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NI DUNG CHhuNG TR

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

HOI TRUONG SANDHILL1-TANG 4
WORKSHOP THAM DO CHUC NANG HO HAP

Chu toa: PGS.TS.BS. Lé Thi Tuyét Lan

09:00 - 9:30 e Tiép dén dai biéu

09:30 - 11:30 e Phan tich va ing dung H6 Hap ky
PGS.TS.BS. Lé Thi Tuyét Lan - Chu Tich LCH Hen - DU - MDLS TP.HCM

11:30 - 13115 e Nghitrua

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

13:45 - 1415 e Phan tich hé hap ky theo tiéu chuan ATS/ERS 2021
ThS.BS. Vii Tran Thién Quan

14:15 - 14:30 e Giailao

14:30 - 16:15 e Chia nhém thuc hanh
+ Thuc hanh do hé hédp ky (danh cho diéu dudng - KTV)
BS. Tran Quéc Tai
+ Phén tich két qua hd hap ky qua cac ca minh hoa (danh cho bac si)
ThS. VQ Tran Thién Quan

16:15 - 16:30 e Tong két & thao luan
Céc giang vién

HOI TRUONG SANDHILL 2 - TANG 4

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

14:00 - 14:30 e Cap nhat vé bénh hé hap va bénh nhiém trung mdéi ndi / dang ndi & tré em
BS. Trudng H{tu Khanh - Phé Chu Tich LCH Truyén Nhiém TP.HCM

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

15:00 - 15:15 e Giailao

15:15 - 15:45 e X-quang trong nhiém trung hé hap & tré em
ThS.BS. Nguyén Anh Tudn - Trudng Khoa Chan Doan Hinh Anh BV Nhi Béng 1

15:45 - 1615 e Nhiém trung hé hdp va hen & tré em
PGS.TS.BS. Phan Hitu Nguyét Diém - B6 Mon Nhi DHYD TP.HCM

1615 - 16:45 e Ban luan va két luan
Chu toa




BOARDROOM 4

BAO CAO NCKH TUOI TR

E VA PHIEN TIENG ANH

Thuong Vu

toa: PGS.TS in DUNg

Thdail glan : 14,00

13:30 - 13:40 + Gigi thiéu chudng trinh, tiéu chi cham diém
Ban gidm khao phién 1

13:40 - 13:50 e Gia tri thang diém PHQ9 trong tdm soat tram cam BN Bénh phdi tic nghén
man tinh
ThS. Nguyén Lé Phudng Anh

13:50 - 14:00 ¢ B cdu hoi khé thd da chiéu trén BN bénh phéi tic ngh&n man tinh
nhap vién
ThS. V& Thi Ngoc Diép
1400 - 1415 e Gia tri thang diém DECAF va BODEX trong tién lugng dgt cép
bénh phéi tic nghén man tinh
ThS. Phan Quang Hiéu

1410 - 14:20 e Tén sudt va cac yéu té nguy cd giam oxy mau vé dém trén bénh nhan
bénh phéi tic nghén man tinh nhip vién
ThS. Tran Minh Huy

14:20 - 1430 s Ty lé su dung dung cach dung cu hit trén bénh phéi tdc nghé&n man tinh
ThS. Nguyén Tulin Anh

14:30 - 14:40 e Téng két phién1
Ban giam khao phién 1

14:40 - 14:50 * Gidi thiéu chudng trinh, tiéu chi cham diém
Ban gidam khao phién 2

1450 - 15.00 * Gia tri cia GeneXpert Ultra MTB/RIF trong chdn doan lao d bénh nhian
tran dich mang phéi
BS.CKI. Nguyén Tiét Au

15:00 - 1510 + Diagnostic value of liquid-based cytology of bronchoalveolar lavage in
the diagnosis of lung cancer: a single-center experience
BS. Nguyén Ding Khoa

1510 - 15:20 ¢ Sinh thiét u xuyén nguc dudi hudng din CT scan
ThS. Tran Minh Tri

1520 - 15130 e K&t qua 4 ndm sinh thiét xuyén nguc dudi CT scan tai BV TP Thu Buc
ThS.BS. Lé Hoang Hai

15:30 - 1540 e Téng két phién 2
Ban giam khao phién 2

15:40 - 1550 e Giailao

15:50 - 16:00 ¢ Gidi thid¢u phién Ca lam sang tiéng Anh
Chu toa phién ca lam sang tiéng Anh

16:00 - 1610 * Pulmonary alveolar proteinosis misdiagnosed as post covid syndrome -
A case report
BS.NT. Trén Lé Quéc Khanh

1610 - 1620 « Pulmonary nocardiosis present cavitary lesion in non-HIV patients:
Report of 3 cases and of the literature
BS. Nguyén Ding Khoa

16:20 - 1630 * Bénh ly thin kinh ngoal bién, co gidt va réi loan khdp thai duong ham do
thuéc khang lao trén BN lao phdi AFB (+) déng méc viém khdp dang thip
Trén Dinh Hiu - Lé Thj Thu Huong

1630 - 16:40 « Calam sang héi chidng anti-synthetase tai BV Thanh Phé Thu Bdc
ThS.BS. Nguyén Ba Tung

16:40 - 16:50 ¢ Gidi thi¢u phién nghién cdu hoc thujit
Chu toa phién nghién clu hoc thuat

16:50 - 17:.00 * Gian phé quan déng méc trén BN COPD
BS.CKIL Tran Ngoc Thai Hoa

17:.00 - 17210 ¢ Gia tri céc thang diém danh gia dé niing viém phoi
BS.CKIl. Lé Thi Kim Chi

1710 - 17:20 * Vaitrd FeNO trong chin dodn ngung thd khi ngu tic nghén
Péang Thi Mai Khué

17:20 - 1730 ¢ Vaitrd thang diém STOP-Bang trong chin dodn ngung thd khi ngu
tic nghén
BS.CKIL Diu Nguyén Anh Thu

17:30 - 17:40 e Téng két
Chu toa




18:00

18:05

18:35 -

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

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

-18:05

-18:35

19:15

19115 -19:35

19:35 -20:00

Khai mac
PGS.TS.BS. Tran Vin Ngoc - Chui Tich LCH H6 Hap TP.HCM

Tiép can lam sang Bénh phéi mé ké
Amita Krishman - University Medical center New Orleans, Louisiana USA

Chia sé kinh nghiém thanh Iap MDD tai BV Phéi Trung Udng
va BV Pham Ngoc Thach

TS.BS. Nguyén Thi Bich Ngoc - BV Phaéi Trung Uong

BS.CKIl. Nguyén Binh Liém - BV Pham Ngoc Thach

Phat hién bénh phdi ké & tuyén y té: liéu cé kha thi?
TS.BS. Lé Thi Thu Hudng - Trudng Khoa H6 Hap - CXK BV Nhan Dan Gia Binh

Thao ludn va téng két
PGS.TS.BS. Nguyén Viét Nhung - Chu Tich Hoi Phoi VN

KHACH SAN SHERATON - TP. NHA TRANG
CURAM SYMPOSIUM

TAC BDONG HIEP DONG GIUA KHANG SINH VA ACETYLCYSTEIN TRONG

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

15:30 -

15:40

15:45 -

15:50 -

16:20

16:50 -

17:25 -

15:40

-15:45

15:50

16:20

-16:50

17:25

17:30

Poén khach

Phat biéu chao ming
BS. Nguyén Ngoc Hai - Giam Péc Nganh Hang Thiét Yéu - Sandoz Viét Nam

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

Nhiing diém chinh trong diéu tri viém phéi méc phai céng déng
PGS.TS.BS. Lé Thugdng V-Trudng Khoa H6 Hap - BV DHYD TP.HCM

Tang cudng hiéu qua diéu tri cia khang sinh véi Acetylcystein
TS.BS. Nguyén Duc Bang - Trudng Khoa Khoa Lao - BV Pham Ngoc Thach

Thao luan

PGCS.TS.BS. Tran Van Ngoc
PGS.TS.BS. Lé Thudng Vi
TS.BS. Nguyén Duc Bing

Téng két va bé mac
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM



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

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

07:30-08:00 e D6én tiép dai biéu
08:00 - 08:40 ¢ Khai mac hdi nghi

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

Chu toa: GS.TS.BS. Binh Xuan Anh Tuan - PGS.TS.BS. Binh Ngoc Sy - GS.TS.BS. Ngo6 Quy Chau
GS.TS.BS. Bbong Khac Hung - PGS.TS.BS. Nguyen Viét Nhung
PGS.TS.BS. Nguyen Thi Ngoc Dung - PGCS.TS.BS. Lé Thi Tuyét Lan - PGS.TS.BS. Tran Van Ngoc

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

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

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

10:10 - 10:30 e BIVN - Vai tré cua LABA/LAMA va dung cu hit trong COPD
PGS.TS.BS. Lé Tién Ding - Phoé Chid Tich LCH H6 Hap TP.HCM

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

PFIZER: Macrolide trong chién ludc diéu tri viém phéi céng déng:
Hanh trinh 1/4 thé ky
PGS.TS.BS. Lé Thudng Vi - Trudng Khoa H6 Hap BV DHYD TP.HCM

10:50 - 11:10



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

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

1110 - NS

1115 - 11:35

1:35 -12:05

12:05 - 12:10

11:00 - 11:10

11:10 - 11:30

11:30 - 11:50

11:50 -12:10

12:10 - 13:10

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

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

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

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

Tong két

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

(PFIZER)
Chu toa: PCS.TS.BS. Cao Hlu Nghia

Chao dén dai biéu - Phat biéu chu toa doan

Chu dé 1: Cap nhat khuyén céo sU dung vaccine ngua phé ciu trén
céc déi tugng bénh nhan méc bénh ly hé hap man tinh

PGS.TS.BS. Cao Hlu Nghia - Chu Nhiém B6 Mén Khoa Hoc Y Sinh -
Vién Pasteur TP.HCM

Chu dé 2: Vac-xin ngua phé cdu cho ngudi 16n tudi va bénh nhan

maéc bénh ly hé hap mén tinh

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

Q&A - Tong két

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



HOI TRUONG DIAMOND 1- TANG TRET
PHIEN 1: VIEM PHOI CONG BONG - VIEM PHOI BENH VIEN

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

13:15 - 13:35 e DPac diém Iam sang, ton thuong trén hinh anh hoc, vi sinh va két cuc &
BN Melioidosis phdi
BS. Hoang Thi Héng Linh

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

13:55 - 14:05 e Thermofisher: Procalcitonin trong chan doan, theo déi va tién lugng
nhiém trang hé hap dugi
TS.BS. Cao Thi My Thuy - Trudng Khoa H6 Hap BVDK Trung Udng Can Thd

14:05 - 14:15 e Pfizer: Chién ludc xuéng thang khang sinh trong ky nguyén dé khang
hién dai
TS.DS. Pham Héng Tham - Phé Trudng Khoa Dudge BV Nhan Dan Gia Binh

14:15 - 14:40 e VPBV-VPTM: Cép nhat diéu tri va vai tro Betalactam mdi trong diéu tri
VK gram am da khang
PGS.TS.BS. Lé Tién Diing - Phé Chu Tich LCH H6 Hap TP.HCM

14:40 -15:00 e Tinh hinh s dung khang sinh trong diéu tri viém phéi do
Acinetobacter Baumannii tai BV Nhan dan Gia Dinh
TS.DS. Pham Héng Tham - Phé Trudng Khoa Dude BV Nhan Dan Gia Dinh

15:00 - 15:15 e Giailao

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

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

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

16:20 - 16:40 e Calam sang nhiém nam Mucor & phéi
ThS.BS. Dudng Minh Ngoc - GV BM No6i DHYD TP.HCM

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



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

Chu toa: PGS.TS.BS. Nguyen Viét Nhung - BS.CKII. Vo Buc Chién
PCS.TS.BS. Nguyen Thanh HOI

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

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

13:55 - 14:05 e BIVN: Ti€p can diéu tri bénh phdi mé ké xd phdi tién trién
tlU cac hudng dan diéu tri méi nhat cha Viét Nam va Quéc té
PGS.TS.BS. Chu Thi Hanh - PGD TT Hé Hap BV Bach Mai

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

14:25 - 14:45 e Vai trd PET - CT trong ung thu phéoi
TS.BS. Nguyén Xuan Canh - Trudng DV PET-CT BV Chg Ray

14:45 -15.00 e Giailao

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

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

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

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

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



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

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

13315 - 13:35 e Cap nhat hen 2023
PGS.TS.BS. Lé Thi Tuyét Lan - Chu Tich LCH Hen-DU-MDLS TP.HCM

13:35 - 13:55 e Ban chat viém dgt cap COPD va ap dung thuc hanh
TS.BS. Nguyén Van Thanh - Phé Chu Tich Hoi Phéi & Hoi H6 Hap VN

13:55 - 14:05 e Euro pharma: ICS/LABA hat siéu nho:
An toan va hiéu qua trong kiém soat hen
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

14:05 - 1415 e GSK: GOLD 2023 va quan ly téi uu bénh nhan COPD cé triéu ching
BS. Phan Thi Thanh Van - B6 phan Y Khoa, GSK Viét Nam

1435 - 14:35 e Vai tro cua hé vi sinh thuéng tra trong bénh phéi do viém:
Nhiing thach thuc va trién vong trong tuong lai
ThS.BS.CKIl. Tran Thi T6é Quyén - Dai Hoc Y Khoa Pham Ngoc Thach

14:35 - 14:55 e Nhiing diém mdi trong diéu tri dot cap COPD -
Céap nhap déng thuan Rome va GOLD 2023
TS.BS. D6 Thi Tudng Oanh - GV DHYK Pham Ngoc Thach

14:55 - 1510 e Giailao

1510 - 15:30 e Can thiét do CNHH va FeNO cung lac dé chan doan hen?
ThS.BS. Nguyén H8 Lam - GV BM N&i DHYD TP.HCM

15:30 - 15:40 e Sandoz: Lua chon khang sinh trong ddt cap COPD: Hiéu qua va an toan
PGS.TS.BS. Lé Thugng Vi - Trudng Khoa H6 Hap - BV BHYD TP.HCM

15:40 - 15:50 e Astra: Lua chon ICS/LABA an toan & hiéu qua trong diéu tri COPD
BS.CKIl. Ngd Thé Hoang - Trudng Khoa H6 Hap BV Théng Nhat TP.HCM

15:50 - 16:00 e GSK: T6i uu héa chién ludc cham sé¢c BN COPD bang ching ngifa ho ga
DS. Nguyén Ngoc Son - Bo phan Y Khoa, GSK Viét Nam

16:00 - 16:20 e Thach thuc trong chan doan hen PQ ngudi I6n - Cap nhat ERS 2022
BS.CKIl. Nguyén Dinh Duy - Nguyén PGE BV Pham Ngoc Thach

16:20 - 16:40 e Piac diém bénh gidn phé quan trén BN COPD cao tudi
BS.CKIl. Ngbé Thé Hoang - Trudng Khoa H6 Hap BV Thong Nhat TP.HCM

16:40 - 17:00 e Thao luan va téng két phién
Chu toa doan
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BOARDROOM 4
PHIEN 4: HO HAP NHI

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

1315 - 13:35

13:35 - 13:55

13:55- 14:05

14:05 - 1415

1415 - 14:25

14:25 - 14:45

14:45 - 15.05

15:05 - 15:20

15:20 - 15:40

15:40 - 16:00

16:00 - 16:10

16:20 - 16:40

16:40 -17:00

TS.BS. Tran Anh Tuan

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

Viém Phoi tron & tré em
PGS.TS.BS. Phan Hifu Nguyét Diém - GV Cao Cap BM Nhi BDHYD TR.HCM

Ap dung "PT giam triéu ching va khang viém" trong hen tré em
TS.BS. Tran Anh Tuén - Trudng Khoa H6 Hap BV Nhi Béng 1

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

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

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

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

Giai lao

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

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

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

Péc diém viém phodi nang cé két qua PCR dam dudng tinh véi Adenovirus

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

Thao ludn va téng két phién
Chu toa doan
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Tai ligu thong tin thuéc

st dyng AUGMENTIN néu nghi ngo tang bach cau don nhan
nhiém khudn do sy xuét hién clia ban dang séi lién quan dén
tinh trang ndy sau khi dung amoxicillin. Str dung kéo dai i khi
6 thé gay tang sinh cac vi khudn khdng nhay cam. Viém dai
frang gia mac da duoc bdo cdo khi dung khang sinh va véi mic
d6 nghiém trong t nhe dén de doa tinh mang. Do d6, can nhac
chén doan nay rAt quan trong & nhimg bénh nhan xuét hién
tiéu chay trong hosic sau khi dung khang sinh. Néu tiéu chdy
nhiéu hodc kéo dai hodc bénh nhan bj dau bung co thét, nén
ngirng diéu tri ngay 14p tirc va kiém tra bénh nhan thém. Hiém
6 bao cdo vé sy kéo dai bét thudng thoi gian prothrombin &
nhing bénh nhan ding AUGMENTIN va cac thu o
mau ding dwong ubng. Nén theo ddi thich hop khi cac thuéc
chéng ddng mau duorc ké toa ddng thér. C6 thé can didu chinh
liéu cac thudc chéng dong mau dung dudmg udng dé duy tri
murc d6 chéng dong mong mudn. Nén ding AUGMENTIN than
trong & nhig bénh nhan 6 d4u hiéu réi loan chirc nang gan.
Hiém c6 bdo cdo vang da (r mat, co thé nang nhung thudng
hodi phuc. Cac d4u hiéu va triéu chimg cd thé khong trér nén 16
rang cho dén tan 6 tuan sau khi ngimg didu tri. Nén diéu chinh
liéu AUGMENTIN & bénh nhan suy than theo khuyén cao trong
phén Liéu luong va cach ding. Ching co giat cd thé xdy ra &
nhimg bénh nhan bj suy giam chirc nang than hodc dang st
dung lidu cao. DA quan sét thay tinh thé niéu & nhiing bénh nhan
gidm bai tiét nuéc tiu nhung rat hiém, chi yéu gap khi bénh
nhan ding duéng tiém truyén. Nén khuyén bénh nhan duy tri
di lwong nuérc dura vao va lugng nudc tidu dao thai trong thoi
gian dung amoxicilin liu cao @& lam giam kha nang xuét hién
tinh thé amoxicilin niéu. ANH HUONG LEN KHA NANG LAl XE
VA VAN HANH MAY MOC: Chura quan sét thy téc dung khong
mong mudn 1&n kha nang Ii xe hodc van hanh may moc. THAI
KY VA CHO CON BU: Nhirng nghién ciru v& kha nang sinh san
trén dong vat (chudt nhat va chudt cdng) khi ding AUGMENTIN
dudng udng va tiém truyén khong cho thy tic dyng sinh quai
thai. Trong mét nghién ciru don & nhiing phy ni sinh non do v&
mang 6i sém (PPROM), da c6 bdo cao vé viéc diu tri du phong
v6i AUGMENTIN co thé fien quan dén tang nguy co viem rudt
hoai tir & tré so sinh. Cting nhur tht ca cac thubc khac, nén tranh
dung thudc trong thai ky, nhat Ia trong ba théng dAu, trir khi bac
sichola can thiét. C6 thé ding AUGMENTIN trong théi gian cho
con bd. Ngoai trir nguy co bi man cam, lién quan dén viéc thuéc
bai tiét mot lugng rét it vao sira me, chua c6 téc dung bét loi nao

cho tré dang b me. TUONG TAC: Khong khuyén céo si dung
déng thr véi probenecid. Probenecid lam giam bai tiét amoxicilin
qua 6ng than. Str dung ddng théri véi AUGMENTIN c6 thé gay
taing va kéo dai néng 66 amoxicilin trong méu nhung khang anh
hudng dén clavulanat. St dyng ddng thi allopurinol trong khi
digu tri véi amoxicilin co thé gay tang kha nang xdy ra cac phan
(g di tng trén da. Khong co dir liéu vé viéc si dung két hop
AUGMENTIN véi allopurinol. Cing giéng nhu cac khang sinh
khdc, AUGMENTIN c6 thé &nh hudng dén hé vi khuan duong
ruét dn dén lam giam tai hap thu oestrogen va lam giam hiéu
qua clia cac thubc tranh thai dudng ubng dung két hop. Trong
cac y van, hiém co céc tromg hop tang INR & nhimg bénh
nhan ding acenocoumarol hodc warfarin va duoc ké toa 1 dot
amoxicilin. Néu cén thiét ké toa ddng thei, nén theo ddi can than
théi gian prothrombin hoac INR khi bét d4u hoac ngung ding
AUGMENTIN. O’ nhimg bénh nhan dang ding mycophenolate
mofetil, d cé bao cdo vé sy gidm ndng d6 trudc lidu (pre-dose
concentration) ciia chat chuyén héa c6 hoat tinh mycophenolic
acid (MPA) khodng 50% sau khi bat d4u ding amoxicilin duong
ubng két hop acid clavulanic. Sy thay ddi ndng d9 trudr lidu c6
thé khong thé hién chinh xac nhirmg thay a6i vé mirc phoi nhiém
MPA tng thé. TAC DUNG KHONG MONG MUON: RAt phd
bién (21/10): Tiéu chéy & ngudi I6n. Phd bién (21/100 va <1/10):
Budn non, non, nhiém nim candida trén da va niém mac, tiéu
chay & tré em. Khong phd bién (21/1000 va <1/100): Chéng mat,
dau ddu, khé tiéu, c6 bao cdo gia tang vira phai AST valhoacALT,
ban trén da, ngira, may day. Hiém (21/10.000 va <1/1000): giam
tidu cAu, gidm bach cAu c6 hdi phyc, ban dé da hinh. Rét hiém
(<1/10.000): viém dai trang do khang sinh, ph: mach thn kinh,
phan vé va thiéu mdu tan mau, viém gan va vang da & mét,
héi chimg Stevens-Johnson, hoai tir thrgng bi nhiém doc, viem
than ke, inh thé niéu, tang dong c6 thé hodi phuc va co giat, ludi
long den, viem da bong nuéc honixéy va ngoai ban viem ma
cép tinh toan than (AGEP). Céc bién cé nay thuémg hdi phuc.
QUA LIEU: Cdc tridu chimg trén dudng tiéu héa va réi loan
can béing nudrc dién gidi c6 thé Ia bidu hién ciia qua lidu. C6 thé
didu tri triu chimg biéu hién trén duéng tiéu héa véi luu y can
béng nuér va dién gidi. Da gap try niéu amoxicilin, trong mot 6
truong hop dan dén suy than (xem Cénh bdo va Than trong).
AUGMENTIN c6 thé duoc loai bé khéi vong tuin hoan bang
thAm phan mau.

VISA: VN-20517-17. NHA SAN XUAT: SmithKlineBeecham pic - Clarendon road, Worthing, West Sussex, BN14 8QH, United Kingdom.
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AUGMENTIN

Amoxicillin + clavulanic acid

i

.chong

Tai liéu théng tin thubc

LAUGMENTIN

&

Khang sinh véi phé khang khuén rong dic biét

; y}f!r énh vign.
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Tai ligu thong tin thubc

vi khuan thwong gay bénh trong cong

AUGMENTIN dang uéng diing 2 lan/ngay
durorc chi dinh dé didu tri ngén han nhiém
Khuan & cac vi tri duoi day:

= Nhiém khuan dwong hé hap trén
Nhiém khuan dwéng h6 hap duéi
Nhiém khuan dwéng niu-sinh duc
Nhiém khuan da va mé mém
_ Nhiém khuén xwong va khép

AUGMENTIN

Amoxicillin + davulanic acid

Tinh nhay cam cutia vi khuan véi AUGMENTIN sé thay ddi theo dia Iy va thei gian. Nén tham khao div liéu vé tinh nhay
cam cua céc vi khuén tai dia phwong néu cé, va tién hanh lay mau vi sinh va xét nghiém vé tinh nhay cam néu can.

Nhiém khuin dwéng hé hip trén (gdm ca tai-mii-hong) nhur viém amidan, viém xoang, viém tai gita.

Nhiém khuan dwéng hd hip dwéi nhu dot cép ca viem phé quan man, viem phdi thily va viem phé quan phéi.
Nhiém khuan dwéng nigu-sinh dyc nhu viém bang quang, viém nigu dao, viém than-bé than.

Nhiém khuan da va mé mém nhu nhot, dp-xe, viém mb té bao, nhiém khudn vét thuong.

Nhi&m khuin xwong va khép nhu viem tly xuong.
Nhi&m khuan rang nhu 3p-xe & réng

AUGMENTIN la thudc khang sinh véi phé khang khuan réng dac
biét chéng lai cac vi khuan thwéng gay bénh trong cong dong va
bénh vién. Tac dung trc ché men beta-lactamase ctia clavulanate
mé rong phé khang khuin caa amoxicillin hon nira, bao gdm nhidu
chiing da khang céc khang sinh nhém beta-lactam khac.

Tinh nhay ¢am in vitro ctia céc vi khudn véi Augmentin

Vi khu&n Gram dwong Vi khudn Gram am
Streptococcus pyogenes™ Haemophilus influenzae”
Streptococcus agalactiae™ Moraxella catarrhalis
Streptococcus spp. (vi khuén B tan mau khac)t Bordetella pertussis
Bacillius anthracis Haemophilus parainfluenzae
Enterococcus faecalis Helicobacter pylori
Listeria monocytogenes Neisseria gonorrhoeae
Nocardia asteroides Pasteurella multocida
Staphylococcus aureus (nhay cam véi methicillin)* Vibrio cholerae

(nhay cam véi fragilis
Tu cau khudn khéng c6 men coagulase (nhay cam véi methicillin) Bacteroides spp.
Clostridium spp. Capnocytophaga spp.
Peptococcus niger Eikenella corrodens
Peptostreptococcus magnus Fusobacterium nucleatum
Peptostreptococcus micros Fusobacterium spp.
Peptostreptococcus ssp. Porphyromonas spp.

Prevotella spp.
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LIEU LUQONG VA CACH DUNG
NGUQI LON VA TRE TREN 12 TUOI

Nhiém khuan nang
1vién 1 g x 2 lan/ngay

TRINH BAY: AUGMENTIN 1 g: mi vién chira 875 mg amoxicilin
va 125 mg acid clavulanic. Dang bao ché: Vién nén bao phim.
Hop 2 vi x 7 vién nén bao phim. CHI DINH: AUGMENTIN la
thubc khang sinh véi phd khang khudn rong dac biét chéng lai
céc vi khuén thudng gay bénh trong cong ddng va bénh vién.

Nguoi I6n va tré trén 12 tudi: 1 vién 625 mg x 2 lan/ngay,
ding trong 5 ngay*. Khong khuyén cdo ding vien 625 mg va
1 g cho tré 12 tudi va nhé hon. Liéu ding cho bénh nhan suy
than: Nguoi I6n: Chi nén dung vién 1 g cho nhirng bénh nhan co
mirc loc cAu than >30 miiphit

Téc dung rc ché men betaactamase ciia mé
1dng phé khang khuan clia amoxicilin hon nira, bao gém nhiéu
chiing da khang céc khang sinh nhém beta-actam khéc. Nén
sir dung AUGMENTIN theo huréng dén ké toa thubc khang sinh
chinh thirc va dir liéu vé tinh nhay cam clia céc vi khuan tai
dia phuong AUGMENTIN dan: uan ding 2 [An/ngay duorc chi
dinh @& didu tri ngan han nhiém khuan & cac vi tri duéi day:
Nhiém khuén duémg hd hép trén (gém ca tai-mdi-hong) nhur
viém amidan, viém xoang, viém tai gitra. Nhiém khuan duong

hd h&p duéi nhu dot cAp clia viem phé quan man, viém phéi
thiy va viém phé quan phéi. Nhidm khudn duéng nigu-sinh
dyc nhu viém bang quang, viém niéu dao, viém mawbé than.
Nhim khuan da va md nhur nhot, ap-xe, viém md té bao,
nhiém khuan vét thuong. Nhiém khudn xuong va khop nhu
viém tly xwong. Nhiém khudn rang nhw dp-xe & rang. Céc
nhiém khuan khac nhu nao thai nhiém khuan, nhiém khuan san
khoa, nhidm khuén trong & bung. Tinh nhay cam cta vi khuén
véi AUGMENTIN sé thay déi theo dia Iy va thoi gian (xem Céc
Déc tinh duoc hoc, Dugrc luc hoc dé biét thém thang tin). Nén
tham khao d@ liéu va tinh nhg cam clia céc vi khudn tai dia
phurong néu cd, va tién hanh [dy mAu vi sinh va xét nghiém vé
tinh nhay cam néu cAn. LIEU LUONG VA CACH DUNG: Lidu
théng thwomg dé diéu tri nhiém khudn: Nguoi I6n va iré trén
12 tu6i*: Nhiém khudn nhe @én vira: 1 vién 625 mg x 2 lan/
ngay; Nhiém khudn nang: 1 vién 1 g x 2 lAningay. C6 thé bét
dgu didu tri bang dudng tiém truyén va tiép ndi bang dudng
uéng. Lidu dung cho nhiém khuan rang (nhw dp-xe 6 rang):

PM-VN-ACA-LBND-190002. ADD: 11/2021

Suy than nhe Suy than trung | Suy than nang

(d6 thanh thai binh (46 thanh | (46 thanh thai
creatinine thai creatinine | creatinine <10 ml/
>30 ml/phiit) 10- 30 ml/phat) | phat)

Khong thay déi | 1vien625mgx | Khang qua 1 vien
liu diing (1 viéen | 2 1an/ngay. 625 mg méi 24 gior.
625mgx21an/ | Khang nén

ngay hodc 1vién | ding vien 1g.

1gx2 Ianingay).

Liéu dung cho bénh nhan suy gan; Than trong khi ding, nén
kiém tra chirc nang gan dinh ky. CACH DUNG: Nén nuét ca
vién va khang dugc nhai. Néu can, cé thé bé doi vién thudc réi
nudt va khong duoc nhai. Ubng thubc vao dAu bira an dé han
ché téi da kha nang khong dung nap dudmg tiéu héa. Khong
nén didu tri qua 14 ngay ma khong kiém tra. CHONG CHI
DINH: Qua man véi beta-lactam. Tién st vang dalrdi loan chirc
nang gan lién quan dén amoxicilin-clavulanat. CANH BAO VA
THAN TRONG: Hdi ky tién st phan (g qua mén véi penicilin,
cephalosporin va cac di nguyén khac truérc khi khéi dAu didu tri
bang AUGMENTIN. D c6 bdo cdo vé cac phan (ng qua man
nang va doi khi gay tlr vong (dang phan vé) & nhimg bénh nhan
diéu trj bang penicilin. Cac phan tmg nay thuéng xay ra hon &
nhimg bénh nhan c6 tién sir qua mén véi penicilin. Nén tranh

AUGMENTIN

Amoxicillin + clavulanic acid
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Tai ligu théng tin cho cdn bd y té.

~\ Boehringer
I"|I Ingelheim

Berodual®

Ipratropium + Fenoterol
Dung dich dé khi dung qua binh xit dinh liéu

HU'G'NG DAN SU’ DUNG BINH XIT DINH LIEU

LAN SU'DUNG  Trudrc Ian sir dung dau tién can tuan thi nguyén tic
PAU TIEN sau: thao nap bao vé va dn van binh xjt hai [an

z & 2 A
BUGC 1 Thao nap E)ao vé . .
Néu khéng stk dung binh xit qud 3 ngdy thi clin khéi déng van mét lén

BU'OC 2 Thé ra hét sire

\' %) Gilr binh xit, nggm mai xung quanh 6ng ngam.
=1 <\ Mii tén va day binh xit hréng lén trén.

Rx WB‘NWEGM

Beroduals

Pressurized inhatation,

Hit vao tdi da, dong th&i &n manh vao ddy binh xjt fokion
d& giai phéng mot lidu chudn.

Nin thé trong vai gidy, sau d6 rat 8ng ngdm ra khéi
miéng va thé ra.

Thue hién twong tu véi ligu xit thie hai.

10 ml 53
200 metered doses

for oral inhalation

~\ Boehringer

Iml Ingelheim

BUOCS Day lai ndp bao vé sau mbi [an dung.

Thuéc gién phé quén dé phong ngira va diéu tri cdc triéu chirng
trong bénh tac nghén dwdorng hé hdp man tinh (Hen-COPD)™

THONG TIN KE TOA

THANH PHAN: Mai lidu xjt (nhat xjt) chira: 21 mcg ipratropium bromide twong (ng v&i 20 mcg ipratropium bromide khan. 50 mcg
fenoterol hydrobromide. Dang bao ché chia thude: Dung dich d& khi dung qua binh xit dinh lidu. CHI BINH: BERODUA mot
thudc gian phé quan d& phong ngira va diéu tri cac triéu chirng trong bénh tac nghén dwdng hé hap man tinh véi han ché ludng
khi cé hdi phuc nhw hen phé quan va d&c biét viém phé quén man cé hodc khéng c6 khi phé thiing. Nén can nhéc diéu trj két

hop v&i thude khang viém cho nhirng bénh nhan hen phé quén va bénh phdi tdc nghé&n man tinh (COPD) dap (rng v&i steroid.

S0 Gidy tiép nhén ho so dang ky tai ligu thong tin thuée cua Cuc Quan ly dugc - BG Y té 0286/17/QLD-TT, ngay 27 thang 07 nam 2017.
Ngay 20 thang 12 nam 2020 in tai ligu. Tai liéu nay gom co 02 frang.

(1) Théng tin ké toa san pham; COPD: Bénh phdi tdc nghén man tinh PC-VN-101070
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Tai liéu théng tin cho cdn bé y té.

LIEU LIFONG VA CACH DUNG: Nén diéu chinh liéu dung theo yéu cau cua tlrng benh nhan. Ngoai trir ké don khac, nhitng ligu
sau day duoc knuyen cdo cho b&nh nhan ngwdi Ién va tré trén 6 tudi: Com hen cap: 2 nhat xit la phi hop dé glam nhanh triéu
chirng trong nhleu trwdng hop. Trong nhu'ng trwdng hgp nang hon, neu kho the khong cai thién sau 5 phut c6 thé diing thém 2
nhat xjt nira. Néu con hen khong thuyen giam sau 4 nhat xit thi co the xit thém thudc. Trong lruc:r'ng hop nay, bénh nhan nén di
kham bac si hoéc dén bénh vién gan nhat ngay lap tlrc. Bleu tr| ngat quang va kéo dai (d0| v&i hen, BERODUAL® binh xit dlnh
Ileu chi nén str dung dwa theo nhu cau) 1-2 nhat xit cho mdi lan diing, tbi da 8 nhat xjt mdi ngay (trung binh 1-2 nhat xit 3 1&n
mdi ngay). Chi nén dung BERODUAL® binh xit dinh liéu cho tré em theo chi dinh cua bac si va dudi sy giam sat cua nguoi lon,
CHONG CHi DINH: BERODUAL® chdng chi dinh cho nhirng bénh nhan da biét qua méan v&i fenoterol hydrobromide hodc céc chét gidng
atropine hodc vdi bat ky ta duoc nao cda thude. BERODUAL‘“ cung chéng chi dinh & nhirng bénh nhén co tim phi dai tdc nghén va loan
nhip nhanh. CANH BAO VA THAN TRONG: Qua man: Cé thé xuat hién cac phan (ng qua man tirc thi sau khi dung BERODUAL, nhw
xac dinh & mot s6 hiém céc trudng hop nhur may day, phu mach, phat ban co that phe quan, phu hau hong va soc phén vé.Co that phe
quan nghich Iy Cung nhw cac thude khi dung khac, BERODUAL® cé thé gay co that phé quan nghich Iy c6 thé de doa tinh mang. Néu
xuét hién co that phé quan nghich Iy thi nén ngwng diing BERODUAL® ngay tirc thi va thay bang phwong phap diéu trj khac. Bién chirng
& mat: Nén st dyng BERODUAL® than trong & nhitng bénh nhan cé kha nang bj glé-cém géc hep. Cé mét vai bao céo riéng Ié ve bién
chirng & mét (nhu gian ddng tir, tang ap lwc ndi nhan, glé-cdm goc hep, dau mét) khi diing dang xit ipratropium bromide don cnat hoédc
két hop voi mot thudc chu van beta2 tiep xic voi mat. E)au mat hoac khé chju, nhin m&, nhin quang hogc hinh anh co6 mau sac két hop
véi do méat do xung huyet két mac vaPhu glac mac ¢o thé 1a dau hidu clia glé-cdom goc hep cap tinh. Néu thay xuat hién phoi hdp cac
triéu chirng trén, nén diéu tri bang thuoc co dong tlr va di kham chuyén khoa ngay I1&p tirc. Do d6 bénh nhéan nén dugc hudng dan dung
BERODUAL® ding cach. Phai than trong dé thuéc khéng vao mat. Anh huwéng toan than: Trong nhung trwdng hop duwdi day, chi nén
su: dung BERODUAL’”‘ sau khi dann gia k¥ lgi ich/nguy co, dac biét khi st dung lieu cao hon khuyen céo: Bénh dai thao dudng chuJa duoc
kiém soat tot nh0| mau co tim gan dag bénh tim hoac mach nang, cwéng giap, u u té bao wa crom hoéc da bj tac nghén duo‘ng tiéu (nnLr
phl dai tuyen tién ligt hoac tAc ngh&n cb bang quang). Anh hwéng tim mach: C6 thé gép cdc tac dung tim mach khi diing céac thuéc glong
than kinh giao cam, bao gom BERODUAL®. Cé mt vai bang chirng tir di¥ liéu hau mai va tailiéu y van ghi nhan nhirng treéng hop hiém
thiéu mau co tim lién quan dén chét chi van beta. Bénh nhan dang bj bénh tim nang (nhw bénh tim thiéu mau cuc bg, loan nhip hoac suy
tim nang) dung BERODUAL® nén lwu y di kham bac sTnéu c6 dau nguc hoac cac triéu chirng khac cho thay benh tim nang Ién. Nén than
1rong danh gla cac triéu Chwng nhw kho thé va dau ngwc do c6 thé bat nguon tlr tim hodc hé hé hap. Giam kali mau: Diéu trj véi chat chl
van beta2 c6 kha nang lam giam kali mau nghiém trong. Anh hwéng dén nhu déng dwéng tiéu héa: Nhiing bénh nhan bj xo héa nang
c6 thé c6 réi loan nhu dong da day-ruét. Khé thé: Trong nhiing trudng hop cap, kha thé dién tién xau di nhanh chéng thi nén di kham
bac s ngay. Diéu trl 1au dai: * O nhitng b&nh nhan hen phé quan chi nén diing BERODUAL® khi can. O nhD‘ng bénh nhan COPD nhe
didu tri theo nhu cau (dua trén triéu Chung) co thé thich hgp hon diéu trj lhu’ong xuyen *Nén can nhéc diéu tri bd sung hoac tang lidu
thude khang viém dé kiém soat tinh trang viém du‘cfng hé hap va dé ngan ngu‘a bénh dién tién xau di & nhirng bénh nhan hen phe quan
va COPD co dap (rng v&i steroid. Tang stp dung cac thudc chiva chét chi van beta2 nhu BERODUAL® mét cach thu'o’ng xuyen dé kiém
soat cac triéu chirng tac nghen phe quan cd thé lam giam hiéu qua kiém soat bénh. Néu téc nghen phé quan tién trién x4u, viéc don thuan
tang lidu thudc chira chét chi van beta2 BERODUAL® vuot qua lidu khuyén céo trong thei gian dai la khong thich hop va co thé nguy
E Trong nhwng trucng hop nay nén xem xét lai phac do didu tri bénh nhan, va dac biét diéu tri khang viém vai cortlcoslermd dang hit
thich hop dé ngan ngira kha nang bénh tién trién xau de doa tinh mang. Chi nén st dung cac thubc gian phe quan giéng than kinh glao
cam khac cung v&i BERODUAL® duéi si giam sat y khoa. Canh béao chét kich thich: Do chiva fenoterol nén st dung BERODUAL® c6
thé gay két qua dwong tinh trong cac xét nghlem cén lam sang phat hién lam dung thude, nhw trvéng hop muén téng thanh tich trong thé
thao (ddplng) TWONG TAC: Cac thuéc cha van beta, khang chollnerglc va din xuét xanthine (nhu' theophylllne) co thé tang tac dung
gian phé quan. St dung déng thdi voi cac thudc glong beta giao cam, cac thubc khang cholinergic va cac dan xuét xanthine dudng toan
than (nhw theophylllne) c6 thé lam tang cac phan (rng bét loi.Viéc ding cling véi cac thube khang beta co thé gidm nghiém trong tac dung
gian phé quan.Giam kali mau do thube chll van beta2 cé thé tang I&n khi dung két hop véi dan xuét xanthine, corticosteroid, va loi tidu.
Diéu nay can lwu ¥ nhat 1a & nhitng bénh nhan tic nghén dwéng hd hap nang. Gidm kali mau co thé ddn dén tang nguy co Iman nhip tim
& nhirng bénh nhan dang ding digoxin. Hon ni¥a, gidm oxy c6 thé lam cho nhirng &nh hudng cla tinh trang gidm kali mau trén nhip tim
trdm trong hon. Do dé khuyén céo theo di ndng d6 kali mau trong nhumg treéng hop nay. Cac thube chira chat chil van beta2 nén duoc
ding théan trong cho nhirng bénh nhén dang ding thudc (rc ché monoamine oxidase hodc thuéc chéng trAm cam ba véng, do cé thé lam
lang tac dung chl van beta g|a0 cam. Cac thubc gay mé dang hit halogen hydrocarbon nhw halothane, trichloroethylene va enflurane co
thé lam tang tac dung trén tim clia chat chi van beta. KHA NANG SINH SAN, THAI KY VA CHO CON BU: D7 liéu phi lam sang két hop
véi kinh nghiém d& co trén ngudi cho thay khéng cé bang chirng vé tac dung bét loi trong thai ky cla fenoterol hoc ipratropium. Tuy
nhién, nén s dung than trong trong thai ky, nhét I trong ba thang dau. Nén Iwu y dén tac dung trc ché co thét tlr cung cla fenoterol.
Nhirng nghién ctru phi lam sang cho thay fenoterol hydrobromde duorc tiét vao stka. Chua biét liéu ipratropium c6 dworc tiét vao sira hay
khéng. Nhwng théng thudng Iuonglpratrop|um dén tré khéng c‘!ang ké, nhét 1a khi dung dang hit. Nén than trong khi ding BERODUAL®
cho phu ni¥ cho con bu. Chira co san dif liéu 1am sang trén kha nang sinh san vé viéc két hop ipratropium bromide va fenoterol hydrobro-
mide. Cac nghién clru ph| lam sang vé cac thanh phan riéng |8 ipratropium bromide va fenoterol hydrobromide khéng thay tac dung bét
Ioi trén kha nang sinh sdn.ANH HWPONG BEN KHA NANG LAI XE VA VAN HANH MAY MOC: Chua cé nghién ciru nao vé anh huO’ng
dén kha nang lai xe va van hanh may maéc. Tuy nhién, nén cho bénh nhan biét co thé c6 cac tac dung bét lgi nhuw chéng mat, run, rdi loan
didu tiét, gian dong tlr va nhin mé trong thoi gian didu tri véi BERODUAL®. Do d6 nén khuyén bénh nhan than trong khi lai xe hoac van
hanh may moc. Neu bénh nhan ¢ cac tac dung phu nhur néu trén thi nén tranh céng viéc co tiém nang nguy hiém nhuw lai xe hoac van
hanh may méc. TAC DUNG PHU: Nhiéu tac dung ngoai y duéi day co thé do tac dung khang cholinergic va chii van beta cila BERODU-
AL®. Biéu tri BERODUAL® dang hit co thé cho thay cac triéu chieng kich thich tai chd. Cac phan &ng bat lgi véi thude dugc xac dinh ti
cac dit ligu thu duge trong cac thtr nghiém Iam sang va canh gidc duoc trong théi gian st dung thude. Nhivng tac dung phuy thudng gép
nhét trong céc thir nghiém lam sang la ho, khé miéng, dau dau, run, viém hong, budn nén, chéng mat, kho phat &am, nhanh nhip tim, danh
tréng nguc, nén, tng huyei ap tam thu va bdn chan. Réi foan hé mJen dich: phan wng phan vé, qua man. Réi loan chuyén hoa va dinh
dwéng: giam kali mau. Roi loan tam than bén chon, lo lang, rdi loan tam than. Réi loan hé than kinh: dau dau, run, chéng mat. Roi
loan mat: glo-com tang ap lwe ndi nhan, rdi loan diéu tiét, gian déng tlr, nhin mé, dau mat, phi gide mac, sung huyet két mac, nhin tha
hao quang, R6i loan tim mach: nhip tim nhanh, danh tréng nguc, loan nhip tim, rung nhf, nhip nhanh trén that, thiéu mau co tim. R6i
loan hé hap, ngtrc va trung that: ho, viém hong, kha phat am, co that phé quan, kich thich hong, phi hau hong, co that thanh quan, co
that phé quan nghich Iy, khé hong. Réi loan tiéu héa: budn nodn, nén, khdé miéng, viem miéng, viém Iudi, rbi loan nhu déng duorng tiéu
héa, tiéu chay, tao bén, phu miéng. R6I loan da va mé dwéi da: may day, phat ban, nglra, phu mach, ting tiét md hoi. Réi loan co’
xwong khop va mé lién két: yéu co, €O that co, dau co. R6i loan than va tiét niéu: & nwdc tiéu. Xét nghiém: tang huyét ap tam thu,
giam huyét ap tam trwong. San xuat b&i: Boehringer Ingelheim pharma GmbH & Co. KG. Binger Strasse 173, 55216 Ingelheim am
Rhein, Germany. Nha phan phéi: Cong ty TNHH M6t Thanh Vién Vimedimex Binh Duong. Sb 18 L1-2 VSIP II, Buéing sé 3, KCN Viét
Nam - Singapore 2, Phwang Hoa Phu, TP. Tht Dau Mét, tinh Binh Dwong, Viét Nam.

DE biét thém chi tiét xin vui long lién hé:

CONG TY TNHH BOEHRINGER INGELHEIM VIET NAM B oehrmger
TP.HCM: Toa nha MPlaza HA NOI: Toa nha Lotte Center |||

Lu 14, 39 L& Dudn, Quan 1, TRHCM Téng 26, phong 2603, Toa thap Bong, 55 54 Lidu Giai, Quan Ba Binh, Ha Noi [V Ingelheim
DT: +84(28)38236919 - Fax:+84(28)38236916 BT: +84(24)35624130 - Fax: +84(24)35624139




PHAN TICH VANG ODNG HO AP KY

PGS LE THS6TUYTT LAN

Ch' 'nh 1am sang cho hodh ky i Wy, tiy thuc vao bnh ly, tinh tEhg. Cac chl’ nh c6 thWkW
LUh nhe:

A Ch L o §ng gia dacriu ch ng, dall hi u 1am sang hay cac xét nghi och 1am sang Hi
t hg

A noinh “mg€abnhlénchc ntnkp ht h
A Khamphathin tfi°nmmeg c- nguy ch cao
A Leng gi § ngkhiyphiudhud t r €
A X§8cnH t'ing@héppldt ¢é)
A L¥nggidsckhe _tckh&dluyn
A Theo dbi
A L¥enggiamc thehng t
Hohg kT | ph+€ehngc pnhtSnpg thiht nb rdo, n ghdltp. HaHD Ky co vai tro

h tr chq L o 8ng gia ccdriu ch ng, ddb hi u lamsang hay cac xét ngm och 1am sang ho Hp

bl “tnhg€© [nlho my@abnhlénchc nt nig; kikdinpHathn t ri°hh g c- nguy
caongl @i § ngkhiypctthd t r @& c tling ghéplp Vv hggia€ckhe tcr €
khi tdp luy n.

Cacchqy L o § n'tpghy®mnham khé'thd a trén ho hp ky
1. Tcb ngten ngoai'lng ng c: (Tcb ngten khang ¢ L nh, thi hit vao)
1. 1. .ugape€
1.2. PVCMi VCD
1.3. Li t day thanh
1.4. Phu @day thanh
1.5. Unglnt h€ thanh qu
1.6. U Mthanh mon

2. Tdb ngten trongT ng ng c: (Tdo ngten khéng ¢ L nh, thi th ra)
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2.1. Vong ntth méau
22. Hch, ube
2.3. MQn s n khi gyn
2.4. Co thbtam v
3. Tdo ngten ¢ L' nh (O hai thi, trong hbb ngoai'l ng ng c)
3.1. Di d-hg phjquln
3.2. Sau mKQ
3.3. S hG dolao
3.4. U khi qin
3.5. Polype khi din
3.6. U Mthanh mon
4. H,ich ng hhch]
5. N g €n gkhing
6. CAac nguyén nhan hagh khac
6.1. Dvd
6.2. HC plin_ n g ° ig@ sau viém
6.3. Dan pRHquln
6.4. Lao phi
6.5. Viém tW ph]quln bit b
6.6. Viém tW ph]quinlanta
6.7. Thuyéndb ph i
6.8. Hich ng hh ch]
4. Cac nguyén nhan ngoai héth
7.1. Suy tim (HC Hh ch)
7 . 2 nggi&pe
7.3. Tam thn kinh
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INTERPRETATION AND APPLICATION OF SPIROMETRY

ASsOC. PROF. LE THI TUYET LAN

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

A Diagnosis: evaluation of symptoms, clinical
A Measuring t henrespirgiogydunctomf di sease

A Scr eeniriskgubjectsr hi gh

A Preoperative risk assessment

A Determine progpnosis (lung transplant

A Rvorkout health assessment

A Monitoring

Assessment of severity of i1 njury

Spirometry is the basic method of resmrgtfunction exploration in the field of respiration. Spirometry

has a role in supporting the diagnosis and evaluation of symptoms, clinical signs or abnormal respirator
laboratory tests; measure the effect of the disease on respiratory function; exansindtdetection on
high-risk subjects; preoperative risk assessment; determine lung transplant prognosisexeicse

health assessment.

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

1.1. Thyroid goiter

1.2.PVCMi VCD

1.3. Vocal cord paralysis

1.4. Vocal cord edema

1.5. Laryngeal cancer

1.6. Lower glottis tumor

2.Intrathoracic obstruction

2.1. Vascular ring

20



2.2. Nodes, tumors

3. Fixed Obstruction

3.1. Bronchial metamorphosis

3.3. Tracheal scar caused by tdoosis
3.4. Tracheal tumor

3.5. Tracheal polyps

4. Restrictive syndrome

5. Sleep apnea

6. Other respiratory causes

6.1. Foreign object

6.2. Hyper reactive airway symdrone
6.3. Bronchiectasis

6.4. Pulmonary TB

6.5. Obstructive bronchiolitis

6.6. Diffuse bonchiolitis

6.7. Pulmonary embolism

4. Causes other than breathing

7.1. Heart failure

7.2. Hyperthyroidism

7.3. Neuropsychiatric
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PHAN TICHA QU HO HIP KY TIEU CHN ATS/ERS 2021

BS Vé TRHN THIEN QUAN

Dingfithchhp c¢8c t hck nmidchig cHP FA s ) Jh v ¢ phan ¢plucacrgia it quan

sat rRn trong / ngodi pn v i b Aigndha tréntd& stham chi ¢ a cac ca thkh e mthh, tich

h p kifhth ¢ vQcac yu £ quy/t ‘nitisinh ly ca K} qul xét nghim vao phanléichc ntng v~
hpcacmdyvid liul ©m s neckh&amhtigti °n | €

Cac khuyhcao Qi cl achn ph<€hng t fu¥vandghihthh & nagkg g dqufe thwkh e

mth h WKL'§ ¢nh €4c ca ted KT qul thed hab cao il “tnhg€ t @gn gt tifo ludh. S khac
bitgia c §c tpnh@htsightcacyut nh€ cd&chh "iL " ng®yenth h i Ltiéu
chilodtr ,  tlii,dantcvagiitinh),s1™@g’'il'mn ¢ & €L €a_  md)othi}bcquy trinh

Lo ,Whkotchl "he@ v~ phemngg kpthsSth@gtWsly ra c8c phn€hng
khac bit nay co the6[n h “ fgen Jpcach giithichkfquich ¢  n & nkg, v kT quft cuang

mt il ng@d ‘tngkBiS dngmt phe€ehng tr¥nwdngpmowig Bhgh h nt h
mt il ng®hac

Cacchih "l @n gili WHiwh tra ki n £ n g _nf §wpc gidn pijquln, cac giihth t higy L
nhiéntheothi gi anthg * ¢ € himyt rlong @h npi® a ERS/ATS 2021. Vi gili thich
cackiqu L o “dtechinbl g p h€hn gh yht§\ich pht K ~ it rkah@mdif &

c h¥ng | Up°simh Iygbun & n Erity i d&c quy trinh phan .

Vicgli th2ch c8c phehngt pH@ip?  ©Hisung vd chuyénhmdn 1am sang
va xem xét s bi/h “ilsinh hc v nco ¢axédnghim v, kholhg clb chda ¢ a KT qul xét nghim
'WEIm blo gifithichphohp ¢ § ¢ p.lc®m L Ihkp ¢ dtiy t canhan.

Ca lam sang minh la

B nh nhan A
A cCcop Lo®anphu(filolhchc ntng [Mhanh qu
A BN t §&i kh'sng tvasioblyd riphh

PREDICTED CONTROL POST-CHALLENGE**
NORMAL RANGE FOUND S%PRED. FOUND %CHANGE

SPIROMETRY

FVC 3.61 =2.71 3.50 97% 3.69

FEV1 3.28 >2 .39 2.98 091% 3.13 +5%
FEV1/EVC 90.7 >73.0 845.2 84.9

FEFZ25-75 4.1 > 2.3 3.7 02% 3.3

FEFmax 6.9 > 4.7 7.3 106% 7.1 -3%
FIFmax 3.3
FEFS50/FIF50 z.2

MV 131 R 94 T2%

*?utside normal range.
CHALLENGE : Exercise, room alir, cycle ergometer
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B nh nhan B
A N ,14tdi ,Jh kbam vi kho th khigdag s ¢
A T ctn
A Hen fdkh MKhhokhi ¢
A MGBNméfTfAchn ‘lOh- th
A Xquangngc: bimgh t he
A Thu c: Symbicort

14 v.o. Female Wt: 49,0 KG, BMI: 1/.Z Ht:168.9 cm
Frevious test: 10672010 Desk:
PREDICTED CONTROL POST-CHALLENGE**

HORMAL RANGE FOUND %=PRED,. FOUND %CHAMNGE
SPIRCMETRY
FVC 3.55 =2 .60 3.82 108% 3.80
FEV1 3.10 »2.26 3.31 07% 3.12 6%
FEV1/FVC 87.1 >T70.1 8.5 86,7
FEFZ25-175 3.7 > 2.1 3.5 O4% 3.4
FEFmax 6.6 > 4.4 .6 101% 5.8 =-12%
FIFmax 6.0
FEFS0/FIFS50 0.8
MWV 124 = 87 g5 60%

"Outside normal range.
"*CHALLENGE: Exercise, reom air, cyele ergemeter

INTERPRETATION OF SPIROMETRY RESULTS BASED ATS/ERS 20:
GUIDELINES

DR. VU TRAN THIEN QUAN

Proper interpretation of pulmonary function tests (PFTs) involves classifying observations as within or
out of the normal range based on a reference population of healthy individuals, integrating knowledge
on physiologtal determinants of test results into functional classification and integrating samples with

other clinical data to make diagnosis or evaluate prognosis.
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Recommendations for the selection of the reference equation and the normal range of health
populatiors to identify individuals with abnormally low or high results, respectively, are discussed.
Differences between the equations arise from factors such as how healthy subjects were selected (e
age, ethnicity and sex), the number of subjects included (gsasipe), equipment, measuring
procedures, quality control, and statistical methods used to derive the equations. These differences c:
have a major effect on the interpretation of respiratory function results, with results from the same
subject being anoatous using one equation while being within the normal range in one subject. is
different

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

Interpretation of pulmonary function testing methods should be complemeittedliwical expertise
and consideration of the inherent biological variability of the test and the uncertainty of the test results tc
ensure appropriate interpretation. combination of measurements of an individual's pulmonary function.
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78&H CHYUN ¢ TH5 C HEN HO HIP KY¢ TIEU CHEN CHIP NHHN VA P
KL 7@

BS TRHN Quz C TAI(*)

May ho hgd ky dn "‘nbchiqy WEfmblochd " h ¢ t e st [mibo. Vi w nthchdéh n "y L,
hitithiwipidi ( 1) cat i aul linh chof, (2) coagchngkhisacha hay’ icohhay L
chth nhch , (3 ) " kphfin m@nthayyplnle ng pHighirdthi gi an v~ "i{thpb k h i
haya WhidnpHi nichogld tckhidhchin t eémhicho§ bmo’gm "ith chug thitich

v I'sgibalge x i | an kt/BHanhwni ngdy.©

Quy tr 3 mhkyhaognhvicghinkh c8c thénBot{nher ©rlanigg t i n
r@bia,vh g, Ln nbby ch oc &©n mg &t ph)quEndntdim)utb Id i

sh tr°n @8hmwht FLhhnHab pho’hp. Cac nghim phapt h @ $ d, ng baogm:

(1) Nghi m phéap dung tich sig chdm (SVC)

(2) Nghi m phap dung tich sig gag s ¢ (FVC)

(3) Nghi m phap théng khityti La ( MVV)

(4) Tengtithig dén phquin

Theo khuyh cédo ATS/ERS 2019, hgffn L o F& CL § sehdl g hg8heo tiéu chp s d. ng
L ‘& vachg nhh ‘lc€ S a uQilfn- |, L on&ibi'&yphas nhém AB-C-D-E-U-F theo s Ifn 4L
chif. Vic L §nhcangicll "W @ E@i YD ‘bE@atil Yang tmhlica nig@h,
dtivicdinglikfguvachq L o8 n/imkiBugl kthht ng dkh2 L ¥%ng L

CALIBRATIONSPIROMETRY TESTEN&CEPTABILITY AND
REPEATABILITY CRITERIA

TRAN Quoc TAI MD

The spirometer needs to be calibrated to ensure the quality of the test. This calibration réjjuires (
archiving of calibration results, (2) proof of good repair or alteration, (3) recording of software or
hardware changes, specifying the time, and (4) to be recalibrated when changing equipment or locatior
before performing the test. Calibration incledelume and flow calibration using a 3L cylinder and is
performed daily.
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The spirometry procedure includes recording-mpesasurement information (such as smoking, alcohol
consumption, exercise, meals), measuring weighteight, anddiscontinuing bronchodilators (if
needed), creating a patient profile on the computer, and adjusting the patient's position accordingly
Commonly used tests include:

(1) Slow vital capacity test (SVC)

(2) Forced vital capacity test (FVC)

(3) Maximal volunary ventilation test (MVV)

(4) Bronchodilator response test

According to the ATS/ERS 2019 recommendations, each FVC measurement is evaluated for quality
according to usable and acceptable criteria. These multiple measurements are then gEBX(pEIEA

U-F according to the number of passes. Careful evaluation of the measurement quality will help to
achieve the correct and best patient value, leading to the proper interpretation of the results and th
accurate diagnosis of ventilation defects.

References
1. Graham BL et al. Am J Respir Crit Care Med. 2019 Oct 15;200(8&830
2. Stanojevic S et al. Eur Respir J. 2022 Jul 13;60(1):2101499.

(*) BS Ph,ng TDCN BV nHYD TPHCM
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Tai liéu théng tin thudc 6}
AstraZeneca &

Pulmicort duoc chi dinh trong diéu tri':
gj Diéu tri hen phé quan \:'____-'»_ - -

| Pulmicort

@J Liéu phap thay thé hoac giam ‘ww_ - —
liéu steroids duéng uéng -x 4
gamalco
~ : _ ey e

\X

€ Viém thanh khi phé quan cap
& tré em va nhii nhi (Bénh Croup) — = =

.
S,

HUGNG DAN CHAN DOAN VA DIEU TRI HEN PHE QUAN NGUG1 LGN VA TRE EM > 12 TUOI

Corticoid phun hit, khi dung (budesonide) nén dugc bat dau diéu tri véi lieu 2mg-4mg/ngay doi véi ngudi I6n va liéu
1mg-2mg/ngay doi véi tré em trong X( tri dot cap hen phé quén 6 co & cham séc stic khde ban dau ciing nhu tai
khoa cap cdu*

*HUONG DAN CHAN DOAN VA DIEU TRI HEN PHE QUAN NGUO! LON VA TRE EM > 12 TUGI - B3 Y Té 2020

S6 gidy xac nhan ndi dung thong tin thudc clia B9 y té: 29/2021/XNTT/QLD, ngay 01 thang 02 ndm 2021
Tai liéu nay gom 2 trang. Thong tin chi tiét san pham xem & mét sau
'Thong tin ké toa da duoc Cuc quan ly Dugc phé duyét
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Code: VN

Tai liéu théng tin thuéc

Pulmicort®

budesonide

Budesonid dang khi dung 0,5mg/2mL
Liéu khéi dau, hoac trong giai doan hen

nang, hodc trong thoi gian giam liéu Diéu tri duy tri
corticosteroid duong uong:
Hen 6 tré em 0,5-1mgx2 lan/ngay 0,25-0,5mg x 2 lan/ngay
Hen ngui I6n 1-2mgx 2 lan/ngay 0,5—1mg x 2 lan/ngay
Viém thanh khi phé quan cap & nhi nhi va tré em liéu thong thudng 2 mg ding 11an
THONG TIN KETOA

PULMICORT RESPULES (Budesonid)

THANH PHAN: Pulmicort 500mcg: mdi 2ml chifa Budesonid 500mcg. Pulmicort 1mg: mdi 2ml chifa Budesonid Tmg. DANG BAO CHE: Hon dich khi dung ding dé hit.
DANG TRINH BAY: Hop 4 goi x 5 ong 2 mL. CHI DINH: Biéu tri hen phé quan. St dung khi can thiét phai thay thé hoac gidm liéu steroid duong udng. Diéu tri viem thanh
quan -khi quan -phé quan cap (bénh Croup) 6 nhii nhi va tré em. LIEU LUONG: Nén dugc st dung vdi mdy khi dung thich hgp. Khi cd ldng dong thudc, sau khi lac ma thudc
khdng tré lai dang hon dich thi nén loai bd dng thudc. Hen phé quan: Liéu khdi ddu, hodc trong giai doan hen ndng, hodic trong thoi gian gidm liéu corticosteroid dutng udng:
Ngui l6n: 1-2 mg x 2 lan /ngay. Tré em: 0,5-1 mg x 2 lan /ngay. Diéu tri duy tri: Nén dung liéu thap nhat lam mat triéu chiing. Nguai on: 0,5-1 mg x 2 Ian /ngay. Tré em:
0,25-0, 5 mgx 2 lan/ngay. Viém thanh quan-khi quén-phé quan cap (bénh Croup): 'tré em va nhii nhi: 2mg 11an. CHONG CHi DINH: Man cam vdi budesonid hay
bat ky thanh phan nao ctia thuéc. THAN TRONG: (o theit phé qudn: Khong thich hop la don liéu phap diéu tri con hen hay dot kich phat hen cap. Diing corticosteroid dang
udng: Can déc biét theo dai nhiing bénh nhan chuyén ti corticosteroid dang udng sang PULMICORT vi van con nguy co giam chiic nang tuyén thugng than. Tic dng toan
thdn 6 thé xdy ra khi diing corticosteroid dang hit: tic ché truc HPA, gidm mat d6 xuong, duc thuy tinh thé, ting nhan ap, chdm téing truting 6 tré.Uc ché truc HPA va suy tuyén
thuong than: Sutic ché truc HPA phu thugc vao liéu. Rat hiém truting hop rdi loan chiic nang tuyén thugng than ¢ biéu hién Idm sang. Theo dai dau hiéu ri loan chic nang
tuyén thuong thén & cac bénh nhan: chuyén tir corticosteroid dang udng sang diing PULMICORT, diéu tri vdi corticosteroid liéu cao trong trutng hop khan cap, diéu tri kéo
dai vdi corticosteroid hit & céc liéu khuyén céo cao nhdt, diing ddng thi cc thudc chuyén hoa qua CYP3A4. Céc bénh nhan nay ¢ thé co dau hiéu v triéu chiing suy thuong
than khi bi stress nang nhu chan thuong, phau thudt, nhiém khuan (ddc biét la viém da day-rudt) hodc cac tinh trang do mat chat dién gidi tram trong. Nén xem xét dung
thém glucocorticosteroid toan than trong giai doan stress, con hen nang hodc phau thuat chon loc. Mat do xuong: Diéu tri budesonid trén nguoi trudng thanh & cac liéu
khuyén cdo khong chiing t6 téc dong bat loi trén khdi Iiong xuong so véi gia duc. Gac so do mét do khoang héa xuong 6 tré em nén duoc phan tich than trong vi ¢ thé
phan anh su gia tang thé tich xuong. Su tang truéng: Tré em diéu tri bang budesonid duong hit cudi cing ciing dat dén chiéu cao muc tiéu khi truéng thanh, co su giam toc
d6 tang trudng liic dau, thuong xay ra trong nam dau tién. Thuc hién cac phép do chiéu cao d€ nhan biét cac bénh nhén qua nhay cam va xéc dinh liéu thudc thap nhat o
hiéu qua cho tuing bénh nhan. Bénh nhdn nhiém khudn va bénh lao: Liéu cao glucocorticosteroids cd thé che lap dau hiéu nhiém khudn hién tai va tinh trang nhiém khudn
mi, luu y trén cac bénh nhan: lao phdi, nhiém nam, vi khuan hodc virtt duting hd hép tiém an hoac tién trién. Chtic ndng gan: Gidm chiicnang gan ¢6 thé anh hudng dén
su thai tri corticosteroid. Hé thdng phdn phdi duti dp luc duong: Khong nénstt dung 6 cic bénh: tran khimang phai, kén khi, tran khitrung that. Khd ndng gdy ung thurva gay
ot bién: Khong dugc ghi nhan trén chuot bach. PHU NU' €O THAI HOAC CHO CON BU: Phu nif c6 thai: Nhom A: Lai ich clia viéc kiém soat hen da dugic danh gid Ia vugt troi
hon so vdi céc tac dong ngoai y ¢6 thé xdy ra cho me va thai nhi. Phu nif cho con bui: Budesonid bai tiét qua sita me. Do liéu duing tuong doi thap nén thudc hién dién trong
sifa ciing vdi mot luong thap. Xem xét st dung Pulmicort trong thas gian cho con bii khi loi ich cao han nguy co. ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY
MOC: Khong anh huéng. TUONG TAC THUOC: Than trong khi diéu tri ldu dai budesonid véi cac chat tic ché men CYP 450 nhu ketoconazol vatraconazole ¢6 thé lam tang
nong d budesonid toan than. TAC DUNG NGOAIY: Thuting gdp (>1%): khan giong, dau, kich thich & hong, kich thich uGi va miéng, kho miéng, ném Candida miéng, ho.
tgap (< 19): kich thich thanh quan, vi gidc kém, tiéu chdy, budn ndn, céc phan ting qud man tifc thoi va mun nhu phan ting da (ndi mé day, ban d6, viém da), co that phé
quan va phit mach, phan ting phén vé, nhiic dau, choang véng, cam gidc khét, mét méi, tang can. Cdc tdc dong toan thn cé theé gdp khi diing corticosteroid dang hit: Uc ché
truc HPA: phu thudc liéu, ¢6 thé xem nhusu dap ting sinh Iy; U ché mdt d6 xuong: khdng ghi nhén khi diing liéu khuyén céo trén nqudi Ion, trén tré em st gia taing mat do
khodng & viing xuong c6 thé phan anh sutang thé tich xuong; Gidm tdc dd phit trién ¢ tré em: thuting thoang qua va cudi cling ciing dat dén chiéu cao myc tiéu khi truéng
thanh. Hiém gdp trudng hgp tham tim da, co that phé quén - diéu tri bang thudc cuing giao cdm béta 2 dang hit, c6 ghi nhén trigu chiing réi loan hanh vi, kich thich, bén
chon, tram cam. (6 thé ngan ngtfa su kich ting da mat khi stt dung méy xong khi dung véi mat na bang cach riia mét sau mai lan diing. (6 thé giam nhiém nam candida
béing cch sticmiéng sau mi lan hit. HUGNG DAN SU DUNG: 1. Xoay nhe 6ng thugc dé cac thanh phan trong dng thudc duoc phén bé déu trélai. 2. Giit 6ng thudc don liéu
hung Ién trén va m@ ong bang cach xoan phan dinh (canh). 3. Dat phan md clia dng thudc vao binh chifa ctia méy khi dung va bép tirtir. Néu chi ding 1 mL, bép thanh
phan bén trong ra cho dén khi miic chét long dat dén vach chi. Béo quan tranh dnh sang ddi vdi ong thudc da mé. Stt dung ong thudc da mé trong vong 12 gi. Nén luu y
néu chidiing 1 mL, phan thé tich con lai s khong bdo dam vé tring. Trudic khi diing phén chétl6ng con lai, xoay (Iac) nhe 6ng thudc dé céc thanh phan trong dng thudc dugc
phan b6 déu trérlai. HUONG DAN BENH NHAN: Pulmicort a thudc du phong cén phdi diing déu dan va khang dugc st dung nhu don liéu phép dé cit con hen cap tinh. Bénh
nhan nén dugc hudng dan st dung diing cch cac loai dung cu khi dung thich hop. QUAN LY LAM SANG: 7. Bénh nhdn khdng phu thudc corticosteroid dutng udng: Diéu tri
véi PULMICORT & liéu chi dinh cho hiéu qua diéu tri trong vong 10 ngay. ( bénh nhan ¢ xudt tiét dam qua miic, nén cho liéu trinh ngn khéi ddu (khoang 2 tuan) béng
corticosteroid duong udng, bat dau bang liéu cao sau do giam tirtir dé b sung cho PULMICORT. Viéc diéu tri phai tiép tucit nhat 1 thang trudc khi xac dinh s dép ting t6i da
Vi liéu PULMICORT dugc st dung. 2. Bénh nhdn phu thuéc corticosteroid dutng udng: Can theo ddi déc biét & nhiing bénh nhan phu thudc corticosteroid dutng udng chuyén
sang PULMICORT. Nén bt dau diéu tri bang PULMICORT khi bénh nhan hen dang 6 trong tinh trang tuong doi 6n dinh. Mot liéu cao Pulmicort nén dutc st dung kém véi
liéu corticosteroid dubng udng da dung trudc déy trong khodng 2 tuan. Nén giam liéu corticosteroid dutng udng tirtir t6i liéu thép nhat ¢ hiéu qua. Khong nén thay doi
liéu PULMICORT trong thoi gian bénh nhén con st dung corticosteroid duong udng. Trong nhiéu trudng hap, 6 thé thay thé hoan toan corticosteroid dutng udng bang
PULMICORT duting hit. Mot o truong hop khac, liéu thap steroid dung udng dé duy trila can thiét. Nhiing bénh nhan chuyén sang PULMICORT nén ¢6 Phiéu Chida Thong
Tin Gan Dugc Luu y Thich Hop néu 16 cac bénh nhan nay cd thé can dung bé sung corticosteroid toan than trong giai doan stress nhu nhiém triing néing, chan thuong hoac
phau thuét. Trong khi chuyén tir liéu phap dutng udng sang PULMICORT, téc dong steroid toan than sé giam. Cac triéu chiing di ting s6m ¢6 thé tai phat (nhula viém mii,
cham, viém két mac) hodc bénh nhan mét mi, nhic dau, dau co khdp, trdm cam, mét mdi, thinh thoang budn ndn va non. Trong nhiing truang hgp nhu vay, can hd trg
thém vé mat y khoa. Lut y: Stic miéng Ki véi nudc sau mai lan khi dung. Néu diing mat na, dam bao dat khit mat na khi phun. Rita mat sau mai lan diéu tri.

NHA SAN XUAT: AstraZeneca AB, SE 151-85 Sodertalje, Thuy Dién.

Moi chi tiét xin lién hé CONG TY TNHH ASTRAZENECA VIET NAM \
Tang 18, Toa nha AB, S6 76, Dutng Lé Lai, Phutng Bén Thanh, Quan 1, TP Ho Chi Minh. ,
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CHP NHHT BENH NHé TRUNG M1 NKL Kk 7 DkbinDT RAEM

TR’ _ N ®&ldp U KHANH(*)
Tém tdb
Bnhnhimtrangmin i / L Bludmla thach thc v i nganh trugh nhj m va nhi khoa
B nhnhimtrungmini “tnge®ngungc | gy wd

Bnhnhim tr %ng Yc I'tnhg@ d ph Wb xin, s bi/h miim t th i gian va quayy s€ lam
kh6kh £ n t Mo nlgo So@ntr\ v, ilcac tfy thu ¢ ¢ h ‘&eh nghim

Nhng theQ@msdang,@¢ht,nhng ph<€hngh plh@&&nr,cfnluilc&p nht

Sa W diehcovid 19 bnhnhim t r Yhn g ¢ B @ Hb bi hidhcac b h | i t'.nhvi®@m gan bi
ivabn hduthoakhla2vig.saumtth igiantimhid2bnh | T n"y khtthg c . n
Sau thigian cach ly do coviddoint I titmchn g c¢ 1 n gm tifph & Ygci | ng hém gac'tinh
nhim tr %ng c.ngk htyimyhmilhdeh

Cum, RSV, adenovirus € « c a t t ffgilnesaahuCa&h h k Min hn hli@ho g tay chan
ming cl mnguaeHd t h

BnhminicothW e atfhem trong tlp K t i cé thMa enterovirus D68 gh g  eritef@virus 71
duphathin k h 8§ | ®u In@iy ogdag nHyg cho tiltem

UPDATE ON EMERGING/EMERGING INFECTIONS IN CHILDREN

TR’ _ N &l U KHANH(*)

Abstract

Emerging/emerging infectious diseases are always a challenge for the infectious and pediatric
Emerging infectious diseases are often of animal origin

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

Changes in clinical, epidemiological, diagnostic and therapeutic methods need to be updated
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After the covid 19 pandemic, more attention has been paid to infections, espauaity diseases.
Mysterious hepatitis and monkeypox are two examples. After a while of studying these two diseases
they are no longer a cause for concern

After Al ockdowno period due to covid due to dc¢
contact, infections tend to increase to fipay o
Influenza, RSV, adenovirus number of cases has increased after the end of lockdown. Classic diseas
like measles, whooping cough, hand foot and mouth can also return

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

T7 l i u:tham khTlo

1. www.cdc.gov/norpolio-enterovirus/about/ed68.html
https://www.cdc.gov/measles/casmgbreaks.html
2.N Engl J Med 2022; 387:178B793DO |. 10.1056/NEJMra2208860

(*)TSBSTr€ ng khoa Nhi, m BV Nnl TPHCM
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http://www.cdc.gov/non-polio-enterovirus/about/ev-d68.html
https://www.cdc.gov/measles/cases-outbreaks.html

THAh-, [@bD[AB'h v!! [ nBEMBEM ! a?2lL

TS BS TRHN ANH TU- N

BaNH VIGN NHI n 6 NG 1

Th oxy f[nmep dao qua cannutl ap m&eh ¢ HiFHPE&HONg xAmHimy a
cung & khi hay oxygen_va lamXn khi hit vao.
Ph€hng ph §wpqgdrsintyly nb 1 €hi ingl ki cao 8 gitip  a $th khdng chl” ving Hu,
gimscdnwsng ful dithhn sl L aphigifmcongho g, cling nH€ac-
PEEP.
Kh2 h2‘tclamXmogiGp d@thi ns d chu, dung &b ¢ a b nh nhan, va 6 thgi[m co theb ph]
quln do khéng khithh va phong tranhh  t h ©M mahohiai
C6 Rag ch ng la HFENC co6 tieé ich trong X tri suy ho g kém gfm oxy mau trtem:

- H tr hohg sh sinh, ail m&may@OPAP. t h

- X triviém tW ph]qun ap ntbg” 'Tn h 1T nhi .

- X tri suy ho iy trGem do cac nguyérhdn khac (hen, viém ph

- nkobit , HF N'G s ld«g rlnégrai trong X tri COVID-19
Phn trinh bay ca ¢ h ¥an g Etémitdbnie mgrklyuyhscdo the  h "Ws hd, ng f t HENC® tr'T
em.

T. khéa: Th o x y [ nguao,IT&m, Suy hd B, Viém t\i ph/jquln, COVID-19.

ABSTRACT: HUMIDIFIED HIGH FLOW NASAL CANNULA THERAPY IN
CHILDREN

TS BS TRHN ANH TU- N

BaNH VIGN NHI N6 NG 1

Humidified high flow nasal cannula therapy (HFNC) offers a form otingasive
respiratory support as well asreethod of delivering air or oxygen ahdmidification

The physiological effects of high gas flows include pharyngeal dead space washout,
decreased nasopharyngeal resistance leading to improved pulmonary compliance
and decreased work of breathing, posigwnel expiratory pressure (PEEP) effects.
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Humidification results in increased patient comfort, and may reduce brocahstriction from cold dry
air and prevent epithelial injury.
There is evidence that HFNC may be useful in infants and children with hypoxaemic respiratory failure.

Neonatal respiratory support, weaning from ventilation and as an alternative to CPAP.
Management of severe acute bronchiolitis

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

And especially, HFNC was been used largely in the management of CEID

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

Key words:

Humidified high flow nasal cannula therapy (HFNC), Children, Acute respiratory failure, Bronchiolitis,
COVID-1 9 6
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NHEM TRUNG HORP VA HEN TAEM

PGS. TS.BS. PHAN Hp U NGUYAT DII M

Nhim tr Y%ngho & trtem c - | i/ffkhokhdumml altdi v~ cWng
nh “ i &@hKhiphatvamc , Bghiém trng ¢ a b nh hen. Nhim t r Yngghé Hpelo virus,
Chlamydophila heb My ¢ o p [ @acharia c6 KaEtrd quan tng trong & /gbhnh sinh ca b nh
hen

cComilienquancath kh, kh™ do v ibr fs it ilbomien gTem,ikai L o
trong $ cac virus ph bi/h nt d¥ /Jnhjm t r %ngcho ipe d vath kho khé trTnh nhila
virus h p bao hé Bp (RSV) va Human rhinovirus (HRVNhi  m virus | "m t  n th
m: L€ ph% mMQ L€ ng th v’ r, r° protein huy/t
Virus goOy r a hi n t€ ng vi°m t 8k rlusngl€ in‘gu hc
thwW | "m tktng t3nh trUng vi°m L€ ng h!'! hblp b3un
d€ i, hoHc ¢ thW b3ng c8§ch | ©y nhi., m L€ ng h
thon th¥%c LXy vi°®clL€/Jugth!: miblptd€ ing €- thw
virus dXn LJn Lt hen chblp.

Mycoplasma pneumoniae (M. pneumoniae), gy " Lc@dng nkh 14 tdc nhan gay bh
viemphimdopHiticng'nd,gn L ©y ¢ - JHbinA en. yhinatrungIM. pnemoniae c6
thWk[y  r ac khi khn€phat bnh hen, lam fm tr ngthém cactruchng hen v~ goOy Kk
Vi ¢ kivsh soét bnh hen.

C&§c dth<e€lmg aMSoeunoniaeni “hgehdhpgca conirdhpheth. Ch
ch/]¢ a b nh hen do nhim tringM. pneumoniae c6 WM i ° n Jj v & kich thich cac gin_ ng
mi ndch.Cacypuf | i ° n Jjqaa@phin. g mj n dch nay cé thibao g m vi ¢ tb ra cac cytokine
Th2, lbao mindchvagnxudl |1 gE; "¢ § s i n hd pgiol phjguen, diinmh, pho Q
day thanh pAqulin va ¢ ¢ h J]tbfh kinh

RESPTRATORY INFECTION AND ASTHMA IN CHILDREN

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

There is an association of eatlife viral wheezing with asthma in children, two of th@sh
common viruses leading to lower respiratory tract infections and wheezing in infarRespieatory
syncytial virus (RSV) antHumanRhinovirus (HRV). Viral infection causgdamageof airway epithelial
cells, airway edema, and leakage of serum proteinghe airways.Viral immune responses negatively

34



impact lower respiratory tract physiology. Respiratory viruses can increase respiratory inflammation by
directly infecting lower respiratory tract tissues, or possibly by infecting the upper respiratirgnd
then initiating a systemic immune respgnpeomote inflammation of the lower respiratory tract.
Environmental factors may act synergistically with viral infections leading to asthma exacerbations
Mycoplasma pneumoniae (M. pneumoniae), mairdgognized as the causative agent of
communityacquired pneumonia, has recently been associated with asthma. M. pneumoniae infectior
can precede asthma onset, worsen asthma symptoms and make asthma control difficult.
The mechanisms of interaction of M. pnaeniae with the human respiratory tract are complex. The
mechanism of asthma caused by M. pneumoniae infection may be related to the stimulation of immun
responses. Factors involved in these immune responses may include the induction of Th2 cytokine:
immune cells, and IgE productioRhysiological changes such as bronchial obstruction, vasodilation,
edema, bronchial wall thickening and also neurologic mechanisms
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TOM BT:HEMIaN DEH G! / 34Y ¢ TethbtD ¢3@ &H#M VI SINH
VHT,APD®b D ¢ whidJ DRVAID® PHONG

NINH XUAN ANH TU- N (¥)

H thngmindchga ch¥ngxayangt ®tmth g ilpfectthbgmcacflb " o, mt
quan va nhu cac phantchil  t r ung g W mg [§nihivaptrang kA céclinh khac, bag m
cfung tt @, ilndg phat hinva piin_ng v i nhiQ loY visinhvd s ng,t vi  figiun ki
sinh, c¢1 nguéchtin® plcad lof chiang yi md kh e nthhga ¢ h 2 Mkinh edhCothéi

phan nhanh chinh a h th ng mj n dch. H th' ng mj n dch b¢n sinh cung B pin_n g = ¢t}

Idp g “ilv, i cac nhom kich thich chung. Hh' ng mj n dch thich ng cung &b pin_ ng phu hp

v. i loY kich thich chuyén bt bag cach hc cach nkh ra cac phan tl «Hghi . tcr € - . ngn § p
mi ndch khang viratnéichungcoWi ‘& chi a t¥smh kghtatiglLBhop€l/h 5 |
7 nogfutiendanhim tr %ng) /A ic §c/moutaccdnsinh,tip t heo thsau gi a
L - Fohiluvi kh8&8ng ngujp°mindchitfich ngtuia "B | ympho Thv"
I'fu ril quan frng, vi tdc nhan lay nhin cé th\ ‘& n g Hrthanh bdng Heb lan truy@ khdp vd

ch . Sau khi nh biT mFm b nh (ch y/u b i t/]bao tua gai), cac héalsh t rung gi an
cytokine, chemkine va protein h&  niy blQmkHula &n thi} cho vi ¢ bao hiu trthg thai khang virus

trong f]b ~ O ng thi kich hdt va thu hit cadjbaomindc h  k h §&hduh ©r w n@th £t 2 n h |
bao va flbao NK t ch ¢ m t phn_ ng khang virat hi u qu td v tri nhj m tring. S c[m_ng ¢ a

c8§c Rmindchb{n si nh Hkhhttvnigfmb nh maphthucvaost €hng_atc&c g i
y/ut gaybnhvacacyuf smcogatlbaoch. M. c L 2aphn. ag b¥n sinh sm nay la Ié]

b mfm bnh hdbtranhlantranmfmbnh cho k& i "kl lod b théng qua pfn_ ng mjn

dch thich ng. H thngmindchi¥n si nh gi Y%p Q&hmhpHn Mg mihdch Ragl i

c 8§8ch X hotaccchljc § ¢ BGthg coghtidong thac din_ ng ¢ thwCac ri loth mi n dch bao

g mcac bnh suygfimmindch,vid nh<€ Al DS, p @ tgimsm ts tharh pfnsg a
phfn_ng mjn dch. Cac 161 r i loth mi n dch khac, cRigith n h.«@g v bnh Iy t mi n dch,

L& g ©y r Wphd sirh pho g kiomg thichhpy im ts chiid ngaydchi b3'mb t h-
vohd ‘e®@ntBf trongngn!itrnmhegdtngk@byimtthanhpfinga cW t h
t r on gg htpm® cac bnht mi n.

ABSTRACTMMUNE RESPONSES TO MICROORGANISMS: BASIC
CONSIDERATIONS AND CLINICAL IMPLICATIONS

DINH XUAN ANH TUAN

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

responds to a wide variety of living microorganisms, from viruses to parasitic worms, as well as
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malignant tumor cells, distinguishing them from the organism's own healthy tissue. There are two majol
subsysters of the immune system. The innate immune system provides a preconfigured response t
broad groups of generic stimuli. The adaptive immune system provides a tailored response to eac
stimulus by learning to recognize molecules it has previously encountEnedantiviral immune
responsgyenerally can be divided into an early, nonspecific phase (typically the first 5 to 7 days of
infection) involving innate immune mechanisms, followed by a later, arsigeaific phase involving
adaptive immunity by T and mphocytes. The early phase is critical, because infection may be either
successfully contained or disseminated throughout the host. After recognition of pathogens (principally
by dendritic cells), mediators such as IFNs, cytokines, chemokines, andantrfaoteins are necessary

in signaling the antiviral state within the cell and activating and attracting other immune cells such as
neutrophils, macrophages, and NK cells to orchestrate an effective antiviral response at the site c
infection. The induebn of the innate immune mechanisms is not pathapecific but depends on
interactions between pathogenic factors and host cell determinants. The aim of this early innate respon:
is to either eliminate the pathogen or to avoid spread of the infecti@netimination is achieved
through the adaptive immune response. The innate immune system serves to shape and regulate 1
developing immune response by promoting or inhibiting development of specific downstream effector
mechanisms. Disorders of immunitgclude immune deficiency diseases, such as AIDS, that arise
because of a diminution of some aspect of the immune response. Other types of immune disorders, su
as allergies and autoimmune disorders, are caused when the body develops an inapproprsgetoesp

a substanc® either to a normally harmless foreign substance found in the environment, in the case of
allergies, or to a component of the body, in the case of autoimmune diseases.

(*) GS.TS.BS,BhhViMi Tr ung _ _ ng anGoankinhrnuan@ReEhp.fi s ,
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Tai liéu théng tin thubc

Zinnat

Cefuroxime acetil

ZINNAT tablets 500 mg: khang sinh diét khudn nhém
cephalosporin

ZINNAT la tién chat dang udng cua cefuroxim, khang sinh
diét khuan nhém cephalosporin, bén virng vé&i hdu hét beta-
lactamase va cé hoat phd réng déi vé&i vi khuan Gram dwong
va Gram am.

y Nhirng vi khuan thwéng nhay cam véi Cefuroxim.
Dau (*) biéu thi hiéu qua 1am sang cua cefuroxim axetil da dwoc
chirng minh trong cac thir nghiém lam sang.

Vi khudn Gram dwong Vi khudn Gram am 4
Haemophilus influenzae*

Staphylococcus aureus
bao gdém cac chling khang ampicilin

(nhay cadm véi methicilin)*

Tu cau khéng c6 men coagulase

ia*
(nhay cam véi methicilin) Moraxella catarrhalis

Neisseria gonorrhoea* bao gom

Streptococcus pyogenes* cdc chung sinh va khéng sinh men
penicilinase
H. hilus parainfl .

S & A P "
Llon;cau betatanimay Moraxella catarrhalis*

Peptostreptococcus spp.
Propionibacterium spp.

» Chi dinh gém:
- Nhiém khuén dwéng ho hép trén
- Nhiém khuén dwéng hé hap dudi
- Nhiém khuan niéu - sinh duc
- Nhiém khuén da va mé mém

S& gidy xac nhan ndi dung théng tin thuoc ctia 8O Y-
159/2019/XNTT/QLD ngay 13 thang 08 nam 2019
In tai liéu ngay 06 thang 04 nam 2022

Tai liéu nay c6 2 trang, théng tin chi tiét san pham xem & trang 2. ZIN BRO.001_04-04-2022_Brochure.

Khang sinh diét khuan nhém
cephalosporin

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

ZINNAT: dwoc chi dinh dé diéu tri nhivng nhiém khuén
do vi khuan nhay cam gay ra.

Chi dinh gém:

Nhiém khuan dwong hé hép trén
@ (vi dy: nhiém khuan tai-mii-hong nhw viém tai giira, viém xoang,
viém amidan va viém hong).
g Nhiém khuén dwong hé hap dwéi
N (vi du: viém Phéi, viém phé quan cép va nhirng dot kich phat cap
ks cua viém phe quan man).

Nhiém khuén niéu - sinh duc
(vi du: viém than-bé than, viém bang quang va viém niéu dao).

l Nhi&m khuén da va mé mém
= (vidu: nhot, bénh mu da va chéc 16).

% Diéu tri bénh Lyme & giai doan sém va phong ngira tiép theo bénh
Lyme giai doan mudn & nguwi Ién va tré em trén 12 tudi.

ZINNAT: Trinh bay:
VIEN NEN BAO PHIM:
M&i vién chira 500 mg cefuroxim (dang cefuroxim axetil)

CANH BAO VA THAN TRONG:

»Can than trong dac biét abi voi nhirng bénh nhan co tién str phan (rng di irng voi cac penicillin
hodc cac beta-lactam khac.

» Sir dung kéo dai co thé gay phat trién qua mirc nhirng vi khuan khong nhay cam khac

» Viém dali trang gia mac da duoc bao cdo khi ding khang sinh

ZIN BRO_002_25-08-2022_brochure
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