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NOI DUNG CHU'ONG TRINH

GIO

8:00-8:10

8:10- 8:25

8:25-8:40

8:40-8:55

8:55-9:10

PHIEN BUOI SANG: ]
CHU TOA: GS. TS. bang Van Phwéc, GS. Binh Xuan Anh Tuan,
PGS. TS. Tran Van Ngoc, PGS. Dinh Ngoc Sy

TEN DE TAI

Khai mac héi nghi va CME

Tong quan vé tinh hinh Bénh
phdi tdc nghén man tinh va thyc
té quan ly COPD hién nay tai
VN

CAu trac dwong hd hap binh
thwong va trén BN COPD: tw
dai thé dén té bao

Tan suét bénh phdi man tinh
va COPD trong dan so chung
tai TP HCM.

Kinh té y té trong quan ly
COPD

9:20-9:40 Giailao

9:40-
9:55

Kiéu hinh bénh hé hap man tinh
tai thanh phé H& Chi Minh.

CHUYEN PE: PHAT HIEN SOM VA DIEU TRI COPD TAI
VIET NAM

BAO CAO VIEN

PGS TS Tran Van Ngoc
Chu tich H6i H6 hap TPHCM
PCT HGi Lao va Bénh Phoi VN

PGS TS BS Dinh Ngoc Sy

Phé Chu tich Téng Hoi Y hoc VN, GD
TTOT & NC Hai Lao va Bénh Phéi
VN

GS TS Pinh Xuan Anh Tuan
Hiéu trwédng DHY khoa Pascal Paoli —
Corse

BS Tran Ngoc Thanh
Trwong PHYK Pham Ngoc Thach

PGS TS Lé Thi Tuyét Lan
Chu tich H6i Hen va Di i'ng TPHCM

BS Chu Thi Ha
BV Pham Ngoc Thach TPHCM
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Tri s6 dw doan ho hap ky cla

9:55-  Ngwoi dan tai Viét Nam BS Tran Bao Ngoc
10:10 Trwong DPHYK Pham Ngoc Thach
L SF%F;ID Y:ub'e?rgrtllmcrr?éar? rc]1:0ém va O Ve uEnY VER P
1025  ehgivuytrong Cha tich Hoi Tim Mach TPHCM
diéu tri
. N . TS BS Nguyén Van Tho
10:25-0:40 E,?ypn”';f‘;r‘]’a'égsga CTdinh Gy BM Lao va B&nh phéi

>hg trong PHYDTPHCM
1040 A tinh: nén the hign w15 BS Nouyén Van Thanh
11:10 ngnhen man tnh. S PCT Hoi Lao va Bénh Phdi VN

dot cap dau tién
. ) PGS TS binh Ngoc Sy

11:10- Th’éo luan va tong ket phién Phé Chu tich Tong Hoi Y hoc
12:00  budi sang VN, GD TTDT & NC Héi Lao va

Bénh Phdi VN



GIO

STT

1 13:15-13:35

2 13:35-13:55

3 13:55 - 14:15

4 14:15 - 14:35

5 14:35 - 15:05

15:05 - 15:25

6 15:25- 15:45

7 15:45-16:25

8 16:25-16:55

9 16:55-17:30

PHIEN BUOI CHIEU:
CHU TOA: GS. P6 Quyét, GS. TS. Ngd Quy Chau, PGS. TS.
Nguyén Viét Nhung, TS. BS. Nguyén van Thanh, BS. CKIl.
Nguyén Pinh Duy

TEN DE TAI
Xay dwng m6 hinh quan ly COPD tir

trung wong dén dia phuwong

Lam thé& nao dé phong nglra va diéu
tri hiéu qua dot cap COPD

Vai tro ICS-LABA trong COPD

Chi dinh nao trong COPD &n dinh:
LAMA - LABA -ICS?

Thao luan ca 1am sang dac biét vé
COPD

Gidi lao

Phuc héi chirc nang hé hap cho BN
COPD trong diéu kién thuc té VN

Phuc héi chirc nang hé hdp cho BN
COPD

Giai phap quan ly COPD: két hop strc
manh cla Hoi chuyén nganh va hé
th6éng y t& va bdo hiém

Thao ludn budi chiéu va tong két hoi
nghi

CHUYEN DPE: PHAT HIEN SOM VA BDIEU TRI COPD TAI
VIET NAM

BAO CAO VIEN

GS TS Ngo Quy Chau
Cha tich Hoi H6 hap VN

PGS TS Lé Tién Diing
TK H6 hdp BV DHYD

PGS TS Tran Van Ngoc
Cha tich H6i H6 Hap TPHCM

PGS TS Tran Van Ngoc
Cha tich H6i H6 Hap TPHCM

TS BS Lé Thwong Vi
Phé Khoa H6 hdp BVCR

TS BS D6 Thj Tworng Oanh.
TK COPD BV PNT

BS Gerard Body
Cong Hoa Phap

PGS Nguyén Viét Nhung
Chd tich Hoi Lao va Bénh phéi VN

PGS Nguyén Viét Nhung
Chd tich Hoi Lao va Bénh phéi VN



CHUYEN DE: NHI’NG GIAI NOBEL TRONG CHUYEN
NGANH HO HAP

CHU TOA: GS TS PINH XUAN ANH TUAN, PGS TS TRAN VAN
NGQC, PGS TS LE TIEN DUNG.

STT THO!I GIAN TEN PE TAI BAO CAO VIEN

1 8:30-8:40  Khai mac CME PGS TS Tran Van Ngoc
Microbiome: thé gi&i vi khuan trong
co thé va phdi cda chung ta, ban
hay thu?

GS Pinh Xuan Anh Tuan
Hiéu trwdng BDHY khoa
Pascal Paoli — Corse

2 8:40-9:40

3 9:40-10:10  Gi6i thiéu san phadm va Giai lao
Inflammasome: vai tro va tdm quan  GS Dinh Xuan Anh Tuan
4 10:10-11:10 trong trong cac bénh viém phoi Hiéu trwdng DHY khoa
Pascal Paoli — Corse

5 11:10-11:40 Thao luan va tdng két bubi sang

Tw thuc bao (autophagy) va cac

bénh Iy dwéng ho hap GS Pinh Xuan Anh Tuan

Hiéu trwdng DHY khoa
Pascal Paoli — Corse

6 13:30-14:30

7 14:30-15:00 Gidi thiéu s&n pham va Giai lao

Telomere, Telomérase, va co (;hé GS Dinh Xuan Anh Tuéan
8 15:00-16:00 l&o hoé: ttr sinh hoc phan t&r dén Hiéu trwédng BDHY khoa
bénh xo phdi va COPD Pascal Paoli — Corse

9 16:00-16:30 Tha&o luan va téng két PGS TS Lé Tién Diing



CONFERENCE AND CME: CHRONIC OBSTRUCTIVE PULMONARY
DISEASE AND NOBEL PRIZES IN PRACTICAL PULMONARY

EARLY DIAGNOSIS AND TREATMENT COPD IN

NO

START - END

8:00-8:10

8:10-8:25

8:25-8:40

8:40-8:55

8:55-9:10

9:20-9:40

9:40-9:55

9:55-10:10

VIETNAM

MORNING PROGRAM
CHAIRS: PROF DANG VAN PHUOC, PROF DINH XUAN ANH TUAN,
PROF TRAN VAN NGOC, PROF DINH NGOC SY

SESSION

Opening the conference and

CME

COPD: Over view and
practical management in
Vietnam

Structure of normal airways
and COPD patients: from in
vivo to in vitro models

Prevalence of chronic
respiratory diseases and
COPD in the general
population of HCM city

Health economics in COPD
management

Break

Phenotype of chronic
respiratory diseases in Ho
Chi Minh City

Predicted value of
spirometry adapted in
Vietnamese population

SPEAKER

Prof Tran Van Ngoc

President of Respiratory society of HCMC
Vice-president of Tuberculosis and Pulmonary
Association of Vietnam

Prof Dinh Ngoc Sy

Vice-president of Medical association of
Vietham

Director of Training and research center of
Tuberculosis and Pulmonary Association of
Vietnam

Prof Dinh Xuan Anh Tuan

Dean of University of Corsica Pasquale Paoli

Dr Tran Ngoc Thanh

PNT University of Medicine

Pr. Catherine Bouland

Director of Medical and environmental
Research Center Free University of Brussels,
Belgium

Prof Le Thi Tuyet Lan

President of Asthma and allergy Association of
HCMC

Dr Chu Thi Ha

(PNT hospital)

Prof Olivier Michel

Director of Internal medicine Association
Director of Immuno-allergology Clinic of CHU
Brugmann Hospital — Free University of
Brussels, Belgium

Dr Tran Bao Ngoc

PNT University of Medicine

Pr Isabelle Godin

Free University of Brussels, Belgium



10

10:10-10:25

10:25-10:40

10:40-11:10

11:10-12:00

COPD and cardiovascular
diseases: Remarks in
diagnosis and treatment

Update on High-resolution
computed tomography in
COPD

Early diagnosis of COPD:
from the first exacerbation

Discussion and summary

Prof Dang Van Phuoc
President of Cardiovascular society of HCMC

PhD MD Nguyen Van Tho

Lecturer of Tuberculosis and Pulmonary
Department of HCMC Medicine and Pharmacy
University

PhD MD Nguyen Van Thanh

Vice-president of Tuberculosis and Pulmonary
Association of Vietnam

Prof Dinh Ngoc Sy

Vice-president of Medical association of
Vietham

Director of Training and research center of
Tuberculosis and Pulmonary Association of
Vietnam



NO

EARLY DIAGNOSIS AND TREATMENT COPD IN

VIETNAM

AFTERNOON PROGRAM
CHAIRS: PROF DO QUYET, PROF NGO QUY CHAU, PROF
NGUYEN VIET NHUNG, PHD MD NGUYEN VAN THANH, PHD MD

NGUYEN DINH DUY

START - END

13:15-13:35

13:35-13:55

13:55-14:15

14:15-14:35

14:35-15:05

15:05-15:25

15:25-15:45

15:45-16:25

16:25-16:55

16:55-17:30

SESSION

Establishing the management
model of COPD: from commune
to nation

How to prevent and treat
effectively COPD exacerbations?

The role of ICS/LABA

Stable COPD: LAMA-LABA-ICS?

COPD: special clinical case
discussion

Break

Pulmonary rehabilitation in
patients with COPD in
Vietnamese circumstances
Pulmonary rehabilitation in patients
with COPD

Management COPD: combination of
pulmonary association and medical
system and insurance system

Discussion and summary

SPEAKER

Prof Ngo Quy Chau

President of Respiratory society
of Vietham

Prof Le Tien Dung

Director of Pulmonary
Derpartment of Medicine and
Pharmacy Hospital

Prof Tran Van Ngoc
Vice-president of Tuberculosis
and Pulmonary Association of
Vietnam

Prof Tran Van Ngoc
Vice-president of Tuberculosis
and Pulmonary Association of
Vietnam

PhD MD Tran Thuong Vu
Vice-director of Pulmonary
Derpartment of Cho Ray Hospital

PhD MD Do Thi Tuong Oanh
Director of COPD Department of
PNT Hospital

Dr Gerard Body

France

Prof Nguyen Viet Nhung
President of Tuberculosis and
Pulmonary Association of
Vietnam

Prof Nguyen Viet Nhung
President of Tuberculosis and
Pulmonary Association of
Vietnam



S THE NOBEL PRIZES IN PRACTICAL PULMONARY
ate

22 CHAIRS: PROF DINH XUAN ANH TUAN, PROF TRAN VAN NGOC,
PROF LE TIEN DUNG

10

N° START — END SESSION SPEAKER

1 8:30-8:40 Opening CME Prof Tran Van Ngoc

5 8:40-9:40 Body and pulmonary microbiome: friend Prof Dinh Xuan Anh Tuan
or enemy?

3 9:40-10:10 Break
Inflammasome: role and the important in .

4 10:10-11:10 . Prof Dinh Xuan Anh Tuan
pneumonia

5 11:10-11:40 Discussion and summary

6 13:30-14:30 Autophagy and airways diseases Prof Dinh Xuan Anh Tuan

7 14:30-15:00 Break

Telomere, Telomerase and aging

8 15:00-16:00 mechanism: from molecular biology to Prof Dinh Xuan Anh Tuan
fibrosis and COPD

9 16:00-16:30 Discussion and summary Prof Le Tien Dung
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10.

11.
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16.
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18.

19.

20.

21.
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XAY DUNG MO HINH QUAN LY COPD TU TRUNG UONG DEN PIA PHUONG THU'C TRANG

VA GIAI PHAP 15
BUILDING A MODEL FOR COPD MANAGEMENT AT CENTRAL LEVEL TO LOCAL LEVEL
SITUATION AND SOLUTIONS 16
CAU TRUC BUONG HO HAP BINH THUONG VA TREN BENH NHAN COPD TU BAI THE
DEN TE BAO 17
AIRWAY STRUCTURE IN NORMAL PERSON AND COPD PATIENT: FROM WHOLE BODY TO
CELL 18
GIA TRI DU POAN CUA CAC THE TiCH PHOI O NGU'Ol TRUONG THANH KHONG HUT
THUOC LA & MIEN NAM VIET NAM 21
SUMMARY: PREDICTED VALUES OF PULMONARY VOLUMES AMONG NON-SMOKING
ADULTS IN SOUTHERN VIETNAM. 23
KIEU HINH NHOM BENH NHAN BENH PHOI MAN TiNH & THANH PHO HO CHi MINH 25
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HO CHI MINH CITY 27
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Tai liéu thong tin cho can bo y t&

SPIRIVA

‘L;;_‘ & (tiotropium)
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S Gidiy tiép nhan hé so ddng ky tai liéu théng tin thuéc Bo ehrlnge I
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Cha thich: (*) Bénh phéi tdc nghén man tinh.
(**) Chi tiét vé chi dinh xin xem phén théng tin sén phdm & trang sé 02.



Tai lidu théng tin cho can bg y t&

THONG TIN SAN PHAM SPIRIVA® RESPIMAT ®

Dung dijch khi dung.

Thanh phan: MGi nhat xjt cung cap 2,5 mcg tiotropium (mét ligu twong duong 2 nhat xjt). 2,5 meg tiotropium twong duong
3,124 mcg tiotropium bromide monohydrate. Chi dinh diéu trj: COPD: SPIR|VA RESPIMAT dwgc chi djnh dé diéu trj duy
tri cho bénh nhan COPD (bao gdm viém phé quan man va khi phé thiing), diéu trj duy tri khi khé thd, cai thién chat lwgng
cudc sdng clia bénh nhan COPD va gidm dot kich phat. Hen: SPIRIVA RESPIMAT dwoc chi dinh diéu trj bd sung duy tri
nham cai thién cac triéu chirng hen & bénh nhan ngurdi [6n bj bénh hen dang diéu trj duy tri bang phéi hop corticoid dang
hit va chi van beta-2 tac dung kéo dai ma van cé it nhat mét con hen nang trong vong mét nam trwéc do. Liéu lugng va
cach duing: Ligu khuyén cdo clia SPIRIVA RESPIMAT |a hai nhat xjt tlr dung cy khi dung RESPIMAT mét [an méi ngay
vao cling thdi gian (xem Huéng dan st dung). Trong diéu tri hen, hiéu qué diéu trj diy dd sé thay sau vai lidu SPIRIVA
RESPIMAT. Nhém bénh nhan dac biét: Bénh nhan cao tudi cé thé ding SPIRIVA RESPIMAT véi liéu khuyén céo. Bénh
nhan suy than co thé dung SPIRIVA RESPIMAT voi liéu khuyén cdo. Tuy nhién, cling nhu tat ca cac thude dwoc thai triv
chli yéu qua than, nén theo ddi than trong khi dung SPIRIVA RESPIMAT & nhi*ng bénh nhan suy than trung binh dén
nang. Bénh nhan suy gan c6 thé dung SPIRIVA RESPIMAT v¢i liéu khuyén céo. Tré em (dwéi 18 tudi): COPD (*) khéng
thudrng gép & tré em vi thé tinh an toan va hiéu qua clia SPIRIVA chua dugc xac dinh ré trén bénh nhi. S& dung binh dung
cu khi dung SPIRIVA RESPIMAT méi ngay. Chuwa thiét [ap duwoc tinh hiu qua va an toan ctia Spiriva Respimat trén bénh
nhi bj hen. Chong chi djnh: SPIRIVA RESPIMAT bij chéng chi dinh cho nhitng bénh nhan da biét qua man voi atropine
ho&c cac dan xuét cta nod, nhu ipratropium hodc oxitropium, hoéc véi bat ky thanh phan nao cua thudc. Canh bao va than
trong dac biét: SPIRIVA RESPIMAT, véi vai tro la thuoc gidn phé quan diéu trj duy tri vai liéu mét lan méi ngay, khong
nén dugc st dung diéu tri kh&i ddu trong con co that phé quén cép tinh nhu liéu phép cét con. Spiriva Respimat khéng
nén st dung nhw mot thudc diéu trj ban dau cho bénh nhan hen. Cac bénh nhan hen phai dwoc khuyén tiép tuc st dung
trj liéu chéng viém, vi du corticosteroid dang hit, gitr nguyén sau khi dung Spiriva Respimat, ngay ca khi cac triéu chirng
dugc cai thién. Co thé xuat hién cac phan (rng qua man tlre thi sau khi diung dung djch khi dung SPIRIVA RESPIMAT,
Ciing nhuw céc thude khang cholinergic khac, nén st dung Spiriva Respimat than trong & nhirng bénh nhan tang nhan ap
géc hep, phi dai tuyén tién liét hodc tdc nghén cb bang quang. Nén st dung Spiriva than trong va theo dai chat ché & bénh
nhan suy than trung binh va néng (thanh thai Creatinin < 50ml/phut) do ting ndng dé thube trong huyét twong. Can huéng
dan dé bénh nhan st dung SPIRIVA RESPIMAT mot cach ding dan. Than trong tranh dé dung dich hoéc hoi swong vao
mat, Dau hoéc kho chju & mat, nhin mé, nhin quang sang hodc hinh anh cé nhleu mau séc kém theo d6 méat do sung huyét
két mac va phil né gidc mac c6 thé 1a dau higu cla tang nhan ap goc hep cép tinh. Nén kham chuyén khoa  ngay néu xuét
hién bat ky sy két hep ndo clia cac triéu chung néu trén. Thuoc nhd mét gay co ddng tir khéng phai 1a diéu trj hiéu qua.

Khéng nén ding SPIRIVA RESPIMAT nhiéu hon mot 1an méi ngay. Ong thubc SPIRIVA chi s& dung duoc véi dung cu
khi dung RESPIMAT. Twong tac vé&i cac thude khac va cac dang twong tac khac: Méc du chuwa tién hanh nghién clru
twong tac thube chinh thire, tiotropium bromide da duwgc dung véi cac thube digu trf COPD (*) phd bién khac, bao gbm céc
thubc gian phé quan cudng giao cam, methylxanthine, steroid ubng va hit, khang histamin, thubc tiéu nhay, thubc diéu
bién |eukotrien, cromon va khang |gE ma khéng thy bang chirng tong tac thubc trén |am sang. Cac thude thuéng ding
két hop (LABA, ICS va két hop cla ching) duwoc st dung cho bé&nh nhan COPD (*) chua dwoc phat hién gay thay déi
nong do tiotropium. Chua nghién ctru st dung két hop lau dai tiotropium bromide véi cac thude khang cholinergic. Do do,
khong nén ding SPIRIVA RESPIMAT két hop véi cac thube khang cholinergic khac trong thdi gian dai. Kha nang sinh
san, thai ky va cho con bu: Chua cé di liéu [am sang vé viéc st dung SPIRIVA cho phy n mang thai. Chwa cé di liéu
lam sang vé viéc s dyng tiotropium cho phuy ni¥ cho con bu. Do dé, khéng nén dung SPIRIVA RESPIMAT cho phy ni
mang thai hode cho con bu triv khi loi ich mong doi vuot trdi nguy co' ¢6 thé xudt hign & thai nhi va nhi nhi. Chua ¢é div
liéu lam sang trén kha nang sinh san déi voi tiotropium. Mat nghién ctru phi [am sang véi tiotropium cho thay khéng cé bat
ky tac dung bat lgi dén kha nang sinh san. Anh hwéng dén kha nang |ai xe va van hanh may méc: Chua tién hanh
nghién ctru vé anh hwéng dén kha nang lai xe va van hanh may maéc. Tuy nhién, triéu chirng chéng mat hodc nhin mé cé
thé anh hwdng dén kha nang lai xe va van hanh may méc. Tac dung ngoai y: Nhiéu tac dung ngoai y dudi day c6 thé do
tac dung khang cholinergic ctia SPIRIVA RESPIMAT. Cac phan tng ngoai y dwgc xac dinh & div liéu nghién ciru [am
sang va bao céo tw phat trong thoi gian luu hanh thuée sau khi dugc cap phép. Réi loan chuyén héa va dinh dwéng:
Mat nwée. Réi loan hé than kinh: Chéng mét, dau dau, mat ngl. Réi loan mat: Tang nhan ap, ting ap lyc ndi nhan, nhin
mo. Ré6i loan tim mach: Rung nhi, danh tréng ngwe, nhip nhanh trén that, nhip nhanh. R6i loan hé hap, ngwe va trung
that: Ho, chay mau cam, viém hong, khé phat am, co that phé quan, viém thanh quan, viém xoang. Réi loan dwong tiéu
héa: Kho miéng: thudng nhe, budn nén, tdo bén, nhiém ndm candida hau hong, khé nuébt, bénh trao nguoc da day thyc
quan, viém o, viém |udi, viém miéng, tic rudt bao gém ca liét rudt. R6i loan da va mé duwéi da, Réi loan hé mién dich:
Phan (rng phan vé&, phat ban, ngira, phi mach than kinh, may day, nhiém khuan da va |oét da, khé da, qua man (bao gom
céc phan tng twe thi). R6i loan co xwong va mé lién két: Sung khop. RS loan than va tiét niéu: Bi tiéu (thuong gap
& nam véi cac yéu 6 thic day), kho tiéu, nhim khuin dudng tiét niéu. Bao quan: Dwéi 30°C. Khong déng da. Han ding:
36 thang ké tir ngay san xuét. Han ding trong th&i gian st dung: 90 ngay. Tén NSX: Boehringer Ingelheim Pharma
GmbH & Co. KG. Pja chi: Binger strasse 173, 55216 Ingelheim am Rhein, Germany. Phan phdi b&i: Vimedimex Binh
Duong, 18 L1-2 VSIPII, dudng sb 3, khu Viét Nam - Singapore 2 phuéng Phi Hoa, thj xa Thi Dau Mét, tinh Binh Dwong.

Tai liéu tham khao: (1) Thdng tin ké toa Spiriva Respimat.



XAY DUNG MO HINH QUAN LY COPD TU TRUNG UONG DEN DIA PHUONG
THUC TRANG VA GIAI PHAP
GS.TS. Ngbé Quy Chéu

TOM TAT:
Pit van dé

COPD la bénh 1y thuong gap, ty 1é mac & tir vong cao ¢ hau hét cac qudc gia trén thé gioi trong
d6 co Viét Nam. Theo WHO, BPTNMT la nguyén nhan gay tir vong hang thir 4 va s ding hang tha 3 thé
gioi va nam 2020.

CA4c yéu té anh hwong chan doan va diéu tri COPD

- Yéu t6 lién quan dén bénh nhan: Tinh trang kinh té x4 hoi, mtrc d6 hiéu biét vé& bénh COPD va su
tuan tha diéu trj.

- Y&u t6 lién quan dén nhan vién y té: Nang lyc chuyén mon chan doan va diéu tri, dinh hudéng
chuyen mén nghé nghlep va su hal long véi didu kién, méi truong va ché do 1am viéc hién nay.

- Yéu té vi mo: Hé thdng y té, ngudn nhan luc, tai chinh, may moéc trang thiét bi phuc vu cho chan
doan va diéu trj COPD, lanh dao thuong xuyén quan tam, hop tac vai cac hiép hoi va té chic xa
hoi nghé nghiép.

Giai phap xay dung md hinh quan Iy tir trung wong téi dia phwong tai Viét Nam

- Giai phap truyén théng nang cao nhan thic cua bénh nhan va cong ddng vé bénh. Cai thién tinh
trang tho o véi bénh COPD, tiép tuc tiép xdc véi yéu té nguy co.

- Xay dung va sinh hoat cau lac bo COPD tai cac dia phuong gitp bénh nhan chia sé kinh nghiém
ban than va tuan tha diéu tri tot hon.

- Nang cao ning luc chin doan va diéu tri cho cac tuyén y té dic biét tuyén y té co so: Trang bi may
do ho hap ky, dao tao tap huan cho can bo y té. Khic phuc tinh trang chin doan muon hoic chan
doan sai.

- Xay dyng b tiéu chi cua don vi quan ly hen va COPD tai cong ddng véi trang thiét bi co ban, co
sb thude co ban, can b y té dugc dao tao, chuan hoa.

- Cap nhat huéng dan qubc gia chan doan, diéu tri, quan ly va theo ddi COPD. T4p huin cho CBYT
huéng dan thyc hién.

- Trién khai cac nghién ctru mili nhon, cac bo cau hoi sang loc phat hién sém, céc liéu phap diéu tri
méi nhu té bao gde trong diéu tri COPD.

- Phéi hop vé6i Cuc QL KCB, Cuc y hoc du phong, Vu Bao hiém... xay dung g6i chi tra bao hiémy
té theo muac d6 nang cua bénh COPD, khdng quan ly theo muc chi tra tran bao hiém y té theo cac
tuyén nhu hién nay.

Két luan: Mic di con nhiéu khé khin nhung véi quyét thm cua Chinh pha va Bo y té, su vao cudc cua
bénh vién va hiép hoi chuyén nganh ciing véi cac to chirc x4 hoi nghé nghiép khéc s& gitp quan ly tot hon
bénh nhan COPD trong cong dong.

(*) Chu tich Hoi H6 hap Viét Nam



BUILDING A MODEL FOR COPD MANAGEMENT AT CENTRAL LEVEL TO

LOCAL LEVEL SITUATION AND SOLUTIONS
Prof. Ngo Quy Chau, MD, PhD

SUMMARY::
Introduction

COPD is a common disease, with high prevalence & mortality in most countries in the world, including
Vietnam. According to WHO, COPD is the fourth leading cause of death and will be ranked third in the
world by 2020.

Factors affecting the diagnosis and management of COPD

- Patient related factors: socioeconomic status, knowledge of COPD and adherence.

- Medical staff related factors: Professional capacity for diagnosis and treatment, professional
orientation and satisfaction with current working conditions, environment and working
regulations.

- Macro factors: The health care system, human resources, financial resources, machinery and
equipment for the diagnosis and treatment of COPD, regularly concerning leaders, cooperate with
professional societies and social organizations.

The solution of building a model for COPD management at central level to local level in Viet Nam

- Communication to improve the awareness of patients and the community about the disease. To
improve the lethargy with COPD, on-going exposure to risk factors.

- Establishing and operating a local COPD patient’s club in order to help patients to share their
own experiences and to improve the adherence.

- Improving the ability of disease diagnosis and managing for health care services, especially of the
local level: providing spirometry device, training for medical staffs. Improving the late-diagnosed
and mis-diagnosed situation.

- Develop the standard for the management unit of asthma and COPD in the community with basic
equipment, basic drugs, trained and standardized medical staffs.

- Updating national guidelines for the diagnosis, treatment, management and follow-up of COPD.
Training medical staffs to practice.

- Conducting cutting edge researches, screening questionnaires, new therapy such as stem cells for
COPD.

- Coordinate with the Administrative Medical Services, Preventive Medicine Department,
Insurance Department... to develop a health insurance coverage package for severity of COPD,
instead of administration basing on insurance upper limitation like nowadays.

Conclusion: Despite the many difficulties, with the determination of the Government and the Ministry of
Health, the enroll of hospitals and professional societies and other social organizations will help better
managing patients with COPD in the community.

(*) President of Viet Nam Respiratory Society



CAU TRUC PUONG HO HAP BINH THUONG VA TREN BENH NHAN COPD TU DAI
THE PEN TE BAO
Pinh Xuin Anh Tuin (*)

Nhin mét cach toan dién thi phdi 12 mot co quan rat phirc tap véi nhiéu khia canh lién quan vé mat cu tric
va chire nang. Dé hiéu day da vé sinh Iy hd hap that sy 1a mot thach thirc vi nd 6 thé lién quan tir dong hoc
phan tir (khuéch tan phan tir khi) dén cac dinh luat vat 1y cua luu lwong (ludng khi) va cac cau trac dan hoi
(stre cang 16ng nguc). Do d6 can ¢6 mot cach tiép can toan dién tir mac d6 phan tir dén dai thé. Nhiing
thdng tin nay ngay nay cd thé dat dugc nho vao cac khai niém méi cia phuwong phap tiép can sinh hoc hé
thdng [1, 2]. Sinh 1y co quan bao gdm ca sinh ly bénh ludn cho thay 1a mot linh vuc phic tap trong y sinh
hoc va y hoc 1am sang. Cho dén nay, céch tiép can ‘rat gon” dua trén viéc danh gia tir dai thé dén vi the, bat
dau vai nghién ctiu vé giai phau hoc, tiép theo 1a nghién ciu sinh 1 co quan va sau cung 1a sinh hoc té bao
va phan tir cho thay 1a céch tiép cin duoc ua chudng dé tim hiéu vé co ché bénh sinh caa bénh phéi. Tuy
nhién ching ta d3 nhanh chong nhan thiy sy han ché cua cach tiép can ‘rat gon’ ndy va da dat ra nhu cau
mai vé mot céch tiép can két hop duya trén hé thong twong tac cua cac phan tir trong méi lién hé voi chic
ning cua mot co thé toan dién [3]. Cach tiép can ‘rut gon’ di cho thiy nhiing giGi han rd rang. Chinh vi thé
mot céach tiép can tong quéat hon bao gom tap hop cac thdng tin theo chiéu doc (di tir co quan dén phan tir)
va ghi nhan thong tin theo chidu ngang lién quan tac dong giita cac phan tir ndi tai theo d& xuét bai nghanh
sinh hoc hé thdng s& cho thay duoc tinh hitu dung trong ky nguyén y hoc hién dai [4].

Bénh phoi tic nghén man tinh (BPTNMT) dic trung bai tic nghén duong dan khi khdng hdi phuc hoan
toan. Su tic ngh&n nay lién quan dén tinh trang viém bat thuong cia duong dan khi cling véi sy xo hoa cua
té bao va md phoi lién quan. Tac nghén thuong xuat hién tai cac dudong dan khi nho. Thay di cu triic cac
tiéu phé quan c6 duong kinh < 2mm (do day thanh + hién twong xo héa quang phé quan) cling véi su hién
dién nut dam lam tién dé dan dén sy tac nghén noi l1ong phé quan. Khi phé thing phéi tir sy pha hiy thanh
phé nang c6 thé xuét hién do su mét can bang cac men protéase—antiprotéase, hién tuong chét té bao theo
chuong trinh apoptosis, qua trinh 140 suy, hozc do nhiing rdi loan ty mién. Pap wng viém do tiép xdc véi
khi doc hai 1am kich hoat phan g min dich bam sinh véi hda ing dong céc té bao bach ciu da nhan trung
tinh, cac dai thuc bao, gay ra sy tang sinh cac té bao lympho T va B va hinh thanh nang lympho trong duong
dan khi nho. Nhitng thdng tin trén cho thay loi ich cua cac phuong thirc diéu tri hudng dén cac thay doi cau
trdc va phan ung viém cac duong dan khi nho & bénh nhan mic BPTNMT.

(*): Hiéu truéng DHY khoa Pascal Paoli — Corse, Céng Hoa Phap



AIRWAY STRUCTURE IN NORMAL PERSON AND COPD PATIENT: FROM
WHOLE BODY TO CELL
Dinh Xuan Anh Tuan

The lung is a highly complex organ which includes the many aspects of its structures and function in a
comprehensive view. This is a real challenge to understand thoroughly pulmonary physiology which varies
from molecular kinetics (gas diffusing capacity) to physical laws of flow (airflow) and elastic structures
(thoracic tension) requiring a comprehensive approach, from molecular level to whole body level.
Nowadays, this information can be obtained by the new concept of system biology approach [1, 2]. Organ
physiology including pathophysiology has always represented a complex area in biology and clinical
medicine. To date, the “reductionist” approach focusing on from macro- to micro-examination starting from
human anatomy, down to the level of organ physiology, cellular and molecular biology is the preferred
approach to study the underlying mechanisms of lung diseases. One however rapidly realizes the limitation
of such reductionist approach and the need for an integrated one from molecular network with their
interaction to functional integration at the whole organism level [3]. So the traditional “reductionist”
approach showed clear limitations. Consequently, a comprehensive approach including both the
longitudinal collection of information (from organ to molecule) and the horizontal recording about the
intracellular interaction of molecules as proposed by the system biology might prove useful in the era of
modern medicine [4].

Chronic Obstructive Pulmonary Disease (COPD) is a disease characterized by airflow limitation that is not
fully reversible. This airflow limitation is associated with both an abnormal inflammatory response and the
fibrotic changes of lung cells and tissues. The obstruction usually occurs at the small airways. Both the
structure change of bronchioles with diameter < 2 mm induced by bronchial wall thickening and
peribronchial fibrosis and the mucus plug pave the way to endobronchial obstruction. Pulmonary
emphysema characterized by alveolar wall destruction can be caused by the imbalance of protease-
antiprotease enzymes, apoptosis, aging processes, or autoimmune disturbances. The inflammatory response
induced by noxious gases activates the innate immune reaction attracting neutrophils, macrophages, and
resulting in proliferation of T-B lymphocyte and lymphoid follicle formation in the small airway. The
aforementioned information shows the therapeutic benefit related to bronchial changes and inflammatory
responses of the small airways in COPD patients.

1. Auffray C, Adcock I, Chung K, Djukanovic R, Pison C, Sterk PJ. An integrative systems biology
approach for understanding of pulmonary diseases. Chest 2010; 137: 1410-6.

2. Haiech J, Ranjeva R, Kilhoffer MC. Biologie des systémes et ingénierie biologique modifient la
découverte et le développement des medicaments. Med Sci (Paris) 2012; 27: 207-12.

Oltvai ZN, Barabasi AL. Systems biology. Life’s complexity pyramid. Science 2002; 298: 763-4.

4. Kaminsky DA, Irvin CG, Sterk PJ. Complex systems in pulmonary medicine: a systems biology
approach to lung disease. J Appl Physiol 2011; 110: 1716-22.
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THONG TIN KE TOA

SERETIDE* ACCUHALER®: Dung cu bang nhua déo (plastic) dang khuén chiia mét vi nhém wdi 60 tii phdng (blister) dugc
phan bd déu dan trén vi, mai tii phéng chira 72,5 meg salmeterol xinafoate (tuong duong 50 mecg salmeterol) va 250 mcg
hodc 500 mcg fluticasone propionate. Dang béo ché: Bot hit phan liéu. Td duge: Lactose (chia protein sira). Quy cdch déng
g6i: Hop chifa 1 accuhaler 60 liéu. CHI DINH: Hen (Bénh tic nghén duéing dan khi cé héi phuc). SERETIDE duoc chi dinh
trong diéu tri thuting xuyén bénh hen bao gom hen phé quan & ngudi lon va tré em tir 4 tudi trd lén. Bao gém: - Bénh nhan
khong dugc kiém soat ddy di béng corticosteroid xit va thudc chi vin beta2 tac dung ngén “khi can”, - Bénh nhan van co
triéu chimng khi dang diéu tri bang corticosteroid dang hit. - Bénh nhan dang dugc kiém sodt hiéu qua vai liéu duy tri cortico-
steroid xit va thudc chii van beta2 tac dung kéo dai. Bénh phéi tdc ngh&n man tinh (Chronic Obstructive Pulmonary
Disease - COPD). SERETIDE dugc chi dinh trong diéu tri duy tri tc nghén duéng dan khiva giam con kich phat & bénh nhan
COPD va da dugc chiing minh lam gidm ty & tirvong do moi nguyén nhan. LIEU LUONG VA CACH DUNG: SERETIDE Accu-
haler chi diing dé hit qua miéng. Can cho bénh nhén biét rang phai diing SERETIDE thuéng xuyén dé dat dugc loi ich t6i uu,
tham chi ngay ca khi khéng c6 triéu chiing. Bénh nhan can dugc bac si tai kham déu dan dé ham lugng SERETIDE dang
ding ludn la tdi vu va chi thay déi theo 16i khuyén cia bac si. Hen: nén didu chinh dén liéu thdp nhat ma van duy tri dugc
viéc kiém soat triéu chiing mot cach hiéu qua. Khi viéc kiém sodt triéu chiing dugc duy tri bang SERETIDE 2 lan/ngay thi nén
chinh dén liéu SERETIDE thip nhat c6 hiéu qua la 1 lan/ngay. Nén cho bénh nhan diing dang SERETIDE ¢6 ham luong flutica-
sone propionate phi hop véi mic dd nang cla bénh. Néu bénh nhan khéng duoc kiém sodt ddy dd vai tri lidéu corticoste-
roid hit don thuan, thi viéc diéu tri thay thé bang SERETIDE vdi liéu corticosteroid tuong duong vé mat diéu tri co thé mang
lai cai thién trong viéc kiém sodt hen. B6i vai bénh nhén c6 thé kiém sodat hen bang corticosteroid hit don thuan, diéu tri
thay thé bang SERETIDE cé thé cho phép giam liéu corticosteroid ma van duy tri kifm sodt hen. Lidu dé nghi: Ngui I6n va
thanh thigu nién tir 12 tudi trd 1én: mét hit (50 mecg salmeterol va 100 meg fluticasone propionate), 2 lan/ngay; hoac mat hit
(50 meg salmeterol va 250 meg fluticasone propionate), 2 Ian/ngay; hede mét hit (50 mcg salmeterol va 500 meg fluticasone
propionate), 2 lan/ngay. Liéu tdi da khuyén cdo cho ngudi ldn va tré em trén 12 tudi 1a 500/50, 2 ldn/ngay. Tré em tir 4 tudi
tré én: Mét hit (S0meg salmeterol va 100 meg fluticasone propionate), 2 lan/ngay. Chua co dir liéu vé viée sirdung SERETIDE
trén tré emn dudi 4 tudi. Bénh COPD: liéu dé nghi cho ngudi Ién la mét hit 50/250 mcg tdi 50/500 meg salmeterol/fluticasone
propionate x 2 lan/ngay. J liéu diéu tri 50/500 mcg x 2 Ian/ngay, SERETIDE da dugc ching minh lam giadm ty Ié tif vong do
moi nguyén nhan. Nhém bénh nhén dac biét: Khong can diéu chinh liéu cho bénh nhan cao tudi hoac bénh nhan suy than
hoac suy gan. CHONG CHIi DINH: bénh nhan cé tién sif qua man véi bat af thanh phan nao cla thuéc. CANH BAO VA
THAN TRONG: SERETIDE Accuhaler khéng phadi la thudc diing dé giam triéu chiing cip tinh, ma trong truéing hop nay can
ding mét thude gian phé quan tac dung nhanh va ngan (thi du salbutamol). Nén khuyén bénh nhan ludn co san thuéec
giam triéu chitng bén minh. Tang st dung thude gian phé quan tac dung ngan dé giam triéu chiing cho thay viéc kiém soat
bénh xdu di. Kiém soat hen xau di d6t ngdt va tang dan la nguy co de doa mang song va bénh nhan can dugc bac si kham
lai. Nén can nhdc tang liéu corticosteroid. Bénh nhan cing nén dugc kham lai khi liéu SERETIDE dang dung khong dd kiém
sodt bénh hen. Khdng nén ngiing s dung SERETIDE mét cach dot ngdt & bénh nhan hen do nguy co bi con kich phat, nén
giam liéu tirtir dudi su giam sat cha bac sy. B6i vai bénh nhan COPD, ngling diéu tri co thé gay mat bu cd triéu ching va nén
dugc bac sy theo doi. Ba co su gia tang s6 lugng bao cdo vé viém phdi trong nhiing nghién ciu trén bénh nhan COPD dung
SERETIDE. Bac sy nén ludn canh giac theo dai kha nang xay ra viém phdi trén nhimg bénh nhan COPD vi cac dac diém lam
sang cla viém phai va dot kich phat thudng tring lap nhau. Than trong khi ding SERETIDE & bénh nhan bi lao phéi thé hoat
déng hoac thé yén lang. Nén dung SERETIDE than trong & bénh nhan bi nhiém déc gidp; bénh nhan dang c6 san bénh tim
mach, vi cac tac dong trén tim mach nhuting huyét 4p tam thuva nhip tim thinh thodng c6 thé gap &tat ca cac thudc giong
giao cam, dac biét khi ding liéu cao hon liéu diéu tri; bénh nhan dé cé kha nang ha ndng dd kali huyét thanh, vi giam kali
huyét thanh thodng qua cé thé xay ra vdi tat cd cac thube gidng giao cdm tai liéu cao hon liu diéu tri; bénh nhan ¢ tién su
bi dai thao duting. Tac dong toan than ob thé xay ra, vdi bat o corticosteroid hit nao, nhat la khi ding liéu cao trong théi
gian dai; nhifng tac déng nay thudng it xay ra hon nhiéu so vdi khi ding corticosteroid dang uéng. Tac dong toan than cd
thé bao gém héi chiing Cushing, cac dau hiéu Cushing, Ui ché thugng than, cham tang trudng & tré em va thanh thiéu nién,
giam mat do khoang xuong, duc thiy tinh thé va tang nhan ap (glocom). Vi thé, ddi vdi bénh nhan hen diéu quan trong la
nén diéu chinh liéu corticosteroid dén liéu thap nhat ma van duy tri kiém sodt bénh mét cach hiéu qua. Can ludn nghi dén
kha nang suy gidm dap (ng thugng than trong trudng hop ¢dp cliu va mét s tinh hudng nhat dinh cd thé gay stress va can
nhac diéu tri bing corticosteroid thich hap. Khuyén cao nén kiém tra thugng xuyén chiéu cao cla tré khi diéu tri kéo dai
béng corticosteroid hit. Vi ¢ kha nang dap (ing thugng than suy gidm, nén cin dac biét than trong khi chuyén bénh nhan
tir diéu tri steroid uéng sang diéu tri fluticasone propionate hit, va can kiém tra chiic nang v tuyén thuong than thudng
xuyén. Ngiing diéu tri toan than can thuc hién tirtir va bénh nhan nén mang theo tm thé canh bao vé steroid chi rd o6 thé
can diéu tri bé sung trong thai gian bi stress. Co that phé quan nghich ly c6 thé xudt hién vdi tinh trang kho khé ting ngay
sau khi hit. Khi dé nén diéu tri ngay lap tuc bang thudc gian phé quan dang hit tdc dung nhanh va ngdn. Nén ngimg diéu tri



GIA TRI DU POAN CUA CAC THE TiCH PHOI O NGUOI TRUONG THANH
KHONG HUT THUOC LA O MIEN NAM VIET NAM

Tran Bao Ngoc @, Isabelle Godin @, Nguyén Thanh Phuong ©,
Ha Chu Thi @, Tran Thi Mong Hiep @, Olivier Michel ©.

TOM TAT:

Pit van dé: Gia tri du doan (Predicted Value — PV) cua phuong phéap thim do chirc nang phdi (Lung
Function Test — LFT) c¢6 lién quan dén tudi, chiéu cao, gidi tinh cling nhu 1 chung toc. Yéu té chang toc
thudng dugc thém vao gia tri du doan cua ERS/ATS thdng qua mét hé sé diéu chinh. Vi du nhu gia tri du
doan cua thé tich khi tho ra gang st trong 1 gidy dau (Forced Expiratory Volume in one second — FEV1)

gitta nguoi Nhat va nguoi An Do s& duoc diéu chinh vai hé s6 120.9
Muc tiéu: Xéc dinh gié tri di doan cua céc thé tich trong hd hap ky ¢ nguoi Viét Nam

Phwong phap: Mot may do ho hap ky cam tay (Microloop cua cong ty Micro Medical Ltd, Anh) duoc dinh
chuan bang cach so sanh véi phuong phap chuan dugc sir dung thuong xuyén tai bénh vién Pham Ngoc
Thach (Master Screen PFT, tir cong ty Carefusion Ltd, Ptrc); 60 nguoi tinh nguyén khoé manh sé duoc do
hd hap ky 3 lan khac nhau dé danh gia tinh 13p lai.

May ho hap ky nhd Microloop sau d6 duoc ding dé do cac thé tich phéi cho nhitng tinh nguyén vién khoé
manh. C4c tinh nguyén vién duoc sang loc tir 1348 d6i tugng khoé manh khéng hat thudc 14 & 934 ho gia
dinh. Trong s6 d6, 827 ngudi hoan tat bang cau hoi sang loc va tham gia do chtrc nang hd hap, 177 nguoi
bi loai khoi nghién ciru do cac bénh man tinh va/hoic FEVI/FVC < 0.75. Sau d6 c¢6 650 ngudi hoan tat
bang cau hoi va hai lan do hé hap ky cach nhau 15 pht, dé danh gia do lap lai cua ting ca nhan. Viéc do
chire ning hé hap duoc thuc hién dudi hudng dan cua cling mot k thuat vién trong sudt qua trinh nghién

ctru, K thuat vién nay da duoc tap huan theo huéng dan cua ERS.

FEV1 va FVC c6 lién quan dén tudi va chiéu cao ciing nhu gi6i tinh. Sau d6 tién hanh phan tich hdi quy da
bién véi ca hai yéu té tudi va chiéu cao, cho phép xay dung cdng thuc cho gié tri du doan cua FEV1 va
FVC (voi do léch chuan va khoang tin cay 95%).

Két qua: So vé6i phuong phap do LET chuin, phép do vi may hd hap ky cim tay Microloop duge dinh
chuén, c6 twong quan tuyén tinh (r > 0.98) va gia tri trung binh ciia FEV1 va FVC tuong duong nhau. Do
lap lai cua ting ddi twong tham gia nghién ciru voi may hd hap ky cam tay cao hon déng ké (phwong phap

Bland va Atlman). Do d6 c6 thé sir dung may do ho hap ky cam tay cho cong dong.



Trong 650 d6i twong dugc chon vao nghién ciu, ¢ 227 nam va 423 nit, voi do tudi trung binh 1a 39.4
(12.8), chiéu cao trung binh la 158.4 (7.8) cm va can nang trung binh la 57.8 (12.8)kg. Gi4 tri trung binh
cé4c chi s6 ho hap nhu sau: FEV1 = 2.67 (0.65) L, FVC = 3.08 (0.78) L va FEV1/FVC = 86.89 (7.76) %.

Gia tri du doan FEV1 theo tinh toan 1a FEV1 (L) = 4.40.H — 0.020.A — 3.37 (DSR = 0.53;IC = + 0.82) &
nam gigi Viét Nam va FEV1 (L) = 2.80.H - 0.018.A - 1.28

(DSR = 0.43; IC = +.71) & nit giéi (A = tudi va H = chiéu cao). So voi gia tri du doan ¢ nguoi da trang
(theo CECA/ERS) hé sb diéu chinh 12 0.9.

Két luan: Gia tri du doan ctia phuong phép tham do chirc niang phoi ¢ thé duoc ap dung voi nguoi Viét

Nam, véi hé s6 diéu chinh 12 0.9 so vai gia tri du doan ciia ngudi da trang.

@ Bo mon Sinh Iy hoc, truong Pai hoc Y khoa Pham Ngoc Thach, Thanh phé H6 Chi Minh, Viét Nam;
@ Truong Y té cong dong (School of Public Health — Université Libre de Bruxelles — ULB);

© Bénh vién Pham Ngoc Thach;

“ Bo mon Nhi, trudng Dai hoc Y khoa Pham Ngoc Thach;

®) B mon Di tng mién dich hoc Brussels, Bi.



SUMMARY: PREDICTED VALUES OF PULMONARY VOLUMES AMONG NON-
SMOKING ADULTS IN SOUTHERN VIETNAM.

Tran Bao Ngoc @, Isabelle Godin @, Nguyen Thanh Phuong ©,
Ha Chu Thi @, Tran Thi Mong Hiep @, Olivier Michel ©.

Background: Predicted values (PV) of the lung function tests (LFTs) are related to the age, height, gender
but also to the ethnic origin. In regard with ethnicity, a corrective factor in generally added to the ERS/ATS
PV. For example the PV of the Forced Expiratory Volume in one second (FEV1) among Japanese or Indian
populations are those of the ERS/ATS multiplied by a factor « 0.9».

Aim: to establish predicted values of spirometric volumes among the Vietnamese population

Methods: a portable flow sensing spirometer (MicroLoop from Micro Medical Ltd, UK) was validated by
comparison to standard method used in routine in PNT hospital (Master Screen PFT, from CareFusion Ltd,
Germany); 60 measurements were obtained from healthy volunteers, at 3 separated times to evaluate the
repeatability.

The micro-spirometer Microloop was then used to measure the pulmonary volumes among healthy subjects.
The selection was based on a prescreening of 1348 healthy non-smokers subjects corresponding to 934
households. Among them, 827 completed a screening questionnaire and a first spirometry, 177 being
excluded due to the presence of chronic disease and/or a FEV1/FVC < 0.75. Therefore 650 were included
for a complementary questionnaire and two spirometries at 15 minutes interval, to evaluate their intra-
subject repeatability. The lung function measurements were obtained by the same technician along the

study, trained as recommended by the ERS.

The FEV1 and FVC were related to the age and height in regard with the gender. Then a multivariated
regression analysis was obtained for both factors age and height allowing to produce the equations for PV
of FEV1 and FVC (with their residual standard deviation and 95% confidence intervals).

Results: compared to the standard LFT tests, the measurements with the microspirometer « Microloop »
was validated, based on linear correlation (r > 0,98) and the similar means of FEV1 and FVC. The intra-
subject repeatability with the microspirometer was highly significant (Bland and atiman method). Therefore

the microspirometric approach was used for the field study.

Among the 650 included subjects, there were 227 males and 423 females, with a mean of age 39.4 (12.8)
years, of height 158.4 (7.8) cm and of weight 57.8 (12.8) kg. The mean pulmonary parameters were: FEV1
=2.67 (0.65) L, FVvC =3.08 (0.78) L and FEV1/FVC = 86.89 (7.76) %.



The calculated predicted values of FEV1 was FEV1 (L) = 4.40.H — 0.020.A — 3.37 (DSR =0.53; IC =
0.82) for the male population in Vietnam while it was FEV1 (L) = 2,80.H — 0.018.A — 1.28 (DSR = 0.43,;
IC = £ 0.71) for the female population (A = age and H = height). Compared to the PV for the Caucasian
population (reference CECA/ERS) the corrective factor was « 0.9 ».

Conclusion: predicted values of lung function tests should be adapted for the Vietnamese populations,

introducing a corrective factor of 0.9 compared to the Caucasian values.

@) Department of Physiology, Pham Ngoc Thach University of Medicine, Ho Chi Minh City, Vietnam;
@ School of Public Health (Université Libre de Bruxelles — ULB);

© Pham Ngoc Thach Hospital;

@ Department of pediatrics, Pham Ngoc Thach University of Medicine (5) Dpt of Immuno-allergology
Brussels, Belgium



KIEU HINH NHOM BENH NHAN BENH PHOI MAN TiNH O THANH PHO HO CHi
MINH
Chu Thi Ha (1), Isabelle Godin (3), Nguyén Thanh Phuong (1),
Nguyén Hiru Lan (1), Tran Thi Mang Higp (2), Olivier Michel (4).

Tom tit

Muc tiéu: Kiéu hinh nhém bénh nhan bénh phoi man tinh & thanh phé Ho Chi Minh.

Thiét ké: Mot bang cau hoi vé moi trudng, test I3y da véi nhitng di nguyén khong khi va thirc an va xét
nghiém sIgE duoc thu thap trong nhém bénh nhan bénh phoi man tinh, xac dinh dua trén céc triéu ching
hd hap va suy giam chic nang phoi (FEV1, FEV1/FVC, khuéch tan khi va dap ang véi thude gidn phé
guan).

Két qua: Trong 610 bénh nhan bénh phéi man gom BPTNMT 66%, hen phé quan 30% va nhém bénh phoi
han ché 4%. 80% la nam. Bénh nhan HPQ ¢4 tudi tré hon nhom BPTNMT (49 so vai 58 tudi, p<0.0001).
Trong nhém BPTNMT, 66% bénh nhan hit thudc (99% l1a nam, chi 1% la nix) trong khi 34% bénh nhan
khong hat thudc (58% nit va 42% nam). Chirc nang phdi giam nhiéu hon trén nhom hat thudc 14 ning (>
10 g6i-nam) so v&i nhoém khdng hit thude: FEV1 sau test gidn phé quan (51.96+18.17 % so véi 62.43+18.69
%, p <0.0001) va khuéch tan khi (70.25+22.10% va 87.04+19.48 %, p <0.0001).

Trong nhém HPQ, tinh trang di tirng thuong gap 69%, va 90% bénh nhan khéng c6 tinh trang di tng la nam.
Dua vao két qua test Idy da, di ing nguyén thuong gap la mat bui nha (DPF (22%), Blomia (19%), DPT
(18%)) va gian (13%). Ty Ié duong tinh cua sIgE (>0.7 U/mL) trong nhom mat bui nha la 45% (Blomia
tropicalis) va 33% (Dermatophagoides pteronyssinus). TRong nhoém bénh nhan di ung véi

Dermatophagoides pteronyssinus, ty I€ sIgE duong tinh véi Der pl, 2, 10 va 23 1a 36%, 22%, 6% va 28%.

Két luan: Tai thanh phé H6 Chi Minh, BPTNMT va HPQ thudng gap nhat trong nhém bénh phdi man
tinh. Trong nhém BPTNMT, khoi thudc 14 12 yéu té nguy co thuong gap nhat & nam, trong khi hon 34%
bénh nhan khong huat thudc 14 va cha yéu 1a nit. Nhém hat thude 14 giam chirc nang phdi nang lién quan
dén tinh trang tac nghén va kha niang khuéch tan khi. Trong nhdm bénh nhan bénh phdi man tinh, di tng
nguyén thuong gap nhat 1a mat bui nha va gian. IgE cua di nguyén mat bui nha thuong gap trong khi ty 16

dwong tinh véi cc recombinant dudi 50% nén day khong phai 1a cac thanh phan di nguyén chinh, khéc véi



cac nudc phuong Tay. Can thém cac nghién ciru sau hon dé xac dinh thanh phan di nguyén chinh dé phat
trién viéc diéu tri mién dich dic hiéu.
(1) Bénh vién Pham Ngoc Thach, (2) B mon Nhi trudng Dai hoc Y khoa Pham Ngoc Thach, thanh ph

Hb Chi Minh, Viét Nam; (3) Trudng Y hoc cong dong (Pai hoc Tu Do Bruxelles - ULB), va (4) Khoa Mién
dich di ditng (Bénh vién CHU Brugmann - Pai hoc Ty Do Bruxelles), Brussels, Bi.



SUMMARY: PHENOTYPING OF PATIENTS WITH CHRONIC RESPIRATORY
DISEASES IN HO CHI MINH CITY
Ha Thi Chu (1), Isabelle Godin (3), Nguyén Thanh Phwong (1),
Lan Huu Nguyen (1), Tran Thi Mong Hiep (2), Olivier Michel (4).

Objective: Phenotyping of patients with chronic respiratory diseases (CRD) in Ho Chi Minh City.
Design: an environmental questionnaire, skin prick tests for airborne and food allergens and blood specific
IgE (SIgE) were obtained among patients with CRD, defined by respiratory symptoms and a significant
lung function defect (FEV1, FEV1/FVC, total diffusion capacity and bronchodilator response).

Results: Among 610 CRD, 66% were COPD, 30% asthmatics and 4% restrictive diseases. There were 80%
males. Asthma patients were younger than COPD patients, (49 and 58 years respectively, p<0.0001).
Among COPD, 66% were smokers (99% males and only 1% females) while 34% were non smokers (58%
females and only 42% males). Among the COPD, compared to the non smokers, the heavy smokers (>10
pack-year) had more severe lung function defects, based on the post-bronchodilator FEV1 (62.43+18.69 %
versus 51.96+18.17 % of predicted value, p <0.0001) and the total diffusion (87.04+19.48 % versus

70.25+22.10% of predicted value, p <0.0001).

Besides, in asthma group, allergic sensitization was frequent 69%, while most of non allergic patients were
males with 90%. Based on SPT, the most frequent sensitizers were dust mites (DPF (22%), Blomia (19%),
DPT (18%)) and cockroach (13%). The prevalence of positive sIgE (i.e. > 0.7 U/mL) against dust mites
were 45% (Blomia tropicalis) and 33% (Dermatophagoides pteronyssinus). Among the patients sensitized
to Dermatophagoides pteronyssinus, the prevalence of positive sIgE to recombinants Der p1, 2, 10 and 23

were 36%, 22%, 6% and 28%, respectively.

Conclusion: In HCMC, the most frequent types of CRD were COPD and asthma. If tobacco smoke is the
most frequent risk factor of COPD among the males (females being rarely reached), more than 34 % were
non smokers, mainly females. As expected, the heavy smokers had more severe lung function defect related
to obstruction (FEV1) but also diffusion capacity. Among the CRD, dust mites and cockroach were the

most frequent sensitizers. While the sIgE against an extract of dust mite allergens was frequent, the



prevalence of sensitization to pure (recombinant) allergens were < 50% suggesting that, in contrast to
western countries, there were not major allergens. Majors allergens should be identified in future studies
with the aim to develop specific immunotherapy.

(1) Pham Ngoc Thach Hospital, and (2) Department of Paediatrics, Pham Ngoc Thach University of
Medicine, Ho Chi Minh City, Vietnam; (3) School of Public Health (Université Libre de Bruxelles — ULB),
and (4) Clinic of Immuno-allergology (CHU Brugmann - ULB), Brussels, Belgium.



Tai liéu thong tin cho cdn b y té
-

sentolinlnhaler

1g khi xay ra co'n hen
¢ cdc tinh huéng da biét sé khéi phat hen

v Nguoi lén: 100 — 200 mcg

Gidm co thét phé qudn cép v Tré em: 100 mcg, c6 thé ting dén 200mcg néu can
Phong ngira co that phé quén v Ngudi lén: 200 mcg
do di nguyén hodc gdng sirc v Tré em: 100 mcg, ¢6 thé ting dén 200mcg néu can

CAC BU'G'C RUT GON SU’ DUNG BINH XIT VENTOLIN INHALER

.-

Buwdrc 1: M& nidp Budre 2: Lac ky Budrc3: Thirra
Thao ndp binh xit bdng cach bop Gilf binh xit thing diing, lac ky binh xit Thé ra hét ¢ dén chiing nao con cam
nhe hai bén ndp thay dé chiu

Budrc 4: Ngam kin Budre 5: Hit vao Budrc 6: Nin ther
Bua didu ngam vao miéng gida hai Hit vao déng thai 3n binh xit. Ngay sau khi bat dau hit L3y binh xit ra khéi miéng, nin thé cho
ham rang, khép méi xung quanh vao qua dudng miéng, an binh xit 88 phéng thich dén khi con cam thdy dé chiu

VENTOLIN trong khi van dang hit vao mét cach déu dan

THONG TIN KE TOA

TRINH BAY: VENTOLIN INHALER 13 mét binh xit dinh liéu diéu ap, duoc thiét ké dic biét dé xit vao miéng,
mdi 14n xit cung cdp 100 meg salbutamol (dang sulfate). Binh xit nay chira chit ddy HFA 134a khéng ¢6 CFC.
M&i binh xit it nhat dugc 200 lan. 74 duoc 1,1,1,2-tetrafluoroethane (duoc biét véi tén HFA 134a hoic
norfiurane). DANG BAO CHE: Hn dich xit qua binh xit dinh liéu diéu ap. QUY CACH DONG GOL: Hép mét
binh xit 200 liéu. CHI D1NH: Salbutamol 1a chit déng van chon loc trén thu thé adrenergic beta2 dugc chi
dinh @é diéu tri hodc ngan ngifa co thit phé quan. Thudc ¢6 tic dung gian phé quan ngan (4 gid) trong tic
nghén duding thd cé kha nang héi phuc do hen, viém phé quan man tinh va khi phé thing. V6i nhiing bénh
nhén hen, salbutamol ¢6 thé 1am giam triéu ching khi xdy ra con hen va phéng nglfa trudc cac tinh hudng
da biét sé khéi phat con hen. D6 véi nhitng bénh nhan hen dai ding, thudc gian phé quan khéng nén duoc
str dung nhu fa thudc diéu tri duy nhat hodc nhu 12 thudc didu tri chi yéu. D6 véi nhiing bénh nhan hen dai
dang khéng dap tng véi VENTOLIN, cin phai diéu tri bang corticosteroid dang hit dé dat duoc va duy tri
kiém soat. Viéc khéng dap (ing véi diéu tri bing VENTOLIN c6 thé 1 diu hiéu bénh nhan cin duoc dénh gia
y khoa hodc diéu trikhdn cdp. LIEU LUONG VA CACH DUNG: VENTOLIN c6 théi glan tic dung tir4 dén 6 gids
& phén In bénh nhan. SIr dung ngay cang nhiéu cac chit déng van beta2 cé thé 1a mét diu hiéu cia bénh hen ngay cang nang lén. Trong nhiing
trudng hop nay ¢6 thé cin tién hanh viéc tai danh gid ké hoach diéu tri cia bénh nhan va nén xem xét dén viéc diéu tri két hop véi glucocorticosteroid.
Khi diing liéu qua cao 6 thé gay ra tac dung khdng mong mudn do dé chi nén ting lidu hay tang sé lan s dung thudc khi ¢6 chi dinh cta bac sy.
VENTOLIN chi duoc xit theo dudng miéng. Nhiing bénh nhan cam thdy khé khin khi hit thudc tir binh xit dinh liéu diéu ap c6 thé sit dung mét buéng
dém kém véi VENTOLIN Inhaler. § nh nhi va tré nhé sif dung VENTOLIN Inhaler ¢6 thé ¢6 Igi hon khi ding buéng dém danh cho tré em cling véi mat
na (vi du BABYHALER™) (xem muc Cac nghién ciu lam sang). GIAM CO THAT PHE QUAN CAP: Nguit 1én: 100 meg hodc 200 meg Tré em: 100 meg. C6
thé tang liéu lén dén 200 meg néu cin. PHONG NGUA CO THAT PHE QUAN GAY RA DO DI NGUYEN HAY GANG SUC: Ngurl 1én: 200 meg truéce khi tiép
xtic v6i di nguyén hoac géng stic. Tre em: 100 meg trude khi tiép xic véi di nguyén hodc ging stic. C6 thé tang lidu 1én dén 200 meg néu cn. HIEU TRI
BENH MAN TINH: Ngual lén: 1én dén 200 meg 4 13n mdi ngay. Tré em: Ién dén 200 mcg 4 1dn mdi ngay.

Tai liéu tham khao:*Théng tin ké toa Ventolin inhaler
S& gidy tiép nhan ho so dang ky tai liéu thong tin thudc cia Cuc Quan ly Dugc-B9 Y té 0281/16/QLD-TT, ngay 05 thang 09 nam 2016.

Ngay 15 thang 09 nam 2016 in tai liéu. Tai liéu nay co 2 trang.
Thong tin chi tiét san pham xem trang 1 va trang 2




Tai liéu théng tin cho cin bd y t& @

VENTOLIN diing khi cdn nhung khéng sif dung vuot qua 4 1dn mdt ngay. Su phu thude \réu vige diing thubc bé sung hodc vige ting liéu 85t ngdt cho

thdy bénh hen dang tén trién xdu di (xem muc Canh bao va Than trong) CHONG CHI BINH: Salbutamel chéng chi dinh ding cho nhing bénh nhan
e tién sif qud min vai bat ky thanh phin nio cé trong thube (xem muc Ta duoe). Cic dang baa d'lé khbng dung theo dudng tinh mach cda VENTOLIN
khéng duge sif dung d€ ngdn chuyén da sém khéng bién ching hay doa sdy thal. CANH BAO VA THAN TRONG: Viée quan Iy bénh hen thuéng nén

ti€n hanh theo phuong phap tiép can bac thang, va su dip (ng cda bénh nhan nEn dm;r(_ theo d.nl trén ldm sang va bing cic xét nghiém chifc ndng
phdi. Viée ting sif dung cac thude gidn phé quan tac dung ngdn, dic bidt la cic chit ddng van beta2 &€ lam giam triéu ching cho thdy tinh trang kiém
sodt bénh hen bi x3u di Khi d6, cdn danh gid lal k& hoach diéu tri cda bénh nhan. Tinh trang kiém sodt bénh hen bi x3u di 86t ngdt va ting din la cd
khd ning de doa tinh mang bénh nhin v nén xem xét viec bit diu didu trj hay ting lifu didu tri wii corticosteroid. & nhiing bénh nhan dugc col 1 cb
nguy ed, cé thé tién hanh theo dai luu luong dinh hang ngdy. Mén dic biét than trong khi diing VENTOLIN & nhing bénh nhan bi cudng gidp. Nguy co
ha kali huyét ndng cd thé 1a két qua cda viée diéu tri bang chit ddng van beta2 chi yéu bang duiing tiém va khi dung. Can than trong d3c biét dai vai
hen ning cip tinh do tic dung phu nay c6 thé bi khéi phit khi diéu tri 38ng théal wai cie din xult nhdm xanthin, cde steroid, cie thube loi tidu va khi
thiéu axy md. BElvdi nhiing truéing hop nay nén theo dai ndng 46 kali huyét thanh. Clng nhu liéu phip didu tri dang hit khic, co that phé quan nghich
Iy c6 thé xudt hién, lam tang ngay tic thi triéu ching khé khé sau khi ding thudc. Nén dugc didu tr] ngay bing dang ché phdm khac hodc bang mét
thube giin phé quan dang hit tic dung nhanh khie néu cf sin. Nén nglng st dung VENTOLIN Inhaler ngay va thay thé bing mét thubc gian phé guin
nhanh khac 48 sif dung tiép néu cin. Truéng hop liéu ding hidu qua trude day cla VENTOLIN dang hit nay khéng thé lam gidm triéu chiing hen trong
it nhat 3 giés, bénh nhan nén di dén bac sy kham € duge cd thém cic bude didu tri cén thit. Mén kn!m tra ky thudt hit thubc cia bénh nhin d& dam

bao ring xit thudc ding lic bénh nhin hit vao dé viec dua thude G&n hai phdi 1a 18l vu. TUONG TAC THUOC: Thuémg khang nén ké toa cho bénh nhin
diing salbutamaol déng théi véi nhiing thubc tic ché beta khéng chon Icc nhu pmpranalal ‘u"ENTGLIN khbng cd chéng chi dinh cho nhiing bénh nhan
dang duge didu tri bing thude e ché monoamine oxidase (MAOIS). T HO CON BU: Khi ning sinh sin: Chua b théng tin wé nh hudng

cia salbutamol dén kha ndng sinh sin & ngudl. Khing thiy tic dung hEt I|:|i trén khé nang sinh san & déng vat (xem muc DO léu an toan tidn 1am sang).
Thal kj: Thude chi duge cdn nhic st dung trong thal ki khi loi ich diéu tri cho me vugt trdl nguy ca ob thé cé trén thal. Trong thél gian luu hanh thudc
trén toan thé gidl, hiém gip bdt thuéng bdm sinh cic loal bao gbm ché vam miéng va cae di tit & chi di duoc bdo cdo & con cla nhing bénh nhan di
tiing duge diéu tri wil VENTOLIN. Vai ngudi trong s8 nhiing nguéi me nay da si dung nhidu loal thude khae nhau trong suft théi ki mang thal. Do
khéng phan biét dugc dang nhdt quan cila nhiing di tat va ty & cac bit thudng bam sinh thudng gip 14 2 dén 3% nén chua xac dinh duge mdi litn quan

gilta VENTOLIN vé di tit. Cho con bi: Do salbutarmol c6 thé duge bai tift vio sifa me, viée ding thude & nén nhiing ba me cho con ba khéng duge
khuyén cao trir khi lof ich didu tri rnnng doi cho me vugt trdd bt ed ng ug.r e tlém tang nao. Chua biét liéu salbutamel trong slfa me c6 gay ra tic dung
u& hal cho tré so sinh hay khéng. ANH HUONG BEN KHA NANG LAI XE VA VAN HANH MAY MOC: Khdng cb bio cdo. TAC DUNG KHONG MONG

AUGON: Tae dung khdng mong mudn dude ligt ké dudl day duge sip :-a!p theo hé cof quan va tin sudt. Tan sudt duoe dinh nghla nhu saw: rat phd bién
{z 1/10), phé bién (=1/100 dén <1/10), khdéng phé bién (= 1/1000 dén <1/100), him (=1/10.000 dén <1/1000) va rat hiém (<1/10.000), bao gdm nhing
bédo co riéng 1é&. Cic bién of rit phé bién va phd bién thubng duoge xie dinh tif di lidu cda cde thi nghiém lam sang. Cac bién cd hiém va rit hiém
thuéng duge xac dinh tif ce dif iéu 1 phat. R4l loan hé mifn dich: Rt hidm: Cac phidn dng qua man bao gdm phil mach, may day, co thit phé quan,
ha huyét 4p va lruy mach. Rdi loan chuyén hda va dinh duéing: Hiém: Ha kali huygt. Ha kali huyst né_’mg T ] thé la hau qua cla viéc diéu tri bing chat
déng vin beta2. R&l loan hé thin kinh: Phé bién: Riing minh, dau 4iu. Rit hifm: TAng hoat ddng Ral lo: 1: Phé biEn Mhip tim nhanh. Khing phd
hlén Banh m!'mg ngu.rr_ H.St hiém: Loan nhip tim bao gém rung nhi, nhip nhanh trén that va ngnal tam thw Rél I an mach: Hiém: Glan mach ngaal bién.
R&i loan hé hip, nguc va trung thit: Rit hiém: Co th&t phé’ quén nghlch h_u' R&i loan tiéu héa Khﬁng ph& bién: K[ch thich hung va miéng. Réi loan
{1 v mb L-. I(héng phd bién: Chuét rit. 1 it ky tdec dung khéng én quan dén thude QUA
LIEU l.‘_'éc dSu hiéu va triéu chiing phd bién nhat cla qué Iléu 1v.n'EI\ITCIIIJrN.I |a céc blén b thnéng qua do tic dung dum: I;r ciia chit ddng van beta (xem
mue Canh bde vaThin trong va Tac dung khéng meng mubn). Co thé xudt hién ha kali huyét sau khi ding qua lifu VENTOLIN. Nén theo dél luong kali
huyét thanh. B3 of bao cdo wé nhifm acid lactic c6 lién quan dén vide ding lidu cao cing nhu qua liéu chit ddng van beta tic dung ngdn, do dé trong
céc trudng hop qud liéu cd thé cin chi dinh theo déi 46 ting lactate huyét thanh va hiu qua nhiém toan chuyén héa (d3c biét néu cd thi nhanh kéo
dii hode ngay cang xdu di mic di 43 hét cde diu hidu co thit phé quin khic nhu thd khés khé). HAN DUNG: 24 thing ké tir ngay sin xudt. BAO QUAN
Bay ndp binh xit (ding day chd ngam vao miéng) mat cach dit khodt va déng nd vao dang vi tr.Bao quan VENTOLIN dudi 30°C. Tranh déng lanh va
dnh sdng mdt trid true tiép. Gidng nhu hdu hét cde thue hit dung trong binh xit, hidu qua diéu tri cda thude cb IhE glém di khi binh xit bi lam lanh.
Khﬁrug nén dam thing, lam v hay ﬂﬁth]nh chiia Thuﬁcxlt ké cd khi binh hoan toan hEtthuﬁt_ BE XA TAM TAY TRE EM. BOC KY HUONG DAN 51
DUNG TRUGC KHI DUNG. NEU CAN THEM THONG ¥IN HOI BAC 57 HOAC DUCC 57. HUONG DAN SUT DUNG/ XU LY: Kié hrh-.-.x.-----m
Tn.rr.’x khi s.ﬂ'dur-g Iin d.iu tién, thio ndp binh xit bing c.id'n bép nhe hai bén nip, lic I-:f- binh xit, va xit 2 nhét vio khéng khi dé r_h.ir_ chin ring binh =it
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Ti LE MAC BENH HO HAP MAN TINH VA HQI CHUNG TAC NGHEN (COPD VA
HEN PHE QUAN) TRONG DAN SO CHUNG O THANH PHO HO CHI MINH.

Tran Ngoc Thanh?, Trin Bao Ngoc', Isabelle Godin?, Olivier Michel?, Catherine Bouland?
TOM TAT

Pit van dé: Ngoai hit thudc 14, cac yéu td nguy co quan trong khac ciia COPD ndi riéng va bénh ho hap
mén tinh (CRD) ndi chung 1a & nhiém khdng khi, bénh phoi nghé nghiép va 6 nhiém bui. Sy khéc biét
trong moi trudng trong nha giita cac loai nha khac nhau da duge xac dinh va né c6 thé dan dén sy khac
nhau trong viéc phan b ti 1¢ mac bénh trong cong ddng dan cu sdng trong cac loai nha khac nhau. Trong
bdi canh chura c6 nhiéu nghién ctiu thuc hién vé anh huong cta cau tric nha va cac yéu té nguy co moi
truong trong nha 1én sy phan bd bénh trong dan sé chung & TPHCM thi nghién ciru nay duoc thyc hién
hién nham xac dinh sy ti 1é mac chung va su khac biét trong ti I¢ méac bénh hd hap man tinh (trong d6 c6
ti 16 miac COPD va hen phé quan) & nhitng loai nha khac nhau.

Phwong phap: 1561 nguoi dan (506 ho gia dinh) trong do tudi tir 10-90 da dugc thu nhan vao nghién cau
cit ngang nay. Cac thong tin thu thap bao gom tinh trang sirc khoe ho hap, do chirc ning ho hap, cac
thong tin lién quan dén méi truong cin nha dang séng. Odds ratios (OR) va khoang tin cay 95% duoc tinh
doan tir phan tich da bién.

Két qua: Ti I mac CRD 1a 41.9% (654/1561), bao gém cac dang ciia CRD. Trong d6, chi c6 15,3% bénh
nhan d3 duoc chan doan tir true. Ti 16 hen phé quan va COPD dugc phét hién thdng qua su hién dién caa
hoi chang tic nghén 1a 5,3% (82/1561). Trong do, ti 1é mac tai quan thé ngudi sdng trong nha ndng thon
(49.5% and 9,9%) va nha tro (50.1% and 6,7%) cao hon so véi ngudi sdng trong nha hinh éng va can ho.
Loai nha I yéu t6 c6 lién quan dén ti 18 mic bénh (p<0.0001). So véi nhitng ngudi séng trong cin ho, ti
I& mic tai quan thé nguoi sdng trong nha tro (OR=3.04; 95%; Cl=1.78-5.21) va nong thén (OR=1.68;
95%CI=1.11-2.52) sau hiéu chinh véi c4c yéu t6 nguy co khac 1a cao hon c6 ¥ nghia. Khéng cé sy khac
biét vé ti Ié méc gitra nha dng va can ho (OR=1.1; 95%CI=0.76-1.6). C4c yéu t6 lién quan dén ti 1& mic
bénh ph bién & loai nha néng thén 1a tudi tac, gisi tinh, vat nudi, dung chat dét sinh hoc. Con ¢ nha tro
thi tinh trang tuong am udt, khong co may didu hoa phd bién hon cac loai nha khac. Nha hinh éng ¢ ti 18
str dung chat dét sinh hoc va thi nudi trong nha nhiéu hon cin ho.

Két luan: Loai nha c6 lién quan dén tinh trang mac bénh hd hiap man tinh & cong don dan cu TPHCM.
Nha tro va nha néng thdn la loai nha can dwoc chi y cai thién cung véi cac yéu to cd lién quan.

TU KHOA
Bénh phdi tic nghén méan tinh (COPD), bénh hd hip mén tinh, & nhiém khong khi trong nha, loai nha.

! Trudng Pai hoc Y khoa Pham Ngoc Thach’
2Truong Dai hoc Ty do Brussels, Vuong quoc Bi )
3Vién truong Brugmann - Trudng Dai hoc Tu do Brussels, Vuong quoc Bi

“Lién hé: dr.tranngocthanh@pnt.edu.vn



PREVALENCE OF CHRONIC RESPIRATOY DISEASES AND OBSTRUCTIVE
SYNDROME (COPD AND ASTHMA) IN GENERAL POPULATION IN HO CHI MINH
CITY, VIETNAM.

Tran Ngoc Thanh, Tran Bao Ngoc, Isabelle Godin, Olivier Michel, Catherine Bouland

ABSTRACT

Background: Besides smoking, other risk factors of chronic respiratory diseases (CRD) are air pollution,
occupational chemicals and dusts. Difference in indoor environmental among house types are found and it
could lead to difference in prevalence of CRD in general and prevalence of obstructive syndrome (COPD
and asthma) in particular. Few studies have assessed the impact of house construction and home
environmental risk factors on CRD in general population of Ho Chi Minh city. This study is conducted to
determine the difference in prevalence of CRDs among types of house.

Methods: 1561 people from 506 houses with aged 10 to 90 from 24 districts of Ho Chi Minh city, were
enrolled in this cross-sectional study. Information on respiratory health, lung function, residential
characteristics, and related CRD indoor environmental sources was obtained by a standard questionnaire
and spirometry. Odds ratios (OR) and 95% confidence interval (95%CI) were estimated by multivariable
logistic regression.

Results: Prevalence of general CRD is 41.9% (654/1561). It includes all types of CRD. There are 15.3%
(11/654) patient has medical diagnosis. Asthma and COPD that is confirmed by obstructive syndrome
(0OS) is 5,3% (82/1561). Prevalence of CRD and prevalence of OS of rural house (49.5% and 9,9%) and
rental house (50.1% and 6,7%) are higher than aparment and tube house. Type of house is a related factor
of CRD (both CRD and OS group) (p<0.0001). The odds of CRD were higher for those who lived in
rental house (OR=3.04; 95%; CI=1.78-5.21) and rural house (OR=1.68; 95%Cl=1.11-2.52) than
apartment. Tube house is equal in prevalence of CRD to apartment (OR=1.1; 95%CI=0.76-1.6). Related
factors that are more popular in rural house are age, gender, present of pets, biomass usage and
educational level. In rental house, flooded or wet wall, no air-conditioner present more frequently than
other type of houses. Tube house has more pets and biomass usage than apartment.

Conclusion: House type was associated with a likelihood of chronic respiratory morbidity among Ho Chi
Minh citizens. Rental house, rural house and those typically CRD related factors in there should be
improved.



CHI PINH NAO CHO PIEU TRI DUY TRI COPD? LABA — LAMA HAY ICS
Tran Vin Ngoc (*)

Tom tit:

COPD la bénh viém man tinh ciia duong hé hip, dic trung boi sy tic nghén théng khi dai déng va thuong
tién trién va két hop véi ting dap ang viém man tinh duong hd hap va phéi véi phan tir va khi doc hai. Su
tac nghén duong the chi yéu do viém xo hoa, ting tiét dam va co thit phé quan.

Qué trinh viém viém trong COPD la viém man tinh va phic tap do su gia ting cac chat trung gian hod tmg

dong bach cau da nhan trung tin (IL8 va leukotriene B4) va cytokine tién viém (TNF alpha...). D& khang
véi corticoid trong COPD 1a do giam HDAC?2 (histone deacetylase 2), mot chat ¢ vai trd rat quan trong
trong viéc gan két corticoid-thu thé corticoid vao don vi histone trong nhan té bao gidp &c ché tién trinh
acetyl hoa dan dén trc ché sao chép san xuat cac chat gay viém trong COPD.

Diéu tri COPD chu yéu la st dung cac thudc gidn phé quan mat minh hay phdi hop nhu anticholinergic tac
dung kéo dai —-LAMA va / hoac kich thich beta 2 tac dung kéo dai — LABA va hién nay dugc xem nhu 1a
diéu tri dau tay trong COPD tat ca cac nhom. Chung da ching minh c6 su cai thién céac chi s6 quan trong
nhu kho thd, ting dung nap gang stc, chit lwong cudc sdng va giam dot cip. ICS duoc chi dinh gidi han
trong COPD tiing bach ciu i toan, hoi chung ACOS hay bénh nhan thuéc nhém nguy co cao dot cip (nhiéu
hon 1 dot cip hay 1 dot cap nhap vién) Corticoid hit va uéng khong duoc ding don doc trong COPD.



WHAT IS THE INDICATION IN MAITENANCE THERAPY OF COPD? LABA-LAMA
ORICS
Tran Van Ngoc(*)

COPD, a chronic inflammation of the airways, is characterized by the persistent airflow limitation that is
usually progressive and associated with the enhanced chronic inflammatory response in the airways and the
lung to noxious particles or gases. The airflows limitation is caused by the inflammatory fibrosis, mucus
hypersecretion and bronchial constriction.

The inflammation in COPD is the chronic complex inflammation that caused by the increase of neutrophil
chemotactic mediators (IL 8 and Leukotriene B4) and proinflammatory factors (TNF anpha ...). Resistance
to corticoids in COPD is due to the decrease of HDAC?2, an important molecule in the nuclear enzymes,
and therefore leading to its decreased binding to the corticoid-corticoid receptor complex in the core histone
and consequently associated to the decreased repression of transcription and enhanced inflammatory
progress in COPD.

The long acting anticholinergics (LAMA) as monotherapy or combination with long acting beta 2 (LABA)
is currently recommended as the first line therapy in COPD at all groups. In many clinical trials they
showed the improvement of dyspnea, exercise endurance time, the quality of life and the rate of
exacerbations. ICS is indicated in neutrophilia COPD, ACQOS or in high risk group of exacerbation (> 1
exacerbation/year or 1 hospitalized exacerbation) and it must be not used as monotherapy in COPD.
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CAP NHAT VAI TRO CUA CT PINH LUQNG TRONG COPD
TS. BS. Nguyén Vin Tho (*)

CT nguc dugc ding dé danh gia nhiing bat thuong cau trdc phoi trong COPD. Nhitng bét thuong nay bao
gom khi phé thiing, bay khi, day thanh phé quan, gi&n phé quan, v.v. Thong thudng, bac si quan sat bang
mat thuong dé nhan dang va udc ching mic do bat thuong. Tuy nhién, cach danh gia truyén thong nay
khong thdng nhit giira cac bac si khac nhau hoic giita cac 1an khac nhau cua ciing mot bac si. CT dinh
luong—phuong phap danh gia CT khach quan dva trén phan mém may tinh—duwoc phaét trién dé bo sung
cach danh gia truyén thong. Bang céach sir dung phan mém x ly hinh anh CT, nhitng bat thuong cau tric
phdi cd thé duoc do ludng khach quan va tin cdy. CT dinh lwong cung cap cac chi s6 sau: mirc o khi phé
thiing (dai dién cho phéa hity nhu mé phdi), mtc d6 bay khi (dai dién cho tic nghén duong dan khi nho),
kich thudc phé quan 16n (dai dién cho téi cdu trac duong din khi). CT duge dung dé bd sung cac xét nghiém
thuong quy khac dé lam sang to méi quan hé cau tric-chirc ning va dé khao sat kiéu hinh COPD. Vi céc
chi s6 CT dinh lugng lién quan c6 ¥ nghia thong ké véi cac két cuc c¢6 ¥ nghia 1am sang (triéu ching 1am
sang, dot cAp, nhap vién, tién trién bénh, va tir vong), céc chi s6 nay da duoc dung nhu cac du 4n sinh hoc
trong cac nghién ctu Ion dang dién ra dé nghién ctu vé sinh bénh hoc, diéu tri, va di truyén hoc caa COPD.
Trong khi CT chwa duoc khuyén céo nhu 1a mot thanh phan trong viéc danh gia thuong quy COPD, viéc
CT ngay cang duoc sir dung rong rdi cho muyc dich khac doi hoi bac si 1am sang biét cach tan dung cac di
liéu CT c6 sin, tir 46 bo sung cho viéc danh gia COPD toan dién hon. Bai trinh bay nay s& diém qua nhiing

phét hién quan trong, tiém nang ap dung, va cac thach thac chinh cia CT dinh lwong trong COPD.

(*) B6 mon Lao va Bénh phéi, Pai Hoe Y Dwoc TP.HCM



UPDATES ON QUANTITATIVE COMPUTED TOMOGRAPHY IN CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
Nguyen Van Tho, MD, PhD

Department of Tuberculosis and Lung Diseases
University of Medicine and Pharmacy at Ho Chi Minh City
Computed tomography (CT) has been used to evaluate pulmonary structural changes in chronic obstructive
pulmonary disease (COPD). These changes include emphysema, air-trapping, bronchial wall thickening,
bronchiectasis, etc. Traditionally, physicians evaluate these changes visually by identifying the abnormality
and estimating the severity. However, the traditional method is subject to intra-observer and inter-observer
variation. Quantitative CT—a computer-based method for objective evaluation of CT datasets—has been
developed to complement the traditional method. By using CT image processing software, these structural
changes can be measured objectively and robustly. Some measurements derived from the quantitative CT
include the extent of emphysema (a surrogate for parenchymal destruction), the severity of air-trapping (for
small-airway obstruction), and large-airway dimensions (for airway remodeling). Quantitative CT has been
used to complement routine tests to shed light on the lung structure-function relation and to characterize
COPD phenotypes. Because the CT measurements are significantly associated with clinically relevant
outcomes (clinical symptoms, exacerbations, hospitalizations, disease progression, and mortality), they
have been used as biomarkers in ongoing large cohorts to investigate the pathogenesis, therapeutics, and
genetics of COPD. While qualitative CT is not currently recommended as part of the routine evaluation for
COPD, the expanding use of CT now demands that clinicians understand how to treat relevant information
that becomes available, which may complement to the more comprehensive evaluation of COPD. This
presentation will highlight some important findings, potential applications, and major challenges of
guantitative CT in COPD.
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mang phdi, kén khi, tran khi trung tht. Khd ning gdy ung thur va gdy dot bién: Khong duoc ghi nhén trén chudt bach. PHU NO' CO THAI HOAC CHO CON BU: Phu nif c6 thai: Nhom A: Lai ich clia viéc kiém
sodt hen da dugc dénh gid la vugt trdi hon so véi cac tac dong ngoai y cd thé xay ra cho me va thai nhi. Phu ni cho con bui: Budesonid bai tiét qua sita me. Do liéu dung tuong di thap nén thudc hién dién
trong sifa cing véi mot uong thap. Xem xét sit dung Pulmicort trong thsi gian cho con b khilgi ich cao hon nguy co. ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY MOC: Khong anh huéng.
TUGNG TACTHUOC: Than trong khi diéu tri lau dai budesonid véi cac chét tic ché men CYP 450 nhu ketoconazol va itraconazole ¢6 thé lam ting ndng do budesonid toan than. TAC DUNG NGOAI Y: Thuing
9dp (>19%): khan giong, dau, kich thich c6 hong, kich thich u@i va miéng, khd miéng, ndm Candida miéng, ho. ftgdp (< 19): kich thich thanh quan, vi gidc kém, tiéu chdy, buon ndn, cac phan ting qua man
tiic thoi va mudn nhu phan tting da (ndi mé day, ban 6, viém da), co that phé quan va phii mach, phan ting phén vé, nhitc ddu, chodng véng, cdm giac khat, mét méi, tang can. Cdc tdc dng toan thdn 6 thé
gdp khi diing corticosteroid dang hit: Uc ché truc HPA: phu thudc liéu, c6 thé xem nhu syt dép ting sinh Iy; U chémt dé xuang: khang ghi nhén khi diing liéu khuyén cdo trén nquil6n, trén tré em su gia ting
mat do khodng ¢ viing xuang c6 thé phan anh su tang thé tich xu‘ong, Gidm tdc dd pht trién & tré em: thutng thoéng qua va cudi cing ciing dat dén chiéu cao muc tiéu khi trudng thanh. Hiém gap truong
hgp tham tim da, co that phé quan - diéu tri bang thudc cudng glao cam béta 2 dang hit, c6 ghi nhan triéu chiing rdi loan hanh vi, kich thich, bn chn, trdm cam. (9 thé ngan ngia su kich ting da mét khi
sit dung méy xdng khi dung véi mét na béing cach riia mét sau mi lan diing. (6 thé gidm nhiém ndm candida bang cach stic miéng sau mdi lan hit. HUGNG DAN SU/ DUNG: 1. Xoay nhe @ ong thudc dé céc
thanh phan trong dng thudc dugc phan bo déu trd lai. 2. Gitt ong thudc don liéu hudng Ién trén va md dng bang céch xodn phan dinh (cénh). 3. Dat phan mé clia g thudc vao binh chia cia mdy khi dung
va bép tirtlr. Néu chi diing 1 mL, bép thanh phan bén trong ra cho dén khi mic chdt 1ong dat dén véch chi. Béo quan tranh dnh sang ddi vdi Gng thudc da mé. St dung dng thudc da md trong vong 12 gid.
Nén luu y néu chi dung 1 mL, phén thé tich con lai s& khong bao dam v tring. Trudc khi diing phan cht 6ng con lai, xoay (Ic) nhe dng thudc dé cac thanh phan trong dng thudc dugc phan bd déu tré lai.
QUAN LY LAM SANG: 1. Bénh nhan khong phu thudc corticosteroid dung udng: iéu trivdi PULMICORT & iéu chi dinh cho hiéu qua diéu tri trong vong 10 ngay. 6 bénh nhan c6 xust tiét dam qua mifc, nén
choliéu trinh ngdn khdi dau (khodng 2 tudn) béng corticosteroid dutng udng, bat dau bang liéu cao sau d6 giam tir tir dé b sung cho PULMICORT. Viéc diéu tri phdi tiép tuc it nhdt 1 théng trudc khi xéc dinh
sy ddp ting toi da vdi liéu PULMICORT dugc stt dung. 2. Bénh nhan phu thudc liéu corticosteroid dutng udng da duing trudc day trong khodng 2 tuan. Nén gidm liéu corticosteroid dudng udng tis tir tdi liéu
thap nhat 6 hiéu qua. Khong nén thay doi liéu PULMICORT trong thoi g|an bénh nhan con st dung corticosteroid dutng udng. Cic triéu chiing di ting sém c6 thé tai phét (nhu I3 viém mili, cham, viém két
mac) hoac bénh nhan mét mi, nhiic dau, dau co khdp, tram cdm, mét mdi, thinh thoang budn non vanon. (i nhii nhi va tré em mac bénh Croup, liéu thong thuting 2 mg PULMICORT RESPULES diing 1 4n.
NHA SAN XUAT: AstraZeneca AB, SE 151-85 Sodertalje, Thuy Dién. NHA NHAP KHAU VA PHAN PHOI: (6ng ty (6 Phan Dutgc Liéu TW2, 24 Nguyén Thi Nghia, Q.1, Tp. Ho Chi Minh.

S6 gidy ti€p nhan hé so dang ky tai liéu thong tin thudc cia cuc QLD - Bo Y Té: 0352/16/QLD-TT, ngay 27 thang 12 nam 2016
Ngay in: ngay 10 thang 01 nam 2017
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Toa nha Sao BAc, Léu 6, P.601, 4 Da Tupng, Q.Hoan Kiém, Ha Noi, Viét Nam. Tel: 844 - 3822 4443/4 - Fax: 844 - 3822 4445 AStraZeneca S2




PHUC HOI CHU'C NANG HO HAP O BENH NHAN COPD — THUC TE TAI VIET NAM
P4 thi Twong Oanh(*)

TOM TAT:

Chuong trinh phuc héi chirc ning hé hidp (PHCNHH), dya trén nhiéu thir nghiém 1am sang ngiu
nhién c6 doi ching voi phuong phap nghién ciu dugc thiét ké chat chg, da dugc chung minh mang lai sy
cai thlen 1am sang dang ké & bénh nhan méc bénh phdi tic nghdn man tinh (BPTNMT). Nhung nguyen tac
cha yéu cua PHCNHH da dugc chip nhan rong rai va dugc ap dung khong ban cal & nhiéu co so'y té trén
thé gii. Chuong trinh PHCNHH dem lai nhitng loi ich nhu cai thién kha nang gang suc, giam bot mae do
kho tha, cai thién chat lu:ong cudc sdng, giam bét sb 1an nhap vién va sé ngay nam vién, giam bét lo au va
tram cam c6 lién quan dén BPTNMT vai c4c bang ching loai A.

Chuong trinh PHCNHH 14 chuong trinh da thanh phan, trong d6 tap van dong la thanh phan cét
16i bao gdm hai céch tap 1a ting suc bén va ting stic co; vdi cac hinh thic tap van dong chi dudi, van dong
chi trén va van dong co ho hap. Ngoai ra giao duc stc khoe, tham van va can thiép dinh dudng va hd tro
tam ly tam than kinh 1a nhitng thanh phan can thiét gitip bd sung va hoan chinh chwong trinh. Cac chuong
trinh tap cho bénh nhan ngoai tri bao gém it nhat 20 budi tap hay kéo dai 6 — 8 tuan. Nguoi bénh nén dugc
khuyén khich tap it nhat 3 1an mdi tuan, mi budi tap kéo dai it nhit 30 phut va nén c6 giam sat dé dat duoc
hiéu qua téi wu. D4i vai nhitng bénh nhan khong dat dugc muc tap luyén ndy nén bé tri nhirng khoang nghi
ngan xen ké trong budi tap.

Chuong trinh PHCNHH di dugc ¢6ng nhan 13 mot trong nhirng diém quan trong cua diéu trj va quan
ly BPTNMT. Céc bing chiing vé su cai thién kha ning ging stc, khé tha, chat luong cudc séng khi ap
dung chwong trinh PHCNHH t6t hon so vé&i cac bién phap diéu tri khac. Tuy nhién, cac nghién cau vé
PHCNHH cén duoc tiép tuc tién hanh nham t6i wu hoa hiéu qua cia chuong trinh trén bénh nhan BPTNMT
va cac nhom bénh nhéan khac.



PULMONARY REHABILITATION FOR COPD PATIENTS — REALITY IN VIETNAM
Do thi Tuong Oanh

SUMMARY:

Pulmonary rehabilitation (PR), based on well — designed randomised controlled trials, has proved to
significantly improve clinical outcomes in COPD patients. The PR principles haved been widely accepted
and applied in many medical units all around the world. The PR program brings many benefits such as
improving exercise capacity and health-related quality of life, reducing perceived intensity of
breathlessness, the number of hospitalizations and days in the hospital and anxiety and depression
associated with COPD with evidence A.

PR is a multicomponents program in which exercise training is the cornerstone component with two
types of training (endurance training and strength/ resistance training) and consist of three exercises (lower
extremity exercise, arm exercise and ventilatory muscle training). Besides, health education, nutritional
consult and intervention, psychological consideration and support can fulfill and complete the program.
The outpatient program consist of at least 20 sessions or 6 — 8 weeks. The patients should be encouraged to
exercise three times per week with duration of at least 30 minutes per sessions and should be supervised to
have optimal effects. The patients who are difficult to reach this degree of exercise can apply interval
training.

PR program has been approved as an important part of COPD treatment and management. Evidences
of improved exercise tolerance, breathlessness, quality of life when apply PR program are better than other
therapeutic options. More researchs of pulmonary rehabilitation program should be done to optimize the
effect of PR on COPD patients and other chronic lung diseases.
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PHAT HIEN SOM BENH PHOI TAC NGHEN MAN TiNH (COPD): NEN THU'C HIEN
NGAY TU POQT CAP LAN PAU.
TS.BS Nguyén Viin Thanh (*)

Tom tat:

Thuc trang chan doan va quan ly COPD dang duoc xem nhu méi tiép can dugc phan noi cua khdi bang
chim. C6 nhiéu nguyén nhan trong d6 van dé phat hién va chan doan sém 1a mét yéu to then chét. Bai trinh
bay tong quan nay nham phan tich c4c bai viét, dit liéu nghién cttu vé chan doan, quan ly COPD, nhét la
chan doan sém va quan ly & cong dong tir d6 dé xuat giai phap. Mot ké hoach hanh dong va theo ddi ngay
sau dot cAp dau tién sé gitip tang duogc ty 1é chan doan dé tir 6 tang hiéu qua quan 1y va diéu tri. Trong khi
chd cac nghién ciu danh gid, véi thuc té ¢ Vit Nam, cach tiép can nhu trén nén dugc xem 1a hop Iy, cu

thé va c6 tinh thuc hanh hién nay.

ABSTRACT: EARLY DETECTION OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE (COPD): IT SHOULD BE DONE RIGHT AFTER THE FIRST ACUTE
EXACERBATION

Nguyen Van Thanh

The current state of COPD diagnosis and management is being seen as reaching the tip of the iceberg. There
are many causes for this situation in which the problem of early detection and diagnosis is a key factor.
This review presentation aims to analyze the literature, research data on the diagnosis, management of
COPD, especially early diagnosis and management in the community, and propose a solution. An action
plan and follow-up monitoring right after the firts acute exacerbation will help increase diagnostic rates and
so able to increase management and treatment effectiveness. While awaiting the evaluation for this, with

the reality in Vietnam, this approach should be considered reasonable, concrete and practical at present.

(*) PCT Hoi Lao va Bénh phdi Viét Nam

E-mail: thanhbk@hcm.vnn.vn



mailto:thanhbk@hcm.vnn.vn

GIAI PHAP QUAN LY COPD: KET HQP SUC MANH CUA HQI CHUYEN NGANH,
HE THONG Y TE VA BAO HIEM Y TE
PGS. TS. BS. Nguyén Viét Nhung
Giam dbc Bénh vién Phoi Trung wong
Chu tich Hoi Lao va bénh Phdi Viét Nam

COPD la mot bénh man tinh ctia phdi nhung dong thoi kém theo nhiéu rdi loan toan than va bénh 1y phbi
hop.

Chan doan xé4c dinh COPD hién nay thong thudng tai bénh vién chuyén khoa hodc da khoa tuyén tinh noi
¢6 xét nghiém ho hip ky chuan, nhung diéu tri giai doan 6n dinh, lau dai sudt doi thi rat nén & co sd' y té
tién loi nhét cho ngudi bénh véi phac dd chuan nhu & tram y té xa phuong, phong kham quén huyén ... Tuy
nhién, vo1 hé théng y té duoc phan cép theo tuyén, bénh vién theo hang hién nay c6 nhiéu bat cap cho quan
ly COPD ciing nhu cac bénh man tinh khac, chim soc strc khoe ban dau, y té co s& khong sin ¢ nhitng
phac dd diéu tri chuan hodc khong dugc chi tra bai bao hiém y té.

Mot mat bt cap tu cac thﬁy thudc chua dugc cap nhat thuong xuyén vé chi dinh phac dd diéu tri chuén, vé
danh gia tién lugng vi vay chat lugng diéu tri khong cao, khong dap Gmg duoc yéu cau cta ngudi bénh,
nhat 14 nhitng ngudi bénh da timg diéu tri & tuyén trén.

Mot miat khéc, bat cap thude vé co ché bao hiém y té, vi so bi lam dung, v& quy ... nén da c6 quy dinh &
tuyén cham séc strc khoe ban dau, y té co so chi ¢6 nhitng danh muc thudc théng thudng, cac ki thuat don
gian din dén ngudi bénh khong duoc tiép can voi diéu tri chudn, hiéu qua thip va mét long tin véi y té co
sO, vuot tuyén, giy qué tai tuyén trén.

Bénh vién Phoi Trung wong, Chwong trinh chdng lao Qudc gia da trién khai mé hinh tiép can thuc hanh xur
tri tot bénh ho hép tur tuyén co s0, bao gém lao, hen, COPD va viém duong ho ha‘ip goi tat 1a PAL da thu
duogc nhiéu két qua kha quan.

Ban chit ciia m6 hinh nay 13 chuén héa ky thuat, 10ng ghép quan 1y ngudn luc, tiép can tir triéu ching va
14y ngudi bénh 1am trung tAm. Vi vdy, dé mé hinh hoat dong hiéu qua doi hoi phat trién hudng dan k¥ thuat,
dao tao ning cao niang luc tir tuyén co so co su hd trg chat ché tir cac tuyén trén va su vao cudc ciia bao
hiém y té dé phac dd chuin co & tit ca cc c6 s6 y té da duge chuin hoa ki thuat.

D6 chinh 14 sy két hop sirc manh cta Hoi chuyén nganh, Hé thong Y té va Bao hiém Y té dé COPD ciing
nhu cac bénh man tinh dugc quan ly tot nhat tai Viét Nam.



COPD MANAGEMENT APPROACH: JOINT EFFORT OF PROFESIONAL SOCEITY,
HEALTH CARE SYSTEM AND HEALTH INSSURANCE
A/prof. Nguyen Viet Nhung, MD., PhD.
Director, National Lung Hospital
President, VATLD

COPD is a chronic lung disease but commonly with disorders of the whole body system and comorbidities.

Diagnosis of COPD with standard spirometry measurements is currently made in specialized hospital or
provincial general hospital, but stable COPD long term, whole life managements should be in convenient
health facilities with standardized regimens such as communal health posts, district clinics ... Anyway,
there are many unmet needs in term of management of COPD and other chronic diseases with the health
system decentralized by levels and hospitals categorized by classes. Primary health care at the root level
there are not standard regimens available or not eligible for health insurance reimbursement.

One site, the unmet needs come from health care staff who is not regularly update with guidelines on
diagnosis, treatment, evaluation and prognosis, therefore quality of care is not met people’s requirement,
especially the patients who used to receive service from higher level hospitals.

Other hand, the unmet needs come from health insurance mechanism, due to protect the fund, avoiding over
use so they issued regulation that at the root level there are only simple drugs, technics. Consequently,
people can not access to standard health care services and low effective intervention and must go over levels
and finally cause over loading at provincial and central hospitals.

The National Lung Hospital - National TB control Program has implemented the practical approach to lung
health (PAL) initiative to manage respiratory diseases including TB, asthma, COPD and respiratory
infection from the root level with quite good results.

The nature of PAL is that standardization of technical guideline, integration of management and resources
with symptomatic, people centered approach. Therefore, the model need to develop a standard professional
guideline and training, capacity building for staff at the root level with collaboration with higher levels and
involvement of health insurance in order to make standard health care service available in every health care
facilities.

So, there is strong need of a so called joint efforts of professional society, health system and health insurance
in order to provide an optimal care for COPD and other chronic disease patients in Viet Nam.
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GIAM TRIEU CHUNG va GIAM CAC DOT CAP
& bénh nhan bénh phdi tac nghén man tinh (COPD)'

THONG TIN KE TOA

DANG BAO CHE: nang cting chifa bot thudc dang hit. HOAT CHAT: M6i nang chifa indacaterol (dudi dang indacaterol maleat)
110mcg; Glycopyrronium (dudi dang Glycopyrronium bromide) 50mcg. CHi DINH: Ultibro Breezhaler la thudc gidn phé quan
dugc chi dinh ding mot lan trong ngay trong diéu tri duy tri dé lam gidm triéu chiing va lam gidm cac dot cap 6 bénh nhan mac
bénh phdi man tinh tac nghén (COPD). LIEU DUNG: Liéu duoc khuyén cdo 1 diing dng hit Ultibro Breezhaler mot Ian trong ngay
vGi lugng thudc chita trong 1vién nang 110/50 mcg. Suy gidm chic nang than: c6 thé st dung & mdic liéu khuyén cao cho bénh
nhan suy giam chic nang than tl nhe dén trung binh. Chi nén st dung Ultibro Breezhaler cho bénh nhan suy thédn nang hodc
bénh than giai doan cudi can loc mau néu hiéu qué cta thudc vuot troi hon nguy co. Suy giam chitc nang gan: cé thé st dung
Ultibro Breezhaler & mc liéu khuyén cdo cho bénh nhan suy gidm chic nang gan tir nhe dén trung binh. Chua ¢6 di liéu trén
bénh nhan suy gan nang. Tré em: Khong st dung Ultibro Breezhaler cho bénh nhan dudi 18 tudi. Ngudi cao tudi: cd thé st dung
Ultibro Breezhaler & miic liéu dugc khuyén céo cho bénh nhan trén 75 tugi. CACH DUNG: Chi duing vién nang Ultibro Breezhaler
theo dudng hit qua miéng va chi diing véi 6ng hit Ultibro Breezhaler. Khdng dugc nudt vién nang Ultibro Breezhaler. CHONG
CHi DINH: Bénh nhan qué man véi indacaterol, mét thanh phan cta Ultibro Breezhaler, hodc bét c( thanh phan nao ciia thudc.
CANH BAO VA THAN TRONG: Khong dung dong thai Ultibro Breezhaler véi cic thudc 6 chifa chat dong vin beta-adrenergic
tac dung kéo dai hodc cac thudc doi khang thu thé muscarinic tac dung kéo dai. Hen phé quan: Khong ding Ultibro Breezhaler
dé diéu tri hen phé quan do thiéu cac dit liéu cho chi dinh nay. Khdng st dung trong trudng hop cap tinh: Ultibro Breezhaler
khong dugc chi dinh dé diéu tri cac con co that phé quan cdp. Qua man lién quan dén indacaterol: Néu xuat hién cac dau hiéu
clia phan ting di ting (dac biét 1 khd thd hoac khd nudt, sung luGi, moi va mat, ndi mé day, phét ban da), nén ngling dung thudc
ngay va c6 bién phdp diéu tri thich hop. Co that phé quan nghich ly: Giong nhu cac liéu phap diéu tri dang hit khdc, ding
Ultibro Breezhaler ¢4 thé dan dén co thét phé quan nghich Iy, cd khi de doa dén tinh mang. Néu xudt hién biéu hién co thdt phé
quan nghich Iy, nén ngimg dung Ultibro Breezhaler ngay Iap ttc va cd bién phap diéu tri thich hgp. Tac dung khang cholinergic
lién quan dén glycopyrronium: nén than trong khi st dung Ultibro Breezhaler cho bénh nhan bi glaucom géc dong hodc bi
tiéu. Bénh nhan suy gidm nang chirc nang than: Chi st dung Ultibro Breezhaler cho bénh nhan suy than nang (t6c dé loc cau
than udc tinh dudi 30 mL/phit/1,73 m?) bao gom cac bénh nhan suy than giai doan cudi can loc mdu trong truéng hgp lgi ich
clia thudc vugt trdi hon nguy co va nén dugc theo doi chdt cac phan tng bat loi cta thudc. Tac dung toan than cta cac chat
dong van beta: nén than trong khi stt dung Ultibro Breezhaler cho bénh nhan cd bénh Iy tim mach (bénh mach vanh, nhdi mau
co tim cap, loan nhip tim, tang huyét ap), bénh nhan mac dong kinh hodc nhiém dac tuyén giap va cac bénh nhan c6 dap ting
bat thudng véi cac thudc dong van beta2-adrenergic. Khong nén st dung Ultibro Breezhaler nhiéu lan hon hodc & liéu cao hon
khuyén cdo. Tac dung trén tim mach ctia cac chat dong van beta: Ultibro Breezhaler c6 thé gay anh hudng trén tim mach c6
y nghia lam sang & mot s6 bénh nhéan thé hién qua tang nhip tim, huyét ap, cd hodc khong c6 triéu chiing. Trong trung hop nay,
can can nhac ngling dung thudc. Tac dong ¢ y nghia lam sang lién quan dén kéo dai khoang QTc chua dugc ghi nhan trong cac
thi nghiém ldm sang cta Ultibro Breezhaler st dung liéu diéu tri dugc khuyén cdo. Ha kali mau ctia cac chat dong van beta:

Ngay in tai liéu: ngay 19 thang 7 nam 2017. Tai liéu gobm 2 trang. _ G moT Lin ,
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Tac dong co y nghia lam sang lién quan dén ha kali mau chua dugc ghi nhan trong cac nghién cttu lam sang vdi Ultibro
Breezhaler st dung liéu diéu tri dugc khuyén cao. Tang glucose mau véi cac chat dong van beta: Bénh nhan déi thao dudng
nén dugc theo doi chat hon khi bat dau diéu tri bang Ultibro Breezhaler. Ultibro Breezhaler chua dugc nghién ctu trén bénh
nhan déi thdo duting khong dugc kiém sodt tot dutng huyét. PHAN UNG BAT LOT CUA THUGC: Hé so'vé d6 an toan cha Ultibro
Breezhaler dugc trinh bay dua trén dif liéu ghi nhan dugc véi Ultibro Breezhaler va cic thanh phan riéng Ié cia thudc. Phd bién
(=1/10): nhiém trung ducng hd hap trén; thuong gdp (=1/100 dén <1/10): viém hong hau, nhiém tring duong tiét niéu, viém
x0ang, viém mii, chéng mat, dau dau, ho, dau hong hau bao gém ca kich ting 6 hong, an khong tiéu, sau rang, dau co xuang,
sot, dau nguc; it gdp (=1/1,000 dén <1/100): qua man, dai thédo dudng va tang dutng huyét, mat nga, di cam, glaucom, bénh
thiéu mau ca tim, rung nhi, nhip nhanh, danh trong nquc, chdy mau cam, khd miéng, ngtia/phat ban, chudt rit, dau co, tac
ngh&n bang quang va & nudc tiéu, phu ngoai bién, mét méi. Thong béo cho bac si nhiing tac dung khong mong mudn gap phai
khi st dung thudc. TUGNG TAC THUOC: Chua cé nghién ciiu tuong tac thudc — thudc dic hiéu dugc thuc hién trén Ultibro
Breezhaler. Thong tin vé khd nang tuong tac cda Ultibro Breezhaler dua trén kha ndng gdy tuong tac cta ting thanh phan cla
thudc. Tweng tac lién quan dén indacaterol: Khong nén dung Ultibro Breezhaler ciing cac thuéc chen beta-adrenergic (bao
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LAM THE NAO PE PHONG NGUA VA DPIEU TRI HIEU QUA PQT CAP COPD
LE TIEN DUNG ~

Tém tit: Chan doan va diéu tri Bénh phdi tic ngh&n man tinh da thay d6i. GOLD 2017 nhan manh cé thé
hoa diéu tri bao géom (xudng) thang diéu tri. Két hop LABA/LAMA va sir dung thich hop ICS s& t6i uu
hoa hon mo hinh chién luge diéu tri Bénh phéi tic ngh&n man tinh on dinh. Céac diéu tri khéng dung thubc
tiép tuc dwoc Mo rong va da dang hoa cac xu huéng chuyén biét caa Bénh phoi tac nghén man tinh 6n dinh.
Céc nghién ctiu RCT cho thay & nhitng bénh nhan c6 nguy co thap, din phé quan kép thi tét hon dan phé
quan don tri va ICS/LABA. Tuy nhién, cac nghién ctu RCT khdng cho thdy mét phan anh that su trong
diéu tri & khoa 1am sang. Nhiéu nghién ciu (INSTEAD, OPTIMO, DACCORD, CRYSTAL...) cung cap
thdng tin cua chuyén doi diéu tri, & ca nghién ciru RCT va doi that. Nhiéu nghién ciru ciing cho thay
eosinophil mau la chi diém hiéu qua truc tiép véi viéc giam dot cap khi st dung ICS. Céc nghién cau nay
ciing cho thdy bénh nhan Bénh phdi tic ngh&n man tinh s& hudng loi voi diéu tri ICS/LABA gdm nhiing
bénh nhan ¢6 nhiéu con cap, c6 kiéu hinh hen, ACO, viém Th2 vai eosinophil troi.

Tir khéa: Bénh phéi tic ngh&n man tinh, GOLD, LABA/LAMA, ICS/LABA

HOW TO EFFECTIVE PREVENTION AND TREATMENT OF ACUTE
EXACERBATION COPD?
LE TIEN DUNG

Abstract: Diagnosis and treatment of COPD are changing. The GOLD 2017 assessment scheme promotes
individualisation of treatment including (de-)escalation of therapy. LABA/LAMA combinations and the
appropriate use of ICS will prompt futher refinement of treatment paradigms for stable COPD. Non-
pharmalogical treatments continue to expant and diversity at specific aspects of chronic stable COPD. RCTs
indicate that in low-risk patients, dual bronchodilation is superior to bronchodilator monotherapy and
ICS/LABA. However, RCTs do not provide a true reflection of treatment in a clinical setting. Several trials
(INSTEAD, OPTIMO, DACCORD, CRYSTAL...) provide information on switching treatment, in both
RCT and real-world settings. A lot of trials prove blood eosinophils directed potential marker of
exacerbation reduction with ICS. They also show COPD patients be benefit with ICS/LABA including
having many exacerbations and having asthmatic phenotype, ACO, Th2 inflammation eosinophil
predominant.

Keywords: COPD, GOLD, LABA/LAMA, ICS/LABA

“PGS TS, Truong khoa hd hap, Bénh vién Pai hoc Y Dugc TP HCM



PHUC HOI CHUC NANG HO HAP VA BPCO (COPD)

Gerard P. BODY MD
France, 51000 Chalons en Champagne
gerard_body@yahoo.fr

Giéi thiéu:

Trong viém phé quan man tinh (BPCO hay COPD), gidng nhu cac nguyén nhén khac cua kho tho
man tinh, viéc khong hoat dong cua cac co ho hap sé thiic ddy sy thay déi tinh trang cac co bang
cach lam giam Mitochondries, cac men chuyén héa ning lwong, mao mach trong cac co hd hap.
Viéc lam tram trong thém su kho the do nguy@n nhan ngoai bién s& kém theo su lo &u, tram cam
va giam di chat luong caa doi séng x& hoi bénh nhan. Hién twong khéng hoat dong cua co ho hap
Xuat hién rat sgm trong bénh sir ciaa BPCO (COPD), ngay tir giai doan 1.

Nén tang caa viéc phuc hdi chire ning hé hap:

Phuc hdi chire nang ho hap 1a mot chuong trinh cham soc bénh nhan bao gom: luyén tap thé luc
va gido duc trj liéu, trong d6 c6 sy tham gia cia sy cham soc vé tam 1y, theo ddi vé dinh dudng,
cham séc vé mat xa hoi, boi cac nhan vién y té, bac si hay cac nhan vién khac khdng phai 1a bac
si. Sy phéi hop céc hoat dong cham soc bénh nhan dugc bao dam boi mot nhoém nhan vién y té
lam viéc quanh bac si chuyén khoa phoi hay bac si vé phuc hdi chirc ning duoc dio tao dic biét.
Sy phan tich tdng hop vé cac cong trinh nghién cttu COCHRANE Library tir nim 1992 da du dé
khang dinh nhan dinh nay. Viéc phuc hdi chirc ning ho hap khong lam thay d6i chirc nang ho hap
(rdi loan tac nghén khong thé hoi phuc dugc) nhung s& 1am bénh nhan d& khé tho hon, di lai tot
hon va nhét 12 chat lugng cudc sdng cua bénh nhan tét hon. Viéc phuc hdi chtrc ning khi chim
s6c truc tiép s& hiéu qua vé mat kinh té. D6 1 sy hiéu qua trén chi sb vé tuoi tho dya trén chét
luong cudc SOng (quality-adjusted life year).

Théng tin hi¢n tai vé phuc hdi chire ning hod hap

Phan trinh bay s& tom luot mot vai van dé thyc té vé viéc kich thich dién tir than kinh co va chim
soc ddi vai triéu ching kho tha, hd trg dinh dudng, 1én chuong trinh cy thé cho timg bénh nhan,
luyén tap co ho hap. Viéc chon lya cach thie danh gia sé duoc dé cap toi (kiém tra vé viéc di bo 6
phut, chi sé chét lugng sdng)

Cu thé, ching t6i s& trinh bay ngan gon chuong trinh ciia ching tdi vé phuc hdi chirc ning ho hap,
danh gia ban dau, bao gébm viéc danh gia chirc ning tim phdi (VO2max) va chan doan vé viéc
gido duc, phuong phap, doi ngii 1am viée, theo ddi va lugng gia két qua.

Toém lugt:

Phuc hdi chie nang ho hap dugc chi dinh cho céc bénh nhan BPCO (COPD) ¢6 biéu hién kho the
Chwong trinh 1am viéc phdi hop nhiéu chuyén khoa

Chuong trinh phuc hdi chtrc ning dwoc can nhic ki ludng va thich tng voi diéu kién dia phuong
(nhan vién y té, trang thiét bi, nén tang vin hoa)

Chuong trinh duoc thiét 1ap cho tirng bénh nhan dua trén co s¢ danh gia vé y khoa va chan doan
vé gido duc sirc khoe.

Tai liéu tham khao:

Lacasse Y, Cates C J, McCarthy B, Welsh E J. Editorial: This Cochrane Review is closed:
deciding what constitutes enough research and where next for pulmonary rehabilitation in COPD.
18 November 2015http://www.cochranelibrary.com/editorial/10.1002/14651858.ED000107
McCarthy B, Casey D, Devane D, Murphy K, Murphy E, Lacasse Y. Pulmonary rehabilitation for
chronic obstructive pulmonary disease. 24 February 2015.
http://www.cochrane.org/CD003793/AIRWAYS_pulmonary-rehabilitation-for-chronic-
obstructive-pulmonary-disease

Prefaut C, Ninot G. La Réhabilitation du Malade Respiratoire Chronique. Masson ed. Paris, 2009.
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RESPIRATORY REHABILITATION AND COPD

Gerard P. BODY, MD
France, 51000 Chalons en Champagne
gerard_body@yahoo.fr

Background

In COPD, as in other causes of chronic dyspnea, inactivity favors deconditioning with depletion
of muscles into mitochondria, energetic metabolism enzymes, and blood capillaries. This
aggravation of dyspnea, of peripheral origin, is accompanied by anxiety, depression and a
reduction in social life. This inactivity appears very early in the history of COPD, from stage 1.
Respiratory rehabilitation is a program of care including: physical training and therapeutic
education, taking into account the psychological component, nutritional monitoring, the social
component, by health professionals, physicians and non-physicians. Co-ordination of care is
provided by a restricted group around a specifically trained pneumologist or rehabilitation
physician. The COCHRANE Library meta-analyzes since 1992 are sufficiently conclusive. The
rehabilitation does not modify the respiratory function (irreversible obstruction) but improves the
dyspnea, the test of walk and especially the quality of life. Rehabilitation is economically
effective in direct care. It is effective on the quality-adjusted life year index of life expectancy.

Respiratory Rehabilitation News

The presentation summarizes some current questions on neuromuscular electrostimulation,
management of dyspnea, nutritional support, personalization of programs, and training of
respiratory muscles. The choice of assessment methods is discussed (6-minute walking test,
quality of life scores).

As an example, we briefly present our respiratory rehabilitation programs: initial assessment,
including cardiorespiratory effort test (VO2max) and educational diagnosis, methods, team,
follow-up and an overview of the results.

In summary

- Respiratory rehabilitation is indicated for COPD patients with dyspnea.

- The program is multidisciplinary

- The Rehabilitation program is well thought out and adapted to local conditions (health actors,
equipment, culture)

- The program is personalized on the basis of the medical assessment and the educational diagnosis.
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CAC CA LAM SANG BENH PHOI TAC NGHEN MAN TiNH
TS.BS. Lé Thuwong Vii

Niam 2012, bénh phdi tic ngh&n man tinh tro thanh nguyén nhan tir vong thir ba trén thé gisi. Tan
Suit mac cao va viéc tir suat chua duoc cai thién nho diéu tri giai thich 1y do bénh gop phan vao
tir vong cao khip thé giGi. Xu huéng tiép can chan doan bénh phdi tic ngh&n man tinh nim 2017
tap trung vao chan doan som va chinh xac bénh sir dung CT scan va hd hip ky, cling nhu chan
doan nhirng bénh dong mac gop phan quan trong vao tur Suit va tat bénh. Bleu tri theo GOLD nhan
manh trj liéu thudc vai dan phé quan 1a diéu tri trung tm bén canh do tlep tuc khang dinh nhu cau
diéu tri toan dién ho hap, tim mach, tdm than. .. ciing nhu tich hop phuc hdi chirc ning ho hap véi
van dong liéu phap, gio duc va dinh dudng. Céc ca 1am sang tir thuc té 1am sang trong va ngoai
nudc s& gidp minh hoa sinh déng cac van dé chan doan va diéu tri bénh tir giai doan 6n dinh dén
trong dot cap.

CASE REPORTS OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Le Thuong Vu, M.D., Ph.D.

In 2012, chronic obstructive pulmonary disease (COPD) becomes the third leading cause of death
in the world. High prevalence and the fact that mortality was still unable to improve by treatment
could explain the high contribution of the disease to cause death worldwide. Trends in COPD
diagnosis of 2017 focus on early and accurate diagnosis using CT scan and spirometry, as well as
diagnosis of co-morbidities that contribute importantly to mortality and morbidity. In treatment,
GOLD recommended drug therapy with bronchodilator as the central treatment besides continuing
to affirm the need for comprehensive respiratory, cardiovascular, psychiatric treatment... as well
as integrated respiratory rehabilitation with exercise, education and nutrition. Clinical cases from
both domestic and international clinical practice will help illustrate the diagnostic and therapeutic
issues of the disease from stable to acute exacerbation.
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NHUNG GIAI NOBEL TRONG THU'C HANH HO HAP

Pinh Xuin Anh Tuin

Khoa Sinh Ly 1am sang — Tham do chirc nang hd hap va tim mach.
Bénh vién Cochin, Pai hoc Paris Descartes
anh-tuan.dinh-xuan@aphp.fr

Chuing ta déu nhan thirc duoc sy lién két khong thé tach roi gitra thuc hanh y khoa va nhitng tién bo khoa
hoc. Néu khoang thoi gian gitta nhitng kham phé sinh hoc va ting dung ciia chiing trong y khoa thuong
phai rat dai, khoang cach nay déi khi c6 thé dwoc rdt ngan dang ké qua cac du an nghién ctru goi la "tinh
tién", tir khoa hoc co ban dén givong bénh. Chiing t6i d& nghi vao day dé xem qua nhitng khdm phé sinh
hoc chinh duoc trao giai Nobel va cac ing dung cua chiing trong linh vuc hd hap.

Sur suy thoai té bao 1a mot co ché sinh hoc phd bién cua su 130 hoa cua té bao duoc biét dén trong hon
mot nira thé ky nay. Trén nhiéu khia canh, COPD twong tu nhu mot hién tuong 140 héa bi thuc day nhanh
ctia md phéi. COPD c6 thé 1a két qua cua hai tinh hudng bét loi: (a) mét co dia di truyén dinh sin d& dan
dén 130 hoa phéi bi thiic ddy nhanh va (b) &p luc méi trudng (vi du, khdi thude 1). Nhiéu lap luan ang ho
gia thuyét nay dic biét thé hién méi lién hé giira su rat ngan telomere va su khoi dau cia COPD & nguoi
hat thude. Dac biét, su rat ngin caa telomere cd thé do duoc théng qua cac nhidm sic thé trich tir cac
bach cau trong mau ngoai vi. Téc d6 rdt ngan cua telomere ty Ié thuan truc tiép véi toe do suy giam chirc
nang phoi khi ma telomere ngan c6 lién quan vai sy suy giam chat luong cudc sdng, voi nguy co cao cia
cac dot kich phat va nguy co tur vong cao ¢ nhitng bénh nhan COPD.

Tu thuc bao (autophagy) phan anh mot kha nang dic biét ciia cac té bao nhan chuan (eukaryotic) 1 tu
loai bo mot sb thanh phan caa chinh minh bai qua trinh tiéu héa enzyme. Vai tro cua tu thuc bao trong
mién dich, dua trén co so tap hop cac bang ching thuc nghiém. Hién tuong tu thuc bao tham gia vao viéc
phong vé bam sinh caa co thé bang cach loai b mot vai mam bénh nhat dinh, moét qué trinh té bao duoc
biét dén vai tén goi 1a "xenophagy". Gia dinh Toll-like receptor, cac protein mang hoat héa bai khang
nguyén vi khuan, kich thich sy thuc bao.

Nghién ciru co ban thuong bi xem 1a khdng c6 két ndi véi thuc té y hoc 1am sang. Tuy nhién, tit ca ching
ta nhat tri nhan ra tam quan trong cua sy hiéu biét t5t hon vé co ché sinh hoc s& gitp cho viéc chim séc
cho bénh nhan va bénh tat cua ho duoc tt hon. Nhitng bac si nghién ctu vién, nhitng ngudi ma cé thé
1am tron vai tro ngudi chuyén giao kién thirc hay nguoi chuyén doi tri thirc, c6 mot vai trd rat quan trong
trong bdi canh nay.



NOBEL PRIZES FROM DISCOVERIES TO CLINICAL APPLICATIONS IN
RESPIRATORY MEDICINE
Anh Tuan DINH-XUAN

Cochin University Hospital, Paris, France

Nobel prizes in physiology and medicine are not only the most prestigious awards for basic scientists and
clinicians worldwide, they are the reflection of seminal works leading to important breakthroughs that will
eventually change medical knowledge and the ways we treat patients. Yet not all Nobel prizes have clear
cut implications in Respiratory fields. Here we review in detail some of the basic mechanisms whose
pioneering discovers have recently been awarded by a Nobel Prize that nowadays have found clinical
applications in the respiratory field. These include the role of programmed cell death or apoptosis (2002
Nobel Prize) [1-3] telomeres and telomerases (2009 Nobel Prize) [4-6], and autophagy (2016 Nobel Prize)
[7-9]. We will also discuss basic mechanism not yet awarded by a Nobel prize but that might eventually
leading to one in a near future, namely the microbiome in respiratory disease [10].

— Nhan
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Figure 2. Longueur des télomeres aprés chaque division cellulaire.
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Figure 4. Les trois formes d’autophagie : (1) macro-autophagie, (2) micro-autophagie et (3) autophagie dépendante des
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References

1. https://www.nobelprize.org/nobel prizes/medicine/laureates/2002/

2. Kasahara Y, Tuder RM, Taraseviciene-Stewart L, Le Cras TD, Abman S, Hirth PK, Waltenberger
J, Voelkel NF. Inhibition of VEGF receptors causes lung cell apoptosis and emphysema. J Clin
Invest 2000; 106: 1311-9.

3. Sethi T, Rintoul RC, Moore SM, MacKinnon AC, Salter D, Choo C, Chilvers ER, Dransfield I,
Donnelly SC, Strieter R, Haslett C. Extracellular matrix proteins protect small cell lung cancer cells
against apoptosis: a mechanism for small cell lung cancer growth and drug resistance in vivo. Nat
Med 1999; 5: 662-8.

4. https://www.nobelprize.org/nobel_prizes/medicine/laureates/2009/

5. Jang JS, Choi YY, Lee WK, Choi JE, Cha SI, Kim YJ, Kim CH, Kam S, Jung TH, Park JY.
Telomere length and the risk of lung cancer. Cancer Sci 2008; 99: 1385-9.

6. Alder JK, Chen JJ, Lancaster L, Danoff S, Su SC, Cogan JD, Vulto I, Xie M, Qi X, Tuder RM,
Phillips JA 3rd, Lansdorp PM, Loyd JE, Armanios MY. Short telomeres are a risk factor for
idiopathic pulmonary fibrosis. Proc Natl Acad Sci USA 2008; 105: 13051-6.

7. https://www.nobelprize.org/nobel_prizes/medicine/laureates/2016/

8. Rao S, Tortola L, Perlot T, Wirnsberger G, Novatchkova M, Nitsch R, Sykacek P, Frank L,
Schramek D, Komnenovic V, Sigl V, Aumayr K, Schmauss G, Fellner N, Handschuh S, Gldsmann
M, Pasierbek P, Schlederer M, Resch GP, Ma Y, Yang H, Popper H, Kenner L, Kroemer G,
Penninger JM. A dual role for autophagy in a murine model of lung cancer. Nat Commun 2014; 5:
3056.



https://www.nobelprize.org/nobel_prizes/medicine/laureates/2002/
https://www.nobelprize.org/nobel_prizes/medicine/laureates/2009/
https://www.nobelprize.org/nobel_prizes/medicine/laureates/2016/

9. Patel AS, Lin L, Geyer A, Haspel JA, An CH, Cao J, Rosas 10, Morse D. Autophagy in idiopathic
pulmonary fibrosis. PLoS One 2012; 7: e41394.

10. Dickson RP, Erb-Downward JR, Martinez FJ, Huffnagle GB.The Microbiome and the Respiratory
Tract. Annu Rev Physiol 2016; 78: 481-504.



KINH TE TRONG QUAN LY COPD
PGS TS BS L& Thij Tuyét Lan

COPD da vuot 1én tir vong hang thir 3 trudce du doan.
Ganh niang x4 hoi ciia COPD tinh bang chi s DALY ¢ nam 2020 sé& dung thir 5.

Ganh nzng kinh té cia COPD chu yéu 1a do dot kich phat, trong d6 chi phi gian tiép con cao hon chi phi
truc tiép dac biét doi voi cac nude dang phat trién.

Dé giam ton that do COPD, ¢6 4 chién lugc:

Ngén ngua viéc phat bénh COPD.

Phat hién sém COPD.

Diéu tri trong giai doan 6n dinh dé ngira dot cap.
4. Diéu tri hitu hiéu dot cap.

wn e

Diéu tri COPD trong giai doan on dinh s& tiét kiém dugc 9/10 chi phi so vai viéc chi diéu tri dot kich
phat.

Dé dé phong dot cap viéc chich ngira ciim 1a c6 hiéu qua kinh té cao nhat, ké dén Ia sir dung céc thudc
gian phé quan.

Céc don vi quan ly Hen-COPD trong cong ddng (Asthma, COPD Outpatient Care Unit - ACOCU) nham
cham soc cac bénh nhan Hen-COPD ngoai tri dugc thanh 1ap tai Bénh vién Pai hoc Y Dugc nam 2000,

nay da nhan 1én 161 don vi, trén 45 tinh thanh trong ca nudc 1a md hinh hiéu qua trong viéc giam dot cap
cua hen lan COPD.



HEALTH ECONOMY IN COPD MANAGEMENT
Le Thi Tuyet Lan

COPD is now the 3" cause of death, earlier than expected. In the year of 2020, the social burden of
COPD, calculated by DALY index, will be at the fifth in the list of all diseases.

Economic burden of COPD is mainly caused by the exacerbations, in which the indirect cost is higher the
direct one, especially in developing countries.

There are 4 strategies in reducing the COPD burden:

1. Prevention of COPD

2.  Early detection of COPD

3. Treatment COPD in stable stage to prevent exacerbation

4.  Effective management of COPD acute exacerbation

Treatment COPD in stable stage will reduce 9/10 of the cost in comparison with the exacerbation
treatment alone.

To prevent COPD acute exacerbation, the flu vaccination is the most economic method, bronchodilators
are the second one.

Asthma, COPD Outpatient Care Unit — ACOCU, built in the University Medical Center, Hochiminh city,

in the year of 2000, which is now multiplied into 161 units, in 45 provinces of Vietnam, is an effective
model to reduce the exacerbations of both asthma and COPD



