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XU TRI TRONG GIAI DOAN
CHUYEN DA O THAI PHU
NHIEM HIV

PGS.TS VU THI NHUNG



CAC YEU TONGUY CcO LTMC

Nong d6 virus (VL
caog | VL) *Sanh non

CD4 thap *Nhau bong non
*\/& OI non kéo dai

clal doan lam sang a4 ggi khi mau thai nh

AUt FTUOC,Ia , *Sanh nga am dao
{\l’ghlen hut chich ma  .Nyai con bang stra me
Qy '

Thiéu Sinh t6 A
Nhiéu ban tinh
Mac bénh LTQDTD
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DUNG ARV TIEN SAN, KHI SANH
VA HAU SAN
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- RCT SO SANH
MO LAY THAI VA SANH THUONG

Bl Cesarean Delivery [[Vaginal Delivery
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SO SANH GIUJ’A MO LAY THAI CHU
PDONG VA MO CAP CUU
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-~ Khuyen cao cho PNMT & Hoa Ky
S/é (14/9/2011)

e MLT chu ddng ltuc 38 tuan co loi cho :
— Thai phu ¢é > 1000 ban sao virus/mL
— Thai phu khéng biét ré nong dé virus
— V& 0i non khéng cé dau chuyén da

« MLT khéng c6 két qua tot hon sanh thwéong
néu nong doé virus < 1000 ban sao/mL



Mother-to-Child Transmission of HIV Infection
in the Era of Highly Active Antiretroviral Therapy

European Collaborative Study* Clinical Infectious Diseases 2005 40:45265
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HIV Medicine (2010), 11, 368-378 © 2010 British HIV Association
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Mode of delivery in HIV-infected pregnant women and
prevention of mother-to-child transmission: changing
practices in Western Europe

European Collaborative Study”

Table 3 Risk factors associated with mother-to-child transmission among women with viral loads < 400 copies/mL (n = 960)

Unadjusted MTCT rate [% (n/total)] Odds ratio (95% Cl), P value Adjusted odds ratio (95% Cl), Pvalue

Mode of delivery

Vaginal 4.6% (11/242) 1.00 1.00

Emergency CS 1.4% (2/147) 0.29 (0.06-1.33), P=0.11 0.19 (0.03-1.02), P=0.05

Elective CS 0.7% (4/571) 0.15 (0.05-0.47), P=0.001 0.20 (0.05-0.65), P= 0.008
Antenatal HAART

No 5.3% (12/227) 1.00 1.00

Yes 0.7% (5/733) 0.12 (0.04-0.35), P<0.001 0.15 (0.05-0.45), P<0.001
Gestational age

Term ( = 37 weeks) 1.2% (9/730) 1.00 1.00

34-36 weeks 2.2% (4/179) 183 (0.56-6.02), P=0.32 2.21 (0.64-7.59), P= 0.2

< 34 weeks 7.8% (4/51) 6.82 (2.03-23.0), P=0.002 8.47 (1.99-36.1), P=0.004




HUONG DAN XU TRI CAC TRUONG HQP
PNMT NHIEM HIV 2012

M0 |3y thai trwdc khi chuyén da dwoc khuyén cdo cho
cac treong hop:
— PNMT chi uéng ZDV
— PNMT c¢6 VL > 400 ban sao/mL vao luc thai 36 tuan
— Can nhac khi PNMT c6 VL 50-399 ban sao/mL

- MO I3y thai trwdre khi chuyén da thwe hién tir 38-39
tuan

+ PNMT c6 VL<50 ban sao/mL ltc thai 36 tuan va
khéng c6 chong chi dinh thi dé sanh nga am dao




Perioperative Morbidity and Mortality
Among Human Immunodeficiency Virus—
Infected Women Undergoing Cesarean
Delivery

OBSTETRICS & GYNECOLOGY VOL. 110, NO. 2, PART 1, AUGUST 2007

HIV-Infected (n=378) HIV-Uninfected (n=54,281) P* Adjusted OR (95% CI)*

Endometritis 4(11.6) 3,154 (5.8) <.001 9 (1.3-2.6)
Transfusion 15 (4.0) 1,095 (2.0) 019 9(1.1-3.1)
Wound complication 8(2.1) 692 (1.3) 17 1 () (0.8-3.3)
Pneumonia 5(1.3) 15() (0.3) 001 5 (1.8-11.0)
Maternal sepsis 4(1.1) 3(0.2) <.001 ( z (2.3-17.0)
Hysterectomy 3(0.8) 28() (0.5) .39 1 () (0.5-5.2)
ICU admission 7 (1.9) 42/ (0.8) .04 2 (1.0-4.7)
Maternal death 3(0.8) 33 (0.1) <.001 11 8 (3.6-38.8)
Hospital readmission 7 (1.9) 736 (1.4) A7 3(0.6-2.8)
Postpartum IV antibiotics 106 (28.0) 10,696 (19.7) 007 4 (1.1-1.7)




Perioperative cesarean delivery morbidity among HIV-infected women under
highly active antiretroviral treatment: a case-control study

Vicente Maiques **, Amparo Garcia-Tejedor?, Vicente Diago ?, José M. Molina®, Dolores Borras ?,
Alfredo Perales-Puchalt®, Alfredo Perales

European Journal of Obstetrics & Gynecology and Reproductive Biology 153 (2010) 27-31

Post-cesarean section complications.

HIV-infected Controls p
(n=160) (n=320)
Major complications
Severe anemia 7 (4.4%) 14 (4.4%) 1
Surgical problems 3 (1.9%) 4 (1.3%) 0.69
Pneumonia 3(1.9%) 1 (0.3%) 0.11
Hepatic/kidney failure 1 (0.6%) 0 0.33
Acute pulmonary edema 0 1 (0.3%) 1

Minor complications

Mild anemia 21 (13.1%) 24 (7.5%) 0.06
Mild temperature or fever 6 (3.8%) 16 (5%) 0.64
Wound infection or hematoma 8 (5%) 9 (2.9%) 0.29
Urinary tract infection 3(1.9%) 17 (5.3%) 0.09
Endometritis 1(0.6%) 2 (0.6%) 1




NGHIEN CUU TAI BV HUNG VUONG 2010-2011

Lién quan giira cdch sanh va két qua PCR CUA CON

KET QUA PCR
Cach sanh Duwong tinh Am tinh | Tong cong Mat dau Khong XN
PCR

Sanh thuwong 4/117 113/117 117 4/200 1/200
(3,3%) (96,7%) (2%) (0,5%)

Mo sanh 2/70 68/70 70 0% 0%
(2,9%) (97,1%)

Sanh giup 1/8 7/8 8 0% 0%
(12,5%) (87,5%)

Tong cong 7/195 188/195 195 4/200 1/200
(3,6%) (96,4%) (2%) (0,5%)

(Fisher hiéu chinh) P = 0,634 > 0,05

VG Thi Nhung (2011), “ Strc khée sinh sén Sé 1, ky 1 thang 11/2011 , tr ang 17-24







THAM VAN

» Tham van cho ba me vé nhi*ng nguy co va loi
ich cua mo lay thai
» MO lay thai c6 thé di kém véi nhirng nguy co' va
bién chirng so voi :

—Sanh nga am dao & PNMT nhiém HIV

—M&é lay thai & PNMT khong nhiém HIV

» Khang sinh phong ngtra ltic mé lay thai



TRONG KHI CHUYEN DA

Tiép tuc ARV cla giai doan tién san dén khi chuyén da
MLT chi dong néu VL > 400 ban sao/mL

Tranh:

— Pha 0i

— Theo déi khi mau thai bang choc kim da dau thai nhi
— Giup sanh bang forceps hay giac hut

— Cat tang sinh mén

Tranh dung Methergin cho thai phu dung protease
iInhibitors hay EFV



MO LAY THAI

*Chi dinh
Khi ¢6 chi dinh san khoa
QVL ldc thai 34-36 tuan >400 ban sao/mL
Q Néu thai phu khéng dung HAART hay HAART < 4 tuan
= M6 lay thai cha dong
>Vao tuan thr 38
»>Dung AZT it nhat 4 gid trwdc khi mo



Ky thuat moé lay thai dé giam LTMC

Rach da rong

Dung dao dién dé gidm thiéu chay mau
Xé co TC bang ngon tay

Khéng pha Oi

Khéng dung forceps dé lay dau thai
Hut nhét madi va miéng nhe nhang

Dung thudc sat trung trwdc khi cat ron



PHAC PO ARV PHONG LAY TRUYEN ME CON O’ VN

(Me)
1. Thai phu test H*
, " . A ZDV 600mg + NVP
luc mang thai can 200mg + ?éiT$21gsigmg ZDVI3TC mé
dieu tri PLTMC ->| zpv 300mg x 2 lan/ngay ZDV300mg/3TC 150mg 12h x 1 tudn
w0 W14 Chuyén da Sanh w1

. . z ZDV 600mg + NVP <.

2. Thai phu test H* lic chuyén da 2>  200mg +37c 150mg ~ £DV/3TC moi
Sau do méi 12 gio: 12h x 1 tuan
ZDV300mg/3TC 150mg

3. Thai phu nhiém dang dwoc dieu tri ARV (phac do 3) thuoc tai phong
kham ngoai tra -2 tiép tuc uong nhw hwéng dan

21



BIEN PHAP TRANH THAI O
PHU NU’ NHIEM HIV




NH(’NG BIEN PHAP TRANH THAI
THUONG DUNG

Thudc vién tranh thai . Bao cao su

Thudc tiém tranh thai . Mang chén AD-CTC
Que cay tranh thai . Thuébc diét tinh
DCTC » Tranh thai tw nhién

Triét sdn nam ni» » Ngtra thai khan cap



Thudc ndi tiét tranh thai

® Lién quan gitra dung thudc tranh thai va HIV?
O Kha nang nhiém HIV?
O Thubdc tiém cé vé tang kha nang nhiém HIV hon thudc ubng nhung
chwa co chirng cw ro rang
O Phu n cé nguy co cao nhiém HIV nén dung BCS hon dung thubc
O Lam bénh dién tién nhanh ?
O Khéng cb bang c&
O Can thiép vao tac dung cua ARV?
OKhéng cb bang c&. Can nhiéu nghién ctru hon
O Lam dé lay HIV cho ban tinh?
O Can nhiéu nghién ctu hon
® ARV c6 tac dung gi trén thudc tranh thai?
O Vai loai ARV lam gidm tac dung thudc tranh thai
O Nén dung thém BCS dé hd tro hiéu qua tranh thai



DUNG CU TU CUNG

» Khi so sanh v&i nguwoi khong nhiém HIV
— DCTC khdng lam tang bién chirng nhiém
khuan & nguwdi nhiém HIV
» Khoéng lam tang nguy co lay nhiém HIV cho ban

tinh

Morrison CS et al. BJOG 2001;108:784.

Kathryn M Curtis, Kavita Nanda, Nathalie Kapp (2009) AIDS: November 2009 - Volume 23 - Issue - p
S55-S67



IlUDs Safe for Women with HIV

Overall 14.8
licati 14.7 - 2
comprications | Little difference
IUD removal ;%0 in complications
i ' between IUD
IUD expulsion H_‘;'g acceptors with
. and without HIV.
__|os
Pregnancies 0
PID H"z“o
i & Noninfected N=486
Infection-related 8.8 B HIV-infected N=150
complications 10.7

0 10 20 30 40 50 60 70 80 90 100

Percentage of women in Kenyan study

Source: Morrison, 2001.




Drug interaction between contraceptive
and ARV drugs

ARV Contraceptive ARV levels
steroid levels
Protease inhibitors
Nelfinavir + No data
Ritonavir + No data
Lopinavir/ritonavir v No data
Atazanavir *+ No data
Amprenavir + 4
Indinavir + No data
Saquinavir No data No change
Non-nucleoside reverse transcriptase inhibitors
Nevirapine + No change
Efavirenz + No change
Delavirdine 71 No data

WHO. Medical eligibility criteria for contraceptive use. 2004!¢.



KHUYEN CAO CHO PHU NU NHIEM HIV

* St dung BCS nam hay nlr dung cach va luon luon dung
Khi giao hop thi co thé tranh thai, ngan ngtra bénh
LTQDTD va HIV.

 Phu n@ nhiém HIV cé thé tiép tuc dung cac loai thudc
tranh thai hién hanh .

» Mot s6 ARV c6 thé gidm hiéu qua cla nhiing loal thuc‘}c
tranh thai lieu thap nhwng co thé khac phuc nhwgc diem
nay bang cach dung BCS .



KHUYEN CAO CHO PHU NU NHIEM HIV

 Hau hét phu ni* nhiém HIV c6é thé mang DCTC bao gom
ca ngudi da bi AIDS néu ho dang dung ARV va dang
khoe vé mat 1am sang.

« Phu ni bj chuyén sang AIDS nhwng khdng dung ARV
hodc dang dwoc diéu tri nhwng khong khde vé mat 1am
sang = Khong dwoc mang DCTC .

« Khi dang mang DCTC 6n dinh thi khéng can lay ra néu:
— Bénh nhan bj nhiém HIV hay mac bénh LTBQDTD
— Bénh nhan chuyén sang AIDS
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