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HIEU QUA CUA KHi DUNG BUDESONIDE TRONG DIEU TRI PQ'T CAP
HEN PHE QUAN MU’C PQ TRUNG BINH O TRE EM: MOT THU’ NGHIEM
LAM SANG NGAU NHIEN CO NHOM CHU’NG, PON TRUNG TAM

Tran Cao Thail2, Bui Quang Nghial, Ong Huy Thanh?,

TOM TAT

Muc tiéu: banh gia hleu qua cla budesinide khi
dung trong diéu tri dot cap hen phé quan mic do
trung binh & tré 6-15 tudi. Péi tugng va phu’dng
phap nghlen cifu: Bénh nhi 6-15 tudi dugc chan
doan dat cap hen phé quan mu‘c do trung binh diéu tri
tai khoa C&p C(ru - bénh vién Nhi Dong Can Thag tur
thang 6/2024 den thang 12/2024. Két qua: bdi tugng
nghién cu‘u co dd tudi trung binh 8,95 + 2,27, ty lé
nam/nit xap xi 2,3/1. Cac trleu chu‘ng dién h|nh cla
hen phé quan rat phé bién gom ho (97,6%), kho khe
(97,6%), kho thd (98,8%), co kéo cd hé hap phu
(93,3%) va ran rit, ngay (98,8%). Vé hiéu qua diéu
tri, ty 1€ cai thién triéu chiing co ndng & nhom thor
nghlem (str dung budesonide khi dung) cao han dang
ké so vgi nhém chiing (s dung corticoid uong) G cac
thoi diém T1, T2 (p < 0,05) va ty I€ cai thién triéu
chu‘ng thut the G thai dlem T1 clia nhém thir nghiém
cung cao han G nhom cerng (p = 0027) Tai thai
diém T1 va T2, diém PAS giam dang k& cd y nghla
thdong ké vGi p < 0,001 & nhém nghién clu so vGi
nhém chiing (7,2 £ 0,84 so vGi 8,24 £ 0,94 va 6,41
+ 1,02 so vGi 5,95 + 1). Hau hét doi tugng nghién
cttu dugc diéu tri thanh cong, tuy nhién khong cd sy
khac biét gilra vé ket qua diéu tri gitra 2 nhém (95, 1%
va 87 8%) Pa s6 cac bénh nh| khong tai nhap vién
trong vong 48 gid (95,1%) va khong €6 sy khac biét
gitta 2 nhom. Thdi gian trung binh n&m Iuu tai khoa
cap clu d nhém thir nghién va nhém chimg lan luct la
4,73 + 1,53 giG va 5,51 + 1,8 gid (p = 0,037). Ket
Iuan Phac do diéu tri ph0| hdp budesonide gilp cai
thién sdm triéu chUng cd nang va thuc thé, dong thoi
giam thdi gian ndm vién & tré méc dot cap hen phé
quan muic do trung binh diéu tri tai khoa Cap clu.

Tu khoa: Dot cap hen phé quan muc do trung
binh, khoa Cap clru, budesondide.
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budesonide in the treatment of moderate acute
asthma exacerbations in children aged 6-15 years.
Materials and methods: Patients aged 6-15 years
diagnosed with moderate acute asthma exacerbations
were treated in the Emergency Department of Can
Tho Children's Hospital from June 2024 to December
2024. Results: The average age of the study subjects
was 8.95 = 2.27, with a male/female ratio of
approximately 2.3/1. Common symptoms of bronchial
asthma included cough (97.6%), wheezing (97.6%),
shortness of breath (98.8%), accessory respiratory
muscle use (93.3%), and rales or rhonchi (98.8%).
Regarding treatment efficacy, the experimental group
(with nebulized budesonide) showed significantly
higher rates of functional symptom improvement
compared to the control group (with oral corticoid) at
time points T1 and T2 (p < 0.05), and the rate of
improvement in physical symptoms at time point T1
was also higher in the experimental group compared
to the control group (p = 0.027). At time points T1
and T2, the PAS score significantly decreased with
statistical significance (p < 0.001) in the study group
compared to the control group (7.2 £ 0.84 vs. 8.24 +
0.94 and 6.41 = 1.02 vs. 5.95 £ 1). Most subjects
were treated successfully, however, there was no
difference in treatment outcomes between the two
groups (95.1% and 87.8%). The majority of patients
did not require rehospitalization within 48 hours
(95.1%), with no difference between the groups. The
average length of stay in the emergency department
for the experimental and control groups was 4.73 +
1.53 hours and 5.51 = 1.8 hours, respectively (p =
0.037). Conclusion: A treatment regimen including
budesonide helps to improve early clinical symptoms,
while also reducing hospitalization time in children
with moderate acute asthma exacerbations treated in
the emergency department.

Keywords: Moderate acute asthma exacerbation,
Emergency Department, budesonide.

I. DAT VAN DE

Hen phé quan (HPQ) la mo6t bénh viém man
tinh dudng thd, dugc dic trung bdi cac dat tac
nghén ludng khi tai phat do phu né, co tht phé
quan va tang tiét chat nhay [8]. Pay la mot
trong nhirng nguyén nhan thudng gdp nhat phai
vao khoa cap cru va nhap vién & tré em. Theo
T6 chic Y t€ Thé gidi, ty 1€ HPQ & tré em I3
10%, bién hen trg thanh bénh man tinh phé bién
nhat & tré em [10]. MOt phan quan trong cla
viéc quan ly HPQ & tré em la x(f ly cac dot cap
cla bénh, khi ma triéu chirng nhu khé tha, ho,
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va dau nguc cd thé gdy ra kho chiu va de doa
dén tinh mang cla bénh nhan. Khuyén cdo mdi
nhat cia GINA 2022 dé cap dén corticosteroid
dang hit la lua chon hang dau trong viéc diéu tri
dot cdp cling nhu kiém soat HPQ dé tranh khdi
phat dgt cdp & ngudi I16n va tré em tir 5 tudi trd
[én [8]. Hién nay, budesonide, mot loai
corticosteroid, da dudc s dung rong rai trong

diéu tri HPQ & tré em, dac biét la dudi dang khi

dung. MGt s6 dac thu vé tinh hinh kinh té - xa
hoi, viéc diéu tri ngoai trd theo khuyen cao cua
GINA dé kiém soat HPQ tré em & Viét Nam van
con nhiéu han ché. Hién tai ¢ Bénh vién Nhi
doéng Can Tha, tat ca dot cap HPQ murc d6 trung
binh déu phai nhap vién noi trd. Biéu nay anh
huang I6n dén chat lugng cudc s6ng cua tré, cha
me phai nghi viéc dé tréng tré, thu nhap gia dinh
gidam sut, lam tang ganh nang vé chi phi cling
nhu lang phi thdi gian, nguon luc cia xa hoi.
Nham gop phan tim ra giai phap cai thién van dé
trén, ching t6i tién hanh dé tai nghién ciru nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PaAi tugng nghién ciru. Bénh nhi 6-15
tudi dugc chan doan dot cap HPQ murc dd trung
binh diéu tri tai khoa Cap Clu - bénh vién Nhi
bong Can Tho tu thang 6/2024 dén thang
12/2024.

Tiéu chudn lua chon:

- Bénh nhi tir 6-15 tudi.

- Bénh nhi dugc chdn doan xac dinh HPQ
cap theo tiéu chudn GINA 2022 [8], c6 mUc dd
trung binh dugc xac dinh bang thang diém PAS
(Pediatric Asthma Score) [5].

- Diéu tri tai phong luu khoa Cap ctu - bénh
vién Nhi Bong Can Tha.

- Cha, me hodc ngugi giam hd dong y cho
tré tham gia nghién cuu.

Tiéu chuan loai tra:

- Bénh nhi c6 dot cdp HPQ mlc db trung
binh nhung tién trién thanh mlc dd ndng trudc
khi can thiép.

- Bénh nhi HPQ mac thém cac bénh ndng
khac nhu: tim bam sinh, th3p tim, suy than...

- Bénh nhi HPQ nhap vién vi cac nguyén
nhan khac nhu: tran dich mang phéi, tran khi
mang phéi, di vat dudng thd, viém phdi, ngoai
bénh ho hap...

- Bénh nhan di &'ng vdi corticosteroid hoac
bat ky thanh phan nao cta budesonide.

- Gia dinh hoac ngugi giam hd bénh nhi
khong dong y tham gia nghién cltu bat ky Itc nao.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: thr nghiém lam

sang, c6 ddi chiing.

C& méau: Chon mau toan b, 1y tat ca tré
thoa tiéu chudn chon mau va khdng cé tiéu
chuan loai trir dén kham va diéu tri tai khoa khoa
Cap cltu - bénh vién Nhi Dong Can Tha trong
thGi gian nghién cliru. Thuc t€, chuing toi da
tuyén chon dugc 82 d6i tugng phu hdp dugc
phan nhém ngdu nhién theo ty 1& 1/1 vao nhém
can thiép (s&r dung budesonide) va nhém chirng
(str dung corticoid dudng udng).

Néi dung nghién cdu: Dic diém lam sang
va can lam sang cta d6i tugng nghién ctu: ho
(c6/khdng), kho khé (co/khdng), khé thd
(c6/khong), co kéo cd hd hdp phu (co/khong),
ran rit, ran ngay (c6/khong), bach cau ai toan (2-
4%/> 4%), « khi trén X-quang nguc thdng
(cé/khong).

Hiéu qua cua khi dung budesonide & doi
tugng nghién ciu: Banh gia hiéu qua diéu tri tai
cac thoi diém T1, T2 va T3 tuong Ung véi 1 gid,
2 gi®, 4 gid sau khi bat dau diéu tri:

- Cai thién cac triéu ching co nang va thuc thé

- Piém PAS trung binh mdi nhom tai cac thdi
diém danh gia.

- Tai nhap vién trong vong 48 giG (c6/khong).

- Thai gian ndm luu tai khoa cap clru (gio).

- Két qua diéu tri chung:

+ Thanh cbng: bénh nhi dap (ng tét dugc
chi dinh theo d&i diéu tri ngoai trd khi dap (ng
cac tiéu chi gom tinh tdo, hong hao, hét kho tha,
hét thd nhanh, SpO2 > 94% (khi phong).

+ That bai: bénh nhi khéng dap Ung phai
nhap vién diéu tri noi trd khi khong cé dd cac
tiéu chi theo doi diéu tri ngoai trd ndi trén, bénh
tién trién ning.

Thu thdp dir liéu: Cac doi tugng tham gia
vao nghién clu dugc thu thap day du thong tin
ca nhan, bénh sir va dic diém 14m sang, can 1am
sang can thiét vao moét phi€u thu thap s6 liéu
thong nhat. Cac doi tu’dng nghién clru dugc phan
ngau thanh hai nhdm gém nhdém thir nghlem
dudc chi dinh budesonide theo ding phac do6 va
nhom chitng khdng chi dinh dung budesonide,
theo doi va danh gia két qua diéu tri.

X' ly va phan tich dir liéu: Cac s6 liéu
dugc lam sach, ma hdéa bang phan mém
Microsoft Excel va phén tich bang phan mém
SPSS 22.0.

INl. KET QUA NGHIEN cUU

Téng s6 82 tré dugc chan doan HPQ mdic dd
trung binh tham gia nghién clu cta chuing toi.
D0 tudi trung binh cla tré 1a 8,95 + 2,27, ty 1é
nam/nif xap xi 2,3/1.
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Badng 1. Pic diém Idm sang va cdn Idm sang

Pac diém Nhém TN | Nhém chirng Tong p
Ho, ¢6 (n,%) 41 (100) 39 (95,1) 80 (97,6) 0,494
Kho khe, c6 (n,%) 39 (95,1) 41 (100) 80 (97,6) | 0,494
Khé thd, c6 (n,%) 41 (100) 40 (97,6) 81 (98,8) 1
Co kéo ca hd hap phu, c6 (n,%) 38 (92,7) 39 (95,1) 77 (93,9) 1
Ran rit, ran ngay, co (n,%) 41 (100) 40 (97,6) 81 (98,8) 1
Bach cau ai toan, > 4% (n,%) 12 (35,3) 13 (43,3) 25(39,1) | 0,511
U khi trén X-quang, 6 (n,%) 30 (73,2) 29 (70,7) 59 (72,0) | 0,806

Nhan xét: Cac triéu chiing thuGng gap cua
bénh nhi mac dgt cdp HPQ trong nghién cliu cua
chlng toi la ho (97,6%), kho khé (97,6%), khd
thd (98,8%), co kéo cd ho hap phu (03,3%) va
ran tit, ngdy (98,8%). V& dic diém cin 1am
sang, ty |é bach cdu da ai toan tang trén 4% chi
chiém 39,1% va da phan biéu hién & khi trén X-

dang k€ so v8i nhdm chirng & cac thdi diém T1,
T2 (p < 0,05) va ty Ié cai thién triéu chirng thuc
thé & thdi diém T1 cia nhdm thi* nghiém ciing
cao han & nhom ching, va su khac biét nay la co
y nghia thong ké (p = 0,027).

Bdng 3. Piém PAS qua tung thoi diém
nghién cuu

quang (72%). \ . Nhom e
Bang 2. Cai thién triéu ching 1am sang ;%‘:"1 .';.‘:(;:ma-:-_lg chirng TBTznch P
qua tirng thoi diém nghién cuu TB = PLC
Pac P Nhom » T0 | 9,51+0,98 |9,49+0,95|9,5+£0,96 | 0,909
diém |NPOMTN | ching | TON9 | P T1 | 7,2£0,84 |8,24%0,94 |7,72%1,03/<0,001
Cai thién triéu chirng cd nang, n (%) T2 | 549+0,75 | 6,41+1,02 | 5,95 + 1 |<0,001
T0 0(0) 0(0) [0(100) | - T3 | 5,07+0,65 |5,15+0,96 |5,11+0,82| 0,688
T1 27 (65,9) 18 (43,9) 45 (54[9) 0,046 Nhom thir nghiém Nhom chimg Tat ca bénh nhan
T2 36 (87,8) | 27 (65,9) |63 (76,8)| 0,018 =10
T3 | 40 (97,6) | 37 (90,2) |77 (93,9)[ 0,359 | £
Cai thién triéu chirng thuc thé, n (%) E .
TO 0 (0) 249 2024 | - z
T1 | 26 (63,4) | 16 (39) |42 (51,2)[ 0,027 | . ¢ i i
T2 | 35(85,4) |29 (70,7)| 64 (78) [ 0,109 | © T i it b e T"
T3 [39(951) | 36(87,8) |75 (91,5)] 0,432 Biéu dé 1. Bién thién diém PAS cua céc

Nhén xét: Trong 82 tré tham gia_nghién
ctu, su' cai thién triéu chi’ng cd nang lan thuc
thé sau diéu tri & thdi diém T1 & khoang mét
nifa cac doi tugng va_ty 1€ cai thién cac triéu
chfng nay ndi chung van tiép tuc tang & cac thai
diém sau d4. O thdi diém T3 hau hét cac bénh
nhi déu cai thién triéu chiing cd nang (93,9%)
va thuc thé (91,5%). Trong déd, ty 1& cai thién
triéu chirng cd nang & nhom thir nghiém cao han

Bang 4. Hiéu qua diéu tri

nhom nghién ciru theo thoi gian

Nhan xét: Cac tré trong nghién clu cla
ching t6i, c6 xu hudng gidm diém PAS qua cac
thsi diém dugc khao sat sau diéu tri 6 ca 2
nhém. Trong dd, diém PAS giam dang k& cd y
nghia théng ké 6 nhdm nghién cru so véi nhdm
chirng tai th&i diém T1 va T2 (7,2 £ 0,84 so Vi
8,24 £ 0,94 va 6,41 + 1,02 so vGi 5,95 + 1; tat
ca p < 0,001).

Thai diém Nhém TN [Nhém chirng] Téng p

Thdi gian nam luu tai khoa cap cltu, gig, TB + BLC |4,73 +1,53| 551 +1,8 |5,12+1,7 {0,037
Tai nhap vién sau 48h, cd (n%) 2(4,9 2(4,9 4 (4,9 1

Két qua diéu tri chung, thanh céng (n%) 39 (95,1) 36 (87,8) 75 (91,5) |0,432

Nhdn xét: Hau hét 82 tré mac dot cap HPQ
mUic do trung binh trong nghién clu dugc diéu
thanh cong vdi ty Ié 1én dén 91,5%, trong do ty Ié
diéu tri thanh & nhdm th(r nghién cao han nhém
chirng, tuy nhién sy khac biét nay chua cé y nghia
thong ké. Da s6 cac bénh nhi khong tai nhap vién
sau 48 gid (95,1%) va khong cd su khac biét gilra
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2 nhom. Thai gian trung binh nam luu tai khoa
cap cttu ¢ nhdm th nghién va nhém ching lan
lugt la 4,73 + 1,53 gid va 5,51 + 1,8 gid, su khac
biét c6 y nghia théng ké (p = 0,037).

IV. BAN LUAN
_Nghién c(ru hién tai tuyén chon 82 tré dugc
chan doan dgt cap HPQ mutc do trung binh tham
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gia nghién clu dugc phan vao nhdom s dung
budesonide va nhdm khéng st dung budesonide.
K&t qua cho thay tré 5-16 mac dgt cap HPQ mdic
dd trung binh bi€u hién day du dic trung cla
HPQ cap, diéu nay tuong tu vdi cac dit liéu trudc
day. That vay, bdo cao gan day cua chdng toi tai
bénh vién Nhi Bong Can Tha cho thay tan suat
xuat hién ting triéu ching ho, khoé thd, co kéo
cd ho hap phu, ran rit, ngay la 100% G tré > 5
tudi mac HPQ cép; trong khi do triéu chitng kho
khe ciling chiém dén 97,8% [5]. Tac gia Lé Thi
HOng Hanh cling xac nhan day la nhitng triéu
chitng phé bién trong HPQ & tré em [2]. V& can
Idm sang, Do Thi Thai va cong su’ phat hién ty 1€
tré HPQ ¢ tang bach cdu ai toan (> 4%) la
44,4% [3]; nghién cltu cua Bui Kim Thuan g tré
dudi 5 tudi ciing cho thay ty I1& bénh nhi cd ting
bach cau ai toan chiém 39,8% [4]; cac sO liéu
nay phu hgp véi phat hién cta ching t6i. Ngugc
lai, trong mot bao cao trudc day, ching toi ghi
nhan ty Ié€ nay chi la 19,0% [5]; thdp hon két
qua hién tai ma ching t6i thu dugc. biéu nay co
thé dugc ly gidi rang bach ciu ai toan la mét chi
sd khdng 6n dinh, thdi gian lam xét nghiém va
viéc st dung corticoid tUr trudc déu cd thé anh
hudng dén chi s6 nay [5]. Trong nghién clfu hién
tai, ching t6i cling phat hién da s6 tré cd hinh
anh ' khi trén X-quang, tuong tu, nghién clu
cla Bui Kim Thuén ghi nhdn 100% tré < 5 tudi
mac HPQ cd dau hiéu nay [4]. RS rang, hinh anh
& khi 1& d&u hiéu chi diém d3c trung cta nhitng
bénh ly lién quan tdc nghén dudng thd nhu HPQ.

Phat hién quan trong cho thay ty |é cai thién
triéu chiing ca cd ndng va thuc thé cao hon cd y
nghia 8 nhém s dung budesonide khi dung tai
thdi diém 1 gid, 2 gid. Di€ém PAS giam cd y nghia
théng k&, tuong tu, thdi gian nam Iuu tai khoa
Cap cltu cling ngan han dang k&. Nhém ctia Amir
Najim Abood H.A. gan day xac nhan viéc diéu tri
tré c6 dgt cdp HPQ nhe dén trung binh bang
cach ph6i hgp salbutamol va budesonide khi
dung da cai thién dang k& v& mat Idm sang va
giam thagi gian ndm vién cdp clru so vdi tré ding
dan tri liéu salbutamol khi dung [6]. Mat khac,
nghién clu cla Tran Minh Trang ghi nhéan
salbutamol khi dung phé6i hgp budesonide khi
dung cé tac dung cai thién mdlc do ndng clia dot
cap HPQ mdtc d6 trung binh trén lIam sang dang
k& hon so véi phdi hgp methylprednisolon tinh
mach. Thdi diém 30 phdt, 1 giG va 4 gid sau khi
bdt dau diéu tri, diém PAS & nhém dung
budesonide giam nhanh hon so v6i nhém dung
methylprednisolon (p < 0,01) [5]. Th& nghiém
ldm sang cua Sharma S. va céng su ciling cho

thay sau khi bat dau diéu tri, diém chi sd hd hap
dugc cai thién tét hon dang k€ & nhdm
budesonide khi dung so v8i nhdm prednisolon tai
thdi diém 1 gid (4,2 £ 0,9 va 5,0 £ 0,7), 2 gi§, 4
gid 3,0+ 0,8va3,7+0,7)vabgid (2,5+1va
3,1 £ 0,8) (p < 0,01). Tuy nhién, su khac biét
khong dang ké & thoi diém 12 gis (1,8 £ 1 va
2,3+0,7)va24gid (1,1 +1,0va1,7+0,8)[9].
Devidayal va cong su bdo cdo dé bao hoa oxy,
nhip thd, chi s§ phdi va diém suy hé hdp da
dudc cai thién dang k& & nhdm budesonide so
vdi nhom prednisolone (p < 0,01). Ty I tré mac
dot cdp HPQ muc dd trung binh thich hop dé
xuét vién vao thdi diém 2 gid sau diéu tri liéu &
nhém budesonide khi dung cao hon dang ké so
vGi nhdm prednisolone ung (54% va 18%; p <
0,001) [7]. Cac phat hién nay chi ra rdng mac du
khdng cé su khac biét tai cac thdi diém mudn
(sau 4-6 giG) va két cuc diéu tri cubi cung noi
chung déu tot &3 cd hai nhdm s dung
budesonide khi dung va corticoid toan than. Diéu
nay dé hiéu 13 do corticosteroid khi dung cd tac
dung nhanh trong khi corticosteroid dudng toan
than khai phat tac dung cham haon nhung duy tri
tac kéo dai. Tuy nhién, khong thé phu nhan Igi
ich cla viéc str dung budesonide la cai thién triéu
chirng s6m hon va gidam thdi gian ndm luu khoa
Cdp clu, tir dé giam ganh ndng cho ca ngudi
bénh va bénh vién.

V. KET LUAN

K&t qua nghién clru hién tai ang ho viéc
thém budesoinide khi dung vao diéu tri chuan
ban dau nham cai thién sém cac triéu ching lam
sang, chiic ndng phdi, gidm thdi gian ndm vién
cap cltu clu va giam nguy cd nhap vién G tré
mac dot cdp HPQ murc d6 trung binh.
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SANG LOC NGU'O'l MANG POT BIEN GEN G6PD GAY THIEU HUT ENZYM
GLUCOSE-6-PHOSPHATE DEHYDROGENASE TREN THAI PHU VIET NAM
Nguyén Poan Trang!, Lé Thi Ngoc Anh?, L& Hoang Pan’,

Pham Quang Anh?, Nguyén Vin Luc?, Nguyén Pirc Nhy?,
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TOM TAT

Muc tiéu: Mo ta ti Ié nguGi mang dot bién gen
G6DP gay tinh trang thleu hut enzym Glucose-6-
phosphate dehydrogenase va ddc diém céc bién thé
dét bién cla ching trén thai phu Viét Nam. DOi
tugng va phuong phap: Nghién cifu md ta cat
ngang dugc tién hanh trén 8464 thai phu t&i tham
kham va doéng y thuc hié_n xét nghiém séng loc ngudi
mang gen li€n quan t&i cac bénh ly di truyen gen I3n
tai Vién cong nghé ADN va phan tich di truyen Tat ca
thong tin vé thai phu bao gdm tudi me, tudi thai, s6
lugng thai va két qua xét nghiém dot blen gen G6DP
dugc thu thap. Két qua: Co 447 thai phu trong 8464
thai phu tham gia nghién c(fu mang dot bién géy bénh
trén gen G6DP (chiém ti &€ 5,28%). DOt bién
c.961G>A (p.Val321Met) va dot bién c.1478G>A
(p.Arg493His) la hai dot bién gen phé bién nhét trong
sG cac dot bién gen G6DP dugc phat hién. Két luan:
Ti |é thai phu mang dot bién gen G6DP la 5,28%, cho
thay tinh hinh dich t& phé bién clia dot blen gen nay
trén thai phu Viét Nam. Trong tuong lai, viéc m& rong
va phét trién cac chudng trinh sang Ioc dot bién gen
G6DP trén thai phu Viét Nam 13 can thiét.
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thi€u hut enzym Glucose-6-phosphate dehydrogenase

SUMMARY
SCREENING FOR CARRIERS OF THE G6DP
GENE MUTATION FOR GLUCOSE-6-
PHOSPHATE DEHYDROGENASE DEFICIENCY

IN VIETNAMESE PREGNANT WOMEN

Objective: To describe the percentage of people
who carry the G6DP gene mutation causing enzyme
Glucose-6-phosphate  dehydrogenase and the
characteristics of their mutated variants in Viethamese
pregnant women. Subjects and methods: At the
Institute of DNA Technology and Genetic Analysis, a
cross-sectional study was conducted on 8464 pregnant
women who visited and agreed to perform a screening
test for gene carriers related to recessive genetic
conditions. All information about pregnant women
including maternal age, gestational age, number of
pregnancies, and G6DP gene mutation test results are
collected. Results: 447 pregnant women (5.28%)
carried pathogenic mutations on the G6DP gen among
8464 participants in this study. The c.961G>A
mutation (p.Val321Met), and the c.1478G>A mutation
(p.Arg493His) are the most common of the G6DP gene
mutations detected. Conclusion: The rate of
pregnant women carrying G6DP gene mutations is
5.28%, indicating the high prevalence of this gene
mutation in Vietnamese pregnant women. In the
future, the expansion and development of G6DP gene
mutation screening programs in Viethamese pregnant
women is necessary. Keywords: G6DP gene
mutation, Vietnamese pregnant women, Glucose-6-
phosphate dehydrogenase



