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NOI DUNG CHU'ONG TRINH

CME CAC CHUYEN PE HO HAP

THO| GIAN: 14:00-16:30

1.THWC HANH QUAN LY HEN VA COPD QUA CAC CA LAM SANG”
CHU TOA: TS.BS. NGUYEN NHU VINH

GIO BAI GIANG BAO CAO VIEN

Tinh huéng 1

M6t nhan dén kham vi kho )

thé, hay hoi bénh sir, kham GV: ThS. Nguyen Nhw Vinh

. . lam sang va chi dinh xét Vai BS: BS Tran Quoc Tai/Hoc vién tinh

13:30 - 14:10 S f s ea . A

nghiém sau dd ly giai két qua, | nguyén

cho ké hoach diéu trj va tw Vai BN: Bénh nhan gia

van trong 20 phut. 20 phuat

thao luan

Tinh huéng 2 2 GV: ThS. Nguyén Nhw Vinh

M@t phu nik bi hen va chuan |\, i'ao " peTran Quéc Tai/Hoc vién tinh
14:10-14:50 bi mang thai, giai quyét tinh nguyén. i

huéng trong 20 pht. R A A a

20 phtt théo Iuan Vai BN: B&nh nhén gia
14:50-15:00 Tea break

Tinh huéng 3

M6t bénh nhan nam 60 tudi , x .

dén kham vi kho tho khi ,géng \C;;/lggsﬂ?lsgulzez Né?IU)N\tfgl[hQu‘ nh/Hoc vién
15:00 — 15:40 | strc, chan doan va 1én ké : - Nguy! ALty ;

tinh nguyén

hoach diéu tri trong 20 phut. Vai BN: Bénh nhan gia

20 phut thao luan.




Tinh huéng 4
Mot bénh nhan COPD dot GV: ThS. Nguyén Nhuw Vinh

ngdt tré ndng, gidi quyét tinh | BS: ThS. Nguyén Nhat Quynh/Hoc vién tinh
hudng va cho ké hoach diéu | nguyén

tri lau dai trong 20 phat. 20 Vai BN: Bénh nhan gia

phut thao luan

15:40 - 16:20

16:20-16:30 | Téng két Ban giang huén

2. HO HAP NHI: “BENH LY TAI MUI HONG O TRE EM: NANG CAO
KY NANG THU'C HANH VOI1 BAC ST TONG QUAT”
CHU TOA: PGS.TS. PHAN HIPU NGUYET DIEM

- Cap nhat vé viém miii di ’ng & tré em)
PGS.TS. Pham Thi Minh Hdng (Phé CN khoa Y— DHYD TPHCM)

- Ché&n doan hinh anh trong bénh ly tai mii hong & tré em
ThS.BS Nguyén Anh Tuén (TK CDHA — BV Nhi Déng 1)

- Cap nhat vé viém hong lién cau & tré em
PGS.TS. Phan Hru Nguyét Diém (B6 mén Nhi - PHYD TPHCM)

- Viém thanh khi phé quan & tré em
TS.BS. Tran Anh Tuan (TK H6 hép - BV Nhi Béng 1)

3. HO HAP KY: UNG DUNG HO HAP KY TRONG BENH LY HO HAP
CHU TOA: PGS.TS. LE THI TUYET LAN

- Tiéu chudn ki thuat va cac phwong phap do hé hap ky
ThS Vi Tran Thién Quan

- Phan tich két qua hé hap ky — PGS Lé Thj Tuyét Lan

- Hand-on training

- Phan tich hé hap ky qua ca lam sang — ThS Vi Tran Thién Quan




HOI THI CAC NHA NGHIEN ClP’U TRE < 35T
Thoi gian: 16:30 — 17:30

Ban giam khao: TS.BS Lé Thuong Vi, BS. CKIl V6 Birc
Chién, BS. CKIl Nguyén Dinh Duy

1. Dwong Minh Ngoc, Dang Vi Théng, Lé Thwong Va, Tran van Ngoc. Tan suat ALK
trén 200 bénh nhan ung thw phéi tai BV Cho’ Ray

2. Dwong Thanh Huyén. Vai tro siéu am dé chan doan tran khi mang phéi

3. Dwong Duy Khoa. Kiém dinh ban dich tiéng Viét ctia bang cau héi STOP-Bang

dé tam soat ngwng thé khi ngt do tac nghén tai Viét Nam.

4. Dwong Duy Khoa: "Téng quan vé cac bang cau hoi tim soat OSA & ngwoi lon"

5. BS Hiru Hoang (BV NDGD): “Xtr tri mét trwdng hop OSA két hop giam oxy mau

nghiém trong”

HOI THI NHA NGHIEN ClPU HO HAP NHI TRE TUOI

LAN 4

THO' GIAN: 17:30 — 18:45
Ban giam khao: PGS.TS Phan Hiru Nguyét Diém, PGS.TS.
Pham Thj Minh Héng, TS.BS Tran Anh Tuén.

BV Nhi Déng 2

STT Thi sinh Dé tai
. Két qua quan Iy hen dwéi 5 tudi theo huong
01 |B>te pgoc 2T hw dan cda BG Y t& nam 2016 tai khoa H hap
9 Bénh vién Nhi dng 2
N Pac didm viem phdi kéo dai & tré dudi 5 tudi
02 BS Tran Thj Mai Trinh tai khoa H6 hap bénh vién Nhi déng 2 trong

thoi gian tir 1/1/2018 dén 30/6/2018




BS VO Thi Thanh Trang

Vai tro ctia siéu am phéi trong chan doan mot

03 o s0 nguyén nhan gay kho thé cap & tré em tai

BV Nhi Bong 1 Bénh vién Nhi déng 1
x .| Biéu tri khi dung NaCl wu trwong 3% va

04 BS Nguyen Ngoc Phic | oo itamol & tré viem tidu phé quan mic do

BV Nhi Bong 1 R
trung binh

05 BS Lé Trong Nghia Viém tiéu phé quan nang & tré 2-12 thang tai
BV Nhi Bbong 1 khoa NOi tong quat 2 — BV Nhi Bong 1

06 BS pham Ngoc Thuy Nghién clru dac diém |am sang, can lam

Linh . .
BV Nhi Bong Can Tho

sang va két qua diéu tri viém phdi nang c6
théd may & tré em tai BVND Can Tho 2017-
2018

HOI NGHI VE TINH CUA CAC CONG TY

THOI GIAN: 18:30 — 19:30




HOI NGHI THWONG NIEN HOI HO HAP
TP. HO CHI MINH 2019 — PHIEN TOAN

THE

THO'l GIAN: 8H:00 - HOI TRUONG TANG TRET
CHU TOA: - GS.TS. BINH XUAN ANH TUAN

- GS.TS. STEPHEN KANTROW

- GS.TS. NGO QUY CHAU

- GS.TS. bO QUYET

- PGS.TS. BINH NGOC SY

- PGS.TS. LE THI TUYET LAN

- PGS.TS. NGUYEN VIET NHUNG

- PGS.TS. TRAN VAN NGOC

STT | THO!I GIAN NOI DUNG

8:00-8:30 Van nghé chao mirng

Khai mac hoi nghj va téng két mot

8:30-9:00 nam hoat déng Hoi HO6 Hap TP Ho6 Chi
Minh
Huwéng (rng ngay thé gidi phong
09:00-09:25 chéng lao 24/3/2019: B3 dén luc Viét PGS TS Nguyén Viét Nhung
' ' Nam cung thé gidi hanh dong dé Ch{ tich Hoi Lao & Bénh phdi VN
cham dirt bénh lao vao ndm 2030
09:00-09:50 Gidi Nobel 2018 v& mién dich trong dieu | GS TS Dinh Xuan Anh Tudn
' ' tri ung thu phéi GS Hiéu trudng DH Corse Phap
P TS.BS. Tran Diing (David)
09:50-10:10 ig:"”g phap tiép can dieutrimoidican | rp ' iversity of Florida College
of Medicine USA
10-10 — 10:20 Trinh bay chuyén dé cua cong ty tai
tro
Xay dwng md hinh hiéu qué mang lwéi | PGS.TS Nguyén Viét Nhung
10:20 — 10:35 | Hen-COPD tw trung wong t¢i dia Chd tich H6i Lao & Bénh phdi

phwong VN

GS TS Stephen Kantrow

10:35-11:00 | Tam soat ung thw phoi. Cap nhat 2019 Lousiana University, USA
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LUNCH SYMPOSIUM CUA CAC CONG

TY
THO'I GIAN: 11:00 — 12:00

1. ABBOTT: “SUY DINH DUONG VA MAT CO TREN CAC BENH
NHAN BENH LY PHOI MAN TiNH: VAN BE VA GIAl PHAP”

Cha toa: PGS TS BS Lé Thj Tuyét Lan - Cha Tich Héi Hen va Dj bng TP.HCM
B&o cao vién: PGS TS BS Albert Albay. Khoa Y, Truwdng Dai Hoc Manilla

Philippine.

Dia diém: Sanh Cat Twong.

STT | THOI GIAN NOI DUNG
1 11:00- 11:05 Khai mac. PGS TS BS Lé Thi Tuyét Lan
5 11:05 — 11:20 Anh hwéng clia suy dinh dwdng va mat co dén tién lwong va diéu tri
' ' trén cac bénh ly phoi. PGS TS BS Lé Thi Tuyet Lan
Bang chirng mé&i vé vai trd cta can thiép dinh dwéng dén két cuc 1am
3 11:20 — 11:45 | sang va két qua diéu tri trén cac bénh ly phdi. PGS TS BS Albert
Albay
Ensure, cong thirc dot pha bd sung HMB gitp hdi phuc khéi co, ting
4 11:45 -11:55 cwong st khde va giam ty 1 tl vong trén cac bénh nhan mac bénh ly
phdi man tinh. DS Tran Hibu Khoi, Abbott Nutrition Viét Nam.
5 |11:55-12:00 | Thao luan va bé mac

2. ABBOTT: “VAI TRO CUA DINH DUONG TRONG PHONG NGUA
MOT SO BENH LY HO HAP & TRE NHO”

Chu toa va bao cao vién:

- PGS TS Phan Hi*u Nguyét Diém, TK Dich vu BV Nhi Béng 1
- TS BS Tran Anh Tuén, TK H6 h4p BV Nhi Béng 1

Dja diém: Sanh Nhuw Y 1

STT

THO'I GIAN

NOI DUNG




11:00 - 11:05 Khai mac: Pai dién Abbott Nutrition

Vai tro cua dinh dwdng trong phong ngira cac
11:05 - 11:30 bénh ly hd hap thuworng gap & tré em.
PGS TS BS Phan Hiru Nguyét Diém

Mdi lién quan gira dj ’ng dam sira bo va trao
11:30 - 11:55 ngwoc da day thwc quan & tré em.
TS BS Tran Anh Tuén

11:55 - 12:00 Thao luan va bé mac

BOEHRINGER-INGELHEIM: “MOT SO TIEN BO MO TRONG DIEU

3.
TRI UNG THU PHOI VA BENH PHOI TAC NGHEN MAN TiNH
Chu toa:

- PGS. TS. BS. Tran Van Ngoc — Chu tich H6i H6 hap TPHCM
- PGS.TS.BS. Nguyén Viét Nhung — Chu tich Hoi Lao va Bénh Phéi Viét Nam
Dia diém: Sanh ORCHIL
STT | THO!I GIAN NOI DUNG
11:00-11:05 Phét biéu chao mirng: Pai dién VPDD Boehringer Ingelheim
11:05-11:10 10 Phat biéu khai mac: PGS. TS. BS. Tran Van Ngoc
Diéu tri sém COPD dé nang cao chét lwong cudc sbng: Huwéng dan
11:10-11:30 diéu tri va bang chirng 1am sang. PGS. TS. BS. Lé Tién Diing, Phé
chu tich Héi H6 hap TPHCM
Hiéu qua cla TKI trong diéu tri ung thu phdi khdng té bao nhé: Tl
11:30-11:50 nghién ctu dén thwc hanh |am sang.
TS. BS. Lé Thwong Vii, Téng thw ky Héi H6 hap TPHCM
11:50-12:00 Thao luan va tong két: PGS.TS.BS. Nguyeén Viet Nhung

4. NOVARTIS: “TOI WU HOA PIEU TRI COPD TREN THWC HANH
LAM SANG”

Chua toa: PGS TS Vi Van Giap, PGD TTHH BV Bach Mai.
Dia diém: Sanh CAMELIA
STT | THO'I GIAN NOI DUNG

11:00 - 11:10 Khai mac: PGS TS Vii Van Giap




Khuynh huéng chuyén ddi diéu tri COPD trong thuc

11:10- 11301 panh lam sang - PGS. TS. Vii Van Giap

Lwa chon LABA/LAMA phu hgp cho bénh nhan

11:30-1150 | copp - 1. BS. Lé Khic Bao

11:50 - 12:00 | Thao luan va bé mac

5. GSK: “DPIEU TRl VA QUAN LY HIEU QUA BENH NHAN COPD
NHIEU BDO'T CAP”

Dia diém: Sanh ROSE

DP6i twong:

- 100 bac si chuyén khoa hé hap, ndi tong quat tham du tryc tiép

- 100 bac si chuyén khoa hé hap, néi tdng quat tham dy trwe tuyén qua cac dau cau
Chu toa: PGS. TS. BS. Lé Thj Tuyét Lan, Cha tich H6i Hen - Di (rng - Mién dich |am
sang TP. H6 Chi Minh.

B&o cao vién:

- PGS. TS. BS. Nguyén Thanh Héi, Giam dbc Bénh vién Pa khoa Quéc té& Hai Phong.
Pho6 Chu tich VPPD Héi Lao va Bénh phdi Viét Nam tai TP. Hai Phong.

- ThS. BS. Nguyén Nhw Vinh, Trwdng khoa Tham do chirc nang - Bénh vién BDai hoc
Y dwoc TP. H6 Chi Minh, Cé van Y khoa - GSK Viét Nam

STT | THO!I GIAN NOI DUNG

11h05 — 11h10 | Khai mac: PGS TS Lé Thj Tuyét Lan

E);’mh gia va chon lya khang sinh trong diéu tri ngoai tra dot
11h10 -11h25 | cap COPD - Tl guideline t&i trng dung lam sang.
PGS. TS. BS. Nguyén Thanh Hoi

Bénh nhan COPD nhiéu dot cap - Cac yéu tb gilp phong
ngra nguy co twong lai.
ThS. BS. Nguyén Nhw Vinh

11h25 —-11h40

11h40 — 12h00 | Thao luan va bé mac, chi toa va bao céo vién

6. SANOFI-AVENTIS: “DY PHONG VA BIEU TRI CAC BENH NHIEM
KHUAN BUONG HO HAP”

Chu toa va bao cao vién

PGS. TS. BS. Lé Tién Diing - Truéng khoa H6 hap, BVDPai hoc Y Dwoc TP.HCM.
ThS. BS. LAm Minh Yén - Nguyén PGB BVNhiét B&i TPHCM

Dia diém: Sanh TULIP

STT | THO!I GIAN NOQI DUNG




11:00 - 11:20

Cum mua: nhirng bai hoc can nhé
ThS. BS. L&m Minh Yeén.
Nguyén PGD BV Nhiét Béi TPHCM

Lwa chon khang sinh nhw thé nao trong diéu tri nhiém khuan ho
hap hién nay?

11:20-11:40 | pgs, Ts. BS. Lé Tién Diing

Trwédng khoa H6 hap, Bénh vién Pai hoc Y Dwgoc TP.HCM
11:40 - 12:00 Théo luan & téng két
12:00 Tiéc trwa




CHAM THI POSTER

Thei gian: 13:00 — 13:30

Ban giam khao: TS BS Lé Thuwong Vi, BS CK II V6
Plrc Chién, BS CK Il Nguy&n Dinh Duy

1. Tran Ngoc Thai Hoa. Bao cdo ca bénh: mi mang phdi hay bénh phdi do heroin.

2. Pau Nguyén Anh Thw. Ca lam sang loan than va ting BC do corticoid.

3. Dwong Thanh Huyén, Lé Héng Van, Lé Thwong Vi. Ca lam sang viém mang néo vo
trung do bénh mé lién két hén hop

4. Huynh Anh Tuan Nhan 2 trwéng hop viem phdi mo ké khéng déc hiéu & bénh nhan CTD
Ho Lam, Lé Van Viét, Minh Ngoc, Thanh Huyén, Thwong Vii: Bao céo so bd cac ca dat
PleurX tai Cho' Ray

6. Hai Thanh, H6 Lam, Khac Bao: Bao céo tuan tri CPAP trén bénh nhan OSA - héi ctru
107 trwdng hop

7. Duwong Duy Khoa. Triéu chirng lién quan OSA trén BN COPD

8. Dwong Duy Khoa. "Ca lam sang: Chan doan mét truéng hop Viém da sun tai dién"

9. Ngd Thé Hoang: Két qua diéu tri 200 trwérng hop ngung thé khi ngti & BV Théng Nhé




HOI THAO CHUYEN DE TAI 5 HOI TRUONG

Theéi gian: 13:15 - 16:30

SESSION 1: NHIEM TRUNG HO HAP
Dia diém: Sanh ORCHIL (tang trét)

Chu toa: PGS.TS. Tran Van Ngoc, TS.BS. Pham Thi Ngoc Thao, TS.BS.
Pham Hung Van, TS.BS. Nguyén Van Thanh

Theigian peé tai B&o c&o vién
TS BS Pham Hung Véan
13:15-13:35 | Két qua vi sinh nghién ctru EACRI Cha tich HG6i Vi sinh Lam sang TP
HCM
A . TS BS Nguyén Vin Thanh
13:35- 13:55 | Két | h EACRI 2
ctquafam sang nghien cuu PCT Hoi Lao & Banh phdi VN
Sanofi -Aventis: Téi wu héa liéu ding . . A
. ) . SRR TS. BS. Huynh Van An
13:55-14:05 gﬁérluoroqumolon trong di€u tri viem Trwéng khoa HSCC-BVNDGD
Vs - s | 928 EFERERERT, W S Wi g Pai dién MSD
trong viém phoi céng dong
_ .~ | Viém phéi lién quan cham soc y t&: nén gitv | PGS TS Tran Van Ngoc
14:15-14:40 2 _ a1 A L&
hay bo ? Chu tich H6i H6 hap TPHCM
14:40_15:05 | MO hinh tién lvong t&r vong bénh Iy noi ThS BS Ha Tan Birc
' ' khoa tai khoa cép ciru TK ICU BV BDKTW Céan Tho
15:05-15:20 | Giai lao va tham quan trién I1&m
15:20-15:45 St dung colistin trong VPBV-VPTM do tac | PGS TS Tran Van Ngoc
' ' nhan da khang Chu tich H6i H6 hdp TPHCM
Cap nhat cac ky thuat vi sinh méi gitp chan BS CKII Tran Thi Thanh Naa
15:45-16:05 | doan sém nhidm khuan trong béi canh VK ) - !h .
da khang hién nay Nguyén TK Vi sinh BVCR
- MSD :Cancidas — thudc khang nam thé hé | bs v/ Thi Kim Chi
16:05-16:25 | m&i va lgi ich trong diéu tri nhiém nam )
Candida xam lan
16:15 - 16:25 | Sanofi-Aventis :Mang'sinh hoc Biofilm PGS.TS.BS Vii Van Giap
' : trong nhiém khuan hé hap- Thyc trang va Pho giam dbc Trung tam Ho hép —




Bénh vién Bach Mai

PGS.TS.BS.Lé Tién Diing

Nhirng diém thay déi méi trong hwéng dan
TK HH BV DHYD TPHCM

16:25-16:50 | chan doan diéu tri Viém phéi cong déng
twong lai

16:50—
17:00

Cha toa doan

Tbng két phién




SESSION 2: HO HAP NHI

Pia diém: Sanh NHU' Y

Chu toa: PGS.TS.BS. Phan Hiru Nguyét Diém, PGS.TS.BS. Pham Minh
Héng, ThS BS Tran Anh Tuén

14955-15915 | Giaj lao va tham quan trién Iam

Sanofi: Thudc long dam va BS. CKIl bang Thi Kim Huyén
15915-15¢g25 bénh Iy dwdng ho hap & tré em TK kham bénh BV Nhi Bong 2. TP HCM

chuyén: Sanofi




SESSION 3: UNG THU PHOI
Dia diém: Sanh CAMELIA (tang 1)

Cha toa: GS.TS.BS. Binh Xuan Anh Tuan, PGS. TS. Nguyén Viét Nhung,
TS. BS. L& Tuan Anh, TS. BS. L& Thuong Vi

Noi soi phé quan trong thoi dai
13:15-13:40 | dot biét gen va mién dich ung
thw

Co ché sinh hoc phén t clia ung GS TS Dinh Xuan Anh Tuan
thu va nhirng wng dung thuc hanh.

BS Masao Hashimoto
Nhat Ban

13:40-14:05
Hiéu trwdng DH Cochin Phap

Astra: Ti wu hoa diéu tri bénh
14:05-14:25 | nhan ung thw phéi EGFR (+) v&i TS BS Lé Thwong Vii
TKils

Tranh bd sét trong chan doan BS CKIl Nguyén Dinh Duy
14:25-14:50 | ung thw phéi trén phuwong dién | PGB BV PNT TPHCM

lam sang

14:50-15:05 | Giai lao va tham quan trién 1&m

Cap nhat xét nghiém sinh hoc TS BS Pham Hung Véan
15:05-15:30 | phan t& trong chan doan ung Cha tich HQi vi sinh 1am sang
thw phéi TPHCM

Cap nhat Immune check point
15:30-15:55 | inhibitor: t hdi nghj ung thw
phdi thé gi&i 2018
15:55-16:15 | Gidi thiéu chuyén dé cta cong ty

TS BS Lé Thwong Vi
Phé Khoa H6 h4p BVCR

6 6:40 Xa tri huy u cé dinh vi (SABR): TS BS Lé Tuan Anh
16:15-16:4 cach mang trong diéu tri ung thw
phdi di can han ché PGB TTUB BVCR

16:40-17:00 | Téng két phién Chu toa doan




SESSION 4: BENH PHOI MO KE VA BENH PHOI MAN TiNH
Dija diém: Sanh TULIP (Tang 2)

Chu toa: BS CKIl Nguy&n Dinh Duy, BS CKII V6 Bic Chién, TS BS D6 Thi

Twong Oanh, TS BS Nguyén Hwu Lan

Biéu hién tai phdi cia mdt sé bénh ThS BS Dwong Minh Ngoc
13:15-13:45 tw mién _ ’
GV BM Néi- BPHYD TPHCM
13:45.14:15 Nhan mét truéng hop xo hoamé | ThS BS Nguyén Hoéng Dirc
- - ké phdi lan téa v6 can (IPF) PK Phdi Viét
GSK : gia tri kinh té y té trong quan . ]
14:15-14:35 i . i DS Tran minh Boc
ly bénh hé hap man tinh
Chién luoc chém dirt benh lao: Ty | - 5 ROuYyen Hteu Lan
14:35-15:05 T chirc y té thé gidi dén chuong
trinh chong lao TPHCM.
15:05-15:20 Giai lao va tham quan trién 1am
Tiép can diéu tri OSA v&i CPAP / TS BS Lé Khéc Bao
15:20-15:50 ) )
BiPAP trén thyc hanh I[am sang Phé Khoa H6 hap BV NDGD
15:50.16:05 Két qua nghién ctru phat d6 diéu tri | TS.BS Phan Thwong Dat
o0-16: ngan han 9 thang lao phdi khang
da thuéc — STREAM1 U Pz Neee Ve
16:05-16:15 Gidi thiéu chuyén dé clia cong ty
Gidn phé quan: nhirng hiéu biét a Thi
16:15-16-35 ' pheq ! g ‘ TS BS L,e Thi Thu Hwong
md&i trong chan doan va dieu tri TK h6é hap BV NDGD TPHCM
Vai tro can thiép ndi mach trong ThS BS Nguyén Van Tién Bao
16:35-16:50 ;s
dieu tri ho ra mau nang Khoa CBHA BVCR
16:50-17:00 Tdng két phién Cht toa doan




SESSION 5: HEN - COPD
Dia diém: Sanh ROSE (Tang trét)

Chua toa: GS Db Quyét, PGS TS Dinh Ngoc Sy, PGS Lé Thj Tuyét Lan,
PGS TS Lé Tién Diing.

PGS.TS.BS.Lé Thj Tuyét Lan.

13:15-13:40 A A
SHp AR CIOLD 20 Chii tich Hoi hen-dj tng TP HCM
ThS BS Nguyén Nhw Vinh
13:40-14:05 Gia tri cua test gian phé quan trong TBV TDCN-BVDHYD TPHCM
chan doan va diéu tri COPD
14:05-14:15 Boehringer : cap nhat chan doan va | Ts BS P& Thj Twéng Oanh
quan ly hen khé tri
14:15-14:25 | Novartis : Chuyén déi didu tri COPD | BS CKII Ng6 Thé Hoang
Chéan doan sém COPD: nén chan TS BS Nguyén Van Thanh
14:25-14:50 \ Cax . z.
doan va diéu tri tir dot cap dau tién PCT Hoi Lao & Bénh phdi VN
14:50-15: 05 Giai lao va tham quan trién [&m
Ha oxy mau man tinh trén BN TS BS b6 Thi Tweng Oanh
15:05-15:30
COPD: thyc trang va cach xt tri TK COPD BV PNT
Novartis : Vai trd nén tang cda thuéc )
15:30-15:40 ) L TS BS Lé Thi Thu Hwong
gian PQ trong diéu tri COPD
Boehringer : cap nhat vai tro thubc
15:40-15:50 GPQ trong quan ly COPD t chwong | BS CK Il Nguyén Binh Duy
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Chét kiém sodt mién dich, diéu tri ung thu va gidi Nobel 2018 nganh Sinh
ly hay Y hoc.

GS TS Pinh Xuan Anh Tuén

Bénh vién Cochin, Pai hoc Paris Descartes

Hai vi nghién ciru gia tién phong trong viéc phat hién ra co ché hoat hoa té bao T gay doc va phat trién cac khang thé
ngan chan hién tugng kiém ham té bao lympho T, Ia Giao su James Allison, Hoa Ky, va Gido su Tasuku Honjo, Nhat
Ban, gan day vira dugc trao giai thuang Nobel 2018 nganh Sinh ly hay Y hoc boi Hoi dong Nobel ¢ Vién Karolinsk,
Stockholm, Thuy Dién [1]. Sy phét trién cta ung thu lién quan dén hién tugng e ché mién dich: céc té bao ung thu
phét trién trén bénh nhan nhiém HIV hoic ngudi bénh diéu tri trc ché mién dich sau ghép tang [2]. Mién dich li¢u
phap di duoc st dung hon mét trim nam nay théng qua cac ¢b gang thuc hién trén bénh nhan nhiém tring nham muc
dich hoat héa hé thong mién dich, dén luot n s& tiéu diét cac té bao 4c tinh. Hoat hda té bao T doi hoi cac thu thé trén
té bao T gang két vgi cac cau trdc trén cac té bao mién dich khac nhan ra day 1a té bao “la”. Gido su James Allison da
chirmg minh CTLA-4 c6 tac dung kiém ham té bao T khi trc ché chat gia tc nay [3]. Két qua 13, céc khang thé khang
truc tiép CTLA-4 s& tc ché chirc nang kiém ham va din dén hoat hoa té bao T dé co thé gilp céc té bao T nay hoi
phuc kha ning tiéu diét cac té bao ung thu. Mot vai nam trudc phét hién ciia Giao su Allison, Gido sur Tasuku Honjo
kham pha ra PD-1, mot loai protein khac biéu hién trén bé mat té bao T va da cho thdy dugc & PD-1, trong ty nhu
CTLA-4, chirc ning kiém ham té bao T, nhung theo mot co ché hoat dong khac. Khi nghién ciru hién tuong chét theo
chuong trinh & chudt “hybridoma” va cac nguyén bao tao mau, gido su Honjo va nhom nghién ctru da xac dinh mot
loai gen ma ho dat tén 1a “programed death 1 gene (PD-1 gene)” md héa cho mot loai thu thé bé mat cua siéu ho
globulin mién dich [4]. Sau d6, c4c nha nghién ctru nay kham pha ra mot loai ligand (PD-L1) la mot thanh vién trong
gia dinh té bao trinh dién khang nguyén c6 tac dung trc ché dap tng té bao T CD8 [5]. Tiép dén, nguoi ta tim thiy cac
té bao ung thu biéu hién ligand chét theo chuong trinh 1 hoac 2 (PD-L1, PD-L2) trén bé mat gén két véi cac thy thé
chét theo chuong trinh 1 trén té bao T CD8 va tir d6 st dung hé théng tc ché mién dich tu nhién dé bat hoat cac té
bao T CD8. Nhu mot hé qua cac khang thé khang PD-1 hoic PD-L1 cé thé hdi phuc kha niang mién dich cua cac té
bao T CD8 va qua dé co duoc kha ning tan cong va tiéu diét céc té bao ung thu. Nhd vao céc cong trinh tién phong
ctia Gido su Allison, Gido sw Honjo va cong su, viéc sir dung chét kiém soat mién dich da duoc chip thuan cho céc
g dung 1am sang tiéu chuan trong nhiéu loai u 4c tinh, bao gom ung thu phdi, ung thu than, lymphoma va melanoma.
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Immune checkpoint blockers, cancer therapy and the 2018 Nobel Prize in
Physiology or Medicine

Prof. Anh Tuan DINH-XUAN, MD, PhD,

Cochin Hospital, Paris Descartes University

The pioneers who discovered the mechanisms for activation of cytotoxic T-cells and developed antibodies which
inactivate the T-cell brakes, professor James Allison, USA, and professor Tasuku Honjo, Japan, have recently been
awarded the Nobel Prize in Physiology or Medicine 2018 by the Nobel Assembly at Karolinska Institutet, Stockholm,
Sweden [1]. Cancer development is likely associated with immune suppression: cancer develops in patients with HIV
infection or patients on immune suppressive therapy after organ transplantations [2]. Immunotherapy has been used
for more than a century, and attempts were made to infect patients with bacteria to activate their immune system which
in turn will kill the malignant cells. Activation of T cells requires that the T-cell receptor binds to structures on other
immune cells recognized as “non-self’. A protein functioning as a T-cell accelerator is also required for T cell
activation. Prof. James Allison has demonstrated CTLA-4 functions as a brake on T cells that inhibits the function of
the accelerator [3]. Consequently, antibodies directed against CTLA-4 block the function of the brake leading to
activation of T cells and eliminate cancer cells. A few years before Allison’s discovery, Prof. Tasuku Honjo discovered
PD-1, another protein expressed on the surface of T-cells, and showed that PD-1, similar to CTLA-4, functions as a
T-cell brake, but operates by a different mechanism. When studying programed cell death in a murine hybridoma and
hematopoietic progenitor cell line, Prof. Honjo and his group identified a gene they termed programed death 1 gene
(PD-1 gene) coding for a surface receptor of the Immunoglobulin superfamily [4]. They then discovered a ligand (PD-
L1) as a member of the B7 family on antigen presenting cells that dampen the CD8 T-cell response [5]. Later, it was
found that cancer cells express programed death 1 or 2 ligands (PD-L1, PD-L2) on the surface which bind to
programed death 1 (PD-1) receptors on CD8 T-cells and thereby use the natural immune damping system to inactivate
CD8 T-cells. As a consequence antibodies against PD-1 or PD-L1 can restore the immune power of CD8 T-cells
which then regain their ability to attack and eliminate tumor cells. Thanks to the pioneer works of Prof. Allison and
Honjo and their colleagues, the use of immune checkpoint blockers has now been approved for standard clinical use

in many types of malignant tumors, including lung cancer, renal cancer, lymphoma and melanoma.
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Phuwong Phdp Tiép Cén Diéu Tri Mdi Di Cén Néo

GS.TS.BS. Tran Diing (David)(*)

Di cin ndo 1a két qua tan khéc cua nhiéu loai ung thu ngoai so, dac biét 1a ung thu phéi, dé lai tac
dong sau sic dén chuc ning than kinh, chat luong cudc sdng va kha niang séng sét, khong phu
thudc vao tinh trang bénh hé théng. Khoang 12% bénh nhan bi ung thu ngoai so s& bi di cin nio
tai thoi diém chan doan ung thu ban dau, va nhiéu bénh nhan khac sé& bi di can nio trong qué trinh
diéu tri bénh. Trong sé tit ca céc loai ung thu, ung thu phéi khéng phai té bao nho (UTP KTBN)
chiém ty I& 16n nhét trong tat ca cac trudng hop di can ndo, vi khoang 25% bénh nhan UTP KTBN
s& phat trién it nhat mot ton thuong trong so. Hoa tri hiém khi vuot qua hang rao mau no (BBB)
va do d6, phuong phap diéu tri duy nhat hién c¢é cho di cin ndo 1a xa tri phan liéu (RT), xa phau
(SRS) va phau thuat cat bo. Mic du ¢ nhiing tién bo trong diéu tri ung thu néi chung, su séng sot
trung binh ¢ bénh nhan di cin ndo van am dam, trung binh tir 6 dén 12 thang. Do d6, c6 mét nhu
cau cap thiét cho cac liéu phép tét hon va an toan hon cho di cin ndo. Cudi cling, mot sé phuong

phap mai gan day da cho thdy két qua day hta hen & nhitng bénh nhan bi di can nio:

1) Liéu phap mién dich, cu thé 1a thudc wc ché diém kiém soat mién dich, da cai thién dang ké ty
18 song s6t & mot s6 bénh nhan méc ung thur phdi khong té bao nho, u hac té va ung thu biéu mo
than. Tuy nhién, dap (ng ndi so & bénh nhan di cin ndo hau hét chi thoang qua va duoc ching to
chi & mot nira s6 bénh nhan va chi 25% trong s6 nhitng bénh nhan nay c6 dap tng hoan toan. Hiéu
qua kém nay l1a do mot phan 16n nho vao moéi trudng khac biét mién dich caa hé than kinh trung
wong duoc BBB che ché dé tao ra mot vi méi trudng khi u bi e ché mién dich cao. Bé khic phuc
moi truong bao vé, tc ché mién dich cua ndo dé 1am nhay cam di can ndo vai liéu phap mién dich,
mot s6 phuong phap méi di duoc phat trién, bao gom e ché té bao e ché mién dich noi so, vuot
gua c4c rao can tiém chung bang cach st dung chuyén giao té bao T con nudi hoic tao ra tinh trang
chang ngira tai chd bang céc ki thuat vat Iy, vd pha v BBB nhim dich, xa tri, liéu phap nhiét k&

laser va cac truong diéu tri khdi u.

2) Y hoc chinh xac cé thé hoa dugc kich hoat boi cudc cach mang genomics da chtng to ¢ng dung
Iam sang quan trong dac biét la trong UTP KTBN. C4c té bao di cin ndo chtra nhimng thay doi di
truyén va biéu hién gen méi, doc dao so vai nhitng té bao trong khdi u ngoai so. Trén thyc té, ty
1& phi hop dot bién gen gitra 2 khoang nay chi dao dong tir 60-90%, do dé cung cép cac phuong

phap diéu tri méi cho di cin ndo. Nhirng thay d6i dic thu caa ndo, ca di truyén va biéu hién gen,



tao ra cac té bao di cin voi kha niang tham nhap BBB, séng s6t trong nhu md néo va chiém doat
mang ludi té bao va tin hiéu cua n6 dé phat trién va phat trién thanh di cin ndo, khong phu thudc
vao tinh trang bénh hé thdng. Céac cong nghé tri tué nhan tao sang tao va manh mé dang bat dau
mé khda nhirng khac biét nay va tao diéu kién cho cac chién lugc méi 1a phat trién nhitng phuong

phap diéu tri dac hiéu di can nio.

Nhin chung, nhiing phéat trién méi nay cung cap nhirng ly do thuyét phuc cho liéu phap phdi hop
c6 kha ning chita tri ddi voi di can ndo va hira hen s& cach mang héa phwong phép tri liéu cua

ching ta ddi vai can bénh ghé gém nay.



Novel Therapeutic Approaches In Brain Metastasis

Professor David TRAN
M.D., Ph.D.(*)

Brain metastasis is a devastating result of many types of extra-cranial cancer, especially lung
cancer, leaving a profound impact on neurologic function, quality of life and overall survival,
independent of the status of systemic disease. Approximately 12% of patients with an extra-cranial
cancer will have brain metastasis at the time of initial cancer diagnosis, and many more patients
will develop brain metastasis during the course of their disease. Among all carcinomas, non-small
cell lung cancer (NSCLC) accounts for the largest share of all brain metastasis cases, as about 25%
NSCLC patients will develop at least one detectable intra-cranial lesion. Chemotherapy seldom
crosses the blood brain barrier (BBB) and therefore, the only viable existing therapies for brain
metastasis are fractionated radiotherapy (RT), stereotactic radiosurgery (SRS) and surgical
resection. Despite advances in the treatment for cancer overall, the median survival in patients with
brain metastasis remains dismal, averaging between 6 and 12 months. Therefore, there is a pressing
need for better and safer therapies for brain metastasis. To that end, several recent novel methods

have shown promising results in patients with brain metastasis:

1) Immunotherapy, specifically immune checkpoint inhibitors, has significantly improved survival
in certain patients with NSCLC, melanoma and renal carcinoma. However, intra-cranial responses
in patients with brain metastasis were mostly transient and demonstrated in half of these patients,
and only 25% of these patients had a complete response. This poor efficacy is due in large part to
the immune distinct milieu of the CNS sheltered by the BBB to produce a highly
immunosuppressed tumor microenvironment. To overcome the protective, immunosuppressive
environment of the brain to sensitize brain metastasis to immunotherapy, several novel approaches
have been developed, including inhibiting intra-cranial immunosuppressive cells, overcoming
vaccination barriers using adoptive T cell transfers, or creating an in situ vaccination condition
using physical techniques, e.g. targeted disruption of the BBB, radiotherapy, laser interstitial

thermal therapy, and tumor-treating fields.

2) Personalized precision medicine enabled by the genomics revolution has demonstrated
significant clinical utility especially in NSCLC. Brain metastatic cells harbor new, unique genetic

and epigenetic alterations compared to those in extra-cranial tumors. In fact, the genetic mutational



concordance rates between these 2 compartments range from only 60-90%, thus providing new
therapeutic avenues for brain metastasis. These brain-specific alterations, both genetic and
epigenetic, endow metastatic cells with the ability to penetrate the BBB, survive in the brain
parenchyma, and usurp its cellular and signaling networks to thrive and develop into brain
metastases, independent of the systemic disease status. Innovative and powerful artificial
intelligence technologies are beginning to unlock these differences and enable new strategies to

develop brain metastasis-specific treatment.

Overall, these new developments provide compelling rationales for potentially curative
combinatorial therapy for brain metastasis and promise to revolutionize our therapeutic approaches

for this formidable disease.

(*) Chief, Division of Neuro-Oncology

Associate Director, Preston A. Wells, Jr. Center for Brain Tumor Therapy
Department of Neurosurgery. McKnight Brain Institute

The University of Florida College of Medicine and. UFHealth Cancer Center



Xé@y Dung Mé Hinh Qudn Ly Hen-COPD Tai Pia Phuong Két Hop Strc Manh
Cla Héi Chuyén Nganh, Hé Thong Y Té Va Bdo Hiém Y Té

PGS.TS.BS. Nguyén Viét Nhung
Giadm déc Bénh vién Phéi Trung uvong
Chd tich Héi Lao va Bénh phéi Viét Nam

Hen - COPD 1a bénh man tinh ctia phdi nhung dong thoi c6 thé kém theo nhiéu rdi loan toan than
va bénh 1y phbi hop.

V& chin do4n xac dinh Hen va COPD ¢6 thé duoc thuc hién & cac co s y té chuyén khoa hoac da
khoa tuyén tinh noi c6 xét nghiém ho hap ky chuan, nhung diéu tri giai doan on dinh, lau dai sudt
doi thi rat nén & co s¢ y té tién loi nhat cho ngudi bénh véi phac d6 chuin nhu ¢ tram y té x4
phuong, phong kham quén huyén... Tuy nhién, véi hé thong y té dugc phan cp theo tuyén, bénh
vién theo hang hién nay c6 nhiéu bt cap cho quan ly Hen, COPD cling nhu cac bénh man tinh
khéc, chim soc stic khoe ban dau, y té co so khong san co nhitng phéc dd diéu tri chuin hodc
khong duoc chi tra boi bao hiém y té.

M6t mit bat cap tur cac thﬁy thube chua duogc cap nhat thuong xuyén vé chi dinh phac dd diéu tri
chuan, vé danh gia tién lugng vi vay chét luong diéu tri khong cao, khong dap ung dugc yéu cu
clia nguoi bénh, nhat 13 nhitng ngudi bénh di timg diéu tri ¢ tuyén trén.

Mot mit khac, bt cap thudc vé co ché bao hiém y té, vi so bj lam dung, v& quy... nén da c6 quy
dinh & tuyén chim soc strc khoe ban dau, y té co so chi co nhitng danh muyc thube théng thuong,
cac k¥ thuat don gian dan dén nguoi bénh khong duoc tiép can véi diéu tri chuan, hiéu qua thap
va mét 1ong tin voi y té co s, vuot tuyén, giy qua tai tuyén trén.

Bénh vién Phdi Trung wong, Chuong trinh chdng lao Qudc gia da trién khai mé hinh tiép can thuc
hanh x tri tot bénh ho hap tir tuyén co so, bao gdm lao, hen, COPD va viém duong ho héap goi tat
1a PAL d3 thu duoc nhiéu két qua kha quan.

Ban chat ciia mo hinh nay 1a chuan hoa k¥ thuat, 16ng ghép quan 1y ngudn lyc, tiép can tir tridu
chtng va 1ay nguoi bénh 1am trung tam. Vi vay, dé mo hinh hoat dong hiéu qua doi hoi phat trién
huéng dan k§y thuat, dao tao nang cao ning lyuc tir tuyén co s& ¢ su hod tro chit ché tir cac tuyén
trén va su vao cudc ctia bao hiém y té dé phac dd chuin c6 ¢ tit ca cac co so y té da duoc chuin
hoéa k¥ thuat.

D6 chinh la su két hop strc manh ctia Hoi chuyén nganh, H¢ théng Y té va Bao hiém Y té dé Hen
- COPD ciing nhu cac bénh man tinh dugc quan ly t6t nht tai Viét Nam.



Asthma - COPD Management Approach: Joint Effort Of Profesional
Soceity, Health Care System And Health Inssurance

A/prof. Nguyen Viet Nhung, MD., PhD.
Director, National Lung Hospital
President, Viet Nam Association against TB and Lung Diseases

Asthma and COPD are chronic lung diseases but commonly with disorders of the whole body
system and comorbidities.

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

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

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

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

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

So, there is strong need of a so called joint efforts of professional society, health system and
health insurance in order to provide an optimal care for Asthma, COPD and other chronic disease
patients in Viet Nam.



Toi liéu hudng dén bénh nhan

BiNH XIT HAT MIN RESPIMAT

Hudng dan si dung hang ngay e

XOAY

* Giif nap dang trong khi thao tac.

MOITEN

LO THONG KHi

MG AN

o M3 nap cho dén khi khdp dudc ma hoan e Thdratiftifva hét siic.

® XOAY phan @& trong sudt theo hudng mai  t0an. o Ngdm mdi vao dau Gng ngdm nhung khang
tén trén nhén cho dén khi nghe thay tiéng che [6 théng khi.

“cach” {xoay nifa vong).

o Trong khi hit vdo chdm va sdu béng miéng,
AN niit phun thudc va tiép tuc hit vao.

o Nguing thd trong 10 gidy hoac trong thai
gian lau nhat ma ban van cam thay
thoai mai.

o Lap lai budc Xoay, Md, An dé c6 tong cong 2
nhat xit

BINH XIT HAT MIN RESPIMAT

Chudn bi cho lan st dung dau tién

NUT NHAN
PHUN THUOC

——

D audcas |

1. THAO RUI PHAN DE TRONG SUOT
Gill nap binh xit déng trong khi thao tac. Ding mét tay an vao chét an toan, dong thdi kéo
manh phan dé trong suét ra bang tay con lai.

2. LAP 6NG THUGC
Lap 6ng thudc vao trong binh xit (phan dau thudn hep dudc dua vao trudc). Dat binh xit trén
mot mat phang va an manh xuéng cho dén khi 6ng thuéc khdp vao ding vi tri.

3. LAP LAI PHAN DE TRONG SUGT
Lap phan dé trong sudt trd lai ding vi tri, khi dé khdp sé co mét tiéng “cach”.

4. XOAY
Giif nap binh xit dong trong khi thao tac. Xoay phan dé trong suét theo hudng miii tén trén
nhén cho dén khi nghe thay tiéng “cach” (xoay nifa vong).

5. MO
Md nap cho dén khi khdp dude md hoan toan.

6. AN
Hudng binh xit xuéng mat dat. An niit nhdn phun thudc. Déng ndp. Lap lai budc 4-6 cho dén
khi thay thuéc phun ra. Sau khi thay thudc phun ra, l3p lai budc 4-6 thém 3 an nifa.

Tl iy kg diing oI thay ¢heé thing tirs ki too scin piim. e 5T, ahdn W y 609 ngudy bEnh céin doc kF hudng dén sir dang
trong hp thude (i quan tratde ki st dung. Tal i ey duoe bidn saam Wil sy S rd el VPDD Boshringer Ingelhsim intf Gmbid PC-VN-100209




BENH PHOITAC NGHEN MAN TiNH

Phat hién COPD sém COPD gi6i han
va dugc diéu tri duong thong khiés . @
mang lai nhiéu két _ @ phéi, lam cho hit thé
qua tét hon'2 ,fif”v trd nén khé khan?
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Cac muc tiéu chinh trong quan ly COPD la*
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cling c6 thé anh hudng'
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Hé théng phén phéi nicotine dién ti.

Stephen Kantrow, M.D.

Cac hé thong phan ph01 nicotine dién tir (ENDS) ban dau dugc phat trién dé glam ganh nang
nang né cua viéc dot 1a thude 14 dbi voi su:c khée. Tuy nhién, cé nhung lo ngai vé viéc liéu cac
thiét bi nay co thé gitp cai thudc 14 va vé doc tinh cua cac hoa chat duoc dua vao phdi. Dir liéu
m&i vé viée st dung trong cai thude 14 ¢ sdn. Su phat trién nhanh chéng cua ENDS da dan dén
viéc phat hanh cac thiét bi chua dugc thir nghiém trén thi truong. Chung t6i s€ thao ludn ve trai
nghiém v6i ENDS 6 cac qudc gia sir dung cao bao gom Hoa Ky va Vuong qudc Anh va xem xét
cac mdi nguy hiém ciing nhu 1oi ich tiém ning cta cac thiét bi mdi nay.

Electronic nicotine delivery systems.

Stephen Kantrow, M.D.

Electronic nicotine delivery systems (ENDS) were initially developed to decrease the heavy
burden of tobacco leaf combustion on health. However, there are concerns about whether these
devices can help with smoking cessation and about toxicity of chemicals delivered to the lungs.
New data about use in smoking cessation are available. The rapid evolution of ENDS has led to
release of untested devices on the market. We will discuss the experience with ENDS in high use
countries including the US and UK, and review dangers and potential benefits of these new
devices.



Sang loc ung thu phéi

Stephen Kantrow, M.D.

Sang loc ung thur phdi dé bi sai 1éch quan trong c6 thé khic phuc bang thiét ké nghién ciru.
Chung t6i s& xem xét két qua ctia Thir nghiém sang loc phdi quéc gia 16n & My, trong d6 cha ¥
dén cac hiéu tng sang loc theo loai té bao. Tiép theo, chung toi s& xem xét cic nguyén tic danh
gia rui ro va thuat toan chan doén dua trén CT (LUNG-RADS) ddi voi cac ndt dac va kinh mo,
bao gdém ca viée ap dung quét PET / CT & nhitng bénh nhan nay. Cudi ciing, chung t6i s& xem
xét cac thanh t6 chinh ciia sang loc ung thu phoi thanh cong va xem xét dich & hoc ung thu phoi
& cac qudc gia khac nhau c6 thé anh hudng dén két qua nhu thé nao.

Lung Cancer Screening

Stephen Kantrow, M.D.

Screening for lung cancer is susceptible to important biases that can be overcome by study
design. We will review the results of the large National Lung Screening Trial in the US, with
attention to screening effects by cell type. Next we will review principles of CT based risk
assessment and diagnostic algorithms (Lung-RADS) for solid and ground glass nodules,
including the application of PET/CT scanning in these patients. Finally, we will review key
elements of successful lung cancer screening and consider how lung cancer epidemiology in
different countries may affect the results.



Tdc Nhén Vi Sinh GGy Nhiém Trung H6 Hdp Dudi Cdng Péng Cap Tinh
Khéng Nhdp Vién - Két Qua Tir Nghién Ciu Eacri

P.H.van:™, N.V.Thanh?, T.V.Ngoc?, N.D.Duy*, L.T.T.Huong® C.T.M.Thay®, L.T.K.Thao?,
N.T.H.Thao', P.T.Huong®, P.Q.Camelia®, P.T.Son®

Tom tat

Dt vin dé: Hién nay trong nudc chua cé dit liéu vé pho tac nhan vi sinh gay nhidm triing ho hap
dudi cong ddong khdng phai nhap vién vi day 1a cac d6i twong khdng cé chi dinh 1am xét nghiém
vi sinh, trong khi d6 dir liéu nhu vay lai rat can thiét dé giap cac bac si cho chi dinh diéu tri khang
sinh.

Muc tiéu nghién céu: Str dung phuong phap nudi cay va real-time PCR d phat hién cac tac nhan
vi sinh gay bénh co trong mau dam tin cay lay tir c4c bénh nhan duoc 1am sang chan doan nhiém
tring hd hap dudi cap tinh khéng can nhap vién.

Déi twong va phwong phdp: Day 1a nghién ciru tién ciu mo ta cat ngang thuc hién da trung tim
véi su tham gia cua 4 trung tam 1am sang va 1 phong thi nghiém trung tam. Bdi tugng nghién ctu
la cac bénh nhén tir 16 tudi tré 1én dwoc 1am sang chan doan 1a nhiém tring ho hép duéi cap tinh
khong can thiét phai nhap vién va c6 du cac tiéu chuan dwa vao ciing nhu dong y tham gia nghién
ctru. Mau bénh pham duoc lam xét nghiém 1a mau dam va phuong phép xét nghlem la nudi cay va
real-time PCR dé phat hién céac tac nhan vi sinh gay bénh. Ngoai ra mau quét miii sau ciing dugc
ldy dé 1am xét nghiém real-time PCR phat hién tac nhan virus. Céc tac nhan vi khuan phan lap
dugc ciling dugc lam khang sinh d6 tim MIC bang phwong phép vi pha loang theo chuén myc CLSI
2018.

Két qud va ban lugn: Trong thoi gian tir 1/2017 dén 7/2018 da c6 232 mau dam 13y tir 232 bénh
nhan dugc khao sat. Phdi hop ca hai két qua nudi ciy va real-time PCR thi c6 dén 218 (94%)
truong hop phét hién dugc tac nhén vi sinh gay bénh trong d6 phat hi¢n don tac nhan 1a 41 truong
hop (17.8%) véi H. influenzae chiém da s6 la 18 (7.8%) va S. pneumoniae 1a 12 (5.2%) va phat
hién da tac nhan trong 177 trudng hop chiém ty & 76.3% véi da sb 1a ¢ hién dién S. pneumoniae
va hay H. influenzae hozc la phdi hop voi nhau hoac 1a phdi hop vai tac nhan khac. Két qua ciing
cho thdy c6 mot ty Ié dang ké phat hién duoc tAc nhan virus (22.7%) va tac nhan vi khuan khong
dién hinh (10.8%) nhung thuong l1a phdi hop vai tac nhan khac chi rat it khi 1a don tac nhan. Két
qua nghién ciru cling cho danh gia duoc hiéu qua cia phuong phap nudi cdy va phuong phap vi
sinh trong phat hién cac tac nhan vi sinh gay bénh. Tinh hinh dé& khang cac khang sinh cua 148
chung H. influenzae, 68 chung S. pneumoniae, va 22 ching K. pneumoniae phén lap dugc trong
nudi ciy ciing duoc ghi nhan va phan tich.

Két lu@n: Pay 1a nghién ctru dau tién ap dung phuong phap nudi cy va real-time PCR trong phat
hién céc tac nhan vi sinh gay bénh nhiém triing hd hap dudi cap tinh cong dong. Két qua nay la
mot dong gop rat can thiét dé cac nha 1am sang c6 thé su dung trong chi dinh khang sinh diéu tri
va ddng thoi ciing 1a bang ching gilp xay dyung cac phat d6 khang sinh diéu tri.

1Phong xét nghiém cdng ty Nam Khoa, 2H6i Lao va Bénh Phéi Viét Nam, 3Khoa HO H&p BV. Chg Ray, “Khoa H6 H&p
BV. Pham Ngoc Thach, *Khoa H6 H&p BV. Nhén Dan Gia Dinh, °®Khoa H6 H&p BV. Da Khoa Trung Uong Cén Thdg, "Dai
Hoc Phan Chau Trinh, 8Pai Hoc Y Khoa Pham Ngoc Thach, ®Pai Hoc Sydney, *Chiju tradch nhiém chinh



Microbial pathogens causing acute lower respiratory infections in out
patients. The results from eacri study

P.H.van®™, N.V.Thanh?, T.V.Ngoc®, N.O.Duy*, L.T.T.Huong® C.T.M.Thay®, L.T.K.Thao?,
N.T.H.Thao', P.T.Huong®, P.Q.Camelia®, P.T.Son®
Abstract

Background: There are currently no data available on microbiological pathogens causing acute
lower respiratory infections in out-patients because they are not indicated for microbiological
testing, whereas such data are necessary to help the doctor to prescribe antibiotic treatment
correctly

Main aims: Use of culture methods and real-time PCR to detect microbial pathogens present in
reliable sputum samples that was obtained from patients who were clinically diagnosed with acute
lower respiratory tract infection out-patients.

Objectives _and _methods: This is a cross-sectional, multicenter, prespective study with the
participation of four clinical centers and one central laboratory. Patients aged 16 years and older
who were clinically diagnosed with acute lower respiratory infection were not required to be
admitted to the hospital and were eligible for inclusion as well as consent to participate in the
study. Specimens to be tested are the sputa and the test method is culture and real-time PCR for
the detection of pathogenic micro-organisms. In addition, post-nasal swab are also collected for
real-time PCR detection of the virus. The isolates from culture were carried-out the antibiotic
susceptibility testing using microdilution method to detect the MIC according to CLSI 2018.
Results and discussions: In the period from 1/2017 to 7/2018, 232 samples were obtained from
232 patients. Combining both culture and real-time PCR results, microbial pathogens were
detected from 218 (94%) cases, with 41 (18.7%) were mono-pathogens in which S. pneumoniae
was detected in 12 (5.2%) and H. influenzae in 18 (7.8%) case, multi-pathogen were detected in
177 (76.3%) cases, with the majority were S. pneumoniae combined with H. influenzae and/or
combined with other pathogens, S.pnemoniae combined with other pathogens, and H. influenzae
combine with other pathogens. The results also show that a significant percentage of viral
pathogens (22.7%) and atypical bacteria (10.8%) were detected but were usually associated with
other pathogens and rarely as single agents. The results of the study also evaluated the effectiveness
of culture methods and real-time PCR in the detection of microbial pathogens. The results of the
MIC of different antibiotic to 148 H. influenzae strains, 68 S. pneumoniae strains, and 22 K.
pneumoniae strains isolated from culture were also reported.

Conclusions: This is the first study to apply culture and real-time PCR in the detection of microbial
pathogens that cause acute lower respiratory infections out-patients. This result is a very necessary
contribution for clinicians to use in the prescription of of antibiotic treatment and also supply the
evidence for the guildline of antibiotic therapy.

Key words: Acute lower respiratory infection pathogens

EACRI: Etiology and Efficacy of AMX/SBT therapy on out-patient with Community-acquired
LRTI

2Phong xét nghiém cong ty Nam Khoa, 2Hoi Lao va Bénh Phdi Viét Nam, 3Khoa HO H&p BV. Chd Ray, *Khoa HO H&p
BV. Pham Ngoc Thach, *Khoa H6 H&p BV. Nhén Dan Gia Dinh, °®Khoa H6 H&p BV. Da Khoa Trung Uong Cén Thdg, "Dai
Hoc Phan Chau Trinh, 8Pai Hoc Y Khoa Pham Ngoc Thach, ®Pai Hoc Sydney, *Chiju tradch nhiém chinh
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amoxicillin + clavulanate potassium

AUGMENTIN duoc chi dinh diéu tri cac
nhiém khuén do vi khuan nhay cam, bao goém:

B Nhiém khuan cap dwong hé hép trén (gébm ca
tai-mai-hong) nhu viém amidan cép, viém xoang
cép, viém tai gitra cap

B Nhiém khuan dwéng hé hap dwédi nhu dot cap ‘
clia viém phé quan man, viém phdi thuy va viém
phé quan phdi

B Nhiém khuan tiét niéu nhu viém bang quang,
viém niéu dao, viém than-bé than

B Nhiém khuin da va mé mém nhuw nhot, ap-xe,
viém mé té bao, nhiém khuén vét thwong

B Nhiém khuidn xwong va khép nhu viém tdy
xwong s

B Nhiém khudn rang nhv 4p-xe & rang ndng kém
theo viém mé té bao lan téa hodc nhiém khuén réng

khéng dap (rng voi cac khang sinh ban dau
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Tai liéu thong tin thudc

THONG TIN KE TOA TOM TAT

TRINH BAY: AUGMENTIN 625mg: mdi vién chia amoxicillin 500 mg, acid
clavulanic 125 mg. Dang bao ché: Vién nén bao film. Hop 2 vi x 7 vién nén
CHI BINH: Augmentin dugc chi dinh diéu tri cac nhiém khudn do vi khudn
nhay cadm, bao gém: Nhiém khudn cdp dusng hé hidp trén (gém ca
tai-ma@i-hong) nhu viém amidan cdp, viém xoang cap, viém tai gila cap.
Nhigm khudn dudng hé hip dudi nhu dot cap cla viém phé quan man,
viém phéi thiy va viém phé quan phéi. Nhigém khuan tiét niéu nhu viém
bang quang, viém niéu dao, viém than-bé than. Nhiém khudn da va mé
mém nhu nhot, dp-xe, viém md té bao, nhiém khudn vét thuong. Nhiém
khudn xuong va khép nhu viém tiy xuong. Nhiém khudn ring nhu dp-xe &
rang ndng kém theo viém mé té bao lan tda hodc nhiém khuan rang khéng
dap (ing Vi cac khang sinh ban dau.

LIEU DUNG: Liéu théng thudng dé diéu tri nhiém khudn: Ngudi I6n va tré
trén 12 twéi*: Nhiém khudn nhe dén vifa: 1 vién 625 mg x 2 13n/ngay; Nhiém
khudn nang: 1 vién 1g x 2 14n/ngay. C6 thé bit dau bing dudng tiém truyén
va tiép néi bing dudng udng. Liéu diing cho nhiém khudn réng (nhu dp-xe
& rang): Ngudi 16n va tré trén 12 tudi*: 1 vién 625 mg x 2 ldn/ngdy, ding
trong 5 ngay.' Khéng khuyén cdo diing vién 625 mg va 1g cho tré 12 tudi va
nhé hon. Liéu dung cho bénh nhan suy than: Ngudi Ién: Chi nén ding vién
AUGMENTIN 1g cho bénh nhan ¢6 miic loc ciu than (CrCl) > 30 mi/phut).

Suy than nhe Suy than trung binh Suy than nang
(CrCl >30ml/phut) (CrCl : 10-30ml/phut) (CrCl <10mi/phut)
Khong thay ddi liéu ding 1vién 625mg x 2 lan/ngay. | Khong dung qua
(1vién 625mg x 2 lin/ngay | Khong néndungviénig [ 1 vién 625mg mdi
hodc 1 vién 1g x 2 lan/ngay 24 gio

Bénh nhan loc mau: Nguéi16n: 1 vién 625 mg mdi 24 gi®, thém mét vién 625

mg khi dang chay than, duoc |3p lai & cudi qué trinh loc méu (vi néng do

huyét thanh cta ¢ hai amoxicillin va acid clavulanic déu giam).

Liéu diing cho bénh nhan suy gan: Than trong khi ding, nén kiém tra chic

nang gan dinh ky

CACH DUNG: Nén nudt ca vién va khong duoc nhai. Néu cén, ¢6 thé bé doi
vién thudce réi nuét va khong duoc nhai. Udng thude vao diu bira an dé han
ché t6i da kha nang khéng dung nap duding tiéu héa. Khong nén diéu tri
quéa 14 ngay ma khong kiém tra.

CHONG CHI BINH: Qua man véi beta-lactam. Qué man véi bat cd thanh
phéan nao ctia thudc. Tién sif vang da/ r6i loan chiic nang gan lién quan dén
amoxicillin-clavulanat.

CANH BAO VA THAN TRONG: Hoi ky tién str qua man véi penicillin, cephalo-
sporin hodc céc chat di ing khéc trudce khi khéi ddu diéu tri bAng AUGMEN-
TIN. Pa c6 béo cdo vé cac phan ing qua man nang (s6¢ phan vé) déi khi cé
tif vong & nhiing bénh nhan diéu tri bang penicilin. Cac phan (ng nay
thudng xay ra hon & nhing bénh nhan ¢é tién sif qua man vdi penicillin.
Nén tranh si dung AUGMENTIN néu nghi ngd tdng bach cdu don nhan
nhiém khudn do su xudt hién clia ban dang sdi lién quan dén tinh trang nay
sau khi dung amoxicillin. Stir dung kéo dai déi khi c6 thé gay tang sinh cac
chiing vi khudn khéng nhay cam. Viém dai trang gid mac da duogc béo céo
khi dung khang sinh v&i mic d6 nghiém trong tir nhe dén de doa tinh
mang. Néu tiéu chay nhiéu hodc kéo dai hodc bénh nhan bi dau bung co
thét nén ngung diéu tri ngay |4p tic va kiém tra thém.

Hiém c6 béo cédo vé su kéo dai thai gian bat thudng théi gian prothrombin
& nhing bénh nhan dung AUGMENTIN va céc thudc chéng déng mau ding
dudng udng. Nén theo déi thich hop khi cac thudc chéng déng méu dudc
ké toa déng thai. C6 thé can diéu chinh liéu cac thude chéng déng mau
dung dudng uéng dé duy tri muc d6 chéng déng mong mudn.

Nén ding AUGMENTIN than trong & nhiing bénh nhan c6 dau hiéu réi loan
chifc ndng gan. Hiém c6 bio cdo vang da & mat, ¢ thé nang nhung thudng
héi phuc. Cac dau hidu va triéu ching c6 thé khéng trd nén rd rang cho dén
tan 6 tuan sau khi ngiing diéu tri. Nén diéu chinh liéu AUGMENTIN & bénh
nhan suy than theo khuyén cao trong phan Liéu luong va cach diing. Chiing
co giat c6 thé xdy ra & nhiing bénh nhan bi suy gidm chic ndng than hoac
dang sif dung liéu cao. Da quan sat thiy tinh thé niéu & nhiing bénh nhan
gidm bai tiét nuéc tiéu nhung rat hiém, chi yéu gap khi bénh nhan ding
dudng tiém truyén.
Nén khuyén bénh nhan duy tri du luong nudc dua vao va luong nudc tiéu
dao thai trong thai gian dung amoxicillin liéu cao dé 1am gidm kha ning
xuét hién tinh thé amoxicillin niéu.
ANH HUONG LEN KHA NANG LAI XE VA VAN HANH MAY MOC: Khong c6
nghién cliu nao dugc thuc hién anh hudng 1én kha nang 1ai xe va van hanh
mdy méc. Tuy nhién, tic dung khéng mong muén cé thé xdy ra (trong cic
phén ting di (ng, chéng mat, co giat), trong d6 c6 thé anh hudng dén kha

AUGMENTIN

amaxicillin + clavulanate potassium

nang lai xe va st dung médy méc.

THAI KY VA CHO CON BU: Nhiing nghién cdiu vé kha nang sinh sn trén déng
vét (chudt nhat va chudt céng) khi ding AUGMENTIN dudng udng va tiém
truyén khoéng cho thay tac dung sinh quai thai. Trong mét nghién cuiu don
& nhiing phu ni sinh non do vé& mang 6i sém (pPROM), da c6 béo cdo vé
viéc diéu tri du phong véi AUGMENTIN 6 thé lién quan dén tang nguy co
viém rudt hoai tif & tré so sinh. Cing nhu tat ca cac thube khac, nén tranh
dung thude trong thai ky, nhat |a trong ba thang dau, trir khi bac si cho ia
cén thiét.

C6 thé dung AUGMENTIN trong théi gian cho con bu. Ngoai trif nguy co bi
man cam, lién quan dén viéc thudc bai tiét mét luong rat it vao sita me, chua
¢6 tac dung bét lgi nao cho tré dang bi me.

TUONG TAC: Khdng khuyén céo st dung déng thai véi probenecid. Probe-
necid lam giam bai tiét amoxicillin qua éng than. Si dung ddéng thai véi
AUGMENTIN ¢6 thé gdy tang va kéo dai néng dd amoxicillin trong méu
nhung khéng anh hudng dén clavulanate.

St dung déng thai allopurinol trong khi diéu tri véi amoxicillin ¢6 thé gay
tang kha nang xay ra cac phan uing di ng trén da. Khdng ¢6 dif liéu vé viéc
sif dung két hap AUGMENTIN véi allopurinol.

Cang giéng nhu céc khang sinh khac, AUGMENTIN ¢6 thé dnh huéng dén
hé vi khudn duding ruét dan dén lam gidm tai hdp thu oestrogen va lam
gidm hiéu qua cla cac thudce tranh thai dudng uéng dung két hop. Hiém c6
cac truang hop tang INR & nhing bénh nhan dung acenocoumarol hodc
warfarin va duoc ké toa 1 dot amoxicillin. Néu can thiét ké toa déng thai,
nén theo déi can than thdi gian prothrombin hoac INR khi bt diu hoac
ngung diing AUGMENTIN. & nhing bénh nhan dang diing mycophenolate
mofetil, da cé béo cdo vé su gidm ndng dd trudc liéu (pre-dose concentra-
tion) ciia chat chuyén héz c6 hoat tinh mycophenolic acid (MPA) khodng
50% sau khi bat ddu dung amoxicillin dudng udng két hap acid clavulanic.
Su thay déi ndng do trudc lidu c6 thé khéng thé hién chinh x4c nhiing thay
ddi vé muc phoi nhiém MPA téng thé. Penicillin c6 thé lam gidm sy bai tiét
clia methotrexat gay ting tiém nang déc tinh.

TAC DUNG KHONG MONG MUON: Rt phd bién (>1/10): Tiéu chdy & ngusi
16n. Phd bién (>1/100 va <1/10): Buén nén, nén, nhiém ndm candida trén da
va niém mac, tiéu chdy & tré em. Khéng phé bién (>1/1000 va <1/100):
Chéng mat, dau dau, kho tiéu, c6 bdo cdo tang vifa phai AST va/hodc ALT,
ban trén da, nglfa, may day. Hiém (>1/10.000 va <1/1000): gidm tiéu cau,
gidm bach cdu ¢6 héi phuc, ban dé da hinh.

R4t hiém (<1/10.000): Viém dai trang do khang sinh, phii mach than kinh,
phan vé va thiéu mau tan mau, Viém gan va vang da & mat, Héi ching
Stevens-Johnson, hoai tif thuong bi nhiém déc, viém than k&, tinh thé niéy,
thiéu mau tan méau, ting dong c6 thé héi phuc va co giat, luéi long den,
viém da béng nudc bong vdy va ngoai ban viém mu ¢dp tinh toan than
(AGEP).

Céc dau hiéu va triéu chiing thudng xuat hién trong hodc ngay sau khi diéu
tri nhung mét s6 truding hop c6 thé khéng trd nén ré rang cho dén vai tudn
sau khi ngiing thudc. Cac bién ¢ nay thuong héi phuc.

QUA LIEU: Céc trigu ching trén dudng tiéu héa va réi loan can bing nuéc
dién gidi c6 thé 13 biéu hién clia qua liéu. C6 thé diéu tri triéu ching bidu
hién trén dudng tiéu héa véi luu y can bang nudc va dién giai. Pa gap tru
niéu amoxicillin, trong mét s8 trudng hap dan dén suy than (xem Canh bao
va Than trong). AUGMENTIN c6 thé duoc loai bé khaoi vong tudn hoan bang
thdm phan méu
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Xdc Dinh Tdc Nhén Vi Sinh Gy Bénh Va Nhdn Xét Hiéu Qué biéu Tri Ngoai
Tru Cua Amoxicillin/Sulbactam (Bactamox 1g) Trén Bénh Nhén Nhiém
Khuén H6 Hép Dudi Cp Tinh Céng DPéng

PGS.TS.BS binh Ngoc Sy (1), TS.BS Nguyén V&n Thanh (1), (2), TS.BS Pham Hung Van (3),
PGS.TS.BS Tréan Vian Ngoc (4), BSCK Il Nguyén Dinh Duy (5), TS.BS Lé Thi Thu Huong (6),
ThS.BS Cao Thi My Thuy(7).

bat van de:

Nhiém tring ho hap dudi cép tinh 14 van dé sirc khoe cong dong co tinh toan cau. Ganh ning bénh
tat do nhom bénh 1y nay (khong ké lao) gdy ra 16n hon HIV, st rét, ung thu hay su ¢ tim. Tiép
nhan va xur tri NKHHD 13 cong viéc phd bién hang ngay cua y té co so va xu tri chu yéu 1a sir
dung khang sinh dé giai quyét nhiém khuan. Co s& dé xay dung hudng dan sir dung khang sinh
hop 1y 12 dya trén mé hinh nhiém khuan va khang thudc cua timg ving, timg dia phuong.

Khang sinh dang két hop beta-lactam/khang beta-lactamase, thi du nhu amoxicillin/sulbactam
(AMX/SBT), c6 hoat tinh trén ca vi khuan tao va khong tao beta-lactamase. Két hop nay c6 tac
dung trén ca vi khuan Gram(+) khong ngudén gbc nhiém khuan bénh vién (nhu S.pneumoniae,
S.pyogenes, S.aureus) va trén ca Gram(-) khong ngudn gbc nhiém khuan bénh vién (nhu
H.influenzae, E.coli va K.pneumoniae). Do ¢ hoat tinh trén phd vi khudn gdy bénh nhu vay,
AMX/SBT di dugc chi dinh trong nhiéu bénh 1y nhiém khuén ho hap.

Muc tiéu:

- Nhan xét hiéu qua 1am sang, tinh an toan diéu tri khang sinh NKHHD cong dong khong nhap
vién bang AMX/SBT.

- Xac dinh ty 1é nhiém ciia cac tac nhan vi sinh gay bénh trén NTHHD cap tinh cong dong.
Phuwong phap nghién ciru:

Nghién ciru tién cu, mo ta, da trung tim (gdbm: Phong khdm BV Pham Ngoc Thach, Phong kham
Ho hiap BV ND Gia dinh, Phong kham Ngoc Minh - tp H5 Chi Minh, Phong khdam H6 hip BV
DKTW Can Tho). Xét nghiém vi sinh thyuc hién tai Phong xét nghiém vi sinh, CT Nam Khoa
Biotek- tp H5 Chi Minh.

S6 bénh nhan: Nghién ctiu can c6 it nhat 1a 100 bénh nhan phan lap dugc tac nhan vi sinh gay
bénh va it nhat 150 bénh nhan dwgc thuc hién xét nghiém vi sinh.

Két qua va ban luan:



Téng sb bénh nhan sau sang loc dugc chan doan nhiém tring hd hip cép tinh 14 236, trong d6 c6
142 bénh pham du diéu kién phén tich dac diém vi sinh bang xét nghiém gPCR, 144 bénh pham
c6 du didu kién phan tich ddc diém vi sinh bang nudi ciy va 160 bénh nhan chan doan nhidm khuan
hé hap can diéu tri khang sinh nghién ciru, co du diéu kién phan tich 1am sang va hiéu qua diéu tri.

Trén 160 bénh nhan vao phan tich 1am sang va hiéu qua diéu tri, gigi nam 1a 52.5% va gii nit 1a
47.5%. Tudi trung binh 1a 58+17. Bénh nhan dwoc chia thanh ba nhdm bénh dé phan tich, gém:
Viém phé quan cap, Viém phéi va Dot nhidm khuan cap trén bénh nhan ¢ bénh phdi man tinh.

Két qua ddanh gid ¢ lan visit 1:

160 bénh nhan visit 1 1a nhitng trudng hop da udng thude 3 ngay. Ty 1é chung khoi 1a 3.7%, cai
thi¢n 88.1%, khong cai thi¢n 8.2%. Khong cd su khac biét c6 y nghia giira c&c nhom bénh. CRP
giam nhanh hon c6 y nghia & nhém bénh nhan Viém phé quan cp so véi nhdm Viém phéi va Dot
nhidm khuan cip bénh phdi man tinh. Tac dung phu do sir dung thube c6 1 traedng hop, & muc
trung binh, ty 1€ 0,6%.

Két qua danh gid ¢ lan visit 2:
140 bénh nhan visit 2 la nhimng truong hop da udng thudc 5-8 ngay. Ty 1é chung khoi 53.6%, cai
thién 43.6%, khong cai thién 2.8%. Khéng co6 sy khac biét co ¥ nghia gitta cac nhom bénh. CRP

giam nhung khong c6 su khac biét gitra ba nhém bénh. Tac dung phu do sir dung thude ¢6 2 truong
hop, & muc trung binh, ty 1€ 0,7%.

Két qua vi sinh qPCR trén 160 bénh nhan du diéu kién phan tich 1am sang va diéu tri: C6 32 (20%)
bénh nhan khdng lay duoc bénh pham va 12 (7.5%) bénh nhan xét nghiém am tinh. Virus gay bénh
don doc chi chiém 3.1%, con lai 1a do vi khuan gay bénh. Vi khuan gay bénh cong dong don doc
1a 20.6%, vi khuan gay bénh bénh vién don doc 1a 3.1%. Cac trudng hop con lai 1a phdi hop, trong
d6 phdi hop nhiéu loai vi khuan cong ddng chiém 34%, vi khuan cong ddng két hop vi khuan bénh
vién 14.1%. Ty 1& nhidm vi khuan bénh vién khdng khac nhau giira cac nhém bénh (p=0.54%).

Két hop nhidm khuan bénh vién lam giam téc do cai thién triéu ching va khoi bénh c6 y nghia
(p=0.02).

Két qua vi sinh trén mdu bénh pham diroc yéu cdu xét nghiém:

C6 157 mau bénh pham duoc yéu cau xét nghiém. Két hop két qua nudi cay va két qua qPCR
(real-time PCR) xac dinh dugc tac nhan vi sinh trong 144 truong hop chiém ty 1€ 91.7%. Phét hién
don tac nhan 13 24 truong hop (15.3%) vai S.pneumoniae chiém da sb 1a 11 (7.0%) va H.influenzae
129 (5.7%).

Pa tic nhan phat hién dugc trong 120 trudng hop chiém ty & 76.4% trong d6 gébm ca
S.pneumoniae va H.influenzae 1a 85 truong hop (54.1%) trong do c6 40 (25.5%) khong di kém cac
tac nhan khac, va 45 (28.7%) di kém céc tac nhan khac nhu virus, tac nhan cong dong khéc, vi
nim, tac nhan bénh vién. Chi c¢6 6 trudng hop phét hién tac nhan gay bénh khong phai la



S.pneumoniae hay H.influenzae, chiém ty 1¢ 3.8%. Phuong phap qPCR phat hién duoc tAc nhan vi
sinh gay bénh & 90.4% cac truong hop trong khi nudi ciy phat hién dugc 75.2%.

Két luan:

Amox/Sul diéu trif NKHHD cong ddng c6 hiéu qua rit cao, 97.2%. Hiéu qua diéu tri thé hién bang
ghi nhan 1am sang va giam gia tri CRP cho thay viém phé quan cip dap tng tot nhat, sau do 1a
viém phdi cong dong va dot cip bénh phdi man tinh. Thoi gian diéu tri chung khoang 7 ngay. Ty
I& c6 tac dung phu trong nghién ciru 1a rat thap, 0.6% sau 3 ngay udng va 0.7% sau 3-5 ngay udng.
Khéng c6 trudng hop ndo phai ngung thudc va loai khoi nghién ciu.

Két qua vi sinh trén cac mau bénh pham c6 yéu cau xét nghiém cd phd gay bénh phd bién nhat 1a
S.pneumoniae, tiép theo la H.influenzae va M.catarrhalis. Tac nhan virus dugc phét hién véi ty 18
kha cao ma pho bién la Rhinovirus. Tac nhan vi khuan khong dién hinh dugc phat hién duoc la
M.pneumoniae nhung chi & ty & kha thap. Cac tac nhan vi khuan bénh vién chiém ty Ié thip. Pa
s6 cac truong hop 1a c6 su phdi hop nhiéu tac nhan, trong d6 cao nhét 1a phéi hop S.pneumoniae
véi H.influenzae.



Identification Of Pathogenic Microorganisms And Outpatient Treatment
Assessement Of Moxicillin/Sulbactam (Bactamox 1g) In Patients With
Acute Respiratory Tract Infections

PGS.TS.BS binh Ngoc Sy (1), TS.BS Nguyén Van Thanh (1), (2), TS.BS Pham Hung Véan (3),
PGS.TS.BS Tréan Vian Ngoc (4), BSCK Il Nguyén Pinh Duy (5), TS.BS Lé Thi Thu Huong (6),
ThS.BS Cao Thi My Thuy(7).

Introduction:

Acute lower respiratory bacterial fections (ALRBI) are a global public health problem. The burden
of disease caused by this group of diseases (not including tuberculosis) is greater than HIV,
malaria, cancer or heart disease. Receiving and managing ALRBI is a common daily practice of
primary health care and management is primarily the use of antibiotics to treat infections. The
basis for a rational use of antibiotics is based on infection spectrum and resistance patterns in each
region and locality.

Antibiotic beta-lactam/beta-lactamase inhibitors, such as amoxicillin/sulbactam (AMX/SBT), are
active on both bacteria beta-lactamase-producing or not. This combination has effects on both non-
hospital-pathogenic Gram-positive bacteria (such as S.pneumoniae, S.pyogenes, S. aureus) and on
non-hospital pathogenic Gram-negative bacteria (such as H.influenzae, E.coli and K.pneumoniae).
Due to its activity on such pathogenic bacteria spectrum, AMX/SBT has been recommended in
many respiratory infections.

The aim:

- Assessing clinical efficacy, safety of antibiotic treatment in non-hospitalized patients with
ALRBI by AMX/SBT.

- Determining the prevalence of pathogenic microorganisms on community-based ALRBI.
Methods:

Prospective designe with participation of multi-centers (including Pham Ngoc Thach hospital,
Nhan Dan Gia Dinh hospital, Ngoc Minh Clinic, General National hospital of Can Tho).
Microbiological tests performed at the Microbiological Laboratory of Nam Khoa Biotek company.

Number of patients: The study should have at least 100 patients with positive isolation of
pathogenic microorganisms and at least 150 patients to be tested for microorganisms.

Results and discussion:

The total number of post-screening patients diagnosed with acute lower respiratory infection was
236, of which 142 were eligible for microbiological analysis by gPCR assay, and 144 specimens



were eligible by culture and 160 patients diagnosed with ALRBI that require antibiotic therapy to
study and qualify for clinical and treatment effectiveness analysis.

On 160 patients who were included in clinical and treatment effectiveness analysis, there were
52.5% for males and 47.5 for females. The average age is 58+17. Patients were divided into three
diagnosis groups for the analysis: Acute bronchitis, Pneumonia and Acute infections exacerbation
of in patients with chronic lung disease.

Result at visit 1:

160 patients of visit 1 were the cases who have been taking drugs for 3 days. Overall rates are
3.7% of well recovery, 88.1% of improvement, and 8.2% of not improving. There was no
significant difference between the diagnosis groups. CRP decreased significantly higher in patients
with Acute bronchitis compared with Pneumonia and Chronic lung disease. The side-effects from
drug use at average level was one case, 0.6%.

Result at visit 2:

140 patients visit 2 were the cases who have been taking drugs 5-8 days. Overall rates are 53.6%
of well recovery, 43.6% of improvement, and 2.8 % of not improving. There was no significant
difference between the diagnosis groups. CRP decreased but there was no difference between the
three diagnosis groups. The side-effects at average level from drug use were 0.7%.

Results of microbiological gPCR on 160 patients eligible for clinical and treatment analysis: 32
(20%) patients failure to collect the specimen and 12 (7.5%) patients had negative result. Virus
alone caused only 3.1%, the rest was caused by bacteria. The community pathogenic bacteria alone
were 20.6%, the hospital pathogenic bacteria alone were 3.1%. The remaining cases were co-
bacterial infection, in which 34% of community bacteria combined, 14.1% were combined-
infection of community and hospital bacteria. The prevalence of hospital bacterial infections was
not significantly different among diagnosis groupes of patients (p = 0.54%). Hospital infections
reduced the rate of symptom improvement and disease resolution (p = 0.02).

Microbiological results on specimens required for testing: 157 specimens were required for
testing. Combination of culture results and real-time PCR results identified microbial pathogens
in 144 cases, 91.7%. Single agent (24.3%) with majority were S.pneumoniae 11 (7.0%) and
H.influenzae 9 (5.7%). 120 (76.4%) specimens were detected with combined pathogens including
S.pneumoniae and H.influenzae in 85 (54.1%) specimens of wich 40 (25.5%) no combined 40
(25.5%) and 45 (28.8%) combined with other agents such as viruses, other community or hospital
agents. Only 6 cases were found to be non S. pneumoniae or H.influenzae, accounting for 3.8%.
The qPCR method detected microbial pathogens in 90.4% of cases while the culture revealed
75.2%.

Conclusion:
Amox/Sul treatment for ALRBI has a high efficiency, 97,2%. The effect values based on clinical
and the CRP value improving showed the best in acute Bronchitis group, after that is in the



Community-acquired pneumonia group and Acute exacerbaton of chronic lung diseases. General
average time of tretment is 7 days. The rate of the side-effect of the research is very low, 0.6%
after 3 days and 0.7% after 3-5 days. No case must be stopped drug use and excluded from research.

The first common spectrum of results on the specimens required to microbial test is S.pneumoniae,
next as H.influenzae and M.catarrhalis. Viral agents has been rather high rate of wich the most
common is Rhinovirus. The detected atypical pathogens is M.pneumoniae but at low rate. The
hospital pathogens account for low rate. The majority of case had combined pathogens in this
S.pneumoniae ans H.influenzae is the first common combination.

@ TT Pao tao va NCKH VATLD, @ Vin phong VATLD tai Can Tho, ® Cong ty Nam Khoa
Biotek, ®PK Ngoc Minh, ® BV Pham Ngoc Thach, ® BV ND Gia DPinh, @ BV BPKTW Can Tho



Viém Phéi Lién Quan Pén Chdm Séc Y Té - Nén Gii¥ Hay Bé

Tran Van Ngoc(*)
Theo Guideline ATS-IDSA 2005, VPCSYT la nhiing truong hop ¢6 yéu td nguy co nhiém vi
khuan da thudc nén phai dwa trén phéac do diéu trj theo nhém c6 nguy co da khang khang sinh
nhu viém phdi bénh vién. Tuy nhién viéc ap dung guideline ATS-IDSA 2005 cho VPCSYT
nhu viy di dan dén lam dung khang sinh phé rong vi khong phai tat ca VPCSYT déu do vi
khuan khang thudc.

Guideline ATS-IDSA 2016 khong dwa VPCSYT vao guideline diéu tri chung véi VPBV va
VPTM nita dé tranh str dung khang sinh khdng thich hop.

Do d6, nhitng bénh nhan viém phdi ngoai bénh vién can phan loai VPCD hay VPCSYT va
nhitng bénh nhan VPCSYT can xem xét mic do bénh va c6 yéu té nguy co nhiém VK khang
thudc khéng (dung khang sinh TM trong 180 ngay qua, nam vién tir 2 ngay tro di trong 90
ngay qua, suy giam mién dich, diém chirc ning Barthel index kém < 50 d). Néu BN khong
nang nhung co tir 2 YT nguy co hodc BN nang cd tir 1 YTNC nhidm VK khéang thuéc thi nén
diéu tri huéng téi VK da khang.

So dd (cudi trang): Chién luoc méi cho VPCSYT: nghién ciru doan hé tién ctu 2 nam, sir

dung YTNC VK da khang dé chon lya khang sinh ban dau theo kinh nghiém. [ Takaya
Maruyama et al. Clinical Infectious Diseases 2013 (23) ].



Healthcare Associated Pneumonia — Preserve Or Discard

Trén V&an Ngoc(*)

Treatment of HCAP was similar to HAP due to MDRA according to the guideline ATS-IDSA
2005. However, applying the guideline ATS-IDSA 2005 in the practice led to abusing the
large spectrum antibiotics in the treatment of HCAP, because the causing pathogens of
pneumonia was not always due to MDR. That was the reason why the HCAP was not presented
in the guideline ATS_IDSA 2016 for HAP and VAP any more to avoid using inappropriate

antibioctics.

Patients with pneumonia outside the hospital need to be classified into CAP and HCAP.
Doctors may consider the severity of pneumonia and the risk fators of MDR pathogens on
these patients (antibiotic therapy in the past 180 days, poor functional status (Barthel Index <

50), immunosuppression, hospitalization for > 2 days in the past 90 days).

severe HCAP patients with one risk fator of MDR or who, classified not severe HCAP and
had more than one risk factor of MDR, is need to be treated similar to HAP due to MDR
pathogens.

Tir viét tit:

- VPCSYT — viém phéi lién quan dén chiam soc y té
- MDRA: multidrug resistant agents
- HCAP: healtcare associated pneumonia

- HAP: hospital acquired pneumonia

A New Strategy for Healthcare-Associated
Pneumonia: A 2-Year Prospective Multicenter
Cohort Study Using Risk Factors for Multidrug-
Resistant Pathogens to Select Initial Empiric
Therapy

[ Takaya Maruyama et al. Clinical Infectious Diseases 2013 (23) ].
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Tai liéu hudng dan bénh nhén

HUGNG DANISU/DUNGIVASTHROMTACIVOI
GICUIBREEZHALER;

e Tai liéu nay gitip nhan vién y té, khi ké toa cho bénh nhan thudc gian phé quan dang
hit, huéng dan cho bénh nhan sir dung dung cu hit dang vai ky thuat dé dat hiéu qua.

e Tai liéu nay chi dugc st dung cho bénh nhan da duoc bac si ké toa thudc ding vai
dung cu nay.

Buoc thuc hién béi Héi H6 Hap Viét Nam
vdi su hé tro cta Novartis Pharma Services AG




HUGNG DAN SU DUNG DUNG CU BREEZHALER®

Dé str dung dtng cdch dung cu hit Breezhaler®, vui long xem cdc budc thao tdc nhu' sau:

Budc 1: Dat vién nang vao dng hit

Xé mét vién nang ra khai vi thudc theo dutng
duc 16, xé bd 16p bao vé bén ngoai dé 16 ra vien
nang (khdng an vién nang qua lop giay bac)

H Kéondpra

Tai liéu huéng dan bénh nhdan

Gitf chat day dng hit va kéo nghiéng dau hit

,.‘_\ Pat vién nang vao buéng chira

Déng chat dng hit

Nghe thay mot tiéng “dlic”

| Choc thiing vién thudc

Gilt ang hit thang diing vdi dau dng hit hudng
[én trén, nhan chac ca hai nit cing mat lic

J

Buéc 2: Choc thiing vién thudc va chuan bi hit thuéc

Nha nit hoan toan

Sau khi nghe thay tiéng “clic’, nha 2 niit hoan to‘arj

Budc 3: Hit thudc

ddng éng hit vi ldp
oo ol lai butc Hit thude
kéu vo vova vaillu!’lM. .
cdm nhdn Py SIS
£ Loai bé vién nang
dugcvingot va ddng ng hit,
N ddng ndp.
Giif ong hit nam ngang, khdng an vao 2 nit P o ’ -
vang. Ngam chat du hit, hit vao nhanh B dung cu hit ra, ngam kin miéng va nin Kiém tra c6 con bot dong lai trong vién
nhung déu dan, cang sau cang tot trong 5-10 gidy sau d6 thd ra binh thudng nang hay khong
Néu ¢ thdc mdc, vui long xem ti hudng ddn si dung trong hép thudc hodc héi cic bac sy, duoc sy @€ dutgc huing dan thém. ULT 116-10-04-2018
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M@ hinh tién lwong ti vong bénh ly ndi khoa tai khoa cap cuu

Ha Tan Bdc 12, bang Quang Tam?, Tran Van Ngoc®, Pham Thj Ngoc Thao*®, Nguyén Dinh

6,7,8,9

Nguyén®, Nguyén Van Tuén
Tom tit

Muc tiéu chinh caa nghién ciu 1a xay dung va thim dinh mé hinh tién luong nguy co tir vong &
bénh nhan noi khoa tai khoa cap ciu. Nghién ciru thu thap 1765 bénh nhén trong giai doan xay
ding mo hinh va 1728 bénh nhan ¢ giai doan thim dinh md hinh. Két cuc quan tam Ia tir vong
trong vong 30 ngay ké tir ngay nhap vién. Cac yéu té nguy co tiém ning bao gém dic diém lam
sang, dau hiéu sinh ton, va cac xét nghiém thuong quy. M6 hinh tién luong téi vu duoc chon lya
bang phuong phap Bayesian Model Averaging. Cac yéu té nguy co doc 1ap cua tir vong duoc phan
tich bang phuong phap hdi quy Cox. Trong giai doan xay dung md hinh, tin suat tir vong 30 ngay
14 9.8%, va céc yéu té 1a nguy co doc lap cua tir vong bao gém: Gidi nam, ting nhip thé va urea
huyét thanh, giam b&o hoa oxy ngoai bién va albumin huyét thanh, giam diém Glasgow, ngay khoi
phat bénh kéo dai, va bénh co chi dinh diéu tri tai khoa hoi stc cip cau. Dién tich dudi duong
cong ROC khi xay dung mé hinh 12 0.871 (KTC95%: 0.844-0.898), va khi tham dinh mé hinh Ia
0.783 (KTC95%: 0.743-0.823). Phan tich kha nang hiéu chuan cho thiy c6 sy twong quan tét giira
nguy co tir vong tién lugng va nguy co tir vong quan sét khi tham dinh md hinh. Nghién ciu cua
ching t6i cho thay nguy co tir vong & bénh nhan noi khoa cap ctu c6 thé duoc tién luong bang

céch st dung cac dau hiéu 1am sang va xét nghiém thuong quy.

Tir khéa: khoa cap ciru, mé hinh tién lwong, bénh niang, dau hiéu sinh ton.

Development and validation of a prognostic model for predicting 30-day
mortality risk in medical patients in emergency department (ED)

Ha Tan bdc 12, bang Quang Tam?, Tran Van Ngoc®, Pham Thj Ngoc Thao*®, Nguyén Dinh

6,7,8,9

Nguyén®, Nguyén Vén Tuén

Abstract



The primary aim of this prospective study is to develop and validate a new prognostic model for
predicting the risk of mortality in Emergency Department (ED) patients. The study involved 1765
patients in the development cohort and 1728 in the validation cohort. The main outcome was
mortality up to 30 days after admission. Potential risk factors included clinical characteristics, vital
signs, and routine haematological and biochemistry tests. The Bayesian Model Averaging method
within the Cox’s regression model was used to identify independent risk factors for mortality. In
the development cohort, the incidence of 30-day mortality was 9.8%, and the following factors
were associated with a greater risk of mortality: male gender, increased respiratory rate and serum
urea, decreased peripheral oxygen saturation and serum albumin, lower Glasgow Coma Score,
duration of illness and admission to intensive care unit. The area under the receiver operating
characteristic curve for the model with the listed factors was 0.871 (95%CI, 0.844-0.898) in the
development cohort and 0.783 (95%Cl, 0.743-0.823) in the validation cohort. Calibration analysis
found a close agreement between predicted and observed mortality risk. We conclude that the risk
of mortality among ED patients could be accurately predicted by using common clinical signs and

biochemical tests.

Key words: Emergency Department, prognostic model, critically ill, vital signs.

Ha Tan B¢ 12 Email: hatanduc@gmail.com. Dang Quang Tam L.Email: tstamct@yahoo.com. Tran Vin Ngoc 3.
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Vai Tro Colistin Trong Diéu Tri Viém Phdi Bénh Vién Viém Phéi Thé Mdy Do
Vi Khuén Ba Khdng Khdng Sinh

Tran V&n Ngoc(*)

Tom tit

Colistin 1 khang sinh nhém polymyxin dugc phat hién vao cudi nhitng nam 1940 dé trj cac nhiém
khuan Gram &m. Cho dén thap nién 70, colistin bi thay thé do doc tinh than va than kinh. Nhung
gén day, khang sinh nay lai 1a mét lua chon diéu tri cubi cung cho cac trudng hop nhiém khuén do
vi khuan da khang thudc nhu Acinetobacter baumannii,Pseudomonas aeruginosa,, va Klebsiella
pneumoniae khang carbapenem.

Colistin tré thanh mot lwa chon diéu tri rit quan trong hién nay do nhiém tring bénh vién do vi
khuan da khang thubc ngay cang gia ting, dic biét A.baumannii.

Liéu lugng Colistin phai duogc t6i wu hoa trong diéu tri VPBV-VPTM véi liéu nap co thé tir 6-9
triéu don vi va sau d6 2-3 triéu mdi 8 -12 gi0, tuy thudc vao MIC go.

Céc truong hop bénh ning o suy than hay suy da co quan c6 thé 1am thay doi dugc dong hoc cia
Colistin. Do d6, viéc thay d6i liéu luong trong nhom bénh nhan nay 1a bat budc dé dat dugc hiéu
qua t6i da va tranh tac dung phu.

Lién quan dén doc than cia colistin, da s6 nghién ctru chimg minh rang, suy than s& phuc hdi va
¢6 ti 1¢ thip hon ching ta van nghi va hiém khi doc than kinh.

Trén co sé dé khang rat cao va ngay cang gia ting khang sinh pho rong ctia nhitng VK giy VPBV,
VPTM nén viée str dung colistin don tri s& khong thich hop tai VN do nguy co gia ting dé khang
v6i khang sinh nay trong tuong lai.

Viéc phdi hop colistin véi imipenem, meropenem va sulbactam cho két qua hiép dong va giap
MIC bi dé khang ciia nhitng thudc nay tré nén nhay cam khi phéi hop véi colistin.

(*) PCT va Trwdng VPPD Héi Lao va Bénh phéi tai TPHCM, Chu tich H6i H6 hdp TPHCM



Abstract: Role of colistin in the treatment of HAP and VAP due to MDR
phathogens

Tran Van Ngoc(*)

Colistin is a polymyxin antibiotic that was discovered in the late 1940s for the treatment of gram-
negative infections. Until 1970s, colistin was replaced due to its nephrotoxicity and neurotoxicity.
But recently, this antibiotic has been selected as the last-line treatment for infections due to
multidrug-resistant organisms such as carbapenem resistant Acinetobacter baumannii,
Pseudomonas aeruginosa, and Klebsiella pneumoniae.

Colistin dosages must be optimized in the treatment of HAP-VAP with loading dose can be 6-9
million IU and then 2-3 million 1U q 8-12 hour, depend on MICgo

In severe patients who may have multiorgan failure, renal insufficiency may alter colistin
pharmacokinetic profiles. Therefore, suitable dosage adjustment in this patient population are
imperative to achieve optimal efficacy and minimize toxicity. With regard to colistin toxicity, most
studies show that nephrotoxicity is reversible and less frequent than once thought, and
neurotoxicity is rare.

On the basis of very high level and increasing resistance of pathogens causing HAP or VAP to
many large spectrum antimicrobials, monotherapy of colistin for these pathogens is not suitable in
Vietnam due to high risk of increasing resistance to this antimicrobial in future.

Combination colistin with imipenem, meropenem and sulbactam has synergictic action and help
to reduce the resistant MIC of these drugs when we combine one of above listed with colistin.

Tir viét tat:

VPBV: viém phdi bénh vién

VPTM: viém phéi tho may

HAP: hospital acquired pneumonia
VAP: ventilator associated pneumonia
MDR: multidrug resistant

(*) Vice President & Head of the Office in HCM city of Vietnamese Association for Tuberculosis and Lung Diseases,
President of HCMC Respiratory Society (HRS)



Tai liéu thong thn che cdn b y t&,

THONG TIN KE TOA

THANH PHAN: M4I ligu xit (nhat xit) chira: 21 m 3 ipratropium bromide
lirong un%a i 20 meg i pratropium bromide khan. 50 meg fenoterol hydro-
bromide. Dang bao che ciia thuoe: Dung dich dé khi dung qua binh xit
dinh lidu. CHl DINH; BERODUAL® I2 mft thude gian phé quén dé phong
ngira va dieu m Cac triéu chung trong bénh tic nghen duanq hé hap man
tinh v&i han che luong khi co hoi phuc nhu hen phé quan va dac bigt viem
phé quan man co hoac khong ¢0 khi phe thiing. Nén can nhac diéu tr ket
hop voi thuoc khang viém cho nhirng bénh nhan hen phé quan va bénh
phol tac nghén man tinh (COPD) dap (rng o1 steroid. LIEU LUONG VA
CACH DUNG: Nén digu chinh liéu 4 ding theo yéu cau clia L 1irng bénh nhan
Ngoai trir k& don khac, nhing litu sau day dugc khuyén cao cho bénh
nhan ngudi kon va tré trén 6 tudi: Con hen cap: 2 nhat xit 12 phi hop dé
giam nhanh triéu chirng trong nhiéu truding hop. Trong nhing tredng hop
nang hon, neu kho thd khong cai thién sau 5 phit c6 the dung thém 2 nhat
xit nira. Néu con hen khong thuyén glam sau 4 nhat xit thi cd the xit them
thudc. Trong treong hop nay, benh nhan nén di kham bac si hoac gen bénh
vién gan nhat ngay lap tirc. Dieu tri ngat quang va kéo dai ldOl véi hen,
BERODUAL® binh xit dinh ligu chi nen st dyng dua theo nhu ¢au) 1-2 nhat
xit cho mai lan ding, 16i da 8 nhat xit méi ngay {trung bink 1-2 nhat xjt 3 lan
moi ngay). Chi nén ding BERODUAL® binh xit dinh liéu cho tré em theo chi
dinh cia bac si va duoi sy giam sal cia ngudi Ion CHONG CHI DINH:
BERODUAL® chdng chi dinh cho nhing bénh nhan da biét qué man voi
fenoterol hydrobromide hodc cac chat giong atropine hodc véi bat ky ta
dwgc nao cua thuoc. BERODUAL® ciing chong chi dinh & nhimg bénh
nhan co tim phi dal tac nghén va loan nhip nhanh. CANH BAO VA THAN
TRONG Qua man: C6 the xuat hién cac phan tng qua man tirc thi sau khi

ding BERODUAL, nhur x4c dinh & mdt sO hiém cac trudng hop nhur may
day phu mach, phat ban, co that phe quan phu hau honq va soc phan
vé.Co that phe quan nghich ly: Cing nhu cac thudc kh« dung khac,
BERODUAL’ co thé gay co that phe quan nghich ly co thé de doa tinh
mang. Néu xuat hign co that phé quan nghich Iy thi nén ngirng ding BERO-
DUAL® ngay firc thi va thay bang phuong phap diu tri khac. Bién chung
& mat: Nén st dung BERODUALE thén frong & nhung bénh nhan co kha
nang bi glo-oom goc hep. Cé mét vai bao cao riéng 18 vé bién chimg & mat
(nhu gian dong tr, tang p lue ndi nhan, gi6-com goc hep, dau mat) khi
ding dang xit ipratropium bromide don chat hoac két hop vai mot thude
chu van beta2 tlep xtic voi mal. Dau mat hodc kho chiu, nhin ma, nhin
quang hodc hinh dnh ©6 mau sac ket hop voi d6 mat do xung huyét kel mac
va phu giac mac ¢6 the 1a dau higu cta glo-com goc hep cap tlnh Neu lhay
xuat hién phoi hop cdc triéu chirng trén, nén digt tri bang thudc co dong twr
va di kham chuyén khoa ngay 1ap tirc. Do d6 bénh nhan nen dugc huong
dan diing BERODUAL® ding cach, Phai than trong dé thudc khéng vao
mat. Anh hwéng toan than: Trang nhirng trrdng hop dudi day, chinén st
dung BERODUAL® sau khi danh gia k¥ lot ich/nguy co, dac biét khi st dung
Ineu cao hon khuyen céo: Bénh dai thdo durong chua duge kiem soat 161,
nhoi mau co tim gan day bénh tim hodc mach nang, cuéng giap, u té bao
wa crom hoac da bj tac nghén duong tiéu (nhu phi dai luyen tien fiét hoac
tac nghén co bang quang). Anh hu-crng tim mach: Co thé gap cac xac
dung tim mach khi dung cdc thube giong than kinh giac cam, bao gom
BERODUAL®. C6 mdt vai bang chirng tir dir liéu hdu mai va la. liéuy van
ghi nhan nhimg tredng hop hiem thieu mau co tim lién quan dén chét chi
van beta. Bénh nhan dang bj bénh tim nang (nhu bénh tim thidu mau cuc
b9, loan nhip hodc suy tim nang) dung BFR%JUAL nén luu y di khdm bac
si néu co dau nguc hodc cac trieu chirng khac cho thay
\Yen than trong danh gia cac triéu chunq nhir kho tho

nh tim nang lén

nguc do ¢d
thé bat nguon tir tim hoac hé hd hép. Giam kali mau: Diéu trj voi chat chu
van beta2 co kha nang lam giam kali mau nghiém trong Anh huong dén
nhu déng duwong tiéu hoa: Nhirng bénh nhan bi xo hda nang co .he €o rol
loan nhu dong da day-rudt. Khé thé: Trong nhirng trudng hop cap kho

tho dién ti au di nhanh chong thi nén di kham bac si ngay. Diéu tri lau
dai: * O nhirng bénh nhan hen phé quan chi nén ding | BERODUAL® khi
can. O nhirng bénh nhan COPD nhe dieu iri theo nhu cau (dua trén trigu
chimg) co the thich hgp hon diéu trj thuong XUyeI'\ * Nén cén nhac dieu trf
bé sung hoac tang lidu thube khang viém dé koem soat tinh trang viém
duong ho h.;p va dé ngan nga bénh dién tién x&u di & nhirng benh nhan
hen phé quan va COPD c6 dap (rng voi steroid. Tang sor dunq cac thOC
chira chat chi van beta2 nhu BERODUAL® mdt cach thutng xuyén dé
kiem soat cac triéu chirng tac nqhen phe quan co thé [am hiéu qua
lvlerr soat bénh. Neuta nqhen phe quan tién trién x4u, viéc don thuan tang
ligu thude chira chat chii van beta2 BERODUAL® visot qud lidu khuyén céo
trong thoi gian dai b khong thich hop va co th nquy hiem. Trong nhirng

Sé Gidy tigp nhd

(1) Théng tin ké tos COPD: Bénh phdi tac nghén man tinh

Berodual®

Ipratropium + Fenoterol |
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truirng hcrp nay nén xem xét lai phac do diéu tri benh nhan, va dac biét disu
tri khang viam voi corticosteroid dang hit thich hop de ngan ngira kha nang
bénh tien trien xau de doa tinh mang. Chi nén st dung cac thudc gian phe
quan 2!01’\9 than kinh giao cam khac cing voi BERODUAL® dudi sy giam
sal y khoa. Canh béo chat kich thich: Do chira fenoterol nén s dung
BERODUAL® ¢g thé gay ket qua duong tinh trong cac xét nghiém can lam
sang phat hién lam dun muoc nhur trrong hop mudn tang thanh tich trong
the thao (dopmg G TAC: Cac thudc chii van beta, khang choliner-
gic va dan xuat xanthme (nhu theophy!hne) co the 1ang tac dung gnan phe
quan. Sir dung donq thén voi cac thude gidng beta giao cam, cac thudc
khang cholinergic va cac dén xu#t xanthine dudng todn than (nhur theoph-
ylline) cb the tam tang cac tng bat Ioi.Viée dung cing voi cac thuoe
khang beta c6 the gnam nghiem trong téc dung gian phe quan Glam kali
méu do thudc cha van beta2 co lhe tang lén khi dung ket hop vai dan xuét
xanthine, corticosteroid, va loi ueu Digu nay can luu y nhat I & nmmg
bénh nhan tac nghén dudng hd hép nang. Giam kali mau c6 thé dan dén
lang nguy co loan nhip tim ¢ nhi¥ng bénh nhan dang digoxin. Hon
ni¥a, giam oxy cé lhe lam cho nhirng anh hur cmg cda tinh trang giam kali
mau tren nhip tim tréam trong hon. Do @6 khuyen cao theo doi nong G0 kali
mau trong nhimg trdng hop nay, Cac thudic chira chat chil van beta2 nén
duwoc diung thén trong cho nhimng bénh nhan dang ding thude e che
monoamine oxidase hodc thudc chong tram cam ba vong, do co thé lam
tang tac dung chd van beta giao cadm. Céc thudc gay me dang hit halogen
hydrocarbon nhur halothane, trichloroethylene va enflurane cd the Iam tang
14 dung trén tim cUa chat chil van beta. KHA NANG SINH SAN, THAI KY
VA CH CON BU: Dir ligu philam sang | két hop vi kinh nghiém da cd trén
ngudi cho thay khdng cd bang chirng ve tac dung bat loi frong thai ky cia
fenoterol hogc ipratropium. Tuy nhién, nén stz dung than trong trong thai ky,
nhat I trong ba thang dau. Nén luu ¥ dén téc dung Gc che co that tir cung
cua fenoterol. Nhirng nghién ciru phi lam sang cho thay fenoterol hydrobro-
mide duoc iét vao siFa. Chua bigt ligu ipratropium co duoc tiét vao sua
hay khéng. Nhirng théng thueong lugng ipratropium dén tré khong dang ke,
nhat | khi ding dang hit. Nén than trong khi ding BERODUAL® cho phu
ni¥ cho con bd, Chra cb san dir liéu lam sang trén kha nang sinh san ve
viéc két hop ipralropium bromide va fenoterol hydrobromide. Cac nghien
ciru phi 1Am sang vé cac thanh phan riéng ie ipratropium bromide va
fenoterol hydrobromide khong lhay tac dung bat lof trén kha nang sinh
san.ANH HUONG DEN KHA NANG LAl XE VA VAN HANH MAY MOC:
Chusa c6 nghién clru ndo ve anh hudng dén kha nang ai xe va van hanh
may moc. Tuy nhién nen cho be'm nhan hiét co thé cd cac tae d,mq bat loi
nhir chonu mat, run, roi loan dieu tiét, q1an dong tir va nhin mé trang thol
gian dieu tri v&i BERODUALY®. Do d6 nén khuyén bénh nhan than trong khi
lal xe hoac van hanh may mac Néu bénh nhan ¢o cac tac dung phu nhu
néu trén thi nén tranh cong viéc co tiem nanq nguy hiém nhur 13i xe hoac
van hanh may moc. TAC DUNG PHU: Nhiéu tac du g ngoai y dudi da

theé do tic dung khang cholinergic va chil van beta cia BERODUAL® |eu
tri BERODUAL® dang hit c& thé cho thay cac triéu chirng kich thich tai ché.
Céc phan ting bét o1 véi thude dugc xac dinh b cac div Tigu thu duoc trong
céc thir nghiém 1am $ang va canh gidc duorc trong thai gian s dung thuce.
Nhirng tac dung phu thirong gap nhat irong cac thir nghiém lam sang 1a ho,
khd miéng, dau dau, run, viem hong, bt on non, chong mat, kho phat am
nhanh nh|p tim, danh trong ngurc, non, 1ang huyet ap tam thu va bon chon
Roi loan hé mién dich: phan ung phdn Ve, qua man Rox Ioan chuyen
hoa va dinh duong iam kali mau. ROi loan tam thén: bon chon, lo lan
roi loan tam than. Roi loan hé than kinh; dau dau, run chong mat Réi
logn mat: glo-com, tang ap lyre ndi nhan r0| loan dieu tiet gian dong i,
nhin mé, dau mat, phil giac mac, sung huyét nel mac, nhin thay hao quang.
RGéi loan tim mach: nhip tim nhanh, danh trong Jnguc, loan nhip tim, rung
nhi, nhip nhanh trén that, thiéu mau co tim. Roi loan hé hap, nguwe va
trung | that: ho, viem hong, kho phat am, co that phe quan, kich thich hong,
phu hau hong co manh quan, co that phé quan nghich ly, khé hong.
Roi loan tiéu hoéa: udn non, ndn, khd migng, viem mleng vrem ludi, rol
joan nhu dong dudng tiéu hoa, tieu chay, 1ao bén, ph miéng. ROI loan da
va m6 dwdi da: may day phat ban, ngira, phi mach, tang tiet md hoi. Roi
loan co xuong khép va mé lién ket: yéu co, co that cg, dau co. Roi loan
than va tiét nigu: & nuéc tiéu, Xét nghiém: tang huynt ap tam thu, giam
huyét dp tam trsong. San xuat boi: Boehringer Ingelheim pharma GmbH
& Co. KG. Binger Strasse 173, 55216 Ingelheim am Rhein, Germany. Nha
ph‘ phoi: Cong ty H Mol Thanh Vien Vimedimex Binh Duong. S6 18
L1-2VSIPI Ducmg $6 3, KCN Viét Nam - Singapore 2, Phuéng Hoa Phu,
TP. Thi Dau Mét, tinh Binh Duong, Viét Nam

ey
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Cap Nhét Cdc Ky Thuét Vi Sinh Mdi Chdn Bodn Sm Cdc Tdc Nhén Géy
Nhiém Khudn Trong Tinh Hinh Ba Khdng Hién Nay

Tréan Thj Thanh Nga*

ABSTRACT

BACKGROUND

Hién nay chan doan sém céc bénh Iy nhidm tring néi chung, dic biét bénh ly viém phdi van duoc
quan tam trén toan thé gisi véi ty 18 méc bénh va ty 1é tir vong cao. Xac dinh cac mam bénh tac
nhan gay nhiém tring van con nhiéu khé khan do da sd phong xét nghiém chi dya vao viéc nudi
cay truyén thdng ciia cac mam bénh (dic tinh kiéu hinh cua céc tic nhan). Cac Béc si diéu trj phai
dua vao triéu ching 1am sang thuong khong dac hiéu. Mot thach thirc mai cho céc nha vi sinh hoc
va cac bac s 1am sang, trong thap nién gan day cac k¥ thuat méi da duoc phat minh nham xéac dinh
nhanh chdng chinh xac cac tac nhén vi sinh vat gy bénh trong phong xét nghiém tir cac mau bénh
pham 1am sang. Chan doan xac dinh nhanh chéng céc vi sinh vat giap diéu tri khang sinh thich
hop ding muc tiéu, giam thoi gian diéu tri, giam chi phi va giam ty & tir vong. Nhu vay c6 mot
nhu cau quan trong cap thiét trién khai cac cong nghé mai trong xét nghiém vi sinh dé chan doan
c4c bénh Iy nhiém tring dic biét 1a cac bénh nhiém tring hé hap, nhiém tring mau nht Ia trong
tinh hinh da khang khang sinh hién nay lién quan ty Ié tir vong cao nhat cua tat ca cac bénh nhiém
trung. Ciing c¢6 nhu cau can thiét cho cac phong xét nghiém Vi sinh 1am sang dé thyc hién céc thuc
hanh y hoc can thiép dua trén bang chiing va hop tac trong cac du an nghién ciru dé thanh 1ap céc
tién ich 1am sang, chi phi loi ich, va tac dong cta cong nghé mai.

CAC KY THUAT MO

= MALDI-TOF MS = HDA-vertical flow visualization
= PCR/ESI-MS = TEM-PCR suspension array T2
= AdvanDx PNA FISH Biosystems
=  FilmArray = LightCycler® SeptiFast Test
=  Multiplex-PCR = Sepsitest Blood — Molzym
= Magicplex-sepsis Real-Time Test =  GeneXpert MRSA
KET LUAN

Chén doan sdm dugc bénh Iy nhidm trung dé dép tng diéu tri hiéu qua ludn 1a thach thic 16n trong
qué trinh cham séc va diéu tri bénh nhan hién nay. C6 nhu cau rat I16n va can thiét tng dung cong
nghé méi vé vi sinh trong chan doan nhanh bénh ly nhiém tring. Quy trinh chan doan bénh ly
nhiém tring hién nay 1a phéi hop yéu t6 dich té hoc, 1am sang va xét nghiém vi vay cac cong nghé
k¥ thuat vi sinh hién dai can duoc trién khai sir dung & cac bénh vién két hop danh

gia tur tiéu chuan truyén théng. Chan doan cac bénh truyén nhiém dang & giira mot cudc cach mang
cdng nghé. Trong tong quan hién tai muc tiéu cia chung t6i 1a théng bao cho cac bac si lam sang
vé nhitng phét trién htra hen nhat dang duoc thyc hién trong viéc cham soc bénh nhan.

KIEN NGHI



- Chuén hoé c&c phong xét nghiém vi sinh

- Dbao tao nhan lyc mo rong thuc‘hanh Iam sang va mang }udi vi sinh Iém sang .

- Sur dung xét nghiém vi sinh nhiéu hon tr¢ thanh tiéu chuan cham soc, diéu tri dua trén bang
chung va hop tac nghién ctru

- Danh gia tac dong cdng nghé méi hiru dung 1am sang va loi ich kinh té y té.

Tir khoa: Ky thuat méi chan doan vi sinh 14m sang, MALDI-TOF MS
*Khoa Vi Sinh, bénh vién Chg Ray

Chiju trach nhiém néi dung khoa hec: Tran Thi Thanh Nga, Bénh vién Cho Ray.
bién thoai:84-908185491 E-mail: ngatrancrh@gmail.com

Updating New Techniques Diagnostis Infectious Agents In The Present
Situation Multidurg- Resistace

Tran Thi Thanh Nga *

Early diagnosis of general infectious diseases, especially pneumonia remains a worldwide health
problem with a high rate of morbidity and mortality. Identification of microbial pathogens which
is an important area for optimum clinical. There are many difficulties due to the almost of
laboratories based on the traditional culture of the pathogen (phenotypic characteristics of the
agent). The treating physician must rely on clinical symptoms are nonspecific. A new challenge
for microbiologists and clinicians, in the last decade new techniques have been developed to
rapidly identify pathogenic microorganisms in the laboratory from clinical specimens.The rapid
identification of microorganisms helps to antibiotic treatment appropriate, reduces treatment time,
reduces costs and reduces mortality. Thus there is a important need urgent deployment of new
technologies in microbiology tests for the diagnosis of infectious diseases, especially respiratory
infections, septicemia. This is especially in the current multi-resistant situation with related to the
highest mortality of all infections. There is also a need for clinical microbiology laboratories to
implement evidence-based interventional medicine practices and collaborate in research projects
to establish clinical benefits, cost-benefit and the impact of new technology.

NEW TECHNIQUES

MALDI-TOF MS = LightCycler® SeptiFast Test
PCR / ESI-MS = Sepsitest Blood — Molzym
AdvanDx PNA FISH =  GeneXpert MRSA
FilmArray

Multiplex-PCR

Magicplex-sepsis Real-Time Test

HDA-vertical flow visualization

TEM-PCR suspension array T2

Biosystems


mailto:ngatrancrh@gmail.com

CONCLUSION

Early diagnosis of infectious diseases for effective treatment is always a big challenge in the care
and treatment of patients at present. There is a great need and need to apply new technology in
microbiology for rapid diagnosis infectious diseases. The current infectious deaseseas diagnosis is
a combination of epidemiological factors, clinical, and laboratory so modern microbiological
techniques need to be deployed in hospitals combining assessments from traditional standards.

In our current review, our goal is to inform clinicians of the most promising developments being
made in patient care.

RECOMMENDATIONS

- Standardization of microbiology laboratories

- Training personnel to expand clinical practice and clinical microbiology network

- The use of more microbiological tests has become the standard of care treatment evidence-
based and collaborative research

- Evaluating the impact of new technologies on clinical use and economic benefits.

Key words:

* Department of Microbiology, Cho Ray Hospital
Responsible for scientific content:

Tran Thi Thanh Nga, Cho Ray Hospital.

Phone: 84-908185491 E-mail: ngatrancrh@gmail.com
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Nhitng Piém Thay Bdi Mdi Trong Hu'dng Dan Chdn DBodn Diéu Tri Viém
Phéi Céng Pbng Tuong Lai

PGS TS BS Lé Tién Ding(*)

Viém phdi cong dong thuong cé tac nhan gay bénh 1a S. pneumonia, H. influenza, M. catarrhalis.
Ngoai ra, & viing chau A trong d6 c6 Viét nam, c6 sy gia tang nhiing tac nhan vi khuan dé khang
khang sinh cao nhu P. aeruginosa, K.pneumonia...\Viét nam ciing la viing c¢6 phé cau khang thuoc
cao.

Ké tir hudng dan chan doan va diéu tri viém phoi cong dong cia ATS/IDSA 2005 dén nay sé& cd
nhiéu thay doi:

- HCAP thugc vé viém phéi cong dong

- Dic diém bénh Iy tim mach 1am gia tang tir vong.

- Bb sung nhing diém méi giup danh gia viém phoi cong dong nang.

- Nhirng khang sinh méi.

- Vai trd ciia Macrolide trong diéu tri. Hiéu qua cua phdi hop batalactam-macrolide so Vi
betalactam- quinolone.

New Changes In Community- Acquired Pneumonia Guideline

Le Tien Dung(*)
IN FUTURE
A/Prof. Le Tien Dung, MD, PhD.

In community acquired pneumonia, common bacteria are S. pneumonia, H. influenza, M.
catarrhalis. Besides, in Asia region including Vietnam, there are increasing high multidrug
resistance bacteria such as P. aeruginosa, K.pneumonia...\/ietham is also region having high
Penicillin Resistant Streptococcus pneumonia (PRSP).

Since the ATS / IDSA 2005 Guidelines for Diagnosis and Treatment of Community-acquired
pneumonia, there have been many changes:

- HCAP belongs to community-acquired pneumonia

- Characteristics of cardiovascular disease increase mortality.

- Add new features to assess severe community-acquired pneumonia.
- new antibiotics.

- The role of macrolide in treatment. Effect of batalactam-macrolide combination versus
betalactam-quinolone.
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Tai liéu théng tin cho can bo y té

gsk)

HUGNG DAN SU DUNG SERETIDE® EVOHALER® DC*

\
Truéc khi st dung lan ddu tién, thdo ndp ddy 6ng ngam bdng cdch ‘ ‘ g

bdp nhe cdc mat ctia nap, lac ky binh xit, gid binh xit gida ngén tay ; ‘! - e 1

cdi va cdc ngén tay khdc véi ngén tay cdi & ddy binh, bén dudi 6ng PN ") S J
ngém va X.it vao khéng khi déh khi bé dém chi SO“ 120 (7@ ChéC Chdn Seretide Evohaler DC  Seretide Evohaler DC  Seretide Evohaler DC

rang binh xit hoat déng. 25/50meg 25/125meg 257250 meg
VN-14684-12 VN-15448-12 VN-14683-12

BUGC 1: MG

* Thao nap day 6ng ngam bang cach bép nhe cac mat ctia nép.
* Kiém tra binh xit ca bén trong va bén ngoai, ké ca ng ngadm vao miéng dé xem cé
ché nao bi long ra hay khong

BUGC 2:LAC

* Lac ky binh xit dé dam bao cac vat bi long ra da dugc loai bo va cac thanh phan
thudc trong binh xit dugc tron déu.

" Gitrbinh xit thang ding gitta ngén tay cai va cac ngén khac, véi vi tri ngén tay cai &
day, phia duéi ctia 6ng ngam.

BUGC 3: THO
* Thd ra hét ¢ dén chifng nao con cam thady dé chiu.

BUGC 4: NGAM KIN

>

Pua 6ng ngam vao miéng gitta hai ham rang va khép méi xung quanh nhung khéng
can 6ng ngam.

BUGC 5: HIT

* Ngay sau khi bat dau hit vao qua dudng miéng, an manh xuéng vao phén dinh cla
binh xit dé phong thich salmeterol va fluticasone propionate trong khi van dang hit
vao mot cach déu dan va sau.

BUGC 6: NiN THG - SUC MIENG
» Trong khi nin tho, lay binh xit ra khoi miéng va tha Iéng ngoén tay dat trén phan dinh
ctia binh xit. Tiép tuc nin thé cho dén khi con cdm thdy dé chiu.
Néu ban tiép tuc xit thém liéu thu hai, gitt binh xit thadng ding va dgi khodng ntra
pht trudc khi lap lai cac budc tir 3 dén 6.
Sau d6, stiic miéng bang nudc va nhé di.
Ngay lap tuc, day nap binh xit lai vao dung vi tri. Khi dugc 1dp ding, ndp sé khdp vao
dung vi tri. Néu nap khéng khdp ding vi tri, xoay nép theo chiéu ngugc lai va thir
lai. Khéng dung luc qua manh.
*Thong tin ké toa Seretide Evohaler DC
Tai liéu nay cé 2 trang. Thong tin chi tiét vé san phdm xem trang 2
S6 gidy tiép nhan hé so dang ki tai liéu thong tin thudce clia
Cuc Quan ly Dugc — BO Y té: 0420/15/QLD-TT, ngay 20 thang 08 nam 2015 - Ngay 07 thang 11 nam 2018 in tai liéu




Tai liéu thong tin cho can bo y té

THONG TIN KE TOA

SERETIDE*® EVOHALER®DC: Méi liéu xit cung cap salmeterol xinafoate
tuong duong 25 mcg salmeterol va 50, 125 va 250 mcg fluticasone
propionate. Dang bao ché: Hon dich hit qua duong miéng (dang phun
suong). Td dugc: HFA 134a. Quy cdch dong géi: M6i binh xit c6 gin bé dém
cung cap 120 liéu xit. CHi DINH: Hen (Bénh tic nghén dudng dan khi c6
héi phuc). SERETIDE dugc chi dinh trong diéu tri thuding xuyén bénh hen
bao gém hen phé quan & ngudi Idn va tré em tir 4 tudi trd Ién. Bao gom: «

Bénh nhan khong duoc kiém sodt day di bang corticosteroid xit va thudc
chtivan beta2 tac dung ngan "khi can’. - Bénh nhan van c6 triéu chiing khi
dang diéu tri bang corticosteroid dang hit.  Bénh nhan dang duoc kiém
soat hiéu quad vdi liéu duy tri corticosteroid xit va thudc chii van beta2 tac
dung kéo dai. Bénh phdi tic nghén man tinh (Chronic Obstructive
Pulmonary Disease - COPD). SERETIDE dugc chi dinh dé diéu tri duy tri tic
nghén dudng dan khi va giam con kich phat & bénh nhan COPD va da dugc
ching minh 1am giam ty & tf vong do moi nguyén nhan. LIEU LUONG VA
CACH DUNG: Seretide Evohaler DC chi diing dé hit qua miéng. Can cho
bénh nhan biét rang phai dung SERETIDE thudng xuyen dé dat duocloiich
18i U, ngay ca khi khong co triéu ching. Bénh nhan can duoc bac si kham
lai déu dan dé ham Iuigng SERETIDE dting ludn la téi uu va chi thay ¢ déi theo
161 khuyén ctia bac si. Hen (Bénh téc nghén dudng dan khi c6 hdi phuc).
Nén diéu chinh dén liéu thap nhat ma van duy tri dugc viéc kiém soat triéu
chiing c6 hiéu qua. Khi viéc kiém soat triéu ching duoc duy tri bing
SERETIDE 2 lan/ngay, thi nén chinh dén liéu SERETIDE thap nhét c6 hiéu
qua la 1 lan/ngay. Nén cho bénh nhan dung dang SERETIDE c6 ham lugng
fluticasone propionate phu hop vGi muc do nang cliia bénh. Néu bénh
nhan khéng duoc kiém soat day du vdi tri liéu corticosteroid hit don thuan,
thi viéc diéu tri thay thé bang SERETIDE vdi liéu corticosteroid tuong ducng
vé mat diéu tri cé thé mang lai cai thién trong viéc kiém soat hen. Déi véi
bénh nhén ¢6 thé kiém soat hen béng corticosteroid hit don thun, diéu tri
thay thé bang SERETIDE c6 thé cho phép gidm liéu corticosteroid ma van
duy tri kiém soat hen. Liéu dé nghi: Nguoi16n va thanh thiéu nién tr 12 tudi
trd Ién: Hai nhat xit loai 25 mcg salmeterol va 50 mcg fluticasone
propionate, hai lan méi ngéy, hoac hai nhat xit loai 25 mcg salmeterol va
125 mcg fluticasone propionate, hai ldn méi ngay, hoac hai nhat xit loai 25
mcg salmeterol va 250 mcg fluticasone propionate, hai lan méi ngay. Liéu
t6i da khuyeén cao cho nguoi Ion va tré em trén 12 tudi la 500/50, 2 1an/ngay.
Tré em ti 4 tudi trd lén: Hai nhat xit loai 25 mcg salmeterol va 50 mcg
fluticasone propionate, hai 1an moi ngay. Liéu t6i da cho phép cla
Fluticasone cho tré em la 100 mcg, 2 lan/ngay. Khong c6 s6 ligu vé viec st
dung SERETIDE & tré em dudi 4 tudi. Bénh phdi tdc nghén man tinh
(COPD). Liéu dé nghi cho nguai Ian la hai nhat xit 25/125 mcg ti 25/250
mcg salmeterol/fluticasone propionate x 2 lan méi ngay. O liéu diéu tri
50/500 mcg x 2 Ian/ngay, SERETIDE da dugc chiing minh lam giam ty lé tir
vong do moi nguyén nhan. Nhém bénh nhéan dac biét: Khong can diéu
chinh liéu cho bénh nhan cao tudi hoac bénh nhan suy than hoac suy gan.
CHONG CHIDINH: Chéng chi dinh SERETIDE cho bénh nhan c6 tién strqué
man vdi bét cif thanh phan nao clia thudc (xem phén Ta dugc). CANH BAO
VA THAN TRONG: SERETIDE Evohaler DC khong phdi 1a thudc dung dé
gidm triéu chung cdp tinh, ma trong truéng hop nay can dung mot thudc
gian phé quan tac dung nhanh va ngén (thi du salbutamol). Nén khuyén
bénh nhan luon c6 san thudc giam triéu chung bén minh. Viéc tang sir
dung thudc gian phé guan tac dung ngan dé giam triéu chung cho thay
viéc kiém soat bénh xau di. Kiém soat hen xau di dot ngét va tang dan la
nguy ¢o de doa mang s6ng va bénh nhan can dugc bac sy kham lai. Can
xem xét viéc tang liéu corticosteroid. Bénh nhan cing nén dugc kham lai
khi liéu SERETIDE dang dung khéng di kiém soat bénh hen. Khong nén
nguing st dung SERETIDE mot cach dot ngot & bénh nhan hen do nguy c@
bi can kich phat, nén giam liéu tif tir dudi su giam sat cla bac sy. D6i voi
bénh nhan COPD, ngifng diéu tri c6 thé gay mat bl c6 triéu chiing va nén
dugc béc sy theo doi. Ba c6 su gia tang bao cao Vé viém phor trong nhiing
nghién ctu trén bénh nhan COPD dung SERETIDE. Bac s§ nén luon canh
giac theo doi kha nang xay ra viém phéi trén nhitng bénh nhan COPD vi cac
ddu hiéu lam sang ctia viém phdi va con kich phét thudng tring lap. Than
trong khi dung SERETIDE & bénh nhén bij lao phéi thé hoat déng hodc thé
yén lang. Nén dung SERETIDE than trong & bénh nhan bi nhiém doc giap,
bénh nhan dang c6 san bénh tim mach vi cac tac dung trén tim mach nhu
tang huyet ap tam thu va tang nhip tim doi khi co thé gap vdi tat ca cac
thudc giong giao cam, bénh nhan dé €6 kha nang ha nong do kali huyét
thanh vi ¢ thé co giam thodng qua nong d6 kali huyét thanh khi diing
thudc gidng giao cam liéu cao hon liéu diéu tri, bénh nhan ¢o tién st bi dai
théao duding. Tac dong toan than co thé xay ra, vdi bat cU corticosteroid hit
nao, nhat la khi dung liéu cao trong thoi gian dai; nhing tac dong nay
thudng it xdy ra hon nhiéu so véi khi ding corticosteroid dang uéng. Tac
dong toan than c6 thé bao gém hoi ching Cushing, cac dau hiéu Cushing,
tic ché thuong than, cham tang trudng & tré em va thanh thiéu nién, giam

gsk!

Thong tin chi tiét xin xem trong hudng din st dung thuéc
VPBD GlaxoSmithKline Pte Ltd:

Cao dc Metropolitan — Unit 701, 235 Béng Khéi, Q. 1, TPHCM - DT: 08 38248744 - Fax: 08 38248742
Toa nha Corner Stone, Unit 603, 16 Phan Chu Trinh, Q. Hoan Kiém, Ha Noi - BT: 024 39362607 - Fax: 024 39362608

mat do khodng xuong, duc thiy tinh thé va bénh glocom. Vi thé, déi vai
bénh nhan hen dieu quan trong 13 nén diéu chinh liéu corticosteroid dén
liéu thap nhat ma van duy tri kiém sodt bénh mét cach hiéu qua. Can ludn
nghi dén kha nang suy gidm dap Ung thuong than trong truong hop cap
clu va mot s6 tinh hudng nhat dinh ¢6 thé gay stress va can nhac diéu tri
bdng corticosteroid thich hap. Khuyén cdo nén kiém tra thudng xuyén
chiéu cao ctia tré khi diéu tri kéo dai bang corticosteroid hit. Vi ¢6 kha nang
dap Ung thuong than suy giam, can dac biét than trong khi chuyén bénh
nhan tif diéu tri steroid uongsang diéu tri fluticasone propionate hit, va can
kiém tra chuic nang vo tuyén thuang than thudng xuyén. Ngiing diéu tri
toan than can thuc hién tu tlf va bénh nhan nén mang theo tam thé canh
béo vé steroid chi rd co thé can diéu tri bd sung trong thai gian bi stress. Co
that phé quan nghich ly ¢6 thé xudt hién vdi tinh trang kho khé tang ngay
sau khi hit. Khi d6 nén diéu tri ngay lap tic bang thude gian phé quan dang
hit tac dung nhanh va ngan. Nén ngimg diéu tri Salmeterol-Fluticasone
Propionate  Evohaler ngay, bénh nhan nén duoc danh gia va thay thé
phuong phap diéu tri néu cdn thiét. Pa c6 bao cao vé tac dung phu cla
diéu tri bang chat chu van beta 2 nhu run, danh trong nguc chu quan va
dau dau, nhung c6 xu hudng (hoanq qua va giam khi diéu trj thuong
xuyén. TUONG TAC: Nén tranh duing ca chat chen beta chon loc va khéng
chon loc & bénh nhéan trir khi ¢6 Iy do bét budc. Trong diéu kién binh
(hu‘dng, do chuyén hoa budic dau kha nhiéu va dao thai toan than cao qua
trung gian cytochrome P450 3A4 tai rudt va gan nén ndng do fluticasone
propionate huyét tuong dat ducc thap sau khi hit. Do d6 it gap cac tuong
tac thudc dang ké trén lam sang qua trung gian fluticasone propionate.
Trong nghién ctiu vé tuong tac thudc o nguai khoe manh cho thdy rang
ritonavir c6 thé gay ting cao nong do fluticasone propionate trong huyeét
tuong, gay giam dang ké néng do cortisol trong huyét thanh. B ¢ bao
¢do vé tuong tac thudc déng ké trén lam sang o nhiing bénh nhan ding
fluticasone propionate hit theo dudng mui hodc miéng va ritonavir dan
dén tac dong toan than cla corticosteroid bao gém hoi chimg Cushing va
tc ché thuong than. Do d6 tranh dung déng thai fluticasone propionate va
ritonavir trir khi loi ich diéu tri vuot tréi nguy co tac dung phu toan than cla
corticosteroid. Cac chat tic ché cytochrome P450 3A4 khac lam tang khong
dang ké (erythromycin) va tang it (ketoconazole) muc phai nhiém toan
than vdi fluticasone propionate ma khéng lam giam dang ké néng do
cortisol trong huyét thanh. Tuy nhién nén than trong khi st dung déng thoi
cac chat uc ché manh cytochrome P450 3A4 (nhu ketoconazole) do kha
nang tang phoi nhiém toan than vdéi fluticasone propionate. S{ dung déng
thoi ketoconazole va SEREVENT {salmeterol) lam tang dang ké nong do
salmeterol trong huyét tuong va diéu nay c6 thé gy kéo dai khoang QTc.
THAIKY VA CHO CON BU: Chi nén can nhac dung SERETIDE cho thai phu
va ngudi me dang cho con bu néu lgi ich cho ngudi me lon han bat ci nguy
o nao c6 thé xay ra cho thai hoéc tré. TAC DUNG KHONG MONG MUON:
- Ditliéu thit nghiém lam sang. Rat phé bién: Dau dau. Phd bién: Nhiém
nam candida miéng va hong; viém phéi (& bénh nhan COPD); khan
giong/khan tiéng; chudt rat; dau khép. Khéng phé bién: Phan ung quaman
trén da; kho thd; duc thiy tinh thé; tang dudng huyét; lo lang roiloan gidc
ngu; run; danh tréng nguc; nhip tim nhanh; rung nhi; kich tng hong, vét
tham tim, Hiém: Nam candida thuc quan; phan tng phan vé; tang nhan ap;
thay d6i hanh vi, bao gdm tang hoat dong va kich thich (cha yéu & tré em);
loan nhip tim bao gém nhip nhanh trén that va ngoai tam thu. - Ditliéu sau
khi Iuu hanh thuéc: Cac phan (ing qua man biéu hién dudi dang: phu
mach (chu yéu phi mat va miéng hau) va co that pheé quan (hiém). Hoi
chimg Cushing; cac dau hiéu Cushing; Uc ché thugng than; cham I6n & tré
em va thanh thiéu nién; gidm mat do khoang xuang {hiém). Co thit phé&
quan nghich ly (hiém). QUA LIEU: Dau hiéu va triéu chiing c6 thé xay ra do
qua liéu salmeterol la nhing biéu hién dién hinh ctia kich thich qua muc
thu thé beta2-adrenergic, bao gém run, dau dau, nhip tim nhanh, tang
huyét ap tam thu va ha kali mau. Khong c6 diéu trj dz}c hiéu cho qua liéu
salmeterol va fluticasone propionate. Néu qua Ilcu xay ra, bénh nhan nén
dugic diéu tri hd tro véi su theo doi thich hap néu can. Néu hit SERETIDE vai
liéu cao han liéu duge phé duyét trong thoi gian dai c6 thé gay Uic ché dang
ke Vo [uyen lhuong than. Rat hiém cé bao co vé con thuong than cép, chil
yéu xuat hién & tré dung liéu cao hon liéu dugc phé duyét trong thoi gian
dai (vai thang hoac vai nam); nhiing biéu hién guan sat thay bao gém ha
dudng huyét kém vai giam y thitc va/hoac co giat. THAN TRONG DAC BIET
KHI B%O QUAN: Dong nap day 6ng ngam dut khoatva day vao dding vi tri,
Bao quan dudi 30°C. Tranh dong lanh va anh sang mat trai truc tiép, SAN
XUAT BOE: Glaxo Wellcome, S.A. Avda. De Extremadura, no 3 09400 —
Aranda de Duero (Burgos) Tay Ban Nha. SERETIDE va EVOHALER Ia cac nhan
hiéu thuong mai da dang ky cta GlaxoSmithKline group of companies.
API-SEREVODC 0314-16/201213. PHAN PHOI BOI: Céng ty c6 phan Dugc
liéu TW2, 24 Nguyén Thi Nghia, Q1, Tp. H6 Chi Minh. VN-14684-12,
VN-15448-12, VN-14683-12

Vul long théng bdo cac tic dung ngoai y cia thude vé VPDD ciia GlaxoSmithKline Pte Ltd, hodc s dién thoal 0963905235, hoac email: antoanthuoc@gsk.com
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Cép Nhét biéu Tri Ngoai Tru Viém Phéi Céng Pdng (CAP) O Tré Em

Pham Minh Héng(*)

Tré 3-6 thang tudi nghi ngd CAP do vi khudn hodc giam oxy mau phai dwgc nhap vién dé didu
tri. Tré 1-4 thang tudi bi viém phdi khong sét (do Chlamydia trachomatis) c6 thé duogc diéu tri
ngoai tra néu khong bi giam oxy mau.

Khang sinh kinh nghiém cho CAP duogc nghi do vi khudn (bt dau dot ngot, nguy kich hd hip
vira — ning va két qua can 14m sang hd tro chan doan) & tré 6 thang — 5 tudi phai bao phu
Streptococcus pneumoniae (1B).

Dung Macrolide khoi ddu theo kinh nghiém cho CAP khéng dién hinh & tré >5 tudi duoc diéu tri
ngoai tra. Doi véi tré >5 tudi c6 dic diém 1am sang goi ¥ manh cho viém phdi do vi khuan dién
hinh hoic do S. pneumoniae, amoxicillin van 14 thuc duoc chon.

O tré > 6 thang, thoi gian st dung khang sinh 1a 5 ngay dbi véi azithromycin va 7-10 ngay ddi
v6i khang sinh khac.

Tré duoc diéu tri CAP ngoai tri phai dugc theo dbi trong 24-48 gid. Khi dién tién x4u phai danh
gia xem c0 bién ching khong va cho nhap vién.

Tré hdi phuc sau CAP s& con ho trong nhiéu tuan dén 4 thang tiiy theo tic nhan gy bénh, va co
kho th¢ mirc d6 trung binh khi gang sirc trong 2-3 thang.

Khong can chup X quang ph01 kiém tra ddi véi tré CAP khong bién chimg da hét triéu chimg.
Chi chup X quang phoi 2-3 tuan sau khi hoan tat diéu tri & tré bi viém phoi tai phat, con triéu
chtng dai ding, xep phdi ning, tham nhiém khu trt bat thudng hodc viém phdi dang khi tron.

(*) PGS TS BS. Pho6 Truwéng Khoa Y, PHYD TPHCM
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Updates About Outpatient Treatment Of Community-Acquired Pneumonia
In Children

Pham Minh Héng(*)

Infants younger than three to six months of age with suspected bacterial CAP or who are
hypoxemic should be admitted to the hospital for management. Afebrile infants one to four
months of age who are thought to have afebrile pneumonia of infancy (eg, Chlamydia
trachomatis) can be treated in the outpatient setting if they are not hypoxemic and remain afebrile.
We recommend that empiric antibiotic therapy for CAP in children six months to five years of
age who are thought to have bacterial pneumonia (eg, abrupt onset, moderate to severe respiratory
distress, and supportive laboratory data if obtained) include coverage for Streptococcus
pneumoniae (1B).

We initiate macrolide antibiotics for initial empiric therapy for suspected atypical CAP in children
>5 years who are treated as outpatients. For children >5 years with clinical features strongly
suggestive of typical bacterial or S. pneumoniae pneumonia, amoxicillin remains the drug of
choice.

In infants and children six months and older, the usual duration of antimicrobial therapy is five
days for azithromycin and 7 to 10 days for other agents.

Children who are treated for CAP as outpatients should have follow-up within 24 to 48 hours.
Those whose condition has worsened at follow-up should be evaluated for potential complications
and hospitalized.

Children recovering from CAP may continue to cough for several weeks to four months,
depending upon the etiology. Those recovering from typical or atypical bacterial pneumonia may
have moderate dyspnea on exertion for two to three months.

Follow-up radiographs in children with uncomplicated CAP who remain asymptomatic are not
needed. Follow-up radiographs two to three weeks after completion of therapy may be helpful in
children with recurrent pneumonia, persistent symptoms, severe atelectasis, unusually located
infiltrates, or round pneumonia.
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Thdch thuc Hen va Trao ngu'oc da day thuc quén

BSCK2 béang Thj Kim Huyén*
Tom tat:

Hen va Trao nguoc da day thuc quan (TNDDTQ) déu 1a hai bénh phé bién va thuong ton tai cing
nhau (mat trong nhitng bénh ddng mac véi hen thuong gap nhat). Cac biéu hién ngoai thuc quan
ctia TNDDTQ phan thanh ba nhdm chinh: phdi (hen suyén, ho man tinh,); tai miii hong va “nhém
khac". Va, mot s 16n tré hen bi TNDDTQ lai khong c6 triéu ching “dién hinh” cia TNDDTQ.
Hién nay, van con nhiéu tranh luan vé co ché sinh bénh caa méi lié hé giira hai bénh Iy nay va lidu
diéu tri TNDDTQ c6 cai thién kiém soat hen khong. Céc huéng dan méi day cua Hoi Tiéu hoa,
Gan va Dinh dudng Nhi khoa Bic My (NASPGHAN), Hiép Hoi Chuyén gia NIH vé Chan doan
va Quan ly Hen va Hoi Long nguc Hoa Ky (ATS) khuyén céo c6 lién két gitra Hen va TNDDTQ,
va khuyén nghi doi véi hen kiém soat kém, dac biét la c6 trigu chimg dém phai dam bao thim do
TNDDTQ ngay ca khi khong c6 triéu chiing goi y. Bai tong quan cung cap vé dich t& hoc, mbi
lién hé sinh ly bénh giira hen va TNDDTQ va vai tom tat cac di liéu hién nay lién quan dén viéc
diéu tri GERD véi cac két cuc hen.

*Khoa Kham bénh-Bénh vién Nhi B&ng 2 TPHCM, Bénh vién Dai hoc Y dugcTPHCM

Asthma and Gastroesophageal reflux disease - Challenge

Déang Thj Kim Huyén, MD*
Abstract:

Asthma and gastroesophageal reflux disease (GERD) are both common diseases that they often
appear to co-exist (one of the most common comorbidities in asthma). The extra-esophageal
manifestations of GERD fall into three primary categories: pulmonary (asthma, chronic cough,...);
ear nose and throat (ENT); and “other”. Thus, it appears that a great number of children with
asthma who have GERD, have no “typical” symptoms of GERD.There remains debate regarding
the underlying physiologic mechanism(s) of this relationship and whether treatment of GERD
actually translates into improved asthma control. A recent current guidelines from the North
American Society for Pediatric Gastroenterology, Hepatology and Nutrition (NASPGHAN), The
NIH Expert Panel on The Diagnosis and Management of Asthma and The American Thoracic
Society (ATS) supports a link between GERD and asthma, and makes treatment recommendations
for the patients with poorly controlled asthma, particularly with a nocturnal component,
investigation for gastroesophageal reflux may be warranted even in the absence of suggestive
symptoms. This review article provides an overview of the epidemiology and pathophysiologic
relationships between asthma and GERD as well as a summary of current data regarding links
between treatment of GERD with asthma outcomes.

*Qutpatient departement- Hopital Pediatric 2; University of Medicine and Pharmacy HCMC Hopital
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Tai liéu théng tin thuéc

MERONEM 500mg, 1g Meropenem.

THANH PHAN: Chira 500 mg hoidc 1 g meropenem trihydrate véi
carbonate natri khan. DANG BAO CHE: Bot pha dung dich tiém/truyén
tinh mach. CHI DINH BIEU TRI: MERONEM IV diing dudng tinh mach (IV)
dugc chi dinh & ngudilén va tré em hon 3 thang tudi trong diéu tri nhiém
khuan gay ra bdi mét hay nhiéu vi khuan nhay cdm véi meropenem
trong trudng hgp nhu sau: Viem phéi va viém phéi bénh vién; nhiém
khuan duding niéu ¢6 bién chiing; nhiém khudn trong 6 bung c6 bién
chiimg; nhiém khuan phu khoa, nhu viém néi mac tir cung va cac bénhly
viém viing chau; nhiém khudn da va cau tric da c6 bién chimng; viém
mang nao; nhiém khudn huyét. Diéu tri theo kinh nghiém cac truding hop
nghi ng& nhiém khuan & ngudilén bj sét giam bach cau theo don triliéu
hay phéi hop vdi cac thudc khang virus hodc thude khang ndm. MERO-
NEM IV don triliéu hay phéi hap vai cac thude khang khuan khac da dugc
chiing minh la hiéu qua trong diéu tri nhiém khuan hén hap. Meropen-
em dung dudng tinh mach da cho thay hiéu qua trén bénh nhan xo héa
nang va nhiém khuan dudng ho hap dudi man tinh khi st dung nhu don
tri liéu hodc phéi hap véi cac thuéc khang khudn khac. Vi khudn khéng
phai luén ludn dugc tiét trir hoan toan.Chua co kinh nghiém st dung
thudc & tré em gidm bach cau hay suy gidm mién dich nguyén phat hoac
thu phét. LIEU LUONG VA CACH SU DUNG: Nguai Ion: Liéu lugng va
thai gian diéu tri tly thudc mic dé va loai nhiém khudn cling nhu tinh
trang bénh nhan. Liéu khuyén cdo méi ngay nhu sau: 500 mg Meronem
diing duang tinh mach (IV) méi 8 gi¢ trong diéu tri viém phdi, nhiém
khudn duding niéu, cac nhiém khuan phu khoa nhu viém néi mac td
cung, nhiém khuan da va cdu triic da. 1 g Meronem diing dudng tinh
mach (IV) méi. 8 gis trong diéu tri viém phdi bénh vién, viém phic mac,
cac nghi ngd nhiém khuan & bénh nhan giam bach cau, nhiém khuan
huyét. Trong bénh xa hda nang, liéu lén dén 2g mai 8 gidr da dugc st
dung; da s6 bénh nhan duoc diéu tri vai liéu 2g méi 8 gid. Trong viém
mang nao, liéu khuyén cao la 2g méi 8 gigKhi diéu tri nhiém khuan hay
nghi ngd nhiém khudn Pseudomonas aeruginosa, liéu khuyén cdo &
ngudi trudng thanh la it nhat 1g mai 8 gid (liéu toi da cho phép la 6g méi
ngay chia lam 3 lan) va liéu khuyén cao &tré em la it nhat 20 mg/kg méi 8
gio (liéu t6i da cho phépla 120 mg/kg mdi ngay chia lam 31an). Cling nhu
cac thudc khang sinh khac, cén dac biét than trong khi st dung meropen-
em don tri liéu trong trudng hop nhiém khuan hay nghi nga nhiém
khuan Pseudomonas aeruginosa dudng hd hap dudi trdm trong. Khuyén
cdo nén thudng xuyén thi nghiém do nhay cdm cla thudc khi diéu tri
nhiém khuan do Pseudomonas aeruginosa. Dt liéu an toan sir dung khi
duing liéu tiém tinh mach 2g con han ché, Liéu ding cho bénh nhan
ngudi Ion suy chifc nang than. Nén giam liéu cho bénh nhan c6 do
thanh thai creatinine <51 ml/phut theo huéng dan dudi day.

Do thanh thai creatinine | Liéu ding (tinh theo don | Tan suat sirdung thudc

viliéu500mg, 1g9,29)

{ml/phut)

26-50 mot don vi liéu mdi 12 gids
10-25 nita dan vi liéu mdi 12 gity
<10 nifa don vi liéu moi 24 gio

Meropenem thai trif qua tham phan mau va loc mau; néu can tiép tuc diéu tri
v6i MERONEM IV, sau khi hoan tét thdm phéan méu, khuyén céo strdung mot
don vi liéu (500mg, 1g, 2g) (tlty theo loai va mutc d6 nhiém khuan) dé dam
bao néng dé diéu tri hiéu qua trong huyét tuong. Chua cé kinh nghiém sir
dung MERONEM IV cho bénh nhén dang tham phén phic mac. Liéu ding
cho bénh nhan ngudi I6n suy gan. Khong can diéu chinh liéu cho bénh
nhan sty gan (Xem Luu Y va Than Trong Dac Biét Khi Ding). Bénh nhan cao
tudi. Khong can diéu chinh liéu cho bénh nhan cao tudi cd chiic nang than
binh thudng hay do6 thanh théi creatinine > 50 ml/phit. Tréem. Tréem tir 3
thang dén 12 tudi: liéu khuyén cao la 10-20 mg/kg méi 8 gidr tity thudc muic
A6 va loai nhiém khudn, d6 nhay cdm cuia tac nhan gay bénh va tinh trang
bénh nhan. Tré em can nang trén 50 kg: khuyén cao strdungliéu nhu & ngudi
I6n. Liéu khuyén céo cho viém mang nao I 40 mg/kg mai 8 gids, Chua cd kinh
nghiém stf dung thudc cho tré em suy than. Cach sif dung. Nén tiém tinh
mach MERONEM IV trong khoang 5 phuit hay tiém truyén tinh mach tir 15
dén 30 phut. Dirliéu an toan strdung khi dung liéu tiém tinh mach 40 mg/kg
va liéu tiém tinh mach 2 g con han ché. MERONEM IV vai cac dang trinh bay
6 sdn c6 thé dling tiém tinh mach trong khoang 5 phuit hay truyén tinh
mach trong khoang 15-30 phut. MERONEM IV ding tiém tinh mach nén
duoc pha vdi nuée vo khudn dé tiém (Sml cho méi 250 mg Meropenem) cho
dung dich c6 néng dé khodng 50 mg/ml. Dung dich sau khi pha trong sudt,
khong mau hodc mau vang nhat. MERONEM IV diing truyén tinh mach co
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thé pha véi cac dich truyén tuong thich (50 dén 200 mi) (xem Tuong Ky va
Than Trong Déc Biét Trong Bao Quan). CHIDINH: Man cdm véi hoat
chét hay bt ky thanh phén ta duoc. Man cam véi bt ky thudc khang khudn
nhém carba khac. Man cam tram trong (nhu la phan tng phan vé,
phan (ing da nghiém trong) véi bét ky thudc khang khudn nhém betalact-
am khac (nhurla nhom penicillin hay cephalosporin). THAN TRONG: C6 mét
s6 bang chiing lim sang va can lam sang vé di ting chéo mét phan gitia cac
khéng sinh carbapenem khac véi cac khang sinh ho beta HJactam, penidillin
va cephalosporin. Cling nhu tat ca cac khang sinh ho beta Jactam, céc phan
ing quéa man (nghiém trong va déi khi tir vong) hiém xay ra. Trudc khi bét
dau diéu tri voi meropenem, nén hoi ky bénh nhan vé tién stf cac phan tng
qua man véi cac khang sinh ho beta-lactam. Nén strdung than trong MERO-
NEM IV cho bénh nhan ¢6 tién stf qua man nay. Néu phén (ing dij ting véi

m xay ra, nén ngung thuoc va c6 bién phap xrly thich hop. Khi sit
dung MERONEM IV cho bénh nhan bi bénh gan can theo doi ky néng dé
transaminase va bilirubin. Cling nhu cac khang sinh khac, tang sinh cac vi
khuan khéng nhay cam vdi thuée cd thé xdy ra, can phai theo ddi bénh nhan
lién tuc. Khong khuyén cao strdung thudc trong trudng hgp nhiém trung do
cac Staphylococcus dé khang véi methicillin. Trén thuc hanh 1am sang, cling
nhutat ca cac khang sinh khac, viém dai trang gia mac hiém khi xay ra khi sur
dung MERONEM IV va c6 thé & muic d6 tif nhe dén de doa tinh mang. Vivay,
can than trong khi ké toa cac thudc khang sinh cho bénh nhan co tién si
bénh ly dudng tiéu hod, dac biét viém dai trang. Diéu quan trong la can xem
xét chan doén viém dai trang gia mac khi bénh nhan bi tiéu chay lién quan
dén strdung thudc MERONEM IV. Mac d1 cic nghién citu cho thay doc to do
Clostridium difficile sinh ra la mét trong nhiing nguyén nhan chinh gay viém
dai trang lién quan dén str dung cac khang sinh, cling can xem xét dén cac
nguyén nhan khac. Hiém gép béo cdo co giat trong qué trinh diéu tri véi
carbapenem, bao gém meropenem. Nén than trong khi str dung dong thoi
MERONEM IV véi cac thudc co kha ndng gay doc trén than (Xem Liéu Lugng
va Cach St Dung dé biét liéu dung). Khong khuyén céo st dung déng thoi
acid valproic/natri valproate vai MERONEM IV. MERONEM IV c thé lam giam
ndng do acid valproic huyét thanh &mét s6 bénh nhan. Néng dd acid valpro-
ic huyét thanh c6 thé thap hon ndng do diéu tri (xem phén Tuong tac thudc).
Strdung cho tréem: Hiéu qua va sy dung nap déi vdi tré em dudi 3 thang tudi
chua dugc xac 1ap; do d6, khdng khuyén cao stf dung MERONEM IV cho tré
em dudi 3 thang tudi. Chua c6 kinh nghiém stt dung thudc cho tré em bi r6i
loan chic néng gan hay than. D& thudc ngodi tim tay tré em. PHU NU'CO
THAIVA CHO CON BU: Nén c6 bac si gidm sat truc tiép cho moi triding hop
st dung thuée cho phu ni mang thai. Khéng nén strdung & phu nir ¢6 thai
va cho con b trir phi loi ich vt troi cac rii 1o ¢6 thé xay ra. ANH HUGNG
LEN KHA NANG LA] XE VA VAN HANH MAY: Chua c6 nghién ctiu. Luu ¥
cac triéu chiing nhic ddu, di cdm, co giat da duoc ghi nhan khi diing thudc.
TUONG TAC THUOC: Probenecid tic ché su bai tiét meropenem qua than,
gdy tang thai gian ban thai va néng dd meropenem trong huyét tuong.
Khong khuyén cdo stf dung dong thai probenecid va MERONEM IV. Thuéc
gén két vdi protein thap (khoang 296), do d6 tuong téc véi nhiing hop chat
khac do su phan téch khoi protein trong huyét tuong khong dur kién xay ra.
MERONEM IV c6 thé lam gidm néng do acid valproic huyét thanh, c6 thé
thdp hon néng do diéu tri va vi thé nén tranh phdi hop. MERONEM IV da
dugc strdung dong thai véi cac thudc khac ma khong cé cac tuong tac bat koi
vé dugc ly. Str dung déng thai khéng sinh véi warfarin ¢6 thé lam ting tac
dong chong déng clia thudc. Nén theo doi thudng xuyén chi s INR trong
sudt qué trinh sif dung déng thai khang sinh véi thuéc chong déng dang
udng va mot khoang théi gian ngan sau khi str dung. TAC DUNG NGOAI Y:
Hiém c6 cac phan ting ngoai y tram trong. Phan nhém theo tan sudt: Thutng
gdip (=1/100dén <1/10):tang tiéu ciu, nhic dau, tiéu chay, 6i mufa, budn nén,
dau bung, tang men ALT, AST, GGT, alkalin phosphatase, lactat dehydroge-
nase trong méu, phét ban, ngda, viém, dau; it gdp (=1/1.000 dén <1/100):
nhiém nam Candida miéng va am dao, tang bach cau ai toan, giam tiéu cau,
gidm bach cdu, bach cau da nhan trung tinh, di cdm, tang bilirubin trong
mau, mé day, viém tinh mach huyét khoi; Hiém gap (=1/10.000dén <1/1.000):
cogiat,mét bach cau hat; Rdt hiém gdip (<1/10.000): thiéu mau tan huyét, phi
mach, biéu hién clia séc phan vé, viém dai trang gid mac, hoai tirbiéu bi gay
nhiém doc, hoi chiing Stevens-Johnson, hong ban da dang. San xuat tai
ACS Dobfar SpA Viale Addetta 4/12, Tribiano (MI), Milan, 20067, Y. Déng géi
cap 1 tai Zambon Switzerland Ltd, Via Industria N.13, Cadempino, 6814,
Thuy Sy. Déng géi cap 2 tai AstraZeneca UK Limited, Silk Road Business
Park, Macclesfield, Cheshire, 5K10 2 NA, Anh. Nha nhap khau va phan phéi:
Céng ty C6 phan Dudc liéu TW2, 24 Nguyén Thi Nghia, Q. 1, TP. H6 Chi Minh.

. Ltd tai Thanh Ph6 HG Chi Minh
6t Nam | Tel: 84-28- 39102650 | Fax:84-28-39102651
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Bénh Phdi Mé Ké O Tré Em:
Cap Nhét Chan Podn, Phén Loai Va Diéu Tri

ThS.BS Trinh Hong Nhién
TOM TAT:

Bénh phoi md k& (BPMK) 1a mot nhém cac bénh Iy hiém gap, anh huong dén phé nang va cac mo
xung quanh dua dén tinh trang réi loan trao d6i khi va gigi han chitrc nang sinh 1y cua phdi. Viéc
chan doén, phan loai, diéu tri va tién lugng BPMK & tré em c6 su khac biét 1on so véi ngudi 16n
va di c6 nhiéu thay d6i dang ké trong thoi gian gan day. Chang han nhu xo phdi v cin 1a thé 1am
sang noi bat & ngudi 16N lai khdng tim thay & tré em. Nguoc lai, ting san té bao than kinh noi tiét
va bénh phéi mé ké ling dong glycogen chi tim thay ¢ tré em. Viéc xac dinh nguyén nhan BPMK
& ngudi 16n rat kho khan, trong khi ¢ tré em hau hét tim dugc nguyén nhan cy thé.

Vé diéu tri, corticosteroid ngay cang c6 chi dinh gigi han trong cac thé 1am sang, mac di van duoc
coi la liéu phap diéu tri chu yéu va viéc dap tng véi corticosteroid co ¥ nghia tién luong. Céc thudc
khac bao gém: doc té bao, wc ché mién dich, wc ché tong hop collagen, cac chat chong xo hoa,
hydroxychloroquine, IVIg, chat chéng oxy hda, tc ché cytokine. .. ngay cang c6 vai trd cu thé hon
trong viéc cai thién chirc nang phoi va thoi gian séng con. Cac thude khac nhu Tacrolimus va liéu
phép té bao gbc co thé 1a nhitng giai phap c6 nhiéu hira hen trong twong lai.

Abstract: Interstitial lung diseases in childhood- Update

Trinh Hong Nhién

Interstitial lung diseases in childhood (child ILDs) are a diverse group of conditions that primarily
involve the alveoli and perialveolar tissues, leading to derangement of gas exchange, restrictive
lung physiology. There are much different in diagnosis, classification, management and prognosis
in child ILDs form adult. Unlike in adults, most ILDs in children are found to have an underlying
cause. ldiopathic pulmonary fibrosis the most prominent adult ILD, this entity is not found in
children. Neuroendocrine cell hyperplasia in infancy (NEHI) and pulmonary interstitial
glycogenesis (P1G) are histologic patterns unique to children.

For managements: today, corticosteroid just having restrictive indicated in several clinical types.
Other agents included: cytotoxic agents, immunosuppressive therapies, collagen synthesis
inhibitors, antifibrotic agents, hydroxychloroquine, intravenous immunoglobulin (IVIG),
antioxidants, and cytokine inhibitors... have more important rules in improve lung functions and
duration of survival. Tacrolimus and multi-potent stem cell are promising to be good methods in
the future.
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Di Ung Thire An Va Bénh Ly H6 Hap

PGS TS BS Phan Hau Nguyét Diém
Tom tat

Bénh hen 1a mét trong nhiing biéu hién hd hap phé bién nhit ¢ tré em va c6 thé bi khai phét boi
cac chat gay di tng thuc pham théng qua viéc nudt phai hoic hit phai. Bang ching 1am sang thu
trong nhitng ndm gan day cho thay vai tro cua thuc pham trong bénh hen van chua 16 rang, trong
khi di tng thuc pham duogc coi 1a mét trong nhitng nguyén nhan hang dau cua bénh di tng.

Di tng thuc pham cé thé dan dén mot loat céc biéu hién bao gdm ndi mé day, dau bung va phan
vé, nhung trén tt ca di Gng thire an c6 thé gay viém da di ¢ng. Trong viém da di tng., cac chat
gay di ang thuc pham tao ra phan tng ting man cam & da so sanh véi phan tng ting man cam phé
quan duoc bao cao ¢ tré di ing bi hen.

Eosinophils duong nhu déng mét vai trd quan trong trong viéc kich thich va duy tri cac ton thuong

da, nhu chung gy ra trong bénh hen. Nhitng quan sat nay cho thiy cé4c tén thuong da dic trung
c6 thé duoc khai xudéng, khuéch dai va duy tri boi céc yéu té mién dich va khong mién dich theo
nhiéu cach khéac nhau va & cac muac do khac nhau, bat dau moét vong luan quan dan dén cac phan
g khac nhau, nhung hiép dong. Cac nghién ciru da goi y mot mdi lién hé ¢ thé co giira cac chat
trung gian gay viém va hen do thuc pham. Trong khi kich thich khéng dac hiéu c6 thé gop phan
kich hoat va 1am x4u di cac ton thuong da, chung c6 thé dong mét vai trd chinh trong sy kich thich
tinh trang taing man cam phé quan. Céc nghién ctiu dich t& hoc nén diéu tra ca hai khia canh caa
van dé, chang han nhu hen véi di tng thire an va hen do thuc pham gay ra ¢ tré em.

Food Allergy And Respiratoty Diseases

Phan Hau Nguyét Diém. Asso Pro. MD. PhD
Abstract

Asthma is one of the most common respiratory manifestations in children and can be triggered by
food allergens through ingestion or inhalation. Clinical evidence collected in recent years shows
that the role of food in asthma is still unclear, while food allergies are considered to be one of the
leading causes of allergies.

Asthma is one of the most common respiratory manifestations in children and can be triggered by
food allergens through ingestion or inhalation. Clinical evidence collected in recent years shows
that the role of food in asthma is still unclear, while food allergies are considered to be one of the
leading causes of allergies.

Food allergies can lead to a variety of manifestations including hives, abdominal pain and
anaphylaxis, but above all food allergies can cause atopic dermatitis. In atopic dermatitis, food
allergens cause skin hypersensitivity reactions compared with bronchial hypersensitivity reactions
reported in allergic children with asthma.

Food allergies can lead to a variety of manifestations including urticaria, abdominal pain and
anaphylaxis, but above all food allergies can cause atopic dermatitis. In atopic dermatitis, food
allergens cause skin hypersensitivity reactions compared with bronchial hypersensitivity reactions
reported in allergic children with asthma.
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Eosinophils seem to play an important role in stimulating and maintaining skin lesions, as they do
in asthma. These observations show that characteristic skin lesions can be initiated, amplified and
maintained by immune and non-immune factors in many different ways and at different levels,
starting a cycle vicious leads to different reactions, but synergies. Studies have suggested a
possible link between intermediates causing food inflammation and asthma. While nonspecific
stimulation may contribute to activating and worsening skin lesions, they may play a major role in
stimulating bronchial hypersensitivity. Epidemiological studies should investigate both aspects of
the problem, such as asthma with food allergies and food-induced asthma in children.
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Viém phé quén dai déng do vi khuén

TS BS Tran Anh Tuan
TK H6 hap — BV Nhi Bong 1

Viém phé quan dai ding do vi khuan (PBB) dugc dic trung boi ho c¢6 dam riéng 18 khong kém cac
dau hiéu cua cac nguyén nhan khac, va thuong dap tng sau 2 tuan diéu tri khang sinh thich hop.
Day khong phai 1a mot bénh Iy méi va cac tinh trang gidng nhu PBB di duocbéo cao dén trong
thé ky qua. PBB thudng bi chan doan nham véi hen, dan dén diéu tri khéng phu hop.

Tan suit that su caa PBB trong cong déng khong dugc rd, nhung theo mét sb nghién ctru da trung
tam, 11-41% tré dugc goi dén cac trung tdm chuyén khoa vé ho hap 1a PBB.

MGi day, nhém dac nhiém caa ERS di dé nghi dinh nghia caa PBB c6 thé 4p dung mot cach dang
tin cay tai cac co sé thuc hanh 1am sang, bao gom day du 3 trong céc tiéu chuan sau: 1) Ho ¢ dam
man tinh lién tuc (>4 tuan); 2) Khong co céc tridu chiing hay dau hiéu goi y nguyén nhan khac; 3)
Ho cai thién sau 2—4 tuan diéu tri khang sinh thich hop.

Trong khudn khé bai tong quan nay, ching t6i trinh bay vé dic diém l1am sang, chan doan va xir

tri tré viéem phé quan dai ding do vi khuan.

Abstract: Protracted Bacterial Bronchitis

Tran Anh Tuén

Protracted bacterial bronchitis (PBB) is characterised by an isolated chronic wet or productive
cough without signs of another cause, and usually responds to 2 weeks of an appropriate oral
antibiotic. PBB is not a new entity and PBB-like conditions were reported during the last century.
PBB is often misdiagnosed as asthma, resulting in inappropriate treatment.

The true prevalence of PBB within the community is unknown, some multicentre studies have
estimated that the prevalence of PBB were 11-41% of children referred to specialist respiratory
clinics.

Recently, the ERS task force of considers a reliable definition of PBB for day-to-day clinical
practice when all three of the following criteria are fulfilled. 1) Presence of continuous chronic (>4
weeks’ duration) wet or productive cough; 2) absence of symptoms or signs (i.e. specific cough
pointers) suggestive of other causes of wet or productive cough; and 3) cough resolved following
a 2—-4-week course of an appropriate oral antibiotic.

In this article, we review the clinical profile of children with PB, the diagnosis and the management

for children with PBB.
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Ddc Piém Dich Rira Phé Qudn Phé Nang Qua Néi Soi Phé Qudn Cua Tré
Viém Phéi Tai Bénh Vién Nhi Péng 2

Trén Quynh Huong*

TOM TAT

Muc tiéu: Khao sat dic diém cac tac nhn vi sinh va dic diém té bao hoc cua dich BAL trén tré
viém phoi.

Poi twong va phwong phap nghién ctiru: M0 ta tién ctu loat ca trén tré viém phoi duoc noi soi
phé quan 6ng mém va lam BAL, tai bénh vién Nhi Bong 2, tir 01/03 dén 31/08/2017. Dich BAL
dugc cdy dinh lwong vi khuan, ciy nim, lam PCR céac tac nhan viém phdi va khao sét té bao hoc.
Két qua: Khao sat 58 bénh nhan véi 60 cudc ndi soi phé quan va lam BAL. 81% tré < 2 tudi. Cay
dich BAL duong tinh 28 %, PCR duong 66%. Tac nhan phan 1ap duoc gom 13 vi khuan, 7 vi nam
va 8 siéu vi. Vi khuan duoc phan 1ap nhiéu nhat la S.pneumoniae (15%), M.pneumonia (15%),
H.influenzae (8,3%). Cytomegalovirus 1a siéu vi thuong gap nhat (15%), 67% ca nhém siéu vi la
ddng nhiém (p = 0,001). C. abicans va Aspergillus 1a 2 tac nhan vi nam thuong gap. Mat do té bao
thay doi tir 5000 dén 980000 té bao/ml. Hién dién mot sé thanh phan khdng phai té bao trong dich
BAL. 88% ca M.pneumoniae ¢ ty Ié té bao Lymphocyte cao trong dich BAL (p < 0,001).

Két luan: Dich BAL c6 gié tri trong chan doan tac nhan vi sinh gy viém phdi & tré em. Can nghién
ctru xa hon danh gia méi lién quan gitra tac nhan viém phoi va dic diém té bao dich BAL.

Tir khoa: dich rira phé quan-phé nang, té bao hoc dich rira phé quan-phé nang, viém phdi tré em

Characteristics Of Bronchoalveolar Lavage (Bal) Fluid Through Flexible
Fiberoptic Bronchoscopy In Children With Pneumoniae At Children
Hospital 2

Tréan Quynh Huong*

Objective: The study is aimed at determining the characteristics of pneumonia pathogens and
cytology’s characteristics of BAL fluid among chidren diagnosed with pneumoniae.

Methods: A Prospective Case series is designed to study children diagnosed with pneumoniae and
indicated flexible fiberoptic bronchoscopy, at Children Hospital. 2 between March 1 and August
31,2017. BAL fluid was subjected to quantitative culture, PCR and cytology analysis.

Results: BAL was performed on 58 patients with 60 episode of bronchoscopy. 81% children was
under 2 years. The positive BAL culture was documented in 28 % patients and PCR positive in
66% case. Of these, there were 12 bacteria, 7 fungi and 8 virus classified as probable pathogens.
The most frequently isolated bacteria were Streptococus pneumoniae (15%) and Mycoplasma
pneumonia (15%.) Cytomegalovirus, the viral pathogen, was the most often found (15%.) 67%
cases of virus were Co-infection (p= 0,001.) Candida and Aspergillus were the most common
fungus agents. The density of cells had been found to vary from 5.000 to 980.000 cells/ml. The
noncellular components were also recorded in BAL fluid. 88% cases of M.pneumoniae had a high
percentage of lymphocytes (p < 0,001). Conclusions: Bronchoalveolar lavage (BAL) fluid is
valuable in diagnosing pathogens of pneumoniae in chidren. It is necessary to do further studies to
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evaluate the relations between the characteristics of pathogens of pneumoniae and the variables of
the components of BAL fluid.

Keywords: bronchoalveolar lavage fluid, bronchoalveolar lavage cytology, pneumoniae in
children.

“Bénh vién Nhi dong 2.

BS. Tran Quynh Huong, dt: 0913146677, email: gh_nd2@yahoo.com.vn
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ARDS: what is new?

PGS. TS. BS Phung Nguyén Thé Nguyén
B6 mdn Nhi — Dai hoc Y Dwoc TPHCM

Tom tdt

Hoi ching nguy kich hd hap cdp (ARDS) Ia tinh trang viém lan toa, tién trién trong nhu md phai,
gdy tang tinh thAm mang phé nang mao mach phdi, hau qua giam trao doi khi va giam oxy méau.
ARDS la mét trong nhiing hoi chimg thuong gap, tir vong cao, va gay khong it kho khan cho diéu
tri hién nay tai cac khoa hoi strc. Pinh nghia, bénh sinh, nguyén nhan ... d3 dwoc nghién cau rat
nhiéu truée day. Tuy nhién trong khoang 5 nam gan dy, cAc thdng tin, cap nhat vé ARDS ciing it
hon véi 1 s6 diém ndi bat....

Dinh nghia, tiéu chuan chan doan ARDS, du duoc biét va mé ta rat lau tir nim 1967, mai dén 1994
ARDS duoc dinh nghia, tiéu chuan chan doan ¢ nguoi 16n thong nhat l1an 1 vai nhiéu van dé chua
1 rang, sau d6 1a dinh nghia Berlin nam 2012. Dinh nghia Berlin nay twong d6i day du dé 4p dung
0 ngudi 1on, nhung khong danh cho tré em. Nam 2015, dinh nghia ARDS danh cho tré em ra doi,
dinh nghia ndy c6 céc tiéu chuan ap dung cho ddi twong khéng thé may, sir dung SpO2/FiO2 va
c6 cac tiéu chuan cho cac nhom ddi tugng dac biét nhu suy tim, tim bam sinh, bénh phoi man...

Yéu t6 ndo dy hau ton thuong phdi lan toa va anh hudng trén tién lugng 6 1& dugc nghién ciu rat
nhiéu, va cung co rat nhiéu yéu té anh huong. Nghién ciru méi nhat 2017, cho thiy ARDS mirc d6
trung binh va nang, ARDS tién trién > 3 ngay, ton thuong ca 4 phan trén x quang phéi, va driving
pressure ting 1a 4 yéu t6 quyét dinh tién luong ton thuong phé nang lan toa.

Diéu tri ludn 1a 1 van dé duoc quan tdm véi muc tiéu 1a cai thién oxy hod mau, cai thién tién luong.
Cac bién phap hiéu qua can dugc ap dung: (1) th may co dién véi thé tich thip, PEEP cao. (2)
Cung cap FiO2 can dé duy tri SpO2 94-98% (PaO2 70-100 mmHg) cai thién tién lugng. (3) Huy
dong phé nang cai thién oxy hoad mau tam thoi, tuy nhién khéng cai thién tién luong. Phuong phap
t6i wru cho thu thuat nay van dang con nghién ctru thém. (4) Tu thé nam sap |4 bién phap don gian,
nhung cai thién oxy hod mau va cai thién tir vong (giam 26% ty 1& tir vong). (5) An than, déin co
la mot phan quan trong trong diéu tri, tuy vay lidu, thoi gian ding, mac do cho phép bénh nhan ty
thé can dugc nghién ciru thém; va ciing nén dung trong 48 gio dau. (5) han ché dich ciing gitp cai
thién oxy hoa mau.

Tha may rung tan sé cao (HFO) da duoc ding rat nhiéu, nhung ndm 2013, cic nghién ctu RCT
cho thdy khdng cai thién ty Ié tir vong va khong dugc khuyén co dung tir d6 dén nay. ECMO Ia
bién phéap cai thién oxy hoa mau dang dugc ap dung hién nay cho bénh nhan ARDS nang, nghién
ctru nam 2018 ghi nhan khong cai thién ta vong ¢ nhom chi dinh ECMO (PaO2 < 50 mmHg
trong 3 gio hay PaO2/FiO2 < 80 trong 6 gio, PaCO2 > 60 mmHg va Ph < 7,25 trong 6 gio) voi
nhom thd may thong thuong. Do vay, ECMO chi dinh ciing can duoc nghién ctru thém va lya
chon tuy ting truong hop 1am sang
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ARDS: what is new?

Phung Nguyen The Nguyen

Acute respiratory distress syndrome (ARDS) is a condition of diffuse, progressive inflammation
of the lung parenchyma, causing an increase in pulmonary capillary permeability, resulting in
reduced gas exchange and hypoxemia. ARDS is one of the most common fatal syndromes and
poses many challenges for intensive care management. Definition, pathogenesis, etiology ... have
been studied extensively, However, we have seen limited updates on ARDS for the last 5 years, of
which we discuss here some highlights.

Although ARDS was first mentioned and described in 1967, diagnostic criteria in adults were only
defined for the first time in 1994, still with many unsettled issues. Berlin definition was introduced
in 2012, which is rather apt for adults, but not for children. The definition of ARDS for children
was released in 2015, this definition includes criteria applicable to non-ventilated subjects (using
SpO2/Fi02) and certain special populations such as patients with cardiac dysfumction, congenital
heart diseases, chronic lung disease.

The risk factors for diffuse lung damage have been studied extensively and many factors have been
found to affect the prognosis. One study, performed in 2017, found that moderate and severe
ARDS, progression of ARDS over 3 days, lesions in all 4 parts of the chest x-ray, and increased
driving pressure were the 4 factors determining diffuse alveolar lesions.

Treatment goal is to improve blood oxygenation and to improve prognosis. Effective managements
are required. (1) Classic mechanical ventilation with low volume and high PEEP, and (2) necessary
FiO2 to maintain SpO2 of 94-98% (PaO2 70-100 mmHg) improve prognosis. (3) Alveolar
mobilization improves blood oxygen temporarily but does not improve prognosis. The optimal
method for this procedure is still under study. (4) Prone posture is a simple measure but improves
blood oxidation and prognosis (26% reduction in mortality). (5) Sedatives and muscle relaxants
are important parts of the treatment and should be used in the first 48 hours. Although the dose,
the duration, and the extent to which patients should be allowed to breathe spontaneously need to
be further studied. (5) Fluid restriction also improves blood oxidation.

High frequency oscillation ventilation (HFO) had been used commonly, but some RCT studies,
published in 2013, showed no mortality improvement. Therefore, this therapy has not been
recommended ever since. ECMO is a measure to improve blood oxidation, currently applied to
patients with severe ARDS. One study in 2018 found no mortality improvement in the intervened
group who received ECMO (PaO2 <50 mmHg for 3 hours or PaO2/FiO2 < 80 in 6 hours, PaCO2>
60 mmHg and pH <7.25 in 6 hours), compared with control group who received only classic
mechanical ventilation. Therefore, we need to study more on ECMO indications and, for now, its
clinical use is justified on a case-by-case basis.
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Tailiéu thong tin thudc

levofioxacin

TAVANIC \'

THANH PHAN: Levofioxacin hemihydrate. DANG BAO CHE: Vién nén bao phim chifa S00mg levofloxa-
cin. CHI DINH: Tavanic k mdt khang sinh tong hop thudc nhém fluoroquinolon. Thudc tic dang bang
cdchtiéu diét cacvi khudn gay bénh nhiém khun trong co thé, Tavanic duac chi dinh diéu tri céc truding
hop nhiém khudn do cac vi khudn nhay cam véi levofloxacin gay ra & nguii kin: Viém phdi mac phai cong
6nq, nhiém khudn dutng tiét niu phic tap (k€ ca viem than-bé than), viém tuyén tién Kt nhiém
khudn man tinh, nhiém khudn da va m6 mém. Tavanic dugc st dung nhu mét diéu tr thay thé cho cic
thudc khang sinh thong thutng khac vdi nhitng nhiém khudn sau day: Viém xoang nhiém khudn cap,
dot nhiém khudn c3p cia viém phé quén man tinh, nhiém khudn dung tiét nidu khéng phic tap. Do
khang sinh fluorogquinolon, trong 6 ¢ Tavanic lién quan dén phan ing 6 hai nghiém trong va cc bénh
Ij nay & mét & bénh nhan c6 thé tu khdi, chi nén st dung Tavanic cho nhitng bénh nhan khang < lua
chon diéu tri khac thay thé. Trudic khi ké toa Tavanic, nén buu y dén hugng dén chinh thiic cda qudc gia
va/hodc dia phuong vé viéc st dung hap I céc thudc khang sinh. CACH DUNG: udng tron vién thudc v
Iugng nudc vira i udng; ¢6 theé bé vién thudc theo dubng khia ngang dé phan liéu. (6 thé udng thudc
trong bila an hodc bét e hic ndo giila cc bila &n. Bao vé da tranh anh nang: Cn trénh dnh néng truc
tiép trong thasi gian diing Tavanic. Da ctia ban s& nhay cam hon vii anh néng va ¢o thé bi bong, rat hoac
phdng rop néu khang &p dung cac bién phap dé phong sau day: Diing kem chdng ndng cd chi s6 cao,
ludn ludn d9i mi va mac o dai tay va quén dai, trénh tam ndng. Néu dang dung vién sat, thudc
khang acid hodc sulcralfat, cac ché pham ba sung kém: Khong duc udng nhiing thudc nay ciing
luc vdi vién bao phim Tavanic. Nén wdng it nhat 2 gidr trudc hodc sau khi udng vién bao phim Tavanic.
LIEU DUNG: Tavanic duoc diing mat hodc hai bin mdi ngay. Liéu ding tiy thudc vaoloai va dd nang ciia
nhiém khuan va 46 nhay cim cda tac nhan gay bénh gia dinh. Thé gian diéu tri: This gian diéu trj thay
@i tity theoloai bénh (xem bén dudi). Nhu diéu tri khang sinh ndi chung, nén tiép tuc st dung Tavanic
trong it nhat 48 dén 72 gids sau khi hét sbt hodc ¢ bang chiing da tris tiét vi khudn. Liéu diing & bénh
nhdn cé chifc ndng thdn binh thurémg: (Thanh thii creatinine >50 ml/pht)

Chi dinh

Liéu dung mdi ngay ‘

Puing ‘ Thei gian

(tity theo d6 nang) diing diéu tri
Viém phéi méc phdi cong déng 500 mg mothoac Udng | 7-14ngay
hai lan/ngay
Nhiém khudn dubng tiét niéu phic tap | 250 mgmét lan/ngay” Udng 7-10 ngay
(k€ ca viém than - bé than)
Viém tuyén tién liét nhiém khuan man | 500 mgmétlin/ngay Udng 28 ngay
tinh
Nhi&m khudn da va mé mém 250 mg mét kn/ngay Udng 7-14ngay
hodc 500 mg mdt hodc
hailin/ngay
Viém xoang nhiém khun cap™ 500 mg mét kin/ngay Udng 10-14 ngay
Dot nhiém khudn cap cla viém 250 mg-500 mg Udng 7-10 ngay
phé quan man tinh™ mitlan/ngay
Nhigm khudn duing tiét niéu 250 mg mét ln/ngay Udng 3 ngay
khong phuctap”
* (dn xem xét tang liéu trong cdc truimg hap ndng. ** Do fuoroquinalon 6 lién quan dén nhimg phdn
Uing ¢6 hai nghiém trong, chi st dung Tavanic cho nhiing bénh nhdn khang c6 Iuta chon diéu tri khde
thay the.

Thén trong déi vdi bénh nhan suy than: Vi levofloxacin chi yéu duoc bai tiét trong nudc tiéu,
nén giam liéu & bénh nhan suy than. Cac thdng tin lién quan duoc trinh bay trong bang sau:

250 mg/24 gio | 500 mg/24 gid 500 mg/12 gio
Thanh thai creatinine liéu d3u tién: liéu ddu tién: 500 | liéu dau tién: 500
250mg mg mg
50-20 ml/phit liéu ké tiép: liéu ké tiép: liéu ké tiép:
125 mg/24 gio 250 mg/24 qitr 250 mg/12 gidr
19-10 ml/phuit. liéu ké tiép: liéu ké tiép: liéu ké tiép:
125 mg/48 gio: 125 mg/24 gio’ 125mg/12 gitt
< 10 ml/phit (ké cdlocmau | liéu ké tiép: liéu ké tiép: liéu ké tiép:
va CAPD*) 125 mg/48 gio 125 mg/24 gio 125 mg/24 gia

* Khang cdn ding thém liéu sau khi loc mdu hodc tham phan phiic mac lién tuc luu déng (CAPD). Than
trong déi véi bénh nhan suy gan: Khang can diéu chinh kéu diing, vi levofloxacin it duge chuyén
hda & gan. Bénh nhn cao tudi: Khong cén chinh liéu trén ngudi cao tudi, ngodi vic xem xét khd
nang suy giam chéic nang thin. CHONG CHi DINH: Man cim véi levofioxacin, cac quinalones khac
hodcvdi bat i ta duoc nao cia thude, bénh nhan dang kinh, bénh nhan cd tién sir dau gan colién quan
véi viée st dung fluoroguinolones, tré em hodc thiéu nién, phy ni ¢ thai va cho con ba, CANH BAO:
Cacfluoroquinolon cd lién quan dén cic phan ting ¢d hai (ADRs) nghiém trong cd kha nang gay tan tat
va khdng hi phuc trén cac hé co quan khac nhau. ADRs thudng gap bao gom viém gan, dit gan, dau

(1) Theo thong tin ké toa Tavanic duac phé duyét bai Cuc Quan Ly Duoc

Théng tin san pham™

khap, dau co, bénh Iy than kinh ngoai vi, va cac tac dung bét loi trén hé thang than kinh trung uong (30
gidc, bo au, trdm cam, mat ngu, dau dau nang va lilan). ADRs nay cd thé xdy ra tir vai gicr dén vai tudn
sau khi ding thudc, cd thé xuat hién ddng tha trén cing mat nguéi bénh, & moi lifa tudi, hodc khang
b sdn cac yéu td nguy co, Ngiing st dung thudc ngay khi cd dau hiéu hoac triéu ching déu tién cla bat
ky ADR nghiém trong nao. Trnh st dung thudc cho cac bénh nhén cd tién sir ADR nghiém trong lién
quan dén fluoroguinolon. THAN TRONG: Bénh nhan cao tudi (>65 tudi), bénh nhan dang ding
corticosteroids, bnh nhan d timg ¢d con ngat hoac chodng, da timg bi tdn thuong nao do dot quy hodc
chan thuang ndo khac, ¢ bénh thn, cd chiing thiéu glucose-6-phosphat dehydrogenase, bénh nhan
43 ting bi rdi loan tam than, timg co bénh tim, ddi thao duong hodc cd bénh gan. Nén than trong khi
dng cic fluoroguinolones, bao gom levofloxacin, trén bénh nhan da biét co cac yéu té nguy co kéo dai
khoang QT ching han nhu: rdi loan dién giai chua duoc diéu chinh (vi du ha kali mau, ha magnesi mdu),
hdi chiing QT kéo dai bam sinh, bénh tim (vi dy suy tim, nhéi mau cotim, nhip tim cham), st dung déng
thai vi nhiing thudc gay kéo dai khoang QT, bénh nhan cao tudi va phu ni cd thé nhay cam hon ddi vdi
cécthudc gay kéo dai khodng QT C6 tién st bénh nhifoc co. TAC DUNG KHONG MONG MUON: Ngung
diing Tavanic ¢ nhimg tac dung phu sau day: Rdt hiém (xdy ra & <1/10.000 bénh nhdn): di
{ing. Dau hiéu ¢4 thé 2 phat ban, khé nut hoac khé thd, phi méi, mét, hong hodc ludi. Ngung diing
Tavanic néu thay bat ky tac dung phu nghiém trong nao sau day - cd thé can diéu tri khin
cap: Hiém gdp (xdy ra & <1/1.000 bénh nhan): Tiéu chiy toan nudc hodc ¢ mdu, ¢6 thé kem dau
quan bung va sot cac. Pau va viém gan. Thudng gap nhat la gan got (gan Achille) va trong mdt so
truéing hop c6 thé ddt gan. Co giat (dong kinh). Rdt hiém (xdy ra & <1/10.000 bénh nhdn): Cim gidc
rat bong, kim cham, dau hoac té ran. Cac phan ung khac: Phat ban nang trén da, < thé ndi bong nudc
va tréc da quanh méi, mat, miéng, mi, vé bd phan sinh duc Chan an, vang da va vang mét, nudc tiéu
sam mau, ngua, hoac dau khi n vao bung trén. Hay bao cho béc si néu bat ky tac dung phu nao
sau day tré nang hoac kéo dai vai ngay: Thudng gdp (xdy ra & <1/10 bénh nhdn): Budn non va
tiéu chdy. Tang enzym gan trong mau. [t gdp (xdy ra & <1/100 bénh nhdn): Ngua va phat ban trén
da, Chén dn, rdi loan tiéu hda hodc kha tiéu, ndn hodc dau d viing da day, cdm gidc ddy bung hodc tio
bon. Nhic dau, chéng mat, hoa mat, réi loan gidc ngii hodc cang thang than kinh. Xét nghiém mau co
thé cho két qua bt thudng do cc réi loan & gan va than. Thay 46 s6 lugng bach cu trong két qua cia
mit s6 xét nghiém mau. Yéu stic. Tang s0 luong cia cac vi khuan hoac nam khac, <6 thé can phdi didu
. Hiém gdp (xdy ra & <1/1.000 bénh nhdn): Cim giac kim cham & ban tay va ban chan (di cm)
hodc run, (3m giac cang thang (o 13ng), trém cam, cac vén dé tam than, cam gidc bift nit hoac cam giac
lan1on. Nhip tim nhanh bat thuting hodc ha huyét ap. Bau khop hoac dau ca. Bam méu va dé chdy méu
do gidm s6 luang tiéu cau, Giam s lvong bach cau. Ko thd hodc tha kho khe (co that phé quan). Tha
hut ho (khé tha). Ngua hodc ndi mé day. Rt hiém (xdy ra &<1/10.000 béah nhdn): Da ting nhay
am véi anh ndng va tia cyc tim, Giam lugng dutng trong mau (ha dudng huyét). Roi loan thinh giac
hodc thi gidc, hoac thay ddi vi giéc va khitu gidc. Ao gidc, phdn ingloan thin véi nguy co 6  dinh hodc
hanh ddng ty tl. Truy tudn hoan. Yu cg, c6 thé tram trong @ bénh nhan nhuoc co. Viém gan, 1di loan
chife nang than va doi khi suy thgn. Sat, dau hong va cdm gidc khong khoe kéo dai. Sot va phan tng di
ing ¢ pho. Céc tac dung phu khac: Giam 56 iong hang cau. Da ¢ thé tai hodc «d mau vang. Qud
mén. DG mé hoi nhiéu. Dau, ké ¢ dau lung, nguc va tay chan. Kho khan khi di chuyén va dilai. Con kich
phat réi loan chuyén hda porphyrin & ngudsi san ¢6 bénh nay. Viém mach mau do phan iing di ing. Kéo
dai QT trén dién tam do. Nhip tim nhanh bat thudng, rdi loan nhip tim de doa tinh mang. Mét khiu gidc
va vi giac. U tai. Tang creatinin trong mau. Ly gidi co van, Han mé ha dung huyét. Tang bilirubin, Ton
thiong gan néng. (6 gidc ma ngu khc thung, & mang. TUONG TAC: Vi corticosteroids, bénh nhén
3t ¢6 the sé b viém va/hodc diit gan. Vi warfarin, bénh nhan rdt cd thé sé bi chdy mau, cin xét nghiém
ma thutng xuyén d€ kiém tra tinh trang ddng méu. Vi theophylline, thudc khang viém khong-steroid
(NSAIDS), bénh nhan rét c6 thé s bi co gidt (ddng kinh). Vi cidosporin, bénh nhan rat c6 thé s gap téc
dung phu cla ciclosporin. Vdi thudc anh hudng dén nhip tim {thudc chdng loan nhip nhy quinidine va
amiodarone), thudc chifa trdm cam (thudc chng trdm cam ba vong nhi amitriptyline va amipramine)
va thudc chita nhigm triing (cdc khang sinh 'macrolides' nhu erythromycin, azithromydn va darithro-
mycin). Probenecid va cimetidine, can than trong dac biét khi dung chung nhiing thutc nay vai Tavanic.
Neéu bénh nhan <o bénh than, bic sis& cho ding liéu thap hon. Khong duoc dung vién bao phim Tavanic
ciing liic véi nhiing thudc sau day, vi chiing ¢ thé anh hutng dén co ché tac ddng clia Tavanic: vién sét,
thudc khang add chita magnesi hogc nhom hoac sulcralfate. PHU NO'CO THAI VA CHO CON BU:
Khéng diing Tavanic. LAI XE VA SU DUNG MAY MOC: Mt 56 tac dung phu o thé dnh huéing dén kha
nang tap trung va toc do phan ing. Néw xdy ra, khong nén i e hoac lam bat civiéc gi can sy chid  cao
6. NHA SAN XUAT: Vién nén bao phim: Sanofi Winthrop Industie: 56, route de Choisy au Bac 60205
Compiégne — Phap. NHA PHAN PHOI CHINH: Cang ty CP Dutoc Liéu Trung wong 2, 24 Nquyén Thi
Nghia, P. Bén Thanh, Quan 1, Tp. HG Chi Minh. Tel: {+84) 08 3832 3058 - Fax: (++84) 08 38323012,
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Nbi soi phé qudn trong thdi dai dét bién gen mién dich ung thw

Masao Hashimotol

1Trung tam qudc gia stic khée toan cau Nhat Ban - NCGM

Tom tit

Trong 10 ndm nady diéu trj ung thu phdi khdng phau thuat phat trién rat nhanh va manh, do phat
hién céc liéu phap méi nhu thude nham dich (Targeted therapy) tai cac dot bién gen dic hiéu cua
té bao ung thu (Driver mutation) nhu EGFR/ALK/ROS1/BRAF, va thudc mién dich (ICI; Immuno
Checkpoint Inhibitor) lién quan PD-L1/PD-1/CTLA-4. Bong thoi, cac ki thuat noi soi phé quan
6ng mém dé iy bénh pham ung thu phodi cling phat trién rat nhanh, vi du cac ki thuat nhu siéu am
xuyén phé quan (EBUS; Endo Bronchial Ultra Sound), 6ng théng day dan (Guide sheath), noi soi
a0 (Virtual Bronchoscopy Navigation), va c6 thé sinh thiét an toan va chinh xac hon truéc day.
Hién tai, khi gap truong hop ung thu phoi, thong tin nhu d6t bién gen va biéu hién PD-L1 trén té
bao ung thu nén can dé quyét dinh phuong phéap diéu tri thich hop dic trung té bao ung thu cua
bénh nhan (Precision medicine).

Trong hoi thao nay, toi tdm lai cac phuong phap sinh thiét bao gém cac ki thuat ndi soi phé quan
bng mém gan day, va gidi thiéu diém nén luu y d6i véi bac si 1am sang dé thyc hién sinh thiét va
sa ly bénh phiam phd hop cho cac xét nghiém nhu IHC(Immunohistochemistry), FISH
(Fluorescence in situ hybridization), va NGS (next-generation sequencing).
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Bronchoscopy in the era of gene mutation and immunologic feature of
cancer Néi soi phé qudn trong thoi dai d@ét bién gen mién dich ung thu

Masao Hashimotol

1Trung tam qudc gia stic khée toan cau Nhat Ban - NCGM

Non-surgical treatment of lung cancer has been changed and been more effective in this decade,
and it is because some new agents of Targeted therapy toward Driver mutations like
EGFR/ALK/ROS1/BRAF, and Immuno-Checkpoint Inhibitor related with PD-L1/PD-1/CTLA-4.
At the same time, technique and technology of bronchoscopic biopsy also developed quickly, for
example EBUS (Endo Bronchial Ultra Sound), Guide sheath method, Virtual Bronchoscopy
Navigation, and we can biopsy more safely and precisely than before. Today, for so called the
precision medicine, we need information of PD-L1, driver mutation and so on to decide more
better treatment depend on the situation of each patient.

In this session, | will summarize again some flexible bronchoscopy technique recently and mention
about key points to get and to handle specimen (for the several examinations like IHC
(Immunohistochemistry), FISH (Fluorescence in situ hybridization), and NGS (next-generation
sequencing)) form the view point of a clinical respiratory doctor.
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Co ché phdn tu va té bdo trong ung thu phéi

GS TS Pinh Xuén Anh Tuén
Bénh vién Cochin, Dai hoc Paris Descartes

Ung thu phdi 1a mot bénh 1y da dang, phic tap va khé diéu tri. Ung thu phdi tir 1au khong con
dugc xem 12 mot bénh 1y don thuan ma dang dan duoc phan loai theo cac phan nhém dua trén dich
dén phan tir va chién lugc hda tri liéu. Viéc xir tri nhém bénh ung thu phdi khdng phai té bao nho
(UTPKPTBN), dang duoc huong loi tir vai trong s6 cac dot phé ndy, véi céac hiéu biét vé cac dot
bién biéu hién nhu Epidermal Growth Factor Receptor (EGFR), t6 hop gen lién quan Anaplastic
Lymphoma Kinase (ALK), tai sip xép cua cac gen tién ung tyrosine-protein kinase ROS-1, va cac
nghién cau hién thoi trong diéu tri nham trang dich cua gen sinh ung Kirsten Rat Sarcoma (K-
RAS), thu thé tyrosine kinase MET, va Programmed Death Ligand-1 (PD-L1). Ky nguyén moi
clia diéu tri c& thé hoa ung thu phdi s& doi hoi dac tinh hda mot cach toan dién nguon goc gen trong
carcinoma té bao tuyén, carcinoma té bao nhay, va carcinoma té bao nho & cac phan nhoém khéc
nhau. Hudng di trong tuong lai s€ 1a dua cac dac tinh phéan t cung véi ky thuat giai trinh ty gen
thé hé mai vao chién luoc sang loc bénh nham nang cao kha ning phat hién sém bénh ung thu.
Diéu tri c& thé hoa doi hoi gan két chat ché giita phong thi nghiém va 1am sang. Boi sy da dang va
phiic tap trong diéu tri ung thu phdi ty thudc vao giai phau bénh, phan giai doan, va dac tinh di
truyén, ban dd tu duy da duoc phat trién nhu mot trong s6 nhiéu céng cu hd tro bac si 1am sang
trong ky nguyén y hoc cé thé ngay nay.
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Molecular and cellular mechanisms of lung Cancer

Prof. Anh Tuan DINH-XUAN, MD, PhD,

Cochin Hospital, Paris Descartes University

Lung cancer is a heterogeneous, complex, and challenging disease to treat. Lung cancer is no
longer considered a single disease entity and is now being subdivided into molecular subtypes with
dedicated targeted and chemotherapeutic strategies. Management of non-small-cell lung cancer,
in particular, has benefitted from several of these breakthroughs, with the understanding of
activating mutations in Epidermal Growth Factor Receptor (EGFR), fusion genes involving
Anaplastic Lymphoma Kinase (ALK), rearrangements in the proto-oncogene tyrosine-protein
kinase ROS-1, and ongoing research in targeted therapies for the Kirsten Rat Sarcoma (K-RAS)
oncogene, the receptor tyrosine kinase MET, and Programmed Death Ligand-1 (PD-L1). The next
era of personalized treatment for lung cancer will involve a comprehensive genomic
characterization of adenocarcinoma, squamous-cell carcinoma, and small-cell carcinoma into
various subtypes. Future directions will involve incorporation of molecular characteristics and next
generation sequencing into screening strategies to improve early detection. Personalization of
therapy will involve close collaboration between the laboratory and the clinic. Given the
heterogeneity and complexity of lung cancer treatment with respect to histology, tumor stage, and
genomic characterization, mind mapping has been developed as one of many tools which can assist

physicians in this era of personalized medicine.
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Trdnh bd sét trong chdn dodn ung thw phéi trong thuc hanh I6m sang.

Nguyén Dinh Duy(*)

Tai Viét Nam, ung thu phéi ding hang thir nhét trong ty 16 mac méi trong cac loai ung thu va ciing
xép hang thir nhat trong ty Ié tir vong ca hai gigi nam nir. Tuy vao vi tri ton thuong trong 1ong
nguc, mic do lan rong caa budu ma triéu chirng 1am sang cua tirng bénh nhén sé khac nhau, tuy
nhién biéu hién caa ung thu phéi thuong 1a ho kéo dai; ho ra mau; tha rit, khé tha; dau nguc. Trong
khi d6, cong cu hang dau trong chan doan sang loc cua ung thu phdi 1a X quang phdi, CT nguc
thudng phét hién céc ton thuong dién hinh nhu ndt phdi, u phéi, tran dich mang phéi. Cac phuong
tién chan doan ung thu phdi thuong quy bao gom: té bao hoc trong dam, soi phé quan sinh thiét,
sinh thiét phdi xuyén thanh nguc dudi huéng dan hinh anh hoc, choc dich mang phéi, soi trung
that, phau thuat noi soi 1ong nguc.

Tuy nhién trong thuc hanh 1am sang, trong ting thoi diém, ung thu phdi ciing c6 nhitng thé 1am
sang dic biét, khong dién hinh khién nguoi thay thudc khong nghi dén bénh Iy nay, dua dén viéc
kéo dai thoi gian chan doan, 1am han ché kha ning diéu tri khi ung thu phoi dwoc phat hién & giai
doan muon.

Do vay can tim soat ung thu phoi trén bénh nhan thuéc nhém c6 nguy co cao, diéu tri khong dap
rng mot bénh 1y phéi dugc chan doan ban dau khdng phai ung thu phoi.

AVOID MISSING IN LUNG CANCER DIAGNOSIS

Nguyén Binh Duy(*)

In Vietnam, lung cancer ranks first in the incidence of new cancers and is also ranked first in the
mortality rate for both males and females. Depending on the location of the injury in the chest, the
extent of the tumor that the clinical symptoms of each patient will vary, but the manifestation of
lung cancer is usually cough; hemoptysis; breathing whizzing; chest pain. Meanwhile, the leading
tool in the diagnostic screening of lung cancer is chest X ray, chest CT usually detect typical lesions
such as lung nodules, lung tumors, pleural effusion. Routine diagnostic tools for lung cancer
include: cytologic in sputum, bronchoscopy biopsy, thoracic biopsy under imaging guidance,
thoracentesis, mediastinoscopy, endoscopy thoracic surgery.

However, in clinical practice, from time to time, lung cancer also has special clinical features, not
typical that the doctor does not think of this disease, resulting in prolonged diagnostic time, limited
ability to treat when lung cancer is detected at late stage.

Therefore, lung cancer screening is needed in patients at high risk, treatment that does not respond
to a pulmonary disease initially diagnosed as non-lung cancer.

(*)BS CKIl, PGB Bénh Vién Pham Ngoc Thach
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Tai lidu théng tin cho can bd y t&

DIEU TRI TANG CUONG MIEN DICH
PHONG NGUA NHIEM KHUAN TAI PHAT BUONG HO HAP VA NHIEM KHUAN
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DIEU TR| PHOI HOP TRONG NHIEM KHUAN DUONG HO HAP CAP
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Tal lidu théng tin cho can bd y té

BroncnorEsmysa XOI
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Cap nhdt cdc xét nghiém sinh hoc phdn t& danh cho ung thw phéi

Pham Hung Van®

Dt vin dé

Phat hién dot bién EGFR la mot xét nghiém hién dang dugc cac bac si chi dinh cho cac ung thu phoi khéng té bao
nho (NSCLC) vi day 1a xét nghiém can thiét dé bac si cho chi dinh sir dung thudc tic ché tyrosine kinase. Tuy nhién
ngoai EGFR con c6 mot s6 xét nghiém sinh hoc phan tir nhin dén cac gene dich khac ciing rat can thiét dé bac si 1am
sang lya chon cac thube diéu tri dich khac. Bio céo nay trinh bay cac van dé cap nhat cac xét nghiém sinh hoc phan
tir danh cho ung thu phdi khong té bao nho ma cac bac si diéu tri can phai quan tam.

Ngi dung

Xét nghiém phat hién dot bién EGFR la rat can thiét dé gitp bac si nén hay khong nén lya chon thudc tc ché tyrosine
kinase (TKI) thé hé 1 1a gefitinib hay erlotinif trong diéu tri NSCLC. Néu phét hién mot trong cac loai dot bién sau
day trén gene EGFR thi nén chi dinh TKI thé hé 1, d6 1a dot bién mét doan trén exon 19, thay thé nucleotide dan dén
thay thé amino acid trén exon 21, hay dot bién thém doan trén exon 20. Xét nghiém phat hién dot bién EGFR con phét
hién duoc dot bién T790M lam giam hiéu qua cia TKI thé hé 1 va luc d6 bac si phai chi dinh TKI thé hé 2 1 afatinib
hay dacomitinib. Ngoai xét nghiém phat hién dot bién EGFR, xét nghiém phat hién dot bién KRAS & codon 12 hay
codon 13 va dot bién BRAF V600E ciing 1a dau hiéu cho thay su giam hiéu qua caa TKI va ciing 1 xét nghiém ma
C4c béc si nén chi dinh cho bénh nhan dé khdng nén chi dinh TKI. Mot dot bién nira ciing rat can thiét dugc phat hién
trong chi dinh diéu tri dich NSCLC la d6t bién ALK gay ra do su néi doan (fusion) cua ALK véi EML4 ma su hinh
thanh dot bién nay s& gitp khdi u nhay cam dugc vai thude diéu tri dich e ché ALK, d6 1a crizotinib va ceritinib. Cac
dot bién EGFR, KRAS, BRAF va ALK déu c6 thé phat hién dugc bang cac ky thuat sinh hoc phan tir nhur giai trinh
tu Sanger, pyro hay real-time PCR trén cac mau thir 1a md sinh thiét. Ngoai ra, cac dot bién nay con c6 thé phat hién
dugc trén cac DNA khdi u luu thong trong mau ma ngudi ta thuong goi 1a ctDNA (circulating tumor DNA), va phuong
phép phét hién nay duoc goi 1a sinh thiét long vi miu thir 12 huyét twong hay huyét thanh cua bénh nhan. Ky thuat
duogc &p dung dé phét hién cac dot bién trén ctDNA 1a NGS (Next Generation Sequencing) voi do nhay réat cao nhung
cling rat mac tién. Tuy nhién ngoai NGS, chiing ta c6 thé chon giai phap dac hiéu hon va r& hén 1a real-time PCR hay
pyrosequencing.

Két lugn

Hién nay tai Viét Nam, mot sb TKI thé hé 1 da dwoc Bo Y Té chap nhan Ia thude hang dau cho chi dinh diéu tri
NSCLC c6 dot bién EGFR. Chinh nhd yéu cau nay ma xét nghiém dot bién EGFR da dwgc mot s6 phong thi nghiém
trién khai. Tuy nhién céc xét nghiém sinh hoc phan tir khac danh cho NSCLC ciing rat can thiét phai dwoc trién khai
ddng bo @é gitp bac si diéu tri biét duoc cac truong hop dot bién EGFR khang TKI thé hé 1 phai dung TKI thé hé 2,
hay cac dot bién KRAS va BRAF dé phat hién cac bénh nhan khéng nhay véi TKI hay dot bién gitp chi dinh ALK
inhibitor.

Key words: NCCLS, EGFR, KRAS, BRAF, ALK

3 Phan Chau Trinh University, Nam Khoa Biotek Co., Nguyén Tri Phuong Hospital
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Updated molecular biology testing for lung cancer

4

Pham Hang Vén

Background

Detection of EGFR mutation is a test currently being prescribed for non-small cell lung cancer
(NSCLC) because this is a necessary test for doctors to prescribe tyrosine kinase inhibitors.
However, in addition to EGFR, there are a number of molecular biology tests on other target genes
that are also essential for clinicians to choose other target drugs. This report presents issues that
update the molecular biology tests for non-small cell lung cancer that doctors need to care about.

Content

Testing to detect EGFR mutations is necessary to help physicians should or should not choose a
first-generation tyrosine kinase inhibitor (TKI) of gefitinib or erlotinif in the treatment of NSCLC.
If one of the following mutations is detected in EGFR gene, TKI generation 1 should be indicated,
which is the deletions on exon 19, nucleotide replacement leading to amino acid replacement on
exon 21, or insertions on exon 20. EGFR mutation detection test also detected T790M mutation
which reduced the effectiveness of 1st generation TKI and then the doctor had to designate second
generation TKI as afatinib or dacomitinib. In addition to testing for EGFR mutations, testing for
KRAS mutations at codon 12 or codon 13 and BRAF V600E mutations is also a sign of a decrease
in TKI effectiveness and a test that doctors should not indicate the TKI. Another mutation is also
needed to be detected in the NSCLC targeted treatment, which is the ALK mutation caused by the
fusion of ALK with EML4, which make the tumor sensitive to the ALK inhibitor, which is
crizotinib and ceritinib. EGFR, KRAS, BRAF and ALK mutations can be detected by molecular
biology techniques such as Sanger sequencing, pyro or real-time PCR on samples of biopsy tissue.
In addition, these mutations can also be detected on tumor DNA circulating in the blood, which is
often referred to as ctDNA (circulating tumor DNA), and this detection method is called a liquid
biopsy because of the test sample. is the plasma or the serum collected from the patients. The
technique was used to detect mutations in the ctDNA was NGS (Next Generation Sequencing)
with very high sensitivity but also very expensive. However, in addition to NGS, we can choose a
more specific and cheaper solution, that are real-time PCR or pyrosequencing.

Conclusion

Currently in Viet Nam, a number of 1st generation TKI has been accepted by the Ministry of
Health as the first line for NSCLC treatment with EGFR mutation. Due to this requirement that
EGFR mutation tests have been implemented by a number of laboratories. However, other
molecular biology tests for NSCLC are also necessary to be developed synchronously to help
physicians who treat EGFR mutations against 1st generation TKI must use TKI 2nd generation, or
KRAS and BRAF mutations to detect patients sensitive to TKI or mutations help to appoint ALK
inhibitor

Key words: NCCLS, EGFR, KRAS, BRAF, ALK

4 Phan Chau Trinh University, Nam Khoa Biotek Co., Nguyén Tri Phuong Hospital
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Cap nhét thudc urc ché diém kiém sodt mién dich tir Hbi nghi ung thu phoi
thé gidi 2018

TS BS Lé Thuong Vi

Tom tat

Ung thu phéi 1a nguyén nhan gay tr vong ung thu hang dau trén thé gioi. Theo Globocan 2018, c6
1,8 tri¢u nguoi chét do ung thu phdi hang nim. Nam 1890 bac si Cohen 13 ngudi dau tién ding
liéu phap mién dich diéu tri ung thu. Nam 1992, GS Honjo tim ra diém kiém soat PD-1. Théng
qua twong tac PD1-PDL1 té bao ung thu trén thoat su phat hién va tiéu diét caa hé mién dich. Céac
khéng thé don dong wc ché hoic PD-1 hoic PD-L1 phé bién 1a Pembrolizumab, Nivolumab,
Atezolizumab va Durvalumab di duoc FDA phé duyét trong diéu tri ung thu phdi va hién
Pembrolizumab 1a thudc mién dich sin c6 ¢ Viét Nam. Céac thudc nay danh thic cac lympho T
mién dich gitp tiéu diét khdi u, cd thé kéo dai thoi gian séng thém & cac bénh nhan ung thu phoi.
Trén nhiing bn ung thu phoi khong té bao nho giai doan tién xa ting hoa tri, liéu phap mién dich
bang atezolizumab, nivolumab va pembrolizumab cai thién séng thém so véi docetaxel. O bn ung
thu phoi khdng té bao nho giai doan tién xa chua tirng hoa tri, pembrolizumab kéo dai séng thém
t6t hon hoa tri khi bn c6 PDL1 > 50%. Hoa tri két hop pembrolizumab cho hiéu qua tét trén 50-
60% bénh nhan va kéo dai thoi gian séng thém bat ké PD-L1 dung tuyén hay gai. Trén bn ung thu
phdi khong té bao nho giai doan tién xa tién xa tai chd, dwoc diéu tri tét nhit bang hoa xa tri dong
thoi, thoi gian séng thém caa nhitng bénh nhan nay duoc kéo dai thém néu sir dung durvalumab.
Trong ung thu t& bao nho, khi thém atezolizumab va phac d6 hoéa tri chuan c6 mudi platin va
etoposide 1a ting thoi gian song thém cho bénh nhan. Liéu phap mién dich ngay nay dang duoc
g dung rong réi vi gidp bn séng 1au hon va chat lugng hon.
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Updates about the immunecheckpoint inhibitor in World conference in
lung cancer 2018

Lé Thuwong Vid, M.D., Ph.D.

Abstract

Lung cancer is the leading cause of cancer death worldwide. According to Globocan 2018, 1.8
million people died of lung cancer yearly. In 1890, Dr Cohen has been the first person to use
immunotherapy to treat sarcoma. In 1992, Pr Honjo found the PD-1 checkpoint. Tumor cells used
PD1-PD-L1 interaction to escape the detection and extirpation of immune cells. The monoclonal
antibodies that inhibites either PD-1 or PD-L1 such as Pembrolizumab, Nivolumab, Atezolizumab
and Durvalumab was already approved of FDA and Pembrolizumab is available in Vietnam. These
medications waked the T lymphocytes up to kill the tumor and prolong patient’s survival. In
advanced stage NSCLC who did have chemotherapy first line, atezolizumab, nivolumab and
pembrolizumab did improve overall survival in comparison to docetaxel. In chemo naive advanced
stage NSCLC pembrolizumab prolonged survival for patients with PDL1> 50%. Pembrolizumab
combined with chemotherapy reached 50-60% RR and extended overall survival in either
squamous or adenocarcinoma. In locally advanced NSCLC treated by chemoradiation,
durvalumab could help to prolong overall survival. In extensive stage small cell lung cancer,
atezolizumab  added to  platinum  plus  etoposide  chemotherapy  prolonged
survivals. Immunotherapy now a days are broadly used to help patients live longer with better
quality of life.

90



Xa Tri Hiy U C6 Pinh Vi (SABR): Cdch Mang Trong Piéu Tri Ung Thu Phéi Di
Cén Han Ché

Lé Tuén Anh*, Nguyén Ngoc Bdo Hoang**
Tom tit 7 , , )

Trong di€u tri ung thu phoi, sy tién bd trong k¥ thuat xa tri, phdi hop hoa xa tri, huéng dan hinh
anh trong xa, kiém soat su di dong cua khéi u d3 lam tang thoi gian kiém soat bénh cling nhu thoi
gian séng cOn toan bd ctia bénh nhan. Gan day, vdi su ra doi cua k¥ thuat xa tri huy u c6 dinh vi
(SABR), co hoi diéu tri cho bénh nhan giai doan s6m khong thé phau thuat hay giai doan tré c6 di
can han ché da tang lén 10 rét. Co ché hoat dong cua xa tri huy u hay hi¢u qua phéi hop voi thude
hoa tri, thudc mién dich di trd thanh trong tim cua rat nhiéu nghién ctu. Tuy nhién, cac nghién
ctru d6i dau nham chimg minh hiéu qua cta xa tri hity u so sanh véi cac liéu phéap diéu tri tiéu
chuan da bi bo qua, hé luy d¢ lai 1 nhitng cau hoi quan trong van chua dugc tra 1oi. Bai viét nay
xem xét lai cac nghién ctu vé xa tri hty u c6 dinh vi nham danh gi4 hi¢u qua cia phuong phap

nay trong diéu tri ung thu phdi di cin han ché.

Twr khoa: xa tri hiy u c6 dinh vi, ung thu phéi di can han ché,
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STEREOTACTIC ABLATIVE RADIOTHERAPY (SABR): REVOLUTION IN
TREATMENT OF LUNG OLIGOMETASTASES

Lé Tuén Anh*, Nguyén Ngoc Bdo Hoang**
Abstract
In the treatment of lung cancer, advances in radiotherapy techniques, chemoradiation, image
guided radiation therapy, and control of tumor movement have increased the time of disease
control as well as the overall survival time. Recently, with stereotactic ablative radiotherapy
(SABR), the opportunity for treatment of lung cancer with medically inoperable early stage or
oligometastases has been increased clearly. The mechanism of SABR or combination with
chemotherapy or immunotherapy has become the key points of many studies. The clinical trials to
demonstrate the efficacy of SABR versus standard treatment have been ignored, therefore, the
important questions remain unanswered. This article reviews the role of SABR and evaluates the

effectiveness of this method in lung oligometastases.

Keywords: stereotactic ablative radiotherapy, lung oligometastases

“Bénh vién Chg Ray — TP HCM; Pia chi lién lac: TS. BS. Lé Tuin Anh. Email: ltadr@yahoo.com

* Bénh vién Cho Rﬁy — TP HCM; Dia chi lién lac: TS. BS. Nguyén Ngoc Bao Hoang. Email:
nnbhmd@yahoo.com
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Biéu Hién Tai Phéi Cua Mdt S6 Bénh Tu Mién

Dwong Minh Ngoc*
Tom tat

Bénh ty mién (hay bénh md lién két) 1a mot nhom cac bénh Iy phic tap, biéu hién 1am sang da
dang va anh huéng téi nhiéu co quan khac nhau, trong d6 c6 phdi. Tai phéi, cac ton thuong co thé
tir mang phdi, nhu md, mach mau hay duong thé. Cac biéu hién 1am sang thudong khong dic hiéu,
chan doan thudng duoc thiét 1ap sau khi da loai trir c4c nguyén nhan khac. O day sé tap trung vao
biéu hién tai phdi ciia mot sé bénh mé lién két thuong gap trén 1am sang nhu viém da khép dang

thap, xo cting hé thdng/xo clmg bi va lupus ban d6 hé théng.

* Giang vién B mdn Ngi tong qudt, Pai hoc Y duroc thanh phé Ho Chi Minh

LUNG MANIFESTATIONS IN SOME AUTOIMMUNE DISEASES

Duong Minh Ngoc*
Abstract

Autoimmune disease (or connective tissue disease) is a group of complicated diseases with
variable clinical manifestations and multi —organ effects. At the respiratory system, these lesions
can widely range from airways, vessels, parenchyma, pleura and so on. Moreover, clinical
presentations are not specific, diagnosis is often established only when ruling out other possible
causes. Here we focus on lung manifestations in some common connective tissue diseases, such
as rheumatoid arthritis (RA), systemic sclerosis/scleroderma and systemic lupus erythematosus
(SLE)

(*) Lecturer of Department of Medicine, UMP Vietnam
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CA LAM SANG XO PHOI MO KE VO CAN.

Nguyén Hong Buc(*)

BN nam, 62 tudi, khd&m bénh vi ho, dam nhét, kho thd ging suc tir 2016. Bénh nhan khong c6
nghé nghiép rd rang, 1am dich vu mai gidi giao dich mua ban. Hut thudc 1a. Khong tién sir bénh
phdi khac truée d6. BN duogc didu tri va theo ddi véi chan doan BPTNMT bang Tiotropium,
Budesonide/Formoterol. Trong su6t 2 nam, tinh trang troi sut that thuong, van ho, kho khe, kho
tho gan nhu khong thuyén giam.
Thang 5/2018, tinh trang kho tho tang 1én, d&ém BN van ngu binh thuong. Kham hd hip thiy co
nhiéu ran n6 2 day phoi, khdng ran rit ran ngay. FeNO = 32 ppb. Phé than ky ghi nhan hoi chiing
han ché véi TLC= 3.37L (57% predicted), FEV1/FVC=80%, FEV1=1.94L (72% predicted). Bilan
SH-HH binh thudng. Xquang phéi thiang va CT nguc sau d6 xac nhan hinh anh day mé k& tap
trung & day va ving ngoai bién 2 phéi. Bénh nhan dwoc chan doan xo phdi mé k& vo can va diéu
tri bang pirfenidone 200mg voi liéu ting dan mdi thang. Tinh trang 1dm sang cai thién nhanh
chéng. Ho, khé thé giam gan nhu hoan toan sau 3 thang, kha nang ging stc cai thién gan nhu hoan
toan. Hién BN van dang diéu tri bang pirfenidone liéu tdi ¢da 600mg x 3/ngay. Dung nap thuéc
binh thuong.
Thang 10/2018: M=80/p, HA=130/70 mmHg, T=164 cm, P=60kg, BMI=22 kg/m2; Sp0O2=98%
duéi khi troi.

Xo phoi mo ké& vo cin 1a bénh chua duoc phat hién nhiéu. Triéu chang chu yéu 1a ho va kho tho
gang stc. DAu hiéu dic trung 1a ran nd. Xquang va CT cho thay hinh anh xo phoi mé ké tap trung
ving day va ngoai bién 2 phoi. Chirc ning phdi c6 hoi chiing théng khi han ché. Diéu tri hién dugc
chap nhan la pirfenidone va nintedanib.
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Tém tdt: Case study of idiopathic pulmonary fibrosis

Nguyén Hong Buc(*)

A 62 year-old male presented to Phoi Viet Respiratory Clinic with chronic cough and exertional
dyspnea. On examination, fine crackles was revealed in both lung bases. Chest CT show bilateral
thickened septa, reticulation and honeycombing, mostly in peripheral areas and at lung bases.
Plethysmography demonstrated a restrictive pattern. A diagnosis of Idiopathic Pulmonary Fibrosis
was established and treatment with pirfenidone was initiated. Clinical status and chest CT was
ameliorated. Interstitial Lung Disease is frequently undiagnosed in our daily clinical practice. The
main symptoms are cough and exertional dyspnea. A suggestive sign in lung examination is the
presence of crackle. Chest imageries show typical fibrosis of interstitial compartment. Pirfenidone
and Nintedanib are 2 options actually accepted by FDA.

(*) BS, Trung tam diéu tri bénh ho hap Phéi Viét
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Chién Iuroc chdm dit bénh lao. Tir té chirc y té thé gidi dén Thanh Phb H6
Chi Minh

Nguyén Hau Lan(*)
TOM TAT:
Hoi dong Strc khoe Thé gidi do T chirc Y té Thé gidi to chirc hang nim tai Palais des Nations
ctia Lién Hop Qudc & Geneva, di thong qua nghi quyét thang 5 ndm 2014 vé viéc hd tro day du
Chién luoc Lao Toan cau sau 2015 vé&i cac muc tiéu déy tham vong. Chién luoc nay nhdm chim
dut dich bénh lao toan cau, voi muc tiéu giam 95% tir vong do lao va cat giam 90% truong hop
lao méi tir ndm 2015 dén ndm 2035, va dé dam bao rang khong cé gia dinh nao bi ganh ning chi
phi thdm hoa do bénh lao gay ra. N6 dét ra nhiing mbc thoi gian tam thoi cho ndm 2020, 2025 va
2030.

Nghi quyét kéu goi cac chinh phu thich nghi va thyc hién chién luoc voi cam két va tai
chinh cép cao. N6 clung ¢ mot trong tm trong chién lugc phuc vu dan s6 rat dé bi nhiém bénh va
tiép can cham soc suc khoe kém, chéng han nhu nguoi di cu. Chién lugc va giai phap néu bat su
can thiét phai thu hut cac déi tac trong linh vurc y té va hon thé nita, chang han nhu trong cac linh
vuc bao tro x4 hoi, lao dong, nhap cu va cong 1y. Nghi quyét yéu cau Ban thu ky T6 chic Y té
Thé gidi gitp cac nude thanh vién thich ing va van hanh chién luoc, ghi nhan tam quan trong cua
viéc giai quyét van dé lao khang da khang sinh va thuc day hop tac quoc té. T chie Y té Thé gioi
cling duoc yéu cau giam sat viéc thuc hién va danh gia tién do d6i véi cac cot mbe va muc tiéu

2035.

The End Tb Strategy: From WHO To Ho Chi Minh City

Nguyén Hau Lan(*)

The World Health Assembly, convened annually by WHO at the UN Palais des Nations in Geneva,
passed a resolution in May 2014 approving with full support the new post-2015 Global TB Strategy
with its ambitious targets. The strategy aims to end the global TB epidemic, with targets to reduce
TB deaths by 95% and to cut new cases by 90% between 2015 and 2035, and to ensure that no
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family is burdened with catastrophic expenses due to TB. It sets interim milestones for 2020, 2025,
and 2030.

The resolution calls on governments to adapt and implement the strategy with high-level
commitment and financing. It reinforces a focus within the strategy on serving populations highly
vulnerable to infection and poor health care access, such as migrants. The strategy and resolution
highlight the need to engage partners within the health sector and beyond, such as in the fields of
social protection, labour, immigration and justice. The resolution requests the WHO Secretariat to
help Member States adapt and operationalize the strategy, noting the importance of tackling the
problem of multidrug-resistant TB and promoting collaboration across international borders.
WHO is also asked to monitor implementation and evaluate progress towards the milestones and

the 2035 targets.
(*)TS. BS. GD BENH VIEN PH4M NGOC THACH TPHCM
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Diéu tri ngung thé téc nghén khi ngu véi CPAP/BIPAP trén thuc hanh I6m
sang

TS.BS. Lé Khac Bgo*
Tom tat:
Ngung thé tic nghén khi ngi (OSA) 1a van dé suc khoe cong dong quan trong. Tha may khdng
xam 14an &p luc duong lién tuc mot / hai muac &p lee duong (CPAP / BiPAP) van la giai phap diéu
tri then chét cho OSA. Khoi dong diéu tri CPAP/BIPAP bao gdm viéc nhan dién muc &p lyc duong
c6 hiéu qua, cai dat thong s6 tha may phi hop: &p luc khéi dau va diéu tri, thoi gian ting tir 4p luc
khoi dau dén ap luc diéu tri (Ramp), mac giam ap luc may tho vao thi tho ra (Flex), mace d6 1am
am, chon lya mat na pht hop. Binh chuan muc ap luc ¢ hiéu qua bang tay tai phong thi nghiém
giac ngu duoc chi dinh cho cac truong hop phuc tap, hoic tai nha bang may CPAP/BIPAP ty dong
cho da sb céac truong hop con lai. Theo ddi hiéu qua va tac dung phu diéu tri CPAP/BIPAP bao
gom danh gia cai thién 1am sang céc triéu ching ban dém va budn ngii ngy qua mirc, phét hién
c4c tac dung phu nhu viém miii xoang, loét canh mili; danh gi4 tuan thii va hiéu qua diéu tri ghi
nhan trong dir liéu tho may: ty Ié cac dém c6 thd may va cé thoi gian thd hon 4 gid/ moi dém, chi
s6 ngung giam tho ton du (AHI), va ty 1é ho khi. Diéu chinh &p luc diéu tri va dam bao gén kin
mit na trong qué trinh diéu tri gitip dam bao tuan thi cao, hidu qua téi wu va tac dung phu téi thiéu
do diéu tri CPAP/BIPAP.
&) Pai hoc Y Dirgc TPHCM — BVNDGD — Phong kham hé hdp Phai Viét.

Management of Obstructive Sleep Apnea with CPAP/BiPAP in Clinical
Practice

Le Khac Bao, MD,. PhD,.*
Summary:
Obstructive Sleep Apnea (OSA) is a major problem of public health. Continuous Positive Airway
Pressure (CPAP) / Bi-level Positive Airway Pressure (BiPAP) are still key to treat OSA. The
CPAP/BIPAP initiation includes identification of effective positive pressures, appropriate setting
of ventilator parameters: initial and therapeutic pressures, time interval from initial to therapeutic
pressures (Ramp), ventilator pressure reduction at exhalation (Flex), humidity level, appropriate

mask selection. Effective pressures are manually titrated at sleep lab for complicated cases, or
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titrated at home using auto CPAP/BIPAP for most of the cases. The assessment of the effectiveness
and side effects of CPAP/BIPAP treatment relies on the evaluation of improvement in nighttime
symptoms and daytime excessive sleepiness, the detection of side effects such as rhinosinositis,
erosion of nasal bridge, the assessment of compliance and effectiveness recorded in ventilator
using data: the percentages of nights under ventilator and time of ventilator usage more than 4
hours nightly, remaining apnea hypopnea index (AHI), and leaking percentage. Pressure
adjustment and mask fitting during treatment period assure high compliance, optimal

effectiveness, and mininal side effects from CPAP/BIPAP treatment.
&) University of Medicine and Pharmacy HCMC — NDGD hospital — Phéi Viét Respiratory Clinics.
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Nghién ciru STREAM giai doan 1: Thir nghiém Idm sang ngdu nhién, khéng
thua kém dé luong gid phdc dé diéu tri ngén han & bénh nhén lao khdng
da thubc

The Union, MRC
Phan Thuong Dat, MD,MSc, PhD va céng sw

MUC TIEU

Nghién ciru phac d6 9 thang ¢ bénh nhan lao phdi khang thudc (MDR-TB) cho thay két qua kha
quan bang cach str dung cac thudc lao hién c6 bang phac d6 ngan hon phac dd khuyén céo cla
WHO nam 2011.

PHUONG PHAP

Nghién ciru dugc tién hanh ngiu nhién, thir nghiém danh gia khong thua kém gitta phac d6 ngan
han 9-11 thang so véi phac do dai han dugc khuyén céo béi WHO 2011 ¢ nhitng bénh nhan lao
phdi da khang thudc, con nhay véi fluoroquinolones and aminoglycosides. Bénh nhan tham gia
dugc danh gid 1a tot néu co két qua dam cay am tinh tuan thir 132 ngoai ra la phan loai khong tot.
Nghién ciru STREAM giai doan I dugc tién hanh thang 7 nam 2012. Noi thuc hién 1a cac bénh
vién va khoa 1am sang tai 4 nuéc Nam Phi, Ethiopia, Mong c6 va Viét Nam (Khoa Lao khang
thuéc B4 - BV. Pham Ngoc Thach).

KET QUA

Trong s6 424 bénh nhan tham gia phan ngau nhién, 383 dugc dua vao phan tich vé diéu tri; 78.1%
diéu tri phac d6 ngan han c6 két qua tot so véi 80.6% diéu tri phac d6 dai han c6 sy khéac nhau
HIV 1.0% (95% ClI, -7.5%, 9.5%). Két qua duoc tinh trong 321 bénh nhan tham gia trong nhom
bénh nhan ban diu Trong s 423 bénh nhan tham gia diéu tri, ty 1& bénh nnhan c6 Bién ¢ bat loi
mirc 6 3 hay cao hon 12 48.2% & phac d6 ngan han va 45.4% 06 phac d6 dai han ty & khac nhau
2.8% (95% CI -7.3%, 12.9%). QT/QTCcF kéo dai téi 500ms xay ra thudng xuyén & phac d6 ngan
han 11.0% so v&i 6.4%, p=0.13. Ty Ié tir vong la 8.5% & phac dd ngan han so véi 6.4% phac do
dai han, p=0.42. Khang thuéc mic phai fluoroquinolones hoiac aminoglycosides thi khdng phé
bién, 3.3% & phac d ngan han so véi 2.3 % phac do dai han, p=0.62.

KET LUAN

Két qua tét duoc ching minh bai ca 2 phac dd, va phac d6 ngan han cho thay hiéu qua va tinh an
toan khong thua kém phéac d dai han. Nhitng phat hién nay cho thay tiép tuc sir dung phéac do nay
cho nhitng bénh nhén lao khang da thudc véi viéc theo ddi chat ché 12 kha thi trong diéu tri.
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STREAM | study: A randomised non-inferiority trial to evaluate a short
standardized regimen for the treatment of rifampicin-resistant TB

The Union, MRC
Phan Thuong Dat, MD, MSc, PhD (PI of Vietnam site) at all
OBJECTIVES

Cohort studies 9 month regimens suggested that good cure rates in multidrug-resistant tuberculosis
(MDR-TB) were possible using existing drugs in considerably shorter regimens than
recommended by WHO in 2011.

METHODS

We conducted a randomised, trial to test the non-inferiority of a 9-11 month “Short”, regimen
compared with the WHO 2011 recommended, “Long”, regimen in participants with rifampicin-
resistant (RR) TB, sensitive to fluoroquinolones and aminoglycosides. Participants were classified
as having a favourable outcome if they were culture negative at 132 weeks unless previously
classified as unfavourable. The STREAM Stage 1 trial started in July 2002. It took place in
hospitals and clinics in South Africa, Ethiopia, Mongolia and Vietnam (MDR-TB ward- Pham
Ngoc Thach hospital).

RESULTS

Of 424 randomised participants, 383 were available for the modified intention-to-treat analysis;
78.1% receiving the Short regimen had a favourable outcome compared to 80.6% receiving the
Long regimens, an HIV-adjusted difference of 1.0% (95% CI, -7.5%, 9.5%). Results were
consistent among the 321 participants in the per protocol population. Among the 423 participants
who started allocated treatment, the proportion who experienced a grade 3 or higher adverse event
(the primary safety outcome) was 48.2% on the Short and 45.4% on the Long regimens, an adjusted
difference of 2.8% (95% CI -7.3%, 12.9%). QT/QTcF prolongation to 500ms occurred more
frequently on the Short regimen, 11.0% versus 6.4%, p=0.13. Mortality was 8.5% on the Short and
6.4% on the Long regimen, p=0.42. Acquired drug resistance to fluorogquinolones or
aminoglycosides was uncommon, 3.3% on the Short and 2.3% on the Long regimen, p=0.62.

CONCLUSIONS

Good long-term outcomes were demonstrated with both regimens, and the Short regimen had non-
inferior efficacy and comparable safety to the Long regimen. These findings support continued use
of this regimen for patients with rifampicin-resistant TB provided close monitoring is possible.
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Cép Nhat Chan Podn Va biéu Tri Gidn Phé Qudn

Lé Thi Thu Huong(?)
Tom tit

Gian phé quan 1a mot bénh hd hap man tinh va tién trién thuong gap véi nhiéu nguyén nhan gom
v cin, sau nhidm tring, suy giam mién dich, bénh mé lién két, bat thuong di truyén, viém man
tinh va bénh phdi cau tric. Ty 1& hién méc cua gidn phé quan ngdy cang ting trén toan thé gidi do
tang sir dung CT scan, nhan thic ciia céc béc si va bién ching ciia nhidu bénh phdi. Gidn phé quan
gay mot ganh nang vé y té va kinh té dang ké 1&n bénh nhan va hé théng cham séc sirc khoe. Cho
dén nay, diéu tri co ban cua gidn phé quan Ia cai thién triéu chang va giam dot cp. Gan day, da
¢6 nhiing tién bo dang ké trong hiéu biét vé sinh Iy bénh, vi sinh va quan Iy gidn phé quan. Bai
viét nay d& cap dén nhiing tién bo khoa hoc va cac phuong phap diéu tri méi nhat cua gidn phé
quan.

(*)Trirong Khoa NGi HO hdp - bénh vién Nhdn Dén Gia Pinh, thanh pho Hé Chi Minh, Viét Nam

Update In Diagnosis And Management Of Bronchiectasis

Thi Thu Huong Le(*)

Abstract

Bronchiectasis is a common chronic and progressive respiratory disease with multiple causes
including idiopathic, post infection, immune deficiency, connective tissue diseases, genetic
abnormalities, chronic inflammation and structural lung disease. The prevalence of bronchiectasis
is increasing worldwide because of greater using of CT scanning, awareness of physicians and
complication of various pulmonary conditions. It poses a significant medical and economic burden
on patients and healthcare systems. To date, the main treatments for bronchiectasis have been
improving symptoms and reducing exacerbation. Recently, there has been significant progress in
understanding of the pathophysiology, microbiology and management of bronchiectasis. This
review aims to address scientific advances and the latest therapies available for bronchiectasis.

(*)Head of Respiratory Department, Nhan Dan Gia Dinh hospital, Ho Chi Minh city, Vietnam
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mg, 5mg, 10mg

Montelukast 4

» Du phong va diéu tri hen phé qudn man tinh (nguoi lom & t1é em > 12 thdng tudi).
» Du phong co that phé quén do gang sitc (ngudi lom & tré em > 06 tudi).
» Giam biiéu chitng viém miii di img theo miia (nguoi lom & t1é em > 02 tudi).

» Gidm triéu chitng viém miii di iing quanh nam (nguoi lom & tré em >06 thdng tudi)
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mg propglncellulose, croscarmellose
bétmui i cay tong hop, oxyd sat do, mag-

Montelukast
Ta duqc Mannitol
natri, aspartam,
nesi stearat.

OPESINKAST lo-

Méi vién chita

Hoat chit Montelukast 10mg (dudi dang Montelukast natri)
Ta dugc: Lactose dap thang, cellulose vi tinh thé PH 102, natri
croscamellose, silic oxyd ang keo khan, oxyd sat vang, oxyd
s&tt‘l onadry Il white, magnesi stearate.

OBesmkast duoc chidinh tron

ghbng va diéu tri hen F ?uan man t:nh cho nguéi lon

em tif 12 thang tudi trd én, bao

trieu cé hen ban ngéy va ban dém, d‘eu tri ngudi hen
nhay cam véi

ng stic & ngudi lgn va tré
s iy e e
i i di U ﬂuomuabngttﬁlm
6i lénvaviém di Ung quanh nam &
L&r‘l}m6méngtumwwn)

Opesmkast duoc udng moi ngay 1 lan luc no hoac doi. Dé
chia hen, nén uongt uéc vao budi t6i. V6i viém mui di Ung,
thai gian dung thudc tiy thuéc vao nhu cau cua ting bén
.nhin.f)&vdl ngu&i bénh vita bi hen vifa bi viém mai di Ung,
%mﬁi 1 vién vao budi t6i.
‘Bénhn i 15 tuoi tro lén bi hen va/hodc viém mai di iing: moi
ngay 1 vién 10 mg hoac 2 vién 5 mg.
Tnéer;r 6 dén 14 tudi bi hen va/hodc viém mii di tng: mdi ngay 1
vién 5 m
Tre em tu% thdng dén 5 tudi bi hen va/hodc viém mai di ing: méi
ngay 1 vién 4 mg.
Du phéng con co thét fhé quan do gang

tir6 dén 14 tudi: udng it nhat 2 gld trudc nghiém

Thnasn

6m du phong cac 9

jap, ADR = 1/10
an: Nhiém trung dudng ho hap trén.
1/100 s ADR< 1/10:
6n nNon, nén
G_?)n Tang n6ng 60Transammase trong huyét thanh ( ALT,
AS
Da: Ban
Chung: S6t
‘tl\? 1/1000 < ADR < 1/100:
ien dich: Phan Uing qua man bao

Tam than kinh: Giac mo bat thuong gL m ac mong, mat
ngl, mong du, lo au, kich don? bao anh vi hung hang
hodc thu dich, trdm cam, dé b kich |ch bon chén, run.

Than kinh trung uong: Hoa mat, buén ngt, di cam/ gidm cam
iac, dong kinh
Ho hap: Chay mau cam

Tiéu hoa: Kho miéng, chiing kho tiéu

Da: Vét hm, m day, ngua

Co xuong: dp, dau co bao
Chung: Su nhuoc mét moi, kho
Hiém gap: 1/10000 <ADR < 1/1000
Mau: Co xu hut %glaténg chay mau

Tam than kinh: trung, s gﬂm tri nhé
Tim mach: Tim d psgn Y

Da: Phu mach
Rat hiém gap, ADR < 1/10000
Mién dich: tang bach cau ua eosin trong cga
Tég} :han Ao gidc, mat phuong hudng, ¢é y nghi tu sat va hanh
vi
H6 hap: Héi chiing Churg- Strauss (CSS), tang bach céu ua
gosm\}rong ph?b om Ua mat,té bao t6n thuong gan).
an: Viém gan ( bao gém , t6n an

Da Ban né'? do, honggbanda Y g

y kién bac si néu gap phai téc dung khéng mong muén khi

RIBE o

om soc phanvé

chuét rit.
u,phu.

? -Céthédung vacécthuécthuimgd
AR - irongdyphéfg daiy v Kg\ﬁﬂh%ﬂh Sodu s viem Guts v
- ﬁ\m I1é'm el &\h
o 6éngkét6|duqc hoccuacécthu&sau- hm
i mson, nisolon, ngua thai (nore indron 1

)ng can diéu lléuchog‘enh nhan suy n,suygan
e va trung binh, nqubicaotu hoaccho g|
e i

un o ni nh dang theo
%éd@ o ol P i chong i
Giam liéu cac thu&c phai hop: thudc gian phé quan, cortico-
steroid dgng hit hodc uéng. Khong nén thay thé dot ngot
th eroid dang hit hoac uong bang Opesinkast.
NGCH DINH:
Qua de v6i bat ky thanh phan nao ctia thuéc.

Néu hen hodc khé thé nang thém, can bao cho béc si ngay

khic: dugc chuyén hoa

estradiol 35 mcg), terfenadin, digoxin va warfarin

- Vung duéi duong cong (AUC) cia montelukast giam khoang
nguai du don& di voi phenobarbital. Vi montelukast
P 3A4, can than trong, nhat la & tré em

khi montelukast dung dong thai véi cac thuéc duoc chuyén hoa

_i_bgll ﬁﬁps%\f nhu phenytoin, phenobarbital va rifampicin.

- OPESINKAST 4: Hop 3 vix 10 vién nén.

- OPESINKAST 5: Hop 4 vix 7 vién nén.

BRPOE‘S)IEEQST 10: Hop 4 vi x 7 vién nén bao phim.
Cgén & nhiét dé dusi 30C, noi khé rdo, tranh 4nh sang.

HAN DUNG:

36 théng ké tif ngay san xuat. Khéng dung thudc khi qua han sit
UG, E
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Vai Trd Can Thiép Néi Mach Trong Piéu Tri Ho Ra Mdu Nédng

Nguyén Vé&n Tién Bao * Lé Van Phudc **
TOM TAT:

Muc dich: Panh gia tinh hiéu qua va d6 an toan cua ki thuat can thiép noi mach trong diéu tri ho
ra mau.

Péi twong va phwong phap nghién ciru: bénh nhan duoc chan doan ho ra mau ning va diéu tri
k¥ thuat can thiép noi mach tai Bénh vién Cho Ray tir thang 1/2016 dén thang 3/2017. Mot s6 bién
sb dugc danh gia: nguyén nhén, hinh anh chup mach xda nén, thanh céng 1am sang, bién ching va
két qua theo ddi vong 1 thang.

Két qua: C6 35 bénh nhan ho ra mau niang duoc tién hanh ky thuat can thiép noi mach diéu tri,
trong d6, nguyén nhan ho ra mau thuong gap nhat 1a gian phé quan (37,1%), lao phoi (20,0%) va
nam phoi (14,3%). C6 69 dong mach bénh 1y duoc phét hién, trung binh: 1,97 + 1,1 dong mach
trén mot bénh nhan. DAu hiéu chinh trén chup mach bao gom: phi dai goc, dong mach gidn ngoan
ngoéo (80%), tang sinh mach méu ngoai vi (85,7%), thdng ndi (25,7%), tdi phinh mach mau (8,5%)
va thoat mach thudc can quang (5,7%). Thanh cong 1am sang tac thoi dat 97,1% (34/35 bénh
nhan), ti 18 tai phat trong 1 thang 1a 11,7%; trong &6 u nam va thdng ndi c¢6 lién quan dén tai phat
sém (p<0,05). Khdng ghi nhan bién ching nang trong nghién ctu, chii yéu 1a dau nguc (28,6%).

K&t luan: can thiép noi mach 1a ki thuat diéu tri ho ra mau nang hiéu qua va an toan.

Tir khoa: ho ra mau nang, dong mach thuyén tac, thanh cong vé mat 1am sang, tai phat som.

The Role Of Endovascular Treatment For Massive Hemoptysis

Nguyén Van Tién Bao * Lé Van Phudc **

ABSTRACT:

Background: To assess the safety and effectiveness of arterial embolization in patients with
massive hemoptysis.

Material and Method: All patients were diagnosed massive hemoptysis and treated endovascular
intervention in Cho Ray Hospital from January 2016 to March 2017. Some variants were
asscessed: etiologies, important angiographics findings, the clinical success, complications and
follow-up outcomes within 1 month.

Result: 35 patients were treated by endovascular intervention. Massive hemoptysis was caused by
bronchiectasis (37,1%), pulmonary tuberculosis (20%), pulmonary aspergilloma 14.3%). A total
of 69 bleeding arteries were found, an average of four arteries per patient. Important angiographics
findings were: vascular hypertrophy and tortuosity (80,0%), neovascularity and hypervascularity
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(85,7%), shunting (25,7%), aneurysm formation (8,5%) and active extravasation (5,7%).
Immediate clinical success achieved was 97,1% (34/35 patients) and 11,7% of patients had
recurrent over 1 month; aspergilloma and shunting were asociated with early recurrent (p<0,05).
No serve complications were reported and the most common complication was trasient chest pain
(28,6%).

Conclusion: Endovascular treament is an effective and safe procedure in the management of
massive hemoptysis.

Keywords: massive hemoptysis, embolized arteries, clinical success, early recurrent.
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Cép Nhét Hudng DGn GOLD 2019

Lé Thj Tuyét Lan

Huéng dan GOLD 2019 dugc binh duyét lai tir hwong dan GOLD 2017.

O chuong 1, ngay cang c6 nhiéu ching ct cho thy phoi nhidm véi chét dbt sinh khéi trong nha
khi nau an 1am nhiéu phu nit & cac quéc gia dang phat trién miac COPD. Nghéo déi c6 twrong quan
rd voi tac nghén ludng khi va tinh trang kinh té x& hoi thip lam ting nguy co méc COPD.

O chuong 3, dém té bao &i toan trong méu, phuc hoi chirc ning hé hap va ty quan Iy bénh duoc
cap nhat. Ttr 12 nghién ctu thir nghiém, chich ngtra phé cau bao vé chéng lai viém phoi cong dong.
Chich ngtra con l1am giam nguy co dot cip COPD. Hau hét cac nghién cau sir dung thude két hop
LABA/LAMA dugc tién hanh ¢ cac ddi tugng c6 it dot cdp. Mot nghién ciru nam 2018 & dan sb
c¢6 nguy co bi dot cip cao (> 2 dot cip hodc > 1 dot cdp nhap vién trong nim roi) cho thay
ICS/LABA lam giam dot cp nhiéu hon sir dung LABA/LAMA khi s6 té bao &i toan trong mau
cao hon.

O chuong 4, luu d6 thudc bat dau diéu tri va tai kham duoc binh duyét lai. M6 hinh thudc bét dau
diéu trj van dya theo phan nhém ABCD tir triéu ching va nguy co dot cap. Co6 it chitng ¢ manh
hd tro quyét dinh chon lwa thudc ¢ nhitng bénh nhan COPD dugc chan doan 1an dau. Khi tai kham,
bénh nhan nén dugc danh gia lai cac muc tiéu diéu tri va xac dinh céc rdo can dé diéu tri thanh
cong. Luc ndy, ¢ hai luu db tach biét thé hién cac lua chon thudc theo triéu ching kho tho hay
theo dot cap.

O chuong 3, diéu tri két hop ICS/LABA ting cudng trong 10 ngay dau khai phat nhiém trung ho
hap trén s& lam giam dot cap, dat biét & cac bénh nhan nang. Mot nghién citu RCT nho cho thay 6
tuan thd oxy qua cannula mii luu lwong cao 1am giam & CO2 va cai thién chat luong cudc séng &
bénh nhan COPD bi &t CO2 kéo dai.
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Update On GOLD 2019 Report

Le Thi Tuyet Lan

The GOLD 2019 report is a revision of the GOLD 2017 report.

In chapter 1, there is growing evidence that indoor biomass exposure during cooking may
predispose women to develop COPD in developing countries. Poverty is consistently associated
with airflow obstruction and lower socioeconomic status is associated with an increased risk of
developing COPD.

In chapter 3, blood eosinophil count, pulmonary rehabilitation and self-management sections have
been updated. From 12 interventional studies, pneumococcal vaccination provides significantly
protection against community-acquired pneumonia. Vaccination also reduces the likelihood of a
COPD exacerbation. Most studies with LABA/LAMA combinations have been performed in
patients with a low rate of exacerbations. One study in 2018 in a population with high exacerbation
risk (> 2 exacerbations or > 1 hospitalization in the previous year) reported that ICS/LABA
decreased exacerbations to a greater extent than an LABA/LAMA combination at higher blood
eosinophil concentrations.

In chapter 4, the algorithms for the initiation and follow-up pharmacological management have
been revised. A model for initiation of pharmacological management still is according to ABCD
assessment of symptoms and exacerbation risk. There is a lack of high evidence supporting initial
pharmacological treatment strategies in newly diagnosed COPD patients. Following up, patients
should be reassessed for attainment of treatment goals and identification of any barriers for
successful treatment. At this point, there are 2 separate algorithms for follow-up pharmacological
choices based on dyspnea or exacerbations.

In chapter 5, intensified combination therapy with ICS/LABA for 10 days at URTI onset could be
associated with a reduction of exacerbations, particularly in patients with severe disease. A small
RCT reported that six weeks of high-flow nasal cannula oxygen therapy reduced hypercapnia and
improved health-related quality of life in patients with stable hypercapnic COPD.
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Tai liéu théng tin thude

[AREROMEL]

O 72/ 0DEE

QLD, ngay 18 théng 4 nam 2018
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Tai liéu théng tin thudc

MERONEM 500mg, 1g Meropenem.

THANH PHAN: Chila 500 mg hodc 1 g meropenem trihydrate voi
carbonate natri khan. DANG BAO CHE: Bat pha dung dich tiém/truyén
tinh mach. CHIDINH PIEV TRI: MERONEM IV dling dudng tinh mach (IV)
duoc chidinh & ngudilén va tré em hon 3 thang tudi trong diéu tri nhiém
khudn géy ra bdi mét hay nhiéu vi khudn nhay cdm véi meropenem
trong truang hgp nhu sau: Viém phéi va viém phdi bénh vién; nhiém
khuan duding niéu c6 bién ching; nhiém khudn trong 6 bung c6 bién
chiing; nhiém khudn phu khoa, nhuviém néi mac tircung va cacbénhly
viém viing chau; nhiém khudn da va cau triic da cé bién ching; viém
mang nao; nhiém khuan huyét. Diéu tri theo kinh nghiém cac trudng hop
nghi ngd nhiém khuan & ngudilén bi sét giam bach cau theo don trilieu
hay phéi hop véi cac thude khéng virus hodc thuée khéang nam. MERO-
NEM IV don triliéu hay phéi hop véi cac thudc khang khudn khac da dugc
chiing minh la hiéu qua trong diéu tri nhiém khuan hén hop. Meropen-
em dung dudng tinh mach da cho thay hiéu qua trén bénh nhan xo héa
nang va nhiém khudn duéng hé hap dudi man tinh khi st dung nhu don
tri liéu hodc phdi hop véi cac thudc khdng khuan khéc. Vi khudn khéng
phai luén ludn dugc tiét trir hoan toan.Chua co kinh nghiém sif dung
thudc & tré em giam bach cau hay suy giam mién dich nguyén phat hoac
thit phét. LIEU LUONG VA CACH SU DUNG: Nguai I6n: Liéu luong va
thai gian diéu tri tly thudc muc d6 va loai nhiém khudn cling nhu tinh
trang bénh nhan. Liéu khuyén cdo méi ngay nhuf sau: 500 mg Meronem
ding duong tinh mach (IV) méi 8 gias trong diéu tri viem phdi, nhiém
khudn dudng niéu, cac nhiém khuan phu khoa nhu viém néi mac ta
cung, nhiém khuan da va cau tric da. 1 g Meronem diing dudng tinh
mach (IV) méi. 8 gi&s trong diéu tri viém phdi bénh vién, viém phuc mac,
cac nghi ngd nhiém khuan & bénh nhan giam bach cau, nhiém khuan
huyét. Trong bénh xa héa nang, liéu lén dén 2g mai 8 givr da dugc su
dung; da s6 bénh nhéan dugc diéu tri vdi liéu 2g mai 8 gid. Trong viém
mang nao, liéu khuyén cdo la 2g méi 8 gigKhi diéu tri nhiém khuan hay
nghi ngd nhiém khudn Pseudomonas aeruginosa, liéu khuyén cao &
ngudi trudng thanh la it nhat 1g mai 8 gid (liéu t6i da cho phép la 6g méi
ngay chia lam 3 Idn) va liéu khuyén cdo & tré em la it nhat 20 mg/kg mdi 8
gio (liéu t6i da cho phépla 120 mg/kg mdi ngay chia lam 3 1an). Cling nhu
cac thude khéng sinh khac, can dac biét than trong khi st dung meropen-
em don tri liéu trong trudng hop nhiém khuén hay nghi ngd nhiém
khuan Pseudomonas aeruginosa dudng hd hap dudi trém trong. Khuyén
cdo nén thudng xuyén thir nghiém do nhay cdm cla thudc khi diéu tri
nhiém khuan do Pseudomonas aeruginosa. Di liéu an toan st dung khi
dung liéu tiém tinh mach 2g con han ché. Liéu ding cho bénh nhan
ngudi kon suy chiic nang than. Nén giam liéu cho bénh nhéan c6 do
thanh thai creatinine <51 ml/phut theo huéng dan dudi day.

Liéu dung (tinh theo don | Tan suat sirdung thuéc

viliéu500mg, 1g,29)

mot dan vi liéu mdi 12 gi&s
nifa don vj liéu mdi 12 gi¢s
nifa don vi liéu moi 24 gids

Meropenem thai trif qua tham phan mau va loc mau; néu can tiép tuc diéu tri
véi MERONEM IV, sau khi hoan tét tham phéan mau, khuyén céo strdung mét
don vi liéu (500mg, 1g, 2g) (tlty theo loai va mutc d6 nhiém khuan) dé dam
béo néng do diéu tri hiéu qua trong huyét tuong. Chua c6 kinh nghiém st
dung MERONEM IV cho bénh nhan dang tham phan phuic mac. Liéu diing
cho bénh nhan ngudi Ién suy gan. Khong can diéu chinh liéu cho bénh
nhan suy gan (Xem Luu Y va Than Trong Bac Biét Khi Dung). Bénh nhan cao
tudi. Khong can diéu chinh liéu cho bénh nhén cao tudi c6 chic nang than
binh thuong hay do thanh thai creatinine > 50 ml/phut. Tré em. Tré em tir3
théng dén 12 tudi: liéu khuyén cao la 10-20 mg/kg méi 8 gid tliy thudc miic
@6 va loai nhiém khudn, d6 nhay cdm cGa tac nhan gay bénh va tinh trang
bénh nhan. Tré em can nang trén 50 kg: khuyén cao sirdung liéu nhu d ngudi
I6n. Liéu khuyén cdo cho viém mang nao k40 mg/kg mai 8 gies. Chua cd kinh
nghiém st dung thudc cho tré em suy than. Cach sirdtpg Nén tiém tinh
mach MERONEM IV trong khodng 5 phut hay tiém truyén tinh mach tir 15
@én 30 phut. D{rliéu an toan sttdung khi dung liéu tiém tinh mach 40 mg/kg
va liéu tiém tinh mach 2 g con han ché. MERONEM IV véi cac dang trinh bay
6 sdn ¢6 thé dung tiém tinh mach trong khodng 5 phut hay truyén tinh
mach trong khoang 15-30 phtit. MERONEM IV dung tiém tinh mach nén
duoc pha vdi nuSe vé khudn dé tiém (Sml cho mai 250 mg Meropenem) cho
dung dich c6 néng do khoang 50 mg/ml Dung dich sau khi pha trong sudt,
khong mau hodc mau vang nhat. MERONEM IV duing truyén tinh mach c6

"

— /2]

thé pha vdi cac dich truyén tuong thich (50 dén 200 ml) (xem Tuong Ky va
Than Trong Déc Biét Trong Bao Quan). CHIBINH: Mén cam vdihoat
chét hay bat ky thanh phan ta dugc. Man cdm véi bat ky thudc khang khuén
nhom carbapenem khac. Man cam tram trong (nhu la phan (ing phan vé,
phén Ung da nghiém trong) véi bat ky thudc khéng khudn nhém betadact-
am khéc (nhurla nhoém penicillin hay cephalosporin). THAN TRONG: C6 mot
56 bang chiing lam sang va can 1am sang vé di ting chéo mét phén gitia cic
khdng sinh carbapenem khac véi cac khang sinh ho beta Jactam, penidillin
va cephalosporin. Cling nhu tat ca cac khang sinh ho beta Jactam, cic phan
(ing qué man (nghiém trong va déi khi tir vong) hiém xay ra. Trudc khi bat
dau diéu tri voi meropenem, nén hoi ky bénh nhan vé tién str cac phan tng
qua man véi cac khang sinh ho beta-lactam. Nén strdung than trong MERO-
NEM IV cho bénh nhan c6 tién st qua man nay. Néu phén Uing dj ting vi
meropenem xay ra, nén ngung thudc va cé bién phap x( ly thich hop. Khi st
dung MERONEM IV cho bénh nhan bi bénh gan can theo doi ky néng dé
transaminase va bilirubin. Cling nhu cac khang sinh khac, tang sinh cac vi
khudn khéng nhay cam véi thuc 6 thé xdy ra, cén phai theo déi bénh nhan
lién tuc. Khong khuyén céo sirdung thudc trong truong hop nhiém triing do
cac Staphylococcus dé khang véi methicillin. Trén thuc hanh lam sang, cing
nhurtat ca cac khang sinh khac, viém dai trang gia mac hiém khi xay ra khi st
dung MERONEM IV va c6 thé &miic d6 tif nhe dén de doa tinh mang. Vi vay,
can than trong khi ké toa cac thudc khang sinh cho bénh nhan co tién si
bénh ly dudng tiéu hod, dic biét viém dai trang. Biéu quan trong la can xem
xét chan doan viém dai trang gid mac khi bénh nhan bi tiéu chay lién quan
dén sttdung thudc MERONEM IV. Mac dii cac nghién ciu cho thay déc té do
Clostridium difficile sinh ra la mét trong nhiing nguyén nhan chinh gay viém
dai trang lién quan dén sir dung cac khang sinh, cling can xem xét dén cac
nguyén nhan khac. Hiém gip bdo céo co giat trong qué trinh diéu tr véi
carbapenem, bao gém meropenem. Nén than trong khi st dung déng thoi
MERONEM IV véi céc thudc c6 kha néing gay déc trén than (Xem Liu Luiong
va Céch St Dung dé biét liéu dung). Khéing khuyén cdo st dung déng thdi
acid valproic/natri valproate vai MERONEM IV. MERONEM IV c thé lam giam
néng do acid valproic huyét thanh &mét s6 bénh nhan. Néng d6 acid valpro-
ic huyét thanh c6 thé thap hon ndng do diéu tri (xem phan Tuong tac thuéc).
Strdung cho tréem: Hiéu qua va sy dung nap ddi vdi tré em duidi 3 thang tudi
chuia duoc xéc 1ap; do d6, khdng khuyén cao st dung MERONEM IV cho tré
em dudi 3 thang tudi. Chua c6 kinh nghiém strdung thudc cho tré em bi ri
loan chiic nang gan hay than. Bé thudc ngodi tim tay tré em. PHU NU CO
THAIVA CHO CON BU: Nén c6 bac si gidm sét truc tiép cho moi truding hap
strdung thuéc cho phu nit mang thai. Khéng nén s dung & phu nirc6 thai
va cho con b trif phi loi ich vut tréi cac rli o ¢6 thé xay ra. ANH HUX

LEN KHA NANG LA] XE VA VAN HANH MAY: Chua c6 nghién ctiu. Luu y
céc triéu chiing nhic du, di cam, co giat d dugc ghi nhan khi dung thuéc.
TUONG TAC THUOC: Probenecid tic ché suf bai tiét meropenem qua than,
gay tang thdi gian ban thai va néng doé meropenem trong hi tuong.
Khong khuyén cdo stf dung dong thoi probenecid va MERONEM V. Thuée
gan két vdi protein thap (khodng 29%), do dé tuong téc vdi nhiing hop chét
khac do su phén tach khoi protein trong huyét tuong khéng dur kién xay ra.
MERONEM IV c6 thé lam giam ndng d6 acid valproic huyét thanh, c6 thé
thép hon néng do diéu tri va vi thé nén tranh phéi hop. MERONEM IV da
dugc strdung dong thai véi cac thudc khac ma khong cé cac tuong tac bat loi
vé dugc ly. St dung déng thai khang sinh véi warfarin c6 thé Iam ting téc
dong chong dong clia thudc. Nén theo doi thudng xuyén chi s INR trong
suGt qué trinh stf dung déng thai khang sinh véi thuéc chdng dong dang
udng va mét khoang thai gian ngdn sau khi st dung. TAC DUNG NGOAI Y:
Hiém c6 cac phan (ing ngoai y tram trong. Phan nhém theo tan sudt: Thutng
gdp (=1/100dén <1/10):tang tiéu cau, nhiic dau, tiéu chay, 6i mufa, budn nén,
dau bung, tang men ALT, AST, GGT, alkalin phosphatase, lactat dehydroge-
nase trong mau, phét ban, ngua, viém, dau; it gdp (21/1.000 dén <1/100):
nhiém nam Candida miéng va am dao, tang bach cau i toan, giam tiéu cau,
gidm bach cdu, bach cau da nhan trung tinh, di cdm, téng bilirubin trong
mau, mé day, viém tinh mach huyét khoi; Hiém gap (=1/10.000 dén <1/1.000):
cogiat, mat bach cau hat; Rdt hiém gcip (<1/10.000): thiéu mau tan huyét, phis
mach, biéu hién clia séc phan vé, viém dai trang gid mac, hoai tirbiéu bi gay
nhiém doc, hoi chiing Stevens-Johnson, hong ban da dang. San xuat tai
ACS Dobfar SpA Viale Addetta 4/12, Tribiano (MI), Milan, 20067, Y. éng géi
cap 1 tai Zambon Switzerland Ltd, Via Industria N.13, Cadempino, 6814,
Thuy Sy. Déng gdi cap 2 tai AstraZeneca UK Limited, Silk Road Business
Park, Macclesfield, Cheshire, SK10 2 NA, Anh. Nha nhap khau va phan phéi:
Cong ty C5 phan Duoc liéu TW2, 24 Nguyén Thi Nghia, Q. 1, TP. H6 Chi Minh.

——

tai Thanh Phé HG Chi Minh
Tel: 84-28- 39102650 | Fax:84-28-39102651
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Gid tri cla test hoi phuc phé quén trong chdn dodn va diéu tri COPD

ThS. BS. Nguyén Nhuw Vinh(*)
Tom tat:

Bénh phéi tic ngh&n man tinh (COPD) la bénh c6 tinh trang tic nghén dudng dan khi hdi phuc
khong hoan toan do viy ma nhiéu ngudi tin rang test hoi phuc phé quan s& am tinh & nguoi bénh
méc bénh nay. Vi ly do nay, test hdi phuc phé quan duoc sir dung trong mot thoi gian dai dé phan
biét COPD vai bénh hen (1a bénh c6 tic nghén duong dan khi hdi phuc hoan toan) trong thuc hanh
Iam sang. Bén canh do6, két qua cua test nay cling dugc sir dung dé tién doan dap tng diéu tri voi
cac thudc dan phé quan hay corticoid dang hit ciing nhu dé tién luong cac két cuc 1au dai vé 1am
sang va chitrc niang ho hap cho bénh nhan COPD. Tuy nhién, c6 rat nhiéu yéu té anh huong dén
két qua cua test cling nhu ban chat bénh COPD ciing thay doi trong cling mot ngudi ¢ nhitng thoi
diém khac nhau nén két qua cua test nay I1a khong 6n dinh. Vi vay viéc st dung két qua nay dé
chan doan phan biét, tién doan dap tng diéu tri hay tién luong la khdng hop 1y va di dugc ching
minh qua nhiéu nghién cau. Bai tong quan nay néu lai dinh nghia, tiéu chuan chan doan va ang

dung cua test hoi phuc phé quan trong quan ly bénh COPD.

Bronchodilator reversibility test in diagnosis and management of COPD

Nguyen Nhu Vinh

Chronic obstructive pulmonary disease (COPD) is a disease with irreversible airflow
obstruction, so many believe that the bronchodilator reversibility testing (BRT) will be negative
in patients with this condition. For this reason, the BRT is used for a long time to distinguish COPD
from asthma (a disease with a fully reversible airway obstruction) in clinical practice. In addition,
the results of this test are also used to predict treatment response to bronchodilators or inhaled
corticosteroids as well as to predict long-term clinical and respiratory function outcomes for the
disease. However, there are many factors that affect the test results as well as the nature of COPD
changes in the same person at different times so the results of this test are unstable. Therefore, the

use of this test result for differential diagnosis, predictive response to treatment or prognosis is
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unreasonable and has been demonstrated in numerous studies. This review redefines the test
criteria and the application of this test in COPD management.

(*)Trung Tam Pao Tao Bdc St Gia Pinh, Pai Hoc Y Dot Tp. Ho Chi Minh

Khoa Thim Do Chirc Nang Hé Hdp, Bénh Vién Bai Hoc Y Duoc TP. Ho Chi Minh

Tir khéa: ddp 1ng hoi phuc phé quan, test dan phé qudn, bénh phéi tac nghén man tinh, COPD

PHAT HIEN SOM BENH PHOI TAC NGHEN MAN TINH (COPD): Nén thuc
hién ngay tir dot cép lan déu.

TS.BS Nguyén Vin Thanh
PCT Héi Lao va Bénh phdi Viét Nam
E-mail: thanhbk@hcm.vnn.vn
Tomtit: , o
Thuc trang chan doan va quan ly COPD dang dugc xem nhu mdai tiép can dugc phan noi cia
khdi bang chim. C6 nhiéu nguyén nhan trong d6 van dé phét hién va chan doan sém la mot yéu
t then chét. Bai trinh bay nay nham phan tich cac bai viét, dit liéu nghién ciu vé chan doan,
quan ly COPD, nhét 1a chan doan sém va quan ly & cong dong tir d6 dé xuét giai phap. Mot ké
hoach hanh dong va theo ddi ngay sau dot cAp dau tién s& giup ting dugc ty 18 chan doan dé tir
d6 tang hiéu qua quan 1y va diéu tri. Trong khi cho cac nghién ctru danh gia, véi thyc té o Viét
Nam, cé4ch tiép can nhu trén nén dugc xem 1a hop Iy, cu thé va c6 tinh thuc hanh hién nay.

Early detection of chronic obstructive pulmonary disease (COPD): It should
be done right after the first acute exacerbation

TS.BS Nguyén Véan Thanh

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

IN /ANZ

ertapenem)

Piéu tri cdc bénh nhiém khuan tir trung binh téi
nghiém trong do cac vi khuan nhay cdm & diéu tri
khéi dau theo kinh nghiém trudc khi xac dinh
vi khuan gay bénh':
* Nhiém khuén 6 bung c6 bién ching.
*  Nhiém khudn da va to chiic da c6 bién ching, bao gém nhiém khudn
chi dudi va ban chan do ddi thdo dudng.
Viém phoi mac phdi tai cong dong.
Nhiém khuan dudng tiét niéu c6 bién chiing bao gém viém than

-bé than.

Nhiém khudn viing chau cap, bao gom viém néi mac-co ti cung
sau sinh, nao pha thai nhiém khudn, nhiém khudn phu khoa sau mé.
* Nhiém khuan huyét.

V Du phong nhiém trung tai cho phau thuat & nguai Ién trong phau thuit dai truc trang theo

chuong trinh mé phién’.

IN/ANZ c6 hoat tinh chéng duoc hau hét cac ching cua nhitng vi khudn sau day ca in viro va trong nhiém

khuén 1am sang (xem CHI DINH)

VI KHUAN GRAM AM
UAKHI VA KY KHI VI KHUAN KY KHI
KHONG BAT BUQC

Escheria coli Bacteroides Fragilis va cac loai
Haemophilus in fluenzae khéc trong nhém B.fragilis

(bao gdm chiing tiét [-lactamase) Loai Clostridium (trt C difficile)
Klebsiella pneumoniae Loai Eubacterium

Moraxella catarrhalis Loai Peptostreptococcus
Proteus mirabilis Porphyromonas asaccharolytica
Loai Prevotella

* Cdc vi khudn khdc xem thong tin ké toa chi tiét

VI KHUAN GRAM DUONG
UA KHI VA KY KHI
KHONG BAT BUQC

* Staphylococcus aurets - tu ciu vang

(bao gf”)m ching tiét penicillinase)

* Streptococcus agalactiae

* Streptococcus pneumoniae

* Streptococcus pyogenes

Chu thich: Tu c&u khang methicillin
khang INVANZ. Nhieu chimg Enterococcus
Faecalis va hau hét ching Enterococcus
faecium cing khang INVANZ.
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THONG TIN S&N PHAM

IN\!ANZduucch:dmhdcd:cumcacbcnhnlnankhmnmmmgbmhtm
trong do cac vi khuan cam véi khang sinh nhu dicu
mutg%hnhnglnmnuu nh:éxacdmhduocwkm%yga%umgcgg
bénh nhiém khuan sau: Nhiém khnin 6 bung c6 bién chimg, Nhiém kinin
\atochucdacobxcnchung baogomnhmnklmanchtdumvabandmndodax
thio dudng. Viém phoi mac phat tai cong dong. Nhiém khuin dwong tiét nicu
¢0 bién chimg bao gom viém thin - bcthan,thmldmanvmgctnucapbao
g6m viémnjt mac-co tir cung sau sinh. nao thai nhiém kinin. nhiém kiuan phy
khoa sau mo, Nlncmldnmntngyct Dy phong: INVANdemch:d;nhdcdu
phongnhcmmmgtmchoph.mﬁnmongumlbnuongpmuﬂmatdmm
trang theo chwong trinh mo
LIEU Ll ()\G\ A CACHDUNG

hwuubngdmgmaN\’Aa\'ZubcnhnInm3mangdcnl’moxlaISmg/kg,ngay
2lin Bénh nhin > 13 tuoi: 1 1lin, 1 lan cho bénh
(kbonim mmﬁm:‘phmll 73mrg?1%ngxandngymvmn\'\ANZ
thongthwngm3 14 ngay. Dy phong nhiém tring tai chd & ngudi lém sau phau thuat
dmuucumgtlmchmngumhmpb:mdlmghcuduynhﬁtlg truyen finh mach 1
tnde phiu thudt. INVANZ ¢6 thé dwoc truyen tinh mach hay tiém bip. néu truyen
tmhnmch,IN\ANZdwctxwmunlmumg\ongBOpmm\mngum chi
chmhlrukhtsuvthandangumm(doﬂmhloccteannm<30mUphnll73nr‘)
bao gom bénh nhin c6 loc mau, thi licu méi ngay cin 1 500mg. Khi nguéi bénh co
locmzumadmzhcummngaylaSOOmgIN\ANngvong6gmmlocm
thi nén bé sung thém lidu 150mg sau khi hoan thinh loc mau. Néu di ding INVANZ
it nhit 6 gics truoc khi thim phén thi khéng cin licu bo sung. Khong co dir ligu vé sir
dmithuocubmhnmbzsuyman\zbgnhnhxdmﬂnmphanm
Bénh nhdn 13 niot hoac lem hom
Chuan bi dung dich truyén_rmh mach: Khéng trén lin hay truyén INVANZ
cang vor cac thuoe khac. KhongphaR\IVAI\’Z\mcaczhmgdxchcoclnm
Dextrose (o¢-D-Glucose). Ciin hoan nguyén va pha loang trudéc khi sir dung:
Dung 10 mL cia mdt trong cac dung méi sau, bom vao lo INVANZ 1 gam de
hoan nguyén: nuée cit dé tiém. NaCl 0.9% dé tiém hojic nudc kim khuan dé
nemlackydchoatanhct.szudochuymngaysangloclma)()mLNaClOQPo
loatuemTruyentmhmachhctMg\ong6gmsxukh1phachcnhum
Y/ h - Cin hoan nguyén va pha trudc khi sir
dung'HoannguymmololgamINVANZ\umLcua(hmgdxchhdocm
HC1 1% hoic 2% dé tiém ™ (khong chira epinephrine/adrenalin). Lickylo
dé hoa tan hét thude. Rut ngay dung dich wira pha va tiém bap sau vao ngi c0 co
16m (nhur co mdng. miit tnrde ngodi di). Dung dich d3 pha dé tiém bip can ding
uong\mglgosauklnhoannguymm)gtd&ldmngdwtdnngbudung
dich nay dé tiém tinh mach. _
Bénh nhi tir 3 thang dén 12 tuot
Chuan bi dung dich nuyvén tinh mach: Khong trén an hay truyén INVANZ
cung vai cac thuoe khac. KlnngphaIN\ANZvélcacdmgd;dlcoclma
Dextrose (-D-Glucose). Ciin hoan nguyén va pha loding trudrc khi sir dung:
DmglOmLcwmothgcac&mgmmmM\mloINVANZlgamdc
mmmtdcnem\laaoyodcuunhoacnuochmldmandc
uemL-:c ¥ d¢ hoan tan hét. sau 46 rit mét thé tich twong dwong véi 15mg/kg
thé trong qua lg/ngay) hoa vao dung dich tiém NaC10.9% dé dat nong
doh cudi sing 1a 20 mg/ml hoic thip hon. Truyén finh mach hét trong vong 6
gity sau khi pha ché nh trén.
Chuin bi dung dich tiem bip: Cin hoan nguyén va pha loang truéc khi sir
dung: Hoan nguyén cho lo 1 gam INVANZ vt 3.2 mL caa dung dich lidocain
HC1 1% hoic 2% dé tiém™* (khéng chira epinephrine/ adrenalin). Lic ky lo
dé hoa tan hét thudc. Rut ngay dung dich vira pha mét thé tich twong duong
15mg/kg thé trong (khong qua 1g/ngay) va tiém bip sau vao noi cd khot co lon
(nhummonghoa;:p!mnmmnd\n) Dung dich da pha dé tiém bip cin ding
trong vong 1 gitr sau khi hoan nguyén. Tuyét déi khong dwoc dung loai dung
dich nay dé tiém tinh mach.

CHONG CHI BINH
Nlnymmmwarmanhplmnaoamﬂnbchmcdhycamwmbntcuﬂnncmo
n'mgqmgntnmhmcbmhnhanooumwcodumgvmbana-lammDoNVANZ
o0 chira dung mdi 1 lidocain HCL, nén chang chi dinh tém bip INVANZ cho ngudn
duoc biét qua min véi thuoc tén nhém amind va & ngwdi bénh bi séc nghiém trong
hogic bléc tim (xin tham khio théng tin ké don véi lidocain HCL).

Daconhlmgbaocaoplmmmgquamamnginem on%‘acoklnm\‘ogg(phmvc)
& nguoi bénh ding khang sinh beta-lactam Nhimg pha (mg nay de gip hon o

Doc ky thong tin chi tiét san pham truic khi ké toa.
Tai liju tham khio:

1. Thong tin ks toa chi tiét.

Code: AINF-1251738-0006 09 MARCH 2020

€9 MSD

VPBD MERCK SHARP & DOHME (ASIA) LTD., VIET NAM
TP HO CHIMINH
Uu 16Toanha Mrmm

Tai liéu thong tin thuoc

Lié Si dung; 1 iéu, ngdy mt lén '

I/ NHAY CAM TREN: Escherichia coli, Klebsiella pneumoniae & Bacteroides fragilis'

ngudi d co tién sir min cam vé1 nhiéu loal di nguyén. DA ¢6 nhimg bao cao vé
ngumbmhcoummqmmanmmepemqllmﬂnamgconlnmgphanmg
qua min trong khi ding cac beta-lactam khac. Vi viy. trude kin ding
lNVANZ.candmxtrakyngumbmhvecacplnnmqmmanuuucday\mcac
pancﬂlm.cephalospmm.cacbetalactamkhau’awmnhmgdmguyen
Ncugapphammgd:mg\ml]\'VANZplmngtmgﬂnbcngayCanmmép
cuuk!pthblcacphinlmgphinvgnghnmuvng’\lhmgba:\rtumy\'ﬁn
\ccacmrbnghppnenglcchomaywdmgwbapmems bao gom ertapenem.
dongdmvmacxd hodc div sodjum s& lam giam nong d6 acid
valprpic c6 thé bi giam thap hon nong o tri ligu do trong
tacnaydodolamtangnzuycaboc;imwnoonguamwmpmnm
cephalosporms, khang sinh beta-lactam khac va cac di img khdc. Viém
dai trang gia mac da duoc ghi nhin Phuy nir ¢6 thai: INVANZ chi dugc sir dung
cho phu nir co thai ki nguy cu va loi ich cho ba me va bao tha dwoc can nhic.
Phy nir cho con bii: Can thin khi ding cho phy nir cho con b vim INVANZ
duqchapﬂmwosuanx; Tré em: Tinh an toan va hiéu luc cua INVANZ & bénh
nhi tir 3 thang dén 17 ubi di duoc chimg minh qua tat ligu tir cac nghién cim day
duvacodmclnmgtotdngumlunl(hmgktmycnmmdmgINVANZolrc

T . ;
batlmduvcbaocaoum én ciru 1Am co

bﬁ phanumgcohmtiguggt:!lm sang
khoang’Osongumb@hduocdwumbmgempamI\g\mgﬂmocdoﬁnn
(mg lien quan dén thuoe thuong gip & 1.3% so ngudi bénh. Nhimg phan img
hmq\mdmm\uxhaygépnhatuongkln ertapenem dang tiém nay 1a tisu
.3%). blmch;mgannhnnchmdmuem(BQ"n) bumncn("Q")

tazobactam va & 0% nguii ding cefiriaxione. Trong sudt thii ky dicu tri va thoi
ky l4ngaytheodmsaudxé’um nhimg phin img lién quan dén thudc INVANZ
ba nhmgphanmgdaneumoungnhuphatbanmnemamdaocoty
va cac mgd:mgkhodnuvanhmmnamcotylc
0% (it gap). Nhimg phan (mg bit lo1 sau day da dugc bao cao
kmﬂmoc&mgtrenﬂnMchnnmd:chphan\'cbaogomcamcphm
d:mzphanw Ro1 loan tim than: thay déi trang thai tim than (bao gom kich
hmghangmesang,matphuongh:mgcacmaydmmgmmmmmm)
leoanhcﬂnnkmh loan van déng, 30 gidc, gidt rung co, run; Réi loan da va
mé dudi da: ngira, phat ban do thudc véi ting bach ciu wa acid va nhimg triéu

chimg toan than}h.ol ﬁ DRESSi.

Khéng khuyén céo sir dung chung véi propenecid vi probenecid cd thé kéo dai
thmglanbmthmcuaetmpenemTrenngmncquan trong tac thuoc bot
thanh thai thuéc qua PglycoprotemhayCYPhaunhukhonggm
nhin Trén dg vaInmoclnthayCARBAPENEMScoﬂrucchcsu
thay phan cha@%mym hoa Glucuronide cua acid valproic. do d6 1am giam nong
d6 huyet thanh cia acid valproic.

Khong co thong tin dic bi dicu trj qua licu INVANZ. Hau nhu khong co
uuunghopcounhdtmgquahmlNVANmengma)codqcnnhdangkcm
thanh khoe manh tiém tinh mach méi ngay 3 g
f trong § ngay. Trong nghién cir 1im sang & nguei 16n. vo tinh
dmgmo:ngaytm3gkhonggayplnnungq1mtmngt1mg]mnsang Trong
cac nghién ciru lm sang ¢ tré em. tiém finh mach mét licu don 40 mg/kg dén
li¢u to1 da 14 2 g cimg khong gay doc tinh.
NcuwdxmgquahmcanngtmzH\IVANZ\admumhotruchmgtmldnﬂnmc
daoihaxdupc%m
Co thé thai IN ANZnhotlmmphznmau mynhxmchracothongun\csu

INVANZ duoc cung img dudi dang bo! mumgdongkho 1g Ertapenem dé
mlycntmhnmdxhoacuemba chira 1

Tmocmphakhongduchcanmctdom_ac dm\gduchmldnphacothc

dcunlnctdophtmg..)C\asud\mg vong 6 gidr, o thé dé ti 24 gi néu

dé trong ti lanh véi nhiét d 5°C, saukinlavxakhmtulaﬂhdmgdachdapha

phat dung trong vong 4 gio. Dung dich di pha khong dwoc dé trong ngin da.
KY HUONG DAN SU DUNG TRUGC KHI DUNG

DE XATAM TAY TRE EM

NHA SAN XUAT: Merck Sharp & Dohme - Chibret

Route de Marsat, Riom, F-63963, Clermont-Ferrand Cedex 9, France(Phap)

SO DPANGKY: VN-20315-17

NHA PHAN PHOI: Céng ty ¢é phin Duoc liéu Trung Uong 2.

24 Nguyén Thi Nghia, Q1. TPHCM.
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Piéu Tri Oxy Dai Han O Bénh Nhdn COPD — Thurc Trang Va Cdch Xt Tri

TS BS HO TH] TWVONG OANH
DAl HOC Y KHOA PHAM NGOC THACH

Thuc trang st dung oxy tri liéu dai han cho bénh nhan COPD tai VN hién nay kha tay tién. Oxy
tri liéu d6i khi chi dé giam kho tho chir khong dua trén tiéu chuan ha 0Xy mau man tinh, do d6
tiém 4n nguy co 1am cho suy ho hap ning thém, ting CO2 mau va toan ho hap.

Diéu tri oxy dai han cho bénh nhan COPD chi dugc chi dinh khi bénh nhan c6 ha oxy mau xac
dinh bang khi mau dong mach ldc nghi do 2 1an cach nhau > 3 tuan véi paO2 < 55mmHg hoic
pa02 < 60mmHg kém bing chimg da hong cau (Hct >55%), phil ngoai bién hoic ting ap dong
mach phéi. B4i vai bénh nhan vira xut vién sau dot cip, can dugc danh gia ha oxy mau man tinh
sau khi bénh nhan da 6n dinh it nhat 8 tuan. Oxy dung trong diéu tri dai han phai duoc cung cap
t6i thiéu 15 gio/ ngay, c6 thé ting thém dén 24 gio ¢d thé cd thém cac loi ich; khoi dau véi lTuu
luong thap 11/ph, ting dan mdi I/ph cho dén khi dat SpO2 > 90%, sau d6 xac dinh bang khi méu
dd6ng mach véi pa02 lGc nghi > 60 mmHg. Bénh nhan st dung oxy dai han can duoc gido duc stc
khoe ddy dii bang céc tai lidu viét tay vé tuan thu diéu tri bao gom ca viéc cai thudce 14, cach bao
quan va an toan cua céc thiét bi cung cip oxy va phai duoc theo ddi tai danh gia sau 3 thang, 6 —
12 thang va hang nam sau do.

Longterm Oxygen Therapy In COPD Patients — Reality And Management

DO TH/ TWUONG OANH

Nowadays, the use of Longterm oxygen therapy (LTOT) for COPD patients in Vietnam is
arbitrary. More often than not, it is used to alleviate dyspnea instead of the true indication of
chronic hypoxemia criteria. As a result, it potentially creates underlying risks which can exacerbate
respiratory acidosis, hypercapnia and ultimately respiratory failure.

LTOT in COPD patients is indicated when hypoxemia presents, determined by an ABG results of
PaCO2 < 55mmHg or PaO2 < 60mmHg taken at rest on two occasions at least 3 weeks apart, with
evidence of polycythemia (Hct > 55%), peripheral edema or pulmonary hypertension. However,
hospital discharged post-exacerbation patients should undergo formal assessment for LTOT after
a period of stability at least 8 weeks from their last exacerbation. LTOT must be ordered for at
least 15h per day and increasing the duration up to 24h per day can have additional benefits. It
should be initiated at a low flow rate of 11/min and be titrated up by 1I/min increments until SpO2
> 90% is achieved. An ABG should then be performed to confirm a P,O2 > 60mmHg target at rest
has been achieved. Patients with LTOT should be provided with formal hand-written education
documents about following compliance, which includes smoking cessation and preservation and
safety of oxygen source equipments. After their first LTOT, they should receive follow—ups after
3 months, 6 — 12 months and then yearly.

Tai Liéu Tham Khao
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KHOA HOC VA THUC CHUNG TRONG QUAN LY DIEU TRI COPD NGAY NAY.

PGS TS BS Lé Tién Diing(*)

GOLD 2017 nhan manh viéc ngin ngira dot cip 12 mot trong nhitng yéu té then chét trong
quan 1y va didu trj COPD.

Két qua cua nghién ciru FLAME va cac nghién ciru tong hop Meta trén hi¢u qua ciia cac thuéc
diéu tri COPD trén viéc ngan ngtra dot cap da dan dén nhitng su thay déi mang tinh chat buéc
ngoat so véi cac phién ban GOLD trudc day.

GOLD 2017 d cao vai trd cua cac thude gitp ngin ngira dot cdp nhu LAMA hay phdi hop
LABA/LAMA.

Trong do:
+ LABA/LAMA dugc khuyén céo str dung dau tay cho bénh nhan nhém D.

+ LABA/!_AMA 1a Ira chon uu tién cho bénh nhan nhém B, C ¢4 triéu ching dai dang hoic
con dot cap.

+ Bénh nhan COPD ¢ thé chuyén doi an toan tir céc liéu phap c6 chira ICS (ICS/LABA hoac
ICS/LABA/LAMA) bat ké FEV1.

+ Bach cau ai toan trong méau (>300/uL) c6 thé can phai sir dung ICS, dic biét 1a nhitng bénh
nhan co tién can >2 dot cap trong nam trudc.

SCIENCE AND REALIZATION IN COPD MANAGEMENT AND TREATMENT
NOWADAYS.

A/Prof. Le Tien Dung, MD, PhD.

GOLD 2017 emphasizes that prevention of acute exacerbations is one of the key factors in the
management and treatment of COPD.

The results of the FLAME study and other meta-studies on the effects of COPD treatment
drugs on prevention of acute exacerbations have led to landmark changes compared to previous
GOLD versions.

GOLD 2017 highlights the role of preventive medications such as LAMA or LABA / LAMA.
Of which:

+ LABA / LAMA is recommended for first-line treatment of patients with group D.

+ LABA / LAMA is a preferred option for patients with group B or C who have persistent

symptoms or acute exacerbations.
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+ Patients with COPD may safely switch from ICS-containing therapies (ICS / LABA or ICS
/| LABA /| LAMA) regardless of FEV1.

+ Blood eosinophilia (=300 / pL) may require the use of ICS, especially for patients with past
history of > 2 previous years.

(*) PCT Hgi H6 hap TPHCM, TK H6 hdp BV PHYD TPHCM
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BENH HO HAP KICH PHAT BO!I ASPIRIN/NSAID: CHAN DOAN VA QUAN LY
DIEU TRI

Béac si H6 Thanh Nhan
Tom tat

Bénh ho hap kich phat bai Aspirin (AERD) con duoc goi la bénh hd hip kich phat bai NSAID
(NERD) dé& cap dén su két hop ciia bénh hen suyén, viém mili xoang mén tinh v&i polyp miii, va
phan &ng (nghet miii va co thit phé quan) vai aspirin/NSAID ¢ ché COX-1. AERD anh huéng
5-20% bénh nhan bi hen suy&n va 10-40% viém miii xoang man tinh vé&i polyp mii. Chan doan
thuong c6 thé thuc hién 1am sang. Chan doan xac dinh doi hoi thir thach aspirin, mac du chan doan
chinh xéc nay hiém khi can thiét ngoai nghién ciu. Tac nhan bién doi Leukotriene (LTMA) duoc
&p dung trong hau hét cac truong hop dé cai thién ca triéu ching duong hé hap trén va duéi. Bénh
nhan phai tranh dung tat ca NSAID wc ché COX-1, trir khi ho dugc giai man cam véi aspirin. Chi
dinh giai man cam Aspirin/NSAID goém co:

e Viém miii xoang mén tinh véi polyp miii khé tri Véi corticosteroids tai chd va cac cach
diéu tri khac.

e Can diéu tri chong két tap tiéu cAu bang aspirin & bénh nhéan c¢é cac nguy co tim mach hoic
bénh tim mach da dugc xac nhan.

e Can NSAID dé tri tinh trang viém man tinh.

Giai man cam véi aspirin thudng dugc thuc hién boi cac chuyén gia di tng hoidc bac si chuyén
khoa phoi tinh théng vé ky thuat nay va duoc trang bi dé diéu tri cac phan @ng cd thé xay ra. Sau
khi giai man cam, bénh nhan phai uéng aspirin hoic NSAID hang ngay dé duy tri tinh trang giai
man cam.

ASPIRIN/NSAID -EXACERBATED RESPIRATORY DISEASE: DIAGNOSIS AND
MANAGEMENT

Ho6 Thanh Nhan
Abstract

Aspirin-exacerbated respiratory disease (AERD), also called NSAID-exacerbated respiratory
disease (NERD), refers to the combination of asthma, chronic rhinosinusitis with nasal polyposis,
and reactions (nasal congestion and bronchoconstriction) to aspirin/COX-1 inhibiting NSAIDs.
AERD affects 5-20% of patients with asthma and 10-40% chronic rhinosinusitis with nasal
polyposis. The diagnosis can often be made clinically. Definitive diagnosis requires aspirin
challenge, although this diagnostic precision is rarely needed outside of research. Leukotriene-
modifying agent (LTMA) are administered in most cases to improve both upper and lower
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respiratory tract symptoms. Patients should avoid all NSAIDs that inhibit COX-1, unless they have
been desensitized to aspirin. The indications for Aspirin/NSAID desensitization include:

Chronic rhinosinusitis with nasal polyposis that is refractory to topical corticosteroids and
other therapies.

The need for aspirin-antiplatelet therapy in patients with cardiovascular risk factors or
confirmed cardiovascular disease.

The need for NSAIDs to treat chronic inflammatory conditions.

Aspirin desensitization is usually performed by allergists or pulmonologists with expertise in the
technique and be equipped to treat the reactions that may result. Following desensitization, patients
must ingest aspirin or an NSAID daily to maintain the desensitized state.
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MIMS &DOCTOR

HIEU QUA VA TiNH AN TOAN CUA VIEC CHUYEN DOl
TRUC TIEP SANG INDACATEROL/GLYCOPYRRONIUM
TREN BENH NHAN COPD MUC PO TRUNG BINH:
NGHIEN CUU NGAU NHIEN, NHAN MO CRYSTAL

Vai tro cua lieu phap hai thudc gian phé quan trén
bénh nhan COPD miic do trung binh

Phac do diéu tri duy tri vai thuoc dang hit trong bénh phoi
tac nghén man tinh (COPD) thudng str dung mot thude
dong van beta-2 tac dung kéo dai (LABA) hodc mét chat
doi van thu thé muscarinic tac dung kéo dai (LAMA) hoac
LABA két hop corticosteroid dang hit (ICS)." Du da dugc
dung thudc, hau hét bénh nhan van con triéu chimg, dan
dén nhu cau can dugc thay ddi diéu tri.2 Theo Chién luge
Toan cau vé Bénh phditac nghén man tinh (GOLD) 2017,
doi vai bénh nhan COPD mirc do trung binh van con triéu
chimng khi don tri liéu voi LABA hoac LAMA, liéu phap hai
thudc gian phé quan két hop LABA va LAMA la mét lua
chon diéu tri dugc khuyén cao.’

Chuong trinh IGNITE, bao gém 11 nghién ciu dugc tién
hanh trén hon 11,000 bénh nhan COPD tir trung binh dén
nang cho thay liéu phap phdi hop LABA/LAMA, vai thanh
phan la indacaterol/glycopyrronium (IND/GLY) sir dung
o liéu ¢d dinh 110/50 pg 1 lan/ngay duoc ghi nhan hiéu
qua hon so voi LABA hodc LAMA don tri va so vai liéu
phap phoi hgp LABA/ICS.** Cac nghién ciru nay dugc
tién hanh & nhitng bénh nhan da dugc chon loc va trong
moi truong bénh vien.®

Tuy nhién, nhirg bénh nhan COPD diéu tri & tuyén cham
soc sirc khoe ban dau co nhiéu dac diém khac vdi cac
bénh nhan trong nhirng nghién citu ngau nhién c6 nhém

NHA XUAT BAN PHUONG DONG

chimg véi ¢d mau lon.” Bén canh do, trong thuc hanh
lam sang, diéu tri thuong duoc thay déi ma khong qua
mot giai doan loc sach (wash-out period) nhu trong cac
thir nghiém lam sang ngau nhién co nhém chimg (RCT).®
Do vay, can co thém cac nghién ciru tién hanh trén mot
dan s6 bénh nhan thich hop voi su chuyén doi diéu tri
trong moi truong cham soc sure khoe ban dau.’

Mot trong cac thiét ké dap irng duoc nhu cau do la cac
nghién ctru thuc t€ (pragmatic study). Day la loai nghién
ciru dugce tién hanh trong bai canh thuc hanh, véi két cuc
duge do luong thuong la cac danh gia co6 y nghia vé mat
lam sang dé giup cac bac si diéu trj ¢ thé quyét dinh lura
chon giira mot diéu tri maéi va mot diéu tri 6 san trudc
day. Viéc sir dung tiéu chuan bénh nhan tham gia nghién
ciru it nghiém ngat hon va quy trinh nghién ciru khong qua
giai doan loc sach gitip mo phong dung nhur trong thuc té
diéu tri.”

T do, nghién ciu CRYSTAL (glyCopyrronium or
indacateRol maleate and glYcopyrronium bromide fixed-
dose combination on SympToms and heALth status)
trén bénh nhan COPD mirc do trung binh duroc tién hanh.
Pay la nghién clru dau tién vé hiéu qua cua su chuyén
doi tir mot thudce gian phé quan tac dung kéo dai sang st
dung hai thudc gian phé quan.® Cac két qua dugc danh
gia trong ca moi truong bénh vién va cham soc sirc khoe
ban dau. Do vay, no dai dién cho mirc do rong hon vé bai
canh thuc hanh lam sang.®
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A s eoocron
SO LUQC VE NGHIEN CUU CRYSTALS®

* Nghién ciru thuc t&, ngau nhién, tién ciu, nhan md da
trung tam kéo dai 12 tuan.

* Nghién ciru duoc thiét ké nham danh gia hiéu qua va tinh
an toan cla glycopyrronium (GLY) hoac IND/GLY sau khi

chuyén ddi trire tiép tir cac diéu tri trurde dé & bénh nhan
COPD mtrc dé trung binh.

+ Nghién ciru durgc tién hanh tir thang 6/2014 dén 4/2016
(bao gom ca 30 ngay theo ddi tinh an toan), tai 560 trung
tam trén 23 nudc & chau Au.

Cac tiéu chi nghien ciu:

Tieu chi chinh:

Danh gia vé mat cai thién tt hon cia (i) IND/GLY so véi LABA
hodc LAMA va LABA/ICS va giira GLY so vai SABA va/hodc
SAMA va (i) khéng kém hon cta GLY so véi LABA hodc LAMA,
vé mat FEV1 day (gia tri trung binh clia cac fan dovao 45va 15
phit trude khi sir dung liéu ké tiép) va tdng diém vé chi s6 khé
thd (TDI) vao tuan 12.

Chuyén dai truc tiép sang phac do6 IND/GLY gitip
cai thién vé mat |am sang & bénh nhan COPD mirc
do trung binh

Chuyén ddi truc tiép sang phac d6 IND/GLY gitip cdi thién chirc
nang hé hdp dang ké & thoi diém 12 tudn so vdi cac phac do
str dung 1 thudc gidn phé quan tac dung kéo dai hodc phéc d6
phdi hop LABA/ICS. Két qua nay duogc chirng minh khong chi
trén dan sa c6 y dinh diéu tri (ITT) ma ca trén dan s theo quy
trinh (PP). Cu thé:

Trén dan so ITT (Hinh 2):

* Phac @b IND/GLY cai thién FEV1 day c6 y nghia théng ké
so voi LABA/ICS (A = +71 mL, P < 0.0001) va LABA hoac
LAMA (A =+101 mL, P <0.0001).5

« Phac d6 IND/GLY cai thién diém s6 TDI t6t hon c6 y nghia
théng ké so v6i LABA/ICS (A = +1.1 don vi, P < 0.0001) va
so v&i LABA hodc LAMA (A = +1.26 don vi, P < 0.001).2

Trén dan s6 PP, phac do IND/GLY ciing ghi nhan céi thién

FEV1 déy hon c6 y nghia thdng ké so vdi LABA/ICS (A =

+85 mL, P < 0.0001) va so vdi LABA hodc LAMA (A = +105mL,

P < 0.0001). Tuong ty, diém s6 TDI cling dugc cai thién dang

k& hon & nhém chuyén sang IND/GLY so v6i LABA/ICS (A =

+1.33 don vj, P <0.0001) va so v6i LABA hodc LAMA (A = +1.26

don vi, P < 0.0001).2

Khéng nhimng vay, chuyén déi truc tiép sang phac do IND/GLY
con gilp ting ty lé dap img diéu tri vé chirc ning hd hap va
triéu chung kho thd so véi cac nhém so sanh, vai ty |1é bénh
nhan dat dugc MCID d&i véi FEV1 day va MCID trong nhom
IND/GLY cao hon c6 y nghia théng ké so v6i nhom LABA/ICS
va so v6i LABA hodac LAMA (Hinh 3).

Tieu chi phu:
« Panh gia céc thay déi so véi trude khi diéu tri ve:
— Téng diém dénh gia COPD (CAT)
— Bang cau héi lam sang vé COPD (CCQ)
— Viéc sir dung cac thudc cat con (sd nhat/ngay) va so
ngay khéng str dung thudc cat con (salbutamol).
« Tinh an toan va tinh dung nap ctia cac diéu tri trong nghién ciru.
Pap urng diéu tri clia bénh nhan dugc danh gid dua vao khac
biét i thi€u cé y nghia 1am sang (MCID), cu thé véi cac khac
biét diéu tri (A) nhur sau:
+ 100 mL d&i v6i FEV1 day
« 1 don vi d6i véi TDI
« Giam 2 don vi trén thang diém CAT so véi ban dau
+ Giam 0.4 don vi trén thang diém CCQ so véi ban dau

Pac diém bénh nhan nhan vao nghién cinu:

Tiéu chuan nhan bénh:
+ Bénh nhan = 40 tudi, dugc chan doan COPD
= D3 hodc dang hut thudc, véi tién st hat = 10 géi/ndm

Hinh 2 - Thay d6i FEV1 day va tdng diém TDI so vdi ban ddu & phac dd

IND/BLY so vdi cac nhom so sanh d tudn 12 (dan sé ITT)

A =126 6mu*
71 a=ti0dmw €1 95% 0.85- 1.67
©195% 065 - 155
A=00711* A= Q101 L
C195%0006-0.107 C185% 0.071-0.132

B2

TABN VO/RLY T ROV CABANCS TTHO/GLY
kS hodc

* P<0.0001; * Bésh chin c6 mVAC 2 2

LAMA®
Theo Yopetneler ef . Resratry Aeseach (2017) 18140

Hinh 3 - Higu qua ciia chuyén d6i tryc liép sang phac 66 IND/GLY trén

FEV1 day va tong diém TOI: Ty I8 bénh nhan dat MCID (Dan s5 ITT)

wUABAICS = IND/GLY “ LABAboSCLAMA  w IND/GLY
OR285

0R253 -

) i OERIBLe  gapg  OSMZE-aE

60 4 crosw142-255 o, Owkis-3% 575

50 467 738
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E)

P

Dép dng vé TDI Ddp ing v Dap dng vé TDI
FEV1 diy FEVI

diy
Thes Vogekmeter ¢ 2l Respravy Research £017) 12140
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Dang ke la hiéu qua cua viéc chuyén dai truc tiép sang phac do IND/GLY duoc duy tri trén tat ca cac phan nhom bénh nhan theo tudi,
gidi, tinh trang hut thudc, tién st dot cap trong nam trude do, FEV1 day ban dau, kha ning ddo nguoc cia thudc gian phé quan, diém sd

« Diém s8 mMRC (modified Medical Research Council) = 1

« Gidi han théng khi mirc do trung binh sau dung thude gidn
phé quan (FEV1 = 50% va < 80% chi s6 tién doan va ty s6
FEV1/dung tich séng gang surc (FVC) < 0.7)

« Bénh nhan dang diéu tri ban dau & liéu &n dinh vdi bat ky
SABA va/hodc SAMA hodc LABA hodc LAMA hodc LABA/ICS
dung riéng biét hodc két hop vdi liéu ¢d dinh trong vong it
nhat 3 thang trude khi sang loc vao nghién cau.

Tiéu chuan loai trur:
Céc bénh nhan c6 chi s6 khdi co thé (BMI) > 40 kg/m?, tién sir
hen phé quén, glaucoma goc déng, bi tiéu hodc suy than nang,
bénh ly 4c tinh cla bat cir hé théng co quan nao trong vong
5 ndm qua, bt cir réi loan tim mach nao (nhéi mau co tim, loan
nhip, v.v...), diéu tri v6i cac thude chen beta khong chon loc, qua
man véi bat cir thude hodc thanh phan hoat chat nao dugce sir
dung trong nghién ciu, va co tir 2 dot cap COPD trd [én can sir
dung corticosteroid toan than va/hodc khang sinh hodc =1 [an
nhap vién trong vong 12 thang trudc.

Quy trinh nghién ctru:

+ Cac bénh nhan dugc phan ngau nhién theo ty lé 3:1 dua
vao diéu tri trudc nghién cru va diém s6 mMRC dé chuyén
truc tiép sang didu tri GLY 50 pg hodc IND/GLY 110/50 pg

mMRC hodc céc diéu tri ban dau (Hinh 4) 2

\

1 fan/ngay hodc duy tri lidu phap diéu tri ban dau nhu 1a
nhém ching (Hinh 1). Trong qué trinh nghién ciry, sé bénh
nhan tuyén vao nhém GLY thap hon dang ké so véi mong doi.
Do vay, viéc tuyén bénh nhan vao céc nhém nay bi ngung
lai vao théi diém hoan tat phan nhém ngéu nhién trong céc
nhém bénh nhan chuyén ddi sang IND/GLY. Diéu nay dan
dén nhom chuy@n ddi sang GLY ¢6 nang luc mau thap hon.
Phan cong bé chinh ctia nghién ciru trinh bay két qua & nhom
chuyén dai truc tiép sang phac do IND/GLY.®

Hinh 1 - Quy trinh nghién cifu CRYSTAL

’ Giai doan sang loc

I [ Giai doan diu trj nhin md ]

Tifp tuc phic d6 didu i ban ddu
Diu Irj ban diu
vii LABMCS Chuyen sang phac da

INLVGLY 110/50 yg 1 tinngay

Tiép tuc phic 46 didu tn ban ddu

g
2
§

6 40 g bieky

Diu Irj ban g v
hodc LAMA va

Chuyen sang phéc @)
INLVGLY 110/50 g1 n/ngay

Phin b6 nglu shién Tha thip théeg i
thea 1y 1§ 3:1 véo mdi nhom qua kén thoal

Theo Vogeimeser OF, ot af Lancet Respr Meg. 2013 1:51-60.

Hinh 4 - Hiéu qua cira viéc chuyén d0i tryc tifp sang phac 66 IND/GLY trén cac phan nhom bénh nhan

A. Hiéu qua trén FEV1 day

B. Hiéu qua trén TDI

$4 bénh nhan LABAACS
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Chuyén dai truc tiép sang phac do6 IND/GLY gitp

cai thién tinh trang sirc khoe va giam sir dung

thudc cat con

Két qua ghi nhan & tuan 12 sau khi chuyén déi truc tiép sang

phéc d5 IND/GLY cho thay:?

« Cai thién vé tong diém CAT va CCQ so v&i ban dau véi phac
dd IND/GLY t6t hon so véi cac diéu tri so sanh. Trong do, sur
khac biét vé CCQ dat y nghia théng ké (Hinh 5).

Hinh 5 - Hiéu qua ciia phac d6 IND/GLY trén thay doi diém s6 CAT va
CCQ d bénh nhan COPD mdc dd trung binh

<20 4 -19
P<0.05
Theo Vopsimeler CF, of al. Lancet Sespir Med. 2013 15160

Nhiéu bénh nhan & nhém IND/GLY dat MCID d6i voi CAT
& nhém IND/GLY so véi LABA/ICS (OR 1.44; CI 95% 1.06
— 1.95) va LABA hoac LAMA don tri (OR 1.12; Cl 95% 0.83
—1.50) (Hinh 6).

Hinh 6 - Ty & bénh nhan c dap ing diéu tr dya trén 1ong diém CAT va CCQ

= IND/BLY
0 112 = LABRACS
0 1.44 CIO5%083-150 ¥ LABAhod LAMA
50 - £195% 1.06 - 1.95 2 0R 1.58

o153 as B3 oesx6-217
40+ 384 ooy 110-212 =

7716 €2t MCID vE | Ty 16 dat MCID vé | Ty 16 dat MCID vé Ty 10 dat MCID v@
tong diém CAT  tng#émCCO  téng d¥mCAT tng diém CCO
Theo Vogeimeler CF, ef 3l Lancet Respr Wad, 2013, 15160,

« Bénh nhan chuyén sang phac dé IND/GLY sir dung thuéc
cét con it hon (tinh theo s6 nhat/ngay) (P < 0.0001) va c6 s6
ngay khéng str dung thudc cat con nhiéu hon (P < 0.001) so

e —

v&i bénh nhan tiép tuc dung phac dé LABA/ICS hoac LABA
hodac LAMA.

Phac do IND/GLY cé tinh an toan va dung nap

tuong duong véi céc phac do so sanh®

+ Tinh an toan ciia phac d6 IND/GLY tuong dwong véi cac
nhoém so sanh. Khong cé su khac biét vé cac tac dung ngoai
y nghiém trong hodc gay tir vong gitra cc nhém diéu tri
(Hinh 7).

* Nghién ciru cling khong ghi nhan thém tin hiéu an toan mai
lién quan dén diéu tri.

+ C6 4 truéng hop tir vong, 2 trvéng hgp & nhém chuyén ddi
tlr LABA hoac LAMA sang IND/GLY va 2 truéng hop & nhom
duy tri LABA hoac LAMA. Khdng truéng hop nao cho thdy
c6 lién quan dén diéu tri.

Hinh 7 - Ty |é tac dung ngoai y bat ky co lién quan dén diéu tri

45 4 42

25 4
20
154
104
054
04

IOVGLY LABAthLAMA IND/BLY*

Ve

* Bénh shin ¢ 58 Gém mMRC > 2 Thes Vogeimeler CF, of & Laacef Respir Med. 2013 15160,

TOM LAI

Chuyén ddi trrc tiép sang phac d6 IND/GLY dem
den sy cai thién co y nghia théng ké vé chirc nang
phéi va ftriéu chimg khé thér so véi cac bénh nhan
duy tri LABA hoac LAMA don tri hoac LABA/ICS
Hiéu qua nay dirgre duy tri trén t4t ca cac phan nhom
bénh nhan.

Bénh nhan chuyén sang nhém IND/GLY ciing cai
thién t6t hon vé tinh trang strc khoe va it phai ding
thudc cat con hon so véi nhitng cac nhom duy tri
voi diéu ri ban dau.

Tinh an toan cla phac d6 IND/GLY tuong duong
v@i cac nhom so sanh

ULT 082-29-12-2017
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