HOI NGHI THUGNG NIEN HOI HO HAP TRHCM VA
CHUONG TRINH PAO TAO Y KHOA LIEN TUC LAN THU 11.

NOI SAN THANG 3/2017
CAP NHAT TIEN BO

CHAN DOAN
& DIEV TRI

BENH LY HO HAP
ATS, ERS 2016

TP CAN THO, 17-18/3/2017

-



 BNTOCHC
HOI NGH) THUONG NIEN HOI HO HiP
TPHCM VA CHUONG TRINH BAO TAG
Y KHOA LIEN TUC LAN THU 1
TRAN TRONG CAM ON
CAC NeA TAI TR

NHA TAI TRQ KIM CUONG
Y i\ Boehringer
SANOE] I"ll Ingelheim
NHA TAI TRQ VANG

€9 MSD

NHA TAI TRQ BAC

|
AstraZenecaéz

NHA TAI TRO DONG




NOI DUNG CHUGNG TRINH

1. CHUONG TRINH CME CHUNG
10:30-12:00, phong Hoi nghi Tran Giang (Lau 4)

@ HOi thao truc tuyén: http://tinyurl.com/hhhcm032017
(Password:1234)

P Co ché viém trong hen va COPD - Ung dung trong thuc hanh.
(60p) - TS BS Nguyén Van Thanh - Pho Chu tich HOi Lao va Bénh phoi
Viét Nam

» Dong gop cua siéu am trong 1am sang phoi hoc. (30p)
- Bs Gilles Mangiapan, Cong Hoa Phép

2. CHUONG TRINH CME CHUYEN DE
13:30-16:30

CME1: CHUYEN DE NHI KHOA

Chu dé: HEN TRE EM TREN THU'C HANH LAM SANG.

Chu toa: PGS TS Phan Hifu Nguyét Diém,

PGS TS Pham Thi Minh Hong

» Phong Hoi nghi Tran Giang 1 (Lau 4)

@ HOi thao truc tuyén: http://tinyurl.com/hhhcm032017
(Password:1234)

THOIGIAN  DE TAI BAO CAO VIEN

1 13:30-14:15  Hudng dan diéu trj PGS TS Phan H{fu Nguyét Diém
hen & tré dudi 5 tuoi

2 14:15-15:00  Phong ngtfa hen & PGS TS Pham Thi Minh Hong
tré em

15:00-15:20  Tea break

3 15:20 - 16:00 Hen kho diéu tri & TS BS Tran Anh Tuan
tré em

4 16:00-16:30 Thuc hanh: Sirdung TS BS Tran Anh Tudn va
cu hit dinh liéu & Bs BV Nhi Dong 1
tré em



NOI DUNG CHUGNG TRINH

LI CME 2 : CHUYEN DE THAM DO CHU'C NANG HO HAP
CHU PE : PHUGNG PHAP HO HAP KY VA AP DUNG LAM SANG
Chu toa: PGS.TS Lé Thi Tuyét Lan

» Phong HOi nghi Tran Giang 2 (Lau 4)

STT THOIGIAN PDETAI BAO CAO VIEN

1 13:30 -14:10  Phudng phap Ho hap ky ~ PGS.TS Lé Thi Tuyét Lan
-bai cuadng
-Thuc hanh ho6 hap ky
trén may

2 14:10 - 14:55  Dién giai H6 hap do PGS.TS Lé Thi Tuyét Lan

-Tiéu chudn Ho hap do
-Cac I16i can tranh

14:55—15:10 Giai lao va tham quan trién 1am

3 15:10 - 15:50  Ap dung Ho6 h&p ky trong  PGS.TS Lé Thi Tuyét Lan
lam sang

4 15:50 -16:30  Cdac chéng chidinh trong PGS.TS Lé Thi Tuyét Lan
H6 hap ky

LI CME 3 :CHUYEN BPE THAM DO CHUC NANG HO HAP
CHU PE : DAO DPONG XUNG KY VA AP DUNG LAM SANG
Chu toa : PGS TS Lé Tién Diing. Bao cao vién: ThS BS Hoang Dinh
H{ru Hanh

» Phong hop Vinh Dinh (Lau 4)
STT THOIGIAN BE TAI BAO CAO VIEN

1 13:30-14:10 Dao dong xung ky ThS BS Hoang Dinh H{fu Hanh
(10S)
- bai cuong
- Thuc hanh 10S trén
may

2 14:10 - 14:55  Dién giai I0S ThS BS Hoang Dinh H{fu Hanh
- Tiéu chuan I0S
- C4c |6i can trénh

14:55-15:10  Giai lao va tham quan trién 1am

3 15:10 - 15:50  Ap dung 10S trong I&m  ThS BS Hoang Binh Hitu Hanh
sang

4 15:50 - 16:30 Thuc hanh IOS trén ThS BS Hoang Dinh H{fu Hanh
may
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NOI DUNG CHUGNG TRINH

LT CME 5 : CHUYEN DPE BENH LY HO HAP

CHU DE : CHAN POAN VA XU TRi HO RA MAU

Chu toa: PGS. TS. Tran Van Ngoc, TS .BS. Nguyén Thi Té Nhu

» Phong hop Vinh An (l1au 4)

@ HOi thao truc tuyén: http://tinyurl.com/hhhcm032017
(Password:1234)

STT THOIGIAN DE TAI BAO CAO VIEN
1 13:30-13:40  Phat biéu khai mac PGS. TS. Tran Van Ngoc

2 13:40-13:55 Pretest

3 13:55-14:25  Giai ph3u Chlc nang TS BS Lé Thugng Vi
cla céc hé thong mach  Phd Khoa HO6 hdp BVCR
mau phoi GV BM NoOi BPHYD TP.HCM

4 14:25-14:55  Chan dodn ho ra mau TS BS Nguyén Thi Td Nhu
GV BM NC)i DHYD TP.HCM

14:55-15:10 Gidi lao

5 15:10-15:40  Diéu tri ho ra mau PGS TS BS Tran Van Ngoc
Trudng Khoa H6 hap BVCR
PCN BM NQi-DHYD TP.HCM

6 15:40-16:10 Calam sang minh hoa  ThS BS Dudng Minh Ngoc
GV BM NOi — DHYD TP.HCM

7 16:10-16:20  Post test va Tong két I6p hoc

i 3. CHAM THI POSTER

16:00 - 17:00
Giam khao: PGS TS BS Ta Ba Thang, BS CKIl Nguyén Dinh Duy, PGS
Ts Bs Lé Tién Diing, TS BS Nguyén Van Tho

KHOA HO HAP - BV NDGP:
1. Ca 1am sang nhuyén khi phé quan ngudi I6n
(Tracheo bronchomalacia in adult).
Nguyén Bao Hoa, Nguyén Hai Thanh.

2. Ca lam sang hoi churng réi loan dudng thé phan trng
(Reactive airways dysfunction syndrome).
Huynh Thi Thanh Phuong, H6 Quoc Khai, V6 Lam Binh
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KHOA HO HAP BVCR
1. Ca lam sang Viém phai cé bién chirng nhiém Clostridium
difficile
BS Trudng Thai, Lé Thugng Vi

2. Nhdn mét trudng hgp bénh phéi mé bao X .
Tran Van Sang, Nguyen thi Thu Ba.

3. Nhan mét trudng hop bénh viém phoi mo ké vo can dang
bong biéumo.
Nguyén Xuan Tri, NguyénThi Mong Trinh, Lé Hong Ngoc.

4. U quai trung that do vao phoi . Bao cao mat trudng hap.
Tran Thi Thuy Tudng, VU Quang Viét, Huynh Thi Thuy Trang.

5. Bao cao mot truong hop . Kho thd gang sirc kem tac nghén
dudc chan doan nham la bénh phoi tdc nghén man tinh.
Tran Ngoc Thai Hoa, Lé Thudng V.

6. Lao Phai va Ung thu phoi nhan mot truong hop.
Lé Kim Chi.

BM NOI DPHYD TP HCM
1. Ca lam sang Brugada Phenocopy syndrome .
BS Trudng Thai

2. Ca lam sang dat stent khi quan kho.
ThS BS Dudng minh Ngoc

3. Di vat phé quan va lao phdi dong thai & thuy giira biéu hién
nhu moét u phoi: Bdo cdo mat trudng hop hiém gap
ThS BS Nguyén HO6 Lam

BV QUOC TE THANH PHO (ICH) TPHCM
1. Ca lam sang: U lao noi khi quan.
ThS BS Hoang Chan Phuadng



NOI DUNG CHUGNG TRINH

BVDK THAI NGUYEN
1. Pdc diém Iam sang, can 1am sang va vi khuan hoc qua
dich rtra phé quan cua bénh nhan gian phé quan tai Bénh
vién Trung uong Thai Nguyén
BS Pham Kim Lién

2. Pic diém lam sang, cdn 1am sang, vi khuan hoc bénh
nhan viém phéi mac phai cong dong ¢ ngu'di cao tudi diéu
tri tai Bénh vién da khoa trung udng Thai Nguyén

BS Pham Kim Lién

L - 4. H61 THI CAC NHA NGHIEN CUU TRE
16:30 - 19:00

Ban giam khao 1: TS Nguyén Van Thanh, BS CKIl V6 Birc Chién,
TS BS Lé Thugng Vii

STT Hotén Paon vi Tén dé tai
01 ThS BS Hoang Thai BM NGi BPHYD TP Dé&c diém lam sang va dé
Duadng HCM khdng sinh ctia VPCSYT

tai Khoa H6 hap BVCR.

02 ThS BS Binh Vi Quéc  Khoa ho hdp BV~ DBac diém lam sang va vi
Dlng Chd Ray sinh cutia Viém phoi nang.

03 ThS BS Lé Hoan Trung Tam HO Nghién clu tinh trang
hap BV Bach Mai  khang thuoc Uc ché Tyro-
sine kinase ¢ BN ung thu
phoi khong té bao nho
mang dot bién EGFR

04 THS Nguyén Thanh Dadn vi Sinh hoc Phat hién dot bién gien
Thang phantr-BV Chd EGFR trong mau huyét
Ray tugng bénh nhan ung thu
phdi khong té bao nho tai
BV Chg Ray.
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05 Nguyén Lgi Toan Khoa HO Hap
Bénh vién Nhi
Pdng Can Tho

06 Nguyén Buc Vinh Khoa ndi Téng
hop Bénh vién
Nhi dong Can Tha

Nghién clu dac dieém
lam sang, can lam sang
viém tiéu phé quan cap
va danh gia hiéu qua cua
khi dung Natri Clorua 3%
trong diéu tri viém tiéu
phé& quan cap ¢ tré em tai
bénh vién Nhi dong Can
Tha.

Khao sat dac diém 1am
sang, can lam sang cua
viém phoi tré em diéu tri
tai khoa Noi Tong hap,
bénh vién Nhi dong Can
Tha nam 2015.

Ban giam khao 2: PGS TS Phan Hifu Nguyét Diém,
TS BS Tran Anh Tuan, PGS TS Pham Thi Minh Hong

STT Hotén Pan vi

01 Tran Quang Khai BO mon Nhi
Pai hoc Y Dudgc
TP.HCM

02 Pham Ngoc Hiép Khoa HO6 Hap 1
- Bénh vién Nhi
pong 2

03 Nguyén Phudc Khoa Hoi suc -

Truyén Bénh vién Nhi

pong |

04 Tran Thi Thay Dung BO mon Nhi— Dai
hoc Y Dudc TP. HO
Chi Minh

LI 5. HOI NGHI VE TINH CUA CONG TY
17:00 - 19:00
MSD

Tén dé tai

P&c diém bénh viém
phoi thuy & tré em tu
2 thang dén 15 tudi tai
khoi NOi tdng quat 2 - BV
Nhi Bong 1

P&c diém cla viem mu
mang phoi & tré em tai
khoa ho hap BV Nhi
pong 2

P&c diém cla tré nhap
vién vi con suyén ndng
tai khoa hoi strc BV Nhi
pong 1

Ddc diém lam sang, can
lam sang va diéu tri
trong bénh phdi mo ké
tai khoa ho hap BV Nhi
pong 1



NOI DUNG CHUONG TRINH

HOI NGHI THU'GNG NIEN ‘
HOI HO HAP TP.HO CHI MINH LAN 11

» Phong HoOi nghi Tran Giang (Lau 4)
@ HOi thao truc tuyén: http://tinyurl.com/hhhcm032017
(Password:1234)

» 8:00-8:30: Van nghé chao mung

» 8:30-9:00: Khai mac hoi nghi & tong két mot ndm hoat dong
HOi HO Hap Tp.HO Chi Minh.

» 9:00-11:00: HOI NGHI PHIEN TOAN THE

Chu toa: PGS TS Dinh Ngoc Sy, GS Ngo Quy Chau,

GS D6 Quyét, PGS TS Tran Van Ngoc.

1. KET QUA BUGC DAU GHEP PHOI TU NGUG CHO SONG TAI
HOC VIEN QUAN Y. 30p
GS Pb Quyét - Gidm ddc Hoc vién Quan Y.

2. NHUNG THACH THU'C HIEN TAI VA TRIEN VONG MG1 TRONG
PIEU TRI COPD. 30p
GS Claus Vogelmeier, CHLB Buc

3. CAP NHAT XU TRi SOC PHAN VE . 20p
GS TS Nguyén Gia Binh, Chu tich HOi Ho6i stc chdng doc VN

4. KHAO SAT DE KHANG KHANG SINH — NGHIEN CU'U SOAR
PGS. TS. Sibel Ascioglu . Pai hoc Y Khoa Hacettepe, Ankara, Tho
NhT Ky.

Co vany khoa GSK khu vuc Chau A. 10p
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» 11:00-12:00: LUNCH SYMPOSIUM CUA CAC CONG TY
Boehringer Ingelheim: Nhirng bang chirng nén tang trong
diéu tri COPD giai doan 6n dinh.

» Phong HOi nghi Tran Giang 1 (Lau 4)

Chu toa: PGS TS Tran Van Ngoc

Bao cao vién: PGS Lé Thi Tuyét Lan, GS Claus Vogelmeier
(CHLB burc)

1. Cap nhat GOLD 2017

2. Vai tro ciia LAMA trong diéu tri COPD giai doan 6n dinh.

Sanofi-Aventis: Toi uu hoa diéu tri khang sinh trong viém
phoi nang.

» Phong Hoi nghi Tran Giang 2 (Lau 4)

Chu toa: GS. TS. BS. Ngo Quy Chau

Bao cao vién: PGS. TS. BS. Lé Tién Diing,

PGS. TS. BS. Vii Van Giap

1. T6i uu hda lieu khang sinh glycopeptide trong diéu tri viém
phoi do MRSA

2. Diém qua cac khuyén céo trong diéu tri viém phdi cong dong
va vai tro Quinolone

Sanofi-Aventis : Cap nhat &'ng dung lam sang cuia Probiotics
» Phong hop Vinh Thanh (Lau 4)

Chu toa: PGS.TS.BS. Phan Hifu Nguyét Diém

Bao cao vién: TS. BS. Tran Anh Tuan, PGS.TS.BS. Phan Hifu
Nguyét Diém

1. S0 dung khang sinh hién nay trén bénh ly nhiém trung ho hap
d tré em va moi quan ngai

2. Nh{rng tién b gan day trong hiéu biét vé probiotics



NOI DUNG CHUONG TRINH

GSK: Quan ly hiéu qua bénh ho hap trén thuc hanh lam sang

» Phong hop Vinh An (Lau 4)
@ HOi thao truc tuyén: http://tinyurl.com/hhhcm032017
(Password:1234)

Chu toa: TS.BS. Nguyén Van Thanh

Bdo cao vién : PGS. TS. Sibel Ascioglu . Pai hoc Y Khoa
Hacettepe, Ankara, Thé Nhi Ky, ThS Nguyén Nhu Vinh

1. Quan ly hen tot trong thuc hanh

2. Quan ly nhiém khuan ho hap dudi theo céc khuyén cdo mdi va
dua trén tinh hinh dé khang hién nay

LI »12:00-13:00: C8m trua tai Trung tam HoOi nghi lau 3
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»13:15-16:30: HOI THAO TAI 5 HOI TRUGNG
SESSION 1: NHIEM TRUNG HO HAP

» Phong Hoi nghi Tran Giang 1 (Lau 4)
@ HOi thao truc tuyén: http://tinyurl.com/hhhcm032017
(Password:1234)

Chu toa: GS TS Ngo6 Quy Chau, TS BS Pham Hung Van,
TS BS Nguyén Van Thanh.

THOI GIAN  DPE TAI BAO CAO VIEN
13:15-13:35  Cd ché dé khang khdng TS BS Pham Hung Van
sinh cla vi khuan Chu tich HGi Vi sinh Lam sang TP
HCM
13:35-13:55  Cap nhat diéu tri s6c BS CK 2 Phan Thi Xuan
nhiém khuan TK HSCC BVCR
13:55-14:05 Lua chon quinolone Sanofi:

trong diéu tri theo kinh PGS. TS. BS. Phan Thu Phudng
nghiém VPCPH nhap vién.

14:05—-14:35  Giai lao va tham quan trién [am

14:35-14:55  Nhiém trung ho hap TS BS Nguyén Van Thanh
dudi cap tinh & cong PCT HOi Lao & Bénh phoi Viét Nam
dong do tac nhan vi sinh
kho diéu tri.

14:55-15:10  Nhiém trung cdp va man ThS BS Lé Thi Thu Huong
tinh trong COPD TK HO6 hdp BV NDGH

15:10—15:20  Viém phoi do MRSA va Sanofi: ThS. BS. Nguyén Qudc Thai
lua chon diéu tri.

15:20-15:30  Ti€p can mdi trong diéu  Abbott: DS Trudng Phan Ngoc My
tri nhiém khuén ho hap

15:30—-15:45  Tiép can mditrong dieu PGS TS Tran Quang Binh
tri VP do Burkholderia PGD BV ICH TPHCM

Pseudomalei Abbott DS Trucng Phan Ngoc My
15:45-16:00  Tinh hinh nhiém n&m BS CKIl Tran Thi Thanh Nga.

va khang nam tai BVCR ~ Nguyén TK Vi sinh BVCR

2016

16:00-16:15  Tiép can chan doan va ThS BS Cao Xuan Thuc
diéu trinhiém ndm xdm  Phd Khoa H6 hap BVCR
lan theo kinh nghiém

16:15-16:30  Thao luan
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SESSION 2: HO HAP NHI

» Phong hop Vinh Thanh (Lau 4)

Chu toa: PGS TS BS Phan Hiru Nguyét Diém , PGS TS BS
Pham Minh Hong, TS BS Tran Anh Tuan

THOI GIAN
13:15-13:30

13:30-13:45

13:45-14:05

14:05-14:35
14:35-14:50

14:50-15:10
15:10-15: 25

15:25-15: 40

15:40-15:55

15:5516:10

16:10-16: 30

DE TAI

Hen @ tré nha nhi

Cap nhat diéu tri viém
phoi tré em
Bronchovaxom trong

phong ngtfa nhiém
trung ho hap

BAO CAO VIEN

TS BS Tran Anh Tuan
Pho Chu tich HOi HO héip TPHCM

PGS TS BS Phan H{fu Nguyét Diém .

PCN BM Nhi DHYD TPHCM

Cty Ever pharma:
PGS TS Tran Van Ngoc

Giai lao va tham quan trién 13m

Cap nhat chan doan va
diéu tri hen tré em theo
ERS 9/2016

Tiép can kho khe va
hen & tré em"

"Cap nhat vé vai tro cua
Xguang trong bénh ly
hoé hap ¢ tré em"

Bénh hen va thuyét vé
sinh: C6 phai dé bi mac
hen vi qua sach sé
Chan dodn di i'ng G tré
mac bénh hen

Thao luan

PGS TS BS Pham Thi Minh Hong
Pho TKY BHYD TP.HCM

BS CKIl Bang Thi Kim Huyén
TK Kham bénh BV Nhi Bong 2

TS BS Nguyén Anh Tuén
Tong thu ky HO6i Chan doan hinh
anh TPHCM

ThS BS Nguyén Nhu Vinh
Trudng TT HO hap DHYD TP.HCM

BS Nguyén Thi Ngoc
Khoa ho hap - BV Nhi Dong 1
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SESSION 3: UNG THU PHOI VA BENH PHOI KHAC
» Phong Hoi nghi Tran Giang 2 (Lau 4)
Chu toa: TS BS Nguyén Hiru Lan, TS BS Vii Van Vii

THOIGIAN  DE TAI BAO CAO VIEN
13:15-13:35 Tiép can chan doan PGS TS Tran Van Ngoc
bénh phdi mo ké Trudng khoa HO hdp BVCR PCN

BM NGi - PHYD TP.HCM

13:35-13:55 Tam biét viem mu mang PGS TS Lé NI Thi Hoa Hiép

phoi can bdc vo phoi PCN BM Ngoai Long Nguc DPHYD
: phan tich 100 ca tai TP HCM

BV Cha ray; 795 ca BV

NDGD

13:55-14:15 Gidi thiéu san pham clia Newtech
Newtech

14:15-14:35 Chién ludc diéu triung TS BS V(i Van Vi
thu phoi tai phat TK Hoa tri BV Ung Budu

14:35-14:55 Giai lao va tham quan trién 1am

14:55-15:15 Immune check point TS BS Lé Thugng Vi
inhibitor: ly thuyét va Phd Khoa HO Hap BVCR
két qua budc dau

15:15-15:25 Gidi thiéu san pham

15:25-15:45 Théch thdc trongchdn TS BS Nguyén Hifu Lan
dodan va diéu tri lao Gb BV Pham Ngoc Thach

15:45-16:05 Chan doan va xtr tri ho BS HO6 Thanh Nhan
kéo dai Bén Tre

16:05-16:30 Thao luan
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SESSION 4: TUONG TAC CA LAM SANG VE VIEM
PHOI va HEN-COPD

» Phong hop Vinh Pinh (Lau 4)

Chu toa: PGS. TS. Tran Van Ngoc, TS BS Lé Tién Diing, BS
CKIl Nguyén Pinh Duy, PGS TS Tran Quang Binh.

THOI GIAN DE TAI BAO CAO VIEN

13:15-14:15 HEN-COPD-ACOS PGS TS BS Lé tién Diing
C4p nhat GOLD-GINA TK H6 hap BV DHYD TPHCM
2017

14:15-14:35 - Lua chon mdi trong Novartis :
phong nglra dot cap PGS TS Tran Van Ngoc

COPD : Phdi hdp

Indacaterol/Glycopyrro- Sanofi:

nium trong nghién cu  ThS. BS. V{ Van Thanh
FLAME

-Cap nhat diéu tri khang TS BS Pham Luc

sinh trong dot cap

COPD nhiém khuan

-T6i uu lieu khang sinh

teicoplanin trong thuc

hanh lam sang

14:35-15:05 Giai lao va tham quan trién 1&dm

15:05-15:25 -Toi uu liéu quinolone Sanofi :
trong viém phoi cong ThS. BS. Cao Xuan Thuc

dong
-Tiéu chay lién quan PGS TS Bui H{fu Hoang
dén khang sinh va
hudng xUr tri
15:25-16:25 Chon lua khang sinh PGS TS BS Tran Van Ngoc

trong viém phdi bénh Trudng Khoa H6 hap BVCR
vién va viém phoi thd

may - Cap nhat diéu tri

VAP-HAP clia ATS-IDSA

2016
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SESSION 5: HEN - COPD

» Phong hop Vinh An (Lau 4)
@ HOi thao truc tuyén: http://tinyurl.com/hhhcm032017
(Password:1234)

Chu toa: GS P6 Quyét, PGS TS Pinh Ngoc Sy, PGS TS BS
Nguyén Viét Nhung.

THOIGIAN  DE TAI BAO CAO VIEN
13:15-13:35 B&nh H6 hdp 3 ndng dan PGS TS BS L& Thj Tuyét Lan.
Viét Nam. Chu tich H6i hen-di itng TP HCM

13:35-13:55 Thay do6i thong s6 CNHH PGS TS Ta B4 Thang
do bang thé tich khithan  Trudng Khoa Phéi BV 103
¢ BN COPD ngoai dgt cap

13:55-14:15 Gidi thiéu san pham cua Glenmark,
congty : Glenmark, Astra  Astra-Zeneca: Dong hanh cling
BN hen va COPD

14:15-14:35 Thuc hanh ché do6 dinh TS BS Luu Ngan Tam
dudng cho BN COPD TK Dinh dudng BVCR

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

14:55-15:15  KiBu hinh COPD nhiéu dot TS BS D6 Thi Tudng Oanh
cap TK COPD BV PNT

15:15-15:35 Probiotics va tieu chilua  Sanofi: TS BS Pham Hung Van
chon dung

15:35-15:55 Diéu tri COPD bang té bao  ThS BS Lé Thi Hong Van
goc

15:55-16:15 Canh gidc vdilao n6i phé TS BS Nguyén Van Tho
quan cd biéu hién giong BM Lao DHYD TP HCM
hen!

16:15-16:30 Thao luan

»19:00: GALA DINNER BAN TO CHUC
Nha hang Ninh Kiéu

Vui long gilr lai thu mdi dé tham gia bac thdm trdng thudng.
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TAVANIC

Théng tin sdn pham™

THANH PHAN: Levofloxacin hemihydrate.

DANG BAO CHE: Vién nén bao phim 500 mg.

CHi PINH: Puoc chi dinh dé diéu tri nhiém khuan do cac vi khun nhay
cam vdi levofloxacin gdy ra 6 ngudi I6n: Viém xoang nhiém khuan cép, dgt
kich phét nhiém khuan cap ctia viém phé quan man, viém phdi mac phai
cdng déng, nhiém khuan dudng tiéu c6 bién ching (k€ ca viém than-bé
than), viém tuyén tién liét nhiém khudn man, nhiém khuén da va mé mém.
CACH DUNG: Thuéc dugc udng qua dudng miéng. Nudt tron vién thuéc véi
mét ly nudc. Vién Tavanic c6 thé dugc chia theo khia ngang dé phan liéu thich
hop. C6 thé udng thudc trong biia an hodc bét c(f ltic nao gitia cac blta an.
LIEU DUNG: Tavanic dugc dung mét hodc hai lan méi ngay. Liéu dung
tly thudc vao loai va d6 nang clia nhiém khuan va do nhay cdm cuia tac
nhan gay bénh gid dinh.

Théi gian diéu tri: Thoi gian diéu tri thay d6i tuy theo loai bénh (xem bén
dudi). Nhu diéu tri khang sinh n6i chung, nén tiép tuc st dung Tavanic trong
it nhat 48 dén 72 gi sau khi hét s6t hodc c6 bang chiing da trur tiét vi khudn.
Liéu ding & bénh nhdn c6 chiic néng thén binh thudng:

(Thanh thai creatinine >50 ml/phut)

Chidinh Lifudungméingady DPudng Thdigian
(tiy theo do nang) dung
diéu tri
Viém xoang cap 500 mg/lan/ngay Uéng 10-14ngay
Dotkich phatcdpcliaviem  250mg-500mg/lan  Udng  7-10ngay
phé quan man méi ngay
Viém phdi mac phai cong 500mg/1-2lan/ngay Ubng 7-14ngay
dong méi ngay
Nhiém khuan dudng tiéu 250 mg/lan/ngay Uéng 3ngay
khong bién ching
Nhiém khuan duong tiéucd 250 mg®/lan/ngay Uéng 7-10ngay
bién chiing (k€ ca viém than,
bé than)
Viém tuyén tién liét nhiém 500 mg/lan/ngay Uéng 28ngay
khuan man
Nhiém khudn davamé mém 250 mg/lan/ngay hodc Udng  7-14ngay

500 mg/1 -2 lan/ngay

(2) Trong truéng hop nhiém khudn nding c@n xem xét tdng liéu bing dudng
tiém truyén tinh mach

Théan trong ddi véi bénh nhan suy than:

Vi levofloxacin ch( yéu dugc bai tiét trong nudc tiéu, nén gidm
liéu & bénh nhan suy than. Cac thong tin lién quan dugc trinh bay
trong bang sau:

250 mg/24 gid 500 mg/24 gid 500 mg/12 gid

Thanh thai liéu dautién: liéu dautién: liéu dau tién:

creatinine 250 mg 500 mg 500 mg

50-20 ml/phut lieu ké tiép: liéu ké tiép: liéu ké tiép:
125mg/24 gioc 250 mg/24 gid 250 mg/12 gid

19-10 ml/phut. lieu ké tiép: lieu ké tiép: liéu ké ti€p:
125 mg/48 gio  125mg/24 gid 125 mg/12 gid

<10 ml/phat (k€ ca liéu ké tiép: liéu ké tiép: liéu ké tiép:

loc mdu va CAPD*) 125 mg/48 gid 125 mg/24 gid 125 mg/24 gis
*Khéng can dung thém liéu sau khi loc mdu hodic thdm phdn phtic mac lién tuc
luu d@éng (CAPD).
Thén trong déi véi bénh nhan suy gan: Khong can diéu chinh liéu dung,
vi levofloxacin it dugc chuyén héa & gan.
Bénh nhan cao tudi: Khong can chinh liéu trén ngusi cao tudi, ngoai viéc
xem xét kha nang suy gidm chtic nang than.
Bao vé da tranh anh nang: Can tranh anh nang truc tiép trong thai gian
dung Tavanic. Da ctia ban sé& nhay cdm hon véi anh ndng va c6 thé bi bong,
rat hodc phong rop néu khéng ép dung cac bién phap dé phong sau day:
Dung kem chéng ndng cé chi s6 cao, Ludn ludn ddi mi va méc o dai tay va
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quan dai, Tranh tam nang.
CHONG CHi DINH: Man cam vdi levofloxacin, cac quinolones khac hoac véi
bét ctr td dugc nao clia thudc, bénh nhan dong kinh, bénh nhan c6 tién si
dau gén co lién quan vai viéc st dung fluoroquinolones, tré em hodc thiéu
nién, phu n{ c6 thai va cho con bu.

THAN TRONG: Bénh nhan cao tudi (>65 tudi), bénh nhan dang dung
corticosteroids, bénh nhan da timg c6 can ngét hodc choang, da tiing bi tén
thuong ndo do ddt quy hodc chan thuang néo khac, cé bénh than, c6
chimg thiéu glucose-6-phosphat dehydrogenase, bénh nhan da tiing bi roi
loan tam than, tiing c6 bénh tim, dai thdo duong hodc cé bénh gan. Nén
than trong khi dung cac fluoroquinolones, bao gém levofloxacin, trén bénh
nhan da biét c cac yéu t6 nguy ca kéo dai khoang QT chang han nhu: r6i
loan dién giai chua dugc diéu chinh (vi du ha kali mau, ha magnesi mau), hoi
chiing QT kéo dai b&m sinh, bénh tim (vi du suy tim, nhdi mau ca tim, nhip
tim cham), st dung ddng thai véi nhiing thudc gay kéo dai khoang QT,
bénh nhan cao tudi va phu nir c6 thé nhay cdm hon déi véi cac thude gay
kéo dai khoang QT. C6 tién st bénh nhugc co.

TAC DUNG KHONG MONG MUON: Rat hiém gap (xay ra & <1/10 000 ngudi):
Phan ing di iing nhu: phét ban, khd nudt hodc khé thd, phu méi, mat, hong
hodc lui. Cdm gidc rat bong, kim cham, dau hodc té ran. C6 thé 1a ddu hiéu
clia bénh ly day than kinh. Giam lugng dudng trong méau. Réi loan thinh
giac hoac thi giac hoac thay déi vi gidc va khiu giac. Ao gidc, phan ting loan
than véi nguy co co y dinh hodc hanh dong tu ti. Truy tuan hoan. Yéu co, c6
thé tram trong & bénh nhan nhuoc ca. Viém gan, r6i loan chiic ndng than
va déi khi suy than. S6t, dau hong va cam giac khdng khoe kéo dai. Nhiing
triéu chiing nay c6 thé do gidm s6 lugng bach cau. S6t va phan ting di ting
& phdi. Hiém gap (xay ra & <1/1000 ngudi): Tiéu chay toan nudc hodc c6
mau, c6 thé kém dau quan bung va sét cao. Day ¢6 thé la nhiing dau hiéu
clia mot bénh nang dudng rudt. Dau va viém gan, ¢ thé dut gan. Co giat.
Cam giac kim cham & ban tay va ban chan (di cdm) hoac run. Cdm giac cang
thang, lo 1dng, trdm cam, cac van dé tam than, bit rit hodc 10 Ian. Nhip tim
nhanh bat thudng hodc ha huyét dp. Pau khép hodc dau co. Bam méu va
dé chdy mau do gidm s6 lugng tiéu cau. Gidm bach cdu trung tinh. Khé tha
hodc thd kho khe. it gap (xdy ra & <1/100 ngudi): Nguia va phét ban. Réi
loan tiéu hda. Nhiic ddu, chéng mit, hoa mét, buén ngl hoic cing théng
than kinh. Xét nghiém mau cé thé cho két qué bat thudng do cac réi loan &
gan va than. Thay déi s6 lugng bach cau. Yéu stic. Tang s6 lugng clia cac vi
khuan hodc nam khéc. Thudng gap (xdy ra & <1/10 ngudi): Budn ndn va
tiéu chay. Tang men gan trong mau. TUONG TAC: Vi6i corticosteroids, bénh
nhan rat c6 thé sé bi viém va/hodc dut gan. Vi warfarin, bénh nhan rat c6
thé sé bi chdy mau, can xét nghiém mau thudng xuyén dé kiém tra tinh
trang déng mau. VGi theophylline, thuéc khang viém khong-steroid
(NSAIDS), bénh nhan rét c6 thé sé bi co giat (d6ng kinh). Véi ciclosporin,
bénh nhan rat c6 thé sé gap tac dung phu cla ciclosporin. Véi thudc anh
hudng dén nhip tim (thu6c chéng loan nhip nhu quinidine va amiodar-
one), thudc chita tram cam (thudc chéng tram cam ba vong nhu amitripty-
line va amipramine) va thudéc chiia nhiém trung (cac khang sinh
'macrolides’ nhu erythromycin, azithromycin va clarithromycin). Probene-
cid va cimetidine, can than trong déc biét khi dung chung nhiing thu6c nay
vGi Tavanic. Néu bénh nhéan 6 bénh than, bac si sé cho duing liéu thap han.
Khéng dugc ding vién bao phim Tavanic cting ltic véi nhiing thudc sau
day, vi chling 6 thé anh hudng dén co ché tac dong cta Tavanic: vién sit,
thuéc khang acid chita magnesi hodc nhém hodc sulcralfate.

PHU NU CO THAI VA CHO CON BU: Khong diing Tavanic.

LAI XE VA SU DUNG MAY MOC: M6t s6 tac dung phu c6 thé dnh hudng
dén kha nang tap trung va toc do phan tng. Néu xay ra, khong nén lai xe
hodc lam bat ctr viéc gi can su chd y cao do.

NHA SAN XUAT: Sanofi Winthrop Industrie: 56, route de Choisy au Bac
60205 Compiégne - Phap

NHA PHAN PHOI CHINH: Céng ty CP Dugc Liéu Trung uong 2

24 Nguyén Thi Nghia, P. Bén Thanh, Quan 1, Tp. H6 Chi Minh
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FENO VA PHAN UNG VIEM TYPE 2 O BENH NHAN HEN
Prof. Dinh Xudn Anh T uan, MD, PhD Cantab, FERS
Bénh vien Cochin, Pai hoc Paris Descartes, Paris, Phdp

Nitric oxide (NO) 1a chét truyén tin phd bién trong té bao va giita cic té bao c6 ban
chét khi, ma vai trd sinh hoc ¢ thé c¢6 trudc oxy trong qud trinh tién héa cua tat ca cdc
sinh vat song [1]. P4 mot phan tu thé ky sau 1an mo ta dau tién vé phuong phap do
NO & nguoi [2] va voi gén 4.000 tai liéu duoc liét ké trén PubMed [3], cau hoi dat ra
12 bang cdch nao, va khi nao thuc hién phép do ndy van con 1a mot van dé gy tranh
cai trong cong dong khoa hoc. Tuong ty nhu tat ca cac dé tai khoa hoc, cdc phuong
phéap do luong NO trong hoi tho ra 1a dya trén co s¢ khoa hoc va chi dinh cua viéc 4p
dung k¥ thuat nay dé phat hién tinh trang viém ¢ phoi déu 1a dya trén cdc bang ching
1am sang. Bai téng quan nay 12 mot nd luc dé xem xét va thao ludn vé cdc nén tang
sinh 1y cua cac phuong phap do NO trong hoi thd ra va cdc bang ching 14m sang cta
tinh hitu ich cua phuong phap nay trong hen va cac bénh 1y ho hip khic.

Khi ting FENO déu tién duoc phét hién ¢ bénh nhan hen [4, 5] ting FENO d3 diy 1én
hy vong dang ké nhu 12 mot cong cu dé chan doan va theo ddi bénh hen. Tuy nhién, tir
khi nhiéu kiéu hinh viém khdc nhau cta hen dugc mod ta [6], & rang rang FENO c6
thé khong phai 12 mot cong cu phd quat dé do hoat dong khang viém & tat ca cic kiéu
hen nhung 1oi ich ctia né ¢ thé gidi han trong mot sb kiéu hinh bénh sinh viém hen
nao d6. Trong thuc té, ngudi ta thiy rang FENO ting ndi bat nhat trong hen c6 ting
eosinophil véi hoat dong Th2 cao [7-10].

Chéan doan hen

Hen dugc dinh nghia 1a mot bénh ly khong déng nhét véi gi61 han luéng khi tho ra co
thé thay do6i, “thudng dic trung bdi tinh trang viém duong thé man tinh” véi céc thé
(type) khéc nhau [11]. Vi FENO khong phai 1a mot phuong phap do gii han ludng
khi thd ra va vi cdc thanh phan viém cta hen c6 thé c6 1a cdc loai (type) khong lam
tang san xuat NO nén FENO khong thé duoc str dung nhu mét cong cu dé chin doan
hen trong moi trudng hop. Quan diém nay dugc Co Quan Tham Dinh Cong Nghé Y
Té gan day ung ho theo d6 cic bang chimg vé kha ning chan doan ctia FENO la
khong dong nhat va khé 1y giai dyua trén 27 nghién ciru riéng ré [12]. Theo hiéu biét
ctia chiing t6i, chua c6 nghién cru nao khao st chuyén biét vao kha niang chin doan
hen ting bach cau 4i toan ctia FENO.

Tién doan kha ning dap ing véi ICS & bénh nhan hen

Mic dit FENO khong phai 12 mot cong cu dé phat hién tat ca cic kiéu hinh bénh sinh
ctia hen, né c6 thé c6 ich trong vi¢c phét hién tinh trang viém tang eosinophil nhay v&i
diéu trj ICS, mot “dic tinh c6 thé diéu tri duoc” thuong gdp ¢ nhirng bénh nhén c6 cic
bénh Iy duong thé [13]. Nguoi ta thdy ring ¢ bénh nhin hen ca ngudi 16n va tré em,
ngudi hen chua diéu tri steroid bao gio mic d6 FENO cao lién quan vé6i giam triéu
chiing tdt hon va cai thién chirc nang phéi t6t hon khi diéu tri ICS [14-17] va gia tri
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tién doan cta NO trong hoi tho ra trong viée diéu tri hen di dugc danh gia gan day
[18].

O cdc bénh nhan hen duogc diéu tri ICS thuong xuyén, mic do FENO cao dy doan
taing nguy co mét kiém soat hen va vao dot cp [19-21], nhung dit liéu con mau thuin
liéu rang tang diéu tri glucocorticoid & cdc bénh nhin nay voi FENO cao ¢6 cai thién
kiém soat hen va ngin chin cac dot cip khong[22-25]. Cung véi diéu ndy, nhitng
bénh nhan c6 FENO thép khi diéu tri ICS, c6 nguy co thip vé mat kiém so4t hen hoic
vao dot cAp[19-21] va khong c6 loi khi ting lidu diéu tri glucocorticoid [18, 22-25].

Chinh liéu diéu tri ICS & bénh nhan hen dua trén FENO

Vi FENO c¢6 kha niang du doan dap tmg diéu tri voi ICS & bénh nhan hen, nén nguoi
ta suy doan rang diéu chinh liéu ICS dua trén FENO & 1 s c4 thé hen theo cic 1an
kham theo doi déu din c6 thé gidp tap trung diéu tri ICS tot hon cho nhitng bénh nhan
c6 tinh trang viém tang bach cau 4i toan. Gia thuyét nay di duoc kiém tra trong mot sb
thir nghiém ¢ cd nguoi 16n va tré em va danh gia lai mot cach k¥ ludng trong cac phan
tich gop gan day [12, 26]. Theo cic bao céo nay, cic bang ching khong thuyét phuc
mic du phi hop véi viée sit dung FENO dan dén dot cép it hon, v6i giam it hoic
khéng giam trong sir dung ICS & ngudi 16n va c6 thé ting st dung ICS ¢ tré em hodc
& bénh nhin hen ning hon. Tuy nhién, di c6 sy khong ddng nhit quan trong trong
thiét ké cua cdc nghién ctlru, cac diém cat cho diéu tri chinh theo FENO va cac buéc
diéu tri lva chon theo FENO. Piéu quan trong ciing can nhé rang cdc nghién ctu
khong chi tap trung vao hen c6 ting eosinophil ma con bao gdm cac kiéu hinh khac
ma luong NO c6 thé khong lién quan hoat tinh cia hen. Piéu nay c6 thé lam yéu di
gid tri 14m sang cta FENO trong hiéu chinh diéu tri va trong tuong lai nhitng nghién
clru nay nén tip trung vao nhitng bénh nhin c¢6 FENO ngay tir ddu cao.

Vi FENO ting chu yéu lién quan v&i viém tang bach cdu 4i toan [7-10] va c6 nhiing
phuong phap diéu tri khang viém méi duoc gidi thiéu bén canh corticosteroid nhim
dén muc tiéu chuyén biét la viém tang bach cau 4i toan hodc viém qua Th2 nén FENO
c6 thé 1a mot cong cu 1am sang hitu ich trong dinh kiéu hinh ¢ bénh nhan hen. Trong
thue té FENO cao ¢ bénh nhan hen lién quan voi dap tng tét hon véi diéu trj bang
khang thé don dong khang IgE [27] hoic interleukin-13.



FENO AND TYPE 2 INFLAMMATION IN ASTHMA
Prof. Dinh Xudn Anh T uan, MD, PhD Cantab, FERS.
Cochin Hospital, Paris Descartes University, Paris, France

Nitric oxide (NO) is a ubiquitous gaseous intra- and inter-cellular messenger whose
biological role probably preceded the one of oxygen during evolution of all living
species [1]. A quarter of century after the first description of measuring NO in humans
[2] and with nearly 4,000 papers listed on PubMed [3], the question as to how, and
when, to perform this measurement are still a matter of debates within the scientific
community. As for all scientific topics, the methodology for NO measurement in the
exhaled breath and the indication of applying this technique to detect lung
inflammation are based on scientific grounds for the former and clinical evidence for
the latter. This narrative review is an attempt to examine and discuss the physiological
basis underlying exhaled NO measurements and the clinical evidence of the
usefulness of this method in asthma and various respiratory disorders.

When increased FENO was first discovered in asthma [4, 5] it raised considerable
hope as a tool to diagnose and follow-up asthma. However, as many different
inflammatory phenotypes of asthma have since been characterised [6], it has become
evident that FENO is likely not a universal tool to measure inflammatory activity in
all types of asthma but its utility may be restricted to certain inflammatory endotypes
of asthma. In fact, it has been suggested that FENO increases most prominently in
eosinophilic asthma with high Th2 activity [7-10].

Diagnosing asthma

Asthma is defined as a heterogeneous disease with variable airflow limitation that is
“usually characterised by chronic airway inflammation” of different types [11]. As
FENO is not a measure of airflow limitation and as the inflammatory component of
asthma may be of such type that it does not increase NO output, FENO cannot be used
as a diagnostic tool of asthma in every case. This is support by the recent Health
Technology Assessment where the evidence on the diagnostic ability of FENO was
found to be heterogeneous and difficult to interpret based on 27 individual studies
[12]. To our knowledge there are no studies that have specifically looked at the ability
of FENO to diagnose eosinophilic asthma.

Predicting treatment responses to ICS in asthma

Although FENO is not a tool to detect all endotypes of asthma, it might be useful in
detecting eosinophilic inflammation susceptible to treatment with ICS, a common
“treatable trait” among subjects with airway diseases [13]. It has actually been shown
in both adults and children that among steroid-naive asthmatics higher levels of FENO
are associated with better symptom alleviation and improvement of lung function
during ICS treatment [14-17] and the predictive value of exhaled NO in the
management of asthma has been lately reviewed [18].



In asthmatics subjects on regular ICS treatment high FENO level predicts increased
risk of losing asthma control and experiencing an exacerbation [19-21], but there is
conflicting data whether increasing glucocorticoid treatment in these subjects with
high FENO would improve their asthma control and prevent exacerbations [22-25]. In
line with this, those subjects who have low FENO during ICS treatment are at low risk
of losing asthma control or experiencing an exacerbation [19-21] and they do not
benefit from augmenting glucocorticoid treatment [18, 22-25].

Tailoring ICS treatment in asthma based on FENO

As FENO has the ability to predict treatment responses to ICS in asthma, it has been
speculated that adjusting ICS dose based on FENO in individual asthmatics on a
regular follow-up visit might better focus ICS treatment to those subjects with active
eosinophilic inflammation. This hypothesis has been tested in a number of trials in
both adults and children and extensively reviewed in recent meta-analyses [12, 26].
According to these reports the evidence is inconclusive although consistent with
FENO use resulting in fewer exacerbations, with a small or zero reduction in ICS use
in adults and a possible increase in ICS use in children or patients with more severe
asthma. However, there was considerable heterogeneity in the designs of the studies,
cut-off levels in FENO guided management and treatment steps chosen based on
FENO. It is also important to bear in mind that the studies were not focused solely on
eosinophilic asthma but included also other phenotypes where NO output may not be
related to the activity of asthma. This probably weakens the clinical value of FENO in
treatment tailoring and in the future these studies should be focused on subjects with
high FENO in the beginning.

As FENO is increased mainly in association with eosinophilic inflammation [7-10]
and there are new anti-inflammatory therapies introduced in addition to corticosteroids
that specifically target eosinophilic or Th2-type inflammation, FENO is likely a useful
clinical tool in phenotyping subjects with asthma. In fact high FENO in subjects with
asthma has been associated with better response to treatment with monoclonal
antibodies against IgE [27] or interleukin-13.
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Tai liéu théng tin cho can bo y té€

SPIRIVA® RESPIMAT®

Dung dich khi dung.

Thanh phan: M6i nhat xit cung cap 2,5 mcg tiotropium (mét liéu twong dwong 2 nhat xit). 2,5 mcg tiotropium twong dwong
3,124 mcg tiotropium bromide monohydrate. Chi dinh diéu tri: COPD: SPIRIVA RESPIMAT dwoc chi dinh dé diéu tri duy
tri cho bénh nhan COPD (bao gdm viém phé quan man va khi phé thiing), diéu tri duy tri khi kho thé, cai thién chat lwong
cudc séng clia bénh nhan COPD va giam dot kich phat. Hen: SPIRIVA RESPIMAT dwoc chi dinh diéu tri bd sung duy tri
nham cai thién cac triéu chirng hen & bénh nhan ngudi I6n bi bénh hen dang diéu tri duy tri bang phdi hop corticoid dang
hit va chl van beta-2 tac dung kéo dai ma van cé it nhat mét con hen nang trong vong mét nam truéc d6. Liéu lwong va
cach dung: Liéu khuyén céo cta SPIRIVA RESPIMAT la hai nhat xit tr dung cu khi dung RESPIMAT mét 1an méi ngay
vao cuing thdi gian (xem Huéng dén st dung). Trong diéu tri hen, hiéu qua diéu trj day du sé thay sau vai liéu SPIRIVA
RESPIMAT. Nhém bénh nhan dac biét: Bénh nhan cao tudi cé thé dung SPIRIVA RESPIMAT véi liéu khuyén cdo. Bénh
nhan suy than cé thé dung SPIRIVA RESPIMAT véi liéu khuyén cdo. Tuy nhién, cling nhw tit ca cac thudc dwoc thai triy
chd yéu qua than, nén theo dai than trong khi dung SPIRIVA RESPIMAT & nhirng bénh nhan suy than trung binh dén
nang. Bénh nhan suy gan c6 thé dung SPIRIVA RESPIMAT véi liéu khuyén céo. Tré em (dwi 18 tudi): COPD (*) khéng
thworng gap & tré em vi thé tinh an toan va hiéu qua cta SPIRIVA chwa dwoc xac dinh ré trén bénh nhi. S&r dung binh dung
cu khi dung SPIRIVA RESPIMAT méi ngay. Chuwa thiét 1ap dwoc tinh hiéu qua va an toan cla Spiriva Respimat trén bénh
nhi bi hen. Chéng chi dinh: SPIRIVA RESPIMAT bj chéng chi dinh cho nhirng bénh nhan d4 biét qua man véi atropine
hod&c cac dan xuét ctia nd, nhw ipratropium hodc oxitropium, hodc véi bat ky thanh phan nao ctia thubc. Canh bao va than
trong dic biét: SPIRIVA RESPIMAT, v&i vai trd la thubéc gidn phé quan diéu tri duy tri véi liéu mot 1an mbi ngay, khong
nén dwoc sir dung diéu tri khdi dau trong con co that phé quén cap tinh nhw liéu phap céat con. Spiriva Respimat khong
nén st dung nhu mot thuéc diéu tri ban dau cho bénh nhan hen. Cac bénh nhan hen phai dwoc khuyén tiép tuc st dung
tri liéu chdng viém, vi du corticosteroid dang hit, gitr nguyén sau khi dung Spiriva Respimat, ngay ca khi cac triéu chirng
duoc cai thién. C6 thé xuét hién cac phan (rng qua man tirc thi sau khi dung dung dich khi dung SPIRIVA RESPIMAT.
Ciing nhw cac thubc khang cholinergic khac, nén st dung Spiriva Respimat than trong & nhing bénh nhan tang nhan ap
goc hep, phi dai tuyén tién liét hodc tdc nghén cb bang quang. Nén str dung Spiriva than trong va theo déi chat ché & bénh
nhan suy than trung binh va nang (thanh thai Creatinin < 50ml/phat) do tdng néng d6 thuéc trong huyét twong. Can hwéng
dan dé bénh nhan st dung SPIRIVA RESPIMAT mét cach ding dén. Than trong tranh dé dung dich hodc hoi swong vao
mat. Dau hodc kho chiu & mét, nhin mé, nhin quang sang hodc hinh anh cé nhiéu mau sic kém theo dé méat do sung huyét
két mac va phu né giac mac c6 thé |a d4u hiéu cla tdng nhan ap géc hep cAp tinh. Nén kham chuyén khoa ngay néu xuét
hién béat ky sy két hop nao cla céc triéu chirng néu trén. Thudc nhé mét gay co dong tir khdng phai la diéu tri hiéu qua.
Khéng nén dung SPIRIVA RESPIMAT nhiéu hon mét 1an méi ngay. Ong thuéc SPIRIVA chi s&v dung dwoc véi dung cu
khi dung RESPIMAT. Twong tac véi cac thude khac va cac dang twong tac khac: Méc du chua tién hanh nghién ctru
twong tac thubc chinh thire, tiotropium bromide da dwoc dung véi cac thudce diéu tri COPD (*) phd bién khac, bao gdm cac
thubc gidn phé quan cwéng giao cdm, methylxanthine, steroid udng va hit, khang histamin, thudc tiéu nhay, thubc diéu
bién leukotrien, cromon va khang IgE ma khéng thay béng chirng twong tac thube trén 1am sang. Cac thubc thudng ding
két hop (LABA, ICS va két hop cla ching) dwoc st dung cho bénh nhan COPD (*) chwa dwoc phat hién gay thay déi
ndng do tiotropium. Chwa nghién ctru st dung két hop lau dai tiotropium bromide véi cac thube khang cholinergic. Do d9,
khong nén dung SPIRIVA RESPIMAT két hop véi cac thube khang cholinergic khac trong thdi gian dai. Kha nang sinh
san, thai ky va cho con ba: Chwa cé dir liéu 1am sang vé viéc sir dung SPIRIVA cho phu nir mang thai. Chwa c6 di liéu
lam sang vé viéc st dung tiotropium cho phu ni cho con bu. Do do, khéng nén dung SPIRIVA RESPIMAT cho phu ni
mang thai ho&c cho con bu triy khi lgi ich mong doi vuot troi nguy co ¢6 thé xuét hién & thai nhi va nhi nhi. Chwa c6 div
liéu Iam sang trén kha nang sinh san ddi véi tiotropium. Mot nghién clru phi lam sang véi tiotropium cho thy khéng cé bat
ky tac dung bat loi dén kha n&ng sinh san. Anh hwéng dén kha nang lai xe va van hanh may méc: Chua tién hanh
nghién clru vé anh hwdng dén kha nang lai xe va van hanh may maéc. Tuy nhién, triéu chirng chdng mét hodc nhin me c6
thé anh hwdng dén kha nang lai xe va van hanh may méc. Tac dung ngoai y: Nhiéu tac dung ngoai y dwdi day cé thé do
tac dung khang cholinergic cia SPIRIVA RESPIMAT. Céac phan (rng ngoai y dwoc xac dinh tlr di liéu nghién clru lam
sang va bao cdo tw phat trong thoi gian lwu hanh thude sau khi dwoc cAp phép. Réi loan chuyén héa va dinh dwéng:
M4t nuwéc. Réi loan hé than kinh: Chong mét, dau dau, mat ngd. Réi loan mat: Tang nhan ap, tang ap lwc ndi nhan, nhin
m&. Réi loan tim mach: Rung nhi, danh trdng ngwc, nhip nhanh trén that, nhip nhanh. Réi loan hé hap, ngwe va trung
that: Ho, chay mau cam, viém hong, khé phat am, co that phé quan, viém thanh quan, viém xoang. Réi loan dwong tiéu
héa: Khd miéng: thworng nhe, budn nén, tdo bén, nhiém ndm candida hau hong, khé nuét, bénh trao ngwoc da day thuc
quan, viém loi, viém lwdi, viem miéng, tic rudt bao gdm ca liét rudt. Réi loan da va mé dwéi da, Roi loan hé mién dijch:
Phan (rng phan vé, phat ban, ngra, phtt mach than kinh, may day, nhiém khuan da va loét da, khé da, qua man (bao gém
cac phan &ng tire thi). Réi loan cor xwong va mé lién két: Swng khép. Réi loan than va tiét niéu: Bi tiéu (thwong gap
& nam v&i cac yéu té thic ddy), kho tidu, nhiém khuan dwéng tiét niéu. Bao quan: Dwdi 30°C. Khéng déng d4a. Han dung:
36 thang ké tir ngay san xuét. Han dung trong thi gian sir dung: 90 ngay. Tén NSX: Boehringer Ingelheim Pharma
GmbH & Co. KG. Pia chi: Binger strasse 173, 55216 Ingelheim am Rhein, Germany. Phan phéi bé&i: Vimedimex Binh
Dwong, 18 L1-2 VSIPII, dwong sb 3, khu Viét Nam - Singapore 2 phwong Pha Hoa, thi xa Thi Dau Mét, tinh Binh Duwong.

Tai liéu tham khdo: (1) Théng tin ké toa Spiriva Respimat.
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NHUNG THACH THUC HIEN TAI VA HUONG PIEU TRI
MOI COPD

Claus F. Vogelmeier

Ban cap nhat GOLD 2017 vura chinh thirc dugc dang va ddi véi viee quan ly bénh
nhan COPD d4 c6 nhirng thiy dbi quan trong lién quan dén viéc danh gia va diéu tri
bénh nhan. GOLD 2011 danh gia bénh nhan theo (GOLD A, B,C,D) chii yéu duya trén
muc d6 tic nghén duong ho hép, do nang triéu chiing va tién st con kich phat. Cach
danh gia cii 43 dugc thay d6i bang cach tich roi két qua danh gia ho hap ky véi triéu
chtng va nguy co dot cdp COPD. Panh gi phan loai bénh nhin theo ABCD bay gid
dugc dé nghi dya trén tri€u chiing va nguy co dot cép tir d6 dua ra chién lugc st dung
thudc diéu tri. Trong phién ban GOLD trudc day khuyén cdo chi tap trung vao diéu tri
ban dau tuy nhién trong thuc té thi rat nhiéu bénh nhan da duoc diéu tri ban dau va
dén gap bac si voi nhitng tri€u ching nang sau khi that bai vi tri liéu ban dau. Chinh
vl vay chién luoc tang(hodc giam) muc tri li€u dugc dé nghi. TAt ca 4 nhém bénh
nhan nén dugc diéu tri ban dau véi thude gidn phé quan don tri hodc gidn phé quan
dang phdi hop (khang Cholinergic va dong van Beta 2). Viéc st dung ICS 1a diéu tri
ban dau can duoc cin nhic chi trong trudng hop bénh nhan cé dic diém cua hoi
chtng chdng 1ip hen-COPD (ACOS).Muc tiéu diéu tri (giam triéu ching hién tai va
nguy co twong lai) khong c6 thé dat dugc chi v6i diéu tri bang thudc ma nhitng bién
phép khéng dung thudc ciing dong vai trd quan trong nhu: cai thudc 14, phuc hdi chirc
ning ho hap va ting kha ning van dong thé luc.
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CURRENT AND FUTURE MAINTENANCE TREATMENT OF
COPD

Claus F. Vogelmeier

Recently a major revision of the GOLD document has been published. For the care of
COPD patients the most relevant changes are modifications of the assessment and the
treatment recommendations. In 2011 a novel assessment system (GOLD A to D) had
been introduced that was based on the level of airflow limitation, the intensity of
symptoms and the history regarding exacerbations. This system has been refined now
by separating the spirometric assessment from symptoms and the evaluation of
exacerbation risk. ABCD groups are now proposed to be derived exclusively from
patient symptoms and their history of exacerbations and are the basis of
pharmacological treatments. Only in cases where a major discrepancy between
symptoms and lung function is identified this concept may be overruled. In past
versions of the GOLD report, recommendations were only given for initial therapy.
However, many COPD patients are already on treatment and return with persistent
symptoms after initial therapy. Therefore, escalation (and de-escalation) strategies are
suggested, although it is well understood that treatment escalation has not been
systematically tested. For all 4 groups preferred pharmacological treatment starts with
a single bronchodilator or with a combination of two bronchodilators - a long-acting
anticholinergic and a long-acting B-agonist. The use of an inhaled corticosteroid as
first line treatment should only be considered if patients have features that are
compatible with an asthma-COPD overlap (ACO). The treatment goals (reducing
symptoms and reducing future risk) cannot be achieved by relying on pharmacological
treatments only. Therefore, an array of non-pharmacological interventions ranging
from smoking cessation, over rehabilitation and increasing physical activity, to
palliative and end of life strategies are recommended.
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DANH GIA HIEU QUA CUA PHAC PO CAP CUU PHAN VE
DO KHOA HOI SUC TICH CU'C BENH VIEN BACH MAI
XAY DUNG AP DUNG QUA 161 CA LAM SANG

Nguyén Gia Binh* DPdo Xudn Co*, Pdng Quoc Tudn* Nguyén Pang T udn*, Pham
Thé Thach*, Mai ~Vdn deng * [é T/fl_l; Diéem Tu)iét*,
Nguyén Cong Tan* Nguyén Anh Tudan™**

Tém tit:

Déi tuong: 161 bénh nhan duogc chan doan phan v¢ tai 8 bénh vién (3 loai 1, 03 loai 2
va 01 loai 3) duoc dp dung phac d6 cip ctru phan vé do khoa Hbi stre tich cuc bénh
vién Bach Mai xay dung trong thoi gian 6/2014 dén 6/2016.

Két qua: 42,9%% phan vé€ mirc do nhe, 33,8% % murc d0 nang va 23,4% muc dd nguy
kich. Cdc triéu ching phan vé xuét hién chu yéu trong vong tir 2 phat dén 2 gio dau
(88,1%,) Piéu dudng 1a ngudi phat hién dau tién (BV Bach Mai 97,1%, BV Hing
Vuong 90,3%, BV qudc té Hai Phong 91%), triéu chimg chu yéu may day (80%), kho
tho, tho rit (60%), do da toan than (44%), phii niém (42%). Huyét 4p (HA) binh
thuong (26,5%), HA tut 62,9%, tang HA 10,6%. Diéu tri phan v¢ theo phac dd c6 154
BN, khong c6 tir vong. Liéu khoi dau trung binh 0,48 + 0,23 mg, lap lai 0,99 + 0,56
mg va duy tri 0,2 £0,29mg. C4c tri€¢u chiing tho rit, vat va va phl niém cai thién hét
trong vong 30 phit. Nhom khong theo phac dd 7/161 BN (4,3%), trong d6 5 BN ning
ding adrenalin cham déu tir vong

Két luan: Phac do cap cuu phan vé do khoa Hoi stre tich cyc bénh vién Bach Mai t6 ra
hi€u qua, an toan, dé¢ 4p dung & moi noi.
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S6 gidy ti€p nhan hé s dang ky tai li

Combive:
Unit Dose Vials

“wbatean e -

hong tin thudc clia Cuc QLD/BG Y Té: 1140/11/QLD-TT, ngay 25 thang 11 ndm 2011.

Ngay in tai liéu: Ngay 30 thang 05 nam 2016

Thoéng tin san phdm xin xem trang 2

Trang 1

THONG TIN KE TOA

M6t lo don liéu (2,5ml) dung dich xéng
chtia 0,5mg ipratropium bromide khan va
2,5mg salbutamol.

Ta dugc: sodium chloride, hydrochloric
acid, nudc.

Ipratropium bromide tac dung khang
Cholinergic, dang hit chl yéu tac dung tai
phéi, khong gay tac dung toan than.
Salbutamol sulphate co tac dung chon loc
trén hé giao cam beta 2 gay gian toan b
ca tran khi phe quan.

Nghién ctu déi chiing <] nhiing bénh nhan
co th hé& quan cé héi phuc da chiing
minh g Combivent lo don liéu c6 tac
dung gidn phé quan manh hon tung thanh
phéan chua trong lo déng thdi khong lam
tang tac dung phu.

Comblvent lo don liéu dudc chi dinh trong
diéu tri co thét phé quan c6 hoi phuyc li
quan dén bénh tac nghén dudng ho hép &
nhiing benh nhan can diéu tri nhiéu hon
mot thuc gian phé quan.

COMBIVENT dung dich dung cho khi dung
dugi dang Io don liéu c6 thé s dung cling
v6i may khi dung thich hgp hodc bai 4
thd ap luc duong ngat qua

Liéu dung cho ngudi I6n va

trén 12 tugi:

Diéu tri con cép tinh:

1 1o don liéu thuong d0 dé cat con nhanh
chong trong da sé trudng hdp

Trong nhiing trucng hop néng, néu kho
c&t con dugc véi mét lo don liéu, co thé can
dung dén 02 lo don liéu. Trong nhung
trucng hgp nay, bénh nhan nén hdi y kién
bac sy ho&c ngay lap tic dén bénh vién

Diéu tr/ ytri: N
1 1o don liéu, 03 dén 04 liéu méi ngay.

Huéng dén s [*H

Lo thudc don liéu chi dugc dung de hit véi
dung cu thich hop, khéng dugc udng hoac
dung theo cac dudng khac. Vi lo thudc
don liéu khéng c6 chat bao quén, nén céan
dung ngay « dung dich thudc sau khi mé va
cac lo thudc mai chi duoc dung cho méi
lan dé tranh nhiém khudn. Nén loai bd
nhiing lo thuéc da dung 01 phan, da mé
hoac hu hong.

Tuyét d6i khong dugc tron dung dich
COMBIVENT véi cac thuée

khac trong cung mét dung cu khi dung.
Céch diing: Chudn bi dung cu khi dung aé
nap thuéc; tach rdi mét lo don liéu tu vi; mé
lo don lidu bang cach van manh dau trén

Tailiéu thong tin danh cho can bo y té

COWVIBIVENT UDV

+ Salbutamol

clalo thuéc; ép manh than lo dé thudc chay
vao bau khi dung. Sau do, I&p dung cu khi
dung va sl dung theo ding hudng dan. Sau
khi dung, loai bé phén thudc con lai trong
bau khi dung va lam sach dung cu khi dung
theo hudéng dén clia nha s&n xuét.

Chéng chi dinh:

Bénh co tim tac nghén phi dai, loan nhip
nhanh Quéa méan cam véi bat ky thanh phan
n&o clia thudc, Atropine hodc dan xuét cla
Atropine.

Phén ung qua man (may day phu mach, phat
ban, co that phe quén va sung hau hong)
ngay lap tlic co thé xuét hién sau khi dung
COMBIVENT dung dich dung cho khi dung
nhung hiém xay ra.

céo rleng r& clia bién chiing tai mat
(glan déng td, tang &p Iyc ndi nhan, glaucoma
goc hep, dau mét) khi b Ipratroplum dang khi
dung dung mét minh hay &t hop véi chétchd
van Beta 2 adrenergic b vao mat.
Dau mét hodc kho chiu 6 mét, nhin ma, dé
hao quang ac nhin hinh anh bi nh mau
két hap vdi dd mét do xung huyet két mac hay
phu giac mac co thé la dau hiéu clia glaucoma
goc hep cdp. Can diéu tri bang cac thuéc nhd
mét co déng tir va tham khao y kién bac sTnéu
6 két hgp phat trién cac triéu chung trén.
Bénh nhan phai dugc hudng dén st dung
dung cach COMBIVENT o don liéu. Cén
than, tranh dé thud v6i mét. Khuyén
cao phai dung ong ngam khi xéng khi dung,
néu khong c6 phai dung mat na khi dung
thich hap. Nhung bénh nhan co tién st tang
nhan ap can dugc canh bao dé tranh thudc
vao mat. Cén can nhic loi ich /nguy co khi
dung COMBIVENT trong cac trutng hgp sau,
dac blet khi liéu cao hon liéu khuyen cao:
Bénh tiéu dudng chua dugc kiém soat tot,
nhdi mau cd tim mai xéy ra, réi loan tim mach
c6 ton thuong thuc thé tram trong, cudng
glap, u t& bao ua crém, nguy co glaucoma
goc hep, phi dai tuyén tién liet hay hep cé
bang quang. 5
Pa c6 mét vai bang chiing tu di liéu hau
marketlng va trong y vén vé hiém xay ra nl
mau cd tim lién quan dén Salbutamol. Nén
cénh bao cac bénh nhan mac bénh tim nang
(thiu méau cuc b, loan nhip nhanh ho#c suy
tim néng) ma dang dung Salbutamol dleu tri
bénh dua hdp hoi
dau nguc hodc céc triéu chiing khac clia tinh
trang bénh tim x&u di.
Khi diéu tri véi chat chli van Beta 2 c6 thé dan
dén gidm Kali huyet Nhung bénh nhéan bi xa
héa nang co thé co ri loan nhu dong da day
- rudt. Trudng hop kho thé cp c&n hdi y kién
Béac singay lap tuc.

Tuong tac thudc:

Dung déng thai Combivent véi cac dan xuét

nhém Xanthin ciing nhu céc thudc tac dung
ic va thuéc khang

tang cac tac dung

phu. Cén theo dbi chat ché Kali mau clia bénh
nhén dang ding Digoxin. Tac dung gian phe
quéan ctia Combivent c6 thé glém dang ké khi
dung déng thdi véi cac thuée chen beta va
tang & bénh nhan dang diéu trj v6i cac chét tc
ché MAO ho#c chét chéng trdm c&m loai 3

trong khi st dung Combivent & phu
nii ¢6 thai, dac biét la trong 3 théng dau clia
thaiky. Tac dung Uic ché su co bop trcung clia
Combivent ciing nén duoc luu y. Salbutamol
sulphate va Ipretroplum bromide c6 thé bai
tiét qua stia me va nhung tac dung clia ching
trén bao thai van con chua dugc xac dinh, do
do can than trong khi st dung Combivent &
phu nii dang cho con bu.

Triéu chiing:

Cac anh huénng qua liéu thudng lién quan
chinh dén Salbutamol: nhi

trong nguc, rung minh, tang huyet p, tut
huyét ap, tang ap lyc mach, dau that nguc,
loan nhip tim va néng bling

Céc triéu ching qua I|eu liéen guan den
Ipratropium: khé miéng, réi loan diéu tiét mat
thuong nhe va thoang qua do ban chat clia
pham vi tri rong va dung tai ché.
Diéu tri:.

Dung thuéc ngu thudc an thén, t
hop nang cén diéu trj tich cuc.

Dung céac thudc chen Beta, uu i loc
trén Beta 1 c6 thé xem nhu chét doi hang
déc hiéu, tuy nhién, co thé gay tic nghén phe
quén, do dé nén diéu chinh Ileu cén than &
nhiing bénh nhan hen phé quan.

Quy cach déng goi:

Lo don liéu chiia dung dich dung cho khi dung.
Hép 1010 2,5ml dung dicl ng cho khi dung.

Laboratoire UNITHER
10 rue André Dorouchez, 80084 Amiens
Cedex 2, Phép

CTY C6 phan Y DuqclPhém t Nam
(Vimedimex) - 246 Co6ng Quynh, Q.1,
TP.HCM.

Tai liéu tham khéo:

(*) Xem phan Dugc Iy
ph&m Combivent; Thong tin
tham kh&o.

trudng

Thong tin san
y chi duing dé




ABSTRACT

ASSESSMENT OF THE EFFECTIVENESS OF AN
ANAPHYLAXIS TREATMENT GUIDELINE BUILT BY THE
INTENSIVE CARE UNIT - BACH MAI HOSPITAL

Subject: 161 patients were diagnosed with anaphylaxis at 8 hospitals in the north of
Vietnam. These patients were treated follow the anaphylaxis treatment guideline that
was built by the ICU — Bachmai hospital, from June 2014 to June 2016.

Results: Among those 161 patients that wereenrolled in the study; 42.9% were
diagnosed with mild anaphylaxis, 33.8% withsevere anaphylaxisand 23.4% withvery
severeanaphylaxis. Anaphylaxis symptoms mostly appeared during the first 2 minutes
up to 2 hours (88.1%); in most cases Nurses was the first person who recognized
anaphylaxis (97.1%in Bachmai hospital, 90.3% in Hungvuong hospital and 91%in
International Haiphong hospital); the common anaphylaxis symptoms were acute
urticaria (80%), dyspnea or wheezing (60%), red skin whole body (44%), quincke
edema (42%). 26.5% patients had normal blood pressure (BP), 62.9% had
hypotension and 10.6% had high BP. 154 patients were treated following the guideline
(95.7%),the average initial dose was 0.48 + 0.23 mg; the average repeat dose was 0.99
+ 0.56 mg and dose was maintainedat 0.2 £0.29mg. Anaphylaxis symptoms include
wheezing, agitation and quincke disappeared within 30 minutes.7 patients were not
treated following the guideline (4.3%), among them 5 severe patients who were not
treated with adrenaline had died.

Conclusion: The anaphylaxis treatment guideline that was built by the ICU Bachmai
hospital seems to be effective, safe and easy to apply for every hospital in Vietnam.
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PE KHANG KHANG SINH VA CAC CO CHE PE KHANG
CAC KHANG SINH HIEN NAY

Pham Hung Van*

Tém tit: Bai viét dua ra tinh hinh dé khang va co ché dé khdng cic khdng sinh cta
cdc vi khuan giy nhiém khuan cong dong va nhiém khuan bénh vién hién nay ciing
nhu giai phap dé sir dung khang sinh hop 1y trong cong dong ciing nhu trong bénh
vién.

Tir khoa: Bé khang khang sinh

Abstract: The text state the current situation of antibiotic resistance and the
mechanisms of the antibiotic resistance as well as the solution for rational using of
antibiotic in community acquired infections and in hospitalized infections

Key words: Antibiotic resistances

(*) Hoi vi sinh Lam sang TP Hoé Chi Minh
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CAP NHAT VE PINH NGHIA VA XU TRI NHIEM TRUNG
HUYET VA SOC NHIEM TRUNG (Sepsis-3 va SSC 2016)

BS Phan Thi Xudn, Truong Khoa HSCC, Bénh Vien Cho RdNy.

Nam 2016, Hoi Hoi Stre Tich Cuc (the Society of Critical Care Medicine) va Hoi Hoi
Strc Tich cuc Chau Au (the European Society of Intensive Care Medicine) cong b két
qua ciia Hoi Nghi Pong Thuan Qubc Té Vé Pinh Nghia Nhiém Triung Huyét Va
S6c Nhiém Tring lan 3 (Sepsis-3) [2], sau ddy 1a mot sé diém chinh:

1. Nhiém tring huyét duoc dinh nghia 1a réi loan chirc ning co quan de doa
tinh mang, do dap ung cia co thé d6i voi nhidm tring bi mat kiém so4t
(nhirng ton thuong mo va co quan 1a do dap ung cta co thé déi véi nhiém
tring). Khong sir dung thuat ngit "nhiém trung huyét nang" vi nhiém tring
huyét 12 nang roi.

2. Réi loan chirc ning co quan 14 sy ting cip tinh > 2 cta diém SOFA do hiu
qua cua nhidm trung. Chap nhan diém SOFA nén 12 0 néu khong biét bénh
nhan c6 r6i loan chirc ning co quan trude do hay khong. Bénh nhin nghi
ngd nhiém tring c¢6 diém SOFA bang 2 ¢6 ti 18 tir vong 10%.

3. qSOFA (quick SOFA) gém thd nhanh > 22 1an / phit, rdi loan tri gidc, va
huyét 4p tAm thu < 100 mmHg 14 cdc d4u hiéu c6 thé danh gia nhanh tai
giwong, néu c6, nghi ngd bénh nhan bi nhiém triing huyét.

4. Séc nhiém tring 1a nhiém tring huyét c6 bat thuong vé tuan hoan va
chuyén hod/té bao, cé ti 1& tir vong hon 40%, chan doan khi bénh nhéin
nhiém tring huyét c6 huyét 4p thap can phai st dung thudc van mach dé
duy tri huyét 4p trung binh 65 mmHg va lactate mau > 2 mmol/L (18
mg/dL) du da bu dich du.

Pau nam 2017, Surviving Sepsis Campaign (SSC) cong bd khuyén cdo méi vé Xir tri
bénh nhin nhiém tring huyét va séc nhiém trung 2016 (SSC 2016) [1], sau day 1a
mot s6 diém chinh cta khuyén cdo vé hdi stic ban dau, khang sinh, dich truyén, thudc
van mach va corticosteroid.

Hoi sirc ban dau:

1. Nhiém trung huyét va sdc nhiém trung la céip ctru ndi khoa, viée diéu tri va
héi stc can dugc tién hanh ngay (BPS (Best practice statement): khuyén
céo manh, khong phan loai).

2. O bénh nhén c6 giam tudi mau do nhiém tring huyét, truyén tinh mach dich
tinh thé véi lidu it nhat 30ml/kg trong 3 gid dau (khuyén cdo manh, mic do
bang chimg thap).

3. Sau khi bu dich ban dau, nén thudng xuyén tai danh gia tinh trang huyét

dong dé quyét dinh lugng dich bu sau d6 (BPS).
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Nén danh gia huyét dong k¥ hon (nhu danh gia chirc ning tim) dé xac dinh
loai so¢ néu tham kham 1am sang chua co dugc chan doan 16 rang (BPS).
Cic thong s6 dong nén dugce dung hon 1a cac thong sb tinh dé du doan dap
trng v6i b dich néu ¢6 sin (khuyén cdo yéu, muc d6 bang ching thip).
Muc tiéu huyét 4p trung binh 12 65 mmHg ¢ bénh nhin séc nhiém tring
(khuyén cdo manh, mirc d6 bang chimg trung binh).

Lactate mau ting 13 chi diém cta giam tudi mdu mo, hoi strc dé dua lactate
mdu vé binh thudng 13 muc tiu & cdc bénh nhin c6 ting lactate mau
(khuyén cdo yéu, mutrc d6 bang ching thap).

Khang sinh (KS):

1.

10.

11.

12.

KS duong tinh mach nén duoc bit dau cang sém cang tét trong vong 1 gio
sau khi chan doan bénh nhan bi nhiém tring huyét hodc sdc nhiém triing
(khuyén cdo manh, mirc d6 bang chimg trung binh).

St dung theo kinh nghiém mot hoic nhiéu hon KS pho rong dé bao phu hét
cdc tdc nhan gy bénh c6 thé c6 (gdm ca vi tring, nAm, siéu vi) (khuyén cdo
manh, mitc d6 bang chimg trung binh).

Str dung theo kinh nghiém khang sinh pho hep chi khi da xac dinh duoc tic
nhan giy bénh va khang sinh do (BPS).

Khong nén dung KS toan than dé du phong ¢ bénh nhan cé tinh trang viém
khong do nhiém tring (viém tuy cap, bong) (BPS).

Nén chinh liéu KS dua vao duoc dong, dugc luc va tinh chit dic biét cua
thudc (BPS).

Phoi hop KS theo kinh nghiém c¢6 thé chon hai KS thudc 2 nhém khic nhau
phit hop véi tic nhian giy bénh c6 thé c6 (khuyén cdo yéu, muc do bang
chtng thap).

Phéi hop KS khong nén xem 1a diéu tri thuong qui & bénh nhan nhiém tring
huyét ma khdng c6 soc (khuyén cdo yéu, mic d6 bang ching thap).

Khong nén thudng qui phdi hop KS & bénh nhan nhiém tring huyét cé
giam bach cau (khuyén cdo manh, mirc do bang chtng trung binh).

Néu diing khéang sinh phdi hop, nén xudng thang KS bang cich giam s loai
KS trong vong vai ngay khi 14m sang cai thién vi/hoic c6 bang chimg
nhiém tring da giam, 4p dung cho bénh nhan c6 két qua cay dwong tinh 1an
am tinh (BPS).

Thoi gian ding KS c6 thé 1a 7 - 10 ngay (khuyén cdo yéu, mic do bang
chting thap).

Thoi gian dung KS dai hon & bénh nhan dap (mg cham, 6 nhiém khong dan
luu dugc, tic nhan gdy bénh 13 tu cau, vai loai nam va siéu vi, bénh nhin
suy giam mién dich bao gdm giam bach cau (khuyén cdo yéu, mirc d bang
chting thap).

Procalcitonin c6 thé dung dé hd tro viée ngung KS & bénh nhan luc dau
nghi dén nhiém tring huyét, nhung sau dé bang chimg nhiém triing khong
16 (khuyén cdo yéu, mic do bang ching thap).
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Tai liéu théng tin cho cdn b y té€

AMOXICILLIN - ACID CLAVULANIC
MUGMENTIN
500 MG/62.5 mg

Khang sinh dugc chi dinh trong
diéu tri ngan han cac nhiém khuan céng déng

gay ra bai cac vi khuan nhay cam véi
amoxicillin-clavulanate tai cac vi tri

Nhiém khuan hé hap trén
Nhiém khuan hé hap dudi
Nhiém khuén niéu sinh duc
Nhiém khuidn da mé mém
Nhiém khuan xuang khép
Nhiém khuan san khoa, 6 bung

S6 gidy ti€p nhan ho sg dang ky thong tin thudc
cta Cuc Quan Ly Dugc - Bo Y TE
230/16/16/QLD-TT, ngay 15/07/2016

Ngay in tai liéu: 26/08/2016

Tai liéu nay c6 02 trang, théng tin chi tiét vé

san phdm xem & trang 2



THONG TIN KE TOA TOM TAT

TRINH BAY: Méi g6i Augmentin 250 mg/31.25mg chita: amoxicillin trihydrate
250 mg, clavulanate K 31.25 mg. Méi g6i Augmentin 500 mg/62.5 mg: amoxicil-
lin trihydrate 500 mg, clavulanate K 62.5 mg.

Trinh bay: Hop 12 goi chita bot uéng.

CHi DINH AUGMENTIN: : Nén si dung AUGMENTIN theo thong tin ké toa chinh
thiic va dt lieu vé tinh nhay cdm cla cac vi khudn tai dia phuong. AUGMENTIN
dugc chi dinh dé€ diéu tri ngan han cac nhiém khuan gdy ra bai cac vi khudn nhay
cam véi amoxicillin- acid clavulanic & cac vi tri dudi day:

Nhiém khuéan duéng hé hap trén (gém ca tai-mai-hong) viém amidan téi phat,
viém xoang, viém tai gita dién hinh gay béi Streptococcus pneumoniae, Haemoph-
ilus influenzae va Moraxella catarrhalis va S. pyogenes

Nhiém khuan duéng hé hap duéi: dot cap cla viém phé quan man, viém phéi
thuy va viém phé quéan - phdi dién hinh gay baéi Streptococcus pneumoniae,
Haemophilus influenzae va Moraxella catarrhalis

Nhiém khuan dudng niéu- sinh duc: viém bang quang, viém niéu dao, viém
than - bé than, nhiém khudn sinh duc ni dién hinh gy bdi Enterobacteriaceae*
(chd yéu E. coli), Staphylococcus saprophyticus va Enterococcus species va bénh Idu
do Neisseria gonorrhoeae

Nhiém khuan da va mé mém: nhot, 4p xe, viém mé té bao, nhiém khuan vét
thuong dién hinh gay ra béi Staphylococcus aureus , S. pyogenes va Bacterioides
species

Nhiém khuan xuong va khép nhu viém tly xuong dién hinh gay bai Staphylo-
coccus aureus thudng phai diéu tri kéo dai

Cac nhiém khuan khac nhu nao thai nhiém khuin, nhiém khuan san khoa,
nhiém khudn trong & bung

LIEU DUNG: Liéu lugng tuy thudc vao tudi, can nang, chiic nang than ctia bénh
nhan va muc dé nang cda nhiém khuén.

Ngu@i I6n va tré em > 40 kg:

« Nhiém khudn nhe dén vira: 1000/125 mg x 2 lan/ngay

« Nhiém khudn ndng (bao gém nhiém khudn dudng tiét niéu tat phat va man
tinh, nhiém khuan hé hap dugi) : 1000mg/125mg x 3 lan/ngay

Tré em dudi 12 tudi: 40mg/5mg/kg/ngay téi 80mg/10mg/kg/ngay khéng qua
3000 mg/375 mg moi ngay) chia 3 lan tuy thudc vao muc do ndng cdia nhiém
khudn

Khéng c6 khuyén cao dung cho tré sinh non

Liéu dung cho bénh nhan suy than: khéng can diéu chinh liéu & bénh nhan c6
do thanh thai CrCl> 30ml/phut

Tham phan mau: chi nén dung cho bénh nhan cé do6 thanh thai creatinin cao
hon 30ml/phut

Liéu dung cho bénh nhan suy gan: Than trong khi ké toa, khéng da di liéu dé
dua ra liéu khuyén cao

CACH DUNG:
Hoa tan géi bat vao nlra c6c nudc. T8t nhat la dung khi bat dau bita an

THAN TRONG:

Hoi ky ti€n st qua man vai penicillin, cephalosporin hodc cac chat di tng khac
trudc khi khéi dau diéu tri bang AUGMENTIN. Da c6 bao cao vé cac phan ting qua
man nang (s6c phan vé) doéi khi c6 t& vong & nhiing bénh nhan diéu tri bang
penicilin. Cac phan ting nay thudng xay ra hon & nhiing bénh nhan cé tién sirqua
man véi penicillin. Néu phan ting xay ra nén ngling diéu tri bang Augmentin va
thay thé bang phuong phép diéu trj thich hgp. Nén tranh st dung AUGMENTIN
néu nghi ngd tang bach cdu don nhan nhiém khudn do sy xuat hién cta ban
dang sai lién quan dén tinh trang nay sau khi dung amoxicillin. S&t dung kéo dai
d6i khi cé thé gay tang sinh cac chliing vi khuan khéng nhay cdm. Viém dai trang
gid mac da dugc bao cdo khi dung khdng sinh véi muc dé nghiém trong ti nhe
dén de doa tinh mang.

Néu tiéu chay nhiéu hoac kéo dai hodc bénh nhan bj dau bung co that nén ngung
diéu tri ngay va lap tuc kiém tra thém. Hiém c6 bao cao vé su kéo dai thai gian bat
thuong thai gian prothrombin & nhiing bénh nhan dung AUGMENTIN va cac
thuéc ch6ng dong mau dung dudng uéng. Nén theo doi thich hgp khi cac thudc
chéng déng mau dugc ké toa déng thai. C6 thé can diéu chinh liéu cac thudc
chéng déng mau dung dudng udng dé duy tri mic d6 chéng déng mong muén.
Nén dung AUGMENTIN than trong & nhiing bénh nhan cé ddu hiéu réi loan chtic
nang gan. Hiém cé béo co vang da & mat, c6 thé ndng nhung thudng héi phuc.
Céc ddu hiéu va triéu chiing c6 thé khéng tré nén rd rang cho dén tan 6 tuan sau
khi ngling diéu tri.

Nén diéu chinh liéu AUGMENTIN & bénh nhan suy than theo khuyén cdo trong
phan Liéu lugng va cach dung.

Chuing co giat c6 thé xdy ra & nhiing bénh nhan bi suy gidm chiic nang than hoac
dang st dung liéu cao.

Da quan sat thdy tinh thé niéu & nhiing bénh nhan giam bai tiét nudc ti€u nhung
rat hiém, chd yéu gap khi bénh nhan dung dudng tiém truyén. Nén khuyén bénh

Tai liéu théng tin cho can bo y té

AMOXICILLIN - ACID CLAVULANIC

nhan duy tri @0 lugng nudc dua vao va lugng nudc tiéu dao thai trong thai gian
dung amoxicillin liéu cao dé lam gidm kha nang xuat hién tinh thé amoxicillin
niéu

CHONG CHi BINH
Qua man vai penicillin. Nhay cdm chéo véi cephalosporin. Tién st vang da, réi
loan chiic nang gan khi dung Augmentin hodc penicillin

PHU NU CO THAI VA CHO CON BU
Khéng nén dung trong thai ky, nhat la 3 thang dau, trir khi BS cho la can thiét. Co
thé dung trong khi cho con bu

TUGNG TAC

Khong khuyén céo st dung dong thai véi probenecid. Probenecid lam giam bai tiét
amoxicillin qua éng than. Sir dung déng thai véi AUGMENTIN c¢6 thé gay tang va
kéo dai n6bng dé amoxicillin trong mau nhung khéng anh hudng dén clavulanate.

St dung déng thai allopurinol trong khi diéu tri véi amoxicillin ¢6 thé gay tang
kha néng xay ra cac phan ting di iing trén da. Khong c6 dit liéu vé viéc st dung két
hop AUGMENTIN véi allopurinol.

Cang giéng nhu cac khang sinh khac, AUGMENTIN c6 thé anh hudng dén hé vi
khuan dudng rudt dan dén lam gidm tai hap thu oestrogen va lam gidm hiéu qua
cla cac thuéc tranh thai dudng udng dung két hop.

Hiém co cac trudng hgp tang INR & nhiing bénh nhan dung acenocoumarol hodc
warfarin va dugc ké toa 1 dgt amoxicillin. Néu can thiét ké toa dong thdi, nén theo
déi c&n than thdi gian prothrombin hodc INR khi b4t dau hodc ngung dung
AUGMENTIN.

& nhitng bénh nhan dang dung mycophenolate mofetil, d c6 bao cdo vé su
gidm néng d6 trudc liéu (pre-dose concentration) clia chat chuyén hoa cé hoat
tinh mycophenolic acid (MPA) khodng 50% sau khi bat dau dung amoxicillin
dudng udng két hgp acid clavulanic. Su thay d8i néng dé trudc liéu co thé khong
thé hién chinh xéac nhiing thay déi vé muc phai nhiém MPA téng thé. Penicillins
c6 thé lam gidm thai trir Methotrexat dan dén tang kha nang gay doc tinh

TAC DUNG PHU:

Rat phé bién (>1/10): Tiéu chay & ngudi I6n

Phé bién (>1/100 va <1/10) Buén nén, nén, nhiém nadm candida trén da va niém
mac, tiéu chay & tré em.

Khéng phé bién (>1/1000 va <1/100): Chéng mit, dau dau, khé tiéu, cé bao céo
tang vlra phdi AST va/hodc ALT, ban trén da, ngifa, may day.

Hiém (>1/10.000 va <1/1000): gidm bach cau cé héi phuc, gidm ti€u ciu va
hong ban da dang.

Rat hiém (<1/10.000): M4t bach cau hat c6 hoi phuc. Kéo dai thdi gian chdy mau
va thai gian prothrombin, hdi chiing giéng bénh huyét thanh, viém mach qua
man, tdng déng c6 héi phuc va co giat. Thay d6i mau rang & tré tuy nhién cé thé
loai bé bang danh rang. Viém dai trang do khang sinh, phtt mach than kinh, phan
vé va thi€u mau tan mau, Viém gan va vang da & mat, Hoi chiing Stevens-John-
son, hoai tr biéu bi nhiém déc, viém than ké, tinh thé niéu, tdng hoat dong c6 hoi
phuc va co giat, dau lugi c6 mau den, viém da béng nudc bong vay va ngoai ban
viém mu cap tinh toan than (AGEP). Nhiing bién c6 vé gan chd yéu dugc béo cao
& nam gigico thé lién quan dén thai gian diéu tri kéo dai. Tré em rat hiém cé bao
cdo bién c6 nay.

Cac ddu hiéu va triéu chiing thudng xuat hién trong hodc ngay sau khi diéu tri
nhung mét s6 trudng hop cé thé khéng tré nén ré rang cho dén vai tuan sau khi
nguing thudc. Cac bién ¢d nay thudng héi phuc.

Nha san xuat: Glaxo Wellcome Production, Terras ll, Zone Industrielle de la
Peyenniére 53100, Mayenne, France.

Nha phan phéi: Céng ty c6 phdn Duoc liéu TW2 (PHYTOPHARMA), 24 Nguyén Thij
Nghia, Q1, TPHCM

AUGMENTIN la nhéan hiéu thuong mai da ddng ky cua GlaxoSmithKline group of
companies. Augmentin 250 mg: Dua trén GDS21 ban hanh ngay 18 thdng 1 ndm
2013. Augmentin 500 mg: Dua trén GDS20 ban hanh ngay 29 thdng 6 ndm 2011
SDK: Augmentin 250 mg VN-17444-13; Augmentin 500 mg VN-16487-13

Xin vui long théng bdo tdc dung ngoai y cua thudc vé
VPDD cta GSK Pte Ltd tai TP HCM va Ha Ngi hodic s6
dién thoai di déng 0963.905.235 hodc email
antoanthuoc@gsk.com

VPPD GlaxoSmithKline Pte, Ltd tai HCM: Cao &c
Metropolitan-701, 235 D6éng Khéi, Quan 1, TP HCM. BT
08.3824 8744 —Fax:08.3824 8722.

VPBD GlaxoSmithKline Pte Ltd tai Ha Noi: Ha Noi Tower
Center- Phong 704, 49 Hai Ba Trung, Qudn Hoan Kiém,
Ha Néi, Bt: 04.3936 2607 - Fax: 04.3936 2608
Code: VN/CAM/0030/16 CCNB 19/08/2016
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Bu dich:

Thir nghiém bu dich nhanh (fluid challenge technique) van nén tiép tuc khi
céc thong sb huyét dong van con cai thién (BPS).

Nén chon dich tinh thé trong hoi sttc ban dau va duy tri thé tich tudn hoan
sau d6 (khuyén cdo manh, muc do bang ching trung binh).

C6 thé dung dich tinh thé cin bang hoic NaCl 0,9% dé bu dich (khuyén cdo
yéu, murc d6 bang ching thap).

C6 thé dung dich albumin dé hdi sirc ban du va duy tri thé tich tudn hoan
sau do ¢ bénh nhan da duoc truyén lugng 16n dich tinh thé (khuyén cao yéu,
mirc d6 bang chimg thap).

Khéng nén bu dich bang dich hydroxyethyl starches (HES) (khuyén cdo
manh, muc do bﬁng chirng cao).

Nén dung dich tinh thé hon 1a dich gelatin (khuyén cdo yéu, mic d6 bang
chting thap).

Thuoc van mach:

1.

Norepinephrin la thubc van mach duoc chon dau tién (khuyén c4o manh,
mirc d bang chimg trung binh).

C6 thé phdi hop vasopressin (1én dén 0,03 don vi/phit) (khuyén cdo yéu,
mirc 46 bang chimg trung binh) hoidc epinephrin (khuyén cdo yéu, mic do
bang ching thap) voi norepinephrin dé dat muc tiéu huyét dp trung binh,
hodc phdi hop véi vasopressin (1én dén 0,03 don vi/phat) dé giam liéu
norepinephrin (khuyén cdo yéu, mirc d6 bang chimg trung binh).

Dopamin chi ding nhu thudc van mach thay thé cho norepinephrin & nhém
bénh nhan duoc chon loc k¥: nguy co loan nhip thap, nhip chim twong ddi
hoic tuyét d6i (khuyén cdo yéu, muc d6 bang ching thap).

Khong nén ding dopamin liéu thap véi muc dich bao vé than (khuyén cdo
manh, muc do bﬁng chirng cao).

Nén ding dobutamin ¢ bénh nhén cé bang chimg giam tudi mau dai ding
du d3 bu dich du va dung thude van mach (khuyén cdo yéu, muc do bing
chung thép).

Nén dat catheter dong mach & tat ca bénh nhan dung thubc van mach
(khuyén céo yéu, muc do bang chung rat thap).

Corticosteroid:

Khéng nén dung hydrocortison tinh mach & bénh nhan sdc nhiém tring da 6n dinh
huyét dong vdéi dich va thudc van mach. Néu huyét dong chua 6n dinh véi dich va
thudc van mach, c6 thé dung hydrocortison tinh mach 200 mg / ngay (khuyén céo yéu,
mirc d6 bang chiing thap).
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NHIEM TRUNG HO HAP DUOI CAP TINH O CONG PONG
DO TAC NHAN VI SINH GAY BENH KHO PIEU TRI

TS.BS Nguyén Vin Thanh(*)

Tém tit:

Nhiém tring ho hip dudi (NTHHD) cip tinh & cong dong 12 nguyén nhin bénh tat va
tir vong hang dau & ca tré em va nguoi 16n. Ganh ning bénh tat do nhém bénh 1y nay
(khong ké 1ao) gdy ra 16n hon HIV, sot rét, ung thu hay sy ¢6 tim. O My nhém bénh
nay gy bénh tat va tr vong nhiéu hon bét ky bénh nhiém tring nao va ty 1¢ tr vong it
thay ddi trong khoang 5 thap nién vira qua.

Tiép nhan va xur tri NTHHD 12 cAu chuyén hang ngay cua y té co s va xur tri chu yéu
1a khang sinh dé giai quyét nhidm khuan. D3 mot thoi gian dai, viéc xir tri khdng sinh
mot cach thudng quy nhu vay duge xem 13 hop 1y vi cho ring c6 thé gitp phong céc
bién chimg sau d6. Tuy nhién, cac bién chirng cia NTHHD cép tinh duoc danh gia 1a
thip va khong c6 bang ching thuyét phuc dé két luan rang st dung khdng sinh it s&
lam gia tang bién chimg. Bén canh nhitng hé luy vé viéc str dung khang sinh qua mtc,
khong hop 1y, dd c¢6 bang chimg cho rang khang thude c6 lién quan chit ché véi tinh
hinh str dung khéng sinh & hé thdng y té chim soc ban dau.

Xuat phat diém tir vi sinh gdy bénh, bai trinh bay cung cip mot cdch nhin cy thé, can
thiét va cap nhat vé tinh hinh khdng thudc cua vi sinh gdy bénh phd bién va nhiing tic
nhan vi sinh gdy bénh dac biét. Trén co s& nay tic gia muén xac dinh cac quan diém
diéu tri khang sinh can thiét va hop 1y trong thyc hanh, nhat 13 & tuyén y té ban dau.

(*)PCT Hoi Lao va bénh phéi Viét Nam
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ABSTRACT:

ACUTE LOWER RESPIRATORY TRACT INFECTIONS IN
COMMUNITY CAUSED BY DIFFICULT-TO-TREAT
MICROBIAL PATHOGENS

Lower respiratory infections (LRTI) in community is the a leading cause of acute
disease and death in both children and adults. The burden of disease caused by this
pathology group (excluding TB) greater than that caused by HIV, malaria, cancer or
heart trouble. In America this pathology cause morbidity and mortality more than any
other infections and mortality does not change for about 5 decades.

Receiving and handling LRTI patient is the daily work of the primary medical setting
and management mainly is antibiotics in order to treat infections. A long time ago, the
routine use of antibiotic by such way seems reasonable because think that may help
prevent later complications. However, complications of acute LRTTI is assessed to be
low and there is no convincing evidence to conclude that the less use of antibiotics
increases complications. Besides the implications of the use of antibiotics excessive,
unreasonable, there were the evidences that the drug resistance is closely related to the
use of antibiotics in the initial health care system.

Beginning from point of pathogenic microorganism, this presentation provides a
specific perspective, necessary and updated on antibiotic resistance situation of
common and particular pathogenic microbial pathogens. On this basis the author
wanted to determine the views of antibiotic treatment necessary and reasonable in
practice, especially at the initial health care.
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Trén nhém bénh nhan da dung ICS liéu thép
Giup bénh nhan hen dat dwoc 74% so6 ngay trong
nam khéng cé triéu chirng’
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liéu thap liéu trung binh
(Phan tang 1) (Phan tang 2) (Phan tang 3)
*p<0,001, SFC so vGi FP

SFC: Salmeterol phi hop Fluticasone propionate; FP: Fluticasone propionate;
ICS: Inhaled corticosteroid (corticosteroid dang hit)

Nghién ctru phan tdng, ngéu nhién, mi déi, nhém song song tién hanh trong 1 ndm trén 3421 bénh nhén, tai 326
trung tdm. Bénh nhan duoc chia thanh phén tang 1: bénh nhén chua dung ICS (n=1098), phén tang 2: bénh nhéan
dung ICS liéu thdp (n=1163), Phan tang 3: bénh nhéan dung ICS liéu trung binh (n=1155). Nghién ctru so sénh hiéu
qua ctia SFC va FP nham xac dinh ti 1é bénh nhén duoc kiém soét Hen triét dé va kiém soat Hen tét; xéc dinh sw
anh hudéng cda viéc kiém soat Hen trén chét luong cudce séng, ngén ngira con hen cép, tinh an toan.

Phan tich cta tac gia Woodcock nhdm danh gia murc dé thay déi cia timg tiéu chi don vén duwoc tich hop trong tiéu
chi chinh cta nghién ctru ban déu.

CAC TAC DUNG KHONG MONG MUGN THUONG GAP:

- R4t phé bién: dau dau

- Pho bién: nhiém nam candida miéng va hong, viém phéi (& bénh nhan COPD), khan giong/khan tiéng;
chuot rat; dau khép.

1. Woodcock AA et al. Prim Care Respir J 2007; 16(3):155-161

Tai liéu nay c6 2 trang. Thong tin chi tiét v& san phdm xem trang 2

Sé gidy tiép nhan hd so' dang ky tai ligu thong tin thuéc ctia Cuc Quan ly Dwgc — B Y Té: 0517/15/QLD-TT, ngay 28 thang 10 nam 2015 1
Ngay 15 thang 01nam 2016 in tai liéu

CCNB: VN/SFC/0012/15, Ngay 11 thang 11 ndm 2015




SERETIDE® ACCUHALER®: Dung cu bdng nhua déo (plastic) dang khudn chiia mét vi nhém vdi 60 ti phong
(blister) dugc phan b6 déu dan trén vi, moi tui phong chiia 72,5 mcg salmeterol xinafoate (tuong duong 50 mcg
salmeterol) va 250 mcg hodc 500 mag fluticasone propionate. Dang bao ché: Bot hit phan liéu. Td duoc: Lactose
(chia protein sUa). Quy cdch déng géi: Hop chuia 1 accuhaler 60 liéu. CHiBINH: Hen (Bénh tac nghen du'o‘ng
dan khi c¢é héi phuc). SERETIDE dugc chi dinh trong diéu tri thuong xuyén bénh hen bao gom henphéquan &
ngu0| 16N va tré em tir4 tudi trés1én. Bao gom Benh nhan khong duoc kiém soat ddy d bang corticosteroid xit
va thuéc chli van beta2 tac dung ngén “khi can” - Bénh nhan van c6 triéu chiing khi dang diéu tri bang
corticosteroid dang hit.- Bénh nhan dang duoc kiém sot hiéu qua véiliéu duy tri corticosteroid xit va thuc cht
van beta2 tac dung kéo dai. Bénh phoi tac nghén man tinh (Chronic Obstructive Pulmonary Disease -
COPD). SERETIDE dugc chi dinh trong diéu tri duy tri tic nghén dudng dan khi va gidm con kich phét & bénh
nhan COPD va da dugc chiing minh lam giam ty I tir vong do moi nguyén nhan. LIEU LUONG VA CACH
DUNG: SERETIDE Accuhaler chi dung dé hit qua miéng. Can cho bénh nhan biét réing phai dung SERETIDE
thudng xuyén dé dat duoc li ich t6i uu, tham chi ngay ca khi khong 6 triéu chiing. Bénh nhan can dugc bac si
téi kham déu dén dé ham Iu’dng SERETIDE dang dung ludn la t6i uu va chi thay d6i theo 161 khuyén ctia bac si.
Hen: nén diéu chinh dén liéu thap nhat ma van duy tri dugc viéc kiém soat triéu chiing mét cach hiéu qua. Khi
viéc kiém soat triéu chiing duac duy tri bang SERETIDE 2 14n/ngay thi nén chinh dén liéu SERETIDE thap nhat c6
hiéuquala1 Ian/ngay Nén cho bénh nhan diing dang SERETIDE c6 ham lugng fluticasone propionate phu hop
VGi muic d6 nang cla bénh. Néu bénh nhan khong dugc kiém soét ddy ddi véi tri liéu corticosteroid hit don
thuan, thi viéc diéu tri thay thé bang SERETIDE véi liéu corticosteroid tuong duong V& mat diéu tri co thé mang
lai cdi thién trong viéc kiém soét hen. D6i véi bénh nhan c6 thé kiém soét hen bang corticosteroid hit don thun,
diéu tri thay thé bang SERETIDE c6 thé cho phep glam liéu corticosteroid ma van duy tri kiém soat hen. Liéu dé
nghi: Ngusi Ion va thanh thiéu nién tir 12 tuéi tré lén: Mot hit (50 mcg salmeterol va 100 mcg fluticasone
propionate), 2 lan/ngay hodc mét hit (50 mcg salmeterol va 250 mcg fluticasone propionate), 2 lan/ngay, hodc
mot hit (50 mcg salmeterol va 500 mcg fluticasone propionate), 2 Ian/ngay Liéu t6i da khuyén cao cho ngudilon
va tré em trén 12 tudi [a 500/50, 2 lan/ngay. Tré em w4 tudi tré Ién: mot hit (50mcg salmeterol va 100 mcg
fluticasone propionate), 2 lan/ngay. Chua c6 dif liéu vé viéc st dung SERETIDE trén tré em dudi 4 tudi. Bénh
COPD: liéu dé nghi cho ngudi I6n la mét hit 50/250 mcg téi 50/500 mcg salmeterol/fluticasone propionate x 2
Ian/ngay Gliéu diéu tri 50/500 mcg x 2 lan/ngay, SERETIDE da dugc chiing minh lam gidm ty 1€ tt vong do moi
nguyén nhan. Nhém bénh nhan dac biét: Khong can diéu chinh liéu cho bénh nhan cao tudi hoiic bénh nhan
suy than hodc suy gan. CHONG CHI 'DINH: Chéng chi dinh SERETIDE cho bénh nhan ¢ tién st qua man véi bat
ctrthanh phan nao clathuéc. CANHBAOVATHAN TRONG SERETIDE Accuhaler khong phai lathu6c dung dé
glam triéu chuing cap tinh, ma trong trudng hop nay can dung mét thudc gian phé quan tac dung nhanh va
ngan (thidu salbutamol). Nén khuyén bénh nhan luon 6 san thuéc giam triéu chting bén minh. Tang st dung
thudc gian phé quan tac dung ngin dé giam triéu I chiing cho thay viéc ki€ém soét bénh xau di. Kiém soat hen xau
di dot ngot va tang dan la nguy ca de doa mang séng va bénh nhan can duoc béc sikham lai. Nén can nhac téng
liéu corticosteroid. Bénh nhan ciing nén duoc kham lai khi liéu SERETIDE dang diing khdng dti kiém soat bénh
hen.Khéng nén ngiing sudung SERETIDE mét cach dot ngot dbénh nhan hen do nguy co bi con kich phat nén
giam liéu tu tir dudi su giam st cCia bac sy. DGi véi benh nhan COPD, ngiing diéu tri c6 thé gay mét bu c6 triéu
chuhg va nén dugc bac sy theo di. Da co su gia tang s6 Iugng bédo cao vé viém ph0| trong nhiing nghién ctiu
trén bénh nhan COPD dung SERETIDE. Bac sy nénluén canh glac theo d6i kha ndang xay ra viém phoi trén nhiing
bénh nhan COPD vi cac dic diém lam sang ctia viém phdi va dot kich phat thudng tring l3p nhau. Than trong
khi diing SERETIDE & bénh nhan bi lao phdi thé hoat dong hoic théyén lang. Nén duing SERETIDE than trong &
bénh nhan bi nhiém ddc giap; bénh nhan dang €6 san bénh tim mach, vi cac tac dong trén tim mach nhutang
huyét ap tam thuva nhip tim thinh thoang c6thé gap. tat ca cac thudc gidng giao cam, dc biét khi diing liéu
cao hon liéu diéu tri; bénh nhan dé c6 kha nang ha ndng d6 kali huyét thanh, vi gidm kali huyet thanh thoang
qua c thé xay ra vdi tat cd cac thudc glong giao cam tai liéu cao hon liéu diéu tri; bénh nhan cé tién st bi déi thdo
dudng. Tacdong toan than co thé xayra, vi bat ctt corticosteroid hit nao, nhét Ia khiding liéu caotrong thoigian
dai; nhung tac dong nay thudng it xay ra hon nhiéu so véi khi duing corticosteroid dang uéng. Tac dong toan
than c6 thé bao gom héi chiing Cushing, cac dau hiéu Cushing, tic ché thugng than, cham tang trudng &tréem
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THONG TIN KE TOA

vathanh thiéu nién, giam mét dé khodng xuong, duc thly tinh théva tangnhanap (glocom) Vithé, d6i véibénh
nhan hen diéu quantrong a nén diéu chinh liéu corticosteroid dén liéu thap nhat ma van duy tri kiém soat bénh
mét cach hiéu qua. Can luén nghl dén kha nang suy giam dap ting thuong than trong trudng hop cap ctiuva
mét s6 tinh hudng nht dinh c6 thé gay stress va can nhéc diéu tri béng corticosteroid thich hop. Khuyen cado
nén kiémtra thuong xuyen chiéu cao clia tré khi diéu tri kéo dai béing corticosteroid hit.Vi c6 kha nang dap (ing
thuong than suy giam, nén can déc biét than trong khi chuyen bénh nhan tlr diéu tri steroid udng sang diéu tri
ﬂutlcasone propionate hit, va can kiém tra chuic nang vo tuyén thuong than  thuong xuyeén. Ngting diéu tri toan
than can thuc hién ti tir va bénh nhan nén mang theo tdm thé canh bao Vé steroid chi rd c6 thé can diéu tri bé
sung trong thoi | gian| bi stress. Co that phe quan nghlch ly c6 thé xuat hién véi tinh trang kho khé tang ngay sau
khi hit. Khi d6 nén diéu tri ngay lap tuic bang thudc gian phé quan dang hit tac dung nhanh va ngdn.Nén ngiing
diéu tri Salmeterol-Fluticasone Propionate Accuhaler ngay, bénh nhan nén dugc danh gia va thay thé phuong
phap diéu tri néu can thiét. Da c6 bao céo vé tacdung khng mong mudn dugic Iy ctia diéu tri bdng chét chdivan
beta2, nhu run, danh tréng nguic chli quan va dau dau, nhung c6 xu hucng thoang qua va giam khi diéu tri
thudng xuyén. TUONGTAC: Nén tranh duing ca chat chen beta chon locva khéng chonloc &bénh nhan tris khi
6 ly do bat budc. Trong diéu kién binh thuong, do chuyen hoa budc dau manh va thanh thai toan than cao qua
trung gian cytochrome P450 3A4 tai rubt va gan cao nén nong do fluticasone propionate huyét tuong dat ducc
thap sau khi hit. Do do it gap cac tuong tac thuéc dang kétrén 1am sang qua trung gian fluticasone propionate.
Trong nghién clu vé tuong tac thudc & ngudi khoe manh cho thy ritonavir c6 thé gay tang cao nong do
fluticasone propionate trong huyet tuong, gay giam dang ké néng do cortisol trong huyét thanh. Da cé béo cao
vé tuong tacthudc dang ké trén Iam sang & nhiing bénh nhan dung ﬂutlcasone propionate hit theo du’dng mi
hodc miéng va ritonavir dan dén téc dong toan than cia corticosteroid bao gém hoi chiing Cushing va tc ché
thuong than. Do d6 tranh diing dong thai fluticasone propionate va ritonavir trirkhilgi ich diéu tri vuot trdi nguy
cotéc dung phu toan than ctia corticosteroid. Cac chét tic ché cytochrome P450 3A4 khac lam ting khong dang
ké (erythromycm) vatang it (ketoconazole) muic phaoi nhiém toan than vdifluticasone propionate ma khong lam
gidamdang k€ néng dé cortisol trong huyét thanh. Tuy nhién nén than trong khi st dung déng thoi cac chat dic
ché manh cytochrome P450 3A4 (nhu ketoconazole) do kha ning ting phoi nhiém toan than vdi fluticasone
propionate. Str dung dong thdi ketoconazole va SEREVENT (salmeterol) lam téng dang ké néng do salmeterol
trong huyét tuong va diéu nay c6 thé gay kéo dai khodng QIc. THAI KY VA CHO CON BU: Chi nén can nhic
dung SERETIDE cho thai phu va ngudi me dang cho con bunéulgi ich cho ngudi me I6n hon bét clinguy conao
6 thé xdy ra cho thai hoac tré. TAC DUNG KHONG MONG MUON: - Dirliéu thir nghiém [am sang. Rat phd
bién: Dau dau. Phé bién: Nhiém ndm candida miéng va hong, viém phéi (&bénh nhan COPD); khan giong/khan
tiéng; chudt rat; dau khOp Khong phd bién: Phan ting qua man trén da; khé thé; duc thay tinh thé; tang dudng
huyét; lo Iang, réi loan giac ngu run; danh tréng nguc; nhip tim nhanh; rung nhi; kich ting hong, vét tham tim.
Hiém: Nam candida ‘thuc quan; phan tng phan V&; tang nhan &p; thay d6i hanh vi, bao gém tang hoat déng va
kich thich (chtyéu &tré em); loan nhlp tim bao gdbm nhip nhanh trén that va 1Ngoai tam thu.- Dirtliéu sau khiluu
hanh thuéc: Cic phan ting qua man biéu hién dudi dang:phti mach (chd yéu phu mat va mleng hau) va co thit
phé quan (hlem) Hoi chiing Cushing; cac dau hiéu Cushing; tc ché thuong than; cham 16n & tré em va thanh
thiéu nién; glam mat do khoang xuong (hiém). Co thét phé quan nghich ly (hlem) QUA LIEU: D4u hiéu va triéu
chiing c6 thé xdy ra do qua liéu salmeterol 1a nhiing biéu hién dién hinh ctia kich thich qua mtic thu the
beta2-adrenergic, bao gdm run, dau dau, nhip tim nhanh, tang huyet aptam thu va ha kali mau. Khéng c6 diéu
tri ddc hiéu cho qua liéu salmeterol va fluticasone propionate. Néu qué liéu xdy ra, bénh nhan nén duoc diéu tri
hé tro vdi surtheo doi thich hop néu can. Néu hit SERETIDE véi liéu cao hon liéu dugc phé duyét trong thoi gian
dai c6 thé gy Uic ché dang ké vo tuyén thuong than. Rt hiém c6 béo cao vé con thu‘dng than cap, chu yéu xuat
hién &tré dung liéu cao hon liéu duoc phé duyet trong thdi gian dai (vai thang hodc vai ndm); nhiing biéu hién
quan sat thay bao gom ha duong huyet kém véi giam y thiic va/hodc co giat. THAN TRONGBACBIETKHI BAO
QUAN: Bao quan & nai kho rao, khong qué 30°C. . SAN XUAT BO: Glaxo Operations UK Limited. Priory Street,
Ware, Hertfordshire, SG12 0DJ, Anh. SERETIDE va ACCUHALER la cac nhan hiéu thuong mai da dang ky clia
GlaxoSmithKline group of companies. API- SERACC 0314-17/201213. PHAN PHOI BOI: Cong ty c6 phan Duoc
li€uTW2, 24 Nguyén Thi Nghia, Q.1, Tp. H6 Chi Minh.VN-15447-12,VN-17041-13.
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NHIEM TRUNG CAP VA MAN TiNH TRONG BENH PHOI
TAC NGHEN MAN TINH

Ths Bs Lé Thi Thu Huong, Bénh Vién Nhdan Dan Gia Dinh

TOM TAT

Bénh nhan bénh phéi tic ngh&n man tinh (BPTNMT) c6 su thay ddi microbiome phéi
c6 thé dan dén nhiém tring man tinh véi vi sinh vat gy bénh ngay ca trong giai doan
6n dinh 1am sang. Nhiém tring phé quan man tinh c6 lién quan véi ting viém tai phoi
va viém toan than, 13 mot yéu té nguy co cho tién trién cia BPTNMT va ting tan suat
cac dot kich phat nhiém khuan. Mic céc ching vi khudn méi lién quan khoi phat dot
kich phat BPTNMT. Vi vdy, khang sinh 1a diéu tri quan trong cho bénh nhéin
BPTNMT bi dot kich phat trung binh va nang, dac biét 1a khi mot trong nhirng triéu
chiing ctia bénh nhan 1a dam mu hoac can thong khi co hoc. Diéu tri BPTNMT thong
thuong véi thude gidn phé quan va corticosteroid dang hit ¢6 thé khong du dé phong
ngira cac dot kich phat & bénh nhan BPTNMT trong giai doan 6n dinh c6 'kiéu hinh
nhiém trung”. Khang sinh dy phong di dugc ching minh 12 1am giam tan suat dot
kich phat va nhdp vién & nhém bénh nhan BPTNMT nay. Nhitng anh huéng nay cé
thé dat dugc bang cich giam tai lwong vi khuan trong dudng ho hap va giam viém &
phé quan. Tuy nhién viéc sir dung khang sinh dai han lién quan dén céc tic dung phu
nghiém trong va gia ting nguy co phat trién vi khuan khdng thudc; Vi vay, ca loi ich
va tdc hai tiém ning phai dugc danh gia theo timg bénh nhan cy thé. Nhiing nghién
ciru vé microbiome phoi sé& tiép tuc cung cap nhirng hiéu biét méi vé nhiém tring
trong BPTNMT va hy vong mang dén céc liéu phap diéu trji moi.

Tu khéa: Bénh phéi tac nghén man tinh (BPTNMT), nhiém trung cép/ man,
microbiome.
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ACUTE AND CHRONIC INFECTION IN CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

Le Thi Thu Huong, MD, Msc. Gia Dinh People’s Hospital

ABSTRACT

Chronic obstructive pulmonary disease (COPD) patients have alterations in the lung
microbiome that can result in chronic infection with potentially pathogenic
microorganisms even in the periods of clinical stability. Chronic bronchial infection is
associated with increased pulmonary and systemic inflammation, is a risk factor for
accelerated progression of COPD and a higher frequency of bacterial exacerbations.
Acquisition of new bacterial strains is associated with onset of acute exacerbation of
COPD. Therefore, antibiotics are mainstay treatment for patients with moderate and
severe exacerbation, especially when purulent sputum is one of the presenting
symptoms or mechanical ventilation is required. The usual treatment of stable COPD
with bronchodilators and inhaled corticosteroids may not be sufficient to completely
prevent exacerbations in COPD patients with an ‘infective phenotype’. Antibiotic
prophylaxis has been shown to reduce exacerbation frequency and hospitalizations in
these COPD patients. These effects may be achieved by reducing bacterial load in the
airways and bronchial inflammation. Nevertheless, it is evidenced that long-term use
of antibiotics is associated with potentially serious adverse events and increased risk
of bacterial resistance; therefore, both benefits and potential harm must be evaluated
on a case by case indication. Lung microbiome studies will continue to provide new
insights into the infection of COPD and hope to bring novel therapies.

Keywords: Chronic obstructive pulmonary disease (COPD), acute/chronic infection,
microbiome.
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VIEM PHOI DO BURKHOLDERIA PSEUDOMALLEI TAI
BENH VIEN CHQ RAY TRONG 3 NAM 2013-2015

Tran Quang Binh* Nguyén Thi Thity Ngan*, D6 Thi Ngoc Khdnh *, Biii Ngoc
Tuyén*, Tran Thi Thiiy* Tran Thi Thanh Nga**, Nguyén Thi Vui***

TOM TAT:

Co s& nghién ciru: Nhiém trung do Burkhoderia pseudomallei (B. pseudomallei), 14
bénh c6 thé giy ra ton thuong nhiéu co quan, trong d6 viém phdi 1a bénh canh thuong
gip nhit. Viém phdi do B. pseudomallei c6 xu hudng ting trong thoi gian gan ddy,
nhung it dugc cht y dén trong chan doan va diéu tri. Viéc chan doan sém va du doan
duoc loai vi khuan nay giy bénh trong 1dm sang gidp cho lwa chon khéng sinh thich
hop va cai thién duoc ti 1€ tr vong.

Thiét ké nghién ciru: Mot nghién ctru hdi ciru thu thap dir lidu cac trudng hop ciy
bénh pham duong tinh véi B. pseudomallei va c¢6 tén thuong phoi trén phim X-quang
nguc hodac CT-scan nguc, trong 3 nam 2013-2015 tai bénh vién Chg Réy (BVCR)
nham danh gia lai viéc phan bd dich t&, hinh anh l1am sang, va dap tng diéu tri caa
bénh nay voi cic khang sinh hién c6 nham muc dich cai thién tién lugng diéu tri.

Két qua nghién ciru: 42 trudong hop phit hop tiéu chuan nhan bénh dugc thu thap. Ti
s nam/nr 12 3,6:1 (33/9), tudi trung binh 12 48,5+14,6. Bénh thudng xdy ra vao mia
mua (71,4%), bénh nén lién quan chiém 73,8%, trong d6 dai thao duong chiém ti 1¢
cao nhat dén 59,5%. Bén canh céc triéu ching khong dac hi¢u dugc ghi nhan trén cac
ca bénh, cic biéu hién bat thuong & duong ho hap 1a thudng gip nhat bao gdbm ho, ran
& phoi, khac dam va kho thd véi ti 18 52,4%, 48 %, 33,3 %, va 28,6%, theo thir ty.
Bénh canh 1am sang da dang, thudng gip nhét 12 nhiém khuan huyét, viém phoi
(45,2%), ké dén 1a viém phdi phdi hop véi nhiém trung co quan khac nhu mé mém,
gan, l4ch, ndo, v.v. Thoi gian diéu tri trung binh trong nghién ctru nay 1 16,5 + 11,0
ngay va ti 18 hdi phuc vao khoang 71,4%. Céc khang sinh cephalosporin thé hé 3rd,
nhém carbapenem con nhay cam tot véi B. pseudomallei. Viéc tiép tuc diéu trj it nhat
4-6 thang sau khi ra vién can duoc chu ¥ dé diéu tri tiét cin va ngin nglra tai phat
bénh.

Két luan: Viém phoi do B. pseudomallei c6 thé bi chén doan nham hodc khong duoc
diéu tri dan dén tr vong. Pé chan doan can luu y vé yéu t dich t& nhu mua mua, nghé
nghiép, dia phuong, ..., va cic yéu t6 nguy co cia bénh nhu tiéu duong, suy than
man, soi than, X0 gan, nghién ruou hoidc co dia suy giam mién dich ... Chan doan sém
kip thoi va chon lua khang sinh thich hop gitp céi thién dugc ti 1€ séng con va tién
luong bénh. Pé phong bénh tdi phat, viéc tiép tuc diéu tri khang sinh cing cb kéo dai
sau giai doan tdn cOng trong thoi gian it nhat 4-6 thang dugc khuyén co.

Tir khéa: Melioidosis, Burkholderia pseudomallei, viém phoi, d4i thao duong.
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PNEUMONIA DUE TO BURKHOLDERIA PSEUDOMALLEI
AT CHO RAY HOSPITAL IN THREE YEARS 2013-2015

Tran Quang Binh*, Nguyen Thi Thuy Ngan®, Po Thi Ngoc Khanh *, Bui Ngoc
Tuyen*, Tran Thi Thuy*, Tran Thi Thanh Nga**, Nguyen Thi Vui***

ABSTRACT

Background: Infection due to Burkholderia pseudomallei (B. pseudomallei) can
involve multiple organs, in which pneumonia is one of the most common
presentations of this disease. The incidence of pneumonia caused by B. pseudomallei
is increasing in recent years but it is one of neglected tropical diseases in diagnosis
and treatment. The early diagnosis and bacterial prediction for this disease in clinical
practice will help to choose appropriate antibiotics and can reduce the mortality.

Study design: A retrospective study was carried out at Cho Ray hospital in 2013-
2015 to collect data with a microbiologically-confirmed diagnosis of melioidosis and
the abnormalities in chest X-ray or chest CT-scan in order to evaluate the
epidemiological distribution, clinical aspects, and respond to the treatment with
current antibiotics for improving the treatment and prognostic of patients.

Results: 42 cases met the inclusive criteria were collected into study. The
male/female ratio was roughly 3-,6:1 (33/9), the mean of age was 48,5+14,6. The
disease is markedly seasonal, approximately 71,4% cases presenting during the rainy
season. Underlying diseases were found in up to 73,8%, in which diabetes mellitus
was with the highest proportion 59,5%. Apart from other nonspecific manifestations
seen in these cases, the clinical findings of respiratory system accounted for the largest
rate consisting cough, rales, sputum production and shortness of breath with 52,4%,
48 %, 33,3 %, and 28,6%, respectively. The clinical aspects were pleomorphic and
pneumonia, sepsis comprised the highest percentage (45,2%), followed by pneumonia
combined with the infection of other organs such as soft tissue, spleen, liver and brain,
etc. The mean of treatment duration was 16,5 £ 11 days and the recovery rate was
approximately 71,4 %. Pneumonia caused by B. pseudomallei were still good
susceptible with antibiotics as cephalosporin 3rd generation, carbapenem group. The
continuation of treatment at least 4-6 months after hospital discharge was noted for
radical treatment and prevention of relapse.

Conclusion: Pneumonia caused by B. pseudomallei can be misdiagnosed or untreated
which may lead to death. To confirm the diagnosis of disease, some risk factors and
underlying diseases should be noted as rainy season, career, geographic areas,
diabetes, chronic renal failure, renal lithiasis, liver cirrhosis, alcoholism, immuno
suppression... The early diagnosis and appropriate antibiotic treatment will help to
improve survivals and prognostic of disease.To prevent the relapse, the continuation
of treatment should be recommended at least 4-6 months after hospital discharge.

Key words: Melioidosis, Burkholderia pseudomallei, Pneumonia, diabetes mellitus.
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AERIUS

desloratadine

| AERIUS*
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] Syrup
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NGUA NOI MAN PHU NGAY 1 LAN -

AERIUS’

a THANH PHAN: Méi vién nén Aerius chifa 5mg desloratadine | M&i ml Aerius
chira 0,5 mg desloratadine.

= AERIUS (Desloratadine) dugc chi dinh dé€ giam cac triéu ching lién quan dén may
day nhu gidam ngua, giam kich ¢& va sé lugng ban.
m AERIUS (Desloratadine) ciing dugc chi dinh dé gidm nhanh cac triéu ching lién
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AAER"Ji"r

Aerius vién nén la vién dap ndi hinh tron, mau xanh nhat; méi
vién chtia 5 mg desloratadine. Aerius sir6 la dung dich trong,
mau cam; moi mL chira 0,5 mg desloratadine

-Méi vién nén Aerius chira 5mg desloratadine
-Méi ml Aerius chira 0,5 mg desloratadine

Aerius dugc chi dinh dé giam nhanh céc triéu ching lién
quan dén viem mai di Ung, nhu hét hoi, s6 mii va ngda
mii, sung huyet/nghet mii, cing nhu ngta, chay nuéc mat
va dé mat, ngira hong va ho.

Aerius cling dugc chi dinh dé glam cac triéu chung lién quan

dén may day nhu giam ngira, giam kich ¢ va sé lugng ban.

Ngudi I6n va thanh thiéu nién (=12 tudi): Mot vién nén bao
phim Aerius 5 mg hoac 10 mL (5 mg) Aerius siro, uong 1
Ian/ngay uéng cung hoéc khéng cling bia an, dé giam cac
triéu ching lién quan dén viém mdii di ung (bao gom viém mai
di ing khong lién tuc va viém mi di (ing kéo dai) va may day.
Chi dung dudng uong

Tré tr 6 dén 11 tudi: 5 mL (2,5 mg) Aerius siro, uong 1
lan/ngay cling hoac khéng cung bifa an, dé giam céc triéu
chung lién quan dén viéem mdi di ung (bao gom viém mi di
ung khéng lién tuc va viém mai di iing kéo dai) va may day.
Tré tir 1 dén 5 tudi: 2,5 mL (1,25 mg) Aerius S|ro uong 1
lan/ngay cling hoac khéng clng bia an, dé giam céc triéu
ching lién quan dén viém mai di ung (bao gom viém mi di
ung khong lién tuc va viém mai di ung kéo dai) va may day.
Tré tu 6 thang dén 11 thang tudi: 2 mL (1 mg) Aerius sir6,
uong 1 lan/ngay cling hoac 'khong cung bla an, dé giam cac
triéu ching lién quan dén viém mui di ing (bao gom viém mai
di tng khong lién tuc va viém mii di Ung kéo dai) va may day.

Desloratadine tic ché chon loc thu thé histamine H1 ngoai
bién do thudc hoan toan’ khong tham vao hé than kinh trung
uong. Pa xac dinh tinh an toan cla Aerius sird trong ba thu
nghiém lam sang & bénh nhi. Tré tir 6 thang dén 11 tudi duoc
diéu tri khang histamine liéu hang ngay 1 mg (6 dén 11 thang)
1,25 mg (1 dén 5 tudi) hodc 2,5 m (6 dén 11 tudi). Diéu tri
du0c dung nap t6t nhu ghl nhan bai cac xét nghiém can lam
sang, dau hiéu sinh tén, va dir liéu vé khoang cach dién tam dé
(ECG), ké ca QTc.

Véi liéu dleu tri 5 mg/ngay, ty I& buén ng khéng cao hon
so véi gia duoc (placebo). 7,5 mg/ngay khong thay c6 anh
hudng dén hoat dong tam than van dong.

o] nhiing bénh nhanviém mdi di g, Aerius vién nén c6 tac
dung giam cac triéu ching nhu hat hoi, s6 mai va ngua mai,
sung huyet/ngat mi, cing nhu ngia mat, chay nudc mat va
doé mat, ngua hong. Aerius vién nén kiém soat triéu chiing
hiéu qua trong 24 gic.

Trong nhiing thi nghiém & ngudi I6n va thanh thiéu nién bi
may day man tinh tu phat, Aerius vién nén c6 hiéu qua lam
giam ngua va giam kich ¢6, s6 lugng ban 1 ngay sau khi bat
dau diéu tri. O méi thur nghiém lam sang, hiéu qua nay kéo dai
sudt 24 gio gitfa cac liéu dung. Diéu tri v&i Aerius vién nén
cang cai thién glac ngu va hoat dong ban ngay, dugc xac dinh
boi gidam anh hudng dén gidc ngd va cac hoat dong thudng

ngay.

C¢ thé dinh lugng dugc nong do huyét tuong clia deslorata-
dine trong vong 30 phut dung desloratadlne Desloratadine
dugc hap thu tét véi néng do t6i da dat dugc sau khoang 3
gio; thoi gian ban thai giai doan cudi khoang 27 gio.

Khéng quan sat thay tuong tac co y nghia lam sang véi Aerius
vién nén trong cac thi nghiém lam sang. Thiic an hodc nudc
budi khéng
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anh hudng dén dugc dong hoc cla desloratadine. Udng
Aerius cung Vvéi rugu khéng lam tang nguy co suy giam
hanh vi cla rugu.

Trong cac thir nghiém lam sang trén bénh nhi, Aerius sir6
dugc duing cho 246 tré tir 6 thang dén 11 tudi. Nhin chungty
lé tdc dung bat lgi & tré 2 dén 11tudi tuong tu & ca hai nhom
dung Aerius sird va placebo. G tré em va tré nho tir 6 dén 23
thang, nhing tac dung bat lgi thudng gap nhat dugc bao
cdo nhiéu hdn S0 VG3i placebo la tiéu chay (3,7%), s6t 2,3%)
va mat ngu (2,3%).

Trong nhiing thit nghiém lam sang vGi cac chi dinh vé viém
mi di Uing va may day tu phat man tinh, véi liéu dé nghi 5
mg/ngay, nhiing tac dung ‘ngoai y do Aerius vién nén dugc
bao cdo & 3% bénh nhan va cao hon so véi bénh nhan dung
placebo. Nhimng tac dung bét lgi thudng gép nhat véi tan
xuat cao hon placebo la mét mai (1,2%), khé miéng (0,8%),
va nhuic dau (0,6%).

Trong qua trinh luu hanh desloratadine trén thi trudng, rat
hiém c6 bao cado vé phan ting qua man (ké ca phan vé va
phat ban), nhanh nhip tim, danh tréng nguc, tang hoat
déng tam than van dong, can dong kinh, buén ngu, ting
cac men gan, viém gan va tang bilirubin.

Xin théng bdo cho bdc si nhitng biéu hién bdt loi trong thoi
gian diing thuéc.

(%ua man véi hoat chat hoac vai bat ky thanh phan nao cua
thuoc.

Chua danh gia tinh an toan va hiéu qua cta Aerius vién nén
& tré dudi 12 tudi.

Chua danh gid an toan va hiéu qua ctia Aerius sir6 & tré dudi
6 thang tudi.

Khéng quan sét thdy anh hudng dén kha nang lai xe va van
hanh may méc.

Do chua c6 dir liéu lam sang vé viéc sir dung desloratadine
trong thai ky nén chua xac dinh dugc tinh an toan clia
Aerius trong thoi ky mang thai. Khéng st dung Aerius
trong thai ky trir khi Igi ich vugt tréi nguy co.

Khéng dung Aerius cho phu nif cho con bu do deslorata-
dine dugc tiét vao sita me.

Khi c6 qua liéu, can nhdc dung cac bién phap chuédn dé loai
bo phan hoat ‘chét chua dugc hap thu. Nén diéu tri triéu
ching va diéu tri nang dé. Trén mot nghién ctu lam sang da
liéu & nguai I6n va thanh thi€u nién st dung desloratadine
lén dén 45 mg (cao gap 9 lan liéu lam sang) da khong quan
sat thdy biéu hién Tam sang cta qua lieu. Desloratadine
khong duoc bai tiét qua thdm phan mau; chua ré liéu co
duoc bai tiét qua thdm phan phic mac hay khong.

24 thang ké tir ngay san xuat.
Aerius siro chi dugc st dung trong vong 3 thang ké tir ngay
ma& nap.

Aerius vién nén: bao quan tur 2 dén 30°C, tranh 4m.
Aerius siro: Bdo quan dudi 25°C , gir thudc trong bao bi
g0c, dé xa tam tay tré em.
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KHAO SAT TINH HINH NHIEM VI NAM GAY BENH VA DE
KHANG THUOC KHANG NAM HIEN NAY

Tran Thi Thanh Nga*
TOM TAT

Muc tiéu: Khao sét ty 1& nhiém vi ndm gy bénh trong nhim nim huyét va nhidm
nam duong ho hép ctia cdc bénh nhan tai Bénh vién Cho Ray, danh gia d6 nhay cam
v6i thude khang ndm hién nay nham giup cc bac si 1am sang c6 thém kinh nghiém
chan doan va diéu tri cac bénh nhiém nim x4m lan giy ra.

Phwong phap: Hoi ctru, md ta cat ngang, thu thap dir liéu tir két qua nudi cdy, phan
lap, dinh danh vi nam va két qua khéng nim do tir cdc bénh phﬁm céy mau, bénh
phim dudng ho hap (bénh phim dich rira phé quan (DRPQ) va bénh phim dam) tai
khoa Vi sinh 14m sang bénh vién Chg Ray tir nim 2014 dén 2015.

Két qua: Tong sé 169 bénh phdm cdy mau dwong tinh (13.8%), Chu yéu 1a Candida
99 %, va 1.154 bénh phim duong hd hip duong tinh (58.5 %), chi yéu 1a Candida 95
%, Aspergillus 4%, Penicillium sp 1% Cic thudc trén khdng ndm dd: Ketoconazole,
Voriconazoie Amphotericin B, Fluconazole, Econazole, Caspofungin, Itraconazole, da
sO ¢6 ty 1¢ dé khang cao, chi con Caspofungin, Amphotericin B c6 ty 1& nhay cam
90%.

Két ludn: Bénh nhiém nam huyé t ty 1& cdy dwong tinh (13.8%), nhiém nam duong ho
hap chiém ty 1& cay duong tinh cao (> 50%) trong bénh phim dam, (>30%) trong
bénh phim DRPQ. Chung vi nAm thudng gip 1a Candida (> 90%) chu yéu 12 Candida
albicans (>60%). Trén khang nam dd cho théy c6 it thude khang nam con nhay cam,
can c6 thém cic thudc khang ndim moi nham giam bét dé khdng, cAn nhu cau phat
trién cac phuong tién c6 do nhay, do dac hi¢u cao dé c6 thé chan doan sém va diéu tri
som nhiém nidm xam lan.

Tir khéa: Bénh nhiém nam Candida, do nhay véi thudc khang nam.

(*) Khoa Vi sinh 1dm sang Bénh Vién Chg Ry

Téc gia lién hé: BSCKIL Tran ThiThanh Nga DT: 0908185491

Email: ngatrancrh @ gmail.com
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SITUATION AND PATHOGENIC FUNGAL INFECTION
FROM THE RESPIRATORY TRACT AND ANTIFUNGAL
DRUG RESISTANCE IN CHO RAY HOSPITAL

ABSTRACT

Object: Survey prevalence of fungal pathogens from specimens of the respiratory
tract in patients hospitalized at Cho Ray Hospital, evaluate sensitivity of current
antifungal drugs in order to help clinicians improve more diagnosis and treatment
experiences for fungus.

Method: Retrospective, cross-sectional descriptive, collect results data from cultured
isolates, fungal identification and antifungal results from specimens of the respiratory
tract at Clinical Microbiology at Cho Ray Hospital 2014 to 2015.

Results: Total 169 positive blood cultures (13.8%), mainly Candida 99%, and 1,154
respiratory specimens positive (58.5%), mainly Candida 95%, 4% Aspergillus,
Penicillium sp 1%.

The antifungal drug test: Ketoconazole, Voriconazoie Amphotericin B, Fluconazole,
Econazole, Caspofungin, Itraconazole mostly have high resistance rate, only
Caspofungin, Amphotericin B has 90% sensitivity rate.

Conclusion: Fungal infection from the respiratory tract positive has high proportion
(> 50%) in the sputum, (> 30%) in bronchoalveolar lavage (BAL).

Common strains of Candida (> 90%) are mainly Candida albicans (> 60%).

There are also less sensitive to antifungal drugs, and a need for more new antifungal
drugs to reduce the resistance. There is also a need to develop tests that have high
sensitivity and specification in order to be able to diagnosis and apply treatment early
for infection invasive fungal.

Keywords: Candida fungus infections, antifungal sensitivity.

Author contacts: Tran Thi Thanh Nga MD., Clinical Microbiology Dpt., Choray
Hospital. Email: ngatrancrh@gmail.com, Mobie: 0908185491
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CHAN POAN VA PIEU TRI NHIEM NAM THEO KINH
NGHIEM

ThS BS Cao Xudn Thuc(*)
Tém tit:

Viém phoi do ndm chiém mot phan nho trong viém phdi va Candida 13 tic nhin
thudng gip nhat gy nhiém ndm xam lan, chiém ti 1& 70-90%. Nam c6 thé thuong tri
trong co thé ma khong gy bénh hodc c6 thé 12 tic nhin giy bénh that sy, dic biét trén
cac co dia suy giam mién dich. Mic di khéi ddu nhanh chéng diéu tri khing ndm
thich hop gitp kiém soét nhiém ndm Candida xdm l4n va cai thién tién luong, tuy
nhién chan doan sém nhiém ndm xam I4n van con 1a thach thiic va céc tiéu chuan khdi
dau diéu tri khang nidm theo kinh nghiém van chua dugc dinh nghia day du.

Viéc quan trong nhét trong kiém sodt nhiém nam 1a ning cao nhén thirc cta cac bac si
1am sang khi nao ndm gdy bénh c6 y nghia va din s6 bénh nhan nao c6 nguy co, ciing
nhu c6 thé du doan duoc su nhay cam véi thude. Vé 1au dai, can phat trién cdc xét
nghiém chan doan méi nhanh va chinh xdc. Can biét co thé ngudi 1am thé nao nhan
biét va chéng nAm xAm nhdp va 1am thé ndo nim trén tranh hé théng mién dich va ton
tai bén trong céc té bao chu gidp kiém sodt va loai bé nhiém nam.

(*) Phé khoa H6 hdp BV Cho Ry
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Abstract:

DIAGNOSIS AND IMPIRICAL TREATMENT OF FUNGAL
INFECTIONS IN ADULT PULMONARY AND CRITICAL
CARE PATIENTS

Fungal pneumonia accounted for only a small portion of pneumonia and Candida is
the most common cause of invasive fungal infection, accounting for 70-90%. Fungi
may colonize body sites without producing disease or they may be a true pathogen,
especially in immunosuppressed patients. Although prompt initiation of appropriate
antifungal therapy is essential for the control of invasive Candida infections and an
improvement of prognosis, early diagnosis of invasive candidiasis remains a challenge
and criteria for starting empirical antifungal therapy are poorly defined.

The most important immediate step in controlling fungal infections is to increase
awareness among clinicians of the significance of these pathogens and

the changing patient population at risk. Longer term, it is essential that new diagnostic
tests be developed that can provide a rapid and accurate diagnosis. It also will be
important to be able to predict their susceptibility to drugs. Knowing how the human
host recognizes and counteracts invading fungi and how fungi evade the immune
system and survive inside the host cells is important for controlling and eliminating
infection.
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Tai liéu théng tin cho cdn by y té

AstraZeneca&
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Nhém bénh nhan dung

Symbicoitamuxbihalers

giam 2% con kich phat
bénh Phéi Tac Nghén Man Tinh (COPD)'

<

P

PHOI TACNGHEN MAN TINH

Thong tin ké toa

Symbicort ®Turbuhaler
Budesonide / Formoterol 160/4,5 ug

SYMBICORT TURBUHALER 160/4,5 ig/liéu Budesonide/Formoterol

THANH PHAN: MGi ligu phang thich chira: budesonide 160 pg va formoterol fumarate dihydrate 4,5 ug. DANG BAO CHE: Bot dung dé hit. DONG GOI: Ong hit thudc bot, hdp 1 6ng hit 60 liéu hodc
120 ligu. CHi BINH: Hen suyén: Digu trj thuc'ng xuyén bénh hen (suyén) khi: Bénh nhan khong dugc kiém soat tét vi corticosteroid dang hit va chét chii van béta -2 dang hit téc dung ngan str
dung ‘khi can thiét’ hodc Bénh nhan da dugc kiém soat t6t bang corticosteroid dang hit va chat chu van béta -2 tac dung kéo dai trong tirng 6ng hit riéng. Bénh phdi tic nghén man tinh (COPD):
Tri triéu chirng cho bénh nhan méc bénh phéi tac nghén man tinh (COPD) ndng (FEV1 < 50% s Vi g trj binh thudng udc tinh) va tién str nhiéu [an cé con kich phat, 1 nhirng ngudi cé cac triéu
chirng dang ké méc dugc diéu tr thudng xuyén bang céc thudc gian phé quan tac dung kéo dai. LIEU LU'Q'NG: Hen suyén: Symbicort Turbuhaler khng chu dinh ding 38 diéu trj khai dau cho
bénh hen. Nén digu chinh dén ligu thdp nhat ma van duy tri hiéu qua kiém soat triéu chirng. Bai véi Symbicort cé hai xu huréng diéu tri: A. Liéu phép diéu tri duy tri bing Symbicort: Ligu khuyén
céo: Nguri I6m (=18 tudi): 1-2 hit, 2 [an /ngay, t6i da 4 hit /1an, 2 [an /ngay. Tré vi thanh nién (12-17 tudi): 1-2 hit/lan, 2 [an /ngay. Tré em (=6 tudi): D4 co loai ham lugng thép hon cho tré 6-11 tudi.
B. Liéu phap diéu trj duy tri va giam triéu chirng hen bang Symbicort (Symbicort SMART): Ligu khuyén cao: Ngui I6n (=18 tudi): Ligu duy tri khuyén céo 1a 2 hit /ngay. Mét s bénh nhan c6
thé can dung liéu duy tri 2 hit, 2 [an /ngay. Bénh nh&n nén dung thém 1 liu hit khi can thiét dé giam triéu chirng. Kndng dung qué 6 liéu hit trong 1 1an. Tong ligu mi ngay I&n dén 12 hit c6 thé dung
trong mét khoang thoi g|an gi&i han. Bénh nhan dung hon 8 hit/ngay phai di khéam lai, téi danh gia va xem xét lai liéu phap duy tri. Tré em va tré vj thanh nién < 18 tudi: Liéu phap diéu trj duy tri va
giam triéu chimg hen béng Symbicort khdng khuyén céo diing cho tré em va tré vi thanh nién. Bénh phéi téc nghén man tinh (COPD): Ngui Iém: 2 hit/lan, 2 lan/ngay. CHONG CHi PINH: Qua
mén (di rng) v&i budesonide, formoterol hay lactose (trong d6 6 chira lrgng nhé protein sita). THAN TRONG: Gidm dén ligu khi ngung digu tri, khong ngung thudc dét nggt.Bénh nhan cam thay
viéc diéu trj khong dat hiéu qua hay dung vurgt qué ligu thude khuyén céo str dung cao nhét ciia Symbicort, phai co sur theo di ctia bac s§. Nén xem xét dén nhu cau tang liéu diéu trj vi corticoste-
roid nhur diing mét do't corticosteroid uéng hodc diéu tri béng khang sinh néu cé nhiém khuan. Bénh nhan dugc khuyén nén ludn luén cé sén thudc cat con. Bénh nhan nén ghi nhé dng ligu duy
tri Symbicort nhur d& duoc ké toa ngay ca khi khdng c6 trigu chirng. Céc ligu hit giam triéu chirng Symbicort durgrc diing dé ddi pho voi cac triéu chirng hen suyén nhung khéng co chu dinh dé dur
phong thudmg xuyén nhu truréic khi gang strc. Khi cac triéu chirng hen durgc kiém soét, can xem xét giam liéu Symbicort tir tir. Nén sir dung liéu Symbicort thép nhét cé higu qua. Khong nén khoi
dau diéu tri bang Symbicort khi bénh nhan dang & trong do't kich phét hen hodc bénh dién tién x&u hodic cép tinh. Can tham khao ¥ kién bac s néu triéu chirng hen van khéng dugc kiém soét hodc
x&u hon sau khi diéu trj bang Symbicort . Co thét phé quan kich phat c6 thé xay ra véi trigu chirng thé kho khé téng Ién dot ngdt sau khi hit thudc. Lic d6, nén ngung diing Symbicort; nén dénh
gié lai viéc digu trj va thay thé bang liéu phap khac néu can thiét. Cac tac dong toan than co thé xay ra khi duing bt ky corticosteroid durdmg hit nao, déc biét khi dung liéu cao trong mét thai gian
dai, it xay ra khi dung corticosteroid dudng hit so véi khi diing corticosteroid uéng. Theo di chiéu cao tré diéu trj dai han voi corticosteroid dudng hit. Theo dai mét do xuong khi dung liéu cao
trong thdi gian dai ma da co yéu t6 nguy co gay lodng xuang. Néu cé bét ky Iy do nao cho théy chirc nang tuyén thugng than bj suy giam khi diéu tri bang steroid toan than truéc d6, nén than
trong khi chuyén sang diing Symbicort cho bénh nhén Dé giém thiéu nguy co nhiém Candida hau hong, bénh nhan nén duoc chi dan stc miéng béng nuc’rc r‘(‘)i nh6 ra sau m6i [an hit Iiéu duy tri.

cang lau cang t6t. Khéng khuyén céo dung I|eu phap digu tri duy tri va giam triéu chlmg hen bang Symbicort & benh nhan duing chét (rc ché CYP3A4 manh. Than trong d6i voi bénh nhan nhiém
ddc giap, u t& bao wa crém, dai thao dudng, gidm kali mau chua digu tri, bénh co tim phi dai téc nghén, hep dong mach chu duéi van vo cén, ting huyét &p nang, phinh mach hay cac réi loan tim
mach tram trong khac nhur 1 bénh tim thiéu méu cuc bd, nhip tim nhanh hozc suy tim nang, khoang thai gian QTc kéo dai. Kha nang ha kali mau nang c6 thé xay ra khi duing liéu cao chat chu van
béta-2. Giong nhur cac chét chli van béta-2, nén xem xét dén tang cuong kiém soat dudng huyét & bénh nhan dai théo dudng. Ta dugc lactose chira mét lwgng nho protein sira c6 thé gy phan
trng dj trng). CAC PHAN (YNG NGOAI Y: Tac dung toan than clia corticosteroid duémng hit c6 thé xay ra khi diing liéu cao trong mt thor gian dai. Cac phan g phu nay thudmg nhe va bién mét
sau vai ngay diéu tri. Thuo'ng gép: hdi hop, nhiém Candida hau hong, nhirc dau, run rdy, kich (rng nhe tai hong, ho, khan tiéng. it gdp: nhip tim nhanh, budn nén, chudt rit, chéng mét, kich dong,
bon chon, nong nay, réi loan gidc ngu, vét bam da. Hiém gap: rung nhi, nhip nhanh trén thét, ngoai tam thu, ngoai ban, néi mé day, ng(ra, viém da, phi mach, ha K méu, réi loan vi giac, co that phé
quan. Rat hiém gép: con dau that nguc, co that phé quan kich phat, ddu hiéu hay triéu chirng vé tac dung glucocorticosteroid toan than, ting dudng huyét, tram cam, rdi loan hanh vi, dao dng
huyét ap. Bidu trj bang chat chii van béta-2 c6 thé lam tang nong do insulin, axit béo tu do, glycerol va cac thé cetone trong mau. PHY NU* CO THAI VA CHO CON BU: Khong c6 dif liéu lam sang
vé viéc dung Symbicort hodc dung phéi hg'p formoterol va budesonide & phu nii ¢6 thai. Dir liéu trén khoang 2.000 phu nir ¢6 thai str dung thudc cho thdy khdng ¢ nguy co gy quéi thai lién quan
dén viéc dung budesonide hit. Trong thai ky, Symbicort chi nén diing khi can nhéc thay hiéu qua vurgt tréi nguy co. Nén diing liéu budesonide thap nht cé hiéu qua dé duy tri sy kiém soat hen
(suyén) tét. Budesonide dugc bai tiét qua stra me. Tuy nhién, & liéu diéu tri, chua ghi nhan co tac dong nao & tré bt me dugc du doan. Chura biét formoterol c6 vao sira me hay khong Viec dung
Symblcort cho phu nir dang cho con b chi nén dugc can nhéc néu lgi ich cho ngudi me cao hon cac nguy co co thé xay ra déi véi tré. ANH HU'G'NG LEN KHA NANG LAI XE VA VAN HANH
MAY: khong anh huréng hodc anh hudmng khong dang ké. TUO'NG TAC THUGC: Céc chét chuyén hda qua CYP P450 3A4 (nhur itraconazole, ritonavir) 1am can tr& qua trinh chuyén hda budesonide.
Thudc chen béta cé thé lam giam hodc (rc ché tac dong clia formoterol. Diing dong thor véi quinidine, disopyramide, procainamide, phenothiazine, thuéc khang histamin (terfenadine), IMAO va chét
chdng tram cam 3 vong c6 thé 1am kéo dai khoang QTc va gia tang nguy co loan nhip thét. L-Dopa, L-thyroxine, oxytocin va rurgru ¢6 thé anh hurdng tinh dung nap cua tim d6i véi thude cudng giao
cam béta -2. Dung dong thai vai IMAO, furazolidone, procarbazine c6 thé 1am tang huyét ap. Tang nguy co loan nhip tim & bénh nhén dang gay mé véi hydrocarbon halogen héa. C6 thé co tac
déng cong hop manh khi diing véi cac thudc cudng giao cam béta khéc. Giam kali mau cé thé 1am tang khuynh hu¢ng loan nhip tim & bénh nhan diéu tri bing digitalis glycoside.

Nha san xuat: AstraZeneca AB SE-151 85 Sodertajie, Sweden
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AstraZeneca

Nhom bénh nhan ding Symbicort®Turbuhaler GIAM 26%
con kich phat bénh Phoi Tac Nghén Man Tinh (COPD)

Symbicort*Turbuhaler (n=2734) A Ti & giam khi dung
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- Quan sat, héi clu, dya trén dir liéu thuc té tir 76 trung tdm cham séc stic khde ban dau két néi ho so'y té quéc gia ctia Thuy Dién.

- So sanh hiéu qua giam con kich phat cia 2734 bénh nhan ding Symbicort® Turbuhaler va 2734 bénh nhéan dung Fluticasone/Salmeterol
- D8i tugng bénh nhan: Pugc chdn doén bénh phdi tdc nghén man tinh (COPD), ti Ié nit chiém 53%, tudi trung binh 67,6.

ICS & LABA - Lua chon diéu tri cho bénh nhan bénh Phoi Tac Nghén
Man Tinh (COPD) 6n dinh nhém C&D’
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tLABA: Long Acting Beta Agonist (Thudc chti van beta tac dung kéo dai) $1CS: Inhale Corticosteroid (Thuéc corticoid dudng hit)

”LAMA: Long-Acting Muscarinic Agonist (Thudc khang cholinergic tac dung kéo dai) °CAT: COPD Assessment Test (Kiém tra danh gia COPD) ° L
*SABA: Short-Acting Beta2 Agonist (Thudc chii van beta tac dung ngan) mMRC: Modified British Medical Research Council (Bang cau hdi ctia Héi Bng Nghién Cttu Y Khoa Anh) Symblcort
*SAMA: Short-Acting Muscarinic Agonist (Thu6c khang cholinergic téc dung ngan)

FEV : Forced Expiratory Volume in 1 Second (Dung tich thé ra gang stic trong 1 giay)
*GOLD: Global Initiative for Chronic Lung Disease (Chién lugc toan cdu vé bénh Phéi Tac Nghén Man Tinh)

Sé gidy tiép nhdn hé so ddng ky tai liéu théng tin thudc ctia Cuc QLD-BS Y Té: 0147/13/QLD-TT - Ngay hiéu luc: 20/5/2014
Ngay in tai liéu: 01/09/2016
Théng tin chi tiét sén phdm xem & trang sau




Tém tit:
HEN O TRE NHU NHI

TS BS Trdn Anh Tudn - Khoa H6 hdp — BV Nhi Pong 1

Hen 12 bénh ho hip man tinh thudng gip nhat & tré em va 12 mot van dé quan trong
cua strc khoe cong ddng. Kho khé ciing 1a triéu ching thudng gip ¢ tré dudi 2 tudi.
Hen tré em ciling thudng bét dau tir sém nhung chan doan hen c6 & Ira tudi nhil nhi
van 1a thach thuc.

Hién nay chua c6 dong thuan thong nhat vé dinh nghia va ti€u chuan chan doan hen ¢
tré¢ nhii nhi.

Chung t6i diém lai nhitng quan niém khic nhau vé hen & tré nhii nhi trong y vin va
cac huéng dan diéu tri hién nay dé tir d6 gidi thiéu tiép can chan doan phui hop.

Chan doan hen nhii nhi chu yé€u la chan doan 1am sang két hop viéc phan tich cic biéu
hién lam sang va danh gia can than tién str gia dinh. Khong cé xét nghiém chan doan
chuyén biét hay dau hi¢u chi diém dé chan doan hen nhii nhi.

Can xem xét chan dodn hen khi tré c6 it nhét 3 dot ho va kho khé dugc xdc nhan.

Diéu dic biét quan trong la can xem xét dén céc chan doan phan biét khac trude khi
khang dinh 1a hen.

Dap ung véi diéu tri thir trong it nhat 2-3 thang véi SABA (khi can) va ICS sé& gitip
cting ¢ chan doan hen.
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Abstract:
INFANTILE ASTHMA

Asthma is the most common chronic disease of childhood and the leading cause of
childhood morbidity. Wheeze is the common symptom in children under 2 y.o.
Asthma often begins in early childhood but the definite diagnosis of asthma in this
young age group is challenging.

There are no recent international consensus on definition and diagnostic criteria of
infantile asthma.

We review the different opinions of infantile asthma in literature and current asthma
guidelines to present an appropriate clinical approach.

A diagnosis of asthma in young children is based largely on symptom patterns
combined with a careful clinical assessment of family history and physical findings.
There are no specific diagnostic tools or surrogate markers for detecting asthma in
infancy.

Consider a diagnosis of asthma if > 3 episodes of wheezing and cough have been
documented.

It is particularly important in this age group to consider and exclude alternative causes
before confirming an asthma diagnosis.

A trial of treatment for at least 2—3 months with as-needed short-acting beta2-agonist
(SABA) and regular inhaled corticosteroids (ICS) may provide some guidance about
the diagnosis of asthma.
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