DACDHIEM LAM SANG VA CAN LAM SANG CUA NHIEM EBV
G TRE EM TAI BENH VIEN NHI TRUNG UONG

Nguyén Kim Thu', Pao Thi Hién', Nguyén Vin Lam?.

Muc tiéu: md ta dac diém lam sang, can lam sang cac thé 1am sang cua nhiém EBV ¢ tré em tai
Bénh vién Nhi Trung uong. Déi tuwong va phwong phdp: 144 bénh nhan nhi nhiém EBV diéu tri
ndi tr tai Bénh vién Nhi Trung uong trong thoi gian 01/01/2016 dén 31/12/2018, nghién ctru
mo ta cat ngang. Két qud: tudi trung binh 1a 37,4 thang, < 60 thang chiém ty 1& 84%. Nam nhiéu
hon nit voi ty 18 nam/nit = 1,6/1. Cac thé 1am sang da dang: nhiém tring tang bach cau don nhan
(IM) cao nhét 35,4%, héi chirng thyc bao mau (HLH) 18,1%, ty I¢ nho viém gan (7,6%), bach
cau cip (3,5%), CAEBV (2,1%), u lympho (1,4%)... Thé IM thuong gip sbt (98,2%), gan to
(60,8%), lach to (58,8%), viém hong (54,9%), it gap co giat (2,0%), vang da (5,9%). Tang lym-
pho chiém ty 1& 100% nhung ting mono 54,9%. Thé HLH 100% BN c6 s6t va gan to, th1eu mau
(92,3%), lach to (76,9%), it gap phu, co chuéng (11,5%). Tang men gan hay gap chu yéu mirc
dd nhe va trung binh (< 500UI/L) khong khéc biét gitta IM va HLH (p > 0,05). So sanh IM va
HLH: Ty 18 sot > 14 ngay va sdt cao, ty 18 gan to va thiéu mau gap & HLH cao hon IM, su khac
biét c6 y nghia (p < 0,05).

Tir khéa: Virus Epstein - Barr (EBV), nhiém tring ting bach cdu don nhan (IM), hdi chimg thuc

bao méau (HLH).

PAT VAN DE

Vi rit Epstein - Barr (EBV) Ia mdt loai herpesvirus phd
bién rong i, tac nhan chinh ctia bénh nhiém triing téng
bach cau don nhan (IM) va c6 lién quan dén su’ phat trién
clia mot s6 bénh ly ac tinh nhu u lympho té€ bao B, té bao
T, u lympho Hodgkin va ung thu vom hong & mét s6 bénh
nhantl, Trén thé gidi, han 90% dan so trudng thanh co
nhiém EBV. Cac nudc phét trién, mdt nifa dan s6 ¢ nhiém
EBV tlr 1 - 5 tudi. Con & cac nudc dang phat trién hau hét
nhiém tring EBV xay ra sém han va céc triéu ching clia
nhiém trling téng bach cau dan nhan khdng phé bién nhu
cac nudc phét trién?, Nhiém EBV c6 nhidu thé 1am sang
khac nhau. M3c du ty 1& nhiém EBV & cdng dong kha cao,
tuy nhién cac nghién clru trudc day chu yéu tap trung mo
ta, phan tich nhiém EBV trong titng bénh ly riéng biét nhu
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EBV va HLH hay EBV va ung thu' vom mii hong... chua cd
nhiéu nghién ctu tdng quan vé& nhiém EBV & tré em. Vi
vay ching tdi tién hanh dé tai: "P&c diém I3m sang va
cén 14m sang cua nhiém EBV & tré em tai Bénh vién Nhi
Trung uong”.

POI TUQONG VA PHUONG PHAP NGHIEN CUU

Poi twgng nghién ciru: 144 BN chan doan nhiém EBV
bang IgM(+) hodc Real time PCR(+) tai Bénh vién Nhi
Trung udng tir 01/01/2016 dén 31/12/2018.

- Tiéu chuén lya chon: < 17 tudi, chan doan nhiém
EBV, diéu tri noi trd tai Bénh vién Nhi trung ugng, c6 ho
sd bénh an day du.

- Tiéu chudn loai trir: dong nhiém vdi cac vi rat khac
nhu CMV, HIV, HHV, HBV, HAV... hodc cac can nguyén vi
khudn da xac dinh.

Phuang phap nghién clru: mo ta cit ngang.
Phuang phap ti€n hanh: cac ky thuat xét nghiém:
- Xét nghiém huyét hoc: t€ bao mau ngoai vi

- Xét nghiém sinh hoa: men gan, CRP, bilirubin...
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- Xét nghiém vi sinh: IgM VCA EBV (Khang thé& mién
dich M khéng khang nguyén capsid vi rut), Realtime PCR
EBV.

NoGi dung nghién clru

- Thu thap thdng tin theo mau nghién clfu gom:

Thong tin chung: tudi, gidi.

Xét nghiém xac dinh EBV: IgM VCA EBV, Real time
PCR EBV.

Xé4c dinh thé 1am sang: nhiém tring tdng bach cau
don nhan (IM), hdi chiing thuc bao mau (HLH), viém gan,
bach cau cap, u lympho...

Mb ta ddc diém Iam sang va can 1am sang gilta 2 thé
IM va HLH.

- Céc triéu chiing 1am sang: s6t, mét, hach to, gan
lach to, viém hong, phat ban, vang da....

- Cac xét nghiém cén lam sang: tong phan tich t& bao
mau ngoai vi (bach cau (BC), s6 lugng lympho, ti€u cau,
hemoglobin...), xét nghiém sinh hda (ALT, AST, albumin,
protein, bilirubin, ure, creatinin...).

- XU ly s6 liéu bang phan mém SPSS 22.0.

KET QUA
Bang 1. Phan bd tudi va gidi ciia bénh nhi

Tudi (thang) S8 lugng (n=144) | Tylé %

<12 28 194

12-60 93 64,6

> 60 23 16,0
Mean 374

Min - Max 1-176

Gigi SO lugng (n = 144) | Ty lé (%)
Nam 89 61,8
N@T 55 38,2

Tudi trung binh 13 37,4 thang (1 - 176 thang). Tudi <
60 thang chi€ém 84% trong dé tir 12 - 60 thang chiém ty
|é cao nhat vdi 64,6%, thap nhat la nhdm > 60 thang vdi
16%. Co6 89 nam (61,8%) va 55 nit (38,2%). Ty Ié nam:
nr = 1,6/1.
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Bang 2. Cac thé 1am sang cta nhiém EBV

(n = 144)
Tudi (thang) S6 lugng (n) | Ty lé %
Tang BC don nhan (IM) 51 35,4
HGi chiing thuc bao tuy (HLH) 26 18,1
Viém gan 11 7,6
Bénh mo bao Langerhans (LCH) 6 4,2
Bach cau cap 5 3,5
Nhi&m EBV man tinh (CAEBV) 3 2,1
U lympho 2 1,4
Thé khac 40 27,8

Céc thé 1am sang rat da dang vdi nhiém tring ting
bach cau don nhan (IM) chiém ty Ié cao nhat (35,4%),
ti€p theo HLH (18,1%), viém gan (7,6%), LCH (4,2%),
bach cau cap (3,5%), u lympho (1,4%) va 27,8% thudc
thé khac.

Bang 3. Triéu chirng lam sang ctia IM va HLH

. 3 IM (n = 51) | HLH (n = 26)

Triéu chirng p
n % n %

Sét 50 98,0 26 100 >0,05
>14 ngay 12 23,5 17 | 654 | <0,05
>39do C 23 45,1 21 80,8 | <0,05
Vang da 3 39 5 19,2
Phu 1 2,0 3 11,5
Viém hong 28 54,9 6 23,1
Hach to 21 41,2 6 23,1
Xuat huyét 7 11,8 6 23,1
Thi€u mau 21 41,2 25 9,2 | <0,05
Lach to 30 62,7 21 80,8 | >0,05
Gan to 31 60,8 26 100 | <0,05

Thé IM: st hay gép nhét (98,0%), ti€p theo gan to
(60,8%), lach to (58,8%), viém hong (54,9%), sung hach
(41,2%) va it gdp, phi (2,0%), vang da (5,9%). Th& HLH
100% tré ¢ sot, gan to, thudng gap thi€u mau (96,2%),
lach to (76,9%), mét (42,3%) va it gdp phi, c6 chudng
déu 11,5%. Triéu chifng sot cao va sot kéo dai > 14 ngay,
thi€u mau va lach to thudng gdpd thé HLH han thé IM (p
< 0,05).



Can lam sang

Bang 4. Dac diém té bao mau ngoai vi ciia thé IM

IM

Chi s6 S6lwgng | Tylé
(n=51) | (%)
<4 2 39
S8 Iugng bach cau 4-10 13 25,5
/L) >10 36 70,6

Mean + SD 15,06 £ 9,14

Min - max 2,3-43,98
Giam bach cdu trung tinh (< 1,5G/1) 10 19,6
Tang lympho (> 50% hodc > 4,5G/I) 55 100
Tang mono > 10% 28 54,9
Hb < 110g/I 28 54,9
Tiéu cau < 100G/l 6 11,7

S6 lugng bach cau trung binh 13 15,06 + 9,14 (G/L),
bach cau > 10G/I (70,6%), tang lympho chiém 100%
nhung tang mono chi chiém 54,9 %. Giam cac dong té
bao mau cling gap véi giam hemoglobin la 56,9%, giam
ti€u cdu 11,7%, gidm bach cau trung tinh 19,6%.

Bang 5. Diac diém té bao mau ngoai vi

cua thé HLH
Giam dong té bao mau | S6 lugng (n = 26) | Ty lé %
Hb < 110g/I 25 96,2
TC < 100G/L 16 61,5
BCTT < 1,5G/L 2 84,6
Giam > 2/3 dong 13 50

Biéu hién giam Hb (huyét sic t) (< 110g/I) hay gép
nhat 96,2%, ti€p theo gidam BCTT (bach cau trung tinh)
84,6%, thap nhat giam TC (ti€u cau) (61,5%). Trong do
giam cac dong té bao mau ngoai vi (= 2/3 dong) chiém
50%.

Bang 6. Diac diém sinh héa cia IM va HLH

N i Thé IM Thé HLH
Triéu chirng
n % n %
CRP > 10 (mg/L) 28/51 | 549 | 17/26 | 65,4
Albumin < 35 (g/L) 31/50 | 62 | 10/26| 38,5

Gidm protein 8/50 | 14,8 | 6/26 | 23,1
AST > 50 (UI/L) 44/51 | 86,3 | 23/26 | 88,5
ALT > 50 (UI/L) 36/51| 70,6 | 17/26| 654
Bilirubin > 34 (umol/L) 3/23 | 13,0 | 7/16 | 43,8

Ferritin > 500 (ug/) 12/28 | 42,8 | 23/25| 92,0
Tryglyceride > 3 (mmol/l) | 9/29 | 31,0 | 23/25| 92,0
LDH > 1000 (UI/I) 2/22 | 9,1 8/13 | 61,5

Tang men gan (> 50UI/L) hay gdp vGi AST va ALT &
IM va HLH [an lugt la 86,3%, 88,5% va 70,6% - 65,4%,
nhung tang bilirubin it gap han (13% - 43,8%). Tang CRP
@ 2 nhdm chiém 54,9% va 65,4%. Ty |é tang triglycerid va
ferritin 8 nhom bénh nhan HLH clng la 92%.

BAN LUAN
Péc diém chung cua doi tugng nghién ciru

Tudi trung binh 1a 37,4 thang, dao dong tir 1 - 176
thang. Tré < 60 thang chiém 84% trong d6 nhom 12 - 60
thang chiém ty 1é cao nhat nhat 64,6%. Nam nhiéu hon
nit va ty Ié nam/ nir = 1,62/1. Két qua nay tugng tu
nghién clru cla Kiran Devkota va cong su (2018) dudi 6
tudi chiém 85,76% trong do < 4 tudi chiém ty I cao nhét
74,7%, 6 - 15 tudi chiém 14,23% va ty 1é nam: ni =
1,5/18),

Lam sang

Nghién cfu clia chiing t8i cho thay cac thé Iam sang
ctia nhiém EBV rét da dang vdi IM cao nhét 13 35,4%, HLH
chiém 18,1%. Ngoai ra ty € nho viém gan, CAEBV, LCH,
bach cau cép, u lympho. 27,8% bénh nhan nhi biéu hién
cac triéu chiing khéng du tiéu chudn cac nhdm bénh trén
nén x&p vao thé khac, gém viém ndo, dong kinh, viém cg
sang trong nhdm nhiém EBV ndi chung. Tuy nhién cac
nghién cltu riéng 1é cho thdy EBV Ia tac nhan chinh gay IM
(90% cac trudng hgp) va co lién quan mot s6 bénh ly ac
tinh (u t€ bao B, T, u lympho..)".

IM la mot hdi chitng ddc trung béi b ba triéu chiing
s6t, viém hong, sung hach. TU bi€u do 2 va bang 6, triéu
chirng lam sang cla IM la s6t (98,0%), trung binh 13,06
* 9,9 ngay, viém hong (54,9%), sung hach (41,2%). Két
qua s6t tuang tu clia tuong tu clia Li - Wei Gao va CS vdi
sOt 92,3% trung binh 12,1 £ 7,6 ngay nhung viém hong
va sung hach thap han so véi 83,5% - 95%™. Diéu nay
Ia do khéc biét vé tudi cua ddi tugng nghién cliu so vdi
ching t6i, > 6 tudi chiém 50,7%. Tudi nho, thdm kham
hach khd khdn dé bo sét triéu chitng dan i ty 1& hach to
thap han. Ngoai ra gan to (60,8%), lach to (58,8%), it
gap co giat (2,0%) cao han cla Li - Wei Gao (58,1% va
47,4%) va Keun Hyung Son va CS (24,7% va 12,3%)
[3145), Tudi cang nho gan lach hay to hay gdp hon do su
trudng thanh clia hé thdng mién dich kém hon.

HLH gém 2 thé tién phét va th( phat. Trong d6 HLH
thr phat chli y&u do nhiém triing (vi khuan, vi rit, ndm..)

TRUYEN NHIEM VIET NAM # SO 1(33) - 2021 - 53



dlmg hang d4u 1a EBV. Theo két qua bang 6, thé HLH c6
sOt va gan to gap 100%, lach to 80,8% so véi nghién cltu
ctia Pham Thj Hoai v& HLH nhiém EBV & tré em tai Bénh
vién Nhi Trung uang két qua tuong tu' sot (100%), gan to
(96,6%) va lach to (97,7%)E., Sét la triéu chiing ndi trdi
cua bénh nhan (BN) nhiém EBV ndi chung chiém 86,1%
(122/144). Theo bang 6, thé IM sbt < 14 ngay chiém ty
|& 76%, s6t nhe va vira chiém 54%. Thé HLH, st > 14
ngay chiém 65,4%, khong co trudng hgp s6t < 7 ngay, sot
cao 80,8%. Ty Ié sét kéo dai va sbt cao clia thé IM va HLH
la khac biét c6 y nghia véi p < 0,01. Cd ché gay sot cla
HLH la do can bdo cytokine gay ra cac t€ bao dai thuc
bao, TCD8, NK tiét ra”! cdng thém dép (ing vdi nhiém EBV
c6 thé 1a ly do gay ra khac biét. Trong khi d6 IM Ia nhiém
trung cap tinh.

Gan lach to la triéu chiing hay gap & ca IM va HLH.
Day 13 2 ca quan clia hé thong lién vng ndi md khi nhiém
EBV cac té bao lién vdong tang sinh, tham nhap vao gan
lach gay biéu hién to. Theo bang 8, ty I& gan to trong IM
va HLH la khac biét nay cd y nghia thdng ké vdi p < 0,05.
Trong khi d6 lach to la 58,8% va 80,8% nhung khac biét
khong co y nghia thdng ké (p > 0,05). Su’ khac biét vé ty
|é gan to chua rd, can c nghién ciiu danh gia thém.

Bién ddi cong thirc mau ngoai vi thay ddi tly theo thé
lam sang clia nhiém EBV. Thé IM c6 BC trung binh 13 15,02
+ 8,85G/L (2,3 - 43,98G/L) va BC > 10G/L chiém 72,7%.
Tang lympho chiém 100% nhung téng lympho khdng dién
hinh chi 54,9%. Két qua nay tuong tu véi nghién cfu clia
Li - Wei Gao va CS (2011) véi BC trung binh la 13,6
74G/L (2,4 - 52,8G/L), bach cau > 10G/I chiém 67,5%,
tang lympho khéng dién hinh 51,9%!“., Theo bang 8, ty Ié
thi€u mau clia HLH la 96,2% trong dd thiéu mau nhe va
vUra chiém 96%, giam BCONTT (< 1,5G/I) chiém 84,6%%
tugng tu’ nhu nghién ctu clia Pham Thi Hoai (2013) bao
cdo thi€u mau chi€ém 94,3% vdi thi€u mau nhe vira va nhe
89,8% va giam BCONTT [a 78,4%!5. Theo bang 8, ty I&
thi€u mau cta IM va HLH [an lugt 1a 56,9%, 96,2% khac
biét c6 y nghia vdi p < 0,05. Su khac biét nay cd thé la do
trong HLH c6 hién tugng thuc bao té€ bao mau trong tdy
Xudng san xuat va cung cap cac té bao mau hodc do xuat
huyét”]. Con trong IM thiéu méau do cd ché mién dich.
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Trong nghién ctu clia ching toi, tang CRP va tang
enzyme gan hay gdp. Thé IM va HLH cd tdng CRP>
10mg/I chi€ém 54,9%, trung binh 32,9 + 47,7 (mg/I) va
65,4% V@i trung binh 38,9+ 65,3 (mg/I). CRP tang khi co
nhiém tring, tuy nhién EBV 13 virus nén ting mic do
khong cao. Theo két qua bang 5 va 9, tang AST va ALT
thé IM a 86,3%; 70,6% trong khi d6 thé HLH ting AST
va ALT lan lugt 88,5%, 65,4%, khong c6 su khac biét gilta
2 thé (p> 0,05). Cac nghién cltu trudc day chi ra > 80%
BN IM ¢ tdng men gan nhung vang da khdng phd bién
(1121, Tang bilirubin ft gap vai IM (13%) thap hon clia Mad-
humita Nandi va cong su' la 18,9%, tuy nhién su’ khac biét
khong co y nghia véi p> 0,05 con HLH (43,8%) tuang tu
ctia Pham Thi Hoai la 45%!618],

KET LUAN

Qua nghién ctru 144 BN nhiém EBV tai Bénh vién Nhi
Trung uong trong 3 nam 2016 - 2018 chlng t6i rut ra mot
s0 két luan sau:

- Thé 1am sang nhiém EBV da dang: IM cao nhét
(35,4%), HLH (18,1%), ty I& nhd viém gan (7,6%), bach
cau cap (3,5%), CAEBV (2,1%), u lympho (1,4%).

- Thé IM s8t hay gép nhét (98,0%), gan to (60,8%),
lach to (58,8%), viéem hong (54,9%), it gap co giat
(2,0%), vang da (5,9%). Con HLH thi s6t (100%), gan to
(100%), thiéu mau (92,3%), lach to (76,9%), mét
(42,3%), it gép phl, cd chudng déu 11,5%. S6t > 14
ngay, murc do sét cao, gan to, thi€u mau gap vdi ty lécao
han & HLH so véi IM (p < 0,05).

- Bénh nhan IM tang lympho gap 100% nhung tang
mono chi chiém 54,9%. HLH giam > 2 dong chiém 50%.
Tang enzyme gan hay gap, mdc do nhe va vira la cht yéu
G ca IM va HLH.

KHUYEN NGHI

Nhiém EBV [& mot van dé phc tap ca 1am sang va
can 1am sang. Mét s6 ddc diém khac biét gilta IM va HLH
€06 y nghia thong ké & tré em, tuy nhién can nhiéu nghién
cltu hon dé danh gia su’ khac biét nay gilip ggi y chan
doan sém tir d6 diéu tri kip thai.
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STYDY ON THE CLINICAL AND LABORATORY FEATURES
OF EBV INFECTION AMONG CHILDEN'S IN NATIONAL CHILDREN'S HOSPITAL

Summary

Epstein - Barr virus (EBV) is @ member of the herpes
virus family, persists asymptomatically in approximately
90% adults. EBV is the main agent of infectious mononu-
cleosis (IM) and associated with the development of some
diseases. Objective: To describe clinical, laboratory char-
acteristics and clinical forms of EBV infection among chil-
dren in National Children’s Hospital. Materials and
methods: 144 patients, descriptive cross - sectional study.
Results: Median age is 37.4 months, mainly < 60months,
accounts for 84%. The number of male patients are
higher than female patients, with ratio roughly 1.6/1. Clin-
ical forms are quite diverse: infectious mononucleosis
(IM), make up the highest percentage (38.2%), hemo-
phagocytic lymphohistiocytosis (HLH) (18.1%), and lower

proportions of hepatitis (7.6%), leukemia (3.5%), CAEBV
(2.1%) and lymphoma (1.4%). In IM, common symptoms
are fever (98.2%), hepatomegaly (60.8%), splenomegaly
(58.8%), pharyngitis (54.9%), convulsion (2%), jaundice
(5.9%). Lymphocytosis and monocytosis occupied high-
errate, at 100% and 54.9% respectively. In HLH, all pa-
tients have fever, hepatomegaly, anemia (92.3%),
splenomegaly (76.9%) and lower percentage with edema,
ascites (11.5%). Elevated aminotransferase are mainly at
mild and moderate level (< 500U/L), no differences be-
tween IM and HLH (p > 0.05). To compare IM with HLH:
Ratio of fever’s period >14 days and level, hepatomegaly
rate and anemia is significantly higher in HLH than in IM
(p < 0.05).

Key words: Epstein - Barr virus (EBV), infectious mononucleosis (IM), hemophagocytocis lymphohistiocytocis (HLH).
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