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Abstract:

Objective: to describe the epidemiologic, clinical and laboratory features of children with
Congenital Rubella Syndrome (CRS) admitted The Children’s Hospital 2 in 2007.

Methods: prospective descriptive trial of children with CRS admitted The Children’s Hospital 2
from Jan.1* to Dec.31%- 2007.

Results:There were 18 children with CRS admitted The Children’s Hospital 2 in 2007 among
65.076 inpatients (0,02766%). In those cases, 44,44% of them was probable case; 44,44% was
confirmed case and 11,11% was Rubella infection only case. In all cases, their mothers weren’t
used Rubella vaccine. Clinical signs and symptoms consist of congenital cataracts and/or
glaucoma (61,11%); congenital heart disease (77,78%) in that Patent Ductus Arteriosus exist in
all cases, Atrial Septal Defect exist in half cases, Ventricular Septal Defect or Mitral regurgitation
exist in 14% of cases, Aortic or Pulmonary artetial stenosis exist in 7% of cases; pigmentary
retinopathy (5.56%); purpura (5,56%); hepatosplenomegaly (55,56%); microcephaly (27,78%);
radiolucent bone disease (5,56%). No case has hearing impairment or jaundice or
meningoencephalitis or developmental delay in our study. Demonstration of Rubella-specific IgM
and Rubella-specific IgG antibody exist in 55,56% and 66,67% of cases respectively. In our
study, 11,11% of cases was dead, 11,11% of cases would be dead, 50% and 27,78% of cases
has become temporarily and permanently healthy respectively.

Conclusions: CRS take in very low percentage of patients with congenital defects admitted The
Children‘s Hospital 2 in 2007 (0,02766% versus 4,33%), but it causes severe consequences for
acquired children and their families. Mortality is high (22,22%).Their mothers weren’t used
Rubella vaccine. Signs and symptoms are multiform, but there has had just half of all cases
which were demonstrated of Rubella-specific IgM antibody at first time.

. Datvan dé:

Rubella la bénh gay ra do mét loai Togavirus thuéc ching Rubivirus va dac
treng cua bénh la ban dat san nhe ngoai da. Tuy nhién khi bi nhiém Rubella
trong thdi gian mang thai, ddc biét trong 3 thang dau thai ky, nguy co nhiém
triing bao thai c6 thé tir 85% dén 90% ©°). Hau qua ctia nhiém Rubella bam sinh
la say thai, sinh non, thai lwu va gay ra hang loat cac dj tat bAm sinh trdm trong
cho bao thai goi 1a héi chirng Rubella bdm sinh (HCRBS). Nhirng di tat bAm sinh
thwérng gap nhat 1a duc thay tinh thé, tat tim bam sinh, khiém thinh va cham phat
trién tam than (15689

Theo théng ké tai My tran dich Rubella nam 1964-65 & My gay nhiém cho 12,5
triéu trwong hop va cé khoang 20.000 tré so sinh bi HCRBS. U'¢c tinh tiéu tén
hét 840 triéu USD cho tran dich nay, ngoai ra con anh hwédng dén tam ly gia
dinh. Chi phi cho cudc sbng cia mét trwong hop HCRBS khodng 200.000
USD(SL.) Uéce tinh ¢ 110.000 trweng hop HCRBS xay ra hang nam trén toan thé
gioi 7.

Nho dwa chiing ngtra vaccine Rubella vao chwong trinh tiém ching Quéc gia
ma sb trwéng hop HCRBS tai My da gidm nhanh chéng tir 77 trwdng hop nadm
1970 xubng con 3 trwéng hop vao ndm 2001 (346)

T&i thoi diém thang 4/2000 da c6 52% Québc gia trén Thé gi¢i dwa Rubella vao
chwong trinh tiém ching ©.

O Viét nam chang t6i chwa thdy cé nghién ciru théng ké nao vé Hoi chirng
Rubella bdm sinh ciing nhw nhitng tac hai ctia né gay ra cho bénh nhan, gia dinh
va xa hoi.

Do d6, chung téi thwe hién nghién ciru nay nham khéo sat tan suét, tac hai cla
HCRBS gay ra trén nhirng tré nhap vién tai bénh vién Nhi di“)ng 2 trong nam
2007; tlr d6 dé xuét cac phwong hwdng phong nglra cling nhw tm soat, han ché
va khac phuc nhirng tac hai gay ra do Rubella.



Il. Muc tiéu nghién clru
1. Muc tiéu téng quat:
M6 t& dac diém dich t& hoc, |am sang va can |am sang cta Hdéi chirng
Rubella bdm sinh tai bénh vién Nhi déng 2 nam 2007.
2. Muc tiéu chuyén biét:
- Xac dinh ty 1& HCRBS trén téng sb lwot bénh nhan nhap bénh vién Nhi déng
2 nam 2007.
- Xac dinh ty Ié tirng phan loai ca Iam sang HCRBS: Ca Iam sang HCRBS, ca
xac dinh HCRBS, ca nhiém Rubella badm sinh.
- Xac dinh ty I&8 HCRBS theo tién sir me.
- Xac dinh ty |é tirng triéu chirng lam sang ctia HCRBS.
- Xac dinh ty | tirng dac diém can 1am sang cia HCRBS.
- Xac dinh ty |& cac két qua diéu tri ciia cac ca Rubella bdm sinh.

lll. Pbi twong va Phwong phap nghién cliru
- Dan sb nghién ctru: TAt ca nhirng trwdng hop HCRBS diéu tri tai bénh vién
Nhi déng 2 nam 2007.
- Thoi gian va dia diém: ttr 1/1 - 31/12/2007 tai bénh vién Nhi déng 2 TPHCM.
- Thiét ké nghién ctru: Tién ctru, md ta hang loat ca.
- Phwong phap chon mau: chon mau toan bo.
- Tiéu chuan chon vao: Tat ca nhirng trudng hop HCRBS diéu tri tai bénh vién
Nhi ddng 2 nam 2007.
- Tiéu chuén loai trr: Khéng cé.
- Phuwong phap thu thap théng tin: thu thap theo bénh an mau cda nhirng
trwdng hop HCRBS diéu tri tai BVND2 nam 2007 .
- Dinh nghia bién sbé:
< Ca xac dinh lam sang Héi chirng Rubella bam sinh: khi tré cé 2 trong
sb céc triéu chirng duc thly tinh thé va/hoac glaucome bam sinh, tim bam
sinh, diéc, bénh séc t6 véng mac (A); hodc tré co 1 triéu chirng thudc
nhém A va 1 triéu chirng trong sé nhirng triéu chirng sau: ban/xuét huyét
da, ddu nhd, cham phat trién tdm than, viém ndo — mang ndo, bénh
xwong thdu quang, vang da xuét hién 24 gi® sau sinh (B).
% Ca xac dinh xét nghiém Héi chirng Rubella bdm sinh: Ca xac dinh Iam
sang + xét nghiém IgM (+).
< Ca nhiém Rubella bam sinh: ca c6 xét nghiém dwong nhwng khong phai
ca xac dinh Iam sang HCRBS. (IgM(+) nhwng khdng co triéu chirng Iam
sang).
Phwong phap xtr ly sé liéu: Nhap sé lieu bang phdn mém Epidata 3.0. Phan
tich bang phan mém Stata 8.0.

IV. Két qua nghién ctru:

1. Trong ndm 2007, c6 tdng cong 18 trwerng hop HCRBS nhap Bénh
vien Nhi ddng 2 trén tdng sb 65.076 lwot bénh nhan nhap vién chiém fti &
0,02766%, da phan cw trd tai TP.H6 Chi Minh (72,22%).

Trong d6 nam chiém 38,89%, ni¥ chiém 61,11%; 50% phat hién luc
tré duwdi 1 thang tudi, 22,22% phat hién luc tré 1 — 6 thang tudi, con lai 27,78%
phat hién Ic tré Ién hon 6 thang tuéi.

2. Trong sb 18 trwdng hop HCRBS c¢é: 8 trwéng hop xac dinh 1am
sang HCRBS, chiém ti 1& 44,44%; 8 trwong hop xac dinh xét nghiém HCRBS,
chiém ti 1& 44,44%; 2 trwdng hop nhiém Rubella bdm sinh (xét nghiém IgM
dwong tinh nhwng khdng c6 triéu chirng 1am sang), chiém ti1é 11,11%.
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Hinh 1: Ti I¢ tirng phan loai ca lam
sang HCRBS

3. Tién can nhiém Rubella ctia me hau nhuw khéng ghi nhan dworc, chi

c6 1 ba me bj sét phat ban trong thdi gian mang thai nhung khong ré chan doan,
ciing nhw khéng rd cac ba me cé tiép xuc véi ngudi bi nhiém Rubella hay khéng,
va toan bd cac ba me déu khéng dugc tiém nglra Rubella trwdc khi mang thai.
C6 10 ba me tudi dwdi 30 tudi chiém ti 1& 55,56%, con lai déu trén 30 tudi. Co 2
ba me xac dinh co6 di qua vung dich lwu hanh chiém tilé 11,11%.

4. Pac diém lam sang tré bi HCRBS: c6 4 tré c6 can nang luc sinh

dwoi 2500 gram chiém ti 18 22,22%, 14 tré c6 can nang ldc sinh trén 2500 gram
chiém ti 1& 77,78%.
Phan bo cac triéu chirng ldm sang nhw sau:

>

>

>
>
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Puc thay tinh thé va/hodc Glaucome bam sinh: 11 trwéng hop HCRBS ¢6

tat duc thay tinh thé va/hodc glaucome bam sinh, chiém ti1& 61.11%.

Bénh séc t6 véng mac: 1 trwdng hop HCRBS c¢6 bénh sac tb véng mac,

chiém ti 1& 5.56%

Diéc: khéng ghi nhan dwoc trwdng hop HCRBS nao c6 diéc.

Tim bam sinh: c6 14 trworng hop HCRBS ¢6 tat tim bam sinh, chiém i 1&

77,78%; 2 ca khéng bi tat tim bam sinh chiém ti 1& 11,11%, 2 ca khéng rd

c6 tat tim bam sinh hay khéng do bénh nhan chét trwdc khi dwoc lam siéu

am tim, chiém ti 1&é 11,11%.

= Co6 3 trwdng hop HCRBS chi cé 1 tat tim bam sinh duy nhét, chiém ti &
21% va dé la con bng déong mach .

= Co6 8 trvdng hop HCRBS ¢6 2 tat tim bam sinh, chiém ti 1& 57%.

= C6 2 trwong hop HCRBS ¢6 3 tat tim bam sinh, chiém ti 1& 14%.

= Con 6ng BDM: c6 14 trwdng hop HCRBS cé tim bam sinh la con éng
DM chiém ti 1& 100%.

= Théng lién nhi: ¢ 7 trwéng hop HCRBS ¢6 tim bam sinh la Théng lién
nhi , chiém ti 1& 50%.

= Théng lién that: c6 2 trwdng hop HCRBS c6 tim bam sinh 1a Théng lién
that , chiém ti 1é 14%.

» H& hai la: ¢6 2 trwdng hop HCRBS c¢6 tim bam sinh la hé hai 14, chiém
tile 14%.

» Hep PM chi: ¢é 1 trwdng hop HCRBS c6 tim bam sinh 13 Hep DM
cha, chiém ti 1& 7%.

= Hep BM phéi: cé 1 trwedng hop HCRBS cé tim bam sinh 1a Hep DM
phéi, chiém ti 1& 7%.

Ban/xuét huyét da: c6 1 trudng hop HCRBS cé ban/xuét huyét da, chiém

ti1é 5,56%.

Tat dau nhd: cé 5 trwerng hop HCRBS ¢6 tat dau nhd, chiém ti 1& 27,78%.

Ganl/lach to: c6 10 trwdng hop HCRBS cé gan/lach to, chiém ti 1& 55,56%.

Viém ndo — mang n&o: khéng co6 trwong hgp HCRBS ¢ viém n&o —

mang nao.
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» Vang da xuét hién 24 gi®» sau sinh: khéng c6 trwong hop HCRBS vang da
xuét hién trong vong 24 gio’ sau sinh.
» Bénh xuong thdu quang: c6 1 trwdng hop HCRBS cd bénh nhuyén
xwong, chiém ti 1& 5,56%.
» Cham phat trién tam than: khéng ghi nhan dugc trwedng hop HCRBS nao
cé cham phat trién tam than
5. Pac diém can lam sang:

Trong s6 18 trwong hop HCRBS, chiing t6i ghi nhan ¢cé 10 trwdng
hop cé két qua xét nghiém IgM (+), chiém ti 18 55,56%; 12 trwérng hop co két qua
xét nghiém IgG (+), chiém ti 1& 66,67%; trong d6 cé 10 truéng hop vira IgM va
IgG cuing (+) va 2 trwdng hop chi cé IgG (+) don thuan.

6. Két qua diéu tri:
Két qua diéu tri trong 16 nghién ctu cdia ching t6i nhw sau:
> T vong : 2 trudng hop, chiém tilé 11,11%
> Bénh nang xin vé: 2 trwong hop, chiém ti1é 11,11%
> Tam 6n: 9 trwdng hop, chiém ti 1&é 50%
> On: 5 trwéng hop, chiém ti 1é 27,78%

V. Ban luan:

1. Trong nghién clru cua chung téi chi ghi nhan dwoc 18 trwdng hop
HCRBS nhap vién trong cd nam 2007, chiém ti I& 0,02766% trén tdng s& bénh
nhan nhap vién, 1a ti 1& rAt nhd so va&i ti 1& cac di tat bAm da nhap vién la 4,33%.
Trong dé nam chiém 38,89%, ni¥ chiém 61,11% khac v&i tac gia Rudolph ® ghi
nhan la nam nhiéu hon nir. Da sb cac bénh nhi dwoc phat hién sém truéc 6
thang vi phan Ién déu cé tat tim bam sinh la triéu chirng bat budc bénh nhi phai
nhap vién.

2. Trong cac trvong hop HCRBS, chung téi ghi nhan cé 44,44%
trwdng hop co dady du triéu chivng clia HCRBS va c6 xét nghiém IgM (+), 44,44%
trwdng hop cé trieu chirng cia HCRBS nhwng IgM(-), con lai 11,11% trwdng
hop con lai 1a chi cé IgM (+) ma hoan toan khéng cé triéu chrng nao cua
HCRBS. Day la nhitng trwdng hop co thé b sét va co thé gay lay lan cho cong
dong.

3. Hau hét cac ba me déu khong duoc tiém ngira Rubella trwde khi
mang thai, diéu nay ciing phu hop véi ghi nhan trong y van va cac tac gia Laura
Zimmerman va Susan Reef khi chwa ap dung tiém ching Rubella réng rai thi sb
trworng hop HCRBS & My ciing rat cao ¢

4. D&c diém lam sang cua tré b! HCRBS:

Trong nghién ctru cua chung téi, chi c6 22,22% tré c6 can nang luc
sinh dwdi 2500 gram, trong khi dé tac gié Cooper LZ ghi nhan 60% tré cé
HCRBS c6 can nang luc sinh la nhe can.

Duc thay tinh thé va/hoac Glaucome bam sinh trong nghlen cuu cua
chang t6i chiém 61,11% cao gap doi so voi Cooper LZ ghi nhan 13 29% ©

Tat tim bam sinh trong nghién ctru cua chung téi la 77,78% tuo’ng déi
thdp hon so v&i ghi nhan Rudolph la 78- 86% (® nhung cao hon Cooper LZ chi
48% ©. Pa sb cac tat tim bam sinh chung tai ghi nhan Ia con bng déng mach phu
hop v&i ghi nhan cta hau hét cac tac gia. Tuy nhién, theo Laura Zimmerman,
Susan Reef va cac tai ligu cia CDC ?3*%9 ngoai con ng ddng mach cac tat tim
bam sinh khac thwdng gap |a thdng lién that va hep dong mach phdi, trong khi dé
chung ti ghi nhan thong lién nht la tat tim chiém 50% céac trwong hop, ding thir
hai sau con ong dong mach con hep phéi chiém ti 1& 7% rat th4p so véi ghi nhan
cla cac tac gia la 70-86%) va thong lién that ciing chiém ti 1& it hon.



Trong nghién ctru cia chung toi khong ghi nhan duwoc trwvdng hop nao
bi diéc trong khi d6 Cooper LZ ghi nhan 67% ©cac trwdng hop HCRBS co diéc,
c6 thé do chuing téi chwa cé phwong tién tAm soat triéu chirng diéc sém.

Ban/xuat huyét da trong nghién ctru clia chung t6i chiém 5,56% it hon
rat nhiéu so v&i ghi nhan ctia Cooper LZ la 23% va Rudolph 1a 78% ©¥.

Tat dau nhé trong nghién ctu cla ching t6i chiém ti 1& 27,78%, tuy
nhién khong tim thay cac tac gia théng ke.

Trong nghién clru cla chung téi khéng ghi nhan dwoc tredng hop nao
bi viém ndo — mang nao so v&i 10-28% clia Cooper LZ ©), ¢ thé trong 16 nghién
clru cla chuang té6i nhirng bénh nhan viém ndo — mang nao tlr vong trong bénh
canh ndng nhw suy hd hap, suy tim , nhiém trang huyét ...

Vé cham phat trién tam than, ching t6i khdng ghi nhan dwoc trwong
hop nao, trong khi theo Cooper LZ c6 45%® cac trwong hop HCRBS c6 cham
phat trién tdm than, co6 thé trong nghién ctru clia ching t6i da phan la bénh nhi
qua nhé (dwdi 2 tudi) khéng thé danh gia duoc.

Trong nghién ctu cla ching téi cé 55,56% tré co gan/lach to gan
twong dwong véi ghi nhan cla tac gia Rudolph 1a 62-76% ©.

5. Dé&c diém can |am sang:

Trong nghién ctu clia chung toi, chi cd 55,56% cac trwdng hop co két
qua xét nghiém IgM (+), diéu nay ciing phu hop v&i ghi nhan clha céac tac gia
Laura Zimmerman va Susan Reef la cac truong hop xét nghiém IgM(-) c6 thé
chuyén dwong tinh lGc tré sau 1 thang tudi®

6. Két qua diéu tri:

Trong nghién ctru cdia ching t6i c6 22,22% cac trwong hop HCRBS
nang ter vong (11,11%) va tinh trang ndng xin vé (11,11%) thap hon ghi nhan
clia tac gia Cooper LZ c6 35% va twong dwong Rudolph la 8-32%.5")

VI. Kétluan:

1. Hoi chirng Rubella bAm sinh tuy chiém ti 1& khdng cao trong tt ca cac trwong

hop di tat bAm sinh nhap vién Nhi ddng 2 (0,02766% so v&i 4,33%), nhung

gay ra hau qua trdm trong cho cac bénh nhi, gay ra rat nhiéu di tat bam sinh

va co ti 1 tir vong cao (22,22%), dong thoi gay ra ganh ndng vé kinh té cho

gia dinh va xa héi, cling nhw sé& gay ra tam ly khéng tét cho gia dinh bénh

nhi.

Hau nhw céc tré em bi HCRBS déu cé me khéng dwoc chiing ngira Rubella.

Triéu ching 1am sang cla HCRBS rat da dang: tat tim bam sinh, duc thay

tinh thé v a/hodc Glaucome , diéc, ban/xuat huyét cho dén cham phat trién

tam than van dong...

4. Chi c6 phan nira s6 BN c6 HCRBS c¢6 xét nghiém IgM(+) trong 1an dau nhap
vién.
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VI. Dé xuat:

1. Can cé mét nghién ctu khac rong va qui mé I6n hon trén dién quéc gia dé cod
thé danh gia chinh xac vé d&c tinh dich t& hoc, 1am sang va can |am sang vé
Héi chirng Rubella bam sinh tai Viét nam.

2. Cac phu ni¥ trong Ira tudi sinh dé can dwoc tiém ngira Rubella d& phong
ngra HCRBS & tré so sinh.

3. Can c6 chuong trinh tdm soat dé phat hién sém tré bi Hoi chirng Rubella
badm sinh dé& cé thé can thiép sém diéu tri cac di tat bAm sinh gitp tré hoi
nhap véi cudc sbng binh thwdng, cling nhw tranh lay lan Rubella cho cong
dong.
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