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CAP NHAT KIEN THUC VE HIV VA THAI

VU Thi Nhung

Tém tét

Lay truyén tir me sang con la nguyén nhan chinh gay nhiém HIV ¢ tré em. Sy lay truyén
nay c6 thé xay ra ¢ 3 giai doan cta thai ky. Lay truyén qua ti cung thuong gép vao 3 thang
gitra thai ky, lay truyén cao nhat la trong giai doan chuyén da va lay truyén sau khi sinh
(trong giai doan cho con bt me). Hién nay ¢ nudc ta, chua cd khuyén cao cia BO Y té'vé van
dé mo 14y thai chtt dong cho thai phu nhiém HIV, chi dinh mé 18y thai khi c6 chi dinh san
khoa. Chua luu y dén viéc lam xét nghiém CD4 cho thai phu khi thai ky dén 36-38 tuan dé c6
hudng md 18y thai chu dong nhu & cac nwde khéc. Vi vay, bao cao cap nhat mot so kién thire
vé HIV va thai nghén lién quan dén xt tri trong giai doan chuyén da & thai phu nhiém HIV,
quan diém ddi véi EFV (efavirens) va bién phép tranh thai cho phu ni nhiém HIV.

Abstract

Updates guidelines for pregnant women with HIV

HIV transmission from mother to child is the main cause of HIV infection in children.
Transmission can occur in three stages of pregnancy. The process of transmission of HIV
to the fetus through the placenta common to three months between pregnancies, HIV
transmission is highest during labor and postpartum transmission through breastfeeding.
Currently in Viet Nam, the Ministry of Health has not recommend of the planned caesarean
section for HIV-infected pregnant women, cesarean section when indicated obstetric. No
attention to the CD4 testing for pregnant women when pregnancy to 36-38 weeks in order
to have caesarean sections as in other countries. So a report updating the knowledge of HIV
and pregnancy related to treat in stage of labor in pregnant women with HIV infection,
recommended for EFV (efavirens) and contraception for HIV-infected women.

Bénh vién phu san Hiung Vieong (PGS. TS)

XU tri trong giai doan chuyén da & thai
phu nhiém HIV

Lay truyén tir me sang con la nguyén
nhan chinh gay nhiém HIV & tré em. Su
lay truyén nay co thé xay ra ¢ 3 giai doan
cta thai ky 23 1ay truyén qua t& cung
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thueong gap vao 3 thang gitta thai ky chiém
khoang 30-50%. Lay truyén cao nhat la
trong giai doan chuyén da (60 — 65%). Lay
truyén sau khi sinh (trong giai doan cho
con bt me) la 10-15%. Nhi€u nghién ctru
duoc tién hanh ¢ Hoa Ky, Chéau Phi, Thai



Lan ...cho thay cac thuéc ARV lam giam
ndng do virus co tac dung dé€ phong ngtra
s lay truyén nay. Trudc khi duwa ARV
vao chwong trinh diéu tri dw phong, nguy
co lay nhiém HIV tir me sang con tir 15-
25% & cac nuwdc phat trién, c6 thé cao hon
& nhing nuwdc dang phat trién (25-35%)°.
Da cé nhiéu nghién ctru danh gia hiéu qua
cua kha nang phong ngtra ctia cac thude
khang Retrovirus. Néu cho thudc du
phong va md 14y thai c6 thé lam giam ty 1&
lay truyén HIV con 1% M,

So sanh ty 1é lay nhiém HIV cho con
gitta mé 1dy thai (MLT) chu dong va cac cach
sinh khac khi c6 uéng va khéng uéng ARV

Phan tich gop cua 15 nghién cttu trén 8355
truong hop thai phu nhiém HIV 6 Bac My
va Chau Au™ khi so sanh gitta mé 13y thai
(MLT) cht dong va cac cach sinh khac thi ty
1¢ lay nhiém cho con 1a 8,4% d6i v6i MLT
va 16,7% vdi cac cach sinh khac. Néu thai
phu duoc uéng ARV ngay khi dang mang
thai, trong chuyén da va sau sinh c6 MLT
chu dong thi ty 1é lay cho con la 2% va la
7,3% khi sinh cach khac. Néu me chi dung
ARV 2/3 giai doan thi ty 1é lay cho con khi
MLT cha dong la 8,2% vala 16,4% khi sinh
cach khac. Truong hop me hoan toan khong
udng ARV thi ty 1¢ 1an lwot 1a 10,4% va 19%.

So sanh ty 1¢ lay nhiém HIV cho con
gitta mo 1ay thai (MLT) chua dong va sinh
duwong am dao

Ty 1& 1ay HIV cho con cling thay déi khi
MLT trong cac tinh hudng khac nhau. Doi
véi tat ca cac truong hop MLT ndi chung thi
ty 1é lay HIV cho con 1a 3,5%, MLT chu dong
1a 2,4% va MLT cap ctu la 8,8% U161,

Trong nghién cttu & Tay Au nam 2010 trén
960 thai phyu nhiém HIV c6 nong d6 virus
<400 ban sao/mL cho thdy ty 1é lay HIV cho
con khi sinh ngad am dao 1a 4,6%, MLT cha
dong1a 0,7% va MLT cap ctu la 1,4% B
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Hau phau gitta nhém thai phu nhiém
HIV va nhém thai phu khong nhiém HIV
(2010) vdi 160 nguwoi trong nhom bénh va
320 nguoi trong nhoém chiing thi khong thay
6 su khac biét c6 y nghia thong ké 7.

Huéng déan xu tri céc trudng hop thai
phu nhiém HIV:

Dua vao két qua mot s6 nghién cttu danh
gia tdc dong cua MLT trén ty 1¢ lay truyén
HIV cho con, da ¢6 nhitng khuyén cao o
Hoa Ky va 6 Anh Qudc nhu sau:

Theo Hoa Ky (Recommendation for Use of
Antiretroviral Drugs in Pregnant HIV-1 Infected
women for Maternal Health and Interventions
to Reduce Perinatal HIV Transmission in the
United States) 14 thang 9/2011:

* MLT chu déng ltc 38 tuan co loi cho:

* Thai phu c¢6 > 1000 ban sao/mL
* Thai phu khong biét rd nong do virus
* V3 6i non khong c6 dau chuyén da

* MLT khong c6 két qua tét hon sinh
thuong néu néng dé virus dudi 1000 ban
sao/mL

Theo Anh Qudc (British HIV Association
BHIVA) :

» M@ lay thai trude khi chuyén da duoc
khuyén cdo cho cac truong hop:

® Thai phu chi uéng ZDV

®» Thai phu c6 ndng d¢ virus (VL) > 400
ban sao/mL vao ltic thai 36 tuan

= Can nhéc khi thai phu c6 VL tir 50-399
ban sao/mL

» Mo 1dy thai trude khi chuyén da thuc
hién ttr 38-39 tuan

» Thai phu c6 VL<50 ban sao/mL ltc thai
36 tuan va khong c6 chdng chi dinh thi dé
sanh nga am dao

Tai Thdi Lan: da dé xuat mot s6 diéu nén
thuec hién nham lam giam ty 18 LTMC :

> Cong tac tham van:

Tham van cho ba me vé nhiing nguy co
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va lgi ich cia m& 14y thai
M6 14y thai c6 thé di kem véi nhiing

nguy co va bién chiing so voi :

+ Sinh nga am dao 6 PNMT nhiém HIV

» M& 18y thai 8 PNMT khéng nhiém HIV

% Khang sinh phong ngtra ltic mo 14y thai

> Trong khi chuyén da:

% Tiép tuc ARV cua giai doan tién san
dén khi chuyén da

% MLT chu dong néu VL >400 ban sao/mL

% Tranh khong nén :

e Pha 61

e Theo ddi khi mau thai bang choc kim
da dau

e Gitip sinh bang forceps hay giac htt

e Cat tang sinh mon

e Tranh dung Methergin cho thai phu
dung protease

> Mo lay thai :

% Chi dinh

e Khi ¢6 chi dinh san khoa

e VL ltc thai 34-36 tuan >400 ban sao/mL

e Khong dung HAART hay HAART <4 tuan

% MO lay thai chu dong

e Vao tuan tha 38

e Dung AZT it nhat 4 gio trudc khi mo6

> Ky thuat mé 14y thai d€ giam LTMC

e Rach da rong

¢ Dung dao dién d€ giam thiéu chay mau

e Xé co TC bang ngén tay

e Khong pha 6i

¢ Khong dung forceps dé lay dau thai

e Hat nhot mii va miéng nhe nhang

e Diing thudc sat tring trudc khi cat ron

Tai Viét Nam

Hién nay ¢ nudc ta, chwa c6 khuyén cao
cua BO Y t€ vé van dé mo 1ay thai chu dong
cho thai phu nhiém HIV, chi MLT khi c6 chi
dinh san khoa. Ta chwa lvu y dén viéc lam
xét nghiém CD4 cho thai phu khi thai ky
dén 36-38 tuan dé c6 huéng MLT chu dong
nhu & cac nuwde khac. Trén thuc té, nho udng

ARV du phong hay ARV diéu tri tuy truong
hop da lam giam dang ké ty 1¢ LTMC. Vi
Thi Nhung nghién cttu tai Bénh vién Hung
Vuong (2005-2008) trén 640 thai phu nhidm
HIV ciing cho thay ty 1 con nhiém HIV la
1,75% néu me ¢ MLT, sanh thuong thi ty
1& nhiém 1 5,64%, sinh gitip 1a 10% P\. Ciing
dat van dé cé nén lam xét nghiém do VL luc
thai 36 tudn d€ MLT chu déng cho d6i tuong
c6 ndng dd virus tang cao trén 400 ban sao/
mL hay khong.

Quan diém déi véi EFV (EFAVIRENS)

« Khuyén cdo trudc day khong cho dung
EFV dya vao :

» Nghién cttu trén con vat : 3/20 trueong
hop c6 tiép xtc véi EFV qui I ctia thai ky bi
di tat bam sinh (1 v0 so va khong c6 nhan
cau, 1 mat nho va 1 sitt moi)

> O nguoi ¢ tiép xic véi EFV ¢ qui 1
thai ky : 4 cas di tat ong than kinh, 2 Dandy
Walker syndrome

» Khong c6 nghién ctru tién ctu nao
chttng minh .

* Khuyén cdo hién nay:

Phan tich gdp ndm 2010 trén 11 nghién
ctru tién ctru va 5 nghién ctru hoi cteu 14

— 1132 tré sinh s6ng me trong qui 1 dung
EFV hay nhitng loai ARV khacso vdi 7163 tré
sinh sdng khac » Khong ¢é su tang nguy co
di tat: chi c6 1 ca di tat 6ng than kinh (0.08%)

— Cap nhat s6 liéu duoc cong bd ngay
1/7/2011: khao sat di tat ong than kinh trong
sO tré sinh song me duoc tiép xic EFV trong
qui I thai ky ty 1é thap 1a 0.07% (95%CI 0.002-
0.39). Do d¢, voi nhitng ching ctt hién nay
khong cho thay EFV ¢6 nguy co gy di tat
cho thai nhi. Véi nguy co twong d6i la 0,85
(KTC 95% 0,61-1,20) cho EFV so voi nhitng
treong hop khong dung EFV trong 3 thang
dau thai ky thi khong c6 sy gia tang nguy co
di tat ong than kinh khi uéng EFV.



Bién phdp trdnh thai cho phu nit nhiém
HIV

Mot s6 khuyén cdo vé cac bién phéap
tranh thai thuwong dung hién nay Ia :

% St dung BCS nam hay nt dung
cach va ludn ludon dung khi giao hop
thi c6 thé tranh thai, ngdn ngtra bénh
LTODTD va HIV.

< Phu nt nhiém HIV c6 thé tiép tuc
dung cac loai thudc tranh thai hién hanh .Vé
van dé lién quan gitra dung thudc tranh thai
va HIV thi:

* Thudc tiém c6 vé tang hon thudc uéng
nhung chwa c6 chitng ctt 16 rang !

« Phu nit c6 nguy co cao nhiém HIV nén
dung BCS hon dung thudc

« Khong c6 bang ¢4 thudc tranh thai lam
bénh dién tién nhanh(1013)

« Khéng c6 bang ¢4 vé su can thiép cta
ndi tiét tranh thai vao tac dung cia ARV 8]

« Vai loai ARV lam giam tac dung thudc
tranh thai. Mot s6 ARV ¢ thé giam hiéu qua
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cua nhiing loai thudc tranh thai liéu thap
nhung c6 thé khic phuc nhuoc diém nay
bang cach dung BCS .

% Vé van dé dung dung cu ti cung
(DCTC) 12

= Khi 50 sénh véi nguoi khong nhiém HIV,
DCTC khéng lam ting bién chiing nhiém
khuan ¢ nguoi nhiém HIV, khong lam ting
nguy co lay nhiém HIV cho ban tinh.

* Hau hét phu nit nhiém HIV c6 thé
mang DCTC bao gdm ca nguoi da bi AIDS
néu ho dang dung ARV va dang khoe vé
mat lam sang.

* Phu nt& bi chuyén sang AIDS nhung
khoéng dung ARV hodc dang duoc diéu tri
nhung khong khoe vé mat 1am sang > Khong
duwoc mang DCTC.

» Khi dang mang DCTC 6n dinh thi
khong can 1ay ra néu:

— Bénh nhéan bi nhiém HIV hay méc bénh
LTBODTD

— Bénh nhan chuyén sang AIDS.
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