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Phéc do st dung PCT trén bénh nhan
nhiém trung duong ho hap duai (LRTI)
tai khoa Cap cuu* nhu sau:

Co nhiém C6 kh3 z Y o 52
khuin khong? Rat it kha nang 0 kha nang Rat nhiéu kha nang
Khuvén céo KHONG Khong co
diéuvtri khang sinh! khang sinh khang sinh khang sinh!
khéng sinh | | | |
| I
Nhiing can nhic * Neu khong diéu tri khang sinh phai - Theo doi Qién tjén ciia PCT g
quan trong va kiém tra PCT sau 6 - 24 git « Néu bat dau diéu tri khang sinh
cac tidu chi « Nén cén nhéc khang sinh ban dau - Do lai PCT vao ngay 3, 5 va 7; ngung
quyét dinh trong cac trudng hop: khang sinh khi dat diém cut-off giong 3
' - R0 loan vé hd hdp va huyét dong, bénh nr)u b@n canh ) 5
kem theo nang, nhdp vién véq khoa HSCC - Neéundng do PCT dinh rat cao, sé, \Q
- PCT < 0,1 pg/L: CAP vGi diem PSIV ngung khng sinh khi PCT giam den
hodc CUFB >3, COPD vdi GOLD IV 80-90% so vdi nong do dinh 58
- PCT < 0,25 pg/L: CAP vGi diem PSI IV & - Neu PCT van gitt @ mic cao; can nght
V hodc CUFB >2, COPD véi GOLD lll & IV den kha nang dieu tri that bai :’;
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HOI NGHI THUONG NIEN HQI HO HAP TP HO CHI MINH VA PAO TAO Y KHOA LIEN TUC LAN 10

PANH GIA HIEU QUA CUA QUAN LY HEN VOI VIEC
AP DUNG BAN KE HOACH XU TRi HEN O TRE EM
TAI BENH VIEN NHI PONG 1

NGUYEN THUY VAN THAO - BQ MON NHI — PAI HQC Y DUQC TP. HO CHi MINH

Pit van dé: Hen dang tro thanh ganh ning sirc khoe toan cau véi ty 18 hién méic dang gia ting
dang ké. Muc tiéu diéu tri hen 1a kiém soat tot hen. Cac phac dd huéng dan diéu tri hen hién nay dé cao
vai tro ctia viée gido duc bénh nhan tu quan 1y hen v6i ban ké hoach xir tri hen 1a mét thanh phan quan
trong. Tai Viét Nam, ty 1¢ bénh nhan hen chiém 5% dan sb, trong do tré¢ em dudi 15 tudi chiém 10%.
Hang nim c6 khoang 3 - 4 nghin ngudi tr vong vi hen. Van d& quan 1y hen van con nhiéu bat cap véi
khoang 65% bénh nhan hen chua dugc diéu tri du phong dai han dan dén phai nhap vién vi con hen cép,
ty 1& hen kiém soat tot con thap, van dé giao duc hen cho gia dinh va bénh nhan chwa day du va hiéu qua,
chua ap dung chuong trinh gido duc bénh nhan ty quan 1y hen va bénh nhan hen chua dugc tiép can ban
ké hoach xir tri hen.

Muc tiéu: Panh gi4 hiéu qua cua quan 1y hen c6 ap dung ban ké hoach xt tri hen & tré em.

Poi twong va phwong phap nghién ctru: Vi thiét ké hang loat ca tién ciru, tat ca cha va/hodc
me cta tré 2 - <15 tudi nhép khoa Noi téng quat 2 — bénh vién Nhi d@)ng 1 vi con hen dugc gido duc vé
viéc tw quan 1y hen c6 16ng ghép ban ké hoach xir tri hen va theo ddi 3 thang lién tuc sau xuat vién.

Két qua: Dan s tré em trong nghién ctru ¢6 tudi trung binh 1a 143,9 + 27,2 thang, dic biét tré <5
tudi chiém wu thé 70%. Trong 101 tré tham gia nghién ctru, ty 1¢ tré da co chan doan hen 13 46,5%. Nhom
nay c6 ty 1& hen kiém soat tbt 1a 73,3% va ty 1é tai kham hen 13 93,3% Iic 3 thang sau gido duc. Ty 1é
tuan thi ding thudc ngira con hen hang ngay trudc can thiép 1a 55,5%, sau can thiép 3 thang 1a 93,7%.
Ty 1€ hit thudc hen voi buéng dé dung k¥ thuat trude can thiép 1a 43,5%, sau 3 thang can thiép 1a 81,4%.
Trudc can thiép, tit ca cac trudng hop khong biét tu theo ddi tridu chimg hen théng qua nhat ky hen va
khong biét ban ké hoach xtr tri hen, nhung sau 3 thang thi ty 18 cha me ty theo ddi triéu chimg hen thong
qua viéc ghi nhat ky hen cho con 1a 82,5% va ty 1¢ cha me biét cach cit con hen theo ban ké hoach xtr tri

hen 1a 52,6%.
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Két ludn va kién nghi: Sau khi giao duc bénh nhan tu quan Iy hen c6 16ng ghép ban ké hoach xir
tri hen cho thay ty 18 hen kiém soat tdt, ty 1é tuan thii dung thudc ngira con hen va ty 1é tai kham hen cao.

Vi vay, viéc gido duc nay la can thi€t & cac don vi c6 quan 1y hen.

ASSESSMENT EFFICACY OF ASTHMA
MANAGEMENT WITH ASTHMA ACTION PLAN IN
CHILDREN IN THE CHILDREN’S HOSPITAL 1

Background: Asthma is recently a global health burden with significantly increasing prevalence.
Well-controlled asthma is goal of treatment. Recent guidelines of asthma treatment impress role of
education of asthma self-management with asthma action plan is one of the most important components.
In Vietnam, asthma patients account for 5% of the population and children under 15 years-old account
for 10% of those. Every year, number of patients died from asthma is about 3 — 4 thousand of people.
Asthma management is still insufficient with about 65% of asthma patients without long-term treatment
and they have to admit to hospital due to exacerbation, low rate of well-control asthma, insufficiency of
asthma education, no education of asthma self-management.

Objective: To assess efficacy of asthma management with asthma action plan in children.

Patients and method: In prospective case series design, parents of inpatients 2 — <15 years old
admitted to the General medicine Department 2 of the children’s hospital 1 because of asthma
exacerbation were educated about self-management of asthma with asthma action plan and followed —
up within 3 months after discharge.

Results: Mean age is 143.9 + 27.2 months, especially children <5 years old are in a majority
(70%). Among total of 101 children, rate of patients with past history of asthma are 46.5%. This group
has rate of well-controlled asthma is 73.3% and rate of monitoring visit is 93.3% after 3 months of
intervention. Before intervention, rate of daily using of long-term control medications is 55.5% and is
93.7% after 3 month of intervention. Rate of correct using of inhaler device is 43.5% before intervention
and is 81.4% after 3 month of intervention. Before intervention, all of cases in the study don’t know to
self-monitor of their children’s symptoms with asthma diary and about the asthma action plan, but rate
of self-monitoring of symptoms with asthma diary is 82.5% and rate of parents knowing how to relief

the asthma exacerbation by asthma action plan is 52.6%.
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Conclusion: After of education of self-management with asthma action plan showed that rate of
well-controlled asthma, rate of daily using of long-term control medications and rate of monitoring visit
are high in children with asthma. So that, it’s necessary to applicate it in units having asthma
management.

Key words: asthma, asthma action plan, self-management of asthma.
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Daiichi-Sankyo

80%

Levofloxacin Imipenem/cilastatin-+Ciprofloxat
70% 66.7%
ol 581% 60.6% 60.6% 58.8%
50%
40% -
0% 29.4%
20%
10%
n=93 n=94 n=93 n=94 n=17 n=17
G T T
Tat ca tdcnhan gay bénh P aeruginosa
Thanh cdng trén lam sang Thanh céng trén vi khuan

Uy, ngau nhién, da trung tam (67 trung tam & My va

ng chinglamsang ctiaviém phoibénh vién, ngau

i tru?len 50m?/n jay va sau d6 duing dudng udng trong

7-15ngay, n=220) hodcimipenem/dlastatiniy. (5 mgdém gmoi6-8io) saudodiing

dprofloxadin dudng udng 750 mg m6i 12 gio’ trong 7-15 ngay, n=218). Viec chuyén doi tlr

dang tiém truyén sang dang udng theo quyét dinh ctia diéu tra vién. Levofloxadin dugc yéu
caudiéu tridudi dang tiém truyénitnhétla 24 giova imipenem/dlastatin ftnhétla 72 gi

*Imipenem/cilastatin 500 mg dén 1g dutng tiém, sau d6 dung ciprofloxacin
750 mg dudng uéng

S0 gidy tiép nhan hd so déng ky tai liéu thong tin thudc ctia Cuc Quan Iy Dugc-Bo Y Té:

0564/13/QLD-TT, Nqay 16/08/2013 - Ngay in i liéu: ngay 25/08/2013

¥ theo kinh nghiém trong viém *

Tai liéu thong tin cho can bo y té

rCravit
& Jevofloxacin

Levofloxacin dugc ™
huyén cao diéu tri ban dau

phdi bénh vién & bénh nhéan:

.\/_Khéi phét sém, khong c6 yéu t6 nquy co
nhiém tac nhan da khang thudc va khong co
bénh nang kem theo (dung don tri liéu)'

hoac

v Khdi phat muon, hodc c6 yéu t6 nquy i
\. conhiém tac nhan da khéng thudcva 4
», €0 bénh nang kem theo (dung phoi £

% hap vdi B-lactam va linezolid
e hoac vancomycin)' ¢

MIC;,ug/ml
Ciprofloxacin  78%
Ciprofloxacin 8
Levofloxacin 8 Levofloxacin  77%
Ty 1é chiing nhay cam

hét trién vi khudn ctia dprofloxacin va levofloxacin @i vai vi
tinghién clu in vitro vGi 144 bénh nhén nhiém Paeruginosa &
m clia &cchiing nhay &@m vdi dprofloxadinva levofloxacin

Nong d6 tic ché i thicu
khuan Paeruginosa i
BacMy. Bang trénmo

Tai liéu tham khao: 1. Michael S. Niederman et al. Guidelines for the Management of Adults
with Hospital-acquired, Ventilator-associated, and Healthcare - associated Pneumonia. American
journal of respiratory and critical care medicine Vol 171. pp 388—416, 2005; 2. Mike West et al.
Levofloxacin Compared with Imipenem|Cilastatin Followed by Ciprofloxacin in Adult Patients with
Nosocomial Pneumonia A Multicenter, Prospective, Randomized, Open-Label Study. Clinical
Therapeutics Vol. 25, No. 2, pp 485-506, 2003; 3. S. Burgess et al. Simulated Comparison of
the Pharmacodynamics of Ciprofloxacin and Levofloxacin Against Pseudomonas aeruginosa Using
Pharmacokinetic Data from Healthy Volunteer and 2002 Minimum Inhibitory Concentration data.
Clinical Therapeutics Vol. 29, No.7, pp 1421s-1427s, 2007

i di Thai gian | Liéw chuan/ngay

Chi dinh (ngiy) | (Cer Stmlphi)
Viém phdi mac phai & cong dong do Staphylococcus, Streptococcus
pneurﬁonia baopggm Gc (ﬁﬂng %ha’ng p%nj{(illin g 7-14 | 500mg
Viém phoi mac phdi 6 cong dang véi lieu cao, ngan han 5 750mg
Viém phoi mdc 6 bénh vién do Staphylococcus, Pseudomongs... 7-14 | 750mg
Dot kich phat cdp clia viém phé quan man do Staphylococcus, Streptococcus | 5 750mg
Vigm xoang cap do Streptococcus, H. influenzae.... 5 750mg
Nhiém khuén da va cau tric da khang bién chiing do Staphylococcus
hoac Streptococcus : LR 7-14 | 500mg
Nhiém khuan dava cdu tric da c ién ching do cécmam nhay véi methicilin| - _
nhu Staphylococcus, Enterococcus, Srrepr%rorcus hodc Pr0¥9u5 7-14 | 750mg
Nhiém khuan duong tiét niéu do Fnterococcus faecalis.. 3 250mg
Viém than-bé than (tinhe tei trung binh) do Escherichia colf... 10 | 250mg
Viém tuyén tién liét man do Escherichia col... 28 | 500mg

Thanh phén: Vién nén Cravit 500mg - Hop 5 vién. MG vién chiia 509mg1 levofloxa-
cin. Dung dich tiém truyén Cravit 50ml, 100ml va 150ml-Hop 11o. Mai ml dung dich
chtfa 5mg levofloxacin. .
Chi dinh- Liéu lugng - Gich ding: Cravit dang inh mach ghéi ding dumg truyén tinh
mach. Thudc khén%duqc duing tiém bep, rong v6, rong mang bung, hodc duci da. Lieu diing
phuthudcvao bénhva muic @0 nhiém trung va s man im dlia técnhan gdy bénh. Thai gian
dieutrikhacnhautheoliéu trinhdieutri ciamoibénh.Phaitiép tucdieutri Gavitiy. itnhét a4
dén 72 qia sau khi bénh nhan het sot hoac cd bang chiing da diét dugc vi khuan gay bénh.
Thongthuong sau vaingay dau diéu tribang dubng finh mach sé chuyén sagg dang uQn% Liéu
dung khuyen caoa 750mg, 500mg duc truyén tinh mach cham trén 90, 60 phit moi 24 i
hoac diing the iéu duocmota trong biéu do dudi day. 1. Bénh nhan co chiicnang than binh
thung: (xem bang trén). 2. Bénh nhén suy chiic nang than: CLex: do thanh loc aeatinin.
CAPD: tham tdch mang bung mantinh §nquéi khﬁngp ai nam, Khi chic s liéuvé nong do
aeatinin-huyét thanh, co theé ding cong thiic sau day de danh gia do thanh loc aeatinin:
8i6i: CLoz(mL/phﬂy:trgng Iumga(g)x(% 40-tu6i)/72 x creatinin huyét thanh (my/dL). Nirgidi:
85 xgia tri tinh dugc 6 nam gidi. 3, Bénh nhan suy chiic ndng gan: khong can chinh liéu, vi
levofloxacin khong chuyén hda manh qua gan va duiong dao thai chi yeu qua than. 4. Ngudi
aotudi: khdng cén diéu chinh liéu ngudi cao tudi, trirkhi phdi cn nhac vé chiicnang than.

Trang thai than Liéu khéi dau ‘ Liéu tiég tuc ‘ Tan so
] | (mg) (m
Viém phdi mdc phai & cng dong/Nhiém khuan da va cau triic da khang phic tap

(L 50 - 80 mL/phiit khéng can diéu chinh liéu

L 20- 49 ml/phit 500 250 [tiing 24 gio
(L 10- 19 mL/phiit 500 250 [tiing 48 git
Tham téch loc mau 500 250 |tung 48 gi0
CAPD 500 250 tlng 48 qi¢

Nhiém khudn da phtic tap/Viém phdi mdc 6 bénh vién/Viiém phéi méc 6 cong dong
(L 50 - 80 mL/phiit khong can diéu chinh liéu

(L 20 - 49 mL/phut 750 750 |ting 48 gio
CLx 10- 19 mL/phiit 750 500 [tiing 48 gio
Tham tach loc mau 750 500 [tung 48 gio
CAPD 750 500 tling 48 gid
Nhiém khudn duging tiét niéu phuc tap/Viém than-bé than

(L > 20 mL/phit \ khong can diéu chinh liéu
(L 10- 19 mL/phiit [ 250 250 tling 48 gi¢

Chéng chi dinh: Man cim vdi levofloxacin hay khéng sinh quinolone khac: Nudi dudi 18

tuoi;pl unl’;ng|hi ng&dangmangthai, dang cho conbti; dong kinh; tién st 6 rdiloan gén codo
strdung Quinolone.

2. Tiépxuctructiepvéi anhsang mat roi. 3. (O hoacnghi coroiloan hé than kinh trung uong o
€ gdy con dong kinh hodc ha thap ngudng gay dong kinh. 4. Bénh nhan tiéu duong dang
diing phoihap vdi thudcudng ha glucose-mat hoacvdi cicché phaminsulin. 5. Bénh nhan
tién'strman @m véi khang sinh nhom quinolone. 6. Bénh nhan c6 bénh tim nang nhuloan
nhip tim, thiéu mdu co'tim cuc b bénh nhan r6i loan chat dién giai chua duoc diéu chinh va
bénh nhan dang diing thudc chdng loan nhip nhom IAva . 7. Bénh nhén c6 nhuoc condng,
Tacdung phu: Bo o trong nghién atu lam sang hau marketing: duing vien nén levofloxa-
@ 500 mg trén tén%so 1930 bénh nhan alia cac nahién ciu lam sang pha 3 va pha 4 hodc
nghién a1 lim sang héu markefing tién hanh 6 Nhat Ban trén 29.880 bénh nhan. Rét thuon
ap:tilé > 10%. Thuiong gap: 1é > 1% va < 10%. Khéngmubng gap:tilé>0,1%va < 1%.
lem gap:tilé >0,01%va < 0,1%. Rat hiém: tile < 0,01%. *:xem phan“Canh béo Mauva
cacrdiloan hé bach huyét: khong thutng gap: Thiéu mdu. Rt hiém: Gidm tiéu ciu™.Tile
chyaxdcdinh: Gidm toan b h%au, mat bach cu hat, thiéu mdy tan méu c6 huyt niéu®,
Roi loan hé ﬂl@n%mién dich.
duding va chuyén hda. Khong thuong gap: biéng an. Tié cua xéc dinh: ha dung huyét,
tang dubing huyét*, Cac roi loan tam than, Thutng %gp mat ngd. khong thuong gap; do
giac Tile dhua xac dinh: cac trieu chiing than kinh nhunham lan* mé sang™ tram cam”*. Gac
10 loan hé than kinh. Thuong gap: Chdlt]l? mdt, dau dau, Khong thudng gap: nt ga, €
6ng, fun, giam tritué, loan vi giacHiém: ' thtic giam stit. Rét hiém: co gigt™, mat vigidc Tilé

THONG TIN KE TOA

Than trong: Diing than trong Craviti. chonhiing bénh nhan sau day: 1, Suy chiicnang than,  bénh

Ti 18 chua xéc dinh: phan tng man c@m*. Réi loan dinh

Tai liéu théng tin cho can bo y té

chuia xdc dinh: r6i loan than kinh nqoai vi, i loan nqoai thap, mét khiu %c, loan khiu gidc.
Cacroi loan trénmat. Hiém: nhinbatthuong. Gacroifoantaivatai trong, 6ng1]ﬂu{bng gap:
utai.Tile huaxdcdinh: matthinh giac Cacroiloantim. Khong thutng gap: danh trong nguic.
Til@ chuia xac dinh: nhip nhanh that, QT kéo dai®, nhip tim nhanh, Cac roi loan mach, Rt
hiém: So¢*.Tilé chua xéc dinh: Ha hu¥et 2& c rdi loan trung that, nguic, hé ho hap. Khong
thudng géﬁ:]Khé hong, viém phoike*.Tile cuaxécdinh:Viem phoiua eosin®. Cacroiloanhe
tiéuhoa. Thuong gdp: Buon ndn, ndn, tieu chy, kho chiuving bung, tdobdn, Khﬁggd]@g
gdp:Dauviing bung, kh tiéu, day bung, viém Ui, Hiém: Viem da day. Tilé chuaxdc dinh: Viem
1ot phan cd ma, nhuviémrugtmang gi*. Cacroi loan gan mét: Khong thuong gap: chiic
nanggan bat thuong. Hiem: diloan dticnang gan*® Tifé chuiaxéc dinh:viem gan bung phat*,
vang da”. Céc rdi loan da va mo dudi da. ﬁnﬁthufmg oip: H?{l’ﬁ, phdt ban. Hiem: giif
nuc, may day. Rét higm: nhay im vdi dnh séng.Tile chua xac dinh: Viém da hoai tirdoc tinh,
hoi chting da-niém mac-mt, viém mach man @m*. G mibgnwxmnqd\:énﬁlim két.
Khéng thutng (ﬂég: dau khéﬁ] dau 6 cdc dhi, dau Iungf]yéu. Hiém: cc bénh khdp, dau co.Tilé
chuaxécdinh: Globin coniéukich phét*,rdiloan gan nhutviém gan Achilles hodc diit gan*, con
nhugc conang cdp*, diit co. Cacrdi loan than va tiét niéu. Khong thutng gaE huyétniéu.
Hiém: da niéu, thieuniéu, suy than cap® Tilé chuaxacdinh; viem than ke, voniéu, bitiéu, dairat,
tdcduongniéu. Ccréi loan chung vatai vi tritiém. Rit thubng gap: phan tng tai ngitiém.
Khong thuong gap: khét, kh chiu vung nguc mét, cim ﬁiéc néng, phu,sot. Tilé chuaxécdinh:
daunquc Gacphathiénkhac R&tThuanqgép: AlTtang. Thuong gap: ASTtang, LDHtang, bach
Gu giam, bach cau ua eosin tang, y-GTP tang, phosphatase kiém tang, c6 duiong niéu. Khon
thuing gap: creatinin tang, protein niéu duong tinh, bilirubin mdu tang, bach cau Flém, ba
cutrungtinh ﬁiém, (PKtang, duong hx{yé(giam,ﬂeu caugiam. Hiem: BUN tang, uong nuidc
tiéu gidm. Rat hiém: duon huﬁttén%. € clia cac téc dung phu dua trén s6 liéu thit nghiem
am3ang tai Nhat Ban trén 342 bénh nhan diéu tribdng Ievn%oxa dn duong finh magl.ﬁlong
béo cho bdcsicactacdung khong mong mudn gap phaikhisttdung thudc. h
Tuong téc thudc: 1. Thudc hén?ladd, sudalfat, cation kim loai, multivitamin: Khong c6 s
liéuvétuong tacthudc Tuy nhién, khong nénding phéi hop bét dquinolonenaovdicicdung
dich cd chiia multivitamin, cation chung cling mot dung truyén. 2. Theophylin, fenbufen
hodc cdc NSAID tuiong tut: Khong 6 tuong téc giia levofloxadin vdi theaphyllin. Tuy nhién,
nhiing chidinh lam kéo daistgiam ngu@ing con dong kinh khi phdi hop quinolon voi cac thudc
khdc cting lam giam ngsuﬁng con dong kinh hodc di fenbufen hodc cac thudc chdng viém
khong steroid tuong tu: 3. Thudc dlénF tieu duong: 0bénh nhan duing phoi hop cac quinolon
véithudc chng tiéu duiding, c6 gap i foan vé glucose-mau, bao gom fang glucose-mduva ha
%I]ucqseméu vy, can fheo doi rdt can thn glucose-mau Kfi phdi hgp cdc thudc nay. 4.
uocchong dong mau (Warfarin): Dgngfy g voi warfarin tang hiéu qud clia warfarin va kéo
dai the gian prothrombin, 5. Céc thudc chng loan nhip tim nhom 1A hodcnhom Il: Strdung
than trong trén bénh nhan dang dung thudc ch ﬁ] loan nhiB nhom [A va nhom Ill (nhir
amiodarone h%girodlloridevé sotalol hydrochloride). Khoang QT bikéo dai co the xudt hién,
CGanh bao: 1.Tiém fih mach nhanh hay cham déu co the gé&ha huyét ap. Gravitiv. chi dugc
truyén inh mach cham kéo dai trén 60 phit hodc 90 phit 2, [evofloxadin de tan hon cic
quinolon khéc,nén can g viing st hydrat hda bénh nhan cho thich hop d€ ngdn nqtla su tao
nén nudctiéu qud cd ddc. 3. Bénh than cip tinh hodc viém than ke. 4. Tranh tiep xic nhiéu voi
anhsang mét roi. Boc tinh vl énh‘san%(’m: Jé rdthiém <0,01%. Gan dimg}iwuécn@uth?rcé
ddctinhvdidnh sang. 5. Rdiloan dubng huyet. Giam dung huy€tva tang diing huyét da duoc
bido céo trén bénh nhan diing levofloxadin. Gic triéu chiing nghiém trong nhir hon mé giam
duong huyét da duoc béo céo trén bénh nhén diing levofloxadin. Gidm dutng huyét co xu
hum%ej:]ha’t rién trén bénh nhan tiéu duding mellitus, bénh nhan su% giam chtic nang than
hodc benh nhan 6n tuéi. 6. Viem rudt nghiém trong phén c6 mdu, nficfviém rugt mang gia:
Néu o tridu ching dau bung hodc thuiong xuyén tiéu chdy, can diing ngay diéu tri bang
levofloxacin va 6 bién phdp dieu tr thich hop. 7. Globin coniéu kich phatbiéu hién nhu dau cg;
yéu, tang (K va tang myoglobin trong huyet tuiong va nuidc tiéd. va sau 6 la suy giam chiic
ndng than cép. 8. Cacrai loan co gan nhuviém gan Achile hodc it gan: cd triéu chiing dau va
phirgkhu viicquanh gén thi candiing ngay diéu tribang levofloxadin va can cd bién phép diéu

rithich hop. Nguy coviem gan vaditgantang trén nhiing bénh nhan trén 60 tuoi va trén cac

bénhnhan diét r dong théivdi corticoid va cacthudc chong thai ghép. 9. Levofloxadin co thétic
ché surl6n Ién ctia Mycobacterium tuberculosis, ¢ thé cho két qua am tinh gia khi chan dodn

bénhlao béng phuiong phap i sinh. 10. Mot s6 téc dung ngoai y ¢ thé anh huéng xau t6i kha
nangt ltungvé phan ting tia bénh nhan. 11. Soc hoac cac phan ting phan ve. 12. Viém da
hoaittfddctinh hoac cic hoichiing da-niém mac-mét. 13. Cogiat. 14, Khoang QT kéo daihoac
nhipnhanh thtdugcbéo o trénbénh nhan d“ung levofloxacin. (O thétang tren bénhinhan ¢
énh tim néng bénh nhan giam kali mau chua duoc & bang, bénh nhan diing cic thudc
chéng]loan nhip nhom A va nhom (il va trén bénh nhén [6n tudi, 15.Viem %;n biing phét, i
loanchiicndng gan hodcvang da. 16. Giam toan bo huyét cau, métbach cu hat, thigumdutan
mau c0 huyét nieu hoac giam tiéu cau. 17. Viém phoi k& hodc viém phoi ua eosine kem vai sot,
ho, khd tha, hinh anh X—quan%n\?gIc bét thudng, hodc ua eosine... 18. Triéu chiing than kinh
nhulan, mésdng, ram cam. 19.Viém mach man cam: Néu céc triéu chingnhu's6t daubung,
dau khap, ban xuat huyét hodc pht ban va quan sét thay ¢ dau hiéu sinh thiét da clia viem
[Tﬁld] an diig diéu ti levofloxadin va diing cac bién phap diéu tr thich hop. 20. Con cap
nhuigcconang.
Tacdung e kha néing lai xe va van hanh may méc: Gic phn ting than kinh nhirhoa
mat/chong matvangu ga cothé xuat hién. Ca thai: (evofloxadin khong anh huéng lénsutsinh
sinva Ighﬁn%quualthailrén mu@tcéng.Tl(?/nhién donguy cshtly hoaidénsundhiu dungstic
ndng cla danﬁ phdtrién, cim dun% ung dich truyén Cravitiy. mo?gg niicd thai. Cho
conbui: donguy cohtly hoai dén sun chiudung sticnang clia cothé darégp dttrien, émding
Jung dich truyén Cravitiv. cho phu i cho conbbu. Vi tré em: Chuaxdc dinh dugchiéulucva do
an toan ctia levofloxacin 6 ré em va thiéu nién dudi tudi 16. Quinolone, bao gom levofloxadin,
qdy bénh khdp,va bénh yuong-sun 6 dong vat chuia truéng thanh & nhiéu [oai. St dung véi
nguioi cao tuoi: Ve do thanh loc aeatinin, nhiing tinh chat duoc dong hoc clialevofloxadn giida
ngudi tré véi ngudi cao tudi khong khic nhau 6 t. Nhiing bénh nhan cao tudi dé c6 suy chiic
nangthan, nén cn than trong khi chon iéu duing va rét cdntheo di chiicnang thén.

DAIICHI SANKYO CO., LTD.

Daiichi-Sankyo

3-5-1, Nihonbashi Honcho, Chuo-ku, Tokyo 103-8426, JAPAN

San xudt: Interthai Pharmaceutical Manufacturing Ltd. (vién nén): 1899 soi 39
Phaholyothin Road, Jatuchak, Bangkok, Thailand. Tel: 66-2-941-2992- Fax: 66-2-941-1308.
OLIC (Thailand) Ltd. (dang truyén tinh mach): Bangpa-In Indudtrial Estate, 166 Moo 16,
bangkasan Sub-District. Udomsorayuth Road, Bangpa-In District, Ayudhaya Province, Thailand.
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NITRIC OXIDE VA BENH LY HO HAP: KY THUAT
HIEN TAI VA CAC PHUONG HUONG TUONG LAI

GS/TS PINH XUAN ANH TUAN
BV COCHIN, PAI HOC PARIS DESCARTES, PHAP

Nitric oxide (NO) 1a chét khi sinh hoc c6 vai trd sinh 1y hoc 1au doi hon ca khi oxygen [1]. Véi
dac tinh hoa hoc nay, NO — vira dugc st dung & dang hit vao va vira co thé phat hién trong khi tho ra &
bénh nhan [2]. Hai muoi nim sau 4n ban dau tién ctia Gustafsson va cong su [3], viéc do ndng do khi
NO trong khi thé ra (FeNO) di tré thanh mot phuong phap dinh lugng tinh trang viém dudng hd hip
khong xam l4n dang duoc sir dung ngdy cang rong réi tai cac bénh vién 16n [4, 5]. Trong khoang 20 nim
qua, c6 gan 3300 bai bao vé khi NO dugc ding tai trén Pubmed [6], trong d6 c6 gan 2100 bai béo lién
quan dén do NO trong khi thd ra & bénh hen [7]. Hai hiép hoi hang dau thé giéi vé& ho hap 1a Hoi 1ong
nguc Hoa Ky (American Thoracic Society — ATS) va Hoi H6 hap Chau Au (European Respiratory
Society — ESR) bao gdm cac bac si hd hip, cac nha di tng hoc, nha sinh Iy hoc va bac si ho hip nhi, da
an ban nhimg khuyén céo dau tién lién quan dén NO tir nam 1997. Tur d6, cac khuyén céo da lién tuc
dugc cap nhat, cho thay tiém nang rat 16n cua phuong phap do nay trong cac bénh 1y ho hap.

So v&i cac phuong phap thim do chirc ning ho hap hién tai, thi phép do NO trong khi thé ra co
nhidu wu diém rd rét hon nhung khong vi thé ma c6 khuynh huéng thay thé ching. Khong x4m 14n cho
bénh nhan, dé thuc hién cho nhan vién y té (k¥ thuat vién do chuc nang ho hép va/hodc bac si), phép do
NO trong khi thé ra 1a phép do duy nhat c6 vu diém khong xam 1an va c6 thé 1ap lai nhidu 1an dé phat
hién viém duong dan khi. Phép do nay hd trg chan doan hen va cho phép dé dang xac dinh kiéu hinh hen
t6t hon, ddc biét 1a lién quan véi kha ning nhay cam véi diéu tri corticosteroid. Do @6, hen 1a bénh Iy
dugc quan tim dén nhiéu nhat khi néi dén phép do NO vi nhd tin suat bénh hen, co ché sinh 1y bénh chu
yéu 1a viém man tinh duong dan khi va duoc diéu tri chu yéu bang corticoid (hit hodc udng). Cac bénh
Iy khéc ciing c6 lién quan va lam thay doi sy san xuit NO & phdi, nhung tan sudt bénh hiém gip hon,
nhu: bénh xo nang [11], rbi loan hoat dong nhung mao [12] va bénh phdi mé k& giy ra do xo cling bi
toan than [13, 14]. Cac nghién ctru danh gia phép do NO trong khi thd ra trong cac bénh ly nay, mac du
dang gia ting vé sb luong, s& khong dugc phan tich trong bai viét nay ma bai viét chu yéu tap trung vao

vai tro cua phép do NO trong khi thé ra & bénh nhan hen.
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NITRIC OXIDE AND RESPIRATORY DISEASE:
STATE OF THE ART AND FUTURE DIRECTIONS.

ANH TUAN DINH-XUAN, MD, PHD
COCHIN HOSPITAL, PARIS DESCARTES UNIVERSITY, FRANCE

Nitric oxide (NO) is a biogas whose physiological role is probably older than that of oxygen [1],
which is - due to its chemical nature - both inhaled and detectable in patient exhaled breath [2]. Twenty-
two years after the first publication of Gustafsson et al. [3], the measurement of exhaled NO is now a test
commonly used by an increasing number of hospital departments for the non-invasive detection and
quantification of airway inflammation [4, 5]. For more than 20 years, almost 3,300 articles listed on
Pubmed [6] have been published on this topic, including more than 2100 articles dedicated to the
contribution of exhaled NO in asthma [7]. The two main international learned societies bringing together
pulmonologists, allergists, physiologists and pediatric pulmonologists (the American Thoracic Society
(ATS) and the European Respiratory Society (ERS)) have published the first recommendations in 1997
[8]. Since then, these recommendations have been regularly updated [9,10], showing the interest of this
method in lung inflammatory diseases.

Compared to existing pulmonary function tests, NO measurement in exhaled breath has clear
advantages, without being intended to replace them. Non-invasive for the patient, easy to perform for the
healthcare staff (pulmonary function test technician and/or physician), NO measurement in exhaled
breath is the only non-invasive and reproducible test allowing detecting airway inflammation. It supports
the diagnosis of asthma and enables better phenotyping asthmatic patients, in particular regarding their
responsiveness to gluco-corticosteroid. Asthma is therefore the main disease for which measuring NO in
exhaled breath is of interest, due to its prevalence, the pathophysiological importance of the airway
inflammation and the major therapeutic role of glucocorticoids (inhaled and oral) used in its management.
Other much rarer diseases are also concerned, including cystic fibrosis [11], primary ciliary dyskinesia
[12] and interstitial involvement in systemic sclerosis [13,14], which are also associated with changes in
pulmonary NO production. Studies assessing NO measurement in exhaled breath in these diseases,
although increasingly numerous, will not be analyzed in this talk which will solely be focused on the

contribution of NO measurement in exhaled breath of asthmatic patients.
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THANH PHAN : Itraconazole 100mg/ vién. CHi DINH: Candida &m dao - am h; nhiém nim ngoai da, lang ben, nhiém n&m Candida & miéng, viém giac mac mét do nam; ndm mong
do dermatophyte va/hodc ném men, ndm ni tang. LIEU VA CACH DUNG: Chi tiét vé liéu diing xin xem trang 1 va trang 2. Dé dat sut hap thu t6i da, uéng Sporal ngay sau khi an no va
nén dugc udng tron mét lan. Thai gian diéu tri nén dugc diéu chinh tuy theo dap tng 1dm sang. S& dung cho tré em: khong nén duing Sporal cho tré em trir khi lgi ich diéu tri cao hon
nguy o ¢d thé xay ra. Si dung cho ngudi I6n tudi: Chinén st dung Sporal khi xac dinh lgi ich diéu tri cao han han nguy co 6 thé xay ra. St dung cho bénh nhén suy gan/suy than:
nén than trong khi sit dung cho céc d6i tuong nay. Can nhic chinh liéu cho bénh nhan suy than. CHONG CHi DINH: Qué man vdi Itraconazole hodc bat ky thanh phan nao cda thud.
Astemizole, cisapride, dofetilide,levacetylmethadol (Levo- methadyl), mizolastine, pimozide, quinidine, sertindole, terfenadine la chdng chi dinh duing chung véi Sporal vi khi diing
chung ¢6 thé lam tang nong do cac thudc nay trong huyét tuang, két qua Ia kéo dai doan QT va trudng hp hiém xdy ra xodn dinh. Cac thudc chdng chi dinh dung chung véi Sporal khac:
lovastatin va simvastatin; triazolame va midazolame udng; dihydroergotamine, ergometrine (ergonovine), ergotamine va methylergometrine (methylergonovine); Nisoldipine. Bénh
nhan ¢6 bang chiing bi rdi loan chiic ndng tam that nhu suy tim sung huyét (CHF) hodc ¢4 tién st bi CHF ngoai tri truong hgp ¢6 nguy hai dén tinh mang hodc bi nhiém triing nang. Phu
nif ¢6 thai (ngoai trir nhiing truding hop de doa tinh mang). CHU Y VA THAN TRONG: Sporal c6 lién quan dén nhiing bao o suy tim sung huyét. Suy tim thung dugc béo cdo & nhém
bénh nhén diing tdng cdng 400 mg/ngay hon nhom ding liéu thap. Khdng nén dung Sporal & nhiing bénh nhén bi suy tim sung huyét hoac cd tién st suy tim sung huyét trir khi loi ich
diéu tri cao hon nquy co. Bénh thiéu mau cuc bd va bénh van tim, bénh phéi tacnghén man tinh; suy than va cac rdi loan phii né khéac. Can than trong khi sit dung dong thi itraconazole
va thudc chen kénh calci vi lam gia ting nquy co'suy tim sung huyét (CHF). ' nhiing bénh nhén bi gidm acid da day (do bénh hodc do thudc diing chung) nén uéng vién nang Sporal véi
d0 udng c6 tinh acid (nhu nudc giai khat cola). Nén theo doi hoat tinh khdng ndm va tang liéu khi can. Nén giam sat chic nang gan & bénh nhan diéu tri véi Sporal. Bénh nhén nén dugc
hudng dan phai bao ngay cho béc sj nhitng d&u hiéu va triéu ching goi y viém gan nhu biéng an, budn ndn, non, mét méi, dau bung hodc nudc ti€u sam mau. Nén ngung diéu tri ngay
nhitng bénh nhan nay va theo di chiic nang gan. Khong khuyén khich diéu tri Sporal & nhiing bénh nhén ¢4 ting hoac bt thudng men gan hodc bénh gan dang tién trién hodc da b
nhiém ddc gan véi cac thudc khac trir khi loi ich diéu tri cao han nguy co c6 thé xdy ra. Nén can nhdc viéc chinh liéu & bénh nhan suy than. Kha dung sinh hoc ctia sporal (u6ng) ¢ thé
gidm 6 mdt s bénh nhan suy giam mién dich. Sporal khong dugc khuyén khich cho diéu tri khéi dau bénh nhan nhiém ndm ni tang de doa tinh mang. Can than trong diéu tri sporal
cho nhiing bénh nhan nhay cdm véi cac thudc thudc nhom azole khac. Nén can nhac diéu tri duy tri sporal & cac bénh nhan AIDS khi nhiém ndm ndi tang va nhiing bénh nhan 6 nquy
€0 tdi phat. Néu xay ra bénh Iy than kinh, mat thinh gidc trong khi diéu tri itraconazole, nén nqung diéu tri. Khong khuyén cdo sir dung thay thé 1an nhau giita Sporal vién nang va
Sporanox dung dich udng. TUONG TAC THUGC: Cdc thudc cd thé lam gidm ndng dé itraconazole trong huyét twong: Thudc trung hoa acid nhu hydroxid nhom, thudc déi khéng thu
th& H2 va tic ch& bom proton, isoniazid, rifabutin, rifampicin, carbamazepine, phenobarhital, phenytoin, efavirenz, nevirapine. Cdc thudc cé thélam ting ndng dé itraconazole trong
huyét tuong: ciprofloxacin, clarithromycin, erythromycin, darunavir,fosamprenavir, ritonavir, indinavir. Chding chi dinh diing chung cdc thuéc sau véi itraconazole dén 2 tudn sau
khi ngirng diéu tri vdi itraconazole: levacetylmethadol (levomethadyl), methadone, disopyramide, dofetilide, dronedarone, quinidine, halofantrine, astemizole, mizolastine,
terfenadine, ergot alkaloids, nhu dihydroergotamine, ergometrine (ergonovine), ergotamine, methylergometrine (methylergonovine), irinotecan, lurasidone,midazolam udng,
pimozide, sertindole, triazolam, bepridil felodipine, lercanidipine, nisoldipine, ivabradine, ranolazine, eplerenone, cisapride, lovastatin, simvastatin, colchicine & nhiing bénh nhan suy
gan hodc suy than. Khéng khuyén cdo sirdung cdc thudc sau trong va dén 2 tudn sau khi ngung diéu tri vdi itraconazole: tamsulosin, fentanyl, rifabutin, rivaroxaban, carbamaze-
pine, dasatinib, nilotinib, trabectedin, aliskiren, everolimus, salmeterol, vardenafil, colchicine. Theo déi can than cac thudc sau khi dugc dung chung véi itraconazole: alfentanil,
buprenorphine IV, oxycodone, digoxin, coumarins, cilostazole, dabigatran, repaglinide, saxagliptin, praziquantel, ebastine, eletriptan, bortezomib, busulphan, docetaxel, erlotinib,
ixabepilone, lapatinib, trimetrexate, vinca alkaloids, alprazolam, aripiprazole, brotizolam, buspirone, haloperidol, midazolam IV, perospirone, quetiapine, ramelteon, risperidone,
maraviroc, indinavir, ritonavir, saquinavir, nadolol, cac dihydropyridines khéc, bao gom verapamil, aprepitant, domperidone, budesonide, ciclesonide, cyclosporine, dexamethasone,
fluticasone, methylprednisolone, rapamycin (cting dugc biét dén la sirolimus), tacrolimus, temsirolimus, atorvastatin, reboxetine,fesoterodine. imidafenacin, sildenafil, solifenacin,
tadalafil, tolterodine, alitretinoin (dang uéng),cinacalcet, mozavaptan, tolvaptan. Cdc thudc cé thé gidm néng do trong huyét tuong do itraconazole: meloxicam. PHU NU' €O
THAI: Khong sit dung cho phu nif ¢6 thai ngoai trit nhiing truéng hop de doa dén tinh mang ma da duoc can nhac giita lgi ich diéu tri cao hon nguy co c6 hai cho bao thai. PHU NI
TRONG TUGI SINH BE: Nén ngtfa thai trong khi dung Sporal. CHO CON BU: Chi c6 mét lugng nhd itraconazole tiét trong sita me. Vi vay nén can nhac giifa loi ich diéu tri bang Sporal véi
nguy cotiém tang & phu nit dang cho con bii. Trong truting hop nghi nge bénh nhan khdng dugc cho con bii. ANH HUGNG TREN KHA NANG LAI XE VA DIEU KHIEN MAY MOC: (6 thé
xay ra phan ting bét lgi nhu chéng mit, réi loan thi gidc va mét thinh luc. TACDUNG NGOAI Y: Trong thir nghiém lim sang: Xdy ra & =1% bénh nhdn:Dau dau; budn non, dau bung.
Xdy ra < 1% bénh nhdn: \liém miii, viém xoang, nhiém khudn dutng hd hap, giam bach cau, qua man, réi loan vi gidc, giam cam gidc, di cdm, U tai, to bon, tiéu chay, chiing an khong
tiéu, day hai, non, réi loan chiic néng gan, tang bilirubin huyét, ngfa, phat ban, ndi may day, tiéu rat, réi loan cuong duong, réi loan kinh nguyét, phu. Trén bénh nhan nhi (1-17 tudi):
Phd bién: dau dau, non, dau bung, tiéu chdy, bat thuting chifc nang gan, ha huyét ap, buon non, ndi may day. Sau khi dua thudc ra thi truéng: Rdt hiém: Bénh huyét thanh, phii né
loan than kinh mach, phan ting phan vé, tang triglyceride méu, rdi loan tam nhin (bao gom nhin d6i va nhin ma), mat thinh lyic tam thai hodc vinh vién, suy tim sung huyét, kh th,
viém tuy, nhiém doc gan néng (bao gom suy gan cdp tinh gay ttvong), hoai it bi€u bi nhiém ddc, hdi chiing Steven-Johnson, mun md ngoai ban lan tda cap tinh, ban d6 da dang, viém
da troc vay, viém mach hiy bach cau, rung tdc, nhay cam véi anh sang, tang creatinine phosphokinase huyét. SX héi: Olic (Thailand) Limited — 166 bangpa-In Industrial Estate
Udomsorayuth Road, Bangkrasan, bangpa_In, Ayutthaya, Thai Lan. Nha phan phéi: Vimedimex Binh Duong, s6 18L1-2VSIP 2, dutng s6 3, KCNVSIP 2, Thai Dau 1, Binh Duong. Déng
g6i: Vién nang mau hong va xanh. Chiia 100myg itraconazole dui dang vi nang, vi ¢ 4 vién. Doc ky huéng dan trudc khi ding.
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TOM TAT

Muc tiéu nghién ctru: Mo ta tic nhin gy viém phdi khong dap tng véi diéu tri khang sinh ban dau

& tré 2- 59 thang tudi.

Phwong phap nghién ciru: Nghién ciru mo ta hang loat ca trén 32 tré 2- 59 thang tudi viém phoi
khong dap ung véi diéu tri khang sinh ban dau nhap vién khoa Noi Téng Quat 2 Bénh vién Nhi Déng 1
tir thang 12/2014 dén thang 05/2015.

Két qua: Trong 32 tré tham gia nghién ciru ¢6 46,9% tré <12 thang tudi. Pa sd cac tré 1a gidi nam,
chua chiing ngira phé cau, 6 tién cin viém phdi, bi suy ho hap va ton thuong 2 bén trén phim X- Quang
phdi. Ty 16 PCR NTA duong tinh 14 87,5% (bao gdm tac nhan vi khuan va siéu vi, ca don nhiém va dong
nhiém) cao hon ty 1& cdy NTA duong tinh 1a 25% (don nhiém vi khuin). Trong nhém vi khuan,
Streptococcus pneumoniae chiém ty 1& cao nhat (65,6%), ké dén 1a Mycoplasma pneumoniae (18,8%).
Trong nhém siéu vi, Parainfluenza virus 3 phan 1ap duoc nhiéu nhét (12,5%). Cac vi khudn phan lap

dugc con nhay véi ciprofloxacin, vancomycin, imipenem va polymyxin B.

Két ludn: Streptococcus pneumoniae va Mycoplasma pneumoniae 13 2 tac nhan phan 1ap duoc nhiéu
nhat & tré viém phoi 2- 59 thang tudi khong dap ung véi diéu tri khang sinh ban dau.

Tir khéa: Viém phdi khong dap ung véi diéu tri khang sinh ban dau

* ThS. BS. Bui Lé Hitu Bich Van — bdo céo vién

** PGS. TS. BS. Phan Hiru Nguyét Diém — Giang vién B moén Nhi PH Y Duoc TP.HCM

*#% TS. BS. Pham Hung Van — Phong xét nghi¢ém Nam Khoa Biotek
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HOI NGHI THUONG NIEN HQI HO HAP TP HO CHI MINH VA PAO TAO Y KHOA LIEN TUC LAN 10

ABSTRACT

ETIOLOGY OF PNEUMONIA WHICH
NONRESPONDS WITH EMPIRICAL ANTIBIOTICS IN
CHILDREN UNDER THE AGE OF FIVE AT GENERAL
MEDICINE & RESPIROLOGY DEPARTMENT IN
CHILDREN HOSPITAL N°1

BUI LE HUU BICH VAN, PHAN HUU NGUYET DIEM**, PHAM HUNG VAN***

Objectives: Describe the etiology of pneumonia which nonresponds with empirical antibiotics in

children from 2- 59 months old.

Method: We conducted a case series study of 32 pneumonia patients from 2- 59 months old which
nonrespond with empirical antibiotics at General Medicine and Respirology Department in Children

Hospital N°1 from 12/2014 to 05/2015.

Results: Among 32 cases, there were 46.9% cases under 12 months old. Most of cases were males,
didn’t get pneumococcal vaccine, had a history of pneumonia, suffered from respiratory failure and had
two-sided chest radiographic findings. On nasotracheal aspirate samples, culture identified a bacterial
pathogen in only 8 patients (25%), with the addition of real-time PCR, causative pathogens (bacterial,
viral) were isolated singly or as co-infections in 28 children (87.5%). The most popular bacterial
organism was Streptococcus pneumoniae (65.6%) followed by Mycoplasma pneumoniae (18.8%), and
the commonest identified virus was Parainfluenza virus 3 (12.5%). Most bacteria isolated were sensitive

with ciprofloxacin, vancomycin, imipenem and polymyxin B.

Conclusion: Streptococcus pneumoniae and Mycoplasma pneumoniae are the most seen etiology of

pneumonia which nonresponds with empirical antibiotics in children from 2- 59 months old.
Keyword: Pneumonia which nonresponds with empirical antibiotics.

** University of Medicine and Pharmacy at Ho Chi Minh City
*** Nam Khoa Biotek Laboratory
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Amoxicillin | Acid Clavulanic
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Tai liéu théng tin danh cho can bo y té

UDV

[pratiopiumi-+ Salbutamol

«Gian phé quan manh hon so véi tirng hoat chat riéng ré

eKhéng lam tang tac dung phu *’

«Tién loi trong st dung véi dang bao ché lo don liéu (UDV)

Com hwent-
Unit Dose

for inhalation

THONG TIN KE TOA

i M6t 1o don liéu (2,5ml) dung dich xéng chtra 0,5mg ipratropium bromide khan va 2,5mg salbutamol. Ta dwoc: sodium chloride, hydrochloric acid, nwéc.

mmratroplum bromlde tac dung khang chollnerglc dang hit tac dung tai phdi, khéng gay tac dung toan than. Salbutamol sulphate c6 tac dung chon loc trén hé
o cam beta 2 gay gian toan bé co tron khi phé quan. Nghién ctru dbéi chng & nhirng bénh nhan co th&t phé quan c6 hdi phuc da chirng minh rang Combiventlo don
co tac dung gian phe quan manh hon tirng thanh phan chra trong lo ddng th&i khéng lam tang tac dung phu. m Combivent lo don lidu dw di

dleu tri co that phe quan cé hdi phuc lién quan dén bénh tdc nghén duwong hé p& nhu’ng bénh nhan can diéu tri nhiéu hon mét thuéc gian phé qua

COMBIVENT dung dich diing cho khi dung duwéi dang lo don liéu co the st dung cuing v&i may khi dung thich hop hoac bang may tho ap luc dwong

dung cu thich hcrp, khéng dworc uong hoac dung theo cac ducvng khac. Vi lo thuoc don lidu khéng co chat bao quan, néen can dung ngay dung dich thudc sau khi mé va
cac lo thubéc m&i chi dwoc dung cho m&i lan d& tranh nhi@m khuan. Nén loai bd nhirng lo thubéc da dung 01 phan, da m& hoac hw héong. Tuyét ddi khong dwoc trén dung
h COMBIVENT véi cac thudc khac trong cung moét dung cu khi dung Cach dung: chuan bi dung cu khi dung dé& nap thubc; tach r&i moét lo don lidu tir vi; mé lo don
bang cach van manh dau tren cua lo thuoc ep manh than lo dé thubc chay vao bau khi dung Sau do Iap dung cu khi dun va s dung theo dung hwong dan. Sau

loan nh|p nhanh. Qua man cam véi bat ky thanh phan nao ctia thuoc Atroplne hoac dan xuét chia Atropine. [LIE trong VELELLIETE Phan ung qua man ( may day, phu
mach, phat ban, co that phé quan va suwng hau hong) ngay lap tirc co thé xuét hién sau khi dung COMBIVENT dung dich dung cho khi dung nhwng hiém xay ra. Ba co
bao cao riéng ré clia bién chirng tai méat (gian dong tlr, tdng ap lwc ndi nhén, glaucoma goc hep, dau mét) khi bj Ipratropium dang khi dung dung mét minh hay két hop
v&i chét chil van Beta 2 adrenergic ban vao mét. Pau mét hoac khé chiu & mat nhin m&, dé hao quang ho&c nhin hinh anh bi nhuém mau két hop v&i do) mét do xung
huyét két mac hay phu giac mac cé thé la d4u hiéu caa glaucoma goc hep cép. Can diéu tri bang cac thudc nhé mét co ddng tlr va tham khao y kién bac sTnéu co két ho’p
phat trién cac triéu chirng trén. Bénh nhan phal duoc hudng dan str dung duang cach COMBIVENT lo don lidu. Can than, Tranh dé thubc tlep xuc v&i mat. Khuyen cao
phai dung ong ngam khi xéng khi dung, néu khéng cé phai dung mat na khi dung thich hop. Nhirng b&nh nhan cé tién s tang nhan ap can dwoc canh bao dé tranh
thudc vao mét. Can can nhac lgi ich /nguy co khi ding COMBIVENT trong cac truong hop sau, dac biét khi liéu cao hon lidu khuyén cédo: Bénh tiéu duwdng chuwa dugc
kiém soat tét, nh0| mau co’ tim m&i xay ra, réi loan tim mach cé tén thwong thwc thé tram trong, cu'ong glap, u té bao wa crém, nguy co glaucoma géc hep, phi dai tuyén
tién liét hay hep cd bang quang. Ba cé mét vai bang chirng tir div liéu hau marketing va trong y van vé hiém xay ra nhdi mau co’ tlm lién quan dén Salbutamol. Nén canh
bao cac bénh nhan méc bénh tim nang (thiéu mau cuc bd, loan nhip nhanh hoac suy tim nang) ma dang dung Salbutamol diéu tri bénh du’o'ng hoé hép hoi y kién bac st
néu ho bi dau ngwc hodc cac triéu chirng khac cua tinh trang bénh tim x4u di. Khi diéu tri véi chat cha van Beta 2 c6 thé dan dén giam kali huyét. Nhirng bénh nhan bi xo
hoéa nang cé thé co réiloan nhu déng da day - ruét. Tredng hop kho théd cdp can hdi y kién Bac sT ngay lap tic JlTair Relhinieaeg Dung déng théi Combivent véi cac
d&n xuét nhém Xanthin cling nhw cac thubc tac dung trén beta - Adrenergic va thudc khang Cholinergic khac cé thé lam tang cac tac dung phu. Can theo dbi chat ché
Kali mau ctia bénh nhan dang dung Digoxin. Tac dung gidn phé quan ctia Combivent cé thé gidam dang ké khi dung déng th&i véi cac thudc chen beta va tang & bénh
nhan dang diéu tri v&i cac chat ire ché MAO hoac chét chdng trdm cam loai 3 véng Can than trong khi s&r dung Combivent & phu nir cé thai, dac
iét la trong 3 thang dau cua thai ky. Tac dung trc ché sy co bop t&r cung ctia Combivent cling nén duwoc lwu y. Salbutamol sulphate va Ipretropium bromide co thé bai
tiét qua stra me va nhirng tac dung clia chung trén bao thai van con chwa dwoc xac dinh, do dé can than trong khi str dung Combivent & phu nir dang cho con bu.
Triéu chirng: Cac anh hwédnng qua lidéu thwdng lién quan chinh dén Salbutamol: nhip tim nhanh, danh tréng ngwc, ring minh, tang huyét ap, tut huyét ap,
tang ap lwc mach, dau that ngwc, loan nhip tim va néng birng mat. Cac triéu chirng qua lidulien quan dén Ipratropium: khé miéng, roi iloan ¢ diéu tiét méat. .. thwdng nhe va
thoang qua do ban chét ctia pham vi diéu tri rong va dung tai chd. Diéu tri: Dung thudc ngu, thubc an than, trong tru’o'ng ho'p nang can diéu trj tich cuc. Dung cac thuéc
chen Beta, wu tién chon loc trén Beta 1 co thé xem nhuw chét déi khang dac hiéu, tuy nhién, coé thé gay tdc nghén phé quan, do d6 nén diéu chinh liéu can tl
bénh nhan hen phé quan. | Lo don liéu chra dung dich dung cho khi dung. H6p 10 lo 2,5ml dung dich dung cho khi dung. NERELEO
Laboratoire UNIT HER 1 O ueAndre Dorouchez 80084 Amiens Cedex 2, Phap. D REN:LELT LML LE CTY C6 phan Y Dwoc Pham Viét Nam (Vimedimex) - 246 Céng
Quynh, Q.1, TP.HCM . EEMIIENEOEILGETY (*) Xem phan Dwoc ly hoc ctia Thong tin san pham Combivent; Théng tin nay chi dung dé tham khao.

S6 gidy tiép nhan hd so dang ky tai liéu théong tin thubc ctia cuc QLD/BS Y Té: 1138/11/ QLD —TT, ngay 25/10/2011
Ngay in tailidu: Ngay 20 thang 11 nam 2013







