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GUIDELINES

Hwéng dan thwe hanh ISUOG: vai tro ctia siéu 4m trong

nhiém trung bao thai.

UY BAN TIEU CHUAN LAM SANG

Hiép hdi siéu 4m San Phu khoa quéc t€ 1a mot té chirc khoa
hoc c6 nhiém vu hd tro thwc hanh 1dm sang, dao tao va
nghién ctru chuyén siu trong linh vwc chdn doan hinh anh
trong cham séc strc khoé phu nit. Uy ban tiéu chudn lam
sang cta ISUOG (CSC) c6 nhiém vu phét trién cac huwéng
dan thyc hanh va théng cdo chung, nhw cac khuyén cdo
khoa hoc tir cac chuyén gia trong linh vuec, gidp cho nhan
vién y té€ cé suw thong nhit vé cach ti€p cin vin dé trong
chin doan hinh anh. Tai liéu nay phan anh nhirng gi ISUOG
cho 1a sy lwa chon tot nhat trong thoi di€ém hién tai. Mac du
ISUOG da c6 nhitng nd luc rat 16n dé dam bao rang cac
Huwéng dan nay 1a chinh xac khi dwoc cdng b, nhwng Hiép
hoi hay cac nhan vién/thanh vién ctia Hiép hoi sé khong
chiu trach nhiém v&i bat cr thong tin, y kién hodc tuyén bd
khong chinh xac hodc nham 1an do CSC dwa ra. CAc tai liéu
ctia ISUOG CSC khéng nhidm thiét 1p mot hé théng cham
s6c tiéu chudn mang tinh luat phap, béi vi sw dién giai cac
bing chirng cliing c8 cho Hwéng dan nay c6é thé bi anh
hwdng bdi nhirng treedrng hop ca biét, phac do cta tirng khu
virc va cac ngudn lwc sin cb. C6 thé str dung Hwéng dan
nay ma khong cin xin phép ISUOG. (info@isuog.org).

GIOI THIEU

Siéu 4m 1a chia khod trong chin dodn va xt tri cac trweong
hop nhiém trung bao thai. Trong mdt s6 trudng hop,
nhitng diu hiéu bit thuwdng trén siéu &m ban dau cé thé goi
y dé chi dinh lam cac xét nghiém huyét thanh me dé chin
doan nhiém tring bao thai; mét s6 khac, sang loc nhiém
trung trong thai ky hodc cac triéu chirng lam sang cta thai
phu c6 thé 1a chi dinh siéu 4m nhdm tim ra cc bat thuong
cua thai nhi. Mat khi da xac dinh chidn doan nhiém triung
bao thai, siéu &m dwgc dung dé tién lwong thai nhi, hwéng
dan cho c4c thi thuat chdn doan/can thiép hoic cac bwéc
X tri ti€p theo. Trong Hwéng dan nay, ching toi sé danh
gi4 vai tro clia siéu am trong chin doan va xt tri nhiém
trung bao thai, thao ludn vé cic ddu hiéu trén siéu 4m va
gia tri tién lwgng ctia siéu am. Chiing tdi sé di sdu vao 6 loai
nhiém trung va cic tic nhan giy bénh, bao gdom:
cytomegalovirus (CMV), toxoplasma, parvovirus B19,
rubella virus, varicella-zoster virus (VZV, gy bénh thuy
dau)
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va Zika virus (ZIKV). Trong mdi loai, chiing téi s& thao ludn
vé dic diém siéu am, tudi thai khéi phat nhiém trung va
chan doan nhiém tring bao thai/thai phuy, va tém tit cach
xtr tri phit hop. Huédng din ndy sé khéng tap trung vao viéc
du phong hodc sang loc thudmng quy déi véi nhiém tring
bao thai, vi diéu nay khac nhau gitta cic quéc gia. Nhirng
nha 1am sang can tuan thi cidc Hwéng dan dia phwong vé
cac khia canh: c6 sang loc hay khong, thoi diém sang loc,
phuong thirc sang loc, dién giai két qua xét nghiém va theo
doi nhitng treong hop sang loc dwong tinh hodc am tinh.

Maic du c6 nhitng bdo cdo trweong hop vé nhiém herpes
simplex virus (HSV) trong bao thai, tuy nhién chiing t6i sé
khong thao luan vé virus nay trong Hwéng din nay, vi da s6
cac trwong hop nhiém HSV sau sinh déu 1a hau qua cla
viéc thai nhi ti€p xdc véi dwong sinh duc ngudi me hodc
nhiém triing ngwoc dong sau khi vé& 6i non. Sw 1ay truyén
HSV tir me sang con trong bao thai 1a rit hiém, wéc tinh
khodng 5% trong téng s6 cac trweong hop, thi phat sau sw
lay nhiém mau thong qua banh nhau’.

Xac dinh va danh gia chirng ci

Chung t6i di tim ki€m trén The Cochrane Library va
Cochrane Register of Controlled Trials nhitng thtr nhiém
1am sang cé ddi chirng ngiu nhién, téng quan hé théng
va phén tich gop c6 lién quan dén van dé nay. Chung toi
da thuc hién tim ki€ém MEDLINE trong khoang thoi gian
tlr 1966 dén 2019. Thoi diém tim ki€m cudi cing 1a ngay
15/05/2019. Ching t6i cling tim ki€ém nhitng bdo cdo
hoi nghi hodc cac bai abstract. Nhitng s0 liéu dwoc tim
ki€ém dwa vao nhitng thuit ngit MeSH twong (rng bao
gbm tit ca cac chu dé. Cung véi do 1a cac tir khoa nhw
‘congenital’, ‘infection’, ‘pregnancy’, ‘ultrasound’,
‘cytomegalovirus’, ‘zika’, ‘toxoplasma’, ‘rubella’,
‘varicella-zoster virus’, ‘parvovirus’ and ‘abnormalities’.
M6t s8 nguon dir liéu khac nhw Thw vién Y hoc qudc gia
va cac Hwémng din quéc gia cling dwoc tim kiém dé tim
ra cac hwdng dan c6 lién quan.

Nhitng tai liéu xdm (chwa dwoc cong bo) dwoc tim kiém
& trang dién tir vé danh gid ki thuat y hoc, tap hop cac
hwéng dan thuc hanh 1Am sang va nhitng thir nghiém
lam sang da diang ky. Chung toi chi tim c4c tai liéu bing
tiéng Anh. Cac khuyén nghi déu dwa trén cac bang chirng
céd lién két o rang.
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Chi tiét vé thang diém khuyén cio dwoc st dung trong
Hwéng dan nay dwoc thé hién rd & Phu luc 1. Chting t6i
khong danh gia mtrc do gia tri clia bang ching trong tai
liéu nay. Cac khuyén nghi thi€u bang chirng sé dwoc chu
thich 1a “di€ém thwc hanh tot”.

DAU HIEU NGHI NGO’ NHIEM TRUNG BAO THAI

Bang 1 tém tit nhitng ddu hiéu siéu Am nghi ngd nhiém
trung bao thai. Cic diu hiéu nay khong phai la tiéu
chuin chan doan, ma chi 1a nhitng goi y nhiém trung
bao thai nhw CMV, toxoplasma, rubella, VZV hodc ZIKV,
va tlr d6 ¢6 thé 1am cac xét nghiém twong ing cho tirng
loai nhiém triing. Nhitng trirdmg hop phu thai hodc thiéu
mau thai, cAn lam thém xét nghiém Parvovirus.

Nhirng thai phu c6 t& ban va/hodc cac diu hiéu hodc
triéu chitng nhiém virus hé théng can phai chi dinh lam
xét nghiém Rubella va Parvovirus B19. Nhitng thai phu
c6 phat ban & mat (nghi ngo héi chirng “ma doé nhuw bi
tat”) can phai lam xét nghiém Parvovirus B19. Nhitng
tredng hop c6 tién sir phoi nhiém véi toxoplasma va
dang c6 cdm gidc nhirc médi nghi ngo nhiém trung hé
thong cin dwgc dé nghi lam xét nghiém. Nhirng phu nir
hodc ban tinh ¢6 lich st di chuyén dén cac quoc gia cé
nguy co cao lay nhiém ZIKA can dwgc lam xét nghiém
cho virus nay.

Chan doan thai phu nhiém trung

Xét nghiém phé bién nhit st dung dé chan doan nhiém
trung me la xét nghiém ELISA. Xét nghiém huyét thanh
khang thé globulin mién dich dic hiéu cho virus M (IgM)
va G (IgG), ly twong nhit 1a két hop védi két qua xét
nghiém trwéc khi nhiém trung tién phat, rat c6 gia tri dé
chan doan ciing nhuw xac dinh thoi diém nhiém trung
theo tudi thai.

Bang 1 C4c d4u hiéu goi ¥ nhiém trung bao thai trén siéu am

Xét nghiém 4i lwc véi khang thé cling c6 thé co gia tri
trong chan dodn; cang xa thoi diém khéi phat nhiém
trung, ai lwc véi khang thé cang 16m.

Chan doan thai nhi nhiém trung

Néu c6 nhiém trung bao thai, thoi diém khéi phat nhiém
trung cang sé'm, kha nang thai bi anh hwdng cang cao. Khi
da chan doan xac dinh nhiém tring me bing xét nghiém
huyét thanh (do thai phu xuét hién triéu chirng, hay ti€p
xtic v&i ngwdi nhiém bénh, hay c6 ddu hiéu bat thuwdong trén
siéu 4m), cin nghi dén kha niang nhiém trung bao thai.
Chan doan chinh x4c nhiém trung bao thai chi c6 thé bing
xét nghiém xam l4n, thuwdng 1a 14y miu nuwéc 6i biang thi
thuat choc 6i hodc trong vai trudng hop 1a tir mau mau
cudng rén. Thong thwong, phan tich PCR nwéc 6i trong
vong 6 - 8 tuan tir khéi phat nhiém tring me sé khong cho
két qua dwong tinh. Thém vao d6, kha ning bai tiét nwéc
tiu cua thai nhi chwa thwc sw hoan thién cho dén 18 - 20
tudn, vi vy thuc hién choc 6i truéc thoi di€ém nay nhiéu
kha nang sé dm tinh do néng do virus trong nwéc 6i khong
cao. Piéu nay goi y nén tri hoin choc 6i dén sau thoi diém
18 - 20 tuan, ly twéng nhat 1a sau khdi phat nhiém tring
me 8 tuan. Cac bang chitrng héi ciru cho thiy yéu t8 nguy co
16n nhat gy ra két qua 4m tinh gia 1a thoi gian tir khi
nhiém tring me cho dén choc 6i dwéi 8 tuin va thoi diém
choc 6i <18 tuin 2.

Can dic biét lvu y rang khi da chan doan xac dinh c6 nhiém
trung bao thai thi khéng cé nghia ring thai nhi sé bi anh
hwéng. Nhirng thai nhi c6 nhiém trung cé thé khong biéu
hién bit cit b4t thwong ciu tric nao trén siéu Am hodc ké
ca MRI sau sinh (MRI). Tuy nhién, cling hét sirc canh giac
ring nhitng thai nhi khéng c6 bat thwong vé mat hinh anh
van c6 thé c6 nhitng di chirng vé sau, thwong rat kho dé dw
dodan. Vi vdy, cin tinh dén viéc phai theo doi 1au dai nhitrng
treong hop nay.

Bdt thwong ndo

Bdt thwong ngoai ndo

Bdt thwong bdnh nhau/nwéc 0i

Gidn nio thit
Vo6i hoa
Mang dinh trong ndo thit
B4t thwong tiéu ndo
Thiéu san thuy nhong
Xut huyét tiéu nio
Vo6i hoa
Nang
Khéi gia nang quanh nio thit
B4t thuwdong sw phat trién vo ndo
Nh&n ndo
Khong ranh nao
Pa hoi ndo
Ché nao
T4t dadu nhé

Gan to
Lach to
Vo6i héa gan

Phu da

Thai nhé so véi tudi thai
Rudt tdng am

Banh nhau day

V6i héa banh nhau
Thiéu 8i/vd 6i

Pa 6i

Tran dich 6 bung
Tran dich mang ngoai tim

Thi€u mau hodc phu thai
(MCA-PSV > 1.5 MoM) khi khéng
c6 cac khang thé khong dic hiéu
ctia thai phu

Nhitng d4u hiéu trén dwoc sap x€p theo thit tw tin suat xuat hién. Khoog phai tit ca cac ddu hiéu siéu Am déu xuit hién & tat ca cac treong
hop nhiém trung; c6 mot vai ddu hiéu thudong gip trong mot sé nhiém trung nhat dinh, phu thudc vao mam bénh. MCA, dong mach ndo

gitra; MoM, bdi s6 ctia trung vi; PSV, van tdc dinh tAm thu.
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CYTOMEGALOVIRUS (CMV)

CMV, la mot thanh vién trong ho herpesvirus gay bénh &
nguwoi, 1a tdc nhan virus thwong gip nhit trong cac
nguyén nhan giy nhiém trung bao thai, vé&i ti 1& 0.2-
2.2% thai ky 37°. Pay 1a nguyén nhan hang dau giy mat
thinh giac than kinh cam giac (SNHL) khéng do yéu to di
truyén va 1a nguyén nhan chinh cta thi€éu ning than kinh.
C6 khoang 10 - 15% trwdng hop tré so sinh nhiém CMV
bdm sinh c¢6 triéu ching 1dm sang luc sinh, va khodng
25% tré mic bénh c6 nhitng di chirng vé sau.®”

CMV c6 thé lay nhiém lan dau trong thai ky (nhiém
triing tién phat) hodc c6 thé l1a tai kich hoat mot nhiém
tring tir tredc hodc tai nhiém véi mot ching virus méi
(nhiém trung th phat). Trong thai ky, virus sé& lay
truyén tir me dén thai nhi thong qua banh nhau. Kha
ndng lay truyén cta nhiém trung me tién phat thuong
cao hon so véi nhiém trung thitr phats. Tré sinh ra tir
nhitng thai phu nhiém CMV tién phat c6 nguy co nhiém
trung bao thai trung binh khoang 30 - 40%9, déi v&i
nhiém trung thr phat 1a 1 - 2%°5. Nguy co nhiém trung
bao thai thay do6i phu thudc vao tudi thai khéi diém
nhiém trung tién phat, ting dan tir 30% trong quy 1 dén
47% & quy I thai ky!01L, Trong khi nguy co 1y truyén
thwong thap hon trong thoi ky dau cda thai ky, ty 1&
nhitng tredmg hop nhiém trung nidng dwoc chin doan
trweére sinh lai cao hon & quy I so v&i quy 11T cta thai
ky'?13, Twong tw, véi nhitng bang ching hién tai cho
thay di chitng lau dai chi thwong gap & nhirng treong
hop nhiém bénh vao quy I thai ky 314,

HAu hét cac thai phu nhiém CMV lan dAu tién trong thai
ky (nhiém tring tién phat) sé khong c6 triéu ching®®. Tuy
nhién, thai phu c6 thé c6 mot s6 triéu chirng nhe, giéng nhw
nhiém khuan ting bach ciu don nhan, nhw sét, khé chiu,
dau co, viém hach c¢g, va it gap hon 1a viém gan va viém
phéi; mic du vdy, it ngwoi bi di ching vé lau dai. Ciing
gidng nhw cac loai virus herpes khac, CMV c6 thé ton tai
sudt doi tai cac vi tri cu thé, chi yéu & tuyén nwdc bot, va
c6 thé tai hoat dong bat c lic nao, k€ ca khi mang thai.

Chan doan thai phu nhiém CMV
Khuyén nghi

. C6 thé chan doan nhiém CMV tién phat trong thai ky
dwa vao mot trong cac yéu t6 sau: (i) xuit hién CMV-
IgG dic hiéu khi treéc dé6 huyét thanh 4m tinh; hoac
(ii) phat hién khang thé CMV-IgM va ai lyc IgG thip.
(MUrC KHUYEN NGHI: B).

- Khong thé loai trir cac trudmg hop nhiém trung thir phat
bing cac xét nghiém huyét thanh hoc. (MC KHUYEN
NGHI: C).

Copyright # 2020 ISUOG. Published by John Wiley & Sons Ltd.

ISUOG Guidelines

Sang loc trwéc sinh CMV thwong quy khong dap tng
dwoc nhiéu tiéu chi cia mot xét nghiém sang loc c6 hiéu
qua; dong thdi, cho dén nay van chwa c6 phuong thire didu
tri hiéu qua trong thai ky, vi vy ma nhiéu qudc gia khong
thwc hién sang loc thuwong quy '©17. Vi vay, xét nghiém
huyét thanh CMV chi dwgc chi dinh cho nhitng thai phu c6
nhitng triéu chirng giéng cim hodc sét hach (c6 xét nghiém
am tinh vé&i Epstein-Barr virus) hodc triéu chirng ctia viém
gan (xét nghiém viém gan A, B, C am tinh), hodc nhitng
trudng hop phat hién cac ddu hiéu goi y nhiém CMV trén
siéu Am, nhw gidn ndo that, tit dau nho, voi hda, mang dinh
trong ndo that, xuit huyét noi so, cic nang quanh nio that,
thiéu san tiéu ndo, bt thwong vé nio, rudt ting sang, thai
cham tang trudng (FGR), tran dich mang ngoai tim, tran
dich mang bung hoic phu thai '®'°. Tan sudt cac bat
thwong thai trén siéu 4m & nhitng treong hop nhiém CMV
bam sinh dwoc thé hién & bang S118,

Dadi véi cac virus khac, nhw Rubella, sw hién dién cta
IgM 1a m6t ddu hiéu dé chdn dodn dang nhiém tring,
nhuwng lai khong ding déi véi CMV20, C6 rat nhiéu ly do
nhuw sau: IgM c¢6 thé ton tai nhiéu thang sau nhiém trung
CMV tién phat; IgM cé thé phat hién trong cac truwong
hop nhiém trung thi phat; c6 thé xuit hién phan tng
chéo IgM do nhiém virus khéc, vi du Epstein-Barr virus;
IgM c6 thé hién dién do sw kich thich da dong khéng dac
hiéu cta hé mién dich. Vi vay, can phai lam CMV-IgG dic
hiéu song song véi IgM va ai lwc IgG khi két qua huyét
thanh dwong tinh, dé& chi ra thoi diém nhiém trung (vi
du, trwéc hoac trong thai ky). Thong thwong, chi so ai
lwc thdp (<30%) 1a mdt goi y c6 gia tri cho nhiém trung
tién phat tién trién, trong khi chi s6 ai luc cao (>60%) la
mot goi ¥ c6 gia tri cho nhiém trung thir phat hoic
nhiém trung truéc day (trén 3 thang)?l. Chin doan
nhiém trung thi phat cé thé sé rat khé khin. Khong thé
chan doan nhiém trung thir phat chi dwa vao sw gia ting
cta nong do IgG, vi cé thé 1a sw kich thich da dong khéng
dic hiéu ctia hé mién dich. Vi vay trong thwc hanh, chi cé
thé chan doan nhiém CMV thit phat va sw lay truyén cho
thai bing phan tich CMV-PCR dich 6i

Chan doan thai nhi nhiém CMV

Khuyén nghi

. Chan doan nhiém trung bao thai dwa vao su hién dién cta
CMV-DNA trong phéan tich PCR dich 6i. Choc &i c6 thé tri
hodn dén 8 tuin sau thoi diém dwoc cho 1a khéi phat
nhiém trung cta thai phu va sau 20 tuin thai ky. (MUC
KHUYEN NGHI: B).

* Yé&u t6 nguy co nhat dan dén két qua dwong gia 1a khi thuc
hién choc 6i trong khodng thoi gian dwdi 8 tuan ké tir ki
nhiém triing me va tudi thai < 18 tuin. (MU*C KHUYEN
NGHI: C).
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Chan doan nhiém trung bao thai dwa vao su hién dién
cta virus hodc DNA virus trong nwéc 8i bang tha thuat
choc 6i va phan tich PCR. Thoi diém thwc hién choc 6i
rat quan trong; sw hién dién cda virus trong dich 6i
thwong phu thudc vao thoi diém ma virus c6 thé di qua
dwoc nhau thai va sw bai tiét virus trong nwéc ti€u thai
nhi. Vi vdy, thu thudt nay nén dwoc thwe hién sébm nhéit
12 8 tuan sau khéi diém nhiém tring me va sau 20 tuin
thai ky>!%2223 khi ma sw bai tiét nwéc tiu ciia thai nhi
da hoan chinh. Nhitng s6 liéu hoi ctru cho thdy rang do
nhay ctia PCR dich 8i gitra thoi di€m 17 tuin va 20 tudn
12 twong dwong nhau, cho thiy rang khoang thoi gian téi
thiéu 8 tuan gitta khéi diém nhiém tring me va choc 8i.
C6 hai yéu t6 nguy co quan trong nhat din dén két qua
am tinh gia 1a thoi diém choc 6i dwdi 8 tuén va truéce 18
tuan thai ky?.

Nhirng d4u hiéu tién lwgng trwdc sinh cia nhiém trung
CMV bam sinh

D4u hiéu 1am sang nhiém CMV b&m sinh lic sinh bao gom:
thai nhé hon tudi thai, ddu nhd, vang da, chim xuit huyét,
phat ban dang “banh muffin viét quat”, goi y hién twong
tao mau ngoai tdy va gan lach to. Sau khi chdn dodn xac
dinh nhiém CMV bam sinh, muc tiéu quan trong tiép theo
12 dv bdo nguy co xuat hién triéu chirng nhiém trung so
sinh. Trong y vin, viéc tién lwgng két cuc thai ky tir giai
doan trudc sinh thwong bi qua mirc. Piéu nay 1a do viéc
dinh nghia “két cuc thai ky x4u” thwong chi bao gdom nhirng
trweong hop bo thai, c6 kham nghiém t& thi sau sinh cho
thay c6 nhitng ddu hiéu ctia nhiém CMV, va nhirng trudong
hop tré so sinh c6 triéu chirng. Tuy nhién, nhirng diu hiéu
ctia nhiém CMV bidm sinh dwgc xac dinh trong kham
nghiém t& thi, nhw chit vii CMV trong thin va not voi hoa
quanh nio thit don thuin, thuwong khong lam ting nguy co
xuit hién triéu chirng sau sinh. Vi vay, viéc duw bao két cuc
thai ky x4u nhw trong y van chi nén dwoc xem 1a mot mirc do
canh bdo. Can lwu y ring, nhitng diém can tién lwong bao
gbm: c6 triéu chirng sau sinh hodc c6 bat thwong nio trén
MRI hay khong. Mot diém quan trong khac can lwu y 1a tinh
trang mat thinh giac than kinh cdm gidc kh&i phat muon
hodc rdi loan phat trién tAm than chi xuit hién vé sau, vi
vay can phai c6 sy theo doéi nhi khoa va thinh lwc cta tat
ca nhitng tré nhiém virus bam sinh.

Tién lwong tredc sinh mot cach chinh xac vé két cuc
thai ky xdu & nhitng tredng hop nhiém trung bao thai
thwe sw 1a mot thach thire rat 16n. Viéc dw bao thwong
dwa vao ba yéu t6 sau:

(i) Thoi diém nhiém trung;
(i) Sw hién dién va loai b4t thwong thai nhi; va
(iii) C4c thong sd xét nghiém.

(i) Tudi thai khéi phdt nhiém tring me

Khuyén nghi
. Can tw vin cho thai phu vé kha ning liy truyén tir me

sang con ctia nhiém tring tién phat vao khoang 30-40%.
Ty Ié nay tang dan theo tudi thai, tir 0-10%
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vao thoi diém trudc thu thai, 25 - 45% tai thoi diém thu
thai va quy [, 45% tai thoi diém quy 11 va 47 - 78% tai thoi
diém quy I1I. (MU*C KHUYEN NGHI: C).

. Thai phu nén dwoc tw van riang, dwa vao nhirng dit liéu gi¢i
han hién c6, kha nang du bao bifu hién cac triéu chirng
ning sau sinh d6i véi tredng hop nhiém trung bao thai do
nhiém tring me tién phét tai thoi diém thu thai vao khoang
70%, tai thoi di€ém quy 113 20%, thoi di€ém quy 11 1a 5% va
thoi diém trudc thu thai hodc quy III thi rat hiém. (MUC
KHUYEN NGHI: Q).

Ciing nhw cic loai nhiém trung virus khac, nguy co lay
truyén tir me sang con ddi véi CMV ting dan theo tudi thai.
M5i lién quan gitra thoi diém nhiém triing va mitc do ning
cta két cuc thai nhi/so sinh chwa ré rang.

Mic du Stagno et al.'?> nAm 1986 khéng tim thay su khac
biét vé ti 1& 1ay truyén tir me sang con theo tudi thai, rat
nhiéu nghién ciu hién tai cho thay ty 1é 1ay truyén nay
tang dan theo tudi thai khéi phat nhiém trung me. Vi du,
Gindes et al.>* cho thay khodng 75% trudng hop cé 1y truyén
tlr me sang con néu thai phu c6 nhiém trung tién phét sau 25
tuan. Bodéus et al.?® theo di 123 thai phu nhiém CMV tién
phat trong thai ky. Ty 1& 1ay truyén trung binh la 57.5% va c6
sw khéc biét y nghia vé mat thong ké giira ty 1€ 1y truyén tir
me sang con gitta nhitng thai phu nhiém virus & quy I va quy
Il (36% va 77.6%; P < 0.001); nguy co lay truyén khi c6
phan ng huyét thanh dién ra trong quy II 1a 44.9%. Mot
nghién ctru khac?® danh gia nguy co lay truyén tir me sang
con sau mot nhiém triing me tién phat tai thoi diém trudce thu
thai (tir 8 dén 2 tuan trudc khi bit dau ctia chu ky kinh cudi
cung), quanh thu thai (gitra 1 tudn trwdc va 5 tudn sau kinh
cudi cuing) va cac thoi diém mudn hon trong thai ky (tir 6 dén
20 tudn thai ky, va tir 20 dén 38 tuin thai ky). Két qua cho
thdy khéng c6 trudmg hop nhiém tring bao thai nao trong
nhém trudc thu thai, trong khi nhiém tring bao thai xay ra &
45% trwong hop trong nhém quanh thu thai. Khi nhiém
trung tién phat xay ra tir 6 tuin dén 20 tuin thai ky, ty 1é lay
truyén la 30%, trong khi xay ra tir 20 dén 38 tuén thai ky, con
s6 nay 1a 58%. Revello va Gerna?? cho thdy c6 9% truong
hop so sinh c6 me nhiém CMV trong giai doan truwéc thu thai,
nhuwng khéng c6 trweong hop xuit hién triéu chiéng sau sinh,
trong khi 31% trwong hop so sinh c¢é nhirng bién chirg cta
virus khi me nhiém CMV tai thoi diém quanh thu thai. Trong
mdt nghién ciru khéc, Revello et al.?” cho rang, néu me nhiém
CMV tai thoi diém truedce thu thai (2 - 18 tuén trude ngay sinh
dw kién), 8% tré so sinh nhiém CMV bam sinh, nhung khéng
c6 treong hop nao c¢é diu hiéu 1dm sang. Gan diy, Hadar et
al.?8 khao sat nhirng trdng hop me nhiém CMV quanh thoi
diém thu thai cho thiy ty 1 14y truyén tir me sang con 1a 25%.
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MGéi lién quan giita tu6i thai khéi phat nhiém CMV tién
phat cta thai phu va két cuc so sinh khéng thuc sy ro
rang; chi yéu 12 do khéng c6 moét chwong trinh sang loc
huyét thanh trwéc sinh mot cdch hé thong, va 90%
trweong hop nhiém trung tién phat nhung khéng cé triéu
chtrng, thoi diém khéi phat nhiém trung me thwong
khéng dwgc ghi nhin chinh xac. Hon nira, cang nhiéu
bang chirng hién nay cho thiy, ciing nhw cac nhiém
tring virus khac trong thai ky, nhiém trung cang sém
trong thai ky thi nguy co cang cao xuit hién bién chirng
ndng cho thai/tré so sinh, trong khi nhiém trung me
trwdc thu thai lai thuwdng cé rat it nguy co. Pass et al.!3
da xac dinh nhitng tré so sinh nhiém CMV bam sinh, sau
do6 xét nghiém héi ciru huyét thanh me dwoc 14y trong
thai ky. Ho da xét nghiém ndéng dd khing thé IgG va IgM
va st dung két qua d6 dé phan loai nhiém trung tién
phat thanh nhém: quy I (<13 tudn) hodc mudn hon. Két
qua cho thiy rdng mit thinh lwc than kinh gidc quan xay
ra & 24% truedng hop trong nhém quy I, so véi chi 2.5%
trong nhém muodn hon (relative risk (RR), 9.6). K&t qua
con cho thdy cac réi loan hé than kinh (mat thinh lwc
than kinh gidc quan, réi loan tAm than, co giat, bai ndo
hay viém mang mach véng mac) & 32% trwong hop
trong nhém quy I so véi 15% trong nhém mudn hon
(RR, 2.2). Khdng c6 treong hop nao trong nhém nhiém
tring mudn cé nhiéu hon hai triéu chrng tén thwong
than kinh, trong khi 12% trwong hop & nhém quy I lai
xudt hién nhiéu hon 2 triéu chirng tn thwong than kinh
(P 0.04). Liesnard et al.'* ciing c6 nhiing két qua
twong tw. Ho xac dinh nhiém trung bao thai dwa vao
phan tich nwéc 8i hodc xét nghiém mau thai nhi trong
55 trwong hop nhiém CMV bam sinh tir 237 thai phu
dwoc danh gid trwdc sinh, va cho két qua la cé 26%
tredng hop thai nhiém bénh trwéc 20 tudn c6 nhitng
bénh 1y nang so véi chi 6% thai nhi nhiém sau 20 tuan.
Nghién ctru trén 350 thai phu nhiém CMV cé phan tng
huyé&t thanh cho thay nhiém trung tir quy I c6 lién quan
dén cac bién chirng nang?>3°.

(ii) Bdt thwong thai
Khuyén nghi

+ Can tw van cho thai phu rang néu hinh anh nio thai nhi
binh thwong trén siéu 4m va MRI thi nguy co xuit hién
cac tén thwong cho tré 1a rat thip. Tuy nhién, diéu nay
khong phai 1a yéu td dé tién lwgng tinh trang méit thinh
lye. (MPC KHUYEN NGHI: C).

. Can tw van cho thai phu nén dwoc biét rang bat thwong
trén siéu Am c6 thé xuit hién sau 12 tudn k€& tir thoi
diém khé&i phat nhiém trung me; vi vay, can thiét phai
1am siéu &m chuyén sau (méi 2 - 4 tuan) trong phan con
lai ctia thai ky (MU’C KHUYEN NGHI: C).

Trong diéu kién khong c6 chwong trinh sang loc truéc sinh
CMV thuwong quy, hoan canh thwong gip nhit trong chin
doan CMV trwdec sinh 13 phat hién nhirng bt thwong thai
trén siéu Aam goi y dén nhiém CMV bam sinh. Tir d6, bat
dau xét nghiém huyét thanh ctia me va/hodc choc 6i lam
PCR. Két qud ctia viéc ti€p cén thi€u tinh hé thdng nay, 1am
Copyright # 2020 ISUOG. Published by John Wiley & Sons Ltd.
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cho viéc mé ta cic bat thwong ning trén siéu Am nhiéu hon
nhirng d4u hiéu nhe. Hon niva, mét nghién ctru hoi ciru trén
nhitng thai phu nhiém trung tién phat cho thay, khi da chan
doan xac dinh nhiém tring bao thai bang PCR cho thiy c6
CMV trong nuéc 6i, siéu Am cé dd nhay cao hon trong viéc
phat hién cac dau hiéu nghi nger nhiém triing bao thai'®,

Nhirng diu hiéu trén siéu 4m c6 thé dwoc phan loai
thanh bat thuong nio3! (Hinh 1), bat thwdong ngoai nio
(Hinh 2) va bat thwong nwée 6i/banh nhau (Hinh 3).

Can dic biét lwu y vé khodng thoi gian tir khi nhiém
trung me cho dén nhiém trung bao thai, va tir khi nhiém
tring bao thai cho dén khi xuit hién cac bit thuong cé thé
thiy trén siéu am.

Banh nhau déng vai tro nhw mot bé chira va cling 1a rao
can ngin chin nhiém trung, diéu nay giai thich tai sao
khong phai tit cd nhirng treong hop nhiém tring me tién
phét déu din dén nhiém trung bao thai. M6t vai nghién ctru
da cho thiy hinh anh banh nhau day, mat do khong déng
nhit va voi hod 1a nhitng diu hiéu nghi dén viém banh
nhau, trwéc khi xuat hién nhiém triing bao thai.32. Khoang
thoi gian tir nhiém trung me tién phat dén sw xudt hién cac
bit thwong thai trén siéu 4m c6 bién do dao dong rit lom
trong nhitng trwong hop da dwoc bao cdo trong y van.
Trong s6 189 trwdng hop nhiém trung tién phat da biét rd
két cuc thai ky, khoang thoi gian nay roi vao khoang 12
tuan (sau nhiém trung me tai thoi diém 14 tuan thai)?3.
Tuy nhién, c6 nhiéu bao cdo cho thiy khodng thoi gian nay
dai hon nhw vay; Nigro ef al.3® mé td mot truwong hop cb
nhiém trung me tién phat khé&i diém vao lac 6 tuan, nhung
bat thwong trén siéu 4m (xudt huyét trong nio thit) chi
xuat hién tai thoi di€m 20 tuan. Mét trudmng hop nhiém
trung khac xay ra Itc 6 tudn thai & mot thai phu nhiém HIV,
nhung phai dén 36 tuin thai md&i phat hién dwoc bat
thwong trén siéu Am. Vi vy, trong thwc thanh 1am sang can
cht y rang, cho du nhiém tring bao thai khéi phat tir sé'm,
can chi dinh theo d&i thai ky bing siéu am chi tiét lién tuc
cho dén khi két thiic thai ky 34

D4u hiéu siéu 4m chinh dé tién lwgng nhiém CMV bao
thai c6 triéu chirng 1a cac bat thwong nio thai nhi. Trong
mot nghién ciru hodi ciru, Farkas et al.> cho thiy néu hinh
anh nao thai nhi binh thwong trén siéu am thi kha nang sw
phat trién tAm than kinh trong giai doan sém cia tré binh
thwong 13 rdt cao®. Véi nhitng két qua nhw vay, can thiét
chi dinh MRI dé c6 nhitng khao sat chi tiét hon vé nio thai
nhi. MRI str dung ca hai chudi T1 va T2 c6 thé rat hitu ich
trong viéc xac dinh thoi diém va két cuc nhiém tring bao
thai.

Siéu am va MRI duoc xem la phwong thirc danh gia
hinh anh két hop trong khao sat nio thai nhi 3%; khi thuc
hién ca hai d6i véi mét treong hop thai nhi nhiém CMV
tai thoi diém quy 111, d6 nhay cia phwong thirc két hop
nay la 95% trong viéc xac dinh cac ton thwong nio cé
lién quan. Khi cd siéu 4m va MRI nio thai nhi déu binh
thwong, két cuc so sinh thwong rat tét, diéu nay co 1&
cling twong tw d6i véi nhirng treong hop c6 siéu dm
binh thwong va chi cé nhitng ddu hiéu khé nhin thiy
trén MRI ma siéu am khong phat hién ra®’. Cannie et
al.3® gan day cho thdy nhitng d4du hiéu nay trén MRI
trwde sinh thwong lién quan dén két cuc thai ky kha tét;
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MRI c6 gia tri tién doan 4m rit cao d6i véi mat thinh luwc
than kinh gidc quan va ton thwong than kinh, gia tri nay
twong dwong nhau gitra thoi diém 27 tuin va 33 tuln.

Gia tri tién doan két hop gitra siéu Am va MRI sau 30
tuan thai ky cho nhirng trwomg hop so sinh khéng cé
triéu chirng (d6i véi thai nhi da dwoc xac dinh nhiém
CMV bing choc 6i) 1a 95%37. Két qua xét nghiém thai nhi
c6 thé khod 14p 5% con lai. Can lwu y rdng, diy khong phai
12 mot diu chi di€ém cho tién lwong mit thinh lwc

133

vi dy, két qua siéu Am va MRI thai binh thwdng khéong thé
loai trir nguy co: mat thinh lwc than kinh gidc quan & nhirng
thai nhi nay

Cdc théng sé xét nghiém
Khuyén nghi

. Mac du tai lwgng virus trung binh & nhém thai nhi cé
triéu chitng cao hon nhém khéng c6 triéu chirng,

Figure 1 Cac d4u hiéu ndo bd dic trung cia nhiém CMV trén siéu 4m va MRI bao gom: gidn hd sau (a), voi hoa noi so (b), gidn nio thit,
nang té bao mam, bat san thé chai va cAic mang dinh trong nio that (c,d), cic bién d6i dang nang quanh ndo that (c,f), nhdn nio (d), cac
ndt véi hoa trong ndo va nang quanh nio thit (e) va nang dwdi mang cieng (f).

Copyright # 2020 ISUOG. Published by John Wiley & Sons Ltd.

Ultrasound Obstet Gynecol 2020; 56: 128-151.



134

ISUOG Guidelines

Figure 2 Nhitng d4u hiéu ngodi nfo dic trung trén siéu 4m ctia nhiém CMV b4m sinh bao gdm: lach to (a), tim phi dai va tran dich mang

ngoai tim (b), rudt tang am (c) va gan to (d).

Figure 3 Nhitng d4u hiéu banh nhau/nuwéc 8i dic trung trén siéu 4m ctia nhiém CMV bam sinh bao gdm: banh nhau day (a), voi héa banh nhau

(b), thidu 8i (c) va da 8i (d).

sw chong 13p gitta hai nhém, sw phu thudc vao cac yéu td
vé ky thuit va thoi gian, 1am gidm gid tri tién doan
(MU’C KHUYEN NGHI: B).

Mac du cac diu chi diém trong mau thai nhw sé lwong
tiéu ciu, beta-2 microglobulin va CMV IgM cé lién
quan dén tién lwong, nhuwng sy déng gép ctia nhirng
gia tri nay trong viéc xdy dung hé thong tién lwong
tdng hop cho nhitng thai phu nay van chua ro.
(PIEM THU’'C HANH TOT).

Nhiéu nghién ctru 3° - #! da khao sat méi lién quan giita
tai lwgng virus trong dich 6i va kha ndng thai nhi xuit hién
triéu chirng. T4t ca cic nghién ctru nay déu cho thiy tai
lwgng virus trung binh trong dich 8i & nhém thai nhi c6
triéu chitng cao hon nhém khong cé triéu chirng; tuy
nhién, chi c6 mdt nghién ctru cho thiy sw khac biét c6 nghia
théng ké3°. Hon nita, nhiéu thai nhi cé tai lwong virus
trong dich 6i cao nhwng lai khéng c6 triéu chirng sau sinh,
trong khi c6 nhitng trwong hop c6 tai lwong virus thip
nhung lai cé nhitng bat thwong ning trén siéu am*°. Mot
s6 khac biét gitra cac nghién ctru trén c6 thé 1a do sy khac
nhau vé phwong phap nghién ctru hodc khodng thoi gian tir
lic ¢6 phan rng huyét thanh dén thoi diém choc 6i, vi mét
s6 bdng chirng cho thdy rdng tai lwong virus trong dich 6i
thay ddi theo thoi gian sau khi ¢6 phan ng huyét thanh
3941

Nghién ctu vé kiéu gen ciia CMV cho thdy khéng c6
méi lién quan chit ché véi két cuc thai ky***%*3, Mau
méau thai nhi cling dd dwgc nghién ciu, hwéng dén ca
nhitng d4u chi diém dic hiéu cta virus cling nhw cic thong
s6 khong dic hiéu trong xét nghiém mau dé lam cac diu
hiéu tién lwong. K&t qua cho thdy tai lwgng virus trung
binh trong mau & nhém so sinh cd triéu chirng cao
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hon nhém khéng c6 triéu chirng (P 0.02), va sy khac
biét nay con roé rang hon khi chi tip trung vao nhém so
sinh c6 triéu chitng nhiém CMV ning**. Tuy nhién, c6 sw
chong 14p rat 16n vé tai lwong virus gitta nhém so sinh
khong triéu chirng va nhém so sinh cé triéu chirng, vi
vay viéc thiét 14p mdét ngwong gia tri dé phan biét 1a
khong kha thi*®. Revello et al.*® cho thiy lwong khang
nguyén, virus va tai lwong DNA trong mau & nhém so
sinh c6 bat thwong siéu 4m tién san cao hon nhém so
sinh khéng c6 bit thwong siéu 4m, nhwng chi ¢6 yéu td
khang nguyén trong mau la cé sy khac biét cé y nghia
thong ké.

Nhiéu tac gia da gioi thiéu nhitng thong s6 huyét dong
khong dic hiéu, nhw gidm tiéu cau (s6 lwong tiu cau <
100 000/mm3), néng do alanine aminotransferase (> 80
IU/mL) va nong d6 bilirubin truc ti€p (> 4 mg/dL), 1a
nhitng yéu td tién lwong tiém nang. Rivera et al.*” cho
thay tit ca nhitng thong s6 trén déu cé lién quan dén
viéc xuit hién triéu chirng sau sinh, v4i OR lan lwot 1a
2.4, 7.1 va 2.8. M6t nghién ctru khac tip trung vao tim
quan trong ciia gidm tiéu cau, cho thiy ring trong sé tré
so sinh nhiém CMV c6 triéu ching véi CT scan nio binh
thwong, ¢ 56% trwomg hop c6 gidm ti€u ciu, so voi
86% trwong hop cé bat thwong ndo trén CT scan*®, Vi
vay, viéc dém s6 lwong tiu ciu trong mau mau thai nhi
dwgc xem 12 mot yéu té tién lwong doc 1ap ddi véi két
cuc so sinh va trong mot sd tredng hop nhit dinh cé thé
dwgc dung dé danh gid nguy co chét thai (khoang 1 -
2%%9) lién quan dén mau thai. Tuy nhién, nhan dinh nay
van dang dwoc ban luan gitta cdc nha 1am sang, nhiéu
nguwoi cho rang ti 1é mat thai tir 1 - 2% khong thé chi dé
14y mau thai nhi d€ dém sé lwong tiu ciu, trong khi
théng tin nay chwa d0 gia tri d€ c6 thé 1am nén tang cho
cac quyét dinh 1am sang.
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Nhin chung, 14y mau thai nhi dwoc cho 1a ¢6 gia tri nhit
d6i véi nhom tién lwgng “trung binh”, vi du nhitrng thai nhi
khong c6 bat thuwdng ndo trén siéu 4m, hodc nhirng thai phu
yéu ciu biét thém nhiéu thong tin hon vé tién lwong dé ho cé
thé dwa ra dwoc lua chon t6t nhat. Tai thoi diém chin doan
nhiém CMV bao thai, gia tri tién dodn 4m ctia nhitng d4u hiéu
trén siéu &m ddi v6i nhiém trung cé triéu chimg xuit hién
sau sinh hozc két thiic thai ky vao khoang 93%°C. Gia tri tién
dodn 4m tinh két hop gitra siéu 4m + tai lwgng virus trong
dich 6i va siéu 4m + théng s6 mau thai nhi lan lwot 12 95%
va 100%. Trwong hop thai khong c6 ddu hiéu ning trén
siéu am, ti 1& tién doan dwong tinh cta siéu 4&m don thuén,
két hop véi tai lwgng virus trong dich 6i hodc thong s6 mau
thai nhi Ian lwot 1a 60%, 78% va 79%°°. Piéu nay dit ra
ciu hai gia tri clia cic diu hiéu trong mau thai nhi thong
qua lay mau cudng ron so v&i cac théng s6 trong dich 6i thu
dwoc bang choc 6i tai thoi diém chin doan®’.

Téng quan vé phén loai tién lweng va thach thirc

Téng thé, c6 thé phan loai thai nhi nhiém CMV thanh ba
nhém®!: (i) thai khong c6 triéu chirng;

(i) Thai c6 triéu chitng nhe va vira; va (iii) thai c6 triéu
chirng nang.

(i) Thai khoéng cé triéu chirng dwoc dinh nghia la
nhirng treong hop khéng cé bit thwong trén siéu
am, MRI ndo thai nhi binh thwong va cac théng s6
sinh hoc binh thwong, diac biét 1a s6 lwong tiéu cau.
Tién lwong thwdng tét, tuy nhién van cé sy gia ting
nguy co mat thinh lwc than kinh giac quan.

(ii) Thai c6 triéu chirng nhe hodc trung binh dwoc xac
dinh la nhitng trweong hop chi c6 nhirng bat thwong vé
cac thong sé sinh hoc (théng qua 14y mau thai nhi)
don thuan, hinh anh siéu 4m c6 thé binh thwong hodc
chi c6 nhirng bat thwong don thuin, vi du ruét ting
am, gidn ndo that nhe hodc vo6i héa don thuin. Trong
nhom nay, tién lwgng dé dit va can phai theo doi thém
(v&i siéu Am va MRI, néu c6 thé) dé co6 thé dinh hwdng
dwoc tién lwgng. Cac lwa chon diéu tri, vi du nhuw liéu
phap khang virus, dang dwoc danh gia, tuy nhién viéc
stt dung chi dang gi¢i han trong nghién ctru. Co thé
trao d6i véi thai phu vé lwa chon chdm dut thai ky.

(iii) Thai c6 triéu chirng nang la nhitng trweong hop co
hinh anh siéu 4m nio bit thwong ning (vi du nhw
dau nhd, gian nio thit, bat thwong chat trang, xuit
huyét ndi so, chAm phat trién vo nio) lién quan dén
gidm tiéu ciu. Tién lwong cta nhém nay rit xiu,
nén tw vin chdm dwt thai ky.

Tién lwong nhiém CMV bao thai mét cach chinh xac
thwe sy 14 mot thach thic 16n. Vi vay, cidn c6 thém
nhitng xét nghiém mai va c6 gia tri tién lwong tét hon
d6i véi nhiém CMV bao thai. Mot nghién ctru gan day>?
da thuc hién phan tich cac chudi acid amin c6 trong dich
6i & 13 tré so sinh nhiém CMV bao thai cé triéu ching
va 13 tré so sinh nhiém CMV bao thai khéng triéu ching
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cho thiy c6 mot nhém géom 34 peptites c6 d6 nhay 1a 89%,
do dac hiéu 1a 75% va dién tich dudi dwong cong ROC la
0.9 dé c6 thé phan biét 9 trwdmg hop triéu chirng ning véi
12 truweomg hop khong cé triéu chirng. Phén tich nay c6 thé
sé& la mot yéu t6 tién lwong hiru dung trong twrong lai 2.

Xt tri nhiém CMV bao thai
Kién nghi

. Vi chua du bang chitng tir cdc thir nghiém ngiu nhién
c6 déi chirng, valaciclovir néng d6 cao cho nhirng
trwdng hop nhiém CMV bao thai chi nén dwoc st
dung trong nghién ctru (PIEM THU’'C HANH TOT).

. Duwa vao két qua ctia mdt thir nghiém ngau nhién cé doi
chitng, st dung hyperimmune globulin CMV ddc hiéu
(HIG) d6i v6i nhiém trung CMV bao thai khéng dwoc
khuyén céo trong thwc hanh 1dm sang, chi nén st dung
trong nghién ctu (MC KHUYEN NGHI: B).

Chién Iwgc x tri nhiém CMV bao thai dwoc thé hién &
Figure 4°°. Chian doan nhiém CMV trwéc sinh thuc sw 13
mot thach thirc 1én, trong khi d6 cac lwa chon vé dw phong
va diéu tri con nhiéu han ché. Nhin chung, cac lwa chon nay
bao gdm theo doi sat hodc chAm dit thai ky. Gan day, cac
liéu phap y hoc nhdm muc dinh gidm nguy co 13y truyén tir
me sang con va gidam mirc dd ning cia nhiém tring so sinh,
dang dwoc nghién ctiru, bao gom cac thudc khang virus va
CMV HIG52-55

Hai nghién cru gan diy cho két qua day hira hen vé viéc
str dung valaciclovir trén nhitng thai phu c6 nhiém CMV
bao thai, tuy nhién cin cé thém bang chirng tir cic thuc
nghiém ngiu nhién c6 déi chirng vé viéc cac thudc khang
virus c6 nén dwgc st dung mot cach thuwong quy dé giam
nguy co nhiém CMV bao thai c6 triéu chirng hay khong®3>%,
Valaciclovir néng d6 cao da dwoc st dung trong trung binh
89 ngay déi véi nhitng thai phu c6 nhiém CMV bao thai cé
triéu chirng trung binh, bao gobm khéng c6 cac diu hiéu
nang trén siéu 4m (cac bat thwong ngoai nio va/hoic cac
bit thwong nido trén siéu 4m (Bang S2)°%). Si dung
Valaciclovir lam tang ty 1€ tré so sinh khong c6 triéu chirng
mot cach dang k€ (82%) so v&i nhém ddi chimg (43%).
Nghién ctru nay da cing c6 thém bing chirng vé su an toan
Khi str dung valaciclovir trong thai ky: lam sang va can lam
sang cua thai phu dang (rng rat tdt véi lieu lwong nong do
cao, va khong thdy cac anh hwdng ning 1én tré so sinh.
Nigro et al.55 @3 cdng b rang liéu phap CMV HIG c6 thé lam
giam nguy co nhiém trung CMV bao thai, dic biét 12 nhiém
trung cé triéu chirng. Gin diy, mot nghién ctru quan sat da
cho thdy ring, trong trwdmg hop nhiém CMV tién phat
trong giai doan quy I cda thai ky, néu dung HIG v6i ligu
lwong 200 1U/kg mbi 2 tuan c6 thé ngan ngira lay truyén tir
me sang con cho dén 20 tuan®®. Tuy nhién, tic dung cta
HIG da khong c6 hiéu lwc trong mét thir nghiém ngau
nhién cé d6i chirng - mu déi pha 11,
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Xac dinh chan doan nhiém trung bao thai bing choc 6i > 8 tuan
sau phan &ng huyét thanh hoic tai hoat ddong (> 20 tuin)

A

Siéu am khdo sat chi tiét c6 cht dich (mbi 2 - 4 tuan)

+/- MRI nio thai nhi ltic 28-32 tuin (va 3-4 tuin sau do6)
+/- Liy mau thai nhi

A 4

Thai c6 triéu chirng
nhe hodc trung binh

rl‘hai Kkhéng c6 triéu ching

A A

Thai c6 triéu chirng nang

Tinh dén viéc diéu tri trong tir cung
bang valaciclovir

A 4
| Theo dbi cho dén khi sinh

N

Thim kham 1Am Panh gia
sang, thinh giéc, thi banh nhau
gidc, xét nghiém va
chin doan hinh anh

tré so sinh

A

biéu tri sau sinh
bang valganciclovir;
theo doi lau dai

A 4

| Cham dtt thai ky |

N

banh gia Kham nghiém ti
banh nhau thi

Figure 4 Phac do xt tri nhifm CMV bam sinh (dya vao Benoist et al.5%). +/-, c6 hoic khong.

57, cho thdy khong cé cai thién dang ké nguy co lay
truyén, nong do cia khang thé khang virus dic biét, dap
rng mién dich trung gian t€ bao T, DNA virus trong mau
va két cuc thai ky luc sinh. Vé&i nhirng két qua trai ngwoc
nhw vay, viéc stt dung HIG dé€ diéu tri thwdong quy nhirng
tredng hop nhiém CMV bao thai tién phat vin chua
dwoc khuyén cdo. Mot thir nghiém danh gid HIG trong
thai ky dwoc dw doan sé hoan thanh vao nim 20188,
nhung cudi cung phai dirng lai trwéc khi hoan thanh vi
cho thiy khéng cé hiéu qua.

Hién nay, vaccine cho CMV van chwa dwoc cdp phép.
Mot chién lwoc khac nhdm lam gidm nguy co nhiém
trung dé la thay ddi hanh vi, véi muc dich [am giam t&i
da s tiép xuc truc ti€p véi nwdc bot hodc nwdc tiéu
(nhitng dich co thé cé thé chira CMV) ctia nhitng tré em
nhiém CMV. Phuong thirc vé sinh don gian nay c6 thé
lam gidm nguy co nhiém CMV, bao gém tranh dung
chung vit dung trong nha, an uéng chung v&i tré nho,
khéng hén 1én moi tré nho va rira tay sau khi tiép xuc
v&i nwdce bot/nuwdc tiéu.

Nhiém CMV bao thai nén dwoc chdn doan lai sau

Copyright # 2020 ISUOG. Published by John Wiley & Sons Ltd.

sinh, cho du dd chin doan nhiém CMV truéc dé trong
thai ky bang tht thuat xam 14n. Nén 14y mau nwéc tiéu
va phét nwéc bot dé lam CMV-PCR sém nhit ngay sau
sinh va can chu y 14y mau trong vong 3 tuan sau sinh dé
xac dinh chin doan.

TOXOPLASMA

Uéc tinh hién nay tai Hoa Ky c6 khoang 170 tré so sinh
mdi nam nhiém toxoplasma bam sinh; con s nay da
giam rat dang ké so véi thong ké trwdc nam 199960,
Twong tu, ti 1& & chau Au ciing gidm di trong nhitng nim
gan day, vi mic d6 vé sinh dwoc cai thién, dan tri ting
va viéc tranh ti€p xdc véi phdn méo va an thit séng, dic
biét 1a trong thai ky. Trong vong 5 ndm tir 2008 dén
2012, chi c6 33 treong hop nhiém toxoplasma bam sinh
dwoc xac dinh tai Anh va xx Wales®!.
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Toxoplasma gondii 1a mdt ky sinh truing mac phai khi dn
phai nang mo toxoplasma®. Nhitng nang nay cé thé tim
thdy trong thit, vi vy thai phu cin phai ddm bao rang phai
dam béo thirc dn dwoc ndu chin va tranh st dung thit da
ché bién sdn. Nhitng nang trirng dwoc bai xudt tir méo va
c6 thé bi 1an véi dat, vi vy thai phu can dam béo ring rau
cu phai dworc riva sach, riva tay sach, dac biét trudc khi an,
khi ti€p xtic truc tiép véi méo 3.

O Vwong quéc Anh, chi c6 10% phu nit trong do tudi
mang thai c6 mién dich véi toxoplasma va ti 1& nhiém
trung me vao khoang 2 -5 méi 1000°4%%, 2/3 phu nit
nhiém trung tién phat khéng cé triéu chirng; nhém con
lai c6 céac triéu chirng nhw s6 miii nhe, kém véi nhic
moi, s6t nhe, dau dau va ndi hach.

Nguy co nhiém toxoplasma bao thai sau mét nhiém
trung me nhin chung dao déng tir 20 - 50% ma khéng
can diu tri®®®’. Ciing giéng hau hét véi cac nhiém tring
trong thai ky, nguy co nhiém tring bao thai ting lén
theo tudi thai khi me khéi phat nhiém virus (<1% truéc
4 tuln, 4 - 15% lac 13 tuin va >60% tai thoi diém 36
tudn)6668, Tuy nhién, nhiém tring cang sém thi thai c6
nguy co tién trién ning cao hon (Bang $3)°°.

Hau qua chinh ctia nhiém toxoplasma bam sinh bao
gdm cac bat thudng cta hé than kinh va mat, dic trung
gdbm c6 dau nhd, ndo ung thuy, gidn ndo thit va viém
mang mach - véng mac mit®>7%, Nhitng bat thuwdng nay
c6 thé dan dén cham phat trién tAm than, dong kinh, mat
thi gidc. C6 thé xudt hién gan lach to, thi€u mau, xuit
huyét, vang da, viém phdi °%7°. Mic du hau hét nhiing
tré so sinh nhiém virus tir trong bao thai khéng c6 cac
d4u hiéu 1am sang luc sinh, c6 dén 90% trudong hop sé
xuat hién triéu ching vé sau 7' =73,

Chan doan nhiém toxoplasma thai phu

Khuyén nghi

. Chan doadn nhiém toxoplasma thai phu dwa vao xét
nghiém huyét thanh me, bao gom IgM va IgG
toxoplasma. Trong trwong hop IgM dwong tinh/nghi
ngd va IgG Am tinh, nén 1am lai mot mau xét nghiém
khang thé IgM va IgG trong vong hai tuan. Néu van
cho két qua twong tw, két qua IgM kha ning 1a dwong
tinh gia (MU’C KHUYEN NGHI: C)

. Trong trwomg hop IgM hodc IgG cho két qua nghi ngo,
va khang thé con lai dwong tinh, nén lam lai mdt mau
xét nghiém khac trong vong 2 tuin. Néu két qua
khong déi, cd hai miu trén nén dwgc chuyén dén
phong xét nghiém toxoplasma tham chiéu (PIEM
THU'C HANH TOT).

. Can tw vén cho thai phy rang néu két qua i luc IgG cao
trong vong 12 - 16 tuén cta thai ky (tuy thudc vao kit st
dung) c6 thé loai trir hoan toan nhiém tring me trong
thai ky (MU’C KHUYEN NGHI: C).
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- Béc si cAn biét ring diéu tri bang spiramycin c6 thé 1am
cham qua trinh hoan thién cta khang thé IgG va vi vay cé
thé din dén ai luwc IgG thdp hon nhitng truwong hop
khéng diu tri (MIFC KHUYEN NGHI: B).

. D&i véi nhitng trwong hop khong dién gidi dwoc két qua
xét nghiém huyét thanh hoc, cdn tham van phong thi
nghiém tham chifu chit lwong cao (PIEM THUC
HANH TOT).

Viéc phan tich két qua xét nghiém toxoplasma c6 thé rat
khé khan, va doi khi can c6 su tw vAn cla bac si virus hoc.
Ciing giéng nhw cac nhiém tring khac, chan doan dua vao
xét nghiém khing thé IgG va IgM huyét thanh me, va xét
nghiém &i lwc IgG c6 thé gitip xac dinh thoi diém nhiém
trung (Health Protection Agency, 20067%). IgM 1a khang thé
dau tién ting lén, dat dén dinh khodng 1 thang sau khi
nhiém tring va cé thé duy tri & ndng dé dé trong khoang 1
thang, roi sau d6 gidm dan; trong khi nong dé IgG dat dinh
sau khi nhiém trung 3 thang va, trong trwdmg hop khong
diéu tri, chi giam nhe sau d6 7°. Xét nghiém IgM khong
thuc sy hitu dung trong viéc xac dinh thoi diém nhiém
trung; khang thé nay thwong xudt hién trong vong 2 tudn
sau khi ti€p xtic nhwng c6 thé ton tai trong vong vai nam
7276, Binh thwong c6 thé phat hién IgG 2 tuan sau khi tiép
xuc; sw thay do6i nong dé sau hai lan xét nghiém lién tiép
(thwong 1a sau 2 tudn) c6 thé gidp xac dinh thoi di€ém
nhiém trung.

Can lwu y rang xét nghiém huyét thanh cho toxoplasma
khong c6 mot sy chudn héa tét va ty 1é dwong tinh gia va
am tinh gia cao’®’7. Vi vay, xét nghiém nay nén dwoc thuc
hién & nhirng phong xét nghiém tham chiéu chat lwong cao,
d€ c6 nhirng xét nghiém xac dinh chin doan dic hiéu, vi du
xét nghiém Sabin- Feldman hoic xét nghiém khang thé
huynh quang gian tiép’>7%~ 78, Pic biét 1a nhitng thai phu
c6 IgM dwong tinh hodc nghi ngo”®7°. Khi IgM va IgG déu
am tinh, c6 nghia 13 khoéng c6 nhiém trung hodc cé
nhiém tring c4p tinh nhung chwa da thoi gian dé cé
nhitng phan wng huyét thanh. Khi [gM am tinh va IgG
dwong tinh goi y rang dé 1a nhiém trung cii va khéng c6
nguy co lay truyén sang thai & nhirng thai phu chwa c6
mién dich’® ~ 78, Phan tich nhitng két qua nay & quy III
thwong khé hon. Nhitng trwong hop IgM dwong tinh hodc
nghi ngd két hop véi IgG Am tinh, nén xét nghiém lai mot
mau xét nghiém cho ca IgM va IgG trong vong 2 tuin dé xac
dinh chdn dodn & phong xét nghiém tham chiéu chit lwong
cao. Néu két qua khong thay ddi, két qua IgM cé kha ning
1a Am tinh gid. Néu ca IgM va IgG déu dwong tinh cé nghia
rang thai phu dang cé tinh trang nhiém trung tién trién
hodc day 1a moét két qua IgM dwong tinh gid. Néu c6 nghi
ngd nhiém trung cip tinh nén lam lai xét nghiém trong
vong 2 - 3 tuin dé xac dinh c6 sy tang 1én ctia nong d6 IgG
twong &ng v&i nhiém trung cdp tinh hay khéng’® - 78,
Nhitng khuyén nghi vé viéc dién giai két qua xét nghiém
huyét thanh cho toxoplasma thwc hién & nhirng phong xét
nghiém 1am sang (khong phai tham chiéu) dwoc thé hién
& bang S47°.

Twong tw nhw cac virus khdc, ai lwc IgG cé thé cé gid
tri, 4i lwc IgG cao lién quan dén nhiém trung 4 - 5 thang
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trwede do (tuy thudc vao phwong phap xét nghiém da s
dung) 7781- 83 Tuy nhién, trong trwong hop nhiém
toxoplasma, viéc sir dung spramycin trong diéu tri c6 thé
lam cham qua trinh hoan thién cta IgG®, va vi vay la ai
lwc thwong thdp hon so véi nhitng trwong hop khong diéu
trj 8586,

Chan doan thai nhi nhiém toxoplasma

Khuyén nghi

. Chan doan nhiém trung bao thai khi phat hién c6 DNA
cta toxoplasma trong dich 6i. Nén tri hodn choc 6i tdi
thiéu 4 tudn sau nhiém tring me va sau 18 tuan thai ky
(MUrC KHUYEN NGHI: B).

. Can tw van cho thai phu rdng d6 nhay cla cic phwong
phdp phan t& hién hanh trong phat hién DNA
toxoplasma 1a du¢i 90%; C6 thé xudt hién 4m tinh gia
néu ndong d6 DNA thip (M*C KHUYEN NGHI: B).

Chan doan xac dinh nhiém trung bao thai bang viéc
phat hién DNA toxoplasma bidng phan tich PCR trong
dich 6i (thu dwoc tir viéc choc 6i)%7. Thd thuit nay nén
thwc hién it nhit 4 tuan sau khi nhiém trung me va sau
18 tuan thai ky, khi sy bai tiét nwéc ti€u cua thai da
hoan chinh 798889 P6 nhay ctia xét nghiém PCR sau
choc 6i 1a 90%°°. Néu ndong do DNA toxoplasma trong
dich 6i thip c6 thé dan dén dwong tinh gia®*°l Tuy
nhién, nhirng treong hop nay thwong cé tién lwong tot,
vi néng do DNA thip thwong lién quan dén giam nguy
co xudt hién bat thwong ning & tré so sinh %1,

Nhitng d4u hiéu trén siéu 4m goi y cho nhiém trung
bao thai thworng khong dic hiéu, vi du nhw gidn nio thit,
xuit huyét nodi so, voi héa nodi so, ddu nhé, tran dich
mang bung, gan lach to, thai chdm tang trwdng va phu
thai; Hinh 5 thé hién hinh anh siéu 4m cta thai nhiém
tring. Mot vai bang chirng cho thay ring néu c6 nhiing
ton thwong ting 4m & nio két hop vdi gidn nao thit
thwong lién quan dén tién lwong ning (viem mang
mach-véng mac mit kém hodc khéng kém theo cham
phat trién tim thian) °2, trong khi tién lwong nhitng
trueong hop co6 ton thwong ting Am + nio thit binh thwong
thwong tot hon (sw phét trién thin kinh binh thwong 4
trong 5 truedong hop)?2.

Figure 5 Hinh &nh thai nhi nhiém toxoplasma d3c trwng trén siéu am:
(a) gidn ndo thit ning hai bén;
(b) Day thanh nio thit + ting sang.
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Xi¥ tri nhiém trung me va nhiém tring bao thai

Khuyén nghi

. Spiramycin (uéng 1g x 3 vién mdi ngay cho dén két thuc
thai ky néu khéng c6 d4u hiéu lay truyén tir me sang
con) nén dwoc st dung d€ dw phong lay truyén tir me
sang con sau khi nhiém triing me trong thai ky (MU0’C
KHUYEN NGHI: Q).

. Nén st dung Spiramycin ngay ttr dau va khéng nén tri
hodn (trong vong 3 tudn) sau khi c6 nhitng phan tng
huyét thanh (M’C KHUYEN NGHI: B).

. N&u c6 hién twong 1ay truyén tlr me sang con, cé thé diéu
tri nhiém tring bao thai bang spiramycin trong vong 1
tudn (uéng 1g x 3 vién/ngay), sau dé s dung
pyrimethamine (50mg x 1 lan/ngay) cung v&i
sulfadiazine (1g x 3 lan/ngdy) va folinic acid (50 mg mbi
tuAn) trong sudt thai ky va ti€p tuc cho dén khi tré 1 tudi
(MU*C KHUYEN NGHI: C).

. Viéc két hop pyrimethamine, sulfadiazine va folinic acid
c6 thé c6 hiéu qua hon so véi spiramycin trong viéc dw
phong lay truyén tir me sang con, nhwng phdi cin thém
nhiéu bdng chirng d€ c6 thé bat dau st dung trong 1am
sang (MU*C KHUYEN NGHI: C).

. Theo doi siéu &m mdi 4 tudn cho dén hét thai ky, tap
trung vao nio, mit va sy ting trwéng cia thai (PIEM
THY'C HANH TOT).

. Can tw van rd cho thai phu ring, cho du hinh dnh siéu am
binh thwdng, nguy co tré xuit hién nhirng bién chirng vé
sau 1a 30%, dic biét 1a viem mang mach-vong mac mat
c6 thé din dén mit thi lvc (MU’C KHUYEN NGHI:
B).

Né&u nhiém trung toxoplasma & thai phu trwéc 18 tuan
thai ky, nén bat dau diéu tri bing spiramycin ngay lap titc
thay vi cho két qua choc i sau 18 tudn. Liéu lwgng st dung
spiramycin 12 1g x 3 1an/ngay. Bat dau diéu tri spiramycin
cang sé'm, nguy co nhiém trung bao thai cang giam. Tuy
nhién, cho dén nay chwa du bang chitng cho thiy diéu tri
truede sinh c6 thé 1am gidm nguy co hinh thanh cic triéu
chirng 1am sang (OR hiéu chinh, 1.11; 95% CI, 0.61-
2.02)%, Ciing can lwu ¥ rang 101 diém tudi thai c6 phan tng
huyét thanh cang mudn, nguy co xuit hién cac tén thwong
nio cang giam, nhung khéng anh hwdng dén ti 1& cac tdn
thwong thi giac®® .Gan day, viéc két hop giita
pyrimethamine (50 mg/ngay, dwdrng uéng) va sulfadiazine
(1g x 3 lan/ngay, dwong udng) va folinic acid (50 mg hang
tudn) so véi spiramycin (1g x 3 l4n/ngay, dwong udng)
trong mot thir nghiém ngiu nhién cé ddi chirng nham
phong ngtra nguy co 1ay truyén tir me sang con di dwoc
thwce hién. K&t qua cho thiy ti € 1y truyén trong nhom két
hop pyrimethamine sulfadiazine folinic acid la 18.5%
so v&i 30% trong nhém spiramycin. Ti 1é b4t thwong ndo la
0/73 trong nhém két hop so véi 6/70 (8.5%) trong nhém
spiramycin. Hon nita, c6 mot giai doan ctra s6 3 tuan dé bat
dau mot liéu trinh diéu tri
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sau khi ¢6 nhirng phan rng huyét thanh & thai phu. Hai
thai phu trong nhém pyrimethamine + sulfadiazine c6
hién twong phat ban ning can phai nhap vién diéu tri®.
Visulfadiazine c6 thé gy ra réi loan huyét dong & nhirng
nguoi ¢ thi€u men glucose 6-phosphate dehydrogenase
(G6PDH), vi vay can tinh dén viéc xét nghiém G6PDH
trwdre khi bat dau diéu tri. Sau thoi diém 18 tuan thai ky,
nén lam tha thuit choc 6i & nhitng treong hop da biét
rdé me c6 nhiém tring, dé xac dinh hoic loai trir nhiém
trung bao thai. B&i vi, khi nhiém trung bao thai da dwoc
x4c nhan, phac d6 diéu tri sé thay d6i va chi st dung
spiramycin trong mot tudn (1g x 3 lan/ngay), sau do la
pyrimethamine (50 mg x 1 lan/ngay) va sulfadiazine (1g
x 3 lan/ngay) va folinic acid (50 mg mébi tuin) trong
su6t thai ky va cho dén khi tré dwoc 1 tudi 8889, Néu loai
trir nhiém trung bao thai, diéu tri bing spiramycin (1g x
3 1an/ngay) sé dwogc str dung cho dén hét thai ky. Diéu tri
sau sinh cho nhitng tré so sinh c6 xuit hién triéu ching
bao gbm pyrimethamine, sulfadiazine va folinic acid trong
vong 1 nam®.

Can lwu y nguy co 4m tinh gia ctia choc 6i, vi vAy can phai
siéu Am theo doi thai ky lién tuc cho du két qua nhw thé
nao. Siéu Am c6 thé xac dinh mot s§ dac di€ém goi y nhiém
toxoplasma bao thai nhw: ddu nho, ndo Gng thay, gidn nio
that, voi hoa ndi so, xuat huyét ndi so, gan lach to, thai
chim tang trwdng, phu thai, duc thdy tinh thé va tran dich
mang bung. Khi két qua siéu 4m nio thai nhi binh thwong,
c6 thé tinh dén MRI thai vi xét nghiém nay c6 d6 nhay cao
hon trong viéc phat hién nhirng bat thuworng khé nhan thiy
clia ndo. Khi siéu am thai binh thwong, va dac biét khi MRI
thai cling binh thwong, can tw van cho cip vo chong hiéu rd
ring, trong tinh huéng nay, nguy co xuat hién bién ching
van cao (khodng 30%), dic biét 1a thi giac 7173,

HUMAN PARVOVIRUS B19

Parvovirus B19 1a mot virus ¢6 mot chudi don DNA
khong c6 vé bao boc thudc ho Parvoviridae, va cling la
thanh vién duy nhit cia ho nay giy bénh cho nguoi.
Pay con dwoc biét dén véi bénh ly thir ndm, 1a nhiém tring
virus thuwdmg gap & tudi nhé va c6 khoang 60 - 75% thai phu
c6 mién dich%%’. Tré em nhiém bénh thwong biéu hién véi
phat ban & mat dic trung va s6t, con goi 1a “hdi chirng tat
ma” (ma do nhuw bi tat). N6 thwong xuit hién theo cac dot
dich & trueong hoc, dac biét 1a vao mua dong va xuan. Virus
nay lay lan quan céc giot bin dudng thé tir ngudi bénh, tir
mau hodc cac ché phAm may khi truyén may hoic di qua
banh nhau®. Ti 1é nhiém parvovirusB19 cip tinh & thai ky
1a 1 -2%"". Pa s6 trwong hop 1a khong cé triéu chimg,
méc du cac triéu chirng bao trwdc c6 thé xuit hién sau
thoi ky 4 bénh. Trong mot vai trwong hop, cac triéu
chimg phéat ban rd rang hon (ban dé nhiém trung) va
dau khép xudt hién 7 ngdy sau cac diu hiéu bao truéec.
Thoi ky 0 bénh thwong dién ra 4 - 14 ngay sau khi tiép
xtc; thai phu van con nhiém bénh trong vong 3 - 10
ngay sau ti€p xtc hodc cho dén khi xuit hién phat ban.
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Ly do thong thwong nhit dé lam xét nghiém parvovirus
B19 cho thai phu la khi c6 d4u hiéu ti€p xdc gin diy; c6 thé
12 tir nhitng d4u hiéu tinh co, da s6 1a phu thai (Figure 6),
trén siéu 4m. Bang S5 liét ké nhitng bit thwong thai nhi
trén siéu am khi thai nhiém parvovirus B19°9 102,

Khi thai phu nhiém bénh, nguy co 1ay truyén tir me sang
con dao dong tir 25% - 32% 193194 Receptor chinh cho
parvovirus B19 la globoside, 1a mot khang nguyén nhém
mau P, dwoc tim thay chi yéu & cac nguyén hong caul®,
nhung ciing c6 thé & cdc md khac, nhw co tim hodc banh
nhau trong quy I %, Parvovirus B19 gay thiéu méu thai
nhi bang cach ttc ché tao héng cau, dan dén réi loan bat san
hong cau. O nhitng trwong trwdng thanh khoe manh, réi
loan nay sé dwoc dung nap t6t, chi gy thiéu mau nhe. Tuy
nhién, so véi ngwoi 16m, thai nhi c6 nhu cau hong cau cao
hon va khéi héng ciu 16n hon, vi van tdc di chuyén té bao
mau rat nhanh. Pidu nay lam cho thai thi dé bi anh huéng
khi c6 réi loan qua trinh sinh hong cu, va thiéu mau ning
do nhiém parvovirus B19. D&i véi thai nhi, virus nay tac
déng chu yéu lén tiy xwong, nhwng ciing c¢é thé anh hwdng
1én nhirng viing tao mau ngoai vi, nhw gan hay lach. Thiéu
mau thai nhi, viém gan, gidm albumin mau va viém co tim,
c6 thé dan dén suy chirc ning tim va tir d6 gdy ra phu thai
107 Truyén hong cau khdi trong bao thai c6 thé 1a mot
phwong thirc dé diéu tri phu thai do parvovirus B19.

Khuyén nghi

. D& danh gid bién chirng vé phat trién tim than kinh vé
lau dai do nhiém parvovirus c6 thé giy ra, nén lam cac
xét nghiém hinh dnh vé nio thai nhi trong nhitrng trweong
hop phi thai hodc thifu mau ning (MU*C KHUYEN
NGHI: Q).

Khi thai nhi nhiém virus, khong c6 bang chirng nao cho
thdy rang parvovirus c6 thé giy bat thudng thai, nhung
nhw di thdo luan & trén, virus nay c6 thé din dén thiéu
mau. Nguy co phu thai thwong thip (4 - 13%), nhwng khi
da xudt hién thi nguy co thai chét trong tir cung la 50%
99104108 phy thai thwong xudt hién trung binh khoang 3
tuan sau khi nhiém trung me tién phat, va 95% trudng hop
tién trién cho dén tuin thir 8 sau khi nhiém tring me %8,
C6 nhiéu bao cio cho thiy hién twong thoai trién tw nhién
dién ra trong khoang 1 - 7 tuin sau khi chdn doan'%’. Can
lwu y ring giam tiéu cau xuit hién & hon 95% nhitng
treong hop phu thai da truyén gau, ti 1 giam tiéu cau
ning cao nhét (<50 10° tiéu cau/L) °>110111 pjdy nay can
phai hét strc Iwu y khi thwe hién 14y mau cudng rén hoic
truyén mau cho thai. Pa cé nhirng bdo cdo truweong hop vé
suy chirc nang gan112 - 114 vigm co tim!1° - 117, thiéu mau
phu thudc truyén mau 8119 v bat thwong hé than kinh
12114115 ¢4 thé két luan chung rang ban than parvovirus
B19, néu khéng cé phu thai hodc thi€u mau thai nhi ning,
khong giy ra nhirng rdi loan than kinh vé lau dai, nhung
thiéu mau ning va phu thai c¢é thé la moét yéu t6 nguy co
doc lap cho nhitng hau qua vé than kinh lau dai 104110120,
Vi vy, cic bac si chuyén khoa y hoc bao thai cin tinh dén
cac xét nghiém hinh dnh nao thai nhi va tré so sinh khi cé
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phu thai hodc thi€u mau ning. Hon nita, viém co tim do
parvovirus B19 c6 thé din dén bénh co tim gidn lén
N2115116 y3 ¢4 thé gan phai ghép tim 121,

Chan doan thai phu nhiém parvovirus B19
Khuyén nghi

. Nhitng thai phu da tiép xdc véi nhitng nguoi c6 phat ban
hodc mang thai ¢ phu thai can lam khang thé IgM va IgG
parvovirus B19 dic hieu (MU’C KHUYEN NGHI: B).

Vi IgM c6 thé 4m tinh, d3c biét 14 & nhitng bénh nhin

. khong c6 triéu chirng, nén khi mot thai phu c6 két qua
IgM am tinh nhwng lai c6 d4u hiéu rat ré nghi nge nhiém
parvovirus B19 thi nén b6 sung cic phwong phip chin
doan bing phan tr (MU’C KHUYEN NGHI: C).

Nhitng thai phu cé phat ban goi y nhiém parvovirus B19
infection hodc ti€p xuc v&i nhitng ngwdi nhiém bénh nén
lam xét nghiém khang thé IgM va IgG dic hiéu cho
parvovirus B19'22123 (Figure S1). Né&u xét nghiém huyét
thanh dwong tinh (cd IgM va IgG), cé thé déi chiéu véi két
qud xét nghiém huyét thanh di 14y tir trwdc khi nhiém
tring (vi du nhw mau mau lwu trit tir thoi diém thim kham
dau tién); Néu xét nghiém nay am tinh, c6 thé dwa ra chin
doan x4c dinh va tinh thoi diém nhiém trung. Nhitng thai
phu c6 IgM dwong tinh, cho du IgG nhw thé nao, cling cin
dwgc theo ddi nhw 13 moét nhiém trung tién trién. [gM am
tinh va IgG dwong tinh cho biét di c6 ti€p xic tlr trwdc va
da hinh thanh mién dich, nhitng thai phu nay khéng cé
nguy co lay truyén sang thai. Nhitng trwong hop IgM va
IgG dau 4m tinh thi nén lam lai xét nghiém huyét thanh
sau 4 tuan. Néu xét nghiém lai cho két qua IgM hoac IgG
dwong tinh, thai phu nay cin dwoc theo déi nhw mot
trueong hop nhiém trung tién trién. Ti 1& IgM am tinh gia
rit cao (20 - 40%), dic biét 1a trong giai doan sém khong
c6 triéu chirng, khi tai lwong virus cao va cac phan t virus
dang hinh thanh phttc hop véi khang thé dic hiéu'?*, Trén
lam sang, viéc chi dwa vao IgM & nhirng truedong hop phu
thai c6 IgM am tinh gia c6 thé dan dén viéc tri hodn truyén
mau hoic khong thé truyén mau
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. Vi vay, nhitng treomg hop c6 diu hiéu nghi ngd ré
parvovirus B19 ma IgM am tinh, nén thyc hién cac phwong
phéap phat hién DNA nhw PCR, bang xac dinh 4i luc IgG 124
hodc bing choc i dé phat hién DNA virus 10,

Chan doan thai nhi nhiém parvovirus B19

Khuyén nghi

. Mic du DNA virus c6 thé dwgc phat hién trong dich 8i va
mau clia nhitng tredng hop thai nhiém bénh, khéng chi
dinh cic xét nghiém xam 1an néu khong thwc hién 1ay
mau cudng rén & nhitng thai thiéu mau ning (PIEM
THU'C HANH TOT).

Nhiém trung bao thai c6 thé dwoc chidn doan bing cac
xét nghiém xam l4n, thong thwong 1a choc 6i va thinh
thoang 1a 1y mau cudng rén. Dich 6i hodc mau mau thai
c6 thé dung dé tim sw hién dién cta parvovirus DNA
bang PCR. B4o cdo cho thdy phan tich PCR c6 dd nhay
rit cao 100%'22. Tuy nhién, nhu mét quy chuan chung,
khong chi dinh cac xét nghiém xdm 14n néu khéng co
d4u hiéu thiéu mau thai niang trén siéu am 2°-127 valuu
y vé kha nang cao cé tinh trang gidm tiéu ciu kém theo
99,110,111

Xt tri nhiém parvovirus B19 & thai phu va thai nhi
Khuyén nghi

. Theo ddi siéu 4m lién tuc tir 4 tuan sau kh&i diém nhiém
trung hodc phan ng huyét thanh, thwc hién 1 - 2
tuan/lAn cho dén tuin thi 12 sau nhiém tring (MUC
KHUYEN NGHI: B).

. Khi siéu 4m theo déi, can tim cdc dau hiéu nhw tran
dich 6 bung, tim phi dai, phu thai, ting MCA-PSV, thuc
hién 1 - 2 tudn/lan trong vong tir 8 - 12 tuan sau khi
tiép xtic (MFC KHUYEN NGHI: Q).

- Khoéng ghi nhan MCA Doppler trong khi hodc ngay sau
khi thai cir dong, nén thuc hién khi thai nim yén (MU'C
KHUYEN NGHI: C).

. Chi dinh 14y mau thai nhi, cing véi sy chuin bi truyén
mau trong t& cung, khi MCA-PSV > 1.5 MoM

Figure 6 Hinh anh siéu 4m dic trung cta thai nhi nhiém parvovirus B19 b4m sinh: ph da va tran dich 6 bung (a); tim phi dai, tran
dich mang ngoai tim va phu da (b) va tran dich 6 bung (c).
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ho#c khi thai c6 ddu hiéu tran dich 6 bung hoic phu
thai (MU’C KHUYEN NGHI: B).

. V@ tién lwong, can tw vAn cho thai phu vé nguy co t
vong thai vao khoang 30% d6i véi thai nhiém virus c6 phu
thai so v&i 6% d6i véi thai khéng cé phu thai. Két cuc lau
dai & nhirng thai séng thwong tot, véi khoang 10% nguy
co bat thwong phat trién tAm thin van dong & nhirng
thai c6 phti thai (MU’C KHUYEN NGHI: C).

Sw xuAt hién phu thai 1a mét ddu chi diém ré rang cta
tinh trang thi€u mau thai nhi trong bdi canh nhiém
parvovirus B19. 1/3 nhitng trweong hop c6 diu hiéu phu
thai s& thodi trién mot cach tw nhién %%, Mét trong nhitng
phwong phap thwong dung d€ chin dodn mirc do thiéu
mau ndng hodc vira la do vén toc dinh tdm thu cta déng
mach ndo gitta (MCA-PSV); néu MCA-PSV > 1.5 bdi s6 cta
trung vu (MoM) c6 thé dw bao thi€u mau thai nhi ning
trong nhirng treong hop da xac dinh nhiém parvovirus B19
véi do nhay 94% va do dic hiéu 93%128. Siéu am theo dbi
lién tuc, d€ tim cac ddu hiéu nhw tran dich § bung, tim phi
dai, phu thai hodc ting MCA-PSV, nén dwoc bat dau tir 4
tuan sau ti€p xtic/nhiém trung clia thai phu véi tAn suat 1 -
2 tuan/lan trong vong 8 - 12 tuin sau ti€p xic/nhiém
trung. Néu phéat hién c6 thi€u mau thai nhi ning, nén lay
mau cudng rén dé xac dinh nhiém trung bao thai bang
phan tich PCR mau mau thai nhi, nhw da mo ta & trén.

Néu khong c6 bat cir ddu hiéu bt thudng nao trén siéu
am cho dén 8 - 12 tuin sau tiép xuc, rat hiém khi xuit hién
cac bién chirng ning do nhiém parvovirus B19 gay ra
99123 Trong khi siéu am theo ddi chd yéu tap trung vao
tinh trang thiéu mau va phu thai thi tinh trang thai chét
trong ti cung c6 thé xay ra ké ca khi khong cé dau hiéu
pht thail?6:129,

Mot thir nghiém rat 1én vé kha nidng dy bao thiéu mau
thai nhi mic d6 nang hodc vira cia MCA-PSV da cho
thay c6 dd nhay va dd dic hiéu cuc ky cao, ca trong hai
tinh huéng: bidt déng nhém mau me con (100% va
88%)13% va nhiém parvovirus (94% va 93%)'?8. Nhiéu
nghién ctru da céng bd sau db cling da cho két qua
twong tw 31132 yv3 mot phan tich téng hop nam 2019
cho thdy ring kha ning du bao thi€u mau thai nhi mttc
do vira/nang cida MCA-PSV vé&i ngwong 1.5 MoM c6 do
nhay 79% va do dic hiéu 73% cho tit ca cac nguyén
nhan!33,

C6 thé do MCA-PSV mot cach dé dang khi géc hop béi tia
siéu Am va dong chdy mach mau tiém cin dén 0°, d6 ciing
la cach d€ dam bao viéc do téc do dong chdy mét cach
chinh xac. Tuy nhién, MCA-PSV khong thé phat hién tit ca
cac trwong hop thi€u mau: thong sé nay sé khong thay doi
trong trwdng hop thi€u mau thai nhi mic dd nhe; cé thé
khong tiang 1&én trong nhirng trwomg hop thi€u mau ning
nhung nong dd hemoglobin gidm dwéi 3 g/dL; va ti 1é
dwong tinh gia ting 1én sau 35 tuan'3%,

Figure S2 thé hién nhitng bwdc quan trong d€ ddm bao
viéc khao sat MCA Doppler cho sai s6 thap nhat'3*. Ngwoi
thyc hién siéu 4m can phai hiéu rd nhitng hinh anh gi,
nhw nhitng bién thé binh thwong cia MCA, vi du nhw MCA
tach déi va MCA song song. Ghi nhan hinh anh Doppler cin
dwoc thuwe
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thwe hién khi khong cé ctr dong thé ctia thai va trong khi
thai dang clr d6ng/hoic vira méi cir dong tike thi. O giai
doan cudi thai ky, MCA Doppler c6 thé bi &nh hwéng boi
cac nhip tang hodc nhip gidm cta thai, hoac sau cac con
co tir cung 134135,

LAy mau thai nhi dwoc chi dinh khi MCA-PSV > 1.5 MoM,
hodc khi thai nhi c¢6 xuft hién tran dich 6 bung hoic phu
thai. Khi da chin doédn thi€u mau thai nhi bing xét nghiém
mau, cé thé chi dinh truyén mau thai trong tir cung 120136
138 pigu nay coé thé lam gidm nguy co thai chét trong ti
cung (OR, 0.14; 95% CI, 0.02- 0.96)'3%. Truyén mau cho
thai c6 thé dwa ndong dd hemoglobin cta thai tré vé binh
thwong, tir d6 c6 thé gitp cai thién tinh trang suy tim thai
va phu thai. Hon nira, truyén mau thai nhi thwong str dung
héng cau truedng thanh, rat it bi tic dong bdi parvovirus, va
c6 thé duy tri trong khoang thoi gian it nhit 1a 120 ngay
(thoi gian ban hdy cta hong ciu). Mot phan tich gép cac
nghién ctru theo dai da cho thiy rdng truyén mau thai nhi
trong tir cung c6 thé 1am gidp phuc hoi tinh trang phu thai
& 55% trwong hop, trong khi phuc hoi tinh trang thiéu mau
trén siéu am 1a 100% doi véi nhém khong cé phu thai 140,
Thai c6 thé nhian dwoc mién dich thu dong néu st dung
mau truyén tir nguwodi cho c6 khang thé parvovirus IgG
duong tinh.

Vi tri thwong dung dé truyén mau 1a noi diy rén cim
vao banh nhau; nhitng lwa chon khac bao géom: tinh
mach rén trong gan hodc hai tAm that. Nhirng thai khong
c6 phu thai thwong chi cin truyén mau 1 lan, trong khi
36% nhitng thai c6 phu thai sé can truyén mau tir 2 lan
tré 1én*%, Nguy co thai chét phu thudc vao cé tinh trang
phu thai hay khéng (29% déi véi c6 phu thai so véi
5.5% doi véi khong cé phu thai) va tyooir thai tai thoi
diém truyén mau (nguy co cao nhit sau 20 tuin)™C. &
giai doan cuéi thai ky, lwa chon thich hop hon la cho
sinh sé¢m va truyén mau cho tré so sinh. Tinh trang phu
thai c6 thé tw thodi trién trong vong 6 tuan sau truyén
mau 3%137_ Tinh trang tran dich 6 bung cé thé duy tri
trong vai tuin, va khéng dwoc xem 1a ddu hiéu cia diéu
tri that bai. Nhitng nhiém tring bao thai khac cé thé gay
thiéu mau nhw CMV, giang mai va toxoplasma. Tuy
nhién, nhitng nguyén nhan trén khong gy thi€u mau du
nang dé dan dén phu thai.

Nhin chung, nguy co thai chét trong t& cung la khoang
30% doi véi nhivng thai c6 phu thai va 6% d6i véi thai
khoéng c6 phu thai. Nhitng bing chirng vé bién chirng 1au
dai van con han ché, nhung c6 vé nhuw nguy co vé bat
thwong tAm than van dong & truwong hop c6 phu thai kha
thap (khodng 10%) va rat hiém doi véi treomg hop khong
c6 phu thai 120140,

RUBELLA

Viéc trién khai rong rai chwong trinh tiém ching rubella da
loai trir hoan toan bénh Rubella va hoi chirng Rubella bAm
sinh & khu vwc chdu My ctia T8 chirc Y t€ thé gi¢i ndm
2015, va 33 trén 53 (62%) qudc gia & chau Au hién tai ciing
di loai trir hoan toan bénh ly ndy. Viéc tiém ching van tiép
tuc gia tang trén binh dién qudc té va cho dén
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thang 12 nam 2016, 152 trong sé 194 (78%) qudc gia trén
thé gi¢i da va dang st dung vaccine nay'*!. Tai vuong
quéc Anh, viéc xét nghiém mién dich Rubella thwong quy
tai thoi diém kham thai dau tién da chdm dirt vi ti 16 nhiém
rubella trong thai ky hién tai rit thdp; chwong trinh tiém
chiing quédc gia di tao ra mién dich cong dong rat 1én (98 -
99% phu nit trong do6 tudi sinh san cé mién dich) 23,

Thoi ky G bénh ctia rubella dién ra tir 14 - 21 ngay, va
c6 thé lay nhiém cho nguwoi khac tir 7 ngay truéce cho
dén 10 ngay sau thoi diém bit diu phat ban. Ngudi
trwéng thanh nhiém rubella thudng nhe nhang, cé thé
khong c6 triéu chirng hodc chi cé cam giac khoé chiu, dau
dau, triéu chirng gidng cdm lanh va ndi hach. Sau dé sé
xu4t hién phat ban rubella, v&i ddc diém 1a ban san, min
va dé khuyét tan.

Khac véi cac virus gy nhiém trung trong thai ky khac,
nguy co' nhiém triing bao thai gidam dan theo tudi thai tai
thoi diém me nhiém trung; vao khoang 90% trudéc 12 tuan,
55% tlr 12 dén 16 tudn va 45% sau 16 tudn. Tuy nhién,
cling nhw cac virus khac, nguy co thai biéu hién cic bat
thwong 16n nhét khi nhiém tring xay ra trong giai doan
sém cua thai ky: 97% khi nhiém trung trwéc 12 tudn, 20%
khi nhiém trung tir 12 - 16 tuan, trong khi nhiém trung tir
16 - 20 tuan chi c6 mdt ty 1é rat nhd mat thinh lyc!?3142-
144 Nguy co thai bi nhiém trung theo sau nhiém tring
me tién phat sau 20 tudn la rit thip. Tinh trang tai
nhiém tring ciing da dwgc bao co, nhung nguy co cia
thai nhi trong tinh huéng nay ciing rat thip (< 5%)*°.

Chan doan thai phu nhiém rubella
Khuyén nghi

. Béc si lam sang can lwu y rdng ti 1é dwong tinh gia cda
Rubella IgM 1a rat cao (15 - 50%) va vi vay can dién giai
két qua cuing véi cac yéu td khac trong béi canh 1am sang
cu thé (MU'C KHUYEN NGHI: C).

Chan doan thai phu nhiém rubella bing cach xét
nghiém nong do IgM va IgG trong huyét thanh. Rubella
IgG dic hiéu thwong hién dién trong vong 1 tuan sau khi
kh&i phat phat ban. Néng do IgM tang tir giai doan sém
nhwng xét nghiém IgM cé ti 1é dwong tinh gia cao tir 15 -
50%4°, c6 thé c6 lién quan dén phan tng chéo véi cac
virus khac, sw ton tai kéo dai sau tiém chung hoac sw
hién dién cla cac tw khang thé'*7148, Vi vay, viéc chin
doan rubella cdp khéng nén dwa vao mét minh xét
nghiém IgM dwong tinh, nhung c6 thé két hop voi tién
st ti€p x1dc, sw hinh thanh phat ban, lich st tiém ching
va két qua xét nghiém rubella truéc day 6. Twong tu
nhw xét nghiém céc virus khéc, ai lwc rubella IgG cé thé
giup xac dinh thoi diém nhiém trung; ai lwc cao thwong
12 d4u hiéu clia nhiém trung da dién ra hon 3 thang
trudc'*? - 151 trong khi 4i lwc khang thé thip thwong
cho biét 1a nhiém trung trong 3 thang gan day.
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Chan doan thai nhi nhiém rubella
Khuyén nghi

. Nhiém trung tién phét xay ra trwéc 12 tuan thai ky dan
dén nguy co nhiém trung bao thai cling nhw nguy co thai
xudt hién cac bit thudng ning 1a rat cao, vi vay cd thé dé
nghi chdm d&t thai ky ma khéng can phai lam xét
nghiém xam 14n (DIEM THU'C HANH TOT).

. Choc &i trong vong 6 tuan tir thoi diém nhiém trung tién
phat cia me cdé nguy co am tinh gia; vi viy, nén lam lai
xét nghiém xam ldn mot 1an nita néu két qua Am tinh
trong tinh huéng nay (MU*C KHUYEN NGHI: D).

Nhiém rubella bAm sinh c6 thé gay ra nhitng bi€n chirng
nang cho thai. Hoi chirng rubella bAm sinh bao gobm mat
thinh lwc, gidm kha ning hoc tap, bit thwong tim thai va
bat thwong mit. Nhw da thdo ludn & trén, nguy co bat
thwong thai nhi cao nhat khi nhiém triing xay ra truéc 16
tuAn thai ky. Thai nhi c6 thé c6 chAm ting trudng trong tir
cung, gan to, lach to, vang da, xuit huyét giam ti€u ciu,
thi€u mau va phat ban. Mot s6 bién chirng c6 thé xuit hién
sau sinh; vi du nhw mét thinh lwc khéi phat mudn, bat
thwong mét, chAm phat trién tAm than van dong, va cac
bénh Iy noi tiét.

C6 thé chan doadn xac dinh nhiém trung bao thai bing
choc 6i. Tha thuat nay thwong dwoc tri hodn cho dén sau
thoi diém 18 - 20 tudn thai ky, khi kha ndng bai tiét nwéc
ti€u cda thai nhi da hoan chinh. Khi nhiém trung tién phat
xay ra trwdc 12 tudn, din dén nguy co nhiém trung bao
thai va xudt hién cac bat thwong nidng 1a rit lon, vi vay cé
thé tinh dén chdm dit thai ky néu phu hop, ma khong can
thiét phai lam xét nghiém xam l4n. Tha thuit xdm lan
thudng thuc hién déi véi nhitng tredmg hop nhiém trung
thir phat tir 12 - 16 tuan thai ky khi nguy co nhiém tring
bao thai sau giai doan nay la rat thap.

C6 thé phat hién nucleic acid cta virus trong nwéc 6i
bang PCR; xét nghiém nay c6 d6 nhay va do dic hiéu cao.
Choc 6i trong vong 6 tuan tir thoi diém nhiém trung tién
phat ctia me c6 nguy co 4m tinh gia 12, vi viy, nén lam lai
xét nghiém xam 14n mot [an nira néu két qua 4m tinh trong
tinh hudéng nay

VARICELLA-ZOSTER VIRUS (VZV)

Thiy ddu do mot virus DNA thudc ho perpesvirus gay
ra, v&i dac tinh 1ay lan manh. Virus nay lay truyén qua
céc giot ban hd hip hoic tiép xuc truc ti€p véi dich mun
nwéc hodc gian tiép qua d6 vat. Hon 90% thai phu da cé
mién dich v&i VZV, do d3 c6 nhiém trung tir trwdc,
thudng 1a khi con nhé. Diéu nay cé nghia 1a nhiém trung
tién phat trong thoi ky mang thai chi vao khoang
3/1000 thai ky 23, Thiy dau c6é phat ban dién hinh véi
ban dau dé khuyét tan, sau dé hinh thanh mun nwérc, cac
mun nwdéc sau dé vo ra va tw lanh hoan toan. Phat ban
thwong di kém véi s6t va dau nhirc toan than. Thoi gian 0
bénh thwong la 7 - 21 ngay, nhung bénh nhan cé thé giy
lay nhiém tir 48h truéc khi phat ban xuit hién
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cho dén khi cAc mun nwéc v ral®3. Nhim VZV me trong
thai ky c6 thé rat nang né, vai ti 1€ bénh tit gia ting dang
ké, bao gobm viém phdi do varicella va c6 kha ning tir vong
me. Virus nay con lam tang nguy co bénh tit va t& vong
chu sinh.

Chan doan thai phu nhiém VZV
Khuyén nghi

. Thai phu chwa c6 mién dich nén dwgc xem 1a nguy co
cao nhiém VZV néu cé tiép xtc gan (tiép xtc mit d6i mic
trong vong 5 phut hodc trong cung mét phong kin trong
vong hon 15 phit) véi nguodi bénh (MPC KHUYEN
NGHI: D).

. Danh cho viéc tw van, ti 1& nguy co thai mic hoi chirng
nhiém varicella bAm sinh 1a 0.5% néu nhiém tring me
xay ra trong 13 tudn diu tién cua thai ky, va 2% néu tir
tuan thit 13 dén 20. Nguy co hoi chirng nhiém varicella
bam sinh khéng dang ké sau thoi diém nay; tuy nhién,
néu nhiém virus sau thoi diém 36 tuan thai ky thi nguy
co xult hién triéu chirng 1am sang trong giai doan so
sinh 12 25% (MU’C KHUYEN NGHI: D).

. NE&u thai phu xudt hién herpes zoster (hay con goi la
bénh Zona, cung loai virus gdy bénh) trong thai ky thi cé
thé an tam rdng sé khong cé nhitng anh hwéng bat loi
1én thai nhi ciing nhw chu sinh (M(*C KHUYEN
NGHI: D).

Chin doan thuy dau thwong dwa vao céc triéu chirng 1am
sang véi hinh anh phat ban mun nwéc va nglira dién hinh, vi
vay xét nghiém cin 1am sang thwong khong thwe sw can
thiét. Xét nghiém VZV huyét thanh me trong thai ky thwong
dwoc thwe hién sau khi ¢6 ti€p xdc véi ngwoi bi thuy dau.
Nguy co nhiém trung tang 1én khi cé tiép xic gan (mit déi
mat trong vong 5 phut hodc & trong cung mat kin trong
vong hon 15 phit), néu thai phu di mic thay dau truéc dé
thi dwoc xem nhw 1 d3 ¢6 mién dich (vi phat ban rat dac
trung), va xét nghiém huyét thanh khong thuc sw cn thiét.
Nguwoc lai, néu thai phu chwa c6 tién st mac thuy dau trudc
day, xét nghiém VZV IgG c6 thé cho biét di c6 mién dich
hay chua; c6 mét ty 1é rat lén phu nir khéng c6 tién st mac
thlly dau trwong day lai c6 mién dich khi xét nghiém. Cé
thé xét nghiém lai mau mau & thoi diém tham kham lan
dau (thwong dworc lwu lai tai phong xét nghiém cho dén két
thuc thai ky).

Nguy co khi nhiém VZV bao thai 1a sy hinh thanh hoéi
chimg thily dau bam sinh. Qua trinh nay khong dién ra
ngay khi bat ddu nhiém tring bao thai ma Ia sy tai hoat
dong cua virus trong t& cung trong giai doan mudn hon.
Mic du s6 wong rat nhd, nguy co hodi chirng thiy dau
bam sinh vao khoang 0.5% néu nhiém trung me xdy ra
trude 13 tudn va 2% trong khoang 13 - 20 tuin thai ky
154155 Nguy co sdy thai c6 vé nhw khong ting 1én néu
thily dau xay ra trong quy I. Néu nhiém trung me xay ra
tlr 20 - 36 tuan thai ky thi gin nhw khéng cé nguy co hoi
chimg thiy dau bam sinh. Nhiém trung me sau 36 tuan
thi nguy co nhiém tring bao thai 1a 50% va ti 1&é xuit
hién thuy dau trong giai doan so sinh la 25%.
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Néu thai phu xuit hién herpes zoster (hay con goi la
bénh Zona, cung loai virus gdy bénh) trong thai ky thi

khong c6 nguy co anh hwdng dén thai'>%

Chan doan thai nhi nhiém VZV

Hoi chirng thily ddu bAm sinh c6 thé c6 nhitng d4u hiéu
sau: da 6i (do gidm ctr dong thai hodc hep dwdng tiéu héa),
bt thwdng chin tay va seo trén da (do Zona thai), voi hda
mo mém, tén thwong mit va hé than kinh!'>® - 160, Bat
thwong than kinh bao gom teo vo ndo, tit dau nho, liét chi,
teo tly song, co giat va hoi chirng Horner. Trong hon %
thai nhi/tré nhé c6 cac bat thwong vé mit nhw 6 mat nho,
viém mang mach-vong mac, duc thiy tinh thé hoic teo
thau kinh (Figure S3) va cac bit thwong chi xuit hién &
khodng % trudng hop. C6 thé thay hinh anh thai chAm ting
trwdng trén siéu am va cham phat trién tim than156-159,

Nhiém tring bao thai c6 thé dwoc chan doan bang choc
8i, str dung PCR d€ phat hién DNA VZV trong dich 8i. Tuy
nhién, néu da chin doan nhiém trung bao thai (bdng phan
tich PCR mAu &i sau choc 6i) thi cling khéng thé chic chin
thai nhi mac hoi chirng thiy ddu bam sinh. Mt nghién ctru
161 trén 9 thai phu nhim VZV tién phat truwdc 24 tuin, va
c6 choc 6i cho két qua dwong tinh véi virus, cho két qua c6
4 thai nhi c6 xuit hién triéu chirng, trong khi 5 thai nhi con
lai khong c6 triéu chirng. Cling cin phai lwu y ring két qua
choc 6i am tinh van khong thé loai trir hoan toan kha niang
hinh thanh hoi chirng thiy ddu bam sinh.

Xt tri nhiém VZV & thai phu va thai nhi
Khuyén nghi

. Néu c6 nhiém trung me xay ra trudc 20 tuan thai ky, nén
thwe hién siéu 4m theo doi lién tuc tir 5 tudn sau khoi
diém nhiém tring hoic tir 16 tuan thai ky, lwa chon thdi
diém nao dén sém hon (PIEM THU'C HANH TOT).

. Sau khi tiép xtic véi VZV, nhitng thai phu chwa c6 mién
dich nén tiém globulin mién dich VZV trong vong 10
ngay sau khi ti€p xuc. Cling c¢6 thé tinh dén viéc sir dung
Acyclovir dwong uéng dé dw phong tir 7 ngay sau khi
tiép xtic (MU'C KHUYEN NGHI: D).

+ Nén dé nghi acyclovir dwong udng trong vong 24 gio ké
tlr khi xudt hién phat ban cho nhitng thai phu mac thuy
dau (MU"C KHUYEN NGHI: C).

C6 thé tinh dén viéc chdm dt thai ky khi chdn doan hoi
chirng thiy dau bam sinh sau mot nhiém tring me tién
phat trong 20 tuan dau thai ky (PIEM THUY'C HANH
TOT).

Nhitng dic diém dic trung cta héi chimg thuy dau
bdm sinh trén siéu 4m bao gébm d4u nho, ndo ung thuy,
bat thwong chi, thai chdm ting truwdng va véi héa mod
meém'®l. Trong hau hét nhitng trwong hop thai nhi c6
hoi chirng thiy ddu bAm sinh
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nhirng bit thwdng nay déu cé thé dwoc chdn doan 5 tuin
sau khéi diém nhiém triing me 2. Vi vay, nén bat dau lam
siéu am lién tuc tir 5 tuan sau khéi diém nhiém tring me
hodc 16 tuan thai ki, tuy theo thoi di€m nao dén sém hon.

Globulin mién dich VZV (VZIG) va/hoic acyclovir dang
dwoc st dung cho nhitng thai phu nhiém bénh nhim
lam gidm nguy mic d6 nang cta hoéi chirng thiy dau
bam sinh, mic du cho dén nay van chwa c6 mot bing
chirng nhit quan vé lgi ich cta phwong phap diéu tri
nay'63164 VZIG nén dwoc bit dau trong vong 10 ngay
dau sau khi tiép xdc va acyclovir dwong udng tir 7 ngay
sau ti€p xuc. St dung acyclovir dworng uéng cé vé nhw
an toan'®®, C6 thé chi dinh néu cac t6n thwong cla thai
phu tién trién 1%¢va da dwoc chirng minh 13 gidam vé ca
thoi gian hinh thanh tén thwong méi va sé lwong ton
thwong méi, cling nhw cai thién cac triéu chung 1am sang,
néu bit dau str dung trong vong 24 gidi sau khi xuit hién
phat ban67 -169,

Khi dd chan dodn nhiém thai phu VZV trwéc 20 tuan
thai ky, va cé thé thiy cac d4u hiéu ctia hdi chirng thiay
dau bam sinh trén siéu am, thi thai nhi c6 nguy co mic
bénh rit cao; trong nhirng tinh hudng ngay, c6 thé dé
nghi chdm dt thai ky (néu phu hop véi quy dinh sé
tai). Néu mot bac si chuyén khoa vé y hoc bao thai da
xac dinh rang khong cé cac bat thuwdng thai nhi trén siéu
am, nguy co bién chirng so sinh 1a rat thap.

ZIKA VIRUS (ZIKV)

ZIKV 1a mot loai flavivirus thuwong 1y truyén qua mudi
Aedes, nhung cling cé thé 1y truyén tir ngwoi sang nguwdi
qua dwong tinh duc'’® - 172, Trong vong nhiéu nim tré lai
day, c6 vé nhw van chua c6 mot vaccine cho ZIKV thuc sw
an toan va hiéu qua. Trong suét dai dich dién ra tir 2015 -
2016, WHO di khuyén céo thai phu nén tranh di chuyén
dén cac vung nguy co cao vé ZIKV, va cad nam gi6i va nit gi¢i
tré vé tir nhitng khu vire nay nén cé bién phap quan hé tinh
duc an toan hoac kiéng quan hé tinh duc trong vong 6 thang
tir khi ho quay vé tir viing dich, b4t k€ c6 triéu chirng 1am
sang hay khong'”3. Hién tai, ddy dwoc xem 1a mét bénh dich
dia phwong va viéc di chuyén dén cic quéc gia van con
virus da dwgc cho phép tré lai véi nhitng han ché nhat
dinh 174,

Chan doan thai phu nhiém ZIKV
Khuyén nghi

. Can hdi lich st di chuyén cta thai phu mét cach thuong
quy (PIEM THUY’C HANH TOT).

. Can lam thém nhirng xét nghiém chin dodn ZIVK d6i voi
nhitng thai phu c6 triéu chitrng 1am sang va lich st di
chuyén gin diy dén nhitng viung c6 nguy co trung
binh/cao vé ZIVK, hodc c6 quan hé tinh duc véi nguoi
tré vé tir viing dich. (PIEM THY'C HANH TOT).

. Xét nghiém co ban dé chan doan nhiém ZIKV 1a Phan
rng tong hop chubi polymerase sao chép (rRT-PCR) déi
v&i huyét thanh va nwéc tiéu (MFC KHUYEN NGHI:
Q).

Khoang 80% trwong hop nhiém ZIKV khéng c6 triéu
chirng hoic triéu chitng nhe'’>17¢, Trong 20% trwong
Copyright # 2020 ISUOG. Published by John Wiley & Sons Ltd.
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hop c6 triéu chirng, thwong chi cé nhirng triéu chirng nhe
tw gidi han, vi du nhw s6t nhe, phat ban trén da, viém két
mac, dau nhitc xwong khép, mét moi va dau dau. ZIKV
con lién quan dén sy hinh thanh hoi ching Guillain
Barre!?’. ZIKV tac dong 1én thai phu ciing giong nhw nhirng
ngudi binh thuong khac 173178, Thoi ky y bénh dwoc cho 1a
kéo dai tir 3 dén 12 ngay!”®. Cin lam thém nhiing xét
nghiém chin doan ZIVK ddi véi nhirng thai phu cé triéu
chirng 1am sang va lich st di chuyén gin diy dén nhirng
vung c6 nguy co trung binh/cao vé ZIVK, hodc c¢6 quan hé
tinh duc v&i ngwoi tré vé tir ving dich. Can hoi lich st di
chuyén cta thai phu mot cich thudng quy.

Xét nghiém co ban dé chan doan nhiém ZIKV 1a Phan tng
téng hop chudi polymerase sao chép ngwoc (rRT-PCR) déi
v&i huyét thanh va nuwdc tiéu. Xét nghiém khang thé cé thé
lam mot IAn sau sau 7 ngay ké tlr khi khéi phat triéu chirng.
Xét nghiém huyét thanh ZIKV c¢6 kha nang dwong tinh gia
cao, vi cé nhitng phan trng chéo véi cac flavivirus khac nhw
dengue (c6 cung vat trung gian truyén bénh va nhiéu khu
vuc nguy co cao ZIKV ciing bi phoi nhiém béi virus nay).
D3i voi nhitng treomg hop 4m tinh, trwdc khi loai trir chic
chin nhiém ZIKV, nén lam lai xét nghiém mat Ian nita vai
tudn sau khi tiép xaGc!80.

Chin doan thai nhi nhiém ZIKV
Khuyén nghi

. Can lam siéu 4m thai sau khi thai phu c6 kha nang tiép
xuc véi ZIKV, c6 thé chuyén thai phu dén cac bac si
chuyén khoa y hoc bao thai néu c6 nhirng nghi ngo trén
siéu am (PIEM THU'C HANH TOT).

+ Néu siéu 4m cho két qua binh thwong, c¢é thé 1am lai siéu
am vao quy 111 thai ky (PIEM THU'C HANH TOT).

. Khi thai phu c6 phat ban vao quy III thai ky, va thai nhi
c6 chu vi vong dau (HC) binh thwong trén siéu 4m thi
thai nhi vin c6 kha ning c6 bat thwong nio, vi vy can
phai lam sang loc trong giai doan con lai cda thai ky va
sau sinh (MU0’C KHUYEN NGHI: C).

. Thai phu nhiém ZIKV cin dwoc tw van rd vé nguy co bat
thwong bam sinh, dic biét la trong giai doan d4u cha thai
ky va khong phu thudc vao triéu chirng 1am sang cuda thai
phu (MU*C KHUYEN NGHI: C).

Nén thwc hién siéu am thwong quy cho nhitng thai
phu c6 kha niang phoi nhiém véi ZIKV, va cé thé chuyén
dén cac bac si chuyén khoa y hoc bao thai néu cé bit cir
nghi nger nao trén siéu am 81183 Pgi véi nhirng thai
phu xét nghiém am tinh véi ZIKV nhwng c6 bit thuong
thai nhw ddu nhé va voéi hdéa ndi so trén siéu am, cé thé
nghi dén cac nhiém trung bao thai khéac, thwong co
nhitng d4u hiéu twong tw, nhw CMV, toxoplasma va
rubella

Nhitng thai phu c6 khd ning di phoi nhiém nhung
khéng cé triéu chirng nén lam siéu am hinh thai hoc va
tang trudng cta thai. Néu c6 diu hiéu bit thwong, nén
chuyén dén cac bac si chuyén khoa y hoc bao thai d€ danh
gid va xtr tri. Néu siéu 4m binh thwong, cé thé lam lai siéu
am & quy I1I. Khong cin thiét phai lam lai xét nghiém huyét
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thanh hoc ddi véi nhitng trueong hop nay 181,

M6t phan tich tong quan hé thdng dwa trén 72 nghién
ctru cho thdy hién tai da c6 du bang chirng xac dinh ZIKV
12 mot nguyén nhan gy bat thwong ndo bam sinh!”’.
Nhiém ZIKV bao thai c6 thé din dén dau nhé, cling nhw
bat twong xirng ddu mat, cac bat thwong ndo dic trung
va triéu ching than kinh (Bang S6)182184-190 Gan day,
thuat ngir “hdi chirng Zika bam sinh” (CZS) da dwoc st
dung d€ mé td mot tap hop nhirng bat thuwong lién quan
dén nhiém ZIKV trong thai ky!'82184- 191 Nhitng tré so
sinh mic ZIKV badm sinh c6 HC binh thuwong van cé thé
c6 nhitng bat thudng nao!?%193, Kién thirc nay hét strc
quan trong trong sang loc so sinh va tw van.

Nguy co xult hién hoi chirng Zika bam sinh (CZS) sau
khi nhiém ZIKV trong thai ky, c6 phu thudc vao tudi thai
hay khong, van con chwa rd. Mot nghién ctru hdi ctru
wéce tinh nguy co tit ddu nho lién quan dén ZIKV 1a 95
trén 10000 thai phu nhiém bénh & quy I (so véi ti 1é co
ban trong cdng dong ctia tit ddu nho la 1 - 2 trweong hop
trén 10 000 tré so sinh); Tuy nhién, nghién cttu nay chi
dwa trén 8 trromg hop 12 Mot nghién citu doan hé tién
ctry, theo déi trong mot khodng thoi gian ngdn & nhing
thai phu trong dai dich & Brazil, cho thidy trong so
nhitng tré so sinh c6 me nhiém ZIKV, 55% truomg hop
nhiém virus & quy I c6 cac bién chirng ning, 52% néu la
quy Il va 29% néu & quy 111'8%. Phan tich so bd s6 lidu tir
hé thong dir liéu thai ky Zika & My cho thdy, trong so
442 treomg hop cé xét nghiém nhiém ZIKV dwong tinh,
c6 6% thai nhi hodc tré so sinh cé cic bat thwong lién
quan dén ZIKV. Ti 1& nay thay déi tir 11% néu nhiém tir
quy I hodc quanh thoi diém thu thai, cho dén 0% néu
phé&i nhiém & quy 1I va quy III. Ti 1& bit thwong bAm
sinh & nhirng thai phu cé triéu ching (6%; 95% CI, 3 -
11%) va khong c6 triéu ching (6%; 95% CI, 4 - 9%) la
nhw nhau!%. Trong mo6t nghién cttu 1on hon & cac khu
vuc cia Hoa ky cho thdy mot két qua twong tw, véi 5% &
nhém thai phu c6 triéu chimg va 4% thai phu nhém
khong c6 triéu chitng 196. Trong mot nghién ctru doan
hé theo déi 301 trwong hop thai phu c6 xét nghiém
dwong tinh véi ZIKV tir French Guyana, cac bat thwong
than kinh bam sinh cao hon nhém thai phu nhiém trung
so v&éi nhéom ddi chimg (9.0% vs 4.3%; RR, 2.11 (95%
CI, 1.18- 4.13))197; Trong mot bai bao theo doi sau do,
cac tAc gid nhan thdy rang khi di xac dinh thai phu
nhiém ZIKV, c6 khodng % thai nhi sé& xuat hién cac bat
thworng bam sinh, véi 1/3 trong sé dé sé c6 cac bién
chirng ning lc sinh hodc mat thai %8,

Chin doan hoi chirng Zika bAm sinh
Khuyén nghi

. Chan doan tat dau nhé khi théng s6 HC =2 SD duwdi
trung kinh, trong khi HC = 3 SD duwdi trung bink-sé cé
nguy co cao bat thuong nio (MU'C KHUYEN NGHI:
D).
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. Khéng sir dung HC dé x4c dinh tudi thai & nhitng truong
hop ¢6 phoi nhiém véi ZIKV (MIFC KHUYEN NGHI:
Q).

. Sau khi thai phu phoi nhiém véi ZIKV, can phai lam siéu
am hinh thai hoc thai nhi (bao gébm kha siach cac bat
thwong nodi so) va cac thoéng s sinh tric hoc thai nhi
(MU*C KHUYEN NGHI: C).

. N&u c6 bat ky d4u hiéu ndo cha hoi chirng Zika badm sinh,
can chuyén ngiy dén cic trung tAm y hoc bao thai cd
nhiéu kinh nghiém trong chin dodn nhiém trung bao
thai (PIEM THUY'C HANH TOT).

. Nhirng bt thworng dwoc mo ta & Bang S6 thwong cd thé
duwoc chidn doan trén siéu 4m; néu cé bat c nghi ngo
nao vé cac diu hiéu trén siéu 4m, c6 thé chi dinh MRI
thai nhi, néu c6 sin (PIEM THU'C HANH TOT).

. Khong nén thuc hién choc 8i dé phat hién ZIKV truéc
thoi diém 20 tuan (PIEM THU'C HANH TOT).

Nhiém ZIKV c6 thé gy ra cac hinh thai bt hwong ndo
dic trung, khac biét so véi nhitng treomg hop nhiém
CMV nidng da dwogc theo ddi; tuy nhién, van con nhiéu
diéu chwa rd. Phwong phap chi yéu dé chin doan la siéu
am thai. TAt dAu nhoé dwoc xac dinh khi kich thwéc dau nho
hon mong doi, nhung thwomg sé khéng bao gior thdy hinh
anh ndo binh thwong. Viéc chi dwa vao kinh thwéc HC, véi
nhiéu sy khéc biét trong viéc dién giai dinh nghia nay,
da din dén viéc bio cdo qua mirc s6 lwong trweong hop &
Brazil, dic biét l1a trong giai doan dau cua dich bénh.
Nghi ngo tit ddu nhé khi HC = 2SD dwéi trupg binh, mdc
di nguy co bt thwong nao 16n hon khi HC = 3SD duwéi
trung binh'731%°. Khong st dung HC dé xac dinh tudi
thai & nhitng thai phu cé phoi nhiém véi ZIKV83, Tat
dau nhé don thuan khéng phai 12 mot bénh ly va cé
nhiéu nguyén nhan khac nhau. Tuy nhién, néu tinh trang
nay hién dién trong béi cdnh nhiém ZIKV thi cin phai
canh giac véi cac bit thuong ndo. Cing nhw danh giac
céc chi s8 sinh tric hoc, cAn phai thwc hién khao sat hinh
thai hoc thai nhi, bao gébm cac bit thuong néi so. Néu cod
bit ¢ ddu hiéu nao cta hoi chirng Zika bam sinh, can
chuyén tuyén dén cac trung tim y hoc bao thai c6 nhiéu
kinh nghiém trong chan doan nhiém trung thai nhi.
Nhitng bit thwong dwge mod ta & Bang S6 thwong c6 thé
dwoc chdn dodn trén siéu 4m; néu c6 bit c nghi ngd
nao vé cac diu hiéu trén siéu 4m, c6 thé chi dinh MRI
thai nhi, néu c6 sin. Can xem xét can trong nguy co va loi
ich ctia viéc choc 6i xét nghiém ZIKV bing rRT-PCR. Mé&i
lién quan gittra PCR dwong tinh va bit thwong thai nhi
van chwa ré va can phai tham van y kién cac chuyén gia
vé virus hoc. Khong nén thwc hién choc 6i dé phat hién
ZIKV truwdce thoi diém 20 tudn, vi sw bai tiét nwdc tiéu cia
thai nhi chwa thwe sy hoan chinh trweéc thoi gian nay va
nwéc ti€u thai nhi nguén chra ZIKV trong dich 6i
173,181,183,200

Xir tri thai Ky c6 héi chivrng Zika bAm sinh

Khuyén nghi

. Nhitng thai ky nhiém ZIKV nén dwgc xir tri & nhitng
trung tdm y hoc bai thai véi siéu am theo doi lién tuc va
cac xét nghiém can lam sang chuyén sau
(PIEM THUY'C HANH TOT).
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* C6 thé€ thao ludn vé lya chon chdm dut thai ky néu
phtu hop.

. Bac si 1am sang cin phai hi€u rd giéi gian cua ly
thuyét hién tai vé tién lwong hoi chirng Zika bam sinh.
Néu khao sat hinh anh theo déi vé sau cho két qua bin
thwong, nguy co hoi chitng Zika bam sinh thwong
th4p (PIEM THU'C HANH TOT).

. Nhitng truorng hop nghi ngd hdi chirng Zika bAm sinh
nhwng thai phu muén tiép tuc thai ky, cAn dwoc chim
s6c béi mot nhém da nganh, bao gbm bac si y hoc bao
thai, b4c si thin kinh va bac si chin dodn hinh anh, néu
phu hop. Nén theo dai tdi thi€u 12 thadng sau sinh v&i
nhitng trudmg hop nay (PIEM THYC HANH TOT).

Nhitng thai ky nhiém ZIKV nén dwoc xt tri & nhitng trung
tdm y hoc bai thai v&i siéu am theo doi lién tuc va cac xét
nghiém cin ldm sang chuyén siu. Can loai trir cic nguyén
nhén khac giy ra tit ddu nho va bit thwdong ndo thai nhi.
Thai phu can dwgc tw vin dwa trén bdi cadnh ca nhan va c6
thé thdo luidn vé phwong 4n chdm diét thai ky néu phu
hop. Bac si 1dm sang cin phai hiéu ré gidi gian cua ly
thuyét hién tai vé tién lwong héi chirng Zika bam sinh.
Néu khdo sat hinh anh theo d&i vé sau cho két qua bin
thwong, nguy co héi chimg Zika badm sinh thudng thap!®.
DP6i véi cac loai nhiém trung bao thai khac, nhw CMV va
toxoplasma, cé thé giy ra cac bit thwong ndo twong tu,
néu cé tit ddu nho kém theo goi y mot tién lwong rat xau,
trong khi hinh anh siéu 4m binh thuwong cé thé nghi dén
tién lwong t6t 3592173, Tuy nhién, diéu nay khéng hoan
toan dding véi ZIKV khi bat thwong ndo c6 thé gip & ca
nhirng treong hop tré so sinh ¢6 chu vi dau binh thuong
192193 Nhirng trwong hop nghi ngd hdi chimg Zika bam
sinh nhwng thai phu muén tié€p tuc thai ky, can dwoc cham
séc béi mot nhom da nganh, bao gobm bac si y hoc bao
thai, bac s than kinh va bac si chdn doan hinh anh, néu
phu hop. Nén theo doi toi thi€u 12 thang sau sinh véi
nhing tredomg hop nay?°L.
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APPENDIX 1 Levels of evidence and grades of recommendation used in ISUOG Guidelines

Classification of evidence levels
High-quality meta-analyses, systematic reviews of randomized controlled trials or randomized controlled trials with

I++

1+

1-
24+

2+

very low risk of bias

Well-conducted meta-analyses, systematic reviews of randomized controlled trials or randomized controlled trials with

low risk of bias

Meta-analyses, systematic reviews of randomized controlled trials or randomized controlled trials with high risk of bias

High-quality systematic reviews of case-control or cohort studies or high-quality case-control or cohort studies with
very low risk of confounding, bias or chance and high probability that the relationship is causal

Well-conducted case-control or cohort studies with low risk of confounding, bias or chance and moderate probability

that the relationship is causal

Case- control or cohort studies with high risk of confounding, bias or chance and significant risk that the relationship is

not causal
Non-analytical studies, e.g. case reports, case series
Expert opinion

Grades of recommendation
At least one meta-analysis, systematic review or randomized controlled trial rated as 1++ and directly applicable to the
target population; or systematic review of randomized controlled trials or body of evidence consisting principally of

A

C

D

Good practice

po

studies rated as 1+ applicable directly to the target population and demonstrating overall consistency of results

Body of evidence including studies rated as 2++ applicable directly to the target population and demonstrating overall
consistency of results; or evidence extrapolated from studies rated as 1++ or 1+

Body of evidence including studies rated as 2+ applicable directly to the target population and demonstrating overall
consistency of results; or evidence extrapolated from studies rated as 2++

Evidence of level 3 or 4; or evidence extrapolated from studies rated as 2+

int

Recommended best practice based on clinical experience of the Guideline Development Group
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SUPPORTING INFORMATION ON THE INTERNET

The following supporting information may be found in the online version of this article:

il Figure S1 Investigation for parvovirus B19 in pregnant women presenting with rash or following exposure to
viral rash (adapted from Public Health England!>%).

Figure S2 Technique for measuring middle cerebral artery Doppler (adapted from Mari et al.'3%).
Figure S3 Ultrasound findings in fetuses with fetal varicella syndrome.

Table S1 Frequency of abnormal ultrasound findings in pregnancies complicated by congenital
cytomegalovirus infection'®

Table S2 Inclusion criteria used by Leruez-Ville et al.>* to define fetus moderately infected with
cytomegalovirus (CMV)

Table S3 Risk of Toxoplasma gondii congenital infection (transmission) and development of clinical signs in
offspring < 3 years of age, according to gestational age (GA) at maternal seroconversion®®7?

Table S4 Interpretation of serological test results for toxoplasma infection performed at clinical
(non-reference) laboratories’?

Table S5 Ultrasound abnormalities in fetuses infected by parvovirus B1920

Table S6 Fetal and neonatal abnormalities reported in pregnancies with congenital Zika syndrome
(CZS)184 -190,203
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