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gitta thang di€ém Gensini véi AGI va APII & thdi
diém 3 thang.

TAI LIEU THAM KHAO

1. Théi Ngoc Xudn Dung (2020), Khao sat tinh
trang nha chu va klen thirc, thai do hanh vi cham
séc rdng miéng cla bénh 'nhan 6 bénh ly dong
mach vanh tai bénh vién Tru’dng Pai Hoc Y Dugc
Hué Va Trung Tam Rang Ham M3t Benh Vién
Trung Udng HU&, Ludn van 6t nghiép Bac sy chuyén
nganh JRang Ham Mét, Pai hoc Y Dudc Hué.

2. Nguyeén Thi Thuy Vu, Hoang TO Hung (2013)
Tinh trang nha chu cla NguGi bénh dong mach
vanh. Y hoc Thanh phd H6 Chi Minh, 17: tr. 40- 45

3. Cung Van Vinh (2015), Nghién cu dac dlem
Iam sang va két qua diéu tri bénh viém nha chu cé
ho trg Laser Diode, Luan an Chuyén khoa Cap II,
Dai hoc Y Dugc Hue.

4. Phan Ngoc Tuyen (2019), Khao sat tinh trang
nha chu & bénh nhadn mic bénh mach vanh tai

bénh vién TruGng Dai hoc Y Dugc Hué, Luan van tét
nghiép Bac sy Rang Ham Mat, Pai hoc Y Dugc Hué.

5. Stryjewska K, Pytko Polonczyk J,
Sagbraaten S, et al. (2020), "The oral health of
patients with acute coronary syndrome confirmed
by means of coronary angiography". Pol Merkur
Lekarski, 48: p.23-26.

6. Hada DS, Garg S, Ramteke GB, et al. (2015),
"Effect of Non-Surgical Periodontal Treatment on
Clinical and Biochemical Risk Markers of
Cardiovascular Disease: A Randomized Trial". ]
Periodontol, 86: p.1201-11.

7. Rastogi P, Singhal R, Sethi A, et al. (2012),
"Assessment of the effect of periodontal treatment
in patients with coronary artery disease : A pilot
survey". J Cardiovasc Dis Res, 3: p.124-7.

8. Saffi MAL, Rabelo-Silva ER, Polanczyk CA, et
al. (2018), "Periodontal therapy and endothelial
function in coronary artery disease: A randomized
controlled trial". Oral Dis, 24: p.1349-1357.

NGHIEN CU'U TY LE, PAC PIEM CAN LAM SANG VA CAC MARKER
& PHU NO* MANG THAI NHIEM VIRUS VIEM GAN B
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: xac dinh ty 18, khao sat déc diém can
Idm sang va cac marker clia nhiém virus viém gan B
(HBV) & phu nif c6 thai. Pdi tugng va phuong
phap: nghién clfu mé ta cat ngang ¢ 1071 phu ni{
mang thai dén kham va tam soat viém gan virus B &
phong kham khoa San, Bénh vién Quan y 103, tur
thang 08/2021 dén thang 12/2021. Két qua: Trong
s6 1071 phu nir mang thai dén kham va tam soat viém
gan virus B c6 120 phu nif mang thai cé HBsAg (+),
chiém ty 1é 11,2%. Trong nhém cé HBsAg (+) cé 37
phu nir mang thai c6 HBeAg(+) chiém 30,8%. Co
74/120 phu nit mang thai bi tang enzyme gan chiém
ty 18 61,7%. Ty I& HBV DNA (+) Ia 80,0%, trong d6 c6
62 phu nif mang thai co tai lugng HBV DNA cao > 10°
copies/ml, chi€ém 51,7%. K&t luan: ty 1€ phu nir mang
thai cd HbsAg (+) la 11,2%, tang enzyme gan la
61,7%. Trong nhom HBsAg (+), ty 1&é HBeAg (+) Ia
30,8%, trong do6 51,7% tong s6 phu nif mang thai cé
tai lugng virus cao (HBV DNA > 10° copies/mL).

Tur khoa: viém gan virus B, phu nif c6 thai.
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SUBCLINICAL AND MARKERS
CHARACTERISTICS OF HEPATITIS B VIRUS
INFECTION AMONG PREGNANT WOMEN
AT 103 MILITARY HOSPITAL
Objectives: To determine the prevalence of HBV
infection, to investigate subclinical characteristics and
HBV serologic markers in pregnant women in Military
Hospital 103. Subjects and methods: A
cross-sectional study. 1071 pregnant women were
examined and screened for HBV infection in the
Department of Obstetrics, Military Hospital 103, from
08/2021 to 12/2021. Results: Among 1071 pregnant
women, there were 120 patients with HBsAg (+)
(accounted for 2.17%). In pregnant women with
HBsAg (+), there were 37 patients with HBeAg (+),
accounted for 30,8%. The rate of hepatitis during
pregnancy was 61,7%. The rate of HBV DNA (+) was
80,0%, of which 62 patients had serum HBV DNA >
5log10 UI/ml accounted for 51,7%. Conclusions: In
pregnant women, the rate of HBsAg (+) was 2.17%.
The rate of hepatitis during pregnancy was 61.7%. In
pregnant women with HBsAg (+), the rate of patients
with HBeAg (+) was 30.8% and 51.7 % of them had
high HBV DNA level.
Keywords: Hepatitis B virus (HBV) infection,
pregnant women.

I. DAT VAN PE

Viém gan virus B la mot van dé mang tinh
toan ciu. T chic Y t& thé gidi (WHO) udc tinh
vao nam 2015, cé khoang 257 triéu bénh nhan
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viém gan virus B man tinh trén toan thé& gidi va
khodng 900.000 ngudi tr vong do cac bién
chitng ctia viém gan man tinh nhu xd gan va ung
thu gan [1]. Viét Nam la vung c6 ty 1€ nhiem
HBV cao. Viém gan virus B c6 03 dudng lay
truyén, trong dé cd dudng lay tr me sang con.
Phu nif mang thai cd HBeAg (+) va HBV DNA (+)
c6 kha nang lay truyén sang con tur 80 — 90%,
trong khi phu nir mang thai c6 HBeAg (-) ty Ié
nay chi la 5 — 40% [2]. Do d6 viéc xac dinh ty 1€
nhiém cling nhu d3c diém cac marker clia nhiém
HBV & phu nir mang thai déng vai trd quan trong
trong diéu tru du phong lay truyén tir me sang
con, dac biét la du phong s6m & cac phu nit
trong do tudi sinh san trudc khi cé thai. Vi vy,
ching t6i tién hanh nghién cu véi muc tiéu:
"Nghién cuu ty 18, déc diém can lém sang va cac
marker & phu nif mang thai nhiém virus viém
gan B tai bénh vién quéan y 103"

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru. 1071 phu nir
mang thai dén kham va tam soat viém gan virus
B & phong kham khoa San, Bénh vién Quan vy
103, tir thang 08/2021 dén thang 12/2021.

Tiéu chuén chon mau: |8y mau thuan tién,
tat ca phu_nir mang thai nhiém viém gan B chua
biét bi nhiém trudc dé.

Tiéu chuédn loai tra: nguSi bénh khéng
déng y tham gia nghién cltu, ngudi bénh dd mac
bénh gan man tinh tir trudc dé vi anh hudng dén
noéng dé men gan.

2. Phucng phap nghién ciru

Nghién ciru mo ta cat ngang

Cac budc tién hanh: Phu nir mang thai dén
kham thai dugc tam soat tai phong kham san
bang hai xét nghiém HBsAg.

- Néu HBsAg (+), phu n{f mang thai sé dugc
lam ti€ép anti-HBc IgM, HBeAg, anti-HBe, ALT,
AST, HBV DNA dinh lugng.

- Néu HBsAg (-), phu nir mang thai sé dugc
ki€ém tra thém anti-HBs.

Panh gia két qua:

- Nhém HBsAg (+) ti€p tuc dudc chia thanh 2
phan nhom: HBeAg (-) va HBeAg (+).

- Nhém HBsAg (-) cling dugc chia thanh 2
phan nhom: anti-HBs (-) va anti-HBs (+)

- NguGng ALT binh thudng la < 22 UI/L [3].
Nong d6 HBV/DNA dugc phan loai theo ngudng
10° copies/mL [4].

Xur ly so6 liéu: S6 liéu dugc x(r ly va phan tich
bang phan mém thng ké SPSS 22.0.

Cac bién dinh lugng dudc trinh bay dudi dang
trung binh £ d6 1&ch chuén, bién dinh tinh dugc
trinh bay dugi dang ty I€ %.
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Ill. KET QUA NGHIEN cU'U

TU thang 08/2021 dén thang 11/2021 cb
1071 san phu dén kham va tam soat viém gan
virus B tai phong kham San, Bénh vién Quan y 103

1. Pac diém doi tuong nghién ciru

Bang 1 Pic diém déi tuong nghién ciu

(n=1071)
Pac diém Gia tri Ghi cha
. 27,8 £ | Trung binh %
Tuoi (ndm) 4,3 do 1&ch chuan
Yéu | Tién s nao s i
to phé thai 2,3 Ty le %
nguy | Tién can gia P
po dinh 14 Ty 1€ %
2. Pac diém can 1dam sang nhiém virus
viém gan B

2.1, Ty Ié nhiém HBV & phu nif mang thai
Ty 1& nhiém BV

' 11.2
88.8

= HBsAg (1) HBsAg ()

Biéu dé 1 Ty Ié nhiém HBV & phu ni¥f mang
thai (n=1071)

Nhan xét: Trong nhdm NC cé 120 phu nir
mang thai cé HBsAg (+) chiém ty Ié 11,2%

2.2. Ty lé phu nir mang thai cé ting
enzyme gan B

Bang 2 Ty Ié phu nii mang thai nhiém
viém gan B co tang enzyme gan (n=120)

Chi s6 n %

Binh thuGng 46 38,3

ALT |_T8ng < 2 ULN¥ 31 25,8
2-5ULN 31 25,8

> S5ULN 12 10,1

*: ULN — upper limit of normal

Nhdn xét: Trong cac phu nif mang thai cé
HBsAg (+), vGi nguGng ALT binh thugng la < 22
UI/L, c6 46 phu nir mang thai c6 chi s6 ALT binh
thudng, chiém ty Ié 38,3%. C6 25,8% phu nit
mang thai ALT tang 2 — 5 [an ULN va 10,1% phu
n{r mang thai c6 ALT tang rat cao, trén 5 l[an ULN.

2.3. Pic diém cac Marker viém gan virus B

Bang 3 Pac diém cdc Marker viém gan
virus B (n=120)

Dau an huyét thanh n %
HBeAg (+) | 37 | 30,8

HBeAg HBeAg () 83 | 692
HBVDNA | Am tinh 24 | 20,0
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(log10 <5 34 28,3
copies/mL) >5 62 51,7

Nhan xét: Trong nhom cd HBsAg (+), c6 37
phu nir mang thai c6 HBeAg (+), chiém ty Ié
30,8%, 83 phu nif mang thai c6 HBeAg (-) chiém
69,2%.

Nong do HBV DNA: c6 20 phu nif mang thai
cd tai lugng virus thap dudi nguGng phat hién,
chiém ty 1€ 20,0%. 34 phu nit mang thai co tai
lugng virus & muc thap (< 10° copies/mL) chiém
28,3% va 62 phu nif mang thai cé thai lugng
virus cao > 10° copies/mL, chi€m 51,7%.

IV. BAN LUAN

1. Ty Ié nhiém HBV & phu nif cé thai.
Trong nghién cru clia ching t6i, c6 1071 phu nit
mang thai dén kham va tam soat viém gan virus
B & phong kham khoa San, Bénh vién Quan vy
103. Trong do, cd 120 phu nir mang thai cé
HBsAg (+), chiém ty lé 11,2%. Lé DPinh Vinh
Phudc (2015) NC trén 601 phu nif mang thai cho
thay ty 1& HBsAg (+) 1a 12,9% [5]. N&m 1992 va
1996 cac tac gia Pham Song va Tran Thj Ldi
nghién cu ti 1€ nhiém HBV & phu nir mang thai
thyc hién tai BV Phu san Ha Noi va BV Tir D,
két qua cho thay ti Ié nhiem HBV lan lugt la
12,7% va 11,6% [6], [7]. Cac két qua nay cao
han so véi nghién cltu cda ching téi. Nhu' vay,
c6 su giam dan vé ty |é phu nit mang thai nhiém
HBsAg (+) qua cac nam. Mdc du tai Viét Nam,
viéc truyén thong vé virus viém gan B, cac
dudng lay truyén cling nhu Igi ich cua viéc tiém
véc xin dugc phé bién rong rdi, ty 1& HBsAg (+)
trong nhdm phu nit c6 thai van con cao. Tiém
vdc xin viém gan virus B da dugc dua vao
chuang trinh tiém ching cho tré dudi 06 tudi tir
nam 2002. Nhu vay cac phu nif mang thai trong
nghién cttu nay chua dugc hudng Igi ich tir chich
ngura viém gan siéu vi B trong chuong trinh tiém
ching mé rong. Diéu nay li gidi vi sao ty Ié
HBsAg (+) van con cao. Lay truyén HBV qua
duGng me con van la dudng lay truyén chi€ém ty
Ié cao. Do dd, viéc tam soat sém & phu nit mang
thai la rat quan trong, tham chi can ti€n hanh
trude khi phu nit cd y dinh cé thai d€ cd céc bién
phap du phong hap ly.

2. Péc diém can l1am sang & phu nir co
thai nhiém virus viém gan B

2.1. Ty Ié phu nif mang thai co tang
enzyme gan

Theo Onder (2007), ngudng néng do ALT la
< 22 UI/L. Trong NC cta ching t6i, c6 24 phu
nlr mang thai cd tang enzyme gan, chi€ém ty Ié
61,7%, trong do, 35,9% phu n{f mang thai co

nong d6 ALT tang trén 2 [an ngudng binh thudng
cao (ULN). Theo Lé Thanh Quynh Ngan (2013),
ty 1€ phu nr mang thai c6 tang enzyme gan la
31,3% [8]. Tuy nhién, theo L& Dinh Vinh Phuc
(2015), ty 1é nay la 60,5% [5], tuong dudng vdi
NC cla chung toi. Ty Ié phu nif mang thai cé
tang enzyme gan cao ching té nhitng han ché
trong diéu tri du phong & phu nir c6 thai, dac
biét trong viéc tam soat trudc sinh. Phu nif mang
thai cé nbng do ALT tang trén 2 [an ngudng binh
thudng can dua vao dGi tugng tam soat, can
dugdc xét nghiém lai néng d6 ALT dé xem xét
diéu tri bang cac thudc (c ché sao chép HBV.

2.2. Bdc diém céc marker viém gan virus B

Pac diém HBeAg. HBeAg la con goi la
khang nguyén e cua virus viém gan B. Su xuat
hién HBeAg chiing té virus dang nhan Ién va co
kha ndng lay lan manh. HBeAg ducng tinh la mot
chi tiéu chirng té virus dang hoat dong. Trong
nhom NC, ty 1€ HBeAg (+) la 30,8%. Két qua nay
tuong dugdng vdéi NC cia Lé Binh Vinh Phlc
(2015) [5]. Nhitng phu nir c6 thai c6 HBeAg (+)
co ty |é lay truyén sang con cao, chiém 80 —
90%. Do do, day la d6i tuong can dugc ki€m
soat chdt ché, du phong lay truyén sang con
badng véc xin va globulin mién dich.

Tai lugng HBV DNA. Trong nhém phu nir
mang thai c6 HBsAg (+), cd 24/120 phu nit
mang thai cé tai lugng HBV DNA dudi nguBng
phat hién, chi€ém 20,0%. Ty I€ phu nir mang thai
co tai lugng HBV DNA cao >10° copies/mL la
51,7%. Két qua nay tuong duong vdi NC cla Lé
binh Vinh Phudc (2015) v&i 39/76 phu nif mang
thai co tai lugng HBV DNA & mic cao, chi€ém
51,3% [5]. Theo Lé Thanh Quynh Ngan (2012),
ty 1&é nay la 50% [8]. Nhu vay, cac két qua nay
tuong ducng véi NC cua chung toi.

Lady nhiém tUr me sang con trong thdi ky
mang thai dugc ghi nhdn & 3 th&i diém. Tu
thang th(r 5 cla thai ky, I6p hgp bao nubi méng
dan, khéi td huyét thanh lap, I6p hgp bao
Langerhans dit quang tung cho, tao diéu ki€n
cho su trao d6i mau gitta me va con [9]. Lic
nay, HBeAg va HBV DNA néu & nong d6 cao sé
di qua hang rao nhau thai tao ra sy dung nap
mién dich ddi véi thai nhi. Giai doan chuyén da la
khoang thdi gian cé kha nang lay nhiém cao
nhat, ddc biét vao giai doan s6 thai, do giifa
nhifng can co bop cua tir cung, mau me sé€ tran
vao mau con, thai nhi nu6t phai dich Gi... Nhiéu
nghién citu cho thdy HBeAg (+) va HBV DNA &
ngudng cao la yéu t6 dy doan lay nhiém sau
sanh. Ngoai ra, HBV DNA, HBsAg, HBeAg con lay
qua tré sau sinh do hién dién trong sira, do tré
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can dau vi me lam tray sudt. Trong NC cua
chlng t6i, ty Ié HBeAg (+) chiém ty Ié cao 30,8%
kém vd@i do la tai lugng HBV DNA (+) chiém
80,0% la nhitng yéu t6 nguy cd cao cho lay
truyén tir me sang con. Do d6, can cé cac bién
phap tam soat va du phong sém & phu nit co
thai, dac biét can du phong sém & d6i tugng phu
nif trong do tudi sinh san cd y dinh cé thai.

V. KET LUAN

Ti I&€ HBsAg (+) & phu nit co thai tai khoa
San, bénh vién Quan y 103 kha cao (11,2%).
Trong nhdm phu nif mang thai cd HBsAg (+), ti
I€ c6 tang enzyme gan la 61,7%. Ti |Ié HBeAg (+)
la 30,8%, nhom co tai lugng HBV DNA cao (=10°
copies/mL) chiém 51,7%. Nhom bénh nhan
HBeAg (+), tai lugng HBV DNA & mc cao can
dugc tu van sém vé kha nang lay truyén khi
ngudi phu nit c6 du dinh 1ap gia dinh, cé thai va
chuyén da. Nhém bénh nhan HBeAg (-) can ¢
k& hoach theo d&i can than ALT va tai lugng HBV
DNA dé phét hién sdm giai doan viém gan tai
hoat va kip th&i cé chi dinh diéu tri d&c hiéu dé
du phong lay truyén sang con.
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TINH TRANG RANG NHIEM FLUOR O TRE 12 TUOI DAN TOC THAI
O’ HUYEN CON CUONG, TINH NGHE AN NAM 2015

TOM TAT

Nghlen clu md ta cét ngang nham dénh gia tinh
trang rang nhiém fluor & tré 12 tudi dan tdc Thai tai
huyén Con Cuong, tinh Nghé An. Nghlen cttu_dugc
hoan thanh vao thang 5/2015 vdi 476 tré 12 tudi tai 9
trudng trung hoc cd SG. Nghlen cfu theo phudng phap
diéu tra va phan loai cla To chlc Y _t€ Thé gidi (WHO)
nam 2013 sur dung chi s6 rang nhlem fluor Dean. Két
qua ngh|en cru: Ty 18 tré 12 tudi ¢6 réng nhiém fluor
néu tlnh ca mirc do nghi ngd la 13,2%. Ty Ié tré 12
tudi c6 rang nhiém fluor néu khong tinh mdc dé nghi
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ngs la 7,1%. Cha yéu la mdc d6 nghi ngd va rat nhe,
khong co tru’(‘jng hgp rang nhiém fluor ndng, chi duy
nhat moét ca rang nhiém fluor 8 mic do trung binh.
Chi s6 rang nhiém fluor trong cdng dong theo chi s6
Dean & tré 12 tudi 1a 0,13 theo phan loai clia T6 chirc
Y t€ Thé g|d| nam 2013 thudc cong dong khdng bi
nhiém fluor rang
Tur khda: ring nhiém fluor, tré 12 tudi, dan toc Théi

SUMMARY

SITUATION OF FLUOR-CONTAMINATED
TEETH IN THAI CHILDREN AGED 12 YEARS,

IN CON CUONG DISTRICT, NGHE AN
PROVINCE IN 2015

A cross-sectional  descriptive  study  was
implemented to assess fluor contaminated teeth
among children aged 12 years of Thai ethnic group in
Con Cuong district, Nghe An province. The study was
completed in May 2015 with 476 children aged 12
years at 9 secondary schools, applying the



