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than c6 phan thap haon, lan luct la 56,2% va
77,3%. Nhém bénh nhan cd trinh d6 hoc van
dugi THPT cd nhu cau chdm séc thé chét va tinh
than cao hon dang ké so v8i nhém c¢d trinh dd
THPT tré 1én (p < 0,05).
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Ti LE NHIEM PARVOVIRUS B19 VA MOI LIEN QUAN PEN
MOT SO PAC PIEM DICH TE CAN LAM SANG O’ BENH NHI
SOT PHAT BAN KHONG DO SO'I VA RUBELLA

Triéu Cong Doanh!2, L& Vin Nam’, Ngoé Thu Hang’,

TOM TAT

bat van dé/Muc tiéu: S6t phat ban la mét bénh
ly terdng gap G tré em do nhiéu can nguyén khac
nhau gay ra. Nghién c(tu ti 1€ nhlem Human Parvovirus
B19 va mdi I|en quan véi dac diém dich t& va mot s6
biéu hién can 1dm sang & bénh nhan st phét ban
khong do séi va rubella. Phuong phap nghién ciru:
Nghién clu md ta cat ngang trén 195 bénh nhi sdt
phat ban c6 xet nghiém sgi IgM va rubella IgM am
tinh tai Bénh vién Nhi tinh Thai Binh va Bénh vién San
Nhi Nghé An dudc phat hién khang thé B19-IgM va
B19-IgG. Két qua: Ti |é duong t|nh B19-IgM la
11,28%, B19-IgG la 12,31%. Khong cd mdi lién quan
gita phat hién khang 'thé B19- -1gG vdl mét s6 ddc
diém can Iam sang vé huyét hoc va sinh hda. Két
luan: Tilé nhlem Human Parvovirus B19 13 22,05%.
Parvovirus B19 c6 thé déng vai tro quan trong trong
bénh ly s6t phat ban khéng do sdi va rubella

Tur khoa: Parvovirus B19, S6t phat ban khong do
sdi va rubella; Mai lién quan
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Nguyén Viét Phwong?, Nguyén Linh Toan!

EPIDEMIOLOGICAL AND SUBCLINICAL
FEATURES IN PATIENT CHILDREN NON-

MEASLES AND RUBELLA RASH FEVER

Objective: Studying the proportion of Human
Parvovirus  B19 infection relationship  with
epidemiological characteristics and some subclinical
manifestations in patients with rash fever not caused
by measles and rubella. Research method: cross-
sectional descriptive study of 195 children with rash
fever who tested negative for measles IgM and rubella
IgM and detected B19-IgM, B19-IgG at Thai Binh
Provincial Children's Hospital and Nghe An Obstetrics
and Pediatrics Hospital. Results: The positive rate of
B19-IgM was 11.28%, B19-IgG was 12.31%. There
was no correlation between the detection of B19-IgG
and some subclinical characteristics of hematology and
biochemistry. Conclusion: The prevalence of Human
Parvovirus B19 infection was 22.05%. Parvovirus B19
may play an important role in patient children non-
measles and rubella rash fever. Keywords: Parvovirus
B19; Non-measles and rubella rash fever; Relationship

I. DAT VAN DE

Sot phat ban la mot bénh ly co s6t keém phat
ban chu yéu do vi sinh vat gay ra, hay gap g tré
em va co thé tao thanh dich. Bénh biéu hién
triéu ching 1dm sang da dang tur tinh trang nhe
tu khoi dén cac trudng hgp nghiém trong, trong
do6 da phan trudng hgp s6t phat ban do bénh ly
truyén nhiem.

Kha ndng phat trién thanh dich cia bénh tuy
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thudc vao dic diém cla bénh, thdi diém theo
mUa trong nam va cac yéu té khac nhu moéi
trudng xung quanh, tudi va gidi. D€ xac dinh cén
nguyén gay bénh trong giai doan s6m can dua
vao cac dic diém I1dm sang va can Idm sang
mang tinh dac thu cta ting loai bénh, vdi tinh
chat dién bién va yéu t6 dich té.

Parvovirus B19 dugc coi la tac nhan thudng
gay s6t phat ban sau séi va rubella & tré em, tuy
nhién chua cd nghién clu vé dic diém nhlem
B19 & bénh nhi s6t phat ban khong do séi va
rubella. Do d6 ching t6i ti€n hanh nghién ctu dé
tai: "77 16 nhiém parvovirus B19 va moi lién quan
dén mot sé dic diém dich t8, cén I5m sang
J bénh nhi sot phat ban khdng do soi va rubella”
vGi muc tiéu mo ta ti 1& nhiém parvovirus B19 va
mai lién quan dén mot so déc diém dich té, can
ldm sang & bénh nhi méc sdt phat ban khéng do
séi va rubella.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru. Nghién clru
dugc ti€én hanh trén nhom bénh gom 195 bénh
nhi s6t phat ban c6 két qua am tinh véi séi va
Rubella IgM (Ban do nhiém trung) tai cac khoa
ldm sang bénh vién Nhi tinh Thai Binh va bénh
vién San Nhi Nghé An trong khoang thgi gian tur
thang 01/2021 — 01/2024.

*Tiéu chuén lua chon. Ngudi bénh Iua chon
vao nghién cliu tuén theo “Tiép c4n chan dodan s6t
phat ban tré em” cla tac gia Sujay Manoharan K
(2017) [1], gdbm day dl cac tiéu chuin sau:

- SOt tai thsi diém dén kham hodc cd sét
trong 7 ngay gan day

- H6ng ban rai rac toan than dang phang
(dudng kinh < 1 cm) hodc dang dat san (dudng
kinh < 0,5 cm)

- Khéng ¢b chan doéan xac dinh dugc nguyén
nhan gay s6t phat ban

- bong y tham gia nghién clu dudi su’ cho
phép cla bé me hodc ngudi giam ho

* Tiéu chuén loai trar

- Ngu&i bénh dugc chan doan xac dinh hodc
xét nghiém khang dinh tinh trang phat ban do
cac can nguyén vi rit thudng gdp, nhu cé xét
nghiém khang thé duong tinh véi séi, Rubella,
khang nguyén NS1 va/hoac

- Ngudi bénh dugc chan dodn nguyén nhéan
sot_gay st phat ban do_cac bénh ly truyén
nhiém va khong truyén nhiém khac nhu: S6t mo
hoac s6t do Rickettsia, bénh tay chan miéng (can
cr 1dm sang hodc xét nghiém khang thé duong
tinh véi Enterovirus 71), do can nguyén mach
mau (bénh Kawasaki,...), do bénh ly hé théng
(Lupus ban dd, viém khdp tu phat thi€u nién,...),

hodc do di Ung.

2.2. Cac chi tiéu nghién ciru

* D3c diém dich té: Tu0|,g|d|

* P3c diém can 1am sang:

- Cong thi'c mau, sinh hdéa mau dudc thuc
hién tai Bénh vién Nhi tinh Thai Binh va Bénh
vién San Nhi Nghé An

- Phat hién khang thé: sir dung kit ctia hang
Serion theo nguyén ly phat hién khang thé B19
dua trén sy tuong tac dac hiéu clia khang thé véi
khang nguyen tudng (fng. Bénh nhan dugc két
ludn nhiém B19 khi c6 két qua phat hién khang thé
B19: B19-IgG hodc B19-IgM dugng tinh

2.3. Xur ly so liéu: - SO liéu dugc nhap va
lam sach bdng phan mém Excel, roi xr ly théng
ké bang phan mém SPSS 20.0.

- Cac bién dinh tinh dugc thé hién dudi dang
sO lugng (n) va ti Ié phan tram (%). Thong ké
mé ta dugc sir dung dé danh gid ti I& cac triéu
chiing, so sanh cac ti Ié theo thuat toan Chi-
square. Gia tri p< 0,05 dugc xem la cé y nghia
théng ké khi kiém dinh.

2.4. Van dé dao dirc trong nghién ciru.
Dé tai dugc ti€én hanh sau khi théng qua HGi
dong khoa hoc cta Trudng Dai hoc Y Dugc Thai
Binh va Bénh vién Nhi tinh Thai Binh va Bénh
vién San Nhi tinh Nghé An

INl. KET QUA NGHIEN cUU
3.1. Péc diém chung cua ddi tugng
nghién ctu
69,23

23,59

62,05

= Nam = N{
Biéu db 3.1. Pac diém tudi va gidi cua déi
tuong nghién cuu

Nh3n xét: Nhém tudi I6n hon 10 chiém ti 1&
it nhat véi 7,18% va ti 1é nit thdp hon so vdi
nam gidi.

3.2.Tilé nhiém parvovirus B19 va mdi
lién quan méoi lién quan dén mot s6 dac
diém dich te, canlam sang

Bang 3.1. Khang thé B19-IgM/IgG trong
huyét tuong cua déi tuong nghién ciu
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. » Ducong tinh| Am tinh
Khang thé n(‘go) n(%)
B19 IgG 24(12,31%) |171(87,69%)
B19 IgM 22(11,28%) |173(88,72%)
B19 IgM+ B19IgG 3(1,54%)
Parvovirus B19 43(22,05) |152(77,95%)

Nh3n xét: Ti 1& duong tinh vé8i khang thé
B19- IgG la 24/195(12,31%). C6 22/195 trudng
hgp phat hién duong tinh véi khdng thé B19-
IgM. Khéang thé B19 dudc phat hién & 22,05%
trudng hagp
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Biéu db 3.2. Khang thé B19-IgM theo nhém
tudi va gidi tinh J déi tuong nghién ciu
Nhdn xét: Khang thé B19-IgM trong dd tudi
1-5 chiém ti 1& cao nhat véi 6,67%. Ti I€ bénh
nhi nit ¢ B19-IgM & nhdm tudi 6-10 va I6n hon
10 tudi cao han so vdi bénh nhi nam.
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Biéu db 3.3. Khdng thé B19-IgG theo nhom
tudi va gidi tinh & déi tuong nghién ciu
Nhén xét: Khang th€ B19-IgG chiém ti Ié
thap nhat & nhdm tudi >10.
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Dwarng tinh Arm tinh
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Biéu db 3.4. Su khdc biét vé sé luong HC va
Hb 6 nhom am va duong tinh voi B19-IgG

Nhén xét: Khong cd sy khac biét vé s6
lugng bach cau va hong cau gitta hai nhom am
va duong tinh vdi B19-IgG
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Biéu db 3.5. Su’ khéc biét vé sé luong BC va
TC 6 nhom am va duong tinh voi B19-IgG
Nhan xét: So sanh s6 lugng bach cau va
ti€u cau gilta hai nhdm &m va duong tinh véi
B19-IgG thu dugc gia p>0,05
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Biéu db 3.6. Su khdc biét vé chuc ndng thin &
nhom dm va duong tinh voi B19-1gG
Nhéan xét: Khong cd su khac biét vé chirc
nang than gitra hai nhdm am va duadng tinh vdi
B19-IgG
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Biéu db 3.7. Su’ khéc biét vé chiuc nang gan
J nhom am va duong tinh voi B19-IgG
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Nhdn xét: So sanh chi s6 chic nang gan
gitfa hai nhém am va duaong tinh véi B19-IgG thu
dugc p>0,05
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Biéu do 3.8. Su’ khéc biét vé Bilirubin TP va
Bilirubin TT 6 nhom am va duong tinh voi
B19-IgG

Nhén xét: Khong c6 su khac biét vé
Bilirubin TP va Bilirubin TT hai nhém am va
duaong tinh véi B19-IgG
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Biéu db 3.9. Su’ khéc biét vé Protein va
Albumin & nhom am va duong tinh voi
B19-IgG

Nhén xét: Gira hai nhém am va dugng tinh
vGi B19-IgG khi so sanh gid tri Protein va
Albumin khéng thay co6 su khac biét vai p>0,05.

IV. BAN LUAN

Trong nghién cru cla chdng to6i ti 1€ phat
hién B19-IgM chiém ti I1é 11, 28%. K&t qua nay
tuong dong vai nhiéu nghién clru trén thé gigi.
Tac gia MCL Mendonga va cdng su khi nghién
clu vé phan tich xét nghiém B19-IgM va B19-
DNA trén 526 d6i tugng co s6t phat ban tai Rio
de Janeiro, Brazil c6 ti 1€ B19-IgM dugc phat
hién la 12,7% [2]. MOt nghién cltu khac cla tac

gia Marfa de los Angeles Ribas va cong su’ nghién
cltu trong khoang thgi gian tir 2014- 2015 tai
Cuba két qua thu dugc ti 1€ B19-IgM (+) la
10,7% [3]. Nam 2016, A. Bouafsoun va cong su
nghién cfu danh gia ti 1€ phd bién cta cac khang
thé ddc hiéu: khang parvovirus B19 (PVB19),
globulin mién dich M (IgM) va IgG & 257 tré em
tlr 7 thang dén 15 tudi bi sét phat ban khdng lién
quan dén sdGi va rubella cho két qua 11,3%
trudng hgp cd B19-IgM [4]. Tuy nhién, két qua
nghién cru cta chdng toi thap hon so vdi nghién
clu clia tac gla Farhad Rezaei va cdng su’ nghién
c(ru tai Iran vé ti 1& nhiém va kiéu gen clia B19 &
bénh nhan s6t phat ban c6 xét nghiém IgM am
tinh v&i sGi va Rubella v&i 112/583 (19,21%)
phat hién co du‘dng tinh v&i B19-IgM [5] biéu
nay cd thé g|a| thich do su khac biét vé cach
thirc chon mau va dic diém dich t& hoc khac
nhau gitlra cac nghién clu.

Do diéu kién nén ching thdi chi cd thé xac
dinh dugc B19-IgG chung va khong xac dinh cac
I6p khang thé Ig1,2,3,4 va két qua thu dugc
12,31% (24/195) s6 trudng hgp cd B19-IgG (+).
K&t qua nay thap hon so vdi véi nghién cliu cla
tac gia Farhad Rezaei dén tU Iran khi nghién ctru
ti 1& nhiém va dic diém kiéu gen cla B19 & tré
s6t phat ban béng cach thu thap cac mau huyet
thanh chuyén dén phong thi nghiém qudc gia
Iran v&i 110/583(18,87%) dudng tinh véi B19-
IgG [5]. Va tac gid A. Bouafsoun vgi dan vi
nghién ciu UR12ESO1, Tunis, Tunisie khi dung
xét nghiém mien dich hdp thu lién két enzyme
(Ellsa)nghlen clftu vé nhiém B19 & bénh nhi s6t
phat ban vdi 44% trudng hgp phat hién B19-IgG
(+) [4]. Piéu nay cb thé giai_thich do sy khac
nhau vé cach thiic chon mau, phuong phap
nghién cru va dia du gilfa cac nghién clfu nén
cho két qua khac nhau.

Phan tich theo nhom tudi, ti 1é khang thé
B19-IgG khdng tang theo tudi nhu cac nghién
cltu dugc cdng bd trude day véi nhdm tudi dudi
5 tudi co ti 18 khang thé cao nhat. Trong do, ti 1&
tré em duGi 1 tudi chiém da s6 trong nhom.
Trong giai doan dau cla tré, kha nang mien dich
thu dugc tir viée ti€p nhan khang thé clia ngudi
me cd thé vuot qua hang rao nhau thai va cung
cap cho thai nhi sy’ bdo vé chong lai nhiéu loai
mam bénh khi phan (fng mién dich cia em bé
khdng day du [6]. Khang thé IgM déng mét vai
trd nho va khang thé IgG dd dugc chiing minh la
loai khang thé hiéu qua nhat trong viéc nay. Do
dd, ¢ thé gia dinh rdng nhém tudi nax mang
khang thé B19-IgG tir ngudi me trong mau mau
dugc |8y dé xét nghiém.

B19 da dugc chirng minh la cé anh hudng
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dén cac chi s6 vé huyét hoc va sinh hda do tac
dong truc ti€p vao tuy xuong va théng qua phan
('ng trung gian mién dich. B19-IgM la khang thé
xudt hién s6m sau khoang thdi gian tr 7-14 ngay
nhiém vi rat, khi B19-IgM dudng tinh dai dién
cho tinh trang cdp tinh. Trong khi d¢ B19-IgG la
khang thé xuat hién sau khoang nhiém vi rat 15
ngay, derng tinh vGi B19- IgG dai dién cho tuing
nhiém va dudc tich IGy nén khang thé B19
thudng tdng dan theo dd tudi [7]. Trong trudng
hgp phat hién c6 B19- IgG dudng tinh thu’dng la
tinh trang d3 nhiém nén biéu hién Iam sang va
can 1dm sang khong dién hinh. Do dé khi tién
hanh so sanh glLra nhdm am va duong tinh Vi
B19-IgG vdi mot s6 dich t& va can lam sang két
qua thu dugc khong thay su khac biét vai.

V. KET LUAN

Human Parvovirus B19 déng vai tr0 quan
trong doi v4i bénh s6t phat ban & tré em khong
do sdi va rubella.
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NGHIEN CU'U Ti LE MANG GEN CAGA CUA VI KHUAN HELICOBACTER
PYLORI VA MOI LIEN QUAN VO'T MOT SO BENH LY TIEU HOA TREN

Lam Phuéc Thi¢n!, Nguyén Thanh Liém?!, Lé Pirc Nhan?,
V6 Hoang Nghia', Ngd Hoang Long!, LAm Thj Kim Chi®

TOM TAT

Muc tiéu nghién ciru: Nghién c(fu nhdm danh
gia lién quan gitra gene cagA va bénh ly tiéu hoa trén.
Poi tugng va phuacng phap nghién ciru: Nghién
ctru mo ta cat ngang dudc tién hanh trén 64 bénh
nhan noi soi tiéu hod trén chan doan nhiém H. ponrl
tai Bé&nh vién Trudng Dai hoc Y Dugc Can Tho tur
thang 01 ndm 2024 dén thang 1 nam 2025 Két qua
V& dic diém chung, nif gi6i chiém da s& 56,2%, tudi
trung binh la 39,5 £+ 12,8, tién s hit thudc 14 va sur
dung udng rugu kha thé’p, [an lugt la 14,1% va
18,8%, ty Ié bénh nhan cé BMI > 23 la 62,5%. Nbi soi
tiéu hoa trén ghi nhan hinh anh viém sung huyét
chiém ty |é cao (65,6%), tap trung cht yéu tai hang vi
(81,3%) va ty |é viém thuc quan trao ngugc tuang doi
cao (57,8%). Ty Ié H. pylori mang gene cagA chi€ém ty
I 76,6%. BMI, dinh khu viém da day va gene cagA co

1Truong Dai hoc Y duoc Cén Tho

2Bénh vién ba Nang

3Bénh vién da khoa Trung uong Can Tho
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mai lién quan dén viém thuc quan trao ngudgc, sy
khac biét cd y nghia thdng ké (tat cd p > 0,05). Tuy
nhién, gen cagA khdng co su khac biét c6 y nghia
thong ké glLra gene cagA va dinh khu viém da day (p
> 0,05). K&t luan: Ty 1& bénh nhan nhiém H. pylori
mang gene cagA kha cao. Két qua nghién clu ghi
nhan mdi lién quan gilta cac yéu t6 nhu BMI, gene
cagA, dinh khu viém da day vai tinh trang viém thuc
quan trao ngudc. Tur khoa: Helicobacter pylori, cagA,
viém thyrc quan trao ngugc.

SUMMARY
THE PREVALENCE OF THE CAGA GENE OF
HELICOBACTER PYLORI AND ITS ASSOCIATION

WITH GASTROINTESTINAL DISEASES

Objective: The study aimed to evaluate the
association between the cagA gene and upper
gastrointestinal diseases. Subjects and methods: A
cross-sectional descriptive study was conducted on 64
patients diagnosed with H. pylori infection by upper
gastrointestinal endoscopy at Can Tho University of
Medicine and Pharmacy Hospital from January 2024 to
January 2025. Results: General characteristics
showed a majority of female participants (56.2%),
with an average age of 39.5 £ 12.8, smoking history
and alcohol use was quite low (14.1%, 18.8%
respectively). The proportion of patients with a BMI >



