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NOI DUNG CHU'ONG TRINH

THO'I GIAN: 16:30 — 18:30

1. HOI THI CAC NHA NGHIEN CWU TRE

A/ HO HAP NGUO'I LON

DBIA DIEM: QUEEN PLAZA, 29B TRAN HUNG PAO Q5
BAN GIAM KHAO: PGS TS LE TIEN DUNG, TS BS

NGUYEN VAN THO, TS BS LE THWONG VU

STT DE TAI

DPac diém lam sang va khang thudc cliia
VPCD va VPQSYT

tai Khoa H6 hap BVCR

Mbi lién quan gitra da hinh gen GLCCI1 va dap
(rng v&i corticoid hit & BN hen VN

Vai trd siéu am phdi trong HSCC

Nghién Ctu Gia Tri Chan Doan Va Tinh An
Toan Cda Sinh Thiét Phdi Xuyén Thanh
Ngwc Dwéi Hwéng Dan Chup Cét Lép Vi
Tinh Trong Tdén Thwong Phdi Danh U Tai
Bénh Vién Quan Tha Birc

Déc diém lam sang va moét sb yéu té lién quan
cta viém phéi & bénh nhan bénh phéi tac
nghén man tinh

Real time PCR trong khao sat cac nguyén nhéan
gay dot cAp COPD tai Khoa H6 Hap BV CR

BAO CAO VIEN

ThS BS bao thi My Ha
Khoa H6 hap BVCR

Ng6 Nguyé&n Hai Thanh
BM N6i DHYD TPHCM

BS Nguyén Vinh Anh, BM HSCC,
DHYD TPHCM

Tran Nguyén Ai Thanh
BV Quan Tha Blc

bang Quynh Giao Vi
Hoc vién Cao hoc BM No6i DHYD
TPHCM

Trwong Thai, NOi trd BM Noi DHYD
TPHCM



B/ HO HAP NHI KHOA

THO' GIAN: 09g30-11g30 thir sau 23/03/2018
DPIA BIEM: HOI TRUONG BV NHI DONG 1
BAN GIAM KHAO: PGS TS BS PHAN H(PU NGUYET DIEM,

TS BS TRAN ANH TUAN, TS BS PHAM VAN QUANG

STT BETAI THI SINH
01 Oxygen lwu lwong cao trong diéu tri VTPQ.  NGUYEN NGQC HUYEN M
B mén Nhi — DHYK PNT
02 Viém phéi kém nhiém tring huyét do PHAM THI THANH UYEN
B.pseudomallei tai BV Nhi déng 1. BV Nhi Béng 1
03  Viém phéido S. aureus c6 PVL (+) taiB&nh  MAI BA LOC
vién Nhi ddng 1. BV Nhi Ddng 1
04  Dac didm LS, VS va didu tri viem phdibénh  TRAN MAI PHPONG
vién tai BV Nhi Déng 2 ndm 2016-2017. BV Nhi Béng 2
05 Viém phéi hoai t&r & tré em. LY NGOC ANH
B mén Nhi — DHYD TPHCM
06  Dé&c diém LS, VS va diéu tri viem phdicong | KIEU THI KIM HPONG
ddng tai BV Nhi Béng 2 nam 2016-2017. BV Nhi Béng 2
07 Céc yéu t6 nguy co viém phdi tré em Viét NGUYEN THI KIM PHUONG
Nam: diéu tra tlr cac san phu sau sinh BV San Nhi Da Néng
08 D&c diém lam sang, can lam sang vagiatri VO VAN THI

tién lwong mirc d6 viém phdi théng qua sbé
lwong bach cau va CRP & tré 2-59 thang

B6 mén Nhi— DPHYD Can Tho




2. CME CAC CHUYEN PE HO HAP
NGUO'I LON

THOI GIAN: 13G30-16G THU SAU 23/03/2018
DPIA BIEM: QUEEN PLAZA, 29B TRAN HUNG PAO Q5

a. Bién chirng hd hap hau phau va cac bién phéap lam giam nguy
co. PGS TS Lé thi Tuyét Lan. Chu tich Hoi Hen va Dj i'ng TPHCM
Noi dung chwong trinh:

1- Bién chirng hé hap hau phau
2- Nguyén nhan

3- Lweng gia nguy co BCHH HP:
- Khéng cét phbi

- C6 céat phdi

4-Bién phap giam BC HH HP

b. Phuc héi chitrc nang hé hap. TS BS D& Thi Twdng Oanh - Truwéng
khoa COPD BV Pham Ngoc Thach
Noi dung chwong trinh:

13h30 — 14h00 | Pai cwong vé PHCNHH

14h00 — 14h30 Van doéng liéu phap

14h30 — 15h00 Thwc hanh cac bai tap van dong

15h00 — 15h30 Giai lao

15h30 - 16h00 Cac thanh phan hé tro trong chuong trinh
PHCNHH: GDSK - Dinh dwdng — VLTL ho
hap

16h00 — 16h30 Xay dwng mét don vi PHCNHH




C. CME NHI: CHAN POAN VA XUF TRi HEN O TRE

NHU NHI

THOI GIAN: 13:30- 16:30, THU 6, 23/3/2018

DIA BPIEM: HOI TRUONG BV NHI BONG 1

Noi dung:

1. Chan doan hen & tré nhii nhi — TS BS Tran Anh Tuén
2. Biéu tri cat con hen & tré nhi nhi — ThS BS Tran Thién
Ngoc Thao

3. Diéu trj phong ngtra hen & tré nhii nhi — PGS TS BS Phan
Htru Nguyét Diém

4. Thyec hanh: St dung dung cu hit & tré nhi nhi—- TS BS
Tran Anh Tudn, ThS BS Tran Thién Ngoc Thao



HOI NGHI THWPONG NIEN HOI HO
HAP TP. HO CHI MINH 2018

8:00-8:30: VAN NGHE CHAO MUNG

8:30-9:00: KHAI MAC HOI NGHI VA TONG KET MOT NAM HOAT BONG HOI HO
HAP TP HO CHi MINH

I. HOI NGHI PHIEN TOAN THE (9:00-11:10)

DPIA BIEM: HOI TRUONG QUEEN 1 VA 2

CHU TOA: GS TS PINH XUAN ANH TUAN, GS TS NGO
QUY CHAU, GS TS bO QUYET, PGS TS NGUYEN VIET
NHUNG, PGS TS LE TH| TUYET LAN, PGS TS TRAN VAN
NGOC

1. Céac giai Nobel H6 hap da thay déi thé gi&i nhw thé nao? (30p)
GS TS Pinh Xuan Anh Tuan, Hiéu trwdng Vién trwdng Y khoa Dai
hoc Corse, Phap

2. Thé ky thuéc 14 (The Cigarette Century) (30p)

GS Stephen Kantrow, GS Pai hoc Tiéu bang Louisiana, USA

3. Cap nhat chan doan va diéu tri COPD (30p)

GS Wisia Wedzicha, Professor of Respiratory Medicine, Vién Tim
Phdi Quéc Gia, Pai hoc Hoang gia Imperial College, UK

4. Gii thiéu cong ty: Abbott — Phéi hop Beta lactam va Macrolid
trong diéu tri viém phéi céng dong (10p)

PGS TS Tran Van Ngoc, Chu tich H8i H6 hap TPHCM

5. Ngwng thé khi nga va ung thw (30p)

GS Isaac Almendros, Dai hoc Barcelona (Spain)



Il. LUNCH SYMPOSIUM CUA CAC CONG TY:
11:10-12:10

1.Cong ty Boerhinger Ingelheim (HT Queen 1).
“Vai tro trung tdm cua thudc gidn phé quan trong quan ly COPD”

Chu toa: PGS TS Tran Van Ngoc

B&o céo vién: PGS TS Lé Thj Tuyét Lan, PGS TS Lé Tién Diing

1.Lwu y st dung ICS trong ACO

2.T6i wu hoa str dung thubc gidn phé quan trong x& tri dot cAp hen va COPD

2. Cong ty Sanofi Aventis 1: nhom H6é hap (HT Queen 2)
“Piéu trj khang sinh téi wu trong viém phéi céng dong”

Cha toa: PGS. TS. BS. Nguyén Viét Nhung

Bao cao vién: TS. BS. Lé Thwong Vii, TS. BS. Tran Anh Tuén

1. Diéu tri khang sinh theo kinh nghiém trong viém phéi cong déng

2.Lwa chon thudc tiéu nhay, long dam trong diéu tri bénh ly dwdng hd hap

3. Cong ty Sanofi Aventis 2: Nhom Tiéu hoa (HT Queen 5)
“Céap nhéat khang sinh trj liéu trong nhiém khuén hé hép tré em va
tranh nguy co tac dung phu”

Chu toa: PGS.TS Phan Hiru Nguyét Diém

B&o cdo vién: PGS.TS Phan Hiru Nguyét Diém, BS CKII Dang Kim Huyén

1. Nhirng nét méi trong van dé sr dung khang sinh trong bénh Iy hé hap & tré

2. Cap nhat vé Probiotics va &ng dung |am sang trong bénh ly hé hap

4. Cong ty Bayer (HT Queen 8).

“Cap nhap vi sinh hoc va hwéng tiép can trong diéu trj Viém Phai tai
Viét Nam*

Chua Toa: PGS. TS. BS Ng6 Quy Chéau



Bao céo vién: TS. BS. Pham Hung Vén, Ths. BS. Cao Xuan Thuc
1. Vi sinh hoc trong HCAP/CAP/HAP trén thé gidi va tai Viét Nam —

2. “Viém phdi bénh vién — Viém phéi thé' may do Vi khuan da khang tai ViétNam”

Com trwa tai TT H&i nghi - Queen 5 va 6 (12:00-13:00)

5. CHAM THI POSTER 24/3/2018 (119 -12g)
TS Nguyén Van Thanh, TS Nguyén Dinh Duy

1
2

3

Ca lam sang u khi quan gia hen

Lao ndi khi quan tai phong Kham Pa khoa
Ngoc Minh

Bw&c dau thwe hién TBLB vé&i guide seath
& BV Cho Ray

Ca lam sang gap di vat kim tiém trong khi
quan qua ndi soi 6ng mém

Ca lam sang ho ra mau do lac ndi mac t&
cung

Ca lam sang tac nghén dwong dan khi
trén va dwong thé Ion

Nhan 1 truéng hop nhiém protein phé
nang

Tén thwong phdi cap do truyén mau: Bao
cao ca lam sang

Dwong Duy Khoa, Lé Thuwong Vi

Nguyén H6 Lam, Tran Van Ngoc

Duwong Minh Ngoc, Lé Thuong Vi,
Nguyén Minh Thuén, Cao Xuan
Thuc, Tran Van Ngoc

Lé Thwong Vi, Dwong Thanh
Huyén

Lé Thwong Vi, Phung Thien
Nguyen

BS. Huynh Thi Thanh Phwong

Tran van Sang, Nguyén thi Thu Ba

Nguyé&n Thanh Nam



. HOI THAO CHUYEN BPE TAI 5 HOI TRUONG
(13:15-16:30 GIO)

SESSION 1: HOI TRUONG QUEEN 1: NHIEM

TRUNG HO HAP

CHU TQA: PGS TS TRAN VAN NGOQC, TS BS PHAM THI NGOC
THAO, TS BS PHAM HUNG VAN, TS BS NGUYEN VAN THANH

GIO PE TAI BAO CAO VIEN

; ; . £ , L TS BS Pham Hung Van
13:15-13:30 Nghién ctru phoi hgp khang sinh in vitro Chu tich Hai Vi sinh LS TP HCM

13:30- 13:45 Phoi hop khang sinh diéu tri Viém phdéido PGS TS Tran Quang Binh

vi khudn Gram am in vivo PGP BV ICH TPHCM
13:45-14:00  Nh&ng Khang sinh méi trong diéu tri nhiém PGS TS Tran Van Ngoc
: ' khuan Chu tich H6i H6 hdp TPHCM
14:00-14-10 Cap nhat 2018: diéu tri ngoai tr viém phoi GSK: BS Tran Té Quyén

coéng dong
14:10-14:30 Giai lao va tham quan trién 1am

Vai tro cda virus va vi khuén khéng dién TS BS Nguyén Van Thanh

hinh trong nhiém trung hé hap dud&i PCT Hoi Lao & Bénh phéi VN
TS BS Pham Thi Ngoc Thao
CN BMHSCC BHYD TPHCM

14:30-14:45

14:45-15:00  Cap nhat diéu tri sé¢ nhiém khuan

Téi wu hoa diéu tri khang sinh

15:00 —15:10 glycopeptide trong diéu tri viém phoi Sanofi: PGS. TS. BS. Lé Tien

do MRS Diing
15:10-15:20  Invanz — Iwa chon hiéu qua trong diéu MSD: DS Lwu Hoa Hién
tri VPCD
15:00-15:35  C@p nhat diéu tri VPBV clia IDSA-ATS PGS TS Lé Tién Diing
’ ' 2016 va ERS-ECMID 2017 TK HH BV DHYD TPHCM
Lam thé nao quyét dinh 1am sang ding BS H& Thanh Nhan

15.50

16:30 Thao luén va tong két phién Chu toa doan



SESSION 2: HQI TRWONG QUEEN 2: HO HAP

NHI
CHU TOA: PGS TS BS PHAN H(PU NGUYET DIEM, TS BS TRAN ANH
TUAN
THO' GIAN DE TAI BAO CAO VIEN
M6 hinh bénh tat, két qua diéu &n Thi Ki
13-15 - 13:30 . T q BS Nguyén Thi Kim Phwong
tri NKHH cAp tré em VN BV San Nhi ba nang
Vai tro clia si@éu am trong bénh | BS CK2 Nguyén Hiru Chi
13:30-13:50 . ‘
ly phoi & tré em TK Siéu am — BV Nhi Bong 1
13:50- 14:00 | N-acetyl cysteine va bénh Iy Sanofi: BS CKIl Bang Thi Kim Huyén
dwdng hé hap
Vai tro cua Probiotics trong
14:00-14:10 | 9iam tac dung phu do khang Sanofi: TS BS Tran Anh Tuén
sinh trong bénh ly hé hap
14:10- 14:35 | Giai lao va tham quan trién 1am
Truc Ruét-Phdi trong bénh ly PGS TS BS Phan Hiru Nguyét Diém
14:35- 14:50 .
hoé hap BM Nhi BPHYD TPHCM
14:50- 15:00 | Vai tro ctia Tienam trong ky MSD: DS Boan Bao Huy
nguyén da de khang
Anticholinergic trong phong TS BS Tran Anh Tuan
15:00- 15:20 . .
ngtra hen & tré em Phé Chu tich H6i H6 hap TPHCM
Téi wu tiép can bénh ly mét BS CKIl Pang Thi Kim Huyén
15:20- 15:35 ;s
dwdng thé (hen-VMDU) TK Kham bénh BV Nhi Bong 2
Tén thwong ho hap do hoi ThS BS Tran Thién Ngoc Thao
15:35- 15:50 ’ BM Nhi — BH YK Pham Ngoc Thach
chirng hit & tré em
15501605 | ching Abcumantigay migm | TSSO MR SITudn L
trung ho hap tai BVDK Théng : 9 9
Nhat DN
Bénh phdi lang dong ThS.BS. Nguyén Thi Hong Huyén
16:05-16:20 | Hemosiderin Khoa i
v6 can ¢ tré: 1 ca lam sang H6 hap 1 — BV Nhi bong 1
16:20- 16:45 | Thao luan va tbng két phién Cha toa doan




SESSION 3: HOI TRUONG QUEEN 5: UNG

THU PHOI

CHU TQA: GS STEPHEN KANTROW, GS TS BS DINH XUAN ANH
TUAN, TS BS LE TUAN ANH, TS. BS VU VAN VU

THO' GIAN DE TAI BAO CAO VIEN
13:15- 13:35 | Noi soi phé quan chan doan ung thw | PGS TS Tran Van Ngoc
phoi Chu tich H6i H6 hap TPHCM
13:35 -14:15 | Ung thw phoi khong lién quan thuéc | GS TS Stephen Kantrow
J2 @ g e 0 e University of Louisiana, USA
14:15- 14:25 | Gidi thiéu chuyén dé cua cong ty
14:25 -14:45 | Co Ché Sinh Hoc Phan Tt cia Ung | GS TS Dinh Xuan Anh Tuén
Thw va Nhirtng 'ng Dung Thuc Hiéu tredng Vién tredng Y khoa (Pai hoc
Hanh. Corse)
14:45- 15:05 | Giai lao va tham quan trién |am
15:05-15:25 | Liéu Qhép'r.nién dich‘A tror)g ung thw - | TS BS Vi Van Vi
o g 19 0| 1 Hoa BV Ung B
15:25-15:45 | Liéu phap e qhé diéAm I(Aiém soat TS BS Lé Thwong Vii
15:45-15:55 | Vai tro PD-L1 trong mien dich ung MSD: TS BS Phan Trong Giao
thw
15:55-16:15 | Phdi hop da chuyén khoa trong diéu | TS BS Lé Tuan Anh
tri ung thw phdi tai TTUB BVCR PGB TTUB BVCR
16:15-16:45 | Thao luan va tdng két phién Chu toa doan




SESSION 4: HOI TRUONG QUEEN 6: BENH
PHOI MO KE VA BENH

CHU TQA: PGS TS NGUYEN VIET NHUNG, BS CKII NGUYEN DINH
DUY, TS BS DO THI TUONG OANH, TS BS LE THUQONG VU

THOI GIAN | PE TAI BAO CAO VIEN

14:35-14:55 | Giai lao va tham quan trién &m _

15:15-15:25 | Gi&i thiéu chuyén dé cty _




COPD

LAN, PGS TS LE TIEN DUNG

SESSION 5: HOI TRUONG QUEEN 8: HEN -

CHU TOA: GS TS BO QUYET, PGS TS BINH NGOC SY, PGS LE THI TUYET

13:15.13:35 PGS TS BS Lé Thj Tuyét Lan.
: : Cap nhat COPD theo GOLD 2018. Chi tich Hoi hen-di ting TPHCM
ThS BS Nguyén Nhw Vinh
13:35-13:55 | Chan doan COPD c6 va khéng c6 H6 hap | Trwdng BV TDCNHH-BVDHYD
ky TPHCM
13:55_14:05 | Vai trd N-Acetylcysteine trong diéu tri nhiém | Sanofi: PGS.TS.BS V6 Van Giap
khuan dwdng hé hap
14:05 —14:15 | Gién phé quan kép, nén tang trong diéu tri Novartis: ThS BS Nguyén Hong
COPD Birc.
i o s ThS BS Lé Thi Thu Hwong
14:15-14:35 | DBanh gia lai ICS trong diéu tri COPD .
TK H6 hap BV NDGD
14:35-14: 55 | Giai lao va tham quan trién 1am
Oxy tri liéu trong hdi strc cap ctru — cap TS BS 6 Thj Twérng Oanh
14:55-15:15 C
nhat Guideline ERS-2017 TK COPD BV PNT
Vai tro ICS-LABA trong COPD .
15:15- 15:25 ; . ) . GSK: PGS TS Tran Van Ngoc
May Simeox- Giai phap VLTL danh cho . )
15:25- 15:35 IPS: Tran Gia An
BN COPD
Khao st gia tri NT -ProBNP trén bénh nhan | V0 Dinh Chanh, Lé Bao Huy
15:35-15:55 | dot cAp COPD c6 bénh tim mach déng mac 'Ilshol—?ccli/lé]p ctru - BV Thong Nhat
nhap cép ctru P
15:55-16:15 | Bach cau &i toan c6 thic sy hiku ich trong TS BS Nguyen Van The
viéc lya chon thuoc dieu tri COPD? BM Lao BDHYD TP HCM
16:15-16:30 | Thao luan va tdng két phién Chu toa doan

17:00 TIEC BE MAC VA RUT THAM MAY MAN (BAN TO CHUC)
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NHUNG GIAI NOBEL TU KHAM PHA PEN UNG DUNG LAM SANG TRONG
LINH VUC HO HAP

Anh Tuan DINH-XUAN, Cochin University Hospital, Paris, France

Cac giai nobel trong sinh 1y va y hoc khdng chi mang ¥ nghia 1a mét phan thuong uy tin nhat cho
nhitng nha khoa hoc co ban va cac bac si 1am sang khap thé gioi, chlng con phan &nh nhiing tién
dé so khai s& dan dén sy bung nd nhimg thay ddi trong kién thtrc y khoa ciing nhu phwong phap
diéu tri cho bénh nhan. Tuy nhién, van chua that sy c6 giai nobel cho thy tng dung rd rang
trong linh vuc hd hip. Nhan day ching toi s& xem Xét chi tiét lai mot vai co ché co ban dd mo
duong cho nhitng kham pha duoc ting thudng giai nobel gan day, didu ma da cho thay nhiing
ing dung trong linh vyc hd hap. Nhitng khdm phé nay bao gom su chét té bao theo chwong trinh
hay Apoptosis (giai nobel 2002) [1-3], telomere va telomerases (giai nobel 2009) [4-6], va tu
thuc bao (giai nobel 2016) [7-9]. Chung tdi ciing s& thao luan thém vé co ché nén tan mac du
chua dwoc nhan giai nobel nhung hira hen s& dugc ¢éng nhan trong tuwong lai gan lién quan

microbiome trong bénh Iy hd hap [10].

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].
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KY NGUYEN CUA THUOC LA

Stephen Phillips Kantrow (*)

Tém tit

Thubc 14 duoc san xudt rat nhiéu trong ky nguyén hién dai da va dang dan dén nhitng bat loi cho
strc khoe toan cau trong hon mét thé ky qua. Trong bai béo cio ndy, chung t6i mudn thao luan vé
ngudn gdc “nan dich” cta thudc 14, su lan truyén thudc 14 khip thé gisi va ngay ca & Viét Nam,
va stc anh huong v& mit kinh té cta thudc 14 khién né van tdn tai nhu mét “nan dich”. Chung to1
cling mudn thao luan thém vé nhitng dung cu cung cap nicotine thay thé (thudc 1a dién tir va céac
san pham cung cap nicotine khong d6t nong) va mé ta thém vé nhitng bét loi twong ng ctia cac

mat hang nay khi so sanh véi thudc 14 that.

THE CIGARETTE CENTURY

Stephen Phillips Kantrow(*)

ABSTRACT

The modern mass-produced cigarette has led to devastating global health consequences over the
past century. In this report we discuss the origin of the tobacco epidemic, the spread of the
cigarette around the world and to Viet Nam, and the economic forces that affect the persistence
of the epidemic. In addition we discuss alternative nicotine delivery systems including electronic
cigarettes, heat-not-burn products and describe the competitive disadvantage these commodities

have compared with the cigarette.

(*) A.Prof. Luoisiana University, USA



NGHIEN CUU IN-VITRO PHOI HGP KHANG SINH TRONG NHIEM KHUAN DO
VI KHUAN PA KHANG

Phgm Hung Van!

Dt vdn dé: Hién nay cac bac si diéu tri thuong rat khé tim duoc giai phap khang sinh diéu tri
hiéu qua trudc cac nhiém khuan do vi khuin cuc khang nhu A. baumannii chi con nhay voéi
colistin hay cac Enterobacteriaceae khang carbapenem (CRE) vi cac giai phap don khang sinh
nhu colistin hay tigecycline déu cd tiém 4n nguy co dé khang ciing nhu thét bai 1am sang.

Muc dich: Thyc hién céc thir nghiém in-vitro ¢ tim hiéu kha niang phdi hop tao hiéu qua hiép
dong cua cac khang sinh nhu colistin + carbapenem nhém 2, tigecycline + carbapenem nhom 2
trén A. baumannii cuc khang; hay double carbapenem tuc la ertapenem + carbapenem nhom 2
trén cac vi khuan CRE.

Ngi_dung: Trén 118 chang A. baumannii cuc khang, thuc hién nghién cau hiéu qua phéi hop
khang sinh theo phuong phap 6 co cac cap khang sinh: colistin + meropenem, colistin +
imipenem, colistin + doripenem. Két qua cho thay céc cap khang sinh nay déu dat dwoc hiéu qua
hiép ddng voi ty 1 rat cao: 96% trong phdi hop imipenem + colistin, 92% trong phdi hop
meropenem + colistin va 89.4% trong phdi hop doripenem + colistin. Khdng chi vay, colistin &
nong do 0.5pg/ml ciing di giup cho 73.2% cac trudng hop khang imipenem tré nén nhay cam,
d6i voi meropenem va doripenem thi ty 1& nay theo thir tu 1 75% va 54%. Trén 241 chung CRE,
thuc hién hiéu qua hiép dong giita ertapenem + imipenem va ertapenem + meropenem. Phuong
phép thuc hién ciing 1a phuong phap 6 co. Két qua cho thay ty 1¢ hiép dong giira ertapenem +
imipenem la 88.8% va giira ertapenem + meropenem |a 84.7%. Hiéu qua hiép dong nay da gitp
duogc 33.04% vi khuan khang imipenem tré nén nhay cam con ddi véi khang sinh meropenem thi
ty 16 nay 1a 54.9%.

Két lugn: Cac nghién ciru in-vitro vé hiéu qua phdi hop khang sinh trén cac A. baumannii cuc
khang va cac CRE duoc thyc hién trong cac nghién ctru trén da cho thay phéi hop colistin +
carbapenem nhom 2 trén A. baumannii va phéi hop double carbapenem trén CRE Ia thyc sy ¢6
hiéu qua hiép dong. Pay chinh 14 cac ching ct in-vitro dé cac bac si diéu tri co co so dé xay
dung cac phat do phdi hop khang sinh &p dung trong diéu tri bénh nhan.



IN-VITRO STUDY OF THE ANTIBIOTIC COMBINATION ON THE MULTIDRUG-
RESISTANT BACTERIA

Phgm Hung Van!

Introduction: Currently, it is often difficult for clinicians to find effective antibiotic therapy
against bacterial infections such as A. baumannii that is only sensitive to colistin or carbapenem-
resistant Enterobacteriaceae (CRE). Antibiotics such as colistin or tigecycline have both the
potential for resistance as well as clinical failure.

Aims: Conduct the in-vitro trials to investigate the synergistic effect of the combination of
antibiotics such as colistin + carbapenem group 2, tigecycline + carbapenem group 2 on A.
baumannii; or double carbapenem ie ertapenem + carbapenem group 2 on CRE bacteria

Contents: 118 strains of XDR A. baumannii were tested by chess-board method for antibiotic
combination: colistin + meropenem, colistin + imipenem, colistin + doripenem. Results showed
that these antibiotic combination achieved very high synergistic efficacy: 96% in combination
imipenem + colistin, 92% in meropenem + colistin and 89.4% in doripenem + colistin. Not only
that, colistin at a concentration of 0.5ug/ml also made 73.2% of the strains resistance to
imipenem become sensitive to this antibiotic, for meropenem and doripenem, the rate is in order
of 75% and 54%. On 241 CRE isolates, the effective synergistic effects between ertapenem +
imipenem and ertapenem + meropenem was also studied. The method of study is also the chess-
board method. Results showed that the synergistic effect between ertapenem + imipenem was
88.8% and between ertapenem + meropenem was 84.7%. This synergistic effect has made
33.04% of imipenem resistant isolates becaome sensible to imipenem, and to meropenem, this
ratio is 54.9%.

Conclusions: In-vitro studies on the efficacy of antibiotic combination on A. baumannii and on
the CREs performed in the above studies have shown that the combination of colistin +
carbapenem group 2 on A. baumannii and the double carbapenem combination on CRE is really
effective synergy. This is in-vitro evidence that the physician has a basis for developing
antibiotic combination regimens for the treatment of patients.

(*) chai tich Hgi vi sinh lam sang TPHCM



U) NOVARTIS Tai liéu théng tin danh cho cdn bo y té

u NGAY MeT LAn (
ultibro
breezhalcér"

GIAM TRIEU CHUNG va GIAM CACDOT CAP
& bénh nhan bénh phai tic nghén man tinh (COPD)’

THONG TIN KE TOA

DANG BAO CHE: nang ciing chifa bt thudc dang hit. HOAT CHAT: Mdi nang chifa indacaterol (dudi dang indacaterol maleat)
110mcg; Glycopyrronium (dudi dang Glycopyrronium bromide) 50mcg. CHi DINH: Ultibro Breezhaler la thudc gian phé quan
duc chi dinh diing mét lan trong ngay trong diéu tri duy tri dé lam gidm triéu chitng va lam gidm cac dot cap & bénh nhan mac
bénh phdi man tinh tic nghén (COPD). LIEU DUNG: Liéu duoc khuyén cdo 12 diing 6ng hit Ultibro Breezhaler mét lan trong ngay
vdi lugng thudc chifa trong 1vién nang 110/50 mcg. Suy gidm chifc nang than: c6 thé st dung & mic liéu khuyén cdo cho bénh
nhan suy giam chiic nang than tif nhe dén trung binh. Chi nén st dung Ultibro Breezhaler cho bénh nhén suy thén nang hodc
bénh than giai doan cudi can loc mau néu hiéu qua ctia thudc vuet trdi hon nguy co. Suy gidm chifc nang gan: c6 thé sir dung
Ultibro Breezhaler & miic liéu khuyén cao cho bénh nhén suy gidm chiic nang gan tif nhe dén trung binh. Chua c6 di liéu trén
bénh nhan suy gan nang. Tré em: Khdng st dung Ultibro Breezhaler cho bénh nhén dudi 18 tudi. Ngui cao tudi: c6 thé sit dung
Ultibro Breezhaler & muic liéu duoc khuyén cdo cho bénh nhén trén 75 tudi. CACH DUNG: Chi diing vién nang Ultibro Breezhaler
theo dutng hit qua miéng va chi diing vdi 6ng hit Ultibro Breezhaler. Khong duoc nuét vién nang Ultibro Breezhaler. CHONG
CHI DINH: Bénh nhan qua man véi indacaterol, mot thanh phan ciia Ultibro Breezhaler, hodc bét ct thanh phén nao ciia thuéc.
CANH BAO VA THAN TRONG: Khdng diing dong thai Ultibro Breezhaler vdi cac thudc c6 chifa chat dong van beta-adrenergic
tac dung kéo dai hodc cac thudc doi khang thu thé muscarinic tac dung kéo dai. Hen phé quan: Khdng dung Ultibro Breezhaler
dé diéu tri hen phé quan do thiéu céc di liéu cho chi dinh nay. Khéng st dung trong truéng hop cap tinh: Ultibro Breezhaler
khéng duoc chi dinh dé diéu tri cdc con co that phé quan cap. Qua man lién quan dén indacaterol: Néu xuat hién cic dau hiéu
clia phan ting di ting (dc biét Ia khé thé hoadc khd nudt, sung ludi, méi va mat, ndi mé day, phat ban da), nén ngimg diing thudc
ngay va cd bién phap diéu tri thich hop. Co that phé quan nghich ly: Giong nhu cac liéu phap diéu tri dang hit khac, ding
Ultibro Breezhaler c6 thé dan dén co that phé quan nghich Iy, c6 khi de doa dén tinh mang. Néu xuat hién biéu hién co tht phé
quan nghich Iy, nén nging duing Ultibro Breezhaler ngay lap tic va c6 bién phap diéu tri thich hop. Tac dung khang cholinergic
lién quan dén glycopyrronium: nén than trong khi st dung Ultibro Breezhaler cho bénh nhan bi glaucom gdc dong hoac bi
tiéu. Bénh nhén suy giam nang chiic nang than: Chi stt dung Ultibro Breezhaler cho bénh nhén suy than nang (t6c do loc cau
than udc tinh dudi 30 mL/phdt/1,73 m?) bao gém cac bénh nhan suy than giai doan cudi can loc mau trong trutng hop loi ich
clia thudc vuot trdi hon nguy <o va nén dugc theo ddi chat cac phan ting bat loi cia thudc. Tac dung toan than clia cic chat
dong van beta: nén than trong khi st dung Ultibro Breezhaler cho bénh nhan c6 bénh ly tim mach (bénh mach vanh, nhéi mau
¢ tim cap, loan nhip tim, tang huyét ap), bénh nhdn mac dong kinh hoac nhiém dac tuyén giap va cac bénh nhén co dap ting
bat thudng vdi cac thudc dong van beta2-adrenergic. Khong nén st dung Ultibro Breezhaler nhiéu ldn hon hodc ¢ liéu cao hon
khuyén cdo. Tac dung trén tim mach clia cac chat dong van beta: Ultibro Breezhaler cd thé gay anh hudng trén tim mach c6
y nghia ldm sang & mdt s6 bénh nhan thé hién qua tang nhip tim, huyét ap, c6 hoac khong cé triéu chiing. Trong truang hop nay,
can can nhac ngiing diing thudc. Tac dong c6 y nghia lam sang lién quan dén kéo dai khoang QTc chua dugc ghi nhan trong céc
thirnghiém Iam sang ctia Ultibro Breezhaler sit dung liéu diéu tri duoc khuyén cao. Ha kali mau ciia cac chat dong van beta:

Ngay in tai liéu: ngay 25 thang 10 nam 2017. Tai liéu gom 2 trang. [T
Théng tin chi tiét san pham vui long xem trang 2 Ulﬂbro ‘

S6 giay tiép nhan ho so dang ky théng tin thudc cia Cuc QLD - BYT: breezhaler
0257/17/QLD-TT, ngay 12 thang 07 nam 2017 (08 g Ao Olaes.
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Tac dong ¢6 y nghia Idm sang lién quan dén ha kali méu chua dugc ghi nhan trong cac nghién ciu lam sang vdi Ultibro
Breezhaler st dung liéu diéu tri duoc khuyén céo. Tang glucose mau véi cac chat dong van beta: Bénh nhén dai thdo dutng
nén duoc theo doi chat hon khi bat dau diéu tri bang Ultibro Breezhaler. Ultibro Breezhaler chua dugc nghién ctu trén bénh
nhan dai théo dutng khong duoc kiém sot tét duong huyét. PHAN NG BAT LOI CUA THUGC: H6 sové d6 an toan clia Ultibro
Breezhaler duoc trinh bay dua trén dif liéu ghi nhan duoc véi Ultibro Breezhaler va cac thanh phn riéng Ié ctia thudc. Phd bién
(=1/10): nhiém trung dutng ho hap trén; thuang gap (=1/100 dén <1/10): viém hong hau, nhiém tring dudng tiét niéu, viém
xoang, viém miii, chong mat, dau dau, ho, dau hong hau bao gom ca kich (ing cd hong, an khéng tiéu, sau rang, dau co xuong,
sot, dau nquc; it gdp (=1/1,000 dén <1/100): qua man, ddi thdo dudng va tang dudng huyét, mat nqu, di dm, glaucom, bénh
thiéu mdu co tim, rung nhi, nhip nhanh, danh trdng nguc, chdy mau cam, kho miéng, ngua/phat ban, chugt rit, dau cg, tac
nghén bang quang va i nudc tiéu, phi ngoai bién, mét méi. Thong béo cho béc si nhiing tac dung khong mong mudn gap phai
khi st dung thudc. TUONG TAC THUGC: Chua 6 nghién cliu tuong téc thudc — thudc dic hiéu duoc thuc hién trén Ultibro
Breezhaler. Thong tin vé kha nang tuong tac cia Ultibro Breezhaler dua trén kha nang gay tuong tac cda timg thanh phan cla
thudc. Tuong tac lién quan dén indacaterol: Khong nén ding Ultibro Breezhaler cling cac thudc chen beta-adrenergic (bao
gom ca cac thuéc nhd mat). Trong trudng hop can thiét, nén u tién lua chon céc thudc chen beta-adrenergic chon loc trén tim,
nhung nén st dung than trong. Than trong khi st dung vdi céc thudc c6 kha nang kéo dai khodng QTc (thudc (e ché monoamine
oxidase, thudc chong tram cam ba vong...) vi cd thé lam tang nguy co gy loan nhip that. St dung dong thdi véi cac thudc cutng
giao cam khéc (don ddc hodc 6 trong dang phdi hap) c6 thé lam tang tac dung bat lgi clia indacaterol. Str dung dong thai véi cac
dan chat methylxanthin, cac steroid, cac thudc loi tiéu khdng giif kali co thé lam tang tac dung ha kali méau clia céc thudc ddng
van beta2-adrenergic. Tuong tac lién quan dén chuyén héa va van chuyén thuéc: Mitc do phoi nhiém thudc tang do
tuong téc thudc véi cdc thudc dc ché manh va dac hiéu CYP3A4 va P-gp (nhu ketoconazol, erythromycin, verapamil va ritonavir)
nhung khang cd bt ky dnh huéng nao dén do an toan clia thudc. Tueng taclién quan dén glycopyrronium: St dung dong
thai Ultibro Breezhaler véi cdc thudc khang cholinergic dang hit khong duoc khuyén céo. Dy kién khong cd tuong tac thudc khi
dung glycopyrrinium ddng thai véi cimetidin hodc cac thudc tic ché hé vén chuyén cation hitu o khac. DOI TUONG DAC BIET:
Phu nif trong dd tudi sinh san: Chua c6 cac khuyén céo dc biét cho phu nif trong do tudi sinh san. Phu nif ¢6 thai: Chua c6 cac
ditliéu trong viéc st dung Ultibro Breezhaler cho phu ni c6 thai. Chi nén st dung Ultibro Breezhaler trong thdi ky mang thai néu
hiéu qua cta thudc vuot trdi hon nguy co clia thudc trén thai nhi. Phu nif cho con bu: chi nén st dung Ultibro Breezhaler cho
phu nif dang cho con ba khi lgi ich clia thudc vuot trdi hon nquy co ctia thudc trén tré em. Kha nang sinh san: khong cho thay
anh hung clia thudc trén kha nang sinh san clia cd nam va nit. Qua trinh chuyén da va sinh con: Tuong tu cac thuéc dong van
beta2-adrenergic khac, Ultibro Breezhaler cd thé tic ché qua trinh chuyén da do tac dung gian co tron tif cung. QUA LIEU: Qua
liéu cd thé dan dén tac dung kich thich qué mic beta2-adrenergic dién hinh nhu nhip nhanh, run, danh tréng nguc, dau dau,
budn ndn, ndn, budn ngd, rdi loan nhip that, nhiém acid chuyén héa, ha kali méu va tang glucose huyét hoac c6 thé gay ra tac
dung khang cholinergic, nhu tang nhan ap (gay dau, rdi loan thi gidc hoac d6 mat), tao bon hodc tiéu khé. Diéu tri hd trg va diéu
tri triéu chuing dugc chi dinh trong trudng hop nay. Trong trudng hgp nghiém trong, nén cho bénh nhan nhap vién. St dung cac
thudc chen beta chon loc trén tim c6 thé dugc can nhac dé diéu tri céc triéu chiing cudng beta2-adrenergic nhung phai dudi sy
gidm sat clia bac i va can hét siic than trong vi stf dung cac thudc chen beta-adrenergic ¢6 thé gy co that phé quan. HAN
DUNG: 18 thang. QUY CACH DONG GOI: Hop gom 5 vix 6 vién nang cling kém 1dng hit; Hop gom 1vix 6 vién nang cling kém
16ng hit; Hop gm 2 vix 6 vién nang cting kém 16ng hit. BAO QUAN: Khdng béo quan thudc trén 30°C. Tranh &m. Khéng nén
st dung Ultibro Breezhaler sau ngay “EXP” ghi trén vo hop. Ultibro Breezhaler phdi duoc gii ngoai tdm quan st va tim vdi cia
tré em. NHA SAN XUAT: Novartis Pharma Stein AG, Schaffhauserstrasse, 4332 Stein, Thuy Si. NHA NHAP KHAU: Cong ty ¢6
phan Duac liéu Trung Uong 2, s0 24 Nguyén Thi Nghia, Quan 1, Tp. Ho Chi Minh, Viét Nam.
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PHOI HQOP KHANG SINH TRONG BIEU TRI VIEM PHOI DO VI KHUAN GRAM
AM

PGS.TS. Tran Quang Binh

Viém phdi bénh vién, viém phéi lién quan dén tho may (HAP, VAP) thuong do vi khuan
gram am d¢ khang khang sinh, dac biét vai nhitng vi khuan nhu E. coli, Klebsiella pneumoniae
sinh men beta-lactamase phé rong (ESBL) khang véi céc cephalosporin thé hé 3, 4 va
quinolones, cac vi khuan duong rudt Enterobacteriaceae khang carbapenem (CRE), c4c vi khuan
khong 1én men da khang (MDR) va khang m¢ rong (XDR) nhu Acinetobacter baumannii, va
Pseudomonas aeruginosa gay bénh sut va tir vong cao.

Mic du don tri liéu khang sinh 1a thich hop, phéi hop 2 hay nhiéu khang sinh dugc
khuyén cao trong mét sé truong hop khi cac khang sinh ¢ tinh hiép dong chéng lai vi khuan.
Piéu tri phdi hop khéang sinh theo kinh nghiém duoc khuyén céo trong nhidm khuan ning nhu
viém phdi bénh vién, viém phdi lién quan dén thd may, séc nhiém khuan ... thudng do cac Vi
khuan da khang khang sinh.

Trong nhiéu nghién ciu in vitro, nhitng phdi hop khang sinh cho thay tinh hiép dong
hoac hiéu qua diét khuan chéng lai cac vi khuan dé khang véi tirng thudc riéng lé. Hiéu qua higp
ddéng véi phdi hop 2 va 3 khang sinh gdm mét aminoglycoside, mét beta-lactam khéang
Pseudomonas, colistin, mét fluoroquinolone, mot macrolide, hozc rifampin chong lai
Pseudomonas spp. da khang. Nhiing phdi hop 2 va ba khang sinh gdm mot aminoglycoside,
ampicillin/sulbactam, mot carbapenem, colistin, rifampin, tigecycline, hoac vancomycin c6 hiéu
qua chdng lai Acinetobacter spp. da khang thudc. Vi Enterobacteriaceae sinh carbapenemase,
nhitng phdi hop 2 va ba khang sinh gdm maot aminoglycoside, aztreonam, mot carbapenem,
colistin, rifampin, tigecycline, hoic fosfomycin cho thay hiéu qua hiép ddng hoac diét khuan in
vitro

Su chon lya khang sinh téi wu phu thudc vao dich t& hoc dé khang tai chd cling nhu cac
yéu t6 nguy co cua ca thé gom vira ding khang sinh, mgi nam vién va nhiém khuan hoic quan
cur cia cac dong vi khuan khang thuéc.

Piéu tri phdi hop khang sinh vai 2 ho khang sinh khac nhau c6 hoat tinh chéng P.
aeruginosa duoc chi dinh diéu trj theo kinh nghiém cho nhiing bénh nhan viém phéi bénh vién
¢6 nhitng yéu t6 nguy co mac Pseudomonas hoic cac vi khuan gram am khac (vd diéu tri khang
sinh tinh mach truéc d6 trong vong 90 ngay) hodc co nguy co tir vong cao (can thé may hoic sbc
nhiém khuan). Nhitng bénh nhan viém phdi bénh vién, viém phdi lién quan dén thd may do P.
aeruginosa, khong dung don tri liéu aminoglycoside. Nhirng bénh nhén viém phdi bénh vién,
viém phéi lién quan dén tha may do vi khuan gram am sinh ESBL, khuyén céo chon khéang sinh
xéc dinh trén co sé két qua cua xét nghiém nhay cam va cac yéu té dic hiéu cua bénh nhan nhu
di ¢tng va bénh kém theo. Nhiing bénh nhan viém phdi bénh vién, viém phdi lién quan dén tho
méy do Acinetobacter spp, d& nghi diéu tri vai mot carbapenem hozc ampicillin/sulbactam néu
phan 1ap con nhay cam véi cac thudc nay. Néu Acinetobacter spp. chi nhay cam vai polymyxins,
khuyén cao dung polymyxin tinh mach (colistin hoic polymyxin B), va dé nghi phun thém khi



dung colistin. Nhitng bénh nhan viém phéi bénh vién, viém phdi lién quan dén thd may do vi
khuan khéng carbapenem chi nhay cam véi polymyxins, khuyén cao dung polymyxins tinh mach
(colistin hoac polymyxin B), va nén thém colistin phun khi dung.

Nhiéu bang ching cho thay chi dinh ban dau diéu tri phéi hop khang sinh ¢ thé hitu ich

véi bénh nhan nhidm khuan tiém niang vai vi khuan gram am da khang, khi c6 day du cac xét
nghiém nhay cam va xac dinh, phac d6 khéng sinh phai duoc diéu chinh. Xudng thang khéng
sinh, diéu chinh khang sinh phd hep trén co s két qua nhay cam khang sinh va gisi han thoi
gian diéu tri thich hop 1a nén tang cua viéc ké don khang sinh.
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ANTIMICROBIAL COMBINATION THERAPY FOR PNEUMONIA DUE TO GRAM
NEGATIVE BACTERIA

Ass.Prof. Tran Quang Binh MD. PhD.

Hospital acquired pneumonia, ventilator associated pneumonia usually caused by
antibiotic resistant Gram-negative bacteria, particularly with E. coli, Klebsiella pneumoniae
producing extended spectrum beta-lactamase (ESBL) resistant to 3 and 4" generation
cephalosporin as well as quinolone, carbapenem resistant Enterobacteriaceae (CRE), multidrug—
resistant (MDR) and extensively drug-resistant (XDR) gram negative bacteria as Acinetobacter
baumannii, and Pseudomonas aeruginosa have been associated with high morbidity and
mortality.

Although mono-therapy is generally preferred, a combination of 2 or more antibiotics is
recommended in some scenarios when the combination of certain antibiotics exhibits synergistic
activity against bacteria. Antibiotic combinations used in empiric therapy are recommended for
serious infections as hospital acquired pneumonia, ventilator associated pneumonia, septic
shock... that are frequently caused by bacteria resistant to multiple antibiotics.

In many in vitro studies, antibiotic combinations have demonstrated synergistic or
bactericidal effects against bacteria that have been resistant to the individual drugs. Synergistic
effects have been demonstrated for double and triple antibiotic combinations including an
aminoglycoside, an anti-pseudomonal beta-lactam, colistin, a fluoroquinolone, a macrolide, or
rifampin against multidrug-resistant Pseudomonas spp. Double and triple antibiotic combinations
including an aminoglycoside, ampicillin/sulbactam, a carbapenem, colistin, rifampin, tigecycline
or vancomycin have been effective against multidrug-resistant Acinetobacter spp. For
carbapenemase-producing Enterobacteriaceae, double and triple antibiotic combinations that
include an aminoglycoside, aztreonam, a carbapenem, colistin, rifampin, tigecycline, or
fosfomycin have demonstrated synergistic or bactericidal effects in vitro.

The optimal choice of antibiotics depends on the local resistance epidemiology as well as
individual risk factors for resistance, including recent antibiotic use, hospitalization, and previous
colonization or infection with resistant strains.

Combination therapy with 2 different antibiotic classes with activity against P.
aeruginosa is indicated for patients with HAP who have the likelihood factors for Pseudomonas
or other gram-negative infection (i.e., prior intravenous antibiotic use within 90 days) or a high
risk for mortality (need for ventilatory support and septic shock). For patients with HAP/VVAP
due to P. aeruginosa, aminoglycoside monotherapy does not recommanded. The choice of an
antibiotic therapy is recommended based upon the results of antimicrobial susceptibility testing
and patient-specific factors as allergies and co-morbidities for patients with HAP/VAP due to
ESBL-producing gram-negative bacilli.

In patients with HAP/VAP caused by Acinetobacter spp., the treatment is suggested with
either a carbapenem or ampicillin/sulbactam if the isolate is susceptible to these agents. If



Acinetobacter spp. is sensitive only to polymyxins, the recommendation is intravenous
polymyxin (colistin or polymyxin B) and adjunctive inhaled colistin is added. In patients with
HAP/VAP caused by a carbapenem-resis-tant pathogen that is sensitive only to polymyxins,
intravenous polymyxins (colistin or polymyxin B) and adjunctive inhaled colistin are
recommended.

Although ample evidence demonstrates that initial prescription of combination therapy
may be beneficial in a septic patient potentially infected with an MDR Gram negative, when
identification and susceptibility testing are complete, the antibiotic regimen should be “fine-
tuned.” Deescalation therapy with narrowing antibiotic based on susceptibility results and
appropriately shortening the duration of therapy are the cornerstones of antimicrobial
prescription.
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VAI TRO VIRUS VA VI KHUAN KHONG PIEN HINH TRONG NHIEM TRUNG
HO HAP

Nguyén Vin Thanh(*)

Tom tit:

Do nhitng kho khin trong viéc thuc hién cac ky thuat vi sinh thuong quy dé chan doan virus va
vi khuan gay bénh khong dién hinh, trong thuc hanh ching ta dudng nhu khong quan tam ding
mtc vai tro gay bénh cua céc tc nhan nay, nhét 1a trong nhidm tring hd hap cip tinh & tré em.

Céc tac nhan vi sinh gay bénh (virus, vi khuan dién hinh va khong dién hinh) c6 nhiing méi
tuong tac sinh hoc dong van (biological synergy). Trong nhitng tinh hubng, co dia dac biét, hién
tuong két hop vi sinh gay bénh hay dong nhiém khuan (co-infection) 14 rat phé bién. Hién tuong
nay c6 nhiing tac dong bat lgi cho dién bién ciing nhu diéu tri bénh.

Bai viét nay tong quan tai liéu co lién quan toi twong tac sinh hoc gitra virus véi vi khuan dién

hinh, khong dién hinh trong nhim tring hd hap cdp va man tinh. Trén co s& nay, tac gia mudn
nhan manh can thay doi quan diém chan doan vi sinh thuong quy va diéu tri khang sinh trong
bénh canh nhiém trang hd hap.

ROLE OF VIRUS AND ATYPICAL PATHOGENS IN RESPIRATORY INFECTION

Nguyen Van Thanh

Due to the difficulty in implementing routine microbiological techniques to diagnose virus and
atypical pathogenic bacteria, in practice we do not seem to be paying sufficient attention to the
pathogenic role of these agents, especially in acute respiratory infections in children.

Pathogenic microorganisms (viruses, typical and atypical bacteria) have biological synergies. In
special situations, combinaton of pathogenic microorganisms or co-infection is very common.
This phenomenon has adverse effects on the course as well as treatment.

This article reviews the literature related to biological interaction between typical, atypical
bacterial and viral viruses in acute and chronic respiratory infections. Based on this, the author
wants to emphasize the need to change the view of routine microbiological diagnosis and
antibiotic treatment in respiratory tract infections.

(*) TS BS, PCT Hgi H6 Hdp VN, PCT Hgi Lao& Bénh phéi VN



CAP NHAT VE NHIEM KHUAN HUYET, SOC NHIEM KHUAN

Pham Thi Ngec Thao*

Mic di da c6 nhiéu tién bo trong diéu tri, nhiém khuan huyét van 1a nguyén nhan hang
dau gay tir vong do nhidm khuan tai khoa Hbi stc tich cuc (HSTC). Hoi chung nay c6 thé tién
trién thanh séc nhiém khuan, dac biét trong truong hop khong dugc chan doan sém va diéu tri
kip thoi. Binh nghia dau tién caa nhiém khuan huyét dwoc thanh lap nam 1992 dya trén tinh
trang nghi ngo/chic chan nhidm khuan két hop vai it nhit hai trong bén tiéu chuan cua hoi
chung dap tng viém hé théng (SIRS). Tiéu chuan nay c6 do nhay cao nhung do dic hiéu kém.
Niam 2001, dinh nghia vé nhiém khuan huyét dwoc cap nhat, mé rong cac tiéu chuan bét thuong
vé 1am sang va can lam sang. Theo do, su hién dién cua tinh trang suy co quan gay ra boi nhiém
khuan huyét duge xem nhu 1a “nhiém khuan huyét nang” va tut huyet ap méc bu da bu dich duoc
xéac dinh 13 “séc nhiém khuan”. Tuy nhién, trong nhiig ndm gn day, nhiing hiéu biét mai vé
sinh ly bénh hoc nhiém khuan huyét va nhitng bang ching cho thay phan loai trudc day cé gia tri
ing dung kém trong 1am sang va dich té hoc. Thuc té d6 da nhan manh sy can thiét phai co dinh
nghia mai va phan loai méi.

Dinh nghia 1an tha ba vé nhidm khuan huyét va séc nhiém khuan (“Sepsis-3”) vira duoc
cong bé trén tap chi JAMA 1a d¢ng thuan québc té bai Hoi hoi sic Chau Au (ESICM) va Hai hoi
sic Hoa Ky (SCCM). Theo d6, céc thuat ngit hoi chimg nhiém khuan huyét (sepsis syndrome),
nhiém khuan mau (septicemia), va nhidm khuan huyét nang (severe sepsis) duoc dé nghi loai bo,
va nhiém khuan huyét (sepsis) duoc dinh nghia 1a “mét rdi loan chirc nang co quan de doa tinh
mang do ddp mg khong dugc diéu phdi cua co thé ddi véi tinh trang nhlem khuan”. Hoi nghi
khong b gang dinh nghia lai tinh trang nhiém khuan, ma thay vao d6 c6 gang xay dung cac tiéu
chuan 1am sang ma c6 thé duoc sir dung dé xac dinh nhidm khuan huyét & nhitng bénh nhan nghi
ngo hodc xac dinh nhidm khuan. Céc tiéu chuan 1am sang méi nay ciing nham muc dich giap d&
cac nhan vién y té & tuyén trudc bénh vién, tai phong cap ciu va tai cac khoa phong kip thoi
nhan biét va diéu tri sém bénh nhan nhiém khuan huyét.



UPDATE ON SEPSIS, SEPTIC SHOCK

Pham Thi Ngoc Thao, MD. PhD

Despite recent advances in the development of multifactorial therapies in intensive care
unit (ICU), sepsis remains the leading cause of death from infection. This syndrome, especially
in the absence of early recognition and prompt treatment, may evolve into septic shock, which is
a more severe illness with a much higher mortality rate. The first definition of the septic
syndrome established in 1992 was based on the concomitant presence of presumed/confirmed
infection and at least two of four Systemic Inflammatory Response Syndrome (SIRS) criteria.
Although sensitive, this definition lacked specificity. In 2001, it was later updated to include an
expanded list of both clinical and laboratory abnormalities. The presence of organ dysfunction
during sepsis has been identified as ‘Severe Sepsis’ and the occurrence of hypotension despite
fluid resuscitation has characterized ‘Septic Shock’. However, in recent years, increased
scientific knowledge of sepsis pathophysiology and the evidence of poor clinical and
epidemiological utility of previous classifications have highlighted the need for new definitions
of these terms.

Third Definitions for Sepsis and Septic Shock (Sepsis-3), has been just published in
JAMA, was an international consensus convened by the European Society of Intensive Care
Medicine (ESICM) and the Society of Critical Care Medicine (SCCM) [4]. The terms “sepsis
syndrome”, “septicemia”, and “severe sepsis” were recommended elimination and instead
defined sepsis as “life-threatening organ dysfunction due to a dysregulated host response to
infection”. The task force did not attempt to redefine infection. Rather, it next sought to generate
recommendations for clinical criteria that could be used to identify sepsis among patients with
suspected or confirmed infection. The new clinical criteria are also aimed at aiding practitioners
in pre-hospital, emergency departments and hospital wards to promptly recognize and treat septic
patients.

*TS.BS. Pham Thi Ngoc Thao

Phé gidm déc bénh vién Chg Rdy

Trwong Bé mon Hai sirc Cap ciru Chong doe, Pai hoce Y diegc TP. Ho Chi Minh
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THONG TIN KE TOA

SERETIDE® ACCUHALER®: Dung cu bang nhua déo (plastic) dang khuén chia mét vi nhom vaéi 60 tui phong (blister) dugc
phan bo déu dan trén vi, moi tui phdng chifa 72,5 mcg salmeterol xinafoate (tuong duong 50 meg salmeterol) va 250 meg
hoac 500 mcg fluticasone propionate. Dang bao ché: Bot hit phan liéu. Td dugc: Lactose (chia protein siia). Quy cdch déng
goi: Hop chifa 1 accuhaler 60 liéu. CHi DINH: Hen (Bénh tic nghén dudng dan khi c6 héi phuc). SERETIDE dugc chi dinh
trong diéu tri thudng xuyén bénh hen bao gém hen phé quan & ngudi Ion va tré em tir4 tudi trd lén. Bao gom: « Bénh nhan
khong dugc kiém soat day du bang corticosteroid xit va thudc chi van beta2 téc dung ngén “khi can” - Bénh nhan van co
triéu chiing khi dang diéu tri bang corticosteroid dang hit. - Bénh nhan dang dugc kiém soat hiéu qua véi liéu duy tri cortico-
steroid xit va thuéc chti van beta2 tac dung kéo dai. Bénh phdi tac nghén man tinh (Chronic Obstructive Pulmonary
Disease - COPD). SERETIDE duoc chi dinh trong diéu tri duy tri tac nghén duéng dan khi va giam con kich phat & bénh nhan
COPD va da dugc chifng minh lam giam ty 1& t& vong do moi nguyén nhan. LIEU LUGNG VA CACH DUNG: SERETIDE Accu-
haler chi dung dé hit qua miéng. Can cho bénh nhan biét rang phai dung SERETIDE thudng xuyén dé dat dugc lgi ich t6i uu,
tham chi ngay ca khi khong c6 triéu chiing. Bénh nhan can dugc bac si tai kham déu dan dé ham lugng SERETIDE dang
dung ludn 13 téi uu va chi thay d6i theo 16i khuyén clia bac si. Hen: nén diéu chinh dén liéu thdp nhat ma van duy tri dugc
viéc kiém soat triéu chiing mét cach hiéu qua. Khi viéc kiém soat triéu chiing dugc duy tri bang SERETIDE 2 lan/ngay thi nén
chinh dén liéu SERETIDE thap nhat c6 hiéu qua Ia 1 lan/ngay. Nén cho bénh nhan dung dang SERETIDE ¢6 ham lugng flutica-
sone propionate phu hgp véi mic dd nang ctia bénh. Néu bénh nhan khéng dugc kiém soat day da véi tri liéu corticoste-
roid hit don thuan, thi viéc diéu tri thay thé bang SERETIDE vdi liéu corticosteroid tuong duong vé mat diéu tri cé thé mang
lai cai thién trong viéc kiém soat hen. D6i véi bénh nhan cé thé kiém soat hen bang corticosteroid hit don thuan, diéu tri
thay thé bang SERETIDE c6 thé cho phép giam liéu corticosteroid ma van duy tri kiém soat hen. Liéu dé nghi: Nguai lon va
thanh thiéu nién tir 12 tudi tr& Ién: mét hit (50 mcg salmeterol va 100 mcg fluticasone propionate), 2 lan/ngay; hoac mét hit
(50 mcg salmeterol va 250 mcg fluticasone propionate), 2 lan/ngay; hodc mét hit (50 mcg salmeterol va 500 meg fluticasone
propionate), 2 lan/ngay. Liéu t6i da khuyén co cho ngudi Ién va tré em trén 12 tudi la 500/50, 2 lan/ngay. Tré em tir 4 tudi
trglén: Mot hit (50mcg salmeterol va 100 meg fluticasone propionate), 2 lan/ngay. Chua c6 dir liéu vé viec sif dung SERETIDE
trén tré em dudi 4 tudi. Bénh COPD: liéu dé nghi cho nguai Ion la mét hit 50/250 meg t6i 50/500 mcg salmeterol/fluticasone
propionate x 2 lan/ngay. & liéu diéu tri 50/500 mcg x 2 lan/ngay, SERETIDE da duac ching minh lam gidm ty Ié tif vong do
moi nguyén nhan. Nhém bénh nhan dac biét: Khong can diéu chinh liéu cho bénh nhan cao tudi hoac bénh nhan suy than
hoac suy gan. CHONG CHi DINH: bénh nhan co tién sif qua man vdi bat ci thanh phan nao ctia thuéc. CANH BAO VA
THAN TRONG: SERETIDE Accuhaler khéng phai la thuéc duing dé gidm triéu chiing cap tinh, ma trong truéng hop nay can
dung mot thudc gian phé quan tac dung nhanh va ngan (thi du salbutamol). Nén khuyén bénh nhan luén 6 san thuéc
giam triéu chiing bén minh. Tang st dung thuéc gian phé quan tac dung ngan dé giam triéu ching cho thay viéc kiém soat
bénh xau di. Kiém soat hen xau di dot ngot va tang dan la nguy co de doa mang séng va bénh nhan can duoc bac si kham
lai. Nén can nhac tang liéu corticosteroid. Bénh nhan ciing nén dugc kham lai khi liéu SERETIDE dang dung khong di kiém
soat bénh hen. Khong nén nguing st dung SERETIDE mét cach dét ngot & bénh nhan hen do nguy co bi con kich phat, nén
giam liéu tir tir dudi sy giam sat ctia bac sy. Déi véi bénh nhan COPD, ngiing diéu tri co thé gay mat bu ¢ triéu ching va nén
dugc béc sy theo doi. Da ¢6 su gia tang s6 lugng bao cdo vé viém phdi trong nhitng nghién ctu trén bénh nhan COPD diing
SERETIDE. Béc sy nén lun canh giac theo déi kha nang xay ra viém phdi trén nhiing bénh nhan COPD vi cac dac diém lam
sang clia viém phdi va dot kich phat thudng tring lap nhau. Than trong khi diing SERETIDE & bénh nhan bi lao phdi thé hoat
dong hodc thé yén lang. Nén dung SERETIDE than trong & bénh nhan bi nhiém doc giap; bénh nhan dang ¢6 san bénh tim
mach, vi cac tac dong trén tim mach nhu tang huyét ap tam thu va nhip tim thinh thodng c6 thé gap & tat ca cac thuéc giong
giao cam, dac biét khi dung liéu cao hon liéu diéu tri; bénh nhan dé c6 kha nang ha néng do kali huyét thanh, vi giam kali
huyét thanh thoang qua c6 thé xay ra vdi tat ca cac thudc gidng giao cam tai liéu cao hon liéu diéu tri; bénh nhan c6 tién sif
bi dai thao dudng. Tac dong toan than c6 thé xay ra, véi bat cif corticosteroid hit nao, nhat 13 khi dung liéu cao trong thoi
gian dai; nhiing tac dong nay thudng it xay ra hon nhiéu so vai khi dung corticosteroid dang uéng. Tac dong toan than c6
thé bao gém hdi chiing Cushing, cac ddu hiéu Cushing, tic 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, d6i véi bénh nhan hen diéu quan trong la
nén diéu chinh liéu corticosteroid dén liéu thap nhat ma van duy tri kiém soat bénh mét cach hiéu qua. Can luon nghi dén
kha nang suy giam dap ting thuong than trong trudng hop cap cu va mét s6 tinh hudng nhét dinh c6 thé gay stress va can
nhéac diéu tri bang corticosteroid thich hop. Khuyén cao nén kiém tra thudng xuyén chiéu cao ctia tré khi diéu tri kéo dai
bang corticosteroid hit. Vi c6 kha nang dap ung thugng than suy giam, nén can dac biét than trong khi chuyén bénh nhan
tu diéu tri steroid uéng sang diéu tri fluticasone propionate hit, va can kiém tra chiic nang vo tuyén thugng than thudng
xuyén. Ngiing diéu tri toan than can thuc hién ti tifva bénh nhan nén mang theo tam thé canh bao vé steroid chi ré c6 thé
can diéu tri bé sung trong thdi gian bi stress. Co that phé quan nghich ly c6 thé xudt hién véi tinh trang kho khé tang ngay
sau khi hit. Khi 6 nén diéu tri ngay lap tic bang thudc gian phé quan dang hit tac dung nhanh va ngan. Nén ngiing diéu tri



Salmeterol-Fluticasone Propionate Accuhaler ngay, bénh nhan nén dugc danh gia va thay thé phuong phap diéu tri néu
can thiét. Da c6 bao cao vé tac dung khong mong mudn dugc ly ctia diéu tri bang chat chi van beta2, nhu run, danh trong
nguc chli quan va dau dau, nhung c6 xu hudng thoang qua va giam khi diéu tri thudng xuyén. TUONG TAC: Nén tranh
dung ca chat chen beta chon loc va khéng chon loc & bénh nhan trir khi ¢ ly do bat budc. Trong diéu kién binh thudng, do
chuyén hoéa bude dau manh va thanh thai toan than cao qua trung gian cytochrome P450 3A4 tai rudt va gan cao nén ndng
do fluticasone propionate huyét tuong dat dugc thap sau khi hit. Do dé it gap cac tuong tac thuéc dang ké trén lam sang
qua trung gian fluticasone propionate. Trong nghién ctiu vé tuong tac thudc & ngudi khoe manh cho thay ritonavir c6 thé
gay tang cao ndng do fluticasone propionate trong huyét tuong, gay giam dang ké ndng do cortisol trong huyét thanh. Da
6 bao cao vé tuong tac thudc dang ké trén lam sang & nhiing bénh nhan dung fluticasone propionate hit theo duong mdi
hoac miéng va ritonavir dan dén tac ddng toan than cta corticosteroid bao gém hdi chiing Cushing va tic ché thugng than.
Do do6 tranh dung d6ng thai fluticasone propionate va ritonavir tri khi lgi ich diéu tri vugt trdi nguy co tac dung phu toan
than clia corticosteroid. Cac chat tic ché cytochrome P450 3A4 khéc lam tang khong dang ké (erythromycin) va tang it (keto-
conazole) muc phoi nhiém toan than véi fluticasone propionate ma khong lam giam dang ké nong do cortisol trong huyét
thanh. Tuy nhién nén than trong khi st dung dong théi cac chat tic ché manh cytochrome P450 3A4 (nhu ketoconazole) do
kha nang tang phoi nhiém toan than vdi fluticasone propionate. St dung dong thoi ketoconazole va SEREVENT (salmeterol)
lam tang dang ké néng d6 salmeterol trong huyét tuong va diéu nay c6 thé gay kéo dai khoang QTc. THAIKY VA CHO CON
BU: Chi nén can nhac diing SERETIDE cho thai phu va ngudi me dang cho con bt néu loi ich cho ngudi me 16n hon bat ci
nguy ca nao co6 thé xay ra cho thai hodc tré. TAC DUNG KHONG MONG MUON: - Dt liéu thif nghiém lam sang. Rdt phd bién:
Dau dau. Pho bién: Nhiém nam candida miéng va hong; viém phdi (& bénh nhan COPD); khan giong/khan tiéng; chudt rut;
dau khdp. Khong phd bién: Phan (ing qua man trén da; khoé thd; duc thay tinh thé; tang dudng huyét; lo lang; roi loan giac
ngu; run; danh tréng nguc; nhip tim nhanh; rung nhi; kich ting hong, vét tham tim. Hiém: Nam candida thuc quan; phan ung
phan vé; tang nhan ap; thay d6i hanh vi, bao gém tang hoat dong va kich thich (cht yéu & tré em); loan nhip tim bao gém
nhip nhanh trén that va ngoai tam thu. - Di¥ liéu sau khi luu hanh thudc: Cic phan iing qua man biéu hién dudi dang:phu
mach (cht yéu phit mat va miéng hau) va co that phé quan (hiém). H6i chiing Cushing; cac dau hiéu Cushing; tc ché thug
than; cham I6n & tré em va thanh thiéu nién; giam mat d6 khoang xuong (hiém). Co that phé quan nghich ly (hiém). QU
LIEU: Dau hiéu va triéu chiing c6 thé xay ra do qua liéu salmeterol la nhiing biéu hién dién hinh cta kich thich qua muc thu
thé beta2-adrenergic, bao gom run, dau dau, nhip tim nhanh, tang huyét ap tam thu va ha kali mau. Khdng c6 diéu tri dac
hiéu cho qua liéu salmeterol va fluticasone propionate. Néu qua liéu xay ra, bénh nhan nén dugc diéu tri ho tro vai su theo
doi thich hgp néu can. Néu hit SERETIDE vai liéu cao hon liéu dugc phé duyét trong thai gian dai c6 thé gay Uc ché dang ké
vo tuyén thugng than. Rat hiém c6 bao cao vé con thugng than cap, chi yéu xuat hién & tré dung liéu cao hon liéu dugc phé
duyét trong thoi gian dai (vai thang hodc vai nam); nhitng biéu hién quan sat thdy bao gém ha dudng huyét kém vai giam
y thifc va/hoac co giat. THAN TRONG DAC BIET KHI BAO QUAN: Bio quan & noi kho rao, khong qua 30°C. SAN XUAT BOI:
Glaxo Operations UK Limited, Priory Street, Ware, Hertfordshire, SG12 0DJ, Anh. SERETIDE va ACCUHALER la cac nhan hiéu
thuong mai da dang ky ctia GlaxoSmithKline group of companies. API- SERACC 0314-17/201213. PHAN PHOI BOI: Cong ty
¢6 phan Dugc liéu TW2, 24 Nguyén Thi Nghia, Q.1, Tp. H6 Chi Minh.

SERETIDE® EVOHALER®DC: Mai liéu xit cung cap salmeterol xinafoate tuong duong 25 mcg salmeterol va 50, 125 va 250
mcg fluticasone propionate. Dang bao ché: Hon dich hit qua dudng miéng (dang phun suong). Td duoc: HFA 134a. Quy
cach dong goi: Méi binh xit c6 gan bé dém cung cap 120 liéu xit. CHI DINH: Hen (Bénh tic nghén duding dan khi c6 héi
phuc). SERETIDE dugc chi dinh trong diéu tri thuong xuyén bénh hen bao gém hen phé quan & ngudi I6n va tré em tir4 tudi
trés [én. Bao gom: - Bénh nhan khong dugc kiem soat day dt bang corticosteroid xit va thuéc chi van beta2 tac dung ngan
“khi can”. - Bénh nhan van c6 triéu chiing khi dang diéu tri bang corticosteroid dang hit. - Bénh nhan dang dugc kiém soat
hiéu qua vdi liéu duy tri corticosteroid xit va thuéc chii van beta2 tac dung kéo dai. Bénh phdi tic nghén man tinh (Chronic
Obstructive Pulmonary Disease - COPD). SERETIDE dugc chi dinh dé diéu tri duy tri taic nghén dun‘mg dan khi va giam con
kich phat & bénh nhan COPD va da dugc chiing minh lam giam ty Ié tt vong do moi nguyén nhan. LIEU LUONG VA CACH
DUNG: Seretide Evohaler DC chi dung dé hit qua miéng. Can cho bénh nhan biét rang phai diing SERETIDE thudng xuyén dé
dat duoc loi ich t8i uu, ngay ca khi khéng cé triéu ching. Bénh nhan can dugc béc si kham lai déu dan dé ham lugng
SERETIDE duing luén I t6i uu va chi thay doi theo 16i khuyén ctia bac si. Hen (Bénh tac nghén dudng dan khi cé héi phuc).
Nén diéu chinh dén liéu thap nhat ma van duy tri duoc viéc kiém soat triéu chiing c6 hiéu qua. Khi viéc kiém soat triéu ching
dugc duy tri bang SERETIDE 2 lan/ngay,thi nén chinh dén liéu SERETIDE thap nhat c6 hiéu qua la 1 lan/ngay. Nén cho bénh
nhan dung dang SERETIDE c6 ham lugng fluticasone propionate phii hgp véi mitc d6 nang ctia bénh. Néu bénh nhan khong
dugc kiém soat day du vdi tri liéu corticosteroid hit don thuan, thi viéc diéu tri thay thé bang SERETIDE vdi liéu corticosteroid
tuong duong vé mat diéu tri c6 thé mang lai cai thién trong viéc kiém soat hen. Déi vdi bénh nhan cé thé kiém soat hen bang
corticosteroid hit don thuan, diéu tri thay thé bang SERETIDE c6 thé cho phép giam liéu corticosteroid ma van duy tri kiém
soat hen. Liéu dé nghi: Nguoi [6n va thanh thiéu nién tir 12 tudi trd Ién: Hai nhat xit loai 25 mcg salmeterol va 50 mcg flutica-
sone propionate, hai lan méi ngay, hoac hai nhat xit loai 25 mcg salmeterol va 125 mcg fluticasone propionate, hai lan méi
ngay, hoac hai nhat xit loai 25 mcg salmeterol va 250 mcg fluticasone propionate, hai lan méi ngay. Liéu t6i da khuyén cao
cho ngudi I6n va tré em trén 12 tudi la 500/50, 2 lan/ngay. Tré em tir 4 tudi trd Ién: Hai nhét xit loai 25 mcg salmeterol va 50
mcg fluticasone propionate, hai lan méi ngay. Liéu t6i da cho phép ctia Fluticasone cho tré em la 100 mcg, 2 lan/ngay. Khong
€6 56 liéu vé viec sirdung SERETIDE & tré em dudi 4 tudi. Bénh phdi tac nghén man tinh (COPD). Liéu dé nghi cho ngu&i I6n
Ia hai nhat xit 25/125 mcg téi 25/250 mcg salmeterol/fluticasone propionate x 2 lan méi ngay. 0 liéu diéu tri 50/500 mcg x 2
lan/ngay, SERETIDE da dugc chiing minh lam giam ty & tif vong do moi nguyén nhan. Nhém bénh nhan dac biét: Khong
can diéu chinh liéu cho bénh nhan cao tudi hoac bénh nhan suy than hodc suy gan. CHONG cnfognu: Chaéng chi dinh



SERETIDE cho bénh nhan c6 tién sifqua man vai bat cithanh phan nao ctia thuéc (xem phan Ta dugc). CANH BAO VA THAN
TRONG: SERETIDE Evohaler DC khong phai la thuéc dung dé giam triéu chiing cap tinh, ma trong trudng hop nay can dung
mot thudc gian phé quan tac dung nhanh va ngan (thi du salbutamol). Nén khuyén bénh nhan luén cé san thudc giam triéu
chiing bén minh. Viéc tang str dung thudc gian phé quan tac dung ngan dé giam triéu chiing cho thay viéc kiém soat bénh
xdu di. Kiém soat hen xau di d6t ngot va tang dan la nguy co de doa mang s6ng va bénh nhan can dugc bac sy kham lai. Can
xem xét viéc tang liéu corticosteroid. Bénh nhan ciing nén dugc kham lai khi liéu SERETIDE dang dung khong di kiém soat
bénh hen. Khong nén nguing str dung SERETIDE mot cach dot ngot & bénh nhan hen do nguy co bi con kich phat, nén giam
liéu tir tir dudi sy giam sat clia bac sy. D6i véi bénh nhan COPD, ngiing diéu tri co thé gay mat bu ¢6 triéu chiing va nén duogc
bac sy theo déi. Pa c6 su gia tang bao cao vé viem phdi trong nhimg nghién cdu trén bénh nhan COPD dung SERETIDE. Bac
sy nén ludn canh giac theo déi kha nang xay ra viém phdi trén nhitng bénh nhan COPD vi cic dau hiéu lam sang ctia viém
phéi va con kich phét thuong tring lap. Than trong khi dung SERETIDE & bénh nhan bi lao phéi thé hoat dong hoac thé yén
lang. Nén duing SERETIDE than trong & bénh nhan bi nhiém doc giap, bénh nhan dang c6 san bénh tim mach vi cac tac dung
trén tim mach nhu'tang huyét ap tam thu va tang nhip tim doi khi co thé gap vdi tat ca cac thudc giong giao cam, bénh nhan
dé co kha nang ha nong do kali huyét thanh vi cé thé c6 giam thoang qua néng dd kali huyét thanh khi dung thudc giong
giao cam liéu cao hon liéu diéu tri, bénh nhan c6 tién st bi dai thdo duong. Tac dong toan than co thé xay ra, vai bat clf corti-
costeroid hit nao, nhat la khi diing liéu cao trong théi gian dai; nhiing tac dong nay thudng it xay ra hon nhiéu so véi khi dung
corticosteroid dang udng. Tac dong toan than c6 thé bao gém hoi chiing Cushing, cac dau hiéu Cushing, tic ché thugng than,
cham tang trudng & tré em va thanh thiéu nién, giam mat do khoang xuong, duc thuy tinh thé va bénh tang nhan ap
(glocom). Vi thé, d6i vai bénh nhan hen diéu quan trong la nén diéu chinh liéu corticosteroid dén liéu thap nhat ma van duy
tri kiém soat bénh mot cach hiéu qua. Can ludn nghi dén kha nang suy gidm dap ting thuong than trong truéng hop cap cliu
va mot so tinh huéng nhat dinh c6 thé gay stress va can nhac diéu tri bang corticosteroid thich hop. Khuyén cao nén kiém tra
thudng xuyén chiéu cao cta tré khi diéu tri kéo dai bang corticosteroid hit. Vi ¢ kha nang dap Ung thugng than suy giam,
can dac biét than trong khi chuyén bénh nhan tUr diéu tri steroid uéng sang diéu tri fluticasone propionate hit, va can kiém
tra chiic nang vo tuyén thugng than thudng xuyén. Ngting diéu tri toan than can thuc hién tir tir va bénh nhan nén mang
theo tdm thé canh béo vé steroid chi rd 6 thé can diéu tri bé sung trong thdi gian bi stress. Co that phé quan nghich ly c6
thé xuat hién vai tinh trang kho khé tang ngay sau khi hit. Khi 6 nén diéu tri ngay lap tdc bang thudc gian phé quan dang
hit tac dung nhanh va ngan. Nén nguing diéu tri Salmeterol-Fluticasone Propionate Evohaler ngay, bénh nhan nén dugc
danh gia va thay thé phuong phap diéu tri néu can thiét. Da cé bao cao vé tac dung phu ctia diéu tri bang chat chu van beta
2 nhu run, danh trong nguc chi quan va dau dau, nhung ¢ xu hudng thoang qua va giam khi diéu tri thuong xuyén.
TUONG TAC: Nén tranh duing ca chat chen beta chon loc va khong chon loc & bénh nhan trir khi cé ly do bat buéc. Trong
diéu kién binh thudng, do chuyén héa budc dau kha nhiéu va dao thai toan than cao qua trung gian cytochrome P450 3A4
tai rudt va gan nén nong do fluticasone propionate huyét tuong dat dugc thap sau khi hit. Do d6 it gap cac tuong tac thuéc
dang ké trén lam sang qua trung gian fluticasone propionate. Trong nghién citu vé tuong tac thudc & ngudi khée manh cho
thay rang ritonavir c6 thé gay tang cao néng dé fluticasone propionate trong huyét tuong, gay giam dang ké néng do corti-
sol trong huyét thanh. Da c6 bao cdo vé tuong tac thuéc dang ké trén Iam sang & nhiing bénh nhan dung fluticasone propio-
nate hit theo dudng mai hoac miéng va ritonavir dan dén tac dong toan than clia corticosteroid bao gém héi chitng Cushing
va Uc ché thuong than. Do d6 tranh dung dong thai fluticasone propionate va ritonavir trif khi lgi ich diéu tri vuot troi nguy
co'téc dung phu toan than ctia corticosteroid. Cac chat tc ché cytochrome P450 3A4 khéc lam tang khong dang ké (erythro-
mycin) va tang it (ketoconazole) mtic phoi nhiém toan than véi fluticasone propionate ma khéng lam giam dang ké néng do
cortisol trong huyét thanh. Tuy nhién nén than trong khi sif dung déng thai cac chat tc ché manh cytochrome P450 3A4
(nhu ketoconazole) do kha nang tang phoi nhiém toan than vai fluticasone propionate. St dung dong thdi ketoconazole va
SEREVENT (salmeterol) lam tang dang ké néng dé salmeterol trong huyét tuong va diéu nay c6 thé gay kéo dai khoang QTc.
THAI KY VA CHO CON BU: Chi nén can nhic dung SERETIDE cho thai phu va nguéi me dang cho con bu néu lgi ich cho
ngudi me I6n hon bét cif nguy co nao c6 thé xay ra cho thai hoac tré. TAC DUNG KHONG MONG MUON: - Dit liéu thit
nghiém Iam sang. Rdt phé bién: Dau dau. Pho bién: Nhiém nam candida miéng va hong; viem phdi (& bénh nhan COPD);
khan giong/khan tiéng; chuét rut; dau khdp. Khéng phé bién: Phan ing qua man trén da; kho thé; duc thay tinh thé; tang
duong huyét; lo lang; r6i loan giac ngd; run; danh tréng nguc; nhip tim nhanh; rung nh; kich ting hong, vét tham tim. Hiém:
Nam candida thuc quan; phan (ing phan vé; tang nhan ap; thay déi hanh vi, bao gém tang hoat dong va kich thich (chd yéu
& tré em); loan nhip tim bao gém nhip nhanh trén that va ngoai tam thu. - Di¥ liéu sau khi luu hanh thudc: Cac phan ting
qua man biéu hién dudi dang: phu mach (cht yéu phu mat va miéng hau) va co that phé quan (hiém). Héi chiing Cushing;
céc dau hiéu Cushing; tc ché thugng than; cham I6n & tré em va thanh thiéu nién; gidam mat d6 khoang xuong (hiém). Co
that phé quan nghich ly (hiém). QUE LIEU: D3u hiéu va triéu chiing c6 thé xdy ra do qua liéu salmeterol la nhiing biéu hién
dién hinh cua kich thich qua muic thu thé beta2-adrenergic, bao gom run, dau dau, nhip tim nhanh, tang huyét ap tam thu
va ha kali mau. Khéng o diéu tri dac hiéu cho qua liéu salmeterol va fluticasone propionate. Néu qua liéu xay ra, bénh nhan
nén dugc diéu tri ho trg vdi su theo déi thich hop néu can. Néu hit SERETIDE vai liéu cao hon liéu dugc phé duyét trong thai
gian dai c6 thé gay tic ché dang ké vo tuyén thuong than. Rat hiém c6 bao céo vé con thuong than cap, chi yéu xuat hién &
tré duing liéu cao hon liéu dugc phé duyét trong thai gian dai (vai thang hoac vai nam); nhiing biéu hién quan sat thay bao
g6m ha duding huyét kém vdi gidm y thiic va/hoic co giat. THAN TRONG DAC BIET KHI BAO QUAN: Bong nap day 6ng
ngam dut khoat va ddy vao diing vi tri. Bio quan dudi 30°C. Tranh dong lanh va anh séng mat trai truc tiép. SAN XUAT BOI:
GlaxoWellcome, S.A. Avda. De Extremadura, no 3 09400 - Aranda de Duero (Burgos), Tay Ban Nha. SERETIDE va EVOHALER la
cac nhan hiéu thuong mai da dang ky clia GlaxoSmithKline group of companies. APFSEREVODC 0314-16/201213. PHAN
PHOI BOI: Cong ty c6 phan Duoc liéu TW2, 24 Nguyén Thi Nghia, Q.1, Tp. Hé Chi Minh.



CAP NHAT PIEU TRI VIEM PHOI BENH VIEN CUA IDSA-ATS 2016 VA ERS-
ECMID 2017

Lé Tién Diing (*)
TOM TAT: Ching ta vira ¢ huéng dan xir tri Viém phdi bénh vién, Viém phéi thé may caa
IDSA/ATS 2016 va ERS-ECMID 2017:

- Yéu t6 nguy co vi khudn da khang: st dung khang sinh tiém chich trong 90 ngay qua,
nhap vién > 5 ngay trudc Viém phdi the may (khoi phat muon), séc, ARDS, thay thé than
cap tinh, va & khoa Hoi st tich cuc voi 10-20% S. aureus 13 MRSA.

- Piéu tri Viém phdi tho may huéng dén S. aureus, P. aeruginosa va céac vi khuan gram am
khac. Hudng dén MRSA chi khi ¢6 nguy co hay & khoa Héi sic tich cuc c6 > 10 — 20%
S. aureus la MRSA.

- Diéu tri phdi hop khang sinh chéng Pseudomonas véi bénh nhan co nguy co cao, va &
khoa Hbi stc tich cuc ¢6 > 10% dé khang véi don tri khang sinh.

- Acinetobacter: Carbapenem hay ampi/sulbactam néu nhay cam, néu khong thi diéu tri véi
colistin, khdng dung tigecycline. Phdi hop khang sinh liéu cao cho Acinotebacter da
khéang khang sinh.

- VAn dé xudng thang khang sinh va diéu tri ngin ngay.

(*) PGS TS BS, Triwréng Khoa Ho hip BY DPHYD TPHCM




TO UPDATE MANAGEMENT OF ADULTS WITH HOSPITAL-ACQUIRED AND
VENTILATOR- ASSOCIATED PNEUMONIA OF 2016 CLINICAL PRACTICE
GUIDELINES BY IDSA- ATS AND 2017 ERS- ECMID

Le Tien Dung
We have got clinical practice guidelines for hospital- acquired and ventilator — associated

pneumonia of 2016 IDSA-ATS and 2017 ERS-ECMID:

- Risk factors for MDR pathogens: prior antibiotics in last 90 days, hospitalization for over
5 days before VAP (late onset), shock, ARDS, acute RRT, and in ICU with 10 — 20% SA
as MRSA.

- Treat all VAP for S. aureus, P. aeruginosa and other gram negatives. MRSA only at
risks, or in ICU with over 10- 20 % SA as MRSA.

- Dual Pseudomonal therapy from 2 different classes in at risk patients and those in ICU
with over 10% resistance to preferred monotherapy.

- Acinetobacter: Carbapenem hay Ampi/sulbactam if sensitive; if not, consider colistin, no
tigecycline.Use multiple drugs at high doses for MDR Acinetobacter.

- Problem of de-escalation and short time days of therapy.

(*) PGS TS BS, Triwéng Khoa Ho hip BY DPHYD TPHCM




LAM THE NAO QUYET PINH LAM SANG DUNG HOAC KHONG DUNG KHANG
SINH POl VOI NHIEM TRUNG DPUONG HO HAP CAP O NGUOI LON.

Hé Thanh Nhan (*)

Nhiém khuan duong ho hip cp (ARTI: Acute Respiratory Tract Infection), bao gom viém phé
quan cap khong bién chung, viém hong cip, viém mii xoang va cam lanh 1a 1y do phé bién nhat
dé ké toa khang sinh & nguoi 16n. Dung khéng sinh khdng phi hop véi ARTI 1a mét yéu t quan
trong gop phan dé khang khang sinh. Cac thudc khang sinh ciing c6 thé gay ra cac phan @ng bt
loi nhu: tiéu chay, ndn 6i, phéat ban, sé¢ phan vé, hoi ching Stevens-Johnson, vv. Mac du nguyén
nhan vi khuan chi xay ra & <15% viém hong, <2% viém mili xoang, nhung hau hét cac bénh

nhan van duoc ké don khang sinh!
Lam thé nao dé xac dinh 1am sang kha nang nhiém tring do vi khuan?

Béc si khong nén tién hanh thir nghiém hoac bat dau diéu tri khang sinh & bénh nhan viém phé
quan trir khi nghi ngo bi viém phdi. Bac si nén thir nghiém cac bénh nhan cé cac triéu ching goi
y viém hong do Streptococcus nhom A. Bac si nén diéu tri cho bénh nhan bang khang sinh chi
khi ho di xac dinh viém hong do Streptococcus. Béc si nén dé danh diéu tri khang sinh cho viém
mili xoang cdp ddi véi bénh nhan c6 triéu ching dai dang >10 ngay, sét cao (>39°C) va mili

chay mu hoic dau ving mit kéo dai it nhat 3 ngay lién tiép.

HOW TO CLINICALLY DECIDE TO USE OR NOT USE ANTIBIOTIC FOR
ACUTE RESPIRATORY TRACT INFECTION IN ADULTS.

Ho Thanh Nhan
Acute respiratory tract infection (ARTI), which includes acute uncomplicated bronchitis,

pharyngitis, rhinosinusitis, and the common cold, is the most common reason for antibiotic
prescription in adults. Inappropriate antibiotic use for ARTI is an important contributor to
antibiotic resistance. Antibiotics are also responsible for the adverse drug reactions ex: diarrhea,
vomiting, rash, anaphylaxis, Stevens—Johnson syndrome, etc. Although bacterial causes occur
only in <15% of pharyngitis, <2% of rhinosinusitis, but most patients still receive an antibiotic

prescription!



How to clinically determine the likelihood of a bacterial infection?

Clinicians should not perform testing or initiate antibiotic therapy in patients with bronchitis
unless pneumonia is suspected. Clinicians should test patients with symptoms suggestive of
group A streptococcal pharyngitis. Clinicians should treat patients with antibiotics only if they
have confirmed streptococcal pharyngitis. Clinicians should reserve antibiotic treatment for acute
rhinosinusitis for patients with persistent symptoms for more than 10 days, onset of severe
symptoms or signs of high fever (>39 °C) and purulent nasal discharge or facial pain lasting for

at least 3 consecutive days.
Tai liéu tham khao (References)

1. Aaron M. Harris, Lauri A. Hicks, Amir Qaseem,. Appropriate Antibiotic Use for Acute
Respiratory Tract Infection in Adults: Advice for High-Value Care From the American College
of Physicians and the Centers for Disease Control and Prevention. Ann Intern Med.
2016;164:425-434. doi: 10.7326/M15-1840

2. Peter H Hwang, MD, Zara M Patel, MD. Acute sinusitis and rhinosinusitis in adults:
Clinical manifestations and diagnosis. UpToDate Oct 2017

3. Peter H Hwang, MD, Zara M Patel, MD. Uncomplicated acute sinusitis and rhinosinusitis
in adults: Treatment. UpToDate Oct 2017

4. Anthony W Chow, MD, FRCPC, FACP, Shira Doron, MD. Evaluation of acute pharyngitis
in adults. UpToDate Oct 2017

5. Thomas M File, Jr, MD. Acute bronchitis in adults. UpToDate Nov 2017

(*) UV BCH Hgi Hb hdp TPHCM



MO HINH BENH TAT, KET QUA BIEU TRl NHIEM KHUAN HO HAP CAP TiNH
TRE EM VIET NAM

Nguyén Thj Kim Phwong2, Marais Ben?®, Graham Steve*, Nguyén Pgi Vinh®", Truwong Thi
Nhw Huyén®”, Tran Minh Dién®”

TOM TAT
Muc tiéu

Danh gia mo hinh bénh tat, két qua diéu trj tré em nhap vién vi nhiém khuén ho hap (NKHH) cip
tinh tai Viét Nam

Poi twong-phwong phap

Hoi ctu tat ca cac tré nhap vién vi NKHH cp tai 3 tuyén y té: tuyén co s (trung tm y té huyén
Hoa Vang-TTYTHV), tuyén tinh (bénh vién Phu San Nhi Da Nang-BVPSNDN) va tuyén trung
wong (Vién Nhi Trung Uong-VNTW) trong 1 nam (01/09/2015 - 31/08/2016).

Két qua

NKHH cép chiém 27.9% (37,436/134,061) cac chan doan nhap vién; chiém 47.6% ddi voi
TTYTHV. Phan I6n (64.6%) tré nhap vién <2 tudi. Viém phoi/cim chiém 69.4%; lao chiém
0.3%. Tir vong chiém 0.8% (284), hau hét (269/284; 94.7%) xay ra tai VNTW. Thoi gian nim
vién trung binh 7.6 ngay. Chi phi y té trung binh cho 01 trudng hop nhap vién tai BVPSNDN 13
157.5 USD. 62.6% tré c6 bao hiém y té.

Két luan

NKHH cép 1a nguyén nhan nhap vién hang dau cua tré em Viét Nam, dic trung bai thoi gian
nam vién dai ngay ca truong hop bénh nhe. Can can thiép nham giam nhap vién khdng can thiét
va giam chi phi diéu tri.

1Bénh vién Phu san Nhi Pa Nang; 2Discipline of Paediatrics and Adolescent Medicine, The Children’s Hospital at
Westmead, Australia; Marie Bashir Institute for Infectious Diseases and Biosecurity, The University of Sydney,
Australia; “Centre for International Child Health, University of Melbourne and Murdoch Childrens Research

Institute, Royal Children’s Hospital, Melbourne, Australia; STrung tam y té huyén Hoa Vang, Pa Ning; ®Vién Nhi
Trung Uong, Ha Noi

*Muc do dong gdp ngang nhau



Dia chi lién hé

Nguyén Thi Kim Phuong

Khoa Nhi ho hép, bénh vién Phu san Nhi Da Ning
402 Lé Vian Hién, Ngii Hanh Son, Pa Ning, Viét Nam
Tel: +84 905 561 593

Email: thng5150@uni.sydney.edu.au

Ban gbc tham khao tai: Nguyen TKP, Tran TH, Nguyen DV, Tran MD, Graham SM, Marais BJ. Disease spectrum
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DISEASE SPECTRUM AND MANAGEMENT OF CHILDREN ADMITTED WITH
ACUTE RESPIRATORY INFECTION IN VIET NAM

Nguyén Thj Kim Phuong2, Marais Ben?®, Graham Steve*, Nguyén Pgi Vinh®", Truwong Thi
Nhw Huyén®”, Tran Minh Dién®”

Objective

To assess the acute respiratory infection (ARI) disease spectrum, duration of hospitalisation and
outcome in children hospitalised with an ARI in Viet Nam.

Methods

We conducted a retrospective descriptive study of ARI admissions to primary (Hoa Vang
District Hospital), secondary (Da Nang Hospital for Women and Children) and tertiary (National
Hospital of Paediatrics in Ha Noi) level hospitals in Viet Nam over a 12-month period
(01/09/2015 to 31/08/2016).

Results

ARIs accounted for 27.9% (37,436 / 134,061) of all paediatric admissions; nearly half (47.6%) of
all children admitted to Hoa Vang District Hospital. Most (64.6%) children hospitalised with an
ARI were <2 years of age. Influenza/pneumonia accounted for 69.4% of admissions; tuberculosis
for only 0.3%. Overall 284 (0.8%) children died; most deaths (269/284; 94.7%) occurred at the
tertiary referral hospital. The average duration of hospitalization was 7.6 days (median 7 days).
The average direct hospitalization cost per ARI admission was 157.5 USD in Da Nang

Provincial Hospital. In total, 62.6% of admissions were covered by health insurance.
Conclusion

ARI is a major cause of paediatric hospitalization in Viet Nam, characterized by prolonged
hospitalization for relatively mild disease. There is huge potential to reduce unnecessary hospital

admission and cost.



CAC YEU TO NGUY CO CUA VIEM PHOI TRE EM VIET NAM PIEU TRA TU
CAC SAN PHU SAU SINH

Nguyén Thi Kim Phuong'?, Ben Marais?, Tran Thj Hoang!?", Kirsty Foster**, Christine
Roberts*¢*

TOM TAT
Muc tiéu

Tim hiéu tan suit cac yéu té nguy co viém phdi tré em Viét Nam va rao can cua viéc giam cac

yéu té nguy co nay.
Poi twong va phwong phap nghién ciru

Nghién ctu md ta cat ngang trén cac san phu c6 kém theo em bé dang nam tai phong hau san
bénh vién Phu San Nhi Da Ning tir 10/02/2017 dén 24/02/2017.

Két qua

Trong sb 286 san phu tham gia nghién cau, 259 (91%) ba me da thiét 1ap ba me, 207 (72%) du
dinh s& cho tré b me hoan toan trong 6 thang dau sau sinh. Khong ¢ ba me nao hat thuée 14
nhung dén 42% 6ng bd hién van dang huat thudc. Ly do khién ba me khéng hat thudc 14 12 lo ngai
cho sirc khoe caa chinh minh va con céi. Hién nay, viéc sir dung cii va than dé nau an khong con
phd bién (6%). Céac san phu cho biét s& cho tré tiém chung day du theo chwong trinh tiém chang
ma& rong (99%). Chi it ba me (64; 22%) biét dén vaccine ngira phé cau; 56/64 (88%) cho biét ho
san sang tra tién dé tiém vaccine nay cho con. Céc thanh vién trong gia dinh it c6 tac dong dén
quyét dinh bl me va chung ngura cho tré, ngoai trir 2 truong hop bd tu van me khdng cho tré

chung ngua vi so tdc dung phu cua khang sinh.
Két luan

Céc yéu té nguy co viém phdi khong thuong gap ddi véi tré so sinh tai mién Trung Viét Nam,
ngoai trir viéc tiép xtc nhiéu véi khoi thude 1a. Ching toi ghi nhan sy thanh cong cua chuong
trinh cham soc thiét yéu so sinh sém cua T Chic Y Té thé gidi cling nhu trinh d§ hoc van va

tinh tu quyét cao caa cac ba me.
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EXPLORING PNEUMONIA RISK FACTORS IN VIETNAMESE INFANTS A
SURVEY OF NEW MOTHERS

Nguyén Thi Kim Phuong'?, Ben Marais?, Tran Thj Hoang!?", Kirsty Foster**, Christine
Roberts*¢*
ABSTRACT

Objective

To understand the prevalence of pneumonia risk factors and perceived barriers to risk factor

reduction among Vietnamese infants.
Methods

We conducted a cross-sectional survey of mothers in the postnatal wards of Da Nang Hospital
for Women and Children in central Viet Nam from 10/02/2017 to 24/02/2017.

Results

Of 286 mothers surveyed, 259 (91%) initiated breastfeeding, 207 (72%) intended to continue
exclusive breastfeeding for 6 months. No mother smoked cigarettes, but 42% of fathers did.
Mothers’ decision not to smoke was motivated by concerns for their own health and that of their
baby. Households rarely used wood or coal for cooking (6%). Mothers indicated near universal
(99%) uptake of the National Expanded Program of Immunization vaccinations. Few (64; 22%)
mothers knew about the pneumococcal conjugate vaccine; 56/64 (88%) indicated that they would
purchase it for their infants. Family members rarely influenced mothers’ decisions about
breastfeeding or vaccination, except in two instances where fathers were concerned about

vaccine-related adverse effects.
Conclusion

Modifiable pneumonia risk factors were uncommon among newborn babies in central Viet Nam,
apart from paternal cigarette smoke exposure. Successful local implementation of the WHO
Essential Newborn Care package, as well as high levels of maternal education and decision

autonomy were observed.
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* Dang géi cho tré em * Dang vién nang cho ngudi ln

TRINH BAY: Thudc com, hop 30 gbi. Vien nang, hop 30 vién. THANH PHAN: Acemuc 100mg: M?i géi chia 100mg Acetylcysteme Acemuc 200mg: MGi

vién nang chiia 200mg Acetylcysteme CHi DINH: Diu tri céc rbt Ioan vé tiét dich ho hdp (phe& quan va xoang), nhat 1a trong cac bénh phé quan cdp tinh: viém phd
quan cap va gial doan ¢dp cla bénh ph& quan-phdi man tinh. LIEU VA CACH DUNG: Dang thudic cdm: Hoa tan thudc trong nia ly nutic, ding dubing ubing, Tré i 2 -
7 tudi: Acemuc 100mg: 1 g6iddn, ngay 3 In; Acemuc 200mg: 1 g6idn, ngay 2 Ian. Nguti Idn va tré trén 7 tudi: 1 Qoifan, ngay 3 lan. Dang vién nang: Ding duing
udng, noudi Iom: 1 vién n/, ngay 3 Kn. CHONG cHI BINH: Phenylceton niéu, tién sif hen (nguy co phan ung co that phé quan vii tét ca cac dang thudc chifa acetyk
cystein), qua man véi acetylcystem tré dudi 24 thang, THAN TRONG: Ho I2 yéu ti co ban d8 bao vé phé quan — phdi nén cdn phai ton trong, can than trong khi sif
dyng & nhiing bénh nhan ¢t tién sif co thit phé quan hodc bi loét da day — t trang. TAC DUNG NGOAI Y: Ding ligu cao c6 thé gip réi boan tiéu héa (dau da day, bubn
non, tigu chay) trong truing hgp nay, c4n giam liéu va tham khio 7 ki BS. TUONG TAC THUOC: Vide két hop Acemuc vl cac thudc trj ho khdng €0 hodc ¢ lam giam
bai tit ph¥ quan (tic dung glong atropin) I khong hop Iy. C6 thai hodc cho con bi: Tranh ding. BAO QUAN: Gilt noi kh mat, NHA SAN XUAT: Cang ty TNHH SANOFI
AVENTIS VIETNAM-123 Nouyén Khodi, Q.4, HCM. Boc ky huéng dan sir dyng trwdic khi ding. Thong tin chi tiét:

Sanofi-Aventis -10 Ham Nghi, Q1, HCM. DT: 3829 8526 - CN Ha Noi: Tang 14, GELEXIMCO, 36 Hoang Cau, Bong Da, HN. L=
DT; 35371835. SO Gidy tip nhan ho so dang ky quang céo thude clia Cyc QLD: 1314/13/QLD-TT, ngay 17/01/2014. In tai S A N O F I . J
1i8u NQAY voufovtevesenne SAVN.TUSS.17.07.0226.




ANTICHOLINERGIC TRONG PHONG NGUA HEN O TRE EM

Tran Anh Tudn (*)
Corticoid hit (ICS) dugc xem la thubc lua chon hang dau cho diéu tri phong ngtra hen. Phéi hop
ICS va thudc gian phé quan tac dung kéo dai (LABA: long-acting beta2-adrenoceptor agonists)
c6 thé gilp cai thién kiém soat hen. Tuy nhién, str dung LABA lau dai c6 thé dwa dén hién tuong
dung nap, 1am giam kha ning bao vé phé quan va ting nguy co xuét hién con hen niang c6 thé tu
vong. Do vay, can thiét phai c6 mot loai thubc thay thé cho LABA c6 thé giup diéu tri co thit
phé quan.

Tiotropium bromide 12 mét loai thude dbi khang cholinergic c6 tac dung gidn phé quan kéo dai
(LAMA: long-acting muscarinic antagonists). Thudc nay tac dung biang co ché gian két canh
tranh véi thu thé M3 c6 trong co tron phé quan, 1am giam tinh trang co that phé quan qua trung
gian hé cholinergic.

Cac nghién ctu gan day da ching to tiotropium hiéu qua trong diéu tri hen & ngudi 16n va vi
thanh nién.

Bai tong quan nay nham xem xét vai trd cia LAMA, dic biét 1a tiotropium, trong diéu tri hen ¢
tré em. Chang toi trinh bay, phéan tich cac dir li¢u danh gia tinh hi¢u qua va an toan cua
tiotropium & tré em: hiéu qua trén cai thién chtc nang phdi, tan suat xuat hién con hen cap, thic
gidc vé dém, va cac chi sd khac. Tiotropium c6 thé cai thién c6 ¥ nghia chic nang phdi, giam
nhu cau sir dung SABA, cai thién triéu ching hen ban dém ¢ tré em. Ngoai ra, tiotropium it c6
tac dung phu & nhom diéu tri. Cac loi diém nay cho thay rang tiotropium c6 thé 1a diéu tri hen
trién vong trong twong lai & tré em.

ANTICHOLINERGICS IN ASTHMA PREVENTION IN CHILDREN.

Tran Anh Tuan
Inhaled glucocorticoids (ICS) are considered the first line treatment for patients with asthma. In
combination with inhaled long-acting beta2-adrenoceptor agonists (LABAS) can improve asthma
control. However, the long-term use of LABASs is associated with tolerance to the protective
effects on the bronchi and an increased risk of fatal asthma exacerbations. So alternative
medications for bronchospasm relief are required.

Tiotropium bromide is a long-acting anticholinergic bronchodilator. It acts via competitively
binding predominantly to M3 receptors contained within bronchial smooth muscle, attenuating
cholinergic-mediated bronchoconstriction

Recently several studies have demonstrated that tiotropium is effective in the treatment of
asthma in adults and adolescents.

This review focuses on the role of long-acting muscarinic antagonists, particularly tiotropium, in
the treatment of asthma. Here we report datum on evaluating the efficacy and safety of



tiotropium in children: effects on lung function, exacerbation frequency, wakening during the
night, and other end points. Tiotropium could significantly improve lung function, reduce the
need for on-demand short-acting beta2-adrenoceptor agonists, and improve nocturnal symptoms
in children with asthma. Furthermore, tiotropium was associated with few adverse reactions in
this patient group. These advantages indicate that tiotropium could be a promising prospect for
the future for the treatment of asthma in children.

(*) TS BS, Truéng khoa H6 Hdp BV Nhi Pong 1 TPHCM
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HEN VA VIEM MUI DI UNG - BENH LY MOQT PUONG THO

DPang Thi Kim Huyén (*)
Tom tat:

Hen va viém miii di ng tung 1a hai bénh riéng biét dugc danh gia, diéu tri riéng biét bai 2
chuyén khoa, nhung thuc té hai bénh ndy van thuong phdi hop nhau. Méi lién hé nay da duoc
biét dén tir 1au. Ngay nay, ngdy cang ting ti 16 mic bénh di tng nhu hen va viém miii di tng, va
ngudi ta cang quan tdm dén sy lién thong duong hd hip trén va dudi nay.

Su 16ng ghép viém miii va hen d3 c6 nhiéu chiing c& vé giai phau hoc, dich t& hoc, sinh ly bénh,
1am sang va diéu tri. Do viém miii va hen 13 bénh 1y viém man tinh & duong hd hap trén va duéi
véi co ché khai phat tai phat do di tng hozc khong di wng va c6 nhiéu kiéu hinh nén khai niém

“bénh duong thé thong nhat” hay “bénh 1y mot duong thé™ 1a thich hop. Vi vy, tiép can diéu tri
ly twong nén quan ly phdi hop ca duong hd hap trén va dudi nhu tén goi bénh Iy mot duong the

BS CKII. Khoa Kham bénh — Bénh vién Nhi Pong 2 TPHCM

ALLERGIC RHINITIS AND ASTHMA- THE UNITED AIRWAY DISEASE

Abstract

Although allergic rhinitis and asthma have been assessed and treated as separate diseases and by
two different specialists, they often occur together in daily practice. The connection between
asthma and rhinitis has been recognized since earlier times.The prevalence rates of rhinitis and
asthma, as with all allergic diseases, are increasing worldwide, there is a growing interest in the
interaction between upper and lower airways.

There is strong anatomical, epidemiologic, pathophysiologic, clinical and therapeutic evidences
supporting an integrated view of rhinitis and asthma. The concept of “united airway disease” or
“one airway one disease” is opportune, because rhinitis and asthma are chronic inflammatory
diseases of the upper and lower airways, which can be induced by allergic or nonallergic
reproducible mechanisms, and present several phenotypes. Management of rhinitis and asthma
must be jointly carried out, leading to better control of both diseases. Hence, a combined
therapeutic approach should ideally be used to manage the upper and lower airway diseases,
benefiting from the concept of united airways disease.

Outpatient Departement- Children’s Hospital 2



TAM GENE MOI PUQC PHAT HIEN G CHUNG ACINETOBACTER BAUMANNII
GAY NHIEM TRUNG HO HAP & BENH VIEN PA KHOA THONG NHAT PONG
NAI

’ Nguyén ST Tudn'* va cac cgng sw
TOM TAT

Mgé ddu: Acinetobacter baumannii 1a tac nhan gay nhiém khuan bénh vién quan trong véi kha
nang phat trién mét loat cdc co ché khang da thuoc khac nhau. Muc tiéu: Trong nghién cizu nay,
chiing t6i dd gidi ma hé gene ching A. baumannii DMS06669, dwoc phan ldp tir bénh phdam dom
ciia mét nam bénh nhan bj viém phai bénh vién va nghién cizu tap trung vao viée xdc dinh cac gene
lién quan tdi si dé khang khang sinh. Phwong phdp: Hé gene A. baumannii DMS06669 duwoc gidi
mé& bang lllumina HiSeq platform, chdt heong diroc kiém soat va viéc ldp rap de novo cho tong
cong 24 scaffold, di dodn gene va chi gidi chire ndng tiép theo véi cac dir liéu trén thé gidi nhu
tRNAscan-SE, RNAmmer, Tandem Repeat Finder, CRISPR Finder, IS Finder va COG, sau
dé cay phat sinh loai cia ching A. baumannii DMS06669 so vai 21 chung A. baumannii trén di
lieu KEGG duwoc xay dung. Két qua: Viéc xdc dinh cac gene khang khang sinh tiém nang diroc tién
hanh trén ResFinder cho thdy c6 18 gene (vdi 8 gene chwa tirng dwoc ghi nhgn 6 Acinetobacter
baumannii) ¢ lién quan téi si dé khang 8 16p khdng sinh va 6 dao khang khang sinh (AbaR), bao
gom 1 gene gdy ra doc luc ¢ Acinetobacter baumannii (usp gene). Két lugn: Céc két qua diroc
thiét Idp trong nghién citu ciia chiing t6i dd chi va rdang co ché dé khing khdng sinh da dang, c6
thé ton tai ¢ ching A. baumannii DMS06669 va khuyén cao 1am sang cho liéu phap véi cac bénh
nhan nhiém A. baumannii.

Tor khoa: Acinetobacter baumannii, da khang lim sang, carbapenem, giai trinh tir hé gene,
DMS06669



EIGHT NOVEL GENES FOUND IN Acinetobacter baumannii CAUSING
RESPIRATORY INFECTION IN THONGNHAT DONGNAI GENERAL HOSPITAL

Nguyen Si Tuan
SUMMARY

Background: Acinetobacter baumannii is an important nosocomial pathogen with ability to
develop a variety of multidrug resistance (MDR) mechanisms. Objective: In this study, we
characterized the genome of A. baumannii DMS06669 strain, which was isolated from the phlegm
specimen of a male patient with hospital acquired pneumonia and focused on identification of
genes relevant to antibiotic resistance. Method: The A. baumannii DMS0669 genome was
sequenced on lllumina HiSeq platform, quality controlled and de novo assembled to produce a
total of 24 scaffolds, following gene prediction and functional annotation to public databases such
as tRNAscan-SE, RNAmmer, Tandem Repeat Finder, CRISPR Finder, IS Finder and COG,
then the phylogeny tree of DMS06669 strain with 21 other A. baumannii strains on KEGG
database was constructed. Results: The identification of potential antibiotic resistance genes was
conducted on ResFinder yielding 18 genes (with 8 genes have never reported before in A.
baumannii) related to resistance of 8 antibiotic class and 6 resistance islands (AbaR) within a
virulence gene (usp gene). Conclusion: This study points out that the diverse possible
mechanism of antibiotic resistance, existing in A. baumannii DMS06669 strain and provide a
clinical advice for the therapy of A. baumannii infected patients.

Keywords: Acinetobacter baumannii DMS06669, clinical multidrug-resistant, carbapenem,

whole-genome sequencing.

Bénh vién Pa khoa Thong Nhat Pong Nai
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Uy vién Ban Chdp hanh hgi Vi sinh Lam sang Thanh phé Hé Chi Minh
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Tai liéu théng tin cho cén b y té
Truyén tinh mach :

T (imipenem/cilastatin sodnum)

KHANG SINH PHO RONG
. -

DIEU TRI NHIEM KHUAN DO
CAC VI KHUAN NHAY CAM:

Nhiém khuén trong 6 bung
Nhiém khuén dwong hé hap dudi
" Nhiém khuén phu khoa
Nhiém khuan méu

Nhiém khuén dwong niéu duc
Nhiém khuén khép va xuong
Nhiém khuén da va mé mém
Viém ndi tdm mac

Y
€9 MSD

S6 phiéu tiép nhan hd so dzng ky tai ligu thdng tin thubc cia
Cuc Quan ly dugc - Bo Y té: 0298/17/QLD-TT, ngay 22/09/2017
Ban quyén © 2010 Merck Sharp & Dohme Corp., cong ty con ctia Merck & Co., Inc,,
Whitehouse Station, NJ, USA. All Rights Reserved.
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Tai liu théng tin cho céan bé y té

LIEU DUNG TIENAM CHO BENH NHAN NGU'O1 LON CO CHU'C NANG
THAN BINH THUONG VA TRONG LU'QNG CO THE = 70KG!

Liéu Khoang cich [ Tang liéu

Mk 89 nhidm khudn (mgimipenem) | liéuding | hangngay

500 mg 8 gigs 159

1000 mg 12 gis 2g
Nang - Vi khudn nhay cdm hoan toan| 500 mg 6gig 2g
Nang va /hoac de doa tinh mang do 1000 mg 8gio 3q
cac vi khuan kém nhay cam (cha yéu . _
la do cac chiing P aeruginosa) 1000 mg 6 giv 4q

LUU Y: Téng liéu TIENAM trong ngay dwoc can nhic dua trén:
* Loai nhiém khudn hodc mirc d6 niang ctia nhiém khuén.
* Mirc 6 nhay cam cla vi khuén.
* Chikc ndng than.
* Trong Iwong co thé.
+ Bénh nhan c6 dé thanh thai creatinine <5ml/phut/1,73 m? khéng nén dung
TIENAM trir khi dwoc thAm phan mau trong vong 48 gio.

+ Do hoat tinh khang khuan ctia TIENAM cao, nén téng liéu/ngay clia TIENAM
dugc khuyén céo khéng vurot qua 50mg/kg/ngay hodc 4g/ngay, tuy theo lidu
nao thap hon.

+ Cé&n giam lidu cho bénh nhan c6 trong luvong <70kg.

LIEU DUNG TIENAM CHO TRE EM VA TRE SO SINH!

Can nang Liéu dung
=40kg Nhw nguoi Ién
<40kg Liéu diing theo thang tudi
=3 thang
1 tudn tudi 4tuén 7
15-25mg/kg/liéu 3 thang tudi

mbi 6g* 25mglkg

*: Lidu khuyén cao cho cac treéng hop nhiém khudn ngoai than kinh trung vong

+ Khong dung TIENAM cho cac bénh nhi cé thé trong duwéi 30 kg lai c6 suy
chirc nang than.

+ TIENAM khéng duoc khuyén nghi trong didu tri viém mang nao. Néu nghi
ngd viem mdng ndo, nén st dung khang sinh thich hop.

+ TIENAM c6 thé ding & tré em bi nhim khuén nang néu khéng c6 nghi ngér
viém mang nédo
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BENH PHOI LANG PONG HEMOSIDERIN VO CAN O TRE: 1 TRUONG HQP
LAM SANG KET HQP HOI CUU Y VAN.

ThS.BS. Nguyén Thi Héng Huyén, BSCKI. Nguyén Hoang Phong, PGS.TS. Phgm Thi Minh
Hang,

TOM TAT
PAI CUONG

Bénh phdi ling dong Hemosiderin v6 can (IPH) 12 mot bénh hiém gip nhung nguy hiém & tré
gay ra ting dot xuat huyét phé nang lan téa. Bénh dic trung bai triéu chirg ho ra mau, tham
nhiém phé nang trén Xquang nguc va gay thiéu mau timg dot. Bénh thuong gap & tré em hon
ngudi truang thanh, voi tan suat mac bénh vao khoang 0.24-1.23/1.000.000 truong hop, ty 16 tir
vong cao hon 50%. Chi cé khoang 500 ca dugc ghi nhan trén y van.

Vi vy, thdng qua bai nay ching t6i muén canh béo cac bac si Nhi khoa vé kha niang méc bénh
phdi lang dong Hemosiderin ¢ tré viém phdi man, dic biét 1 viém phdi k& cé biéu hién thiéu
mau di kém.

PHUONG PHAP

Béo cao trudng hop 1am sang bénh phéi ling dong Hemosiderin ¢ bé gai 13 tudi véi chan doan
dira theo hinh anh hoc két hop noi soi phé quan va mé hoc sinh thiét phoi: va khao sat déi ching
V61 y van.

KET QUA

Bé gai 13 tudi tién cin nhiéu 1an thiéu mau phai truyén méau va viém phdi kém ho ra mau timg
dot, nhép vién v4i bénh st sét, ho ra mau dvoc chuyén dén Bénh vién Nhi d@)ng 2 v&i chan doan
Viém phoi ning — ARDS. Bé c6 biéu hién thiéu mau, BK d¢am am, IDR am, va biéu hién tham
nhiém phdi lan téa 2 bén trén Xquang nguc thang. Bé dugc ndi soi phé quan ghi nhan hinh anh
xuat huyét phé nang va hinh anh thuc bao dn Hemosiderin. Tién hanh sinh thiét phdi ciing cho
hinh anh mé hoc twong thich véi bénh phdi ling dong Hemosiderin. Bénh nhéan dap tng t6t véi
phuong phap diéu tri bang Corticoid liéu cao don thuan. Sau 6 thang diéu tri, bénh nhan cai thién
t6t vé mat 1am sang, khong con ho ra mau.

KET LUAN

Bénh phoi lang dong Hemosiderin nén dugc xem xét chan doan ¢ tré ¢6 biéu hién viém phoi tai
phat kém thiéu méau. Bénh c6 vé dép ung vai liéu phap Corticoid.



IDIOPATHIC PULMONARY HEMOSIDEROSIS IN CHILDREN: A CASE REPORT
WITH REVIEW OF LITERATURE

ThS.BS. Nguyén Thi Héng Huyén, BSCKI. Nguyén Hoang Phong, PGS.TS. Phgm Thj Minh
Hong
ABSTRACT

OBJECTIVES:

Idiopathic pulmonary hemosiderosis (IPH) is a rare and life threatening condition, found
primarily in children, that causes recurrent episodes of diffuse alveolar hemorrhage. It is
characterized by hemoptysis, alveolar infiltrates on chest radiograph and various degrees of
anemia, seen more frequently in children than in adults. The estimated incidence of IPH in
children is 0.24-1.23 cases per million, with a mortality rate as high as 50%. Only 500 cases
have been described in medical literature.

Through this article, maybe we alert the pediatricians about the possibility of childhood
Idiopathic Pulmonary Hemosiderosis, in cases of anemia associated with chronic lung disease,
especially interstitial pneumonia.

METHOD:

This article reported a case of Idiopathic Pulmonary Hemosiderosis in a 13 year-old girl, with
bronchoscopy and histopathological documentation, and reviewed the disease against
published literature.

RESULTS:

A 13 year-old child with history of anemia and lung disease characterized by recurrent
pneumonia, and hemoptysis was admitted to the hospital with fever, cough, respiratory distress
and hemoptysis which was diagnosed of severe pneumonia — ARDS. She had anemia, negative
tuberculin test and no acid-fast bacilli in sputum and presence of bilateral pulmonary infiltrates
in chest X-ray. The bronchoscopy showed iron-laden macrophages and the lung biopsy showed a
histopathological diagnosis compatible with pulmonary hemosiderosis. The patient responded
well to high doses of corticosteroids treatment alone. After 6 months of therapy she had a good
outcome, improve the clinical symptom, no more hemoptysis and anemia.

CONCLUSIONS:

Idiopathic Pulmonary Hemosiderosis should be included as a possible diagnosis of children with
anemia and chronic lung disease. Patients with IPH maybe respond well to high doses of
corticosteroids.



CHAN POAN UNG THU PHOI QUA NOI SOI PHE QUAN

Tréan vin Ngoc(*)
TOM TAT:
Ung thu phéi 1a bénh thuong gap tai VN ciing nhu trén thé giai, la mot trong nhitng ung thu gay
tu vong hang dau hién nay trong cac bénh ung thu. Da s6 bénh nhan dwoc phét hién trong giai
doan rat muon va tién lwong xau.
Viéc Chan doan sém va qua d6 diéu tri som va hiéu qua ung thu ph01 giup dat duoc muc dich
chinh yéu cua thuc hanh y khoa la nham giGp bénh nhan ung thu phdi séng lau hon, ndng cao
chat luong cugce séng.
C6 nhiéu phuong tién chan doan ung thu phdi qua ndi soi phé quan hay sinh thiét xuyén nguc.
Noi soi phé quan c6 thé phét hién sém ung thu phdi som ké ca dang tai chd (stage 0) tham chi
nhitng ton thuong loan san tién xam lan. EBUS, hién nay 1a phwong tién hiru hiéu gidp chan
doan u/hach trung that véi it bién chiing so v&i phuong phap TBNA mu. Sinh thiét xuyén nguc
ngay cang chinh xac hon dudi hudng dan siéu &m, CTscan nhung chi nén sir dung khi ngi soi
phe quan khong tlep can lay mau duoc. Noi soi phé quan hi¢n nay khdng nhirng la cong cu rat
can thiét trong chan doan ma con gitp diéu tri ung thu phdi vi 1a mot tiép can hiéu qua cao va rat
it bién ching.

ABSTRACT: DIAGNOSIS OF LUNG CANCER BY BRONCHOSCOPY

Tran Van Ngoc
Lung cancer is a common disease in Vietnam as well as in the world, one of the leading causes
of cancer deaths. Most patients are diagnosed at very late stages and have poor prognosis.
The early diagnosis and through which early and effective lung cancer treatment achieves the
primary purpose of medical practice is to help patients with lung cancer live longer, improving
their quality of life.
There are many diagnostic tools for lung cancer through bronchoscopy or transthoracic biopsy.
Bronchoscopy can detect very early lung cancer including carcinoma in situ or even with pre-
invasive dysplasia. EBUS, now a useful means of diagnosing mediastinal tumor or lymph nodes
with less complications than blind TBNA. Transthoracic biopsy is becoming more and more
accurate under ultrasound or CT scan guidance but should only be used after bronchoscopy
hadn’t helped to achieve sample. Bronchoscopy is not only a very useful diagnostic tool, but it
also helps to treat lung cancer as a highly effective and minimally invasive approach.

(*) PGS, TS. Pho CN BM Noi-DHYD TP HCM, Truong khoa Ho hcfp BVCR, Chu tich Hoi Ho
hcfp TPHCM, Pho chu tich Hoi Lao & Bénh phéi VN, Truong Van phong dai dién Hoi Lao va
Bénh phoi tai TPHCM
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UNG THU BIEU MO TUYEN O PHOI KHONG LIEN QUAN HUT THUOC O
NHUNG NGUOI HUT THUOC LA

Stephen Phillips Kantrow(*)
Tom tat
Ung thu biéu mé tuyén 1a loai md bénh hoc thuong gap nhét caa ung thu phdi lién quan viéc hat
thudc 14 va ca trong ung thu phdi ¢ nhitng nguoi chua bao gid hit thude. Ung thu biéu mo tuyén
& phdi c6 thé do tac dong sinh ung cua khéi thude, cac yéu té vé gen c6 kém hay khong viéc
tuong tac v6i cac phoi nhidm tir méi truong. Muc dinh nghién cau caa ching tdi nham xem xét
mot cach hé thdng céc bao cdo vé tac dong cua viéc hat thude, yéu té gigi tinh va chung toc
trong viéc hinh thanh ung thu biéu md tuyén & phdi. Bé tir d6 wéc tinh duoc ty 1é ung thu biéu
mo tuyén & phoi khong lién quan hat thude 14 & nhitng nguoi hit thuéc (SULACS). Ching t6i
ciing thao luan vé bénh sinh va céc yéu té nguy co cho SULACS va viéc ung dung két qua nay

trong nghién ctiu sinh hoc, viéc diéu tri va viéc kiém soat ung thur phdi trong twong lai.

SMOKING-UNRELATED LUNG ADENOCARCINOMA IN CIGARETTE
SMOKERS

Stephen Phillips Kantrow(*)

ABSTRACT

Adenocarcinoma is the most common histology for lung cancer attributable to cigarette smoking
and also the most common histology for lung cancer in never smokers. Lung adenocarcinoma in
cigarette smokers may be the result of carcinogenic effects of tobacco combustion, genetic
factors and/or non-tobacco environmental exposures. The purpose of our study is to
systematically review studies that report the effects of cigarette smoking, gender and
race/ethnicity on lung adenocarcinoma to estimate the proportion of smoking-unrelated lung
adenocarcinoma in cigarette smokers (SULACS). We discuss the pathogenesis and risk factors
for SULACS and the implications for lung cancer biology and treatment and future lung cancer

control.

(*) A.Prof. Luoisiana University, USA



CAC CON PUONG PHAN TU BEN DUOGI CUA CO CHE PHONG TOA PIEM KIEM
SOAT MIEN DICH VA CAC TAC DUNG NGOAI Y CUA CHUNG

Dinh Xuéin Anh Tudn
Ung thu phdi tir 1au dd dugc xem 1a mot bénh 4c tinh sinh mién dich kém. Trong khi liéu phap
mién dich ting cuong hé théng mién dich caa bénh nhan dé chdng lai bénh tat trong cac chién
lwgc mién dich liéu phap, cac chit ac ché kiém soat mién dich di nbi 1én nhu 1a nhitng phuong
phap diéu tri ung thu méi day haa hen cho mot loat cac bénh ung thw, bao gdbm ca ung thu phoi
khdng phai té bao nho (NSCLC). Phong téa diém kiém soat mién dich 1am ting kha ning mién
dich chéng lai ung thu bang céch @c ché cac co ché diéu hoa mién dich xubng ndi sinh. Cho dén
nay, cac diém kiém soat mién dich duoc md ta nhiéu nhat va cé lién quan dén diéu trji nhat do la
con dudng lympho T doc té bao lién két khang nguyén 4 (CTLA-4) va con duong chét té bao
theo chwong trinh protein 1 (PD-1). Tuy nhién, bang cach ting hoat dong cta hé théng mién
dich, viéc phong téa diém kiém soat mién dich c6 thé c6 cac phan tng phu gay viém, thuong
duoc goi 1a cac phan ¢ng phu lién quan d&én mién dich. Bai thdng tin nay s& thao luan vé cac con
duong phan tir bén dudi sy phong toa diém kiém soat mién dich boi cac khang thé don dong va
cac phan tng phu c6 lién quan dén mién dich.

(*)Khoa Sinh Ly 1am sang — Tham do chtc nang ho hap va tim mach. Bénh vién Cochin, Dai
hoc Paris Descartes

anh-tuan.dinh-xuan@aphp.fr
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MOLECULAR PATHWAYS UNDERLYING IMMUNE CHECKPOINT BLOCKADE
AND THEIR ADVERSE EVENTS

Dinh Xuin Anh Tudn(*)
Lung cancer was long considered a poorly immunogenic malignancy. As immunotherapy
enhances a patient’s immune system to fight disease among the many immunotherapeutic
strategies, immune checkpoint inhibitors have emerged as promising new cancer treatments of a
range of cancer types, including non-small cell lung cancer (NSCLC). Immune checkpoint
blockade increases antitumor immunity by blocking intrinsic down-regulators of immunity. To
date, the best characterized and most therapeutically relevant immune checkpoints have been
cytotoxic T-lymphocyte-associated antigen 4 (CTLA-4) and the programmed cell death protein-1
(PD-1) pathway. However, by increasing the activity of the immune system, immune checkpoint
blockade can have inflammatory side effects, which are often termed immune-related adverse
events. This communication will discuss the molecular pathways underlying immune checkpoint
blockade by monoclonal antibodies and their immune-related adverse events.



PIEU TRI UNG THU PHOI TIEN XA CO PQT BIEN HOAT HOA EGFR TIEN
TRIEN SAU EGFR TKI BUOC MOQT

, 7 , , , Vii Viin Vii (*)
Tom tat: Ung thu phoi khéng té bao nho giai doan tién xa c6 dot bién hoat hdéa EGFR thuong
duogc diéu tri toan than budc mot voi cac thuée nhom EGFR TKI (erlotinib, gefitinib,...). Bénh
thuong tién trién sau thoi gian dap @ng trung binh 10 — 12 thang. Nhiéu van dé dugc dat ra nham
c6 thai 6 xur tri dung dan theo ting tinh hudng 1am sang cu thé dé tiép tuc duy tri dugc chit
lwong va kéo dai thoi gian séng con cua bénh nhan. Viéc xac dinh cac tinh hudng tién tién dic
thu nhu tién trién tai chd (di can ndo...), tién trién it hay tién trién ram ro toan than s& gitp dinh
hinh cac chién lugc diéu tri nhu tiép tuc duy tri TKI c6 bd sung cdc md thic Xt tri tai chd (phau
thuat, xa tri...), diéu trj toan than budc hai...
Su x4c dinh cac thay d6i bénh hoc & mic hinh thai va phan tir co y nghia rat quan trong trong
hoach dinh thai d6 xr tri khi bénh tién trién. Khao sét sinh hoc phan tir tir cac phan manh DNA
tir té bao budu (ctDNA) phét tan trong huyét trong qua nghiém phép sinh thiét long (liquid
biopsy) 1a mét lwa chon thuc hanh rat c6 gia tri bén canh khao sat mé hoic té bao hoc truyén
théng. Phan nira cac trudng hop tién trién sau EGFR TKI budc mot lién quan dén sy xuat hién
dot bién T790M cua gen EGFR, trong tinh hudng nay cac EGFRTKI thé hé ba nhu osimertinib 13

mét lra chon diéu tri toan than thich hop nhat.



MANAGEMENT OF ADVANCED NON-SMALL CELL LUNG CANCERS WITH
EGFR ACTIVATING MUTATIONS PROGRESSING ON FRONT-LINE EGFR TKIs.

Vii Vin Vi(*)
Summary: Advanced non-small cell lung cancers (NSCLC) with EGFR activating mutations are
often treated by EGFR TKI (erlotinib, gefitinib,...) upfront. The diseases usually progress after a
median duration of response averaging 10 — 12 months. There are many issues diverging various
individual managements in order to maintain the quality and prolong the survival time of
patients. Determining various peculiar situations of progression (i.e. local (brain metastasis)
versus systemic, indolent versus rapid, oligo- versus multi- systemic progression...) will
planning the appropriate treatment strategies such as continuing TKI with local therapies
(surgery, radiotherapy ...) or alternating second line systemic therapies ...
Investigating modifications of morphology and molecular pathological characteristics has impact
meaningfully on implementation of management on progression. Assessing molecular features of
tumor cell DNA fragments (ctDNA) circulating in plasma through “liquid biopsy” exams is a
useful practical option beside traditional cyto- or histio- pathology. Half of cases progress on
first-line EGFR TKI relating to the occurrence of T790M mutation of EGFR gene. In this setting,

third generation EGFRTKI such as osimertinib is the most appropriate systemic treatment.

(*) TS, BS, Trwong Khoa Hoa tri BV Ung Bwéu TPHCM
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UC CHE PIEM KIEM SOAT MIEN DICH -BUGC PQT PHA TRONG MIEN DICH
LIEU PHAP UNG THU PHOI GIAI POAN TIEN XA

, 7 , , ) Vi Viin Vii(*)
Tom tat: Ung thu phoi khong té bao nho giai doan tién xa hién van la ganh nang bénh tat quan
trong va la mot thach thuc 1am sang. Viéc diéu tri toan than da c6 nhiéu tién bd vuot bac trong
vai thap nién qua véi sy ap dung céc hiéu biét vé& bénh hoc phan tir va diéu tri nhim dich. Tuy
nhién cé4c bién doi phan tir thuong da dang, linh dong va khdng phai lac nao ciing co cac dich
nhim mang ¥ nghia 1am sang. Su nd ro cac hiéu biét va ap dung liéu phéap Gc ché diém kiém soat
mién dich dang thuc sy 13 budc tién bo mang ¥ nghia dot phé trong diéu tri ung thu phdi khong
té bao nho tién xa. Céc nghién ctu bude dau cho thay thudc tc ché diém kiém soat mién dich
pembrolizumab véi co ché tic ché thy thé PD_L1 trén bé mit té bao ung thu c6 hidu qua giai
thoét va kich hoat chirc nang hoat dong mién dich chong budu cua té bao lymphé T, qua dé bénh
nhan duoc huong cac ich loi 1am sang nhu ting ti 1& kiém soat bénh, kéo dai thoi gian khéng
bénh tién trién va thoi gian sdng con toan bo. Diém dic biét chua ting thay & cac liéu phép toan
than quy udc nhu hoa tri hodc diéu tri nhim dich trude 13 nhitng bénh nhan c6 dap ung véi liu
phap wc ché diém kiém soat mién dich thuong dugc huong thoi gian c6 dap tng kéo dai. Vi
tinh dung nap cao ngay ca khi diéu tri lau dai trén nhitng bénh nhan kha ning dung nap kém voi
cac liéu phéap khac, lidu phéap tc ché diém kiém soat mién dich thuc sy 1a cau canh cho nhiéu
bénh nhan ung thu phdi khdng té bao nho tién xa trong céc tinh hudng diéu tri buéc mot va cac
budc sau.
Tuy nhién van con nhiéu van dé can dugc quan tam trong &p dung liéu phap méi mé nay nhu lua
chon dbi twong bénh nhan thich hop nhit theo cac diu hiéu sinh hoc, t6i uu hoa cac phdi hop
diéu tri va liéu trinh, cac bién phap va thong sé danh gia hiéu qua diéu tri, theo ddi va xir tri tac

dung phu...



IMMUNE CHECKPOINT INHIBITORS — THE BREAKTHROUGH OF LUNG
CANCER IMMUNOTHERAPY

Vi Vian Vi
Summary: Advanced non-small cell lung cancers have been being a major morbidity burden and
challenges in clinical practice. Lung cancer systemic therapy has significantly advanced in last
decades with the implications of novel knowledge of molecular pathology and targeted therapies.
However, molecular modifications are indeed varied, complicated, versatile and not always
clinically relevant targetable. The emerging of learning and developments of immune checkpoint
inhibitors is actually a breakthrough advance in lung cancer systemic treatment. The pioneer
studies showed that pemrolizumab -an immune checkpoint inhibitor, inhibiting the PD_L1
receptors presenting on cancer cell surface- had the effect of desinhibition and activation of
lymphocyte T in cancer control. By this action, patients got clinical benefits such as increased
disease control rates and prolonged survival times. The unique characteristic unseen with
previous systemic treatments (chemotherapy, targeted therapy) is that patients who got response
to immunotherapy enjoying a prolong duration of response. As with theirs good tolerability to
fragile patients even in long courses of treatment, immune checkpoint inhibitors are really
salvage treatments for advanced lung cancers in varied treatment settings.
There are still issues being concerned of this emerging treatment such as: selecting appropriate
patients on biomarkers, optimizing treatment combinations and schedules, monitoring efficacy

(methods, paradigms...), surveying and managing side effects...

(*) TS BS Truong Khoa Hoa tri, BV Ung Buéu TPHCM



LIEU PHAP U'C CHE PIEM KIEM SOAT MIEN DICH

q ‘ ) Lé Thugng Vi(*)
Ung thu phoi la nguyén nhén tir vong ung thu hang dau thé gidi. Tai Viét Nam, ung thu phoi

cling 14 mot trong hai nguyén nhan gay tir vong ung thu hang diu. Bénh cd tan suét cao, triéu
ching ban dau khong dic hiéu khién bn thuong dén tré va cac tri liéu kém hiéu qua ¢ giai doan
mudn giai thich tir suat cao cua bénh. Gan day viéc ca thé hoa diéu tri cho ung thu phoi khéng té
bao nho giai doan tién xa da cai thién tién lugng séng con cua bénh. Piéu tri ndi khoa Ung thu
phdi khdng con duy nhét dua vao hda tri ma duoc thay thé cang ngay cang nhiéu bang liéu phap
nhidm dich trén bn c6 dot bién EGFR, chuyén doan ALK, ROSI, dot bién BRAF V600E va liéu
phap mién dich trén bn c6 biéu hién PD-L1 cao. Mac di chi méi phat hién 3 nam gan ddy nhung
liéu phap mién dich trong c6 nhirng thanh cong ruc r& dic biét voi cac thude e ché diém kiém
soat mién dich gilp cai thién thoi gian séng thém cho bn ung thu phdi khdng té bao nho. Bai
trinh bay s& cap nhat cac nghién ctiu méi nhét, co ché tac dong, chi dinh trong diéu tri ung thu
phdi cua liéu phap tc ché diém kiém soat mién dich ciing nhu cac kinh nghiém diéu tri thyc té &

cac bénh nhan Viét nam.



IMMUNE CHECKPOINT INHIBITORS

Le Thuong Vu, M.D., Ph.D.

Lung cancer is the leading cause of cancer death world-wide. In Vietnam, lung cancer is also one
of the two leading causes of cancer death. High prevalence, non-specific symptoms in early
stages resulting in late arrivals and poor-efficacy treatments at late stages explained high
mortality. Recently, the individualization of treatment for advanced non-small cell lung cancer
has improved the survival prognosis of the disease. The medical treatment of lung cancer has not
been based on chemotherapy only but has increasingly replaced by targeted therapy on patients
with EGFR mutations, ALK, ROS1, BRAF V600E mutations and immune checkpoint inhibitors
with high PD-L1 expression. Although it was discovered only recently, immunotherapy for the
last 3 years has been particularly successful with immune checkpoint inhibitors that improved
the survival time of non-small cell lung cancer patients. This presentation will update the latest
researches, mechanisms, indications for the treatment of lung cancer by immune checkpoint
inhibitors as well as practical treatment experiences in Vietnamese patients.
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PHOI HOP PA CHUYEN KHOA TRONG PIEU TRI UNG THU PHOI TAI TRUNG
TAM UNG BUOU - BENH VIEN CHQ RAY

L& Tudn Anh(*)
TOM TAT
Pit van dé: Ung thu phoi 14 loai ung thu phd bién va gy tr vong hang dau ¢ Viét nam va trén
toan cau. Co nhiéu tién bo trong céc linh vuc chan doan va diéu tri ung thu phdi trong thoi gian
gin diy & nudc ta. VAn dé dit ra 1a cdn mot sy phéi hop nhip nhang cta cac chuyén khoa dé tbi
uu hiéu qua diéu tri.
Muc tiéu nghién ciru: Khao sat cac dic diém 1am sang va van dé phdi hop da chuyén khoa trong
diéu tri ung thu phoi tai Trung Tam Ung Budu - Bénh vién Cho Riy.
Phwong phap nghién ciru: Hoi ciru m6 ta cit ngang
Két qua nghién ciu: Trong s6 1158 bénh nhan ung thu phdi duoc diéu tri tai BV Cho Ry tir
01.01.2009 t6i 31.12.2011, ¢ 821 nam (70.9%) va 337 nit (29.1%), ti 1& nam/nix: 4/1. Tudi trung
vi 14 56, da s6 bénh nhan & d6 tudi tir 50-59. Loai giai phau bénh thuong gap nhat la carcinoma
tuyén (64.3%). Giai doan bénh theo TNM theo tha tu I ILIIL, IV twong Gng la 2,2%, 8,7%,
38,8%, 50,3%. Vi tri di cin thudng gap nhét 1 ndo, gan véi ti & trong wng la 40% va 21,8%. Ti
Ié bénh nhan dugc diéu tri phdi hop da mé thtc chiém 33,2% va cham soc giam nhe chi trong
4,6% truong hop. Ti 18 bénh nhan duoc diéu tri triét dé 1a 21,6%.
Két luan: Pa phan bénh nhan dugc chan doan & giai doan mudn nhung véi sy hd trg nhiéu
chuyén khoa tai bénh vién Cho Ray, ti 18 bénh nhan dugc diéu tri phdi hop da mé thuc rat dang
khich 1¢.

Tir khéa: ung thie phoi, carcinoma tuyén, diéu tri triét dé, phoi hop da chuyén khoa.



MULTIDISCIPLINARY COLLABORATIVE APPROACH FOR LUNG CANCER
PATIENTS AT CANCER CENTER - CHO RAY HOSPITAL

Le Tuan Anh

Introduction: Lung cancer was one of the most common cancers and caused high mortality in
Vietnam and worldwide. Many advances in diagnosis and treatment for this disease were seen
recently. The problem is how to get an efficient multidisciplinary collaboration to optimize the
survival benefit for lung cancer patients.

Objectives: Assessment for clinical characteristics and multidisciplinary collaborative approach
for lung cancer patients at Cancer Center - Cho Ray Hospital.

Methods: Cross-sectional retrospective study.

Results: Of the 1158 patients treated at Cho Ray Cancer Center from 01.01.2009 to 31.12.2011,
there were 821 men (70.9%) and 337 women (29.1%). The ratio of male/female was 4/1. The
median age was 56, mostly in age group of 50-59. The most common pathological type was
adenocarcinoma (64.3%). The TNM staging in the order of I, I, 111, IV stages were 2.2%, 8.7%,
38.8%, 50.3% in respectively. Common sites of metastases were brain (40%) and liver
(21.8%). For treatment, the proportion of multimodality treatments was 33.2%, palliative care
treatment only occupied 4.6%. The proportion of patients treated with curative aim was 29.6%.
Conclusions: Most patients with lung cancer were diagnosed at advanced stages in Cho Ray
hospital. However, the proportion of patients treated by combining multimodality was
encouraging.

Keywords: lung cancer, adenocarcinoma, curative treatment, multidisciplinary collaborative
approach.

(*) TS.BS L& Tuin Anh, Pho Giam ddc Trung TAm Ung buéu, Bénh vién Cho Ray
201B Nguyén Chi Thanh, Q5, TPHCM.
DTDD: 0908012353. Email: ltadr@yahoo.com
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CHAN DPOAN VA PIEU TRI BENH PHOI MO KE

Ths.BS Cao Xuan Thuc
Dé chan doan chinh xdc mot dang bénh phdi md k& (BPMK) cu thé va xdy dung mot ké hoach
diéu trj cho tirng bénh nhan nham 6n dinh dién tién bénh 13 thach thirc rat 16n cho cac bac si 1am
sang. Khi nghi ngd bénh nhan bi BPMK, can chin doan chinh xac dang BPMK cu thé va giai
doan tién trién cta né giup tién luong va xay dung ké hoach quan 1y thich hop cho ting bénh
nhan nhim giam cac tri¢u chung va khoéi phuc hoac cai thién chat lugng cudc séng. Can hoi bénh
str, tham kham k¥ cang, két hop voi xét nghiém, hinh anh thich hop va, néu can, sinh thiét mé dé
chan doan xac dinh BPMK. Chup cit 16p vi tinh c¢6 d6 phan giai cao (HRCT) la xét nghiém cha
yéu giup xac dinh chan doan. Néu c6 chi dinh diéu tri, nhiéu dang BPMK c6 thé dap tng tot véi
cac liéu phap chong viém tc ché mién dich. Tuy nhién, BPMK kém theo xo héa phdi thuong
kho diéu tri, va van chua c6 diéu tri hiéu qua cho bénh xo phdi nguyén phét (IPF). Tuy nhién,
bénh nhan IPF hodc cac dang BPMK khong IPF c6 thé diéu tri hiéu qua tir vige phat hién va diéu
tri cac bénh dong mic (ddc biét la bénh nhan cao tu01) va cham soc ho tro (lidu phap oxy, phuc
hoi chirc nang phoi) ¢ thé cai thién chat lugng cude song va giam triéu ching. Céy ghép phai 1a
mét lya chon cho bénh nhan BPMK tién trién hoac khong dap ung voi cac li€u phap khac, tuy
nhién chi rat it bénh nhan BPMK giai doan cubi c6 thé thoa diéu kién dé cay ghép phdi thanh
cong.

Tir khoa: Bénh phdi md k&, xo phdi nguyén phéat



DIAGNOSIS AND MANAGEMENT OF INTERSTITIAL LUNG DISEASE

Cao Xuan Thuc

The complex tasks of making a confident diagnosis of a specific form of interstitial lung disease
(ILD) and formulating a patient-centered, personalized management plan in an attempt to
achieve remission or stabilization of the disease process can pose formidable challenges to
clinicians. When patients are evaluated for suspected ILD, an accurate diagnosis of the specific
form of ILD that a patient has developed must be made to provide the patient with useful
prognostic information and to formulate an appropriate management plan that can relieve
symptoms and restore or significantly improve quality of life. A well-performed patient history
and physical examination provides invaluable information that can be combined with appropriate
laboratory testing, imaging, and, if needed, tissue biopsy to reach a confident ILD diagnosis, and
high-resolution computed tomography (HRCT) of the thorax is usually a key component of the
diagnostic evaluation. If treatment is indicated, many forms of ILD can respond significantly to
immunosuppressive anti-inflammatory therapies. However, ILD accompanied by extensive
fibrosis may be difficult to treat, and the identification of an effective pharmacologic therapy for
idiopathic pulmonary fibrosis (IPF) has remained elusive. Nonetheless, patients with IPF or
advanced forms of non-IPF ILD can benefit significantly from detection and treatment of various
co-morbid conditions that are often found in patients (especially the elderly patient), and
supportive care (oxygen therapy, pulmonary rehabilitation) can have a beneficial impact on
quality of life and symptom palliation. Finally, lung transplantation is an option for patients with
progressive, advanced disease that does not respond to other therapies, but only a relatively small
subset of patients with end-stage ILD are able to meet wait listing requirements and eventually
undergo successful lung transplantation.

Keywords: Interstitial lung disease, Idiopathic pulmonary fibrosis, Therapeutics, Diagnosis

(*) ThS BS, Ph6 Khoa H6 hap BVCR



VAI TRO CUA SINH THIET PHOI DUOT HUONG DAN CUA CLPT TRONG CHAN
DPOAN U PHOI NGOAI BIEN TAI BENH VIEN THONG NHAT

Ngd Thé Hoang, Hoang Thdi Dwong, D6 Thanh Son, Ho Si Diing.(*)

Muc tiéu: Panh gia hiéu qua va tinh an toan cuaa sinh thiét phéi dudi hudng dan caa cat 16p
dién toan (STP/CT) trong chan doan nét phdi va ton thuong phdi dang u & ngoai bién, dic biét
v6i ung thu phoi.

Phwong phdp: Tién cru, mo ta, cit ngang 212 trudng hop STP/CT duoc thyc hién tai bénh
vién Théng Nhat tir thang 1/ 2016 dén thang 12/ 2017.

Két qua: MAau sinh thiét du 91,9% va d6 chinh xé4c chan doan déi véi cac thuong ton Ac
tinh 1a 96,8% voi d6 nhay 95,7% va do dac hiéu 100%. Tran khi mang phdi (TKMP, phét hién
dudi CT) xay ra trong 44 truong hop (20,7%) va chi 5 (2,4%) can phai dan luu. Ho ra mau mic
d¢ trung binh 6 bénh nhan (2,8%) va mirc do nhe xuat hién ¢ 19 bénh nhan (8,9%). TKMP va ho
ra mau c6 lién quan dang ké véi ndt phdi va chiéu dai qua phoi (> 3mm) (P <0,05).

Két lugn: STP/CT la mot ky thuat twong d6i an toan vai hiéu qua chan doan cao va nguy
co bién chiing thap. Nt phoi va chiéu dai qua phoi cé lién quan dén su xuat hién caa bién
chtng.

Tir khéa: Sinh thiét phéi dudi hudng dan cua cat 16p dién toan, nét phdi don doc, soi phé
quan éng mém.

(*) BV Théng Nhat TP HCM



ROLES OF PERCUTANEOUS CT-GUIDED LUNG BIOPSY IN THE DIAGNOSIS
OF PERIPHERAL SOLITARY PULMONARY NODULES AND MASSES IN THONG
NHAT HOSPITAL

Ngo The Hoang, Hoang Thai Duong, Do Thanh Son, Ho Si Dung.

Objective: To evaluate the efficacy and safety of percutaneous CT-guided lung biopsy
(PCTLB) in the diagnosis of solitary pulmonary nodules (SPN) and peripheral masses (absence
of any abnormality in the visible area of fiberoptic bronchoscope), especially diagnosis of lung
carcinoma.

Methods: Prospective, descriptive, cross sectional study was conducted on 212 cases of
PCTLB at Thong Nhat Hospital from January 2016 to December 2017.

Results: The biopsy samples were adequate in 91.9% and the diagnostic accuracy for
malignant lesions was 96.8% with 95.7% sensitivity and 100% specificity. Pneumothorax
(detected on CT) occurred in 44 cases (20.7%) and only 5 cases (2.4%) required insertion of an
intercostal drain. Mild haemoptysis occurred in 6 patients (2.8%) and small haemothoraces in 19
patients (8.9%). Pneumothorax and haemoptysis occurrence was significantly associated with the
SPN and the traversed lung-length (> 3mm) (P <0.05).

Conclusion: PCTLB is a relatively safe, minimally invasive and highly effective technique
for the diagnosis of SPN and peripheral masses. SPN and the traversed lung-length are
associated with occurrence of complications.

Keywords: Percutaneous CT-guided lung biopsy (PCTLB), solitary pulmonary nodules
(SPN), fiberoptic bronchoscopy.



TIEP CAN CHAN POAN BENH PHOI VOI CAC PHUONG TIEN LAY MAU MO
QUA PHAN TIiCH CAC CA LAM SANG

Bs Hashimoto Masao

Tién bo cua y hoc ngay nay cho phép chan doan ngay cang chinh xéc véi viéc ap dung nhiing ky
thuat ldy mau ngay cang tinh té hon. Noi soi phé quan voi cac ky thuat co ban chai, rira, sinh
thiét va méi hon 1a EBUS TBNA, radial EBUS trong TBLB giup tiép cn cac sang thuong ngay
cang nho du trong hay ngoai cay khi phé quan. C6 céc ky thuat méi khong dong nghia véi lam
toan bo cac ki thuat mai trén méi bénh nhan. Chi dinh ky thuat l1dy mau nao can can nhic cu thé
dic diém 1am sang cua tirng bénh nhan, hinh anh hoc chi tiét huéng dan va chan doan 14m sang
kha thi nhit ciing nhu niam vimg vu khuyét diém céc ky thuat. Qua cac ca 1am sang duoc trinh
bay chiing toi phan tich cac phwong phap tiép can nham gitip cac bac si biét cach téi vu hoa quy
trinh va két qua chan doan.

DIAGNOSTIC APPROACH TO LUNG DISEASES WITH NEW MEANS OF
SAMPLING THROUGH CLINICAL CASE ANALYSIS

Dr Hashimoto Masao
The advances in medicine today allow for increasingly accurate diagnosis with the application of
increasingly sophisticated sampling techniques. Bronchoscopy with basic techniques for
brushing, lavage, biopsy, and newer EBUS TBNA, radial EBUS in TBLB for access to smaller
and smaller lesions either in or out of trachea-bronchial tree. Having new techniques does not
mean doing all the new techniques on the every patient. Choose which sampling technique
should consider the specific clinical characteristics of each patient, detailed instructional imaging
best clinical diagnostic as well as advantages and disadvantages of every sampling techniques.
Through clinical case presentation, we analyze approach methods to help doctors know how to
optimize the diagnosis procedure and the results of the diagnosis.
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TIEP CAN CHAN POAN BENH PHOI MO KE

Hoang Triéu Nghi (*)

TOm tat

Tén thuong mo k& tai phdi 12 biéu hién cua nhiéu bénh ly da dang va phtc tap, cho dén nay di c6
hon 200 bénh nguyén duoc xéc dinh, chiém khoang 15% tong sb cac bénh phdi va trong do thé
bénh xo phdi vo can duoc cdng nhan 1 nguyén nhan hang dau dan dén ghép phai trén thé gioi
(1). Cuing Vvéi cac test tham do chirc nang hd hap, Xquang cit 16p vi tinh 1a phuong tién tham do
cha yéu ding dé chan doan, theo di va tién lugng bénh (2-4). Tuy nhién cac thong tin 1am sang
c6 duoc 1 chia khda khong thé thiéu dé tim ra nguyén nhan ding sau cac biéu hién hinh anh
cling nhu chire ning cua ting ca thé nguoi bénh (5, 6). Bai trinh nham muc dich mang dén céch
tiép can hé thong két hop hinh anh hoc cit 16p vi tinh, céc test thim do chirc niang ho hap va céc

thong tin 1am sang trong bién luan bénh phdi mé ka.

APPROACH TO DIAGNOSIS OF INTERSTITIAL LUNG DISEASE

Hoang Trieu Nghi
Interstitial Lung Disease (ILD) is not only one but a group of diverse respiratory disorders

including nearly 200 various types of pathological conditions, accounting for 15% of all lung
diseases, with idiopathic pulmonary fibrosis (IPF) being the most frequent ILD and the leading
cause of lung transplantation in the world (1). Combined with pulmonary functional tests (PFTSs),
computed tomography scan (CT scan) are primary tools for diagnostic, follow-up and prognostic
of the ILD (2-4). Nevertheless, the clinical information are indispensable keys to unravel the
underlying mechanisms disorders leading to imaging and functional changes in each individual
patient (5, 6). This presentation aims to introduce a systematic approach in combination of CT
scan, PFTs and the clinical signs in the analysis of ILD.

Key words: Interstitial Lung Disease, Computed tomography scan, Pulmonary functional tests

References



1. Demedts M, Wells AU, Ant6 JM, Costabel U, Hubbard R, Cullinan P, et al. Interstitial lung

diseases: an epidemiological overview. Eur Respir J. 2001 Jan 1;18(32 suppl):2s.

2. Eva M van Rikxoort and Bram van Ginneken. Automated segmentation of pulmonary

structures in thoracic computed tomography scans: a review. Phys Med Biol. 2013;58(17):R187.

3. Colombi D, Dinkel J, Weinheimer O, Obermayer B, Buzan T, Nabers D, et al. Visual vs Fully
Automatic Histogram-Based Assessment of Idiopathic Pulmonary Fibrosis (IPF) Progression
Using Sequential Multidetector Computed Tomography (MDCT). PLOS ONE. 2015 Jun
25;10(6):20130653.

4. Wells AU, Desai SR, Rubens MB, Goh NSL, Cramer D, Nicholson AG, et al. Idiopathic
Pulmonary Fibrosis. Am J Respir Crit Care Med. 2003 Apr 1;167(7):962-9.

5. Nakagawa H, Nagatani Y, Takahashi M, Ogawa E, Tho NV, Ryujin Y, et al. Quantitative CT
analysis of honeycombing area in idiopathic pulmonary fibrosis: Correlations with pulmonary
function tests. Eur J Radiol. 2015;85(1):125-30.

6. Wells AU. The revised ATS/ERS/JRS/ALAT diagnostic criteria for idiopathic pulmonary
fibrosis (IPF) - practical implications. Respir Res. 2013;14(Suppl 1):S2-S2.

(*) ThS,BS. Khoa Chan Poan Hinh Anh, BV Quéc té Vinmec TPHCM



mg, Smg, 1 dm

Monteluast'4

» Du phong va diéu tri hen phé qudn man tinh (nguoi lom & t1é em > 12 thdng tudi).

» Du phong co thit phé quén do gdng sitc (nguoi lom & tré em > 06 tudt).

» Gidm triéu chitng viém miii di iing theo mita (nguoi lom & tré em > 02 tudi). e
» Gidm triéu chitng viém mii di iing quanh nim (ngudi lom & tré em >06 thing tudi)

6thang-5tudi | a

Opesinkast




Hoat chat:
Montelukast 5 mg(dudi dang Montelukast natri)

Ta dugc: Mannitol, hydroxy propyl cellulose, croscarmellose
natri, aspartam, bot mui trai cay tong hgp, oxyd sat do, mag-
nesi stearat.

OPESINKAST 10:

M0i vién chifa:

H,ogt chat: Montelukast 10mg ﬁdudi dang Montelukast natri)
Ta dugc: Lactose dap thang, cellulose vi tinh thé PH 102, natri
croscamellose, silic oxyd dang keo khan, oxyd sat vang, oxyd
sétlﬁb, oaadry Il white, magnesi stearate.

CHI DINH:

OBesihkast dugc chi dinh trong:
- Du phong va diéu tri hen phé quan man tinh cho nguéi I6n
va tré em tf 12 thang tudi tré lén, bao gom du phong cac
triéu ching hen ban ngay va ban dém, diéu tri ngudi hen
"B?}' pcl?g‘nva aiﬁgi';;h' an do g4 4 I6n va tré
t phé quan do gang sic udilon va t
‘em 6 tudi trg 1én. Lam giéqm triéu c?umgg ban nrg‘gy va ban dém
ctia viém mi di ung (viém mui di tng theo mua & ngudi I6n
va tré em tif 2 tudi trg Ién va viem mui di ting quanh nam &
ngudi I6n va tré em tir 6 thang tudi trd 1én).

CH DUNG - LIEU DUNG: b o
Opesinkast dugc uong moi ngay 1 lan lic no hoac doi. Bé
chtia hen, nén udng thudc vao budi t6i. Vi viem mai di ung,
thai gian dung thuoc tuy thudc vao nhu cau cta ting bén
nhan. D6i véi ngudi bénh vira bi hen vifa bi viém mdi di tng,
neén uéng méi ngay 1 vién vao budi toi. 5
Bénh nhan tu 15 tuoi trg lén bi hen va/hodc viem mui di ing: moi
n%éy 1 vién 10 mg hoac 2 vién 5 mg. .

Tré er;: 6 dén 14 tudi bi hen va/hodc viém mdi di ting: mdi ngay 1
vién 5 mg.
Tréem tl'r% thdng dén 5 tuoi bi hen va/hodic viém mdi di (ing: moi
ngay 1 vién 4 mg.
Du phong con co that 4phé’ quan do gang stic:

Tré em tU 6 dén 14 tudi: udng it nhat 2 gio trudc nghiém
ap gar c, 1vién 5Smg 5

sinkast trén cac
vbng 1 ngay.Candan
( mtx’lcdn en da bi

khéng ché, cing nh: ky bi hen nang hon.
Khdlg can diéu chinh liéu cho bénh nhan suy than, suy gan
nh; 1 trung binh, n%u(‘ﬁ cao tudi, hoac cho tiing gigi tinh.
Opesintﬁ e o ﬁnpzmﬂw?cﬂ'"&bé h dang th

) 5t co u oi cho ngudi bénh dang theo
cac ché do diéu tri,khar"g. - e .
Giam liéu cac thudc phdi hop: thudc gian phé quan, cortico-
steroid dang hit hoac uéng. Khong nén thay thé dot ngot
thugc corticosteroid dang hit hoac uéng bang Opesinkast.
CHONG CHI DINH:
Qua man cam va&i bat ky thanh phan nao cta thudc.

Y VATHAN >

G:
Nét%‘ hen hoac khé thd nang thém, can bao cho bac si ngay

'diing montelukast cac dang uéng dé diéu tri con
'aﬁu can dugc déga 5 dt‘mg nhiing thuéc

chira hen khac:

id dang hit din dén véi su giam sat
: &lg nddé“sgo?ﬁmm ’

nh mdy méc. Tuy
at va buén n?ﬁ) da
dén kha nang Tai x
ng:‘m
DUN G MONG MUON:
Rat thuong gap, ADR > 1/10:
Nhiém n: Nhiém trung duong hé hap trén.
Thuangégaé% 1/100 < ADR < 1/10:
Tiéu héa: Tiéu chay, buén nén, non
Ag?)n: Tang néng do Transaminase trong huyét thanh ( ALT,

Da: Ban

Chun?: Sot
it gap, 7/1000 < ADR < 1/100;
ien dich: Phan (ing qua man bao gt()‘)m soc phan vé

Tam than kinh: Giac mo bat thuéng bao gdm ac méng, mat
ngu, mong du, lo u, kich dong, bao gom hanh vi hung hang
hoac thu dich, tram cam, dé bi kich thich, bén chon, run.

Than kinh trung uong: Hoa mat, buén ngu, di cam/ giam cam
giac, dong kinh
H6 hap: Chay mau cam
Tiéu hoa: Kho miéng, chiing kho tiéu
Da: Vét tim, may day, r(\’gﬂa
Co xuonsg: Dau khdp, dau co bao gém chuot rat.
Chung: Suy nhugc, mét moi, kho chiu, phu.
Hié'mg;p: /10000 <ADR < 1/1000
Mau: C6 xu huéng gia tang chay mau
Tam than kinh: Mat tap trung, suy giam tri nhg
Tim mach: Tim dap nhanh
Da: Phu mach
Rat hiém gap, ADR < 1/10000
Mién dich: tang bach cau ua eosin trong gan.
Tam than: Ao giac, mat phuong hudng, cd y nghi tu sat va hanh
vi tu tir.
H6 hap: Hoi chiing Churg- Strauss (CSS), tang bach cau ua
gosinvt_rong ph(()iB mat, té ba 6n th )

an: Viém gan ( bao gom (fa mat, t€ bao gan, ton thuong gan).
Il_)'g; Ban nést; do, h6nggban dadan 4 i

i

n
y kién bac si néu gap phai técgdung khéng mong mudn khi

3

ng montelukast véi cac thudc thuong dung khac
trong du phong va diéu tri man tinh bénh hen va diéu tri viém
mai di t'mg.Trongc‘éc nghién ciu vé tuong tac thudc, liéu
khuyén cao lam sang ctia montelukast k €6 anh hudn
dang ke téi dugc dong hoc ctia cac thudc sau: lin, pred-
nison, prednisolon, thudc ué'glge ngua thai (norethindron 1
mg/ethinyl estradiol 35 mcg), terfenadin, digoxin va warfarin.
-Vung dudi duong cong (AUC) ciia montelukast giam khoang
40% & nguai dun dég thai vdi phenobarbital. Vi montelukast
dugc chuyén hoa bdi CYP 3A4, can than trong, nhat |a & tré em
khi montelukast dung déng thai véi cac thudc dugc chuyén hoa
bai CYP 3A4 nhu phenytoin, phenobarbital va rifampicin.
TRINH BAY :
- OPESINKAST 4: Hop 3 vi x 10 vién nén.
- OPESINKAST 5: HOp 4 vi x 7 vién nén.
- gPESlNKASI’ 10: Hop 4 vi x 7 vién nén bao phim.

O QUAN:

Bado quan & nhiét doé dudi 30C, nai kho rao, tranh anh sang.
HAN DUNG:
(3‘6 thang ké tir ngay san xuat. Khong dung thuéc khi qua han st
ung.

NHA SAN XUAT VA PHAN PHOL:
PR



BIEN CHUNG TIM MACH TRONG BENH PHOI TAC NGHEN MAN TiNH

) , o Lé Thi Thu Thuy (*)
Tom tat: Bién chirng tim mach caa bénh phoi tac nghén man tinh (COPD) thi da dang va kha

phtic tap. Cac bién ching bao gdom loan chirc ning that P, ting 4p dong mach phdi, bénh mach
vanh va réi loan nhip. COPD gay thiéu oxy man va diéu nay sé tiép tuc gay ting ap dong mach
phdi (TADMP). TADMP dan dén tdm phé va loan chic ning that P vao giai doan muén cua
COPD. Théng tim P van con I tiéu chuan vang dé danh gia bénh ly mao mach phoi. Tuy nhién,
siéu &m tim mai 1a ki thuat khong xam 14n tét nhat dé do dong ho van 3 14 va ap luc dong mach
phdi. TADMP ting ti 1¢ tan phé va giam séng con cua bénh nhan COPD. Tuy khéng c6 1
phuong phap diéu tri dic hiéu nao ngoai lidu phap oxy dugc cong nhan, gan day cac bac si bat
dau quan tam t6i diéu tri bang cac thudc ddn mach phéi. Bénh nhan COPD ding trudce nguy co
cao bi bénh mach vanh (BMV). Nhiéu nghién ctiru béo céo c6 méi lién hé manh mé gitra COPD
va BMV. C-reactive protein (CRP) ting & bénh nhan COPD 6n dinh hoic dang dot cap. Sy gia
tang CRP ciing xay ra & bénh nhan c6 BMV. Biéu nay gia thiét phai ching sinh bénh hoc cua
COPD lan BMV bit ngudn tir phan tng viém toan than. Diéu tri cho bénh nhan vira c6 COPD
vira c6 BMV gan tuong ty nhu diéu tri cho bénh nhan khéng bi COPD. Thudc tc ché beta 1a mot
diéu tri co ban cho BMV. Van dé la thudc nay hay gay co that phé quan trong COPD. Tuy nhién,
sir dung cac ¢ ché beta chon loc trén tim, chiang han atelolol va metoprolol, dugc xem 13 an
toan. Nguy co réi loan nhip ting & ca COPD 6n dinh va trong dot cp. Céac nhip nhanh trén that
thudng gap nhu rung nhi va nhip nhanh nhi da 6 ¢ thé ton tai kéo dai va gay tut huyét ap,
thuyén tic mach hé thong va suy tim xung huyét. Nhip nhanh nhi da 6 thuong xay ra trong dot
cap cia COPD va lién hé vai ti 1é tir vong cao. Diéu tri nhip nhanh nhi da 6 bao gém diéu tri

nhitng yéu té thuc ddy COPD vao dot cap va kiém soat nhip bang tic ché beta hoac diltiazem.



CARDIOVASCULAR COMPLICATIONS IN CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Le Thi Thu Thuy
Abstract: The cardiovascular complications of chronic obstructive pulmonary disease (COPD)

are numerous and subtle. They include right ventricular (RV) dysfunction, pulmonary artery
hypertension (PAH), coronary artery disease (CAD) and arrhythmias. COPD results in chronic
hypoxia and consequently which causes PAH. PAH then leads to corpulmonale and RV
dysfunction lately in the clinical course of COPD. Right heart catheterization remains gold
standard to assess pulmonary vasculature disease. However, 2D echocardiography is probably
the best technique to measure tricuspid regurgitation and pulmonary arterial pressure non-
invasively. PAH associated with COPD increases morbidity and worsens survival. Although no
specific treatment other than oxygen has been accepted for patients with PAH in COPD, there
has been renewed interest in specific pulmonary vasodilators. Patients with COPD are at
increased risk for CAD. Various studies have reported a strong relation between the occurrences
of COPD and the coexistence of CAD. C-reactive protein (CRP) has been shown to be elevated
in patients with both stable COPD and during exacerbation. Because elevation in CRP also
occurs in patients with CAD, it suggests the pathogenesis of both COPD and CAD may stem
from enhanced systemic inflammation. Management strategies of the patients with COPD and
CAD are likely similar to those without COPD. A pivotal treatment of CAD is B-blocker. There
has been longstanding concern that it may provoke bronchospasm in COPD. However, the use
cardioselective B-blocker such as atenolol and metoprolol, appears to be safe. The risk of
arrhythmias increases in both stable COPD and during exarcebation. Supraventricular
tachycardia commonly atrial fibrillation and multifocal atrial tachycardia (MAT) may persist for
a long time and cause hypotension, systemic embolization and congestive heart failure. MAT is
often seen in acute exarcebation of COPD and related to high mortality rate. Treatment of MAT
in COPD concludes managing the precipitating causes and rate control with B-blocker or

diltiazem.

(*) TS BS. Ph6 Khoa Tim Mach BV Chg Réy



KET QUA PIEU TRI LAO PHOI PA KHANG THUOCTHEO SANG KIEN UY BAN
ANH SANG XANH TAI BINH THUAN

] , BS CKII L& Huy Thudn®, TS BS Nguyén Vin Tho™
TOM TAT

Gi6i thiéu: Lao phéi da khang thude (LPDKT) 1a ganh ning cho ngudi bénh, gia dinh va xi hoi
Vi viée diéu tri bénh rat tn kém. Sang Kién Uy Ban Anh Sang Xanh (Green Light Committee
Initiative—GLC) hd tro bénh nhan lao phéi da khang thudc duge diéu tri mién phi. Bénh vién
Lao va Bénh phdi Binh Thuan bét dau diéu tri LPPKT theo GLC tir thang 10 nim 2012.

Muc tiéu: Panh gia két qua diéu tri LPPKT tai Binh Thuan theo GLC tir 10/2012 dén 12/2015.
Phwong phap nghién citu: Bénh nhan LPPKT dugc diéu tri mién phi theo phac do chuan quéc
gia “8EZKm(Cm)L{xPtoCs(PAS)/12EZL{xPtCs(PAS)” tai Bénh vién Lao va Bénh Phéi Binh
Thuan. Két qua diéu tri dugce dénh gia bang céch cdy dam tim vi khuan lao mdi thang 1 lan trong
giai doan tin cong va 3 thang mot lan trong giai doan duy tri.

Két qua: Trong s6 90 bénh nhan LPPKT, ty Ié diéu tri thanh cong la 81,1%, thét bai la 5,5%,
chét 1a 5,6% va bo tri 1a 7,8%. Thoi gian trung vi dé 4m héa dam qua nudi cay la 4 thang
(KTC95% 3-5 thang). Phan tich hoi quy da bién cho thay, bat dau diéu tri khang lao tré sau khi
c6 triéu ching 1am sang lam giam kha nang diéu trj thanh cong [OR 0,49 (KTC 95% 0,27-0,91)],
sau khi hiéu chinh cho céc yéu té khac.

Két luan: Ty I¢ diéu tri thanh cong LPPKT tai Binh Thuan la 81,1%. Bat dau diéu tri lao da
khang tré 1am giam kha ning diéu tri thanh cong.

Tir khoa: lao phéi da khang thudce, phac d6 chuan qudc gia, ty 1& diéu tri thanh cong



TREATMENT OUTCOMES OF PUMONARY MULTIDRUG-RESISTANT
TUBERCULOSIS FOLLOWING THE GREEN LIGHT COMMITTEE INITIATIVE
IN BINH THUAN PROVINCE

BS CKII L& Huy Thuan®, TS BS Nguyén Vin Tho™

Introduction: Pulmonary multidrug-resistant tuberculosis (MDR-TB) is a burden on the
patients themselves, their families and the society because it is expensive to treat. Green Light
Committee Initiative (GLC) provides free treatment for patients with MDR-TB.

Objectives: To evaluate the treatment outcomes of MDR-TB in Binh Thuan Province
following GLC from 10/2012 to 12/2015.

Study method: Patients with MDR-TB were treated without fee following the national
standard regimen of “8EZKm(Cm)LfxPtoCs(PAS)/12EZLfxPtCs(PAS)” at Binh Thuan TB and
Lung Diseases Hospital. Treatment outcomes were evaluated by sputum cultures for
Mycobacterium tuberculosis once a month during the intensive phase and once every 3 months
during the maintenance phase.

Results: Of the 90 patients with MDR-TB, the treatment outcomes were as follows: success
81.1%, failure 5.5%, death 5.6%, and default 7.8%. The median time to sputum culture
conversion was 4 months (95%CI 3-5 months). Multiple logistic regression analysis showed that
delayed treatment after symptoms onset significantly decreased the successful rate [OR 0,49
(95%CI1 0.27-0.91)], after adjusted for other factors.

Conclusion: The successful rate of MDR-TB treatment in Binh Thuan Province was 81.1%.
Late initiation of MDR-TB treatment decreased the successful rate.

Key words: multidrug-resistant tuberculosis, national standard regimen, successful rate.



CAP NHAT CHAN POAN -PIEU TRI LAO TIEM AN

Nguyén Dinh Duy(*)

Nhiém trang lao tiém an (LTBI) 1a mét trang thai dap tng mién dich lién tuc véi sy kich thich
boi cac khang nguyén Mycobacterium tuberculosis ma khdng c6 bang ching vé biéu triéu chimng
trén lam sang.

Mbt phan ba dan sb thé gisi dugc wdc tinh 12 bi nhidm M. tuberculosis . Phan 16n nhitng ngudi bi
bénh khong c6 dau hiéu hoic triéu chitng cta bénh lao va khdng gay 1ay nhiém bénh, nhung ho
c6 nguy co phat trién thanh bénh lao hoat dong va trg thanh ngudn lay truyén bénh .

5-10% bénh nhan nhiém lao trong vong 5 niam dau tién s& trg thanh bénh lao . Tuy nhién nguy
co dé tro thanh bénh lao phy thudc vao nhiéu yéu té nhung quan trong nhat 1a tinh trang mién
dich cua ca thé .

Sy téi hoat lao c6 thé ngan ngira bang diéu tri dyu phong .Loi ich cia viéc diéu tri cin can nhic
khi so sénh véi tc dung phu lién quan dén thudc .

Viéc tam soat va diéu tri lao tiém an cho tat ca moi nguoi 1a khong kha thi vi cac xét nghiém
khdng phai cd tinh chinh xac tuyét d6i , tac dung phu lién quan dén thudc ciing nhu chi phi cao .

Viéc quan 1y LTBI doi hoi cac bién phap can thiép bao gém: xac dinh va thir nghiém nhiing ca
nhan can duoc kiém tra, dwa ra phac do diéu tri hiéu qua va an toan ciing nhu viéc theo doi va
danh gia két qua dé bénh nhan cd thé hoan thanh diéu tri ma khdng c6 hay han ché muc thap
nhét tac dung phu cua thudc néu co

(*) BS CKIl, PGD BV PHAM NGOC THACH



LATENT TB INFECTION (LTBI)

NGUYEN DPINH DUY(*)
Latent tuberculosis infection (LTBI) is defined as a state of persistent immune response to
stimulation by Mycobacterium tuberculosis antigens without evidence of clinically manifested
active TB). One- third of the world’s population is estimated to be infected with M. tuberculosis .
The vast majority of infected persons have no signs or symptoms of TB disease and are not
infectious, but they are at risk for developing active TB disease and becoming infectious.

The lifetime risk of reactivation TB for a person with documented LTBI is estimated to be 5—
10%, with the majority developing TB disease within the first five years after initial infection
However, the risk of developing TB disease following infection depends on several factors, the
most important one being the immunological status of the host.

Reactivation TB can be averted by preventive treatment. The potential benefit of treatment needs
to be carefully balanced against the risk of drug-related adverse events. Population-wide mass
LTBI testing and treatment are not feasible due to imperfect tests, risk of serious and fatal side-
effects and the high cost.

The management of LTBI requires a package of interventions that includes: identifying and
testing those individuals who should be tested, delivering effective and safe treatment in a way
that the majority of those starting a treatment regimen will complete it with no or minimal risk of
adverse events, and ensuring monitoring and evaluation of the process.

(*) BS CKll, PGB BV PHAM NGOC THACH
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THONG TIN SAN PHAM SPIRIVA® RESPIMAT ©

Dung dich khi dung.

Thanh phan: Méi nhat xit cung cap 2,5 mcg tiotropium (mét liéu twong dwong 2 nhat xit). 2,5 meg tiotropium twong dwong
3,124 mcg tiotropium bromide monohydrate. Chi dinh diéu tri: COPD: SPIRIVA RESPIMAT dugc chi dinh dé diéu tri duy
tri cho bénh nhan COPD (bao gém viém phé quan man va khi phé thiing), diéu tri duy tri khi khé thé, cai thién chét lvong
cudc séng ctia bénh nhan COPD va giam dot kich phat. Hen: SPIRIVA RESPIMAT duorc chi dinh diéu tri bd sung duy tri
nham cai thién cac triéu chirng hen & bénh nhan ngudi lon bi bénh hen dang diéu tri duy tri bang phdi hop corticoid dang
hit va chu van beta-2 tac dung kéo dai ma van cé it nhat mot con hen nang trong vong mét nam trude dé. Lidu lwong va
cach dung: Lidu khuyén céo cla SPIRIVA RESPIMAT Ia hai nhéat xit tir dung cu khi dung RESPIMAT mét IAn méi ngay
vao cling thoi gian (xem Hudng dén st dung). Trong diéu tri hen, hidu qua diéu tri day da sé thay sau vai liéu SPIRIVA
RESPIMAT. Nhém bénh nhan dic biét: Bénh nhan cao tudi co thé ding SPIRIVA RESPIMAT véi liéu khuyén cdo. Bénh
nhan suy than cé thé ding SPIRIVA RESPIMAT véi lidu khuyén cdo. Tuy nhién, ciing nhu tat ca cac thube dugc thai triv
chi yéu qua than, nén theo déi than trong khi dung SPIRIVA RESPIMAT & nhitng bénh nhan suy than trung binh dén
n&ng. Bénh nhan suy gan cé thé dung SPIRIVA RESPIMAT véi ligu khuyén cao. Tré em (dwi 18 tudi): COPD (*) khéng
thudng gap & tré em vi thé tinh an toan va hiéu qua ctia SPIRIVA chua duoc xac dinh rd trén bénh nhi. Str dung binh dung
cu khi dung SPIRIVA RESPIMAT mdi ngay. Chura thiét lap duoc tinh hiéu qua va an toan cla Spiriva Respimat trén bénh
nhi bi hen. Chéng chi dinh: SPIRIVA RESPIMAT bij chéng chi dinh cho nhiing bénh nhan da biét qua man voi atropine
hoac cac dan xuét cia no, nhu ipratropium hodc oxitropium, hodc véi bat ky thanh phan nao cua thudc. Canh bao va than
trong dic biét: SPIRIVA RESPIMAT, véi vai tro la thuéc gian phé quan diéu tri duy tri voi liéu mot 1an méi ngay, khong
nén dugc st dung didu tri khéi dau trong con co that phé quan cép tinh nhu liéu phap cét con. Spiriva Respimat khéng
nén st dung nhu mét thude diéu tri ban dau cho bénh nhan hen. Cac bénh nhan hen phai dugc khuyén tiép tuc str dung
tri liéu chdng viém, vi du corticosteroid dang hit, gitr nguyén sau khi dung Spiriva Respimat, ngay ca khi cac triéu chirng
duoc cai thién. C6 thé xuét hién cac phan (rng qua man tire thi sau khi ding dung dich khi dung SPIRIVA RESPIMAT.
Ciing nhu céc thube khang cholinergic khéc, nén st dung Spiriva Respimat than trong & nhiing bénh nhéan tang nhan ap
géc hep, phi dai tuyén tién liét hodc tdc nghén cd bang quang. Nén st dung Spiriva than trong va theo déi chét ché & bénh
nhan suy than trung binh va néng (thanh thai Creatinin < 50ml/phit) do tang nong d6 thudc trong huyét twong. Can huéng
dan dé bénh nhan st dung SPIRIVA RESPIMAT mét cach diing dan. Than trong tranh dé dung dich hoac hoi swong vao
mat. Dau hoac khé chiu & mat, nhin mé, nhin quang sang hoac hinh anh ¢é nhiéu mau sic kém theo doé mat do sung huyét
két mac va phu né gidc mac cé thé 1a dau hiéu cla tang nhan &p géc hep cép tinh. Nén kham chuyén khoa ngay néu xuét
hién béat ky su két hop nao clia cac triéu chirng néu trén. Thudc nhé méat gay co dong tir khong phai la diéu trj hiéu qua.
Khéng nén dung SPIRIVA RESPIMAT nhiéu hon mét Ian méi ngay. Ong thuéc SPIRIVA chi st dung duoc véi dung cu
khi dung RESPIMAT. Twong tac vé&i cac thude khac va cac dang twong tac khac: Mac du chua tién hanh nghién clru
twong tac thude chinh thirc, tiotropium bromide da duoc dung véi cac thube didu trf COPD (*) phd bién khac, bao gém céac
thubc gian phé quan cwdng giao cam, methylxanthine, steroid uéng va hit, khang histamin, thudc tiéu nhay, thuéc diéu
bién leukotrien, cromon va khang IgE ma khéng thay bang ching tuong tac thudc trén 1am sang. Cac thube thuéng ding
két hop (LABA, ICS va két hop cla ching) dugc st dung cho bénh nhan COPD (*) chua dugc phat hién gay thay déi
ndng do tiotropium. Chwa nghién clru st dung két hop l1au dai tiotropium bromide véi cac thube khdng cholinergic. Do do,
khéng nén ding SPIRIVA RESPIMAT két hop voi cac thudc khang cholinergic khac trong thoi gian dai. Kha nang sinh
san, thai ky va cho con ba: Chura cé dir liéu 1am sang vé viéc st dung SPIRIVA cho phu ni¥ mang thai. Chua cé di liéu
1am sang vé viéc str dung tiotropium cho phu ni¥ cho con bu. Do d6, khéng nén dung SPIRIVA RESPIMAT cho phu ni
mang thai hodc cho con bu trir khi i ich mong doi vurot troi nguy co cé thé xuét hién & thai nhi va nhi nhi. Chua cé dir
liéu lam sang trén kha néng sinh san déi voi tiotropium. Mét nghién ctru phi lam sang véi tiotropium cho thay khong cé bat
ky tac dung bét loi dén kha nang sinh san. Anh hwéng dén kha nang lai xe va van hanh may méc: Chua tién hanh
nghién clru vé anh hudng dén kha nang l4i xe va van hanh may méc. Tuy nhién, triéu chirng chéng mat hoéc nhin mé cé
thé anh hudng dén kha nang lai xe va van hanh may méc. Tac dung ngoai y: Nhidu tac dung ngoai y duoi day cé thé do
tac dung khang cholinergic ctia SPIRIVA RESPIMAT. Cac phan (rng ngoai y duoc xac dinh tir dir liéu nghién ctru 1am
sang va bao cao tu phat trong thoi gian luu hanh thuée sau khi dugc cap phép. R6i loan chuyén héa va dinh dwéng:
Mét nuéc. RS loan hé than kinh: Chong mat, dau dau, mat ngli. R6i loan mat: Tang nhan ap, tang ap lyc ndi nhan, nhin
m&. Réi loan tim mach: Rung nhi, danh tréng nguc, nhip nhanh trén that, nhip nhanh. R6i loan hé hép, ngwre va trung
that: Ho, chady mau cam, viém hong, kho phat am, co that phe quan, viém thanh quan, viém xoang. R6i loan duong tiéu
héa: Khoé miéng: thuéng nhe, budn nén, tao bon, nhiém ndm candida hau hong, khé nuét, bénh trao nguoc da day thurc
quan, viém lgi, viém lwéi, viém miéng, tac rudt bao gbm ca liét rudt. R6i loan da va mé dwéi da, Réi loan hé mién djch:
Phan trng phan vé, phat ban, ngtra, phit mach than kinh, may day, nhiém khuan da va loét da, khé da, qua man (bao gém
cac phan (rng tirc thi). RS loan co xwrong va mé lién két: Sung khop. Réi loan than va tiét niéu: Bi tiéu (thuong gap
& nam véi cac yéu to thiic day), khé tiéu, nhiém khuan duong tiét niéu. Bao quan: Dudi 30°C. Khéng déng da. Han dung:
36 thang ké tir ngay san xuét. Han dlng trong théi gian st dung: 90 ngay. Tén NSX: Boehringer Ingelheim Pharma
GmbH & Co. KG. Pja chi: Binger strasse 173, 55216 Ingelheim am Rhein, Germany. Phan phéi b&i: Vimedimex Binh
Duwong, 18 L1-2 VSIPII, duwéng s6 3, khu Viét Nam - Singapore 2 phudng Phi Hoa, thi xa Thii Dau Mét, tinh Binh Duong.

Tai liéu tham khdo: (1) Thong tin ké toa Spiriva Respimat.




CAP NHAT HUONG DAN TOAN CAU VE XU TRIBENH PHOI TAC NGHEN MAN
TINH - 2018

Global Initiative for Chronic Obstructive Lung Disease — GOLD

) , PGS TS L& Thi Tuyét Lan
TOM TAT

Tai liéu GOLD duoc xét duyét lai mdi 5 - 6 nam, 14n xem xét gan nhat 1a nim 2017 véi nhiing
thay d6i rat quan trong.

GOLD 2018 chi la cap nhat cia GOLD 2017 nén khong c6 nhiing thay dbi gi 16n

GOLD 2018 cap nhat duya trén cac bai nghién ctru dugc binh duyét céng b tir thang giéng nim
2016 dén thang bay nam 2017

Chuong 1: Cap nhat nhitng thong tin vé thudc 14, PM 2,5 va PM 10 trén nhiém tring hd hap ¢ tré
em va COPD

Chuong 2: Khuyén cao viéc lap lai H6 hap ky khi FEV1/FVC & trong khoang 0,6 dén 0,8

Cac nghién ciru cho thay tan suat kich phat dao dong nhiéu giira cac bénh nhan duoc phan nhém
theo GOLD

Chuong 3:
Gidi thiéu cac nghién ctru véi cac thuée méi LABA/LAMA két hop, LABA/LAMA/ICS, phuc
hdi chirc nang va thé may tai nha

Chuong 4: Cho thdy du phoi nhiém ngan han véi PM 2,5 ciing 1am ting nhap vién va tir vong do
COPD

Chuong 5: n6i vé mdi lién quan gitra kho tha va dot cap, cac yéu té tién lugng dot cap. Ban ké
hoach hanh déng sé giup lam giam dot kich phat.

- Quy trinh diéu tri dot kich phét duya trén Procalcitonin cd thé hiéu qua trén 1am sang
nhung can nhiéu nghién ctru hon nira
- Vai tro cta oxy luu Iwgng cao qua cannula mili dugc dé cap



UPDATE OF GLOBAL INITIATIVE FOR CHRONIC OBSTRUCTIVE LUNG
DISEASE - GOLD 2018

Lé Thi Tuyét Lan
ABSTRACT

GOLD is revised every 5 — 6 years. The last GOLD revision was in 2017 with very important
changes. GOLD 2018 is only an updated version of GOLD 2017 with minor modifications

GOLD 2018 updated is based on peer reviewed publications from January 2016 to July 2017

Chapter 1: Provides information on the effect of smoking fumes, PM 2,5 and PM 10 on
respiratory infections of children and COPD

Chapter 2: Recommends the repetition of spirometric test when FEV1/FVC is in the range of 0,6
t0 0,8

Studies have showed that the prevalence of exacerbations varies in patients classified by GOLD

Chapter 3: Presents results of new combination: LABA/LAMA, LABA/LAMA/ICS,
rehabilitation and home- based mechanical ventilation

Chapter 4: Shows that even the short exposure of PM 2,5 could increase the hospitalization and
mortality due to COPD exacerbation

Chapter 5: States about the relationship of breathlessness and exacerbations, predictors of
exacerbation

The action plan of COPD will reduce the exacerbations Procalcitonin — based protocol in treating
COPD exacerbation could have clinical effects but more researches are needed.

The role of high flow of oxygen through nasal cannula has been mentionned
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CHAN POAN BENH BENH PHOI TAC NGHEN MAN TiNH KHI CO VA KHONG
CO HO HAP KY

Ths. BS. Nguyén Nhuw Vinh(*)

Tom tit:

Bénh phéi tic nghén man tinh (BPTNMT) la mé6t bénh man tinh quan trong va thudng gip
ctia dudng ho hap gy nhiéu hé luy cho nhitng ngudi khong may mic phai. Viéc chan doan sém
dé tir d6 diéu tri sém bénh nay s& dem lai hiéu qua cao hon rat nhiéu so véi khi can thiép tré. Dé
chan doan chinh xdc BPTNMT, ngoai bang ching vé cac triéu ching 1am sang (nhu ho, khac
dam kéo dai va kho thd dic biét khi gang sirc) va tién cin co tiép xtic voi cac yéu td nguy co thi
bang ching c6 hoi chimg tic nghén trén ho hip ky gan nhu 1a mot tiéu chudn bit budc. Tuy
nhién, do nhiéu 1y do, may do ho hip ky van khong duogc trang bi ¢ nhiéu co sé y té tai Viét
Nam. Do vay, ¢ nhitng noi nhu thé ludn c6 mot cau hoi ma céc bac si lam sang dit ra 1a: “Co thé
chan doan dugc BPTNMT khi khong c¢6 ho hip ky hay khong?”. Trai lai, khi da trang bi duoc
thiét bi nay thi nhiéu trudng hop chan doan dudi mirc (c6 bénh nhung khong duoc chian doan)
hay qua muc (khong c6 bénh nhung dugc chan doan 1a ¢6 bénh) van thuong xay ra. Do vay ndi
dung bai trinh bay s& ban thao vé vai tro ctia hd hap ky ciing nhu cac triéu ching/dau hiéu 1am
sang trong chan doan COPD véi cac muyc tiéu chinh nhu sau:

- Néu tinh hinh chan doan duéi mirc va qua mitc BPTNMT khi str dung ho hap ky va cac

1y do gay ra hau qua nay.

- Trinh bay cach phan tich va ap dung két qua mot xét nghiém trong 1am sang dya vao cac

khai niém xac suét méc bénh tién nghiém va xéc suét mic bénh hdu nghiém vadi cong cu
chuyén dbi tir xac sut tién nghiém sang xac suat hau nghiém 1a likelihood ratios (LR).

- MBb ta cach chan doan BPTNMT trong diéu kién khong c6 ho hap ky

(*) Khoa Thiam do chivc néing hé hip — Bénh vién Pai hoc Y Duwoc Tp. H6 Chi minh



DIAGNOSE COPD WITH AND WITHOUT USING SPIROMETRY

Nguyen Nhu Vinh (*)
Abstract:

COPD is an important and common chronic respiratory disease which causes many serious
consequences with high morbidity and mortality for unlucky sufferers. Early diagnosis that leads
to early treatment will provide better outcomes compared to later intervention. Current
guidelines recommend spirometry to confirm a diagnosis of COPD beside respiratory symptoms
and history of exposure to risk factors. However, spirometers are still not available in many
healthcare settings in Viet Nam, and consequently clinicians there may ask themselves “Whether
COPD be diagnosed without using spirometry?”. Whereas, many cases of this disease still go
under- and over-diagnosed in where spirometers are available with many reasons. Therefore, this
presentation will cover roles of spirometry as well as respiratory symptoms/signs in diagnosis of
COPD with following objectives:

- Describe current situation of under- and over-diagnosis of COPD when using spirometry

and explain why.

- Present how to interpret and apply a test to solve a clinical problem based on conceptions
of pre-test probability (proportion of people in the population at risk who have the disease
at a specific time), post-test probability (proportion of patients testing positive who truly
have the disease) which can be estimated from the early one by using likelihood ratios for
the tests.

- Explain how to diagnose COPD without using spirometry.

(*) Department of Respiratory Functional Exploration - University Medical Center



DPANH GIA LAI VAI TRO CUA CORTICOSTEROID PUONG HIT TRONG QUAN
LY BENH PHOI TAC NGHEN MAN TINH

ThS BS Lé Thi Thu Hwong(*)

Trong huéng dan cua “Sang kién toan cau vé Bénh phdi tic nghén man tinh (GOLD)” cap nhat
nam 2018, vai tro cua thudc gidn phé quan khang muscarinic tac dung kéo dai dugc nhin manh
do kha ning giam nguy co dot cip. Tuy nhién, bénh phéi tic nghén man tinh (BPTNMT) la mot
bénh phirc tap va khéng dong nhét véi nhiéu co ché sinh bénh khac nhau, do d6 cac nhém thude
khéc nhau c6 thé tac dong hiéu qua déi voi mot sé kiéu hinh ndy hon véi mot sé kiéu hinh khéc.
Diéu tri bang corticosteroid duong hit (ICS) liéu cao c6 lién quan dén tang nguy co viém phoi,
dic biét & bénh nhan 16n tudi va bénh & giai doan nang. Khi ké toa mét ICS, thay thudc nén can
nhic dén nguy co /loi ich cia bénh nhan. Diéu tri ICS nham t&i nhitng bénh nhan c6 kha ning
dap ung s& giam thiéu phoi nhiém véi ICS va chi phi khdng can thiét dong thoi ting co hoi cai
thién két cuc. Mot sb chi diém caa dap tng ICS ¢ bénh nhan COPD nhu ¢ tién sir hen, nghiém
phap hoi phuc véi thude gidn phé quan duong tinh, tang phan ang phé quan, ndng do nitric oxit

hoi thé ra cao, ting bach ciu &i toan trong dam hozc trong méu, kiéu hinh nhiéu dot cép.



A RE-EVALUATION OF THE ROLE OF INHALED CORTICOSTEROIDS IN
MANAGEMENT OF PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY
DISEASE

Le Thi Thu Huong

In the 2018 updated version of Global Initiative for Chronic Obstructive Pulmonary Disease
(GOLD), the role of long-acting anti-muscarinic bronchodilators is emphasized for its ability to
reduce the risk of exacerbations. Since chronic obstructive pulmonary disease (COPD) is
complex and heterogeneous with many different pathological mechanisms, different type of
drugs may have different level of effect on certain phenotypes of the disease. High doses inhaled
corticosteroid (ICS) therapy are associated with an increased risk of pneumonia, especially in
elderly patients or at advanced stages. When prescribing an ICS, physicians should consider the
risks / benefits posed to the patient. Targeting ICS to those patients who are likely to respond
would minimize unnecessary exposure and costs while increasing opportunities for improved
outcomes. Some indicators of ICS response in patients with COPD include a history of asthma,
positive bronchodilator reversibility test, bronchial hyperresponsiveness, high levels of the
fraction of exhaled nitric oxide, eosinophilia in sputum or in blood, frequent exacerbation
phenotype.

(*) Truéng khoa Noi ho hap - BV Nhan Dan Gia Pinh

Head of the Respiratory Department. Gia Dinh People’s hospital.
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Sych oy reng tish. N afin Candiels e gudi Nén ding By hing ngly 50 mg, b oller Asperaiites e i ML s ogp dey AR 70 g A ding vio
ngdy 1, 532 09, mi gy ding 50 mg. Ths gian i trj a2 vio mic &) nghiém tromg 2 dink, sy phyc v kil Ut ond millo dick vé Sdp dng Mm sing, My ke
cia chf €0 M 70 mg & dinh shin ihdng dip (g vOi Iika hing ngdy 50 mg cha bl 18, Kbing s s vE an inde cho By ting #u ing rgdy e 70 mg vin
dung myp 1L My e kv o3 dyng lido K0 han 70 my chun Aue nghie el diy 60 8 Shah mdn Bi e ne Asparpius xim 1n, Whém bk shin dic bift
0 chc bl nide ca tudh (x 65 2. difn tich gt Abng cong (ALC) Hng W khaiing 30%., Tuy rhide, ibdng cin Oy chish My & nputl 0
Coo 1 ik nghim Sy 1 & bink shin = 55 1l (eem phde Dic thh Supe 000 hock Siar IBAT Khoeg cie 0is chind By M suy thin (mm phéa Dic Y
mmmxMmmwzdnwmmoumnmmmuupmmwmmsanm.m-omwnn w
mic 40 wiz (06 o8 Onil-Pugh 7 di 8, Mo sUng Adng agly CANCIDAS 12 35 mg oy vio o &0 e nghsie ciu auge $0ng doc. M3t s ngp 70 mg i
mo.mdnmmm,!mmmm‘nlmwaumwmmuwwwmncwumnmunmmnmm
mic &), Diing dfog 10 vl cdc chlt sl clm o cic sy st e Che A s hgn chE oct ¥ &) g ting fiby hing apdy Gla caspolungts 831 70 Mg Beo
3% M rgp 70 mg ndn A% xem it K dimg Ofeg thil caspetemgn & 2gul Be vl cic thulic ply cim dng cic enaym choyfe dad (xem phde Tidng &c v cic
thalc INdC Wi i dang dung A ABK). KN caspolngin dimg 080g ™ & birh nii (12 thing & 17 wk) cieg cic Dl gy cim ing ic eruym chaylin hod
{aem phin Tuong te v che thullc Khdc i che dyng hong e khic), mot By caspofunge 10 TO momy' haing ngdy (Mhdng vt qul Séy hilng agly thye @ 70 mg)
nka A xem xbt, CANCIDAS dupe ding cSo dnh st (12 thing dfn 17 i) blag clch traydin Snh mych chim trong Waakag 1 i, Libu ding cho diah
= {12 thing o 17 2di) cin dya vio &n tich 6 mit co i (vem *Hudag din dlog cho blrh mii, Cing Bt Mostller 1), B4 v ot b cic of dinh, it My
-uoamt«mwwwmwummmnmmmmm 5au 00, 0irg M hang rgiy 50 m/m* {khdrg Wik il My thix ding hing

L

apdy 70 mg). Thii glan 64 irf twy thea nguti bind wf < dnh, she 8§ ndu nén fnhdununmluanw “Kiayfr cdo chunyg ¢ Sfnd sdn ngue
k"), Ny By tibeg ngdy 50 mginy' dung ngp AL ndeng ddp 2op B nhww aly 8 mwwmw*wmmt\oﬁowuwmm
Ring sgy 10 mgl. M3 08 sy 1ng hily Iz vt I Rieg ngdy 70 mgin' chets dupe ching mish, mhung ahing of Mu v 0 toda, tuy con Rgn oo, & cha thiy by
Ring sgiy teg ofn 70 mg/m® Axe Ang 235 . K CANCIDAS ding 0 Sheh rial phél hop i cic telic giy cim dng 3y tharh thl thufc o riampen, efevirenz,

WOR, pAemyn, fal: ant , dhng CANCIOAS Mu Ming ngly 70 mg/m’ (khdng vt qui Mu iy Sl hing ngly 70 mg) rée duc
-mmu(unnnﬁammd’rnmmmwmmm‘u-ﬂmmmmwammmmm
il deteone. KNdng duge Sod Min hole cieg radin CANCIDAS vk Bt k) Shafic ado khic vi Rién chum o 14 B nhe v o taing hop cis CANCIDAS vij cd¢ hop
oAt cic chifl phy g hode cdc tufic Sim finh mgeh khic. Phdi hifim tra tdag milt g durg Gich tryfn xem o6 vit & hode oo & Sefn miu. MUONG DAN DUNG
CHO NGUDH LOW: Bue 7: Pae Iy thede: B pha thutic 21 Ry Iy thec CANCIDAS & 1 lynd 22 ndlt 03 phdag vi v trong W gn v trieg 905 il dang dich
Bém KaCl 0.8% dolc sutc ot B v0 tring hodc sute ¢St e Mim kadin 26 matyiparaben vé propyiperaten, dode rutic cit 1 lom Koulln o6 0.9% alcol dennytic,
Ning 40 cha kp tufic pha ra 8 I 72 mpml (0 70 mg) holc 5.2 mpml. (I 50 reg), Khi 201 thubc mis triing 0n triag ngl o8 tan halin tokn, Lic nbe cho ofn
A4 aung dich Yong st G6m tra dung dich 0 pta Sing mdt thutng xem o8 vit ) hode bife mdu Dungdich &1 pha o th Bio quin trong ving 24 gid & nhigt &8
Ul 250, Btfe 2 TN CANCIDAS @ pha e dwng dich Duyfie cho Mnk abda: Dang mdi oF sha dung dich tnyfin cufe climg B e muth thm v& wing halc
dung tich Ringas-Lactat. Dich trapdn chudla cho bheh shilln &ugc sha tliag cich T trong didle jn w0 1ring mdt kg thich hep cia thadz dom pha (dugc ghi trong
Siag dut¥ dly) vio m! 18 hallc ki 250 md o tnydn tish mgch. Thé tich cich tnyds glim s 100 k. o tM4 B ding ki cin Il dieg cdc Iu Mg rgly
50 hodc 36 mg. Ouing #ing M dung dick 3 dor Sods 81 te. Dung dich trayén ndy phil duge dlng brong wing 34 g vy G bio gl &% 2500 hale freng
¥ing 48 gid nfu b0 euin tromg th gah & Nt 80 2oC offa 80C. CANCIDAS cin Oups truyls Tt mach chdm trong khodag 1 g,

PoA CHE CAC DENG DICH TRUYEN CHO BENM WeAN NGLOI LON

Udfe ting* THA tich CANCIDAS €6 6syc pbo Sing | O ghim fie cafa CAVCIDES 3% 13 | THf tich djeh tropdn gl (CAVCIDAS

duﬁ-mmmumﬁ e i vio 250 ml) adng 44 ool sing :nwnmmw-‘nu
thag

L 10mg Wm 0.28 mp'mi htng wuybn cho

70 mg (12 1 50 mg)* m | 828 mpmi g wuy c3o

"Wy 10 md 82 mgmi .47 mymi

T35 mg dho sy gan mik 8%

i (1 1k 70 7u) sml 0.4 mpmL .34 mymi

35 mp tho sy pan mie &

weu {10 1 bp 50 mg). 7mL | 814 mptmt 8,34 mymL

105 o e oog OF ple P el o kgl p ofe "Mk Aoy o o) i 70 mg, Ay 70 myg o € pta 1 2 g 50 g
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CHONG CHl DINN CANCIDAS chdng chl djeh alimg cho bdrh nade gad miln vl bt by thieh padin ndo ol thabc. THAN TRONG Prin wh dE Aue béo cda trong kel
@ tri bing caspotengn, NEu dibs ndy xiy 72, nén ngung dilu trf bdng caspolengin w3 Sy i biing midt My bind difs trj thich hep. Cic phin dng 0] (ng o trang
glan Nstamin beo pem phil Ban, phi mit phi mach. rgla, chem giic nisg bimg hodc co Il 3h¥ quln cing Aue g radn v b th cle spmg By 1| vihale
4p ayng mit did trf thich hep. ©8 & 02 My cho Dy wal tnh clia caspstengin trdn cic chimg nim men Khing Medc hg Candias (on-Cangicy) vi am mic khong
thutc ty Asperpitys (noo-Aspevpiiiesh. Hibe oa o caspeturgin trén ¢io tic shin ndly ch duge ddnh o 48y Gl Ding &ing thil CANCIDAS v cycksporice &8
Ay dinh il & ngutt 18s tieh sgupdn khod mgah i b ridn ngutl Kn. MYT o8 ngutt s khod mynh ding 2 Iika 3 mykp cyckussering W8 caspolungin thiy alaning
wansamirase (ALT) vé asparan transaminase (AST) thag thaing qua # han hodo dag 3 Mn g hgn vin ol bind thubng (LLN: wwer bmit of narmal) sb trd Wi
Bith thudeg Kl nging fhafic Bdu trj. Teong mit aghidn oy b1 ol 40 Shsh ndde ding CANCINAS pidh Np w0 cyckporing 1 1 &85 290 agly (ining Sish 17,5
Aody). kdbng By of tic Oyng ngal § ning n gan, Nnidng kit gub ndy cho thily CANCIOAS ¢& D o Slng cho bt ahiin Sany ding cyclospering W thify il
ch 190 hen ngey ol Ca heo 3 chit oM men gan afu sl dgng déng Ml caspolingin vé cycksporng trosg Gu &) O ching bind nbdn gl n b swy gas aby
¥ trung Bish, ALC thag thodeg 20% v 75% tng dng, Ul My caspofungin hing ngdy fog 35 mg dupe Muyn cho cho aQu B B suy gan g bind, Khoeg
08 kink agtiim Wm sing & agudn 1% swy gan rdng hodc Shah ntde obv say gan & b ky mie 30 nde, VIl cic DNk ahdn Wy gan O mie 0) tueg bink, mix &0
shat ntslm a0 han o8 Ind sy ra i caspotungia ndn Arx: 3 dyng thin rpag tréa nddng Séah shiln sy (Xem thém phie Ly kg vl cich dieg. e Shi dese
g hoc cila caspotunghr). Thuc oo chia Gubng secrose. B4nh rddn <0 cic djab di tnyfin hm pip v wic W0ag dung Mp Mnciose HORC kddng &l men sartase-
momakass khdng nin ding thdc iy, DUNG CHO PHY MU CO THAI Khéng o8 holc o It 6 M v =i dyrg caspolmgin fribs phy nil o thai. CANCIDAS Mg nin
dlng tong IKH by O thas vl W Mt cdn il Cic nghitn o trdn Bhng w3t cho My 40 tinh tosg g dean phit e Caspoturghn date ching mmd & om
rdog rio nhau thai kv agdiln G tin 03ng vit. DOMG CHO PHY N CHO CON BU Chax bift caspotingin ob duge 1t vio sl g hay khing, Cle & My vf due
W e, 0de ta trong cic aghin ciki frém ddng Vit cho thfy o) sy bl D31 caspofungin cus sde. Knbog s cho con bl M s dgng Cancizas 101 W nby. ARN
HUONG LEN K4A NANG SINH SAN Caspofungin khing dnh tuag & ki ndng s sin hrong cic aghifn o i chadt dye vi chudt cdl, Kidieg b 07 e lim
sing béo cio wf dnb hubeg cia caspofungia Mn ki rdeg st <in § ngubk TAC DYMNG NGO ¥ Cic padn dng gut miln (phés v vi phde éng qua tning glan
nistamin) 04 O 540 <do aom phds Thf rongh. Pl phdl, Dl ching sy 10 hdp & sgudl I (ARDS) v txdm ntWlm thily trén X-quang cing & ou tdo oo O
Séah chda nhalm sspergilss i Wn, Afak ahde mpad M Trong cde ngteda ol lm sheg, 1365 ngud B ding don Mu hase by By CANCIDAS: 364 bésh
shiln o6t gldm bach ca trung S (nghitn o difu Irf thee kink sgbdm), 332 birh ahdn rhilm sllm Candida xdm Wa, 287 birdh nhin sl alim Candids W
175 v 334 rguet frong aghikn ol giw degn |, Trang nghibs oy & ¥ f2e0 Wind aghibm, bind shin ding fod i Hu cho Gis trudeg hop &c tieh hode gadp 1F bis
ofic 130 mibu (beo gm0 Mg Dp O ghég). Trong che aghiin ci cf ke quan &s binh shdn 2 mMlm afim Cancikts, 02 of bésh rhdn rilm Candite adm Wn
6 chc blah nén ning (nhw binh dc tink v hayft Sgo hobe Binh dc Snh Mhdc, vim i gee phllu St B, V), clin ding iy Bign phip ¥ hgc dlng thes, Bbsh
ehdn thilm it Aspaqiiug trong aghidn ol Mdeg 5o sinh, Sutng & S wgng Sésh ning (ahs ghép o bio ofc hy momg hollc oyl v, ndilm nifm buylt dc
A, o rlin ol ghép co guas) 00 1Al shils Bu phdy y oo S8sg s, Vide St mgch 1 st shin Gng ngogl § 391 1ot tiden thang e bido ca & U6 ci che rém
Soh shin, Ciz pada (ng ti chd khic bao pdm ten 05, Saunhyy GaL npla, til dch, i cim gidc bing, Nhdng bl thudg vé Bm sing hodc w4 agaiim duc béo
40 8 tt c cic dah shin gl 0 Oy i w8 CANCIDAS (teg chog 1780) thubng rhy vl him b phii aging thubic. C3c piin Ong 20091 § nty sau &3 A 2o
i ot tvutng (D (> TO%), todtog gl (2 1% - <10%8), 0 gdp (07 % - < 1%)] 6 ogn sady o M9 Doch hupfl: Thutng pip: gilm hemoghoss, pim demateetit,
oiim of higng tgeh efu It gl thels mau pldm tio cda off kg dfng mia. sy pdm hgeh e 1Ing Saet e 1 aotin pley’ Ming tife e pldm o bipng hach
ol lymota, ting 3 kng bect cla, gim 3pch ciu g thi. RS lepe ooy hda & dind detlng: Thidog ip: by kali mi It glp: oul e dicx, by magd mdu,
chdn dn md! che blag O gidi, Ung' by cand audy, ahifn toae chuyfe da, A fogn o O ft Qip: b0 A ikt pheeng huting, mdt opl, R dage M Mde
Hok: Teutng gt ntde ofu B 585 cadng met ken vf guic. @ e, ngl gd, s, gien cim gde AR Jowe of mit: [t gdo: ving milt, nbin m3, shl mi, chly e
mde. ROT loga e It gp: Sheh tfing ngye, ntip Sm shash, kgn ahip. meg L, sy ten sung eyt R fege et Thudeg gy viim tinh mgch, It gip: vim fish
mych huyft KSL con mbng bing mit, 08 mdL ting duyét dp, hy eyt Sp. K Jogn AR M, iag sgye, dmp 1L Thutng olo: K B0 It i sseg eyt mi,
S pong-thanh qule, ™3 shanh, co ™t o quils, ho, k0o 1 hics phit wf dim, by ay miw a0 shaL kO Kok, A8 ke Dy Ada; Thutng g3p Sefn ndn, 18y
Chdy, nds mida & gho: Gas byng. dau by trin, K80 mifing. kv Sku, chiing beng, 0 gich trorg § bysg. tio din, 80 rudt, Sy bal, RS ke gaw mft: Tt glp:
g cie chi of vl pan (alwnine amisotransterase (ALY), supartate svnotransterase (AST), phosphatase o, binde Wit hop, Dt miu). & glo: 0 et gan 1o,
ting blissten mdu, ving da, bt Sulng ohdz ndng gan. ahilm &8¢ gan, i kgn chiz ndng gan, R Aspe da & mé e da: Thing gip: phit San. rgda, San &5,
g 5t w8 bl pipe Mng has da cgag. D A4t ban aii- sfn. min egiu, miy fay, vidm da & Oag, sgin Woln thdn. Ban 6%, ban &) 1ol Mo, hes dgap si,
sag thang da, RH lego cu xumg & o0 Min B8t Thatng glp: Gy kdp ft pdp: daw hing, daw Ay o, dau wong, pfiu 02, Gau c2 RGH logn Dda, BEL nide It dp
say thie, sy 0 clp M loga chng o &9/ nal Db trapfia: Thutng gdo: st On lsh, nplks na e traye, I gip: Gau das 1l of bf 431 camheter, mit mdd, cim
PMc alv ndeg, chal ving e tryfn; dawsung ofvitm fiah mgch-tan 6 + Irf Sém tupdn, phis sgopl bibe, nigy das khé chiv vilg ngyc, au agye, phd mdt,
cim pibe thay 6§ Do ahigt, chal cing, tholt mach v irf Sim, die til-ogia-mdy Say-phi ving fm, khd chis. phi Trong cht aghide ol Thung O)p: b kal
mdy, giém aldomn mdu &t gdp 1ng creatisin mdu, ¢0 hieg cle trong nutc s slim protsis win pade, protein niu ko Slvgdm M gan prothibn, ting' %
ratr miy, Seg’ by camad mibe, tng' 4 ch mibe, ting dubng Myl by magit miu, tng! Iy phospto midu Bng e Ml ting gamma-ghtamfransienase, khe dii
0 gias sromboplastn hegt hda, hy Sicardonate mia g ball mis, tag tuplt Ap, gim acd wic miu, it M mie oeg et e, Ot ttng Am pof bde,
gim O mie, ting néng d8 cic thalc 0c chif mda dich, ting INA, try nify, bych clu trong nude s, ting pH nutic tifu. Caspatungin clng &I dwe dink g 2 s
150 mg mdi ngdy (38 51 ngdy) in 100 tdah sln (xem phiia duge A toc). Nghide ol 50 sdeh caspstngin 50 my mdi ngly (thee s fibs ngp 70 mg ngdy 1)
w81 159 mg mbi ngdy trong dibe tf rilim cacdida xde Kn. Trosg shdm tdsh shin ndly, tioh an X cla caspotesgin & e 230 han aIng 1y thém Msh rhdn ding
e 50 mglaghy, T) I8 Sah shin gip te dyng ngogi § ngaidm bong Mn gun dfn thulc, hade pdn (ng reqi § B quas din thubc cla phill sagng caspstagn
M tieng dutmg gils 2 rvdm nghibe clu HAY BAD NGAY CHO BAC 51 HOAG DUC S CUA BAN VE BAT KY CAC PHAN UNG NGDAI ¥ NAY HOAC BAT KY TRIEU
OHONG AT THUDNG MAO KHAC. Tinh an tain i Su oul clla chif &0 ¢a Hu M 8n 150 mg mdi rgly firong kalng 1 351 agly; trung birh 14 ngiy) & Ak
ogMIN ol trdn 100 Shah ahdn ngut M ) vl ndim cantios «dm 1§n. CANGOAS ndi chong dang ngp 39 3 ahdm Sénh ahdn Ae ding My ca, Sy thide, hifs
b Sy ) 1o bink ahdn ding CANCIDAS s cao uong 1y st riving Séah ehdn duyc 0 trf vi¥ s CANCIDAS 50mg mds ngdy, BAD QUAN Bie guin cic i
couw mid B0 03ng k20 M2 1yl e Wi trosg b Aue bilo quin & 200 A8 BoC. Mie qude CANCIDAS &5 pha trasg fp CANCIDAS @3 pha tong K & & 25°C tnd
g bio quln dupe 28 GO e WM pha dung dkh wapdn che DA nide. Bl qudn sde phie &3 pha foling 4¥ treyde Dang dich pha xong 6 tnpén cho désh
shdn trong 11 hode ol tdn finh mges o thd ta guin 1 25°C 1 xafing trosg wing 24 i) Tod 43 0 ki of ong 1) lgah & 2T G 5. HAN DUNG 24 thisg
o 10 =gy in wit, OUI CACH DONG 608 Myp 1 I b3t dng knd pha 2ung dich tikm taydn, OF XA TAM TAY TRE ENL BGC KT T0 HUSNG 0AN 35 DyNG TRUOC
i1 OUNG. WEU cAn THEM TONG TN, Xiw Ot ¥ 0N cla BAC SY. THONG BAD CHO BAC 87 MiING TAC DYNG KMONG MONG Mutn GAP PHAI K ST
OUNG THUOC. Sdn suft bit: Latoraioees Marck Sharp & Dohme Chibret. Rate de Marsst, Rien, 63953 Clarmont-Ferrang Cedex 9, Franca®hip, US SmPg, EU
SaPC & WPC-AMNDE%1 V032014

TEN & OUA CHI CO SO PHAN PHOS Sl Pytspharma, S5 24 Ngaybn T Rghe, Cus 1, TP 148 O Mirn,




Tal iéu théng tin cho Can b Y té

Chi dinh
CANCIDAS dugc chi dinh:

« Diéu tri theo kinh nghiém céc trudng hgp duge cho 13 nhiém ndm &
nhitng b&nh nhan gidm bach cdu trung tinh, sét.

* Diéu tri nhiém ndm Candida huy&t va cac bénh nhiém Candida sau:
ap-xe trong 6 bung, viém phic mac va nhiém ndm khoang mang
phdi. CANCIDAS chua dugc nghién cifu trong viém ndi tdm mac,
viém xuong tly va viém mang nao do Candida.

« Diéu trj nhiém ndm Candida thyc quan.

* Diéu tri nhi@m ndm Aspergillus xam Idn & b&nh nhan khang tri hodc
khGng dung nap v@i cac tri lieu khdc (vi dy: amphotericin B, dang
cdng thdc lipid cia amphotericin B, itraconazole). CANCIDAS chua
dugc nghién cifu nhy 12 di€u tri khdi ddu cho nhiém ndm Aspergillus
xam |an.

Liéu lwgng vé cdch ding - Khuyén cdo chung & b&nh nhin ngudi ldn

CANDIDAS dugc ding cho npudi in (218 tudi) bing céch truyfn tinh mach chdm trong khodng 1 gid

Diéu trj theo kinh nghiém

Mot liu nap duy nhat 70mg dugc ding vao ngay 1
Sau dé, moi ngay 50mg

Thol gian difu tr| dya vao dép dng lam 53'1-;] cia binh nhin. Vige didu tri theo kinh nghi#m cdn tifp tyc cho dén khi tinh
m bach cdu trung tinh 43 dupc gidl quyét. Bénh nhdn bi nhidm ndm cdn didu tri it nhdl 14 ngay, véc didu
uc it nhit 7 ngay sau khi tinh trang gidm bach cdu trung tinh vA cdc trifu ching tAm sang da d
50 mg duge dung nap tBt nhung khdng dat duge ddp dng lm sang thich hop, thi o hing ngdy cb
¢ du higw qua tang vOi lidu hang ngay 70 mg chua dupe chitng minh, nhung nhilng &8 lidu v& an todn cho thi
ang lifu Bn 70 mg mbl ngdy vin dung nap 1t

VPDD MEACK SHARP & DOHME (ASIA) LTD., VIET NAM
MSD HA NOt P, WO CHI MK

LAY




CAP NHAT KHUYEN CAO BTS 2017 VE OXY TRI LIEU

Dé thi Twong Oanh(*)
THUC TRANG SU DUNG OXY TRI LIEU

Oxy dugc st dung nhiéu nhat trong cip ctru nhung thudng duoc chi dinh theo cam tinh. Nhing
sai 1am thuong gap 1a chi dinh oxy tri liéu rong rdi qua mac can thiét ngay ca khi oxy méau & mic
binh thudng hodc nhan biét khong day du vé mdi nguy cua ting oxy mau, dic biét trong cac
truong hop suy hd hip co ting CO2 mau. Chi dinh oxy tri liéu thuong dwoc cho khong ding
cach, khong day du va thiéu theo dai.

OXY TRI LIEU TRONG CAP CUU THEO KHUYEN CAO BTS 2017

- Oxy liéu cao can cho ngay lap tac & nhitng bénh nhan rat niang de doa tir vong. OxYy tri liéu
chi gilp cai thién tinh trang oxy héa chir khong diéu chinh cac nguyén nhan ha oxy mau. SpO
nén dugc do & tat ca bénh nhan nhu 1a diu hiéu sinh ton tha 5 va can duoc kham 1am sang khi
thap hon SpO2 muc tiéu hodc giam > 3% so v&i SpO2 trude day.

- Do bio hoa oxy muc tiéu la 94-98% ddi véi hau hét bénh nhan bénh ning cap tinh va 88-
92% d6i vai cac bénh nhan cé nguy co suy ho hap type 2. Oxy tri liéu bao gdm dung cu sir dung
va luu luong can duoc diéu chinh dé duy tri do bdo hda oxy muyc tiéu va can dugc danh gia lai
bang khi mau dong mach néu can phai tang liéu oxy. Nén giam liéu va ngung oxy khi nguoi
bénh c6 thé tu duy tri duoc muc bio hoa oxy hon hoic bang mic myc tidu voi khi troi.

- Oxy phai duoc xem nhu 1a mét loai thuc va can duogc chi dinh thich hop: Ghi rd trong hd
so bénh an véi luu luong, thiét bi str dung va muc tiéu d6 bao hoa cu thé, va nén duoc danh gia

lai thuong xuyén.



BTS GUIDELINE 2017 FOR EMERGENCY OXYGEN USE IN ADULTS PATIENTS

Dé thi Twong Oanh
OXYGEN THERAPY IN CLINICAL USAGE

Oxygen is the most commonly used drug in the ER but usually indicated inappropriately. The
common mistakes is indicating oxygen even it is not needed when normoxemia or not fully
aware the risks of hyperoxemia, especially in respiratory failure with hypercapnia. Prescription

of oxygen is usually inapproriately, and lack of monitoring.

OXYGEN USE IN EMERGENCY SETTINGS UPDATED TO BTS GUIDELINE 2017

- High - concentration oxygen should be administered immediately for critical ill patients.
Supplemental oxygen improves oxygenation but does not treat the underlying causes of
hypoxemia. SpO2 should be monitored in all patients as a fifth vital sign and clinical assessment

is recommended when the saturation is below the target range or falls by > 3%.

- Target saturation is 94-98% for most acutely ill patients and 88-92% for those at risk of
respiratory failure type 2. Oxygen delivery devices and flow rates should be adjusted to keep the
the oxygen saturation in the target range and the patients should be re-evaluate with ABG if
oxygen therapy need to increase. Oxygen should be reduced and discontinued once patients can

maintain saturation within or above the target breathing air.

- Oxygen must be bared in mind as a drug and needs to be appropriatedly prescribed: Oxygen
prescription should be written on the drug chart with delivery devices and target saturation, and

shoud be re-assess frequently.

Tai liéu tham khao
1. BR O’Driscoll. BTS guideline for oxygen use in adult in healthcare and emergency
settings. Thorax 2017; 72 i1 —i90. Doi 10.1136/thoraxjnl-2016. 209729
2. B.Kane, S. Decalmer, BR O’Driscoll. Emergency oxygen therapy: from guideline to
implementation. Breathe June 2013, Vol 9 No4: 247-254.
3. DS Martin, MPW Grocott. Oxygen therapy in critical illness. Crit Care
Med. 2013;41(2):423-432
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KHAO SAT GIA TRI NT-proBNP HUYET TUONG TREN BENH NHAN PQT CAP
COPD CO BENH TIM MACH PONG MAC NHAP CAP CUU

) ] Lé Bdo Huy, Vii Dinh Chdanh*
TOM TAT

Pit van dé: Bénh nhan COPD cao tudi thuong ¢ cac bénh tim mach dong méc. Triéu chuang
nhap vién trong dot cap thuong gap nhu kho thé, ning nguc, don thuan khdng chi do nguyén
nhéan viém nhiém cp tinh & tai phdi ma cé thé do tinh trang nang Ién cua bénh tim mach dc}ng
méc. NT proBNP 1a mét chi sb sinh hoc du:oc sir dung dé phan biét nguyén nhan gay kho thd cap
t|nh do tim mach hay do hé hap & khoa cap ciru. Chua cé nhiéu nghlen cau rleng Vé gié tri cua
nong d6 NT proBNP trén nhém bénh nhan COPD c6 bénh tim mach dong mac nhap vién vi dot
cap.

Muc tiéu: Xéac dinh gié tri ciia ndng do proBNP trong chan doan nguyén nhan khé thé cap trén
bénh nhan dot cAp COPD c¢d bénh tim mach ddng méc nhap cap cau.

Poi twong va phwong phap: Nghién ctu tién ciu, md ta cat ngang trén bénh nhan dot cap
COPD nhap khoa Cap ciru bénh vién Thong Nhat tir 5/2016-12/2017.

Két qua: Trong 189 bénh nhan COPD nhap vién vi dot cap: 174 nam (92,1%), 15 nir (7,9%),
tudi trung binh 75,6 + 10,1 (ndm), 88 ca co tién sir bénh tim mach ddng méc: 70 ca (37%) kém
tang huyét ap; 62 ca (32,8%) thiéu mau co tim, 58 ca (30,7%) kém suy tim man, 11 ca (5,8%)
rung nhi. Tinh hudng dua bénh nhan nhap vién vi dot cip do suy tim cap chiém 58 ca (30,7%);
do nguyén nhan tai duong hd hip 131ca (69,3%).Triéu chimg 1am sang thuong gap: kho the cap
154 ca (81,5%), ho 114 ca (60,37%), lugng dam ting 62 ca (32,8%) chu yéu & nhém COPD don
thuan, kho tho khi nam cha yéu & nhém cé suy tim man 27 ca (34,2%), nang nguc 47 ca (28,1%)
phan chia déu ¢ ca hai nhom. Gi4 tri diém cat chung cia NT proBNPdé loai trir suy tim cap/dot
cap COPD 14 300pg/ml (Sens = 96%, Spec = 81,2%, NPV 98,5%, AUC 0,94, d6 chinh xac
88,6%); diém cat loai trir cho nhém c6 bénh tim mach ddng mic 1a 750 pg/ml (Sens =100%,
Spec 76,8%, NPV 100%, ACU 0,91). Gia tri diém cét chung caa NT proBNPdé chan doan suy
tim cép/dot cp COPD 14 400pg/ml (Sens = 94,6%, Spec = 95,1%, PPV 76,8%, NPV 97%, AUC
0,94, d6 chinh xac 94,9%). Gia tri cat NT-proBNP cho bénh nhan <75 tudi va > = 75 tudi 1a 412
pg/ml (Sens = 91,9%, Spec = 94,3%, PPV 80%, NPV 97%, AUC 0,95) va 814 pg/ ml (Sens =
90,9%, Spec = 95,2%, PPV 85%, NPV 98,5%, AUC 0,96) véi p<0,001.

Két luan: Bénh nhan COPD chu yéu 1a ngudi cao tudi, nam nhiéu hon nit, thudng kém bénh tim
mach ddng mac. Gia tri cit dé loai trir nguy&n nhan suy tim cip trén nhém dan sé nay la 750
pg/ml.

Tir khéa: Kho tha cip, dot cap COPD, suy tim cap, bénh tim mach dong mac, NT-proBNP,
khoa Cép cuu.



EVALUATION VALUE OF THE N- terminal Pro-BNP TESTING FOR DIAGNOSIS
IN EXACERBATION ACUTE COPD PATIENTS WITH CARDIOVASCULAR
DISEASES COEXISTENCE ADMITTED DEPARMENT OF EMERGENCY
MEDICINE

Le Bao Huy, Vu Dinh Chanh *

ABSTRACT:

Background: The elderly COPD patients often have many comorbidities, especially
cardiovascular disease. NT-proBNP testing is a biomarker utilized to differentiate causes of
acute dyspnea in the emergency department. Cut-off points of NT-proBNP concentration
recommended for diagnosis of acute heart failure are varied and not yet have studies only COPD.

Objectives: We conducted this cross-sectional descriptive study in Thong Nhat hospital in Ho
Chi Minh city to aim at finding out a cut-off point of NT-proBNP concentration for making
differential diagnosis in causes of exacerbation acute COPD (EACOPD) with or without acute
heart failure.

Method: We enrolled 189 COPD patients admitted in the emergency with acute onset
symptoms. They were divided into three groups based on the diagnosis of acute dyspnea
including acute heart failure, EACOPD with or without cardiovascular disease comorbidity.

Results: 189 EACOPD cases (47,3%) with 88 cases (46,6%) coexist cardiovascular disease, 58
cases of decompensted CHF (30,7%) and 131 EACOPD (69,7%) without AHF came to ED.
Common symptoms were acute onset dysnea, cough, increasing sputum volume, changing color
sputum, chest tightness. An optimal strategy to identify acute HF was to use age-related cut-
points of 412, 814 pg/mL for ages <75, and >75, which yielded 91,9% and 90,9% sensitivity,
94,3% and 95,2% specificity, 80% and 85% PPV, 97% and 98,5% NPV, 0,95 and 0,96 AUC for
acute HF. An age-independent cut-point of 300 pg/mL had 96% sensitivity, 81,2% specificity,
98,5% negative predictive value (NPV), AUC 0,94 and and of 750 pg/ml to cardiovascular
disease coexist group had 100% sens, 76,8% spec; 100% NPV; AUC 0,91, p <0,001,
respectively to exclude acute HF.

Conclusions: EACOPD patients are mainly elderly,male more than female. Cut values to rule
out ACHF in EACOPD with or without cardiovascular disease comorbidity are 750 pg / ml.

Keywords: Acute dyspnea patients, EACOPD, NT-proBNP, Deparment of Emergency Medicine.

*Khoa Cap ciru bénh vién Théng Nhat
Tac gia lién hé: BS Vii Binh Chanh PT: 01667862202 Email: chanhdinhvu93@gmail.com



mailto:chanhdinhvu93@gmail.com

BACH CAU Al TOAN TRONG MAU CO THUC SU'HU'U ICH TRONG VIEC LUA
CHON THUOC PIEU TRI CHO COPD?

TS. BS. Nguyén Viin Tho'

Bénh nhan COPD c6 kiéu hinh ting bach cau 4i toan (BCAT), duoc xac dinh bai ti 16 BCAT
trong dam > 3%, thuong dap (ng tot véi corticoid duong hit (ICS). Tuy nhién, xét nghiém dém
BCAT trong dam rat khé thyuc hién trong thuc hanh 1am sang. O bénh nhan COPD, vi BCAT
trong méau tuong quan trung binh véi BCAT trong dam nén BCAT/méau co thé duge dung dé
danh gia tinh trang viém ting BCAT. Cac nghién cttu gan ddy cho thay, bénh nhan COPD trong
giai doan 6n dinh c6 BCAT/méu cao thuong cé nhiéu dot cap, nhung nhitng dot cip nay c6 thé
giam véi diéu tri bang ICS/LABA. Nguoc lai, bénh nhan COPD c¢6 BCAT/mau thap khdng
nhitng kém dap ung ma con lam tang ti 18 viém phdi khi dugc diéu tri bang ICS/LABA.
BCAT/mau cao trong giai doan 6n dinh thuong tién doan dot cap c6 BCAT/mau cao, kiéu dot
cap co dap tng tot véi diéu tri bang corticoid toan than. Do d6, BCAT/mau trong giai doan 6n
dinh c6 thé hiru ich trong viéc phan loai bénh nhan COPD dé lwya chon diéu tri pht hop. Tuy
nhién, ngudng duong tinh cuia BCAT/méau cho tung dan sé cu thé hoic cac muc do ting
BCAT/maéu c6 ¥ nghia vé mat 1am sang can duoc nghién ctu thém. Bai trinh bay nay sé& cung
cap céac bang chang hién c6 va cac than trong trong viéc 4p dung BCAT/mau dé lya chon thudc
diéu tri cho bénh nhan COPD.

1 Phé Trwdng B& mén Lao va Bénh phdi, Pai Hoc Y Dugc TP.HCM



IS BLOOD EOSINOPHIL COUNT PRACTICALLY USEFUL FOR SELECTING
MEDICATIONS FOR PATIENTS WITH COPD?

Nguyen Van Tho

COPD patients with a phenotype of eosinophilic airway inflammation, defined by induced
sputum eosinophil > 3%, usually respond well to inhaled corticosteroids (ICS). However,
differential counting of eosinophil in induced sputum is very difficult to perform in clinical
practice. In patients with COPD, because blood eosinophil count is moderately correlated with
induced sputum eosinophil count, blood eosinophil count may be used as a surrogate for
detecting eosinophilic airway inflammation. Recent findings show that patients with COPD with
blood eosinophilia during stable state suffer from frequent acute exacerbations, but those acute
exacerbations may be mitigated by the treatments containing ICS/LABA. On the contrary,
COPD patients with low blood eosinophil count not only respond poorly to but also suffer from
high rate of pneumonia when treated with ICS/LABA. Blood eosinophilia during stable state can
predict eosinophilia-associated exacerbations, the exacerbations responds well with systemic
corticosteroid. Therefore, blood eosinophil count during stable state may be useful for classifying
patients with COPD into different groups suitable for appropriate treatments. However, the cut-
off points of blood eosinophilia for specific populations or clinically meaningful levels of blood
eosinophilia need more future studies. In this presentation, we will provide available evidence
and potential pitfalls in applying blood eosinophil count to select medications for patients with
COPD.



MOI LIEN QUAN GITU'A PA HINH GEN GLCCI1 VA PAP UNG VOI CORTICOID
HIT O BENH NHAN HEN VIET NAM

Ngd Nguyén Hdi Thanh

) . Tran Vin NgocC
TOM TAT
Mé dau: Corticoid dang hit (ICS) 1a diéu tri nén tang trong hen. Tuy nhién, van con 10 — 15%
bénh nhan hen kiém soat kém du da duoc diéu trj toi wu. Theo Tantisira va cong sy (2011), ¢6
méi lién quan giira da hinh rs37972 trén gen GLCCII va dap ung véi corticoid hit & bénh nhan
hen da tring.
Muc tiéu: Xac dinh mdi lién quan giita da hinh rs37972 trén gen GLCCI1 va dap ung voi
corticoid hit & bénh nhan hen Viét Nam.
Phwong phap: Panh gia mac do kiém soat tridu chimng hen va két qua chirc nang ho hap cua 92
bénh nhan hen tir 18 tudi tro 18n tai cac thoi diém: luc bat dau diéu tri ICS, sau diéu tri 3 thang, 6
thang va 12 thang. Xéac dinh kiéu gen rs37972 bang phuong phép giai trinh ty truc tiép, DNA li
trich tir mé&u toan phan.
Két qua: Ti I¢ alen nguy co (alen T) 1a 48%. Ti 1é kiém soét triéu chimg hen sau 12 thang diéu
tri ICS lién tuc & cac bénh nhan mang kiéu gen CC cao hon kiéu gen TT, sy khac biét nay chi rd
rang & nhém bénh nhan khong c6 tiép xtc nghé nghiép lién quan hen (92,3% so véi 41,7%,
p=0,011). Tuong tu, cc bénh nhan mang kiéu gen CC c6 muc FEV1 cai thién cao hon so Vi
nhom mang cac kiéu gen CT va TT sau diéu tri ICS 3 thang (118% so véi 32%, p=0,05) ciing
nhu 6 thang (69,5% so véi 30,9%, p=0,006).
Két luan: Nghién ctu budc dau goi y c6 mbi lién quan giita da hinh rs37972 trén gen GLCCI1
va dap rng véi corticoid hit & bénh nhan hen Viét Nam.
Tur khéa: GLCCII, dap ung véi corticoid hit, hen.



ASSOCIATION BETWEEN THE GLCCI1 VARIANT AND RESPONSE TO
INHALED CORTICOSTEROID IN VIETNAMESE ASTHMATICS

Ngd Nguyén Hdi Thanh
Tran Vin NgocC

Background: Inhaled corticosteroid (ICS) is the mainstay of asthma treatment. Unfortunately,
about 10 — 15% of patients still have poor asthma control despite receiving optimal therapy. A
significant association between the GLCCIL variant rs37972 and response to ICS in white
asthmatics was reported by Tantisira et al.

Objective: to determine whether variant rs37972 related to ICS efficacy in Vietnamese
asthmatics.

Method: We enrolled 92 adult patients and assessed their asthma control as well as spirometry
testing over the first 12 months starting ICS therapy at 4 time points: at starting ICS treatment,
after 3 months, 6 months and 12 months. Genotyping for rs37972 was done with direct
sequencing method using DNA extracted from whole blood samples.

Result: The frequency of the risk allele (“T” allele) was 48%. The rate of asthma control in
patients who had CC genotype was higher than TT genotyped patients after 12 months
continuously treated with ICS. This genotype-dependent difference was only evident among
patients unexposed to occupational asthmagens (92.3% vs 41.7%, p=0.011). Similarly, the CC
genotype had the improvement of FEV1 better than the CT and TT genotype after ICS therapy
not only 3 months (118% vs 32%, p=0.05) but also 6 months (69.5% vs 30.9%, p=0.006).
Conclusion: This primary study in the assessment of GLCCI1 variant suggested an association
between SNP rs37972 and ICS response in Vietnamese asthmatics.

Keywords: GLCCI1, inhaled corticosteroid response, asthma.



