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TOM TAT:

Muc tiéu: Tim hiéu sy thay d6i chi s6 khang thé IgM, IgG, tai lugng virus va cac
chi s6 sinh hoa bénh do Cytomegalovirus ¢ tré¢ em va moi lién quan giita khang thé
IgM, IgG, tai lugng virus va tuoi, gioi tinh cua tré tal Bénh vién San Nhi Nghé An.
P6i twong-Phwong phap: Mo ta cit ngang 78 bénh nhi dugc chian doan nhiém
CMV theo triéu ching 1am sang va xét nghiém PCR CMV duong tinh tai Bénh vién
San Nhi Nghé An tir thang 5/2021 dén thang 5/2022. Két qua: Khang thé IgG véi
CMV duong tinh chiém ty 1& 85,9%, khang thé IgM v6i CMV chi duong tinh
32,1%. Tai lugng virus trung binh 1a: 109707 + 385901 copies/ml (trung vi: 10216
copies/ml). S6 lugng bénh nhan c6 két qua PCR > 5000 copies/ml 1a 64,%. Sau khi
diéu tri, ty 18 PCR am tinh chiém ty 1& 42,1% bénh nhan. Tim thdy mdi lién quan
giita tudi véi ty 1€ khang thé CMV IgG duong tinh cing nhu néng d6 khang thé
CMV IgG; Nong d6 khang thé CMV IgM (p < 0,05). Két luan: Can nang cao cong
tac chan doan phat hién sém bénh ciing nhu nhén thirc cho cac ba me dé som phat
hién va diéu tri cho tré.

Tir khoa: Cytomegalovirus (CMV), sinh héa, huyét thanh hoc, sinh hoc phan tu.

SUMMARY:

CHILDREN WITH CYTOMEGALOVIRUS

Objectives: Description of the change of IgM, IgG and biochemical indicators of
disease caused by Cytomegalovirus in children and the relationship between IgM,
IgG and age, sex of the child at Nghe An Obstetrics and Pediatrics Hospital.
Subjects-methods: Cross-sectional description 78 pediatric patients diagnosed with
Cytomegalovirus at Nghe An Obstetrics and Pediatrics Hospital. Result: CMV I1gG
positive accounts for 85.9%, CMV IgM positive rate is only 32.1%. The mean viral
load was: 109707 + 385901 copies/ml (median: 10216 copies/ml). The number of
patients with PCR results > 5000 copies/ml is 64%. After treatment, negative PCR
rate accounted for 42.1% of patients. Found an association between age and positive
CMV IgG and concentration of CMV 1gG, CMV IgM (p < 0.05). Conclusions: It is
necessary to improve the work of early diagnosis and detection of diseases as well
as awareness for mothers to early detect and treat children.

Keywords: Cytomegalovirus (CMV), biochemistry, serology, molecular biology.



|. PAT VAN PE

Nhiém Cytomegalovirus (CMV) 1a loai nhiém virus thuong gip trong
cong dong, theo Stuart P.Adler hang nim c6 téi 2% tré so sinh nhiém CMV
trén thé giéi [1]. O Nhat Ban trung binh c6 khoang 1,6/100000 tré sinh ra
séng c6 triéu chung nhiém CMV bam sinh [2]. Nhimg tré c6 triéu chimg
nhiém CMV bam sinh c6 ty 1& tir vong cao, c6 thé 1én dén 30% va gan 90%
tré so sinh nhiém truing CMV c¢6 triéu ching nhiém trung lic sinh s& c6
nhiing bt thudng vé than kinh. Bénh do nhiém CMV thudng d¢ lai nhiing di
chirng mudn nhu diéc, cham phat trién tAm than - van dong, liét ndo va giam
thi luc.

Phét hién va diéu tri kip thoi bénh CMV ciing gop phan lam giam ty 1¢
tr vong va di chuing lau dai ¢ tré em. Tai Viét Nam, cac nghién ctru vé CMV
& tré em khong nhiéu, vi vay ching tdi di tién hanh nghién ctru véi muc dich
tim hiéu su thay ddi chi sé khang thé IgM, IgG, tai luong virus va cac chi s6
sinh hoa bénh do Cytomegalovirus & tré em ciing nhu tim hiéu mdi lién quan
giita khang thé IgM, IgG, tai luong virus va tudi, gidi tinh cua tré.

I1. POI TUQNG - PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Bénh nhan dudi 15 tudi duoc chan doan nhiém CMV theo triéu ching
lam sang va xét nghiém PCR CMV duong tinh loai trir tit ca nhimg bénh
nhan c6 ton thuong tuong tu do CMV nhung do cac nguyén nhan khac hoic
ton thuong phéi hop cung CMV tai Bénh vién San Nhi Nghé An tur thang
5/2021 dén thang 5/2022.

2.2. Phwong phap nghién ciru: M6 ta cat ngang
Cé mdu nghién ciru
Céng thtrc tinh ¢& mau:
Zf—a,jzp(l —P)
dZ

Trong do:

n: C& mau nghién curu.



Z%..»: Hé sb tin cdy (6 mirc ¥ nghia thong ké 95% bang 1,96).

p: ty 1& IgM duong tinh bang 28.3% (Theo nghién ctru ciia Khuc Vin
Lap ndm 2009 ty 1é IgM duong tinh bang 28,3% ttrc 1a p = 0,283).

d: sai s6 tuyét ddi, chond = 0,1,

Thay vao cong thirc ta co n = 78.

Theo tinh toan, ¢& mau nghién ctu t6i thiéu 13 78 miu. Thyc té ching
t6i tién hanh thu thap s liéu trén 78 bénh nhan.
Phwong phdp chon méu: Chon mau thuan tién, chon cac dbi tuong thoa min
diéu kién nghién ctru cho dén khi 14y du c& miu.

So do nghién citu quy trinh

Bénh nhan dugc kham lam sang

va dong ¥ xét nghiém

v

-Mau mau
- Céc chi s nghién
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Thu thép thong tin

Mau mau dugc phan tich

v

Thu thap két qua

!

Phan tich va danh gia
két qua sinh hoa,
19G, IgM, tai lugng virus

! !

Két luan
- Su thay d6i céac chi s6 sinh hoa, IgG, IgM, tai luong
virus
- Khao sat mbi lién quan giira 19G, IgM, tai lugng virus va tudi,
gioi tinh.




2.5. Phwong phap phén tich so liéu va xir 1y so liéu

S6 liéu thu thap duoc xtr Iy va nhap bang phin mém Excel, phan tich
trén phan mém SPSS 23.0.
I1l. KET QUA

3.1. Pic diém chung ciia bénh nhan nghién ciu
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Biéu do 1. Phén b6 bénh nhén theo nhém tuéi
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Nhom tudi 2 thang - < 12 thang ¢ ty 1& bénh nhan nhiém CMV cao nhét
chiém ty 1& 55,1%. Nhém tudi 10 - 15 tudi khong ¢ bénh nhan nao.

Ty 1& bénh nhan nhiém CMV ¢ nam va nir 1an luot 1 55,1% va 44,9%.

Ty 18 bénh nhan nhiém CMV & néng thon chiém ty 18 12 87,2% va thanh
phé 14 12,8%.
3.2. Sw bién doi chi s6 sinh hoa bénh do CMV trwéec va sau diéu tri

Cac xét nghiém sinh héa mau cia bénh nhan khi vao vién
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Biéu dé 2. Cac bién déi sinh hda mau & bénh nhan khi vao vién
Bénh nhan nhiém CMV c¢6 ty 18 ting men gan (AST, ALT) trong huyét
thanh cao (80,7% va 75,6%).
Bang dudi day biéu dién tan suit bién d6i men AST va ALT theo nhém
tudi ctia bénh nhan.

Bing 3.1. Hoat d¢ men AST theo nhom tudi

Nhém tubi

2-12 i , 2
AST |<2thang ] 1-5 tuoi | 5-10 tuoi |10-15 tuoi| Tong
thang

n| % [n | % | n| % | n | % | n|% | n| %

<21anBT| 6 | 7,7 [ 19 (243|790 | 0 | O | O | O |32 (41,0
2-5 lan[ 3 | 38 [211(269/3 |38 |1 [14]| 0 | 0 |28358
BT

>51anBT| 0 | O [15192/3 |38 | 0 | O | O | O |18 (232




Tong 9 |115|5 |70,4|13|16,7 | 1 |14 O | O | 78 |100

Bénh nhéan vio vién c6 men gan AST ting trén 2 lan gia tri binh thuong
chiém ty 18 59% trong d6 c6 18/78 (23,2%) bénh nhan c6 gia tri AST ting cao
trén nam lan gié tri binh thudng.

Nhom tudi dudi 12 thang tudi co ty 16 ting men AST cao hon c4c nhom
khac. Nhém nay c6 men gan AST ting trén 2 1an gid tri binh thuong chiém ty
1¢ 46,1% va men gan AST ting < 2 lan BT chiém ty 1& 24,3%.

Bing 3.2. Hoat dp men ALT theo nhom tuéi

Nhém tudi

2-12 . , .
ALT |<2thang ] 1-5 tuoi |5-10 tuoi [10-15 tuoi| Tong
thang
n | % | n % n|% | n | % | n | % n %

<2 lan| 8 |10,2| 25 132,05 5 (64| 1 [1,28) O | O | 39 (49,93

2-5lan 0| 0|24 30,7, 3 (38| 0|0 | 0| 0|27 345

>5 lan 1 (12| 6 [7,69] 5 (64| 0 [ O | O | O |12 [1557
BT

Tong 9 |11,4| 55 [70,44 13 166 1 (128 O | O | 78 | 100

Bénh nhéan vao vién c6 men gan ALT tang trén 2 lan gid trj binh thudng
chiém ty 1& 50%; trong d6 12/78 (15,7%) bénh nhan c6 gia tri ALT ting cao
trén nam lan gid tri binh thuong.

Nhom tudi dudi 12 thang tudi co ty 1¢ ting men ALT cao hon cac nhém
khéc. Nhom nay c6 men gan ALT tang trén 2 1an gia tri binh thuong chiém ty
1¢ 38,39% va men gan ALT ting < 2 1an BT chiém ty 18 32,05%.

Pa s6 bénh nhan déu c6 dién giai binh thuong (Na™: 92,4%; K*: 89,7%:;
Cl: 92,4%). C6 5/78 (6,4%) bénh nhan c6 biéu hién ha Na" mau qua xét
nghiém va 1/78 (1,3%) bénh nhan ting Na" mau. 6/78 (7,7%) bénh nhan cé
biéu hién ha K* mau; 2/78 (2,6%) bénh nhan co biéu hién ting K" méu qua




Xét nghiém. 7,6% bénh nhan c6 Cl" mau giam.
Phan vng huyét thanh chan doan bénh do CMV

Khéng thé IgG véi CMV duong tinh chiém ty 18 85,9%, khang thé IgM
vo1 CMV duong tinh 32,1% bénh nhan.

Sw hién dién ctia khang nguyén CMV trong cac dich co thé (Tai lwong
virus trong mau):

Trong nhém nghién ctru cta ching t6i ca 78 bénh nhan dugc do tai
luong virus trong mau. Tai lugng virus trung binh la: 109707 + 385901
copies/ml (trung vi: 10216 copies/ml). Tai luong virus thap nhat 1a 539
copies/ml; tai lugng Virus cao nhat 14 2543573 copies/ml.

S6 luong bénh nhan c6 két qua Realtime PCR > 5000 copies/ml la
64,1%, két qua Realtime PCR <5000 copies/ml 1a 35,9%.

Két qua sinh héa va PCR sau diéu tri:

Bing 3.3. Két qud sinh hoa sau diéu tri

) Truwéc diéu tri Sau diéu tri
Chi so _ _ P
n X+SD n X+SD

Bilirubin TP | 25 126,8 + 123,2 25 58,1 + 64,9

(umol/l)

Bilirubin TT | 25 77,7+88,1 25 36,8 + 49,5

< 0,05

(umol/l)

AST (U/L) 78 181,6 + 275,8 78 | 131,5+2954

ALT (U/L) | 78 127,7 + 144,9 78 79,1+1143

Cac chi so Bilirubin (TP, TT, GT) va men Transaminase (AST, ALT)
déu giam rd rét sau qua trinh diéu tri. Sy khac biét 1a cO y nghia théng ké (p <
0,05).

Trong 78 bénh nhan dugc diéu tri khang virus thi ¢ 19 bénh nhan
dugc 1am xét nghiém Realtime PCR CMV sau khi diéu tri. Sau khi diéu tri, ty
1& am tinh chiém ty 18 42,1% bénh nhan. (8/19 bénh nhan)

3.3. Méi lién quan giira khang thé IgM, IgG, tai lwong virus va tudi, gioi



tinh

Nhém 2 thang - < 12 thang c6 ty 18 khang thé CMV IgG duong tinh cao
nhat (55,2%), tiép theo 1a nhom < 2 thang (37,2%), nhém 1 - < 5 tudi (7,5%).
Su khac biét c6 ¥ nghia théng ké (p < 0,05).

Chua tim thay su khac biét ¢ y nghia thong ké giira su phan bd khang
thé IgM duong tinh va nhém tudi (p > 0,05).

Nong d6 khang thé CMV IgG giira cac nhom < 2 thang tudi va nhom 2
thang - < 12 thang tuong duong nhau lan luot la 24,00 + 10,35 va 27,19 +
13,86 (p < 0,05). Nong do khang thé CMV IgG cuia hai nhém (< 2 thang tudi ;
nhém 2 thang - < 12 thang ) va nhom tudi 1 - < 5 tudi c6 su khéac biét co y
nghia thong ké khi nhém 1 - < 5 tudi ¢6 nong d6 cao hon han 42,40 + 9,42 (p
< 0,05).

Nong d6 khang thé CMV IgM gitta 3 nhdm tudi (2 thang, 2 thang - <
12 thang, 1 - < 5 tudi) c6 sy khac biét co ¥ nghia thong ké (p < 0,05). Nhom
tudi 5 - < 10 tudi va 10 - 15 tudi khong co bénh nhan nao duong tinh véi
khang thé IgM.

Su khac biét vé tai lugng virus trung binh gita cac nhom tuodi khong co
su khac biét c6 ¥ nghia théng ké (p>0,05).

Chua tim thiy su khac biét gitta phan bo khang thé CMV 1gG duong
tinh va khang thé CMV IgM duong tinh theo gigi tinh (p>0,05).

IV. BAN LUAN
Mot s6 dic diém ciia nhém doi twong

Nhom tudi 2 thang - < 12 thang co ty 1& bénh nhan nhiém CMV cao nhét
Vi 55,1%. Khi nghién ctru ty 1é nhiém CMV trong cac nhém tudi, Monto Ho
[3] thay ring co hai giai doan ma su ldy nhiém CMV nhiéu nhat gém d6 tudi
0 - 2 tudi va do tudi hoat dong tinh duc. Cac bénh nhi dudi 1 tudi thuong dé bi
nhiém CMV tir me qua nhau thai, trong thoi ky chu sinh, qua sita me.

Bénh nhan nhiém CMV & néng thén chiém ty 1& cao 87,2%. Ching toi

thay rang ndng thon 12 noi co chat lugng cudc séng thap hon, sy hiéu biét vé



phong ngira va ty 18 kham stc khoe dinh ki ciing thdp hon. Cudc sdng cong
d6ng va vé sinh c4 nhan kém 1a diéu kién thuan loi cho sy lay truyén bénh.

Sw thay d6i cac chi s6 xét nghiém AST, ALT, Bilirubin toan phan,
Bilirubin truc tiép.

Pa s6 bénh nhan nhi vao vién déu ting men gan AST, ALT (80,7%,
75,6%) va tang Bilirubin. Nong do Bilirubin huyét thanh toan phan trung binh
trong trong nhom bénh nhan nghién clru cua chung to1 1a 126,8 + 123,2
umol/L, ndng d6 Bilirubin huyét thanh truc tiép 1a 77,7+ 88,1umol/L; AST
trung binh la: 181,6 + 275,8 U/L; ALT trung binh la: 127,7 + 144,9 U/L. Két
qua nay tuong tu mot s6 két qua khac [4],[5].

Trong nghién ctru ciia ching toi thay nhom tudi dudi 12 thang tudi co
ty 16 ting men AST va ALT cao hon cac nhom khac tuong tu két qua cua tac
gia Yukiko Shibata [6].

Chua t6i 10% bénh nhan c6 bat thuong ¢ chi s6 dién giai, két qua nay
twong tu nghién clru cua tac gia Khic Van Lap [5].

Khi nghién ctru qué trinh dap Gmg mién dich véi CMV cac tac gia déu
nhan thay rang: Khoi dau khi bj nhiém CMV co thé s& san xuat khang thé loai
IgM v6i CMV. Khang thé loai IgM nay chi ton tai trong co thé trong thoi gian
3 - 4 thang. Sau mot thoi gian khang thé loai IgG voi CMV sé& xuét hién va
ton tai kéo dai trong nhiéu nam tiép theo. Trong sb 78 bénh nhéan cta ching
t6i 85,9% bénh nhan c6 khang thé CMV IgG duong tinh; trong khi d6 khang
thé CMV IgM duong tinh voi ty 16 1a 30,1%. Pay 1a nhitng bénh nhan ma
khang thé loai IgM véi CMV van con luu hanh trong co thé véi nong d6 du
16n dé cho két qua duong tinh.

Tai luong virus trung binh la: 109707 + 385901 copies/ml (trung vi:
10216 copies/ml). S6 luong bénh nhan co két qua Realtime PCR > 5000
copies/ml 1a 64,1%. Nhu vay két qua nghién ctru ctia chiing t6i cling tuong tu
nhu két qua ctia Arne B. Brantsaeter, Mona Holberg-Petersen [7] va Lori
Scanga, Shu Chaing [8].

Sau qud trinh diéu tri, cac xét nghiém déu co sy thay doi tich cuc. Cac
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chi s Bilirubin (TP, TT, GT) va men Transaminase (AST, ALT) déu giam
rd rét sau qué trinh diéu tri.
Maoi lién quan giira khang thé IgM, IgG, tai lwong virus va tudi, giéi tinh

Ty 1¢ duong tinh cua IgG khang CMV khéac nhau giita cic nhom tudi
khac nhau. Ty 1& duong tinh véi IgG khang CMV cao nhat ¢ tré < 6 thang
tudi, giam dang ké ¢ nhom 6 - 12 thang tudi va ting 1én & tré 1 - 2 tudi theo
nghién cau caa Chen [9], két qua nghién ctru cua chiing toi twong ty, su khac
biét c6 y nghia théng ké (p < 0,05).

Nghién ciru ctia ching ti chua tim thay su khac biét ¢ ¥ nghia thong ké
giita sy phan bd khang thé IgM dwong tinh va nhém tudi (p > 0,05). C6 thé Ia
do s6 luong mau it dong thoi ty 18 duong tinh cia khang thé IgM khong cao.

Chung t6i tim thay mdi lién quan c6 y nghia théng ké gitta nong do
khang thé CMV IgG va IgM véi cac nhom tudi (p < 0,05). Két qua nay tuong
duong nhém tac gia Qi Zhang va cong su [10].

Ching ti chua tim thay mdi lién quan c6 y nghia théng ké gitta tai
lugng virus trung binh véi tudi (p > 0,05) cling nhu phan bd khang thé CMV
IgG duong tinh va khang thé CMV IgM duong tinh theo gi6i tinh (p > 0,05).
Két qua nghién ctru cho thay tai lugng virus CMV giam dan qua cac lta tudi
nhung do nghién ciru ciia chiing tdi s6 lugng mau con nhod chua lay hét duoc
bénh nhan & cac d6 tudi nghién ctiru vi vay chua tim dugc mbi lién quan c6 y
nghia théng ké gitra tai luong virus CMV va nhém tudi.

KET LUAN

Khao sat 78 truong hop nhiém CMV thiy rang khéang thé IgG véi CMV
duong tinh chiém ty 1¢ 85,9%, khang thé IgM v&i CMV chi duong tinh
32,1%. Sb lwong bénh nhan co6 két qua PCR > 5000 copies/ml 1 64.%. Da sb
bénh nhan nhi vao vién déu ting men gan (AST, ALT), ting Bilirubin toan
phan, Bilirubin tryc tiép trong huyét thanh va giam sau diéu tri. Tim thiy moi
lién quan giita tudi voi ty 16 khang thé CMV IgG duong tinh ciing nhu nng
d6 khang thé CMV IgG; Nong d6 khang thé CMV IgM (p < 0,05).


https://pubmed.ncbi.nlm.nih.gov/?term=Zhang%20Q%5BAuthor%5D
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