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Tinh trang phoi nhiém virus viém gan E & san phu quy
III thai ky nhiém virus viém gan B

The exposure to hepatitis E virus in pregnant women during the third
trimester of pregnancy infected with hepatitis B virus
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Tom tat

Muc tiéu: Xac dinh ty [& nhiém virus viém gan E (Hepatitis E virus - HEV) & phu n{ c6 thai bi viém gan
B man tinh va danh gia méi lién quan véi mét sé dac diém lam sang va can lam sang. DBéi tuong va
phuong phdp: Nghién ciiu mo ta cit ngang trén 100 san phu quy Il thai ky nhap vién vi ly do chuyén da
dé, két hgp vai nghién clu trong phong thi nghiém. Két qud: Trong 100 san phu cé 67 trudng hgp (67%)
c6 két qua HBsAg duang tinh, ndng d6 HBsAg la 4019,8 (1480-6131,2) S/CO, 25 san phu (25%) duong
tinh v&i khang thé IgG khang HEV, 2 san phu (2%) duong tinh véi khang thé IgM khang HEV. Ty |é san
phu nhiém HBV mang khang thé IgG khang HEV 1a 17/67 trudng hop (25,4%) va cac san phu nhiém HBV
mang khang thé khang HEV c6 néng dé HBsAg trung binh la 2955,7 (2176,4 - 5002,3) S/CO, muic do
enzyme gan ALT cao hon va thai gian déng mau ngan hon so véi nhom con lai. Két ludn: Tinh trang phaoi
nhiém HEV lam thay d&i thai gian APTT va ALT & phu nit ¢6 thai quy Il thai ky nhiém HBV va chua phat
hién su lién quan ndng d6 HBsAg véi tinh trang d6ng nhiém HEV-HBV.

Tirkhéa: Virus viém gan E, virus viém gan B, phu nir cé thai, dong nhiém HBV-HEV, két cuc thai ky.

Summary

Objective: This study aimed to determine the prevalence of hepatitis E virus (HEV) infection in pregnant
women with chronic hepatitis B virus (HBV) and evaluate its association with some laboratory and clinical
parameters. Subject and method: A cross-sectional descriptive study was conducted on 100 pregnant
women in the third trimester who were admitted for delivery. Result: Among the 100 pregnant women, 67
(67%) tested positive for HBsAg with an HBsAg concentration of 4019.8 (1480 - 6131.2) S/CO. Of these, 25
cases (25%) tested positive for anti-HEV IgG antibodies, and 2 cases (2%) tested positive for anti-HEV IgM
antibodies. The prevalence of anti-HEV IgG antibodies in HBV-infected group was 17/67 cases (25.4%). This
group had an HBsAg concentration of 2955.7 (2176.4 - 5002.3) S/CO, higher ALT levels, and shorter clotting
times compared to the other groups. Conclusion: The exposure to HEV alters the APTT and ALT levels in
pregnant women during the third trimester of pregnancy infected with HBV, and no correlation has been
found between HBsAg levels and HEV-HBV co-infection in pregnant women.

Keywords: Hepatitis E virus infection, hepatitis B virus infection, pregnant women, HBV-HEV co-
infection, pregnancy outcomes.
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1. DAT VAN DE

Nhiém virus viém gan E (Hepatitis E virus - HEV)
la mét van dé suc khde toan cau, anh hudng dén
khodng 20 triéu ngudi trén toan thé gidi va la
nguyén nhan cta 44.000 trudng hgp ti vong hang
nam '. Nhiing nghién ctru gan day chira c6 19 - 25%
san phu bi t&f vong va cé 7-13% t& vong chu sinh cé
lién quan dén vang da °. Cac nghién ctu & mét s6
nuéc chau A da chi ra c6 su xuat hién déng nhiém
virus viém gan B (Hepatitis B virus - HBV) va HEV.
Khac véi tinh trang don nhiém HEV, dong nhiém 2
loai virus viém gan nay la nguy cg dan dén tinh
trang viém gan tién trién, xo gan va tang nguy co ti
vong °. Viét Nam thudc nhém cac nuéc dang phat
trién va dugc x€p vao mot trong s6 cac nudc co ty l1é
nhiém HEV thudc loai cao *.

Nhiém HBV la bénh truyén nhiém thuong gap &
khu vuc chau A, trong d6 Viét Nam la nudc co ty lé
luu hanh khang nguyén bé mat clia virus viém gan B
(Hepatitis B surface antigen - HBsAg) khoang 10% °.
G san phu c6 HBsAg, dic biét 1a nhém san phu
thudc quy Il thai ky da dugc chi ra c6 thé ting nguy
co phai nhiém HEV va anh hudng dén mot s6 yéu té
lam sang, can 1dam sang cling nhu két cuc thai ky. Do
vay, nghién ctu nay thuc hién nham muc tiéu xac
dinh tinh trang dong nhiém HEV va HBV, phan tich
moi lién quan gila tinh trang déng nhiém 2 loai
virus nay véi cac yéu té lam sang, can lam sang va
két cuc thai ky.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Nghién ctu tién hanh trén 100 san phu quy llI
thai ky chuyén da dé, bao gém nhém san phu nhiém
virus viém gan B (n = 67) va nhdm san phu khéng
nhiém HBV (n = 33). Tiéu chuén Iya chon nhém san
phu nhiém virus viém gan B la cac san phu dugc xac
dinh nhiém HBV bdng két qua nong dé HBsAg (>1
S/CO: Duong tinh). Nhém san phu khéng nhiém HBV
dugc xac dinh la cac san phu cé két qua néng do
HBsAg < 1 S/CO. Cac san phu déng y tham gia
nghién ctu. Tiéu chuan loai trir bao gém: Cac san

phu cé két qua nghi ngd hodc duong tinh vai xét
nghiém HIV va hé s bénh an khong day du céac
théng tin can thu thap cho nghién ctu.

2.2. Phuong phdp

Nghién ciru mé ta cit ngang c6 déi ching, két
hgp phan tich két qua trong phong thi nghiém.
Nghién ctu dugc tién hanh ti thang 2 nam 2022
dén thang 9 nam 2023, tai cac Bénh vién Quan y
103, Bénh vién Trung uong Quan d6i 108 va Bénh
vién Quan y 354, Vién Nghién ctu Y Dugc hoc Quan
su, Hoc vién Quan y. Mau dugc lua chon ngiu nhién
va thuan tién, toan bd nhiing bénh an va san phu
théa man tiéu chuén lua chon dugc dua vao nghién
clu. San phu chuyén da dugc thu thap mau tinh
mach ngoai vi va mau cuéng rén sau khi da sé thai
an toan. Mau mau sau khi thu thap dugc tach huyét
thanh va luu trt trong ta lanh -80°C. Huyét thanh
dugc sang loc khang thé IgM khang HEV va khang
thé 1gG khang HEV bédng cach st dung xét nghiém
hap thu mién dich lién két enzyme (enzyme-linked
immunosorbent assay - ELISA). RNA dugc tach chiét
tU huyét thanh va dugc téng hgp thanh cDNA dé
thuc hién phan ung Nested PCR ORF1 va ORF2 dé
phat hién HEV-RNA. Théng tin vé l1am sang, can lam
sang dugc thu thap tu bénh an lam sang vao bénh
an nghién cuu.

2.3. Ky thudt ELISA phdt hién khdng thé IgG va
IgM khdng HEV

Sinh phdm hoa chat: Bé kit HEV-IgG ELISA (WE-
7296), HEV-IgM ELISA (WE-7196) - Beijing WANTAI
Biological Pharmacy Enterprise Co., Ltd (Bac Kinh,
Trung Qudc). Ky thuat ELISA dugc thuc hién trong
phong thi nghiém theo huéng dan ctia nha san xuat.
Dia ELISA dugc do mat d6 quang & budc séng don
450nm. Két qua dugc coi la duang tinh khi két qua
mat dé quang (A: da trur giéng blank)/ gia tri Cut-off:
(A/C.O) = 1; am tinh khi A/C.O < 1. Cac giéng co két
qua A/C.0 = 0,9 - 1,1 can duogc lam lai 1an 2 dé xac
dinh két qualan 1.

2.4. Tdch RNA va ky thuat Nested PCR ORF1 va
ORF2 phdt hién HEV-RNA

RNA dugc chiét xuat tur 140ul mau huyét thanh
bang bd QIAmp Viral RNA Mini Kit (Qiagen GmbH,
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Hilden, Duc) theo hudng dan clia nha san xuat. S6
lugng va chat lugng clia RNA dugc danh gid bang
may quang phS NanoDrop™. RNA dugc téng hap
thanh cDNA bang LunaScript RT SuperMix Kit (New
England BiolLabs, Ipswich, MA, USA) va dugc bao
quan & -80°C. Tat ca cac mau dugc thuc hién HEV-
RNA bdng phuong phap Nested PCR muc tiéu vao
cac vung ORF1 va ORF2 cua virus da dugc mo ta bai
tac gid Nghiém Xuan Hoan va cong su'®.

2.5. Phén tich va xirly sé liéu

Ty lé luu hanh va cac bién dinh lugng dugc trinh
bay dudi dang phan tram, trung vi va khoang tu
phan vi. Cac bién phan loai dugc kiém tra bang kiém
dinh Chi-square hoac Fisher, trong khi cac bién dinh
lugng dugc so sanh bang kiém dinh T-Test, kiém
dinh Mann-Whitney va kiém dinh Kruskal hoac
Anova. Cac phan tich da bién (mé hinh héi quy
tuyén tinh va logistic) dugc thuc hién dé danh gia
mai lién quan gilia cac yéu t6 nguy co tiém an va két
qua thai ky bat Igi. Ty 1& chénh léch (OR) va khoang
tin cdy 95% (Cl) dugc tinh toan. Tat ca cac phan tich
théng ké dugc thuc hién bang phan mém SPSS 25

(Chicago, IL, Hoa Ky), véi muc y nghia dugc dét & giad
tri p<0,05.

2.6. Dao diic trong nghién citu

Dé cuong nghién ctu da dugc Hoi dong Pao
duc cta Bénh vién Quan y 103, Hoc vién Quan y, Ha
Noi, Viet Nam phé duyét (S6 quyét dinh phé duyét
dao dic: 32/CNChT-HPDD). Tat ca cac tha tuc lua
chon, ldy mau va th& nghiém déu dugc tién hanh
theo hudng dan va quy dinh cta ICH-GCP/GCLP. Ba
c6 su déng y cla tat ca phu nit mang thai trong thoi
gian nhap vién dé sinh dudng am dao hodc dugc
mé 13y thai.

II. KET QUA
3.1. Ty Ié khdng thé IgM va IgG khdng HEV va
HEV-RNA & sdan phu nhiém HBV

Tién hanh ky thudt ELISA vGi 100 mau huyét
thanh cta mau tinh mach ngoai vi clia san phu
(Bang 1) va 94/100 mau huyét thanh tach tu mau
cudng ron (Bang 2).

Bang 1. Ty lé khang thé IgG va IgM khang HEV

HBsAg

Khang thé khang HEV

Duong tinh (67; 67)

Am tinh (33; 33) p

Duong tinh
(25; 25)

16 (23,9) 9(27,3)

Khang thé IgG (n, % =
d 9G (n, %) Am tinh

(75;75)

0,7*

51(76,1) 24(72,7)

Duong tinh
(2;2)

1(1,5) 1)

Khéng thé IgM (n, %) "
J d ° Am tinh

(98;98)

’I**

66 (98,5) 32(97)

*: Chi-square test; **: Fisher’s Exact test

Phat hién 25/100 (25%) truong hop c6 khang
thé 1gG va chi phat hién 2/100 (2%) c6 khang thé
IgM. Ty |é nhiém duong tinh véi khang thé IgM va
IgG khéang HEV & nhom san phu nhiém HBV va
nhom san phu khéng nhiém HBV chua thdy cé su
khac biét c6 y nghia thong ké (p>0,05). Trong
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nghién clu c6 téng s6 27/100 (27%) san phu c6
khang thé khang HEV. Trong dd, cac san phu nhiém
HBV c6 16/67 trudng hop (23,9%) duong tinh véi
khang thé 1gG va 1/67 trudng hgp (1,5%) cé khang
thé IgM khang HEV; nhom khéng nhiém HBV c6
10/33 trudng hop (30,3%) xudt hién khang thé
khang HEV trong mau san phu.
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Bang 2. Ty lé khang thé IgG khang HEV cila mau cudng rén & cac nhém nghién ciu

) ) Am tinh véi
Nhom Mang khang Nhiém HBV mang R
o = ) R HBsAg va
thé khang Nhieém HBV khang thé khang ) - p**
khang thé
19G (n; %) HEV HEV khang HEV
Duong tinh 7 (70) 0 16 (94,1) 2(8,7)
- <0,001
Am tinh 3(30) 44 (100) 1(5,9) 21(91,3)
Téng 10 44 17 23

**. Fisher exact test

Cé su khac biét c6 y nghia thong ké (p<0,001) khi phat hién khang thé IgG khang HEV & mau cudng rén
16/17 (94,1%) trudng hgp trong nhém san phu nhiém HBV c6 mang khang thé khang HEV. C6 23/25 trudng
hop xuat hién khang thé IgG khang HEV d6ng thai cd 8 mau me va mau cuéng rén.

Trong nghién ctu da thuc hién ky thuat nested PCR dé phat hién HEV-RNA & mau tinh mach san phuy,
két qua chua ghi nhan trudng hop duang tinh trong téng s6 100 mau nghién ctu.

3.2. Méi lién quan giira tinh trang duong tinh véi khdng thé IgG va IgM khdng HEV véi mét sé ddc
diém Iam sang, cén Idm sang

Tién hanh phan tich méi lién quan gitta tinh trang nhiém HEV & san phu nhiém HBV & quy Il thai ky véi
dac diém lam sang, can lam sang va két cuc thai ky, thu dugc cac két qua nhu sau:

Bang 3. Dac diém cda san phu trong nhém nghién cuu

Nhi& Nhiém HBV ¢é Am tinh véi
4 iem .
L. Mar:g kl:nang HBV mang khang thé | HBsAg va khang
Bic diém thé khang khéang HEV thé khang HEV P
HEV (n=10) (n=50)
(n=17) (n=23)
Tudi me 307+34 30,7+4,2 30,759 28,35+4,5 0,2*
Me 16n tudi (>35 tudi) 1(10%) 8 (16%) 3(17,6%) 0 07
S6 1an mang thai 2,5(1,75-3,25) 2 (2-3) 2 (2-3) 2 (2-3) 0,5%*
S6 lan sinh 1,5(0,75-2) 1(1-2) 1(0-1,5) 1(0-2) 0,3**
Tién su say thai-thai luu 0 (0-0,25) 0 (0-0) 0 (0-0) 0 (0-0) 0,8**

Gia tri p dugc so sanh bang kiém dinh Anova* va Kruskal-Wallis **; = Chi-square test.

Tudi trung binh clia nhom san phu don nhiém HBV va nhém nhiém HBV c6 khéang thé khang HEV c6 gia
tri trung binh la 30,7 tudi. Cac san phu I6n hon hoac bang 35 tudi chl yéu tap trung & nhém san phu nhiém
HBV va ghi nhan cac san phu c6 khéng thé khang HEV ¢6 s6 1an mang thai va s6 1an sinh cao hon cdc nhém
con lai. S6 1an sdy thai - thai luu ctia nhém nhiém HBV c6 khang thé khang HEV cao hon 3 nhém con lai; tuy
nhién chua cé su khac biét cé y nghia thong ké (p>0,005) (Bang 3).
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Bang 4. Pac di€m can lam sang cta cac san phu

Picdiémcan | _Vang khang Nhiém HBV ml\::;r:h:ﬁ; ::e Am tinh v6i HBsAg
.Iém séng. thé khang HEV (n = 50) khéing HEV (n = va khang thé khang P
(n=10) 17) HEV (n =23)
Ure 2,65(2,3-3,2) 2,9 (2,4-3,6) 2,5(2,3-3,7) 2,6 (2,3-3,5) 0,8**
Creatinine 5235+49 53,3%+9,2 55,4+ 8,1 565=+75 0,4*
AST (1U/1) 18,5 (15,95-21,1) 19 (16,6-23,4) 18 (16,5-24) 17,75 (16,5-20,4) 0,5**
ALT (1U/1) 13,6 (9,5-18,25) 14,9 (12-20) 16 (11,5-25,15) 11,8 (8-14,7) 0,03**
PT (giay) 10,3 (10,15-11) 11 (10,6-13,3) 10,95 (10,1-13) 10,9 (10,6-11,3) 0,3**
INR (giay) 1+0,1 0,95+0,1 0,6*
APTT (giay) 26,7 (26,15-28) | 28,65(26,5-30,55) | 26,55 (24,05-29,15) 26,7 (25,2-28,8) 0,04**
Fibrinogen 45+04 47+0,6 0,35*
Hong cau (T/1) 3,7(3,5-4,2) 4(3,8-4,3) 4,1 (3,9-4,4) 3,9(3,5-4,1) 0,1%*
Huyét sac to (g/1) 1159+ 12 118,7+9,3 1246+ 104 119,2+9,6 0,1*%
Bach cau (G/1) 89+ 1,71 9,7 +2,05 10,2+2,2 95+1,7 0,4*
Lympho (G/I) 1,7 (1,4-2,2) 2(1,5-2,2) 1,9 (1,6-2,2) 1,8(1,5-2,3) 0,4**
Tiéu cau (G/I) 200,1 £49,75 225,5+49,3 212,2 £ 66,8 248 £ 57,9 0,08*

ALT: Alanine transaminase; AST: Aspartate transferase; PT: Prothrombin time (gidy); APTT: Activated
partial thromboplastin time (giay); INR: International Normalized Ratio.

Gia tri p dugc so sanh bang kiém dinh Anova* va Kruskal-Wallis**.

Thai gian kich hoat cuc mau déng ngdn han & nhdm san phu nhiém HBV mang khang thé khang HEV;
lién quan dén bién ching chdy mau, ti€u cau ctia nhom trén va nhém phoi nhiém HEV thap hon cac nhom
con lai, nhung chua c6 su khac biét c6 y nghia théng ké (p>0,05). Nhém don nhiém HBV va nhém nhiém HBV
mang khang thé khang HEV c6 su tang cao enzym ALT (p<0,05). Cac chi s6 khac chua thdy c6 su khac biét
gira cdc nhém (Bdng 4).

So sanh gia tri trung binh néng d6 HBsAg ctia nhém don nhiém HBV va nhdém san phu nhiém HBV c6
khang thé khang HEV dé danh gia mai lién quan gilta néng dé HBsAg véi tinh trang phai nhiém HEV.

10000.00 p*=0,05

8000.00

6000.00 |

HBsAg néng dé

4000.00

2000.00 |

Pon nhiém HBYV  Nhiém HBV mang khing thé

khiang HEV

Hinh 1. So sdnh ndng d6 HBsAg (S/CO) clia cdc nhom
*: Mann-whitney test; CR: Cudng rén; (+): duong tinh; (-): am tinh.
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Néng dé trung binh clia nhém dan nhién HBV cao hon so v&i nhém san phu nhiém HBV mang khang
thé khang HEV, tuy nhién su khéac biét khéng cé y nghia théng keé.

3.3. Tinh trang duong tinh véi khdng thé IgG va IgM khdng HEV va két cuc thai ky

Céc két cuc thai ky dugc quan sat & trong nghién clu nay bao gém: Thai diém két thuc thai ky, tinh
trang 8i, cach thuc sinh; tinh trang suy thai, trong lugng thai va tinh trang suy hé hédp sa sinh, nhiém khuan
so sinh va vang da sa sinh (Bang 5).

Bang 5. Két cuc thai ky & cac san phu lién quan dén tinh trang nhiém HBV-HEV

Mang khang Nhiém HBV c6 Am tinh véi
» . P Nhiém HBV mang khang | HBsAg va khang
Ket cucthalky the (khfr:g:))HEV (n=50) thé khang HEV | thé khang HEV P
" (n=17) (n=23)
Tudi thai (tuan) 39 (38,75-40) 39 (39-40) 40 (39-40) 39 (38-39) 0,1%*
- | beduong 8 (80) 33 (66) 11 (64,7) 20 (87)

Cach thic | am dao 07

sinh (n, %) M8 I8y §

. 2(20) 17 (34) 6 (35,3) 3(13)
thai
- 3300 3290 3120
Trong lugng thai (g) 3210(2983,5 0,7%*
3447,5) (3085-3400) (3100-3450) (3040-3420)

Thai >3500g (n, %) 2 (20) 10 (20) 4(23,5) 3(13) -

Thai nhe can 2 (20) 3(6) 0 1(4,3) '
Oiv& sém (n, %) 2(20) 7(14) 1(5,9) 3(13) 07
, Suy thai 0 12 0 0 08
Ketcue  Fopnss 0 0 1(5,9) 0 07
xau thai ky "
(. %) VDSS 1(10) 0 0 0 0,03
NKSS 0 0 1(5,9) 0 0,7

**: Krukal-Willis; > Chi-square test; SHHSS: Suy hé hdp so sinh; VDSS: Vang da so sinh; NKSS: Nhiém khudn so
sinh.

Tudi thai va can nang sa sinh cla nhém san phu nhiém HBV mang khang thé khang HEV cao hon so véi
cac nhém con lai, tuy nhién sy khac nhau nay chua cé y nghia théng ké (p>0,05). Ghi nhan mét trudng hop
so sinh vang da thudc vé san phu cé khang thé khang HEV.

Nhan xét cac nguy co lién quan dén tinh trang nhiém virus viém gan ctia san phu va tién st san khoa,
cac chi s6 can 1am sang cling nhu két cuc thai ky bang phan tich hoi quy da bién.

Bang 6. Phan tich héi quy da bién cac nguy co vé phia san phu va sa sinh khi @6ng nhiém HBV-HEV

IgG khang HEV duon IgM khang HEV
Cacyéutod ? fl'nh ’ gdu’t.'mg tgl'nh APTT AST
OR (C195%) p OR (C195%) p Beta P Beta P
Tudi me 1,1(0,95-1,25) 0,2 1,1(0,6-2) 0,7
S6 1an mang thai 1,2 (0,6-2,5) 0,6 - 1
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o IgG khang’HEV duong IgM khang’ HEV APTT AST
Cacyéuto tinh duong tinh
OR (C195%) P OR (C195%) P Beta P Beta P

S6 lan sinh 0,5(0,2-1,4) 0,2 - 1
Nhiém HBV 0,9(0,2-3,2) 0,8 10,7 (0,2-1) 04 -1 0,3 0,2 0,2
N6ng do HBsAg 1(1-1) 0,08 - 1 03 | 002 | 01 0,5
Khéng thé IgG ma

ang the 19t mat 03 | 04 | 005 | 08
me
Khang the IgG 004 | 09 | 002 | 09
cudng rén
Khéng thé IgM

’ang €9 0,01 0,9 0,01 09
mau me

Phan tich héi quy da bién san phu thap, c6 thé dan dén két qua am tinh vai

Két qua cho thdy tinh trang gidm thai gian APTT
cé lién quan dén néng dé HBsAg (p=0,02) va chua
thay su lién quan giia san phu I6n tudi, mang thai
nhiéu lan dén nguy co phoi nhiém HEV.

IV. BAN LUAN

Phu ni nhiém HEV & quy IIl ctia thai ky c6 nguy
co xuat hién cac bién ching trong thai ky va két cuc
thai ky xau nhu nguy cg 6i v& sém, suy thai, nhiém
khuan so sinh va thai nhe cén,...”. § Viét Nam da c6
nhiing céng bo vé tinh trang nhiém HBV & phu nir
mang thai, tuy nhién con khoang trong sé liéu vé
san phu nhiém HEV, déng nhiém HEV-HBV mac du
nudc ta thudc vung 6 ty I€ luu hanh cao ca hai loai
virus nay. Bén canh d¢, tinh trang suy giam mién
dich trong qua trinh mang thai, két hgp véi nhiém
HBV man tinh lam tang nguy co nhiém HEV va xuat
hién cac két cuc lam sang bat lgi > ®. Mac du mot s6
nghién clu trudc day chi ra tinh trang nhiém HEV
xay ra cao hon & nhiing bénh nhan bi bénh gan tu
trudc, nhung trong nghién cliu nay quan sat thay ty
|& phoi nhiém HEV khéng c6 su khac biét & cd nhém
san phu c6 HBsAg duong tinh va am tinh. Cho thay
tinh trang phai nhiém HEV lan rong & bat ké tinh
trang nhiém HBV man tinh, ciing c6 ty 1é luu hanh
HEV phé bién & Viét Nam. Ty 1é khang thé IgG khang
HEV (25%) va IgM khang HEV (2%) phu hgp véi cac
nghién ctu khac ® '°. Nghién ctu nay khéng phat
hién su c6 mat cta HEV-RNA, diéu nay c6 thé giai
thich c6 thé do tai luong virus HEV trong mau cla
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HEV-RNA, hodc virus da dugc thai loai khoi co thé.
Chinh vi vay chung t6i chua c6 thé cung cap dugc
thong tin vé kiéu gen ctia HEV luu hanh tai Viét Nam,
mac du da dugc biét dén kiéu gen HEV1 dén HEV4
dang luu hanh tai nugc ta ''. Dang chu y 1a su cé mat
clia khang thé IgG khang HEV trong mau cudéng rén
& nhém mang khéng thé 1gG khang HEV chiém 92%
cho thay kha nang truyén khang thé khang HEV qua
nhau thai, ggi y su sao chép HEV & banh rau va sy lay
truyén doc tir me sang thai la cac yéu té nguy co gay
ton thuong mé bénh hoc nghiém trong trong thai
ky . Trong nghién ctu c6 trudng hgp duong tinh
khang thé IgG & mau cuéng rén nhung mau me lai
am tinh c6 thé do khang thé 1gG tur san phu dugc
truyén cho thai nhi trong thoi gian mang thai nhung
thai diém thu thap mau san phu khéng con khang
thé hodc néng do khang thé gidm xudng muic thap
khéong da dé phat hién bang ky thuat dinh tinh,
hodc truong hop thai nhi tiép xic véi HEV ti me va
tao ra khang thé ma san phu lai chua mang khang
thé nay.

Hau hét san phu trong nghién ctiu dudi 35 tudi
va chua quan sat thay nguy co nhiém HEV cao hon &
nhém san phu 16n tudi; & cac nghién cdu ciing chua
€6 su théng nhat vé lién quan dé tudi dén nguy co
nhiém HEV >. Khéc véi cac nghién ctu théng ké vé
nguy co két cuc bat Igi trong thai ky nhu tién sl sdy
thai - thai luy, tién st sinh non chua dugc ghi nhan
c6 su khac biét & san phu phoi nhiém HEV hay nhom
san phu nhiém HBV c6 khang thé khang HEV °. & cac
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phan nhom, cac san phu ch yéu mang thai lan hai
trd 1én, méi lién quan nay chua thé hién nguy co
nhiém HEV hodc dong nhiém ca 2 loai virus cao hon
s0 vGi cac nhdm con lai, nhung ¢é thé lam gia tang
nguy ¢ dong nhiém virus do mang thai nhiéu lan
va can nghién ctu thém.

Trong cac nghién cttu vé don nhiém HBV hodc
don nhiém HEV & san phu, da c6 su ghi nhan tang
nong dd enzym AST va ALT cla céac san phu ' va
doéng thuan véi cac nghién clu nay, trong nghién
clu cha chung téi c6 ghi nhan tinh trang tang
enzym ALT khac biét & cac san phu nhiém HBV ¢6
khang thé khang HEV, ggi y khad nang tén thuong
gan nghiém trong hon & san phu nhiém déng thai
hai loai virus viém gan nay. Bén canh d6, ghi nhan
thai gian déng mau ngan hon & nhém nhiém HBV
mang khang thé khang HEV, tuang tu két qua cla
Chen va cong su . Khi phan tich gop cac yéu t6
nguy co anh hudng dén chi s6 APTT, c6 thé thay
nong dé HBsAg la yéu t6 anh hudng dén chi s6 nay,
goi y su lién quan gitra tinh trang nhiém HBV va cac
yéu t6 dong mau, tuy nhién can nghién clu thém
nhiing tuong tac tiém an khi nhiém HEV-HBV gay
anh hudng dén cac san phu quy Il thai ky.

Nghién ctu vé tinh trang dong nhiém HEV-HBV,
ching téi so sanh muc d6 HBsAg nhu mot yéu to
nguy co lam tiang ty 1& dong nhiém HEV va HBY,
nhung nhdm san phu nhiém HBV ¢6 khéng thé IgG
va/hodc khang thé IgM khang HEV cé néng do
HBsAg thap haon so véi cac san phu chi nhiém HBV.
Tuy nhién do s6 lugng mau con it nén chua cé thé
két luan c6 su lién quan gitta néng dé HBsAg va
nguy cd phai nhiém HEV.

Nhing két cuc cua thai ky déu da dugc cung
cdp sO liéu trong cac nghién ctu trudc day nhu 6i vo
sém, thai to, thai nhe can, suy thai, suy ho hap so
sinh, vang da sa sinh... & ca san phu don nhiém HBV
va hodc c6 mang khéng thé khang HEV, tuy nhién
thi chua c6 su déng thuan gilia cac nghién cdu ™ ™.
Trong s6 100 san phu cé ghi nhan cac két cuc thai ky
G cac nhém nhung do s6 lugng san phu cua cac
nhom con gidi han nén can tang co mau nghién ctu
dé c6 thé danh gia chinh xac nhing rui ro cé thé
gép & san phu nhiém HBV c6 khang thé khang HEV.

V. KET LUAN

Phai nhiém HEV & phu nit mang thai nhiém HBV
tai Viét Nam nam trong bdi canh chung ctia ty Ié luu
hanh phd bién hai loai virus nay tai Viét Nam. Su
hién dién ca khang thé khang HEV & nhém san phu
nhiém HBV lam thay dé&i thai gian APTT va ALT. Chua
nhan thay su lién quan clia ndng d6é HBsAg véi tinh
trang dong nhiém HEV-HBV & san phu quy Il thai ky
nhiém HBV.
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