PHAN NGHIEN CUU

PAC PIEM DICH TE HOC LAM SANG BENH TIEU CHAY CAP DO
ROTAVIRUS G TRE DUGI1 5 TUOI TAI BENH VIEN NHITW

D6 Phuong Thao', Pang Thuy Ha 2, Nguyén Thi Viét Ha'
1. B6 mén Nhi DHY Ha Néi; 2. Bénh vién Nhi Trung uong
TOM TAT

Muc tiéu: Nghién ctu ddc diém dich té hoc Iém sang bénh tiéu chdy cdp do Rotavirus ching
G2P4 & tré em du'Gi 5 tudi tai Bénh vién Nhi trung uong. Phuong phdp: 840 méu phdn cda tré duéi
5 tuéi duogc chdn dodn tiéu chdy cdp diéu tri tai khoa Tiéu héa Bénh vién Nhi Trung uong trong
giai doan 6/2014-5/2015 dugc xdc dinh tinh trang nhiém Rotavirus bédng ky thudt ELISA. Mét niia
s6 mau duong tinh sé duogc xdc dinh nhiém Rotavirus béng ky thudt RT-PCR. Sén phdm PCR sau
dé6 duoc sir dung dé dinh typ P va G béing ky thudt PCR. Két qua: Ty Ié nhiém Rotavirus la 41,2%.
Trong 162 méu phdn duoc lam PCR xdc dinh chidng. Tiéu chdy cdp do Rotavirus chiing G2P4 chiém
35,2% (57/162). Tudi mdc bénh trung binh la 13,2 + 8,4 thdng, ty Ié ndm/nir la 1,4/1. Ty lé mdc
G2P4 cao diém tirthdng 9 dén thdng 12. Triéu chiing khéi phdt hay gdp nhdt la tiéu chdy (33,3%);
nén+tiéu chdy (22,8%) va nén (21,1%). Triéu ching trong giai doan todn phdt phé bién nhét la
nén+sét+tiéu chdy (61,4%) sét+tiéu chdy (15,8%); tiéu chdy don thudn (12,3%) va nén+tiéu chay
(10,5%).78,9% tré c6 biéu hién sét trong d6é phdn I6n s6t nhe du'Gi 38,5°C (66,7%) va théi gian sét
thudng < 2 ngay (77,8%).70,2% tré c6 biéu hién nén, tan sudt nén duéi 10 Idn/ngay chiém 87,5%
va théi gian nén < 3 ngay la 82,5%. S6 lan tiéu chday phdn I6n dao ddng tir 10-20 ldn (47,4%), thoi
gian tiéu chdy trung binh la 6,8 + 2,5 ngay; tinh chét phdn tée nuéc chiém 82,5%. Ty Ié mdt nuéc
vira chiém da sé (66,7%). Két ludn: G2P4 la mét trong nhiing ching Rotavirus gdy tiéu chdy cdp

phé bién va néing & tré nhé.

ABSTRACT
CLINICAL EPIDEMIOLOGY OF ACUTE DIARRHEA DUE G2P4 ROTAVIRUS
IN CHILDREN UNDER 5 YEARS OLD

Objectives: To describe clinical and epidemiological characteristics of acute diarrhea caused by
G2P4 Rotavirus in children under 5 years of age at Vietnam National Hospital of Pediatrics. Methods:
840stool specimens from children (under 5 years of age)with acute gastroenteritis hospitalized in
Gastroenterology department of Viet Nam National Hospital of Pediatricsfrom 6/2014 to 5/2015 were
tested for Rotavirus by ELISA. A half of Rotavirus positive stool specimens were analyzed for Rotavirus
by RT-PCR, and the PCR products were genotyped for P and G types by PCR.

Results:Among the 162 specimens analyzed for genotypes, genotype G2P4 was 35.2%. The mean
age of gatroenterilitis was 13,2 + 8,4months, malemale/remailer ratioratio was 1.4/1. The increase of
its incidence was recorded between September to December. The most frequent symptom onsetis
diarrhea (33.3%), diarrhea+vomiting (22.8%) and vomiting (21.1%). The most common symptoms in
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fully developed phase is fever+vomiting+diarrhea (61.4%), fever+diarrhea (15.8%), vomiting
+ diarrhea (10.5%) and only diarrhea (12.3%). 78.9% of patient had fever, mild fever (< 38.5°C) was
66.7% and duration of fever < 2 days was 77.8%. Vomiting was observed in 70.2% patients, vomiting
<10 times/day was 87.5% and duration of vomiting <3 days was 82.5%. The frequency of diarrhea (10
- 20 times a day) was 47.4%, lasting 6,8 + 2,5(days); Percentage ofwatery stool is 82.5%. The incidences

ofmoderate dehydration was 76.7%.

Conclusions: G2P4 is one of the most common strains of Rotavirus cause severe acute gastroenteritisin

young children.

1. DAT VAN PE

Rotavirus la nguyén nhan hang dau gay tiéu
chay nang phai nhap vién tham chi ti vong & tré
nhé trén toan cau cling nhu & Viét Nam[1],[2]. Trong
nhiing ndm gan day véi su phat trién manh mé ctia
cong nghé sinh hocnguyén nhan gay dich bénh &
muic d0 phan tl cGia Rotavirus da dugc xac dinh. Dua
vao dac tinh khang nguyén ctia VP6, Rotavirus dugc
chia thanh 8 nhém A, B, C, D, E, F, G va H [3]. Trong
mébi nhém, Rotavirus lai dugc phan thanh cac typ
huyét thanh. Cac chling Rotavirus dugc phan loai
dua vao protein ctia I6p &o ngoai la VP7 (typ G)
va VP4 (typ P) [4]. V& mat ly thuyét c6 thé c6 rat
nhiéu ching Rotavirus do su té hop chia ca 2 typ
huyét thanh G va P tuy nhién trén thuc té chi c6 5
typ chinh luu hanh réng rai trén thé giGi gay bénh
cho nguoi la G1P8, G3P8, G4P8, GOP8 va G2P4 [5].
Tai Viét Nam, cac nghién ctru vé dac diém dich té
hoc lam sang cua tiéu chay cap do Rotavirus & tré
em theo su phan bé typ huyét thanh cén chua
nhiéu. Xuat phat tir van dé nay, nghién ctu duoc
ti€n hanh véi muc tiéu: Nghién ciu ddc diém dich
té hoc lam sang bénh tiéu chdy cdp do Rotavirus-
ching G2P4 & tré em duéi 5 tudi tai Bénh vién Nhi
Trung uong.

2.DOITUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Déi tuogng nghién citu: 840 bénh nhan lay
ngdu nhién trong sé cac tré vao vién véi chan
doan tiéu chdy cap tai khoa Tiéu h6a Bénh vién
Nhi Trung uong trong mét nam ké tur 1/6/2014
dén 31/5/2015.
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2.2. Phuong phap nghién ctu

Thiét ké nghién ciu: Nghién ciu tién cuu,
mo ta.

T4t ca cdc mau phan thu thap trong nghién ctiu
dugc xac dinh tinh trang nhiém Rotavirus bang ky
thuat enzyme linked immunosorbent assay (ELISA)
tai Vién VSDT TU. Sau d6 ching téi lua chon ngau
nhién 1/2 sé bénh nhan c6 ELISA duong tinh lam
Reverse transcription polymerase chain reaction
(RT-PCR) xac dinh chiing Rotavirus. Ching t6i tién
hanh phan tich cac dac diém dich té hoc 1am sang
bénh tiéu chdy cap do Rotavirus chiing G2P4.

S6 liéu dugc thu thap va xtr ly bang phan mém
théng ké SPSS 16.0.

3. KET QUA NGHIEN CcUU

3.1.Dac diém dich té hoc ctia ching Rotavirus
G2P4

Trong s6 840 mau phan cuda tré mac tiéu chay
cap vao kham va diéu tri tai khoa Tiéu hoa Bénh
vién Nhi Trung uong tir 6/2014 dén 5/2015, c6
346 bénh nhan c6 ELISA véi Rotavirus duong
tinh chiém ty 1& 41,2%. Trong s6 162 mau phan
dugc lam PCR xac dinh chiing Rotavirus, G2P4 la
chling Rotavirus gay bénh phé bién thi 2chiém
ty & 35,2% sau ching G1P8 chiém 53,1%. Trong
57 bénh nhan mac tiéu chay cap do Rotavirus
ching G2P4 c6 33 tré nam chiém 57,9%. Ty lé
nam/nit 1,4:1. Tudi trung binh mic bénh la 13,2
+ 8,4 thang.
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Biéu d6 1. Phan bé ty 1é mic bénh cta chiing G2P4 theo thang trong nam
Nhan xét: Tiéu chady cap do Rotavirus chiing G2P4 gap vdi ty lé cao tir thang 9, 11, 12.
3.2. Dic diém 1am sang cia tiéu chay cap do Rotaviruschiing G2P4
3.2.1. Triéu chiing khéi phdt
Bang 1. Triéu chiing khai phat cta bénh tiéu chay cap do Rotavirus G2P4
Triéu ching khéi phat Sé lugng Tylé %
N6n 12 21,1
Tiéu chay 19 33,3
Sét 4 7
Non+s6t 1 1,8
Non+tiéu chay 13 22,8
Sot+tiéu chay 7
Nén+s6t+tiéu chay 7
Téng 57 100%

Nhdn xét: Tiéu chay la triéu ching khéi phat phé bién nhat cta tré méc tiéu chay cap do Rotavirus

chiing G2P4.
3.2.2. Triéu chiing trong giai doan toan phdt

Bang 2. Triéu chiing trong giai doan toan phat cta bénh tiéu chdy cap do Rotavirus G2P4

Triéu chiing toan phat Sé lugng Tylé %
Nén+s6t+tiéu chdy 35 61,4
Sot+tiéu chay 15,8
Non+tiéu chay 10,5
Tiéu chay 12,3
Téng 57 100%

Nhdn xét: Trong giai doan toan phat 100% bénh nhan c6 triéu chiing tiéu chay. Trong do ty Ié gap
bé ba triéu chiing nén+sét+tiéu chay la phé bién nhat chiém 61,4%.
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3.2.3. Bdc diém cua cdc triéu chiing lam sang

Bang 3. Dac diém cac triéu chiing ctia bénh tiéu chay cap do Rotavirus ching G2P4

Pic diém cha cac triéu ching S6 lugng (n=57) Tylé%
DPac diém triéu chiing sét
Ty lé sét 45/57 78,9
Muic d6 sét < 38,5°C 33/45 66,7
Thai gian sét< 2 ngay 35/45 77,8
Pac diém triéu chiing nén
Ty 1& nén 40/57 70,2
S6 1an nén <10 lan/ngay 35/40 87,5
Thdi gian nén <3 ngay 33/40 82,5
Dic diém triéu chiing tiéu chay
S6 ngay TC trung binh 6,8 = 2,5 (ngay)
Ty lé phan tée nuéc 47/57 82,5
S6 lan tiéu chdy/ngay
<10lan 23/57 40,3
Tur 10 dén 20 lan 27/57 47,4
>201lan 7/57 12,3
Mtic 6 mat nudc
Chua mat nuéc 17/57 29,8
Mat nudc viia 38/57 66,7
Mat nuéc nang 2/57 3,5
Thang diém Ruuska va Vesikari
Muc d6 nang trén lam sang 13,2+3,2

Nhdn xét: 78,9% tré c6 biéu hién s6t trong d6 phan I6n s6t nhe dudi 38,5°C (66,7%) va thdi gian st
< 2 ngay (77,8%). 70,2% tré c6 biéu hién nén véi tan suat nén dudi 10 lan/ngay (87,5%) va thai gian
nén < 3 ngay (82,5%). S6 lan tiéu chdy phan I6n dao déng tir 10-20 lan/ngay (47,4%), kéo dai 4-9 ngay
v@i tinh chat phan tée nudc (82,5%), ty 1&€ mat nudc vira chiém 66,7%.

4.BAN LUAN

4.1. Phan bé kiéu hinh cta chiing Rotavirus
G2P4

K&t qua nghién ctiu ctia chiing téi cho thdy G2P4
la chang phé bién thi 2 sau chiing G1P8 chiém
35,2%. Két quad nghién ciu chia ching téi ciing
tuong dong véi nghién ctiu cta Gray tir nam 2006
-2010 [5] va nghién ctiu ctia Namjoshi tai An D6 [6]
vé su phé bién ctia kiéu hinh G1P8 va G2P4. Tai Viét
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Nam, két qua nghién ctiu ctia chiing t6i cling tuong
tu nhu nhiing ghi nhan ciia Nguyén Van Man va
cdng su ttrnam 1998 dén 2002 ciing van cho thay su
phan bé chiing G1 la phé bién nhat chiém 37,25%,
tiép do la G2 1a 25,82% [7]1. Qua két qua nghién ctiu
cla chiing t6i cling nhu clia cac tac gia khac ching
ta c6 thé thay rang loai vaccine Rotavirus hién nay
nhu Rotarix, Rotateq déu c6 kha ning phong tiéu
chay do Rotavirus vi cac typ Rotavirus dugc dung
trong thanh phan cua vaccine kha day du (G1, G2,
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G3, G4 va P1A8) bao phu dugc mét sé chiing phé
bién nhat tai Viét Nam.

4.2. Phan bé tiéu chay cap do Rotavirus G2P4
theo tuéi

Theo két qua nghién ciu cda chung téi, phan
bé ty 1&é mac tiéu chdy cdp do ching Rotavirus
G2P4 theo tudi ciing tuong tu nhu phan bé ty
I& mac tiéu chady cap theo tudi cia Rotavirus noi
chung. Ty 1é mac bénh cao & nhom tré tir 6 dén 24
thang chiém 71,9%. D6 tudi trung binh mac bénh
1a 13,2 £ 8,4 (thang). K&t qua cua ching téi tuong
tu véi nhitng nghién clu clia cac tac gia Zuccotti
[8]; Azemi[9]; va Pang DPuic Anh [10] vé nhém tudi
mac bénh va ty 1&é mac bénh c6 xu huéng giam
dan theo tuéi.

4.3. Phan bé ty lé tiéu chdy cap do Rotavirus
G2P4 theo thang trong nam

Khéng c6 nhiéu nghién cttu chi ra su khac biét
vé ty lé tiéu chdy cap do cac chung Rotavirus theo
thang trong nam. Theo nghién ctiu cta Jang va
cdng su trén 119 tré bi tiéu chay cap do Rotavirus tai
Han Quéc, G2P4 phan bé chh yéu vao cac thang
10-3[11]. Trong nghién ctu cta ching téi kiéu
hinh G2P4 phan bé khéng dong déu gilia cac
thang trong nam, cao diém la cac thang 9, 11 va
12.Ty lé phan bé chiing G2 theo thing cua ching
t6i c6 vé khac so véi nghién cliiu ctia Zuccotti [8]
la tirthang 3-6 va nghién ctiu ctia Jang la tir thang
10 tGi thang 3[11]. Hién tai ching t6i chua ¢6 li
do dé giai thich vé su phan bé nay can c6 thém
nhitng nghién ctiu sau nay vé dich té ciing nhu sy
bién d6i cia cac chiing Rotavirus theo thai gian.

4.4, Triéu ching khdéi phat va toan phat

Trong nghién ctiu cia chuing t6i, triéu ching
khéi phat phé bién nhat cia chiing G2P4 la tiéu
chady chiém 33,3%tiép theo la nén + tiéu chay
chiém ty 1é 22,8%. Nghién ctu cda Jang trén
119 tré em bi tiéu chdy cidp do Rotavirus ciing
ghi nhan ty 1é tré c6 biéu hién tiéu chay va nén
& nhém nhiém ching Rotavirus G2P4 1an luot la
91,3% va 65,2% [11]. Tuy nhién tac gia chi théng
ké tan sudt gap cla cac triéu chiing ma khéng
phan tich triéu chiing nao la khaéi phat hay toan
phat trong nhém tré nghién ctu.

Trong giai doan toan phat, ty Ié gap ca 3 triéu
chiing ndn+s6t+tiéu chdy la cao nhat & ca 3 nhém

V6i ty 12 13n Iugt I3 67,4%, 61,4% va 68,4%. Ngoai
ra c¢6 thé gap nén+tiéu chay, sét + tiéu chdy, va
tiéu chay don thuan vai ty 1é thap hon. Két qua
ctia chang téi cling tuong dong véi cac nghién
cltu cia Azemi (78,9%)[9]va Namjoshi (60,6%)[6]
théng nhat rang nén, sét, tiéu chay la bénh canh
lam sang dac trung chia tiéu chay cap do Rotavirus.

4.5. Dic diém triéu ching sét

Ty & gap triéu chiing s6t & bénh nhan tiéu chay
cap do Rotavirus ching G2P4 la kha cao chiém
78,9%. Phan I6n bénh nhan c6 s6t nhe dudi 38,5°C
chiém 66,7%. Chiing G2P4 6 thai gian sét < 2 ngay
chiém 77,8%. Dac diém sét clia bénh nhan tiéu chay
cap do Rotavirus chiing G2P4 ciing phu hgp véi
dac diém cha nhiém Rotavirus néi chung va tuong
déng vai cac nghién ciu cla tac gid Zuccotti va
Jang[8],[11].

4.6. Dac diém triéu chitng nén

Ty |é gap triéu chiing non ctia nhém G2P4 la
70,2%. Phan I6n bénh nhan ¢6 sé 1an nén <10
lan/ngay chiém 87,5% va thai gian nén < 3 ngay
la 82,5%. Tuy ty lé xuat hién triéu chiing nén va
s6 1an nén c6 dao déng & cac nghién ciu trong
va ngoai nudc nhung déu théng nhat rang nén la
mét triéu chiling rat thudng gap trong tiéu chay
cap do Rotavirus. K&t qua nghién ctiu cia ching
t6i cling phu hgp véi cac tac gia khac trén thé gidi
nhu Zuccotti va Jang [8],[11].

4.7. Pac diém cia triéu ching tiéu chay va
muic dé mat nuéc

Két qua nghién ciu chia chiang téi cho thay
bénh nhan mac tiéu chay cip do ching Rotavirus
G2P4 ¢6 s6 lan di ngoai tur 10-20 lan/ngay la phé
bién nhat chiém 47,4% va ty 1é di ngoai phan
tée nudc chiém téi 82,5%. S6 ngay tiéu chay
trung binh 13 6,8 + 2,5ngay. S6 lan tiéu chay va
thai gian tiéu chdy trong nghién ctu clia chiing
t6i cao hon mét sé tac gid khac nhu Jang[11] va
Rougemont[12].

Mat nudc trong tiéu chay cap do Rotavirus
phu thudc vao triéu chiing tiéu chay, nén, sét,
tinh trang dinh duéng va cac bién phap béi phu
nudc ctia bénh nhan. Trong nghién ctiu nay cha
yéu chiing G2P4 gay mat nuéc muic dé vira chiém
66,7%. Ty 1é mat nudc vira cta chiing téi tuong tu
véi nghién cliiu cta Jang[11] va Azemi [9] déng
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thoi ty 1é khéng mat nudc cao hon va mat nudéc
nang c6 xu hudng thap hon. Piéu nay cho thay
xu hudng tiéu chay cap do Rotavirus nhap vién
trong tinh trang khéng mat nudc ngay cang gia
tang. Ching toi cho rang nguyén nhan caa hién
tugng ndy c6 thé la do kién thiic vé van dé boi
phu nudc va dién giai cia phu huynh da tang
Ién, tré dugc phat hién dau hiéu mat nuéc va
dugc dua vao vién sé6m hon.

4.8. Muic dd nang trén lam sang cuia chiing
Rotavirus G2P4 theo thang diém Ruuska va
Vesikari

Muic d6é nang trén lam sang clia chiing G2P4
tinh theo thang diém Ruuska va Vesikarila X +SD
= 13,2 £ 3,2.Zuccotti va Jang cling st dung thang
diém nay dé so sanh muic dé nang cta cac ching
Rotavirus. Theo nghién ctiu cia Zuccotti, mic dé
nang trung binh cta bénh gay ra b&i chiing G2P4
X (95%Cl) la 13 (8-19) [8]. Miic dé nang trung
binh ctia bénh gay ra béi chiing G2P4 trong nghién
cliu ctia Jang la 9,5 + 3,5[11].

5. KET LUAN

Ty lé mac tiéu chdy cap do Rotavirus la 41,2%
trong d6 G2P4 la mét trong nhiing kiéu hinh phé
bién chiém ty 1& 35,2%. Ty 1é mac bénh & tré trai
cao hon tré gai 1,4 1an va tudi trung binh mac
bénh la 13,2 + 8,4 thang. Chiing G2P4 phan bé
vGi ty 1é khéng déng déu giilra cac thang trong
nam va chiém uu thé hon so véi cac ching khac
tuthang 9, 11 va 12.

Tiéu chay va non+tiéu chay la triéu ching
khéi phat phé bién & nhém G2P4. Non+s6t+tiéu
chay la bé ba triéu chiing thuéng gap nhat trong
giai doan toan phat. Theo thang diém Ruuska va
Vesikari G2P4 la chiing ¢6 kha nang gay nén triéu
ching lam sang kha nang.
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