TAP CHI NGHIEN ClPU Y HOC

DAC DIEM LAM SANG, CAN LAM SANG CUA THAI PHU NHIEM

HBV PE TAI BENH VIEN TRUNG UONG THAI NGUYEN
Hoang Thi Ngoc Tram"2", H6 Cam Ta', Trwong Van Vii2, Bui Thi Thu Hwong?
Nguyén Tién Diing?, Nguyén Thi Mo 2, Nguyén Dirc Hinh'
"Trrong Pai hoc Y Ha Noi
2Trwong Dai hoc Y Duwoc Thai Nguyén
Mé td mét sé dic diém lam sang, can lé&m sang cida thai phu nhiém HBV va xét nghiém mau cuéng
rén tai Bénh vién Trung wong Thai Nguyén. Tiéu chudn lwa chon thai phu cé 01 thai sbng, dd thédng dén
dé c6 HBsAg (+). Thiét ké moé ta cat ngang, st dung SPSS 20.0 va R, phén tich twong quan Pearson va
Anova Fisher. Két qua cho thay tudi trung binh 27,6 + 4,2, triéu chiing lIam sang khéng dac hiéu cho viém
gan bao gém phu, chéan &n, mét méi; ti 16 mé Iy thai 66,7%; xét nghiém méu me HBeAg(+) chiém 45%,
HBV DNA = 5E+07 ban sao/ml chiém 33,3%; mau cubng rén ti 16 HBsAg(+) chiém 53,3%, HBeAg(+)
chiém 38,2%; PBMCs cta mau me va méu cudng rén tuwong quan thuén & nhém thai phu cé tai luong
vi rat thdp hon 5E+07 ban sao HBV DNA/mI.Két luén céc triéu chirng Iam sang cta vi rat viém gan B &
thai phu khéng dac hiéu cho chan doan vién gan B; & nhém thai phu cé tai lwong vi rat thdp hon 5E+07

ban sao HBV DNA/mI thdy c6 méi tuvong quan thuén cé y nghia giita PBMCs ctia me va méu cudng rén.

Tir khéa: HBV, PBMCS, mang thai.
I. DAT VAN DE

Viém gan vi rit B [a mot bénh phd bién toan
cau, do vi rut viem gan B (Hepatitis B vi rut -
HBV) gay ra. Bénh thuwéng tién triénthanh bénh
viém gan cép, man tinh va dan dén nhiéu bién
chirng nguy hiém. Theo wéc tinh ctia TS chire
Y Té Thé Gi6i wéc tinh 2015, ty 1& nhiém HBV
toan cau chiém 3,5% dan sb chung.'Ty Ié tién
trién tlr nhiém HBV cp tinh thanh nhiém man
tinh gidm dan theo tudi: khodng 90% tién trién
thanh man tinh néu nhiém HBV & giai doan
chu sinh va gidm xubng 5% hoéc thap hon néu
nhiém HBV & Iva tudi trwdng thanh. 2

Viét Nam la diém néng vé vi rat viém gan
B trén ban dd thé gisi véi hon 8,4 triéu trudng
hop man tinh (dwgc wéce tinh khoang 8,8% &
n gi¢i va khoang 12,3% & nam gi&i). Ty 1€ phu
n® mang thai cé HBsAg (+) la 12 - 18%, trong
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s6 d6 c6 khoadng 30 - 40% mang déng thoi ca
HBsAg va HBeAg (+). Me c6 HBeAg (+), tré so
sinh c6 95% nguy co bi nhiém néu khéng dwoc
diéu tri dw phong mién dich. Me c6 HBeAg ( - ),
ty 1& lay nhiém cho con la 32%. Phan lén nguoi
mang vi rat viém gan B man tinh tai Viét Nam la
do lay nhiém tir me sang con.?

Tré so sinh tr ngwdi me nhiém HBV khéng
dworc didu tri cé thé bi lay nhidm tlr me, chi yéu
la trong khi sinh. O’ nhitng ba me c6 HBsAg
va HBeAg duong tinh thi nguy co lay truyén
sang con la ttr 70 - 90% con & nhirng ba me co
HBsAg dwong tinh va HBeAg am tinh thi nguy
co lay truyén t 5 - 30%.4

Theo nghién ctvu clia Erry Gumilar Dachlan
thi mirc d6 HBsAg dinh lwgng trong huyét thanh
clia ngwdi me ciing cé thé dwoc st dung nhw
mot dau hiéu dé dy doan nhiém trung rau thai
va lay truyén trong tr cung. Nong do HBsAg
trong huyét thanh cao cé thé cho thay nguy co
lay truy&n doc tir me sang con cao. °

Nhiém HBV & ngudi me dac biét la trong ba
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thang cudi ctia thai ky c6 nguy co 1ay truyén HBV
sang con cao nhat. &7

Viéc rng dung nhirng xét nghiém can lam
sang dé danh gia tinh trang nhiém HBV &
nhirng thai phu c6 HBsAg (+) la hét strc quan
trong dé c6 phwong an tw van va theo déi diéu
tri cling nhw nguy co lay truyén me con.

Do vay, chung téi thwc hién dé tai voi muc
tieu: M6 td mot s6 déc diém lam sang, can 1am
sang cua thai phu nhiém HBV va xét nghiém méu
cubng rén tai Bénh vién Trung wong Théi Nguyén.

Il. DOI TWONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

Thai phu c6 01 thai sbng, du thang dén dé
tai bénh vién Trung wong Thai Nguyén cd xét
nghiém HBsAg (+), ddng y tham gia nghién ctru.

Tiéu chuan loai troe

Khoéng ddng y tham gia nghién ctru hodc
khong day da théng tin nghién ctru, ddng nhiém
HCV hod&c HIV, khong lay dwoc mau cudng rén
hodc mau mau bj hdng khong thwc hién duoc
xét nghiém.

Dja diém va thoi gian nghién ciru

Bénh vién Trung wong Thai Nguyén.

Thoi gian: thang 1 dén thang 11 nam 2021.
2. Phwong phap

Thiét k& nghién ctru: mé ta cat ngang.

C& mau: mau thuan tién co cha dich (dw
kién 50 mau). Tuy nhién trong thoi gian nghién
ctu nhém nghién clru da thu thap dwoc 60 mau
nghién ctru (bao gébm 60 c&p mau me va cudng
rén thda man tiéu chuan lya chon).

Ky thuat chon mau: Iy tat ca thai phu c6 01
thai du thang dén dé tai bénh vién Trung wong
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Thai Nguyén nhiém siéu vi viém gan B trong thoi
gian nghién ctru dam bao tiéu chuan lwa chon.

Thu thap théng tin: theo bénh an nghién
ctu (phéng van, tham khao ho so, két qua xét
nghiém).

Phuwong phép lay mau mau:

Tai thdi diém san phu vao dé sé tién hanh
l&y mau mau nghién ctu.

- Me: 1ay 4ml mau tinh mach dé thwc hién xét
nghiém té bao don nhan mau ngoai vi (PBMCs),
mién dich (HBsAg, HBeAg), chirc nang gan va
HBV DNA dinh tinh bang ky thuat PCR.

- Mau cubng rén: 1y 4ml mau cubng rén
dé thwc hién xét nghiém PBMCs va mién dich
(HBsAg, HBeAg).

Két qua do dinh lwgng HBV DNA béang
phwong phap PCR thi phan thanh hai nhom
twong wng la: HBV DNA ( - ) hoac < 5E+07
ban sao/mL va nhom cé HBV DNA (+) hoac =
5E+07 ban sao/mL. (Theo két quéa nghién cliru
cla Piratvisuth thi tré em dwoc sinh ra tir ba me
c6 tai lwong vi rat trén 1077 - 1078 ban sao/mL
s& co nguy co lay truyén dang ké mac du da
dwoc dy phong mién dich.®)

3. Xtr ly s6 liéu

Sé lieu dwoc quan ly va phan tich béng
cbng cu SPSS 20.0 va R, phan tich twong quan
Pearson va Anova Fisher.

4. Pao dirc nghién ctru

Giai thich rd muc dich ctia nghién ctru va xin
sw chép thuan cta dbi twong nghién ctwu, cac
xét nghiém hoan toan mién phi. Nghién ctru
duoec tién hanh khi da théng qua héi ddng dao
dirc Trwong Pai hoc Y Ha Noi theo quyét dinh
s6 NCS22/BB - HDPD ngay 14/02/2019.
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Il. KET QUA
Bang 1. Dac diém chung cta déi twong nghién ctru
Dic diém S6 lwong Ty 18 %
18-35 58 96,7
Tubi me >35 2 3,3
Trung binh 27,6 £4,2
. The nhat 17 28,3
S0 lan mang thai
Th hai tré 1én 43 71,7
Thoi diém phat hién Trwdce khi co thai 25 41,7
nhiém HBV Thai 1&n nay 35 58,3

Tudi trung binh 27,6 + 4,2. Mang thai lan th 2 tr& 1én chiém 71,7%.

Bang 2. Dac diém lam sang va can lam sang cua thai phu nhiém HBV

Dic diém Sé lwong Ty 18 %
Phu 7 11,7
Mét moi 8 13,3
Chan an 1 1,7
Lam sang Budn nén, nén 4 6,7
Mé&t ngt 4 6,7
Bau mai khép 3 50
Dau ha swon phai 2 3,3
Dé khong cét khau tang sinh mén 4 6,7
Phwong phap dé Dé cét khau tang sinh mén 16 26,6
Mb l4y thai 40 66,7
AST tang 14 23,3
ALT tang 11 18,3
HBeAg(+) 27 45
Can lam sang
HBeAg( - ) 33 55
HBV DNA = 5E + 07 20 33,3
HBV DNA <5E + 07 40 66,7

Triéu chirng 1am sang bao gdm: phu, mét méi, chan an gan twong tw nhuw mang thai. Ti 1& mé lay
thai chiém 66,7%. Ti 16 HBeAg (+) chiém 45%. HBV DNA = 5E+07 ban sao/ml chiém 33,3%.
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Bang 3. Pic diém lam sang va can lam sang con cua déi twong nghién ciru

Pic diém S6 lwgng Ty 1é %

Apgar = 8 diém 58 96,7
Lam sang Apgar < 7 diém 2 3,3

Tuéi thai trung binh 389+1.2

< 3500 gam 47 78,3
Trong lwong = 3500 gam 13 21,7

Trung binh (gam) 3198,3 £ 362,9

HBsAg(+) 32 53,3

HBsAg( - ) 28 46,7
Can lam sang

HBeAg (+) 23 38,3

HBeAg (-) 37 61,7

Tuéi thai trung binh: 38,9 + 1,2 tuan. Ti I& HBsAg(+) chiém 53,3%, HBeAg(+) chiém 38,2%.
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Biéu d6 1. Biéu dd heatmap twong quan (tinh theo phwong phap Pearson) giira nong do té

bao méau ngoai vi trong mau me va trong mau cuéng rén & hai nhém (tréi) tai luong vi rit cao

(HBV DNA = 5E+07 bén sao/ml) va (phai) tai long thdp hon (HBV DNA = 5E+07 bén sao/ml). P

dam cta mau & tirng 6 ty 1é véi d6 manh cla tuong quan, tir mau dé (twong quan nghich) dén mau
xanh (twong quan thuéan).
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Bang 4. Bang gia tri R va p twong quan (tinh theo phwong phap Pearson) giira nong do
PBMCs trong mau me va trong mau cuéng rén & hai nhém

Tai lwong vi rat cao (HBV DNA = 5E+07 ban sao/ml)

Néng d6 PBMCs
trong méau cubng rén
9x 108
(£ 3,99 x 10° cells/ml)

Tai lwong Vi rut N6ng dé PBMCs
(HBV DNA trong mau me 3,3 x 108
ban sao/ml) (£ 1,035 x 108 cells/ml)

Tai lwgng Vi rat (HBY DNA

1 (p = NA - 0,80 (p = 0,03)* 0,55 (p = 0,21
ban sao/ml) (P ) (P ) (P )

Néng d6 PBMCs trong mau
me 3,3x10° - 0,80 (p = 0,03)* 1(p=NA) - 0,34 (p = 0,45)
(£1,035x10° cells/ml)

Néng dd PBMCs trong mau
cubng rén 9x10° 0,55 (p = 0,21) - 0,34 (p = 0,45) 1 (p = NA)
(£3,99x1068 cells/ml)

Tai lwong thap hon (HBV DNA < 5E+07 ban sao/ml)
Néng d6 PBMCs trong  Néng d6 PBMCs trong

Tai lwgng Vi rut

mau me mau cuodng ron
(HBV DNA ban ; 9
5,9x10° 12,8x10°
sao/ml)
(22,1 x 106 cells/ml) (+4,5x108 cells/ml)
Tai lwong Vi rat (HBV DNA
1(p=NA) - 0,29 (p = 0,04)* - 0,18 (p = 0,20)

ban sao/ml)

Néng dd PBMCs trong mau
me 5,9x108 - 0,29 (p = 0,04)* 1 (p=NA) 0,47 (p = 0,0003)***
(£2,1x108 cells/ml)

Néng dd PBMCs trong mau
cubng rén 12,8x10¢ -0,18 (p=0,20) 0,47 (p = 0,0003)*** 1 (p=NA)
(+4,5x108 cells/ml)

Phan tich bang phwong phap twong quan Pearson, nhém nghién ctru da tim thay twong quan
thuan véi p = 0,0003 gitra nébng d6 PBMCs & mau me va mau cudng rén trong nhém bénh thai phu
c6 tai lwong thdp hon 5E+07 ban sao HBV DNA /ml. Khéng tim thay gié tri p y nghia v&i nhém thai
phu tai lwgng tr 5SE+07 ban sao HBV DNA/mI tré [én.

IV. BAN LUAN

Két qua nghién ctru & bang 1 cho thay nhém tudi trung binh clia déi twong nghién ctru la 27,6 +
4,2 tubi. Két qua clia nghién clru cling phu hop véi khuyén céo cla cac hiép hoi sén phu khoa trén
thé gi¢i khdng dinh do tudi tét nhat dé sinh con ctia phu ni¥ trong khoang tr 20 dén duéi 35 tudi. Vé
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s6 14n mang thai thi chd yéu la mang thai 1an
th( hai tré 18n chiém 71,7%, ti 1& mang thai lan
dau chiém 28,3%. Trong khi do thoi diém thai
phu phat hién nhiém HBV trwdc khi mang thai
c6 41,7% con lai 58,3% la vira biét khi dwoc
tw van két qua & 1an sinh nay. Trong nhém thai
phu biét minh nhiém HBV trwéc khi mang thai
nhwng cling rat khé xac dinh nhém nay nhiém
vi rat tir bao gio trén thyc té ho khéng co6 cac
biéu hién 1am sang cta bénh viém gan man
nén khong xac dinh dwoc thoi gian nhiém vi rat
viém gan B ti khi ndo va duéng lay truyén cta
ho 1a tlr dau, mot sé ddi twong nghién clru co
me, chi gai, em gai, anh trai cling bi viém gan B
nén nghi nhiéu dén dwdng lay cla nhirng thai
phu nay cé thé Ia tir me sang con.

Hon nra sb thai phu khéng quan tam dén
viéc minh nhiém viém gan B hay khong, ké ca
khi d& sinh it nhat mot 1an trwdc do. Didu nay
cho thay ho khéng hiéu ré vé bénh viém gan
B cling nhw kha nang cé thé lay truyén sang
con. VAy nén van con mdt vai nhirng ba me
¢6 nhirng phan ng tiéu cwc khédng mudn hop
tac khi dwoc nhan vién y té tw van vé viéc thuc
hién ké hoach dw phong lay truyén me con. V&i
con sb & trén cling cho thay blrc tranh vé viéc
kham, tw van va sang loc trwéc sinh & phu niy
trong d6 tudi sinh dé & Thai Nguyén chwa duoc
ddng déu dac biét la viéc chu trong cac bénh cé
kha nang lay truyén me con.

Vé d&c diém |am sang thi cé cac triéu chirng
nhw pht chiém 11,7%; mét méi chiém 13,3%;
budn ndn, nén chiém 6,7%; T4t ca cac thai phu
trong nghién clru déu khong gap bat ki triéu
chng nao trong giai doan nhiém triing cap tinh
clia viém gan B. Nhirng triéu chirng trén ciing
gan gidng nhw dau hiéu thay ddi ctia nguwdi phu
nd khi mang thai. Vay nén day khéng duoc coi
la triéu chirng dac hiéu cha bénh viém gan B.

Két qua & bang 2 con cho thay, ti 1é mb lay
thai chiém cao nhét 66,7% con lai 33,3% la dé
dwdng am dao trong dé cé 6,7% la dé khoéng

TAP CHi NGHIEN CPU Y HOC

cat khau tang sinh mén va 26,6% dé cét khau
tang sinh mén. Khéng cé trwdng hop nao cé
can thiép bang foxep va giac hat. Trong cac
trwdng hop chi dinh md 13y thai ly do chinh 1a
do c6 yéu tb bat thuwong trong chuyén da, khéng
c6 trwdng hop chi dinh mé lién quan dén nhiém
HBV. Trong téng s6 60 trworng hop dbi twong
nghién ciru chi c6 01 trwdng hop cé tai bién
chay mau sau dé va phai chi dinh cét t& cung vi
do t& cung khéng héi phuc chir khéng cé bang
chirng chdy mau do bénh |i ctia viém gan B gay
ra. Bénh nhan sau phau thuat én dinh.

Két qua nghién ctru khong chi ra dwoc nguy
co lay truyén vi rat viém gan B tir me sang con
theo cac dwong sinh (md 14y thai hay dé dwéng
am dao). Tuy nhién ciing da c6 nhiéu khuyén
cdo nén han ché 1am tdn thwong tang sinh mén
clia nguwdi me, han ché dé cudc chuyén da kéo
dai, han ché lam tén thwong tré khi s thai dé
gidm thiéu dwoc nguy co' o thé vi rat théng qua
cac tén thuwong try xwéc lay truyén sang con.

Nhirng thay déi mién dich, chuyén héa va
huyét dong xay ra trong khi mang thai c6 kha
n&ng lam xAu di ho&c 16 ré bénh gan nén. Viéc
danh gia mirc do nghiém trong clia bénh gan
c6 thé khé khan trong qué trinh mang thai do
nhirng thay déi sinh ly binh thuwéong.®

Két qua dinh lwong HBV DNA thi cé 20/60
trwdng hop thudc nhom tai lwong vi rut cao
(= 58+07 ban sao/mL) chiém 33,3%. Ti lé
HBeAg (+) cé 27/60 trwdng hop chiém 45%
trong nghién ciru. Trong mau cubng ron ti 1&
HBsAg(+) chiém 53,3%, HBeAg(+) co6 23/60
trwdng hop chiém 38,3% (bang 3).

HBeAg la mot phan cla khang nguyén bé
mat capsid trén vi rat ching viém gan B. Xét
nghiém nay cé gia tri I&n trong viéc danh gia
s sao chép va nhan ban cua vi rut. Khi HBeAg
dwong tinh chivrng té vi rut dang dwoc nhan 1én
kém theo dé cé kha nang lay lan manh. Ty Ié
nguwdi bénh tién trién thanh viém gan vi rat B
man tinh phu thudc vao tudi bi nhiém HBV. O
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tré so' sinh va tré nhd, nhiém HBV thwéong nhe
va khong c6 dau hiéu 1am sang rd rang nhung ti
l& chuyé&n thanh man tinh rat cao.™ Cac nghién
ctvu chi ra rang nguy co lay truyén tir me sang
con & nhirng ba me cé HBeAg dwong tinh cao
hon dang ké so véi nhixng ngudi co HBeAg am
tinh. Trong trwdng hop khéng dw phong mién
dich, nguy co lay truyén me con nhiém HBV
cao t&¢i 70 - 90% ddi véi tré sinh ra tr me co
HBeAg dwong tinh va 10 - 40% dbi v&i tré sinh
ra tir me c6 HBeAg am tinh.®

Két qua bang 3 cho thay, da sb tré so sinh
déu khée manh v6&i chi sd Apgar = 8 diém
chiém 96,7%. O nhém tré so sinh can ning
trung binh la 3198,3 + 362,9 gam. V& trong
lwong tré so sinh ciing la van d& dang quan
tam, b&i da cé nhiéu nghién ctru cho thay tré so
sinh non thang, can nang thap duwéi 2000 gam
thi c6 dap rng mién dich thap véi lidu vac xin
viém gan B so sinh. " Theo nghién ctru Pang
Thi Ha c6 138 trwdng hop tré can nang > 3000
- 3600 gam chiém ty 1& cao nhat 49,3%, déng
thdi nghién ctru ciing chi ra dap ng mién dich
ty 1& thuan va&i trong lwong tré, cé nghia la tré
c6 trong lwong cao thi ti 1& dap tng mién dich
tdt hon nhém tré thap can. 12

Két qua biéu d6 1 cho thdy cé sw dich
chuyén twong quan gitra nébng d6 PBMCs cla
mau me va mau cudng rén & hai nhém thai phu.
Néu nhw & nhém tai lwong cao, sw twong quan
thuan twong ddi manh (R = 0,4, p>0,05), thi &
nhém tai lwong thap hon, chi sb twong quan
chi con 12 0.08 (p = 0,006). Biéu nay cho thay &
sb lwgng PBMCs trong mau me va mau cuéng
rén cé xu hwéng ddi nghich nhau khi tai lwvong
HBV DNA < 5E+07 ban sao/mL va twong quan
thuan khi tai lwgng HBV DNA cao (25E+07 ban
sao/mL) & mirc nguy co lay nhiém doc me sang
con. Ngoai ra, ching téi cho thay rang sé lvong
PBMCs trong mau me va mau cubng rén (té
bao lympho nhu té bao T, té bao B, té bao NK)
@ nhom tai lwgng cao (HBV DNA =5E+07 ban

sao/mL) thAp hon & nhém tai lwong thap hon.
Vi PBMCs ciing c6 thé dé bi nhiém vi rat, dé co
thé 1a ly do cho sw gidm nay. Trong dé chuing
t6i tim thay méi twong quan thuan ctia ndng do
PBMCs trong mau cudng rén véi tai lwong vi rat
(R=0,43,p=0,1).

Theo nghién ctru ctia Marianna G Mavilia thi
khang nguyén bé mat HBV khéng thé di qua
rau thai va do d8, dwa vao cac yéu t6 nhu tén
thwong rau thai, nhiém trang, cac PBMCs mai
lay truyén HBV trong ttr cung.

Nghién ctru bénh chirng 16ng ghép ctia Xu
va déng nghiép vao nam 2015 da thwc hién
trén dan sb bang cach thu nhan 312 ba me
va con cla ho c6 HBsAg dwong tinh. Téng
cong, 45,5% (142/312) tré so sinh dwgc phat
hién nhiém HBV khi lay truyén chu sinh. 119
cép me - con dwoc xac dinh la khac nhau vé
cAu hinh di truyén cta PBMCs ctia me va thai
nhi bang phan (rng AS - PCR va hemi - nested
PCR. Trong s6 d6, 57,1% (68/119) PBMCs cua
me trong cac trwdng hop chi sb dwong tinh v&i
HBV DNA trong khi 83,8% (57/68) PBMCs cla
me dwong tinh véi HBV DNA da vuwot qua hang
rao rau thai va xam nhap vao bao thai. Hon nira,
nhiém HBV PBMCs & me c6 lién quan dang
k& v&i nhiém HBV & tré so sinh. Lwu lwong
PBMCs tir me sang thai nhi lam tang nguy co
nhiém HBV gép 9,5 1an & tré so sinh PBMCs
HBV DNA dwong tinh. Nhirng d@ liéu nay chi
ra réng PBMCs clia ngu®i me bj nhiém HBV
gép phan lam lay nhiém HBV trong t&r cung cla
tré so’ sinh théng qua lwu lwgng PBMCs tir me
sang thai nhi.

Két qua cla nghién ctu cho thay vai tro
cla PBMCs trong qué trinh lay nhiém doc la
quan trong. D&c diém mién dich bé& mat, kha
nang nhan Ién va hinh thai hoc cia PBMCs &
mau me va mau cudng rén la nhirng diém can
nghién ctu sdu hon. Nhém nghién ctru buéc
dau cho thdy cé sw thay ddi mang tinh twong
quan véi tai lwong vi rut vé sé lwong PBMCs.

142

TCNCYH 152 (4) - 2022
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Triéu chirng cla thai phu nhiém vi rat viém
gan B khéng con dac trwng nira do nhirng thay
ddi sinh ly binh thuwéng khi mang thai cé thé
l&n v&i cac biéu hién 1am sang cla bénh gan
man tinh.

Néng do té bao mau ngoai vi clia me va
mau cudng rén twong quan thuan trong nhém
thai phu c6 tai lwong thap hon 5E+07 ban sao
HBV DNA/mI. Ching téi khéng tim thay gia tri p
y nghia khi Iap lai so sanh trén vé&i nhém thai phu
tai lwong tir 5SE+07 ban sao HBV DNA/m tré [én.

Can c¢6 nhirng nghién ctru sau hon vé&i c&
mau I&n hon dé thdy rd tinh twong quan cla
céac chi sb trén.

LOI CAM ON

Nhom nghién ctru tran trong cdm on sy hd
tro gilip A& cua Trwdng Dai hoc Y Ha No6i, Bénh
vién Trung wong Thai Nguyén va Trwdong Dai
hoc Y Dwoc Thai Nguyén.
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Summary
CLINICAL AND PARACLINICAL FEATURES OF HBV -
INFECTED PREGNANT WOMEN GIVING BIRTH AT THAI
NGUYEN NATIONAL HOSPITAL

Some clinical and paraclinical characteristics description of HBV - infected pregnant women and
umbilical cord blood test at Thai Nguyen National Hospital. HBsAg (+) pregnant women with one live
fetus, full term until delivery, Study design the cross - sectional description, using SPSS 20.0 and R,
Pearson correlation method, Fisher’s Anova Test. Results Mean age 27.6 + 4.2, clinical symptoms not
specific for hepatitis include edema, anorexia, fatigue; cesarean section rate accounted for 66.7%.
Laboratory tests HBeAg(+) maternal blood accounted for45%, HBV DNA =5E+07 copies/ml accounted
for 33.3%; cord blood HBsAg(+) accounted for 53.3%, HBeAg(+) accounted for 38.2%. Maternal
peripheral blood cell levels and cord blood were positively correlated in pregnantwomen with aload less
than 5E+07 copies of HBV DNA/mI. Conclusion clinical symptoms in pregnant patients are not specific
for hepatitis B diagnosis; In the group of pregnant women who have a viral of load < 5E+07 copies/
ml, a significant positive correlation was found between PBMCs maternal and umbilical cord blood.ik

Keywords: HBV, PBMCs, pregnancy.
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