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thay ti Ié tac dung khdong mong mudn thap han
cac nghién ctu trén thé gidi cha Dorota
Jarzebicka[4] va David Candy [7]. Diéu nay co
thé dugc giadi thich do bénh nhan trong nghién
cliu clia chung toi dudc danh gia va diéu chinh
liéu diéu tri PEG 3350 phu hgp & tiing thai diém.

Hiéu qua diéu tri dugc danh gia dua trén day
dd cac tiéu chi la s6 [an dai tién, tinh chat phan
meém va cai thién cac triéu chifng lam sang khac.
Nghién clfu ctia ching toi ghi nhan hiéu qua diéu
tri cao, tang dan tir 68,9% sau mot thang diéu
tri 1én 86,5% va 94,6% sau hai thang va ba
thang, su khac biét c6 y nghia thong ké
(p<0,05). Két qua nay tuong tu véi ghi nhan cta
Dorota Jarzebicka[6] va David Candy [7]. Trong
nghién cliu cla Dorota Jarzebicka[4], hiéu qua
dat dudc sau 4 tuan diéu tri cia nhom dung PEG
3350 la 100%. Trong khi nghién c(ru cta David
Candy ghi nhan ti Ié thanh céng la 92% sau 3
thang theo dai [7].

V. KET LUAN

Phac do6 sir dung polyethylene glycol 3350 c6
hiéu qua diéu tri cao va it dung khéng mong
muon trong diéu tri tdo bon man tinh chifc nang
cho tré em moi I(ra tudi.

Ldi cam on. Ching t6i xin chan thanh cdm
on bénh nhi va gia dinh tré da tham gia va hgp
tac tot trong qua trinh nghién cttu. Xin cdm on
khoa Tiéu hda, Bénh vién Nhi Thanh Hoa tao
diéu kién thudn Igi d& nhdm nghién cltu cé thé
thu thap s6 liéu va hoan thanh nghién cu.
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PAC PIEM LAM SANG VA CAN LAM SANG VIEM TUY CAP
O PHU NU* CO THAI

TOM TAT

Muc tiéu: Nghlen clfu véi muc tiéu danh gla dac
dlem [am sang, va can lam sang G bénh nhan viém tuy
cap G bénh nhan cé thai. DOoi tugng va phucng
phap Ngh|en clfu thu nhan 32 bénh nhan chan doan
viém tuy cdp thdi gian nghién clu tir 01/2017 tdl
1/2020 tai Trung tam Tiéu héa - Gan mat bénh vién
Bach mai. K&t qua: Tudi trung binh khi chdn doén
bénh nhém nghién cttu 1& 28 tudi. Triéu chiing am
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sang hay gap nhat la dau bung va non gap lan lugt la
100% va 37,5%. Bénh ly duGng mat va tdng
triglycerid mau la nguyén nhan chinh gay viém tuy cap
VGi ty 1€ 43,7% va 21,9%. Viém tuy cap & phu nir cd
thai gap cha yéu & thai ky th( hai va th( ba véi ty Ié
la 46,9% va 46,9%. Két luan: Nguyén nhan chinh
gay viém tuy cap & ngudi cd thai la bénh ly séi mat, va
thudng xay ra vao thai ky thir hai va th( ba.
Tur khoa: Viém tuy cap, phu nir cé thai

SUMMARY

CLINICAL AND SUB-CLINICAL FEATURES

OF ACUTE PANCREATITIS IN PREGNANCY
Objectives: The aim of this study was the
evaluation of clinical and subclinical features of acute
pancreatitis in pregnancy. Method: A total of 32
patients were enrolled with acute pancreatitis in
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pregnancy from 01/2017 to 1/2020 in Bachmai
hospital. Results: Mean age at diagnosis was 28
years. Common clinical symptoms were andominal
pain, vomitting accounted for 100% and 37.5%,
respectively. Biliary disease and hypertriglyceridemia
contributed to main cause of acute pancreatitis, 43.7%
and 21.9%. Acute pancreatitis in pregnancy usually
occurs in the second and third trimester acounted
46.9% and 46.9%. Conclusion: Biliary pancreatitis
are the main causes of acute pancreatitis in pregnacy.
Acute pancreatitis in pregnancy usually occurs in
the sencond and third trimester.
Key words: acute pancreatitis, pregnancy

I. DAT VAN DE

Viém tuy cap (VTC) la mét bién chirng it gap
G bénh nhan ¢ thai, theo cac nghién clru chi xay
ra xap xi 3 trudng hgp trén 100000 phu nif mang
thai [1]. Nguyén nhan do bénh ly dudng mat la
yéu t6 bénh sinh thudng gdy ra viém tuy cap
trong thaGi ky mang thai, va hau hét cac trudng
hgp khong anh hudng dén tinh mang me va con.
Tuy nhién mét s6 truéng hgp VIC & phu nit
mang thai ma khéng do nguyén nhan séi mat cé
thé lam téng nguy cd vdi me va con [2]. Do tinh
trang VTC c6 thé tién tri€én ndng & mot sd trudng
hdp me va con vi vay trudng hgp VTC nang &
phu nir cé thai hét si'c can quan tdm. Ching toi
tién hanh nghién ciru mé ta dic diém Idm sang
cling nhu cac yéu t6 nguy cd & bénh nhan viém
tuy cap cé thai.

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

Poi tugng: Nghién clu bénh nhan cé chan
doan viém tuy cap dua trén kham lam sang, can
lam sang tai Trung tdm Tiéu hod - Gan mat bénh
vién Bach mai. Tiéu chudn chon bénh nhan dugc
chan doan viém tuy cdp trén phu nit ¢d thai tir
thang 1 ndm 2017 dén thang 1 ndm 2020.

Chan doan dua vao

- Triéu chidng lam sang: dau bung thugng vi
dot ngbt, dau dir doi dau xuyén ra sau lung

- Triéu chi’ng can lam sang: Amylase hodc
Lipase mau tang gap 3 lan gidi han trén cua gia
tri binh thudng

- Siéu am tuy to toan bo hoac mot ph‘ém
du’dng vién tuy md, mat do am khong déu, giam
am hoéc hon hgp am, cd the 6 céc 6 dich quanh
tuy va cac khoang trong & bung.

- Bénh nhan cd thai.

Phuong phap: - Bénh nhin du tiéu chuin
dua vao nghién clru

- Pugc thu thdp cac chi s& nghién clru: Tudi,
thdi gian mang thai, tuan mang thai khi khdi
phat bénh, cac yéu t6 nguy cd nhu bénh ly
dudng mat.

- Nguyén nhan dugc khai thac dua vao tién
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st 1dm sang va siéu 4m & bung

+ Viém tuy cdp do nguyén nhan bénh ly
dudng mat khi cd so6i hoac bun trong dudng mat
hoac tui mat

+ Viém tuy cip do tdng m& mau dudc chan
doan khi nong do triglyceride > 11,3 mmoI/I

+ Cac nguyén nhan khac gay viém tuy cap
nhu do thudc, sau phiu thuét & bung dugc xem
la nguyén nhén khac.

- Thai ky th(& nhat la (1-12 tuan); Thai ky th(
2 la (13-28 tuan); Thai ky th(r 3 (trén 29 tuan).

Triéu chirng 1am sang dudc ghi nhan: non,
dau bung

Va cac chi s6 can lam sang

+ XN cd ban:

- COng thdc mau, déng mau cg ban.

- Sinh héa mau cd ban: glucose, chlfc nang
gan than (ure, creatinin, bilirubin, ALT, AST),
dién giai d6, men tuy (Lipase, Amylase mau),
chan dodn nguyén nhan (calci mau, ion canxi,
lipid mau (Cholesterol, Triglycerid, LDL, HDL),
tién lugng (CRP LDH, protein, albumin).

- Siéu &m & bung. Tong phan tich nuéc ti€u.
Cay mau, procalcitonin néu cé nhiém tring.

- Phén loai mdc d6 nang cua viém tuy cap
Bang 1. Atlanta sua déi (2012)
Viém tuy cap nhe
Khong cd suy tang
Khong cd bién chirng tai cho
Viém tuy cap nang vira
1. Bién chiing tai ch6 va/hoac
2. Suy tang thoang qua (<48h)
Viém tuy cap nang
Suy tang dai dang > 48h
XU ly s6 liéu: Sau khi thu thap day du cac s6
liéu , qua trinh xr ly dugc lam trén may tinh vai
phan mém xu ly s liéu SPSS 11.5 version, gia tri
p < 0,05 dugc xac dinh la mic khac biét cé y
nghia thong ké.

Ill. KET QUA NGHIEN cU'U
Bang 2. Pac diém I3m sang nhém bénh
nhan nghlen ciru (n=32)

Pac diém nhém nghién ciru n (%)
Tudi trung binh 28,2+5,6

nf mang thai (19-38)

Tubi thai 28,2+5,6(19-38)
Viém tuy tai phat

Hai lan 4(12,5%)

Ba lan 1(3,1%)

Thgi di€ém mac bénh

Thai ky th(r 1 2(6,3%)
Thai ky thar 2 15(46,9%)
Thai ky the 3 15(46,9%)
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Tudi trung binh ctia nhém nghién ctu 28 tudi.
Bénh nhan chu yéu gap 4 thai ky thdr 2 va tha 3.

Bang 3. Yéu té nguy co cua nhom bénh
nhdn nghién cau (n = 32)

Nguyén nhan | n (%)
Bénh ly dudng mat
Soi mat 10(31,2%)
Bun mat 4(12,5%)
Tang triglycerid mau 7(21,9%)
Cac nguyén nhan khac 10(31,3%)

Ty 1€ bénh nhan cd bénh ly sdi mat chiém ty
|€ cao 31,2%, tang triglycerid mau la 21,9%.

Bang 4: Triéu chung lam sang nhom
nghién ciu (n=32)

Chi s6 can lam sang n (%)
Pau bung 32(100%)
Non 12(37,5%)
Nhip thé nhanh 9(28,1%)
Mach nhanh 11(34,4%)

S6C 2(6,3%)

Nhip thd nhanh la > 20 chu ky/phit. Manh
nhanh la khi mach trén 90 [an/phdt. Triéu chiing
dau bung gap tdi 100% bénh nhan, cd 2 bénh
nhan xuat hién soc chiém 6,3%.

Badng 5: Ty I€ cac chi s6 can Iam sang tang

Chi s0 can Gia tri trung binh
lam sang (Min-max)
Glucose 6,2 = 0,46 (5,3-7,3)
Cholesterol toan phan 6,9 £ 3 (5-16)
Triglycerid 6,2 + 0,46 (5,3-7,3)

Bilirubin toan phan
Alkaline phosphatase

18,3 4,9 (13-32)
125,2 36,5 (5/-198)

AST 68,9 + 36,5 (23-167)
ALT 53,7 + 28,3 (9-122)
GGT 62,6 = 24,1 (24-99)
Amylase 587,8 + 138 (67-890)
Lipase 157,7 % 66 (56-267)
Bach cau 11,8 + 3,2 (6,7-18,9)
CRP 1,6 0,57 (0,5-3,1)

Bach cau > 12,000 hodc < 4,000 té€ bao/mm3.
Bang 6: Mirc dé viém tuy cdp (n=32)

Phan do Viém tuy cap n (%)
MUc d6 nhe 17(53,1%)
MUc db vira 13(40,6%)
MUrc do ndng 2(6,3%)

Chung toi gdp chd yéu viém tuy cap 6 mirc do
nhe va mic d0 vira trong nhdm bénh nhéan
nghién clru.

IV. BAN LUAN

Cho dén nay chua c6 nhiéu nghién clu vé
déc diém 1am sang, can lam sang ciing nhu' cac
nguyén nhan & viém tuy cdp trén déi tugng bénh
nhan co thai. Cac nghién ctu trudc day cho thay
rang bénh ly viém tuy cdp & phu nit cd thai

thudng xay ra & thai ky th& 2 va th(r 3, va hau
hét cac ca viém tuy cdp nang thudng xay ra vao
thai ky th(r 3 theo mét sG bao cao trudng hgp
trén thé gidi [3]. Két qua nghién clu cla ching
toi cling cho thdy rang 46,9% cac trudng hop
VTC xay ra vao thai ky thr 2 va 46,9% trudng
hgp xay ra vao thai ky thr 3, va c6 2 ca trén
tdng s 32 ca cd biéu hién viém tuy cip déu xay
ra vao thai ky th&r 3 [4]. Mot s6 cac yéu to sinh
bénh hoc gagi y cd ché viém tuy cap & phu nir c6
thai la do tr cung to vi ch(ra thai da anh hudng
dén nhu ddng cla tdi méat va ciing cd thé gay
ton thuong thi€u mau & tuy chinh & nguyén
nhan chinh cta VTC & phu nit mang thai. Mat
khac su lién quan dén Estrogen lam tang nong
do triglycerid trong mau lam téng tinh nhét cla
mau dan dén hién tugng thi€u mau va tang tinh
acid trong cac dong mach cua tuy [5], do nong
do estrogen tdng cao ciing lam thay déi thanh
phan trong mat ddc biét la trong thai ky 3 thang
cudi cla thai ky cé thé tao ra so6i va bun méat dan
tdi viém tuy cap. Cac nghién clu ciing cho thay
nguyén nhan chinh cla viém tuy cap & phu nit
c6 thai la do bénh ly gan mat, trong nghién ciiu
cta ching to6i t6i 43,7% nguyén nhan la do sobi
va bun mat, thudng thi cac nguyén nhan VTC do
soi thudng & mudc do vira va cé xu hudng bi tai
phat, ti€p sau dé la nguyén nhan do tang
triglycerid mau 21,9%, tac gia Ewald va cong su
nghién ctu cho thdy nguyén nhan do tdng
tryglycerid mau gap t6i 50% cac trudng hgp
viém tuy cap [6], trong khi mang thai nong do
cholesterol mau thudng & mdc binh thuGng,
nhung ndng dd triglycerid cd thé téng Ién gép 4
[an ngudi ta goi nd la tang triglycerid sinh ly &
phu nir mang thai. Néng do triglycerid trén 11.3
mmol/l dugc xem la nguy cd bi viém tuy cap &
phu ni{t mang thai trong nghién c(ru cta chdng
t6i ndng do triglycerid trung binh la 6,2 mmol/L.
UGng rugu la nguyén nhan gay ra viém tuy cap,
tuy nhién rugu khong phai la nguyén nhan gay
VTC & phu nif mang thai. V& diéu tri néu nguyén
nhan do s6i méat can nhic diéu tri sém dé tranh
hién tugng tai phat, véi trudng hop VTC do tdng
triglycerid mau bénh nhan can nhin an, nudi
dudng tinh mach.

V. KET LUAN

Qua nghién c(tu ching tdi ghi nhan dic diém
viém tuy cdp & phu nif mang thai thuGng gap
nhat vao thai ky th& hai hodc th& 3 va muic do
viém tuy cdp thuGng gap & mdc do nhe va vua
vé diéu tri can diéu tri s6m dé dat két qua khdng
anh hudéng dén thai nhi.
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TiNH ON DINH VA CONG HIEU CUA VAC XIN SOT
DU TUYEN MAU CHUAN QUOC GIA VIET NAM

TOM TAT

Muc tiéu: banh gia t t|nh &n dinh va cong hiéu cla
vac xin sGi du tuyen mau chuan quoc gia Viét Nam.
DPoi tugng: Loat véc xin Sai song glam doc luc du
tuyén MCQG RM-01-07 dugc san xuat tai POLYVAC.
Phu’dng phap nghlen cru: Thuc nghlem két hdp
hoi cu’u Két qua Qua nghién Cu’u vé vac xin sdi mau
chuan du tuyen MCQG ta thay cd vi rat séi trong Vac
xin, quan sat truc tiép t|nh chat vat Iy thay banh dong
kho x0p déu, khong 6 di vat; vac xin VO trung, khong
co su’ phat trlen cla Mycoplasma cong hiéu, on dinh
nhlet d6é am ton du déu dat chuan theo tiéu chi danh
gia cua TCYTTG, Chung san xudt vac xin sGi POLYVAC
— AIK-C thudc vé ki€u gen A, giam ddc luc hoan toan,
khong dac, khong thay daéi trong khang nguyén. Vac
xin sgi MCDT cd do on dinh cong hiéu cao trong diéu
kién bao quan 70°C

Tu’khoa. mau chuan, véc xin s&i, du tuyén, mau
chuén quéc gia.

SUMMARY
THE STABILITY AND EFFECTIVENESS OF
THE MEASLES VACCINE CANDIDATE FOR
THE VIETNAMESE NATIONAL REFERENCE

STANDARD

Objectives:  Assessed the stability and
effectiveness of the Measles vaccine candidate for the
Vietnamese national reference standard. Materials:
The live attenuated measles vaccine candidate for the
Vietnamese national reference standard RM-01-07 is
manufactured at POLYVAC. Methods: Empirical
research and Retrospective study. Results: Through
the study of standard sample measles vaccine
candidate for the national standard sample, we found
that: there is measles virus in the vaccine, direct

*Vién Kiém dinh quéc gia Véc xin va Sinh phém y té
BoYté

Chiu trach nhiém chinh: Pham Van Hung

Email: hungnicvb@gmail.com

Ngay nhéan bai: 11.2.2022

Ngay phan bién khoa hoc: 28.3.2022

Ngay duyét bai: 11.4.2022

120

Pham Viin Hung*, Nguyén Thi Kiéu*

observation of physical properties shows that the cake
is freeze-dried, evenly porous, without foreign bodies;
sterile vaccines; no growth of Mycoplasma; efficacy,
thermal stability, and residual moisture are all up to
WHO evaluation criteria. The production strain of
measles vaccine POLYVAC - AIK-C belongs to
genotype A, completely attenuated, non-toxic,
unchanged in antigen. The candidate standard
measles vaccine has high efficacy stability under -70°C
storage conditions.

Key words: Reference standard, measles vaccine,
candidate vaccine, National Reference Standard

I. DAT VAN PE i

Bénh sdi la bénh truyén nhiém cap tinh do vi
rat séi gay ra, bénh cd thé géy dich luu hanh
rong rai 8 moi naoi trén thé gidi, cd ti 1€ mac bénh
cao tré nhd dudi 5 tudi. Udc tinh hang ndm
khoang 100 triéu trudng hogp mac va 6 triéu
ngudi ti vong do bénh sdi, phucng phap phong
bénh chd dong va hiéu qua nhat van la tiém
phong vac xin [1]. Hién nay trén thé gidi va Viét
Nam cé rdt nhiéu loai vdc xin sdi dan va sdi phdi
hgp clng thanh phan Quai bi va Rubella (MMR,
MR, Priorix, Trivivac...), tr nhiéu nha san xuat
khac nhau véi cac quy trinh san xudt va kiém
dinh chat lugng khac nhau dugdc lvu hanh. Vic
xin séi trudc khi dugc sir dung phong bénh cho
cdng déng phai dudc kiém dinh xudt xudng dat
cac tiéu chudn do cd quan kiém dinh qudc gia
vac xin va sinh phadm y t& (NICVB) danh gia va
cap ching nhan chat lugng. Mot trong cac tiéu
chudn chat lugng xudt xudng quan trong nhét
clia vic xin la kiém tra hiéu luc bao vé cla vic
xin (c6ng hiéu) phai dat tiéu chudn theo qui dinh
dang ky cla nha san xuat hodc cla cc quan
kiém dinh qudc gia (KPQG) hodc theo tiéu chuin
theo Dudc dién Viét Nam (DDVN) hodc TCYTTG
qui dinh. Chung t0| thuc hién dé tai véi muc tiéu:
Danh g/a tinh 6n dinh cong hiéu cua vac xin soi
du tuyén méu chuén quéc gia Viét Nam.



