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NOI DUNG CHU'ONG TRINH

09:00 - 16:30
31/03/2023

HOI TRUONG SANDHILLT- TANG 4

WORKSHOP THAM DO CHUC NANG HO HAP
Chu toa; PGS.TS.BS. Lé Thi Tuyét Lan

09:00 - 9:30 e Tiép dén dai biéu

09:30 - 11:30 e Phan tich va Ung dung Hé Hap ky
PGS.TS.BS. Lé Thj Tuyét Lan - Chu Tich LCH Hen - DU - MDLS TP.HCM

1:30 - 1315 e Nghitrua

13:15 - 13:45 ¢ Dinh chuan thuc hién hé hap ky. Tiéu chuan chap nhan va lap lai
BS. Tran Quéc Tai

13:45 - 1415 e Phan tich hé hdp ky theo tiéu chudn ATS/ERS 2021
ThS.BS. Vi Tran Thién Quan

1415 - 14:30 e Giailao

14:30 - 16115 e Chia nhém thuc hanh
+ Thuc hanh do hé hédp ky (danh cho diéu dudng - KTV)
BS. Tran Quéc Tai
+ Phan tich két qua hé hap ky qua cac ca minh hoa (danh cho bac si)
ThS. VG Tran Thién Quan

1615 - 16:30 e Tong két & thao luan
Cac giang vién

HOI TRUONG SANDHILL 2 - TANG 4

CME HO HAP NHI KHOA
Chu toa: PGS.TS.BS. Phan Hu Nguyét Diem

14:00 - 14:30 e Cap nhat vé bénh hé hap va bénh nhiém trung mdi ndi / dang ndi d tré em
BS. Trudng Hru Khanh - Pho Chu Tich LCH Truyén Nhiem TP.HCM

14:30 - 15:00 e Thd oxy luu ludng cao qua canulla & tré em
TS.BS. Tran Anh Tuan - Trudng Khoa H6 Hap BV Nhi ©éng 1
Phoé Chu Tich LCH H6 Hap TP.HCM

15.00 - 15:15 e Giailao

1515 - 15:45 e X-quang trong nhiém trung hé hap & tré em
ThS.BS. Nguyén Anh Tuén - Trudng Khoa Chan Hoan Hinh Anh BV Nhi ©éng 1

15:45 - 1615 e Nhiém trung hé hdp va hen & tré em
PGS.TS.BS. Phan Hifu Nguyét Diém - Bo Mon Nhi DHYD TP.HCM

16:15 - 16:45 e Ban luan va két luan
Chu toa
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| TRE VA PHIEN TIENG ANH

. 1S.BS ien Dunag - PCS.TS.BS. Lée Thuona Vu

BAO CAO NCKH TUO

Thd glan ; 1400 - 16:30

Gidi thiéu chudng trinh, tiéu chi cham diém
Ban giam khao phién 1

Gia tri thang diém PHQ9 trong tim sodt tram cam BN Bénh phéi tic nghén
man tinh
ThS. Nguyén Lé Phudng Anh

B& cdu hoi kho thd da chiéu trén BN bénh phéi tic nghé&n man tinh
nhap vién

ThS. V& Thi Ngoc Digp

Gid tri thang diém DECAF va BODEXx trong tién lugng dot cip

bénh phéi tic nghén man tinh
ThS. Phan Quang Hiéu

Tén sudt va cac yéu té nguy cd giam oxy mau vé dém trén bénh nhan
bénh phéi tic nghén man tinh nhip vi¢n

ThS, Tran Minh Huy

Ty & sif dung dang cach dung cu hit trén bénh phéi tic nghén man tinh
ThS. Nguyén Tulin Anh

Tong két phién
Ban glam khao phién 1

Gidl thiéu chuodng trinh, tiéu chi cham diém
Ban gidm khao phién 2

Gia tri cua GeneXpert Ultra MTB/RIF trong chin dodn lac & bénh nhan
tran dich mang phéi
BS.CKL. Nguyén Tiét Au

Diagnostic value of liquid-based cytology of bronchoalveolar lavage in
the diagnosis of lung cancer: a single-center experience
BS. Nguyén Ding Khoa

Sinh thiét u xuyén nguc dudi hudng din CT scan
ThS. Tran Minh Tri

Két qua 4 ndm sinh thiét xuyén nguc dudi CT scan tal BV TP Thu Duc
ThS.BS. Lé Hoang Hai

Téng két phién 2
Ban gidm khao phién 2

Gial lao

Gidi thidu phién Ca ldm sang tiéng Anh
Chu toa phién ca lam sang tiéng Anh

Pulmonary alveolar proteinosis misdiagnosed as post covid syndrome -
A case report
BS.NT. Tran Lé Quéc Khanh

Pulmonary nocardiosis present cavitary lesion in non-HIV patients:
Report of 3 cases and of the literature
BS. Nguyén Ding Khoa

Bénh ly thdn kinh ngoai bién, co giat va réi loan khdp thai dudng ham do
thudc khéang lao trén BN lao phéi AFB (+) déng méc viém khdp dang thip
Tradn Dinh Hju - Lé Thi Thu Huong

Ca lam sang héi ching anti-synthetase tai BV Thanh Phé Thu Buc
ThS.BS. Nguyén Ba Tung

Gidi thiéu phién nghién cdu hoc thuit

Chu toa phién nghién cdu hoc thuat

Gidn phé quan déng mic trén BN COPD
BS.CKIL Trdn Ngoc Thal Hoa

Gid tri céc thang diém danh gid dé niing viém phéi
BS.CKIL Lé Thi Kim Chi

Vai trd FeNO trong chén dodn ngung thd khi ngu tic nghén
Pang Thi Mai Khué

Vai trd thang diém STOP-Bang trong chén dodn ngung thd khi ngu
tac nghén
BS.CKIL Diu Nguyén Anh Thu

Téng két
Chu toa




HOI TRUONG SANDHILL 2 - TANG 4
HOI THOAI BAN CHUYEN GIA: BIVN

TIEP CAN MGl TRONG CHAN DOAN VA DIEU TRI KIP THOI
BENH LY MO KE PHOI
Chu toa: PGS.TS.BS. Tran Van Ngoc - PGS.TS.BS. Nguyen Viét Nhung

18:00-1805 e Khaimac
PGS.TS.BS. Tran Van Ngoc - Chul Tich LCH Hé Hap TR.HCM

18:05 - 18:35 e Tiép can |lam sang Bénh phdi mé ké
Amita Krishman - University Medical center New Orleans, Louisiana USA

18:35 - 19:15 e Chia sé kinh nghiém thanh 1ap MDD tai BV Phéi Trung Udng
va BV Pham Ngoc Thach
TS.BS. Nguyén Thi Bich Ngoc - BV Phai Trung Uong
BS.CKIL. Nguyén Dinh Liém - BV Pham Ngoc Thach

19115 - 19:35 e Phat hién bénh phéi ké & tuyén y té: liéu cé kha thi?
TS.BS. Lé Thi Thu Hudng - Trudng Khoa Ho Hap - CXK BV Nhan Dan Gia Binh

19:35 -20:00 e Thao ludn va téng két
PGS.TS.BS. Nguyén Viét Nhung - Chu Tich Hoi Phoi VN

KHACH SAN SHERATON - TP. NHA TRANG
CURAM SYMPOSIUM

TAC BDONG HIEP DONG GIUA KHANG SINH VA ACETYLCYSTEIN TRONG

DPIEU TRI VIEM PHOI MAC PHAI CONG DONG
Chu toa: PGS.TS.BS. Tran Van Ngoc

15:30 - 15:40 e Pon khach

15:40 - 15:45 e Phat biéu chao miung
BS. Nguyén Ngoc Hai - Giam ©éc Nganh Hang Thiét Yéu - Sandoz Viét Nam

15:45 -15:50 e Phat biéu khai mac
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH Hé Hap TP.HCM

15:50 - 16:20 e Nhiing diém chinh trong diéu tri viém phdéi méic phai céng déng
PGS.TS.BS. Lé Thugng Vi-Trudng Khoa Ho6 Hap - BV BHYD TP.HCM

16:20 - 16:50 e Tang cudng hiéu qua diéu tri cua khang sinh véi Acetylcystein
TS.BS. Nguyén Duc Bing - Trudng Khoa Khoa Lao - BV Pham Ngoc Thach

16:50 - 17:25 e Thao luan
PGS.TS.BS. Trén Van Ngoc
PGS.TS.BS. Lé Thudng Va
TS.BS. Nguyén Blc Bang

17:25 - 17:30 e Téng két va bé mac
PGS.TS.BS. Trdn Van Ngoc - Chu Tich LCH Ho Hap TP.HCM



09:00 - 16:30
01/04/2023

HOI TRUONG DIAMOND 1-2 TANG TRET
HOI NGHI THUONG NIEN LIEN CHI HOI HO HAP TP.HCM 2023

07:30 - 08:00 e Pén tiép dai biéu
08:00 - 08:40 e Khai mac héi nghi

HOI TRUGNG DIAMOND 1-2 - TANG TRET
PHIEN TOAN THE

Chu toa: GS.TS.BS. Binh Xuan Anh Tuan - PGS.TS.BS. Binh Ngoc Sy - GS.TS.BS. Ngo Quy Chau
GS.TS.BS. Bong Khac Hung - PGS.TS.BS. Nguyen Viéet Nhung
PGS.TS.BS. Nguyen Thi Ngoc Dung - PGS.TS.BS. Lé Thi Tuyét Lan - PGS, TS.BS. Tran Van Ngoc

08:40-0910 e Hé mién dich cla cd thé: dap (ng trudc nhiém vi sinh vat,
ap dung trong diéu tri va du phong
GS.TS.BS. Pinh Xuan Anh Tuan - Hiéu Trudng BH Corse Phap

09:10 - 09:40 e Cap nhat GOLD 2023 va ap dung thuc tién VN
PGS.TS.BS. Tran Van Ngoc - Cht Tich LCH Hé Hap TP.HCM

09:40 -1010 Xay dung mang Iudi chan doan sém va quan ly bénh phai mé ké tai VN -
Kha néng va hién thuc.
' PGS.TS.BS. Nguyén Viét Nhung - Chu Tich Hoi Phéi VN

10:10 - 10:30 e BIVN - Vai tré cia LABA/LAMA va dung cu hit trong COPD
PGS.TS.BS. Lé Tién Diing - Pho Chu Tich LCH H6 Hap TR.HCM

10:30 - 10:50 e GSK - Chu déng kiém soat hen phé quan - nhiing dif liéu nghién cdu mdi
TS.BS. Lé Khic Bao - Giam D6c Trung Tam Gido Duc Y Hoc - DHYD TP.HCM
Phé Trudng Khoa H6 Hap - BV Nhan Dan Gia Dinh

PFIZER: Macrolide trong chién ludc diéu tri viém phéi céng déng:

Hanh trinh 1/4 thé ky
PGS.TS.BS. Lé Thugng Vi - Trudng Khoa H6 Hap BV BHYD TP.HCM

10:50 - 11:10



HOI TRUSNG DIAMOND 1- TANG TRET
CHUNG NGUA VAC XIN TRON DOl TRONG LAM SANG: THUAN LGOI -

THACH THUC & GIAI PHAP HO TRG CHO THUC HANH LAM SANG (GSK)

110 - 11115

1M15 - 1135

1:35 - 12:05

12:05 - 12:10

11:00 - 11110

11:10 - 11:30

11:30 - 11:50

11:50 -12:10

1210 -13:10

Chu toa: PGS.TS.BS. Tran Van Ngoc

Phat biéu khai mac
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

Nhiém trung hé hap do siéu vi - thach thldc chan doan, diéu tri va hiéu qua
cua vaccine phong ngua
TS.BS. Pham Hung Van - Chu Tich LCH Vi Sinh Lam Sang TP.HCM

Thao luan cac chuyén gia:
TS.BS. Pham Hung Van - PGS.TS.BS. Tran Van Ngoc
PGS.TS.BS. Phung Nguyén Thé Nguyén - TS.BS. Nguyén Nhu Vinh

Tong két

~ HOI TRUONG DIAMOND 2 - TANG TRET
CAP NHAT KIEN THUC VE BENH DO PHE CAU VA VAC XIN PHONG BENH

(PFIZER)
Chu toa: PGS.TS.BS. Cao HlUu Nghia

Chao dén dai biéu - Phat biéu chu toa doan

Chu dé 1: Cap nhat khuyén céo sU dung vaccine ngua phé ciu trén
cac déi tugng bénh nhan méac bénh ly hé hap méan tinh

PGS.TS.BS. Cao Hfu Nghia - Chu Nhiém B Mon Khoa Hoc Y Sinh -
Vién Pasteur TP,HCM

Chu dé 2: Vac-xin ngua phé cdu cho ngudi I8n tudi va bénh nhan

mac bénh ly hé hap méan tinh

TS.BS. Lé Khic Bao - Giam Béc Trung Tam Gido Duc Y Hoc - BPHYD TP.HCM
Phé Trudng Khoa H6 Hap - BV Nhan Dan Gia Binh

Q&A - Tong két

Com trua tai TT Hdi nghi: Ban té chidc mdi tat ca dai biéu



HOI TRUGNG DIAMOND 1- TANG TRET
PHIEN 1: VIEM PHOI CONG DONG - VIEM PHOI BENH VIEN

Chu toa: GS.TS.BS. Ngé Quy Chau - GS.TS.BS. Bbong Khac Hung
PGS.TS.BS. Tran Van Ngoc - PGS.TS.BS. Lé Tien Dung

1315 - 13:35 e Diac diém |Iam sang, ton thuong trén hinh anh hoc, vi sinh va két cuc &
BN Melioidosis phoi
BS. Hoang Thi Hong Linh

13:35 - 13:55 e Phat trién PCR multiplex RT-Realtime PCR dé phat hién va xac dinh
céc bién thé khac nhau clia SARS-COV-2 dang Iuu hanh
Viém phéi céng déng do vi khuan gram am
BS. Pham Thién Hudng - Nam Khoa Lab TP.HCM

13:55 - 14:05 e Thermofisher: Procalcitonin trong chan doan, theo déi va tién Iugng
nhiém trung hé hap duéi
TS.BS. Cao Thi My Thuy - Trudng Khoa H6 Hap BVEK Trung Uong Can Tho

14:05 - 1415 e Pfizer: Chién lugc xuéng thang khang sinh trong ky nguyén dé khang
hién dai
TS.DS. Pham Héng Tham - Phé Trudng Khoa Dudge BV Nhan Dan Gia Binh

14:15 - 14:40 e VPBV-VPTM: Cap nhat diéu tri va vai tro Betalactam mdi trong diéu tri
VK gram am da khang
PGS.TS.BS. Lé Tién Dlng - Pho Chu Tich LCH HO6 Hap TRP.HCM

14:40 -15:00 ¢ Tinh hinh st dung khang sinh trong diéu tri viém phéi do
Acinetobacter Baumannii tai BV Nhan dan Gia Pinh
TS.DS. Pham Héng Tham - Phé Trudng Khoa Duge BV Nhan Dan Gia Binh

15:00 - 15:15 e Giailao

1515 - 15:40 e Cap nhat diéu tri VPCP do cac tac nhan da khang thudc
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

15:40 -15:50 e Abbott: gia tri ciia chdn doan nhanh trong phéan biét va diéu tri cim
& BN cé nguy cd cao
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM
e Abbott: T6i Uu hoa liéu phap khang sinh trong VPCP
PGS.TS.BS. Phan Thu Phudng - Giam £6c Trung Tam Ho Hap BV Bach Mai

16:00 - 16:20 e Vai tré clia Real Time PCR trong hé trg chdn doan tac nhan gay bénh
qua mét ca lam sang viém phdi ndng phai chay ECMO tai BV NDGP
BS. Phan Duy Tung
BS. Lé Khac Bao

16:20 - 16:40 e Calam sang nhiém nam Mucor & phéi
ThS.BS. Dudng Minh Ngoc - GV BM Néi DHYD TP.HCM

16:40 -17:00 e Thao luan va két luan
Chu toa doan



HOI TRUONG DIAMOND 2 - TANG TRET
PHIEN 2: BENH PHOI MO KE - UNG THU PHOI & CAC BENH PHOI MAN TINH KHAC

Chu toa: PGS.TS.BS. Nguyen Viét Nhung - BS.CKII. V6 Puc Chién
PGS.TS.BS. Nguyen Thanh HOI

1315 - 13:35 ¢ Khao sat tinh hinh bénh phdi mé ké trong hai nam 2020 - 2021
tai BV Pham Ngoc Thach, TP.HCM
BS. Nguyén Son Lam - Khoa Giai Phau Bénh - BV Pham Ngoc Thach

13:35 - 13:55 e Vaitrd KL-6 trong chan doan va tién lugng bénh phdi ké
TS.BS. Nguyén Thi Bich Ngoc - BV Phéi Trung Uong

13:55 - 14:05 e BIVN: Tiép can diéu tri bénh phdi mé ké xo phdi tién trién
tU cac hudng dan diéu tri mdi nhat cla Viét Nam va Quéc té
PGS.TS.BS. Chu Thi Hanh - PGD TT H6 Hap BV Bach Mai

14:05 - 14:25 e Calam sang viém mo ké do hdi ching khang synthetase
ThS.BS. Nguyén Ba Tung - Bénh Vién Thanh Phé Thu Bic

14:25 - 14:45 e Vaitrd PET - CT trong ung thu phdi
TS.BS. Nguyén Xuan Canh - Trudng BV PET-CT BV Cho Ray

14:45 -15:00 e Gidilao

15:00 - 15:20 e Cap nhat tam soat, chan doan va diéu tri ndi khoa ung thu phéi
PGS.TS.BS. Lé Thudng Vi - Trudng Khoa H6 Hap BV BHYD TP.HCM

15:20 - 15:40 e Vai tro ndi soi ph& quan siéu am EBUS-TBNA trong chan doan
hach trung that
TS.BS. Nguyén Van Tho - Chu Nhiém BM Lao - DHYD TP.HCM

15:40 - 16:00 e Ung thu hay nam phéi: Ca Iam sang nam phéi xam lan gia u
ThS.BS. Nguyén Thi Phung - Khoa H6 Hap BV Cha Ray

16:00 - 16:20 e Chién ludc diéu tri bo trg sau phau thuat ung thu phéi khéng TB nhé
PGS.TS.BS. D6 Kim Qué - PGD BV Théng Nhat TP.HCM

16:20 - 17:00 e Ban luan va téng két
Chu toa doan



1315 -13:35

13:35 - 13:55

13:55 - 14:05

14:05 - 1415

14:15 - 14:35

14:35 - 14:55

14:55 - 1510

1510 - 15:30

15:30 - 15:40

15:40 - 15:50

15:50 - 16:00

16:00 - 16:20

16:20 - 16:40

16:40 -17:00

HOI TRUGONG SANDHILL 2 - TANG 4
PHIEN 3: HEN - COPD VA CAC BENH LY BUONG THO

Chu toa: PGS.TS.BS. Binh Ngoc Sy - PGS.TS.BS. Lé Thi Tuyét Lan

TS.BS. Nguyéen Van Thanh

Cap nhat hen 2023
PGS.TS.BS. Lé Thi Tuyét Lan - Chu Tich LCH Hen-DU-MDLS TP.HCM

Ban chat viém dgt cap COPD va ap dung thuc hanh
TS.BS. Nguyén Van Thanh - Phé Chu Tich Hoi Phéi & Hoi H6 Hap VN

Euro pharma: ICS/LABA hat siéu nho:
An toan va hiéu qua trong kiém soat hen
PGS.TS.BS. Tran Van Ngoc - Chui Tich LCH H6 Hap TP.HCM

GSK: GOLD 2023 va quan ly téi uu bénh nhan COPD cé triéu ching
BS. Phan Thi Thanh Van - B6 phan Y Khoa, GSK Viét Nam

Vai tré cua hé vi sinh thudng tra trong bénh phéi do viém:
Nhiing thach thuc va trién vong trong tuong lai
ThS.BS.CKII. Tran Thi Té Quyén - Dai Hoc Y Khoa Pham Ngoc Thach

Nhiing diém mdi trong diéu tri dgt cap COPD -
Céap nhap déng thuan Rome va GOLD 2023
TS.BS. D6 Thi Tudng Oanh - GV BHYK Pham Ngoc Thach

Giai lao

Can thiét do CNHH va FeNO cung luc dé chan doan hen?
ThS.BS. Nguyén Hé Lam - GV BM No&i DHYD TP.HCM

Sandoz: Lua chon khang sinh trong dgt cap COPD: Hiéu qua va an toan
PGS.TS.BS. Lé Thudng Vi - Trudng Khoa H6 Hap - BV BHYD TP.HCM

Astra: Lua chon ICS/LABA an toan & hiéu qua trong diéu tri COPD
BS.CKIl. Ng6 Thé Hoang - Trudng Khoa H6 Hap BV Théng Nhat TP.HCM

GSK: T6i uu héa chién ludec cham sé¢c BN COPD béng chung ngia ho ga
DS. Nguyén Ngoc Son - Bo phan Y Khoa, GSK Viét Nam

Thach thuc trong chan doan hen PQ ngudi I6n - Cap nhat ERS 2022
BS.CKIl. Nguyén Pinh Duy - Nguyén PGP BV Pham Ngoc Thach

Péac diém bénh gian phé quan trén BN COPD cao tudi
BS.CKIl. Ngbé Thé Hoang - Truéng Khoa H6 Hap BV Thong Nhat TP.HCM

Thao luan va téng két phién
Chu toa doan
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BOARDROOM 4
PHIEN 4: HO HAP NHI

Chu toa: PGS.TS.BS. Phan HUu Nguyét Diem - PCS.TS.BS. Phung Nguyen Thé Nguyén

13115 - 13:35

13:35 - 13:55

13:55- 14:05

14:05 - 1415

1415 - 14:25

14:25 - 14:45

14:45 - 15:05

15:05 - 15:20

15:20 - 15:40

15:40 - 16:00

16:00 - 16:10

16:20 - 16:40

16:40 - 17:00

TS.BS. Tran Anh Tuan

Cap nhat dé khang KS cta S.pneumoniae gay VPCP nang & tré em
tai Can Tho
TS.BS. Tran Quang Khai - BV BM Nhi BHYD Can Tho

Viém Phoi tron & tré em
PGS.TS.BS. Phan Hfu Nguyét Diém - GV Cao Cap BM Nhi DHYD TP.HCM

Ap dung "DT giam triéu ching va khang viém" trong hen tré em
TS.BS. Trdn Anh Tuén - Trudng Khoa Hé Hap BV Nhi ©éng 1

Pfizer: Viém phdi do vi khuan khéng dién hinh:
Tam nhin va chién ludc diéu tri trong ky nguyén méi
BS. CKIl. Ly Kiéu Diém - Trudng Khoa Néi Téng hop BV Nhi Béng TP.HCM

Abbott: Lua chon KS trong VPCP 4 tré em
PGS.TS.BS. Phan Hifu Nguyét Diém - GV Cao Cap BM Nhi DHYD TP.HCM

Viém phdi do virus & tré em trong giai doan hién nay
PGS.TS.BS. Phung Nguyén Thé Nguyén - CN BM Nhi DHYD TP.HCM

N&i soi can thiép dudng thd & tré em
ThS.BS. Trinh Hong Nhién - Trudng Khoa H6 Hap BV Nhi ©6ng Thanh Phé

Giai lao

Hen di ing va khong di Ung
BS.CKIl. Pang Thi Kim Huyén - BV DHYD TP.HCM

Nhiém khuan phé cdu & tré em tai Bénh vién Nhi Déng 2:
Pac diém Iam sang, tuyp huyét thanh, gen ddc luc va gen DKKS
BS. V6 Thi Minh Tuyén - BS. Pham Thi Minh Héng

T6i Uu ché d liéu Co-amoxclav trén nhiém khuan hé hap nhi khoa
ThS.BS.CKIl. Tran Thi Té Quyén - C6 Van Y Khoa GSK Viét Nam

Pac diém viém phdi nang cé két qua PCR dam duodng tinh véi Adenovirus

d tré tU 2 thang dén 5 tudi tai Bénh vién Nhi ®Déng 1
BS. Tran Thanh Thuc
TS.BS. Trdn Anh Tudn - PGS.TS.BS. Phung Nguyén Thé Nguyén

Thao ludn va tong két phién
Chu toa doan
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chirng trong nhigu troedng hop. Trong nhimng 1ruonr_; hop nang hon, néu khod thd khéng cdi thidén sau 5 phit ¢6 thé ding thém 2
nhat xjt nira. Néu con hen khéng thuyon glam sau 4 nhat xit thi co thé xjt thém thubc. Trong triréng hep nay, bénh nhén nén di
kham bac st hodc dén bénh vién gan nhut ngay lap tre. Dnou tr| ngéat quang va kéo dal f(!éc véi hen, BERODUAL® binh xjt dinh
lidqu chi nén sir dung dya theo nhu ¢ au) 1-2 nhat xjt cho mél [&n ding, 16 da B nhat xit mél ngay (trung binh 1-2 nhat xjt 3 ln
moi ngay). Chi nén ding BERODUAL® binh xit dinh li&u cho tré em theo chi dinh cda bac si va duoi sy giam sat cua ngudi lon
CHONG CHI DINH: BERODUAL" chéng chi dinh cho nhikng bénh nhiin da biét qua méin véi fenoterol hydrobromide hode cac chit gidng
atropine hodc v bt ky 14 duge ndo cia thude. BERODUAL® ciing chdng chi dinh & nhirng bénh nhiin oo tim phi dai tac nghén va loan
nhip nhanh. CANH BAO VA THAN TRONG: Qua man: Cd thé xuat hién cac phan Ung qua man e thi sau khl ding BERODUAL, nhu

xac dinh & mdt sd hiém cac truidng hop nhu méy day, phdl mach, phat ban, co that phé quan, phia hiu hong va sdc phan v§.Co that phé
quan nghtch 1y: Cng nhu céc thude khi dung khac, BERODUAL® c6 thé gy co that phé quan nghich Iy cé thé de doa tinh mang. Néu
xudt hign co that phé quan nghich Iy thi nén ngimg ding BERODUAL® ngay tire thi va thay bang phuong phiap didu tri khac. Bién chtmg
& mat: Nén sir dung BERODUAL® than trgng & nhivyng bénh nhan o6 kha nang bi glé-com goc hep, Co mét vai bao cao néng |& vé bién
chimng & méat (nhi gidn dul‘r' i, 1ang .\p Iye ndi nhiin, gid-cOm goc hep, dau mét) khi dung dang xit ipratropium bromide don chét hodc
k&t hop voi mot thude rru van beta2 tép xic vil maL Bau mat hodc khd chiu, nhin md, nhin qu ﬁmg hoac hinh anh ¢ mau sac k&t hop
véri dé mat do xung huyél ket mac va phu gidc mac o6 thé |3 dau hiéu cta ghd-cdm goc hep rap tinh, Néu thay xua! hién phéi hep cac
iriéu chimng trén, nén diéu trj bang thudc co ddng tr va di kham chuyén khoa ngay 18p tre, Do dé bénh nhan nén dugc hudng dan dung
BERODUAL® ding cach. Phai thain trong de thude khing vao mat, Anh hudng todn thin: Trong nhimg trudmg hop dudl day, chi nén
sir dung BERODUAL® sau khi danh gia ky l¢l ich/nguy cor, dac bidt khi sty dung ligu cao han khuyén céo: Bénh dai thao dudng chua duoe
ki&m saat tit, nhdi mau co tim gién day, bénh tim hodc mach néng, cwong glap, u té bdo wa crdm hodc da b| tAc nghén duwdng tiéu (nhw
phi dai tuyén tién 8t hodic tac nghén cd béng quang). Anh huwrdmg tim mach: C6 thé gap céc tée dung tim mach khi ding cac thube gidng
than kinh giao cdm, bao gom BERODUAL®, Ca mGt val bang chirng tir dir du hiu mai va 1al [bu y van ghl nhin nhirmng tredmg hop hidm
thidu mau co tim lién quan dén chit chi vén beta. Bénh nhin dang bi bénh tim ndng (nhir bénh tim thidu mau cyc bd, loan nhip hodc suy
fim n@ng) diung BEROCDUAL® nén luru y di kkam bac 51 néu cd dau ngue hodc cac tngu chirng khéac cho thay bénh tim nanq 1&n, Nén th&n
trong danh gid cac tidu chirmng nhu khé théx va dau ngure do c6 the bat ngudn tir tim hodc hé hd hip. Giam kall mu: Bidu tr) véri chét chi
van beta2 cd kha nang lam gidm kall mau nghiém trong. Anh huréng dén nhu déng dudng tiéu héa: Nhimg bénh nhan b) xo hoa nang
oo thé oo rdi lnan nhu ddng da day-rugt. Kho tho: Trong ﬁhlmg trirdmg hop cap, kho the didn tién x&u di nhanh chang thi nén di kham
béc sT ngay, Diéu tri lau dai: * O nhimg bénh nhiin hen phé quan chi nén ding BrROOl/AL khi cAn. O nhimg bénh nhan COPD nhe
didu tr| theo nhu cau lrJLm 1rén tridu chirng) cb thé thich hna hon didu tn thuromg xuyén. * Nén can nhac didu trj bO sung hodc tang lidu
thude khang viém dé kidm soat tinh trang viém dudmg hd hdp va g8 ngan ngira bénh didn lidn xAu di & nhimg bénh nhan hen phé qu an
va COPD co dap ung voi steroid. Tang sur dunq cac thubc chira chét chd van beta2 nhuy BERODUAL® mét cach thirdmng xuyén &8 kiém
808t ¢ac trigu chumg tac nghén phé quan co thé 1am gidm hidu qua kidm soét bénh, Néu tAc nghén phé quan tidn tridn xAu, vise don thudn
hmg fidu thudce chira cht chi vén beta2 BERODUAL® virot quéd kéu khuyén cdo trong thei glan dai 1& khong thich hgp va cb thé nguy
hiém. Trong nhimg trodng hop nay nén xem xei lal phac do diéu tri bénh nhan, va dac biét didu tn khang viém voi corticosieroid dang hit
thich hop d& ngan ngira kha nang bénh tién trién xau de doa tinh mang, Chi nén sur dyng cac thu 0C gian ph& quan mong‘ than kinh giao
cam khac cing vyl BERODUAL® dudi sy gidm sat y khoa. Canh bao chit kich thich: Do chira fenoterol nén sir dung BERODUAL® cb
thé gay két qua duong tinh trong cac xét nghiém cin |8m sang phat hidn lam dung thube, nhir trutng hop muda téng thanh tich trong thé
thao {doping). TUONG TAC: Céc thudc cha van beta, khéng cholinergic v& d&n xuét xanthine (nhw theophylling) ¢ thé t8ng 8¢ dung
gién phé quan. Sir dung dbng théri v cac thube gidng beta giao cam, cic thube khang \ﬂnlmr‘rqu v cac dan xuét xanthine dudng toan
than (nhur th wphvlu.u G the lam 1ang cac phan ung bt Il Vide ding cing vivi cac thude khang beta cb thé gldm nghiém trong tac dung
gién phé quan,Giam kali m&u do thude chi van beta2 cé tha tAng len khi ding két hap véi din xudt xanthine, corticosteroid, va iot tiéu,
Didu nay can lru y nhat 13 & nhimg bénh nhéin tac nghén dudmg hd hap nang. Giam kali mau oo thé dan dén tang nguy co loan nhip tim
& [nhirng bénh nhan dang ding digoxin. Homn nira, glam oxy o6 thé lam cho nhirmg énh hudng clia lmh trang gidm kali méu trén nhip tim
trdm trong han Do dd khuyén cdo theo déi ndng 45 kall mau trong nhimng trudng hop ndy. Cac thude chira cha n chg vén bela2 nén duoc
dung than trong cho nhing bénh nhan dang ding thude (e ché manoamine oxidase hodc thudc chéng trdm cam ba vong, do cd thé 1am
Lmq tac dyng chi van beta giao cam, Cac thubc gay mé dang hit halogen hydrocarbon nhir halothane, trichlorogthylena va enflurane cé
thé 1am tang 14¢ dung trdin tim cda chat chil van beta. KHA NANG SINH SAN, THAI KY VA CHO CON BU: Dir liéu phi lam sang két hop
véi kinh nghiém da o trén ngudi cho thdy khong co bang chimg vé tac dung bat loi trong thai ky oia fenoterol hoac ipratroplum. Tuy
nhién, nén sir dyng thin trong trong thai ky, nhat 1a trong ba thang dau, Nén leu v dén tac dung e ché co that 1 cung cua fenoterol
Nhimg nghién ciru phi ldm sang cho thity fenoterol hydrobromide duorc tiét vao sira, Chra biédt li§u Ipratropium cd duoc tidl vao sira hay
khang. Nhung thdng thudmg long ipratropium aén trd khing dang ké, nhal 13 khi ding dang hit. Nén than trong khi ding BERODUAL®
cho phuy nir cho con bu., Chua o6 san di liéu 18m <arg trén kha& nang sinh san vé viéc k&t hop ipratropium bromide va fanoterol hydrobro-
mide, Cac nghién cou phi 18m sang vé cac thanh phan riéng 18 ipratropium bromide vé fenoterol hydrobromide khing thay tac dung bt
lot trén khd nang sinh san ANH HUONG DEN KHA NANG LAI XE VA VAN HANH MAY MOC: Chua cé nghién clu ndo vé anh hudmg
dén kha nang 1ai xe va van hanh may mos. Tuy nhién, nén cho banh nhan bidt o6 thé oo cac tac dung bt loi nhu chéng mat, run, rdi loan
digu 81, gidn dong i va nhin m& trong thi gian déu trj véri BERODUAL®, Do d6 nén khuyén bénh nhén thén trong khi 181 xe hodc van
hanh may moc. Néu bénh nhan ©d cac tac dung phy nhu néu trén thi nén tranh cdng viéc cd tiédm nang nguy hiém nhur 18 xe hodc van
hanh méy méc. TAC DUNG PHU: Nhidu tac dung ngoai y dudi day co thé do tac dung khang ..mm.rgm vés chil v&n beta cda BERODU-
AL®, Biéu tr| BERODUAL® dang hit 6o thé cho thay cac trisu chirng kich thich tai chb, Cac phan tng bat lgi val thubc duoe xdc dinh ty
cac dir u thu dugce trong cac thd nghigém 1dm sang va canh gide duge trang théd gian s dyng thudc. Nhimng téc dung phy thudng gép
nhat trang cac thir nghiém 1am sang & ho, khd migng, dau d AU, run vl-‘~m hong budn ndn, © héng mat, kho phit Am, nhanh nhip tim, danh
trding nguec, non, tang huyét 4p tm thu v bén Lhm R6i loan hé m:en djch: phan (mg phan vé, qué méan. ROi loan chuyén hbéa va dinh
duwong: giam kali mau, RA/ loan tam than: bon chdn, lo laqq 1ol loan tam thén, RSP foan hé than kinh: dau dau, run, chong mét, R
logn mat; gid-cdm, ting ap lure ndi nhan, roi logn didu 11ét, giain dong tr, nhin mér, dau mét, phi gidc mac sung hu“vt kit mju nhin l'm
hao quang. R&/ loan tim mach: nhip tim nhanh, danh trbey g ngurc, foan nhip tim, rung nhi, nhip nhanh trén tKat, thibu mau co tim. Réi
fogn hé hap, ngwe va trung that: ho, viém hong, kho phat am, co that phé quan, kich thich hong, phil hiu hong, co thél llﬂl"?l quan, co
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PHAN TiCH VA UNG DUNG HO HAP KY

PGS LE TH/ TUYET LAN

Chi dinh 1am sang cho hd hip ky rat da dang, tiy thudc vao bénh ly, tinh trang. Céc chi dinh c6 thé ké
dén nhu:

«  Chan doan: luong gia cac triéu ching, dau hiéu 1am sang hay céc xét nghiém can 1am sang bat
thuong

Do anh huéng caa bénh Ién chire ning ho hap
« Kham phat hién trén d6i tugng c6 nguy co cao
+  Luong gia nguy co truéc khi phau thuat

«  Xac dinh tién lwong (ghép phdi ...)

» Luong gia suc khoe trudce khi tap luyén

« Theo doi

» Luong gia muc d6 thuong tat

Ho hap ky 1a phuong phéap tham do chic nang hd hip co ban trong linh vuc hd hip. H6 hap ky c6 vai tro
hd tro chan doan, lugng gia cac triéu ching, dau hiéu 1am sang hay céc xét nghiém can 1am sang ho hap
bat thuong; do anh huong cia bénh 1&n chirc nang ho hap; kham phat hién trén dbi twong c6 nguy co
cao; lugng gia nguy co trude khi phiu thuat; xac dinh tién lugng ghép phéi va luong gié sic khoe trude
khi tap luyén.

CAc chan doan phan biét nguyén nhan kho thé dua trén hd hap ky
1. Tac nghén ngoai long nguc: (Tac nghén khong cb dinh, thi hit vao)
1.1. Budu giap
1.2. PVCM -VCD
1.3. Liét day thanh
1.4. Phu né day thanh
1.5. Ung thu thanh quan
1.6. U ha thanh mén

2. Tic nghén trong 16ng nguc: (Tac nghén khdng cé dinh, thi tho ra)
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2.1. Vong mach mau
2.2. Hach, budu
2.3. Mém sun khi quan
2.4. Co that tim vi
3. Tac nghén cb dinh (Ca hai thi, trong hoac ngoai 16ng nguc)
3.1. Di dang phé quan
3.2. Sau mé KQ
3.3. Seo hep do lao
3.4. U khi quan
3.5. Polype khi quan
3.6. U ha thanh mén
4. Hoi chitng han ché
5. Ngung tho khi ngu
6. Cac nguyén nhan hd hap khac
6.1. Divat
6.2. HC phan ung duong tho sau viém
6.3. Dan phé quan
6.4. Lao phdi
6.5. Viém tiéu phé quan bit tic
6.6. Viém tiéu phé quan lan toa
6.7. Thuyén tic phoi
6.8. Hoi ching han ché
4. Céc nguyén nhan ngoai hd hap
7.1. Suy tim (HC han ché)
7.2. Cuong giap
7.3. Tam than kinh
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INTERPRETATION AND APPLICATION OF SPIROMETRY

ASsOC. PROF. LE THI TUYET LAN

Clinical indications for spirometry are diverse, depending on the underlying diseases. Indications may
include:

* Diagnosis: evaluation of symptoms, clinical signs or laboratory abnormalities
» Measuring the impact of disease on respiratory function

* Screening for high-risk subjects

* Preoperative risk assessment

* Determine prognosis (lung transplant...)

* Pre-workout health assessment

* Monitoring

 Assessment of severity of injury

Spirometry is the basic method of respiratory function exploration in the field of respiration. Spirometry
has a role in supporting the diagnosis and evaluation of symptoms, clinical signs or abnormal respiratory
laboratory tests; measure the effect of the disease on respiratory function; examination and detection on
high-risk subjects; preoperative risk assessment; determine lung transplant prognosis and pre-exercise
health assessment.

Differential diagnoses of dyspnea based on spirometry
1. Extrathoracic obstruction:

1.1. Thyroid goiter

1.2. PVCM - VCD

1.3. Vocal cord paralysis

1.4. Vocal cord edema

1.5. Laryngeal cancer

1.6. Lower glottis tumor

2.Intrathoracic obstruction

2.1. Vascular ring
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2.2. Nodes, tumors

3. Fixed Obstruction

3.1. Bronchial metamorphosis

3.3. Tracheal scar caused by tuberculosis
3.4. Tracheal tumor

3.5. Tracheal polyps

4. Restrictive syndrome

5. Sleep apnea

6. Other respiratory causes

6.1. Foreign object

6.2. Hyper reactive airway symdrone
6.3. Bronchiectasis

6.4. Pulmonary TB

6.5. Obstructive bronchiolitis

6.6. Diffuse bronchiolitis

6.7. Pulmonary embolism

4. Causes other than breathing

7.1. Heart failure

7.2. Hyperthyroidism

7.3. Neuropsychiatric
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PHAN TiCH KET QUA HO HAP KY TIEU CHUAN ATS/ERS 2021

BS VU TRAN THIEN QUAN

Dién giai thich hop cac tham do chic ning ho hip (PFTs) lién quan dén viéc phan loai cac gia tri quan
sat nam trong / ngoai pham vi binh thuong dua trén dan sé tham chiéu caa cac cé thé khoe manh, tich
hop kién thurc vé céc yéu td quyét dinh sinh Iy cua két qua xét nghiém vao phan loai chirc niang va tich
hop cac mau voéi dir liéu 1am sang khac dé ude tinh tién luong.

Cac khuyén céo vé viéc lra chon phuong trinh tham chiéu va giéi han binh thuong cua quan thé khoe
manh dé xac dinh céc ca thé cd két qua thap hoic cao bit thuong twong tmg duoc thao luan. Su khac
biét giita cac phuong trinh phat sinh tir cac yéu té nhu cach lya chon ddi twong khoe manh (d6i voi tiéu
chi loai trir, do tudi, dan toc va gidi tinh), s6 luong ddi tuong dwoc dua vao (c& mau), thiét bi, quy trinh
do, kiém soat chat lugng va phuong phap théng ké duoc sir dung dé suy ra cac phuong trinh. Nhitng
khéc biét ndy c6 thé c6 anh huong 16n dén cach giai thich két qua chie niang ho hap, véi két qua tir ciing
mot ddi tuong 1a bat thuong khi sir dung mot phwong trinh trong khi nam trong pham vi binh thuong &
mot ddi twong khac

Cac chién luoc dién giai dé kiém tra kha ning dap ung thudc gidn phé quan, cac gidi han thay doi tu
nhién theo thoi gian va d6 ning dugc thay doi trong hudng dan méi cua ERS/ATS 2021. Viéc giai thich
céc két qua do duoc thyc hién bang phuong phap ho hap ky, thé tich phoi va trao doi khi dwoc mo ta vi
chung lién quan dén sinh ly bénh co ban véi cac quy trinh phan loai.

Viéc giai thich cac phuong phap tham do chirc ning hé hap phai dugc bd sung véi chuyén méon 1am sang
va xem xét su bién d6i sinh hoc vén c6 cua xét nghiém va d6 khéng chac chin cua két qua xét nghiém
dé dam bao giai thich phi hop cac phép do chirc nang ho hap ciia mot ca nhan.

Ca lam sang minh hoa
Bénh nhan A
«  Chan doan: xep sun phéu (réi loan chirc nang thanh quan)

BN tai kham tai miii hong va dugc cat bo sun phéu.

PREDICTED CONTROL POST-CHALLENGE**

NORMAL RANGE FOUND S%PRED. FOUND %CHANGE
SPIROMETRY
FVC 3.61 =2.71 3.50 97% 3.69
FEV1 3.28 >2 .39 2.98 091% 3.13 +5%
FEV1/EVC 90.7 >73.0 845.2 84.9
FEFZ25-75 4.1 > 2.3 3.7 02% 3.3
FEFmax 6.9 > 4.7 7.3 106% 7.1 -3%
FIFmax 3.3
FEFS50/FIF50 z.2
MV 131 R 94 T2%

*?utside normal range.
CHALLENGE : Exercise, room alir, cycle ergometer
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Bénh nhan B
« Nit, 14 tudi, dén kham vi kho tho khi gang sirc
« Tién can
* Hen “kho khé khi cam lanh”
¢ Me BN mo ta “con kho6 tho”
« X quang nguc: binh thuong

«  Thudc: Symbicort

14 y.o. Female Wt: 49.0 KG, BMI: 17.2 Ht:168.9 cm
Previous test: 10/6/2010 Desk:
PREDICTED CONTROL POST-CHALLENGE**
NORMAL RANGE FOUND %PRED. FOUND %CHANGE
SPIROMETRY
3.55 >2.66 3.82 108% 3.60
3.10 >2.26 3.31  107% 3.12 -6%
87.1 >70.1 86.5 86.7
3.9 > 2.1 3.5 94 & 3.4
6.6 > 4.4 6.6 101% 5.8 =-12%
6.0
0.6
124 > 87 85%  69%

= T3 -
Qutside normal range.

"*CHALLENGE: Exercise, room air, cycle ergometer

INTERPRETATION OF SPIROMETRY RESULTS BASED ATS/ERS 2021
GUIDELINES

DR. VU TRAN THIEN QUAN

Proper interpretation of pulmonary function tests (PFTSs) involves classifying observations as within or
out of the normal range based on a reference population of healthy individuals, integrating knowledge
on physiological determinants of test results into functional classification and integrating samples with
other clinical data to make diagnosis or evaluate prognosis.
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Recommendations for the selection of the reference equation and the normal range of healthy
populations to identify individuals with abnormally low or high results, respectively, are discussed.
Differences between the equations arise from factors such as how healthy subjects were selected (e.g.
age, ethnicity and sex), the number of subjects included (sample size), equipment, measuring
procedures, quality control, and statistical methods used to derive the equations. These differences can
have a major effect on the interpretation of respiratory function results, with results from the same
subject being anomalous using one equation while being within the normal range in one subject. is
different

Interpretive strategies for testing bronchodilator response, limits of natural change over time, and
severity are modified in the new ERS/ATS 2021 guidelines. Interpretation of measurement results
performed by spirometry, lung volume and gas exchange are described as they relate the underlying
pathophysiology to the classification procedures.

Interpretation of pulmonary function testing methods should be complemented with clinical expertise
and consideration of the inherent biological variability of the test and the uncertainty of the test results to
ensure appropriate interpretation. combination of measurements of an individual's pulmonary function.
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DINH CHUAN — THU'C HIEN HO HAP KY - TIEU CHUAN CHAP NHAN VA LAP
LAl BUOC

BS TRAN QuOC TAI(*)

May ho hap ky can dinh chuan dé dam bao chét luong test do ludn dam bao. Viéc dinh chuan nay doi
hoi t6i thiéu phai (1) luu trit cac két qua dinh chuan, (2) ¢ bang chung khi stra chita hay thay doi c6 thé
chap nhan, (3) khi thay d6i phan mém hay phan ciing phai ghi rd thoi gian va (4) khi thay doi thiét bi
hay dia diém can phai dinh chuan lai truc khi thyc hién test. Binh chuan bao gdm dinh chuan thé tich
va luu luong bang xilanh 3L va duoc tién hanh mdi ngay.

Quy trinh do hé hap ky bao gém viéc ghi nhan cac thong tin trude do (nhu thong tin hat thude 14, uéng
ruou bia, van dong, dn no), do can ning, chiéu cao, ngung cac thudc dan phé quan (néu can), tao 1ap hd
so trén may tinh, diéu chinh tu thé bénh nhan phu hop. Cac nghiém phap thuong st dung bao gém:

(1) Nghiém phép dung tich séng cham (SVC)

(2) Nghiém phép dung tich séng ging stc (FVC)

(3) Nghiém phép thong khi ty y t6i da (MVV)

(4) Test dap wng véi thube dan phé quan

Theo khuyén cdo ATS/ERS 2019, tung lan do FVC duoc danh gia chat luong theo tiéu chuan sir dung
duoc va chap nhan dugc. Sau d6, nhiéu lan do nay s& dugc phan nhém A-B-C-D-E-U-F theo s6 lan dat
chuan. Viéc danh gia ki cang chat luong do s& giup dat duoc gia tri dung va t6t nhat ciia nguoi bénh,
dan tai viéc dién giai két qua va chan doan cac khiém khuyét thong khi dung dan.

CALIBRATION — SPIROMETRY TESTING — ACCEPTABILITY AND
REPEATABILITY CRITERIA

TRAN Quoc TAI MD

The spirometer needs to be calibrated to ensure the quality of the test. This calibration requires (1)
archiving of calibration results, (2) proof of good repair or alteration, (3) recording of software or
hardware changes, specifying the time, and (4) to be recalibrated when changing equipment or locations
before performing the test. Calibration includes volume and flow calibration using a 3L cylinder and is
performed daily.

26



The spirometry procedure includes recording pre-measurement information (such as smoking, alcohol
consumption, exercise, meals), measuring weight - height, and discontinuing bronchodilators (if
needed), creating a patient profile on the computer, and adjusting the patient's position accordingly.
Commonly used tests include:

(1) Slow vital capacity test (SVC)

(2) Forced vital capacity test (FVC)

(3) Maximal voluntary ventilation test (MVV)

(4) Bronchodilator response test

According to the ATS/ERS 2019 recommendations, each FVC measurement is evaluated for quality
according to usable and acceptable criteria. These multiple measurements are then grouped A-B-C-D-E-
U-F according to the number of passes. Careful evaluation of the measurement quality will help to
achieve the correct and best patient value, leading to the proper interpretation of the results and the
accurate diagnosis of ventilation defects.

References
1. Graham BL et al. Am J Respir Crit Care Med. 2019 Oct 15;200(8):e70-e88.
2. Stanojevic S et al. Eur Respir J. 2022 Jul 13;60(1):2101499.
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CAP NHAT BENH NHIEM TRUNG MOl NOI/ PANG NOI O TRE EM

TRUONG HOU KHANH(*)
Tom tat
Bénh nhi&m triing méi ndi/ dang ndi ludn 1a thach thire véi nganh truyén nhiém va nhi khoa
Bénh nhiém triing méi ndi thuong cé ngudn goc dong vat

Bénh nhiém trung cii quay lai thuong do d6 phu vac xin, su bién mat mot thoi gian va quay lai s& 1am
kho khin trong chan doan va diéu tri d6i voi cac thay thudc chua du kinh nghiém

Nhirng thay d6i vé& 1am sang, dich t&, nhitng phwong phap chuin doan, diéu tri can duoc cap nhat

Sau dai dich covid 19 bénh nhiém trung dugc chi y hon dic biét 1a cac bénh “méi”. Bénh viém gan bi
an va bénh dau mua khi 1a 2 vi dy. sau mét thoi gian tim hiéu 2 bénh 1y nay khong con dang lo ngai

Sau thai gian cach ly do covid do giam ty Ié tiém chung ciing nhu giam tiép xuc cong dong nén céc bénh
nhiém tring c¢6 khuynh huéng ting dé tra no mién dich

Cam, RSV, adenovirus sb da ca tang sau khi hét gian cach. Cac bénh kinh dién nhun soi, ho ga, tay chan
miéng ciing c6 thé quay lai

Bénh mai noi o thé de doa tré em trong thap Ky toi cd thé 1a enterovirus D68 gidng nhu enterovirus 71
di phét hién khé lau nhung gan ddy méi la gang nang cho tré em

UPDATE ON EMERGING/EMERGING INFECTIONS IN CHILDREN

TRUONG HOU KHANH(*)

Abstract

Emerging/emerging infectious diseases are always a challenge for the infectious and pediatric

Emerging infectious diseases are often of animal origin

The return of old infections is often due to vaccine coverage, which disappears for a while and then
comes back, making diagnosis and treatment difficult for inexperienced physicians.

Changes in clinical, epidemiological, diagnostic and therapeutic methods need to be updated

30



After the covid 19 pandemic, more attention has been paid to infections, especially "new" diseases.
Mysterious hepatitis and monkeypox are two examples. After a while of studying these two diseases,
they are no longer a cause for concern

After “lockdown” period due to covid due to decrease in vaccination rate as well as decrease in public
contact, infections tend to increase to “pay off immunity debt”.

Influenza, RSV, adenovirus number of cases has increased after the end of lockdown. Classic diseases
like measles, whooping cough, hand foot and mouth can also return

The emerging disease that could threaten children in the next decade could be enterovirus D68, which is
similar to enterovirus 71, although it has been discovered for a long time, but has only recently been a
serious problem for children.

Tai liéu tham khao:

1. www.cdc.gov/non-polio-enterovirus/about/ev-d68.html
https://www.cdc.gov/measles/cases-outbreaks.html
2. N Engl J Med 2022; 387:1783-1793DO I: 10.1056/NEJMra2208860

(*) TS BS. Truéng khoa Nhiém BV NB1 TPHCM
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THO OXY LU'U LUO'NG CAO QUA CANNULA MUl O TRE EM

TS BS TRAN ANH TUAN

BENH VIEN NHI DONG 1

Tho oxy luu luong cao qua cannula miii (HENC) 1a mot phuong thie hd trg hd hap khdng xam 1an, vira
cung cap khi hay oxygen vira 1am am khi hit vao.
Phuong phap nay cé hiéu qua sinh Iy nhd luu luong khi cao s& gilp ria sach khoang chét & viing hau,
giam sirc can ving miii hau, cai thién suat dan ctia phoi, giam cong hé hap, ciing nhu ¢ hiéu qua cua
PEEP.
Khi hit vao dugc 1am am gidp cai thién su d& chiu, dung nap cua bénh nhan, va 6 thé giam co that phé
quan do khdng khi lanh va phong tranh ton thuong biéu md ho hap.
C6 bang chiing 1a HFNC c6 thé cd ich trong xir tri suy hd hap kém giam oxy mau ¢ tré em:

- Hb trg hd hp so sinh, cai may thd, va 13 phuong thirc thay thé CPAP.

- Xir tri viém tiéu phé quan cap nang ¢ tré nhii nhi.

- Xurtri suy ho hap tré em do cac nguyén nhan khéac (hen, viém phoi)

- bac biét, HFNC da duoc sir dung rong rai trong xu tri COVID-19
Phan trinh bay caa ching t6i ciing s& tom tat nhiing khuyén céo thuc hanh dé st dung tét HFNC & tré
em.

Tir khéa: Tho oxy luu lugng cao, Tré em, Suy hd hap, Viém tiéu phé quan, COVID-19.

ABSTRACT: HUMIDIFIED HIGH FLOW NASAL CANNULA THERAPY IN
CHILDREN

TS BS TRAN ANH TUAN

BENH VIEN NHI DONG 1

Humidified high flow nasal cannula therapy (HFNC) offers a form of non-invasive
respiratory support as well as a method of delivering air or oxygen and humidification
The physiological effects of high gas flows include pharyngeal dead space washout,
decreased nasopharyngeal resistance leading to improved pulmonary compliance

and decreased work of breathing, positive end expiratory pressure (PEEP) effects.
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Humidification results in increased patient comfort, and may reduce broncho- constriction from cold dry
air and prevent epithelial injury.

There is evidence that HFNC may be useful in infants and children with hypoxaemic respiratory failure.
Neonatal respiratory support, weaning from ventilation and as an alternative to CPAP.
Management of severe acute bronchiolitis

Children with acute respiratory failure from a variety of causes (including asthma and
pneumonia)

And especially, HFNC was been used largely in the management of COVID-19

Our brief topic summarize also practical recommendations for HFNC better use in children.

Key words:
Humidified high flow nasal cannula therapy (HFNC), Children, Acute respiratory failure, Bronchiolitis,
COVID-19’
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NHIEM TRUNG HO HAP VA HEN TRE EM

PGS. TS.BS. PHAN HJU NGUYET DIEM

Nhiém trung dudng hd hap & tré em c6 lién quan dén kho khé & moi la tudi va ciing co thé
anh huong dén khai phéat va mirc 6 nghiém trong caa bénh hen. Nhiém trung duong hd hap do virus,
Chlamydophila hoic Mycoplasma duoc cho 1a ¢ vai trd quan trong trong co ché bénh sinh cua bénh
hen

C6 mbi lién quan caa the kho khé do virus trong giai doan dau doi véi bénh hen & tré em, hai
trong s6 cac virus pho bién nhat dan dén nhiém trung duong hd hip dudi va thé kho kheé & tré nha nhi la
virus hop bao hé hap (RSV) va Human rhinovirus (HRV). Nhiém virus lam ton thuong cac té bao biéu
mo dudng thd, phii né duong thd va ro ri protein huyét thanh vao duong thd. Cac phan tmg mién dich do
virus gdy ra hién tuong viém tac dong tiéu cuc dén sinh 1y duong ho hap dudi. Virus duong hd hap co
thé lam tang tinh trang viém dudng ho hip bang cach liy nhidm truc tiép vao cac mo duong ho hap
dudi, hodc co thé bang cach ldy nhidm dudng ho hap trén va sau d6 bit diu phan tng mién dich toan
than thuc day viém duong ho hap dudi. Cac yéu té méi truong cé thé tic dong hiép dong voi nhidm
virus dan dén dot hen cép.

Mycoplasma pneumoniae (M. pneumoniae), chi yéu duoc cng nhan la tdc nhan gay bénh
viém phéi méc phai tai cong doéng, gan day c6 lién quan dén bénh hen. Nhidm trung M. pneumoniae co
thé xay ra trudc khi khoi phat bénh hen, 1am tram trong thém cac triéu chimg hen va giy khé khan cho
viéc kiém soat bénh hen.

Céc co ché tuong tac cua M. pneumoniae voi duong hd hap cua con nguoi rat phic tap. Co
ché cua bénh hen do nhiém tring M. pneumoniae cd thé lién quan dén viéc kich thich cac phan tng
mién dich. Cac yéu té lién quan dén cac phan tng mién dich nay c6 thé bao gom viéc tao ra cac cytokine
Th2, té bao mién dich va san xuat IgE; cac thay ddi sinh Iy nhu tic nghén phé quan, gian mach, phi né,
day thanh phé quan va ca co ché than kinh

RESPTRATORY INFECTION AND ASTHMA IN CHILDREN

PHAN HUU NGUYET DIEM
Respiratory tract infections in children are associated with wheezing at any age and may also influence
the onset and severity of asthma. Respiratory tract infections caused by viruses, Chlamydophila or
Mycoplasma are thought to play an important role in the pathogenesis of asthma.

There is an association of early-life viral wheezing with asthma in children, two of the most
common viruses leading to lower respiratory tract infections and wheezing in infants are Respiratory
syncytial virus (RSV) and Human Rhinovirus (HRV). Viral infection cause damage of airway epithelial
cells, airway edema, and leakage of serum proteins into the airways. Viral immune responses negatively

34



impact lower respiratory tract physiology. Respiratory viruses can increase respiratory inflammation by
directly infecting lower respiratory tract tissues, or possibly by infecting the upper respiratory tract and
then initiating a systemic immune response, promote inflammation of the lower respiratory tract.
Environmental factors may act synergistically with viral infections leading to asthma exacerbations
Mycoplasma pneumoniae (M. pneumoniae), mainly recognized as the causative agent of
community-acquired pneumonia, has recently been associated with asthma. M. pneumoniae infection
can precede asthma onset, worsen asthma symptoms and make asthma control difficult.
The mechanisms of interaction of M. pneumoniae with the human respiratory tract are complex. The
mechanism of asthma caused by M. pneumoniae infection may be related to the stimulation of immune
responses. Factors involved in these immune responses may include the induction of Th2 cytokines,
immune cells, and IgE production. Physiological changes such as bronchial obstruction, vasodilation,
edema, bronchial wall thickening and also neurologic mechanisms
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TOM TAT: HE MIEN DICH CUA CO’ THE: DAP U'NG TRU'G'C NHIEM VI SINH
VAT, AP DUNG TRONG DIEU TRI VA DU’ PHONG

DINH XUAN ANH TUAN (*)

Hé théng mién dich cua chung ta dugc xay dyng tir mot mang ludi phic tap gom céc té bao, mé, co
guan va nhiéu c&c phan tir chit trung gian giup co thé chdng lai nhidm tring va céc bénh khéc, bao gdbm
ca ung thu. Mang luéi ndy phat hién va phan ang véi nhiéu loai vi sinh vat song, tir vi rat dén giun ky
sinh, cling nhu cac khdi u 4c tinh, phan biét ching voi mé khoe manh cua chinh co thé sinh vat. C6 hai
phan nhanh chinh caa hé théng mién dich. Hé théng mién dich bam sinh cung cip phan tng duoc thiét
lap sin d6i véi cac nhém kich thich chung. Hé théng mién dich thich tng cung cip phan tng phu hop
véi loai Kich thich chuyén biét bang cach hoc cach nhan ra cac phan tir da gap phai trude do. Dap ung
mién dich khang vi rat n6i chung c6 thé duoc chia thanh giai doan sém, khong dic hiéu (thuong 1a 5 d&én
7 ngay dau tién cta nhiém tring) lién quan dén cac co ché mién dich bam sinh, tiép theo 14 giai doan sau
do6, dac hiéu véi khang nguyén lién quan dén mién dich thich tng bai té bao lympho T va B. Giai doan
dau rat quan trong, vi tic nhan lay nhidm c6 thé duoc ngin chin thanh cong hoic lan truyén khip vat
chu. Sau khi nhan biét mam bénh (chu yéu bai té bao tua gai), cac hoda chit trung gian nhu IFN,
cytokine, chemokine va protein hoat dong bé mat 1a can thiét cho viéc bao hiéu trang thai khang virus
trong té bao, ddng thoi kich hoat va thu hat cac té bao mién dich khac nhu bach cau trung tinh, dai thuc
bao va té bao NK t6 chirc mot phan tng khang vi-rat hiéu qua tai vi tri nhidm triing. Su cam tng caa
céc co ché mién dich bam sinh khong dic hiéu véi mam bénh ma phu thudc vao su tuong tac giita Cac
yéu té gay bénh va céc yéu td sin c6 cua té bao chu. Muyc dich cua phan wng bam sinh sém nay la loai
bo mam bénh hoic tranh lan tran mam bénh cho dén khi dat duoc sy loai bo théng qua phan tng mién
dich thich tng. Hé théng mién dich bam sinh gitp hinh thanh va diéu chinh phan ng mién dich bang
cach thuc day hoic tc ché cac co ché tac dong dong thac phan tng cu thé. Céc rdi loan mién dich bao
goém cac bénh suy giam mién dich, vi du nhu AIDS, phat sinh do su suy giam mét s thanh phan cua
phan &ng mién dich. Cac loai rdi loan mién dich khéc, chang han nhu di ¢ng va bénh Iy tu mién dich,
dugc gy ra khi co thé phét sinh phan ung khdng thich hop vai mot sé chit — ngay ca chat binh thuong
vO hai dugc tim thy trong méi trudng, trong trudng hop di tng hodc véi mot thanh phan cua co thé,
trong truong hop mac cac bénh tu mién.

ABSTRACT: IMMUNE RESPONSES TO MICROORGANISMS: BASIC
CONSIDERATIONS AND CLINICAL IMPLICATIONS

DINH XUAN ANH TUAN

Our immune system is built from a complex network of cells, tissues, organs, and numerous molecular
mediators that helps the body fight infections and other diseases, including cancer. It detects and

responds to a wide variety of living microorganisms, from viruses to parasitic worms, as well as
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malignant tumor cells, distinguishing them from the organism's own healthy tissue. There are two major
subsystems of the immune system. The innate immune system provides a preconfigured response to
broad groups of generic stimuli. The adaptive immune system provides a tailored response to each
stimulus by learning to recognize molecules it has previously encountered. The antiviral immune
response generally can be divided into an early, nonspecific phase (typically the first 5 to 7 days of
infection) involving innate immune mechanisms, followed by a later, antigen-specific phase involving
adaptive immunity by T and B lymphocytes. The early phase is critical, because infection may be either
successfully contained or disseminated throughout the host. After recognition of pathogens (principally
by dendritic cells), mediators such as IFNs, cytokines, chemokines, and surfactant proteins are necessary
in signaling the antiviral state within the cell and activating and attracting other immune cells such as
neutrophils, macrophages, and NK cells to orchestrate an effective antiviral response at the site of
infection. The induction of the innate immune mechanisms is not pathogen-specific but depends on
interactions between pathogenic factors and host cell determinants. The aim of this early innate response
is to either eliminate the pathogen or to avoid spread of the infection until elimination is achieved
through the adaptive immune response. The innate immune system serves to shape and regulate the
developing immune response by promoting or inhibiting development of specific downstream effector
mechanisms. Disorders of immunity include immune deficiency diseases, such as AIDS, that arise
because of a diminution of some aspect of the immune response. Other types of immune disorders, such
as allergies and autoimmune disorders, are caused when the body develops an inappropriate response to
a substance—either to a normally harmless foreign substance found in the environment, in the case of
allergies, or to a component of the body, in the case of autoimmune diseases.

(*) GS.TS.BS, Bénh Vién Trung Uong Cochin, Paris, anh-tuan.dinh-xuan@aphp.fr
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Tai ligu théng tin thube

zl'nnat

Cefuroxime acetil

ZINNAT tablets 500 mg: khéng sinh diét khudn nhém
cephalosporin

ZINNAT la tién chat dang uong cua cefuroxim, khang sinh
digt khudn nhom cephalosporin, bén vimg vél hiiu hét beta-
lactamase va c6 hoat phd rong 6 véi vi khudn Gram duong
va Gram am

Nhimg vl khuan thuwong nhay cam von Caturoxim
Ddu (") bida thy hidu qua 1&m sang cua cefuroxim axetll 3 dugc
chumg minh trong cac thar nghigm idm sang

Vi khuan Gram duong Vi khuan Gram &m

Staphylococcus aurous M phifus infl ®

(rhay cam vin methiciling® bao gbm cac ching khdng ampicilin
Tu chu khong cé men coagul " " nala®
(nhgy caivn v methiciliey) o iy
Neissevia gonorrhoea” bao gém
Strep us pyog . cdc chung sinh vé khdng sink men
peniciinase
Lian cdu bota tan mau Moraxella catarrhalis®

Peptostreplococous spp.

Propiotibacierium spp.
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» Chi dinh gom:
- Nhiém khuan duéng hd hép trén
- Nhiém khuan dudng hd hdp dudi
- Nhiém khuan niéu - sinh dyc
- Nhiém khudn da va m6 mém

hochur

Khang sinh diét khuan nhém
cephalosporin

bén virng véi hau hét B-lactamase
va c6 hoat pho rong doi véi vi khuan
Gram dwong va Gram am

ZINNAT: dwoe chi dinh dé diéu tri nhirng nhiém khudn
do vi khudn nhay cam gay ra.

Chi dinh gom:

—_ Nhibe khufin duong hd hip trén
(m) (vl dy: nhibm khuln tal-mil-hong nhwr vidm tal giga, vidm xoang,
— viém amidan va viém hpng).
Nhidm khuin dudrng ho hip dudl
(vi duy: viém , viém phé quan cip va nhimg dot kich phat cip
cua viém phe quin man).

—=

Nhibm khuln nigu - sinh dyc
(vl dy: viém thin-bé than, viém bang quang va viém nidu daa),
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Nniben khudn da va md mém
(vi dy: nhot, binh ma da va chbc o),

B Dby tr| binh Lyme o giad dogn sdrm va phong ngira tidp theo binh
. Lyme gial doan mudn & nguéd Iém va tré om trén 12 tubl

ZINNAT: Trinh bay:

VIEN NEN BAO FHIM
WS v ot 500 mg cefurosim (Gang ceflumean awetl)

CANH BAO VA THAN TRONG:
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hodo cac batidaciam Wac

v % dung ko din 0 thi giry phist indn qua mu rhdmg ¥ kudn kang rray chm khic
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Zinnat

Cefuroxime acetil

THONG TIN KE TOA: TRINH BAY: ZINNAT vign 123 mig vién nen bino phim, heh thudn
o, mdws 1rAng Adn tring duc, il mat I6L mdt mie co khac GXESS' vh mOt mdr tron. M
vion chua 125 mg cefuronim (dang cefurasem axetil). ZINNAY vidn 250 mg: vien ndn bao
phim, hinh thudn dil, mdy tring Bén tring dye. hal mat K, mot mit ¢ khic GXES?'vh
mde mat tram. MOl vidn chifa 250 mg cefuronim (dang cefuowm awetil) ZINNAT vién
500 mg: vién nén bao phim, hinh thudn dai, mau tring Gén tring duc, hal mit I6i, mét
it 06 MhAc GXEG2 v mot mit tron. M vién chia 250 mg cefurcim (dang cefuromim
wienl). Té duge: Cellulose vi tinh the; Croscarmeliose narl tuyp A Natr Lauryl Suliphat,
Ddu thue vat hydrogen hiw (Mydrogenated Vegetatds Off); Sillicon Dsaxkd keo
Hypromellose: fropyen Glycol Methyl parahydroaybenzoat; PFropyl paratydeoeybern
2081 v Opaspray M1-7120 1 Quy cheh Gong gok: Hop D) v« 10 vién CHI DINH:
ZINNAT Ia tibn chiit dang wdng cla cefurowm, khing wah ciét khudn nham cophalo-
1povin, bin vimg val ki hét [Hactamase v co haat phé rang 88 vol vi khuln Gram
duong vi Gram am. Thade duge chi dinh &8 didu tn nhiing nhibm khuln do W khuln
nhay cim gy ra, Tinh nhay cAm cla v khisin d31 vis ZIWNAT +& thay d6i theo dia by v
thisi glan va nin tham kido did lidu vé tinh nhay cam cia vi khuiin 8 dia phuong néu cé
[wem phdn Dic tinh daoc hoc, T tae dung dune e hod) Chi dinh gdms: Naiém dnubn
Autng bd hilp trén, «i dy Abidm Khudn ta-mi-hang nbw vidm ta gidia, viem xoeng
Vi amidan vh vidm hong, Nhidm khiskn dutng ho hap duds nhu vidm phii, vidm phé
Quin cEp v nhimg dot kich phit cap ciha vebm phé quin man. Nhsm kbudn nidu - sinh
duc nhis viem thinebé thie, vidm bang quang vh vitm ridu daa. Nhidm khudn da v
md mém nkal nhat, bénh mi da va chdc la Binh By, viem nsdu dao cip khong bién
ching do Mu chu v viém cb 1l cung. Sidu 1) bénh Lyme & gial dogn sdm va phong
ngia tiép theo binh Lyme geai doan modn & ngudi 150 v tré em trén 12 tubi. Cefurox:
m cling ¢4 & dang mudi natri [ZINACET] dang dudng tigm tiupén. Biéu niy cha phép
gy tr] Ep ndi vl clng midt Khang sinh ki ¢ chi dinh Men shng chupén (0 didu t)
dudng tidm truydn sang dudng udng. Kiv thich hop, ZINNAT <6 hidu quit khi s dyng
10 ndi saw didu trf Khot Giu biing ZINACEF (cefuroaim natri) Auong tém truypdn trong
Ao tr widen phdi va nhing dot kich phat cdp cia viem phi qudn man. LIEU LUDONG
VA CACH DUNG: Mot dor déu tri thisang I 7 ngdy (trong pham vi 1o 5 diin 10 ngay)
Néo ubng ZINNAT cling vin shic 30 @2 dat duac hilp ths bl wu,

« Nguot kim
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By Lyrvm & 2t 10 o | 300 myg » 3 gy

i wen ey 12 e trong 14 aphy
A0 &n 21 ngiy |

Didu trl tiép nd Viem phil 1.5 2INACEF x 3 hode x 2 ln/ngdy (tem tinh mgch hodc
tiém bip) trong 48 - 72 glo, tiép theo dung ZINNAT {cefuronem axetd) dutng udng 500
mg x 2 ln/ngay trong 7 - 10 ngay. Nhing dot kich phit cip cla vidm phé quin mam;
750 mg ZINACEF x 2 habe x 2 15nvngdy (tiém tinh mack bodc tiem bip) trong 48 - 72 gid,
tiép theo ding ZINNAT {cefuraxim axetd] dutng ubng 500 mg x 2 l8n/ngay trong 5- 10
ngly. Thin glan didu tr cA dudng tide truypén vh duding udng duoe uic dinh bt mae 89
ndng cla ehide khuin vi tnh trang ben sang cis birh nhin

«Trd £l 3 thing din 12 tudk:

Hhundeodz ol il | 125 my (1 v 125
ey 2 2 ewrgdy Wi dn
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Ml nirg hew 200 gy
Wb -t Foegahnerghyyeg
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Khsdrvg ndn nghsdn ridt vibn nén ZINNAT i do 4o khang thich hop o aky 1l nhing
bénh nhdn nhat tré con nhb, nhimg ngutt khing thé nudt duge vién thudc. Co thé cha
1rd uing ZINNAT bén dich, Khdng co kinh nghiém dung ZINNAT cho trit dua 3 thing
wil

+ Suy thin

Cefuroxim chi yéu duoc thiss trir qua thin. Khuyén cdo gilm liéu cis cefuronim 62 bu
bt sy chiem thii 1riz & nhing beénh nhiin b sary giden chvie ndng thin 10 rét (xem bing
dudi day)
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CHONG CHI DINH: BEnh nhan ¢d tén sif qui min vl chc khing sinh nhiom cephal
sporin. Bénh nhan c6 tén s qub man inhar s8¢ phan vé} véi khdng sinh nham betaksct-
am {cac peniillin, tam hay carhiapenem). CANM BAO VA THAN TRONG: Cin
thin vong dic bigt déi vol mhang banh nhan ¢ tén Wi phin ung di ung vail cic
peniclllin hode tie Pactam khac, Cong nhu niimg khing sinh khac, dang ZINNAT co
thé gy phat trin qua mik nam Candida, 50 dung k& dai cb thé iy phat tida qua
mike nhiang vi khisln kiving nhay cam khisc fvi dy Enterocoec va Clostridium diffile),
khi 34 O theé cin ngiing diéu tr), Vidm dyi trang gid mac 83 duce bdo cao kiv dung
khdng sirh, v ¢& thé c6 muc dé nghsém trong 1l nhe dén de doa tinh mang Vi viy didu
quan trong Ix phdi cin nhic chin dodn nay @ nhimg btnh nhan bi téu chiy trong hade
sau khi ding khang sinh, Néu iy 1a tiou chay nhidu hodc kéo dal bodc bénh nhan b
Gaa) bung <o thit, ndn ngung didu trs ngay B Luc v kém ta bdnh nhdn 1hém. D3 gip
phin ung Jansch-Herxhermes sau khi ding ZINNAT 3 didy trf Lyrme. 00 1 kit qub trye
T tir hoat Tinh At kbwulin ciw ZIWNAT di vol vi kbaiin gly bénh Lyrne, 1 xodn khuin
Borrefia butgdarfed, Nén cho Bénh nhan bidt thng phin Ung ndy Ik phé bidn do vise
@y trf bénh Lyme bang khiang sinh va thutng tu khor. Trang li$u trinh diéu tn tHép nd
thé difm chuydn sang didu tr duang vbng duge xac dinh bt mic 46 nang cua nhidm
khaidn, tinh rang bm sang cia bénh nhdn v 36 nhay cam cia thc nhdn gay benh lén
qQuan. Néu khong co cdi thain Lm sang trong vong 72 gid, cin i tue lidu trinh didu ty
DAng duomg tiém truyda. DE nghi thaem khao thang tin k& toa thich hop cle celurusim
matri trusde khi bat diu By trinh didu tr) tiép ndl. TUONG TAC: Nhing thudc lim ghden
@6 aod cda dich v) o thé lam glim sinh kha dung clia ZINVAT 5o vai sinh khi dung kiv
@01 va £o chidy hugng |am mds tac tung hdip thu ting cutmg sau biza &n, Tuong ty b
nhidu khang sinh khac, ZINVAT <6 thé lam gidm hidu qui cia thudc trand thal duing
wdng duge dung KET hap. Vi ket qud am tinh g < the xdy ra khi dung wit nghigm
Testicyanide, nén s dyng phuang phip ghucase oxidese hay hesokinase £ xac dinh
ndng 46 ghicose huyEthuyét tuong & nhing bénh nhin dang Gng ZINNAT. Khang
sinh niy khang Anh hutng dén sét nghigm dinh Juong creatinine bang phuong phap
alkaline picrate. THAI KY VA CHO CON BU: Khang co bing chaing thuc nghigm vé tac
dung banh ly phos hoac sah quadl thal do ZINNAT gdy ra, nhwing cing nhi nhing thudic
kivie, néda thin trong khi s dyung trang nhing tang diu cos thai ky. Cefiroxim dape
Ut vao s e, do 00 tda thin trong ki ding ZINRAT ¢ho nhdng ngual me dang ctho
con ba. ANH HUGONG LEN KHA NANG LAI XE VA VAN HANH MAY MOC: Vi thude co
thé gity ching mdt nén canh bao bénh nhin thin trong khi ldi xo hasc vin kinh méy
moc. TAC DUNG KHONG MONG MUON: Nhing tac dung khong mong mubn do
ZNNAT nal chung nhe vi thoang qua. Cac phin logl tin sudt tac dung khing mong
musn dudl day B udc tnh, do phda Km o6 Iy phi hop khong <6 sbn Intwr nhing
nghen ciu b 3O chung vt god duoc) O tink ty I 1 dyng khvdong mong mudn. Hon
i, g 18 the dung khdng mang mudn e quan dén ZINNAT co the khac nhau tiy
thude chi dinh. D idu thu duoe W che nghién cilu 1am shng voii guy md bin duoc s
dung dé xac dinh tin sult tic dung khéng mong mudn i it phd bién dén hiém, Cic
tén wudt 4p dung cha tit ci cac tic dyng khang mong mudn khiac inghia I tac dung
khang mong mudn xdy i dudl 171.000) dur xac dirvh chal poi 1 e o low hau md
v nhden ndi 3 1y 1) dupe bdo cio hon b ths sudt thae sy Chia ob shn dizligu nghign
U 00 961 ching vl glh dugc Khi cae i sudt AUt tinh 1oda 1 di B nghider cou lim
sang, ching dus trén di My bea quan 9én thudc (nghién ciu vién dinh gia). Quy ute
ducn diry duoc. Quy uoe dudl ddy duce sl dung 4 phin loal tin sult xudt hign: Rit phé
bidn: 2 1/10, Phé bl = 1/100 dén < 1/10. Khdng phd bidn: 2 171000 6én < 1/100,
Miden Qap: > 1/10.000 ddn < 171 000, Rt hidon: <1/10,000. Nhidm khudn vi nhidm ky
sinh tring: Fho bién Phat 1ién qub muc ndm Candida. RS loan hé mau vh bach
Puyt: P bidn; Tang bach ciu 8 100, Khing phé bidn: Xét nghitm Coombs duony
tinh, giien téu ciu, gidm bach chu [nhidu khi Gidm ndng), REt hidm: Thigu mbu tan mdu.
Cephalosporian Ls mbt nhom thube dé duoc hip thu trén bé mdt mang t£ bao hdng ciu
va phiin Ung vii cic khiang thé hhing thudc tao ra wét nghiém Coombs duung tinh {co
thé§ dnh hudmg dén phin Ung mau chdo) va rit dm thidu mau tan maw RE) loan hi
midn dich: Cac phdn ing qui mdn bao gdm: Khdng phd bidn: Ean tin da Hdm gap
My day, ngda. Tl heday 581 do thude, bénh huyét thanh, phin w2 RSI logn hé thin
kinh: PHo bide: Dau @, chong mat RS loan hé tibu héa: Fhé bidn: TS| loan tidu how
Gom tidu chiy, bubn ndn, deu bung Xhing pho bidn; Non. Higm: Viém dai trang g
mac (uern phin Canh hao v than mong). RSi loan hé gan mat: Phé bidn: Tang thodng
qua cdc mon gan |ALT (SGPT), AST {SGOT). LD&[. Rit hidm: Vang da {chd yéu do o mét),
vitm gan, RO! loan da va mo dudl da: Rt hiém: Ban dd da hinh, hit chimg
Stevens-lonrson, hos ti bidy bl nhidm doc (hogi tr ngoal banl, Xem RSi bogn he matn
d«h Thdng bao cho bic si nhiing tac dung khdng mong mudn gp phal khi ding
thudc. QUA LIEY: Cac diu higu vd tridu chang: Qua liédu cae cephalosporin co thé gy
ra kich thich nbo diin diin co gidt. Didu tri: Néng do cefuroxim trong hayit thanh co thé
gidrn bing thim phén mau hay thim phdn phic mac. HAN DUNG: 36 théng ké tir nody
sin ¥u3t BAO QUAN: 8o quin dudl 10°C, BIE XA TAM TAY THE EM. BOC KY HUONG
DAN SU DUNG TRUOC KHI DUNG

VISA: VN-20514-17. NHA SAN XUAT: Glaxo Opesations UK Limited, Harmire Road
Dun-dCaslk.Dmlm,AnhQu&.Dtl!lm‘mfﬂl”mcmary&ﬂnm
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Trinh, O Hobn Kigm, Hi Nok SOT 02439362607 - Fax: 04 39362608, Dyn tefn GDS25/1-
PIOS* ban hank pgly D6/07:2014, Zmnat ki nhan hidu thueng mai @i diog ky cia
Glaxos line group of comp ZINTAB 1215-05/060714. Xin wui long théng
bio cic tac dung ngoal § ¢ thude wé VPR GhaxoSmithikline P Ltd 10 TEHOM va Ha
NI hode 56 dign thogi di dong 063905235 hodc omall antoanthuocdrgsk.com,




CAP NHAT GOLD-2023

PGS TS BS TRAN VAN NGOC (*)

GOLD 2023 c6 mot sb thay dbi, tap trung dén cac kiéu hinh COPD va nhém nguy co COPD c6 1& nham
phat hién sém va diéu trj hiéu qua bang céc bién phap dung thubc va khéng ding thudc.

Sau day 1a nhing thay di chinh:

Chuong 1 — Pinh nghia méi COPD: Bénh phdi tic ngh&n man tinh (COPD) la bénh phéi da dang dic
trung boi cac triéu chung hd hap man tinh (kho tho, ho, ting tiét dam, dot cdp) do nhitng bat thuong &
duong tho (viem phé quan, tiéu phé quan) va/hoic phé nang (khi phé thiing) gay tic nghén dudng tho
dai dang va thuong tién trién

COPD la mét bénh c6 thé phong ngira va diéu tri duoc, chan doan dung va sém co tac dong quan trong
dén stc khoe cong dong.

Tién COPD: Nhimg nguoi ¢6 triéu ching hd hip va/hoic phat hién bat thuong ciu tric /chire ning, khi
khong c6 tic nghén dudng dan khi trén hd héap ky.

PRISm (Preserved Ratio Impaired Spirometry):

Pugc dinh nghia 1a ti 16 FEV1/FVC > 0.7 sau gidn phé quan, nhung giam cac thong sé hd hap ky khac
(FEV1 va/hoic FVC < 80% sv gia tri tham chiéu, sau GPQ). Tan suat PRISm dao dong tir 7.1% dén
20.3%

GOLD can nhic nén xem nhitng ngudi tien COPD va PRISm 13 bénh nhén va can duoc diéu tri.
Viém phé quan man kha pho bién va da dang ¢ bénh nhan COPD

Ngudi truong thanh < 50 tudi, viém phé quan man khdng kém gigi han ludng khi 12 chi diu sém ting
nguy co mac COPD.

HUt thubce 14 & nguoi tir 36 dén 43 tudi kém tang tiét dam man tinh 1am ting nguy co gidi han duong dan
khi.

LAMA Tiotropium va Aclidinium cé thé lam giam tiét dam, giam ho & bénh nhan COPD mirc do trung
binh dén ning.

Trong chuong 2 gop GOLD C va D lai thanh GOLD E, cht y dén diéu tri phbi hop COPD cho 2 nhém
C va D thanh E trong viéc phong ngira dot cap.

Chuong 4 — Quan Iy COPD giai doan 6n dinh

Luu y khi lga chon dung cu hit. LAMA/LABA dugc uwu tién khoi tri cho GOLD B va E,
LAMA/LABA/ICS cho GOLD E ting BCAT >300 té bao/uL)
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LAMA/LABA/ICS khong khuyén céo diéu tri ndi tiép & kiéu hinh khd thd, ma nén ding ¢ kiéu hinh dot
cap khi BCAT >100 té bao/uL

Chuong 5 — Quan 1y dot cap COPD. Dot cap COPD 1a mét bién ¢b dic trung boi ting kho thd va/hoic
ho va tiét dam toi té hon trong < 14 ngdy, c6 thé c6 nhip thé nhanh kém/khéng kém nhip tim nhanh,
thuong lién quan voi ting viém tai chd va toan than gay ra boi nhidm trung, 6 nhiém hoic céc ton
thuong khac & duong dan khi.

Chuong 6 GOLD Bb sung mét so bénh dong méc: Nha chu va vé sinh ring miéng, Bénh da hong cau,
thiéu méu, suy nhugc.

Thuc té tai Vit Nam, khuyén cao theo Bo y té ciing gan gidng nhu GOLD tir 2021 vé trudc. Theo Tong
Hoi Y hoc VN, tiép can diéu tri dua theo phan nhom triéu chitng kho thé tir I-111. Nhém 1, BN kho thé
nhe khong thuong xuyén, khdng giam kha ning ging suc thi nén chon thubc GPQ tac dung ngan khi
can. Nhém 11, BN kho thé thuong xuyén, giam kha ning ging stc, nén chon GPQ tac dung kéo dai duy
tri va wu tién chon LAMA. BN nhém 111, BN kho tho lién tuc, giam kha nang gang stc rd nén chon
GPQ két hop tac dung kéo dai duy tri. B6 sung ICS tuong tu nhu GOLD.

Trén 1am sang, cac bénh vién thuong khong di thudc GPQ tac dung kéo dai, cac thuéc GPQ tac dung
ngan duoc thay thé da chirg minh c6 tac dung giam kho thg va giam dot cap. Tuy nhién luu ¥ viéc tuan
thi lidu va khoang cach dung trong ngay ciing nhu sir dung dung dung cu hit gidp thudc phat huy hiéu
qua.

UPDATE OF GLOD 2023

PROF TRAN VAN NGOC

GOLD 2023 has some changes, focus on phenotypes and risk groups perhaps for early detection and
effective treatment with pharmacological and non-pharmacological measures.

The main changes were noted such as:

Chapter 1 — New definition of COPD: Chronic Obstructive Pulmonary Disease (COPD) is a diverse lung
disease characterized by chronic respiratory symptoms (dyspnea, cough, sputum production,
exacerbations) due to airways’s abnormalities (bronchiolitis, bronchiolitis) and/or alveoli (emphysema)
causing persistent and often progressive airway obstruction

COPD is a preventable and treatable disease, and early and correct diagnosis of COPD has an important
impact on the public health.

Pre-COPD: People with respiratory symptoms and/or findings of structural/functional abnormalities, in
the absence of airway obstruction on spirometry.
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PRISm (Preserved Ratio Impaired Spirometry):

Defined as a FEV1/FVC ratio > 0.7 after BD, but a decrease in other spirometry parameters (FEV1
and/or FVC <80% of reference value, after BD). The frequency of PRISm ranges from 7.1% to 20.3%

GOLD considers people with pre-COPD and PRISm to be patients and need to be treated.
Chronic bronchitis is common and diverse in patients with COPD

In adults <50 years of age, chronic bronchitis without airflow limitation is an early indicator of an
increased risk of COPD.

Smoking in people aged 36 to 43 years with chronic sputum production increases the risk of airway
obstruction.

LAMA Tiotropium and Aclidinium can reduce phlegm and cough in patients with moderate to severe
COPD.

In Chapter 2, GOLD C and D are merged into GOLD E, focusing on the combination of COPD
treatment for 2 groups C and D to E in the prevention of exacerbations.

Chapter 4 — Management of Stable COPD

Pay attention in choosing an inhaler device. LAMA/LABA is preferred to initiate treatment for GOLD B
and E, LAMA/LABA/ICS for GOLD E with increases BCAT >300 cells/uL)

LAMA/LABA/ICS does not recommend sequential therapy in dyspnea phenotype, but rather in
exacerbation phenotype when BCAT 100 cells/pL

Chapter 5 — Managing COPD exacerbations. exacerbation of COPD is an event characterized by
increased dyspnea and/or cough and worsening sputum production for < 14 days, possibly with
tachypnea with/without tachycardia, often associated with increased local and systemic inflammation
respone caused by infection, air pollution or other lesions to the airways.

Chapter 6 GOLD and Comorbidities: Periodontal disease and oral hygiene, Polycythemia vera, Anemia,
asthenia.

In fact, in Vietnam, the recommendation according to the Ministry of Health is nearly the same as
GOLD from 2021 onward. According to the Medical Association of Vietnam, the treatment approach is
based on the subgroups of dyspnea symptoms from | to IIl. Group I, patients with occational mild
dyspnea and normal exercise capacity, the short-acting bronchodilators as needed is the first choice.
Group Il, patients with frequent dyspnea and reduced exercise capacity, should choose long-acting
bronchodilators and LAMA is the priority. Patients in group Ill, patients with persistent dyspnea and
markedly reduced exercise capacity should choose bronchodilators combined with LABA and LAMA
maintenance. Additional ICS similar to GOLD.

In clinical practice, hospitals often do not have enough long - acting bronchodilators, alternative short -
acting bronchodilators have been shown to reduce dyspnea and reduce exacerbations. However, note
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that compliance with the dose and interval of use during the day as well as using the correct inhaler
devices helps improving dyspnea and exacerbations.

Reference

1. 2023 Global Initiative for Chronic Obstructive Lung Disease.
Global Initiative for Chronic Obstructive Lung Disease Strategy Report 2023

2. Nguyén Van Thanh, Thuc hanh ndi khoa bénh phoi. Nha xuét ban y hoc 2021

3. Hudng dan chan doan va diéu tri Bénh phdi tic ngh&n man tinh. Bo Y té VN 2020.
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CHUONG TRINH VA MANG LU'G'I BENH PHOI KE

NGUYEN VIET NHUNG
HOI PHOI VIET NAM
TONG HOI'Y HOC VIET NAM

Tom tat:

Bénh phoi k& 1a nhém bénh 1y kha da dang, mac du khéng phai nhdm bénh méi xuat hién
nhung thuc té chua duoc quan tdm va hiéu biét mot cach can k& ¢ Viét Nam va nhiéu nudc trén thé gidi.

Nhom nay gom rat nhiéu bénh ly khac nhau, ti 16 mac khong cao, triéu chimg khong dic hiéu, co
nhiéu bénh c6 nhitng dic diém vé triéu chiing 1am sang va hinh anh hoc kha twong ty véi nhiéu bénh ly
hd hip khac nén viéc tiép can chan doan va phan loai 1a mot thach thuc véi cac bac si 14m sang. Thém
vao do, viéc diéu tri ciing con nhiéu khé khian, thiéu thén vé thuéc men, phuong tién, gia thanh cao.

Vé mat dich &, ti Ié mac cua ting bénh phoi k& khong cao, nhung tong hop chung ca nhom bénh
phdi k& ciing gy anh huong 18n quan thé 16n ngudi bénh véi tan suat mac 76/100.000 dan tai Chau Au
va 74,3/100000 dan ¢ Hoa Ky. Trong d6 c6 3 bénh phéi k& phd bién nhat 1a Sarcoidosis, Bénh phdi ké
lién quan dén bénh mo lién két va Xo phdi vo can véi ti I¢ tuong ung la 30,2; 12,1; 8,2 ca trén 100.000
dan. Trong nhém nay, c6 mét sé bénh phdi k&, néu khong dugc chan doan va diéu tri dung cach, ton
thuwong phdi c6 thé khong hdi phuc va tién trién thanh man tinh, gay xo phdi va anh huong nghiém trong
dén chirc niang ho hap, cudc sdng cia ngudi bénh. CO nhitng bénh tién trién nhanh, tién lrong con xau
hon ca ung thu. Do d6, viéc chan doan sém va chinh xac gitp 1am cham sy tién trién caa bénh, ting hiéu
qua diéu tri va cai thién chét luong cudc sdng cho ngudi bénh 14 rat can thiét.

Ngay nay da c6 nhiéu tién bo vé khoa hoc va cong nghé hd trg cho chan doan va diéu tri Bénh phoi
k&, néu duoc chan doan va diéu tri dung co thé ctu sdng nhiéu ngudi bénh. Hon nita, sy 16ng ghép phoi
hop da chuyén khoa ciing dugc quan tdm nhiéu hon, hoi dong da chuyén khoa nham ting sy dong thuan
trong chan doan, ting d6 chinh xac trong chan doan va diéu tri 1a nhiing co hoi tot cho nhitng bénh nhan
mac bénh phoi k& ngay nay.

Mic di con nhiéu kho khan nhu vy, nhung Bénh vién Phoi Trung wong 1 don vi dau nganh, véi
gia tri cbt I8i 1a khong nging chinh phuc dinh cao khoa hoc chuyén nganh, cé truyén thdng hop tac
trong nudc Va qudc té do vay can co co ché dé tap hop, huy dong dugc ngudn luc va doi ngii chuyén gia
nghién ciru va cung tng dich vu chan doan va diéu tri bénh phdi ké tiéu chuan, dé tiép can va hiéu qua
cho nguoi dan Viét Nam. Chuong trinh Bénh phoi ké& 1a mét co ché mang tinh chuyén mén, khéng phai
1a don vi hanh chinh, truc thugc Bénh vién Phoi Trung uong véi sy tham gia mo cia dong dao cac
chuyén gia trong nudc va quéc té, tao 1én mot mang ludi nhiam chan doan sém va quan 1y diéu tri hop ly
cho bénh nhan bénh phoi k& ¢ cac trung tdm va cac co s¢ y té dua trén mang lugi phong chéng lao va
bénh phoi cua Viét Nam.

Béo c&o nay nham gioi thiéu Chuong trinh bénh phoi ké va kéu goi cac chuyén gia va cac co so'y té
trong ca nudc tham gia vao mang ludi trong nghién ciru va thuc hanh chan doan, quan 1y diéu tri bénh
phdi k& cho nguoi dan Viét Nam.
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ILD PROGRAM AND NETWORK OF VIET NAM

NGUYEN VIET NHUNG
VIETNAM LUNG ASSOCIATION
VIETNAM MEDICAL ASSOCIATION

Summary:

Interstitial lung disease is a rather diverse group of diseases, although it is not a new group of
diseases, it has not been paid attention and understood thoroughly in Vietnam and many countries
around the world.

This group includes many different diseases, the incidence is not frequent, the symptoms are not
specific, there are many diseases with similar clinical and imaging features to many other respiratory
diseases. Approaching diagnosis and classification is a challenge for clinicians. In addition, the
treatment is still difficult, lacking in medicines, facilities and expensive cost.

Epidemiologically, the incidence of each interstitial lung disease is not high, but in general, the
interstitial lung disease group is also affects a large population of patients with a frequency of
76/100.000 population in Europe and 74.3/100.000 population in the United States. Among them, there
are 3 most common interstitial lung diseases: Sarcoidosis, Interstitial lung disease related to connective
tissue disease and Idiopathic pulmonary fibrosis with the corresponding rate of 30.2; 12.1; 8.2 cases per
100.000 population. In this group, there are a number of interstitial lung diseases that, if not properly
diagnosed and treated, can cause irreversible lung damage and progress to chronic disease, causing
pulmonary fibrosis and severe impairment of respiratory function and quality of patient's life. There are
diseases that progress fast, the prognosis is even worse than cancer. Therefore, early and accurate
diagnosis to help slow down the progression of the disease, increase the effectiveness of treatment and
improve the quality of life for patients is essential.

Today, there have been many advances in science and technology to support the diagnosis and
treatment of Interstitial Lung Disease, which, if properly diagnosed and treated, can save many lives. In
addition, the integration of multi-specialty coordination is also more interested, multi-discipline team to
increase consensus in diagnosis, increase accuracy in diagnosis and treatment are good opportunities for
patients with interstitial lung disease nowaday.

Despite such difficulties, the National Lung Hospital is a leading hospital with tradition of local and
international cooperation. There is a need to have a mechanism to gather, mobilize resources and a team
of experts to research and provide standard, accessible and effective diagnostic and treatment services
for interstitial lung disease for the Vietnamese people. The Interstitial Lung Disease Program is a
specialized mechanism, not an administrative unit, under the National Lung Hospital with the open
participation of a large number of local and international experts, creating a professional network in
order to provide services of early diagnosis and reasonable treatment management for patients with
interstitial lung disease in centers and health facilities based on the National TB and Lung disease
Network.

This report aims to introduce the Interstitial Lung Disease Program and call for experts and health
facilities throughout the country to participate in the network to intensify doing researches and practices
for diagnosis, management and treatment of interstitial lung disease for the Vietnamese people.
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TOM TAT: VIEM PHOI BENH VIEN- VIEM PHOI THO’ MAY: CAP NHAT DPIEU
TRI VA VAI TRO BETALACTAM MOl TRONG BIEU TRI VI KHUAN GRAM AM
DA KHANG

LE TIEN DUNG*

Ngay nay, vi khuan gram 4m da khang khang sinh 1a tic nhan gdy bénh thuong gap & bénh vién va céc
co s cham soc y té khac ¢ nhiéu qudc gia. KPC Klebsiella pneumonia dau tién phat hién va lan rong
todn cau va hién dang 1a ving dich té & Hoa ky, Hy lap, Israel, Italia. NDM Enterobacteriacea va OXA-
48 Klebsiella pneumonia dang lan tran tir Nam A va Bic My. CPE dé khang véi hau nhu tit ca khang
sinh, cho thay tiép can diéu tri hién nay 1a khong da va can hiéu chinh lai. Cac CPE hau nhu dé khang
Vi tat ca beta- lactams bao gom carbapenem va nhiéu nhdm khang sinh khéc. Tt suat 1én dén 40%.

Tai Viét Nam, cac vi khuan gram am da khang khang sinh trong cac nhiém khuan bénh vién néi chung
va viém phéi bénh vién/ Viém phdi tho méay noi riéng ciing dang gia tang trdm trong, 1am cho viéc diéu
trj rat kho khan va gia ting ti 1& tr vong

Dé dat dugc hiéu qua diéu tri tdi da vai cac CPE, liéu lugng khang sinh can duoc téi vu dua trén dit liéu
dugce dong/ duoc luc hoc, dic biét dbi véi colistin va carbapenems; va phdi hop khang sinh téi wu can
dugc xem xét.

Céc khuyén céo tir IDSA va ESCMID nim 2022 d3 dwa ra huéng dan lua chon khang sinh/phéi hop
khang sinh trong diéu tri cac chung vi khuan Gram am da khang. Mot s6 noi dung quan trong can luu y
trong cac khuyén céo nay: Vai tro cua cac khang sinh beta — lactam mai. Phdi hop khang sinh véi khang
sinh beta — lactam mai trong mot sé truong hop. Str dung don tri liéu trong cac trudng hop phi hop
(dung khéang sinh méi, c6 bang ching vi khuan con nhay voi khang sinh). Sir dung khang sinh theo
PK/PD (liéu cao, truyén kéo dai). Su can thiét cua gia tri MIC va cac xét nghiém xac dinh co ché dé
khang

ABSTRACT: HOSPITAL ACQUIRED PNEUMONIA - VENTILATOR ASSOCIATED
PNEUMONIA: TREATMENT UPDATE AND NEW ROLE OF BETALACTAM IN
THE TREATMENT OF MULTIDRUG RESISTANT GRAM NEGATIVE BACTERIA

LE TIEN DUNG

Nowaday, multidrug resistant gram negative bacteria encountered routinely in hospitals and other
healthcare facilities in many countries. KPC- producing Klebsiella pneumonia was the first to emerge
and spread globally and is endemic in the United States, Greece, lIsrael, Italia. NDM- producing
Enterobacteriacea and OXA-48- producing Klebsiella pneumonia appear to be disseminating from
South Asia and Northern Africa. CPE are resistant to almost all available antibiotics, indicating that the
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current therapeutic approaches are inadequate and must be revised. CPE almost always resistant to all
beta- lactams including carbapenems and many other classes. Mortality reaches up to 40%.

In Vietnam, multidrug resistant gram negative bacteria in hospital- acquired pneumonia / Ventilator —
associated pneumonia in particular are also on the rise, making treatment very difficult and increasing
the death rate.

To optain the maximal benefit from the limited options available, dosing of antimicrobial agents should
be optimized based on pharmacokinetic/pharmacodynamic data, especially for colistin and
carbapenems; and optimal combination antimicrobial therapy must be defined.

Recommendations from IDSA and ESCMID in 2022 provide guidelines for antibiotic
selection/combination in the treatment of multidrug — resistant Gram-negative bacteria. Some important
points to note in these recommendations: The role of new beta-lactam antibiotics. Combination of
antibiotics with new beta-lactam antibiotics in some cases. Use monotherapy in appropriate cases (using
new antibiotics, with evidence that bacteria are still sensitive to antibiotics). Use antibiotics according to
PK/PD (high dose, prolonged infusion). Necessity of MIC values and tests to determine resistance
mechanisms.

Tai liéu tham khao

1. Andre C. Kalil, Mark L. Metersky,Michael Klompas, et al. Management of Adults With Hospital-
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Diseases Society of America and the American Thoracic Society

2. Pranita D.Tamma, Samuel L.Aitken, Robert A. Bonomo, et al, Infectious Disease Society of America
2022 Guidance on the treatment of Extended Spectrum [- lactamase —Producing Enterobacterales
ESBL-E), Carbapenem — Resistant Enterobacterale (CRE), and Pseudomonas aeruginosa with Difficult
— To- Treat Resistance (DTR- P.aeruginosa).

3. Pranita D.Tamma, Samuel L.Aitken, Robert A. Bonomo, et al, Infectious Disease Society of America
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Acinetobacter baumannii, and Stenotrophomonas maltophilia infections.

* PGS TS BS; Khoa hd hdp BV Pai hoc Y Diroc TPHCM; Email: dr.ledungcuc@gmail.com; DTDD:
0962265264.

47


mailto:dr.ledungcuc@gmail.com

NHIEM TRUNG HO HAP DO SIEU VI - THACH THU'C CHAN POAN, BIEU TRI
VA HIEU QUA CUA VACCINE PHONG NGUA

PHAM HUNG VAN
TOm tat

Chan doan nhidm trung hé hap do siéu vi 1a mot thach thac rat 16n trong chan doan vi day 1a mot nhém
tac nhan nam ngoai kha ning phat hién cua cac phong xét nghiém do chung khdng thé nuéi ciy dugc
ciing nhu nhin thiy duoc qua quan sat vi thé qua kinh hién vi quang hoc théng thuong. Ky thuat mién
dich hoc phét hién khang nguyén hay khéang thé ciing kho dat dugc két qua mong mudn vi d6 nhay ciing
d6 dac hiéu khong cao. Bé ddi pho véi thach thyc nay, trong thoi gian qua ching toi da phat trién ky
thuat multiplex real-time PCR dé phat hién mot phd gom toan bo 23 tac nhan virus, ké ca SARS-COV-2
c6 thé gay nhiém tring hd hap mot céach tryc tiép tir bénh pham. Phuong phap nay da dwoc &p dung
trong cac nghién ciu do Hoi Phoi Viét Nam chu tri cling nhu cac nghién ctu cia cac nghién ciu sinh
Tién Si, Thac Si, chuyén khoa I va chuyén khoa II. Phuong phép nay hién ciing duoc ung dung trong
chan doan phat hién cac tac nhan gay nhiém tring hd hap trén cac bénh pham ldy tir bénh nhan. Phét
hién duoc tac nhan virus gay nhidm tring hd hap 1a that su can thiét dé bac si c6 thé cho diéu tri ban dau
hop Iy va chinh xac, tranh sir dung khéng sinh khéng hop Iy va khong can thiét. Ngoai ra, phat hién tac
nhan virus gay nhiém tring hé hap con c6 thé gitp phét hién dwoc sém nguy co bung phat dich ciing
nhu hiéu qua caa chung ngira trude d6. Trong bai bao cdo nay ching toi cling néu 1én cac sb lidu cua
mot s6 nghién cau ma chdng t6i thu nhan dugc, cling nhu so sanh dir liéu phat hién tac nhan virus gay
nhiém tring hd hap trong thoi gian dich COVID-19 va sau thai gian dich COVID-19.
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3. De’bora N. Marcone et al. (2021). Genotypes and phylogenetic analysis of adenovirus in children
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VIRAL PATHOGENS CAUSING RESPIRATORY INFECTIONS — THE CHALLENGES
IN DIAGNOSIS, TREATMENT AND THE EFFICACY OF PREVENTIVE VACCINES

PHAM HUNG VAN
Abstract

Diagnosis of viral pathogens causing respiratory infections is the big challenge because this is a group of
agents that are beyond the detection capacity of the clinical laboratories since it cannot be cultured nor
seen through the microscopic examination with the conventional optical microscope. Immunological
techniques to detect antigens or antibodies are also difficult to achieve the desired results because of its
low sensitivity as well as specificity. To cope with this challenge, we have recently developed a
multiplex real-time PCR technique to detect directly from the specimen a spectrum of all 23 viral agents,
including SARS-COV-2 that can cause the respiratory infections. This method has been applied in the
studies led by the Vietnam Lung Association as well as the researches of the PhD, Master, | and Il
majors. This method is also currently being applied in the diagnosis and detection of respiratory
infectious agents on samples taken from patients. Detecting viral pathogens causing respiratory
infections is really necessary so that doctors can give appropriate and accurate initial treatment, avoid
unreasonable and unnecessary antibiotic use. In addition, detecting viral pathogens that cause respiratory
infections can also help detect the risk of outbreaks early as well as the effectiveness of previous
vaccinations. In this report, we also present the data of some of the studies that we have obtained, as
well as compare the detection data of the viral pathogens causing respiratory infections during and after
the COVID-19 pandemic.
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Tom tat

Mé dau: Chi mot thoi gian ngén sau khi xuét hién, Omicron va céac bién thé phu cua n6 da thay thé bién
thé Delta trong dot bung phat COVID-19 hién nay tai Viét Nam va trén thé gi6i. Pé phat hién nhanh
chong va kip thoi cac bién thé hién co phuc vu cho cong tac giam sat dich té ciing nhu ing dung trong
chan doan can c6 mot giai phap kha thi va Real-time PCR chinh 1a phuwong phap k¥ thuét cho giai phap
do.

Muc dich nghién ciru: Phat trién va danh gia RT-rPCR da mdi (MPL RT-rPCR) dé phat hién va xac
dinh cac bién thé khac nhau cia SARS-COV-2 truc tiép tir mau bénh pham lay tir dich mili hong dugc
thu thap tir nguoi bi nhiém SARS-COV-2 ¢ Thanh phé HO Chi Minh. Vat liéu va phuong phap: Mbi va
mau do dugc thiét ké dé phat hién cac dot bién mat doan cuy thé ciia cac bién thé dang lwu hanh hién tai.
Céc doan moi va mau do nay hoat dong theo nguyén tic PCR thoi gian thuc 16i muc tiéu (TF), nghia 1a
su hién dién cta dot bién cu thé sé khong dan dén tin hiéu duoc khuéch dai. Ngoai ra, nghién ctiru con
thiét ké 9 cap moi dé khuéch dai va gidi trinh tu 9 doan tir gen S chira dot bién cta cac bién thé da biét
nham muyc dich xéc dinh lai két qua tir MPL RT-rPCR.
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Két qua va thao luin: Két qua thu dugc cho thay: (1) MPL RT-rPCR c6 thé phat hién cac bién thé khac
nhau ton tai trong cac mau duoc kiém tra [+] SARS-COV-2 do két qua ciia né hoan toan phu hop véi két
qua tir giai trinh tw gen S ciia cac mau. (2) Gidi han phat hién cia MPL RT-rPCR trong qua trinh phéat
hién cac bién thé nam trong khoang tir 1 dén 10 ban sao dbi voi Omicron BA.2 va BA.5 va 10 dén 100
ban sao d6i v&i Delta, Omicron BA.1, tai to hop BA.1&BA.2 va BA.4. (3) Cho dén 22/1/2022, bién thé
Delta van 1a bién thé chinh, tuy nhién bién thé Omicron BA.1 bat dau xuat hién tir thoi diém nay;
Omicron BA.2 14 bién thé chinh tir 22/2 dén 22/5; Sau d6, Omicron BA.5 di thay thé Omicron BA.2 dé
tré thanh bién thé chinh tir ngay 22/6 dén ngay 22/9.

Két luan: Viéc phat hién kip thoi céc bién thé Delta vd Omicron cta SARS-COV-2, cac bién thé dang
lwu hanh ¢ Viét Nam va trén thé gidi, co ¥ nghia khong chi trong giam sat dich t& ma con trong chan
doan. PCR thoi gian thyc duoc coi 14 phi hgp nhit cho muc dich nay vi cac phuong tién PCR thoi gian
thuc hién c6 san trong nhiéu phong thi nghiém. Hy vong quy trinh real-time PCR trong nghién ctru nay
s& dugc nhiéu phong thi nghiém 1am sang st dung do tinh kha thi, d& thuc hién va phén tich két qua
cling nhu do nhay cao.

Tir khéa: SARS-CoV-2; Bién thé dong bang; bién thé Omicron; Multiplex Reverse Transcriptase-PCR
thoi gian thuc
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Abstract

Background: Only a brief time after its emergence, Omicron and its sub-variants have replaced the
Delta variant during the current COVID-19 outbreaks in Vietnam and around the world. For the rapid
and timely detection of the current existing variants for epidemiological monitoring as well as
applications in diagnostics, a feasible solution is needed, and Real-time PCR is the technical approach
for that solution.

Aim of the Study: Development and evaluation of the Multiplex RT real-time PCR (MPL RT-rPCR) to
detect and identify the different variants of SARS-COV-2 directly from the nasopharyngeal swabs
collected from SARS-COV-2 infected person in Ho Chi Minh city.

Materials and Methods: Primers and probes were designed to detect the specific deletion mutations of
the current circulating variants. These primers and probes operate on the principle of the target failure
(TF) real-time PCR, meaning that the presence of the specific mutation will not result in an amplified
signal. In addition, the study also designed nine pairs of primers for amplifying and sequencing of nine
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fragments from S gene containing mutations of known variants with the aim to redefine the results from
the MPL RT-rPCR.

Results and Discussions: The obtained results showed that: (1) The MPL RT-rPCR were able to detect
the different variants existed in the tested samples since its results were completely consistent with the
results coming from the sequencing of the S gene of the samples. (2) The limit of detection of the MPL
RT-rPCR in the detection of the variants were ranging from 1 to 10 copies for Omicron BA.2 and BA.5,
and 10 to 100 copies for Delta, Omicron BA.1, recombination BA.1&BA.2, and BA.4. (3) In Jan-22, the
variant Delta was still the main variant, however the Omicron BA.1 started to appear from this time;
Omicron BA.2 was the main variant from Feb-22 to May-22; Then the Omicron BA.5 has replaced the
Omicron BA.2 to become the main variant from Jun-22 to Sep-22.

Conclusion: Timely detection of the Delta and Omicron variants of SARS-COV-2, the current
circulating variants in Vietnam and in the world, is essential not only for epidemiological monitoring but
also in diagnosis. Real-time PCR is considered most suitable for this purpose since real-time PCR
facilities are now available in many laboratories. It is hoping that the real-time PCR procedure in this
study will be used by many clinical laboratories due to its feasibility, its ease of implementation and
analysis of results as well as its high sensitivity.

Keywords: SARS-CoV-2; Delta variant; Omicron variant; Multiplex Reverse Transcriptase-Realtime
PCR
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TOM TAT

Mé dau: Acinetobacter baumannii (A.baumannii) da dugc ghi nhan 1a mot tic nhan nhiém khuan quan
trong, dac biét trong moi truong bénh vién. Pang bao dong 1a kha nang tich lily cac co ché khéng thue
da dang cua A.baumannii khién chung da khang thudc trd nén phé bién tai bénh vién, va tham chi, ngay
ca trong cong dong.

Muc tiéu: Xac dinh tinh hinh d& khéang A.baumannii trong diéu tri viém phdi va tinh hinh sir dung
khang sinh (KS) hién tai d6i véi tac nhan nay.

Phwong phap: Nghién ctru cit ngang md ta hdi ctru, duoc thyc hién trén hd so bénh an (HSBA) ctia cac
bénh nhan (BN) ndi tri trén 18 tudi tai Bénh vién Nhan dan Gia Dinh tir 01/01/2020 dén 31/12/2020 c6
chan doan viém phdi va co két qua cdy phan lap cia mau bénh phim hé hip (dam, dich hat khi phé
quén,...) it nhit mot 1an cho két qua dwong tinh véi A .baumannii. Viéc sir dung khang sinh trong diéu tri
A.baumannii dugc mo ta va so sanh voi cac HDDT hién hanh.

Két qua: Nghién ctru tién hanh trén 139 bénh nhan véi d6 tudi trung vi 1a 68,3 tudi, cac bénh nén phd
bién gom COPD (60,4%), dai thao dudng typ 2 (53,9%), tim mach (47,4%), 13,6% c6 kém dan phé
quan. Ngudn A.baumannii c6 ty 1& 15,1% tir viém phdi cong dong, viém phdi bénh vién 1a 56,8% va
viém phoi lién quan thd may 1a 28,1%. Ty 1é da khang cua tic nhan A.baumannii 1a 87,7%, trong do ty
1é MDR, XDR va PDR lan luot 1a 58,9%, 25,9% va 2,8%. Trong nhém VPCD, ty 18 dé khang KS cua
A.baumannii 12 60% dbi véi Ticar; Ticar-clavu; Fluoroquinolon (ciprofloxacin; levo); 40% véi Piper;
Cefta; Genta va TMX; nhay hoan toan (100%) vdi Carba (imipenem va meropenem); Amino (tobra;
ami) va colistin. Trong nhom VPBV-LQTM, ty 1é dé khang KS ctia A.baumannii 1a 100% ddi véi
Piper; Piper-tazo; Ticar; Ticar-clavu; Cefta; Cefe; Doxy; Ciprofloxacin va Levofloxacin; khang 98% voi
Carbapenem (meropenem va imipenem); dé khéang ddi véi genta, tobra va ami lan luot 12 88,9%, 75% va
22.2%; va véi colistin 1a 6%. Phén tich da bién cho thdy phac dd KS phu hop, VP 1a BV-LQTM, chirc
nang than (CICr < 60ml/phut), nhidm ching A.baumannii da khang, diém APACHE II > 15 ¢6 anh
huong dén két cuc diéu tri (P < 0,05).

Két luan: A.baumannii cé ty 1é da khang ngdy cang ting, ddc biét 1a khang véi colistin. Can co chién
lugc phan tang vai trd cua cac khang sinh quan trong trong diéu tri A.baumannii, xay dung phac do diéu
tri t6i vu dua trén dic diém vi sinh, 1am sang cua ngudi bénh, ché 6 lidu phu hgp. Cac khang sinh nhém
aminoglycosid, fosfomycin, tigecyclin nén duogc du trit va bao ton, tranh gia ting muc do dé khang.

Tur khoa: A.baumannii, da khang thudc
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ABSTRACT

PHAM HONG THAM*, TRAN MINH HOANG*, TRUONG TH/ HA*, NGUYEN CAP TANG**, LE TH/ THU HUONG**

Introduction: Acinetobacter baumannii (A. baumannii) has been recognised as a significant infectious
pathogen. Multi- (MDR), extensively- (XDR), and pandrug-resistant (PDR) strains are isolated more
frequently both in the hospital and community settings, primarily due to the accumulation of antibiotic
resistance genes.

Objectives: To investigate the prevalence of resistant A. baumannii in pneumonia and antibiotic use
against this pathogen.

Methods: A cross-sectional study was conducted at Nhan Dan Gia Dinh Hospital from 01 January 2020
to 31 December 2020. Data were collected from medical records of patients aged over 18 who had a
pneumonia diagnosis and at least one A. baumannii-positive isolate from respiratory samples. Resistant
prevalence and antibiotic use against A. baumannii were reported.

Results: A sample of 139 records (median age of 68.3) was investigated. The primary comorbidities
included chronic obstructive pulmonary disease (60.4%), type 2 diabetes (53.9%), cardiovascular
diseases (47.4%), and bronchiectasis (13.6%). Among these patients, A. baumannii was found in 15.1%,
56.8%, and 28.1% of community-acquired (CAP), hospital-acquired (HAP), and ventilator-associated
pneumonia (VAP) cases, respectively. The prevalence of resistant A. baumannii was 87.7%, of which
the proportion of MDR, XDR, and PDR strains was 58.9%, 25.9%, and 2.8%. In patients with CAP, the
resistant prevalence of A. baumannii was: (1) about 60% against ticarcillin, ticarcillin-clavulanate,
ciprofloxacin, levofloxacin; (2) about 40% against piperacillin, ceftazidime, gentamicin, and
trimethoprim-sulfamethoxazole; and (3) 0% against imipenem, meropenem, tobramycin, amikacin, and
colistin. In those with HAP/VAP, the resistant prevalence was: (1) 100% against piperacillin,
piperacillin-tazobactam, ceftazidime, cefepime, doxycycline, ciprofloxacin, and levofloxacin; (2) 98%
against imipenem and meropenem; (3) 88.9%, 75%, and 22.2% against gentamicin, tobramycin, and
amikacin; and (4) 6% against colistin. Multivariable regression indicated that rational antibiotics,
HAP/VAP, renal function (creatinine clearance < 60 mL/min), MDR infection, and APACHE II score >
15 were associated with the treatment outcome (p < 0.05).

Conclusion: The prevalence of drug-resistant A. baumannii is increasing, particularly against colistin. A
multi-sectoral strategy is needed to improve A. baumannii treatment, including antibiotic stratification
and optimised antibiotic guidelines that focus on microbiology, patient progression, and dosage.
Aminoglycosides, fosfomycin, and tigecycline should be reserved to reduce the resistant magnitude.

Keywords: Acinetobacter baumannii; multidrug resistance.
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ABSTRACT: PIEU TRI VIEM PHOI CONG BONG DO VI KHUAN DA KHANG

PGS TS TRAN VAN NGOC (*)

Viém phdi cong ddng van 1a nguyén nhan gay bénh va tir vong hang dau trong cac bénh nhiém tring,
dic biét gia tang trén nhitng nguoi gia trén 65 tudi, c6 bénh ddng mac nhu dai thio duong, suy gan, suy
than, ung thu, diéu tri corticoid kéo dai ...

Nhitng dbi twong ndy, ngodi nhitng tac nhan théng thuong nhu S.pneumoniae, H.influenzae nhiing vi
khuan gram 4m nhu P.aeruginosa, K.pneumoniae, B.pva gram duong nhu MRSA gia ting dang ké so
véi nhom tré tudi, khong bénh ddng mac.

Nhitng vi khuan nay thuong khang nhiéu khang sinh, ké ca khang sinh phé rong nén viéc diéu tri kho
khan hon, thoi gian hdi phuc cham hon, dé lai di ching nhiéu hén va ting tir suit nhiéu 1an so véi cac
tac nhan khac.

Tan suat viém phdi cong dong do P.aeruginosa khoang 5-8% tai Chau A. Nguy co bao gém c6 bénh
phdi ciu trdc (gidn phé quan), suy dinh dudng, corticoid dudng toan than kéo dai, khang sinh tiém trong
90 ngay trudc va tién sir cdy (+) tac nhan nay.

Diéu tri phu thudc vao tinh hinh khang thudc tai chd. Cephalosporine thé® hé 3 (ceftazidime), thé hé 4
(cefepime), Piperacilline / tazobactam hay carbapenem nhém 2 két hop aminoside (amikacine) hoic
quinolone (ciprofloxacine, levofloxacine).

K.pneumoniae 1a vi khuan gram am duong rudt ciing thuong gay viém phoi cong dong niang, dic biét
trén bénh nhan xo gan, nghién ruou, dai thio duong. Bénh canh cap tinh, c¢d thé gay nhiém khuan huyét.
Hinh anh X quang twong ty nhu viém phdi do phé cau nhung c6 xu hudng ting thé tich hay hoai ti.

Diéu tri bao gom cephalosporine thé hé 3,4, carbapenem nhém 1 hay 2 két hop véi aminoside hay
quinolone.

Viém phdi do tu cau chiém 5% VPCD do vi khuan, trong d6 Tu cau khang methicilline chiém 30%.
Puong xam nhap cua tu cau tir da (nhot, chich 1& ...), cham soc vét thuong, truyén dich ...Bénh thudng
tién trién nhanh, kém nhiéu bién chang, nhiém khuan huyét.

Diéu tri thuong kéo dai hang thang vai vancomycine, teicoplanin hay linezolid d6i véi MRSA.

Mot tac nhan khac thinh thoang ciing gip gy VPCD, Burkholderia pseudomalei (melioidosis) cap tinh
hay béan cap thuong trén co dia dai thao dudng. Bénh canh tuwong ty nhidm tu cau bao gébm viém phoi,
viém co xuong khép. Diéu tri dé tai phat néu khong duy tri khang sinh 3-4 thang. Khang sinh diéu tri
bao gom cephalosporine 3,4 carbapenme nhém 2, phbi hop quinolone, cotrimoxazole hay tetracycline.

(*) Chui tich LCH H6 hap TPHCM, PCT Hgi Phéi VN, Chi tich HPDP BVCR
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TREATMENT OF COMMUNITY ACQUIRED PNEUMONIA CAUSED BY
MULTIDRUG -RESISTANT PATHOGENS

TRAN VAN NGOC

Community-acquired pneumonia remains the leading cause of morbidity and mortality among infectious
diseases, especially in the elderly over 65 years of age, with co-morbidities such as diabetes, liver
failure, kidney failure, and cancer, long-term systemic corticosteroid treatment...

These subjects, in addition to common pathogens such as S.pneumoniae, H.influenzae, multidrug
resistant gram-negative bacteria such as P. aeruginosa, K.pneumoniae, B.pseudomalei, and gram-
positive bacteria such as MRSA increased significantly compared to the young group without co-
morbidities.

These bacteria are often resistant to many antibiotics, including broad-spectrum antibiotics, so they are
more difficult to treat, have a slower recovery time, more sequelae after recovering and increase
mortality many times compared with other agents.

The prevalence of community-acquired pneumonia caused by P.aeruginosa is about 5-8% in Asia
countries. Risks include structural lung disease (bronchiectasis), malnutrition, long-term systemic
corticosteroids, antibiotics given in the previous 90 days, and a history of culture (+) of this agent.

Treatment depends on local resistance. 3rd cephalosporins (ceftazidime), 4th cephalosporins (cefepime),
piperacilline/tazobactam or group 2 carbapenems plus an aminoside (amikacine) or a quinolone
(ciprofloxacine, levofloxacine).

K.pneumoniae is a gram-negative bacteria that often causes severe community-acquired pneumonia,
especially in patients with cirrhosis, alcoholism, and diabetes mellitus. severe acute pneumonia can
cause bacteremia. The radiographic appearance is similar to pneumococcal pneumonia but tends to be
hypervolemic or necrotic.

Treatment includes 3rd, 4th generation cephalosporins, 1st or 2nd group carbapenems in combination
with aminosides or quinolones.

Staphylococcal pneumonia accounts for 5% of bacterial community infections, of which methicillin-
resistant Staphylococci account for 30%. The entering way of staphylococci from the skin (boils,
stings...), wound care, intravenous perfusion... The disease often progresses rapidly, with many
complications, sepsis.

Treatment usually lasts for months with vancomycine, teicoplanin or linezolid for MRSA.

Another agent that occasionally causes CAP is acute or subacute pneumonia due to Burkholderia
pseudomalei (melioidosis) usually in patients with diabetes mellitus. Similar to staphylococcal infection,
including pneumonia, musculoskeletal infection. Treatment is easy to relapse if antibiotics are not
maintained for 3-4 months. Antibiotic treatment includes group 3,4nd cephalosporins or 3,4nd group
carbapenmes, in combination with quinolones, cotrimoxazole or tetracycline.
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CA LAM SANG: VIEM PHOI NANG DO VI KHUAN KHANG THUOC PHAT HIEN
BANG KT THUAT MULTIPLEX REALTIME PCR PA TAC NHAN

LE KHAC BAO*, PHAN DUY TUNG**
Tom tit

Tong quan: Viém phdi ning 1a nguyén nhan chinh cua nhap vién va tir vong trong ICU. Chan doan
nhanh tac nhan gay bénh va diéu tri khang sinh day du tir sém 1am giam manh mé& tir vong do nhidm
trung huyét. Mic du duoc xem Ia tiéu chuan vang dé chan doan bénh nguyén, nudi ciy vi sinh théng
thudng c6 thé kho moc hoic moc nhung ton nhiéu thoi gian 1am cham tré qua trinh diéu tri. Gan day, ki
thuat méi goi 1a multiplex real-time PCR (M-PCR) véi bénh pham duong hd hip bao gdm dich rira phé
quan phé nang noi 1én nhu 1a 1a mot lya chon hitu ich bd sung cho nudi ciy thong thudong dé phat hién
tac nhan vi sinh gay viém phdi. Pang tiéc, viéc 4p dung xét nghiém méi nay trén thyc hanh 1am sang
chua rong réi.

Ca lam sang: Chuang t6i bao cao mot truong hop bénh nhan nix 30 tudi khong c6 bénh Iy nén, nhap vién
vao ICU vi viém phéi cong dong nang va suy hd hap. Mic du dugc khai tri tir dau voi khang sinh phd
rong va khang vi-rat, tinh trang ciia nguoi bénh nhanh chéng xau di, can truyén van mach lién tuc liéu
cao, thé may xam lan, thay thé than lién tuc va ca oxy hoa mang ngoai co thé (ECMO). Sau khi cac miu
cay dich hat noi khi quan déu am tinh, M-PCR xac dinh c4c tac nhan gdy bénh tiém ning la
Acinetobacter baumannii, Klebsiella pneumoniae va Enterococcus faecium. Diéu tri nhanh chong dugc
thay ddi dé bao phu cac tdc nhan nay va tinh trang bénh nhan khdi phuc dan dan. Vao ngay tht 30, tinh
trang nhiém tring cai thién va ngudi bénh dugc xuat vién.

Két luan: Khang sinh sém thich hop & nhidm tring huyét niang va choang nhidm tring la yéu té quan
trong nhat dé co két cuc tét. Multiplex PCR gidp phat hién tac nhan vi sinh nhanh va nhay cam hon so
v6i phuong phép cdy thong thuong, dan dén thay doi diéu tri sém hon.

* Giam ddc trung tdm Gido duc Y hoc - Pai hoc Y Duoc TPHCM
Pho truong khoa ho hap - BV Nhan Dan Gia Dinh.
Email: drbaolekhac@gmail.com Tel: 0908.888.702

**  B4c sy diéu tri khoa ho hap - BV Nhan Dan Gia Binh
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CASE REPORT: MULTIDRUG RESISTANT ORGANISMS — INDUCED SEVERE
PNEUMONIA DETECTED BY REAL-TIME MULTIPLEX POLYMERASE CHAIN
REACTION

LE KHAC BAO - PHAN DUY TUNG
Abstract

Background: Severe pneumonia is a leading cause of hospitalization and mortality in intensive care unit
(ICU). Rapid pathogen diagnosis and early adequate antibiotic therapy greatly decrease mortality due to
sepsis. Albeit being considered as a golden standard for etiological diagnosis, conventional cultures of
respiratory samples may be hard to be positive or greatly time consuming. Recently, a rapid diagnostic
technique named real-time multiplex polymerase chain reaction (M-PCR) in respiratory samples
including bronchoalveolar lavage (BAL) has been emerging as a useful adjunct to conventional culture
to detect microbial etiology of pneumonia. Unfortunately, the new M-PCR test has not been widely
applied in clinical practice.

Case study: We report a case of a 30-year-old woman without underlying diseases admitting to ICU
because of severe community-acquired pneumonia and respiratory failure. Although the patient had
been initially treated with broad spectrum antibiotics and antivirus, her condition speedily worsened
needing high-dose, continuous intravenous infusion of vasopressors, invasive mechanical ventilation,
continuous renal replacement therapy and even extracorporeal membrane oxygenation. Given the
duplicated endotracheal aspirate cultures had been all negative, M-PCR identified Acinetobacter
baumannii, Klebsiella pneumoniae and Enterococcus faecium as potential culprits. The treatment was
rapidly altered to cover these organisms and the patient had been recovering gradually. On day30, the
infection had improved and the patient was discharged.

Conclusion: Early appropriate antimicrobial therapy in severe sepsis and septic shock is the most
important factor to have better patient outcomes. Real-time M-PCR reaction provides faster and more
sensitive microbiological detection and leads to earlier change in therapy.

* Director of Medical Education Center - University of Medicine and Pharmacy at HCMC
Vice head of department of respiratory diseases - Nhan Dan Gia Dinh hospital

Email: drbaolekhac@gmail.com Tel: 0908.888.702

** Attending physician - Department of respiratory diseases - Nhan Dan Gia Dinh hospital
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MUCORMYCOSIS PHOI: BAO CAO CA LAM SANG

DUONG MINH NGOC*
Tom tit

Mucormycosis 1a bénh nhiém ndm xam lan co hoi trén ngudi bénh c6 nguy co [1]. Nhiém nim Mucor
tai phoi c6 biéu hién 1am sang khong dién hinh [1]. Viéc chan doan dwa vao nudi ciy va mé hoc [1].
Diéu tri ban dau dya trén thuc khang nim polyene, diéu tri duy tri ding thudc khang nim duong ubng
nhu posaconazole va isavuconazole [1, 2]. Diéu tri can két hop vai phau thuat, néu duoc [1]. Chlng toi
bao c4o mot trudng hop bénh nhan nit, 71 tudi, nhap vién vi kho tho. Tién can chua ghi nhan dai thao
duong, bénh Iy suy giam mién dich, hay bénh Iy ac tinh. Khai dau, bénh nhan sét, ho c6 dam, sut can
khoang 1 thang, dén kham tai bénh vién dia phuong, dugc chan doan viém phdi, dai thao duong tip 2,
diéu tri noi tri voi gentamycin 2 ngay, nhung 1am sang khong cai thién. CT nguc tai bénh vién dia
phuong goi ¥ viém phdi 4p xe hoa, va bénh nhan duwoc ding thém vancomycin, meropenem,
levofloxacin 2 ngay. Bénh nhan dwgc chuyén dén bénh vién Cho RAy voi chan doan ban dau la viém
phdi, dai thao duong tip 2, khdng loai trir lao phdi hay u thuy dudi phdi phai. X quang phdi va CT nguc
lan 1 ghi nhan dong dic thuy dudi phdi phai. Bénh nhan tiép tuc duge dung phac db khang sinh két hop
goém vancomycin, meropenem, levofloxacin. Sau 3 ngdy diéu tri véi cac khang sinh trén, bénh nhan cai
thién triéu ching 1am sang va tiép tuc duy tri du 10 ngay. Bénh nhan duoc noi soi phé quan lan 1, ghi
nhan sang thuong dang u gay hep phé quan thuly dudi bén phai khdng loai trir u phoi, dugc sinh thiét phé
quan. Két qua vi sinh dich rira phé quan ghi nhan Candida albicans nhay nhiéu thuéc khang nam, vi
trung khdng moc, lao am tinh. Két qua giai phau bénh goi y nhiém ndm Mucor. Bénh nhan dugc diéu tri
khang ndm Amphotericin B deoxycholate mdi ngay trong 3 tuan tiép theo. Bénh nhan khoe hon, 1am
sang cai thién. X quang phdi c6 cai thién, CT nguc lan 2 ghi nhan dong dic thuy dudi phoi phai kém
tran dich mang phdi phai méi xuat hién. Bénh nhan dugc noi soi phé quan lan 2 sau khoang 3 tuan, tiép
tuc ghi nhan sang thwong dang u gay hep phé quan thuy duéi phai, két qua sinh thiét nghi nhidm nim
Mucor. Bénh nhan dugc xuét vién, duy tri véi thubc khang nam uéng posaconazole.

PULMONARY MUCORMYCOSIS: A CASE REPORT

DUONG MINH NGoc*
Abstract

Mucormycosis is an opportunistic invasive fungal infection in at-risk patients [1]. Pulmonary
mucormycosis has atypical clinical presentations [1]. The definitive diagnosis is based on culture and
histopathology [1]. The initial treatment is with a polyene antifungal, and maintenance therapy may
include an oral antifungal agent such as posaconazole or isavuconazole [1,2]. If possible, treatment
should be combined with surgery [1]. Our patient was 71 years old and was admitted to the hospital with
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shortness of breath. She has no history of diabetes mellitus, immunocompromised diseases, or
malignancy. Initially, the patient had a fever, productive cough, weight loss and shortness of breath for 1
month. The local hospital diagnosed her with pneumonia and diabetes, and she was given gentamicin for
2 days. A clinical improvement was not achieved, and a chest CT scan revealed a lung abscess. The
patient got vancomycin, meropenem, and levofloxacin for two days. However, she did not feel well. She
was then transferred to Choray hospital. Our diagnosis was pneumonia, type 2 diabetes, and possibly
tuberculosis, or a tumor in the right lower lobe of the lung. Antibiotics including vancomycin,
meropenem and levofloxacin were continued by the patient. There was a consolidation of the right lower
lobe of the lung on the first chest CT scan. The patient improved symptoms and signs of pneumonia
after 3 days of treatment with the above antibiotics. She received a full course of antibiotics for 10 days.
The patient underwent bronchoscopy for the first time and noted that a lesion had caused a narrowing of
the right lower lobe bronchi, which cannot exclude a lung tumor. The lesion was biopsied. The
microbiological results of the bronchial lavage fluid showed positive results for Candida albicans, but
negative for bacteria and TB. Histopathological results indicated that there was a mucormycosis. She
was given the antifungal Amphotericin B deoxycholate every day for the next 3 weeks. The patient felt
better. The chest X-ray also showed improvement, and the second chest CT scan showed consolidation
of the right lower lobe and a new pleural effusion on the same side. After about 3 weeks of antifungal
treatment, the patient had a second bronchoscopy, which continued to indicate a lesion causing narrow
right lower lobe bronchi, which was suspected to be a lung tumor. The result from the biopsy was
mucormycosis. The patient was discharged and continued treatment with an oral antifungal azole agent,
posaconazole.

Reference:

[1] Spellberg B, Ibrahim AS. Mucormycosis. In: Loscalzo J, Fauci A, Kasper D, Hauser S, Longo D,
Jameson J. eds. Harrison's Principles of Internal Medicine, 21e. McGraw Hill; 2022. Accessed
December 24, 2022.
https://accessmedicine.mhmedical.com/content.aspx?bookid=3095&sectionid=265435350

[2] Ellie J. C. Goldstein, Brad Spellberg, Thomas J. Walsh, Dimitrios P. Kontoyiannis, John Edwards,
Jr, Ashraf S. lbrahim, Recent Advances in the Management of Mucormycosis: From Bench to
Bedside, Clinical Infectious Diseases, Volume 48, Issue 12, 15 June 2009, Pages 1743-
1751, https://doi.org/10.1086/599105

(*) Giang vién Bé mon Noi — Pai hoc Y dwoc Tp. Hd Chi Minh; Béc si diéu tri - Khoa Noi phdi — Bénh
vién Cho Ray.
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KHAO SAT TINH HINH BENH PHOI MO KE
TAI BV. PHAM NGOC THACH TRONG HAI NAM 2020 - 2021

NGUYEN SON LAM, NGUYEN DINH DUY, NGUYEN BINH LIEM, NGUYEN HOU LAN
BV. PHAM NGOC THACH, TP. HO CHi MINH, WEBSITE: HTTP://BVPNT.ORG.VN
TRINH BAY: THS.BS.NGUYEN SON LAM - D T: 0913148308 - EMAIL: DRNSL1963@GMAIL.COM
Tom tit

1.Phan mé @au: Bénh phoi mo k& 1a nhdm bénh ly ngay cang hay gap trong chuyén khoa bénh hd hap.
Va c6 lién quan téi nhiéu chuyén khoa khac nhu: co xwong khép, than, mién dich...Chung toi thuc hién
nghién ciu vé bénh Iy nay véi muc tiéu nhu sau:

a. Xac dinh ti 1é cAc nhém bénh 1y thwong giap cia bénh phoi mo ké tai BV. Pham Ngoc
Thach.
b. So sanh véi nhom bénh phéi tac nghén man tinh

2.D6i twong va phwong phap:

M6t nghién cau hdi ciru, thdng ké md ta cit ngang. Phan tich voi phan mém SPSS 20.0, phan tich hai
bén véi phép kiém T-Test, gia tri kiém dinh véi P < 0,05.

3.Két qua:

C6 609 truong hop dugc chan doan bénh phdi mé k&, chiém 1,28% tong sé bénh nhan nhap vién, tai
bénh vién Pham Ngoc Thach vao nam 2020 va 2021. Tudi trung binh mac bénh 1a 63,25 tudi. V& giai,
bénh phdi md k& phd bién & nam hon nit (Ian luot 12 60,92% va 39,08%). Loai bénh phdi mé k& phd
bién nhit trong nghién ctu 1a bénh nghé nghiép va tiép xdc vai thude, chiém 25% sé bénh nhan. Ngoai
ra, viém phoi k& cap tinh va viém phoi k& vo can chiém khoang 20% bénh nhan mdi loai. Chi 2% bénh
nhan méc bénh mo lién két 1a bénh 1y cé tir trude va 4% bénh nhan dugc chin doan mac bénh viém phoi
qua man. Cudi cuing, cac bénh phdi mé k& hiém gap dugc phat hién trong 30% trudng hop.

4.Két luan

Hién nay, bénh ph6i mé k& trg thanh bénh thuong gap hon trén bdi canh 1am sang cac bénh 1y duong hd
hap tai BV.Pham Ngoc Thach, chiém ti 18 1,28% téng sé ca nhap vién trong hai nam 2020 - 2021. Khi
s0 sanh véi mot bénh 1y thuong gap 1a bénh phéi tic ngh&n man tinh ¢ thap hon, tuy nhién trong twong
lai tan suat bénh phoi mo k& s& cao 1én khi ching ta chd y tim soét ki hon. Nhu cau vé cap nhat cac
phuong phap chan doan va diéu tri cho nhom bénh phoi mé k& 1a rat can thiét.

Tir khoa: Bénh phdi md k&, bénh phdi tic ngh&n man tinh.

68



SURVEYING FOR INTERSTITIAL LUNG DISEASES
AT PHAM NGOC THACH HOSPITAL IN TWO YEARS 2020 - 2021

NGUYEN SON LAM, NGUYEN DINH DUY, NGUYEN DINH LIEM, AND NGUYEN HUU LAN
PHAM NGOC THACH HOSPITAL, HO CHI MINH CITY, VIETNAM — WEB: HTTP://WWW.BVPNT.ORG.VN
PRESENTER: LAM NGUYEN, TEL: +84 0913148308, EMAIL: DRNSL1963@GMAIL.COM

Background and aims: Interstitial lung disease (ILD) is a group of rare but increasingly popular
diseases in pulmonology, which is also relevant to other specialties such as rheumatology, nephrology,
and immunology. However, prevalence and characteristics of ILD in Vietnam remains unknown. We
conduct research on this pathology with the following objectives:

a. Determine the prevalence of common pathological groups of interstitial lung disease at the
Pham Ngoc Thach Hospital.
b. Comparing with the chronic obstructive pulmonary disease group.

Method: In this observational retrospective study, we recruited all patients with ILD, administering to
Pham Ngoc Thach hospital in 2020 and 2021. The data was analyzed using T-test with p value of 0.05
as threshold of statistical significance. Our objective is to identify frequencies of interstitial lung
diseases at Pham Ngoc Thach hospital and to compare them with chronic obstructive pulmonary disease.

Result: There were 609 cases diagnosed with ILDs, 1.28% of total hospitalized patients, at Pham Ngoc
Thach hospital in 2020 and 2021. The mean age of diagnosis is 63.25 years old. On gender, ILD was
more popular in male than female (60.92% and 39.08%, respectively). The most common type of ILD in
the study is occupational and drug exposed ones, accounting for 25% of patients. Additionally, acute
interstitial pneumonia and idiopathic interstitial pneumonia comprised approximately 20% of patients
each. Only 2% of patients have CTD as underlying disease and 4% of patients were diagnosed with
hypersensitivity pneumonia. Finally, rare ILDs were detected in 30% of cases.

Conclusion: ILDs are not uncommon in our clinical setting at Pham Ngoc Thach hospital, accounting
for 1.28% of total hospitalized patients. Although, the incidence of ILD is lower than other chronic
pulmonary disease, the figure might change with increasing awareness and emerging diagnostic
guidelines.

Key words: ILDs: Interstitial lung diseases. COPD: Chronic obstructive pulmonary disease
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XAC PINH GIA TRI CUA KREBS VON DEN LUNGEN-6
(KL-6) HUYET THANH TRONG CHAN POAN BENH PHOI KE

NGUYEN TH/ BicH NGOC(1)VU TH] THUY(2)
(1)KHOA HO HAP-BENH VIEN PHOI TRUNG UONG
(2)PAIHOC Y HA NOI
TOM TAT:

Pit van dé: Bénh phdi k& (Interstitial Lung Diseases — ILDs) 13 mot nhém bénh gém nhiéu réi loan dic
trung boi t6n thuong nhu mé phdi lan toa. Viéc chan doan can nguyén va phan loai bénh phdi k& van
con la mot thach thiic véi céc bac sy 1am sang. Nhiéu nghién ciu cho thdy Krebs von den Lungen 6
(KL-6) 1a mot du an sinh hoc quan trong trong chan doan bénh phoi ké.

Muc tiéu: Xac dinh gi4 tri cia xét nghiém KL-6 trong chan doan bénh phdi k& va mdi twong quan cua
KL-6 véi chirc ning ho hap.

Poi twong va Phuwong phap: Nghién ciu bénh ching voi nhém bénh 1a 58 bénh nhan bénh phoi ké va
nhém chiing 70 bénh nhan khong bénh phdi k&. Tat ca cac bénh nhan déu dugc hoi tién s bénh, khdam
lam sang, lay mau mau lam xét nghiém KL-6 huyét thanh.

Két qua: Nong do KL-6 huyét thanh ting cao hon dang ké ¢ nhitng bénh nhan bénh phoi k& so voi
nhom khong bénh phoi k& (3024,79 + 2713,44 U/ml vs 355,76 + 160,81 U/ml). Véi diém cat nong do
KL-6 huyét thanh 1a 682,5 U/ml c6 d6 nhay 91,4% va do dic hiéu 95,7% trong chin doan bénh phi K&.
Két qua chtrc nang ho hip cua bénh nhan bénh phdi k& c6 sy giam vé tong dung tich phéi (TLC), kha
nang gang stic (FVC, BMWT) va khuéch tan khi qua mang phé nang mao mach (DLCO). Nong d6 KL-6
huyét thanh c6 médi twong quan ty 1& nghich vai gia tri TLC (%), FVC (%) cua bénh nhan bénh phoi k&
v6i hé s6 s6 twong quan 1an luot r = -0,401 va r = -0,284 (p<0,05). Mbi twong quan giita nong do KL-6
huyét thanh véi gia tri DLCO (%), 6MWT (%) ctia bénh nhan bénh phdi k& khong cé y nghia thong ké
(p>0,05).

Két luan: Nong do KL-6 huyét thanh c6 thé 1a mot dau 4n sinh hoc gilp chan doan va theo ddi tién trién
bénh phoi ké.

Tir khoa: Bénh phoi k&, Krebs von den Lungen 6, KL-6, dau 4n sinh hoc
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DIAGNOSTIC VALUE OF SERUM KREBS VON DEN LUNGEN-6 (KL-6)
IN INTERSTITIAL LUNG DISEASES

NGUYEN TH/ BicH NGOC(1)VU TH] THUY(2)
(1)KHOA HO HAP-BENH VIEN PHOI TRUNG UONG
(2)PAIHOC Y HA NOI

SUMMARY

Background: Intertitial lung diseases (ILDs) is a group of diffuse parenchymal lung diseases. The
diagnosis and classification of ILD is a challenge for clinicians. Previous studies supported that serum
Krebs von den Lungen 6 (KL-6) levels might be a diagnostic biomarker of ILDs.

Objectives: Determining the diagnostic value of serum KL-6 levels with intertitial lung diseases (ILDs)
and the correlation between serum KL-6 concentration and pulmonary function parameter.

Subjects and Methods: A total of 128 patients were divided into ILD group (n=58) and non-1LD group
(n=70) according to pathological and computed tomography findings. Serum KL-6 levels were
evaluated in blood samples from all subjects.

Result: Serum KL-6 levels in patients with ILDs were significantly higher than those in patients with
non-1LD pulmonary diseases (3024.79 + 2713.44U/ml vs 355.76 + 160.81 U/ml). At the cut-off value of
682.5 U/ml, the sensitivity and specificity of serum KL-6 as a diagnostic marker for ILDs was 91.4%
and 95.7%. The pulmonary function parameter in patients with ILDs decreased. The serum KL-6
concentrations were correlated with the TLC (%), FVC (%), correlation coefficient r = -0.401 and r = -
0.284 (p<0.05).The correlation between serum KL-6 levels and DLCO (%), 6MWT (%) in patients with
ILDs is not statistically significant with p > 0.05.

Conclusion: Serum KL-6 levels might be a promising diagnostic and monitoring biomarker for ILDs.
Keywords: Intertitial lung diseases, ILD, Krebs von den Lungen 6, KL-6, biomarker
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CA LAM SANG: VIEM PHOI MO KE DO HOI CHUNG KHANG SYNTHETASE

BS NGUYEN BA TUNG(*)

TOM TAT:
CA LAM SANG: VIEM PHOI MO KE DO HQI CHUNG KHANG SYNTHETASE

Hoi ching khang synthetase 1a mot rdi loan tu mién, dic trung boi cac ty khang thé chéng lai men
aminoacycl transfer RNA synthetase. Hoi chiing khang synthetase c¢6 biéu hién 1am sang rat da dang,
trai dai tir viem khép, viém co cho dén viém phoi mo k& 1. Hoi ching nay khong thuong gap trén 1am
sang, va c6 thé bo s6t trong mot sé trudng hop bénh nhan véi biéu hién don thuan 1a bénh phdi mé ké 2.
Hoi chimg khang synthetase duoc chan doan dua vao tidu chuan caa Connors et al 3 hoic Solomon et al
4, Chan doan va diéu tri hoi chiing synthetase can phdi hop da chuyén khoa. Cac bénh nhan hoi ching
khéng synthetase c6 viém phdi md k& di kém c6 tién lugng kém hon cac bénh nhan hoi chang khang
synthetase don thuan, véi ti & tir vong 5 nim dao dong tir 10 — 25% °.

Chung t6i bao c4o mot trudng hop 1am sang bénh nhan ni, 33 tudi, biéu hién ban dau 1a dau khép va
kho thé khi gang strc ting dan nhung chwa tim duoc nguyén nhan sau khi di kham va diéu tri tai nhiéu
co s& y té. Bénh nhan biéu hién 1am sang bang suy hd hap tién trién (ARDS), diéu tri dap tng ngoan
muc Véi corticosteroids va liéu phap ic ché mién dich. Xét nghiém tu khang thé ghi nhan dwong tinh véi
Anti SSA, Anti SSB, Anti Ro-52 va Anti PM Scl75. Bénh nhan duoc diéu tri véi corticoid giam lidu dan
cuing liéu phap mién dich, va khoé manh cho dén nay.
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ABSTRACT: CASE REPORT: INTERESTIAL LUNG DISEASE AS A
MANIFESTATION OF ANTI-SYNTHETASE SYNDROME

BS NGUYEN BA TUNG(*)

Anti-synthetase syndrome is an autoimmune condition characterized by aminoacyl transfer RNA
synthetase autoantibodies. The clinical manifestations of antisynthetase syndrome range from arthritis
and myositis to interstitial lung disease . This condition is clinically uncommon and may be missed in
patients presenting only with interstitial lung disease 2. The condition is currently diagnosed according
to the criteria of Connors et al * or Solomon et al 4. Diagnosis and treatment of synthetase syndrome
require a multidisciplinary approach. With 5-year mortality rates ranging from 10 to 25%, patients with
antisynthetase syndrome and interstitial pneumonitis had a worse prognosis than patients with
antisynthetase syndrome alone °.

We present a clinical case of a 33-year-old female patient who initially presented with joint pain and
dyspnea on exercise that progressively worsened. However, no etiology was determined despite
evaluation and treatment at different medical centers. The patient presented to us with ARDS, which
responded remarkably to corticosteroids and immunosuppressive treatment. The test was positive for
Anti SSA, Anti SSB, Anti Ro-52, and Anti PM Scl75 autoantibodies. The patient was treated with
tapering doses of corticosteroids and immunotherapy and is healthy to date.

(*) Khoa Ngi Téng hop — Bénh vién Thanh pho Thu Durc
Email: ba.tungyds@gmail.com. BTDD: 0934912000
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VAI TRO CUA PET/CT TRONG UNG THU' PHOI

NGUYEN XUAN CAN(*)

Pit van dé

Theo Globocan 2020, ung thu phdi ding thir hai trong cac ung thu thuong gap & nudc ta sau ung thu
gan. Hién nay c6 nhiéu phuong phép dé chian doan va theo ddi két qua diéu tri, trong d6 PET/CT
(Positron Emission Tomography / Computed Tomography) 1a mét phuong phap chan doan dang duoc
str dung rong réi cho bénh ly nay.

Noi dung

Chan doan hinh anh déng mét vai trd quan trong trong chan doan ban dau, phan chia giai doan va theo
ddi diéu tri ung thu phdi. X quang nguc va X quang cat 1p vi tinh (CT) thuong dugc dung dé chan doan
t6n thuong nguyén phat, di cin phdi va di can hach vang, trong khi cong husng tir (MRI), siéu am, CT
va xa hinh xuong thuong duoc chi dinh trong chin doan di cin xa. Viéc sir dung nhiéu phuong phap
chan doan nhu trén ¢ thé can nhiéu thoi gian, anh huong viéc di chuyén bénh nhan va ciing ¢ thé bo
s6t chin doan & nhimg ving chua duoc khao sat.

Ban chat sinh hoc cuia c4c té bao ung thu phdi 1a ting hoat dong chuyén hda glucose nhiéu véi biéu hién
thai qua cac protein van chuyén goi 1a glucose transporter (GLUT) va dugc phét hién nho ghi hinh
PET/CT véi thudc phong xa F-18 Fluorodeoxyglucose (FDG). Viéc két hop hinh anh ciu tric va hinh
anh chuyén hda trong cting mét 1an ghi hinh nhu chup PET/CT véi trudng chup bao pha toan than con
tranh bo s6t nhitng ton thwong & nhing vi tri khéng thuong gap. Su két hop PET/CT véi CT c6 thude
can quang tot hon nhiéu so véi PET va CT don doc. Nhiing chi dinh ghi hinh FDG PET/CT bao gom:

- Chan doan ndt phoi don doc >8 mm lanh tinh hay 4c tinh

- Phan chia giai doan tur giai doan 1A

- Tién lugng sdng con trude diéu tri

- Panh gia dap tng sau hoa tri hoic hoa xa dong thoi

- Phat hién tai phat, di can

- Phét hién tinh co médt ung thu nguyén phat thtr hai (3-4 % truong hop)

- Lap ké hoach xa tri

Két luan

FDG PET/CT déng mot vai tro thiét yéu trong chan doan va theo ddi két qua diéu tri ung thu phoi. Viéc
két hop PET/CT c6 dung thudc can quang s& lam tang hon mirc do chinh xac chan doan.

Tur khoa

PET/CT (Positron Emission Tomography / Computed Tomography), F-18 Fluorodeoxyglucose (FDG),
ung thie phoi.
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ROLE OF PET/CT IN LUNG CANCER

NGUYEN XUAN CANH
Introduction

According to the Globocan, lung cancer was the second most common cancer newly diagnosed after
liver cancer in 2020. There are currently many imaging modalities in diagnosis, follow-up of lung
cancer and PET/CT (Positron Emission Tomography / Computed Tomography) is extensively used for
these purposes.

Content

Diagnostic imaging takes a pivotal role in initial detection, staging and follow-up of lung cancer.
Thoracic X ray and CT are used to identify primary lung lesions, lung and loco-regional lymph node
metastasis. Meanwhile, MRI, ultrasound, CT and bone scan are used to detect distal metastasis.
However, it takes time to perform these various imaging techniques and lesions in uninvestigated
regions may be skipped during workup.

The biological behavior of lung cancer cells is to increase glucose metabolism with overexpression of
glucose transporter (GLUT) detected by PET/CT with F-18 Fluorodeoxyglucose (FDG). A single scan
with hybrid morphological and metabolic imaging covers a whole-body field and can avoid missing
unexpected lesions. FDG PET/CT with contrast-enhanced CT is better than a single FDG PET or
contrast-enhanced CT on investigation of lung cancer. The indication of FDG PET/CT in lung cancer
includes:

- Differentiation between benign and malignant solid nodule larger than 8 mm.
- Pretreatment evaluation from stage 1A

- Pretreatment prognosis

- Use as an independent pretreatment prognostic factor

- Assessment of response to chemotherapy of concurrent chemoradiation

- Detection of recurrence and metastasis

- Incidental detection of the second primary cancer (3-4 % cases)

- Use for radiation treatment planning

Conclusion

FDG PET/CT takes an important role in diagnosis and follow-up of treatment in lung cancer. FDG
PET/CT with contrast-enhanced CT increased the accuracy of diagnosis.

Tw khoéa
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PET/CT (Positron Emission Tomography/Computed Tomography), F-18 Fluorodeoxyglucose (FDG),
ung thue phoi.
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restaging patients with small cell lung cancer: a systematic review. Nucl Med Commun. 2021 Aug
1;42(8):839-845.

4. Kandathil A, Kay FU, Butt YM et al. Role of FDG PET/CT in the Eighth Edition of TNM Staging of
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(*)Khoa Y hoc hat nhan, Bénh vién Cho Ray
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CAP NHAT TAM SOAT, CHAN POAN VA PIEU TRI NOI KHOA UNG THU PHOI
NAM 2023

PGS TS BS LE THUONG VU(*)

Ung thu phdi 1a mét trong 5 bénh Phdi H6 hap thuong gap nhat va 1a mét trong nhitng nguyén nhan
hang dau gay tr vong ung thu. Tan suit mac giam, tir suat giam lam ung thu phdi ngay nay la nguyén
nhan gay chét dung hang thir hai thay vi hang dau nhu trong qua kht. Sy tién bo trong tiép can ung thu
phdi dén tir nhiéu khia canh nhung cac khia canh tién bd nhiéu nhét 1 trong tim soét, chan doan c4 thé
hoa va diéu tri ndi khoa ung thu. Chiing toi trinh bay nhitng cap nhat méi nhat cia nam 2023 nhan manh
(1) tim so4t ung thu phoi theo yéu té nguy co duoc cé thé hoa; (2) chan doan sinh hoc phan tir ung thu
phdi mé rong thém cac chi diém sinh hoc méi ngoai EGFR va ALK nhu ROS1, BRAF va KRAS, MET
cling nhu vai trd ngdy cang quan trong hon cua sinh thiét long; (3) diéu tri tan hd trg va hd tro bang
thudc dich va mién dich; (4) diéu trj dich, hoa tri va mién dich ung thu phdi giai doan tién xa di can. Mot
s6 ca 1am sang thuc té Viét nam ciing duoc trinh bay. Nhitng hiéu biét cap nhat nhat vé ung thu phdi s&
gitip cac bac si phuc vy ngudi bénh tét hon gitip giam thiéu hon nita tir vong do ung thu phoi.

UPDATES IN SCREENING, DIAGNOSIS AND MEDICAL TREATMENT OF LUNG
CANCER IN 2023

LE THUONG VU, M.D., PH.D., ASSOCIATE PROFESSOR.

Lung cancer is one of the 5 most common respiratory diseases and one of the leading causes of cancer
death. The decrease in incidence and mortality makes lung cancer today the second leading cause of
cancer death instead of the first one as in the past. Advances in approach to lung cancer have come from
many aspects, but the most advanced ones are in screening, individualized diagnosis, and medical
treatment of cancer. We described in this presentation the latest 2023 updates emphasizing (1)
individualized risk factor lung cancer screening; (2) molecular biology diagnosis of lung cancer with
new biomarkers beyond EGFR and ALK such as ROS1, BRAF and KRAS, MET as well as the
increasingly important role of liquid biopsy; (3) neoadjuvant and adjuvant therapy with targeted drugs
and immunotherapy; (4) targeted therapy, chemotherapy and immunotherapy for metastatic advanced
lung cancer. Some real clinical cases in Vietnam are also presented. The most up-to-date understanding
of lung cancer will help doctors better serve their patients and further reduce lung cancer mortality.
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VAI TRO NOI SOI PHE QUAN SIEU AM EBUS-TBNA TRONG CHAN POAN
BENH LY HACH TRUNG THAT

TS. BS. NGUYEN VAN THO1
Toém tat

Noi soi phé quan siéu am kém choc hat kim xuy@n phé quan (Endobronchial Ultrasound Transbronchial
Needle Aspiration, EBUS-TBNA) la mot thu thuat noi soi phé quan dung dé chan doan bénh Iy hach
trung that chua rd nguyén nhin bao gém do lao, sarcoidosis, di cin tir ung thu phdi hodc ung thu khac
ngoai phéi. Hach bach huyét phi dai & nhitng vi tri sau c6 thé duoc choc hat khi thuc hién EBUS-
TBNA: 2, 4, 7, 10, va 11. Tha thuat ndy it xam l4n va an toan hon ndi soi trung that. Khi thuc hién
EBUS-TBNA, hach bach huyét phi dai cua trung that va/hozc rén phdi c6 thé dugc choc hat bang cach
dung kim 21/22G dué6i sy huéng dan cua hinh anh siéu am theo thoi gian thyc. Tha thuat nay c6 thé
thue hién bang cach an than va gay té tai chd véi nguy co bj tai bién rat thip do dau kim duoc xac dinh
bang hinh anh siéu am va chic nang Doppler cho phép tranh dwgc mach mau ké bén. Tai bién cua
EBUS-TBNA thuong dudi 1% bao gom chay mau rat it, nhiém khuan trung that, hoc viém phoi sau tic
ngh&n. Trong bai trinh bay nay, ching tdi s& tom tit chi dinh, chéng chi dinh, gia tri chan doan va ky
thuat thuc hién EBUS-TBNA va minh hoa vai ca lam sang dugc thuc hién EBUS-TBNA tai Bénh vién
FV Thanh phé H6 Chi Minh.

THE ROLE OF ENDOBRONCHIAL ULTRASOUND TRANSBRONCHIAL NEEDLE
ASPIRATION (EBUS-TBNA) IN DIAGNOSIS OF MEDIASTINAL
LYMPHADENOPATHY

TS. BS. NGUYEN VAN THO2

Abstract

Endobronchial Ultrasound Transbronchial Needle Aspiration (EBUS-TBNA) is a bronchoscopic
procedure used to diagnose mediastinal lymphadenopathy of unknown aetiology including tuberculosis,
sarcoidosis, metastases from lung cancer or extrathoracic malignancies. The following enlarged lymph
node stations can be punctured by EBUS-TBNA: 2, 4, 7, 10, and 11. It is less invasive and safer than
mediastinoscopy. When performing EBUS-TBNA, the enlarged lymph nodes of the mediastinum or
lung hila can be punctured by using 21/22G needles under the ultrasonic image in real time. It can be

! Trwéng B6 mon Lao va Bénh Phéi, Pai Hoc Y Duwoc TP. HCM
2 Trwdng B6 mén Lao va Bénh Phdi, Dai Hoc Y Dugc TP. HCM
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performed under sedation and local anesthesia with very low risk of complications because of the
confirmaton of the needle tip under the ultrasonic view and the Doppler function enabling to avoid blood
vessels. The complications are less than 1% including hemorrhage, infectious mediatinitis, or
obstructive pneumonia. In this presentation, we will highlight indications, contraindications, diagnostic
values, and techniques of EBUS-TBNA and illustrate some clinical cases with EBUS-TBNA performed
at FV hospital in Ho Chi Minh City.
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CA LAM SANG NHIEM NAM XAM LAN PHOI GIA U

THS. BS NGUYEN TH/ PHUNG(*)
KHOA HO HAP — BENH VIEN CHO RAY

Nhiém ndm xam 14n 1a bénh 1y nhiém tring tién lwong ning va ti 1é tir vong cao. Tinh trang nhiém ndm
xam 14n thudng xay ra trén bénh nhéan c6 yéu t6 nguy co nhu suy giam mién dich, ghép tang, ung thu
mau...v6i bénh canh nhiém ndm mau hodc ndm tang hodc ca nhiém ndm mau va ndi tang. Ti 1& nhiém
nam xam l4n xu huéng gia tang trong nhitng nam gan day. Mic du c¢6 rat nhiéu tién bo trong chan doan
va diéu tri nhung ti 1& tir vong con cao # 60%, nhét 1a nhiing truong hop nhidm nim xam lan c6 sdc thi ti
1¢ tir vong dén 90%. Candida va Aspergillus 14 hai tac nhan thuong gap nhat, trong d6 Candida chiém
75-88% ti 1¢ nhiém nam xam l4n méc phai tai bénh vién. Nam ciing 1a mot trong nhitng nguyén nhan
gdy ra thuong u tai phdi. Viém phoi gia u duge mo ta tir 1939, chiém ti 1& 0,04-0,7% cac u duoc phat
hién & phoi. Viém phoi gia u thuong gip nhét do lao, ndm, ky sinh trung...Hai ca 1am sang mo ta bénh
nhan nhiém nim xam 14n tai phoi gia u khong kém nhiém ndm mau.

Truong hop 1: Bénh nhan nam 72 tudi, tién sir mi 2 mat tir ndm 20 tudi, dai thao duong tip 2 va
tang huyét ap. Bénh str s6t 1 tudn, ho dam vang, dau nguc bén phai kiéu mang phdi, kham va diéu tri tai
bénh vién dja phuong dién tién nang dan. Bénh nhéan kho tho tang dan, sdt, khan giong va mét tiéng,
nhép vién Chg R?ly trong tinh trang cép ctru. Bénh nhan dugc thyc hién cac xét nghiém, CT scan va ndi
soi phé quan chan doan. Cac xét nghiém mau trong gidi han binh thuong. X-quang AP hinh anh khéi mo
khong ddng nhét thity trén phai. CT scan nguc phat hién dong dic, kinh mo thuy trén phoi phai va canh
ron phoi phai, ving ton thuong bét thudc can quang dong nhat; hach trung that. Noi soi phé quan gia
mac tir hau hong, diy thanh dén cay phé quan 2 bén wu thé dinh phai. Két qua ciy dich rira phé quan
phat hién nhiém Candida parapsilosis.

Truong hop 2: Bénh nhan nir, 49tudi, tién sir khoe manh, khong triéu chirng bénh ly, kham suc
khoe tong quat X-quang nguc AP phat hién khdi mo thuy trén trai. CT scan nguc hinh anh u dic thuy
trén khong cd hinh anh lyc lac, bat thudc trung binh, khong hach to. Cac xét nghiém mau, hinh anh soi
phé quan va xét nghiém dich rira phé quan 4m tinh. Bénh nhan di dugc phau thuat va mo bénh hoc cho
hinh anh nam Aspergillus phoi.

Hai ca 1am sang véi triéu chimg 1am sang da dang va su vang mit cac yéu t6 nguy co dan dén
viéc chan doan bénh tré nén kho khan. Chan doan kip thoi, diéu tri phii hgp va du phong sém nhiém
nam xam lan giip nang cao hiéu qua diéu tri, cai thién ti 18 tir vong.
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CASE REPORTS: FUNGAL PULMONARY INFLAMMATORY PSEUDOTUMOR

THS. BS NGUYEN TH/ PHUNG(*)

KHOA HO HAP — BENH VIEN CHO RAY

Invasive fungal infections are infectious diseases with a severe prognosis and high mortality.
Invasive fungal infections often occur in patients with high-risk factors such as immunodeficiency,
organ transplantation, blood cancer, etc. with blood or visceral fungal infection or both blood and
visceral fungal infections. The incidence of invasive fungal infections has increased in recent years.
Although knowledge was updated in diagnosis and treatment, the mortality rate is still high at 60%;
especially in invasive fungal infections with shock, the mortality rate is up to 90%. The most common
pathogens are Candida and Aspergillus, of which Candida accounts for 75-88% of hospital-acquired
invasive fungal infections. Fungi are also one of the causes of lung tumors. A pulmonary inflammatory
pseudotumor was described in 1939, accounting for 0.04-0.7% of tumors detected in the lung. Infective
pseudotumor is most commonly caused by mycobacteria, fungi, parasites... Two clinical cases describe
patients with invasive fungal infection in a pulmonary pseudotumor that was not associated with blood
fungal infection.

Case 1: A male patient, 72 years old, with a medical history of blindness in both eyes from age
20, type 2-DM, and hypertension. A 1-week fever, yellow phlegm cough, pleuritic right-sided chest
pain, examination and treatment at the local hospital, the symptoms are getting worse. The patient had
shortness of breath, fever, hoarseness, and speechlessness, and was admitted to Cho Ray Hospital in an
emergency condition. The patient underwent laboratory tests, a CT scan, and diagnostic bronchoscopy.
Blood tests were normal. Chest AP X-ray showed the right upper lobe heterogeneous opacities. Chest
CT scan showed solidification, opacities of the right upper lobe and right hilum, and uniform contrast
enhancement in the lesion area; mediastinal ganglia. Bronchoscopy describes a lot of white plaques from
the pharynx, and vocal cords to the bronchial tree with right apex predominance. The results of the
bronchoalveolar lavage culture showed Candida parapsilosis infection.

Case 2: Female patient, 49 years old, healthy history, no pathological symptoms. In general
physical examination, chest X-ray AP detected opacity, right upper lobe mass. CT scan of the chest
shows a solid tumor in the upper lobe without rattles, moderate enhancement, and no lymphadenopathy.
Blood tests, bronchoscopy, and bronchoalveolar lavage were negative. The patient underwent surgery
and histopathology showed Aspergillus inflammation.

Two clinical cases with various clinical symptoms and the absence of risk factors made the
diagnosis difficult. Quick diagnosis, appropriate treatment, and early prevention of invasive fungal
infections help improve treatment efficiency and reduce mortality.

(*) BS KHOA HO HAP BVCR
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36: 106-109, doi: 10.1016/j.amsu.2018.10.033
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PIEU TRI BO TRO' SAU PHAU THUAT
UNG THU PHOI KHONG TE BAO NHO GIAI POAN SOM

DO Kim QUE 3

Ung thu phdi khong té bao nho (UTPKTBN) la mot ung thu thuong gap va la nguyén nhan to
vong hang dau trong cac bénh ung thu. Phau thuat cat thuy phdi va nao hach 1a phuong phap diéu tri
hiéu qua cho nhiing truong hgp UTPKTBN con ¢6 kha ning phau thuat. Ty vao giai doan bénh duoc
xac dinh sau phau thuat, dang mé bénh hoc va cac dot bién gien ma cé chi dinh diéu tri sau phau thuat
khac nhau. [5,6]

V6i cac truong hgp UTPKTBN giai doan 11 va Il thi chi dinh diéu tri bo trg sau phau thuat 1a
tuyét d6i, c6 thé diéu tri hoa tri, xa tri, hoac lidu phap trang dich riéng 1¢ hoac két hop tuy thugc vao giai
phau bénh hoc, dot bién gene, biéu 16 chét chan mién dich. Cac nghién ciru gan day cho thiy véi nhiing
truong hop UTPKTBN giai doan I c6 dot bién EGFR nhay thudc TKI viéc str dung thudc sau phau thuat
kéo dai thoi gian séng thém khong bénh c6 ¥ nghia thong ké. [1,3]

Danh gi4 chinh xac giai doan trudc md, xac dinh giai phau bénh ly, cac dot bién gien va biéu 16
chét chan mién dich gitp thay thudc chon hra phuong phap diéu tri thich hop va cai thién tién luong cho
nguoi bénh.

Xu hudng phau thuat it xAm 14n ngay cang duoc ap dung & hau hét cac trung tdm phau thuat Iong
nguc. Phiu thuat cat phan thuy phdi, cit thuy phdi véi Robot hoic qua noi soi 16ng nguc cho ung thu
phdi khdng té bao nho giai doan 1 va 11 cho két qua tét hon so véi phau thuat mé. [4, 5]

Xét nghiém xac dinh dot bién EGFR, PD-L1 can thyc hién cho toan bo bénh nhan ung thu phoi
khong té bao nho khong phai biéu mé té bao vay dé phan tang bénh nhan c6 thé sir dung TKI thé hé 3
sau phau thuat triét can. [5]

Nghién ctru Adaura cho thdy bénh nhan ung thu phéi khong té bao nho giai doan 1B — IIIA di
duoc phau thuat triét dé c6 dot bién EGFR mat doan axon 19 hoic L858R co diéu tri vai Osimertinib
sau phau thuat c6 sdng thém khdng bénh trung binh 12 65,8 thang so véi nhém diéu tri gia duogc 1a 28,1
thang. Ti Ié séng thém khong bénh ¢ thoi diém 4 nim ¢ nhém bénh nhan giai doan IB 1a 80%, giai doan
IT 13 75% va giai doan I11A 1a 66%. Thoi gian séng thém khong bénh tét hon & nhém c6 ding thube voi
HR 14 2,7; thoi gian séng thém khong bénh 3 nam 1a 85% & nhém dung thudc so véi nhém khéng ding
thudc chi 1a 44%.

Véi céc chang cir mai cap nhat hién nay, diéu tri bo tro sau phau thuat triét can ung thu phoi
khong té bao nho nén dugc &p dung cho bénh nhan & giai doan IB - I1IA. V&i nhiing bénh nhéan c6 dot
bién EGFR nhay thudc TKI (mat doan axon 19 hoic L858R) osimertinib nén dugc chi dinh, nhiing
truong hop khong co dot bién EGFR nhay thudc hod tri b trg két hop Xa tri 1a wu tién chon lya.

®Bénhvién Thong Nhat
Téc gia lién lac: D6 Kim Qué, BT: 0913977628, Email: dokimque@gmail.com
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Tir khéa: Ung thir phoi khong té bao nha, Phau thugt cat thily phéi, ung thu phéi giai doan sém,

dét bién EGFR.
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ADJUVANT THERAPY FOR
RESECTED EARLY-STAGE NON SMALL CELL LUNG CANCER

QUE Kim Do, MD PHD

Non Small Cell Lung Cancer (NSCLC) is frequently cancer and the leading cause death of cancer.
Strategy management and prognosis of early stage NSCLC is quite differrent from the others, the 5 year
overall survival of NSCLC stage 1Al reached 92%. The recently RCT show that the strategy for
management of early stage NSCLC has been changed. [5, 6]

Lobectomy and lymph node dissection is still standarded therapy for early staged NSCLC, depend
on post-operative pathologic stage, EGFR mutation and PD-L1 expression the adjuvant therapy will be
chosen. [3, 4]

Patients with stage Il and Il NSCLC adjuvant therapy is absolutely recomended by most of
guideline. Radio therapy, chemotherapy or radio-chemotherapy, target therapy after resected NSCLC
depend on patologic finding, EGFR mutation and PD1, PD-L1 expression.

Recently results of many Randomized Controlled Trials show that patients with resected EGFR
mutated stage 1B to I11A recieved osimertinib have overall survival (OS) and disease-free survival (DFS)
superior than placebo group. [1,3]

Pre-operative diagnosis and staging include the histology, EGFR mutation, rare- mutation ang\d
immunologic check-point inhibitor should be performed to choose the best way therapy for patients. [5]

Video Assited Thoracoscopic Surgery (VATS) and Robotic lobectomy are new trend for early
stage NSCLC and show that the short term and long term results not worse than opened lobectomy. [4,
5]

Adaura update on adjuvant osimertinib in completely resected EGFR-mutated NSCLC showed
that in group recived 80 mg osimertinib for 3 years, the mean DFS reach 65.8 month compare to 28,1
month in placebo group. The 4-year overall survival reach 80% in stage IB, 75% in stage Il and 66% in
stage IIA. The disease-free survival hazard ratio was 0.23 in the stage Il — IIIA group; the 3-year
disease-free survival rate was higher with osimertinib than with the placebo (84% vs. 34%). The
disease-free survival hazard ratio was 0.27 in the overall population; the 3-year disease-free survival rate
was 85% with osimertinib and 44% with the placebo.[2]

With 2022 update results of the trials and guidelines for early stage NSCLC, Osimertinib should
be given for patients resected EGFR mutated stage IB to IIIA NSCLC and chemotherapy with or
without radiotherapy for resected EGFR non-mutated.

Key words: Non-Small-Cell-Lung-Cancer, early stage NSCLC, Pulmonary lobectomy, EGFR mutation.
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TOM TAT: CAP NHAT HEN 2023

PGS.TS.BS. LE TH/ TUYET LAN
Sau ngay Hen toan ciu thang 5 hang nim, GINA méi ¢ ¢ap nhét cho nim 2023
Vi vay & thoi diém nay van &p dung GINA 2022 véi 3 cach diéu tri hen
Hoi nghi H6 Hip Chau Au thang 9-2022 tap trung vao 3 vén dé:

- Chan doan nham trong hen
- Nhan biét cac bénh 1y di kém vé6i hen
- Hiéu biét cac méi lién hé trong sinh Iy bénh hoc cua hen

Vé mit diéu tri, cac thudc hen ning dwoc phat trién manh mé

Thudc chdng Thymic Stromal Lymphopoietin duwgc ky vong hitu hiéu cho ca hen nang Th2 va non
Th2 dugc ching minh qua nghién ctru Navigator vi da dugc FDA phé duyét

Céc thudc hen niang khac trong qua trinh 1a: Jak inhibitors, Anti IL 33, anti-ST2, anti IL 23. Hién
dang c6 nd lyc phat trién cac thudc hen nang cé tac dung kéo dai: anti IL5 ding 6 thang mot 1an

Mot loai thudc quan trong dang chd FDA xét duyét 1a PT 027 voi 180 mcg albuterol/ 160mcg
budesonide véi 3 nghién cau MANDALA, DENALI va TYREE

Thude dang dugc thir nghiém ¢ 3 nhom tudi: 4 dén 11, 12 dén 17 va 18 tudi tro 1én.

O nhém 18 tudi tro 1én PT027 lam giam nguy co bi dot cip nang 27% khi so véi Albuterol don
thuan.

Céc thudc diéu tri hen dang tiép tuc phat trien./.
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UPDATES ON ASTHMA IN THE YEAR OF 2023

LE TH/ TUYET LAN
GINA 2023 will be available after Asthma day on May 2023
In the mean time GINA 2022 still is effective with 3 tracks for initral treatment of asthma.
European Respiratory Society on Septemper 2022 concenstrated on three topics:

- Misdiagnosis in Asthma
- Recognition of comorbidities in Asthma
- Understanding the relationships in pathophysiology of Asthma

The medication for severe asthma is developing rapidly Anti Thymic Stromal Lymphopoietin is
expected to be effective for both severe asthma with Th2 and non Th2 endotypes. This drug has been
studied in NAVIGATOR and has been approved by FDA

Other drugs for severe asthma: is the developing process are: Jak inhibitors, Anti IL 33, anti ST2, anti IL
23, ...

There is effort to have long acting drug for severe asthma such as long acting IL5 used every 6 months.

Another important drug which is in the process of FDA approval is PT 027 with 180 mcg
albuterol/160mcg budesonide. It has 3 studies: MANDALA, DENALI and TYREE in 3 groups of ages:
4to0 11, 12 to 18, 18 years and older

In the last group PT027 has reduced the risk of severe exacerbation up to 27% in comparison with
Albuterol alone.

Medications of Asthma is developing./.
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BAN CHAT VIEM PO'T CAP COPD VA AP DUNG THU'C HANH

TS.BS. NGUYEN VAN THANH(*)
Tom tat:

Trong COPD, dot cap 1a mot cdu phan bénh hoc quan trong vi nd 1am suy giam chit lugng cudc séng
ctiia bénh nhan @, gép phan 1am suy giam chiic ning phdi @ va dan dén hon 50% tit ca cac chi phi lién
quan dén COPD @4, V¢i dic diém quan trong nhu vay, dot cap COPD cin ¢6 mét dinh nghia chit chg,
tuy nhién cho toi nay van chua cé sy dong thuan vé mot dinh nghia nhu vay. Mot sé dinh nghia da duoc
dé xuat, chu yéu tap trung vao cac triéu chimg, d6i khi két hop véi nguyén nhan nhiém trang 7). Binh
nghia duoc trich dan nhiéu nhit 1a dinh nghia do Anthonisen dé xuat, tac 1a mét tinh trang bénh duoc
dic trung boi Su gia ting cac triéu ching kho tha, lugng dam va do ma caa dam ®). Mic du nhiéu hoc
gia coi tinh trang viém gia tang la dac diém cét 16i cua dot cip COPD va qua thyc mot sé nghién ciru da
cung cap bang chimg chimg minh diéu nay nhung khong c6 dinh nghia nao dugc sir dung cho dot cap c6
thé hiéu duoc r thuat ngit viém trong dot cap. Mot sé nd lee dau tién da sir dung cac ddu 4n sinh hoc
viém dé xac nhan mot cach khach quan cac dot cp cia COPD d3 dugc cdng bd. Cac nghién cau nay
cho thiy protein phan ung C huyét tuong két hop vai mot triéu ching hd hap chinh rat hiru ich dé xac
nhan dot cap cia COPD ©. Piéu quan trong la phai tap trung vao tinh trang viém vi né mang lai céi nhin
s&u sac vé nhimg thay d6i bénh 1y gay ra dot cip, do d6 c6 thé dua ra hudng diéu tri trong tuwong lai gitp
diéu chinh tinh trang viém. Thudc gian phé quan va corticosteroid 1a nhiing loai thuc duoc sir dung phd
bién nhat dé diéu tri dot cap caa COPD. Corticosteroid goi ra mot loat cac tac dong chéng viém. Viéc st
dung corticosteroid toan than dé diéu tri dot cap cia COPD la dya trén bang ching @9, Cac tac dung
lam sang c6 loi khi chi dinh thudc nay da dwoc nghién cau rong rai nhung it duoc biét dén vé tac dung
chbng viém co ban cua corticosteroid trong cac dot cap cia COPD. O nguoi, c6 mot nghién ciru c6 doi
chting voi gia duoc @ da danh gia hidu qua co ché chdng viém cua steroid trong cac dot cap cua
COPD, cho thay tac dung wc ché cua corticosteroid d6i Vi bach cau 4i toan trong dam. Vi nhirng ly do
dao dtrc trong nghién ciu 1dm sang, nhimg danh gia bang cac ky thuat can thiép vao dudng the va kham
nghiém tir thi 1a rat kho khan va hiéu biét vé tinh trang viém trong cac dot cap cia COPD cho dén nay
Vvan con roi rac. Thong tin thu dugc chu yéu thu dugc tir cAc nghién ctiu cit ngang trong dot cap ma
khong c6 théng tin trong trang théi 6n dinh trudc d6 ciing nhu d6i khi chi ¢d thdng tin sau khi bénh nhan
hét dot cdp. Cac nguyén nhan chinh gay ra dot cap di duoc xac dinh 1a do nhidm virus va vi khuan, 6
nhiém khdng khi va cac tac nhan kich thich khac @213, Khoang 1/3 cac dot cap khong xac dinh duoc
nguyén nhan @4, Chic chin cac nguyén nhin khac nhau di biét cua dot cap sé& din dén céc loai hinh
viém khéc nhau @9 Piéu nay di duoc ghi nhan bai cac nghién ciu duoc tién hanh can than & bénh
nhan ngoai trd va bénh nhan noi trd 718, véi nhiéu nghién ciu cho thay qua trinh viém cé thé lan rong
toan than @®. Hoi thao dong thuan Rome nam 2021 @9 cho rang “dot cép la tinh trang kho thd va/hoic
ho, khac dam biéu hién ning hon trong < 14 ngay do gia tang tinh trang viém tai chd va toan than” va
GOLD 2023 d sir dung dinh nghia nay @9,

Khang sinh duoc chi dinh trong hau hét cac truong hop dot cip COPD, nhét la trong tinh trang nhap
vién nhung bang chiing ung hé viéc st dung khéng sinh 1a khdng rd rang. Bang chiing tir cac nghién ctu
cho thay hiéu qua diéu tri khang sinh rat nho va khoéng nhat quan, nhat 1a dbi véi két cuc that bai diéu tri
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va khéng cho thiy cd hiéu qua trén két cuc tir vong, thoi gian nam vién. Hiéu qua diéu tri khang sinh
thuc sy méi chi chimg minh duoc ¢6 loi trén bénh nhan ning can nhap ICU. Hiéu qua khong thyc su rd
rang cua diéu tri khang sinh trong dot cdp COPD doi héi thuc hanh chan doan dot cip, dot cap nhiém
khuan can khong chi dua trén triéu ching 1am sang ma con can b sung cac dau hiéu sinh hoc. Thoéi
quen ap dung phac do thuong quy thudc dan phé quan, corticosteroid va khang sinh can dugc xem xét
va thay doi dudi quan diém xac dinh kiéu hinh trong dot cip COPD. Khang sinh diéu tri dot cap nén
huéng téi céc vi khuan gay bénh phd bién va theo mirc d6 nang cua dot cdp. Ty 1& nhidm khuan khong
phd bién, khang thudc 1a thip va can duogc phén tich dudi goc d6 nguy co khi quyét dinh diéu tri khang
sinh @Y,

Muc tiéu cua bai bao céo la cung cap mot cai nhin tong quan Vé cac qua trinh viém trong cac dot cap cua
COPD. Trén co s nay, ching ta ciing suy doan vé cac lya chon diéu tri trong tuwong lai dé diéu chinh
tinh trang viém trong dot cip cua COPD

ABSTRACT:THE IMFLAMMATORY NATURE OF COPD EXACERBATION AND
ITS PRACTICAL APPLICATION

TS.BS. NGUYEN VAN THANH(*)

In COPD, exacerbation is an important pathological component because it impairs the patient's quality
of life @, contributes to impaired lung function @, and results in more than 50% of all costs associated
with COPD @4, With such an important feature, a COPD exacerbation requires a rigorous definition,
but so far there is no consensus on such a definition. Several definitions have been proposed, mainly
focusing on symptoms, sometimes associated with infectious causes ©7). The most cited definition is the
one proposed by Anthonisen, i.e. a medical condition characterized by an increase in dyspnea, sputum
volume, and purulent sputum ®. Although many scholars consider increased inflammation to be the core
feature of COPD exacerbations and indeed several studies have provided evidence for this, there is no
definition used for a possible understand the term inflammation in exacerbation. Some of the first
attempts to use inflammatory biomarkers to objectively confirm COPD exacerbations have been
published. These studies show that plasma C-reactive protein in association with a major respiratory
symptom is useful in confirming an exacerbation of COPD ). It is important to focus on inflammation
because it provides insight into the pathological changes that are causing the exacerbation, which in turn
may lead to future treatments that help correct inflammation. Bronchodilators and corticosteroids are the
medications most commonly used to treat COPD exacerbations. Corticosteroids elicit a wide range of
anti-inflammatory effects. The use of systemic corticosteroids for the treatment of COPD exacerbations
is evidence-based 9. The clinical beneficial effects of this drug have been extensively studied, but little
is known about the underlying anti-inflammatory effects of corticosteroids in COPD exacerbations. In
humans, a placebo-controlled study @V evaluated the anti-inflammatory effect of steroids in COPD
exacerbations, showing an inhibitory effect of corticosteroids on sputum eosinophils. For ethical reasons
in clinical research, evaluation by autopsy and airway interventional techniques is difficult, and
understanding of inflammation in COPD exacerbations has been inadequate. The data remains
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fragmentary as the information obtained is mainly obtained from cross-sectional studies during
exacerbations without prior steady-state information and sometimes only after the patient's exacerbation
Is over. The main causes of exacerbations have been identified as viral and bacterial infections, air
pollution and other triggers 2%, About one-third of exacerbations have no identifiable cause ™.
Certainly different known causes of exacerbations will lead to different types of inflammation @519,
This has been documented by carefully conducted studies in both outpatients and inpatients ¢ with
many showing that the inflammatory process can spread to the whole body ®®. The Rome Consensus
Conference 2021 ™9 states that “an exacerbation is dyspnea and/or cough, sputum production worsened

for < 14 days due to increased local and systemic inflammation” and GOLD 2023 used this definition
(20)

Antibiotics are indicated in most cases of COPD exacerbations, especially in the setting of
hospitalization, but the evidence supporting their use is not clear. Evidence from studies shows that the
effectiveness of antibiotic therapy is small and inconsistent, especially on outcomes of treatment failure,
and does not show any effect on outcomes for mortality and length of hospital stay. The true
effectiveness of antibiotic therapy has only been shown to be beneficial in critically ill patients requiring
ICU admission. The uncertain effectiveness of antibiotic therapy in COPD exacerbations requires
practice in diagnosing exacerbations, which should be based not only on clinical symptoms but also with
additional biomarkers. Routine application of bronchodilators, corticosteroids, and antibiotics should be
considered and changed from the point of view of phenotype in COPD exacerbations. Antibiotics for
acute exacerbations should be targeted at common pathogens and according to the severity of the
exacerbation. The incidence of uncommon bacterial infections and resistant to antibiotics are low and
should be analyzed in terms of risk when deciding on antibiotic therapy V.

The objective of this presentation is to provide an overview of the inflammatory processes in COPD
exacerbations. On this basis, we also speculate about future treatment options to correct inflammation in
COPD exacerbations.
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VAI TRO CUA HE VI SINH THUO'NG TRU TRONG BENH PHOI DO VIEM:
NHU'NG THACH THU'C VA TRIEN VONG TRONG TUONG LAI

THS BSCK Il TRAN TH/ TO QUYEN(¥)
TOM TAT:

H¢ vi sinh thuong tru (microbiome) ngay nay dugc cong nhan rong rai la cé vai tro quan trong trong cac
co ché khac nhau cua co thé, tic dong dén can bang néi méi mién dich, tinh trang viém va hoat dong
trao d6i chat. Trudc day phdi duoc coi 1a mot co quan vo tring va cac bénh vé phéi thuong chu yéu di
kém vai co ché bénh sinh do vi khuan. Nhiéu nghién ciu méi noi cho thiy hé vi sinh trong dudng ho
hap ca trén va dudi c6 tam quan trong vai cac bénh ly hd hap. Hé vi sinh nay bi xao tron that su trong
maot s6 cac bénh nhu hen, COPD, viém phéi, nhiém vi-rat. Nhiing rdi loan nhu vay c0 thé lién quan dén
mat can bang vé chuyén hoa.

Theo cac nghién ctu, su thay ddi trong hé vi sinh vat dudng rudt c6 lién quan dén sy thay doi trong cac
phan tng mién dich, viém va sy phat trién cac ton thuong phdi. Viée dua vi khuan hitu ich tir rudt dén
duong ho hap 1a mot chién lugc diéu tri hidu qua cho cac bénh phdi khac nhau. Cac phwong phéap diéu
tri c6 thé thay d6i hé vi sinh vat duong rudt, nhu khang sinh, prebiotic va men vi sinh di duoc nghién
ctru trong cac thir nghiém 1am sang va phong thi nghiém hoic da mang lai két qua day hia hen. Ching
c6 thé cai thién cac phan ang mién dich bang céch stra chia cac rdi loan hé vi sinh vat. Mic du thyc té 1a
viéc diéu chinh hé vi sinh vat nhu mot phuong phap diéu tri ching rdi loan viém phoi dudng nhu bi han
ché, nhung thudc khang sinh, men vi sinh, thuéc chéng viém va dinh dudng cé thé 1am giam dang ké
tinh trang tai phat bénh.

MICROBIOME IN INFLAMMATORY LUNG DISEASES:
CHALLENGES AND FUTURE PROSPECTS

MD TRAN TH/ TO QUYEN(¥)

Abstract:The human microbiome is broadly recognized to have a crucial role in various bodily
mechanisms that impact immunological homeostasis, inflammation, and metabolic activity. Previously
lungs were considered as a sterile organ, and lung illnesses were usually accompanied mostly by
bacterial pathogenesis. Emerging research suggests microbiomes in respiratory tracts both the upper and
lower along with their importance in respiratory diseases. The current discusses the possibility of
microbial disturbance about several lung illnesses e.g., Asthma, COPD, Pneumonia, Viral infection.
Such disorders may be related to metabolic and biochemical stress.
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According to research, alterations in gut microbiome is associated with alteration in immune response,
inflammation, and development of lung injuries. The introduction of helpful bacteria from the gut to
respiratory tract is an effective therapeutic strategy for various lung illnesses. Treatment methods that
can modify the gut microbiome, like antibiotics, prebiotics, and probiotics had been investigated in
clinical and laboratory trials or have yielded promising results. They can improve immune responses by
repairing microbiota dysbiosis. Despite the fact that microbiota modification as a treatment for
inflammatory lung disorder seems restricted, antibiotic, probiotics, anti-inflammatory drugs, and
nutrition may dramatically reduce illness recurrences.
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NHO'NG PIEM MO TRONG PIEU TRI DO'T CAP BPTNMT
CAP NHAT PONG THUAN ROME 2021 VA GOLD 2023

TS BS DO THI TUONG OANH

TRUONG DAIHOC Y KHOA PHAM NGOC THACH

Dot cap 1a nhitng su kién 1am gian doan dién tién man tinh va tién trién caa bénh phéi tic nghén
man tinh, duogc dinh nghia 1a4m sang 1a cac dot gia ting cac triéu chang hd hap, dic biét 1a kho tha, ho
dom, va taing dom mu. Dot cidp COPD c6 tac dong tiéu cuc dén chit luong cudc sdng caa bénh nhan
COPD, day nhanh tién trién cua bénh va cd thé dan dén nhap vién va tir vong. Dinh nghia hién tai vé dot
cdp COPD c6 mat s6 thiéu sot anh huong xau dén céc quyét dinh 1am sang va chiam soc sic khoe, do
hoan toan dia vao nhan thic chu quan cua bénh nhan vé cac triéu ching hd hip gia ting, va cac triéu
chung nay 1a céc bién sb khdng thé do luong duoc, ciing nhu thiéu mot khudn khé vé thoi gian dién bién
cua su kién. Dinh nghia mai han ché cac nhan dinh chu quan cia nguoi bénh, dong thoi bé sung yéu td
thoi gian < 14 ngay tinh tir khi xuat hién céc triéu ching dau tién. Can xem xét cac tinh trang che khuét
hoic 1am nang thém dot cap COPD kha thudng gap nhu viém phdi, suy tim, thuyén tic phdi. GOLD
2023 thira nhan cach phan do nang dot cip khéa han ché do chi dya vao hdi ctiru ctia cach xtr tri dot cap
von rat thay ddi tlly theo mic d6 chuyén nghiép cua hé thong chiam soc stuc khoe tai chd. Bong thuan
Rome va GOLD 2023 d& nghi phan d6 nang dua trén 5 yéu t6 c6 thé do ludng dugc: mic do kho the
theo thang diém VAS, nhip thé, nhip tim, SaO2 va CRP. Cac phuong phap diéu tri nén tang trong dot
cap COPD bao gom thudc gidn phé quan tac dung ngan, corticoid toan than, khang sinh khi cé bang
chuang nhiém khuan, oxy tri liéu va thé may khdng xam lan khi cé chi dinh. Chon lya khang sinh kinh
nghiém dya vao muc do tic nghén, tién st dot cap, tién sir phan 1ap vi khuan duong hé hap ciing nhu
xem xét cac yéu té nguy co nhiém Pseudomonas. Xuat vién va quan ly bénh nhan sau dot cap két hop
diéu tri khdng dung thudc can duoc xem xét va thuc hién chu déo giup han ché cac truong hop tai nhap
vign.
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WHAT’S NEW IN COPD EXACERBATIONS MANAGEMENT
UPDATE THE ROME PROPOSAL 2021 AND GOLD 2023

Do THI TUONG OANH, MD, PHD

PHAM NGOC THACH UNIVERSITY OF MEDICINE

Exacerbations are events that punctuate the chronic and progressive course of chronic
obstructive pulmonary disease, defined clinically as episodes of increasing respiratory symptoms,
particularly dyspnoea, cough and sputum production, and increased sputum purulence. COPD
exacerbations have a negative impact on the quality of life of patients with COPD, accelerate
disease progression, and can result in hospital admissions and death. The current definition of a
COPD exacerbation has several shortcomings that adversely affect clinical and healthcare decisions,
because it relies entirely on the patient's subjective perception of increased respiratory symptoms which
are unmeasurable variables, as well as a lack of a framework for the duration of the event. The new
definition limits the subjective judgments of patients, and adds the time factor < 14 days from the onset
of the first symptoms. Conditions that obscure or aggravate COPD exacerbations should be considered,
such as pneumonia, heart failure, and pulmonary embolism. GOLD 2023 acknowledges that
exacerbation severity is rather limited, as it is based solely on retrospective management of funding
episodes that vary widely according to the professionalism of the local health care system. The Rome
and GOLD 2023 consensus recommends a severity rating based on five measurable factors: VAS-scale
dyspnea, respiratory rate, heart rate, Sa02, and CRP. The cornerstones of treatment in COPD
exacerbations include short-acting bronchodilators, systemic corticosteroids, antibiotics when there is
evidence of infection, oxygen therapy, and noninvasive mechanical ventilation when indicated. Empiric
antibiotic selection is based on the degree of obstruction, history of exacerbations, history of respiratory
isolates as well as consideration of risk factors for Pseudomonas infection. Discharge and management
of patients after exacerbations combined with non-pharmacological treatment need to be carefully
considered and implemented to prevent re-hospitalization.
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CHAN DOAN HEN: CO CAN THIET CHI BINH CA FENO VA HO HAP KY TRONG
HO TRO' XAC DINH CHAN POAN HEN?

THS.BS. NGUYEN HO LAM
KHOA THAM DO CHUC NANG HO HAP — BV DAl HOC Y Duoc TP.HCM
Tom Tit
Viéc chan doan qua mac (overdiagnosis) hay chan doan thiéu (underdiagnosis) hen van thuong gip
trong thuc hanh 1am sang, cu thé 1én dén 1/3 trudng hop chan doan hen duogc xac dinh khdng c6 hen khi
tién hanh cac xét nghiém chuyén sdu mé rong. Do d6, mot xét nghiém mang tinh khach quan gitp hd tro
chan doan hen trong thuc hanh 1am sang 1a rat can thiét. H6 hap ky van duoc khuyén cdo nhu mot xét
nghiém chan doan hang du cho céc trudng hop nghi ngd hen vi nhiing loi diém nhu tinh tién loi, it xam
lan va nhan dién duoc tic nghén dudng thd thay ddi cia néd. Tuy nhién, dd nhay thap di véi tiéu chuan
dap g test gidn phé quan tir két qua ho hap ky dat ra mot rao can dang quan tim va cang kho khin hon
& nhitng bénh nhan hen nhe véi rét it triéu ching. Mic khac, FeNO cho thay hiru ich trong danh gia
viém dudng thé man tinh lién quan ting bach cau &i toan, mot khia canh sinh bénh hoc khac thuong gap
& bénh nhan hen. DU vay, vin chua c6 nhitng bang ching du manh khuyén céo sir dung FeNO dé xac
dinh chan doan hen. Do d6 trong bdi canh 1am sang hién tai, viéc két hop ho hap ky va FeNO c6 thé la
mét lya chon hop ly trong tinh hudng 1am sang thich hop dé hd trg chan doan hen. Diéu nay ciing s&
dugc 1am rd thém qua cac truong hop 1am sang minh hoa cta chang toi. Truong hop 1 1a mét bénh nhan
nir 17 tudi véi cac trieu ching 1am sang nghi ngo hen, két qua hd hap ky khdng ghi nhan tic nghén va
khong dap tng test gidn phé quan nhung két qua do FeNO 52 ppb giup xac dinh chan doan hen. Trudng
hop 2 13 mot bénh nhan nit 58 tudi véi 1am sang nghi ngo hen, két qua do FeNO 6 ppb nhung két qua ho
hap ky ghi nhan dap (g véi test gidn phé quan. Truong hop 3 1a mot bénh nhan nam 52 tudi, két qua hd
hap ky ghi nhan tac nghén khong hoi phuc hoan toan nhung c6 dap ung test gidn phé quan cung véi két
qua do FeNO 71 ppb da gitip xac dinh chan doan hen trén bénh nhan.
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ABSTRACT: DIAGNOSIS OF ASTHMA: IS IT ESSENTIAL TO INDICATE BOTH
FENO MEASUREMENT AND SPIROMETRY TO DEFINE ASTHMA?

THS.BS. NGUYEN HO LAM
KHOA THAM DO CHUC NANG HO HAP — BV PAIHOC Y Duoc TP.HCM

Overdiagnosis and underdiagnosis of asthma are common in clinical practice, particularly one-third
asthma cases were determined with no asthma when performing extensive investigations. Therefore, an
objective test supporting diagnosis of asthma is very necessary. Spirometry has still been recommended
as first diagnostic test for patients suspected of asthma because of its advantages such as availability,
less invasion, and detecting variable airway limitation well. However, the low sensitivity of spirometry
in detecting the positive bronchodilator testing, especially in mild asthma with only few symptoms, is
considerable barrier and difficulty. On the other hand, FeNO measurement showed usefulness to
evaluate the underlying eosinophilic inflammation, the common pathophysiological aspect among
asthmatics. But there are no evidence enough to recommend the FENO measurement to determine
diagnosis of asthma so far. To dealing with clinical setting now, the combination of spirometry and
FeNO measurement could be the optimal choice to help defining diagnosis of asthma precisely. We also
describe several clinical cases to make more clearly this combination. Case 1: a 17-year-old female
patient with clinical features is suspected asthma, the result of spirometry showing normality with
negative bronchodilator response but FeNO 52 ppb useful to determine asthma. Case 2: A 58-year-old
female patient is suspected asthma, the measurement of FeNO being 6 ppb but the result of spirometry
showing normality with positive bronchodilator response. Case 3: A 52-year-old male patient with the
result of spirometry showing the irreversible obstructive pattern but the positive bronchodilator response
and FeNO 71 ppb which is useful to define asthma.
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TOM TAT: THACH THU'C TRONG CHAN POAN HEN NGU'O'I LO'N. CAP NHAT
ERS 2022

BSCK2 NGUYEN DINH DUY

Hen suyén 1a bénh viém duong ho hdp min tinh phd bién nhat trén toan cau véi ty 18 luu hanh 1én téi 5-
10%, anh hudng dén 350 triéu nguoi trén toan thé gidi.Hen suyén dugc xac dinh béi cac tridu ching
chinh 1a kho thd, thd kho khe, tirc nguc va ho, cung véi sy hién dién cua dao dong luéng khong khi tho
ra thay doi theo thoi gian. Su giao dong khong 6n dinh cua dudng thé duoc xac dinh bang sy thay d6i
luu lugng dinh, dap g vé6i thude gidn phé quan tac dung nhanh hodc giy co that phé quan sau nghiém
phap kich thich phé quan. Tuy nhién, theo mdt sé nghién ctru ludn cho thdy bénh hen suyén nhiéu
truong hop dugc chan doan dudi mirc hodc qua miuc; trong 46 chan doan duong tinh gia 1a 30%, trong
d6 viéc do chirc ning ho hip khong ddy di duoc xem 13 nguyén nhéan chinh dan dén chan doan sai, vi
chan doan chu yéu chi dua trén cac triéu chimg. Chan doan sai ciing xay ra trong cac trung tim chuyén
khoa, noi bénh nhan dugc chan doan va diéu tri hen suyén nang.

Khi d6i mat vai thach thie 1am sang trong viéc chan doan bénh hen suyén, moi sé nguoi bénh mo ta
cam giac lo lang va that vong khi trai qua mot loat cac xét nghiém ma khong dua ra chian doan chinh
Xac,, lam tang chi phi va thoi gian.
Mic dd c6 nhiéu huéng dan vé bénh hen khuyén céo xét nghiém khach quan dé xac dinh chan doan &
nhitng bénh nhan c6 triéu chimg, nhung c6 su khac biét dang ké giita chiing do thiéu su dong thuan vé
cac xét nghiém va trinh tu cua chung.
Viéc phat trién mot huéng dan 1am sang thuc té dya trén bang ching cho thuc hanh hang ngay 1a can
thiét trong chan doan hen suyén (hudng din hudng dén bénh nhan), véi cach tiép can thyc té lay bac si
lam trung tam; (i) xac dinh xét nghiém nao s& str dung dé chan doan bénh hen suyén ¢ co sé cham soc
ban dau, (ii) diém chuyén tiép dé chuyén sang cham séc chuyén khoa va (iii) xét nghiém nao s& dugc
thuc hién tai co s chuyén khoa
TAI LIEU THAM KHAO:

1. Global Initiative for Asthma GINA 2022

2. Guidelines for the Diagnosis of Asthma in Adults. Eur Respir J 2022;

ASTRACT: CHALLENGES ON DIAGNOSIS OF ADULTS. UPDATE ERS 2022

NGUYEN DINH DUY MD
Asthma is the most common chronic respiratory inflammatory disease globally with a prevalence of up
to 5-10%, affecting 350 million people worldwide.Asthma is defined by the main symptoms as dyspnea,
wheezing, chest tightness and cough, along with the presence of time-varying expiratory airflow
fluctuations. Unstable airway fluctuations are defined by changes in peak flow, response to rapid-acting

bronchodilators, or induction of bronchoconstriction following a bronchoconstriction test. However,
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according to some studies, many cases of asthma are always under-diagnosed or over-diagnosed; in
which the false-positive diagnosis was 30%, in which inadequate respiratory function measurement was
considered the main cause of misdiagnosis, as the diagnosis was mainly based on symptoms alone.
Misdiagnosis also occurs in specialist centers where patients are diagnosed and treated for severe
asthma.

When faced with the clinical challenge of diagnosing asthma, some patients describe feelings of anxiety
and frustration as they undergo a series of tests that do not provide an accurate diagnosis, increasing
costs. cost and time.

Although many asthma guidelines recommend objective testing to confirm the diagnosis in symptomatic
patients, there is considerable variation between them due to the lack of consensus on tests and their
sequence. they.

The development of a practical, evidence-based clinical guide for everyday practice is essential in the
diagnosis of asthma (patient-oriented guide), with a pragmatic, physician-centred approach; (i)
determine which test to use to diagnose asthma in the primary care setting, (ii) the transition point to
specialty care, and (iii) what tests to be performed at the primary care setting. specialized facilities
REFERENCES:

1. Global Initiative for Asthma GINA 2022
2. Guidelines for the Diagnosis of Asthma in Adults. Eur Respir J 2022;
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PAC PIEM BENH GIAN PHE QUAN & BENH NHAN BENH PHOI TAC NGHEN
MAN TiNH CAO TUOI

DO THANH SON*, NGO THE HOANG *, PO THI TUONG OANH#

TOM TAT

Muc tiéu: Xac dinh ti I¢ va khao sat cac yéu t6 lién quan dén nguy co mac bénh gidn phé quan &
bénh nhan bénh phdi tic ngh&n man tinh cao tudi tai bénh vién Théng Nhat.

Phuong phip: M0 ta cit ngang.

Poi twong: Bénh nhan bénh phoi tac nghén man tinh dén kham va diéu tri tai khoa Noi H6 hap bénh
vién Théng Nhat tir 11/2020-11/2021.

Két qua: Thu dung duoc 124 bénh nhan tham gia nghién ctu. Ti 1é bénh gidn phé quan 1a 35,5%;
trong d6: nam giéi 93,2%; tudi trung binh 76,5 + 6,8; phan nhém bénh phdi tic nghén man tinh theo
GOLD 1: 9,1%; GOLD 2: 29,5%; GOLD 3: 43,2% va GOLD 4: 18,2%; bénh kém theo nhiéu nhét Ia
tang huyét p 63,6%, lao phéi cii 27,3%; tién can hat thudc 14 88,6%; trung binh 34,7 + 8,6 pack-years.

Céc triéu chimg ho dam man tinh, mac do khé thé (MMRC) va sé dot kich phat phai nhap vién
trong nam qua cao hon & bénh nhan bénh phdi tic ngh&n man tinh ¢ bénh gidn phé quan so véi khéng
c6 bénh gian phé quan (p<0,001). Tuong tu, tong mau cay vi khuan c6 kha ning gay bénh (PPMs) ciing
c6 su khéc biét (p=0,012), cha yéu véi P. aeruginosa (p=0,017), nhung khong c6 su khéc biét vé thong
khi phoi (FVC, FEV1) giita 2 nhom.

Phan tich hdi quy da bién: Cac yéu té lién quan dén nguy co méic bénh gidn phé quan & bénh nhan
bénh phdi tic ngh&n man tinh cao tudi gdm giGi tinh nam (PR 0,099; CI 0,04-0,26); tién cin hut thudc 14
(PR 4,34; Cl 1,67-11,25) va s6 dot kich phat phai nhap vién trong nam qua 1-2 dot (PR 2,99; CI 1,44-
5,99); > 3 dot (PR 6,67; Cl 2,92-14,79).

Két luan: Ti I& bénh gidn phé quan ¢ bénh nhan bénh phdi tic nghén man tinh cao tudi 1a 35,5%.
Céc yéu t6 lién quan dén nguy co mac bénh gian phé quan 12 nam giéi, tién cin hat thudc 14, sé dot cap
phai nhap vién trong nam vua qua.

Nén c6 nhitng nghién ciu doc 16n hon dé tiép tuc 1am rd méi lién quan gitta bénh phdi tic nghén
man tinh va bénh gian phé quan nham dat phuong thirc diéu tri tdi vu cho bénh nhan.

Tir khoa: Gidn phé quan, bénh phoi tac ngh&n man tinh.

*Khoa H6 hap BV Théng Nhat TPHCM - Email: bshoanghhbvtn@gmail.com.vn. BT: 0908418109
#*DH Y Khoa Pham Ngoc Thach
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ABSTRACT: CHARACTERISTICS OF BRONCHIECTASIS IN ELDERLY PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE

DO THANH SON, NGO THE HOANG, DO THI TUONG OANH

Objective: To determine the prevalence and investigate the factors related to the risk of
bronchiectasis in elderly patients with chronic obstructive pulmonary disease at Thong Nhat hospital.

Methods: Cross-sectional description.

Study subjects: Patients with chronic obstructive pulmonary disease come for examination and
treatment at Respiratory Department of Thong Nhat Hospital from 11/2020 to 11/2021.

Results: There were 124 patients enrolled in the study. The rate of bronchiectasis is 35.5%; in
which: male 93.2%; average age 76.5 * 6.8; classification of chronic obstructive pulmonary disease
according to GOLD 1: 9.1%; GOLD 2: 29.5%; GOLD 3: 43.2% and GOLD 4: 18.2%; common
comorbidities are hypertension 63.6%, old pulmonary tuberculosis 27.3%; history of smoking 88.6%;
with average of 34.7 + 8.6 pack-years.

Symptoms such as chronic productive cough, difficulty in breathing (mMRC), and exacerbations
requiring hospitalization in the past year were higher in chronic obstructive pulmonary disease patients
with bronchiectasis than without bronchiectasis (p<0.001). Similarly, potentially pathogenic
microoganisms were also different (p=0.012), mostly P. aeruginosa (p=0.017). However, there was no
difference in lung ventilation function (FVC, FEV1, p=0.012).

Multivariate regression analysis: Factors related to the risk of bronchiectasis in elderly patients
with chronic obstructive pulmonary disease include male gender (PR 0.099; CI 0.04-0.26); smoking
history (PR 4.34; CI 1.67-11.25) and having 1-2 episodes of hospitalization in the past year (PR 2.99;
Cl 1.44-5.99) ; >3 episodes (PR 6.67; Cl 2.92-14.79).

Conclusion: The prevalence of bronchiectasis in elderly patients with chronic obstructive
pulmonary disease is 35.5%. Factors associated with the risk of bronchiectasis are male, smoking
history, the number of exacerbations requiring hospitalization in the past year.

Larger longitudinal studies are recommended to further elucidate the association between chronic
obstructive pulmonary disease and bronchiectasis in order to achieve optimal patient managements.

Keywords: Bronchiectasis, chronic obstructive pulmonary disease.
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TOM TAT: CAP NHAT DE KHANG KHANG SINH CUA STREPTOCOCCUS
PNEUMONIAE GAY VIEM PHOI CONG DONG NANG & TRE EM TAI CAN THO'

TRAN QUANG KHAI (*)

Streptococcus pneumoniae la vi khuan pho bién nhat gay viém phoi cong dong (CAP) ¢ tré em. Ty 18 S.
pneumoniae dé khang khang sinh ngay cang c6 xu hudéng gia ting, dic biét trong CAP ning, can cap
nhat. Cac chang S. pneumoniae duoc phan lap tir nudi cdy dich ty hau cua 239 bénh nhan CAP ning;
dugc thyc hién khang sinh d6 va xac dinh nong do wc ché téi thiéu (MIC). Két qua c6 89 chung S.
pneumoniae duoc phan lap va hau hét da khang khang sinh. S. pneumoniae hoan toan khéng con nhay
cam vaoi penicillin véi MICeo 13 64 mg/L, gap 8 lan so véi ngudng khang theo Vién Tiéu chuan Xét
nghiém Lam sang (CLSI) 2017; 49,4% chung dé khang ceftriaxone véi MICeo cao gap 1,5 lan ngudng
khang theo CLSI 2017; 100% chang nhay cam véi vancomycin va linezolid. Do do, lwa chon khang sinh
dau tay cho CAP nang nén la ceftriaxone, can nhac ting licu. Khang sinh thay thé c6 thé 1a vancomycin
hoac linezolid.

Tur khoa: Streptococcus pneumoniae, d& khang khang sinh, viém phéi cong ddng nang, tré em, Can
Tho.

Abstract: UPDATE ON ANTIBIOTIC RESISTANCE OF STREPTOCOCCUS
PNEUMONIAE CAUSING SEVERE COMMUNITY-ACQUIRED PNEUMONIA IN
CHILDREN IN CAN THO

TRAN QUANG KHAI (*)

Streptococcus pneumoniae is the most common bacteria causing community-acquired pneumonia
(CAP) in children. The rate of antibiotic resistance of S. pneumoniae is increasing, especially in severe
CAP, which needs updating. S. pneumoniae strains were isolated from nasopharyngeal aspiration
cultures of 239 childen with severe CAP; performed antimicrobial susceptibility testing and determined
the minimum inhibitory concentration (MIC). As a result, 89 strains of S. pneumoniae were isolated and
most of them were multi-resistant. S. pneumoniae were completely non-susceptible to penicillin with
MICge was 64 mg/L, 8-fold increase the resistance threshold according to the Clinical Laboratory
Standards Institute (CLSI) in 2017; 49.4% of strains were resistant to ceftriaxone with MICgo 1.5-fold
increase the resistance threshold according to CLSI 2017; 100% strains were susceptible to vancomycin
and linezolid. Therefore, the first-line antibiotic of choice for severe CAP should be ceftriaxone,
considering dose escalation. Alternative antibiotics may be vancomycin or linezolid.
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Keywords: Streptococcus pneumoniae, antibiotics resistance, severe community-acquired pneumonia,
children, Can Tho.
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Email: tgkhai@ctump.edu.vn
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VIEM PHOI TRON O TRE EM CHAN POAN VA CHAN DOAN PHAN BIET

PGs. Bs. PHAN HOU NGUYET DIEM

Hinh anh tron mo dong nhat trén X quang nguc tré em da s 1a do viém phéi tron, hinh anh nay khac véi
viém phai thuy 1a do su kém phat trién cua 16 Kohn va kénh Lambert. Tac nhan gay bénh viém phdi tron
thuong do Streptococcus pneumonia. Tac nhan khac ciing c¢6 thé gap nhung hiém hon nhu: Klebsiella,
Haemophilus Influenzae Nhiéu bénh ly & tré em c6 thé gay ra hinh anh va bénh canh giéng viém phoi
tron.Nhitng hinh anh Xquang c6 thé gay chan doan nham véi viém phoi tron nhu: &p xe phdi, CPAM
(cystic pulmonary adenomatoid malformation);

phoi biét tri, bonchogenic cyst, nAm phdi, lao phdi...Do d6 can chi dinh 1a CT scan nguc trong nhitng
truong hop sau: Néu cac dac diém 1am sang khong pht hop v6i qua trinh viém phoi

:Néu vét mo tron khong bién mat sau khi diéu tri khang sinh thich hop ;Néu ¢6 du hiéu X quang khong
c6 ngudn gbe tir phdi trén X quang nguc

Trong phan trinh bay nay ching tdi s& ban luan vé chan doan, chan doan phéan biét va diéu tri viém phdi
tron tré em.

ROUND PNEUMONIA IN CHILDREN DIAGNOSIS AND DIFFERENTIAL
DIAGNOSIS

PGs. Bs. PHAN HOU NGUYET DIEM

The uniform round images on chest radiographs in children are mostly due to round pneumonia, which
differs from lobar pneumonia due to underdevelopment of the pores of Kohn and the channel of
Lambert. The causative agent of round pneumonia is usually Streptococcus pneumonia. Other possible
but rarer pathogens such as: Klebsiella, Haemophilus Influenzae Many diseases in children can cause
the appearance and appearance of circular pneumonia. X-ray images can cause misdiagnosed with round
pneumonia such as: lung abscess, CPAM (cystic pulmonary adenomatoid malformation); sequetration,
bonchogenic cyst, pulmonary fungus, pulmonary tuberculosis... Therefore, it is necessary to appoint a
chest CT scan in the following cases: If the clinical features are not consistent with the course of
pneumonia

;If round opacities do not disappear after appropriate antibiotic therapy; If radiological signs of non-
pulmonary origin on chest radiograph

In this presentation we will discuss the diagnosis, differential diagnosis and treatment of pediatric round
pneumonia.
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AP DUNG QUAN NIEM PIEU TRI GIAM TRIEU CHUNG KEM KHANG VIEM
TRONG HEN TRE EM

TS. BS. TRAN ANH TUAN
BENH VIEN NHI DONG 1

Con hen cap & tré em van 1a mot trong nhitng cap ctu noi khoa thuong gap ¢ tré em, khién tré phai dén
ngay dén cac co so'y té, khoa cap ciu hay phai nhap vién.

Theo cac huéng dan diéu tri hién hanh, diéu tri ban dau chinh yéu cho con hen cdp van dua trén khi
dung SABA lap di 1ap lai nhiéu lan, corticosteroid (nhat la corticosteroid udng) va thd oxygen. Tuy
nhién, méi lo ngai V& nguy co gia tang tir vong lién quan véi viéc lam dung SABA qua mirc ciing nhu
céc bang chtng cho thay tré du chi 1a hen nhe ciing ¢6 nguy co c6 con hen niang va tir vong, da dan dén
vién can xem lai ngay céc khuyén céo.

Diéu tri giam triéu chiing kém khang viém 1a mot quan diém diéu tri moi dwoc nhan manh trong nhiing
nim gan day nham cai thién van dé& ndy. Quan niém diéu tri giam triéu chimg kém khang viém duoc
chap nhap ap dung cho moi muc do nang cua hen nhu mot thanh té cbt yéu trong xtr tri hen.

Tir ndm 2019, theo khuyén cdo ciia GINA, da c6 su thay ddi 16n trong xtr tri con hen nhe & tré vi thanh
nién va tré 1on 1a chuyén tir viéc st dung SABA don thuan sang phdi hop gitta mot LABA c6 khai dau
tac dung nhanh (formoterol) véi mot ICS (liéu phap MART), hay mot SABA dung dong thoi véi mot
ICS. Liéu phap MART di duoc GINA khuyén cao cho ngudi 16n va tré vi thanh nién trude day va cho
tré 6-11 tudi hién nay (GINA2022),

Tuy nhién, viéc ap dung quan diém diéu tri ndy cho tré nho hon 5-6 tudi van chua dugc khuyén céo cu
the.

Trong bai tong quan nay, chlng tdi trinh bay viéc tng dung quan diém diéu tri giam triéu chang kém
khang viém o tré em dua trén cac huéng dan hién hanh.

Tar khod: Hen, Khang viém giam triéu chirng, Con hen, Tré em
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ABSTRACT: CLINICAL APPLICATION OF THE CONCEPT “THE ANTI-
INFLAMMATORY RELIEVER” IN CHILDREN ASTHMA

TS. BS. TRAN ANH TUAN
BENH VIEN NHI DONG 1

Asthma exacerbations in children is one of the most common medical conditions requiring urgent visits
to primary healthcare providers or emergency departments, and even hospitalisations.

Currently, there is significant variation in the management of asthma exacerbations expressed in
guideline recommendations versus clinical practice.

The main initial therapy for an asthma exacerbation is repeated doses of inhaled SABA, OCS and
oxygen via nasal cannulae. Safety concerns around the increased risk of mortality associated with
overuse of SABA, as well as evidence that patients with mild asthma are at risk of severe exacerbations
and increased mortality, prompted a revision of the recommendations.

The Anti-inflammatory Reliever Concept is recently highlighted in asthma management to improve this
situation. The concept of an anti-infammatory reliever has been adopted at all degrees of severity as a
crucial component in the management of the disease

Since 2019, according to the current strategy recommended by GINA, a major change in the
recommendations for managing mild asthma exacerbations in older children and adolescents is the move
away from using SABA as the sole reliever, toward a combination of a rapid-onset, long-acting beta-2
agonist (formoterol), in combination with an ICS, or a SABA used together with an ICS. The MART
regimen is recommended for adolescents and now for children 6-11 y.o. (GINA 2022).

However, until now, this MART strategy is not yet recommended in details for children younger than 5-
6y.0.

In this presentation, we provide the practical approach of new treatment concept based on the current
guidelines for management of asthma exacerbations in children.

Keywords: Asthma, Anti-inflammatory reliever, Acute asthma, Children
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VIEM PHOI DO VIRUS & TRE EM HIEN NAY

PGS. TS PHUNG NGUYEN THE NGUYEN(*)

Virus 14 nguyén nhan thudng gip nhit giy nhiém khuan ho hap duéi ¢ tré em. Khoang 40% viém phdi &
tré em do virus. Viém phéi 1a viém nhu mé phdi, tuy vy niém mac ctia dudng thd tir hong cho dén phé
nang déu bi anh huong.

Nguyén nhin da dang va c6 thé phan chia theo tudi nhu sau: tir chu sinh 13 CMV, HSV, Enteroviruses,
Rubella; tir 3 tuan- 3 thang tudi 1a RSV, hMPV; tir 4 thang -4 tudi 1a RSV, hMPV, Influenza A, cim B,
Rhinoviruses, Adenoviruses; tré 16n hon la cim A va B; Cac virus khac it gap hon 1a Adenovirus nhém
1, 2, 3, va 5, Enterovirus spp: echovirus, coxsackievirus, Coronaviruses, va gan day SARS-coronavirus,
Epstein-Barr, CMV, human herpesvirus, Varicella-zoster, & cac nu6c dang phatl trién measles, mumps.
Thudng thi 1 tac nhan, nhung dong nhiém virus-virus ciing chiém 5-10%. Ddng nhiém virus-vi tring
cling duoc ghi nhan véi ty 18 thay doi khac nhau tuy nghién ciru.

Virus gdy viém té bao quanh phé nang, day phé nang, chat tiét, t& bao viém va té bao chét gay can tro
trao doi khi tai phé nang. Lam sang gy giam oxy hoa mau, sau d6 1a &r CO2. Tré bu trir bang thé nhanh,
ging strc va suy ho hip. Yéu td nguy co viém phdi do virus: Viém phdi do virus thudng < 1 tudi. Nguy
co bénh nang khi tré nho, c6 bénh phéi trude do, sanh non, bénh tim bam sinh, tinh trang kinh té thép,
boi nhiém.

Chan doan dua vao 1am sang, x quang. Tham kham ghi nhan ran phéi, X quang tham nhiém,

biéu tri: Hau hét diéu tri ngoai tra. Chu yéu diéu tri hd tro. Chi dinh thd oxy khi thé rén, canh miii phap
phong, thd nhanh va co kéo, SpO2 < 92%. Néu khong dap tng cac bién phap cung cip oxy, tré can gitip
thd. Dinh dudng du va du dich. Khang sinh chi dinh khi c6 bdi nhiém. Diéu trj dic hiéu hién nay chi cé
thuc khang cam A va B. Cac chét e ché neuraminidase nhu oseltamivir hiéu qua lam giam ty 1 dién
bién nang va tir vong & tré viém phdi do cum.

Bién chimg thudong gip nhat 1 viém phoi do vi tring. Cac bién chimg khac nhu viém co tim, bénh nio,
viém tai gitra, cac rdi loan mién dich sau nhiém virus
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VIRUS PNEUMONIA IN CHILDREN

PHUNG NGUYEN THE NGUYEN MD. PHD

HEAD OF INFECTIOUS DISEASE ICU, CHILDREN HOSPITAL 1, HEAD OF DEPARTMENT OF PEDIATRICS,
UNIVERSITY OF MEDICINE AND PHARMACY AT HO CHI MINH CITY

Viruses are the most common cause of lower respiratory tract infections in children. Approximately
40% of pneumonia in children is caused by viruses. Pneumonia is inflammation of the lung parenchyma,
but the lining of the airways from the pharynx to the alveoli is affected.

Causes are diverse and can be divided by age as follows: from perinatal are CMV, HSV, Enteroviruses,
Rubella; from 3 weeks to 3 months old are RSV, hMPV; from 4 months -4 years old are RSV, hMPV,
Influenza A, influenza B, Rhinoviruses, Adenoviruses; older children are influenza A and B; Other less
common viruses are Adenovirus groups 1, 2, 3, and 5, Enterovirus spp: echovirus, coxsackievirus,
Coronaviruses, and more recently SARS-coronavirus, Epstein-Barr, CMV, human herpesvirus,
Varicella-zoster, in other countries developing measles, mumps. Usually one virus, but viral-viral co-
infections also account for 5-10%. Viral-microbial co-infection has also been reported with variable
rates from study to study.

Viruses cause peri-alveolar cell inflammation, alveolar thickening, secretions, inflammatory cells, and
cell death that interfere with gas exchange in the alveoli. Clinically causes hypoxemia, followed by CO2
retention. The child compensates with tachypnea, exertion, and respiratory distress. Risk factors for viral
pneumonia: Viral pneumonia is usually < 1 year of age. Risk of severe disease in young children, pre-
existing lung disease, premature birth, congenital heart disease, low economic status, superinfection.

Diagnosis is based on clinical and radiographic findings. Examination noted pulmonary rales, infiltrative
radiographs

Treatment: Mostly outpatient treatment. Mainly supportive treatment. Indications for oxygen breathing
when moaning, nasal flares, rapid breathing and retractions, SpO2 < 92%. If the child does not respond
to measures of oxygen supply, the child needs help mechenical ventilation. Adequate nutrition and
fluids. Antibiotics are indicated when there is a superinfection. Current specific treatment is only anti-
influenza A and B drugs. Neuraminidase inhibitors such as oseltamivir effectively reduce morbidity and
mortality in children with influenza-associated pneumonia.

The most common complication is bacterial pneumonia. Other complications such as myocarditis,
encephalopathy, otitis media, immune disorders after viral infection
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Tai liéu théng tin thube

Nghién cuu Ion 12 thang, ¢ 3.416 bénh nhan hen so
sanh tinh hiéu qua va tinh an toan clia SERETIDE vai
corticosteroid hit don tri iéu dé dat dugc muic kiém soat
hen da xac dinh truére, Diéu trj tAng bac mi 12 tuan cho
dén khi dat duoc "Kiém soat triét d&" hodc dén liéu thube
nghién ciru cao nhat, Can duy tri kiém soat it nhat 7 trong
s6 8 tuan diéu trj cudi

Cac tiéu chi kiém soat hen trong nghién ciru GOAL'

Tribu chimg <2 ngay o6 didm triéu chimg >1  Khong con triéu chimg
Ding SABA <2 ngay va <4 lanftudn Khdng phai st dung SABA
Luy lugng thd ra dinh budi sang 2B0% mirc dir doan 280% mitrc dy dodn
Thirc gidc vao ban dém Khéng Khong
Con kich phat Khong Khong
Tac dung khéng mong mudn phai thay déi tri liu Khong Khong

71%

59%

m Bénh nhan diéu tri bAng SERETIDE
m Bénh nhan diéu tri bang don trj liéu corticosteroid dang hit

41%
28%

Bénh nhan dat
“Kidm soat hen tot"

Bénh nhan dat
“Kiém soat hen triét dé"
%

Két qua tir nghién cliru GOAL chira Viéc dat dwoc "Kiém soat hen tot"
rang cac cai thién quan sat dwoc va "Kiém soat hen triét d&" gitp cai
& nhém dung SERETIDE, véi cac  thién chat lwong cudc séng.’
tiéu chi nay, dwoc duy tri it nhat
12 thang.

® © ¢ ¢ ¢ & & ¢ o o
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Tai liéu théng tin thube

HUONG DAN SU DUNG
SERETIDE ACCUHALER

- Méi liéu duoe do ludng chinh xéc va bao quan hop vé sinh.

- Accuhaler khong can bao dudng va khéng nap lai.

- Ctra s6 dém liéu thubc & mat trén dung cu Accuhaler cho ban biét con bao nhiéu liéu
chuwa dung.

- 86 tir 5 dén 0 sé c6 mau dé dé nhéc ban chi con lai vai liéu ma thoi.

- Accuhaler dé sir dung.

Khi ban cén dung mét liéu, chi can theo ndm budc don gidn duoc mé ta dudi day:

——

Muén mé Accuhaler, gilr hdp v ngoai trong 1 ban tay va dat ngdn cai cla ban
tay kia & ranh dat ngén cai. Day ngdn cai t6i da vé phia xa khéi ngudi ban.

Gitr Accuhaler trong tay sao cho chd dé ngadm vac miéng quay vao ban. Day
cAn t6i da vé phia xa khoi ngudi ban, cho dén khi nghe tiéng “tach”. Luc nay
Accuhaler da san sang dé ban st dung. M&i 1&n cn day tré nguoc lai, mot
lidu thube duge chuln bi sdn sang dé hit. Didu nay duoc thé hién trén cira sb
dém lidu thube. Birng nghich can dy vi sé giadi phong liéu thubc gay lang phi.

- Trudre khi bat dau hit lidu thude, hay doc ky toan bd phan nay.

- Cam Accuhaler xa miéng. Thé ra hét mirc ma ban con thay dé chju. Nhé
dirng bao gi¢ thé vao Accuhaler.

- Dat chd ngam cia dung cu lén moi ban.

Hit vao déu va siu qua Accuhaler theo dwéng miéng, khéng hit qua mii.

- Nhéac Accuhaler ra khéi miéng.

- Nhin thé khoang 10 gidy, hodc lau chirng nao ban con thay dé chiu.

= Tho ra tiy tir,

Dé dong Accuhaler, dat ngon cai lén ranh, day né trurot vé lai phia ngudi ban.
Khi ban déng Accuhaler, né ciing kéu "tach". Can day ty dong vé lai vj tri ban
dau cla no va thude dugc nap lai, Accuhaler cia ban lai sdn sang cho Ian sl
dung tiép theo.

Néu ban dugc hwdng ddn Gé hit hai lan ban phai dong Accuhaler va lap lai tir
budc 1 tdi buoc 4.

BU'OC 5: SUC MIENG VOI NUOC ROI NHO RA
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Tai liéu théng tin thu6e

Seretide dwoc chi d;nh trong diéu tri thu*omg xuyén bénh hen va diéu tri duy tri tic nghén
dwong dan khi va giam con kich phat & bénh nhan bénh phéi tac nghén man tinh

« Nén diéu chinh dén lidu thdp nhat ma van duy tri dugc viéc kiém soat triéu chirng cb hiéu qua.
» Cén cho bénh nhan biét rAng phai dung Seretide thudng xuyén dé dat duoc loi ich t6i wu, ngay ¢a khi khéng
co tngu chung.
* Bénh nhan can dugc bac s kham lai déu dan dé ham lugng SERETIDE ma bénh nhan dang ding
ludn 14 t6i wu va chi thay ddi theo &1 khuyén cda bac si.
TRINH BAY: SERETIDE ACCUHALER 50/250 meg. Dyng cu bang nhua déo (plastic) dang khudn chiva mot vi nhom va1 60 tli phong (blister)
duoc phén bd ddu 6an trén vi, moi tii phong chira 50 microgram salmeterol {dang salmeterol xlrafoatp}va 250 microgram flubicasone propionate.
SERETIDE ACCUHALER 50/500 meg: Dyng cy bang nhua déo (plastic) dang khudn chira mdt vi nhom vt 60 ti phong (bister) Guge phén bo
déu dan trén vi, mdi t0i phdng chira 50 microgram salmeterol (dang saimeterol xinafoate) va 500 microgram fluticasane propionate. T4 dupc
Lactose monohydrate (chira protein stra). O ng bao ché; BYt hit phan liéu.Quy céch dong gdi: Hop chira 1 accuhaler ¢6 60 liéu hit. CHI DINH:
Hen (Bénh tac nghén duomg dan khi co hoi phuc): SERETIDE duyre chi dinh trong diéu frj thudng xuyén bénh hen (tac nghén duong dan khi
€6 hoi phuc - ROAD). Bao gom: Cac bénh nhan dang duge kiém soét hidu qua vi Béu duy trl corticosteroid xit va thudc chi van beta, tac dyng
kéo déi. » Cac bénh nhdn van cd niéu chimg khi dang diéu tri bar\g corticosteroid dang hit. » Céc bénh nhén khong dugc kiém soat dé /dU bang
corticosteroid xit va thudc chil vén beta, tac dung ngan *khi can”. Bénh phoa tac nghén man tinh (Chronic Obstructive Pulmonary Dsease .
COPDY): SERETIDE due chi dinh trong diéu trj duy tri tc nghén dutmg dan khi va gidm con kich phét & bénh nhan bénh phdi tac nghén man
tinh (COPD) va da dugc chimg minh lam giam ry & 1t vong do moi nguyén nhan, LIEU LWONG VA CACH DUNG: SERETIDE Accuhaler chi
dung dé hit qua miéng. Can cho bénh nhan biét rang phai ding SERETIDE thudmg xuyén dé dat duoclof ich 10i wu, tham chi ngay ca khi khong
c6 triéu chimg. Bénh nhan can duyrc bac si t4i kham déu d2n dé ham Iucng SERETIDE ma bénh nhan dang dung ludn 1a 16i wu va chi thay 60i
theo ki khuyén cua béc 5. Hen (Bénh tic nghen duimg dan khi c6 hoi phyc): Nén dibu chinh dén liéu thap nhat mé van duy tri duoc vie
kiém soét triéu chimg mdt cach higu qua. Khi viéc kiém soat tiéu ching dugc duy i bang SERETIDE 2 ln/ngay thi nén chinh dén iéu
SERETIDE thap nhat c6 higu qua 1 1 laningay. Nén cho bénh nhan ding dang SERETIDE co ham lugng fluticasone propionate phi hop v
mure 83 néing cuia bénh, Néu bénh nhén khong dugc kiém soat day AU voi tri iéu corticosteroid dang hit don thuan, thi viéc dieu tri tha y the bano
SERETIDE v liu corticosteroid tuong durong vé mat dieu tri oo 1hé mang lai cai thién trong viéc kigm soat hen. DOl voi bénh nhan c6 thé hem
soéat hen bang, corticosteroid dang hit don thuan, diéu trj thay thé ba'vg SERETIDE c thé cho phép gidm liéu corticosteroid mé van duy tri kiém
sodt hen. Ligy 38 nghi: Ngudi ion va thanh thiéu nién tir 12 tudi trdr Ién: MGt liéu hit (50 microgram saimeterol va 250 microgram fluticasone
proptona@) fan/ ngay hoac mot | neu hit (50 microgram salmeterol va 500 microgram fluticasone propionate), 2 lan/ ngay. Lidy toi da muven cao
cho ngudt Iom va tre em trén 12 tudi 13 500/50, 2 lani ngay. Bénh phai tac nghen man tinh (COPD): Lieu dé nghi cho nguoi Ion 1a mot liéu hit
501250 microgram 164 50/500 microgram saimeterolfiuticasone propionate x 2 ningay. O iéu Giéu t 501500 microgram x 2 laningay, SERETIDE
83 dugrc chimg minh [am gidm ty 1 i vong do moi nquyén nhan Nhém bénh nhan déc biét: Khong cin diéu chinh Béu cho bénh nhan cao tudi
hogc bénh nhan suy than hogc suy gan. CHONG CHI DINH: Chong chi dinh SERETIDE cho nhimg bénh nhén cd bién sur qua man voi bat olr
thanh phan nao cla 1huoc (xem phan T2 dupe), Qua man nang voi protein sika, Diéu trf chinh tinh trang hen hodc dot cap cla hen phe quan,
hoéc COPD khi can diéu tri tich cyrc, CANH BAO VA THAN TRONG: Tinh trang bénh xAu di va dot cap SERETIDE khing nén dugrc bat dau
& nhiing bénh nhan dang trong giai doan tinh trang bénh x&u di nhanh chong hodc nhimg dot cép cia hen hodc COPD cd nguy cor de doa tinh
mang. SERETIDE chura dure nghién ciu frén nhirng bénh nhan trong dot cap cia hen hodc COPD. Bat dau sir dung SERETIDE frong nhimg
g hop nay k& khng phdl hop. SERETIDE khng phai 18 thudc dung dé giam tridu chimg cap tinh, ma rong trtmg horp nay can dung mot
thudc gién phé quan tac adyng nhanh v ngar (thi du salbutamol), Nén khuyen oenh nhén ludn cd san thudc gtam tnéu "'1UT‘vg bén minh, Tang si
dung thuoc gtan phé quaw tac dung ngan dé giam tiéu chimg cho thay \nec kiém sodt bénh dang xau @i va bénh nhan nén den bac Sy dé kiém
tra. Khi bét dau diéu tn voi SERETIDE, nhimg bénh nhén da dung dang udng hodc hit cac thudc ddi khang thy thé beta, t4c dung ngan vir heu
thutmg xuyén co ban (vi dy: 4 kn mol ngay) nén duoc hutng dan dimg viéc sir dyng thudng xuyén c4c loai thubc ndy. St dyng qua nhiéu
SERETIDE Accuhaler va str dung dong thei cling céc th doi khang thy thé beta, tic dung kéo dai khac SERETIDE Accuhaler khong
nén dugre st dung nhiéy En hom mre 46 khuyén céo, & iéu cao hom lieu khuyen cao hodc st dyng ddng théi vir cac thubc khéc o chira LABA,
vi 00 the din 161 qua I:eu Cac tac dong 00 y nghfa kam sang dang ké trén tim mach va cac trwémg hop tir vong da duge béo céo ién quan 167 sl
dung qué héu cac thude cb tac dung gidng giac cam dang hit Bénh nhan dang st dung SERETIDE Accuhaler khdng nén sir dung thuoc khac
chira LABA (vi dy: salmeterol, formoterol fumarate, arformoteral tartrate, indacaterol) vi bat oir ly do néo, Tac dyng tai cho cua cac corticosteroid
dang hit: Trong cac thir nghiém lam sang, su phat trién nhigm m.ng tai ch tai mleng va rono do Candida a'mcans da xay ra & nhing bénh nhan
da dé tri bang SERE TIDE Accuhaler, Khi 00 nhiém triing nhu vay ;)hat trien, can duoc didu i bang liéu phap chong nam todn than (Guong uorg‘
hodc tai ché thich hop trong khi digu trj véi SERETIDE ¢ Accuhaier van ducr nep tuc, nhung déi khi diéu tr voi SERETIDE Accuhaler cd the b|
ngung i, Tu van cho bénh nhan stic miéng voi nwdc va nho ra sau khi hit 6 thé gitip gém nguy co nhiém ndm Candida & héu hong, Viém phoi:
Pacdsy ga tang Bao 4o viem ph()l trong cac ngh|en cru trén bénh nhan COPD dung SERETI JDE {xem Tac dyng khdng mong mudn). Cac béc
s nén canh gidc voi kha ndng xay ra viém phi bén tién & cac bénh nhin COPD vi cac déc diém 13m sang cla viém phoi va dot kich phat cia
COPD thudng tning &p nhau, Chuyén bénh nhén tir beu phap diéu trj corticosteroid toan than: Vi kha ndng suy giam dap ing tuyén thuong
thén, bénh nhan chuyén tir diéu trj vi steroid dudmg udng sang ﬂutcasone propionate dang hit nén duoc dieu ri voi cham sdc dac biét va theo
d6i thudmg xuyen chuc nang vo thugng than Theo nhimg chi dan vé fluticasone propionate dang hit, ngung didu i todn than can duge thue
hien iz tir va khuyen khich bénh nhan nén man theo tam thé canh bao vé steroid chi 1o cd thé can diéu tr) bd sung trong théri gian bjcang lhang
Tang chirc nang vo thuong than va (e che tuyen thurong thén: Fluticasone propionate, mdt thanh phan ciia SERETIDE Accuhaler, sé
thudrmg gilp kiém sot cac trigu chimg hen khi it (e che chirc ndng HPA hon liéu diéu trit | wong duang cla prednisone dudng uong. Vi Fluticasone
propionate duoc hép thu vao ¥ong fuan hoan va co thé gay ra tAc dung toan than & éu cao hom, cic téc dung 06 ki cua SERETIDE Accuhaler
trang Vigc giam thi jéu o loan chire ndng HPA chi o6 thé dat dugrc khi Béu str dung khding vurot qua §éu khuyén céo va mai bénh nhan duge hiéu
chinh §éu dén mire liéu thap nhat o4 tac dyng. Mai quan hé gilia ndng dd fluticasone propionate frong huyét frong va tac dung trc ché kich thich
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san xuat cortisol da duroc quan sat thay sau 4 tuan diéu trj voi hdn dich hit fluticasone propionate. Vi mai cd nhan nhay cam v tac dng 1én qua
trinh san xuat cortisol khac nhau, bac s nén xem xét thang tin nay khi ké don SERETIDE Accuhaler. Vi kha nang hép thu dang ké vao vong tudn
hoan clia cac corticosteroid dang hit & nhilng bénh nhan nhay cam, cac bénh nhan diéu trj voi SERETIDE Accuhaler nén durrc theo dii cén than
bit ol tac dung toén thén ndo cla corticosteroid. Chém soc dac biét ciin dugre tién hanh voi nhung bénh nhan sau khi phéu thudt hodic trong sudt
thori ky bi céng thang cho nhimg bang chimg cla dap ung thugng than kh'ng déy 60. C6 the xay ra cac tac dung Lua corticosteroid toan thén
nhu tang chirc nang vo thuong than v e ché tu ,war tnucrng than (bao gom ca khmg hoang tuyén thuong than) oo thé xuét hién & mét s0 lugng
nha nhimg bénh nhan nhay cam vii cac tc dung nay, Néu co cac tac dung nhie vay x3y ra, SERETIDE Accuhaler nén duot giam fiéu tir tix, phu
hop vot quy trinh dugc chap nhan vé gidm B2u cc corticosteroid dudmg toan than, va cac bién phap digu tri khac 38 kiém soat cac triéu chimg
hen nén dugc cin nhac. Tuong tac voi céc thude tc ché manh Cytochrome P450 3A4 D3 quan sét thay trong mdt nghién clu twong téc
thudc khi st dyng clng voi ketoconazole toan than gy tang phoi nhiém vii SEREVENT. Dieu nay co the dan 11 kéo dai khoang QTe. Can thén
trong khi pam hop céc thude e ché manh CYP 344 (vi dy nhur ketoconazole) voi SEREVENT. Co that phe quan nghich Iy va cac triéu chimg
duwdmg ho hap trén: Cang nhu cac thudc hit khac, co that phé quan nghich Iy co thé xdy ra olng voi thdy kho kheé tang ngay lap tike sau khi ding
thudc. Trong trdng horp ndy, bénh nhan nén duoc diéu tr ngay {&p tire voi mt thude gian phé quan dang hit tc dung nhanh va ngan. Nén nging
sur dung Salmeterol-FP Accuhaler ngay kp tirc, bénh nhan can dugc danh ga va dieu trj thay the neu can thiét. (xem Téc dung khdng mong
mudn). Triéu chimg dudmg hd hap trén clia co thét thanh quan, kich thich, hogc sung, onang han nhu lh:r rit va nghet thy, 43 r'um bé&o cao &
nhimg bénh nhan stz dung SERETIDE Accuhaler. Cac phan (mg qua man tirc thi: Cac phan img qua man tirc thi (vi dy, ndt mé day, ph mach,
phat ban, co that ph»" quan, ha huyét 4p), bao gdm ca phan img phan vé, cd thé xay ra sau khi sir dung SERETIDE Accuhaler, D3 o6 béo cao vé
phan tng phén vé ¢ nhimg bénh nhan di (mg nghiém trong i protein sira sau khi st dung bt hit co chira lactose; vi vay, voi nhiing bénh nhén
dj tng nang voi protein stka «héng nén st dung SERETIDE Accuhaler, Tac dyng trén tim mach va hé than kinh trung wong: Kich thich beta-
adr?naqlc q.)a mie co thé gdy co giat, dau that ngye, tang huyét ap hodic ha huyet ap, nhip tm nhanh vé1 toc 86 1én dén 200 nhipiphit, loan nhip
tim, bén chbn, dau dau, run, danh trong ngurc, budn ndn, chang mét, mét mdl, kho chiu va mat ngd (xem Qua fiéu). Do 60, SERETIDE Accuhaler,
giong nhu tat ca cac san pham od chira cac amin cutng giao cam khac, nén duoc st dung than trong & nhimg bénh nhén rdi loan im mach,
dac biét |a suy dng mach vanh, loan nhip tim, va tang huyet ap. Saimeterol, mdt thanh phan ciia SERETIDE Accuhaler, ¢4 thé gay ra tac dong
irén tim mach c6 y nghia kam sang dang k& & mot 58 bénh nhan ducc biéu thi boi nh:p tim, nuyel ap, valhogc cac trigu chimg khac. Mac di cac
téc dung nhur vy 1 khdng phd bién sau khi str dyng salmeterol & liéu khuyén cao, néu ching xdy ra, ¢ thé can phai ung sur dyung thuie. Giam
mét d¢ khoang xwong (Bone Mineral Density -~ BMD): Giam mat 4§ khoang xuong (BMD) da duge quan sét thay & nhimg bénh nhan str
dung thor gian dal thuoe o6 chira corticosteroid dang hit. Nhiimg bénh nhan co yeu to nguy co cao giam mat dg khoang xuong, vi du nher bat
@dng lau ngay, tién sir gia dinh bi bénh lo@ng xwong, tinh frang man kinh, s dyng thuoc 3, tudi cao, dinh dwdng kém, hodc st dung thudmg
xuyén cac logl thudc 0 thé 13m giam khéi lrgng xwong (vi dy, thude chéng co gnqt corticosteroid dudmg wdng) can dugc theo ddi va diéy tr v
Héu chudn cham soc dutre thiét I3p, Vi cac bénh nhén COPD Lnufmg o6 nhigu \w 1 nguy co gidm BMD, danh gi4 BMD duge khuyen cés igF
khi bt dau st dung SERET] JDE Accuhaler va dinh ky sau d6. Néu guam dang ké BMD duoc quan sét thay va SERETIDE Accuhaler van dugc
coi fa thubc quan trong 36 diéu tri COPD clia bénh nhén, si dyng thudc dé d»eu i hodc ngan ngira lodng xuomg nén duxre can nhac rd rang. Tac
dung Ién sir tang trwdmg: Corticosteroid dang hit qua duwdng miéng cd thé gy gidm thc 8 tang trudng khi duna cho tré em, Can giam sét sy
1ang trumg cia bénh nhi str dyng SERETIDE Accuhaler truong xuyén (vi dy, théng qua thudre do chibu cao). Dé g»am thiéu cAc tac dung toan
thén cla cor‘lcoslerod dang hit qua dudng 1 'meng bao gbm ca SERETIDE Accuhaler, can higu chinh liéu ding clia mdi bénh nhan 151 liéu thép
nhat 6 hiéu qua kiém soat triéu chimg (xem Ligu fvong v cach ding, Str dung trén nhdm bénh nhén déc bigt). Bénh tang nhan ap va duc thuy
tinh thé Bénh tang nhan 4p, t3ng &p ke ndi nhan (increased intraocular pressure), va duc thisy tinh me da dugc bao cao & nhimng bénh nhan hen
va COPD sau khi diing kéo dai corticosteroid dang hit, bao gom fiuticasone propionate, mét thanh phan ciia SERETIDE Accuhaler. Do d0, giam
sat chat ché can dugre dam béo & nhiimg bénh nhan co sy thay i thj ke hodc o6 tién sir ting &p e ndi nhan, bénh ting nhan ap, va fhodc duc
thiy tinh thé. Céc canh béo va thén trong | khéc: Kiém sodt hen xéu & ddt ngdt va tang dan co khé nang de doa tinh mang va bénh nhan can
dure bac sy kham lai, Nén can nhac ting Béu corticosteroid. Bénh nhén ciing nén dugc kham lai khi liéu SERETIDE dang dng khong du kiém
soat hen. Khing nén ngimg str dung SERETIDE mét cach dot ngdt & bénh nhan hen do nguy cor bi con kich phat, nén giam libu tir tir duor s
giam sét clia bac s§. DG voi bénh nhan COPD, ngimg G I 06 the gdy mét b o6 triéu chimg va nén duoc bac s theo ddi. Nén dung
SERETIDE thén trong & bénh nhén bi nhigm ddc gidp. Gidm kali huyét thanh thoang qua c6 thé xay ra vii tt ¢ cac thude gidng giao cam tai liéu
ca0 hon liu diéu tn. Vi véy, nén sir dmg thén trong SERETIDE trén nhiing bénh nhén dé ¢ kha néng ha nong 46 kali huyét thanh, C rét it béo

c40 vé hién trgng 18ng mukc duong huyel (xem phan Tac dung khong mong munn) va Can than trong khi ké don cho nhiimg bénh nhan co fién
st bi dai thao dudng. B oo bao cao vé tac dung duot Iy thg mong mudn khi diéu trf bang chat chu vén beta,, nhur run, @anh trdng nguc chi
quan va dau dau, nhing 04 xu hudng thoang qua va giam khi diéu trj thudmg xuyén (xem Téc dung khGng mang m muon). TVONG TAC: Nén trénh
diing cé chat chen beta chon loc va khang chon loc & bénh nhan trir khi od Iy do bat bude, Trong diéu kién binh thudmg, do chuyén hda budre day
manh va thanh tha toan than cao qua frung gian cylochrm‘»e P450 3A4 tai rudt va gan nén ndng do fluticasone propionate huyet tong dat duge
thap sal khi hit. Do d6 it gap cac tuong tac thude dang ké trén lam sang qua trung gian fluticasone pmpmnate Trong mit ngh:en clu ve tuong
tac thude & nhimg ngum khde manh cho thay rang ritonayir (cha\ e ché manh cytochrome P450 344) cd the gay tang cao nong do ﬂwcasme
propionate trong huyét trang, ketqualaga 1y g&am dang ké nong a0 cortisol trong huyét thanh. Trong thot gian st dung thude sau khi thudc dugre
kru hanh, d3 ¢ bao cao vé tuong tac thude dang k& trén 13m sang & nhimg bénh nhan ding fluticascne propionate hit theo dwdmng mii hodc
miéng va rifonavir déin dén tac ddng toan thén clia corticosteroid bao gbm hdi chimg Cushing va (re ché thugng théan, Do d6 nén tranh ¢ ding dong
thri fluticasane propionate va ritonavir trir khi loi ich diéu trf vt o nguy o téc dung phu toén thén cla corticosteroid. Cac ngmén clu cho thay
rang cac chat irc ché cytochrome P450 3A4 khac 1am tang khdng dang ké (erythromycin) va tang t (ketoconazole) mic phot nhiém todn than vo
fluticasone propionate ma khong lam gidm dang ké ndng dd cortisol trong huyét thanh, Tuy nhién nén than trong khi st dung ddng thér cac chét
tre che manh cytochrome P450 344 (nhu keloconazole) do kha nang tang phoi nhiém toan than voi fiuicasone propionate. St dunadmg thon
ketoconazole va SEREVENT (salmeterol) 1am ting déng ké ndng 89 salmeteral trong huyét tomg (C.,, ting 1,4 Ian va AUC ting 15 In) va Giéu
ndy of thé gay kéo dai khodng QTe,
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THAI KY VA CHO CON BU: Khaing c6 dir liéu vé kha nang sinh san & nguoi. Cac nghién olu irén dgng vat cho thay fiuticasone propionate hodc
salmeterol xinafoate khdng cd dnh huding dén khd ndng sinh san & giong dure va giong cal.Ddr liéu & phy ni co thai con han ché. Chinén can
nhac dung SERETIDE cho phy nlr cb thai néu ki ich cho ngudi me Km hon bat ol nguy oo ndo ¢ thé xdy ra cho thai. Cac ket qua tiy nghién clu
dich 4& hoc hi ciu 6 khong phét hién ra ting nguy oo dj t&t bam sinh nghiém trong (MCMs) sau phof nhim vii fluticasone propionate khi so
sanh vo1 cac corticosteroids dang hit khac, trong sudt 3 "‘ang dau cla thai ky. Nghién ciru doc tinh d0i von kha nang sinh san & dong val, voi don
tr ligu hay trj héu két hop, du cho thay anh hudmg d6i vii pho thai od thé xay ra & mirc a9 phoi nhiém toan than rat cao voi g‘uoooomoostermd
va 'ﬂa‘ chil van thy the giao cAm beta, manh, Kinh nghiém 1m sng riing rai vdi cac thudc thudc nhém nay khding cha thay bét cir bang chimg
nao ve cac tac dung clia thude 00 twong quan voi cac iéu diéu trj. Nng a3 salmeterol va fluticasone propionate trong huyét tuomg sau khi hit
liéu B8y tr rat thap va do vay ndng 80 trong si¥a ngudi od kha néng ciing thap tuong ung, Diéu nay dunc chimg mmh trong nhung ngheén clu
trén dng vat dang cho con b, trong &6 xac dinh duge ndng 49 thudc trong sira la thap, Khdng ¢d sb l>¢u trong sra ngudi. Chi nén ¢an nhac
sir dyng thudc trong khi cho con bl néu lof ich mang lal cho ngudt me vut tri bat ky nguy co ndo o9 thé o6 cho diza tré. ANH HU'ONG DEN
KHA NANG LAI XE VA VAN HANH MAY MOC: Khng cd nghién ciu chuyén bigt ve anh hudng cla SERETIDE lén cac hoat ddng trén, ngoai
ra duoc I hoc cla ca hai hoat chét cing khdng cho thay o0 tac dung nao lén cac hoat ddng trén. TAC DUNG KHONG MONG MUON: Cac téc
dung khdng mong muon lién quan 161 cac thanh phan riéng ré, salmeterol xinafoate va fluticasone prr\omale duoc ligt ké dudi day Khor:g 00
thém tac dung khmg mong muon duoc cho la do thuoc phot hop khi so vdi ho so tac dung khong mong mudn clia cac thanh phan niéng 'e Cac
tac dung khdng mong muon duoc ligt ké dudi da dy theo hé co quan va tan sual. Tan suat dugc dinh nghia nhu sau: rat aho bién (21 10), phd bién
(21/100 dén <1/10), khdng phd bién (21/1.000 dén <1/100), hiém (21/10.000 dén <1/1.000) va rat higm g<1 10. COO) Phén Iom tn suat duge xac
dmh tir dir liéu gbp thir nghigm Iam séng tir 23 nghién ciu hen va 7 nghién ciru COPD. Khding phai tat ca cac bién cb déu duge béo ¢4 trong
cac ther nghiém lam sang. Voi nhi bnen c0 nay, tan suat dugc tinh dya trén dir ¥u tiy phat. DU igu thir nghiém lam sang: Nhiém tring va
nhiém ky sinh tring: Ph bién: Nhigm nam candida migng va hong, viém phdi (& bénh nhan mac bénh phdi tac nghén man tinh - COPD), viém
phe quan, Hiém: Nam candida thyc quan. Ro: loan hé mien dich Phan (ng qua man; Khong ) osen Phan (mg qua man irén da, kho tho.
Hiém: Phan ¢ (ng phan v&, pht mach (chiy yeu phis mat va mlang hau), co thét phé quan. R loan néi tiét; Hiem: Hoi cthg Cush";g cac dau higu
Cushing, suy thugng thén, Bm cham sy ting trdmg & tré em va thanh thidu nién, gidm méat 69 khodng xuong. ROV Ioan chuyén hoa va dinh
duwdng: Pho bién: Gidm kali huyét, Khong pho bién: Tang duong huyez RGi loan tam than: Khdng phd bién: Lo king, réi loan giac ngu. H'ém
Thay ddi hanh vi, bao gom targ hoat dong va kich thich {ch yéu o tré em). Chura duqc biét dén: Tram cam, kich dong (chil yéu & tré em), Ro:
foan hé than kinh: Rat pho bien: Dau dau (xem Canh bdo va Than trong). Khéng pho bién Run (xem Cénh bédo va Than trong). Roi loan mat:
Khdng phd bién: Buc thily tinh thé, Hiem: Tang nhan ap. Roi loan tim: Khng phé bién: Banh trong nguc (xem Canh bao va Than frong), nhip tim
nhanh, rung nhi, comn dau thét ngure, Hiém: Loan nhip tim bao gon‘ nhip nhanh trén that va ngoai tam thu, ROV loan ho hap long nguc va trung
that: Rat pho bién: Viém mi hong Phd bién Khan giong/ khan tiéng, kich ing hong viém xoang. Hiém: Co that phé quan nghich ly. Rof Joan da
va mo duodi da: Khdng phd bién: Vét tham tim. R6i loan corxuwong va mé lién két: Pho bién: Chudt rit, dau khérp ga y xuong do chén thuong,

dau co, Do heu sau khi luu hinh thudc: R6i loan tim: Loan nhip (bao gdm rung nhi, ngoai tam thu, nhip nhanh trén that) nhup nhanh that. Ro:
Ioan néi t;et Hoi chimg Cuchmg cac dau hidu Cushing, gém 10 0 tang tnudmg & tré em va .hanh thigu nién, tang nang vd tuyen thuong than,
Roi loan mat: Tang nhan ap. Roi loan da day - rudt: Bau bung, chimg khd tiéu, khd miéng. Roi loan hé mién dich: Phan Umg qua man tirc
thoi va cham (bao gom rat hiém phan (ng phén vé). Rat hiem phan (mg phdn vé & cac bénh nhan dj ing nang vai protein sira, Nhiém tring
va nhiém ky sinh tring: Nam candida thuc quan. R6i loan chuyen hoa va dinh dwong: Tang dudng hL{yet tang can. Ro: foan co xuong
va mé lién két: Bau khop, chudt rat, wém oo, lodng xuong. Roi loan hé than kinh; Dau nhéi, bdn chin, Roi loan tam thén: Lo &y, kich dong,
trém cam. Thay 86i hanh vi, bao gbm téing hogt dng va kich thich, 83 durc béo céo rat hiém gap vé chi yéu o tré em, R6i loan hé sinh san va
tuyén vii: Bau bung kinh, Roi loan hé hap, long ngye va frung thar Dau that ngure, kho th, phi mét va miéng hau, co that phé quén tire thi,

co that phé quan nghich Iy, viém khi quan, kho khé, cac bao a0 vé triéu chung dJong hd hap trén cla co that thanh quan, sy kich thich, tiéng
thé kho khé hay nghet tho. Ror loan da va mo duoi da V&t bAm méu, viém da. Roi loan mach: Xanh xao, Thong bdo cho bac sy nhimg
tac dung khong mong mu6n gap phai khi ding thuée. QUA LIEU Dau hiéu va triéu chu'ng Thdng tin hign o6 san vé quda Béu SERETIDE,
salmeterol valoac fluticasone propionate duoc trinh bay dudi day. Dau hidu va triéu chimg od the xay ra do qua liéu saimeterol 13 nhing biéy
hién dién hinh cla kich thich qua mirc thy thé beta - ~adrenergic, bao gom run, dau dau, nhip tim nhanh, ting huyét 4p tam thu va ha kak mau Khi
hit qué lieu fluticasone propionate cap tmh 06 thé déin dén (rc ché tam thoi tryc ha dbiktuyén yén-thuong 'haﬁ Thutng khong can xiz ly khén cap
do chirc nang lu,en thugng than trr vé binh thudmg sau vai ngay. Néy hit SERETIDE véi lieu cao hon éu duoc phe duyét trong thai gian dai
06 thé gay (rc ché dang k& vo tuyén thurong than, Rat hiém o6 bao a0 vé con thuong than cap, chd yéu xudt hién & tré diing léu cao hon gy
duoc phé duyét trong thon gian cai (vai thang hoac vai nam ) nhiing biéu hién quan sat tﬁay bao gom ha duong hu /e' kem vai giam y thire val
hodc co git, Cac tinh hudng o6 thé gdy con thuong than cap bao gom chén thuong, phéu thudt, nhigm khudn va ba' Ky su giam phanh Béu hit
cla fluticascne propionate. Knarg Kkhuyén cao bénh nhan ding SERETIDE liéu cao hon ligu dugc phé duyét. Dieu can thiét 14 kém tra thudmg
Xuyen liéy Géu i va gidm xudng ey thap nhét ma van duy tri kiém sodt bénh mét cach higu qua (xem Liéu lupng va Céch ding). Digu i Khong
0 GEU trj d&c haéu cho qua lieu salmetuc& vaf Jncasone propionate, Néu qua Biéu xdy ra, bénh nhén nén duore diéu i hd try voi su theo ddi thich
hop néu can. HAN DUNG: 24 thang ké tr ngay san xuat. THAN TRONG DAC BIET KHI BAO QUAN: Bao quan khdng qua 30°C. Béo quén &
nof khé rao, Néu Accuhaler clia ban dugt boc trong mot I vo nhom, chi nén virt b6 I6p v nhdm sau khi mo'ra dé bat dau str dung Accuhaler.

VISA: VN-20766-17, VN-20767-17. NHA SAN XUAT: GlaxoSmithKline LLC, 1011 North Arendell Avenue, Zebulon, North Carolina 27597,
M7. NHA PHAN PHOL: Cdng ty cb phan Duerc liéu TW2 (PHYTOPHARMA), 24 Nguyén Thi Nghia, Q1, TP. HCM. Thang tin ddy 40 xin xem
t& hudng dan sr dung thudc. Xin lién hé VPBD GlaxoSmithKline Pte.Ltd, Toa nha Metropolitan - 701, 235 Bong Kndi, Q1, TRHCM. SDT
028.38248744 - Fax: 028.38248722. Toa nha Comer Stone - Phong 603, 16 Phan Chu Trinh, Q. Hoan Kiém, Ha N§i. SDT 024.39362607 - Fax:
024.39362608, Dya trén GDS 34/IP119. Ban hanh ngay 19 thang 05 nam 2016, SERETIDE va ACCUHALER Ia cac nhan hiéu thuong mai da
dang ky cla GlaxoSmithKline group of companies. SERACC 0716-19/190516, Xin vul long thdng béo céc téc dung ngoai y cla thudc vé
VPBD GlaxoSmithKline Pte.Ltd tai TRHCM va Ha Nt hodc so dién thoai di dong 0963905235 hoac email: anfoanthuoc@gsk.com,

1. Tai liéu thao khao: Thang tin ké toa Seretide SERACC 0317-19/190516
6 PM-VN-FPS-LBND-190001. ADD: 12/2022




TOM TAT: NOI SOI CAN THIEP DUO'NG THO & TRE EM.

THS. BS TRINH HONG NHIEN

Hep dudng dan khi 1a tinh trang hep dudng thé 1am can tré sy luu thong cia ludng khi vao phdi. Hep
duong dan khi & tré em hau hét 13 do nguyén nhan bam sinh. D6 c¢6 thé 1a do su teo hep cia chinh dudng
thd, cia mém sun hay do chén ép tir cac cau trac tir bén ngoai. Nguyén nhan hep dudng thé méic phai co
thé do chan thuong, viém nhiém, hoa chit, u.. .hay do hau qua cua dat ndi khi quan.

Diéu tri hep duong thé can duya trén cac tridu ching 1am sang va nguyén nhan gy bénh. Phau thuat 1a
phuong phap diéu tri chinh trong hep khi quan. Tuy nhién, ndi soi ciing 1a mot phuong phap duogc ap
dung phd bién. Thong qua ndi soi c¢6 thé nong chd hep, cat dét bang laser, dit stent duong tho. ..

Chiing t6i mé ta mot s6 ca 1am sang hep duong dan khi (bam sinh va méc phai) dugc xt tri thong qua
ndi soi ho hap (éng cimg, 6ng mém) tai bénh vién Nhi Dong Thanh Phé.

ABSTRACT: ENDOSCOPIC AIRWAY INTERVENTION IN CHILDREN.

THS. BS TR/INH HONG NHIEN

Airway stenosis is a narrowing of the airways that interferes with the flow of air into the lungs. Airway
stenosis in children is mostly due to congenital causes. It may be due to narrowing of the airway itself,
of cartilage softening, or compression from external structures. The cause of acquired narrowing of the
airways can be due to trauma, inflammation, chemicals, tumors, etc. or as a result of intubation.

Treatment of airway stenosis should be based on the clinical symptoms and the underlying cause.
Surgery is the mainstay of treatment in tracheal stenosis. However, endoscopy is also a commonly used
method. Through endoscopy, narrowing can be dilated, laser ablation, airway stenting...

We describe a number of clinical cases of airway stenosis (congenital and acquired) that were managed
through respiratory endoscopy (rigid tube, flexible tube) at City Children's Hospital.

Tai liéu tham khio
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HEN D] UNG VA KHONG DI UNG

BSCK2 DANG TH/ KiM HUYEN (*)
Tom tit

Hen 1a bénh ly hd hip phic tap va khong dong nhat, dic trung boi viém duong thd man tinh. Thuong
theo co ché dj g c6 lién quan viém duong tho loai 2. Tuy nhién, khoang 10- 33% ngudi hen khong di
ng. Mot sé phuong phap diéu tri nhdm muc tiéu dang duoc phéat trién 1am sang cho nhitng bénh nhan
c6 dap tng mién dich Th2, nhung mot s6 dau an sinh hoc duoc xac dinh cho hen do viém thap hoic
khong qua trung gian Th2.

mét trong nhitng van dé 16n trong viéc xac dinh hen nay 1a phd 1am sang rong caa hen. Ngudi ta thuong
chap nhan sy khac biét 1am sang vé dap ung diéu tri va dién bién bénh co lién quan dén nhiéu bién thé
endotypes trong co ché di truyén

Hen di &ng chan doan thuong dua trén céc triéu ching khoi phét do tiép xuc véi di nguyén va cé thé xac
nhan di (ng qua test lay da da vai di nguy@n phé bién hoic do huyét thanh IgE dic hiéu. Kiéu hinh nay
vé mit ¢ dién ddi 1ap véi cai goi 1a “ hen ndi tai "hodc “hen khong di ing” c6 cac yéu té khai phat tac
nghén duong tho thuong duoc cho 1a do 1ay nhiém.

Hen noi tai co dac diém 1a khai phat mudn hon trong doi, nit chiém wu thé, mic d6 nang cao hon va mdi
lién quan thuong xuyén hon voi bénh da polyp qua tudi méan kinh.
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Vi nhiing hen nay khdng cai thién voi cach diéu tri co dién thong thuong, ngudi ta xem hen nay la do
hién tugng khong gay di ung, khéng rd nguyén nhan. Hién nay nguoi ta da thira nhan rong réi hen khéng
di ung c6 thé duoc phan biét mot cach khach quan vai hen di wng qua test lay da am tinh véi di nguyén
thong thuong. Mat khéc, xét nghiém da duong tinh cho thiy xu huéng san xuat khang thé IgE dé dap
g Véi lidu luong thap caa di nguyén

Cho du khong dong nhat vé mat 1am sang nay, cac co ché di ing co lién quan dén 50-80% nguoi hen va
khoang 50% hen ning. Hen di tng phd bién nam giéi, xuét hién do tudi tré hom thuong lién quan viém
mili va tién st gia dinh mic hen Do d6, hen néi chung c6 lién quan viém dudng thé loai 2 dic trung
ba1 mue do tang cao cua IgE, bach cAu 4i toan va mot so interleukin nhu IL-4, 1L-5, IL-13 va IL-9.

Tuy nhién, hen khéng di wng hoic man cam di ang ma khong thé chimg minh dugc khoi phéat bénh
muén hon, thudng lién quan tién sir hat thude, khé tha va ho nhiéu hon véi céc gia tri hd hip ky thay doi
nhiéu hon.

Dinh nghia dwoc chap nhan chung vé khong di tng gom test lay da &m tinh hodc xét nghiém IgE dic
hiéu d6i v6i di nguyén dia phuong va ti thiéu 1a nhém di nguyén 1au nam; IgE huyét thanh toan phan
thudng binh thudng hoic thap

(*) Khoa Tham Do Churc nang ho hép Bénh vién Dai hoc Y Duoc

ALLERGIC AND NON-ALLERGIC ASTHMA

BSCK2 DANG TH/ KiM HUYEN (*)

Asthma is a complex and heterogeneous respiratory disease characterized by chronic airway
inflammation. Often an allergic mechanism is associated with type 2 airway inflammation. However,
about 10 to 33% of asthmatics are non-allergic. Several targeted therapies are in clinical development
for patients with Th2 immune responses, but several biomarkers have been identified for low-
inflammatory or non-Th2-mediated asthma.

One of the major problems in defining this asthma is the broad clinical spectrum of asthma. It is
generally accepted that clinical differences in response to treatment and disease course are related to
multiple endotypes in heredity.

Diagnosis of allergic asthma is usually based on symptoms triggered by allergen exposure and can be
confirmed by skin prick testing with common allergens or by measurement of specific IgE serology.
This phenotype is classically opposed to so-called “intrinsic asthma” or “non-allergic asthma” whose
triggers for airway obstruction are often thought to be infectious.

Intrinsic asthma is characterized by a later onset of life, a female predominance, a higher severity, and a
more frequent association with postmenopausal polyposis.
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Since these asthma do not improve with conventional conventional treatment, the asthma is considered
to be due to a hypoallergenic, unexplained phenomenon. It is now widely recognized that non-allergic
asthma can be objectively distinguished from allergic asthma by a negative skin prick test for common
allergens. On the other hand, a positive skin test indicates a tendency to produce IgE antibodies in
response to low doses of the allergen.

Despite this clinical heterogeneity, allergic mechanisms are involved in 50-80% of asthmatics and
approximately 50% of severe asthma. Allergic asthma is more common in men, occurs at a younger age,
Is often associated with rhinitis, and has a family history of asthma. Therefore, asthma is generally
associated with type 2 airway inflammation characterized by elevated levels of IgE, eosinophils and
some interleukins such as IL-4, IL-5, IL-13 and IL-9.

However, non-allergic asthma or allergic hypersensitivity, which cannot demonstrate a later onset, is
more often associated with a history of smoking, dyspnea, and cough with more variable spirometry
values.

The generally accepted definition of nonallergic includes a negative skin prick test or specific IgE test
for local allergen and at least the perennial allergen group; Total serum IgE is usually normal or low
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VAI TRO CUA HE VI SINH THUO'NG TRU TRONG BENH PHOI DO VIEM:
NHUO’NG THACH THU'C VA TRIEN VONG TRONG TU'ONG LAl

TAC GIA: THS BSCK Il TRAN TH/ TO QUYEN
BO MON NOI - DAIHOC Y KHOA PHAM NGOC THACH
EMAIL: QUYENTTT@PNT.EDU.VN HAY QUYENTRAN_ZOOG@YAHOO.COM.VN

DTDD: 0918177265

TOM TAT:

Hé vi sinh thuong trd (microbiome) ngay nay dugc cong nhan rong réi la cé vai tro quan trong trong cac
co ché khéac nhau cua co thé, tic dong dén can biang noi mdi mién dich, tinh trang viém va hoat dong
trao d6i chat. Trudc day phdi duoc coi 1a mot co quan vo tring va cac bénh vé phdi thuong chu yéu di
kém véi co ché bénh sinh do vi khuan. Nhiéu nghién ciu mai ndi cho thay hé vi sinh trong duong ho
hap ca trén va dudi c6 tam quan trong vai cac bénh ly hd hip. Hé vi sinh nay bi xao tron that su trong
mot s6 cac bénh nhu hen, COPD, viém phoi, nhiém vi-rat. Nhiing rdi loan nhu vay c6 thé lién quan dén
mat can bang vé chuyén hoa.

Theo céc nghién ctu, sy thay doi trong hé vi sinh vat duong rudt co lién quan dén sy thay doi trong céc
phan tng mién dich, viém va sy phat trién cac ton thuong phdi. Viéc dua vi khuan hitu ich tir rudt dén
duong hd hap 1a mét chién lugc diéu tri hiéu qua cho cac bénh phoi khac nhau. Cac phuong phap diéu
tri cd thé thay do6i hé vi sinh vat duong rudt, nhu khang sinh, prebiotic va men vi sinh da duoc nghién
ctru trong cac thar nghiém 1am sang va phong thi nghiém hoic da mang lai két qua day hira hen. Ching
c6 thé cai thién cac phan tng mién dich bang céch stra chira cac rdi loan hé vi sinh vat. Mac di thuc té 1a
viéc diéu chinh hé vi sinh vat nhu moét phuong phap diéu tri ching rdi loan viém phéi dudng nhu bi han
ché, nhung thudc khéang sinh, men vi sinh, thudc chong viém va dinh dudng c6 thé lam giam dang ké
tinh trang tai phat bénh.

TAI LIEU THAM KHAO
Book Microbiome in Inflammatory Lung Diseases — Springer 2022

Editor Gaurav Gupta School of Pharmacy Suresh Gyan Vihar University, Jaipur, India. Brian G. Oliver
School of Life Sciences University of Technology Sydney, NSW, Australia. Kamal Dua Discipline of
Pharmacy, Graduate School of Health University of Technology Sydney, NSW, Australia. Alisha Singh
School of Pharmacy Suresh Gyan Vihar University Jaipur, India, Ronan MacLoughlin R&D Science
and Emerging Technologies Aerogen Limited Dangan, Ireland

131


mailto:quyenttt@pnt.edu.vn
mailto:quyentran_2006@yahoo.com.vn

MICROBIOME IN INFLAMMATORY LUNG DISEASES: CHALLENGES AND
FUTURE PROSPECTS

AUTHOR: MD TRAN TH/ TO QUYEN
DEPARTMENT OF INTERNAL MEDICINE - PHAM NGOC THACH MEDICINE UNIVERSITY
EMAIL: QUYENTTT@PNT.EDU.VN OR QUYENTRAN_ZOOG@YAHOO.COM.VN

MOBILE: 0918177265

Abstract:The human microbiome is broadly recognized to have a crucial role in various bodily
mechanisms that impact immunological homeostasis, inflammation, and metabolic activity. Previously
lungs were considered as a sterile organ, and lung illnesses were usually accompanied mostly by
bacterial pathogenesis. Emerging research suggests microbiomes in respiratory tracts both the upper and
lower along with their importance in respiratory diseases. The current discusses the possibility of
microbial disturbance about several lung illnesses e.g., Asthma, COPD, Pneumonia, Viral infection.
Such disorders may be related to metabolic and biochemical stress.

According to research, alterations in gut microbiome is associated with alteration in immune response,
inflammation, and development of lung injuries. The introduction of helpful bacteria from the gut to
respiratory tract is an effective therapeutic strategy for various lung illnesses. Treatment methods that
can modify the gut microbiome, like antibiotics, prebiotics, and probiotics had been investigated in
clinical and laboratory trials or have yielded promising results. They can improve immune responses by
repairing microbiota dysbiosis. Despite the fact that microbiota modification as a treatment for
inflammatory lung disorder seems restricted, antibiotic, probiotics, anti-inflammatory drugs, and
nutrition may dramatically reduce illness recurrences.
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