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Tong quan
O RSV: nguyén nhan chinh gay bénh va ttr vong & tré nhi nhi trén toan thé gigi (1.

O Trong > 60 nam qua, cac NC da lién tuc cho thady mai lién hé gitta VTPQ do RSV va hen &' tré
em(>),

O M@iquan hé gitra VTPQ do RSV va hen tré em c6 thé bi nhiéu bdi tinh nhay cam di truyén chung
ddi véi nhiém RSV nang giai doan dau ddi va cac kiéu hinh kho khé dtré nho4). Do do, nhirng
phat hién tir cac nghién ctru trudc day tap trung vao viéc phoi nhiém RSV ndng giai doan dau doi
khéng thé ho trg cho mdi quan hé nhan qua ctia nhiém RSV trong giai doan so sinh déi vdi khdi
phat hen & tré em.

O Hiéu duoc liéu viéc phong nglra nhiém RSV trong giai doan nhii nhi - mot giai doan quan trong
cUa su phat trién phéi va mién dich - c6 thé gidm nguy co hen & tré em hay khong la chia khda
dé thiét ké cac chién lugec phong nglra ban dau thanh cong, ngan nglra bénh tat duong ho hap
lAu dai & tré em va vach ra cac bién phap chinh sachy té.

£18.
g‘i 2025 (1) Li Y et al. Lancet 2022; 399: 2047-64 | (2) Driscoll Al et al. Vaccine 2020; 38: 2435-48 | (3) Hartert TV et al. Lancet Respir Med 2021; 9: 1092-94
= (4) Brunwasser SM et al. Lancet Respir Med 2020; 8: 795-806 | (5) Wittig HJ, Glaser J. J Allergy 1959; 30: 19-23
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Respiratory syncytial virus
outlook

Thelongarmofavirus

Nearly every child will have had an RSV infection by the age of two. But for some,
the effects linger, possibly even causing asthmain later life. By Sandy Ong
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Gia thuyét “2 tac dong” giira nhiém RSV va hen
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Association between early bronchiolitis
and the development of childhood

asthma: a meta-analysis

Guizuo Wang,' Dong Han,” Zhengdong Jiang,2 Manxiang Li,® Shumei Yang,1

Lu Liu @'

Figure 3. Bi€u do forest vé méi lién hé gitta VTPQ
trude 2 tudi voi qua trinh hinh thanh kho khé/hen,
phan tang theo tudi vao thoi diém két thic theo doi.
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The role of respiratory syncytial virus- and rhinovirus-induced

bronchiolitis in recurrent wheeze and asthma—A systematic
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FIGURE 2 Forest plot depicting the associations between RSV-bronchiolitis and recurrent wheeze development as compared with
ola healthy controls (OR 6.86, 95% Cl 2.20-21.35, I? = 58%), the right side of the vertical line favors RSV-positive bronchiolitis. OR: odds ratio,
gﬂ% 2025 Cl: confidence interval, Pl: prediction interval, I* heterogeneity statistic, X62: chi-squared heterogeneity statistics with 6 degrees of freedom
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FIGURE 4 Forest plot depicting the associations between RSV-bronchiolitis and asthma development as compared with healthy controls
(OR 7.21; 95% Cl 3.92-13.28, I? = 0%), the right side of the vertical line favors RSV-positive bronchiolitis

Source

Fjaerli et al.

Henderson et al.
Garcia-Garcia et al.

Del Rosal et al.

Stein et al.

Koponen P. et al.

Total

Prediction interval (80%-PI)

OR (95% CI)

0.36[0.11; 1.12]
2.53[1.40; 4.56]
0.24[0.08; 0.78]
2.62[0.63; 10.95]
2.18[1.05; 4.56]
0.31[0.14; 0.70]
0.87[0.26; 2.92]
[9.15; 5.01]

Heterogeneity: 1§ =31.79 (P <.001), I =84%

=
+
=
=
=
= E
—e— T
| | | |
0.1 05 1 2 10

Odds Ratio (95% CI)

FIGURE 5 Forest plot depicting the associations between RSV-bronchiolitis and asthma development as compared with healthy controls
(OR0.87; 95% Cl1 0.26-2.92, P= 84%), the right side of the vertical line favors RSV-positive bronchiolitis. OR: odds ratio, Cl: confidence
interval, Pl: prediction interval, I* heterogeneity statistic, XSZ: chi-squared heterogeneity statistics with 5 degrees of freedom
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= Nhom VTPQ do RV cé nhiéu kha nang dua dén
kho khe tai dién cao han nhém VTPQ do RSV
(OR 4,11; KTC 95% 2,24-7,56).

= Nhom VTPQ do RV cé nhiéu kha nang dua dén
hen cao hon nhom VTPQ do RSV (OR 2,72;
KTC 95% 1,48-4,99).
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FIGURE 3 Forest plot depicting the associations between RSV-bronchiolitis and recurrent wheeze development as compared with
RV-bronchiolitis (OR 4.24; 95% Cl 2.15-8.36, I> = 85%), the right side of the vertical line favors RV-positive bronchiolitis. OR: odds ratio, Cl:
confidence interval, Pl: prediction interval, I* heterogeneity statistic, X62: chi-squared heterogeneity statistics with 6 degrees of freedom
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FIGURE 6 Forest plot depicting the associations between RSV-bronchiolitis and asthma development as compared with RV-bronchiolitis
(OR 2.72; 95% Cl 1.48-4.99, I> = 65%) the right side of the vertical line favors RV-positive bronchiolitis. OR: odds ratio, Cl: confidence
interval, PI: prediction interval, I heterogeneity statistic, X82: chi-squared heterogeneity statistics with 8 degrees of freedom
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The Journal of Infectious Diseases®  2022;226(S1):538-44
Time-Varying Association Between Severe Respiratory 0 @
Syncytial Virus Infections and Subsequent Severe
Asthma and Wheeze and Influences of Age at the

Infection

Xin Wang,"*® You Li,"*® Harish Nair,"® and Harry Campbell"®; for the RESCEU Investigators®
'Centre for Global Health, Usher Institute, Edinburgh Medical School, University of Edinburah, Seotland, UK, School of Public Health, Nanjing Medical University, Nanjing, China

Table 1. Rates and Hazard Ratios of First Asthma and Wheeze Admission in Children With RSV-RTI Under 2 Years and in the Control Group (23 365 Children)

Time (Years Rates per 1000 Child-Years Rates per 1000 Child-Years Unadjusted  Adjusted HR Adjusted HR Multiplicity-
Since Exposure) (95% CI) for the Control Group  (95% Cl) for the RSV Group  HR (95% ClI) (95% CI)® (Multiplicity-Adjusted CI)°  Adjusted PValue
<2 years 0(5.7-8.4) 22.2 (20.6-24.0) 3.2(2.6-3.9) 3.6(2.9-4.5) 3.6 (2.8-4.8) <.001

2 to <4 years 5.6 (4.4-7.1) 10.2 (9.0-11.5) 1.8 (1.4-2.4) 18(1.3-2.4) 1.8 (1.2-2.6) <.001

4 to <6 years 4.6 (3.4-6.2) 6.8 (5.6-8.0) 1.5 (1.0-2.1) 1.4 (0.9-2.0) 1.4 (0.8-2.2) 40

6 years or more 4 (1.7-3.2) 3.1 (2.5-3.7) 1.3 (0.9-1.8) 1.4 (0.9-2.0) 1.4 (0.8-2.2) 48

Abbreviations: Cl, confidence interval; HR, hazard ratio; RSV, respiratory syncytial virus; RTI, respiratory tract infection.

4Adjusting for gender, age group at exposure, Scottish index of multiple deprivation, smoking during pregnancy, gestational age, delivery mode, multiple births at this pregnancy, the pres-
ence of congenital diseases, and length of hospital stay at the index admission.

®Multiplicity-adjusted Cl and p-values were based on the Bonferroni method.
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Time-Varying Association Between Severe Respiratory W@
Syncytial Virus Infections and Subsequent Severe

Asthma and Wheeze and Influences of Age at the

Infection

Table 2. Rates and Hazard Ratios of First Asthma and Wheeze Admission in Children With RSV-RTI Admission at 0-5 Months (11 295 Children) and 6-23
Months of Age (12 070 Children)

Time (Years Rates per 1000 Child-Years Rates per 1000 Child-Years Unadjusted Adjusted HR PValue From
Since Exposure) (95% CI) for the Control Group (95% CIl) for the RSV Group HR (95% CI) (95% CI)? Multivariate Analysis
Exposure at 0-5 Months of Age

<2 years 5.9 (3.7-8.9) 16.7 (14.8-18.7) 2.9 (1.9-4.4) 3.1 (2.0-4.7) <.001

2 to <4 years 8.1 (5.2-11.9) 9.8 (8.2-11.5) 1.2 (0.8-1.9) 1.2 (0.8-1.9) 37

4 to <6 years 6.9 (4.0-11.0) 6.5 (5.1-8.1) 1.0 (0.6-1.6) 1.0 (0.6-1.8) .92

6 years or more 3.0 (1.7-4.9) 2.8 (2.1-3.6) 0.9 (0.5-1.6) 1.0 (0.6-1.8) .98
Exposure at 6-23 Months of Age

<2 years 7.3 (56.8-9.1) 30.7 (27.6-34.0) 4.2 (3.3-5.3) 3.9 (3.1-4.9) <.001

2 to <4 years 4.8 (3.5-6.5) 10.8 (8.8-13.1) 2.3 (1.6-3.2) 2.3 (1.6-3.2) <.001

4 to <6 years 3.8 (2.5-5.5) 72 (5.4-9.4) 1.9 (1.2-3.0) 1.9 (1.2-2.9) .01

6 years or more 2.1 (1.4-3.0) 3.5 (2.6-4.6) 1.6 (1.0-2.6) 1.5 (1.0-2.5) .065

Nhom nhiém RSV dot dau ndng lic tré 6-23 thang tudi thuong dé dua dén kho khé/hen vé sau hon nhom nhiém RSV dot dau nang lic tré 0-6
thang tudi =» cac bién phap can thiép phong ngtra RSV & tré > 6 thang hiéu qua gidm ty & hen nang vé sau cao hon cac bién phap can thiép &
tré < 6 thang tudi.




Nhiém RSV & tré nhii nhi lién quan dén kho khé tai phat va hen tré em:
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Compared with infants with RSV infection, a
lower proportion of infants without RSV
infection had 5-year current non-atopic
asthma. For 5-year current atopic asthma,
the difference was not significant.

Out of 1741 infants with available
RSV infection status, 54%
(95% CI; 52—57) had a previous
RSV infection.

Recurrent wheeze was lower among the children with no RSV infection during infancy than
among those with RSV infection at each of the measured timepoints between ages 1-4 years.

Viéc khong bi nhiem RSV trong nam dAu doi ¢ nhirng tré khoe manh sinh dd thang
c6 lién quan dén gidm 26% nguy co mac hen tré em (p=0.01).

J N CI, confidence interval; RSV, respiratory syncytial virus
' J 1 2025 1. Rosas-Salazar C, Chirkova T, et al. Respiratory syncytial virus infection during infancy and asthma during childhood in the USA (INSPIRE): a
> population-based, prospective birth cohort study. Lancet. 2023;401(10389):1669-1680.
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= Trévéitién st VTPQ dén kham taiy té co sd (PC-PB)

c6 nguy ca kho khé tai dién/ hen sau nay cao gap 3 Exposure OR (95% Cl)
lan so véi nhém khong bi VTPQ trudc dé (no-PB) No-PB 1 :
(OR 3.02[95% ClI, 2.95-3.09]). PC-PB 3.02 (2.95 to 3.09) E [
o V @ 3.25)3.06t03.45) 1 ®

= TrecotiensunhapvienviVTPQ do RSV nang - : =
(severe RSV-PB) c6 nguy co kho khé téi di&n/ hen vé l Severe mlscellaneous-PB][&87](3.46 to 4.34) i
sau cao gap 3.25 lan so vGi nhom khong bi VIPQ Severe non-RSV-PB 4.17)(3.83 to 4.54) : -
trwdc do (no-PB). lIO 3'0

" Nguyconaycaohon o nhomtre co tien suVTPQ Figure 2. Association between previous bronchiolitis during the first 2 years of life
nang khéng ro tac nhan (severe miscellaneous-PB) and the subsequent risk of asthma or recurrent wheezing in children aged 2-4

va nhém VTPQ néng khong do RSV (severe non-RSV- years, stratified by type of bronchiolitis. Logistic regression results adjusting by
i prematurity, sex, antibiotic consumption in the first year, vaccination against

PB) (lan lwgt OR 3.87[95% Cl, 3.46-4.34] va 4.17 pneumococcal, health department, and year and month of birth.

[95% CI, 3.83-4.54]). Cl, confidence interval; No-PB, no register of bronchiolitis either at primary care or hospital
settings; OR, odds ratio; PC-PB, first bronchiolitis-associated consultation at primary care; RSV-
| PB, first respiratory syncytial virus—bronchiolitis hospitalization.
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The Journal of Infectious Diseases® 2023;228:840-50
Bronchiolitis, Regardless of Its Etiology and Severity,
Is Associated With Increased Risk of Asthma:

A Population-Based Study Exposure Age at PB OR (95% Cl)
No-PB 1

PC-PB 0-5months ' M 2.86 (2.77 to 2.94)
s ez ik . 6-11 months | 2.90 (2.81 to 2.99)
= Nguy cq kho khe tai dien/hen cao hon 6 nhom TR T—— 3.52 (3.36 to 3.70)
tré co tién su VTPQ néng (Severe PB) sau 6 18—23 months L 3.86 (3.62 t0 4.12)
thang tudi hoac VTPQ dén kham taiy té co s@ Severe miscellaneous-PB  0-5 months - 3.40)(2.98 to 3.88)
(PC-PB) tlr 1-2 tuoi. 6-11 months ™~ 5.05(3.89to 6.56)

{
I
:
:
|
|
:
i
12-17 months —> 7.55 (4.63 to 12.32)
18-23 months | —>(7.36)(3.37 to 16.06)
:
:
:
:
|
:
|
|
:
|
I

Severe RSV-PB 0-5 months . 3.07 (2.88 to 3.27)

= Nguy ca kho kheé tai dién/hen & nhém VTPQ ‘;”;117’“0“”;; - gzi gggw 2‘152
—17 months - ; .59 to 8.

nang khong ro tac nhan (sc?vere mllscellaneous - 18-23 months |  ——> 7.07 (3.75 to 13.34)
PB) luc tre 18-23 thang tuoi cao gap 2 lan tre bi Severe non-RSV-PB 0-5 months . 3.61 (3.28 to 3.98)
lic 0-5 thang tudi (OR 7.36 vs 3.40) 6-11 months "~ 7.00 (5.69 to 8.61)
12-17 months " 8.99 (5.51 to 14.66)
18-23 months | —— > 8.04 (3.67 to 17.60)
[ T
0.03.06.09.0
als Figure 3. Association between the age at previous bronchiolitis (PB) and the subsequent
g‘f?é 2025 risk of asthma and recurrent wheezing at age 2-4 years, stratified by type of PB
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Is Associated With Increased Risk of Asthma:
A Population-Based Study

Table 3. Distribution of Children >5 Years Old With Asthma, by Previous Bronchiolitis Cohort and by History of Previous Recurrent Wheezing/Asthma

No-PB Severe Severe Severe
Overall (n=181 PC-PB Miscellaneous-PB RSV-PB Non-RSV-PB
Qutcome (N=249081) 294) (n=59677) (n=1200) (n=4879) (n=2031)
Asthma >5 y/o 15831 (6.4) 8821 (4.9) 6109 (10) 185 (15) 447 (9.2) 269 (13)
(6.26-6.45) (4.77-4.97) (10.00- (13.44-17.61) (8.37-10.01) (11.82-14.81)

(.

Ty l& hen dai dang cao han & nhom tré cd tién st VTPQ nang khong do RSV (severe non-RSV-PB) va VTPQ nang khong A
rd tdc nhan (severe miscellaneous-PB) (lan lugt 12% va 13%), so vdi nhom VTPQ nang do RSV (severe RSV-PB) va
VTPQ dén kham taiy té ca sd (PC-PB) (lan lugt 7.7% va 8.4%).

\Til l& nay 6 nhém khong VTPQ (no-PB) la 3.2%.

J

RW/asthma during 2-4 y/o + No 27823 (11) 13872 (7.7) 12111 (20) 261 (22) 1084 (22) 495 (24)

asthma >5 y/o (11.05-11.29) (7.53-7.78) (19.97- (19.47-24.22) (21.06- (22.53-26.31)
20.62)

RW/asthma during 2-4 y/o + Asthma 11561 (4.6) 5774 (3.2) 501 5 158((13) 3776 237((12) )

>5 y/o (4.56-4.72) (3.10-3:27)  (8.18-81863) (11.33-15.24) (7.00-8 2) (10.32-

Abbreviations: Cl, confidence interval; No-PB, no register of bronchiolitis either in primary care or hospital settings; PC-PB, first bronchiolitis-associated consultation at primary care; RSV-PB,
l first respiratory syncytial virus—bronchiolitis hospitalization; RW, recurrent wheezing; y/o, years of age.
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NC doan hé hoi cltu trén 339.814 tré:

= VTPQ trong 2 nam dau doi (bat ké nguyén nhan va mirc dé nang) lam tang nguy co kho khe tai
dién/hen cao gap 3 [an lic tré dugc 2-4 tudi, va lam tang ty & hién mac hen sau 5 tudi.

= Nguy ca nay @ nhom co tién st VTPQ nhe twong duong véi nhdm bi VTPQ do RSV can nhép vién,
nhung cao hon & nhdm co tién sir VTPQ khong do RSV nhép vién.

= Ty L& kho kheé tai dién/hen cao hon & nhom cé tién sir mac VTPQ sau 6 thang tudi.
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PLOS ONE | https://doi.org/10.1371/journal.pone.0296685 February 13, 2024
Association between age of respiratory
syncytial virus infection hospitalization and
childhood asthma: A systematic review

Akihiro Shiroshita'?*, Tebeb Gebretsadik®, Pingsheng Wu?, Nejla Zeynep Kubilay”,
Tina V. Hartert>®

< 3 months -
; No previous | ;
k5 g bronchiolitis ; :
£  3to<6months . : :
o - : :
5 ; s a s ? ?
8 < 5 months : : g > 0 to 5 months +5 : :
8 : : : . ; g g
z 6 to < 12 months : : : i | 6to11months —— 5
- : : : : ;
En 6 to <23 months *— 12to 17 months *—
12 to < 24 months 18 to 23 months & . >
0 1.0 2.0 3.0 4.0 1.0 4.0 7.0 10.0 13.0
Incidence rate of asthma hospitalization (rates/1000 Child-Years) Adjusted odds ratio of childhood asthma
Homaira 2019 Muiioz-Quiles 2023
Wang 2022



Pediatric Pulmonology, 2025; 60:e27474

The Interplay Between Respiratory Syncytial Virus and

Asthma Inception: Insights Gained From the COVID-19
Pandemic

Talia Amram' | Or A. Duek™ | Inbal Golan-Tripto®® | Aviv Goldbart** @ | David Greenberg™® | Guy Hazan™®

TABLE 2 | Univariate comparison of clinical outcomes between 1-RSV and H-RSV activity groups.

H-RSV group L-RSV group Odds ratio (95% confidence

Variable N =139,314 N =32,927 interval)

Wheezing episode (N, %) 34123 (24.49) 8408 (25.53) 1.06* (1.02-1.08)

Asthma episode (N, %) 7944 (5.7) 1748 (5.3) 0.93* (0.87-0.97)

Asthma or wheezing episode (N, %) 36904 (26.48) 8994 (27.31) 1.04* (1.01-1.07)
(Giém phai nhiém vdi RSV trong ndm dau doi khdng tuong quan vdi viéc giam st dung dich vu cham A

sdc strc khoe lién quan dén hen =» Nhiém RSV trong giai doan nhi nhi la chi ddu cho khuynh huéng
kti‘ém an hon la nguyén nhan truc ti€p gay ra hen. )

Any antiasthma medication (N, %) 17893 (41.7) 15034 (45.65) 1.17* (1.15-1.2)

Asthma Integrated Diagnosis Index** 41593 (29.86) 10750 (32.65) 1.14* (1.11-1.17)

(N, %)




Diéu tri hen sau viém tiéu phé quan
(twong tw nhw cac hwdng dan diéu tri hen hién hanh)
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Xt tri con hen cap

® KD SABA 2,5-5mg/lan,
hodc SABA 2-4 nhat/Ian &
tré < 5 tudi; hodc 4-10
nhat/Ian & tré > 5 tudi qua
pMDI hodc budng dém:;
I&p Igi mi 20 phat/gid
déu

® Ph&i hop SABA +
corticosteroid KD 0,5-1mg
hoéc Prednisolone uéng
1-2mg/kg/ngdy ngay ti
déu néu c6 mét trong cé
céc yéu té nguy co*

. J

céc yéu té nguy co*

» KD SABA 2,5-5mg/Ian,
hogc SABA 2-4 nhat/Ian
& tré < 5 tudi; hodc 4-10
nhat/lan & tré > 5 tudi
qua pMDI hodc budng
dém; 1ap lai mbi
20 phut/gié déu

* Ph&i hop SABA +
corticosteroid KD liéu
cao Img hodc
Prednisolone uéng
1-2mg/kg/ngay ngay tu
ddu néu cé mét trong cd

Danh gid mic dé ndng con hen cdp

TRUNG BiNH |

® Phéi hop SABA (2,5-5mg)
+ Ipratropium bromide
(125-250pg) KD mai
20 phut/-gié déu

® Corticosteroid KD liéu cao
1mg

e Corticosteroid TM
(methylprednisolone

1mg/kg) méi 6h/ngdy déu

J

Dép ing mét phan/

DE DOA TiINH MANG

® Phéi hop SABA (2,5-5mg) +
Ipratropium bromide (125-250
ug) KD méi 20 phat/ gid déu

e Corticosteroid KD liéu cao
Img

® Corticosteroid TM
(methylprednisolone 1mg/kg)
mdi 6h/ngady déu

® Phéi hop Adrenaline**

Nhéc lai corticosteroid KD liéu cao 1mg In 2 sau 30-60 phit

(khi khéng dap (ng hodc dap lng kém)

SABA LAN DAU THAT BAI#

»  Hodc

@ SABA + Ipratropium bromide + Prednisolone

® SABA + Ipratropium bromide+Corticosteroid KD liéu cao 1mg E

Dép Ung t6t

Ddanh giad sau 1 gid

\ 4
Pap (ng mét phdn/

Hién khéng st dung ICS, hogc khéng tuén thu

diéu tri véi ICS

SU dung qué muc SABA, ddc biét Ia
hon 1 binh xit/théng

n

C6 tién st gén nhu t vong doi hoi
phai dat ndi khi quan va thd may
do con hen

Di Ung thdc an dugce xac dinh

4. CAC YEU T6 NGUY CO CO THE DAN DEN CON HEN CAP
TRONG TUONG LAl 2

Hién dang su dung hodic méi ngung st dung
corticosteroids dudng uéng (diéu ndy cho thdy

muUc dd nghiém trong gén day) %
¢ O

Thi€u k& hogch hanh déng vé diéu trj va xd tri
hen phé& qudn
g .

¥ —

N&m vién hodc phdi cdp cu vi
hen trong 12 théng qua 0

Ao

Tién st ¢ bénh tédm Iy hodc cac
van dé téam Iy xa héi

Diéu tri sau con hen cdp:
Corticosteroid KD (Img x 2 1&n/ngdy) trong 5 ngdy
hodic Prednisolone (1-2mg/kg/ngdy) udng trong 5 ngay

Khéng dép ing
Diéu tri t&ng thém mot bac

Khoéng dép (ng
Chuyén HSCC

4

)
v
% % 2025 ,
e Ddng thuén qudc gia vé liéu phap khi dung trong diéu tri bénh ly hé hdp thuong gap & tré em. Tap chi Nhi Khoa; 2020; 13, 2




Diéu tri duy tri hen cho tré dudi 5 tuoi

GINA 2025
Children 5 years and younger
Exclude altemative diagnoses
Inhaler technique & adherence
management: Symptoms s :
Assess, Adjust, Review response Exacerbations Child and parent/caregiver preferences and goals
Side-effects
Comorbidities
Lung function

Treatment of modifiable risk factors and comorbidities
Non-pharmacological strategies

Asthma medications

Education & skills training

...................

Child and parent/caregiver satisfaction

Asthma medication options:
Adjust treatment up and down for
individual child's needs

PREFERRED sl'"!'f’ﬁ1_

CONTROLLER (Insufficient

CHOICE evidence for daily
controller)

Other controller options
(limited indications, or
less evidence for efficacy
or safety)

RELIEVER As-needed short-acting betaz-agonist

g: :ss:::: FOR Infrequent acute Asthma symptoms not well-controlled (Box 11-1), Asthma not well Asthma not well
1 (e.g viral-induced) or one or more severe exacerbations in the past year controlled on controlled on

CHILDREN WITH: wheezing episodes low dose ICS double ICS

and no or minimal
interval asthma
symptoms

Before stepping up, check for alternative diagnosis
and inhaler skills, review adherence and exposures

GINA 2025




Diéu tri duy tri hen cho tré 6-11 tuoi

GINA 2025 - v
STARTING TREATMENT IF the patient has: START WITH:
in children aged 6-11 years )
with a diagnosis of asthma ‘ ( : ]
. Medium dose ICS-LABA Short course
e Symptoms most daYS, pIUS as-needed SABA, of OCS may
<~ Confirmation of diagnosis if necessary waking at mgh}(oncg _€E§_> or low-dose MART STEP 4 - ?/solbfdneeded
. - x ~ or chiiaren
............................................. ' : Symptom control & modifiable risk factors or|3;:(,> :3nagvfzenect}:nn ' Consider referring for presenting with
Symptoms 2 Comorbidities | expert advice an exacerbation
Exacerbations Inhaler technique & adherence ~/ < o
Side-effects Child and parent/caregiver preferences and goals
Comorbidities _
Lung function e ” >
: Asthma medications including ICS
Child and parent/ ( - - - — )_ Suinol td Low-dose ICS-LABA
caregiver satisfaction Treatment of modifiable risk factors and comorbidities ym[')(pms tmc')sh t aYs, | or medium-dose ICS il
Non-pharmacological strategies o w;:r mgrg an:g = egnce ( > plus as-needed SABA;
Education & skills training, action plan or very-low-dose MART
Symptoms 2-5 e :: — D?,'.'f,’s' %ﬁﬁﬁ;’ggéﬁs STEP 2 g}s)lg);/t)(;/’ang I;—\gm
days a week SABA days a week or

less, adherence
L i with daily ICS is
- ' likely to be very
@ poor, so taking
low-dose ICS
, ! whenever SABA
‘ is taken may be
a better option
Take low dose ICS for reducing
S)tl\:vng t((,)a"?; Le‘shlseg\:n — :: —> Whe?set\:ael:eiABA STEP 1 | exacerbation risk

ﬁéﬁ 2025




Diéu tri duy tri hen cho tré 6-11 tuoi

GINA 2025 " Confirmation of diagnosis if necessary
Children 6-11 years ! Symptom control & modifiable risk factors
Symptoms Comorbiditie§
Exacosbalions Inhaler technique & adherence
Personalized asthma Side-effects Child and parent/caregiver preferences and goals
management: Comorbidities
Assess, Adjust, Review Lung function

Treatment of modifiable risk factors and comorbidities
Non-pharmacological strategies

Asthma medications including ICS

Education & skills training, action plan

Child and parent/caregiver satisfaction

Asthma medication options:
Adjust treatment up and down for
individual child’s needs

PREFERRED
CONTROLLER

to prevent exacerbations
and control symptoms
Other controller options
(imited indications, or
less evidence for efficacy
or safety)

RELIEVER As-needed SABA (or ICS-formoterol reliever® in MART in Steps 3 and 4)
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Cac moc thoi gian quan trong trong du phong RSV

- T TR T 65 D) X0 ) D)

2022:
1956: Phat hién ra Gitra nhirng nam 1980: 1998: Nirsevimab
RSV Thwc nghiém chirng minh Palivizumab dwoc cap phép®
nguyén ly str dung khéng dwoc cap phép?*

thé dw phong tién hanh trén
mo hinh dong vat?

1965: 1965: Thir nghiém 1996: RSV-IGIV dwoc 2013: Phat hién cau tric 2023:
vac-xin RSV dau tién phé duyét? protein F & trang thai tién RSVpreF
hop nhat® dworc cap phép’

bang cach sir dung
virus bat hoat bang
formalin?

1. Walsh EE, Hall CB. Respiratory syncytial virus (RSV). In: Bennett JE, Blaser MJ, Dolin R, eds. Mandell, Douglas, and Bennett's Principles and Practice of
Infectious Diseases. 8th ed. Elsevier; 2015:1948-1960.e3. 2. Su S, Du L, Jiang S. Nat Rev Microbiol. 2021;19(3):211-219. 3. Hemming VG. Clin Diagn Lab

{ ’l‘ Immunol. 2001;8(5):859-863. 4. Simodes EAF, Bont L, Manzoni P, et al. Infect Dis Ther. 2018;7(1):87-120. 5. McLellan JS, Chen M, Leung S, et al. Science.
\ 2025 2013;340(6136):1113-1117. 6. https://www.ema.europa.eu/en/documents/product-information/beyfortus-epar-product-information_en.pdf. 7.

https://www.ema.europa.eu/en/documents/product-information/abrysvo-epar-product-information_en.pdf.
e e e I
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\Wr/ KT don dong truyén * mang thI:li | \\ /ZKT don dong tac dung dai
thong (palivizumab) (RSVpreF) (nirsevimab, clesrovimab)

+ Ty, 36-38 ngay>, du kién kéo dai * Ty, kéo dai 71 ngay (nirsevimab),

* Ty, 17-26.8 ngay = can tiém 6 thang sau sinh67 cho phép maot liéu duy nhat bao
Thdi gian hang thang dé€ duy tri bao vé + Chi nhiing tré so sinh dugc sinh ra vé it nhat trong mét mua dich
bao vé trong su6t mua dicht ngay trch'ig hodc trong mua dich RSV bat ké thang sinh;23 44 ngay
3 mdai c6 thé dugc bao vé trong doi vdi clesrovimab#
mua dich8
= S o « NONng do truyén qua nhau thai S = -
Kha ning Poéng nhat va manh me, KT dugc phu thudc vao thai diém tiém Pong nhat va manh me, KT dugc

bio vé :\;eénl] E_ip va nhanh chong di vao ching trudc khi sinh va cac bénh tiém bap va nhanh chong di vao

’ A o » - m r o4
ly d6ng méc ctia ngudi me 568 au

Nirsevimab?:
« Tré sd sinh va nhi nhi sinh ra trong
. Phu ni¥ mang thai (32-26 tuan mua hoac trudc mua RSV dau tién

Chi dinh Tré c6 nguy cd bi bénh do RSV

nangls Tré dén 24 thang tudi van con dé bi

)16
thai) bénh ndng trong mua RSV th{r 2

mAbs, monoclonal antibodies; RSV, respiratory syncytial virus; SD, standard deviation; RSVpreF, respiratory syncytial virus prefusion F.
1. Robbie GJ, et al. Antimicrob Agents Chemother. 2012 Sep;56(9):4927-36. 2. Beyfortus SmPc. Available at: Beyfortus, INN-nirsevimab (europa.eu). 3. Clegg L, et al. J Clin Pharmacol. 2024 May;64(5):555-
567. 4. Zar HJ, et al. A Phase 3, Multicenter, Randomized, Partially Blinded, Palivizumab- Controlled Study to Evaluate the Safety, Efficacy, and Pharmacokinetics of Clesrovimab in Infants and Children at
Increased Risk for Severe RSV Disease. Abstract 167. Presented at ID Week: October 16-19 2024, Los Angeles, USA. 5. Azzari C, et al. Ital J Pediatr. 2021;47(1):198. 6. Waaijenborg S, et al. J Infect Dis.
‘ 2013;208(1):10-16; 7. Eichinger KM, et al. Ther Adv Vaccines Immunother. 2021;9:2515135520981516. 8. Pou C, et al. Nat Med. 2019;25(4):591-596. 9. Robbie GJ, et al. Antimicrob Agents Chemother.
‘:%: 2025 2012;56(9):4927-4936. 10. Domachowske 1B, et al. Pediatr Infect Dis J. 2018;37(9):886-892. 11. Aliprantis AO, et al. Clin Pharmacol Drug Dev. 2021;10(5):556-566. 12. Saso A, et al. Front Microbiol.
2020;11:1499. 13. Pou C, et al. Nat Med. 2019;25(4):591-596. 14. Malek A, et al. Am J Reprod Immunol. 1996;36(5):248-255. 15. Synagis® (palivizumab) injection, for intramuscular use [prescribing
information]. 16. Abrysvo SmPc. Available at: Abrysvo, INN-respiratory syncytial virus vaccine (bivalent, recombinant) (europa.eu).
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Ket luan

* Nhiém RSV trong 2 ndm dau doi (bat ké nguyén nhan va mic dé nang) lam tang nguy co kho
khé tai dién/hen cao gip 3 lan luc tré dugc 2-4 tudi, va lam tang ty L& hién mac hen sau 5
tudi. Ty L& nay cao han & nhom cd tién str nhiém RSV sau 6 thang tudi.

e CA&c bién phap xt tri con hen cap va diéu tri duy tri hen sau nhiém RSV tuong tu nhu cac
hudng dan diéu tri hen hién hanh.

* CA4c bién phap du phong dong vai trd hét sirc quan trong dé giam ty & nhiém RSV, qua dé
lam giam hinh thanh hen vé sau:

— Céc bién phap du phong chung: rtra tay, an toan khi ho, tranh khoi (bao gom khoi thudc la), han
ché dén nha tré trong mua co6 nhiéu tré bi NKHH (?!).

— Du phong mién dich: Palivizumab, Nirsevimab, RSVpreF vaccine.
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HOI NGHI HO HAP NHI VIET NAM 2025
Vi HO1 THO DIU £M CUA TRE THO

CAM ON QUY DONG NGHIEP PA THEO DOI!
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