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THU'C TRANG NHIEM KY SINH TRUNG PUONG RUQT TAI HUYEN
THUAN CHAU, TINH SON LA, NAM 2020
Pé Trung Diing, Hoang Quang Vinh va cs
Vién Set rét - Ky sinh tring - Con tring Trung wong
Tom tit
900 nguroi dwoc chon ngdu nhién va dong y tham gia vao mét nghién citu véi muc dich
danh gid thuc trang nhiém giun, sdn dwong tiéu hod va xdc dinh mét sé yéu té lien quan
nhiém bénh san I14 gan nhé tai huyén Thudgn Chau, tinh Son La. Nghién ciu di dweoc tién
hanh vao thang 7 nam 2020, cdc mau phan cia ngwoi tham gia nghién ciru dioc xét nghiém
bang ky thudt Kato-Katz va nguwoi tham gia nghién citu da dwoc phong van bang bg cau hai
duroc thiét ké san. Két qua nghién cizu cho thdy ti 1é nhiém chung céc loai giun san dwong tiéu
hoa ¢ diém nghién ciru la 26,44%, trong dé ti 1é nhiém giun moc cao nhdt 19,78%, tiép dén la
nhiém giun toc 7,11%; san la gan nho 2,89%; giun diia 2,44%,; giun kim 0,67% va san ddy la
0,44%. Ti 1é hé dan cd hé xi khong hop vé sinh 1a 67,19%, ti 1é nguwoi dén dn géi cé 1a 53,3%.
Khéng thdy mai lién quan giita dn gdi ca va nhiém san 14 gan nhé tai dia diém nghién citu
trong nghién cizu nay. Tir két qua nghién cizu cho thdy can c6 cac bién phap phong chong
bénh giun, san dwong rugt tai céng dong tai huyén Thugn Chau, tink Son La.
Tar khodé: Ky sinh tring duong rudt, Thuan Chau, Son La, 2020.

Abstract

THE SITUATION OF INTESTINAL PARASITE INFECTION IN HUMANS IN
THUAN CHAU DISTRICT, SON LA PROVINCE, 2020.

Do Trung Dung, Hoang Quang Vinh et al.
National Institute of Malariology, Parasitology and Entomology

A total of 900 people were randomly selected and agreed to participate in a study in
July 2020 with the aim of evaluating the situation of intestinal parasite infection and
determining some related factors to small liver fluke infection in Thuan Chau district, Son La
province. The participants had feces tested using the Kato-Katz technique and were
interviewed using questionnaire. The results showed that the overall infection rate of
intestinal parasites was 26.44%, in which hookworm infection accounted for the highest rate
of 19.78%, followed by Trichuris trichiura infection 7.11 %, small liver fluke 2.89%, Ascaris
lumbricoides 2.44%, Enterobius vermicularis 0.67% and tapeworm 0.44%. The percentage of
households with unhygienic latrines was 67.19%, and the rate of people eating raw fish was
53.3%. There was not a significal relationship between eating raw fish and small liver fluke
infection in this study. From the research results, it is necessary to have a plan for intestinal
parasite prevention in the community in Thuan Chau district, Son La province.

Key words: Intestinal parasite, Thuan Chau, Son La, 2020.
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PANH GIA HOAT PQ ENZYME G6PD TAI CHO BANG BQ CAM BIEN PINH
LUQNG CareStart™ TAI VUNG LUU HANH SOT RET Plasmodium vivax
HUYEN KRONG NANG, TINH PAK LAK

Piang Thi Hong Xuan Thiy!, Chau Vin Khanh? Huynh Hong Quang?,
Hé Vin Hoang? Tran Thanh Son?, L& Thi Viét Nga2.
LPai hoc Quy Nhon, 2Vién Sot rét-Ky sinh tring-Cén tring Quy Nhon
Tom tit
Logi trir sot rét do Plasmodium vivax chi co thé dat duwoc khi trién khai diéu tri nhém
thude duroc khuyén céo hién nay la 8-aminoquinoline (primaquin va tafenoquin) cing véi liéu
phdp chloroquin dé diét ca thé vo tinh trong mau va thé ngu trong gan. Nhungnhém thuac
nay c6 thé gay tan mau ¢ nhitng bénh nhan thiéu hoat dg enzyme G6PD- mét roi logn di
truyen lién két véi nhiém sdc thé gidi tinh X, phé bién & cdc nurdc 6 sot rét liu hanh. Pé viéc
ding 8-aminoquinoline dwoc an toan hon 6 ving soét rét huu hanh (SRLH) huyén Kréng Ning,
tinh Dak Lak, mét nghién citu cat ngang duwoc tién hanh trén 2941 nguwoi dé dinh lwong hoat
dé enzyme G6PD bang bé cam bién CareStart™ G6PD Biosensor (AccessBio, My). Két qud
cho thdy gia tri binh thwong cua hoat dé enzyme G6PD trén quan thé 1a 7,79 1U/g Hb, cac
gia tri enzyme G6PD & nguwéng phan loai 30% va 80% lan lwot 14 2,34 1U/g Hb va 6,23 1U/g
Hb. Ty Ié thiéu hoat dé enzyme GBPD ¢ quan thé nghién ciru la 4,1%, trong dé ty 1é nay ¢
nam 1a 4,0% va ¢ nir 1a 4,2%. C6 sir khac biét vé ty 1 thiéu hoat dé enzyme G6PD giira cac
nhom dan téc (p < 0,001). Xét nghiém dinh lwong hoat do enzyme G6PD nén duoc ap dung
trong thue hanh diéu tri sot rét P. vivax, gilp si dyng nhoém thugc 8-aminoquinoline an toan
trong diéu tri tiét can thé ngu P. vivax trong gan.
Tir khéa: hoat do enzyme G6PD, diéu trj tiét can, Plasmodium vivax, bo cam bién
CareStart™ G6PD
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Abstract

EVALUATION OF G6PD ENZYME ACTIVITY BY USING QUANTITATIVE
CARESTART BIOSENSOR IN Plasmodium vivax MALARIA ENDEMIC AREA OF
KRONG NANG DISTRICT, DAK LAK PROVINCE

Dang Thi Hong Xuan Thuy?!, Chau Van Khanh?, Huynh Hong Quang?,
Ho Van Hoang? Tran Thanh Son?, Le Thi Viet Nga?.
1Quy Nhon University, 2 Quy Nhon Institute of Malariology, Parasitology, and Entomology

Plasmodium vivax malaria elimination can only be achieved by the deployment of 8-
aminoquinolines (primaquine or tafenoquine) in combination with chloroquine therapy to
kill both blood and liver stages of parasites. However, malaria is treated with drug group
that can cause (severe) hemolysis in G6PD-deficient individuals. G6PD is an X-linked
disorder on red blood cells that is mainly found in areas where malaria is or has been
endemic.. In order to inform the safer use of 8-aminoquinolines in Krong Nang district, Dak
Lak province, a cross-sectional survey which included 2,941 subjects was conducted using
a quantitative CareStart™ G6PD biosensor (AccessBio, USA). The results showed that the
normal value of G6PD activity was 7.79 1U/g Hb, the 30% and 80% cut-off values were
2.34 1U/g Hb and 6.23 1U/g Hb, respectively. The overall prevalence of G6PD deficiency of
study population was 4.1%, with the higher percentage of females than males (4.2% vs.
4.0%). There was a significant difference in the prevalence of G6PD deficiency among
ethnic groups (p<0.001). The further clinical practice should include point-of-care testing
for G6PD deficiency for vivax malaria infection patients to prevent hemolytic disorders
when treating malaria. .

Keywords: G6PD deficiency, radical treatment, Plasmodium vivax, CareStart™ G6PD
biosensor.
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TINH PA DANG VA POQT BIEN MAT GEN HISTIDINE-RICH PROTEIN 2/ 3
TREN CAC PHAN LAP Plasmodium falciparum (PfHRP 2/3) TAI TAY NGUYEN
VIET NAM
'Poan Thi My Phwrong, 2Nguyén Thi Minh Trinh, 2Ho Vin Hoang,

3Tran Thanh Son, ZHuynh Hong Quang
YTTYT huyén Pdk Mil, Dak Néng; 2Vién Sot rét-KST-CT Quy Nhon,
3Pai hoc Quy Nhon

Tém tit

Test chdan dodn nhanh sot rét dya vio dich khdng nguyén protein gidu histidine 2 ciia
Plasmodium falciparum (P. falciparum Histidin Rich Protein 2-Pfhrp2) tur lau da dong vai tro
quan trong trong viéc cdi thién chan dodn va quan ca bénh ¢ Viét Nam, ddac biét dung rong
rai o noi ma P. falciparum chiém wu thé. Tuy nhién, dét bién di truyén va mat doan gen
Pthrp2 trén quan thé P. falciparum dnh hwéng den tinh chinh xdc cia chdn dodn tai co sy
té. Muc tiéu cia nghién civu la xdc dinh tylé mat gen pfhrp2/3 trén phdn lap P. falciparum
dang luu hanh tai cdc tinh Tay Nguyen. To ong s6 108 phdn ldp P. falciparum trén mau gidy
tham khé dwoc tach chiét DNA siv dung Chelex-100. Cdc gen trén Exon 2 ciia pfhrp2 va
pfhrp3 dwoc khuéch dai PCR va phat hién mat gen théng qua san pham khuéch dai trén cdc
viing bao ton cao flanking moi gen, dién di trén agarose va doc két qua diwedi den UV.

Trong 108 phdn ldp P. falciparum xdc dinh bang kinh hién vi, chi ¢6 97,3% (105/108)
dwong tinh véi SD-Bioline test. Phan tich sé liéu phdn tir trén ca exon 2 ciia gen pfhrp2 va
khuéch dai ving bdo ton phat hién 3/108 (2,7%) va gen pfhrp3 phat hién 5/108 (4,6%) mat
gen o cdc phan lap P. falciparum. Trong do, ty l¢ mdt gen Pfhrp2 ¢ Dak Lak, Dak Nong va
Gia Lai lan ot 1a 5% (2/40), 4,5% (1/22) va 0%. Khéng cé ‘mau P falciparum c6 hai dot
bién mat gen Pfhrp2/Pfhrp3 dong thoi. Nghién citu da cung cdp bang chitng phdn tir vé cdc
phan lgp P. falciparum zai 3 tinh Tdy Nguyén da thiéu gen Pfhrp2 (2,7%) va Pfhrp3 (4, 6%)
va trén vung flankingcua ching. Viéc tiép uc danh gid cic RDTs va gidm sdt phdn tir la cdn
thiét dé tang chdt lwong chan dodn va gii cho vai tro RDTs nhw mot cong cu hitu ich nhdt
trong chan dodn tai cdc ving sau xa va noi ma diém kinh khong hoat dong, hodc hoat dong
khéng di chat lwong.

Tir khéa: Test chan doan nhanh (RDTs), protein gidu histidine cua P. falciparum
(Pfhrp2/3).

Abstract

HISTIDINE RICH PROTEIN-2/3 (PfHRP2/3) DIVERSITY AND GENE
DELETION OF Plasmodium falciparum ISOLATES IN HIGHLANDS OF VIETNAM

!Doan Thi My Phuong, 2Nguyen Minh Trinh, 2Ho Van Hoang,
3Tran Thanh Son, 2Huynh Hong Quang

!Dak Mil Health Center,

2 Quy Nhon Institute of Malariology, Parasitology, and Entomology
, *Quy Nhon University

Malaria Plasmodium falciparum’s histidine-rich protein-2 based rapid diagnostic tests
(PfHRP2) have played a vital role in improving case diagnosis and management so far in
Vietnam, especially widely used in predominant Plasmodium falciparum areas. However,
recent pfhrp2 gene deletion and genetic mutation in P. falciparum are affecting the diagnostic
accuracy at health facilities. The objective of this study was to identify the prevalence of
Pfhrp2/3 deletant P. falciparum isolates circulating within different Highlands provinces.
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A total of 108 P. falciparum isolates’ DNA was extracted from the dried blood spots
(DBS) on filter papers using Chelex-100. Exon 2 of pfhrp2 and pfhrp3 genes were amplified
by PCR and detecting the gene deletion by amplifying the highly conserved regions flanking
each gene, resolved by agarose gel electrophoresis and visualized under UV documentation
light. In the microscopic analysis of 108 P. falciparum-confirmed samples, the positivity of
SD-Bioline test was 97.3% (105/108). General molecular analysis revealed the exon 2 of the
pfhrp2 gene and amplifying the highly conserved regions was deleted in 3/108 (2.7%) and
pfhrp3 gene was deleted in 5/108 (4.6%) in P. falciparum isolates. In which, Pfhrp2 gene
deletion proportion was 5.0 % (2/40), 4.5% (1/22), and 0% in Daklak, Dak Nong, and Gia
Lai, respectively. None of the P.falciparum isolates with double Pfhrp2/Pfhrp3 gene deletion
were detected.

This study provides molecular evidence of the existence of P. falciparum isolates lacking
the pfhrp2 (2.7%) and pfhrp3 genes (4.6%), and their flanking regions. Continuous
evaluation of RDTs and molecular surveillance would be recommended to enhance the
diagnosis and keep RDT role as one of the most useful tools for malaria diagnosis in remote
areas where microscopy activity is unqualified.

Keywords: Rapid diagnostic test (RDT), P. falciparum histidine rich protein-2/3
(PTHRP-2/3).
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TY LE NHIEM Cryptosporidium spp. VA KHIA CANH DICH TE CO BAN O BENH
NHI CO ROI LOAN TIEU HOA TAI BENH VIEN QUAN THU PUC, THANH PHO
HO CHI MINH, NAM 2020

Cao Pham Quaoc Tri!, Tran Phi Manh Sié¢u?, Huynh Hong Quang®
'Bénh vién Qudn Thu Dirc, ?Bénh vién NguyéNn Tréi TP. Ho6 Chi Minh,
3Vién Sot rét-Ky sinh trung-Cén tring Quy Nhon

Tém tit
Cryptosporidium spp. la mgt don bao siéu nho gay bénh “Crypto” dang tiéu chay, ké ca
tré em va nguoi lém. Don bao nay Song st bén ngodi co thé mét thei gian dai va chju dung
dung dich khit triing chlor do co thé chung co lop vo ngodi. Bon bdo ndy c6 thé lan réng theo
nhiéu cach khdc nhau, nhwngpho bién nhat Ia qua nguén nudc. Piéu tra cdt ngang mé td, sir

dung bé ciu héi mé dé diéu tra cdc yéu to nguy co nhiém va phat hién bao nang
Cryptosporidium bang ky thudt nhugm acid-fast Ziehl-Neelsen cdi tién.

Tong sé 390 tré em nhdp vién voi triéu chimg réi loan tiéu héa, 1y 1é nhiém
Cryptosporldlum spp. la 1,1%, mot s6 khia canh dich té hoc co ban trén cdc ca xét nghiém
dwong tznh gom cé déu roi loan tiéu héa, tudi trung binh la 3, khéng suy dinh duwéng, gia a”znh
diing nguon nwéc hop vé sinh. Ty 1é nhiém Cryptosporidium trén bénh nhi nhdp vién c6 roi
loan tiéu héa la 1,1%. Mot s6 yéu té cé thé lién quan dén nhiém la nguon nude, kiéu nha vé
sinh, phoi nhiém dat, an rau song Va can c6 diéu tra lam ré thém trong twong lai.

Tir khéa: Cryptosporidium spp., nhuom acid-fast Ziehl-Neelsen cai tién.

Abstracts

Cryptosporidium spp. INFECTION AND BASIC EPIDEMIOLOGICAL ASPECTS
OF PAEDIATRIC PATIENTS WITH DIGESTIVE DISORDER AT THU DUC
DISTRICT HOSPITAL, HO CHI MINH CITY, 2020

Cao Pham Quoc Trit, Tran Phu Manh Sieu?, Huynh Hong Quang?®

Thu Duc District Hospital, 2 Nguyen Trai Hospital,
% Quy Nhon Institute of Malariology, Parasitology, and Entomology

Cryptosporidium spp. is a microscopic parasite that causes diarrheal cryptosporidiosis,
namely as “Crypto . The parasite is protected by an outer shell that allows it to survive outside
the body for long periods of time and makes it very tolerant to chlorine disinfection. While this
parasite can be spread in several different ways, water is the most common way to spread the
parasite. A descriptive cross-sectional survey was conducted using open questionaire and
modified acid-fast Ziehl-Neelsen stain technique. Among 390 children hospitalised with
digestive disorders, the proportion of Cryptosporidium spp. was 1.1%, and several basic
epidemiological aspects in confirmed cases included mean age of 3 (ys), non-malnutrition, and
proper use of drinks. The Cryptosporidium proportion in the paediatric patients with digestive
disorder was 1.1%. Several related factors to cryptosporidiosis included water source, hygiene
latrine, raw vegetables, and soil exposure, which need to be further investigated in the near
future.

Keywords: Cryptosporidium spp., modified acid-fast Ziehl-Neelsen stain.
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PANH GIA HOAT TIN H ENZYME HOTSTART Taq DNA POLYMERASE TU SAN
XUAT O QUY MO PHONG THI NGHIEM
Do Nhu Binh
Bénh vién Quan y 103, Hoc vién Quan y;
Tom tit

Viéc tir san xudr dé chi dgng cung cap enzyme ADN polymerase véi cong nghé “hot
start” se giup tiet kigm chi phi nghién ciu dé danh gia mot so dac tinh cua che pham enzyme
hot start Taq poly[nerase tir san xuat. Xdc dinh hoat tinh enzym, do nhiem tap DNA, RNA,
kha nang han che tgo primer dimer trong phan #ng PCR so sanh Vi enzym thuong mai
AmpliTaq Gold™ DNA Polymerase. Hoat dg cua che pham Hotstart Tag DNA Ia 5000 U/ml,
hoat do cao hon enzyme thuong mai AmpliTaq Gold™ DNA Polymerase: Sw nhiem tap RNA
va DNA ¢ muc khoang 1,25 phién ban/pL ché pham. Enzyme tiw san xuat dam bao hiéu qua
khuéch dai va khd ndng tranh tao primer dimer trong phan #ng realtime PCR.
Enzyme “hotstart” Tag ADN polymerase tw san xudt ¢ hogt tinh téz, dem dén cho phan iéng

qPCR c6 d¢ dac hiéu cao va hoan toan dui tin cdy trong cac nghién cuzu sinh hoc phéan tu.

T khoa: Enzyme Hotstart Tag DNA polymerase; real-time RT-PCR; axit nucleic
Abstract

EVALUATION OF SELF-MADE ENZYME HOTSTART Taq DNA POLYMERASE
AT THE LABORATORY SCALE

Do Nhu Binh
Military Hospital 103, Military Medical University

Self-production for active supply of DNA polymerase enzyme with "hot-start"
technology will help save research costs. The study was conducted to evaluate some
properties of self-made hot start enzyme Taqg polymerase, and to determine the activity,
contamination of DNA, RNA, and the generation of primer-dimer in qPCR reaction compared
with commercial enzyme AmpliTag Gold™ DNA Polymerase. Results showed that the activity
of Hotstart Tag DNA preparation was 5000 U/ml, higher than the commercial enzyme
AmpliTag Gold™ DNA Polymerase; and the contamination of RNA and DNA of E.coli was at
approximately 1.25 copy/uL. Self-produced enzyme ensured amplification efficiency and
avoidance of primer dimer generation in the real-time PCR reaction. Thus, the self-produced
“hot-start” Taq DNA polymerase enzyme has good activity, giving the gPCR reaction high
specificity and completly reliability in molecular biology studies.

Keywords: Enzyme Hot-start Tag DNA polymerase; real-time RT-PCR; nucleic acid
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XAC PINH PQT BIEN GEN K13 KHANG ARTERMISININ CUA Plasmodium
falciparum O MQT SO PIEM NGHIEN CUU TAI TAI BINH PHUOC VA GIA LA,
NAM 2016-2017

Nguyén Vin Quan', P6 Nhur Binh?, Truwong Vin Hanh?
1Cuc KHCN&PT-B4 Y Té, 2 Bénh vién Quan y 103, Hoc vién Quan y
3Vign Set rét — Ky sinh tring — Cén tring Trung wong
Tom tit
~ Nghién ciu duoc trien khai mot cach dong bg cdc phiwong phdp nghién ciru céng dong
ket hop véi nghién cizu labo véi cac ky thudt chuyén sau nhu ky thugt PCR, ky thudt giai trinh
tw gen ¢ cac mau nhiem ky sinh tring Plassmodium falciparum xdc dinh cac diem dot bien
gen K13 khang thuoc artemisinin tai cdc diem nong sot rét va sot rét khang thuoc tai Viet
Nam. Phan tich 26 mau mau giay tham Whatman 3MM nhiem ky sinh tring sot ret P.
falciparum bang kj thugt PCR, va gidi trinh tu gen da phat hién 01 dgt bien diém C580Y xac
dinh khang @rtemisinin Vvdi ty 1 95% trén cac mau thu thdp tai Bu Gia Mdp tinh Binh Phuoc.
Ty 1¢ dgt bien gen K13 tai huyén KrongPa tinh Gia Lai thap hon so véi Binh Phudc voi ty I¢
dot bien diem chung 83,33%; Phat hién duoc 02 dot bien diem C580Y va P553L vdi ty I¢
twong 1ng 66,67% va 16,67%.
Tur khoa: Plassmodium falciparum, dot bién gen K13, khang thudc artemisinin, C580Y,
P553L

Abstract

IDENTIFICATION OF THE ARTERMISININ-RESISTANT K13 GENE
MUTATION OF PLASMODIUM FALCIPARUM AT THE RESEARCH SITES IN
BINH PHUOC AND GIA LAlI, 2016-2017

Nguyen Van Quan?, Do Nhu Binh?, Truong Van Hanh?

! Ministry of Health; 2Military Hospital 103
3 National Institute of Malariology Parasitology and Entomology

A study was conducted using community research methods combined with laboratory
research (PCR and sequencing) to identify artemisinin-resistant K13 gene mutations in
malaria hotspots in Vietham. A total 26 blood samples absorbed on Watman papers were
collected in Bu Gia Map District, Binh Phuoc Province and KrongPa district, Gia Lai
province. Through PCR and sequencing, we found 01 artemisinin-resistant mutation C580Y
with the ratio of 95% on the samples collected in Bu Gia Map, Binh Phuoc Province. The
ratio of K13 genetic mutation in KrongPa, Gia Lai Province was lower at 83.33%. Two
mutations C580Y and P553L were detected with the ratio of 66.67% and 16.67%.

Keywords: Plassmodium falciparum, gene mutation K13, artemisinin resistences,
C580Y, P553L
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MOQT SO PAC PIEM SINH HOC CUA MUOI Aedes albopictus TAI PHONG THI NGHIEM
Tran Thi Thwong!, Tran Thanh Dwong?, H6 Pinh Trung?, Nguyén Quang Thiéu,
Nguyén Thi Hong Ngoc,Nguyén Vin Tuin?, Nguyén Vin Diing?,
Hoc vién Y Duoc hoc co truyén Viét Nam
2\/ign Sot rét — Ky sinh tring — Cén tring Trung wong
Tom tit
Theo ddi s phat trién cia musi Aedes albopictus trong diéu kién phong nudi nhié¢t dg
28 + 2°C, d am 80+10% dirC thuc hi¢n tir thang 5 dén thang 10 nam 2020. Két qua cho
thay Chu ky vong doi muoi Ae. Albopictus trung binh 15,23 ngay. Ty I¢ phat trien tu triing
den bo gay 1a 100%; tir bo gdy thanh quang la 96 — 100%; tor quang thanh mudl truéng
thanh 1a 98 — 100%; tu tring phat trién thanh mum ter 98 — 100%. Khda nang sinh san cua
mudi Ae. albpplctus trung binh de 4,34 lan véi sé lwong trizng trung binh 154,18 tring. Thoi
gian gian song trung binh cua muoi céi Ae. albopictus la 32,37 ngay, cua muoi duc Ae.
albopictus la 14,21 ngay.
Tir khoa: Aedes albopictus, dic diém sinh hoc
Abstract
SOME BIOLOGICAL CHARACTERISTICS OF LABORATORY STRAIN
Aedes albopictus
Tran Thi Thuong?, Tran Thanh Duong?, Ho Dinh Trung?, Nguyen Quang Thieu?,
Nguyen Thi Hong Ngoc?, Nguyen Van Tuan?, Nguyen Van Dung?,
Vietnam Academy of Tranditional Medicine
?National Institute of Malariology, Parasitology and Entomology

The growth of Aedes albopictus mosquitoes was monitored in the room temperature of
28 + 2°C, humidity 80 + 10% from May to October 2020. The results showed that the life
cycle of Ae. albopictus was 15.23 days. The growth rate from eggs to larvae was 100%; from
larvae to pupea 96 - 100%; from pupea to adults 98 - 100%; from eggs to adults 98.33%. Ae.
albopictus laid eggs 4.34 times with an average 154.18 eggs. The average lifetime of female
Ae. albopictus was 32.37 days, of male Ae. albopictus 14.21 days.

Keywords: Aedes albopictus, biological characteristics
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XAC PINH GIA TRI SUDUNG CUA PHUONG PHAP PHAN TiCH DU LUQNG
HOA CHAT BAO VE THUC VAT NHOM TRIAZOLE TRONG RAU XA LACH
BANG MAY SAC KY KHI KHOI PHO

Nguyén Thi Dung, Ha Thi Hei, Lé Trung Kién
Vién Set rét - Ky sinh tring - Con tring Trung wong
Tom tit
Vige i#mg dung cac ky thugt hi¢n dai dé phéat hién du lwong HCBVTV da duwoc ap dung
tir nhiéu nam qua va ngdy cang phat trién. Véi mong muon phat hién chinh xdc dw lrong hoa
chdt, nhanh, va chi phi thdp, chung t6i &p dung phirong phap,chlet AOAC 2007.1 va TCVN
2019/CBVTV dé xay dung quy trinh phan tich trén may sac ky khi khoi pho Shimadzu
QP2010. Gia tri sur dung cua phwong phdp nay da dwoc danh gia theo huong dan cua AOAC
2016. Ket qua cho thay LOD, LOQ cua phuong phap tuong 1rng 0,004 mg/kg va 0,014 mg/kg.
Khodng tuyén tinh xdc dinh néng dé cua difenoconazole va propiconazole la 0,01-0,5 Hg/mL,
(R? > 0,99). DS lap lai ciia phwong phdp trong mau rau xa lach thém chudn ¢ néng dé
100pg/kg, 200pg/kg, 400ug/kg 14 4,1% — 9,8%. B¢ thu hoi/ Bé tai lap néi bé/ Bé khong
dam bdao do twong ung: difenoconazole la 81,7 — 108,0%/8,2 — 8,5%/ 21,70; propiconazole
1& 80,2%-107,2%%/7,1 — 9,1%/21,79.
Tir khoa: HCBVTV, GC-MS, triazole, sac ky khi khéi pho.

Abstract

DEVELOPMENT AND VALIDATION OF TRIAZOLE FUNGICIDE ANALYSIS IN
LETTUCE USING GAS CHROMATOGRAPHY MASS SPECTROMETRY

Nguyen Thi Dung, Ha Thi Hoi, Le Trung Kien?
1 National Institue of Malariology, Parasitology and Entomology

Triazole fungicides are widely used as broad-spectrum fungicides, non-steroidal
antiestrogens for various industrial applications in Vietnam. Their residues have been
frequently detected in multiple environmental, vegetables and foods. The application of
modern techniques to detect residues of insecticide have been applied for many years and
more and more developing. With the aim to fast, accurately detect insecticide residues and at
a low cost, we applied AOAC 2007.1 extraction method and developed the programme
analysis on gas chromatography mass spectrometry Shimadzu QP2010. The validation of this
method was evaluated according to the guidance of AOAC 2016. The results showed that
LOD, LOQ of this method was 0.0044 mg/kg and 0.014 mg/kg respectively. The linear range
of difenoconazole and propiconazole was 0.01-0.5 pg/mL (R? > 0.99). The repeatability of the
method in lettuce at 3 concentrations of 100ug/kg, 200ug/kg, 400ug/kg ranged from 4.1% to
9.8%. The recovery/reproducibility/uncertainty of difenoconazole was from 81.7 to
108.0%/8.2% to 8.5%/ 21.70; of propiconazole 80.2% to 107.2%%/7.1% to 9.1%/21.79.

Keywords: HCBVTV, GC-MS, triazole, gas chromatography mass spectrometry.
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KET QUA THU NGHIEM POC TINH CAP QUA PUONG MIENG TREN CHUOQT
NHAT TRANG HOA CHAT, CHE PHAM DIET CON TRUNG FENDONA 10SC
Nguyén Thi Thu Trang®, Trin Thanh Dwong?, Lé Trung Kién?,
BUi Thi Duyén?, Pham Vin Quang?, Nguyén Thi Lién Hwong?
Vién Sot rét — Ky sinh trung — Con tring Trung wong.
2Cyc quan |y méi truong y té
Tom tit
FENDONA 10SC la hoa chat diét con trung chiza hoat chat alphacypermethrin la hoa
chat nhém Pyrethroid, thuge nhém déc II (Péc cao); hinh twong biéu thi d@é doc 1a chir thap
trong hinh vuéng dat \éch, hinh tiwong mau den trén nén mau trang Bang doc mau vang, va
la san pham cua hdng BASF - Céng hoa lién bang Dirc san xudt. Ché pham nay chiza hogt
chdt alphacypermethrin 10% w/v, dwoc bao ché dudi dang huyén phi dam dac (Suspension
Concentrate - SC). Chlng tdi tien hanh thi déc tinh cdp ciia FENDONA 10SC trén chugt
nhat trang (Mus musculus) qua dirong miéng theo OECD 423.

Ther nghiém trén 3 con chugét & liéu 2000mg/kg, ché pham FENDONA 10SC gay nhiém
déc nghiém trong véi cac dau hiéu chdm chap, gidm vdn déng, xii léng. Pong vdt chét 100%
trong ngay 1 dén ngay 2 trong qué trinh thiz nghiém. Khi thiz nghiém trén 3 con chugt ¢ liéu
300mg/kg lan 1, ché pham FENDONA 10SC khong gay chét bat ky con vdt ndo. Mdu thi
nghiém khéng gay nén bdt ky ddu hiéu nhiém déc nao sau khi cho uéng ¢ lieu 300mg/kg
trong lwong.

Tha nghiém trén 3 con chugt ¢ liéu 300mg/kg lan 2, ché pham FENDONA 10SC
khong gay chét bdt ky con vdt ndo. Mau thiz nghiém khong gay nén bat ky ddu hiéu nhiém déc
nao sau khi cho udng & liéu 300mg/kg trong lirong

Gié tri déc tinh cap qua da cuia ché pham FENDONA 10SC trén chugt nhdt trang nam
trong khodng 2000 mg/kg d@én 5000 mg/kg (dwa trén tiéu chi phan logi tai phu luc 2 cua
OECD 423 theo hé thang phan logi hai hoa toan cdu), ché pham FENDONA 10SC dwroC Xép
logi 5 theo GHS. Ché pham FENDONA 10SC c6 gia tri doc tinh cap qua dwong miéng
(LD50) trén chugt nhat trang nam trong khodng 2000 mg/kg dén 5000 mg/kg va duwoc xép
loai 5 theo GHS.

Tir khoa: Thir nghiém xac dinh doc tinh cap qua duong miéng, LD50, FENDONA
10SC, OECD 423.
Abstract

TESTING OF ACUTE ORAL TOXICITY OF FENDONA 10SC IN RATS
Nguyen Thi Thu Trang?, Tran Thanh Duong?!, Le Trung Kien?, Bui Thi
Duyen?!, Pham Van Quang!, Nguyen Thi Lien Huong?
!National Institute of Malariology, Parasitology and Entomology
?Health Environment Management Agency

FENDONA 10SC is a synthetic pyrethroid insecticide used to control pests in
domestic, industrial and agricultural situations. This study was carried out to investigate the
acute oral toxicity of FENDONA 10SC in rats(Mus musculus). According to OECD guideline
for testing of chemicals test N0.423, Acute Oral Toxicity — Acute Toxic Class Method LD50
value of FENDONA 10SC in rats was found from 300 mg/kg bw to 2000 mg/kg
bw.Behavioral changes in rats after oral administration of FENDONA 10SC showed motor
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signs. On exposure to lethal doses (2000 mg/kg bw) of FENDONA 10SC as single dose, it
caused serious poisoning with signs of sluggishness, decreased mobility, ruffled feathers. The
animal died 100% after day 1 to day 2. On exposure to sublethal doses (300 mg/kg bw) of
FENDONA 10SC as single dose, it did not kill any rats. The testing sample did not produce
any signs of toxicity after oral administration at a dose of 300 mg / kg of body weight. The
acute dermal toxicity of FENDONA 10SC in rats was found from 2000mg/kg bw to
5000mg/kg bw (based on Annex 2 of OECD guideline for testing of chemicals test N0.423:
2001. Acute Oral Toxicity — Acute Toxic Class Method). FENDONA 10SC was classified in
Group 5 according to Globally Harmonized System of classification and labeling chemiscals
(GHS).
Key words: Acute Oral Toxicity Test, LD50, FENDONA 10SC, OECD 423.
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NGHIEN CUU PAC PIEM BENH THUY DPAU SO SINH
TAI BENH VIEN NHI TRUNG UONG
Nguyén Thi Thiay Dwong®, Khu Thi Khanh Dung?, P Thién Hai?
1Bénh vién Pa khoa Ha Déng,2 Bénh vién Nhi Trung Uong

Tom tit

Nghién ciru mo ta 62 truong hop thuy ddu so sinh diéu trj tai Bénh vién Nhi trung wong
ter 01/02/2016 den 31/1/2019 nham moé ta dac diém ve dich te hoc, 1am sang, cdn 1am sang,
bien chirng va diéeu tri bénh thiy dau so sinh.

Két qua: Ti I¢ nhdp vién cao nhat vao mia xuan. Tudi trung binh 1a 16 ngay. Phan lon
bénh nhan trén 10 ngay tuoi (83,9%%). T7 I¢é nam:niz = 1,6:1. Trong 62 ba me cua nhirng tré
nay chi ¢6 7 ba me dugc tiém phong trudc khi mang thai, 14 ba me b; thiy dau khi mang thai,
34 ba me bj thuy dau sau khi sinh. C6 51 tré bj lay tir nguoi trong gia dinh. 32 tré €6 bien
ching (51,6%). Cac bien chimg thuong gap ¢ tré so sinh. Bgi nhiem da la bien chirng thuong
gap nhat (31 trwong hop); ké den la viém phai (25 truwong hop), nhiem trung huyér (6 truong
hop),viém ndo-mang ndo (3 truong hop). Cac xét nghiém can lam sang duoc thuc hién cho
thay 6 19 tré tang bach cau trung tinh(30,6%), 13 tré 6 tang bach cau lymphoo (21%), 17
tré co tang CRP (27,4). C6 2 truong hop tur vong déeu do nhiem khuan huyet suy hd hap, suy
da tang. Thoi gian nam vién trung binh la 8,1 ngay.

Két lugn: Thuy ddu thuong it Xdy ra ¢ tré so sinh, nguon lay chi yéu tir me (77,4%); ti
¢ bien chiing cao (51,6%). Bien chirng thuong gap nhat 1a boi nhiem bong nwedc ngoai da,
viém phai, bien chirng nang nhat la nhiem trang huyet. Thoi gian dieu tri dai 8,1 ngay. C6 2
truong hop tur vong do biéen chieng nang..

Tar khoa: Thuy dau; So sinh
Abstract

A STUDY ON THE CHARACTERISTICS OF NEONATAL CHICKENPOX AT THE
NATIONAL HOPITAL OF PEDIATRICS

Nguyen Thi Thuy Duong?, Khu Thi Khanh Dung?, Do Thien Hai?
'Ha Dong General Hospital; ? Vietnam National Hospital of Pediatrics

A descriptive cross-sectional study was conducted on 62 cases of neonatal varicella
admitted from February 1, 2016 to January 31, 2019 at the National Hospital of Pediatrics to
describe the epidemiology, clinical manifestations, laboratory findings, complications and
treatment of neonatal varicella. Results showed that the peak of the disease was in Spring; the
mean age was 16 days; most of the patients (83.9%) were over 10 days old; males
outnumbered females (ratio 1.6 : 1). Among 62 mothers of these infants, only 7 mothers had
been vaccinated before pregnancy, 14 mothers had chickenpox during pregnancy, 34 mothers
had chickenpox after birth. 51 infants were infected from family members. 32 infants had
complications (51.6%). Common complications included bacterial skin sur-infection (31
cases), pneumonia (25 cases), sepsis (6 cases) and central nervous system involvement (3
cases). Subclinical findings showed 19 infants with Leukocytosis (30.6%), 13 infants with
lymphocytosis (21%), 17 infants with high CRP (27.4%), and no infants with leukopenia and
neutral neutropenia. There were 2 deaths due to sepsis, respiratory failure, and multi-organ
failure. The mean hospital stay was 8.1 days.

Keywords: neonatal, chickenpox
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NGHIEN CUU HIEU QUA TRUYEN THONG GIAO DUC SUC KHOE HAN CHE TY
LE MAC MOI VA TIEN TRIEN CAN THI O HQC SINH TRUNG HQC CO SO TAI

HOANG MAI - NGHE AN (2019 — 2020)
Ho Pirc Hung', Dwong Pinh Chinh’, Pham Vin Tin% Qué Anh Tram?®
1SG Y té Nghé An; 2 Bénh vién Mt Trung wong; *Bénh vién Hitu nghi Pa khoa Nghé An

Tom tat

Nghién citu can thiép cé doi chitng két hop véi theo doi doc bang truyén théng gido duc
strc khoe phong chong cdn thi & doi twong hoc sinh trung hoc co sé tai 4 truong Trung hoc co
sé Quynh Thién, Quynh Ldp, truong THCS Quynh Phwong va Quynh Xudn la truong doi
chimg. Két qud nghién civu sau 1 ndm can thiép cho thday: Ty 1é HS nhém can thiép c6 kién
thirc diing phong ngira can thi tang 1én 44% - 99% nhiéu hon so truéc can thiép la 5% - 35 %
(truoc can thiép 9% - 94.5%) va cao hon so voi nhom chirng 13% - 92% (p<0,05). Ty I¢ HS
nhém can thiép ¢6 hanh vi diing phong ngira can thi ting 1én 46% - 86% nhiéu hon so trudc
can thiép la 15% - 21% (truoc can thiép 31% - 65%) va cao hon so voi nhom chimg 31%-
66% (p<0,05). Ty ¢ cdn thi mac mdi tich lily 6 hoc sinh nhém can thiép la 3.0%, trong khi do
1y I¢ can thi mac moi tich lity o hoc sinh nhom chimg la 7,3%, p = 0,047. Miic do tién trién
can thi: sau can thiép gia tri SE trung binh cua doi twong can thi trong nhom chung la -3,36
+ 1,68 (D) va nhém can thiép la -3,27 + 1,98(D). Sw thay doi SE trung binh ¢ doi twong cdn
thi cua nhom chung la — 0,67 £ 0,27 (D)/nam, cua nhom can thiép la — 0,41 £ 0,24 (D)/nam.
Sy khac biét SE trung binh cdn thi gitta 2 nhém sau 1 nam la 0,26 D (95% KTC, 0,18 — 0,33),
p< 0,001. Nhin gan va thoi gian nhin gan cé lién quan dén nguy co cdn thi ¢ hoc sinh, vi vy
can dam bdo khodng cdch nhin > 30 c¢m, cir 30 phlt cho mat nghi 5 phlt va tdang thoi gian
ngoai troi téi thiéu 2 gio/ngay.

Tir khoa: Can thi; Hoc sinh

Abstract

EFFICIENCY OF HEALTH EDUCATION COMMUNICATION IN REDUCING
THE INCIDENCE AND PROGRESS OF MYOPIA AMONG SECONDARY SCHOOL
STUDENTS IN HOANG MAI, NGHE AN (2019 - 2020)

Ho Duc Hung?, Duong Dinh Chinh?, Pham Van Tan?, Que Anh Tram?
1 Nghe An Health Department; 2 Vietnam National Eye Hospital;
*Nghe An Friendship General Hospital

A controlled intervention study combined with a longitudinal follow-up by eye health
promotion was conducted in four secondary schools of Hoang Mai, Nghe An, namely Quynh
Thien, Quynh Lap, Quynh Phuong, and Quynh Xuan. After one year of intervention, results
showed that the percentage of students with correct knowledge on myopia prevention
increased by 44% - 99%, 5% - 35% more than that before the intervention (this percentage
before intervention was 9% - 94.5%), and 13% - 92% (p<0.05) higher than the control
group. The percentage of students with right behavior on myopia prevention increased by
46% - 86%, 15% - 21% more than that before the intervention (this percentage before
intervention was 31% - 65%), and 31%-66% (p<0.05) higher than the control group. The
cumulative incidence of myopia in the intervention group was 3.0%, while this rate in the
control group was 7.3%, p = 0.047. With regard to myopia progression, the average standard
error (SE) of myopia in the control group after intervention was -3.36 = 1.68 (D), and in the
intervention group was -3.27 £ 1.98 (D). The mean SE change of myopia in the control group
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was - 0.67 + 0.27 (D)/year, and in the intervention group was - 0.41 + 0.24 (D)/year. The
difference in the mean SE of myopia between the two groups after 1 year was 0.26 D (95%
Cl, 0.18 — 0.33), p<0.001. Near vision and near vision time were two related factors of
myopia in the students. Therefore it is necessary to ensure a viewing distance of > 30 cm, a
break of 5 minutes every 30 minutes, and an increase of outdoor time at least 2 hours per day.

Keywords: Myopia, secondary students



