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NOI DUNG CHU'ONG TRINH

GIANG VIEN:

THO'| GIAN: 8:00-11:30

DIA DIEM: BV NHI DONG 2 TPHCM
33 NGUYEN DU P. BEN NGHE, Q1 TPHCM

PGS TS PHAN H*U NGUYET DIEM
PGS TS PHAM MINH HONG

TS BS TRAN ANH TUAN

PGS TS PHAM VAN QUANG

PGS TS PHUNG NGUYEN THE NGUYEN

CME NHI KHOA VA THI NHA NGHIEN CU’U TRE
NHI KHOA: CAP CUU HO HAP NHI - TU CO BAN
BEN CHUYEN SAU

NOI DUNG CHUONG TRINH

STT Cha de B&o c&o vién Thei gian
L o PGS TS Phan Hiru Nguyét
1 T'?p can bénh nhi kho Diém, GV cao cap Bd mén Nhi 9:00 - 9:20
tho DHYD TPHCM
5 C?p ’nha’t Xtrtriconhen | TS I?S Tran Anp 'I;uan 9:20-9-40
cap & tré em Trwdng khoa H6 hap BV ND 1
Cac ki nang ¢ ciu hd PGS TS Pham Van Quang
3 i Cg’nbéngé trpé -1 | GV B6 mén Nhi truong BH YK 9:00-10:00
P Pham Ngoc Thach
Giai lao 10:00- 10:20
4 Khi dung trong cap ciru | PGS TS Pham Thi Minh Hong, 10:20 -10-40

ho hap nhi -

Pho Khoa Y- BPHYDPHCM




Cap nhat vé hdi strc cdp | PGS TS Phung Nguyén Thé

5 ctru hd hép nhi nang Nguyén, 10:40 - 11:00
cao Bd moén Nhi DPHYD TPHCM

6 Q&A Ban giang huén 11:00 -11:30

THI NHA NGHIEN C’U TRE NHI KHOA

THOI GIAN: 13:30 — 16:00

CME, THI POSTER VA THI NHA NGHIEN
CUU TRE HO HAP NGU Q' LON

THO'I GIAN: 13:30-16:00

1 - KMPM TRONG CHAN POAN VA TD BIEU TR| SHH

CAP

DIA PIEM: HOI TRWONG HOA SEN 1

GIANG VIEN: TS BS LE THUONG VU, BS CKIl BUI XUAN

PHUC

PHAN LY THUYET

THO'I GIAN NOI DUNG GIANG VIEN

13:30-13:45 Pre-test TS BS Lé Thwong Vi va
ban giang huan

13:45-14:15 | Céc khai niém vé thang bang kiém toan, | BSCK2 Bui Xuan Phuic

tiép pén phan tich Ighi méy ddéng mach
vé roi loan thang bang kiem toan

GV BM Néi DHYD
TPHCM




14:15-14:45 Phan tich oxy h6a mau qua khi mau TS BS Lé Thweng Vi
dong mach. Céac ca lam sang kinh dién. | Phé Khoa HH BVCR
14:45-15:00 Giai lao- Chia nhém hoc vién

PHAN WORKSHOP

Th&i gian Calam sang 1 Calam sang 2 Calam sang 3

Bs Tran Ngoc BSCK2 Bui Xuan TS Lé Thuwong V@,

Thai Hoa Phuc, Bs Tran thi Thuy Tuwéng

Bs Lé thj Kim Bs Nguyén H6 Lam

Chi
15:00-15:30 | Hoc vién nhdm 1 | Hoc vién nhém 3 Hoc vién nhom 2
15:30-16:00 | Hoc vién nhdm 2 | Hoc vién nhém 1 Hoc vién nhom 3
16:00-16:30 | Hoc vién nhém 3 | Hoc vién nhém 2 Hoc vién nhom 1
16:30-17:00 | Post-test — Giai dap thac mac - Tong két

2 - THAM DO CHU’C NANG HO HAP NANG CAO

PIA PIEM: HOI TRWONG HOA SEN 2

GIANG VIEN: PGS TS LE THI TUYET LAN, BSCKII DANG THI
KIM HUYEN, THS BS VU TRAN THIEN QUAN, BS TRAN QUOC

TAI

NQI DUNG CHUONG TRINH

STT Chu dé B&o cao vién Theoi gian
1 Ky thuat va cach phan | BS Tran Quéc Tai 13:30 —
tich két qua phé than | Khoa TDCN HH BV BHYD 14:00
ky
2 Ung dung phé than ky | PGS TS BS Lé Thij Tuyét 14:00 —
trong tiép can khé thé | Lan 14:40
khoéng rd nguyén nhan | Cha tich Lién chi héi Hen-Di
ng TPHCM
Giai lao 14:40 —
14:55
3 Tham do chure nang BSCKII Bang Thi Kim 14:55 —
hd h4p & bénh nhi Huyén 15:25
Trwdng khoa kham bénh -
BVND2
4 Phan tich ca 1am sang | ThS.BS Vii Tran Thién 15:25 -
phé than ky Quan 16:05
GV BM Sinh Ly — SLB MD,
DHYD TPHCM




5 Ung dung phé than ky | PGS TS BS Lé Thij Tuyét 16:05 —
trong lwong gia tién Lan 16:30
phau Chu tich Hoi Lién chi hhoi
Hen-Di wng TPHCM

3 — X-QUANG & CT SCAN NGUC TRONG CHAN POAN
BENH HO HAP
DPIA PIEM: HOI TRWONG HOA SEN 3

GIANG VIEN: PGS TRAN VAN NGOQC, TS BS BO THI TUONG
OANH, TS BS NGUYEN VAN THO

NOI DUNG CHUONG TRINH

STT Cha dé B&o céo vién The&i gian
Ky thuat va nguyén TS BS Nguyén Van Tho
1 |tacphantich CT CN BM Lao & Bé&nh phéi 13:30-14:15
ngwc danh cho bac c
si lam sang BHYD TPHCM
. PGS TS Tran Vin Ngoc
Cac ton thwong co ban . ) o
2 L s Chu tich Lién chi héi HH 14:15-15:00
& phoi
TPHCM
Giai lao 15:00-15:15
] PGS TS Tran Van Ngoc
Chan doan phéan biét ) ) o
3 ) i Chu tich Lién chi héi HH 15:15-15:45
ton thwong phé nang
TPHCM
CT scan nguc trong TS BS D6 Thi Twéng Oanh
4 chan doan bénh ho GV PHYK Pham Ngoc 15:45-17: 00
hap Thach

14:30- 16:00;: CHAM THI POSTER;:
BS CKII NGUYEN DPINH DUY, BS CKII VO bU’'C CHIEN
DIA DIEM: TANG TRET

14:30 — 16:30: CHAM THI NHA NGHIEN ClPU TRE HO
HAP (TIENG ANH VA VIET):

TS BS LE KHAC BAO, TS BS NGUYEN VAN THO, THS BS
DUWONG DUY KHOA (THU KY).

DIA PIEM: (HOI TRUONG HOA SEN 4)




HOI NGHI THUONG NIEN LIEN CHI HOI HO
HAP TP HO CHI MINH 2020

Téng két 5 nam hoat déng Lién chi hdi H6 hap TP H6 Chi Minh
8:00-9:00 | 2015-2020 va Dai héi Lién chi hdéi H6 hap TP H6 Chi Minh nhiém ky
2020-2025

9:00-9:15;: | Van nghé chao mirng

9:15-9:45 Khai mac héi nghi

HOI NGHI PHIEN TOAN THE
Th&i gian: 9:15-11:15
Dija diém: Hoi trwong 3 (1au 3)

Chu toa doan: GS TS Ngbé Quy Chau, PGS TS Dinh Ngoc Sy, PGS TS
Lé Thj Tuyét Lan, PGS TS Tran Van Ngoc

1. Pai dich Coronavirus: ttr co’ ché sinh hoc phan tir SARS-CoV-2 dén bénh Iy
hoc COVID-19" (Video 25p)
GS TS Dinh Xuan Anh Tuén, Hiéu trirong DH Corse Phap

2. Cap nhat COVID-19 va xtr tri bénh hé hap trén BN COVID19 (25p)
PGS TS Tran Vian Ngoc . Chd tich Lién chi hdi H6 hdp TPHCM

3. PMI: Panh gia tiém nang giam thiéu nguy co’ ung thw phéi ctia cac san
pham chira nicotin va thuéc 14 thé hé méi - Van dé cua viéc dap wng liéu
dung (video 20p).

GS. David Khayat, Khoa Ung thw BH Pierre & Marie, Phap

4. GSK: Ho ga: tac nhan tham lang gay dot cap bénh h6 hap man tinh (20p).
BS Gaurav Mathur . GDYK vaccine GSK

11:20-12:20 | Lunch Symposium cua cac cong ty:




Astra-Zeneca (HT Hoa sen)

Bayer (HT Hoa sen 1)

Sanofi — Aventis (HT Hoa sen 2)
Boehringer Ingelheim (HT Hoa sen 3)
Novartis (HT Hoa sen 4)

12:20-13:10 | Com trwa tai TT HOi nghi - HT HOA SEN
13:15-16:45 | Hoi thao chuyén deé tai 5 héi trwong
17:00 Téng két phat thwéng va tiéc chiéu bé mac tai Hoi treérg chinh

SESSION 1: NHIEM TRUNG HO HAP

Dia diém: Hoi trwérng Hoa sen

Th&i gian:

13:15 - 16:45

Chu toa: PGS TS Binh Ngoc Sy, PGS TS BS Tran Van Ngoc, PGS TS Lé

Tién Diing, TS BS Pham Hlng Van
Thei gian | Dé tai B&o c&o vién
. A A TS BS Pham Hung Van
18:15= | Tac nhan vi sinh gay VPBV qua kQ Cha tich Lién chi hoi Vi sinh Lam
13:35 nghién ctru bang Real time PCR hutl -
sang TP HCM
Ung dung tin sinh hoc dia trén web dé TS BS Nauvén Si Tuin
13:35- phan tich gen khang thudc va co ché gay | > kgh yen Sl hu I
13:55 bénh cta vi khuan thwéng gay viém phoi reong Aoa,v' sinn, Ben_ vien
bénh vién. Thong Nhat tinh Bong Nai
13:55- Sanofi: Loi ich cda viéc chuyén dbi tir . .
14:05 dudng tiém sang dudng uéng trong thye | PGS TS DS Nguyen Hoang Anh
hanh Iam sang GBb TT DI & ADR quoc gia
14:05- Bayer: cap nhat diéu trj VPCD tir IDSA
: 2019 va ap dung vao thyc tien de khang PGS TS BS Lé Tién Diing
14:15 tai VN. Vai tro ctia Fluoroquinolone ? TK Hb hap BV DHYD TPHCM
1415 MSD:Chién lwoc diéu tri khang sinh hiéu
14:25 qua, gidm ganh nang chi phi trong nhiém | PGS TS Tran Van Ngoc




14:25- Cap nhat viém phdi cong déng ATS-IDSA | PGS TS Trén Van Ngoc
14:45 2019 Chu tich Lién chi hdi H6 hdp TPHCM
14:45— VV- ECMO trong ARDS: cap nhat diéu tri | TS BS CKIl Phan Thj Xuan
15:05 TK ICU BV Cho Ray
15:05- R 2 ix
1520 Giai lao va tham quan trién Iam
15:20- Cap nhat hwong dan chan doan va diéu tri | PGS TS Vi Van Giap
15:40 nhiém nam xam lan. PGB TT H6 Hap BV Bach Mai
15:40- Tinh hinh sinh men carbanemase va dé BS CKII Tran Thi Thanh Nga

j khang khang sinh, do K. Nguyén TK Vi sinh BVCR
16:00 . .A 20 o

pneumoniae trong viém phoi bénh vién
16:00- Abbott: nhirng bang chirng méi ve cai BS. Huynh Pan Phwong
16:10 thién ti 1é tr vong cua Clarithromycin trong | Quan Iy Y khoa VPDD Abbott Dwoc
h fisher: lcitonin: ti . TS BS Cao Xuan Thuc

_ WHO dé thwec hanh lam sang
16:20
16:20— Thach thirc va gidi phap diéu tri vi khuan PGS TS BS L& Tién Diing
16:40 gram am da khang khang sinh- Cap nhat TK HH BV BHYD TPHCM

' ECCMID 2019
16:40- R £e yn > .
16:50 Q&A va Tong két phién Chd toa doan
17:00 Téng két hoi nghi, phat thuwéng thi poster, | Chu toa doan

nha nghién ctru tré va tiéc chiéu tai hoi
trwdng Hoa Sen




SESSION 2: HO HAP NHI
Dija diém: Hoi trwong Hoa sen 2.
Théi gian: 13:15 — 16:45, ngay 4/7/2020

Cha toa: PGS TS BS Phan Hru Nguyét Diém, PGS TS BS Pham Thj

Minh Héng, TS BS Tran Anh Tuén

Thei gian Dé tai B&o céo vién
3151335 | CaRhatvetiepcanho | pGs TS BS Phan Hixu Nguygt Diém
' ' o tre em GV Cao cip BM Nhi PHYD TPHCM
PGS TS Lé Thij Tuyét Lan
13:35-13:55 | Cap Nhat GINA 2020 Chu tich Lién chi héi Hen di (rng —
MDLS TPHCM
13:55-14:05
14:05-14:15
14:15.14:35 | 0 €@ bénh phdi hinh BS.CK2 Tran Quynh Hwong.
' ' moéng ngwa tai BYND2 | TK H6 hap 2, BV Nhi déng 2
14:35-14°55 Vlerrj tl?u p’he quan tac PG,S TS Pham Thi Minh Hong
nghén o tré em Phé Khoa Y — BHYD TPHCM
14:55-15:10 G.I?I I%O va tham quan
trien lam
Cap nhat vé diéu tri 3 £
. . i N TS BS Tran Anh tuan
15:10-15:30 hen/kh:o khg khoi phat TK H6 hip BV ND1
do nhiém virus
15:30-15:40 | Gi&i thiéu chuyén dé
15:40-15:50 | cua cbng ty
15:50.16:10 | CERD biéu hién tai PGS TS BS Nguyén Anh Tuén
' ' dwong hé hap & tré em | GV BM Nhi DHYD TPHCM
. _ Hen nhi va bénh déng BS CKIl Bang kim Huyén
16:10-16:30 mac TK Kham bénh BV NB2 TPHCM
16:30-16:45 | Q&A va Tdng két phién Chu toa doan
Téng két hoi nghi, phat
thwéng thi poster, nha
17:00 nghién ctru tré va tiéc Chu toa doan

chiéu tai hoi trworng Hoa
Sen




SESSION 3: UNG THU PHOI va OSA
Dija diém: Hoi trwong 1

Théi gian: 13:15 — 16:45, ngay 4/7/2020

Chu toa: GS TS Ngé Quy Chau, PGS TS D6 Kim Qué, TS BS Lé Thwong

Vi
Thei gian Peé tai B&o c&o vién
13:15-13:40 | Cap nhat diéu tri ung thw phéi PGS TS D6 Kim Qué
khéng TB nhé GD s&m PGD BV Théng Nhét
13:40-14:05 | Mién dich trong tri liéu ung thw TS BS Lé Tuan Anh
phdi GD TTUB BVCR
14:05- 14:15 | PMI: so sanh hé qua gay ho cua Dr. Francesco Sergio
14:15-14:25 | hanh vi hat thudc |4 diéu, st dung | Medical Director
san pham thuéc 14 1am néng, hoac
cai thubc 14 (video)
14:20 -14:45 | Hwéng dan cai dat ché doé thd ap ThS BS bang Thi Mai
lwe dwong va gan kin mat na trong | Khué
diéu trj OSA Khoa H6 hap BVCR
14:45 -15:00 | Giai lao va tham quan trién |am
15:00 -15:25 | HoA tri + li&éu phap nham tring TS BS Lé Thwong Vii
dich: diéu cdm ky hay co hdi chiva | Pho Khoa H6 hdp BVCR
lanh?
15:25 -15:50 | Tiép can chan doan va diéu tri TS BS Lé Khac Bao
OSA qua ca lam sang Ph6 Khoa H6 hdp BVND
GD
15:50 - 16:00 | Gidi thiéu chuyén dé cla cong ty
16:00 - 16:25 | Cac cam bay khi phan tich daky | ThS BS Nguyén Hiru
gi4c ngu trong chan doan OSA. Hoang
PK Phoi viét TPHCM
16:25- 16:50 | Q&A va Tdng két phién Chu toa doan
17:00 Téng két hoi nghi, phat thwéng thi | Chu toa doan

poster, nha nghién ctru tré va tiéc
chiéu tai hoi trworng Hoa Sen




SESSION 4: BENH PHOI MO KE VA BENH PHOI MAN
TINH

Dia diém: HT Hoa sen 3

The&i gian: 13:15 — 16:45

Cha toa: BSCKII Nguyén Binh Duy, BS CKIl V& Birc Chién, PGS TS Vi
Van Giap

Thei gian Peé tai B&o c&o vién
Nhirng thach thirc vé chan doan ;?j BS Nguyen Xuan Tuan
13:15-13:35 ;/;Cdrllelrj]étrr!l ?T:J;/ntltlr,nnﬁem bénh phoi GV chinh BM N&i DHYD
g : TPHCM

PGS TS Vi Van Giap
PGD TT H6 hap BV Bach
Mai

Tiép can chan doan va diéu trj

13:35-14:05 | 550 | b va PF-ILD

Phan tich hinh anh CT scan
14:05 -14:25 | trong chan doan bénh phdi mé
ké.

BS Lé Hiru Linh
TT Y khoa Medic

BS Huynh Anh Tuan
Bénh phdi mé ké - Thach thiec | Khoa H6 Hap BVDK Céan

14:25-14:45 va giai phap Tho

Giai lao va tham quan

14:45-15:00 2 i
trieén lam

ThS BS Dwong Minh Ngoc
GV BM Néi bDPHYD TPHCM
ThS BS Nguyén Hé6 Lam
GV BM N6i BPHYD TPHCM

15:00-15:20 | Proteinosis: cap nhat diéu tri

15:20-15:40 | Melioidosis phdi

PMI: Tiép can Gidm thiéu tac hai
cho Ngu®i hat thube: Lam sao Dr. Francesco Sergio

15:40-15:50 | 4 gidm nguy co bénh hd h&p GD Y Khoa cty PMI
man tinh? (video)
NTM t()NonT}Jberculozins - BS CKIl Nguyén Dinh Duy
15:50-16:10 Myf:o a}cterla) trong bénh ly gian PGD BV PNT TPHCM
phé quan
n Ay X ., . +» .. |TSBSNguyénVan Tho
16:10-16:30 | CaP nhatchandoanvadieutr | o g\ 20 Banh phéi

120 phoi PHYD TPHCM




16:30-16:45 | Q&A va Téng két phién Chu toa doan

Téng két hoi nghi, phat thuwéng
17:00 thi poster, nha nghién ctru tré va | Chu toa doan
tiéc chiéu tai hoi tredng Hoa sen

SESSION 5: HEN — COPD
Dia diém: Hoi trwdng Hoa sen 4
Thei gian: 13:15 — 16:45, ngay 4/7/2020

Chua toa: PGS TS BS Lé Thj Tuyét Lan, PGS TS BS Pham Thi Ngoc Thao,
TS BS Nguyén Van Thanh.

Thei gian Deé tai B&o c&o vién
13:15-13:35 Kho thé khong ré nguyén nhanva | PGS TS BS Lé Thi Tuyét

Test van dong tim mach ho hap
gang suc

Lan.
Chu tich Hoi hen-di t’ng TP
HCM

13:35-13:55 | ECCOZ2R va cac wng dung PGS TS Pham Thi Ngoc
Thao

PGB BVCR, CN BM HSCC
BHYD TPHCM

13:55- 14:05 Boehringer: Ca thé hoa dung cu TS BS Lé Thi Thu Hwong

14:05 - 14:15 | Nittren BN COPD TK H6 h&p BVNDGD

GSK: BS Phan Thi Thanh Van
+ Quan ly hiéu qua bénh nhan

( extracorporal removal of CO2)

14:15 - 14:25 COPD nhidu triéu ching Phu trach y khoa GSK
+Téc nhan phé bién va KS trong IS [E55 e 11 1 QUIER
dieu tri dot cap COPD GV chinh BM N6i PHYK

PNT

14:25-14:40 | Dot cAp COPD: tir dinh nghia dén | TS BS Nguyén Van Thanh

thyc hanh PCT Hoi Phéi VN

14:40-14:55 Hen nang- nguy kich: BS da khoa TS BS Nguyén nhw Vinh
can lam gi trwéc khi chuyén chuyén | TK TDCN BV BHYD TPHCM




khoa

14:55-15:10 Giai lao va tham quan trién 1am
15:10-15:25 COPD va bénh gi&n phé quan: TS BS Pé Thi Twérng Oanh
Dbéng méc hay chéng I&p Nguyén TK COPD BV PNT
15:25-15:35 Boehringer: Kiém soat triéu chirng | PGS TS L& tién Diing
va nang cao chat lwgng cudc séng | TK H6 hap BV BDHYD
cho BN COPD TPHCM
Genetica: Céng Nghé Giai Ma Gen
15:35-15:45 | vaTriTué Nhan Taovanguy co | 1g gyj Thanh Duyén
viém duwdng hé hap cap do virus Giam dbc Khoa Hoc cong ty
Genetica
Astra: cap nhat khuyén cdo quan Iy | pcs TS Tran Vin Ngoc
15:45 -15:55 | €N moi Cha tich Lién chi Hoi H hép
TPHCM
S6 lwong bach cu &i toan mau cé | BS H6 Thanh Nhan
15:55 - 16:10 | NOU ich & dang tin trong diéu trihen | v BCH Lign chi hoi Ho hép
va COPD khéng?
TPHCM
16:10- 16:25 | Bao cdo ca lam sang diéu tri hen ThS BS Nguyén Héng Durc
nang bang thudc sinh hoc BS PK Phéi Viét
16:25- 16:40 | Bac diém vi khuan gay dot cap BS CK Il Ngbé Thé Hoang
COPD tai khoa H6 hap BV Thong A& p £
Nhat TPHCM TK H6 hap BV Thong Nhat
TPHCM
16:40-16:50 | Q & A va Tdng két phién Chu toa doan
17:00 Tdng két hoi nghi, phat thwéng thi | Chu toa doan

poster, nha nghién ctru tre va tiéc
chiéu tai hdi trwdng Hoa Sen
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Dai Dich Coronavirus 2020 : tir co’ ché sinh hoc phén tir SARS-CoV-2
dén bénh ly hoc COVID-19

GSTS DINH XUAN ANH TUAN
BENH VIEN COCHIN, DAl HOC PARIS

Toém tit

COVID-19 1a mdt bénh do virus xuat hién vao ndm 2019 lién quan dén vi-rit SARS-CoV-2 thugc
ho coronavirus. Hiu nhu tit ca cac thé bénh nang lién quan dén COVID-19 duoc dic trung boi
viém phdi lan téa gy suy ho hip co thé dan dén hoi ching ho hip cip (ARDS). Cac di ching
trung va dai han ctia viém phdi chua duoc biét dén. Xem xét cac nghién ctru trude diy vé Hoi
chimg nguy ngap ho hap cip (SARS) va nhiing gi chung ta biét vé sinh Iy bénh hoc cia COVID-
19, virus méi ciing cing ho coronavirus ¢ thé ky 21 nay, gdy lo ngai vi mot ty 1& 16n (1én dén 25%)
bénh nhan mic COVID-19 ¢6 thé co di chimg ho hap dai han nhu hoi ching han ché lién quan dén

roi loan trao d6i khi.

Abstract : Coronavirus 2020 : From the Biomolecular Mechanism
SARS-COV-2 to the Pathology COVID-19

DINH XUAN ANH TUAN

COVID-19 is a life-threatening infectious disease related to the coronavirus SARS-CoV-2. It has
triggered an ongoing global pandemic with unprecedented health and economic consequences.
High mortality rates of patients with severe COVID-19 mostly result from acute respiratory
distress syndrome (ARDS). Data from studies with Severe Acute Respiratory Syndrome (SARS)
and Middle East Respiratory Syndrome (MERS) consistently showed that a significant number of
patients who survived the acute lung infection subsequently developed chronic respiratory disease
with lasting impairment of lung function. Given the current exceedingly high number of patients
with COVID-19, we fear that post-COVID chronic lung diseases impairing lung gas exchange will
likely occur in a large proportion of infected patients, affecting both their health conditions and
quality of life in the future.



Céip nhdt COVID-19 va xtr tri bénh hé hép trén BN COVID19

TRAN VAN NGOC(*)

Tom tit:

Dai dich toan cau do SARS-COVI-2 dang lan nhanh trén toan thé giGi gay suy sup kinh té va va
x4 hoi dang ké . V6i hon 10 triéu ngudi nhiém va hon 500 ngan ca tir vong , hién dang dién bién
hét sizc phuc tap. Bénh lay tir nguoi sang ngudi qua nhitng giot ban hay khi dung khi bénh nhan
ho , nhay miii hoic tiép xtc bé mat cé virus .

Triéu ching 1am sang giéng cam va cm nén khé phan biét . Chan doan chu yéu dua vao yéu tb
dich t& . Xac dinh bang xét nghiém real time PCR .

Hién chua c6 thude diéu tri dac hiéu va thudc chung ngira . Mot s6 thude khang virus nhu
Redesivir , Lopinavir,ritonavir ... dang trong qua trinh thir nghiém . Dexamethasone , trong mot
nghién ctru RCT cua dai hoc Oxford UK da chirng minh giam ti I€ tir vong trong nhém bénh
nhan suy hd hap cip . Bién phép gian cach x& hoi va deo khau trang , ciing nhu ting cudng mién
dich ctia co thé nhét 12 nhitng nguoi gia va ngudi ¢6 bénh di kém . Chung ngira cdm va phé cau
gilip giam nguy co nhap vién va bién ching sau nhiém virus 1a nhitng bién phap can thiét trong
mua dich.

Quan ly ti wu cac bénh ddng mac nhu hen , COPD va ung thu phoi 1a diéu tri quan trong trong
thoi dai COVID19 nham ting cudng hé mién dich cia co thé .



Update of COVID-19 and treatment of respiratory diseases on patients
infected by SARS COVI-2

TRAN VAN NGOC

The global pandemic caused by SARS-COVI-2 is spreading rapidly throughout the world,
causing significant economic and social collapse . With more than 10 million people infected and
more than 500 thousand deaths, it is now very complicated. The disease spreads from person to
person through droplets or aerosols when coughing, sneezing or poeples contact with virus
contaminated surfaces.

Clinical symptoms are similar to those of colds and flu, making it difficult to clinically different
diagnosis. The diagnosis is mainly based on epidemiological factors and confirmed by real time
PCR test.

There is currently no specific treatment and vaccine . Some antiviral drugs such as Remdesivir,
Lopinavir, ritonavir ... are in the process of testing. Dexamethasone was shown , in a RCT of
Oxford University , reducing mortality in patient group with acute respiratory failure . Measures
for social distancing and wearing a mask, as well as increasing the body's immunity , especially
the elderly poeple and who with comorbidities. Flu and pneumococcal vaccinations help reduce
the risk of hospitalization and complications after viral infections are essential measures during
the pandemic.

Optimal management of comorbidities as asthma , COPD and lung cancer is the important
treatment in COVID19 pandemic to increase the immunity system of the body.

(*) PGS TS BS.

Chu tich Lién chi Hoi H6 hdp TPHCM
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- P. chu tich H6i Phéi VN, Truéong VPDD Hoi Phdi tai TPHCM

- Cb van y khoa PKDK Ngoc Minh, 20-22 Lanh binh Thing, Q11 TPHCM
- Nguyén Truong Khoa H6 Hap BV. Chg Ray

- Nguyén Ph6 CN BM Noi & Pho Truong Khoa Y - PHYD TPHCM



Nhirng con dwérng phén ti& bén dwdi liéu phdp tc ché diém kiém sodt
mién dich va nhi¥ng tdc dung phu cta ching

DINH XUAN ANH TUAN(*)

Ung thu phdi tir 1au da duoc biét nhu mot bénh ly &c tinh ¢d tinh sinh mién dich kém. Vi liéu phép
mién dich ting cuong hé théng mién dich ciia bénh nhan chéng lai cac bénh tat, trong céc chién
lugc diéu tri mién dich, cac thudc e ché diém kiém soat mién dich xuat hién nhu nhiing phuong
phap diéu tri ung thu méi day hira hen cho nhiéu loai ung thu, ké ca ung thu phoi khong té bao
nho. Uc ché diém kiém soat mién dich s& gia ting kha nang mién dich chdng u théng qua viéc uc
ché hé théng kiém ham mién dich noi tai. Cho dén nay, con duong phan tir thdng qua khang nguyén
lién quan lympho T déc té bao 4 (CTLA-4) va thdng qua PD-1 (protein kiém soat chét té bao theo
chuong trinh 1) 14 nhitng chét kiém soat mién dich duoc hiéu tét nhit va pha hop cho viéc diéu tri
nhat. Tuy nhién, bang cach ting hoat dong cua hé théng mién dich, nhitng chat gay tc ché diém
kiém soat mién dich cd thé cé tac dung phu giy viém, dugc goi la tac dung phu lién quan mién
dich. Bai ndi nay s& thao luan vé con dudng phan tir [am nén cho su tc ché diém kiém soat mién
dich boi khang thé don dong va tac dung phu lién quan dén mién dich cua ching.

Molecular pathways underlying immune checkpoint blockade and their
adverse events

DINH XUAN ANH TUAN(*)

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.

(*) GS TS Hiéu trucng DH Y khoa Corse CH Phap



Varenicline cho nguoi nghién thuéc Id: Khi nao bat déu st dung va s
dung trong bao ldau

PROFESSOR STEPHEN KANTROW(*)

Varenicline 13 lya chon diéu tri hiéu qua nhat cho nguoi nghién thudc 14 va nhiing dang twong
duong sinh hoc cua né s& duoc cip phép vao nim 2020. Quan tim ban dau vé tac dung phu caa
varenicline & bénh nhan bénh tam than hay tim mach da duoc loai bo trong nhitng nghién ctu c&
mau 16n. Nhitng thar nghiém 1am sang ngau nhién di cho thay ba wu diém cua viéc str dung
varenicline. Thi nhat, nguoi hit thuéc khéng can sin sang tir bo hat khi thude duoc bt dau sir
dung. Thir hai, varenicline nén dugc dung kéo dai trén ba thang, thuong tir sau dén 12 thang. Tha
ba, varenicline thi an toan va hiéu qua cho ca bénh nhan bi bénh ly tim than nhu tram cam hay
tam than phan liét. Tém lai, varenicline s& tré nén phd bién véi dang thudc twong dwong sinh hoc
tir sau 2020 va viéc sir dung kéo dai (trén 3 thang) nén danh cho tat ca ngudi hit thude mudn tir

bo thude, ngay ca khi ho chua sin sang bo thudc.

Varenicline for Tobacco Dependence: When to start, how long to treat

PROFESSOR STEPHEN KANTROW(*)

Varenicline is the most effective therapy for treatment of tobacco dependence, and generic
versions of this drug will be allowed in 2020. Early concerns about adverse effects of varenicline
in the setting of psychiatric or cardiovascular disease have been refuted in large studies.
Randomized clinical trials support three important advances in the use of varenicline. First,
smokers do not need to be ready to quit when varenicline is started. Second, varenicline should be
taken for greater than three months, preferably six to twelve months. Third, varenicline is safe and
effective in individuals with psychiatric diseases including depression or schizophrenia. In
summary, varenicline may be more widely available as a generic drug after 2020, and extended
duration therapy (greater than 3 months) should be recommended for all smokers who would prefer

not to smoke, even if they are not ready to quit.

(*)Professor, LSU School of Medicine



( SPIOLTO® RESPIMAT® dudc chi dinh nhu mot thudc diéu tri gidn phé
quan duy tri dé giam cac triéu ching & bénh nhan truéng thanh bi

SPIOLTO®RESPIMAT®

Dung dich d@é hit

Thanh phan: SPIOLTO® RESPIMAT® 13 binh xit hat min
chifa dung dich tiotropium + olodaterol dé hit. Mdi nhat
Xit cung ¢ap 2,5 microgam tiotropium va 2,5 microgram
olodaterol (2 nhat xit tuong tng vdi mét liéu). Lugng
thudc trong moi nhat xit 13 luang thudc cung cdp cho bénh
nhan hit qua dng ngam ctia binh xit. Chi dinh: SPIOLTO®
RESPIMAT® dugc chi dinh nhu mot thudc diéu tri gian phé
quan duy tri dé gidm cac triéu chiing & bénh nhan trudng
thanh bi bénh phdi tdc nghén man tinh (COPD). Liéu
dung, dudng ding: Liéu khuyén cdo cho nguilan la 5
microgram tiotropium va 5 microgram olodaterol, tuong
duong vai 2 nhat xit tif binh xit hat min Respimat, mai

(1) COPD: bénh phdi tdc nghén
S$d gidy xdc nhdn ndi dung tho

bénh phoi tac ngh&n man tinh (COPD). Liéu khuyén cdo cho ngudi
I6n la 5 microgram tiotropium va 5 microgram olodaterol, tudng
duang vdi 2 nhat xit tif binh xit hat min Respimat, moi ngay dung
mat [an vao ciing mot thai diém trong ngay. @

ngay diing mét lan vao cing mét thoi diém trong ngay.
Ngui cao tudi: Bénh nhan cao tudi 6 thé st dung SPIOLTO
RESPIMAT vdi mic liéu khuyén cdo nhu trén. Suy gan va
suy than: SPIOLTO RESPIMAT chifa tiotropium, mét thudc
dugc thai trir chi yéu bang bai tiét qua than va olodaterol,
mdt thudc dugc thai trir chl yéu bang chuyén hda tai gan.
Suy gan: Cac bénh nhan suy gan nhe va trung binh ¢6 thé
st dung SPIOLTO RESPIMAT véiliéu khuyén céo, Chua co dif
ligu vé viéc st dung olodaterol trén bénh nhan suy gan
nang. Bénh nhén suy than: Bénh nhan suy than cd thé su
dung SPIOLTO RESPIMAT véi liéu khuyén céo. SPIOLTO
RESPIMAT chifa tiotropium la thudc dugc thai trir chi yéu
hang bai tiét qua than. Do d6, can theo ddi chat ché viéc it
dung SPIOLTO RESPIMAT trén bénh nhan suy than muc do

man tinh; (2} Trich thdng tin ké toa, phan chi dinh, liéu ding.
in thud cia B ¥ Té 21/2018/XNTT/QLD, ngay 07 thdng 11 ndm 2018

Ngay 15 thang 11 nam 2018 in tai liéu. Tai liéw nay co 2 trang. Thong tin ké toa xem trang T va 2. PC-YN-100162

[ Phéi hdp thuéc gidn phé quan trong diéu tri duy tri COPD ™

SPIOLTO" A

HESH]
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trung binh va nang. Tré em: Chua ¢6 dir liéu lién quan dén
st dung SPIOLTO RESPIMAT trén bénh nhi mac COPD. B§ an
toan va hiéu luc cia SPIOLTO RESPIMAT trén bénh nhi chua
dugc thiét lap. Hudng dan sir dung: Ban chi can st dung
binh xit nay MOT LAN MOI NGAY. Mo In diing, ban can xit
2 NHAT. Chdng chi dinh: Chong chi dinh SPIOLTO
RESPIMAT cho cac bénh nhan 6 tién sif qua man véi
tiotropium, olodaterol hodc bt ky ta dugc nao cta thudc.
Chang chi dinh SPIOLTO RESPIMAT cho cdc bénh nhan co
tién st qua man vdi atropine hodc cac dan chat cia no nhu
ipratropium hodc oxitropium. Than trong va canh bao
dac biét. Canh bao chung: Khdng nén st dung SPIOLTO
RESPIMAT nhiéu han 11an moi ngay. Khong nén sir dung
SPIOLTO RESPIMAT trén bénh nhan hen. D an toan va hiéu

~\ Boehringer
I"II Ingelheim _
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luic clia SPIOLTO RESPIMAT trén bénh nhan hen chua duoc
nghién ctu. Co thit nhé quin ch SPIOLTO RESPIMAT
khdng dugc chi dinh dé diéu trj con co that phé quén cip,
nghia I khang dugc sirdung lam thudc cit con, Qué man:
Tuong tu tdt 3 cic thudc khc, phan tng qui man cé thé
xudt hign ngay sau khi st dung SPIOLTO RESPIMAT, Co thdt
phé quan nghich thuéng: Tuong t nhy cic thudc dang hit
khac, SPIOLTO RESPIMAT ¢ thé gay co tht phé quin
nghich thuimg de doa tinh mang. Néu xudt hién co thit
phé quan nghich thudmng, nén ngirng thude ngay kp tic va
sif dung liéu phép thay thé. Tang nhan dp gdc hep, ting
sinh tuyén tién liét hodc tac nghén ¢d bang quang: Do dac
tinh khang cholinergic cia tiotropium, cin st dung thin
trong SPIOLTO RESPIMAT trén bénh nhan tang nhan dp goc
ddng, ting sinh tuyén tién liét, hodc tic nghén cd bing
quang. Bénh nhan suy than: Do nong dd trong huyét
tugng cua tiotropiumm tang lén khi chic nang than giam
i bénh nhan suy than trung binh dén nng (dd thanh thai
creatinine < 50ml/phut), chi nén ding Spiolto Respimat
khilgi ich mong dgi vt tri nguy cocé thé xdy ra. Chua co
kinh nghigm st dung thudc lau dai trén bénh nhan suy
than nang. Triéu chiing trén mat: Phai than trong, khing
dugc @& dung dich hodc khi dung hat min bay vao mét.
Bau mt hodc cdm gidc kho chiu, nhin ma, nhin quang
sang hodc hinh anh cé nhiéu mauw sac kém theo mat do do
sung huyét két mac va phit né giac mac cé thé I déu higu
ca tang nhan dp goc hep cip. Nén kham chuyén khoa
ngay néu xudt hién bat ky sur két hop nao cla cic triéu
chiing néu trén. Cac thudc nhd mat gdy co dong ti khing
dugc cin nhdc trong diéu tri cac trigu chimg trén.

hudng trén tim mach: SPIOLTO RESPIMAT chida mét chat
chil vin beta2-adrenergic tac dung kéo dai. Cic chit chi
van beta2-adrenergic tac dung kéo dai nén duge st dung
thén trong trén bénh nhan mac bénh tim mach, dac biétla
suy mach vanh, loan nhip tim, bénh co tim phi dai tac
nghén va ting huyét ap; trén bénh nhan méc ching o
gigt hodc nhiém dic giap, bénh nhan ca tién sit hoac nghi
ngér cd khoang QT kéo dai, bénh nhin cd dap ting bt
thuging vdi cac amin cuig giao cdm. Tuong ty cdc chdt
chil vin beta2-adrenergic khic, olodaterol o thé anh
hudng trén tim mach cd y nghia lim sang & mt s6 bénh
nhan, biéu hién bang ting nhip tim, ting huyét ip
vathodc cac trigu chimg lam sang, Co thé cin nglmg sir
dung thudc khi dnh hutng nay xuat hién. Hon nifa, cac
thude chi van betaZ-adrenergic da dugc ghi nhan la
nguyén nhan gay ra nhiing thay ddi trén dién tm dé
(ECG), nhu lam det séng T va doan ST chénh xudng, mac
dir nghia lam sang ctia nhiing ghi nhan nay chua rd rang.
Ha kali huyét: Cic thudc chil van beta2-adrenergic cd thé
0dy ha kali huyét déng k€ trén mit 56 bénh nhn, va cb
khd nang din dén nhimg tac dung bat loi trén tim mach.
Giam nong dd kali huyét thanh thuéing thoang qua va
khéng yéu cau ba sung kali. Bénh nhan COPD nang ¢d kha
nang ha kali huyét do tinh trang thiéu oxy va cac diéu tri
kém theo (xem phan Tugng tic thudc), dén dén tang nhay
cam vidi loan nhip tim. Tang duitng huyét: Cac thudc chu
van beta2-adrenergic dang hit liéu cao cd thé gdy tang
ndng do dutmg huyét tuong. Khi diing ciing cac thudc gay
mé: Can than trong trong truding hap <6 k& hoach phau
thudt st dung thudc gay mé hydrocarben halogen hod do

quan duy tri d& giam cac triéu chiing & bénh nhin truéng thanh bi
bénh phai tic ngh&n man tinh (COPD). Liéu khuyén cdo cho ngudi
l&n la 5 microgram tiotropium va 5 microgram olodaterol, tudng
dudng vdi 2 nhat xit tif binh xit hat min Respimat, mai ngay ding
mét [an vao cing mat thdi diém trong ngay. @

Tai liéu thang tin thudc
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sy tang nhay cam vai céc tac dung phu trén tim mach cla
cac thudc gian phé quan chi van beta. Khing nén st dung
SPIOLTO RESPIMAT ddng thai vdi cac thudc khac chifa chat
chil vin beta2-adrenergic téc dung kéo dai. Nhing bénh
nhan dang st dung thuing xuyén cac chat chi vin
beta2-adrenergic tdc dung ngan dang hit (vi du 4
lin/ngay) cn duge khuyén céo chi sif dung cic tic nhin
nay 4€ lam gidm cdc trigu ching hd hap cap. Tuong tac
thude: Mac di cdc nghién ciiu tuong tic thudc chinh thic
chua duge thye hién, tiotropium bromide da duge st dung
ddng thai vai cac thudc thuéng ding trong diéu tri COPD
nhu methylxanthine, steroid duimg udng va steroid dang
hit ma khang cd bang chiing lam sang vé viéc xay ra tuong
tac thudc, SU dung ding thai liu dai tiotropium bromide
vdi cic thudc khang cholinergic khac chua duac nghién
cliu, Do d6, khing khuyén cao dung dong thii lau dai
SPIOLTO RESPIMAT vdi cac thude khang chelinergic khac.
Cac thudc téc dung trén hé adrenerqic: i dung ddng thai
vdi cac thudc tac dung trén hé adrenergic cd thé lam ting
tac dung khang mong mudn cia SPIOLTO RESPIMAT. Dan
chdt Xanthine, Steroid hodc thudc lai tifu: St dung ddng
thai véi cac dan cht xanthine, steroid, hoac cac thudc loi
tiéu khang gitr kali o kha niéing chiu dnh huéng ha kali
huyét cla cac thude chi van adrenergic (xem phan Than
trong va canh bao dac bigt). Thudc chen beta: Cac thudc
chen beta-adrenergic ¢6 thé [am gidm hojc ddi khang tac
dung clia olodaterol. (6 thé can nhic sif dung cic thudc
chen beta chon lgc trén tim nhung can thin trong, Thude
lic ché enzym MAO, chong tram cdm ba vong, thudc gay
kéo dai khodng OTc: Cic thudc i ché enzym monoamin
oxidase, cac thudc chong trdm cam ba vong hodc cic
thudc gay kéo dai khoang QTc khdc co thé Jam tang nh
hudng cia SPIOLTO RESPIMAT trén hé tim mach. Tugng téc

M_meo_c!ugcj_q_g_ms_ﬁung mat nghién ciu tuong
tac thudc cha olodaterol sif dung ketoconazol, mat chat (i
ché manh, dang thi CYP va P-gp, muc dé phoi nhiém
toan than tang 1,7 lan. Khong co nguy ca nao lién quan
dan {6 an toan dugc ghi nhan trong cic nghién cdu [am
sang kéo dai dén mat nam vl muc liéu olodaterol lén tdi 2
lén liéu khuyén cao. Khong can hiéu chinh liéu SPIOLTO
RESPIMAT. Kha néng sinh san, thei ky mang thai va
cho con bu. Théi ky mang thai: DU ligu vé viec sit dung
tiotropium trén phy ni cd thai khd han ché, Chua b dir
liéu [3m sang lién quan dén phai nhiém olodateral trong
thai ky. Cdc nghién ciu tién 1am sang cda tiotropium
khéng cho thiy bdt ki dnh hudng bat lgi truc tiép hodc
gidn tiép naalién quan dén dac tinh sinh san & muc lidu so
dung lim sang. Gic nghién citu tién 13m sang cla
alodaterol cho thiy thudc cd tic dung dién hinh cla cdc
thudc chii vén beta2-adrenergic & miic liéu cao gap nhiéu
I3n liéu diéu tri. DE dam bdo an toan, nén tranh s dung
SPIOLTO RESPIMAT cho phu nif mang thai. Nén chi y tac
dung (e ché co bop e trom 0 cung cla cac thude chi van
beta-adrenergic nhu olodateral - mat thanh phan clia
SPIOLTO RESPIMAT. Phu nir cho con bii: Chua c6 dif ligu
lam sang lién quan dén phoi nhiém tiotropium va/hodc
olodaterol & phu i cho con ba. Trang cac nghién el trén
ddng vét cla tiotropium va olodaterol, cac dén chat va/
hoac chit chuyén hda cla ching déu duge tim thay trong
sifa clia chudt cdng dang cho con b, tuy nhién chua biét

TIOTROPIUM & OLODATEROL
chac tiotropium va/hodc olodaterol cd dugc tiét vao siia
clia nguti dang cho con b hay khong. Do dd, khang nén
stf dung SPIOLTO RESPIMAT trén phu nif cho con b trif khi
Ioi ich cda thude vugt trdi 50 vai nguy co ¢d thé xdy ra doi
v tré nhi nhi. Khd ndng sinh sdn: Chua cd dif liéu lam
sang vé dnh hurding cla tiotropium, olodaterol hodc ché
pham két hop hai thanh phan nay dén khd ning sinh san,
Cac nghign ciu tign lam sang da duoc thue hign vii
tiotropium hodc olodaterol don dac khang cho thay bat ky
téc dung bat loi nio trén kha nang sinh sén. Anh huding
dén kha nang lai xe va vin hanh may méc: Chua cd
nghién ofu vé dnh hudng cla thudc dén kha nang 1ai ve va
van hanh mdy mac. Mac di vy, bénh nhin nén dugc
khuyén cao ring co thé xudt hién chdng mat va nhin me
khi st dung SPIOLTO RESPIMAT. D d8, cin than trong khi
I3 ye hode van hanh may moc. Néu bénh nhan ¢ cac triéy
chiing nhutrén, nén tranh cac cong viec nguy hiém nhulai
xe hoac van hanh mdy méc. Tac dung ngoai y: Bat ky cac
téc dung khéng mong mudn nao dudc ghi nhan trude day
ddi vdi mt trong hai thanh phan cia thudc ciing duge coi
la tac dung ngoai y cia SPIOLTO RESPIMAT va dugic lit ké
trong danh sach dudi day. Ngoai ra, danh sach nay ciing
gdm cdc tac dung ngoai y duoc ghi nhdn d5i vai SPIOLTO
RESPIMAT nhuing chua dugc ghi nhan khi st dung don déc
timg thanh phan hlem Iuhuan va ky smh triing: Viém
miii hong. Rd - Mt nudc.
Rdi loan hé than kinh: [hﬂng mat, mat ngd. Roi loan trén
mat: Tang nhan dp, tang 4p Iyc ni nhan, nhin mo. RG
loan trén tim: rung nhi, dénh trdng ngue, nhip nhanh
trén that, nhip tim nhanh. Rdi loan hé mach: Tang huyét
ap. Rai loan ho hip, long nguc va trung tht: ho, chay
mau cam, viém hang, khd phat am, co that phé quan,
viém thanh gudn, viém xoang. Rdi loan tiéu hoa: kho
miéng, thubng nhe, tdo ban, nhiém ndm candida hiu
hong, khé nudt, trao ngugc da day thuc quan, viém loi,
viém ludi, viem miéng, tic rugt bao gdm liét rudt, Rai
loan trén da va mé dudi da: phat ban, ngia, phu mach
than kinh, mé day, nhiém triing da va loét da, khd da, qua
man (gom cdc phan tng qud man tac thi). Roi loan co
yuong khdp va md fién két: dau khdp, sung khdp, dau
lung' ('cdc téc dung ngogi § ghi nhdn vdi SPIOLTO
RESPIMAT nhung khéng dugc ghi nhdn vdi titng thanh
phén). Réi loan thén va tiét nidu: bi téu (thuing gap &
nam gidi cé yéu té nguy co), tiéu khd, nhiém tring duéng
niéu. Nhiéu tac dung khing mong mudn da dugcliét ké &
trén cd thé do hoat tinh khing cholinergic cla tiotropium
hodc do hoat tinh beta-adrenergic cla olodaterol - hai
thanh phan cta SPIOLTO RESPIMAT. Mgoai ra, ciing can
lutu § cc tac dung ngoai ¥ khae ién quan dén cée chat chi
vin beta-adrenergic chua duoc liét ké @ trén nhu loan
nhip, thiu mdu co tim, dau thit nguc, ha huyét ap, run,
dau dau, cang thang, budn nén, co that co, mét mai, kho
chiu, ha kali huyét, tang duéng huyét va toan chuyén
héa. Diéu kién bao quan: Bao quan dudi 30°C. Khing
dang lanh. Han diing: 24 thang. Han ding khi st dung:
3 thang ke tir khi lap dng thudc vao binh xit hat min
Respimat. Qui cach: Hop gbm 1 8ng thudc chida 4 ml cho
60 In xit v 1 binh xit hat min Respimat. Nha san xuat:
Boehringer Ingelheim Pharma GmbH & Co. KG; Binger
Strasse 173, 55216 Ingelheim am Rhein, Biic. o



Nguwng thd khi ngu va ung thw phéi

GS RAMON FARRE,
Tom tat: Trong nhitng nam gan day, mdi lién hé gia dinh giita ngung tho tic nghén khi nga
(NTTNKN) véi ty 18 méi mac va két cuc cua bénh ung thu da c6 nhitng budc tién trién xuét phat
tir nhiéu nghién ciru chitng minh cho gia thuyét nay. Bai ndi nay sé xem xét can than nhiing bang
chang hién c6 tap trung vao méi lién hé gitta NTTNKN va ung thu phdi ciing nhw gia tri cia ching
vé phuong dién tac dong cia NTTNKN 18n cac bénh 1y ung thu c6 d6 &c tinh cao va ty 18 hién méc
cua chung. Trudc tién ching tdi s& ndi vé cac nghién ctu lién quan su sdng cua té bao ung thu
phdi va mo hinh ung thu phdi trén tha vat trong diéu kién thiéu oxy timg lic hay giac ngu bi gian
doan (ddc diém chinh cta bénh ngung tho tic nghén khi ngi). Thi hai s& thao luan vé céc nghién
ctru 1am sang va dich t& hoc. Cu thé qua cac nghién ciu vé ung thu phdi ghi nhan ty Ié cua
NTTNKN khoang 42-49%. Mot nghién ctru trén 302 d6i tuong két hop tir hai doan hé (mot doan
hé khao sét vé ty Ié hién mac cia NTTNKN trén bénh nhan ung thu phdi va mot doan hé danh gia
NTTNKN trén nhitng d6i twong tham gia chuong trinh tim soat ung thu phdi) cho thay rang chi
s6 ngung tho-giam the va nhiing thdng s6 vé oxy c¢o lién quan doc lap vai su hién dién cia ung
thu phdi. Tuy nhién, hai nghién ctru khac lai cho két qua trai nguoc vé tac dong caa NTTNKN va
tién trién ctia ung thu. Thém vao d6, mot vai linh vuc Ién van con bi bd ngd s& duoc nhan dinh &
day cung véi viéc hinh thanh nén mot cach tiép can gidp lam sang té méi lién quan nhan qua gita
NTTNKN va ung thu phoi, ciing nhu mé ta lam céch nao phét trién nghién ctiu va ang dung 1am

sang trong linh vyc nay.



Abstract: Sleep Apnea and Lung Cancer

PROF. RAMON FARRE(*)

In recent years, a putative link between obstructive sleep apnea (OSA) and cancer incidence and
outcomes has been advanced, and has resulted in a number of supportive studies suggesting the
validity of such assumption as regards of lung cancer. This talk will critically review the available
evidence focused on the relationship between OSA and lung cancer and the potential validity of
such evidence as far as the effects of OSA on this prevalent and highly malignant cancer. First,
data from lung cancer cell culture research and from animal models of lung cancer under
intermittent hypoxia and sleep fragmentation -main hallmarks of OSA- will be presented. Second,
data from clinical and epidemiological studies will be presented and discussed. Specifically,
studies on lung cancer have reported prevalence rates of OSA between 42-49%. A study with 302
subjects that combined two cohorts, one that investigated OSA prevalence in lung cancer patients,
and another which assessed OSA in subjects who participated in a lung cancer screening program,
showed that the apnea-hypopnea index and oximetric parameters were independently associated
with the presence of lung cancer. However, two other studies reported controversial results about
the role of OSA on cancer progression. In addition, some of the major areas that remain unexplored
will be identified, along with formulation of suggested approaches that should shed light on the
putative causality between OSA and lung cancer and how to advance in the research and clinical

translation in this field.

(*) GS. University of Barcelona (Spain)



Tdc nhén vi sinh géy viém phdi bénh vién va tinh hinh dé khdng cdc
khang sinh

PHAM HUNG VAN(*)

Tom tat: Viém phdi bénh vién dugc dinh nghia 14 viém phdi xuat hién 48 gid sau nhap vién vi mot
ly do khac. Theo nghién ctru da qudc gia tai Chau A — Thai Binh Duong ndm 2011 thi 4 tac nhan
vi sinh chu yéu duoc ghi nhan 13 S. aureus (24.2%), A. baumannii (20.9%), K. pneumoniae (11.7%)
va P. aeruginosa (22.9%). Mot tong két tai phong xét nghiém Nam Khoa nim 2019 trén 158 truong
hop xét nghiém cac mau dam dugc giri dén tir cac bénh nhan viém phdi nam trong khoa ICU cua
c4c bénh vién Nhan Dan Gia Dinh, Pai Hoc Y Duoc, Nguyén Tri Phuong, bao gdm da s 1a cac
truong hop viém phdi thd may thi 4 tac nhan trén cling dugc ghi nhan 1a 4 tic nhan chu yéu: A.
baumannii (28.5%), P. aeruginosa (12.03%), K. pneumoniae (27.85%), S. aureus (12.66%), ngoai
ra c6 thém Enterococci (13.92%). Pay 1a nhitng tdc nhan thuoc nhém ESKAPE véi cac van dé dé
khéng cac khang sinh rat thach thyc hién nay, d6 1a khang methicillin trén S. aureus (MRSA), tiét
ESBL khang cac thé hé cephalosporin trén K. pneumoniae, khang carbapenem ngay cang gia ting
trén P. aeruginosa va cuc khang chi con nhay véi colistin trén A. baumannii va thach thuc méi
Xuat hién gan day nhung ngay cang tram trong la sy xuat hién cac CRE (carbapenem resistance
eterobacteriaceae) nhu 14 cac siéu khuan khang thudc. Céc dit liéu trinh bay trong bao cdo d minh
hoa céc thach thirc nay trong thuc té duoc ghi nhan va bao céo tai Viét Nam. Céc giai phap khang
sinh diéu tri cling dugc trinh bay cu thé trong bo céo.

The bacterial pathogens causing Hospital Acquired Pneumonia and
the situation of its antibiotic resistances

PHAM HUNG VAN

Summary: Hospital acquired pneumonia is defined as pneumonia that occurs 48 hours after
admission for another reason. According to a multinational study in Asia-Pacific in 2011, the four
major bacterial pathogens reported were S. aureus (24.2%), A. baumannii (20.9%), K. pneumoniae
(11.7%). and P. aeruginosa (22.9%). An analysis at NK-biotek laboratory in 2019 of 158 cases of
sputa samples collected from pneumonia patients, including the majority of cases of mechanical
ventilation pneumonia, in ICU of Gia Dinh People's Hospital, University of Medicine and
Pharmacy hospital, Nguyen Tri Phuong hospital, the above four factors were also reported as four
major agents: A. baumannii (28.5%), P. aeruginosa (12.03%), K. pneumoniae (27.85) %), S.
aureus (12.66%), and Enterococci (13.92%). These are the agents among the ESKAPE group with
the current challenging antibiotic resistance issues, namely methicillin resistance on S. aureus
(MRSA), ESBL producing K. pneumoniae that resistant to all cephalosporin generations,
carbapenem resistance increasing in P. aeruginosa and extended drug resistant A. baumannii that



sensible only colistin, and the recent challenge has been exacerbated by the emergence of CRE
(carbapenem resistance eterobacteriaceae).. The data presented in the presentation illustrates these
challenges in our existing situation that were being reported Vietnam. Antibiotic treatment
solutions are also presented in detail in this presentation.

(*) TS BS. Chii tich Hpi Vi sinh Lam sang TPHCM



Tai liéu thong tin thubc

nhén nhiém khuan do sy xuét hién clia ban dang séi lién quan
dén tinh trang nay sau khi duing amoxicillin. Str dung kéo dai déi
khi c6 thé gay taing sinh cAc vi khuan khong nhay cam. Viém dai
trang gid mac da dugc bio cdo khi diing khang sinh va véi mirc
dd nghiém trong tir nhe dén de doa tinh mang. Do d6, can nhic
chén dodn nay rét quan trong & nhing bénh nhan xudt hién
tiéu chay trong hodc sau khi dung khang sinh. Néu tiéu chay
nhiéu hodc kéo dai hozc bénh nhan bj dau bung co thét, nén
nglmg dieu angay 18p tirc va kiém tra bénh nhan thém. Hiém
st kéo dai bét thuong thoi gian prothrombin &
nmmg bénh nhan diing AUGMENTIN va cac thudc chéng dong
méu ding dudng udng. Nénlmodﬁnmlchh khi cac thuéc
chéng adng mau duoc ké toa dong thi. C can diéu chinh
lidu céc thudc dn‘mg dong mAu ding auang ubng dé duy ti
mirc 4 déng mong mubn. Nén ding AUGMENTIN man
trong & nhirng bénh nhan c6 dau hiéu réi loan chirc ndng gan.
Hiém c6 bdo c40 vang da (r mat, mménangnhungmuw"g
héi phuc. Cac dau hiéu va trigu chirng co thé khong trd nén r6
rang cho @én tan 6 tuan sau khi ngirng diéu tri. Nén diéu chinh
iy AUGMENTIN & bénh nhan suy than theo khuyén co rong
phén Liéu luong va céch ding. Cnungoogélcoméxb/mb
nhirng bénh nhan bi suy gidm chirc nang than hoac dang sir
dung lidu cao. Da quan sat théy tinh m?méu & nhig banh
nhan gim bai tiét nuoc néu nrumg rét hiém, chd yéu gap khi
yén bénh nhan duy
mdunmngnubcduavéoval nudc tidu dao thai tror
thoi gian ding amoxicilin liéu m:’gg 1am gidm kha néng xunétg
hién tinh thé amoxicilin nigu. ANH HUONG LEN KHA NANG
LAI XE VA VAN HANH MAY MOC: Khong c6 nghién clu nao
duoc thuc hién anh hudng Ién kha nang lai xe va van hanh
may mdc Tuy nhién, tc dung khong mong mubn cd thé xay ra
(trong céc phan (g dj img, chong mt, co git), trong d6 G5 thé
anh hubng dén kha néing ldi xe va st durcg may méc. THAI KY
VA CHO CON BU: Nhirng nghién c(ru vé kha nang sinh sén
trén dong vat (chudt nht va chudt obng) khi diing AUGMENTIN
duong ubng va tiém truyén khong cho thdy téc dung sinh quéi
thai. Trong mét nghién clru don & nhiing pnu nir sinh non do v&
mang i som (PPROM), 8 c6 bdo co vé viéc didu tr dy phong
voi AUGMENTIN c6 thé lién quan dén tang nguy co viém ruot
hoal tir & tré so' sinh. Caing nhu tét ¢ cac thudc khac, nén trénh
ing thudc trong thai ky, nhét 4 trong ba thang du, trir khi bac
s. T cho I cn thét Co ihé ding AUGMENTIN trong thoi gian
cho con b, Ngoa:wnguywblméndm lién quan dén viéc
thudc bai tiét mdt lugng rét it vao sira me, chura o6 téc dung bat
loi nao cho tré dang bu me. TUONG TAC: Khong khuyén céo
str dung dng thoi véi probenecid. Probenecid Iam gidm bai tiét

amoxicilin qua éng than. S&r dung ddng thoi véi AUGMENTIN
6 thé gy tang va kéo dai ndng 69 amoxiciiin trong méu nhung
khdng dnh hudng dén clavulanat. Sir dung ddng
trong khi @idu tr v6i amoxiciiin ¢5 thé gay tang khd néng xdy
a cic phan mg di (mg trén da. Khong cb i iéu V& viée s
dung két hop AUGMENTIN v6i allopurinol. Ciing giéng nhu
c4c khang sinh khac, AUGMENTIN c6 thé anh huding dén hé
vi khuan dudmg rugt déin dén Iam giam i hdp thu oestrogen
va lam gidm higu qua clia cdc thudc tranh thai duong uong
dung két hop. Trong cc y van, hiém co c4c truong hop tang
INR & nhirng bénh nhan diing acenocoumarol hoac warfarin va
dugc ké toa 1 dot amoxicilin. Néu can thiét ké toa déng thoi,
nén theo ddi can than thoi gian prothrombin hodc INR khi bét
dau hoac ngung ding AUGMENTIN. O nhimg bénh nhan dang
dung mycophenolate mofetil, da c6 béo c4o vé sy gidm nong
d6 trwéc lidu (pre-dose concentration) clia chét chuyén hoa co
hoat tinh mycophenolic aad (MPA) khodng 50% sau khi bét Gau
dung amoxicilin drong ubr k lhap acld clavulanic. Sy thay
ddi ndng d6 trudrc liéu c6 m thé hign chinh xac nhimg
thay d8i v& mirc phoi nhiém M ng thé. Penicilin c6 thé lam
gidm su bai tiét clia methotrexat gay tang tiém naing dc tinh.
TAC DUNG KHONG MONG MUON: Rt phd bién (21/10): Tiéu
ohz“b’&gubl Ién. Phé bién (21/100 va <1/10): Buon nén, ndn,
candida trén da va niém mac, tiéu chdy & tré em.
Khong phd bién (21/1000 va <1/100): Chéng mat, dau dau,
kho tiéu, c6 bao céo gia tang vira phdi AST va/hodc ALT, ban
trén da, ngira, may day. Hiém (21/10.000 va <1/1000): gidm
tiéu cAu, giam bach cu o8 hdi phuc, ban do da hinh. Rat hiém
(<1/1n .000): viém i rang do knéng sinh, phu mach thén kinh,

mét bach chu hat o5 hdi phic va ihidu méu tan s, ke dai thdn
gian chdy mau va thoi gian prothrombin, viém gan va vang da
( mét, hoi chimg Stevens-Johnson, hoai ti¥ thuong bi nhiém
a6c, viém than ke, tinh thé niéu, co gidt va ching ting dong
6 thé hdi phuc, c6 thé xut hién co gidt & nhimg bénh nhan
suy than hoac dung lidu cao, Iudi Iong den, viém da bong nuéc
bong vy va ngoai ban viém md toan than cép tinh (AGEP). Cac
bién cb nay thuong hdi phuc. QUA LIEU: Cac triéu chimg trén
dumg tiéu héa va réi loan can béng nudc dién gidi co theé [
bidu hign ciia qua lidu. C6 thé didu tr trigu chimg biéu hign trén
duomg tiéu hba véi luu y can bang nudre va dién gidi. D3 gap try
nigu amoxicilin, trong mdt s& hop dAn dén suy than (xem
Canh béo va Than trong). AUGMENTIN c6 thé duroc loai bo khdi
vong tudn hoan bing tham phan méu.

VISA: VN-20169-16, NHA SAN XUAT: SmithKiine Beecham Limited Clarendon road, Worthing, West Sussex, BN14
8QH, Vuong Qubc Anh. NHA PHAN PHOI: Cong ty cd phan Dugc lisu TW2 (PHYTOPHARMA), 24 Nguyén Thi
Nghia, Q1, TP. HCM. Théng tin dy dd xin xem t& huong dan sir dung thubc. Xin lién hé VPBD GlaxoSmithKline Pte.

Lid. Toa nha Metropolitan — 701, 235 Bong Khi, Q1, TP.
Comer Stone — Phong 603, 16 Phan Chu Trinh, Q. Hoan

HCM. SDT 028.38248744 — Fax: 028.38248722. Toa nha
Kiém, Ha Noi. SDT 024.39362607 — Fax: 024.39362608.

Dya trén GDS21/IPI09. Ban hanh ngay 18 thang 01 nam 2013. AUGMENTIN la nhan hiéu thwong mai da dang
ky clia GlaxoSmithKline group of companies. AUGTAB 1215-09/180113. Xin vui long théng bdo cac tic dung
ngoai y ciia thudc vé VPBD GlaxoSmithKline Pte. Ltd tai TP. HCM va Ha Néi hoac sb dién thoai di dong 0963905235 hoiic

email: antoanthuoc@gsk.com.
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Tai ligu thong tin thudc

AUGMENTIN

Amoxicillin + clavulanic acid

Tinh nhay cam cua vi khuan véi AUGMENTIN sé thay dé

Amoxicilin
vi khuén khang va do dé

sw bat hoat cia amoxi

cép, viém tai gitra cép.

quén phdi.

Nhiém khuén xwong va khép nhu viém tiy xuon:
Nhiém khuan rang nhu ap-xe 6 rang.

+ Nhiém khuén cp dwéng hé hip trén (gdm ca tai-miii-hong) nhu viém a
Nhiém lg-uén dwéng hé hip dwéi nhur dot cap clia viém phé quan man, viém phdi thiy va viém phé

Nhiém khuén dwéng nigu-sinh duc nhu viém bang quang, viém niéu dao, viém than-bé than.
Nhiém khuén da va mé mém nhu nhot, &p-xe, viém mé té bao, nhiém khuan vét thuong.

dé bi thoai hoa do beta-lactamase dwoc san sinh b&i

phé hoat déng ctia amoxicilin don khéng

gdm céc vi khuan san xuét ra cac enzym nay.
Acid clavulanic la mét beta-lactam céu tric c6 lién quan véi
penicilin, lam bat hoat mét s6 enzym beta-lactamase do dé ngén can
lin. Acid clavulanic don khéng tao tac dung
khang khuan hiru ich v& mat 1am sang.

lan cép, viém xoang

g.

Nhirng vi khu

Vi khudn Gram dwong
Streptococcus pyogenes™
Streptococcus agalactiae™”

Tinh nhay cam in vitro cua céc vi khuén véi Augmentin

wong nhay cam

Vi khuén Gram am
Haemophilus influenzae
Moraxella catarrhalis

Streptococcus spp. (vi khudn B tan mau khac)* Bordetella pertussis
Bacillius anthracis Haemophilus parainfluenzae
Enterococcus faecalis Helicobacter pylori
Listeria monocytogenes Neisseria gonorrhoeae
Nocardia asteroides Pasteurella multocida
Staphylococcus aureus (nhay cam véi methicillin)* Vibrio cholerae

icus (nhay cam véi icillir fragilis
Tu céu khuén khéng co men (nhay cam véi illi spp.
Clostridium spp. Capnocytophaga spp.
Peptococcus niger Eikenella corrodens
Peptostreptococcus magnus Fusobacterum nucleatum
Peptostreptococcus micros Fusobactenum spp.
Peptostreptococcus ssp. Porphyromonas spp.

Prevotella Spp.
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Dang ubng dung 2 1an/ ngay. Pwoc chi dinh dé
; nhlem khuan do vi khuan nhay cam

* Nhiém khuan dwéng hé hap trén

+ Nhiém khuan dwéng ho hap dwéi

 Nhiém khuan dwéng niéu-sinh duc
=+ Nhiém khuan da va mé mém
+ Nhiém khuén xwong va khép
Nhiém khuan rang

xac nhan i dung thong tin thudel cia Bo Y. TEXMBA/2019/XNTT/QLD

4 trang, thdng tin-chitiét san pham vui 1ong xem trang sb 2,3,4

AUGMENTIN

Amoxicillin + clavulanic acid
1

anveoro zmsaru |

Tai ligu thong tin thubc
i theo dia ly va thoi gian. Nén tham khao dir ligu vé tinh nhay
cam cuia cac vi khuan tai dia phwong néu cé, va tién hanh Iay miu vi sinh va xét nghiém vé tinh nhay cam néu can.

LIEU LUONG VA CACH DUNG
NGUQI LON VA TRE TREN 12 TUOI

Au

entin 625 mg

Nhiém khuan nhe d@én vira
1 vién 625 mg x 2 lan/ngay

Augmamln
ety pom

14 tablets

TRINH BAY: AUGMENTIN 625 mg: mdi vién chira 500 mg
amoxlmlm va 125 mg acid clavulanic. bao ché: Vién
bao phim. Hop 2 vi x 7 vién nén bao phim. CHI BINH:
AUGMEN'TIN Guoc chi dinh duoc dieu tr cAc nhiém khuén do
vi khun nhay cam, bao gom: Nhiém khuan cép duong ho hap
trén (gdm ca tai-mii-hong) nhur viém amidan cép, viém xoang
cAp, viém tai gitra cap. Nmém knuAn duong ho hip dudi nhir
dot cap ca viém phé quan i thily va viém phé
quan phdi. Nhigm khuan ducmg né| nigu nhur viém bang quang,
Viém niéu dzo, viém than-bé than. Nhim khun da va m6 mém
nhu nhot, &p-xe, viém md té bao, nhidm khun vét thuong.
Nhiém khudn xuong va khop nhu viém tiy xuong. Nhiém
khuén rang nhu dp-xe & réng ning kém theo viém md té bao
/an téa hogc nhiém khuén rang khéng dap tmg v céc khéng
smh ban Gau. Tinh nhay cam cia vi khuén v6i AUGMENTIN s&
thay ddi theo dia ty va thoi gian (xem Cac Déc tinh dugc hoc,
Duoc e hoc & biét thém thang tin). Nén tham khao di liéu vé
tinh nhay c&m clia céc vi khudn tai dia phuong néu co, va tién
hanh Iy mAu vi sinh va xét nghiém vé tinh nhay cam néu can.
Nén can nhéc xem xét huéng dn chinh thirc vé viéc sir dung
khéng sinh phi hop. LIEU LUONG VA CACH DUNG: Liéu
théng thudng dé diéu tri nhiém khuan: Nguoi lon va tré trén
12 tudi*- Nhiém khuan nhe > dén vira: 1 v»én 625 mg X2 Ién/ngay,
Nhiém knuén nang: 1 vién 1 g x 2 ningay. C6 thé bét ddu
diéu tri bang iém truyén va nep n ha duong udng.
Liéu dung cho nhsm khuén ring (nhw dp-xe nﬂ ﬁng) Nguoi
6n v 8 trén 12 tu6i: 1 vién 625 mg x 2 liningay, ding trong
5 ngay". Khong khuyén céo dung vién 625 mg va 1 g cho tré
12 |u& va nhﬁ hun Ll&u dung cho bénh nhan suy than: Ngm‘ﬂ

than >30 mllphul

ian bj 25/06/2019

Suy than nhe Suythantung | Suy than nang
(dothanhthdi | binh (ddthanh | (d thanh thai
creatinine thai creatinine creatinine

>30 mi/phiit) 10-30 milphit) | <10 mlipht)
Khongthay ddi | 1vien625mg | Khong qua 1 vién
e el oMl i
ngay hodc 1 vién v'f"é:';g g"é" ding

1gx2 lan/ngay).

Bénh nhan loc mau: Nguor [on: Mot vién 625 mg mbi 24 gio,
thém mot vién 625 mg khi dang chay than, cluqv: 1ap lai & cudi
qué trinh loc mau (vi ndng do h thanh clia ca hai amoxicilin
va acid clavulanic &u gidm). Liéu diing cho bénh nhan suy
gan: Than trong khi dung, nén kiém tra chirc nang gan dinh ky.
CACH DUNG: Nén nuét ¢a vién va khong duoc nhai. Néu can,

6 thé bé ddi vien thuéc rdi nudt va khong duoc nhai. Ubng
thubc vao dAu biya an a& han ché ti da kha nang khong dung
nap durong tiéu héa. Khong nén diéu tr qua 14 ngay ma khong
kiém tra. CHONG CHI BINH: Qua mén vGi beta-lactam. Qua
man véi bét cir thanh phan nao cla thubc. Tién st vang dalri
loan chirc nang gan lién quan dén amoxiciin-clavulanat. CANH
BAO VA THAN TRONG: Hai ky tién sir phan tmg qua mén voi
penicilin, cephalosporin va beta-lactam khac trudc khi khdi dau
didu tri bing AUGMENTIN. D c6 bo c0 vé céc phan (mg qua
méin naing va ddi khi gay ttr vong (dang phan v&) & nhiing bénh
nhan diéu trj bang penicilin. Cac phan (mg nay thudng X3y ra
hon & nhig bénh nhén c8 ﬁén slr qua man voi penicilin. Nén

tranh st dung AUGMENTIN néu nghi ngo» tang bach cau don

AUGMENTIN

Amoxicillin + clavulanic acid

s 2oz |




U'NG DUNG TIN SINH HOC DU'A TREN WEB DE PHAN TiCH GEN KHANG
THUOC VA CO’ CHE GAY BENH CUA VI KHUAN THU'O'NG GAY VIEM
PHOI BENH VIEN

TS. NGUYEN STTUAN1*, TS.BS. PHAM VAN DUNG1, TS.BS. PHAM HUNG VAN2 VA PGS. TS.
NGUYEN THUY HUONG3

1 Bénh vién Pa khoa Thong Nhdt Pong Nai, 234 quéc 16 1, P. Téan Bién, Bién Hoa, PN.

2 Chui tich Hgi Vi sinh Lam sang Thanh phé Hé Chi Minh, Thanh phé Hé Chi Minh.

3 Bé mbn Cong nghé Sinh hoc, Pai hoc Bach khoa Thanh phé Hé Chi Minh.

* Newoi chiu trach nhiém néi dung khoa hoc: TS. Nguyén Si Tudn, Trueng khoa Vi sinh, Bénh
vién Pa khoa Thong Nhat Bong Nai, Pién thogi: 0919563323, E-mail: nsituan@gmail.com.

TOM TAT

Pseudomonas aeruginosa, Escherichia coli, Acinetobacter baumannii, Klebsiella pneumoniae,
Staphylococcus aureus khang Methicillin (PEAKS) 1a nhdm 5 tac nhan thuong gay viém phoi bénh
vién (VPBV) trong cic co so Y té. Viéc xac dinh cac ddu an di truyén nhu cac gen khang thudc
khang sinh, c4c viing tién thé thuc khuan, cac yéu té gay doc luc cua vi khuan bang viéc lap rap
méi tir dit liéu giai trinh tu toan bo hé gen vi khuan va viéc so sanh vai cac hé gen vi khuan tham
chiéu dé xay dung mdi quan hé phat sinh loai, cac dot bién diém (SNP), hé pan-genome gidp hiéu
biét vé cac gen khang khang sinh va co ché gay bénh, sy tién hoa cia nhom vi khuan thuong gay
VPBYV nay. Hién nay, cac cdng cu tin sinh hoc dwa trén web dugc phét trién manh mé&. Do d6, viéc
phan tich ddc diém co ban cua hé gen vi khuan khong doi hoi cac kién thirc chuyén sau vé tin sinh
hoc. Bai tong quan nay gidp gidi thiéu cac quy trinh xac dinh cac gen khang thudc khéng sinh, cac
viing tién thé thuc khuan, cac yéu té gay doc luc va xay dung méi quan hé phat sinh loai, cac dot
bién diém, hé pan-genome cua nhém vi khuan PEAKS thuong gay VPBV tir dit liéu toan bo hé
gen vi khuan. Viéc danh gia va tién xu ly dit liéu hé gen bang phan mém FastQC, tinh sach dit liéu
bang Trimmomatics, lip rap de-novo hé gen biang SPAdes Genome Assembler. PathogenFinder
1.1 va ResFinder 2.1 lan luot dugc sir dung dé xac dinh gen gay doc luc, cac SNP va gen khang
khang sinh. PHAST gilip tim céc trinh ty tién thé thuc khuan c6 vai tro tang kha niang bam niém
mac va kha ning tich lity gen khang khang sinh cuia vi khuan. Progressive Mauve va FigTree gidp
xay dung cay phat sinh lodi nhdm PEAKS. Phan tich su tién hda cia nhdm PEAKS bing
OrthoVenn, OrthoANI, PanGP va PanSEQ. Céc cbng cu tin sinh hoc dua trén web gitp lam lam
séng to cac gen lién quan dén doc luc cua vi khuan va nhitng dic diém tién hoa cua vi khuan
thudng gay VPBYV. Nhitng nghién ciru thuc nghiém tiép theo dya trén trinh tu DNA va protein cua
cac yéu té doc luc ndy can duoc tién hanh dé xac nhan gié tri sir dung 1am sang cua cac du doan
duya trén tin sinh hoc.

Tur khéa: PEAKS, VPBV, PathogenFinder, ResFinder, PHAST, OrthoVenn/ANI, PanGP/SEQ
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THE WEB-BASED BIOINFORMATICS TOOLS FOR THE ANALYSIS OF
ANTIMICROBIAL RESISTANCE GENES AND PATHOGENIC MECHANISMS
OF COMMON HOSPITAL-ACQUIRED PNEUMONIAE

PHD. NGUYEN SI-TUAN1*, PHD. MD. PHAM VAN DUNG1, PHD. MD. PHAM HUNG VAN2 AND
ASSOCPROF. PHD. NGUYEN THUY HUONG3

1 Thongnhat General Hospital of Dongnai Province, Vietham

2 The President of HCM Society of Clinical Microbiologists, Ho Chi Minh City, Vietnam
3 Faculty of Biotechnology, Ho Chi Minh City University of Technology, HCM National
University, Vietnam.

ABSTRACT

Pseudomonas aeruginosa, Escherichia coli, Acinetobacter baumannii, Klebsiella pneumoniae,
Methicillin-Resistant Staphylococcus aureus (PEAKS) are a group of five common pathogens
caused hospital-acquired pneumoniae (HAP) in medical care settings. Identifying of genetic
markers such us antimicrobial resistance genes, prophage regions, bacterial pathogenecity factors
based on de-novo assembly from whole genome sequencing data of PEAKS and mapping all the
raw reads into the reference genomes for single nucleotide polymorphism (SNP), whole genome
phylogenetic and pan-genome analysis to understand antimicrobial resistance genes,
pathogenecity of PEAKS and their evolution. Currently, the web-based tools are developed
dramatically. Therefore, the key features analysis of bacterial genomes does not require in-depth
knowledge in coding bioinformatics. This review provides the protocols to identify the
antimicrobial resistance genes, prophage regions, bacterial pathogenecity factors and establish the
whole genome phylogeny, analyze the SNPs and pan-genomes of PEAKS. Evaluating and pre-
processing by FastQC and Trimmomatics softwares. Assemblies were done with SPAdes Genome
Assembler. PathogenFinder 1.1 and ResFinder 2.1 were used to evaluate pathogenicity, SNPs and
antimicrobial resistance genes inside its draft genome, respectively. The phage-like sequences, are
believed to increase cell adhesion and improve the capacity to achieve antibiotic resistance, were
identified by PHAST. Whole-genome phylogenetic analysis was constructed by Progressive
Mauve and FigTree. Evolution of PEAKS were analyzed by OrthoVenn, OrthoANI, PanGP va
PanSEQ. Web-based bioinformatics tools provide insight into the genes involved in bacterial
virulence and the evaluationary characteristics of bacteria that cause HAP. Further empirical
studies based onthe DNA and protein sequences of these virulence factors need to be conducted to
validate the clinical use value of bioinformatics-based predictions.

Keywords: PEAKS, HAP, PathogenFinder, ResFinder, PHAST, OrthoVenn/ANI, PanGP/SEQ



CAP NHAT DIEU TRI VIEM PHOI CONG DONG CUA ATS-IDSA 2019

TRAN VAN NGOC(*)
Khuyén céo bé nhém HCAP va nhan manh vai trd caa DTH tai chd va nguy co nhiém P.A va
MRSA di duoc kiém dinh dé diéu tri bao pha nhiing tic nhan nay. Nhan manh diéu tri xudng

thang néu cay am tinh.

BN diéu tri ngoai tru.

Néu BN khong bénh di kém va khong co nguy co nhiém P.A va MRSA, st dung amoxicillin,
doxyclin hay macrolide (néu ti 18 khang cta phé cau < 25%)

Néu BN c6 bénh ddng mic, st dung betalactam/irc ché betalactamase hay cephalosporine két hop
macrolide hay doxycycline hodc don tri v&i Fluroquinolone hd hap
BN diéu tri ngi tru:
BN khong nang:

Ché d6 diéu tri tiéu chuan bao gém betalactam + macrolide hozc Fluroquinolone hd hap.

Néu trudc day di phan 1ap MRSA hay P.A thi nén bao pha nhiing tac nhan nay. Nén cay bénh
pham (va PCR dich miii cho MRSA) d¢ tiép tuc khang sinh hay xudng thang.

Néu BN nhap vién trong thoi gian gan day va dung khang sinh tiém mach va nguy co MRSA c6
kiém dinh, can cdy bénh pham va lam PCR dé diéu tri bao phu khang MRSA hay khong.

Néu BN nhap vién trong thoi gian gan day va dung khang sinh tiém mach va nguy co P.aeruginosa
c6 kiém dinh, can ciy bénh pham va khoi dau diéu tri bao pha Pseudomonas chi khi ciy (+).

BN nang:

Ché d6 KS tiéu chuan bao gém betalactam + macrolide hay betalactam+ fluroquinolone

Néu trudc ddy da phan 14p MRSA hay P.A thi nén bao pha nhiing tic nhan nay. Nén ciy bénh
pham (va PCR dich miii cho MRSA) dé tiép tuc khang sinh hay xudng thang.

Néu BN nhap vién trong thoi gian gan day va ding khang sinh tiém mach va nguy co MRSA/ P.A
c6 kiém dinh, can thém KS bao phit MRSA/P.A va cay bénh pham va lam PCR dé cho phép xuéng
thang hay tiép tuc khang sinh.



UPDATE OF TREATMENT OF COMMUNITY ACQUIRED PNEUMONIA -
ATS/IDSA 2019

TRAN VAN NGOC(*)
Recommend abandoning HCAP categorization and emphasis on the local epidemiology and
validated risks factors for P.A and MRSA infection to cover. Emphasis on Antibiotic Deescalation

if culture negative.

Treatment of outpatient CAP:

Patients without comorbidities or risk factors for MRSA /P.A should be treated by amoxcilline,
doxycyclin or macrolide (if resistant rate < 25%).

Patients with comorbidities, using betalactam/betalactamase inhibitors and macrolide /
doxycycline or monotherapy with fluroquinolone are suitable indications.The respiratory samples
should be cultured (and add nasal PCR for MRSA) to decide to continue or deescalation.
Treament of inpatient CAP:

Patients with non-severe CAP,

The standard therapy includes betalactam + macrolide or respiratory fluroquinolone.

If P.A or MRSA was isolated in previous cultures, initial therapy should cover these agents.
Patients administrated recently and received IV antibiotics and validated risk factors for MRSA,
MRSA therapy is indicated if culture positive. Withhold the empiric therapy against MRSA if
nasal PCR for MRSA is negative.

Patients administrated recently and received IV antibiotics and validated risk factors for P.A,
therapy against P.A is only indicated if culture positive.

For severe inpatient CAP:

The standard therapy includes betalactam + macrolide or betalactam + respiratory fluroquinolones.
If P.A or MRSA was confirmed by previous cultures, initial therapy should cover these agents.
Patients administrated recently and received 1V antibiotics and validated risk factors for MRSA
/P.A, empiric antibiotic treament for these is indicated and samples cultures should be performed

(and add nasal PCR for MRSA) to allow continue antibiotics or desescalation.

(*) PGS TS BS. Chui tich Hgi H6 Hdp TPHCM, PCT Hgi Phd VN va Truong VPPD Hgi Phéi tai TPHCM.



Tir viét tat:

P.A: Pseudomonas aeruginosa

MRSA: Methicillin resistant Staphyllococcus aureus
CAP: community acquired pneumonia

HCAP: health care associated pneumonia



Oxy hod mdu mang ngodi co’ thé qua dwdrng tinh mach-tinh mach
(VV-ECMO)

PHAN TH/ XUAN(*)
Oxy hoa mau qua mang ngoai co thé 13 mot dang diéu trj hd tro cho bénh nhan suy ho hap, suy
tim hodc suy ho hap tuan hoan khong dap tng véi diéu tri chuan. VV-ECMO la dang ECMO sir
dung cho bénh nhan suy hé hip. Theo ELSO (Hoi hd tro sy séng ngoai co thé) VV-ECMO duoc
chi dinh cho (1) bénh nhan thé méay do suy ho hap giam oxy mau khi nguy co tir vong > 80%, (2)
bénh nhan thd may bi t CO2 du &p luc binh nguyén duong thd > 30 cmH20, (3) Hoi chung do ri
khi ning, (4) thuyén tic phdi, (5) suy ho hip c6 chi dinh dat noi khi quan ¢ bénh nhan cho ghép
phdi. Khong c6 chdng chi dinh tuyét d6i cia VV-ECMO, mdi bénh nhan khi chi dinh can duoc
can nhéc giira loi ich va nguy co. Ti 1é séng dén khi xuét vién cao nhit ¢ tré so sinh 73%, 58% &

tré em va 59% & nguoi 16n (theo s6 liéu ciia ELSO cong bd vao thang 7/2018)

Venovenous Extracorporeal Membrane Oxygenation Therapy
(VV-ECMO)

PHAN TH/ XUAN(*)

Extracorporeal membrane oxygenation (ECMO) therapy is used as supportive therapy for patients
with respiratory failure, cardiac failure, and cardiopulmonary failure that do not respond to
conventional treatments. Venovenous extracorporeal membrane oxygenation (VV-ECMO) is one
subtype used for respiratory failure. According to ELSO guideline, indications of VV-ECMO
include (1) ventilated hypoxic respiratory failure due to any cause when the risk of mortality is
80% or greater, (2) CO2 retention on mechanical ventilation despite high Pplat (>30 cm H20), (3)
Severe air leak syndromes, (4) Immediate cardiac or respiratory collapse (PE, blocked airway,
unresponsive to optimal care) (5) Need for intubation in a patient on lung transplant list. There are
no absolute contraindications to VV-ECMO, as each patient is considered individually with respect
to risks and benefits. Survival rates to discharge are highest in neonatal 73%, 58% in pediatric and
59% in adult (Data from ELSO Registry July 2018).

(*) TS.BSCKII. Trueéng Khoa SSPB BV Cho Ray.



CAP NHAT CHAN DOAN VA DIEU TRI NAM XAM LAN

PGS.TS. VU VAN GIAP(*)

Trén 1am sang thudong gip ndm xam lan do cin nguyén candida va aspergillus. Chan doan
nam xam lan thuong dua vao cac tiéu chi: Co dia bénh nhan, tri¢u chiing 1am sang, chin doan hinh
anh, phuong phap vi sinh (nhudém soi, nudi ciy, dinh danh vi nam), giai phau bénh hoc va mot s6
biomarkers (galactomanan, Beta D glucan). Tuy theo timg truong hop cac bac si lam sang s& thiép
lap cac cap d6 chan doan:

- Chic chin (Proven) nhiém nam xam lan: C6 tiéu chuan vang: Bang chiing nim trong

mo bénh hoc hoac nhudém soi théy nam.

- Nhiéu kha nang (Probable) nhiém nim xam lan: C6 yéu t6 co dia, 6 tiéu chuén 1am

sang, c6 mot tiéu chuén: galactomannan, 1,3-beta D glucan, hoac PCR

- C6 thé (Possible) nhiém nam xam lan: Co yéu t6 co dia, c6 tiéu chudn 1am sang
Lua chon thudc khang ndm can dya vao cin nguyén ndm do candida hay aspergillus. Bén canh d6
tuy theo cap do chan doan, cach tiép can diéu tri nAm xam 1an bao gom:

- Piéu tri du phong (Prophylaxis): ap dung véi dbi tuong co yéu td nguy co

- Piéu tri theo kinh nghiém (Empirical treatment): ap dung dbi v6i chan doan c6 thé

nhiém nam.

- Piéu tri ¢é dinh hwéng (Pre-Emptive treatment): ap dung dbi v6i chan doan nhiéu

kha nang nhiém nim.

- Diéu tri dich (targeted treatment): néu chan doan chac chan nhiém nam xam lan.



UPDATE OF DIAGNOSIS AND TREATMENT OF INVASIVE FUNGAL
INFECTION

PGS.TS. VU VAN GIAP(*)

Aspergillus and Candida species are the most common cause of invasive fungal infection in
clinical practice. Diagnosis is usually based on the following criteria: risk factors, clinical signs
and symptoms, imaging procedures, microbiological methods (stain, culture, fungal
identification), histopathological findings and biomarkers (galactomanan, Beta D glucan).

Depending on the circumstance, the clinician will establish diagnostic levels:

- Proven invasive fungal infection requires histopathological evidence from tissue biopsies
or resection material or detection of the pathogen from normally sterile specimen.
- Probable invasive fungal infection: Patients have risk factors, clinical signs and one of
the following positive tests: galactomannan, 1,3-beta D glucan or PCR.
- Possible invasive fungal infection: Patients just have risk factors and clinical signs.
The choice of an antifungal medication should be based on the pathogens such as: Candida or
Aspergillus. In addition, depending on the level of diagnosis, approaches to invasive fungal
treatment include:

- Prophylaxis: Apply to all patients with risk factors
- Empirical treatment: Apply to possible invasive fungal infection
- Pre-Emptive treatment: Apply to probable invasive fungal infection

- Targeted treatment: Apply to Proven invasive fungal infection

(*) PGS TS BS, Téng thu ky VNRS

M.D, Ph.D. Associate Professor. General Secretary of Vietnam Respiratory Society
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Tai liéu thé in thud:
{ THONG TIN KETOA Vfeu theng i thuce

DANG BAO CHE: bét hit chifa trong nang cing kém dung cu hit. THANH PHAN HOAT CHAT: Mdi nang chia indacaterol (dudi dang indacaterol maleat) 110meg;
Glycopyrronium (dudi dang Glycopyrronium bromide) 50mcg. Mi liéu dugc phong thich (liéu réi khéi dau dung cu ngdm cla dung cu hit) tuong ting véi 85 microgram
indacaterol v3 43 microgram glycopyrronium. CHI BINH: Ultibro Breezhaler 13 thudc gian phé quan dugc chi dinh ding mat Iin trong ngay trong diéu tri duy tri @8 lam gidm
triéu chiing va lam gidm cic dot ¢3p & bénh nhan mécbénh phdi tic nghén man tinh (COPD). LIEU DUNG: Liéu duoc khuyén céo 13 mét 13n hit trong ngay véiluong thudc chifa
trong 1vién nang 110/50 mcg qua dung cu hit Ultibro Breezhaler. Suy giam chiic nang than: ¢d thé sit dung & muc liéu khuyén céo cho bénh nhan suy gidm chiic nang than
tir nhe dén trung binh. Chi nén st dung Ultibro Breezhaler cho bénh nhan suy than nang hodc bénh thén giai doan cudi can loc mau néu hiéu qua clia thudc vugt trdi hon nguy
0. Suy gidm chifc ndng gan: ¢d thé sir dung Ultibro Breezhaler & muic liéu khuyén cio cho bénh nhén suy gidm chic néng gan tirnhe dén trung binh. Chua o di liéu trén bénh
nhén suy gan nang. Tré em (duwdi 18 tudi): Khang st dung Ultibro Breezhaler cho bénh nhan dudi 18 tudi. Nguéi cao tudi (trén 75 tudi): ¢d thé sir dung Ultibro Breezhaler &
mitic liéu dugc khuyén cdo cho bénh nhén trén 75 tudi. CACH DUNG: Chi diing vién nang Ultibro Breezhaler theo duimg hit qua miéng va chi diing véi dung cu hit Ultibro
Breezhaler. Khding duoic nudt vién nang Ultibro Breezhaler. Nén diing vao ciing thési gian mdi ngay. Néu quén ding thudc, nén diing lai sdm nhét 6 thé. Bénh nhén cin duoc
huang din dé khdng diing qua mét liéu thudc trong ngay. Vién nang Ultibro Breezhaler nén dugc bio quan trong vi nham dé tranh am, va chi b thudc ra khai vi NGAY TRUGC
KHI SU DUNG. Khi ké don Ultibro Breezhaler, nén hudng dan cho bénh nhén st dung dung cu hit dting cach. Cin héi kjf co phai bénh nhan da nudt thudc chif khong phai hit thudc
khong néu bénh nhan khang cd sy cai thién nhip thé. CHONG CHi DINH: Bénh nhin qua min véi indacaterol hoic glycopyrronium, mdt thanh phén cia Ultibro Breezhaler, hodic
bt cir thanh phin nao cia thudc. CANH BAO VA THAN TRONG: Khdng diing déng thasi Uttibro Breezhaler vdi cic thudc 6 chifa cht ddng vin beta-adrenergic tac dung kéo
dai hodc cic thudc ddi khang thu thé muscarinic tac dung kéo dai. Hen phé quan: Khdng dung Ultibro Breezhaler @& diéu tri hen phé quan do thi€u cic dif liéu cho chi dinh nay.
Khéng sit dung trong truémg hop cap tinh: Ultibro Breezhaler khang dugc chi dinh d€ didu tri cic con co that phé quan cap. Qua man lién quan dén indacaterol: Néu xuat
hién cac dau hiéu ciia phan ing di ding (dac biét |2 khd thés hodc khd nudt, sung lui, méi va mét, ndi mé day, phat ban da), nén nqiing ding thudc ngay va cd bién phap diéu tri
thich hop. Co that phé quan nghich Iy: Gidng nhu cic lidu phap diéu tri dang hit khac, ding Ultibro Breezhaler ¢d thé dan dén co that phé quan nghich Iy, cd khi de doa dén
tinh mang. Néu xuat hién bi€u hién co that phé quan nghich Iy, nén ngiing diing Ultibro Breezhaler ngay lap tiic va cd bién phap diéu tri thich hap. Tac dung khang cholinergic
lién quan dén glycopyrronium: nén than trong khi sit dung Ultibro Breezhaler cho bénh nhan bi glaucom géc @dng hodc bi tiéu. Bénh nhan suy gidm chifc nang than nang:
Chi sif dung Ultibro Breezhaler cho bénh nhan suy than nang (tdc 6 loc cau than uéc tinh dudi 30 mL/phit/1,73 m?) bao gdm cac bénh nhan suy than giai doan cudi can loc
méu trong truéng hop loi ich cia thudc vuot trgi hon nguy co va nén dugc theo ddi chit cc phan (ing bt loi cda thudc. Tac dung toan than cia cic chat dong vén beta: nén
than trong khi st dung Ultibro Breezhaler cho bénh nhan co bénh Iy tim mach (bénh mach vanh, nhai mau catim cap, loan nhip tim, tang huyét ap), bénh nhan mac dong kinh
hodc nhiém ddc tuyén giap va cac bénh nhan cd dap tng bt thudng vdi cac thudc dong van beta2-adrenergic. Khong nén sir dung Ultibro Breezhaler nhiéu [an hon hodc 6 liéu
a0 hon khuyén cdo. Tac dung trén tim mach clia cdc chat dong vén beta: Ultibro Breezhaler ¢d thé gay dnh hudng trén tim mach ¢d ¥ nghia ldm sang & mdt sd bénh nhan
thé hién qua ting nhip tim, huyét ap, cd hodc khang cd triéu chiing. Trong trudng hop nay, cin cin nhacngiing ding thudc, Tac ddng cd y nghia lam sang lién quan dén kéo dai
khoang QTc chua dugc ghi nhan trong céc thi nghiém ldm sang clia Ultibro Breezhaler sit dung liéu diéu tri dugc khuyén cao. Ha kali mau cda cac chat dang van beta: Tac
dang c6 y nghia lam sang lién quan dén ha kali mau chua dugc ghi nhan trong cac nghién ciu 1dm sang vai Ultibro Breezhaler sif dung liéu diéu tri dugc khuyén cdo. Tang
glucose mau vdi cdc chit @dng van beta: Bénh nhan déi thdo dubng nén dugc theo ddi chat hon khi bt dau diéu tri bing Ultibro Breezhaler. Ultibro Breezhaler chua dugc
nghién ciiu trén bénh nhan di thao duding khang duoc kidm sodt tot dutng huyét. PHAN UNG BAT LOT CUA THUGC: Rdt thing gdp (=1/10): nhiém khuan dudng hd hap
trén; thutmng gdp (=1/100 dén < 1/10): Viém mii hong, nhiém khuan dugng tiét niéu, viém xoang, viém mi, qua man, ting dutng huyét va bénh dai thao dubng, chong mat,
nhiic ddu, ho, dau miéng-hong bao gém c kich dng hong, khé tiéu, sdu ring, tic nghén bang quang va bi tidu, sit, dau nquc; it gdp (=1/1,000 dén < 1/100): Phit mach, mat
ngl, glaucoma, bénh tim thigu mau cuc ba, rung nhi, nhip tim nhanh, danh trong nguc, co that phé quan nghich ly, khd phét am, chay mau cam, viém da day rudt, kho miéng,
ngiia/phat ban, dau co xuong, co that co, dau co, dau & chi, phi ngoai bién, mét mai; hiém gdp (= 1/10.000 dén < 1/1.000): Di cam. Théng béo cho bac s nhiing tac dung khidng
mong mudn g3p phi khi sit dung thudc. TUONG TAC, TUONG KY CUA THUGC: Chua c6 nghién ciu tuong tic thudc — thudc dic hiéu duoc thuc hién trén Ultibro Breezhaler,
Thong tin vé kha nang tuong tac cda Ultibro Breezhaler dua trén kha nang gdy tuong tac cta tiing thanh phan don tri liéu cla thudc. Khing nén dung Ultibro Breezhaler cing
cac thudc chen beta-adrenergic (bao gom ca cic thude nhd mat). Trong trudng hop can thiét, nén uu tién lua chon cac thudc chen beta-adrenergic chon loc trén tim, nhung nén
sif dung than trong. Than trong khi stt dung véi cac thudc ¢6 kha nang kéo dai khoang QTc (thudc tic ché monoamine oxidase, thudc chang trdm am ba vong...) vi co thé lam
tang nguy co gdy loan nhip that. S dung ddng thai vdi cic thudc cuding giao cdm khac (don dic hodc & trong dang phii hop) cd thé lam ting tac dung bét loi clia indacaterol.
Sir dung dng thii vdi cic dan chit methylxanthin, cac steroid, cic thudcli tiéu khong gid kali cd thé 1am tang tic dung ha kali mdu clia cic thudc ddng van beta2-adrenergic.
Muic d phai nhiem thudc tang do tueng tac thudcvai cac thudc tic ché manh va dac hiéu CYP3A4 va P-gp (nhu ketoconazol, erythromycin, verapamil va ritonavir) nhung khdng
0 bat ky anh huéng nao dén db an toan cla thudc. Tuong tac lién quan dén glycopyrronium: St dung déng thai Ultibro Breezhaler vdi cac thudc khang cholinergic dang
hit khang duoc khuyén cdo. Dy kién khang cd tuong tac thudc khi diing glycopyrrinium déng thsi véi dmetidin hodic cic thude dc ché hé van chuyén cation hitu co khc. BOI
TUONG DAC BIET: Phu nif trong d6 tudi sinh san: Chua 6 cic khuyén céo dic biét cho phu nit trong dd tudi sinh san. Phu nif cd thai: Chuia cd cic dif liéu trong viéc stt dung
Ultibro Breezhaler cho phu nif cd thai. Chi nén st dung Ultibro Breezhaler trong thai ky mang thai néu hiéu qua clia thudc wgt tri hon nguy co ctia thudc trén thai nhi. Phu ni
cho con bii: chi nén sir dung Ultibro Breezhaler cho phu nif dang cho con b khi lgi ich cda thude vut trdi hon nguy co ciia thudc trén tré em. Kha nang sinh sén: khang cho
thdy anh huéng cia thudc trén kha ndng sinh san cda ¢ nam v nil. Qua trinh chuyén da va sinh con: Tuong ty cac thudc ddng van beta2-adrenergic khéc, Ultibro Breezhaler
€6 thé e ché qua trinh chuyén da do tac dung gian co tron tif cung. ANH HUGNG BEN KHA NANG LAI XE VA VAN HANH MAY MOC: San pham nay c6 anh huéng khong dang
k& @énkha ning I3i xe va van hanh mdy méc. Tuy nhién, chong mt co thé xdy ra va anh hudng d&n kha ndng Ii xe v st dung méy moc. QUA LIEU: Qua liéu o6 thé din déntic
dung kich thich qua miic beta2-adrenergic dién hinh nhu nhip nhanh, run, danh tréng nquc, dau dau, budn nén, ndn, budn ngd, rdi loan nhip that, nhiém acid chuyén ha, ha
kali mau va ting glucose huyét hodc cd the gdy ra tac dung khing cholinergic, nhu ting nhan ap (qay dau, rdi loan thi gidc hodc dd mat), tio bon hodc ticu khd. Diéu tri hd tro
va diéu tri triéu chiing dugc chi dinh trong triging hop nay. Trong truting hop nghiém trong, nén cho bénh nhan nhap vien. Sirdung cac thudc chen beta chon loc trén tim cd thé
duoc cin nhac dé diéu tri cac triéu ching cuting beta2-adrenergic nhung phai dudi s giam sét ciia bac sTva can hét siic than trong vi sit dung cac thudc chen beta-adrenergic ¢
thé gy co thit phé quan. HAN DUNG: 18 théng ké tif ngay sin xudt. QUY CACH DONG GOI: Hop gom 5 vi x 6 vién nang ciing kém 1 dung cu hit; Hop gom 1 vix 6vién nang
ciing kém 1 dung cu hit; Hop gém 2 vi x 6 vién nang ciing kém 1 dung cu hit. PIEU KIEN BAO QUAN: Khong bio quén thudc trén 30°C. Trdnh &m. Khng nén sir dung Ultibro
Breezhaler sau ngay “EXP” ghi trén vd hdp. Ultibro Breezhaler phai dugc giif ngodi tim quan st va tam véi clia tré em. C0' SG SAN XUAT: Novartis Pharma Stein AG,
Schaffhauserstrasse, 4332 Stein, Thuy Si. NHA NHAP KHAU: Cang ty cd phén Duoc ligu Trung Uang 2, s 24 Nguyén Thi Nghia, Quan 1, Tp. H3 Chi Minh, Viat Nam.

Mo théng tin chi tiét vui long lién hé: VPBD Novartis Pharma Services AG

(‘ N O VA R T I S TP.Ha Chi Minh: Liu 10, Toa nha Centec, 72-74 Nguy@n Thi Minh Khai, P, 03. BT: (028) 3823 9090 - Fax: (028) 3823 9595 2
— Ha Néi: Liu 16, Toa nha Geleximes, 36 Hoang Cau, Quin Ddng Da. DT: (024) 3217 1255 - Fax: (024) 3217 1256
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Tai liéu théng tin thuéc
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uttibre’
breezhaler HUONG DAN SU DUNG, XU LY VA HUY BO

Indacaterol/Glycopyrronium 110/50 mcg

Mat bo Ultibro Breezhaler bao gom:
« Mot dung cu hit Ultibro Breezhaler

(&)
« Mot hodc nhiéu vi thudc chifa vién nang Ultibro Breezhaler (& 0
dugc st dung trong dung cu hit O

Chi st dung dung cu hit Ultibro Breezhaler c6 trong bd nay.

Khdng an vién nang qua lp giay bac dé dua thudc ra khoi vi.

X ly moi dung cu hit sau 30 ngay stt dung. Hoi y kién duigc s§ vé cach xi ly thudc va dung cu hit khong con st dung.
Khdng nuét vién nang Ultibro Breezhaler. Bot chifa trong nang duoc st dung dé hit.

Kéonapra \ Ldy vién nang Ultibro Breezhaler ra:
~ || Vién nang nén ludn duc bio quan trong vi

va chi duoc Iy ra ngay trudc khi sif dung.
L4y vién nang ra khéi vi béng tay kho.

Mé dung cu hit: Datvién nang:

Giif chat ddy dung cu hit va kéo nghiéng Dét vién nang vao budng chifa.

dau hit d m& dung cu hit.
Khong bao gi¢ dugc dat vién nang truc
tiép vao dau dung cu hit.

) Chuan bi vién nang: Dong dung cu hit:

Tach riéng vimang mot vién nang ra khdi Dong chat dung cu hit. Ban sé nghe thay mot

vi thudc béng cach xé vi theo dutng duc tiéng “clic” khi da ddng chat hoan toan.

16 trén vi thudc.

Xé bd I6p bdo vé bén ngoai dé 16 ra vién

nang (khéng an vién nang qua ldp gidy

bac).




Chocthiing vién nang:

Gidr dung cu hit thing ding véi ddu
dung cu hit hudng lén trén.

Nhan chéc ca hai ndt cing mét ldc. Ban
sé nghe thay tiéng “dlic"khi vién nang da
dugc choc thing.

Khdng an vao niit choc thiing qua
métlan.

Nha nit hoan toan.

Théra:
Thd manh ra trudc khi dét dung cu hit
vao miéng.

Khong bao gi¢ thdi vao dung cu hit.

Hit thuéc:

« Gii dung cu hit nhu trong hinh vé véi
hai niit vé phia trdi va phai (khong dé
nuit & phia trén va phia dudi).

- Dét dung cu hit vao mém, ngam chat
miéng vao dung cu hit.

« Hit vao nhanh nhung déu dan, cang
su cang tot. Khang an vao nit choc
thing.

 nang Ultbro Breezhaler trong vi va chi dugc théo ra ngay trudc khi s dung.
tiép vién nang Ultbro Breezhaler vao déu dung cu it Utibro Breezhaler
v6 nang qui mat kin.

ing dung cu hit Ultibro Breezhaler véi muc dich khac.

u hit Ultibro Breezhaler mdi di kém vdi bé thudc Ultibro Breezhaler méi ciia ban.
7 g trong dung cu hit Ultibro Breezhaler.
i dung cu hit Ultibro Breezhaler va vién nang Ultibro Breezhaler & nai khd rdo.

ﬂmqmmm

it Khong bao il béng nuc Lau bén trong v bén ngodi dung ay it bing mt miéng v khd sach € loai b phin bt

Tai liéu théng tin thuéc

Chay:

Khi ban hit vao qua dung cu hit, vién nang quay xung
quanh budng dat va ban nghe thay tiéng kéu vo vo. Ban
5@ thdy cd vi ngot khi thudc di vao phéi.

Néu ban khang nghe théy tiéng vo vo, vién nang ¢6 thé
bi mdc ket trong budng dat. Néu diéu nay xay ra, mé
dung cu hit va can than gd vién nang bang céch gé vao
déy dung cu hit. Khdng dn vao nit choc thing dé g&
vién nang. Lap lai budc 9 va 10 néu can thiét.

Nin thé:

Tiép tuc nin thé trong vong it nhat 5 dén 10 gidy va kéo
dai thodi mdi c6 thé trong khi bé dung cu hit ra khéi
miéng. Sau d6 thé ra. M& dung cu hit dé kiém tra c6 con
bt dong lai trong vién nang hay khang. Néu van con
bt dong lai trong vién nang, dong dung cu hit va lap lai
budc 9 dén 12. Hau hét ngudi ding déu 6 thé lam rdng
vién nang vdi mot hodc hai lan hit. Mt s ngudi thinh
thoang ho mét thai gian ngén ngay sau khi dung thudc.
Néu ban bi nhu vdy, ding lo lang, néu vién nang trong
chiing t6 ban da nhan duoc du liéu.

B4 vién nang rong:

Sau khi diing xong liéu hang ngay Ultibro Breezhaler,
ban mdlai dung cu hit, loai b vién nang rong béng cach
nghiéng né ra khéi budng dat vién nang va bd nang di.
Dong dung cu hit va dong nap lai.

Khong bdo quan nang thuéc trong dung cu hit
Ultibro Breezhaler.

) Ultbro Breezhaler bing nuc. Gi b it hun khd réo. Doc muc dudi ddy“Lam thé nao dé am sach dung cu hit i ban”




KHUYNH HUO'NG DE KHANG KHANG SINH CUA KLEBSIELLA
PNEUMONIAE VA TINH HINH SINH CARBANEMASE TRONG VIEM PHOI
BENH VIEN HIEN NAY

TRAN TH/ THANH NGA * TRUONG THIEN PHU** NGO MINH QUAN**
Mé dau:
Dich t& nhiém khuan gay ra bai K.pneumoniae thay doi nhanh trong nhimg nim gan day, K.
pneumoniae la mot trong nhirg tic nhan hang dau gay nhiem khuan bénh vién dac bi¢t trong viém
phoi bénh vién - viém phoi thd may va tinh trang K. pneumoniae gia tang khang carbapenem tré
thang thach thac 16n cho dicu tri Iam sang. Theo ddi khuynh huéng dé khang khang sinh cua cac
vi khuan nay giap ich cho viéc lua chon khang sinh diéu tri trong tinh hinh da khang khang sinh
hién nay.

Muc tiéu: Khao sat khuynh huéng dé khang khang sinh cua K. pneumonia trén bénh pham hd hap
tai khoa Hoi suc tich cuc cua hai bénh vién Cho Ray va bénh vién Tim Tam Duc trong VPBV-
VPTM; Tinh hinh gen kh&ng carbapenem cua K. pneumonia trén bénh pham hé hap tai bénh vién
Cho Ray.

Phuong phap: Hoi ciu, md ta, thu thap dit liéu cac két qua cdy duong tinh cua cac mau bénh
pham duong hd hip nam 2018 va 6 thang ddu nam 2019. Cac chung vi khuan duogc nuéi cdy, dinh
danh, khang sinh d6 theo tiéu chuan CLSI 2018 bang ky thuat MALDI-TOF, VITEK 2 cta hing
Bruker va BioMerieux.

Két qua:

- Bénh vién Cho Riy: Tong cong c6 81 két qua nudi ciy phan lap duong tinh voi Klebsiella
pneumonia (nam 2018 c6 58 va 6 thang dau 2019 c6 23). Ty 1é d& khang cua Klebsiella
pneumonia d6i véi ho Carpapenem ngay cang ting nim 2018 (60%), 6 thang dau nim 2019
(70%). Trong khi tinh hinh dé& khang chung cia bénh pham hé hip nim 2018 va 6 thang dau
2019 (38%).

- Bénh vién Tim Tam Dic: Tong cong c6 88 két qua nudi cay phan lap duong tinh K. pneumonia
(nam 2018 ¢6 58; 6 thang dau nam 2019 c6 38 Ty 1¢ d¢ khang cua K. pneumonia doi véi ho
Carpapenem nam 2018 (35%), 6 thang dau nam 2019 (60%).

- Gen khang Carbapenem cua K. pneumonia: tir thang 8 /2018 dén thang 2/2019 tai BV. Cho Riy
da thuc hién phan tich 50 truong hop Gen khang Carbapenem cua K. pneumonia két qua nhu
sau: Oxa 48 (44%), NDM (26%), NDM + Oxa 48 (14%), KPC (10%), IMP + Oxa 48 (4%), IMP
+ NDM (2%).

Két luan va kién nghi:

Khuynh huéng gia ting dé 'khang khang sinh ho Carbapenem cua K. pneumonia dang bao dong
dbi voi cac khoa Hbi sirc cap ctu. can luu ¥ dén tinh trang gia tang dé khang khang sinh cua cac
tac nhan gay viém phai bénh vién va céc loai nhidm khuan trong bénh vién, dir liéu dé khang giup
sir dung khéng sinh hop 1y, diéu tri kip thoi ting hiéu qua diéu tri va han ché sy khang thudc caa
vi khuan, giam chi phi va gop phan ctu séng bénh nhan.



Kién nghi: Trién khai xac dinh MIC ctia K. pneumoniae véi céc khang sinh carbapenem, amikacin,
colistin mot cach thuong quy tai Khoa HSTC, dua trén ket qua do ket hop voi ket qua khang sinh
do dé lua chon khér]g sinh va ché d6 lieu dung. C6 chién lugc phan tang vai tro cia céc khéng sinh
quan trong trong dicu tri K. pneumoniae. Xay dung phac do dicu tri K. pneumoniae toi vu dya trén
dac diém vi sinh va I1am sang caa nguoi bénh.

(*) Bénh vién Tim Tam Duc (**) Bénh Vién Cho Ray

Tu khoa: Klebsiella pneumonia
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TRENDS IN ANTIBIOTIC RESISTANCE OF KLEBSIELLA PNEUMONIAE AND
THE CURRENT SITUATION OF CARBANEMASE IN ACQUIRED
PNEUMONIA

TRAN THI THANH NGA * TRUONG THIEN PHU** NGO MINH QUAN**
ABSTRACT
Background:

The epidemiological epidemic caused by K. pneumoniae has changed rapidly in recent years,
Klebsiella pneumoniae is one of the leading agents causing hospital infections especially in HAP
and VAP and K. pneumoniae with increasing carbapenem resistance becomes a big challenge for
clinical treatment. Monitoring these antibiotic resistance trends of these bacteria is helpful in the
selection of treatment antibiotics in the current situation of multiple antibiotic resistance.
[1,2,3,5,8].

Objective:

Survey on tendency of antibiotic resistance of K. pneumonia in HAV - HPV at ICU Department
of Cho Ray Hospital and Tam Duc Heart Hospital. The situation detection of carbapenem
resistance gene at Cho Ray hospital.

Method:

Retrospective, descriptive, data collection and positive culture results of samples respiratory 2018
and first six months of 2019. The bacteria were identified, antibiogram susceptibility according
CLSI standards 2018 by MALDI-TOF, VITEK 2 of Bruker and BioMerieux.

Results:

- Choray hospital: A total of 81 culture results isolated positive for Klebsiella pneumonia (in 2018
there were 58 and in the first 6 months of 2019 there were 23). The resistance rate of K.
pneumonia to the Carpapenem family is increasing in 2018 (60%), in the first 6 months of 2019
(70%). While the general resistance situation of respiratory specimens in 2018 and the first 6
months of 2019 (38%).
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- Tam Duc Heart Hospital: A total of 88 positive K. pneumonia isolated cultures (58 in 2018; in
the first 6 months of 2019, 38 K. pneumonia resistance rate for Carpapenem in 2018 (35%), The
first 6 months of 2019 (60%).

- Carbapenem resistance gene of K. pneumonia: At Choray Hospital from 8/ 2018 to 2/ 2019,
Genetic analysis of a total of 50 cases of K. pneumonia resistant to Carbapenem, results are as
follows:: Oxa 48 (44%), NDM (26%), NDM + Oxa 48 (14%), KPC (10%), IMP + Oxa 48 (4%),
IMP + NDM (2%).

Conclusion and suggest:

The tendency of increasing antibiotic resistance of Carbapenem family of Klebsiella pneumonia is
alarming for ICU departments. Attention should be paid to the increase in antibiotic resistance of
agents causing pneumonia in hospitals and other types of infections in hospitals, resistance data to
use antibiotics appropriately, timely treatment to increase the effectiveness of treatment. treat and
limit bacterial resistance, reduce costs and help save lives.

Suggest: Deploying MIC identification of K. pneumoniae with antibiotics of carbapenem,
amikacin, colistin regularly in ICU Departments, based on that result combined with antibiotic
results to select antibiotics and dosage regimen.

There is a strategy to stratify the role of important antibiotics in the treatment of K. pneumoniae.
Develop an optimal K. pneumoniae treatment regimen based on the clinical and microbiological
characteristics of the patient. [4,6,7,9,10]

(*) Tamducheart Hospital

(**) Choray Hospital
Contact the author: Tran thi Thanh Nga

Mobile:84-908185491; E-mail: ngatrancrh@gmail.com

Key word: Klebsiella pneumoniae
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Thdch thdaee va gidi phdp diéu tri vi khuén gram ém da khdng khdng
sinh — Cép nhgt ECCMID 2019

BS LE TIEN DUNG(?)

Vi khuan gram am da khang khang sinh hau nhu khong c6 mai dén nhimg nam 1990, nhu:ng ngay
nay la tdc nhan gay bénh thuong gap 0 bénh vién va cac co s& cham s6c y té khac o nhiéu qudc
gia. KPC Klebsiella pneumonia dau tién phéat hién va lan rong toan cAu va hién dang la vung dich
té & Hoa ky, Hy lap, Israel, Italia. NDM Enterobacteriacea va OXA-48 Klebsiella pneumonia
dang lan tran tir Nam A va Bic My. CPE dé khang véi hau nhu tat ca khang sinh, cho thay tiép
can diéu tri hién nay 1a khong d va can hiéu chinh lai. Cac CPE hau nhu dé khang véi tat ca beta-
lactams bao gom carbapenem va nhiéu nhém khang sinh khéc. Tir suat 1én dén 40%. Dé dat duoc
hiéu qua diéu tri tdi da voi cac CPE, liéu luong khang sinh can duoc t6i wu dua trén dir liéu duoc
dong/ duoc luc hoc, dic biét d6i vai colistin va carbapenems; va phdi hop khang sinh tbi uu can
duoc xem xét.

Challenges and therapeutic solutions for Multidrug resistant gram
negative bacteria — up to date ECCMID 2019

LE TIEN DUNG(*)

Multidrug resistant gram negative bacteria were almost nonexistent up to the 1990s, but are today
encountered routinely in hospitals and other healthcare facilities in many countries. KPC-
producing Klebsiella pneumonia was the first to emerge and spread globally and is endemic in the
United States, Greece, Israel, Italia. NDM- producing Enterobacteriacea and OXA-48- producing
Klebsiella pneumonia appear to be disseminating from South Asia and Northern Africa. CPE are
resistant to almost all available antibiotics, indicating that the current therapeutic approaches are
inadequate and must be revised. CPE almost always resistant to all beta- lactams including
carbapenems and many other classes. Mortality reaches up to 40%. To optain the maximal benefit
from the limited options available, dosing of antimicrobial agents should be optimized based on
pharmacokinetic/pharmacodynamic data, especially for colistin and carbapenems; and optimal
combination antimicrobial therapy must be defined.

Email: dr.ledungcuc@gmail.com

(*) PGS TS BS. Truong khoa hé hap BV Bai hoc Y Dwoc TPHCM, Phé chui tich Hgi ho hap TPHCM
A/Prof. PhD, MD. Head of Respiratory Department, UMC HCMC, Vice-chairman of HCMC Respiratory Society
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CAP NHAT TIEP CAN HO TRE EM

PGS. TS PHAN HJOU NGUYET DIEM

Ho 14 Iy do phé bién cua tré em dén kham ngoai tri. Ho 1a mot biéu hién cua bénh hd hap c6 thé
tir nhiém trung dudng hod hap trén dén nhiém tring hd hap dudi. Ho cap tinh ¢ tré em cha yéu la
do nhiém tring duong hé hap trén (URTI). Ho mén tinh, dugc dinh nghia 14 ho hang ngiy trong
thoi gian it nhat 4 tuan, cd thé lién quan dén rdi loan nghiém trong tiém 4n va do d6, can phai danh
gia 1am sang toan dién va c6 hé thong. Can c6 céach tiép can ho méan tinh c¢d hé théng ¢ tré em gilp
cai thién két qua 1am sang. Trong bai nay chung toi dé cap dén co ché ho, céch tiép can ho, céc
dau hiéu chi diém ho. Biéu tri nén ho dya trén nguyén nhan. Cac bac si 1am sang can lam quen Vi
viéc tiép can ho dé c6 chan doan va diéu tri thich hop.

UPDATE ON APPROACH TO COUGH IN CHILDREN

PGS. TS PHAN HJU NGUYET DIEM

Cough is a common reason for pediatric outpatient visits. Cough is a manifestation of respiratory
disease that can range from upper respiratory tract infection to lower respiratory infection. Acute
cough in children is mostly caused by an upper respiratory infection (URTI). A chronic cough,
defined as a daily cough for at least 4 weeks, may be associated with a potentially serious disorder
and, therefore, requires a comprehensive and systematic clinical evaluation. A systematic approach
to chronic cough in children is needed to improve clinical outcomes. In this article we discuss
cough mechanism, cough approach, specific cough pointers. Treatment of cough should be based
on the etiology. Clinicians should be familiar with the cough approach for appropriate diagnosis
and treatment.
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Tai liéu théng tin thuéc

U THonGTINSANPHAM

MERONEM 500mg, 1g Meropenem.

THANH PHAN: Chia 500 mg hodc 1 g meropenem trihydrate vdi
carbonate natri khan. DANG BAO CHE: Bot pha dung dich tiém/truyén
tinh mach. CHIBINHBIEU TRI: MERONEM IV diing duding tinh mach (IV)
dugc chi dinh & ngusi I6n va tré em hon 3 thang tudi trong diéu tri nhigm
khuan gay ra bdi mét hay nhiéu vi khuan nhay cdm véi meropenem
trong truéng hap nhu sau: Viém phdi va viém phdi bénh vién; nhiém
khuan duging niéu ¢6 bién chiing; nhiém khudn trong & bung cé bién
chiing; nhiém khuan phu khoa, nhuviém néi mac tircung va cac bénhly
viém ving chau; nhiém khuan da va ciu tric da cé bién ching; viém
mang nao; nhiém khuan huyét. Diéu tri theo kinh nghiém céc truding hop
nghi ngd nhiém khudn & nguilén b sét gidm bach cau theo don trj ligu
hay phéi hop wdi cac thudc khang virus hodc thuée khang ndm. MERO-
NEM IV dan tri liéu hay phéi hop vai cic thudc khang khuan khac da dugc
chung minh l hiéu qua trong diéu tri nhiém khuan hén hop. Meropen-
em ding duéing tinh mach da cho thay hiéu qua trén bénh nhan xo hda
nang va nhiém khudn duting hé hap dudi man tinh khi st dung nhu don
tri liéu hodc phéi hop véi cac thudc khang khudn khac. Vi khudn khéng
phai luén luén dugc tiét trir hoan toan.Chua ¢é kinh nghiém st dung
thudc & tré em gidm bach cau hay suy gidm mién dich nguyén phat hoac
thi phat. LIEU LUONG VA CACH SU'DUNG: Ngussi Ion: Liéu luong va
théi gian didu tri tiy thude mic dd va loai nhiém khuan ciing nhu tinh
trang bénh nhan, Liéu khuyén cdo mdi ngay nhu sau: 500 mg Meronem
diing duging tinh mach (IV) méi 8 gi¢s trong diéu tri viém phdi, nhiém
khudn duéng niéu, cac nhiém khuan phu khoa nhu viém néi mac tr
cung, nhiém khudn da va ciu tric da. 1 g Meronem diing duang tinh
mach (IV) méi. 8 gid trong diéu tri viém phdi bénh vién, viém phic mac,
cac nghi ngd nhiém khuan & bénh nhan gidm bach ciu, nhiém khuan
huyét. Trong bénh xa hda nang, liéu Ién dén 2g mdi 8 gid da duoc st
dung; da s6 bénh nhan dugc diéu tr vai liéu 2g moi 8 gid. Trong viém
mang nao, liéu khuyén cao la 2g méi 8 gioKhi diéu tri nhiém khuan hay
nghi ngé nhiém khudn Pseudomonas aeruginosa, liéu khuyén cao &
ngudi truang thanh la it nhat 1g mai 8 gidr (liéu t6i da cho phép la6g méi
ngay chia lam 3 14n) va liéu khuyén cio & tré em la it nhit 20 mg/kg méi 8
gits(liéu 16i da cho phép la 120 mg/kg mdi ngay chia lam 31an). Ciing nhu
cac thudc khéng sinh khic, can dic biét thin trong khi st dung meropen-
em don tri liéu trong truding hop nhiém khudn hay nghi ngéd nhiém
khudn Pseudomonas aeruginosa duéng hé hip dudi tram trong. Khuyén
cao nén thuding xuyén thir nghiém dé nhay cdm cla thudc khi diéu tri
nhiém khuan do Pseudomonas aeruginosa, Dii liéu an toan st dung khi
diing liéu tiém tinh mach 2g con han ché. Liéu ding cho bénh nhan
ngudi lén suy chifc nang than. Nén giam liéu cho bénh nhan cé dé
thanh théi creatinine <51 ml/phiit theo huéng dan dudi day.

B4 thanh thai creatinine | Liéu ding (tinh theo don | Tan suét sitdung thudc

{ml/phut) viliéu 500 mg, 19,2 q)

26-50 mot don vi liéu mdi 12 gid
10-25 nifa don v liéu mdi 12 gids
<10 nifa don vi ligu mdi 24 gid

Meropenem thai tnirqua thdm phan méau va loc mau; néu can tiép tuc didu tri
v6i MERONEM IV, sau khi hoan tt thim phén mau, khuyén céo st dung mét
don vi liéu (500mg, 1g, 2g) (ty theo loai va mifc d6 nhiém khuan) dé dam
bao ndng do diéu tri hiéu qua trong huyét tuong. Chua cb kinh nghiém sir
dung MERONEM IV cho bénh nhan dang tham phan phiic mac. Liéu ding
cho bénh nhan ngubi lon suy gan. Khéng can diéu chinh liéu cho bénh
nhan suygan (Xem Luu Y va Than Trong Bac Biét Khi Dung). Bénh nhéan cao
tudi. Khdng can diéu chinh liéu cho bénh nhin cao tudi cé chiic nang than
binh thuéng hay dé thanh thai creatinine > 50 ml/phut. Tréem. Tré em tir 3
thang dén 12 tudi: liéu khuyén cao la 10-20 mg/kg mai 8 gid tlry thude mic
dd valoai nhiém khudn, do nhay cam clia tac nhan gay bénh va tinh trang
bénhnhan. Tré emcan ndng trén 50 kg: khuyén co sirdungligu nhué ngudi
Iém, Liu khuyén cdo choviém mang nao a 40 mg/kg mdi 8 gier. Chua cé kinh
nghiém st dung thudc cho tré em suy than. Cach st dung. Nén tiém tinh
rmach MERONEM IV trong khaang 5 phut hay tiém truyén tinh mach tir 15
dén 30 phut. Dirliéu an toan strdung khi ding liéu tiém tinh mach 40 mg/kg
va liéu tiém tinh mach 2 g con han ché& MERONEM IV vdi céc dang trinh bay
6 sdn ¢6 thé dung tiém tinh mach trong khodng 5 phat hay truyén tinh
mach trong khoang 15-30 phdt. MERONEM IV ding tiém tinh mach nén
duigic pha vdi nuidic vo khudn dé tiém (Sml cho mdi 250 mg Meropenem) cho
dung dich cd ndng d khoang 50 mg/ml. Dung dich sau khi pha trong suét,
khéng mau hodc mau vang nhat. MERONEM IV duing truyén tinh mach c6

e
thé pha voi cac dich truyén tuong thich (50 dén 200 mi) (xem Tuong Ky va
Thiin Trong Déic Biét Trong Bo Quan). CHONG CHIBINH: Mén camvdi hoat
chit hay bt ky thanh phan ta dudc. Min cam véi bitky thudc khang khudn
nhém carbapenem khac. Man cam tram trong (nhu la phan tng phan vé,
phan ding da nghiém trong) véi bat ky thudc khang khudn nhom betadact-
am khéc (nhurla nhom penicillin hay cephalosporin). THAN TRONG: Co mét
56 bang chiing lm sang va can ldm sang vé di ding chéo mét phan gilia cac
khéng sinh carbapenem khac vdi cac khang sinh ho beta Jactam, penidillin
wva cephalosporin. Cling nhu tat ca cic khang sinh ho beta dactam, cac phan
g qua man (nghiém trong va déi khi tlr vong) hidm xdy ra. Trudc khi bat
déu diéu tri véi meropenem, nén héi ki bénh nhan vé tién stf cac phan ting
qua méan vai cac khang sinh ho beta-lactarm. Nén sl dung thén trong MERO-
NEM IV cho bénh nhén c6 tién sit qua man nay. Néu phan Uing dj ting véi
meropenem xay ra, nén ngung thuac va o bién phap xir ly thich hop. Khi sir
dung MERONEM IV cho bénh nhan bi bénh gan can theo dai ky néng dé
transaminase va bilirubin. Cling nhu cic khéng sinh khéc, tang sinh cac vi
khuan khéng nhay cam vai thudc co thé xdy ra, can phai theo déi bénh nhan
lién tuc. Khong khuyén cao st dung thudc trong truong hop nhigm tring do
cac Staphylococcus dé khang véi methicillin, Trén thuc hanh lam sang, cling
nhurtat ca cac khang sinh khdc, viém dai trang gid mac hiém khi xay ra khi sir
dung MERONEM N va c6 thé & miic d6 tii nhe dén de doa tinh mang. Vivéy,
can than trong khi ké toa cac thuéc khang sinh cho bénh nhan 6 tién sir
bénh ly duding tiéu hoa, diic biét viém dai trang. Biéu quan trong I cin xem
xét chan dodn viém dai trang gia mac khi bénh nhan bi tiéu chay lién quan
dén st dung thudc MERONEM IV. Mac dii cac nghién cliu cho thay déc té do
Clostridium difficile sinh ra la mét trong nhiing nguyén nhan chinh géy viém
dai trang lién quan dén sir dung cac khang sinh, cling can xem xét dén cac
nguyén nhén khac. Hiém gép bdo cio co gidt trong qué trinh diéu tr voi
carbapenem, bao gdm meropenem. Nén than trong khi strdung déng théi
MERONEM IV véi cac thudic cé khd néing géy déc trén than (Xem Liéu Lugng
va Céch Sir Dung dé hiét liéu ding). Khéng khuyén cio sir dung déng thai
acid valproic/natri valproate vai MERONEM V. MERONEM IV c6 thé lam giam
néng do adid valproic huyét thanh Gmét sé bénh nhén. Néng dé acid valpro-
ic huyét thanh cé thé thap hon ndng dé didu tri (xem phan Tuong tac thudc).
Sirdung cho tréem: Higu qua vé su dung nap doi vdi tré em duidi 3 thang tudi
chua dugc xéc lap; do do, khéng khuyén cdo st dung MERONEM IV cho tré
em dudi 3 thang tudi. Chua ¢ kinh nghiém strdung thude cho tré em bi r6i
loan chic ndng gan hay than. Bé thudc ngodi tim tay tré em. PHY NU CO
THAI'VA CHO CON BU: Nén ¢6 bic si giam sat truc tiép cho mai trudng hop
str dung thuéc cho phu ni mang thai. Khéng nén sirdung & phu nico thai
va cho con bu trir phi lgi ich vuigt tréi cac rdi ro cé thé xay ra. ANH HUONG
LEN KHA NANG LA XE VA VAN HANH MAY: Chua c6 nghién cuiu. Luu jf
cac triéu chiing nhic déu, di cdm, co giat da dugc ghi nhén khi diing thudc.
TUONG TAC THUOC: Prabenecid Gic ché suf bai tiét meropenem qua than,
gay tang thai gian ban thai va ndng do meropenem trong huyét tuong.
Khéng khuyén cao sif dung déng thoi probenedid va MERONEM IV, Thuéc
gan két véi protein thap (khoang 29), do d6 tuong tac vdi nhiing hop chét
khéc do su phén tach khéi protein trong huyét tuong khéng dur kién xay ra.
MERONEM IV c6 thé lam gidm ndng do acid valproic huyét thanh, cd thé
thép hon néng do didu tri va vi thé nén tranh phdi hop. MERONEM IV da
duigie st dung dong thai vai cac thudc khac ma khdng co cac tuong tac bat ki
wé dugc ly. St dung ddng thai khang sinh véi warfarin ¢é thé lam ting tc
déng chéng dong clia thudc. Nén theo déi thuding xuyén chi sé INR trong
sudt qua trinh sif dung déng théi khang sinh vai mut‘))crecnlﬁng déng dang
udng va mot khoang théi gian ngan sau khi sirdung. TAC DUNG NGOAI Y:
Hiém cé cac phan ling ngoai y tram trong. Phan nhom theo tan sudt: Thuding
gdp(=1/100dén <1/10):tang tiéu ciu, nhic dau, tiéu chay, 6i mia, budn nén,
dau bung, tdng men ALT, AST, GGT, alkalin phosphatase, lactat dehydroge-
nase trong mau, phat ban, ngla, viém, dau; it gdp (=1/1.000 dén <1/100):
nhi&m nam Candida miéng va am dao, ting bach cau i toan, giam tiéu ciu,
gidm bach cau, bach cau da nhan trung tinh, di cdm, ting bilirubin trong
médu, mé day, viém tinh mach huyét khai; Higm gap (=1/10.000dén <1/1.000):
cogiat, mét bach ciu hat; Rdt higm géip (<1/10.000): thiéu méu tan huyét, phi
miach, bigu hién clia sie phan vé, viém dai trang gia mac, hoai tr biéu bi gay
nhiém déc, hi ching Stevens-Johnson, hong ban da dang. San xuat tai
ACS Dobfar SpA Viale Addetta 4/12, Tribiano (MI), Milan, 20067, Y.Béng goi
cap 1 tai Zambon Switzerland Ltd, Via Industria N.13, Cadempino, 6814,
Thuy S§. Déng géi cap 2 tai AstraZeneca UK Limited, Silk Road Business
Park, Maccleshield, Cheshire, 5K102 NA, Anh. Nha nhap khau va phén phai:
Cong ty C5 phén Dugc lidgu TW2, 24 Nguyén Thi Nghia, .1, TP. H& Chi Minh,
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Dai Dién Zuellig Pharma Pte, Ltd tai Thanh Ph& H6 Chi Minh
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U'NG DUNG XET NGHIEM NHANH TIM KHANG NGUYEN LIEN CAU
TRONG DIEU TRI VIEM HONG CAP O TRE EM

TRAN THIEN NGOC THAO1, TANG CHi THUONGL1,2
Tém tit

Muc tiéu: Viém hong cap la mot trong nam bénh 1y thuong gap nhat ¢ tré em. Ti 18 ké toa khang
sinh cao, trong khi chi 15 — 30% do lién ciu tring tan huyét beta nhém A (GAS). Nghién ctu
nham xac dinh ti I¢ khdng can dung khéang sinh khi @ng dung xét nghiém nhanh tim khang nguyén
lien cau nhém A (RADT) tai phong kham ngoai tra.

Phwong phdp: Nghién ctu cit ngang lam phét hong RADT cho tré bi viém hong cip c6 st tai
phong kham bénh vién Nhi dong 1 tir 02 — 05/2019. Tham van dung khéang sinh dya trén két qua
RADT va dau hiéu 1am sang & ngay 1 va két qua PCR cung dién tién bénh ¢ ngay 3. Két qua
nghién ciu chinh 12 ti 1¢ ké toa khang sinh ban dau truéc RADT va ti 1¢ khong ding khang sinh
sau RADT ¢ ngay 1 va ¢ ngay 3.

Két qua: 130 tré tir 3 — 14 tudi (tudi trung binh 5,4 + 2,4). 93,6% bénh nhi c6 Mclsaac 2 va 3 diém.
RADT (+) 12 5,4% s0 Vi 8,5% PCR (+). 79,7% duoc ké toa khang sinh trusc RADT s0 véi 13,1%
can udng khéang sinh sau RADT & ngay 1 va 29% sau 2 ngay. Hon 50% bénh nhan giam sir dung
khang sinh khdng can thiét sau RADT.

Két lugn: RADT nén duoc st dung tai phong kham cho cac tré viém hong cép co diém Mclsaac
tir 2 — 3 diém nham giam st dung khang sinh khong can thiét.

Abstract

TRAN THIEN NGOC THAO1, TANG CHi THUONG1,2

Objectives: Acute pharyngitis is one of the five most common childhood diseases. Antibiotic
prescription is frequent, while only 15 - 30% is suffering from Group A beta hemolytic streptococci
(GAS). The aim of this study was to determine the percentage of pharyngitis patients without using
antibiotics after applying rapid antigen dectection test (RADT) in outpatient clinics.

Methods: Cross-sectional study was designed to perform RADT for pharyngitis children with fever
at the Children's Hospital Nol from Feberuary to May, 2019. Antibiotic treatments were decided
based on RADT results and clinical signs on day 1 and back-up PCR and disease progression on
day 3. The primary outcomes were the percentage of initial antibiotic prescribing before RADT
and the percentage of non-use antibiotics after RADT on day 1 and day 3.

Results: 130 children aged 3-14 years (mean 5.4 £ 2.4). Mclsaac score 2 and 3 met 93.6%. RADT
positive was 5.4% and 8.5% with PCR. Antibiotic prescription was 79.7% before RADT compared
with 13.1% antibiotic indication on day 1 and 29% on day 3. An absolutely redution of unnecessary
antibiotics after RADT was over 50%.



Conclusions: RADT should be applied in out-patient clinics to screening for acute pharyngitis
child with Mclsaac score at 2 - 3 to reduce unnecessary antibiotic use.

Key words: acute pharyngitis, rapid antigen dectection test, Group A beta hemolytic streptococci,
Mclsaac score, Centor score
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LOAT CA PHOI HINH MONG NGUA TAI BENH VIEN NHI DONG 2

BS CK2. TRAN QUYNH HUONG*, BS CK2. MAI TAN LIEN BANG**, BS CK1. TRINH TH/ NGA*, BS DO
THUONG HOAI*

TOM TAT:

Chuing t6i bdo céo 5 ca bénh phai méng ngua dwroc phét hién tai bénh vién Nhi dong 2 tir nam
2012 dén nay. Bénh phéi méng ngua 1a mét bdt thieong bam sinh phoi hiém gap, ¢6 phan sau duwdi
phéi phdi va trai néi véi nhau. Bénh phoi mong ngua thiong phéi hop véi héi ching Scimitar,
thiéu san phéi phdi, di dang khi phé quan. Biéu hién ldm sang, phiong phdp diéu tri va tién hrong
phu thugc vao tinh trang cao &p phai, suy tim, viém phai tai phat, va céac di dang di kem.

CASE SERIES REPORT: HORSESHOE LUNG IN CHILDREN’S HOSPITAL Il

BS CK2. TRAN QUYNH HUONG*, BS CK2. MAI TAN LIEN BANG**, BS CK1. TRINH TH/ NGA*, BS DO
THUONG HOAI*

We report the 5 cases of horseshoe lung were found at Children’s Hospital 2 from 2012. Horseshoe
lung is a rare congenital pulmonary anomaly in which the caudal and basal segments of the left
and right lungs are joined together. Almost cases of horseshoe lung are associated with the
Scimitar syndrome, right lung hypoplasia, congenital tracheobronchial malformation. Clinical
symptoms, therapy methods and prognosis dependent on pulmonary hypertension, heart failure,
recurrent pneumoniae and other congenital malformation.

Key word: Horseshoe lung, Scimitar syndrome.



VIEM TIEU PHE QUAN TAC NGHEN

PHAM TH/ MINH HONG(*)
Tom tat
Viém tiéu phé quan tac nghén (Bronchiolitis obliterans - BO) 1a mot dang bénh phdi lan toa, 1 ton
thuwong phdi do nguyén nhan nhiém tring va khéng nhidém tring. Ty theo bénh canh 1am sang,
BO dugc phan loai trén co dia mién dich binh thuong hoic suy giam mién dich. Nguyén nhan
thudng gap nhat cua BO ¢ tré em 12 nhiém adenovirus. Nhitng tdc nhan gay nhiém tring khac gom
virus cim, virus & cim, soi, virus hop bao hd hap, thiy dau va mycoplasma. Nhiing nguyén nhan
khong nhiém tring caa BO & tré em gom bénh md lién két, hit khi doc, viém phdi qua man man
tinh, hit sac, phan &g thudc va hoi chiing Stevens-Johnson. BO ciing 1a bién chiing caa ghép phai,
d6 1a tinh trang thai ghép man tinh. BO dwoc xem 1a mét bién chiing cua ghép té bao gbc tao mau

va la mét dang cua bénh ghép chéng chua.

Bronchiolitis obliterans (BO)

PHAM TH/ MINH HONG(*)

Bronchiolitis obliterans (BO) is a DLD phenotype that can result from a large number of both
infectious and noninfectious injuries to the lung. The more current classification structure enables
bronchiolitis obliterans to be classified in either the ‘Immunocompetent host' or the
‘Immunocompromised Host' category, depending on the clinical context. The predominant cause
of BO in children is adenovirus infection. Other infectious causes of BO that have been reported
in children include influenza, parainfluenza, measles, respiratory syncytial virus, varicella, and
mycoplasma. Noninfectious etiologies of BO in children include connective tissue disease, toxic
fume inhalation, chronic hypersensitivity pneumonitis, aspiration, drug reaction, and Stevens-
Johnson syndrome. BO is also a common complication of lung transplantation, in which it is a
manifestation of chronic graft rejection. It is also seen as a complication following hematopoietic
stem cell transplantation and is a form of chronic graft versus host disease.

(*) PGS TS, phé Khoa Y PHYD TPHCM



DIEU TRI HEN/KHO KHE DO VIRUS O’ TRE EM — THONG TIN CAP NHAT

TRAN ANH TUAN(*)

TOm tat:
Virus duoc xem 1a yéu t6 khoi phat con hen thudng gap nhat o tré em.

Hién van chua xac dinh dugc diéu tri tdi wu cho hen do virus & tré em. Téng quan ndy nham xem
lai va cap nhat cac phuong phap dieu tri hen/kho khe do virus thiac day hién nay.

Diéu tri dac hiéu cho mdi bénh nhi can phai dugc ca nhan hda ty theo mtc d6 nang cua cac triéu
chung va dap ung vai diéu tri hién co.
SABA hit c6 hiéu qua trong diéu tri cac triéu ching hen ¢ bénh nhi c6 con hen/ kho khé do virus.

C6 nhiéu dir kién khac nhau vé viéc sir dung corticoid udng gian doan trong diéu tri hen do virus
nhung noi chung bién phap nay khdng hiéu qua ¢ hau hét bénh nhan.

ICS liéu cao ngat quang bat dau khi tré cé triéu chirng viém hé hap trén va tiép tuc trong 7-10 ngay
c6 thé 1am giam cac triéu ching hen va nhu cau st dung corticoid ung ¢ tré hen/kho khé do virus.
Tuy nhién, diéu tri ndy c6 thé 1am anh huong nhe dén ting truong cua tre.

Cac dir kién gan day cho thay thude ddi khang thu thé leukotriene nhu montelukast ¢ thé 6 ich
trong giam cac triéu ching lién quan dén hen/khoé khé do virus.

Van can ¢6 nhiéu nghién ciru dé xac dinh cac nhan dinh nay trudc khi trg thanh bién phap diéu tri
duogc chap nhan.

Abstract: Treatment of virus-induced asthma/wheezing in children-
Update

TRAN ANH TUAN(*)

Viruses are widely recognized as common triggers of early childhood wheezing or asthma in
children.



The optimal management for acute episodes of virus-induced wheezing in infants and preschool
children has yet to be determined. This topic reviews the treatment of children with virus-induced
asthma/wheezing.

The specific therapy for each patient needs to be individualized based upon the severity of
symptoms and prior responses to available treatments.

Inhaled short-acting beta 2-agonists (SABAS) are effective for rescue treatment of acute asthma
symptoms in patients with episodes of virus-induced asthma/ wheezing.

The data are mixed regarding use of intermittent systemic glucocorticoids to treat virus-induced
wheezing in preschoolers, although overall this approach does not appear to be effective in most
patients.

Intermittent high-dose inhaled glucocorticoids started at the onset of an upper respiratory tract
infection and continued for 7 to 10 days may decrease asthma-type symptoms and oral
glucocorticoid use in preschool children with viral-associated asthma/wheezing. However, this
therapy may result in slight deficits in growth in some children.

Limited data suggest that daily, but not intermittent, treatment with leukotriene-receptor
antagonists (LTRAS), such as montelukast, may be helpful in reducing symptoms associated with
virus-induced wheezing.

Further studies are needed to confirm these current observations before this becomes an accepted
treatment.

Key words: virus-induced wheezing, virus-induced asthma, children, treatment, inhaled
corticosteroid, montelukast, corticosteroid, short-acting beta 2-agonists.
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MOT ONG HIT
SANG, TOI VA KHI CAN
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Khi can

Liéu phap giam triéu chiing khi can
diéu tri duy tri Hen véi

Symbicort Turbuhaler®

va
Budesonide/formoterol 160/4,5 pg(

THONG TIN KE TOA SYMBICORT TURBUHALER 160/4,5 pg/liéu

THANH PHAN VA HAM LUGNG: Méi liéu u phéng thich chia: budesonide 160 ug va formoterol
fumarate dihydrate 4,5 g. DANG BAO CHE: Thudc bot dé hit. QUY CACH BONG GOI: Hop 1 6ng
hit 60 liéu hoc 120 liéu. CHI DINH: Hen suyén: Diéu tri thudng xuyén bénh hen (suyen) cho ngUdl
I6n va tré vi thanh nién (tii 12 tudi trd Ién) khi: Bénh nhan khong dugc kiém soat 6t véi
corticosteroid dang hit va chét chli van béta -2 dang hit tc dung ngén st dung 'khi cén thiét’ ho&c
Bénh nhan da dugc kidm soat t6t béng corticosteroid dang hit va chat chi van béta -2 tac dung kéo
dai trong t\'Ing 6ng hit riéng. Bénh ph i tdc nghén man tinh (COPD): Diéu tri triéu chiing cho bénh
nhan tif 18 tudi trd 1en mac bénh phoi tac nghén man tinh (COPD) (FEV1 < 70% s0 vdi gid trj binh
thung udc tinh sau khi dung thudc gian phé quan) va tién sit nhleu 14n ¢6 con kich phat mac du
dudc diéu tri thudng xuyén béng céc thudc g)an phé quan. LIEU DUNG & CACH DUNG: Hen
suyén: Symbicort khong diing dé diéu tri khdi ddu cho bénh hen. Nén diéu chinh dén liéu thdp nhét
ma van duy tri hiéu qué kiém soat triéu ching. Déi vi Symbicort c6 hai xu hudng diéu tri: A. Ligu
phép diéu tri duy tri bdng Symbicort: Liéu khuyén céo: Nqudi I6n (218 tudi): 1-2 hit, 2 Idn /ngay, t6i
da 4 hit /lan, 2 14n /ngay. Tré vi thanh nién (12-17 tugi): 1-2 hitlén, 2 14n /ngay. Tré em (26 tudi):
Dé ¢6 loai ham lugng thép hon cho tré 6-11 tudi. B. Liéu phép diéu tri duy tri va gidm triéu ching
hen bang Symbicort (Symbicort SMART): Bénh nhan dung liéu duy tri Symbicort méi ngay va ding
thém Symbicort khi c4n thiét d& gidm trigu chiing hen. Liéu khuyén céo: Nguoi Idn va tré vi thanh
nién (12 tudi): Lidu duy tri khuy&n céo 1a 2 hit /ngay. Mot 6 bénh nhan c6 thé can dung liéu duy
tri 2 hit, 2 I4n /ngay. Bénh nhan nén diing thém 1 liéu hit khi c4n thiét dé giam triéu ching. Néu triéu
chiing van con sau vai phat, nén dung thém 1 lidu hit na. Khong dung qua 6 liéu hit trong 1 Ian.
Téng liéu méi ngay Ién dén 12 hit c6 thé diing trong mot khoang thoi gian gidi han. Bénh nhan diing
han 8 hit/ngay phai di kham lai, tai danh gia va xem xét lai liéu phap duy tri. Tré em < 12 tudi: Liéu
phép diéu tri duy tri va gidm triéu ching hen b&ng Symbicort khéng khuyén céo dUng cho tré em.
Bénh phéi téc nghén man tinh (COPD): Nguoi I6n: 2 hit/ldn, 2 lan/ngay. Khong cén chinh liéu &
ngudi cao tudi. Chua cé dif liéu vé viéc dung S mbicort 6 bénh nhan suy gan hay suy than. Néng
d6 thudc tang & bénh nhan xo gan nang. CHONG CHI BINH: Qué mén (di ting) v6i budesonide,
formoterol hay lactose (trong d6 ¢6 cha luong nhd protein stia). LUU Y DAC BIET VA THAN
TRONG KHI SU DUNG: Gidm dén liéu khi ngung diéu trj, khdng ngung thudc dot ngdt. Néu bénh
nhan c&m thay viéc diéu tri khong dat hidu qua hay dung vugt qua liéu thudc khuyén céo sti dung
cao nhét clia Symbicort, phai c6 sy theo ddi clia bac s§. Néu tinh trang kiém soét hen hosic COPD
bj suy gidm dot ngot, bénh ¢ thé tién trién nang va de doa tinh mang vi vay bénh nhan phai dugc
danh gia vé mét y khoa ngay 1ap tiic. & tinh hudng nay, nén xem xét dén nhu cau tang lidu diéu tri
véi corticosteroid nhu diing mét gt corticosteroid ung hozc diéu tri béng khang sinh néu c6 nhiém
khudn. Bénh nhan dugc khuyén nén ludn luén c6 san thubc cat con nhu Symbicort (d6i véi bénh
nhan Hen dung Symbicort nhu mét liéu phap duy tri va gi&m triéu chiing) hodc thuc gian phé quén
tc dung nhanh riéng I8 (dGi véi bénh nhan diing Symbicort chi dé diu tri duy tri). Bénh nhan nén
ghi nhé dung liéu duy tri Symbicort nhu dé dugc ké toa ngay c& khi khong co triéu chiing. Cac liéu
hit gidm triéu chiing Symbicort dugc dung d8 déi pho vdi céc triéu ching hen suyén nhung khéng
¢6 chii dinh d8 dy phong thudng xuyen nhu truéc khi géng stic. C4n tham khéo y kién béc s néu
trigu chiing hen vén khong dugc kiém soat hodc x&u hon sau khi didu tri bing Symbicort. Co tht
phé quén kich phat co thé Xay ra vdi triéu chiing thd kho khe tang Ién dot ngdt va kho thé sau khi
hit thudc. Luc d6, nén ngung dung Symbicort; nén danh gié lai viéc diéu trj va thay thé béng liéu
phép khéc néu cén thiét. Cac téc dong toan than cé thé xay ra khi ding bat ky corticosteroid dudng
hit nao, dac biét khi dung liéu cao trong mét thai gian dai, it xay ra khi dung corticosteroid dudng hit
hon so véi khi diing corticosteroid udng. CAc tac dong toan than cé thé xay ra bao gém héi ching
Cushing, céc dac diém Cushing, ic ché tuyén thugng than, cham phat trién & tré em va tré vi thanh
nién, giam mat do khoang clia xuang, duc thily tinh thé va tang nhén &p, va hiém hon, mot loat cac
tac dong tam ly hodc hanh vi bao gém chung tang dong, chiing réi loan gidc ngu lo l&ng, trdm cam
hodc kich dong (déc biét & tré em). D8 gnam thieu nguy cd nhiém Candida h&u hong, bénh nhan
nén dugc chi dan stic miéng béng nudc ri nhé ra sau méi I4n hit liéu duy tri. Nén tranh diéu tri déng
thoi véi itraconazole, ritonavir hoac c4c chét (ic ché CYP3A4 manh. Néu khong thé tranh dugc, nén
kéo dai khodng cach gila céc Ian dung cac thuc cd tuong tac véi nhau cang lau cang t6t. Khong
khuyén céo dung liéu phéap diéu tri duy tri va gidm triéu ching hen bang Symbicort & bénh nhan
dung chét tic ché CYP3A4 manh. Than trong déi véi bénh nhan nhiém déc giap, u té bao ua crom,
dai thao dudng, gidm kali mau chua diéu tri, bénh co tim phi dai tic nghén, hep dong mach chli
dudi van vo can, tang huyét ap ndng, phinh mach hay cac rdi loan tim mach trdm trong khac nhu
12 bénh tim thiéu mau cuc bg, nhip tim nhanh hoac suy tim néng, khoang thai gian QTc kéo dai.
Danh gia lai nhu cau va lidu corticosteroid dudng hit § bénh nhan lao phdi thé tién trién hoac tiém
4n, nhiém ndm va virus dudng hé hdp. Kha nang ha kali mau nang cé thé xay ra khi dung liéu cao

S6 Gidly xéc nhan ndi dung théng tin thuéc cla BY Y t6
35/2020/XNTT/QLD, ngay 03 théng 01 ném 2020
Ngay in tai ligu: 12/02/2020

Vén phong Pai dién Cong ty AstraZeneca
Tai HCM: Toa nha AB, Léu 18, 76 Lé Lai, Q. 1, TP.HCM, Viét Nam - Tel: 8428 - 3627 8088
Tai Ha NGi: Phong s6 01A, tang 8, toa nha Horison, s6 40, phd Cét Linh, quén Bng Pa, Ha N§i. -

Tai ligu théng tin thuéc

\Hd IOH)
3LOWHO4

)
?*\0

%

chét chi van béta-2. Dung ddng thoi chét chil van beta-2 véi nhiing thuoc gay ha hozc c6 kha
nng gay ha kali mau nhu cac dan xuét clia xanthin, steroid va thudc lgi tiéu c6 thé Iam tang tac
déng ha kali mau do dung chat chd van beta-2. D&c biét than trong & bénh nhan hen khong én
dinh dang dung cac thudc gian phé quan cat con khac nhau. Nén xem xét dén tang cuting kiém
soat dudng huyét & bénh nhéan dai thao dudng. T4 dugc lactose chia mét lugng nho protein siia
¢6 thé gay phan L'rng di ting). Rai loan thi giéc ¢6 thé dugc bao cdo déi véi st dung corticosteroid
toan than hay tai chd. Néu bénh nhén xuét hién céc triéu chiing nhu nhin mé hogc cac rdi loan thi
giéc khéc, benh nhan nén dugc xem xét chuyén dén bac si nhan khoa dé danh gia cac nguyen
nhan c6 thé bao gom dyc thy tinh thé, tang nhén &p hodc cac bénh hiém gap nhu bénh hic vong
mac trung tam thanh dich (CSCR). Tré em: Chiéu cao clia tré em dang diéu trj dai han véi
corticosteroid dutng hit dugc khuyén cdo nén dugc theo ddi thudng xuyén. Néu cd tinh trang
cham phét trién, viéc diu tri nén dugc danh gia lai nh&m myc dich gidm liéu corticosteroid dugng
hit xuéng lidu thép nh&t ma tai d6 néu co thé van duy tri higu qué tinh trang kiém soét hen. Mot
s6 it dif liéu tir cac nghién cdu dai han da ggi y ring h&u hét tré em va tré vi thanh nién diéu tri
bang budesonid dudng hit co ban sé dat dugc chidu cao myc tiéu khi trudng thanh. Tuy nhién,
ngudi ta da ghi nhan ¢6 sy gidm phat trién nhe va tam thai lic dau (khoang 1 cm). Didu nay
thudng xay ra trong nam diéu tr du tién. Viém phdi & bénh nhan COPD: Sy gia ting ty 1& méc
bénh viém phdi, bao gém viém phéi ném vién, da dugc quan sat thdy & bénh nhan COPD diing
corticosteroid hit. C6 mdt so béing chiing vé nguy ca bi viém phéi lang 1&n cling véi vigc tang lidy
steroid nhung dleu nay vén chua dugc chiing minh 6 rang trong tat ca céc nghién ciu. KHA
NANG SINH SAN, SU'DUNG THUGC CHO PHY NU CO THAI VA CHO CON BU: Trong thai ky,
Symbicort chi nén dung khi can nhéc théy hiéu qué vuot trdi nguy co. Nén dung liéu budesonide
thdp nhét c6 hiéu qué dé duy tri sy kiém soat hen (suyén) t6t. Budesonide dudc bai tiét qua siia
me. Tuy nhién, & liéu diéu tri, chua ghi nhan ¢6 tac dong no & tré bu me dugc dy doan. Chua biét
formoterol c6 vao siia me hay khdng. Viéc dung Symbicort cho phu nii dang cho con bu chi | nén
dugc can nhac neu loi ich cho ngum me cao hon cac nguy co co thé xay ra doi véi tré. ANH
HUGNG TREN KHA NANG LAI XE VA VAN HANH MAY MOC: Symbicort khéng &nh hudng hodc
anh hudng khong dang k& Ién kha nang I4i xe va van hanh may. TAC DUNG KHONG MONG
MUON: Phan (ing ngoai § lién quan dén thuéc thuding gap nhét I nhiing phan tng phu c6 thé dy
béo tridic v& mat duoc Iy hoc khi dung chét chii van beta-2 nhu run rdy va héi hop. Céc phan ting
phy nay thudng nhe va bién mét sau vai ngay diéu tri. Cac phan (ng ngoai y c6 lién quan dén
budesonid hozc formoterol. Thudng gap (1/100, <1/10): hdi hop, nhiém Candida hdu hong, viém
phéi & bénh nhan COPD, nhiic ddu, run rdy, kich ing nhe tai hong, ho, khan tiéng. it gap (>
1/1000, <1/100): nhip tim nhanh, budn nén, chut rt, chéng mat, nhin ma, kich déng, tang dong,
lo I&ng, rdi loan gidc ngl, vét bAm da. Hiém gép (21/10.000, <1/1000): Loan nhip tim nhu rung
nhi, nhip nhanh trén th&t, ngoai tam thu, ngoai ban, ndi mé day, ngua, viém da, phii mach, ha K
méu, ph&n (ing phan v&, co thét phé quén Rat hiém gap (<1/10. 000): con dau thét ngyc, kéo dai
QT, héi ching Cushing, c ché tuyén thugng than, cham phat trién, giam mat do khoang héa
xuang, Iéng duting huyét, rdi loan vi gidc, duc thlly tinh thé, tang nhan 4p, trdm cém r8i loan hanh
vi (chl yéu & tré em), dao dong huyét ap. Diéu tri bang chét chli van béta-2 co thé Iam tang néng
do insulin, axit béo ty do, glycerol va céc thé cetone trong méu. TUONG TAC THUGC: Céc cht
{ic ché manh CYP3A4 (nhu ketoconazol, itraconazol, voriconazol, posaconazol, clarithromycin,
telithromycin, nefazodon va thudc (ic ché protease HIV) co thé 1am tang dang ké néng do
budesonid huyét tuong va nén tranh dung ddng théi céc thuéc nay. Thudc chen béta c6 thé lam
giam ho&c Uc ché tac dong cla formoterol. Dung déng thdi véi quinidine, disopyramide,
procamamlde phenothiazine, thuéc khang histamin (terfenadine), va chét chéng trdm cam 3
vong ¢6 thé 1am kéo dai khoang QTc va gia tang nguy co loan nhlp thét. L-Dopa, L-thyroxin,
oxytocin va rugu co thé anh hudng tinh dung nap clia tim déi véi thudc cudng giao cam béta -2.
Ding dong thdi véi IMAO, furazolidon, procarbazin cé thé Iam tang huyét &p. Tang nguy cd loan
nhip tim 6 bénh nhan dang gay mé véi hydrocarbon halogen héa. Dung déng thoi véi cac thude
cudng giao cam beta khéc hodc cac thudc khang cholinergic c6 thé c6 tac dong gian phé quan
cong hgp manh. Gidm kali mau c6 thé lam léng khuynh hudng loan nhip tim & bénh nhén diéu tri
béng dlgnahs glyc05|de Gidm kali mau c6 thé do dung chél chi van beta-2 va cd thé do diing
déng thai véi cac dan xudt xanthin, corticosteroid va lgi tidu. Budesonid va formoterol khong cho
thdy c6 tudng tac véi cac thudc khac dung dé diéu tri hen (suyén).

Nha san xudt: AstraZeneca AB, SE-151 85 Sodertajie, Thuy Dién

Tai liéu tham khao
1. Théng tin ké toa Symbicort Turbuhaler da dugrc Cuc Quan ly Durgre phé duyét

Symbicort’

Tel: 8424 - 3822 4443/4

AZVN - PromoMat: VN-0165.
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Tai liéu théng tin cho cdn bo y té

Pulmicort' HIEU QUA TRON
Budesonid dang khi dung 0,5mg/2mL L Li\_ LPL ILE @ u; ;|L

hen phé quan

2 Liéu phap thay thé va giam liéu steroid uéng
3 Diéu trj viéem Lhanh khi phé quan cép (bénh Croup)

@ nhi nhiva tré en

THONG TIN KE TOA
PULMICORT RESPULES (Budesonid)

THANH PHAN: Mdi 2 ml chifa budesonid 500 mcg. DANG BAO CHE: Hon dich khi dung diing dé hit. DANG TRINH BAY: Hop 4 g6i x5 6ng 2 mL. CHI DINH: en phé quan. St dung khi can thiét phai
thay thé hoc giam liéu steroid dudng udng. Diéu tri viém thanh quan -khi quan -phé quan cap (bénh Croup) & nhii nhi va tré em. LIEU LUGNG: Nén duoc sit dung vdi méy khi dung thich hop. Khi c lang
dong thudc, sau khilacma thuéc khong tré lai dang hn dich thi nén loai bé 6ng thudc. Hen phé quan: Liéu khdi dau, hodc trong giai doan hen ning, hodc trong thoi gian giam liéu corticosteroid dutng udng:
Ngui I6n: 1-2 mg x 2 Ian /ngay. Tré em: 0,5-1 mq x 2 lan /ngay. Biéu tri duy tri: Nén dung liéu thap nhat lam mét ng. Nqui Ign: 0,5-1 mg x 2 1dn /ngay. Tré em: 0,25-0, 5 mg x 2 lan/ngay. Viém
thanh quan-khi quan-phé quan cap (bénh Croup): & tré em va nhii nhi: 2mg 114n. CHONG CHi DINH: Man cam vi budesonid hay bt ky thanh phan nao cia thudc. THAN TRONG: (o tht phé qudn:
Khéng thich hgp la don liéu phap diéu tri con hen hay dot kich phét hen cap. Dilng corticosteroid dang uéng: Cén dac biét theo doi nhing bénh nhan chuyén tir corticosteroid dang uéng sang PULMICORT vi
van con nguy co giam chic ndng tuyén thuong than. Tdc dong toan than cd thé xdy ra khi ding corticosteroid dang hit; tic ché truc HPA, gidm mat d6 xuong, duc thuy tinh thé, ting nhan ap, cham tang trudng
atré.Uc ché truc HPA va suy tuyén thuong than: Su tic ché truc HPA phu thudcvao liéu. Rét hiém truéng hop rdi loan chic nang tuyén thuong than c6 biéu hién 1dm sang. Theo ddi dau hiéu rdi loan chiic na
tuyén thuong than & céc bénh nhan: chuyén ti corticosteroid dang udng sang dung PULMICORT, diéu tri vdi corticosteroid liéu cao trong trutng hop khan cap, diéu tri kéo dai vdi corticosteroid hit &
khuyén cdo cao nhat, diing déng thdi céc thudc chuyén héa qua CYP3A4. Cc bénh nhén nay ¢6 thé cd ddu hiéu va triéu chiing suy thuong than khi bi stress ndng nhu chan thuong, phau thudt, nhiém khuan
(dacbiét la viem da day-rudt) hodc céc tinh trang do mét chat dién gidi trdm trong. Nén xem xét diing thém glucocorticosteroid toan than trong giai doan stress, con hen nang hodc phau thudt chon loc. Mat
d6 xuong: Diéu tri budesonid trén nguoi trudng thanh & cic liéu khuyén cao khong chiing t6 tac dong bat loi trén khoi luong xuong so vdi gid dugc. G s6 do mét do khoang hda xuong ¢ tré em nén dugc
phan tich than trong vi ¢6 thé phan anh st gia tang the tich xwong. Suténg trugng: Tré em diéu tri bang budesonid dung hit cudi cuing ciing dat dén chiéu cao muc tiéu khi trudng thanh, ¢6 sy giam toc do
tang trudng lic dau, thubng xdy ra trong nam dau tién. Thuc hién céc phép do chiéu cao dé nhan biét cac bénh nhan qué nhay cdm va xdc dinh liéu thudc thap nhat c hiéu qua cho ting bénh nhan. Bénh
nhdn nhiém khudn va bénh lao: Liéu cao glucocorticosteroids 6 thé che [3p dau hiéu nhiém khudn hién tai va tinh trang nhiém khuan mdi, lutu y trén céc bénh nhén: lao phéi, nhiém nam, vi khuan hodcvirit
dutng hd hap tiém an hodc tién trién. Chuc ndng gan: Gidm chiic nang gan ¢6 thé anh hudng dén su thai trir corticosteroid. HE thong phdn phdi dudi dp luc duong: Khong nén stt dung & cic bénh: tran khi
mang phoi, kén khi, tran khi trung thét. Khd ndng gy ung thu va gdy dét bién: Khong ducc ghi nhan trén chuot bach. PHU NU' €6 THAI HOAC CHO CON BU: Phu nif 6 thai: Nhom A: Loi ich clia viéc kié
soat hen da dugc dénh gid a vuot trdi hon so vdi cac téc dong ngoai y c6 thé xdy ra cho me va thai nhi. Phu nir cho con bii: Budesonid bai tiét qua sita me. Do liu dung tuong déi thap nén thudc hién dién
trong sifa cing vdi mot lwong thap. Xem xét si dung Pulmicort trong tha gian cho con bii khi lgi ich cao hon nuy co. ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY MOC: Khong énh hugng.
TUONG TACTHUOC: Than trong khi u dal budesomd vm (ac chit uc che men (YP 450 nhu ketoconazol va maconazoke ¢} the lam tang nong do budesomd toan than TA( DUNG NGOAI Y: Thzfang
g :khan giong, dau, kich thi cacphdn ting qua man
a mudn nhu phén tng da (ndi mé day, ban d6, viém da), co thit phé quan va phii mach, pha u‘ng phan ve nhifc dau chodng vang, Gim gla( khat, met mdi, tang can. (dc tdc ddng toan than ¢ thé
gdp khi diing corticosteroid dang hit: Uc ché truc HPA: phu thudc liéu, c6 thé xem nhu sut dap ting sinh Iy; Uc ché mdt dé xuong: khong ghi nhan khi diing liéu khuyén céo trén nqu@i ldn, trén tré em su gia tang
mt dd khoang & ving xuong ¢6 thé phan anh sy tang thé tich xuong; Gidm toc o phd trién ¢ tré em: thutng thoa’ng qua va cudi ciing ciing dat dén chiéu cao muc tiéu khi trudng thanh. Hiém gap truong
hop tham tim da, co thét phé quan - diéu tri bang thudc cuang glao cam béta 2 dang hit, cd ghi nhan triéu chiing rdi loan hanh vi, kich thich, bon chon, trdm am. (6 thé ngan nqua sy kich ting da mét khi
sit dung may xong khi dung véi mét na bang cach rita mat sau méi lan diing. C6 thé giam nhiém nam candida bang cach stic miéng sau méi lan hit. HUGNG DAN SU DUNG: 1. Xoay nhe 0 ang thudc dé cic
thanh phén trong ong thudc duoc phan b déu tré lai. 2. Gilt ong thudc don liéu hudng 1én trén va mé ong béng cach xoan phan dinh (canh). 3. Dt phan mé clia ng thudc vao binh chia cdia méy khi dung
va bop tir tir. Néu chi ding 1 mL, bop thanh phan bén trong ra cho dén khi mic chdt 16ng dat dén véch chi. Bao quén tranh anh sang ddi vdi dng thudc d@ mé. Stt dung 6ng thudc da md trong vong 12 gio.
Nén luu y néu chi dung 1 mL, phan thé tich con lai sé khdng bao d&m vo tring. Trudc khi dung phdn chat 1ng con lai, xoay (Iac) nhe 6ng thudc dé cac thanh phan trong dng thudc dugc phén ba déu trd lai.
QUAN LY LAM SANG: 1. Bénh nhan khang phu thudc corticosteroid dung udng: Biéu tri véi PULMICORT & liéu chi dinh cho hiéu qua diéu tri trong vng 10 ngay. ( bénh nhan c6 xust tiét dam qua miic, nén
cho liéu trinh ngén khdi déu (khodng 2 tudn) bang corticosteroid duting udng, bt dau bang liéu cao sau d6 giam tir tir dé b sung cho PULMICORT. Viéc diéu tri phai tiép tuc it nhét 1 thang trudc khi xa
su dap ting t6i da vdi liéu PULMICORT dugc stt dung. 2. Bénh nhan phu thudc liéu corticosteroid dutng udng da ding trudc day trong khoang 2 tuan. Nén gidm liéu corticosteroid dutng udng tir t éu
thap nhat cd hiéu qua. Khong nén thay dai liéu PULMICORT trong thai gian bénh nhan con st dung corticosteroid dudng udng. Cac triéu chiing di ing s6m c6 thé tai phat (nhula viém mdi, cham, viém két
mac) hodc bénh nhan mét méi, nhiic déu, dau co khdp, tram cdm, mét moi, thinh thoang budn non va non. ( nhii nhi va tré em méc bénh Croup, liéu thong thuong 2 mg PULMICORT RESPULES diing 11n.
NHA SAN XUAT: AstraZeneca AB, SE 151-85 Sodertalje, Thuy Dién.

S6 gidy ti€p nhan hé so dang ky tai liéu théng tin thudc clia cuc QLD - BS Y Té: 0352/16/QLD-TT, ngay 27 thang 12 nam 2016
Ngay in: ngay 10 thang 05 nam 2018

Moi chi tiét xin lién hé VPDD AstraZeneca
Toa nha AB, Lu 18, 76 L& Lai Q.1, TP.HG Chi Minh, Viét Nam. Tel: 848 - 3827 8088 - Fax: 848 - 3827 8089
Toa nha Sao Bic, Lau 6, P.601, Tugng, Q.Hoan Kiém, Ha Ngi, Viet Nam. Tel: 844 - 3822 4443/4 - Fax: 844 - 3822 4445 AStI’aZeneca



GERD BIEU HIEN TAI BUO'NG HO HAP O’ TRE EM

NGUYEN ANH TUAN(*)

Trao nguoc da day thuc quan bénh ly (GERD) 1a mét bénh thuong gap ¢ tré em vai biéu hién kha
da dang, anh huong nhiéu dén stc khoé va su phat trién cua tré. Mic di can nguyén cua bénh 13
tai duong tiéu hoa nhung biéu hién cia GERD c6 thé ¢ cac co quan khac, dac biét tai duong hd
hap. Nhiéu nghién ciru cho thdy GERD hién dién ¢ khoang 21% céc truong hop ho kéo dai va
tham chi nhiéu hon & nhitng tré bi hen. Viéc diéu tri hiéu qua GERD giup cho triéu ching hd hap
cai thién. Ngoai ra, mot s6 luu db tiép can GERD c6 biéu hién hd hip ciing dugc gidi thiéu gan

day.

GERD WITH RESPIRATORY MANIFESTATIONS IN CHILDREN

NGUYEN ANH TUAN(*)

GERD is a common disease in childhood with esophageal and extraesophageal manifestations.
GERD affects health and the development of infants and children significantly. Symptoms of
GERD could be presented by respiratory manifestation. Several studies showed that GERD could
be presented up to 21% among patients with chronic cough or even more in patients with asthma.
Effective management of GERD helps to improve respiratory symptoms. Some clinical algorithms
were introduced for diagnosis and management of GERD with respiratory manifestations in

children.
(*)PGS. TS. GV Bg mon Nhi — DPHYD TP.HCM

MD, PhD. Lecturer. Department of Pediatrics, University of Medicine and Pharmacy at Ho Chi
Minh City



HEN VA BENH DONG MAC O TRE EM

DANG TH/ KIM HUYEN(¥)

TOm tdt:
Hen 1a bénh thudng gap ¢ moi lta tudi: nguoi 16n 8% va tré em 10-15%

Bai d& cap dén cac bénh 1y ddng mic va anh hudng cia céc tinh trang nay 1én tré hen. Cac bénh
ddéng mac gdm: viém mili di ¢ng, réi loan thé, ngung thd khi nga, béo phi, cham va bénh tam than.
Viém miii di ung chiém 76.2% tré hen. Nguyén nhan phé bién cua hen khdng kiém soét 1a viém
miii di &ng. Cac bénh nén chiém 97.2% hen khong kiém soat. Nguyén nhan: kém tuan thu 37%,
phoi nhidm méi trudng 28%, bénh ddng méc 20%, viém mii di ung va rdi loan thd 1a phd bién

nhat.

Céc nghién ctu thay cac bénh ddng méc trén tré hen déu anh huong tan suit con hen, dién tién

con hen té hon, chién luoc diéu tri, chat lugng cudc sdng, va tir vong

ABSTRACT: ASTHMA AND COMORBIDITIES IN CHILDREN

DANG TH/ KIM HUYEN(*)

Asthma is one of the most common pulmonary diseases among individuals of any age (prevalence
of 8% in adults and 10-15% in children in the population).

This presentation focuses on comorbid conditions and its impact on asthma in children.

Comorbidities in children with asthma are allergic rhinitis(AR), dysfunctional breathing(DB),
obstructive sleep apnea (OSA),obesity, eczema and depressive disorders. The prevalence of AR in
children with asthma is 76.2%. Uncontrolled asthma was more common in children with AR. An
underlying cause of uncontrolled asthma could be identified in 97.2%. The causes were: poor
adherence(37%), ongoing exposure to environmental triggers(28%), comorbidities(20%), AR and

DB being the most common.



Recent research has indicated that the presence of a comorbid condition with asthma can have an
effect on frequency of asthma-related exacerbations, have been shown to worsen the effect of
asthmatic exacerbations in certain populations, treatment options the patient’s quality of life and

mortality rates.
(*) BS CKII. Trueng khoa Khoa Kham bénh - Bénh vién Nhi Pong 2

Grade 2 M.D. Chief of Outpatient Departement- Children’s Hospital 2



DIEU TRI PHAU THUAT UNG THU PHOI KHONG TE BAO NHO GIAI
DOAN SOM

DO KiMm QUE(*) 1

Mé dau: Ung thu phoi khong té bao nho (UTPKTBN) Ia mot ung thu thuong gap va 1a nguyén
nhan tir vong hang du trong cac bénh ung thu. Phiu thuat cét thiy phdi va nao hach dugc xem la
phuong phap diéu tri tot nhat cho UTPKTBN giai doan sém. Phau thuat ndi soi 16ng nguc c6 video
hd tro 1a phwong phap it xam 14n, gitp bénh nhan hdi phuc nhanh, tuy nhién nhiéu tac gia van cho

rang phau thuat ma 1a phuong phap diéu tri tri tét hon vé ung thu hoc.

Muc tiéu cua nghién ciru ndy nhim danh gia vai tro ctua phau thuat noi soi 16ng nguc c6 hd trg

video trong diéu tri UTPKTBN giai doan sém va so sanh véi phau thuat mé kinh dién.

Phwong phap: Thu thap toan bo ho so cua bénh nhan UTPKTBN giai doan IA - IIB dugc phau
thuat cat thiy phdi va nao hach qua mé néi soi 16ng nguc c6 hd tro video hoic mé mé tai bénh
vién Thong Nhat. Cac dic diém caa bénh nhan, thdng sé phau thuat, bién ching duoc danh gia va
s0 sanh. Séng con dugc danh gia theo Kaplan—Meier va phan tich Cox proportional hazards. Thoi
gian theo doi tur 11 t6i 66 thang.

Két qua: Trong thoi gian 10 nam tir 2008 - 2018, 72 bénh nhan UTPKTBN giai doan IA - IIB di
duogc thuc hién phau thuat cit thiy phdi ndi soi 16ng nguc c6 hd tro Video va 65 bénh nhan qua
mé nguc tai bénh vién Thdng Nhat. 85 bénh nhan nam va 52 bénh nhan ni, tudi trung binh 58,3
(31-84). Cat 1 thuy phdi duogc thuc hién cho 124 bénh nhan va 13 bénh nhan cét 2 thiy phdi. Thoi
gian md trung binh & nhém cit thily phéi qua noi soi ¢6 hd trg Video 1a 152 phat dai hon nhom
mo ma 1a 124 phit. Khong c6 su khac biét c6 y nghia giita 2 nhom vé cac dic diém 1am sang va
dich t&. C6 5 trudng hop trong nhém maé noi soi phai chuyén mé mé. 1 truong hop tir vong trong
nhém mé mé, & mdi nhom co 1 truong hop chay mau can mé cam méu. Ro khi kéo dai & 7 bénh
nhan (10,8%) trong nhém mé maé va 2 bénh nhan (2,8%) trong nhdm mé noi soi. Thoi gian nam
vién trung binh & nhém mo6 mé 1a 18,4 ngay va 12,8 ngay ¢ nhdm mo ndi soi. Song thém 5 nam

toan bo 12 67,8% & nhdm mo noi soi va 71,6% & nhom mo mé (p=0,156). Song thém 5 nam khong

(*)PGD Bénh vién Théng Nhat TPHCM, PCT Hgi PT Long Nguc VN
Téc gia lién lac: D Kim Qué, PT: 0913977628, Email: dokimque@gmail.com



bénh tién trién 12 59,6 % & nhdm mao ndi soi va 65,9% & nhdm moé mé (p=0,065). Khong c6 khéc

biét vé& séng thém gitta 2 nhém theo md hinh Cox (hazard ratio 0.82; P =.21)

Két luan: Phiu thuat noi soi c6 hd tro Video 1a phuong phép an toan va hiéu qua trong diéu tri
UTPKTBN giai doan sém. Phau thuat van 12 lya chon uu tién trong diéu tri UTPKTBN giai doan
sém. Phau thuat cit thiy phdi qua noi soi 16ng nguc c6 hd tro Video ¢6 bién chang it va thoi gian

nam vién ngan, song thém 5 nam tuong dwong phau thuat ma.

Tir khoa: Phdu thugt ngi soi lang nguc c6 hé tre Video, Cat thly phéi, ung thu phéi khong té
bao nhé (UTPKTBN), UTPKTBN giai doan sém.

SURGICAL THERAPY FOR EARLY STAGE NON SMALL CELL LUNG
CANCER

QUE KiM DO, MD PHD(*)

Objectives: Non Small Cell Lung Cancer (NSCLC) is frequently cancer and the leading cause
death of cancer. Lobectomy and lymph node dissection is optimal surgical treatment method for
early stage NSCLC. Video-Assisted Thoracoscopic Surgery (VATS) approach is less trauma,
quickly recovery, whereas those who advocate thoracotomy claim it as an oncologically superior

procedure.

The aims of study are evaluation the role of Video-Assisted Thoracoscopic Surgery for treating

the patients who had early stage NSCLC and compare with conventional thoracotomy.

Methods: All of patient with NSCLC in stage IA - 1IB underwent lobectomy and lymph node
dissection through VATS or thoracotomy are collected. Patient characteristics were compared.
Operative datas, complications were assessed and survival rate was assessed by Kaplan—Meier and

Cox proportional hazards analysis. Follow-up from 11 to 66 months.

Results: From May 2008 to August 2018, 72 patients with NSCLC stage 1A - 1IB underwent an
attempt at VATS lobectomy and 65 patients underwent thoracotomy. There are 85 male and 52
female, mean age is 58.3 range 31 - 84. Lobectomy was performed in 124 cases and bilobectomy

in 13 cases. The mean operating time in VATS group is 152 minutes longer than conventional



thoracotomy was 124 minutes. No statistic difference between 2 groups in characteristics of
patients. In 72 cases VATS, 5 cases were converted to thoracotomy. There are one patient death
in conventional thoracotomy group. One patient had bleeding need to reoperation for controlling
bleeding in each group, Prolonged air-leak were 7 cases (10.8%) in thoracotomy and 2 cases
(2.8%) in VATS group. Hospitalization is 18.4 days in thoracotomy group and 12.8 days in VATS
group. The 5-year OS rate was 67.8% in the VATS group and 71.6% in the thoracotomy group (p
= 0.156). The 5-year DFS rate was 59.6% in the VATS group and 65.9% in the thoracotomy group
(p = 0.065). Survival by Cox model was no different for VATS versus thoracotomy (hazard ratio
0.82; P =.21)

Conclusion: Video-assisted thoracoscopic surgery is effective and safe method for surgical
treatment of early stage NSCLC. Surgery remains the primary therapy in the treatment of early-
stage lung cancer. VATS was associated with less complications and shorter length of hospital

stay. The 5 years survival is similar in VATS and conventional thoracotomy approach.

Key words: VATS, lobectomy, Non Small Cell Lung Cancer (NSCLC), early staged NSCLC.

(*)PGS TS BS. PGP Bgnh vién Thong Nhat TPHCM, PCT Hgi PT Long Nguc VN
Téac gid lién lac: Do Kim Qué, PT: 0913977628, Email: dokimque@gmail.com
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Nhing con dwong phan ti bén duwdi ligu phap irc ché diém kiém soat mién dich va nhing tac
dung phu criia ching

Pinh Xuan Anh Tuén(*)

Ung thu phdi tir 1au d duoc biét nhu mot bénh 1y &c tinh ¢6 tinh sinh mién dich kém. Vi liéu phap
mién dich ting cuong hé théng mién dich caa bénh nhan chéng lai cac bénh tat, trong céc chién
lugc diéu tri mién dich, cac thude e ché diém kiém soat mién dich xuat hién nhu nhiing phuong
phap diéu tri ung thu méi day hira hen cho nhiéu loai ung thu, ké ca ung thu phoi khéng té bao
nho. Uc ché diém kiém soat mién dich s& gia ting kha nang mién dich chdng u théng qua viéc tc
ché hé théng kiém ham mién dich noi tai. Cho dén nay, con duong phan tir théng qua khang nguyén
lién quan lympho T doc té bao 4 (CTLA-4) va théng qua PD-1 (protein kiém soat chét té bao theo
chuong trinh 1) 14 nhitng chét kiém soat mién dich duoc hiéu tét nhat va phu hop cho viéc diéu tri
nhat. Tuy nhién, bang cach ting hoat dong cua hé théng mién dich, nhing chét gay tc ché diém
kiém soat mién dich c6 thé c6 tac dung phu gay viém, duoc goi la tac dung phu lién quan mién
dich. Bai n6i nay sé& thao luan vé con duong phan tir 1dm nén cho sy wc ché diém kiém soat mién
dich boi khang thé don dong va tac dung phu lién quan dén mién dich cua ching.

(*) GS TS Hiéu truwong PH Y khoa Corse CH Phdp

Molecular pathways underlying immune checkpoint blockade and
their adverse events

Pinh Xuén Anh Tuan(*)

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.



Tém tat: Gidi nobel y hoc ndm 2019: Bang cdch nao té bao cdm nhén
va thich nghi vdi sw hién dién cua oxy

DINH XUAN ANH TUAN(*)

Kha ning cua sinh vat dap ung véi nhitng thay ddi cua oxy c6 vai trd nén tang quan trong déi voi
su séng trén trai dat. Sy hién dién cua oxy tac dong dén biéu hién gen théng qua céc chinh sira sau
dich ma nhay cam véi oxy va su thodi giang cua nhiing yéu té cam tng lién quan giam oxy (HIF)
boi proteasome. Cho mét vi du, khi con ngudi & trén cao, su thay doi nong do oxy trong mau s&
dugc nhan cam boi té bao than dwa dén viéc tong hop va giai phong erythropoietin (EPO).
Hormone nay s& khai dong viéc tong hop cac té bao hong cau tir tiay xwong thong qua viéc hoat
héa HIF. Nghién ctru nay da dit ra nén tang dé vé hiéu co ché cho sy dép tmg cua té bao ddi voi
giam oxy va xay dung nén mot hudng di cho viée diéu tri dich cho cac bénh 1y nhu ung thu va
thiéu mau. Trong phdi, su giam oxy cap tinh s& dan dén sy co mach phdi trong khi d6, giam oxy
kéo dai s& dan dén co mach truong dién, tai cau trlic mach mau phoi va lam tang &p dong mach
phol Dit liéu tir nhitng md hinh nghién ctru trén nguoi va tha vat déu xac nhan vai trd HIF nhiting
yéu t6 phién ma nhay cam oxy, trong dap ng mach mau phdi lién quan giam oxy ca cdp va man
tinh.

Abstract: The 2019 Nobel Prize in Medicine: How cells sense and adapt
to oxygen availability

DINH XUAN ANH TUAN(*)

The ability of organisms to respond to changes in oxygen availability is of fundamental importance
to life on earth. Oxygen availability affects gene expression through oxygen-sensitive post-
translational modification and the degradation of Hypoxia Inducible Factors (HIF) by the
proteasome. For example: in humans at high altitude, variations in oxygen levels in the blood are
sensed by kidney cells in our kidneys that synthesize and release the hormone erythropoietin
(EPO). This hormone activates red blood cell synthesis (erythropoiesis) in the bone marrow
through activation of HIF. This research laid the foundation for understanding the mechanistic
basis for the cellular response to hypoxia and paved the way for the therapeutic targeting of the
response pathway to treat conditions including cancer and anaemia. In the lung, acute reductions
in oxygen lead to hypoxic pulmonary vasoconstriction, whereas prolonged exposures to hypoxia
result in sustained vasoconstriction, pulmonary vascular remodeling, and the development of
pulmonary hypertension. Data from both human subjects and animal models implicate a role for
HIFs, oxygen-sensitive transcription factors, in pulmonary vascular responses to both acute and
chronic hypoxia.



(*) GS TS Hiéu trwong DH Y khoa
Corse CH Phép

anh-tuan.dinh-xuan@aphp.fr
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CPAP: Diéu chinh dp Iwc, chon va gdn kin mdt na
trong diéu tri OSA

TRIPAT DEEP SINGH(*)

Hoi ching ngung thé khi ngi 1a mot trong cac bénh ly nguy hiém va thuong gap trén thé gioi noi
chung va Viét Nam néi riéng. Mét trong nhitng phuong phap diéu tri an toan, khdng xam lan va
mang lai hiéu qua dang duoc &p dung rong réi 1a thg may ap luc duong. Cung véi Su gia ting vé
s6 luong bénh nhén diéu tri, s6 lugng may tho ciing khong ngilmg ting. Van dé dat ra 1a 1am thé
nao dé cd thé xac dinh duoc ngudng ap luc diéu tri phi hop, ciing nhu lya chon va gan kin mit na,
dam bao hiéu qua diéu tri cho bénh nhan. Xuit phét tir yéu cau thuc tién trén ching toi tién hanh
budi thao luan: “Hudng dan cai dat ché do the ap lee duong va gan kin mit na trong diéu tri OSA”
vGi muc tiéu:

1. Diéu chinh p luc: Ap luc ¢ dinh, Ap luc tu dong.
2. Lua chon va gan kin mat na: Mt na miii, miii miéng, Kiém soat do ro khi.

Két luan: Viéc xac dinh, cai dat ap luc diéu tri va mat na 1a 02 budc quan trong, gidp bénh nhan
dat hiéu duoc hiéu qua, su thoai mai dé tuan tha diéu tri.

ABSTRACT: CPAP: Pressure adjustment, selection and fitting of masks
in the treatment of OSA

TRIPAT DEEP SINGH(*)

Sleep apnea syndrome is one of dangerous and common diseases in the world gender in general
and Vietnam in particular. One of the most safe, non-invasive, effective treatments that is widely
used is positive pressure ventilation. There is the increasing in the number of patients treated, the
number of ventilators is also constantly increasing. The question is how to determine the
appropriate pressure threshold as well as selecting and fitting the mask to ensure effective
treatment for patients. Based on the above practical requirements, we conducted the discussion: "
Instructions for installing positive pressure breathing mode and fitting the mask in the treatment
of OSA" with the goal:

1. Pressure adjustment: Fixed pressure, Automatic pressure.
2. Selection and fitting of masks: nasal or fullface masks, controlling mask leakage.

Conclusion: Measuring and setting treatment pressure as well as fitting masks are the two most
important steps that help patients to be effective and comfortable to adhere to treatment.

(*)BS. Chuyén gia dao tao Sleep Medicine va Sleep Technology tai khu veec chdu A va Parkistan



TOM TAT: Sw két hop giiva héa tri va liéu phdp nhdm dich: sw cdm ky
hodc co’ héi chira lanh?

LE THUONG VO(*).

Bbi canh: Liéu phap nhiam dich da duoc khuyén céo st dung tuan ty vai hoa tri liéu & bénh nhan
bi dot bién gen EGFR (thu thé yéu t6 ting truong biéu md) & tuyén dau hoic diéu tri tuyén hai
trong diéu tri ung thu phdi khong té bao nho giai doan tién trién (NSCLC). Viéc sir dung két hop
c6 hop 1y sinh hoc hop 1y va duoc hd trg bai dir liéu 14m sang hay khong; diéu nay nén duoc diéu

tra.

Phuong phap: Tong quan y vin cac thir nghiém 1am sang sir dung hoéa tri va / hoic liéu phap nham
dich ¢ bénh nhan c6 va khong c6 dot bién EGFR.

Két qua: Liéu phap nham dich trong thudc tic ché tyrosine kinase (TKI) dac biét da duoc nghién
ctru dé sir dung véi hda tri liéu & hon 4000 bénh nhan khéng dugc chon cho thay khdng cé hiéu
qua hon nhung ¢6 thém ddc tinh. D6 1a 1y do tai sao nguoi ta tin rang cac dot bién trinh diéu khién
4 loai trir 1dn nhau, viéc sir dung EGFR TKI va hoa tri liéu phai tuan ty hon 1a ddng thoi. Nhiing
phét trién gan day trong sinh hoc phan tir cho thady NSCLC khong dong nhat va c6 thé ¢ nhiéu
thay d6i di truyén c6 thé giai thich su khang thudc tién phat ciing nhu tht phat d6i véi EGFR TKI.
Dit liéu 1am sang mai day ciing cho thdy ¢ bénh nhan duong tinh véi EGFR, su két hop gitra EGFR
TKI va héa tri liéu c6 thé kéo dai ca sbng con khong tién trién bénh va sdng con toan b. Viéc két
hop ¢6 nén dugc sir dung trong tat ca cac bénh nhan c6 NSCLC d6t bién EGFR duong giai doan

tién tién hay khong 1a con tranh céi va hién dang duoc nghién ciru trong cac thir nghiém 1am sang.

Két luan: Viéc sir dung két hop cac liéu phap nham dich nhu EGFR TKI va héa tri liéu hét stc
hira hen nhung lua chon bénh nhén 1a chia khoa dé c6 thé cung cap cho bénh nhan NSCLC thoi

gian song thém dai hon ma c6 chét luong cudc sdng tot.



Abstract:The combination of chemotherapy and targeted therapy:
disallowance or a chance to heal?

LE THUONG VU(*)

Background: Targeted therapy has been recommended to use sequentially with chemotherapy
in patient with EGFR (epithelial growth factor receptor) mutation either in first line or in
second line treatment for advanced stage non-small cell lung cancer (NSCLC). Whether the
combination use have a rational biologic plausibility and is supported by clinical data; this

should be investigated.

Methods: Systematic review of clinical trials using chemotherapy and/or targeted therapy in

patient with and without EGFR mutations.

Results: Targeted therapy in particular EGFR tyrosine kinase inhibitor (TKI) has been
investigated to use with chemotherapy in over 4000 unselected patients without any added
efficacy but with added toxicity. That’s why it was broadly believed that as driver mutations
are mutually exclusive, the use of EGFR TKI and chemotherapy should be sequential than
concurrent. Recent developments in molecular biology showed that NSCLC were of
heterogeneity and could have a lot of genetic alterations that could explain the primary as well
as secondary resistance to EGFR TKI. Emergent clinical data also showed that in EGFR
positive patient the combination of EGFR TKI and chemotherapy could prolong both
progression free survival and overall survival significantly. Whether the combination should
be use in all comers with advanced stage EGFR mutant NSCLC or not are controversial and

are now being investigated in clinical trials.

Conclusion: The combination of targeted therapy such as EGFR TKI and chemotherapy would
be promised but patient selection is the key to be able to provide NSCLC patients longer

survival time with good quality of life.

(*) TS BS. Phé Khoa Hd hdp BVCR, Téng thw ky Hpi H6 hdp TPHCM
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Tiép cén xt& tri ngwng thé tac nghén khi ngu (OSA) qua ca Iém sang

LE KHAC BAO(*)
Tom tat:

Tiép can xtr tri ngung thé tic nghén khi nga (OSA) khong don gian 1 viéc ap dung ciing
nhac hudng dan chan doan va diéu tri hién c6. Thach thuc trén thyc hanh 1am sang khang chi hién
dién trong linh vuc y khoa ma con trong ca trong linh vuc x4 hoi nira. Ca 1am sang cu thé cia mot
bénh nhan nix 56 tudi, can niang 94 kg, chiéu cao 1,62 m, BMI 35,8 kg/m? di minh hoa mot phan
cac thach thirc nay.

Thiét 1ap chan doan xac dinh OSA trén bénh nhan béo phi, ngay ban dém, budn ngu ban
ngay, két qua da ky gidc ngu (PSG) cho chi sé ngung giam thd (AHI) 63 1an/gio, giam bdo hoa
oxy trong mau (SpO2) hon 90% trong 23% thoi gian ngu khdng la thach thirc y khoa. Nhung dinh
chuan ap luc duong hiéu qua la thach thic y khoa thuc sy: &p luc dwong cao thi méi mé duoc
duong thao trén bi xep lai qua mac khi nga trén bénh nhéan béo phi, song lai lam bénh nhan thuc
gidc. Binh chuan &p lyc chinh xac tai phong thi nghiém giac nga két hop PSG va may thé &p luc
duong diéu chinh tir xa OMNILAB cho phép xac dinh dwoc muc ap luc hiéu qua. Nam ngu tai
phong lab trong ba dém lién tiép nham xac dinh dugc loai mat na pha hop, ché do thay doi &p luc
phu hop gilp bénh nhén lam quen va dung nap véi may tho.

Diéu tri OSA c6 nhitng thach thirc vurot ra ngoai gigi han y khoa. Biéu tri giam can ning
doi hoi su thay ddi tan goc vé nhan thie dé cé thé trang bi du diing khi chip nhan mot thdi quen
va hanh vi méi véi ché do an giam can nghiém khic va tap luyén thé duc déu dan. Phai sir dung
may thé hang dém 1a mot “&c ché” manh ddi véi nhiéu bénh nhan khi ma hinh anh may tho lién
quan it nhiéu dén hinh anh “bénh tat” va “chét choc”. Giam can ning thanh cong lam thay doi hiéu
qua cua thd may. Ap luc diéu tri twong dbi cao da cai dat trude d6 tra nén khdng phi hop nira: &p
lyc cao 1am bénh nhén thic gidc nhiéu hon, ap luc cao ciing lam xuat hién ngung thé trung uong
trén nén ngung tho tac nghén (ngung tho phuc tap). Luc ndy, thach thic y khoa la kip thoi nhan
ra nhu cau tai dinh chuan &p luc diéu tri.

Tiép can xur tri OSA trén tirng ca nhan cu thé doi hoi nhan dién kip thoi cac thach thuc ca

vé mit y khoa va xa hoi nham c6 giai phap pha hop dé vuot qua.



Summary: Approach to management of Obstructive Sleep Apnea
(OSA) through a clinical case

LE KHAC BAO(*)

Approach to management of Obsructive Sleep Apnea (OSA) is not simply a rigid
application of current guidelines on diagnosis and treatment of OSA. Challenges in clinical
practice exist both in medical and societal aspects. A specific case of a female patient, 56 years
old, 94 kg, 1.62 m, BMI of 35,8 kg/m? lively illustrates parts of these challenges.

To diagnose OSA might not be a medical challenge on an obese patient with nighttime
snoring, daytime somnolence, a high apnea hypopnea index (AHI) of 63/h, and an oxygene
desaturation less than 90% (SpO2 < 90%) during 23% of total sleep time in polysomnography
(PSG). However, the calibration for an effective positive pressure is a real medical challenge: a
high positive pressure is required to open up a severely collapsed upper airway of an obese patient
whereas the very high positive pressure wakes up the patient. Manual calibration for possitive
pressure in sleep lab using the combination of full PSG and remote controlled ventilator
OMNILAB allows the determination of effective positive pressure. Adaptation to the recently set
ventilator is assured by sleeping in the sleep lab for three consecutive nights when several mask
fittings and pressure regimen adjustments are made to gradually increase the patient’s tolerance to
ventilator.

To treat OSA presents several challenges which surpass medical limits. Management for
obesity requires a radical mindset change in patient to provide her with enough courage to adopt a
new habit and behavior with a strict nutritional diet and regular physical exercises. The obligation
to nightly use ventilator might be a “real depressant” for many patients when the image of
ventilator relates more of less to the “disable” and “dead” vision. A succesful weight loss changes
the effectiveness of ventilator. The relatively high pressure previously set becomes inappropiate:
the high pressure wakes patient more frequently, the high pressure also leads to more central apnea
in the background of obstructive apnea (complexe apnea). At the moment, the medical challenge
is to timely identify the demand for re-calibration for effective positive pressure.

Managmenent to OSA in a specific patient requires a timely identification of both medical
and social challenges in order to give relevant solutions to overcome.

(*) TS BS. GV BM Noi BHYD TPHCM, PGP TT Pao Tao PHYD TPHCM, BS PK Phoi Viét



Cdc cam bdy khi phén tich da ky gidc ngt trong chdn dodn OSA

NGUYEN HOU HOANG(*)
Tom tat

Gi6i thiéu: Pa ky gidc ngu (Polysomnography — PSG) la xét nghiém dung dé chan doan
cac bénh 1y lién quan bénh ly thic va nga caa bénh nhan. Pa ky gidc nga 12 tiéu chuan vang trong
chan do4n ngung tho 1Gc ngia va hd trg cho chan doan cac bénh Iy thirc ngu khac. Cac cam bay khi
phan tich da ky gidc nga néu khong dugc phat hién va khic phuc s& din dén két luan sai va chan
doan sai bénh cho bénh nhan. Cac cam biy c6 thé gap phai ¢ séng dién ndo do 18i ki thuat gan
dién cyc, do md hdi bénh nhan qua nhiéu... Vé ho hap co thé gap phai do gin cam bién nhiét va
cam bién &p luc khong dung, bénh nhan nghet miii thé miéng, roi SpO2 trong ldc ngi. Pién co gin
khong dtng vi tri, hoac gan khong chat 1am roi luc do. Dién tim c6 thé gan khéng chit hoic gan

sai vi tri.
Céc cam biy thwong gip:

Cac cam bay gap phai véi dién nao: Pién ndo bi 16i nhu bi nhiéu, sai vi tri s& khong rd song dan
dén khong xac dinh dugc giai doan gidc ngu va s& danh gia sai chat lwong giac ngu cua bénh nhan.
Pién cuc gan khong chit s& khién song dién ndo khong rd, hoac bénh nhan nhiéu mo hoi s& lam
s6ng néo di chuyén d& nham vai séng cham dan dén doc sai. Pién ndo ctia ngudi 16n tudi s& thuong
c6 bién d6 thip va nhanh, it song cham hon, it cac song dién hinh nhu phirc bo K, thoi giac nga

khién nguoi doc rat d& nhan dinh sai giai doan giac ngu.

Céc cam by gap phai vaéi hd hap: cam bién nhiét bi 13i vi gan khong dung vi tri, gdn dau cam bién
cham vao da bénh nhan, cam bién &p luc khdng ¢ tin hiéu vi bénh nhan nghet miii thé miéng.
Diéu nay sé khién viéc xac dinh ngung tho, giam thg gap kho khin va thiéu chinh xac. Pai nguc
va bung gan khong ding (16ng qua hoic chit qua) s& khién doc nham giita ngung thd trung wong
va ngung thé tac nghén. SpO2 gan khong ding 1am phan anh khong dung oxy trong dém cuia bénh

nhan dan dén chan doan sai viéc bénh nhan giam oxy mau ldc ngu.

Cac cam bay gap phai véi dién co: Dién co nhidu do gin dién cuc qua gan dan dén doc sai cir dong

chan.

Cac cam by gap phai véi dién tim: Doc nham réi loan nhip do nhiéu dién tim khi do ban dém.



Két luan: Céac cam biy khi phan tich da ky giac ngu thudng gap lién quan téi dién ndo bi
nhiéu, dién cuc sai vi tri dan dén x4c dinh sai giai doan giac nga. Kénh hé hap bj 18i cam bién nhiét
va bénh nhan nghet mili thd miéng s& nhan dinh sai ngung thé giam thé. Pién co bi nhiéu doc
nham cir d6ng chan cd chu ky. Dién tim bi doc sai do gan sai dién cuc hoic nhidu. Cac cam biy

can phai duoc xac dinh va xem xét dé khong din dén két qua doc sai va chan doan sai.

Abstract: Pitfalls when scoring polysomnography in diagnosis of OSA

NGUYEN HOU HOANG(*)

Introduction: Polysomnography (PSG) is a test used to diagnose the patients' awake and sleep
related conditions. PSG is the gold standard in diagnosing sleep apnea and aids in the diagnosis of
other sleep disorders. The pitfalls when scoring PSG if not detected and solved will lead to false
conclusions and misdiagnosis of patients. Pitfalls can be encountered in the EEG when technicians
attach wrong position of electrodes or excessive sweat of patients... Respiratory channels may be
encountered due to thermistor touches with patient’s skin, patients have blocked noses and breath
mouth, fall SpO2 during sleep. The EMG are not attached in the correct position, or are not
tightened and dropped during sleeping. The ECG may not attach properly or be in the wrong

position.
Common pitfalls:

Pitfalls encountered with EEG: EEG errors such as noise, wrong position will not have clear wave
leading to undetectable sleep phase and will misjudge the sleep quality of the patient. Electrodes
are not attached tightly will make the brainwaves unclear, or a person with excessive sweat will
cause the brainwaves to move easily confused with slow waves leading to false scoring. The
elderly's EEG will often be low and fast amplitude, less slow waves, less typical waves such as the

K complex, the sleep spindle makes it very easy for the scorer to identify the wrong sleep phase.

Pitfalls encountered with respiratory: thermal sensor faulty due to improper attachment, sensor tip
touching the patient's skin, pressure sensor not signaling because the patient has a blocked noses
and mouth breathing. This will make it difficult and inaccurate to identify apnea, hypopnea.

Incorrectly attached thoracic and abdominal effort (too tight or too loose) will cause wrong scoring



between central apnea and obstructive apnea. Incorrectly attached SpOz2 incorrectly reflects the

patient's nightly oxygen, resulting in a misdiagnosis of hypoxia during sleep.

Pitfalls encountered with EMG: attaching the electrodes too close lead to false leg movement

scoring.
Pitfalls encountered with ECG: wrong scoring the arrhythmia due to ECG disturbance at night.

Conclusion: The common pitfalls when scoring PSG are related EEG interference and mislocated
electrodes that lead to incorrect sleep phase identification. The respiratory channel has a thermal
sensor error and a patient with nasal congestion will incorrectly identify apnea. EMG interference
lead to wrong scoring the leg movement periodically. ECG has been read incorrectly due to an
incorrect electrode or interference. Pitfalls need to be identified and considered so as not to lead to

false scoring and misdiagnosis.

(*) BS PK Phéi Viét TPHCM



NhiFng thdch thire vé chd@n dodn va diéu tri bénh nhén COPD kém suy
tim

NGUYEN XUAN TUAN ANH(*)

COPD va suy tim c6 nhitng triéu ching giéng nhau (khé tha) khién viéc chan doan gap nhiéu kho
khan nhét 13 & nhitng bénh nhan méc mét ldc ca hai bénh. Viéc hoi ki bénh str, khdm 1am sang két
hop vai XQ 16ng nguc, siéu &m tim, dinh lugng BNP hoic NT- proBNP, tham do chiic ning ho
hap s& gilp chan doan. Tri s6 BNP rat thap hoc rat cao gidp loai trir hodc huéng téi suy tim. Van
dé diéu tri bénh nhan COPD kém suy tim ciing c6 nhidu diém can luu . Thudc chu lyc trong diéu
tri COPD 1a thudc ddng van B, trong khi thudc e ché thu thé B 1a nén tang cua diéu trj suy tim.
Tuy nhién cac khuyén cao hién nay cho phép st dung nhdm thudc e ché p trén bénh nhan COPD.
Thudc dong van B dung trong COPD ciing c¢6 thé gay hai cho bénh nhan suy tim. COPD cuing véi
sir dung thudc dong van B gay nhip tim nhanh c6 thé dugc kiém soét bang thudc e ché p va nhom
thudc méi e ché kénh If 1a ivabradine. Dé tranh chong chéo giira ho do COPD va ho do thubc tc
ché men chuyén, ta c6 thé st dung thudc e ché thy thé angiotensin. Loi tiéu trong suy tim ciing

c6 lgi & bénh nhan tam phé man.

Abstract: Diagnostic and therapeutic challenges in patients with
coexistent COPD and heart failure

NGUYEN XUAN TUAN ANH(*)

COPD and HF have similar symptomps (dyspnea) that cause difficulty in diagnosis, especially in
patients with comorbidity. History, physical examination combine with chest XR,
echocardiography, BNP or NT-pro BNP dosage and spirometry are useful for an accurate
diagnosis. A value of BNP very low or very high help us to rule in or rule out HF. The treatment
of COPD and HF has some pitfalls. B agonists are essentials in COPD whereas 3 blockers are
cornerstone in HF therapy. Recent guidelines suggest that  blockers could be used safely in patient
with COPD. B agonists in COPD can have unfavourable effect in HF patients. COPD and f

agonists at the same time cause harmful tachycardia that could be controlled by  blockers and/or



new If channel blocker ivabradine. To avoid cough caused by ACE- inhibitor, we can use ARB.

Diuretics in HF also can have advantage in cor pulmonale patients.

(*) ThS BS, GV BM Ngi PHYD TPHCM



Tai liéu thong tin thudc
Thudc ké don

Diéu tri bénh nhiém khuan do
nhiing dong vi khuan nhay cam
gay ra trong:

Viém phdi mac phai trong cong déng

Nhiém trung da va t6 chic dudi da
phuUc tap (bao gdm nhiém trong
ban chan do bénh dai thao duong)

Nhiém trung 6 bung phic tap
(bao gém ca cac truong hop
nhiém trong do nhiéu loai

vi khuan nhu ap xe)

SO gidy xac nhan noi dung thong tin thudc cUa BYT:
100/2020/XNTT/QLD, ngay 18 thang 04 nam 2020
In tai liéu ngay xx thang xx nam Xxxx.
Tai liéu gdm ¢ 2 trang.
Thong tin chi tiét san phdm xem & trang 1 va 2

THONG TIN KE TOA

THANH PHAN: Chai 250 ml dung dich tiém truyén co chiia 400 mg moxifloxacin
(dudi dang moxifloxacin hydrocloride). CHI DINH: Dung dich Avelox tiém truyén
tinh mach dugc chi dinh trong diu tri bénh viém phéi mdc phai tir cong dong do
nhiing chiing vi khuan nhay cdm: Nhiém triing da va t6 chic dui da phic tap ?bao
gom nhiém tring ban chan do bénh dai thao dudng). Nhiém tring 6 bung phtic tap
(bao gom cé céc trutng hop nhiém triing do nhiéu loai vi khuan nhuap xe). Nén xem
Xét can than cac chi dan chinh thic ve st dung thich hop céc khang sinh. LIEU
LUONG VA CACH DUNG: Liéu lugng quy dinh: Liéu lugng (ngui Idn): Liéu
khuyén dung Ia 400mg Avelox (vién nén hodc dung dich tiém truyén) mot lan méi
ngay cho céc chi dinh néu trén va khong dung qua liéu. Thot gian diéu tri: Liéu
thung khuyén ding dudi day la cho dieu tri nhiém tring dung ho hdp trén va
dudi. (6 thé khéi dau dot diéu tri vdi tiém truyén tinh mach sau do chuyén sang
dung vién udng khi cd chi dinh trén 1dm sang. Tong thai gian diéu tri khuyén dung
trong truong hop diéu tri ndi tiép viém phdi cong déng (khai déu bang truyén tinh
mach sau d6 chuyén sang udng) la tir7 dén 14 ngay. Tong thi gian diéu tri ndi tiép
cho nhiém triing da va to chitc dudi da phic tap (khdi dau bang truyén tinh mach
sau d6 chuyén sang uéng): 7 - 21 ngay. Tong thai gian diéu tri ndi tiép cho nhiém
triing & bung phiic tap (khéi dau bang truyén tinh mach sau d6 chuyén sang uéng):
5 - 14 ngay. Khong nén kéo dai qua thai gian diéu tri dugc khuyén cdo. Dung dich
tiém truyén Avelox 400mg da dugc nghién ctiu trong cac thir nghiém lam sang kéo
dai dén 21 ngén diéu tri (nhiém tring da va to chtic dudi da phic tap). Cach st
dung: Truyén thudc theo dutng tinh mach véi thai gian trén 60 pht. Dong chir
“thdi gian truyén trén 60 phit” phai dugc luu ¥ trén bao bi sin phdm. (6 thé truyén
thudc tryc tiép hodc qua ong chi T cting véi cac dung dich tiém truyén tuong thich.
Céc dung dich cting tiém truyén dudi day cho thay khi pha véi dung dich Avelox co
thé tao thanh hén hop 6n dinh trén 24 gio & nhiét do phong, do d6 ¢6 thé coi la
tuang thich véi dung dich Avelox dé tiém truyén: Nudc cit pha tiém, Natri Clorid
0.9%, Natri Clorid 1 M, Glucose 5%, Glucose 10%, Glucose 40%, Xylit 20%, Dung
dich Ringer, Dung dich Lactated Ringer. Néu dung dich tiém truyén Avelox dugc cho
cing vdi mot thudc khac, thi moi thudc phai dugc truyén riéng ré (xem muc “Tuong
ky"). Chi st dung dung dich con trong suét. Thong tin bé. sunz cho cdc dan s6 dic
biét: Nguoi gia: Khdng can chinh liéu & ngudi gia. Tré em va thanh thiéu nién: Hieu
qua va do an toan cla Avelox & tré em va thanh thiéu nién chua dugc xéc dinh. Cde
chiing tdc khdc nhau: Khdng can chinh liéu. Suy gan: Khdng can phai chinh liéu &
bénh nhén suy chiic ndng gan (xem thém phan Canh bdo va thdn trong khi st dung

Avelox
Dung dich truyén Moxifloxacin 400mg/250ml
(dudi dang moxifloxacin hydrochloride)

cho nhing bénh nhdn xo gan), SU{ than: Khong can phai chinh liéu & bénh nhan suy
than & bat ky miic do nao (k€ ca khi do thanh thai creatinine < 30ml/phiit/1,73m?)
va trén bénh nhan phai loc mdu kéo dai nhuf chay than nhan tao hodc bénh nhén ngoai
trd tham phan phic maclién tuc. CHONG CHI DINH: Man cam véi moxifloxacin hodc cac
quinolon khac hodc bt ky thanh phan ta dugc cta thudc. Phu ni ¢d thai va cho con
bi. Bénh nhan co khodng QT kéo dai. Bénh nhén ¢6 ha kali mdu chua dugc diéu
chinh. Bénh nhéan dang diéu tri bdng cac thudc chdng loan nhip nhom IA (nhu
quinidin, procainamid) hoac nhém Il (nhu amiodaron, sotalol). Bénh nhan c6 bénh
sttbénh gan ca. CANH BAO VA THAN TRONG: Céc phan ting ¢6 hai nghiém trong ¢
kha nang khdng hoi phuc va géy tan tat, bao gom viém gan, ddt gan, bénh ly than
kinh ngoai bién va cac tac dung bét lgi trén than kinh trung vong. Cac khang sinh
nhom fluoroquinolon bao gom Avelox c6 lién quan dén cac phan ting cd hai nghiém
trong c6 kha néing gdy tan tat va khong héi phuc trén céc hé cg quan khac nhau clia
co thé. Céc phan {ng nay ¢ thé xuat hién dong thai trén cing bénh nhén. Cac phan
ing 6 hai thutng duoc ghi nhan gom viém gan, diit gan, dau khdp, dau co, bénh ly
than kinh ngoai vi va céc tac dung bat lgi trén hé thong than kinh trung uong (4o
gidc, lo u, tram cdm, mat ngd, dau dau ndng va li lan). Cac phan dng nay cd thé xdy
ratrong vong vai gio dén vai tuan sau khi st dung thudc Avelox. Bénh nhan & bat ky
tudi nao hoac khong c6 yéu té nquy co ton tai tir trudc déu 6 thé gap nhitng phan
(ing c6 hai trén. Ngiing st dung thudc Avelox ngay khi c6 dau hiéu hodc trigu chiing
dau tién cta bat ky phan ting cd hai nghiém trong nao. Thém vao do, tranh stt dung
cdc khang sinh nhom fluoroquinolon cho cac bénh nhan da timg gap cac phan tng
nghiém trong lién quan dén fluoroquinolon. Trong mot vai trudng hgp, phan ting
qua man hoac phan ting di ting thuong xdy ra ngay sau lan dung thudc dau tién va
phéi thdng bdo cho béc s7 biét ngay lap tiic. Phan (ing phan vé trong mot s6 rat hiém
trudng hop ¢6 thé dan dén tinh trang shock géy nguy hiém dén tinh mang, co thé
xdy rangay saulan dung thudc dau tien. Trong nhiing truong hgp nay, can n%un? stt
dung Avelox va can c6 cac bién phap diéu tri khdc (vi du diéu tri shock). Avelox fam
kéo dai khoang QT trén dién tam do 6 mot vai bénh nhan. Vi phu nit ¢6 khuynh
hudng co khodng QT Itic dau dai hon so véi nam gidi, do d6 phu nit nhay cdm han véi
cdc thudc gay kéo dai khoang QT. Nhitng bénh nhén I6n tudi cing nhay cém  h on
vdi cdc thudc ¢6 anh hudng 1én khoang QT. D4 rong clia khoang QT kéo
dai ¢ thé bi ting Ién ciing véi sy ting ndng d cda thudc. Do d6 A
khdng nén vuet qud liéu st dung va toc do truyen da dugc khuyén (BAYER
¢do (400 mg trong vong 60 phﬂt?. Tuy nhién d6i véi nhiing bénh E

o



HON N} OA

nhan viém phéi, ngudi ta khdng nhan théy c6 sy
lin quan gilia ndng do ctia moxifloxacin trong
huyét tuong va hién tugng kéo dai khodng QT. Su
kéo dai khoang QT c6 thé dan tdi loan nhip that bao
gom ca xoan dinh. Khéng cé truting hgp bénh hodc
tif vong do tim mach do s kéo dai khodng QT khi diéu tri véi Avelox trong mét
nghién ctiu Iam sang trén 9.000 bénh nhan, tuy nhién mdt s6 bénh tiém tang cd thé
1am tang nguy co loan nhip that. Do d6 nén tranh sit dung Avelox do thiéu kinh
nghiém lam sang sif dung thudc trén nhiing nhém bénh nhan sau: Trén cic
bénh nhén cd khoang QT kéo dai. Cac bénh nhan ¢6 ha kali mau chua dugc diéu tri.
Cac bénh nhén dang diéu tri bang céc thudc chong loan nhip nhom IA (nhu
quinidine, procainamide) hodc nhom Il (nhu amiodarone, sotalol). Nén s
dung than trong Avelox cho nhitng bénh nhan sau do khdng loai trir dugc tac dung
hiép ddng lam kéo dai khodng QT ctia moxifloxacin. Bénh nhan dang st dung déng
thai thudc lam kéo dai khodng QT nhu cisapride, erythromycin, thudc chdng loan
thén hodc cdc chdng trdm cdm 3 vong. Bénh nhan dang c6 tinh trang loan nhip tim
nhut nhip chém rd trén lam sang hodc thigu mau cuc bd co tim cap tinh. § nhiing
bénh nhan xo gan do khdng thé loai trif khd nang nhitng bénh nhan nay da cd trudc
kéo dai khoang QT. Phu ni va nquoi gia ¢ thé tang nhay cam véi cac thudc kéo dai
khadng QT. D c6 nhiing théing béo vé cic truting hop cd tén thuiang gan cp tinh
dan dén suy gan (bao gom ca nhiing ca bi tirvong) véi Avelox. Bénh nhan can lién hé
vathong bao ngay cho béc s§ trudic khi tiép tuc diéu tri néu xudt hién cac triéu chiing
lién quan dén suy gan. Da co nhiing thong bao vé cac phan (ing da bong rop nhu hoi
chiing Stevens-Johnson hodc hoai tif biéu bi do nhiém doc vai Avelox. Bénh nhan
¢an lién hé va thong bao ngay cho bac sy trudc khi tiép tuc diéu trinéu xudt hién céc
phan iing da va niém mac. Cac con ddng kinh ciing ¢6 thé xdy ra khi sit dung cac
thudc thudc nhém quinolone. Nén than trong trén nhiing bénh nhan da cd hodc
nghi ngo ¢d réi loan & hé than kinh trung uong ¢4 thé dan téi con dong kinh hodc lam
gidm ngung clia con dong kinh. Viém dai trang do sif dung thudc khang sinh da
dugc bao cdo khi st dung nhiing khang sinh pha rang, bao gom ca Avelox; do dé,
diéu quan trong la phai nghi tdi chan doan nay & nhitng bénh nhan bi tiéu chdy tram
trong di kém véi s dung Avelox. Trong tinh hudng [am sang nay, nén tién hanh
ngay céc bién phap diéu tri phit hop. Chang chi dinh cac thudc tic ché nhu dong rudt
vai cac trudng hop tiéu chay nghiém trong. Can than trong khi sir dung cho bénh
nhan nhugc co ndng vi Avelox ¢d thé lam cho cdc triéu ching ciia bénh tré 1n tram
trong. Viiém va dit gan 6 thé xdy ra khi diéu tri bing quinolone bao gém moxifloxa-
cin, ddc biét trén bénh nhén I6n tudi va nhitng nqui dang diéu tri vdi corticoste-
roids, d3 o bdo cdo vé cac truding hop tac dung phu nay xdy ra sau khi két thiic diéu
tri vai théng. Khi c6 nhiing déu hiéu dau tién clia dau hay viém, bénh nhan can
ngung thudc va bt déng chi bi anh hudng. Quinolone cho thay no o thé lam tang
do nhay €@m v6i anh sdng & cac bénh nhan. Tuy nhién, chua xac dinh 1d tinh trang
nhay cam vdi dnh sdng trong cc th nghiém tién lam sang va lam sang d6i véi
moxifloxacin. Bén canh do, ké tirkhi bat dau s dung cho dén nay chua thay cécbang
chiing trén 14m sang cho thay moxifloxacin gy tang mén cdm vdi anh séng. Mac du
vdy, nén khuyén bénh nhén tranh tiép xiic vdi tia cwc tim hodc dnh sang mat troi. Doi
vdi nhiing bénh nhén binhiém triing hé chdu cd phiic tap (nhu: ap xe voi tring hoac
hd chdu) cn phéi dugc diéu tri bang moxifloxacin dutng truyén tinh mach, khong
khuyén cao str dung vién nén bao phim Avelox 400 mg. Khong khuyén cdo stt dung
moxifloxacin € diéu tri nhiém khuan do MRSA. Trong trutig hop nghi nga hoac da
xac dinh nhiém khuan gay ra béi MRSA, nén bat dau diéu tri bang khang sinh ph
hgp. Hoat tinh cGa moxifloxacin in vitro ¢é thé [am anh hung dén xét nghiém nudi
cay Mycobacterium spp. do (c ché su phat trién cta vi khuan Mycobacteria, gay ra két
qud am tinh gid trén mau dugc 1y tir bénh nhan dang dung Avelox. Da 6 bdo cdo vé
céctrudng hop bénh da ddy than kinh ¢dm gidc hodc van dong cdm gidc, dan dén di
am, tang cdm gidc, rdi loan cam gidc hodc yéu co & bénh nhan dang dung khang
sinh nhdm quinolon, bao gom ca Avelox. Néu xdy ra cac triéu chiing cda bénh than
kinh nhu dau, néng bong, ngua ran, té hodc tinh trang yéu o, bénh nhan nén tham
khao ¥ kién bdo si trudc khi tiép tuc diéu tri bang Avelox. Cac phan (ing tam than 6
thé xdy ra tham chi ngay sau lan dau tién s dung khang sinh nhém flouroquinolon,
bao gom ¢ moxifloxacin. Rét hiém gap cdc tridng hop trdm cam hodc phan (ng
loan than dan dén y nghi t& tu va hanh vi tu gdy thuong tich cho ban than nhu co
gang tir ty. Trong trutng hgp bénh nhan mac phai cac phan (ing nay, nén ngiing st
dung Avelox va dugc thay thé bang cac bién phap phi hgp. Nén than trong khi st
dung Avelox & céc bénh nhan loan than hodc bénh nhan ¢6 tién st mac bénh tim
than. Do tan suat mdc Neisseria gonorrhoeae dé khéng fluoroguinolon lan rong va
dang tang Ién, nén tranh sit dung moxifloxacin don tri liéu & bénh nhan mac bénh
viém viing chdu, ngoai trir truong hgp da loai trir dugc N. gonorrhoeae dé khang
fluoroguinolon. Néu khdng loai trir dugc N. gonorrhoeae dé khang fluoroquinolon,
nén can nhac phi hgp thém mdt khang sinh thich hgp thudng ¢d tac dung chong lai
N. gonorrhoede (nhu mdt khéng sinh cephalosporin) vao phac do moxifloxacin theo
kinh nghiém. Réi loan duéng huyét: (ling nhu tit ¢ cic fluoroquinolon, su rdi
loan duﬂnghugét, bao ;6m catang va giam dudng hl.gét déu dugcbdo caokhiding
Avelox. 0 bénh nhan diéu tri bng Avelox, réi loan dubng huyét xdy ra chi yéu
bénh nhan dai thdo dung cao tudi dang diéu tri dong thai vi mot thudc ha dudng
huyét dang udng hodc dang stt dung insulin. O'bénh nhan dai thao dutng, can gidm

Dung dich truyen Moxifloxacin 400mg/250ml
(dudi dang moxifioxacin hydrochloride)

PP-(IP-VN-0017-3

Tai liéu thiing tin thudc
Thudcke don
sat chat ché ndng do dudng huyét. Théng tin vé ta dugc: Dai vdi nhiing bénh nhén
¢an han ché lugng natri dua vao co thé (bénh nhan suy tim xung huyét, suy than, hoi
chitng than hu'v.v.) cdn tinh thém dén tai lugng natri ctia dung dich tiém truyén. Do
v6i ham lugng natri clorid ctia dich truyén xem phén “thanh phan”. TUONG TACVOI
CACTHUOC KHAC VA CAC DANG TUONG TAC KHAC: Cac thudc sau day da dugc
chiing minh la khéng ¢6 cac tuang tac trén lam sang véi Avelox: atenolol,
ranitidine, cic ché pham bd sung cali, theaphylline, cyclosporine, thudic udng tranh
thai, glibenclamide, itraconazole, digoxin, morphine, probenecid. Khng can phai
diéu chinh liéu ddi véi nhitng thudc nay. Warfarin: Khang ghi nhan ¢6 tuong tic
thudc khi diéu tri dong thai voi warfarintrén dugc luc hoc, thai gian prothrombin va
cdc thdng sb vé dong mau khc , tuy nhién nén tién hanh theo dai INR va néu cdn
thiét, nén diéu chinh liéu lugng ctia cc loai thudc udng chéng déng méu cho phi
hgp. Digoxin: Dugc dong hoc ciia digoxin khéng bi dnh hudng dang ké béi
moxifloxacin va ngugc lai. SU DUNG 0 PHU NU' CO THAI VA CHO CON BU: Chéng
chi dinh st dung Avelox cho phu nit mang thai va phu nii dang cho con bi. TAC
DUNG TREN KHA NANG LAI XE VA VAN HANH MAY MOC: (6 thé gy anh huéng.
TAC DUNG KHONG MONG MUON: Hay gap (= 1/100 t6i < 1/10): Bdi nhiém
nam; Dau dau, Choang véng; Kéo daikhoang QT dbénh nhan ha kali mau; Buon non,
Non, Dau da day va dau bung, Tiéu chy; Tang cac men transaminase; Phan (g tai
vi tri tiém va truyén thudc. it gap (= 1/1.000 téi < 1/100): Thiéu mau, Giam bach
cdu, Gidm bach cau trung tinh, Gidm ti€u ciu, Tang tiéu cdu nguyén phat, Kéo dai
thdi gian prothrombin / Téng chi s6 INR; Phan tng di dng, Ngia, Ban da, May day,
Tang bach cau va eosin; Tang lipid mau; Cac phén dng lo au, Tang hoat dong than
kinh van ddng / Lo du; Di cdm va réi loan cdm gidc, Réiloan vi gidc (k€ ca mat vi gidc
rat hiém khi xdy ra), Lan 16n va rdi loan dinh huéng, R6i loan gidc ngd, Run, Chdng
mat, Tinh trang lo m; Rai loan thi gidc (dac biét trong giai doan xdy ra cic phdn ting
cila hé than kinh trung uang); Kéo dai khodng QT, Dénh tring nguc, Nhip tim nhanh,
Gian mach; Kho thé (ké ca bénh hen); Gidm cam gidcngon miéng va va them an, Tao
bon, Rai loan vi gidc, Day hoi, Viém da day rudt (ngoai trit viém da day rudt do an
mon), Tang amylase; Suy gidm chiic nang gan (bao gom tang LDH), Tang bilirubin,
Tang gamma-glutamyl-transferase, Tang phosphatase kiém trong mau; Dau khap,
Dau co; Mét nuidc (do tiéu chy hay giam lugng dich dua vao); Cam gidc khang khde,
Dau khdng xac dinh, Toat ma hdi, Phdn tng tai vi tri truyén (viém tac tinh mach).
Hiém gép (= 1/10.000 téi < 1/1.000): Nong dd thromboplastin bt thuang;
Phaning phan vé / phan tng dang phdn v&, Phi i ing / phi mach (ké cé phir thanh
quan, c6 kha nang de doa tinh mang); Tang duagng huyét, Tang acid uric mau; Cdm
xtic khong on dinh, Tram cém (rdt hiém gap cac truang hop co kha néng dan dén
nang nhat la hanh vi tu gdy thuong tich ban than, nhury dinh tir tu hodc ¢ géng tu
tit), Ao gidc, Giam cam gidc, Ri loan khitu gidc (bao gom ca mat khifu gidc hoan
toan), Gidc ma bat thuting, Ri loan phéi hgp van dong (ké ca rdi loan déng di, ddc
biét do chodng véng hay chong mét; rét hiém truong hop dan dén nga vdi chan
thueng, nhat la & ngudi 16n tudi), Pong kinh vdi nhiéu biéu hién lam sang khac nhau
(bao gom ca ddng kinh can I6n); Mét tap trung, Cacrdi loan vé giong ndi, Mt trinhd,
Bénh Iy than kinh ngoai vi va da day than kinh; U tai, Suy giam thinhluc bao gom cd
diéc (thuang cd thé hoi phuc), Nhip nhanh that, Ngat, Tang huKét ap, Ha huyét ap,
Khé nudt, Viem miéng, Viém rudt két lién quan dén st dung khang sinh (rdt hiém
9ap Cac trudng hop lién quan dén cac phic tap de doa tinh mang), Vang da, Viém
gan (chd yéu la ' mat), Viém gan, Tang truang luc co va chudt rdt, Yéu cd, Suy gidm
chifc nang than, Suy than (do mat nudc, dac biét & ngudi I6n tudi da cd trudc cac rdi
loan trén than); Phu. Rat hiém gap (< 1/10.000): Tang nong do prothrombin /
giam INR, Nong d@ prothrombin / INR bat thutmg; Soc phan vé / dang phén vé (¢
kha nang de doa tinh mang); Ha duang huyét; Mat nhan cach, Cac phan (ing loan
than, (nang nhat ¢ kha nang dan dén tu gdy thuang tich ban than, nhu y dinh / y
nghi tlrty hodc cd gdng tytt); Tang cam gidc, Mat thi luc thodng qua (dac biét trong
giai doan xdy ra cdc phan tng cla hé than kinh trung wong), Loan nhip khong xic
dinh, Xon dinh *, Ngiing tim ™ (*dac biét  nhiing bénh nhan dang mac cdc bénh Iy
nén tién loan nhip nghiém trong nhu nhip tim cham ¢4 y nghia lam sang, thiéu mau
cuc b cotim cap tinh); (6 khd nang xdy ra viém gan téi cap dan dén suy gan de doa
tinh mang (bao gm ca céc truong hgp tlrvong); Cac phdn ting bdng rop trén da nhu
hdi ching Steven-Johnson hogc hoai ti biéu bi nhiém ddc (cd kha nang de doa tinh
mang); Dt gan, Viém khap, Rai loan déng di (do cdc triéu ching trén co, gan hodc
khdp); Tram trong thém cac triéu chiing ctia bénh nhugc co. Tac dung khéng
mong muén sau thudng xdy ra & tan suit cao hon khi st dung
moxifloxacin i.v sau @6 chuyén sang uéng: Thudng gdp: Tang chi so
Gamma-Glutamyl-Transferase. Khéng thurgmg gdp: Nhip nhanh that, ha huyét
ap, Phi, Viém rudt lién quan dén khéng sinh (trong mot s6 rat hiém trutng hop
¢0 thé gdy phiic tap nguy hiém dén tinh mang), 1én can dong kinh vdi cac biéu
hién 1dm sang khac nhau (bao gém nhiing con ddng kinh con Ién), do gidc, suy
than (trong mt s6 trudng hop do mét nudc dan dén suy than, dac biét 6 nhitng
bénh nhan 16n tudi da co réi loan chirc nang than trudc d6). DIEV KIEN BAO
QUAN: Khong bao quan thudc trén 30°C. Khdng giif thudc trong ti lanh va ti
da. Gitt thudc nguyén trong hap. TRINH BAY: Avelox truyén: Hop 1 chai thuy
tinh 250 ml (400 mg moxifloxacin). NHA SAN_XUAT: BAYER
PHARMA AG. D-51368, Leverkusen, CHLB Difc. NHA DANG KY:

BAYER (SOUTH EAST ASIA) PTE., LTD., SINGAPORE. BA\E'E R

R

(2]



Tiép cén CT dé phén gidi cao vdi bénh phdi lan tod.

LE HOU LINH(*)

Tém tit:

Hinh anh CT (d9 phan giai cao) ctia bénh phéi lan toa rat da dang, né phan anh tinh phuc tap vé
bénh hoc va ludn dua ra thach thire chan doan cho cac bac si X quang. Trong bai trinh bay nay,
ching t6i mo ta mot cach tiép can CT (d6 phan giai cao) dé chan doan ctia bénh phdi lan toa, trong

d6 nhan manh:

1) Phan tich vé su phan b cua cac bat thudng,

2) Nhan xét vé céac hinh thai bt thuong lién quan dén phan bd cta no,
3) Két hop cac phat hién vé hinh anh va thong tin 1dm sang,

4) Tinh man tinh ctia nhitng hinh anh nay. Cach tiép cén thyc té nay s& giup cac bac si X quang
thiét 1ap trinh tu doc CT, di dan dén chin doan hodc thu hep pham vi chan doan phan biét cia bénh

phdi lan toa.

Abstract: Approach to High-Resolution CT of Diffuse Lung Disease

NGUYEN XUAN TUAN ANH(*)

Diffuse lung disease presents a variety of high-resolution CT findings reflecting its complex
pathology, and provides diagnostic challenge to radiologists. In this review, we describe an
approach to high-resolution CT diagnosis of diffuse lung disease, emphasizing 1) analysis of
“distribution” of the abnormalities, 2) interpretation of “pattern” in relation to distribution, 3)
utilization of associated imaging findings and clinical information, and 4) chronicity of the
findings. This practical approach will help radiologists establish a way to interpret CT, leading to
diagnosis or narrower differential diagnoses of diffuse lung diseases.

(*) BS chuyén khoa Chéan doan hinh anh, TT Chan doan Y khoa Medic TPHCM



TIEP CAN BENH PHOI MO KE: THACH THU'C VA GIAI PHAP

THS BS HUYNH ANH TUAN

Bénh phoi md k& 1a nhém bénh Iy hd hap hiém gap. Dic diém 1am sang va hinh anh cia nhém
bénh nay tuong ty nhau nhung viéc ngin ngira, diéu tri va tién luong bénh rat khac nhau. Viéc
chan doan bénh thuong gap kho khan tir viéc thiéu cac phuong tién chan doan, giai phau bénh dén
c4c chuyén gia trong linh vyc ndy. Chan doan nhiéu khi can c6 sy hoi chan giira cac bac si ho hap,
chan doan hinh anh va giai phau bénh. Véi nhiing han ché vé cac can 1am sang chuyén biét va cac
thudc dac tri, bénh phdi md k& van con Ia nhitng van dé nan giai cua trong chuyén khoa hd hap tir
khau tiép can chan doan dén diéu tri. Trong khudn khé bai nay, ching toi xin trinh bay nhitng
thach thirc trong khau tiép can bénh va nhiing vin dé ma cac bac si ho hip can luu y, nhat 12 nhan

dang duoc trudng hop bénh 1y dién hinh.

Tir khoa: Bénh phoi mé k&, Hoi chan da chuyén khoa

APPROACH TO INTERSTITIAL LUNG DISEASES IN CLINICAL PRACTICE:
CHALLENGES AND SOLUTIONS

HUYNH ANH TUAN, MD

Interstitial lung disease (ILD) are rare in clinical practice. Although their clinical and radiological
manifestations are quite similar, they differ clearly in diagnosis, treatment and prevention. The
diagnosis is sometimes very difficult due to lack of specific tests as well as the experts in this field.
In many cases, the diagnosis is based on the multidisciplinary (MDD) from pulmonologist,
radiologist and pathologist. As the reasons above, in clinical practice, the approach to ILD patients
from diagnosis to treatment is very challenging. In this presentation, we would like to consider the
challenges and solutions when we see that kinds of ILD patients, especially to recognize the typical

cases.

Key words: Interstitial Lung Disease (ILD), Multidisplinary Discussion (MDD)



TOM TAT: BENH TiCH PROTEIN PHE NANG: CHAN DOAN VA DIEU TRI

DUONG MINH NGOC(*)

Bénh tich protein phé nang 1a bénh hiém gap, gay suy hd hip giam oxy mau man tinh. Viéc tiép
can chan doan cha yéu dya trén phan tich hinh anh CT va dich rira phé quan phé nang qua noi soi
phé quan. C6 3 nhom nguyén nhan chinh gdy PAP va 90% cac trudng hop PAP 1a do ty mién.
Piéu tri ¢6 hiéu qua nhat hién nay 1a rira phoi toan bo dé 1am sach surfactant trong cac phé nang,

gitp hdi phuc chirc ning ho hép.

ABSTRACT: PULMONARY ALVEOLAR PROTEINOSIS: DIAGNOSIS AND
TREATMENT

DUONG MINH NGOC(*)

Pulmonary alveolar proteinosis is a rare disease resulting in chronic hypoxemia respiratory failure.
The main mechanism of PAP is accumulation of surfactant in alveoli and terminal airways. The
diagnostic approach is mainly based on CT scan images and bronchoscopy with BALF analysis.
There are 3 categories of PAP and autoimmune PAP obtains 90% of cases. Whole lung lavage is

the most effective treatment to clear surfactant in alveoli to restore respiratory function.

(*) ThS BS. Gidng vién BM Ngi-Dai hoc Y dwgc Tp. Ho Chi Minh

Lecturer. University of medicine and pharmacy at Hochiminh city



Melioidosis phdi

NGUYEN HO LAM(*)

Bénh Melioidosis (bénh Whitmore) gay ra bai truc khuan gram am Burkholderia pseudomallei,
c6 thé tac dong nhiéu co quan trong co thé, trong d6 biéu hién tai phoi 1a thuong gap nhat.
Melioidosis phoi cé thé c6 biéu hién cap tinh, ban cip hodc man tinh véi nhitng dic diém 1am sang
va hinh anh hoc khé chan doan phan biét véi lao phdi. Bénh thuong xuat hién trén nhitng bénh
nhan vai co dia co dai thao duong (37-60% truong hop), bénh ly than, xo gan hay nghién ruou.
To6n thuong trén hinh anh hoc véi ton thuong thlly trén cd kém/khdng véi tao hang ciing thuong
gap bénh melioidosis phdi. Viét Nam nam trong ving dich t& caa ca lao va melioidosis, dit ra mot
thach thurc that su cho bac si 1am sang trong viéc chan doan bénh. Nhan thic vé bénh dong vai tro

rat quan trong trong ca viéc chan doan som va diéu tri thich hop gilp ciru séng dugc bénh nhan.

Abstract: Pulmonary Melioidosis

NGUYEN HO LAM(*)

Melioidosis (Whitemore’s disease), induced by gram negative bacillus Burkholderia
pseudomallei, could affect many organ systems in which pulmonary involvement is the most
common. Pulmonary melioidosis can develop with acute, subacute, or chronic clinical
manifestation and difficult to be distinguished with pulmonary tuberculosis. It usually occurs in
patients with underlying conditions such as diabetes mellitus (37-60% of cases), renal disease,
cirrhosis, and alcoholism. Radiologic manifestation shows commonly abnormality at the upper
lobe with or without the cavitation. Vietnam is the country with both the high prevalance of
tuberculosis and the endemic area of melioidosis to challenge physician in diagnosing pulmonary
melioidosis correctly. The high index of melioidosis suspicion will be an important role in

detecting early and treating consistently to save the patient’s life.

(*) ThS BS, Giang vién BM Noi DPHYD TPHCM



Tal ligu théng tincho can b.y té
Truyén tinh mach 8

DIEU TRI NHIEM KHUAN DO
CAC VI KHUAN NHAY CAM:

Nhiém khuén trong 6 bung
Nhiém khuén duong hé hap dudi
" Nhidm khudn phu khoa
Nhiém khuan méau

Nhiém khuén dwong niéu duc
Nhiém khuén khop va xuong
Nhiém khuén da va mé mém
Viém néi tam mac

Tai ligu théng tin cho can bd y té

LIEU DUNG TIENAM CHO BENH NHAN NGUO1 LON CO CHUC NANG
THAN BINH THUONG VA TRONG LUQNG CO THE = 70KG'

Mic @ nhiém khudn

(mgimipenem) |  liéu diing Mng ngay
Vil 500 mg 8gis 159
1000 mg 12gi¢ 29
Ning - Vi khudn nhay cdm hoantodn| ~ 500mg 6gig 29
Ning va /hodc de doa tinhmang do | 1000 mg 8gio 3g
‘cac vi khudn kém nhay cim (chd yéu
1a do céc ching P aeruginosa) 1000 mg 690 49

LUU Y: Téng lidu TIENAM trong ngdy dugc can nhéc dya trén:
* Loai nhiém khuén hodc mirc d¢ ndng cua nhiém khuén.
* Mirc d nhay cam cua vi khuén.

* Chirc nang thin.
* Trong lwong co thé.

+ Bénh nhan c6 @9 thanh thai creatinine < 5miphit/1,73 m? khdng nén dung
TIENAM trir khi dugc thdm phan méu trong vong 48 gio.

+ Do hoat tinh khang khudn cda TIENAM cao, nén tdng lidu/ngay ciia TIENAM
duorc khuyén céo khong vuot qua 50mg/kg/ngay hoac 4g/ngay, tiy theo lidu
néo thép hon.

+ Cén gidm lidu cho bénh nhan c6 trong luong <70kg.

LIEU DUNG TIENAM CHO TRE EM VA TRE SO SINH'

Can nang
=40kg
<40kg

Liéu dung
Nhuw ngudi lén

15-25mg/kg/liéu
méi 6g*

*: Lidu khuyén co cho cac trudng hop nhiém khuén ngoai than kinh trung uong

+ Khéng diing TIENAM cho cac bénh nhi cé thé trong dudi 30 kg lai co suy
chirc néng than.

+ TIENAM khéng dugc khuyén nghj trong diéu trj viém mang nao. Néu nghi
ng& viém mang nao, nén sir dung khang sinh thich hop.

+ TIENAM c6 thé ding & tré em bj nhiém khun nang néu khéng co nghi ngdr
viém mang nao

THONG
TIENAM®

(Imipenem va cilastatin sodium)

AN PHAM

Tai ligu tho
g in mg cilastatin
CHI DINH
hi dinh dé diéu tri cac nhiém khuén do cac vi khuén nhay véi thud
trurtyng hop sau: Nhiém khudn trong & byng, Nhim khuan duomg ho
Nhiém khuan phy khoa, Nhiém khudn mau, Nhi
khuin khp va xusong, Nhiém khudn da va mo mém, Viém n
DUNG
a duong ding cia TIENAM duoc dua trén tinh cht h
ang cla nhiém khuan va dugc chia thanh cac liéu bang nhau dua trén
i u.awv qm murc 6 nhay cam clia vi khudn gdy bénh, nang IP‘AH vath
ng. DUNG DE TIEM TRUYEN TINH MACH, Phan lon cac nhié uan dap
v 29 mdi ngay, chia kam 3-4 lan. Dé diéu tri nhiém khuan vira, c6 the
dwv) lidu 19 x 2 1in m&i ngay. V6i cac nhiém khusn do vi khuan it nhay cam hon,
lidu TIENAM tié h mdi ngay o lhe duoc tang Ién ti da 4g/ngay hodc
mglkg/ngdy, tly th u nao thap M&i lidu 500mg TIENAM tiém tinh
duge vuyéu tigh mach (rong 2030 phit. M3i liu >500mg phai duoc
n trong 40-60 phit. O nhtmg ngudi bénh bi bubn ndn khi truyén, thi toc do
n co thé cham hob: Tong lidu t6i da trong ngay khong nén vuot qua
5umg/kg/ngay hoic 4gingay, tiy theo liéu ndo thap hon. Tuy nhién, ngu
bénh bj xo' héa nang voi chirc nang than binh thuomg, da duoc dibu t voi
TIENAM tdi fiéu %mq g‘ngay chia lam nhiéu lan, nhung khéng qué 4g/nga:
Cén gidm gy TIEN, 61 bénh 06 66 thanh Ion r:f('almww 70mL phit/ 1
o Okg. Nen dung lieu 125 50 mg cho mbi 12 gio cho
énh cd a6 thanh loc creatinine tir 6. zn mU phu 3
nhan gay bénh, Khi ding lidu 500 mg cho mdi 1
nguy co gdy co giat cho nmmg ngum bénh nay. (Chi tiét chmh I\eu xin doc thor
tin chi tiét san pham). Khong cho. ngudi bénh co ndng do th

0
eatinine 5mLJ/ phut/ 1,73 m2 dung TIENAM tém tinh m i
mau trong vong 48 giv, Chua.¢d du A fiu dé khuyén cao dung
/AM tiém fioh mach cho ngudi bénh thadm phan mang bung.
UONG O TRE EM
EM can nang Aok%nen diing liéu clia ngudi 16n (b) TRE EM VA TRE

so SINH can nang <40kg: i nhi tir 3 thang tudi trés Ién, kéu khu
10, c4c truémg hop nhiém khudn ngoai hé than kinh trung uong 14 15

mq kg/liéu cho mdi khoang cach 6 gitr mot an. DAi véi bénh nhi duwoi 3 thing
tui (thé trong 1500 g), kéu khuyén cao cho cac trrong hop nhiém khudn
hé than mm trung wong nhu sau: <1 tuan tudi: 25 mg/kg cho mdi 12 gu» 1-4 tuln

i: 25 mg/kg cho mdi 8 gid, 4 tudn-3 thang tui: 25 mg/kg cho mai 6 qm

C Rt 500mg trd xubng nén duoc truyén tinh mach

n 500mg nén duoc truyén tinh mach tr 40 04n 60 phul Km)ng dung TIENAM

o bénh nhi ¢6 thé trong dudi 60 k%lal 6 suy chirc nang than vi chura ¢6 dir iu
Iam sang cho cac trrong hop nay. TIENAM khong duroc khuyén nghj trong dieu

m voi bal Ky thanh phén ndo cia sén phém.

mol sb bang chimg trén IAm sang va trong phang thi nghiém vé di tng chéo
t phan gitra TIENAM va céc khang sinh khac thudc nhom beta-lactam kha
penicillin va cephalosporin. Trudre khi didu tr bang T ENAM nén tim hiéu ky
c tién sir phan Ung qua man cam truc ic khang sinh nhom
am. Néu phan (rng dj g véi TIENAM my i pna| ngling thubc va tién
ién phap xi tri thich hop.
rwéng hop bao céo trong y van cho thdy viéc sir dung céc carbapenems bao
imipenem cho ngudi bénh dang ding acid valproic hoge divalproex sodium
giam ndng 84 acid valproic. Khdng khuyén cdo sir dyng imipenem ciing lic
id valproic/divalproex sodium. Néu can sir dung TIENAM, nén xem xét b
chdng co gidlddng kinh khac.
ai trang 6 mang gid da duoc ghi nhan véi hdu hét cac khanq sinh va mic
du 6 thé tir nhe 16i de doa tinh mang, Do d6, khang sinh phai duorc sir dung can
than & ngudi b \su bénh Iy dng tidu héa, dac biét 1a wém uﬁn lm

G

dung khang sinh, D nhiéu cbng rinh nghién ci cho thay mot d o san xUB
2 14 nguyén nhan aéu tién (jd)’ viém dal trang do ding
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Téi liéu théng tin cho cén bo y té

Tai ligu théng tin cho cén bo y té

than (

nay. HE THAN KINH TRUNG TONG. ¢ ing phir Wi

khéc, cac tac dung ngoai ¥ trén hé thén kinh trung wong nhu chimg
thaili lin, co giat da duor i nhan, nhat I khi v &

ng ( vidy: t
v d'vn:] kinh) vamodic chuc ndng than 3 tn thuomg ki
g khu g
an Lidu Iuong VA cach dung) Nén 1dp tuc ding th
bénh bi bénh Ao ng kink Neu xay ra run cuc
h

NG ot 1B chind ot 8 iy ik g oo
iam liéu hoac ngung TIENAM. Nguoi bénh 6 dd thanh loc
K nén dung TIENAM, trir khi s& dugc thdm
TIENAM chi dugc khuyun cao sir dyng khi can nhac lgi ich diéu tri v
nguy 0o co qval tiém an.

YA méu.
t hon han

toan thé da dugc ghi nhin & ngudi bénh diing ddng thoi
TIENAN Klu‘mg dugre phdi hop nhimg thubc nay véi nhau tr khil vuothon

ds
n imipenem cho bénh nhan dqng dung acid v.-)lpro\c 'Nong dd acid \al;m c co
é giam dudi murc diéu tri do két qua tuong tac thube nay, do d6 lam tang  ngu
t con co gigtdong kinh. Méc du chua 16 co ché tuong hudc nay.
u tir cac nghién cru in vitro va nghién ciru trén dong vat goi y cac carbapenem
ua trinh thily phéin chat chuyen hoa glucoronide cua acid valproic, do
ﬂ do ong huyét thanh,

TIENAM \hudn(‘ dwc dung nap té. Trong cac nghlén cip |am ang c6 dbi
chimg. Cac tac dung ngoai y hiém khi doi hoi phai ng  thudmg nhe va
thoang qua, him gap CAC tc dung ngoai ¥ r\ghlém e q. PHAN UNG TAI CHO:
hdng ban, dau va chai tai chd, viém tac tinh mach. pHX“ N UNG D} UNG/DA LIEU
ndi ban, ngira, may day, hong ban da dang, hoi chimg Steven Johnson, phu
mach, nhiém doc bidu bi hoai tir (hiém), viém da bong vay (hiém), nhidm nam
Candida, s6t bao gbm s6t do thudc va céc phan (g phan vé. PHAN UNG TIEU
A: budn ndn, non, tidu chay, 4ol mau men rang va/ hodc ludi. HUYET HOC: d:
ach cAu ua eosin, gidm bacn cAu, gidm bach cAu trung tinh, ké
iam tiéu cau, tang tie l?lam hemoglobin, thiéu mau bat san
va kéo dai thoi gian prolhrumhm CH NANG GAN: tang transaminz
yét thanh, bilrubin va/hoac phosphatase kiém huyét thanh, suy gan (hiém o
viém gan (hiém gép) va viém gan bao phat (rat mém; CHUG NANG THAN: thiéu
nidu/ vo nidu, suy gan (hiém gap), suy than cAp (hiém). HE THAN KINH/ TAN
THAN: cing o Vo1 8 khang sinh beta-factam khac, nhimg tac dung ngoai y
trén hé than kinh trung Uong nhur co co, réi logn tam I, ké ca 4o giac, frang thai
16 13n hogic co git toan than da duoc ghi nhan voi dang bao ché dé tiém f
mach. VOI NGUO| B| BENH GIAM BACH CAU: khi diéu tri véi TIENAM, buén
nén vahodic ndn o6 lién quan dén thudc thudmg gép & ngudi bénh bi giam b
cau hon la & ngudi bénh khéng bj giam bach cau,
QUA UIEU
Hién chua o6 thong tin cho diéu tri dic hiéu cac trudmg hop st dung TIENAM qua
liéu. Imipenem-cilastatin natri c6 thé tham phan dugre, Tuy nhién, ?a- ich cia tha
thuat nay trong (vu(jng hop qué liéu van chua ro rang.
DANG TRINH B,
TIENAM IV 500/ 500 dang truyén tinh mach, méi k chira 500mg imipenem (tuon
duong dang khan) va 500mg cilastatin dang tuong duong, dugc cung cp d
dang bt vo triing trong lo ¢4 dung tich 25 mlL. M&i hop chua 50 lo.
BAO QUAN: Bdo quan bt khd dudi 25°C.
DOC KY THONG TIN CHI TIET SAN PHAM TRUOC KHI KE TOA
Tailigu tham kho
1.Thang tin chi tiét san pham
n xuét b Msm bharp & Dohme Corp.
2778 South East Side Highway, Elkton, VA22827 USA (Hoa Ky)
Do ck Sharp & Dcrme( hibret, Route d
o Cedex 9, France (P
DNNK: Céng ty cé phan Duor figu TW 2, 24 - Nguyén Thi Nghia, Q.1, TPHCM
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NTM (Non Tuberculosis Mycobacteria) TRONG BENH LY GIAN PHE
QUAN

NGUYEN DINH DUY (¥)

Ty & m&i mic bénh nhan gidn phé quan bi tac dong boi nhiém tring Mycobacteria khdng Lao
(NTM) trén toan thé gisi ngay cang ting. Hai chung NTM chiém téi 95% cac truong hop nhiém
NTM & phéi: Mycobacterium avium Complex (MAC) va Mycobacterium abscessus (MABSC)..
Macrolides van 1 tac nhan hiéu qua nhat dé diéu tri MAC va MABSC. Tuy nhién gan day nhiém
tring voi MABSC c6 két qua 1am sang khong kha quan, vi hon mot nira cac ching MABSC ¢6
khang macrolide dugc tao ra boi mot gen Erm (41)hoat dong. Ty 18 tai phat cia NTM sau khi diéu
tri thanh cong ban dau van cao, c6 thé do céc yéu té nguy co khong duoc xir Iy do d6 dit ra cau
hoi liéu diéu tri du phong thir phat c6 kha thi hay khéng. Cac phwong phap nhanh hon va san c6
dé phat hién khang macrolide va cac phuwong phap xét nghiém do nhay cam in vitro tét hon déi véi
céc thude khac ¢ lién quan dén dap wng 1am sang 1a can thiét. Biéu nay la rat quan trong dé xac
dinh phac d6 hiéu qua hon cua cac loai thudc hién c6 va dé phat trién cac loai thubc mai cho nhigm
trung NTM.

ABSTRACT: Non Tuberculosis Mycobacteria in Bronchiectasis

NGUYEN DINH DUY (*)

The incidence of bronchodilator patients affected by non-TB mycobacteria (NTM) infection
worldwide is increasing. Two NTM strains account for 95% of NTM infections in the lungs:
Mycobacterium avium Complex (MAC) and Mycobacterium abscessus (MABSC). Macrolides are
still the most effective agents to treat MAC and MABSC. However, recent infections with MABSC
have shown poor clinical results, as more than half of the MABSC strains have induced macrolide
resistance induced by an active erm (41) gene. The rate of recurrence of NTM after the initial
treatment success is still high, it may be because of the non-treatable risk factors that raise the
question whether secondary prophylaxis is feasible. Faster and more readily available methods for

detecting macrolide resistance and better in vitro susceptibility testing methods for other drugs



related to clinical response are needed. This is important to identify a more effective regimen of

existing drugs and to develop new drugs for NTM infections.

(*) BS CKII, PGP BV PHAM NGQC THACH



CAP NHAT CHAN DOAN VA DIEU TRI LAO PHOI

TS. BS. NGUYEN VAN THO2
Tom tat

Theo wdc tinh cua T6 chuc y té thé gigi (WHO), trong nam 2018, ca thé giéi ¢ khoang 10 triéu
ca lao méi, nhung chi ¢6 7 triéu ca dugc béo céo va 1,5 triéu ngudi tir vong vi bénh lao. Trong s6
cé4c thé lao, lao phoi chiém 70-80% nhung chi 55% dugc chan doan dua vao bang chimng vi khuan.
Véi su tién bo cua cac phuong phap sinh hoc phan tir nhu X-pert MTB/RIF hoic line probe assay,
lao phdi duoc chan doan dya vao bang ching vi khuan ngay cang ting va tinh trang khang thubc
cua vi khuan lao duoc xac dinh sém. Dé chan doan sém bénh lao phdi, bénh pham dé phét hién vi
khuan lao khéng chi ldy bang phuong phap khac dam ma con 14y bang cach rira phé quan qua noi
soi phé quan. Lao phdi c6 thé biéu hién giéng bat ky bénh phdi nao trén X-quang nguc, trong vai
truong hop CT nguc duoc chi dinh dé gilp bac si chan doan lao phdi. Theo khuyén céo cua Hiép
hoi Long nguc Hoa Ky va WHO, viéc diéu tri lao phoi khéng chi dua vao mot céng thic cho tat
ca moi ngudi ma con phai xem xét ca thé hoa diéu tri dwa vao phuong phép sinh hoc phan tu, do
rong tén thuong trén X-quang nguc va bénh 1y di kém.

Abstract

TS. BS. NGUYEN VAN THO3

According to estimate from World Health Organization (WHO), in 2018, there were 10 million
new cases of tuberculosis worldwide, but only 7 million were reported to WHO and 1.5 million
people died due to tuberculosis (TB). Pulmonary TB accounts for 70-80% of all TB cases but only
55% of them were bacteriologically confirmed. With the advance of molecular tests such as X-
pert MTB/RIF or line probe assay, the proportion of pulmonary TB with bacteriological
comfirmation increases over time and drug-resistant status is determined earlier. To diagnose
pulmonary TB early, specimen for Mycobacterium tuberculosis detection is not only collected by
spontaneous sputum production but also by bronchial washing during bronchoscopy. Pulmonary
TB can mimic any lung diseases on chest X-ray, chest CT may be indicated in some cases to help
doctor diagnose pulmonary TB. According to recommendations from American Thoracic Society
and WHO, treatment of pulmonary TB is not only based on one regimen for all patients but also
needs to consider individualizationy on the basis of molecular tests, the extent of abnormalities on
chest X-ray, and comorbidities.

2 Phy tradch B6 mén Lao va Bénh Phéi, Pai Hoc Y Dugc TP.HCM
3 Phy trdch B6 mén Lao va Bénh Phéi, Pai Hoc Y Dugc TP.HCM



Tiép cdn khé thé khéng ré nguyén nhén

LE TH/ TUYET LAN(*)

Khé tha 1a 1 trong 3 triéu chimg duoc than phién nhidu nhat & bénh nhan ngoai tri. Khé tho 1a
cam giac chu quan, c6 cac cuong do khac nhau va 1a két qua cua su tuong tac nhiéu yéu tb, voi
nhiéu co ché gay ra cac cam nhan khac nhau: cam giac phai cd gang dé tha, thiéu hoi, ning nguec. ..
Khé thé dwoc chia ra nhoém cap tinh va man tinh (it nhat 1 thang). Kho thd man tinh 1a mot thach

thire 1am sang thuong gap.

Ba budc co ban: (1) hoi bénh sir va khdm 1am sang, (2) chup X-Quang nguc va (3) do ho hip ky
c6 thir thude gitp xac dinh duge nguyén nhan trong 2/3 cac truong hop kho thé man tinh. Véi céc
truong hop X-Quang nguc va hé hap ky binh thuong, mot s6 xét nghiém sinh hoa hay tim mach
b sung hd trg tim nguyén nhan. Do phé than ky, khang luc duong dan khi (RAW), kha ning
khuéch tan CO qua mang phé nang mao mach (DLCO) va sitrc co hd hap (MIP/MEP/SNIP) c6 thé

cung cap thém thdng tin vé hé hd hap lc nghi.

Céc trudng hop kho hon nhu khoé thd do tam ly, suy giam thé luc, thiéu mau co tim, chién luoc
tho bat thuong can duoc phat hién qua do gang sirc tim mach hé hap (cardiopulmonary exercise
testing — CPET). CPET gilp phét hién céc bénh ly chi xuat hién khi gang sirc, giup phan biét kho
tho do tim mach hay hé hap. Khé the do tam Iy chi dugc két luan sau khi c6 két qua CPET binh
thuong.

Approach to patient with unexplained dyspnea

LE THI TUYET LAN, MD, PHD(*)

Dyspnea is one of 3 symptoms which have been complained mostly by outpatients. Dyspnea is a
subjective experience of breathing discomfort that vary in intensity, and is a result of integration
of multiple factors, distinct mechanisms associated with different sensations: notably effort, air
hunger, tightness... It is devided into 2 categories: acute dyspnea and chronic dyspnea (at least 1

month). Chronic dyspnea is a common clinical challenge.



3 basic steps: (1) history and clinical examination, (2) chest X-ray and (3) spirometry with
bronchodilator test help to differentiate 2/3 cases with chronic dyspnea. In case with normal chest
X-ray and spirometry results, additional blood tests and cardiac tests are required.
Plethysmography, airway resistance (RAW), diffusion with CO (DLCO) and respiratory muscle
testing (MIP/MEP/SNIP) can provide further information regarding resting respiratory system.

More complicated cases such as psychological dyspnea, deconditioning, cardiac ischemia,
abnormal breathing strategy are determined by cardiopulmonary exercise testing — CPET. CPET
uncover diseases which only manifest with exercise. CPET also differentiate dyspnea with cardiac

or respiratory etiology. Psychological dyspnea is only diagnosed after a normal CPET result.

(*) PGS TS BS. Chai Tich Hen va Hgi Mién dich Dj iing LS TPHCM
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Tai liéu théng tin thubc

MERONEM 500mg, 1g Meropenem.

THANH PHAN: Chira 500 mg hodc 1 g meropenem trihydrate véi
carbonate natri khan. DANG BAO CHE: Bot pha dung dich tiém/truyén
tinh mach. CHi DINHDIEU TRI'MERONEM IVdung duong tinhmach (IV)
dugc chi dinh & nguoilénva tréemhon 3 théng tudi trong diéu tri nhiém
khuan gay ra bdi mét hay nhiéu vi khuan nhay cam Voi meropenem
trong truong hop nhu sau: Viém phéi va viém phéi bénh vién; nhiém
khuan derng niéu 6 bign chiing; nhiém khuén trong & bung €6 bién
cerng nhiém khudn phu khoa, nhu'viém néi mactucung vacacbénhly
viém vuing chau; nhiém khudn da va cau tric da ¢ bién ching; viém
mang nao; nhiém khuan huyét. Biéu tri theo kinh nghiém cac trudng hgp
nghi ngd nhiém khudn & ngui Ién bi s6t gidm bach cau theo don tri liéu
hay phoi hgp vai cac thudc khang virus hodc thude khang ndm. MERO-
NEM IV dan triliéu hay phéi hap véi cac thudc khang khuan khac da dugc
chiing minh la hiéu qua trong diéu tri nhiém khuan hén hgp. Meropen-
em dung dudng tinh mach da cho thay hiéu qua trén bénh nhan xo hoa
nang va nhiém khuan dudng ho hip dui man tinh khi sirdung nhu don
tri liéu hodc phdi hop véi cac thudc khang khuan khac. Vi khuan khong
phai ludn ludn duoc tiét trir hoan toan.Chua ¢é kinh nghlem st dung
thudc §tré em gidm bach cau hay suy giam mién dich nguyén phat hoac
thtf phat. LIEU LUGNG VA CACH SU DUNG: Ngudi lon: Liéu Iugng va
thai gian diéu tri tiy thudéc mdc do va Ioal nhiém khuan cling nhu tinh
trang bénh nhan. Liéu khuyén cdo méi ngay nhu sau: 500 mg Meronem
dung dudng tinh mach (V) méi 8 gio trong diéu tri viém phdi, nhiém
khuan ducng niéu, cac nh|em khuan phu khoa nhu viém néi mac tr
cung, nhlem khuén da va cau triic da. 1 g Meronem dung dudng tinh
mach (IV) méi. 8 gi& trong diéu trj viém phdi bénh vién, viém phuic mac,
cac nghi ngd nhiém khuan & bénh nhan gidm bach cau, nhiém khudn
huyét. Trong bénh xg héa nang, liéu l1én dén 2g méi 8 gid da dugc su
dung; da s6 bénh nhan duoc diéu tri vai liéu 2g méi 8 gid. Trong viém
mang nao, liéu khuyén cdo la 2g méi 8 gia.Khi diéu tri nhiém khuan hay
nghi ngd nhiém khuadn Pseudomonas aeruginosa, liéu khuyén cdo &
ngudi truéng thanh la it nhat 1g maéi 8 gid (liéu t6i da cho phép la 6g méi
ngay chia [am 3 1an) va liéu khuyén cdo & tré em la it nhat 20 mg/kg méi 8
gio (liéu t6i da cho phép [a 120 mg/kg mdingay chia lam 3 1an). Cling nhu
céac thude khang sinh khac, can dac biét than trong khi sitdung meropen-
em don tri liéu trong trudng hop nhiém khuén hay nghi ngd nhiém
khuan Pseudomonas aeruginosa dudng hé hap dudi tram trong. Khuyén
cdo nén thudng xuyén thu nghiém dé nhay cdm cla thudc khi diéu tri
nhiém khuan do Pseudomonas aeruginosa. Dt liéu an toan st dung khi
dung liéu tiém tinh mach 2g con han ché. Liéu duing cho bénh nhan
ngudi I6n suy chiic nang than. Nén giam liéu cho bénh nhan c6 do
thanh thai creatinine <51 ml/pht theo huéng dan duGi day.

Do thanh thai creatinine | Liéu dung (tinh theodan | Tan suét sitdung thudc

(ml/phut) viliéu500mg, 19,2 g)

26 -50 mét don vi liéu méi 12 gi&
10-25 nta don vj liéu mai 12 gi¢
<10 ntfa don vj liéu méi 24 gi&

Meropenem thaitrif qua tham phan mau valoc mau; néu can tiép tuc diéu tri
v6i MERONEM IV, sau khihoan tat tham phan mau, khuyen cado sudung mot
donvi I|eu (500mg, 19, 29) (tuy theo loai va muic d6 nhiém khudn) dé dam
bao nong dé diéu tri hiéu qua trong huyet tuong. Chuta ¢6 kinh nghiém st
dung MERONEM IV cho bénh nhan dang thdm phén phtic mac. Liéu diing
cho bénh nhén ngui I6n suy gan. Khdng can diéu chinh liéu cho bénh
nhan suy gan (Xem Luu Y va Than Trong Dac Biet Khi Dung). Bénhnhéncao
tudi. Khong can diéu chinh liéu cho bénh nhan cao tudi cé chic nang than
binh thudng hay do thanh thdi creatinine > 50 mI/phut. Tréem.Tréemtu3
thang dén 12 tudi: liéu khuyén co la 10-20 mg/kg mbi 8 gldtuy thudc mic
d6 va loai nhiém khuan, dé nhay cam clia tac nhan gay bénh va tinh trang
bénh nhan. Tréem canndng trén 50 kg: khuyén cao strdung liéu nhu dngudi
I6n. Liéu khuyén cdo cho viém mang nao 1a 40 mg/kg méi 8 gitr. Chuia c kinh
nghiém st dung thuéc cho tré em suy than. Cach sif dung. Nén tiém tinh
mach MERONEM IV trong khodng 5 phut hay tiém truyén tinh mach tir 15
dén 30 phut. D{ ligu an toan strdung khi diing liéu tiém tinh mach 40 mg/kg
va liéu tiém tinh mach 2 g con han ché MERONEM IV véi cac dang trinh bay
€6 s3n ¢ thé dung tiém tinh mach trong khodng 5 phat hay truyén tinh
mach trong khodng 15-30 phut. MERONEM IV dung tiém tinh mach nén
duoc pha vdinudc vé khudn dé tiém (5ml cho méi 250 mg Meropenem) cho
dung dich cé néng dé khodng 50 mg/ml. Dung dich sau khi pha trong suét,
khong mau hodc mau vang nhat. MERONEM IV dung truyén tinh mach co6

THONG TIN SAN PHAM

[FERONEN]

S 1C/0peNem

thé pha véi cac dich truyén tuong thich (50 dén 200 ml) (xem Tuong Ky va
Than Trong Pac BletTrong BaoQuan). CHONG CHIDINH Man cdm vdi hoat
chat hay bat ky thanh phan ta dugc. Man cam vai bat kythuoc khang khuan
nhém carbapenem khéc. Man cdm tram trong (nhu'la phan ting phan v¢,
phan ting da nghiém trong) vdi bat ky thudc khang khusn nhém beta-lact-
am khac (nhula nhém penicillin hay cephalosporin). THAN TRONG: Cé mot
s6 bang chiing lam sang va can [am sang vé dij iing chéo mét phan gitia cac
khang sinh carbapenem khéc véi cac khdng sinh ho beta -lactam, penicillin
va cephalosporin. Cling nhu tat c cac khéng sinh ho beta-actam, cac phan
Ung qud man (nghiém trong va déi khi ttr vong) hiém xay ra. Trudc khi bét
dau dié ieu trf v&i meropenem, nén hdi ky bénh nhan Ve tién strcac phan tng
qua man véi cac khang sinh ho beta- Iactam Nén su‘dung than trong MERO-
NEM IV cho bénh nhén c6 tién sirqua man nay. Néu phan Uing di tng vdi
meropenem xay ra, nén ngung thudc va cé bién phap xct Iy thich hop. Khi stt
dung MERONEM IV cho bénh nhan bi bénh gan can theo déi ky nong do
transaminase va bilirubin. Cling nhu céc khang sinh khéc, tang sinh cac vi
khudn khéng nhay cdm véi thudc cd thé xay ra, can phai theo ddi bénh nhan
lién tuc. Khong khuyén cdo strdung thudc trong truding hgp nhiém tring do
cac Staphylococcus dé khang véi methicillin. Trén thuc hanh lam sang, cling
nhurtat ca cac khang sinh khéc, viém dai trang gid mac hiém khi xay ra khi st
dung MERONEM IV va c6 thé &muic dé ttrnhe dén de doa tinh mang. Vivay,
can than trong khi ké toa cac thudc khéng sinh cho bénh nhan co tién st
bénh ly dudng tiéu hod, dac biét viém dai trang. Diéu quan trong la can xem
xét chan doan viém dai trang gia mac khi bénh nhén bi tiéu chay lién quan
dén strdung thuéc MERONEM IV. Mic dii cac nghién ctu cho thay doc té do
Clostridium difficile sinh ra la mét trong nhiing nguyén nhan chinh gay viém
dai trang lién quan dén str dung cac khang sinh, cling can xem xét dén cac
nguyén nhan khac. Hiém gap béo céo co giét trong qua trinh diéu trj véi
carbapenem, bao gbm meropenem. Nén than trong khi st dung dong thai
MERONEM IV véi cac thuéc ¢ kha nang gay doc trén than (Xem Liéu Lugng
va Cach St Dung dé biét liéu dung). Khong khuyén céo st dung dong thoi
acid valproic/natrivalproate véi MERONEM IV, MERONEM IV co thé lam giam
ndng do acid valproic huyét thanh 8mét s6 bénh nhan. Néng do acid valpro-
ic huyét thanh cd thé thap hon néng do diéu tri (xem phan Tuong tac thuéc).
Strdung chotréem: Hiéu qué va sudung nap d8i vdi tré em dudi 3 thang tudi
chua dugc xac lap; do do, khong khuyén cdo st dung MERONEM IV cho tré
em dudi 3 thang tudi. Chua cé kinh nghiém sudung thudc cho tré em bij r6i
loan chuc nang gan hay than. D& thudc ngoal tam tay tré em. PHU NU cO
THAI VA CHO CON BU: Nén c6 bac si gidm sét truc tiép cho moi trudng hop
st dung thudc cho phu nit mang thai. Khong nén sudung o] phu nl cd thai
va cho con b trir phi loi ich vuot trdi cac rtii ro c6 thé xay ra. ANH HUGNG
LEN KHA NANG LAI XE VA VAN HANH MAY: Chua c6 nghién clu. Luu 'y
céc triéu chiing nhiic dau, di cam, co gidt da dugc ghinhan khidung thuéc.
TUONG TAC THUOC: Probeneqd Uic ché su bai tiét meropenem qua thén,
gay tang thai gian ban thai va néng dé meropenem trong huyét tuong.
Khong khuyén cao st dung déng thdi probenecid va MERONEM IV. Thuéc
gan két vdi protein thap (khodng 2%), do d6 tuong téc vai nhiing hop. chat
khac do su phan tach khoi proteln trong huyét tuong khong dur kién xay ra.
MERONEM IV c6 thé lam glam ndng d6 acid valproic huyét thanh, c6 thé
thap hon néng do diéu tri va vi thé nén tranh phéi hgp. MERONEM IV da
duac strdung déng thai vai cac thube khac ma khdng co cactuong tac bat loi
vé dugc ly. St dung dong thai khang sinh véi warfarin ¢6 thé lam tang tac
dong chéng dong ctia thude. Nén theo déi thuding xuyén chi s6 INR trong
sudt qua trinh st dung déng thai khang sinh véi thuéc chéng dong dan
uéng va mét khodng thdi gian ngdn sau khi strdung. TAC DUNG NGOAIY:
Hiém c6 cac phan ting ngoai y tram trong. Phan nhom theo tan suat: Thuding
gdp (=1/100dén <1/10):tang tiéu cau, nhtic dau, tiéu chay, 6i miia, buén nén,
dau bung, tang men ALT, AST, GGT, alkalin phosphatase, lactat dehydroge-
nase trong mau, phét ban, ngua, viém, dau; ft gap (> 1/1.000 d@én <1 00)
nhiém nadm Candida miéng va am dao, tng bach cu ditoan, gidm tiéu ciu,
giam bach cau, bach cau da nhan trung tinh, di cam, téing bilirubin trong
méau, mé day, viém tinh mach huyét khéi; Hiém gdip (=1/10.000dén <1/1.000):
co giat, mét bach cau hat; Rathiém gap (<1/10.000): thi€umautan huyet phu
mach, biéu hién clia séc phan vé, viém dai trang gia mac, hoai tir biéu bl gay
nhiém doc, héi chiing Stevens-Johnson, hong ban da dang. San Xuat tai
ACs Dobfar SpA Viale Addetta 4/12, Tribiano (M), Milan, 20067, Y. Déng goi
cap 1 tai Zambon Swnzeﬂand Ltd, Via Industria N.13, Cadempino, 6814,
Thuy Sy Péng géi cap 2 tai AstraZeneca UK Limited, Silk Road Business
Park, Macclesfield, Cheshire, SK10 2 NA, Anh.Nha nhap khauva phan phéi:
Cong ty C6 phan Dugc liéu TW2, 24 Nguyén Thi Nghia, Q. 1, TP.H6 Chi Minh.

Vén Phong Dai Dién Zuellig Pharma Pte. Ltd tai Thanh Phé H6 Chi Minh
Tang 4, 180 - 192 Nguyén Cong Trt, Quan 1, TP.HCM, Viét Nam | Tel: 84- 28-39102650 | Fax: 84- 28- 39102651



Loai b6 CO; qua mang ngodi co’ thé (ECCO2R)

PHAM TH/ NGOC THAO(*)

Loai bo CO2 qua mang ngoai co thé (ECCO2R) 1a phuong tién diéu tri hd trg cho bénh nhan
suy hd hip cap nang kém toan hd hip va ting CO2 mau. Phuong tién nay dwoc dung gidp hd trg
chién lugc thong khi co hoc téi thiéu bang céch loai b CO2. Nguyén Iy chinh trong ECCO2R la
trao d6i CO2 qua mang khuéch tén (trong khi duy tri khi luu thong) chi can luu lwong méau tuong
dbi thap trong hé thdng dan. S6 lugng CO2 duoc trao ddi it nhit ciing bang CO2 sinh ra trong qua
trinh chuyén hoa. Vi viéc chi can luu lugng mau thip hon, diéu nay cho phép sir dung cannula
¢ kich thudc nho hon va gitip giam nguy co chung cho nguoi bénh [1],[2].

Trong qué trinh thai bo CO2, Oz ciing dugc trao d6i néu oxygen dugc tron thém vao khi luu
thong. Oxygen s& khuéch tan qua mang va méu ra khoi hé théng ECCO2R da duoc oxy hoa. Qua
trinh oxy hoa mau nay thuong khong du cho ngudi bénh vi méu ra khoi hé théng s& nhanh chong
hoa lodng véi mot lugng 16n mau chwa dugc oxy hod. Néu bénh nhan can oxy hoa mau, doi hoi
thiét 1ap hé thong véi luu lwong mau cao hon, trong truedng hop nay chinh 18 ECMO (trao ddi oxy
qua mang ngoai co thé)

Thai bo CO2 gitp giam nhu cau thdng khi, vi vay gidp giam tén thuong phdi do may thé &
bénh nhan thong khi co hoc. Sir dung thiét bi thai CO2 cd thé phong ngira dat noi khi quan hoic hd
trg cai may tha. ECCO2R c6 thé duoc dung nhu bic cau trong chuan bi bénh nhan ghép phéi hoic
c6 thé hd tro bénh nhan dot cap caa bénh phéi man tinh (nhu viém phdi xuat hién trén bénh nhan
bénh phéi tac nghén man tinh) [3],[4].

Luu lugng mau thap trong ECCO2R doi hoi phai ding khang dong lién tuc. Mot diém dang
luu ¥ 13 huyét khdi hinh thanh nhanh hon trong hé thdng nay so véi ECMO vi luu lwong méau thap.
Luu lwong mau qua hé thdng dan cé thé duoc theo ddi lién tuc bang cach sir dung dau do cam bién
luu luong. Luu lwong mau thap thuong kém theo ting nguy co dong mang khuéch tan va thai CO2
khong hiéu qua. Luu luong méu thap ciing c6 thé xay ra do gap 6ng hoic huyét khéi xuat hién
trong hé théng [5],[6].

Tar khod: Loai bo CO2 qua mang ngoai co ‘ghé (ECCO2R); Oxy hoa méu qua mang ngoai co thé
(ECMO); Hoi chung suy ho hap cap tién trien (ARDS); Bénh phai tac ngh&n man tinh (COPD)



Extracorporeal carbon dioxide removal or ECCO2R

PHAM THI NGOC THAO(*)

Extracorporeal CO2 removal (ECCO2R) provides support for patients with severe acute
respiratory failure characterized by hypercapnia with subsequent respiratory acidosis. It can be
used to support a low mechanical ventilation strategy by supporting CO2 clearance.

The principle of ECCOZ2R is based on the fact that lower blood flows are required to
exchange CO2 across a diffusion membrane (while maintaining sweep gas flow). The quantity of
CO2 that can be exchanged is at least as high as that produced by the metabolism. Using lower
blood flows allows the use of smaller cannulas and decreases the overall risk [1],[2].

During ECCO2R, 02 will be exchanged if O2 is added in the sweep gas. Oxygen will
diffuse across the membrane, with the blood exiting the ECCO2R circuit being oxygenated. This
will usually be insignificant to the patient, as this oxygenated blood will immediately be diluted
with a higher volume of deoxygenated blood. If oxygenation is sought, higher blood flows are
required and this is then ECMO.

Clearing CO2 reduces the ventilation required and therefore decreases ventilator-induced
lung injury in the mechanically ventilated patient. The use of ECCO2R can prevent intubation or
support liberation from a ventilator. Using ECCOZ2R can be a bridge to lung transplantation and
can support patients presenting with acute or chronic lung conditions (e.g. pneumonia in the patient
with chronic obstructive pulmonary disease) [3],[4].

The low flow used during ECCO2R requires continuous anticoagulation. It is noteworthy
that thrombi will develop more rapidly in these systems than in ECMO, due to the lower blood
flow. Blood flow across the circuit can be monitored continuously using an ultrasonic flow probe.
Low flows are associated with increased risk of clotting in the circuit and oxygenator and with
inefficient removal of CO2. Low flows may be caused by kinked tubing or thrombi developing in
the system [5],[6].

Key words: extracorporeal carbon dioxide removal (ECCO2R); acute respiratory disease
syndrome (ARDS), chronic obstructive pulmonary disease (COPD)

(*)Tac gid: PGS.TS.BS. Phé Gidm doc Bénh vién Chy Ray, ‘
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DO'T CAP COPD - TU’ BAN CHAT TO'I THU'C HANH

NGUYEN VAN THANH(*)

Toém tit

Dot cap bénh phdi tic nghén man tinh (acute exacerbation of COPD, EACOPD) la mét trong
nhitng nguyén nhan hang dau vé bénh tat, nhap vién va tir vong hién nay. Trong COPD, mét phan
nhém bénh nhan c6 khuynh huéng nhiéu dot cap 1am cho tdc d6 giam chic ning ho hap va chat
lwong sdng cua bénh nhan x4u di nhanh. Mic du cac tai liéu hudng dan déu nhin manh s lan dot
cap/nam 1a thong sé danh gia mirc do ning va tién luong xau nhung hau hét dot cap khong nhap
vién khong duoc ghi nhan. Bénh COPD cang ¢ giai doan ning cang két hop véi nhiéu dot cap.
Céc nghién ctu trudc day trén tir vong sau dot cap nhap vién cho thay ty ¢ tir vong trong ngan
han rat cao, trong thoi gian 3 nam 1én t6i 54%. Cac nghién ctu theo déi sau dot cap 5 nam ghi
nhan tir vong c6 thé téi 73-76%. Vi hinh anh tién lwong bénh va tir vong xau nhu vay, dot cip
COPD rit can duoc phan tich ki ludng ban chit bénh hoc, xac dinh cac yéu té nguy co dé tir do
c6 cac tac dong tich cuc khong chi nham cai thién hiéu qua diéu tri dot cdp ma con lam giam tir
vong sau dot Cép. Mot dinh nghia dot Cép rd rang va xac dinh cho dén nay van chua c6 va con
nhiéu y kién ban luan. Chan doan dot cip COPD thong thuong dwa don thuan trén cac triéu chung
Iam sang hé hap (symptom-based) hoac dya trén triéu chiang 1am sang két hop véi chi dinh diéu
tri bai thay thude theo hudng dot cap COPD. Céc cach tiép can 1am sang nhu trén déu mang tinh
cha quan caa thay thude rat nhiéu va khong thé khong noi dén hau qua rat co thé tiép theo la chan
doan khong chinh xéc va tiép can diéu tri khong ding. Ngay can nguyén va ban chat bénh hoc dot
cap COPD ciing khong dong nhat. Biéu nay khong chi lam kho khin cho chan doan, danh gia mirc

d6 nang, tiép can diéu tri hop Iy ma con 1am kho xéac dinh tiép can diéu tri dy phong dot cap.

Bai bao céo tong quan nay hudng téi phan tich ban chat bénh hoc nham c6 thé théng nhat cach
dinh nghia dot cap c6 tinh thuc hanh tét nhat trong tinh hinh thyc té Viét Nam va dé xuat mot sb

xur tri thyc hanh ph hop véi ban chat bénh hoc trén ting dot cap va timg ngudi bénh.



Abstract: Exacerbation of COPD - From nature to clinical practice

NGUYEN VAN THANH(*)

Acute exacerbation of COPD (EACOPD) is one of the leading causes of illness, hospitalization
and death at present. In COPD, a subset of patients tends to suffer frequent exacerbations causing
faster deterioration of the respiratory function and the quality of life. Although the guidelines
emphasize the number of exacerbations per year as a measure of severity and poor prognosis, most
exacerbations without hospitalization are not documented. In the more severe stage the COPD
patients suffer more exacerbations. Previous studies on deaths after hospital admissions have
shown that short-term mortality rates are very high, over a 3-year period of up to 54%. The follow-
up studies after 5 years of AECOPD recorded motality rates up to 73-76%. With such a poor
prognostic image and mortality of disease, COPD exacerbations need to be carefully analyzed in
terms of pathological nature, identified risk factors so that there are positive impacts not only to
improve efficacy exacerbation treatment results but also reduce exacerbation mortality. A clear
and definitive definition of exacerbations is not yet available and much discussion remains. The
diagnosis of COPD exacerbations is usually based on respiratory symptoms or clinical symptoms
in combination with a physician's prescription for COPD exacerbations. The above mentioned
clinical approaches of physicians are very subjective and cannot fail to think the likely
consequences followed by inaccurate diagnosis and incorrect treatment approaches. Even the
etiology and nature of exacerbation of COPD are also heterogeneous. This not only makes it
difficult to diagnose, assess severity, and access reasonable treatment, but it also makes it difficult

to identify access to preventive tretment.

This is review is aimed at analyzing the nature of the pathology in order to unify the definition
with the best exacerbation practice in the actual situation of Vietnam and suggest some practical

management appropriate for pathological nature on each exacerbation and each patient.

(*) PCT Hgi Phéi Viét Nam

E-mail: drthanhbk@gmail.com



Hen nédng hay nguy kich: Bdc st ban déu lam gi trwdre khi chuyén
chuyén khoa?

NGUYEN NHU VINH(*)

Hen Ia bénh hd hip man tinh phd bién va hau hét duoc quan ly boi cac bac si da khoa hay béc si
gia dinh. Tuy nhién, vi kiém soat hen khdng phai 1a mét cong viéc dé dang nén rét nhiéu bénh
nhan hen van con bi I&n con hen cap. Nhiéu trudng hop tir vong cd thé tranh duoc da xay ra ma
viéc xir tri khéng diing mirc ban dau c6 thé 1a mot nguyén nhan. Bai béo cao nay s& trinh bay cach
xtr Iy ban dau hiéu qua ¢ tuyén ban dau trude khi chuyén 1én tuyén chuyén khoa khi bénh nhan bj

hen nang hay nguy kich.

Khi bénh nhan bj 1én con hen cép, viéc hoi bénh sir tap trung va kham 1am sang khu trd can dugc
thuc hién mot cach nhanh chdong va ciing IGc véi can thiép lidu dau tién thude gian phé quan nhém
kich thich beta 2 tac dung ngin (SABA). Panh gia nhanh chong nhung day du cd thé gitp béc si
nhan dinh triéu chang caa bénh nhan cé phai l1a hen hay khong, c6 thé quan ly & tuyén dudi hay
phai nhanh chéng chuyén dén tuyén trén. B4i véi nhitng bénh nhan c6 con hen cap nang hay nguy
kich, chuyén cap ciu hay 18n tuyén trén can duoc thyc hién nhanh chéng cuing Ic véi can thiép
diéu tri ban dau. Diéu tri ban dau & tuyén co so la cho xit/hit/phun SABA mét cach nhanh chong
va lap lai khi can thiét, cho udng corticoid sém va cho thé oxy, néu cé san, dé duy tri SpO2 khoang

93-95% cho dén khi chuyén dén noi can chuyén.

Abstract: What primary care doctors should do for patients with a
severe or life-threatening asthma exacerbation before referring to
specialists?

NGUYEN NHU VINH(*)

Asthma is a common chronic respiratory disease that mostly be managed in primary care by
general practitioners or family physicians. However, controlling asthma is not easy in this setting
thus asthma exacerbation still happened very common. Some preventable deaths due to asthma

exacerbation occurred in which inappropriate initial intervention of primary care staffs may take



in part. This lecture will present how to manage effectively exacerbation in primary care before

referring the patients to higher settings.

When patients who present with an asthma exacerbation, a focused history and physical
examination should be performed promptly and concurrently with administration of first doses of
short-acting beta-agonist (SABA). A quick but comprehensive assessment should enable clinicians
to determine whether the patient’s symptoms are due to asthma and can be managed in primary
care level or should be urgently transferred to higher levels of healthcare system. For patients with
a severe or life-threatening exacerbation, arrangements should be made for transfer to an
emergency department while initial treatment is being administered. Initial therapies in clinics are
prompt and repeated administration of SABAs, early addition of oral glucocorticoids, and
supplemental oxygen, titrated to a pulse oxygen saturation (SpO2) of 93% - 95%, if available, until

reaching the referring sites.

(*)TS BS. Truwéng khoa Khoa Thim do chirc ning hé hap — Bénh vién Pai hoc Y dwoc Tp.Ho
Chi Minh, Khoa Y — Bgi hoc ¥ dwgc Tp.Hé Chi Minh

MD. PhD. Head of Department of Respiratory functional exploration — Univerisity Medical
Center — Ho Chi Minh City Department of Medicine — University of Medicine and Pharmacy at
Ho Chi Minh City
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COPD VA BENH GIAN PHE QUAN- PONG MAC HAY CHONG LAP

PO TH/ TUONG OANH(*)

COPD c6 thé dién tién khdng c6 bénh gidn phé quan kém theo va bénh gian phé quan
thudng khong phai ludn ludn tién trién dén tac nghén ludng khi man tinh, tuy nhién c6 dén 4 —
72% bénh nhan COPD trung binh va ning c6 hinh anh gi&n phé quan trén phim CT scan nguc.
Nhiéu nghién ctu cho thay nhitng bénh nhan c6 ca 2 bénh nay, COPD va gidn phé quan, ¢ triéu
chuing nang né hon, dot cap va nhiém khuan hé hip man tinh thuong xuyén va tién luong xau hon
s0 véi bénh nhan COPD don thuan hoic gidn phé quan don thuan. Mac dd méi lién quan nhan qua
chua dugc chirng minh nhung COPD, dac biét Ia COPD kiéu hinh nhidm khuan va dot cép thuong
xuyén, c6 thé 12 nguyén nhan cua cac ton thuong gian phé quan nay néu khdng c6 nguyén nhan
nao khac duoc biét trude d6. Su lién quan nay duong nhu viot qua su lién quan thong thuong caa
bénh dong méc va co thé dugc goi 1a kiéu hinh riéng biét: kiéu hinh COPD c¢6 gi&n phé quan hay
chdng lip COPD va giéin phé quan. Hai bénh nay déu co cac phwong phap diéu tri va hd tro kha
khac biét nhau va nhirng thir nghiém 1am sang dang dugc thuc hién huéng dén diéu tri giam tai

lwong vi khuan gitp giam dot cap va cai thién tién trién cua bénh.

ABSTRACT: COPD AND BRONCHIECTASIS- COMORBIDITY OR OVERLAP

PO TH/ TUONG OANH(*)

COPD can exist without bronchiectasis and bronchiectasis is often not present alongside chronic
airflow obstruction, however, 4-72% of patients with severe COPD are found to have radiological
bronchiectasis on computed tomography. Many researches found that patients who have both
diseases, COPD and bronchiectasis, have greater symptomatic severity, more frequent chronic
bronchial infection and exacerbations, and poor prognosis than COPD alone or bronchiectasis
alone. Although a causal association has not yet been proven, but COPD, particularly the infective
and exacerbator COPD phenotypes, could be the cause of bronchiectasis without any other known
etiology. The association seems beyond usual comorbidity’s relationship, and has been defined as

a different clinical phenotype: phenotype COPD-bronchiectasis or bronchiectasis-COPD overlap.



Both diseases have different and complementary therapeutic approaches, and clinical trials with

treatments aimed at reducing bacterial loads should be conducted to investigate their impact on the

reduction of exacerbations and improvements in the long-term evolution of the disease.
TAI LIEU THAM KHAO
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International Journal of COPD 2015:10 1465-1475.

(*) TS BS. GIANG VIEN TRUONG DH Y KHOA PHAM NGOC THACH



SO LUO'NG BACH CAU Al TOAN TRONG MAU €O HO'U iCH PANG TIN
TRONG PIEU TRI HEN SUYEN VA COPD KHONG?

HO THANH NHAN(*)
Trong hen suyén, ting bach cau ai toan trong mau c6 lién quan dén mic d6 nghiém trong va kiém
soét triéu chiing kém. Trong hen suyén kho diéu tri va nang, bach cau 4i toan trong mau >150/pl
la bang chang caa tinh trang viém loai 2, xem xét bd sung khéng IgE, khéng IL5, khéng IL5R va
khang IL4R. Can nhic 13p lai bach cau 4i toan trong mau dén 3 lan (vi du: khi hen suyén nang hon,

trudc khi cho OCS), trude khi cho rang hen khdng 1a viém loai 2.

Trong COPD, bang chang it manh mé& hon. Ngudng cua sé luong bach cau &i toan trong mau
>300/pL c6 thé duoc dung dé xac dinh bénh nhan c6 kha ning loi ich diéu tri cao nhat véi ICS.
Phéc db chtra ICS ¢ it hodc khong hiéu qua & mic s6 luong bach cau &i toan trong mau <100/pL.
S6 lwong bach ciu 4i toan mau dé du doan hiéu qua cua ICS phai ludn luén duoc két hop véi danh

gia 1am sang vé nguy co kich phat.

Néu sb lwong bach cau &i toan trong mau >500/pL, phai dugc phan biét cac nguyén nhan khac nhu

bénh di tng, bénh Ky sinh trang, rbi loan mién dich va bénh ung thu.

ABSTRACT: IS THE BLOOD EOSINOPHIL COUNT RELIABLE USEFUL IN
TREATMENT FOR ASTHMA AND COPD?

HO THANH NHAN(*)

In asthma, blood eosinophilia was associated with severity and poor symptoms control. In difficult-
to-treat and severe asthma, blood eosinophils >150/ul is evidence of Type 2 inflammation,
consider add-on anti-IgE, anti-IL5, anti-IL5R, and anti-IL4R. Consider repeating blood
eosinophils up to 3 times (e.g. when asthma worsens, before giving OCS), before assuming asthma

IS non-Type 2 inflammation.



In COPD, the evidence is less robust. The threshold of a blood eosinophil count >300/uL can be
used to identify patients with the greatest likelihood of treatment benefit with ICS. ICS containing
regimens have little or no effect at a blood eosinophil count <100/pL Blood eosinophil counts to

predict ICS effects should always be combined with clinical assessment of exacerbation risk.

If blood eosinophil count >500/pL, must be distinguished other causes such as allergic diseases,

parasitic diseases, immunologic disorders, and neoplasms.
TAI LIEU THAM KHAO

1. Konstantinos Kostikas, Caterina Brindicci and Francesco Patalano*, “Blood Eosinophils
as Biomarkers to Drive Treatment Choices in Asthma and COPD”, Current Drug Targets
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NHAN MOT TRUO'NG HO'P DIEU TRI HEN NANG BANG THUOC SINH
HOC

NGUYEN HONG DUC(¥)

Tom tit: Bénh nhan nam, 64t, diéu tri hen tir 2012 vai nhiéu loai ICS-LABA, LAMA, nhung
khong kiém soat dugc triéu chirng. Bénh nhan c6 triéu ching hang ngay, nhat 12 vé dém khong thé
ngt dugc. Bénh nhan c6 kém ngung thd lUc nga vai AHI = 70/h. CT xoang mat binh thuong du
thuong cé triéu chiing hét hoi x6 miii.

Ngoai thudc hit dung hang ngay, bénh nhan con duge diéu tri viém mili xoang va trao nguoc da
day thuc quan, nhung van thudong cd thém diéu tri dot kich phat voi khang sinh, CS toan than. Tur
2013, do dung nhiéu CS uéng, bénh nhan bi phu va an nhiéu.

Xét nghiém cho thay: Eosinophil = 640/ml; IgE = 366UI/L ; FeNO= 180 ppb

Bénh nhan dugc chan doan hen ning va can nhic diéu tri véi omalizumab, lidu 150mgx4/thang.
Triéu chung cai thién nhanh chong ngay trong tuan dau tién va gan nhu duy tri trong thang. FeNO
xuéng mirc 35 ppb, FEV1 dat 80% tri s6 du doan. Bénh nhan khéng con uéng CS, xéng khi dung,
chi dung ICS-LABA, LAMA hit hang ngay.

Sau 2 lan tiém lién tiép, do chi phi cao, bénh nhan khéng tiép tuc diéu tri duoc.

Két luan: Bénh nhan hen nang, kiéu hinh di ang, c6 thé co dap ung thuan loi véi diéu tri anti-1gE.

Gia thanh cao la mot rao can 16n.



ABSTRACT

NGUYEN HONG DUC(*)

Summary: A 64 yo man, asthmatic, treated since 2012 with various combination of ICS-LABA,
LAMA, but uncontrolled. Asthmatic symptoms almost everyday, worsened by nighttime. Since

2013, due to frequent episodes of oral CS for exacerbations, he suffered from water retention and

polyphagia.
Blood tests showed eosinophilia: 640 cells/ml, IgE: 366 UI/L and FeNO: 180 ppb

Then he was classified as severe asthma, allergic Th2 phenotype possible. Omalizumab was
initiated with dosage of 160mgx4/month. His asthmatic symptoms lessened rapidly by one week.
FeNO reduced to 35 ppb, FEV1 resumed to 80% of predicted. Unfortunately, after 2 consecutive

doses, the treatment must be interrupted by high cost of the product.

Conclusion: A Vietnamese severe asthmatic, allergic Th2 phenotype, seemed response positively
with anti-IgE treatment omalizumab. Asthmatic symptoms were relievered considerably and

rapidly. But high cost is a barrier.

(*)ThS BS,Phong kham hé hdp PHOI VIET
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PAC PIEM VI KHUAN GAY POT CAP
BENH PHOI TAC NGHEN MAN TiNH
TAI KHOA NOI HO HAP BENH VIEN THONG NHAT

NGO THE HOANG *, HUYNH THI THANH NGAN*, VU THU HA*

TOM TAT

Muc tiéu: Xac dinh ti 1& va sy dé khang khang sinh cua vi khuan gay dot cip bénh phdi tic
ngh&n man tinh (BPTNMT) tai khoa HO6 Hap bénh vién Théng Nhat tir thang 1/2018 dén thang
12/2019.

Phuwong phap: M0 ta cit ngang, tién cuu.

Két qua: 771 bénh nhan duoc chan doan dot cap BPTNMT, tudi trung binh 76,8 + 6,5. Ti 1&
cay dam, dich rira phé quan c6 vi khuan moc 33,1% (255 trudng hop), cha yéu la vi khuan gram
am 81,6% (K. pneumoniae 23,5%; A. baumannii 23,5%; P. aeruginosa 20,4%; E. coli 8,6% va
Enterobacter 5,5%); S. aureus 14,5%:; S. pneumoniae 3,9%. Tat ca cac ching vi khuan gay bénh
khang Cephalosporines va Fluoroquinolones tir 60-100%. K. pneumoniae, A. baumannii va P.
aeruginosa khang 45-70% vai Imipenem va Meropenem. S. aureus con nhay véi Vancomycin
100%.

K&t luan: Tac nhan gy dot cAp BPTNMT hang dau la vi khuan gram am. K. pneumoniae, A.
baumannii va P. aeruginosa khang Carbapenems cao. Khdng c6 sy dé khang cua S. aureus Véi
Vancomycin.

Tir khoa: dot cap bénh phdi tac nghén man tinh, dé khang khang sinh.

ABSTRACT: CHARACTERISTICS OF BACTERIA CAUSING ACUTE
EXACEBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE IN
RESPIRATORY DEPARTMENT, THONG NHAT HOSPITAL

NGO THE HOANG, HUYNH THI THANH NGAN, VU THU HA

Objective: To determine the rate and antibiotic resistance of bacteria causing AECOPD at
Respiratory department, Thong Nhat hospital from January 2018 to December 2019.

Methods: Prospective, descriptive.

Results: 771 patients were diagnosed with AECOPD, average age was 76.8 + 6.5. The rate of
sputum culture, bronchial lavage with bacteria grows 33.1% (255 cases), mainly gram-negative
bacteria 81.6% (K. pneumoniae 23.5%; A. baumannii 23.5%; P. aeruginosa 20.4%; E. coli 8.6%
and Enterobacter 5.5%); S. aureus 14.5%; S. pneumoniae 3.9%. All bacterial strains resistant to

*Khoa H6 hap BV Théng Nhat TPHCM - Email: bshoanghhbvtn@gmail.com.vn. BT: 0908418109



Cephalosporines and Fluoroquinolones from 60-100%. K. pneumoniae, A. baumannii and P.
aeruginosa are 45-70% resistant to Imipenem and Meropenem. S. aureus is also 100% sensitive
to Vancomycin.

Conclusion: The leading cause of AECOPD is gram negative bacteria. K. pneumoniae, A.
baumannii and P. aeruginosa are highly resistant to Carbapenems. There is no resistance of S.
aureus to Vancomycin.

Keywords: AECOPD, antibiotic resistance.



VAI TRO CUA SOI PHE QUAN NG MEM TRONG CHAN DOAN UNG
THU PHE QUAN TAI BENH VIEN THONG NHAT

NGO THE HOANG*, DO THANH SON*, LE THI DIEP*

TOM TAT

Muc tiéu: Danh gia vai tro cua soi phé quan dng mém (SPQOM) trong chan doan ung thu phé
quan (UTPQ).

Phuong phap: tién ciiu, mo ta cat ngang 84 truong hop SPQOM c6 sinh thiét tai khoa H6 hap
bénh vién Thong Nhat tir 6/2018-12/20109.

Két qua: Cac diu hiéu 1am sang huéng chi dinh SPQOM thudng gdp 14 ho kéo dai, ho dam
IAn mau, X quang va CT Scan nguc bét thuong. Céc ky thuat ap dung lay mau mé bénh gom
STNPQ, STXPQ. Gi4 trj chin doan UTPQ ctia STNPQ Ia 75%: STXPQ I3 67,9%. Bién chiing
chay mau nhe, ti 1¢ thip. Khéng c6 bién ching tran khi mang phoi.

Két luan: SPQOM chan doan UTPQ 1a mét ky thuat twong dbi an toan, it bién chung va c6 hiéu
qua cao.

_Tirkhoa: soi phé quan 6ng mém (SPQOM), sinh thiét niém mac phé quan (STNPQ), sinh thiét

phoi xuyén phe quan (STXPQ). Ung thu phé quan (UTPQ).

ABSTRACT: ROLES OF FLEXIBLE BRONCHOSCOPY IN THE DIAGNOSIS OF
BRONCHIAL CARCINOMA IN THONG NHAT HOSPITAL

NGO THE HOANG, DO THANH SON, LE THI DIEP
Obijective: To assess the role of flexible brochoscopy in the diagnosis of bronchial carcinoma.

Methods: Prospective, describe cross-section of 84 flexible bronchoscopy cases with biopsy
at Thong Nhat Hospital's Respiratory Department from June 2018 to December 2019.

Results: The clinical signs direction indicated bronchoscopy are common signs of cough,
bloody sputum, X-ray and CT Scanner found abnormalities. Techniques to apply tissue sampling
include BB, TBLB. The diagnostic value of bronchial carcinoma of BB is 75%; TBLB is 67.9%.
Complications minor bleeding, low rate. No complications of pneumothorax.

Conclusion: FB is a relatively safe, less complicated and highly effective technique for the
diagnosis of bronchial carcinoma.

Keywords: flexible bronchoscopy (FB), bronchial biopsy (BB), transbronchial lung biopsy
(TBLB), bronchial carcinoma.

*Khoa H6 hap BV Théng Nhat TPHCM - Email: bshoanghhbvtn@gmail.com.vn. BT: 0908418109



GIA TRI CHAN DOAN UNG THU PHOI CUA PHU'ONG PHAP
SINH THIET PHOI XUYEN THANH NGU'C DU'G'I HUG'NG DAN CUA CT
SCAN

VO THI TO UYEN4, PHAN VUONG KHAC THAI2, NGO THE HOANG3

Muc tiéu: Danh gia hiéu qua, do chinh xac va an toan cua sinh thiét xuyén thanh nguc
(STXTN) duéi huéng dan caa CT scan trong chan doan u phdi. Xac dinh cac yéu té anh huang
dén kha ning chan doan cua phuong phap va cac yéu td nguy co cua tai bién sau thu thuat.

Phuong phdp: Nghién ciru cat ngang, mo ta va phan tich trén 213 bénh nhan u phdi duoc
chi dinh STXTN dudi huéng dan CT scan tai bénh vién Théng Nhat tir thang 07/2017 dén thang
06/2019. Str dung hé théng kim dong truc véi kim cét Trucut kich thuéc 18G va 20G; kim dan
dudng nhoé hon 1 sd.

Két qud: Khao sat 235 lugt STXTN & 213 bénh nhan u phéi ghi nhan do nhay, d6 dac hiéu
va d6 chinh xéc trong chan doan ung thu phdi lan luot 12 86,5%; 100% va 89,4%. C4c yéu té lam
giam ty 18 chan doan ding bao gdm cac khdi u & sau phai choc kim véi khoang cach xa (OR =
0,98: KTC95%: 0,96 — 0,99; p < 0,05) va st dung kim cit kich thuéc nho (20G) (OR = 0,3; KTC
95%: 0,14 —0,61; p < 0,001). Ty I¢ tai bién tran khi mang phoi (TKMP) 13 19,1%, da s6 nhe, khong
can can thiép. S6 ca phai dit 6ng dan luu mang phoi chiém 0,9%. Céc bénh nhan phai choc kim
dan duong tir 2 1an tr 1én ting nguy co TKMP (OR = 2,47; KTC95%: 1,1 — 5,4; p < 0,05). Tai
bién ho ra méau c6 ty 18 5,1%, da sb ho ra méau nhe, ty gidi han, khong can can thiép. C6 1 truong
hop tran mau mang phdi phai dit dan lwu mang phdi, do sir dung clopidogrel.

Két lugn: Ky thuat sinh thiét u phoi dudi huéng dan CT scan c6 hiéu qua chan doan cao,
ty 18 tai bién chap nhan dugc va thuong nhe, ty gisi han. Phau thuat vién can can than lya chon
kim sinh thiét va duong di phu hop véi dic diém khéi u, co dia bénh nhan nhiam ting hiéu qua
chan doan, giam nguy co tai bién.

Tir khoa: chan doan u phdi, sinh thiét xuyén thanh nguc, sinh thiét dudi huéng dan CT, sinh
thiét dudi hudng dan cét 16p vi tinh, ung thu phéi.

4 BM N&i, Pai hoc Y khoa Pham Ngoc Thach. Email: uyenvtt@pnt.edu.vn. DT: 0909379943
2 BV Pham Ngoc Thach. 3 N&i H6 hap, BV Théng Nhat.



mailto:uyenvtt@pnt.edu.vn

COMPUTED TOMOGRAPHY - GUIDED PERCUTANEOUS NEEDLE BIOPSY
OF PULMONARY NODULES AND MASSES

VO THI TO UYEN, PHAN VUONG KHAC THAI, NGO THE HOANG
OBJECTIVE. To evaluate the accuracy and complication rate of CT-guided lung lesions.

MATERIALS AND METHODS. We report the results of 235 CT-guided percutaneous
transthoracic needle biopsies of 213 patients diagnosed in Thong Nhat Hospital from July 2017 to
June 2019. Diagnostic yield for malignancy and complication rates were analyzed to determine
independent risk factors for diagnostic failure and pneumothorax.

RESULTS. The overall accuracy, sensitivity, specificity were 89,4%; 86,5% and 100%,
respectively. The risk factors for diagnostic failures were associated with increasing length of
needle path (OR = 2,47; 95%CIl: 1,1 — 5,4; p < 0,05) and procedures performed with 20-gauge
needles (OR =0,3; 95%CI: 0,14 — 0,61; p < 0,001). Complication rates including pneumothorax,
hemoptysis and hemothorax were 19,1%; 5,1% and 0,4%; respectively. An increase in number of
pleural punctures was the risk factor of pneumothorax (OR = 2,47; 95%CI: 1,1 —5,4; p < 0,05).

CONCLUSION. CT-guided lung biopsy has a high diagnostic accuracy. Complication
rates were acceptable and comparable to those of previous studies.



e Thanh 1ap ndm 2000, Phuong Ddng 13 don vj tién phong va ludn dan dau tai Viet Nam

trong Iinh vuc cung cap thiét bj y t& bénh vién. Véi nganh hang vi sinh va sinh hoc phan
t0, ching t6i tu hao 13 nha phan phdi chinh thic cla cac hdng san xuat ndi tiéng trén

Eimtong g thé gi6i: Qiagen (Duc), Seegene (Han Qudc), Becton Dickinson (MY).
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© ALLPLEX™ RESPIRATORY PANEL ASSAYS (SEEGENE)
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o Dam (Chi st dung cho Panel 4)

Tac nhan phat hién

Panel 1 Panel 2 Panel 3 Panel 4
Virus (1) Virus (II) Virus (IlI) Bacteia
e Influenza A virus (Flu A) e Adenovirus (AdV) e Bocavirus (HBoV) e Mycoplasma pneumoniae (MP)
® Influenza B virus (Flu B) e Enterovirus (HEV) @ Rhinovirus (HRV) ® (Chlamydophila pneumoniae (CP)
® Respiratory syncytial ® Parainfluenza virus 1 @ (Coronavirus NL63 ® Legionella pneumophila (LP)
virus A (RSV A) (PIVT) (CoV NL63) e Haemophilus influenzae (HI)
© Respiratory syncytial © Parainfluenza virus 2 ©  (oronavirus 229E ® Streptococcus pneumoniae (SP)
virus B (RSVB) (FY2) (CoV 229E) e Bordetella pertussis (BP)
¢ FluA-H1 7 :’:lr‘;nisn)ﬂuenza s ® (oronavirus 0(43 o Bordetella parapertussis (BPP)
i ® Parainfluenza virus 4 et
e FluA-H3
(PIV4)

® Metapneumovirus (MPV)
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