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HINH THAI LAM SANG VA XU’ TRi SAN PHU
NHIEM VI RUT VIEM GAN B TAI BENH VIEN PHU SAN TRUNG UONG

- -]
TOM TAT.

Muc tleu M6 ta cac hinh thai Iam sang va xu tri
san phu nhiém VRVGB tai Bé&nh vién Phu san Trung
uong. Phudng phap M0 ta hdi cliu. Két qua: San
phu c6 triéu ching mét m0| va phu chiém ty 1é 18,3%
va 19,4%. San phu nhlem VRVGB cé HbeAg du’dng
tinh 28 ,5%, san phu c6 Logl0 HBV DNA cao trén 6
chi€m 22,4%. San phu dé thutng chiém ty |1& cao nhét
(55%), md 18y thai chi€m 44%. San phu co chi dinh
md 18y thai do y&u t§ chuyé&n da (58,6%), nguyén
nhan do viém gan B chi€ém 6,1%. K&t ludn: San phu
VGVRB c6 triéu chifng mét moi. San phu dé thucn
chiém ty 1& 55%, mé |ay thai chim 44%, chi dinh mo
18y thai do viém gan chiém 6,1%.

7o khod: Vi rit viém gan B, mé 1y thai, HbeAg.

SUMMARY

CLINICAL CHARACTERISTICS AND
MANAGEMENT OF PREGNANT WOMEN
INFECTED WITH THE HEPATITIS B VIRUS
AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objectives: To  describe  the  clinical
characteristics and management of pregnant women
who were infected with hepatitis B virus at the
National Hospital of Obstetrics and Gynecology.
Methods: This is a retrospective descriptive study on
263 pregnant women infected with hepatitis B virus.
Results: Pregnant women with symptoms of fatigue
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and edema accounted for 18.3% and 19.4%,
respectively. Pregnant women infected with hepatitis B
virus were positive for HBeAg 28.5%, and pregnant
women with Log10 HBV DNA higher than & accounted
for 22.4%. Vaginal delivery accounted for the highest
percent (55%), cesarean section accounted for 44%.
Women with indications for cesarean section due to
labor factors was 58.6%, the cause of hepatitis B
accounted for 6.1%. Conclusion: Pregnant women
with hepatitis B virus have symptoms of fatigue.
Vaginal delivery was 55%, cesarean section was 44%,
cesarean section due to hepatitis accounts for 6.1%.

Keywords: Hepatitis B virus, cesarean section,
HBeAg.

I. DAT VAN DE i

Viém gan Virus B Ia bénh truyén nhiém phd
bién trén thé gidi. Theo diéu tra nam 1996, tai
Ha N0| c6 khoang 12,9% so phu nir cé thai bi
nhiém HBV. Tai Bénh vién phu san Trung udng,
hang ndm cé nhiéu san phu bi nhiém HBV vao
vién dé, trong dé cd madt sé trudng hgp & giai
doan bénh tién trién thanh viém gan t&i cap,
dién bién phtrc tap, c6 thé sinh con non dudi 34
tuan, chuyén da s6m co bién chifng, xuat huyét
trudc sinh, dai thao dudng thai ky, tré sinh ra bi
suy hd hap... TUr vong me cao do chay mau © at
trong va sau dé va hén mé gan?. D& han ché
muc thdp nhat nhiing tai bién do HBV gay ra,
ddc biét vai cac san phu VGVRB cap trong
chuyén da dé, ddi héi phai ¢ su’ phéi hgp chat
ché gilta cac thay thubc san khoa, thdy thudc
truyén nhiém nham phat hién sém, nam dudc
cac yéu to tién lugng, cd thai do xur tri ding dan
va kip thdi dé dat dudc két qua tét nhét cho ca
me va con.



TAP CHI Y H& C VIOT NAM TAP 523 - TH, NG 2 - Sé 2 - 2023

Nham muc dich nadng cao hiéu qua quan ly
thai nghén va giam ty Ié bién ching khi chuyén
da va ty I1& lay truyén me con, chiing toi tién
hanh nghién cltu: "Hinh thdi Idm sang va xu’ tri
san phu nhiém VRVGB tai Bénh vién Phu san
Trung uong”.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cifu. Toan bd cac
san phu viém gan Virus B c6 xét nghiém HBsAg
(+) dén kham va chuyén da tai BVPSTW trong
thdi gian t0 thang 01/2020 dén hét thang
12/2021.

2.1.1. Tiéu chuén lua chon:

- San phu dé&n kham tai BVPSTW dugc chan
doan viém gan Virus B c6 xét nghiém HBsAg (+)

- Tubi thai tir 38 tuén trg Ién

- L&y 01 thai sénhg dudc chan doan viém gan B
va theo ddi dé tai Bénh vién phu san Trung uong

2.1.2. Tiéu chuén loai trior

- San phu co xét nghiém HBsAg (-)

- Viém gan do Virus khac: Virus viém gan A,
C, D, E, herpes Virus, CMV-Virus, Leptospira.

- Vang da va tdng men gan do cac nguyén
nhan khac khéng phai do viém gan B.

¢ HGi chifng HELLP trong tién san giat nang:
Vang da, tang enzym gan nhung HbsAg (-) va
LDH téng cao.

U mét trong gan thai ky.

« Viém gan do thudc.

- H6 s¢ bénh an khong day du thdng tin
nghién c(tu.

2.2. Phucng phap nghién ciru:

2.2.1. Thiét ké nghién ctru: Phudng phap
nghién clru mo ta hoi clru.

2.2.2. €& mdu nghién ciu. Chon mau
khdng xéc xudt, phuong phdp chon mau: Chon
tat ca san phu bi viém gan B trong thdi gian tir
thang 01/2020 dén hét thang 12/2021 dudc 263
san phu.

Il. KET QUA NGHIEN cUU
Bang 1. Triéu chirng co nang

Triéu chirng lam sang | S6 lugng| Ty Ié %
Mét moi 48 18.3
Co triéu Chan an 10 3,8
chirng| Budn ndn, noén 16 6.1
Pau ha sudn phai 6 2.3
Khong cé triéu chirng 215 81,7

Nhan xét: San phu nghién clu cé triéu
chirng mét madi 18,3%, phan Ién san phu khong
€6 triéu chirng (81,7%).

Bang 2. Triéu chirng thuc thé

Triéu Co | Khong
chirng S8 lu'gng[Ty 1€ % S6 Iugng|Ty I& %
Xuat
huyét 0 0 263 100
Phu 51 19,4 212 80,6
Cd trudng 0 0 263 100
Gan binh
thuding 263 100 0 100
Gan teo 0 0 263 100
Gan to 0 0 263 100
Lach to 0 0 263 100

Nh3n xét: San phu nhiém VRVGB khéng co
triéu chirng thuc thé: khdng xudt huyét, khdng
6 trudng, gan khong to, lach khéng to (100%).
Trong d6 san phu c6 triéu chiing phu 19,4%.

Bang 3. Pic diém xét nghiém mién dich

Chi sé Solugng | Tylé

Am tinh 188 715

HBeAd |piongtinh| 75 28.5
LoglO HBV| <6 204 77.6
DNA >6 59 22,4

Nh3n xét: San phu nhiém VRVGB cd 28,5%
HbeAg ducdng tinh. Con lai la cac san phu cé
HBeAg am tinh 71,5%. SO san phu cé Log10 HBY
DNA cao trén 6 chiém 22,4%, sau d6 la s6 tang
dudi 6 chiém 77,6%.

M3 [dy thai
44%

Be thudrng
55%

Biéu dé 1. Phuong phap dé cua cic san phu

Nhan xét: San phu dé thudng chiém ty 1é
cao nhat (55%), mo ldy thai chiém 44%, dé
foceps 1%.

Viém gan B Yéu 16 chuyén dp Nguyén nhin khic
Biéu do 2. Phén tich chi dinh mé Iy thai
Nhdn xét: San phy cé chi dinh md |18y thai
do yéu t6 chuyén da (58,6%), nguyén nhan do
viém gan B chiém 6,1%.
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IV. BAN LUAN

Thong thudng cac triéu ching sét, mét moi,
vang da, vang mat, chan an, gan to phu déu
gdp hdu hét bénh nhén viém gan cap, tuy
nhién két qua cla ching t6i cho thdy, khong
€O triéu ching lam sang r& rét, chi cé 18,3%
triéu ch’ing mét moi va 19,4% triéu chl’ng phu.
Con lai cac triéu chiing khac chiém ty Ié thap
hon: Budn nén va ndn (6,1%), vang da (2,7%),
dau ha suGn phal (2,3%), chan an (3, 8%} Theo
bang 2, dac dlem triéu chitng thuc thé cla phu
nlr mang thai nhiém HBsAg(+) khong co gi khac
biét vdi phu nir mang thai khong nhiém VRVGB.
Nghién c(fu ctia Tran Trung Anh va cdng su
(2018) trén trén 38 san phu mang thai 3 thang
cudi c6 HBsAg (+), quan ly thai nghén va sinh
con tai Khoa San, Bénh vién Trung uong Thai
Nguyén tur 4/2017-10/2017 cling nhan thay cac
triéu chiing nhu’ mét moi 5,3%, triéu chiing chan
an 7,9%, triéu chiing dau khdp 5,3%, co sot
2,6%. Cac triéu chiing nay cé thé ciing xuét hién
khi cé thai, do vay cac san phu thudng khong
biét ban than minh mac bénh nén khong di kham
phat hién’. So sanh vdi nghién citu cla Nguyén
Du Dau (2006) trén 133 san phu bi VGVR B tai
Bénh vién Phu san Trung uang, cho thay triéu
chifng lam sang mét moi (54,9%), chan an
(46,6%), vang da (81,2%)% Két qua day cho
thay 133 san phu chuyén da bi VGVR déu & 3
thang cudi, tudi thai nho nhét 1 26 tuan chiém
2,3%, triéu chiing can lam sang kha ro rét. Tac
gia Nguyen Van Hién (2011) nghién clu dac
diém 1am sang va cdn 1dm sang, x{r tri trong
chuyén da & san phu VGB tai BVPSTU (2006-
2010) ciing c6 triéu ching lam sang bao gém:
chan dn va mét moi chiém ty 1&é 52,6% va
48,1%", t\? lé na‘ly la thé;p han khi so sanh vdi
két qua cda tac gia Nguyen Du Dau. Ngoal ra cac
triéu chiing clia cac déi tugng nhiém VRVGB
man tinh vdi xet nghlem HBeAg (+) khong ro
rét. Diéu nay dé gay cht quan cho céc san phu
khl khéng co triéu chu’ng lam sang rd rang de
dan dén méat canh gidc, phong nglfa cling nhu
tiém phong vaccin diéu tri VGVRB.

Theo biéu d6 1, Phan Ién cac san phu dé
dutng dudi (56%) trong do dé thudng 55%,
forceps 1%, mo lay thai chiém 44%. Trong s6
céc trudng hdp mé 1ay thai ching t6i thay 58,3%
la do bat thudng cac yéu td chuyén da, 6,1% la
do cac nguyén nhan lién quan dén VGVR B, con
lai 35,6% la do céc nguyén nhan khac. Ty 1é m&
ldy thai ciia ching toi la 44% cao hon so vdi
nghién clfu cia Nguyen Du Dau (la 30,8%) va
V{i Thi Thanh Huyén*®,
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Két qua cua nghién CLru cla chung téi va cac
tac gia khac déu cho rang phu’dng cham co
gang cho dé dudng dudi & cAc san phu bi nhiém
VRVG B la t6i uu nhat. Nhu' vay hudng xUr tri san
khoa nhitng ndm gan day c6 18 phlu hdp vdi tac
gia Ngo Kim Phung va cac tac gia nudc ngoai cho
réng: cd thé Iay truyén HBV tir me sang con xay
ra quanh thdi diém sinh do con co t* cung gilip
HBV dé dang qua nhitng vét rach & gal nhau di
vao tudn hoan clia thai. Chuyén da cang dai Iay
nhlem cang cao. M4 ldy thai la phu’dng phap rut
ngan chuyén da cé thé han ché nh:em HBV néu
m6 I8y thai chi ddng. Tuy nhién, mé Iay thai co
nhiéu tai bién va bién chiing VA O thé phong
nglra HBV tlr me sang con khéng dugc khuyén cao’.

Nghién c(fu cta Vi Thi Thanh Huyén (1996 —
2000) thi hudng xUr tri clia cac nha san khoa la
phu hgp vdi da s6 tac gia trong nudc & nhirng
nam trudc daye. Tuy nhién trong nghién clfu cla
chﬂng toi, 5 trudng hgp san phu bi VGVR nang
co suy thai trong nghlen cliu cla chung tGi deu
da dudc phau thuat dé cliu con méc du sau phau
thudt san phu van bi chay mau do ri loan dong
méu. Ching tGi thay rang trong trudng hcp san
phu bi VGVR B ndng co r0| loan déng mau du dé
de thu‘dng dudi hay phau thudt thi bién chiing
chay mau la khé tranh khoi néu nhu chung ta
khong dleu chinh dudgc roi loan dong mau, vi vay
viéc phau thuat & cac san phu nhiém VGVR B
ndng cd suy thai chi it cling cfu sdng dugc con —
nhat 1& nhifng nam gan day do tién bd cla
nganh héi sirc, gidp kha nang nudi séng sd sinh
suy thai hay & san phu déu két qua tot.

V. KET LUAN

San phu VGVRB co triéu chitng mét mai. San
phu dé thudng chiém ty Ié cao nhat (55%), mo
Iay thai chiém 44%, dé forep 1%. Chi dinh md
18y thai do yéu t& chuyén da 58,6%, chi dinh m&
Idy thai do viém gan chiém 6,1%.
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NGHIEN CU’U VAI TRO CUA THUOC CH(")’NG VIEM BROMFENAC
TRONG DV PHONG PHU HOANG PIEM DANG NANG
SAU PHAU THUAT PHACO THE THUY TINH (PCME)

Vii Vin Truong!, Hoang Tran Thanh', P§ Vin Hai'?

TOM TAT.

Muc tiéu: Nghién c(ru vai trd cla thudc chéng
viém Bronuck (Bromfenazc) trong du’ phong phu hoang
diém dang nang sau phau thuat phaco tai bénh vién
Mat Ha Déng. Poi tugng va phu’dng phap nghlen
cu‘u Nghién clfu md ta tién clu trén 184 mat sau
phau thuat phaco thay thé thuy tinh sau do dénh gid
va| tro du phong clia thudc chéng wem Bronuck

l%(Bromfenac{) 1%) bang theo déi cac chi s6 CST,
CV, CAT trén Ma\,' chup cét I16p quang_ hoc Cirrus HD —
OCT 5000 qua cac thdl diém trudc phau thuét, 1 tuan,
5 tuan, 9 tuan sau phau thuét tu‘ thang 10}’2021 dén
hét thang 8/2022 tai Bénh vién M3t Ha Déng. Két
qua: Kha nang du phong phi hoang diém dang nang
Bronuck (Bromfenac 0.1%) khi- phdi hdp Vi
Dexamethasone tai chd la t6t hon khi so vdi
Dexamethasone dadn trj liéu tai cho vdi ti 1€ bj bénh la
0% & nhom Bromfenac + Dexamethasone va 2.2% &
nhom Dexamethasone don tri liéu. Thay doi CST &
nhém dung thém Bromfenac 2.97 + 23.48, 1.5 +
10.25 pm 6t han so véi chi ding Decamethasone dan
thuan la 15.60 + 39. 77, 13.2+ 40.5 pm tai thai diém
5 tuan, 9 tudn sau phau thudt véi p < 0. [)5 Mdc do
cai thién thi luc so cac thdi diém 5 tuan va 9 tuan la
tugng dudng vdi p IAn lugt 1a 0.25 vd 0.745.
Bromfenac+ Dexamethasone la 0.5699 + 0.2327 va
0.5772 + 0.2396 LogMAR; Dexamethasone don thuan
0.5872 + 0.2236 va 0.5897+ 0.2257 LogMAR. Ké't
ludn: Su’ dung OCT nhu' 2 phu’o’ng tién can lIam sang
khdng xam l&n, vdi do tin cdy va an toan cao cho phép
chung ta phat hién va chan doan, theo ddi, didu tri
phli hoang diém dang nang(PCME). Dung dung dich
Bromfenac két hgp Dexamethasone cé tac dung du
phong pht hoang diém dang nang t6t hon so vdi
Dexamethasone daon tri liéu )

Twr khoa: Bromfenac 0.1%, Phu hoang diém
dang nang (PCME), chup OCT.
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SUMMARY
STUDYING THE ROLE OF THE ANTI-
INFLAMMATORY DRUG BROMFENAC FOR
PREVENTING PSEUDOPHAKIC CYSTOID
MACULAR EDEMA

Objective: Studying the role of the anti-
inflamatory drug bromfenac for  preventing
pseudophakic cystoid macular edema. Method :

Prospective descriptive study on 184 eyes after
phacoemulsification, then, evaluate the role of the
anti-inflammatory drug Bronuck 0.1% (bromfenac
0.1%) by monitoring CST, CV, CAT indicators on
Optical Tomography Machine Cirrus HD —OCT 5000
through the time points before surgery, 1 week, 5
weeks, 9 weeks after surgery from October 2021 to
the end of August 2022 at Ha Dong Eye Hospital.
Results : Bronuck's ability to prevent cystic macular
edema (Bromfenac 0.1%) in combination with topical
dexamethasone was better than with dexamethasone
as local monotherapy with morbidity rates of 0% in
the Bromfenac + Dexamethasone group and 2.2% in
the dexamethasone monotherapy group. Change in
CST in the group adding Bromfenac 2.97 + 23.48, 1.5
+ 10.25 pm was better than with Decamethasone
alone, 15.60 £ 39.77, 13.2 £ 40.5 um at 5 weeks, 9
weeks after surgery with p < 0.05. The degree of
visual acuity improvement compared with the 5 weeks
and 9 weeks is equivalent to p of 0.25 and 0.745,
respectively. Bromfenac+ Dexamethasone is 0.5699 +
0.2327 and 0.5772 £0.2396 LogMAR; Dexamethasone
alone 0.5872 + 0.2236 and 0.5897 + 0.2257 LogMAR.
Conclusion: Using OCT as a non-invasive, reliable
and safe subclinical means allows us to detect,
diagnose, monitor, and treat cystic macular edema
(PCME). Using Bromfenac solution combined with
Dexamethasone has a better effect on prevention of

cystic macular edema than Dexamethasone
monotherapy.
Keywords: Bromfenac 0.1%, Pseudophakic

Cystic macular edema (PCME), OCT

I. DAT VAN DE
Phu hoang diém dang nang sau phau thuat
14y thé thuy tinh dudc Irvine va Gass md ta trén
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