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SINH HQC UNG THU PHOI: NHUNG TIEN BQ TRONG
MIEN DICH HQC VA POT BIEN

STEPHEN KANTROW (*)

TOM TAT:
Vi moéi truong khéi u thi phirc tap va cac té bao mién dich 1a nhitng thanh phan ndi bat. Nhiing tién bo
moi ddy trong su hiéu biét cta ching ta vé sy twong tac giita cac té bao mién dich va cac khdi u di dan
dén nhimg phuong phap diéu tri méi c¢6 hiéu qua dbi véi bénh ung thu phdi. Khang thé nham muc tiéu
dén su twong tac PD-1: chat gin (ligand) PD-1 giita cac té bao lympho va cac té bao khdi u dd khoi dong
dap tmg mién dich huy hoai khdi u. Trong khi mét s it bénh nhan dap tng véi diéu tri nay, kiém soat
khdi u dai han (hon 5 ndm) da duoc bao cao. Mot sé dot bién gen & cac ung thu phdi da ndi 1én nhu 1a
nguyén nhan chinh ctia chuyén d6i thanh 4c tinh ("d6t bién 1¢o 14i"). Kinh nghiém gan ddy véi liéu phap
dich nham vao nhimg dot bién nay da tiét 16 nhimg diém quan trong trong sinh hoc ung thu phdi. Dot
bién 1o l4i dau tién duoc phat hién, K-ras, khong dap ung véi liéu phap dich. Hai dot bién dugce mo ta
sau d6, EGFR va EML4-ALK, d3 dugc chimg minh tam thoi dép Gmg véi liéu phap dich thé hé dau tién.
Ban tinh dong té bao cua ung thu phéi dd dan dén sy xuét hién dé khang theo nhiing cach du doan dugc
(T790M) va khong du doan duoc (chuyén d6i tir ung thu tuyén thanh té bao nho). Nhitng trj liéu thé hé
tiép theo da nham muc tiéu mot sé cac co ché dé khang, va ciing da tiét 16 hiéu ing bat ngd, bao gdm ca
tai nhay cam cua té bao khéi u véi diéu tri trude do. Nhiing tién bo trong diéu tri mién dich va liéu phap
dich nham vao cac dot bién tiép tuc cai thién két cuc cho bénh nhan ung thu phéi giai doan tién xa.

(*) Pho gido su, Khoa Khoa hgc Strc khée, Truong Dai Hoc Bang Louisiana, Truéng chwong
trinh, Quy hoc bong H6 hip/Chim séc tich cuc

Lung Cancer Biology: Advances in Immunology and Mutations

Stephen Kantrow(*)
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LUNG CANCER BIOLOGY: ADVANCES |IN
IMMUNOLOGY AND MUTATIONS

STEPHEN KANTROW (*)

SUMMARY:

The tumor micro-environment is complex and immune cells are prominent components. Recent advances
in our understanding of interactions between immune cells and tumors have led to effective new therapies
for lung cancer. Antibodies targeted to the PD-1:PD-1 ligand interaction between lymphocytes and tumor
cells have released destructive immune responses against tumor. While a minority of patients responds
to this therapy, long term tumor control (greater than 5 years) has been reported. Several mutations in the
lung cancer genome have emerged as dominant causes of malignant transformation (“driver mutations”).
Recent experience with therapy targeted against these mutations has revealed important lung cancer
biology. The first driver mutation discovered, K-ras, has not been responsive to targeted therapies. Two
subsequently described mutations, EGFR and EML4-ALK, have proven temporarily responsive to first
generation therapies. The clonal nature of lung cancer has led to emergence of resistance in expected
(T790M) and unexpected (transformation from adenocarcinoma to small cell) ways. Next generation
therapies have targeted some of these resistance mechanisms, and have also revealed unexpected effects,
including re-sensitization of tumor cells to past therapy. Advances in immune and mutation targeted

therapies continue to improve outcomes for patients with advanced lung cancer.
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COMBINATION THERAPY FOR COPD

SIDNEY STUART BRAMAN, M.D., F.C.C.P. (*)

ABSTRACT

COPD presents a major healthcare burden to individuals, families, and healthcare systems throughout the
world and will become the 3rd leading cause of death by the year 2020. It greatly under diagnosed and
when patients with risk factors (smoking, industrial exposures) present with progressive shortness of
breath and chronic cough, confirmation by spirometry is needed. The presence of airflow obstruction that
is not fully reversible makes the diagnosis is such patients. The symptoms of COPD can be treated with
both bronchodilator and anti-inflammatory agents. The inhalation route is preferred as it provides more
targeted drug concentrations to the lungs, allows the use of smaller doses, and minimizes systemic
adverse effects. Short-acting bronchodilators can give immediate relief of dyspnea. When symptoms are
persistent, long—acting agents are more useful. Both beta agonist and anticholinergic agents can be
effective in improving symptoms and quality of life. As the disease progresses to a more severe stage,
anti-inflammatory inhaled corticosteroids are added, usually coupled with a long-acting beta agonist.
These agents are also helpful in preventing acute exacerbations of COPD that are evidenced by worsening
shortness of breath, cough and sputum production. For very advanced disease oxygen therapy should be

given as it can improve symptoms and prolong life.

New Strategies in the Treatment of COPD

The therapeutic approach to patients with COPD is similar to that of asthma. Step up (add on) therapy is
given as the disease progresses. Disease progression can be assessed by spirometry with the forced
expiratory volume in one second (FEV1). As the FEV1 reduces over time it is usually accompanied by
worsening symptoms and may be accompanied by more frequent exacerbations, two other measures of
severity. With milder disease short-acting as needed bronchodilators are given. With more severe and
continuous dyspnea on exertion, long acting bronchodilators are employed. As the disease progresses,
inhaled corticosteroids are used, especially for those prone to acute exacerbations of COPD. Recently
this general “one approach fits all” has been questioned and like with asthma, there may be specific
phenotypes of COPD that better respond to a specific form of therapy while others do not. This has

introduced the concept of “personalized” or “precision medicine” for COPD patients. Examples include:

NOI SAN THANG 3/2016 6
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1) gene polymorphisms such as alpha-1 antitrypsin deficiency that responds to alpha-1 antitrypsin
replacement therapy; 2) The chronic bronchitis phenotype that responds to the anti-inflammatory agent
Roflumilast; 3) The “frequent exacerbator who may respond to Roflumilast and also chronic macrolide
treatment; 4) The “rapid decliner” who shows a rapid decline in the FEV1 and may be targeted with early
intervention to prevent the decline and: 5) the asthma/COPD Overlap syndrome (ACOS) that shows a
better response to inhaled corticosteroids that the routibe COPD patient with no asthma. Future COPD

research will undoubtedly find other phenotypes of COPD that can be approached with targeted therapy.

LIEU PHAP KET HQP TRONG PIEU TRI COPD

TOM TAT

Viém phoi tic nghén mén tinh (COPD) 1a mot ganh ning y té 16n cho cac bénh nhan, gia dinh, va cac hé
thong cham soc stc khoe trén toan thé gidi. COPD s& tré thanh nguyén nhén tir vong thtt 3 vao nam 2020.
N6 ¢6 nhiéu hinh thirc chan doan va khi bénh nhén cé cac yéu td nguy co nhu hién nay (hut thude, phoi
nhidm cong nghiép) voi biéu hién kho thd va ho man tinh, chan doan can thiét bang cach do phé dung.
Biéu hién cua tic nghén khi d6 khong hoan toan c6 thé dao ngugc viée chan doan cia cic bénh nhan nay.
Céc triéu ching cia COPD c6 thé diéu tri bang thudc gidn phé quan va thude chong viém. Thube dang
hit dugc wa dung vi né dat dugc ndng d6 toi vu vao phdi, cho phép sir dung liéu thip hon, va giam thiéu
tac dung phu toan than. Thudc gidn phé quan tac dung ngin c6 thé dugce sir dung dé cip ciru tirc thi trong
truong hop kho thé. D6i véi cac tridu chimg dai dang, cac thude tac dung kéo dai 1a su lwa chon tét hon.
Ca hai chit chu van beta va chét dbi khang cholinergic c6 thé hiéu qua trong viéc cai thién tri¢u chung
va chét lugng cudc song. Khi bénh tién trién sang giai doan ning hon, cc corticoid chong viém dang hit
dugc chi dinh, thuong két hop voi mot chit chu van beta tac dung kéo dai. Cac hoat chét nay rat hitu ich
trong viéc ngan ngira dot cip ciia COPD véi cic bang chimg trong kho tha, ho va khac dam. Pbi véi liéu

phap di€u tri oxy tién trién co thé cai thién tri¢u chung va kéo dai tudi tho ctia bénh nhan.

Chién lwgc méi trong diéu tri COPD
Céc phuong phép diéu tri cho nhirng bénh nhan COPD tuong ty nhu ctia bénh hen suyén. Pay manh diéu
tri (thém vao) khi bénh tién trién. Viéc tién trién ctia bénh co thé danh gia bang cach do phé dung véi

lugng thd trong mot giay (FEV1). Khi FEV1 giam theo thoi gian n6 thuong di kém theo cac tri¢u chung
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xau di va c6 thé kém theo cac dot cip thuong xuyén hon, hai bién phap khac ctia mtrc d6 nghiém trong.
Véi trudng hop bénh nhe trong thoi gian ngan, cac thude gidn phé quan duogc lya chon. Trudng hop bénh
ning hon va kho tho lién tuc khi géng sirc, thude gidn phé quan tac dung kéo dai duge wu tién sir dung.
Khi bénh tién trién hon, cac thude corticosteroid dang hit dugc sir dung, dac biét 1a dbi véi nhiing nguoi
dé bi COPD cép tinh. Gan day, mot cau hoi duoc dat ra: " mét cach tiép can phu hgp cho tat ca doi tuong
bénh nhan" gidng nhu bénh hen suyén, phan loai bénh cu thé trong COPD s& dép tng tbt cho 1 hinh thirc
diéu tri cu thé, trong khi nhiing truong hop khac s& khong dap tmg. Diéu ndy di gidi thiéu khai
niém "thudc chinh xac" hodc "ca nhan hod" cho bénh nhan COPD. Cac vi du bao gém: 1) da hinh gen
nhu thiéu alpha-1 antitrypsin ma dap tng alpha-1 antitrypsin nhu liéu phap thay thé; 2) Cac dang bénh
viém phé quan man tinh dap ung véi cac tac nhan chéng viém Roflumilast; 3) Ngudi bi “bénh tram trong
thuong suyén” c6 thé dép ing v6i Roflumilast va ciing diéu tri macrolide mén tinh; 4) Nguoi bi “bénh
suy giam nhanh chéng” cho thiy su tut giam FEV1 qua nhanh va muc tiéu 14 su can thiép sém dé ngin
chin suy giam 5) Bénh hen suyén / COPD Overlap syndrome (ACOS) cho thdy dap tmg t6t véi
corticosteroid dang hit, thudng 14 bénh nhan COPD khéong kém hen suyén. Viéc nghién ctru COPD trong
twong lai chic chin s& tim thiy dang khac nhau ctia COPD, tir d6 ¢6 thé duoc tiép can voi diéu tri dang
muc tiéu.

(*) Professor of Medicine Division of Pulmonary and Critical Care Medicine

Mount Sinai School of Medicine, New York.
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nhan g|am bach cau trung tinh).

Trén da s6 bénh nhan, cd thé thay tac dung cia Targocid trong
vong 48 dén 72 gio sau khi bat dau dieu tri. Trong moj truvong
hop, tong thoi gian dleu tri dwoc xac dinh dwa trén thé loai va
d6 nang clia nhiém khuan, va cting nhw sw dap &ng cua bénh
nhan véi diéu tri. Trong viém ndi tAm mac va viém xwong-tly,
thoi gian diéu tri dwoc khuyen nghi it nhat 1a 3 tuan.

Ngudi Ién va ngudi cao tudi bi suy than: Trén bénh nhan suy
than, diéu chinh liéu diing sé duoc thyc hién tir ngay diéu trj thir
tw nhu sau:

néu suy than & murc trung binh (thanh thai creatinine ttr 40 dén
60 mI/phut) lidu dung hang ngay cla teicoplanin phai giam con
mot ntra hoac dung cach nhat (hai ngay mét lan);

néu suy than nang (thanh thai creatinine dwdi 40 ml/phut) va
bénh nhan loc mau, lidu dung hang ngay cla teicoplanin phai
gidm con moét phan ba, hogc dung mdi 3 ngay mét lan.

Neu thanh thai creatinine bang hoac thap hon 20 mI/phut chico
thé d|eu tri voi teicoplanin néu co thé bao dam duoc viéc theo
d&i ndng d6 thubc trong mau.

Tré em co chirc nang than binh thuong: Phai xac dinh liéu
lwgng va thoi gian dieu tri dwa trén thé loai va do nang cua
nhiém khuén, va sw dap rng clia tré voi diéu tri.

Nén bt dau didu tri vai lidu 10 mg/kg méi 12 gioy, tht ca 1a 3 lidu,
va sau dé tiép tuc diéu tri véi liéu 6-10  mg/kg/ngay, lidu cao nhét
dwoc st dung cho  nhing nhiém khuan nang nhat hoac cho tré
em bj gidm bach cau trung tinh.

O tré so sinh, nén bat dau diéu tri voi lidu 16 mg/kg vao ngay
thir nhat, tiép theo la lidu duy tri 8 mg/kg/ngay bang cach truyén
tinh mach cham (kéo dai khoang 30 phut).

Tré em suy than: Nén dieu ch|nh lidu dung nhw trwong hop &
nguoi lon (xem phan trén). C6 thé do nong do teicoplanin trong
huyet thanh dé t6i wu hda viéc dleu tri. Trong nhiém khuan
nang, néng do day khéng dwoc thap hon 10 mg/l.

S6 gidy tiép nhan hd so dang ky tai ligu théng tin thudc cla

Cuc QLD Bo Y Té: 1599/11/QLD-TT, ngay 11 thang 01 n&m 2012
In tai liéu ngay thang nam
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Teicoplanin 400 mg

D& phong viém ndi tam mac trong phu thuat nha khoa: Tiém
truyén tinh mach mét lieu 400 mg khi bat dau gdy mé. Trén
bénh nhan c6 van tim nhan tao, nén phdi hgp véi mot aminogly-
coside.

Tiém trong phtc mac: Trén bénh nhan suy than va viém phuc
mac th» phat do thuwerng xuyén thadm phan phic mac lwu doéng
lién tuc, liéu dwoc khuyén dung Ia 20 mg teicoplanin cho mdi lit
dich tham phén, sau khi da tlem tinh mach mét lidu tai 400 mg,
néu bénh nhan c6 sét. C6 thé diéu tri trong hon 7 ngay, nhung
liu tiém trong phuc mac phai glam con mét nlra vao tuan thi
hai (20 mg/l trong cac tii dich tham phan xen k&) va giam con
mot phan tw vao tuan thir ba (20 mg/l trong tdi dich lwu qua
dem).

Teicoplanin 6n dinh trong cac dung dich thadm phan phuc mac
(dung dich dextrose 1,36% hoic 3,86%) dén 24 gid néu dwoc
bdo quan & nhiét do 2 - 8°C;

Cach dung

Tl tr bom dung moi trong 6ng vao trong lo chira hoat chét; xoa
nhe lo thubc gitra hai ban tay cho dén khi bot tan hoan toan, cha
y tranh tao bot. Nhw vay sé cé dwgc mét dung dich déng trwong
co nong do teicoplanin khoadng 133,3 mg/ml voipH la7,2-7,8.
CAN BAO DAM RANG TAT CA LUONG BOT BEU TAN HET,
KE CA BOT O CHUNG QUANH NAP LO.

Néu l4c dung dich, c6 thé s& tao bot khién kho rut ra da thé tich
can dung. Trong moi trvdng hop, néu teicoplanin hoa tan hoan
toan, su tao bot khdng anh huéng dén nong d6 dung dich ma
van la 400 mg trong 3,0 ml. Tuy nhién, néu c6 bot, nén dé yén
dung dich trong khoang 15 phut.

Tl tw rat dung dich teicoplanin ra khdi lo, dé Iay hét dung dich
nén dam kim ngay chinh gira nap cao su. Dung dich d4 pha
hoan nguyén sé chira 400 mg teicoplanin trong 3,0 ml. Biéu
quan trong la phai pha dung djch dung cach va can than ruat vao
bom tiém; dung dich pha ché khong can than cé thé lam cho
lwong thuéc thap hon liéu day da can dung.

Dung dich TARGOCID dé& pha hoan nguyén c6 thé dung tiém
tinh mach trwc tiép hodc pha loang véi:

dung dich natri chloride 0,9%,

dung dich natri lactate (dung dich Ringer's lactate, dung dich
Hartmann's),

- dung dich dextrose 5%,

- dung dich chu'a sodium chloride 0,18% va dextrose 4%.
TARGOCID c6 thé tiém bap cung vai lidocaine hydrochloride
0,5 hodc 1%. Nhirng dung dich nay phai dwoc dung ngay.

Céc dung dich teicoplanin va aminoglycosides khéng twong
thich v&i nhau khi dwoc trén chung véi nhau va vi thé khéng
nén tron chung trwéc khi tiém.

Qua liéu

Da cé nhirng trwdng hop vo y ding qua lidu & tré em duoc bao
cao. Trong mét trwong hop, mot em bé 29 ngay tudi bi kich
dong sau khi duoc tiém tinh mach 400 mg (95 mg/kg). Trong
cac trwdng hop khac, khong co6 bao cao nao ve dau hiéu cla
céc triéu chibng hodc ket qua xét nghiém bét thuong lién quan
telcoplamn Tudi ctia nhirng bénh nhan nay dao dong tir 1 den
8 tudi, va Ileu dung twr 35,7 mg/kg dén 104 mg/kg.

X tri qué liéu bang cach diéu trj triéu chirng. Khong thé loai bd
teicoplanin ra khéi co' thé béng loc mau.

6. Tac dung phu va phan rng cé hai

Phan u’ng tai ché: hdng ban, dau khu tra, viém tinh mach huyét
khoi, ap xe chd t|em khl tiém bap

Phan rng di ing: néi méan, ngta, sét, run ray, co that phe quan
phan t&ng phan vé, s6c phan vé, mé day, phu mach va mot so
hiém trwong hop viém tréc da, hoai ti biéu bi nhiém doc, héng
ban da dang bao gom héi chirng Stevens-Johnson.

Ngoai ra, cac phan ¢ng lién quan dén truyén tinh mach
teicoplanin nhw hdng ban hodc dé (rng nlra than trén, hiém gdp
& bénh nhan trwdc day chwa hé ding teicoplanin. Nhirng phan
rng nay khong tai xuat hién khi khoj tri lai néu giam toc do
truyén dich va’hoac giam nong dé thudc. Nhirng phan rng nay
khong lién quan véi mot tdc do truyén dich hodc mét ndng dé cu
thé nao.

Phan (rng tiéu hoa: budn ndn, nén, tiéu chay.

Phan tng huyét hoc: mot sO hlem truong hop mét bach cAu hat
¢6 thé hoi phyc du*cyc glam s6 lwong bach cau, glam bach cau
trung tinh, giam tleu cau, téang bach cau ai toan, va hién dién
khang the khang- yeu t6 VIl kém xuét huyét.

Thay déi chirc nang gan: ting cac men transaminase va/hodc
alkaline phosphatase trong huyét thanh.

Thay ddi chirc n&ng than: ting creatinine mau, suy than. Phan
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IM/IV
Cho didu trj cac nhiém khuan nang

do Vi khuan Gram dwong
khang methicillin va khang cephalosporin (dic bigt la Staphylococcus aureus)

ng hé than kinh trung wong: yéu stc, chong mat, nhire dau, co
giat sau khi tiém trong n&o that.

Phan (ng & bd may tién dinh-oc tai: mét thinh Iwc, U tai, réi loan
tién dinh.

Phan rng khac: boi nhlem (tang sinh cac vi khuan khang thuéc).
C6 mot s6 bao céo vé cam giac kho chiju trong nguc, nhip tim
nhanh, va tdng néng do uric acid va amylase trong mau.

7. Chong chi dinh
Quéa man voi hoat chét hoac voi bat ky thanh phan nao cla
thuéce.

8. Than trong

Nén than trong khi dung telcoplamn trén bénh nhan qua man
VvGi vancomycin vi co the xay ra di rng chéo.

Da co nhitng tregng hop doc tinh tai, mau, gan va than duoc
bao céo. Vi thé, can theo déi chirc nang thinh giac, than, gan va
cac thdng sb huyet hoc, dac biét trén bénh nhan suy than bénh
nhéan dang diéu tri kéo dai hodc bénh nhan dang dong thoi dung
nhizng thudc khac cé doc tinh tai va doc tinh than

Boi nhiém: nhu cac khang sinh khac, str dung telcoplanln cothé
dan dén sy phat trién céc vi khuan khong nhay cam véi thudc,
nhét la khi diéu tri keo dai. Do d9, can theo di ky tinh trang clia
bénh nhan. Néu xay ra bdi nhiém, phai &p dung cac bién phap
thich hop.

- Than trong dac biét véi Targocid :Phai xac dinh do nhay cam
clia cac tac nhan gay bénh bang khang sinh do, nhw thuwong
duoc yéu cau dé st dung khang sinh hop ly. Viéc st dung mot
khang sinh chon loc co thé thuc day sty phat trién cac vi khuan
khang thudc; do d6 nén dung diéu tri b sung thich hgp néu xay
ra boi nhiém.

- Targocid chira 24,8 mg natri trong méi lo, can lwu y dén diéu
nay trén bénh nhan suy gidm chirc ndng than hodc dang an
kiéng muoi.

C6 thai va nudi con bang sira me
Tuy cac nghién ctru sinh san trén dong vat khong cho thay bat
ky anh hwéng cé hai nao trén kha nang sinh san hoac bao thai
, hhwng khong nén dung teicoplanin trong cac trudng hop xac
dlnh hogc nghi co thai, trir khi bac si can nh&c cac lgi ich tiém
nang vuwot troi tat ca cac nguy co cé thé cé. Hién khong cé so
liéu vé& kha nang teicoplanin duwoc tiét vao sira me. Do do, dé
phong xa, khéng nén dung telcoplamn trong thoi gian nudi con
bhang stra me, trie khi lgi ich tiém nang vwot trdi cac nguy co cod
thé co.
Anh huung trén kha nang lai xe va su dung may moéc Hién
khong c6 thong tin nao vé anh hudng cla teicoplanin trén kha
nang lai xe va str dung may moc.

9. Twong tac thuéc

Do tiém néng tang cac tac dung phu, nén than trong khi dung
teicoplanin trén bénh nhan dang dung nhirng thudc khac c6 doc
tinh tai va doéc tinh than, nhw khang sinh ho aminoglycosides,
amphotericin B, cyclosporine, ethacrynic acid, cephaloridine,
polymyxin B, colistin va furosemide.

Han dung
36 thang ké t» ngay san xuét

SDK: VN-10554-10

Céng ty s& hiru gidy phép lwu hanh
Gruppo Lepetit S.r.l., Viale Luigi Bodio, 37/B 20158 Milano, Italy

Nha san xuéat
Gruppo Lepetit S.r.l.,
(Frosinone), ITALY.

Localita Valcanello-03012, Anagni

‘TARGOCID® 400, 3, |
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1. Targocid, thdng tin ké toa.

Théng tin chi tiét xin lién hé: sanofi-aventis

- 10 Ham Nghi, Quan 1, Tp. H Chi Minh. DT: (84 8) 3829 8526, Fax: (84 8) 3914 4801

Chi Nhanh Ha Néi: Nha G1, Toa nha Logitem,

- 104 Thai Thinh , Quan Déng Da, Ha Noi. DT: (84 4) 3537 1834 , Fax: (84 4) 3537 1841
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HOQI CHUNG CHAN KHONG YEN, BENH PHOI TAC
NGHEN MAN TINH VA NGUNG THO KHI NGU DO
TAC NGHEN

TS LE VAN TUAN (¥)

Hoi chimg chan khong yén anh hudng khoang 15% dan s6. Ti 1& hoi chimg chan khong yén ting
theo tudi, véi ti 16 khoang 2% & nguoi 8-18 tudi va ting 1én dén 19% ¢ ngudi trén 80 tudi. Ti 1é & nit cao
hon nam.

Dic diém 1am sang ctia hoi chimg chan khong yén bao gém: cam giac mudn van dong chan, khi
nghi ngoi hay khi chan khong van dong thi cadm gidc nay tang hon, triéu chung giam tam thoi khi van
dong, triéu ching thudng xdy ra vé dém. Bénh nhan thudng bi mét ngu, ngl ngay qua nhiéu, cam giac
mét moi.

Nguyén nhan cta hoi chimg chan khong yén: c¢6 thé 1a rdi loan than kinh nguyén phat hodc thi
phat sau mot s6 nguyén nhan nhu thiéu sit, bénh than kinh ngoai bién, ting ure mau, thiéu vitamine B12,
bénh Iy r& thit lung-ctng, viém khép dang thap, thai ky...

Mot s6 thude ¢ thé 1am ning hoi chimg chan khong yén: cac thudc huéng than, thudc chong
trAm cam ba vong, SSRI, SNRI, ruqu, thude wre ché beta, caffein...

Diéu tri c6 thé khong can thiét & nguoi tridu chig nhe hay thinh thoang bi, tuy nhién véi nguoi
tri¢u chirng nang, anh huong chét lugng cudc séng thi can diéu tri t6i wu. Piéu tri bao gém dung thude
va cac bién phap khong dung thudc. Cac thude duge dung diéu tri: cac thudc chu van dopamine,
benzodiazepine, cac thudc chéng dong kinh (pregabalin, gabapentin), opioid, clonidine. Cac bién phap
khong dung thudc: vé sinh gidc ngu, tranh cac thude c6 hai, tap luyén.

Hoi chung chan khong yén 1a r6i loan than kinh man tinh thuong gap. Pa s6 bénh nhan bi hoi
chtng chan khong yén than phién kho khéi dau hay duy tri gide nga. Bénh nhén bénh phdi tic nghén
man tinh thuong than phién cac rdi loan lién quan gidc ngi bao gdm mat ngi, rdi loan ho hap lién quan
gidc ngu va hoi chimg chan khong yén.

Bénh nhan bi réi loan ho hap lién quan dén gidc ngu ciing thudng than phién cac triéu chimg cua
hoi chimg chan khong yén, dic biét nhitng nguoi bi chimg ngung thé khi ngi do tic nghén, mot nguyén

nhan r6i loan giac ngl thuong gip. Tuy nhién, hién van khong & mai lién hé nhan qua giita hoi ching
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chan khong yén va ngung tho khi nga do tic nghén. Ngung thé khi nga do tic nghén anh huéng dén tim
mach néu khong duge diéu tri. Mot sd bao cdo cling ghi nhan hoi ching chan khong yén 1a yéu t6 nguy
co gy ra bénh tim mach. Nhiing thay ddi ¢ thuy tran lién quan dén suy giam nhan thirc & bénh nhan bi
hoi ching chan khéng yén ciing duge mé ta & nhitng bénh nhan ngung thé khi ngu do tic nghén trude
khi diéu tri bang thé ap luc duong lién tuc. Diéu tri bang thé ap luc duong lién tyc 1a diéu tri ngung thd
khi nga do tic nghén hiéu qua nhat. Diéu tri bang thd ap luc duong lién tuc cling lam giam triéu chimg
ctia hoi chimg chin khong yén. Bénh nhan ngung thd khi ngu do tic nghén kém hoi chimg chan khong
yén s& c6 tridu chirng mét moi kéo dai hon so v&i ngudi khong cé hoi ching chan khong yén sau khi diéu

tri bang tho ap luc dwong lién tyc.

RESTLESS LEGS SYNDROME, COPD AND OSA

TS LE VAN TUAN (¥)

Restless legs syndrome (RLS) affect about 15% of the population. Frequency of restless legs
syndrome increases with age, with a prevalence of 2% between the ages of 8 and 18 and up to 19% in
those over the age of 80. Women are more likely than men to suffer from restless legs syndrome.

The key clinical features of restless legs syndrome are sensation to move the legs, rest or stillness
of the legs worsens the urge to move, temporary relief with movement, evening or nighttime worsening
of symptoms. Other features commonly associated with RLS: sleep disturbances, fatigue.

RLS can be idiopathic central nervous system disorder or secondary due to iron deficiency,
peripheral neuropathy, uremia, vitamin B-12 deficiency, lumbosacral radiculopathy, rheumatoid arthritis,
pregnancy...

The following medications have been known to cause or exacerbate the symptoms of RLS:
neuroleptics, tricyclic antidepressants, SSRIs, SNRIs, beta blockers, caffein...

Treatment for restless legs syndrome may not be necessary for patients with mild or sporadic
symptoms or for those without significant impairment. Treatment should be tailored to the patient’s
specific symptoms and may involve pharmacotherapy and nonpharmacologic measures. Medications
used in the treatment of restless legs syndrome include the following: dopaminergic agents,

benzodiazepines, anticonvulsants (gabapentin and pregabalin), clonidine.

NOI SAN THANG 3/2016 10
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Nonpharmacologic management: sleep hygiene measures, offending medications also should be
discontinued, exercise.

Restless legs syndrome is a common chronic neurological disorder. Most RLS patients present
with sleep complaints in the form of initiation and/or maintenance insomnia. Patients with COPD suffer
from variety of sleep disorders including insomnia, sleep disordered breathing and restless leg syndrome.

RLS can be associated with sleep-disordered breathing, mostly obstructive sleep apnoea (OSA),
but it is unclear whether there is a causal relationship between those two disorders. Untreated OSA can
lead to adverse cardiovascular consequences. Some studies showed that RLS is a risk factor leading to
cardiovascular disease. Frontal changes can be linked to the objective cognitive deficits found in RLS
patients and have also been described in OSA patients before treatment with CPAP. Continuous positive
airway pressure (CPAP) therapy is the most effective therapy for OSA. CPAP also reduce the symptoms
of RLS. The presence of RLS in OSA patients predicted worse residual fatigue compared with OSA
patients without RLS after CPAP therapy.

(*) TS, BS, TRUONG BQ MON THAN KINH-PHYD TP.HCM
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Fluoroquinolone
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Thong tin san pham

Thanh phan:

Levofloxacin hemihydrate.

Dang bao ché : - Vién nén bao phim 500 mg. - Dung dich tiém truyén:
250 mg/ 50 ml va 500 mg/ 100 ml.

CHi DINH: Vién bao phim Tavanlc Puoc chi dinh dé d|eu tri nhiém
khuan do cac vi khuan nhay cam voi Ievofloxacm gayrad nguoi lon: -
Viém xoang nhiém khuén cap, - Dot kich phat, nhiém khuan cap, cla viém
phe quan man, - Viém ph0| méc phai cong ddng, - Nhiém khuan duong
tiéu c6 bién chu’ngjke ca viém than-bé than), - Viem tuyén tién liét nhiém
khuan man, - Nhiém khuan da va md mém. Dung dich tiém truyén
Tavanic: Trén ngudi 16n thich hop dé diéu tri bang dwong tinh mach,
dung dich tiém truyén Tavanic dwoc chi dinh dé diéu tri nhirng trwong
hop nhlem khuan do céc vi khuan nhay cadm V@i Ievofloxacm gay ra, -
Viém phdi méc phal cong_dong, - Nhiém khuan duwong tiéu cd bién
chirng (ké ca viém than- bé than), - Viém tuyén tién liét nhiém khuan
man, - Nhiém khuan da va mé mem. Truwdc khi ké toa Tavanic, nén lwu y
dén huong dan cta quéc gia va /hodc dia phwong vé viéc st dung hop
ly fluoroquinolones.

Liéu dung: Tavanic dwoc dung mét hoag hai lan moi ngay. Liéu dung tuy
thudc vao loai va dd nang clia nhiém khuan va d nhay cam clia tac nhan
gay bénh gia dinh.

Thoi gian diéu tri: Thoi gian diéu tri thay dbi tuy theo loai bénh (xem
bén dwdi). Nhw dleu trj khang sinh néi chung, nén tiép tuc st dung
Tavanic trong it nhat 48 dén 72 gid sau khi hét sét hodc co bang chirng
da triv tiét vi khuén.

Liéu dung & bénh nhan ¢é chirc ning than binh thwong
(Thanh thai creatinine >50 ml/phut)

Chi dinh Liéu duing méi ngay Pwong ding Thoi gian
(tuy theo do nang) diéu tri

Viém xoang cap 500 mg mét l&n méi ngay Ubng 10-14 ngay

Dot kich phat cap cia 250 mg dén 500 mg mét lan Udng 7-10 ngay

viém phé quan man moi ngay

Viém phéi méc phai 500 mg mdt hoac hai lan Ubng/TTM(1) 7-14 ngay

cong dong moi ngay

Nhiém khuén duong tiéu 250 mg mot 1an mdi ngay Udng 3 ngay

khéng bién chirng

Nhiém khuén duong 250 mg(2) mét 1&n méi ngay Ubng / TTM 7-10 ngay

tleu 6 bién chirng

(k& ca viem than, bé than)

Viem tuyén tién ligt nhiém 500 mg mot 1an m&i ngay Uéng / TTM 28 ngay

khuan man

Nhlern khuan da va 250 mg mét lan méi ngay hodc Ubng / TTM 7-14 ngay

mo mem 500 mg mét hodc hai lan méi ngay

(1) TTM: truyén tinh mach . ‘ o ‘
(2) Trong truong hop nhiém khuén ndng cén xem xét tang liéu bang duong tiém truyén tinh mach

Than trong déi v&i bénh nhan suy than

Vi levofloxacin chli yéu dwoc bai tiét trong nwéc tidu, nén giam lidu & bénh nhan
suy than. Céac thong tin lién quan dwoc trinh bay trong bang sau:

Phac dé liéu dung

250 mg/24 gi®

500 mg/24 gi&
liéu dau tién: 250 mg

500 mg/12 gi&
liéu dau tién: 500 mg

Thanh thai creatinine liéu dau tién: 500 mg

50-20 ml/phut lidu ké tiép:

250 mg/12 gio’

lidu ké tiép:
250 mg/24 gio

lidu ké tiép:
125 mg/24 gio
19-10 mi/pht. lidu ké tiép:
125 mg/12 gior

lidu ké tiép:
125 mg/24 gic

lidu ké tiép:

125 mg/48 gior
gi® lidu ké tiép:
125 mg/24 gio

lidu ké tiép:
gio 125 mg/24

<10 ml/phut (ké ca loc  lidu ké tiép:
méau va CAPD*) 125 mg/48

; Cﬁh/ggg cén dung thém liéu sau khi loc méu hodc thdm phan phic mac lién tuc luu déng

Chéng chi dinh: - Man cam voi levofloxacin, cac quinolones khac hoac
véi bat clr ta dwoc ndo clia thudc, - Bénh nhan dong kinh , - Bénh nhan
c6 tién str dau gan co lién quan véi viéc st dung fluoroqumolones -Tré

2

Nhiém khuan ho hap, nhiém: khuan tiet niéu nhism khuan da va mé mam ©

em hodc thiéu nién, - Phu ni c6 thai va cho con bu.

Thén trong: Bénh nhan cao tudi (>65 tudi). Bénh nhan dang dung
cort|coster0|ds Bénh nhan da tirng c6 con co giat (dong kinh), da ting
bi ton thvong nao do dot quy hoac chan thwong nao khac; C6 bénh than,
kinh hoac ¢ bénh thleu men glucose-6-phosphat dehydrogenase
Bénh nhan d tlrng bi rdi loan tam than, tirng cé bénh tim, dai thao
dwong hodc co bénh gan.

Tac dung khéng mong muén: R4t hiém (<1/10.000): - Phan tng di
tng nhuw: phat ban, kho nuét hodc khd thd, phu méi, mat, hong hosc
lwdi. - Cadm giac rat bdng, kim cham, dau hoac t& ran. Co thé 1a dau hiéu
clia bénh ly day than kinh. - Giam Iwo’ng dwong trong mau. - Réi loan
thinh giac hoac thi giac hoac thay ddi vi giac va khiru giac. - Ao giac,
phan trng loan than vOi nguy co coy dlnh hodc hanh dong tw tt. - Truy
tuan hoan. - Yéu co, co thé trdm trong & bénh nhan nhwoc co. - Viém
gan, réi loan chirc nang than va déi khi suy than. - Sét, dau | hong va cam
giac khong khde kéo dai. Nhirng triéu chwng nay c6 thé do gidm sb
lvgng bach cau. - - Sétva phan tng di tng o] ph0| iém (<1/1000): - Tiéu
chay toan nwéc hodc co mau, co thé kém dau quén bung va sot cao. bay
co thé 1a nhirng dau hiéu ctia mdt bénh nang duong rudt. - Dau va viém
gan, co thé dut gan. - Co giat. Cam giac kim cham & ban tay va ban chan
(di cdm) hoac run. - Cam giac cang thang, lo 1&ng, trAm cam, cac van dé
tam than, biec riet hodc I Ian. - - Nhip tim nhanh bat thwdng hoac ha huyet
ap. - E)au khop hodc dau co. - Bam mau va dé chay mau do giam sb
lvong tiéu cau. - Giam bach cau trung tinh. - Kho thd hoac thd kho khe.
It gap (xdy ra & <1/100): - Ngtra va phat ban. - Réi loan tiéu hoa. - Nhirc
dau, chong mat, hoa mat, buon ngu hodc cang thang than kinh. - Xét
ngh|em mau co thé cho két qua bat thwo’ng do _cac roj loan ¢ gan va
than. - Thay déi s lvgng bach cAu. - Yéu strc. - Tang sb Iucyng cla cac
vi khuan hodc ndm khac. Thwong gap (<1/10): - Budn non va tiéu chay.
- Tang men gan trong mau. - Dau, dé da tai vi tri tiém truyen va viém tinh
mach. Twong tac: - Voi Cort|coster0|ds bénh nhanrat co thé sé bj viem
va/hodc dut gan. - Voi Warfarin, bénh nhan rat c6 thé sé bi chay mau.
Can xét nghiém mau thwdng xuyén dé kiém tra tinh trang dong mau clia.
- Vi Theophylline, thuoc khang viém khong-steroid (NSAIDS), bénh
nhan rat co the sé bi co giat (dong kinh). - V&i Ciclosporin, bénh nhan rat
c6 thé sé gap tac dung phu ctia ciclosporin. - Véi thubc anh hwéng dén
nhip tim (thuéc chéng loan nhip nhw quinidine va amiodarone), thudc
chira trdm cam (thuoc chéng tram cam ba vong nhw amitriptyline va
amipramine) va thudc chi*a nhiém trung (cac khang sinh 'macrolides'
nhw erythromycin, azithromycin va clarithromycin). - Probenecid va
cimetidine, can than trong dac biét khi dung chung nhitng thuoc nay voi
Tavanic. Néu bénh nhan c6 bénh than, bac si sé cho dung liéu thap hon.
Khong dwoc dung vién bao phim Tavanlc cung ltc voi nhitng thuoc sau
day, vi chung c6 thé anh hwéng dén co ché tac dong clia Tavanic: vién
sat, thuoc khang acid chira magnesi hoac nhém hodc sulcralfate.
Twong ky, / Twong thich:  Tuwong ky véi heparin hodc cac dung dich
kiem. Twong thich v&i dung dich natri chloride 0,9%, dextrose 5%,
dextrose 2,5% trong Ringer hoac phoi hop cac dung dich dinh dung
tiém truyen (acid amin, carbohydrat, chat dién giai).

Phu niv c6 thai va cho con bu: Khong diing Tavanic.

La| xe va str dung may méc: MOt so tac dung phu co thé anh hudng
dén kha nang tap trung va toc do phan (ng. Néu xay ra, khdng nén lai xe
hodc lam bat ¢ viéc gi can sw chu y cao do.

Cach dung: Thuoc vién nudt tron véi nwdc, co thé bé theo duwong khia
dé phan I|eu c6 thé udng trong bira an hoac gitra hai blra an. Dung dich
chi duing @ truyén tinh mach cham. Thoi gian tiém truyén it nhat la 60
phut doi véi chai 500 mg hogc 30 pht v&i chai 250mg.

Nha san xuét

Vién bao phim Tavanic:
Sanofi Winthrop Industrie
56, route de Choisy au Bac
60205 Compiegne France

Dung dich tiém truyén Tavanic:
Sanofi-Aventis Deutschland GmbH
Bruningstrasse 50, D-65926
Frankfurt am Main (Germany)

*Théng tin sén phdm

Thoéng tin chi tiét xin lién hé: sanofi-aventis

-10 Ham Nghi, Quan 1, Tp. H5 Chi Minh. DT: (84 8) 3829 8526 - Fax: (84 8) 3914 4801
-Nha G1, Toéa nha Logitem,104 Thai Thinh, Quan Dbng Da, Ha Noi.

DT: (84 4) 3537 1834 - Fax: (84 4) 3537 1841
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CAC BIEN PHAP TAM SOAT VA CHAN POAN SOM
HOQI CHUNG NGUNG THO TAC NGHEN KHI NGU
(OSA)

LE KHAC BAO (%)

TOM TAT:

Ngung tho tic nghén khi nga (OSA: Obstructive Sleep Apnea) 1a van dé sirc khoe cong dong véi ty 18
bénh cao va dang ting 1én. OSA 1a yéu td nguy co then chét gay ting ty 1é tir vong va tan phé trong bénh
tim mach va chuyén hoa; ting ty 18 tai nan giao thong, tai nan nghé nghiép, giam ning suit hoc tap, lao
dong do budn ngii ngay qua murc. TAm soat va chan doan sém OSA 14 bién phap hiéu qua gitip giam nhe
ganh nang trén strc khoe cong dong.

OSA duogc goi y qua cac tridu ching ban dém gdm ngay va ngung thé khi ngu va triéu ching ban
ngay gébm budn ngii qua murc, kém tap trung chii y. Cac bang cau hoi tim soat OSA gom STOP, STOP
BANG, Berlin, EPWORTH va 4 variables déu c6 gia tri tam soat OSA trong d6 STOP BANG c6 do nhay
cao nhét va 4 variables c6 do dic hiéu cao nhét.

Chén doan sém OSA 1a két qua ctia hoi bénh sir gidc ngt, khdm 1am sang céc triéu ching goi v
hep duong tho trén va tham do gide nga khach quan. Pugc chi dinh chinh xac va thuc hién ding dén, cac
cong cu tham do gidc ngu tai nha c6 ich trong chan doan som OSA. Pa ky gidc nga (PSG:
Polysomnography) tai phong thi nghiém gic nga ludn 1a tiéu chuan vang chan doan xac dinh, chan doan
mirc 6 nang va chan doan bénh gidc ngii dong méc trong OSA.

(*) Tién sy y khoa. DT: 0908.888.702; email: baolekhac@yahoo.com; Co quan cong tac: Giang
vién Bo mon Noi — PHYD; Phé truéng khoa Ho hap BV NDGD; Bac s§ diéu tri phong kham ho hap
Phéi Viét, TP.HCM.

SUMMARY
Obstructive Sleep Apnea (OSA) is a problem in public health with high and increasing prevalence. OSA
is a key risk factor for increases in morbidities and mortalities on cardiovascular and metabolic diseases;

increases in accidents in traffics and work; reduction in learning and working efficiency due to excessive

NOI SAN THANG 3/2016 12



HOI NGHI THUONG NIEN HQI HO HAP TP HO CHI MINH VA PAO TAO Y KHOA LIEN TUC LAN 10

daytime somnolence. Screening and early diagnosis of OSA are effective measures to alleviate health
burden in community.

OSA is suspected by nighttime symptoms including snoring, sleep apnea and daytime symptoms
such as excessive daytime sleepiness, poor mental attention. All valid in OSA screening are the five OSA
screening questionnaires including STOP BANG, STOP, Berlin, EPWORTH and 4 variables. STOP
BANG is the most sensitive whereas 4 variables is the most specific.

Early diagnosis of OSA results from sleep-oriented history taking, clinical examination to detect
upper airway obstruction and sleep objective exploration. Accurately indicated and properly performed,
home based sleep monitoring devices are shown to be useful in early diagnosing OSA. Full
polysomnography (PSG) realized at sleep lab is always gold standard for positive diagnosis, severity

classification and sleep co morbidities detection in OSA.

TAI LIEU THAM KHAO
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of obstructive sleep apnea in adults”, J Clin Sleep Med; vol 5(3): p. 263-276.
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CHI PINH THO MAY AP LUC DUONG (PAP) VA GAN
KIN MAT NA TRONG PIEU TRI HQI CHUNG NGUNG
THO TAC NGHEN KHI NGU (OSA)

LE KHAC BAO (¥)

TOM TAT

Puong thd trén bi hep lai qua mirc trong lic ngat dan dén giam thd va ngung thd 1a co ché bénh sinh
chinh gay hoi ching ngung thé tic nghén khi ngi (OSA: Obstructive Sleep Apnea). Thd may ap luc
duong (PAP: Positive Airway Pressure) khong xam 1an khi nga gitip chéng lai hién tuong xep duong tho
khi ngu 13 giai phap diéu tri wa chudng trong diéu tri OSA.

Chi dinh chinh xac ché do thd may PAP khong xam 14n bao gdm ap luc dwong lién tuc (CPAP:
Continuous Positive Airway Pressure) hay ap luc duong hai mirc do (BiPAP: Bi-level Positive Airway
Pressure), chon lya thanh cong muc ap luc duong thich hop (ap luc duong thap nhat c6 hiéu qua), 13 hai
yéu t6 then chdt giup dam bao mo thong dudng thd trén khi ngu vai it kho chiu nhéat cho bénh nhan OSA.
Cac yéu té quyét dinh chon lya ché d6 diéu tri thd may PAP bao gdm mirc d6 nang OSA (danh gia qua
chi s6 ngung tho giam thd AHI: Apnea Hyponea Index), bénh dong mic OSA (COPD, suy tim, béo phi).

Gan kin mit na thd may PAP khong xam lan 1a diéu kién then chét duy tri 6n dinh ap lyc dwong
¢6 hiéu qua va dam bao tuan thu t6t diéu tri thd may khong xam 1an PAP. Cac yéu t6 quyét dinh dé gin
kin mit na thanh cong khi thé may khong xam 14n PAP bao gom dic diém so mit, mirc PAP hiéu qua va
so thich bénh nhan. Theo ddi dinh ky thudng xuyén dap tng diéu tri 1am sang va két qua bao cao theo
ddi tuan thi PAP cho phép diéu chinh tuong tng ché d6 thd may PAP va gin kin mit na, giup dam bao
hiéu qua diéu tri OSA 1au dai bang th may PAP khong xam lan.

(*) Tién sy y khoa. DT: 0908.888.702; email: baolekhac@yahoo.com; Co quan cong tac: Giang
vién B6 mén Noi — PHYD; Phé truong khoa H6 hdp BV NDGBD; Bac sy diéu tri phong kham ho hép
Phoi Viét, TP.HCM.

SUMMARY
Excessive narrowing of upper airway during sleep leading to hypopnea and apnea is main mechanism

of pathogenesis in Obstructive Sleep Apnea (OSA). Non invasive mechanical ventilation with positive
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airway pressure (PAP) during sleep helps to against airway collapse during sleep is the preferred
therapeutic option in OSA management.

Accurate indication PAP ventilation regimen including CAP (Continuous Positive Airway
Pressure) or BiPAP (Bi-level Positive Airway Pressure), successful selection of an appropriate pressure
level (the lowest effective PAP) are the two key factors to assure reopening upper airway collapse during
sleep with the least annoyance causing on patients with OSA. The decisive factors for successful PAP
ventilation regimen consist of OSA severity (assessed by AHI: Apnea Hypopnea Index) and OSA
comorbidities (COPD, heart failure, obesity).

Mask fitting on PAP non invasive ventilation is key to maintain effective PAP and to assure good
compliance to PAP non invasive ventilation. The decisive factors for successful mask fitting during PAP
non invasive ventilation consist of specific craniofacial characteristics, effective PAP level and patient
preferences. Frequent and periodic follow-up of clinical improvement and PAP compliance reports allow
relevant adjustments of PAP ventilation regimen and mask fitting, assure long-term benefits of OSA

management with PAP non invasive ventilation.

TAI LIEU THAM KHAO
1. Kushida CA; Chediak A; Berry RB et al (2008), “Positive Airway Pressure Titration Task Force
of the American Academy of Sleep Medicine. Clinical guidelines for the manual titration of
positive airway pressure in patients with obstructive sleep apnea”, J Clin Sleep Med, vol 4(2):
p.157-171.
2. Epstein LJ, Kristo D, Strollo PJ et al (2009), “Clinical guideline for the evaluation, management
and long-term care of obstructive sleep apnea in adults”. J Clin Sleep Med, vol 5(3): p. 263-276.
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Enterogermind

MEN VI SINH PIEU TRI ROI LOAN TIEU HOA

2 milliards/5 ml - 2 billion/5 ml N '
Spores de Bacillus clausii polyantlbjo-{éswtanteg
Spores of poly-antibiotic resistant Bacillus clausii

Suspension buvable/Oral suspension
Ne pas injecter/Do not inject

flacons de 5 m|
bottles of 5 ml

MEN VI SINH ,
CHO DUONG RUOT KHOE !

TEN THUOC: Enterogermina 2 tgl bao ti khang da khang sinh Bacillus clausii. THANH PHAN: Thanh phan chinh: Méi 6ng nhua 5ml chifa
2 ty bao tyf Bacillus g[gusii khang da khang sinh. Ta dugc: Nudc ct tinh khiét. DANG BAQ CHE: Dang hon dich udng. Hop 20 ong nhua chifa Sml
thudc. CHI DINH DIEU TRI: Diéu tri va phong ngra réi loan hé vi khuan dung rugt va bénh Iy kém hap thu vitamin noi sinh. Diéu tri ho trg dé phuc
hoi hé vi khuan dudng rudt bi dnh hudng khi dung thudc kbén%sinh hodc hoa tri [iéu. Roi loan tiéu hda cdp va man tinh & tré em do nhiém doc 04C
roi loan hé vi khuan dudng rugt va kém hap thu vitamin. LIEU LUGNG VA CACH DUNG: Nguwi ldon: 2-3 ong / ngay. Tré em: 1-2 6ng/ngay. Tré nho:
1-2 6ng/ngay. Luu y quan trong: Khon dﬂnﬁ qua liéu khuyén cao trudc khi xin y kién bac si. Lac ky ong thudc trudc khi dung. Xoan vdn phan trén
d€ md ong thudc. Uong thudc trong 6ng hodc hoa thudc trong dng véi siia, nudc tra hodc nudc cam. Khi mé éng thudc ra phai dung trong thai gian
ngan dé tranh bi hong thudc. Uong thuoc cach nhau déu dan trong;j ngay (khoang 3-4 gig). Hay xin y kién bac si néu bénh tdi phat hoac néu ghi nhan
2ank,d€2/ o su thﬂ/ doi vé dac diém cda bénh. Trong thdi gian st dung khang sinh, nén qén%gnter%germina xen ké gitta cac liéu dung khang sinh.

HONG CHI DINH: Tién st di l'rnﬁ vi mot trong cac thanh phan cda thudc. LUU'Y DAC BIET: Ddi véi dang hon dich c6 thé thay cac hat nhd trong dng
thudc Enterogermina do su tap hap cla cac bao tit Bacillus clausii, diéu d6 cd nghia la thudc khong bi thay doi chat lugng. Lac 6ng trudc khi dung.
THAN TRONG KHI DUNG; Khi dang diéu trj thudc khang sinh, nén ung Enterogermina xen k€ vao gidia hai liéu dung khang sinh. Dé thuoc ngoai
tam tay tré em. TUGNG TAC VO CAC THUOC KHAC: Khdng c6 tuang tac thudc khi duing chung véi cac thudc khac. PHU NUCO THAI VA CHO CON
BU: Enterogermina cd thé dugc dung cho phu nit ¢ thai va cho con bd. Nhu mot n%erén tag chung, hay ludn xin y kién cta bac si hodc dugc si trudc
khi st dung bat ky thuéc g‘l néu dan? mang thai hodc dang cho con bi. TACDONG CUA THUOC KHI LAI XE VA VAN HANH MAY MOC: Enterogermina
khong gay anh hudng gi dén nguoi ldi xe va van hanh may moc. TAC DUNG KHONG MONG MUON CUA THUOC: Mot vai truong hgp phén ting di ting
nhu phat ban va may day da dugc béo cdo. Hay thong béo cho bdc sihodc dugc si su xuat hién cda bat ky tac dung khdng mong mudn nao khdng duog
liét ké trong t& hudng dan st dung nay. Nhu bat k?/ thudc nao, Enterogermina c6 the géﬁ mot 5o tac dung khong mong mudn trén mot s6 nguci. SU
DUNG QUA LIEU; Dén nay, khong j[rudn%hq am s,anggué liéu nao dyigc bag cdo. HAN DUNG: 24 thang. Khi mé 6ng thuoc ra hai dung trong
thai gian ngdn dé tranh bi hong thuéc. NHUNG LUU Y DAC BIET KHI BAO QUAN: Bao quan 6 nhiét do thap hon 30°C_ NHA SAN XUAT: Sanofi-
Aventis S.p.A, Viale Europa, 11, Origgio (VA), Italy. Doc ky hudng dan sit dun? trudc khi dung. Néu can biét thém thong tin xin héi y kién bdc si.
50 gidy ti€p nhan ho so dang ky (i.ll@ng cdo thudc cia cuc QLD-BO Y Té: 0588/15/QLD-TT, ngay 11thang 09 ndm 2015.
In tai Iiéupgég... thang...nam...THONG TIN CHI TIET LIEN HE: Cong ty TNHH Sanofi-Aventis Viét Nam — Py
123 Nguyén Khodi, Quan 4, Tp. Ho Chi Minh. DT: (84 8) 3829 8526. Fax: ( 4 8) 3914 4801. Chi nhénh Ha Noi: SA N O F I

Tang 14, toa nha GELEXIMCO, 36 Hoang Cau, phudng 0 Chg Dura, Quan Dong Da, Ha Noi. \J
\ DT ?84 4) 3537 1835 — Fax: (84 4) 3537 1841.VN.B(L.15.09.08 )

sanofi aventis

QLSP-0728-13
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KHANG CHOLINERGIC TRONG PIEU TRI HEN O
TRE EM

TRAN ANH TUAN (¥)

Ipratropium bromide (IB) va Tiotropium bromide (TB) 1a thudc khang cholinergic, dan xu4t ammonium
bac 4 cua atropine.

Ipratropium bromide (IB): c6 tac dung gidn phé quan do wc ché canh tranh & thu thé muscarinic
cholinergic, giam trwong lrc TK10 cua duong thé. IB it gdy tac dung phu do it hip thu toan than khi sir
dung qua duong khi dung. Tuy khong 14 thubc gidn phé quan nhanh, manh nhung do c6 tac dung hiép
dong v4i p2-agonist nén IB ngay cang duoc sir dung rong rii & tré em.

Nhiéu nghién ctru sir dung IB trong diéu tri con hen cip & tré em cho thdy diéu tri phdi hop B2-
agonist v6i khang cholinergic giam c6 y nghia ty 18 nhap vién & tré em, cai thién co ¥ nghia cac thong s6
h6 hap ky va it tic dung phu. Cai thién 1dm sang rd hon & tré c6 tic nghén phé quan ning.

Cu thé: phdi hop Salbutamol + Ipratropium bromide trong cét con hen & tré em:

v Con nhe: khong c6 loi ‘ i

v' Con trung binh: ¢6 loi, dac biét khi kém dap (ng vGi DT ban dau (trong 1gid dau)

v Con nang: 1¢i ich r3 rang.

Gép phan lam giam: su dung cac thudc co nhiéu tac dung phu (Theophylline, B2 TM), chuyén héi strc

IB c6 vai tro dic biét trong: hen sau khi ding B-blockers, con hen do virus thuc day, hen do tim
1y, hen c6 lién quan véi trao nguoc — da day thuc quan, hen vé dém.

Hudng dan diéu tri hen hién nay (Expert Panel Report-3, BTS, GINA-2015) khuyén céo:

- Phéi hop IB v6i B2 phun khi dung IB nhiéu liéu trong diéu tri con hen trung binh — ning:
v" Con hen trung binh: néu kém dap ung sau liéu p2 ban dau.
v" Con hen nang: phdi hop ngay IB v6i B2 khi dung

- IB 1a thudc DPQ thay thé & bénh nhan khong thé dung nap p2-agonists, 1a thudc lira chon trong
hen do B-blockers.

Theo cac hudng dan diéu tri trén, liéu IB & tré em no6i chung 1a 250-500 mcg/1an. Tuy nhién, khi
phun khi dung nhiéu liéu, dic biét ¢ tré nho, liéu lugng phun khi dung IB chia theo Itra tu6i sau c6 1& hiéu

qua, an toan hon: 125-250 meg/lan (< 5 tudi), 250 meg/lan (6-12 tudi), 500 meg/lan (> 12 tudi).
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Tiotropium bromide (TB) 14 chit (rc ché dic hiéu va tiém ning v6i muscarinic receptors. TB ¢6
vu diém hon IB 1a thoi gian tac dung kéo dai (9g).

TB da dugc GINA-2015 dua vao phong ngtra hen ¢ nguoi 1on.

Céc nghién ciru gan day cho thay, TB dung nap tot va 1a diéu tri phdi hop hiéu qua voi ICS /
ICS+LABA / ICS+LTRA 6 tré trén 6 tudi hen trung binh — ning.

ABSTRACT:

Anticholinergics in childhood asthma management.

Ipratropium bromide (IB) and Tiotropium bromide (TB) are synthetic quaternary ammonium
antimuscarinics

Ipratropium bromide (IB): has bronchodilation effect by competitively inhibiting muscarinic
cholinergic receptors and reducing intrinsic vagal tone of the airway. IB produces minimal
anticholinergic adverse effects because of the drug’s limited systemic absorption. IB is more often used
in children due to synergistic effect with -agonists in spite of IB is not a rapid bronchodilator.

Many studies showed that children with an asthma exacerbation experience a lower risk of
admission to hospital, a greater improvement in lung function and less risk of side-effect if they are
treated with the combination of inhaled SABAs plus anticholinergic versus SABA alone. The patients
who have more severe obstruction of airways appear to benefit the most.

The combination of Salbutamol + Ipratropium bromide in acute asthma in children:

v' Mild exacerbation: not be beneficial
v" Moderate exacerbation: may be beneficial, especially in patients who do not respond
completely to initial SABA therapy (in 1 first hour)
v’ Severe exacerbation: beneficial effect is justified.
Contribute to reduce: utilization of other drugs with important side-effects (Theophylline, f2 1V), ICU

admission.
IB may have specific benefit in asthma after B-blockers, psychogenic asthma, asthma related to
GER.
The current guidelines (Expert Panel Report-3, BTS, GINA) recommend:
- IB administered in multiple doses in combination with SABA in moderate-to-severe asthma

exacerbations:
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v In moderate asthma axacerbation: in patients who do not respond completely to initial
SABA therapy
v In severe asthma exacerbation: early administered in multiple doses of IB in combination
with SABA.
- IB is suggested as an alternative bronchodilator for patients who do not tolerate short acting 3-

agonists, and is considered the drug of choice for treating bronchoconstriction due to B-blockers

The recommended dosage of IB in children is 250-500ug/nebulization. However, in case of
multiple nebulization, especially in young chidren, the dosage of IB by age may be effective and safer:
125-250 mcg/nebulization (< 5 y.o.), 250 mcg (6-12 y.0), 500 mcg (> 12 y.o.).

Tiotropium bromide (TB): is a specific and potent inhibitor of muscarinic receptors. TB The
major advantages of this medication, over ipratropium, are its long duration of action (9h).

GINA-2015 actually recommend TB in long-term management of asthma in adult.

Many recent studies showed the good tolerability and the effectiveness of combination of TB with
ICS / ICS+LABA / ICS+LTRA in children more than 6 y.o. with moderate- severe asthma.

(*) ThS BS, Truéng Khoa Ho hap BV Nhi Pong 1, Phé chi tich Hdi H6 hip TP HCM
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Giup giam dang ké dot kich phat cho
bénh nhan COPD'
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SALM: Salmeterol; FP: Fluticasone propionate; SFC: Salmeterol ph8i hop véi Fluticasone propionate

Nghién ctru ngéu nhién, mu déi, thuc hién trong 3 ndm trén 6112 bénh nhédn COPD ttr 40 dén 80 tudi, FEV1 <60%
gia tri dw doan FEV1/FVC <70%. Bénh nhén dwoc phan vao 4 nhém dung gia dwoc, salmeterol 50 mcg, fluticasone
propionate 500 mcg va salmeterol / fluticasone propionate 50/500 mcg 2 1&n méi ngay. Tiéu chi nghién ctru chinh
Ia tir vong do moi nguyén nhén. Tiéu chi phu bao gém tan suét dot kich phét, tinh trang strc khde va ho hap ky

MUON THUGNG GAP:

miéng va hong, viém phdi (& bénh nhan COPD), khan giong/khan tiéng;

COPD (Chronic Obstructive Pulmonary Disease): B&nh phdi tdc ngh&n man tinh
1. Calverley PM et al. N Engl J Med 2007; 356: 775-89.

Tai liéu nay c6 2 trang. Thong tin chi tiét v& san phdm xem trang 2
Sé giy tiép nhan hd so dang ky tai liéu thong tin thudc cda Cuc Quén ly Dwgc — Bd Y Té: 0479/15/QLD-TT, ngay 28 thang 10 nam 2015
Ngay ... thang ... nam ... in tai liéu
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salmeterol/fit

SERETIDE® ACCUHALER®: Dung cu bz‘?lng nhua déo (plastic) dang khuén chiia mét vi nhém vai 60 tii phéng
(blister) dugc phan b6 déu dén trén vi, mai tdi phong chiia 72,5 meg salmeterol xinafoate (tuong duong 50 mcg
salmeterol) va 250 mcg hodc 500 meg fluticasone propionate. Dang bao ché: Bot hit phén liéu. Td duoc: Lactose
(chua protein sta). Quy cdch dong géi: Hop chiia 1 accuhaler 60 liéu. CHi DINH: Hen (Bénh tac nghen du'dng
dan khi c6 héi phuc). SERETIDE duigc chi dinh trong diéu tri thudng xuyén bénh hen bao gom hen phéquan &
Nguoi I6n va tré em tir4 tui tra 1én. Bao gom Benh nhan khéng duoc kiém soat ddy dd bang corticosteroid xit
va thuéc chli van beta2 tac dung ngdn “khi can” « Bénh nhan van c6 triéu chiing khi dang diéu tri bing
corticosteroid dang hit.- Bénh nhan dang dugc kiém soat hiéu qua véi liéu duy tri corticosteroid xit va thudc chil
van beta2 tac dung kéo dai. Bénh phoi tac nghén man tinh (Chronic Obstructive Pulmonary Disease -
COPD). SERETIDE dugc chi dinh trong diéu tri duy tri tdc nghén dudng dan khi va gidm con kich phat & bénh
nhan COPD va da duoc chiing minh 1am giam ty 1é tr vong do moi nguyén nhan., LIEU LUONG VA CACH
DUNG: SERETIDE Accuhaler chi dung dé hit qua mleng Cén cho bénh nhan biét ring phai dung SERETIDE
thudng xuyén dé dat dugc loi ich t6i uu, tham chi ngay c khi khéng cé triéu chiing. Bénh nhan can dugc bac si
téi kham déu dan déham Iuong SERETIDE dang diing luén 13 t6i uu va chi thay d6i theo 161 khuyén cdia béc si.
Hen: nén diéu chinh dén liéu thap nhat ma van duy tri dugc viéc kiém soat triéu chiing mot cach hiéu qua. Khi
viéc kiém soét triéu chiing duoc duy tri bang SERETIDE 2 [an/ngay thi nén chinh dén liéu SERETIDE thap nhét co
hiéuquala 1 Ian/ngay Nén cho bénh nhan diing dang SERETIDE c6 ham lugng fluticasone propionate phu hop
vGi muc do nang ctia bénh. Néu bénh nhan khong dugc kiém soat day dd véi tri liéu corticosteroid hit don
thuan, thi viéc diéu tri thay thé bang SERETIDE vdi liéu corticosteroid tuong duong vé mat diéu tri co thé mang
lai cdi thién trong viéc kiém soat hen.Ddi véi bénh nhan c6 thé ki€ém soat hen bang corticosteroid hit don thuan,
diéu tri thay thé bang SERETIDE c6 thé cho phep glam liéu corticosteroid ma van duy tri kiém soat hen. Liéu dé
nghi: Ngudi I6n va thanh thiéu nién tur 12 tuéi tré lén: MGt hit (50 mcg salmeterol va 100 mcg fluticasone
propionate), 2 lan/ngay hodc mét hit (50 mcg salmeterol va 250 mcg fluticasone propionate), 2 lan/ngay, hodc
mot hit (50 mcg salmeterol va 500 mcg fluticasone propionate), 2 Ian/ngay Liéu t6i da khuyén cdo cho ngudilon
va tré em trén 12 tudi la 500/50, 2 lan/ngay. Tré em tu 4 tudi tré lén: mot hit (50mcg salmeterol va 100 mcg
fluticasone propionate), 2 lan/ngay. Chua c6 dir liéu vé viéc str dung SERETIDE trén tré em dudi 4 tudi. Bénh
COPD: liéu dé nghi cho ngudi I6n la mét hit 50/250 mcg t6i 50/500 mcg salmeterol/fluticasone propionate x 2
Ian/ngay Gliéu diéu tri 50/500 mcg x 2 lan/ngay, SERETIDE da dugc chiing minh lam giam ty [é tirvong do moi
nguyén nhan. Nhém bénh nhan dac biét: Khong can diéu chinh liéu cho bénh nhan cao tudi hoic bénh nhan
suy than hoac suy gan. CHONG CHI ‘DINH: Chéng chi dinh SERETIDE cho bénh nhan cé tién strqua man véi bat
ctithanh phan ndo clathuéc. CANHBAOVATHAN TRONG SERETIDE Accuhaler khong phal lathuéc dung dé
glam triéu chiing cap tinh, ma trong trudng hop nay can dung mot thudc gian phé quan tac dung nhanh va
ngan (thidu salbutamol) Nén khuyén bénh nhan luon c6 san thuéc giam triéu chiing bén minh.Tang st dung
thuBcgian phe quan tac dung ngan dé giam triéu chuhg chothdy viéc kiém soat bénh xau di. Ki€m soat hen xau
di dét ngét va tang dan la nguy co de doa mang séng va bénh nhan can dugc bac stkham lai. Nén can nhac tang
liéu corticosteroid. Bénh nhan cting nén dugc khdm lai khi liéu SERETIDE dang diing khong dd kiém soét bénh
hen.Khong nén ngiing sudung SERETIDE mét cach dot ngot &bénh nhan hen donguy cobi conkich phat, nén
giam liéu tur ttr dudi su giam sat ctia bac sy. D6i véi benh nhan COPD, nguing diéu tri c6 thé gay mat bu cé triéu
chiing va nén duoc bac sy theo doi. Da cb su giatang sO Iuong bdo cao vé viem phOI trong nhl,rng nghién ctu
trén bénh nhan COPD dung SERETIDE. Bac sy nén luén canh giac theodoi khanang xay raviém phdi trén nhiing
bénh nhan COPD vi cac dic diém lam sang clia viém phéi va dot kich phét thudng tring I3p nhau. Than trong
khi diing SERETIDE & bénh nhan bilao phdi thé hoat dong hoac thé yén lang. Nén duing SERETIDE than trong &
bénh nhan bi nhiém déc gidp; bénh nhan dang €6 san bénh tim mach, vi cac tac dong trén tim mach nhutang
huyét ap tam thu va nhip tim thinh thoang c6thé gap. tat ca cac thudc gidng giao cam, dac biét khi diing liéu
cao hon liéu diéu tri; bénh nhan dé c6 kha nang ha nong doé kali huyét thanh, vi gidm kali huyet thanh thoang
qua c6 thé xay ra vai tat ca cac thuéc glong giao cdm tailiéu cao hon liéu diéu tri; bénh nhan c6 tién strbi déi thao
dudng. Tac dong toan than co thé xay ra, véi bat ct corticosteroid hit nao, nhat a khi diing liéu caotrong thoigian
dai; nhung tac dong nay thudng it xay ra hon nhiéu so véi khi dung corticosteroid dang udng. Tac dong toan
than c6 thé bao gém héi chiing Cushing, cac dau hiéu Cushing, tic ché thuong than, chdm tang trudng &tréem
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THONG TIN KE TOA

vathanh thiéu nién, giam méat do khoang xuong, duc thiy tinh thé va téng nhan ap (glocom).Vi thé, d6i véibénh
nhan hen diéu quantrong a nén diéu chinh liéu corticosteroid dén liéu thap nhat ma van duy tri kiém soat bénh
mét cach hiéu qua. Can luén nghl dén kha nang suy giam dap Uing thuiong than trong trudng hop cap clu va
mét s6 tinh huong nhat dinh co thé gay stress va can nhac diéu tri bang corticosteroid thich hop. Khuyen cao
nén kiém tra thuong xuyén chiéu cao clia tré khi diéu tri kéo dai bang corticosteroid hit. Vi c6 kha nang dap ting
thugng than suy giam, nén can déc biét than trong khi chuyen bénh nhan tur diéu tri steroid uéng sang diéu tri
ﬂutlcasone propionate hit, va can kiém tra chuic nang vo tuyén thuong than  thudng xuyén. Ngimng diéu tritoan
than can thuc hién tirtir va bénh nhan nén mang theo tdm thé canh béo Vé steroid chi rd ¢4 thé can diéu tri bd
sung trong thdi gian bi stress. Co that phé quan nghich ly c thé xuat hién vdi tinh trang kho khé ting ngay sau
khi hit. Khi d6 nén diéu tri ngay lap tic bang thudc gian phé quan dang hit tac dung nhanh va ngan. Nén ngting
diéu tri Salmeterol-Fluticasone Propionate Accuhaler ngay, bénh nhan nén dugc danh gia va thay thé phuong
phap diéu tri néu can thiét. Da c bao cdo vé tac dung khong mong mudn dugc ly clia dieu tri bang chatchtvan
beta2, nhu run, dénh tréng nguc chti quan va dau dau, nhung c6 xu huong thoang qua va giam khi diéu tri
thuong xuyén. TUONGTAC: Nén tranh diing ca chat chen beta chonloc va khong chon loc 3bénh nhan trirkhi
6 ly do bat budc. Trong diéu kién binh thu‘ong, do chuyen hoéa budc dau manh va thanh thai toan than cao qua
trung gian cytochrome P450 3A4 tai rudt va gancaonén nong dd fluticasone propionate huyét tuong dat dugc
thap sau khi hit. Do d6 it gap cac tuong tac thuéc dang k& trén lam sang qua trung gian fluticasone propionate.
Trong nghién ctu vé tuong tac thudc & Nguoi khoe manh cho thay ritonavir c6 thé gay tang cao nong do
fluticasone propionate trong huyet tuong, gay gidm déng ké néng db cortisol trong huyét thanh. Ba c6 bao cao
vé tuong tac thuéc dang ké trén lam sang & nhiing bénh nhan duing ﬂutlcasone propionate hit theo duong mdi
hodc miéng va ritonavir dan dén tac dong toan than clia corticosteroid bao gém hdi chiing Cushing va tic ché
thuong than. Do do tranh dung dong thaifluticasone propionate va ritonavir trir khiloi ich diéu tri vuot troi nguy
catacdung phu toan than ctia corticosteroid. Cac chét tic ché cytochrome P450 3A4 khaclam ting khong dang
ké (erythromyCln) vatang it (ketoconazole) muic phai nhiém toan than véi fluticasone proplonate ma khong lam
giam dang ké nong d cortisol trong huyét thanh. Tuy nhién nén thén trong khi sir dung dong thai cac chét tic
ché manh cytochrome P450 3A4 (nhu ketoconazole) do kha nang ting phoi nhiém toan than vdi fluticasone
propionate. SIr dung dong thoi ketoconazole va SEREVENT (salmeterol) [am téng dang ké ndng do salmeterol
trong huyét tuong va diéu nay 6 thé gay kéo dai khodng Qlc. THAI KY VA CHO CON BU: Chi nén can nhéc
dung SERETIDE cho thai phu va ngudi me dang cho con b néu lgi ich cho ngudi me 16n hon bat ci fnguy conao
c6 thé xdy ra cho thai hodc tré. TAC DUNG KHONG MONG MUON: - Dii liéu thir nghiém lam sang. Rat phd
bién: Dau dau. Phé bién: Nhiém ndm candida miéng va hong, viém phdi (& bénh nhan COPD); khan giong/khan
tleng, chudt rat; dau khOp Khong phd bién: Phan ting qua man trén da; khé thé; duc thay tinh thé; tang dudng
huyét; lo Iang, r6i loan gidc ngu run; danh trong nguc; nhip tim nhanh; rung nhi; kich Ung hong, vét tham tim.
Hiém: Nam candida ‘thuic quan; phan tng phan Vé; tang nhan ap; thay d6i hanh vi, bao gdbm tang hoat déng va
kich thich (chdiyéu 6 tré em); loan nhlp tim bao gém nhip nhanh trén thatva 1 Ngoai tam thu.-Dirliéu sau khi luu
hanh thuéc: Cac phan (ing qua man biéu hién dudi dang:phtimach (cht yéu phtimat va mleng hau) va co thit
phé quan (hlem) Hai chiing Cushing; cac dau hiéu Cushing; tic ché thuong than; cham I6n & tré em va thanh
thiéu nién; glam mat do khoang xuong (hiém). Co that phé quan nghich ly (hlem) QUA LIEU: D4u hiéu va triéu
chiing c6 thé xay ra do ‘qua lieu salmeterol la nhiing biéu hién dién hinh cta kich thich qua muic thu the
beta2-adrenergic, bao gom run, dau dau, nhip tim nhanh, tang huyet aptam thu va ha kali mau. Khéng c6 diéu
tri dac hiéu cho qua liéu salmeterol va fluticasone propionate. Néu qua liéu xdy ra, bénh nhan nén duoc diéu tri
hé trg véi su theo dai thich hdp néu can. Néu hit SERETIDE vdi liéu cao hon liéu duoc phé duyét trong thai gian
dai cd thé gay U ché dang ké vé tuyén thugng than. Rat hiém c6 béo cao vé can thuong than cap, chl yéu xudt
hién &tré dung liéu cao hon liéu duoc phé duyet trong thdi gian dai (vai thang hoic vai nam); -nhiing biéu hién
quan sat thdy bao gom ha duong huyét kém véi giam ythicva/hodc cogiat. THANTRONG PACBIET KHIBAO
QUAN: Bao quan & nai kho réo, khdng qué 30°C. . SAN XUAT BOI: Glaxo Operations UK Limited. Priory Street,
Ware, Hertfordshire, SG12 0DJ, Anh. SERETIDE va ACCUHALER la cac nhan hiéu thuong mai da dang ky cla
GlaxoSmithKline group of companies. API- SERACC 0314-17/201213. PHAN PHOI BOI: Cong ty ¢6 phan Duoc
li€uTW2, 24 Nguyén Thi Nghia, Q.1, Tp. H6 Chi Minh.VN-15447-12,VN-17041-13.
24

VN/SFC/0016/15 Ngay 11 thang 11 ndm 2015



HOI NGHI THUONG NIEN HQI HO HAP TP HO CHI MINH VA PAO TAO Y KHOA LIEN TUC LAN 10

CHAN DOAN VI SINH NHIEM KHUAN HO HAP O TRE
EM

PHAM HUNG VAN (%)

TOM TAT

Trong chan doan vi sinh phat hién cac tic nhan vi sinh gdy nhiém khuan ho hap & tré em thi phuong phap
nudi cdy thuong kém nhay cam va nhiéu khi két qua ma 1am sang nhan dugc ciing ¢6 khi mau thuan véi
thuc té 1am sang do vi khuan cdy duogc c6 thé khong phai 1a tac nhan gy bénh that sy ma 1a vi khuén tap
nhiém ving hau hong. Ngoai ra, cac phuong phap huyét thanh hoc dé chin doan tac nhan vi khudn khong
dién hinh hay virus ciing it hitu dung 1dm sang vi doi hoi phai thuc hién trén cac miu huyét thanh kép 13y
hai 1an cach nhau 10-14 ngay. Chinh vi vay giai phap sinh hoc phan tir st dung k§ thuét real-time PCR
dé phat hién céac tac nhan vi sinh gy bénh nén duogc xem xét va tiép cén vi dy 1a phuong phéap c6 do
nhay cao nhat ciing nhu dat d¢ ddc hiéu khong khac gi nudi cdy. Bai bao cdo nay nham gidi thiéu hai két
quéa nghién ctru 4p dung k¥ thuat real-time PCR dé phat hién cac tic nhan vi sinh gay viém phdi c6 trong
mau dam 1y tir cac bénh nhan viém phdi va phan tich su kha thi cia viée 4p dung ky thuat nay tai cac
phong thi nghiém chan doan ciing nhu cac doi héi then chdt vé ki thuat dé dam bao dugc chét lugng cta

x€t nghiém rat nhay cam va dac hi¢u nay.

SUMMARY

DIAGNOSIS OF THE CAUSATIVE MICRO-
ORGANISM CAUSING ACUTE RESPIRATORY
INFECTION IN CHILDREN

PHAM HUNG VAN (¥)
Among the methods to detect the pathogens causing respiratory infection, the culture method is the less
sensitive and somtime the culture result is conflicted with the clinical situation of the patient due to the
isolating of contaminated bacteria existing in the throat or saliva of the patient insteads of isolating the

real bacterial pathogens. For diagnosis of the atypical and viral pathogens, the serological methods are
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usually less clinical relevants since this method always requires to test the pair sera collecting 10-14 days
apart for confirm diagnosis. Therefore, the application of the real-time PCR should be considered as the
best solution to detect the pathogens causing pneumonia thank to its highest sensitivity and its specificity
can reach the culture specificity. In this presentation we introduce the results of two studies in which the
real-time PCR has been applied to detect the pathogens existed in the sputa collected from children with
pneumonia and from that, the feasibility to apply this technology in the clinical laboratory as well as the
key technological points to assure the quality of this high sensitive ans specificity test have beed analyzed.

(*) Cha tich Hgi vi sinh 1am sang TP HCM, Ph6 KHoa Y — PH Tan Tao TP HCM
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PIEU TRI UNG THU PHOI TAI VIET NAM - HIEN
TRANG VA TRIEN VONG TUONG LAI

VU VAN VU (¥)
Ung thu phdi 1a mét trong nhiing bénh 1y 4c tinh hang dau tai Viét nam. Tién lugng bénh hién rat x4u do
tinh trang hat thuéc phd bién, kha ning tiép can cac phuong tién chan doan va diéu tri con thip. Thoi
gian qua da c6 nhiéu thay d6i dich t& hoc vé tudi trung binh mac bénh, gidi nit, khong hut thude, va dang
mo6 hoc carcindm tuyén. Ti 1 bénh nhan dugc chan doan & giai doan tién xa van cao. Nhiéu tién bé méi
trong chan doan dugc phat trién nhu: chan doan hinh anh chirc ning PET/CT scan, siéu 4m qua ndi soi
phé quan, k¥ thuat sinh thiét qua thanh nguc dudi huéng dan hinh anh (CT, siéu am...), ddu hiéu sinh
hoc, bénh hoc phan tir (dot bién EGFR,...)... Bén canh d6 cac tién bo diéu tri cting dugc phat trién no rd
nhu phau thuat noi soi 16ng nguc, xa tri. hoa tri, hoa-xa tri ddng thoi, diéu tri sinh hoc (EGFR TKI,...),
cham s6c giam nhe...
Nhiéu vén dé va thach thuc dang duoc dat ra cho viéc diéu tri ung thu phéi tai nudc ta hién nay.
Kha ning tiép can cac phuong tién chan doan va diéu trj méi (thudng phirc tap, chi phi cao) nhu thé nao,
mirc d6 phan bd ngudn luc kinh té (chinh sach chi tra bao hiém y té) ciing nhu su phdi hop, cong tac cia
cac nguyén khoa, chuyén nganh ra sao? Nhiéu cau hoi duoc néu nhung c6 18 mot giai phap nén tang va

hiéu qua nhét 1a phong chdng tac hai thudc 14.

MANAGEMENT OF LUNG CANCERS IN VIETNAM -
SITUATIONS AND PERSPECTIVES

VU VAN VU _ HO CHI MINH CITY ONCOLOGY HOSPITAL

Lung cancers is among the most common malignant diseases in Vietnam. The treatment outcomes has
been very poor due to high smoking prevalence, low accessibility to diagnosis and treatment facilities.
There are some recent epidemiologic changes in presentative age, female gender, and histologic
predominance of adenocarcinomas. The proportion of lung cancers detected in advanced stages is still
high. Many novel diagnosis techniques are implemented: functional imagings PET/CT scan,
endobronchoscopy ultrasonography EBUS, image-guided transthoracic biopsy, tumor markers,

molecular pathologic profiles (mutations of EGFR genes,...)... There are emergences of new treatment
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facilities and modalities such as: VATS surgery, radiotherapy, cytotoxic chemotherapy, concurrent
chemo-radiotherapy, biologic therapy (EGFR TKI,...), palliative care...

Many issues and challenges are imposing on lung cancer managemant in Vietnam. What is the
affordability for novel diagnosis and treatment (often high-tech and costly) facilities, primacy of resource
redistributions (reimbursement policy) as well as the integrating of inter-specialty, multidisciplinary? So
many issues are continuingly required being resolved but there has been always a basic and effective
resolution belong to tobacco control.

(*) TS BS Truéng khoa Hoa tri, Bénh vién Ung Bu6u TPHCM

TAI LIEU THAM KHAO:

1. Vil Van Vil va cs.. Chan doén va diéu tri ung thu phdi nguyén phat tai Trung Tam Ung Bu6u
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gia Phong chdng ung thu) Ha Noi 11/1999: trang 104-110.

2. Vil Van Vil va cs. Héa tri ung thu phoi nguyén phét tai Trung TAm Ung Buéu TPHCM. Y hoc
Thanh ph H6 Chi Minh — Sé dic biét Chuyén dé Ung budu hoc. Trudng PHYD TPHCM. Phy
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376..
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doan tién xa. Y hoc Thanh phé HO Chi Minh — S6 dic biét Chuyén dé Ung budu hoc. Trudng
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6. Vil Van Vii va cs. Diéu tri ung thu phdi khong té bao nho tién xa bang erlotinib — nhitng nhan
dinh ban diu nhan 10 truong hop tai Bénh vién Ung buéu TPHCM 2008 — 2010. Y hoc Thanh
phé H6 Chi Minh — Sé dic biét Chuyén dé Ung budu hoc. Truong PHYD TPHCM. Phu ban sé
4, tap 14, 2010: trang 408 — 413.
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HOQI CHUNG BOERHAAVE - TRAN KHI DICH MANG
PHOI AP LUC VA TRAN KHI DICH MANG PHOI TIEN
TRIEN NHANH: HAI PAU MOI HINH ANH HOC GIUP
CHAN POAN TRONG MQT TRUONG HOQP

NGUYEN HO LAM(*), TRAN VAN NGQC, LE THUQNG VU

TOM TAT

Hoi ching Boerhaave 1a mot bénh canh hiém gap, nang né véi ty 1€ tor vong cao mot phﬁn do biéu hién
1am sang khong dién hinh khién viéc chan doan va diéu tri thuong bi cham tré. Nhimg dau mdi chan doan
dong mot vai tro rit quan trong trong viée tiép can hoi ching nay. Nhan ddy, ching toi xin bdo cao mot
truong hop bénh nhan nam 48 tudi nhap vién vi sdt va dau nguc trai lan vao ving gian ba vai. Hai x-
quang nguc thang duoc chup cach nhau 22 gio cho thdy mot tran khi dich mang phdi ap lyc tién trién rat
nhanh. Két qua amylase trong phan tich dich mang phdi rat cao. Dich mang phéi trong dng dan luu nguc
hoa xanh sau khi bénh nhan udng xanh methylene. Nhitng dic diém nay giup chung t6i di dén mot chan
doan thing thuc quan vao khoang mang phdi trong hdi chimg Boerhaave — Diéu nay duoc khang dinh
khi tién hanh phau thuat diéu tri cho bénh nhan. Bénh nhan hdi phuc rat t6t v6i diéu tri khang sinh va
phau thuit. Qua trudng hop ndy, ching t6i mudn nhin manh hai dic diém chia khoéa trén x-quang nguc
thang rat hiru dung trong viéc gitip chan doan hoi chiing Boerhaave.

Tw khéa: Boerhaave’s syndrome, hydropneumothorax, methylene blue, pleural effusion, tension

pneumothorax
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ABSTRACT

BOERHAAVE’S SYNDROME-TENSION
HYDROPNEUMOTHORAX AND RAPIDLY
DEVELOPING HYDROPNEUMOTHORAX: TWO
RADIOGRAPHIC CLUES IN ONE CASE

NGUYEN HO LAM, TRAN VAN NGOC, LE THUONG VU

Boerhaave’s syndrome is a rare and severe condition with high mortality partly due to its atypical
presentation resulting in delayed diagnosis and management. Diagnostic clues play an important role in
the approach to this syndrome. Here we report a 48 year-old male patient hospitalized with fever and left
chest pain radiating into the interscapular area. Two chest radiographs undertaken 22 hours apart showed
a rapidly developing tension hydropneumothorax. The amylase level in the pleural fluid was high. The
fluid in the chest tube turned bluish after the patient drank methylene blue. The diagnosis of Boerhaave’s
syndrome was suspected based on the above-mentioned clinical clues and confirmed at the operation.
The patient recovered completely with the use of antibiotics and surgical treatment. In this case, we

describe key findings on chest radiograph that are useful in diagnosing Boerhaave’s syndrome.

Key words: Boerhaave’s syndrome, hydropneumothorax, methylene blue, pleural effusion, tension

pneumothorax
(*) ThS.BS.Giang vién BM N$i PHYD TP HCM
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TIEP CAN CHAN POAN BENH LY MANG PHOI

THS.BS CAO XUAN THUC (*)

ABSTRACT:

Tran dich mang ph6i (TDMP) hang nam tic dong dén hon 1.5 triéu ngudi & My va thudng 1a cac bién
ching ciia suy tim, viém phdi hodc bénh 1y ac tinh. TDMP xay ra khi dich tich tu trong khoang giita
mang phéi thanh va mang phdi tang. Cac qua trinh 1am thay d6i co ché thanh 1ap dich mang phdi, nhu
suy tim sung huyét hodc hoi ching than hu, s& gdy TDMP dich thdm, trong khi qua trinh viém khu tra
hay bénh 1y 4c tinh s& gay TDMP dich tiét. Bénh nhan c6 thé khong c6 tri¢u chimg 1am sang hoic c¢6 thé
¢6 ho, kho thé va dau nguc kiéu mang phdi. Lam sang gd duc goi ¥ TDMP, Xquang va/hodc siéu 4m
gitip x4c dinh chan doan. Choc dich mang phdi c6 thé gitip xac dinh nguyén nhan va cai thién triéu ching.
Choc dich mang phoi dudi huéng dan siéu am dugc ua chudng hon khi choc hut dich mang phoi. Xét
nghiém khi choc dich mang phdi thudng qui bao gém protein and lactate dehydrogenase, nhuém Gram,
té bao hoc, va pH dich mang phdi. Nén sir dung tiéu chuan Light dé phan biét dich tham va dich tiét.
Cung v6i cac xét nghiém can 1am sang vé sinh hoa, vi sinh, ndi soi phé quan, sinh thiét mang phoi hay
ndi soi mang phéi hodc ndi soi trung that c6 thé can thuc hién néu cac xét nghiém ban dau khong xéc

dinh dugc chan doan.

DIAGNOSTIC APPROACH IN PLEURAL DISEASES

CAO XUAN THUC (*¥)
ABSTRACT:

Pleural effusion affects more than 1.5 million people in the United States each year and often complicates
the management of heart failure, pneumonia, and malignancy. Pleural effusion occurs when fluid collects
between the parietal and visceral pleura. Processes causing a distortion in body fluid mechanics, such as
in heart failure or nephrotic syndrome, tend to cause transudative effusions, whereas localized
inflammatory or malignant processes are often associated with exudative effusions. Patients can be
asymptomatic or can present with cough, dyspnea, and pleuritic chest pain. Dullness to percussion on
physical examination suggests an effusion; chest radiography can confirm the diagnosis. Thoracentesis

may be indicated to diagnose effusion and relieve symptoms. Ultrasound guidance is preferred when
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aspirating fluid. Routine assays for aspirated fluid include protein and lactate dehydrogenase levels, Gram
staining, cytology, and pH measurement. Light’s criteria should be used to differentiate exudative from
transudative effusions. Additional laboratory assays, bronchoscopy, percutaneous pleural biopsy, or
thoracoscopy may be required for diagnosis if the initial test results are inconclusive.

(*) ThS BS Phé Khoa Hé hip BVCR, UV BCH Hgi H6 hip TP HCM

REFERENCES:
1. DR Ahmad Tanweer — Unit Dr (Prof) Ashok Shanker Singh(2012), “Pleural effusion: Approach

and management”

2. Harrison's principles of internal medicine (2013), "Pleural effusion", 17, pp. 712 -740.

3. Richard W. Light (2010), "Update on tuberculous pleural effusion", Respiratory, volume 15, (3),
pp. 451-458.
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AMOXICILLIN - ACID CLAVULANIC

MENTIN
500 MG/62.5 mg

TRINH BAY: Mbi g6i Augmentin 500 mg gém: 500 mg Amoxicillin va 62,5
mg clavulanic acid. Dang bao ché&: Bot pha hén dich uéng. Hop 12 goi.
CHI PINH: Nén sir dung AUGMENTIN theo Hudng dan ké toa thuéc
khang sinh chinh thic va dit liéu vé tinh nhay cdm cla cac vi khuan
tai dia phuong. AUGMENTIN dugc chi dinh dé diéu tri ngén han cac
nhiém khudn gdy bdi cac vi khudn nhay cdm vdi
amoxicillin-clavulanate, & cac vi tri duéi day: - Nhiém khuan dudng
hé hap trén (gém ca tai-mai-hong) nhu viém amidan tai phat, viém
xoang, viém tai gilra, dién hinh gay bai Streptococcus pneumoniae,
Haemophilus influenzae®, Moraxella catarrhalis* va Streptococcus
pyogenes. - Nhiém khuan duéng hé hap duéi nhu dgt cap cla viem
phé quan man, viém phéi thuy va phé quan phéi, dién hinh gay bai
Streptococcus pneumoniae, Haemophilus influenzae’, va Moraxella
catarrhalis*. - Nhiém khuan duéng niéu-sinh duc nhu viém bang
quang, viém niéu dao, viém than-bé than, nhiém khuan sinh duc ni,
dién hinh gay bdi Enterobacteriaceae* (chu yéu Escherichia coli),
Staphylococcus saprophyticus va Enterococcus species va bénh lau do
Neisseria gonorrhoeae’. - Nhiém khuan da va mé mém dién hinh gay
bdi Staphylococcus aureus?, Streptococcus pyogenes va Bacteroides
species’. - Nhiém khuan xuong va khép nhu viém tay xuong, dién
hinh gdy bai Staphylococcus aureus?, thudng phai diéu tri kéo dai. -
Cac nhiém khuan khac nhu nao/ sdy thai nhiém khuén, nhiém trung
sau d&, nhiém khuén trong 6 bung. * Mét s vi khudn thudc nhiing lodi ndy
sinh beta-lactamase, khién ching khéng nhay cam véi riéng amoxicillin.

LIEU LUQONG VA CACH DUNG: Liéu phu thudc vao tudi, cdn nang va
chiic ndng than cdia bénh nhan va muc d6 ning cta nhiém khuan.
Liéu dung dugc thé hién theo ca thanh phan amoxicillin-clavulanate
ngoai trir khi dugc néu rd theo liéu cla tiing thanh phan riéng ré.
Uéng thudc vao dau bita an d€ han ché t6i da kha nang khéng dung
nap qua dudng tiéu héa. Su hap thu ctia AUGMENTIN la t6i uu khi
udng thuéc vao dau bita an. Khong nén diéu tri qua 14 ngay ma
khong kiém tra lai. C6 thé bat dau diéu tri bang dudng tiém truyén va
tiép néi bang dudng udng. Ngusi 16n: Nhiém khuin nhe téi vira:
1000/125 mg x 2 lan/ngay. Nhiém khudn nang: 1000/125 mg x 3
lan/ngay. Tré em: Tré em nang tU 40 kg trd 1én nén dugc ké toa theo
khuyén céo danh cho ngudi 16n. Tré em duéi 12 tudi: Liéu khuyén
cdo: 40 mg/5 mg/kg/ngay t&i 80 mg/10mg/kg/ngay (khdng qua 3000
mg/375 mg méi ngay) chia 3 lan, tiy thudc muc do nhiém khuén. Tré
sinh non: Khéng c6 liéu khuyén céo dung cho tré sinh non. Ngu&i
gia: Khong can chinh liéu; dung liéu nhu ngudi 16n. Néu c6 dau hiéu
suy than, nén diéu chinh liéu dung theo bénh nhan suy than. Suy
than: Khong can diéu chinh liéu & bénh nhan cé d6 thanh thai
creatinin (CrCl) 16n hon 30 ml/phut. o] bénh nhan c6 CrCl < 30
ml/phat, khéng khuyén cdo dung AUGMENTIN véi ty lé
amoxicillin:acid clavulanic la 8:1, do khéng cé khuyén cao diéu chinh
liéu. Tham phan mau: chi nén dung cho bénh nhan c6 CrCl > 30
ml/phut. Suy gan: Than trong khi ké toa. Khéng da dir liéu dé dua ra
liéu khuyén cdo.

CHONG CHI PINH: bénh nhan c6 tién st qua man vdi beta lactam
(penicillin va cephalosporin). Bénh nhan c6 tién s vang da/ réi loan
chuic ndng gan lién quan dén AUGMENTIN.

CANH BAO VA THAN TRONG: héi ky tién st phan (ing qua man véi
penicillin, cephalosporin hodc cac di nguyén khac trudc khi khai dau
diéu tri bang AUGMENTIN. Da c6 bdo cao vé cac phan ng qua man
(dang phan vé) nang, déi khi gay ti vong & bénh nhan diéu tri bang
penicillin. Cadc phdn ting nay thudng xady ra han & nhiing bénh nhan
cé tién st qua man véi penicillin. Néu phan ting xay ra, nén ngung
diéu tri bang Augmentin va thay thé bang phuong phap diéu trij thich
hgp. Phan Uing phan vé nghiém trong can dugc cap cliu ngay lap tuc.
Nén tranh s&t dung AUGMENTIN néu nghi ngd tang bach cau don
nhan nhiém khuan do su xudt hién ctia ban dang sai lién quan dén
tinh trang nay sau khi dung amoxicillin. S dung kéo dai déi khi c6
thé gay tang sinh cac vi khudn khéng nhay cam. Kiém tra dinh ky
chtic nang céc ca quan nhu gan, than, chiic nang tao mau khi diéu tri
kéo dai. Hiém cé bdo cao kéo dai bat thudng thai gian prothrombin
(INR tang) & nhitng bénh nhan dung AUGMENTIN va cac thuéc chéng
dong mau dung dudng uéng. Nén theo déi thich hgp khi cac thuéc
chéng déng mau dugc ké toa déng thai. Cé thé can diéu chinh liéu
céac thuéc chéng déng mau dung dudng uéng dé duy tri muc do
ch6ng d6ng mong mudén. Than trong & nhiing bénh nhan cé dau
hiéu suy giam chiic nang gan. Diéu chinh liéu AUGMENTIN & bénh
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nhan suy than. Da quan sat thay tinh thé niéu & nhimng bénh nhan
gidm bai tiét nudc tiéu nhung rat hiém, cht yéu gap khi bénh nhan
dung dudng tiém truyén. Nén khuyén bénh nhan uéng dd nuéc dé
duy tri lugng nudc ti€u dao thai trong thai gian dung amoxicillin liéu
cao dé€ lam gidm khd ndng xuat hién tinh thé amoxicillin niéu.
AUGMENTIN gdi, cé chia aspartame, do d6 nén dung than trong &
bénh nhan bi phenylketon niéu.

TUONG TAC: Khong khuyén céo st dung déng thoi véi probenecid.
SG dung déng thai vai AUGMENTIN cé thé gay tang va kéo dai néng
dé amoxicillin trong mau nhung khéng anh hudng dén acid
clavulanic. St dung déng thai allopurinol cé thé gay tang kha nang
xay ra cac phan tng di tng trén da. Khong c6 di liéu vé viéc st dung
két hgp AUGMENTIN vdi allopurinol. AUGMENTIN c¢6 thé anh hudng
dén hé vi khuan dudng rudt dan dén lam giam tai hap thu oestrogen
va lam gidm hiéu qua cla cac thuéc tranh thai két hgp dudng udng.
Hiém c6 trudng hop ting INR & bénh nhan dung acenocoumarol
hodac warfarin va dugc ké toa 1 dgt amoxicillin. Néu can ké toa déng
thai, nén theo déi cdn than thai gian prothrombin hodc INR khi dung
thém hodc ngung dung AUGMENTIN.

THAI KY VA CHO CON BU: Nhiing nghién ctu vé kha ning sinh san
trén dong vat (chudt nhat va chuét cong) khi dung AUGMENTIN
dudng udng va tiém truyén khoéng cho thdy tac dung sinh quai thai.
Trong mét nghién ctu don & nhiing phu ni sinh non do v& mang Gi
s6m (pPROM), da c6 bdo cao vé viéc diéu tri du phong véi
AUGMENTIN c6 thé lién quan dén tang nguy co viém rudt hoai tir &
tré so sinh. Cling nhu tat ca cac thudc khac, khéng nén dung thuéc
trong thai ky, trir khi bac si cho la can thiét. C6 thé dung AUGMENTIN
trong thai gian cho con bu. Ngoai trir nguy cg bi man cam, lién quan
dén viéc thudc bai tiét moét lugng rat it vao stta me, chua cé tac dung
bét lgi nao cho tré dang b me.

ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY MOC:
Chua quan sat thay tac dung khéng mong muén 1én kha nang lai xe
hodc van hanh méay méc. )

TAC DUNG KHONG MONG MUON: Rdt phé bién (> 1/10): Tiéu chay &
ngudi Idn. Phé bién (> 1/100 va < 1/10): Nhiém nam candida trén da va
niém mac, buén nén, nén, tieu chdy & tré em. Khéng phé bién (>
1/1000 va < 1/100): Chéng mat, dau dau, khé tiéu, da ghi nhan ting
vlia phai AST va/ hodc ALT & nhiting bénh nhan diéu tri v6i khang sinh
nhom beta-lactam, nhung chua biét y nghia ctia nhiing phat hién
nay, ban da, ngua, may day. Hiém (> 1/10.000 va < 1/1000): Giam bach
cau c6 héi phuc (k& ca gidm bach cau trung tinh) va giam tiéu cau,
hong ban da dang. R4t hiém (< 1/10.000): Mat bach cau hat c6 héi
phuc va thi€u mau tan mau. Kéo dai thdi gian chdy mau va thdi gian
prothrombin, pht mach than kinh, phan vé, hoi chiing giéng bénh
huyét thanh, viém mach qua man. tang dong cé hoi phuc va co giat,
viém dai trang do khang sinh (ké c3 viém dai trang gia mac va viém
dai trang xuat huyét), lugi l6ng den, viém gan va vang da & mat, héi
chiing Stevens-Johnson, hoai ti thugng bi nhiém doc, viém da béng
nudc bong vay, ngoai ban viém mu cap tinh toan than (AGEP), viém
than ké, tinh thé niéu, thay d6i mau rang & tré tuy nhién cé thé loai bé
bdng danh rang. Nhimng bién c6 vé gan chi yéu dugc bdo cdo d nam
gidi va bénh nhan cao tudi va c6 thé lién quan dén thai gian diéu tri
kéo dai. Tré em rat hi€ém c6 bao cdo vé bién cé nay. Cac dau hiéu va
triéu chiing thudng xuat hién trong hodc ngay sau khi diéu tri nhung
mét s6 trudng hop co6 thé khéng trd nén ré rang cho dén vai tuan sau
khi ngiing thuéc. Cac bién cé nay thudng héi phuc. Nhing bién cé
trén gan c6 thé nang va trong mét sé trudng hop cuc hiém da cé bao
céo tlr vong. Co6 thé xuat hién co giat & nhiing bénh nhan suy giam
chtic ndng than hoac duing liéu cao.

QUA LIEU: C4c triéu ching trén dudng tiéu héa va réi loan can béng
nudc dién gidi cé thé 1a bi€u hién clia qua liéu. Da quan sét thay tinh
thé amoxicillin niéu, trong mot s8 trudng hop dan dén suy than. Diéu
tri: Co thé diéu tri triéu chiing cho cac biéu hién trén dudng tiéu hoa.
AUGMENTIN c6 thé dugc loai bé khéi vong tuan hoan bang tham
phan mau.
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