Number Fullname Office Address on Map
ANIMAL HEALTH
6. SPECIAL GUESTS: Experts come from NIID and JICA organization, Japan.
7. PROGRAM:
Time Lectures/activities Facilitator leader Tutors
Day 1
8h00 - 8h30 Registration Organizer
Presentation of Organizer
representatives
8h30 - 8h45 JICA representative
Opening ceremony '
Dr. Babatunde Olowokure — WHO
representative
’h45 — 9h30 Breakdown sesspy/ training Organizer
needs of the participants
9h30 — 9h45 Pre- test Organizer
9h45 — 10h00 Pho to session and break

10h00 — 11h00

Rabies situation in the world
and in Vietnam

Assoc. Prof,, PhD. Hoang Van Tan

NIHE

Huong

11h00 — 11h45

—  Program for rabies
control and
prevention —
experiences and
challenges

—  Strategies of rabies
control and
prevention in
current situation

Assoc. Prof., PhD. HoangVan Tan

NIHE

Huong

11145 — 13h30

Lunch

13h30 - 15h00

—  Program for rabies
control and
prevention —
experiences and
challenges.

—  Strategies of rabies
control and
prevention in
current situation
(CONTINUE)

Assoc. Prof., PhD. HoangVan Tan

NIHE

Huong
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Time

Lectures/activities

Facilitator leader

Tutors

15h00 — 15h15

break

15h15 — 17h00

rabies virus, taxanomy of
lyssaviruses, reservoir and
routes of transmission.

MD. PhD. Nguyen Thi Kieu Anh -NIHE

Msc. Tuyet Thu, Chau
Giang and BA. Pong

Day 2

8h30 — 10h30

Immune response

Mechanism of Immune
response to rabies virus

MD. PhD. Nguyen Thi Kieu Anh -NIHE

Msc. Tuyet Thu, Chau
Giang and BA. Pong

10h30 — 10h45

Break

10h45 — 12h00

Clinical signs and symptoms
of rabies in animals.

Theory and video on dog
rabies, the notes of clinical
diagnosis.

PhD. Satoshi Inoue, NIID

Translator — Dr. Kieu Anh

Msc. Tuyet Thu, Chau
Giang and BA. Pong

12100 — 13h30

Lunch

13130 — 14h30

Surveillance and management
of dog rabies — Decree 05/CP
on rabies control and
prevention.

PhD. Van Pang Ky

Department of Veterinary, Ministry of
Agreculture and rural development

Dr. Satoshi Inoue

Msc. Tuyet Thu, Chau
Giang and BA. Pong

14h30 - 15h00

Generation of rabies vaccines
and immunoglobulines

Dr. Nguyen Thi Hong Hanh, Dr. Kieu
Anh - NIHE

Msc. Nguyen Thanh
Huong;

Msc. Tuyet Thu, Chau
Giang and BA. Pong

15h00 — 15h15

Break

15h15 - 17h30

The use of vaccine and
immunoglobuline

Pre — exposure and post
exposure prophylaxis

Assoc. Prof., PhD. Dr. Nguyen Thi Hong
Hanh, Dr. Hoang Van Tan and Dr.
Nguyen Thi Kieu Anh -NIHE

Msc. Nguyen Thanh
Huong;

Msc. Tuyet Thu, Chau
Giang and BA. Pong

Day 3

8h30 — 9h30

The use of vaccine and
immunoglobuline

Pre — exposure and post
exposure — prophylaxis
CONTINUED

Assoc. Prof., PhD. Dr. Nguyen Thi Hong
Hanh, Dr. Hoang Van Tan and Dr.
Nguyen Thi Kieu Anh -NITHE

Msc. Nguyen Thanh
Huong;

Msc. Tuyet Thu, Chau
Giang and BA. Pong
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Time Lectures/activities Facilitator leader Tutors
Assoc. Prof., PhD. Nguyen Thi Hong Msc. Nguyen Thanh
Hanh, Dr. Hoang Van Tan and Dr. Huong;
Nguyen Thi Kieu Anh -NIHE
. . Msc. Tuyet Thu, Chau
Panel Discussion, Q & A ?
9h30 — 10h30 Q Dr. Satoshi Inoue — NIID Giang and BA. Dong

session

Dr. Babatunde Olowokure — WHO

Translator: Dr. Kieu Anh

10h30 — 10h45

break

10h45 - 11h15

Post — test

Organizer

11h15 - 12h00

Certificate offer and closing
ceremony

NIHE, JICA, WHO

11130 —13h00

Lunch break

13h00 - 17h30

Field visit

Vaccination post of district PMC, Thai
Nguyen

Organizer
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BE3. N A T HE DHEE

Training course in Ha Noi

1. TITLE: “Enhancement of rabies laboratory diagnosis capacity for some hospitals,
provincial health centers and national center for animal health diagnosis.”

2. DATE: September 26 — 30, 2011.
3. PLACE: National Institute of Hygiene and Epidemiology (NIHE), Ha Noi - Vietnam

4. TRAINERS: The rabies experts from National Institute of Hygiene and Epidemiology
(NIHE), Hanoi, Vietnam; National Institute for Infectious Diseases, Japan; National
Institute for Tropical and Infectious diseases, Vietnam.

5. PARTICIPANTS: Most of participants are practitioners, epidemiology staffs, and
laboratory staffs in Provincial Preventive Medicine Centre, and veterinarian staffs in Sub-
Department of Animal Health.

Number Fullname Office Address on Map
a i Ho Chi Mi i - TMEN ™ .
gzr;i Thi Thu H; :Lfr Hmh City SUB-DEPAR’ T OF ANIMAL Belong to Ho Chi Minh City,
1 g North - Highland province in
Vietnam
M4 Thu Ha Lai Chau SUB-DEPARTMENT OF ANIMAL . .
HEALTH Belong to Lai Chau Province,
2 North - Highland province in
Vietnam
Tran Lé Son Dién Bién SUB-DEPARTMENT OF ANIMAL Belone to Dién Bién
HEALTH £ %0 HIe

3 Province ,North - Highland
province in Vietnam

Dbao Minh Hué Lao Cai SUB-DEPARTMENT OF ANIMAL X . .
HEALTH Belong to Lao Cai Province,

4 North - Highland province in
Vietnam

; & Binh Thua i
Doan Duy Huyén in uan General Hospital Belong to Binh Thuén Province,

> Southern province in VietNam
an Vin Binh inh Thué 1 i
] Poan Vin Bin uin General Hospital Belong to Binh Thuan Province,
Southern province in VietNam
Ho Bang . L
-H
7 Gia Lai Provincial Preventive Medicine Centre Sc?uth ighland province in
Vietnam
8 Nguyén Thi Mai . L
Hoa Tuyén Quang Provincial Preventive Medicine Centre North - Highland province in

Vietnam
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Number Fullname Office Address on Map
9 Nguyén Vin . L
Thanh Tuyén Quang Provincial Preventive Medicine Centre meh - Highland province in
Vietnam
10 Duong thi Hién . L
Biéc Giang Provincial Preventive Medicine Centre N9rth - Highland province in
Vietnam
11 Tran Vin Hai . L
Béc Giang Provincial Preventive Medicine Centre N?rth - Highland province in
Vietnam
12 Doan Thi Hong . L
Hanh Yén Bi Provincial Preventive Medicine Centre North - Highland province in
Vietnam
Lo Thi Mai . L
13 Yén Bai Provincial Preventive Medicine Centre N?rth - Highland province in
Vietnam
“Puong thi Xuyen . L
14 Lang Son Provincial Preventive Medicine Centre meh - Highland province in
Vietnam
Nguyén Hoai . L
15 Nam Lang Son Provincial Preventive Medicine Centre N‘.mh - Highland province in
Vietnam
Lé Viét Thu o ) o L
16 Phu Tho Provincial Preventive Medicine Centre North province in Vietnam
Phing Vian Thirc . ) -
17 Phtt Tho Provincial Preventive Medicine Centre North province in Vietnam
P3 Thi Huyén North province in Vietn
18 Trang Hoa Binh Provincial Preventive Medicine Centre orth provinee m vietnam
19 TRéan Thi Kim North ince in Viet
loan Hoa Binh Provincial Preventive Medicine Centre orth province In vietnam
20 Toéng thi Ha National Institute of Hygiene and Epidemiology Ha Noi
21 L& Vin Duyét National Hospital of Tropical Di .
& Vin Duyé ational Hospital of Tropical Diseases Ha Noi
22 Nguyén thi Ha National Hospital of Tropical Di .
guyén thi Hang ational Hospital of Tropical Diseases Ha Noi
6. PROGRAM:
Date/time Activities/lectures Lecturers/responsible people Place
Day 1
8h00 — 8h30 Registration MSc. Nguyen Tuyet Thu, Mrs Ha and MSc | Classroom, ESRM,
Thao NIHE
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8h30 — 8h40 Opening speech Assoc. Prof. PhD. Nguyen Tran Hien, Classroom, ESRM,
Director of NIHE NIHE
Representative of WHO
8h40 — 9h40 Epidemiology of rabies in the Assoc. Prof. PhD. Nguyen Tran Hien, Classroom, ESRM,
world and in Vietnam, National | Director of NIHE. NIHE
program for rabies control and
prevention, challences and
lessons learned.
9h40 — 10h40 Photo session and coffee break

10h40 — 11h45

Lyssaviruses, rabies virus,
reservoirs, transmission route,
immunology, epidemiology,
control and prevention

Assoc. Prof,, PhD, MD. Nguyen Thi Hong
Hanb/ PhD. Nguyen Thi Kieu Anh

Classroom, ESRM,
NIHE

11h45 — 12h00

Questions and Answeres

All trainees and teachers

Translater: Dr. Kieu Anh

Classroom, ESRM,
NIHE

12h - 13h30

Brealk and Lunch at NIHE coffeeteria, the second floor

13h30 — 14h45

- Principle of biosafety and
Safety precaution in
handling with rabies
virus;

- Setting up a laboratory for
rabies diagnosis;

Dr. Nguyen Tuyet Thu/Dr. Nguyen Thanh
Thuy

Dr. Ngo Chau Giang/Dr. Kieu Anh/Dr.
Satoshi Inoue

Classroom, ESRM,
NIHE

14h45 — 15h00

Coffee break

15h00 — 17h00

— Demonstration of methods
for sampling, preservation
and transportation of
rabies samples;

- Overview methods for
rabies laboratory
diagnosis.

by watching the video which was established
by NIID

Dr. Nguyen Vinh Dong/Satoshi Inoue

Dr. Nguyen Thi Kieu Anh/Dr. Inoue.

Classroom, ESRM,
NIHE

17h00 — 17h30

Questions and Answeres

All trainees and teachers

Translater: Dr. Kieu Anh

Classroom, ESRM,
NIHE

Day 2 Break into two groups(10 each)

8h30 — 10h30

- Demonstration of rabies
virus isolation in cell
culture and mouse
innoculation (Using the
laboratory strains)

Group 1: Dr Kieu Anh, Dr Giang
Group 2: Dr. Inoue and Dr. Dong.

Dr Thu will be responsible for group 2

Rabies Lab., NIHE
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translation

10h30 — 10h40

Coffee break

10h40 — 12h00

- FAT  (brain  sample,
preparation of slides)

Group 1: Dr Kieu Anh, Dr Giang
Group 2: Dr. Inoue and Dr. Dong.

Dr Thu will be responsible for group 2
translation

Rabies Lab., NIHE

12h00 — 13h30

Lunch at NIHE coffeeteria, the second floor

13h30 — 14h30

~  FAT (brain sample, immun
straining)
Continue

Group 1: Dr Kieu Anh, Dr Giang
Group 2: Dr. Inoue and Dr. Dong.

Dr Thu will be responsible for group 2
translation

Rabies Lab., NTHE

14h30h — 15h15

FAT techniques, the
effectiveness and key method
for rabies diagnosis and key
attention in performing

Dr. Ngo Chau Giang/ Dr. Nguyen Thi Kieu
Anh

Classroom, ESRM,
NIHE

technique
15h150- 15h30 Coffee Break
15h30- 1700 FAT Continue (Observation Group 1: Dr Kieu Anh, Dr Giang Entero bacteria
under Fluorescence lab, NIHE for
microscopy) Group 2: Dr. Inoue and Dr. Dong. group 1
Dr Thu will be responsible for group 2 JE lab , NIHE for
translation group 2
Day 3 Break into two groups
8h30 — 10h00 Viral RNA extraction Group 1: Dr. Inoue with the assistance of Dr. | Classroom, ESRM,
Ngo Chau Giang, Dr. Dong NIHE
Group 2; Dr. Kieu Anh with the assistance of
Dr. Do Phuong Loan
Translaters: Dr. Thu
10h — 10h15 Tea break

10h15 - 11h15

Practise on RT — PCR, and RT
—LAMP.

Group 1: Dr. Inoue with the assistance of Dr.
Ngo Chau Giang, Dr. Dong

Group 2; Dr. Kieu Anh with the assistance of
Dr. Do Phuong Loan

~  Translaters: Dr. Thu Clearing up
queries by Dr. Inoue and Dr Kieu Anh

Rabies Lab., NIHE

11h15 — 12h00

Check inoculated mouse and

Group 1: Dr. Inoue, Dr Dong with the
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infected cells

assistance of Dr. Ngo Chau Giang

Group 2; Dr. Kieu Anh with the assistance of
Dr. Do Phuong Loan

Translaters: Dr. Thu

12h00 - 13130

Lunch at NIHE coffeeteria, the second floor

13h30 — 14h00

Human Rabies clinical signs/
diagnosis

Dr. Nguyen Trung Cap, National Institute for
Tropical and Infectious Diseases

Classroom, ESRM,
NIHE

14h00 — 15h15

Animal rabies clinical signs/
diagnosis

—~  Presenting by Dr. Inoue / Nguyen
Tuyet Thu
—  Translating by Dr. Kieu Anh

Classroom, ESRM,
NIHE

15h15 — 15h30

Coffee break

15h30 — 17h30

- Break into two groups

- Gel Electrophoresis and
interpreter the results of RT
—PCR and RT - LAMP.

- Question and answeres

Group 1: Dr. Inoue with the assistance of Dr.
Ngo Chau Giang, Dr. Dong

Group 2; Dr. Kieu Anh with the assistance of
Dr. Do Phuong Loan

Rabies Lab., NIHE

- Translating by Dr Thu
-~ Clearing up queries by Dr. Inoue and
Dr Kieu Anh.
Day 4
8h00 — 10hh00 - Break into two groups -~ Dr. Inoue, Dr Dong and Dr. Kieu Anh | Rabies Lab., NIHE
- Check the innoculated mice -~ Dr. Thu is translaters.
and infected cells. - Technique assistance of Dr. Giang and
- Virus identification by FAT Dr. Loan
and RT - PCR tests.
10h- 10h15 Coffee break

10h15 — 11h15

Rabies virus immune response

Dr. Ato/Dr Tuyet Thu

Translating by Dr Kieu Anh

Classroom, ESRM,
NIHE

11h15 —12h00

Break into two groups

FA and RT —PCR (continue)

Group 1: Dr. Inoue with the assistance of Dr.
Ngo Chau Giang, Dr. Dong

Group 2; Dr. Kieu Anh with the assistance of
Dr. Do Phuong Loan

- Translating by Dr Thu
- Clearing up queries by Dr. Inoue and
Dr. Kieu Anh

Rabies Lab., NIHE

12h00 — 13h30

Lunch break at the second floor of NIHE frater

13h30 — 14h30

Rabies pathology, Human
rabies cases diagnosis
experiences and lesson learnt

Dr. Tobiume/Dr. Inoue/ Dr. Long

Translating by Dr. Kieu Anh

Classroom, ESRM,
NIHE
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14h30 — 15h30

- Rabies vaccine and
immunoglobuline.

- Pre and post exposure by
vaccine and
immunoglobuline.

Assoc. Prof. Nguyen Thi Hong Hanh

Dr. Hoang Minh Hien.

Classroom, ESRM,
NIHE

15h30— 15h45

Coffee break

15h45 —17h30

- Interpreter the RT — PCR
- Question and answere

Group 1: Dr. Inoue with the assistance of Dr.
Ngo Chau Giang, Dr. Dong

Group 2; Dr. Kieu Anh with the assistance of
Dr. Do Phuong Loan

- Translating by Dr. Thu
-~ Clearing up queries by Dr. Inoue and

Rabies Lab., NIHE

Dr. Kieu Anh.
Day 5
8h00- 8h30 Move to National center for Picking up at NIHE at 8 am Dr. Thu and Thao
veterinary diagnosis are responsible for
logistic.
8h30 — 12h00 Break into two group Dr. Inoue and Dr Tho are responsible for National center for

Dog brains operation to take
samples, packaging and
transporting to the lab.

Necropsy of dogs

groupl, Dr Thu is translater

Drs. Kieu Anh and Dong are responsible for
group 2

Dr. Giang assists for practices

veterinary
diagnosis

12h00 — 14h00

Comeback NIHE and lunch break at the same place.

14h00 — 15h00

Results of histologic diagnosis
of human rabies in Japan,
lession learned.

Dr. Tobiume/ Dr Long

Translater: Dr Kieu Anh

Classroom, ESRM,
NIHE

15h00- 16h00

Evaluation and questionaire

Drs. Thu, Giang, Dong

Classroom, ESRM,
NIHE

16h00 — 17h00

- Closing ceremony.
- Trainee representative
statement.

Assoc. Prof. Nguyen Thi Hong Hanh
Represetative of WHO

Dr. Kieu Anh is translater.

Classroom, ESRM,
NIHE
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JEAFEREIEEE IS (A 7T PSR - FRRYYE R EE)
SHRENEHREE

TOT ORRYSER SIS L DT RS P —%y FU—7
DOARAE & SLFEMF AR OB 2598 (H23 — B Bl—F 8 €—020)

NRNFLZBIT A A N T AEOEEE., BRIIISE

e A KREFHH
ESLRRILERTIERT AEWMEEMER =R

e AE  Bia—. Ml B 1 B EESE (ESLRREETEYTE Y E ) |
Thi Thu Ha Hoang (National Institute of Hygiene and Epidemiology, Vietnam)

Nguyen Van Tien (Bach Mai Hospital, Vietnam)

REE NPT AL OEFEICETERMEDO—2L LT M AIBITIERA NS TR
JEDREFEMTE, € A2 N7 T A BORERAERRRAEEZT o7, N/ A TZBIT 5 EREERE T
FER BRI GUE DN B DN TEF AR LTzt A N T AEOBEFEFETII L XA N T T AE
DHEFEZWIE DN TIEFIIBRRE R E THATERP SR Fik X M7 F A< HFURO BRI
9 28% Th 7o, EHREREICOVTIN 120 REEZEIRLE X b 7T A< BREHOBEN
L7, SEIOFHE L OFRNPO, XM FAIZEBNTHE R NPT A BELIIHREZ TR
ZEMHESH, NPT ACBITAREICET OO TOEFEMEREEZ b,

A BIEEHE

b A NS TZA<ETRIA TRER &bwn
b, FREEER (BSL3) ThHER T
Z A< B (Histoplasma capsulatum) %R
HE & U HIV ERE 2 DREARLFITMA.,
BENCHRERARD ONLIEEBIETH
%, EA NS TR RITEE LERICER L,
aAyEIRREOET CTRACHEET 2HEE
T, HRENZIE ERPHER STV DA,
RINTHREI ¥y B IR K,

BTYY7, BETYT, £—ARTUTHRK
ERREHIRTH D . ARG (T R T
HEEOMEKEZ LD, BEAADE X FTT R
VEBEITFELEIMEmEZR L, £0% X
EHFKREERET VT TORRTHD 2 LNE
ZHNTWAN, AT VTHIRTOE X b
7T AIEDERE, WATRIL, BRERE. LR
HFFIZOWTITRMALRAN L, BERA
BHITEER . HARANRITION 9 5 @80 e mkgy
FERIEH LR\, DX IR EES,
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ABFFETIL, BT V7 sk COARIEDERE
R, WITRURAE. BEEIOm LR LT
WOBESNTZ e A N T T AYRBOKETORE
ZHIREATC AR S OHEE - REELRAR &
LT, TNENOEORIGET IR & o

FEfFEry N —27 ZHE L, BEARDLWNZ
TUTHEONRBEEIIERTAZEEEW
L2,

B. HFFEITEE

AT b sibeERAMEOE S
AR
and Epidemiology: NIHE, Vietnam) D754
MEME=EL ., N/ A H O Bach Mai
Hospital & OILFEIFIE L U THRET 21T 72,
KRR L LTiE, PRESERGESRVEE T
Dl 2 R F T A<E (B, 18M) ORK

FT (National Institute of Hygiene

PRE (FEFERE) . WX, e AN T TR
BAERBRRICETIRAE. BRI XIJEFO
REET oz,
1) dEEB M AHIRICBITAE A N TR
~iE DR A

NIHE 72 5 QNZ N/ A T Bach Mai 5B,
B R BT DR GUE R PIR A IR S £ & 2 0 |
IO ERBEE %R Lz (R BE T,
A NTTAREER S D BREMEREERE NS
PNLEEPOCBREN TREIZRE I

RigEZ AW THREERE, B FRE, il
FREZER Lz, BEOT MY —FLHEL
LT, 1) EERESHE X R g

BELEDDL, 2) SEFRBEREZET D
(FEE, Mo, ek, WWke &), 3) fEkx

FROBYEDIFREFIEIR 2 2 LR % IZB(LT D

FEG (REZITEES D). 4) HRERE, O
WIRE. TRMRERZ B UIES 265 &
LTe, RRRRIIEIR, K& PR R. SR,
a7k, Mk, AERERZ & T, REUTIG U
®ik, BioFelis (PCR ). mMiF2WNE
#{To 72, PCRIEIZOWTIEFR 2 HMT-o T
5 e X MFT A< EEMH PCR ¥ (Ohno H,
et al. J Infect Chemother. In press) & 1T\>,
FMBEBEHEIC OV T T2 BBZETET
ER L TW3 %> b (Histoplasma DxSelect,
Focus Diagnostics, Cypress, CA) Z# AW THit
ANTTAHUROFELRIE LT,

2) ERX NI AT RBAERBRRICET 5HE

NI ATTARDRICEROANIEZY 7, £
ML, WEEAL, WERETave I RRE
BoETHREINZEEBREEZ S L LTY
IV T ERToM, Bh REREIIS
EARTFD L NIHE ~#i L, Lo X 7
T A< BRI, PCRIE~ELT,

(fREE D b OEEIZOVT)
ARFHZBWTIE NIHE ofpHEEES
(No.01 IRB) 72 & ONC ENLIRYERF FE 5T

HZEB % (No.365) DAEREZIT CEM LT,

C. WFFEHER

1) AeERA b Ak
~IE DA
BUEE CRESMavER (BALF) 12 #
&, LI 236 Bf&2S NIHE ~H# B 8912 Tt
&7z, BALF 2 oW Tk, PCR k%

WP & BB L r o TR I

BiFdeARSTA

172 7278,
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BCEphole (K1), —FH, miFIZ2>nT
TN TIERZEEIC 4 S v, 67 iR (28%)
B A N7 T AHUREBME L HE ST
(¥ 2), EFEREEL LT HIV B0 F =S|
TR R REF Lz & 2 A, HIV BiER
A 71 B 30 iR (42%) . HIV BRHERE
165 H 37 #RiF (22.4%) BHEBIETH - 72
(X 2),

(K1)

(NIHE Dr. HakY)

(H2)

BB (24) 1 28% @ g;:(m!e) Immm\
(NIHE Dr. HakY)

(Centificate of Approval: 01 IRB (NIME), 178/QD BYT (Ministry of Health))

2) ERA NS T RATBAERBRRICET HHE

AR BRI BE E C IR AR 120 B
WE SNz, BUE, HBEE BETHREOK
HMET->TND,

D. B

t 2 T AEL, DAE TSN TR
ELENTRERTS, VWb AERIE L
INTWER, HETVT., &LIZF¥ATiX
HIV B % LIS BB W EE TR b
NHEBETH D, ABYUETERMIZE b
— b MEEBRRNZ &0, BEHPRETH D
TEND, BEBERORENTBDLND,

N FACBITAEEEBRIL. A¥ v T
ORREHIE D O+ R EHIBE S TND L
BEVWEHWTRBIBD O, EA NS TR<
TEWZB L ClEB i B S BRI T T e
WIERRZT b DT, XRE B b T A
TOE A NTTAIEDEFREITREC 1
BB 5D, ZOBEICE L CidREM
BBOBLTHoT, ZTOLIRERENPDL, N
FNFACBITAE R N T T ACIEOEENE
WITRAT, EBRICENLS HVWOBEE THRA
DWFEH BN D DD EOMEITHRAE Tl
Hx ORFDBPEEICH D TOEFMEL 22
5,

Tex OBIEE TOBRFIE 2 E 2RI @
TRV, FERIRRYMER RN D BE E
D MIEZWIET 28% ML X b7 T A<HiE
BiETHoTmZ LiX, EXRTTATBERANR
FFATHEBIELTNG 2 & SEDRE,
BL, ZOEFICRBBEFALEEND EE
RERETHDLIN, TNEHRELTHEX b
7T A= BRI TIER W LS HERI S h
7eo £7c HIV [t X 0 BHEE CHURB A
ERENI X, R M AIZET A HIV B
FHETHE RN T ASENBEE RS OHRYLE
LRV DB ENRINTND, SEIOKRE
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TIIREEDW. Ti2bbigaElk, PCRIEI
BWTHHEE 2o T2 BIERO G o Todd,
MIEBWNE TR VMEZ R L7 ESNT G RER
INTVDZ b, %L LIEF ORIE
EBEOINERDD, —J. LA NTTAVE
DBEE A BIRFLIC OV CIIB RS CAER %
AT H/BREI/BOA TRV BOD, 5%
BROIAREEZMEL TV TFETH D,
AFFILHARE N NP A OEREEICET
LHIEFRFROKEET TH Y . S HBAKBEHI R
FRBI MR LA bRESE TN Z LR
BELEz2bN5,

E. f&5@

N A HEFLET DI M AR
THLE A T I A HFURAERDLOBRE 5|
TOHIBICBITHE R NS T A~ BRI
LTARITRWH D LHE SN,

F. fEREfERIEH
7L
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Clostridium difficile BRYHE DEEMEO B VMIEFRIME S X T LOREL &
TOTIWEBIT B C difficile RYLERETHE
Establishment of a reliable system for laboratory diagnosis of Clostridium difficile infection and molecular
epidemiology of C. difficile infection in Asia

WHgeEE TS (EXRGYEITFERT MR8 )
Haru Kato (Department of Bacteriology II, National Institute of Infectious Diseases)

[#F7E58 5] X k7 A National Institute of Hygiene and Epidemiology (NTHE)(Z 33T
Clostridium difficile 7TRESERZ B L. BIEE TE o2 FRORD o7 M T A
DOEEBEICBIT S C difficile EEIZ DWW TORB BB EINTZ, N/ ATAD
4 EFFSEI L NIHE Bt L. F v P — I HBEEIT-> TR, BERREDOERE
DHENSHIMETHDH I ERHALNE R, 2, BEEHA I TWS C
difficile REE LV bEERFREZ KM TE 28 LWMEFERERE & LT, RT-PCR
Ex Rz C difficile R B FREBIEDBER ZITo T2,

[ Summary] Laboratory techniques for diagnosis of Clostridium difficile infection
including C. difficile culture were introduced to National Institute of Hygiene and
Epidemiology (NIHE), Viet Nam, where there has been no data about C. difficile infection
available. A network of NIHE and 4 healthcare facilities in Hanoi has been constructed.
More discussion and communication with clinical side should be required to know current
status of healthcare-associated infection in Hanoi. As a more reliable laboratory test, a
novel method detecting vegetative cells of C. difficile from fecal specimens by amplifying
the repeating sequences of toxin A gene by reverse transcription PCR (RT-PCR) was

established.

YA YAk BIFAEZERITZ L, KFZEE, X TF A
LZNE I (& SR G E BT R AT N A T O W7 E B ABZRE 5 5 b 4y BE S 4L
Mitsutoshi Senoh FHTEE 55 ¥, Department of 7= C. difficile R OENTIZIMZ, N~ A THOWT
LR E Bacteriology II, National EEREBEICR T SBMRE RO EOTHAE L., R
Keigo Shibayama Institute of Infectious EREZRETDOIENLNY &35,

Diseases X BIZ, C difficile I3, BIEFEX ¥ ) 7HEL
Vu Thi Thu Huong Department of Bacteriology DEIREE L WEAIT A v, AT T, &
Téng Thi Nga National Institute of Hygiene BTFERFEERAW., I VBRREE BT
L& Thi Trang and Epidemiology L. LWHEFREE LRI 52 ¢ %
Tham Chi Dung (NIHE), Hanoi, VietNam HEI OO LD LT 5,
A. BFFE A H9 B. B9k
Clostridium difficile IARRBE TANE Bk | NIHE BrERICB 5 C difficile MEERBE Y
OEFERFRRETHH, N T AT, ERLS 25 OIS

ZR LU THEEDOEANTRETH Y | FLEEKOE (@) 20127 H29 B8 A5 HBET, B
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W, CDI DMIEFHIRES AT LEWLT DT
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C. difficile JERHFEIT. BOKTIL 1980 ER KV [E

PEEIE R L U CRIBE & 72 o TV 5 238, FF7IZ 2000
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BREPEATHEP, N T AZERILDT VT
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9 5. National Hospital of Infectious Diseases
B & O Dong Da Hospital % &5l L7,
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C. fE8
1.

(2)

(b)
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RT-PCR D&MMRET 21T O 72w, flikEEL
7= C. difficile > & RNA % fiiH L 72 %% . DNase
WE L 7= 8 D% Template RNA & L THW
77o PCR &fF1%. 95°C 20 8, 55C 2 0%
3594 7 VY IK L7z, PCR primer /% J Clin
Micro, 1991, 29, 33-7 @ NK3, NK2 Z £ L
7o

BT D C. difficile BRBETFERIT
XDEDEPRFT S0, MiEELE C
difficile % C. difficile FEVEERAIZHERE L,
B C difficile & & T EMREEREL L 7=,
iz, MR L C difficile 27 va—
VAV, £33 — b7 L—TE L, 3F
JRRE D C. difficile, ET-IXEE D C.
difficile ZFAM L7=1%. ZhEh C. difficile
FEtEEREICERE L, 3 C difficile &
ToElffE, B C difficile a8 EREE
U7z, FREND O RNA HH O
Bt EIT o121, SEREN S RNA %
HL, (@ THLNIZRHERZITIC RT-PCR &
To7z,

FERER A DOV T HARREIENE A0E
PRRETT B 70, BERERED D RNA %
HH L. RT-PCR %#1To7z, {EMEIIED
RNA i X)) TH LN TERREZTIZ,
RT-PCR DE&FIZ@)THLNIE/BREITIC
ToT0, Tl JHERDOREIETH HEEIE,
T E s B VA  PCRIEDRE SR & bl L7z,

fim PR T~ DB &
[ Clostridium difficile E R BRE KGRI BBT 18] 1%
ENLRYEM T e b 2GR & T 5 B m
BEBRNCTPBWTAR SN (4 114)

NIHE #FZERI281F 5 C. difficile MIEFHIRE
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Vu Thi Thu Huong 23, BEKEEEIEDEARR
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ENTWRWE ANV EBHEREFERE
THEELTWEOT, EEEELE, $72,
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National Hospital of Infectious Diseases 33 &
X Dong Da Hospital T, CDI ({Z2WT—%
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% 4T > T2, National Hospital of Infectious
Diseases Tl., BEERBRERIB L WICU & 5,
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C. difficile EREBELFRHEHDOTZDD
RT-PCR DGR 21T o7z & 2 A, HilE
BERGRIE 30°CT 10 UGS S BT,
RCTHMFSSHDZ LIZEY, B
HRBERPEONDZ B GhoTe, &
7o, —RSFRITHEER RNA #i > 200 fg
T > 7= (Fig. 1),

Fig. 1. B2 2EORNAZIHEIML TITo 7z
RT-PCR. M: 100 bp DNA marker; 1: 200 pg;
2:20 pg; 3: 2 pg; 4: 200 fg; 5: 20 fg; 6: 2 fg

fERRED D EE: RNA ZHiH L. RT-PCR
BITZDDEDPBREITT B0, BT LR



DORNAHHEE 7= ) — « ZJauik)L
L2 XD RNA fHHHEZITV, RNA Off
ERONBEERHLE L, TORE, 7=/
— )L ZJuruRAl L AHED N
BMECNELSZN-TZ, RER C
difficile Zz & TR, I C. difficile %
ETERIR, JEHE C. difficile % & To{BRRE
MHZIFEILRNA ZfiHH L. RT-PCR %
Tolb A, KRIETIXHEEA C difficile
EEDEREOLGHEDOERIEL N
(Fig. 2),

(d) EEREMRMAE 5 &% AT RT-PCR Z1T
WV, BEROMEETH DEEEE, BEREA
EHIERE. PCR EORR L HER L, *
DFEFR, S HRIEE LT X TOREE CTHHE
E ol

Fig. 2. B2 BUREED C. difficile % & Lo {EMRED
L L72 RNA %2 AW T4T- 72 RT-PCR. M:
100 bp DNA marker; 1:58%% C. difficile % &1
BRI, 20 2FM C difficile % & T {ERIE; 3: 3
B C. difficile % & {o{EHRE
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