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NOI DUNG CHU'ONG TRINH

HOI NGHI VE TINH

02 tiét
CME

!, NOVARTIS '

iy THU SAU | 19/11/2021

KIEM SOAT HEN CHO BN TAI VIET NAM: HIEN TAI VA TUONG LAI

Chu toa: PGS.TS.BS. Nguyén Viét Nhung - BV Phoi Trung Udng

1:45-12:15 ¢ Hen khéng kiém soat - hen nang: Lam thé nao dé quan ly hiéu qua
trén thuc hanh lam sang?
PGS.TS.BS. Vil Van Giap - BV Bach Mai

12:15 - 12:45 Hen di Ung nang va diéu tri sinh hoc: Tai sao, khi nao va cho ai?
TS.BS. Nguyén Van Thanh - Hoi Phéi Viét Nam tai Can Tho

12:45 Post-test

02 tigt

CME
CE} Gigamed

HEN SUYEN VA COVID-19

Chti toa: PGS.TS.BS. Lé Thi Tuyét Lan - Chu tich H6i HDU - MDLS TP.HCM

17:30 - 18:00 ¢ Két néi dudng truyén - Chao mung dai biéu.

18:00 - 18:05 ¢ Phat biéu khai mac.
PGS.TS.BS. Lé Thi Tuyét Lan

18:05 - 18:45 Hen suyén - Montelukast va COVID-19: Xem xét cac ching cd.
PGS.TS.BS. Lé Thi Tuyét Lan

18:45-19:25 * Cap nhat vai tro Montelukast trong hen tré em.
TS.BS. Tran Anh Tuan - Trudng khoa H6 Hap - BV Nhi Béng

19:25-19:55 ¢ Thaoluan

19:55-20:00 ¢ Téng két hoi thao

20:00 Post-test




02 tiét
CME

CME TIEN HOI NGHI

PIEU TRI HEN VA COPD

Chu toa: PGS.TS.BS. Tran Van Ngoc
PGS.TS.BS. Lé Tién Ding
18:00 -18:30 ¢ Diéu tri dot cap COPD - Corticoid khi dung déng vai tro gi?
PGS.TS.BS. Lé Tien Ding - Trudng khoa Ho Hap - BV BPHYD TP.HCM
Phé cha tich Lién chi hdi H6 Hap TP.HCM
18:30-19:00 ¢ Ung dung GOLD 2021 va cach tiép can cho liéu phap chua ICS.
TS.BS. VU Van Thanh
PGS.TS.BS. Chu Thi Hanh
19:00-19:30 ¢ Quan ly Hen: tiép can vi ngudi bénh ap dung tU khuyén cao dén
thuc hanh.
PGS.TS.BS. Phan Thu Phudng - Giam déc Trung tam Ho6 Hap -
BV Bach Mai
19:30 - 20:00 ¢ Bénh nhan COPD cé tién can lao con dot cap - bai toan Igi ich va
nguy ca?
TS.BS. Nguyén Vin Tho - CN BM Lao & Bénh phéi DHYD TP.HCM
20:00 * Post-test
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CME
Phién budi sang

KHAI MAC HOI NGHI
PGS.TS.BS. Tran Van Ngoc - Chu tich LCH Hé hap TP.HCM

PHIEN TOAN THE

Chu toa: PGS.TS.BS. Dinh Ngoc Sy
GS.TS.BS. Ng6 Quy Chau
PGS.TS.BS. Nguyén Viét Nhung
PGS.TS.BS. Lé Thi Tuyét Lan
PGS.TS.BS. Tran Van Ngoc

08:30 - 08:55 ¢ Stress Oxy hoéa va viém trong hen va COPD: tU cd ché phan td
dén Ung dung Idm sang

GS.TS.BS. ®inh Xuan Anh Tuan - Hiéu trudng DH Corse Phap

08:55 - 09:20 *+ Nhing tién bd trong chan doan sinh hoc phan td va diéu tri lao
trong thai dai COVID - Tién téi cham dut bénh lao tai VN,
cap nhat 2021,

PGS.TS.BS. Nguyén Viét Nhung - GB BV Phéi TW - Chu tich
Héi phdi VN

09:20 - 09:35 # GSK: Vai trd cua liéu chu déng ICS / LABA trong kiém soat
hen phé quan.
PGS.TS.BS. Vii VAn Gidp - PGP Trung tam Ho6 hap - BV Bach Mai

09:35-10:00 * AstraZeneca: Budc tién mdi trong quan ly dé khéng con
bénh nhan chét vi hen.

PGS.TS.BS. Lé Thi Tuyét Lan - Chu tich H6i HDU - MDLS TP.HCM

Giai lao




HO HAP NHI

Chu toa: PGS.TS.BS. Phan Hiiu Nguyét Diem
TS.BS. Tran Anh Tuan

10:15 -10:40

10:40 - 11:55

11:55 - 11:20

N:20 -11:35

11:35 - T1:45

Nhing van dé mdi noi trong diéu tri viém phai tré em.
PGS.TS.BS. Phan Hfu Nguyét Diém - BM Nhi - PHYD TP.HCM
GSK: Gia tri cua PhiD CV trong phong ngla 2 tac nhan gay
bénh phé bién: phé cau va Hl.

BS. Poan Minh Truyén - Quan ly YK Vaccine GSK

Cap nhat huéng dan diéu tri hen tré em cua NIH va ERS.
TS.BS. Tran Anh Tuan - TK Hé hap - BV Nhi ®ong 1

AstraZeneca: Tai sao can dung sém va dung liéu ICS khi dung
trong diéu tri Hen cap treem.

PGS.TS.BS. Phan Hifu Nguyét Diém - BM Nhi - DPHYD TP.HCM

Q&A

COVID-19 NGUJI LGN

Chu toa: PGS.TS.BS. Do Kim Qué
TS.BS. Lé Thudng Vi

10:15 - 10:40

10:40 - 10:55

10:55 - 11:20

11:20 -11:45

Cap nhat Diéu tri COVID ngoai trd nhe - trung binh.
ThS.BS. Tran Thi T6 Quyén - GV BM Nbi - DHYK PNT
Abbott: Cap nhat khuyén cdo WHO vé viéc tiém phong cum
cho BN H6 hap man tinh trong béi canh dai dich COVID-19.
PGS.TS.BS. Tran Vin Ngoc

Cap nhat diéu tri COVID néi tra.
TS.BS. Lé Thudng Vii - Phé khoa Hé hap - BV Chd Ray

Cham séc BN COVID-19 tai BV Da chién.
PGS.TS.BS. Do Kim Qué - PGP BV Thong Nhat TP.HCM




Phién budi chiéu

Phiéen 1

BENH PHOI TAC NGHEN MAN TiNH

Chu toa: PGS.TS.BS. Pinh Ngoc S¥

TS.BS. Nguyén Van Thanh
14:00 -14:25 ¢ Cac khuyén cédo chinh cta HUdng dan quan ly va diéu tri COPD
Viét Nam 2021.
TS.BS. Nguyén Van Thanh - PCT Héi Phéi VN
14:25 -14:35 » Boehringer: Ca thé hoa dung cu hit trong diéu tri COPD.
TS.BS. Lé Khic Bao - Phé Khoa Ho hap - BV NDGH
14:35-15:00 * Cham séc giam nhe cho bénh nhan COPD.
TS.BS. Lé Thi Thu Hudng - Trudng Khoa Ho hap - BV NDGD
15:00-15:10 ¢ GSK:Quan ly bénh nhan COPD c¢é triéu ching -
TU thd nghiém LS dén bang chung ddi thuc.
BS. Phan Thi Thanh Van - Cty GSK
1510 -15:30 * Q&A

Giai lao

BENH PHOI MO KE

Chu toa: GS.TS.BS. Ngé Quy Chau
BS.CKIl. V6 Puc Chién

15:45-16:10 * Tiép can da chuyén khoa trong chan doan bénh phoi mo ké.
TS.BS. Nguyén Vin Tho - CN BM Lao - DPHYD TP.HCM

16:10 -16:20 ¢ Boehringer: Quan ly bénh phdi mé ké trong bénh xd clng bi
toan thé dudi géc nhin CK H6 Hap.

PGS.TS.BS. Chu Thi Hanh - Chu tich Hoi H6 hap Ha Nbi

16:20 -16:45 ¢ Tucdng lai cho diéu tri bénh phoi mo ké xad hoa man tinh tién trién
BS.CKIl. Nguyén Pinh Duy - PGB BV Pham Ngoc Thach




16:45-17:00 ¢ Pac diém HRCT cua xd phoi vo can va cac chan doan phan biét.
BS.CKIl. Bui Khic Vi - TK CDHA - BV NDGP

17:00-17:20 ¢ Boehringer: Quan ly bénh phéi maé ké trong bénh xd clng bi
toan thé dudi géc nhin chuyén khoa Ca Xudng Khdp.

PGS.TS.BS. Nguyén Pinh Khoa - Trudng Khoa Cd Xudng Khdp
- BV Chd Ray

1720-17:30 ¢ Q&A

Post-test
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iy CHU NHAT | 21/11/2021

Phién budi sang

Phién

NHIEM KHUAN HO HAP

Chu toa: PGS.TS.BS. Tran Van Ngoc
PGS.TS.BS. Lé Tién Ding

08:30 - 09:00 * Quinolone, Betalactam hay Macrolid trong VPCD. Cap nhat
; nhitng diém mdi trong hudng dan VPCD 2019 - 2020.

PGS.TS.BS. Tran Van Ngoc

|
09:00 - 09:10 T Abbott: Cap nhat chan doan va diéu tri viém phoi cong dong.
' BS.CKIl. Nguyén Dinh Duy

09:10 - 09:40 ol XU tri vi khuan siéu khang trong viém phoi bénh vién / thd may
. trong diéu kién Viét Nam.

. PGS.TS.BS. Lé Tién Diing

09:40 - 09:50 ol Cap nhat dinh dudng cho bénh nhan hé hap man tinh.
| :
PGS.TS.BS. Lé Tién Ding

09:50 -10:00 * GSK: Khang sinh diéu tri ngoai tru dot cap COPD.
TS.BS. Nguyén Van Tho

Giai lao




HO HAP NHI: COVID-19 TRE EM

Chu toa: PGS.TS.BS. Phung Nguyén Thé Nguyén
TS.BS. Tran Anh Tuan

10:15-10:40 ¢ Covid-19 d tré em.
PGS.TS.BS. Phung Nguyéen Thé Nguyén - BM Nhi - DPHYD TP.HCM
10:40 -11:05 ¢ MIS-C va hau Covid-19 & tré em.
TS.BS. Tran Anh Tuan - TK H6 hap - BV NhiDéng 1
1:05-11:25 ¢ Hen va Covid tré em.
PGS.TS.BS. Phan H{iu Nguyét Diem
1M:25-11:45 o Tré em: Géc khuat cua dai dich.

BS.CKIl. Huynh Thi Kim Huyén

U, NOVARTIS
TOI UU HOA QUYET DINH DPIEU TRl COPD LAM SANG DUA TREN CHUNG cU

Chu toa: PGS.TS.BS. Lé Tién Ding

10:15 -10:45 ¢ Chuyén déi diéu tri COPD: Nhém bénh nhan cu thé va
thuc hanh lam sang.

TS.BS. Lé Khic Bao - Dai hoc Y Dudc TP.HCM

10:45-11:115 ¢ Can nhac vai tro loai dung cu hit trong quyét dinh diéu tri
COPD lam sang.

TS.BS. Lé Hoan - BV Dai Hoc Y Ha N&i

MIS-T45 ¢ Q&A




Phién budi chiéu

HEN PHE QUAN

Chul toa: PGS.TS.BS. Lé Thi Tuyét Lan
PGS.TS.BS. Lé Tién Ding
TS.BS. D6 Thi Tudng Oanh

14:00 -14:25

14:25 - 1435

14:35 -15:00

15:00 -15:10

15:10 -15:30

Cap nhat GINA 2021.
PGS.TS.BS. L& Thi Tuyét Lan

Abbott: Tiém phong cum trén bénh nhan Hen - COPD.
PGS.TS.BS. Lé Thi Tuyét Lan

Piéu tri hen nhe: ICS hang ngay hay thém ICS vao SABA khi can?
TS.BS. D6 Thi Tudng Oanh

GSK: Anh hudng ho ga trén bénh nhan Hen - COPD va chién
Iugc bao vé toan dién.

BS. V6 Khanh Giang - B6 phan Y khoa GSK

Q&A

TONG KET HOI NGHI

Post-test
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Phoi hdp thuoc gian phé quan trong diéu tri duy tri COPD '

{ SPIOLTO* RESPIMAT™ dudc chi dinh nhu mt thudc diéu tri gian phé
quan duy tri dé giam cac triéu chdng d bénh nhan trudng thanh bi
. bénh phoi tac nghén man tinh (COPD), Liéu khuyén cdo cho ngudi
e {6n I3 5 microgram tiotropium va 5 microgram olodaterol, tudng
— ’ dudng vdi 2 nhat xjt tif binh xit hat min Respimat, moi ngay ding

- ;' mét 13n vao cling mét thai diém trong ngay. ¥
SPIOLTO"RESPIMAT" ngay dimg mot Lin vao cing mot thes diém treng ngay
Dung dich 3é hit Naut cao tuil; Benh nhdn cao twdi oo 1hé sit dung SPIOLIO
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Phéi hdp thuéc gian phé quan trong diéu tri duy tri COPD ™
SPIOLTO® RESPIMAT® dudc chi dinh nhy mét thudc didu trj gidn phé
quan duy tri dé gidm cac tridu ching 6 bénh nhan trudng thanh bi
bénh phéi tic nghé&n man tinh (COPD). Ligu khuyén cdo cho ngudi
I6n 1a 5 microgram tiotropium va 5 microgram olodaterol, tudng
dudng vdi 2 nhat xit tif binh xit hat min Respimat, méi ngay ding
mot lan vao cling mot thdi diém trong ngay. ¥

SPIOLTO

W RESPIMAT "
TIOTROPIUM & OLOBATEROL

e cisa SPRXTO RESPIMAT triétn b nhdin hen chaia duoe
nghitn allu, o thit phé guin cip: SPOLTD RESPIMAT
¥hting duoc chi dinh d€ diéu trj con o thit phé quin cip,
nghia [ khdng duec s dung lam thuse it con. Quamin:
Tidumeg 1 1t ¢ cac thude khik, phin dng qua min b thé
xusdt hién ngay sats khi sit dung SPAOLTO RESPIMAT. Co thit
ohé quin nohich thigng: Teang ty ahit cic thudc dang hit
Ahix, SPIOUTD RESPIMAT cd thé gdy <o thit phé quin
nghich thutng de doa tinh myng. Néu xudt ik co thit
phé quan nghich thaiang, nén ngimg thude ngay lp ticva
sif dung ligu phap thay the. MMM%:%R
8

tinh khdng cholinergk cda tiatroplum, cda stk dung thin
trong SPIOLTO RESPIMAT trén bénh mhin tang nhidn ap goc
ding, tang sinh tuyén tién iét, hodc tic nghen 18 bang
quang. Bdah nhio suy thie; Do ndng 8 trong huyét
Tuong e thatropsumen ting ke khl chic dog thin glim
@ bénh nhin sy thin trung binh dén ndng (& thanh thii
aeatinine < 50ml/phwit), chi nén ding Spidito Respimat
Kl ot #ch mong dok viot i nguy ca 6 th xby ra. (ra b
Kinh nghiém sif dyog thube iy dbl tréa bnh nhdn sy
thén ndng. Tridy chiing trén mit: Phai thin trong, khang
duric dé dung dich hodc khi dung hat min bay vao mat.
Dag mit bodt cdm gric khé chiu, nhin md, nhin quing
sang hodc hinh dnh <6 nhidy mdu sdc kim theo mit 86 do
sung huyér k&t mac va phil né giac mac ¢ the |a diu higy
cia t3ng nhdn dp odc hep cip. Nén khim dwiyén Khoa
ngay by xudt hidn bat ky s %t hop ndo dia cc tiéy
chung néu trén. Gic thobc nhd mit gly o ddag 1 khing
duc can nhic trang didu tri cic triéu ching trén, Anh
lng rém tim mach; SPIOLTO RESPIMAT chila mit cht
chi vin hetaZ-sdrenergic tic dung kéo dil, G chilt chi
¥in betal-advenerglc tic dung kéo dai nén dwot 56 dung
than trong trén banh nhan mc bénh tim mach, dac beét [
suy mach vanh, Joan nhip tim, bénh co tim phi dai tic
nghén v 1ing huyét &p; treén bénh phian mdc thing o
glit hadc nhiém 8¢ gidp, biah nhin ¢ tién 5 hadc nghi
ngo <6 khoang QT kéo dal, bénh nhin o dip ing bat
thutmg vii chc amin cueng gizo cdm, Tuang ty cde chit
chid vin betaZ-adreneegic khic, olodarerol cd thé anh
huéng trén tim mach cd  nghia km sang & mdt 5 binh
nhan, biéu higa bing ting mhip tim, ting huyét ap
va/hol cde tribu ching Uen sang. (4 thé cin ning sit
dung thudc khi dah hudng nay xudt hién, Bon nika, cac
thudc chil vén betaZ-adrenergic d3 dugc ghi nhin 3
nguyén nhin giy ra phiing thay ddi trén dién tim 46
(ECG), nhw [am det song T va doar ST chénk xubing, mic
iy nghia ldm sang cisa nhang ghl nhin nay chia 6 rang.
Ha kali huyét: Gac thidc che vin beta2-adrenergic co thé
gdy ha kali huyét ding &€ trén mit 5 hénh nhin, va
khd ning dia dén nhing tic dung bt lol trén tim mach.
@dm ndag 40 kali buyés thanh thuing thoang qua va
¥hong yéu ¢ b6 sung kali. Bénh nhin COPD ning cd khi
ning ha kall huyét da tinh trang thiéu oxy v cic difu tn
ki theo (uem phin Tuong ta thubc), din 88 ting nhay
cam véa loan nhip tim, wa:mm&
vin beta2-adrenergic dang hit liéu cao c6 thé g3y tang
niing # duting huyst tuong, Khi ding cing sas shafc g
mé; Cn thda trang trong trutmg hop ob k€ haach phiu
thudt =i dung thudc géy mé hydmearbon haagen hod do

w1 ting nhay chm wii cic Tic dung phy trn tm mach cia
i thudc gidn phé quin chi vin beta, Khing nén si dung
SPAOLTD RESPIMAT dding thit wai cac thadc khac chisa chit
chil win betal-adrenergic tac dung kéo dai. Nhiing bénh
nhin dang sif dung thutng xuyen cle (hit chi vin
beta2-adeenergic ti dung ngdn dang hit (i dy 4
kin/ngay) can duoc khayén cao chi sif dung cac tac nhin
niy 82 1am gibm cic tridu chimg hé hip cip. Tuang tac
thude: Mac dii ¢ nghitn ¢du tuomg the thube chinh thi
chifa duyc thisc hige, tiotropium bromids dd dui s dyng
déng thas vi cic thudc theiong diing trong diéu tri (0PD
nhut methylanthine, stercid duing udng v sterid dang
hit ma khong oo bing ching lam sang v vidc xdy ra tudng
tilc thede, i dyng dbing thai L5u dai tiotropium Bromide
wili cac thude khang cholinergic khat chuz dugc nghién
cin. Do dd, khdng thuyén cao ding B5ng thes Ly dai
mmmmacmwgmm khic

;54 dyng B4ng that
wi cac thusc tac dang trén hé adrenerglc < thé km ting
1ac dyng khing mong mudn cha SPIOLTO RESPIMAT, iy
chit Xanthine. Steroid hodc thodc ot Wy Sd dyng 0dng
thél vl cic dan chdt xanthine, steroid, hodc cic thudc Ioi
i khting g kall co khi nang chiu dnh hitdag ha kali
huyét ¢t cde thude dhd vdn adeenerghc (vem phin Thin
trong va cinh bio dic bwe), Thude chen beta: Cic thubic
chen beta-adrenesgic co thé lam giam hoac ddi khing tic
dung ci2 olodaterol. 6 thé cin phic = dung ¢ic thudc
chen beta chon loc trén tim nhumg ¢én thin treng. Thudc

g ché engym MAL, chéey trdm cim ba vang, thubc gly
kéto dai khodng (i Gac thudc tc ché enzym monoamin
owidase, <At thudc chng rém cim ba veng hodc cac
thubc giy ko dii khodng QTc khde 6 IME lam tng dah
huong cla SPIOLTO RESPIMAT trétn bé tim mach. Tuong tic
thadc theo duok déng hoc: Trang mét nghién cdu tung
tac thude osa olodaterod st dung ketoconaxol, mét dhit e
ché manh, ddng thol CYP va P-gp, muc 60 phot nbiém
1oan thin tang 1,7 Lan, Khing o nguy ca ndo lién quan
d#n 84 an toan duoc ghi nhin trong cic nghién cifu Bm
sang kio dad 0én mdt ndm val muc lifu olodaterol lén té 2
I By khuyén cdo. Khdng cin héu chinh liéu SPIOLTO
RESPIMAT. Khd ning sinh sin, thei ky mang thai va
cho con bi. Thai ky mang thai: Dif lieu vé visc sit dung
tiotrepium trén pho nif ¢6 thal khd han e Chisa ¢o df
It 1m sdng lién quan dén phat nhiém olodaterol trong
that ky. Cic nghién cu tién 1am sang o tiotropium
ihéng cho thiy bét &y dnh hudng bt i truc tisp hodc
gién 116p nbo Jén quan dén B tink sind sdn & mie l1éu s
dung lim séng. Gic nghién cdu tiép lim sing cla
alodaterol cho thiy thudc co téc dung dién hinh aia cac
thudc cha van betaZ-adrenergic @ mifc liéu cao gdp nhidu
140 liéu didu tr|. DE dim bio an todn, nén tranh sif dung
SPYOLTD RESPIMAT cho pha n@ mang thal. Nén chi y tic
dung k ché co bop ca trm tir cung ciia cic thudk chil van
beta-adrenergic nhit olodaterol - mit thinh phin cia
SPHOLTO RESPIMAT. Phu nir chro con ba: Chuta <6 dd liéu
fdem sang lién quan dén phal ahiém tiotroplum vahojc
alodaterol & phu n cho con b, Trong cac nghiéa ciu trén
dang vit cla tistropiuen va olodaterol, cac din chit v/
hobt chit chyén béa clia chiing déu dwo tim thy trong
sifa ciia chult ¢dng dang cho con b, tuy nhién chua biés

chi tiotropium vahode olodaterol o duoc Tiet vbo sia
ala nguén dang cho con b hay khing. Do 84, khing nén
si dung SPIOLTC RESPIMAT trén phw nil cho con bl trir kh
ligt ik cia thusde vuot trdi 50 vei nguy ¢o co thé xdy ra ddl
yoi tré nbi . Khd adng sinh sdn: Chita ¢6 di lidu lim
sang vé nh hudng cia totroplem, olodaterl hode ché
phim két hop hai thanh phan néy dén kha nang sinh sdn,
Cic nghién cou tién Kim sang dd duoc thuc hién vol
Hotropium hoge olodsterol dom 8¢ kbang the thiy bit ky
tac dyng bt Igi nao trén kii néng sinh sén. Anh hudng
@én kh nang ki xe va van hanh may moc: Chua co
nghién i vé anh hudng cla thube déo ks ning Kl xe va
vin hanh miy méc. Mac dir viy, bénh nhin nén du
khuyén cao ring o thé xudt hidn chong mat va nhin mi
khi <3 dyng SPIOLTD RESPIMAT. Do &, cdn than trong khi
Ll xe hode vin hink miy moc, Néw bénh nhin <6 ¢ iy
chiing nbwrtrén, vén trinh cic cdeg viecnguy hidm nhi )
xe hodc van hanh mdy moc. Tac dung ngoai y: Bt kj céc
tit dung khing mong mudn ndo dudc ghi nhin trudc diy
1 val mit trong hai thank phin cia thuée ciing duac <ol
13 tAc dyng ngeal y cia SPIOLTO RESPIMAT va duoc libt kit
trong danh sich duti ddy. Ngodi ra, danh sach nay ciing
gdm cac tic dung ngoai y duoc ghi nhan 361 v SPI0LT0
RESPIMAT nhung chia dugc ghi nhin khi s dung don 83
timg thank phén, Nhidm ihudn vi & sinh triing: Viém

mili hgog. Rdi loan diuyén hoa va dinh dsng: M3t madc
Rélloan hi thin Ginfi; Chang mit, mat ngd. Bk loan trén
mAL Vng nhan &p, ting dp b ndi nhdm, shin mo. RSl
foan trép timy; rung nbd, dink tring nguc, nhip nhanh
trén thit, ahip ten nhanh, Roi losn he mach: Tang huyét
ap. i1 Jaan ho hig, 8ng ngu va tung thl; ho, chiy
mal um.ﬂmhmkﬂopmam.wmlph!qm
viém thanh qudn, viém wang,

migng, thutng nhe, tdo bon, nhﬂémmmandldahw
bang, kho nudt, trao rguck da day thic quin, viém lai,
yiém dudd, vibm miéng, tc rudt bao glen ligt bt RO
loan trén da va mb dudt da: phat ban, ngua, phu mach
than kink, mé day, nhiém trimg da v foét da, khi da, qua
man (gim cdc phdn dng qud min tikc thi). Réi loan o
xutng khip v mb Bén bEt: da khip, sung khop, dau
lung’ ('céc tac dung ngoal ¢ ghi nhin vai SPIOLTO
RESPIMAT nhung khdng dutc ghi nhan v timg thanh
phin), Bl kian thdn va 1IéL s b tiéu {thudng gap &
nam gldl <0 y¥u 16 nguy <ol, 11éu kho, nhiém triing dutmg
nidy, NRiéu tdc dung khang meng mudn da dupe lidt &é 4
trén cd thé do hoat tinh khang cholinergic cia tiotropium
bode do hoat tink beta-adrenergic cila olodateral - hal
thanh phda cia SPIOLTO RESPIMAT. Ngoai fa, ciing cén
fisu y cac tic dung ngoai  khdc lién quan dén céc chit chi)
van beta-adeenergic chua duyc fiét ké o trén nhy loan
ohip, thidu mau co tm, dau thit ngut, ha huyét §p, cun,
au diu, cing thing, bodn ndn, co thit cr, mée mél, khi
chiu, ha kaki huyét, ting duiing huyét va tasn chuyén
haa. Diéu kién bio quan: Bio quan dui 30°C. Khing
dang lanh. Han ding: 24 thang. Kan dung khi s dung:
3 thang k& tir khi tp dng thudc vao bish xit hat min
Respimat. Qui cach: Hip gim 1 dog thbc iz 4 ml cho
60 Lin xit va 1 binh xt hat min Respimat, Nha sdn xudt:
Boehringer Ingelheim Pharma GmbH & Co. KG; Binger
Strasse 173, 55216 Ingelheim am Rhein, Buc PN



HEN KHONG KIEM SOAT - HEN NANG: LAM THE NAO BE QUAN LY HIEU QUA
TREN THU'C HANH LAM SANG?

, PGS.TS.BS. Vii Vin Gidp,
Pho giam doc Trung tam H6 Hap, Bénh vién Bach Mai

Tom tit

Daénh gia kiém soat hen 1a co so xac dinh hen kho tri va hen ning. Theo y vin, khoang 24% bénh nhan
hen can diéu tri tich cuc véi ICS/LABA, trong d6, khoang 17% van kiém soét triéu ching kém. Hen
khong kiém soat lam tang str dung nguon lyc y té, chang han, ting sb lan can thim kham bac si, cap
ctru, nhap vién, va st dung thude. Chi phi diéu tri do d6 ciing ting cao & bénh nhan hen kiém soét
kém, chi yéu 1a diéu tri dot cap. Panh gia va xu tri hen khdng kiém soat bao gom nhiéu budc: xéac
dinh chan doan hen, x4c dinh yéu t6 nguy co, t6i wu hoa xtr tri, danh gia kiéu hinh, va diéu trj sinh hoc
va phi sinh hoc cong thém. GINA 2021 khuyén cao st dung cong thém LAMA trén bénh nhéan su
dung ICS/LABA liéu trung binh hoic cao nhung van kiém soét triéu ching kém. Nhiéu nghién ciu
phdi hop bo ba ICS/LABA/LAMA cho thay tac dung cai thién chirc ning phdi, giam dot cip, va cai
thién chat lugng cudc séng so vai ICS/LABA. Bén canh dé, phdi hop Indacarterol / Glycopyrronium
/ Momentasone (1 lan/ngay) cho thay hiéu qua va do dung nap tuong duong phdi hop Salmeterol /

Fluticason va Tiotropium véi liéu ICS thip hon va s6 lan ding trong ngay it hon.



Abstract

Vii Van Giap PhD, MD

Assessment of asthma control is the basis for defining difficult-to-treat and severe asthma. According
to the literature, about 24% of asthmatics require active treatment with ICS/LABA, of which, about
17% still have poor symptom control. Uncontrolled asthma increases the use of medical resources, for
example, increased doctor visits, emergency room visits, hospitalizations, and medication use. The
cost of treatment is therefore also higher in patients with poorly controlled asthma, mainly for the
treatment of exacerbations. Evaluation and management of uncontrolled asthma involves several
steps: confirmation of asthma diagnosis, identification of risk factors, optimization of management,
phenotypic assessment, and additional biological and non-biological treatment. GINA 2021
recommends the addition of LAMA in patients receiving moderate or high doses of ICS/LABA but
still having poor symptom control. Multiple studies using the ICS/LABA/LAMA triad showed
improved lung function, reduced exacerbations, and improved quality of life compared with
ICS/LABA. In addition, the Indacarterol/Glycopyrronium/Momentasone combination (1 time/day)
showed the same efficacy and tolerability as the combination Salmeterol/Fluticason and Tiotropium

with lower ICS dose and fewer times a day.



HEN D] NG NANG VA DIEU TRI SINH HOC: TAI SAO, KHI NAO VA CHO AI?

TS.BS. Nguyén Vin Thanh,
Pho cha tich Hgi Phéi Viét Nam tai Can Tho

Abstract
Hen 12 mot bénh Iy phic tap véi nhidu diéu y khoa chua dap tmg duoc. Bénh nhan hen ning chiém
khoang 10% dan s6 mac hen phé quan, tuy nhién, c6 nguy co cao nhap vién va tir vong. Theo khuyén
cdo, bénh nhan hen nang duoc can nhic chi dinh cc tac nhan sinh hoc nhu khang IgE, khing
Interleukin 5. D4i véi bénh nhan hen ning di tng, khang thé IgE hién dién nhiéu hon va thudng xuyén
hon. Kinh nghiém nghién ctru va diéu tri véi Omalizumab — tac nhan khang IgE trong hon 15 nim qua
cho thdy Omalizumab giam c6 y nghia triéu ching, ty 1& dot cp ciing nhu thoi gian cua dot cp, giam
sir dung corticosteroid, giam ty 1& nhap vién va cai thién chat luong cudc séng trén bénh nhan hen di

rng nang. Omalizumab c6 kha niang dung nap tét trén nhitng bénh nhan nay.

Abstract

Nguyen Van Thanh PhD, MD

Asthma is a complex disease with many unanswered medical questions. Patients with severe asthma
make up about 10% of the asthmatic population; however, they are at high risk of hospitalization and
death. As recommended, patients with severe asthma should be considered for the prescription of
biologic agents such as anti-IgE and anti-Interleukin 5. For patients with severe allergic asthma, IgE
antibodies are present more frequently. Treatment and research experience with Omalizumab - an anti-
IgE agent over the past 15 years have shown that Omalizumab significantly reduces symptoms,
exacerbation rate and duration of exacerbations, corticosteroid use, hospital admissions, and improves

quality of life in patients with severe allergic asthma. Omalizumab was well tolerated in these patients.



PIEU TRI DO'T CAP COPD — CORTICOID KHi DUNG PONG VAI TRO GI?.

PGS TS BS L& Tién Diing
Truéng khoa HO Hap- BV PH Y Duoc TPHCM
Pho cha tich Lién chi héi H6 Hdp TP.HCM

Theo cac béo cao cia WHO (té chuc y té thé gidi) cho thiy COPD anh huong dén 210 triéu nguoi trén
thé gii. Theo mot théng ké, Viét Nam wdc tinh ¢6 ty 1é mac COPD 1a 6,7%, cao nhat trong khu vuc chau
A - Thai Binh Duong. Trén pham vi todn cau hién tai, tir vong do COPD dting hang thi tu, du bao dén
nam 2030, 12 nguyén nhan gy tir vong ding hang thir ba chi sau bénh tim thiéu mau cuc bo va dot quy.
Pa sd cac trudng hop tir vong déu xay ra trong dot cap. Dot cip COPD la mot bién cb cap tinh dic trung
boi sy Xu di ciia c4c triéu ching hd hip vuot qua giao dong binh thudng hang ngay dan téi cac thay doi
diéu tri. Tan suat trung binh khoang 2,5-3 dot cAp/nam. Dot cip gy ting ty Ié tir vong & bénh nhan COPD,
tang téc do suy giam chirc nang phdi, anh huong xau dén chit luong cudc séng va tang chi phi diéu tri.

Diéu tri cac dot cip bao gom: bd sung oxy, thude gidn phé quan, corticosteroid, khang sinh, hd tro théng
khi, voi muc tiéu trudc mét 1a ¢é dam bao du bao hoa oxy va pH mau gan binh thuong, giam tic nghén
duong tha, va didu tri nguyén nhan gy dot cdp. Mic du ICS 4 thude duoc khuyén cdo trong diéu tri
COPD giai doan 6n dinh, dac biét dbi véi nhitng bénh nhéan thuong xuyén c6 dot cip COPD. Vay c6 hay
chang vai tro cua ICS khi dung trong quan ly bénh COPD?

TREATMENT OF COPD EXACERBATION — ROLE OF ICS NEBULIZATION?

Le Tien Dung

According to WHO report, COPD can affect upto 210 millions people worldwide. In a national survey,
COPD rate in Vietnam is estimated at 6,7%, highest within Asia — Pacific area. All over the world,
mortality due to COPD is ranked at 4™ position, with estimated moving to 3 position in 2030, just only
after heart failure & stroke. Most of death happening during exacerbation. COPD exacerbation is specified
by the worsen of COPD symptoms versus normal day. The frequency is record around 2,5 — 3 times/ year.
COPD exacerbation increases patient mortality, decreases lung functions and impact to quality of life
while increase treatment cost.

COPD exacerbation treatment includes: oxygen, bronchodilation, corticoid, antibiotics... with the
objective to ensure oxygen saturation & normal blood pH, reduce lung construction & treat the underlying
cause. Although ICS is recommended in COPD maintenance treatment, especially in patients with
frequent exacerbations. So will ICS neb has any roles in COPD exacerbation management?



U'NG DUNG GOLD 2021 VA CACH TIEP CAN CHO LIEU PHAP CHUA ICS

PGS.TS.BS. Chu Thj Hanh
Phé chu tich Hai hd hdp Viét Nam

GOLD cap nhat cac huéng dan diéu tri mai nhat cho bénh nhan COPD trong ca dot cap va diéu tri duy
tri. Trong GOLD 2021, cac yéu té dé hra chon diéu tri ICS dugc liét ké rd rang va day du. Vay ap dung
nhu thé ndo trong 1am sang — dot cip hay esinophil? Yéu t6 tién doan tét nhat nhitng bénh nhan COPD c6
dot cp thudng xuyén 12 tién sir vé nhing dot diéu tri trude d6. Khoang 20% bénh nhan GOLD 2 (gidi
han dudng dan khi trung binh) c6 dot cip thudng xuyén. Nguy co dot cip ting 1én dang ké & bénh nhan
GOLD 3(ning) va GOLD 4 (rit nang). C6 méi twong quan giira s6 luong eosinophil méau va nguy co con
kich phét. Mot s6 nghién ciru méi day cho thay s luong eosinophil mau tién doan kha ning hiéu qua cia
ICS trong dy phong cac con kich phat trong lai. Nhiéu nghién ciru & nhitng bénh nhan c6 nhiéu con kich
phét cho thay thudc dan phé quan két hop LABA/LAMA lam giam céc con kich phét tot hon dang két
hop ICS/LABA. Tuy nhién, nhitng nghién ctzu khac ¢ quan thé c6 nguy co dot cip thuong xuyén (> 2 con
kich phét va / hodc 1 con kich phat nhap vién trong nim vira qua) cho thay ICS/LABA lam giam cac con
kich phat tt hon két hgp LABA/LAMA ¢ nhitng bénh nhan c6 sé luong eosinophil trong mau cao. Mot
nghién ctru quan sat 16n cho thay hiéu qua twong duong giita LABA/LAMA va ICS/LABA nhung c6 ting
cao dang ké nguy co viém phdi & nhém bénh nhan dugc diéu tri véi ICS/LABA.

ABSTRACT

Chu Thi Hanh

GOLD provides latest updates on COPD management, both in exacerbation & maintenance treatment. In
GOLD 2021, factors support for ICS use are listed clearly. However how to apply in practice —
exacerbation or eosinophil? The best predictor of having frequent exacerbations is a history of earlier
treated events. Approximately 20% of GOLD 2 (moderate airflow limitation) patients may experience
frequent exacerbations. The risk of exacerbations is significantly higher for patients with GOLD 3 (severe)
and GOLD 4 (very severe). There is an association between blood eosinophil count and risk of
exacerbations. A number of recent studies have shown that blood eosinophil counts predict the magnitude
of the effect of ICS in preventing future exacerbations. Some studies in patients with a history of
exacerbations confirmed that a combination LABA/LAMA decreased exacerbations to a greater extent
than an ICS/LABA combination. However, another study in a population with high exacerbation risk (>
2 exacerbations and/or 1 hospitalization in the previous year) reported that ICS/LABA decreased
exacerbations to a greater extent than an LABA/LAMA combination at higher blood eosinophil counts.
A large observational study found similar effectiveness of LABA/LAMA and ICS/LABA but a
significantly higher risk of pneumonia in those treated with ICS/LABA.
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QUAN LY HEN: TIEP CAN Vi NGU'O'l BENH AP DUNG TU KHUYEN CAO PEN
THU'C HANH

PGS TS Phan Thu Phuong
Gidm doc trung tdm HO Hdp — BV Bach Mai

Bénh hen anh huéng toi khoang 300 triéu ngudi trén toan thé giéi. Dy 1a mot van dé sic khoe toan cau
nghiém trong anh hudng dén tat ca cac nhom tudi, véi ty 18 ting cao ¢ nhiéu nude dang phat trién, ting
chi phi diéu tri va gia tang ganh ning cho nguoi bénh va cong dong. GINA cung cap nhiing dir liéu va
khuyén cdo méi nhit dé hd tro diéu tri Hen tot hon cho bénh nhan. Vay &p dung thuc té tai Viét Nam nhu
thé nao?

ABSTRACT

Phan Thu Huong

Asthma affects to around 300 millions people worldwide. This disease impacts seriously to patients at all
ages, with higher rate seen in developing countries, leading to increase in treatment cost & burden for not
only patients but also public. GINA provide updates on latest data & recommendation to support for better
asthma management. So how can we apply GINA to practice in with regards to Vietnam situation?



BENH NHAN COPD CO TIEN CAN LAO CON DO'T CAP — BAI TOAN LO'I iCH VA
NGUY CO’?

TS BS Nguyén Vin The
CN BM Lao & Bénh phéi PHYD TPHCM

Qua trinh viém viém trong COPD la viém man tinh va phuc tap do su gia ting cac chat trung gian hoa
g dong bach cau da nhan trung tin (IL8 va leukotriene B4) va cytokine tién viém (TNF alpha...). Dé
khang véi corticoid trong COPD la do giam HDAC2 (histone deacetylase 2), mot chat c6 vai trod rat quan
trong trong viéc gan két corticoid-thu thé corticoid vao don vi histone trong nhan té bao gidp @c ché tién
trinh acetyl hoa dan dén wc ché sao chép san xuat cac chat gay viém trong COPD.

Diéu tri COPD chu yéu la sir dung cac thudc gian phé quan mot minh hay phéi hop nhu anticholinergic
tac dung kéo dai —LAMA va / hoac kich thich beta 2 tac dung kéo dai — LABA va hién nay dugc xem nhu
1a diéu tri dau tay trong COPD tit ca cac nhom. Ching da chung minh ¢6 sy cai thién cac chi sé quan
trong nhu kho thé, ting dung nap gang stc, chat luong cudc song va giam dot cap. ICS duoc chi dinh gioi
han trong COPD tiing bach cau ai toan, hoi ching ACOS hay bénh nhan thuc nhém nguy co cao dot cap
(nhiéu hon 1 dot cdp hay 1 dot cip nhap vién) Corticoid hit va uéng khong dugc dung don doc trong
COPD.

Véi su thay doi tir GOLD 2017, phan nhém bénh nhan COPD va hudng tiép can diéu tri da co nhiing thay
d6i déng ké so véi trude day, trong d6 c6 dé cap dén van dé sir dung ICS, dic biét trén bénh nhan cd tién
can lao trude do.



ABSTRACT

Nguyen Van Tho

The inflammation in COPD is the chronic complex inflammation that caused by the increase of neutrophil
chemotactic mediators (IL 8 and Leukotriene B4) and proinflammatory factors (TNF anpha ...).
Resistance to corticoids in COPD is due to the decrease of HDACZ2, an important molecule in the nuclear
enzymes, and therefore leading to its decreased binding to the corticoid-corticoid receptor complex in the
core histone and consequently associated to the decreased repression of transcription and enhanced
inflammatory progress in COPD.

The long acting anticholinergics (LAMA) as monotherapy or combination with long acting beta 2 (LABA)
is currently recommended as the first line therapy in COPD at all groups. In many clinical trials they
showed the improvement of dyspnea, exercise endurance time, the quality of life and the rate of
exacerbations. ICS is indicated in neutrophilia COPD, ACOS or in high risk group of exacerbation (> 1
exacerbation/year or 1 hospitalized exacerbation) and it must be not used as monotherapy in COPD.

With the changes since GOLD 2017, COPD patient group & treatment approach has been changed
significantly, with mention on role of ICS especially on patients with historical tuberculosis infection.



HEN SUYEN- MONTELUKAST VA COVID-19: XEM XET CAC CHUNG CU

PGS. TS. BS. L& Thi Tuyét Lan

COVID-19 la mét bénh hd hap do coronavirus méi gay ra, thudng anh hudng dén phéi, ciing nhu cac
bo phan khac cua co thé. Diéu nay dic biét dang quan tim d6i v6i nhitng ngudi bi hen suyén, vi nhiéu
BN da cam thiy kho tho. Bénh hen suyén gay viém phdi va duong hd hap, dong thai co thé gay ra
hién twong kho khé, ho, dau nguc va kho tha. BN hen suyén tir trung binh dén ning c6 thé c6 nguy co
bi bénh nang hon néu ho mic COVID-19

Montelukast, mot loai thudc an toan duoc sir dung rong réi & bénh nhan hen, c6 thé Ia chat bé tro trong
diéu tri Covid-19, bang céch cai thién tinh trang tén thuong va viém phdi, hoic hoat dong nhu mot
loai thudc chéng vi rut.

CAC PAC TINH CUA MONTELUKAST (MK) LIEN QUAN PEN SARS-COV-2
1. Thudc tinh khang vi-rat

2. Viém ndi mac do nhiém tring SARS-CoV-2

3. Réi loan than kinh do nhiém SARSCoV-2

PAC TINH CUA MK LIEN QUAN PEN CO QUAN

4. Viém mach mau do xo vira

5. Thiéu mau cuc b / Tai tudi méau

6. Bénh hen suyén, viém phé quan tang phan (ng va ho sau nhiém tring

CAC PAC TINH CUA MK LIEN QUAN PEN CAC BIEN CO NGHIEM TRONG CUA
COVID-19

7. Béo Cytokine

8. Hoi ching suy hd hap cap tinh

CAC PAC TiINH CUA MK LIEN QUAN PEN MO
9. Tinh chat chéng oxy hoa

10. Bac tinh chéng xo hoa

10 tac dung nay ciia MK c6 thé tao thanh nhiéu kha nang diéu tri hiép dong va manh mé trong COVID-
19. MK ¢4 thé cai thién tinh trang ton thuong phdi, viém va céc triéu ching din dén tién luong tot
hon va c6 kha ning giam thoi gian nhap vién. Do d6, viéc giam thoi gian nam vién cho nhitng bénh
nhan méc bénh cé thé giam bét ganh nang va chi phi cho cac bénh vién va cubi cing la cho hé théng
y te.



ABSTRACT

Le Thi Tuyet Lan PhD, MD

COVID-19 is a respiratory illness caused by the novel coronavirus that commonly affects the
lungs, as well asother parts of the body. This is particularly concerning for those with asthma, because
many already experience difficulty breathing. Asthma causes inflammation of the lungs and airways
and can trigger wheezing, coughing, chest pain and shortness of breath. Those who experience
moderate to severe asthma symptoms may be at higher risk of becoming critically ill if they develop
COVID-19

Montelukast, a safe drug widely use in asthmatic patients, may be an adjuvant in the treatment
of Covid-19, either by improving lung injury and inflammation, or by acting as an anti-viral drug.

PROPERTIES OF MONTELUKAST (MK) RELATED TO SARS-COV-2

1. Antiviral Properties

2. Endotheliitis Induced by SARS-CoV-2 Infection

3. Neurological Disorders Induced by SARSCoV-
2 Infection

PROPERTIES OF MK RELATED THE HOST

4. Atherogenic Vascular Inflammation

5. Ischemia/Reperfusion

6. Asthma, Hyper-Reactivity Bronchitis, and Post-Infectious Cough
PROPERTIES OF MK RELATED TO COVID-19 SERIOUS OUTCOMES

7. Cytokine Storm
8. Acute Respiratory Distress Syndrome
PROPERTIES OF MK RELATED TO TISSUE SEQUELAE

9. Antioxidant Properties
10. Anti-Fibrosis Properties

These 10 effects of MK may constitute as many synergistic and potentiating therapeutic possibilities
in COVID-19. MK improve lung injury, inflammation, and symptoms leading to a better prognosis
and, potentially, reduce the duration of hospitalisations. Consequently, reducing hospitalisation time
for infected patients may diminish the burden and costs for hospitals and, ultimately, for the health
systems



CAP NHAT VAI TRO MONTELUKAST TRONG HEN TRE EM

TS. BS. Tran Anh Tudn
BV Nhi bong 1

Montelukast dugc st dung rong rai hién nay trong nhi khoa do gitp lam giam triéu chirng va cai thién
kiém soat hen do lam giam san xuét leukotriene — mot hda chat trung gian quan trong trong cac bénh

di ung.
Bai tong quan nay nham cap nhat hiéu qua va tinh an toan cua montelukast trong diéu tri hen tré em.

NGi chung hiéu qua caa montelukast trong diéu tri hen tré em kém hon ICS. Tuy nhién, montelukast
c6 nhiéu loi diém, dic biét & tré kém tuan thu diéu tri hay c6 tac dung phu lién quan dén sir dung

corticosteroid lau dai.

Montelukast dugc xem 1a diéu trj duy tri thay thé cho ICS, nhét 1a trong hen gian doan & tré la tudi
tién hoc duong. Montelukast phéi hop véi ICS liéu thap duoc khuyén céo & tré < 6 tudi khi can ting
bac diéu tri. Montelukast ciing 14 diéu trj thay thé cho LABA trong diéu tri thém vao ICS cho hen dai
dang trung binh - nang. Montelukast con duoc chi dinh trong hen khai phat do nhidm virus, hen kém

viém miii di wng, co that phé quan khi gang stc, hen lién quan véi aspirine.

Xem xét dén cac nghién ciru canh bao duoc va cac bao cao truong hop, FDA (Hoa Ky) da yéu cau co
canh béo vé tac dung phu tdm than kinh caa Montelukast. Tuy nhién, lai chua c6 phan tich day du dua
trén nghién ciru 1am sang ngau nhién c6 nhém chang vé van dé nay. Gan day, mot sé nghién ciru doan
hé dya trén quan thé va cac thir nghiém 1am sang cho thay Montelukast khong c6 lién quan c¢é ¥ nghia
véi tac dung phu tdm than kinh & tré mac bénh hen. Do vay, can phai c6 nghién ctu 1am sang thuc
hién tot dé danh gia chinh xac hon va xac dinh yéu t6 nguy co tac dung phu tam than kinh cua
Montelukast.

Tar khéa: Montelukast, Hen, Tré em, Xt tri, Tac dung phu



Abstract: Update on Montelukast use in pediatric asthma.

Tran Anh Tuan PhD, MD

Actually, Montelukast - widely used in children - can alleviate the symptoms and improve asthma
control by reducing the production of leukotriene — an important inflammatory mediators in allergic

diseases.
This review describes the effects and safety of montelukast in children asthma.

The efficacy of montelukast for pediatric asthma is inferior to that of ICSs. Nonetheless, montelukast
has several advantages, especially in poorly compliant children, or in subjects who show adverse
effects related to long-term corticosteroid therapy.

Montelukast should be considered as alternative treatment for ICS, especially in preschool children
with intermittent asthma. Montelukast in combination with low-dose ICS is recommended for children
aged <6 years if step-up treatment is required. It is also an alternative to LABA as an add-on therapy
to ICS for moderate to severe persistent asthma. The other indications for use of montelukast include:
virus-induced asthma, allergic rhinitis, exercise induced broncho-constriction and aspirin-induced

asthma.

Considering the pharmacovigilance studies and case reports of neuropsychiatric adverse reactions, the
US Food and Drug Administration (FDA) adds a warning for neuropsychiatric adverse to the
montelukast label. High-quality randomized controlled studies have not been comprehensively
analyzed. Recently, according to some population-based cohort studies and results of the clinical trials,
montelukast was not associated with a subsequent risk of neuropsychiatric adverse in children with
asthma. More accurate, well conducted studies, in order to evaluate and discover risk factors favouring
montelukast-associated ADRs, are demanded.

Key words: Asthma, Child, Montelukast, Management, Adverse drug reaction.
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Bang 1: Su chuyén déi tir ligu dung sang 56
lo, 6 mai tiém va téng thé tich tiém cho
méi lan dung

Uity () sk 6 m0i e | T6ng thé tich tiem (mi)
7smy | 13amg | ks ing

75 5 0 ' 06

150 o 1 1 12

2 10 1 2 14

300 o 2 2 34

s 1 2 3 10
40 o 3 3 3E

52 " ) 4 42

500 o ¢ 4 48

* 0,6 mL e The yich o da Uiy ra duoc 10 mdt lo (Xoler 75 mgh
& 1.2 ml = Tra 1ich 106 a Ly ra U0c 1 mdt 1o Dclelr 150 mg)
* howe dung 0.6 el 2 lo 150 mg

Bang 2: DUNG MOT LAN MO! 4 TUAN. Cac
litu Xolair (mg/ligu) tiem dudi da, mdi 4
tuan moét lan

THE TRONG (kg)

e 2201 >335 | 230 | >30 | >3 | 560 | >T0 | >80 | >30 [>123
ban dau . .
ouml) | 25 [ 30 | @0 | 5o | e | % | 0| % |125] 1%
250000 | 79 | o | w5 [ 150 | 150 | 150 | 150 | 130 [ 200 | S0
2300200 130 150 | 150 | 300 | 300 | 300 | 300 | I} | 49 | &O¢
>200-300 | 150 | 150 | 225 | 300 | 30 | 420 | 250 | 4% | s00
900000 | 235 [ 25 | wo | 40 | 450 | 4% | 000 | so0
>300-%00 | 225 | 100 | 450 | 450 | e00 | s00 2

DUNG
2900600 | 500 | 300 | %0 | e09 | 620 | padhi 2 TUAN MOT LAN
*800-700 | 330 a0 | 0o XEM BANG 3

Bang 3: DUNG MOI 2 TUAN MOT LAN. Cac
litu Xolair (mg/lidu) tiém dudi da, méi 2
tuan mot lan

THE TRONG (kg)
gt | 200 25 | 30 | =0 | >50 | 60 | >70 | >80 | 290 [>125 1150
WimL)| 25| 30 | & | 30| & | 70 | 30 | 9 | 125 | 1% | 0
230.100 ns
180-200 373
> DUNG MOI 4 TUAN MOT LAN
2200300 XEM BANG 2 374 | 523
>300-400 45 | 25
S300-500 373 | 378 | 525 | 60
>300-600 175 | 4% | 450 | %00
2000.700 3 T a0 4%
*200300] 223 | 28| 300 | 375 | 450 | 430 | 525 | &0
>800.500) 203 | 29 | 300 | 25 | as0 | 020 | e
>300-1000] 225 | 300 | 375 | 450 | 25 | &0
b1000-1803 225 | 300 | 375 | 450 | €00
1+1100.1304 300 | 10 | 450 | 523 | 400 KHONG DUNG
chua co tai ligu
b1200-1300 300 | 373 | 230 | 423 khuyén cdo vé lidu dung
IS0 1500 300 | 372 | 435 | 600

THANH PHAN HOAT CHAT: Lo Xolair bot 150 mg kem 6ng dung moi
(nudc pha ném) dé pha dung dich tiém ca 150 mg omalizumab. Xolair da
pha chua omalizumab 125 mg/mL (150 mg trong 1,2 mL), Omalizumab la
mot khang thé don dong dugc ngudi hoa, duge san xudt ti mot dong 1
bao dong vit 6 vu. DANG BAO CHE: Bot va dung moi dé pha dung
dich tiém. CHI DINH: Hen do d| ung: Xolair (omalizumab) duoc chi dinh
didu tr| cho ngudi I6n va thigu nién (tir 12 tudi trd 1&n) bt hen do dt ung
dai ddng kéo dai vdi muc do tis vifa dén ndng, €6 test da duang tinh hodc
phdn tng (in vitro) véi di nguyén trang khong khi quanh nam va ¢d tngu
chung khéng duge kiém sodt day du bang corticoid dang hit. Xolair lam
giam ty |é cdc con kich phat do hen & cdc bénh nhan nay, Tinh an toan va
higu qud chua duge xdc 13p trong ¢dc trutng hop di Ung khac va Xolair
khang dung cho ngutii bj bénh dj ung khac, hen cp, ngudi dudi 12 tudi,
Me day ty phdt man tinh: Xolair (omalizumab) dugc chi dinh cho nguii
[én va thidu mién (i 12 tudi trd 1&n) bi me day tu phat man tinh khong
ddp ung day di vdi thudc khdng histamin H1. LIEU DUNG VA CACH
DUNG: Thudc chi dugc tiém dudi da. Khong duoc tiem tinh mach hodc
tiém bdp. Ligu dung trong hen do d| ung: Litu dung thich hgp va s6 1an
dung Xolair phy thudc vao ndng do immunoglobulin E (IgE) ban dau
(IU/mL) duge do trudc khi bat dau didu tri va vao the trong (kg). Trudc khi
bét ddu dung thuée, bénh nhan can dugc dinh lugng ndng do IgE bdi bat
ky mot phuong phap dinh lugng IgE toan phan trong huyét thanh dé
phan bé 1By, Dya vao nhing k&t qud nay, lu Xolair cd thé can cho mbi
|an dong 15 75 — 600 mg chia ra 1 dén 4 mai ém. Bang 1 k3 so db chuyén
ddi, bang 2 va 3 13 d€ xdc dinh ligu. BGi var cac lidu 225, 375 hodc 525
maq Xolair, c3n dung phéi hgp loat Xolair 150 mq vdi Xolair 75 mg. Nhimg
beénh nhan ¢é ndng 40 IgE ban dau hodc the trong tinh bdng kg ngoai
gidi han trong bang xdc dinh hgu thi khong nén dung Xolair. Khéng tiém
qud 150 mg omalizumab tai mot v tri tiem trong mot [An tiém. Khi ligu
dung hon 150 mgq, nén chia idu d€ tiem & hai hay nhidu vi tri tiém (Bdng
1). Thoi gian didu tr|, theo déi va didu chinh ligu. Can it phat 12 tuan
digu tri dé danh gid mot cdeh thda ddang xem bénh nhan co ddp ung vdi
Xolair hay khong. Xolair can duge digu tri [du dai. Noung thudc thudng
lam cho nbing do IgE ty do va cdc tniéu chung k&1 hgp tang trd lai. Nong
d0 IgE toan phan tang cao trong qud trinh didu trf va van git mudc cao cho
dén mét nam sau khi da nging digu tn, Vigc xac dinh ligu dung sau khi
ngung didu tr} chua dugc 1 nam nén dya vao ndng dd IgE trong huyét
thanh khi xac dinh ligu dung dau tién. Néu dé ngimg dung Xolair dugc tir
m@t nadm trd 18n co thé dinh lugng lai ndng do IgE toan phan trong huyét
thanh d€ quyét dinh li2u. Ligu phdt dugc digu chinh 361 vde nhing thay doi
dang ké vé thé trong (xem bdng 2 va 3). Lidu dung d6i voi mé day ty
phdt man tinh: Ligu khuyén cdo ka 300 mg tiém dudi da bon tudn mot
[an. €O thé kiém sodt trigu chung benh trén mot 56 bénh nhdn vai ligu
150 mg bon twan mot 13n HUONG DAN SU DUNG, XU LY VA HUY
BO: Lo bot va dung moi dé pha dung dich tiém: Bot pha dung dich
tém Xolair 150 mg duge cung €dp trong lo ding mét 13n va khong chia
cdc chdt bdo qudn khdng khudn. Trudng hop khang dung ngay, dung
dich thuc c6 thé duoc st dung trong thai gian khong qud 8 gié vdi diby
kien bdo quén la 2 - 8°C hodc 2 Qo tai 25°C. San pham dong kho can
15-20 phut dé hda tan, mac du trong mot s6 truting hgp <6 thé can 1au
han. San phdm da pha hoan toan sé trong sudt dén hoi duc, khong mau
dén vang ndu nhat va co thé co mot it bat nho xung quanh thanh cla lo
thu6c. Vi thudc da pha hai sén sét nén can phdi than trong dé HUT BUOC
HET DICH THUOC trong lo trudc khi ddy khong khi hoac dich thita khdi
ong tiem dé thu dugc ligu day du 13 1,2 mL Than trong ddc biét trong
xu ly - Xolair lo bot va dung moi pha tiém. B4t ky phan thudc nao
khong dung hodc vdt liéu thai di phdi duge hiy bo theo quy dinh cla dia
phuong. CHONG CHI DINH: Qua man vdi hoat chat hoac bat cuf thanh
phan nao ¢o trong thuc NHOM BENH NHAN PAC BIET: Suy thén
hodc suy gan: Khong cd nghién cuu v téc dong cla suy than hodc suy
gidm chuc ndng gan trén dugc dong hoc cda Xolair. B vi d thanh thdi
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cua omalizumab tai idu [dm sang chi yéu 13 do qud trinh thanh thdi cda IgG bao gdm < thodi gidng tai hé thong Iudi ndi mo (RES)
nén kho ¢ thé bj thay déi do suy than hodc suy gan. Trong khi khong cd khuyén cdo cy thé vé digu chinh ligu lugng, Xolair nén dugc
dung than trong @ nhing nhom bénh nhan nay. Vi ngudi cao tudi: DU flidu hién cé vit viée dung Xolair cho bénh nhan trén 65 tudi
con han ché, tuy nhién, chua c6 bang chung 13 bénh nhan cao tudi can phai dung ligu khac vdi bénh nhdn trudng thanh tré tuds hon
Dung cho tré em: Vdi hen do dj Ung, tinh an toan va hitu qua cho bénh nhi dudi 12 tudi chua duge xac dinh, nén khdng khuyén
¢d0 dung Xolair cho cdc bénh nhan Iua wéi ndy. VA md day ty phat man tinh, tinh an toan va hidu qud cho bénh nhi dudi 12 twbi
chua dugc xac dinh, Phy nar ¢6 kha nang mang thai: Khong co khuyén cao dac biét cho phy n <6 kha nang mang thai, Phy nir
€0 thai: Chua ¢ nghién cuu day du va duge kidm sodt tét va viee st dung omalizumab & phy n mang thal. Cdc phan 119G dugc
bigt 13 qua dugc hang rao nhau thai. Vi nhing nghién ciu v& sinh sdn & dong vat khong phdi luon luon dy dodn duge dép ung trén
nqudi, chi nén dung Xolair trong thés ky mang thal khi that su can thiét, Phy n@ cho con bu: Trong khi chua cé nghién cdu v sy
hién dién cda omalizumab trong sta me nhung IgG duge bai 1idt vao s me, do do omalizumab dugc dy kién 5& o trong siia me
Khd nang hdp thu omalizumab hodc gay hai cho tré bu me chua duge biét nén can phé- th.;n trong khi dung Xolair cho phu nis cho
con bu. Khd nang sinh san: Khong cd dir éu déi vai omalizumab vé khd nang sinh san 6 ngusi. Znh hudng lén kha nang l4i xe

va van hanh mdy méc: Xolair khong dnh hudng hodc anh hudng khong ddng ké Ien kha nang 13i xe va vdn hanh may moc. CANH
BAO VA THAN TRONG: Phan ung d| ung: Cang nhu vai bat ky protein nao, cac phan Ung df ung tai chd hosc toan than ké cd
phan vé co thé xdy ra khi dung omalizumab. Theo kinh nghiém hau mai, phan ung phan vé va phdn (ng dang phdn vé da dugc bdo
cdo sau khi dung Xolair 1an dau hoac nhang lan ti€p theo. Hau hét cdc phan Ung ndy xdy ra trong vong 2 qid. Bénh huyét thanh va
phdn ung giéng bénh huyét thanh 1 nhing phén ung di tng cham type lil hiém gdp da dugc ghi nhdn & bénh nhan duoc digu tr|
bang khdng thé don dong cia nguai ké cd omalizumab. Nhiém ky sinh tring: IgE ¢6 thé lién quan dén dap ung mién dich 861 voi
mot s6 bénh nhiém, O cdc bénh nhan c6 nquy <o cao va kéo dai vé nhidm giun san, mét thi nghiém <o déi chung voi gia dugc &
bénh nhan d| Ung cho thdy co tang nhe ty & nhiém khi dung omalizumab, mdc do qud trinh nhiém, muc do ndnag va ddp ung vai
diu tri nhidm giun sdn khong thay d6i. Néu bénh nhan khong ddp Ung vai didgu tri chéing giun sén da dugc khuyén cdo, can nging
dung Xolair. Canh bdo va thdn trong chung: Xolair khong duge chi dinh @& dibu trl trong digu tr| can hen kich phdt ¢dp tinh, co
that phé qudn cdp hogac trang thai hen cdp. Xolair chua duoc nghién cdu G bénh nhan b hoi ching tang iImmunoglobulin £ hoac by
bénh ndm Aspergillus phé quan-phdi di Ung hodc dé phong ngira phan dng phan vé. Xolair chua duge nghién ciu day di trong didu
tr| viem da d| ung, viem mai dj ung hodc d| tng thue an. Xolair chua duge nghién citu @ bénh nhan bj bénh ty mién, cdc bénh qua
trung gian phic hgp mién dich hodc cdc bénh nhan bl suy gan hodc suy than (U trude. Can than trong khi dung Xolair & nhing nhdm
bénh nhan nay, Viec ngimg dot ngot corticosteroid dung dubng toan than hodc dang hit sau khi bt dau didu tr| bang Xolair khong
duge khuyén cdo. Sy gidm ligu corticosteroid can duge thyc hign dudi sy gidm sdt tryc tiép cda bac s va co thé can duge tién hanh
dan dan, TUONG TAC, TUONG KY CUA THUOC: Cdc enzym cytochrome P450, ca ché bom ddy ra ngodi va co ché gdn két vdi
protein khong cd lién quan dén su thanh thdi cda omalizumab, do do rdt it khd nang cd tuong tic thudc-thudc. Hen do df Ung:
Trong cac nghién cuu lam sang, Xolair thuong dugc dung két hop va: corticosteroid dang hit, corticosteroid dang udng, cdc chét
ddng van beta2 tdc dung kéo dai va tdc dung ngdn dang hit, cdc thubc digu hda leukotriene, theophylline va cdc thude khdng
histamin dang udng. Khang cé ddu hidu cho thdy do an toan cla Xolair bj thay ddi khi phdi hap vor cédc thude thuong dunag trl hen
nay. M@ day ty phdt man tinh (CSU): Trong cac nghién cuu 1dm sang trén meé day ty phdt man tinh, Xolair dugc st dung wii cdc
thudc khdng histamin (khdng H1, khang H2) va cac thuc d& khdng thy thé cda leukotrien (LTRAs). Khong co bang chung nao cho
thdy tinh an toan fién quan dén cde dac tinh da bigt cia omalizumab bj dnh hudng bdi wéc st dung cc ché phdm nay, Tinh tuong
ky: Bot va dung moi dé pha dung dich tiégm: Khong dugc pha trdn Xolair voi bat ky thubc nao hodc chat pha lodng ndo ngoai nudc
pha tém v khudn. PHAN UNG BAT LOI: Trong digu trj hen do di ung: Phdn ung bt lgi dugc bdo cdo thUan gdp nhdat |3 nhuc
dau va phan 0ng tal chd tiém, bao gbm dau tai chd tém, sung, ban do, ngua. Hau hét cac phdn ung nay & muc d nhe hode trung
binh. Cdc phan tng bdt lgn duge ghi nhan trong cdc nghién cuu ldm sang: Thuting qdp (> 1/100; < 1/10): nhdc dau, phdn ung tai
chd tiem nhu dau, ban dé, ngua, sung. It gdp (> 1/1000; < 1/100): viem hong, chéng mdt, bubdn ngu, di cdm, nadt, ha huyét dp thé
dung, db bimg mat, Ho, co thdt phé qudn di tng, Bubdn non, tiéu chay, ddu hidu va trieu ching kho tiéu, NGI me day, ban, ngua,
nhay cdm dnh sdng, tang can, mét mai, sung cdnh tay, bénh gidng cum. Hiem gap (=1/10.000 dén < 1/1.000): nhidm ky sinh trung,
phén ung phdn vé va cdc tinh trang d| ung khdc, phdt trién khdng thé khdng didu tr], pht thanh qudn, pha mach. Cdc phan ung bat
lgi dusgic ghi nhdn trong giai doan hau mai: R loan he muén dich: Phdn ung phan vé& va phan Ung dang phdn vé da dugce béo cdo
sau khi dung [An dau hode cdc |an tigp theo, bénh huyét thanh. RéI loan da va moé dudi da: rung téc. R loan mdu va hé bach huyét
gidm tidu cau ndng ty phdt. RAi loan ho hdp, nguc va trung thdt: viem mach u hat dj dng (tdc 13 hoi chung Churg Strauss). RGi loan
ca xuong khap va mo lién két: dau khop, dau co, sung khdp. Trong digu tr| mé day ty phdt man tinh (CSU): Cac phan ung bét
igi ¢ cac nghién cuu 18m sang voi Iy khuyén ¢do (150 ma va 300 ma). R4t thudng gdp (=1/10): Pau dau. Thudng qdp (=1/100;
<1/10): viermn mai-hong, viém xoang, nhiém virus duting ho hdp trén, dau khdp. Nhiém trung hoac ki sinh tring: nhidm trung dudng
ho hdp trén, nhiém trung ti€ét niéu. RAI loan hé than kinh: dau dau kifu viem xoang. RSH loan hé mo lién két va co xuang: dau co,
dau dau chi, dau co xuong. Cac réi foan chung va tinh trang tai vi tri tiém thudc: sét. Cac phan Ung tal vi tri tiém: sung, ban do, dau,
ndi vét tham, ngua, chdy mdu va mé day. QUA LIEU VA CACH XU TRI: Khong co truting hop qud ligu nao duge bdo cdo. Néu
nghi ngd quad by, bénh nhan nén dugc theo doi xem <o bat ki ddu hidu hoac tnéu chung bat thuting ndo khong. Can xac dinh va
thiét 13p véc didu tr| y 18 thich hgp
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HUGNG DAN SU DUNG

D€ chudn bj Xolair cho viéc tiém dudi da, xin ton trong tri¢t dé cac h —

Rut 1,4 mL nudc trong
6ng nuéc pha tiém vao
mot 6ng tiém cé sdn bang
mot kim tiém <d nong Idn
s6 18.

Gitr lg thuSc & i tri thdng
ding, xoay manh lo thudc
vadn ¢ tu thé thdng dung
(khong dugc ldc) trong
khodng 1 phut dé lam udt
dau bot thudc.

Pdo nquoc lo thude trong 15
gidy dé dung dich chdy &
phia nut. Dung mot bom tiém
mai 3 mL ¢6 sdn vdi kim nong
O ldn s6 18, dua kim vao
trong lo thudc van @ tu thé
ddo nquac. DE dau kim & ddy
dung dich, sat nut lo thudc

khi hut dung dich vao 6ng tiém. Trudc khi rot kim khai lo
thudc, kéo piston dén tdn day cla nong dng tiém dé |dy
hét dung dich tf lo thudc dang & tu thé ddo ngugc.

U
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Loal b khong khi, cdc bot
ldn va bat ky dung djch nao
con thisa dé thu dugc lidu can
thiétla 1,2 mL. Mot Idp mong
bot nhé ¢6 the van con d phia
trén cda dung dich trong 6ng
tiem. Vi dung dich hai sén
sét, nén viéc tém co thé can
5-10 gidy. Lo cung ¢dp 1,2
mL Xolair (150 mg)

) NOVARTIS Moi thang fin chi 1@ v kng han hy: Coag Ty TNHH Novorts Vit Nam

TP HO Chi Minh

Pat lp thudc thdng dung trén
mot mat phang, dua kim vao va
bom nudc pha tiém vao o
omalizumab su dyng ky thudt
vO khudn chudn, hudng nudc
pha tiém truc tiép lén bot
thudc.

Pé giup cho viec hoa tan, sau
khi hoan thanh budc 3, xoay
nhe lp thudc vdn & tu thé thdng
dung trong 5-10 gy, cu
khodng 5 phut mot 1an d€ hoa
tan bdt ki chdat ddc nao ¢on lai

* Lun y b trong mot 58 tnkmg hop, co the
can nhu han 20 phut d€ bdt thudc tan hoan todn, Néu vy, c3n i3p lal budc 4
cho ddn khi khong con thdy c& phan td giding nhu gel trong dung dich. Khs thusc
23 tan hoan toan, phdi khong con thdy cdc phan 1T gitng nhu gel trong dung
dich. Chdp nhan o cdc bot nho xung quanh thanh cda lp thudc. Thudc 44 pha sé
trong sudt hodc hov mé dec. Khong ding khi thdy cac phan td g

Thay kim s8 18 bang kim s6 25
dé tiem dudi da.

Tiém dudi da vao vung co delta
cda cdnh tay hodc dui, trdnh
nhimg v| tri sang thuong dang
may day




STRESS OXY HOA VA VIEM TRONG HEN VA COPD : TU CO’ CHE PHAN TU
DEN U'NG DUNG LAM SANG

GS TS Dinh Xuin Anh Tuin

anh-tuan.dinh-xuan@aphp.fr
Stress oxy hoa bét ngudn tir sy suy giam kha niang dé khang chdng oxy hoa ndi sinh sinh 1y bi 14n 4t
boi sy hién dién cua céc loai oxy phan tmg (ROS). Ngay cang c6 nhiéu bang ching cho thiy rang
stress oxy hoa trong phéi 14 co ché chinh dan dén cac bénh phdi khac nhau thong qua cac co ché phan
tir trong tac va da dang. Trong bénh phdi tic nghén mén tinh (COPD), stress oxy hoa bét ngudn tir hai
ngudn chinh, d6 1a (1) cac chit oxy hoa ngoai sinh trong khoi thudc 14 va 6 nhidm khong khi va (2)
tao ra ROS ndi sinh béi cac té bao viém va TB cdu trac trong phdi. Tang stress oxy héa toan than c6
thé 1am tram trong thém céc bénh di kém va gép phan 1am yéu co xuong. Trong bénh hen suyén va
COPD ning, stress oxy héa lam khuéch dai qué trinh viém man tinh, kich thich xo héa va khi phé
thiing, gay khang corticosteroid, lam ting toc do 130 hoa phoi, gay ton thwong DNA va kich thich hinh
thanh céc tu khang thé. Cac diu an cia stress oxy hoa di dugc xac dinh trong phoi ctia bénh nhan xo
phoi vo cin (IPF) va hoat dong chong oxy hoa khong 6n dinh 1am trim trong thém tinh trang xo phdi
& cac mo hinh dong vat. Ngoai ra, chit dém ngoai bao 12 mot thanh phan quan trong trong viéc diéu
chinh can bang noi moi té bao va chira lanh vét thuong thich hop. Céc nghién ciru gan day cho thiy
chat dém 1a muc tiéu ctia stress oxy hoa trong phoi va IPF. Cac san pham thodi bién cua chat nén ngoai
bao, dugc tao ra bdi cac loai oxy phan ting, co thé thic déy qua trinh tao soi béng cach anh huong dén
hoat dong ctia t& bao biéu mo, trung mo va té bao viém. Piéu nay cho thy rang diéu tri stress oxy hoa
bang chit chong oxy héa hodc ting cudng chat chdng oxy hoa ndi sinh nén 1a mot chién lugc hiéu qua

de dicu tri cac co ché co ban cua IPF, hen suyén nang va COPD.



OXIDATIVE STRESS IN SEVERE ASTHMA, COPD AND IPF: FROM MOLECULAR
MECHANISMS TO THERAPEUTIC IMPLICATIONS

GS TS Pinh Xuin Anh Tudn
anh-tuan.dinh-xuan@aphp.fr

Oxidative stress stems from impairment of physiological endogenous anti-oxidant defenses that are
overwhelmed by the presence of reactive oxygen species (ROS). Increasing evidence suggests that
oxidative stress in the lungs is a major driving mechanism of various lung diseases through multiple
and interacting molecular mechanisms. In chronic obstructive pulmonary disease (COPD), oxidative
stress derives from two major sources, namely (1) exogenous oxidants in cigarette smoke and air
pollution and (2) endogenous generation of ROS by inflammatory and structural cells in the lung.
Increased systemic oxidative stress may exacerbate comorbidities and contribute to skeletal muscle
weakness. In severe asthma and COPD, oxidative stress amplifies chronic inflammation, stimulates
fibrosis and emphysema, causes corticosteroid resistance, accelerates lung aging, causes DNA damage
and stimulates formation of autoantibodies. Markers of oxidative stress have been identified in the
lungs of patients with idiopathic pulmonary fibrosis (IPF) and aberrant antioxidant activity exacerbates
pulmonary fibrosis in animal models. In addition, the extracellular matrix is a critical component in
regulating cellular homeostasis and appropriate wound healing. Recent investigations support that the
matrix is a target of oxidative stress in the lung and IPF. Extracellular matrix degradation products,
produced by reactive oxygen species, may promote fibrogenesis by influencing epithelial,
mesenchymal, and inflammatory cell activity. This suggests that treating oxidative stress by
antioxidants or enhancing endogenous antioxidants should be an effective strategy to treat the
underlying mechanisms of IPF, severe asthma and COPD.
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NHU'NG TIEN BO TRONG CHAN DOAN SINH HOC PHAN TU' VA BIEU TRI LAO
TRONG THO'I PAI COVID — TIEN TO'I CHAM DU'T BENH LAO TAI VN, CAP
NHAT 2021

Nguyén Viét Nhung
Chu tich Hgi Phai Viét Nam

Bénh lao van 1a vin dé I6n trén toan cau ca vé sé mac va s tir vong. Tuy nhién vai tién bo cua
khoa hoc cong nghé va cam két toan cau, viéc chim dut bénh lao da dwoc dit ra va 1a mot cau phan
ctia c4c muc tiéu phat trién bén viing caa Lién hiép qudc. Viét nam hién van 1a nuéc cé ganh ning
bénh lao cao, ding thir 11 trong 30 nudc c6 s6 nguoi bénh lao cao nhat trén toan cau, dong thoi ding
thir 11 trong s6 30 nudc cd ganh niang bénh lao khang da thudc cao nhat thé gisi. Udc tinh tai Viét
Nam mdi nam c6 170.000 ca mic méi (bao cao WHO 2020).

B4o c4o nay cap nhat vé cac phuong phap phat hién va chan doan bénh lao chu dong ap dung tai
cong dong Viét Nam: co thé 1am giam dich t& bénh lao dén 68% trong 4 nim néu trién khai sang loc
phat hién cha dong 4p dung phuong phap xét nghiém dom bang ki thuat tién tién Xpert MTB/RIf, 1an
dau tién dua ra bang chang vé tinh kha thi cuia muyc tiéu chim dat bénh lao toan cau, da truyén duoc
cam hting cho cong ddng chéng lao thé gidi.

Nghién ctru da cho thay hiéu qua cua tiép can méi 1a sang loc phat hién lao chu dong cong dong
bang chién luoc 2X - tic 1a sir dung Xquang dé sang loc va Xpert dé xac dinh bénh lao. Chién lugc
nay da duoc dé xuét tai cuoc hop lan thir 18, Hoi dong Tu van Chién luoc va Ky thuat chong lao cua
T6 chue Y té Thé gii nam 2018 tai New Yorks, Hoa Ky va dugc nhiéu quéc gia hoc tap, ap dung.

Trong nam 2020, mic du véi tac dong tiéu cuc caa dai dich Covid véi hoat dong phat hién, diéu
tri lao, CTCLQG d trién khai sang loc, chup phim cho 228.643 nguoi, phéat hién 37.037 (16%) ngudi
¢6 hinh anh Xquang t6n thuong nghi lao, 1am xét nghiém GeneXpert cho 33.714 ngudi va chan doan
som dugc 2.854 (1,3%) trudng hop mic lao, dua vao diéu tri, cit dut ngudn lay trong cong dong.

B4o c40 con cap nhat nghién ciu thanh cong phac d6 diéu tri lao 4 thang lan dau tién sau 40 nim
lich str diéu trj lao bao gdm Rifampentine, Isoniazid, Moxifloxacin va Pyrazinamid, 1a mot budc tién
quan trong trong 19 trinh cham dat bénh lao trén toan cau. Pong thoi cap nhat nghién cau tng dung
séng tao phac do ngan han diéu tri lao da khang va phac d6 c6 thuéc méi Bedaquiline diéu tri tién siéu
khang va siéu khang, t6i uu hoa cac ki thuat chan doan tién tién dé dat hiéu qua diéu tri cao. Ty I¢
diéu tri thanh cdng bénh nhan lao khang da thudc cao 70% (cao hon muc trung binh trén toan cau chi
la 55%). S6 bénh nhan lao khang da thudc dugc 4p dung phac do diéu tri ngan ngay (9 thang) thay
thé cho phac d6 20 thang 1a 4.963 bénh nhan, véi hiéu qua Ia ty & diéu tri thanh cdng 79% va c6 tinh
an toan cao, véi ty 18 hoan thanh phac dd 1 94%. S6 bénh nhan lao tién siéu khang thudc va siéu
khang thudc duoc ap dung phac d6 diéu tri co Bedaquiline 12 199 bénh nhan, ty 1¢ diéu tri thanh cong
dat 76%, cao hon nhiéu so véi miic 47% cia phac dd ca thé khong c6 Bedaquiline, va cé tinh an toan
cao, vai ty 1é hoan thanh phac do 1a 89%.



Nhu vay, Viét Nam di c6 day da cong cu dé ap dung phat hién lao cha dong tai cong dong ddng
thoi diéu tri hiéu qua tat ca cac thé lao duoc phat hién bao gom lao con nhay cam, lao da khang, lao
siéu khang s& cat dat ngudn lay va giam nhanh chdng dich t& bénh lao, cing véi diéu tri lao tiém an
s& 1a mot dinh huéng dung dén dé vé dich cham dut bénh lao.

ADVANCES IN DIAGNOSIS, TREATMENT FOCUS ON ENDING TUBERCULOSIS
AN UPDATE 2021

Nguyen Viet Nhung

President, Vietnam Lung Association

Tuberculosis remains a major problem globally both in terms of morbidity and
mortality. However, with the advancement of science and technology and the global commitment, the
end of tuberculosis has been put in place and is a component of the United Nations' sustainable
development goals. Vietnam is still a country with a high TB burden, ranked 11th of the 30 countries
with the highest number of TB cases globally, and 11th among 30 countries with the highest
multidrug-resistant TB burden. It is estimated that there are 170,000 new cases each year in Vietnam
(WHO 2020 report).

This report updates on active TB detection and diagnosis methods in the Vietnamese
community: TB epidemiology can be reduced by up to 68% in 4 years if active case detection using
Xpert MTB/RIf for everyone in community. This resultprovided evidences for the first time the
feasibility of the end TB goal globally and has inspired the world TB community.

Studies have shown the effectiveness of the new approach of active screening to find community
active TB using a 2X strategy - that is, using X-rays for screening and Xpert to identify TB. This
strategy was proposed at the 18th meeting of the World Health Organization's TB Strategy and
Technical Advisory Council in 2018 in New Yorks, USA and adopted by many countries.

In 2020, despite the negative impact of the Covid 19 on TB detection and treatment activities, the
NTP has screened 228,643 people by chest Xray, detecting 37,037 (16%) people with X-ray images
suspected TB lesions, GeneXpert tested for 33,714 people and early diagnosed 2,854 (1.3%) cases of
tuberculosis, put them into treatment, cut off the source of transmission in the community.

The report also updates the successful study of 4-month regimen for TB treatment. This is first
ever after 40 years of TB treatment that is including Rifampentine, Isoniazid, Moxifloxacin and
Pyrazinamide. Moreover, the report also updates researches and innovative applications of the short-
term multi-resistant TB treatment regimen and the new drug-based regimen Bedaquiline for pre-XDR
and XDR TB. The optimal algorithm with advanced diagnostic techniques to achieve highest
effectiveness of treatments. The success rate of treatment for MDR TB is as high as 70% (well above
the global average of only 55%). The number of patients with MDR TB receiving a short-term (9-
month) alternative to the 20-month regimen was 4,963, with an effect of 79% success rate and high
safety, and completion rate of 94%. The number of patients with pre-XDR and XDR TB applying



Bedaquiline-containing regimens was 199, the treatment success rate was 76%, much higher than
47% of the individual non-individual regimen. The regimen is safe with completion rate of 89%.

In conclusion, Vietnam has gather almost all tools to apply active TB detection in the community
and effectively treat all detected TB types, including susceptible TB, MDR TB, and XDR TB, cutting
off the source of infection and rapidly reducing the epidemic of tuberculosis, coupled with treatment
of latent TB, will be the right direction toward ending TB.



VAI TRO CUA LIEU CHU DONG ICS/LABA TRONG KIEM SOAT HEN PHE QUAN

PGS.TS.BS. Vii Van Giap

1. Hen phé quan va céc guideline diéu tri hién nay:

Dinh nghia Hen phé quan va danh gia nhiing diém mai ciia GINA 2021, dong thoi cap nhat nhiing
guideline diéu tri Hen trén thé gii hién nay

2. Vai tro caa nén viém & liéu ¢ dinh cha dong

Vai tro ctia nén viém trong quan ly Hen phé quan. Nhan manh sy khéc biét gitra liéu c¢b dinh chu dong
va PRN trong Hen nhe va trong Hen trung binh. Sy sai léch vé viéc nhan biét c4c triéu ching con cip
cua bénh nhan Hen phé quan cd thé dan t6i tinh trang kiém soét hen kém.

Nghién cru GOAL Van ¢6 gia tri trong viéc danh gia su kiém soét toan dién cho bénh nhan Hen phé
quan theo cac tiéu chi ciia huéng dan diéu tri GINA

3. St dung SABA hop ly trong Hen phé quan

SABA van déng vai trd quan trong trong diéu tri Hen. Viéc lam dung SABA c6 thé duoc ngan chan
bang céch gi4o duc bénh nhan & hudng téi muc tiéu kiém soét toan dién

ROLE OF ICS/LABA PROACTIVE REGULAR DOSING IN ASTHMA CONTROL

Assoc. Prof. Vu Van Giap
1. Asthma and current treatment guideline

Review about asthma definition & assess new key points of GINA 2021, update about new treatment
guideline in the world: BTS, Japan, Singapore, Spain...

2. Role of inflammation & proactive regular dosing in asthma

Reinforce about the importance of inflammation treatment in asthma. Differentiate between proactive
regular dosing with PRN in mild & moderate asthma. The bias about patient perception of asthma
exacerbation symptoms can lead to the deterioration of asthma control

GOAL study remains a landmark in assessing the comprehensive control of asthma, following
treatment guideline such as GINA

3. SABA appropriate use in asthma

SABA still plays an important role in asthma treatment. The SABA overreliance can be prevented by
educating patients & aiming to total asthma control



ASTRAZENECA: BU'G'C TIEN MO'I TRONG QUAN LY DE KHONG CON BENH
NHAN CHET Vi HEN.

PGS TS Lé Thj Tuyét Lan,
Chu tich Héi HDU-MDLS TPHCM.

Hen phe quan 1a tinh trang viém man tinh duong tho, lam tang tinh dap umg dwong tho (co that, phu né,
tang tiét dom) gdy tdc nghén, han ché ludng khi dudng the, Hen phé quan gay ra cac triéu ching nhu tho
kho khe, kho thd, tirc nguc va ho hay gip nhéat & ban dém va sang som, va thay di theo thoi gian bénh
xay ra, t?m suat va cuong do.

Muc tiéu quan trong nhét trong diéu tri Hen khong phai diéu tri khoi hen, ma kiém soat Hen va phong
ngira bién cd xau nhit — tir vong do Hen. Vay quan 1y Hen cho bénh nhan nhu thé ndo dé dat muc tiéu
nay?

ABSTRACT

Le Thi Tuyet Lan

Asthma is a chronic inflammatory condition of airway, which increase airway reactions (contraction,
mucous secretion) causing airway construction & limiting air flow. Asthma symptoms which includes
wheezing, shortness of breath, refractory cough often happen at nighttime & early morning and changing
in frequency, severity.

The most important objective in asthma management is not get rid of asthma, but get asthma in well
controlled status, and prevent most dangerous risk — asthma death. So how to manage asthma patients to
achieve this objective?



NHU'NG VAN DE MO'I NOI TRONG DIEU TRI VIEM PHOI TRE EM. (25P)

PGS. Phan Hézu Nguyét Diém

Viém phdi méic phai cong dong (CAP) van 1a mét trong nhitng ly do phé bién nhét gay ra bénh tat ¢

tré em va chiém khoang 16% téng sb ca tir vong xay ra & tré em dudi 5 tudi.
C6 3 van dé mai noi trong diéu tri viém phoi tré em:

- Thuc té ké don macrolide thay vi ké don aminopenicillin uéng hoic sir dung két hop khang sinh
mét cach c6 hé thong bao gém ca macrolide dudng nhu khéng duoc ching minh boi bang
chung chic chén

- St dung Corticosteroides : ¢6 thé hitu ich trong VPCP lién quan dén tic nghén phé quan, mic
du trong truong hop nay, viéc sir dung thudc cha van béta c6 vé hiéu qua trong dwong va c6
it nguy co xay ra bién c6 bat loi hon

- Dung Vitamin C, Vitamin D: dit liéu hién c6 khong du dé dua ra két luan chac chin vé tam quan

trong thuc su viéc bo sung viatamin. Can c6 cac nghién ciru sau hon.



EMERGING PROBLEMS IN THE TREATMENT OF PEDIATRIC COMMUNITY-
ACQUIRED PNEUMONIA

Phan Huu Nguyet Diem

Community-acquired pneumonia (CAP) remains one of the most common reasons for paediatric
morbidity and accounts for about 16% of all the deaths occurring in children less than 5 years of age.

There are three emerging problems in the treatment of pediatric community-acquired pneumonia

- The practices of macrolide prescription instead of oral aminopenicillin prescription or the
systematic use of antibiotic combina- tions including a macrolide do not seem supported by
solid evidence.

- Using Corticosteroides: CTS treatment can be useful in CAP associated with bronco-
obstruction, although in this case the administration of beta-agonists seems equally effective
and has a lower risk of adverse events.

- The administration of Vitamin C and Vitamin D, the available data are not adequate to draw
firm conclusions regarding the real importance of supplementation. Further studies are needed
If we want to increase the effectiveness of the current official recommendations.
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HUGNG DAN CHAN DOAN VA DIEU TRI HEN PHE QUAN NGUGI LON VA TRE EM > 12 TUOI

Corticoid phun hit, khi dung (budesonide) nén dugc bat dau diéu tri vdi liéu 2mg-4mg/ngay doi voi nguoi lon va liéu
1mg-2mg/ngay doi vdi tré em trong Xi tri dot cap hen phé quan & ca s6 cham soc siic khde ban dau ciing nhu tai
khoa cap ctu*

*HUGNG DAN CHAN DOAN VA EYEU TRI HEN PHE QUAN NGUDH LGN VA TRE EM = 12 TUOY- B3 Y TE 2020

S0 gidy xac nhan ndi dung thong tin thudc ctia Bo y té: 29/2021/XNTT/QLD, ngay 01 thang 02 nam 2021
Tai liéu nay gom 2 trang. Thong tin chi tiét san phdm xem & mat sau
'Théng tin ké toa da dugc Cuc quan ly Dugc phé duyét



Tai liéu théng tin thudc

Pulmicort®
|« Respules’ i

Budesonid dang khi dung 0,5mg/2mL

Liéu khéi dau, hoac trong giai doan hen ,
nang, hoac trong thoi gian giam liéu Diéu tri duy tri
corticosteroid duong uong:
Hen gtré em 0,5- 1mgx 2 lan/ngay 0,25-0,5mg x 2 lan/ngay
Hen nquai lon 1-2mq x 2 lan/ngay 0,5 — 1mg x 2 lan/ngay
Viém thanh khi phé quan cap 6 nhi nhi va tré em liéu thong thugng 2mg diing 113n
THONG TIN KETOA

PULMICORT RESPULES (Budesonid)
THANH PHAN: Pulmicort 500mcg: méi 2ml chifa Budesonid 500mcg. Pulmicort 1mg: mdi 2mi chiia Budesonid 1mg. DANG BAO CHE: Hon dich khi dung diing dé hit.
DANGTR]NHBAY:Hép4géix56ng2mL0ﬂD!NH:Diéutrjhen‘phe’ an. Sit dung khi can thiét phai thay thé hodc giam liéu steroid duting udng. Diéu tri viém thanh
quén -khi quén -phé quan cip (bénh Croup) & nhi nhiva trédem. LI UU?J@IG:Nénduqcsﬂdungv&iméykhidunglﬁmhqp.l(hicéléngdongmu&,saukhilécmmu&
khoing tré lai dang hén dich thi nén loai bd ong thudc. Hen phé quan: Liéu khdi ddu, hodc trong giai doan hen ndng, hodc trong thoi gian gidm liéu corticosteroid dutng uong:
Nguai Ion: 1-2 mgxl 1an /ngay. Tré em: 0,5-1 mg x 2 ln /ngay. Biéu tr dtzétﬁ: Nén diing liéu thap nhét 1am mat triéu d‘w Ién: 0,5-1mg x 2 ldn /ngay. Tré em:
0,25-0,5mgx2| n/ng.’iy.\ﬁémﬂunlmﬂnﬂl quan cap (bénh Croup): 6 tré em va nhi nhi: 2mq 11an. CHIDINH: Man cm véi id hay
bat ky thanh phén nao cua thudc. THAN TRONG: (o thdt phé qudn: Khang thich hop I don liéu phap diéu tri can hen hay dot kich phét hen cap. Diing corticosteroid dang
udng: Can dac biét theo ddi nhiing bénh nhan chuyén tif corticosteroid dang udng sang PULMICORT vi van con nguy co giam chifc naing tuyén thuong than. T dong todn
than cd thé xdy ra khi diing corticosteroid dang hit: tc ché truc HPA, gidm mat d xuong, duc thuy tinh thé, tang nhan ap, cham tang truéng ¢ tré. Uc ché truc HPA va suy tuyén
mmﬂﬁmﬁlmd}émHPAﬂbumuétvéoﬁéu.Réthiémnwnghgnﬁloandukrﬁ tuyén thuong than c6 biéu hién 1am sang. Theo déi dau hiéu rdi loan chiicnang
tuyén thuong than & cic bénh nhan: chuyén ti corticosteroid dang udng sang diing PULMICORT,diéu tr vi corticosteroid liéu cao trong tnidng hap khan c3p, diéu tri kéo
daivéi corticosteroid hit & cic liéu khuyén o cao nhét, diing déng thif céc thudc chuyén hoa qua CYP3A4. Cc bénh nhan nay cd the ¢ d3u hiéu va triéu chilng suy thuong
than khi bi stress nang nhu chn thitong, phau thut, nhiém (dac biét 1a viém da day-rudt) hodc cac tinh trang do mat chét dién gidi trém trong. Nén xem xét diing
thém glucocorticosteroid toan than trong giai doan stress, can hen nang hoac phéu thudt chon loc. Mat do xuong: Diéu tri budesonid trén nguéi trudng thanh & cac liéu
khuye'hca'okhéngcht'mgtéta'ccéngbéthinénkhéihrmgmmgsovﬁgéduqcﬁcsédomatdéld)oénghéanmgdtréemnéndmcphénﬁdlmantmngvlcéme'
phénanhsugiatmgthetfdlmng,Suténgmm:Tréemdiéun'ibéngmmwdumghkuxéidmgdmgdgtdén iéu cao muc tiéu khi triding thanh, co stfgiam toc
0 tang trudng liic ddu, thudng X3y ra trong nam dau tién. Thic hién cic phép do chiéu cao dé nhan biét cic bénh nhan qua nhay cam va xac dinh liéu thudc thap nhat b
hiéu qua cho tiing bénh nhan. Bénh nidn nhiém khudn va bénf lao: Liéu cao glucocorticosteroids 6 thé che 1ap ddu higu nhigm khudn hién tai va tinh trang nhiém khudn
mdi, luu y trén cac bénh nhan: lao phdi, nhiém nam, vi khuan hodc virt dudng h hap tiém 4n hoac tién trién. Chilc nding gan: Gidm chiic nén%?sn c6 théanh hudng dén
sufthai tru corticosteroid. Hé thong phdn phéi duti dp luc duong: Khong nén sif dung & cac bénh: tran khi mang phi, kén khi; tran khitrung that. K ndng gdy ung thurva gy
dat bién: Khong dudc ghi nhan trén chugt bach. PHU NU'CO THAI HOAC CHO CON BU: Phu nif  thai: Nhém A: Lai ich ctia viéc kiém sodt hen da duoc danh gid 1 vuot troi
hmmvéidctécdt}ngngoaiycéméxéyrad\omvaﬂmlﬂﬂ.Phurlemconbzl'Budesonidbaitié(qmsmm.%lﬁudﬂzg‘nmdﬁiﬁxépnmmuﬁchiéndiénmm
siia cing v6i mét luong thap. Xem xét st dung Pulmicort trong this gian cho con b khilaf ich cao hon nquy c. ANH HUGNG NANG LAI XE VA VAN HANH MAY
MOC: Khong anh huéng. TUONG TAC THUGC: Than trong khi diéu tri lau dai budesonid véi cdc chit tic ché men CYP 450 nhis ketoconazol va itraconazole c6 thé lam tang
ndng do bugesonid toan than, TAC DUNG NGOAIY: Thuting gdp (>1%): khan giong, dau, kich thich cd hong, kich thich i va miéng, kh miéng, ndm Candida miéng, ho.
ltgip (< 196): kich thich thanh quan, vi gidc kém, tiéu chdy, buon ndn, cac phan ting qua man tiic thi va mun nhu phin ting da (ndi mé day, ban d6, viém da), co thét phé
quan va phismach, phan ting phan vé, nhiic dau, chodng véng, cm gidc khat, mét méi, tang can. Gdc tdc déng todn than ¢ thé gdp khi diing corticosteroid dang hit: Uc ché
truc HPA: phu thudc liéu, ¢ thé xem nhusut dap ting sinh Iy; Ut ché mait dd xubng: khdng ghi nhan khi diing liéu khuyén cdo trén ngudi Idn, trén tré em suf gia tang mat do
khoang ¢viing ¢6 thé phan dnh su tang thé tich xuong; Gidm tdc do phdt trién & tré em: thuting thodng qua va cudi citng ciing dat dén chiéu cao muc tiéu khi tniéng
thbnh.Hie’mgémgthmémﬁmda,mmétphémﬁn-diéutrjb&ngdwu&amggiaocémbeta2d@ngIit,céghinh@nuiéuduhgréilognhamvi,kid'lmidn,bén
chén, tram cam. (6 thé ngan ngila su kich (ing da mat khi st dung may xong khi dung vdi mat na béng cach riia mat sau mi lén ding. (6 thé gidm nhiém nam candida
béng cach siicmiéng sau méi 1an hit. HUGNG DAN SU DUNG: 1. Xoay nhe dng thudcdé cac thanh phén trong Gng thudc duoc phan b6 déu trélai. 2. Giil 6ng thudc don fiéu
huéng én trén va mé dng béng cch x04n phén dinh (canh). 3. D3t phin md ciia 6ng thudc vao binh chia ciia my khi dung va bop tir it Néu chi diing T mL, bGp thanh
phan bén trong ra cho dén khi muic chét 1ong dat dén vach chi. Bao quan tranh anh sang di vi ng thudc da mé. St dung dng thudc 4@ mé trong vong 12 gidt Nén luu
néu chidiing TmL, phan thé tich con lai & khong bao ddm v6 triing. Trudc khi diing phan chét 1ng con lai, xoay (14c) nhe 6ng thudc dé cac thanh phan trong dng thudc duoc
phan b3 déu tréslai. HUGONG DAN BENH NHAN: Pulmicort a thudic du phong cin phai diing déu dan va khéng duoc si dung nhu dan liéu phap dé cit con hen cap tinh. Bénh
nhan nén duoc huéing d3n stfdung diing cich cicloai dung cu khi dung thich hap. QUAN LY LAM SANG: 1. Bénh nhdn khéing phu thudc corticosteroid duséng uging: Diéu tri
vdiPULMKORTbiéudlid_hhd\ohiéuquédiéutlitrongvbng10£éy.ﬂbénhnlﬁncéxuéttiétdémqua'ml’!(,néndmliéutﬁnhngénkh&id&x(khoéngltuén)béng
corticosteroid dung udng, bét d4u béng liéu cao sau do gim tirtir dé bo sung cho PULMICORT. Viéc diéu tri phai tiép tuc it nht 1 thang tridc khi xacdinh suf dap ing toi da
vii liéu PULMICORT duoc st dung. 2 Bénh nhdn phu thudc corticosteroid dutng udng: Can theo ddi dac biét nhiing bénh nhan phu thudc corticosteroid dubng udng chuyén
sang PULMICORT. Nén bét dau diéu tri bang PULMICORT khi bénh nhén hen dang 6 trong tinh trang tuong d6i 6n dinh. Mot liéu cao Pulmicort nén duoc stf dung kém véi
liéu corticosteroid dubing udng da diing trudc day trong khodng 2 tuan. Nén giam liéu corticosteroid duing udng tir tir tdi liéu thap nhét 6 higu qua. Khang nén thay ddi
liéu PULMICORT trong thas gian bénh nhan con st dung corticosteroid duéng udng. rong nhiéu truong hap, 6 thé thay thé hoan todn corticosteraid duémg udng bing
PULMICORT diing hit. Mot s6 truting hop khac, i thip steroid dubng u6ing dé duy tr |3 cn thiét. Nhiing bénh nhan chuyén sang PULMICORT nén c6 Phiéu Chiia Thong
Tin Gin Butgc Luuy Thich Hop néu rd cac bénh nhan nay ¢d thé can diing b sung corticosteroid toan than trong giai doan stress nhu nhiém triing nang, chén thuong hoac
phau thuat. Trang khi chuyén tirliéu phap duing udng sang PULMICORT, tic dong steroid toan thén sé giam. Cac triéu chiing di (ing s6m ¢6 thé tai phat (nhus1a viém mili,
cham, viém két mac) hodc bénh nhan mét mdi, nhic dau, dau o khdp, trdm cam, mét mdi, thinh thoang budn ndn va ndn. Trong nhiing tridng hop nhu vay, Gin ho trg
thém sumat%;hoa. Luy: Stéc miéng ki vdi nudc sau mdi lan khi dung. Néu diing mét na, dam béo dat khit mat na khi phun. Rifa mét sau moi lan diéu tri.

&2 NHASAN XUAT: AstraZeneca AB, S 151-85 Sodertalie, Thuy Bién.

3 %ﬂdﬂﬁ&ﬁhgiénsgémﬂﬁﬂmHHPhASIMNEavhlﬂm A

5 Ting 18, Toanha AB, 56 76, Buéng L& Lai, Phudng Bén Thanh, Quan 1, TP HG Chi Minh. %
Tel +84 (28) 38278088- Fax.+ 84 28) 38278089 AstraZeneca

2



GIA TRI CUA PHID CV TRONG PHONG NGU'A 2 TAC NHAN GAY BENH PHO
BIEN: PHE CAU VA HI.

BS. Podn Minh Truyén
1. T4n sut viém tai giira cAp va giam bénh phé cau xam lan (IPD) trén tré em
Cac bénh c6 ty 1é mac va mirc do nghiém trong trén tré em dudi 1 tuoi
Loi ich cua Synflorix dem lai khi phong ngira hiéu qua ¢ tré em dudi 5 tudi
Céu truc dic biét cua Synflorix gitip ting dap ¢ng va tri nhd mién dich
2. Cac nghién ctiu vé tinh hiéu qua cua Synflorix

Nghién ciu FinlP, pha 3: VPDI quan trong hon VE theo quan diém cua sirc khoe cong dong va la yéu
t6 dwoc mong doi nhat trong danh gia cac bién phép can thiép sic khoe cong ddng nhu vac xin

Panh gia cua cac té chuc y té: WHO, PAHO, IVAC: Khong c6 sy khac biét giira cac PCVs Ién ganh
nang bénh do phé cau

Chi dinh khéng sinh lién quan d¢én VTGC giam dang ké khi trién khai PhiD-CV tai Iceland
Tan suat VTGC giam sau khi trién khai PCV tai Thuy Bién

3. Synflorix: Céng nghé tién tién cua PCV ¢ tré dudi 5 tudi



VALUE OF PHID CV IN PREVENTING 2 POPULAR DISEASE FACTORS:
PNEUMONIAE AND HI

Dr Doan Minh Truyen
1. AOM and IPD prevalence in children
These diseases have high prevalence and high serious rate in children < 1 year old
Benefits of Synflorix in preventing for children < 5 years old
Special structure of Synflorix helps to increase responsiveness and immune memory
2. Studies about efficacy of Synflorix

FinlP study, phase I11: VPDI is more important than VE following community health perspectives and
will be the most expected factor in assessing preventive solution such as vaccines

Recommendations from global organization: WHO, PAHO, IVAC: No difference among PCVs on
disease burden by Streptococcus pneumoniae

Antibiotic indication relating AOM decreases significantly when applying PhiD-CV in Iceland
Rate of AOM reduces after implementing PCV in Sweden
3. Synflorix: Modern teachnology of PCV in children below 5 years old



CAP NHAT HUO'NG DAN DPIEU TRI HEN TRE EM CUA NIH VA ERS.

TS. BS. Tran Anh Tuan
BV Nhi Bong 1

Bén canh GINA, 14 nhitng tai liéu tham khao cd gia tri. Trong bai trinh bay nay ching t6i xin tom tat
nhitng diém cap nhat cia 2 Huéng dan méi vé chan doan va diéu tri hen tré em caa NHI (Hoa Ky) va
Hoi H6 hap chau Au va ban luan nhitng lién hé thuc té phu hop c6 thé ap dung trong thuc tién 1am
sang ¢ Viét Nam.

Huwoéng dén chdn dodn va diéu tri hen tré em ciia NHI (Hoa Ky) nim 2020 1a ban cap nhat dau tién
sau phién ban nam 2007.

Nhitng diém cap nhat dang chii y nhat 1a cac lya chon diéu tri véi ICS, LABA va LAMA trong diéu
tri hen tré em: 1) ICS ding ngét quang véi SABA khi can; 2) liéu phap SMART; 3) Diéu tri thém vao
véi LAMA. Huéng dan nay con ludn nhin manh: truée khi ting bac diéu tri, ludn lubn phai danh gia
viéc tuan thu diéu tri, ky thuat st dung dung cu hit, kiém soét yéu t kich phat trong méi truong va
cac bénh, tinh trang dong mac.

Cac bién phap lam giam di nguyén, mién dich liéu phap, vai tro ciia FeNO ciing dugc danh gia, cap
nhat. Ngoai ra, Trong s céc bién phap diéu tri sinh hoc, chi cap nhat dén mot diéu tri sinh hoc trong
hen nang o tré em (omalizumab).

Huwoéng ddn cap nhdt ciia ERS (2021) xay dung nhitng huéng dan thuc hanh 1am sang chan doan hen
tré 5-16 tudi dua trén chiing cé khoa hoc.

Hudéng dan nay da phat trién luu @ chan doan hen tré em 5-16 tudi dya trén nhitng tham dinh 1am
sang. Trong d6, khuyén cdo st dung ho hap ky, test gian phé quan va FeNO nhu 1a nhiing test chan
doan ban dau cho tré nghi ngo hen. Huéng dan nay khdng khuyén co chan doan hen tré em chi dua
trén bénh str don thuan hay chi dya trén mot bat thuong xét nghiém khach quan duy nhat. Céc tac gia
cling dé nghi can wu tién nghién ctru nham cai thién chan doan hen tré em trong tuong lai.

Tir khéa: Hen tré em, Chan doan, Xir tri.



ABSTRACT: UPDATE ON NEW PEDIATRIC ASTHMA GUIDELINES

Tran Anh Tuan

This manuscript will summarize the most important updates and discuss the appropriate clinical
practice inspired from two new guidelines from National institutes of Health (NIH) and European
Respiratory Society (ERS) for diagnosis and management in children.

The National Asthma Education and Prevention Program Coordinating Committee Expert Panel
Working Group of the National Heart, Lung, and Blood Institute recently published its 2020 Focused
Updates to the Asthma Management Guidelines - the first updates since 2007.

The most important updates are those affirming several treatment options for using ICS with long-
actingb2-agonists (LABAs) and LAMAS: 1) intermittent ICS dosing with as-needed SABA for quick-
relief therapy; 2) single maintenance and reliever therapy (SMART); 3) add-on LAMA therapy. As
always, before making any changes that step up care, clinicians should assess adherence, inhaler
technique, environmental triggers, and comorbid conditions.

Those for allergen mitigation, immunotherapy, and FeNO testing provide useful clarifications. This
updates address only one biological therapy available in children with severe asthma (omalizumab).

A Task Force supported by the ERS has developed these evidence-based clinical practice guidelines
for the diagnosis of asthma in children aged 5 to 16years (2021).

The ERS Task Force developed a diagnostic algorithm based on the critical appraisal. Based on the
critical appraisal of the evidence and the Evidence to Decision Framework, the Task Force
recommends spirometry, bronchodilator reversibility testing and FeNO as first line diagnostic tests in
children under investigation for asthma. The Task Force recommends against diagnosing asthma in
children based on clinical history alone or following a single abnormal objective test. Finally, this
guideline also proposes a set of research priorities to improve asthma diagnosis in children in the
future.

Key words: Asthma, Children, Diagnosis, Management.
Tai lieu tham khao:

e Cloutier MM, Teach SJ, Lemanske RF, et al. The 2020 Focused Updates to the NIH Asthma
Management Guidelines: Key Points for Pediatricians.Pediatrics. 2021;147(6):e2021050286

e Gaillard EA, Kuehni CE, Turner S, et al. European Respiratory Society clinical practice
guidelines for the diagnosis of asthma in children aged 5-16years. Eur Respir J 2021



ASTRAZENECA:TAI SAO CAN DUNG SO'M VA PUNG LIEU ICS KHi DUNG
TRONG DIEU TRI HEN CAP TRE EM.

PGS TS Phan Hitu Nguyét Diém.
BM Nhi DHYD TPHCM

Hen 1a bénh Iy man tinh thuong gap ¢ tré em va ngudi 16n. Viéc chan don, diéu tri hen & tré em khong
don gian va d& dang nhu ngudi 16n. Viéc chan doan dung, khong qua lam dung ciing nhung khéng bo sét,
s& gitip diéu tri bénh hiéu qua va han ché tc dung phu cua thudc gay ra cho tré nho. Vai trd caa ICS trong
diéu tri Hen & nguoi 16n ciing di duoc khing dinh qua thay doi cua GINA tir nim 2019 dén nay, vay ciing
xem xét dit liéu cho thoi diém bat dau ICS & liéu ICS trong diéu tri hen & tré em.

ABSTRACT

Phan Huu Nguyet Diem

Asthma is a common chronic disease seen in pediatric population & even in adult. Asthma diagnosis &
management in children is not simple & easy as in adult. Correct diagnosis will support for good treatment
outcomes with minimal drug side effects in children. ICS role in adult asthma management has been
consistently confirmed via GINA changes since 2019 till now, so let’s review all recent evidence on time
for ICS initiating & ICS dose in pediatric asthma treatment.



TELEMEDICINE — MO HINH CHAM SOC NGOAI TRU COVID 19 NHE - TRUNG

BINH

ThS BSCKII Tran Thj Té Quyén
Giang vién bé moén Noi
Dai hoc Y khoa Pham Ngoc Thach

TOM TAT NOI DUNG

O

Telemedicine con gei &y té tir xa 12 viéc si dung thong tin dién tir va cong nghé vién thong dé
cham séc siec khée bénh nhan trong khi phdi theec hién gidn cach xa héi ciing nhw phdi séng
chung lau dai véi dai dich Covid -19. Pdy la mét xu hwéng todn cau vé mé mé hinh diéu tri an
toan cho nhan vién y té va vé phia bénh nhan thi ngay cang té ra lgi thé gidm ti 1¢ iz vong, gidm
s6 ngay nam vién va nhdp vién tré lai do hdu covid va cudi cung 1a gidm chi phi diéu tri
Nhiing lgi ich cua Y té tir xa trong viéc chdam séc ngoai tri bénh nhan Covid:

« Cho phép nguoi bénh noi chuyén tryc tiép hay nhan tin véi bdc si ciia minh qua dién thogi hay

video call, theo ddi bénh nhéan tir xa

o

« Tiét kiém thoi gian di lai | chi phi van chuyén

« Giam thoi gian cho doi cho cac dich vy, giam sé lan dén phong kham

Khi nao can si dung Y té tir xa?

« Sang loc covid-19, khuyén céo xét nghiém va hwéng dan céch ly tai nha

« Theo déi diéu trj covid-19 nhe va vira, dac biét 1a phat hién diing thoi diém can diéu tri dac hiéu

bang thé oxy hay cac nhém thudc udng c6 thé diéu tri ngoai trii theo quy dinh cua y té so tai

« Pon thuéc dién tir

« Tu van dinh dwéng

« Tu van sirc khoe tam than

e Cham séc surc khée tur van vé mét sé bénh khong khan cdp di kem

Covid 19 la mét cugc chién gianh gidt sw song sé mang lgi hiéu qud khi diéu tri ngogi tri:

e Bénh nhan Covid 19 c6 tinh trang giam oxy mau tham lang nhiéu bénh nhdn thuwong bénh vién
rat tré do khéng dwoc hirong dan theo déi diéu tri kip thoi

e Cdc co sy té qua tai bénh nhan, nhan vién y té Kiét size, cdc phiong tién cham séc khéng ddp
g kip vé may moc, thusc men, hg Iy

e Bénh nhan b; 1ay nhiém chéo cao trong bénh vién

Viéc theo ddi chat ché SpO2 tai nha qua cdc phwong tién truyén thdong khong thua kém gi mét

bénh nhan nhdp vién d@é diéu tri kip thoi 1 chia khda mdu chét cia sy thanh cdng cua viée diéu

tri tor xa bénh nhan Covid

Cdc phwong tién diéu trj c6 thé thuec hién tai nha duwéi sy gidm sét cia bdc si la thé oxy qua sonde

hay mask, tdp tha, siz dung cac logi thudc udng nhir khdng virus, cdc nhém thudc irc ché hay diéu

hoa mién dich, thude khdng déng ding chi dinh sé han ché tac hai Ciia virus va con bdo cytokine

ddc trung



o B&o céo vé eHealth ciia WHO (2010) cho biét ¢ cdc nuée dang phat trién, Telemedicine c¢é kha
ndang ddp g cac nhu cau va tde dong tich cuee d@én dich vu y té. N6 ¢d thé mang lai nhitng loi ich
day hira hen trong cdc linh viec khac nhau.

TELEMEDICINE — OUTPATIENT CARE MODELS FOR MILD AND MODERATE
coviD - 19

MD, TRAN TH/ TO QUYEN
PRINCIPAL LECTURER OF INTERNAL MEDICINE
PHAM NGOC THACH MEDICAL UNIVERSITY

SUMMARY

o Telemedicine is the use of electronic information and telecommunications technology to get the
health care you need while practicing social distancing as well as COVID beeing endemic and
requiring a longterm sustainable community solution. This is a global tendency, safe model of care
for healthcare professions and increasingly has an advantage in reducing hospital admissions &
length of stay, overall mortality rates, future hospital attendance/admission by long covid and
finally reducing the cost of treatment for patients

o What are the benefits of telemedicine?

» Allows you to talk to your doctor live over the phone or video chat, allows you to send and
receive messages from your doctor using chat messaging or email, allows for remote monitoring
of patients

* Save on travel time/ transportation costs

* Reduced wait time for services, reduced number of visits to clinic

o When can you see Telemedicine?

e Screening for COVID-19, testing recommendations, and guidance on isolation or quarantine

e Monitor mild and moderate outpatient covid-19 treatment, especially at the right time of need
for specific treatment of oxygen or oral medications which can be prescribed by autorisation
of local health

e Prescriptions for medication

e Nutrition counseling

e Mental health counseling

e To contact your healthcare provider about the management of your health generally or about
management of an existing health condition during the COVID-19 outbreak.

o COVID-19 - The battle for lives will be won at home, telemedicine can help:

e Covid 19 patients with silent hypoxia often hospitalise at very late time, due to not being
instructed to monitor treatment on time

e Medical systems overloaded with patients, exhausted medical staffs, means of care that do not
respond in time to machinery, medicines or service

e Advoid the high cross-infection in hospitals



O

O

Close monitoring of SpO2 at home through the telecommunication is no less effective than a
patient being hospitalized and is key to the success of covid patient remote treatment.

Treatments that can be performed at home under the supervision of a doctor are oxygenation
through sonde or mask, breathing exercises, use of oral medications such as antiviral,
immunomodulator or anticoagulant, that will limit the harmful effects of the virus and the
characteristic cytokine storm.

WHO's eHealth Report (2010) states that in developing countries, Telemedicine has the ability to
meet the needs and positively impact health services. It can bring promising benefits in different
areas.
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ABBOTT : CAP NHAT KHUYEN CAO WHO VE VIEC TIEM PHONG CUM CHO BN
HO HAP MAN TiNH TRONG BOI CANH PAI DICH COVID 19. (10 PHUT)

PGS. TS. TRAN VAN NGOC
Chd tich Lién Chi Héi H6 Hap TP.HCM

CUm Ia thir thach y té mang tinh toan cau. Mdi nam trén khap thé gioi, cac dot dich cim mua dan dén
cac bénh 1y nang va tir vong. Su xuét hién virus SARS-CoV2 16i kéo su chi y cia cong dong khoi
virus cim. Tuy nhién, ganh nang cim khéng hé giam trong dai dich COVID-19. Do khang nguyén bé
mit cua virus thay doi qua mdi nam, gy ra ganh ning bénh tat trén bénh nhan c6 bénh hd hap man
tinh nhu hen va COPD. Tiém phong cam 1a bién phap hiéu qua va an toan dé bao vé bénh nhan
hen/COPD trude cac dot dich ciim. Trong bdi canh dai dich Covid-19, WHO va céc hiép hdi y khoa
khuyén nghi can tiém phong ciim cho cac bénh nhan ¢ bénh hd hap méan tinh nhu hen va COPD dé
giam nguy co bién chiing va tir vong lién quan dén cum ciing nhu giam tai ganh nang cho hé théng y
té hién nay. Vic xin ta gia bao gdm ca 4 chung virus cim quan trong, dang luu hanh phd bién, nham
bao vé bénh nhan toan dién hon. Cac co quan quan Iy y té nhin manh déy 1a lac quan trong hon bao
gio hét de moi nguoi tiém vac-xin phong cam.

INFLUEZA VACCINATION IN ASTHMA/COPD PATIENT

A.Prof. TRAN VAN NGOC
Chairman of Ho Chi Minh City Respiratory Society

Influenza is global healthcare challenge. Across the world every year, seasonal influenza epidemics
cause severe illness and death. The emergence of COVID-19, as a global pandemic, draws the public's
attention away from the influenza virus. However, the influenza burden has not decreased during the
COVID-19. Due to the influenza virus' continuous antigenic changes, there is an increased burden of
disease in patients with chronic respiratory diseases such as asthma and COPD. Influenza vaccination
is an effective and safe way to protect asthma/COPD patients from flu outbreaks. During the Covid-
19 pandemic, WHO and others medical associations recommend influenza vaccination for patients
with chronic respiratory (asthma and COPD) to reduce the risk of influenza-related complications,
deaths, and the burden on the current health system. The quadrivalent vaccine, which includes all four
important strains of influenza virus (2 strains of A and 2 strains of B), to provide more comprehensive
health coverage for patients. Public health authorities stress that it is more important than ever for
people to get their flu shot.



CAP NHAT DPIEU TRI coVID NOI TRU

TS BS Lé Thugng Vi

Dai dich COVID-19 cho t6i nay da c6 246 triéu ngudi mac va gan 5 triéu ngudi tr vong. Nhiing con
s6 dang bao dong nay doi hoi nhitng nd luc vuot bac cua toan thé gigi nham ngan chin sb ca nhiém,
nhap vién bang nhanh chéng phat trién va chang ngira vaccin, gidn cach xa hoi... va giam thiéu te
vong qua diéu tri. Ngoai dic diém co thé tiép can khong phi, mot diéu chua c6 tién 18 1a husng dan
diéu tri COVID-19 dugc goi 1a husng dan song “live” vi dugc cap nhat thuong xuyeén, luon san c6
tryc tuyén. Bai trinh bay nay néu rd tat ca nhing tiép can diéu tri cap nhat nhét cho bn nai vién, nhing
bn ning nhat va c6 nguy co tir vong cao nhat ¢ phan biét rd cac diéu trj nao da hoic chua duoc khuyén
cao bai cac Hoi nghé nghiép; da hoidc chua dugc phé duyét boi co quan quan 1y trong va ngoai nudc.
Cap nhat nhiing thdng tin nghién cttu méi nhat, nhimg diéu tri duoc khuyén céo va/hoac phé duyét I1a
hét stc can thiét cho cac bac si tuyén dau.

IN-HOSPITAL TREATMENT OF COVID-19

Lé Thuong Vii, M.D., Ph.D.

The COVID-19 pandemic has so far had 246 million cases and nearly 5 million deaths. These alarming
numbers require outstanding worldwide efforts to prevent infections, hospitalizations by rapidly
developing and immunizing vaccines, social distancing, etc., and reducing deaths through treatment.
In addition to being freely accessible, it is unprecedented that COVID-19 treatment guidelines have
been called “live” ones because they are regularly updated and are available online. This presentation
outlines all the most up-to-date treatment approaches for hospitalized patients, the most critically ill
and at highest risk of death, distinguishing between which treatments are or are not recommended by
the professional societies; has or has not been approved by domestic and foreign regulatory agencies.
Keeping up to date with the latest research, recommended and/or approved treatments is essenti



PIEU TRI BENH NHAN COVID-19 TAI BENH VIEN DA CHIEN

D46 Kim Qué', Phgm Thi My Dung,
TOM TAT

M¢ ddu: Dot bung phét thir 4 dich bénh Covid-19 tai TP H6 Chi Minh bt dau cudi thang 4 nam 2021
va nhanh chéng lan rong véi s6 luong bénh nhan ting nhanh. Trudce tinh hinh qué tai cua cac bénh
vién thu nhan ngudi bénh, cac bénh vién da chién da duoc thanh lap dé dap ang nhu cau diéu tri cho
ngudi bénh Covid-19. Bénh vién D4 chién thu dung diéu tri Covid sé 8 da bat dau nhan bénh tir ngay
13/7/2021 véi s6 luong ting nhanh, chung t6i tong két kinh nghiém trong thu dung diéu tri nguoi bénh
Covid-19 trong thoi gian 3 thang tir 7/2021 dén 10/2021 trong nghién ciu nay nham danh gia cac dic
diém bénh nhan, két qua diéu tri.

Déi twong — Phuwong phdp nghién ciru: Hoi ctu md ta loat ca cac bénh nhan duoc nhap diéu tri tai
Bénh vién D4 chién thu dung diéu tri Covid s6 8 tir thang 7/2021 dén thang 10/2021. Thong ké céac
dic diém dich t& hoc ciia bénh nhan, phan loai mtc do nang cia bénh, phuong phap diéu tri va két qua
diéu tri. Xac dinh ti 1 bénh phai diéu tri oxy, phai nam hdi sic tich cuc. Ti 1é phai chuyén tang diéu
tri va ti 1€ tur vong.

Két qud: Trong thoi gian 3 thang tir 7/21 t6i thang 10/21 ¢6 23.162 bénh nhan Covid-19 nhap vién
trong d6 tudn dau tién ¢ sé bénh nhan nhap vién cao nhat 1a 2.982 trudng hop, ¢6 11.267 bénh nhan
nam chiém ti 1¢ 48,6%; ¢ 2.613 bénh nhan dudi 16 tudi chiém ti 1& 1,1%; c6 3123 bénh nhan trén 60
tudi chiém ti 16 13,5%. Bénh nhan nam diéu tri tai khoa 1a 21.995 (94,9%), Sé bénh nhan nam khoa
hoi st tich cuc 12 1.167 (5,1%). S6 bénh nhan phai chuyén tir khoa xudng hoi sic 1a 557 (2,4%); C6
531 bénh nhan phai chuyén vién diéu tri chiém ti 1& 2,3%. S6 bénh nhan tir vong 1a 208 (0,9%).

Két lug@n: S6 bénh nhan Covid-19 nhap Bénh vién DA chién thu dung diéu tri Covid sb 8 trong thoi
gian bung phat dot 4 tai TP H5 Chi Minh rét cao gay ap luc nang né cho y té thanh phd. Ti 18 bénh
nang phai nam hdi stc chiém 5,1%, ti 1& bénh nhan chuyén chuyén nang can chuyén tan diéu tri 1a
2,4%, ti 1€ tir vong 0,9%.

Tir khda: Covid-19, Bénh vién da chién, TP H5 Chi Minh.

1* Bénh vién Théng nhat.

Tac gid lién hé: D6 Kim Qué, Dién thoai: 0913 977 628, Email: dokimque@gmail.com



TREATMENT FOR COVID-19 IN FIELD HOSPITAL

Do Kim Que, Phan Thi My Dung
Introduction:

The 4th Covid-19 exploration in Ho Chi Minh city from the end of April 2021 was expanding quickly.
The Field hospital were set up in HCMC for managing the Covid-19 pandemics. The Field hospital No 8
received the patients on 2021, July 13th and the number of them increasing very fast. We analyse the
charactieristics of patients who were treated there during 3 months from July to October 2021.

Materials and Methods:

All of patients who were treated in Field hospital No 8 from July to October 2021 was collected and
analysed. The Patient’s characteristics, epidemic variables were analysed. Primary outcomes is oxygen
therapy, excerbation rates, mortality rates.

Results:

There was 23,162 FO admitted the Field hospital No 8 from July to October 2021 the 1st week had the
most patients admission with 2,982 cases. Male was 48.6% (11,267/23.162), Children patients was 2.613
(11.3%); There were 3.123 patient older 60 year old (13.5%).

21,995 patients (94.9%) were treated in ward department and 1,167 patients were treated in ICU, there
were 557 patients (2.4%) need to tranfer from ward department to ICU and 531 patients (2.3%) need to
transfer to high-level hospital. The mortality was 0.9% (208 patients)

Conclusion:

The number of Covid-19 patients in the 4th Covid-19 exploration in Ho Chi Minh city very high and
compress to medical service. There was 5.1% of Covid-19 patient in Field hospital need to stay in ICU,
and the excerbation was 2.3%, the mortality was 0.9%.

Key words: Covid-19, Field hospital, Hochiminh city.



QUY TRINH BIEN SOAN VA NHU'NG DIEM CHINH TRONG TAI LIEU HUONG
DAN QUAN LY VA PIEU TR] COPD VIET NAM 2021.

TS.BS. NGUYEN VAN THANH

Tom tit:

Bénh phéi tic nghén man tinh (COPD) la van dé y té quan trong do ty 1&é mic cao, ty ¢ tir vong cao
va dang c6 khuynh hudng gia ting. Pay cling la bénh ly man tinh cé cac tic dong quan trong tdi sic
khoe cong dong va la ganh nang dbi véi chi phi y té, xa hoi.

Céc nghién ciru & cong ddng cho thdy c6 mot ty 1é rat 16n bénh nhan khong dugc chan doan, tiép tuc
phoi nhiém va chiu sy tic dong tu nhién caa bénh dbi vai sic khoe va chit luong cudc séng. Trong
khi d6, nguoc lai, cac nghién ciru tir cac bénh vién cho thiy da sb bénh nhan da ¢ trong giai doan nang,
d3 c6 nhiéu bién ching va giwdng noi tri bénh vién dang phai tiép nhan diéu tri khong hop ly véi mot
ty I¢€ cao bénh nhan BPTNMT.

Trong linh vuc ndy, Bo Y té va cac Hoi chuyén nganh Viét Nam da sém cé cac tiép can thuc hanh
bing céc tai liéu huéng dan cu thé, cap nhat véi cac tién bo caa y hoc thé gisi. Tuy nhién, co thé noi
BPTNMT la mét trong s rat it bénh duoc tap trung nghién cau va cd nhiéu thay doi nhanh chong
trong quan diém thyuc hanh, tir chan doan t&i diéu tri. Bén canh d6, ciing can nhin nhan mét thyc té rat
khach quan 13 sau khi da c6 nhiéu két qua co ban trong xir tri cac bénh truyén nhiém, cac bénh khong
lay nhiém trong d6 c6 BPTNMT dang n6i 1én nhu mot thach thire méi ma ban than céc thay thude va
hé thong y té con phan nao chua kinh nghiém va tng xir phi hop.

Pé 1am co s cho cac thay thudc thyc hanh nam bat nhanh cac tién bo mai cua thé gisi va trong
nuée ciing nhu 1am nén tang cho cac hoat dong dao tao, nghién ctu, Tong Hoi Y Hoc Viét Nam da
chu tri thyc hién bién soan tai liéu Huong dan quan 1y va diéu tri BPTNMT Viét Nam 2021 theo cach
tong quan tai liéu va khuyén céo dua trén bang ching (evidence-based medicine), dong thoi cling rat
cha trong tai viéc tap hop y kién cua cac chuyén gia Viét Nam cho nhitng van dé c6 lién quan dé viéc
ap dung tai liéu phd hop nhat vai thuc té Vit Nam. Noi dung k§ thuat cua tai liéu gdm 8 chuong trong
d6 nhitng ndi dung ma ban soan thao da thong nhat can duoc bién soan cu thé va can nhin manh dé
dé thyc hién trong hoan canh Viét Nam nén dugc tach riéng (chuong 3. Vic xin va diéu tri du phong
dot cap, chuong 8. Quan ly va diéu tri theo phan tuyén chirc ning va phu luc H6 so quan 1y). Pay ¢
thé xem la 4n ban dau tién trong linh vuc nay dugc bién soan theo thdng Ié quoc té.

Bai bao céo nay tom tat phuong phép bién soan va ndi dung chinh cia tai liéu trén



COMPILATION PROCEDURES AND KEY POINTS IN THE VIETNAM
MANAGEMENT AND TREATMENT OF COPD GUIDELINES 2021

NGUYEN VAN THANH PHD, MD

Chronic Obstructive Pulmonary Disease (COPD) is an important medical problem due to its high
morbidity, high mortality rate and increasing trend. This is also a chronic disease that has important
impacts on public health and is a heavy burden on health and social costs.

Studies in the community show that a very large proportion of patients be undiagnosed, continue to
be exposed to and suffer from the natural impact of the disease on health and quality of life.
Meanwhile, in contrast, studies from hospitals show that the majority of patients are already in the
severe stage, have had many complications, and hospital inpatient beds are receiving unreasonable
treatment with a high rate of COPD patients.

In this field, the Ministry of Health and Vietnamese professional associations soon had practical
approaches with specific and updated guidance documents with the advances of world medicine.
However, it can be said that COPD is one of the very few diseases that are focused on research and
there are many rapid changes in practice perspectives, from diagnosis to treatment. In addition, it is
also important to recognize the very objective fact that after having had many basic results in the
management of infectious diseases, non-communicable diseases including COPD are emerging as a
new challenge. The doctors themselves and the health system are still somewhat inexperienced and
behave unappropriately.

To serve as a basis for practicing physicians to quickly grasp new advances in the world and in the
country as well as to serve as a basis for training and research activities, the Vietham Medical
Association has presided over the compilation of Vietnam Management and Treatment of COPD
Guidelines 2021 in a way that reviews the literature and recommends evidence-based medicine, while
also paying close attention to gathering Vietnam expert opinions for relevant issues so that the
application of the document is most appropriate to the reality of Vietnam. The content of the document
consists of 8 chapters in which the contents agreed by the drafting staff to be compiled specifically
and emphasized for ease of implementation in the context of Vietnam (chapter 3. Vaccines for
prevention of exacerbations, chapter 8. Management and treatment according to functional
classification and Appendix. Management records) should be separated. This can be considered as the
first edition in this field compiled according to international practices.

This report summarizes the compilation method and main content of the above document



TOI U'U HOA CHON LU'A DUNG CU XIT HUT CHO NGU'O'l MAC BENH PHOI
MAN

THS.BS. TRUVONG NHUAN XUONG
BENH VIEN PHAM NGOC THACH

Mé dau:

Hién nay c6 nhiéu loai dung cu xit hit sir dung trong diéu tri c4c bgnh phoi man tinh, gém cac nhom
chinh nhu sau: binh xit dinh liéu (pl\/lDI)gCé thé kem buong dém, binh hl"Jt b@t kho (DPI), qulnh )N(it hat
Min Respimat va mdy phun khi dung. D¢ Iu:a chon dung cu thich hgp can hiéu r6 dac diém moi loai
va bénh nh&n nham tang co hoi dua thuoe dén ding dich tac dong.

DPuwong kinh hat khi dung quyét dinh vj tri bam cia hgt thuac:

C6 sy khac nhau vé co ché tao hat swong giira c4c loai dung cu. pMDI dua trén chit ddy HFA hoic
CFC. Déi véi DPI hinh thanh hat khi dung nhd luc hat caa bénh nhan, mdi dung cu doi hoi luc hit
khéc nhau va can bénh nhan phai hat nhanh, manh ngay tir dau *. Dung cu Respimat tao hat min nho
hé thdng voi phun hoi tu va khong phu thudc vao luc hat cua nguoi bénh 2. Ngoai ra may phun khi
dung tao hat khi dung nho khi nén, siéu am.

Téc dé di hat khi dung quyér dinh vi tri bam cia hat thuéc:

Ludng khi dung cua pMDI di chuyén nhanh va cé nhiét do thap, st dung pMDI va budng dém gitp
bénh nhan dé phéi hop thao tac hon 2. Téc d6 dong khi cua DPI thi tly thudc luc hat caa bénh nhan:
nhanh véi loai dung cu khang luc cao, nguoc lai cham hon véi loai dung cu khang luc thap. Theo mot
nghién ctru, Repsimat ¢ ti 1& cao hat min dén phédi va cac duong dan khi nho so véi pMDI va DPI #,

M3i loai dung cu sé pht hgp cho nhitng déi twong cu thé: °

pMDI thich hop cho bénh nhan cé kha niang phdi hop dong tac, khong quéa nhay cam véi luong khi
lanh va ¢ap manh. DPI nén dung cho ngudi ¢6 thé tao luu lugng hit vao da 16n 30 I/phdt, cu thé DPI
khéng lyc cao yéu cau luc hit vao 1on, nguoc lai DPI c6 khang luc thip can bénh nhan c6 thé tich dy
trir hit vao 1on. Vi Respimat sir dung cho bénh nhan khéng thé tao luu lwong hit vao > 30 L/phut
hoic cho nguoi khdng thé hit vao nhanh kip téc d6 phong thich thuéc ra tir pMDI.

Két lugn:

Dung cu xit hut dong vai tro then chét trong diéu tri bénh phdi man tinh. ’
bic diém tao va di chuyeén hat khi dung cta céc dung cu xit hat khéc nhau la rat khac biét
bac diém bénh nhén quyét dinh chon lya dung cu nao c6 kha nang phu hop nhat
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Optimization selecting inhalers for chronic lung diseases

Truong Nhuan Xuong, MD, MA
Pham Ngoc Thach Hospital

Opening:

Nowadays, there are a range of inhalers prescribed for treatment of chronic lung disease, including
three main types: pressurized metered-dose inhaler (pMDI) with or without spacer, dry powder inhaler
(DPI), soft mist inhaler (Respimat) and nebulizer. There is a need to understand characteristic of
inhaler and patient, optimizing delivery drug to lung.

Particle diameter influences on deposition site:

Each type of inhaler has its own mechanism of action producing aerosol droplets. pMDI generates
particles based on propellants HFA or CFC. With DPI, patient’s inhalation is
used to produce aerosol so each DPI requires a defined inspiratory flow with rapid and forceful
inspiration initially 1. Respimat offers soft mist through a converge nozzle system, independent of
patient’s inhalation effort 2. Nebulizer makes aerosol by compressed gas or ultrasonic.

Aerosol velocity influences on deposition site:

The aerosol cloud of pMDI travels quickly with low temperature, pMDI + spacer may help patients
who have trouble coordinating actuation and inhalation 2. The aerosol velocity of DPI depends on
inspirable effort: moving quickly with high-resistance DPIs while slower for low-resistance ones. In
a study, Respimat showed higher proportions of drug amount depositing in lung as well as peripheral
airways compared with pMDI and DPI *,

Target patient groups for each type of inhaler: °

pMDI is suitable for individuals who are able to coordination between actuation and inhalation, not
hypersensitive to cold propellant. DPI should be used for patients with sufficient flow rate more than
30 L/min, e.g: high-resistance DPI requires high inhalation effort; by contrast, low-resistance inhaler
needs sufficient inspiratory reserve volume. Respimat is appropriate for patients not able to create
flow rate over 30 L/min, or for ones troubling coordinating actuation and inhalation with pMDI.

Conclusion:

Inhalers play crucial roles in treatment of chronic lung diseases. Each type of inhaler have specific
properties of particles producing and aerosol velocity. It is essential to refer to patient’s characteristics
when making decision of inhaler.
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Tai liéu théng tin thudc

SINGULAIR... .. ..

(montelukast natri, MSD)

Vién nén bao phim/vién nhai/cém uéng

SINGULAIR

Ngéin ngua va diéu iri hen phé quan man finh:
& ngudi bénh [6n tudi va fré em trén 6 thang tuéi”

w 6 thang 6 dén 14 Ngurér Irn,
2 dén 2 twé) tubi tir 15 tudi tror Ien
- £ | ) ~ “

4mg Smg 10mg
| vign nhal dmgingay 1 viin nhai 1 vidn
hode 1 gt clim dmaigdy Smg/ngiy 10maingdy
Bl 1 Bufll 10 Budi t3i Bufii tﬁlﬂr
d g

&
(s

Tai liéu nay c6 4 trang. Théng tin chi tiét vé san phdm xem trang 2,34
S6 gidy xac nhan nodl dung thong tin thudc cta BO Y Té: 0842/2018/XNTT/QLD
Ha Noi, ngay 16 thang 10 nam 2018



NHOM DIEU TRE: SINGULAIR (montelukast natr) la thube udng.
@8 khang chon loc trén thy thé (recentor) cua leukotriene, e ché
déc hiéu thy thé cysteinyl leukotriene CysLT1.

THANH PHAN

Hoat chét chinh:

B vién nén bao phim 10mg chira 10.4mg montelukast natri c&
tuang duong phan tr voi 10.0mg gée acid ty do.

Mt vién nhai Smg chira 5,2mg montelukast natri co tueng duong
phén tr woi 5,0mg gdc ackd ty do, Ml vién nhat 4 mg chira
4,16mg montekikast natn co tuong duang phan tur vl 4,0mg gbe
acid ty do.

Méi géi cém 4mg Montelukast natri c6 twong duong v 4,0 mg
e ty do.

Té durge:

Mbi wén nén bao phim !&v»gﬁvsmcvawocmmmwymln
calulose, lactose natri, hy
celulose va magnesi stearat.

Ao bao phim chira: hydroxypropylmsthylcelulose, hydro-
xypropylcekdoss, titan dioxyd, oxyd sat d6, oxyd sdt vang va sap
camauba.

MBi vign nhai 4 mg va 5 mg chira cdc ta dugc sau: manol,
microcrystalin celukose, hydroxypropylcelukose, oxyd sét do,
croscarmelosa natri, vi anh déo, aspartam va magnesi stearat,
MB&i g&i cdm 4 mg chira cic ta droc sau:

Manitol, hydroxypropylceldose va magnesi stearat.

CHI B|NH: SINGULAIR duge chi dinh cho ngutri bénh Ien tudi va
1§ am trén 6 thang tubi 98 du phong va didu trj hen phé quan man
finh, bao gdm dy phong ca cac tréu chirng hen ban ngéy va ban
@ém, didu tri ngudi hen nhay cam véi aspirin, va du phong con
thét phé quan do géng sirc.

SINGULAIR e chi dint dé lam gidm cac trigu chirng ban ngay
va ban dém cua viém mii di irng (viém mai di ing theo mua cho
ngudi m va tré em tr 2 ndm tudi tror 1én, va viém mii dj ing
quanh ndm cho ngudi kKn va tré em tir 6 thang tudi tror lBn).

UEU LUPONG VA GACH DUNG: Ding SINGULAIR mBi ngay mét
lan. Pé chira hen, cin wdng thudc vao budi i, V&I viém mii di
ung, thél gian ding thubc tiy thudc vao nhu cau cia tirng i
tuong.

V&i ngui bénh vira hen vira vidm mis dj img, nén ding m&i ngay
mit lidu, vao budi t6i.

NQuGi itm, tir 15 tudi tror fén bi han, co thét phé quén do gdng surc
Valhadc viem mdi i img,

Ligu cho ngurd tir 15 tudi trar 18 1 mdi ngay mot vién 10 mg.

Tré om 6- 14 ndm tudh b hen va / hodc viém mii dj img

Liu cho tré 8m 6-14 tuéi |3 mdi ngay mét vién nhai 5mg.

Tré om 2-5 tud by hen valhodc viem mii di dng

LiBu cho 1ré em 2-5 tudé | mdi ngly mdt vién nhal 4mg hodc 1 goi
4mg cdm hat dé ubng .

Tré om tir 6 thdng 167 2 tudi bi hen véalhodic vidm mdi of ing quanh

nam,
Lidu cho tro em 6 thang t1 2 tudi la mdi ngay mdt géi 4mg odm hat
@8 ung.

Céch ding cém hat dé udng: C6m hat SINGULAIR dé udng 06 thi
cho trye 1iép vao ludi hodc vio migng, rc vao mét thia thire an
mim {vi du, nurdre 86t tho), v nhidt & phong, hodc hoa tan trong
Mt thia ca phé (5 mL} sira me hodc dung dich nudi dutng tré, &
nhit 46 phong. Ngay trurdre ki ding mer dugre mér géi thudc. Sau
khi mér géi thude, toan b lidu SINGULAIR edm hat phai durge pha
nhur trén va ding ngay Iikp tirc { trong wang 15 phit). Khi da trda wi
thirc @in hodic sira me, dung dich nudi dudng trd, khong dugc gir
@6 ding cho [an sau. Com hat SINGULAIR khdng duge pha vio
cic dich khic, ngodi sa m¢ va dung dich nudi dudng tré. Tuy
nhin, sau khi udng thudc, thi ot thé wlng cic dich khac.
Khuydin cdo chung: Higu ke dibu t cda SINGULAIR dua vao cic
thang 58 Ki6m tra hen 58 dat trong mt ngly. Co this uing viéin nén,
wién nhai v cdim hat SINGULAIR cung hofic khdng cing thirg dn.
Cn ciin ngurdi bnh 1idp tue ding SINGULAIR miic o con hen di
bi khding ché, ciing nhu trong cac théx ky bi hen nding hon.
Khong cin i chinh [Bu cho binh nhi trong timg nhom i,
cho ngudi cao tud, ngudri suy than, ngudl suy gan nhe v trung
bink, hodic cho timg gid tinh.
O tr] SINGULAIR fiéin quan (8] cie thude chira hen khic
SINGULAIR ¢ th ding phdi hirp cho ngudr binh dang theo céc
chi &) Gdu trf khic.
Gidm |idv cdc thudc phdi hrp:
Thuc gidin phé quan: C6 thé thém SINGULAIR vao ché 6d
ditu te) cho ngudi binh chra dugce Kidm sodt diy du chi
biing thudc gidn phé quan. Khi ¢d chimg o dap (mg [am
sang, thudng sau lidu dlu tidn, ¢6 thé giam lidu thube gidn
phé quan néu dung nap duge.
Corticosterold dang hit: Cling ding SINGULAIR mang
thém fign ich dBu tri cho ngudi bdnh dang ding
corticostercid dang hit. Co thé glam |Bu corticosteroid néu
dung nap dugc. Tuy nhidn, |Bu corticosteroid phal giam
din din dudl sy gidm sat cia bic s7. O mot s8 ngudl
binh, li8u lugng corticosteroid dang hit ¢6 thé rit ra khol
ho#in todn. Khong nén thay thé dot ngdt thubc
corticosteroid dang hit bing SINGULAIR.
CHONG CHI BINH: Qué min cam véi bt ky thinh phiin ndo
cia thude.

€9 MSD

THAN TRONG: Chua xac dinh dugc hiéu luc khi ubng
SINGULAIR trong diéu tri cac con hen cép tinh, Vi vay,
khong nén ding SINGULAIR cac dang uéng dé didu tri con
hen cdp. Ngudi bénh can dugc dan do dung cich didu tr
thich hg'p sdn cé, C6 thé phai giam corticosteroid dang hit
dan din vol sy glam sat cua bdc sy, nhung khdng dugc
thay thé dot ngbt corticosterold dang udng hodc hit béng
SINGULAIR.

Pa oo béo cao v cdc tac dung than kinh - tam than & nguot
bénh diing SINGULAIR {xem TAC DUNG PHUJ. Vi c6 cac yéu t6
khdc co thé gop phan véo céc tac dung nay, nén van chura biét
18 ligu céc tac dyng ndy oo lién quan dén SINGULAIR hay
khéng. Bac s nén thao lun céc tac dyng bét kol néy véi nguoi
bénh va'hodc nguél chdm séc bénh nhan. Nén chi din ngudi
bénh varhogc ngudi cham soc bénh nhén viéc thang bao cho
béc si biét néu cac tac dyng nay xay ra.

MANG THAL Chura nghién ciru SINGULAIR & nguai mang thai.
Chi dung SINGULAIR khi mang thai khi that can thigt.

CHO CON BU: Chua ro siy b tiét cua SINGULAIR qua sira me.
Vi thudc nay co thé bai tiét qua slra me, nén ngudi me can thdn
trong khi dung SINGULAIR trong thén ky cho con bo.

SU DUNG CHO TRE EM: SINGULAIR ¢a dugc nghién clru trén
bénh nhi tir 6 thang dén 14 nam wdi. Chura c6 nghién clru va
tich an toan va tinh hiéu lyc cua thudc trén bénh nhi dudi 6
thang tud, Cac nghién ciu cho thdy SINGULAIR khang anh
huong lén ty ¥ phét trién cua tre em.

SU DUNG CHO NGUO1 CAO TUGK Trong cac nghiéa clru lam
sang, khong thiy ©o khac biét gi v& céc thuc tinh an toan va
higu qua cua SINGULAIR lién quan dén tudi tac.

TUONG TAC THUOG: Co thé ding SINGULAIR viri cac thudc
thargrng dang khac trong du phang va digu ti man tinh bénh
hen va didu trj viém mii di img. Trong cac nghién clru vé tuong
tac thudc, thdy BBy khuyén cao trong disu tri cia montelukast
khéng co anh hudng dang ké tdi duge ddng hoo cua cac thude
sau:

3 iscl thudc udng ngira thai
(al?myl i i 351), , digoxin va
warfarin.
Dién tich dudi dudng cong (AUC) cla montslukast giam
khoang 40% ¢ ngudi cung dung phencbarbital. Khing can
diu chinh Féu lugng SINGULAIR.
TAC DUNG NGOA! Y: SINGULAIR dung nap t6t. Cdc tac dung
ngogi i thrdrng nhe va thudmng khéng can ngirng thude. Ty 18
chung cla cic tac dung ngoai ¥ cda SINGULAIR tuong
duong v nhom placebo,
Neurdri [6m tir 15 néim tudi tror 8o bi hen: Trong hai nghién ciu
gidng nhau, thir nghidm 1am sang ©6 88 chirng voi placebo
trong 12 wan, tac dung ngoal ¥ lién quan i thude & =1%
ngudi bénh ding SINGULAIR va ¢6 ty 1§ cao hon 50 viyi nhom
placebo chi la day bung va nhire dau, Ty 1§ cac hién tuong
nity khéng khac bigt o6 y nghia théng kaé khi so sanh hai nhom
dibu tri. Tré em tir 6 tudi &8n 14 tudi bi hen: Trong thir nghipm
1am s4ng & tulin c6 o8 chimg placebo, 1c dung ngoai y ken
quan dén thudc dugc ghi nhan & >1% ngudi bnh ding
SINGULAIR vix ¢6 ty 1§ cao hun 5o wéi nhom placebo chi la
nhirc dau. Trong cac nghien ciru danh gid dnh hudng 1én sy
ting tnrdmg, thude tinh an toan trén cdc bénh nhi néy cing
tuong t nh thude tinh an todn 3 duge mé ta tnrc diy cia
SINGULAIR. Tré em Hr 2 tudi dén 5 tudi bi hen: Trong tho
nghidm lam sang 12 tuln o8 ddi chimg placebo, tac dyng
ngogi v lign quan dén thude duge ghi nhidin & >1% bgnh nhi
ding SINGULAIR v ¢6 ty 1§ cao hom 50 viri nhom plicebo ohi
I3 khit. Ty 1& khat kbdng b khic bilit cé ¥ nghia thing k8 kh
so sanh hai nhom didu tr. Tac dung ngoqi y lién quan dén
thube duge ghi nhiin & >1% binh nhin ding SINGULAIR va
0 ty 1& cao hon o viri nhém placebo |4 tidu chiy, tang kich
dong, hen, vibm cia this cham v phitt ban. Ty I cae phan img
niy khong ¢ khde bidt ¢ y nghia thdng ki gilra ha nhom
didu tn. Trong thir nghigm |8m sing 8 tiln ¢8 &6l chimg
placebo, tac dyng ngodi ¥ lign guan dién thudc duge ahi nhin
& >19% bénh nhan ding SINGULAIR vl 06 ty i cao horh 50 vorl
nham placebo |4 tibu chity, Hing Kich ddng, hen, viém da thé
chivm vit phit ban. Ty 1§ cic phdn (g rdy khang ¢o khac bigt
©6 y nghia thdng ké gitra hal nhom didu tri. Nawdi 1on tir 15
nam W o B b viem mal df (mg thec mia: Ding
SINGULAIR mét [Bin méi ngdy vao budi sing hodic budi chiiu
thusdng dung nap 16t vt thude tinh an telin twong duang vt
nhém placebo. Trang cde nghién ey lam sing d& chimg voi
placebo, cie the dung ngogl ¥ khing Ién quan dén thube
duge ghi nhén & 21% ngudr bénh ding SINGULAIR va co ty
1§ cao hon so wi nhém placebo. Trong nghién e & tuin o
adi chimg placebo trén fim sdng, 60 an todn phi hop nhur &
¢ nghlén clru kéo dal 2 tulin. Trang mol nghién oo, ty 1§
budin ngl tuang by nhu & nhom placebo. Tré em 12 twi déa
14 tudd b viém mi d) Ung theo mds: DA 6 nghin ciu Ginh
giét SINGULAIR trén 280 bénh nhi 2-14 nam twéi @8 didu i
viém mdii ¢f Ung theo mia trong céc nghién ciru lam sing cé
A1 chirng placebo trong 2 tulin. Trong nghlén ciru ndy, cac téc
dung ngogi ¥ khdng lién quan aén thudc dugce ghi nhén & 21%
ngut bénh dung SINGULAIR v o6 ty 1§ cao hon o vii nhom

placebo, Noudr Im tir 15 tué e 1&n bj viém mdl df tmg quanh ném:
D& c6 hai nghién ciru danh gid SINGULAIR trén 3236 ngudt Im vé vi
thénh rién trén 15 tusi b viém mdi df (mg quanh ném trong 6 tulin, &Sl
chirmg placebo. Trong hal nghién clru ndy, cac t8c dung ngoal § khbng
l&\qmaénhncamgintnczl%@mhémm‘g
SINGULAIR va 06 1y 18 cao hon so wi nhom placebo, Ty 1 budn ngu
tuong tu nhu & nhom placebo.

Kinh nightém sau & dua thuée 1a th tureng

C6 thém nhimg tac dung ngogl ¥ sau déy khi dura thubc ra thj tudmg:
Cac bénh nhidm khuén va ky sih triing: viém durémg hé hép trén. RN
Toan méu v hé bach huyét: tng xu hudng chéy mau, giam b8u cau,
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mély méc tréa mét 58 béch nhin,

QUA LIEL: Knding o6 théng tin ddc hiu v vic diu tn khi ding qua
#Bu SINGULAIR, Trong cac nghién ciru v hen man tinh, SINGULAIR
duge ding toi cac Wy mdi ngay 167 200mg cho ngudi [ trong 22
tudn va nghidn clru ngdn ngay v §du toi 800 mg mdi ngay, ding
trong khodng mdt tudn, khang thiy cb phan (mg quan trong trén |am
s&\q Cwqeér*mmbaoemvéngﬂdbcdpmkhduahﬁcm
thitnrong hién G g véri SINGULAIR, Cac bdo
mmmmwuwwﬁmmm&ummmm
1000mg. Nhirmg kiit qua trong phang thi nghigm va trong lam sang
phi hop v 1ng quan 8 do an foin & ngud m va cac bnh nhi,
Trong philin km cac béo cao v qué lidu, khing gép céc phan img ¢
hal. Nhirmg phan img hay giip nhat cing tweng ty nhu dir ju vé
thuge tinh an todn cua SINGULAIR bao gom dau bung, budn ngu,
Khat, daw i, ndn v ting kich déng.

BAO GLAN; Vién nén bao phim Sngular 10mg, vién rhai 4 mg v
mg&cbnhamwmwcmmmmvaoobn
HAN DUNG: Han cu & phim SINGULAR 10mgla
m“hﬂﬁyﬂm\lﬂ Han ding cua vign nhai SINGULAIR 4mg
Vit 5mg, 9ol cim hat 4mg I 24 théng ké tir ngay san xudt.

DANG THINH BAY. Mbivién nén bao phim SINGULAIR 10mg ¢6 udng
chira 104 mg natri montekkast, dang trong i chira 7 vién hodc 14
vign. HOp 4 vi x 7 vilin nén bao phim va hip 2 v x14 vién nén bao

phim.
Méi vign nhai SINGULAIR 5mg &6 wing chwra 52 mg natri
monteukast, ddng trong wi chira 7 vién. M3i hip chira 4 vi gdm 28
vign.

Mdi viln nhai SINGULAIR 4mg d6 uing chira 4.16mg natri
monteukast, 3éng trang vi chira 7 vidn. NS hip chira 4 vi gdm 28
i

M3i goi cdm hat SINGULAIR dmg 8 udng chira 42mg natrl
montelukast, dang trong hép chica 7 gai hode 28 gol
SANMTBOI‘VIMM\”M&N@.MH1MW\N
SINGULAIR Smg, vién nhai SINGULAIR 4 mg

Kingeorm (Anh)

SINGULAIRL 4mg om hat 06 ubng duoc san xult tai DSM
pramaceutical Inc., 5800 Martn Luther King Jr. Hghway, Grean,
North Caroina. 27834, USA/MY.

Dang goi b Merck Shap & Dotme BY
Waarderweg 38, 2031 BN Haarlem, The Netherlands (Ma Lan).

Tl Igu tharm khao: (1) Thong tin ké toa san phdm:
THUGC NAY CHI DUNG THEO BON CUA BAC ST. BOG KY HUGNG

muemmmommuocamoonéakwoc
THAY B NEU GAN THEM THONG TIN, XIN HOI ¥ KIEN BAC SL

LUU Y RANG THUGG NAY BUGC BAC ST CHI BINH CHO BAN MA
THOI KHONG T ¥ DUA THUGC NAY CHO NGUG| KHAC DUNG.
DE XA TAM TAY TRE EM.

VPBD MERK SHARP & DOHME(ASIA) LTD,

TP HO CHI MINH: Lilu 16 Kumho Asiana Plaza,39 Lé Dudn, Quin 1

BT: 54-3-3915 5600  Fax: 84-8-35278101

HA NOI: LAY 14 Keangnam Hanoi Landmark Tower, Pham Hing.C3u Gidy, M T, Quén TU Liém.
OY: 84-4.-3782 4360  Fax: 84-4-3837 8415



TOM TAT : CHAM SOC GIAM NHE CHO BENH NHAN COPD

Lé Thi Thu Huong(*).

Bénh phéi tic ngh&n man tinh (COPD) la mét trong nhimg nguyén nhan hang dau gay tan phé va ta
vong trén thé gisi. Ngay ca khi nhan duoc cham soc y té tbi wu, nhiéu bénh nhan COPD van tiép tuc
bi nhiéu triéu chirg. Cham so6c¢ giam nhe tap trung vao viéc giam bot dau kho, gitp dat dugc chat
lwong cudc sdng tét nhat co thé cho bénh nhan va gia dinh cua ho. Cham séc giam nhe thich hop cho
tat ca bénh nhan COPD bit ké giai doan hoac nhu cau diéu trj khac. Huéng dan cua Sang kién Toan
cau vé Bénh phéi tac ngh&n man tinh (GOLD) khuyén c4o rang chim soc giam nhe nén duoc ap dung
khi chdm soc bénh nhan COPD trong thuc hanh 1am sang. Trén thuc té, bénh nhan COPD it c6 kha
nang nhan duoc cac dich vy nhu vay hon so v6i bénh nhan ung thu. Bai tong quan nay nham tom tit
nhitng loi ich va ting dung 1dm sang ctia cham soc giam nhe ¢ bénh nhan COPD.

Tir khoa: Chiam soc giam nhe bénh phéi tic nghén man tinh

ABSTRACT : PALLIATIVE CARE FOR COPD

Le Thi Thu Huong, MD., PhD.
Head of the Pulmonary and Rheumatology Department. Nhan Dan Gia Dinh hospital

Chronic obstructive pulmonary disease (COPD) is one of the leading causes of morbidity and mortality
worldwide. Even when receiving optimal medical therapy, many patients with COPD continue to
experience many symptoms. Palliative care focuses on relieving suffering, helping to achieve the best
possible quality of life for patients and their families. It is appropriate for all patients with COPD
regardless of the stage or the need for other therapies. The Global Initiative for Obstructive Lung
Disease (GOLD)’s guidance recommends that palliative care should be applied on the care of COPD
patients in clinical practice. In reality, patients with COPD are less likely to receive such services as
compared to patients with cancer. This review is to summarise the benefits and the clinical applications
of palliative care in patients with COPD.

Key words: Palliative care, chronic obstructive pulmonary disease

(*)Trwong khoa Ngi H hap- Co Xwong khép. BV Nhin Déin Gia Pinh-----



QUAN LY BENH NHAN €O TRIEU CHUNG TU THU NGHIEM LAM SANG PEN
BANG CHUNG DO'I THU'C

BS Phan Thi Thanh Van
1. Chi dinh LABA/LAMA trong diéu tri COPD

Thudc gian phé quan tac dung dai LABDs duoc chi dinh trong diéu tri ban dau cho bénh nhan COPD
nhiéu triéu chiing

Phéi hop gidn phé quan kép dugc chitng minh hiéu qua hon don tri liéu vé két cuc 1am sang trén bénh
nhan COPD

2. So sénh hiéu qua cua cac LABA/LAMA trong cac thu nghiém 1am sang

Duya trén mot phan tich gop gian tiép trén 30.000 bénh nhan tir 16 thir nghiém 1am sang, UMEC/VI
cai thién FEV1 day c6 ¥ nghia théng ké so v6i TIO/OLO ciing nhu cai thién thé tich phdi c6 ¥ nghia
trong 8 tuan

Bénh nhan danh gid dung cu Ellipta dé sir dung hon Respimat
3. Hi¢u qua cac LABA/LAMA trong doi thuc

Nghién ciru doi thyc caa Chad 2019 cho thay bénh nhan COPD diing UMEC/VI ¢6 thé st dung thudc
cat con it hon so véi TIO/OLO

Ellipta c6 ty & bénh nhan COPD mic it nhat 1 15i nghiém trong khi sir dung dung cu 1a thap nhat



MANAGE SYMPTOMATIC COPD PATIENTS FROM RCTs TO RWEs

Dr. Phan Thi Thanh Van
1. LABA/LAMA indication in COPD
LABDs is indicated in primary treatment for COPD patients, especially patients with many symptoms

LABA/LAMA combination is proved to have more efficacy than monotherapy about clinical result in
COPD patients

2. LABA/LAMA comparision in RCTs

Based on an indirect meta analysis in more than 30000 COPD patients from 16 clinical trials,
UMEC/VI improves trough FEV1 statistically significant than TIO/OLO as well as lung volume in 8
weeks

Patients find Ellipta device is easier to use than Respimat
3. Efficacy of LABA/LAMA in RWEs
A RWE of Chad 2019 implies COPD patients with UMEC/VI can use less relievers than TIO/OLO

Ellipta device has fewest number of COPD patients demonstrating a serious error when using devices



TIEP CAN DA CHUYEN KHOA TRONG CHAN DOAN BENH PHOI MO KE

TS. BS. Nguyén Vin Tho?
Tom tat

Bénh phoi md k& (BPMK) 1a mat nhém bénh gom hon 200 thé bénh khéc nhau dugc dic trung boi bat
thuong nhu md phoi lan toa. Bénh phdi md ké co thé dugc chia thanh cac phan nhdm: cd nguyén nhan,
viém phdi mé k& vé can (VPMKVC), viém dang hat va nguyén nhan khac. Chan doan xac dinh BPMK
van con 1a mot thach thire cho cac bac si 1am sang. Hién tai khdng c6 mét tidu chuan chan doan tham
chiéu nao cho bénh nhan BPMK vi ca 1am sang, HRCT va mé bénh hoc déu c6 nhitng han ché nhat
dinh néu dung don 1& d chan doan. Hoi chan da chuyén khoa (multidisciplinary discussion-MDD)
hién 1a cach tiép can wa thich dé chan doan hau hét bénh phdi mé k& MDD c6 thé duoc tién hanh
trong ciing mot bénh vién hoic tir cac bénh vién khac nhau dya vao cac tiéu chi chian doan duoc thiét
l3p bai cac chuyén gia. MDD c6 thé lap lai dé chan doan cac truong hop BPMK chwa dugc chan doan
xac dinh, c6 dién tién bat loi hoac khong dap ung véi diéu tri. BPMK c6 thé dugc quan 1y va diéu tri
& cac chuyén khoa khac nhau. Bai trinh bay nay s& minh hoa cach van dung hoi chan da chuyén khoa
dé chan doan vai loai BPMK tai Thanh phé H6 Chi Minh.

Abstract

Nguyen Van Tho PhD, MD

Interstitial pneumonia is a group consisting of 200 different diseases characterized by diffuse lung
parenchymal abnormalities. Interstitial pneumonia can be divided into 4 subgroups: with known
causes, idiopathic interstitial pneumonia, granuloma and other causes. Interstitial pneumonia poses a
diagnostic challenge for clinicians. So far, there has been no reference diagnostic criteria of interstitial
pneumonia because both clinical, HRCT, and pathological features have certain limitations if used
independently. Multidisciplinary discussion (MDD) is the preferred diagnostic approach to most
patients with interstitial pneumonia. MDD can be held at the same hospital or from different hospitals
based on diagnostic criteria establised by experts. MDD can be repeated to diagnose patients with
interstitial pneumonia who have not diagnosed definitely, unfavored progression or poorly response
to treatment. Interstitial pneumonia may be managed and treated at different specialties. This
presentation will demonstrate how to apply MDD to diagnose several types of interstitial pneumonia
in Ho Chi Minh City.

2 Trwdng B6 mén Lao va Bénh Phdi, Dai Hoc Y Dugc TP. HCM



QUAN LY BENH PHOI MO KE TRONG BENH LY XO' CUNG Bl TOAN THE DUO'I
GOC NHIN CUA CHUYEN KHOA HO HAP

PGS.TS. Chu Thi Hanh,
Chii tich Hi Hé hdp Ha Noi

Xo ctng bi toan thé (SSc) 1a mot bénh ty mién duoc dic trung boi rdi loan diéu hoa mién dich, ton
thuong mach mau va san xuat qua muc collagen din dén xo hoa da va cac co quan ndi tang. Bénh
phdi k& lién quan dén xo ctig bi toan thé (SSc-ILD) 1a mét qué trinh phtic tap lién quan dén tinh trang
viém, t6n thuong biéu mé phé nang va sy hoat héa cua cac nguyén bao soi thuong tra dan dén su day
1én cua t6 chirc k& & phdi phdi. Bénh phdi mé k& (ILD) thudng gip & SSc.

Chan dpén SSc-ILD duoc xac dinh béng HRC”I:; tién luong phu thu(f)g vao nhom nguy co méc SSc-
ILD tién trién (loai bénh, tinh trang tuy khang thé, muc do lién quan dén HRCT, suy giam chirc nang
phoi).

Hién tai, chung ta thiéu tiéu chi dy doan nhém bénh nhan nao s& phat trién bénh ndi tang va co6 kha
ning de doa tinh mang ¢ bénh nhan SSc. Nguy co tiém 4n vé bénh tat va tr vong 1a muc tiéu dé theo
do1 chét ché cac triéu chimg va dau hiéu cua su phat trién va tién trién cta ILD. Hién nay, cac bién
phap diéu tri bao gom cyclophosphamide va mycophenolate mofetil, ca hai déu cho thay nhiing cai
thién khiém tén vé chi s6 FVC, cac diéu trl hd trg lam giam sy tién trién cua bénh. Céc lidu phap moi
hon bao gém thudc sinh hoc, cdy ghép té bao gbc va thude chdng xo héa; dit liéu so bd cho thay hidu
qua va do an toan duoc cai thién so véi liéu phap cyclophosphamide. Ghép phdi ciing duoc dé cap.

Nintedanib, mot chat @c ché tyrosine kinase, lam cham sy tién trién cta bénh trong xo phéi vO cidn
(IPF) va duoc FDA Hoa Ky chép thuan dé st dung trong IPF, ILD fibrosing tién trién va SSc-ILD.
Thir nghiém SENSCIS da chtng minh lgi ich ctia nintedanib trong diéu tri SSc-ILD, véi viée giam ty
1€ giam FVC. Dya trén két qua tir nghién ctru SENSCIS, nintedanib c6 thé duoc st dung dé lam cham
su tién trién ctia SSc-ILD; tuy nhién, nhitng bénh nhan bi SSc-ILD ¢6 nhiéu kha ning dugc hudng loi
tir nintedanib nhat, va thoi diém bét dau va thoi gian diéu tri t6i wu van chua duoc biét.

Management of Systemic Sclerosis-Associated Interstitial Lung Disease
from a respiratory specialist's perspective

Chu Thi Hanh

Systemic sclerosis (SSc) is an autoimmune disease that is characterized by immune dysregulation,
vasculopathy, and overproduction of collagen leading to skin and internal organ fibrosis. Systemic
sclerosis associated interstitial lung disease (SSc-1LD) is a complex process involving inflammation,
alveolar epithelial damage, and the activation of resident fibroblasts resulting in thickening of the
pulmonary interstitium



Diagnosis of SSc-ILD is determined by HRCT; prognosis depends on a constellation of risk for
progressive SSc-1LD (disease type, auto-antibody status, extent of involvement on HRCT, pulmonary
function impairment).

ILD is common in SSc. At present we lack the granularity in predicting which subsets of patients will
develop organ and potentially life-threatening disease. The potential risk for morbidity and mortality
is the impetus for rigorous monitoring for symptoms and signs of ILD development and progression.
At this time, the standards of care include cyclophosphamide and mycophenolate mofetil, both of
which have shown modest improvements in FVC; treatment supports the attenuation of disease
progression. Newer therapies include biologics, stem cell transplant, and anti-fibrotics; preliminary
data suggest improved efficacy and safety profiles compared to cyclophosphamide therapy. Lung
transplantation is also mentioned.

Nintedanib an inhibitor of multiple tyrosine kinases, slows disease progression in idiopathic
pulmonary fibrosis (IPF) and is approved by the US FDA for use in IPF, progressive fibrosing ILD,
and SSc-ILD. A large randomized trial (SENSCIS) demonstrated benefit with nintedanib in the
treatment of SSc-ILD, with a reduced rate of loss of forced vital capacity (FVC). Based on results
from the SENSCIS results, nintedanib may be used to slow the progression of SSc-ILD; however, the
patients with SSc-1LD most likely to benefit from nintedanib, and the optimal timing of initiation and
duration of treatment, remain unknown.

1. Denton CP, Khanna D. Systemic sclerosis. Lancet. 2017;390(10103):1685-1699. doi:10.1016/
S0140-6736(17)30933-9 [PubMed: 28413064]

2. Wells AU. Interstitial lung disease in systemic sclerosis. Press Medicale. 2014;43(10):329-343. doi:
10.1016/j.1pm.2014.08.002

3. Flaherty KR, Wells AU, Cottin V, et al. Nintedanib in Progressive Fibrosing Interstitial Lung
Diseases. N Engl J Med 2019; 381:1718.
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5. Distler O, Highland KB, Gahlemann M, et al. Nintedanib for Systemic Sclerosis-Associated
Interstitial Lung Disease. N Engl J Med 2019; 380:2518.
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TU'ONG LAI CHO PIEU TRI BENH PHOI MO KE XO' HOA MAN TiNH TIEN
TRIEN

BSCK2 NGUYEN PINH DUY
BV PHAM NGOC THACH

Mot s bénh phdi mé k& (ILD) c6 nguy co chuyén sang kiéu hinh tién trién dic trung boi ty xo hoa,
suy giam chue ning phdi, giam chit lugng cudc sdng va gay tir vong sém. Ngudi ta dd nhan thay ring
cac ILD xo hoa tién trién nhu vay, c6 nhitng diém chung trong biéu hién 1am sang va trong cac co ché
bénh sinh dan dén xo hoa tién trién. Hién nay ciing chua c6 sy dong thuan vé cach xac dinh su tién
trién cuia bénh ¢ bénh nhan ILD, nhung trong thuc hanh 14m sang, n6 thuong duoc xac dinh théng qua
danh gia su thay ddi chirc ning phdi, triéu chung, dic diém hinh anh va cac bién cb 1am sang nhu dot
CcAp va tan xuit nhap vién.

Hién tai, khéng co loai thudc nao duoc chap thuan dé diéu tri ILD ngoai nintedanib va pirfenidone dé
diéu tri xo phoi vo can. i vai cac bénh ILD xo hoa tién trién, lidu phap diéu tri trude day chinh 1a
trc ché mién dich. Tuy nhién, ngudi ta thira nhan rang, mot khi ton thwong phéi trong ILD xo hoa da
dén giai doan tién trién, liéu phap chéng xo hoa s& duoc dit ra dé 1am cham sy tién trién cua bénh.
Nintedanib, mét chat ¢ ché tyrosine kinase noi bao, di cho thay tac dung chong xo hoa, chéng viém
va tai tao mach mau trong mot s kiéu hinh xo hoa trén 1am sang, bat ké nguyén nhan gay ra ton
thuong.



FUTURE FOR TREAMENT OF PROGRESSIVE FIBROSING ILD

NGUYEN DINH DUY

Some interstitial lung diseases (ILD) carry a risk of transition to a progressive phenotype characterized
by self-fibrosis, decline in lung function, worsening quality of life, and early mortality. It was found
that such progressive fibrosis ILDs have commonalities in clinical presentation and in the pathogenetic
mechanisms that lead to progressive fibrosis. There is currently no consensus on how to determine
disease progression in ILD patients, but in clinical practice, it is usually determined through
assessment of changes in lung function, symptoms, and imaging features and clinical events such as
acute exacerbations and respiratory hospitalisations

Currently, there are no approved drugs for the treatment of ILD other than nintedanib and pirfenidone

for the treatment of idiopathic pulmonary fibrosis. In progressive fibrosis ILD, the former is
immunosuppressive therapy. However, it is admitted that, once the lung damage in the fibrosis ILD
has reached its advanced stage, anti-fibrosis therapy is in place to slow the progression of the disease.
Nintedanib, an intracellular tyrosine kinase inhibitor, has shown anti-fibrosis, anti-inflammatory and
vascular regeneration effects in a number of clinical fibrosis phenotypes, regardless of the cause of the
injury.



QUAN LY BENH PHOI MO KE TRONG XO' CUNG BI TOAN THE, GOC NHIN CUA
CHUYEN KHOA CO' XUONG KHO'P

PGS.TS. Nguyén Pinh Khoa
Bénh vién Cho Ray

Xo cirng bi toan thé 1a bénh c6 ty 1é tir vong cao nhat trong s6 cac bénh md lién két hé thdng, dic trung
boi tén thurong mach mau, tinh trang viém va xo hoa da va cac co quan ndi tang. Bénh phdi mo k&
(ILD) 1a mét bién ching thudng gdp va la nguyén nhan hang dau gay tir vong ¢ bénh nhan xo cting bi
toan thé. Viéc sang loc, chan doan sém va theo ddi tién trién cha yéu dua trén chup cat 16p vi tinh do
giai cao (HR-CT) va do chtrc ning ho hap. Biéu tri bénh phéi k& & bénh nhan xo ciing bi con nhiéu
thach thuec. Céc lwa chon diéu tri chinh hién tai bao gdom liéu phap wc ché mién dich
(cyclophosphomide, mycophenolate), cac thudc sinh hoc (rituximab, tocilizumab) va liéu phap chong
x0. Dt liéu tir thir nghiém 1am sang cho thay, nintedanib, mot thuéc e ché tyrosine kiase c6 kha niang
chéng xo, c6 hiéu qua 1am cham suy giam chirc niang hd hip va di duoc chap thuan chi dinh cho diéu
tri bénh Iy phéi ké lién quan xo cing bi.

Management of Systemic Sclerosis Associated Interstitial Lung Disease, the
Rheumatologist’s Perspectives

Nguyen Dinh Khoa

Systemic sclerosis (SSc) has the highest fatality rate among connective tissue diseases and is
characterized by vascular damage, inflammation and fibrosis of the skin and nternal organs. Interstitial
lung disease (ILD) is a frequently complication and the most frequent cause of death in patients with
SSc. High-resolution computed tomography of the chest and pulmonary function testing are important
tools for screening, early detection and proression monitoring of SSc-ILD in these patients.
Management of SSc-ILD patients is a great challenge. Curent treatment options for SSc-ILD include
immunosuppressants (cyclophosphamide, mycophenolate), biologics (rituximab, tocilizumab) and
antifibrotic agents. Nintedanib, a tyrosine Kinase inhibitor with anti-fibrotic capacity, has been shown
in a randomized controlled trial to delay the progression of SSc-ILD and has been approved for the
treatment of thi condition.



DAC BIEM HRCT CUA XO' PHOI VO CAN VA CAC CHAN POAN PHAN BIET

BSCK2 BUi Khdc Vii
Truong khoa Chdn dodn hinh anh — Bénh vién Nhén dan Gia Binh
TOM TAT

Xo phéi v6 can la mot bénh ly man tinh chua rd nguyén nhan, tién trién dan va thuong c6 tién luong
xau. Triéu ching chinh ciia xo phdi vo can thuong khong dac hiéu, bao gdm kho tha tang dan va ho
khan. Chup cit 16p vi tinh phdi c6 d6 phan giai cao 1a phuong thic dau tién duoc sir dung dé danh gia
budc dau nhitng bénh nhan nghi ngd bi xo phdi vo cin va cé thé ¢ anh hudng dang ké dén quyét dinh
XUt tri sau d6. Vai tro chinh cia chyp cit [6p vi tinh Ia phén biét cac bénh xo phéi man tinh c6 dac
diém cua viém phoi md ké thong thuong véi cac bénh co dic diém cua viém phoi mo ké khong dic
hiéu, dua ra cac chan doan thay thé cd thé. Trén chup cat 16p vi tinh, viém phdi md ké théng thuong
c6 dic trung ndi bat & dudi mang phdi va ving ddy, bat thuong dang ludi, dang té ong, c6 hoic khong
c6 gidn phé quan co kéo va khong c6 cac dic tinh nghi ngo cac chan doan thay thé. Xo phdi v6 cin cd
thé duoc chan doan chinh x4c dya trén céc tiéu chuan 1am sang va hinh anh trong khoang 66.6% truong
hop. Chan doan xac dinh xo phdi vo can 1a mot thach thic, doi hoi phai loai trir cac bénh xo phoi da
biét nguyén nhan, nhu bénh bui phéi amiang, bénh md lién két, do thudc, viém phéi ting man cam
man tinh va cac dang khac caa viém phdi mo ké vo can.

ABSTRACT

Bui Khac Vu

Idiopathic pulmonary fibrosis is a chronic disease of unknown etiology that usually has a progressive
course and is commonly associated with a poor prognosis. The main symptoms of idiopathic
pulmonary fibrosis, including progressive dyspnea and dry cough, are often nonspecific. Chest high-
resolution computed tomography is the primary modality used in the initial assessment of patients
with suspected idiopathic pulmonary fibrosis and may have considerable influence on subsequent
management decisions. The main role of computed tomography is to distinguish chronic fibrosing
lung diseases with a usual interstitial pneumonia pattern from those presenting with a non-usual
interstitial pneumonia pattern, suggesting an alternative diagnosis when possible. A usual interstitial
pneumonia pattern on chest tomography is characterized by the presence subpleural and

basal predominance, reticular abnormality honeycombing with or without traction bronchiectasis, and
the absence of features suggestive of an alternative diagnosis. Idiopathic pulmonary fibrosis can be
diagnosed according to clinical and radiological criteria in approximately 66.6% of cases.
Confirmation of an idiopathic pulmonary fibrosis diagnosis is challenging, requiring the exclusion of
pulmonary fibroses with known causes, such as asbestosis, connective tissue diseases, drug exposure,
chronic hypersensitivity pneumonitis, and other forms of idiopathic interstitial pneumonitis.



s DUNG DUNG QUINOLONE HO HAP TRONG VIEM PHOI CONG DONG VA
BENH VIEN: NHOPNG VAN BE THEN CHOT

Tréan vin Ngoc(*)

Nhom quinolone hd hap (levofloxacin, moxifloxacin) hién dang dwoc sir dung rit phéi bién trong diéu
tri viém phoi cong dong va viém phoi bénh vién do pho rong cho ca vi khuan gram duong, gram am
va vi khuan khong dién hinh, sir dung don gian mét lan ngay, d6 kha dung sinh hoc cao (twong duwong

tiém va udng) pht hop cho diéu tri chuyén tiép va tac dung hiép dong voi nhém beta lactam

Tuy nhién ciing chinh nhiing wu diém trén ma quinolone hd hap hién nay di bi lam dung kha nhiéu,
dic biét ¢ ngoai tri dan dén khang thude tang nhanh cua céc vi khuan thong thuong, 1am che md hoic

tri hoin chan doan lao va gia tang tac dung phu.

Viéc chi dinh dung quinolone ho héap trong diéu tri viém phoi cong ddng va viém phoi bénh vién 1a

viéc rat quan trong va cap béch.

CORRECT USE OF RESPIRATORY QUINOLONE IN COMMUNITY ACQUIRED
PNEUMONIA AND HOSPITAL ACQUIRED PNEUMONIA: CORNESTONE ISSUES

Tran Van Ngoc (*)

Respiratory quinolones (levofloxacin, moxifloxacin) are currently widely used in the treatment of
community pneumonia and nosocomial pneumonia due to its broad spectrum for both gram-positive,
gram-negative and atypical bacteria, simple once-daily, high bioavailability (parenteral and oral),

suitable for deescalation treatment and synergistic effect with beta lactam group.

However, due to the above advantages, these respiratory quinolones have been overused, especially
in outpatients, leading to rapid drug resistance of common bacteria, obscuring or delaying the

diagnosis of tuberculosis and increasing side effects.

The correct indication of respiratory quinolones in the treatment of community pneumonia and
nosocomial pneumonia is currently very important and urgent.
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Cép nhdt chdn dodn va diéu tri viém phéi céng déng

BS CKII Nguyén Pinh Duy

Tai Viét Nam, ty 1é mic viém phdi cong dong hang nam khoang 2,6 — 16,8 /1000, véi ty Ié tir vong 2
—30%. Céc tac nhan khong dién hinh hién nay dwoc biét nhu 13 tic nhan quan trong trong nhiém khuan
hd hap dudi, tuy nhién cac tidu chuan chan doan va liéu phap diéu tri vin chwa duoc quan tim ding
muc. Bai trinh bay cap nhat cac chan doan va diéu tri viém phdi cong ddng trong cac phac dd qudc té
va trong nudc, ciing cac lya chon khang sinh macrolide trong diéu tri viém phoi khong dién hinh.

Update diagnosis and treatment of community-acquired pneumonia

Nguyén Pinh Duy, MD.

In Vietnam, the annual incidence of community-acquired pneumonia is about 2.6 - 16.8/1000, with a
mortality rate of 2 - 30%. Atypical agents are now known to be important agents in lower respiratory
tract infections, yet diagnostic criteria and therapeutics have not been adequately addressed. The
presentation updates the diagnosis and treatment of community-acquired pneumonia in international
and national regimens, along with macrolide antibiotic options in the treatment of atypical pneumonia.



XU TRI VI KHUAN SIEU KHANG TRONG VIEM PHOI BENH VIEN/THO MAY
TRONG DIEU KIEN VIET NAM

PGS TSBS LE TIEN DUNG"

Vi khuan gram am da khang khang sinh hau nhu khong c¢6 mai dén nhitng nim 1990, nhung ngay nay
|2 tic nhan gay bénh thudng gap ¢ bénh vién va cac co s¢ chiam soc y té khac & nhiéu quéc gia. KPC
Klebsiella pneumonia dau tién phét hién va lan rong toan cau va hién dang la ving dich té & Hoa ky,
Hy lap, Israel, Italia. NDM Enterobacteriacea va OXA-48 Klebsiella pneumonia dang lan tran tir Nam
A va Bic My. CPE d khang voi hau nhu tat ca khang sinh, cho thay tiép can diéu tri hién nay 1a khéng
da va can hiéu chinh lai. Cac CPE hau nhu d& khang véi tat ca beta- lactams bao gom carbapenem va
nhiéu nhém khang sinh khac. Tir sut 1én dén 40%. Dé dat duoc hiéu qua diéu tri toi da véi cac CPE,
lidu lwong khang sinh can duoc téi uu dua trén dit liéu duoc dong/ dugc luc hoc, dic biét ddi voi
colistin va carbapenems; va phdi hop khang sinh téi wu can duoc xem xét.

MANAGEMENT OF MULTIDRUG- RESISTANT BACTERIA IN HOSPITAL -
ACQUIRED AND VENTILATOR — ASSOCIATED PNEUMONIA IN VIETNAMESE
CONDITIONS

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

Multidrug resistant gram negative bacteria were almost nonexistent up to the 1990s, but are today
encountered routinely in hospitals and other healthcare facilities in many countries. KPC- producing
Klebsiella pneumonia was the first to emerge and spread globally and is endemic in the United States,
Greece, lIsrael, Italia. NDM- producing Enterobacteriacea and OXA-48- producing Klebsiella
pneumonia appear to be disseminating from South Asia and Northern Africa. CPE are resistant to
almost all available antibiotics, indicating that the current therapeutic approaches are inadequate and
must be revised. CPE almost always resistant to all beta- lactams including carbapenems and many
other classes. Mortality reaches up to 40%. To optain the maximal benefit from the limited options
available, dosing of antimicrobial agents should be optimized based on
pharmacokinetic/pharmacodynamic data, especially for colistin and carbapenems; and optimal
combination antimicrobial therapy must be defined.

* Truong khoa hd hap BV Pai hoc Y Duoc TPHCM; Phé chu tich LC Hoi hd hip TPHCM

Email: dr.ledungcuc@gmail.com
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CAP NHAT CAN THIEP DINH DUG'NG CHO BENH NHAN BENH PHOI TAC
NGHEN MAN TINH

PGS. TS. BS. LE TIEN DUNG

COPD la nguyén nhan gay tir vong hang tht 3 tai Viét Nam chi sau dot quy va bénh tim thiéu mau
cuc bd. Ti 1& bénh nhan COPD c6 mit co theo y vin 1a 20-40%. Tai Viét Nam, ti 1¢ nay khoang 20.7%.
Mat co 1a yéu té tién luong doc 1ap cua két cuc xau tir viéc suy giam mién dich, ting nguy co nhiém
trung, cham lanh vét thwong dén viéc tir vong, thuong do viém phoi.

HMB (beta-hydroxy-beta-methylbutyrate) 1a chat chuyén héa cua leucin, ¢6 vai trd trong viéc ting
ddng hoa va giam di hoa protein ciia khdi co. Do chi c6 khoang 0.5 — 5% leucin chuyén thanh HMB
nén bénh nhan khong dap Gmg da nhu cau chuyén hoa khi dang trai qua stress hoic qua trinh lanh
thuong. Do d6, viéc bd sung HMB Ia can thiét.

NOURISH trial a nghién ciru 1am sang mu d6i, ngau nhién, c6 nhém chung, da trung tam bao gom
652 bénh nhan 16n tudi, suy dinh dudng, nhap vién vi viém phoi, COPD, suy tim, nhdi mau co tim ¢6
suy dinh dudng. Két qua cho thdy mac du tiéu chi chinh téng hop tuong tu nhau nhung nguy co tir
vong 90 ngay giam hon 50% trong nhom can thi¢p voi HP-HMB (RR 0.49; 95 CI: 0.27 — 0.90, p =
0.018).

UPDATE ON NUTRITION INTERVENTION FOR PATIENTS WITH COPD

A/Prof. LE TIEN DUNG, MD, PhD

COPD is the third leading cause of death in Vietnam, following stroke and ischemic heart disease.
Prevalence of sarcopenia among patients with COPD is 20-40%. In Vietnam, this number fluctuates
around 20.7%. More importantly, sarcopenia is an independent predictor for impaired immunity,
increased infection, decreased healing and death, usually from pneumonia.

HMB (beta-hydroxy-beta-methylbutyrate), a metabolite of leucine, plays key roles in increasing
anabolism and decreasing catabolism of protein. Only 0.5 — 5% leucine is metabolized to HMB so that
patients may not be sufficient to support metabolic needs during times of stress and healing. Therefore,
HMB supplementation is necessary.

NOURISH trial (Nutrition effect On Unplanned ReadmIssions and Survival in Hospitalized patients)
is multicenter, randomized, placebo-controlled, double-blind trial including 652 older, malnourished
adults, hospitalized for pneumonia, COPD, congestive heart failure, acute myocardial infarction.
Results show although the primary composite endpoint was similar, 90-day mortality was more than
50% significantly lower with HP-HMB relative to placebo (relative risk 0.49, 95% CI: 0.27 - 0.90;
p=0.018).



CAP NHAT DPIEU TRI NGOAI TRU DO'T CAP COPD DO NHIEM KHUAN

TS.BS. Nguyén Viin Tho
Gi6i thiéu dgt cap COPD:
Dinh nghia Dot cip COPD sé trinh bay vé thé nao 1a COPD theo GOLD 2021 va Anthonisen
Co ché bénh sinh dot cip COPD
Chan doan xé4c dinh dot cAp COPD dua trén cac yéu td vé co ning va triéu ching thuc thé.
Phan loai d6 nang dot cip COPD dua trén tiéu chuan GOLD 2021 va Anthonisen
Quyét dinh noi diéu tri dot cap COPD.
Diéu trj dot cdp COPD theo GOLD 2021
Thudc diéu tri dot cip COPD
Vai luu ¥ cho dot cAp COPD xuét hién trong khi nhiém COVID-19
Pic diém dot cAp COPD do nhiém khuan:
Nguyén nhéan dot cap COPD
Anh huéng cua dot cip do nhidm khuan Ién tinh trang sirc khoe
Khi nao can chi dinh khang sinh?
CRP/méu c6 thé gilp giam dung khang sinh trong dot cap tai phong kham ngoai tri
Yéu t6 nguy co cho két cuc xau hoac nhiém vi khuan khang thuéc
Yéu t6 nguy co nhiém Pseudomonas aeruginosa
Kiéu hinh dot cAp COPD can nhap vién qua 5 nam 1 bv tai Anh: dot trude tién doan dot sau
Piéu trj ngoai tri dot cAp COPD do nhiém khuan:
Khang sinh trong dot cip COPD ngoai tri
Chon khang sinh khi c6 nhiéu lya chon
Amoxicillin/clavulanate xem nhu khang sinh dau tay trong dot cip COPD ngoai tru
Hiéu qua cua Moxifloxacin twong duong Amox/clavulanic trong dot cip COPD ngoai tri

Amox/betalactam inhibitor nhay cao véi ca hai chung thudng gip trong dot cip COPD: S. pneu va H.
influ

Bénh nhan nhap vién vi AECOPD tai BVPKKYV Cu Chi: Morraxella catarrhalis van con nhay véi
amoxicillin/clavuclanic

Liéu dung khang sinh cho dot cap ngoai trd



UPDATE AE COPD TREATMENT CAUSED BY BACTERIA IN OUTPATIENTS

MD. Nguyen Van Tho
Introduction to COPD exacerbations:
Definition COPD exacerbation will describe what is COPD according to GOLD 2021 and Anthonisen
Pathogenesis of COPD exacerbations
Definitive diagnosis of COPD exacerbation is based on functional factors and physical symptoms.
Classification of COPD exacerbation severity based on GOLD 2021 and Anthonisen criteria
Decide where to treat a COPD exacerbation.
Treatment of COPD exacerbations according to GOLD 2021
Medications for COPD exacerbations
A few notes for COPD exacerbations occurring during COVID-19 infection
Characteristics of COPD exacerbations caused by infection:
Causes of COPD exacerbations
Impact of infectious exacerbations on health status
When should antibiotics be prescribed?
CRP/blood may help reduce antibiotic use during an outpatient clinic exacerbation
Risk factors for poor outcome or infection with resistant bacteria
Risk factors for Pseudomonas aeruginosa infection

COPD exacerbation phenotype requiring hospitalization over 5 years 1 hospital in the UK: first
episode predicts next episode

Outpatient treatment of COPD exacerbations caused by infection:

Antibiotics in outpatient COPD exacerbations

Choose an antibiotic when there are many options

Amoxicillin/clavulanate as first-line antibiotic in outpatient COPD exacerbations

Efficacy of Moxifloxacin equivalent to Amox/clavulanic in outpatient COPD exacerbations

Amox/betalactam inhibitor is highly sensitive to both strains commonly encountered in COPD
exacerbations: S. pneu and H. influ

Patients hospitalized for AECOPD at Cu Chi General Hospital: Morraxella catarrhalis is still sensitive to
amoxicillin/clavuclanic. Dosage of antibiotics for outpatient exacerbations
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chu tri cho tré em (tu 3 thiang dén 17 tudi) va nguoi lon
mic cic bénh nhlcm khuin tir trung binh téi nghlem
trong do cic vi khuin nhay cim & dlcu tri khéi dau theo
kinh nghiém trwdc khi xac dinh vi khuan giy bénh':

o Nhiém khudn é bung ¢6 bién chimg.

*  Nhiém khuan da va 1o chire da ¢6 bien chimg, bao gom nhiem khuan
chi dwoi va hun chan do dai thao (Immq

Viém phoi mde phai tai wng dong.

Nhiém khudn dwong tiét niéu co bién chimg bao gom viém than

- bé than.

Nhiém khuan vimg chiu cdp, bao gom viém néi mac-co tir cung

sau sinh, nao pha thai nhiem khuan, nhiém khuan phu khoa sau mo.
* Nhiém khuan huyét.

V Dur phong nhi5q1 trung tai chd phiu thuit ¢ nguoi Ion trong phiu thuit dai true trang theo
chwong trinh moé phién’.

IN'ANZ' c6 hoat tinh chong duge hau hét céc chung cua nhimg vi khuan sau day ca in vitro va trong nhiém
khuin liam sang (xem CHI DINH)

VI KHUAN GRAM AM

UA KHI VA KY KHi

KHONG BAT BUQC
Escheria coli
Haemqphilus influenzae
(bao gém chiing tiét B-lactamase)
Klebsiella pneumoniae
Moraxella catarrhalis
Proteus mirabilis

VI KHUAN KY KHi

Bacteroides Fragilis va cic loai
khac trong nhém B.fragilis

Loai Clostridium (trix C.difficile)
Loai Eubacterium

Loai Peptostreptococcus
Poirphyromonas asaccharolytica
Loai Prevotella

* Cac vi khuan khac xem thong tin ké toa chi tiét

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

Staphylococcus aureus - tu ¢iu vang

(bao gom chung tiét penicillinase)

Streptococcus agalactiae

Streptococcus pneumoniae

Streptococciuis pyogenes

Chu thich: Tu cdu khing methicillin
khéng INVANZ. Nhiéu ching Enterococcus
Faecalis va hau hét ching Enterococciis
Sfaecium ciing khang INVANZ.




Tai liéu thong tin thuoe

THANH PHAN; INVANZ | g (Ettapenem lg ding dé tiém). CHI DINH:
INVANZ duoe chi dinh dé diéu tri cho tré em (tir 3 thing dén 17 tudi) va ngudi lon
mic cac bénh nhiém khuan tir trung binh t6i nghiém trong do céc vi khuin nhay cam
voi khing sinh ndy, cling nhu dicu tri khoi dau theo kinh nghi¢m truge khi xic dinh
dxncwklman&:ybmhumgcacbmhnluankhmanlumkhmnobmgm
bmc}nmz,thkhmndamtoclumdambmchmg,bmgannhmnkhmncm
i va ban chan do dai thio dudng, Viém phdi miic phii tai cong dong, Nhiém khudn
duomg tiét niéu c6 bién chimg bao gom viém thin - bé thin, Nhiém khuin vimg chiu
cap, bao gém viém ndi mac-co tir cung sau sinh, ngo thai nhiém khuan, nhiém khudn
plmk}namumthkhmlmyctDu;inxg[NVANZdnmcchldmhdcdu
phmgnhmnmgtmdbplumﬂnmangumbnnmgpiuuﬂmdmmmmngdm
chuong trinh m phién. LIEU LUONG VA CACH DUNG: Bénh nhi tir 3 thing
dml’mlalSngﬁcg,ngay’lm(klulgquangngay).Bmhn}m >13mong,
1 liéu, ngy 1 lan cho bénh nhin nguti Ion c6 do thanh thai > 30 mL/phit/1.73nr.
Tngmdlmm\m[NVANdegthuullgnJ}-l4ngay nhung thay dai tiry theo
loai bénh nhiém khudn, va vi khudn gay bénh. Dy phong nhiém tning tai cho & ngudi
bnmplnuﬂnmdmmmmoﬂmdumgmnhnnplmdmgbeudxymmlg.
mlymmhmadllgwmmpimdm&lNVANZcoﬁmduwﬂuymmﬂmmhhw
tiém bdp, néu truyén finh mach, théi gian truyén finh mach phai kéo dai trong suot 30
phit. Véi ngudi suy than, chi chinh liéu khi suy thin dang tién trién (d3 thanh loc
creamm<30mlj;ﬂrm/l 73m‘)bmgannglmdangdmxﬂmnplmnnu,ﬂuhm
mnlaS(X)mg.l’bmgumdmgduprllwnplmnwkhldmngANth
500 y trong vong 6 gir trude thim phén & bénh nhin ngui Iom, nén b sung
thém licu 150 mg sau khi thim phéan xong. Néu di ding INVANZ it nhit 6 gics trude
khﬂumplmﬂuldxx\gmhmbostmgmmmchhmobmhﬂnduocﬂmnphm
ma. nhin 1 : Chuan bi dung dich truven tinh mach: Khing
tron kin hay truyén INVANZ cing vai cic thuoe khac. Khong hodn nguyén INVANZ
Vo1 cic dung dich oo chira Dextrose (a-D-Glucose). Ciin hoan nguyén va pha loding
trude khi sir dung: Dimg 10 mL cia mét trong cic dung méi sau, bom vao lo
INVANZ | g dé hoan nguyén: mrdc pha tiém, dung dich tiém NaCl 0.9% hodc mroc
pha tiém 6 chat kiem khuan. Lic k¥ dé hoa tan hét, sau d6 chuyén ngay sang lo chira
50mL¢.mgd|chbemNaClO9% Hoan tat truyen tinh mach trong vong 6 gid sau
hoan nguyén. Cludn bi dung dich tiém hip: Cin hoan nguyén INVANZ trude khi
tiém: HomnguymlolglNVANZwuB’demgdldlmnhdmmnHﬂl%hoac
2% (khéng chira epinephrine). Lic ky lo dé hoa tan hét thube. Rit ngay dung dich
vira pha va tiém bap sau vao noi ¢6 khoi co 1on (nhur co méng, phan bén dii). Nén
dimg dung dich d3 pha dé tiém bip trong vong 1 gid sau khi hodn nguyén. Tuyft ddi
khéng dwge truyén tinh mach dung dich nay. nhi tir 3 aé.lzma
Chudin bi dung dich truvén tinh mach: Khéng trgn lan hay truyén INVANZ cing véi
cac thuoc khac. Khmglmnnguym[NVANvamcdmgdﬁdlmclantmmsc
(a-D-Glucose). Ciin hoan nguyén va pha loding trude khi tiém: Ding 10 mL cia
mgit trong cac dung méi sau, bom vao lo INVANZ 1 g dé hodan nguyén: nude pha tiém,
dung dich tiém NaCl 0.9% hoac mude pha tiém c6 chat kiém khuan. Lac ky dé hoa tan
hét, sau d6 rit mét thé tich tuong duong voi 15 mg/kg thé trong (khong qua | g/ngiy)
hoa vao dung dich tiém NaCl0,9% dé dat nong do cudi ciing 1a 20 mg/mL hodc thip
lthoanlanuymnnhnmdmmgwmgégnsmk!nhoénngumeM
dich tiém hip: Cin hoan nguyén INVANZ trude khi tiém: Hoan nguyén lo | g
lNVANZ\mB"mLamdmgdxdluﬂnlkanHﬂ 1% hodc 2% (khong chira
epinephrine). Lac k¥ lo dé hoa tan hét thuoc. Riit ngay dung dich vira pha mot thé tich
trong duong 15 gﬂtumg(k}umgqualg/ngiy)vahan!npsauvmmmklu
cobn(rhuconxmg}na:phﬂnbmdmledung(hmgdx:h(hﬁndcmmbap
umgvmglgmsaukh:hoannguymTuyﬁdmkhongduwnemnuvénﬁnh
mach dung dich nay. CHONG CHI DINH: Ngui qui min vai cic thinh phén cia
thuoc hodc véi cic khang sinh cting nhom hodc ¢ ngudi bénh di c6 phan img phan vé
voi f-lactam. Do sir dung dung méi lidocain HCl dé pha dung dich tiém bip, nén
chong chi dinh tiém bap INVANZ cho nguii duge biét qua médn vai thudc € nhom
amid va & ngudi bénh bi soc nghiém trong hoge bloc tim. CANH BAO VA THAN
TRONG: Pi cd nhimg bio céo phin img qué mén nghiém trong, o6 khi tir vong
(phmw)ungtmbcnhdnmgﬂmgwﬂlfﬂammthgplmnmgmydcgaphmc
nglmdﬁconmsunmncmmmnhwuhmdmgmbamnhmgbaomwngum
bénh ¢6 tién sir qui mén vdi penicillin thi cing c6 nhimg phan {mg qua mén nghiém
trong khi ding céc P-lactam khéc. Vi vy, tnede khi dimg INVANZ, can dicu tra ky
nglmlbgilvemphﬁnmlgqnnmmcﬁyvmmcmmdhnoqimlmpamm
[lactam khéc va véi nhimg di khic. Néu gip phan img di img véi INVANZ,
phai ngimg thuoe ngay. Cmdmmdpcuulqpthbidcphanmlgphmw
nghunupng.Coglalvamcmcdmgphuklmhmhedxmgﬂmknﬂ)mmgumg
dadmth-nmgqnu'mdemvmmVANZTm‘kggmchmngiumumlam
sing & bénh nhén ngudn 16n durge diéu tri bing INVANZ (1 g méi ngiy mét in), cic
con co git, bat ké c6 lién quan t6i thudc hay khéng, xdy r & 0,5% bénh nhan trong
thon gian dicu tri va 14 ngay theo doi sau d6. Nhimg tic dung phy nay xay ra pho bién
nhit ¢ nhimg bénh nhén bi o1 loan thin kinh tnmg wong (vi dy, ton thuong ndo hodc
©0 tién sir ddng kinh) vvhogc chirc ning than bi ton hai. Liu phdp chong co gidt nén
duge tiép tuc ¢ nhimg bénh nhén roi loan co gidt da biet. Néu c6 run khu tni, rung gidt
ouhoaccogzatxaym,bclﬂmlmnum(hmc&mhguvemmmhnhvahannlm
lmhxmglNVANZdexacdmhhguconmgmmmdumdmd:mmhayldnlg_
A}ﬂlmgmdunasmplwnmkhkem
Tii liéu tham khio: 1. Thong tin ké toa chi it
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Nhimg bai viét trén y viin vé cic tnimg hop riéng Ié cho thiy sir dung
divalproex

carbapenems,
bwgunmpamndmgﬂm»mandwlpmclm sodium s lam giam
nong do acid valproic. Nong d6 acid valproic cd thé bi giam thap hon nong do tri licu
cbnmngl.’icmy do d6 lam ting nguy cobde phit con co giat. Tang licu acid valproic
hodc divalproex sodium o6 thé khong di khac phuc dwoe tuong tic nay. Khong
Huymcumhmgacxdvalpmdchmi;mcxwdxmnchmg\ﬁ;mgpamCoﬂtdmg
cic khang sinh khic ngodi carbapenems dé dicu tri cac bénh nhiém khuan & cac bénh
nhin dang duge kiém sodt tot con co gidt vai acid valproic hodc divalproex sodium.
Néu can thiét phai ding INVANZ, nén xem xét dimg thém mét hiéu phdp chong co gidt
khdc. Cling nhur cdc khing sinh khéc, dimg INVANZ kéo dai s¢ lam ting sinh cic
dnmgwklumk!mglﬁnymwlldmgsnﬂmayCmphmdaﬂ\gnhmmmh
trang bénh. Néu béi nhiém xdy ra trong khi diéu tri, can o6 bién phap diéu tri thich hop.
Dncomcbmcaovcwmnntkﬂmuggnmrﬂwuanhhuunglmmhmmgm
héu hét cic thuoe sinh ké ca Lidocaine HC1 1a dung méi dimg dé
ncmbup[NVANZdenmldm!iu\glmkcdmlxbmanG Thuoc ndy chira
khodng 6,0 mEq (khoang 137 mg) natri moi licu 1,0 g, diéu niy cin duoc xem xét khi
bénh nhén dang dimg ché d6 an kiém soét natri . Phy nir 06 thai: Chi ding INVANZ
trong thai ky néu loi ich di¢u tri hon hin nguy co ¢ thé xay ra cho me va cho thai. Phy
nir cho con bi: Ertapenem bii tiét qua sita me. Thén trong khi ding INVANZ cho ba
cho con bii. Tré em: Tinh an todn va hiéu huc cia INVANZ ¢ bénh nhi tir 3
d\angdml?hndﬁdugxdnmgmmhqntmhcuh:cacngjumumdayduvamda
chimg tot & nguoi 1on. Khong khuyen cdo sir dung INVANZ ¢ tré em dui 3 thing
anncuqmmaNVANZmngdxcumvwmphmmacpimhmgmngdmgdo
Streptococcus pneumoniae khing penicillin chua duge xéc dinh. Hi¢u qua cua
mmmuongdxumnhmkhmhnehndodm&mdumgvmvmxumgm)
dong thoi chua duge xéc dinh. TAC DUNG KHONG MONG MUON: Phin lén
nhimg phn img bt loi duoc béo céo trong nghién ciru lim sing c6 mire do nhe i
trung binh. Nhimg phan {mg c¢6 lién quan dén ertapenem chiém khodng 20% s6 ngudi
bénh duge diéu tri bing ertapenem. Ngung thudc do phén img lién quan dén ertapenem
dang tiém thutmg gip & 1,3% so nguot bénh. Phin img lién quan dén ertapenem dang
tiém hay gip nhat li tiéu chay (4.3%), blmchtmgonlﬂlnmhmlcmuan(39%).
buon nén (2,9%), nhire dau (2,1%). Trong cic nghién ¢l ldm sing, cic phan img co
gidt 0o the gap sau khi tiém la 0.2% nguwtn ding ertapenem, & 0.3% nguoi ding
.amaallm/lambanamma(l%ngumdmgcc&mxmc Tacdxmgphusauldunan
Ertapenem: hay gip (Nm@mnummlmymkln. chay, buon nén, non)
lgq)(dumgvang.lulan,cogm,lm!n:ydap,uwd\ayhmqlmdm(?dgﬁaleban
do, ngira, dau bung). Trong suot thoi ky diéu tri va thoi ky 14 ngay theo doi sau dicu tri,
nhimg phin img lién quan dén thuoc INVANZ bao gom nhimg phan img di néu trén,
cling nhr phit ban vi viém dm dao 6 ty 1€ > 1.0% (hay gip) va céc phan img di img,
kho chiu va nhiém nam c6 ty 16> 0,1% nlnmg < 1,0% (it gdp). Dc tinh an toan chung
cmﬂuwcuucanﬂummgmmmngmlamegutﬂmnghxmhmmng.phm
img bat loi [ién quan dén thude pho bién nhét trong sudt tri liéu duge bao céo 1a tién
cluy(Sj%)dmtmnmhan(S.S%)mbmdotanmhan(’G%).thgptmmg
bathwmdaydaduwhaomokhﬂnmdmgmﬂnmmg:HcmdﬂLphmvc
bao g0om ca cic phan img dang phan v¢; Réi loan tim thén: thay doi trang thii tam thin
(bao gom knchdong.,hnglumg,mcsang,nm phuong hudng, céac thay doi trang thai
mﬂmLleoanheﬂmlmhgmnyﬂmhmmndwgbmﬁmmgw«hxgdk
40 gidc, gidt rung co, run. Réi loan da diy - rudt: km ring xin méu. Réi loan da va mo
dm:&tlmdnmgngumlxmnmnmmand:mmpmh(AGEP)ﬂmtmdodumc
voi tiing bach cau uu acid va nhimg triéu chimg todn than (hgi chimg DRESS), miy
day. Réi loan co xuong khop va mé lién két yéu co. TUONG TAC THUOC:
Khdng khuyen céo sir dung chung véi propenceid vi probenecid c6 thé kéo dai thii gian
bén thii cisa ertapenem. Trén nghién cir in vino, tuong tac thude boi thanh thai thude
anmggmn?-glywpmemtﬁyCYPimm"k}mggtnmemdmgwmmm
vitro cho ©0 theé irc ché sur thity phin chat chuyén héa Glucuronide
cua acid valproic, do d6 lim giam nong dé huyét thanh cia acid valproic.
QUA LIEU: Khong c6 thong tin dic biét vé dicu tri qud licu INVANZ. Hau nhur
khéng c6 tnutmg hop cd tinh dimg qua lidu INVANZ. Khong thiy o6 dgc tinh ding ké
trén nguoi tinh nguyén tnong thanh khoe manh tiém finh mach méi ngay 3 g
INVANZ , ding trong 8 ngdy. Trong nghién ciu 1im sing & nguoi lon, vo tinh ding
mdi ngiy 161 3 g khéng giy phén img quan trong trong 13m sang. Trong mcnghlmctm
lam sang & té em, tiém finh mach mét licu don 40 mg/kg dén licutoi da la 2 g cir
khéng gay doc tinh. Néu sir dung qué liéu, cin ngung INVANZ va diéu tni hé try
dnmgknldnﬁnncdmﬂmdnnquaﬂmnCoﬁnﬁmNVANannﬂmm;hmnm
Ti nhmchmmﬂmgtmvcwdmgﬂmplmnﬂudcdmxmquahmﬁmmy
D-\\(.TRI\HB-\\ Bot dong kho vo khuin diing dé pha truyén finh mach hodc tiém
bap, moi lo chim 1 g ertapenem (dui dang ertapenem natri). Méi hgp chim mét lo.
BAO QUAN: Trude khi hoan én: Bio quan & Vigt Nam & nhiét d5 2°C-8"C.
Dung dich di hoan nguyén dé truyén: Sau khi hoin nguyén, pha lodng ngay dung
dich thuoc voi dung dich tiém NaCl 0,9%, va o6 thé sir dung trong vong 6 gio khi bao
quin & nhiét do phong (25°C) hodc bao quan 24 gity trong tit lanh & nhiét do 5°C va
trong vong 4 gidr sau khi Ly ra khoi ti lanh. Khéng duoc lim déng da dung dich

ding

INVANZ BQC KY HUONG DAN SU DUNG TRUOGC KHI DUNG . BE XA
TAM TAY TRE EM. NHA SAN XUAT: FAREVA Mirabel, Route de Marsat.
Riom, F-63963, Clermont-Ferrand Cedex 9. France (Phip). SO DANG KY:
VN-20315-17.NHA PHAN PHOL: Céng ty cd phin Dugc ligu Trung Uong 2, 24
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Nguyén Thi Nghia, Q. 1, TR. HCM.




COVID-19 O’ TRE EM

PGS TS BS Phung Nguyén Thé Nguyén.
BM Nhi PHYD TPHCM

Nhiém vi rut SARS-CoV-2 xay ra & ca ngudi 16n va tré em, ké ca so sinh. Chu yéu lay truyén qua duong
hd hap tir tiép xdc cac chit tiét cua ngudi bénh. Ty 1& nhidm vi rat SARS-CoV2 ¢ tré < 18 tudi chiém
khoang 5-13% trong tong sé truong hop mac COVID-19 & My. O Viét Nam, ty 1& xét nghiém PCR duong
tinh < 16 tudi 12 13%:; tré 16n tir 12-17 tudi 6 ty 18 bénh cao hon tré nho.

Tré nhidm SARS-CoV-2 biéu hién 1am sang ciing da dang tir khong triéu ching dén triéu chiing nang;
trong d6 hau hét khong triéu chang va triéu chiing nhe. Khac véi nguoi 16n, tré ¢ thé cé hoi chirng viém
da co quan, ma xay ra chu yéu 2-6 tuan sau nhidm SARS-CoV-2. Co ché bénh sinh caa bénh cd vai trd
clia “con bio cytokine” va huyét khdi mao mach phéi trong cac ca bénh c6 suy hd hap va nguy kich.

Hién nay chua c6 thudc dic hiéu nén cha yéu 1a diéu tri hd tro va diéu trj triéu chiing. Céc bién phap
phong bénh chinh 1a tiém phong vac xin cho tré tir 12 tudi tro 18n (khi c6 vac-xin), tuan tha 5K, phat hién
som va cach ly ca bénh.

COVID-19 IN CHILDREN

Assoc Professor. Phung Nguyen The Nguyen. MD. PhD
University of Medicine and Pharmacy at Ho Chi Minh City

COVID-19 occurs in both adults and children, including neonates. It is mainly transmitted by
inhalation from contact with secretions of an infected person. The prevalence of SARS-CoV?2 virus
infection in children < 18 years old accounts for about 5-13% of all COVID-19 cases in the US. In
Vietnam, the rate of positive PCR test < 16 years old is about 13%; Older children aged 12-17 have a
higher rate of disease than younger children.

Children infected with SARS-CoV-2 clinical manifestations also varied from asymptomatic to severe
symptoms; in which most are asymptomatic and mild symptoms. Unlike adults, children can have
multi-organ inflammatory syndrome (MIS-C), which occurs mainly 2-6 weeks after infection with
SARS-CoV-2. The pathogenesis of the disease has the role of "cytokine storm™ and pulmonary
vascular thrombosis in critically ill and respiratory failure cases.

Currently, there is no specific drug, so it is mainly supportive and symptomatic treatment. The main
preventive measures are vaccination for children aged 12 years and older (when vaccines are
available), compliance with 5K, early detection and isolation of cases



COVID KEO DAI O’ TRE EM

TS. BS. TRAN ANH TUAN
Bénh vién Nhi Pong 1

Hau hét bénh nhan COVID-19 sbng s6t s& hdi phuc hoan toan. Tuy nhién, & mot s6 bénh nhan, “hoi
chtng sau COVID-19 cap” c6 thé kéo dai nhiéu thang tham chi nhiéu nim. COVID kéo dai thuong
dugc y van mé ta nhu tinh trang cac triéu ching dai dang 3 hay 4 tuan sau khoi phat COVID-19 cap
tinh. Tinh trang nay da duoc mé ta trudc tién ¢ ngudi 16n va hién gia ting bang ching vé COVID kéo
dai sau COVID-19 cap.

Hién nay, mot s6 nghién ciru dd bao co hién tugng tuong tu & tré em, ngay ca khi tré it khi co triéu
chang COVID-19 ning né ban dau.

Hon phan nita tré nhidm COVID-19 ¢ it nhat 1 triéu chiing trong cac nghién ctru cac truong hop lén.
Diéu quan trong va khong mong doi 12 ngay ca nhiing tré khdng hoac it c6 triéu ching ciing c6 thé
xuat hién céc triéu ching dai dang, man tinh. Mac dau tan suat va mic d6 nang cua cac triéu chung ¢
tré em va vji thanh nién chua duoc biét 1d nhung ciing c6 nhiéu kiéu biéu hién khac nhau: hoi chimng
mét mdi man tinh, dau khép, nhan thirc kho khan, mét ngu, rdi loan chic ning hang ngy, thay doi
khi chét, cac bién chang hd hap, tim mach,...

Pé dap ung vai COVID kéo dai & tré em, chién luoc xir tri da chuyén khoa 1a khong thé thiéu duoc
va phai pht hop véi timng bénh nhan. Bai bio cao nay ciing trinh bay viéc xir tri cac vain dé thuong gap
trong COVID kéo dai & tré em.

Tar khoa: COVID-19, COVID kéo dai, Tré em, Tri¢u chiing, Xur tri.

LONG COVID IN CHILDREN

TRAN ANH TUAN PHD, MD
Most people who survive COVID-19 recover completely. But for some, “post-acute COVID-19
syndrome” can last for months — maybe years. Long COVID is commonly described in current
literature as the persistence of symptoms 3 or 4 weeks after the onset of acute COVID-19 infection.
This condition was first described in adults and is increasing evidence that adult patients diagnosed
with acute COVID-19 suffer from Long COVID.



Several studies have now reported a similar phenomenon in children, even though they rarely
experience severe initial symptoms of COVID-19.

More than a half of the children with COVID-19 assessed during the large series studies reported at
least one symptom. An important and unexpected finding is that also children with an asymptomatic
or paucisymptomatic COVID-19 developed persisting, chronic symptoms.

Although the frequency and severity of such symptoms in children and adolescents are not yet known,
there appear to be multiple onset patterns: chronic fatigue syndrome, arthralgia, cognitive difficulties,
insomnia, impaired daily function, mood changes, pulmonary and cardiovascular complications,...

In response to these consequences pediatric patients, the multidisciplinary management should be
indispensable and tailored to the person's needs. This article also review the management for common
problem of long COVID in children.

Key words: COVID-19, Long COVID, Children, Symptom, Management.
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HEN TRE EM VA COVID19

PGS.PHAN HOU NGUYET DIEM

Hen la bénh mén tinh dwdng hd hap, tan sb tré em mac hen ngay cang gia tang. Hen tré em khoi phat
do nhiéu yéu to, thuong gip nhat 1a nhiém siéu vi. Véi dai dich COVID 19, cha me c6 con em mac
hen thuong lo lang céc van dé sau:

e Hen co6 nguy co cao mac Covid -19 khéng?

e Hen mic Covid -19 c6 nang khéng?

e Khi tré em bj Covid -19 dung thudc nhur thé ndo
e Tré bénh hen can lam gi trong mua dich

e Tré hen c6 dugc chich ngua Covid -19 khdng?

That sy qua nhiéu nghién cau c6 hé thdng gan day, tré em hen khong c6 nguy co cao mic Covid. Nguy
co mic Covid thuong gap ¢ nhitng bénh nhan hen khdng kiém soat, hen nang. Pa sé tré khong c6 triéu
chang khi mac Covid 19. Tuy nhién néu tré mic Covid 19 c6 triéu chang thi kha ning c6 thé nhap
vién cao gip 4 1an so véi tré khdng hen. GINA khuyén céo khdng dung may phun khi dung do tang
nguy co lay bénh cho bénh nhan khéc va nhan vién y té. Tré mac hen can tuan tha ché d6 phong ngira
nhu lac chwa 6 dich Covid. Tré van cd thé chich ngira duoc nhu cac tré khéng hen.



ASTHMA IN CHILDREN AND COVID 19

Phan Huu Nguyet Diem

Asthma is a chronic respiratory disease, the frequency of childhood asthma is increasing. Childhood
asthma is cause by many factors, the most common being a viral infection. With the Covid 19
pandemic, parents of children with asthma often worry about the following issues:

e Isasthma at high risk for COVID?

e Isasthma severe with COVID?

e When a child with asthma has COVID how to take medicine?

e What should children with asthma do during the pandemic season?
e Should asthmatic children be vaccinated against COVID?

Indeed, through many recent systematic review, children with are not at high risk for Covid. The risk
of Covid is often seen in patient with uncontrolled asthma, severe asthma. Most children have no
symptoms when they have Covid. However, if a child with Covid has symptom, the likelihood of
being hospitalized is higher. 4 times that of children without asthma.

The Global Initiative for Asthma (GINA) recommends avoiding the use of nebulizers due to the
increased risk of disseminating COVID-19 to other patients and healthcare staff; Children with asthma
need to follow the same prevention regime as before the covid pandemic. Children with asthma can
still be vaccinated like children without asthma.



TRE EM: GOC KHUAT TRONG PAI DICH

BSCK2 Dang Thi Kim Huyén(*)

Sy lay lan nhanh chéng cua cin bénh nay trén toan thé gioi da dan dén mot dai dich mai, vai s6 luong
ngudi bi nhiém bénh va tir vong ting 1én hang ngay. Kinh nghiém ban dau cho thay rang n6 chu yéu
anh huong dén cac nhdm tudi gia hon 1a véi tré em va thanh nién néi chung c6 kha ning chéng choi
véi bénh nang hon.

Cho dén ldc nay, tré em khdng phai 1a bo mat caa cudc khang hoang toan cau nay. Nhung c6 nguy co
tro thanh mot trong nhirng nan nhan 16n nhat- anh hudng sau sac dén suc khoe. Boi vai mot so tré em,
tac dong sé kéo dai suot doi.

Bai b4o cao xem xét mot s6 bang ching vé tac hai d6i véi tré em cd thé tich tu gian tiép do hau qua
cua dai dich, dac biét tac dong kinh té- x& hoi, trong mot sb truong hop, do bién phap giam thiéu cé
thé vo tinh gay hai nhiéu hon logi. Va kham phé céc tac dong thé chat va tam Iy, thao luan vé vai tro
cuia viéc nudi day con cai va giéo duc, dua ra 10i khuyén thiét thuc vé cach tt nhat dé cung cip hd trg
véi tu cach 1a mot chuyén gia cham séc strc khoe.

Khong nén bo qua nhitng tac dong gian tiép. Su hiéu biét vé cac van dé 1a diéu can thiét cho nhiing ky
vong vé van dong hiéu qua cho tré em dé ngin chan nhitng thiét hai khong thé dao nguoc dbi véi
ngudi 16n trong tuong lai

Children:The Hidden Pandemic 2021

Dang Thi Kim Huyen

A Covid-19,the rapid spread of the disease worldwide has led to a new pandemic, with the number of
infected individuals and deaths rising daily. Early experience shows that it predominantly affects older
age groups with children and young adults being generally more resilient to more severe disease.

And at least to date, children are not the face of this universal crisis. But they risk being among its
biggest victims- a caused by the profound effect on their wellbeing- for some children, the impact will
be lifelong. This article reviews some of the evidence of harm to children that may accrue indirectly
as a result of pandemics, in particular by the socio-economic impacts and, in some cases, by mitigation
measures that may inadvertently do more harm than good. It explores the physical and psychological
effects, discusses the role of parenting and education, offering practical advice about how best to
provide support as a healthcare professional.

These indirect implications should not be ignored.An understanding of the issues is essential for those
who hope to advocate effectively for children to prevent irreversible damage to the adults of the future

(*)Bénh vién Pai hoc Y Dugc- Khoa Tham do Chtic nang H6 hap



© ALLPLEX" RESPIRATORY PANEL ASSAYS (SEEGENE)

© Phat hién va xac dinh 16 virus, 3 subtypes cta flu Ava 7 vi

khudn gy nhiém tring dudng ho hap
o Thai gian tra két qua ngan (trong vong 4.5 gid)
© Gid tri Ct riéng cho ting tac nhan
© Phan tich di lidu tu dong bang Seegene Viewer
© T6i vu trén hé thong Real-time PCR CFX96

Méu bénh phdm
© Dich phét mii hong
© Dich rdra phé quan
© Dich rira m@i hong
© Dam (Chi st dung cho Panel 4)

Tacnhén phat hién
Panel 1 Panel 2
Virus (1) Virus (1)
o |Influenza Avirus (FluA) = e Adenovirus (AdV)
© Influenza B virus {Flu B) o Enterovirus (HEV)
® Respiratory syncytial ® Parainfiuenza virus 1
virus A (RSV A) (PIV1)
© Resphatoq s’ml * Parainfluenza virus 2
virus B (RSV B) (PIV2)
e FluA-H1 ® Parainfluenza virus 3
* FluA-H1pdmo9 (PIV3)
o FluA-H3 ® Parainfluenza virus 4
(PIV 4)

* Metapneumovirus (MPV)

Panel 3
Virus (11f)

Bocavirus (HBoV)
Rhinovirus (HRV)
Coronavirus NL63
(CoV NL63)
Coronavirus 229E
{CoV 229E)
Coronavirus 0(43
(CoV 0C43)

Panel 4

Bacteia

Mycoplasma pneumoniae (MP)
Chlamydophila pneumoniae (CP)
Legionelta pneumophila (LP)
Haemophilus influenzae (HI)
Streptococcus pneumoniae (SP)
Bordetella pertussis (BP)
Bordetella parapertussis (BPP)




trong finh vure cung cap thiét bl y té bénh vién. Vi nganh hang vl sinh va sinh hoc phan

e Thanh 13p ndm 2000, Phuong Dong 13 don v| tién phong va ludn dan d8u tal Viét Nam

tu, chung tol tu hao 1a nha phan phbi chinh thic cua cac hang san xuat ndi tiéng trén

o
Fheing e thé gigi: Qiagen (Duc), Seegene (Han Qudc), Becton Dickinson (MV).

© QIASTAT DX (QIAGEN)

Hé thdng xét nghiém Real-time PCR tu déng hoan toan da
tac nhan

o (dng sudt linh hoat: (6 thé nang cdp |én dén 4 md-dun

o Giao dién ngudi dung tryc quan va don gian

o (ung cdp gia tri Ct va duong cong khuéch dai cho timg tac
nhan dich

o Kiém soat truy xudt ngudn gdc véi bd doc ma vach bén trong
va bén ngoai

o Dién tich st dung nhd

© Thai gian thao tac bang tay it hon mét phut

o Phat hién ddng thoi 22 tac nhan vi khudn/virus (bao gdm
SARS-CoV-2) gdy bénh duong ho hdp trong ciing mét lan chay

o Phat hién ddng thai 24 tac nhan gay bénh dudang tiéu héa

© XET NGHIEM TAM SOAT LAO - QUANTIFERON - TB GOLD PLUS (QFT-PLUS) (QIAGEN)
Xét nghiém d@é sang loc nguy co nhiém lao tiém an hodc ¢o thé
biét sam nhat sy ¢6 mat cia vi khuan lao dua trén sy phong
thich Interferon - Gamma (IGRAs) trong mau

o (6 thé thuc hién tu dong trén hé thong Dynex DS2* hoac DSX*

© Két qua khong bi dnh hudng bdi Vacxin Bacille-Calmette
Guérin (BCG)

© o dac hiéu va do nhay cao

© Chi cdn I3y mdu duy nhdt 1 1dn

© HE THONG BD VERITOR™ PLUS (BECTON DICKINSON)

Hé thang xét nghiém mién dich ki thudt sé thé hé mdi danh
cho viéc phat hién nhanh cim A+B, RSV va lién cau nhom A

© Phat hién nhanh cim A+B, RSV va lién cdu nhom A trong thai
gian <10 phat

o (dng nghé hat tién tién nang cao do nhay

o Khd nang truy xudt nqudn gdc tuy bién vdi cic mé dun
chuyén dung cho phép két ndi vdi hé thong hé so y té dién
td/thong tin phong xét nghiém (EMR/LIS)

© Quy trinh lam viéc linh hoat vdi cic tity chon hoat dong khac nhau




CHUYEN DOl PIEU TRI BENH PHOI TAC NGHEN MAN TiNH: NHOM BENH
NHAN CU THE VA THU'C HANH LAM SANG

TS. BS. Lé Khdc Bdo

Ph6 khoa Ho Hdp - Bénh vién Nhdn Ddn Gia Pinh; Giang vién Bé mén Ngi
Truong Pai Hoc Y Duoc Tp. HCM

Abstract

Bénh phéi tic ngh&n man tinh (COPD) dang trd thanh ganh ning vé mat kinh té, x& hoi toan cau voi
ty 1& méc bénh va tir vong ngay cang cao, vai ca ganh nang vé mit triéu chimg va dot cip, vai khoang
50% bénh nhan tir vong trong vong 4 anwm sau lan nhap vién do dot cap COPD ning dau tién. Vi
ganh nang d6, viéc lya chon diéu tri phil hop véi timg ddi teong bénh nhan 1a quan trong nham nang
cao suc khoe, ngin ngira cac dot cap va cai thién duoc chat luong cudc sdng cua bénh nhan. Hién nay,
viéc sir dung ICS/LABA trén cac ddi twong bénh nhan COPD dang chiém ty 1¢ kha cao véi nhiéu yéu
t6 nguy co tiém an nhu ting nguy co lao phoi va viém phéi trén nén COPD, do d6 viéc chuyén doi
diéu tri sang bo doi thude gidn phé quan s& dat duoc muc tiéu diéu tri 1au dai caa COPD la giam triéu
ching va giam nguy co tién trién ciing nhu nguy co xuét hién cac dot cap va tir vong. Mot nghién ciu
ngdu nhién, mu ddi, nhom song song chuyén doi tir ICS/LABA sang LABA/LAMA la IND/GLY
100/50mcg 1 lan/ngay, cho thiy viéc chuyén d6i sang LABA/LAMA gilp cai thién duoc chirc ning
phoi FEV1 day va FVC & tuan 12 c6 ¥ nghia vé mat thong ké (45mL; 95% ClI: 5 — 84, p=0.028). T
cac nghién cau nay, cho thay viéc chuyén doi diéu tri tir ICS/LABA sang bo ddi gidn phé quan
LABA/LAMA dat biét [a IND/GLY giup bénh nhan COPD dat dugc cac muc tiéu hiéu qua va tinh an
toan cu thé.



Abstract

Le Khac Bao

Chronic obstructive pulmonary disease (COPD) is becoming a global social and economic burden
with increasing morbidity and mortality, both in terms of symptoms and exacerbations, with an
estimated 50 % of patients who died within 4 anwm of their first severe COPD exacerbation. With that
burden, choosing the right treatment for each patient is important to improve health, prevent
exacerbations and improve the patient's quality of life. Currently, the use of ICS/LABA in COPD
patients is accounting for a relatively high rate with many potential risk factors such as increased risk
of pulmonary tuberculosis and pneumonia on the background of COPD, therefore, the need to switch
treatment Switching to a bronchodilator duo would achieve the long-term goals of COPD treatment
of symptoms and decrease the risk of progression as well as the risk of exacerbations and death. A
randomized, double-blind, parallel-group study that converted from ICS/LABA to LABA/LAMA of
IND/GLY 100/50mcg once daily, showed that switching to LABA/LAMA improved lung function
Bottom FEV1 and FVC at week 12 were statistically significant (45mL; 95% CI: 5 — 84, p=0.028).
From these studies, it is shown that switching from ICS/LABA to the LABA/LAMA bronchodilator duo,
especially IND/GLY, helps COPD patients achieve specific safety and efficacy goals.
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* St dung ngay cang nhidu c4c chét dbng van beta, c6 thé I3 mot d4u higu cia bénh
hen ngay cang néng lén.

e Viéc tang st dung céc thudc gian phé quan tac dung ngén, dac biét 1a cac chat ddng van beta,
dé lam giam triéu chirng cho théy tinh trang kidm soat bénh hen bi x4u di.

e Salbutamol chéng chi dinh diing cho nhi¥ng bénh nhan c6 tién s qua man véi bét ky thanh phan
nao c6 trong thube.

Téc dung khéng mong mudn:

Khéng phé bién Danh tréng nguce, kich (rng hong va miéng, chuét rat
(21/1.000 dén <1/100)

R4t hiém Céc phan (rng qua man bao gdm phit mach, may day,
(<1/10.000) co thét phé quan, ha huyét ap va truy mach; tang hoat
déng; loan nhip tim bao gém rung nhi, nhip nhanh trén
thét va ngoai tam thu; co that phé quan nghich ly

TRINH BAY: VENTOLIN INHALER Ia mét binh xit dinh lidu diéu ap, mdi lan xit cung cap 100 mcg
salbutamol (dang sulfate), dung cu xit duoc thiét ké dac biét dé xit vao miéng. Binh xit nay chira
chatday HFA134akhoéng cé CFC.Mbibinhxititnhatdwoc20014n. Tddwore: 1,1,1,2-tetrafluoroethane
(duoc biét véi tén HFA 134a hoac norflurane). DANG BAO CHE: Hén dich xit qua binh xit dinh lidu
didu 4p. QUY CACH DONG GOI: Hop mét binh xit 200 liéu. CHI DINH: Salbutamol & chat déng
van chon loc trén thu thé adrenergic beta, duoc chi dinh dé diéu tri hodc ngan ngira co that phé
quan. Thubc cé tac dung gidn phé quan ngén (4 gid’) trong tac nghén dudng thé cé khad nang hoi
phuc do hen, viém phé quan man tinh va khi phé thiing. V6&i nhitng bénh nhan hen, salbutamol ¢6
thé 1am gidm triéu chirng khi xay ra con hen va phong ngira trudre céc tinh hudng da biét sé khdi
phat con hen. Ddi véi nhirng bénh nhan hen dai ddng, thubc gian phé quan khéng nén duoc st
dung nhu 1a thubc didu tri duy nhat hoac nhw 1a thube diéu tri chli yéu. Déi véi nhivng bénh nhan
hen dai dang khéng dap (rng véi VENTOLIN, can phai diéu tri bang corticosteroid dang hit dé dat
duoc va duy tri kiém soat. Viéc khéng dap tng véi diéu tri bdng VENTOLIN c6 thé 1a du hiéu bénh
nhan can duoc danh gia y khoa hoac diéu tri khdn cép. LIEU LWQNG VA CACH DUNG: VENTOLIN
c6 thoi gian tac dung tir 4 dén 6 gier & phan Ién bénh nhan. Str dung ngay cang nhiéu cac chéat déng
van beta, c6 thé Ia mét ddu hiéu ctia bénh hen ngay cang nang Ién. Trong nhirng triedng hop nay
c6 thé can tién hanh viéc tai danh gia ké hoach diéu tri clia bénh nhan va nén xem xét dén viéc diéu
tri két hop véi glucocorticosteroid. Khi ding liéu qué cao cé thé gay ra tac dung khéng mong mubn
do dé chi nén tang liéu hay tang sb 1&n st dung thudc khi ¢6 chi dinh cla bac s§. VENTOLIN chi
duoc xit theo duwdng miéng. Nhirng bénh nhan cam thay khé khan khi hit thude tir binh xit dinh liéu
didu 4p c6 thé str dung mot budng dém kém véi VENTOLIN Inhaler. O' nhil nhi va tré nhé st dung
VENTOLIN Inhaler c6 thé c6 loi hon khi ding budng dém danh cho tré em cung véi mét na (vi du
BABYHALER) (xem muc Céc nghién ctu I&m sang). GIAM CO THAT PHE QUAN CAP: Nguweoi
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Tai ligu théng tin thube

I&n: 100 meg hodc 200 meg. Tré em: 100 mcg. Cé thé tang lidu 1én dén 200 meg néu cin. PHONG
NGUA CO THAT PHE QUAN GAY RA DO DI NGUYEN HAY GANG SUC: Ngwdi Ién: 200 mcg
trudc khi tiép xic véi di nguyén hodc géng sirc. Tré em: 100 meg trurde khi tiép xtc véi di nguyén
hodc gang strc. Cé thé tang lidu 1én dén 200 mcg néu can. DIEU TRI BENH MAN TINH: Ngwi 1én:
I&n dén 200 meg 4 1an mdi ngay. Tré em: 1&n d&n 200 meg 4 1an mdi ngay. VENTOLIN ding khi can
nhung khéng st dung vurot qué 4 1an mét ngay. Su phu thude vao viéc dung thube bd sung hoéc viéc
tang lidu @6t ngdt cho thdy bénh hen dang tién trién xdu di (xem muc Cénh béo va Thén trong).
CHONG CHI BINH: Salbutamol chéng chi dinh ding cho nhirtng b&nh nhan c6 tién sir qua man véi
bét ky thanh phan nao ¢ trong thubc (xem muc T4 duoc). Cac dang bao ché khéng diing theo duéng
tinh mach ctia VENTOLIN khéng duoc str dung dé ngan chuyén da sém khéng bién chirng hay doa
sdy thai. CANH BAO VA THAN TRONG: Viéc quan Iy bénh hen thuwéng nén tién hanh theo phuwong
phép tiép can bac thang, va su dap (rng ctia bénh nhan nén duoc theo dbi trén 1am sang va bang cac
xét nghiém chirc néng phdi. Viéc tang sir dung cac thudc gidn phé quan tac dung ngén, déc biét 1a
céc chét ddng van beta, dé lam gidm triéu chirng cho thay tinh trang kiém soat bénh hen bi x4u di.
Khi d6, cAn danh gia lai k& hoach diéu tri clia bénh nhan. Tinh trang kiém soat bénh hen bi x4u di dét
ngdt va tang dan l1a c6 kha nang de doa tinh mang bénh nhan va nén xem xét viéc bét dau didu tri
hay tang lidu didu tri véi corticosteroid. O' nhi¥rng bénh nhan duwoc coi la cé nguy co, cé thé tién hanh
theo déi lwu lvgng dinh hang ngay. Nén dac biét than trong khi ding VENTOLIN & nhirng bénh nhan
bi cuerng giap. Nguy co ha kali huyét nang cd thé la két qua ciia viéc diéu tri bang chat déng van beta,
chli yéu bang dudng tiém va khi dung. Can than trong dac biét ddi véi hen nang cép tinh do tac dung
phu nay c6 thé bi khdi phat khi didu tri ddng thdi véi cac din xuét nhém xanthin, céc steroid, cac
thuébc loi tiéu va khi thiéu oxy mé. Ddi v&i nhirng treéing hop nay nén theo déi néng do kali huyét
thanh. Cing nhw liéu phap diéu tri dang hit khac, co that phé quan nghich ly cé thé xuét hién, 1am
tang ngay tire thi triéu chirng kho khé sau khi dung thubc. Nén duoc diéu tri ngay bang dang ché
ph&m khac hoac bédng mét thubc gian phé quan dang hit tdc dung nhanh khac néu cé san. Nén
ngirng str dung VENTOLIN Inhaler ngay va thay thé bang mét thubc gian phé quan nhanh khac dé
st dung tiép néu can. Truwdng hop lidu dung hiéu qua tredc day cia VENTOLIN dang hit nay khéng
thé lam gidm triéu chirng hen trong it nhét 3 gid, bénh nhan nén di dén bac sy kham dé duoc cé thém
cac budc didu tri can thiét. Nén kidm tra ky thuat hit thubc ctia bénh nhan dé dam bao rang xit thubc
dlng IGc bénh nhan hit vao dé viéc dwa thube dén hai phéi la tbi vu. TWONG TAC THUOC: Thuéng
khéng nén ké toa cho bénh nhan ding salbutamol déng théi véi nhirng thube (rc ché beta khéng
chon loc, nhuw propranolol. VENTOLIN khéng c6 chéng chi dinh cho nhirng bénh nhan dang duoc
diéu tri bang thubc (rc ché monoamine oxidase (MAOIs). THAI KY VA CHO CON BU: Kha niang
sinh san: Chua c6 théng tin vé anh hwéng cla salbutamol dén kha nang sinh san & ngudi. Khéng
thay tac dung bét loi trén kha nang sinh san & dong vat (xem muc D liéu an toan tién Iam sang).
Thai ky: Thubc chi dwoc can nhic st dung trong thai ky khi loi ich diéu tri cho me vurot trdi nguy cor
c6 thé c6 trén thai. Trong théi gian lwu hanh thubc trén toan thé gi¢i, hiém gap bat thwdng bAm sinh
céac loai bao gdm ché vom miéng va céc di tat & chi da duoc bao c4o & con ciia nhirng bénh nhan
da tirng duwoc diéu tri voi VENTOLIN. Vai ngudi trong sé nhirng ngurdi me nay da st dung nhiéu loai
thudc khac nhau trong sudt thoi ky mang thai. Do khéng phan biét dwoc dang nhat quan clia nhirng
di tat va ty 1& cac bat thwong bam sinh thudng gap 1a 2 dén 3% nén chua xac dinh dwoc méi lién
quan gitra VENTOLIN va di tat. Cho con bu: Do salbutamol cé thé duwoc bai tiét vao sira me, viéc
duing thubc & nén nhirng ba me cho con bu khéng dwoc khuyén cdo trir khi loi ich didu tri mong doi
cho me vurot trdi bat cir nguy co tiém tang nao. Chua biét liéu salbutamol trong stra me c6 gay ra tac
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dung c6 hai cho tré so sinh hay khéng. ANH HWO'NG DEN KHA NANG LAI XE VA VAN HANH MAY
MOC: Khéng cé bao cdo. TAC DUNG KHONG MONG MUON: Téc dung khéng mong muén duwoc ligt
ké dudi day duoc sép xép theo hé co quan va tan suét. Tan suét duoc dinh nghia nhu sau: rat phd
bién (=1/10), phd bién (21/100 dé&n <1/10), khéng phd bién (21/1000 dén <1/100), hiém (21/10.000
dén <1/1000) va rét hiém (<1/10.000), bao gém nhirng bdo céo riéng 1&. Cac bién cb rat phd bién va
phd bién thudng dwoc xac dinh tir di¥ liéu cla cac thir nghiém 1am sang. C4c bién cb hiém va rét hiém
thuéng duoc xac dinh tlr cac dir liéu ty phat. R6i loan hé mién dich: Rat hiém: Céc phan (rng qué
man bao gdm phu mach, may day, co that phé quan, ha huyét 4p va truy mach. Réi loan chuyén héa
va dinh dwéng: Hiém: Ha kali huyét. Ha kali huyét néng c6 thé 14 hau qua cha viéc diéu tri bing chét
dbng van beta,. Réi loan hé than kinh: Phé bién: Rung minh, dau dau. Rat hiém: Tang hoat déng.
R&i loan tim: Phé bién: Nhip tim nhanh. Khéng phé bién: Danh tréng nguc. Rat hiém: Loan nhip tim
bao gbm rung nhi, nhip nhanh trén that va ngoai tdm thu. Réi loan mach: Hiém: Gian mach ngoai
bién. Réi loan hé hap, ngwe va trung that: Rat hiém: Co that phé quan nghich ly. Réi loan tiéu héa:
Khéng phé bién: Kich thich hong va miéng. R6i loan co xwong va mé lién két. Khéng phéd bién:
Chubt rit. Théng bao cho béc sT biét bat ky tac dung khéng mong muén ndo lién quan dén thubc. QUA
LIEU: C4c dau hiéu va triéu chirng phd bién nhét cla qué liéu VENTOLIN la cac bién cb thoang qua
do tac dung duoc ly cia chét déng van beta (xem muc Cénh béo va Thén trong va Téac dung khéng
mong mudn). C6 thé xuét hién ha kali huyét sau khi diing qua liéu VENTOLIN. Nén theo déi leong kali
huyét thanh. Da c6 bao cdo vé nhiém acid lactic c6 lién quan dén viéc dung liéu cao ciing nhu qué
liéu chat déng van beta tac dung ngén, do d6 trong cac trudrng hop qua lidu cé thé cin chi dinh theo
ddi db tang lactate huyét thanh va hau qua nhiém toan chuyén héa (dac biét néu cé thé nhanh kéo
dai hodc ngay cang xu di mac du da hét cac d4u hiéu co that phé quan khac nhu thé kho khé). HAN
DUNG: 24 thang ké tir ngay san xuét. BAO QUAN: Day ndp binh xit (ding day chd ngadm vao miéng)
mot cach dirt khoat va déng né vao ding vi tri. Bao quan VENTOLIN duéi 30°C. Tranh déng lanh va
&nh sang mét trdi truee tiép. Gidng nhw hau hét cac thube hit dwng trong binh xit, hiéu qua diéu tri cla
thubc cé thé giam di khi binh xit bi lam lanh. Khéng nén dam thiing, 1am v& hay dét binh chira thubc
xit ké ca khi binh hoan toan hét thuéc.

VISA: VN-18791-15. NHA SAN XUAT: Glaxo Wellcome S.A., Avda. de Extremadura, no 3 - 09400
Aranda de Duero (Burgos), Tay Ban Nha. DPONG GOI VA XUAT XUONG: GlaxoSmithKline Pty Ltd
Australia, 1061 Mountain Highway, Boronia, 3155 Victoria, Uc. NHA PHAN PHOI: Céng ty cb phan
Duoc liéu TW2 (PHYTOPHARMA), 24 Nguyén Thi Nghia, Q1, TP. HCM. Théng tin day da xin xem té&r
hwéng dan st dung thube. Xin lién hé VPDD GlaxoSmithKline Pte.Ltd. Toéa nha Metropolitan — 701,
235 Péng Khéi, Q1, TP.HCM. SDT 028.38248744 — Fax: 028.38248722. Tda nha Corner Stone—
Phong 603, 16 Phan Chu Trinh, Q. Hoan Kiém, Ha Noi. SDT 024.39362607 — Fax: 024.39362608.
Dua trén GDS25/IP109; cép ngay 14 thang 4 nam 2014.VENTOLIN Ia nhan hiéu thuong mai da dang
ky clia GlaxoSmithKline group of companies. VENINH 0614-09/140414. Xin vui long théng béo cac
tac dung ngoai y cla thubc vé VPDD GlaxoSmithKline Pte.Ltd tai TP.HCM va Ha Néi hodc sb dién
thoai di dong 0963905235 hoac email: antoanthuoc@gsk.com.
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CAN NHAC VAI TRO LOAI DUNG CU HIT TRONG QUYET DINH DIEU TRI COPD
LAM SANG

TS. BS. Lé Hoan
Bénh vién Dai Hoc Y Ha Noi
Abstract

Thudc dang phun hit dugc st dung ngay cang nhiéu trong diéu tri cac bénh Iy hd hip nhu hen phé
quan, bénh phdi tic ngh&n man tinh, xo phdi, ting ap dong mach phéi... do wu diém tac dung tai chd
nhanh, it tac dung phu toan than. Hién nay c6 nhiéu dung cu xit hit chang han nhu binh hit bot kho,
binh xit dinh liéu, va may phun khi dung, v.v. va mdi dung cu déu c6 diém lgi va bat lgi khac nhau va
nén tly thudc vao dic tinh cua tirng bénh nhan dé c6 thé dua ra lwa chon phd hop nhét. viéc lya chon
mot dung cu hit phu hop phai phu thuoc vao khang luc cua dung cy, dong thd cia bénh nhan, ciing
nhu kha ning phan tan thudc téi wu. Va dung cu Breehaler voi khang lyc cia dung cu thap doi hoi toe
d6 dong thwor thap gitp phan phdi thudc trong phoi dat duoc tdi wu khi so véi mot s6 dung cu hit bot
kho khac. Va di v6i bénh nhan COPD phu hop véi viéc st dung binh hit bot kho, da phan BN c6 thé
tao duogc luu lwong hit vao da 16n 30 Vphut dé tao khang luc cao vai binh hit bot kho dé dua duoc hat
thudc téi wu dén phdi. Véi dung cu Breehaler véi nhitng dic tinh ndi bat tir khang lec dung cu thap,
va ty 18 thudc ling dong & phdi cao, va dung cu dé sir dung tir d6 han ché nhiing sai sot ciing nhu 15i
phd bién khi str dung, nham dat duoc luu lugng thudc lang dong ¢ phoi ti uu cho hiéu qua gian phé
quan tét nhat nham kiém soat dugc cac triéu ching kho thd cua bénh nhan COPD.



Abstract

Le Hoan

Inhaled inhaled drugs are used more and more in the treatment of respiratory diseases such as bronchial
asthma, chronic obstructive pulmonary disease, pulmonary fibrosis, pulmonary arterial hypertension,
etc., due to the advantages of rapid local action and few side effects. systemic side effects. There are
many inhalers available today such as dry powder inhalers, metered dose inhalers, and nebulizers, etc.
and each instrument has different advantages and disadvantages and should depend on the
characteristics of each patient to be able to make the most suitable choice. The selection of an
appropriate inhaler must depend on the resistance of the device, the patient's breathing flow, as well
as the optimal dispersal capacity. And the Breehaler device, with its low resistance, requires a low
thwor flow rate for optimal lung delivery compared to some other dry powder inhalers. And for COPD
patients who are suitable for the use of dry powder inhalers, most patients can produce a large enough
inspiratory flow of 30 I/min to create high resistance with a dry powder inhaler to deliver maximum
drug particles. favor the lungs. With the Breehaler instrument with outstanding features from low
instrument resistance, high rate of drug deposition in the lungs, and easy-to-use instrument, thereby
limiting errors as well as common errors in use, in order to achieve optimal pulmonary drug flow for
the best bronchodilator effect to control dyspnea symptoms in COPD patients.



Hwéng dédn Hen Toan cdu — GINA 2021

PGS TS BS L& Thi Tuyét Lan
GINA 2021 la ban cap nhat cua GINA 2019

GINA nhan manh vé tac hai cua viéc lam dung dong van beta 2 tac dung ngan (SABA- short acting
beta 2 agonist)

GINA 2021 cu thé hda viéc nay bang cach chia viéc diéu tri hen & bénh nhan tir 12 tudi tré 18n thanh
3 cach. Trong d6 wu tién nhit 1a ding Formoterol — Inhaled Corticosteroid (ICS) lam thudc cit con

Diém mai khac 1a GINA 2021 xép bac 1 chung véi bac 2 va cho phép ding khi can Formoterol-ICS
dé duy tri va cat con — bién phap SMART (Single inhaled as Maintenance and Reliever Therapy) dugc
ap dung cho bac 3,4 va5

Céch ding SABA lam thudc cat con 1a cach thir hai nhung phai bao dam bénh nhan tuan thu viéc sir
dung ICS dé duy tri

Hai cach 1 va 2 c6 thé hoan ddi.

Cach the 3 1a dung Antileukotriene hoac thém nghiém phap mién dich diéu tri duéi ludi véi mat bo
nha.

Mot diém mai khac 1a GINA 2021 lan dau tién gidi thiéu Azithromycin cho hen bac 5
GINA 2021 c6 danh mét chuong cho bénh COVID-19 va sé& cap nhat néu ¢ ching cé mai.



Global Initiative for Asthma 2021

Le Thi Tuyet Lan

GINA 2021 is an update version of GINA 20219

GINA emphasizes on the risks of SABA — Short Acting Beta2 Agonist Overuse by dividing
the treatment of asthma in 3 strategies. The preferred one is that uses Formoterol — Inhaled
Corticosteroid (ICS) as reliever

Another point is GINA 2021 classifies the 2 steps of treatment 1-2 together and uses
Formoterol-ICS as needed

Formoterol — ICS ass maintenance and Reliever (SMART) is applied for step 3,4 and 5
The second trajectories can change between them

The third way is using Leukotriene Receptor Antagonist or adding sublingual
Immunotherapy with dust miles

Another new point is GINA introduces Azithromycin for treating asthma in step 5 for the
first time.

GINA 2021 has one chapter for COVID-19 and will update when there will be new
evidence.



TIEM PHONG CUM TREN BENH NHAN HEN/COPD

PGS. TS. LE THI TUYET LAN
Chui tich Lién Chi Hgi Hen - Dj ing - Mién dich 1am sang TP.HCM

Cam la thir thach y t& mang tinh toan cdu. Mdi nam trén khip thé gioi, cac dot dich cim mua dan dén
cac bénh ly nang va tir vong. Su xuat hién virus SARS-CoV?2 16i kéo sy chd y cua cong ddng khoi
virus cim. Tuy nhién, ganh nang cim khong hé giam trong dai dich COVID-19.. Do khang nguyén
bé mit cua virus thay d6i qua mdi nam, nén viéc tiém ngira vaccin cam duoc chang minh 1 can thiét
dé bao vé stic khoe, dic biét trén bénh nhan bénh man tinh trong d6 c6 bénh nhan hen/COPD. Pay
cling 1a khuyén cdo cua cac to chirc y té nhu GINA 2021 va GOLD 2021. Viéc tiém vic-xin cim gidp
giam 55% nguy co bénh hen suyén, giam 41% nguy co tir vong do moi nguyén nhan va giam 38% s
trueong hop nhap vién lién quan téi cim so véi bénh nhan COPD khéng duoc tiém chung. Mat khac,
néu ty 18 tiém ngtra cam cao trong dai dich COVID-19 s& gilp giam ganh niang cho hé théng y té
duong dau véi ddng nhiém cum va COVID-19, gilp hé thdng sin sang hon trong tng phdé COVID-
19. Vi 4 chung virus cum, vic-xin cim t& gia tiéu don vi duoc du doan 1a giam ganh niang bénh cim
nhiéu hon cac vac-xin cum tam gi4, ¢ kha ning dung nap tét hon va cé cac phan ang tai chd sau tiém
thip hon. Cac co quan quan Iy y té nhan manh day 1a luc quan trong hon bao gid hét dé moi nguoi
tiém vac-xin phong cum.

INFLUEZA VACCINATION IN ASTHMA/COPD PATIENT

A.Prof. LE THI TUYET LAN
Chairwoman of Ho Chi Minh City Society of Asthma, Allergy and Clinical Immunology

Influenza is global healthcare challenge. Across the world every year, seasonal influenza epidemics
cause severe illness and death. The emergence of COVID-19, as a global pandemic, draws the public's
attention away from the influenza virus. However, the influenza burden has not decreased during the
COVID-19. Due to the influenza virus' continuous antigenic changes, influenza vaccination has been
shown to be essential for health protection, especially in individuals with underlying health conditions,
including asthma/COPD patients. This is also recommended by health organizations like GINA 2021
and GOLD 2021. Vaccination was associated with a 55% asthma risk reduction, 41% reduced risk of
all-cause mortality and 38% reduction in influenza-related hospitalizations versus unvaccinated
patients. Otherwise, increasing seasonal influenza vaccination rate during the COVID-19 is a key
strategy to reduce the burden on vulnerable populations and health systems. With 4 strains of influenza
- 2 strains of A and 2 strains of B, the influenza burden is predicted to be reduced more by the
quadrivalent vaccine compared to the trivalent influenza vaccine, with better toleration and a lower
post-injection local response, and generating an immune response within 2-3 weeks, lasting 6-12
months. Public health authorities stress that it is more important than ever for people to get their flu
shot.



VAI TRO CUA CHUNG NGU'A HO GA CHO BENH NHAN MAC BENH HO HAP
MAN TINH

BCV: BS. V&6 Khanh Giang

Nhiing nguoi bi hen phé quan va COPD c6 nguy co cao bi bién chimg va c6 nguy co nhidém triing cao
hon

Nhitng nguoi bi COPD va hen phé quan nhay cam voi nhidém tring do vi khuan va virus, va diéu nay
c6 thé mot phan 1a do nhiing thay d6i bénh Iy trong duong thd dan dén giam chirc ning bao vé va tc
ché mién dich do dung corticosteroid 1au dai

Ganh nang ctia bénh ho ga ¢ dan s truong thanh dang bi bo sot. Ganh ning ting 1én theo tudi tac, véi
bénh hen phé quan, véi COPD. Trén thyc té, ho ga gay ra ty Ié mac bénh va tir vong déng ké & nguoi
I6n mac cac bénh hd hap bao gém hen phé quan va COPD

Nhitng nguoi bi COPD va hen suyén ciing thé hién ganh ning kinh té cao hon lién quan dén ho ga so
vai nhirng nguoi khéng ¢

Trong mot nghién ciru cua Hoa Ky, so vai bénh nhan khéng ¢6 bénh COPD hay hen, bénh nhan bi ho
ga kém COPD hoic hen suyén c6 chi phi do bat ki nguyén nhan nao déu 16n hon trong céac giai doan
nghién cau (theo ddi sau chan doan ho ga 45 ngay, 3 thang, 6 thang)

C6 mot s khuyén nghi vé tiém vac-xin Tdap (ho ga-bach hau-udn van giam nong d6 khang nguyén)
cho bénh nhan COPD va hen suyén nhu CDC Hoa Ky, khuyén nghi Tdap cho bénh nhan COPD ti
GOLD 2021, VMA (Hiép hoi Y khoa Viét Nam, VPMA (Hoi Dy phong va Y té Viét Nam).



THE ROLE OF TDAP VACCINATION FOR PATIENTS WITH RESPIRATORY
CHRONIC DISEASES

Dr Vo Khanh Giang

Individuals with asthma and COPD are at an increased risk of complications associated B. pertussis
and they appear to have a higher risk of contracting the infection

Individuals with COPD and asthma are known to have a susceptibility to bacterial and viral infections,
and this could be due partly to pathologic changes in their airways leading to decreased barrier function
and to immunosuppression from long-term corticosteroids

The burden of pertussis in the adult population is thought to be widely underestimated. The burden
increases with age, with asthma, with COPD. In fact, pertussis causes significant morbidity and
mortality in adults with underlying respiratory illnesses with both asthma and COPD exacerbated

Individuals with COPD and asthma also exhibit a higher economic burden associated with pertussis
than those without

In a US study, compared with matched patients, patients with pertussis and pre-existing COPD or
asthma accrued greater all-cause adjusted costs across study periods

There are some recommendations for Tdap vaccination for COPD and asthma patients such as US
CDC, Tdap recommendation for COPD patients from GOLD 2021, VMA (Vietnam Medical
Association), VPMA (Vietnam Preventive and Medical Association).



Tai liéu théng tin thude

g.‘gi‘:eETIDE

saimelerolMuticasone prepionate




Tai liéu thdng tin thude

Nghién ctu ldn 12 thang, & 3.416 bénh nhan hen so
sanh tinh hiéu qua va tinh an toan clia SERETIDE vai
corticosteroid hit don tri lidu dé dat dwoc mirc kiém soat
hen da xac dinh trwde. Didu tri tang bac mdi 12 tudn cho
dén khi dat dugc "Kiém soat triet d&" hoac dén liéu thudc

= — nghién ciru cao nhat. Can duy tri kiém soat it nhat 7 trong
@b Nohien ciny GO s0 8 tuén diéu tri cudi

Cac tiéu chi kiém soat hen trong nghién ciru GOAL'

[ [Kidmsodthentdt  |Kiém sodt hen trigt ad

Trigu chimg <2 ngay cb diém triéu chirng >1  Khong con triéu chimg
Dung SABA <2 ngay va <4 lan/tudn Khong phai sir dung SABA
Luu lrgng thé ra dinh bubi sang 280% mrc du doan 280% mirc dy doan
Thic gidc vao ban dém Khong Khong
Con kich phat Khéng Khong
Tac dung khong mong mudn phéi thay déi trj iéu  Khéng Khong

71%

41%
28%

Bénh nhan dat
“Kiém soat hen tét”

I 59%

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

Bénh nhan dat
“Kiém soat hen triét d&"
%

Két qua tir nghién ctvu GOAL chira Viéc dat dwoc "Kiém soat hen t6t"
rang cac cai thién quan sat duwoc va "Kiém soat hen triét d&" gitp cai
& nhém dung SERETIDE, véi cac  thién chét lwong cudce séng.’
tiéu chi nay, dwoc duy tri it nhat
12 thang.

. @ @ .
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Tai liéu théng tin thubc

HUONG DAN SU’ DUNG
SERETIDE ACCUHALER

- Méi liéu duoe do luedng chinh xéac va bao quan hop vé sinh.
- Accuhaler khéng can bao dudng va khong nap lai.
- Ctra s6 dém liéu thube & mat trén dung cu Accuhaler cho ban biét con bao nhiéu liéu

chua dung.

- S6 tir 5 dén 0 sé c6 mau dé dé nhédc ban chi con lai vai liéu ma thoi.
- Accuhaler dé st dung.

Khi ban cén ding moét liéu, chi can theo nam buwde don gian dwoc mé ta dudi day:

Mudbn mé Accuhaler, gitr hdp vd ngoai trong 1 ban tay va dat ngén céi cda ban
tay kia & ranh dat ngon cai. Day ngon cai toi da vé phia xa khoi ngudi ban.

can 6l da vé phia xa khoi ngudi ban, cho dén khi nghe tiéng “tach”. Lic nay
Accuhaler da sdn sang dé ban st dung. Mdi lan cin ddy trd nguoc lai, mot
liéu thude dugce chudn bi sdn sang dé hit. Didu nay dugc thé hién trén clra sd
dém lidu thubc. Dirng nghich cin ddy vi sé gidi phong lidu thudc gay lang phi.

2+« L
J. T

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

- C&m Accuhaler xa miéng. Thé ra hét mirc ma ban con thdy dé chiu. Nhé
dirng bao gi¢ the vao Accuhaler.

- Dat chd ngam cha dung cu ién mbi ban.

Hit vao déu va sau qua Accuhaler theo dwéng miéng, khéng hit qua mai.

- Nhéc Accuhaler ra khdi miéng.

- Nhin thé khodng 10 gidy, hoac |au chirng nao ban con thdy dé chju.

- Tho ra tr tir.

D& dong Accuhaler, dat ngén cai Ién ranh, day né truot vé lai phia ngudi ban.
Khi ban déng Accuhaler, né cing kéu "tach”. Can ddy ty ddng vé lai vi tri ban
dau cua no va thubc dugce nap lai. Accuhaler clia ban lai san sang cho 1an s&
dung tiép theo.

Néu ban dugc hudng din dé hit hai 1An ban phai déng Accuhaler va 1ap lai tir
budc 1 tdi buoc 4.

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

Seretide dwoc chi dinh trong diéu tri thu'ong xuyén bénh hen va diéu tri duy tri tac nghén
dwong dan khi va giam con kich phat & bénh nhan bénh phdi tic nghen man tinh

« Nén diéu chinh dén ligu thap nhat ma van duy tri dugrc viéc kiém soat triéu chiy ng co hiéu qua.

« Can cho bénh nhan biét rang phai dung Seretide thuéng xuyén dé dat duoc lgi ich toi wu, ngay ca khi khong
co trigu chirng.

« Bénh nhéan can dugc bac si kham lai déu dan dé ham lugng SERETIDE ma bénh nhan dang dlng
ludn la 161 wru va chi thay d6i theo &1 khuyén cia béac si.

TRINH BAY: SERETIDE ACCUHALER 50/250 meg: Dung oy béng nhua déo (plastic) dang khudn chira mt vi nhdm voi 60 tli phong (bister)
dugc phan b déu dan trén vi, méi ti phdng chira 50 microgram saimeterol (dang saimetercl xinafoate) va 250 microgram fluticasone propionate.
SERETIDE ACCUHALER 50/500 meg: Dyng oy bang nhiya déo (plastic) dang khudn chira mét vi nham wii 60 i phong (blister) duor phan b5
Gy dan trén i, mdi ti phong chira 50 microgram saimeterol (dang saimeterol xinafoate) va 500 microgram fluticasone propicnate. Ta duoc:
Lactose monohydrate (chira protein sira) Dang bao che: Bt hit phan liéu. Quy céch dong goc Hop chira 1 accuhaler co 60 liéu hit. CHI DINH:
Hen (Bénh tac nghén dmg dan khi c6 hoi phyc): SERETIDE durye chi inh trong dieu i thudmg xuyén bénh hen (tac rghen dudng dan khi
o6 héi phuc - ROAD). Bao gom:» Céc bénh nhan dang Suoc kiém sodt hiéu qua vdi fiu duy tri corticosteroid xit va thudc chu van beta, tac dung
keéo dai. » Cac bénh nhan van o0 trigu chimg khi dang diu tr béng corticosteroid dang hit. + Cac bénh nhan khong duge kiem soat day dl banc
corticosteroid it va thubc chil van beta, tac dung ngan “khi can” Benh phoi tac nghen man tinh (Chronic Obstructive Pulmonary Disease -
COPD): SERETIDE dugc chi dinh trong diéu I duy tri t3c nghén dudmg dan khi va gidm con kich phat & bénh nhan bénh phil tAc nghén man
tinh (COPD) vé 6 dugc chimg minh [am gidm ty & tr vong do moi nguyén nhén. LIEU LUONG VA CACH DUNG: SERETIDE Accuhaler chi
ding dé hit qua miéng. Can cho bénh nhan biét rang phai dung SERETIDE thudmg xuyén dé dat duor loi ich t6i uu, tham chi ngay cé khi khdng
¢6 tnéu chimg, B&nh nhén can duot béc 511l kham déu dan d& ham | lugng SERETIDE ma bénh nhén dang ding ludn I3 lo uu va chi thay 881
theo I khuyen clia bac sy. Hen (Bénh tac nghen duong dan khi co hoi phyc): Nén diéu chinh dén liéu hap nhat mé van duy tri 6 JC Vige
kiém soat tnéu chimg mét cach higu qL.a Khi véc kiem soat tnéu chimg duge duy ti bang SERETIDE 2 ¥ningay thi nén chinh dén iy
SERETIDE 'hép nhat o4 higu qua 3 1 lanngay. Nén cho bénh nhan ding dang SERETIDE co ham lugng fluticasone propionate phil hop v
mirc ¢ nang cua bénh. Néu bénh nhan khdng dugc -uem soat day da von frj heu corticosteroid dang hit dom thuan, thi viéc diéu tr thay the bang
SERETIDE v liéu corticosieroid fomg duong vé mat diéu i oo thé mang lai cai thién trong viéc kiém sodt hen, D4i véi bénh nhan cd thé kism
soat hen bang corticosteroid dang hit don thuan, diéu tr thay thé bang SERETIDE 06 thé cho phép giam #u coricosteroid md van duy i kidm
soat hen LM"  nghic Nguor lom va thanh thiu nién fir 12 tudi tror Kin: MGt iéu hit (50 microgram salmeterol va 250 microgram ﬂu'mrre
propionate). 2 laningay hoac mot I»éu hit (50 microgram salmeterol va 500 microgram fiuticasone propionate), 2 lan/ngdy. Lidu t6i da khuyén cdo
cho ngudi kim va tré em trén 12 tui 14 500/50, 2 Bningay. Bénh phdi tic nghén man tinh (COPD): Ligu 82 nghj cho ngui km 13 mot B hit
50250 microgram t&i 50500 microgram salmeterolfiuticasone propionate x 2 l4n/ ngay. O liéu Gy tr 50/500 microgram x 2 laningay, SERETIDE
da dugc chumg minh am g@m ty I tlr vong do moi nguyén nhan Nhom bénh nhan dac biét: Khong can diéu chinh I»ou cho bénh whan £a0 tudi
hodc bénh nhan suy than hodc suy gan. CHONG CH DINH: Chéng chi dinh SERETIDE cho nhiing bénh nhan o0 fién st qua man vii bat ol
thanh phan nao cia thudc (xem rran T4 duoe). Qua man néng woi protein sira. Diéu trj chinh finh trang hen hogc dot cap clia hen pha quan
hodc COPD khi can diéu tr tich cuc. CANH BAO VA THAN TRONG Tinh trang bénh xau di va dot cap SERETIDE khang nén dugc bat dau
& nhiing bénh nhn dang trong giai doan tinh trang bénh x4u di nhanh chong hodc nhimg dot cap clia hen hode COPD cd nguy co Ge doa tinh
mang. SERETIDE chura dugre nghién ciru trén nhimg bénh nhén trong dot cap cla hen hoac COPD. Bat dau st dyng SERETIDE trong nhiimg
tnadmg hop nay la khdng phi hop. SERETIDE khang phai 12 thudc ding d& gidm trigu chimg cép tinh, ma trang trwdmg hop nay can dung mdt
thudc gian phe quan tac dung nhanh va nga’\ (thi dy salbutamol). Nén P")Jy:.‘“b bénh nhan ludn cb ~a'1 thudc gidm triéu chirmng bén minh. Tang s
dyng thudc gidn phé quan tac dyng ngan & grdm tnéu chimg cho thay viéc kiém sodt bénh dang xau di va bénh nhén nén dén bac sy 3] dé kém
tra. Khi bat dau cﬁeu tr véi SERETIDE, nhimg bénh nhan da du ng dang Jéng hodc hit cac thude @i khang thy thé beta; tac dyng ngan vai iy
thurémg xuyén co ban (vi dy: 4 1an mal ngay) nén dugc h,ong dan dimg v %0 S dunr* thudmg xuyén cac loai thudc nay. Sir dung qua nhiéu
SERETIDE Accuhaler va sir dyng dong thoi ciing céc thuoc doi khang thy thé beta, tac dung kéo dai khac SERETIDE Accuhaler khong
nén duoc sirdung nhiéu Bn hon mirc 4o khuyén cdo, & iéu cao hor‘ U khuyén cdo hoac st dung dbng thor vir cac thude khac of chira LABA,
vi ¢4 thé dAn 101 qué lidu. Céc te dong by ngha m sang dang ké irén lim mach va cac frrdma hop i vang d3 duoc béo céo lign quan 101 sty
dung qué ligu cac thudc of tac dyng giong giao cam dang hit. Bénh nhén dang sir dyng SERETIDE Accuhaler khong nén sir dyng thudc khac
chira LABA (vi du: salmeterol, formoterol fumarate, arformoterol tartrate, indacaterol) vi bt cir Iy do ndo. Tac dung tai ché ciia céc corticosteroid
dang hit: Trong cac thir nghiém lam sang, siz phat trién nhigm frung tai chb tai mtem vé hong do Candida a..’;\mrs (& xay ra & nhimg bénh nhén
da dieu fr bang SERETIDE Accuhaler. Khi 0 nhiém tring nhu vay phat trién,can dugrc iéu tn bang liéu phap chong nam toan than (duong ucrgl
hodc tai chd thich hop trong khi diéu trj véi SERETIDE Accuhaler van dugc nep tyc, nhung ddi khi deu tr voi SERETIDE Accuhaler co thé bj
ngumg lai. Tur van cho bénh nhén sic miéng voi nudc va nhd ra sau khi hit 06 thé gitip giém nguy oo nhiém nam Candida & héw hong. Viém phoi:
£a 00 sir gia tang bao cao viem pr'o' frong cac nghién ciru trén bénh nhan COPD ding SERETIDE (xem Tac dung khdng mong mudn). Cac bac
sy nén canh giac voi kha néing xay ra viém phoi ien trién & cac bénh nhdn COPD vi cac dac dim 1m sang ca viém phdi va dot kich phat cia
COPD thutmg triing &p nhau, Chuyén bénh nhan tir liéu phap diéu tri corticosteroid toan than: Vi khd nang suy giam dap (mg tuyen thuong
than, bénh nhan chuyen tir digu trj voi steroid dudng udng sang fluticasone propionate dang hit nén duorc déu tri voi chdm séc ja" biét va theo
ddi thuromg xuyén chirc nang vo thuong than. Thea nhimg chi dén vé futicasane propronate dang hit, nglmg dieu trf todn than can dugc thyc
hiéin tir tir va khuyen khich bénh nhén nén mang theo {am thé cénh bao vé steroid chi 16 c6 thé can diu tr bd sung trong thoi gian bi cang fhéng
Tang chirc nang vo lhuvng than va trc che tuyen thirong than: Fluticasone propionate, mt thanh phan clia SERETIDE Accuhaler, s&
thumg gitip kiém soét céc inéu chimg hen khi it ire rhc— chire nang HPA hon kéu dieu tr twong duong cua prednisane dudmg uong. Vi Fluticasone
propionate dugc hap thu vao vong tuan hoan va c6 'he gay ra tac dyng toan than & §éu cao hon, cac tac dyng cd ki cia SERETIDE Accuhaler
trom viéc giam thiéu ri loan ChUL nang HPA chi 06 thé dat duc khi §8u sir dung khdng vurot qua liéu kr\uyew a0 va mdi bénh nhan duoc hiéu
chinh liéu d&n mirc B thap nhét o6 tc dung. Mdi quan hé gilra ndng do fiuticasone propionate trang huyét frong va tac dung (rc ché kich thich
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san xuat cortisol da dugc quan sat thay y sau 4 tuan diéu trj voi hon dich hit fluticasone propionate. Vi mdi ca nhan nl\;y cam vioi tac dyng 1én qua
trinh san xudt cortisol khac nhau, béc sy nén xem xét thing tin nay khi ké don SERETIDE Accuhaler. Vi khd néing hap thu dang ké vao v vong fuan
hoan ciia céc corticosteroid dang hit & nhimg bénh nhan nhay cam, cac bénh nhan diéu trj voi SERETIDE Accuhaler nén dugr theo di can than
bét cir tc dung to@n than nao cua corticostertid, Cham soc ddc bigt cin duroe tén hanh voi nhurg bénh nhan sau khi phau thugt hodc trong sudt
théi ky bi cang théng cho nhiing béng chimg ola Gap (mg thugng than khong day a0, Co thé xa" ra cac fac dung ma codicosteroid toan than
nhu tang chirc nang vo huur-g thén va tre che fuyen thugng than (bao oom ca khmg roang tuyén thuong than) oo the xuat hi en & mokt 50 lgng
nha nhiing bénh nhan nhay cam véi cac tac dyng nay Néu cd cac tc dung nhu vay xdy ra, SERETIDE Accuhaler nén dugc giam liéu i t, phes
hop i quy trinh duge chap nhén vé gam fiéu cac corticosteroid duimg todn thén, va cac bién phap diu tri khac dé kiém sodt cac iéu chimg
hen nén dugc can nhac Tuvng tic voi cac thudc (e ché manh Cytochrome P450 3A4 Da quan >Eh tha. trong mt nghién cdu fwong fac
thubc khi si dyng ciing voi ketoconazole todn thén gay ting phoi nhiém voi SEREVENT. Digu nay of the dan téi kéo dai khoang QTc. Can thén
trong khi phcx hop cac thudc (e ché manh CYP 3A4 (vi du nh keloconazole) voi SEREVENT. Co that phé quan nghich Iy va cac triéu chimg
duvng hé hap trén: Cling nhur cac thudc hit khac oa that phé quan nghich Iy o6 thé xdy ra cung v thdr kho khe tang ngay 1p tirc sau khi ding
truoc Trong inrdmg hop nay, bénh nhan nén duoe digu ngay Iap brc vén mot thudc can phé quan dang hit tac dung nhanh va ngan. Nén ngimg
si7 dyng Salmeterol-FP Accuhaler ngay lap firc, bénh nhan can dugc danh gia va ¢ dibu tr} thay the néu can thiet. (xem Tac dyng khdng mong
mudn). Trgu chimg dutmg hd hép tréin clia co thét thanh qudn, kich thich, hodgc sung, chang I"ar nhr th rit va nghet tr‘cr da duoc bdo cao of
nhimg bénh nhan st dung SERETIDE Accuhaler. Cac phan Umg qua man tirc thi: Cac phan ung qua man e thi (vi dy, ndi mé day, phu mach,
phat ban, co that phe quan, ha huve' ap), bao gom ca phan img phan vé, co thé xa y ra sau khi sir dung SERE ETIDE Accuhaler, D3 ¢ b bdo cao ve
phan {mg phan vé & nhung bénh nhaén di (mg nghiém trong i protein stra sau khi sU' dyng bt hit 05 cwa lactose; vi vy, voi nhimg bénh nhan
di tmg nang vai protein sira khing nén sir dunr‘ SERETIDE Accuhaler. Tac dung trén tim mach vahé lhan kinh trung wong: Kich thich beta-
adrenergic qua muc C" thé gy co gat, dau that naye, tang huyét ap hodc ha huyét p, nhip tim nhanh v&i toc 39 1én dén 200 nhipiphit, loan nhip
tim, bon chon, dau 63y, run, danh tring ngye, budn ndn, chéng mét, mét mdi, kho chiu va mat ngu (xem Qué fiéu). Do d6, SERET chAc:curarer
giong nhiz tat ca cac san pham of chira cac amin cudng giao cam khdc, nén duge st dung than trong & nhimg bénh nhén ro loan tim mach
déc bt 1 suy adng mach vanh, loan nhip tim, v tang huyét 4p. Salmeterol, mdt thanh phan cla SERETIDE Accuhaler, 06 the gay ra tc ddng
frén tim mach o0 y nghia 13m sang dang ké & mot s6 bénh nhén dum biu thj bdi nihip tm, mye' ap, va*hoac cac inéu chimg khac. Mac du cac
tac dyng nhu vay 12 khong phd bién sau khi s dung saimeterol & iu khuyén ca0, néu chiing xay ra, b thé can phai gt mg sir dyng thuoc, Giam
mat do khodng xwong (Bone Mineral Density ~ BMD): Giam mat 69 khoang xuong (BMD) da ugc quan sét thay & nhimg bénh nhdn sir
dung thori gian dai thute 06 chira corticosteroid dang hit. Nhimg bénh nhén ¢o yéu t6 nguy oo cao giam mat 9 khoang xuomg, vi du nhu bal
ﬂong 13 ngay, '»en sU gxa dinh bj bénh loang xuong finh trang man kinh, 50 dunq thuce la, tudk cao, dinh dumg kém, hodc siz dyng thuong
xuyén cac loal thube c6 the am gdm khdi lugng xuwong (vi dy, thube ¢hdng co gidt, corticosteroid dudng uong) can duge theo ddi va dieu tr voi
fiéts chuan cham soc duoe thiét lap Vi cac bénh nhain COPD thuing o6 nhiu yéu 1 nguy oo giam BMD, danh gia BMD dugre khuyen Ca0 trude
khi bét dau sir dyng SERETIDE Acouhaler va dinh ky sau d6. Neu gidm dang k& BMD due quan sat thay va SERETIDE Accuhaler van dugc
ool 1 thude quan trong dé diéu trj COPD clia bénh rm.am sir dung thudc de due«, trj hodc ngan ngira lodng xuong nén duge can nhac 1 rang. Tac
dyng lén syr tang trwomg: Corticosteroid dang hit qua duong miéng co the gay giam toc 65 tng mrorrg khi ding cho tré em, Cén gidm sat syr
tang trudng cla bénh nhi sir dung SE‘?‘-'T'Dt Accuhaer thirtmg xuyen (vi dy, thbng qua thudrc do chiéu cao). e glam thigu cac tc dung toan
thén cla corticosteroid dang hit qua dutng miéng, bao gom ca S‘QCT'D‘: Accuhaler, can hiéu chinh iy dung clia mdi bénh nhan t6i iu thép
nhét 0 hiéu qua kiém sodt tnéu chimg (xem Liéu lupng va cach diing, St dung frén nhom bénh nhan déc biét). Bénh tang nhan ap va dyc thily
tinh the Bénh tng nhén ap, tng ap lre ndi nhén (increased intraocular pressure), va duc thuy tinh the da duoc bao co & nhiing bénh nhén hen
va COPD sau khl ding kéo dai corticasieroid dang hit, bao gom fiuticasone propionate, mdt thanh phan cia SERETIDE Accuhaler. Do d6, gidm
sat chat ché can duge dam bdo & nhimg bénh nhan cb sy thay 36 thi e hoac c6 tién st tang ap lwe nfi nhén, bénh t8ng nhan 4p, va hodc dyc
thiy tinh thé. Céc canh béo va thin trong khac: Kiém soat hen xau di dot ngot va tang dan od kha nang de doa tinh mang va bénh nhén can
duge bac s kham lai. Nén can nhac tang héu corticosteroid. Bénh nhdn cing nén dugrc kham lai khi léu SERETIDE dang ding khdng d kiém
soat hen. Khbng nén ngimg stz dyng SERETIDE mdt cach 66t ngdt & bénh nhan hen do nguy cor bj com kich phét, nén gm i i ir Aurd st
giam sat cUa bac sy. DGi véi bénh nhan COPD ngmg diéu tri ob thé gay mét bl od triéu chimg va nén dugc bac s 1 theo doi. Nén dung
SERETIDE thén trong & bénh nhan bi nhiém dtc giép. Gidm kali huyét thanh thodng qua o6 thé xdy ra vii tat ¢ cac thudc gidng giao cam tal iéy
¢ao hon liéu &8 i, Vi vay, nén st dung thin trong SERETIDE trén nhimg bénh nhén dé o6 kha néing ha ndng 60 kall huyét thanh. C6 rét it bdo
cao vé hién tugng tang mirc du"ng hux-et (xem phan Tac dung khing mong muc\m va can than frong khi k& don cho nhimg berh nhan ¢ tien
817 bf dai thao dutmg. D4 06 bdo ca0 vé tac dung duore ly kiidng mong mudn khi diéu trf béng chat chii vén beta,, nhur run, @anh frdng nguc chi
quan va dau dau, nhung o6 xu hudng thodng qua va giam khi dieu tri thumg xuyén (xem Téc dung khng mong mudn) TUONG TAC Nén tranh
diing 4 chét chen beta chon loc va khding chon loc & bénh nian trir khi 06 1y do bat budc. Trong diéu kién binh thutmg, do chuyén hoa budr dau
manh va thanh thai toan than cao qua rung gian cytochrome P450 3A4 tai rudt va gan nén nong 49 fluticasone pmnaomle huyet tuang dat duge
thap sau khi hit. Do do it gap cac tuong tc thudc dang k& trén 1m sang qua trung gian fluticasone propionate Trong mot nghen clu ve trong
téc thudc & nhitng nqudri khoe r*anh cho théy rang mmavr {chét (e ché manh cytochrome P450 3A4) ¢6 thé gay tang cao ndng 65 fluticasone
propionate trong huyét twong, ket qué 18 gdy giam dang ké r‘éng 33 cortisol trong huyét thanh, Trong thoi gian str dung thudc sau khi thube duoc
ru hanh, da co bao cao ve tuong tac thuoc dang ke frén iam sang o nhimg bénh nhan dung fiuticasone propionate hit theo duomg mii hodc
miéing va ritonavir dan dén tc dong fodn than cia corticostercid bao gdm hél chimg Cushing va trc ché thugng thén. Do 46 nén tranh ding dfg
thén fluticasone propionate va ritonavir trir khi ioi fch deu tri vot trding guy o' tac dyng phy toan than cua corticosteroid. Cac nghién clw cho thay
rang cac chat (e ché cytochrome P450 344 khac 1am taﬁg khdng dang ke {erythromycin) va tang it (ketoconazole) mdxe phai nhiem toan than voi
fiuticasone propionate mé khdng 1am gidm déng ké nding 83 cortisol trong huyet thanh. Tuy nhuer nén than trong khi str dung ddng thisi céc chat
{rc ché manh cylochrome P450 3A4 (nhur ketoconazole) do kha nang tang phot nhiém toan than voi flu JC&C“G propionate Su dyng dong thi
ketoconazole va SEREVENT (salmeterol) lam téing déng k& nong 39 salmeterol trong huyét tuong (C,.,, tng 1.4 kin va AUC tang 15 kan) va diéu
ndy cd thé gy kéo dai khodng QTc
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THAI KY VA CHO CON BU: Khéng o0 dir éu vé khd ndng sinh san & ngudi. Cac nghién ciry trén 9ng vat cho thay fluticasone propionate hodc
saimeterol xinafoate khdng o anh hudng den khd nang sinh san & giong duc va giong cai.Dx liéu o phu ni co thai con han ché. Chi nén can
nhac durg SERETIDE cho phy nir 6 thai néu It ich cho ngudi me I hon bét cir nguy cor ndo o9 thé xdy ra cho thai. Cac ket & qua tir nghién clru
dich & hoc hi ciu da khdng phét hién ra ting nguy co' di tat bam sinh nghiém trong (MCMs) sau phoi nhiém véi fluticasone propionate khi so
sanh V1 cac corticosteroids da'n hit khac, frong sudt 3 thang dau cla thai ky Nghe’: ol 6e tinn i voi kha nang sinh san & dong vat, wi don
tri B6u hay tr &u két hop, 88u cho thay anh hutng & vi phéi thai o6 thé xdy ra & mire d6 phoi nhiém todn than rét cao vii glucocorticosterod
va chat chi van thy the giao cam beta, manh. Kinh nghiém K&m sang ring ri voi cac thube thude nhom nay khing cho thay bat cir bang chimg
nao Ve cac tac dyng clia thude o6 tong quan véi cac ligu digu tri. Ndng 66 salmeterol v& fluticasone propionate trong huyét tuang sau khi hit
#éu diéu trj rat thap va do vay nong 46 trong sira ngur 06 kha nang clng thap tong ung Diéu nay dure chimg minh trong nhimg nghién ciu
trén dong vat dang cho con by, frong 66 xac dinh dugc néng & thudc trong sira 14 thap. Khong o5 s6 ligu trong sira nguot. Chi nén can nhac
sr dung thudc trong khi cho con b néu lot ich mang lai cho ngudi me vuot iri bat ky nguy co ndo co thé cd cho dira ré. ANH HUONG DEN
KHA NANG LAI XE VA VAN HANH MAY MOC: Khong o6 nghién clru chuyén biét ve anh huding clia SERETIDE ién cac hoat Gong trén, ngodi
fa duoc Iy hoc olka ¢ hai hogt chit cling khdng cho thay o6 téc dung nao 1én cac hoat dng frén. TAC DUNG KHONG MONG MUON: Céc tc
dung khcnc mong mudn Bén quan o1 cac thanh phan riéng 12, salmeterol xinafoate va fluticasone propionate, dugre Bt ké dudi day. Knbng co
thém téc dung khdng mong mudn duoe cho i do thudc phoi hop khi so voi ho so tac dung khong mong mubn ciia cac thanh phdn riéng ré Cac
tac dung khdng mong muon Guoc et ké dudi day theo hé co quan .a t&n sudt. Tn suét duoc dinh nghia nhur sau: rt phd bién (21110), phd bién
(21/100 dén <1/10), khdng pho bién (21/1.000 d&n <1/100), hiém (21/10.000 dén <1/1.000) va rat hiém (<1110, Lmj Phan ion {an suat duoc xac
dinh tir dir liéu gdp thir nghiém &m sang b [o nghién ciu hen va 7 nghién clru COPD., Khdng phai tat ¢ céc bién cd déu dugrc bdo céo frong
¢4 thix nghiém 1Am sang. Vi nhimg bién ¢b ndy, tan suat G tinh dya trén di kéu ty phét. D liéu thir nghiém lam sang: Nhiém tring va
nhiém ky sinh tring: Pho bién: Nhiem ndm candida miéng va hong, viém phdl (& bénh nhén mac bénh phdi tac ngheén man tinh - COPD), viém
phé quén, Him: Nam candida thuc quan. R6i foan hé mién dich: Phan tmg qué mén: Khdng pht bien: Phdn ing qua mén rén da, kho the
Hiém: Phain (mg phan v, phi mach (chi yéu phi mét va midng hau), co thét t phé quan. Roi loan i tiét: Hiérm: Hos chung Cash;g cac dau higu
Cushing, suy thurang than, [am cham sy ting tnsdng & tré em va thanh thy m nign, giam mat 4o kfnang xuong. Rof Ioan chuyen héa va dinh
dudng: Pho bien Giam kall huyét. Khdng pho bién; Tang duong m,»y Roi logn tam than Khdng pho bién: Lo fang, i loan giac ngu Hiém
Thay doi har‘a vi, bao gcm tang hoat dc:xg va kich thich (chd yéu & tré em). Chua dugc bue\' @n: Tram cam, kich ddng (chi yéu & tré em). RoI
loan hé than kinh: Rat pnd brm Dau dau (xem Canh bao va Thén frong) f(hong pho bién Run (xem Cénh bao va Than trong) Roi loan mat:
Khing phd bién: Buyc thily tinh thé. Hiém: Tang nhén 4p. Roi logn tim: Khing phd bién: Danh tréng ngyc (xem Canh bso va Than trong). nhip tim
nhanh, rung nhi, con dau that ngye. Hiém: Loan nhip im bao gom nhip nhanh trén that va ngoai tam thu, ROV foan ho hap. long ngue va trung
that: R&t pho bién: Viém miil hong. Phé bién: Khan giong/khén Béng, kich (mg hong, viem xoang. Hiém: Co thét phé quan nghich Iy. Réi foan da
va mé duoi da: Khing phd bien: VEt tham tim. R/ loan coxwong vé mé lién két: Pho bin: Chudt rit, dau khtrp, gay xuong do chan thuomg

dau co. Duheu sau khi leu hanh thude: Roi loan tim: Loan nmp (b@o gom fung nhi, ngoai tm thu, nhip nhanh trén that), nmp nhanh thit. RO/
loan noi nef Hoi chumng Cusmrg cac dau hiéu Cushing, gidm te 4 tng trudmg & tré em va thanh thiéu nién taf»g nang va tuyen 'humg than
Roi loan mat: Tang nhan ap. Roi loan da day - rut: Dau byng, chumg kho tiéu, khd migng. RO loan hé mién dich: Phéan (ng qua man tire
thén va cham (bao gom rat hiém phan (g phan vé) Ra' hiem phan (mg phan vé & cac bénh nhan dj (mg nang voi protedn stra Nhiém tring
va nhiém ky sinh trung: Nam candida thirc quén. R6i loan chuyén héa va dinh dudng: Téng dudng huvet téng can. Roi loan co xuong
vé md lién két: Dau khirp, chut rit, viém oo, loding xarong. Ri loan hé than kinh: Bau nhdi, b5 chén, RGY loan tam thén: Lo &u, kich dng,
trdm cam. Thay di hanh vi, bao gbm taing hoat ddng va kich thich, 04 dugc bdo céo rat hiém gdp va chu yéu & tré em. Roi loan hé sinh sén va
tuyén vii: Bau bung kinh. Réi loan hé hap, long ngure v trung thét Dau thét nguc, khd thd, phi mét va miéng hau, co that phé quan e thi
oo that phé quan nghucn Iy, viém khi quan, kho kné, cac bao cao Ve triéu ching dunro h hap trén cia co that thanh quan, siz kich thich, tieng
thé kho khe hay nghet thé. Ro: loan da va mé duwoi da: Vét bam mau, viém da. Réi loan mach: Xanh xao Thong bao cho béc sy nhimg
téc dung khdng mong mudn gap phai khi ding thude. QUA LIEU Dau hiéu va triéu chimg Thorg fin hién cd san vé qua §éu SERETIDE
saimeterol vahoge fluticasone propionate dugc trinh bay dudi day: Dau hiéu va tréu chimg cb the xdy ra do qua b salmeterol 1 nhimg biéu
hién d@eén hinh ctia kich thich quéa mirc thy thé beta.- -adrenergic, bao gbm run, dau dau, nhip tim nhanh, ting huy&t 4p tm thu va ha kali mau Kni
hit qua ieu fluicasone propionate cap tinh 6 the dén dén (e ché tam théi tryc ha ddi-uyén yén-thuong than. Thudmg khdng cin xir Iy khn cip
do chirc ndng fuyén thurong than ird vé binh thudmg sau vai ngay Néu hit SERETIDE v liéu cao hon liu duoc phé duvel trong thori gian dai
¢ thé gy (rc ché dding ké vo tuyén thuomg than, Rat hiém ¢ bao c40 V& com thurgng thn cap, chu yéu xudt hién & tré diing fleu cao hom fiéy
duoc phé duyét trong thor gian dai (vai thang hoge vai namy; mﬁung biéu hién quan sat thav bao qvm ha duong haye‘ kem voi giam y thirc va/
hodc co gidt. Cac finh hudng ¢ thé géy con thugng thén cap bao gom chén thuong p'mu thusdt, nhidm khuan va bat ky sy gtam nhanh béu hit
cua fluticasone propionate. thm khu ,ven ca0 bénh f\han dung SERETIDE ligu cao hon iéu dugc phé cuyet Bigu can 'hnet la kiém tra thudmg
xuyén liu Géu tri va giam xuonq liéu thap nhat ma vén duy tri kidm soét bénh mot cach hiéu qué (xem Lidy luong vé Cach dung). Bieu tr Khdng
oo d»éu iri dBC hiéu cho qué liéu saimeteral va fiuticasone propionate, Neu qué libu xay ra, bénh nhan nén duoe diéu tr hd tro voi su theo i thich
hop néu c3n. HAN DUNG: 24 thang ké tir ngay sdn xust. THAN TRONG DAC B!ET KHI BAO QUAN: Bao quan khong qué 30°C. Bao quan &
noi khd rdo. Néu Accuhaler cla ban dugre boc trong mét Iép v nhdm, chi nén wvirt bd I6p w6 nhdm sau khi mé ra & bat dau str dung Accuhalier

VISA: VN-20766-17, VN-20767-17. NHA SAN XUAT: GlaxoSmithKline LLC, 1011 North Arendell Avenue, Zebulon, North Carolina 27597
M7. NHA PHAN PHOl Cong ty c0 phan Duge By TW2 (PHYTOPHARMA), 24 Nguyén Thi Nghia, 01 TP. HCM. Thong tin 83y dl xin xem
1&r hudmg dén sir dung thude. Xin lién hé VPBD GlaxoSmithKiine Ple.Ltd. Toa nhé Metropolitan - 701, 235 Bdng Khdi, Q1, TPHCM. SDT
028.38248744 - Fax: 028.38248722. Toa nha Comer Stone - Phong 603, 16 Phan Chu Trinh, Q Hoan Kiem, Ha Noi. SOT 024, 39362607 - Fax
024.39362608. Dya trén GDS 34/1P119. Ban hanh ngay 19 thang 05 nam 2016. SERETIDE va ACCUHALER 1 cac nhan hiéu thurong mai da
dang ky cta GlaxoSmithKline group of companies. SERACC 0716-19/190516. Xin vul Iong thong béo cac téc dung ngoai ¥ cla thuoc ve
VPED GlaxoSmithiline Pte.Ltd tai TRHCM va Ha Néi hodc so dién thoai di dong 0963905235 hodc email: antoanthuoc@gsk.com
1. Tai ligu thao khao: Thing tin ké foa Seretide SERACC 0317-19/190516
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Tai liéu théng tin thuéc
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Indacaterol/Glycopyrronium 110/50 meg L N—— \ A
Ngay in tai liéu: Ngay 31 thang 07 nam 2019

Tai liéu gbm 4 trang. Thong tin chi tiét vé san phdm, vul long xem trang 4.
S6 gidy xdc nhin ndl dung théng tin thudc cia B3 Y TE: 184/2019/XNTT/QLD, ngay 04 thang 07 nam 2019

1. Théng tin ké too Ultibeo® Breezhales®



= Tai ligu t tin thuéc
Y THONGTIN KE TOA i liéu théng tin

DANG BAO CHE: bit hit chia trong nang aing kém dung cu hit. THANH PHAN HOAT CHAT: M&i nang chia indacaterol (dudi dang Indacaterol maleat) 110meg;
Glycopymonium {dudi dang Glycopyrronium bromide) S0meg. MBi liéu duoe phng thich (Iiéu it khdi diu dung cu ngdm cla dung cu hit) tuang dng vdi 85 microgram
mmmsmmgmmynmmomnwuummmum;mwmmmfmmmtunmmmmmdwmamwm
triéu chiing va lam gidm cac ot cip & bénh nhan mac bénh phdi tc nghén man tinh {COPD). LIEU DUNG: Liéu duuc khuyén cio k mét kin hit trong ngay vk luong thudc chija
trong 1 vién nang 110/50 meg qua dung cu hit Ultibro Breezhaler, Suy gidm chiic nang than: o thé s dung & mic fiéu khuyén cao cho bénh nhan suy giam chix nang thin
tirnhe dén trung binh. Chi nén sif dung Ultibro Breezhaler cho bénh nhan suy than ndng hodc bénh thén giai doan cudi cin koc mau néu higu qua clia thudc vuat trdi hon nguy
«0. Suy gidm chifc ndng gan: o thé st dung Ultibro Breezhaler & mut liéu khuyén cdo cho bénh nhan sty giam chilc ning gan tif nhe 8én trung binh, Chasa cd dil liéy trén bénh
nhan suy gan ndng. Tré em (duéi 18 tudi): Khing sif dyng Ultibeo Breezhaler cho bénh nhan dusi 18 tudi. Nguisi cao twdi (trén 75 tudi: 6 thé s dung Ultibiro Breezhaler
miiic liéu dugc khuyén co cho bénh nhin trén 75 tuéi. CACH DONG: Chi diing wién nang Ultibro Breezhaler theo duing hit qua miéng va chi diing vdi dung cu hit Ultibro
Breezhaler. Khding duoc nudt vién nang Ultibro Breezhaler. Nén ding vao ciing thit gian mdi ngay. Néu quén diing thudk, nén ding lai sdm nhdt cé thé. Banh nhan cin duoc
huong din A& khing ding qua mét liéu thudc trong ngay. Vidn nang Ultibro Breezhaler nén duoe bdo quan trong vi nhdm d€ tranh Sm, va chi bé thudc ra khdi vi NGAY TRUGC
KH1 SU DUNG. Khi ké o Uttibro Breezhaler, nén huding din cho bénh nhan sif dung dung cu hit duing cich. Cin hd kj 6 phai bénh nhan 43 nut thudc chit khing phai hit thudc
khéng néu bénh nhin khing cd su ca thién nhip thd CHONG CHi DINH: Bénh nhin qua min véi indacaterol hodc gfycopyronium, mt thanh phin ciia Uttibro Breezhaler, hoic
bit o thanh phan nao cia thudc. CANH BAO VA THAN TRONG: Khing diing déng thési Ultibeo Breezhaler vai cic thudc co chila chat ddng van beta-adrenesgic tac dung kéo
dai hodc cac thude d6i khang thy thé muscarinic tac dyng kéo dal, Hen phé quan: Khang ding Ultibro Breezhaler @€ diéu trj hen phé quan do thidu cic dil figu cho chi dinh nay.
Khéing sit dung trong tnitng hap cap tinh: Ultibro Breezhaler khing dugc chi dinh 6 diéa tri cc can co thét phé qudn cip. Qua man lién quan dén indacaterol: Néu xudt
i cac ddu higu cika phan ting di ing (e biét 1 kh th hodc khd nuit, sung kidt, mél va mit, ndi mé day, phat ban da), nén ngiig diing thudc ngay vé d bign phip diéu tri
thich hop. Co that phé quan nghich Iy: Gidng nhu cac lido phap Eéu tri dang hit khac, ding Uitibro Breezhaler cd thé ddn 8én co thit phé quan nghich Iy, ¢6 khi de doa dén
tinh mang. Néw xusdt hién biéu hién co thit phé quin nghich Iy, nén ngiimg diing Ultibro Breezhaler ngay [3p tc va c6 bién phdp diéu tr thich hop. Tac dung khiing cholinergic
lién quan dén glycopyrronium: nén thin trong khi st dung Ultibro Breezhaler cho bénh nhidn bi glaucom gdc ddng hodc biti€u, Bénh nhan suy gidm chic ndng thin ning:
(Chi sif dung Ultibro Breezhaler cho bénh nhin suy thin nang (tdc 80 loc cdu than udc tinh dudi 30 mL/phiit/1,73 m’) bao gden cic bénh nhan suy thin oiai doan udi cén boc
méu trong truang hop lol ich cla thudc vut trd hon nguy ca va nén dugc theo dii chit cac phin tng bét lof ala thudc. Tac dung toan than clia cac chat ddng van beta: nén
than trong khi st dyng Uttibro Breezhaler cho bénh nhin co bénh ly tim mach (bénh mach vanh, nhdi méu o tim cdp, loan nhip tim, tang huyét ap), bénh nhan mac dong kinh
hoac nhiém dix tuyén giap va cac bénh nhan <o dap ing bét thumg vl cac thudc ddng van betaZ-adrenergic, Khong nén s dung Ultibro Breezhaler nhiga lin hon hojc 3 éu
cao hon khuyén cdo. Tac dung trén tim mach aia ¢ chit dong vin beta: Ultibro Breezhaler c6 thé gay anh huding trén tim mach cd § nghia lim sang & mét 56 bénh nhin
thé hién qua tang nhip tim, huyét &p, 6 hodc khing <o triéu ching, Trong truiing hap nay, <in can nhic ngiing diing thudc. Téc ding cd y nghia kim sang lign quan dén kéa dal
khadng QTc chera duk ghi nhdn trang cde the nghiém Lim sang cia Ultibro Breezhaler sit dung B didu trf dute khuyén cio. Ha kali mau ciia cac chat ddng van beta: Tac
déng 6 y nghia lim sang lién quan déin ha kall mau chua dyoc ghi nhin trong cic nghin ci l3m sang v Ultibro Breezhaler sif dung liéu iy tri duyc khuyén co. Ting
glucose mau véi cac chit dang van beta: Bénh nhin dai thao dutmg nén duoc theo dai chat hon khi bét diu diéu tri bing Ultibro Breezhater, Ultibro Breezhaler chua dugc
nghién ci trén bénh nhan dai thio duimg khdng duoc kiém sodt 151 duding huyét, PHAN UNG BAT LOY CUA THUOC: Rt thuting gdp (=1/10): nhiém khudn duiing hd hap
trén; thudng odp (= 1/100 &n < 1/10): Viém miii hong, nhidm khudn duting 1t nidy, viém xoang, viém mi, qud min, ting duing huyét va bénh d& thio dubng, chong mit,
nhil 8, ho, dau ming-hong bao géim ci kich éing hang, kha tidy, siu ring, tée nghin bing quang va bi tiéy, st, dau nguc; R gdp (= 1/1,000 dén < 1/100): Phis mach, mat
ngi, glaucoma, bénh tim thiéy mdu cuc b, rung nhi, nhip tim nhanh, danh tring ngu, <o that phé quan nghich Iy, kho phat dm, chy méu cam, viém da day ut, khd mitng,
ngia/phit ban, dau o xuong, co thit co, dau co, dau & chi, phit ngaai bién, mét méi; hiém gdp (= 1/10.000 dén < 1/1.000): Di cim, Thing bio cho bic sinhing tac dung khing
mong mudn g3p phai khi sit dung thudc. TUONG TAC, TUONG KY CUA THUGC: Chuta co nghién ciau tuang tac thudc — thusc dsc hiéu duoc thi hién trén Ultibro Breezhaler,
Thdng tin vé khd ndng tuong tic cla Ultibro Breezhaler dua trén khi ndng gy tuong tac clia timyg thanh phin don tri liéu cia thude. Khing nén ding Ultibro Breezhaler ciing
cac thude chen beta-adrenergic (bao gém ¢3 e thudc nhd mét). Trong tudng hap cin thiét, nén wu tién Iya chan cac thudc chen beta-adrenergic chon loc trén tim, nhung nén
sit dyng thin trong. Thin trong khi sif dyng vk cac thudc ¢d kha ning kéo dai khodng OTc (thudc e ché monoamine axidase, thudc ching trim cam ba vong...) i cd thé lam
tang nguy ca gdy loan nhip thit. it dung ddng thit wi cac thudc cuing giao cim khic (dan dic hodc d trong dang phéi hap) cd the lam ting tac dung bit bt ala indacaterol.
Si dung ddng thai i cac din chit methylxanthin, ¢3¢ steroid, cic thudc Igi tiéu khing it kali <o the Lm ting tic dung ha kali méu clia cac thude ddng vin beta2-adrenergic
Ml 8 phot nhidm thusc ting do tuamg tic thusc voi cic thude iie ché manh va dd¢ higu CYP3A4 va P-gp (nhu ketoconazol, erythromycin, verapamil va ritonavir) nhung khéng
6 bt ky dnh hudng nao dén d4 an todn cila thudc Tuong tic lién quan dén glycopyrronium: Sit dung déng thil Ultibro Breezhaler véi céc thude khing cholinergic da
hit khdng duoc khuyén cio. Dy kién khing c6 tuomg tac thudc khi disng glycopyrrinium 86ng thai vii dmetidin hodc cac thudc de ché hé vin chayén cation hilu co khic
TUONG DAC BIET: Phu nif trong dé tudi sinh san: Chua co cac khuyén cio dac biét cho phu ni trong dd tudi sinh san. Phu nif ¢6 thai: Chisa  cac diliéu trong viéc sit dung
Ultibwo Breezhaler cho phw nil ¢6 thal. Chi nén st dung Ultibro Breezhaler trang thai ky mang thai néu hiéu qua alia thudc vuue trdi hon nquy co alia thedc trén thai nhi. Phu nit
cho con ba: chi nén sit dung Ultibro Breezhaler cho phy nit dang cho con be khi lot ich ciia thudc vuot trdi han nguy <o cia thudc trén tré em. Kha ndng sinh san: khing cho
thiy anh huding ciza thudc trén kha ndng sinh sdn ala ¢ nam va nif, Qud trinh chuyén da va sinh con: Tuong ty cac thudk déng van beta2-adrenergic khac, Ultibro Breezhaler
<6 thé it ché qud trinh chuyén da da tac dung gidin cotron tif cung. ANH HUGNG DEN KHA NANG LAI XE VA VAN HANH MAY MOC: Sin phdm nay c nh huing khing ding
ké dén kha ndng Li xe v vin hanh mdy moc. Tuy nhién, chong mit cd thé xdy ra vi dnh huting dén khd ndng L4l xe va sit dung mdy moc. QUA LIEU: Quid liéu 6 thé ddn dén tic
dung kich thich qud miic beta2-adrenergic dién hinh nhu nhip nhanh, run, dinh tring nguc, dau ddu, budin ndn, ndn, busn ngd, r6i loan nhip thit, nhidm acid chuyén héa, ha
Kali miu va ting glucose huyét hodc c6 thé gy ra tic dung khng cholinergic, nhes ting nhin ap (gdy dau, 16i loan thi gidc hodc 86 mat), to bon hod tiéu kho. Didu tri hb try
va diéu tri triéu chiing duoc chi dinh trong truiing hap nay. Trong trutng hop nghiém trong, nén cho bénh nhan nhap vién. S dung cac thudc chen beta chon loc trén tim cd thé
duac can nhéc dé diéu tri Gic triéu ching cuing beta2-adrenengic nhung phil dud sy gidm sét clia bc siva can hét siic than trong vi st dung Gic thudc chen beta-adrenergic
thé iy co thit phé quan. HAN DUNG: 18 thang k€ tif ngay san xust. QUY CACH BONG GOI: Hap odm 5 vi x 6 vién nang aing kem 1 dung cu hit; Hap gdm 1 vi x 6 vién nang
aing kem 1 dung cu hit; Hop gdm 2 vi x 6 vién nang ciing kém 1 dung cy hit. DIEY KIEN BAO QUAN: Khing bio quan thudc trén 30°C. Trnh dm. Khiag nén sit dung Ultibro
Breezhaler sau ngay “EXP* ghi trén v hiip. Uhtibro Breezhaler phai duok il ngodi tim quan st v tim vdi cia tré em. €O SO SAN XUKT: Novartis Pharma Stein AG, .
Schaffhauserstrasse, 4332 Stein, Thyy Si. NHA NHAP KHAU: Cong ty o6 phdn Duioc g Trung Uong 2, 55 24 Nguyén Thi Nghia, Guin 1, Tp. HS Chi Minh, Veét Nam.
Mol thang tin chi tiét v iong Sén fvé: VPBO Novartis Pharma Services AG

TPHG O Minh: Liu 10, Toa nha Centec, 72-76 Thi Misk Khai, P5, 03, B (02%) 3823 5090 - Fax: (028) 3823 95%
U) N OVA RTI S Ha Noik Liu 16, Toa nha Geleximia, Mm(matmeu.m:(&?nn :;s)ﬁ Fax: (024) mn‘g:’ .
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Tai lidu théng tin thude

HUGNG DAN SU DUNG, XU' LY VA HUY BO

Mat bo Ultibro Breezhaler bao gom:
« Mét dung cu hit Ultibro Breezhaler
« Mét hodc nhiéu vi thudc chiia vién nang Ultibro Breezhaler

dudc st dung trong dung cu hit

Chi str dung dung cu hit Ultibro Breezhaler ¢ trong bd nay.
Khéng an vién nang qua lop gidy bac ¢ dua thudc ra khéi vi.
Xt ly moi dung cy hit sau 30 ngay st dung. Hoi y kién duoc sy vé cach xi Iy thudc va dung cu hit khong con st dung.

Khéng nudt vién nang Ultibro Breezhaler. Bdt chifa trong nang duoc s dung dé hit.

)

Kéondpra

M dung cu hit:
G chit ddy dung cu hit va kéo nghidng
dau hit € ma dung cy hit,

Chudn bi vién nang:

Tach riéng vi mang mét vién nang ra khoi
vi thubc biing chch xé vi theo dudng duc
16 trén vi thude

Xé bd lop biao v bén ngoal 68 16 ra vién
nang (khing an vién nang qua kp gidy
bac).

) Liy vién nang Ultibro Breezhaler ra:

Vién nang nén ludn duoc biao quan trong vi
va chi duoc i3y ra ngay trudc khi sif dung.
Ldy vién nang ra khdi vi bang tay kha.

Dit vién nang:
B3t vién nang vdo budeg chia.

Khéng bao gia dugc dat vién nang tnic
ti€p vao ddu dung cu hit.

Dong dung cu hit:
Ddng chat dung cu hit. Ban sé nghe thiy mat
Uéng “cic” khi 4 dong chit hodn toan.



Choc thing vién nang:

Gi dung cu hit thing ding vii ddu
dung cu hit hasding lén trén.

Nhdn chic ¢ hai nit cang mit Kic. Ban
sénghe thiy téng "dic"khi vién nang di
Gutc choc thing.

Khéng &n vao niit choc thing qué
mat lin.

Nha mit hoan toan.

Théra:
Thé manh ra trude khi d3t dung cu hit
Vao miéng.

Khéng bao git thél vdo dung cu hit.

Hit thuéc:

« Giti dyng cy hit nhar trong hink vé vot
hai nt vé phia trél va phai (khdng 88
nut d phia tréin va phéa duai).

« Dt dung cy hit vao mom, ngdm chit
migng vao dung cy hit.

« Hit vao nhanh nhung déu d3n, cang
sau cang tit. Khong dn vao mit choc
thing.

b g dung cu ot bing mat mééng v khd, sach 6 loa b phin ot

Tai ligu théng tin thubc

Ch y:

Khi ban hit vao gua dung cu hit, vién nang quay xung
quanh bodng dat va ban nghe thiy tiéng kéu vo vo. Ban
sk thdy ¢ vi ngot khi thudic di vie phél.

Néu ban khing nghe thily tng vo vo, vién nang c6 thé
bi mdc ket trang budng dat. Néu diéu nay xdy ra, mo
dung cu hit va cdn than gd vién nang bang cach gd vao
déy dung <u hit. Khing dn vao it choc thing &€ gd
vién rang. Lap lai buide 3 va 10 néu cin thiét.

Nin tha:

Tiép tuc nin th trong vng it nhat 5 dén 10 gidy vé kéa
dii thodi mai c6 thé trong khi bd dung cu hit ra khoi
migng. Sau @6 thd ra. M3 dung <y hit 38 kiém tra b con
bit dang Iai trong vién rang hay khong. Néu vin céa
bét dong laitrong vién nang, déng dyng cy hit va lip al
bugc @ dén 12. Hau hét nguis ding déu co thé kam ring
vién nang vt mat hodc hai Lin hit. Mit s6 nguéi think
thokng ho mét thii gian ngdn ngay sau khi diing thude.
Wéu ban bi nhat vy, diing Jo ling, néu vién nang tidng
chimg 16 ban @3 nhin due B héy

Bo vién nang rong:

Saw khi ding xong liéu hang ngay Ultibro Breerhaler,
han md Lai dung cu hit, loai bé vién nang ring bing cach
nghiéng nd ra khol budeg dit vién nang va bd nang di.
Déng dung cy hit va dong nép Ll

Khong bio quin nang thuéc trong dung cu hit
Ultibro Breezhaler.




DIEU TRI HEN NHE:
THUOC KIEM SOAT HEN HAY THUOC CAT CO'N HEN?

TS BS Pé thi Twong Oanh*
Tom tit

Hen 1a bénh hd hap dic trung bai tinh trang viém man tinh caa duong dan khi. Mic di ¢d nhiéu tién
bo trong diéu tri hen nhung nhin chung tinh trang dat dugc kiém soat hen con kha thap & cac bénh
nhan hen trung binh, hen nang va ngay ca & hen nhe. Hen nhe, duoc dinh nghia 12 hen c6 thé dat kiém
soat tét khi dung thude diéu tri hen & bac 1 va bac 2, chiém ti 1¢ kha cao xap xi 50 — 75% trong dan
s6 hen. Nhitng bénh nhan hen nhe vi ¢4 it triéu ching nén thuong c6 khuynh hudng kém tuan tha
diéu tri, chi sir dung SABA khi kh6 tho va it sir dung ICS hang ngay. Dung SABA don doc chi lam
giam triéu ching ma khdng cai thién nén viém khi dao man tinh vén 12 ban chat bénh hoc cua hen va
da c6 bang ching cho thdy lam dung SABA 13 yéu té nguy co xuét hién cac dot hen cap. Mic du
dugc xem 1a hen nhe nhung c6 dén 30 — 37% xuat hién cac con hen cip trong d6 16% 1a con hen
nang nguy hiém tinh mang. 15-20% truong hop tir vong do hen khong ¢ triéu chung hen mdi tuan
trong 3 thang trudc do6. St dung ICS liéu thap hang ngay ¢ bénh nhan hen nhe da dugc GINA khuyén
céo nhung kho ap dung trong thuc hanh 1am sang vi kém tuan thu diéu tri, nhat 12 ¢ nhitng bénh nhan
cO rét it tridu chung. Str dung 1CS-formoterol liéu thap khi can hodc ding kém ICS liéu thap mdi khi
sir dung SABA 1 giai phép hiru hiéu gitp giam nguy co va ting tuan tha diéu tri & nhitng bénh nhan
hen nhe it triéu ching.

MILD ASTHMA MANAGEMENT: CONTROLLER OR RELIEVER?

Do Thi Tuong Oanh

Asthma is a respiratory disease characterised by chronic inflammation of the airways. Inspite of many
advances in asthma treatment, the achievement of asthma control is relatively low in patients with
moderate and severe asthma, even in mild asthma. Mild asthma, is definited as condition that well
controlled with step 1 or step 2 asthma treatment, accounts for a high proportion of approximately 50
— 75% of the asthma population. Because of having few symptoms, mild asthma patients tend to have
poor adherence to treatment, only use SABA as needed and rarely use ICS daily. SABA-only
treatment just relieves symptoms without improving chronic airway inflammation which is the
pathological nature of asthma and there are evidences that SABA overuse is a risk factor for asthma
exacerbations. Although considered mild asthma, up to 30 — 37% have acute exacerbations in which
16% with near fatal asthma. 15-20% dying of asthma had asthma symptoms less than weekly in the
previous 3 months. Daily low ICS in mild asthma patients has recommended by GINA but difficult
to apply in clinical practice because of poor adherence, especially in patients who have very few
asthma symptoms. Use low dose combination ICS-formoterol as needed or low dose ICS whenever
SABA taken is effective solution to reduce the risk of exacerbations and improve adherence in few
symptoms mild asthma patients.



SO SANH CHI PHI Y TE LIEN QUAN DEN VIEC SU DUNG HAI CHIEN LUQC
PIEU TR] DUNG THUOC O BENH NHAN HEN PHE QUAN TAI
INDONESIA, THAI LAN VA VIET NAM

Trinh bay: PGS TSBS Lé Thi Tuyét Lan das dién trink biy dudt sy déng thoin cia shom tac g

Tac gid: Bhuoska Aggerwal’, Pacl W Jooes™ L# Thi Tuyét Lan® Watchars Booasawar”. Fassal Yuans®. Afiss Ismasla™ . Ssbel Ascioghs’

1. GSK_ Singapore: 2. GSK. UK. 3. 5t George's Unrrersity of London. UK. 4. Unsversaty Medical Center, Vietmam: 5. Khon Kaen Usnrrersity

Thadand. 6, Unaversry of Indonessa-Persahabatan Ni | Resg y Center Hospual. Indonesia, 7. GSK. USA. 8 McMaster Unsverssty, Canada

DAT VAN BE

« Trén thyc hinh }im sing. lya chon diéu trj dya trén': bing chimg vé hiéu qua v an todn tir cic nghién ciru
lm sing ngiu nhién c6 déi chimg (RCT), cic yéu t6 cua timg bénh nhén va chi phi diéu trj.

« Myc tiéu cua nghién ciu ndy nhim so sinh chi phi tryc tiép cia lidu cé dinh fluticasone
propionate/salmeterol (FP/salm) vi budesonide/formoterol MART & Indonesia, Thai Lan va Viét Nam.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciu

. PhintichnavduvcthuchiéndmnéndﬁliéuduvccéngbétircécnghiéncixuRCTsosénhdéidf:uhai
liéu phap diéu tri.

. Tongquanhcthong xdc dinh 3 nghién ciru RCT so sanh FP/salm va MART, véi dir li¢u vé sir dung ngudn
lye dugc thu thap tién cini (Bang 1).

Bang 1: Thiét ké nghién ciru cin ba the nghi¢m lim sing

\HEAD* COMPASS" COSMOS
! Nghséns ciru ngiu ninén Nelnén cun ngiu nhén Nghuén cine nghe aheén, nhin mo,
nghitn ci il i, nhom song song i dO, gid &b (double dummy), nhdm  ahom song song
kfo daz 6 thang ooz loug keo dax 12 thang
kéo dis 6 thing
S lagng quic gia 1771842309 16/235/3338 62462143
/trung el min
Tubl TB (ndm) 39 33 45
TB FEV, T i) 73
tr] »o sdnh * FP/salm S00/50 ug x | shat bad + < FPlsalm 12525 pgx X nhat bid = * FP/alm 25050 pg x | nhat bad
terb kin cin tesh kin cin (Iséw co thé thay ddx sang 100450 pg
* Bud/form 16045 pgx 2abitbid+ = Bud/form 3209 pg x | nhir bad - x | nhit bad bodc 500450 pg x 1
Bud/form khs cin terd kin cin' ahit b.1d) + terb khs ciin
* Bud/form 16045 yg x | phitbid - * Bod¥orm 320/ pgx | ahitbid -
Bud/form kiu cim terb kiu cin®
* Bodform 16045 pg x | uhitbid
+ Bud/form kin cin
Tiéu chi chink Thin gian &én dor clp sing diu tén  Thoi gian dén dot clp ning div héa Than gian &én dot chp ning dhu tén
FTLTK 56 (2). "TLTK 50 (3). ‘TLTK s (4) “Phin tich khong bao gom dit héu tir nhom pay
bid 2 Bnnghy, FEV, 1hé tich khi thi ra ging sirc trong | gidy ddu. TB. trung bish. TLTK. tis béu tham khao

Phan tich kinh té

= Chi phi don vj cia cic bi¢t duge va dich vy v té duge thu thap tir cac ngudn cong khai sin co.

» Néu co sin, chi phi dugc dya trén liéu dwoc cap phép va hép 60 Liéu (binh hit byt khé) hodc 120 liéu (binh
hit dinh li¢u) va dugc trinh bay theo chi phimoi liéwnhat.

. ChlphldonvutmhtheonoltcduvcquuaDongBangAnh(GBP)\mtvglahmdoaln'ungbmh20l95

* Thyc hién cac phin tich 4§ nhay don bién dé kiém tra tinh vimg cua cac két qua.

KET QUA

Hiéu qua

» Khac bigt vé ty I¢ dot cip giira hai chién huge 1a nho, mic di ¢6 ¥ nghia théng ké véi lgi ich ung hg MART

(0.24-0.25 vai MART va 0.31-0.38 vin FP/salm).

»  Cai thién ghi nhin vé diém kiém sodt hen, tri¢u chimg hen vi chirc niing phéi la twong ty giira hai li¢u phép.

Sir dyng nguon lyc v té

»  Nhin chung, viéc sir dung cic nguén lyc y té 13 twong déi thip & ca ba nghién ciu (Bang 2).

» Ngudn lyc duge sir dyng chi yéu la thim kham da khoa, chuyén khoa va khéng cé khac biét ding chi ¥
giira cac diéu tri vai tan suar coa cic lin tham kham,

Phan tich kinh té

+ Trung binh, téng chi phi cia timg BN/ndm trong diéu tri FP/salm thip hon so véi MART & Indonesia,
Thai Lan vi Vigt Nam lan lugt 13 22,8%:; 44.6% va 43,0%.



+ Két qua phén tich kinh té nhat quan trén

AHEAD

ba nghién ciru o ba nuéc var Indonesm/ ) INDONFSTA THAT LAY VIET NAM
COMPASS la ngoai l¢ duy nhat (Hinh .
1). "
- 1 - 2 g B
*  Khic bi¢t ndy chu yeu do chi phi thuoc F
diéu tn trong liéu phap MART cao hon %'
50 voi FP/salm (Hinh 1), 3
+  Nhin chung, chi phi y té cao hon & nhom
FP/salm so véi MART, ngoai trnir ¢
Indonesia va Thai Lan trong nghién cinu e e e
COMPASS
AHEAD. INDONESIA THALLAN VIET NAM
Phin tich d§ nhay ,
*  Dinh gid 4nh huong cia cac tham sé lam . -
thay i chi phi don vi cho nhip vign T .
hodc thim kham y té khic dé kiém tra $
tinh vimg caa céc phén tich. T
» Trong mdi phép phin tich d§ nhay don
blén derC lh\lt hléll. cac kétqua cua phin Prveke  MAKE FPom  MANT radm  MART
tich va ket Iugn khéng thay dou. COSMOS
. INDONESIA THALLAN VIET NaMm
f -
rselem  MANTY Pl MARY Pieie MAKY
.xh;-_t-- B oy

A\HEAD COMPASSH COSMOS#
FP/Salm MART FP/Salm MART FP/Salm MART
Sir dung thubc/binh nhinngay
Bud/Form+Bud/Form (160/4.5 ) . 4879 . 3250 . 3194
Bod/form (3209 pg) > . . i ¥
FPiaalm (12525 ug) . 4304 :
FP/salm (100/50 pg) . ) : . 0233
FPisalm (250/30 pg) E < 2 = 1214 .
FPisalm (S00/50 pg) 1878 - - - 0.4%0
Salbutamol . 0907
Terbutaline (0,4 mg) 0995 1036 . .
Sir dgng dich vy v té/bénh nhin/odm
Nhip vifn
Don vj bl ste tich eye (ICU) 0 001 0.012 0.048 0,005 0,009
Khu khim ting quat 0.05 006 0,296 0074 0,08 005
Thim khim y té
Khbon cip cira 0.104 0.094 0178 0134 006 0.04
Chuyén khos 0240 0152 0.408 0314 024 017
Da khoa 0192 0.168 0.270 0282 037 0.32
Khic 0,056 0028 0.096 0074 0,10 0,05
Thiim khdm tgi nka
Da khoa 0016 0.010 0016 0,006 0.04 0.03
Khic 0,006 0.002 0.044 0,006 0.01 0
TLTE 56 (2): "TLTK 6 (3). TLYK 3 (). “Dir taéw s dymg aygudn duc tie TLTK 6 ($). D4 1530 10 aghita ciu AHEAD vi COMPASS duoc agogi suy cho | aim

KET LUAN

» Nhin chung. li¢v phap liéu ¢ djnh fiuticasone propionatesalmeterol 2 lan/ngdy ¢6 hién quan den chi

11 v & tryc tép thip hon so vin M/ idesomide/formoterol, k&t qua gin nhan ¢ ca ba nudc tron
ohi v t& tryc tiép thip | MART budesomide/formoterol, k&t qua ghi nhdo b trong

nehién ¢l
K&t qua nghién ciru cung cip thong tin guan trong dén bic si lam sang va co quan bao hiem v 1¢ khi cin
nhic cac li¢u phap dicu trj cho bénh nhan hen mic 3¢ trung binh ty Indonesia, Thai Lan va Vigt Nam
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Chug kil thing th: Nghebn ciw dupe th By box GlanoSantiiine (GSI 21 306) T hiow dope th s Gyng doin sy cho pivtp cun Mty bis Nghutn cirs v Kasth 4 Duge
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sk gy o guduiod phis ol GSK. W ¢ sl o il t AstraZesecs, Boctemnper Ingelhens va Otvuka This Lan. FY v LTTL ght s Mg <6 g A0t ol 4k

TINH DA DANG VA THEO THOI GIAN CUA CAC DQT CAP HEN:
DU LIEU TU NGHIEN CUU AUSTRI

Trink bay: TS5BS Nguyén Nhw Vinh dai doén trinh biy dutn sy dbng thadn cia shom tde ma

Tac gii: H K Reddel' W Busse’ K F Rabe' B Aggarwal' R Forth' 1 Bowcot' 1 Raplaou’ D v

"Woolcock Invtinae of Medical Resonrch Uniytersaty of Sydoey - Sydoey (Anvtzabia). "Unsverty of Wiscoumsm School of Medicmne and Pubbic Health
« Madsson (USA). "LunpeaClise Grosshansdor! - Crosshandod!, (G y) ‘GlaxoSmthlline - Smgapore (Smgapore). ‘GlaxoSouthKlne
Revenrch Trasngle Park - Db (USA). “GlaxoSmathEKime - Brentford (United Emgdony), Propelier Health - San Francico (USA) of
Peamybhvanss Phaladelphus PA USA

DAT VAN DE

»  Cic dgt cip hen c6 thé do cic yéu 16 khan phit khic nhau va da dgng vé dic diém lim sing.

*  Viée hiéu rd hon vé tinh da dang cua dot cip c6 thé gop phan cai thign chién luge ngin ngira tinh trang trén.

* Phin tich ndy nhim dinh gid ty I§ va tinh da dang cua cic dot cip hen mire ) njng, sir dung dir ligu tir
nghién cin AUSTRI

PHUONG PHAP NGHIEN COU

Thiét ké nghién cir

[~

W g dpn i By e |
ACQE e Bl 0913 P 1 R

o e | | | | I

\
Dann gla nghuen con Mm nnnm mm oonm oo»m. na-.ua-
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Nubg“dcdﬂdphel
Dyt ciip hen ning duge dinh nghia la: hamoungdndoéummconmamdloinmlnmgl&m
3 ngiy hojc nhip vign/nhip khoa cip ciru ¢6 lién quan dén hen diin dén sir dung corticosteroid toin thin *
«  Che dir ligu vé dot cip hen duoc thu thip gom: ngdy bit diu va két thic dot cdp, didu trj (bao gom
corticosteroid va khang sinh), dich vy y 1, (cic) nguyén nhin nghi ngo chinh, (ghi nhin béi nghién cin
vién dya trén cic chu hoi lim sing). Trong tich ndy, nguyén nhiin cia cic dot cip duge phin thinh:
~ Mbi truéomg (Khong khi lanh/theri tiét lanh); Hit thude 14; O nhidm khong khi
- Djimg
~  Nhidm tring (nhiém tring duomg hd hip dudi; Cam lanh; Nhiém tring dudmg hé hip trén trir cam
lanh)
*»  Céc nguyén nhin giy dot cip khic khong duge dua vao phin tich nay.
» Ty 1§ dot ciip trung binh mdi 6 thing dupc phin tich qua md hinh héi quy nhj thirc dm.
*  Tir dir ligu nhit ky dién tir, nghién cir phin tich hju kiém vige sir dung thude ciit con hiing ngiy trude v
sau chiin dodn dot cip ning (Ngay -14 dén +14) so véi tuong img 29 ngiy & bnh nhin khang c6 dot cip.

KET QUA

* Ty I§ dot cip trung binh mdi 6 thang 14 0.124 & nhém fluticasone propionate (FP) vi 0,097 ¢ nhém ding
phdi hop FP va salmeterol (FSC); FSC gidp giam ty I¢ dot cip hen trong thod gian nghién ciu thém 21,8%
50 v dom trj FP (ty sult FSC/FP (KTC 95%): 0,782 (0,691, 0,886)).

* Trong 1213 dot ciip ning duge ghi nhin, nguyén nhin khai phit dugc ghi nhin nhiéu nhit 14 nhiém tning
(Bang 1)

+ O bénh nhin cé mdt dot cép ning, trung binh sir dung thude ciit con (nhatngiy) ting tir 1.5 (Ngdy -14) lén
3.2 (Ngdy 1) v xudng lgi 1,5 (Ngdy +14) so v 0.8 nhatngiy & bnh nhin khong co dot cip (Hinh 1),




* Khuynh hudmg tuong ty quan sat thiy & trung binh sir dyng thudc cit con trong giai dogn 29 ngiy ddi véi
ciic dot ciip duge phin theo nhém nguyén nhin chinh va theo diéu trj khing sinh (Hinh 2).
O ca nhom co v khong ¢6 ghi nhin dot cip, trung binh sir dyng thude cit con hiing ngdy trong giai dogn
29 ngdy 14 cao hon & bénh nhin didu tri vai FP so véi bénh nhin diéu trj véi FSC (Hinh 3),

Bang 1: Tom tit che dot cip ning

Sb biuh nhin Thug (N=11,679) FSC (N=5834) FP (N=5845)
Binh nhin ¢ 3t chp ning, o (% thug binh nhin)
0 10,602 (91) 5354 (90) 5248 (90)
1 e (E) 23 525 (9)
= 129(1) §7 (= l) “m
Sh dgt chp ndng Toag (N=1213) FSC (N=340) FP (N=673)
Dyt chp nhip vifn, n (% thoyg dyt cdp) $3(4) 26¢5) @)
w:h-&»mdpcu.-(‘uhgmdp; 231 (19) 108 (20) 123 (18)
én nhin chinh ghy dgt cdp ghi tir danh sich cac
‘cuﬂkm'hhmdp.-(% ot chp)
rung 550 (45,3) 261 (48,3) 289 (42.9)
\wmm-. 1730149 0(13.0) 103 (15.3)
nuu-. 102 (8.4) A4(8.1) 58 (8.6)
388 (32.0) 164 (30.6) 23311
Dyt o dun]wu Khdng sinh + carticosterold todn thiln, ;
l(’* ag S0t cip 586 (48 )) 776510 109 (46.0)

Mila s khony dd FP fluncasote propianate. FSC phds hop funcasone propronate/salieterol

Hinh 1, S& dyng thude ot con hlng ngiy tridic v san chitn dodn dot clp len adng (Ngay 0) v & binh nhin

tral gua dyt cap

. O ot g (= 1005
Khinng vb dum chp Lo 8000

Trwmg bk s dpng thac ki rom
haag mgaey + SE (nbhat agiy )
-
-
.
»
-
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Hinh 2. Su dyng thude cat com hilng ogiy trooe vi suu chin dodn dgt cip hen ndng theo

) Nhom ogusin ohin chinb v ) Dhew tr) Khang sioh, v o béah nhin Khdng ¢o dot ciap

") . It g o ol ooy (e | 56)
. " Dt clp do & dmy (n99) P —
) - Dun wdp e nbadim tring (a-480) . 1
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Hinh 3, Surdyng thaoe cit con hing ngay truoe va san chin dodn dot cap hen ndag (Ngay U v o binh nhan

Khing co dot cap, phiin theo ahom dicu tr)

0 C6 Sunt clip, abim VST (0-36401)
Ca dot cap, abom 1P (n~575)
v e Kiing cé dut chp, shim FSC (n-4526)
e Khdag o dot cp, ahiem FP (n~4380) -

Trumg binh v dyng thode cit om
hking mgiy (whitingdy )
;
A
]
]
]
]
.
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O thich: Trink bdy dad didn o cac did citp o G cie tginn tham gia ob the Buox trioh hiy nhede how mdt b, 360 vin binh ahdn Midng co dot
cip, Ngiy 0 1 trung vi mghy ki phit cis the ci don cip mong sghién cine n dui dién b iy vod 141 thidy mt ngiy md abdt k§ 4o liéu khong B
tudu trung than gian nghidén G

KET LUAN

* () bénh nhiin 6 tién sir cic dot cap hen, FSC liéu co dinh 2 lin mdi nghy c6 lién quan dén giam ty 1§

dot cap hen so vén FP licu 2 lan/ngay

« Trong giai dogn 29 ngay co dot cap hen, thude cit com duge sir dung nhicu hom & trude va sau dot cip
30 Vol mure trung binh ¢ bénh nhan khong co dot cip, nhat quan o cac nhom yeun 10 khor phat dot cap

* Sir dung thuoc cit con ting trong vong 67 ngdy trudc chim dodn dot cap hen. Vige cha y den sy ting
su dung thuoc ¢t com ¢o the cho l"lL’[‘ ngin ngura tén ien cua dot cap, bang cach thye hién theo bang
k€ hoach hinh ddng hojic nhic nho bénh nhan sir dung lid¢u phap kiém soat

Tl Bijn cham khio: 1. Stemmpel Da, et al N Engl J Med 2016,374:1822 30 2. Reddel HK, etal 4 J Respor Oy Care Med 2009.180:50-09.

La tri dn: Nboe fac gai trie trosg gin kv cam on dén Michael Gitbs trong viée tham g ién § tudng va theé k€ phis tich him kém iy, H o beés t9p bim gdc ben Kate
Hollingworth, Comtinuoes Emprovement Lid vi dupe tis trg bod GSK. HS trg bién thp Encore tidng Vgt bin Trin Thi Mat (GSK, Viit Nam). Cang khai théng tin: Nghién
ciu AUSTRI(GSK #115339) v phan tich ndy (GSK #213505) duge tit trg bos GSK. Bao cao vign TS BS NNV - €4 vim ¥ kboa tal VPDD GSK TP.HCM va khing nkm
il cb phada coa coag ty. Min thudn lgi ich: HKR CO via tsz Hje nghi/Ban o vin AstraZenecs (AZ), Boehnnger Ingelbetm (BI), Cluest. GSK, Novartis. C4 vim AZ
GSK, Novartis. Bao cio tys Hin mghi chuyén 88 0: o boi AZ, Bl Clussi. GSK. Novartis, Teva, Sanofi. Vida nghién cis nhin tai tro nghs#a ciw dd¢ 1p tir AZ. GSK v
Novartis. WB €4 vim tyr Hit nghj cho A2 GSK. Smofi. €6 vin cho AZ Genenteck GSK. Novamis, Regeneron. Ssnofi Bio cdo vién tm Speaker's buresa Regeneron
KFR sihin chs phe va tas o tir AZ, BL Chaesi. Novartis va Sanofi Regeasron. BA, RF, IB vi IR 14 nhde vitn te GSK vi 06 ndm @it 6 pludu coa céag ty. DS 14 nlse vién
v cb nbm g1l b phie csa GSK

CAI THIEN CHU'C NANG PHOI VOI UMECLIDINIUM/VILANTEROL QUA
PHAN TIiCH KHA NANG HOI PHUC TAI THOT PIEM SANG LOQC:
PHAN TICH HAU KIEM CUA NGHIEN CUU EMAX

Trinh bay: TS.BS. Nguydn Nhur Vinh dgi dién trinh biy dudi s 8bog thujs cia nhém tic gid

Tac gia: Bjermer L', Vogelmeser CF?, Kerwin EM’, Boucot IH', Maltass F', Tombs L*, Compton C*, Lipson DA’ Jones PW**

‘Respunsory Medscine and Allesgology. Lund University, Lund, Sweden. “Depariment of Medicine. Pulmonary and Crtical Care Medacine,
Universury Medical Center Giessen and Marburg, Phulipps-Unaversatit Marburg, Germany. Member of the German Center for Lung Research (DZL):
'A.lnmde Clauical Consulting and Cluscal Reseasch Institute of Southern Oregon. Medford. OR, USA, “GSK. Brentford, Maddlesex. UK. "Centre de
Pn 3 k Usuy de Cardiologae et de P loge de Québec, Univeruté Laval Québec, QC, Canada, *Precise Approach Lid.
contmgent wutkﬂ on assignment at GSK. Brentford, Middlesex. UK. "Respuatory Chimucal Scaences, GSK. Collegeville. PA. USA and Perelman
School of Medicme, Universry of Pennsyhvama, Phaladelphia, PA, USA. *Ta thin diém nén hach nghién cim

PAT VAN BE

*  Trong bénh phéi tic nghén man tinh (BP’I‘NM‘I‘ ), kha nang héi phuc lhuéng duge dinh nghia la cai thi¢n
FEV;212% va 2200 mL so véi mirc nén trude khi sir dung thuée gﬂnphcquan (GPQ) trong vong 60 phit
sir dung don déc hogc phéi hop thude GPQ tic dung ngin (SABD),'?

— Tuy nhién, dinh nghia nay ¢6 phin chii quan va hi¢n cé cic quan diém khong ddng thugn vé gia tri gioi

han ndy.*

«  Hién tai. mdi quan h¢ giira kha ning hoi phyc véi SABD va dap img 1au dai véi thude GPQ vin con chira
o rﬂng

»  Muyc tiéu cua phén tich hju kiém nghién cim EMAX la khao sit dip (mg chirc ning phéi vai thude GPQ
tac dung dai (LABD) trén bénh nhén mic BPTNMT ¢ tri¢u chimg, khéng ding corticosteroid dang hit
(ICS) va c6 hoi phyc ngan han véi mot SABD.




PHUONG PHAP NGHIEN CUU

Thiét ké nghién cim

»  EMAX (NCT03034915; GSK 201749) la nghién ciru mi doi, da trung tim, kéo dai 24 wan. Trong d6,
bénh nhéin dugc phin bo nglu nhién 1:1:1 vio nhém umeclidinium/vilanterol (UMEC/VI) 62,525 ug x |
lin/ngdy, UMEC 62,5 pg x 1 lan/ngiy hodic salmeterol (SAL) 50 pg x 2 lin/ngay.*

~ Bénh nhin du diéu kién tham gia nghién cini: >40 i, duge dodn BPTNMT, hi¢n dang/co tién sur
hiit thude (=10 goi-ndm), co diém CAT 210, c6 FEVI/FVC <0,7 tnedc va sau khi sir dung thuée GPQ
hojc FEV1 >30-<80% gid trj dy dodn sau khi sir dung salbutamol, nguy co dot cip thip (tién sir <1 dot
céip trung binh vi khéng c6 dot cip ning trong mét nim trude d6) va khong sir dung ICS.*

+  Kha ning héi phuc véi thude GPQ duge do mét Lin tai thai diém sing loc.

~ Ho hip ky sau khi diing thude GPQ dugc thyc hién 10-30 phist sau 4 nhat xit salbutamol (téng 400 pg).

— Bénh nhin dugc phin loai 14 6 hoi phuc néu c6 cai thién FEV, >12% va >200 mL so véi mirc nén trudc
khi sir dung thuéc GPQ.

Tiéu chi

» FEV) diy tai tuan 24 li trung binh cta céc gid tri FEV, thu thip lic 23 va 24 gié sau liéu cudi vio ngdy
trude do (ngay 167).

Phin tich dir li¢u

«  Dinh gid hju kiém sy thay di vé FEV; ddy so véi mirc nén tai tuin 24 qua mé hinh da thirc phin doan
(FP) vi phép bién déi lién tyc trén tit ca cac gia trj tuyét di vé kha ning héi phyc tai thévi diém sang loc.
~ M6 hinh FP phii hop nhdt tir nhém FP(2) duge trinh bay.

~ Dinh gid ldp lai mé hinh hdn hop (MMRM) chira cic higp bién cua FEV, nén, khu vyce dia 1y, sé thude
GPQ ding mdi ngity trong giai dogn diéu trj trudc thén diém nghién ciru (giai dogn run-in), tham khim,
diéu tri, FP1, FP2 va thim khim theo mic nén, thim khim theo diéu tri, FP1*tuong tic diéu trj va
FP2*tyong tic diéu tri. FP1 va FP2 dai dién cho phép bién ddi lién tuc caa kha ning hoi phuc vai
salbutamol tai thoi diém sing loc.

»  Dinh gia hju kiém higu qua cua kha ning hoi phuc va tuong tic cua kha ning hoi phuc®diéu tr trén FEV,
diy bing cich sir dung MMRM véi céc higp bién cua FEV) nén. diéu tri, khu vy dia 1y, s6 thuéc GPQ
trong giai dogn run-in, thaim kham, mirc nén kha ndng hoi phyc FEV), thim khim theo mirc nén, diéu trj
theo mirc nén, thim kham theo diéu tri, thim kham theo kha ning héi phyc FEV) nén va diéu tri theo cic
twong tac kha nang héi phyc FEV) nén véi thim kham la bién dinh danh.

KET QUA

Din sb nghién cim

*+  Trong 2425 bénh nhin dy dinh diéu trj (ITT), 625 (26%; UMEC/VI: 212 [26%)]. UMEC: 207 [26%]. SAL:
206 [25%]) bénh nhén dat tiéu chudn hdi phyc tai thiri diém sang loc.

*  Tai théi diém sang loc, trung binh (46 I¢ch chudn [SD]) kha ning héi phyc cia din s6 ITT 14 130 mL (156)
va trung vi (khoang tir phin vi) Ia 113 mL (31:214).

*  Hiu hét bénh nhin (2202/2425 [91%]) ¢6 kha ning hoi phyc tir -100 dén 400 mL (Hinh 1),

»  Bénh nhin héi phyc va khéng héi phuc ¢6 ddc diém nén va nhan khiu hoc twong ty nhau (Bang 1).
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. T.iminz4.khikinmngh6iphocuim¢i4iéapsinglocung,uhayaéinungbinhhieuchinhvémvlaay
50 véi mirc nén ciing ting ¢ tit ca cdc nhom diéu try (Hinh 2A).

~ Giéi han dudi cia khodng tin ciy 95% (KTC) loai trir gid tri 0 véi UMEC/VI vi UMEC. khéng logi trir
val SAL.

- Gidihanduéidx'aKTC%‘.uéﬂnydéifEV,dﬁysovbim&cnénd&ivdiUME(‘NI(‘vumquasukhsc
biét quan trong 16i thiéu vé mit lim sing (MCID; 100 mL) véi gid trj kha ning hoi phyc 13 >175 mL.



- Gidi han dudi cua KTC 95% khong vuot qua gid tri MCID vai ca hai liéu phiap dom tri bat ké mirc 46 hoi
phuc.

*  Cii thi¢n nhit quin trong FEV) diy dugc quan sit thiy vé1 UMEC/VI so véi UMEC va SAL trén cac mirc
4§ hoi phyc tai thin diém sing loc (Hinh 2B vi 2C).

- Khac biét diéu tr 6 xu hudmg lém hom véi cic gid tr hoi phyc Iém hom.

»  Tir MMRM, thay ddi vé FEV, sau salbutamol tai thén diém sing loc 18 mdt higp bién rit c6 ¥ nghia (p
<0,0001) vin FEV, day.

- Bing chimg goi ¥ (p=0.0298) riing viéc diéu trj c6 anh hudmg khic nhau dén FEV, diy & cic khi ning

hi phyc & mirc nén khic nhau (Hinh 3).

B uMECY FEV, &y (‘.ﬁnn-“r
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Thay 3 15 trung ok wo v mibe sén
IKTCH%) W FEV, by (ml) i
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Theay 8 vf FEV, (ml) saw kbi v dung salbutamed ti tht Sifm sang boc
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Thay 86 of FEV (ml ) sam ki s dyng salbutamed 1ol thirt didem vhng bpe
EMECAT s vl SAL

T.

Kk Wy (v irf 15 trwmg Mok (K TC 95%)
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Cac dic diem nen va nhan khan hoc coa beénh nhan cé” hode khong hol phyc tal thai didm sang loc

Die diém nT Hie phye Khaag bis phye
(N=2425) (N=62%) N=1799)

Tudi, Trung biah (SD) 646(85) 63504) 65085
Nik, n (%) 958 (41) 200 (A7) 788 (44)
Khing dung thode kidm sadt trong gini dogn run in, o (*4) 49 (31) 250 (40) 499 25)
Dyt chp BPTNMT mbe 4§ trung bink trong sdm trude”, o (%) 193 (16) “n 08 (17)
Thin gian mbe BFTNMT, ndm, trung biak (SD) §.3(66) S4(60) 81065
%o gis trf dy dodn FEV, san khi diing salbutamel, trang bink (SD) LLR Y ey 56.0 (12.0) 5530300
Salbutamol cht con, nhatngay, trung bink (SD) 2229 27029 00
Diden bé hip k¢ thes GOLIY, n (%)

2 1569 (65) 416 (67) 1153 (64)

1 8§51 (3%) 207 (3%) 614 (18)
*o khit ndng bdi phye viri salbutamel. trung binh (SD) 105130 2620133 50004
Didm CAT, trung bink (SD) 19.2 (6.0) 200(6.5) 189 (6.0
Diém BDI, trung binh (SD) 7001.9) 7000 70015
Thog didm E RS 106(5.7) 17659 102 (5.6)
Didm SGROQ, trung bink (SD) W16 8301713 Wiasn

"Kha nding ik phec Snx Sinh aghls 1 tag FEV) 212% vh 2200 ml. s s dung salbatamol "3 dot chp chs v dung corticonternid dumg adng Bodc tods thin vabok
kg venh (rumg bind) tomg 12 thing woe wdeg loc (lout i tnk ahin vér > | dot chp mung ik bede vor | dot clp ning (nbdp vidu]) ‘e 4 ek ahda (<1%) v
CGOLD 30 1 dupe phie b npla ulsin (b phuc o2, Kibkdg bid plc n=2) Thang duits ko to BOI (Basctioe Dyspooos loders. Thang @k CAT (COPD Asseviiment
Test) BPTNMT bich phls the nghdn sian tink. Clog oy E-RS (Evaluating Respreatory Symptoss COPDY. FEV thd tick 2l tho ra plng sdc oy | gady &l tide
Hadeg din GOLD (Global lnsgiative for Cheomse Obatrucve Lung Divesse) ITT dyr dhoh dide tic SDx 4 Mk chude; Thany didsn SGRQ (5t Geotge s Respieatory
Queticmatiaur )

KET LUAN
* Trong phin tich nay, kha nidng hor phyc 1a bien Lién tyc cho phiep mo hinh boa mor quan h¢ g Kha ndng

hot phm vil chidre ndng phot mia Khong can cac gid try gion han duoe xac dinh tnede ot cach cha quan

* MO hinh da thare phin doan gon v ring trén béah nhan mac BPFINMT co inéu clumg. khong s dung 1ICS
u ct thuén chue ndng phot rong dip img vin LABD 101 hom ¢ bénh nhin ¢o Kha ndng hot phye cao hom

o Chire niing phds cal thién 10t hom vat UMEC/VT so vén ca hat Li¢u phip don tr} va dic ip var mure 46 hoi
phuc, goi v ring GPQ k IMEC/VI ¢4 thé 14 dicu trj phi hop d01 v bénh nhan mic BPFINMT <o trigu

ching bat ké dap img ngldn han vin thuoe GPQ

Tal Bjw tham khie | Prilegrmo B o sl Bor Rcper J 2005 26 $05-60 2. Cxlverdey PM. ot al Lawcer Regprr Maf 2013 1 564.73 3. Hamen JE e ol

Chazr 2004 146 53841 4. Global Tenative for Clrome Obstractive Lung Dyseme (GOLD) Global srateyy for the duagnotn. management snd preventioo of cheonic
obsarnctve pulmenay desse 2021 S Mattaws F oot ol Ragper Rez 201920 238 6, Doncbne IF COPD 20052 111-24

Cong khal thing tin Phin tich siy va aghide ciw FMAX dupe 3 trg box GlasoSomthilme (CGSK 1D 200 289 NCTUMPE S Poster duge bao c2o W Sl 1 o nghy
Thwimg mén b thir 31 con e FO hp Chis An (ERS). Oulise, 5892021 Tom st # 27571 Envopesn Respisatory Journal 2021 580uppl 6527471 Bao cho vién

TH BSNNV: Cl vin Y kboa GSK VN (de b bevi BS. PTTV. Quuias Iy Y ko GSK V), v4 khdag co w him ol phadu cua cdag ty LB co shin tha Lao che b minh

By g has 0 vie e Alneoett. ALK-Abello. AstraZenecs (AZ), Bochnnger lngeienm (BI), Oes. GSK. Meda, Novarts v Tevs CFV nija th np te AZ BL
GSK. Gufols v Novartis, vi nhin chs phi oyt tiak vi cha pi o nhde tir AZ BI Berhin ChenseMenarun. Chaen. CSL Bebrmg GSK. Gufols. MedUpdute, Novaris
Acrogen vi Nuvara. EMK tam g e ¢b via, béo cdo vica boje nhio ¢y phi bodn re cho vwie & chuydn the Amphontar. AZ Bl Connect Brophanns. GSK. Myt
Novartes, Pearl. Suscvicn, Tevs va Theravance vi ciu pha o8 vim i Cipls v3 GSK THB. CC v4 DAL 1 sbis vaén cus GSK v3 ¢ nlen g b phiady GSK. PM o thi try
nghids oiu Song ci¢ nghidn ciw & tung thn cia AZ BL GSK, Sasofi v Novartts, v$ nhin ¢ try aghidn cou Kidag hut ché va o phi cf ahio 1 BL Gesfols v3
Novartn LT M sbies vidw Adng thotug e tet GSK PWJ 1 alie cus GSK tet 0 i aghadn onn va Bade 1 nhdn vin Mdag thuing tye e GSK. 00 nln il ¢
phisde GSI 150 try bitn tip bl pie duoc Sie Bidn bot TS, Marss Gudllerimns Caaboas tel Fisbawack Indiess Lad Ask thade Fishawack Hoalth v dwpe i tro bot GSK
H tro bién ip Encore tidng Vidt duoe thee hidn i DS Telo Thi Mas (GSK. Vit Na)



Tai liéu danh cho céng ching

AERIUS

DESLORATADINE
HIEU QUA TRONG PIEU TRI

TRIEU CHUNG VIEM MUI D] UNG

TH()NG TIN sAN PHAM

it cao hon placebo la mi
\ A tr nh ]U\l hanh d
CHI DINH: f\-«- s dum W dinh éé giam nh 3
viém mdi dj Grng, nhu hat hoi, s6 mii va ng 3 gt et mi, clng nhanh rn" p tim, danh tréng ngye, tang hosat déng t
Wwae vvw! va do mat, ngira I £ cing OC ¢ kinh, tang cdc mer \ gan va tang billirubin.
harng lién quan m nglra, giam CHONG CHI DINH: man v&i hoat chét ho
ku:r" of va sb luong ban DUQ'C LUC HOC: Desloratadine (e ché chon loc thy
‘(I bian '1L | Yy khong tham vac hé than kinh
/ an hanh may nx
e THAI KY VA CHO CON BU Eb chura co dir ligu 1am
oratadine trong thai ky ndn chua xac dinh duge tinh an
s dur
Desloratadine duoc mpl hu 101 vir nor 3 g g
I«hlu sau kho gitr, thixi gian ba = ¢ oudi K duge tiét vao B 3 i
UEu LUONG vA CACH DUNG Ngudi I.m va m.ﬂ i nién (= 1 2 tudi) Mt c dé boal t an hoat ('..ﬂ chura dugc hép I.’m. Nén ¢
vién nén bao film 5 g g g nq wdc khong cing bira 5 :..u lwm 3
an, dé giam cac trigu chirng |< nq ¢ mai di Ung (bao ,w., viém mili d
ung khén n e va viem mdi di ong \éu '11 ) v& may <
ubng. TUONG TAC THUOC: Khéng a tham phan méau; chua rd liéu co -:1 ¢c bai tiét qua thadm phu
viri Aerius vién né 0 cac ] s g 0 HAN DUNG; 24 than q «é Wr ngay san xudit. BAO QUAN: Bao quan
anh hwdong dén ddng lyc hoc cua des t &ng Aerus clung vori tranh Am. SAN XUAT VA BONG GOl BOT: Schering - Plough Labo N v,
khong lam tang nguy co suy giam hanh vi cta nrgu (X hduoce uc h Industriepart 30. B — 2220 Heist — op — den - Berg, Belgium.
TAC DUNG BAT LOL Trong nhirng thur nghiém lam ¢
mil di &ng may day tu phat man tinh, v&l By d& ngh /nady Xin théng bédo cho bac sy nhimg biéu hién bét kyl trong thei gran ding thuds

VPEOD MERK SHARP & U()HMLII&SIM LTD.
TP HO CHI MINM: Liu 16 Kumr
oT: 84-8 0 Fax: 84

HA NOI: LA 1 M Towar, PY ang Gidly, M& Tri. Qudn To Lidr
OT: 84-4-3 3

Code: RESP - 1163235-0032
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Claminat

Amoxicillin | acid Clavulanic

S6 Gidy xac nhan ndi dung thong tin thudc cia BO Y té: 0068/2018/XNTT/QLD, ngay 27 thang 03 nam 2018.
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Amoxicillin | Sulbactam

S8 Gidy xac nhan n()i dung thdng lin thudc clia BQYTé 306/2020/XNTT / QLD ng&y 22 théng 09 nAm 2020
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e GINA2020 KHUYEN CAO NEN TIEM VACCINE
" QQ‘ * CUM MUA MOI NAM CHO BENH NHAN HEN
s MUC DO TRUNG BiNH DEN NANG"

Vaccin cam mua thé hé 3 (khang nguyén bé mit, bat hoat) hieu qua 8uietac dung phu hon
cac thé he trusc ) p—

CHAN POAN SOM CUM BANG XET NGHIEM NHANH
DE PIEU TRI KIP THOI, PUNG THOI DIEM—VA BAO VE !/
BENH NHAN "’




sun, GOLD 2021 KHUYEN CAO NEN TIEM VACCINE
{.h J} CUMMUAMOINAM CHO BENH NHAN COPD
T MOIMUC DO

Vaccin cam mua thé hé 3 (khang nguyén bé mat, bat hoat) hiéu qua & it tac dung phy hon

cac thé hé trusc

CHAN DOAN SOM CUM BANG XET NGHIEM NHANH
DE PIEU TRI KIP THOI, DUNG THOI DIEM VA BAO VE




GIAI PHAP TOAN DIEN CHO CHAN DOAN
CAC TAC NHAN GAY BENH DUONG HO HAP

B B0 HOA CHAT XET NGHIEM COVID-19

: - 3 - T B
— - - -

gen muctits

Allplex™ SARS-CoV-2 Assay Allplex™ SARS-CoV- 2/FluA Allplex"™ SARS-CoV-2
/ FluB/RSV Assay fast PCR Assay
Allplex™ SARS-CoV- 2/FluA Allplex™ SARS-CoV-2
™ 2
ARMSLS SIS oVl ey / FIUB/RSV Assay fast PCR Assay
Muc tiéu phat hién «GenN  «GenRdRp «3gen: «Flul «GenE
«GenE  -GenS -Gen S «FluB - Gen RdRp
-GenRdRp <RSVA/B «Gen N
-Gen N
= Dich ngody ty ha

Miu 85 vao « Dich ngody ty hiu, Dich hiit mii, Dich ngody héu hong, Dich ria i

hé quan, Dam, Nudc bot
phe qu bQ *Ap dung thdng 02/2022

Thai gian chay PCR 1 gid 50 phat 2 git 52 phut



I BO HOA CHAT XET NGHIEM LAO VA TINH KHANG THUGC CUA VI KHUAN LAO

Allplex™ MTB/MDR/XDRe Anyplex™ MTB/NTMe
Detection Real-time Detection
Muc tiéu phat hign - lao «Lao
« Lao da khang thudc (7 dot bién khang « Lao khng dién hinh
Isoniazid va 18 dot bién khang Rifampicin)

« Lao khang thudc phé réng (7 dot bién
khing Fluoroquinolone va 6 dét bién
khang thudc tiém)

Mau diu vao « Dam, Nudi cdy té bao, Dich ria phé quan, Md tuoi

TAT CA XET NGHIEM TRONG MOT NEN TANG TU DONG

B B0 HOA CHAT XET NGHIEM CAC TAC NHAN GAY BENH DUONG HO HAP

Allplex™ Respiratory Panel Assays

Panel 1 Panel 2 Panel 3 Panel 4
« Inuenza A virus (Flu A) « Adenovirus « Bocavirus « M. pneumoniae
« Inuenza B virus (Flu B) » Enterovirus + Rhinovirus « (. pneumoniae
+RSVA «MPY » CoV 0(43 « L. pneumophila
-RSVB <PV - CoVNL63 «H.influenzae
«FluA-H1 «PIV2 « CoV 229E «S. pneumoniae
« Flu A-H1pdm09 «PIV3 « B. pertussis
« Flu A-H3 «PIV4 « B. parapertussis
Mau dau vao - Dich ngody ty hau, Dich hit mii, Dich rifa phé quan « Dich ngody ty hau
« Dich hat mai
« Dich nifa phé quan
«Daom

e phie phée CONG TY T THIET 8| ¥ 1€ PHUONG DONG
Ha NOE T8 4 1oa ST T KETM Ki Vo « K £

e Phuong Dong | seemes o
wh TN Minh: 92
Cén The.




(\ Tai igu thng tin thudc
~
dexlansoprazole

/ HIEU QUA TRONG DIEU TR

v/ CHUA LANH VIEM THUC QUAN AN MON

v/ DUY TRi SU CHUA LANH VIEM THUC QUAN AN MON
VA GIAM G NONG

v/ PIEU TRI BENH TRAO NGUGC DA DAY-THUC QUAN
KHONG AN MON CO TRIEU CHUNG

1. Thodng tn ké toa di duge Coc QLD - BO Y 1E phé duyét
2 Xem o tiét chi dinh & trang 2

Tai liéu nay gém 2 trang. Théng tin chi tiét vé sdn phdm xin xem & trang 2
S6 Gidy xac nhan ngi dung thong tin thudc cla Bo Y Té: 107/2021/XNTT/QLD ngay 05/04/2021
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DEXILANT
dexlansoprazole

Hu&ngdlnn‘ldungm
mmmmmmwwaomgwonm
60mg: Dexlansoprazole Chi dinh: -
mmchla_ma : mm;umﬂaﬁm mam%
A0 viém thue quan an mon (VIQAM) dén B tudn, » Duy tr ¢ chiia fanh vigm thut
qudn an mbn ¥ @iém g ndng: duy tri su chita lanh VIQAM va lam gidm o néng
msmmgommlonvawmammu-nma
chld)nh&BNzﬂm&dé“umNﬂh
traongwcda thig quan (GERD) khdng an mén cé triéu chuing trong
tuin. Lidu luong va cich dang: « mmnmmntma&s
tuiin, « Duy tri syf chil lanh VTOAM va gidm o ndng: 30mg 1in/ngay (khdng kéo
dal qud 6 thdng & bénh nhdn ngudl 1n va 76 tudn & bénh nhdn 1 12-17 Wbl
GERD khdng dn mén ¢6 trigu chimg: 30mg 1ldn/ngay, 4 tudn. Suy gan Tning
binh { B): nnagmnmgayomsnm Nang (Child-Pugh C): khéng
khuyén cdo ding. Cich dung: - Ding khéng lén quan dén thican Oulnlilv
dbnglaianqmurgu 15t, néu gan dén lich clia lidu tiép theo, khéng nq
da quén ma va ding | béplheoddngg&lmngdmgmméudmgllucdé
bu:hoiéuaquen. Udng nguyén vién, khdng dutic nhai » Vol BN khé udng vién
nang: 6 mdmgmwmbénmuéngwlmwrs&téovaoldé
chia sach, mé vién nang, rdc cic hat con nguyén ven kn nudc sét tio, udng
nwcsdtﬁovtc&hangaylapmma\gnhddchatmumwdéw
dung. « C6 thé udng cing nudc qua 1 xy kanh Ma vién nang va 64 cic hat
v&l“ch&mhtbmﬂmmm hop vdo 1 xy lanh, I‘cn’m
dua hdn hop vao migng véng ngay mecésad
wmmwwmm&mumemmmmm naavaw
mi nude, Ee nhe vi uing« Dung v nudc 1 éng thdng mai-da day (cd = 16
mrch.thviénnmgvédddclehﬁol 6 chisa sach €6 20 mi nudc, nit 1oan
bé hdn hop vao 1 xy lanh cb ddu dng thdng, 1 nhe va bom ngay hdn hap qua
Bng thong mii-da day vao trong da day. K lwwdés&dung.m&y
lanh ldn nira wal 10 mi nudc, 1c nhe va sic nfa % dlyxyhnhllén
nifa véi 10 mil e, e nhe va sif dung, Chéng Qud min vdi thanh
phhcunhﬁc Wmlh&\kedpdbdlmbiodowickm Lansoprazole
ma dexlansoprazole 1d déng phin R cla lansoprazole céc sdn chua
ripivitine. Cinh bio & thin trong: 1.8énh dc tinh da ddy: DEXILANT kivng ngin
ngifa su hién dién cda bénh Ac tinh da day. 2.Viém thdn k2 cdp: co thé xdy ra bat
ky thés diém n30 trong qué trinh diéu trf PP), thutng do phin ung qua man ty
phat. Ngung DEXILANT néu viém than ké cap phét trién, J\Wdidy“nqumvd
Clostridium Difficile: diéu tri PPl nhat DEXILANT c6 thé di kém véi tang nguy
bﬁlth&yﬂtﬂqu‘ﬂd‘ﬂ(losmdiumdm dkbdtbsﬂnimwbn
xuong: ¢6 thé 1ang nguy co gay xuong hing, ¢b tay hodc cbt sdng lign quan
loang x md(éutrlb&ngPPlh&\gngbyvéthan.swmbmdddda&
fupus ban d6 hé théng: 83 dugc bao co & BN ding PPI. Néu cd triéu chiing ghi
nhanaaudungoemm diing va chuyén dén bic si chuyén khoa
dinh gid. 6Thigu anﬁnmz).omglhuéukchémdmnq
thal gian dai co thé ddn dén kém hip thu vitamin B12 do giam hodc thiéu acid
dkhv;?GanngnMrh&émg&paaNmatuanPlsalhtngMuhé(
in, thudc cd
U tri va dinh ky.
Bluong tde v xét nghiém v& khal u thda kinh ndi tér. Nén tam ng

dadanmnmlzldng&yuu&biﬂnhgum&wwmmhplag

aohcéth&hmw'g;:ldow
hazyét thanh, décn-sadu
i tam thes PPI, mu:amz6 PPl >1 nam din dén ting
ywbipoplyptuyén&yvycmdtmvalhblgmngsnﬂn véi tinh
trang bénh. Phan ing bat mmmudpmmmmmmmzm
chdy do Clostridium Difficie, giyxumg.lupusbanabbdavalupusbandoM
thing, gidm magnesi mau, Fundic Gland Folyps. Kinh n,mmnrmw

Thutng gap (= 2%): tiéu chdy, dau bung, budn

e hot - Phan ung bit I din dén
umuutudaytaw inkz%l: - Thiéu mauy, binh
« Bau thit nguc, loan nhip, nh

tim chimy/nhanh, dau ngut,
um, dénh trong nguc - Dau/l m

mit, « Budu gidp « Kich
d\h‘nluydmdmdbyng.phén thsdng, kh chiu hdu

calch, ha kali mau, « Viém khop, co aiing
€0 glat, chdng mat, nhdc diu, dau nda

4u, trdm cim, mdt ngu, thay 461 ham mudn
tinh duc « Kho tiéu, tidu gap « Dau bung kinh, glao hop dau, da kinh, 6l loan kinh

nguyét « Hit sic, hen, viém phé qudn, ho, kho thé, nic, thd sdu nhanh, sung
dau hong - Mun tring ci, viém da, ban d6, ngua, ban, ton
dp.- Cac

mmumMm ’ nghiém hdu mai: b
magsaquymmmanmphmmmmunh

polyps
, Steven-johnson, l\ooltﬂbi(ublnmémdu
trutmg hap tr vong) « Tibu chiy lién quan dén Ciostridium difficife » Gidm
mq\ewwmtu Gy xuong «Tai bidn mach mau ndo, con thidu mau cuc bé
M\gqua Suythmdp Phﬁné,nghadhong Hﬁtbannemmad;hay

bach céu. Tuong tac
« Thudc khdng retrovirus. Giam
udngdbm«sélhuécthwmmlvidvﬂlplwnm.mwvtnmn
imgbmucdungkh&\gwmviﬂudiywptmmkhmmw
nngn&;g clia cac thude khdng retrovinus khac (vl du saguinavir) <o thé [am
tang ddc¢ tinh cda thude khang retrovirus. Cé cac thude khiang retrovirus khac
khéng ddn @én tuong tac vl dexlansoprazole. Cdc sdn phdm chia rifpivinine:
Chéng chi dinh ding déng that DEXILANT, Atazanavir: xem théng tin ké don
(TTKDL. NefﬁnavadnhduonM Wmmﬂtheod&dét
uguulnMercMMgmm
Tang chi 6 INR va mmmﬂ.wumuncmmwmm
lenditdwThoodﬁdiiélNthMgtmpmﬂmuhh ~Methotrexat:
[Canh bdo & than trong. -Digoxin: Co thé din dén tang ndng do digoxin. Cin
thude did tri« Cde thude ma suhdp
sdr.mmou dasotinib, nifotinib,

mmmmm&mmm

\g @3¢ bidt & BN ghép tang I ngudi
damxlguﬂ‘ré‘g&ldﬂnh
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+ Khéng <6 tdc ddng 1n khd nang Idi xe va vin hanh mdy moc » Qud
nhiéa liéu DEXILANT 120 mg va 1 lidu DEXSLANT 300 mg da khong
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hong va sut can. o khéng duoc du sé& bl loal khoi
hoan do thim phan mau, NSX: Takeda Pharmaceutical Company Limited
17-85, Jusohonmachi 2-chome, Yodogawa-ku, Osaka 532-8686, Nhit Ban,Co s¢
d6ng goi: Delpharm Novara S.r.l, Via Crosa, 86, 28065, Cerano (NO), Italy [Y),
Nha p 1lu§rnpha Phytopharma, 24 Nguyén Thj Nghia, Phudng Bén Thanh,
Quén 1, Tp HCM.
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