TONG QUAN BENH TAY CHAN MIENG

TS BS NGUYEN NGOC RANG



1969 : Phan lap lan dau tién & tré 9 thang tudi tai
California, USA

1970: Dich & Bungari, 451 catrong dé 347 ca (77%)
gay ra do EV71 vé&i 44 twr vong.

1973: Dich & Hungari, 1550 ca (826 VMN, 724 VN) v&i
47 ca tww vong, chi cé vai ca coO biéu hién tay chan
miéng.



VUNG TAY THAI BINH DUONG
Dich TCM : Uc, Nhat, Brunei, Hong Kéng, Singapore...

1997. Ma Lai, dich & Sarawak véi 2618 ca TCM, 34 tw
vong

1998: Pai Loan, dai dich v&i 1,5 triéu ngwoi mac, 405 tré
nhap vién va 78 ca tr vong vi BC than kinh

2008: Trung Quoc ve&i 61.459 ca mac, 36 ca tir vong

2009: Trung Quoc, 1.155.525 ca mac, 353 ca tir vong



VIET NAM

2003

2005
vong

2006

2007

2008

2009

. Phat hién lan dau tai BV Nhi Pong |

. C6 764 ca nhap vién BV Nhi Pong | vé&i 3 ca tir

: 305 ca thé than kinh, 39 ca tr vong
: 5719 ca vé&i 23 ca tir vong
: 10.958 ca vé&i 25 ca twr vong

: 10.652 ca, v&i 23 ca twr vong

Phan Van Tu et al. Emerging Infectious Diseases ® Vol. 13, No. 11, November 2007
Truong Huu Khanh et al. Emerging Infectious Diseases ¢ Vol. 18, No. 12, December 2012



DICH TE HOC

Western Pacific Regional Office of the World Health Organization

WPRO Hand, Foot and Mouth Disease Situation Update, 13 June 2013

Table. Cumulative reported number of HFMD cases in 2013 and 2012 (for
the same time period), by country.*

Recent Cumulative no. reported cases”™ 201312012

Trend™ 2013 2012 ratio
China 1 G006 354 829 909 0.7
Hong Kong (China)™ T 201 174 1.1
Macao (China) } Q57 709 1.3
Japan T 18 786 8685 2.1
Republic of Korea'® T 2.9 0.7 4.1
Singapore T 8895 22 134 0,4
Viet Nam'* 1 28725

CDC: S6 liéu s6 ca TCM cdp nhét dén ngay 13/6/2013



CAU TRUC ENTEROVIRUS 71

Tom Solomon et al. Lancet Infect Dis 2010; 10: 778-90



VI RUT HOC

TYPE HUYET THANH ENTEROVIRUS O NGU Ol

Serotype
| 1
V Vv
(V-A2-8, CV-A10, CV-A12, CV-A14, CV-A16, V71, BV76, EVEg-02
(V-Ag, (V-B1-6, E1-7, E9, E11-21, E24-27 E29-33, EV69, EV73, EV74-75, EV77-88, EVa3, EVa7, EVaB, EV100, EV101, EV106, EV107
QV-A1 CV-A11, CV-A13, CV-A17 QV-Alg-A22, CV-A24 EVos EVob, Evaa, EV102 EV104, EV105, EV109, PV1-3
EVG8, EV70, EVad

= a1 ©0DO =

The Picornaviridae Study Group and the International Committes on Taxonomy ofViruses classified the Enterovirus genus into ten species, which include four human
enteravirus species (A-D), three human rhinovirus species (A-C), bovine enterovirus, simian enterovirus A, and porcine enteroviruses (http: fwww.ncbi.nlm.nih.gov/ICTVdb/
ICTVdB/). CV-A=coxsackievirus A. CV-B=coxsackievirus B. EV=enteravirus. E=echovirus. PV=poliovirus,

Table 1: Human enterovirus serotypes, by species

Hai tip huyét thanh chi yéu gay bénh: Coxackievirus A 16 va
Entrovirus 71

Tom Solomon et al. Lancet Infect Dis 2010; 10: 778-90




Cac kiéu gene lwu hanh cta Entrovirus 71 1970 - 2010

HEV71 - circulating genotypes, 1970 - present

A

(BrCr)

Singapore 2000, Sarawak
WA 2001 & 2005, Vielnam 2005

White Dendrograms:
Wordwide, 1970-1995

*C1 has continued to circulate
inthe Asia-Pacific regionto
the present
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Figure 1: Circulating genotvpes of HEV71 between 1970 and 2010



Cac kiéu gene lwu hanh cha Entrovirus 71 tai vung chau A TBD

Figure 2: Recorded prevalence of EV71 subgenogroups in the Ama-Pacific

region
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O chira (reservoir): Enterovirus 71 tang sinh &
dwong tiéu héa va thai ra phan kéo dai tir 2-4
tuan, doi khi dén 12 tuan.

Puwong lay: Phan-miéng va dich tiét dwong ho
hap (ti€p xuc truwe tiép, giot ban va d6 vat )



Virus phat trién & hach bach huyét ving hong,
mang Peyer )
(1) vao mau gay nhiém virus mau.

(2) vao hé than kinh:
(i) gua hang rao mau-nao

(i1) dwong nguwoc dong fwr TK ngoai bién,
day TK so néao



Bénh TCM/ Herpangina




SINH BENH HOC

Jil

NHIEM EV 71 NANG

NHIEM VIRUS MAU

l

l

VIRUS XAM NHAP TK

(s

L7

VIEM THAN NAO

DAP UNG VIEM TT

PAP UNG VIEM TKTW

A

| o

CO'N BAO
CYTOKINE

l

TANG TINH THAM
MAOMACH PHOI

TON THUONG HANH TU

!

+

CUONG GIAO CAM

TON THUONG TIM




Ton thwong viém & vung ha déi, cudng ndo, tuy sdng, nhan rang tiéu nio. Hién twong
viém nhe cé thé thay & vung vé ndo. Khéng thay ton thwong & voé tiéu ndo, vung d6i , day
TK ngoai bién, cdc hach nén va hach tw ddng

A} Parenchy mal inflammation (arrow) and perivascular cuthing in the the medulla. 5everely inflamed areas show
B) oedema (asterisk) and (C) nevronophagia (arrows). (D) More-subtle inflammation can be seen in the motor
cortex, with mild perivascular cuthng (arrow) and parenchiymal inflammatory cells (circle). (E) Numerous



(E) Pai thwe bao: (F) Lympho bao (G): KN virus sirng trwée tay séng: (H,l,
J): KN virus & hypothalamus




Sang thwong (ban va mun nwéc & tay, chan
miéng, mong...

TopN.m.. Y



HERPANGINA

Mun nwérc, vét [0ét nhé (2-3mm)
& san miéng sau, cot trwéc
amidan, vong dé xung quanh. it
thay vét l0ét & phan trwéc miéng
va lovi




LOET MIENG AP-TO

Co it vét loét I&n, c6 xuat tiét
mau xam, c6 vong do xung
quanh, & miéng, mdi va lw&i, rat
dau

With Multiple Aphthae: Major Aphthous Stomatitis

Sutton’ Disease, Periadenitis Mucosa Necrotica Recurrens

@ Multiple painful aphthae with deep ulcer beds

Photo: Dr. R. Hart, West Virginia University, Morgartown, West Virghis.




LOET MIENG DO HERPES

Nhiéu myn nwéc nho, lgi dé, phu
né, kem sang thwong ngoai
miéng, dau, hoi thé hoi.




PHAN BIET AP-TO’' VA HERPES

HERPES:

Mun nwéc , nhd, nhiéu,
thwong & loi rang, b moi,
vom khau cirng

AP-TO

Vét loét, Ié&n, it, thwong &
loi, vom khau mém, lwéi,
cO vong do xung quanh




DEN MIENG DO NAM CANDIDA DEN TRANG (LU'O'1 BAN DO)



THE LAM SANG

Bénh TCM (HFMD)

Herpangina
VMN nwéc trong

Viém than néo
(Brainstem encephalitis)

Viém nao

Liét mém cap

Viém nao-tuy

Roi loan TK tw dong
Phu phoi cap/

Xuat huyét

Suy tim-phéi cap

S6t + Ban, mun nwéc & |l0ng ban tay, ban chan £ vét loét
miéng.
Sot + nhiéu vét loét & xoang miéng sau

Sot, nhirc dau, 6i, dau mang nao, >5 -10 BC/nwérc tly
song

Co giat co, that dieu, rung giat nhan cau, liét TK van nhan,
liet hanh tuay

Réi loan tri giac, li bi, lo mo, hdn mé hodc co giat, rung
giat co’

Co yéu, mat phan xa gan xwong

Liét mém cap kém dau hiéu viém than néo

Toat mo hoi lanh, da noi bong, nhip tim nhanh, thé nhanh
va tang huyet ap

Suy hd hap, tim nhanh, th& nhanh, ran phoi, khac dom
hong, tham nhiém 2 bén phoi (XQ)

Tim nhanh, suy h6 hap, phu phoi cap, giam twéi mau
ngoai bién, sung huyet phoi (XQ), giam co bép tim (SA)



Ton thwong ving cau nao

Figure 2. An MRI study of patient 15 showed increased signal in
the posterior pons (tegmentum) on T,-weighting (arrows).




MRI CHAN POAN

Ton thwong ving steng trwée tiy song phai

Fic 3. Persistent weakness of nght lower
limb 2 months after EV71 infection in a 16-
month-old infant.

A, Axial fast spin-echo T2-weighted im-
age (4000/80/3) at lumbosacral cord 2
months after acute paralysis shows a hy-
perintense lesion in the right anterior hom
region (arrow).

B, Sagittal fast spin-echo T2-weighted
Image shows a long-segment hypenntense
lesion (armowheads) extending from the
lower thoracic to the lumbosacral levels.




Ton thu’o’ng ving strng trwdc tay song




Séc

RL hé hap
THA

Mach nhanh
Run chi

o]

Giat minh

Sot

Théng ké BV An Giang 2012

97%

97%



CAC YEU TO NGUY CO TU VONG

Cic yeu to nguy co Song (n=63) Twevong (n=8) Giatrip

Tuoi (thang) 223116 16.6 £ 6.3 0.129
Gioi nam 40 (63.5%) 7 (87.5%) 0.251
Sang thuong & miéng (+) 43 (68.3%)

S0 lan giat minh/24 gi& 6=2.0

Sot cao 30.0= 0.6

Mach nhanh 136 = 1 187 £ 21

Suy hé hap 10 (15.9%) 6 (75%)

Tang huyét ap 13 (20.6%) 6 (75%)

Théng ké BV An Giang 2012



CAC YEU TO NGUY CO TU VONG

Cac veu to nguy co Song (n=63 I vong (n=8 Gia tri p

CRP (mg/dL) 3.4(1.1-11.2)
Bach ¢ au (s o con/mm? ) 15200 = 5400 17900 = 5300
Puong mau (mmol/L) 5.3 11.2 4.6 0.002

Troponin I (ng/ml) D (0%) 4 (50%) 0.000

Théng ké BV An Giang 2012



DAC DIEM LAM SANG CAC CA TU VONG

EN T G PD 5§ GM M THA SHH TC M BC PH Tro

1 19 h 4 41 + 160 + 0 + - 10900 6.9 -
2 15 r 2B 3935 + 190 + 0 + - 15900 2.3 -
o 11 i 2B 4.5 i 180 i + 0 - 27100 16.5 +
4 21 M 4 41 + 160 - + + - 21400 12.7 +
5 19 (] 2B 393 + 185 + + + + 16300 13.2 -
6 8.9 h 4 40 + 190 - + + - 18700 7.5 +
7 25 F 3 37 - 220 1F + 0 - 12000 18.2 +
8 12 M 28 392 + 210 + + 0 + 20800 9.7 -

BN: bénh nhan: T: tudi (thang) G: gidi (M: nam; F: nit) PD: Phan dd vao vién: S: Sot; GM:
gidt minh; M: mach: THA: ting huyét ap SHH: suy ho hap: TC: Sang thwong tay va/hodc
chaﬂ MI: sang thur.:ﬂ:vj miéng: BC (/mm?®): Bach cau; DPH (mmolli ﬂ‘l.l‘D'l’l‘F hux ét; Tro
(ng/ 'ml): Troponin L




XU TRI

CAC DAU HIEU BAO BONG

Sét = 39°C hoic 2 48 gi®
Oi mira

Li bi

Bulrc rovt

Rung giat co’ (giat minh)
Yéu chi

That dieu

Rung giat nhan cau

Kho thé/ther nhanh

Da néi béng




SO PO XU TRI BENH TCM/HERPANGINA NHE
KHONG CO DAU HIEU BAO BDONG

Bénh TCM/ loét miéng nhe khong
bién chirng (theo déi tai nha)

Tiéu chi:

Khéng cé dau hiéu bao déng
Chi co:

+ Sang thwong da

+ Loét miéng

Xét nghiém:
Tuay theo tredng hop

Piéu tri:
Paracetamon
Bu nwéc dau du

Theo ddi:

Hwéng dan ngwei nha theo
d&i cac dau hiéu bao déng
Tai kham méi 1-2 ngay
trong 7 ngay




SO DO XU TRi BENH TCM THE NANG

TCM thé& than kinh (VMN
nudc trong, viém than
ndo, viém ndo-tly séng)

Bénh TCM c6 rdi loan hé
than kinh tw dong (nam ICU)

Tiéu chi:

D4u mang néo

Giat minh

Thét diéu, run

Li bi, yéu chi

Xét nghiém:

TB mau toan bd
DPwong mau

Choc do tay séng
ECG, MRI (néu can)

Diéu tri:
Paracetamon, Thé oxy
Immunoglobulin TM

Theo doi:

DAu hiéu sinh tén

Giat minh

Chuyén ICU khi NT>150/ph
hoac c6 THA

Tiéu chi:

Nhip tim Iic nam im:150-170/ph
Tang huyét ap

Toat mo hoi

Réi loan HH (th& nhanh,thé mét)

Xét nghiém:

TB mau toan bo
Pwéng mau

Choc do tuy séng
Khi mau

ECG, XQ phéi

Diéu tri:

Bu dich T™M

bat noi khi quan
Immunoglobulin TM
Inotropes: dobutamin,
Milrinone

Theo doi:

DH sinh tén

Khi mau

CVP

ECG

CO DAU HIEU BAO BONG

Bénh TCM c6 suy tim phdi
cap (nam ICU)

Tiéu chi:

Réi loan hé TK tw déng va:
Ha huyét 4p/séc

Phu phéi/xuat huyét

Suy tim

Xét nghiém:

TB mau toan bo

Pwéong mau

Choc do tay séng

Khi mau

ECG, XQ phéi

Cay mau

Diéu tri:

Bu dich TM
Thé may

Immunoglobulin TM
Inotropes: dobutamin,
Milrinone, khéng dung
Dopamine, Epinephrine
Theo doi:

DH sinh tén

Khi méu
CVP
ECG




Chwa c0 vaccin phong bénh dac hiéu

Rira tay bang xa phong (sau khi di vé sinh,
thay ta cho tré..)

Khir khuan bé mat, vat dung, san nha

CLORAMIN B 2%







CHAN THANH CAM ON



