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suy than. Trong nhdm BN suy than doé I (1BN),
sau dan luu mdc do suy than gidm BN khong
con suy than. Nhu vay, phan 16n bénh nhan sau
dan luu déu giam mdc do suy than. Tuy nhién
muc dé giam khong giong nhau gilta cac nhom.
Cac nhém suy than mdc do nang do III, IV c6 xu
hudng cai thién mic do suy than cham han va it
hon cac nhdm suy than mic do nhe I, II, két
qua nay cling tuong duong véi nghién Cu’u cla
Nguyén Thi Mé&n.*

BPdc diém hinh anh sau dan luu bé thin

Két qua siéu am N=45 %
Gian bé than do I 12 32
Gian bé than do 11 26 49.5
Gian bé than d6 III 5 11
Gian bé than d6 IV 2 7.5

Sau dan Iuu bé than, mic dd & nuGc bé than
giam di rd rét so vdi ltc trude dan luu. U nudc
than do6 I va II chiém 81.5%, & nudc than do III
va IV giam con 18.5%.

Cai thién tinh trang nhiém khuén cia

bénh nhén sau dén luu

Lam sang, can Vao [Sau PCNSau PCN
lam sang vién 48h | 7 ngay

S6t (n) 11 3 0

VO hong lung dau (n)) 8 3 0
Bach cau mau (G/I)[14.1+5.5] 10+3.6 | 7.84+3.9
CRP (mg/dl)  |15+13.1] 3.1%2.6 | 0.8+0.5

Bach cau niéu (n) 19 10 3

Hong cau niéu (n) 19 8 2

Tinh trang nhiém khuan toan than cling nhu
tai chd clia BN dudc cai thién nhanh chéng ngay
sau PCN 48h. Sau PCN 7 ngay cac dau hiéu
nhiém trung gan nhu khong con. BN hét s6t, hét
dau hong lung, bach cau mau, CRP déu tré vé

gia tri binh thudng. S6 BN con hong cau va bach
cau niéu cling gidam nhiéu.
IV. KET LUAN

Trong nghién ctru cta ching t6i thay tinh
trang 1am sang va cac xét nghiém can lam sang
dudc cai thién sau khi dan luu bé than, ddc biét
la tinh trang suy than va mdc d6 nhiém khuén
cla cac bénh nhan dugc cai thién ro rét.
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TiM HIEU SU THAY POI NONG PO TE BAO BACH CAU PON NHAN
MAU ME VA MAU CUONG RON O’ THAI PHU NHIEM HBSAG (+)
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T& bao bach cau don nhan bi nhiém HBV cd thé
déng vai tro la vat trung gian truyén HBV tir me sang
thai nhi. Muc tiéu: Tim hiéu su thay d&i ndng do té
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bao bach cau don nhan mau me va mau cudng rén &
nhém thai phu nhiém HBsAg (+). P6i tugng: 60 thai
phu mang 1 thai s6ng, du théng dén dé tai Bénh vién
Trung ucng Thai Nguyén cé HBsAg (+) va mau cuong
rén ngay sau khi sinh. Thiét ké nghién ciru: Mo tag,
cat ngang. Ket qua: Tubi trung binh 27,6 + 4,2 tudi.
Té& bao bach cau dan nhan mau me > 8 x 10° (te bao/
mL) chiém 21,6%; t& bao bach cau don nhan mau
cudng rén = 6,6 x 10° (t€ bao/ mL) chi€m 46,7%.
Nhém té bao bach cau don nhan mau me cao & HBV
DNA thap ¢ mau me lam téng s6 lugng té bao bach
cau dan nhan mau cubng rén va nhom té bao bach
cau dan nhan mau me thap & HBV DNA cao ¢ mau
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me thay cé giam nong do t€ bao bach cau don nhan
mau cudng ron.

Tur khoa: t€ bao bach cau don nhan, HBV DNA,
mau cubng rén

SUMMARY
THE CHANGES IN A PERIPHERAL BLOOD
MONONUCLEAR CELL CONCENTRATIONS
FROM MOTHER AND CORD BLOOD OF
PREGNANT WOMEN INFECTED WITH

HBsAg (+)

HBV-infected monocytes can act as vectors of
HBV transmission from mother to fetus. Objective:
To find out the changes in mononuclear white cell
concentration in maternal and umbilical cord blood in
pregnant women infected with HBsAg (+). Subjects:
60 pregnant women carrying one live, full-term fetus
to give birth at Thai Nguyen Central Hospital with
HBsAg (+) and umbilical cord blood immediately after
birth. Research design: Descriptive, cross-sectional.
Results: Mean age 27.6 + 4.2 years. Maternal blood
mononuclear cells >8x106 (cells/mL) accounted for
21.6%; Cord blood mononuclear cells >=6.6 x10°6
(cells/mL) accounted for 46.7%. High maternal blood
mononuclear cell group & low HBV DNA in maternal
blood increase the number of cord blood mononuclear
cells, and low maternal blood mononuclear cell group
& high HBV DNA in maternal blood were found to
decrease umbilical cord blood mononuclear cell

concentration. Keywords:  Peripheral Blood
Mononuclear Cell, HBV DNA, Cord blood
I. DAT VAN DE

Viét Nam la diém néng vé& HBV trén ban do
thé gigi vdi han 8,4 triéu truGng hdp man tinh
(dugc udc tinh khoang 8,8% & nir gidi va
khoang 12,3% & nam gidi). Me c6 HBeAg (+),
tré sg sinh cd 95% nguy cd bi nhiém HBV man
tinh néu khong dugc diéu tri du phong mién
dich. Phan I6n nguGi mang vi rut viém gan B tai
Viét Nam la do lay nhiem tir me sang con[5].

Van dé quan trong nhat ddi véi_thai phu
mang HBV man tinh la nguy cc lay nhiém tir me
sang con (lay nhiém theo dudng doc). La mot 6
chlra HBV ngoai gan, t& bao bach cau don nhan
co lién quan chdt ché vgi nhiem HBV man tinh
hoéc tai phat HBV vai nhiéu dang HBV DNA khac
nhau[3]. Mai lién quan c6 y nghia gilta su lay
truyén HBV trong tir cung va HBV DNA trong té
bao bach cdu don nhan cho thdy rang t&€ bao
bach cidu don nhan bi nhiém HBV cé thé ddong
vai trd la vat trung gian truyén HBV tr me sang
thai nhi [6, 7].

Muc tiéu: Tim hiéu su thay d6i nong do té
bao bach cau don nhan mau me va mau cubng
rén ¢ nhém thai phu nhiém HBsAg (+).

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. DGi tugng nghién ciru
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% Tiéu chudn lua chon: 60 thai phu mang
1 thai s6ng, du thang dén dé tai Bénh vién
Trung udgng Thai Nguyén cé HBsAg (+) va mau
cudng rén ngay sau khi sinh, déong y tham gia
nghién clu. y

% Tiéu chudn loai trir: ddng nhiém véi cac
vi rat viém gan khac hodc HIV.

2.2. Thai gian: thang 1 dén thang 12 ndm 2021.

2.3. Dia di€m: Bénh vién Trung uong Thai
Nguyén.

2.4. Thiét ké& nghién ciru: Mo t3, ct ngang

2.5. Phuong phap xu ly so liéu: SPSS
250.0 va R, phan tich tuong quan Pearson va
Anova Fisher.

2.6. Pao dirc nghién ciru: Giai thich rd
muc dich cla nghién clru va xin su’ chap thudn
cla déi tugng nghién cliu, cac xét nghiém dugc
trich ngudn kinh phi thuc hién nghién clru dugc
ho trg bai hgp tac nghién cfu nghi dinh thu gilra
Dlrc va Viét Nam: “Ung dung ky thudt giai trinh
tu gien va Elispot (Enzyme linked immunospot)
trong danh gid nguy cg lay truyén HBV tUr me
sang con & phu nif mang thai HBsAg (+) tai Viét
Nam" theo quyét dinh s 1422/QD-BKHCN ky
ngay 27 thang 5 nam 2020.

Nghién cltu dugc ti€n hanh khi da théng qua
HOi dong dao duc Trudng Dai hoc Y Ha NGi theo
quyét dinh s6 NCS22/BB-HDDD  ngay
14/02/2019.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung ciua doéi
tuong nghién ciau

. e S6 lugng|Ty l1é
Pac diém (n=(§0)g 2,’/0-
18-35 58 96,7
Tudi me >35 2 3,3
Trung binh (tu6i)| 27,6 + 4,2
Khang HBeAg(+) 27 45
nguyén i
e ctia HBV HBeAg(-) 33 55
Tai lugng >';f;’07'3(?:0) 20 (333
HBV (ban v hNa
sao/mL) <5x107 (thap) 40 66,7
Té& bao bach >8x10° 13 21,6
cau don nhan
mau me 6
(PBMCsM) <8x10 47 783
(té bao/mL)

Nh3n xét: TuGi trung binh 1a 27,6 + 4,2
tudi. HBV DNA >5x107 (ban sao/mL) chiém 40%.
T€ bao bach cau don nhan mau me (PBMCsM)
>8x10° (t€ bao/mL) chiém 21,6%.
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Bang 3.2. Pdc diém cua mau cuéng rén

v e SO lugng|Ty lé

Pac diém (n=60) | %
Khang nguyén bé |[HBsAg (+)] 32 53,3
matcia HBV  [HBsAg (-)| 28 | 46,7
Khang nquyén e [HBeAg (+)] 23 38,3
cua HBV HBeAg (-) 37 61,7

Té bao bach cau >6,6

don nhan mau | x10%(cao) 28 46,7
cudng ron (CBMCs)| <6,6 x10° 32 533

(té bao/mL) (thap) !

Nhdn xét: Nndbm mau culng ron cd HBsAg
(+) chiém 53,3% va t€ bao bach cdu don nhan
mau cudng ron (CBMCs) >6,6 x10° (t&€ bao/mL)
chiém 46,7%.

Source RR(95%Cl) CBMCconcentration<664e+6 CBMCconcentration>=6.64e+6
MatPBMCshigh&MatHBVDNAhigh 2.21 [1.67; 2.93] —
MatPBMCshigh&MatHBVDNAIw 283 [194; 412] —a—
MatPBMCslow &Mat-BVDNAigh 037 [020; 071] —J———

MatPBMCslow &MatHBVDNAIow  0.92 [0.49; 1.73]

Total 100[575 133]

=365 (P < 001)

T T T 1
02 05 1 2 5
Risk Ratio (95% CI)

Hinh 3.1: Biéu do forest vé ty sé nguy co
nong dé té bao don nhan tang cao cua mau
cudbng rén trong nghién ciuu

Nhan xét: Nnébm PBMCsM cao & tai lugng
HBV DNA thdp thi kha nang s6 lugng CBMCs
tang cao > 6,6 x108t& bao/mL la 1,83.

Nhom PBMCsM thap & tai lugng HBV DNA
cao ¢ mau me thi kha nang s6 lugng CBMCs >
6,6x106 t& bao/mL giam di la 0,63.

Heterogeneity- 1,

Bang 3.3: Tuong quan git'i’a nong do té bao don nhdn mau cuéng rén voi HBV DNA,

nong do té bao don nhdn mau me

i€m mau cudng rénCBMCs=6,6x105 CBMCs<6,6x10° Tén Tylé| p p
Pac diém mau me (té bao/mL) (té bao/mL) 9 o4 |Yates [Fisher
PBMCsM cao & HBVDNA cao 2 0 2 6,2 | 0,414 | 0,214
PBMCsM cao & HBVDNA thap 11 0 11 | 16,4 |<0,001|<0,001
PBMCsM thap & HBVDNA cao 8 23 31 | 50,2 (<0,001| 0,002
PBMCsM thap& HBVDNA cao 7 9 16 | 27,2 | 0,785 1

Nhan xét: Nndbm PBMCsM cao & HBV DNA
thdp & mau me lam tdng kha nang s6 lugng
CBMCs va nhom PBMCsM thap & HBV DNA cao &
mau me thay c6 giam so lugng CBMCs.

Sy khac biét nay cé y nghia théng ké véi
p<0,001 & ca hai phuong phap tinh Fisher va
Yates.

IV. BAN LUAN

Ké&t qua nghién cltu & bang 3.1 cho thay
nhém tudi trung binh cla ddi tugng nghién cliu
la 27,6 £ 4,2 tudi.

Két qua dinh lugng HBV DNA thi c6 20/60
trudng hgp thudc nhom tai lugng vi rdt cao (=
5x107 ban sao/mL) chiém 33,3%. Ti Ié HBeAg
(+) c6 27/60 trudng hgp chiém 45% trong
nghién clfu. Trong mau cudng ron ti 1€ HBsAg(+)
chiém 53,3%, HBeAg (+) co 23/60 trudng hop
chiém 38,3% (bang 3.2).

HBeAg la moOt phan cla khang nguyén IOi
cla HBV. Xét nghiém nay cd gia tri I6n trong viéc
danh gia su sao chép va nhan ban cta HBV. Khi
HBeAg ducong tinh chiing td HBV dang dudc
nhan 18n cd thé kém theo kha ning lay lan
manh. Trén thuc t€, HBeAg la mot dau hiéu cho
thdy su nhan Ién cla vi rdt 6 mic do cao va
nguy cg lay truyén theo chiéu doc.

DaGi vGi cac ba me cd HBeAg (+) co lién quan
dén tai lugng HBV DNA cao, cac nghién clitu da
ching minh dugc méi lién quan gilta me c6
HBeAg (+) vGi kha ning 1y nhiém HBV cho con

vi HBeAg 1a cdu tric protein duy nhat cé thé
vugt qua dugc su tuan hoan rau thai[2].

Vi rdt cd thé 1ay nhiém cac t& bao bach cau
don nhan mdau ngoai vi va nhan Ién, sau dé di
chuyén dén tuan hoan mau cua thai nhi[1, 8].

Theo nghién cfu clia Marianna G MaviL-ia,
khang nguyén bé mat ctia HBV khdng thé di qua
rau thai va do do, dua vao cac yéu t8 nhu tén
thuong rau thai, nhiém trung, cac t€ bao bach
cau dan nhan mdi truyén HBV trong tor cung[4]

_Té& bao bach cau don nhan ciia mau me bj
nhiém HBV c6 thé xam nhap vao dong mau cua
thai nhi va gay nhiém HBV bén trong tor cung.
Theo cac bao cdo, HBV cé thé 1y nhiém t& bao
bach cau don nhan mau ngoai vi va sinh san
trong do. Cac hat vi rat 1dy nhiém cung c6 thé
dugc giai phdng bdi cac té€ bao bach cau don
nhan bi nhiem HBV[1, 9].

Nghién clru cta Xu (2015) chi ra rang 57,1%
(68/119) té bao bach cau don nhan mau me
trong cac trudng hgp cd chi s6 HBV DNA duang
tinh, trong s6 dé c6 83,8% (57/68) té bao bach
cau don nhan mau me duang tinh véi HBV DNA
vugt qua gidi han héngNréo rau thai va xam nhép
vao thai. Nhu vay, nhiem HBV t€ bao bach cau
don nhan mau me cd lién quan dang k& vdi
nhiém HBV & tré sa sinh. Luu lugng t& bao bach
cau don nhan mau ngoai vi tir me sang thai lam
tang nguy cd nhiém HBV gap 9,5 lan & tré so
sinh. Nhitng dir liéu nay chi ra rdng cac t€ bao
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bach cau don_nhan mau me bi nhiém HBV gop
phan gay nhiém HBV trong t& cung clua tré so
sinh thong qua dong té bao bach cau dan nhan
mau ngoai vi tir me sang thai[9].

Nhém nghién clru s dung phudng phap
Mantel-Haenszel dé phéan tich ty s6 nguy cd sd
lugng t€ bao bach cau daon nhan tang cao trong
mau cubng ron.

Qua biéu d6 3.1 cd thé thdy, & nhom sb
lugng t€ bao bach cau don nhan mau me tang
cao trén = 8x10° t& bao/mL nhung tai lugng HBV
DNA thdp (< 5x107 ban sao/mL) thi kha nang s6
lugng t€ bao bach cau don nhan mau cudng rén
téng cao (=6,6x10° té€ bao/mL) la 1,83 (p<0,001
¢ ca hai phuong phap tinh Fisher va Yates).

O nhdém s6 lugng té bao bach cau don nhan
mau me thap (<8x10° t€ bao/mL) nhung tai
lugng HBV DNA cao (= 5x107 ban sao/mL) lam
kha nang s6 lugng té bao bach cau don nhéan
mau cudng rén cao (= 6,6 x108 t€ bao/mL) giam
di 0,63 (p<0,001 & ca hai phuong phap tinh
Fisher va Yates) (bang 3.3).

Tuy nhién, nghién clru thdi gian ngan, sd
liéu chua da 16n dé€ co thé tim thdy cac tuong
quan khac han. Chang toi sé tién hanh nhirng
nghién clu tiép theo dé téng bang chirng thuyét
phuc khang dinh nhitng nhan dinh trong nghién
clu.

V. KET LUAN

Nhém té bao bach cdu don nhan mau me
cao & HBV DNA thdp ¢ mau me lam tang s6
lugng té€ bao bach cau don nhan mau cudng ron
va nhém t€ bao bach cau don nhan mau me thap

& HBV DNA cao ¢ mau me thay co giam nong do
t€ bao bach cau dan nhan mau cudng ron.
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PHO TU KY BANG HOAT PONG TRI LIEU KET HQ'P NHI CHAM
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TOM TAT

Muc tiéu: Danh gia tac dung diéu tri tré roi loan
phé tu ky bang hoat dong tri liéu két hop nhi cham.
Khao sat mdt s6 yéu t lién quan dén két qua diéu tri.
Phuang phap: Tho nghiém ldm sang cd so sanh
trudc va sau diéu tri bang hoat dong tri liéu két hgp
nhi chdm trén 36 bénh nhi dugc chan doan xac dinh
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réi loan pho tu ky theo tiéu chudn DSM-V theo YHHD
va thudc thé bénh Can hoa vugng thinh theo phan loai
cla Duong Van Tam (Benh vién Cham cltu Trung

uong). Két qua TU bang s6 I|eu cho thay, theo bang
kiém danh gid mdic do tu ky, diém va cac triéu cerng
theo thang CARS G tré co xu hu’dng giam sau 47 ngay
can th|ep, oy nghia thong ké v&i p < 0,05. BGi tugng
nghién cutu la dan toc Kinh, gidi tinh nLr tudi > 48
thang, dugc diéu tri sém ta| trung tam tu ky cé xu
huéng cho hiéu qua diéu tri tot hon véi p < 0,05. Céc
tré dugc can ho trg it ¢ xu hudng dat hiéu qua diéu
tri tot cao han, tuy nhién sy khac biét la khong co y
nghia thong ké véi p > 0,05. K&t luan: Hoat dong tri
I|eu két hgp nhi cham la phucng phap an toan, hiéu
qua trong diéu tri tré r8i loan pho tu ky

Tur khoa: r6i loan pho tu ky, nhi cham.



