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MOI LIEN QUAN GIT'A BIEN CHU'NG ROI LOAN NHIP, SUY BOM
VA THE BENH O’ BENH NHAN VIEM CO’ TIM CAP

TOM TAT

Muc tiéu: Khao sat thé bénh, cac rdi loan nhip,
bién chlfrng suy bom va moi Iién quan gilia ba yéu to
nay G bénh_nhan viém cg tim cap nhap vién tai Bénh
vién Chd Ray Doi tugng va phu‘dng phap Ngh|en
cltu mo ta hoi clu tren 218 bénh nhan dugc chan
doan V|em cd tim cap dua trén lam sang, men tim
tang va h|nh anh MRI tim phu hgp, nhap vién Bénh
V|en Chg Ray trong nam 2021-2022. Cac bién bao
gom thé 1am sang, loai r0| loan nh|p, phan suat tong
mau that trai (PSTM), va miic gio suy bam tim. Phan
tich thong ké dugc thuc hién bang Stata 17.0 VGi p <
0,05 dugc xem 1a cd y nghla Két qua Co6 62 bénh
nhan (28, 4%) thuoc thé t8i cdp va 156 bénh nhan
(71,6%) thé cap RGi loan nhip gdp & 71,1% trerng
hgp, trong d6 roi loan nh|p that chiém 39 0%. B|en
chirng suy bam tim gap G 54 ,6%, trong dé 28,4% cb
PSTM < 35%. Thé tdi cap cd ty 1€ rGi loan nh|p va suy
bom cao hon rd rét so vdi the cap (p < 0,001). Phan
tich tudng quan cho thay cd mai lien guan chat ché
glLra ri loan nhip that va PSTM glam nang, phan anh
mUic d6 ton thuong cg tim lan tda. Két luan: Ra4i loan
nhip, suy bém va thé t0| cap la ba yeu 6 c6 mdi lién
quan chat che trong viém cg tim cap Ssu h|en d|en
dong thsi cla réi loan nhip that va PSTM giam ggi y
ton thuong cg tim lan toa va gilp nhéan d|en nhém
bénh nhan co nguy cd cao can theo ddi va can thiép
sém. Tu’ khoa: V|em ca tim cap, roi loan nhip, suy
bom tim, thé t&i cap, phan sudt tng mau.

SUMMARY
RELATIONSHIP BETWEEN ARRHYTHMIC
COMPLICATIONS, PUMP FAILURE AND
CLINICAL PHENOTYPES IN PATIENTS

WITH ACUTE MYOCARDITIS
Objective: To investigate the clinical subtypes,
arrhythmic complications, pump failure, and the
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interrelationship among these factors in patients with
acute myocarditis admitted to Cho Ray Hospital.
Methods: This retrospective descriptive study
included 218 patients diagnosed with acute
myocarditis based on clinical presentation, elevated
cardiac biomarkers, and cardiac MRI findings. Data on
clinical type, arrhythmia pattern, left ventricular
ejection fraction (LVEF), and heart failure status were
analyzed using Stata 17.0, with statistical significance
set at p < 0.05. Results: Among 218 patients, 62
(28.4%) had fulminant myocarditis and 156 (71.6%)
had acute non-fulminant myocarditis. Arrhythmias
were observed in 71.1% of cases, with ventricular
arrhythmias being the most frequent (39.0%). Pump
failure occurred in 54.6% of patients, of whom 28.4%
had LVEF < 35%. Fulminant cases had significantly
higher rates of arrhythmias and pump failure than
non-fulminant cases (p < 0.001). Correlation analysis
demonstrated a strong association between ventricular
arrhythmia and severe LVEF reduction, suggesting
extensive myocardial injury. Conclusion: Arrhythmia,
pump failure, and clinical subtype are closely
interrelated in acute myocarditis. The coexistence of
ventricular arrhythmia and reduced LVEF indicates
diffuse myocardial damage and identifies a subgroup
of patients at high risk who require intensive
monitoring and early intervention. Keywords: acute
myocarditis, arrhythmia, pump failure, fulminant type,
left ventricular ejection fraction.

I. DAT VAN DE

Viém cq tim la mét bénh ly viém clia co tim,
thugng do nhiém virus, ddc trung bdi su tham
nhiém t& bao viém vao mé cd tim va hoai tur t&
bao ca khdng do thi€u mau cuc bd.! Bénh c6 phd
bi€u hién Idm sang rat rong, tr thé€ nhe tu gidi
han giéng cim dén thé t6i cdp vdi suy tim, rdi
loan nhip that de doa tinh mang hodc dét tu.
Do bi€u hién da dang va khong ddac hiéu, viéc
chan doan va tién lugng viém cd tim van con la
mot thach thirc I6n trong thuc hanh 1am sang.3#

Trong sO cac bién chlirng cla viém cd tim
cap, r6i loan nhip tim va suy bom la hai yéu t6
chinh quyét dinh dién tién va tién lugng bénh.56
RGi loan nhip that va block nhi-thdt cao do
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thudng gdp trong giai doan cip, cd thé gay
ngung tim d6t ngdt, ddc biét & bénh nhan cd tén
thudng lan téa hodc phi md dan truyén trén
MRI tim.” Trong khi dé, suy bom tim cdp phan
anh t&n thuong lan réng cla co tim va thudng 1a
nguyén nhan hang diu cta s6c tim, phu phdi
cap va tr vong trong thé t6i cap.8 Su’ xut hién
dong thdi clda hai bién chfng nay cho thay mirc
do viém lan toa va roi loan chifc nang that trai
nang, lam tién lugng bénh nhan xau di ro rét.

Phéan loai thé 1dm sang cd vai trd quan trong
trong dinh hudng diéu tri va tién lugng. Theo
phan loai hién nay, viém cg tim dugc chia thanh
thé t8i cap va thé cp dua trén mic dd suy tim
va rdi loan huyét dong tai thdi diém nhap vién.!
Nhiéu nghién cffu cho thdy bénh nhan thé tdi
cap co ty 1€ r6i loan nhip that, suy bom va can
ho trg tudn hoan cd hoc cao han dang ké so vdi
thé cap. Tuy nhién, néu dugc diéu trj tich cuc
sdm, mdt s6 bénh nhan thé toi cap ¢6 kha ndng
h6i phuc hoan toan chdc nang that trai & cho
thdy moi quan hé phic tap gilta mdc do viém,
ton thuong md cd tim va kha nang hdi phuc.

Tai Viét Nam, cac dir liéu vé mai lién quan
gitra thé 14&m sang — rdi loan nhip — suy bom
trong viém cd tim cdp con rat han ché. Phan I6n
cac bao cdo trudc day chi mé ta dic diém chung
cla bénh ma chua phan tich sdu mdi tugng tac
gilta cac bién chirng tim mach chinh. Do d9, viéc
phan tich hé théng céac bi€u hién r8i loan nhip,
suy bom va thé€ bénh trong quan thé nay cd y
nghia quan trong trong phan tang nguy cd, dinh
hudng x{r tri va du bao tién lugng cho bénh
nhan viém cg tim cdp tai Viét Nam. Vi vay,
nghién ctu nay dugc thuc hién nham phan tich
modi lién quan gitra thé 1dm sang, rdi loan nhip va
mUrc d6 suy bom tim nhdam gép phan nhan dién
sém nhém bénh nhan cé nguy cd dién tién nang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clu
dugc thiét k& la nghién cu mo ta hoi citu ho sc
bénh an cua bénh nhan viém cd tim cdp nhap
vién tai Bénh vién Chg Ray tur 01/01/2021 dén
31/12/2022.

2.2, P6i tugng nghlen clru

Tiéu chudn chon mau: Bénh nhan dugc
dua vao nghién ctu khi thoa tat ca cac tiéu chi
sau: Tudi > 16 tudi; Nhap vién trong thdi gian tir
01/01/2021 - 31/12/2022; Budc chan doan xac
dinh viém co tim cap dua trén:

- Biéu hién 1dam sang nghi ngd viém ca tim
(dau nguc, khd tha, mét, ngdt, r6i loan nhip,
hoac dau hiéu suy tim cap).

- Men tim tang (Troponin I hodc CK-MB tdng
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trén gidi han binh thudng).

- Hinh dnh MRI tim phu hgp viém co tim
theo tiéu chudn Lake Louise 2018 (it nhat 2
trong 3 tiéu chi: tin hiéu T2 tang, ban d6 T1/LGE
bat thudng, ECV tang). bugc theo doi day du
trong subt qua trinh nam vién.

Tiéu chuén loai tra: Loai khoi nghién cu
nhitng trudng hdp (1). C6 bénh tim mach nén
khac gdy ton thuong cd tim cdp nhu hdi chiing
vanh cap, bénh cd tim phi dai, bénh cg tim gian
nd man, hodac viém mang ngoai tim dan thuan;
(2). C6 nguyén nhan thr phat gay tang men tim
(nhu nhiém trung huyét, ngd doc, xa tri, hda tri,
hodc suy than giai doan cudi); (3). HO sG bénh
an thiéu dir liéu trong yéu (ECG, siéu am tim,
MRI tim hodc xét nghlem sinh hoa).

2.3. C8 mau va phudng phap chon miu.
Nghién clru bao gébm toan bd 218 bénh nhan
thoa tiéu chudn chon mau trong giai doan trén
(chon mau toan bo) Khong thuc hién tinh todn
¢d mau udc lugng vi day la nghién ciru mo ta hoi
cru co tinh khao sat toan bo dan so6 thuc té.

2.4. Cac bién s6 nghién ciru

Dac diém: tudi, gidi tinh, BMI, yéu t8 nguy
cd tim mach, ddu hiéu suy tim hodc soc tim.

Xét nghiém can lam sang: Men tim
(Troponin I, CK-MB), NT-proBNP.

Hinh anh hoc: bién tam do: loai r6i loan nhip
(nhip nhanh, cham, block, r6i loan nhip that);
Siéu am tim: phan suadt tong mau that trai
(PSTM), dan budng tim, tran dich mang tim; MRI
tim: ton thuong phu, tin hiéu T1/T2 tang, phan
b6 LGE (khu tru hay lan téa).

Phan loai thé 1am sang: Thé t&i cp (khdi phat
cap tinh < 7 ngay), cd suy tuan hoan nang, s6c
tim, can ho trg tuan hoan cd hoc hodc thudc van
mach; The cap tinh khéi phat cap tinh nhung huyét
dong on dinh, khdng can hd trg od hoc.

RGi loan nhip: R&i loan nhip that (nhanh
that, rung that, ngoai tam thu that da dang); Roi
loan nhip cham, block nhi-thdt d6 II-III; Nhip
nhanh trén that, rung nhi, ngoai tam thu.

Suy bam tim: Phan sudt téng mau (PSTM) <
50% dugc xem la suy bom; phan nhom PSTM
35-49% va PSTM < 35%.

Ghi nhan bi€u hién 1dm sang (phu phéi cap,
sOc tim, giam tudi mau ngoai bién).

2.5. Quy trinh thu thap dir Iiéu. HO so
bénh an dudc ra soat tir hé théng va luu trir tai
Phong Ké hoach tong hgp cua bénh vién. DT liéu
dugc trich xudt vao biéu mau chuin hda. Tat ca
dit liéu dugc nhdp vao phan mém Microsoft
Excel 2019 va kiém tra chéo bdi hai nha nghién
cltu déc 1ap d€ dam bao dod chinh xac.
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2.6. Phan tich va x{r ly so0 liéu. D{ liéu
dugc xr ly bang phan mém Stata 17.0. Bién dinh
lugng dugc trinh bay dudi dang trung binh + d6
léch chudn (SD); bién dinh tinh dudi dang tan
suat va ty |é phan tram (%).

So sanh gitta cac nhém thé bénh st dung:
Kiém dinh Chi-square ho&c Fisher’s cho bién dinh
tinh; Kiém dinh t doc 1ap (Independent Samples t-
test) hodc Mann—-Whitney U test cho bién lién tuc.
MGi lién quan gilta r6i loan nhip va mic PSTM
dugc danh gid bdng phan tich tuong quan
Pearson va hoi quy logistic don bién va da bién.
MUrc y nghia thong ké dugc xac dinh khi p < 0,05.

2.7. Pao dirc nghién ciru. Nghién clu
dugc Hoi dong Pao dirc trong Nghién cru Y sinh
hoc DHYD TP.HCM phé duyét theo quyét dinh s6
953/HDPDD-DHYD, ngdy 16/10/2023. Do tinh
chat hoi ctu, dir liéu dugc thu thap tir ho sc luu
trlr ma khong can thiép vao diéu tri bénh nhan;
moi thong tin cd nhan dudc ma hoa va bao mat
tuyét doi, tuan thd Tuyén b6 Helsinki 2013 vé
dao durc trong nghién ciru y hoc.

Ill. KET QUA NGHIEN cU'U

Phan bd thé& 1am sang. Trong 218 bénh
nhan viém cg tim cap, c6 62 bénh nhan (28,4%)
dugc phan loai thé t&i cdp va 156 bénh nhan
(71,6%) thudc thé cap. Nhdm thé t6i cap cd thdi
gian khai phat nhanh (trung binh 3,1 £ 2,4 ngay
trude nhap vién), biéu hién ram rd véi séc tim,
r6i loan nhip va suy da cd quan; trong khi nhém
thé cip cd dién tién tir tir hon (7,6 + 3,8 ngay),

Block nFIthat | 21 (33,9%) a1 (26,3%)| 0,27
RGi loan nhip
cham ning | 17 (27:4%) [27 (17,3%)| 0,09
Can soc dién
chuyén nhip 17 (27,4%) (35 (22,4%)| 0,44
Can dat may tao
nhip tam thoi 13 (21,0%) (18 (11,5%)| 0,07

Nhu vay, réi loan nhip that gap nhiéu gap
doi & thé t6i cap so véi thé cdp (p<0,001), trong
khi cac loai nhip cham va block cao d6 khong
khac biét dang ké. Hau hét rdi loan nhip xay ra
trong 3 ngay dau nhap vién, tring thdi diém
men tim va NT-proBNP dat dinh.

Bién chirng suy boam tim. Hon mo6t nira
bénh nhén (54,6%) cé biéu hién suy bom tim,
trong do 28,4% cd PSTM <35%, con lai 26,1%
¢ PSTM 35-49%. Biéu hién 1dam sang gébm: phu
phéi cp 12,8%, s6c tim 18,8%, giam tudi mau
ngoai bién 31,2%.

Bang 3. Mic dé suy bom va PSTM theo
thé 1dm sang

Thé toi cap| Thé cap

Thong s6

(n=62)

(n=156)

p-value

PSTM trung
binh (%)

33,9+ 11,5

48,2 + 12,1

<0,001

PSTM <35%

33 (53,2%)

29 (18,6%)

<0,001

Co suy boam
ldm sang

48 (77,4%)

71 (45,5%)

<0,001

Phl phéi cap

12 (19,4%)

16 (10,3%)

0,09

Soc tim

17 (27,4%)

24 (15,4%)

0,045

Nhu vay, thé téi cdp cd PSTM thap hon va ty

chu yéu vai dau nguc va kho the. )
Bang 1. Pac diém chung theo thé Iam sang

Thé t6i cap

Thé cap

|é suy bom cao hon thé cap.
Mai lién quan giira r6i loan nhip va suy

Dic diém p- bom. Phan tich tuong quan cho thay réi loan
: (n=62) | (n=156) |value | nhip thdt ndng thudng di kem vGi PSTM thap,
Tudi (nam) | 39,8+15,9 | 41,8+17,3 | 0,49 déc biét 8 nhom PSTM <35%.
Nam giGi (%) 65,0 62,8 0,77 Bang 4. Moi lién hé giira réi loan nhip
NT-proBNP va PSTM
. +1. . +1. —
(pg/mL) 3.950+1.820{2.350+1.320(<0,001 RGi PSTM PSTM PSTM o
Troponin I loan | =50% |35-49% | <35%
(ng/mL) 6,82+4,51 | 4,92+3,85 | 0,008 nhip | (n=92) | (n=64) | (n=62) value
Nhom thé t8i cdp cé mic tdng men tim va  [R&i loan o o o
NT-proBNP cao hon rd rét. nhip that 14(15,2%)27(42,2%)44(71,0%)<0,001
Cac dang r6i loan nhip. R&i loan nhip Block o o o
dudc ghi nhan & 155/218 bénh nhan (71,1%). |nhi-that|12(13:0%)17(26,6%)33(53,2%) 0,002

Trong dod, rGi loan nhip that la loai thudng gap
nhat (39,0%), ti€p theo la block nhi-that dé II-
I1I (28,4%) va r6i loan nhip cham ndng (20,2%).

Bang 2. Pac diém réi loan nhip theo thé

1dm sang ] ]

Loai roi loan |Thé t6i cap| Thécap | p-
_nhip (n=62) | (n=156) |value

ROTIOAR hiP | 41 (66,19%) |44 (28,2%)(<0,001

RGi loan nhip that cd lién quan dén PSTM
giam nang (<35%) vdi OR = 3,46; 95%CI:
1,72-6,93; p<0,001.

Méi lién hé giira thé 1am sang, rdi loan
nhip va suy bom. Khoang 80% bénh nhan thé t6i
cap co it nhat mot trong hai bi€n chiing nang (roi
loan nhip hodc suy bom). 48% bénh nhan thé téi
cap dong thai co rdi loan nhip that + PSTM <35%.
Ngugc lai, & thé cap, ty Ié nay chi 12%.
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IV. BAN LUAN

Phan loai thé bénh (thé 1dam sang) va
gia tri lam sang. Trong nghién c(ru nay, 28,4%
bénh nhan dudc phan loai thé téi cap, ti 1 nay
tuong dong vdi cac nghién cu quoc t€ va &
ngudng cao (15-30%).8° Thé t6i cap dic trung
bdgi khai phat nhanh, suy tudn hoan va r6i loan
nhip ndng ngay tU dau, day la nhdm bénh nang
va thudng can phai theo ddi sat. Dir liéu cho
thdy nhdm nay cé NT-proBNP va Troponin cao
hon dang k€&, cing PSTM thdp hon (33,9% so
vGi 48,2%). Phan loai thé 1dm sang khdng chi
mang tinh m6 td ma con dinh hudng tién lugng
va chién lugc diéu tri. Nhén biét sém thé t8i cap
c6 thé gitp chi dinh ho trg tudn hoan sém (can
ECMO, thubc van mach, corticoid hodc globulin
mién dich) dé tranh suy da cc quan.

Rdi loan nhip — biéu hién cda tén
thuong m6 dan truyén. RGi loan nhip gap &
71,1% bénh nhan, trong dé rGi loan nhip that la
dang phd bién nhéat. Ty I& nay tuong duong hodc
cao han mot s6 nghién cliu gan day do khac biét
trong quan thé bénh nhén (da phan la ca ndng
dugc chuyén dén tuyén cudi). RGi loan nhip that
lién quan chat ché véi mirc do hoai tir va xo hda
cd tim. Tén thudng céc t&€ bao Purkinje va md dan
truyén gay block nhi~that, QTc kéo dai, QRS gidn
rong — nhitng dau hiéu dugc ghi nhan trén ECG
trong nghién cru.*1° Diéu dang chu y la réi loan
nhip va PSTM thap thuGng xuat hién dong thai —
minh chiing cho gid thuyét “r6i loan dién hoc la
bi€u hién sém clia ton thucng lan tda co hoc”.

Suy bom tim — hé qua cia ton thuong
cg tim lan téa. Trong nghién clu, han 50%
bénh nhan c6 PSTM giam dudi 50%, va 28,4%
cd PSTM <35%. Suy bom khéng chi phan anh
ton thuong cc tim, ma con la biéu hién cudi cua
phan 'ng viém — hoai tU — tai cau tric that trai.
Cac bénh nhan thé t6i cip co ty 1& suy bom cao
gép doi thé cap (77,4% so Vi 45,5%), phu hop
vGi cac nghién clu trén thé gigi.>® Diéu nay
cling ¢ quan diém rang viém co tim t6i cdp la
mot “hdi chirng suy tim t6i cap” chdr khdng chi la
bénh ly viém cg dan thuan.

Méi quan hé giira thé 1am sang — rdi
loan nhip — suy bom. Phan tich méi tucng
quan cho thay: 66% bénh nhan thé t6i cap co r6i
loan nhip that; 53% nhém nay c6 PSTM <35%;
48% dong thdi co ca hai bién chirng. Ba yéu t6
nay tao thanh tam giac bénh ly dac trung cla
viém cd tim tdi cip, thé hién ciing mot tién trinh
bénh ly: viém cd tim lan téa — ton thuang dién
hoc — rGi loan nhip — giam co boép — suy bam.
TUr goc do 1am sang, viéc nhan dién dong thai roi
loan nhip that két hgp PSTM giam & bénh nhéan
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nghi ngd viém co tim la ddu hiéu canh béo thé
toi cdp hay dien ti€n nang va can theo ddi tich
cuc tai don vi hoi sic tim mach.

V. KET LUAN

Trong quan thé 218 bénh nhan viém co tim
cap, roi loan nhip (71,1%), suy bdm (54,6%), va
thé t6i cap (28,4%) la ba yéu td cé mdi lién quan
chat ché. Ra&i loan nhip that xuat hién cha yéu &
nhdm PSTM gidm ndng, va thé tdi cdp thudng
dong thdi bi€u hién ca hai bién chirng nay. MGi
quan hé gira ba yéu t6 nay phan anh muac dé
lan tda cua qua trinh viém va ton thuong co tim,
¢ y nghia quan trong trong phan tang nguy cg,
theo doi va lua chon chién lugc diéu tri sGm.
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DAC PIEM THAI PHU NHIEM HBV VA DPIEU TRI DU PHONG
LAY TRUYEN VIEM GAN VI RUS B TU’ ME SANG CON
TAI BENH VIEN SAN NHI PHU THQ NAM 2023

TOM TAT B

Muc tiéu: Md t& déc diém thai phu nhiém HBV
va thuc trang diéu tri dy phong lay truyén HBV tir me
sang con tai Bénh vién San Nhi Phd Tho. P6i tugng
va phuong phap: M6 ta cdt ngang héi ciu trén 194
hG sd bénh an cla thal phu nhiém HBV kham va sinh
con nam 2023, K&t qua: Co 80,4% thai phu mdl dugc
phat hién nhiém HBV trong Ian mang thai nay, chu
yéu & 3 thang cudi cla thai ky, chiém 60,8%. Chi cd
33% (64/194) thai phu dugc cho lam xét nghiém HBV
DNA. Trong s6 do 24/64 (37,5%) thai phu c6 HBV
DNA dugi ngudng phat hién, 34/64 (53,1%) cd chi
dinh diéu tri khang virus V|em gan B. Co 12/34
(35,2%) derc diéu tri TDF mudn, sau 28 tuan. Tre
sau sinh c6 90,2% dugc tiém vac-xin viém gan B va
82,0% dugc tiém HBIG trong 24 gld dau. Co 149/194
tre (76, 8%) dugc thuc hién chuan tiém vaccine va
HBIG va 23,2% cap me con thuc hién du phong dat
chuan theo erdng dan. Két luan: Ty I& thuc hién
chuén cac blen phap dv phong ldy truyén HBV tU me
sang con con thap, can cd su‘ph0| hgp t6t g|Lra cac
chuyen khoa San — Truyén nhiém — Nhi d€ nang cao
ty 1€ phong ngira sém lay truyén me con.

Tu’ khoa: Thai phu HBV, du phong lay truyén me
con, vac xin viém gan B, HBIG

SUMMARY

CHARACTERISTICS OF PREGNANT WOMEN
INFECTED WITH HBV AND HBV PREVANTION
TRANSMISSION FROM MOTHER TO CHILD

AT PHU THO OBSTETRICS AND PEDIATRICS

HOSPITAL IN 2023

Objective: Describe the characteristics of
pregnant women infected with HBV and the current
status of HBV prevention transmission from mother to
child at Phu Tho Obstetrics and Pediatrics Hospital.
Subjects and Methods: Retrospective cross-
sectional description on 194 medical records of
pregnant women infected with HBV who came for
examination and gave birth in 2023. Results: 80.4%
of pregnant women were newly diagnosed with HBV
infection during this pregnancy, mainly in the last
trimester, accounting for 60.8%. Only 33% (64/194)
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of pregnant women were tested for HBV DNA viral
load. Of them, 24/64 (37.5%) had HBV DNA below the
threshold of detection, and 34/64 (53.1%) were
indicated for antiviral treatment for hepatitis B. 12/34
(35.2%) received TDF treatment late, after 28 weeks.
Of the newborns, 90.2% received the hepatitis B
vaccine and 82.0% received HBIG within the first 24
hours. 149 out of 194 infants (76.8%) received both
the vaccine and HBIG according to standard
procedures, and 23.2% of mother-child pairs received
standard preventive measures as recommended.
Conclusion: The rate of adherence to standard
preventive measures for mother-to-child transmission
of HBV is still low. Better coordination between
obstetrics, infectious disease, and pediatrics specialists
is needed to improve the rate of early prevention
transmission from mother to child.
Keywords: Pregnant women infected with HBV,
prevention of mother-to-child transmission, hepatitis B
vaccine, HBIG.

I. DAT VAN PE

Viém gan virus B (VGVRB) man tinh la bénh
truyén nhiém gay ra ganh néng I6n dGi vai sic
khoé cong dong va la nguyén nhan hang dau
dan dén ung thu gan va xd gan. Viét Nam la mét
trong nhu‘ng quoc gia c6 ty 1& nhiém HBV cao.
Theo két quad mo hinh udc tinh ganh nang bénh
tat dugc B6 Y t€ (BYT) va WHO thuc hién nam
2017, udc tinh Viét Nam cé khoang 7,8 triéu
ngudi nhiem HBV man tinh, vGi khoang 80.000
trudng hgp xd gan va ung thu biéu md t& bao
gan.! Ty Ié phu nif mang thai nhiem HBV dao
dong tir 9,5 - 13%.23

Thai phu nhiém HBV cd kha néng lay truyén
HBV tUr me sang con rdt cao, khoang 90% tré bi
nhiém HBV tir me Idc so sinh s& tién trién thanh
VGVRB man tinh, xd gan va ung thu gan. Cac
bién phap du phong bao gom Xét nghiém sang
loc, quan ly d|eu tri phu nir co thai nhiém HBV va
tiém ching vac xin kém huyét thanh cho tré
ngay sau sinh, s€ ngan chan 90% kha nang lay
truyén tir me sang con.*

Tai Viét Nam viéc sang loc nhiém HBV & phu
nir cd thai va diéu tri dy phong lay truyén me
con van chua dugc quan ly chat ché, do do viéc
diéu tri du phong lay truyén HBV cho phu nit
trong thai ky con bi muén, chua ding theo phac
d6 BYT, hodc chua sang loc HBV trong qua trinh
mang thai.> Bénh vién San Nhi tinh Phi Tho la

285



