(Vietnamese version)

Bénh soi

Téac nhan gay bénh

N6 dugc gay ra bo1 mot loai vi-rat ¢o6 tén 1a vi-rat soi.
Pic diém 1am sang

Bénh s6i 1a mot bénh nhiém tring phé bién & tré em trude khi vic-xin sai duoc gidi thiéu.
Nhiing ngudi bi anh hudng ban dau s& xuét hién véi sdt, ho, sé mili, mat d6 va cac débm tréng
bén trong miéng. Piéu ndy thuong duoc theo sau tir 3 dén 7 ngay boi phat ban do trén da,
thuong lan tir mit sang phan con lai ctia co thé. Phat ban thuong kéo dai tir 4 dén 7 ngay,
nhung c6 thé kéo dai dén 3 tudn dé lai vét 6 nau va doi khi bong troc da min. Trong truong
hop nghiém trong, phdi, rudt va nio co thé bi anh huong va dan dén hau qua nghiém trong
hodc tham chi tr vong.

Nhiém soi trong thai ky c6 thé dan dén két qua thai ky bét 1oi, bao gdm say thai, sinh non va
sinh nhe c4n, nhung khong c6 bang chimg nao hd trg ting nguy co di tat bim sinh. Hon nira,
tré so sinh bi nhiém bénh vi nguodi me mac bénh séi ngay trong khoang thoi gian sinh ng ¢6
nguy co cao bi viém ndo xo ctng ban cip (mot bénh rat hiém gip nhung giy tir vong cta hé
than kinh trung wong) trong cudc sdng sau ny.

Phwong thirc 1ay truyén

Diéu nay c6 thé duoc truyén qua khong khi bang cach 14y lan qua giot ban hodc bing cach
tiép xuc truc tiép voi dich tiét miii hodc ¢ hong ctia ngudi bi nhiém bénh, va it phé bién hon,
béi cac vat phém bi ban véi dich tiét miii hodc ¢d hong. Bénh s&i 1a mgt trong nhiing bénh
truyén nhiém dé 1y lan nhat. Bénh nhan c6 thé truyén bénh cho ngudi khéc tir 4 ngay trude
dén 4 ngay sau khi xuat hién phat ban.

Thoi gian @t bénh

Thoi gian u bénh thudng dao dong tir 7 dén 18 ngay, nhung c6 thé 1én dén 21 ngay.

Sw quan ly

Nhitng ngudi bi anh hudng nén tranh tiép xtic voi nhitng ngudi khong c6 mién dich, dic biét
1a nhimg ngudi c6 hé mién dich yéu, phu nit mang thai va tré so sinh. Mic du khong ¢
phuong phap diéu tri cu thé, thudc c6 thé dugc ké don dé giam céc triéu ching va thude
khang sinh c6 thé duoc sir dung dé diéu tri cac bién chimg do vi khuan.

Phong ngira

1. Giir gin vé sinh c4 nhan t6t

o Thuc hién v¢ sinh tay thuong xuyén, ddc biét 1a trude khi cham vao miéng, mai hodc
mat, sau khi cham vao cac thiét bi cong cong nhu tay vin hodc tay nam cura hodc
khi tay bi nhidm dich tiét duong ho hip sau khi ho hodc hat hoi. Rira tay bang xa
phong dang 16ng va nudc, va cha xat trong it nhat 20 gidy. Sau d6 rira sach bang



nudce va lau kho bang khan gidy dung mot 1an hoic may say tay. Néu khong c6
thiét bi rira tay, hoac khi tay khong bi ban rd rang, v¢ sinh tay bang nudc rira tay
chira 70 dén 80% con 1a mot bién phép thay thé hiéu qua.

o Che miéng va miii bang khan gidy khi hat hoi hodc ho. Vit khan gidy ban vao thing
rac c6 nap day, sau do rua tay that ky.

o Khi bi sdt, phat ban hodc céc tri¢u chiing ho hép, hay deo khéu trang ph?lu thuat,
khong di 1am hodc di hoc, tranh dén nhing noi dong nguoi va tim tu van y té kip
tho.

o Nhitng ngudi bi nhiém soi nén & nha; khong dén truong hoc/trudng mau gido/trudng
mau gido kiém trung tAm chim séc tré em/trung tim chim séc tré em/noi lam viéc
cho dén sau 4 ngay ké tir khi xuét hién phat ban dé ngin ngira 1ay nhiém sang
ngudi khong mién dich.

2. Giir gin vé sinh méi truong tbt

o Thuong xuyén lam sach va khir tring cac bé mat thuong xuyén cham vao nhu d6 ndi
thit, d6 choi va cac vat dung thudng dung bang thudc tay gia dung pha lodng 1:99
(tron 1 phan thudc tay 5,25% véi 99 phan nudc), dé trong 15 dén 30 phut, sau d6
rira sach bang nude va giit cho kho. Déi véi bé mit kim loai, khir tring bang con
70%.

o Sir dung khan tham dung mot 1an dé lau sach cac chét gay 6 nhidm rd rang nhu dich
tiét duong ho héap, sau d6 khir tring bé mit va cac khu vuc 14n can bang thudc tay
gia dung pha lodng 1:49 (tron 1 phan thudc ty 5,25% v6i 49 phan nudc), dé trong
15 dén 30 phut va sau do6 rtra sach b?mg nude va dé kho. Ddi véi bé mit kim loai,
khir tring bang con 70%.

o Duy tri thong gi6 tot trong nha. Tranh di dén nhing noi cong cong déng nguoi hodc
thong gi6 kém; nhitng ngudi c6 nguy co cao cé thé can nhic deo khau trang phiu
thuat khi ¢ nhiing noi do.

3. Chung ngura

o Tiém ngura soi 1a bién phap phong ngua hiéu qua nhat Theo Chuong trinh Tiém
chung Tré em ciia Hong Kong, tré em dugc tiém véc-xin soi hai liéu (Vui long
tham khao Chuong trinh Tiém chung Tré em ctia Hong Kong).

« Nhiing noi khac nhau s& phat trién cac chuong trinh tiém chung khac nhau dua trén
hd so djch t& hoc cta ho. Cha me nén sép xép dé con minh tiém vic-xin theo
chuong trinh tiém ching dia phuong tai noi cu tra. Vi duy, tré¢ em dudi mot tudi
thuong xuyén di du lich hoac & lai Pai luc nén tuan theo lich tiém ching sdi ctia
Pai luc voi liéu dau tién cia vic-xin chira soi lac 8 thang tudi, sau d6 1a mot lidu
khac luc 18 thang tudi.

o Tatca nhimg nguoi giup viée nudc ngoai (FDH) khong mién dich véi bénh sdi nén
tiém vac-xin so1, quai bi va rubella (MMR), t6t nhat 13 trude khi ho dén Hong
Kong. Néu khong thé, ho co thé tham khao ¥ kién bac si sau khi dén Hong Kong.
Céc co quan tuyén dung c6 thé xem xét bo sung danh gia tinh trang micn dich dbi
v6i bénh si hodc tiém phong MMR cho FDH nhu cac muc bd sung trong goi
kham surc khoe truge khi di lam.



e Phu nit mang thai va phu nit chuin bi mang thai nén tham khao ¥ kién bac si dé
duoc tu van néu ho khong chic chin liéu minh c6 mién dich v&i bénh séi hay
khong. Vi khong thé tiém véc-xin phong soi trong thdi ky mang thai, ho duoc
khuyén khong nén di dén cac khu vuce ¢6 dich hodc ty 1€ méc bénh sdi cao néu ho
khong duoc mién dich véi bénh sdi.

e Noi chung, cac ca nhan sau ddy KHONG nén tiém vac-xin MMR"*:

1. phan tng di (mg nghiém trong voi lidu vac-xin MMR trudc d6 hodc bat
ky thanh phan nao cua véc-xin (vi du: gelatin hoic neomycin)

2. canhan biuc ché mién dich nghiém trong do bénh tat hodc diéu tri (vi

du nhu diéu tri ung thu hién tai nhu hoéa tri va xa tri, dung thude trc ché
mién dich nhu corticosteroid li€u cao, v.v.)

3. thai ky#

@Noi chung, moi nguoi co thé dugce coi 1a khong mién dich v6i bénh soi néu (i) ho khong bi
nhiém séi duoc xac nhan bang xét nghiém trong phong thi nghiém trude do, va (ii) ho chua
dugc ching ngira diy di bénh soéi hodc khong rd tinh trang ching ngira ctia minh.

A Tu van y t€ phai luon dugc tim kiém.

*Theo thong tin tir To chirc Y té Thé giGi va Trung tam Kiém sodt va Phong ngira Dich bénh
Hoa Ky, phan vmg phdn vé véi vic-xin MMR khéng lién quan dén quda man cam véi khdang
nguyén trieng ma véi cac thanh phan khéc cia vic-xin (nhw gelatin). Nguy co xdy ra cdc
phan wng di ng nghiém trong sau khi nhitng nguwoi bi di vng voi trung nhan dwoc cac loai
vdc-xin nay la cyee ky thap. Do d6, nhitng nguoi bi di vng trieng khong do phan vé cé thé
diege tiém vic-xin MMR mét cach an toan. Nhitng nguwoi bi phan vmg di itng nghiém trong (vi
du: soc phdn vé) voi tring nén tham khao y kién chuyén gia y té dé tiém phong trong mét moi
truong thich hop.

#Nhin chung, phu nit nén tranh mang thai trong ba thang sau khi nhan vic-xin MMR va thuc
hién céc bi¢n phép tranh thai thich hop.

Dé biét thém thong tin vé stc khoe, vui 1ong truy cép trang web ciia Trung Tam Béao Vé Stc Khoe.
www.chp.gov.hk

Ban dich chi mang tinh chét tham khao. Trong trudng hop c6 su khac biét giita phién ban dich va phién
ban tiéng Anh, phién ban tiéng Anh s€ dugc uu tién.

Translated version is for reference only. In case of discrepancies between translated version
and English version, English version shall prevail.
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(English version)

Measles

Causative agent
It is caused by a virus called Measles virus.
Clinical features

Measles was a common childhood infection prior to the introduction of measles vaccine.
Affected persons will present initially with fever, cough, runny nose, red eyes and white spots
inside the mouth. This is followed 3 to 7 days later by a red blotchy skin rash, which usually
spreads from face to the rest of the body. The rash usually lasts 4 to 7 days, but can persist for
up to 3 weeks leaving with brownish staining and sometimes fine skin peeling. In severe
cases, lung, gut and brain can get involved and lead to serious consequences or even death.

Measles infection in pregnancy can result in adverse pregnancy outcomes, including
pregnancy loss, preterm birth, and low birth weight, but there is no evidence to support an
increased risk of congenital defects. Moreover, neonates who get infected because the mother
had measles shortly around the period of delivery are at an increased risk of subacute
sclerosing panencephalitis (a very rare but fatal disease of the central nervous system) in later
life.

Mode of transmission

This can be transmitted airborne by droplet spread or by direct contact with nasal or throat
secretions of infected persons, and less commonly, by articles soiled with nasal or throat
secretions. Measles is one of the most highly communicable infectious diseases. The patient
can pass the disease to other persons from 4 days before to 4 days after appearance of the
rash.

Incubation period
It usually ranges from 7 to 18 days, but can be up to 21 days.
Management

Affected persons should avoid contact with non-immune persons, especially those with
weakened immunity, pregnant women and infants. Although there is no specific treatment,
drugs may be prescribed to reduce the symptoms and antibiotics may be used to treat
bacterial complications.

Prevention

1. Maintain good personal hygiene

o Perform hand hygiene frequently, especially before touching the mouth, nose or
eyes, after touching public installations such as handrails or door knobs or when
hands are contaminated by respiratory secretion after coughing or sneezing. Wash
hands with liquid soap and water, and rub for at least 20 seconds. Then rinse with



water and dry with a disposable paper towel or hand dryer. If hand washing
facilities are not available, or when hands are not visibly soiled, hand hygiene with
70 to 80% alcohol-based handrub is an effective alternative.

e Cover your mouth and nose with tissue paper when sneezing or coughing. Dispose
of soiled tissues into a lidded rubbish bin, then wash hands thoroughly.

o When having a fever, rash or respiratory symptoms, wear a surgical mask, refrain
from work or school, avoid going to crowded places and seek medical advice
promptly.

o Persons infected with measles should stay at home; keep out of Schools/
Kindergartens/ Kindergartens-cum-Child Care Centres/ Child Care Centres/
Workplaces till 4 days from the appearance of rash to prevent spread of the
infection to non-immune persons.

2. Maintain good environmental hygiene

e Regularly clean and disinfect frequently touched surfaces such as furniture, toys and
commonly shared items with 1:99 diluted household bleach (mixing 1 part of
5.25% bleach with 99 parts of water), leave for 15 to 30 minutes, and then rinse
with water and keep dry. For metallic surface, disinfect with 70% alcohol.

o Use absorbent disposable towels to wipe away obvious contaminants such as
respiratory secretions, and then disinfect the surface and neighbouring areas with
1:49 diluted household bleach (mixing 1 part of 5.25% bleach with 49 parts of
water), leave for 15 to 30 minutes and then rinse with water and keep dry. For
metallic surface, disinfect with 70% alcohol.

e Maintain good indoor ventilation. Avoid going to crowded or poorly ventilated
public places; high-risk individuals may consider putting on surgical masks while
in such places.

3. Immunisation

o Vaccination against measles is the most effective preventive measure. Under the
Hong Kong Childhood Immunisation Programme, children receive a two-dose
course of measles vaccination (Please refer to the Hong Kong Childhood
Immunisation Programme).

« Different places will develop different immunisation programmes in light of their
epidemiological profiles. Parents should arrange their children to receive vaccines
according to the local immunisation programme of their place of residence. For
instance, children aged under one who frequently travel to or stay in the Mainland
should follow the Mainland's schedule of measles immunisation with the first dose
of measles containing vaccine at 8 months old, followed by another dose at 18
months.

« All foreign domestic helpers (FDH) who are non-immune® to measles should
receive Measles, Mumps and Rubella (MMR) vaccine, preferably before they
arrive in Hong Kong. If this is not possible, they can consult a doctor after they
have arrived in Hong Kong. Employment agencies can consider adding the
assessment of immune status against measles or MMR vaccination for FDH as
additional items in the pre-employment medical check-up package.


https://www.chp.gov.hk/files/pdf/updated_schedule_of_hkcip_recommended_by_scvpd_eng.pdf
https://www.chp.gov.hk/files/pdf/updated_schedule_of_hkcip_recommended_by_scvpd_eng.pdf

e Pregnant women and women preparing for pregnancy should consult their doctor for
advice if they are not sure whether they are immune to measles. Since measles-
containing vaccines cannot be given during pregnancy, they are advised not to
travel to areas with outbreaks or high incidence of measles if they are not immune
to measles.

e In general, the following individuals should NOT receive MMR vaccine™*:

1. serious allergic reaction to a previous dose of MMR vaccine or any
component of the vaccine (e.g. gelatin or neomycin)

2. individuals with severe immunosuppression from diseases or treatment
(e.g. on current cancer treatment such as chemotherapy and
radiotherapy, taking immunosuppressive medicines such as high dose
corticosteroid, etc.)

3. pregnancy#

@In general, people can be considered as non-immune to measles if (i) they did not have
measles infection confirmed by laboratory test before, and (ii) they had not been fully
vaccinated against measles or have unknown vaccination status.

~Medical advice should always be sought.

*According to information from the World Health Organization and the United States
Centers for Disease Control and Prevention, anaphylactic reactions to MMR vaccines are
not associated with hypersensitivity to egg antigens but to other components of the vaccines
(such as gelatin). The risk for serious allergic reactions following receipt of these vaccines by
egg-allergic persons is extremely low. Therefore, individuals with non-anaphylactic egg
allergy can be safely vaccinated with MMR vaccine. Those with severe allergic reaction (e.g.
anaphylaxis) to eggs should consult a healthcare professional for vaccination in an
appropriate setting.

#In general, women should avoid pregnancy for three months after receipt of MMR vaccine
and take appropriate contraceptive measure.
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