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ABSTRACT

Introduction: This narrative review aims to review the diagnosis and treatment of HIV
infection in pregnant women.

Results: Amongthe pregnantwomen studied, the percentage ranged from 58.2% t0 85.4%
who were aged between 20 and 34 years. The proportion of women who had previously
given birth to two or more children ranged from 61.1% to 85.2%. Most women reported
no history of abortion, with rates between 50.3% and 72.9%. The rate of antenatal care
received ranged from 78.8%to0 91.5%. HIV was detected before pregnancyin 44%to 73.5%
of cases. The proportion of mothers receiving antiretroviral (ARV) treatment ranged from
72.9% to 100%. In most cases, 68.94% to 71.34%, ARV treatment was initiated just before
labor; however, one study found that 89.4% of women began treatment during pregnancy.
Cesarean section was the predominant mode of delivery, with rates ranging from 65.8%
t0 95.2%. The proportion of infants receiving ARV treatment ranged from 84.9% to 100%.
Additionally, the percentage of breastfed infants ranged from 87.4% to 91.5%. When
examining newborn characteristics, the proportion of infants born at a gestational age
of 37 weeks or more ranged from 83.8% to 94.4%, and those with a birth weight of 2,500
grams or more ranged from 88.8% to 91.9%. The rate of HIV infection among infants was
between 1.5% and 9.4%.

Conclusion: Most women were diagnosed with HIV before pregnancy and received
appropriate antenatal care and management during their pregnancy. The majority of
pregnant women received ARV prophylaxis, with cesarean delivery being the most
common obstetric intervention. Efforts to prevent the mother-to-child transmission of
HIV have significantly reduced the infection rate among infants.

Keywords: Maternal HIV, antiretroviral therapy, cesarean section, breastfeeding,
prevention of mother-to-child transmission.
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TONG QUAN CHAN POAN VA DPIEU TRI NHIEM HIV O' PHU NU" MANG THAI

Truang Qudc Quang', Huynh Thanh Phong?
Khoa y, Truong dai hoc V6 Truong Toan - QL1A, Thanh Xuén, Thanh Ph6 Cén Tho

Ngay nhan bai: 31/07/2025
Ngay chinh stra: 27/08/2025; Ngay duyét déng: 23/09/2025

TOM TAT
GiGi thiéu: Nghién cttu tdng quan mé ta (a narrative review) nhdm mé ta chan doan, diéu
tri nhiém HIV & phu nir mang thai va két cuc thai ky.

K&t qua: San phu thudc nhém tudi 20-35 chiém ty l& cao nhat trong khoang 58,2%-85,4%.
Ty & quan ly thai nghén trong khoang 78,8%-91,5%. Ty & san phu phat hién HIV trude khi
mang thai dao déng 44%-73,5% va ty & diéu tri ARV dat 72,9%-100%. Thoi diém san phu
dudgc diéu tri ngay trude chuyén da la 68,94%-71,34%. V& x( tri khi sinh, sinh m8 dao dong
trong khoang 65,8%-95,2%. Ty (& tré duoc diéu tri ARV dat 84,9%-100%. Ty |& tré nhiém
HIV dao dong tir 1,5%-9,4%.

Két luan: Phan l&n phu ni phat hién nhiém HIV trudc mang thai, cé kham thai va quan
ly thai nghén day du. Pa phan thai phu dugc dy phong ARV va x(f tri sdn khoa mé lay thai
chi@m uu thé. C4c can thiép phong lay truyén HIV me con lam giam dang ké ty l& nhiém

HIV cho tré.

Ttr khéa: HIV & san phu, khang virus, md dé, phong lay truyén me con.

1. DAT VAN BE

HIV/AIDS 14 m6t bénh truyén nhiém nguy hiém, lay
lan cao, gay suy y&u dan hé th8ng mién dich. Pén
nay, HIV/AIDS van chua duoc kiém soat hoan toan.
Trong dé, phu nit mang thai nhiém HIV 14 nhém déi
twgng can dac biét quan tdm, bdi ho khéng chi doi
mat v&i nguy co siic khoé cho ban than ma con cé
kha nang lay truyén HIV sang thai nhi, lam tang nguy
co mac bénh, tir vong & tré so sinh va tré nhd, anh
hudng lAdu dai dén chat lugng dan so.

Tai Viét Nam, hang nam co6 khoang gan 2 triéu phu
n mang thai, trong dé uwdc tinh cé hon 3.800 phu
n’ mang thai nhiém HIV sinh con, néu khéng cé
can thiép, ty L& lay truyén HIV tr me sang con ¢o
thé l&én tdi 30-40%, tuong duong mdi ndm Viét
Nam cé khodng 1.140-1.520 tré em sinh ra nhiém
HIV tir me. Tuy nhién, tai Viét Nam, céng tac phat
hién, quan ly va diéu tri du dat dugc nhirng thanh
tuu nhat dinh, song van con nhiéu han ché, do
nhiéu nguyén nhan: kham thai mudn, thi€u kién
thire vé HIV, tam ly lo sg ky thi nén khong chi déng
xét nghiém, va su bat cap trong hé thdng cham
séc strc khoé sinh san & mét s6 khu vue. Trong béi
canh dé, viéc tdng hgp, phéan tich cac van dé lién

*Tac gia lién hé

qua dén chan doén, diéu tri nhiém HIV & phu nir
mang thai l& can thiét, nhdm cung cap cai nhin
toan dién, hé trg cdng tdc cham séc sic khoé sinh
san, gép phan giam LTMC, bao vé sirc khoé ba me,
tré so sinh, va nang cao hiéu qua quan ly dich HIV
trong céng dong.

2.POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru:

- Tiéu chuén lya chon: nghién cu ¢6 ndi dung lién
quan dén chan doan, diéu trj HIV va két cuc thai
ky & phu nit mang thai nhiém HIV. Cac nghién ctu
thudc co s& dir liéu clila Pubmed, Google Scholar,
cac bao cao khoa hoc, tap chiy khoa, cac luanvan,
luan an (Truc thudc trung uong), cac trudng dai hoc
y trong nuéc.

- Tiéu chuan loai tri: Cac nghién cltu cé ndi dung
khong phu hgp véi muc tiéu chuyén dé, trung lap,
ngudn khéng chinh théng, khéng cé trich dan, khéng
tac gia, khéng dang tin cay, chua qua phé duyét,
binh duyét va co thoi gian cong bo da lau.
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2.2. Phrong phap nghién ctru

2.2.1. Thiét k&€ nghién ctu

Nghién cltu téng quan mé ta (a narrative review).
2.2.2. Chién luoc nghién ctiu

Tailiéu, dirliéu dugc tim ki€m, chon loc tir cac ngudn
tai liéu tham khao trén Google Scholar, PubMed va
céc thu vién truc tuyén.

2.3. Lva chon nghién ctru

Sau khi tim ki€ém dudgc tai liéu dap ing vdi tiéu chi
va muc tiéu chia chuyén de, tién hanh doc tai liéu dé
hiéu ré vé nghién clu.

Tién hanh thu thap dir kién tir céc tai liéu theo cac
tiéu chi nhu: C& mau c6 dap &ng vdi dac trung cla
tirng thé loai nghién cltu, két quéa cua nghién clu vé
cac muc tiéu da chon. Dya vao cac dir kién do6 tién
hanh phan tich nghién cu vé c& mau, thé loai nghién
clru, két qua clia nghién clru va dua ra két luan cudi
cung, phan tich mat gidi han cla ting nghién curu.

3. KET QUA NGHIEN cU'U

Téng cdng c6 10,938 bai bao dugc tim kiém. Sau quéa
trinh sang loc bang cach xem xét tiéu dé, 76 bai dugc

ti€p tuc danh gia toan van. Sau cung c6 14 bai béao
phu hgp dua vao nghién clru.

Xac dinh cac nghién ctru théng qua tai liéu da dang

Bai bao dwoc xac dinh
Két qua tim kiém duoc (n = 10,938):
PubMed (n = 8,158)
Google Scholar (n =2,780)

Nghién ctru loai trir truvéc sang loc:
Loai do ly do khac (n =6,581)

Nhap dién

Nghién clru dwoc dwa vao sang loc
(n=4357)

I

Két qua co thé truy xuét toan van
(n=130)

1
1

Loai qua tiéu d& va tom tat
(n=4227)

Loai do khéng truy xuat duoc toan van
(n=63)

Sang loc

Bai bao bj loai bo
Loai theo céc tiéu chiloai ra va
chon vao (n = 65)
Béi twong nghién ctru khdng phu hop (n = 44)
Khéng trich xuét dwoc dir liéu dé
phan tich (n =21)

Kétqua duoc danh gia da didu kién
(n=76)

Cac nghién clru dwoc dua vao danh gia
(n=14)

Téng hop

S0 dd 1. So d6 tuyén chon bai bao vao nghién ctru

Bang 1. Cac nghién cttu vé Chan doan va diéu tri HIV & Phu nit mang thai

cong sy (2017)

STT Tac gia Thiét ké Két qua chinh
1 Nguyén Manh Hoan |Nghién cltu thuan tap Phu nirnhiém HIV cé nguy co'tram cam sau sinh cao
(2020) tién ctu c6 nhém ching | hon 5 [an (RR=5) so vdi phu nir khéng nhiém HIV.
5 DoAThu Huyénva Nghién ctfu hdi cttu mé ta Thil, phl_,,l nAh|em HIV c6 kham va quan ly thai nghén
cobng sy (2021) chiém ty lé cao.
L& Thi Lan va cong su o N T‘| & tham gia dl,eu tri p~hong ngu’a. lay.;cruyen HIV
3 (2020) Nghién ciru mé ta t me sang con & phu nit mang thai nhiem HIV dat
hiéu qua cao.
Tang cuong cdng tac xét nghiém HIV sém cho phu
4 Duong Lan Dung Nghién c(tu dich té hoc n* mang thai, ddy manh diéu tri du phong sdm va
(2017) mo ta phdi hgp nhiéu thuéc ARV cho phu nitr mang thai
nhiém HIV tai cac co s& san khoa.
Pham Van Ch z . 3 thiép phong lay truyén HIV P
5 am Van Chungva Mb ta hai cliu Cac can thiép phong lay truyén me con lam

giam dang ké ty & lay nhiém HIV cho tré.

6 | D6 QuanHa(2017)

Nghién clru mé ta

Thuc trang chdn doan va diéu tri sdm, diéu tri két
hop 3 thudc da dugc cai thién dang ké qua cac
nam 2012-2014.

Nadia M. lkumi
(2021)

Nghién cltu long ghép

Viéc bat dau ART trudc khi thu thai cé lién quan dén
nguy co MVM tang l&n va c6 thé gép phan gay réi
loan chic ndng nhau thai. Méi lién quan giita MVM
V@i sinh non va tré nhe can cho thay ca ché trung
gian qua nhau thai cé thé lién két méi lién quan gitra
viéc strdung ART lau dai va két qua sinh n& bat Loi.
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Helloyza Halana
Fernanda Aquino

Ty & nhiém trung tang trong thdi gian nghién ctu cho
th&y nhu cau tang cudng hoat dong y t€, chan doan

cOng sy (2017)

8 Nghién cltu hoi cu , N » aal il
Pompeu va cOng su ghien cuuhotcuu s@mva cac chién lugc cai thién tuan tha diéu tri bang
(2022) thudc khang virus dé giam nguy ca [y truyén doc.
. . Tiéu chuan cham séc cao danh cho phu nit nhiém
Michelle Loh va A e . SR A ra “ N
9 cong s (2021) Nghién ctru héi cliru HIV da giup giam ty L& lay truyén trong thai ky quanh
2N st sinh xuéng muc bang khéng.
Cac bién phap can thiép phong nglra str dung du
10 Amﬂrew Kapoorva Nghién ctiu hoi ctiu p.hctmg trudc phoi nhiém nén dugc E’u tién trong
cong su (2022) giai doan nguy co cao xung quanh lan mang thai
dau tién ctia phu ni.
Phu nitr méc HIV & Vuong quéc Anh cé ty & mang
11 Laura Byrne va Nghién ctiu quan sat thai thap, nhung nhirng ngudi mang thai cé nguy co

phat hién tai lugng virus gan sinh, phan anh tién sir
lam sang phurc tap, tuén thi diéu tri va khang thubc.

Gilmar de Souza
12 | Osmundo Junior va

Nghién ctru doan hé hoi ctru

HIV dudng nhu khdng lam tang nguy co két qua bat Loi
trong thoi ky chu sinh, nhung cé nguy co'that baitrong

(2020)

codng sy (2023) viéc Urc ché virus va tiép xuc ART phtrc tap cao hon.
. Viéc trién khai dich vu than thién véi thanh thiéu
Selamawit nién, sang ki€n clia y td cham sdc sic khoe truon
13 Woldesenbet va Nghién ctu cat ngang o g,,, . y . i . ,g
R hoc va chién dich gido duc céng chung nhat quan
cong sy (2021) R A ,
giup néng cao nhan thuc.
M. N. Kintu va cs. . ; . p R ,
14 It va cs Nghién cru hoi ctru Anh hudng tién st sinh con dén tuan thi ART

Bang 2. D6 tudi mang thai trong cac nghién ciru

STT Tac gia - Nam D6 tudi trung binh / khoang tudi nghién ciru
1 Nguy&n Manh Hoan (2020) 20-35 tudi
2 D6 Thu Huyén va cs. (2021) 32,55+ 5,4 (18 - 40 tudi)
3 L& Thi Lan va cs. (2020) 20-34 tudi
4 Duong Lan Dung (2017) 29,1 + 4,5 (1840 tudi)
5 Pham Van Chungva cs. (2017) 18-38 tudi
6 D6 Quan Ha (2017) 18-35 tudi
7 Nadia M. lkumi (2021) 25-40 tudi
8 Pompeu va cs. (2022) 18-35 tudi
9 Michelle Loh va cs. (2021) 20-38 tudi

10 Andrew Kapoor va cs. (2022) 18-30 tudi

11 Laura Byrne va cs. (2017) 18-34 tudbi

12 Osmundo Junior va cs. (2023) 15-24 tudi

13 Woldesenbet va cs. (2021) 15-49 tuébi

14 M. N. Kintu va cs. (2020) 26,5 + 4,5 (18-35 tudi)

Do tudi ctia san phu: Ty 1& san phu c6 d6 tudi 20-<35
tudi chiém da sé (58,2%-85,4%); tir <20 tudi la 0,5%
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Bang 3. Tién str san khoa

STT Tac gia- Nam 0 con(conso) | Pacé1con|Pacé=2con
1 Nguyén Manh Hoan (2020) 45% 30% 25%
2 D6 Thu Huyén (2021) 50,3% 25,5 24,2
3 La Thj Lan (2020) 50% 30% 20%
4 Duong Lan Dung (2017) 70,1% 19,1% 10,8%
5 Pham Van Chung (2017) 48% 30% 22%
6 D6 Quan Ha (2017) 50% 25% 25%
7 Nadia M. lkumi (2021) 40% 35% 25%
8 Pompeu (2022) 72,9% 22,9% 4,2%
9 Michelle Loh (2021) 52% 28% 20%
10 Andrew Kapoor (2022) 68% 22% 10%
11 Laura Byrne (2017) 60% 25% 15%
12 Osmundo Junior (2023) 70% 20% 10%
13 Woldesenbet (2021) 65% 23% 12%
14 M. N. Kintu (2020) 35% 25% 35%

Tién str san khoa: nhiéu san phu tirng sinh 22 con (61,1% dén 85,2%); da s6 chua tirng nao hut thai (50,3%

dén 72,9%).

Bang 4. Thoi diém phat hién nhiém HIV & san phu

STT Tac gia- Nam Trwéc mang thai Khi mang thai Khi chuyén da
1 D6 Thu Huyén (2021) 7339% 15,8% 10,9%
2 La Thj Lan (2020) 44% 37,7% 21,3%
3 Pham Van Chung (2017) 73,5% 16,9% 9,6%
4 Nadia M. lkumi (2021) 75% 25% —
5 Andrew Kapoor (2022) — 90% 10%
6 Laura Byrne (2017) — 85% 15%

Biéu dd 1 cho thay ty l& san phu phat hién HIV trudc
khi c6 thai chiém ty l& cao han phat hién khi mang
thai va khi chuyén da, ty & nay dao déng tr 44%
dén 73,5%. Trong dod, cao nhat trong nghién cltu cua
tac giai D6 Thu Huyan (2021) [3] la 73,3% gan tuong
dong vdi nghién clru cua tac gia Pham Van Chung va
cong sy (2017) [1] la 73,5%.

Tinh trang quan ly thai & san phu nhiém HIV: Trong
3 nghién ctu phan l&n d6i tuwgng cé kham thai nghén
la 78,8%-91,5% va con lai cac doi tugng khong
kham thai nghén la 8,5%-21,2%.

H. Pompeu va cong sy (2022) (n=332) | | |

D6 Thu Huyén (2021) (n=165) | |

Pham V&n Chung va cong sy (2017) (n=198) | |

D6 Quan Ha (2017) (n=327) | 1l

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B8 Thu Huyén (2021)
(n=165)
99.40%
0.60%

D6 Quan Ha (2017) Pham Van Chung va
(n=327) cong su (2017) (n=198)
Oco 98.50% 100%
mkhong 1.50% 0%

H. Pompeu va cong sy
(2022) (n=332)
72.90%
27.10%

Biéu do 1. Ty l& strdung thuéc ARV & san phu nhiém HIV
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Bi€u d6 2 cho thay ty & c6 s dung thuéc ARV & san
phu nhiém HIV chiém ty & rat cao so vdi khdng st
thudc ARV, trong do chiém ty l& cao nhat la 100% &
nghién cltu clia tac gid Pham Van Chung va cong sy
[1] (2017).

Thoi diém diéu tri @ san phu nhiém HIV ¢6 st dung
ARV: hai trong ba nghién ctru ty l& san phu diéu tri
ARV trudc khi co thai chiém da s6 so vdi thdi diém
diéu tri khi c6 thai va ngay trude chuyén da la 68,94
- 71,34%, con khi c6 thai va ngay trudc chuyén da
&Bn lugt & 15,24%-17,39%, 13,42%-13,67%. Riéng
nghién cltu clia tac gid Pham Van Chung va cong sy
nam 2017 [1] khong ddi twgng thudc dién trudc khi
mang thai, trong khi cé thai chiém 89,4% va ngay
trudc chuyén da 10,6%.

100%
90%
80%
70% "
60% 7 o
50%
40%
30%
20% N
10% 2| o
0%
o3
<%
&

O a Q)
& & & &g
2 & & & ¢ RO ENR S &
I N R O P S
PO SR & S $o\é &
SO ® SENCANIK S
& e 5
& & &
<€ >

Biéu do 3. Phuong phap sinh cia san phu nhiém HIV

K&t qua ngheien cltu cho thay sinh mé chiém uu thé
dao dong tir 65,8% dén 95,2%.

M. N. Kintu (2020) 86% 14%

Woldesenbet (2021 82% 18%

Osmundo Junior (2023 88% 12%

Laura Byrne (2017, 90% 10%

Andrew Kapoor (2022 92% 8%

100% 0%

Pompeu (2022 85% 15%

Nadia M. Ikumi (2021 96% 4%

84.90% 15.10%

Nguy&n Manh Hoan (2020) (n=152

99.30% 0.70%

)
)
)
)
Michelle Loh (2021)
)
)
)
L& Thi Lan (2020) (n=150)

)

0%
Pham Van Chung va cong su' (2017) (n=198, S0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Bi€u db 4. Tinh trang st dung ARV cho tré sau sinh

Bi€u d6 4 cho thay & ba nghién cttu cho thay ty L& tré
dugc sirdung ARV ngay sau sinh rat cao, dao dong tir
84,9% dén 100%.

Tré bu me: Ty L& tré khong bu sita me & hai nghiém
cttu chi€m ty l& cao hon tré c6 bu sira me, dao dong
tlr 87,4% dén 91,5%.

160 10%

= 9,4%
8%

6%
— 5%

4%

136
I - ] N 2%
ad 1.50% a0

40
—_— 0%

Pham Van Chungva congsy  Nguyé&n Manh Hoan (2020)
(2017) (n=198) (n=152)

La Thi lan (2020) (n=150)

mmm S6 tré sinh ra tif me nhiém HIV c6 két qua xét nghiém PCR

Ty |& HIV (+) & tré sau 18 thang
Biéu do 5. Ty L& HIV (+) & tré sau 18 thang theo dbi

Bi€u do 5 Ve ty & HIV (+) & tré sau 18 thang theo doi
cho thay ty l& nay thdp nhat & nghién clru clia tac gia
Pham Van Chung (2017) [1] v&i 1,5% (trong 136 tré)
va cao nhat & nghién cltu cua tac gid Nguyén Manh
Hoan [8] (2020) v&i 9,4% (trong 106 tré).

Bang 5. K&t qua chinh tir cac nghién ctru

STT Tac gia- Nam Thiét ké nghién ctru | N&i dung nghién ciru Két qua chinh
] Nguyén Manh Hoan | Thuantaptiéncliu |[Nguycotramcdmsau |RR=5[ancaohonnhém
(2020) c6 nhém chirng | sinh & phu nir nhiém HIV | khéng nhiém HIV
= AN b > . . 7z 0 s > s . 0,
5 PO6 Thu Huyén va cs. HBi clu Mo ta Qu.a:n ly thai nghén PN 91,5 /o‘CO quan ly thai, 99,4%
(2021) nhiem HIV duy phong ARV
LaThiL a CS. , C e Hié : , ty & lay truyé
3 @ (!2032”0‘)’3 cs M6 t4 Tham gia digu tri PMTCT <;§/‘: quacao, ty'le lay trdyen
Duong Lan Dung . x .., |Xétnghiém sdm va diéu |86,3% me nhan du phong, lay
4 Dichtéh t R o
(2017) ICNEENOCMOtA i du phong truyén 6,9% (giai doan dau)
Pham Van Chungva . Lm A 100% me & tré ARV, lay
’ Métah th PMTCT N ’
> cs. (2017) otahoicuu - |Canthiep PMTC truygn 1,5%
x . U Chan doéan & diéu tri Tang diéu tri sém, phac do
6 b Ha (2017 M6 t ’ . ’
6 Quan Ha (2017) ota s6m (2012-2014) 3 thudc
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STT Tac gia - Nam Thiét ké nghién ciru | Noi dung nghién ciru K&t qua chinh
B S ta
_ | NadiaM. lkumi e o ART trudc thy thai & bét QF\‘/TJjﬁzr:‘"au”agnt:fr:h gs:i
(2021) gehep thudng nhau thai >leng
nhe can
< Tang nhiém trung - can t3
cs. (2022) tuan tha ART N , ’ i
tuan thu
Michelle Loh va cs. “ . . . . " .
9 ¢ 6(50201)\/8 cs Hoi ctu Cham s6c quanh sinh Ty € lay truyén quanh sinh=0
Andrew Kapoor va cs. . Dy phong PrEP quanh Nén uu tién PrEP giai doan
10 Hoi ctru - n
(2022) mang thai dau nguy co cao
Laura Byrne va cs. , x . Ty & mang thai thap; nguy ca'tai
11 t PN nh HIV t K N
(2017) Quan sa nhiem all lugng phat hién cao gan sinh
o Khong tang nguy co bat Loi
G.S.0.J . w . s x . o s
12 (zgggrva ©s Poanhéhdéicau |PHIVva két cuc chu sinh [nhung tang nguy co that bai
irc ché virus
Selamawit Dich vu than thién vdi Nang cao nhan thirc, tan
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4. BAN LUAN VA KET LUAN

Thoi diém phat hién HIV thi trudc c6 thai la chi yéu
(44,0% dén 73,5%), cho thay hiéu qua cong tac tu
van, xét nghiém HIV cho phu ni. Du ty & nhiém HIV
khi chuyén da chi dao dong tir 9,6% dén 21,3%, day
van la nhém dang lo ngai do nguy cao lay truyén tif me
sang con rat cao, can ti€p tuc gidm ty & phat hién
mudn (dac biét & giai doan chuyén da) bang cach
tang cudng cong tac truyén thong dé phu nit hiéu rd
tam quan trong cuia xét nghiém HIV sém, ddy manh
sang loc HIV tién hon nhan, trudc khi mang thai va
sang loc sém trong thai ky nham phat hién kip thoi
céac trudng hop nhiém HIV.

Tinh trang quan ly thai d&i vd&i thai phu nhiém HIV
& ca cac nghién clitu déu ghi nhan céac thai phu cé
kham thai chiém ty & cao (78,8% dén 91,5%). K&t
qua nay phan anh y thic cao clia san phu nhiém
HIV trong viéc kham thai va quan ly thai thai nghén
va chirng to sy hiéu qua cua cac chuong trinh cham
séc ba me nhiém HIV.

Viéc gan nhu toan bd san phu nhiém HIV & nghién
clru trong nudc dugc diéu tri dw phong ARV cho thay
céngtac quan ly HIV & san phu va tu van xét nghiém
HIV sém da dat hiéu qua cao.

Nghién clru clia tac gia D6 Thu Huyén (2021) cho thay
ty L& diéu tri ARV trudc khi mang thai chiém 71,34%,
D6 Quan Ha (2017) véi 68,94%. Digu nay cho thay ty
& s&n phu nhiém HIV dugc diéu trj trudc khi mang
thai dang c6 xu hudng tang dan, phan anh hiéu qua
cula viéc chan doan HIV s6m va quan ly bénh ngay
tlr truge thai ky, gidp kiém soat tai lugng virus, giam
nguy ca 8y truyén cho con. Trong nghién ctu cla
Pham Van Chungva cong sy (2017), khdng c6 truong
hop nao diéu tri ARV trudce khi cé thai. Phan l6n san
phu (89,4%) bat dau diéu tri khi mang thai, mac du
da s6 san phu lai phat hién nhiém HIV truéc khi mang
thai. DPiéu nay cho thdy mot s6 san phu chua tuén thi
diéu tri ngay sau chan doan, hodc chua dugc két ndi
chuong trinh chdm soc bénh nhan HIV, nhan manh
tam quan trong clia viéc tu van sau xét nghiém HIV va
hé tro theo déi lién tuc, ddm bao san phu dugc diéu
tri s@m trudc ca khi co ké hoach mang thai.

Ty l&é mé lay thai & cac nghién clru trén chiém wu thé,
dao dong tlr 61,7% dén 95,2%, trong khi ty & sinh
thudng thap, chi tir 4,8% dén 38,3%. Viéc mé lay
thai chiém ty l& cao phu hgp vdi khuyén céo day la
phuong phap giup giam nguy co 8y truyén HIV tir me
sang con. Hién nay cac khuyén céo cap nhat trén thé
gidi cho rang nén chi dinh mé dé chi dong khi thai
dugc 38 tuan trong cac trudng hop sau:
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+ Nong do virus mau (>1000 copies/mL) hoac khong
biét nhiém HIV trudce khi sinh.

+ Me khong diéu tri khang virus trong khi c6 thai.

+ Me lo ldng vi nguy cd phoi nhiém cua tré déi véi
mau va dich nhiém HIV khi sinh.

Mac du phuong phép sinh mé thudng dugc chi dinh,
nhung khéng nén lam dung vi cé thé lam tang nguy
cd bi€n chirng sau md & me va anh hudng dén surc
khoé & tré sau sinh. Toém lai, can cé thé hoa phuong
hudng diéu tri dua trén tai lugng virus, mdc do tuan
tha diéu tri ARV, tinh trang san phu va diéu kién co s&
y t€ dé ddm bao an toan t8i da cho me va bé.

Trong lugng tré sinh ra can nang < 2500g dao dong
8,15% dén 11,2%; thoi diém két thic thai nghén, tudi
thai< 37 tuan vdity 1& dao dong 5,6% dén 16,2%. Tinh
trang sinh non va nhe can & tré sinh ra tir san phu
nhiém HIV & cac nghién ctu van con tén tai nhung
chiém ty & thap. Diéu nay phan anh kha nang quan
ly thai ky va cac phuong phap diéu tri da co hiéu qua
t6t, cho théy viéc du phong lay truyén t&r me sang con
dugc thuc hién hiéu qua. Tuy nhién, ching ta van
can ti€p tuc va phat huy hon nira cong tac phat hién,
quan ly, dy phong cho san phu nhiém HIV nhdm gép
phan cai thién sirc khoé cho ca me va tré.

Trong cac nghién clru nay: tré so sinh dugc diéu tri
ARV ngay sau sinh chiém ty l& cao (84,9% dén 100%)
va khéng bu me ( 87,4% dén 91,5%). Cho thay hiéu
qua clia cong tac du phong ARV & tré sau sinh.

Ty l& tré nhiém HIV dao déng 1,5% dén 9,4%. Viéc
chan doan cé nhiém HIV & tré so sinh khé khan, phai
c6 thdi gian chd doi vi tat ca cac ba me HIV (+) déu
truyén khang thé chdng virus sang cho con qua rau
thai va khang thé nay cé thé ton tai tdi 18 thang. Vivay,
mudn chan dodn sém phai dya vao cac xét nghiémtim
khang nguyén HIV ngay sau dé, luc 1 thang, 3thang, 6
thang sau dé. Nuoi cay virus, PCRva tim khang nguyén
P24 c6 thé xac dinh tré nhiém HIV: ngay sau khi sinh:
50%, sau 1 thang: 75%, sau 6 thang: 100%.

5. KET LUAN

Phan l&n phu nit phat hién nhiém HIV trudc mang thai,
c6 kham thai va quan ly thai nghén day du. Pa phéan
thai phu dugc du phong ARV va x( tri san khoa mo 8y
thai chiém uu thé. Cac can thiép phong lay truyén HIV
me con lam gidm dang ké ty l& nhiém HIV cho tré.

6.LO1CAMON

Nghién clru nay dugc tai trg bdi Truong Dai hoc Vo
Trudng Toan dé thuc hién bai téng quan nay.
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