NGHIEN CUU HIEU QUA THUGC KHANG RETROVIRUS TRONG
DU PHONG LAY TRUYEN HIV TU ME SANG CON

TOM TAT

Muc tiéu: Xéc dinh ty 1é nhiém HIV & cac em bé &
thoi diém 06 thang tudi dugc sinh ra tir cac ba me
nhiém HIV da dung thuéc ARV du phong lay truyén
HIV tir me sang con.

Phuong phdp nghién cuu: nghién cutu cat ngang
dugc tién hanh tai Bénh vién da khoa trung tam An
Giang trén 42 tré em, con cla cac phu nit mang thai
nhiém HIV da dugc ding ARV trong du phong lay
truyén HIV tir me sang con, cac em bé sinh ra dugc
cho bu sifa thay thé hoan toan trong 06 théang ké tur
luc sinh trong thoi gian tr thang 06/2008 dén
02/2010. Em bé duoc chén doéan nhiém HIV khi c6 02
méu méu lién tiép duong tinh véi thr nghiém PCR
HIV-DNA tai céc thoi diém luc 06 thang tudi. Tiéu
chuén chon: me chén doén nhém HIV, chép thuan
nuéi con béng sita thay thé trong 06 thang dau va
déng y tham gia nghién cutu. Tiéu chuén loai trer: em
bé mét ddu, em bé co bu sita me, me c6 két qua xét
nghiém xac dinh HIV &m tinh.

Két quad: Ty 1é lay truyén HIV tir me sang con tinh
dén thoi diém 06 thang déi vdi me c¢b st dung ARV
(da phéan la nevirapine luc chuyén da) va nudi con
béng sita thay thé hoan toan la 7,1%.

Két luan: Ty & lay truyén HIV khi sit dung ARV
(da phén la nevirapine luc chuyén da) co thé€ lam
gidm khé nang lay truyén HIV tr me sang con xuéng
con 7,1% tinh & thoi diém 06 thang tudi.

T khoa: ARV, Prevention of mother to child
transmission, HIV and Breastfeeding.

SUMMARY

Objective: Determine rate of HIV infection in
infants in the first 6 months of age who are born by
HIV-infected mothers using ARV.

Methods: A cross-sectional study was performed
at Angiang Provincial General Hospital for 42 pairs of
mothers and their children from June 2008 to
February 2010. Infants are diagnosed infected with
HIV if the two consecutive blood samples are positive
with PCR HIV DNA at six months of age.

TRAN QUANG HIEN, TRAN THI PHUONG MAI
Pai hoc Y Ha Néi

Included criteria: Pregnant women are diagnosed
as HIV positive and approve replacement feeding for
their children in the first six months of age.

Excluded criteria: Lost trace of infants; infants
were breast-fed; confirming HIV test (for pregnant
woman) is negative.

Results: In pregnant women who have used
nevirapine  during intrapartum and  approve
replacement feeding for their children, the rate of HIV
transmission from mother to child in the first 06
months of age is 7,1%.

Conclusions: The rate of HIV transmission from
mother-to-child in the first six months of age is 7,1%
in case pregnant women accept using ARV (mostly
nevirapine) during intrapartum.

Keywords: ARV, Prevention of mother to child
transmission, HIV and Breastfeeding.

DAT VAN BE

Trong 32 triéu ngudi nhiém HIV trén toan thé gi6i
thi c6 hon 1 triéu tré em. Theo udc tinh hién nay, méi
ngay c6 thém 1600 chau bé bi nhiém HIV truc tiép tur
me sang con. Phan Ién tré em dang s6ng chung Vi
HIV bi nhiém qua lay truyén tir me sang con (MTCT)
xay ra trong thai ky, chuyén da va dé hoc trong khi
bu me. Khi khéng co6 bat ky can thiép nao thi nguy co
clia su lay truyén nay 1a 15-30% & quan thé khong bu
me; ba me da nhiém HIV cho con bl lam tang nguy
cd nay Ién 5-20% va nguy cd tinh chung la 20-45%
[2]. V6i phu nit mang thai nhiém HIV khéng dudc diéu
tri bang thudc khang retrovirus hodc bang nhiing can
thiép hiéu qué khéc thi viéc nudi dudng bang sira me
trong 2 nam ho#c lau hon c6 thé lam tang gap doi
nguy co lay nhiém HIV t& me sang con lén khoang
40%. C6 thé gidm nguy ca lay truyén HIV tif me sang
con xudng dudi 2% bang cac can thiép bao gébm cho
udng thudc khang retrovirus (ARV) du phong déi Vi
phu nir dang mang thai va chuyén da va déi véi tré
trong tuan dau mai sinh, cac can thiép san khoa trong
d6 c6 mé dé c6 chudn bi va tuyét déi tranh cho con
bu [3]. V&i nhing can thiép nay, nhiém méi HIV & tré
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em s& ngay cang it gap hon & nhiéu noi trén thé gidi,
nhét 12 & cac nudc thu nhap cao.

& nhiéu noi diéu kién nguén Iuc han ché, mé dé
c6 chudn bi hiém khi kha thi va thudng khéng dudc
ch&p nhan ciing nhu khong an toan déi véi ngudi me
khi kiéng cho con bu. Trong nhimng tinh huéng nay,
nhiing né Iuc phong tranh nhiém HIV & tré nhd trudc
tién nham vao viéc gidm lay truyén HIV tr me sang
con quanh lGc chuyén da va dé vén chiém téi mot
phan ba dén hai phan ba ca qua trinh lay truyén, tuy
thuéc vao viéc ba me c6d cho con bu hay khoéng.
Nhiéu nudc chiu ganh nang HIV da ap dung céac phéac
dé ARV hiéu qua hon, bat dau tir ba thang cuéi thai
ky. Nhiing phac d6 nay c6 thé gidm nguy co lay
truyén trong thai ky va khi sinh xuéng 2-4% [7]. Véi
cac nudc ngudn luc han ché va khé tiép can dich vu,
viéc dung cac phac dé ngédn han cling cho thay két
qua dang khich 1&. Nhém DITRAME (2003) [1] vGi
phac d6 AZT ti tuan 36 két hop me dung nevirapine
trong chuyén da va con dung nevirapine sau sinh cho
thay ty 1& 1ay truyén HIV tir me sang con ldc 06 tuan
la khoang 6,4%; tuong tu, nhém HIVNET 012 (1999)
[6] chi dung nevirapine mét liéu trong chuyén da cho
thdy ty 1& lay truyén 1a 11,9%; nhém SAINT (2003) [9]
dung ZDV + 3TC trong chuyén da cho thay ty & lay
truyén la 8,1%.

Hién nay, cac nghién ctu vé hiéu qua thuéc ARV
trong du phong lay truyén HIV tir me sang con con rat
it. VGi uc mudn budc dau nghién ciu vé van dé nay,
ching téi ti€n hanh nghién clu dé tai nay véi muc
tiéu: xac dinh ty 1& nhiém HIV & cac em bé dugc sinh
ra tif cac ba me nhiém HIV tai d& dung thuéc ARV du
phong lay truyén HIV t&f me sang con & thdi diém 06
thang tugi. )

PHUONG PHAP VA BOI TUONG NGHIEN CcUU

Thiét ké nghién ctru: Cat ngang.

P6i tugng nghién cuttu: cac phu nir mang thai dén
kham thai va cé xét nghiém tdm soéat HIV duong tinh
tir thang 06/2008 dén thang 02/2010.

Tiéu chuin chon:

- Bong y tham gia nghién ciu

- Xét nghiém khang dinh me nhiém HIV

- Xét nghiém PCR AND em bé di 02 mau ké ti
lic 06 thang tudi

- Péng y nudi con bang sira thay thé trong 06
thang dau sau sinh

Tiéu chuan loai trir:

- Me xac dinh HIV am tinh hoac nghi ngd

- Em bé méat d4u khong theo dbi dudc

- Em bé bu sita me hoac sita hén hop (vira sia
me va slia thay thé)

- Két qué PCR AND khéng dat yéu cau.

Noi tién hanh nghién ciru: Bénh vién da khoa
trung tdm An Giang.

C& Mau: 42 em bé di tiéu chudn chon dudc dua
vao phan tich. ;

Phuong phap chon mau: chon mau thuan Igi k&
tiép.

Dia diém tién hanh: Bénh vién da khoa trung tam
An Giang

Quy trinh nghién citu: khi xac dinh me nhiém
HIV s& dugc tu van dung ARV trong khi mang thai va
trong khi chuyén da; khi sinh, em bé dudc tu van ding
mot liéu nevirapine két hgp ZDV mét tuan va dudc nudi
hoan toan bang sita thay thé trong 06 thang dau sé
dudc moi tham gia nghién ctu. Khi em bé dugc 06
thang tudi sé dudc xét nghiém PCR AND HIV 02 lan
liéen ti€p dé xac dinh tinh trang nhiém HIV. Bé dudc
chan doan nhiém HIV khi c6 hai lan lién tiép trd lén co
ké&t qué th{r nghiém HIV PCR-AND duong tinh.

Cac bién sé chinh:

Bién két cuc: Tré nhiém HIV Iuc 06 thang.

Bién doc lap: Tudi me, thé trang me, tudi thai, 6i v&
s6m, phac d6 ARV, phuang phap sanh, can nang thai.

S6 liéu dugc xU ly bang phan mém SPSS 16.0 for
Windows.

KET QUA

Trong thdi gian tU thang 06/2008 dén thang
02/2010, 42 trudng hgp em bé dugc sinh ra tir cac ba
me dudc chan doan xac dinh nhiém HIV tai bénh vién
da khoa trung tdm An Giang dugc dua vao nghién
clu. Trong s6 42 tré dudc theo ddi, c6 03 tré dudc xét
nghiém PCR AND HIV duong tinh, chiém ty & 7,1%.

Bang 1: Dac diém cd ban ctia nhém nghién cliu

Noi dung S0 Trudng hqe /(mean + 2SD) Ty 16 %
n=42
Tudi
- < 20 tudi 4 9,5%
- 21-30 tudi 27 64,3%
- > 30 tudi 11 26,2%
Nghé nghiép
- Néi trg 22 52,4%
- Lam thué 6 14,2%
- Lam rudng 2 4,8%
- Nghé khac 12 28,6%
Dia chi
- Tp. Long Xuyén 13 31%
- Huyén 18 42,8%
- Khac tinh 11 26,2%
BMI 242+26

Nhan xét: phu nir nhiém HIV da phan con rat tré
tudi, khoang 75% 1a duéi 30 tudi; nghé nghiép chii yéu
la ndi trg va khoang 75% la séng tai tinh An Giang.

Bang 2: Pac diém l1am sang thai ky cta nhém

nghién clu
Noéi dung S8 Trudng hap (n = 30) Ty 16 %
Li do nhép vién
- Dau bung sanh 38 90,4%
-Vétmé ci 2 4,8%
- Thidu 6i 2 4,8%
Tién s bénh
- Binh thuong 36 85,7%
- Nhiém HIV 6 14,3%
Tién thai
- Con so 24 57,1%
-1 Con 15 35,8%
-2 Con 3 71%
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Tudi thai Phuong phép sanh 0.285
- Non thang 10 23,8% - Sanh thudng 25 3
- Di thang 32 76,2% - M& sanh 14 0
Thé trang clia me Can ndng 0.570
- Khée manh 8 19% - <2500 gram 7 0
- Khéa 18 42,9% - > 2500 gram 32 3
-Trung binh 16 38,1% Nhan xét: Qua phan tich budc dau vé cac yéu to

Nhéan xét: Da s6 cac trudng hop dén nhéap vién 1a
trong giai doan sdp chuyén da, chl yéu 1 con so
(57,1%). C6 hon 1/3 phu nir mang thai nhiém HIV ¢
thé trang dudc danh gia la trung binh, thay vi trong
thai ky thudng phai 1én can nhung khoang mét phan
ba phu nit mang thai nhiém HIV khéng c6 dugc tinh
trang dinh dudng t6t khi nhap vién.

Bang 3: D4c diém can Iam sang ctia nhém nghién
clu (mean + SD)

Khong nhiém Nhiém
Noi dung HIV HIV P value

n =39 n=3
Hong cu (triéumm’) | 3.79+047 | 4.20+0.48 | 0.164
Hemoglobin (g/dl) 1155+ 1.61 | 12.96+£1.59 | 0.149
Hct (%) 35+4.19 37+3.78 | 0.119
Bach cau (con/mm®) | 1017 +£4.49 | 8.63+0.55 | 0.059
Lympho bao (con/mm®) | 2.83+252 | 2.66+0.55 | 0.90
Tiéu cau (1000/mm?®) 251+ 87 190+£92 | 0.275
SGOT (UIIL) 24 £12.32 36 +12.46 0.16
SGPT (UIlL) 34+16.34 | 40+1838 | 0.18

Nhan xét: Mac du da phan cac phu nir mang thai
c6 s dung nevirapine trong lic chuyén da nhung
ching t6i chua tim thay su gia tang men gan dang ké
trong mau nghién ciu. Chang téi nhan thay sé luong
bach cdu va s6 t& bao lympho & nhém cac ba me
sinh con nhiém HIV thdp hon so v6i nhém khéng cb
con nhiém HIV, tuy nhién chua tim thay duoc su khac
biét c6 y nghia vé mét théng ké (p > 0,005).

Bang 4: Phan tich mét s6 yéu t6 ¢6 nguy co

Khong oz
N phigm | Nem | p .
N6i dung HIV HIV value OR (CI95%)
n=39 |n=3
Thé trang me 0.072
- Khée 8 0
-Kha 18 0
- Trung binh 13 3
Tugi thai 0432
- Non thang 10 0
- Dl ngay 29 3
ARV clia me 0.446
- Sd-Nevirapine 27 3
- AZT tir tuan 28 2 0
Gi vo sem 0479 (0.182;228.89)
- Khong v@ 32 2
-Give 7 1
Cét khau 1.27
Téng sinh mon 0646 | )11 15.50)
- Khong cét 28 2
- Cat 1 1

nguy co ¢ lién quan ching téi chua tim thdy mai lién
quan véi cac yéu t6 nhu: thé trang me, tudi thai, phac
dd ARV, can nang tré, phuong phéap sanh.

BAN LUAN

1. Ty 1& lay truyén HIV tif me sang con & thdi diém
06 thang véi da phan me dugc s dung mét liéu
nevirapine trong chuyén da, em bé dudc dung mét
liéu nevirapine va mét tudn ZDV va dudc bu sita thay
thé& hoan toan trong 06 thang d4u 1a 7,1%. So véi cac
tac gid khac c6 st dung phéac dé gan giéng véi ching
t6i cho thay: ty 1é clia chung téi thap hon tac gia Guay
(1999) [6] 1a 11,9 véi phac d6 chi don thuan la
nevirapine mét liéu cho me va em bé, tuong tu tac gia
Moodley (2003) [9] 1a 10,7% v&i phac d6 mét liéu
nevirapine. Ly gidi diéu nay chdng t6i cho rang cé
mot ty 1& nhd cac sén phu trong nhém nghién ciu
chang t6i da ding ZDV két hgp trong lic mang thai
dé du phong lay truyén HIV tif me sang con.

2. Chung t6i khong nhan thay c6 su khac biét c6 y
nghia théng ké véi cac bién sé khac: phuong phap
sanh, s6 lugng t€ bao lympho, giai doan bénh cla
me, ...cha mét s6 tac gia nhu Dunn 1994 [4], Nghién
cliu clia cac tac gid Chau Au (European collaborative
study 1992) [5], Mofenson 1995 [8] c6 thé do c& mau
chang t6i con kha nhd so véi cac nghién ciu clia cac
tac gia nay. Can c6 nghién ciu v6i cd mau 16n hon dé
khang dinh diéu nay.

KET LUAN

Ty 1& 1ay truyén HIV khi s& dung ARV (da phan la
nevirapine lic chuyén da) cé thé lam gidm kha nang
lay truyén HIV tir me sang con xudng con 7,1%.
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