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TOM TAT: Nghién ctru tién ctru, dénh gia céc yéu té nguy co va ti Ié nhiém virus viém gan E & 150
thai phu (d6i chirng véi 89 phu ni¥ chua timg mang thai dén thoi diém nghién ciwu), tai Bénh vién Sén
nhi Tra Vinh. Két qua: Thai phu tuéi tir 16-49, da s6 tir 26-35 tubi (45,33%); Iam néi tro' (46,00%), lao
dong phé théng (44,00%); trinh d6 hoc van & trung hoc co sé (73,33%); séng & néng thén (86,00%);
sinh hoat bang nuéc may (62,00%); da két hén (100%) voi 44,0% mang thai lan déu, 11,33% cé tién st
nao pha thai, 14,00% co6 tién sir sdy thai, 48,67% chwa c6 con; 2,47% cé tién st nhan truyén méu,
1,33% c6 tién st vang da 14n mang thai truéc; 2,67% cé tdng AST, 2,00% cé ting ALT, 1,33% gidm
tiéu cau. Téng sbé HEV IgG(+) va HEV IgM(+) & phu nir mang thai nghién ctru (8,00%) cao hon so véi
phu ni¥ khéng mang thai nghién ctru (1,12%), khéc biét c6 y nghia thong ké véi p = 0,0348.

Twr khéa: HEV, phu nir mang thai, ELISA.

ABSTRACT: Assessment of risk factors and prevalence of hepatitis E virus infection in 150
pregnant women (compared to 89 non-pregnant and never pregnant women in the past), at the Hospital
Pediatric obstetrics Tra Vinh. Results: The age group of mothers ranged from 16 to 49 years old,
almost from 26 to 35 years old (45.33%), housewives (46.00%), unskilled workers (44.00%), the
secondary education accounting for 73.33%, people living in rural areas accounted for 86.00%, tap
water (62.00%), married status (100%) with 44.00% the first pregnancy, the abortion rate for 11.33%,
miscarriage account for 14.00%, the number of women not having children for 48.67%, Blood
transfusion history 2.67%, 1.33% of the respondents have a history of jaundice in previous
pregnancies, 2.67% for AST and 2.00% for ALT, 1.33% had platelet count decreased. The percentage
of anti-HEV IgG(+)/anti-HEV IgM(+) was significantly higher among pregnant women compared to the
control group: 8.00% compared to 1.12%, this difference was statistically significant with p = 0.0348.
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1. DAT VAN PE.

_ Virus viém gan E (Hepatitis E virus - HEV) lan
dau tién dwoc phat hién trong nghién clru thir

cho thdy, HEV lwu hanh rai rac & nhiéu dia
phuong vai ti 1€ nhiém khac nhau tuy theo khu
vwe. Tai mién Nam Viét Nam, dich hay xay ra &

nghiém hoi clru huyét thanh Iwu trir ttr vy dich
nam 1955-1956 & New Delhi, An D6. Ban dau, vy
dich dwoc cho la do virus viém gan A gay ra,
nhung xét nghiém cho thdy mét loai virus RNA
don khong c6 vo boc méi, dat tén la HEV [1].
HEV la thanh vién duy nhét ctia chi Hepevirus, c6
céu truc twong tw cac virus ho Caliciviridae va
Tombusviridae. Hang ndm, toan cau cé khoang
20 triéu trwdng hop mac méi HEV (da sé khéng
triéu ching). Trong d6, khoang 3,4 triéu ca biéu
hién bénh |i viem gan cép va khoang 70.000
trwong hop tr vong [3], [4]. Phu nir mang thai cé
nguy co mac HEV cao (40% thai phu cé nhiém
HEV [5]) va c6 thé gap bién chirng nang nhu rbi
loan ddng mau, suy gan tdi cip, sinh non, chay
mau sau sinh, dac biét trong giai doan 3 thang
cudi thai ki [6], [7]. Tai Viét Nam, nhiéu bao céo
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khu vuc doc séng Mé Kéng. Mot sé nghién ctu
cho théy, ti 1& anti-HEV type IgG & Thanh Héa la
3,3% (phan 16n & Ikra tudi trwdng thanh), & mién
Nam la 9% [8], & An Giang la 76%. Nghién ctru
tién hanh tai cac dia phwong khu vec Tay Nam
thay ti I& nhiém HEV trung binh Ia 9%; ti 1& nay c6
sy gia tang dang ké trong diéu kién vé sinh kém.
Tuy nhién, cac nghién ctru mé&i chi thwe hién trén
ddi twong dan sb chung, chwa cé nghién ctu ndo
danh gia trén déi twong phu ni¥ mang thai.

Chang t6i thwc hién nghién clu nay nham
phan tich d&c diém mot sé yéu td nguy co va ti lé
nhiém HEV & phu ni» mang thai.

2. DOl TUQNG, PHW'ONG PHAP NGHIEN CUU.
2.1. Béi twong nghién civu:
- Nhém nghién ctru: 150 thai phu (TP), trén 16

Tap chi Y HOC QUAN SU, SO 339 (9-10/2019)



tudi, kham va sinh tai Khoa San, Bénh vién San
nhi Tra Vinh (TP khéng c6 bat thudong ve san
khoa va dong y tham gia nghién ctru).

- Nhém chirng: 89 phu nir (PN) khdng mang
thai va chua tirng mang thai trong qua khu, tir 16
tudi tré 1én, kham phu khoa hodc kham dinh ki tai
Phong kham San khoa, Bénh vién San nhi Tra
Vinh; dong y tham gia nghién ctru.

2.2. Phuwong phap nghién coru:

- Thiét ké nghién ctu: tién ctru, c6 ddi chirng.

- Phwong phép tién hanh: héi va tham kham
lam sang, xét nghiém chirc nang gan, huyét hoc,
mau dong/mau chay, xét nghiém hap thy mién
dich lién két voi enzyme (Enzyme linked
immunosorbent assay - ELISA) tim khang the
khang HEV & cac doi twgng nghién clru.

- Chi tiéu nghién ctru:

+ Dac diém chung TP: tudi doi, nghé nghiép,
tinh trang hon nhan, trinh d6 hoc van, noi sinh
song, nguon nwdc sinh hoat; tien st san khoa (s
lan mang thai, s6 Ian nao pha thai, s6 lan séy thai,
sO con da co, truyen mau trong qua khir, tien st
vang da nhirng lan mang thai truéc).

+ Can lam sang: xét nghiém cac chi sb chirc
nang gan, huyét hoc, dong/cam mau & TP; xét
nghiém ELISA mau tinh mach (tach huyét twong)
tim khang thé khang HEV.

- Phwong phap ELISA: s dung kit ELISA
thwong mai (MP Biomedcias Germany GmbH,
Durc) phat hién khang thé IgG va IgM khang HEV
trong mau nghién ctru (quy trinh, cac buwdc thye
hién theo hwéng dan clia nha san xuat).

- Phwong tién, héa chat: may phan tich hoéa
sinh tw dong BA400 (Biosystems, Tay Ban Nha),
may xét nghiém huyét hoc 16 thdng so ty déng
XP100, may phan tich ddng mau ty dong CA1500
(Sysmex, Nhat Ban), may doc ELISA ELX800DA
(Diagnostic Automation Inc, My). Kit ELISA phat
hién khang thé khang virus viém gan E tw cac
mau huyét twong, gdom: HEV IgG ELISA (21150-
096T, MP Biomedcias Germany GmbH, Duc),
HEV IgM ELISA (21360-096, MP Biomedcias
Germany GmbH, Drc).

- X li sb liéu: bang chwong trinh Graphpad
Prism 8 (GraphPad Software Inc, San Diego,
USA) va phan mém Stata 14 (STATA Corp,
Texas USA). Cac bién tham sO (parametric) trinh
bay dwdi dang trung binh va do Iéch chuén, o)
sanh cap bang kiém dinh Student; cac bién phi
tham sO (non-parametric) tinh bang tan suat va ti
l& %, so sanh st dung kiém dinh X2 hoac Fisher.
Khac biét c6 y nghia thong ké khi p < 0,05.

3. KET QUA NGHIEN CcUrU.

3.1. Pic diém TP nghién clru:
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Bang 1. D&c diém chung cta TP (n = 150).

P3c diém TP S6TP|Tilé %
< 25 tubi 59 | 39,33
Tudi 26-35 tudi 68 | 45,33
> 36 tubi 23 | 15,33
. Noi tro 69 | 46,00
Nghé n 2 ~
nghiép Lao dong pho théng 66 | 44,00
Lam viéc van phong 15 | 10,00
i Don than 0 0
Tinh trang &1 an 150 | 100
hén nhan |- .
O chung, chvakéthén| 0 0
) ) Tiéu hoc co s& 25 | 16,67
:]-rmh Ardo Trung hoc co sé& 110 | 73,33
oc van
Pai hoc, sau dai hoc 15 | 10,00
o Nong thén 129 | 86,00
Noi sinh - I\en g6 8 | 533
sOng
Do thi 13 8,67
Ngudn Nwéc ml’fa 12 8,00
nuwéc Nwoc giéng khoan 45 | 30,00
sinh hoat |\ e may 93 | 62,00

TP tudi tir 16-49, da sb tir 26-35 tudi (45,33%),
lam noi tro (46,00%) hodc lao ddng phd théng
(44,00%), trinh & hoc van & trung hoc co s&
(73,33%), séng & nong thén (86,00%), sinh hoat
bang nwéc may (62,00%) va 100% da két hon.

Bang 2. Tién s san khoa ctia TP (n = 150).

Tién st san khoa S6TP | Tile %

S6 14n mang LAindau | 66 | 44,00
thaitrong qua kh* |Tren11an| 84 | 56,00
o 0 133 | 88,67
Sﬁﬁﬂaﬂ‘” 1-2 15 | 10,00
23 2 1,33

0 129 86,00

Sé lan say thai 1 18 12,00
22 3 2,00

0 73 48,67

S6 con da co 1 67 44 67
22 10 6,67
Puoc truyén mau | CO 4 2,67
trong qua khtr Khong 146 | 97,33
C6 tién st vang da | CO 2 1,33
Ian mang thai trwéc Khong 148 98,67
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44,0% TP mang thai lan dau, 56,00% TP mang
thai trén 1 1an; 11,33% TP cé tién s nao pha
thai; 14,00% TP c¢ tién s say thai; 48,67% TP
chwa c6 con; 51,34% TP c6 1 hoac 2 con; 2,47%
TP cé tién s truyén mau; 1,33% TP co tién st
vang da lan mang thai trwéc.

3.2. Pac diém can lam sang cta TP:

Bang 3. Dac diém can |am sang TP (n = 150).

Can lam sang S6TP|Tilé %
Binh thuong (40 UL) | 146 | 97,33
AST (U/L) [Einh thuong ( )
Cao 4 2,67
Binh thuong (40 ULL) | 147 | 98,00
ALT (U/L)
Cao 3 2,00
Gia tri binh thwong
. 13,956 10%L) 17| 78,00
Hong cau fGiam (<39 x 106/uL) | 32 | 21.33
Tang (>5,6 x 106uL) | 1 | 0,67
Binh thudong
|@a-109x10yp) | 110 | 7667
Bach cau [Giam <44 x10%uL)| 1 | 067
Téng (> 109x 10%L) | 34 | 22,67
Binh thudong
Tidu chu | (140-440 x 10%/uL) 148 | 98,67
Giam (< 140 x103%uL) | 2 | 1,33
Thoi gian | Binh thwong (3-7 phat) | 150 | 100
mau chay | B4t thuwong 0 0
Binh thuong (2 70%) | 150 | 100
Prothropin Ln L‘Po’ng ( °)
Bat thwong (< 70%) 0 0
APTT Binh thuong (<40 gidy) | 149 | 99,33
Tang 1 0,67

2,67% TP c6 tang AST, 2,00% TP c¢ tang
ALT. 21,33% TP c6 hong cau glam 0,67% TP co
héng cau tang. 22 ,67% TP cb bach cau tang,
0,67% TP c6 bach cau glam 1,33% TP cé tiéu
cau giam, 0, 67% TP co chi so APTT tang. Khong
co trwdng hop nao bat thwong vé thdi gian mau
chay va PT.

3.3. Tinh trang nhiém virus viém gan E & TP
so v&i & PN:

Bang 4. So sanh ti 1& khang thé (IgG va IgM)
khang virus viém gan E & TP va PN.

Chi s HEV IgG | HEV IgM HEV
P (+)| 9(6,00) | 3(2,00) | 12(8,00)
(n=150)[(-) [141 (94,00)| 147 (98,00)| 138 (92,00)
PN ()| 1(1,12) 0(0) 1(1,12)
(n=289) [(-) [ 88(98,88) | 89 (100) | 88 (98,88)

p 0,0956 0,2959 0,0348

- Biéu dd So sanh ti 1& khang thé (IgG va IgM)
khang virus viém gan E & TP va PN:
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®Phy nr mang thai  ®Nhom chirng

Hinh 1. So séanh ti Ié khéng thé khéng virus viém
gan E (+) gitka nhém TP va nhom chirng.

Ti lé HEV IgG (+) va HEV IgM (+) & nhém TP
cao hon so v&i PN (nhédm ching) 1an lwot [
6,00% va 2,00% so v&i 1,12% va 0%; khac biét
chwa cé y nghia théng ké, v&i p = 0,0956 va p =
0,2959 (> 0,05). Téong s6 HEV IgG (+) va HEV
IgM (+) & TP (8,00%) cao hon so v&i tbng HEV
IgG (+) va HEV IgM (+) & PN (1,12%), khac biét
c6 y nghia théng ké vé&i p = 0,0348 (< 0,05).

4. BAN LUAN.

Bang 1 cho thay, 84,66% TP tir 16-35 tudi (1a
do tudi thich hop dé mang thai). Theo nghién ctru
cua Krawczynski K va cong s, doi twong tré tudi
co nguy co nhlem HEV cao hon [9]. C6 thé do
nguwdi nhiéu tudi da phoi nhiém véi HEV trudc dé
va c6 khang thé bén virng khang lai virus & thoi
gian mudn néu tai nhiém. 73,33% TP ¢6 trinh do
hoc van trung hoc co s@, 16,67% TP co trinh do
tiéu hoc co s@, 10,0% TP c6 trinh d¢ dai hoc va
sau dai hoc. Mot s6 nghién ctru cho rang trinh 46
hoc van co lién quan tdi nguy co nhiém HEV
(ngudi cé trinh dd hoc van cao thi nguy co' nhiém
HEV th4dp hon so v&i nhivng ngudi cé trinh dd
hoc véan thép [2]). 86,00% TP song & néng thon,
14,0% TP song & db6 thj va khu vuc ven d6, 30%
TP s&r dung nuwoc gieng khoan. Theo Obiri-
Yeboah D, khu vwc cw trd cling anh hwédng dén
kha nang nhlém HEV, dac biét nhirng khu vyc co
moi trwd'ng song 6 nhlem diéu kién vé sinh thiéu,
st dung ngudn nuwéc giéng khoan... [10].

Bang 2 cho thay, 14,0% TP c¢6 tién sl say thai,
2,47% TP c6 tién st dwoc truyén mau. Day la
nhitng yéu t6 lam tdng nguy co nhiém HEV.
Nghién ctru hdi ctvu clia Khuroo va cong sy thay,
marker nhiém HEV cép (HEV-IgM va HEV-RNA)
duoc tim thdy & nhitng bénh nhan cé tién st
nhan truyén mau nhiéu lan (13/145 trwong hop
nghién ctru so v&i 2/250 dbi twong nhédm chirng,
khac biét cé y nghia vé&i p < 0,001; OR: 12,21;
95% Cl: 2,71-54,70) [11].
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Bang 3 cho thay, 2,67% TP tang AST va 2%
TP tang ALT; 1,33% TP gidm tiéu cau. Men gan
tang do HEV gay tén thwong té bao gan. Nghién
ctru ciia Kumar N cho rang, ngudi nhidm HEV c6
lién quan dén giam sb lwong tiéu ciu [15]. Nhung
co ché nhidm HEV cép tinh gay giam tiéu ciu cho
dén nay van chwa dwoc lam ré.

Nghién ctru nay cho thay, ti 16 HEV IgG (+) va
HEV IgM (+) & nhém TP cao hon so v&i PN
(nhédm chirng) 1an lwot 14 6,00% va 2,00% so voi
1,12% va 0%, khac biét khéng cé y nghia thdng
ké, voi p = 0,0956 va p = 0,2959. Téng sb HEV
IgG (+) va HEV IgM (+) & TP (8,00%) cao hon so
voi tbng sd HEV IgG (+) va HEV IgM (+) & PN
(1,12%), khac biét c6 y nghia théng ké véi p =
0,0348. Khi mang thai, hé thc“')ng mién dich cla
nguwdi me sé thay doi dap (ng voi sw khac biét vé
di truyén cta thai nhi (cha yéu thay déi vé co ché
&c ché mién dich qua trung gian té bao T, giup
viéc duy tri sy tén tai khang nguyén ctia bao thai
trong moéi trwong co thé me [12]). Mé&t khac, sw
thay dbi néng dd cac hormone (progesterone,
estrogen va HCG tang) trong qua trinh mang thai
cling c6 vai trd quan trong lam bién ddi hé thdng
mién dich hodc lam thay dbi khd n&ng nhan I&n
clia virus [13]. Cac nghién ctru thyc nghiém chi
ra, nhitng hormone nay cé tac dung (rc ché rd
rang d6i v&i mién dich qua trung gian té bao [14].

5. KET LUAN.

Ngién ctru 150 TP va 89 PN khdng mang thai,
tai Bénh vién San nhi Tra Vinh, két luan:

- TP tlr 16-49 tubi, da sb tr 26-35 tudi
(45,33%); 1am ndi tro (46,00%), lao déng phd
théng (44,00%); c6 trinh dd hoc van & trung hoc
co s& (73,33%); sbng & nong thdn (86,00%), sinh
hoat bang nwdc may (62,00%) va 100% TP da
két hon.

- 44,0% TP mang thai lan dau, 56,00% TP
mang thai trén 1 1an; 11,33% TP c6 tién st nao
pha thai, 14,00% TP cd tién sir say thai; 48,67%
TP chuwa c6 con, 51,34% TP cé 1 hoac 2 con;
2,47% TP co tién st truyén mau, 1,33% TP cb
tién st vang da lan mang thai trwde.

- 2,67% TP c6 tang AST, 2,00% TP c6 ting
ALT; 21,33% TP c6 héng cau gidm, 0,67% TP cé
héng cau tang, 22,67% TP c¢6 bach ciu tang,
0,67% TP cé bach cau gidm, 1,33% TP co6 tiéu
cau gidm, 0,67% TP co chi s APTT téng; khong
TP nao c6 bat thwong vé thdi gian mau dong -
mau chay.

- Téng sé HEV IgG (+) va HEV IgM (+) & TP
(8,00%) cao hon so véi PN (1,12%), khac biét co
y nghia théng ké v&i p = 0,0348.
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