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Le virus ZIKA

M protein

 chung Flaviviridae, loai Flavivirus

* Virus a ARN + vo bao don gian

e T=3-like organization
of surface dimers

- Arbovirose (bénh lay truyén sang ngudi b&i con trung tiét tuc):
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Le virus ZIKA

3/5 sb nguwdi bi nhiém khdng co triéu chirng
Chuwa c6 vaccin va thudc khang virus

C6 thé lay truyén qua dwong tinh duc, chd yéu tv nam=>ni (co
nong do tap trung cao trong tinh trung-séng dwgc 3 thang)

Virus xuat hién trong mau, nuwéc tiéu, nwéc bot, sira... Nhirng
dwong truyén bénh kha di~ (@mun | INFANT FEEDINGJ

IN AREAS OF

LIKA VIRUS
TRANSMISSION

Truyén bénh +++ Aedes aegypti va albopictus (tigre): nhiém trang
tr mudi sau khi hat mau, mudi khéng bi anh hwéng.

Aedes albopictus Aedes gypti
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Aedes aegypti
Vecteur chinh clia sOt

dengue, chikungunya,
zika, sot vang

Aedes albopictus

Vecteur thi cla sét
dengue, chikungunya,
zika

Source: Kraemer et al. NaHJre 2015
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Dich té hoc

PZNKA FOREST

» 1947: phat hién & khi tai Ouganda

»Nam 1950-70: & nguwdi tai Ouganda, Tanzanie, Gabon...

» 2007: dich bénh & Micronésie (Pacifique)

» 2013-2014: dich bénh & Polynésie + dao & Thai binh Duong
» T Thang 5/2015: Brésil réi Nam My va Trung My va ca DFA

Le Brésil déclare la guerre
au virus Zika
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Bat thwéng bam sinh

Morbidity and Mortality Weekly Report
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Preliminary Report of Microcephaly Potentially Associated with Zika Virus
Infection During Pregnancy — Colombia, January—-November 2016

Esther Liliana Cuevas, MS, MPHL; Van T. Tong, MPHE; Mathaly Rozo!; Diana Valencia, M52 Oscar Pacheco, MDY; Suzanne M. Gilbea, PhDY
Marcela Mercado, MS!; Christina M. Renquist, MPH?; Maritza Gonzslez, MD'; Elizabeth C. Ailes, PhD%; Carolina Duarte!; Valerie Godoshian, MPH%;
Christina L. Sancken, MPHZ; Angelica Maria Rico Turcal; Dinorah L. Calles, PhDZ; Martha Ayalal; Panla MDr%ﬂ.l'h MPHZ; Erika Natalia Tolosa
Perer, MD]'. Hernan Quiiadn Bonilla!; Ruben Caceres Gnmezl; Ana Carolina Estupifmnj'. Maria Luz Gunturiz'; Dana Mc:zm:y—Dc]man, MDZ;
Denise J_ ]ami.escm, MDZ; Margartt A Honein, PhDZ; Martha Lucia Ospin:z Martinez, MD!

FIGURE 1. Date of symptom onset of reported cases of Zika virus disease among pregnant women® and date of birth of infants or of pregnancy
loss for fetuses with reported microcephaly” — Colombia, August 9, 2015 (epidemiologic week 32)-November 12, 2016 (week 45)
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MMWR / December 16, 2016 / Vol. 65 / MNo. 49
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Viremia Placental
@ damage and
. . . ffici
(tMaterni:lt Z(;I;V mfectlc-.l: _ Placental Insufficiency 1. IUGR
ransmitie mosqulito — — .
. J infection 2. Fetal demise
or sexually)

Transplacental Outcomes determined in
transmission part by gestational age

Infection of the | APoP'osisof | 4 Microcephaly

. neural progenitors ’
fetal brain — 2. Blindness

and eye 3. Fetal demise

Current Opinion in Virology
Science REPORTS

A single mutation in the prM protein of Zika virus 28 September 2017

- contributes to fetal microcephaly

Ling Yuan,'** Xing-Yao Huang,”* Zhong-Yu Lin,”™ Feng Zhang,** Xing-Liang Zhu,"?* Jiu-Yang Yu,” Xue Ji,?
Yan-Peng Xu,” Guanghui Li,"? Cui Li,"* Hong-Jiang Wang,” Yong-Qiang Deng,’ Menghua Wu,* Meng-Li

. Cheng,* Qing Ye,” Dong-Yang Xie,™ Xiao-Feng Li,” Xiangxi Wang," Weifeng Shi,” Baoyang Hu,* Pei-Yong Shi,*
Zhiheng Xu,"** Cheng-Feng Qin*f
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Nombre hebdomadaire estimé de cas cliniquement évocateurs de Zika, Martinique, $2015-53 a S2018-50 (nombre total cumulé sur la
période=36 680) - Weekly estimated number of Zika syndromes, Martinigue, December 2015 fo December 2016

Piém chinh dich t&ee. =
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Nombre hebdomadaire esfimé de cas cliniquement évocateurs de Zika, Guadeloupe, 52016-01 a 52016-50, N=30 943 - Weekly estimated number of Zika syndromes,
Guadeloupe, January to December 2016
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Phu nlr mang thal
Martinigue  Guadeloupe Guyane

Nombre hebdomadaire de femmes enceintes confimés (PCR positives) et probables  Nonlye hebdonadae de femmes enceirtes biogiousment confmées u Zita, Guadelouge, S2016-01 3 SIDIE-E0 - Wkl munbero et vonen
(sérologies positives) au virus Zika, Martinique, 52015-53 & 52016-50 - Weekly number  wih Jkavius Gusdebups Janary o Dsc smber 216 60
of pregnant women with Zika virus., Martinique, December 2015 to December 2016 [ cas probables
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624 626 1373 = 2623
18 dau nhod
25 bat thuong ciu tric ndo trong thoi ki bao thai ~ 1,6%
1 phat hién sau sinh
i lién khéng thét rd rang trong tat ca cac truong hop
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Guya . St Laurent du Maroni

Nghién ctru theo ddi doc Janv-Juil 2016
498/1690 phu nlr mang thai Zika + (29,5%)

301 Z+ VS 399 Z-
TMF: 10,1%
Ténthg hé TK: 27/301 (9%) 17/399 (4,3%) RR 2,11 (1,18-4,13)

Paunhd  :  5/301(1,66%) 1/399 (0,25%) p=0,07, NS

Pomar et al., Ultrasound Obstet Gynecol, 2017

LUU Y
Chua sinh 165/301 222/399

Trong so thai nhi cé bat thuwong, bao nhiéu trg hop zika+?
Pang nghién ctru
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Guyne pomt en juin 2017

m Médecins généralistes (MG)
mCDPS
mDonnées incomplétes (MG)

jan fev mar avr | ma Jui juil aod Sep oct | nov d an fev mar avr mal

Tong s6 2083 PN mang thai Z+
18 bat thwong ndo (4 dau nhd) 18/2083 = 0,8%

Survelllance du Zika

Bulletin mensuel : période du 3 avril au 4 juin 2017

| GUYANE | Le point épidémiologique — N° 04 / 2017
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Metropole;

1 117 ngwdi tré vé tir vung Iwu hanh virus Zika
58 PN mang thai
5 TH bién chirng than kinh
12 TH do lay truyén tinh duc

Tong:

2681 phu nir mang thai
18 dau nho (0,6%)
25 bat thwong khac  (0,9%)

°s ® Santé Surveillance du virus Zika aux Antilles Guyane g r

. .._ ¢ publique Situation épidémiologique
e ® France Point épidémiologique du 22 décembre 2016 - N° 42 / 2016 R == =
L]

Saint Barshélémy
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Pregnancy Outcomes after ZIKV Infection in French Territories

in the Amer

Bruno Hoen, M.D., Ph.D., Bruno Schaub, M.D., Anna

MARCH 15, 2018

VOL. 378 NO. 11

icas

L. Funk, M.Sc., Vanessa Ardillon, M.D.,

1152 Pregnant women were evaluated
for possible acute ZIKV infection

108 Were excluded
36 Did not give informed consent
48 Were lost during recruitment
process
16 Were <18 yr of age
8 Were living outside French
territories in the Americas

v

1044 Were enrolled in the study

483 Were excluded
458 Were negative for ZIKV by
RT-PCR assay
25 Did not have symptoms
of ZIKV

Y

561 Had symptomatic, PCR-confirmed
ZIKV infection

15 Were excluded
9 Were lost to follow-up
6 Had secondary exclusion
3 Were determined not to have
met clinical eligibility criteria
3 Were determined not to have
met PCR eligibility criteria

v

546 Underwent analysis in this study

!

555 Fetuses and neonates (9 twin pregnancies)
were included in the analysis
527 Were live-born
11 Were miscarried
1 Was not carried to term because
pregnancy was terminated for
voluntary reasons
10 Were not carried to term because
pregnancy was terminated for
medical reasons
6 Died in utero or were stillborn

Characteristic

Trimester of symptomatic ZIKV infection
First
Second
Third
Number of symptoms at time of ZIKV diagnosis

1
2
3
4
=5

ZIKV symptoms
Rash
Arthralgia
ltching
Conjunctival hyperemia
Headache
Myalgia
Fever
Limb swelling
Pain behind eyes

Petechiae

Bleeding

Study Cohort
(N=546)

no. (%)

185 (33.9)
249 (45.6)
112 (20.5)

66 (12.1)
111 (20.3)
121 (22.2)
95 (17.4)
153 (28.0)

519 (95.1)
300 (54.9)
263 (48.2)
199 (36.4)
161 (29.5)
128 (23.4)
123 (22.5)
104 (19.0)
102 (18.7)
38 (7.0)
1 (0.2)
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Vai tro tién lwong cua tudi thai?

Table 1. Pregnancy Outcomes for 442 Women With Completed Pregnancies With Laboratory Evidence
of Possible Zika Virus Infection by Maternal Symptom Status and Timing of Symptom Onset or Exposure,

Us Zika Pregnancy Registry, December 2015-5eptember 20167

No. of Pregnancies

Neural Tube Defects, Preliminary
Brain Eye Abnormalities, Estimates of
Abnormalities and Consequences Total Pregnancies With
and/or of Central Nervous Total With 21 Completed Birth Defects, %
Microcephaly® System Dysfunction®  Birth Defect  Pregnancies  (95% CI)®
By maternal symptom
status
Maternal symptoms 8 2 10 167 6 (3-11)
of Zika virus
infection
Mo reported 14 2 16 271 6 (4-9)
maternal symptoms
of Zika virus
infection
Unknown symptom 0 0 0 4
status
By timing of symptoms
or eXposure
First trimester 8 1 ] 85 11 (6-19)
Multiple trimesters 13 2 15 211 7 (4-11)
including first
|Secnnd trimester 0 0 0 76 0 (0-5)
nly
Multiple trimesters 0 0 0 5
including second
and third trimester
Third trimester only 0 0 0 31 0(0-11)
Periconceptional 0 0 0 7
Unknown 1 1 2 27
or missing data
Total 22 4 26 442 6 (4-8)

JAMA | Original Investigation
Birth Defects Among Fetuses and Infants of US Women
.With Evidence of Possible Zika Virus Infection During Pregnancy

JAMA. 2017:317(1):59-68. doi:10.1001/jama.2016.19006
Published online December 132, 2016.
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Table 4. Birth Outcomes and Abnormalities Observed in the Fetuses and Infants.=

Variable Time of ZIKY Infection
First Trimester  Second Trimester Third Trimester Total
(MN=189) (N=252) (N=114) [N=555)
no. of fetuses or infants (36)
Birth outcome
stillborn or not carried to term 24 (12.7) 4 (1.6) ] 28 (5.0
Miscarried 11 (5.8) o 11 (2.0}
Mot carried to term because of voluntary termination 1 (0.5) o 0 1(0.2)
of pregnancy
Mot carried to term because of termination 2 (4.8) 1 (0.4) 0 10 (1.8)
of pregnancy for medical reasons
stillborn 3 (1.6) 3 (1.2} o 6 (1.1)
P T i i kil Co
Abnormalities observed
Meurologic or ocular birth defectst 24 (12.7) 9 (3.6)§ 6 (5.3) 39 (7.0
Microcephaly] 19 {10.1) 8 (3.2) 5 (4.4) 32 (5.8)
Severe 7 3.7) 2 (0.8) 0 9 (1.6)
Maoderate: disproportionate 4 (2.1) Z (0.8) 3 (2.8) 9 (1.6)
Moderate: proportionate 8 [4.2) 4 (1.6) 2 (1.8) 14 (2.5)
Imtracranial calcifications 2 (4.2) o 0 3 (1.4)
Ventriculomegaly 7(3.7) 1 {0.4) 0 3(1.4)
Lissencephaly 2 (1L.1) o 0 2 (0.4)
Other brain abnormalities 2 4.2) 1 {0.4) 0 9 (1.6)
Meural-tube defects 1(0.5) o 0 1({0.2)
Eye abnormalities o o 0 0
Consequences of central nervous system dysfunction 1(0.5) o 1 (0.9) 2 (0.4)
Other birth defects 2 (L1} 3 (1.2) 1 (0.9) 6 (1.1}
Chromosomal defects o 1 (0.4)] 0 1{0.2)
Skeletal abnormalities 2 (1.3) 1 {0.4) 1 (0.9) 4 (0.7)
Other o 1(0.4) o 1(0.2)
Congenital Zika syndrome 13 (6.9) 3 (1.2 1 (0.9) 17 (3.1)

1T21
1PB19

the NEW ENGLAND
JOURNAL o MEDICINE

MARCH 15, 2018

Pregnancy Outcomes after ZIKV Infection in French Territories
in the Americas

Bruno Hoen, M.D., Ph.., Bruno Schaub, M.D., Anna L. Funk, M.Sc., Vanessa Ardillon, M.D.,

it thudng ndo,
, gidn ndo that,
ung vo nao)
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Ty I& lwu hanh cha dau nhd

Search records (n=930)

.| Duplicate and imelevant recerds
to the proposedobjective (n=855)

Full-text review (n=75)

Case reports (n=22)
Reviews (n=17)

No suitable data (n=14)
Thaoretical studies (n=9)
Pre-Zika epidemics(n=3)
Case-control study (n=1)
Duplicated sample (n=1)

Meta-analysis (n=8)

. Heterogenei
Outcome, Stratification Pooled Estimate 95% Confidence Interval il

{Prevalence) Tt I? Q2 p-Value

Microcephaly, all pregnancies

(pooled n = 2914) 2.3% 1.0-5.3% 109 85.6%  48.6,<0.001

Microcephaly, live births

(pooled n = 2648) 27% 1.2-6.0% 0.99 843% 447, <0.001

3, Cochran'’s Q test for heterogeneity with seven degrees of freedom.

temational Journal of

H:

Molecular Sciences
Review
Microcephaly Prevalence in Infants Born to Zika
Virus-Infected Women: A Systematic Review

and Meta-Analysis

Antonio Victor Campos Coclho ' © and Sergio Crovella 23+ &

fabey
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DAu hiéu than kinh va thj gidc khi nhiém bénh trong thoi ki bao thai :

* 7% B Hoen, NEJM 2047

* 6% MA Honein JAMA 2017

* 42% P Brasil NEJIM 2016 ! ?

Nguy co thai nhi 12,7% 3,6% 5,3%

HOi chirng Zika 6,9% 1,2% 0,9%
bam sinh

B Hoen, NEJM 2047
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Tim kiém gi khi siéu am?

Ultrasound findings

Total N=52)

Median gestational age of first abnormality IQR)
Median gestation age of fetal microcephaly diagnosis (IQR)
Other ultrasound findings associated with microcephaly

Ventriculomegaly, no. (%)

Progressive ventriculomegaly. no. (%)

Penventncular/basal ganglia calcifications, no. (%)

Postenor fossa abnormalities, no. (%)*

Corpus callosum dysgenesis, no. (%)

Congenital talipes, no. (%)

Arthrogryposis, no. (%)

Cardiac calcification, no. (%)

Penicardial effusion, no. (%)

Oligohydramnios, no. (%)

Fetal growth restriction, no. (%)

Fetal death, no. (%)

24.1(22.6-28.8)

27.7(234-32)

34 (65.4%)
14 (26.9%)
23 (44.2%)
17 (32.7%)
02 (3.8%)
09 (17.3%)
05 (9.6%)
02 (3.8%)
02 (3.8%)
06 (11.5%)
25 (48.1%)
04 (7.7%)

Sarno et al., Ultrasound
Obstet Gynecol In Press
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Pau nhé
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Mekambert /L. Pomar 2016 V.Lambert/L.Pomar 2016

}.
V.Lambert/L.Pomar 2016 V.Lambert/L.Pomar2016
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V.Lambert/L.Pomar 2016
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N3o that bén va viing canh nao that
N=64 (76%)

V.Lambert/ L.Pomar 2016 V.Lambert/L.Pomar 2016
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N=47 (56%)

Oliveira Melo et al
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Bat dong / cirng khép

V.Lambert/L.Pomar 2016
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| — X <
“Bat thwong
nhan cau

Oliveira Melo et al.
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Calci hoa

Van dong Vo nao

Tiéu ndo Thé trai
Than nao
Gian hoé sau N3o that bén

V. Lambert, L. Pomar 2016
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Lwu y:

Can thiét siéu &m theo dbi nhiéu lan +++

T nhiém bénh dén biéu hién triéu chirng si@éu am co thé
kéo dai
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CT Scan luc sau sinh 1 ndm: giam canxi héa khdng twong quan vdi tinh trang than kinh

BM.. 2017; 359: j4188. PMCID: PMC5639438
Published online 2017 Oct 13. doi: 10.1136/bmj.j4188

Follow-up brain imaging of 37 children with congenital Zika syndrome:
case series study
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Dau hiéu chan doan

Symptoms

CR

Hiru dung trong pha cap
B0 nhay thay ddi tdy thudc kiéu lay %

Do dac hiéu tot

P

D-7 D-2 DO D5 D7 2 months ?

<«—>
RT-PCR blood

P
<

»
»

RT-PCR urine

P
<«

Huvet thanh hoc ELISAIQG et IgM
ap ung IgM 5- 7 ngay cho dén 12 tuan sau

sau lan 1 dé thay ro Stmehuyén ddi huyét thanh
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Phu n® mang thai cé biéu hién triéu ching va
phoi nhiém voi Zika virus

Al phai 1am test? Phu nir mang thai phoi nhiém trong lan thai nay
va cé triéu chirng ctia bénh ZIKV Abbreviations:
; ZIKV = Zika Virus
R A .- £ T S . IgM = Immunoglobulin
KHI NAO test? Ngay lap tue, cho dén 12 ’Fuan tw khi biéu hién triéu chirng NAT = Nucleic Acid Test
! PRNT = Neutralization Test
LoAl tests? ZIKV NAT (serum and urine) AND ZIKV IgM serology (serum)

KET QuA va XN bd Dwong tinh ZIKV Am tinh ZIKV NAT va

t : Am tinh ZIKV NAT va
re NAT dwong tinh ZIKV IgM am tinh ZIKV IgM
Néu két qua ZIKV
IgM &m tinh, C6 thé —
can lam xn bo tro .
ZIKV PRN-T >10va ZIKV PRNT >10 AND ZIKV PRNT <10
dengue virus PRNT <10 dengue virus PRNT >10
DIiEN GiAl - £ Nhiém ZIKV; thoi Nhiém Flavivirus ; loai Khéng cé béng chirng
Ll 2 diém nhiém khéng virus dic higu va thoi nhiém ZIKV
thé xac dinh cho PN diém nhiém khong thé
mang thai khéng phoi xac dinh cho PN mang
nhiém va&i ZIKV 1an thai khéng phoi nhiém
mang thai nay, IgM voi ZIKV lan mang thai
dwong tinh thé hién nay, IgM dwonng tinh thé
nhiém bénh gan day hién nhiem mét loai

flavivirus gan day
*https://wwwnc.cdc.gov/travel/page/zika-travel-information
Source: https://www.cdc.gov/zika/laboratories/lab-guidance.html. [Accessed 2017 Aug 9];
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Khéng biéu hién triéu chirng & PN mang thai co
phoi nhiém vé&i Zika virus

Al phai lam test?  Phu nlt mang thai khong tl:iéu chirng cé phoi nhiém
ZIKV tiép dién

3 1an trong thei ki mang thai

KHINAO test? Test IAn dau khi kham tién san

LoAl tests? ZIKV NAT (huyét thanh va nuéc tiéu)
KET QuA Dwong tinh ZIKV Am tinh ZIKV
NAT NAT
DIiEN GiAl i
Nhiém ZIKV cap Khong phat hién ZIKV
tinh RNA (chwa loai triv
nhiém ZIKV trong thoi
ki mang thai )

*https://wwwnc.cdc.gov/travel/page/zika-travel-information
Source: https://www.cdc.gov/zika/laboratories/lab-guidance.html. [Accessed 2017 Aug 9];

Phu nir mang thai khong triéu chirng cé nguy
co phoi nhiém Zika virus trwéc day, nhwng hién
tai khéng con nguy co’ phoi nhiém: Xét
nghiém Zika khéng that can thiét nhwng c6
thé can nhac lam

Can nhac xét nghiém dwa vao gia tri va chi sb

tham chiéu bénh nhan, nhan dinh Iam sang, can

nh&c nguy co va hau qua co thé va khuyén céo
phap ly

Néu lam xét nghiém, thuc hién theo so d6 cho
PN mang thai c6 triéu chirng, c6 st dung biéu
do thoi gian cua lan phoi nhiém cudi cung

Abbreviations:

ZIKV = Zika Virus

IgM = Immunoglobulin
NAT = Nucleic Acid Test
PRNT = Neutralization Test
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Tinh hudng va phwong tién chan
doan nhiém virus (1)
Truwdng hop co triéu chieng khi tré vé tir
vung lwu hanh virus Zika
— RT-PCR méau trong 5 ngay sau khi biéu hién
trieu chrng
— RT-PCR nwérc tiéu trong 10 ngay sau khi
bieu hién triéu chrng
— Huyét thanh 1gG va IgM (trung hoa huyét
thanh/ELISA)
Dengue + Chikungunya + Zika
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Tinh hudng va phwong tién chan
doan nhiém virus (2)

Tiép xuc vung lwu hanh virus Zika trong thoi
Ki mang thal
1IgG v§1 IgM Zika trong vong 1
thang sau khi tro vé
— RT-PCR Zika trong dich 6i: c6 thé thuc hién
nhuwng thoi gian tiem tang tir luc huyet thanh
duwong tinh dén luc thwe hién choc 6i7?
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Tinh hudng va phuwong tien chan
doan nhiém virus (3)
Trwdng hop bat thwdng trén siéu am
— RT-PCR Zika trén mau nuwéc O
Trwong hop co trieu chirng so’ sinh
— RT-PCR Zika mau cudng ron,nwéc tiéu va rau
thai trong 2 ngay dau tién +/- nworc tieu
— Giai phau bénh banh rau
— Huyét thanh hoc Zika IgM cudng ron
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Tinh huong va phuong tien chan
doan nhiém virus (4)

. Sang loc nhirng phu nlr mang thai s6ng trong viing dich

=> Néu huyét thanh me (IgG) dwong tinh

= Theo do&i siéu am hang thang
— Choc 6i thwe hién khi c¢é bat thwérng hinh thai trén siéu am
— Chan doan so sinh + theo dbi lam sang va can lam sang

— Theo ddi lam sang nhi khoa nhat la khi RT-PCR + va/hodc bat
thworng than kinh cé biéu hién 1am sang hoac hinh anh
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Bay trong chan doan trwdc va sau sinh?

|ZIKV RT-PCR + (Ct 35)
| ZIKVIigM -/ 1gG +

: ZIKVRTPCR+ || ZIKVRT-PCR+ | | ZIKVRT-PCR + ~—
R en ‘ %ENV ST-PCR (C135) (Ct35) (Ct 35) ZIKV e o
RIF TO COLOMBIA  japi R ZIKVIgM +/- | |ZIKV RT-PCR urine - |ZIKV RT-PCR ather - RT-PCR 4 ZIKV RT-PCA
f g -/ 190 ZIKVIgG + | | ZIKVIgM +/1gG + | | ZIKV IgM +/1gG + (€35 | | negative |
weok 7 woak 9 woek 11 wook 12 wook 14 weok 15 weok 18 woek 19 wook 24 woek 29 woek 33 week 37
| | | | | | | 1 | | | ]
| | | | | | | | | 1 | 1
i 12th week 15th week 19th week 24th, 29th, 33th week uiﬁ?{c';f;;z
: Normal US Normal US Abnormal US Abnormal US :
i

membranes, CSF, serum,

™
7th week 9th week 19th week 33th week

Headache, fatigue, Maculopapular Abnormal fetal MRI Abnormal fetal MRl neonatal US, MRI, CT:

nausea, chills rash microcephaly, brain
calcifications, mild
ventriculomegaly, thined
corpus callosum

porssiant viremis

Rodo et al., Clin Mirobiol Inf 2017




BENH VIEN PHU SAN TRUNG UONG

National Hospital of Obstetrics and Gynecology

Martinique: 8 trg hop trong nam 2016

Patient 2
28 years old G2P0 .
y Referral for ventriculomeqgaly, brain calcification, and agenesis of corpus callosum Maternal testing PCR
Abnormal ultrasound Arnlniucentesis positive — Blood positive at 10, 20 weeks’ gestation
— Blood negative at 22 weeks' gestation
Mormal ultrasound Amniocentesis positive, placenta positive, fetal blood --—- Urine negative at 10, 22 weeks’ gestation
Symptoms sampling positive, Igh positive, IgG positive
________ 1 ] ] ] >
| — — 1 T T T
'\E) d} \D}}Q '"p' '"D" -ﬂf:" -"II’Q
- ___ll Termination of pregnancy
Female, 375 g, 26 cm, head circumference 18.5 cm (Sth percentile)
Weeks' gestation
Patient 1
33 years old G3P2 .
Amniccentesis positive, fetal blood sampling positive
lgh negative, lgG negative
Abnormal fetal MRI
Amniocentesis positive, " ina fetal MRI
- orsening .
Referral for abnormal fetal hflmd sampll_n_g Maternal tﬁt"_“'il PCR .
head circumferance negative, Igh positive, — Blood positive at 22, 23, 24, 26 weeks gestation
and femur length IgG positive, placenta Rmmocentess )Birth of live boy — Blood negative at 27, 28 weeks' gestation .
negative negative, 3170q, 43 cm (-3 50) ---- Urine negative at 22, 23, 24, 26, 27, 28 weeks gestation
Normal ultrasound placenta negative §Head circumference 29 cm (-3 50
Symptoms Excessive scalp skin
______ — I | | | »
T 1 ] 1 AR T 1 T
R S O | S R U, L A AP £

Weeks' gestation

\
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Patient 8
28 years old G5P4 Amnlocentesm |]-D5I1J'|’E, fetal bIDod .
Abnormal ultrasound - Maternal testing PCR
| Amniccentesis nagatwe, — Blood negative at 30+, 34! weeks' gestation
Normal - Normal Refered for abnormal placventa nﬁgﬂhve, feml blood salTIPllng -=-- Urine negative at 30, 34** weeks’ gestation

ultrasound ultrasound

_________ Termination of pregnancy
—~’ 2135 g, 46 cm, head circumference 28 cm (<3rd percentile)

Weeks' gestation

8 cas: 3 Cas de négativation dans le LA

Tres mauvaise fiabilité du Sang foetal (séro ou PCR) et du placenta
sur des cas séverement atteints...

Quid sur formes a- ou peu symptomatiques?

Quel gold standard pour les études et le suivi???

Schaub et al., Lancet Inf Dis 2017
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Bay trong chan doan virus hoc

Virus trong mau thoang qua (2-5 ngay) => nghi dén bénh virus va
huyét thanh

Ton tai dai dang IgM? (< 2 thang)

Xac dinh ai tinh: chwa cé

Huyét thanh hoc: phan trng chéo & nhém Flavivirus: Dengue,

Zika, s6t vang.... => quan trong cla trung hoa huyét thanh

Gia tri tién lwong cua RT-PCR + trong nwéc 6i khi khdong cé bat
thwong trén siéu am ?

Gia tri tién lwong cua RT-PCR - trong nwéc 6i

D6 nhay cua RT-PCR sau dé?

Do nhay cta IgM cudng rén?
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Chan doan phan biét

Differential Diagnosis of Brain Abnormalities Observed in Congenital Infections: CMV, Zika Virus, and

Toxoplasmosis

Type of Abnormality

CMV

ZikaVirus Toxoplasmosis

Calcification

Microcephaly

Neuronal migration
disorder
Ventriculomegaly

Cerebellum

Face

Periventricular or cortical

distribution

Punctate or thick pattern

May be seen

May be seen

Mild to moderate

Hypoplasia may be
present

Normal

Cortical-subcortical junction, Cortical distribution
bandlike distribution

Punctate, dystrophic, linear, or Nodular pattern
coarse pattern

May be seen; exuberant external Less common
occipital protuberance and
redundant scalp skin in the
occipital region

May be seen Not seen

Mild to moderate Moderate to severe

Not affected in most cases; hy- Hypoplasia may be pres-
poplasia may be present ent
Reduced frontonasal angle Normal

cs 2017
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Table 1 Comparison of major pathogens associated with congenital microcephaly

Microorganism Risk of symptomatic CNS manifestations Mode of transmission Vaccine availability
congenital infection® (%) at birth” (%)

Zika virus 8-10 80° Mosquito and sexual In clinical trials [8, 9]
Cytomegalovirus 1-15 Sexual and oral In clinical trials [10-14]
Rubella virus 20-50 Respiratory Available [3, 15, 16]
Toxoplasma gondii 10-20 Ingestion MNone available [17, 18]

Eur J Clin Microbiol Infect Dis @ CrossMark
DOI 10.1007/510096-017-3111-8

REVIEW

The pathogenesis of microcephaly resulting from congenital
infections: why is my baby’s head so small?

L. D. Frenkel? + E. Gomez® « F. Sabahi*
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Khéng chi ¢6 dau nhé

Co it trro'ng hop do Zika khang dinh dwoc trén bao thai
hoac sau sinh

Triéu chirng nhiém tring gan giong cac bénh nhiém trung
bao thai khac (CMV...)

Can lam séang to...

— Ty |18 truyén b&nh me- con

— DAu an tién lwong, tiéu chuan Vang chan doan

— Theo doi kéo dai

Camon,G. Carles, V. Lam b__e_r_gg!;l-—:-_:rﬂdiﬁ% da
cung cap hinh anh— .




