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Tom tét

Phu nit mic Rubella khi mang thai c6 kha nang sinh con bi cac di tat bam sinh cao. Virus
Rubella di qua mau me nhiém vao thai nhi gdy nhiém triing bao thai va gay hoi ching
Rubella bdm sinh & tré, chi®m dén 90% khi me nhiém Rubella ¢ nhitng thang dau cua thai
ky. Muc tiéu: Nghién cttu ddc diém 1am sang, can lam sang cua hdi chiing Rubella bam
sinh & tré so sinh tai Phong so sinh — Khoa Phu san Bénh vién Trung wong Hué. Dai twong
va phuong phap nghién ciru: Nghién cttu mé ta 92 tré so sinh dwgc chan doan hoi ching
Rubella bam sinh va c¢6 tién hanh day du cac xét nghiém: Huyét hoc, Vi sinh, Sinh héa va
chan doén hinh anh tlr thdng 4 — 12/2011. K&t qua: 88,1% me nhiém Rubella 6 quy I va 11,9%
& quy II cta thai ky; 90,2% dau ching vé da; 64,1% so sinh nhe can; 16,3% dau ching vé thi
giac; 13% dau chung vé thinh giac; 78,3% tim bam sinh; 67,3% di tat bAm sinh nao; 68,8%
IgG duong tinh; 18,4% IgM duong tinh; 43,5% cong thitc mau c6 tiéu cau thap. Két luan:
Déc diém lam sang, can 1am sang cua hdi chiing Rubella bAm sinh rat da dang. Ty 1é di tat
bam sinh cao khi me nhiém Rubella trong ba thang dau cua thai ky.

Abstract:

Clinical and paraclinical characteristics of congenital rubella syndrome at neonate
section - gyn-ob department - Hue central hospital.

Women infected with rubella during pregnancy are likely to have children of high birth
defects. Rubella virus via mother blood infect the fetus and cause congenital rubella
syndrome in newborn, accounting for up to 90% when maternal rubella infection in the
early months of pregnancy. Objective: To study clinical and paraclinical characteristics
of congenital rubella syndrome at neonate section - GYN-OB Department - Hue Central
Hospital. Subjective and Methods: The descriptive study on 92 newborns diagnosed with
congenital rubella syndrome and having a full range of tests: Hematology, Microbiology,
Biochemistry and Imaging from April to december 2011. Results: 88.1% maternal rubella
infection in the first semester and 11.9% in the second semester of pregnancy; 90.2% having
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skin symptoms; 64.1% low birth weight; 16.3% visual defect symptoms, 13% hearing defect;
78.3% congenital heart defects; 67.3% of congenital brain malformations; 68.8% IgG positive;
18.4% IgM positive; 43.5% having low platelet in blood counts. Conclusion: The clinical and

paraclinical features of congenital rubella syndrome is very diverse. The rate of birth defects

when mothers infected with rubella in the first semester of pregnancy is high.

Khoa Phy san Bénh vién Trung wong Hué

Pat van de

Rubella bam sinh la mot hoi ching gay
hau qua nang né va ddc thu nhat ctia bénh
rubella khién y hoc phai ddc biét quan tam
va dat van dé phong ngtra chu dong.

Virus rubella ttt mau me qua nhau thai
vao thai nhi trong giai doan khoi phat va
toan phat cua bénh. Virus c6 hudéng tinh
cao va c6 kha nang pha hay hay tc ché
phéan bao ctia mot s6 dong t€ bao non cua
phoi thai, nhat 1a trong giai doan 3 thang
dau cua thai ky va day la nguyén nhan
nhitng di tat bam sinh cho thai nhi[3].
Nhitng ba me mac rubella trong 3 thang
dau thai ky nguy co thai nhi bi di tat bam
sinh 1én dén 50 — 80% truwong hop nhiém
virus. Trong 3 thang tié€p theo nguy co nay
khoang 10 — 30%][8]. Tré bi nhiém rubella
tredc khi sinh cé nguy co bi mot hoac
nhiéu di tat, bénh ly bam sinh nhu: ho hep
van tim, ton tai 6ng dong mach, duc thuy
tinh thé, diéc, cac di tat vé xwong dai, bai
nao, di dang ¢ nao, phdi, co khédp, mat,
cham phét trién vé tham than, thé luc, ¢
van dé o gan, 14 lach...

Tai khoa Phu san Bénh vién Trung uwong
Hué trong khoang thoi gian ttr thang 4/2011
dén thang 12/2011 s6 tré so sinh c6 hoi chiing
Rubella bam sinh chiém ty 1¢ kha cao. Vi vay,
ching t6i nghién ctru d€ tai nay véi muc tiéu
xac dinh mét s6 ddc diém lam sang, can lam
sang ctia hdi chiing Rubella baim sinh.

Poi tuong va phuong phdp nghién ciu:
Déi tugng nghién ctru: Tat ca cac tré so
sinh dugc chan doan 14 Rubella bAm sinh tai

Phong So sinh — Khoa Phu san Bénh vién
Trung wong Hué tir thang 4/2011 dén thang
12/2011.

Chan doan Rubella dwa vao:

- Me dwoc chan doan nhiém Rubella
trong thai ky qua lam sang va xét nghiém
dinh luwong nong do IgM, IgG trong mau.

- So sinh c6 mot trong cac triéu ching
sau: bénh ly tim mach, di dang nao, duc
thuy tinh thé, giam thinh gidc, nhe can, ban
xudt huyét ngoai da.

- IgG, IgM duong tinh.

Phuwong phap nghién ctru: M6 ta cat
ngang

Két qud nghién ctu:
Pic diém 1am sang:
Bdng 1. Tién si nhiém Rubella ciia me

Nhié . ,
ra 1;:3:. T4n sust Ty 18 %
3 thang dau 81 88,1
3 tha
ang 11 11,9
glu’a
3 thang cudi 0 0,0
Tong 92 100

C6 88,1% truong hop me nhiém Rubella
trong ba thang dau thai ky
Bing 2. Phdn bo theo gidi tinh

Gidi Tan suat Ty 1€ %

Nam 41 44 6
Nt 51 55,4

Tong 92 100
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Ty 1€ tré so sinh nam la 44,6% va so sinh

ntt la 55,4%

Bang 3. Can ndng khi sinh

Bang 6. Khuyét tat 6 mdt

Khuyé¢t tat A » 1
mat Tan suat Ty le

Co 15 16,3
Khong 77 83,7
Tong 92 100

C6 16,3% tré so sinh c6 khuyét tat & mat

Bang 7. Giam thinh gidc

c]il: :iilhg Tan suat Ty 1é
<1500gr 8 8,7
AR
>2500gr 33 35,9

Tong 92 100

So sinh nhe can chiém 64,1% tré c6 hoi

chiing Rubella bam sinh

Bang 4. Ban xudt huyét ngodi da

Glam t hinh | o sust Ty 1&
giac

(@) 12 13,1

Khong 80 86,9

Tong 92 100

Giam thinh giac gdp ¢ 13,1% tré so sinh
Dic diém cin 1am sang:

Bang 8. Két qua siéu dm tim

Ban xuAit A . s

huyét Tan suat Ty le
Co bani(uat 82 90,2

huyét

Khong co

ban xuat 10 9,8
huyét
Tong 92 100

C6 90,2% so sinh nhiém Rubella ¢6 dau

ching vé da

Bdng 5. Bénh 1y tim bam sinh

Ket qua Tan sudt Ty 1é
sieu am tim
Con 6ng
dong mach 67 72,8
Ho Van, 213, 1 11,9
31a
Con 16 Botal 2 2,2

Con 6ng dong mach chiém 72,8% trong

cac loai tim bAm sinh

Bang 9. Bit thuong ndo trén siéu dm

Di dang

Tim bam TA % —_—

an sua e

sinh yie
Cé 72 78,3
Khong 20 21,7
Tong 92 100

Ty 1¢ tré so sinh bi di tat tim bam sinh 1a

78,3%

Tan sudt Ty 1é
ndo
Co 62 67,3
Khong 30 32,7
Tong 92 100

Cb 67,3% tré so sinh c6 di tat nao
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Bdng 10. Cong thiic tiéu cau

Stgﬂlqug Tan suat Ty 1&
iéu cau
<100.000/ 40 43,5
ml
> 100.000/ 52 56,5
ml
Tong 92 100
SO luong tiéu cau giam 6 43,5% truong
hop
Bing 11. IgM va 1gG trong huyét thanh
IgM valgG | Tan suit Ty 1&
IgM (+) IgG (+) 17 18,4
IsM () IgG (+) 75 81,6
Tong 92 100

Ty 18 IgM (+) IgG (+) chiém 18,4%.

Ban luén
Nghién cttu 92 tré so sinh c6 hoi ching
Rubella bam sinh ching tdi nhan thay.

Cé dén 88,1% la tit cac ba me bi nhiém
Rubella trong 3 thang dau cta thai ky, ty 1é
nay twong duong vdi nghién cttu cta Vi
Quodc Ky, Vién Pasteur thanh phd H6 Chi
Minh nam 2006 la 90% [1]. Trong nghién
ctu nay chung t6i nhan thay khong cé su
chénh léch ty 1é gitta nam va nit trong hoi
chiing Rubella bdm sinh va chung toi cling
chua tim thay tai liéu nao nghién cttu vé van
dé nay.

Co 64,1% so sinh c6 hoi chitng Rubella
bdm sinh can ndng < 2500gr va ban xuat
huyét ngoai da chiém ty 1& dén 90,2%. Ty
1é tré so sinh c6 can ndng < 2500gr cao vi
nhiém Rubella 1a mot trong nhitng nguyén
nhan gay sinh non va can nang thap lic sinh
[2],[4],[6]. 90,2% tré so sinh nhiém Rubella
trong nghién cttu ctia chung t6i ¢6 ban xuat
huyét ngoai da rat dién hinh va dé cing
chinh 1a mét trong nhitng dau hiéu chi diém

dau tién dé chung t6i huéng dén chin doan
hoi chiing Rubella bam sinh [5].

Ty 1€ di tat tim bam sinh trong nghién
ctru cua ching t6i la 78,3% cao hon nhiéu so
voi ghi nhan trong SOGC Clinical practice
Guidelines (2008) chi la 10 — 20%, trong do
con 6ng déong mach chiém ty 1& cao nhat
trong cac loai di tat bam sinh tim, véi kich
thudc 16n nhat la 4,5mm, tiép theo la hd van
214, van 314, chi c6 2 tredng hop con 16 botal
chiém ty 1€ 2,2%. Ngoai ra trén mot tré so
sinh ¢6 thé két hop hai hay ba hinh théi di
tat cua tim.

Vé khuyét tat o mét chung t6i ghi nhan
15 truong hop c6 khuyét tat vé mét trong
d6 chu yéu 1a duc thuy tinh thé chiém ty 1&
16,3%, diéu nay phu hop véi nghién ctru ctia
Reef SE, Plotkin S va cong sw [10].

Nghién cttu 92 truong hop nhiém
Rubella bdm sinh chung t6i chi ghi nhan
duogc 12 treong hop giam thich giac qua
tham kham tai chd, ty 1é nay c6 thé cao hon
néu co6 su phdi hop tot voi bac sy khoa Tai
— Miii — Hong. Tuy nhién tat ca cac truong
hop duoc chdn doan Rubella bam sinh déu
dwoc chung t6i hen tai kham dé tam soat
vé thi giac va thinh giac sau khi tré xudt
vién.

Co 67,3% truong hop bat thuong nao
trén hinh anh siéu am véi hinh anh dién
hinh la v6i héa d6i thi hai bén dang ré quat,
mot s6 treong hop c6 kem xuat huyét nao-
mang nao muc d¢ tir nhe dén trung binh.

Tiéu cau giam trong ngay dau sau sinh
gap trong 43,5%, c6 truong hop chi giam
tiéu cau don thuan nhung cé treong hop
giam tiéu cau kem theo giam hong cau,
giam Hemglobin nhe.

Vé dinh lwong nong do IgM va IgG
trong huyét tuong ching toi ghi nhan chi
c6 17 truong hop IgM duong tinh trong
tat ca 92 truong hop IgG duwong tinh.
Trong khi IgG la khang thé tit me truyén
sang thi IgM la khang thé ddc hiéu ¢
tré so sinh, khang thé nay khéng qua rau
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thai, sw hién dién ctia n6 1a do hé mién dich
tong hop duoc tit khi tré chwa ra doi [9].

Két luén

Qua nghién cttu 92 tré so sinh cé hoi
chiing Rubella bam sinh tai Phong so sinh —
Khoa Phu san — Bénh vién Trung wong Hué
chung toi rut ra két luan sau:

- Ty 1é tré so sinh c6 hoi chitng Rubella
bam sinh cao khi me bi nhiém Rubella trong
ba thang dau cuta thai ky.

- Dac diém lam sang thuong gdp cta
hoéi chiing Rubella bam sinh la nhe can, ban
xuat huyét dién hinh ngoai da, tim bam sinh
trong dé con 6ng ddng mach chiém ty 1é cao
nhat. Ngoai ra con c6 di tat 6 mit nhu duc

thuy tinh thé va giam thinh giac.

- Di tat nao trén siéu am chiém 67,3%
truong hop, chu yéu la voi hda do thi hai bén
dang ré quat va giam tiéu cau trong 43,5%
treong hop.

Kién nghi

Bénh Rubella la loai bénh do virus gay ra,
lanh tinh nhung rat nguy hiém déi véi phu
nit c6 thai vi sé dan dén hoi chiing Rubella
bam sinh cho tré. Do d6 can tuyén truyén
rong rai cho moi phu n trong do tudi sinh
dé tiém vaccine dy phong va néu bi nhiém
Rubella trong thai ky nén dén kham tai cac
co sO y t& d€ duoc tu van, chan doan va xt
tri tot nhat.
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