chuyén héa cta dan ga st dung vaccin Tabic MB th4p hon so véi dan ga
st dung vacxin IBDV-lcx (P <0,05). Nhw vy, ga thit thwong phdm dwoc st dung vacxin Tabic MB c¢6 HGKT khang
IBD cao hon, ddng théi cac chi tiéu ndng suat khong bi anh huéng so véi ga thit da dwoc tiém vacxin IBDV-Icx.

T khéa: Gumboro, vacxin nhwoc doc, vacxin phirc hop mién dich.

Assessment of IBDV Antibody Titer and Productivity
of Commercial Broiler Chicken at Field Trial Post-Vaccination with Tabic MB and IBDV-Icx

ABSTRACT

The study was conducted to evaluate antibody titers against IBDV and the productivity of commercial broiler
flocks at field trial vaccinated with live vaccine Tabic MB and immune complex vaccine (IBDV-Icx). A total of 240
blood samples were randomly collected from 2 farms to test antibody titers against IBDV by ELISA technique. Mean
body weight, average daily weight gain, and FCR were monitored until slaughter. The results showed that the
chickens had high level of maternally derived antibodies (MDA). At 3 days old, the mean MDA was 5,582 titer units.
At 30 days old, the number of positive samples with anti-IBDV (> 396 titers) in the group using Tabic MB and
IBDV-Icx vaccines was 20% and 5%, respectively (P <0.05). Especially at 35 days of age, the titer at farm using the
Tabic MB vaccine was 2,671 , which was significantly higher than that of the farm using the IBD-Icx vaccine, with titer
of 132 only (P <0.05). Chicken body weight and average daily weight gain of this survey were similar (P >0.05).
However, the FCR of chickens using Tabic MB vaccine was lower than chickens using IBDV-Icx vaccine (P <0.05).
Briefly, commercial broiler chickens using Tabic MB vaccine had higher antibody titer against IBDV and productivity
parameters were not affected compared with vaccinated with IBDV-Icx .

Keywords: Gumboro, live vaccine, immune complex vaccine.

Infectious bursal disease) 14 bénh truyén nhiém

1. DAT VAN DE cdp tinh, d& 1ay lan trén ga va gay thiét hai kinh

Bénh viém tai Bursal truyén nhiém (IBD -  t& dang ké cho nén chin nudi gia cam. Hang
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nim, nganh chin nudi ga thit bi giam 3,9 ngan
tan thit do 4nh hudng cta bénh IBD (Zachar &
cs., 2016). Bénh do virus IBD (IBDV) gay ra lan
d4u tién vao nam 1962 tai Gumboro, Delaware
(con duge goi 1a bénh Gumboro) véi cac dau hiéu
vé viém tiéu cAu than, viém than, tdi Fabricius
bi viém réi teo lai (Cosgrove, 1962). Virus IBD
nhan 1én trong t4i Bursal va lam suy giam té&
bao lympho B d&n dén tc ché mién dich dich thé
trén ga con (Spackman & cs., 2018). C6 nhiéu
chting IBDV (Berg, 1991) véi cac triéu chiing va
ti 1é tl vong cta bénh ciing khac nhau. Lia tudi
méc bénh chu yéu tir 3-6 tuan tudi, ga con duéi
3 tuan tudi thudng khong c6 biéu hién 1am sang
cua bénh (Lukert & Saif, 1997). Bén canh viéc
tidng cudng an toan sinh hoc cho trai, cac chuong
trinh vacxin d6éng vai trd quan trong trong kiém
soat dudc bénh (Rautenschlein & cs., 2005).
Hién nay, vacxin séng nhugc ddc va vacxin bat
hoat thuong dugc st dung. Vacxin séng dugc st
dung trén ga thit nhim kich thich mién dich
cht dong. Tuy nhién, khang thé me truyén
(Maternally derived antibodies (MDA)) c6 thé
trung hoa virus vacxin nén viéc lya chon thai
diém chung ngita vacxin nhude doc phiat hop 1a
rdt quan trong. Bén canh d6, can lua chon
vacxin lam sao c6 thé vugt qua MDA cao mot
cach an toan va hiéu qua khi phong bénh dé rat
ngin khoang hé mién dich véi IBD (Van den
Berg & Meulemans, 1991).

Gan day, Tabic MB 1a vacxin phong bénh
IBD nhuge déc chung M.B. (Phibro Animal
Health Corparation, USA) dang dudc dung kha
phd bién 6 cac trang trai chian nudi ga ¢ Viét
Nam. D& c6 nhiéu bao cdo vé an toan va hiéu
qua vacxin trén ga Ac, ga tring thuong phim,
ga Luong Phugng, ga dé Isa Brown. Theo Quach
Tuyét Anh & cs. (2018) vacxin IBD chung M.B.
tao hiéu qua dap ting mién dich t6t hon chiing
W2512 trén ga Ross 308. Virus IBDV chung
M.B. c¢6 kha niang dinh vi s6m trong tdi Bursa
gitp phat trién khang thé nhanh va déng déu,
dic biét khéng gdy anh hudéng dén dap tng
mién dich véi vacxin phong bénh Newcaslte va
an toan cho tui Bursa ctia ga Luong Phuogng
(Nguyén Thi Kiéu Oanh & cs., 2022a). Viéc
dung vacxin IBD chiing M.B. cho ga Isa Brown
cling cho hiéu qua tich cuc khi virus vacxin

IBDV dinh vi s6m & tai Bursa tit 21 ngay tudi va
c6 dap ting mién dich t6t, dong déu (Nguyén Thi
Kiéu Oanh & cs., 2022b). Trén ga Ac dung
vacxin IBD ching M.B. cho hiéu gia khang thé
chti dong cao va dong déu, chi s6 bénh tich vi
thé tui Bursa (BI) ciing c¢6 d4u hiéu phuc héi
nhanh (Nguyén Thi Kiéu Oanh & cs., 2023).

Vacxin IBDV-Icx (Ceva Animal Health) la
vacxin phiic hgp mién dich, dudc st dung dé
tiém cho ga con 6 tram ap. Vacxin IBDV-Icx la
huyén dich gém IBDV s6ng nhudc dbc tréon véi
khang huyét thanh khang IBDV theo mot ty 1é
dudgc x4c dinh. Ty 1é gitia khang huyét thanh va
virus vacxin quyét dinh su bi hap thu cuaa virus
b6i hé thong mién dich va do d6 su khdi phat
cua dap ting mién dich 6 ga phu thudc cac miic
d6 MDA khac nhau (Sedeik & cs., 2019). Viéc st
dung vacxin IBDV-Icx ciing cho két qua t6t nhu
khéng c6 dau hiéu 1am sang hay bénh tich cua
bénh Gumboro cho dén khi céng cuong doc, tuy
nhién vacxin nay lai 1am téng chi s6 bénh tich vi
thé tui Bursa so véi nhiing con ga khong dugc
chting ngtia vacxin (Sedeik & cs., 2019).

Nghién cétu nay nhim so sanh kha ning
dap ting mién dich va mét s§ chi tiéu ning suat
clia ga thit thuong phidm thuc dia sau khi st
dung vacxin séng nhudc doc Tabic MB va vacxin
phiic hgp mién dich IBDV-Icx; tir d6, danh gia
vacxin nao phu hgp trong viéc phong bénh IBD
d6i véi diéu kién chian nuéi 6 Viét Nam.

2. PHUGNG PHAP NGHIEN cUU
2.1. Déi tugng

Nghién ctu dugc thyc hién tai hai trang
trai thuc dia A va B & tinh Péng Nai véi téng
dan 1an lugt 12 170.580 va 258.230 con ga con
Ross 308 mot ngay tudi cta cing mot trai san
xuit ga gidng. Méi trai dudc chia lam hai nhém
gd st dung vacxin Tabic MB va vacxin
IBDV-Icx @8 phong bénh IBD. Vacxin Tabic MB
duge chiing ngita tai trai ldc 14 ngay tudi theo
cong thic Deventer (De Wit & Deventer, 1998)
dua theo khang thé me truyén va thoi gian ban
rd. Vacxin Tabic MB (Phibro Animal Health
Corporation, USA) 1a vacxin séng nhudc doc
dugde ap dung bang cach cho udng. Trong 1 liéu
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chtia: Virus IBD nhugc doc, chuing M.B.
10%%-10° EID;,. Vacxin IBDV-Icx chiing W2512
(Ceva Animal Health) dugc tiém dudi da cho ga
con 1 ngay tudi véi liéu 0,1 ml/con tai tram &p.
Vacxin chtia it nhat 0,1 CID,,. Ca hai vacxin
déu tao dap tng mién dich tét phong IBD
(Chansiripornchai & Sasipreeyajan, 2009).

2.2. Bo tri thi nghiém

Trai A gébm 8 day chudng, trai B c6 12
day chuéng, méi day chuong c6 khoang
20.000-21.000 con ga. Mbi trai da dudc chia ra
lam hai nhém ga st dung vacxin Tabic MB va
vacxin IBDV-Icx. P& kiém tra hiéu gia khang
thé khang IBDV, trong mdi nhém ga tiém
vacxin dugc 18y ngiu nhién 20 mau mau vao cac
méc thdi gian khac nhau. Théi gian 14y méu caa
trai A va B lan lugt 1a 3, 24, 30 va 21, 28, 35
ngay tudi. Thoi diém 14y mAu cta hai trai khac
nhau do ga c6 cing ngudn géc va déng thoi dé
thoi gian theo doi HGKT dudc toan dién hon. Ga
cta trai A va B c6 ciing ngudn géc nén viéc kiém
tra MDA chi thuc hién 14y mau trén trai A vao
ldc ga dude 3 ngay tudi. Téng c6 240 mau huyét
thanh d& dugc 14y cho toan bo khao sat. Bo tri
nghién citu dudc trinh bay 6 bang 1.

2.3. Phuong phap nghién citu

2.3.1. Hiéu gia khang thé khang IBDV

Hiéu gia khang thé khang IBDV trong
nghién ctiu duge thuc hién bang xét nghiém mién
dich lién két enzyme ELISA (Enzyme-linked
immunosorbent assay) (Dey & cs., 2009) véi bo
kit thuong mai IDEXX IBD Ab Test. B6 kit dua
trén protein tai t6 hop VP2/VP3 véi d6 nhay
96,1% va do dac hiéu 97,3% (Singh & cs., 2010).

Ga dugc chon ngiu nhién trong cac day
chudng duge danh ddu dé 14y mAu. St dung

xilanh loai 3ml @€ 14y khoang tit 1-1,5ml mau
tinh mach canh cho méi con ga dudgc chon, sau
d6 kéo hét ong pitton, dé yén trong 15 phit cho
mau doéng lai 6 nhiét dé6 mdi truong, sau dé cho
mAu vao thung da dé van chuyén dén Cong ty
TNHH Dich vu Chéin nuéi P&Y lam xét nghiém.
MAu mau dugc ly tAm trong 5 phit véi tde do
3.000 vong/phut dé chiét huyét thanh. Huyét
thanh dudc st dung dé phéan tich hiéu gia khang
thé bang ky thuat ELISA theo huéng dan cta bo
kit thuong mai IDEXX IBD Ab Test (IDEXX
Corporation, Maine, USA). Mau huyét thanh cé
ty 1&é S/P < 0,2 (titer < 396) dugc coi 1a Am tinh,
ty 18 S/P > 0,2 (titer > 396) dudc coi 1a duong
tinh véi khang thé khang IBDV. Hé s6 bién
dong CV% phan anh su dap ting vacxin cua céc
chi tiéu khao sat. CV% dude hiéu nhu sau:
< 30% la xudt séc, tit 30-50% la tét, tit 51-80%
kha va trén 81% kém (Legese & cs., 2022).

2.3.2. Ning suét

Khao sat ciing nham so sanh cac chi tiéu
ning suit cua ga khi ga dugc st dung hai loai
vacxin khac nhau. Nghién cttu duge thyc hién
trén hai trai chan nudi ga tring cong nghiép
thuc dia quy mé 16n véi téng dan 428.810 con.
Do d6, ga chi dudc can trong lugng toan dan luc
xuét chudng (35 ngay tudi) va khéi lugng thic
an dudc theo doi sudt thoi gian thuc hién. Cac
chi tiéu vé nang suat bao gébm trong lugng trung
binh, téng trong binh quan hang ngay va hé s&
chuyén déi thiic an dugc theo doi trong sudt qua
trinh nu6i ga. Trong lugng toan dan ga dudc can
theo 6 chudng (50 con/chudng) lic bat dau thi
nghiém va khi xuat chuéng. Lugng thiic &n cho
ga an dudc ghi chép trong suét thoi gian thi
nghiém. Céc chi tiéu vé ning suat dudc tinh
theo cong thic sau:

Bang 1. B6 tri 1dy mAu xét nghiém HGKT khang IBD tai trai thuc dia

Trai Day Vacxin Thoi diém‘chﬁrlg vacxin SéJuc);ng Thoi dié‘m Iéxy‘ mau ) Téng i
i chuong  strdung (ngay tudi) mau/lan (ngay tudi) sO lwong mau
A Al Tabic MB 14 20 3,24,30 60
A2 IBDV-lcx 1 20 60
B Bl Tabic MB 14 20 21, 28, 35 60
B2 IBDV-lcx 1 20 60
Tbng cdng 240
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- Trong lugng cd thé trung binh (g/con) =
Téng trong lugng ctia ga/Téng s6 ga

- Tang trong hang ngay (g/con/ngay) = Téng
trong lugng/Tong s6 ngay ga song

- Hé s6 chuyén d6i thic an (kg thic an/kg
tang trong) = Téng lugng thiic an tiéu thu/Téng
trong lugng ga.

2.4. Xt 1y s6 lidu

S6 liéu duge thu thap va xt ly bang phan
mém MS Excel 2010 va Minitab 17.1. St dung
tric nghiém t dé so sanh hiéu gia khang thé
trung binh, trong lugng trung binh, ting trong
binh quian hang ngay va FCR cua ciac nhém
khao sat. Su khéc biét dude coi 12 c6 ¥ nghia
théng ké véi P <0,05.

3. KET QUA VA THAO LUAN
3.1. Hiéu gia khang thé khang IBDV

3.1.1. Khiang thé me truyén (maternally
derived antibody - MDA)

Khang thé me truyén (MDA) 1la chia khoéa
gitp bdo vé ga con chéng lai cac chung IBDV
doc luc cao (vv IBDV) trong nhiing tuin tuéi
diu tién. Vi vay, viéc tiém phong cho ga bo me
dé ga con c¢6 lugng khang thé me truyén cao va
dong déu 1a rat quan trong (Jeon & cs., 2017).
Mtc MDA caa ga khao sat dao dong tur 2.126
dén 11.236 (don vi titer). Khang thé me truyén
trung binh 6 ga con gitta hai day chuéng st
dung vacxin Tabic MB va vacxin IBDV-Icx cua
trai A lan lugt 1a 5.166 va 5.997 don vi titer
(P >0,05). Pong thoi CV% ctia MDA 6 mic tot
v6i dao dong tit 35,4% dén 47,2% (Bang 2). Mac
khac, Kreider & cs. (1991) da chia nhom HGKT
cia MDA thanh 3 mitic d6: miic thap (< 3.000),
mtic trung binh (3.000-5.000) va mtc cao
(> 5.000). Nhu vay, MDA cta ga khéo sat ¢ mic
cao, dong déu va khong c6 khac biét giita cac
nhém ga. Khang thé me truyén du dé t& bao
lympho B c6 thoi gian téng s6 lugng, trudng
thanh va c6 thé bao vé ga con trong 2-3 tuan
tudi dau tién (De Wit & cs., 2001). Theo Jeon &
cs. (2017) da khao sat MDA cta gi méi nd dao
dong tu 250 dén 8.135, dong thdi, ga c6 MDA
thap sé dé bi nhiém vvIBDV va nhiém véi cac
triéu chiing ning né hon ga c6 MDA cao.

3.1.2. Hiéu gia khang thé sau khi tiém vacxin

Vacxin nhuge doc kiém soat bénh Gumboro
hiéu qua trong sudt thoi gian qua (Eterradossi
& Saif, 2020; Miller & cs., 2003; Van den Berg
& cs., 2000). Trai A, giai doan ga 24 ngay tudi,
hiéu gia khang thé khang IBDV & hai day
chudng Al va A2 lan lugt 1a 261 va 378 don vi
titer (P >0,05). Giai doan ga 30 ngay tudi, hiéu
gia khang thé khang IBDV cta day chudng Al,
day st dung vacxin Tabic MB, dao ddng tit O
dén 1.758, trong d6 c6 4/20 (ti 1&6 20%) mau cb
HGKT khang IBDV dudng tinh (> 396). Trong
khi d6, day chudng A2, day st dung vacxin phiic
hop mién dich IBDV-Icx c6 HGKT dao dong tit 0
dén 5178 va c6 1/20 (ti 1&¢ 5%) mau c6 HGKT
duong tinh. Tuy vay, & thoi diém nay, HGKT
trung binh cta ga ¢ day chudng Al va A2 1a 288
va 112 don vi titer (P >0,05). Nhu vay, & trai A,
dén giai doan ga 30 ngay tudi, thi HGKT khang
IBDV cta hai loai vaccin 12 khong khac biét
(Bang 2).

0 trai B, giai doan ga 21 ngay tudi, HGKT
khang IBDV trung binh ctia ga chuéng B1 va B2
Jan lugt 1a 1.228 va 363 (P <0,05). HGKT khang
IBDV 6 chuéng B1 va B2 tiép tuc gidm dén giai
doan ga 28 ngay tudi véi hiéu gia tuong tng
116,8 va 226 (don vi titer). Hon niia, dén 35
ngay tudi, ga ¢ day chudng Bl va B2 c6 HGKT
1an lugt 1a 2.671 va 132 (don vi titer) (P <0,05).
S6 mau c6 HGKT khang IBD duong tinh cua
day chuéng B1 va B2 1a 17/20 (ti 1& 85%) va 1/20
(t1 16 5%) maAu. Bén canh d6, CV% cua day
chuéng B1 thdp hon diy chudng B2 (51,6% so
véi 205,1%) (Bang 2). Nhu vay, HGKT khang
IBDV § day chudéng st dung vacxin Tabic MB
cao hon va ddng déu hon dang ké so v6i chudng
st dung IBDV-Icx. Theo Quach Tuyét Anh & cs.
(2018) da bao céo vé so sanh HGKT khang
IBDV cua hai loai vacxin séng chung M.B va
ching W2512. L6 dung vacxin ching MB tao
dap ting mién dich nhanh va déng déu hon, gitp
rit ngan khoang hé mién dich khi so véi 16 diung
vacxin chiing W2512 trén ga Ross 308. Hon niia,
vacxin st dung ching MB da dugc st dung trén
mot s6 ga khac nhu ga Ac, Luong Phugng, Isa
Brown cho dap ting mién dich phong bénh IBD
to6t (Nguyén Thi Kiéu Oanh & cs., 2022). Theo
Chansiripornchai & Sasipreeyajan (2009), két
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qua HGKT khang IBDV cta vacxin IBDV-Icx
cao hon so véi thi nghiém nay, dat mic trung
binh 1.442 £ 172 (Kit ELISA ID Vet).

3.2. Ning suat

Khao sat thuc dia duge thuc hién trén hai
trai chan nudi ga tring céng nghiép téng dan
14n lugt 14 170.580 va 258.230 con. Sau d6, tién
hanh chia méi trai thanh 2 dan 1an lugt st dung
vacxin Tabic MB va vacxin IBDV-Icx., mdi dan
c6 s lugng 1a 214.405 con. Do d6, tat ca ga chi
dugc can trong lugng toan dan lic xudt chudng
(35 ngay tudi) va khoi lugng thitc an dude theo
ddi suot thoi gian thuc hién. Két qua ning suit
cia ga khdo sat dudc ghi nhan 6 bang 3. Dén
khi xuét chudng, lic 35 ngay tudi, trong lugng
trung binh ctia hai 16 ga st dung vacxin
Tabic MB va vacxin IBDV-Icx 1an lugt 1a 2,34 va

2,37 (kg/con) (P >0,05). Tang trong binh quén
hang ngay cta hai 16 ga st dung vacxin Tabic
MB va vacxin IBDV-Icx lan lugt 1a 65,97 va
64,8 (g/con/ngay) (P >0,05). Tuy nhién, sy khac
biét vé trong ludng ga va ting trong binh quin
hang ngay & hai nhém ga khong khac biét vé
mit thong ké. Nhu vay, viéc sti dung vacxin
Tabic MB hay vacxin IBDV-Icx déu khong anh
hudng dén chi tiéu ning suit cua ga, dat yéu
cAu ning sudt clia céng ty giong dua ra. Bén
canh d6, hé s6 chuyén héa thic &n (FCR) cla ga
st dung vacxin Tabic MB th4p hon dan st dung
vacxin IBDV- Icx (P <0,05). Ga st dung vacxin
Tabic MB cho két qua cia FCR t6t hon ga st
dung vacxin IBD-Icx. Két qua nay cling tuong
tu v6i nghién ciiu cia Ashash & cs. (2019) khi so
sanh nang suit ga st dung vacxin Tabic MB va
IBDV-Icx chung W2512.

Bang 2. Hiéu gia khang thé khang IBDV trudc va sau khi chiing ngita

- Chudng A1 (X +SD) (CV%) (n A2 (X +SD) B1 (X + SD) B2 (X +SD)
Ngay tudi = 60) (CV%) (n = 60) (CV%) (n = 60) (CV%) (n = 60)
3 5.166% + 2.429 5.997% + 2.124
47,2 35,4
21 1.228° +1.150 363%+329,2
93,67 90,75
24 261° + 356,9 378,4% 372,3
136,1 98,4
28 116,8% + 264,8 226% + 229
158,72 101,2
30 288 + 459 112% + 129,3
159,6 116
35 2.671° +1.380 1322 £272
51,65 205,1
6000 Déym
chugng
I At
M A2
5000 s
Il B2
4000
'—
"4
(]
ac
3000
2000
1000 H]
. mll i B
Ngay ching vaccine 3 21 24 28 30 35

Hinh 1. Hiéu gia khang thé khang IBDV trudc va sau khi chung ngita
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Bang 3. Nang suat cua ga khao sat

Day chudng Trong lwong trung binh Tang trong binh quan hang ngay FCR (X+SD)
st dung vaccine (kg) (X+SD) (CV%) (g/con/ngay) (X +SD ) (CV%) (CV%)
Tabic MB 2,34%+0,02 65,97% + 1,26 1,41+ 0,02
(n = 214.405) 2,85 1,91 1,27
IBDV-lcx 2,37% +0,19 64,8%+ 2,55 1,44° + 0,04
(n =214.405) 8,13 3,03 3,06

Ghi chi: a,b cac chii cai khac nhau cho thdy su khac biét vé thong ké.

4. KET LUAN

Ga dudc chung vacxin Tabic MB ldc 14
ngay tudi cho hiéu gi4d khang thé khang IBDV
cao hon va déng déu hon so véi ga tiém vacxin
IBDV-Icx tai tram 4p. Bén canh d6, ning suit
ga G tdt ca cac chudng déu dat tiéu chudn véi
trong lugng lic xuat chudéng cua hai nhém ga st
dung vacxin Tabic MB va vacxin IBDV-Icx la
2,34 va 2,37 kglcon. Déc biét ga duge chung
vacxin Tabic MB ¢6 hé s6 chuyén héa thic an
tot hon so véi ga dude tiém IBDV-Icx. Nhu vay,
vacxin Tabic MB 1a mot lua chon tiém nang cho
trang trai dé phong bénh IBD trén ga thit.
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