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trung bam sinh & Chau au

tré so’ sinh

-50% bénh nhan co huyét thanh am tinh
0,3 & 1% chuyén dbi huyét thanh
- 0,37% tré so sinh

Picone et al., BJOG 2009
Vauloup-Fellous e al., J Clin Virol 2009
N’Diaye et al, Plos One 2014
Leruez-Ville et al., Clin Inf Dis 2017




T4i nhiém hay tai
hoat (%??)

Khong triéu chirng

90%

.

5-10% 90-95%
Binh thwong

Van dé thinh giac



= 90%
Guerra et al., Am J Obstet Gynecol 2006

Oi + siéu am: nhirng trwdng hop nang da dwoc

Picone et al, Prenat Diagn 2013

| 7 Y
trwodng hop am tinh véi sieu am hoac IRM = van dé

Lipitz et al., Ultrasound Obstet Gynecol 2013



ay ctia siéu am can dwoc danh gia than

Article: Leyder et al, Am ] Obstet Gynecol 2016
Letter: Picone O et Mandelbrot L, Am ] Obstet Gynecol 2017



p am tinh v&i siéu am hoac

et al., Ultrasound Obstet Gynecol 2013
icone et al, Prenat Diagn 2013

tri chan doan am
1 rat tot



at trang trén IRM

iéu (viing tran hoac dinh) : o SNHL
hiéu (thuy thai dwong): 3 SNHL
op, khong c6 bat thworng than kinh

Cannie et al., Eur Radiol 2016






: nhiéu coéng trinh
am tai lwong virus va thai ghép

g @ phu nir mang thai



. . , _ ASSISTANCE 0 HOPITAUX
Traitement de l'infection foetale CYtolMEgalovirus par le PUBLIQUE DE PARIS

aciclovir

* Objectif:

® Evaluer I'effet du valaciclovir dans les cas d'infection foetale 3 CMV avérée (PCR CMV positive dans le liguide
amniotique) et présentant des signes échographiques et/ou biologiques pouvant étre attribués a I'infection.

® Obtenir une proportion élévée (£07%) d'enfants asymptomatiques a la naissance

Définition Clinigue + biologique

infection foetals & GMVY *|re étape: | | sujets Modéle de Simpson
[PCA + dars hguede amniotique)
l *5i =< 7 aspt I'etude est stoppée et on conclut
L Echographie a l'inefficacité duVCV
o -
ancmale o 4 E‘x *Sinon, on passe a I'étape 2 en incluant 32
sivisre | _romale N sujets suppléementaires,
RON INCLIGALE r NN NC L LALF ""II'
- ] E *soit 43 sujets au total
anomaiie extra
Absance d'enomalie Anomalis clmibrala gu chrab s
i Rinis, .59 ”T"’“m‘ eInefficacité si < 3| succés.
MM IHCLAABLE \\ i
% / *5i au moins 30 succés, produit est considéré
A& comme admissible pour un développement
INGLUSION o
HOlLr ultérieur en phase lIl.




iéu chudn thu thap= cyméval 2

/47 : hodc 43%

ién ctru thuan tdp Cymeval 2
éu siéu am + « trung binh »

ng triéu chirng chdp thuan
ng 43: 34 khong triéu chirng  chap thuan
334/43 (82%) Vs 20/47 (43%) P<0,05

Accepted Manuscript

In Lhzro Treatment of Congenial Cytomega'ovius Infection with Walaoydaovirin a
multcentre, open-sbel, phase || study

Mazrianne Leruez-Ville, M.0., Fh.0., ldir Ghout, MS.c, Laurence Bussiéres, PO,
Julien Stmemann, M.C. Ph.D., Jean-Frangois Magny, M.D, Sophie Couderc, M.0,
Laurant J. Salomaon, M.O. Ph.C. Tiffany Guillemingt, B.A, Philippe Azgerer, MO,
Ph.D, Guillzume Benoisz, M.0., Ph.D., Morbent Winer, M.D, Dlivier Ficone, M.D.,
Ph.D, Frangois Jacguemard, M.D, Ywes Vite MLD




-
- =

17 3en .
huc diéu tri
Fetal blood Neonatal cord Differences® | o
(before beginning blood

maternal
treatment)

Viral DNA in blood
(logyg IU/millilitre)
Median 4.0 3.05 -0.5 0.01
(Interquartile (3.55-4.6) (2.57-3.92) (-2.075;-0.075)
range)
N 28 32 24
Platelet count
(per cubic
millimetre)
Median 173 000 245 000 101 000 <0.001
(Interquartile (141 500-201 500) (193 000274 000) (47 500-122 000)
range )
N 27 . 41 27
1 N
EsEnhom khong dieu tri +++

|
Accepted Manuscript AJOGEE '

|

In Usero Treatment of Congental Cytomegalovirus Infection with Valacydovir n a
multcentre, open-iabel, phase | study

Marianne Leruez-Ville, M.D, Ph.D.. Idir Ghout, MS.c, Laurence Bussiéres, Ph.D.
Julien Stmemann, M.D. Ph.D., Jean-Frangois Magny, M.D, Sophie Couderc, M.D,
Laurent J. Salomon, M.D. Ph.D. Tiffany Guilleminot, 8 A, Philippe Asgerter, MO,
Ph.D, Guillaume Benoist, M.D., Ph.D.. Norbert Winer, M.D, Clivier Picone, M.D.,
Ph.D, Frangois Jacquemard, M.D, Yves Vile MD




ching trong tir cung

ng hop thr nghiém lam sang
riéu chirtng nhwng khong co6 yéu cau dinh chi thai?

oan: c¢6 con hon khong?

;uvén cao cua SMFM, Amj Obstet Gynecol , Feb 2016




POURQUOI, |
POURQUOL, =
'POURQUOT ?

b




Faix et al., J Paediatrics 1985
Faix et al., Infect Control Hosp Epidemiol 1987
Stowell et al., J Infect Dis 2012

dich tiét co thé : mau, nwéc bot, nwdc mat, nwéece tiéu, phan
miéng tré
g thia voi tré



chira CMV

Cannon et al., Rev Med Virol 2011
Grosjean et al., J Clin Virol 2014

néu phoi nhiém: 24%
Hyde et al., Rev Med Virol 2010




Does hygiene counseling have an impact on the rate of CMV primary infection
during pregnancy?
Results of a 3-year prospective study in a French hospital

Christelle Vauloup-Fellous®P*1 Olivier Picone “™!, Anne-Gaélle Cordier ¢, Isabelle Parent-du-Chatelet®,
Marie-Victoire Senat®f, René Frydman 9, Liliane Grangeot-Keros "

Contents lists available at ScienceDirect

Journal of Clinical Virology

journal homepage: www.elsevier.com/locate/jcv

A 2-year study on cytomegalovirus infection
during pregnancy in a French hospital

O Picone,” P C Vauloup-Fellous,” 9 A-G Cordier,” | Parent Du Chatelet,” M-V Senat,™9

R Frydman,®?< L Grangeot-Keros®-®
© 2009 The Authors Journal compilation © RCOG 2009 BJOG An International Journal of Obstetrics and Gynaecology

huvén déi huvét thanh: P<0.01

0.19 % (5/2583 1gG Am tinh)




Prevention of Primary Cytomegalovirus Infection in Pregnancy»

Maria Grazia Revello ¢, Cecilia Tibaldi ¢, Giulia Masuelli ¢, Valentina Frisina ©, Alessandra Sacchi €,

Milena Furione ®, Alessia Arossa ?, Arsenio Spinillo ¢, Catherine Klersy <, Manuela Ceccarelli f Giuse ppe Gerna
Tullia Todros €, for the CCPE Study Group '
ARTICLE IN PRESS

EBioMedicine xxx (2015) xx0c-Xxx

d.*
’

Contents lists available at ScienceDirect

EBioMedicine

Intervention group

Comparison group

Pregnant women assessed for eligibility at screening for

fetal aneuploidy (11-12 ks 'gestation) Pregnant women assessed for eligibility at 36-37

weeks' gestation or at delivery

v ¥

Eligible women enrolled and tested for Eligible wemen enrolled and tested for CMV 1gG and
CMV IgG and Igh IgM on samples stored at screening for fetal
aneuploidy (11-12 weeks' geslation)
v v v 7 l U
IgG-pos, 19G-pos, IgG-neg, IgM-neg. Jf
Ight-neg lgM-pos CMV counseling lgG-neg, lgM-neg IgG-pos, 19G-pos,
7 v N IgM-pos lgM-neg
VT T T T
1 interpretation of | - N |
furth 1 itivity, ! l9G and IgM testing - Femmm e Mo oomo
Moot |1 QIMPOSEMIY. i | T 18 weeks lgG and IgM testing | | interpretation of 1 [ o further
1 management as gestation and at [ i AN 9.
: required : delivery

e e e e —— =

thanh vs 7.6%




dang va hiéu o

Khéng dung chung céc, dia, ,
assiettes, gia dung, ban chai, thirc
an:

Dé tranh 92,5 %

Khong hén méi:

Dé tranh 84.9 %

Cordier et al.,J Clin Virol 2012




Wash my hands after changing my child's
poopy diaper

Wash my hands after changing my child's
wet diaper

65.48

66.07

Wash my hands after wiping my child’'s nose 63.69

Share the same cup with my child 52.98

Share eating utensils with my child 53.81

Kiss my child on the lips 37.02

Put a pacifier in my mouth after it has been
in my child's mouth

12.14
1845
- 21.07
Share food with my child | 2SS 47.26
- 21.07
2226
- 18.69
9.88

60.24

0 10 20 30 40 50 60 70 80 90
Percentage of women

m A little more in the desired direction A lot more in the desired direction

Thackeray et al. BMC Women's Health (2017) 17:134

DOI 10.1186/512905-017-0492-x BMC Women's Health

Effectiveness of message framing on @

women’s intention to perform
cytomegalovirus prevention behaviors: a
cross-sectional study

Rosemary Thackeray @, Brianna M. Magnusson and Emily M. Christensen



uyet

1€ tré so sinh
phé, van dé thinh
ng phdi pha thai!


https://www.google.fr/url?q=http://myweb.ecomplanet.com/saun6703/mycustompage0042.htm&sa=U&ei=vkwwU--fBsT54QSAtIG4Dg&ved=0CGsQ9QEwHw&usg=AFQjCNGq0XeSs_eOGqaG0NuhtwJr679E6w
https://www.google.fr/url?q=http://aapredbook.aappublications.org/content/1/SEC131/SEC173.figures-only%3Frelated-urls%3Dyes%26legid%3Dredbook%3B1/1/S03_35&sa=U&ei=vkwwU--fBsT54QSAtIG4Dg&ved=0CD8Q9QEwCQ&usg=AFQjCNFVmja2hvO0Pv9dLrO48ReadaA3mQ
https://www.google.fr/url?q=http://aapredbook.aappublications.org/content/1/SEC131/SEC173.body&sa=U&ei=BU0wU77lO8na4ATt4IAQ&ved=0CGMQ9QEwGw&usg=AFQjCNEzZLnyzL8JHGGStYVRq_TuP43UPg

Reviews in Medical Lirology DOTI: 10.1002/ rmv.1744

= The apparent paradox of maternal seropositivity
~ i _ asarisk factor for congenital cytomegalovirus
~\~ infection: a population-based prediction model

Jutte J. C. de Vries-%*, Erik W. van Zwet?, Friedo W. Dekker’, _
Aloys C. M. Kroes', Paul H. Verkerk® and Ann C. T. M. Vossen'

ai chung dén bénh nhan: khong



5u SA goi e

|’nh Chan doan
Huyét Tanh — loai trw

Duwong tinh

a4 6 tuan sau nhiém nguyén phat
PCR

PCR DUONG TiNH

|
Siéu am/15ngay

hg Bat thwong siéu am

‘}Clay\ma‘u thai nhi? /\

binh  Sinh hoc bat thwong  Tién lwong kho: rudtTién lwong x4u :
téng &m, RCIU,  dau hiéu ndo
thieu 6i don doéc

-

Kha nang dinh chi thai nghén







nhiém CMV trwdece sinh :



nang cao nhan thic

thé nguy co’ cao
nguy co’ thinh giac



OUR PRIVILEGED ROUTE OF
CONTAMINATION,, 4S YOU
KNOW, IS YOUNG CHILD'S
S4LIV4, STOOLS, URINE
AND TEZRS.

DEAR COLLESGUES, OUR
STRATEGY FOR ENTERING IN
CONTACT WITH THE FOETUS
HAS BEEN SABOTAGED.

i 7]
HEY WA TS THEY DO NOT SHARE THEIR
HONDS LFTER ONY CON—

CUTLERY WITH 4 YOUNG CHILD
TACT WITH 4 YOUNG

CHILD OR 4 BATH.

BuT LUCKILY , WE HAVE Bur ??
FOUND 4 WAY TO CONTAMI—
WHAT 1S HAP—
NATE THE FOETUS ! 5
PENING!

THEIR SPOUSE!

@ 7T HE SPOUSE IS FOLLOWING
THE SOME MEASURES....

oF THE CMV 8uT THIS
IS THE START OF 4
WONDERF UL STORY.

Available in 10 languages




dau hiéu lam sar
eu chirng va khong dac hiéu



IgM 1gG

N18 N20




11
Trung binh Ul/mL Trung binh Ul/mL

44 461

75 425

r ()

© "
29

171

164

<>




Két qua twong dong du la xét
nghiém nao?

n khac nhau du cung

Khéng dwoc dién gidi huyét thanh
khi khéng thwe hién boi

cung 1 loai ki thuat

nhirng kich ban rat khac nhau



[gG on dinh nghiz

01-06-2015

Duong tinh 43,1 Duong tinh 47,7

Amtinh <4 Goiy 5
Duong tinh 73 Duong tinh 51,6
Khéng thé Yéu 18%




d0 sau 3 tudn

J phat
, tai hoat
nhan 1én khong dién hinh ctia hé



Xuat hién IgM da

« luébn » 1 nguyén phat gan day

Va tiép sau :

;I 25 IgM

phat (tai nhiém hay tdi hoat)

1 nhan lén khong dién hinh cta hé

ng chéo (Herpesvirus)



Ai tinh trung binh Ai tinh cao

8,2 dén 18,9% 50 dén 80%




it c& huyét thanh .... Doi khi kho dién gidi!!!



Thai do x& tri IgM CMV +

[gM = tiéu ¢

[gM = «



Avidity Index

0 30 60 90 120 150 180 210 240 270 300 330 360
Time (days)

Tech 2 => thoi gian






n i

- :

ng me thi phat

| virus nwée tiéu hang thang=> khong
co hoi

=> nghéo nan

khéng thé? =>ittincay
dac hiéu ? =>ittincay

4

n doan sinh hoc khong tin cay
HONG dung thwc hanh LS



IgG+ IgG+
IgM+ IgM-

|
l

C6 thé nhiém trung sau thu thai

DPinh lwong ai tinh IgG
Phan tich huyét thanh ltc bat dau thai ki

Lwu y! Vao thoi diém thay nhivng bat thwong trén siéu dm
IgM c6 thé da bién mat

|

Chan doan trwdc sinh






Virus trong mau me dwong tinh:

nguy co’'y khoa cho

vao thoi diém choc 6i & 4/14
v&i 12/65 (18,4%) phu nit v&i sor sinh
p= 5 .466, power 80%)

dwong tinh vao thoi diém choc 6i & 4/22 (18%)
s0 vOi 4/40 (10%) phu ni v&i so sinh khong
a: OR, 2.0 [95% interv conf, 0.4- 8.9]; p=0.43)

anh choc 0i néu virus (PCR) trong mau me dwong tinh
dac bié’g neu tai lwvong virus cao
Quyét dinh tirng ca mét...




Bang chirng ADN ctia CMV trong
- b0 dac hiéu > 95%
- b6 nhay > 95%

in sau nhiém nguyén phat me va tir tudn



* Hiém khi am tinh gia ctia chan doan trwo

dwong tinh trong nwéece tiéu tré

Nguyén nhan:

200cp/ml)



ru(1990 a 2007)
wng

Fetal Neonatal Med, 2012

: theo déi tir 1-62 thang

1 chirng, 3 tré co khiém khuyét thinh giac (trong
i diéu tri), 1 tré co bat thwong ETF

06-2015): theo d6i 19-54 thang

ching 4,3% vs 25%

nh khi sinh ra 2,2% (cai thién khi diéu tri) vs 17,4%
| khong co triéu chirng vé dai han



—

hay < 50 %

Nuwoc tiéu 0 nha néu ldy mau dwoc

Nuwéc bot | ; néu dwong tinh
ang PCR nuwdrc tiéu (chuy )



Rubella

n phong Rubella vao trong

chti yéu & Chau Phi va chau A

0 nhay ctia chan doan lam sang ~ 50%
in trong cda bang chirng sinh hoc



Hau qua lam sang ctia truyen Rubella
tlr me sang con

Bénh tim :
Duc thuy tinh

Khiém khuyét
biéc



= " o
Chién lwoc tiém chun

>in cho tré ¢ ca 2 gi61 néu d phu

¢ lai, vu tien tiem phong cho phu nit trong



2012
134 countries

44% of birth cohort

<
L2

o
e oz ixodeeess
T |

The bouedaries 22d names skown 224 the dasignations used oa fis map do ok amply tee
expression of 3y opinioa whatcever o the part of the Wodd Headts Orgasization conmag the
. i - Jegal wamss of aay couary, teeritory, Gty of 2vem or of #3 audorites, or woceanzing e ddimimica
Source: WHO/TVB database and the "World Population Prospects: the 2010 Revision", New York, UN by e Doyl sgessels il ol eckeesery

thare mayec: yat be £ agreament. ‘%
194 WHO Member States. Date of slide: 26 July 2013 © WHO 2013. Al rights reserved (! }







trang mién dich

Tai sao ?

Xac dinh

nhirng PN
khong tiém PN ¢ tuo6i sinh Pinh lwgng
chung san, thwong la IgG dac hiéu
; PN dang mang cta Rubella
thai (RV-IgG)

Tiém chtang



.... Dimech et al, JCM 2008
Enders et al, CVI 2013
Huzly et al, JCV 2016
Bouthry et al, JCM 2016




So sanh sy dap wng RV-IgG

React. Comtrol

Ib Dxi Architect Vidas Enzygnost LXL Centaur Serion
Beckman- bio
Nt Coulter Abbott Mérieux Siemens DiaSorin Roche Siemens

E:10-14 E:5-9 E:10-15 E:5-6 E:5-9 E:5-10

Am tinh trong tat ca mau dap &ng danh gid

Bouthry et al, JCM 2016






Unpublished data




“CHI” 5 (< 1%) thwc sw la nhiém nguyén
Iguyén phat ? phat
— 99% chuyén déi huyét thanh
khéng phai 1a nhiém nguyén phat

Unpublished data



~ Chuyén d6i huyét thanh # nhiém Rubella nguyén phat

2: —tai nhiém
—kich t i
1

3:tié

o)/

‘\

>10 nam !



Phai nghi dén gi khi nong do6 IgG yeu?

IgG < ngworng
128 PN mang thai

Immunoblot Am tinh
trwed’c tiém ching

Immunoblot dwo'ng
tinh sau tiém ching

bap &ng ban dau khi o 0
tiém chiing 61/63 (96.5%) 0/65 (0%)
bap &ng nhac lai khi

0 0
i i 2/63 (3.2%) 65/65 (100%)

=> dap (rng mién dich nh&c lai khi tiem chiing
at => immunoblot,ém tinh trwde tiém chang
wong co tinh chat bao vé

Picone et al, submitted



Ton tai [sM dic hieu

IgM nhiém nguyén phat
IgM tiém chung

_
" e,



Kich thich da gia khong dac hi¢u cua hé théng mién dich

EBV
CMV HSV Parvo B19 Toxo Rubéole Seuil EBV G: 20
Seuil G: 0,6 Seuil G: 1,1 Seuil G: 1,1 Seuil G: 10.5 Seuil G: 15 Seuil VAC G: 40
Seuil M: 30 Seuil M: 1,1 Seuil M: 1,1 Seuil M:1.0 Seuil M: 1,2 Seuil VAC M: 20

08/09/11 G: <0,2 G:5,7 G:22 G:0.0 G: 14,3 E\I/BCI:\I:C?114735
M: <8 M<0,5 M: 0,1 M: 0.1 M: 0.23 VAC M < 10
G:0.0
G:<0,2 ) G:11.6
18/12/11 M: 14.9 / / M: 0.1 M- 0.20
G:0,4 G:74 G: 32,9 G:_O'O G:22.8 SENR© 210
27/12/11 M: 143 M- 13 M: 6.2 M: 0.1 M- 218 VCA G 277
! ' T VCA M 62.8
G: 1 G:0.0 EBNA G 221
04/01/12 M: 175 G:7,8 G:32 M.' 0'0 G:18.6 VCA G 205
AV|d|t_e: tres M: 3,3 M: 7,3 M: 2.16 VCA M 141
faible
G:15 .
M: >240 G:5.2 G:26.3 G'_O'l G: 19 ZERAE 210
18/01/12 Av faible M- 13 M: 3.3 M: 0.1 M- 1.80 VCA G 144
T T T VCA M >160
G:14
; ) G:0.0 ) EBNA G 203
15/02/12 A% }‘ali%?e (IE/IZS j M: 0.1 I\%I %)512 VCA G 177
T T VCA M 88.4




Ai tinh IgG

Nhiém nguyén phat

rubella

| | |
150 200 25pToN

Au triéu chirng




Dién giai trong sang loc h

N
a

IgM - IgM - IgM +
19G - IgG + 19G -
Lay mau lan 2 Nhiém trung Lay mau lan 2
lic 20 SA > 2 Mois* (10 ngay sau)
RV-1gG-

Tiém chung sau dé

IgM +
19G -

IgM +
1gG +

U IgM duong tinh gia Chuyén doi huyét thanh
Dinh lugng ai tinh IgG




n sau phat ban, > 22 tuan thai
kho, luu trit — 80 °C
% - do dac hieu > 95%

: > 6 tuan sau phat ban, > 22 tuan thai
> 90% - do dac hiéu > 95%



Dau hi¢u 1am sang
O treé so sinh



N\\’\ (‘\ >1nhomB

o

nhom B

Giam tiéu cau

lach to

ndo nho

cham phat trién

Viém mang nao

bat thg khoang hda xwong
vang da som so sinh
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Fig. 4: cataracte congénitale et microphtalmie unilatérale au cours du SRC

Lahbil et al



http://images.google.fr/imgres?imgurl=http://www.meanomadis.com/Documents/photos/imgSection_269.JPG&imgrefurl=http://www.meanomadis.com/content/show_sections.asp%3FID%3D269&h=642&w=532&sz=27&hl=fr&start=3&tbnid=BpF19wIcQo8w9M:&tbnh=137&tbnw=114&prev=/images%3Fq%3Drub%25C3%25A9ole%26gbv%3D2%26svnum%3D10%26hl%3Dfr

do nho (97), ndo ung thuy (9), canxi hoa (6)
 duc/ than (40)



Table 1. Anomalies accessible or not to prenatal diagnosis in cases of CRS (antenatal + postnatal + national reference center datas).

Anomalies accessible to prenatal diagnosis

=10 cases reported

<10 cases reported

Anomalies not accessible to prenatal diagnosis

Heart septal defects [2—4,6-8,14,17-19,22,23, Aorta coarclation (n= 3), Aorta atresia (n=23), patent ductus arteriosus (n=115) [3,4,6,7,12,14,17-19,

26,27,33,34.36,371 (n=T4) transposition of the great arteries (n= 1), 27.30,31,28,32,38,33,34,36,37]
pulmonary artery stenosis [2,18,19,22,23 26, tetralogy of Fallot (n=5), cardiomegaly (n=1),

27,32,38,34,35] (n=81) pulmonary veinous return anomalies (n=1),

axial heart deviaton (n= 1), coarctation of the branches
of the pulmonary artery (n=1) [2,7, 23,27]
Brain Microcephaly [2—4.7,13,15,18,23,24,31,38, Ventriculomegaly (n = 10), Dandy-Walker syndrome (n=2),

33,36,37] (n=99) anencephaly (n =3}, periventricular calcifications (n= 8),
cerebellar vermis agenesis (n=2), corpus callosum hypoplasia
(n=1), hydranecephaly (n=1}[3.4,10,12,15,20,23,26,33]

Face Cataract [4-7,12-27] (n =237) cleft palate (n= 1), low-inserted ears [18], Glaucoma (n= 25), Chororetinitis (n=178) [7,13,14,18
micropthtalmia [4,12-14,17,18,21,23,28] micrognatia (n =7) [4,22] 21,23,24,30,31], retinopathy (n=23) [4,6,7,12-27]
(n=43)

Limbs Syndactyly (n=4) [18,22] long-bone anomalies (n=10) 22

Genitourinary vesicoureteral reflux (n=3), renal agenesia (n=2), ectopic testicle (n=18) [12,23,9]

tract hydroneprhosis (n= 1), hypospadias (n = 1) [4,12,23,28]

Abdomen Hepatosplenomegaly (n=57) Ascitis (n=1)*, meconium peritonitis (n= 1), inguinal hernia [23]

[7,0,12-14,16,18,22,25 31-33,36] duodenal stenosis (n=1), diaphragmatic hernia (n=1)
[9,18,20,38]

Other TUGR/Low birth weight (n = 189) Purpura (n=45), hearing-impairment (n= 347},
[3-5,7-9,11-13,15,2223, thrombocytopenia (n =45) [13,14,16,18,22,24 25]
25,26,30-34,36,37.39]

amniotic {luid abnormalities
(n=13) [4,7.8.11]
Placenta Placentomegaly (n=>5) [4,8] single umbilical artery (n=2)*
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Fetal and neonatal abnormalities due to congenital rubella
syndrome: a review of literature
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kho khan
van chuyén trong da kho
luu trr 6 — 80 °C

‘hién IgM dac hiéu +++



u voi mitc d6 khac nhau + nhiing truong hop don 1é
rong la khong tri¢u ching




o parvovirus Big



trng tay chan miéng, mun rép)
) . A A \ ~ A n A =
ai tam mac, viém mang nao vo khuan, VleIm Nao

Soudée et al., Arch Ped 2014; Gilberty Med ] Aust 2002

V@i bién chirng san khoa nao?

Qoi et al., Lancet Neyurol 2010

Figure 1: Mucocutaneous lesions in hand, foot, and mouth disease
Ulcers on (A) the tongue and (B) inside the lip, and vesicular and macular lesions on (C) the wrists and (D) the soles



Hwang et al., Exp Anim 2014

| CVsong | CVbathoat | Gpechirng

Tx say thai tw 38,3% 2,7% 4,7%
nhién

én dich trong banh rau cting nhw trong td chirc

57,1%) vs AT (3,7%) p< 0,05)

) Hwang et al., Yonsei Med J. 2014

thai tw nhién vs 18% dinh chi thai nghén

irol 1993
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29 IC 95% 1,42-3,69

a '1,67 IC 95% 1,04-2,68

ORa 1,63 IC 95% 1,14-2,33
Chen Y-H, Am ] Osbet Gynecol 2010




Tién ctru: hoi chirng so6t(> 38°)
khong c6 nguyén nhan vi khuan ro6
rang

Hoi ctru: thai chét lwu khéng r6
nguyén nhan

Khediri et al., Virology, In Press




Bénh nhan sét n=31
4t/h EV+

Ty 1€ 12,0%



Trung binh + DS
N (%)

Tuobi me

31£5,3

Lan mang thai

2,48+1,2

Lan sinh

1,1+0,8

Tudi thai khi 1y mau EV

26,22+10,8



Lan sinh 1 2

Tudi thai (SA) 35 18

Ly do kham Sot va co bép t¢ Pau dau d& ddi Sot va co bop tik Sotva dau dau
cung +++ cung
39° 38,8° 38,6° 39,5
Phat ban non

Phwong 11:i0) PCR mau me PCR & LCR PCR mau me PCR mau me

chian doan EV




Kiém tra thai nhi ltic sinh ra binh thwong

\J

N5 sau sinh

Viém mang ndo do entérovirus, nhap vién & khoa so sinh (A. Paré)

N\~

No sau sinh
Tinh trang soc tim ndang tht phat sau viéem co tim co ro1 loan chwrc nang that trai va tang ap phoi can
diéu tri hoi strc

Nhép vién hoi strc(Necker) trong 10 ngay
Suy da tang—> cai thién dan dan

] I

XN nguyén nhan viém co’ tim am tinh, chi c6 PCR dwong tinh v&i

entérovirus, két ludn nguyén nhan virus




75 BN dwoc 1dy mau
nwdc 0i trong 5 nam

1 mau nwde 6i dwong
tinh véri EV

Ty1€1,33%

N .
wristelle Vauloup-Fellous, Hopital Paul Brousse



Biéu hién 1dm sang nhiém
trung so’ sinh

Moss et al. 1965 (21) WIS Suy ho hap ND

Piraino et al., 1982 (23) Suy hé hdp, ban & da, s6t, rén, Sot

tim nhip nhanh, phu phéi, ia
chdy, viém ndo-mang nio
(4MNN)

Mostoufizadeh et al., 1983 (22) Li bi, suy ho hép, vang da,gan
lach to, suy gan

n=5 MNN

Bose et al., 1983 (24) =) song thai: li by, ha than nhiét, ND
(1IMNN) viém gan, CIVD

SEL TS S TS| BENGOEE) B S 8 Ban phong nwdre & da lan toa, v Dau hiéu hé hap
loét

Viém co tim, pht phéi, suy sup ~ S6t sau sinh
MNN
MNN
MNN

Soudée et al., 2012 (3) Sot, kich thich, ddu hiéu h6 hap, Sét, hdi chirng cim, ia chay,
dava tiéu héa ban & da

Sot, dau bung, ia chay,ban da v&

Triéu chirng me Chin dodn sinh hoc + Sérotype

E-3 tim thay khi cdy : LCR, hong, phan

E-11 va 7 va CV-B4 tim thay khi cdy : nwdce tiéu, mau,
LCR, phan, trwc trang

E-u1 tim thdy & : hong, phan, nwéc tiéu

E-n

CV-B3 tim thdy : hong , phan va chuyén déi huyét
thanh trong thai ki

CV-B3 tim thdy bang PCR & cudng ron tir No-Nio
E-6 va71 tim thdy khi cdy: trwe trang, mau
CV-Bs tim thdy khi cdy : hong, tryc trang va hong me

Chu yéu : CV-Bg, CV-Bs5 E-9, E-11, E-25 tim thdy bang
PCR trong mau



1dng: sinh non, me c6 triéu chirng, nhiém
ng 10 ngay sau sinh




Chan doan . -

=> Xét nghiém huyét th

mau (cudng ron)
Hong
phan
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nh gia dang mirc & cac bién



Syndrome fébrile
grossesse / péripartum

Absence de cause
bactérienne clinique
évidente

PCR sérum maternelle
et/ou sur prélévement
anal

Surveillance
hebdomadaire
échographique pendant
8-12 semaines

Arrét de la surveillance

signe échographique
:PCR entérovirus surle
liquide amniotique

Naissance:
cordon

Bilan hépatique-NUM-
plaquettes-bilan Pas de surveillance
d'hémostase nouveau particuliére
né




/

- = | ————
Piém mau chot

1 am, IgM c6 thé da bién mat
gG-/IgM-) vao thoi diém xudt hién triéu chirng, 1am lai sau 3



phwong tién chan
ét thanh

ong cta doi chiéu

sang- sinh hoc+++

N DA CHU Y LANG NGHE



