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Kinh gtii:

THU CHAO MUNG CUA CHU TICH HOI HO HAP VIET NAM

- Céc Uy vién Ban Chap hanh Héi H6 hap Viét Nam - Cdc héi vién Hi H6 hap Viét Nam - Céc Quy déng nghiép

Ho6i HO6 hdp Viét Nam xin chao miing cac quy
déng nghiép tham gia Hoi nghi khoa hoc thudng
nién HOi HO6 hap Viét Nam nam 2018 - Hgp tac vi
stic khée Phdi tai Ha Noi.

Trong suét nhiing nam qua, dudi su cho phép
clia Ban d6i ngoai Trung uong Dang, cia Bo Y té,
clia Bd Noi vy, B6 Céng An va vdi su hgp tac, hd
trg cla cac don vi lién quan, H6i H6 hap Viét Nam
da t6 chiic thanh cong nhiéu ky Hoi nghi khoa hoc.
Tiép n6i thanh céng clda Hoi nghi thudng nién Hoi
H6 hap Viét Nam trong nhiing nd&m qua, nam 2018,
Hoi H6 h&p Viét Nam td chic Hoi nghi Khoa hoc
thudng nién Hoi HO6 hap Viét Nam - Hgp tac vi stic
khde Phéi tai Ha Noi tii ngay 27 dén 29 thang 9
nam 2018.

Tham gia hdi nghi khoa hoc thudng nién Hoi
Ho h&p Viét Nam - Hgp tac vi stc khde Phdi, quy
déng nghiép cé co hoi trao déi kién thiic va tiép xuc
vGi cac chuyén gia trong nudc va quoc té la cac

Gido su, Tién sy, Bac sy dén tir Hoi H6 hap Chau
Au, Hoi H6 hdp Chau A - Thai Binh Duong, Hoi
Phdi Phap - Viét...

Pé hoi nghi t6 chiic thanh céng t6t dep, Ban
t6 chuic rat mong nhan dudc su tham gia déng dao
clia toan thé Quy déng nghiép, Quy cd quan, té
chiic quan tdm dén linh vuc bénh ly hd hap trén
moi mién clia T6 quéc, chuing tdi kéu goi va khuyén
khich cac Quy vij dai biéu tham du va trinh bay bao
cao khoa hoc tai H6i nghi khoa hoc thuGng nién
Ho6i H6 hap Viét Nam 2018.

Chuc Quy Pai bidu va cac Ban déng nghiép

stic khée, chuc Héi nghi thanh cong.
Thay mat ban t6 chuc Héi nghi
Chu tich H6i H6 hap Viét Nam

GS.TS. NGO QUY CHAU



BAO CAO HOAT PONG HOI HO HAP VIET NAM NAM 2018

I. CONG TAC XAY DUNG VA PHAT TRIEN T® CHUC HOI
- Tén hoi: Hoi H6 Hap Viét Nam
- Tén tiéng Anh: Vietnam Respiratory Society
- Tén viét tat Tiéng Anh: VNRS
- Dién thoai lién hé: 0243.629.1207
- Nam thanh lap: 2014
- Nhiém ki: 2014 - 2019 (5 nam/1 nhiém ki)
- Chu tich Hoi: GS.TS. Ngbé Quy Chau
- S0 lugng Ban chép hanh: 51 thanh vién
- S6 héi vién: 800 hdi vién
Il. KET QUA HOAT DONG NAM 2018

M&c du mdi thanh lap trong mot thdi gian ngan, nhung Héi H6 hdp Viét Nam da budc dau xay dung hinh
anh clia mot Hoi chuyén mén cé uy tin trong ca nudéc va trén trudng quéc té véi nhiing hoat dong tiéu biéu:
1. Phat trién Hai

Hoi H6 hap Viét Nam c6 khoang 800 Héi vién. Hoi vién HOi H6 hadp Viét Nam co mat trén hau hét khap
cac tinh/thanh phé trong ca nudc, trai dai cac tinh Bac, Trung, Nam va dac biét con c6 cac Hoi vién dén tu
Nhat Ban. Cong tac phat trién Hoi vién ludn dudc chi trong phat trién ca sé lugng 1an chét lugng.
2. Cac hoat déng chuyén moén
a) Cong tac bao tao:

Hi ludn coi trong cong tac dao tao lai va dao tao lién tuc théng qua céc I16p khda dao tao y khoa lién tuc,
cac hdi nghi, hoi thdo khoa hoc hoac ¢l hdi vién di hoc nudc ngoai.

- 04/01/2018: T8 chtic hoi thao " Phat trién Huéng dan sl dung dung cu Breezhalez" (Phéi hgp véi Van
phong dai dién Novartis Pharma Services AG tai TP.HCM).

- 26/01/2018: Té chuic hoi thao "Lua chon khang sinh diéu tri viém ph6°i trén bénh nhan Hen va COPD"
(Phéi hgp v6i van phong dai dién cong ty Pfizer (Thai Lan).

- 26/02/2018: T8 chiic Hoi nghi khoa hoc (Ph&i hop véi Van phong dai dién cong ty Pfizer (Thai Lan).

- 23/03/2018: T4 chtic hoi thdo “Bang chiing méi va huéng dan chuyén déi diéu tri COPD” (Phéi hgp vdi
Van phong dai dién Novartis Pharma Services AG tai TP. HCM).

- 31/03/2018: T4 chiic hdi thao “Liéu phap khang sinh trong diéu tri NKHH - Giai phap dé t6i uu hoéa su
dung céac khang sinh hién c6” (Phoi hgp véi Van phong dai dién cong ty Pfizer (Thai Lan).

- 18/05/2018: T6 chiic hoi thao “Nhiém khudn ho hap trong thai ky bung né vi khuan da khang” (Phéi
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hgp vGi Van phong dai dién MSD).

- 10/06/2018: T8 chuic hoi thao “Cap nhat cac giai phap trong diéu tri mot s6 bénh ly hé hdp thudng gép
- ti béng chiing dén lam sang” (Phdi hop véi Coéng ty Abbott Viét Nam).
- 16/06/2018: T6 chiic hoi thao “Diéu tri mot s6 bénh ly ho hap thudng gap” (Phéi hop véi Cong ty Abbott

Viét Nam).
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b) Céng tac khoa hoc
- Phoi hgp v6i Bénh vién Bach Mai t8 chiic hoat déng dinh ky hang ndm nhan ngay Hen phé quan toan
cau dién ra ngay 11/05/2018.
- Nhiéu dé tai da dudc lua chon bao cao tai cac H6i nghi khoa hoc Quéc té va khu vuc
- Tham gia cac Hoi nghi khoa hoc Quéc té va khu vuc:
+  Hoi nghi Hoi H6 hdp Chau Au (ERS)
+  HOoi Nghi Hoi Long nguc My (ATS)
+  Hoi nghi H6i H6 hdp Chau A Thai Binh Duong (APSR)
+  Ho6i nghi ndi soi thé gidi
+  Ho6i nghi H6i H6 Hap Nhat Ban
c) Bién soan va an ban sach, tai liéu chuyén mén
Nham cép nhat kién thiic cho cac Hoi vién, H6i H6 hap Viét Nam tham gia cac hoat déng bién soan, an
ban sach va céc tai liéu chuyén mén:
- Tham gia bién soan tai liéu tai liéu cho hoi vién:
+ Phéi hop véi Hoi Tai Miii Hong Viét Nam tai ban I1an thd nhat ¢é chinh stia bé sung cudn tai liéu Huéng dan
chan doan va diéu tri Hen kém viém mdi dj ting.
+ Phéi hop v6i Hoi Tai Miii Hong Viét Nam tai ban I1an thi nhat ¢é chinh slia b6 sung cudn tai liéu Chan doan
va diéu tri nhiém trung ho hap tré em nam 2018.
+ Phéi hgp v6i Hoat dong phong chéng Bénh phéi tAc nghén man tinh va Hen phé quan da cap nhat thanh
cong cudn tai liéu “Hudng dan chan doan va diéu tri Bénh phdi tic nghén man tinh ndm 2018”, cudn tai liéu da

dugc B0 Y té phé duyét va phat tan tay nhiéu bac si trén khap ca nudc.
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d) Cong tac phong, chdng tac hai thudc la

- V@i cuang vi cGia Cha tich H6i H6 hap Viét Nam GS.TS. Ngé Quy Chéau ngoai viéc chi dao thuc hién
cac hoat dong noi trén cta Hoéi, GS.TS. Ngé Quy Chau tich cuc tham gia cong tac phong chong tac hai
thudc 1a véi vai tro trudng ban chi dao chuadng trinh Phong chéng tac hai cia thuéc 14 do Bo Y té giao.

- K& tui khi thanh 1ap cho dén nay phong tu van va hé trg cai nghién thudc 14 da tu van thanh cong hon
20996 cudc goi dén va goi lai cho hon 4.000 déi tuong hat thudc 14. D& co dudc thanh tich nay la két qué hoat

doéng tich cuc cta cac Bac sy Trung tam Ho hap, cac thanh vién cla phong tu van 1a nhiing thanh vién cta Hoi.
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- CA&c giang vién nodng c6t 1a thanh vién Hoi H6 hap Viét Nam da té chic truyén thong vé tac hai cla
thudc 14 cho 6.500 bénh nhan va ngudi nha bénh nhan théng qua cac budi hop héi déng ngudi nha bénh
nhan, truyén thong cho hon 300 bénh nhan trong cau lac bd Bénh ph(“Si tdc nghén man tinh va hen phé

quan, Pai thao dudng.

- Cac béc siclia Hoi da tham gia xay dung ndi dung va trd 1Gi phong van trong 03 chuong trinh truyén

hinh quang ba vé dich vu tu van cai nghién thudc la phat séng trén cac kénh VTV1, VTV2, O2TV; 1 théng
diép truyén thanh, quang ba vé dich vu tu van cai nghién thudc la phat séng trén VOV giao thong Ha Noi
va VOV2

- Tham gia xay dung chuadng trinh, chiu trach nhiém vé chuyén mon cho nhiing I16p dao tao giang vién



ngudn vé tu van va diéu tri nghién thuéc 14 Ia nhan t6 nong cét trong viéc trién khai chuong trinh phong

chéng tac hai thudc la va tu van diéu tri nghién thudc 14 tai tuyén y té co sé.

e) Hoat déng déi ngoai, hgp tac quéc té
- Thang 6 nam 2018, Hoi H6 hap Viét Nam da ki két thda thuan hgp tac véi Hoi H6 hap Chau Au

(ERS), day la su hgp tac hét stic c6 y nghia, 1a co hoi cho Hoi vién dugc tham gia va ti€p can kién thiic
tl nhiing hiép hoi chuyén nganh hé hap uy tin trén thé gidi.

- Tang cudng quan hé hgp tac véi Trung tdam Qudc gia vé Stic Khde va Y khoa toan cau - Nhat Ban

(NCGM) thong qua viéc ¢l cac thanh vién clia Hoi H6 hdp Viét Nam tham gia cac khéa dao tao:

+ Tham du 03 khoa hoc vé néi soi phé quan: V&i su tham gia cla 03 bac sy va 08 diéu dudng
dén ti Bénh vién Dai hoc Y Ha Noi, Bénh vién K Trung Udng.

+  Hoi nghi noi soi ph& quan Nhat Ban dién ra ngay 23 - 26/05/2018 v&i sy tham du clia cac bac sy
dén ti Bénh vién Bach Mai, Bénh vién da khoa tinh Bac Giang , Bénh vién Phéi Hai Duong, Bénh vién
Trung Uong Hué, Bénh vién Phéi Ha Noi, Bénh vién Cho Ray.

- Cac Hoéi vién Hoi H6 hap Viét Nam thudng xuyén tham du, dugc tham gia bao cao, 1am chi toa doan

tai cac Hoi nghj khoa hoc thudng nién cla cac Hoi chuyén nganh uy tin trén Thé gidi nhu: Hoi nghi Khoa

hoc thudng nién Hoi H6 hap Viét Nam, Hoi nghi khoa hoc clia Hoi Idng nguc My (ATS), Héi HO6 hdp Chau
Au (ERS),..

- Thudng xuyén mdi cac chuyén gia hang dau trong linh vic H6 hadp va cac linh vuc cé lién quan tu
cac t6 chiic chuyén mén uy tin trén thé gidi tham gia bao céo tai cac hoi nghi khoa hoc ctia Hoi H6 hap
Viét Nam va tham gia gidng day tai cac I6p dao tao y khoa lién tuc do Hoéi t6 chiic

- Trong nam 2017, Bao cdo vién tai H6i nghi khoa hoc thudng nién Hoi H6 hdp Viét Nam, gan bé véi
Hoi ti nhiing nam dau thanh 1ap dén nay la GS.TS. Teofilo Lee-Chiong va PGS.TS. Joshua Solomon
da dudc trao danh hiéu cao quy “Ky niém chuong vi stic khdée nhan dan” vi nhiing déng gop to I6n trong
cong tac hé trg HOi HO6 hap Viét Nam, Bénh vién Bach Mai néi riéng va nganh Y té noi chung

- Hop tac v6i Lién minh phong chéng bénh khéng lay nhiém & Viét Nam (NCD)

f) Viéc thuc hién nhiém vu dudc co quan co tham quyén giao

- Chdp hanh céac quy dinh ctia phap luat cé lién quan dén té chtic, hoat dong clia Hoi. TS chuic, hoat
déng theo Diéu |& Hoi da dugc phé duyét.

- Thuc hién dang tén chi, muc dich cGia Hoi nham tham gia phat trién Iinh vuc lién quan dén hoat
dong clia Hoi, gop phan xay dung va phat trién dat nuéc.

- Phé bién, hudn luyén kién thiic cho hdi vién, huéng dan hdi vién tuan thi phap luat, ché do, chinh
sach cta Nha nudc va Diéu 18, quy ché, quy dinh cta Hoi

- Xay dung va ban hanh quy tic dao dtic trong hoat déng clia Hoi

- Quan ly va st dung cac ngudn kinh phi ctia Héi theo ding quy dinh cla phap luat

- Thuc hién viéc bao cao quyét toan tai chinh hang nam theo quy dinh cia Nha nudc gli cd quan
tai chinh cung cdp va co quan nha nudc cé thdm quyén

- Thuc hién cac nhiém vu khac khi cd quan cé thdm quyén yéu cau
g) Cong tac khen thuéng - ky luat

- Héi tang gidy khen cho 17 thanh vién H6i c6 dong gdp tich cuc vao coéng viéc chung cla Hoi
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lll. Nhiing thuan Igi va khé khan
a) Thuan Ilgi

- Pudc su chi dao ding dan va tao diéu kién thuan Igi clia Bo N6i vy, BO Y té va T6ng H6i Y hoc Viét Nam.

- C6 su hgp tac va giup da tich cuc clia cac Bénh vién, Dai hoc Y Dugc: Bénh vién Bach Mai, Bénh vién
Pai hoc Y dugc TP. HCM, DPai hoc Y Ha N&i, Bénh vién Pham Ngoc Thach - TP. H6 Chi Minh va cac Héi
chuyén nganh khac

- Hoi vién c6 G khap cac tinh/thanh phé trén ca nuée
b) Khé khan

- H6éi méi thanh 1ap, con non tré nén cong tac quan ly, diéu phéi cac hoat dong ctia Hoi con nhiéu kho khan.

- Khéng c6 nguén thu én dinh

- Céc Hoi vién chua thuc su cé y thuc tot vé viéc dong phi Héi vién
IV. Du kién phuong hudng, nhiém vu nam 2019

Muc tiéu chung:

- Nang cao uy tin va vi thé ctia Hoi trong nudc va trén thé gidi

- Xay dung chuong trinh khoa hoc va t8 chic thanh cong Héi nghi H6 hdp Chau A Thai Binh Duong dién ra tai Ha
Néi nam 2019

- Clng c6 va nang cao trinh dé khoa hoc ky thuat, uy tin nghé nghiép hoi vién.

Néi dung hoat déng:

Phét trién hoi vién mdi:

- Thudng xuyén mé rong phat trién hoi vien mdi tii cac nhan vién y té 1am viéc trong chuyén nganh ho
hap trén khap moi mién cla dat nudc

- Déng vién cac hoi vién nén tham gia cac Hoi H6 hap qudc té, dac biét hoi vién 1a cac bac sy tré

- Tham van chuyén nganh trong cac linh vuc co6 lién quan

- Thu hat nhiéu hoi vién tich cuc dong gép vao cac hoat dong clia Hoi

- Dam bao cho Hoi phat trién lién tuc vé sé lugng va déc biét vé chat lugng

Cap nhat kién thdc cho hoi vién qua cdc hinh thic:

- Khoa dao tao y khoa lién tuc, cp chiing chi khi di diéu kién

- Héi thao khoa hoc cép qudc gia, qudc té va hgp tac quéc té

- M& cac I16p dao tao ngan han

- Dao tao, cap nhéat théng tin tU xa qua mang internet:

http://hoihohapvietnam.org hodc Email: hoihohapvietnam @mail.com

Van dong - t6 chuc - thuc hién nghién cuu khoa hoc:

- Gdiy céac dé tai nghién clu khoa hoc chuyén nganh hé hap

- H6 trg vé mat ky thuat trong thuc hién cac dé tai nghién ctu khoa hoc

- Tién hanh nghién ctiu cac dé tai clia héi va mdi goi cac héi vién tham gia

- G6p phan thdm dinh gia tri dé tai nghién ctiu khoa hoc

- T chtic bao céo va dang bao, tap chi cac dé tai nghién ctiu khoa hoc trén cac to tap chi, tap san chuyén nganh.
- Khuyén khich va tai trg cac cong trinh nghién clu chuyén sau vé bénh H6 hap
- Khuyén khich va hé trg Hoi vién dang tai cac nghién ctiu khoa hoc trén céc t6 tap chi, tap san chuyén nganh
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- Xay dung cac khuyén cdo vé chan doan va diéu tri mot s6 bénh H6 hap

P&y manh cac hoat déng déi ngoai:

- Tham gia cac Hoi nghj khoa hoc chuyén nganh ho hap trén Thé gidi

- Tao su gén két, hop tac chat ché véi cac Hoi, t6 chiic chuyén nganh quéc t6 chiic Hoi nghi khoa hoc
(trong va ngoai nudc) va hoat déng dao tao y khoa lién tuc

- Phéi hgp cung cac chuyén gia, Hoi H6 hdp clia mot s6 nudc trén thé gidi trong viéc cung cap cac tai
liéu chuyén nganh hé hap qua mang internet

- Huy ddng cac ngudn tai trg trong nudc va nudc ngoai dé cac Hai vién cé ca hoi tham gia cac hoi thao
khoa hoc, cac khéa dao tao ngan han trong nudéc cling nhu nudc ngoai.

TM: BAN. THUONG VU
CHU|/TICHHOI HO HAP VIET NAM
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BAN TO CHUC HOI NGHI THUGNG NIEN HOI HO HAP VIET NAM NAM 2018

STT

HO VA TEN

GS.TS. Ngbé Quy Chéau

DON VI

Bénh vién Bach Mai

NHIEM VU

Trudng ban

BAN TO CHUC HOI NGHI

Pho trudng ban

2 PGS.TS. Lé Thi Tuyét Lan Pai hoc Y dugc TP HCM thuding truc
3 GS.TS. b6 Quyét Hoc vién Quan Y, Ha Noi Pho trudng ban
4 PGS. TS. Nguyén Hiu Ué6c Bénh vién Viét Buc Pho trudng ban
5 PGS.TS. Bui Binh Bao San Pai hoc Y dudgc Hué Pho trudng ban
6 GS.TSKH. Dudng Quy Sy Cao déng Y Lam Béng Pho trudng ban
7 | PGS.TS. Chu Thj Hanh Bénh vién Bach Mai Pho trudng ban
8 PGS.TS. Nguyén Hai Anh Bénh vién Bach Mai Pho trudng ban
9 PGS.TS. Phan Thu Phuong Bénh vién Bach Mai Pho trudng ban
10 PGS.TS. Vi Van Giap Bénh vién Bach Mai Pho trudng ban
11 TS.BS. Nguyén Van Thanh BVDK TW Can Thao Pho trudng ban
12  TS.BS. Lé Khac Bao Bénh vién nhan dan Gia binh Thanh Vién
13 TS.BS. Boan Thj Phuong Lan Bénh vién Bach Mai Thanh vién
14 ThS.BS. Nguyén Thi Diéu Hong Bénh vién Bach Mai Thanh vién

15 ThS.BS. Trinh Thi Huong Bénh vién Bach Mai Thanh vién
16  ThS.BS. Nguyén Thanh Thuly Bénh vién Bach Mai Thanh vién
17 ThS.BS. Lé Thi Thu Trang Bénh vién Bach Mai Thanh vién
18  ThS.BS. Nguyén Vi Hoang Viét Bénh vién Bach Mai Thanh vién
19 | ThS.BS. Vi Thi Thu Trang Bénh vién Bach Mai Thanh vién
20 ThS.BS. Phan Thi Hanh Bénh vién Bach Mai Thanh vién
21 ThS.BS. Pham Thi Lé Quyén Bénh vién Bach Mai Thanh vién
22 | ThS.BS. Hoang Anh Buc Bénh vién Bach Mai Thanh vién
23 ThS.BS. Nguyén Ngoc Du Bénh vién Bach Mai Thanh vién
24 ThS.BS. Nguyén Vin Ngéan Bénh vién Bach Mai Thanh vién
25 ThS.BS. Vi Tran Thién Quan Pai hoc Y Dugc TP.HCM Thanh vién
26 BS. bao Ngoc buc Bénh vién Bach Mai Thanh vién
27  ThS.BS.Nguyén Thi Thanh Huyén  Bénh vién Bach Mai Thanh vién
28 ThS.BS. La Quy Huong Bénh vién Bach Mai Thanh vién
29 ThS.BS. Duong Thi Nguyét Van Bénh vién Bach Mai Thanh vién
30 ThS.BS. Phan Thanh Thiy Bénh vién Bach Mai Thanh vién
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RespIrATO

A s

GS.TS. Nguyén Viét Tién
Chd toa doan

PGS.TS. Nguyén Thi Xuyén
Chd toa doan

Th trung thudng truc Bo Y Té Nguyén thi trudng Bo Y T&

T8ng Cuc trudng Téng cuc Dan s6

PGS.TS. Luong Ngoc Khué
L Chd toa doan
Cuc trudng Cuc Quan ly Kham chiia bénh
9 Ve V' ~ l\’ l\’
Q CHU TOA - BAO CAO VIEN QUOC TE

. \ GS.TS.Mina Gaga
| Chul toa doan - Bdo cdo vién

Ch tich T6ng héi Y hoc Viét Nam

GS.TS. Kazuto Matsunaga

Chu toa doan - Bao cdo vién

 Chu tich Hoi h6 hap Chau Au Dai hoc Yamaguchi, Nhat Ban

{\ GS.TS. Pinh Xuan Anh Tuan
Chl toa doan - Bao cdo vién

BS. Anang Isnin Marhana
Ch( toa doan - Bao cdo vién

Téng bién tap tap chi H6 hdp Chau Au Bénh vién Surabaya Indonesia

PGS.TS. Greg Fox
Chd toa doan - Bao cdo vién

Pai hoc Sydney, Australia

[ I

TS.BS. Lenora Fernandez
Chd toa doan - Bdo cao vién

Ch tich H6i H6 hadp Philippine

N> 7

GS.TS. Francesco Blasi
Chu toa doan - Bao cdo vién
Khoa Sinh ly bénh va ghép tang

Dai hoc Milan, Y

N6

/' Trung tdm Stc khde toan cau, Nhat Ban

TS.BS. Jin Takasaki
Chu toa doan - Bao cao vién

N

GS.TS. Ng6é Quy Chau
Chu toa doan - Bdo cao vién
Ch tich H6i H6 H&p Viét Nam

Phé giam déc Bénh vién Bach Mai

Trung tdm quéc gia y té va stic

khde toan cau, Nhat Ban

TS.BS. Masao Hashimoto
Bao cao vién

GS.TS. Charles Yu
Chd toa doan - Bdo cao vién
cha tich Uy ban Lao, APRS

Bénh vién Exempla St. Joseph Denver, U

2 ThS.BS. Erick Wan
¥ Bdo cédo vién
DPai hoc Sydney

TS.BS. Mana K Amir

Bao cao vién

Giam déc Y khoa, Baon vi héi stic tich cuc
S

GS.TS. Pham Minh Théng
Chd toa doan - Bdo cao vién
Phé giam déc Bénh vién Bach Mai

Cha tich Hoi Dién quang Viét Nam




GS.TS. Mai Trong Khoa
Chd toa doan
Nguyén giam déc TT Y Hoc Hat nhan, Ung buéu

Bénh vién Bach Mai

GS.TS. Pé Quyét
Chu toa doan

Giam déc Hoc vién Quan y

GS.TS. Tran Van Sang
Chd toa doan
Nguyén Chd nhiém b mén Lao

va Bénh ph6i, Pai hoc Y Ha Noi

PGS.TS. Vii Van Giap
Chd toa doan - Bdo cao vién

Téng thu ky Hoi H6 hap Viét Nam

PGS.TS. Pang Quéc Tuin
Chd toa doan - B4o cao vién
Phé trudng khoa Héi suc tich cuc

Bénh vién Bach Mai

PGS.TS. Bui Binh Bao Son
Chd toa doan - Bdo cao vién
Pho trudng B mén Nhi- Dai hoc Y dugc Hué

Phé Cha tich Hoi H6 hdp Viét Nam

GS.TS. Péng Khac Hung
“==" Chu toa doan

Nguyén Phé gidam déc Hoc vién Quan y

GS.TSKH. Duong Quy Sy
Chd toa doan - Bdo cao vién
Phé chd tich H6i H6 hédp Viét Nam

Hiéu trudng CDYT Lam Déng

GS.TS. Nguyén Gia Binh
3 ﬁ Chu toa doan - Bao céo vién
| -, ‘; Ch tich Hoi HSCC - CP Viét Nam

-

PGS.TS. Chu Thi Hanh
Chd toa doan - B4o cao vién
Ph6 Cha tich Hoi H6 hdp Viet Nam

PGS.TS. Phan Thu Phuong
Chd toa doan - Bdo cao vién
Pho Giam déc Trung tam H6 hép

Bénh vién Bach Mai

A

PGS.TS. Hoang Bui Hai
' Bao cao vién

il

;

Trudng khoa Héi suc tich cuc

Bénh vién Pai hoc Y Ha No6i

<

¥

PGS.TS. Lé Thi Tuyét Lan
Chd toa doan - Bdo cao vién

Phé chd tich H6i H6 hédp Viét Nam

PGS.TS.Pham Manh Hung
Ba&o cao vién

Vién trudng Vién Tim Mach Viét Nam

PGS. TS. Nguyén Thanh Héi
Chd toa doan - Bdo cao vién

PGS.TS. Nguyén Thi Diéu Thay
Chd toa doan - Bdo cao vién
Ch{ nhiém bd mén Nhi

Trudng Pai hoc Y Ha Noi

PGS.TS. Nguyén Viét Hung
Bao cao vién
Truéng khoa Kiém soat nhiém khuén

Bénh vién Bach Mai

PGS.TS. Nguyén Xuan Hién

Bao cao vién
Pho giam déc Trung tam Dién quang

‘i:f" Bénh vién Bach Mai

Giam déc Bénh vién Da khoa Qudc té Hai Phong

PGS.TS. D6 Duy Cudng
Chd toa doan - Bdo cao vién
Trudng khoa Truyén nhiém

Bénh vién Bach Mai

- PGS.TS. Nguyén Trung Kién
= Chdu toa doan - Bao cdo vién

% F,

I I Hoi Gay mé hdi stc Viét Nam

PGS.TS. Ta Ba Thang
Chd toa doan - Bdo cao vién

' | BM Lao va Bénh phdi, Hoc vién Quan y

PGS.TS. Hoang ha
Béo cao vién
Trudng Pai hoc Y Dugc Thai Nguyén

PGS.TS. Lé Tién Diing
Chd toa doan - B4o cao vién

Phé chd tich H6i H6 hdp TP HCM

PGS.TS. Pao Minh Tuan
Bao cao vién
Phé vién truéng

Vién nghién ctiu Stc khoe Tré em



CHU TOA POAN - BAO CAO VIEN

L e g
_
PGS.TS. Nguyén Hiiu Udc TS.BS. Lé Thi Thu Huong
Chd toa doan - Bdo cao vién Chd toa doan - Bdo cao vién

PGS.TS. Nguyén Vin Liéu\

Béo cdo vién TS.BS. Luong Quéc Chinh
Phé trudng khoa Than Kinh Bao cao vién
Ph6 Chii tich Hoi H6 hap Viet Nam Truéng khoa H6 hap . . )
Bénh vién Bach Mai Khoa Cép cuu - Bénh vién Bach Mai

Bénh vién Nhan Dan Gia Binh

g o oo\
PGS.TS.Nguyén Tién Diing

Chu toa doan - Bao cdo vién

PGS.TS. Binh Ngoc S§
Chd toa doan

N
TS.BS. Nguyén Van Thanh

Chu toa doan - Bao céo vién

TS.BS. Vii Truong Khanh

Nguyén Giam déc Nguyén Trudng khoa Nhi - Bénh vién Bach Bao cao vién

Bénh vién Phdi Trung Uong Mai

|

|

|

l

) Hoa Noi |

Trudng khoa Tiéu héa - Bénh vién Bach Mai Nguyeén truéng khoa Noi HO hap |
]

—

BVDK Trung uong Cén Tho -
/

\
PGS.TS. Tran Trong Kiém

Chu toa doan

\
Chil toa doa . TS.BS. boan Thi Phucng La
utoa doan TS.BS. Vi Thi Thanh Béo cdo vién

Trudng khoa H6 hdp Trudng khoa Ngoai Léng nguc Bao cao vién

Trung tdm H6 hé&p - Bénh vién Bach Mai
Bénh vién Truong uong Quan Boi 108

BV Trung uong Quan déi 108 Khoa Dinh dudng - Bénh vién Bach Mai

N
PGS.TS. Nguyén Dinh Tién J

Téng Thu ky Hoi H6 hap Ha Noi

j

/

. \

TS.BS. Nguyeén Van Tho J
n

\ \
RN ) N

PGS.TS. Nguyen Hai Anh TS.BS. Pham Héng Nhung TS.BS. Lé Khac Bao 7
Chu toa doan Chil doan - Bio céo vié ) . A , . e
; u toa doan - Bao cao vien Chu toa doan - Bao cao vié Chu toa doan - Bao cao vién
Nguyén Ph giam d6c Trung tam H6 hap Phé truéng khoa Vi sinh Giang vién B6 mén Lao phéi Ph6 khoa Hé hap |
A a . |
Bénh vién Bach Mai Ve Bénh vién Bach Mai : Pai hoc Y Dugc TP.HCM Bénh vién Nhan Dan Gia Dinh /Jl

J /

/
TR Y ... T .

.BS. Ngé Vi Hai x . U s

Bio ot vid TS.BS. bo Ngoc Son TS.BS. P Thi Tudng Oanh ThS.BS. Vi Van Thanh :
Chi toa doan - Bdo céo vién (A ia 10 c40 Vié '
Trudng khoa Phau thuat Tim mach . Bao cao vien Bao ea0 vien i
9 ¢ : Phé trudng Khoa cép ctiu Dai hoc Y khoa Pham Ngoc Thach Trudng khoa Bénh Phdi man tinh :
% Bénh vién Trung uong Quéan doéi 108 : Bénh vién Bach Mai e Bénh vién Phéi Trung uong /

! / / - - /

——————————————————————————— \ _ \ N
e : TS.BS. Nguyén Hiu Lan TS.BS. Cao My Thu
TS.BS. Pham Van Thai . . =e: Rty | ) > Ty TRy
o TS.BS. Tran Anh Tuan Chu toa doan | Chl toa doan
Bao cdo vién , . L i :
Chu toa doan - Bao cao vién Giam déc Bénh vién Pham Ngoc Thach | Trudng khoa H6 hdp
Phé Giam déc Trung tdm Y hoc Hat nhan Ung |
Phé chd tich H6i H6 hdp TP. H6 Chi Minh Thanh phd H6 Chi Minh | Bénh vién Pa khoa Can Tho
budu - Bénh vién Bach Mai ~ a

~

{

/




ThS.BS. L& Bo Huy
Bao cao vién
Khoa C&p cuu - Héi stc tich cuc

Bénh vién Théng Nhat, TP HCM

ThS.BS. Hoang Anh Btic

ThS.BS. Cao Xuan Thuc L
, . Bao cao vién
Chu toa doan
Trung tdam Hé hdp - Bénh vién Bach Mai

Bénh vién Chg Ray

ThS.BS. Ng6 Gia Khanh
Ba&o cao vién

ThS.BS. Nguyén Ngoc Du
Bao cao vién

Trudng Khoa Ph&u thuéat 16ng nguc
Trung tam H6 hép, Bénh vién Bach Mai
Bénh vién Bach Mai

//

ThS.BS. Pham Ngoc Yén
Bao cao vién

Vién nghién ctiu Y khoa Woolcock

L’ Quy Phong chéng tac hai thudc 14 J

ThS.BS. Nguyén Hé Lam
Bao c&do vién

Giang vién Trudng Dai hoc Y t€ Cong Cong

N
ThS.BS. Lé Tu Hoang
Bao cao vién

i

N
ThS.BS. Nguyén Thi Phung
Bao cao vién

Khoa H6 hédp, Bénh Vién Chg Ray

BSCKII. Nguyén Dinh Duy
Chd toa doan - Bao cdo vién
Pai hoc Y Dugc TP H6 Chi Minh Phé6 Giam d8c Bénh vién Pham Ngoc Thach

'
/

\
ThS.BS. Lé Hoan ]
|
|
|
|
|
//

BS. Dinh Thi Thu Huong
Bao cao vién Bao cao vién
Bénh vién Déng Pa, Ha Noi Khoa Noi Téng Hop

Bénh Vién Pai hoc Y Ha Noi

\,,,,,\l \
BS. Pham Vin Luan i BS. Pham Thu Phuong
Béo céo vién i Béo céo vién
Bénh vién Trung uong Quan Dai 108 /} Bénh vién ba khoa Buc Giang

\
BSNT. Nguyén T. Nhu Quynh BSNT. Phung Thi Thom
Bao cao vién Béo céo vién
Trudng Dai hoc Y Ha Noi Trudng Pai hoc Y Ha Noi
e
e s s
N

BSNT. Pham Van Luu
Bao cao vién

Trudng Pai hoc Y Ha Noi

BS. Huynh Thi Thanh Phuon
Bao cao vién
Bénh vién Nhan Dan Gia Binh - TP H6 Chi Min

//




22

=
b

ﬁ

Y

CHUONG TRINH QUAY SO TRUNG THUGNG
(TAT CA CA NHAN DA BANG KY THAM GIA HOI NGHI)
1 GIAI DAC BIET: 1 MAY TINH XACH TAY

1 GIAI NHAT: 1 ONG NGHE LITTMANN CLASSIC

1 GIAI NHI: 1 MAY DO SPO,

1 GIAI BA: 1 MAY DO HUYET AP DIEN TU

10 GIAI KHUYEN KHICH: SACH CAM NANG DIEU TRI NOI KHOA

BAO CAO NGHIEN CUU HOI NGH]
(BAO CAO VIEN TIENG ANH VA TIENG VIET)
GIAI NHAT: 1 ONG NGHE LITTMANN CLASSIC
GIAI NHI: 1 MAY PO SPO,
GIAI BA: 1 MAY DO HUYET AP DIEN TU
GIAI KHUYEN KHICH: SACH CAM NANG BIEU TRI NOI KHOA



MUC LUC TOM TAT BAO CAO HOI NGHI

STT TEN BAI TAC GIA TRANG
14 Thé may khéng xam nhap trong diéu tri| TS.BS. D6 Ngoc Son 58
viém ph6i nang Khoa Cép cuiu, Bénh vién Bach Mai

Chéan doan va diéu tri Bénh ly trao ngudgc | TS.BS. Vi Truong Khanh
15 |da day ngoai thuc quan & bénh nhan hoé | Trudng khoa tiéu hda 59
hap Bénh vién Bach Mai
TS.BS. Bboan Phuong Lan
16 |Ché&n doan va diéu tri nAm phdi Trung tam H6 hap, Bénh vién Bach |60
Mai
. B . . . |BS.Tran Ngoc Hoan
Xu huéng mdi trong quan ly hdi ching ; L )
17 o . S, Trung tam HO6 hap va giac ngu 61
ngung tha tac nghén khi ngu . . .
Victoria, Melbourne, Uc
18 Cap nhat ndi soi can thiép tu hdi nghi NSPQ | PGS.TS. Vii Van Giap >
thé gisi - WABIP 2018 Téng thu ky H6i H6 hap Viét Nam
o 4 . .| BS. Charles Yu
Thanh toan bénh lao khoi dgi séng: Co6 thé .
19 | Chu tich Uy ban lao 64
lam gi?
APRS Philippines
PGS.TS. Phan Thu Phuong
20 | Chén doan ngung thé khi ngt Trung tdm H6 hap 64
Bénh vién Bach Mai
A Sang loc chl déng va theo dbi lao tiém &n | PGS.TS. Greg Fox 65
cho ngudi tiép xuc Dai hoc Sydney, Australia
. I b o : ..|PGS.TS. Chu Thi Hanh
Chéan doan va diéu tri ndm Aspergilus phoi - WE
22 .. Trung tam Ho6 héap, 67
phé quan di ung - ABPA _ )
Bénh vién Bach Mai
o . ’ \ LN . | BS. Tran Ngoc Hoan
Ho&i chung giam thong khi do béo phi: Chan 3 . ) i
23 . Trung tam H6 héap va giac ngu 68
doan va diéu tri ] ) i
Victoria, Melbourne, Uc
ThS.BS. Nguyén Ngoc Du
24 | Dat stent khi phé& quan Trung tam H6 hap 69
Bénh vién Bach Mai
) . o . | BS. Charles Yu
Lao da khang: Cép nhat cac phuong phap .
25 Chu tich uy ban lao 670

chén doan va phac dé diéu tri méi

APRS Philippines

STT TEN BAI TAC GIA TRANG
) s A GS.TS. Ng6 Quy Chéu
1 | Cap nhat chan doan va diéu tri COPD 2018 .. _ . 31
Chu tich HJi H6 hap Viét Nam
Vai trd clia bach cau da nhan ai toan trong | GS.TS. Pinh Xuan Anh Tuan
2 | hen suyén va COPD: Chi nhiém Bé mén Sinh ly Iam sang, | 31
tu ly thuyét dén thuc té€ lam sang Pai hoc Y khoa Paris Descartes,
3 Piéu tri dot cdp Bénh phdi tAic ngh&n man | GS.TS. Mina Gaga 33
tinh Chd tich H6i ERS
4 Chién lugc toan cau xu tri Hen - Cap nhat | PGS.TS. Lé Thi Tuyét Lan 37
GINA 2018 Pho Chi tich HOi H6 hdp Viét Nam
A .. . TS.BS. Nguyén Van Thanh
5 |Diéu tri viém phoi cong dong nang L 42
Pho chu tich VNRS
GS.TS. Pham Minh Thoéng
6 |Céac hinh thai tén thuong cla bénh phdi k&. | Trung tam Pién quang, Bénh vién|43
Bach Mai
] L ] A .. . |GS.TS. Kazuto Matsunaga
banh gia viém Tuyp 2 trong bénh phéi tac ] ) .
7 . ) Dai hoc Yamaguchi, Truong ban|44
nghén man tinh ) E . i
Bénh phdi tac nghén man tinh APRS
o e N g / . |PGS.TS. Chu Thi Hanh
Xac dinh kiéu hinh Hen giup maG rong hiéu / 11
8 e ] / . Trung tam Ho6 hap, 46
biét vé nhiing thach thuc trong diéu tri hen | = ]
Bénh vién Bach Mai
Lugc s qua trinh nghién cliu Melioidosis | TS.BS. Trinh Thanh Trung
9 |tai Viét Nam: Phan bé dia ly va xét nghiém | Vién Vi sinh vat va Céng nghé Sinh |47
chén doan hoc, Pai hoc Quéc gia Ha Néi
Bac didm @n th et tml 2o\ PGS.TS. D6 Duy Cudng
ac diém tén thudng trén bénh nhan Meli- . ~
1/ |f72¢ Qe ToRdELEEg el | Khoa truyén nhiém, Bénh vién Bach| 49
oidosis tai bénh vién Bach Mai
Mai
Y 2 't \ | BS Mana K Amir
Tiép can bénh phdi trong bénh ly moé lién| 3 !
11 Vs Giam déc y khoa, Bon vi HSTC 54
é
Bénh vién Exempla, US
1o Tam quan trong cta kiéu hinh khi phé&|TS.BS. Nguyén Van Tho 5
thiing & bénh nhan COPD Pai hoc Y Dugc TP H6 Chi Minh
i i . ThS.BS. Nguyén HS Lam
13 | R6i loan hoat déng day thanh va hen. ) . — 56
Dai Y Duoc TP H6 Chi Minh
24

25




STT TEN BAI TAC GIA TRANG
o6 Hé théng phan giai doan TNM ung thu phdi: | ThS.BS. Lé Hoan 24
an ban tha 8 Bénh vién Pai hoc Y Ha Noi
L L o PGS.TS. Hoang Bui Hai
Tac dong mach phoi cap: Nhin lai sau 12| . . )
27 . . . B6 mén Héi sdc cap cuu, Truong Pai |74
nam nghién cuu va ap dung . ]
hoc Y Ha Néi
B Y . .. ., | TS.BS. Lé Thi Thu Huong
Gian phé quan déng mac vaGi bénh phoi tac ) o
28 - ) . . Truong khoa H6 héap 75
nghén man tinh: Chan doan va diéu tr ) . .
Bénh vién Nhan dan Gia Binh
S ) _ | PGS.TS. Nguyén Tién Diing
Nghé thuéat su dung khang sinh trong viém ) i )
29 . o Nguyén truong khoa nhi 76
phéi cdng dong G tre em ] )
Bénh vién Bach Mai
. ] . . TS.BS. Pham Van Thai
Liéu phap mién dich trong diéu tri ung thu
30 . . ) PGB TT Y hoc Hat Nhan 77
phdi khéng té bao nho ] )
Bénh vién Bach Mai
. ThS.BS. Vi Van Thanh
31 |Lao phéiva COPD x A 79
Bénh vién Phoi Trung uong
30 Vai tro clia Corticosteroid dang hit trong x& | PGS.TS. Bui Binh B4o Son 81
tri can hen cap G tré em Truong Pai hoc Y Dugc Hué
33 Diéu tri bénh ly mach vanh va suy tim 6| PGS.TS. Pham Manh Hung 82
bénhnhan bénh ph5i tac nghén man tinh | Vién truéng vién Tim mach Viét Nam
34 Chén doan hen nhii nhi: thach thiic va déng | TS.BS. Tran Anh Tuan 83
thuan Bénh vién Nhi Béng 1, TP HCM
C.ap nhat hltfdng dan chan do?n va, dlel‘J GS.TS. Ngé Quy Chau
35 |tri COPD Viét Nam 2018: -Chan doan va &b tich H6i HE héo Vist N 84
danh gia Bénh phéi tAc ngh&n man tinh Y teh ForHo hap viet Nam
Cép nha_tAhUOng dan cha2 do.?m.v.a diéu :rg PGS.TS. Lé Thi Tuyét Lan
36 |COPD Viét Nam 2018: biéu tri giai doan 6n ] .. _ L 85
dinh Pho Chu tich H6i H6 hap Viét Nam
X 7777 TS . | PGS.TS. Nguyén Thanh Héi
Céap nhat hudng dan chan doan va diéu tri| | L . .
37 S Ty . Giam déc Bénh vién Da khoa Quéc | 86
COPD Viét Nam 2018: Diéu tri dgt cap o,
té Hai Phong
26

TEN BAI TAC GIA TRANG
o, R . o GS.TSKH. Duong Quy Sy
Vai tro cua do néng dé NO khi thG ra trong L _
38 ) . TT Nghién cdu Y Sinh hoc 90
bénh hé hap . 21 A n
Truong Cb Y té Lam Doéng
39 Vi khuén va khang khang sinh trong viém | TS.BS Pham Héng Nhung o1
ph6i bénh vién Khoa Vi sinh, Bénh vién Bach Mai
GS.TS. Francessco Blasi
40 |Chéan doan va tiép can diéu tri ho mau Truéng khoa sinh ly bénh 92
Dai hoc Milan, Italia
21 Quan ly bénh déng méc véi bénh phéi tic | PGS.TS. Chu Thi Hanh 99
nghén man tinh Phd chi tich H6i H6 hdap Viét Nam
42 Phuc héi chic ning hé hdp va cham séc | TS.BS. D6 Thi Tuéng Oanh 101
gidm nhe Dai Hoc Y khoa Pham Ngoc Thach
43 Céap nhat liéu phap khi dung trén bénh ho [PGS.TS. Nguyén Thi Diéu Thuy O
hap & tré em Pai hoc Y Ha Noi
L . S , | PGS.TS. Pang Quédc Tuan
biéu tri viem phdi bénh vién trong Kky I ) .
44 . ] . Khoa Héi suc tich cuc, Bénh vién| 103
nguyén da khang thudc :
Bach Mai
45 Vai tro clia can thiép h6 hap trong hgp tac | BS. Anang Isnin 104
da chuyén nganh diéu tri ung thu Bénh vién Surabaya Indonesia
Bénh phdi tic nghén man tinh va Bénh e —
R . B | aw s PGS.TS. Lé Tién Ding
46 |dong mac: Toi uu hda thubce diéu tri trong ¢ . 105
. . Bénh vién Pai hoc Y Dugc TP. HCM
thyc hanh Iam sang
Chuyén déi diéu tri bénh phdi tic nghén —
] . ] AN __ | BSCKIl. Nguyén Dinh Duy
47 |man tinh: Bang chung va kinh nghiém lam ) 109
. Bénh vién Pham Ngoc Thach
sang
18 Phuong phap phong ngtia nhiém khuén ho | PGS.TS. Dao Minh Tuén 110
hap tré em Vién nghién cuu Sdc khde tré em
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61

O nhiém khong khi - Yéu t& lam tang s6
ngudi nhap vién do bénh ho hap tai Déng
bang Séng Héng: bang chiing ti nghién
clu APHIST

ThS.BS. Lé Tu Hoang
Pai hoc Y té Céng Céng

132

62

Panh gia két qua nao vét hach qua ndi soi
trong phau thuat ung thu phéi khéng té bao
nhé

ThS.BS. Ng6é Gia Khanh
Bénh vién Bach Mai

133

63

Thay déi cac thong s6 chiic ndng hd hap do
b&ng phuang phap thé tich ky than & bénh
phdi tdc ngh&n man tinh ngoai dgt c4p

PGS.TS. Ta Ba Thang
Trung tdm ndi H6 hép, Bénh vién
Quén Y 103

134

64

Thiét k& nghién clu

PGS.TS. Toshie Manabe
Pai hoc Tsukaba, Nhat Ban

135

65

Cac can nguyén gay nhiém trung dudng ho
hap

TS.BS. Lé Nhat Minh
Vién vé sinh Dich té Trung Uong

136

66

Céi thién ty 1é s dung dung céc dung cu
xit hit tai phong quan ly Hen - Bénh phéi tic
nghé&n man tinh Bénh vién BDéng Da 2017

BS. Pinh Thi Thu Huong
Bénh vién Péng Pa

138

67

Nhéan xét vé cach dung binh xit, binh hit clia
bénh nhan bénh phéi tAic nghén man tinh

BS. Pham Thu Phuong
Bénh vién Pa Khoa Puc Giang

139

68

Can thiép cai thuéc la: Téng quan hé théng tai
cac nudc thu nhap thap va trung binh

BS. Erick Wan
Vién nghién cuu Y khoa Woolcock

141

69

Kh&o sat nong do NT - ProBNP huyét tuang
& bénh nhan dot cdp bénh phdi tAc nghén
man tinh c6 bénh tim mach déng méc nhap
cap cuu

ThS.BS. Lé Bao Huy
Bénh vién Théng Nhdt, TP HCM

146

70

Pac diém lam sang, can lam sang va két
qua diéu tri nAm phdi xam nhap

BSNT. Nguyén Thi Nhu Quynh
Truong Pai hoc Y Ha N§i

147

STT TEN BAI TAC GIA TRANG
ThS.BS. Hoang Anh Buc
49 |Noi soi can thiép gidm thé tich phdi Trung tdm H6 hdp, Bénh vién Bach|111
Mai
. o o | GS.TS. Nguyén Gia Binh
Kiém soat dudng thd kho va kinh nghiém . ) L
50 o Khoa Héi suc tich cuc, Bénh vién|115
Xu tri phan vé )
Bach Mai
ThS.BS. Pham Hong Canh
51 |Chup cat I8p vi tinh dinh lugng Khoa chdn doén hinh &nh 116
Bénh vién Pai hoc Y Ha Néi
R o | PGS.TS. Nguyén Vin Liéu
Chéan doan va diéu tri nhugc co dudi goéc o
52 R Phé CN B mén Than kinh 116
nhin cua cac nha ndi khoa
Dai hoc Y Ha Néi
L . . . TS.BS. Ludng Quéc Chinh
53 |Cap cuu ngung tuan hoan L A . 117
Khoa Cép cuu, Bénh vién Bach Mai
PGS.TS. Nguyén Xuan Hién
54 | Siéu am léng nguc Trung tdm Dién quang, Bénh vién|120
Bach Mai
55 Vai trd cGa phau thuat cét tuyén Uc diéu tri | PGS.TS. Nguyén Hiiu Uéc 101
bénh nhudgc ca Bénh vién Viét buc
56 Hudéng dén t6 chic tu van diéu tri, TS.BS. Lé Khac Bao 103
cainghién thudéc la tai Viét Nam Dai hoc Y Dugc TP. HCM
57 Ché&n doan va xU tri ngd doc thudc té trong | PGS.TS. Nguyén Trung Kién 107
lam sang Bénh vién Quan déi 103
, BS. Manabu Suzuki
Interventional treatment of vascular malfor- , . N
58 _ _ . Suc khoe toan cau Nhat Ban 128
mation leading to hemoptysis
_ I A I a1/ TS.BS. Vi Thi Thanh
Dinh dudng cho bénh nhan COPD va bénh ) _ . ; B
59 \ — Trung tam Dinh Dudng, Bénh vién|129
nhan thG may )
Bach Mai
N, N - ” PGS.TS. Toshie Manabe
60 |Phattrién y tuong nghién cuu ) 3 131
Pai hoc Tsukaba, Nhat Ban
28
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UPDATE ON DIAGNOSIS AND MANAGEMENT OF COPD 2018
Prof. Ngo Quy Chau, MD., PhD
President of VNRS
COPD is a common disease that can be prevented and treated. The criteria to diagnose and
classify the group of COPD according to GOLD 2018 is not changed from GOLD 2017. Based
on results of many studies, GOLD 2018 recommends long acting anticholinergic bronchodilators
(LAMA) the first choice for patients with COPD group B and upper. Depending on the response
of patients, the treatment should be adjusted with long acting beta 2 agonist bronchodilators
(LABA) or inhales corticosteroid or others agents added. Xanthines are still the common drugs,
with low price but effective. They can be a choice for combination or alter choice for some cer-
tain circumstances. Nowadays, some researches try to classify the disease according to in-
flammatory markers, eosinophils, etc with the aim of individualizing management. Eosinophilic
phenotype patients have more frequent exacerbations, more severe disease burden. Besides,
pulmonary rehabilitation is one important treatment with correspondent intervention to improve

the quality of life.

CAP NHAT CHAN POAN VA PIEU TRI COPD 2018
GS.TS. Ng6 Quy Chau
Ch( tich H6i H6 hdp Viét Nam
Bénh phéi tdc nghén man tinh (BPTNMT) |& bénh Iy thudng gép, cé thé du phong va diéu tri
dugc. Tieu chudn chan doan va phan loai bénh theo huéng din clia GOLD 2018 khong c6 thay
déi so v6i GOLD 2017. Dua trén cac két qua nghién ctiu, GOLD 2018 khuyén céo thudc gian
phé quan nhom khang cholinergic tac dung dai (LAMA) la lya chon dau tay cho cac nhom tu B
trd 1&n rdi tuy theo dap ting c6 thé thay déi, k&t hop thém vdi thudc cudng beta 2 tac dung dai,
corticosteroid hit va/ hodc moét s thude khac. Xanthines van la nhom thuéc dugc s dung rong
rai, chi phi thap va van mang lai hiéu qua, c6 thé 1a lua chon thudc két hgp hoac thay thé véi
cac trudng hgp nhat dinh. Hién nay, nhiéu nghién clu hudng t6i dinh typ bénh nhan dua vao céac
marker viém, BC &i toan trong mau, trong dom, cac dac diém |am sang va can lam sang dé ca
thé hoa trong didu tri BPTNMT gidp t6i uu héa hiéu qua diéu tri. Kiu hinh BPTNMT ting BC i
toan hién dang dudc chi y do nhém BN nay thudng c6 nhiéu dgt cap, ganh nang bénh tat cao
han, chi phiy té€ cao han. Ngoai ra, PHCN h6 hap la mot bién phap diéu tri quan trong, can thiép
toan dién gilp cai thién thé chat va tinh than, nang cao chat lugng cudc séng.
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ROLE OF EOSINOPHILS IN ASTHMA AND COPD: FROM THEORY TO CLINICAL PRACTICE
Dinh Xuan Anh Tuan, MD, PhD, FERS
Head of Clinical Biophysiology Department, Medical University of Paris Descartes
Head of Respiratory and Cardiology functional investigation department. Cochin hospital, France
Eosinophils are granulocytic leukocytes with key roles in immunomodulatory and inflammatory
function, which are characterized by bilobed nuclei and large acidophilic cytoplasmic granules.
Eosinophils differentiate from pluripotent CD34+ progenitor stem cells found in normal bone mar-
row, when stimulated by granulocyte-monocyte colony stimulating factor (GM-CSF) and interleu-
kin (IL)-3 in early phases, and IL-5 in the latter phases of differentiation. IL-5 also regulates the
release of mature eosinophils from bone marrow into the blood stream.
Both asthma and COPD are characterized by chronic inflammation of the respiratory tract, al-
though the nature of the inflammation and its location might slightly to markedly differ between
asthmatic patients and patients with COPD. Improvements in asthma exacerbation rates are more
pronounced in patients with a combination of higher blood eosinophil counts and a history of more
frequent exacerbations. It is also suggested that anti-IL5 drugs could be used as an add-on thera-
peutic option for severe refractory eosinophilic asthma in adults if their blood eosinophil count has
been 300 cells per uL or higher in the previous year. Eosinophils have been found in the airways,
tissues, and circulation of patients with COPD, during both stable disease and exacerbations. Ep-
idemiological studies and post-hoc analyses of clinical trials of corticosteroid treatment for COPD
have shown that the blood eosinophil count is associated with the risk of COPD exacerbations,
mortality, decline in FEV1, and response to both inhaled and systemic corticosteroids in patients
with COPD. Other biomarkers that are associated with eosinophilic airway inflammation include
fractional exhaled nitric oxide (FeNO), and serum periostin. FeNO levels are correlated with pe-
ripheral blood eosinophils and sputum eosinophils particularly in mild-to-moderate disease where-
as the relationship is more complex in severe disease.
The importance of eosinophilic inflammation in asthma and COPD and its role in different states of
diseases is perhaps best informed by response to therapies. Current and emerging therapies tar-
geting eosinophilic inflammation should be assessed by quantifying their impact upon eosinophilic
inflammation. Changes of the latter should be in turn correlated with clinical outcomes.

VAI TRO CUA BACH CAU DA NHAN Al TOAN TRONG HEN SUYEN VA COPD:
TU LY THUYET DEN THUC TE LAM SANG
GS.TS. Pinh Xuan Anh Tuan
Chi nhiém BJ mén Sinh ly 1am sang, Pai hoc Y khoa Paris Descartes,
Trudng khoa Tham Do Chic Nang H6 Hap va Tim Mach, Bénh vién Cochin, Phap.
Bach cau ai toan la nhiing té€ baobach cau, dang bach cau hat cé nhan, c6 vai trd quan trong trong
chiic nang mién dich va viém, dugdc dac trung béi hai thuly chiia cac hat té bao chat ai toan. Bach
cau ai toan phan hoéa ti dong té bao goc da nang tién than CD34+ ti tdy xuong, khi dudc kich thich
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béi GM-CSF (Nhan t6 kich thich tao dong bach cau hat - dai thuc bao) va IL-3 trong giai doan dau,
va IL-5 trong céac giai doan sau cla sy phan hoéa. IL-5 cling diéu hoa su gidi phong cla bach cau
ai toan truéng thanh tu tdy xuong vao mau.

Ca hen suyén va COPD déu dugc dic trung bai viém man tinh dudng ho hédp, mac du ban chat
cula tinh trang viém va vi tri cGa n6 cé thé khac nhau gitta bénh nhan hen va bénh nhan COPD.
Nh{ng bénh nhéan cé lugng bach cau ai toan trong mau cao hon va tién s dgt cap thudng xuyén
hon c6 cai thién ti 1& dot clp cla bénh hen suyén rd rét hon. N6 cling ggi y rang cac thudc khang
IL-5 c6 thé dugc st dung nhu mét Iua chon diéu tri bd sung cho bénh nhan hen suyén véi lugng
bach cau i toan la 300 té€ bao/ul hodc cao haon trong nam trude. Bach cau ai toan da dugc tim thay
trong dudng hé hap, cac mo, va trong tuan hoan clia bénh nhan COPD, trong ca giai doan bénh
6n dinh va dgt cap.

Cac nghién ctu dich t& hoc va phan tich hau kiém tii cac nghién ctu l1am sang cé diéu tri béng
corticosteroid trong COPD cho thay sé lugng bach cau i toan trong mau co lién quan dén nguy
cG dgt cdp COPD, tli vong, suy giam FEV1 va dap ting véi ca corticosteroids dang hit va toan than
& bénh nhan COPD. Céac dau an sinh hoc khéac cé lién quan dén-viém-dudng ho hap do bach cau
ai toan bao gom khi oxit nitric thai ra (FeNO) va periostin huyét thanh. Nong dé FeNO tuong quan
véi lugng bach cau ai toan trong mau ngoai bién va bach-cau ai toan trong dém dac biét & bénh
nhe dén trung binh trong khi m&i quan-hé nay trd nén-phuc tap hon trong bénh nang.

Tam quan trong cula viém tang bach cau 4itoan trong hen suyé&n va COPD ciing nhu vai trod cla
no6 & cac giai doan khac nhau cta bénh c6 1é dugc phan anh t6t nhéat béi dap Gng véi phuang phap
diéu tri. Cac phuang phap diéu tri hién tai va trong tuong lai nhdm dén viém tang bach cau ai toan
nén dugc danh gia bang céach dinh lugng hiéu qua cla ching déi vGi viéc kiém soat viém do bach
cau &i toan. Nhiing thay déi cta tinh trang viém nay nén tuong (ing véi két cuc lam sang.

MANAGEMENT OF COPD EXACERBATIONS
Prof. Mina Gaga, MD., PhD
President of ERS
The acute deterioration of respiratory symptoms that requires add-on treatment is called exacer-
bation [1]. The definition of exacerbations is not fully clarified and is usually based on symptoms
(worsening of cough, more or purulent sputum, increased breathlessness and/or fever) or on
health care utilization, such as emergency visit and add-on treatment or hospitalization) and this
the definitions normally used in clinical trials [2]. It must be noted that, often, an exacerbation is
the event that leads the patient to the doctor for the first time and the diagnosis of COPD is not
already known. So, it is important that health care professionals are aware and always ask for the
patients history, for chronic symptoms and risk factors when patients present with acute breath-
lessness, or symptoms of a bothersome cold or frequent colds.
Exacerbations have a negative impact on lung function, on disease progression and on quality of

life as well as huge socioeconomic costs. [3-6]. Exacerbations may occur at any stage of COPD,
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but rates increase with GOLD stage. Therefore, the more severe the disease the more common
the exacerbations and the best predictor for future exacerbations is the history of previous exacer-
bations [7]. Severe exacerbations that require hospitalizations affect survival and a recent cohort
study showed that the 15-year overall survival for COPD patients is reduced after hospitalisation
by 82% compared to the general population. Moreover, the mean life expectancy is proportionally
shorter for each stage of COPD after exacerbation [8]. Exacerbations may be classified according
to causative and inflammatory factors and are characterized as bacteria predominant, virus-pre-
dominant, eosinophil/TH2-predominant and pauci-inflammatory exacerbations [9]. Exacerbations
should be treated promptly and taking into consideration the severity of the exacerbation and of
COPD, possible causes, and the presence of commorbities. In clinical practice, the level of breath-
lessness and clinical presentation guide the management in a primary and /or outpatient care set-
ting while in cases of severe exacerbation hospital based-management may be required and then
markers used to guide treatment include blood eosinophils, inflammatory markers such as CRP
or PCT, spirometry, oxygen saturation and ABGs [10-11]. These markers indicate the presence
of bacterial infection or eosinophilic exacerbation, contribute to the assessment of severity of the
exacerbation and help guide treatment.

Short-acting inhaled b2-agonists plus short acting anticholinergics, often via nebulization, are the
main bronchodilators used during an exacerbation. Long acting bronchodilators should also be
initiated early. OCS for a short period of time (5-7 days) could be helpful in hospitalized patients
with severe airflow limitation and elevated blood eosinophils [12]. A recent study by Stolz and
coworkers showed that a high dose combination of ICS/SABA may be beneficial if initiated at the
beginning of an exacerbation[13]. Antibiotics, administered for a short treatment period, in patients
with strong evidence of bacterial infection or severe exacerbation, could offer an additional thera-
peutic benefit by shortening recovery time and duration of hospitalization [1,]. The administration
of short courses of antibiotics’ is recommended as they are associated with fewer adverse events
and no higher risk of treatment failure than longer courses [14, 15]. Furthermore, the addition
of broad-spectrum antibiotics to corticosteroids in patients with high CRP levels has been shown
to reduce the risk of a new exacerbation and have a better outcome during an exacerbation [16].
In COPD patients with acute respiratory failure, non-invasive mechanical ventilation (NIV) is the
first choice of ventilation unless there is an absolute contraindication (such as apnea, shock,
altered mental status, recent laryngeal, esophageal or gastric surgery, pneumothorax etc). It de-
creases the need for intubation by improving gas exchange and by decreasing the work of breath-
ing [17]. Several comorbidities such as diabetes mellitus, cardiovascular disease and arrythmias
should be taken into consideration and treated appropriately.

A COPD patient should be re-examined in the first month after COPD exacerbation and should
be regularly followed from then on. Rehabilitation as well as smoking cessation programs should
be offered as well as information and advice about diet and life style(18). Immunization against
flu and pneumococcus and regular treatment with either LAMA/LAMA (19,20), ICS/LABA (21)
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or even triple inhaler treatment (22) according to the individual patient’s clinical characteristics
should be administered to prevent exacerbations. It is important as well to know the patient and
communicate well(23), understanding the same things and personalizing management to the pa-
tient preferences, within good clinical practice.
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UPDATE ON GINA GUIDELINE REPORT 2018
A/Prof. Le Thi Tuyet Lan, MD., PhD
Vice President of VNRS
There are minimal changes in GINA guideline report 2018. Treatment adjustment based on
asthma control level to reduce symptoms and prevention of poor asthma outcomes are the main
goals of GINA. Stepwise approach includes 5 steps; the safety of long-acting beta-2 agonist
(LABA) is confirmed. In step 5, add-on tiotropium in patients aged 12 years and older whose
asthma is not well-controlled with inhaled corticosteroid and LABA. Biologic medication (omali-
zumab, mepolizumab, reslizumab, benralizumab) has been updated on age range and route of
administration. Higher bronchodilator reversibility has been added as an additional independent
risk factor for exacerbations in both adults and children. Additional risk factors for developing
persistent airflow limitation have been added: pre-term birth, low birth weight and greater infant
weight gain. The role of exhaled nitric oxide (FENO) have been clarified and confirmed in chil-
dren. FENO-guided treatment was associated with significantly fewer exacerbations and lower
exacerbation rate. Perimenstrual asthma (catamenial asthma) has-been-updated and examples
of different phenotypes of Asthma-COPD Overlap(ACQO) have been added: half of ACO patients
had a rapid decline from normal lung function in early adulthood; other half had a normal rate of

decline from a low initial lung function in early adulthood.

CHIEN LUGC TOAN CAU XU TRi HEN - CAP NHAT GINA 2018
PGS.TS Lé Thi Tuyét Lan
Phé chd tich H6i H6 hap Viét Nam
Khuyén cao GINA 2018 khéng c6 nhiing thay ddi I6n. Viéc diéu tri kiém soat hen dé giam triéu
chiing va phong tranh két cuc x4au la noi dung chinh clia GINA. Trong do, ti€p can hen theo 5
bac vdi tinh an toan cda thuéc déng van beta-2 tac dung dai (LABA) dudgc cong nhan. G bac diéu
tri 5, thém tiotropium & cac bénh nhan hen tii 12 tudi tré 1&én néu khong kiém soat hen t6t bang
corticosteroid hit va LABA. Dong thdi, cac thudc diéu tri sinh hoc (omalizumab, mepolizumab,
reslizumab, benralizumab) ciing dugc trinh bay rd hon vé khoang tudi diéu tri va dudng dung.
Pap (ing manh vdi test dan phé quan da dudc bé sung 1a mét yéu t6 nguy co doc lap bi dot cap
& c& ngudi I6n va tré em. Y&u t6 nguy co bé sung dé hinh thanh tac nghén luéng khi c¢6 dinh:
sinh non, can nang lic sinh thap va tang can nhanh trong giai doan nhi nhi. Vai tro cia NO
trong khi thé ra (FENO) dudc lam ro va céng nhan & tré em. Trong dé, cac tré dudc diéu tri dya
trén FENO c6 tuong quan vdéi gidm s6 dgt cap va giam téc do bi dgt cap. Khai niém “hen quanh
ky kinh nguyét” da dugc mé ta va cac kiéu hinh khac nhau cia Chéng l1ap Hen-COPD (ACO) da
dudc lam r6 hon: mot nlta s6 bénh nhan ACO c6 chtic nang ho hap binh thudng ltc dau nhung
suy gidm nhanh chéng; nida con lai cé té¢ do suy gidm binh thudng nhung chiic nang ho hap
thap ngay tu luc dau doi.
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SEVERE COMMUNITY-ACQUIRED PNEUMONIA
Nguyen Van Thanh, MD., PhD
Vice President of VNRS
The term “Severe community-acquired pneumonia” (SCAP) is used to identify a group of pa-
tients of community-acquired pneumonia (CAP) with severe clinical presentation, often requiring
intensive care (ICU) treatment. This is a group of patients who are prone to complications, poor
outcomes and very need special care.
Over the past decade, while the incidence of SCAP tended to increase, treatment outcomes in
this group of patients did not improve significantly. SCAP accounts for about 18-36% of all CAP
patients and over 30% mortality. In addition to the problem of infection caused by the unusual
and resistant pathogenic microorganisms, diagnostic problems, identification of serious factors
and timely management are important to reduce mortality and the burden of medical cost. This
is the usual situation to be managed at the emergency department, the ICU and the internal
departments of the hospital where there are favorable conditions for personnel, especially spe-
cialists and special care, drugs and medical equipment as well. It is important to understand the
“serious” nature of this illness and to ensure appropriate and timely management approaches.
Based on the literature review of SCAP, this presentation will address SCAP approaching to
rationalized practice and improved treatment outcomes in this disease.

PIEU TRI VIEM PHOI CONG PONG NANG
TS.BS. Nguyén Van Thanh
Phé chi tich VNRS.
Thuat ng “Viém phdi cdng déng nang” (SCAP) dé xac dinh mdt nhém bénh nhan viém phdi
cdng dong (CAP) vGi bénh canh nang, théng thudng can nhap khoa cham sdc tich cuc (ICU)
diéu tri. Day l1a nhom bénh nhan dé cé khuynh hudng bién chiing, két cuc xdu va rat can cham
soc diéu tri dac biét.
Khoang 1 thap nién viia qua, trong khi ty 16 mac SCAP c6 khuynh huéng tang nhung két cuc
diéu tri trén nhém bénh nhan nay khong cai thién rd rét. Ty 1&6 SCAP chiém khoéng 18-36% trén
téng s6 bénh nhan CAP va ty 1& ti vong cé |én t6i trén 30%. Bén canh van dé nhiém céc tac
nhan vi sinh gay bénh khong phé bién va khang thudc, nhiing van dé vé chén doan, xac dinh
cac yéu t6 gay nang va xU tri kip thdi 1a rat quan trong dé giam tl vong va ganh néng chi phiy

té. Pay la tinh hudng théng thudng dudc xU tri tai phong cép clu, khoa ICU va cac khoa ndi trong

bénh vién la nhiing noi c6 diéu kién thuan Igi vé nhan sy, nhat la nhan sy chuyén khoa va cham
séc dac biét, thude cling nhu trang thiét bi y t&. Viéc hiéu ban chat “nang” cla bénh ly nay va
dam béao nhiing quy trinh ti€p can x{ tri tich cuc, Kip thoi la rat quan trong.

Trén co sé téng hop y van SCAP, bai trinh bay sé& dé cap nhiing quan diém tiép can x{ tri SCAP
hudng t6i hgp ly trong thuc hanh va cai thién két cuc diéu tri trong bénh Iy nay.
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DIFFERENT LESIONS OF INTERTINAL LUNG DISEASES
Prof. Pham Minh Thong, MD., PhD
President of VSRNM
Vice Director of Bach Mai Hospital
The interstitial space is defined as continuum of loose connective tissue throughout the lung
composed of three subdivisions: the bronchovascular (axial), surrounding the bronchi, arteries,
and veins from the lung root to the level of the respiratory bronchiole; the parenchymal (acinar),
situated between the alveolar and capillary basement membranes; the subpleural, situated be-
neath the pleura, as well as in the interlobular septae.
Some rules in diagnosis of ILD
Rule no.1: An acute appearance suggests pulmonary edema or pneumonia
Rule no.2: Reticulonodular lower lung predominant distribution with decreased lung volumes
suggests: (APC)
1. Asbestosis
2. Aspiration (chronic)
3. Pulmonary fibrosis (idiopathic)
4.Collagen vascular disease
Rule no.3: A middle or upper lung predominant distribution suggests:
(Mycobacterium Settle Superiorly in Lung)
1.Mycobacterial or fungal disease
2.Silicosis
3.Sarcoidosis
4. Langerhans Cell Histiocytosis
Rule no.4: Associated lymphadenopathy suggests :
1.Sarcoidosis
2.neoplasm (lymphangitic carcinomatosis, lymphoma, metastases)
3. infection (viral, mycobacterial, or fungal)
4. silicosis
Rule no.5: Associated pleural thickening and/or calcification suggest asbestosis
Rule no.6: Associated pleural effusion suggests :
1.pulmonary edema
2.lymphangitic carcinomatosis
3.lymphoma
4.collagen vascular disease
Rule no.7: Associated pneumothorax suggests lymphangioleiomyomatosis or LCH
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CAC HINH THAI TON THUGNG CUA BENH PHOI KE
GS.TS. Pham Minh Théng
Phé giam déc Bénh vién Bach Mai
Chd tich H6i Dién quang Viét Nam
T& chiic ké dd chic dé bao vé xung quanh phé nang, phé& quan va mach mau, nhung dd mdng
dé dam bao trao déi khi gilia khoang phé nang va mang Iuéi mao mach phéi.
C6 ba hé théng té chuic ké: t6 chtic k& quanh phé& quan va mach mau Ién, t6 chiic k& dudi mang
phdi ( vach lién thuy, tiéu thuy) va té chic ké trong tiéu thuy ( quanh phé& nang)
Binh thudng khong thay té chuic k& trén phim XQ phdi chuan va CLVT, khi thay la bénh ly. Bénh
t6 chiic k& bao gébm 4 nhém trén hinh anh: Hinh dai hay dudng md, hinh ludi hay t6 ong, hinh nét
va hinh luéi not.
Mot s& qui téc trong chdn doan tén thuong phéi ké:
Qui t4c 1. tén thudng cap tinh: phu phdi hodc viém phdi
Qui tic 2.T8n thuong IuGi ndt phan bé phan thap clia phéi, gidm thé tich phdi nght dén: nhiém
Amiang, viéem phdi do hit, xa phéi, bénh té chuc lién két ctia mach mau ( collagen)
Qui tic 3. Tén thudng phan bé thuy trén va gitia phéi thudng do: Lao hodc ndm;Bénh phdi silic;
Bénh sacoit; Bénh md bao X
Qui t4c 4. Phéi hgp cac bénh ly hach gém: Bénh sarcoit; U phéi ( di can dudng bach huyét, lym-
phoma); bénh nhiém silic.
Qui tic 5. Phéi hgp véi day mang phdi hodc voi héa mang phdi :asbestosis
Qui tc 6. Phéi hgp véi tran dich mang phéi: phu phdi, di can dudng bach huyét, U lymphoma,
bénh t6 chuc lien k&t mach mau ( collagen)
Qui tAc 7. Phéi hgp véi tran khi mang phéi: bénh co tron bach mach hodc mé bao Langerhan.

ASSESSMENT OF TYPE-2 INFLAMMATION IN OBSTRUCTIVE LUNG DISEASES
Kazuto Matsunaga, MD, PhD
Department of Respiratory Medicine and Infectious Disease
Graduate School of Medicine, Yamaguchi University, Ube, Japan
There is broad consensus that asthma typically has an eosinophilic and a Th2 cytokine (IL-4/13,
IL-5) pattern of inflammation, whereas neutrophilic inflammation dominates in COPD. However,
bronchial biopsy studies, sputum studies, and exhaled gas studies have provided evidence of
substantial heterogeneity in mucosal inflammation in asthma. A Th2 inflammatory signature can
also be present in COPD. Th2 cytokine-related gene expression signature was upregulated in
biopsy specimens of airways, a finding similar to that in patients with asthma. This gene-expres-
sion profile was also associated with eosinophilic inflammation and with a decrease in the residual
volume response to inhaled glucocorticoids (ICS) in patients with COPD. These evidences show
that clinical diagnosis is not always consistent with typical airway inflammation profiles in asthma
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and COPD.

Exhaled nitric oxide (FeNO) that allows noninvasive measurement reflects eosinophilic inflamma-
tion of the lower airways and therefore, useful for making a diagnosis of asthma and predicting
steroid responsiveness. Since changes in FeNO level during anti-inflammatory treatment cor-
relate with improvement in symptoms, airflow limitation and airway hyperresponsiveness, FeNO
is expected to play an important role in monitoring of asthma. Although FeNO levels in patients
with asthma can decrease dramatically after treatment with ICS, some patients have persistent el-
evations despite treatment with high-dose systemic steroids. In these cases, pathways other than
the classical Th2 pathway may be involved. Indeed, airway inflammation remains in some propor-
tion of patients whose asthma is considered stable based on symptoms and lung function. It has
been reported that persistently high levels of FENO may increase the risk of emergency room vis-
its or hospitalization and may be associated with rapid decline in lung function. Regardless of the
severity of asthma, airway inflammation that persists despite anti-inflammatory treatment could
be the risks of exacerbation and rapid progression of airflow limitation.

Patients with asthma or COPD who have sputum eosinophilia-have-a-better response to inhaled
glucocorticoids than those who do not have eosinophilia. Targeted treatment with inhaled gluco-
corticoids to reduce eosinophil levels in patients with COPD has been shown to prevent exacer-
bations and hospitalizations. A recent prospective study have reported that FeNO can be a useful
biomarker for predicting improvements in‘QOL and airflow limitation by ICS in COPD. The use of
blood eosinophil measurement did not provided information useful for prescribing ICS response
compared with FeNO. These data suggest that assessment of airway eosinophilic inflammation
should be useful to identify the subgroup requiring early intervention by inhaled corticosteroids/
bronchodilators combination in COPD to improve the management for asthma-COPD overlap.
Airway inflammation assessment using type 2 biomarkers plays an important role so as not to
overlook treatable traits in obstructive pulmonary disease.

DANH GIA TiNH TRANG VIEM-TYPE 2 TRONG CAC BENH PHOI TAC NGHEN
TS.BS. Kazuto Matsunaga
Khoa h6 hap va cac bénh truyén nhiém
Trudng Y khoa, Pai hoc Yamaguchi, Ube, Nhat Ban
C6 su dbng thuan rong rdi ring hen ¢ md hinh viém dién hinh 1a do bach cau &i toan va cytokine
(IL-4/13, IL-5), trong khi COPD viém do bach cau trung tinh la uu thé. Tuy nhién, cac nghién clu
vé mau sinh thiét ph& quan, dém va khi thd ra da cung cép bang chiing vé tinh khéng déng nhat
I6n clia tinh trang viém niém mac dudng thd trong hen. D4u &n viém Th2 ciing cé thé gép trong
COPD. D4&u 4n biéu hién gen lién quan cytokine Th2 tang biéu hién trong cac mau sinh thiét
dudng dan khi, phat hién nay tuong tu nhu trong hen. Hé so biéu hién gen nay ciing lién quan dén
viém bach c4u ai toan va gidm thé tich khi cin dap ting véi glucocorticoids dang hit (ICS) & bénh
nhan COPD. Nhiing b&ng chiing nay cho thdy chan doan lam sang khéng phai ltc nao cling phu
hgp v6i co ché viém dudng thd dién hinh trong hen va COPD.
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Do nbng do nitd monoxit trong khi thd ra (FeNO) l1a bién phap khéng xam 1an phan anh tinh trang
viém bach cau ai toan clia dudng hé hap dudi va do do, hiu ich cho viéc chan doan hen va du
doan dap (ing véi steroid. Do sy thay déi néng dé FeNO trong qua trinh diéu tri chéng viém tuong
quan vdi cdi thién cac triéu chiing, gidi han ludng khi thd ra va tang dap ting dudng thé, FeNO dudgc
cho la dong mot vai trdo quan trong trong viéc theo doi hen. Mac du nong dé6 FeNO & bénh nhan
hen c6 thé giam dang ké sau khi diéu tri ICS, mot s6 bénh nhan cé néng doé FeNO cao dai dang du
diéu tri steroid c6 liéu cao. Trong nhiing trudng hop nay, c6 thé lien quan dén cac con dudng khac
vGi con dudng Th2 cd dién. That vay, viém dudng thd van hién dién  mot s6 bénh nhan hen dugc
xem la 6n dinh dua trén céc triéu chiing va chiic ndng hoé hdp. B4 c6 cac bao cao la néng do FeNO
cao dai dang cé thé lam tang nguy cd nhap cap cliu hodc nhap vién va cé thé lién quan dén su suy
gidm nhanh chéng chiic ndng hd hap. Bat ké muic do ndng clia hen, viém dudng thd con tén tai du
dang diéu tri chéng viém c6 thé 14 nguy co cho dot cap va tién trién nhanh cla gidi han luéng khi.
Bénh nhan hen hoidc COPD c6 bach cau ai toan trong dom dap (ing tét hon véi glucocorticoid dang
hit so véi khéng cé bach cau ua ai toan trong dom. Diéu tri dich béng glucocorticoid dang hit dé
gidm ndng do eosinophil & bénh nhan COPD da cho thay ngan ngtia dugc dgt cap va nhap vién.
M6t nghién ctu tién ctiu gan day da bao cao rang FeNO c6 thé 1a mdt dau &n sinh hoc hiiu ich du
doan cai thién chat lugng cudc song va gidi han luéng khi ctia ICS trong COPD. Bach cau ai toan
trong mau khoéng cung cép théng tin hiiu ich cho viéc danh gia dap ting ICS so v6i FeNO. Nhiing
d{ liéu nay goi y danh gia viém bach cau ai toan dudng thd cé ich dé xac dinh nhém can can thiép
s6m bang phdi hgp corticosteroid dang hit / thudc gian phé quan trong COPD cai thién bénh déng
m&c hen-COPD. Panh gia viém dudng thd bang s dung ddu &n sinh hoc loai 2 déng mét vai trd

quan trong dé khong bd qua nhiing dac diém cé thé diéu tri trong bénh phéi tc nghén.

DEFINITION PHENOTYPE: EXPANDING OUR UNDERSTANDING OF ASTHMA CHALLENGES
IN TREATING A HETEROGENEOUS DISEASE

A/Prof. Chu Thi Hanh, MD., PhD

Vice President VNRS

Asthma is a heterogeneous disorder with multiple clinical phenotypes. Even in developed coun-

tries the rate of uncontrolled asthma is still high. There are many reasons for asthma that have

not been well controlled, which is related to asthma phenotype. Other way there is still a lack of

common definition of asthma phenotype. Further study of individual asthma phenotypes will im-

prove understanding of their immunologic and pathologic characteristics and improve diagnosis

and therapy. Because asthma is a common disorder with nonspecific presenting features, other

disorders are often misdiagnosed as asthma.

Phenotypes can be grouped into clinical or physiological, trigger-defined, and inflammatory phe-

notypes. In the future asthma treatment based on inflammatory phenotyping can improves clinical

measures of asthma morbidity.
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XAC BINH KIEU HINH HEN GIUP HIEU BIET NHUONG THACH THUC TRONG PIEU TRI HEN
MOT BENH KHONG PONG NHAT

PGS.TS. Chu Thi Hanh
Phd chd tich H6i H6 hap VIét Nam
Hen 1& mot bénh ly khéng déng nhat véi nhiéu kiéu hinh 1am sang. Cho dén nay ngay ca & cac
nudc phat trién ty I& hen chua kiém soat van con cao. C6 nhiéu ly do dan dén hen chua kiém soat
t6t trong dé cé lién quan dén cac ki€u hinh hen. Mt khac hién van con thiu dinh nghia phé bién
vé kiu hinh hen. B3i vay nghién ctiu sau hon vé céc kidu hinh hen cla tling c4 thé sé& cai thién sy
hiu biét vé cac dic diém mién dich va bénh ly ctia hen gilup cai thién chan doan va diéu tri. Béi
vi bénh hen suyén l1a mét bénh ly ph5 bién véi cac biéu hién lam sang khéng dac hiéu, do do cac
réi loan cla cac bénh ly khac thudng bi chdn doan nham la hen suyén.
Céac kiéu hinh c6 thé dugc nhém lai thanh céac kiéu hinh Iam sang hoc kiéu hinh sinh ly, kiéu hinh
lién quan dén cac su kich hoat bdi cac di nguyén dudc xac dinh-va ki€u-hinh lien quan dén cac
ddu &n viém.. Trong tuong lai diéu tri dua trén kiéu hinh viém gilip cai thién cac triéu chiing 1am
sang cla bénh nhan hen.

HISTORY OF MELIOIDOSIS RESEARCH IN VIETNAM: GEOGRAPHICAL DISTRIBUTION AND
DIAGNOSIS OF DISEASE

T. T. Trung', N. V. Trung?, D. D. Cuong?, T. X. Chuong* and I. Steinmetz®

'Institute of Microbiology and Biotechnology, Vietnam National University, Hanoi, Vietnam

2National Hospital for Tropical Diseases, Hanoi, Vietnam

SBach Mai Hospital, Hanoi, Vietnam

“Hue University of Medicine and Pharmacy, Hue, Vietnam

°Institute of Hygiene, Microbiology and Environmental Medicine, Medical University of Graz,

Graz, Austria

Background and Aims: The first case of melioidosis was detected in Vietnam in 1925. Then

the first evidence of the pathogenic bacterium Burkholderia pseudomallei occupying in the soil

environment was also published in Vietnam. During the wars, hundreds of cases were diag-

nosed in French and American soldiers. After the wars, the disease was reported sporadically in

the American veterans. Due to many difficulties in microbiological testing, only few cases were

detected and reported in the Viethamese population. The disease has been completely forgotten

in almost hospitals in the past decades.

Methods: In order to raise awareness and to strengthen microbiological testing for melioidosis,

we organized a series of training workshops for microbiological laboratory staff and lectures in

clinical features of the disease for physicians. Moreover, we investigated the distribution of B.

pseudomallei in the environment.

Results: From 6/2015 to 12/2017, 325 cases have been detected in 38 hospitals in 26 provinces
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and cities throughout the country (except for Hanoi and Ho Chi Minh City). Of these, 36 hospitals
confirmed the first cases of melioidosis. In combination with the surveillance of B. pseudomallei
in the environment, geographical distribution of the disease has gradually revealed: melioidosis
is highly endemic the central part and the south-eastern provinces.

Conclusions: Melioidosis is a common disease in some parts of Vietnam. The disease usual-

ly occurred in the rainy season. Famers were a group of risk, with age above 45 years and an
underlying disease of diabetes. Raising awareness of the disease and promoting microbiological
testing are needed to in order understand the true burden of melioidosis in Vietnam.

LUOC SU QUA TRINH NGHIEN cUU MELIOIDOSIS (BENH WHITMORE) TAI VIET NAM:
PHAN BO PIA LY VA XET NGHIEM CHAN POAN

T. T. Trung', N. V. Trung?, B. D. Cuong?, T. X. Chuong* va I. Steinmetz®
'Vién Vi sinh vat va Céng nghé Sinh hoc - Pai hoc Quéc gia Ha Néi, Viét Nam
2Bénh vién Bénh Nhiét ddi Trung uong, Ha Noi, Viét Nam
3Bénh vién Bach Mai, Ha Noi, Viét Nam
“Pai hoc Y Dugc Hué, Viét Nam
5Vién Dich té, Vi sinh va Méi trudng Y hoc - Pai hoc Y khoa Graz, Ao
Bdi canh va muc tiéu: Ca nhiém melioidosis dau tién dugc phat hién & Viét Nam nam 1925.
Sau d6, béng chiing dau tién vé vi khudn gay bénh Burkholderia pseudomallei tén tai ngoai moi
truong dat cling dudc cong bo tai Viet Nam. Trong chién tranh, hang tram ca nhiém bénh ciing
dudc chan doan & binh linh Phap va My. Sau chién tranh, bénh dudc céng bé rai rac trong cuu
chién binh My tré vé. Do kho khan trong xét nghiém vi sinh, chi cé moét s6 ca bénh dugc phat
hién va cong bd & ngudi Viét. Bénh hoan toan bi lIang quén & cac bénh vién tuyén trong suot
may thap ky qua.
Phuong phap nghién ctiu: Nhdm nang cao canh giac trong xét nghiém ch&n doan melioidosis,
chlng t6i da mé& cac I6p huéng dan thuc hanh nudi cdy dinh danh vi sinh va tap huén nhan biét
d&c diém lam sang bénh tai cac bénh vién tuy&n. Bén canh dé, ching t6i tién hanh diéu tra su
phan bé cta vi khudn ngoai mai trudng.
Két qua: TU 6/2015 dén 12/2017, 325 ca bénh da dudc phat hién tai 38 bénh vién thudc 26 tinh/
thanh trong ca nuéc (trti Ha N6i va thanh phé H6 Chi Minh). Trong dé, 36 bénh vién da xac chén
ca nhiém bénh dau tién. K&t hop véi diéu tra vi khudn B. pseudomallei ngoai méi trudng, ban dé
phan b6 bénh da dan dan hé 16: melioidosis tap trung chii yéu & céac tinh mién Trung va cac tinh
Béng Nam Bo.
Két luan: Melioidosis |a bénh ph(“S bi€n 3 mo6t s6 vung & Viét Nam. Bénh thudng xuat hién vao
mua mua, déi tugng 1a néng dan, do tudi > 45 va cé tién sl tiéu dudng. Nang cao nhan thic vé
bénh cung ddy manh céng tac xét nghiém vi sinh sé& gitp ching ta c6 bic tranh rd hon vé su
phan bd melioidosis tai Viét Nam.
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CLINICAL FEATURES OF MELIOIDOISIS PNEUMONIA IN BACH MAI HOSPITAL

A/Prof. Do Duy Cuong, MD., PhD
Department of Infectious Diseases, Bach Mai hospital
Background and Aims: Melioidosis is an important cause of community-acquired sepsis in
Vietnam with increasing number of cases. Pneumonia is the most common presentation. Clinical
manifestations range from acute fulminant sepsis to chronic infection leading to difficult diagno-
sis and wrong treatment. The objectives of this study were to describe the clinical features of
adult patients with pulmonary melioidosis admitted to Bach Mai hospital.
Methods: A retrospective descriptive study of all melioidosis patients confirmed with Burkholde-
ria pseudomallei by cultures (blood, sputum, fluid specimens) at Bach Mai hospital between
2012 and 2018.
Results: Of 82 patients with culture-comfirmed melioidosis, mean age was 49 + 15,4 years old,
80,5% were males, 20,7% came from Ha Tinh province, 56,1% were-farmers, 54,9% had history
of diabet mellitus. 55 patients (67%) presented with pneumonia, of those 7 (12,7%) progressed
to acute respiratory distress syndrome(ARDS). TB-like diagnosis was seenin 41,4%, acute
pneumonia (30,4%), septic shock (19,5%). Laboratory findings: 86,5 % were positive with blood
cultures, 14,6% were positive with sputum. Radiology investigations: mass infiltrations (34,5%),
pleural effusions (31,7%), sporadic infiltrations (21,8%), interstitial pneumonia (12,7%). Only
19,5% of patients initiated antibiotics with IV ceftazidim. Overall mortality rate was 26,8%, and
mortality rate among pneumonia melioidosis was significantly higher 36,3% (p <0.05).
Conclusions: Melioidosis has a high mortality and is associated with pneumonia melioidosis.
Clinical manifestations were varied. Diagnosis of melioidosis should be paid attention in pneu-
monia patients with history of diabetes, living in rural areas and contacting with the soil,water

PAC PIEM TON THUONG TREN BENH NHAN MELIOIDOSIS TAI BENH VIEN BACH MAI
PGS.TS. D6 Duy Cuéng
Khoa truyén nhiém, Bénh vién Bach Mai
Pat van dé va muc dich nghién cuu: Melioidosis 1a mot trong nhiing bénh nhiém trung cong
déng quan trong dang cé xu huéng gia tang tai Viét Nam. Biéu hién |am sang da dang, trong dé
t6n thuong phéi la bénh canh 1am sang hay gap nhéat thudng dén t6i chan doan va diéu tri sai. Muc
tiéu clia chung tdi nhadm mo t& ddc diém tdn thuong phdi trén bénh nhan mic melioidosis tai Bénh
vién Bach Mai.
Phuong phap nghién ctu: Nghién cliu mé ta héi cliu cac bénh nhan chin doan melioidosis tu
nam 2012-2018 tai Bénh vién Bach Mai c6 nudi cdy cac bénh phdm (mau, md, dich co thé) phan
lap dudc vi khuan Burkholderia pseudomallei.
K&t qua: Trong 82 bénh nhan c6 chan doan xac dinh melioidosis, tudi trung binh 49 + 15,4 tudi,
nam gigi chiém 80,5%, bénh nhan dén ti tinh Ha Tinh chiém ty |1& cao nhat (20,7%), 56,1% lam
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Tai liéu théng tin thuéc
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1. Théng tin ké toa Ultibro® Breezhaler®

Tai liéu théng tin thuéc

Y THONGTIN KETOA

DANG BAO CHE: nang cting chifa bot thudc dang hit. HOAT CHAT: Méi nang chtfa indacaterol (dugi dang indacaterol maleat) 110mcg; Glycopyrronium (dudi dang
Glycopyrronium bromide) 50mcg. CHi DINH: Ultibro Breezhaler I3 thudc gian phé quan ducc chi dinh diing mét Ian trong ngay trong diéu tri duy tri dé [am giam triéu
chiing va lam gidm céc dot c&p & bénh nhan méc bénh phdi man tinh tac nghén (COPD). LIEU DUNG: Liéu ducc khuyén cdo 3 diing 6ng hit Ultibro Breezhaler mét lan
trong ngay vdi lugng thudc chifa trong 1vién nang 110/50 mg. Suy giam chiic ndng than: ¢ thé st dung & mucliéu khuyén céo cho bénh nhan suy gidm chic nang than
tir nhe dén trung binh. Chinén st dung Ultibro Breezhaler cho bénh nhan suy than nang hoac bénh than giai doan cudi cn loc mau néu hiéu qua cta thudc vugt tri hon
nguy cc. Suy gidm chifc ndng gan: cd thé st dung Ultibro Breezhaler & muic liéu khuyén cdo cho bénh nhan suy giam chtic nang gan tir nhe dén trung binh. Chua c6 dit
liéu trén bénh nhan suy gan nang. Tré em: Khong st dung Ultibro Breezhaler cho bénh nhan dudi 18 tudi. Ngudi cao tudi: ¢6 thé sit dung Ultibro Breezhaler & miic liéu
duoc khuyén cdo cho bénh nhan trén 75 tudi. CACH DUNG: Chi dung vién nang Ultibro Breezhaler theo dug hit qua miéng va chi duing véi dng hit Ultibro Breezhaler.
Khong ducc nudt vién nang Uttibro Breezhaler. CHONG CHI DINH: Bénh nhan qua mn vdi indacaterol, mot thanh phan ciia Uttibro Breezhaler, hoiic bt ctt thanh phan
nao clia thudc. CANH BAO VA THAN TRONG: Khong diing dong thoi Ultibro Breezhaler véi cac thudc co chifa chét dong van beta-adrenergic tac dung kéo dai hodc cic
thudc doi khang thu thé muscarinic tac dung kéo dai. Hen phé quan: Khong diing Ultibro Breezhaler i€ diéu tri hen phé quan do thiéu cac di liéu cho chi dinh nay. Khdng
stt dung trong trudng hap cap tinh: Ultibro Breezhaler khong dugc chi dinh dé diéu tri cc con co that phé quan cap. Qua man lién quan dén indacaterol: Néu xuét hién
cacddu hiéu cta phan ting di ting (ddc biét I khd thd hodc khd nudt, sung ludi, moi va mat, ni mé day, phat ban da), nén nqing dung thudc ngay va 6 bién phap diéu tri
thich hop. Co that phé quan nghich ly: Gidng nhu céc liéu phap diéu tri dang hit khac, dung Ultibro Breezhaler cd thé dan dén co that phé quan nghich Iy, ¢6 khi de doa
dén tinh mang. Néu xuat hién biéu hién co thét phé quan nghich Iy, nén ngting duing Ultibro Breezhaler ngay lap tiic va 6 bién phap diéu tri thich hop. Tac dung khang
cholinergic lién quan dén glycopyrronium: nén than trong khi st dung Ultibro Breezhaler cho bénh nhén bi glaucom goc dong hodc bi tiéu. Bénh nhan suy giam nang
chiic ndng than: Chi st dung Ultibro Breezhaler cho bénh nhan suy thén nang (tdc dd loc cau than udc tinh dudi 30 mL/phdit/1,73 m?) bao gom cac bénh nhan suy than
giai doan cudi can loc mau trong trudng hap li ich clia thudc vugt trdi han nguy ca va nén dugc theo doi chdt cac phan ting bat loi cla thudc. Tac dung toan than clia cac
chdt dong van beta: nén thén trong khi stt dung Ultibro Breezhaler cho bénh nhan ¢d bénh Iy tim mach (bénh mach vanh, nhdi méu cotim cap, loan nhip tim, tang huyét
ap), bénh nhan mac dong kinh hodc nhiém ddc tuyén gidp va cac bénh nhan ¢6 dap ting bét thuong vdi céc thude dongvan beta2-adrenergic. Khong nén st dung Ultibro
Breezhaler nhiéu lan hon hodc & 1iéu cao hon khuyén cdo. Tac dung trén tim mach clia cacchat dong van beta: Ultibro Breezhaler cd thé gay anh hutng trén tim mach
(6 Y nghia lam sang & mot s6 bénh nhan thé hién qua tang nhip tim, huyét ap, cd'hodac khding cé triéu chiing. Trong trudng hap nay, cén cén nhac ngiing duing thudc. Tac
ddng cd y nghia 1dm sang lién quan dén kéo dai khodng QTc chua duigic ghi'nhan trong cac thlt nghiém 1dm sang cla Ultibro Breezhaler st dung liéu diéu tri duoc khuyén
cdo. Ha kali mau ctia cac chat dong van beta: Téc dong cd y nghia lam sang lién quan dén hakali mau chua dugc ghi nhan trong cac nghién ciu lam sang vdi Ultibro
Breezhaler st dung liéu diéu tri dugc khuyén cdo. Tang glucose mau véi cac chat dong van beta: Bénh nhén dai thdo dudng nén duor theo doi chat hon khi bat déu
diéu tri bing Ultibro Breezhaler. Ultibro Breezhaler chua dugc nghién cifu trén bénh nhan dai théo duting khong duoc kiém soat tét duting huyét. PHAN UNG BAT LOT CUA
THUGC: Ho s0'vé d an toan ciia Ultibro Breezhaler dugctrinh bay dua trén it liéu ghi nhan dudc vai Ultibro Breezhaler va cic thanh phan riéng 18 cia thudc. Phd bién (=
1/10): nhiém trung dudng ho hap trén; thuong gdp (=1/100 dén <1/10): viém hong hau, nhiém trling dudng tiét niéu, viém xoang, viém mi, chong mét, dau dau, ho,
dau hong hau bao gom cé kich ting c6 hong, an khong tiéu, sdu rang, dau co xuong, sot, dau nquc; it gdp (=1/1,000 dén < 1/100): qua man, dai thdo dudng va tang dudng
huyét, mat ngu, di cdm, glaucom, bénh thiéu mau ca'tim, rung nhi, nhip nhanh, danh trong nqutc, chay mau cam, kho miéng, ngdia/phét ban, chudt rt, dau co, tdc nghén
bang quang va (f nudc tiéu, phii ngoai bién, mét méi. Thong béo cho bac si nhiing tac dung khong mong mudn gap phai khi str dung thudc. TUONG TAC THUOC: Chua co
nghién ctiu tuong tac thudc — thudc dac hiéu dugc thuc hién trén Ultibro Breezhaler. Thdng tin vé kha nang tuong tac ctia Ultibro Breezhaler dua trén kha néng géy tuong
tac ctia ting thanh phan ctia thudc. Tuong taclién quan dén indacaterol: Khong nén dung Ultibro Breezhaler cling cac thudc chen beta-adrenergic (bao gom ca cac
thudc nhd mat). Trong truong hop can thiét, nén uu tién lua chon cac thudc chen beta-adrenergic chon loc trén tim, nhung nén stt dung thén trong. Than trong khi st dung
vdi cc thudic cd kha nang kéo dai khoang QTc (thudc tic ché monoamine oxidase, thudc chdng tram cam ba vong...) vi cd thé lam tang nquy co gay loan nhip that. St dung
dong thdi vdi cc thudc cutng giao cam khac (don ddc hodc & trong dang phdi hop) ¢d thé lam téing tac dung bét loi clia indacaterol. St dung dong thoi vdi cac dan chét
methylxanthin, cac steroid, céc thudc loi tiéu khong gitt kali ¢6 thé lam téng tac dung ha kali mdu ctia cac thudc dong van beta2-adrenergic. Tuong tac lién quan dén
chuyén héa va van chuyén thudc: Mic do phoi nhiém thudc tang do tuong tac thudc vdi cac thudc dc ché manh va dac hiéu CYP3A4 va P-gp (nhu ketoconazol,
erythromycin, verapamil va ritonavir) nhung khdng cd bét ky anh huéng nao dén d6 an toan clia thudc. Tuang tac lién quan dén glycopyrronium: St dung dong thoi
Ultibro Breezhaler véi céc thudc khang cholinergic dang hit khong dugc khuyén cdo. Dy kién khong c6 tuong tac thudc khi dung glycopyrrinium dong thai véi cimetidin
hodc céc thudc tc ché hé van chuyén cation hitu co khac. DOI TUONG DAC BIET: Phu nif trong @ tudi sinh san: Chua o cic khuyén cdo dic biét cho phu nit trong 9 tudi
sinh san. Phu nir ¢d thai: Chua 6 cac dir liéu trong viéc stt dung Ultibro Breezhaler cho phu nif 6 thai. Chinén st dung Ultibro Breezhaler trong thai ky mang thai néu hiéu
qua clia thudc vuat trdi hon nguy co ctia thudc trén thai nhi. Phu nit cho con ba: chi nén st dung Ultibro Breezhaler cho phu nit dang cho con b khi lgi ich clia thudc vugt
trdi hon nquy co cdia thudc trén tré em. Kha nang sinh sén: khong cho thdy dnh huding ctia thudc trén khd nang sinh san clia ¢ nam va nit. Qua trinh chuyén da va sinh
con: Tuong ty cac thudc dong van beta2-adrenergic khac, Ultibro Breezhaler ¢6 thé tic ché qué trinh chuyén da do téc dung gidn co tran ti cung. QUA LIEV: Qualiéu c6 thé
dan dén téc dung kich thich qua mic beta2-adrenergic dién hinh nhu nhip nhanh, run, danh tréng ngutc, dau dau, budn ndn, ndn, budn ngd, réi loan nhip that, nhiém acid
chuyén hoa, ha kali mau va tang glucose huyét hodc cd thé gay ra tac dung khéng cholinergic, nhur tang nhan ap (gay dau, rdi loan thi giac hodc do mat), tao bén hoac tiéu
kh. Diéu tri ho trg va diéu tri triéu chiing dugc chi dinh trong truong hgp nay. Trong trudng hgp nghiém trong, nén cho bénh nhén nhap vién. St dung céc thudc chen beta
chon loc trén tim c6 thé dugc can nhac dé diéu tri cac triéu chiing cudng beta2-adrenergic nhung phéi dudi su giam st cia bac siva can hét stic thén trong vi st dung céc
thudc chen beta-adrenergic cd thé gay co tht phé quan. HAN DUNG: 18 thang. QUY CACH DONG GOI: Hop gém 5 vi x 6 vién nang cting kém 16ng hit; Hop gém 1vix 6
vién nang cting kém 1 6ng hit; Hop gom 2 vi x 6 vién nang ciing kém 1 6ng hit. BAO QUAN: Khong bao quan thudc trén 30°C. Tranh &m. Khong nén sit dung Ultibro
Breezhaler sau ngay “EXP” ghi trén v hop. Uttibro Breezhaler phai dugc giif ngoai tm quan sét va tam véi clia tré em. NHA SAN XUAT: Novartis Pharma Stein AG,
Schaffhauserstrasse, 4332 Stein, Thuy Si. NHA NHAP KHAU: Cong ty c6 phan Duoc lidu Trung Uong 2, s6 24 Nguyén Thi Ngha, Quan 1, Tp. H6 Chi Minh, Viét Nam.

Moi théng tin chi tiét vui long lién hé: VPOD Novartis Pharma Services AG
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= = = Tailiéu hudng dan bénh nhan
Tai liéu hudng dan bénh nhdn HUONG DAN SU DUNG DUNG CU BREEZHALER®

D€ str dung duing cdch dung cu hit Breezhaler®, vui long xem cdc buéc thao tdc nhu sau:

Budc 1: Dat vién nang vao ong hit

i Kéo napra

Gilf chat ddy ong hit va kéo nghiéng dau hit

¥ Dat vién nang vao budng chira LN Déng chat 6ng hit

Xé mgt vién nang ra khdi vi thudc theo dudng
duc6, xé bd 16p béo vé bén ngoai dé 16 ra vién : Nghe thay mét tiéng “clic”
nang (khong an vién nang qua Ip gidy bac) ‘

Giit 6ng hit théng diing v6i dau 6ng hit hudng o , . _u
D@M@ @@ ) EJZA H A l E H [én trén, nhén chac ca hai nit cing mét lic Sau khi nghe théy tiéng “clic’, nh& 2 nit hoan toan Thé manh ra (khong thoi vao dng hit)

Budc 3: Hit thuoc

1] Nin thé
® Tai liéu nay giup nhan vién y té, khi ké toa cho bénh nhan thuéc gian phé quan dang Néu con thudc: - -
hit, huéng dan cho bénh nhan st dung dung cu hit ding véi ky thuat dé dat hiéu qua. - Ban nghe ;Z;%g?mttmff
. P . Al = N R " z duac tién ' R
e Tailiéu nay chi duoc sit dung cho bénh nhan da dugc bac si ké toa thuéc dung vdi kel vo vo%a /l(/%ﬂz;%oc

dung cu nay. Ej‘zz nhdn . Logi bé vién nang
o vi ngo va dong dng hit,

ddng ndp.
Gilr 6ng hit ndm ngang, khdng an vao 2 niit ‘ . ) N
vang. Ngam chit dau hit, hit vao nhanh BA dung cu hit ra, ngdm kin miéng va nin th Kiem tra c con bot dong lai trong vién
nhung déu dan, cang sau cang tot trong 5-10 gidy sau @ thd ra binh thuting nang hay khong

Duoc thuc hién bdi Héi H6 Hap Viét Nam Néu cd thdc mdc, vui long xem to hudng dén st dung trong hdp thudc hodic hdi cdc bdc sy, dugc sy @€ dugc hudng ddn thém. ULT116-10-04-201 3

ikt : -




nghé lam rudng, 54,9% c6 tién sl dai thao dudng. Tén thuong phéi gap 3 55 bénh nhan (67%),
trong dé 7 bénh nhan (12,7%) c6 biéu hién hoi chiing suy hd hdp cép tién trién. Bénh canh man
tinh giéng bénh lao (41,4%) hodc viém phdi cap tinh c6 suy hé hdp (30,4%) , s6¢ nhiém trung
(19,5%). Vé can lam sang: 86,5 % cdy mau duong tinh, 14,6% c6 nudi cdy ddm duong tinh. Chén
doan hinh anh: hay gép nhét Ia tén thuong phdi khéi (34,5%), 31,7% tran dich mang phéi, 21,8%
c6 tén thuong tham nhiém lan tod, 12,7 % tén thuong ké. Chi c6 19,5% bénh nhan dugc diéu tri
ban dau bang khang sinh ceftazidim. Ty |& t& vong chung la 26,8%, trong dé ty l& t& vong trong
nhém cé tén thuong phéi cao han cé y nghia théng ké 36,3% (p< 0.05).

Két luan: Tén thuang phdi trong bé&nh melioidosis thudng gép va da dang, ty & ti vong cao. Can
nght t6i melioidosis khi c6 tén thuang phdi trén bénh nhan c6 co dia dai thao dudng va tiép xdc Vi

rudng dat.

APPROACH TO CONNECTIVE TISSUE RELATED LUNG DISEASES
Mana K Amir, MD., PhD
Medical Director, Exempla St. Joseph’s Medical Center, Intensive Care Unit, Denver, CO, USA
Connective Tissue Diseases affect the lungs in a variety of ways with idiopathic interstitial pneu-
monia and pulmonary hypertension being among the conditions associated with the highest mor-
bidity and mortality. While this is an area that has received much attention in the recent pulmo-
nary literature, large-scale randomized, controlled, clinical trials are lacking. Current best practice
models rely on small observational studies and expert opinion. For this reason, practitioners may
benefit from a review of current guidelines and recommendations and a discussion of the work up
of pulmonary disease related to connective tissue disease. In this talk, | hope to walk you through
our approach in the work up of lung disease associated with auto-immune diseases.

TIEP CAN CAC BENH LY PHOI TRONG BENH MO LIEN KET

TS.BS. Mana K. Amir

Giam doc Y khoa, Trung tdm y t& Exempla St. Joseph, Bon vi Héi stc tich cuc, Denver, CO, My
Céac bénh mo6 lién két &nh hudng dén phdi bang nhiéu cach khac nhau nhu viém phdi ké vo6 can,
tang ap luc dong mach phéi, trd thanh mot trong cac bénh Iy cé ty 1& bénh tat va ti vong cao nhat.
Mac du day la linh vuc rat dang chu y trong y van vé bénh ly ho hap nhung hién dang rat thiéu cac
nghién clu lam sang ngau nhién c6 déi chiing trén dién réng. Hién tai viéc thuc hanh t6i uu dang
dua trén cac nghién ctiu nhd va quan diém cla chuyén gia. Do dé, viéc téng két lai cac huéng dan
lam sang hién c6 va thao luan vé cac tham do can lam déi véi bénh ly phéi trong bénh mo lién két
c6 thé dem lai hiéu qua cho cac bac s§ 1am sang. Trong bai nay, tdi hi vong cé thé trao déi véi cac
ban déng nghiép vé cach tiép can ctia chung toi déi véi bénh ly phdi trong cac bénh mo lién két.
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THE CLINICAL RELEVANCE OF EMPHYSEMA PHENOTYPE IN PATIENTS WITH COPD

Nguyen Van Tho, MD., PhD

University of Medicine and Pharmacy at Ho Chi Minh City, Vietnam

COPD is characterized by persistent aiflow limitation because of airway and/or alveolar abnor-
malities. Patients with COPD may be divided into emphysema and non-emphysema phenotypes
by evaluating pulmonary structural changes. Emphysema is the abnormally permanent enlarge-
ment of alveoli and/or alveolar ducts distal to terminal bronchioles accompanied with alveolar wall
destruction. Chest computed tomography is more sensitive and more specific than chest X-ray
or pulmonary function tests for emphysema detection. Among patients with COPD, emphysema
phenotype accounts for 60-70%. COPD patients with emphysema phenotype have lower body
mass index, more severe dyspnea, more rapid FEV1 decline, more common osteoporosis or
lung cancer, and higher all-cause mortality than those with non-emphysema phenotype. COPD
patients with emphysema phenotype are managed by using-mainly-long-acting bronchodilators
accompanied by smoking cessation, appropriate nutitional consultation, pulmonary rehabilitation;
some patients may be considered for lung-volume reduction therapies. The burden, diagnosing
methods and management of emphysema phenotype-in patients with COPD will be mentioned in

this presentation.

TAM QUAN TRONG CUA KIEU HINH KHi PHE THONG G BENH NHAN COPD
TS.BS. Nguyén Van Tho
B6 mén Lao va Bénh phéi, Pai Hoc'Y Duoc TP.HCM, Viét Nam
COPD dudc dic trung bdi tic nghén dudng dan khi dai dang do béat thudng & dudng dan khi va/
ho#c phé nang. Bing cach danh gia bat thudng c4u tric clia phdi, bénh nhan COPD c6 thé chia
thanh kiéu hinh khi phé thiing va khong khi phé thiing. Khi phé thiing la su gian vinh vién phé nang
va/hodc 6ng phé& nang sau tiéu phé quan tan cung véi su pha hly vach phé nang. CT nguc cé do
nhay va dic hiéu cao hon X-quang nguc va xét nghiém tham do chiic ning hd hap dé phat hién
khi phé thiing. Trong s6 cac bénh nhan COPD, kiéu hinh khi phé thiing chiém khoang 60-70%.
Bé&nh nhan COPD c6 kiéu hinh khi phé thiing thudng cé chi s6 khéi co thé thap hon, khé thé nhiéu
han, téc do sut gidm FEV1 nhanh hon, lodng xuong hodc ung thu phdi nhiéu hon va ti vong do
moi nguyén nhan cao hon so véi bénh nhan khéng cé kiéu hinh khi phé thiing. Diéu tri kiéu hinh
khi phé thiing chi yéu la cac thudc gian phé quan tac dung kéo dai bén canh ngung hut thudc 14,
tang cudng dinh dudng, phuc héi chiic nang hd hdp; mot sé it cé thé xem xét diéu tri gidm thé tich
phéi. Ganh ning, phuong phap chin doan va diéu tri clia kiéu hinh khi phé thiing 3 bénh nhan
COPD sé dudc dé cap trong bai trinh bay nay.
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VOCAL CORD DYSFUNCTION AND ASTHMA
Nguyen Ho Lam, MD
Department of Internal Medicine, Faculty of Medicine, University of Medicine and Pharmacy at
Ho Chi Minh City
Background and Aims: Vocal cord dysfunction (VCD) is function disorder with abnormal adduc-
tion of true vocal cords during inspiration and/or expiration. Clinical manifestation, chest X-ray, and
the result of spirometry in VCD patient show similar characteristics with Asthmatic causing mis-
diagnosis in clinical practice. However, the therapy of two conditions is different and VCD patient
could be affected adversely with inconsistent treatment (uncontrolled symptoms, many times of
hospitalization).
Aims to distinguish between VCD and asthma base on clinical and paraclinical presentation.
Methods: Two case reports
Results: We report two cases with final diagnosis of VCD. The first case is a 58 year-old female
patient misdiagnosed as Asthma. She presented with episodes of cough, wheezing, and breath-
lessness and her past medical history revealed allergic rhinitis and gastroesophageal reflux dis-
ease. The second case is a 16 year-old male patient diagnosed with Asthma but treatment showed
nonresponsive causing him admitted to emergency department because of dyspnea.
Conclusions: We should consider VCD as a differential diagnosis in patients with uncontrolled
asthma. Breathlessness during inspiration, stridor over the anterior neck, and spirometry with ab-
normality on inspiratory limb of volume-flow curve are the features suspecting diagnosis of VCD.

ROI LOAN HOAT PONG DAY THANH VA HEN
ThS.BS. Nguyén H6 Lam
B6 mén Néi, Khoa Y, Pai Hoc Y Dugc TP.HCM, Viét Nam
B4i cdnh va muc tiéu: RGi loan hoat déng day thanh 1a moét réi loan chiic nang véi su khép bat
thudng day thanh trong thi hit vao, thinh thodng ca trong thi thd ra. Biéu hién l1am sang, X-quang
nguc va két qua ho hap ky cé nhiéu diém tuong tu nhu Hen khién né dé bi chdn doan nham trong
thuc hanh Iam sang. Tuy nhién, viéc diéu tri lai rat khac nhau va diéu tri khéng phu hap cé thé anh
hudng ndng né bénh nhan (triéu chiing khong kiém soat, bénh nhan nhap vién nhiéu l1an).
Muc tiéu hudng dén phan biét r6i loan hoat dong day thanh va Hen dua trén dac diém lam sang
va can lam sang.
Phuaong phap nghién ctu: Bao céo hai trudng hgp
Két qua: Chung t6i mé t& 2 trudng hop véi chdn doan phu hgp nhét l1a réi loan hoat dong day
thanh. Trudng hgp thl nhat 14 mot bénh nhan nii 58 tudi dudc chan doan va diéu tri nhAm nhu Hen
V@i cac triéu chiing ho, kho khé va kho thd tiing IGc trén nén bi viém mii di Ging + trao ngudc da
day thuc quan. Trudng hop thd hai & mo6t bénh nhan nam 16 tudi dudc chan doan bi Hen nhung
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Tai liéu thong tin cho can b y té

BRONGE

DIEU TRI TANG CUONG MIEN DICH

PHONG NGUA NHIEM KHUAN TAI PHAT DUGNG HO HAP VA NHIEM KHUAN
KICH PHAT CUA VIEM PHE QUAN MAN TiNH
DIEU TRI PHOI HOP TRONG NHIEM KHUAN BUONG HO HAP CAP

THUY SY.

| LA,
= *Thanh phiin thudc: =
M vien wang oho gt lim oo chim:Hogt char chat ly gidi vi khuin dong khd cia Haemophilus influenzae, Diplochcous
pcumoniac, Klebsiclla pretmoniae v ozacnee, Staphylococcus aureus, Streptococcus pyogencs va vinkdans, Neisserin catamrhalis ;
Tmg
M vién nang cho fré em oo efira: Hogt char: chat ly giai vi khuan déng khicia Haemophilus influengae, Diplococcus pneumoniae,
klchsiglia pncumoniac v ozacnac, Staphy lococcus aurcus, Streptococcus pyogencs v vingans, Messena catarchalis: 35me
1 dargosMaize starch, magnesium stearate, propyl gallate (E310), sodium glutamat . mannitel, gelatin, indigotin, tHanium dioxide.
*Chidjnh:
Dicutn ting animg mién dich. Phong ngim nhiém khuin i pheat duomg his hap v nhiem Ehuinc.ﬂp kich phateia viém phé guanman
tinh. £iéu try phii bop trong nhidm khudn dwimg hd hu.]:l CHp.
* Litu ding v cich diing: Vién nang 3, Smg chotré em tir 6 thang dién 12 tuii
Bicu trj dye phaings ve e diu mumM.rr Moi gy vong 1 vién khi dai, ding 10ngdy lien rong mdithiang, dangirong 3 thing.
Bicu trf giai dogn cap rink: MO ngdy uing 1 vién khi i 1 khi hét trigu chimg (nhumg phi diing it what 10 ngny] Trong tnrémg hgp
phti ditng khing sinh, nén nhoi hop vid Broncho-vaxom vir e khird dia dbéu .

=

Tré em tir & thing dén 12 IuErJ' Laith didu tr] teremg i nhir ngedn Iom, 1 vién Broncho-Vaxom cho tré em chifd ol fidu

Broncho-Viaxom cho pguin
Ly} My tré khé nuot :f.[mg nung thuoe thi ¢d the mé AEAE va bt thuie B Wato minon: [ NARGIC, s3I, NURGE qua. .. ). |

iy Chﬁng chi djnh:Qui min cam vii cao thinh phin cia Broncho-Vaxom, 4 |
* Cinh bio dic Mﬂ! vil thiin trong khi dtl,'g thute:
TE?LH‘E:H biét hign nay, khong khuyén cio ding Bronchovaxom cho tré em dudi 6 thing tuoi vi hé mién dich cua treem chua. |
o

* Twwng tic thude vi cie dang twomg tic khae: 8
Cho 1 nay vin chis thiy ¢6 twong tie thudc
* Phy nircd thal vi thid ki cho con bii:
Emﬂcﬁdihﬂulunﬂng:ﬁgﬂmwmﬂ I thuie niy ongued mang tha. Cac nghsén cin trén ding van chua chi thiy doc tinh i
th'.l Vil gran iep inén nguds mang thai, trén phod tha [chl'n'.'ll:. g vin sir phil tricn et that hode sy phit inén sau khi sinh.
Chira e nghin ciru Ghe bigt néo vé sy bai et cia thude niy qua sita vicho dén nay chura od dir lidu vé viinde niy =
Cun ding than trong Bronchovaxom Khy mamgthas va thir k3 cho con bi

* Tae dung khing mong muon: Ty Ji‘ chung Ve tic dung le-nu IIH1I'IL midn trong thir nehiém 1dm sang b tir 3 dén 4 %, Nhimg tac
dymg khong mong mutn hay glip la: ror foan fiem hoa (b ffnon, non, dau byng), phin img ngodi da (phat ban, cham), roi logn thin
kinh {dan dilu), :ul logn hi |!-.|'|:| (hov, hen, kho thard vi phimn img todn thin (s61, mét mod, ]"Jl'mn img dj img). Néu giip roi boan tidu hoa
hodic rod loan hd hip kéo dai, nén ngimg sir dung theoc, New gip cac phan img ngodi da, nén ngimg thudc vi b the £iy m cic phan
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tmg dj img.
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diéu tri khong dap Gng khién bénh nhan phai nhap vién cap cutu vi khé thé.

Két luan: Chung ta nén xem rGi loan hoat déng day thanh nhu mot chén doan phén biét trong
nhiing trudng hdp Hen khong kiém soat. Khé thé thi hit vao, ran rit viing c8, hd hap ky véi bat thudng
phan hit vao dudng cong luu lugng thé tich nén dudc chl y nhu nhiing dac diém nghi ngd réi loan
hoat dong day thanh.

MECHANICAL VENTILATION ON THE RESPIRATORY FAILURE DUE TO SEVERE PNEUMO-
NIA: UPDATE 2018

Do Ngoc Son, MD., PhD
Emergency Department of Bach Mai Hospital
Pneumonia is the most common indication leading to invasive mechanical ventilation. Ventilato-
ry and oxygenation disorders are the main pathogenic mechanisms leading to respiratory failure
should be supported ventilation in patients. The most severe form of this condition is respiratory
distress syndrome characterized by progressive bilateral diffuse lung injury, severe de-oxygenation
regardness of mechanical ventilation with PEEP. The mechanic characteristics of these patients
lung is to low compliance, ventilation perfusion mismatching, dead space ventilation and shunt.
Mechanical ventilation with inappropriate settings leads to consequent increased mortality and
morbility.
Many ventilation strategies in patients with severe pneumonia - ARDS have been introduced. Lung
protective strategies such as low Vt ventilation and prone ventilation have proven effective to re-
duce mortality. Other strategies such as lung recruitment, use of high PEEP were applied and
obtained good results in terms of improved blood oxygen but not reduce mortality. The selection of
ventilation measures as well as the settings depend on the individual patient, co-morbilities, oxygen
levels, and pulmonary mechanics. Induvidualize patient care was also highlighted.
The introduction of many monitoring system in recent years has paid a significant contribution in
improving the quality of treatment, monitoring and prognosis of patients. These techniques and
technology has been improved and will certainly continue to be a trend in mechanical ventilation for

patients with severe pneumonia in the future.

THG MAY KHONG XAM NHAP TRONG BIEU TRI VIEM PHOI NANG

TS.BS. b6 Ngoc Son

Khoa cdp cuu A9, Bénh vién Bach Mai

Viém phdi 1a nguyén nhan thudng gap dan dén chi dinh thd may xam nhap. Céc réi loan théng khi
va 6xy hoa mau la ¢ ché bénh sinh chinh dan dén tinh trang suy hé hép can dugc hd trg théng
khi trén bénh nhan. Mdc dd ndng nhét clia tinh trang nay 1a hoi chiing suy hd héap tién trién véi dac
trung 1a tén thuong lan tda hai bén phé trudng, gidm 6 xy héa mau ndng méc du da dugc thd may
v6i PEEP. Céc déc trung vé cd hoc phéi clia nhiing b&nh nhan nay 1a gidm dé gién né cla phdi, réi
loan thong khi tudi mau, thong khi khoang chét va dac biét la shunt phdi. Théng khi nhan tao cai dat
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thong s6 khong phu hop cé thé 1am nang han tinh trang phéi ddn dén hé qua la tang ty 1& ti vong
va tan phé.

Nhiéu chién lugc théng khi trén bénh nhan viém ph6i nang - ARDS da dudc gidi thiéu. Chién lugc
théng khi bao vé phdi véi Vt thap va thong khi ndm sdp da chiing minh dudc hiéu qué cai thién ty l&
tl vong. Cac chién lugc khac nhu huy déng phé nang, dung PEEP cao da dugc ap dung va thu dudgc
nhiéu két qua t6t vé mat cai thién 6 xy mau nhung chua chiing minh dudc cai thién ty I& tl vong.
Viéc lua chon céac bién phap thong khi cling nhu cac thong sé cai dat phu thudc nhiéu vao tling bénh
nhan, bénh déng méc, muic dod gidm 6 xy, tinh trang co hoc phéi. Van dé ca thé héa theo tiing bénh
nhan cling dugc nhan manh.

Vi su ra dGi cla nhiéu phuong tién theo déi trong nhiing ndm gan day gop phan khéng nho trong
viéc nang cao chat lugng diéu tri, theo ddi va tién lugng bénh nhan. Cac ky thuat va céng nghé nay
cang dudc hoan thién va chac chan sé dong gop I6n trong thong khi nhan tao cho bénh nhan viém
phdi nang trong tuang lai.

DIGANOSIS AND TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE WITH EX-

TRA-ESOPHAGEAL MENIFESTATION

Vu Truong Khanh, MD., PhD

Gastroenterology, Bach Mai Hospital

Gastroesophageal reflux is a normal physiologic phenomenon experienced by most people. Gas-

troesophageal reflux disease (GERD) occurs when the amount of gastric juice that refluxes into the

esophagus causes symptoms with or without associated esophageal mucosal injury. Esophageal

menifestations include heartburn, regurgitation, reflux chest pain, esophagitis, esophageal striture,

Barrette’s esophagus and esophageal adenocarcinoma. Extra esophgeal syndrome consists of

reflux cough, reflux laryngitis, reflux asthma, reflux dental erosion. Besides, pharyngitis, sinusitis,

idiopathic pulmonary fibrosis, recurrent otitis media can also occur. The diagnosis depends on

clinical symtomps, upper endoscopy, PPI test, pH 24 hour monitoring, Impedance (MIl)- pH and

High-resolution manometry. The treatment is based on lifestyle modification, control of gastric acid

secretion through medical therapy with PPls and surgical treatment.

CHAN DOAN VA PIEU TRI BENH LY TRAO NGUGC DA DAY NGOAI THUC QUAN

TS.BS Vi Truong Khanh

Khoa Tiéu hoa, Bénh vién Bach Mai

Trao ngudc da day thuc quan l1a moét hién tugng sinh ly binh thudng xay ra 6 hau hét moi ngudi, chi
dudc goi la bénh ly khi gay ra cac triéu chuing tai thuc quan hoac ngoai thuc quan. Céac biéu hién va
tén thuong tai thuc quan: néng sau xuang Uc, trao ngudc dich vao miéng hong, viém niém mac thuc
quan, hep thuc quan, Barrette thuc quan va ung thu biéu mé tuyé&n thuc quan. Biéu hién ngoai thuc
quan: ho, hen phé& quan, viém thanh quan, mon réng; ngoai ra c6 thé gay xo héa phéi, viém xoang

, viem hong va viém tai gilia tai phat. Viéc chan doan dua vao triéu chiing lam sang, noi soi dudng
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tiéu hoa trén, diéu tri thi bang PPI, do pH thuc quan, do khang tré thuc quan va do ap luc thuc quan
c6 dod phan giai cao. Diéu tri: thay déi 16i séng, PPI, phau thuat.

FUNGAL PNEUMONIA: DIAGNOSIS AND TREATMENT
Doan Thi Phuong Lan, MD., PhD
Respiratory Department of Bach Mai Hospital
Pneumonia is the leading infectious cause of death in developed countries. Among the vast di-
versity of respiratory pathogens, fungi account for only a small portion of community-acquired and
nosocomial pneumonias. However, fungal respiratory infections generate concern in the expand-
ing population of immunosuppressed patients.
Endemic fungal pathogens (eg, Histoplasma capsulatum, Coccidioides immitis, Blastomyces der-
matitidis, Paracoccidioides brasiliensis, Sporothrix schenckii, Cryptococcus neoformans) cause
infection in healthy hosts and in immunocompromised persons, in defined geographic locations of
the Americas and around the world.
Opportunistic fungal organisms (eg, Candida species, Aspergillus species, Mucorspecies) tend
to cause pneumonia in patients with congenital or acquired defects in the host immune defenses.
Some genera include Scedosporium, Fusarium, Paecilomyces, Acremonium, and Trichoderma
are a broad term that describes infections due to a number of rare and emerging heterogeneous
fungi.
The diagnosis of fungal pneumonias is difficult to prove and is often made on a presumptive ba-
sis. It relies on a combination of clinical, radiologic, and microbiological factors.
The individual prognosis is often linked to the severity and outcome of the underlying disease.
Therapy for fungal pneumonias must include antifungal agents. The type of antifungal drug em-
ployed must be selected based on the particular pathogen that is isolated or that is clinically
suspected. Many classes of antifungal agents are now available, including the classic antibiotics;
first-, second-, and third-generation triazoles; and the echinocandins. Amphotericin B is often giv-
en as a liposomal formulation to decrease toxicity.

CHAN POAN VA PIEU TRI NAM PHOI
TS.BS boan Thi Phuong Lan
Trung tam H6 Hap, Bénh vién Bach Mai
Viém phdi la nguyén nhan gay ti vong hang dau & cac nudc phat trién. Trong s6 cac rat nhiéu cac
nguyén nhan gay viém phdi thi nam chi chiém mdt phan nhd trong viém phdi bénh vién va cong
déng. Tuy nhién, nam phéi lai rat hay gip & bénh nhan suy gidm mién dich. Nam c6 thé cu tri ma
khéng gay bénh hoac gay bénh thuc su, tao ra cac triéu chung lam sang.
Cac loai ndm nhu: Histoplasma capsulatum, Coccidioides immitis, Blastomyces dermatitidis,
Paracoccidioides brasiliensis, Sporothrix schenckii, Cryptococcus neoformans hay gay bénh &
ngudi khde manh va & nhiing ngudi bi suy gidm mién dich, G cac vi tri dia ly nhat dinh.
Nam gay bénh ca hoi: Candida, Aspergillus, Mucorspecies hay gay bénh & nhiing bénh nhan suy
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gidm mién dich b&m sinh hodc méc phai. C6 moét sé loai nAm mdi xuét hién va hay gép la: Scedo-
sporium, Fusarium, Paecilomyces, Acremonium, va Trichoderma.

Ché&n doan viém phdi do ndm rat khé dé cé bang chiing va thudng dugdc chan doan trén co sé gia
dinh. Dua trén su két hgp cla cac yéu té 1am sang, X quang va vi sinh. Tién lugng bénh thudng lién
quan dén muic do nang cla bénh ly cé tu trudc.

Piéu tri viém phdi do ndm dua vao thudéc chéng ndm. Lua chon thudc dua trén tac nhan gay bénh
phan 1ap hodc nghi ngd trén 1am sang. Cac thudc chéng nam triazoles hang dau, hang hai, hang ba,
echinocandins. Amphotericin B thung dugc dung dudi dang liposome dé gidm doc tinh.

OBSTRUCTIVE SLEEP APNOEA: NEW TRENDS IN MANAGEMENT
Hoan Ngoc Tran. MD
Respiratory Sleep Disorder Centre Victoria, Melbourne, Astralia
Target Audience: Respiratory physicians, general physicians, doctors-in-training, nurses and scien-
tists who have an interest in sleep disorders medicine.
Presentation Description: The presentation will give an up-to-date review. of obstructive sleep ap-
noea (OSA) including prevalence in Asian countries, risk factors, cardiovascular consequences, di-
agnosis and new trends in management of sleep apnoea and novel treatment for obstructive sleep
apnoea.
Objectives: At the end of the talk, the participants will be able to
- Understand the epidemiology of OSA in particular Asian populations;
- Appreciate the adverse medical and functional consequences of OSA;
- Recognise the clinical presentation and relevant investigation of OSA;
- Gain insights in the links between OSA and cardiovascular disease and potential pathogenesis;
- Learn about new practical approaches to the diagnosis and management of OSA including initiat-
ing continuous positive airway pressure (CPAP), monitoring CPAP compliance and novel treatment
of OSA.

NGUNG THG KHI NGU TAC NGHEN: XU HUGNG MGI TRONG PIEU TRI
BS. Tran Ngoc Hoan
Trung tdm H6 hdp va gidc ngu Victoria, Melbourne, Uc
D6i tugng bai trinh bay: Bac si h6 hap, bac si da khoa, bac si dang di hoc, y ta va ky thuat vién cé
quan tdm dén y hoc rdi loan giac ngu.
M6 t& bai trinh bay: Bai trinh bay s& dua ra tdng quan cap nhat vé ngung thd khi ngti do tdc nghén
(OSA) bao gém ty 1& hién mac & cac nudc chau A, yéu t6 nguy cd, bién chiing tim mach, chan doan
va cac xu hudng méi trong diéu tri ngung thd khi ngutl va cac diéu tri méi déi véi ngung thé khi ngl
do tac nghén
Muc tiéu: Sau bai trinh bay, nhiing ngudi tham gia sé c6 kha nang

- Hiéu vé dich t& hoc clia OSA, dac biét & dan sé chau A;
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Nhiéu ching loai da dang, phu hgp véi nhu
cau nguai st dung.

Theo déi da thong s6 (Nhip tim, nhip thé,
huyét 4p xam lan, huyét 4p khong xam Ian,
SPO,, nhiét do, EtCO,, cung lugng tim, tcGas,
do bao hoa oxy trong mach, EEG, ECG, d6 sau
gay me...)

Dé strdung, quan sat va diéu khién

K&t hgp hoan hao véi hé théng monitor trung
tam

Do bén cao, it chi phi phat sinh.
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Do dugc cac thong s6 co hoc ctia phdi

Hé thong bdo dong thong minh, an toan

C6 thé két ndi va theo déi truc ti€p trén hé
thong monitor trung tam.
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- Panh gia dugc hau qua y khoa va chuc nang clia OSA;

- Nhan biét biéu hién 1am sang va cac danh gia lién quan clia OSA;

- Hiéu rd haon vé méi lién hé gitia OSA va bénh tim mach va qua trinh bénh sinh tiém tang;

- Tim hiéu vé cac phuang phéap tiép can méi dé chin doan va diéu tri OSA bao gdm khdi dau thd
may ap luc duang lién tuc (CPAP), theo ddi su tuan thd CPAP va phudng phap diéu tri méi cua
OSA.

UPDATE ON INTERVENTIONAL BRONCHOSCOPY FROM WABIP CONFERENCE 2018
A/Prof. Vu Van Giap, MD., PhD.
General Secretary of VNRS
Vice Director of Respiratory Centre, Bach Mai hospital
The World Congress for Bronchology and Interventional Pulmonology 2018 took place at Mayo
Clinic in Rochester, Minnesota, USA, in June 13-16 with important topics, including: EBUS, airway
stents, a multidiscipline approach to management of tracheoesophageal fistulas, tracheobrochial
stenosis; tracheobronchial malacias ... and CME training. At VNRS conference, the following top-
ics will be addressed:
Endobronchial ultrasound: challenges of ebus'specimens in the PDL-1 Era; Comparison of EBUS
needles sizes: tissue adequacy and diagnostic yield; New findings in EBUS literature- a year in
review.
Airway stenosis (post tuberculosis and post intubation): Pathophysiology of airway stenosis; Mul-
timodality intervention for tracheobronchial stenosis; When and tips for airway intervention in
patients with tracheobronchial stenosis
With advances recently, Endobronchial Ultrasound and endoscopic interventions really help in the
diagnosis and management of respiratory diseases.

CAP NHAT NOI SOI CAN THIEP TU HOI NGHI NSPQ THE GIGI- WABIP 2018
PGS.TS. Vi Van Giap
Téng thu ky H6i H6 hap Viét Nam
PGP Trung tdm H6 Hap, Bénh vién Bach Mai
Hoi nghi N6i soi can thiép thé giéi nam 2018 dién ra tai Trung tam Héi nghi Mayo Civic va Bénh
vién Mayo Clinic, Rochester, Minnesota, Hoa Ky tif 13-16/06/2018 vGi nhiéu ch(i dé quan trong:
Noi soi phé quan siéu am, stent dudng thé, ti€p can da chuyén khoa trong diéu tri rd thuc quan
phé quan, seo hep khi phé quan, xep dudng thd déng hay nhuyé&n sun khi phé& quan... va cac khoa
dao tao CME. Trong khuén khd hoi nghi VNRS xin cap nhat chd dé chinh sau day:
Noi soi phé quan siéu am: Nhiing thach thic khi 1dy bénh phdm b&ng EBUS trong ky nguyén
PDL-1 hién nay. So sanh kich thuéc kim sinh thiét trong EBUS vé kha n&ng |4y dugdc bénh phdm
va ty 1& chan doan. Nhiing cap nhat méi vé EBUS trong thdi gian qua.
Seo hep dudng thd (do lao va sau dat ndi khi quan): Co ché bénh sinh clia hep dudng thd do lao
va sau dat noi khi quan. Tiép can da chuyén khoa trong diéu tri hep khi quan. Thoi diém can thiép

khi nao thi pht hgp va nhiing luu y khi can thiép seo hep dudng thé. -



Véi nhiing ti€n bd hién nay, ndi soi phé quan siéu Am va ndi soi can thiép gilp ich rat nhiéu cho
ché&n doan va diéu tri cac bénh nhan ho hap.

TB ELIMINATION IN OUR LIFETIME: WHAT CAN BE DONE?
Prof. Charles Yu.MD., PhD
De La Salle Health Sciences Institute, Cavite, Philippines
The WHO has launched the End TB Plan beginning with the 2016-2020 Stop TB Partnership
Operational Strategy. TB elimination targets that less than 10 TB cases per 100,000. Currently
Viet Nam ranks 13th among the top high burden countries and 11th among MDR-TB cases. It is
similar to the Philippines with the twin threats of drug-sensitive and drug-resistant TB and low HIV
prevalence. The strategy involves government stewardship, strong coalition with civil society or-
ganizations,adaptation of strategy and targets at the country-level with global collaboration. Pillars
include integrated patient-centered care and prevention, bold and supportive systems and inten-
sified research and innovation. The 2017-2022 Philippine strategic Tb elimination plan (PhilStep)
using the acronym REACHING TB cases will be discussed. Finally the British-Philippine collab-
orative Newton Agham (Science) fund, Filipino TB FIT (Filipino Impact Test) will be discussed on
how new diagnostic tools like the Gene Xpert tests can be properly deployed to achieve maximum
results in both health systems and patient costs.

LOAI TRU BENH LAO TRONG POl SONG: PIEU Gi CO THE LAM?

GS.TS Charles Yu

WHO da phat dong ké hoach két thic bénh Lao (End TB Plan) khéi dau vai véi chién lugc cong
tac hanh déng ngan chan bénh Lao giai doan 2016 - 2020. Muc tiéu loai tri Lao phai dat la chi con
dudi 10 ca bénh/100.000 ngudi. Hién nay, Viét Nam ding th( 13 trong s6 cac quéc gia cé ganh
nang bénh Lao cao nhat va thi 11 trong s cac nudc c6 s6 ca méac Lao da khang thudc cao nhat. Ti
l& nay ciing tudng tu nhu Philippines v6i moi de doa kép cla lao nhay cam thuéc, lao khang thuéc
va ty 1& HIV thép. Chién lugc céng tac bao gom quan ly cla chinh ph, lién minh chat ché véi cac
t6 chiic dan su xa hoi, cai bién chién Iuge va muc tiéu phu hop cdp quéc gia va hgp tac toan cau.
Cac try cot chinh bao gom ké hoach cham séc va phong nguia lay bénh nhan lam trung tam, cac
hé théng hé trg manh mé, tang cudng cai tién va nghién clu sau vé bénh. K& hoach chién lugc
loai trii bénh Lao & Philippine 2017 - 2022 viét tit REACHING TB sé& dudc thao luén. Cudi cung,
quy hgp tac Anh - Philippine Newton Agham (Science), Philippine FIT (Philippine Impact Test) sé
dudc thao luan vé nhiing cong cu chan doan mdi nhu l1a Gene Xpert cé thé trién khai ding cach
dé dat dugc hiéu qua t8i da cho hé théng cham séc stic khde va tiét kiém chi phi cho bénh nhan.

DIAGNOSIS OF OBSTRUCTIVE SLEEP APNEA
A/Prof. Phan Thu Phuong, MD., PhD
Vice Director of Respiratory Department of Bach Mai Hospital
Obstructive sleep apnea (OSA) is a common disorder that causes patients to temporarily stop or
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decrease their breathing repeatedly during sleep. This results in fragmented sleep that can lead
to symptoms such as morning headache and daytime sleepiness. Obstructive sleep apnea affects
persons of all ages, with an increasing prevalence in those older than 60 years. The prevalence
of OSA is estimated to be between 2% and 14%

Studies have shown that OSA leads to a large economic burden for society and family. Untreated
OSA patients use more health care, less work efficiency, occupational accidents and traffic acci-
dents.

There are many health conditions associated with obstructive sleep apnea, including hyperten-
sion, coronary artery disease, cardiac arrhythmias, and depression. Loud snoring, gasping during
sleep, obesity, and enlarged neck circumference are predictive clinical features. Screening ques-
tionnaires can be used to assess for sleep apnea, although their accuracy is limited. The diag-

nostic standard for obstructive sleep apnea is nocturnal polysomnography in a sleep laboratory.

CHAN POAN NGUNG THG KHI NGU
PGS.TS. Phan Thu Phucng
Pho giam déc Trung tam H6 Hap, Bénh vién Bach Mai
Ngung thd khi ngti tAic nghé&n (NTKNTN) Ia-tinh trang phé bién, bénh nhan nguing ho&c giam thd
lién tuc trong lic ngl. Diéu nay dan dén gidc ngl bi-gian doan cé thé dan dén cac triéu chiing
nhu nhiic dau budi sang va buén ngli'lban'ngay. Ngung thd khi ngl tdc ngh&n anh hudng dén moi
ngudi va 8 moi Ita tudi, véi ty 1& mAc ting 8 ngudi trén 60 tudi. Ty 1é mic ngung thd khi ngl udc
tinh 12 tU 2% dén 14%.
Cac nghién cliu da chi ra rang NTKNTN dan dén mét ganh n&ng I6n vé kinh té€ cho gia dinh va xa
hoi. Bénh nhan NTKNTN khong dudc diéu tri st dung nguén cham soc stic khde nhiéu hon, hiéu
qua lam viéc kém hon, tai nan lao dong va tai nan giao théng nhiéu haon.
Co6 nhiéu tinh trang stic khde lién quan dén ngung thd khi ngl, nhu tang huyét ap, bénh dong
mach vanh, réi loan nhip tim va trdm cam. Ngay to, thd hén hén trong khi ngl, béo phi va vong
cb 16n 14 cac triéu chiing 1am sang ctia bénh. Cac bang cau hdi sang loc cé thé dudgc sl dung dé
danh gia ngung thd khi ngti, mac du dé chinh xac cla chiing bi han ché. Tiéu chuédn chdn doan
ngung thd khi ngll tdc nghén la do da ky gidc ngu tai cac trung tdm gidc nga.

ACTIVE SCREENING AND MONITORING OF LATENT TB FOR EXPOSED PERSONS

A/Prof. Greg Fox,MD., PhD

Sydney University, Australia

Tuberculosis is a major cause of infectious death in Vietnam. The disease is estimated to affect
over 120,000 people each year, with diagnostic delay a major challenge. New strategies are re-
quired to enhance early detection and scale up preventive therapy in order to reduce the burden
of tuberculosis. We have undertaken a series of studies to evaluate the feasibility and effective-
ness of enhanced tuberculosis control measures in Vietnam.
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Close contacts of patients with tuberculosis have a substantially increased risk of developing the
disease, compared to the general population. The World Health Organization has identified con-
tacts as an ideal population in which to implement active case-finding and preventive therapy. Our
recent randomized controlled trial among 25,000 household contacts in eight provinces of Viet-
nam (the ACT2 Trial) has shown that active case-finding among this population enhances case
notifications and decreases mortality in this population. Furthermore, this study has also demon-
strated the feasibility of scaling up active case finding within the National Tuberculosis Program.
Prevention of tuberculosis is also an important priority in this population. Recently infected con-
tacts have around a 10% lifetime risk of developing disease. Therefore, household contacts are
likely to benefit from preventive therapy. Randomized studies have shown that three months of
weekly rifapentine with isoniazid, and four months of daily rifampicin are as effective as nine
months of isoniazid in reducing the incidence of tuberculosis. Preventive regimens for contacts
of drug-resistant tuberculosis may also be effective. In light of this new and emerging evidence,
scale-up of preventive therapies for populations infected with Mycobacterium tuberculosis is an
important priority for tuberculosis control in high-prevalence settings.

TAM SOAT VA THEO DOI CHU BPONG LAO TIEM TANG TREN NGUGI PHOI NHIEM LAO
PGS.TS. Greg Fox
Dai hoc Sydney, Australia
Lao 1a nguyén nhan chid yéu gay tl vong do nhiém trung tai Viét nam. Theo udc doan, bénh nay
anh hudng hon 120 nghin ngudi méi ndm va chan doan cham tré 1& mot thach thic chl yéu. Can
cac chién lugc méi dé tang chan doan lao sém va lén ké hoach diéu tri phong ngtia nhadm gidm
nhe ganh nang lao. Chuing t6i da thuc hién hang loat nghién cliu dé danh gia tinh kha thi va hiéu
qua cla cac bién phap kiém soat lao tai Viét Nam.
Tiép xuc gan giii b&nh nhan lao lam tang dang ké nguy cd méc bénh lao so véi dan sé chung. T
chiic Y t& Thé Gisi da nhan dién ngudi c6 phoi nhiém lao & dan sé ly tudng dé trién khai phat hién
chl dong cac ca mac lao va diéu tri phong ngtia. Thi nghiém ngéu nhién c6 doi chiing méi day
clia chuing téitrén 25 nghin hé gia dinh c6 phgi nhiém lao tai 8 tinh thanh tai Viét Nam (th& nghiém
ACT2) da cho thay phat hién chil déng lao trong dan s6 nay tang sé ca lao dugc phat hién va giam
ty 1& t&f vong. Han nia, nghién cliu nay cling minh hoa tinh kha thi clia viéc 1én k& hoach phat hién
chl déng lao trong chuong trinh chéng lao quéc gia.
Phong ngiia lao ciing & mot uu tién quan trong trong dan sé nay. Nhiing ngudi phai nhiém lao
gan day c6 nguy cé mac lao trong dgi séng 1a 10%. Vi thé&, nhiing ho gia dinh cé phoi nhiém lao
c6 kha nang hudng Igi ti diéu tri phong ngtia. Céac thd nghiém ngu nhién cling cho thay diéu tri
ba thang vdi rifapentine kém isoniazid hang tuan, va 4 thang rifampicin hang ngay la c6 hiéu qua
bang 9 thang isoniazid trong gidm ty 1& lao méi méc. Ché do diéu tri phong nglia cho ngudi phoi
nhiém lao khang thudc ciing c6 thé cé hiéu qua. TU nhiing chlng cli méi xuét hién nay, diéu tri
phong ngtia cho dan s6 nhiém Mycobacterium tuberculosis & uu tién quan trong trong kiém soat
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lao trong vung cé luu hanh dé lao cao.

ALLERGIC BRONCHOPULMONARY ASPERGILLOSIS
A/Prof. Chu Thi Hanh, MD., PhD
Vice President of VNRS
Vice Director of Respiratory Department of Bach Mai Hospital
Allergic bronchopulmonary aspergillosis (ABPA) is an immunologic pulmonary disorder caused
by hypersensitivity to Aspergillus fumigatus. Clinically, a patient presents with chronic asthma,
recurrent pulmonary infiltrates, and bronchiectasis. The population prevalence of ABPA is not
clearly known, but the prevalence in asthma clinics is reported to be around 13% and 2-15% in
cystis fibrosis. Signs of bronchospasm at the beginning of each episode. Symptoms then tend to
be more chronic. hemoptysis, or productive cough. Expectoration of brownish black mucus plugs,
episodes of fever, chest pain and recurrent pneumonia, wheezing and snoring. Aspergillosis skin
test positive and hight of IgE level.
The chest radiographic findings of ABPA include transient or-fixed-pulmonary opacities, tramline
shadows, finger-in-glove opacities, and toothpaste shadows. Findings noted on high-resolution
CT (HRCT) include central bronchiectasis, mucoid impaction, mosaic attenuation, presence of
centrilobular nodules, and tree-in-bud opacities.
Diagnotic by criteria of Rosenberg-Patterson: Diagnostics indentifies the ABPA as having 6/8 ma-
jor criteria.
Treatment: Oral Glucocorticoids: Prednisolone, 0.5 mg / kg / day, 1-2 weeks, then maintained for
6-8 weeks, dose reduction 5-10 mg every 2 weeks and stop. Or prednisolone, 0.75 mg / kg / day,
for 6 weeks, followed by 0.5 mg / kg for 6 weeks, followed by a 5 mg reduction every 6 weeks and
maintained for 6 to 12 months. Itraconazole oral dose: 200 mg x 2 / day for 16 weeks then once
daily for 16 weeks. Indication in case of first relapse of ABPA or glucocorticoid dependence. (Total
IgE levels and repeat every 6 to 8 weeks in a year and determine baseline IgE levels).

NAM ASPERGILLOSIS PHOI PHE QUAN DI UNG
PGS.TS. Chu Thi Hanh
Phé chd tich H6i H6 hap Viét Nam
Pho giam déc Trung tdm H6 hap, Bénh vién Bach Mai
N&m aspegillus phdi phé quan di ting (ABPA) la mét phan ting phdéi di ting gay ra béi tinh trang
qua man véi khang nguyén ctia Aspergillus fumigatus. Lam sang biéu hién triéu chiing hen suyén
man tinh, tai dién. Tham nhiém phdi va gian phé& quan. Ty |& ABPA hién van chua biét rd, tuy nhién
ty 186 ABPA dudc cho la khoang 13% & nhiing bénh nhan bi hen suyén va 2-15% & bénh nhan xa
nang (CF). Biéu hién Itc dau co thit PQ ting dot. Sau doé céac triéu chiing c6 xu hudng man tinh
han. Ho khac d6m c¢é nit nhay mau nau, ho ra mau, cé nhiing giai doan s6t tling can, dau nguc
va viém phdi tai phat, cé kho khé va ran ngay. Test da vé6i khang nguyén aspegillus duong tinh,
dinh lugng IgE tang cao.
X-quang phdi: thdy tham nhiém théang qua, hinh &nh céc nat nhay l1a nhiing khéi m& déngghat



phan nhanh "ngoén gang tay”, “dudng rail” va hinh “nhan”. CT scan do phan giai cao(HRCT): gian
phé& quan trung tam, nét trung tam tiéu thuy va hinh anh chéi cay..

Ch&n doan theo tiéu chudn Rosenberg- Patterson: Chan doan xac dinh ABPA khi c6 6/8 tiéu
chuén chinh

biéu tri: Glucocorticoids udng: Prednisolone, 0.5 mg/kg/ngay, 1 - 2 tuan, sau dé duy tri trong 6 - 8
tuan, giam liéu 5 - 10 mg moi 2 tuan va ngiing. Hoac Prednisolone, 0.75 mg/kg/ngay, trong 6 tuan,
tiép theo 0.5 mg/kg trong 6 tuén, sau do6 giam liéu 5 mg méi 6 tuan va duy tri ti 6 dén 12 thang.
ltraconazole udng, Liéu: 200 mg x 2/ngay trong 16 tuan sau dé 1 lan/ngay trong16 tuan. Chi dinh
trong trudng hgp tai phat lan dau ctia ABPA hoac phu thudc glucocorticoids. (Pinh lugng néng dé
IgE toan phan va nhéc lai m6i 6 dén 8 tuan trong 1 ndm va xac dinh néng dé IgE nén)

OBESITY HYPOVENTILATION SYNDROME: DIAGNOSIS AND MANAGEMENT
Tran Ngoc Hoan.MD
Respiratory Sleep Disorder Centre Victoria, Melbourne, Astralia
Target audience: Respiratory physicians and doctors-in-training who wish to know more about
the clinical presentation, pathogenesis, diagnosis and management of obesity hypoventilation
syndrome (OHS) including the use of non-invasive ventilation.
Presentation Description: This talk will provide a summary of the current understanding of OHS
pathogenesis. It will offer an update on evolving trends in diagnosis and clinical management of
OHS including the latest research on non-invasive ventilation.
Objectives: Atthe end of the presentation, attendees will be able to
- Critically review the definition and epidemiology of OHS;
- Understand the high morbidity and mortality associated with undiagnosed and untreated OHS;
- Recognise the clinical presentation and learn to accurately diagnose OHS;
- Gain improved understanding of the gas exchange process during normal sleep and during OHS;
- The attendees will be updated on the clinical management of OHS including non-invasive venti-
lation therapy (NIV).

HOI CHUNG GIAM THONG KHi DO BEO PHi: CHAN POAN VA PIEU TRI
BS. Tran Ngoc Hoan
Trung tam H6 hap va gidc ngu Victoria, Melbourne, Australia
Doi tugng bai trinh bay: Bac sy Iam sang hé hap va céac bac sy dang di hoc mudn biét nhiéu han
vé biéu hién lam sang, bénh sinh, chan doan va diéu tri clia hdi chiing gidm théng khi do béo phi
(OHS) bao gom ca viéc s dung théng khi khong xam nhap.
M6 ta bai trinh bay: Bai trinh bay sé cung cdp tém tat cac hiéu biét hién tai vé bénh sinh clia OHS.
Mang dén nhiing kién thiic cap nhat vé xu huéng méi trong chan doan va diéu tri trén lam sang
clia OHS bao gom céc nghién cliu méi nhat vé théng khi khéng xam nhap.
Muc tiéu: Sau bai trinh bay, ngudi tham du cé kha nang dat dugc
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- Xem xét ky ludng dinh nghta va dich té hoc clia OHS;

- Hiéu dudc ty 1&é méc va ti vong cao lién quan d&n OHS do khdng dudc chdn doan va khéng dugc
diéu tri;

- Nhan biét cac biéu hién lam sang va hoc cach chén doan chinh xac OHS;

- Hiéu rd hon vé qua trinh trao déi khi trong gidc ngli binh thudng va trong OHS;

- Nhiing ngugi tham duy sé dugc cap nhat vé quan ly 1am sang clia OHS bao gém liéu phap théng
khi khéng xam 1an (NIV).

AIRWAY STENT
Nguyen Ngoc Du, MD
Respiratory Department of Bach Mai Hospital
Airway stenting is inserted a tube device into an airway with the purpose to keep open airway, re-
duce symptoms of central airway obstruction (dyspnea, cough, respiratory failure). Indications for
airway stenting includes malignant tracheobronchial obstruction (lung cancer, esophagus cancer
invasive airway..), benign tracheal (bronchial stenosis after intubation; bronchial stenosis after tu-
berculosis..), trachea- or bronchial- esophageal fistula. There are many kind of stents; like silicone
stent, metal stent, or hybrid stent. Stent was inserted into airway through rigid bronchoscopy.
Complications can occur, include bleeding, growth of granulation tissue, respiratory tract infec-
tion, obstruction of the stent by the accumulated respiratory secretions or recurrent tumor growth,
airway wall perforation from metal stents..

PAT STENT KHi PHE QUAN
ThS.BS. Nguyén Ngoc Du
Trung tam H6 hap, Bénh vién Bach Mai
Dat stent khi phé& quan 1a tha thuat dua mot gia dé vao trong long khi phé quan véi muc dich l1am
thong thoang dudng thé, 1am gidm céac triéu chiing cla tac nghén dudng thd trung tam (khoé thd,
ho, suy ho hap). Chi dinh dat stent khi phé quan bao gébm cac trudng hgp tdc nghén phé quan
trung tam do cac bénh ly ac tinh (ung thu phéi, ung thu thuc quan xam 1an dudng thé..) hodc cac
bénh ly lanh tinh (hep khi quan sau dat noi khi quan, hep khi quan sau lao..), ro thuc quan phé
quan. Cé nhiéu loai stent: stent silicon, stent kim loai hoac stent lai silicon-kim loai. Viéc dat stent
khi phé quéan dudc tién hanh qua noi soi phé quan 6ng cting. Tai bién cla dat stent khi phé quan
hiém gap, bao gédm chay mau, moc té chiic hat dudi stent, nhiém trung tai ché, tac stent do chat
tiét cla dudng thd va khéi u phat trién, tén thuong dudng thd do stent kim loai...
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MDR-TB: UPDATES ON DIAGNOSTICS TOOLS, IMPROVED TREATMENT REGIMENS AND
INNOVATIONS

Prof. Charles Yu. MD., PhD
De la Salle Health Sciences Institute
MDR-TB IN Viet Nam ranks 11th globally , with an estimated 5,000 cases and a 75% treatment
success rate according to the WHO 2017 TB Report. An estimated 4.1% of new cases are MDR
TB and 26% for previously treated cases. Only an estimated one third of cases are under sec-
ond-line treatment. Data between the Philippines and Viet Nam will be compared and analyzed.
In August 2018, WHO released key changes in the treatment of MDR-TB and rifampicin-resistant
TB, including the shortened 9 month treatment regimen based on the STREAM study, the shift to
an all-oral regimen and the new drugs such as bedaquilin and delamanid will be discussed. This
presentation also includes the use of the TB-FIT mathematical modelling in predicting the impor-
tance of the new diagnostic tools such as Gene Xpert ultra and Omni in improving case detection.
The presentation will also share the new innovative tools including video apps and other GPS-
based technologies as well as more community-based treatments for MDR-TB. Finally the author
will share his personal clinical experiences on how to improve MDR diagnosis and treatment.

LAO DA KHANG: CAP NHAT CAC CONG CU CHAN POAN, CAI TIEN PHAC PO PIEU TRI VA
CAC PHAT KIEN MO

GS.TS. Charles Yu

Chd tich Uy ban Lao, APRS Philippines

Lao da khang thu6c & Viét Nam diing thi 11 trén thé gidi, véi s6 bénh udc doan la 5.000 trudng

hgp va ti 1é diéu tri thanh cong 1a 75% theo bao céo vé Lao ctia WHO 2017. Udc tinh 4.1% trudng

hop lao méi mac va 26% trudng hgp lao da diéu tri trudc day la Lao da khang. Chi khoang 1/3

trudng hop da diéu tri thuéc Lao hang 2. D liéu cla Philippines va Viét Nam sé dugdc phan tich

va so sanh.

Thang 8 nam 2018, WHO c¢6 nhiing thay déi then chét trong viéc diéu tri Lao da khang va Lao

khang Rifampicin bao gém phac do diéu tri ngan ngay 9 thang dua trén nghién ctiu STREAM, viéc

chuyén déi sang phac dé tat ca thudc udng va dung thém thudc méi nhu bedaquilin va delamanid

sé dudc thao luan. Bai trinh bay nay cling bao gom viéc s dung mé hinh toan hoc TB - FIT trong

viéc du doan tdm quan trong clia cac cong cu chan doan méi nhu Gene Xpert ultra va Omni trong

ci thién phat hién bénh. Bai trinh bay nay cling chia sé cac cong cu méi bao gém Uing dung video

va ky thuéat dua trén GPS ciing nhu nhiéu phuong phap diéu tri tai cong déng danh cho Lao da

khang. Cudi cung tac gia sé chia sé kinh nghiém Iam sang ca nhan minh trong viéc lam thé nao

dé nang cao viéc cai thién chan doan va diéu tri Lao da khang.
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Tai liéu théng tin thudc : Boehringer

COMBIVENT® UDV

(ipratropium bromid + salbutamol)

KIEM SOAT €O THAT PHE QUAN €O HOI PHUC DO BENH LY TAC NGHEN PU'O'NG HO HAP (COPD/A
O’ BENH NHAN CAN NHIEU HON MOT THUOC GIAN PHE QUAN ™

THONG TIN KE TOA

THANH PHAN: Mot lo don ligu (2,5 ml) dung dich dung cho khi dung chira: 500 mcg ipratropium bromid dang khan. 2500 mcg salbutamol dang ba zo. CHi DINH:

COMBIVENT dung dich dung cho khi dung trong lo don ligu dugc chi dinh dé€ kiém soat co that phe quan 6 hoi phuc do bénh ly tac ngh&n dwong ho hap & nhitng bénh
nhan can nhiéu hon mét thuéc gidn phé quan. LIEU LUONG VA CACH DUNG: Do thiéu thong tin vé viéc sir dung trén tré em COMBIVENT khéng dugc chi dinh cho bénh
nhan nhi. COMBIVENT chua dugc nghién ctru sir dung trén bénh nhan suy gan hodc suy than. Nén than trong khi si dung thudc cho nhitng d&i twgng bénh nhan nay.

Bénh nhan nén dén kham béc si hodc dén bénh vién gan nhat ngay |ap titc trong tredng hop bi khé thé cp hodc chirng khd thd ndng thém mot cach nhanh chéng néu
dung thém liéu khi dung COMBIVENT khéng dem lai cai thién thda déng. Bac s nén xem xét lai ké hoach diéu tri bénh nhan néu can dung liéu cao hon murc khuyén céo
mai kiém soat duwoc triéu chirng. Trong diéu trj hen, nén can nhac st dung dong th&i thudc khang viém. Ligu luvgng sau day ciia COMBIVENT dwgc khuyén cdo cho ngudi
|&n (ké ca bénh nhan cao tudi): COMBIVENT dung dich dung cho khi dung trong lo don ligu cé thé sit dung véi may khi dung phit hop hodc bang may thé ap lwc dwong
ngat quing. Nén bat dau diéu tri va s& dung cé su gidm sat y t&, vi du str dung trong bénh vién. Cé thé khuyén cdo diéu trj tai nha trong nhitng trudng hop ngoai lé (c6
nhirng triéu chu'ng nang hoac véi nhCrng bénh nhan d3 cé kinh nghiém diéu tri trudc d6 can phai dung liu cao hon) khi dung liéu thap cac thudc gidn phé quan tac dung
nhanh cht van beta van chwa d0 gidm triéu chirng va sau khi xin y lién clia bac sy cé kinh nghlem diéu tri. Nén ludn lubn bat dau diéu tri dung dich khi dung trong lo don
lidu (unit dose vial - UDV) véi liéu khuyén cdo thap nhat (1 19). Trong nhitng truong hop rat nang, c6 thé phai dung t&i 2 lo dé |am gidm triéu chu‘ng Nén ngirng diéu tr
khi viéc glam triéu chirng dat dwoc day dd. Piéu tri con cdp tinh: 01 lo don liéu |a d0 dé cit con nhanh chéng trong nhiéu trwdng hop. Trong cac trudng hop nang, néu
khéng cat con dwgc véi mot lo don lidu, cé thé can dung dén lo don liéu thi 2. Trong nhitng trudng hop nay, bénh nhan nén dén kham béc sy hodc ngay lap tic dén
bénh vién gan nhat. Diéu tri duy tri: 1 lo don lidu x 3 dén 4 [an/ngay. Hwéng ddn st dung: Lo thudc don liéu chi dwoc dung dé hit véi dung cu thich hop, khéng dugrc
udng hodc tiém. Khong can thiét pha lodng dung dich trong lo don liéu dé khi dung. Vi lo thu6c don liéu khéng cé chat bao quan, nén diéu quan trong la can dung ngay
dung dich thudc sau khi mé va lo thuéc mdi chi dugc dung mot [an dé tranh nhiém khuan. Nén loai bo nhu‘ng lo thuoc d3 dung mét phan, d3 ma& hodc bj hu. Tuyét ddi
khong dugc tron COMBIVENT dung dich khi dung véi cac thudc khac trong cung mot dung cu khi dung. CHONG CHi PINH: Chéng chi dinh COMBIVENT cho: Bénh nhan
bi bénh co tim tac nghén phi dai hodc loan nhip nhanh; Bénh nhan qua man vai atropin hodc cac dan xuat clia atropin hoac bat cir thanh phan nao cta thudc. THAN
TRONG VA CANH BAO: Qua man:Cé thé xuat hién cac phan u‘ng qud man tre thi sau khi dung COMBIVENT, biéu hién bdi cic trudng hop hiém gap bj may day, phu mach,

phat ban, co that phé quan va phu hau hong. Co thdt phé quén nghich ly: Cling nhu cac thudc khi dung khac, COMBIVENT c6 thé gay co that phé quan nghlch ly va cé
thé de doa tinh mang. N&u xuat hién co thit phé& quan nghich ly thi nén ngirng diung COMBIVENT ngay tirc thi va thay bing phwong phép diéu tri khac. Bién ching &
mdt: D3 c6 nhitng bao cdo riéng 18 vé cac bién chitng tai mat (nhw gidn dong tl, ting ap luc ndi nhan, glo-com gdc hep, dau mat) khi bj ipratropium bromid dang khi
dung dung mét minh hodc két hop véi mot chat chi van beta2 adrenergic tiép xtc véi mat. Dau mat hodc khd chiu & mat, nhin mo, thay hao quang hodc nhin hinh anh
bi nhuém mau két hop véi dé mat do sung huyét két mac hodc phu gidc mac cé thé la cac du hiéu cta glo-com goc hep cap. Néu cé bat ky sw két hop nao clia céc triéu
chL'fng trén thi nén diéu trj tie thi bang thuc nhé mat gy co dbng tlr va tham khao y kién bac si. Bénh nhan phai duoc huéng dan st dung ding cach COMBIVENT. Phai
can than khong dé dung dich hoac khi dung cia COMBIVENT vao mat Nhu‘ng bénh nhan cé kha nang bi bénh glo codm can dugc canh bao dic biét d& bao vé mat. Khuyén
cdo st dung COMBIVENT dung dich dung cho khi dung (UDV) qua dng ngam. Néu khong san cé dng ngam ma s dung mat na khi dung thi phai dung mat na vira khit.

Anh huéng todn thén: Trong cac trwdng hop sau, nén can nhéc st dung COMBIVENT sau khi c6 danh gia ky luéng gitra |gi |ch/nguy co, déc biét khi dung liéu cao hon
lidu khuyén cdo: bénh nhan tiéu duung khong duwoc kiém soat day dud, méi bi nh0| mau co tim, rdi loan tim mach thuc thé tram trong, cwdng gidp, u tly thugng than,

nguy co glé-com goc hep, ph| dai tién liét tuyén hodc tac nghén c6 bang quang. Anh hudng trén tim mach: Cac anh hudng trén tim mach d3 duoc quan sat thay khi st
dung cac thudc giéng giao cdm, trong dé c6 COMBIVENT. D3 cé bang chirng tlr dit liéu hau mai va trong y vin da dwoc cong b vé cac trudng hop hiém xay ra thiéu mau
co tim cuc bd lién quan dén salbutamol. Nhitng bénh nhan dang mac bénh tim nédng (nhuw bénh tim do thiéu mau cuc bd, loan tim nhip nhanh hodc suy tim ning) ma
dung salbutamol diéu tri bénh dwdng hd hap nén than trong hoi y kién bac s§ néu bi dau nguc hodc cac triéu chirng khac cla tinh trang bénh tim nang 1én. Nén luu y
dénh gia cac trieu chirng kho thé va dau nguc do nhitng triéu chirng nay cé thé xuat phat tir nguyén nhan hé hap hodc tim mach. Gidm kali mdu: Diéu tri bang thudc
cht van beta2 cé thé gay ra ha kali huy&t ndng. Ngoai ra, tinh trang giam oxy cé thé lam tram trong thém tac ddng cla ha kali huyét trén nhip tim. Trong trudng hgp nay,
khuyén cdo phai kifm soat ndng d6 kali trong huyét thanh. Réi loan nhu déng da day - ruét: Bénh nhan bj xo héa dang nang c6 thé dé bj r6i loan nhu dong da day ruét.
Kho thé: Trong trudng hop khé thé tién trién nhanh, cip tinh, nén dén kham béc s§ ngay 1ap tirc. Anh hudng dén cdc xét nghiém hodc cdc phuong phdp chdn dodn:
Viéc str dung COMBIVENT c6 thé duwa dén két qua duong tinh véi salbutamol khi Iam xét nghiém can 1am sang dé danh gia lam dung hoat chat salbutamol, vi du trong
trudng hop dung chat kich thich d& nang cao thanh tich thé thao. Twong tdc: St dung két hgp COMBIVENT véi cac thudc khang cholinergic khac trong thoi gian dai chura
dugc nghién ctu, khdng khuyén céo dung két hgp COMBIVENT véi cac thudc khang cholinergic khac trong thoi gian dai. Dung dong thoi cac dan xuat clia xanthine ciing
nhu céc thudc beta-adrenergic khac va céc thudc khang cholinergic cé thé lam tang cac tac dung phu. Giam kali mau do chat chd van beta cé thé s& tram trong hon khi
diéu tri dong thoi voi cac dan xuat xanthine, cac glucocorticosteroid va thudc lgi tiéu. Nén xét dén kha ning nay dic biét & nhitng bénh nhan bj tac nghén dwong ho hap
nang. Giam kali mau cé thé lam cho nhitng bénh nhan dung digoxin dé bj loan nhip tim. Phai theo d&i nong d6 kali huyét tuong trong nhitng truong hop nay. Tac dung
gidn phé quan cd thé gidm nghiém trong khi dung dong thoi véi cac thudce re ché beta. Nén st dung than trong cac chat chl van beta-adrenergic & nhitng bénh nhan
dang diéu trj v3i cac thudc trc ché monoamine oxidase hodc thudc chéng tram cam ba vong, do tac dung clia cac chat chi van beta-adrenergic c6 thé manh Ién. Hit céc
chat gdy mé hydrocarbon duoc halogen héa nhu halothane, trichloroethylene va enflurane cé thé gy ting sw nhay cdm déi véi tac dung trén hé tim mach cla cac chat
chl van beta. Khd néing sinh sdn, thai ky vé cho con bi: Thai ky: Chua thiét 1ap duoc tinh an toan cia COMBIVENT trong giai doan thai ky & ngudi. Nén chu y tac dung
gay e ché co thét tir cung cla COMBIVENT. Loi ich cla viéc str dung COMBIVENT trén phu nit nghi ngo hodc d3 xac dinh cé thai phai duoc can nhac so véi nguy co déi
vdi thai nhi. Nén dp dung céc bién phép than trong thong thuwdng khi st dung thuéc trong thai ky, ddc biét trong 3 thang dau. D&i vdi ipratropium bromid, cac nghién
cltu tién |am sang khong cho thay doc tinh trén phoi thai hodc tac dung gay quai thai clia thudc sau khi sit dung thuéc dudng khi dung hoac duong trong mii v&i liéu
cao hon dang ké liéu khuyen céo & ngudi. Doi vdi salbutamol sulfat, cic nghién ctru t'len |am sang da khéng chi ra anh hu’dng c6 hai tryc t'|ep hay gian ép trir khi xong
hit qua liéu hang ngay t6i da dwoc khuyén cdo st dung cho ngudi. Cho con bu: Hién van chua rd ipratropium bromid va salbutamol sulfat cé dwoc bai tiét vao stta me
hay khéng. Mé&c du céc cation bac bén khong tan trong lipid vao dugc sita me, rat khé cé kha ndng ipratropium bromid dén dugc tré duoc bd me véi lugng 16n khi ding
dang hit. Tuy nhién, ciing nhu nhiéu loai thudc duoc bai tiét vao sita me, nén than trong khi dung COMBIVENT & phu ni* dang cho con bu. Khd nédng sinh sén: Chua c6
nghién cttu ndo vé anh huwdng dén tinh sinh san trén ngudi duogc ti€én hanh véi COMBIVENT. Khéng cé dit liéu 1dm sang trén kha nang sinh san cho dang phéi hop gitta
ipratropium bromid va salbutamol sulfat cling nhu cho tu‘ng thanh phan riéng biét, Céc nghlen cltu tién |am sang duoc ti€n hanh vdi ipratropium bromid va salbutamol
cho thay khéng cé anh hu‘o’ng bat Igi dén kha nang sinh san déng Ién khd néng ldi xe va vén hanh mdy méc: Chu’a co nghlen cttu duoc tién hanh vé anh hudng
cla thudc |én kha nang |&i xe va van hanh may mdéc. Bénh nhan nén dugc thong bao vé cac tac dung khong mong mudn cé thé xay ra trong qud trinh st dung COMBIVENT
nhu chéng mat, réi loan diéu tiét, gidn dong tl, nhin m&. Nén than trong khi 1ai xe hodc van hanh médy mdéc. Néu gap phai cac tac dung khong mong muén nhu dé cap
& trén, bénh nhan nén tranh nhirng hoat dong cé kha ning gy nguy hiém nhu I3i xe hodc van hanh may mac. TL'cdun phu: Nhiéu tac dung khédng mong mudn dugc
liét ké c6 thé do dac tinh kich thich than kinh giao cdm beta2 va khang cholinergic cia COMBIVENT. Giéng nhu tat ca cac thudc dung dwdng khi dung, COMBIVENT c6
thé gay kich (*ng tai chd. TAc dung phu gip thudng xuyén nhat trong céc thir nghiém 1am sang la dau dau, kich (ng 6 hong, ho, khé miéng, r8i loan nhu déng da day
-rudt (bao gdbm téo bén, tiéu chay va ndn), budn ndn va chéng mat. R6i loan hé mién dich: Phan ing phan vé, qué man. Réi logn chuyen héa va dinh duéng: Ha kali huyét.

R&i logn tém than: RSi loan tinh than, lo Iang. RGi loan hé than kinh: Chéng mat, dau dau, run. R6i loan thj gidc: RSi loan diéu tiét, phu gidc mac, glo-com, ting ap luc ndi
nhan, gidn ddng tl, nhin md, dau mét, sung huyét k&t mac, nhin thay hao quang. Réi logn tim mach: Panh tréng ngue, tim dap nhanh, loan nhip tim, rung nhi, nhip
nhanh trén that, thi€u mau co tim. Rdi loan hé hdp, nguc va trung thét: Ho, khé phat am, kho co thét phé quan co that phe quan nghich Iy (gay ra bai thuéc glan
phe quan) co that thanh quan phu hong. Réi loan da day ruét: Khé miéng, buon nodn, kich rng tié 6n, tao bon, réi loan van dong da day rudt, phu mleng,
viém miéng. Réi loan da va mé Cac phan itng da nhv phat ban, ngtta, may day, phit mach, tiét nhiéu mé hdi. Réi loan co' xwong va mé lién két: Co thét co, yéu
o, dau co. Roi loan than va tiét niéu: U tiéu. RGi logn toan thdn va tai vi tri st dung: Suy nhugc. Nghiém phdp ddnh gid: Gidam huyét dp tam truong, ting huyét dp tam
thu. Han dung: 24 thang ké tir ngay san xuat. Bdo qudn: Bao quan dudi 30°C, trdnh dnh sang. Quy cdch ddng géi: Lo don liéu chira dung dich dung cho khi dung. Hop
10 lo chita 2,5ml dung dich dung cho khi dung. Sdn Xu@t béi: Laboratoire UNITHER, Espace Industriel Nord, 151 rue André Durouchez, CS 28028, 80084 Amiens Cedex
2, Phéap. DOC KY HUGNG DAN SU DUNG TRUGC KHI DUNG, DE XA TAM TAY TRE EM, NEU CAN THEM THONG TIN, XIN HOI Y KIEN BAC SY.

S8 gidy xac nhan ndi dung théng tin thudc clia B6 Y T€ 0318/2018/XNTT/QLD, ngay 02 thang 05 ndm 2018.
Ngay 08 thang 05 nam 2018 in tai liéu.
(1) Théng tin ké toa sén phdm. COPD: Bénh phdi téc nghén man tinh PC-VN-100058



Tai liéu théng tin cho can bo y té

¥ SPIRIVA

""!.i-'; (tiotropium)

S6 Gidy tiép nhdn hé so dang ky tai liéu théng tin thudc
cua Cuc Quan ly dugc - B6 Y t€ 0907/15/QLD-TT,
ngay 03 thdng 06 ndm 2016, ngay 09 thdng 06 nam 2016 in tai liéu.
Chd thich: (*) Bénh phdi tdc nghén man tinh.
(**) Chi tiét vé chi dinh xin xem phdn théng tin san phdm & trang s6 02.

Dugc chi dinh diéu tribos
nham cdi thién cactrieis

A

Boehringer
Ingelheim

Tai liéu thong tin cho cén bo y t&

THONG TIN SAN PHAM SPIRIVA® RESPIMAT ®

Dung dich khi dung.

Thanh phan: M6i nhat xit cung cap 2,5 mcg tiotropium (mét liéu twong dwong 2 nhat xit). 2,5 meg tiotropium twong dwong
3,124 mcg tiotropium bromide monohydrate. Chi dinh diéu tri: COPD: SPIRIVA RESPIMAT dwoc chi dinh dé diéu tri duy
tri cho bénh nhan COPD (bao gém viém phé quan man va khi phé thiing), diéu tri duy tri khi khd thé, cai thién chat lwong
cudc séng cla bénh nhan COPD va gidm dot kich phat. Hen: SPIRIVA RESPIMAT dworc chi dinh diéu tri bd sung duy tri
nham cai thién cac triéu chirng hen & bénh nhan ngudi Ién bi bénh hen dang diéu tri duy tri bang phéi hop corticoid dang
hit va chd van beta-2 tdc dung kéo dai ma van cé it nhat mét con hen néng trong vong mét nam trwdc dé. Liéu lwong va
cach dung: Liéu khuyén cdo clia SPIRIVA RESPIMAT I& hai nhat xit ti dung cu khi dung RESPIMAT mét 1an méi ngay
vao cuing thoi gian (xem Hudng dén st dung). Trong diéu tri hen, hiéu qua diéu tri day du sé thay sau vai liéu SPIRIVA
RESPIMAT. Nhém bénh nhan dic biét: Bénh nhan cao tudi c6 thé dung SPIRIVA RESPIMAT véi liéu khuyén cao. Bénh
nhan suy than cé thé dung SPIRIVA RESPIMAT véi liéu khuyén cdo. Tuy nhién, ciing nhw tat ca cac thudc dwoc thai triy
chd yéu qua than, nén theo dai than trong khi ding SPIRIVA RESPIMAT & nhitng bénh nhan suy than trung binh dén
nang. Bénh nhan suy gan c6 thé dung SPIRIVA RESPIMAT v¢i liéu khuyén céo. Tré em (dwéi 18 tudi): COPD (*) khdng
thuwong gap & tré em vi thé tinh an toan va hiéu qua ctia SPIRIVA chwa duoc xac dinh rd trén bénh nhi. St dung binh dung
cu khi dung SPIRIVA RESPIMAT méi ngay. Chwa thiét [ap duoc tinh hiéu qué va an toan clia Spiriva Respimat trén bénh
nhi bi hen. Chéng chi dinh: SPIRIVA RESPIMAT bj chéng chi dinh cho nhitng bénh nhan da biét qua man véi atropine
ho&c cac dan xuét clia nd, nhw ipratropium hodc oxitropium, hodc véi bat ky thanh phan nao clia thuéc. Canh bao va than
trong dac biét: SPIRIVA RESPIMAT, véi vai tro la thudc gian phé quan diéu tri duy tri véi liéu mét 1an méi ngay, khong
nén duoc st dung diéu tri khéi dau trong con co that phé quan cép tinh nhw liéu phap cat con. Spiriva Respimat khdng
nén st dung nhw mdt thube diéu tri ban dau cho bénh nhan hen. Cac bénh nhan hen phai dwoc khuyén tiép tuc siv dung
tri liéu chng viém, vi du corticosteroid dang hit, gitr nguyén sau khi duing Spiriva Respimat, ngay ca khi céc triéu chirng
duoc cai thién. Co thé xuét hién cac phan (rng qua mén tre thi sau khi dung dung dich khi dung SPIRIVA RESPIMAT.
Ciing nhw cac thudc khang cholinergic khac, nén st dung Spiriva Respimat than trong & nhi*rng bénh nhan tang nhan ap
g6c hep, phi dai tuyén tién liét hodc tdc nghén cd bang quang. Nén str dung Spiriva than trong va theo ddi chat ché & bénh
nhan suy than trung binh va ndng (thanh thai Creatinin < 50ml/phut) do tang ndng do thuéc trong huyét twong. Can huwéng
dan dé bénh nhan st dung SPIRIVA RESPIMAT mét cach dung dan. Than trong tranh dé dung dich hodc hoi swong vao
mét. Dau hoac khé chiu & mét, nhin mé, nhin quang sang hoac hinh anh cé nhiéu mau sac kém theo dé méat do sung huyét
két mac va phu né giac mac c6 thé la d4u hiéu clia tdng nhan &p goc hep cap tinh. Nén kham chuyén khoa ngay néu xuét
hién b4t ky sw két hop ndo clia cac triéu chirng néu trén. Thudc nhd mat gay co ddng tlr khéng phai 1a diéu tri hiéu qua.
Khong nén dung SPIRIVA RESPIMAT nhiéu hon mét 1an méi ngay. Ong thubc SPIRIVA chi siv dung duoc véi dung cu
khi dung RESPIMAT. Twong tac véi cac thude khac va cac dang twong tac khac: Méc du chwa tién hanh nghién ctu
twong tac thudc chinh thirc, tiotropium bromide da dwoc dung véi cac thude diéu tri COPD (*) phd bién khac, bao gom cac
thube gian phé quan cwong giao cdm, methylxanthine, steroid udng va hit, khang histamin, thudc tiéu nhay, thubc diéu
bién leukotrien, cromon va khang IgE ma khéng thay bang chirng twong tac thude trén Iam sang. Céc thude thuwéng dung
két hop (LABA, ICS va két hop clia chiing) dwoc str dung cho bénh nhan COPD (*) chwa dwoc phat hién gay thay doi
ndng do tiotropium. Chwa nghién ctru s& dung két hop lau dai tiotropium bromide véi cac thube khang cholinergic. Do do,
khéng nén dung SPIRIVA RESPIMAT két hop véi cac thude khang cholinergic khéc trong thdi gian dai. Kha nang sinh
san, thai ky va cho con bi: Chwa c6 di liéu 1am sang vé viéc st dung SPIRIVA cho phu nir mang thai. Chua c6 dir liéu
l[Am sang Ve Viéc st dung tiotropium cho phu nir cho con bu. Do d6, khong nén dung SPIRIVA RESPIMAT cho phu ni¥
mang thai hodc cho con bu trir khi lgi ich mong dgi vwot trdi nguy co cod thé xuét hién & thai nhi va nhi nhi. Chwa co div
liéu 1am sang trén kha nang sinh san dbi véi tiotropium. Mdt nghién ctru phi lam sang véi tiotropium cho thay khéng cé bat
ky tac dung bét lgi dén kha nang sinh san. Anh hwéng dén kha nang lai xe va van hanh may méc: Chua tién hanh
nghién ctru vé& anh hudng dén kha néng lai xe va van hanh may méc. Tuy nhién, triéu chirng chéng mat hodc nhin mé 6
thé &nh huwdng dén kha nang lai xe va van hanh may méc. Tac dung ngoai y: Nhiéu tac dung ngoai y dwdi day cé thé do
tac dung khang cholinergic clia SPIRIVA RESPIMAT. Céc phan (rng ngoai y dwoc xac dinh ttr div liéu nghién clru lam
sang va bao cdo tw phat trong thoi gian lwu hanh thudc sau khi dwoc cip phép. Réi loan chuyén héa va dinh dwéng:
Mat nuéc. R6i loan hé than kinh: Chéng mat, dau dau, mat ngli. R6i loan mat: T&ng nhan &p, ting ap lwc ndi nhan, nhin
mo. Réi loan tim mach: Rung nhi, danh trdng nguc, nhip nhanh trén that, nhip nhanh. Réi loan hé hap, ngwc va trung
that: Ho, chdy mau cam, viém hong, khé phat am, co that phé quan, viém thanh quan, viém xoang. Réi loan dwong tiéu
héa: Khd miéng: thuwdng nhe, budn non, tao bén, nhiém ndm candida hau hong, khé nuét, bénh trao ngwoc da day thuc
quan, viém loi, viém |wi, viém miéng, tac ruét bao gdm ca liét rudt. Roi loan da va mé dwéi da, R6i loan hé mién dich:
Phan (ng phan vé, phat ban, ngtra, phti mach than kinh, may day, nhiém khuan da va loét da, khé da, qua man (bao gébm
cac phan (ng tirc thi). Réi loan co xwong va mé lién két: Sung khdp. Réi loan théan va tiét niéu: Bi tiéu (thwong gap
& nam véi cac yéu t6 thic ddy), kho tiéu, nhiém khuan dwong tiét niéu. Bao quan: Dudi 30°C. Khong déng da. Han dung:
36 thang ké tir ngay san xuét. Han dung trong thoi gian st dung: 90 ngay. Tén NSX: Boehringer Ingelheim Pharma
GmbH & Co. KG. Dia chi: Binger strasse 173, 55216 Ingelheim am Rhein, Germany. Phan phéi b&i: Vimedimex Binh
Dwong, 18 L1-2 VSIPII, dwong s6 3, khu Viét Nam - Singapore 2 phwong Phi Hoa, thi xa Thu Dau Mét, tinh Binh Duong.

Tai liéu tham khdo: (1) Théng tin ké toa Spiriva Respimat.



THE 8TH EDITION LUNG CANCER STAGE CLASSIFICATION
Le Hoan, MD'; Prof. Ngo Quy Chau,MD., PhD?
“"Hanoi Medical University Hospital
2Respiratory Center, Bach Mai Hospital
The Tumor, Node, Metastasis (TNM) staging system, adopted by the Union for International Can-
cer Control (UICC) and the American Joint Committee on Cancer (AJCC), has been recently re-
vised, with the new 8th edition of the staging manual being published in January 2017. This edition
has some important evidence-based changes to the TNM staging system used for lung cancer. In
this article, we present the changes of the 8th edition of the UICC/AJCC TNM staging system of

lung cancer.

HE THONG PHAN GIAI DOAN TNM UNG THU PHOI: AN BAN THU 8
ThS.BS. Lé Hoan'; GS.TS. Ngé Quy Chau?
“"B6 mén Noi t5ng hop, Trudng Dai hoc Y Ha Noi
2Trung tdm H6 hdp, Bénh vién Bach Mai
Hé théng qudc té phan loai giai doan ung thu phéi (UTP) da dugc Hiép hoi kiém soat ung thu quéc
t& va Lién Uy ban ung thu Hoa Ky théng qua va slia déi gan day véi 4n ban 14n thii 8 vao dau nam
2017. An ban Ian thi 8 c6 mét s thay ddi quan trong dua trén nhiing bing chiing c6 y nghia dé
phan loai giai doan TNM cho ung thu phéi. Trong bai viét nay, ching toi trinh bay nhiing diém chinh
trong hé théng phan loai TNM cho ung thu phdi lan thi 8.

ACUTE PULMONARY EMBOLISM: 12 YEARS LOOKING BACK TO APPLICTION
AND RESEARCH

A/Prof. Hoang Bui Hai, MD., PhD
Hanoi Medical University
Acute pulmonary embolism (APE) is a common in Emergency setting, the diagnosis is only made
when the physician thinks of it. With the new diagnostic technology, we have the opportunity to
reach out sooner. In Vietnam, we used to think less of this disease. Since 2006, when some hospi-
tals like Bach Mai, Cho Ray ... were equipped with multislide CTPA. We have begun to study and
apply the results of major studies in the world, including guidelines from the European Society of
Cardiology 2008, 2014; ACCP 2012, ACCP 2016 on diagnosis and management of APE. Many
patients lives have been specifically saved with these protocole, including fibrinolytic, for the first
time we have applied rt-PA of 0.6mg / kg by 15 minutes, the result have showed the improvement
of hemodynamics parameters, and no important hemorrahge patients. In addition, some patients
were also used the catheter to remove of pulmonary thrombosis. Very few patients who have been
thoracotomy. Follow-up treatment is also simpler with new oral anticoagulants.
Although the initial progress has been made in the diagnosis and treatment of APE, we still need
to have larger studies to optimize the treatment regimens in the Viethamese population.
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TAC DPONG MACH PHOI CAP: NHIN LAI SAU 12 NAM NGHIEN cUU VA AP DUNG
PGS.TS. Hoang Bui Hai
Trudng Dai hoc Y Ha N§i, Bénh vién Dai hoc Y Ha Noi
Tac dong mach ph(“Si cap (TBMP) la moét tinh trang cap clu thudng gap, chéan doan chi thuc sy lam
dudc khi thay thuéc nghi d&n né. Nhd c6 cong nghé chan doan méi ra ddi, nén ching ta cé ¢ hoi
ti€p can sém hon. 3 Viét Nam trudc day chung ta thuéng it nght dén bénh ly nay, ti ndm 20086, khi
mot s6 bénh vién dau nganh nhu Bach Mai, Chg Ray...dudc trang bi may vi tinh da day dau do.
Chlng ta da bat dau nghién ctiu va ting dung cac thanh qua cla cac nghién clu I6n trén thé gidi
trong dé c6 huéng dan cltia Hoi tim mach chau Au nam 2008, 2014; ACCP 2012, ACCP 2016 vé
chén doan va xU tri TDMP. Nhiéu bénh nhan da dudc clu séng dic biét bing cac phac dé nay,
trong dé c6 nha dén thudc tiéu sgi huyét, 1an dau tién ching téi da ap dung phac doé rtPA 0,6mg/
kg truyén 15 phat, két qué cho dén nay da thay cac bénh nhan cai thién tot huyét déng, thoat s6c
khéng bénh nhan nao chdy mau. Ngoai ra mét s6 bénh nhan cling da dudc chi dinh can thiép hat
huyét khéi ddong mach phéi. Rat it cac bénh nhan phai mé. Viéc diéu tri tiép theo cling da don gian
han nhG dung thuéce thuée chéng dong dudng uéng mdi.
DU buéc dau da c6 nhiing tién bo nhat dinh trong-chan doan va diéu tri TDMP cap, nhung ching
ta van phai c6 nhiing nghién ctu I6n han nhdm t6iuu hoa phéac dé xu tri TDMP. & ngudi Viét Nam.

BRONCHIECTASIS COEXISTING WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE:
DIAGNOSIS AND MANAGEMENT

Le Thi Thu Huong, MD., PhD
Respiratory department, Nhan Dan Gla Dinh hospital, Ho Chi Minh city
Bronchiectasis and chronic obstructive pulmonary disease (COPD) are two common chronic re-
spiratory diseases, sharing some features but also presenting many differences. These two dis-
eases can coexist in the same patient and their relationship are complex. Patients with coexisting
bronchiectasis and COPD have been reported to be associated with more isolation of potentially
pathogenic microorganisms, more frequent exacerbations and higher mortality, which reminds us
to pay specific attention to its pathogenesis, clinical features and treatment. Traditionally, the man-
agement of bronchiectasis and COPD has been outlined in separate guidelines for each individual
condition. The coexistence of these two diseases was not covered by clinical practice guidelines.
Therefore, we have reviewed available documentation on current clinical definition, relationships,
diagnosis and treatment in respect of the overlap between bronchiectasis and COPD.
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GIAN PHE QUAN PONG MAC BENH PHOI TAC NGHEN MAN TiNH: CHAN POAN VA PIEU
TRI

TS.BS. Lé Thi Thu Huong

Khoa No6i H6 hdp, Bénh vién Nhdn Dan Gia Binh, TP H6 Chi Minh

Gian phé& quan va bénh phdi tic nghén man tinh (COPD) la hai bénh h6é hdp man tinh phé bién,
chia sé cac dic diém chung nhung cling cé nhiéu diém khac biét. Hai bénh nay cé thé tén tai trén
cung moét bénh nhan va maéi quan hé gilra ching rat phuc tap. Nhiing bénh nhan bi gidn phé quan
déng méc COPD dudc bao cao cé lién quan dén viéc phan lap vi sinh vat cé kha nang gay bénh
nhiéu hon, bi dgt cap thudng xuyén hon va tl vong cao haon, khién chiing ta can chu y dac biét dén
sinh bénh hoc, dac diém lam sang va diéu tri. Théng thudng, diéu tri gidn phé quan va COPD trong
cac hudng dan dudc xay dung cho tling bénh riéng biét. Viéc cung ton tai clia hai bénh nay khéng
dugc dé cap trong huéng dan thuc hanh lam sang. Do d6 ching t6i xem xét cac tai liéu co san vé

dinh nghta Iam sang, méi lién quan, chan doan va quan ly chéng I4p gidia gidn phé quan va COPD.

ART OF ANTIBIOTIC USE IN COMMUNITY ACQUIRED PNEUMONIA IN CHILDREN
A/Prof. Nguyen Tien Dung, MD., PhD
Pediatric Department, Bach Mai hospital
Community acquired pneumonia in children is one of the most common lower respiratory infec-
tions in children. Diagnosis of pneumonia in children under 5 years is mainly based on clinical
trials. Clinical key signs are rapid breathing and chest retraction remaining the primary indication
for diagnosis. The vast majority of pneumonia cases are not serious and do not need hospitaliza-
tion is not required chest x-ray. Some difficult and severe cases need hospitalization, chest X-ray
film will be taken. There are many causes of pneumonia such as bacteria, viruses, fungi. The
commonest causes of pneumonia depend on age. Pneumonia in neonates and infants under 2
months of age are streptococcus beta and Gram-negative bacterias. Pneumonia in children from
2 months to 5 years old are H. influenzae as S.pneumoniae. Children over 5 years old are intra-
cellular bacteria is Mycoplasma combind with H. influenzae as S.pneumoniae. These bacteria
are sensitive to some common antibiotics such as amoxycillin and macrolides ... Some severe
cases require treatment with new antibiotics generation such as cephalosporin, carbapenem for
Gram negative or vancomycin or linezolide for staphylococcal pneumonia. So the rational use of

antibiotics for each specific case is an art.

NGHE THUAT SU DUNG KHANG SINH TRONG VIEM PHOI CONG PONG G TRE EM
PGS.TS. Nguyén Tién Diing
Nguyén trudng khoa Nhi, Bénh vién Bach Mai
Viém phéi cong déng & tré em 1a moét trong cac bénh nhiém khuén hé hap duéi hay gép nhét &
tré em. Chan doan viém phdi 6 tré duéi 5 tudi chtl yéu dua vao l1am sang. Hai ddu hiéu thé nhanh
va co rat 16ng nguc van la dau hiéu chinh dé chdn doan. Pai da s& cac trudng hop viém phdi
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khéng nang va khong can nhap vién thi khéng can chup Xquang nguc. Mot s6 trudng hgp kho va
nang can nhap vién méi can chup phim Xquang nguc. C6 nhiéu nguyén nhan gay viém phdi nhu
vi khuén, virus, ndm. Cac nguyén nhan gay viém phdi thudng gap nhat phu thudc vao tudi. Viem
phéi & tré sd sinh va tré duéi 2 thang tudi, vi khuan gay viém phdi thudng gép la lién cau beta va
cac vi khudn Gram am. Viém phdi & tré tif 2 thang dén 5 tudi, nguyén nhan viém phéi thudng gap
la phé& cau va H. influenza. Tré trén 5 tudi ngoai phé cau va H. influenza con cé thém céc vi khuén
ndi bao la Mycoplasma. Cac vi khu&n nay van nhay cadm véi mot s6 khang sinh théng thudng nhu
Amoxycillin va macrolides.. M6t so trudng hgp nang méi can dén cac khang sinh thé hé méi nhu
cephalosporin, carbapenem dé diéu tri cac trudng hop viém phdi nang do vi khudn Gram am hoac
vancomycin hoac Linezolide dé diéu tri cac trudng hgp viém phéi do tu cau. Vi vay viéc su dung
khang sinh hgp ly cho tung truGng hgp cu thé 1a mot nghé thuat.

IMMUNOTHERAPY - NEW HOPE FOR NON SMALL CELL LUNG CANCER PATIENTS
Pham Van Thai, MD., PhD
-Vice Director of The Nuclear Medicine & Oncology Center.-Bach Mai Hospital
-Chief of Nuclear Medicine Department Hanoi Medical University
Immunotherapy nowadays is a new trend in cancer treatment and the evidences from clinical data
show more positive efficacy in many kind of cancer.
The findings about immune checkpoint inhibitor CTLA-4 or PD1/PD-L1 and the development of
immune checkpoint inhibitor drugs are expand a new potential method in cancer treatment with
change the response target from tumour to immune modulate cells in immune system of the body.
Immune checkpoint inhibitors was first showed positive data from melanoma but most positive clini-
cal data was performed in Non -Small Cell Lung Cancer and until now more and more Non -Small
Cell Lung Cancer are getting benefit from this treatment.
This presentation is summaries the previous treatment methods in Non -Small Cell Lung Cancer ,
mechanism of immune checkpoint inhibitor and update positive clinical data of immune checkpoint
inhibitor in Non -Small Cell Lung Cancer.

LIEU PHAP MIEN DICH- HY VONG M3I CHO BENH NHAN UNG THU PHOI
KHONG TE BAO NHO

TS.BS. Pham Van Thai
- Phé Giam Béc Trung Tam Ung Budu Va Y Hoc Hat Nhan, Bénh Vién Bach Mai
- Truéng B6 Mén Y Hoc Hat Nhan, Trudng Pai Hoc Y Ha N¢gi, Viét Nam
Liéu phap mién dich trong diéu tri ung thu la xu huéng mdi trong nhiing nam gan day va céac di liéu
nghién clu cho thay ngay cang cé nhiéu loai khéi u dap Gng t6t vaéi liéu phap nay.
Céac phat hién vé diém kiém soat mién dich nhu CTLA-4 hodc PD1/PDL1 ciing nhu céc thuéc tc
ché& cac diém kiém soat mién dich dugc phat trién cho thdy mot tiém ndng 16n, mét huéng di méi
trong diéu tri ung thu vdi viéc chuyén dich dap (ng tii khéi u sang céc té bao cé thdm quyén mién
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GIAI PHAP HO TRQ DIEU TRI COPD
VA BENH DUONG HO HAP

L DeVilbiss

MAY GIUP THO - MAY TRQ THO
Model: DV55D-HH
Bilevel S System

IntelliPAP Bilevel S 1a su lua chon hoan hao cho bénh nhan
COPD ma yéu ciu can ap suat cao hon giup duy tri su thé

Ty nhién tt hon.véi dai ap suét tir 3- 25 cm H20 va kha ning
tiy chinh bién thién IPAP va EPAP téi 22cmH20,

Thiét bi ¢6 kha nang diéu chinh t&i mie tdi da va co thé hoat
dong trong ché 30 CPAP va ché 36 Bilevel S( ché 36 2 cép)
MAY GIUP THO - MAY TRQ THO

Model: ST -30F AT (>

Giai phap thong minh trong ho trg di€u tri bénh nhan —

COPD va su 1a su lra chon hang dau tir cac Bac si. j
=r—

ST- 30 F cung Cap thong khi khong xam nhap cho bénh

nhén bi suy ho hap va tic nghén phdi, va ching ngat thd 7 1
khi ngt do tic nghén dudng tho.

Man hinh réng 3,5 inch,giao dién than thién dé quan sat
va theo doi céac thong so.

Noi bt véi tinh ning : VAT 1a ( Cong nghé Pam bao

Thé tich )mot cach tu dong udce tinh ap sut can, muc tiéu thé tich khi luu thong theo thay ddi cua
bénh nhanva cung cap gia ting cho phu hop.

Chire ning thong minh

Tu dong diéu chinh thong khi theo nhip hd trg bénh nhan.

Tu dong bu ro ri khi va bu trur hi€u qua cao.

DICH VU SAU BAN HANG
- Tdt ca san pham do céng ty Tué Minh nhdp khau va phan phéi dwoe bao hanh 3 nam.
- Cdc ky su dwoc dao tgo chinh hangtir nha cung cdp va c6 chuyén mén y té.
- Dich vu sau ban hang hoan hao phuc vu tw van va hé tro khach hang 24/7
- Chung toi cam két ho tro tien hanh lap dat ban giao va bao hanh tai nha cho bénh nhan.
- San phcfm co mat trén cac Bénh vién lon tai Viét Nam

m “ E ml H H CONG TY TNHH THUONG MAI VA XUAT NHAP KHAU TUE MINH
Dia chi: Nha A30,Cong ty thuy lo1 1,P.Hoang Liét, Hoang Mai, TP Ha No1.

bién thoai: 024 602 79 676 Hotline: 091 3451011
Website: tueminhvietnam.com  Email: tueminhmedical.vh@gmail.com

dich trong hé mié&n dich clia co thé.

Liéu phap mién khéi dau dudgc nghién ctu trén ung thu biéu md hac t6 melanoma nhung két qua
thr nghiém trén ung thu phdi khéng t& bao nhd cho thdy mét tiém nang I6n trong diéu tri nhém bénh
nhan nay va ngay cang cé nhiéu bénh nhan ung thu phéi khéng té bao nhd dudc hudng Igi ich tu
liéu phap mién dich.

Bai bao céo gidi thiéu tém tét vé cac phuong phéap diéu tri ung thu phéi khéng té bao nhd, ca ché tac
dong clia lieu phap mién dich va mot sé két qua tich cuc ti nghién clu trong diéu tri ung thu phdi
khong t& bao nhd béng liéu phap tc ché diém kiém soat mién dich.

UBERCULOSIS AND CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Vu Van Thanh, MD
National Lung hospital
Rationale: It is estimated that there are 10.4 million people in worldwide with tuberculosis in 2016,
equivalent to 140 cases per 100 000 people. In recently, Vietham againt TB program has been op-
erating effectively. Currently, Vietnam is 16th among 30 countries-with-high burden TB incidence,
prevalence rate of 180/ 100,000 people, incidence of tuberculosis is 133/ 100,000 people, mor-
tality 14 /100,000 people/year.
However, sequelae of post TB will have a long-lasting impact on the health of the patient, which
is directly responsible for the pulmonary tuberculosis as part of the TB burden, particularly on pa-
tients with extensive pulmonary injury, unsuitable TB treatment.
1. Tuberculosis associated obstruction of the airway
The rate of airway obstruction in patients after TB from 28 to 68%, depending on the study. It
occurs 6 to 18 months after being diagnosed and treated. The incidence of obstructive was higher
(12.8%) with patient have respiratory clinical symptoms compared to asymptomatic (7.4%)severe
of obstruction airway depends on TB sequel on x chest ray.
2. COPD and risk of pulmonary tuberculosis
Several studies have shown that patients with COPD are 3-fold more likely to develop tubercu-
losis, and the risk of death in the first year Tuberculosis also increased 2-fold. Causes related to
high doses. The increased risk of pulmonary TB in patients with COPD that increases the fear that
pulmonary TB will worsen with burden of COPD
Treatment: The patient with Post-pulmonary TB treatment is not different from patients without
post-pulmonary TB. ICS/LABA treatment in patients with post TB pulmonary TB and ECDF pa-
tients are similarly symptomatic as well as FEV1. Although the use of systemic corticosteroids has
been known to increase the risk of tuberculosis, high-dose inhaled corticosteroids also increase
the risk of tuberculosis, especially in countries with highly pathogenic TB. However, the results
differ among studies, the authors also recommend that this issue needs further research.
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LAO PHOI VA BENH PHOI TAC NGHEN MAN TiNH
ThS.BS. Vi Van Thanh
Bénh vién Phéi Trung Uong
Pat van dé: Nam 2016, udc tinh trén thé gisi c6 10,4 triéu ngudi méc lao, tuong tng 140 trudng
hgp /100.000 dan. Viét Nam la mot trong nhiing nudc cé ganh nang bénh cao trén thé gidi, trong
nhiing nAm qua, chuong trinh chéng lao quéc gia da hoat dong rat hiéu qua va dudc thé gidi ghi
nhé&n. Ganh nang bénh lao hién tai, Viét Nam duing tha 16 trong 30 nudc cd ganh nang bénh lao
cao toan cau, ty 1& 1& lao hién méc 180/100.000 dan, ty 1& méc lao maGi hang nam 133/100.000
dan, tli vong do lao hang nam 14/100.000 dan.
Tuy nhién, nhiing di chiing do tén thuong lao dé lai sé& tac dong lau dai trén stc khde ngudi bénh,
truc tiép la phéi ciing dugc xem 1a mét phan clia ganh nang bénh lao ma chuing ta chua hinh dung
dugc, dac biét trén nhing bénh nhan cé tén thucng ph6i rong, diéu tri thuéc lao khong phu hop,
c6 tién sl hat thude 1a.
1. Tac nghén dudng thd két hgp véi lao phéi:
Ty 1é tAc nghén dudng thd & bénh nhan sau lao phdi khac nhau tii 28 dén 68% tuy theo tiing
nghién ctiu. Thoi diém xuat hién sau 6 - 18 thang sau khi dugc chan doan va diéu tri. Ty 1& ngudi
bénh c6 biéu hién tdc nghén dudng thd cao hon (12,8%) khi c6 triéu chiing lam sang hé hédp so
véi khéng c¢6 trieu chiing (7,4%), muc do tic nghén dudng thd phu thudc vao mic dé tén thuong
trén Xquang nguc. Ngoai cac tac dong mang tinh c¢o hoc thi rd rang 1a sau lao phdi, cac biéu hién
suy gidm chuic nang sé trd nén nang né hon néu bénh nhan bi BPTNMT.
2. BPTNMT va nguy cd lao phdi
K&t qua tii mdt s6 nghién ctu cho thdy bénh nhan BPTNMT c6 nguy c6 méc lao phdi tang gép 3
lan so véi nhém chiing (HR 3, Cl 95%; 2,4-4), dong th&i nguy c¢o ti vong trong nam dau méc lao
phdi cling tang gép 2 lan (OR 2,2; 95% ClI; 1,2-4,1). Nguyén nhan lién quan dén sl dung liéu cao.
Nguy c6 mac lao trén nhiing ngudi bi BPTNMT nay lam tang su lo ngai vé tinh hinh dich té lao sé
x4u di vGi nguy co gia tang ganh nang BPTNMT toan cau.
Diéu tri: Diéu tri BPTNMT sau lao phdi khong khac véi ngudi bénh BPTNMT don thudn. Mot vai
nghién cliu nhd, trong thdi gian ngan, cho thay hiéu qua diéu trj véi ICS/LABA cho ngudi bénh
BPTNMT ¢6 di chiing sau lao phéi va ngudi bénh BPTNMT don thuan la tuong dudng vé cai thién
triéu ching ciing nhu FEV1. Méac du viéc st dung corticoids dudng toan than da dugc biét l1a nguy
c6 méc lao, nhung s dung corticosteroids dang hit liéu cao kéo dai ciing lam tAng nguy ¢ méc
lao, dac biét  nhiing nudc ¢6 dich té bénh lao cao. Tuy nhién, két qua khac nhau gilia cac nghién
cliu, cac tac gia cling khuyén céao van dé nay con can nhiing nghién ctu tiép theo.
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INHALED CORTICOSTEROIDS IN THE TREATMENT OF ASTHMA EXACERBATIONS IN
CHILDHOOD

A/Prof. Bui Binh Bao Son, MD., PhD
Department of Pediatrics, Hue University of Medicine and Pharmacy
Systemic corticosteroids (CS) should be considered as first-line treatment for acute asthma ex-
acerbations, especially severe exacerbations. However, they may sometimes require a few hours
or more to achieve their maximum effect involving the modification of gene expression (genom-
ic effect). On the other hand, CS also have effects initiated by specific interactions with mem-
brane-bound or cytoplasmic receptors for CS, or nonspecific interactions with the cell membrane,
with a much more rapid response (seconds or minutes; nongenomic effect). Despite the positive
pieces of evidence provided by publications in the last years, inhaled corticosteroids (ICS) have
not been considered effective in treating asthma exacerbations. This presentation analyzes the
clinical evidence regarding the use of ICS in acute asthma patients, according to the characteris-
tics of the nongenomic effect, and the advantages of using ICS in the management of acute asth-
ma exacerbations in children; and presents a proposal for the-use of ICS-as.a rescue medication
in the emergency-department setting.

VAI TRO CUA CORTICOSTEROID DANG HiT TRONG XU TRi CON HEN CAP G TRE EM
PGS.TS. Bui Binh B4o Son
B6 Mén Nhi - Trudng Pai Hoc Y Dugc Hué
Cho dén nay, cac thudc corticosteroid dudng toan than (CS) dudc xem la bién phap diéu tri uu tién
trong xU tri can hen cap, dac biét 1a con hen cap nang. Tuy nhién, cac CS nay déi khi chi dat dudc
tac dung t6i da sau vai gid hodc 1au hon la do co ché tac dung thay déi trinh dién gen (tac dung
qua gen). Mat khac, CS con co tac dung nhanh hon nhiéu (tac dung khéng qua gen, trong vai giay
ho&c vai phit) qua tuong tac ddc hiéu véi cac thu thé corticosteroid trén mang té bao hay trong
bao tuong, hoac tuong tac khong dac hiéu véi mang té€ bao. Mac du da cé mét s6 chiing cu tich
cuc dudc coéng bé trong nhiing ndm qua, nhung corticosteroid dang hit (ICS) chua dugc xem la co
hiéu qua trong diéu tri con hen cép. Bai trinh bay nay phén tich cac ching ct 1am sang lién quan
dén viéc s dung ICS trong con hen cadp dua trén tac dung khoéng qua gen, uu diém cla ICS trong
xU tri con hen cp & tré em; va dé xuéat st dung ICS nhu 1a thudc cét con trong xU tri can hen cép
tai cac don vi cap cuu.
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE AND CORONARY ARTERY DISEASE
A/Prof. Pham Manh Hung, MD. PhD
Vietnam National Heart Institute
Chronic obstructive pulmonary disease (COPD) and coronary artery disease (CAD) are global
epidemics that incur significant morbidity and mortality. These diseases are frequently found in
combination, and they can also be found independent of the common causal factors, primarily
smoking. Both conditions are systemic disorders with overlapping mechanisms and pathophysio-
logic processes. CAD has a strong effect on the severity and prognosis of COPD and vice versa,
including acute exacerbations. Even the most recent practical clinical recommendations driven by
Clinical Practice Guidelines still focus on one disease at a time, and do not provide advice for the
management of patients with associated chronic conditions. COPD should be approached in a
more comprehensive manner, including the treatment of cardiac comorbidities, particularly CAD.
To focus treatment on these comorbidities might modify the natural course of the disease in pa-
tients with COPD who may not find relief from treatment of COPD alone.

PIEU TRI BENH LY MACH VANH VA SUY TIM G BENH NHAN COPD
PGS.TS. Pham Manh Hung
Vién trudng Vién Tim mach Viét Nam
Bénh Phéi T4c Ngh&n Man Tinh (COPD) va bénh Déng Mach Vanh (PMV) 1a hai bénh Iy khong
lay nhiém phd bién va la nhiing nguyén nhan gay ti vong hang dau ciing nhu anh huéng nghiém
trong dén chat lugng cudc s6ng. Hai bénh nay lai thudng gap di kém nhau, va cung chung nhau
kha nhiéu céac yéu to nguy co gay bénh, dac biét 1a hat thudc 14. C4 hai tinh trang bénh ly déu co
anh hudng réi loan toan bd hé théng co thé véi nhiéu co ché bénh ly trung I&p nhau. Bénh DMV
c6 &nh hudng rat tinh trang tién trién ning va tién lugng bénh COPD va ngudc lai, bao gém ca
nhiing dgt cap thuc dé°y nang bénh. Hién nay cac huéng dan dudc cap nhat lién tuc trong chéan
doan va diéu tri cac bénh ly trén, nhung cac khuyén céo nay lai chl yéu tap trung vao tiing bénh
riéng ré, rat it dé cap dén tinh trang phéi hgp hai bénh noi trén. Do vay, chiing ta can ti€ép can
chéan doan va diéu tri benh nhan COPD mdt cach toan dién hon trong dé dac biét luu y cac bénh
tim mach di kém trong dé noi bat 1a bénh ly DMV. Viéc diéu tri tc“Sng thé cac bénh di kém, trong
dé c6 bénh DMV gilp céi thién dugc dién tién ty nhién clia bénh nhan COPD, diéu ma ching ta
khong thé c6 dudc néu chi tiép can diéu tri don thuan COPD.
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DIAGNOSIS OF INFANTILE ASTHMA
Tran Anh Tuan, MD., PhD
Chirlren’s hospital 1, Ho Chi Minh City
Asthma often starts before six years of age. Especially, many infants have asthmatic symptoms
with wheezing, triggered predominantly by viral respiratory infections. There is also controversy
as to when the diagnostic label of ‘asthma’ should be applied to infant (children under 2 y.o0.). The
delayed diagnosis and treatment contribute to both short- and long-term morbidity. Members of
Ho Chi Minh city Respiratory Society develop a joint working group with the mandate to develop a
consensus on the diagnosis and management of infantile asthma.
In the absence of lung function tests and other gold-standard lab tests, the clinical diagnosis of
asthma should be done in children in children under 2 y.o.
Practical diagnostic criteria for asthma in infant (children under 2 y.o.):
1. Documentation of airflow obstruction: documented wheezing and other signs of airflow obstruc-
tion by physician (>3 episodes of wheezing in children under 12 months of age, >2 episodes of
wheezing in children from 12 to 24 months of age).
2. Documentation of reversibility of airflow obstruction: documented.improvement in signs of air-
flow obstruction to SABA (in children with difficult breathing), or to a three-month therapeutic trial
of a medium dose of inhaled corticosteroids with-as-needed SABA (in children with API positive
and without difficult breathing).
3. No clinical evidence of an alternative diagnosis
The authors provide key messages regarding in whom to consider the diagnosis, the manage-
ment strategy. Finally, dissemination plans and priority areas for research are identified.

CHAN POAN HEN NHU NHI: THACH THUC VA BONG THUAN
TS.BS. Tran Anh Tuan
BV Nhi déng 1, TPHCM
Hen, bénh Iy hd hdp man tinh phé bién nhat & tré em, thudng cé khéi phat trudc 6 tudi. Dac biét,
nhiéu tré nhi nhi c6 cac triéu chiing hen va6i khd khé, thudng khdi phat bdi nhiém virus dudng hé
h&p. Tuy nhién, cling c6 ban céi vé viéc c6 chdn doan hen & tré nhi nhi (tré duéi 2 tudi) hay khong.
Su cham tré trong chan doan va diéu tri gép phan vao miic do bénh tat ca ngan 14n dai han. H6i H6
h&p TPHCM thanh lap nhém céng tac nhdm xay dung mét Béng thuan trong chén doan va diéu tri
hen & tré nhi nhi.
Do khéng thé thuc hién thdm do chiic nang phdi cling nhu cac xét nghiém chan doan “tién chuén
vang” khac, chan doan hen & tré duéi 2 tudi can la chan doan lam sang.
Tiéu chudn chan doan trén thuc hanh cho hen nhi nhi (tré duéi 2 tudi) bao gém:
1. C6 bang chiing tic nghén dudng thé: khd khé do bac sixac nhan: khd khé > 3 lan (iré < 12 thang
tudi), > 2 1an (tré 12-24 thang tudi).
2. Co6 dap ung véi diéu tri hen: c6 bang chiing cai thién tic nghén dudng thd véi SABA (& tré co kho
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thd), hay véi diéu tri thi hen trong 3 thang véi ICS + SABA (G tré khong cé khé thd, API duadng tinh).
3. Khéng c6 bang chiing goi y chan doan khac

Céc tac gia trinh bay cac chia khéa cho chan doan, xU tri hen & tré nhii nhi. Viéc gidi thiéu, danh gia,
phé bién, nghién cliu cac uu tién lién quan dén hen & tré nhii nhi van can dudc quan tdm ding mdc.

VIET NAM GUIDELINE ON DIAGNOSIS AND MANAGEMENT OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE UPDATE 2018: DIAGNOSIS AND ASSESSMENT OF COPD

Prof. Ngo Quy Chau, MD., PhD
President of VNRS
COPD is a common disease, a leading cause of morbidity and mortality in the world as well as
in Viet Nam. The Vietnamese Ministry of Health has published the Guidelines for diagnosis and
treatment of COPD version 2018 in order to improve the efficiency of diagnosis and treatment of
COPD in medical settles of variable levels. In Chapter |, Guidelines for diagnosis and assessment
of COPD, there are details of how to make a diagnosis of COPD which can be applied to medical
unit with or without spirometry. To assess COPD, it need to do step by step to assess the sever-
ity of airway limitation, the impact of disease on the patient’s health status and the risk of future
exacerbations, then to classify patients to group ABCD according to GOLD 2018. Besides, it also
needs to diagnose the phenotype of COPD as bronchitis predominates, emphysema predomi-
nates, frequent exacerbations (with 2 or more exacerbations), bronchiectasis or asthma - COPD
overlap (ACO).

CAP NHAT HUGNG DAN CHAN DOAN VA PIEU TRI BENH PHOI TAC NGHEN MAN TiNH VIET
NAM 2018: CHAN DOAN VA DANH GIA BENH PHOI TAC NGHEN MAN TiNH
GS.TS. Ng6 Quy Chau
Chu tich H6i H6 hdp Viét Nam
BPTNMT ngay cang phé bién, 1a nguyén nhan bénh tat va ti vong hang dau trén thé gigi va Viét
Nam. Bo Y té da ban hanh Hudng dan chén doan va diéu tri BPTNMT ban cap nhat nam 2018,
nh&m nang cao hiéu qua chan doan va diéu tri tai cac cd sb y té cac tuyén. Trong chuaong |,
Hudéng dan chan doan va danh gia BPTNMT cé day du chi tiét cac budc can lam dé chan doan
BPTNMT dudc ap dung cho cac co s8 y té c6 hodc khong cé may do chiic ndng hd hdp. D& danh
gia BPTNMT can thuc hién cac buéc danh gia toan dién gdm danh gia mic do tic nghén dudng
thd, anh hudng clha bénh Ién stic khde ngudi bénh, nguy co dgt cap, ti dé phan nhém bénh nhan
ABCD theo GOLD 2018. Ngoai ra, ciing can chan doan vé kiéu hinh BPTNMT nhu: viém phé
quan man tinh, khi phé thiing, nhiéu dgt cap thudng xuyén, gian phé quan, chéng lap BPTNMT -
hen (ACO).
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VIET NAM GUIDELINE ON DIAGNOSIS AND MANAGEMENT OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE UPDATE 2018: MANAGEMENT IN STABLE STAGE

A/Prof. Le Thi Tuyet Lan, MD., PhD
Department of Respiratory Functional Exploration, University Medical Center, Ho Chi Minh City
Guideline on Diagnosis and Management of Chronic Obstructive Pulmonary Disease by Vietham
Ministry of Health 2018 was updated according to Global Initiative for Chronic Obstructive Lung
Disease (GOLD) report 2018. Diagnostic approaches to COPD are added for health facilities at
which spirometers are not available. These include careful history taking and clinical examination,
and questionnaire by GOLD. Patients at risk or having suspected symptoms should be referred to
eligible health facilities for further diagnostic tests, which include spirometry. Diagnosis of COPD
phenotypes (mainly chronic bronchitis, mainly emphysema, frequent exacerbations, bronchiecta-
sis) and especially Asthma-COPD Overlap is state-of-the-art. COPD management in stable stage
is not only about pharmacotherapies but also other supporting therapies, such as smoking ces-
sation, pulmonary rehabilitation, etc. There are no differences in drug types between health care
levels if these health facilities are eligible to manage COPD.. Appendices.cover specific guidance
on multiple subjects, such as the function, obligation and criteria for COPD Care Unit, the tech-
nique of inhaler devices, action plan form, 8-week pulmonary rehabilitation program, six-minute

walk test.

CAP NHAT HUGNG DAN CHAN POAN VA BIEU TRI BENH PHOI TAC NGHEN MAN TiNH VIET
NAM 2018: PIEU TR| GIAI POAN ON DINH
PGS.TS. Lé Thi Tuyét Lan
Khoa Tham Do Chic Nang H6 Hap, Bénh Vién Pai Hoc Y Dugc TP. H6 Chi Minh
Huéng dan ch&n doan va diéu tri B&énh phdi tic nghén man tinh (BPTNMT) cla Bo Y t& 2018
dudc cap nhat theo Chién lugc toan cau vi BPTNMT (GOLD) 2018. Hudng dan chi ra céach tiép
can chin doan BPTNMT tai tuyén chua dugc trang bi may hé hap ky, dua vao bénh s, kham lam
sang ky cang va bang cau héi theo GOLD. Nhiing déi tugng cé nguy cc ho&c cé triéu chiing nghi
ngd can dugc chuyén 1&n co s3 y té di didu kién tién hanh cac xét nghiém chan doan, trong dé c6
hé hép ky.
Ché&n doan cac kiéu hinh BPTNMT (viém phé quan man tinh chiém uu thé, khi phé thiing chiém
uu thé, dot cap thudng xuyén, gian phé quan) va dac biét la Chong 1ap BPTNMT-Hen la nhiing
phan mdi. Diéu tri BPTNMT giai doan 6n dinh khong chi tap trung vao tri liéu bing thuéc ma con
dé cap chi tiét téi cac phuong phéap cai thubc 14, thube 1ao, phuc héi chiic nang ho hap... Khong
coOn su phan biét vé loai thudc gitia cac tuyén néu co sé da diéu kién quan ly BPTNMT. Céac phu
luc da hudng dan cu thé vé nhiéu van dé quan trong, nhu chiic nang, nhiém vu va céc tiéu chuén
cGia Ban vi quan ly BPTNMT; hudng dan sl dung dung cu phan phéi thuéc, mau ké hoach hanh
dong, chuang trinh phuc hdi chiic nang hé hap 8 tuan, nghiém phap di bd 6 phdt.
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VIET NAM GUIDELINE ON DIAGNOSIS AND MANAGEMENT OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE UPDATE 2018: DIAGNOSIS AND MANAGEMENT OF COPD EXACER-
BATION

A/Prof. Nguyen Thanh Hoi, MD., PhD

Director of Hai Phong International hospital

Chronic obstructive pulmonary disease (COPD) exacerbations are defined as an acute worsening
of respiratory symptoms (Cough increases in frequency and severity, sputum production increases
in volume and/or changes character, dyspnea increases) that result in additional therapy.
According to statistics, the average annual number of patients with COPD exacerbation is 1.5 - 2.5
times per year. In Viet Nam: According to Ngo Quy Chau et al., The proportion of patients who had
COPD exacerbation hospitalized in Respiratory Center, Bach Mai hospital was 25.1%.
Respiratory infections are estimated to trigger approximately 70 - 80 percent of chronic obstructive
pulmonary disease exacerbations. Viral and bacterial infections cause most exacerbations, where-
as atypical bacteria are a relatively uncommon cause. The remaining causes are environmental
pollution, pulmonary embolism, or have an unknown etiology

COPD exacerbation is classified as: (1) Severe: increased dyspnea, increased sputum volume,
increased sputum purulent; (2) Moderate: 2 of 3 cardinal symtoms; and mild: only 1 of 3 cardinal
symtoms.

Hospitalized patients should be evaluated as no respiratory failure; acute respiratory failure - non-
life threatening; and acute respiratory failure - life threatening.

The management of mild COPD exacerbation generally includes intensification of bronchodila-
tor therapy, inhaled corticosteroid; with moderate COPD exacerbation: bronchodilators, systemic
corticosteroid, and antibiotic (Anthonisen Ill or Anthonisen Il with purulent sputum); severe COPD
exacerbation: treatment as moderate diseases and oxygen therapy, mechanical ventilation support
for patients who have respiratory failure does not respond to the above treatment.

CAP NHAT HUGNG DAN CHAN DOAN VA BIEU TRI BENH PHOI TAC NGHEN MAN TiNH
CUA BO Y TE 2018: CHAN DOAN VA PIEU TRI BOT CAP BENH PHOI TAC NGHEN MAN TiNH
PGS.TS. Nguyén Thanh Héi
Bénh vién da khoa Quéc té Hai Phong
Pt cdp bénh phdi tAc nghén man tinh (COPD) la tinh trang thay déi cap tinh cac biu hién lam
sang: kho thd tdng, ho téng, khac dom tang va hodc thay ddi mau sac clia dom. Nhiing bién déi nay
doi hdi phai cé thay déi trong diéu tri.

Theo théng ké trung binh mbi nAm mot bénh nhan COPD c¢é ti 1,5 - 2,5 dgt cap/nam.

Tai Viét Nam: theo Ngé Quy Chéau va cong su, ty I& bénh nhan diéu tri ndi trd tai Trung tam H6 hép
Bénh vién Bach Mai vi COPD chiém 25,1%.

Nhiém trung hé h&p gay ra khoang 70-80% cac trudng hop dot cdp COPD. Vi rat va vi khudn 1a cac
can nguyén thudng gép nhéat. Cac tac nhan vi sinh khéng dién hinh it gdp. Cac nguyén nhan con lai

(
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Escheria coli Bacteroides Fragilis va cac loai o Staphylococcus aureus - tu cu vang

Haemophilus in fluenzae khac trong nhom B.fragilis (bao gdbm chung tiét penicillinase)

(bao gom chung tiét B-lactamase) Loai Clostridium (trix C.difficile) * Streptococcus agalactiae

Klebsiella pneumoniae Loai Eubacterium * Streptococcus pneumoniae

Moraxella catarrhalis Loai Peptostreptococcus * Streptococcus pyogenes

TEaiars e Porphyromonas asaccharolytica Chu thich: Tu cdu khing methicillin

Loai Prevotella khang INVANZ. Nhiéu chung Enterococcus

Faecalis va hau hét chung Enterococcus
faecium ciing khang INVANZ.
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bao gébm: & nhiém mai trudng, ngh&n mach phdi, hodc khéng rd can nguyén.

Bgt cap COPD dudgc chia thanh: (1) Nang: kho thé tang, khac d6m tang, d6m ma tang; (2) Trung
binh: ¢6 2 trong 3 dau hiéu néu trén; va (3) Nhe: ¢ 1 trong 3 dau hiéu néu trén.

Cac bénh nhan nhap vién can dugc danh gia thém tinh trang suy hé hap: khéng suy hé hap; suy
h6 hap khong de doa cubc s6ng, va suy ho hap cé de doa cudc sbéng.

Cac bénh nhan dgt cdp COPD mUc dd nhe dudc diéu tri véi gia tang cac thudc gidn phé quan, cor-
ticoid phun hit; vGi cac bénh nhan dgt cdp muc do trung binh: cac thudc gian phé quan, corticoid
toan than, va khang sinh (cho nhiing bénh nhan Anthonisen Ill, hoac Anthonisen Il - nhung cé dom
ma). Nhiing bénh nhan dot cdp COPD miuc do ndng dudc diéu tri nhu muc doé trung binh, bd xung
thém thd oxy, thd may cho mét s6 trudng hop cé suy hd hap khéng dap Gng cac diéu tri néu trén.

THE ROLE OF EXHALED NITRIC OXIDE MEASUREMENT IN RESPIRATORY DISEASES

Prof. Duong Quy Sy, MD., PhD

Vice president of VNRS

The measurement of nitric oxide (NO) concentration in exhaled breath is a common technique in
the world for many years. Nowaday, the level of NO in exhaled breath has been recognized as a
biomarker of inflammation in the airways. The measurement of NO is routinely used in clinical prac-
tice in many countries because the measurement technique has become more convenient with the
new generation of handheld and portable NO devices. Particularly, in asthma, exhaled NO is used
to diagnose, assess treatment response, and to monitor asthma control. In addition to asthma, ex-
haled NO is used in a vast variety of respiratory disorders including COPD, sleep apnea, pulmonary
hypertension, interstitial pneumonia or lung fibrosis (measurement of alveolar concentration of NO:
CANO), and other rare diseases of the respiratory tract such as primary cilliary dyskinesia or cystic
fibrosis. Currently, the technique of measurement of exhaled NO might be used systematically in
the following main respiratory diseases: asthma, respiratory allergies, respiratory diseases due to
cigarette smoke and air pollution, and interstitial pneumonia. Clinical trials in these patients often
use exhaled NO as an inflammatory biomarker to evaluate the efficacy of treatment, improvement

of symptom, or progression of diseases.

VAI TRO CUA DO NONG PO OXIT NITRIT (NO) KHi THG RA TRONG BENH HO HAP

GS.TSKH. Duong Quy Sy

Phé6 Chu tich Hoi H6 hap Viét Nam

Do néng do oxit nitrit (NO) trong khi thd ra 1a mot k§ thuat tham do chiic ndng phé bién trén thé gidi
tU nhiéu ndm qua. Ngay nay, néng dé NO trong khi thd ra da dudc cong nhan 1a mét chat chi diém
sinh hoc cho hién tugng viém trong bénh ly dudng hé hap. Do NO dudc s dung thudng quy trén
lam sang tai nhiéu nudc do ky thuéat do da trd nén tién dung véi cac thé hé may do NO mdi dé ban
va cam tay. D&c biét la NO trong khi thé ra dugc dung dé chan doan, danh gia dap (ing diéu trj va
theo déi muc dd kiém soat bénh hen (FENO). Ngoai bénh hen, do NO dudc ting dung trong nhiéu
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bénh ly hé hap khac nhu COPD, ngung tha khi ngd, tang ap déng mach phdi, viem mé ké phéi - xa
héa phéi (do néng dé6 NO & phé& nang: CANO), va cac bénh Iy hiém gép khac & dudng hd hdp nhu
loan dong 16ng chuyén nguyén phat hodc xo nang phdi. Hién nay, ki thuat do NO trong khi thé ra
c6 thé dudc ting dung thudng quy trong nhiing bénh ly h6 hdp chinh sau day: hen phé& quan, di ting
hoé hdp, bénh ly hé hdp cé lién quan dén thudc 14 va 6 nhiém khong khi, viem mo ké phdi. Cac thi
nghiém Iam sang trén nhiing bénh nhan nay thudng dung NO khi thd ra nhu mét chat chi diém sinh
hoc do viém dé danh gia hiéu qua diéu tri, mic do cai thién triéu chiing, hay tién trién clia bénh.

AETIOLOGY OF HOSPITAL-ACQUIRED PNEUMONIA AND VENTILATOR-ASSOCIATED PNEU-
MONIA AND TRENDS IN ANTIMICROBIAL RESISTANCE

Pham Hong Nhung, MD., PhD

Department of Microbiology, Hanoi Medical University

Department of Microbiology, Bach Mai hospital

Background and Aims: Hospital-acquired pneumonia (HAP) and ventilator-associated pneumo-

nia (VAP) are the most common life-threatening hopital infections-and-continues to present very

significant diagnostic and management challenges. The development, introduction-and use of a

wider range of immunosuppressive therapies are leading to a broader spectrum of microorganisms

causing HAP and VAP. The persistent-clinical difficulty regarding their cause is that detection of a

microorganism from a respiratory tract sample does not necessarily signify it is the causative agent

of the pneumonia. The ever-increasing antibiotic resistance problem means that HAP and VAP are

becoming progressively more difficult to treat. We review the cause, antimicrobial resistance, diag-

nosis of HAP and VAP

Methods: Review the cause, antimicrobial resistance, and microbiological laboratory diagnosis of

HAP and VAP based on recent national and international studies.

Results: Although the microbial causes of HAP and VAP remain at present similar to those identified

in previous studies, there are marked geographical differences. Resistance rates among Gram-neg-

ative bacteria keeps increasing, and for any species, multiresistance become more common. The

development and introduction of rapid point-of-care diagnostics may improve understanding of the

cause of HAP and VAP. Most importantly, the potential for rapid diagnostics to influence the treat-

ment and clinical outcomes in HAP/VAP infections is immense, with patient with patients likely to

receive much faster, microorganism-specific treatment.

Conclusions: We describe recent trends in aetiology of HAP and VAP and recent trends in anti-

microbial resistance. The powerful modern microbiological tool to revolutionize the diagnosis and

treatment of HAP/VAP is discussed.
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CAN NGUYEN VIEM PHOI BENH VIEN, VIEM PHOI LIEN QUAN BEN THG MAY VA XU HUGNG
DE KHANG KHANG SINH CUA CHUNG

TS.BS. Pham Hong Nhung

B6 mén Vi sinh, Pai hoc Y Ha NJi

Khoa Vi sinh, Bénh vién Bach Mai

B&i canh va muc tiéu: Viém phdi bénh vién (HAP) va viém phéi lién quan dén thd may (VAP) la

cac nhiém trung bénh vién phé bién nhat va cé nguy co tli vong cao nhat. Van dé chan doan va

diéu tri HAP va VAP van con |a thach thic rat I6n cho cac bac silam sang cling nhu cac phong xét

nghiém. Céc liéu phap Gc ché mién dich trong diéu tri cang dudc s dung nhiéu thi phé c&n nguyén

clia HAP, VAP tim thdy cang da dang. Liéu khi phat hién dudc vi sinh vat cé trong mau bénh pham

dudng ho hap cé phai la can nguyén gay bénh hay khéng van 1a mét cau hoi kho, ton tai rat 1au

ma chua gidi quyét dudc. Su gia tang dé khang khang sinh clia cac can nguyén gay bénh lam cho

van dé diéu tri thém kho kh&n hon niia. Ching téi tdng két cac can nguyén gay bénh, xu hudng dé

khang khang sinh va céac ky thuat vi sinh chan doan HAP, VAP.

Phuong phap nghién ciu: Téng hdp cac nghién clu trong va ngoai nudc gan day vé cac cin

nguyén gay bénh, xu huéng dé khang khang sinh va cac ky thuat vi sinh chadn doan HAP, VAP.

K&t qua: M&c du cac phé can nguyén gay HAP, VAP khoéng thay déi nhiéu nhung cé su khac nhau

& cac vung dia ly khac nhau. Ty 1& dé khang khang sinh cla cac chiing vi khudn Gram am gia téng

dang ké va tinh hinh da khang ngay cang phé bién & moi loai vi khudn. Cac phudong phap chén doa

nhanh giup phat hién sém cac can nguyén gay bénh va quan trong haon la né giup cho bénh nhan

dudc diéu tri liéu phap dac hiéu can nguyén ddng hon va sém hon.

K&t luan: Chung téi m6 ta can nguyén gay bénh HAP, VAP va xu hudng dé khang khang sinh cla

ching. Céac k¥ thuat chan doan vi sinh hién dai gitp cai thién chdn doan va diéu tri HAP, VAP.

DIAGNOSIS AND THERAPEUTIC APPROACH IN HAEMOPTYSIS
Professor Francesco Blasi. MD, FERS.
Department of Pathophysiology and Transplantation, University of Milan, Italy
Head Internal Medicine Department, Respiratory Unit and Cystic Fibrosis Adult Center, Fondazi-
one IRCCS Ca Granda Milan, ltaly
Haemoptysis is defined as the expectoration of blood or blood-streaked sputum from the lower re-
spiratory tract. The term derives from the ancient Greek words haima, meaning blood, and ptysis,
meaning spitting. The presence of haemoptysis, even in the case of minor events, is a frightening
symptom for the patient. The clinical spectrum may vary from minor blood-stained sputum to major
bleeding causing respiratory failure and haemodynamic instability. Underlying causes may vary
from benign, self-limiting conditions to severe, potentially lethal diseases.
Life-threatening haemoptysis may be defined as any haemoptysis that:
-1s >100 mL in 24 hours.
- Causes abnormal gas exchange/airway obstruction.
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- Causes haemodynamic instability.
Causes of haemoptysis

Infection

- Mycobacterial (tuberculosis and atypical mycobacteria).
- Fungal infections (including mycetoma).
- Necrotizing pneumonia.

- Lung abscess.

- Parasitic.

- Septic emboli.

Pulmonary

- Acute bronchitis.

- Chronic obstructive pulmonary disease.
- Bronchiectasis (including cystic fibrosis).
- Alveolar haemorrhage.

- Lymphangioleiomiomatosis.

- Sarcoidosis.

- Lung transplantation.

Neoplastic

- Bronchogenic carcinoma.

- Metastatic lung cancer.

- Endobronchial tumours (bronchial adenoma, carcinoid).
Cardiovascular

- Pulmonary embolism (lung infarct).

- Pulmonary hypertension.

- Pulmonary artery aneurysm.

- Bronchial artery aneurysm.

- Left ventricular heart failure.

- Mitral stenosis.

- Arteriovenous malformations.

Vasculitic

- Wegener’s granulomatosis.

- Beh-et’s disease.

- Goodpasture syndrome.

- Systemic lupus erythematosus.

- Antiphospholipid syndrome.

Traumatic

- Foreign body aspiration.

- Blunt or penetrating chest injury.
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- Aortic aneurysm.

latrogenic

- Bronchoscopy.

- Endobronchial procedures (brachytherapy, dilation, stent placement, laser).

- Lung biopsy.

- Pulmonary artery catheterization.

Drugs and toxins

- Bevacizumab.

- Solvents.

- Crack cocaine.

- Penicillamine.

Haematological

- Coagulopathy (congenital, acquired or iatrogenic).

- Thrombocytopenia.

- Platelet dysfunction.

Miscellaneous

- Cryptogenetic.

- Endometriosis.

- Broncholitiasis.

The diagnostic work-up involves the complementary use of CT scan, bronchoscopy, and pulmo-
nary angiography.

Current multidetector CT angiography is currently considered superior and less time-consuming
than traditional pulmonary angiography in identifying the artery causing bleeding.

The priority in management of massive haemoptysis involves prompt resuscitation and airway pro-
tection with patient stabilization, followed by medical and endoscopic temporary procedures.
Super selective bronchial artery embolization (BAE) is now considered the treatment of choice in
most patients with- massive haemoptysis.

In cases of recurrent haemoptysis following BAE, particularly in particular conditions such as my-
cetoma, surgery may still be considered a desirable option, provided the patient is sufficiently fit.
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Tai liéu théng tin thuéc :

amoxicillin + clavulanate potassium

AUGMENTIN dwoc chi dinh diéu tri cac "
nhiém khuan do vi khuan nhay cdm, bao goém:

B Nhiém khuan cap dwong ho hap trén (gém ca
tai-mii-hong) nhw viém amidan cép, viém xoang
cap, viém tai gitra cip

W Nhiém khuan dwong hé hép dwéi nhv dot cép ‘
clia viem phé quan man, viém phdi thuy va viém
phé quan phdi

B Nhiém khuan tiét niéu nhv viém bang quang,
viém niéu dao, viém than-bé than

B Nhiém khudn da va moé mém nhu nhot, ap-xe,
viém mo té bao, nhiém khuén vét thwong

B Nhiém khuan xwong va khép nhu viem tiy
Xwong

B Nhiém khuan rang nhu &p-xe 6 riang néng kém
theo viém mé té bao lan tda ho&c nhiém khuan rang

khéng dap (rng véi cac khang sinh ban dau

Sé gidy xac nhan néi dung thong tin thuéc ciia Bé Y Té
0418/2017/XNTT/QLD ngay 10 thang 01 nam 2018
Ngay in tai liéu 30 thang 01nam 2018

Tai liéu nay c6 02 trang, théng tin chi tiét vé

san phdm xem & trang 2



Tai liéu théng tin thuéc

THONG TIN KE TOA TOM TAT

TRINH BAY: AUGMENTIN 625mg: méi vién chia amoxicillin 500 mg, acid
clavulanic 125 mg. Dang bao ché: Vién nén bao film. Hop 2 vix 7 vién nén
CHi BINH: Augmentin dugc chi dinh diéu tri cac nhiém khuén do vi khuén
nhay cdm, bao gém: Nhiém khudn cdp dudng hé hap trén (gém cad
tai-mai-hong) nhu viém amidan cap, viém xoang cap, viém tai gilia cap.
Nhiém khudn dudng hé hdp dudi nhu dot cdp cla viém phé quan man,
viém phdi thiy va viem phé quan phéi. Nhiém khudn tiét niéu nhu viém
bang quang, viém niéu dao, viém than-bé than. Nhiém khudn da va mé
mém nhu nhot, ap-xe, viém mo té bao, nhiém khuan vét thuong. Nhiém
khuan xuong va khdp nhu viém tdy xuong. Nhiém khudn rang nhu ap-xe 6
rang nang kém theo viém mo té bao lan tda hodc nhiém khudn rang khéng
dép Uing vdi cac khang sinh ban dau.

LIEU DUNG: Liéu thong thuong dé diéu tri nhiém khudn: Ngudi 1n va tré
trén 12 tudi*: Nhiém khudn nhe dén visa: 1 vién 625 mg x 2 lan/ngay; Nhiém
khudn ndng: 1 vién 1g x 2 1an/ngay. C6 thé bit dau bang dudng tiém truyén
va ti€p néi bang dudng uéng. Li€u dung cho nhiém khuén rang (nhu dp-xe
6 rang): Ngudi I6n va tré trén 12 tudi*: 1 vién 625 mg x 2 lan/ngay, dung
trong 5 ngay.* Khéng khuyén cao dung vién 625 mg va 1g cho tré 12 tudi va
nho hon. Liéu dung cho bénh nhan suy than: Nguai I6n: Chi nén dung vién
AUGMENTIN 1g cho bénh nhan c6 muc loc cau than (CrCl) > 30 ml/phut).

Suy than nhe Suy than trung binh
(CrCl >30ml/phut) (CrCl: 10-30ml/phat)

Suy than ndng
(CrCl <10ml/phut)

Khéng thay déi liéu dung 1vién 625mg x 2 lan/ngay. | Khéng dung qua
(1vién 625mg x 2 lan/ngay | Khong nén dung vién 1g 1 vién 625mg méi
hodc 1 vién 1g x 2 lan/ngay 24 gio

Bénh nhan loc mau: Nguai I6n: 1 vién 625 mg méi 24 gid, thém mét vién 625
mg khi dang chay than, dugc lap lai & cudi qua trinh loc mau (vi néng dé
huyét thanh cta ca hai amoxicillin va acid clavulanic déu giam).

Liéu dung cho bénh nhén suy gan: Than trong khi dung, nén kiém tra chuic
ndng gan dinh ky

CACH DUNG: Nén nuét ca vién va khong duadc nhai. Néu can, cé thé bé doi
vién thuéc réi nuét va khéng dugc nhai. Udng thuéc vao dau bira an dé han
ché t6i da kha nang khéng dung nap dudng tiéu hoa. Khong nén diéu tri
qué 14 ngay ma khéng kiém tra.

CHONG CHI DINH: Qua man vdi beta-lactam. Qua man véi bat ci thanh
phén nao clia thudc. Tién st vang da/ réi loan chiic néng gan lién quan dén
amoxicillin-clavulanat.

CANH BAO VA THAN TRONG: Hoi ky tién sir qua man vdi penicillin, cephalo-
sporin hodc cac chat di ting khac trudc khi khéi dau diéu tri bang AUGMEN-
TIN. Dé c6 bao cdo vé cac phan (ing qua man nang (s6¢ phan vé) déi khi cé
t&t vong & nhiing bénh nhéan diéu tri bang penicilin. Cac phan Ung nay
thudng xady ra hon & nhiing bénh nhan c6 tién st qua man vaéi penicillin.
Nén tranh st dung AUGMENTIN néu nghi ngd tang bach cau don nhan
nhiém khuan do su xuat hién clia ban dang séi lién quan dén tinh trang nay
sau khi dung amoxicillin. S& dung kéo dai déi khi cé thé gay tang sinh céc
chiing vi khuan khéng nhay cadm. Viém dai trang gid mac da dugc bao cao
khi duing khang sinh véi miic d& nghiém trong tit nhe dén de doa tinh
mang. Néu tiéu chay nhiéu hodc kéo dai hodc bénh nhan bi dau bung co
thit nén ngung diéu tri ngay lap tuc va kiém tra thém.

Hi€m c6 bdo cao vé su kéo dai thoi gian bat thudng thai gian prothrombin
& nhiing bénh nhan dung AUGMENTIN va cac thuéc chong déng mau dung
dudng udng. Nén theo dai thich hop khi cac thuéc chéng déng mau dugc
ké toa déng thai. Cé thé can diéu chinh liéu cac thudc chéng dong mau
dung dudng uéng dé duy tri mic d6 chéng d6ng mong mudn.

Nén diing AUGMENTIN thén trong & nhitng bénh nhén c6 dau hiéu réi loan
chtic ndng gan. Hiém c6 bao cao vang da & mat, ¢ thé ning nhung thudng
héi phuc. Cac ddu hiéu va triéu chiing cé thé khéng trd nén ré rang cho dén
tan 6 tuan sau khi ngling diéu tri. Nén diéu chinh liéu AUGMENTIN & bénh
nhan suy than theo khuyén cdo trong phan Liéu lugng va cach dung. Chiing
co giat cé thé xay ra & nhiing bénh nhan bi suy gidm chiic ndng than hoac
dang st dung liéu cao. Pa quan sat thay tinh thé niéu & nhiing bénh nhan
gidm bai tiét nudc ti€u nhung rat hiém, chi yéu gdp khi bénh nhan dung
dudng tiém truyén.

Nén khuyén bénh nhan duy tri d lugng nudc dua vao va lugng nudc tiéu
dao thai trong thai gian ding amoxicillin liéu cao dé lam gidam kha nang
xudt hién tinh thé amoxicillin niéu.
ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY MOC: Khéng c6
nghién ctiu nao dugc thuc hién anh hudng 1én kha nang lai xe va van hanh
may moc. Tuy nhién, tdc dung khéng mong mudn c6 thé xay ra (trong cac
phén tng di tng, chdng mat, co giat), trong d6 cé thé anh hudng dén kha

A UGMENTIN

amoxicillin + clavulanate potassium

nang lai xe va st dung mdy méc.

THAIKY VA CHO CON BU: Nhiing nghién ctiu vé kha ning sinh san trén dong
vat (chudt nhat va chudt cong) khi dung AUGMENTIN dudng udng va tiém
truyén khong cho thdy tac dung sinh quai thai. Trong mét nghién ctiu don
& nhimg phu ni sinh non do v& mang &i sém (pPROM), da cé bao cao vé
viéc diéu tri du phong véi AUGMENTIN c6 thé lién quan dén tang nguy co
viém rudt hoai t&r & tré so sinh. Cling nhu tat ca cac thudc khac, nén tranh
dung thudc trong thai ky, nhat la trong ba thang dau, trir khi béac si cho la
can thiét.

C6 thé dung AUGMENTIN trong thai gian cho con bu. Ngoai trir nguy ca bi
man cam, lién quan dén viéc thudc bai tiét mot lugng rat it vao sta me, chua
€6 tac dung bat Igi nao cho tré dang bd me.

TUONG TAC: Khéng khuyén céo st dung déng thdi véi probenecid. Probe-
necid lam gidm bai ti€t amoxicillin qua 6ng than. St dung déng thai vai
AUGMENTIN ¢6 thé gay tang va kéo dai néng dé amoxicillin trong méau
nhung khdéng anh hudng dén clavulanate.

St dung déng thai allopurinol trong khi diéu tri véi amoxicillin c6 thé gay
tang kha nang xay ra cac phan ting di ing trén da. Khong c6 di liéu vé viéc
st dung két hgp AUGMENTIN vdi allopurinol.

Ciing gidng nhu cac khang sinh khac, AUGMENTIN c6 thé anh hudng dén
hé vi khuan dudng rudt dan dén lam giam tai hap thu oestrogen va lam
gidm hiéu qua clia cac thuéc tranh thai dudng uéng dung két hgp. Hiém co
cac truong hgp tang INR & nhiing bénh nhan dung acenocoumarol hoac
warfarin va dugc ké toa 1 dot amoxicillin. Néu can thiét ké toa dong thdi,
nén theo déi can than thai gian prothrombin hodc INR khi bt dau hodc
ngung diing AUGMENTIN. & nhing bénh nhan dang diing mycophenolate
mofetil, da c6 bao cdo vé su gidm néng dé trudc liéu (pre-dose concentra-
tion) clia chit chuyén héa c6 hoat tinh mycophenolic acid (MPA) khoang
50% sau khi bat dau dung amoxicillin dudng uéng két hgp acid clavulanic.
Su thay d6i ndng dé trudc liéu co thé khong thé hién chinh xac nhing thay
d6i vé muc phai nhiém MPA téng thé. Penicillin cé thé lam giam su bai tiét
clia methotrexat gay tang tiém nang doc tinh.

TAC DUNG KHONG MONG MUON: Rét phd bién (>1/10): Tiéu chdy & ngudi
I&n. Phé bién (>1/100 va <1/10): Budn ndn, nén, nhiém ndm candida trén da
va niém mac, tiéu chay & tré em. Khong phd bién (>1/1000 va <1/100):
Chong mat, dau dau, kho tiéu, c6 bao cao tang vira phai AST va/hodc ALT,
ban trén da, ngtia, may day. Hiém (>1/10.000 va <1/1000): gidm tiéu cau,
gidm bach cau cé héi phuc, ban dé da hinh.

Rat hiém (<1/10.000): Viém dai trang do khang sinh, phu mach than kinh,
phéan vé va thi€u mau tan mau, Viém gan va vang da U mat, Hoi ching
Stevens-Johnson, hoai ti thugng bi nhiém déc, viém than ké, tinh thé niéu,
thiéu mau tan mau, tdng dong c6 thé hoi phuc va co giat, lui long den,
viém da bong nudc bong vay va ngoai ban viém mu cap tinh toan than
(AGEP).

Céc dau hiéu va triéu chiing thudng xuat hién trong hodc ngay sau khi diéu
tri nhung mot s6 trudng hgp cé thé khéng trd nén ré rang cho dén vai tuan
sau khi ngting thuéc. Cac bién ¢6 nay thudng hoi phuc.

QUA LIEU: CAc triéu chiing trén dudng tiéu hoa va r6i loan can bing nudc
dién gidi c6 thé la biéu hién cla qua liéu. C6 thé diéu tri triéu ching biéu
hién trén dudng tiéu hoa véi luu y can bang nudc va dién giai. Da gap tru
niéu amoxicillin, trong mot s6 trudng hgp dan dén suy than (xem Canh bao
va Than trong). AUGMENTIN c¢6 thé dugc loai bd khéi vong tuan hoan bang
thdm phan mau

SAN XUAT BOI: SmithKline Beecham Limited, Clarendon road, Worthing,
West Sussex, BN14 8QH, Vuong Quéc Anh

NHA PHAN PHOI: Cong ty & phan Dugc liéu TW 2 (PHYTOPHARMA), 24
Nguyén Thi Nghia, Q1, TP HCM.
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nies: AUGTAB 1215-09/180113
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TIEP CAN CHAN DOAN VA PIEU TRI HO MAU.

GS.TS. Francesco Blasi

Uy vién ERS. Khoa Sinh ly bénh va Ghép Tang, Pai hoc Milan, Italy
Truéng khoa ndi, Bon vi hé hdp va Trung tdm xo nang ngudi I6n, Fondazione IRCCS Ca Granda

Milan, Italy

Ho mau dudc dinh nghia la su khac ra mau hoac dém 1an day mau ti dudng ho hap dudi. Thuat ngl
nay c¢6 ngudn gdéc ti nhiing ti Hy Lap c¢d dai haima, cé nghia 1a mau, va ptysis, cé nghia 1a khac
nhd. Su xuat hién ho mau, ngay cd trong trudng hgp it, |a moét triéu ching dang sg véi bénh nhan.
Bidu hién lam sang c6 thé thay ddi tii dom 1an day mau dén ho mau nhiéu gay suy ho hap va mat
én dinh huyét dong. Nguyén nhan ho mau c6 thé thay déi tii cac trudng hop lanh tinh, tu khoi dén

cac bénh nang, c6 kha nang gay t vong.

Ho mau gay nguy hiém tinh mang cé thé dudc dinh nghia & cac trudng hgp ho mau ma:

- Lén han 100 mL trong 24 gig.

- Gay t4c nghé&n dudng thd/qua trinh trao déi khi.
- Gay mét 6n dinh huyét dong.

Nguyén nhan cla ho mau

Nhiém trung

- Mycobacterial (b&nh lao va mycobacteria khong dién-hinh).

- Nhiém nam (bao gdm c& mycetoma).
- Viém phéi hoai t(.

- Ap xe phéi.

- Ky sinh trung.

- TAc mach nhiém khuén

Phéi

- Viém phé quan cap.

- Bénh phéi tic ngh&n man tinh.

- Gian phé quéan (bao gbm xd nang).
- Xuat huyét phé nang.

- Lymphangioleiomyomatosis (LAM)
- Sarcoidosis.

- Ghép phéi.

Ung thu

- Carcinoma biéu m6 phé& quan.

- Ung thu phéi di can.

- Khai u ndi phé quan (u tuyén phé quan, u carcinoid phé quan).

Tim mach
- T&c mach phéi (nhéi mau phdi)
- Tang ap dong mach phéi.



- Phinh déng mach phéi.

- Phinh déng mach phé quan.

- Suy that trai.

- Hep van hai la.

- Di dang déng tinh mach.

Viém mach

- Bénh u hat Wegener.

- Bénh Behcet.

- HOi ching Goodpasture.

- Lupus ban dd hé théng.

- Héi ching Antiphospholipid.

Chan thuong

- Hit phai di vat

- Chan thudng nguc kin hay hé

- Phinh dong mach ch.

Do th( thuat

- Soi phé quan.

- Céc thu thuat trong ndi soi phé quan (xa tri, nong, dat stent, laser).

- Sinh thiét phéi.

- Pat 6ng théng déng mach phéi.

Thuéc va doc toé

- Bevacizumab.

- Dung méi.

- Cocaine.

- Penicillamine.

Huyét hoc

- Réi loan déng mau (b&m sinh, méc phai hodc do diéu tri).

- Giam tiéu cau.

- R&i loan chtic nang tiéu cau.

Cac bénh khac

- Khong ré ngudn géc

- Lac ndi mac ti cung.

- S&i phé quan.

Viéc chan doan bao gém sii dung két hop CT scan, néi soi phé quan va chup déng mach phéi.
Chup mach CT da dau do hién nay dudc coi la vugt tréi va it tén thGi gian hon so vé6i chup déng
mach phéi truyén théng trong viéc xac dinh dong mach gay chay mau.
Uu tién trong diéu tri ho mau n&ng la héi stic nhanh chéng va bao vé dudng thd véi 6n dinh bénh
nhéan, sau dé la cac thiu thuat y khoa va néi soi tam thdi.
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Gay tac dong mach phé quan chon loc (bronchial artery embolization: BAE) hién dudc coi la phudng
phap diéu tri dugc Iya chon & hau hét bénh nhan cé ho mau nang.

Trong trudng hop ho mau tai phat sau BAE, dic biét 1a trong cac trudng hgp cu thé nhu nhiém nam
mycetoma, phiu thuat van cé thé dugdc coi la mdt lua chon, néu bénh nhan dd diéu kién phu hagp.

VIET NAM GUIDELINE ON DIAGNOSIS AND MANAGEMENT OF CHRONIC OBSTRUCTIVE

PULMONARY DISEASE UPDATE 2018: THE MANAGEMENT OF CO-MORBIDITY WITH COPD
A/Prof. Chu Thi Hanh, MD., PhD

Vice President of VNRS
Patients with COPD often have other diseases at the same time, called co-morbidity. Co-morbid-
ities can significantly affect the symptoms and prognosis of patients with COPD. Co-morbidities
are commons in COPD of any severity. The negative impact of COPD on co-morbidities. COPD is
also one of the co-morbidities that has had a detrimental effect on the outcome of other diseases.
Commonly Co-morbidities in COPD patients are cardiovascular diseases: atrial fibrillation, atrial
flutter (13%), congestive heart failure (15.7%), coronary disease(30:2%); Endocrine disease: di-
abetes (4%); musculoskeletal disease: osteoporosis; Psychological disorders: anxiety depression
(13.8%); lung cancer (9%), bronchiectasis, sleep apnea syndrome, gastroesophageal reflux dis-
ease ... In which cardiovascular disease and lung cancer has a great impact on mortality caused
by COPD. Nearly 50% of patients with COPD have at least 3 co-morbidities or more.
Whether or not there is a causal link between COPD and coexisting diseases, COPD treatment
should include the detection and appropriate treatment of co-morbidities. It should be noted that
co-morbidities may have symptoms associated with COPD and are therefore excluded, for exam-
ple: heart failure and lung cancer (with dyspnea), depression (fatigue, decreased activity force).
Treatment of co-morbidities according to the treatment guidelines of each disease

CAP NHAT HUGNG DAN CHAN POAN VA BIEU TRI BENH PHOI TAC NGHEN MAN TiNH VIET
NAM 2018: QUAN LY BENH PONG MAC VGI BENH PHOI TAC NGHEN MAN TiNH

PGS.TS. Chu Thi Hanh

Phé chd tich H6i H6 hap Viét Nam

Bénh nhan BPTNMT thudng c6 thém nhiing bénh khac dong thoi, goi la bénh déng mac. Bénh

déng méc cé thé anh hudng dang ké dén triéu chiing va tién lugng ctia bénh nhan BPTNMT.

Bénh dong mac thudng gap 6 BPTNMT bat ky muic dé nang nao. Bénh déng méac anh hudng xau

dén BPTNMT va ngudc lai BPTNMT ciing la m6t trong nhiing bénh déng mac cé tac déng co hai

dén két cuc clia cac bénh ly khac.

Cac bénh dong méc thudng gap nhat 6 ngusi BPTNMT la bénh tim mach: rung nhi, cuéng nhi

(13%), suy tim G huyét (15,7%), bénh mach vanh (30,2%); bénh ndi tiét: tiéu dudng (4%); bénh co

xuong: lodng xuong; réi loan tam ly: trdm cam lo au (13,8%); ung thu phéi (9%), gidn phé quan,

héi chiing ngling thé khi ngl, trao ngugc da day thuc quan... Trong dé cac bénh tim mach, ung
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CONG TY TNHH DIEN DUONG

\‘9 CareFusion
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biomedical

Cong ty TNHH Dién Duong 1a doc quyén phan phdi cac san phim May tho (Hang CareFusion - M§), May do
chirc ndng ho hap (Hang CareFusion - Puc) , va May xét nghiém khi méu (Hang Nova Biomedical - My).

Phép do nhanh chéong

+ Chan do4n phan biét
duong tho.

nhanh chirc ning phdi.

Hé thong do phe than ké va khuéch tan khi qua
mang ph01 Vyntus BODY

Cam bién luu lugng sir dung cong nghé siéu am
cho dg chinh xac cao.
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May xét nghi€ém khi mau

chira.

Model:

« Stat Profile Prime: Cho két qua 10 thong
pO2, Na, K, CI, iCa, Glucose, Lac, Hct

s6 hodc dﬁy da: pH, pCO2, S02%, Hct,

Vanphong dai dién Ha Noi
Tang 3, SO 16-18 Trang Thi, Quan

Hoan Kiém, Ha Noi
Tel: (024)3934 56 89/090 341 78 13
Email: sales@pozitronics.com

Str dung cong nghé vi dién tir va vi cam bién, khong doi hoi stra

« Stat Profile Prime Plus: C6 thé lya chon cdc nhom thong

TCO2, Cat++, Mg++, Glu, Lact, Ure, Creatinine , CO -
Oximetry (HHb, MetHb, tHb, tBil,02Hb, S02%, HBF)

May do chirc niing hé hép va tré khang dwong thé bang
phu’o’ng phap dao dng xung ky - Vyntus [0S

khong can su hop tac ctia bénh nhan

(do dugc cho tré em dudi 6 tudi, nguoi g1a yéu,...)

tdc nghdn ngoai bién va trung tim

+ Cho két qua dudi dang biéu dd cho phép béc si danh gia

May do luu lwgng dinh - MicroPeak

May do h6 hap ké hang ngay - Micro Dairy

May do tudi phoi - Pulmolife

My do nong d9 khi CO trong hoi thé' - MicroCO
May do phé dung ké - MicroLab, MicroLoop

s0: pH, pCO2,

Na+, K+, Cl-,

Van phong dai dién TP. HCM

Tang 5, Toa nha My Thinh, S6 137
Lé Quang Dinh, Quan Binh Thanh,
TP. H6 Chi Minh

Tel: (028) 62583399

Email: sales@pozitronics.com

thu phdi c6 tac dong 16n trén ti vong gay ra do BPTNMT. Gan 50% bénh nhan BPTNMT c6 it
nhat 3 bénh déng méc hoac nhiéu hon..

DU c6 hodc khéng c6 lién quan vé cd ché sinh bénh gitta BPTNMT va cac bénh déng mac, diéu
tri BPTNMT phai bao gdm phat hién va diéu tri phu hgp cac bénh dong méc. Can luu y 1a cac
bénh déng mac co thé co triéu ching két hgp v6i BPTNMT va do dé bi bd qua, vi du: suy tim va
ung thu phdi (véi triéu chiing khé thd), trdm cdm (mét, gidm hoat dong thé Iuc). Piéu tri cac bénh
ly déng mac theo hudéng dan diéu tri clia tiing bénh ly.

VIET NAM GUIDELINE ON DIAGNOSIS AND MANAGEMENT OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE UPDATE 2018: PULMONARY REHABILITATION AND PALLIATIVE
CARE FOR CHRONIC LUNG DISEASES

Do Thi Tuong Oanh, MD., PhD

Pham Ngoc Thach Hospital

Pulmonary rehabilitation (PR), based on well - designed randomized controlled trials, has proved
to significantly improve clinical outcomes in COPD patients..PR-is-not-only useful for COPD pa-
tients but also for many other chronic lung diseases such as diffuse bronchiectasis, persistent
asthma, cystic fibrosis, interstitial lung diseases, interstitial fibrosis, Sarcoidosis, occupational or
environmental lung disease, post tuberculosis syndrome, chest wall diseases, kyphoscoliosis, an-
kylosing spondylitis, pulmonary hypertension, lung cancer, before and after lung transplantation,
before and after lung volume reduction surgery, obesity-related respiratory disease...

PR is a multi-components program in which exercise training is the cornerstone component with
two types of training (endurance training and strength/ resistance training) and consist of three
exercises (lower extremity exercise, arm exercise and inspiratory muscle training). Inspiratory
muscle training increases strength of inspiratory muscles, is indicated for patients who have ev-
idences or risks of respiratory muscles weakness. Besides, health education, nutritional consult
and intervention, psychological consideration and support can fulfill and complete the program.
PR should be started early during 3 weeks after exacerbations can enhance exercise tolerance,
reduce symptoms, improve quality of life, reduce mortality and re-hospitalization rate.

End of life and palliative care in advanced COPD patients including pharmacologic and non- phar-
macologic therapy can help to relieve and soothe breathlessness, adjust nutritional abnormalities

and support psychological disorders.

CAP NHAT HUGNG DAN CHAN POAN VA BIEU TRI BENH PHOI TAC NGHEN MAN TiNH
VIET NAM 2018: PHUC HOI CHUC NANG HO HAP VA CHAM SOC GIAM NHE G BENH NHAN
BENH HO HAP MAN TiNH

TS.BS. Pé Thi Tuéng Oanh
BV Pham Ngoc Thach, TP.H6 Chi Minh
Chuang trinh phuc héi chiic nang hé hdap (PHCNHH), dua trén nhiéu thi nghiém Iam sang ngau
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nhién co6 doi ching véi phudng phap nghién clu dudc thiét ké chat ché, da dudc chiing minh mang
lai sy cai thién 1am sang dang ké & bénh nhan méc bénh phdi tdc nghé&n man tinh (BPTNMT).
PHCNHH khoéng chi ap dung cho bénh nhan BPTNMT ma con mang lai Igi ich cho nhiing bénh
nhan bénh hé hap man tinh khac nhu gian phé quan, hen kéo dai, xa phéi, bénh phéi nghé nghiép,
di chiing lao phéi, bénh Iy thanh nguc, bénh phdi lién quan chiing béo phi...

Chuang trinh PHCNHH la chuong trinh da thanh phan, trong do tap van dong la thanh phan c6t 16i
bao gobm hai cach tap la tang slic bén va tang suc cd; vé6i cac hinh thiic tap van déng chi dudi, van
déng chi trén va van dong cG ho hap. Luyén tap cd hd hap gilp tdng cudng stic co hé hap, dudc
chi dinh cho nhiing bénh nhan cé bang ching hodc nghi ngd yéu cd hé hap. Ngoai ra gido duc stc
khoe, tham vén va can thiép dinh dudng va hé trg tam ly tam than kinh la nhiing thanh phan can
thiét gitp bé sung va hoan chinh chuong trinh. PHCNHH c6 thé khdi dau sém ngay trong dgt cap
khi con dang nam vién. Khéi dau PHCNHH sém trong vong 3 tuan sau dot cap giup cai thién kha
nang gang slc, gidm triéu chiing, ting chat lugng cudc séng, gidm tl vong va giam ti 1& tai nhap
vién.

Ch&m séc gidm nhe 3 bénh nhan BPTNMT tién trién ning bao gém céac bién phap dung thuéc va
khoéng dung thudc gitip gidm nhe va xoa diu kho thd, diéu chinh céac réi loan dinh dudng va ho trg

cac thay déi vé tam ly.

CONSENSUS ON NEBULIZED INHALATION THERAPY FOR PEDIATRIC RESPIRATORY
DISEASES

A/Prof. Nguyen Thi Dieu Thuy, MD., PhD

Hanoi Medical University

Inhalation therapy is the foundation of the management of many pediatric respiratory diseases.
However, not all children are able to use a spacer device and not all drugs or solutions are avail-
able in pMDI form, hence nebulized inhalation therapy is the only viable alternative. Nebulized de-
vice is used to deliver medication to the respiratory system. Nebulizers use oxygen, compressed
air or ultrasonic power to break up solutions and suspensions into small aerosol droplets that can
be directly inhaled from the mouthpiece of the device. An aerosol is a mixture of gas and solid or
liquid particles. The advantages of nebulized medication are to limit the systemic side effects, es-
pecially with corticosteroids. In addition, the use of bronchodilators by nebulization also reduces
the common side effects such as hand tremor, palpitations, tachycardia. The recommendations
for the use of nebulized inhalation therapy in both pediatric acute and chronic lung diseases, such

as croup, wheezing and asthma..

PONG THUAN VE LIEU PHAP KHi DUNG TREN CAC BENH LY HO HAP G TRE EM
PGS.TS. Nguyén Thi Diéu Thay
B6 mén Nhi, Pai hoc Y Ha Noi
Trong nhi khoa, liéu phap khi dung dudc s dung kha phd bién dé diéu tri cac bénh ly hd hap &
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tré em. D& thuc hién qua trinh khi dung can cé may phun khi dung. C6 nhiéu dang hoat dong cla
may khi dung khac nhau nhu may khi dung dang khi nén, may dang luGi hay dang siéu am. Khi
dung gilp dua thu6c vao dudng thé dudi dang nhiing hat suong nhd li ti. Cac hat nay sé theo hai
thd vao cac héc miii xoang, dudc hit thang vao phé quan, phdi va tao tac dung tai chd. Dung thudc
bang dudng khi dung cé uu diém la han ché dudc nhiing tac dung phu toan than cla thudc, nhat
la véi cac thudc co ngudn goc corticoid. Ngoai ra, dung cac thudc gidn phé quan bang dudng khi
dung ciing lam gidm bét phan nao nhiing tac dung phu thudng c6 khi thuéc dugec s dung bang
udng ho&c tiém nhu run tay, hdi hdp, nhip tim nhanh. Chi dinh dung thuéc bang dudng khi dung
thuong la cac bénh ly ca cap va man cla dudng ho hap nhu viém thanh khi phé quén, kho khé
kéo dai, hen phé quan..

NTIBIOTIC TREATMENT FOR HOSPITAL AQUIRED PNEUMONIA IN THE ERA
OF MULTI-DRUG RESISTANCE

A/Prof. Dang Quoc Tuan, MD., PhD
Deputy Head of ICU Bach Mai hospital
Hospital aquired pneumonia (HAP) by multidrug-resistant bacteria is a huge challenge for clini-
cians. Closed coordination among physicians; clinical pharmacologists, microbiologists and bio-
chemists will contribute to the success of HAP treatment. A first appropriated antibiotic need an
adequated microbiology data, including the common bacterium as well as the antibiotic sensitivity
of the bacteria.
Using antibiotic should be optimized based on the pharmacokinetics/pharmacodynamics of the
drugs. MIC test of bacterial pathogens and antibiotic serum level help to adjust the dosage and
time for each patient. Antibiogramme may suggest a clinically appropriate combination of antibi-
otics.
Several way of using drugs have been proposed to improve the effectiveness of antibiotics.
The use of antibiotics in the treatment of HAP as well as in the treatment of general infection
disease should follow the guidelines on management of antibiotic using. To administer antibiotics
in hospitals in order to: 1) Promote properly using antibiotics; 2) Reduce unwanted effects when
using antibiotics; 3) Improve the quality of caring patients; 4) Prevention of antibiotic resistance;
5) Reduce medical pay.
Infection control is always the most important way to against hospital aquired pneumonia.

PIEU TRI KHANG SINH VIEM PHOI BENH VIEN TRONG KY NGUYEN DA KHANG THUOC
PGS.TS. Pang Qudc Tuan
Phé khoa Hoi suc tich cuc, Bénh vién Bach Mai
Viém phdi bénh vién (HAP) do vi khudn da khang 1a mét thach thic rat I16n v6i cac bac silam
sang. Phéi hgp chat ché gilia 1dam sang - vi sinh - dudc 1am sang va cé héa sinh sé gop phan dam
b&o cho thanh céng cla diéu tri HAP. D& c6 co sd lua chon khang sinh ban d&u phu hdp, can cé
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day dd di liéu vé vi sinh cla cd diéu tri, bao gém loai vi khuén thudng gép ciing nhu dé nhay cadm
khang sinh cua vi khuan. SU dung khang sinh can dudc t6i uu hoa dua trén dugc déng hoc/dugc
lic hoc cla thubc. Xét nghiém MIC cla vi khuédn gay bénh va xét nghiém dinh lugng khang sinh
trong mau sé giup diéu chinh liéu thubc va thgi gian dua liéu thich hgp cho tiing bénh nhan. Lam
khang sinh dé phéi hgp khang sinh cé thé goi y cho Iam sang cach phéi hop khang sinh hagp ly.
Mot s6 cach dung thudc da dugc dé xudt nham nang cao hiéu qua cta khang sinh.

Viéc st dung khang sinh trong diéu tri HAP ciling nhu trong diéu tri cac bénh nhiém khuén néi
chung can tuan th cac hudng dan vé quan ly st dung khang sinh. Thuc hién quan ly s dung
khang sinh trong bénh vién nham: 1)Tang cudng st dung khang sinh hgp ly; 2)Giam hau qua
khéng mong mudn khi dung khang sinh; 3)Nang cao chat lugng cham sbéc ngudi bénh; 4)Ngan
nglia vi khudn dé khang khang sinh; 5)Giam chi phiy té.

Kiém soat nhiém khuén ludn luén 1a bién phap quan trong nhat trong cudc chién ddu véi viem phdi
bénh vién.

ROLE OF INTERVENTIONAL PULMONOLOGY TO INCREASE QUALITY OF THORACIC ON-
COLOGY MULTIDISCIPLINE TEAM

IsninAnangMarhana. MD
Division of Interventional Pulmonology and Critical Care
Department of Pulmonology Airlangga University - Dr. Soetomo Hospital Surabaya
Lung cancer has the highest mortality rate of any cancer in the world. Optimal lung cancer care
requires a multidisciplinary team of specialists who care for a significant number of patients on
a regular basis. Multidisciplinary Team (MDT) is usually composed of specialists from two or
more related disciplines, which work together to discuss some kinds of malignant tumors, and to
form a clinical treatment plan. MDT are also felt to improve the efficiency of communication and
coordination when making decisions in cancer management. Once lung cancer is suspected, by
radiology and PET scan, then tissue should be obtained to allow aformal diagnosis of malignancy
to be made. This tissue diagnosis can be made by a variety of methods, depending on the site of
disease (proximal vs peripheral), presence of lymph node involvement and presence of metastat-
ic disease. The interventional pulmonologists can help obtain adequate tissue, but also minimize
procedural risk to the patient, as well as manage some conditions such as airway stenosis or
massive hemoptysis.

VAI TRO CUA HO HAP CAN THIEP TRONG NANG CAO HIEU QUA CUA NHOM DA CHUYEN
KHOA PIEU TRI UNG THU TRONG LONG NGUC

BS. IsninAnangMarhana

Pon nguyén H6 hdp can thiép va diéu tri tich cuc, Khoa H6 hap, Pai hoc Airlangga, Bénh vién

Soetomo Surabaya

Ung thu phdi 1a bénh ung thu c6 ty 1& ti vong cao nhét thé gisi. D& diu tri t8i uu bénh ung thu phdi
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can c6 doi ngl da chuyén khoa gébm nhiéu chuyén gia v6i mét nguyén tac nén tadng théng nhat.
Nhém da chuyén khoa gom cac chuyén gia clia 2 chuyén nganh cé lién quan trd 1én, sé lam viéc
cung nhau dé thao luan vé cac thé ung thu dé 1ap ra mot k& hoach diéu tri. Nhém da chuyén khoa
ciing dudc ky vong sé nang cao hiéu qua vé mat phéi hop va trao déi thong tin trong qué trinh
quyét dinh diéu tri ung thu. Khi nghi ngd ung thu phdéi trén phim chup, can sinh thiét khdi u dé chan
doan mé bénh hoc. Viéc sinh thiét nay c6 thé tién hanh bang rat nhiéu phuong phap khac nhau,
dua vao vi tri khoi u (trung tam hay ngoai vi), c6 hach hay khong, cé di can hay khong. Bac sy
hé hap can thiép c6 thé giup sinh thiét u mét cach hop Iy, gidm thiéu nguy co thl thuat cho bénh
nhan ciling nhu c6 thé gitp diéu tri madt s6 trudng hap cu thé nhu hep tic dudng thd hoic khéng
ché mot so trudng hgp chdy mau dudng thd nang.

COPD AND CO-MORBIDITIES: OPTIMAL THERAPY IN CLINICAL PRACTICE
A/Prof Le Tien Dung, MD., PhD
University Medical Center, HCMC
COPD often coexists with other diseases (comorbidities) such-as cardiovascular diseases, lung
cancer, weight loss, osteosporosis, psychology and diabetes..the most popular comorbidities are
cardiovascular diseases, in which chronic heart failure is the most common one.
Cardiovascular disease is a frequent and important comorbidity in COPD. It makes poor progno-
sis, more symptoms and serious , which should be screened, assessed and treated appropriately.
In clinical practice, the effects of COPD drugs on cardiovascular diseases as well as the effects
of CVD drugs on COPD should be clearly understood and using to have optimal drug choices.
COPD patients have higher risks of lung cancer than people with normal lung function. Doctors
should notice to find out lung cancer in COPD patients.
Other comorbidities are also occur in COPD patients: osteo-sporosis , psychology, diabetes ....
should be notice in diagnosis and treatment COPD patients.

COPD VA BENH PONG MAC: TOI UU HOA THUOC PIEU TRI TRONG THYC HANH LAM
SANG
PGS.TS. Lé Tién Diing
Bénh vién Pai hoc Y TP H6 Chi Minh
COPD thudng hay di kém véi cac bénh ly khac (bénh déng mac) nhu bénh tim mach, ung thu
phdi, sut can, lodng xuong , trdm cam va dai thao dudng... ; da sé thudng cé bénh di kém la cac
bénh tim mach, trong dé ding dau la suy tim man.
Bénh tim mach 1a bénh déng mac thudng xuyén va quan trong trong COPD, dua dén tién lugng
X4au, nhiéu triéu chiing va na75ng né nén cén dudgc chi y phat hién, danh gia va co6 nhiing bién
phéap diéu tri thich hdp. Trong thuc hanh Iam sang nén hiéu ré anh hudng cla cac thudc diéu tri
COPD trén bénh tim mach ciing nhu anh hudng cla cac thudc tim mach d&i véi bénh COPD dé
c6 chon lya thuGc thich hagp.
Bénh nhan COPD c¢6 nguy cd cao hon bi ung thu phéi so véi ngudi ¢6 chiic nang hé h&p binh
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(1) Theo thdng tin ké toa Tavanic duoc phé duyét bdi Cuc Quan Ly Dugc Viét Nam

SANOFI 7

Tai liéu thong tin thudc

TAVANIC \

THi\NI-! PHAN: Levofloxacin hemihydrate. DANG BAQ CHE: Vién nén bao phim chifa 500mq levofloxa-
cin. CHI DINH: Tavanic [a mgt khang sinh tdng hgp thugc nhém fluoroquinolon. Thudc téc dong bang
cach tiéu diét cac vi khuan gay bénh nhiém khudn trong co thé. Tavanic dugc chi dinh diéu tr cac trutng
hap nhiém khuan do cacvi khudn nhay cdm vi levofloxacin gay ra & ngui lén: Viém phdi mac phéi cong
dong, nhiém khuan dudng tiét niéu phiic tap (k€ cd viém than-bé than), viém tuyén tién liét nhiém
khuan man tinh, nhiém khuan da va md mém. Tavanic dugc st dung nhu mdt diéu tri thay thé cho cac
thudc khang sinh thong thutg khéc vdi nhiing nhiém khuén sau déy: Viém xoang nhiém khuan cp,
dot nhiém khudn cap cGa viém phé quan man tinh, nhiém khuan duting tit niéu khong phiic tap. Do
khang sinh fluoroquinolon, trong d c6 Tavanic lién quan dén phan ting cd hai nghiém trong va cic bénh
1§ nay & mat s6 bénh nhan cd thé tu khai, chi nén st dung Tavanic cho nhiing bénh nhén khong cd lua
chon diéu tri khdc thay thé. Trudc khi ké toa Tavanic, nén luu § dén hung dan chinh thiic ca qudc gia
va/hodc dia phuong vé vigc sit dung hap Iy cac thudc khang sinh. CACH DUNG: udng tron vién thudc véi
Irgng nudc vira dd udng; c6 thé bé vién thudc theo dudng khia ngang d& phan liéu. (6 thé udng thudc
trong bita an hodc bét c(tliic nao gitia cac bita @n. Bao vé da tranh anh nang: Can tranh anh nang truc
tiép trong thdi gian duing Tavanic. Da ctia ban s& nhay cdm hon véi dnh nang va cd thé bi bong, rat hoac
phong rgp néu khong dp dung cac bién phap dé phong sau day: Ding kem chong nang cd chi s6 cao,
ludn ludn doi md va mac do dai tay va quan dai, tranh tam néng. Néu dang dung vién sat, thudc
khang acid hodc sulcralfat, céc ché phdm bd sung kém: Khong dugc udng nhitng thudc nay cing
lic véi vién bao phim Tavanic. Nén udng it nhét 2 qid trudc hodc sau khi udng vién bao phim Tavanic.
LIEU DUNG: Tavanic duic diing mdt hodc hailan mdi ngay. Liéu diing tity thudc vao loai va d6 néng cla
nhiém khudn va d9 nhay cdm cda tac nhan gdy bénh gia dinh.Théi gian diéu tri: Thai gian diéu tri thay
dai tly theo loai bénh (xem bén dudi). Nhu diéu tri khang sinh ni chung, nén tiép tuc stt dung Tavanic
trong it nhét 48 dén 72 gi sau khi hét st hodc c6 bang chiing da trlr tiét vi khudn. Liéu diing & bénh
nhdn ¢ chiic ndng thdn binh thudng: (Thanh thdi creatinine >50 ml/phdit)

Chidinh Liéu dung méi ngay ‘ Duding ‘Thc‘rigian

(tay theo d6 nang) dung diéu tri

Viém phéi mac phéi cdng déng 500 mg mot hodc Udng 7-14 ngay
hai lan/ngay

Nhiém khudn dudng tiét niéu phic tap | 250 mgmétlan/ngay” Udng 7-10 ngay

(ké c& viém than - bé than)

Viém tuyén tién liét nhiém khudn man | 500 mgmotlan/ngay Udng 28 ngay

tinh

Nhiém khuan da va mé mém 250 mg mét lan/ngay Udng 7-14ngay
hodc 500 mg mdt hodc

hai lan/ngay

Viém xoang nhiém khudn cap™ 500 mg mot lan/ngay Udng 10-14 ngay
Dot nhiém khudn cdp cta viém 250 mg-500 mg Udng 7-10 ngay
phé quan man tinh™ mot lan/ngay

Nhiém khudn dudng tiét niéu 250 mg mot lan/ngay Udng 3 ngay
khong phic tap™

*(dn xem xét tdng liéu trong cdc trudng hop ndng. ** Do fluoroquinolon cé lién quan dén nhiimg phan
ting c6 hai nghiém trong, chi st dung Tavanic cho nhimg bénh nhdn khdng cd lua chon diéu tri khdc
thay thé.

Thén trong ddi vdi bénh nhan suy than: Vi levofloxacin chi yéu dugc bai tit trong nudc tiéu,

nén gidm liéu & bénh nhan suy than. Cac thong tin lién quan dugc trinh bay trong béng sau:

250mg/24 gid | 500 mg/24 gio 500 mg/12 gi&

Thanh thai creatinine liéu dau tién: liéu dau tién: 500 | liéu dau tién: 500

250 mg mg mg
50-20 ml/phut liéu ké tiép: liéu ké tiép: liéu ké tiép:
125 mg/24 gio 250 mg/24 gio 250 mg/12 gio
19-10 ml/phiit. liéu ké tiép: liéu ké tiép: liéu ké tiép:
125 mg/48 gio 125 mg/24 gio 125mg/12 gid
<10 ml/phdt (ké calocmau | liéu ké tiép: liéu ké tiép: liéu ké tiép:
va CAPD*) 125 mg/48 gio 125 mg/24 gio 125 mg/24 gio

* Khdng cdn diing thém liéu sau khi foc mdu hodc thdm phdn phiic mac lién tuc luu dng (CAPD). Than
trong déi voi bénh nhan suy gan: Khong can diéu chinh liéu dung, vi levofloxacin it dugc chuyén
héa & gan. Bénh nhan cao tudi: Khng can chinh liéu trén nqudi cao tudi, ngodi viéc xem xét kha
nang sty giam chiic nang than. CHGNG CHI DINH: Man cam vai levofloxacin, céc quinolones khac
hodcvdi bt c(rta dugc nao clia thudc, bénh nhan dong kinh, bénh nhan cd tién st dau gan co lién quan
véi viéc sit dung fluoroquinolones, tré em hodc thiéu nién, phu ni cd thai va cho con bi. CANH BAO:
(éc fluoroguinolon c6 lién quan dén cac phan ting cd hai (ADRs) nghiém trong ¢6 kha nang gdy tan tat
va khong hoi phuc trén cac hé co quan khac nhau. ADRs thugng gap bao gom viém gan, dt gan, dau

Théng tin san pham®

khdp, dau ca, bénh Iy than kinh ngoai vi, va cac tac dung bat lgi trén hé thong than kinh trung uong (3o
gidc, lo au, tram cdm, mat ng, dau dau nang va li Ian). ADRs nay c6 thé xay ra tir vai gicr dén vai tuan
sau khi diing thudc, c6 th€ xudt hién dong thai trén cling mét ngudi bénh, & moi Itia tudi, hoac khong
€0 san cdc yéu to nguy co. Ngiing sit dung thudc ngay khi cd dau hiéu hodc triéu chiing dau tién cla bt
ky ADR nghiém trong nao. Tranh it dung thudc cho cac bénh nhén cd tién st ADR nghiém trong lién
quan dén fluoroguinolon. THAN TRONG: Bénh nhén cao tudi (>65 tudi), bénh nhan dang ding
corticosteroids, bénh nhan da tiig cd con ngét hodc chong, da tiing b tn thueng ndo do ot quy hodc
chdn thuong ndo khac, c6 bénh than, ¢6 chiing thiéu glucose-6-phosphat dehydrogenase, bénh nhan
da tlng bi rdi loan tam than, tiing ¢6 bénh tim, dai thdo duong hodc ¢ bénh gan. Nén than trong khi
dung cdc fluoroguinolones, bao gom levofloxacin, trén bénh nhan da biét cd cac yéu to nquy co kéo dai
khoang QT chéng han nhu: r6i loan dién gidi chua dugc diéu chinh (vi du ha kali mau, ha magnesi mau),
hi chiing QT kéo dai bam sinh, bénh tim (vi du suy tim, nhdi mau cotim, nhip tim cham), st dung déng
thdi vi nhiing thudc gay kéo dai khoang QT, bénh nhan cao tudi va phu ni c6 thé nhay cim hon di vdi
céc thugc gay kéo dai khoang QT. C6 tién sit bénh nhuoc co. TAC DUNG KHONG MONG MUGN: Ngung
diing Tavanic ¢ nhiing tac dung phu sau day: Rdt hiém (xdy ra & <1/ 10.000 bénh nhdn): di
ting. Dau hiéu 6 thé I3 phat ban, kh nudt hoac kho thd, phil m6i, mét, hong hodc [uGi. Ngung diing
Tavanic néu thay bt ky téc dung phu nghiém trong nao sau day - ¢6 thé can diéu trj khan
cap: Hiém gdp (xdy ra & <1/1.000 bénh nhdn): Tiéu chay toan nudc hodc 6 mau, d thé kem dau
quan bung va s6t cao. Dau va viém gan. Thudng gap nhat la gan g6t (gan Achille) va trong mot s6
truting hop co thé diit gan. Co gidt (dong kinh). Rdt hiém (xdy ra & <1/10.000 bénh nhdn): Gam gidc
rat bong, kim chém, dau hodc t& ran. Cac phan ting khdc: Phét ban nang trén da, ¢6 thé ndi bong nudc
va tréc da quanh mdi, mat, miéng, mii, va bo phén sinh duc. Chén an, vang da va vang mat, nudc tiéu
sam mau, nguia, hodc dau khi dn vao bung trén. Hay bdo cho bac si néu bét ky tac dung phu nao
sau day trd nang hoac kéo dai vai ngay: Thuding gdp (xdy ra & <1/10 bénh nhdn): Buon non va
tiéu chay. Tang enzym gan trong méu. ft gp (xdy ra & <1/100 bénh nhdn): Ngta va phét ban trén
da. Chan an, rdi loan tiéu héa hodc khd tiéu, nén hodc dau & viing da day, cdm gidc ddy bung hoéc téo
bén. Nhitc du, chéng mat, hoa mat, rdi loan giac ngl hodc cing thang than kinh. Xét nghiém méu ¢
thé cho két qué bét thutng do cac i loan & gan va than. Thay d6i s6 lugng bach cau trong két qué cta
mot 6 xét nghiém mau. Yéu siic. Tang s wong cla céc vi khudn hodc nam khac, ¢ thé can phai diéu
tri. Hiém gdp (xdy ra ¢ <1/1.000 bénh nhdn): Cdm giéc kim chm & ban tay va ban chan (di cam)
hodcrun. (dm gidc cang thang (lo1ang), tram cam, cac van @€ tam than, cam gidc bitt rit hodc cdm gidc
[an [6n. Nhip tim nhanh bét thutng hodc ha huyét ap. Dau khép hodc dau co. Bam mau va dé chdy mau
do gidm 56 lugng tiéu cau. Gidm s6 lugng bach cdu. Kho thd hodc thé kho khe (co that phé quan). Tho
hut hoi (kh6 thd). Ngua hodc ndi mé day. Rt hiém (xdy ra & <1/10.000 bénh nhdn): Da tang nhay
m vdi dnh ndng va tia cyc tim. Giam Iugng dung trong mau (ha dudng huyét). R loan thinh gidc
hodic thi gidc, hodc thay ddi vi idc va khitu gidc. Ao gidc, phan ting loan than véi nguy co c6 y dinh hodic
hanh dong tu tt. Truy tudn hoan. Yéu ca, ¢ thé tram trong & bénh nhan nhugc co. Viém gan, r6i loan
chitc nang thén va doi khi suy thn. S6t, dau hong va cam giac khding khde kéo dai. 6t va phdn ting di
(ing ¢ phdi. Cac téac dung phu khéc: Gidm s6 lugng hong cau. Da ¢ thé tai hodc cd mau vang. Qua
man. D6 mo hoi nhiéu. Dau, ké ca dau lung, ngurc va tay chan. Kho khan khi di chuyén va di lai. Con kich
phat rdi loan chuyén ha porphyrin & nguai san ¢6 bénh nay. Viém mach mau do phan (ing di ting. Kéo
dai QT trén dién tam do. Nhip tim nhanh bat thutng, rdi loan nhip tim de doa tinh mang. Mét khitu gidc
va vi gidc. U tai. Tang creatinin trong mau. Ly gidi co van. Hon mé ha duting huyét. Tang bilirubin. Tén
thuong gan ndng. (6 gidc ma ngd khéc thudng, & mong. TUONG TAC: Vigi corticosteroids, bénh nhan
rdt c6 thé sé bi viém va/hodc it gan. Vi warfarin, bénh nhan rdt cd thé sé bi chay mau, can xét nghiém
méu thung xuyén dé kiém tra tinh trang dong mau. Vgi theophylline, thudc khang viém khong-steroid
(NSAIDS), bénh nhan rét co thé sé bi co giat (ddng kinh). Vi ciclosporin, bénh nhén rdt c6 thé sé gap tac
dung phu ctia ciclosporin. Vdi thudc anh hudng dén nhip tim (thudc chong loan nhip nhu quinidine va
amiodarone), thudc chita tram cam (thudc chdng tram cam ba vong nhu amitriptyline va amipramine)
va thudc chita nhiém triing (cac khang sinh 'macrolides’ nhu erythromycin, azithromycin va clarithro-
mycin). Probenecid va cimetidine, can than trong déc bit khi diing chung nhiing thudc nay véi Tavanic.
Néu bénh nhan ¢6 bénh than, bac sisé cho diing liéu thap hon. Khdng dugc diing vién bao phim Tavanic
cling liic véi nhiing thudc sau day, vi chiing ¢6 thé dnh hudng dén co ché tac dong clia Tavanic: vién sat,
thudc khang acid chifa magnesi hodc nhom hoéc sulcralfate. PHU N CO THAI VA CHO CON BU:
Khang diing Tavanic. LAI XE VA SU DUNG MAY MOC: Mat s6 tac dung phu c6 thé anh hugng dén kha
nang tép trung va toc dd phan ing. Néu xdy ra, khang nén [ xe hodc lam bét c(fviéc gi can su chii cao
do. NHA SAN XUAT: Vién nén bao phim: Sanofi Winthrop Industrie: 56, route de Choisy au Bac 60205
Compiegne — Phap. NHA PHAN PHOI CHINH: Cong ty CP Duoc Liéu Trung uong 2, 24 Nguyén Thi
Nghia, P. Bén Thanh, Qudn 1, Tp. H3 Chi Minh. Tel: (+84) 08 3832 3058 — Fax: (+84) 08 38323012

Théng tin chi tiét xin lién hé:

Van phong dai dién Sanofi-Aventis Singapore Pte. Ltd. tai TP. HCM
Dia chi: Lau 3, 56 10, dudng Ham Nghi, phuong Bén Nghé, Quan 1, TP. HCM
Dién thoai: +84. 8.3829 8526; Fax: +84. 8.3914 4801

02 (1) Theo théng tin ké toa Tavanic dugc phé duyét béi Cuc Qudn Ly Dugc Viét Nam
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thudng. Thay thudc can luu y tim kiém ung thu phéi & bénh nhan COPD.
Céac bénh di kém khac ciing rat thudng xay ra & bénh nhan COPD: lodng xuong, tram cam, dai
thdo dudng ....va ciing can dudc Iuu y trong chan doan va diéu tri & bénh nhan COPD.

SWITCHING TREATMENT IN COPD: CLINICAL EVIDENCE AND EXPERIENCE

Nguyen Dinh Duy, MD
Subspecialist Deputy director of Pham Ngoc Thach hospital
Background and Aims: The key objectives of the management of COPD are to reduce symp-
toms, also to reduce exacerbation risk. The recently updated from GOLD 2018 and Viet Nam
guideline of diagnosis and treatment COPD, also many study publications, the presentation would
like to evaluate the effectiveness of switching from LAMA or LABA or ICS/LABA to dual broncho-
dilators (LAMA/LABA).
Methods:
To evaluate effectiveness of improving symptoms and reducing-exacerbations rate based on:

Randomized control trials (RCTs) compare LAMA/LABA (Indacaterol/Glycopyrronium) to
mono therapy LAMA, LABA or ICS/LABA combination (SHINE, ILLUMINATE, SPARK, FLAME
study).

Randomized control trials (RCTs) in switching from LAMA, LABA, or ICS/LABA to LAMA/
LABA combination (FLASH and CRYSTAL study).

Real world evidence in switching from LAMA, LABA, or ICS/LABA to LAMA/LABA combi-
nation (DACCORD study).
Results: Randomized control trials (RCTs) showed LAMA/LABA’s superiority in reducing rate of
all exacerbations and improving FEV1 versus mono therapy LAMA, LABA or ICS/LABA combina-
tion.
Switching to LAMA/LABA showed improvement in lung function (FEV1), symptoms (TDIs) and
reduction in annual rate of all exacerbations.
Conclusions: GOLD 2018 recommends dual bronchodilators as first-line treatment for patients
with high risk of exacerbations.
Appropriate COPD patients can be safely switched from ICS-containing therapies to Non-ICS
containing therapies regardless of FEV1.
High blood eosinophils (>300/uL) may indicate the requirement of ICS, especially in case of >2
exacerbations in the previous year.

CHUYEN P&l BIEU TRI COPD: BANG CHUNG VA KINH NGHIEM LAM SANG
BSCKIIl. Nguyén Dinh Duy
Bénh vién Pham Ngoc Thach
B6i canh va muc tiéu: Muc tiéu chinh cla viéc quan ly bénh nhan bénh phdi tAic ngh&n man tin-
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h(COPD) 14 gitp lam gidm céc triéu chling va gidm nguy co dot cap. Trong béi cAnh GOLD 2018
va Hudng dan diéu tri COPD Viét Nam 2018 viia cap nhat, cung véi su ra ddi clia hang loat cac
nghién ctiu 1am sang mdi, bai trinh trinh bay nhadm muc tiéu danh gia hiéu qua cla viéc chuyén ddi
diéu tri tt LABA hodc LAMA hoac ICS/LABA sang phoi hgp LABA/LAMA.

Phuong phap:

DPanh gia hiéu qua cai thién triéu chiing va giam ty & dgt cap:

Dua trén cac nghién clu lam sang (RCT) vé so sanh hiéu qué cla phdi hgp LABA/LAMA
(Indacaterol/Glycopyrronium) so vGi don trj liéu LAMA, LABA hoac ICS/LABA (Nghién cuu SHINE,
ILLUMINATE, SPARK, FLAME).

Dua trén cac nghién clu lam sang (RCT) vé viéc chuyén déi diéu tri ti LABA hodc LAMA
ho&c ICS/LABA sang phoi hgp LABA/LAMA (Nghién ctiu FLASH, CRYSTAL).

Dua trén nghién ctiu ddi thuc (Real-world evidence) vé viéc chuyén déi diéu tri tif ICS/LABA
sang phdi hgp LABA/LAMA (Nghién ciu DACCORD).

K&t qua: Cac nghién ctiu RCT cho thdy cho thdy phdi hgp hai thuéc gian phé quan LABA/LAMA
hiéu qua hon so vgi don tri liéu LABA, LAMA hoac phoi hgp ICS/LABA trong viéc céi thién FEV1
va giam ty & tat ca dot cap. Nghién ctiu vé viéc chuyén déi ti LABA hodc LAMA hoac ICS/LABA
sang phéi hgp LABA/LAMA cho thay viéc chuyé&n déi gitp bénh nhan cai thién chiic nang phdi
(FEV1), triéu chiing kho thd (TDI) va giam ty 1& dgt cap.

K&t ludn: GOLD 2018 chi ra rang thudc gian phé quan phdi hgp LABA/LAMA la lya chon hang dau
cho bénh nhan nguy co cao hon véi dgt céap.

Bénh nhan COPD c6 thé chuyén déi an toan ti cac liéu phap c6 chiia ICS (ICS/LABA hoéc ICS/
LABA/LAMA) bat k& FEV1. Bach cau &i toan trong mau (=300/uL) c6 thé can phai s dung ICS,
dac biét 1a nhiing bénh nhan cé tién can >2 dgt cap trong nam trudc.

PEDIATRIC RESPIRATORY INFECTION CHALLENGES AND SOLUTIONS
A/Prof. Dao Minh Tuan, MD., PhD
Vice Director RICH
Head of Respiratory Department, National Hospital of Paediatrics
In recent years, respiratory infections in children have been the leading cause of morbidity and
mortality among children. The two main causes of bacterial pneumonia in children in the commu-
nity are pneumococcus and Hemophylus Influenzae. Non-typical bacteria such as Mycoplasma
are becoming more common in the cause of pneumonia in young children (aged 2-5 years). The
epidemiological factor of the impact of climate, the weather is increasingly evident. The antibiotic
resistance of bacteria in children’s pneumonia is increasing. The rate of antibiotic resistant bac-
teria especially in the new antibiotics also increased. The mechanisms for antibiotic resistance of
bacteria are increasingly sophisticated and complex. Biofilm film formation is a new mechanism of
resistance of antibiotic vcoirosis. Antimicrobial therapy regimens require updating and selection
according to regions, depending on the antimicrobial resistance of the zones. especially in the
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hospital. Principles of antibiotic use should be followed more closely. The first stage of respiratory
infection may be followed by empirical antibiotics, followed by antibiotic therapy.

Parallel to antibiotics, the application of immuno-enhancement measures is the solution for the
present and future to deal with respiratory infections. Among the currently available harmon-
ic-mediated products, Broncho -Vaxom is considered to be effective and almost safe. Specific and
active prevention measures should be promoted in the prevention and treatment of childhood re-
spiratory infections such as vaccination, breastfeeding Improving the living environment, reducing
pollution are also urgent solutions today.

NHIEM TRUNG HO HAP TRE EM THACH THUC VA GIAI PHAP
PGS.TS. Pao Minh Tuén
P.vién truéng VNCSK tré em
Trudng khoa H6 hap, Bénh vién Nhi TW.
Trong thdi gian gan day, nhiém trung ho hdp & tré em van la bénh ly cé ty 1é méc va tl vong cao
nhat trong cac bénh Iy & tré em.
Hai nguyén nhan vi khuén co ban gay viém phdi tré em 8 cong ddng van la phé cau va Hemophy-
lus Influenzae.
Vi khuén khéng dién hinh nhu Mycoplasma ngay cang-gap nhiéu hon trong mé hinh nguyén nhan
gay bénh viém phdi & tré nhd tudi hon ( ti 2 - 5tudi). Y&u t6 dich té vé su tac dong cla khi hau,
thoi tiét ngay cang thé hién ro rét.
V&n dé khang khang sinh ctia vi khudn trong viém phdi tré em ngay cang nghiém trong .
Ty l& vi khudn khang khang sinh dac biét ngay ca v6i cac khang sinh thé hé méi ciing tang cao.
Céc cd ché dé khang khang sinh ctia vi khudn ngay cang tinh vi va phtic tap. Viéc tao mang biofilm
la co ché& dé khang méi cla vi khuén véi khang sinh.Céc phac dé diéu tri st dung khang sinh doi
hdi phai cap nhat, lua chon theo tling viing mién, tly theo tinhg hinh dé khang khang sinh cla cac
khu vuc, nhat 1a trong bénh vién. Cac nguyén tac st dung khang sinh can phai dugc tuan thi chat
ché hon.Giai doan dau ctia nhiém trung hd hap cé thé st dung khang sinh theo kinh nghiém , sau
dé can diéu tri khang sinh theo khanh sinh do.
Song song véi khang sinh, viéc ap dung céac bién phap tang cudng mién dich la giai phap cho hién
tai va tuang lai dé d6i phé vé6i nhiém trung hé hap. Trong s6 cac san pham cé tac dung diéu hoa
mién dich hién nay, Broncho-vaxom dudc coi la c6 hiéu qua tot va hau nhu rat an toan.Céac bién
phap du phong dac hiéu va chld déng can dugc déy manh trong viéc phong va chiia nhiém tring
ho hdp tré em nhu tiém chlng vacxin, nudi con bang stia me. Tang cudng viéc cai thién méi trudng
s6éng, gidm thiéu 6 nhiém ciing 1a nhiing giai phap cap bach hién nay.

INTERVENTIONAL BRONCHOSCOPY IN LUNG VOLUME REDUCTION
Hoang Anh Duc, MD
Respiratory Center, Bach Mai hospital
Lung volume reduction therapy is an intervention to flatten or remove a lung area. Obliterating
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Tai liéu tham khao: To hudng dan st dung thudc
Thong tin chi tiét vé sdn phdm xin xem & trang 2.

Tai liéu théng tin thuéc

Tailiéu théng tin thuéc

MERONEM 500mg, 1g Meropenem.

THANH PHAN: Chiia 500 mg hodc_ 1 g meropenem trihydrate vdi
carbonate natri khan. DANG BAO CHE: B4t pha dung dich tiém/truyén
tinh mach. CHIDINH PIEU TRI: MERONEM IVdung ducng tinh mach (IV)
duoc chidinh & nguoilén va tréemhon 3 thang tudi trong diéu tri nhiém
khudn gay ra bdi mét hay nhiéu vi khuan nhay cdm vGi meropenem
trong truong hgp nhu sau: Viém phai va viém phéi bénh vién; nhiém
khuan dudng niéu cé bién ching; nhiém khudn trong 6 bung c6 bién
chiing; nhiém khuan phu khoa, nhuviém ndi mac tr cung va cac bénh ly
viém viing chau; nhiém khuan da va cau tric da c6 bién ching; viém
mang nao; nhiém khuan huyét. Diéu tri theo kinh nghiém cac trudng hap
nghi ng& nhiém khudn & ngudi 16n bi s6t gidm bach cau theo don tri liéu
hay phéi hop véi cac thude khang virus hodc thudc khang ndm. MERO-
NEM IV don tri liéu hay phéi hop véi cac thudc khang khuan khac da dugc
chiing minh la hiéu qua trong diéu tri nhiém khuan hén hgp. Meropen-
em dung dudng tinh mach da cho thay hiéu qua trén bénh nhan xo hda
nang va nhiém khuan dudng hé hap dudi man tinh khi st dung nhu don
tri liéu hodc phéi hop véi cac thudc khang khuan khac. Vi khuan khong
phai luén luén dugc tiét trir hoan toan.Chua c6 kinh nghlem st dung
thudc g tré em giam bach cau hay suy giam mién dich nguyén phat hoac
thit phét. LIEU LUONG VA CACH SU DUNG: Nguc| I6n: Liéu lugng va
thai gian diéu tri ty thudc muc do va Ioal nhiém khuan ciing nhu tinh
trang bénh nhan. Liéu khuyén cao méi ngay nhu sau: 500 mg Meronem
dung dudng tinh mach (IV) méi 8 gid trong diéu tri viém phdi, nhiém
khudn dudng niéu, cac nhiém khuan phu khoa nhu viém néi mac ta
cung, nhiém khuan da va ciu tric da. 1 g Meronem dung dudng tinh
mach (IV) méi. 8 gi& trong diéu tri viém phdi bénh vién, viém phuc mac,
cac nghi ngd nhiém khuan & bénh nhan gidm bach cau, nhiém khuan
huyét. Trong bénh xa héa nang, liéu [én dén 2g méi 8 git da dugc sur
dung; da so bénh nhan dugc diéu tri véi liéu 2g méi 8 giv. Trong viém
mang nao, liéu khuyén cdo la 2g méi 8 gi.Khi diéu tri nhiém khuan hay
nghi ngd nhiém khudn Pseudomonas aeruginosa, liéu khuyén céo &
ngudi trudng thanh a it nhat 1g méi 8 gid (liéu t6i da cho phép la 6g mai
ngay chialam 3 1an) va liéu khuyén cdo &tré em la it nhat 20 mg/kg méi 8
it (liéu t6i da cho phép la 120 mg/kg méi ngay chia lam 3 1an). Cliing nhu
cacthuéc khang sinh khac, can dac biét than trong khi st dung meropen-
em don tri liéu trong trudng hop nhiém khuan hay nghi ngd nhiém
khudn Pseudomonas aeruginosa dudng hd hap dudi tram trong. Khuyén
cdo nén thudng xuyén thr nghiém d6 nhay cdm ctia thudc khi diéu tri
nhiém khuan do Pseudomonas aeruginosa. Dii liéu an toan st dung khi
dung liéu tiém tinh mach 2g con han ché. Liéu ding cho bénh nhan
nguoi I6n suy chiic nang than. Nén gidm liéu cho bénh nhén c6 do
thanh thai creatinine <51 ml/phdt theo hudng dan duci day.

Do thanh thai creatinine | Liéu dung (tinhtheo don | Tan suét sitdungthudc

(ml/phut) viliéu 500 mg, 19,2 g)

26-50 mét don vi liéu méi 12 gid
10-25 ntta don vi liéu moi 12 gids
<10 nlta don vi liéu mdi 24 gid

Meropenem thai trlrqua tham phan mau va loc méau; néu can tiép tuc diéu tr
vGi MERONEM IV, sau khi hoan tat tham phan mau, khuyen céo sudung mot
don vi I|eu (500mg, 19, 29) (tuy theo loai va muic d6 nhiém khuan) dé dam
bao néng do diéu tri hiéu qua trong huyet tuong. Chua c6 kinh nghiém st
dung MERONEM IV cho bénh nhan dang thdm Jphan phuc mac. Liéu diing
cho bénh nhan ngudi lon suy gan. Khong can didu chinh lidu cho bénh
nhan suy gan (Xem Luu Y vaThan Trong Dac Biét Khi Dung) Bénhnhéncao
tudi. Khong can diéu chinh lidu cho bénh nhan cao tudi c6 chiic nang than
binh thuding hay dé thanh thi creatinine > 50 ml/phtit. Tré em. Tré em tu 3
thang dén 12 tudi: liéu khuyén cao 1a 10-20 mg/kg méi 8 gid tly thudc muic
d6 va loai nhiém khuan, d6 nhay cdm cuia tac nhan gay bénh va tinh trang
bénh nhan. Tré em can nang trén 50 kg: khuyén cao strdung liéu nhu g nguoi
I6n. Liéu khuyén cdo cho viém mang néo la 40 mg/kg méi 8 gic. Chua co kinh
nghiém st dung thudc cho tré em suy than. Cach sit dung. Nén tiém tinh
mach MERONEM IV trong khoang 5 phut hay tiém truyén tinh mach tir 15
dén 30 phut. Dit liéu an toan strdung khi duing liéu tiém tinh mach 40 mg/kg
va liéu tiém tinh mach 2 g con han ché. MERONEM IV véi cac dang trinh bay
6 san ¢6 thé dung tiém tinh mach trong khoang 5 phit hay truyén tinh
mach trong khodng 15-30 phut. MERONEM IV dung tiém tinh mach nén
dugc pha véi nudc v khudn dé tiém (5ml cho méi 250 mg Meropenem) cho
dung dich c6 ndng do khoang 50 mg/ml. Dung dich sau khi pha trong sudt,
khong mau hodc mau vang nhat. MERONEM IV dung truyén tinh mach c6

THONG TIN SAN PHAM ﬁf

thé pha véi cac dich truyén tuong thich (50 dén 200 ml) (xem Tuong Ky va
ThanTrong Dac Biét Trong Bado Quan). CHONG CHi BINH: Man cdm vdi hoat
chét hay bét kythanh phan ta dugc. Man cam véi bat kythuoc khéng khun
nhém carbapenem khac. Man cam tram trong (nhu [a phan tng phan vé,
phén ting da nghiém trong) véi bét ky thuéc khédng khudn nhém beta-lact-
am khéc (nhu la nhém penicillin hay cephalosporin). THAN TRONG: C6 mot
s6 bang chiing lam sang va can lam sang vé di ting chéo mét phan gitia cac
khang sinh carbapenem khac véi cac khang sinh ho beta -lactam, penicillin
va cephalosporin. Cling nhu tat ca cac khang sinh ho beta -lactam, cac phan
(ing qua man (nghiém trong va doi khi tr vong) hiém xay ra. Trudc khi bat
dau diéu tri véi meropenem, nén hdi kj bénh nhan vé tién st cac phan ting
qua man vai cac khang sinh ho beta-lactam. Nén st dung than trong MERO-
NEM IV cho bénh nhan c6 tién sit qua man nay. Néu phan ting di tng véi
meropenem xay ra, nén ngung thudc va ¢ bién phap xtily thich hgp. Khi str
dung MERONEM IV cho bénh nhan bi bénh gan can theo déi ky néng do
transaminase va bilirubin. Cling nhu cac khang sinh khac, tang sinh cac vi
khuan khong nhay cdm véi thudc co thé xdy ra, can phai theo doi bénh nhan
lién tuc. Khdng khuyén cdo strdung thudc trong trudng hgp nhiém tring do
cac Staphylococcus dé khang véi methicillin. Trén thuc hanh lam sang, cling
nhu tat ca cac khang sinh khag, viém dai trang gia mac hiém khi xay ra khi st
dung MERONEM IV va c6 thé & muic d6 ti nhe dén de doa tinh mang. Vivay,
can than trong khi ké toa cac thudc khang sinh cho bénh nhan cé tién su
bénh ly duding tiéu hod, dac biét viém dai trang. Diéu quan trong la can xem
xét chan dodn viém dai trang gia mac khi bénh nhan bi tiéu chay lién quan
dén strdung thu6c MERONEM IV. Mac du cac nghién adu cho thdy docto do
Clostridium difficile sinh ra la mot trong nhling nguyén nhan chinh gay viém
dai trang lién quan dén st dung cac khang sinh, cling can xem xét dén cac
nguyén nhan khéc. Hiém gap bédo cdo co giat trong qua trinh diéu tri voi
carbapenem, bao gdm meropenem. Nén than trong khi st dung dong thoi
MERONEM IV véi cac thudc c6 kha nang gay doc trén than (Xem Liéu Lugng
va Céch St Dung dé biét liéu dung). Khong khuyén céo str dung dong thai
acid valproic/natri valproate véi MERONEM IV. MERONEM IV c6 thé lam giam
ndng do acid valproic huyét thanh maét s6 bénh nhan. Néng dé acid valpro-
ic huyét thanh c6 thé thap hon ndng do diéu tri (xem phan Tuong tac thudc).
Strdung chotréem: Hiéu qua va sudung nap ddi vai tré em dudi 3 thang tudi
chua duogc xac lap; do d, khong khuyén cdo strdung MERONEM IV cho tré
em dudi3 thang tudi. Chua co kinh nghiém strdung thudc cho tré em bi roi
loan chtfc néng gan hay than. Dé thudc ngoal tam tay tré em. PHU NU'co
THAIVA CHO CON BU: Nén c6 béc si giam sat truc tlep chomoi truong hop
strdung thuéc cho phu nirmang thai. Khong nén su dung & phu nir cé thai
va cho con bu trir phi loi ich vuot troi céc rlii ro c6 thé xay ra. ANH HUGNG
LEN KHA NANG LAI XE VA VAN HANH MAY: Chua c6 nghién cuu. Luu y
cac triéu chiing nhic dau, di cam, co giat da duoc ghi nhan khi dung thuéc.

TUONG TAC THUOC: Probenead Uc ché su bai tiét meropenem qua than,

gay tang thdi gian ban thai va ndng dd meropenem trong huyét tuong.

Khong khuyén céo str dung dong thai probenecid va MERONEM IV. Thuéc
gan két vai protein thap (khoang 2%), do do tuang tac véi nhiing hgp chat
khéc do su phan tach khoi protein trong huyét tuong khong du kién xay ra.
MERONEM IV ¢6 thé lam gidm néng dé acid valproic huyét thanh, c6 thé
thdp hon nong do diéu tri va vi thé nén tranh phai hgp. MERONEM IV da
dugc strdung dong thai véi cac thudc khac ma khong co cac tuong tac bat o
vé dugc ly. St dung déng thai khang sinh véi warfarin c6 thé lam ting tac
dong chong dong clia thude. Nén theo doi thudng xuyén chi s INR trong
suét qua trinh str dung dong thai khéng sinh véi thudc chong dong dang
u6ng va mét khodng thai gian ngan sau khi sirdung. TACDUNG NGOAI Y:
Hiém co cac phan ting ngoai y tram trong. Phan nhom theo tan suat: Thuong
gdip (=1/100dén <1/10):tang tiéu cau, nhiic dau, tiéu chay, 6i mdia, buén nén,
dau bung, tang men ALT, AST, GGT, alkalin phosphatase, lactat dehydroge-
nase trong mau, phat ban, ngua, viém, dau; it gdp (=1/1.000 dén <1/100):
nhiém nam Candida miéng va am dao, ting bach cau ai toan, gidm tiéu cau,
giam bach cau, bach cau da nhén trung tinh, di cdm, téng bilirubin trong
mau, mé day, viém tinh mach huyét khoi; Hiém gdip (=1/10.000 dén <1/1.000):
co giat, mat bach cau hat; Rathiém g9dp (<1/1 0.000):thié'u mautan huyé't, phu
mach, biéu hién cCia s6¢ phan vé, viém dai trang gid mac, hoai ttf bieu bi gay
nhiém doc, hoi chiing Stevens- Johnson, héng ban da dang San xuét tai
ACs Dobfar SpA Viale Addetta 4/12, Tribiano (MI), Milan, 20067, Y.Déng géi
cap 1 tai Zambon Swﬂzerland Ltd, Via Industria N.13, Cadempino, 6814,
Thuy Sy. Déng géi cap 2 tai AstraZeneca UK Limited, Silk Road Business
Park, Macclesfield, Cheshire, SK102 NA, Anh. Nha nhapkhauva phan phéi:

Cong ty C6 phan Dugc liéu TW2, 24 Nguyén Thi Nghia, Q. 1, TP.H6 Chi Minh.

S6 Giay xac nhan néi dung théng tin thudc ctia BO Y té.../XNTT/..., ngay ... thang ... nam ...

Vdn Phong Bai Dién Zuellig Pharma Pte. Ltd tai Thanh Phé H6 Chi Minh
Ngay in tai liéu:.../.../...

Tang 4, 180 - 192 Nguyén Céng Trd, Quan 1, TP.HCM, Viét Nam | Tel: 84- 28-39102650 | Fax: 84- 28-39102651




pulmonary emphysema area allows the other lung areas to maintain the initial size, increases lung
elasticity and improves respiratory muscle function. This can reduce dyspnea, improve physical
activity and quality of life for patients. Indication of this therapy comprises severe emphysema in
patients with chronic obstructive pulmonary disease and giant bulla. Lung volume reduction ther-
apy can be performed by surgery or interventional bronchoscopy. Lung volume reduction surgery
can be performed to remove the pulmonary giant bulla and pulmonary emphysema area. However,
it is difficult to apply for patients with severe condition and exhaustion or with multiple co-morbid-
ities. Bronchoscopic lung volume reduction has been shown to be effective in treatment as well
as safety. This improves lung ventilation and increases breathing ability of the patient. There are
many different bronchoscopic methods to reduce lung volume: endobronchial one-way valves, en-
dobronchial coils, airway bypass stents, biological agents and thermal vapor ablation. In general,
bronchoscopic lung volume reduction indicates its higher safety than surgery although there is not
enough evidence to show a significant effect on pulmonary function. Short-term research data has
shown efficacy in improving dyspnea and quality of life. Bronchoscopic lung volume reduction is a
promising approach which provides COPD patients with more treatment options to improve symp-
toms and quality of life.

NOI SOl PHE QUAN CAN THIEP GIAM THE TiCH PHOI
ThS.BS. Hoang Anh Duc
Trung tam H6 hap, Bénh vién Bach Mai
Piéu tri gidm thé tich phéi 14 phudng phap can thiép nhdm lam xep hodc mat mot viung phéi. Ving
phéi gian phé nang bi loai bd cho phép cac vung phdi lanh va it tén thuong hon duy tri dudc kich
thudc ban dau, tang do dan hdi cla phdi va cai thién hoat déng clia co hd hdp. Nhd dé cé thé
lam gidm tinh trang kho thd, tdng kha nang hoat dong thé luc va cai thién chat lugng cudc séng
cho bénh nhan. C4c trudng hop c6 chi dinh diéu tri gidm thé tich phdi la: gian phé nang muc do
nang & nhiing bénh nhan cé bénh phdi tac nghén man tinh, kén khi Ién tai phdi. Diéu tri giam thé
tich phéi cé thé dudc thuc hién nhd phau thuat hodc noi soi phé quan can thiép. Phau thuat giam
thé tich phdi cé thé dugc thuc hién dé loai bd kén khi va vung phdi gian phé nang. Tuy nhién khé
ap dung trong nhiing trudng hop bénh nhan nang thé trang suy kiét, cé nhiéu bénh déng méc
phéi hop. Cac phuong phap ndi soi phé quan gidm thé tich phdi cho thay hiéu qua trong diéu tri
giam thé tich phéi va tinh an toan. Qua dé cai thién chtic ndng thong khi phdi va tdng kha nang
géng stic cla bénh nhan. Cé nhiéu phudng phap ndi soi can thiép thé tich phéi khac nhau. Noi
soi dat van mot chiéu, dat coi néi phé quan, dat stent dudng thong khi phu, ndi soi giam thé tich
phdi béng keo sinh hoc, néi soi d6t phé quan bang hai nuéc. Nhin chung, néi soi phé quan giam
thé tich phdi cho thay tinh an toan cao hon phau thuat. Mac du chua cé day di bang chiing cho
thdy hiéu qua rd rét trén do chiic ndng thong khi phdi. Cac di liéu nghién cliu ngan han da cho
thay hiéu qua trén viéc cai thién triéu chiing kho thé va chét lugng cudc séng. Noi soi phé quan
can thiép gidm thé tich phdi 14 mot phuang phap ¢é nhiéu trién vong phat trién va mang dén cho
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nhiing bénh nhan COPD nang thém nhiing lua chon diéu tri dé cai thién triéu chling va chat
lugng cudc sbéng.

MANAGEMENT OF DIFFICULE ANAPHYLATIC SITUATION
Prof. Nguyen Gia Binh, MD., PhD
President of VNACCEMT
Background : Anaphylaxis is a common emergency, it requires rapid detection and management,
but anaphylaxis is only diagnosed by clinical investigation, in case of atypical anaphylaxis, it is dif-
ficult to determine. Delay in diagnosis and management could lead to death or severe sequelae.
It is therefore helpful to share experiences in atypical cases
Methods: Cases report, which has been successfully diagnosed and treated through a variety of
clinical conditions: acute airway obstructive, collapsus cardiovascular,prolonged anaphylaxis, fail-
ure to respond to urgent management.. first aid measures of.anaphylaxis.need to be appropriate
for each patient from time to time to maintain perfusion and oxygen supply to the organization until
complete recovery
Results: All these cases were resuscitated due to close monitoring, early detection of complica-
tions with in-time management, maintenance of function until fully recovered
Conclude: Severe atypical anaphylactic reaction are rare, but the risk of death is very high, firmly
understanding the mechanism of pathogenesis that leads to early diagnosis and in-time manage-

ment to save and maintain lives.

KINH NGHIEM XU TRi CAP CUU CAC TRUGNG HGP PHAN VE KHO
GS.TS. Nguyén Gia Binh
Chd tich H6i HSCC-Cb
Boi cdnh va muc tiéu: phan vé |a moét cdp ctiu thudng gép, né doi hoi phai dudc phat hién va xu
tri rat nhanh, nhung chi dudc chan doan bang nhan dinh lam sang, trong mét s6 truéng hop bénh
canh khong dién hinh nén khéng phat hién dudc hodc cham tré trong chdn doan hoac x{ tri d&n
dén ti vong hoc dé lai di chiing ndng né. Vi vay chia sé kinh nghiém trong cdp clu cac ca bénh
khé l1a can thiét.
Phuong phap nghién ctu: Nghién ctiu héi cliu mé t& chum ca bénh ,da dudc chan doan va diéu
tri thanh céng qua céc bénh canh 1am sang khac nhau; tdc nghé dudng thd cép, truy mach, phén
vé kéo dai, khéng dap Uing vGi phac dé cép cliu théng thudng ....cac phuong phap diéu tri cap clu
phan vé ban dau va ti€p theo cho dén khi héi phuc hoan toan, thai do x{ tri phu thudc vao tling
ca thé bénh nhan tai tiing thoi diém dé duy tri tudi mau va cung cdp oxy cho té chiic cho dén khi
hoi phuc
Két qua: tat ca céac trudng hgp nay déu dudc cliu song nhd su theo déi chat ché, lién tuc phat
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hién s6m nhiing bi€én ching co thai dé xU tri kip thai , duy tri chlic nang séng cho dén khi héi phuc
K&t luan: Cap clu cac trudng hgp phan vé kho tuy it gap nhung rat nang , nguy co ti vong rat cao
, ndm viing ¢ ché bénh sinh phat hién sém nhiing bi€én ching va co6 cac bién phap xu tri kip thdi
méi c6 thé cliu séng ngudi bénh

STUDY OF IMAGING CHARACTERISTICS AND VOLUME OF EMPHYSEMA IN PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE
BY MULTISLICE COMPUTED TOMOGRAPHY
Pham Hong Canh, MD
Radiology Department, HMU hospital
Emphysema is common lesion of the lung in patients with Chronic Obstructive Pulmonary Dis-
ease (COPD). The objective of the study is to assess imaging characteristics, quantify volume of
emphysema and the correlation between percentage of emphysema with some indexes of lung
function test in patients with COPD by multislice computed tomography. Their mean percentage
emphysema of two lungs are 28,53 + 8,40(%). Centrilobular emphysema presences at all of pa-
tients and the single centrilobular emphysema makes up 60% of the patients. Two phenotypes of
patients are: Phenotype E with 36 patients and phenotype M with 14 patients, there is no patient
with phenotype A. There is low significant correlation was observed between percentage of em-
physema and FEV1%, FEV1/FVC % and this correlation is higher in phenotype E than phenotype
M.

NGHIEN CUU PAC PIEM HINH ANH VA THE TiCH KHi PHE THONG G BENH NHAN BENH
PHOI TAC NGHEN MAN TiNH BANG CAT LGP VI TiINH DA DAY

BS. Pham Héng Canh
Khoa CDHA - BV Pai hoc Y Ha Néi
Khi phé thiing 1a t6n thuong phdi phd bién & bénh nhan Bénh phdi tAc nghé&n man tinh. Muc dich
cla nghién cliu 13 danh gia dac diém hinh anh, dinh lugng thé tich khi phé thiing va danh gia méi
tuong quan gitia ty 1& phan tram thé tich khi phé& thiing véi mét s chi s6 chiic nang hé hdp & bénh
nhan bénh phdi tAc ngh&n man tinh (COPD) b&ng cét I6p vi tinh da day. Ty 1é phan trdm khi phé
thiing trung binh cda toan phéi 1 28,53 + 8,40(%). Khi phé thiing trung tam tiéu thuy xuat hién &
tat c& cac bénh nhan va khi phé thiing thé trung tam tiéu thuy don thuan chiém 60% s6 bénh nhan.
Hai kiéu hinh clia nhém nghién ctu la: Kiéu hinh E véi 36 bénh nhan va kiéu hinh M véi 14 bénh
nhan, khéng c6 bénh nhan nao kiéu hinh A. Quan sat thdy méi tuong quan muc do thap gida ty
l&é phan tram khi phé thiing véi chi s6 FEV1%, FEV1/FVC % va méi tuong quan nay & kiéu hinh E
cao hon so véi kiéu hinh M.

DIAGNOSIS AND TREATMENT MYASTHENIA
A/Prof. Nguyen Van Lieu, MD., PhD
Hanoi Medical University
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Myasthenia is not rare disease, there are approximately more than 700.000 patients in the world.
Diagnosis based on clinical signs, prostigmin test, repeated stimulation tests on EMG and Anti-
AchR ab. Treatment consist of use Cholinesterase inhibitors combination with cortico - therapy or
other immunosuppressors. Plasma- exchange for serious cases. Thymextomy usealy presents
effects after months.

CHAN POAN VA PIEU TRI BENH NHUGC CO
PGS.TS. Nguyén Vin Liéu
Khoa Than kinh, Bénh vién Bach Mai
Nhudc co 1a mot bénh kha phé bién. Uéc tinh cé hon 700.000 ngudi trén thé giéi mac bénh.
Ché&n doan chl yéu dua vao lam sang, test prostigmin, test kich thich I&p lai trén dién cg, xét ng-
hiém khang thé khang thu thé Acetyl Choline.
Diéu tri hién nay chi yéu dua vao cac thudc tic ché men Cholinesterase két hgp véi cac liéu phap
Corticoid, cac thudc Gic ché mién dich, loc huyét tuong.
Ph&u thuat cit bd u tuyén Gic hodc té chuic tuyén Gic qua phat c6 hiéu qua nhung thudng mudn.

BASIC AND ADVANCED CARDIAC LIFE SUPPORT IN ADULTS
Luong Quoc Chinh, MD., PhD
Emergency Department, Bach Mai Hospital
Sudden cardiac arrest (SCA) and sudden cardiac death (SCD) refer to the sudden cessation of
cardiac activity with hemodynamic collapse, typically due to sustained ventricular tachycardia
(VT)/ventricular fibrillation (VF). The specific causes of SCA vary with the population studied and
patient age. SCA most commonly results from hemodynamic collapse due to ventricular fibrillation
(VF) in the setting of structural heart disease. The outcome following SCA depends upon numer-
ous factors including the underlying cause and the rapidity of resuscitation.
Cardiopulmonary resuscitation (CPR) is a lifesaving technique useful in many emergencies, in-
cluding a heart attack or near drowning, in which someone’s breathing or heartbeat has stopped.
Cardiopulmonary resuscitation (CPR) consists of the use of chest compressions and artificial ven-
tilation to maintain circulatory flow and oxygenation during cardiac arrest. Although survival rates
and neurologic outcomes are poor for patients with cardiac arrest, early appropriate resuscitation
- involving early defibrillation - and appropriate implementation of post-cardiac arrest care lead to
improved survival and neurologic outcomes.
This topic review will discuss the critical facets of basic and advanced cardiac life support in adults
for clinicians as presented in the American Heart Association and European Resuscitation Coun-
cil’'s 2010 Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care,
and the update of these guidelines published in 2015 and 2018.

CAP cUU NGUNG TUAN HOAN CO BAN VA NANG CAO G NGUOI LGN
TS.BS. Luong Quéc Chinh
Khoa Céap cuu, Bénh vién Bach Mai
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KHONG CHiNH LIEU

Diéu tri bénh nhiém khuan do
nhing dong vi khuan nhay cam
gay ra trong:
Viém phdi mac phai trong cong dong 6
muc do nhe dén trung binh,

Nhiém tring da va td chuc dudi da c6
bién chung,

Nhiém trung 6 bung c6 bién chung,

Viém vung chau muc do nhe dén
trung binh,

Viém xoang cap,
Dot cap cOa viém phé quan man.

S6 gidy xac nhan noi dung thong tin thudc cla BYT:
0602/2017/XNTT/QLD, ngay 21 thang 05 ndm 2018
ngay Xx thang xx ndm xxxx in tai liéu.
Tai lieu gom co 2 trang.
Thong tin chi tiét san pham xem & trang 1 va 2

THONG TIN KE TOA

THANH PHAN: Vién nén bao phim gom ¢6 400 mg moxifloxacin (dudi dang
hydrochloride). CHI DINH: Avelox 400 mg vién nén bao phim duot chi dinh trong
di€u tri bénh nhiém khuan do nhiing dong vi khuan nhay cdm gdy ra trong cdc
trudng hop ligt ké dudi day: Nhiém khuan dubnghh() hap. Viém phoi mac phai
trong cdng dong (vdi muic do tir nhe dén trung binh) do Stre/ptococcus pneumoni-
ae, Haemophilus influenzae, Mycoplasma pneumoniae, Chiamydia pneumoniae
hodc Moraxella catarrhalis gay ra. \iém da va to chiic dudi da khong co bién chiing
do Stapigflococcus aureus hoac Streptococcus pyogenes gay ra. Nhiem trung da va
t0 chifc dudi da cd bién ching (bao gom ca nhiém triing ban chan do bénh ddi
thdo dudng). Nhiém tring 6 bung ¢6 bién chiing bao gom cd cdc trudng hgp
nhiém trung do nhiéu loai vi khuan gay ra nhu ap xe. Diéu tri céc bénh viém ving
chau mdc do nhe dén trung binh (vi du: nhiém tring dudng sinh duc trén cda nd,
bao gom viem voi tn'fn%va viém noi mac tit cun?() ma khong,c6 ap xe voi tring
hodcho chau. Vién nén'bao phim Avelox 400 mg khong khuyén cao sudunﬁ don
tri liéu bénh Iy viém viing chdu ma nén phoi hap thudc véi mot khang sinh diét
khuan thich hop khéac (nhur cephalosporin) do tang su khang thudc véi moxifloxa-
cin cia Neisseria gonorrhoeae trir khi c6 thé loai trur Neisseria gonorrhoeae khang
moxifloxacin. Viém xoang cap do vi khuan Streptococcus pneumoniae, Haemophi-
lus influenzae hodc Moraxella catarrhalis gel“a_)l ra. Dot cap cla viém phé quan man
do vi khuan Str;y)tococcus pneumoniae, Haemaphilus influenzae, Haemophilus
parainfluenzae, Klebsiella pneumoniae, Staphylococcus aureus hodc Moraxella
catarrhalis gay ra. Do khang sinh fluoroquinolon, trong d6 c6 Avelox lién quan dén
phan (ing co hai nghiém trong (xem muc (dnh bdo va than trong) va viém xoan

cdp tinh do vi khuan hodc dot nhiém khuan cap cla viém ﬂhe quan man tinh ¢
mot sd bénh nhan ¢6 thé tu khoi, chi nén st dung Avelox cho nhﬁn%bégh nhan
khong c6 lua chon diéu tri khac thay thé. Nén xem xét can than céc chi dan chinh
thiic vé st dung thich hop céc khang sinh. LIEU LUONG VA CACH DUNG: Liéu
luong quy dinh: Liéu luong (nguoi Ion): Liéu khuyén dung 1a 400mg Avelox
(vién nén hodc dung dich tiém truyén) mot 1an méi ngay cho cac chi dinh néu trén
va khong dung qud li€u. Théi gian diéu tri: Nén xac dinh thoi gian diéu tri tuy
theo muic d6 nang cta chi dinh hay dap tng ldm sang. (6 thé sir dung theo
khuyén cdo chung dudi ddy: Viém phoi mac phdi trong cér'(ﬁ] dong: 10 ngay.
Nhiem triing da va to chuic dudi da khong cd bién chiing: 7 ngay. Nhiem trung da va
t0 chiic dudi da co bién chiing tong thai gian diéu tri ni tiép (truyén tinh mach
trudc sau do chuyén sang dung dudng uong): 7 — 21 ngay. Nhiem tring 6 bung ¢
bién chiing tong thor gian diéu tri ndi tiép ?truyén tinh mach trudc sau do chuyén
sang dung dutong udng): 5 — 14 ngay. Nhiem trung ho chdu muc dé nhe dén vira: 14
ngay. Dot cdp ctia viém phé qudn man: 5 ngay. Viem xoang cdp: 7 ngay. Vién Avelox

Avelox

moxifloxacin

400mg da dugc nghién c(u trong nhiing thd nghiém Iam sang kéo dai dén 21
nqay diéu tri (trong diéu tri nhiém triing da va 16 chiic dudi da c6 bién ching).
Cach st dung: Nudt nguyén ca vién thudc voi mot lugng nudc vira du co thé udng
thudc trong hay nqoai biia an. Théng tin bé sung cho cac ddn so ddc biét: Nqu?i
gia: Khong can chinh liéu 6 ngudi gia. Tré em va'thanh thiéu nién: Hiéu qua va do
an toan ctia Avelox & tré em va thanh thiéu nién chua dugc xdc dinh. Cdc chiing tc
khdc nhau: Khdng cén chinh liéu. Suy gan: Khdng can phai chinh liéu 6 bénh nhan
suy chiic nang gan (xem thém phan Canh bdo va thdn trong khi st dung cho nhiin
bénh nhdn xo gan). Suy than: Khéng can phai chinh liéu ¢ bénh nhan suy than o
hat ky mic do nao (ké ca khi o thanh thai creatinine < 30ml/phit/1,73m’) va
trén bénh nhan phai loc mdu kéo dai nhu chaﬁnthén nhdn tao hodc bénh nhan
ngoai tri tham phan’ phic mac lién tuc. CHONG CHI DINH: Man cdm véi
moxifloxacin hodc cac quinolone khac hoac bat ky thanh phan ta dugc cla thudc.
Phu nii ¢d thai va cho con bu. Bénh nhan du6i 18 tuoi. CANH BAO VA THAN
TRONG: Cdc phan ting ¢6 hai nghiém trong cd kha nang khdng hoi phuc va gay
tan tat, bao gom viém gan, dut gan, bénh Iy than kinh ngoai bién va cac tac dung
bét loi trén than kinh trung ong. Cac khéng sinh nhom Tluoroquinolon bao gom
Avelox cé lién (wan dén cac phdn ttng ¢ hainghiém trong cd kha nang gay tan tat
va khdng hoi phuc trén cdc hé ca quan khac nhau clia co thé. Cécﬁhén Ung nay c0
thé xudt hién dong thoi trén cung bénh nhan. Cac phan (ing cd hai thuting duoc
ghi nhan gom viém gan, diit gan, dau kh(’fﬁ, dau cg, bénh ly than kinh ngoai vi va
cac tac dung bat lgi trén hé thong than kinh trung wong (do gidc, lo du, tram cam,
mat ngu, dau dau nang va I Ién%. (dc phdn u‘n% nay co thé xy ra trong \(bnﬁ vai
Eiq dén vai tuan sau khi st dung thuoc Avelox. Bénh nhan & bat ky tuoi nao hodc
hong cd yéu t0 nquy co ton tai tif trudc déu co the gaﬂ nhiing phan ting ¢0 hai
trén. Ngiing st dung thudc Avelox ngay khi cd dau hiéu hodc trieu chiing dau tién
clia bat ky phan ting c6 hai ngihiém trong nao. Thém vao d6, tranh st dung cac
khang sinh nhém fluoroquinolon cho cdc'bénh nhan da ting gdp cdc phan tng
nghiém trong lién quan dén fluoroquinolon. Trong mét vai truGing hop, phan ting
qud man hodc phan ting di ing thudng xay ra nﬁay sau lan dung thuoc dau tién va
ﬁhéi thong bao cho bac i biét ngay [ap tiic. Phan ting phan ve trong mot so rat
iém truong hgp c6 thé dan dén tinh trang shock gy nguy hiém dén tinh mang,
¢6 thé xdy ra ngay sau lan dung thudc dau tién. Trong nhiing trudng hap nay, can
ngung st dung Avelox va can c6 cac bién phap diéu tri khac (vi du diéu tri shock).
Avelox lam kéo dai khodng QT trén dién tam do 6 mot vai bénh nhan. Vi phu nit c6
khuynh hudng 6 khoang QT lic dau dai hon so véi nam gidi, do d6 phu nif nhay
cam han véi cac thudc gay kéo dai kh,oén[q QT. Nhitng bénh nhan lon tudi cﬁn]q
nhay cam han véi céc thudc cd dnh hudng [én khoang QT. D6 rong cta khoang Q
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vy —k@ keo ddi ¢o the bi tang |én clmg voi sy tan nong
A ,/e/a,\’ do cua thuoc. Do d6 khang nén vuot qua liéu st
dung va toc do truyén da dugc khuyén cdo (400
] mg frong vong 60 phit). Tuy nhién doi vdi nhiing
bénh nhén viém phoi, nqudi ta khong nhdn thay co sulién 11uan gilia nong do cla
moxifloxacin trong huyet tuong va hién tugng kéo dai khodng QT. Su kéo dai
khoang QT ¢6 thé dan tGi loan nhip thét bao gom cd xoan dinh. Khong ¢6 trutng
hop bénh hodc tif vong do tim mach do su kéo dai khoang QT khi diéu tri vdi
Avelox trong mt nghién cu lam sang trén 9.000 bénh nhan, tuy nhién mot so
bénh tiém fang co thé lam téng nquy ca loan nhip thét. Do d6 nén tranh sk
dung Avelox do thiéu kinh nghiém lam sang si dung thudc trén nhiing
nhom bénh nhan sau: Trén cacbénh nhan cd khoang QT kéo dai. Cac bénh nhan
c6 ha kali mdu chua duoc diéu tri. Cdc bénh nhan dang diéu tri bang cic thudc
chong loan nhip nhém IA (nhu quinidine, procainamide) hodc nhém Il (nhu
amiodarone, sotalol). Nén st dung than trong Avelox cho nhiing bénh nhan sau
do khong loai trir duoc téc dung hiep dong lam kéo dai khoéndq ctia moxifloxa-
cin. Bénh nhan dang st dung d,on% thoi thudc lam kéo dai khoang QT nhu
cisapride, egythromycm, thuoc chén% oan than hodc cac chong tram cam 3 vong.
Bénh nhan dang c6 tinh trang loan nhip tim nhu nhip cham r6 trén lam sang hodc
thiéu mdu cuc bo ca tim cdp tinh. 0 nhing bénh nhan xo gan do khong thé loai trit
kha nang nhiing bénh nhan nay da cd trudc kéo dai khoang QT. Phu'nii va nqudi
gia cd thé tén% nhay cdm véi cdc thudc kéo dai khodng QT. Da cd nhiing thong bao
Ve cdc truong hop coton thuonﬁ gan cap tinh dan dén'suy gan (bao gom ca nhiing
ca bi tit vong) vai Avelox. Bénh nhan can lién hé va thong bao nqay cho bdc sy
trudic khi tiép tuc diéu tri néu xuat hién cac triéu ch(fn?]lién quan den suy gan. Da
c6 nhiing thong bdo vé céc phan ting da bong rop nhuhdi ching Stevens-Johnson
hodc hoai tif bieu bi do nhiem ddc vai Avelox. Benh nhan can lién hé va thong béo
ngay cho bac sg/ﬁtruoc khi tiép tuc diéu tri néu xuat hién cac phan (ing da va niém
mac. (ac con dong kinh ciing c6 thé xay ra khi s dung cac thuoc thudc nhom
uinolone. Nén than trong trén nhiing bénh nhan da co hoac n?hi ngd ¢o rdi loan
G hé than kinh trung uong ¢6 thé dan tdi con dong kinh hodc lam gidm nqudng
clia con dong kinh. Viém dai trang do st dung thudc khang sinh da dugc bao cdo
khi str dung nhiing khang sinh pho rQn?], bao gom ca Avelox; do dé, diéu quan
trong la phai nghi'tdi chan dodn nay ¢ nhiing bénh nhan bi tieu chdy tram trong
dikém véi st dung Avelox. Trong tinh hu6n% lam sang nay, nén tién hanh ngay
cac bién phap diéutri ?PU hgp. Chdng chi dinh cac thudc c ché nhu dong rudt voi
cdc trudng hop tiéu chdy nghiém trong. Can than trong khi st dung cho bénh
nhan nhugc cd nang vi Avelox cd thé lam cho cac triéu chiing cia bénh fré1én tram
trong. Viém va d(t gan c6 thé xdy ra khi diéu tri bang quinolone bao gom
moxifloxacin, dac biét trén bénh nhan I6n tudi va nhiing n%udi dang diéu tri voi
corticosteroids, da co bao cdo vé cac truong hop tac dung phu nay xay ra sau khi
két thic diéu tri vai thang. Khi 6 nhitng dau hiéu dau tién cia dau hay viém, bénh
nhan can ngung thudc va bat dong chi bi anh hudng. Quinolone cho thay nd ¢d thé
lam tang d0 nhay cdm véi dnh sang & cac bénh nhan. Tuy nhién, chua xdc dinh ro
tinh trang nhay cdm vdi anh sang trong cdc thi nghiém tién lam sang va lam sang
doi vdi moxifloxacin. Bén canh do, ké tir khi bat dau str dung cho dén nay chua théh/
cac bdng ching trén lam sang cho thay moxifloxacin gdy ting man cam vdi an
sang. Mac du vay, nén khuyén bénh nhan tranh tiép xuc véi tia cuc tim hodc dnh
sang mat trdi. Doi véi nhﬁn%bénh nhan bi nhiém trung ho chau cé bién chiing
(nhu: dp xe voi tring hoac o chau) can phdi duoc diéu tri bang moxifloxacin
dudng trulzrén tinh mach, khdng khuyén cao st dung vién nén bao phim Avelox
400 m%. hong khu[)]/én cdo st dung moxifloxacin dé diéu trj nhiém khuan do
MRSA, Trong truong hop nghi ng6 hoac da xdc dinh nhiém khuan gdy ra béi MRSA,
nén bat dau diéu trl bang khdng sinh phu hop, Hoat tinh cia moxifloxacin in vitro
c6 thé [am anh hutng dén xét nghiém nudi cdy Mycobacterium spp. do (¢ ché s
phat trién cla vi khuan Mycobacteria, gay ra két qua am tinh gid trén mau duoc ldy
tir bénh nhan dang ding Avelox. Da cd bdo cdo vé céc trudng hop bénh da day
than kinh cam gidc hodc van dong cam gidc, dan dén di cam, tang cam gidc, roi
loan cam gidc hodc yéu cg ¢ bénh nhan dang dung khang sinh nhom quinolon,
bao gom ca Avelox. Néu xé){]ra cactriéu ching cta bénh than kinh nhu dau, nong
bong, nqtfa ran, t& hodc tinh trang ?féu cg, bénh nhan nén tham khao y kién béo si
trudi khi tiép tuc diéu tri bang Avelox. Cac phan ing tam than cd thé xay ra tham
chi ntf]lay sau lan dau tién st dung khan?]smh nhom flouroquinolon, bao gom ca
moxifloxacin, Rat hiém gap cdc fruong hop tram cam hodc phan (ng loan than
dan dén y nghi ti tu'va hanh vi tu gay thuong tich cho ban than nhu 6 gang ti tu.
Trong tring hop bénh nhan méc phai cc phan ting nay, nén ngl‘mﬁ st dung
Avelox va duoc thay thé bang cac bien phap phu hop. Nén than trong khi st dung
Avelox & cdc bénh nhén loanthan hodc bénh nhén cd tién sit mac bénh tam thén.
Do tan suat mac Neisseria gonorrhoeae dé khang fluoroquinolon lan rong va dang
tang Ién, nén tranh sit dung moxifloxacin don tri liéu 6 bénh nhén méc benh viém
viing chdu, ngoai trif truong hap da loai trir dugc N. gonorrhoeae dé khén? fluoro-
quinolon. Néu khonﬁ loai trir dugc N. gonorrhoeae dé khang fluoroquinolon, nén
can nhac phoi hop thém mot khang sinh thich hgp thudng ¢6 tac dung chong lai
N. gonorrhoeae (nhu mét khdng sinh cephalosporin) vao phac do moxifloxacin
theo kinh r:}ghiém. Roi loan duang huyeét: Ciing nhu tat cd cdc fluoroquinolon,
su'ri loan dudng huyét, bao gom ca tang va gidm dufmgl huyét déu dugc bao cdo
khi dung Avelox: 0 bénh nhan diéu tri bang Avelox, roi loan dudng huyét xdy ra
chi yéu 6 bénh nhan ddi thao dutng cao tudi dang diéu tri dﬁng thoi véi mot
thudc ha dudng huyét dan% uong hodc dang st dung insulin. 0 bénh nhén dai
thao Aduanll?bcén‘giam sat chat ché nong do duong huyét. TUONG TAC VO1 CAC
THUOC KHAC VA CAC DANG TUONG TAC KHAC: Cac thudc sau day da duoc
chiing minh la khong c6 cac tuong tac trén lam sang véi Avelox: atenolol,

moxifloxacin

Tai 1 g fim thod
Thaic ke dhan

ranitidine, cac ché€ phdm bd sung cald, theophylfine, cyclosporine, thubc udng
tranh thai, glibenclamide, itraconazole, digoxin, morﬁhir}e, probenecid. Khong
can phai diéu chinh liéu ddi véi nhing thudc nay. Thuéc khang acid, mudi
khoang va vitamin: (6 thé [am giam hap thu cia moxifloxacin dan dén nong do
trong huyét tuong thép hon dang ké so véi mong mudn. Cac thudc trung hoa acid,
thuockhang retrovirut va ché pham khac chiia magnesium, nhom va chat khoang
khdc nhu sat nén duoc sit dung it nhdt 4 gio' trudc hoac 2 gid sau khi udng
moxifloxacin. Cac thudc trung hoa acid, thudckhang retrovirut (nhu didanosin) va
nhiing ché pham khac chiia magnesium hay nhom, sucralfate va nhﬂ‘nﬁ thudc
chiia sat hay kém nén dugc st dung it nhat 4 gid truéc hodc 2 3i<‘; sau khi uong
moxifloxacin. Warfarin: Khong ghi nhan ¢ tuong tac thudc khi diéu tri dong thai
véi warfarin trén dugc luc hoc, thoi gian prothrombin va cac thong so vé dénﬁ
méu khdc, tuy nhién nén tién hanh theo doi INR va néu can thiét, nén diéu chin
liéu lugng clia cac loai thudc udng chong dong méu cho phu hgp. Digoxin: Dugc
dong hoc cda digoxin khong bi anh huéng dang ké béi moxifloxacin va nquoc lai.
Than hoat: lam giam sinh kha dung toan than cla moxifloxacin dén 80%. St
dung than hoat trong giai doan hap thu sém ngan can sur tang lén cla mdc do
phai nhiém toan than trong cac trudng hop dung qua liéu. Sau khi duing thudc
theo dutng tinh mach, cac thudc 6 chtta carbon chi lam giam nhe muc @6 pho
nhiém toan than cda thudc (khoang 20%). Thifc an va cac san pham ti sifa:
khdng anh hudn hé;? thu cia moxifloxacin. C6 thé udng khdng phu thudc vao
bifa an. SUDUNG O PHU NU €O THAI VA CHO CON BU: chén%cm dinh st dun
Avelox cho phu nif mang thai vaﬁlh,u nit dang cho con bi, TACDUNG TREN KH
NANG LAl XE VA VAN "HANH MAY MOC: <6 thé %éy anh hudng. TAC DUNG
KHONG MONG MUON: Hay gap (= 1/100 téi < 1/10): Boi nhiem ndm; Dau
dau, Chodng vang; Kéo dai khodng QT & bénh nhan ha kali mdu; Budn non, Non,
Dau da day va dau byn?, Tiéu chdy; Tang cdc men transaminase; Phan ting tai vi tri
tiém va truyén thudc. It gap (= 1/1.000 t6i < 1/100): Thiéu méu, Giam bach
cau, Giam bach cau trun? tinh, Giam tiéu cau, Tang tiéu cau nguyén phat, Kéo dai
thai qti)an prothrombin /Tdng chi sd INR; Phén ting di ting, Ngua, Ban da, May day,
Tang'bach cau ua eosin; Tang lipid mau; Cac phan ting lo au, Tang hoat dong than
kinh van d(}ngi(/ Lo au; Di cdm va rdi loan cdm gidc, Roi loan vi gidc (ké ca mat vi
giéc rat hiém khi xdy ra), Lan 1on va rdi loan dinh hudng, Rdi loan dgiéc ngu, Run,

hdng mat, Tinh trang lo mo; R6i loan thi gidc (dac biét,trong ]giai 0an xay ra cac
than Uing ctia hé than kinh trung uong); Kéo dai khoang QT, Danh trong nqu,

hip timnhanh, Gidn mach; Khd thé (ké ca bénh hen); Gidm cdm gidc ngon miéng
va va them an, Tao bon, Rdi loan vi ?iéc, Déy hai, Viém da day ruof (ngoai trir viém
da déyrruq“)t do an mon), Tang amylase; Suy gidm chtic nang gan (bao gom tdng
LDH), Tang bilirubin, Tang gamma-glutamyl-transferase, Tang phosphatase kiém
trong mau; Dau khap, Dau co; Mat nudc (do tiéu chdy hay giam |uong dich dua
vao); (am gidc khong khde, Dau khong xac dinh, Toat mo héi, Phan tng tai vi tri
truyen (viém tac tinh mach). Hiém gap (> 1/10.000 téi < 1/1.000): Nong do
thromboplastin bat thutng; Phan tng phan vé / phan ting dang phan vé, Phu di
ting / phur mach (ké ca phu thanh quan, ¢6 kha nang de doa inh mang); Tang
dudng huyét,Téng acid uric mdu; Cam xiic khén% on dinh, Tram cam (rat hiem g{ip
cac truong hop 6 kha nang dan dén ndng nhat la hanh vi tu gay terQnIg tich ban
than, nhuy dinh tl tu hodc ¢ géng tutl’r%, Ao gidc, Gidm cdm gidc, Roi loan khiu
Eia’c (bao gom ca mat khitu giac hoan toan), Giac mg bat thucng, Rdi loan phoi

dp van dong (ké cd rdi loan dang di, ddc biét do chodng vang hay chong mat; rat
hiém trutng hop, dan dén ngd vai chan thuong, nhat [a & ngudi 16n tuoi), Dong
kinh v6i nhieu biéu hién |am sang khac nhau (bao gom ca dong kinh con 16n); Mat
tap trung, Cac rdi loan vé gion%néi, Mat tri nhd, Bénh Iy than'kinh ngoai vi va da
day thankinh; U tai, S,uy]glém thinh luc bao gom ca diéc (thudng co thé hdi phuc),
Nhip nhanh that, Ngat, Tang hu%et ap, Ha huyét dp, Khd nudt, Viém miéng, Viém
rudt két lién quan den si dung khang sinh (rdt hiém gap cac trudng hap lién quan
dén cc bién chiing de doa tinh mang), Vang da, Viem gan (chi yéu la ¢ mat),
Viém gan, Tang truong luc co va chudt rit, Yéu co, Suy giam chiic nang than, Su
than (%p mat nudc, dac biét ¢ nquoi dn tudi da cd trudc cac roi loan trén thz‘;‘n%
Phu. Rat hiém ?5[\? (<1/10.000): Tang ndng do prothrombin / %iam INR, Nong
dd prothrombin / INR bat thudng; S6c phan vé/ dang phan vé (c6 khé nang de doa
tinh mang); Ha duang huyét; Mat nhan cdch, Cac phan l'rng loan than, (ndng nhat
cd kha nang dan dén'tu gay thuong tich ban than, nhu y dinh / y nghi ti tur hodc
c0 gang ty{tr); Tang cam gidc, Mat thi luc thoang qua (dac biét trong giai doan xay
ra cac phan (ng cda hé than kinh trun%ucng), Loan nhip khong xac dinh, Xodn
dinh *, Ngling fim * (*dac biét & nhffngh énh nhan dang mac cdcbénh ly nén tién
loan nhip nghiém trong nhu nhip tim cham <6 y nghia lam sang, thiéu mau cuc b
co'tim cap tinh); (6 kha nang xay ra viém gan t0i cap dan dén suy gan de doa tinh
man% (bao gom ca cac truong hop ti vong); Cac phdn (ing bon?( rop trén da nhu
hoi ching Steven-Johnson hodc hoai tir bieu bi nhiém ddc (c6 khd nang de doa
tinh mang); Dt gan, Viém khdp, Roi loan ddng di (do cac triéu chiing trén g, gan
hodc khdp); Tram trong thém cdc triéu chiing ctia bénh nhuoc c. Tac dung khong
mong muon sau thutng xay ra 6 tan suat cao hon khi st dung moxifloxacin i.v sau
do chuyén sang uong: Thudng ﬁéﬁ‘:’ Tén%]chi 50 Gamma-Glutamyl-Transferase.
Khong thuong gap: Nhip nhanh that, ha huyét dp, Phu, Viém rudt lién quan dén
khdng sinh (tronlg mot so rat hiém truﬁn%hgp ¢6 thé gay bién chiing nquy hiém
dén tinh mang), [en can dong kinh véi cdcbiéu hién |am sang khéc nhau (bao gém
nhiing con dong kinh con ldn), do gidc, suy than (trongi mot s trudng hop do mat
nudc dan dén suy than, ddc biét § nhfmabénh nhan 16n tudi da cd 6i loan chiic
nénz? than trudc do). DIEU KIEN. BAQ QUAN: Bao guan thudc & nhiét do dudi 30°C
(= 86°F), trdnh hoi am. TRINH BAY: Avelox vién: Hop chiia 1vi cd 5 vién bao film
(1x55). NHA SAN XUAT: BAYER PHARMA AG. D-51368, Leverkusen, CHLB Diic. NHA
DANG KY: BAYER (SOUTH EAST ASIA) PTE., LTD., SINGAPORE.
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Nguing tim dét ngot (SCA) va doét ti do tim (SCD) dé cap téi su ngling dot ngdt hoat dong cla tim
di kém véi truy mach/suy tudn hoan, thudng la do nhip nhanh that dai dang (VT)/rung that (VF).
Cac nguyén nhan cu thé cla ngting tim dot ngodt khac nhau theo quén thé nghién ctiu va tudi cla
ngudi bénh. Ngling tim dét ngdt thudng gap nhat la hau qua cla truy mach/suy tudn hoan do rung
that (VF) trong bénh canh bénh Iy tim cau tric. K&t cuc sau ngling tim dét ngoét phu thudc vao
nhiéu yéu t6 bao gdm nguyén nhan nén va muc dé nhanh chéng trong cap cliu ngting tuan hoan.
Cap culu ngiing tuan hoan 1a mot ky thuat héi sinh hiu ich trong nhiéu trudng hgp cép clu, bao
gdbm nhéi mau c¢o tim hoac duéi nudc, ma ngusi bénh cé ngling tim ho&c ngling thd. Cap clu
ngling tudn hoan bao gém viéc ép tim/ép nguc va théng khi nhan tao dé duy tri luu théng tuan
hoan va oxy hoéa mau trong khi ngling tim. Mac du ty 1& séng so6t va cac két cuc than kinh con
nghéo nan déi véi ngudi bénh ngiing tim, nhung néu cap ctiu sém va thich hgp - lién quan tdi viéc
khii rung tim sém - va tién hanh hdi stic sau ngling tim phi hgp cé thé lam cai thién ty 1& séng sét
va cac két cuc than kinh.

Ch0 dé nay sé thao luan cac khia canh quan trong trong cdp cliu ngling tuan hoan co ban va nang
cao & ngudi I16n cho cac bac silam sang theo Huéng dan Héi sinh Tim phéi va Cham séc Tim mach
Cép cliu ndm 2010 cla Hiép hdi Tim mach Hoa Ky va Hoi déng Héi stic chau Au, va mot sé cap
nhat huéng dan nay da dugc cong bé vao nam 2015 va 2018.

CHEST ULTRASOUND
A/Prof. Nguyen Xuan Hien, MD., PhD
Radiology Center, Bach Mai hospital
Lung ultrasound is a basic application of critical ultrasound, defined as a loop associating urgent
diagnoses with immediate therapeutic decisions. There are somes signs: the bat sign (pleural
line), lung sliding (yielding seashore sign), the A-line (horizontal artifact); the quad sign, and sinu-
soid sign indicating pleural effusion; the fractal, and tissue-like sign indicating lung consolidation;
the B-line, and lung rockets indicating interstitial syndrome; abolished lung sliding with the strato-
sphere sign suggesting pneumothorax; and the lung point indicating pneumothorax. All of these
signs were assessed using CT as the “gold standard” with sensitivity and specificity ranging from
90% to 100%, allowing ultrasound to be considered as a reasonable bedside “gold standard” in
the critically ill.
Conclusions: Lung ultrasound allows fast, accurate, bedside examinations of most acute respira-

tory disorders.

SIEU AM LONG NGUC
PGS.TS. Nguyén Xuan Hién
Trung tam Dién quang, Bénh vién Bach Mai.
Siéu am ph6i la mot tng dung quan trong co ban cla siéu dm, dudc dinh nghia la mét vong tuan
hoan vé viéc két hgp chan doan cép cliu véi cac quyét dinh diéu tri ngay lap tic. C6 mot s6 ddu
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hiéu cd ban: ddu hiéu con dai (dudng mang phéi), ddu hiéu trugt mang phdi (d&u hiéu dudng bd
bién), A-line (d4u hiéu dudng ngang); d4u hiéu hinh t( giac va ddu hiéu hinh sin la biéu hién tran
dich mang phéi; ddu hiéu dusng gdp khic hay ddu hiéu cé c4u tric t6 chic gép trong déng dic
phdi; ddu hiéu B-line, va dudi sao chdi 1a biéu hién clia hoi chiing k&; ddu hiéu trugt mang phdi
bi mét cung véi su xuat hién ddu hiéu tang binh luu (d4du hiéu ma vach) ggi y tran khi mang phdi;
d&u hiéu “diém” phéi la ddu hiéu dac hiéu cla tran khi mang phdi trén siéu am mode M. Chup cét
I&p vi tinh dugc coi la “tiéu chuén vang” dé phat hién cac dau hiéu nay véi dd nhay va doé dac hiéu
khac nhau, tti 90% dén 100%, trong nhiing truGng hgp bénh nhan nang thi siéu am ciing dudc coi
la mot “tiéu chudn vang” dé phat hién cac ddu hiéu nay.

Toém lai: sieu am phéi cho phép kiém tra nhanh, chinh xac, lam dudc tai giudng va c6 thé phat hiéu
dudc hau hét cac roi loan ho hap cap tinh.

THE ROLE OF THYMECTOMY FOR TREATMENT OF MYASTHENIA GRAVIS
Nguyen Huu Uoc, Nguyen Viet Anh, Pham Huu Lu
Center of Cardio-vascular and Thoracic Surgery, Viet Duc University-Hospital
Surgical Department, Hanoi Medical University
Background: Myasthenia gravis is an autoimmune neuromuscular disease that causes impair-
ment of the motor function of some skeletal muscle groups, which greatly affects the life and health
of the patient. Thymus - especially when there is a tumor, which factors affect the pathogenesis of
myasthenia. Treatment is very difficult to cure and should be combined in a variety of procedures,
including medical treatment with drugs, plasma filtration and thymectomy; In addition, there is a
radiotherapy. When to perform surgery, updated surgical techniques and the results of thymecto-
my are the main objectives of the review report on “the role of thymectomy for the treatment of my-
asthenia gravis.” Methods: report overview based on literature updates and practical experience.
Results: The most appropriate indication for thymectomy is the tumor, or gross muscle weakness
with anti-acetylcholine antibody, or severe myasthenia gravis - did not respond to conservative
methods. There is no age restriction, gender, but surgery should be done if the thymus with tu-
mor; in case of no tumor, surgery should be performed for 2-4 weeks medical treatment and low
dosage of cococorticoid. Depending on the circumstances, different thymus approaches may be
chosen (classical sternotomy, open the sternotomy with a small incision, thoraccotomy antero-rat-
eral, VATS and Robot) but the general rule is to completely cut off the thymus, tumor (if any) and
organize fat around the thymus. Nowaday, most popular surgical procedures are minimally-inva-
sive ssurgery VATS, Robot), with a low incidence of complications and mortality under 1%. The
efficacy of thymectomy is very apparent in the tumor’s group; however, there was a reduction in
the non-tumors group (but still better than non-surgical methods), with 20% postoperative improu-
ving for one year, and an increase of more than 50% after 7-10 years; included reduce clinical
symptoms, drug’s dose, decreased frequency of urgent episodes, and decreased number as well
as duration of re-hospitalisation. Practical surgical treatment of myasthenia gravis at the Viet Duc
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university hospital, with more than 50 patients in the last 2 years, by VATS, also showed similar
results. Conclusion: Myasthenia gravis have multi-procedure’s treatment, including thymectomy,
which are indicated and recommended in most myasthenia groups. Surgery is only one part of
the course of treatment for myasthenia gravis, with the primary effect of relieving the symptoms of
the disease, but does not occur immediately but progresses over time. Invasive minimally surgery
(VATS and robotic surgery) are the most common methods, with very low rates of complications
and mortality, and short hospital stays.

VAI TRO CUA PHAU THUAT CAT TUYEN UC BIEU TRI BENH NHUGC CO
Nguyén Hiiu USc, Nguyén Viét Anh, Pham Hiiu Lu
Khoa PT Tim mach va Léng nguc, bénh vién Hiu nghij Viét Bic
Bo mén Ngoai, Pai hoc Y Ha N§i
T67ng quan: Nhudc co (myasthenia gravis) la mot bénh ly than kinh ¢6 tu mién (autoimmune neu-
romuscular disease) gay ra suy chiic nang van dong cia mot s6 nhém ca van, anh hudng rat nhiéu
dén cudc séng va stc khoe clia bénh nhan. Tuyén (c nhat la khi co u, 1a yéu t6 c¢6 anh hudng dén
cd ché bénh sinh clia nhugc co. Diéu tri rat khé khdi hdn bénh va can phéi hop cac cach thtic, bao
gbm céac diéu tri ndi khoa bang thudc, loc huyét tuong va phau thuat cat tuyén Uc; ngoai ra con cé
phuong phap xa tri. Chi dinh phau thuat khi ndo, cap nhat cac ky thuat mé va két qua phau thuat
cat tuyén Gc la muc tiéu chinh cla bao céo téng quan vé “vai trd clia phau thuat cat tuyén tc diéu
tri bénh nhugc co”. Phuong phap: bao céao tc“3ng guan dua trén cap nhat y van va kinh nghiém
thuc tién. K&t qua: chi dinh cét tuyén tc hgp ly nhat khi cé u tuyén Uc, hodc nhudc co toan thé va
c6é khang thé khang acetylcholine, hodc nhudc c¢o nang khong dap (ing véi cac phucng phap bao
tén. Khéng c6 gi6i han vé tudi, gisi, song cadn mé s6m néu nhudc ca ¢c6 u tuyén Uc; con néu khodng
c6 u thi nén mé khi nhugc co da dudc kiém soat bang thudc ti 2 dén 4 tuan va liéu cocorticoid &
muic thdp. Tuy theo hoan canh ma cé thé lua chon cac phuang phéap tiép can tuyén tc khac nhau
(md doc gilta xuong Uc, mé xuong Uc véi dudng rach da nhd, md nguc trude bén, cac phuong phéap
phéu thuat néi soi 16ng nguc va mé Robot), nhung nguyén tac chung la phai cét triét dé toan bo
tuyén tc, u (néu co6) va t6é chliic md quanh tuyén Gc. Phé bién nhat hién nay la cac phuong phap
phAu thuat it xam 14n cé ndi soi hé trg, bao gém ca mé Robot, véi ty |1& bién chiing va ti vong thap
dudi 1%. Hiéu qua phau thuat cat tuyén Gc rat rd 8 nhdém c6 u tuyén tic; nhung con han ché  nhom
khéng c6 u (nhung van han cac phuong phap bao tén khéng mé), v6i 20% thuyén gidm bénh sau
mé& 1 ndm, va tang Ién hon 50% sau mé 7 - 10 nam, gém gidm liéu thudc, gidm triéu ching lam
sang, giam tan suéat cac dgt cap va giam sé lan ciing nhu thdi gian tai nhap vién. Thuc tién diéu
tri ngoai khoa bénh nhugc cdo tai bénh vién HGu nghi Viét Buc, véi hon 50 bénh nhan trong 2 nam
gan day, bang phau thuat néi soi 16ng nguc, ciing cho thay két qua tudng tu nhu vay. Két luan:
diéu tri bénh nhudc co gom nhiéu phuong phap, trong do6 cé phau thuét cat toan bo tuyén tc, dudc
chi dinh va khuyén céo trong hau hét cac nhém bénh nhudc cd. Phau thuat chi la mot phan cla
liéu trinh diéu tri bénh nhudc co, véi hiéu qua chl yéu la thuyén gidm triéu chiing cia bénh, nhung
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khoéng xay ra tuc thi ma tién trién dan theo thoi gian. Phau thuat it xam I1&n cé ndi soi hé trg (VATS)
va mé b&ng Robot la cac bién phap phé bién nhéat hién nay, véi ty 1& bién chiing va ti vong rat
thap, thai gian nam vién ngan.

NATIONAL GUIDELINE FOR SMOKING CESSATION IN VIETNAM
B.K. Le', H.T.Phan?, N.T.T. Nguyen 3, N.V.Tran 4, L.T.T.Le®, K.N. Luong®, P.V.Dang *
.3.4.5 University of Medicine and Pharmacy at HCMC, Vietnam
26 Tobacco harm prevention and combat funds, Ministry of Health, Vietnam
7 HCMC National University, Vietnam
Background and Aims: Smoking is a serious issue of public health in Vietnam, where 47.4%
male and 1.4% female adults smoke tobacco. Smoking cessation is shown to be able to relieve
the health burden due to tabacco smoking. However, smoking cessation is hard because tobacco
dependence is a mental disorder by nature (International Code of Disease ICD: F.17), which re-
quires appropiate medical interventions. Unfortunately, a guideline-for smoking cessation has not
been available in Vietham. The Ministry of Health-had the guideline written to help health profes-
sionals to manage tobacco dependence; and to provide organisations for healthcare and health
security with legal documents to plan their actions against tobacco harm.
Methods:The tobacco harm prevention and combat funds of the Viethamese Ministry of Health
coordinated the guideline writing and ordered the experts from University of Medicine and Phar-
macy, HCMC to develop the guideline. The guideline draft had been widely reviewed by domestic
and international experts before its final approval by the Ministry of Health in December 2017.
The guideline resulted from a strict process of the adaptation of guidelines for smoking cessation
in the world into Vietham in accounting for the real experiences of experts in smoking cessation
in Vietnam.
Results: The 55-page guideline includes 5 chapters: Overview and Methodology; Tobacco De-
pendence Assessment; Consultation for Tobacco Dependence; Treatment for Tobacco Depen-
dence; Implementation of Smoking Cessation. The guideline presents practical recommendations
in the identification of tobacco dependence, motivational stages to quit smoking of individual pa-
tient. The guideline also recommends therapeutic options either consultation and/or medications
relevant to each patient’ motivational stage to quit smoking.
Conclusions: The National Guideline for Smoking Cessation in Vietnam has been approved by
the Ministry of Health. It promises to be a useful document to help in relieving the health burden

due to tobacco smoking in Vietnam.

HUGNG DAN TO CHUC TU VAN BIEU TRI CAI NGHIEN THUOC LA TAI VIET NAM
Lé Khic Bao ', Phan Thi Hai 2, Nguyén Thi Té Nhu 3, Tran Van Ngoc 4, Lé Thi Tuyét Lan 5,
Luong Ngoc Khué ¢, Pang Van Phuéc *
.34 Khoa Y Pai Hoc Y Dugc TPHCM
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Tai liéu théng tin cho cdn bo y t€

Nexium® mups®

gsomeprazole

Bom qua éng sonde
déi véi bénh nhan
khéng nuét dugc

* Multi Unit Pellet System (MUPS): cdu tric da tiéu vi hat
1. Théng tin ké toa da dugc Cuc Quan ly Dugc - BS Y Té phé duyét

Esomeprazole vién nén khang dich da day 20 mg va 40 mg.
Méi vién chtia 20 mg hodc 40 mg esomeprazole (dugi dang magié trihydrate).
Nexium mups 20 mg: hop 2 vi x 7 vién; Nexium mups 40 mg: hop 2 vi x 7 vién.

Ngui I6n va tré tu 12 tudi trd [én: Bénh trao ngugc da day-thuc quan (GERD): Diéu

trj viém xudc thuc quan do trao ngugc; Diéu tri dai han cho bénh nhan viém thuc quan da chira
lanh @€ phong ngtra téi phat; Diéu tri triéu chiing bénh trao ngugc da day-thuc quan (GERD).
Két hop véi mét phac d6 khang khuan thich hop dé diét trit Helicobacter pylori: Chiia lanh
loét ta trang hodc phong nglia téi phat loét da day-ta trang & bénh nhan loét c6 nhiém
Helicobacter pylori. Ngudi i6n: Bénh nhan can diéu tri bang thudc khang viém khong
steroid (NSAID) lién tuc: Chiia lanh loét da day do diing thuéc NSAID va phong nguia loét da
day va loét ta trang do dung thudc NSAID & bénh nhén ¢6 nguy co. Diéu tri kéo dai sau khi
da diéu tri phong ngiia tai xudt huyét do loét da day ta trang bang duéng tinh mach.
Diéu tri hdi ching Zollinger-Ellison. Nén nuét toan b vién ciing vdi chat [dng.
Khéng nén nhai hay nghién nat vién. D8i véi bénh nhan khé nuét, cé thé phan tén vién thuéc
trong ntta ly nudc khong chira carbonate, khudy cho dén khi vién thuc phan tén hoan toan va
uéng dich phén tan chia vi hat nay ngay lap tdc hodc trong vong 30 phut. D6i véi bénh nhan
khéng nuét dugc, c6 thé phan tén vién thudc trong nuéc khdng chiia carbonate va dung qua
8ng théng da day. Ngudi I6n va tré tir 12 tudi tré én: Viém xuéc thuc quan do trao ngugc: 40
mg, 11an/ngay trong 4 tuan, nén diéu trj thém 4 tuan ntra cho bénh nhén viém thuc quan chua
dugc chiia lanh hay van c6 triéu chiing dai dang; Diéu tri dai han cho bénh nhan viém thuc
quan da chiia lanh d€ phong ngira tai phat: 20 mg, 11an/ngay; Diéu tri triéu chiing GERD:
20 mg, 1 lan/ngay & bénh nhan khéng bi viém thuc quan. Néu khong kiém soét dugc triéu
chiing sau 4 tuan, bénh nhan nén dugc tham do can lam sang ky hon dé dé xac dinh chén
doan. Khi d& hét triéu chiing, c6 thé duy tri su kiém soét triéu ching véiliéu 20 mg, 11an/ ngay.
Ngudi I6n: Két hgp véi mot phac do khang khuan thich hgp dé diét trit Helicobacter pyiori:
Chiia loét ta trang hodc phong ngtra tai phét loét da day-ta trang & bénh nhan loét c6 nhiém
Helicobacter pylori: Nexium mups 20 mg, amoxicillin 1 g va clarithromycin 500 mg, tat ca dung
21an/ngay trong 7 ngay. Bénh nhan can diéu tri bang thuéc NSAID lién tuc: Chita lanh loét
da day do diing thuéc NSAID: 20 mg, 1 lan/ngay trong 4-8 tuan; Phong loét da day va loét
ta trang do diing thudc NSAID & bénh nhan ¢6 nguy co: 20 mg, 11an/ngay. Diéu tri kéo dai
sau khi da diéu tri phong ngira tai xuat huyét do loét da day ta trang bang dudng tinh
mach: 40 mg, 1 lan/ngay trong 4 tuan. Diéu tri hoi chiing Zollinger-Ellison: Liéu khai dau
khuyén cdo la Nexium mups 40 mg, 2 lan/ngay, chinh liéu theo dép tng ctia bénh nhén va tiép
tuc diéu tr khi con chi dinh vé mat Iam sang, dt liéu Iam sang cho thdy phén I6n bénh nhan
dugc kiém soat vdi liéu 80-160 mg/ngay. Khi liéu dung > 80 mg/ngay, nén chia liéu thanh 2
1an/ngay. Tré tu 12 tudi trd Ién: Diéu tri loét ta trang do Helicobacter pylori: can xem xét
huéng dan chinh thic cia quéc gia, viing va dia phuang vé su dé khang cla vi khuan, thoi
gian diéu tri va cach dung cac thudc khang khuan thich hop. Liéu dung khuyén céo la: Tré
30-40 kg: Nexium mups 20 mg, amoxicillin 750 mg va clarithromycin 7,5 mg/kg, 2 lan/ngay
trong 1 tuan. Tré >40 kg: Nexium mups 20 mg, amoxicillin 1 g va clarithromycin 500 mg, 2
1an/ngay trong 1 tuan. Tré du6i 12 tudi: Tham khao t& Hudng dan st dung cdia Nexium dang goi
chuia c6m khéng dich da day. Bénh nhdn suy thdn: Khéng can chinh liéu. Bénh nhan suy gan:
Khong can chinh liéu &bénh nhan tén thuong gan & mic do nhe dén trung binh. G bénh nhan
suy gan nang, khong nén dung qua liéu toi da 1a Nexium mups 20 mg/ngay. Ngudi cao tuéi:
Khéng can chinh liéu. Tién st qua man véi esomeprazole, phan nhom
benzimidazole hay cac thanh phan trong cdng thiic. Khong nén st dung esomeprazole dong
thai véi nelfinavir, atazanavir. Khi c6 su hién dién bat ky mét triéu chiing bao
déng nhu gidm can dang ké khéng chay, nén téi phat, kho nuét, nén ra méau hay dai tién phéan
den va khi nghi ngd hodc bj loét da day nén loai trir bénh Iy ac tinh vi diéu trj bang Nexium
mups ¢4 thé 1am gidm triéu chiing va cham tré viéc chan doan. Bénh nhan diéu trj thai gian dai
nén dugc theo déi thudng xuyén. Khi ké toa esomeprazole theo ché do diéu tri khi can thiét,
nén xem xét dén mai lién quan vé tuang tac véi cac thudc khéac. Khi ké toa esomeprazole dé
diét trir Helicobacter pylori, nén xem xét cac tuang tac thuéc c6 thé xdy ra trong phac do diéu
tri 3 thudc. Thude nay cé chita duding sucrose. Bénh nhan cé cac van dé di truyén hiém géap nhu
khéng dung nap fructose, kém hap thu glucose-galactose hodc thiéu sucrase-isomaltase
khéng nén dung thudc nay. Diéu tri bang thudc tc ché bom proton c6 thé lam tang nhe nguy
cd nhiém khuan dudng tiéu héa do Salmonella va Campylobacter. Khéng khuyén céo dung
déng thoi esomeprazole vdi atazanavir. Néu su phdi hop atazanavir véi thuéc tc ché bom
proton la khéng thé tranh khoi, can theo déi chat ché trén lam sang khi tang liéu atazanavir
dén 400 mg két hgp véi 100 mg ritonavir; khdng nén st dung qua 20 mg esomeprazole.
Esomeprazole c6 thé lam gidm hap thu vitamin B12 do su gidm hodc thiéu axit dich vi, nén can
nhéc & nhiing bénh nhan c6 giam du trir vitamin B12 hodc ¢6 yéu t6 nguy co giam hép thu
vitamin B12 khi diéu tri dai han. Esomeprazole |a chat Gc ché CYP2C19. Khi bt dau hav két
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qua CYP2C19. Da c6 ghi nhan tuang téc gitra clopidogrel va esomeprazole. Khong rd méi lién
quan lam sang clia tuong tac nay. Nhu la mét bién phap than trong, khdng khuyén khich diing
dong thoi esomeprazole va clopidogrel. Da cé cac bao céo vé giam magié mau nang & nhiing
bénh nhén diéu tri bang thudc tc ché bom proton (PPI) nhu esomeprazole trong it nhat 3
théng. Can nhac dinh lugng ndng d6 magié méu trudc khi bat dau diéu trj PPl va dinh ky theo
doi trong qua trinh diéu trj & bénh nhan can diéu tri kéo dai hodc dung dong thai PPI va
digoxin hoac céc thudc c6 thé gdy ha magié méau. PPl khi dung liéu cao va trong thai gian dai
(>1 nam), cé thé lam tang nhe nguy co gay xuang héng, xuong ¢4 tay va cot séng, dac biét &
bénh nhan cao tudi hodc khi c6 su hién dién ctia yéu t6 nguy co khéc. Nham tranh sy can thiép
vao viéc do tim cac khéi u than kinh noi tiét do tang nong do CgA, nén tam thai ngting diéu tri
béng esomeprazole it nhat nam ngay trudc khi dinh lugng CgA.
Than trong khi dung cho phu n{ ¢6 thai, khéng diing cho phu nif cho con ba.

it anh hudng t6i kha nang li xe
va van hanh may méc, ¢6 thé xdy ra phan ting ngoai y nhu chéng mét (it gap), nhin ma (hiém
gap). Phan loai theo tan suat xay ra: Thudng gdp >1/100va
<1/10: Nhiic dau, dau bung, tdo bén, tiéu chay, ddy bung, buén nén/nén. [t gdp >1/1000 va <
1/100: phti ngoai bién, mat ngd, choang vang, di cdm, ngt ga, chdng mét, kho miéng, téng
men gan, viém da, ngua, ni man, mé day. Hiém gdip >1/10000 va <1/1000: gidm bach cau, gidm
ti€u cau, phan ting qua man nhu sét, pht mach, phan (ing/séc phan vé, gidm natri mau, kich
dong, 14 1an, tram cam, r6i loan vi gidc, nhin ma, co that phé quan, viém miéng, nhiém candida
dudng tiéu hoa, viém gan c6 hoac khong vang da, héi dau, nhay cdm vdi anh séng, dau khép,
dau co, kho 6, tang tiét mé hoi. Rdt hiém gdip < 1/10000: mat bach cau hat, gidm toan thé huyét
cau, ndng ndy, a0 gidc, suy gan, bénh ndo & bénh nhan da cé bénh gan, héng ban da dang, hoi
chting Stevens-Johnson, hoai t(r biéu bi gy doc (TEN), yéu c, viém than ké, nir hoa tuyén va.
Chua biét: gidm magié mau. Cac nghién cliu vé tuong tac thu6c méi chi
duoc thuc hién & ngudi 16n. Esomeprazole cé thé lam ting hay gidm su hap thu cta cac thuéc
khac néu co ché hap thu clia cac thudc nay bi anh hudng bai d6 axit da day nhu ketoconazole,
itraconazole, erlotinib va digoxin. Hiém c6 cac bao cdo vé doc tinh clia digoxin. Tuy nhién, can
than trong khi dung esomeprazole liéu cao & bénh nhén cao tudi. Can ting cudng theo déi
viéc diéu tri béng digoxin. Esomeprazole c6 thé lam gidm néng do atazanavir va nelfinavir
trong huyét thanh. Khong khuyén céo stt dung esomeprazole dong thdi véi atazanavir va
chéng chi dinh st dung esomeprazole déng thai véi nelfinavir. Esomeprazole tc ché CYP2C19,
c6 thé 1am tang néng dd cac thudc diazepam, citalopram, imipramine, clomipramine,
phenytoin... trong huyét tuong va can giam liéu dung. Nén theo déi bénh nhéan diing déng
thai esomeprazole véi warfarin hodc cac dan chét khac clia coumarin, Esomeprazole lam téng
thai gian bén thai cla cisapride 1én 31%. Sir dung clopidogrel (liéu nap 300 mg/ liéu duy tri
hang ngay 75mg) va esomeprazole (40mg uéng 1 lan/ngay) lam gidm néng d6 va thai gian
ti€p xtc véi chat chuyén héa c6 hoat tinh clia clopidogrel trung binh 40% va gidm su tc ché téi
da két tap tiéu cau (gay ra bai ADP) trung binh 14%. Khi st dung déng thai clopidogrel véi phéi
hop liéu c6 dinh esomeprazole 20mg + ASA 81mg, néng do va thai gian tiép xdc cla chét
chuyén hoa c6 hoat tinh ctia clopidogrel gidm gan 40% so véi st dung clopidogrel don thuan.
Mic d6 t6i da tc ché két tap tiéu cau (gay bdi ADP) trén nhitng déi tugng nay la nhu nhau &
nhom clopidogrel don thuan va nhom clopidogrel phéi hgp véi (esomeprazole + ASA). S6 liéu
chua nhat quan vé biéu hién lam sang clia tuang tac Dugc déng / Dugc luc clia esomeprazole
trén cac bién ¢6 tim mach chinh da dugc bao cao tir cac nghién clu quan sat va nghién ctiu
[dm sang. Nhdm muc dich than trong, viéc dung déng thai clopidogrel khong dugc khuyén
khich. Chua biét ca ché viéc lam tdng nong do tacrolimus, methotrexate khi st dung déng thai
véi esomeprazole.Cac thudc tc ché CYP3A4 va CYP2C19 cé thé lam ting ndng do va thai gian
tiép xtc clia esomeprazole, clarithromycin (500 mg, 2 lan/ngay) lam téng gédp déi dién tich
dusi dudng cong (AUC) clia esomeprazole. Su diéu chinh liéu can dugc luu y & bénh nhan suy
gan nang hodc diéu tri lau dai. Cac thuéc cdm tng CYP2C19 va CYP3A4 c6 thé gay gidm néng
d6 esomeprazole huyét thanh (nhu rifampicin va cé St. John's).
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Sé gidy tiép nhan hé so dang ky tai liéu thong tin thuéc ctia Cuc Quan Ly Dugc -
Bo Y Té: 0520/16/QLD-TT, ngay 14, thang 03 nam 2017

Ngay in tai liéu: ngay 14 thang 12 nam 2017

Moi chi tiét xin lién hé: Van phong dai dién AStrazeneca .4

TPHCM: Tang 18, Toa nha AB, 76 Lé Lai, Q.1, TPHCM - Tel: +84(8) 3827 8088 - Fax: +84(8) 3827 8089.

AZ Code: NEX0916003 — Ngay hiéu luc: ngay 14 thdng 03 ndm 2017

Tailiéu théng tin cho cdn by y t€

Com pha
hon dich uéng 1 Omg

esomeprazole

Hiéu qua trong:'
0 Diéu tri bénh trao ngugc da day - thuc quan (GERD) & tré em tir 1 - 11 tuoi

_ 10 kg < Can nang <20 kg Can nang = 20 kg

Viém xuéc thuc quan 10 mg 1 lan/ngay x 8 tuan ‘ 10 mg hodc 20 mg, 1 lan/ngay x 8 tuan

Triéu chiing GERD 10 mg 1 lan/ngay x 8 tuan

Két hop véi khang sinh trong diéu tri loét ta trang
do nhiém Helicobacter pylori G tré tii 4 tuéi trg lén

10 mg
2 lan/ngay x 1 tuan

20 mg
2 lan/ngay x 1 tuan

¥ THONG TIN KE TOA

THANH PHAN Moi gdi chua: 10 mg esomeprazole (dudi dang magnesium triydrate). DANG BAO CHE: Cém khang dich da day dé pha hén dich udng.
DONG GOI: Nexium com 10 mg: hdp 28 goi. CHI BINH: Nexium hén dich ung dugc chi dinh chinh cho: Tré em tu1-11 tudi - Bénh trao ngugc da day-thuc
quan (GERD): Diéu trj viém xudc thuc quan do trao nguioc; Diéu tri triéu chiing bénh trao ngudc da day-thyc quan (GERD); Tré em tli 4 tudi trd Ién - Két
hdp vai khang sinh trong diéu tri loét ta trang do Helicobacter pylori. Nexium hén dich udng cling co thé dling dudc cho nhiing bénh nhan nuét khé dich
phan tén cla vién nén Nexium MUPS khang dich da day. LIEU LUONG VA CACH SU DUNG: B6i vdi liu 10 mg: cho toan b ludng thuéc trong géi 10 mg
vao ly chiia khodng 15 mL nudc. Tuong tu véi liéu 20 mg trong 30 mL nUGc khong chiia carbonate. Khudy déu va dé vai phat cho dac lai. Khuay lai va udng
trong vong 30 phut. Khong dugc nhali hoéc nghién nat com. Trang lai cc v6i 15 mL nudc. Dai véi nhiing bénh nhan dat 0 ong qua mii hodc 6ng thong da day:
xin xem thong tin ké toa chi tiét. Tré em tir 1-11 tudi, can nang 10kg Bénh trao nqugc da day-thuc guan (GERD): Diéu trj viém xudc thuc quan do trao
ngugc: Can ndang >10 - <20 kg: 10 mg 1 Ian/ngay trong 8 tuan. Can nang >20 kg: 10 mg hodc 20 mg 1 Ian/ngay trong 8 tuan; Diéu tri triéu chiing bénh trao
nquoc da day-thuc quan (GERD): 10 mg 1 lan/ngay trong 8 tuan. Tré em tii 4 tudi trd Ien: Diéu tri loét té trang do Helicobacter pylori: Can nang <30kg, 10
mg 2 lan/ngay trong 1 tuén, két hgp véi 2 khang sinh; Gan nang > 30kg, 20mg 2 Ian/ngay trong 1 tuan két hop vdi 2 khang sinh. Tré em dudi 1 tudi: Kinh
nghiém d diéu tri con han ché nén khéng khuyen céo st dung. Nguoi I6n va tré vi thanh nién tii 12 tudi tré 1én: Xin xem thong tin ké toa clia Nexium MUPS.
Ngudi ton thuong chiic nang than: Khdng can phai diéu chinh liéu. Nén than trong khi diéu tri & c4c bénh nhén | nay. Nguoi ton thuong chtic néng gan:
Khong can phai diéu chinh liéu & bénh nhan tdn thudng gan & miic do tir nhe dén trung binh. O bénh nhan > 12 tudi suy gan nang, liéu t6i da 1a 20 mg. O tr
1-11 tuéi suy gan nang, khong nén dung qua liéu t6i da la 10 mg. CHONG CHI BINH: Tién st qué mén véi esomeprazole, phan nhém benzimidazole hay
cac thanh phan khac trong cong thic. Khong nén st dung esomeprazole dong thai véi nelfinavir. LUU Y VA THAN TRONG BAC BIET KHI DUNG: Khi ¢ su
hién dién bét ky mot triéu ching bao dong nao (nhu la giam can dang ké khong chdy, non tai phat, kho nudt, non ra mau hay dai tién phan den) va khi ngh|
ngd hodc bi loét da day nén loai trii bénh Iy 4c tinh vi diu tri bang Nexium co thé 1am gidm triéu ching va lam cham tré viéc chdn doan. Bénh nhan dleu tri
thoi gian dai (han 1 nam) nén duorc theo doi thuong xuyén. Khi ké toa esomeprazole theo ché do diéu tri khi can thiét nén xem xét dén moi lién quan vé tuong
tac véi cac thude khac do ndng do esomeprazol trong huyét tudng c6 thé thay doi. Khdng duing thudc trén cac bénh nhan ¢o céc van dé di truyén hiém gap
nhu khong dung nap fructose, kem hap thu glucose-galactose hoac thiéu sucrase-isomaltase. Thudc Uc ché bom proton c6 thé am tang nhe nguy ca nhiem
Salmonella va Campylobacter, giam hap thu vitamin B12, ha magnesi huyét. Nén can nhac kiém tra nong do magnesi trong mau trudc khi dung PPI va kiém
tra dinh ky khi can diéu tri kéo dai, hoéc & ngudi co dung thuc gay ha magnesi huyét. Khong dung dong thoi vdi atazanavir, néu phai dung, liéu esomeprazole
toi da 1a 20 mg. Thuoc (ic ché bom proton c6 thé 1am tang nhe nguy co gay xuong hong, xuong cd tay va cot song. TUONG TAC THUOC: Esomeprazole c6
thé 1am téng hay giam su hép thu clia céc thudc c6 co ché hap thu phu thudc do axit da day (nhu ketoconazole, itraconazole va erlotinib). Khong khuyén
cao s dung dong thdi véi atazanavir va chong chi dinh véi nelfinavir. C6 ghi nhan tuong tac dugc dong/ dudgc Iuc hoc véi clopidogrel. DE than trong, khong
nén dung dong thai véi clopidogrel. Géan nhéc ngung dung esomeprazole 0 bénh nhan duing liéu cao methotrexate. Esomeprazole tic ché CYP2C19, ¢6 thé
lam tdng nong dg cac thudc -diazepam, citalopram, imipramine, clomipramine, phenytoin.. trong huyet tudng. Nén theo ddi bénh nhan dung dong thai esome-
prazole v6i warfann hogc céc dan chat khac clia coumarin. . Esomeprazole lam tang thoi gian ban thai clia cisapride I&n 31%. Cac thudc Uc ché CYP3A4 va
CYP2C19 ¢6 the lam tang nong do va thai gian tiép xtic cua esomeprazole, can than trong trén cac bénh nhan suy gan nang hoéc cd chi dinh diéu tri dai
han.Cac thudc cam ting CYP2C19 hogc CYP3A4 hodc cd hai cd thé gay glam ndng do esomeprazole huyet thanh. Tudng tac véi cac xét ngh|em Sutang
ndng do Chromogranin A (CgA) ¢6 thé can thiép vao viéc do tim cc khdi u than kinh noi tiét. Nén ngung diéu tri bang esomeprazol it nhat 5 ngay trudg khi
dinh ligng CgA. PHU NU CQ THAI VA CHO CON BU: - Than trong khi ké toa cho phu nif ¢6 thai. Khang nén dung Nexium trong khi cho con b. KHONG ANH
HUGONG LEN KHA NANG LAI XE VA VAN HANH MAY MOC. PHAN UNG KHONG MONG MUON: Thutng gap >1/100 va <1/10: Nhic dau dau bung, tao
bon tiéu chay, day bung, budn non/nén. it g&p >1/1000 va < 1/100: gay xudng hong, xudng c6 tay hodc cot song phi ngoai bién, mat ngu choang vang, di
cam, ngu ga, chong mat, kho miéng, tang men gan, viém da, ngua, noi man, mé day. Hiém gap 21/1 0000 va <1/1000: g|am bach cAu, glam tiéu cau, phan
ting qua man nhu sot, phl mach, phan Ung/soc phén vé, glam natri mau, kich dong, I lan, tram cam, rGi loan vi giac, nhin mg, co that phé quan, viém miéng,
nhiém candida dudng tiéu héa, viém gan ¢o hodc khong vang da, h0| dau nhay cam vi 4nh sang, dau khdp, dau ca, kho 6, tang tiét md hoi. Rt hiém gap
< 1/10000: mat bach cau hat, giam toan thé huyét cau, nong nay, ao giac, suy gan, bénh néo  bgnh nhan da co benh gan, hong ban da dang, hoi ching
Stevens-Johnson, hoai (i bleu bi gay doc (TEN), yéu cd, viém than ke, n{f hoa tuyén vi. NHA SAN XUAT: AstraZeneca AB, SE-151 85 Sodertalje, Thuy
Dién. SPK: VN-17834-14. NHA NHAP KHAU VA PHAN PHOI: Cong ty C6 Phan Dugc Liéu TW2, 24 Nguyén Thi Nghfa, Q.1, Tp H6 Chi Minh

Maoi chi tiét xin lién hé: Vén phong dai dién AstraZeneca
TP.HCM: Tdng 18, Toanha ~ HA NOI: Tdng 6, Toa nha
AB, 76 Lé Lai, Q.1, TRHCM. Sao Bc, 4 Da Tugng, Ha Néi.
Tel: +84(8) 3827 8088 Tel: +84(4) 3822 4443
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THONG TIN KE TOA
PULMICORT RESPULES (Budesonid)

THANH PHAN: M6i 2 m chiia budesonid 500 mcg. DANG BAO CHE: Hn dich khi dung duing dé hit. DANG TRINH BAY: Hp 4 g6i x 5 6ng 2 mL. CH DINH: Diéu tri hen phé quan. Strdung khi can thiét phai
thay thé hodc giam liéu steroid dudng udng. Diéu tri viém thanh quan -khi quén -phé quan cap (bénh Croup) & nhii nhiva tré em. LIEU LUGNG: Nén duotc sit dung véi méy khi dung thich hop. Khi c6 ling
dong thudc, sau khi ldc ma thudc khong tré lai dang hdn dich thi nén loai bo 6ng thudc. Hen phé quan: Liéu khdi ddu, hodctrong giai doan hen ndng, hodc trong théi gian giam liéu corticosteroid dudng udng:
Ngudi I6n: 1-2 mg x 2 [an /ngay. Tré em: 0,5-1mg x 2 lan /ngay. Biéu tri duy tri: Nén diing liéu thap nhdt lam mat triéu chiing. Nguoi I6n: 0,5-1 mg x 2 lan /ngay. Tré em: 0,25-0, 5 mg x 2 lan/ngay. Viém
thanh quan-khi quan-phé quan cap (bénh Croup): 6 tré em va nhii nhi: 2mg 1 lan. CHONG CHi DINH: Man cdm véi budesonid hay bét ky thanh phan nao cta thudc. THAN TRONG: Co thit phé qudn:
Khdng thich hop la don liéu phap diéu tri con hen hay dot kich phét hen cap. Diing corticosteroid dang udng: Can déc biét theo d6i nhiing bénh nhan chuyén ti corticosteroid dang udng sang PULMICORT vi
van con nguy co giam chiic nang tuyén thugng than. Tic déng toan than cd théxdy ra khi diing corticosteroid dang hit: tic ché truc HPA, giam mat d6 xuong, duc thuj tinh thé, tang nhan ap, cham tang truéng
dtré. Uc ché truc HPA va suy tuyén thugng than: Sutic ché truc HPA phu thudc vao liéu. Rét hiém truting hap rdi loan chifc nang tuyén thutgng than cd biéu hién |am sang. Theo d6i déu hiéu réi loan chiic néing
tuyén thugng than & cac bénh nhén: chuyén tir corticosteroid dang udng sang dung PULMICORT, diéu tri vdi corticosteroid liéu cao trong trudng hap khan cap, diéu tri kéo dai vdi corticosteroid hit & céc liéu
khuyén céo cao nhét, dung ddng thoi cac thudc chuyén hda qua CYP3A4. Cac bénh nhan nay cd thé ¢6 ddu hiéu va triéu chiing suy thugng than khi bi stress nang nhu chan thuong, phau thuat, nhiém khuén
(ddc biétla viém da day-rugt) hodc cac tinh trang do mat chat dién gidi tram trong. Nén xem xét diing thém glucocorticosteroid toan than trong giai doan stress, can hen nang hodc phau thudt chon loc. Mat
d xuong: Diéu tri budesonid trén nguai trudng thanh & cac liéu khuyén cdo khdng chiing to tac dong bt loi trén khoi lugng xuong so vdi gia dugt. Cac s6 do mét do khodng héa xuong 6 tré em nén dugc
phan tich than trong vi cd thé phan anh sut gia tang thé tich xuong. Su téng trudng: Tré em diéu tri béing budesonid dudng hit cudi cing ciing dat dén chiéu cao muc tiéu khi truong thanh, ¢d s gidm toc do
tang trudng liic ddu, thutng xay ra trong ndm dau tién. Thuc hién cac phép do chiéu cao d& nhan biét céc bénh nhan qua nhay cdm va xéc dinh liéu thudc thap nhat 6 hiéu qué cho tUng bénh nhén. Bénh
nhdn nhiém khudn va bénh lao: Liéu cao glucocorticosteroids cd thé che Idp déu hiéu nhiém khudn hién tai va tinh trang nhiém khudn méi, luu y trén cdc bénh nhén: lao phdi, nhiém ndm, vi khudn hodc virdit
duong ho hdp tiém an hoac tién trién. Chiic nding gan: Giam chic nang gan ¢ thé anh huéng dén sy thai trix corticosteroid. Hé thdng phdn phdi duti dp luc duong: Khong nén st dung & céc bénh: tran khi
mang phdi, kén khi, tran khi trung thét. Khd nding gdy ung thu va gdy dot bién: Khong dugc ghi nhn trén chudt bach. PHU NU' CO THAI HOAC CHO CON BU: Phu ni c6 thai: Nhém A: Lgi ich ctia viéc kiém
soat hen da duoc danh gid Ia vuat trdi hon so véi cdc téc dong ngoai  cd thé xay ra cho me va thai nhi. Phu nif cho con bui: Budesonid bai tiét qua sita me. Do liéu duing tuang ddi thap nén thudc hién dién
trong sifa cing véi mgt lugng thap. Xem xét sif dung Pulmicort trong thdi gian cho con b khi lgi ich cao hon nguy co. ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY MOC: Khong anh huéng.
TUONG TACTHUOC: Thén trong khi diéu tri ldu dai budesonid vdi céc chat tic ché men CYP 450 nhu ketoconazol va itraconazole c thé lam tang ndng d6 budesonid toan than. TAC DUNG NGOAI Y: Thuting
gdip (>19%): khan giong, dau, kich thich c6 hong, kich thich Iugi va miéng, khd miéng, ndm Candida miéng, ho. /£ gdp (< 1%): kich thich thanh quan, vi giac kém, tiéu chay, budn non, cdc phan ting qua man
tiic thdii va mudn nhu phén ting da (ndi mé day, ban d6, viém da), co that phé quan va phi mach, phén ting phan vé, nhiic dau, choang véng, cdm giac khat, mét moi, tang can. Cdc tdc ddng toan thén 6 thé
gdip khi diing corticosteroid dang hit: Uc ché truc HPA: phu thudc liéu, c6 thé xem nhu su dap ting sinh Iy; Uc ché mdt d6 xuong: khong ghi nhan khi diing liéu khuyén cdo trén nguai I6n, trén tré em sif gia ting
mat do khodng & viing xuong c6 thé phan anh su téng thé tich xwong; Gidm tdc d6 phdt trién 6 tré em: thudng thoang qua va cudi cling ciing dat dén chiéu cao muc tiéu khi trugng thanh. Hiém gap truong
hop tham tim da, co that phé quén - diéu tri bang thudc cuong g|ao am béta 2 dang hit, ¢ ghi nhan triéu ching rdi loan hanh vi, kich thich, bon chdn, tram cdm. 6 thé ngan ngira su kich ting da mét khi
sir dung may xong khi dung véi mit na béing cach rla mat sau mdi lan diing. C6 thé gidm nhiém ndm candida bang cach stic miéng sau méi lan hit. HUGNG DAN SU DUNG: 1. Xoay nhe 6ng thudc d€ cac
thanh phan trong dng thudc dugc phan bo déu trd lai. 2. Gii ong thudc don liéu hudng Ién trén va md dng bang cach xoan phan dinh (canh). 3. Dat phan m ctia dng thudc vao binh chifa cia méy khi dung
va bép tir tir. Néu chi dung 1 mL, bop thanh phan bén trong ra cho dén khi muic chét [ong dat dén vach chi. Bao quan tranh anh séng doi vdi dng thudc da mé. Stt dung dng thudc da md trong vong 12 gic.
Nén Iuu § néu chi diing 1 mL, phan thé tich con lai sé khdng bao dam vo triing. Trudc khi duing phan chét 16ng con lai, oay (Iac) nhe 6ng thudc d€ cac thanh phan trong dng thudc dugc phan bd déu trd lai.
QUAN LY LAM SANG: 1. Bénh nhan khang phu thudc corticosteroid duong udng: Biéu tri véi PULMICORT & liéu chi dinh cho hiéu qud diéu trj trong vong 10 ngay. G bénh nhan c6 xudt tiét dam qua miic, nén
cholliéu trinh ngén khéi dau (khodng 2 tudn) béng corticosteroid dudng udng, bt dau bang liéu cao sau dé giam tr tir dé b sung cho PULMICORT. Viéc diéu tri phai ti€p tuc it nhdt 1 thang trudic khi xac dinh
sur ddp ting toi da vdi liéu PULMICORT dugc st dung. 2. Bénh nhén phu thugc liéu corticosteroid dugng udng da dung trudc day trong khodng 2 tudn. Nén giam liéu corticosteroid dudng udng tir tir tdi liéu
thdp nhat cd hiéu qua. Khong nén thay d6i liéu PULMICORT trong thoi glan bénh nhén con st dung corticosteroid dutng udng. Cac triéu chiing di ting s6m c6 thé tai phét (nhu la viém mi, cham, viém két
mac) hodc bénh nhan mét méi, nhiic ddu, dau co khdp, trdm cdm, mét méi, thinh thoang budn non va non. G nhii nhi va tré em mac bénh Croup, liéu thong thutng 2 mg PULMICORT RESPULES diing 1 1an.
NHA SAN XUAT: AstraZeneca AB, SE 151-85 Sodertalje, Thuy ién. NHA NHAP. KHAU VA PHAN PHOI: (6ng ty C0 Phan Dugc Liéu TW2, 24 Nguyén Thi Nghia, Q.1, Tp. HG Chi Minh.

S gidy ti€p nhan hé so dang ky tai liéu théng tin thudc ctia cuc QLD - B Y Té: 0352/16/QLD-TT, ngay 27 thang 12 nam 2016
Ngay in: ngay 10 thdng 01 nam 2017

Moi chi tiét xin lién hé VPDD AstraZeneca
Toa nha AB, L4u 18, 76 L& Lai Q.1, TP.HA Chi Minh, Viét Nam. Tel: 848 - 3827 8088 - Fax: 848 - 3827 8089 /"
Toa nha Sao BAc, Lau 6, P.601, 4 D Tugng, Q.Hoan Kiém, Ha Noi, Viet Nam. Tel: 844 - 3822 4443/4 - Fax: 844 - 3822 4445  AStraZeneca \;_7‘

2.6 Quy phong, chéng tac hai cta thudéc la, Bo Y t€

7 Khoa Y - Pai hoc quéc gia TPHCM

B&i canh va muc tiéu: Hut thuéc 1a 1a van dé siic khde cong dong tai Viet Nam véi 47,4% nam va
1,4% nii hut thuéc la. Cai thubc 1a gitip gidm ganh nang nay. Cai thudc 1a kho vi nghién thudc 1a 1a
roi loan tam than (ICD: F.17), can can thiép y khoa. Hudng dan diéu tri cai nghién thuéc la hién chua
c6 & Viet Nam. Bo Y té t8 chuic bién soan huéng dan nay dé gilp can bd y té dé tu van diéu tri cai
nghién thudc 14; va 1am cd s3 phap ly cho cac co s y té va bao hiém y té 1ap ké hoach phong chdng
tac hai thuéc la.

Phuong phap nghién ctiu: Quy phong, chéng tac hai clia thudc 14, B6 Y Té& chu tri bién soan va
giao chuyén gia thuéoc PHYD TP.HCM thuc hién. Ban thao dugc gui |8y y kién rdng rai cac chuyén
gia trong va ngoai nudc trudc nghiém thu thang 12/2017. Hudng dan dugc xay dung trén co sG tham
kh&o cac hudng dan tu van diéu tri cai nghién thubc 1a trén thé gidi va céi bién theo kinh nghiém diéu
tri thuc té€ clia can bo y té tai Viét Nam.

Két qua: Hudéng dan 55 trang, gdm 5 chuong: Téng quan va phuong phap; Panh gia nghién thuéc
la; Tu van cai nghién thudc 14; Diéu tri cai nghién thudc 1a; Trién khai diéu tri cai nghién thudc 14,
trinh bay cac khuyén céo gilp nhan dién nghién thudc 14, giai doan trudng thanh quyét tam cai thudc
14, Iua chon diéu tri tu van va dung thuéc phu hagp.

Két luan: Huéng dan té chuic tu van diéu tri cai nghién thudc 14 tai Viét Nam da dudc B Y t& cong
nhan, hia hen la tai liéu hiu ich gidi quyét ganh nang hut thudc 14 tai Viét Nam.

LOCAL ANESTHETIC SYSTEMIC TOXICITY, UPDATE 2018
Nguyen Trung Kien', Nguyen Anh Tuan?, Cong Quyet Thang?
"Department of Anesthesiology and Pain Medicine, Military Hospital 103, Vietnam Military Medical
University
2 Department of Anesthesiology and Pain Medicine, University Medical Center, Hochiminh City,
Vietnam
3 The President of Vietnam Society of Anesthesiologists
Background and Aims: Local anesthetic system toxicity (LAST) is a recognized complication which
was introduced when cocaine as the first local anesthetic in the late nineteenth century. Mechanism,
diagnosis and treatment of LAST base on the guideline 2018 of the American Society of Regional
Anesthesia and Pain Medicine (ASRA) and the role of Intralipid emulsion 20%.
Methods: We based on Guideline of ASRA and searched in Medline (via PubMed), PubMed Clin-
ical Queries, and the Cochrane Database of Systematic Reviews for systematic reviews and case
report about local anesthetic systemic toxicity
Results: Currently available data indicate that the incidence of LAST associated with peripheral
nerve blocks has decreased from 1.6 - 2/1000 in the 1990s to 0.08 - 0.98/1000 between 2003 and
2013. LAST outside the usual scope of an anesthesiologist include retrobulbar blocks for ophthal-

mologic surgery and inferior alveolar nerve blocks for dental procedures. The richly vascular area
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of the pterygomandibular space increases the risk for intravascular needle placement, which can
be as high as 15.3% even among experienced oral surgeons. Neurologic toxicity has also been
described after the topical use of local anesthetic, which anesthesia providers frequently use prior
to airway instrumentation for awake intubation. A 20% lipid emulsion is efficacious in the treatment
of LAST caused by bupivacaine as well as other less-soluble LAs, such as ropivacain, mepivacaine
and lidocain.

Conclusions: Althought LAST is fatal complication but it can be prevented and managed. Intralipid
emulsion 20% infusion provided a good effective treatment for LAST.

CHAN POAN PIEU TRI NGO POC THUBC TE THAN, CAP NHAT 2018
PGS.TS. Nguyén Trung Kién', Ths. Nguyén Anh Tuan2, PGS.TS. Céng Quyét Thang?
'Khoa Gay mé, Bénh vién Quén y 103, Hoc Vién Quén 'Y
2Khoa Gay mé, Bénh vién Dai Hoc Y Dugc TPHCM
3Chd tich H6i Gay Mé Héi Suc Viét Nam
B&i canh va muc tiéu: Ngb doc thudc té toan than (LAST) 1a mét bién chiing da dugc thong bao
ngay tii khi thudc té dau tién cocain dudc tim ra cudi thé ky 19. Bai nay sé khai quat vé co ché, chén
doan va diéu tri LAST bang intralipid 20% tU cap nhat mdéi nhat clia Hiép H6i Gay té vung va Giam
dau Hoa Ky 2018.
Phuong phap nghién ctu: Dua trén gui deline cta Hiép Hoi gay té ving gidam dau Hoa Ky va cac
di liéu trén Pubmed, cac nghién clu cong godp va cac théng bao l1am sang vé LAST.
Két qua: Ty I&é LAST khi gay té than kinh ngoai vi la 1,6-2/1000 ca trong thap nién 90 va khoang
0,08-0,98/1000 ca ti nam 2003-2013. LAST xay ra ngoai pham vi clia bac sT gay mé nhu khi gay
té hau nhan cau cho cac phau thuat mét va gay té than kinh 6 rang khi nhé rang. Ty 1é tiém thudc
té vao mach mau & khu chan buém ham khoang 15,3% du la bac sicé kinh nghiém. LAST ciling da
dugc thdng bao sau khixit thudc té tai cho trude khi dat 6ng néi khi quan & duéi phun té. Dung dich
lipid nhii tuong 20% cé hiéu qua diéu tri LAST do thudc té bupivacain ciing nhu cac thudc té it hoa
tan khac nhu ropivacain, mepivacain va lidocain.
Két luan: Ngo thudc té toan than (LAST) la mét bién chiing gay ti vong nhung cé thé du phong va
diéu tri. Dung dich nhii tucng intralipid 20% c6 hiéu qua t6t trong diéu tri LAST.

INTERVENTIONAL TREATMENT OF VASCULAR MALFORMATION LEADING TO HEMOPTY-
SIS

Manabu Suzuki, Haruhito Sugiyama

Department of Respiratory Medicine, National Center for Global Health and Medicine Hospital
Massive hemoptysis is generally described by various degrees, approximately over 200 ml or more
than 4 cups (50 ml) of blood which is commonly expelled from the lower respiratory tract. It shows
that massive hemoptysis may be fewer than 5% of all of the cases, but massive hemoptysis some-
times brings to a life-threatening condition caused by asphyxiating the patients to death, therefore,
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it is necessary for pulmonologists to have sufficient understanding of adequate treatments.

In particular, we order that the patients keep quiet in bed, lateral positioning under the disease side
in order to avoid pouring the blood into the healthy lung.

If the patients show hypoxemia we support oxygen, and hemostatic agents are given intravenous-
ly such as carbazochrome salicylate and tranexamic acid.

The recurrent hemoptysis patients have to spend feeling scared in daily life because of per-
sistent sudden unexpected hemoptysis which severely impairs their quality of life regardless of
the amount of hemoptysis.

The pulmonologists must take care of these patients in everyday clinical practice.

Is there any useful treatment other than symptomatic therapy that will improve the general condi-
tion of hemoptysis patients?

We have a useful procedure. It is Bronchial artery embolization (BAE).

BAE has been known to play an important role in emergent palliative hemostasis of massive he-
moptysis in various diseases for decades.

Due to a recent revolution in the technology, we can make advancements.in.interventional devices
and techniques, and we can perform treatment more safely and with-more efficacy to produce the
embolization. Nowadays, our BAE team members have performed all procedures of angiography
and embolization. But these procedures need to be practiced to achieve a certain level of experi-
ence.

If you want to acquire these skills, you should train in the adequate department. We believe that
you can do it! Let’'s make a BAE team in respiratory medicine in Vietnam.

EFFECTIVE LIPHD - RICH IN TREATING PATIENTS WITH CHRONIC PULMONARY DISEASE
WITH VENTILATATOR

Vu Thi Thanh, MD., PhD

Nutrition Department, Bach Mai hospital

To complete this study we would like to thank the Board of Directors of Bach Mai Hospital, Clini-

cal Nutrition Center, Clinic Respiratory Center, Intensive Care Unit, Emergency Department A9,

Truong Sinh Company, Functional departments of Bach Mai Hospital, Hanoi Medical University,

Preventive Medicine Training Institute, Department of Nutrition and Safety, Assoc. TS. Dr. Tran

Thi Phuc Nguyet, PhD. Le Thi Diem Tuyet.

Background and Objectives: Chronic obstructive pulmonary disease in Viet Nam accounts for

4.2% according to Nguyen Thi Xuyen et al. (2010), and studies in the world and in Vietnam have

demonstrated the efficacy of cannabis. Dietary advice for patients with COPD. However, the Min-

istry of Health of Vietnam has not recommended dietary regimen for patients with COPD. Vietnam

has not found a study to evaluate the effect of diets with high lipid content, low glucose content

for patients. Therefore, we study with the aim to: (1) assess the nutritional status of patients with

chronic obstructive pulmonary disease at Bach Mai Hospital; (2) Application and evaluation of lip-
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id-rich diet for patients with chronic obstructive pulmonary disease at Bach Mai Hospital.
Research method: Intervention research with comparative study. Research on the selection of
soups and dairy products.

Result:

- BMI: Malnutrition patients account for 73.7%; Risk of malnutrition is 96.6%; Biochemical index:
Prealbumin<20g/l accounts for 60.2%; Albumin<35g/lI accounted for 87.3%;

- Weight change after intervention: soup group: weight increased from 44.4 to 44.9 kg; Falls from
84.1% to 29.5%; Group ensure: weight increased from 43.8 to 45 kg; Relieved from 76.5% to
17.6%; Control: weight decreased from 45.6 to 44.5 kg; Fluctuating from 77.5% to 47.5%; SGA
change: Significant improvement in intervention group, less improvement in control group
Conclude: Patients with mechanical ventilation for COPD have both malnutrition clinical and sub-
clinical.

After nutritional intervention, there was a marked improvement in weight, nutritional status in the
intervention group, and no clinical or laboratory improvement in the control group.

DINH DUGNG CHO BENH NHAN COPD VA BENH NHAN THG MAY
TS.BS. Vi Thi Thanh
Khoa Dinh duédng, Bénh vién Bach Mai
Pé hoan thanh nghién clu nay ching ti xin chan thanh cadm & dén Ban giam déc Bénh vién Bach
Mai, Trung tdm Dinh dudng lam sang, Khoa Hbi Stic Tich Cuc, Trung Tam H6 Hap, Khoa Cap clu
A9, Cong Ty Trudng Sinh, cac phong ban chiic ndng clia Bénh vién Bach Mai, Trudng Pai Hoc
Y Ha Noi, Vién Bao tao Y hoc du phong, Bé Mén Dinh Dudng va ATTP, PGS. TS. Tran Thi Phuc
Nguyét, TS. Lé Thi Diém Tuyét.
B6i canh va muc tiéu: Bénh phdi tdc ngh&n man tinh tai Viet Nam chiém 4,2% theo Nguyén Thi
Xuyén va cdng su (2010), dong thdi cac nghién clu trén thé gidi va é Viét Nam da chiing minh hiéu
qua cla can thiép dinh dudng déi véi bénh nhan COPD. Tuy nhién, B6 Y Té& cla Viét Nam cling
chua c6 khuyén cao ché dé dinh dudng danh cho bénh nhan COPD. Viét Nam chua thay c6 nghién
cliu nham danh gia hiéu qua cta ché do dinh dudng vs6i ham lugng lipid cao, ham lugng glucid thap
cho bénh nhan. Chinh vi vay chung téi nghién cuu véi muc tiéu: (1) Banh gié tinh trang dinh dudng
clia bénh nhan dgt cap bénh ph(“Si tadc nghén man tinh thd may tai Bénh vién Bach Mai; (2) U’ng
dung va danh gia hiéu qua ché dé dinh dudng giau lipid cho b&nh nhan dot cdp bénh phdi tAc nghén
man tinh thd may tai Bénh vién Bach Mai.
Phuong phap nghién cuu: Nghién clu can thiép cé so sanh doi chiing. Nghién cliu chon 2 sén
pham sup va sia.
Két qua:
- Chi s6 BMI: Bénh nhan bi suy dinh dudng chiém 73,7%; Nguy co SDD cac muc dé 96,6%;Chi so
héa sinh: Prealbumin<20g/I chi€ém 60,2%; Albumin <35g/I chiém 87,3%;
- Thay déi can ndng sau can thiép: Nhém sup: Can ning tang ti 44,4 [én 44,9kg; Phu giam tu
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84,1% xudng 29,5%; Nhom ensure: Can nang tang tu 43,8 1én 45kg; Phu gidm tU 76,5% xudng
17,6%; Nhém chiing: Can nang gidm tu 45,6 xuéng 44,5kg; Phu gidm ti 77,5% xudng 47,5%;
Thay déi chi s6 SGA: Cai thién rd 8 nhém can thiép, nhém chuing it cai thién

K&t luan: Bénh nhan dgt cdp COPD thd may c6 suy dinh dudng ca trén lam sang va trén can 1am
sang.

Sau can thiép dinh dudng c6 cdi thién ro rét vé can nang, chi sé dinh dudng & nhém can thiép sup,

ensure, khéng céi thién vé I1am sang va can lam sang & nhém chuing.

DESIGNING CLINICAL RESEARCH #1: DEVELOPING A RESEARCH IDEA
Toshie Manabe, MPH, Ph.D.
Teikyo University School of Medicine, Tokyo, Japan
Evidence based medicine (EBM) is the reasonable use of modern and best evidence in making
decisions about the care of patients. EBM integrates clinical experience and patient values with
the available research information. Your clinical experiences have a value and a high potential for
making the new evidence through the clinical research.
The first step for conducting the clinical research is-to take your daily clinical questions-and ideas to
“Research Question (RQ).” Research question can be modeled by PICO. The elements of PICO
include: Population (patient)/Problem, Intervention/Exposure, Comparison, and QOutcome. Take
the example, if your question is, “Does early access to hospital reduce developing pneumonia
among patients with respiratory infection,” you can model PICO such as: P, patients with respira-
tory infection; | (E), number of days to access hospital; C, Patients who early- vs. delayed access
to hospital; O, developing pneumonia. By this PICO, your QR can be “Whether the prevalence of
pneumonia in patients with early access to hospital due to respiratory infection is lower than those
with delayed access to hospital.” Following to this QR, you can make a study plan. For instance,
your study will be to observe the number of days from symptom onset to access to hospital on
patients who visited your hospital due to respiratory infection, then to compare the prevalence of
pneumonia among patients in groups of early- and delayed access to hospital.
After modeling PICO, the next step is to assess your RQ, if it is feasible, interesting, novel, ethical,
and relevant (FINER). Feasible includes the number of subjects, technical expertise, cost in time
and money, and scope. For the medical providers, Interesting is very much important for having a
motivation to conduct the research besides the daily practice. Good clinical research contributes
novel information. The novelty of your study can be determined by thoroughly reviewing the litera-
ture. Currently, some good medical-related databases are available through the internet as well as
the free online medical journals. However, even though you find the similar studies in the previous
papers, | encourage you to conduct your research unless the previous paper was reported from
Vietnam. A good RQ must be ethical. If the study poses unacceptable physical risks or invasion of
privacy, the investigator must seek other ways to answer your question. Relevant is the most im-

portant issue for the consideration of your research. When relevance is uncertain, talk to your col-
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leagues, mentors and other clinicians and experts. The most importantly, ask yourself “So what?”
In this session, an introduction to how you can bring your idea to clinical research using the Viet-

nam-Japan cooperative research papers that we previously conducted in Vietnam.

AIR POLLUTION- A RISK OF HOSPITALIZATION FOR RESPIRATORY DISEASES IN RED
RIVER REGION: EVIDENCE FROM THE APHIST PROJECT

Le Tu Hoang' MPH ; Ngo Quy Chau? MD. PhD. Prof; Phan Thi Hanh2 MD; Tran Minh Dien3® MD.
PhD. Ass Prof; Nguyen Thi Nhat Thanh* Bsc. PhD. Ass Prof, Nguyen Thi Trang Nhun¢' PhD.
': Hanoi University of Public Health
2: Bach Mai Hospital
3: National Hospital of Children
4: University of Engineering and Technology, Vietnam National University Hanoi,
Recently, attention has focused on whether ambient air pollution is a specific trigger of respiratory
diseases in Vietham. The results of previous study on children in Hanoi assessing the effects of am-
bient air pollution on the risk of hospitalization for acute lower respiratory infection were observed.
We used a three-province case-crossover study to examine risk of hospitalization associated with
ambient air pollutants for 130’000 hospital admissions for respiratory diseases during 2011-2016
among residents of three provinces: Hanoi, Phu Tho and Quang Ninh. We used time-stratified
controls matched on day of the week, temperature and humidity to detect possible residual con-
founding by weather. We found most ambient air pollutants are associated with increased risks of
hospitalizations for respiratory diseases in Hanoi. For example, a 2.6% [95% confidence interval
(Cl), 1.0 - 4.3%] increased risk of hospitalization for respiratory disease per 53.2 yg/m3 increase
in ambient fine particulate matter with aerodynamic diameter < 10um concentration. The results
are still consistent in the two-pollutant models. The similar figures were observed in Quang Ninh
province but not for Phu Tho. The effects varied by seasons and age groups. We conclude that
increased concentrations of ambient air pollutants are associated with increased risk of respirato-
ry diseases among the Vietnam population. The high risk suggests that current concentrations of
ambient air pollutants in Vietnam need to be reduced to protect people health.
Key words: air pollution, respiratory diseases, case-crossover

O NHIEM KHONG KHi - YEU TO LAM TANG SO NGUGI NHAP VIEN DO BENH HO HAP TAI
PONG BANG SONG HONG: BANG CHUNG TU NGHIEN CUU APHIST
Thac sy Lé Tu Hoang'; Bac sy, Tién sy, Giao su Ngé Quy Chau?; Bac sy Phan Thi Hanh?; Bac
s{, Tién sy, Pho Giao su Tran Minh Dién?; Tién s§ Pho6 Giao su Nguyén Thi Nhat Thanh*; Tién
sy Nguyén Thi Trang Nhung'
': Truong Pai hoc Y t& Céng céng
2: Bénh vién Bach Mai
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3: Bénh vién Nhi Trung Uong

4: Trudng Pai hoc Céng nghé, Pai hoc Quéc gia Ha ndi

Trong thoi gian gan day, méi quan tdm liéu 6 nhiém khéng khi bén ngoai c6 lam gia tang nguy cd
bi bénh hé hap & Viét Nam dang dudc quan tam. Két qua nghién clu trudec day da chi ra 6 nhiém
khong khi lam tang nguy cd nhap vién do bénh ho hap dudi cép tinh & tré em. Chung téi st dung
phép phan tich thuan tap bat chéo tai 3 tinh (Ha Noi, Pha Tho va Quang Ninh) véi trén 130000 ca
nhap vién dé danh gia méi lién quan gidia nguy co nhap vién do bénh hé hdp va cac chat 6 nhiém
trong giai doan 2011 -2016 cla ngudi dan. Chung t6i s& dung ngay trong tuan la nhém chuing thaoi
gian va hiéu chinh cho nhiét do va dé 4m. K&t qua cho thay da s& cac chat 6 nhiém déu lam tang
nguy c6 nhap vién do bénh hé hap 6 Ha Noi. Vi du, khi PM10 ( bui co6 kich thuéc nhd hon 10 um)
tdng thém 53.2 pug/m3 thi nguy cc nhap vién do bénh hé hap tang thém 2.6% [95% khodng tin cay:
1.0 - 4.3%]. Méi lién quan van co6 y nghia thdng ké sau khi hiéu chinh v6i mét chét 6 nhiém khac.
Phép phan tich 8 Quang Ninh ciing c6 két qua tuong tu, nhung & Pha Tho ching téi khong tim
thdy mai lién quan. D6 I6n cla sy tac dong khac nhau theo mua va nhom tudi.

Chung t6i két luan rang 6 nhiém khong khi lam ting nguy cé.nhap-vién-cho bénh hé hap & ngudi
dan Viét Nam. Véi muic do lién quan 16n 8 mic 6-nhiém hién nay goi y rang Viét Nam can kiém
soat muic do 6 nhiém dé bao vé stic khde cho ngudi dan.

Tu khéa: O nhiém khong khi, bénh hé hép, thuan tap bt chéo

THE ROLE OF LYMPHADENECTOMY IN LUNG CANCER SURGERY

Ngo Gia Khanh, MD

Bach Mai Hospital

Lobectomy with systematic complete mediastinal lymph node dissection is standard surgical treat-
ment for localized non - small cell lung cancer. In recent decades, the intrathoracic reevaluation of
disease at thoracotomy for lung cancer has evolved into a detailed and sophisticated assessment
of disease extent. Central to this is an evaluation of nodal involvement at the mediastinal and
hilar levels. Defining the extent of lymph node involvement is important for accurate staging and
prognostic guidance. Accurate lymph node assessment also guides the decision to use adjuvant
therapy after resection. In this manuscript, anatomy and physiology of the thoracic lymphatic sys-
tem, lymphatic drainage from lung into the mediastinum, and technique of lymph node dissection

for lung cancer are described.

VAI TRO CUA NAO VET HACH TRONG PHAU THUAT UNG THU PHOI
Thac si Ng6 Gia Khanh
Bénh vién Bach Mai
Céat thuy phdi nao vét hach hé théng la phau thuat tiéu chuén trong diéu tri Ung thu phéi khong té
bao nhd. Nhiing nam gan day, viéc danh gia giai doan bénh trong mé ngay cang chi tiét va ty mi.
Trung tadm trong viéc danh gia nay la xac dinh mtc do lién quan cla hach trung that va hach rén
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phéi véi u nguyén phat. Viéc xac dinh nay rat quan trong dé danh gia giai doan bénh, tién Iugng
cling nhu lya chon phac dé diéu tri bé trg sau mé. Trong béo céo nay, ching t6i hé théng lai y van
vé giai phau sinh ly clia hé thdng hach bach huyét ctia phéi ciing nhu dudng dan luu bach huyét
tu ph6i tGi hach trung that va mo ta lai cac ky thuat nao vét hach trong ph&u thuat ung thu ph6i.

CHANGES OF THE PARAMETERS OF RESPIRATORY FUNCTION, MEASURED BY WHOLE
BODY PLETHYSMOGRAPHY, IN STABLE CHRONIC OBSTRUCTIVE PULMONARY DISEASE
PATIENTS

A/Prof. Ta Ba Thang, MD., PhD

Respiratory center-103 Military hospital 103, Military Medical University

Background and Aims: Assessment of respiratory function plays an important role in diagnosis,
evaluation of progression and prognosis of chronic obstructive pulmonary disease (COPD). Aims:
To assess the change of parameters of respiratory function measured by whole body plethysmog-
raphy in stable COPD patients.

Subjects and methods: A descriptive, cross-sectional and prospective study was carried out in
103 stable COPD patients, treated in the Respiratory center - Military Hospital 103 from November
2013 to July 2016. All of them were underwent whole body plethysmography to be assessed the
parameters: VC, FVC, FEV1, RV, TLC, Raw and DLCO.

Results: The mean of RV and TLC increased clearly, with the values of 236.56 + 68.75 %predict-
ed and 138.03 + 24.34 %predicted, of whom 92.24% of patients have severe overinflation of the
lungs. The mean of Raw was 9.06 + 3.96 cmH2O/I/sec and 61,77% of patients increased Raw se-
verely. The mean of DLCO was 63.26 + 20.73 % predicted and the highest portion of the patients
increased DLCO lightly (55.56%). FEV1 had negative correlation with RV (r = - 0,539), Raw (r =
- 0.40), PaCO2 (r = - 0,44) and positive one with DLCO (r = 0.57) and PaO2 (r = 0.57) (p < 0.05).
Conclusions: The stable COPD patients have severe overinflation of the lungs and disorder of
gas diffusion.

THAY DOI CAC THONG SO CHUC NANG HO HAP PO BANG PHUGNG PHAP THE TiCH KY
THAN G BENH PHOI TAC NGHEN MAN TiNH NGOAI DGT CAP

PGS.TS Ta Ba Thang
Trung tam NGi hé hap-Bénh vién Quéan y 103, Hoc vién Quén y
B6i canh va muc tiéu: Tham do chiic ndng h6 hap c6 vai trd quan trong trong chan doan, danh
gia tién trién va tién lugng bénh phdi tic nghén man tinh (BPTNMT).
Muc tiéu nghién ctu: Danh gia thay déi mét s6 thong sé chiic nang hé hap do bang phuong phap
thé tich ky than & bénh nhan bénh phéi tdc nghé&n man tinh ngoai dot cdp. Phudng phap nghién
cliu: Nghién ctiu mo ta, cat ngang, ti€n ctu trén 103 bénh nhan BPTNMT ngoai dgt cap diéu tri
tai Trung tdam H6 hap - Bénh vién Quan y 103 ti 11/2013 dén 7/2016 dudc do cac théng so chiic
nang ho hdp bang phuong phap thé tich ky than dé danh gia cac théng s6 VC, FVC, FEV1, RV,
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TLC, Raw va DLCO.

Két qua: Gia tri trung binh RV 1a 236,56 + 68,75 %SLT va TLC la 138,03 + 24,34%SLT déu tang
cao va c0 92,24% bénh nhan cang gian ph(“Si muc dé nang. Gia tri trung binh Raw la 9,06 + 3,96
cmH20/I/sec va 61,77% bénh nhé&n c6 Raw tang muc dd nang. Gia trj trung binh DLCO la 63,26
+ 20,73 %SLT va mic DLCO gidm nhe chiém ti 1&é cao nhat (55,56%). FEV1 c6 méi tuang quan
nghich véi RV (r = - 0,539), Raw (r = - 0,40), PaCO2 (r = -0,44) va c6 mdi tuong quan thuan vdéi
DLCO (r=0,57), PaO2 (r = 0,57) (p < 0,05).

Két luan: Cac bénh nhan BPTNMT ngoai dgt cdp cé cang gidn phdi nang va c6 r6i loan khuyéch
tan khi.

DESIGNING CLINICAL RESEARCH #2: STUDY DESIGN
Toshie Manabe, MPH, Ph.D.
Teikyo University School of Medicine, Tokyo, Japan
The process of developing study plan begins with the one-sentence research question described
in the session #1. Based on your research question, it is good-to-write-the outline of the elements
of the research on a sheet of paper. This sheet.can be a standardized checklist to.remind the
investigators components and can expand-to the study protocol. It is also contribute when you
write the research manuscript after finishing the study. The elements of the research include ti-
tle, research question, study design, study site, subject (entry criteria, sampling design), method
of intervention/observation, study period, collecting variables (primary outcome, secondary out-
comes), and statistical issues. A sample of our “study plan sheet” will be shown in the session.
The study design on clinical, medical and epidemiological studies is the formulation of experi-
ments and observational researches involving human beings. The study design has mainly Ob-
servational study and Experimental (Intervention) study. Observational study includes Descriptive
study and Analytical study. Descriptive study describes data and characteristics of the population
or phenomenon being studied. Although the data description is factual, accurate and systematic,
the research cannot describe what caused a situation. Analytical studies used for testing your
hypotheses. It includes Cohort, Case-Control, and Cross-sectional studies. Cohort study begins
with a group of people who do not have the disease (condition), takes baseline measurements,
then follows them over time to determine whether people get disease and determine the correla-
tions with the risk of exposure. Case-Control study is often used to identify factors that may con-
tribute to a medical condition by comparing patients who have that condition/disease (case) with
patients who do not have the condition/disease but are otherwise similar (control). Cross-sec-
tional study can be thought of as providing a “snapshot” of the frequency and characteristics of a
disease in a population at a particular point-of-time. Experimental study is used for Clinical trials
including Randomized controlled trials (RCTs). Investigators apply an intervention and observe
the effect on outcomes. The major advantage of a trial over an observational study is the ability to
demonstrate causality. Cost, source of population, time, convenient, and indicators are different
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according to the study design.
In this session, the detail of each study design would be presented as well as the statistical indi-
cators on each design including incidence rate, relative risk, attributable risk, and odds ratio for
developing your “study plan sheet.” Your motivation and knowledge for challenging to conduct
clinical research would be higher.

VIRAL PATHOGENS ASSOCIATED WITH ACUTE RESPIRATORY INFECTIONS AMONG

MYANMAR CHILDREN IN YONGON DURING 2014-2015

Le Minh Nhat'?, Yoshihara Keisuke', Toizumi Michiko',Hintin Lin%®% Masahiro Hashizume’,
Ariyoshi Koya®, Yoshida Lay-Myint'
' Department of Pediatric Infectious Diseases, Institute of Tropical Medicine, Nagasaki University,
Japan
2National Institute of Hygiene and Epidemiology, Hanoi, Vietnam
SDepartment of Medical Research,Yangon Children Hospital, Myanmar
“Yangon Children Hospital, Myanmar
SDepartment of Clinical Medicine, Institute of Tropical Medicine, Nagasaki University.
Background and Aims: It is estimated that about 1.9 million children die from acute respiratory
infection (ARI) every year, ranking as the second leading cause of children death. A wide range
of pathogens are responsible for ARI. In children, viral pathogens like rhinovirus (HRV), respira-
tory syncyntial virus (RSV) and Influenza virus are the main causes of ARI. The spread of new
emerging respiratory virusesas SARS-CoV, MERS-CoV and recently re-emerging of HEV-D68
had huge impact on global health and economy.However, the epidemiology and impact of respi-
ratory viruses in tropical and developing countries are still limited. This study to investigate the
epidemiology, clinical and molecular characteristic of respiratory viruses on pediatric hospitalized
ARI in Myanmar
Methods: A hospital-based prospective surveillance was conducted from January 2014 to August
2015 collected demographic, clinical data and nasopharyngeal swab from children under 5 year of
age admitted to Yongon Hospital with ARl symptom. Respiratory viruses was screened by multi-
plex PCR assay and genotyped by sequencing.
Results: Among enrolled of 400 pediatric hospitalized ARI case, 262 (66%) positive for any vi-
rus detected with 10% were co-infection. HRV, RSV, and Influenza A virus were three common
viruses at 129 (32.4%); 72(18%); and 35 (8.8%), respectively. Children ARI hospitalized with any
respiratory viruses detected were younger but have more frequency of wheeze (40.1% versus
26.1%) and difficulty breathing (69.8% vs 58%). Children infected with RSV were younger than
RSV negative group but significant severe with more frequency of wheeze (65.4 vs 31.2%); diffi-
culty breathing (84.6% vs 63.5%); check-wall indrawing (67.3% vs 33.9%) and diagnosis severe
LRTI (67.3% vs 39.7%). Almost of RSV-A were ON1 genotype while RSV-B were BA genotype.
However, the demographic and clinical characteristic between RSV- A and B were not signifi-
cant different. Using the specific primers for Picornavirus genus at 5’-UTR have detected 177
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(45%) samples. Sequencing have genotyped 151 (85%) of HRVthat classified at 54(32%) HRV-A;
6(3.9%) HRV-B and 91 (53%) HRV-C while17 (9.6%) HEV that classified at 1 (0.6%) HEV-A/B; 10
(6.4%) HEV-C and all of 6(3.9%) HEV-D were D68 species. Children ARI hospitalized with HRV-A
genotype were younger but have more frequency of co-infection with other viruses (29% vs 13%)
and longer duration of illness in day (3 vs 2) compare with HRV-C genotype group. However the
clinical severity between two group HRV-A and -C were not significant different.

Conclusions: Respiratory viruses is main viral pathogen of ARI hospitalized among Myanmar
children. The study findings have important implications for monitoring, surveillance and health
policy for preventive medicine in Myanmar.

CAC CAN NGUYEN VI RUT GAY VIEM BPUGNG HO HAP CAP NHAP VIEN G TRE EM
MYANMAR NAM 2014-2015

Le Minh Nhat'?, Yoshihara Keisuke', Toizumi Michiko',Hintin Lin3*, Masahiro Hashizume',
Ariyoshi Koya®, Yoshida Lay-Myint'
'Khoa Céc bénh truyén nhiém nhi khoa, Vién Y hoc nhiét ddi, Pai-hoc-Nagasaki,
2Vign Vé sinh Dich té Trung uong, Ha ndi, Viét nam,
3 Khoa Nghién cuu Y hoc,
“‘Bénh Vién Nhi Yongon, Myanmar,
*Khoa Y hoc lam sang, Vién Y hoc nhiét ddi, Dai hoc Nagasaki.
Téng quan: Hang nam udc tinh c6 khodng 1,9 triéu tré em trén thé gidi bi chét do cac nhiém
trung dudng ho hap, diing thd 2 trong cac nguyén nhan gay chét & tré. Co rat nhiéu céac vi sinh
vat la nguyén nhan gay viém dudng ho hap céap tinh. 3 tré em, nhing vi rat nhu rhino, hgp bao vi
rat va cim la nhiing can nguyén chinh. Su lan réng cla céac vi rit hd hdp méi néi nhu SARS-CoV,
MERS-CoV va gan day la su quay trd lai ctlia HEV-D68 da gay ra nhiing tdc dong I6n téi stic khde
va kinh té trén toan cau. Tuy nhién nhiing nghién clu dich té hoc va tac dong cula cac vi rut gay
viém dudng hoé hap & cac nudc nhiét d6i va dang phat trién van con cé nhiing han ché.
Muc tiéu va phucng phap: Nhiam tim hiéu dich té hoc, dac diém lam sang va sinh hoc phan tu
clia cac vi rat ho hap trén tré nhap vién & Myanmar, ching téi ti€n hanh nghién clu giam sat hoi
cliu dya vao bénh vién dudc tién hanh ti thang 1 nam 2014 téi thang 8 nam 2015 dé thu thap cac
thong tin, y&u t6 1am sang va dich hau hong cla tré em dudi 5 tudi nhap vién nhi Yongon véi cac
triéu chling viém dudng ho hap cép tinh. Cac vi rut ho hap dudc sang loc va chan doan dua trén
ky thuat PCR da mai va giai trinh tu gene.
Két qua: Trong téng s6 400 mau bénh phdm thu thap dudc, 262 (66%) duong tinh vdi it nhat 01
vi rat hé hap véi ty 1& dong nhiém la 10%. HRV, RSV, va Influenza A virus 1a 03 vi rut ho hap co ty
l& xac dinh cao nhat lan lugt 1a 129 (32.4%); 72(18%); va 35 (8.8%). Tré nhap vién do viém dudng
hé hdp cdp duang tinh véi vi rat hd hdp so v6i nhém tré am tinh cé do tudi nhd hon va cé tan suét
cao khi xac dinh c6 tiéng thd kho khé (40.1% versus 26.1%) va thd kho khan (69.8% vs 58%). Tré
dudc xac dinh 1a nhiém vi rat hop bao hé hap (RSV) nhd tudi hon so véi tré khéng nhiém nhung
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c6 tan suét cao han cé y nghia théng ké & cac dau hiéu 1am sang nhu: co tiéng tha kho kheé (65.4
vs 31.2%); thé kho khan (84.6% vs 63.5%); bong md phéi (67.3% vs 33.9%) va chan doan 1a viém
dudng ho hap duéi (67.3% vs 39.7%). Hau hét tré nhiém véi RSV nhém A 1a thudc kiéu gen ON1
trong khi RSV nhém B lai thudc kiéu gen BA. Tuy nhién sy khac biét gidi hai kiéu gen A va B la
khong cé y nghia thong ké. St dung cap moi dac hiéu cho nhém Picornavirus & vung 5’-UTR da
xac dinh dudc 177 (45%) mau dudng tinh. K&t qua giai trinh tu da phan biét dugc 151 (85%) thudc
nhom HRV phan chia nhu sau: 54(32%) HRV-A; 6(3.9%) HRV-B va 91 (53%) HRV-C Con lai 17
(9.6%) HEV phan chia nhu sau: 1 (0.6%) HEV-A/B; 10 (6.4%) HEV-C va tat ca 6(3.9%) HEV-D
déu la chiing D68. Tré nhap vién do viém dudng hé hap cép duadng tinh véi HRV-A genotype dudc
xac dinh 14 nhd tudi hon nhung c6 tan suéat cao hon khi déng nhiém véi cac vi rat khac (29% vs
13%) va thdi gian bi bénh dai han (3 vs 2) khi so sanh véi HRV-C. Tuy nhién bénh cénh |am sang
gitta hai nhém kiéu gen HRV- A va -C la khong c6 su khac biét.

K&t luan: Vi rat ho hap la mot trong nhiing can nguyén chinh gay viém dudng hé hap cép tinh nhap
vién & tré em Myanmar. Nghién cliu nay goép phan quan trong vao viéc theo doi, giam sat va hinh
thanh cac chinh sach y t€ gép phan ngan chian cac bénh truyén nhiém & Myanmar.

IMPROVEMENT OF PROPER USE OF INHALE DEVICES AT THE ASTHMA - COPD MANAGE-
MENT UNIT IN DONG DA HOSPITAL, 2017

Dinh Thi Thu Huong, MD

Dong Da hospital

Background and Aims: Proper use of inhalation devices is critical to the effectiveness of inhaled

medications. The proportion of the wrong technique for using inhaled device is very high. Target:

Implement a number of solutions to improve the proportion of patients compliance with correct

inhaler devices usage.

Methods: The prospective study utilized interviewing techniques, evaluating and observation

through the checklist in patients at the COPD-Asthma management unitin May/2017 and 3 months

after receiving implement solutions.

Solution: Select the accordant tools through the test devices; Hand out leaflets and usage man-

ual documentation; Modeling, manual when start-up and change of device; Monthly collection of

inhaled device to check; Organize the seminar about the role of correct use of inhaled devices,

common errors affect the effectiveness of the drug; Evaluate monthly the technique of using in-

haled devices through the checklist, detect errors and guide again.

Results: Total of 121 patients, 60.3% male, mean age 69.5 + 8.85 were evaluated. In terms of

inhalation techniques, 78.5% of patients had at least one essential step incorrect, patients using

the MDI had the higher compliance failure (84.3%) than the DPI (62.5%). Most common mistakes

step in using MDI were the slow, deep inhalation step (92%), with DPI| were the breath out gently

to residual volume step (75%). After 3 months of implement a number of solutions, the percentage

of patients compliance with correct inhaler devices usage was statistically significant increased
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(p <0.05) with all devices (21,5% vs 74,4%) and MDI (15,7% vs 63,7%).
Conclusion: The proportion of patients compliance with correct inhaler devices usage
was improved through solutions for training and supervision.

CAI THIEN TY LE SU DUNG BUNG CAC DUNG CU XIT HIiT TAI PHONG QUAN LY HEN -
BENH PHOI TAC NGHEN MAN TiNH BENH VIEN PONG DA 2017

BS. Pinh Thi Thu Huong
Bénh vién Péng Pa
B&i canh: SU dung ding dung cu hit cé y nghia quyét dinh dén hiéu qua thubc. Ty & dung sai ky
thuat con rat cao. Muc tiéu:Thuc hién mot sé gidi phap nham nang cao ty 1& bénh nhan s dung
dung cac dung cu hit.
Phuong phap: Nghién clu tién clu s dung ky thuat phdng van, quan sat danh gia qua bang
kiém bénh nhan quan ly tai phong quan ly COPD-Hen T5/2017 va sau 3 thang thuc hién giai phap.
Giai phap: Chon dung cu phu hgp qua dung cu th{i; Phat td rgi,-tai-liéu-hudng dan s dung; Lam
ma&u, huéng dan sl dung khi bt dau lam hé so va khi thay-déi dung cu; Hang thang thu vé hop
dé kiém tra; TS chiic budi sinh hoat vé vai trd sii ding dung, cac sai s6t hay gap &nh hudng dén
hiéu qua clia thudc; Panh gia cach st dung dungcu hang thang qua bang kiém, phéat hién sai sét
va hudéng dan lai.
Két qua: C6 121 bénh nhan, nam 60,3%, tudi trung binh: 69,5 + 8,85. Vé ky thuat hit thudc cé
78,5% bénh nhan sai it nhat moét budc quan trong; st dung MDI ¢é ty Ié dung sai cao hon (84,3%)
so véi dung DPI (62,5%). Budc sai hay gap nhat khi s& dung MDI 1a budc hit cham, sau (92%); véi
DPI Ia budc thd ra hét mic (75%). Sau 3 thang thuc hién giai phap, ty 1&é bénh nhan dung ddng ky
thuat tang cé y nghia (p<0,05) véi tat ca cac dung cu (21,5% vs 74,4%) va MDI (15,7% vs 63,7%).
Két luan: Ty I& bénh nhan s dung dung cac dung cu hit da dudc cai thién qua tap huén va giam
sat.

THE USE OF DRUG DELIVERY DEVICES IN COPD PATIENTS
Pham Thu Phuong, MD
Duc Giang Hospital
Nguyen Dac Hanh1, Pham Thu Phuong2, Nguyen Thi Bich Hao 3,
Outpatient of Asthma and Chronic Obstructive Pulmonary Disease
Duc Giang general hospital, Hanoi
Backgroud: This study aimed to evaluate the Knowledge, Attitudes and Practices evohaler or
turbuhaler of Chronic Obstructive Pulmonary Disease’s (COPD) patients in Duc Giang general
Hospital .
Methods: Two hundreds thirty two outpatients with COPD (GOLD stage 2 or 3) completed KAP

(Knowledge- Attitudes-Practises) questionnaire about knowledge and attitudes from february to
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octorber 2017. Otherwise, they used their evohaler or turbuhaler with the observation of medical
staffs.

Results: In 232 patients of study, the average age is 65,19 + 9,03, percentage of male to female
is 84% to 16%. In that group,44%o0f patients have suffered from COPD about 1-5years, 63% of
patients have more than 6 times of examination per year while 72.4%patients have been exam-
inated monthly. The 78.9%o0f patients know that COPD is not an infective disease, 53% know
that COPD can be controlled by medicine and 87,9% patients know that COPD can’t be already
treated. 82.3% patients know that smoking , 78,9% know the poison smoke and chemistry in work
are the high risk factors of COPD. About the exacerbation,81.9% know the increasing of breath-
lessness, 54,7% know the increasing of coughing and mucus are the symptoms of acute COPD
exacerbation.73.7% patients find out disease’s information from medical staffs. About the practice
evohaler and turbuhaler, the most three-popular-wrong-steps are exhaling thoroughly before in-
haling , deeply thoroughly inhaling and stop breathing 10 seconds before exhaling again(18% to
34% depend on devices).

Conclusions: The most three-popular-wrong-steps are exhaling thoroughly before inhaling, deep-

ly thoroughly inhaling and stop breathing 10 seconds before exhaling again.

NHAN XET VE CACH DUNG BINH XIT, BINH HIiT CUA BENH NHAN BENH PHOI TAC NGHEN
MAN TiNH

BS. Pham Thu Phucng

Bénh vién Pa khoa Puc Giang

Boi cdnh va muc tiéu: Viéc danh gia kién thic, thai dé cling nhu ki ndng dung binh xit , binh hit

rat quan trong dé danh gia hiéu qua cla chuong trinh diéu tri Hen- Bénh phdi tic nghén man tinh

tai Bénh vién da khoa Buc Giang

Nghién ctiu nham muc tiéu : mé ta kién thtic, thai dé clia bénh nhan vé Bénh ph6i tdc nghén man

tinh va nhan xét vé thuc hanh sl dung binh xit, binh hit cta ho.

Phuong phéap: Nghién ctu tién clu tl 2/2017dén 10/2017,ldy mau thuan tién n=232. Thu thap

théng tin theo bd cau hdi KAP thiét ké sédn (Knowledge- Attitudes-Practises). S6 liéu dugdc lam

sach va x{ ly bang phan mém SPSS 16.

K&t qua: Co 232 bénh nhan tham gia nghién ctu. Tudi trung binh 65,19 + 9,03. Ty lé bénh nhan

nam va ni 1an lugt 1a 84% va 16%. Trong d6 44.8% la mac bénh tii 1- 5 nam. C6 63% kham lai

trén 6 lan/ nam, 72,4% kham hang thang. 78,9% bénh nhan biét bénh khéng lay truyén, 53% biét

bénh c6 thé kiém soat, 87,9% biét bénh khong thé khdi hoan toan: cé 82,8% biét thudc 14, thudc

lao, 78,9% biét khéi, hoa chat nghé nghiép la yéu to6 nguy cd. 81,9% biét khé thd tang 1én, 54,7%

biét ho khac d&m tdng Ién la triéu chiing clia dot cap. 73,7% bénh nhan cé tim hiéu vé bénh, nguén

thong tin chl yéu dén ti can bd y t€ (72,5%). Nghién clu cho thay 3 budc lam sai nhiéu nhat la

thd ra hét stic trude khi hit, hit thuéc sau va nin thd 10 gidy sau khi hit thuéc (i 1& sai ti 18% - 34%

tuy theo dung cu).

Két luan: Viéc dung chua didng dung cu co ti 1é 18% - 34% tly loai,ba budc lam sai nhiéu nhat 1a
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thd ra hét suc trudc khi hit, hit thuéc hét stic va nin th 10 giay sau khi hit thubc.

INTERVENTIONS FOR SMOKING CESSATION IN LOW- AND MIDDLE-INCOME COUN-
TRIES: A SYSTEMATIC REVIEW

Erick Wan, MD
Sydney University, Australia
Introduction: As cigarette smoking is the leading cause of death that is preventable, interven-
tions to reduce smoking cessation is important to improve health and reduce healthcare expen-
diture. A number of studies have evaluated various smoking cessation interventions, such as
face-to-face counselling, hotline support, and medications. However, most of the studies were
conducted in high-income countries. The implementation of the interventions in the healthcare
systems in low- and middle-income countries (LMICs) may be hindered by unexpected barri-
ers. Therefore, identifying effective, affordable, and suitable measures is imperative for LMICs
where resource and support for smoking cessation is limited.
Objectives: To assess the effectiveness of interventions for-smoking cessation within health-
care settings in LMICs.
Methods: This review was conducted in _accordance with the Preferred Reporting Items for
Systematic Reviews and Meta-analysis (PRISMA) guidelines. We conducted a systematic re-
view on the effectiveness of smoking cessation interventions implemented within healthcare
settings in LMICs. Literature published between January 1990 and September 2017 were
considered. The search was undertaken in December 2017 on Cochrane Library, PUBMED,
MEDLINE (via OVID), LILACS, ClinicalTrials and “Grey” literature. Screening and data ex-
traction were done by two researchers independently. Where there is discordant results, a third
researcher was included for discussion before the final adjudication.
Description of studies: We identified 8,936 publications for title and abstract review and yielded
29 articles for full-text analysis (Figure 1).
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Figure 1. PRISMA Flow Diagram

Key findings

Counselling stands for the majority of the interventions that were studied, which is followed by
pharmacotherapy, including Bupropion SR, Nicotine replacement therapy, Varenicline. About half
of reviewed studies were conducted in Asian countries.

Results of the systematic review provides evidence that brief counselling is more effective than
usual care to help participants quit smoking (RR: 1.64,

95%ClI: 1.02 - 2.62; Figure 2). Follow-up counselling, including face-to-face consultation and phone
calls, showed better results than baseline counselling alone (RR: 2.28,

95%CI: 1.35 - 3.86; Figure 3). A medicine given to participants, along with counselling produces
better short-term and long-term outcomes (Figure 4).
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Figure 2. Meta-analysis of effectiveness of brief counseling on smoking cessation, compared to

usual care
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Figure 3. Meta-analysis of effectiveness of baseline counselling plus follow-up counseling, com-
pared to baseline counseling only
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Figure 4. Meta-analysis of effectiveness of counselling plus pharmacotherapy, compared to
counselling only
Conclusions: The review supports the use of different smoking cessation interventions to help
quit smoking in LMICs. Further health economic analysis is necessary to identify cost-effective

measures.

CAC CAN THIEP CAI NGHIEN THUOC LA & CAC NUGC CO THU NHAP THAP VA TRUNG
BINH: TONG QUAN HE THONG

Ths.BS. Erick Wan

Vién Nghién cuu Y Khoa Woolcock, Bai hoc Sydney, Australia

Gidi thiéu Vi hit thudc 14 la nguyén nhan hang dau gay tl vong va c6 thé ngén nguia dudc, cac

can thiép dé gidm hut va cai thudc 14 1a diéu quan trong dé cai thién stic khde va giam chi phi

cham soc stic khde. M6t s6 nghién cliu da danh gia nhiéu can thiép cai thudc la khac nhau,

chang han nhu tu van truc tiép, hd trg dusdng day néng va dung thudc. Tuy nhién, hau hét cac

nghién ctiu dudc thuc hién & cac nudc thu nhap cao. Viéc thuc hién cac can thiép trong cac hé

thdng cham soc stic khde G cac nude co6 thu nhap thap va trung binh (low- and middle-income

countries: LMICs) c6 thé bi can tr§ bdi cac rao can khéng mong mudn. Do dé, viéc xac dinh

cac bién phap hiéu qua, gia ca phai chang va phu hop la bat budc déi véi cac nuée co thu nhap

th&p va trung binh, nai tai nguyén va hé trg cho viéc cai thuéc 1a bi han ché.

Muc tiéu: Banh gia hiéu qua cla cac can thiép cai thudc la trong cac cd sd y té trong cac nudc

c6 thu nhap thap va trung binh.

Phuong phap:

Bai téng quan nay dudgc thuc hién theo véi Huéng d&n bao céo uu tién cho cac téng quan hé
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théng va phan tich téng hop (Preferred Reporting ltems for Systematic Reviews and Meta-analy-
sis: PRISMA). Chung tdi da tién hanh tdng quan hé théng vé hiéu qua ctia cac can thiép cai thudc
l& dudc thuc hién trong cac co sd y té trong cac nudc cé thu nhap thap va trung binh. Cac tai liéu
dudc cong bo tl thang 1 nam 1990 dén thang 9 nam 2017 da dugc xem xét. Nghién cliu dudc thuc
hién vao thang 12 nam 2017 trén Thu vién Cochrane, PUBMED, MEDLINE (qua OVID), LILACS,
ClinicalTrials va tai lieu “xam”*. Kiém tra va trich xuét di liéu dugdc thuc hién bdi hai nha nghién culu
doc lap. Trudng hop cé két qua trai ngudc nhau, mét nha nghién clu thi ba sé tham gia vao dé
dua ra két luan cudi cung.

M6 ta nghién culu

Chung t6i da xac dinh 8.936 4n pham dua trén tiéu dé va bai tém tét, va chon ra 29 bai bao dé phan
tich toan van (Hinh 1).

Becords idertifed through Adidisonal recoeds: kdenifies
datsbase searching #rough cther sowces
et el in=T)

Records idenibed (n=2938)

Herords after duplcabes
remosd {neEaEl)

Full-tast Bricks as5essed
ter lgizily (n=61]

Cludiad ifchuded in
Qualisalivg Synihesi {n=29)

Sy inchadid in
eyl greabrii (e 15)

Hinh 1. Sc d6 PRISMA

Cac phat hién chinh

Phuong phap tu van chiém phan I6n cac can thiép da dudc nghién clu, ti€p theo la dung thudc, bao
gbm Bupropion SR, liéu phap thay thé nicotine, Varenicline. Khoang mot nia cac nghién ctiu dugc
xem xét da dugc tién hanh & cac nudc chau A.

Két qua cla téng quan hé thdng cung cap bang chiing cho thady viéc tu van ngén gon hiéu qua hon
cham séc théng thudng dé gitip ngusi tham gia bd thuéc 14 (RR: 1.64, 95%Cl: 1,02 - 2,62; Hinh 2).
Phuong phap tu van tiép theo, bao gom tu van truc ti€p va goi dién thoai, cho két qua tét hon so véi
tu van ban dau don thuan (RR: 2,28, 95%CI: 1,35 - 3,86; Hinh 3). K& thu6c cho ngudi tham gia két
hgp Vvéi tu van tao ra két qua ngén han va dai han t6t han (Hinh 4).
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Hinh 2. Phan tich téng hop vé hiéu qua cla tu van ngan vé viéc cai thudc 14, so sanh véi cac

144

phuong phap cham séc théng thudng.
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Hinh 3. Phan tich téng hop vé hiéu qua cla tu van ban dau két hop véi cac tu van bé sung, so Vi
chi tu va&n ban dau don thuan.
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Hinh 4. Phan tich t6ng hgp vé hiéu qua cla tu van két hop véi dung thudc, so sanh véi tu van don
thuan.

Két luan: Bai danh gia nay hé tro viéc s dung cac bién phap can thiép cai thudc la khac nhau dé
giup cai thuéc la tai cac nudc co thu nhap thap va trung binh. Can thém cac phan tich kinh té€ y té
dé xac dinh cac do lugng vé hiéu qua - chi phi.

Chu thich clia ngudi dich:

* Tai liéu “xam”: cac di liéu chua dudc xuat ban hoac dudc xuat ban dudi dang phi thueng mai

EVALUATION VALUE OF THE N- TERMINAL PRO-BNP TESTING FOR DIAGNOSIS IN EXAC-
ERBATION ACUTE COPD PATIENTS WITH CARDIOVASCULAR DISEASES COEXISTENCE
ADMITTED DEPARMENT OF EMERGENCY MEDICINE
Le Bao Huy, MD
Department of Emergency Medicine, Thong Nhat Hospital, Ho Chi Minh City
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Background: The elderly COPD patients often have many comorbidities, especially cardiovascular
disease. NT-proBNP testing is a biomarker utilized to differentiate causes of acute dyspnea in the
emergency department. Cut-off points of NT-proBNP concentration recommended for diagnosis of
acute heart failure are varied and not yet have studies only COPD.

Objectives: We conducted this cross-sectional descriptive study in Thong Nhat hospital in Ho Chi
Minh city to aim at finding out a cut-off point of NT-proBNP concentration for making differential
diagnosis in causes of exacerbation acute COPD (EACOPD) with or without acute heart failure.
Method: We enrolled 189 COPD patients admitted in the emergency with acute onset symptoms.
They were divided into three groups based on the diagnosis of acute dyspnea including acute heart
failure, EACOPD with or without cardiovascular disease comorbidity.

Results:189 EACOPD cases (47,3%) with 88 cases (46,6%) coexist card-iovascular disease, 58
cases of decompensted CHF (30,7%) and 131 EACOPD (69,3%) without AHF came to ED. Com-
mon symptoms were acute onset dysnea, cough, increasing sputum volume, changing color spu-
tum, chest tightness. An optimal strategy to identify acute HF was to use age-related cut-points
of 412, 814 pg/mL for ages <75, and >75, which yielded 91,9% and 90,9% sensitivity, 94,3% and
95,2% specificity, 80% and 85% PPV, 97% and 98,5% NPV, 0,95 and 0,96 AUC for acute HF. An
age-independent cut-point of 300 pg/mL had 96% sensitivity, 81,2% specificity, 98,5% negative
predictive value (NPV), AUC 0,94 and and of 750 pg/ml to cardiovascular disease coexist group
had 100% sens, 76,8% spec; 100% NPV; AUC 0,91, p <0,001, respectively to exclude acute HF.
Conclusions: EACOPD patients are mainly elderly,male more than female. Cut values to rule out
ACHF in EACOPD with or without cardiovascular disease comorbidity are 750 pg / ml.

KHAO SAT NONG PO NT - PROBNP HUYET TUONG G BENH NHAN POT CAP BENH PHOI
TAC NGHEN MAN TiNH CO BENH TIM MACH DPONG MAC NHAP CAP cUU

BS. Lé Bao Huy
Khoa Cap cuu bénh vién Théng Nhat, TP H6 Chi Minh
Pit van dé: Bénh nhan COPD cao tudi thudng c6 cac bénh tim mach déng mac. Triéu chiing nhap
vién trong dot cap thudng gap nhu khé thd, nang nguc, don thuan khéng chi do nguyén nhan viém
nhiém cép tinh & tai phc“3i ma c6 thé do tinh trang nang lén cla bénh tim mach déng méc. NT proB-
NP 14 mot chi sd sinh hoc dudc sii dung dé phan biét nguyén nhan gay kho thé cap tinh do tim mach
hay do hé hap & khoa cép ctiu.Chua cé nhiéu nghién clu riéng vé gia tri cia néng dé NT proBNP
trén nhom bénh nhan COPD c6 bénh tim mach déng méc nhéap vién vi dgt céap.
Muc tiéu: Xac dinh gia tri ctia néng do proBNP trong chan doan nguyén nhan kho thd cap trén bénh
nhan dgt capCOPD c6 bénh tim mach déng méc nhap cép cuu.
Pa6i tugng va phuong phap: Nghién cGu ti€én ctiu, mo ta cat ngang trén bénh nhan dgt cdp COPD-
nhap khoa Cap cliu bénh vién Thong Nhattl 5/2016-12/2017.
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K&t qua: Trong 189bé&nh nhan COPD nhap vién vi dgt cdp: 174 nam(92,1%), 15ni (7,9%), tudi trung
binh 75,6 + 10,1 (ndm), 88 ca co6 tién s bénh tim mach déng mac: 70 ca (37%) kém tang huyét
ap; 62 ca (32,8%) thi€u mau cd tim,58 ca (30,7%) kém suy tim man, 11 ca (5,8%) rung nhi. Tinh
hudng dua bénh nhan nhap vién vi dot cap do suy tim cap chiém 58 ca (30,7%);do nguyén nhan
tai dudng hé hap 131ca (69,3%).Triéu ching lam sang thudng gap: khé thG cap 154 ca (81,5%),
ho 114 ca (60,37%), lugng dam tang 62 ca (32,8%) chi yéu  nhém COPD don thuén, kho thd khi
nam chl yéu 6 nhom cé suy tim man 27 ca (34,2%),nang nguc 47 ca (28,1%) phan chia déu & ca
hai nhém. Gia tri diém cat chung clia NT proBNPdé loai trif suy tim cap/dot cdp COPD la 300pg/
ml (Sens = 96%, Spec = 81,2%, NPV 98,5%, AUC 0,94, dd chinh xac 88,6%); diém cét loai trii
cho nhém cé bénh tim mach déng méc la 750 pg/ml (Sens =100%, Spec 76,8%, NPV 100%, ACU
0,91). Gia tri diém cét chung cla NT proBNPdé chan doan suy tim cap/dot cdp COPD 14 400pg/ml
(Sens = 94,6%, Spec = 95,1%, PPV 76,8%, NPV 97%, AUC 0,94, do chinh xac 94,9%). Gia tri cat
NT-proBNP cho bénh nhan <75 tudi va> = 75 tudi 1a 412 pg/ml (Sens = 91,9%, Spec = 94,3%, PPV
80%, NPV 97%, AUC 0,95) va 814 pg/ ml (Sens = 90,9%, Spec = 95,2%, PPV 85%, NPV 98,5%,
AUC 0,96) v6i p<0,001.

Két luan: Bénh nhan COPD chd yéu la ngudi cao tudi, nam nhiéu hon ni, thudng kém bénh tim
mach déng m&c.Gia tri cit dé loai trli nguyén nhan suy timcdp trén nhém dan s6 nay la 750 pg/ml.

CLINICAL AND PARACLINICAL FEATURES AND OUTCOMES OF PATIENT WITH PULMONARY
FUNGAL INFECTION
Nguyen Thi Nhu Quynh, MD'; A/Prof Chu Thi Hanh,MD., PhD?
"“Hanoi Medical University
2Respiratory center, Bach Mai hospital
Common in men (65.8%), the mean age of the study group was 53.5 + 2.328 (17-77). The most
common risk factors were chronic illness (65.8%), diabetes (64%, COPD 20%, SLE 12% ...), pro-
longed use of corticosteroid 15.8%, structurally abnormal lungs with pre-existing cavities 21.1%,
blood disease 7.9%, neutropenia 5.3%, use of immunosuppressive drugs 5.3%, immunosuppres-
sion 7.9%. Hospitalization risk for patients was 44.7%, sputum 42.1%, chest pain 26.3%, dyspnea
21.1%, blood cough 21.1%, dry cough 5.3%, other cause 13.2% ( acute exacerbation of SLE,
blurred vision, sore eyes). Computed tomography should be assigned early in patients with sus-
pected invasive pulmonary disease. In the study, common imaging were cavities lession 58.6%,
consolidation 41.4%, halo sign 6.9%, air-crescent sign 6.9%. Diagnosis of histopathologic invoved
thoracic biopsy, biopsy in bronchoscopy and after sugery aspergilloma) were 71.1%, direct micro-
scopic of sputum (+) 18.4%, sputum culture (+) 23.7%, direct microscopic of bronchial fluid (+)
2.6%, bronchial culture 21.1%, other tests 13.2%. Diagnosis of Invasive pulmonary Aspergillosis:
Proven 71.1%, Probable 26.3%, Possible 2.6%. In our study group, 36/38 patients agreed to treat
the fungus, with the first therapy was Amphotericin B group 83.33%, Azoles group 13.89%. Assess-
ment of clinical symptoms at the time of discharge: out of symptom 50%, symptom relief 26.3%,
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progress 13.2%, no support, up 10.5%. At the time of discharge to meet 1 part 52.6%, stable re-
sponse 18.4%, disease progression 23.7%, no patient died and no patient completely. There were
10 patients (26.3%) monitored after 6 weeks, in which 70% died, 20% progressive fungal disease,
10% met part. Side effects during treatment: drug reaction 36.11%, nephrotoxic 36.11%, liver tox-
icity 16.67%, hypokalaemia 38.89%.

PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI NAM PHOI XAM NHAP
BSNT. Nguyén Thi Nhu Quynh'; PGS.TS. Chu Thi Hanh?
“Truéng Pai hoc Y Ha Ni
2Trung tdm H6 hdp, Bénh vién Bach Mai
Béi canh va muc tiéu:
1.M6 ta dic diém lam sang, can lam sang ndm phdi xam I&n tai Trung tam Ho hap- Bénh vién Bach
Mai
2.Nhan xét két qua diéu tri nAm phdi xam 14n tai Trung tam H6 hap Bénh vién Bach Mai
Phuong phap nghién cuu:
- Nghién clu héi, tién cliu, mé ta chum, ca bénh
- L4y mau thuan tién theo bé&nh an nghién cuu.
K&t qua: Bénh thudng gip & nam gidi (65.8%), do tudi trung binh clia nhém nghién clu 14 53.5
+2.328 (17-77). Y&u t6 nguy cd thudng gap nhat la bénh man tinh (65.8%)(trong d6 BTD chiém
64%, COPD 20%, SLE 12%...), st dung corticoid kéo dai 15.8%, bénh phc“§i tao hang 21.1%, bénh
mau 7.9%, gidm BCHDNTT 5.3%, st dung thudc tc ché mién dich 5.3%, suy gidm mién dich 7.9%.
Li do vao vién cla bénh nhan thudng khoéng dac hiéu véi s6t 44.7%, ho d6m 42.1%, dau nguc
26.3%, khé thé 21.1%, ho mau 21.1%, ho khan 5.3%, li do khac 13.2% (gom dgt cap SLE, nhin mg,
dau nhtic mat). Cat I6p vi tinh nén dudc chi dinh sé6m & bénh nhan nghi ngd ndm phdi xam 14n, trong
nhém bénh nhan nghién ctu c4c hinh anh thudng gap 1 tén thuong hang 58.6%, dong déc 41.4%,
dau hiéu quang sang 6.9%, dau hiéu liém khi 6.9%. Xét nghiém chan doan nam mod bénh hoc ( qua
sinh thiét xuyén thanh nguc va sinh thiét qua noi soi phé quan, gidi phau bénh sau mé) 71.1%, soi
dom (+) 18.4%, cay dom (+) 23.7%, soi dich phé& quan (+) 2.6%, cay dich phé& quan 21.1%, xét ng-
hiém khac 13.2%. Chan doan phan loai ndm xam |&n: chac chén (proven) 71.1%, nhiéu kha ning
( proable) 26.3%, cé kha nang ( possible) 2.6%. Trong nhém bénh nhan nghién clu cla ching t6i,
c6 36/38 BN ddng y diéu tri n@m, trong do lua chon khéi dau nhém Amphotericin B 83.33%, nhém
Azoles 13.89%. Banh gia triéu chung lam sang tai thdi diém ra vién: hét triéu chiing 50%, d&/giam
triéu chiing 26.3%, tién trién 13.2%, khong dd, hét 10.5%. Tai thdi diém ra vién dap Gng 1 phan
52.6%, dap ting 6n dinh 18.4%, bénh nam tién trién 23.7%, khong cé bénh nhan ti vong va khéng
c6 bénh nhan khéi hoan toan. Cé 10 BN(26.3%) theo do6i danh gia sau 6 tuan, trong do 70% tl
vong, 20% bénh nam tién trién, 10% dap ting mét phan. Tac dung phu trong qué trinh diéu tri: phan
ting dung thudc 36.11%, doc than 36.11%, doc gan 16.67%, ha kali mau 38.89%.
K&t luan: Bénh ndm phdi xam I&n gap chl y&u 8 nam gidi ( 65.8%), do tudi trung binh 53.5. Yéu t6
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nguy co thudng gap nhat l1a bénh man tinh 65.8%, trong d6 64% bénh nhan mac dai thao dudng. Li
do vao vién clia bénh nhan thudng khong dién hinh, thudng gap nhat la biéu hién nhiém trung véi s6t
44.7% va ho d6m 42.1%. Trén phim cat I&p vi tinh, hinh &nh thudng gép nhat trong nhém nghién ciu
cla chuing toi 1a tén thuong hang 58.6%. Trong xét nghiém ch&n doan nam tiéu chudn vang la mo
bénh hoc thay hinh anh nam Aspergillus gap trong phéan I6n bénh nhan véi 71.1%. 100% loai nam
phan lap dudc la Aspergillus fumigatus, c6 1 bénh nhan nhiém déng thdi ndm Aspergillus fumigatus
va Candida albicans. Chan doan chac chan nhiém ndm xam |&n 71.1%, nhiéu kh& nang nhiém nam
26.3%, c6 thé nhiém nam 2.6%. Lua chon khdi dau diéu tri v6i thuéc nhém Amphotericin B chiém
chll yéu 83.33%. Danh gia tai thoi diém ra vién cé 50% bénh nhan hét triéu chung lam sang, 52.6%
bénh nhan dap (ing mét phan. Tac dung phu thudng gap nhat trong qua trinh diéu tri 1a phén Ung
dung thuéc va déc tinh than véi 36.11%.

ASSOCIATIONS BETWEEN COMORBIDITIES AND COPD EXACERBATIONS IN THAI NGUYEN
A/Prof Hoang Ha, MD., PhD

Thai Nguyen Medicine and Pharmacy of University

Objectives: To analyze the relationship between-comorbidities with exacerbations and poor treat-
ment outcomes in Thai Nguyen.

Methods: descriptive research, whole sample size. There were 371 COPD patients to treatment in
Tuberculosis and Lung diseases Thai Nguyen Hospital from 1/8/2017 to 1/3/2018.

Result: Patients comorbidities COPD accounted for 47.7%. There was a relationship between hy-
pertension, cardiovascular disease, depression, lung cancer with exacerbations and poor outcome
with p <0.01.

Conclusions: Comorbidities pressure hypertension, cardiovascular, depression, lung cancer, pneu-
monia, bronchitis those that are more likely to suffer from frequent exacerbations, and increased
risk of death in COPD patients. Therefore, it is necessary to detect and treat comorbidity with treat-
ment of the main diseases, thus achieving the best management effect.

MOI LIEN QUAN GIJA BENH PONG MAC VA BOT CAP BENH PHOI TAC NGHEN MAN TiNH
TAI THAI NGUYEN

PGS.TS Hoang Ha
Dai hoc Y Dugc Thai Nguyén
B&i canh va muc tiéu: phan tich mai lién quan gilia cac bénh déng méac véi dot cap BPTNMT va két
qua diéu tri kém tai Thai Nguyén.
Phuong phap: nghién ctiu mo ta, ¢6 mau toan bd. Thu dugc 371 bénh nhan BPTNMT diéu tri tai
bénh vién Lao va Bénh phéi Thai Nguyén tu thang 1/8/2017 dén 1/3/2018.
K&t qua: bénh nhan BPTNMT c6 bénh déng mac chiém 47,7%. Cé méi lién quan gilia bénh déng
méc tdng HA, bénh tim mach, trdm cam, ung thu phéi véi s6 dgt cdp BPTNMT va két qua diéu tri
kém, véi p<0,01.
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Két luan: Bénh ddng méc tang HA, tim mach, trAm c&m, ung thu phéi viém phéi, phé& quan lam
nang thém tinh trang clia bénh va tang nguy cad t& vong 6 bénh nhan BPTNMT. Do d6 can phat
hién, diéu tri cac bénh déng mac cung véi diéu tri bénh chinh, gitp dat hiéu qua quan ly bénh
tot nhat.

VCAP 1 - CHARACTERISTICS OF RESPIRATORY SYMPTOMS AND SMOKING BEHAVIOR
AT HEALTH FACILITIES IN VIETNAM

Huang.E.', Giap.VV.2, Thu Anh.N.', Yen.PN', Ngo, QC2., Marks, G'., Fox,G'

“Woolcock Institute of Medical Research, University of Sydney

2Respiratory Center, Bach Mai hospital, Vietnam

Study aim: VCAPS 1 aims to obtain evidence that will contribute to an understanding of

acute and chronic respiratory disease and smoking practices among patients presenting to

health facilities. It will also evaluate the current approaches to management of chronic lung

disease and smoking within the health system.

Study design: VCAPS 1 is a prospective cohort study performed among patients with respi-

ratory symptoms, or current smoking, presenting to selected health facilities.

Findings: Enrolment of patients is ongoing. Currently, 1,033 individuals finished baseline

survey (Figure 1)

P T —— 'he mean age was 55.7+15.5 years. Male

| B eyt | (n=798) accounted for 77.3% of the cohort.

Among the 706 patients with respiratory symp-
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tively.

Their diagnosis is shown in Figure 2. Chi-square analysis of the diagnosis among the three
levels of facilities showed statistically significant difference (p<0.001). 77.4% of patients with
COPD and 58.6% of patients asthma received no inhalers after discharge from hospitals.

The majority of the 573 individuals who smoked
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I e e T at baseline were males (n= 568, 99.1%) and
daily smokers (n=548, 95.6%). The mean
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Figure 3 shows the smoking cessation services that they tried.
Conclusion: The findings suggest that diagnosis of
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provincial facilities. Inhaled medicines are not commonly prescribed across the three levels of
hospitals. About one-third of current smokers had quit attempts in the past 12 months. However,
only about 15% of them used cessation services.

VCAP 1 - DAC DPIEM CAC TRIEU CHUNG HO HAP VA HANH VI HUT THUGC TAI CAC CO SO
Y TE TAI VIET NAM

Huang.E.!, Giap.VV.2, Thu Anh.N.', Yen.PN', Ngo, QC?2., Marks, G'., Fox,G'

- Vién Nghién cuu Y khoa Woolcock, Pai hoc of Sydney

2 Trung tdm H6 hdp, Bénh vién Bach Mai.

Muc tiéu nghién ctu: Nghién ctiu VCAPS1 dugc thuc hién nham tim hiéu vé bénh hé hap cap

va man tinh cling nhu théi quen hut thuéc 6 bénh nhan dén kham va diéu tri tai cac co sé y té.

Nghién ctu ciing s& danh gia cac phuang phap quén Iy bénh phéi man tinh va hat thuéc trong

hé thong y té hién nay.

Thiét ké nghién cu: Nghién ctiu VCAPS 1 1a nghién clu thuén tap tién ctu trién khai trén déi

tugng la bénh nhan cé triéu chiing hé hap, hoac dang hat thuéce 14, dén kham/diéu tri tai cac co

sG y té dudc lya chon.

Két qua nghién ctliu: Giai doan thu nhan bénh nhan van dang dudc trién khai. Hién tai, da hoan

thanh khao sat budc dau trén 1.033 déi tugng (Hinh 1).

Tudi trung binh cla déi tuong & 55,7+15,5 tudi.
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y té cho két qua khac biét cé y nghia thong ké
(p<0,001). 77,4% b&nh nhan COPD va 58,6%
.A bénh nhan hen khéng dudc ké thudc xit/hit sau khi
.o khAm/ra vién.
Trong s6 573 bénh nhan huat thuéc da thu nhan
cho giai doan dau, phan I6n la nam gidi (n = 568,

I ‘ Ii B 1. 1 I u
chi€ém 99,1%) va hut thudc hang ngay (n = 548,

chiém 95,6%). S6 diéu hut trung binh mét ngay la 16,8+12,9.
Trong tat ca nhiing bénh nhan hat thude, 34,6% da th{ cai thudc trong 12 thang qua. Cac bién

phap cai thudc 1a bénh nhan da st dung dudc trinh bay & Hinh 3.
e K&t luan: K&t qua nghién ctu cho thdy rdng COPD va
:. hen thudng dugc chan doan & cac cd sé y té tuyén tinh.

Cac loai thudc xit/hit thudng khéng dudgc ké don & cac

bénh vién cla ca 3 tuyén. Khoang mot phan ba ngudi dang hut thuéc da tling thi cai thudc
trong 12 thang trd lai day, tuy nhién, chi 15% trong s6 do tim dén cac dich vu hé trg cai

thuéc.

DIAGNOSIS OF PULMONARY TUBERCULOSIS USING INDUCED SPUTUM:
A REPORT OF FIVE CLINICAL CASES

M.S. Nguyen', T.P. Phan 2, Q.C. Ngo 2
'Affiliation 1 Respiratory- Allergy department, Friendship Hospital
2Affiliation 2 Hanoi Medical University, Respiratory Centre - Bach mai Hospital
Background and Aims: Vietnam is located in the epidemic region of pulmonary tuberculosis,
despite a lot of efforts has been made tuberculosis remains a major public health problem.
Induced sputum (IS) has been proved to be equivalent to bronchoscopy in the diagnosis of
pulmonary tuberculosis. In recent years, we have been applying IS for diagnosis of pulmonary
tuberculosis at Friendship Hospital and Bach Mai Hospital in Hanoi capital. We would like to
present several interesting cases in this article.
Methods: Clinical case reports
Results: There were 5 cases with different. medical conditions, who were confirmed diagnosis
of pulmonary tuberculosis by using IS Two cases were contraindicated with bronchoscopy:
one thrombocytopenia, one severe pericardial effusion. Two patients had a pulmonary consol-
idation were performed a bronchoscopy and then a biopsy transthoracic but had no diagnosis.
One patient had Xpert MTB/Rif negative (IS) and PCR-TB negative (Broncho-alveola lavage:
BAL), and then liquid culture was positive with IS and negative with BAL.
Conclusions: We hope these clinical cases will provide more evidence for clinicians, that IS
may be a good option in some clinical setting.

GAY KHAC DOM CHAN POAN LAO PHOI: MOT SO CA LAM SANG

Nguyén Minh Sang ', Phan Thu Phuong 2, Ngé Quy Chau?

" Khoa H6 hdp Di ting, Bénh Vién Hiu Nghi, Ha néi, Viét Nam

2 B6 Mén Néi Téng hop Truong Pai Hoc Y Ha Néi, Trung Tdm H6 Hap- Bénh vién Bach Mai.
B&i canh va muc tiéu: Nuéc ta ndm trong vung dich té& cda lao phdi, méc du da cé nhiéu tién
b6 trong chan doan va diéu tri nhung lao phdi van con |a van dé stic khde cong déng can dugdc
quan tam. Ky thuat gay khac dom (GKB) bang khi dung nudc muéi uu trueng st dung may
khi dung siéu dm da dudc chiing minh cé hiéu qua tuong duong vai ndi soi phé quan (NSPQ)
trong 14y bénh phadm chan doan lao phdi. Ching t6i da nghién ctiu ap dung cé hiéu qua ky
thuat GKD dé 1dy bénh phdm chéan doan lao phdi tai Bénh vién Bach Mai va Bénh vién Hiu
Nghi. Trong b4o céo nay ching tdi dua ra mét s6 ca lam sang dién hinh 4p dung ky thuat nay.
Phuong phap nghién cuu: Bao cédo ca lam sang

K&t qua: Trong bai bao nay chuing t6i trinh bay 5 ca 1am sang véi nhiing bénh canh khac nhau
dudc GKD. Trong dé 2 ca cé chéng chi dinh véi noi soi phé& quan: 1 ca xuéat huyét gidm tiéu
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cau, 1 ca c6 tran dich mang tim mdc do nhiéu. Hai ca cé hinh anh tén thuong déng dac da dudc
NSPQ va sinh thiét xuyén thanh nguc ma khong cé chan doan. Mot ca két qua Xpert MTB/RIf va
PCR cla c&d NSPQ va GKD am tinh, sau dé két qué nudi cdy MGIT ti bénh phdm GKD duong tinh.,
Két luan: Chung t6i hy vong nhiing ca |am sang trén sé cung cap thém bang chting, ti d6 cac bac
sT c6 thé lya chon thém ky thuat GKD 1dy bénh phdm chan doan lao phdi AFB(-) va nhiing trudng
hgp cé chéng chi dinh véi NSPQ.

CLINICAL, PARACLINICAL CHARACTERISTICS AND RESULTS OF DIFFUSING CAPACITY
OF THE LUNG FOR CARBON MONOXIDE IN PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Phung Thi Thom', Vu Van Giap?
"Ha Noi Medical University
2Respiratory Center, Bach Mai hospital
Objectives:

1. Describe the clinical, paraclinical characteristics of patients with chronic obstructive pul-
monary disease.

2. Evaluate the results of diffusing capacity of the lung for carbon monoxide (DLCO) through
EasyOne Pro in patients with chronic obstructive pulmonary disease.
Objects and methods: A cross-sectional study of 49 patients with stable COPD diagnosed at
Bach Mai Hospital’s lung management department from September 2016 to June 2018.
Results: The mean age was 67.1 + 7.9 years, male/female 49/1. The most common symptoms were
dyspnea (85.7%), cough (83.5%), lung hyperinflation (80%), and flatenned diaphragm (42.3%).
The mean DLCO of the study group was 12.3 + 4.69 ml/min/mmHg, and the mean FEV 1% predict
was 38.79 + 14.61%. The DLCO value in infrequent exacerbators was 49.7 + 17.8%, in frequent
exacerbators with chronic bronchitis predominant was 50.4 + 15.0%, in frequent with emphysema
predominant was 57,8 + 21.6%. The mean DLCO in patients with very severe airway obstruction
was 9.8 + 3.5 ml/min/mmHg, in patients with severe airway obstruction was 13.0 £ 5.1 mm/min/
mmHg, in patients with moderate airway obstruction was 14.2 + 2.9 mmHg/min/mmHg.
Conclusions: DLCO values decrease in COPD patients and they are associated with the severity
of airways obstruction.

MO TA PAC PIEM LAM SANG, CAN LAM SANG VA DO KHUECH TAN KHi CO QUA MANG
PHE NANG MAO MACH G BENH NHAN BENH PHOI TAC NGHEN MAN TiNH
Phung Thi Thom!', Vi Van Giap?
'Pai hoc Y Ha Noi
2Trung tdm H6 hap Bénh vién Bach Mai
Muc tiéu:
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1. M6 ta dic diém lam sang, can lam sang 6 bénh nhan bénh phc“3i tdc nghé&n man tinh.
2. banh gia két qua doé khuéch tan khi CO qua mang phé nang mao mach bang may
EasyOne Pro 3 bénh nhan bénh phdi tdc ngh&n man tinh.
P6i tugng va phuong phap nghién ctiu: Nghién cliu mé ta cat ngang 49 bénh nhan dugc
ch&n doan COPD giai doan 6n dinh tai phong quan li bénh phéi tAc nghé&n bénh vién Bach Mai
tl thang 9/2019 dén thang 6/2018.
Két qua: Tudi trung binh 67,1+7,9 (nam), nam/n{ 49/1. Triéu chiing thudng gdp nhat la kho
thd khi gang stic (85,7%), ho (83,5%), tdng sang trudng phdi (80%), bién dang vom hoanh
gap trong 42,3%. Gia tri DLCO trung binh cia nhém nghién ctu la 12,3+4,69 ml/phat/mmHg,
FEV1 13 38,79+14,61 %. Gia tri DLCO trong kiéu hinh it dot cdp la 49,7+17,8 %, kiéu hinh
nhiéu dgt cdp c6 viém phé quan man 1a 50,4+15,0 %, kiéu hinh nhiéu dot cap cé gian phé
nang la 57,8+21,6 %. Gia tri DLCO trung binh & nhéom bénh nhan cé muc do tic nghén rat
nang la 9,8+3,5 ml/phat/mmHg, muc do tdc nghén nang 13,0+£5,1 mm/phit/mmHg, muc do
tdc nghén trung binh la 14,2+2,9 mmHg/phat/mmHg.
K&t luan: Gia tri DLCO giam & bénh nhan COPD va c6 lién quan-véi-mic dd tdc nghén va giai
doan bénh phdi tdc nghé&n man tinh.

CHARACTERISTICS OF PARENCHYMAL AND PULMONARY ARTERY ON 320 DETEC-
TOR ROW CT IN PATIENT WITH EXACEBATION OF CHRONIC OBSTRUCTIVE PULMO-
NARY DISEASE
Pham Van Luan, MD
Department of Respiratory Medicine, 108 Military Central Hospital
Objective: To assess the characteristics of parenchymal and pulmonary artery injury in ex-
acebation of chronic obstructive pulmonary disease (COPD) on 320 detector row CT.
Patients and methods: 40 COPD patients treatment in Department of Respiratory Medi-
cine, 108 Military Central Hospital from June 2016 - May 2018 were examined clinical, sub-
clinical, D-dimer, CT 320 rows assessing pulmonary and pulmonary artery injury.
Results: The average of emphysema score was 3.39 + 0.56, very severe emphysema was
72.5%, severe was 12.5%, average 15%, no mild. 87,5% of patients had centrilobular em-
physema, 30% had panlobular emphysema, 45% had subpleural emphysema, 12.5% had
bullous emphysema, 65% had > 2 types of emphysema lesions. 100% case of bronchial
wall thickening were assessed, 3 patients had combined bronchiectasis localize, 7 cases of
pneumonia, 1 patient had lung tumor. The average dimention of the main pulmonary artery
was 26.55 + 2.77mm, the right main pulmonary artery was 22.40 + 2.98mm, the left main
pulmonary artery was 20.89 + 3.91mm. The percentage of pulmonary hypertension was
15%. There was one case who had pulmonary embolism at the lateral branch of the lower
lobe on both sides, with amputation complete.
Conclusion: 320 detector row CT is a very useful means of assessing not only imaging, but
also level of parenchymal and pulmonary artery injury as well as pulmonary embolism, es-
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pecially small arteries.

PAC PIEM TON THUGNG NHU MO VA PONG MACH PHOI TREN PHIM CT 320 DAY G BENH
NHAN BGT CAP BENH PHOI TAC NGHEN MAN TiNH

BS. Pham Van Luan

Khoa Néi H6 hap, Bénh vién Trung uong Quéan déi 108

Muc tiéu: Nhan xét dic diém tén thuong nhu mé va déng mach phdi trong dgt cdp bénh phdi tic

nghén man tinh (BPTNMT) trén phim CT 320 day.

Doi tugng va phuong phap nghién ciu: 40 bénh nhan BPTNMT diéu tri tai Khoa Noi H6 hap,

Bénh vién TWQD 108 tu thang 06/2016 - 05/2018 dugc kham Iam sang, can |lam sang, xét nghiém

D-dimer, chup CT nguc 320 day danh gia tén thuang nhu mé va déng mach phéi.

Két qua: Biém KPT trung binh 1a 3,39 + 0,56, KPT muc dd rat nang 1a 72,5%, ning 12,5%, trung

binh 15%, khéng c6 mic dd nhe. 87,5% s6 bénh nhan c6 KPT trung tdm tuyén nang, 30% cé

KPT da tuyén nang, 45% cé KPT canh vach, 12,5% c6 bdng khi, 65% cac trudng hgp cé > 2 loai

t6n thuang KPT. 100% céc trudng hgp danh gia cé day thanh phé quan, 3 bénh nhan cé gian phé

quan khu tra két hop, 7 trudng hop c6 viem phdi két hop, 1 bénh nhan cé u phéi. Kich thuéc trung

binh cla than chung DMP la 26,55 + 2,77mm, DMP phai la 22,40 + 2,98mm, BDMP trai la 20,89

+ 3,91mm. Ti 1& c6 gidn dong mach phéi 14 15%. C6 1 ca tdc mach phéi & vi tri nhanh DMP thuy

dudi 2 bén, hinh thai cat cut.

Két luan:CT 320 day 1a mot phuong tién rat hiiu ich trong danh gia hinh anh, muc do tén thudng

nhu mé phdi, ddng mach phdi va phat hién cac trusng hop tdc mach phéi, d4c biét 1a cac nhanh

dong mach nhé.

PREVALENCE OF AND RISK FACTORS FOR ANXIETY AND DEPRESSION AMONG OUTPA-
TIENTS WITH COPD AT GIA DINH PEOPLE’S HOSPITAL

Huynh Thi Thanh Phuong. MD

Gia Dinh People’s Hospital

Background: It is known that anxiety and depression occur more commonly in patients with COPD
but their prevalence among patients with this condition in Vietnam is not known. Therefore, our
aim was to measure the prevalence of anxiety and depression among patients with COPD attend-
ing to respiratory outpatient clinic in Ho Chi Minh city, Vietham. Furthermore, we sought to identify
risk factors for, or predictors of, depression and anxiety in these patients.

Method: We conducted a cross-sectional study in patients with COPD attending the Asthma and
COPD Management Unit at Gia Dinh Hospital, Ho Chi Minh city. Anxiety and depression were
evaluated using a Vietnamese-language version of the Hospital Anxiety and Depression Scale
that was self-completed by patients. A cut-point of >= 8 was used to identify both depression and
anxiety on the respective scales.

Results: The sample of 193 patients was predominantly (93.5%) male. The prevalence of anxiety
and depression were 21.7% and 41.3%, respectively. Younger age and increased breathlessness
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were associated with anxiety with odds ratio of 2.33 (95% CI 1.04 to 5.20) and adjusted odds
ratio 1.90 (95% CI 0.89 to 4.05), respectively. Prolonged disease duration and severity of
breathlessness were independent predictors for depression with adjusted odds ratios of 4.29
(95% CI 1.67 to 10.98) and 1.87 (95% CI 1.01 to 3.46), respectively.

Conclusion: Anxiety and depression are common among patients with COPD. Clinicians
should screen for these disorders among patients with COPD, particularly those who are
younger, have prolonged disease duration and more severe breathlessness.

TY LE VA YEU TO NGUY CO CUA LO AU TRAM CAM G BENH NHAN BENH PHOI TAC
NGHEN MAN TiNH DIEU TRI NGOAI TRU TAI BENH VIEN NHAN DAN GIA BINH

BS. Huynh Thi Thanh Phuong
Bénh vién Nhan dan Gia Dinh
Gi6i thiéu: Lo 4u va trdm cam |a bénh ly kha thudng gip & bénh nhan bénh phdi tAc nghén
man tinh nhung ty I& b&nh nhan bénh phdi tic ngh&n man tinh méc cac réi loan nay tai Viét
Nam van chua dudc biét rd. Vi vay, nghién cliu ngay nham khao sat ty-1é-clia lo au tram cam G
nhiing b&nh nhan bénh phdi tic nghén man tinh dén phong-kham hé hdp ngoai tri tai Thanh
Ph6 H6 Chi Minh, Viét Nam. Bén canh do, nghién ctu conxéc dinh mot s6 yéu t6 nguy ¢o clia
lo &u va tram cam & nhiing bénh nhan nay.
Phuong phap: Nghién ctiu cit ngang mé t& 6. 193 bénh nhan bénh phdi tdc nghén man tinh
dén phong kham quan ly hen va bénh phdi tic ngh&n man tinh tai bénh vién Nhan dan Gia
Binh , Thanh ph6é H6 Chi Minh. Lo au va tram cam dugc danh gia bdi thang do tu danh gia
Hospital Anxiety and Depression (HADS) phién ban tiéng Viét. Diém cét >= 8 dugc dung dé
chén doan cho c& trdm cam va lo au
K&t qua: Ty Ié nam gidi trong nghién cltu chiém da s6 93,5%. Ty 1& lo &u va trdm cam lan
lugt 12 21,7% va 41,3%. Tudi tré, tdng muc do khé thé lién quan dén lo au véi odds ratio l1an
lugt la 2.33 (khoang tin cay 95% la 1,04 - 5,20 ) va 1,90 (Khoang tin cay 95% la 0.89 - 4.05).
Thoi gian mac bénh kéo dai va mic do kho thé la yéu t6 nguy co doc lap cda trdm cam véi
odd ratios lan lugt la 4,29 (Khoang tin cay 95% la 1,67 - 10,98) va 1,87 (Khoang tin cay 95%
1a 1,01 - 3,46).
Két luan: Lo au va trdm cam |a bénh thudng gép 8 bénh nhan bénh phéi tic ngh&n man tinh.
Béac silam sang can tdm soat nhiing réi loan nay & bénh nhan bénh phéi tdc ngh&n man tinh,

dac biét 1a nhiing bénh nhan tré, co6 thoi gian mac bénh kéo dai va cé mic do kho thd nang.

SMOKING IN HEALTH CARE SETTINGS: FROM POLICY TO PRACTICE
Yen. PN', Thu Anh. N', Thao. NH',Toan. DT?, Fox GJ"*
"Woolcock Institute of Medical Research, Hanoi, Vietnam
2Hanoi Medical University, Hanoi, Vietnam
3Faculty of Medicine and Health, University of Sydney, Sydney, Australia
Background and Aims: Vietnam has a high prevalence of smoking among men, the Ministry
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of Health has been assigned to be the standing agency for a national tobacco control program.
Various policies to advocate the reduction of smoking and restrict smoking at public places includ-
ing health care settings were issued. This presentation is aimed to describe the current situation
of smoking in health care settings to identify the gaps between policy and practice, as well as op-
portunities and challenges to bring policy into reality.

Methods: We have conducted both qualitative and quantitative methods in this study, including:
(1) qualitative studies among patients and health care workers who are smokers, (2) a cross-sec-
tional survey among with health care workers in health care settings at different levels, (3) a sur-
vey among leaders of health facilities regarding smoking, (4) observation to describe the current
smoking situation in health care settings.

Results: Most health facilities knew about the Smoke-Free Hospital policy and tried to adopt it
into their own agencies. 85% of facilities had their own policies to ban smoking in their settings,
although most of them (94%) had no funding allocated to implement the policy. Only 42% of fa-
cilities them has designated staff in charge of this activity. “No Smoking” signs were found in all
health facilities but further activities to support smoking cessation among health care workers and
patients were limited. Smoking was observed in some health care settings, proved by the exis-
tence of cigarettes butts in hospitals, and the number of people seen smoking. Some health care
workers currently smoke. Among the 8% admitted they smoke, 75% among them intended to quit.
Conclusions: Various activities to advocate for smoke-free hospitals have been conducted. These
have created positive changes. A substantial gap still exists between policies and practice. Smok-
ing in health care settings is not completely solved. Furthermore, further research is required to
evaluate the cost-effectiveness of interventions to support health care workers and patients to
stop smoking in Viethamese health facilities.

HUT THUOC LA TRONG HE THONG Y TE: TU CHINH SACH BEN THUC TIEN
Yén. PN', Thu Anh. N, Thdo. NH',Toan. DT?, Fox GJ'*
Wién nghién cuu y khoa Woolcock, Ha Néi, Viét Nam
2Pai hoc Y Ha Néi, Ha Néi, Viét Nam
3Khoa Y hoc va Stic khde, Pai hoc Sydney, Uc
B&i cAnh va Muc tiéu: Viét Nam hién cé ty I& nam gigi hut thudc 14 cao, theo d6 Bo Y té dudc chi
dinh lam don vi dau méi cho chuadng trinh quéc gia phong chéng tac hai cta thuéc la. Hién nay, Viét
Nam cé kha nhiéu chinh sach khac nhau dudc ban hanh dé giam thiéu tac hai va cdm hat thudc 14
tai nGi cong cong bao gém céac ca sG y té. Nghién ctiu nay nham mé ta thuc trang hat thudc 14 tai
cac cd sd y t&, tim hiéu khoang tréng gidia chinh sach va thuc tién, cling nhu co hdi va thach thtic
dé dua chinh sach vao thuc tién.
Phuong phap: Chung t6i ti€n hanh két hgp phuong phap nghién ctu dinh tinh va nghién clu dinh
lugng trong nghién clu nay, gom c6: (1) nghién clu dinh tinh trén nhém bénh nhan va can bd y
té dang hat thudce 14, (2) nghién clu dinh lugng trén can bd y té & cac cap tu trung ucng dén dia
phuong, (3) moét khdo sat danh cho Ianh dao clia co sG y té€ vé van dé thudc 14, va (4) quan sat doc
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lap nham mé ta tinh hinh hat thudc 14 hién tai trong hé thong y té.

Két qua: Hau hét co sd y té tham gia nghién clu biét vé chinh sach Bénh vién khéng Khoi
thudc va dang né Iuc trién khai chinh sach. 85% co sé y t& da ban hanh chinh sach riéng vé
cam hat thude trong cac khu vuc cla cd s3, mac du hau hét trong s6 do (94%) khong dudgc
phéan bé ngén sach dé thuc hién cac hoat dong lién quan. Chi 42% cd s y té€ cd nhan vién
chuyén trach cho hoat dong hut thudc 1a. Bién bao “Cam hut thudc” dudc gén & tat ca cac co
s@y t& nhung cac hoat déng hé trg chuyén sau cho viéc cai nghién thudc 1a cho can bd y té va
bénh nhan van con han ché. Viéc hat thudc la van tén tai & mot s6 nai, dugc chiing minh béng
cac dau mau, tan thudc la trong bénh vién va nhiing ngusi dang hut thuéc dugc quan sat thay
trong khudn vién bénh vién. Mét s6 can bé y té hién van dang hat thude. Trong s6 8% can bd
y té thita nhan dang hut thudc, cé 75% trong s6 dé co y dinh bo thudc.

Két luan: Nhiéu hoat ddng khac nhau nham thuc ddy chinh sach bénh vién khéng khéi thudc
da dudgc thuc hién va tao ra nhiing chuyén bi€n tich cuc. Tuy nhién, hién van con moét khoang
tréng dang ké gilia cac chinh sach va thuc tién. Viéc hut thudc la trong co s3 y t& van chua
dudc giai quyét hoan toan. Hon niia, ching ta can nghién cliu-thém-dé-danh gia chi phi hiéu
qua clia cac can thiép hd trg nhan vién y té va bénh nhan bé thuéc 4 tai cac co sd y té€ & Viét
Nam.

INVESTIGATE CLINICAL FEATURES, POLYSOMNOGRAPHY DATA OF PATIENTS DIAG-
NOSED WITH OBSTRUCTIVE SLEEP APNEA

Phan Thu Phuong, Pham Van Luu

Respiratory Center, Bach Mai hospital

Background and Aims: OSA is the most common sleep-related breathing disorder and prev-
alence appears to be increasing worlwide. The prevalence of OSA in Asia is similar to that in
the United States, despite lower rates of obesity, and linked risk related to craniofacial anato-
my [1, 2]. Our primary objective was to delineate clinical, anthropometric and polysomnogra-
phy data and comorbidities of 70 patients was diagnosed with obstructive sleep apnea (OSA)
in Respiratory Center, Bach Mai hospital from August, 2017 to June, 2018

Methods: Cross- sectional study

Results: The mean age + SD was 42 + 14 ; 87 % were men and 86,9% had a body mass
index >23 (kg/m2). The mean neck circumference were 39,8 + 3,2 (cm). The most common
daytime symptoms is excessive daytime sleepiness (59,4%), the most common nighttime
symptoms is loud snoring (97,1%). There is statistical differences of minimum SpO2 value
between mild and severe group ( P= 0,03)

Conclusions: There was 55 patients ( 79,7%) were diagnosed with moderate to severe OSA.
The most common daytime symptoms is excessive daytime sleepiness (59,4%), the most
common nighttime symptoms is loud snoring (97,1%). The most common lipid disorders is hy-
perglyceridemia (59,1%) and hypercholesterolemia ( 54,5%). There is statistical differences

of minimum SpO2 value between mild and severe group ( P= 0,03).
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NGHIEN CUU PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PA Ki GIAC NGU &
BENH NHAN NGUNG THG TAC NGHEN KHI NGU

Phan Thu Phuong, Pham Van Luu.
Trung tam H6 hap, Bénh vién Bach Mai
B&i canh va muc tiéu: Ngung thd khi ngd l1a réi loan hé hép lién quan dén gidc ngd thudng gap
va ti 1& méc bénh dang c6 xu hudng tang lén trén toan thé gidi. Ti I&é mac bénh & ngudi chau
A tuong tu nhu chau Au mac du ti I& béo phi thdp hon, c6 thé do lién quan dén bat thudng giai
phau vliing so mit [1, 2]. Muc tiéu nghién clu cla ching toi [a lam ré cac dic diém lam sang, chi
s0 nhan trac va di liéu do da ki gidic ngd cling nhu cac bénh li kém theo clia 69 bénh nhan dudc
chan doan ngung thd khi ngi tai Trung tam H6 h&p- Bénh vién Bach Mai ti thang 8 nam 2017
dén thang 6 nam 2018.
Phuong phap nghién ctiu: Nghién cliu moé ta céat ngang
K&t qua: Do tudi trung binh 42 + 14 tudi, s6 bénh nhan nam chiém 87%. Ti 1& bénh nhan c6 BMI
> 23 12 86,9%. Chu vi vong ¢6 trung binh ctia nhém nghién clu la 39,8 + 3,2 (cm). Triéu chiing
ban ngay thudng gap nhat la buén ngld ban ngay (59,4%), triéu chiing ban dém hay gap nhat la
ngay to khi ngt (97,1%). RGi loan m& mau bao gobm tang triglyceride (59,1%), tang cholesterol
(54,5%). C6 su khac biét cé y nghia thong ké vé gia tri bao hoa oxy mau thap nhat giita nhom
bénh nhan muc doé nhe va muc dd nang (P = 0.03).
Két luan: Qua nghién cliu dic diém lam sang, can lam sang va két qua ghi do da ki gidc ngu trén
69 bénh nhan mAc ching ngung thd khi ngd do tac nghén tai Trung tm H6 hdp- bénh vién Bach
Mai, chiing t6i ghi nhan cé 55 bénh nhéan (79,7%) mac muc do trung binh - néng, triéu ching lam
sang ban ngay hay gap nhat la buén ngd ban ngay (59,4%), triéu chiing ban dém hay gap nhat
la ngay to khi ngui (97,1%). Réi loan m& mau hay gap nhat la tang triglyceride (59,1%) sau do la
tang cholesterol (54,5%). C6 su khac biét co y nghia thong ké vé dé bdo hoa oxy mau thap nhat
trong khi ngu giia nhém bénh nhan nhe va nang (P= 0,03).

GIOI THIEU PONG THUAN CHAN DOAN VA PIEU TRI HEN G TRE NHO NHI - HOI HO HAP
TP.HO CHi MINH 2018
TS. BS. Tran Anh Tuan
Hen la bénh ly man tinh thudng gép & tré em va ngudi I16n. Chan doan hen trong da s6 trudng
hop khédng may khoé khan. Tuy nhién, & tré nhi nhi chan doan hen that su la mét thach thic déi
vdi-ngudi thay thudc lam sang. Viéc chan doan dung, khéng qua lam dung ciing nhung khéng
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bd sot, sé gilp diéu tri bénh hiéu qua va han ché tac dung phu cla thu6c gay ra cho tré nho.
Trong chuyén nganh nhi khoa, hen & tré nhi nhi la van dé thudng gap trén thuc hanh I1am sang
nhung van con nhiéu ban cai, b4t cap trong chan doan, xU tri do chua c6 khuyén céo va déng
thuan phu hgp. Hoéi H6 hdp TPHCM da soan thao “Déng thuan chan doan va diéu tri hen & tré
nhi nhi” phu hgp véi diéu kién thuc té chia nudc ta, va chinh thic cong bé tai Héi nghi thudng
nién cla Hoi lan tha 20 tai TPHCM ngay 24/3/2018.

Sau day la nhiing n6i dung chinh clia Béng thuan.

l. TéNG QUAN VE HEN & TRE NHU NHI:

Quan niém vé hen & tré nhi nhi (tré dudi 24 thang tudi) bat dau cé ti cudi nhiing nam 1970
va dau nhiing nam 1980. Tabachnik E va Levison H (1981) la nhiing ngudi dau tién néu ra
dinh nghia hen nhi nhi ma nhiéu ngi van con ap dung du co6 nhiing han ché do chi dya trén
tan suat kho khe.

Hién nay chua c6 déng thuan théng nhét trén toan thé gidi vé dinh nghia va tiéu chudn chén
doan hen & tré nhi nhi. 6 1a do viéc chan doan hen & tré nhi nhi cé mot s& khé khan chinh
sau:

- Ho6 hap ky va cac bién phap thadm do chic-nang hd hdp thay thé khac khong thé thuc
hién dudc hay chua dd dic hiéu cho chdn doan hen § tré nhii nhi.

- Chua c6 cac dau &n chi diém viém dédc hiéu cho hen § IGa tudi nay.

- Nhiéu tré duéi 2 tudi chi khd khé thoang qua, nhat la khi nhiém virus dudng ho hép, va
khodng 60% khong c6 triéu chiing khi dén 6 tudi.

Tuy nhién, nhiéu tré nhd van c6 nhiéu dgt tai phat trong giai doan tudi tién hoc dudng: khoang
40% tré dudi 3 tudi bi khd khé sé tiép tuc bi dai déng, lién tuc dén sau 6 tudi va 1a hen khai
phat s6m that sy. Thé nhung, néu khéng dudc diéu tri ding muc, tré phai déi dién vsi nhiéu
nguy cd khong chi truéc mat va ma con vé 1au dai:

- Tudi nhii nhi la IGa tudi cé nguy cd phai di cdp cliu va nhap vién vi hen cao nhét so véi
cac nhom tudi khac.

- Ngoai ra, kho khé trong giai doan sém clia cudc doi da dudc ching minh la cé két hgp
véi suy gidm chtic nidng hd hép luc tré 6 tudi va thudng con dai d&ng dén tudi ngudsi 16n, cling
nhu vgi hién tugng tai cau trdc dudng thd sau nay.

Viéc khong dugc chan doan 1a hen trén thuc t& dan dén viéc sl dung nhiéu danh tii khéng ré
rang, khéng phu hdp hay ma hé va hau qua tat yéu la nhiéu tré hen that sy lai khéng dugc
diéu tri sém, phu hap.

Péng thuan nay thdng nhéat chon cach tiép can lam sang trong chan doan hen & tré nhi nhi.
Cling nhu moi ti€p can 1am sang khac, cach tiép can nay cling cé kha nang la qua mutc nhung
néu can nhic vdi nguy cd x4u, trudc mét va lau dai, ctia hen khéng dudc chan doan, diéu tri
ding mtic, thi cach tiép can hen nhi nhi dua trén 1am sang van cé nhiéu Igi ich han.

2. CHAN POAN - PANH GIA:

2.1. Chén doan hen nhd nhi:

ChU yéu la chan doan |am sang, goi y bai tién sii, bénh s.
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Khong c6 xét nghiém chan doan thudng quy chuyén biét.

Tiéu chudn chan doan hen nhi nhi:

1. Co6 bang chiing tdc nghén dudng thd: kho khé do bac si xac nhan
- Tré < 12 thang tudi: kho khé > 3 1an
- Tré 12-24 thang: kho khé > 2 lan

2. C6 dap Ung vdi diéu tri hen

3. Khoéng c6 bang chiing ggi y chan doan khac

Bang 1. Triéu chiing gdi y chan doan hen & tré nhi nhi

Triéu chiing Pac diém goi y hen
Ho khan tai phat hoac kéo dai, nang 1én vé dém hoac di kém kho
kheé va kho thé.
Ho Ho xay ra khi gang stc, cudi, khoc hoac ti€p xuc véi khéi thuée 14,
khong khi 6 nhiém, khéng lién quan dén nhiém trung ho hap cép.
Kho khé tai phat, trong khi ngli hodc khi cé yéu t6 thic ddy nhu
Kho kheé gang stic, cudi, khoc, ti€p xuc véi khoi thude 1a hoac khong khi 6
nhiém.
Kho thé Xay ra khi géng stic, cudi ho&c khoc.
. . Khéng chay, choi hosc cusi nhu nhiing tré khac, mét sém han khi Céc chia khoa gop phéan chén doan hen nhi nhi:
Giam hoat dong di bo (ddi &m béng). 1. Bang chiing tdc nghén dudngthd: kho khé do bac sT xac nhan
Ban than: viém da co dia, viém mdii di ting. 2. Chi s6 tién doan hen céi tién (mAPI)
Tién can ban than, gia dinh | Gia dinh: cha me hen. 3. Bap Ung véi diéu tri: chon Iya tuy theo tinh hudng lam sang:
NEu tré cé kho thé: test gian phé quan
Diéu trith(i v6i ICS va SABA [ Cai thién 1am sang sau 2-3 thang diéu tri duy tri va triéu chiing nang N&u tré khong cé kho thd: test didu trith( (v6i ICS lidu trung binh +SABA)
khi can Ién khi ngung diéu tri. Luu y: cac test diéu tri cAn dudc chudn hoa va thuc hién ding quy trinh.
4. Khong c6 gdi y chan doan khac: khong c6 “d4u hiéu canh bao chan doan khac”.
2.1. Chan doan phan biét hen nhi nhi:
Khong phai tat ca tré kho khé déu 1a hen, can chan doan phan biét véi mét s6 bénh Iy khac:
Chia khéa quan trong 1a can luu y dén cac ddu hiéu canh bao kha néng cé chan doan khac:
- Kho khé khdi phat s6m (nhat 1a so sinh).
-Kho khé/thé rit hai thi.
- Kho kheé lién tuc.
- Kho khé kém nén trG hay co lién quan vai biia an
- Cd dia dac biét: suy dinh dudng nang, bat thudng nhiém sic thé, bénh tim bam sinh,
bénh than kinh-cg, teo thuc quan bam sinh, di dang 16ng nguc
Luu d6 1: Chan doan hen nhi nhi Céc chan doan phan biét véi hen nhii nhi:
Kho khé cap tinh:
L 1. e B b o - Nhiém trung ho hap: dic biét 1a viém tiéu phé quan
s - Dj vat dudng thd
sl e Kho khé man tinh, tai phat:
'"J i..:' - B4t thudng c4u truc:
162 T . 163
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B4t thudng khi - phé quan
B4t thudng hé théng tim mach

U trung that

- B4t thudng chlic nang:

Hoi chiing hit: di vat dudng thé bd quén, trao ngudc da day - thuc quan, réi loan

nudt, do khi

quan thuc quan

B4t thudng dé khang cao thé
Loan sa&n phé quan - phdi

Viém tiéu phé quan tic nghén

Viém phé quan do vi khuén kéo dai

Bénh ph&i mé k&, bénh xo nang

2.3. Banh gia muic do nang cua con hen:

Bang 2. Banh gia mic dé

nang clia con hen

(khoc), van nam dugc
- Thd nhanh, khong co
I6m 16ng nguc

- Sp0O2 > 95%

ngdi han nam
- Th& nhanh, co 16m

l6ng nguc

- Sp0O2: 92-95%

Nhe Trung binh Nang Nguy kich
- Tinh - Tinh - Kich thich,vat va - L ma, hon mé
- Khé thé khi gang stc |- Kho thé rd, thich|- Khé thd lién tuc, |- Tim tai

phai nam dau cao
- Thé nhanh, co 16m
l6ng nguc

- Sp02 < 92%

- Thd cham, con ngung
thé

- Ri rao phé nang giam
hoac khong nghe thay
- Sp02 < 92%

2.4. Panh gia muc do kiém soat hen:

Bang 3. Panh gia mic do kiém soat hen va nguy co tuang lai.

Co triéu chung ban ngay kéo dai trén vai [ Co

@)

phut va trén 1 lan/tuan Khong O
Co6 bat ky gisi han hoat dong do hen|Cé O
(chay/choi kém hon tré khac, dé mét khi|Khong O Khong cé ) . ) .

_ . L Co1-2dau |[C63-4dau
di bé/chai) dau hiéu . .

— —— - — - - . hiéu hiéu
Can su dung thudc cat caon trén 1 lan/tuan [ Co nao

Co bat ky thiic giac hay ho vé dém do hen |C6

Nguy co tuong lai hen kém kiém soat

Nguy co c6 con hen kich phat trong vai thang tGi:

- Cac triéu chung hen khéng dugc kiém soat

- C6 it nhat mot con hen nang trong nam qua

- B4t dau vao mua tré thudng lén con hen

- Tiép xuc vé6i khéi thudce 14, 6 nhiém néi/ngoai that, di nguyén trong nha, dic biét két hgp véi nhiém
virus.

- Tré hay gia dinh cé van dé tam ly hay kinh té - xa héi

- Kém tuan thl diéu tri, hay ky thuat dung dung-cu hit khong ding

Nguy co gidi han luéng khi cé dinh:
- Hen nang vdéi vai lan nhap vién
- Tién st viem tiéu phé quan

Nguy co c6 tac dung phu cuda thudc:
- Toan than: dung corticosteroid uéng thudng xuyén, ICS liéu cao.
- Tai ch6: dung ICS liéu trung binh/cao, ky thuat dung dung cu hit khéng dung, khéng bao vé da

hay méat khi dung ICS phun khi dung hay budéng dém véi mat na.

Kiém soat triéu chiing

MUc do kiém soat hen

Trong 4 tuan qua, tré da:

Tot

o Khong kiém
Mot phan

soat
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3. DIEU TRI CON HEN CAP:

3.1. Muc tiéu diéu tri can hen cap

- Nhanh chéng cai thién tinh trang thi€u oxy va &t CO2 mau

- H6i phuc tinh trang tdc nghén dudng thd dudi

- Giam nguy co tai phat trong tuong lai

3.2. Cac thuéc st dung trong diéu tri con hen cap: cac dong thuan:
3.2.1. Thuéc dong van B, tac dung ngan (SABA): Salbutamol, Terbutaline.
Pudng dung:

- Budng hit khi dung hodc MDI (Metered dose inhaler: binh hit dinh liéu) dung véi budng
dém co6 mat na la dudng dung dudc lua chon do cé tac dung nhanh, hiéu qua gidn phé quén
manh va it tdc dung phu toan than. S& dung SABA MDI véi budng dém c6 mat na cho hen con
nhe va trung binh cé hiéu qua tuong duong qua dudng khi dung va it tdc dung phu hon (Chting
cuA).

- Liéu lugng:

o Salbutamol phun khi dung: 2,5mg/lan
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o Salbutamol MDI 100mcg: 4-6 nhat/lan (1 nhat/3-4kg/lan - t6i da: 10 nhat/lan)

- Budng truyén tinh mach: Salbutamol hoac Terbutaline truyén tinh mach dudgc can nhac
nhu bién phap ‘cudi cung’ nham tranh dat ndi khi quan khi can hen nang that bai véi diéu tri.
Bénh nhan phai dugc theo ddi sat tai khoa héi stic tich cuc.

- Budng uéng khéng dudc khuyén cao vi thai gian tdc dung cham han, hiéu qua kém haon
trong khi tdc dung phu toan than nhiéu han.

3.2.2. Thudc dong van B, khéng chon loc:

Adrenaline:
- Uu tién s dung dé cét con hen trong bénh canh phan Ging phan vé va phu mach.
- Con hen nguy kich hodc khdng sén cé dong van B, khi dung.

Liéu lugng: 0,01ml/kg/lan (t6i da: 0,3ml/lan)

3.2.3. Thuéc khang déi giao cam

I[pratropium bromide:

- Khéng la lya chon dau tién trong cat con hen

- Cé tac dung hiép dong véi SABA.

- Pugc phdi hgp sém véi SABA trong cén hen nang (mdi 20 phut trong gid dau) hoac con
hen

trung binh that bai véi liéu SABA hit ban dau.

Liéu lugng: 125-250mcg/lan

Khuyén céo chi nén dung trong mét ngay dau
3.2.4. Magnesium sulfate

Magnesium sulfate truyén tinh mach:

- Khéng dudc khuyén céo dung cho tré duéi 2 tudi.

- Trong trudng hgp tré trén 1 tudi cé con hen ning kém dap (ng véi cac diéu tri gian phé
quan tich cuc va corticosteroid duding toan than, phai nam khoa HSTC, cé thé can nhic diéu tri
magnesium sulfate TTM.

3.2.5. Theophylline

Theophylline dudc can nhéc trong cac trudng hop tré cé con hen niang, khéng dap (ng véi cac
diéu trj tich cuc trude dé.

Liéu lugng: tan cong: 5-7mg/kg (TMC/20ph), duy tri: 1mg/kg/giG (TTM).

Khi dung phai theo ddi sat ECG va ndng do theophyllin trong huyét tuong (sau 6 - 12 gid diéu tri
va sau dé m6i 12 - 24 gid). Can gil ndng dé thudc & mic 10 - 15 ug/ml.

3.2.6. Corticosteroids

Chi dinh:

- Bénh nhan dang diéu tri corticosteroid ho&c cé tién can hen da nam héi stic.

- N&u sau lieu SABA hit dau tién khong dap (ing hay dap ting khong hoan toan.

- Con hen nang/nguy kich.

Pudng dung, cach dung:

- Budng uong:
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o Budc khuyén céo s dung do cé tac dung tudng duong dudng tiém, ré tién,
khéng xam lan
o Prednisolone/Prednisone: 1-2mg/kg/ng trong 3 - 5 ngay.
- Budng tiém mach:
o Chi dinh: con hen nang ho#c nguy kich hoac khi tré khéng thé dung nap dudng
uéng.
Methylprednisolone: 2mg/kg, sau d6 1mg/kg/6 giG (uu tién lua chon trong
con hen nang).
Hydrocortisone. 5mg/kg/6 giG
o Can chuyén sang dudng udng khi b&énh nhan én dinh hon.
- Budng hit:
o Chi dinh si dung ICS liéu cao trong diéu tri cat can:
o Khi khéng thé dung corticosteroid dudng toan than.
o Chong chi dinh dung corticosteroid dudng toan than: thdy dau (méac thiy dau
hoac chling ngura thly dau trong vong 2 tuan, ti€p-xdc-bénh thdy dau trong 3
tuan trudc), bénh tay chan miéng, nhiém trung nang, lao, viém loét da day - ta
trang, xuat huyét tiéu hoa.
o Cha me tré tu chéi dung corticosteroid uéng.
o Diéu tri phéi hgp corticosteroid dudng toan than trong can hen nang, con hen
trung binh kém dap (ing diéu tri ban dau.
- Liéu lugng:
Can hen néng (phéi hgp vdi corticosteroid dudng toan than): khi dung
Budesonide 1mg/lan - phun khi dung 2 1an cach nhau 30 phdt.
Can hen nhe - trung binh (thay thé corticosteroid dudng toan than): khi
dung Budesonide: 1mg/lan, 2 lan/ngay.

Luu dd 2: XU tri con hen tai bénh vién

i Diirsh gid - Chdin doan kindic?
« Mgy oo nhde wia?
- NS g s

|
' . '
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4. PIEU TRI DUY TRI
4.1. Muc tiéu:

- Kiém soat hoan toan triéu chiing hen (khong triéu chiing ngay va dém, khéng can dung
thuéc cat con)

- Duy tri chiic nang hé hép binh thudng (khong xuét hién triéu ching khi gang stic hoac hit
khi lanh...)

- Cai thién chat lugng cudc s6ng (sinh hoat binh thudng, khéng nghi hoc, gidm thiéu tac

dung phu cla thudc)

4.2. Chi dinh diéu tri duy tri:

- Tré c6 kiéu triéu chiing gdi y chan doan hen (xem bang 1) va nhiing triéu chiing nay khoéng
dudc kiém soat (xem bang 3) va/hodc tré thudng cé cac dgt kho kheé (ti 3 dgt trd l1én trong mot
mua).

- Tré co6 nhiing dgt kho khé néang khdi phat do virus du it thuéng xuyén (1-2 dgt trong mét
mua).
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- Tré dang dudgc theo ddi hen va can phai s dung thudng xuyén SABA hit (> 1-2 lan/

tuan).

- Tré nhap vién vi con hen nang/nguy kich.

4.3. Chon lua diéu tri ban dau:
Bang 4. Chon lya diéu tri ban dau

Thudc chon lua

banh gia sau 4 tuan

Co dap ung t6t, ngung

Khong dap ting: chuyén

chiing vé di tng
Hen dai déng

thudc

Hen khéi phat do virus |LTRA L N sang ICS, kham chuyén
thuoc roi theo doi
khoa
Hen khdéi phat do nhiéu o T Khoéng dap ung :
L . Co dap ung tot: tiép tuc ) .
yéu t6 hay cé bang N . ) ] N - Kham chuyén khoa
ICS liéu thap du 3 thang, réi ngung

- ICS liéu trung binh
- Hay phéi hgp LTRA

- Lua chon thuéc:

- Kho khé gian doan khdi phat do virus: ICS liéu thap hiéu qué hon LTRA.
- Kho khé do nhiéu yéu t6 khdi phat, di ting vdi-di nguyén dudng hit va hoac

eosinophile/mau > 400/mm3: nén s’ dung ICS.

- D6i véi kho khé gian doan khéi phat do virus mtic dé trung binh - nang: dung ICS liéu

cao khi bat dau co triéu ching nhiém virus dudng hé hép trén, trudc khi c6 kho khé

va duy tri 10

ngay (Budesonide PKD 1mg x 2 lan/ngay).

4.4. Piéu tri duy tri theo muc do kiém soat triéu ching:

- Sau khi diéu tri ban dau 4 tuan, thudc dudc lua chon dé diéu tri ti€p tuc tuy thudc mic do

kiém soat hen.

- Tiép can diéu tri duy tri theo cach tang hodc gidm bac diéu tri giip kiém soat t6t triéu chiing,

giam thiéu nguy co xuét hién con cédp va tac dung phu cla thubc vé sau.

Bang 5. Tiép can diéu tri duy tri theo bac dé kiém soat triéu chiing

Bac 4
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Bac 3

Bac 2
Bac 1 - Kiu triéu chiing phu hap
Kho Khe hen va ’Erleu chu’rfg hen
. . khong kiém soat tét, hoac X 5
«nong thueng cd > 3 con cap/nam; hoac Chan doan hen, e khoflg
N = ; : k.,\
xuyén dof , . _|nhung  khéng dugc rem
x . |- Kiéu triéu chung khong . Soat 6t Vi
Ca . .., |nhiem vi-f . dugc kiém soat
an nhac khi tre .. |Phu hgp véi hen nhung| . |ICS liéu trung
] rus, giua cac| s e |1Ot VG ICS liéu
co n . | cac dgt kho khe xuat hién binh
dot khéng co i ) _ thap
hoic it tridu thl‘jdng >‘<uyen (mczl 6:8
. tuan). Biéu tri thir dé chan
chung.
doan: 3 thang.
Ti€p tuc ICS
Thu6c phong . . . ICS liéu trung|liéu trung
. . LTRA 2-4 tuan [ ICS liéu thap hang ngay . . B
ngua uu tién binh binh + chuyén
chuyén gia
- Thém LTRA
ICS liéu|- Tang liéu
. . . LTRA .
Thubc thay thé Khéng 5 g . thap ICS
hoac ICS ngat quang A
+ LTRA - Thém ICS
ngat quéng

Thudc cat con

Thudc dong van beta2 tac dung ngan hit khi can (d6i v6i moi tré em)

diéu tri.

ngoai that.

Luu y cho moi tré em:

t8i thidu va xem xét lai chdn doan hen néu that bai diéu tri.

- Panh gia kiém soat triéu chiing, nguy co vé sau, bénh di kem.

- Ky nang tu x4 tri: giao duc stic khde, ky thuat hit, bang hudng dan tu xu’ tri hen, tuan thi
- Thudng xuyén danh gia: dap tng diéu tri, tac dung phu, thiét 1ap diéu tri hiéu qua vdi liéu

- Kiém soat méi trudng (tuy trudng hop): khoi thudc 14, di nguyén, 6 nhiém khong khi ndi/

4.5. Danh gia dap ting va diéu chinh diéu tri:

Can danh gia dap Ging véi diéu tri clia tré va diéu chinh diéu tri tuy theo muc dd kiém soat véi muc

tieu kiém soat hen bang cach dung thudc véi liéu thap nhat cé thé.

Bang 6. Danh gia dap Uing va diéu chinh diéu tri

| _Miic d6 kiém soat |

Hudng xu tri
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Can nhac giam bac diéu tri khi triéu chiing hen dudc kiém soat t6t trong 3
. L thang hoac hon. Chon thdi diém gidm bac diéu tri thich hgp (khéng bi nhiém
Kiém soat tot . o, . ) ) . . . ] N . B
trung hé héap, khéng di du lich, khéng vao nhiing luc thai tiét thay doi). Doi
vGi tré dugc diéu tri duy tri vGi ICS thi gidam 25-50% liéu ICS méi 3 thang.

Trudc khi tdng bac diéu tri can kiém tra, diu chinh k¥ thuat hit thudc; bao
Kiém soat mét phan | dam tuan thd tét véi liéu thudc da ké toa. Tim hiéu cac yéu té nguy co: phai

nhiém véi di nguyén, khoi thuéc 1a...

Khong kiém soat Can tang bac diéu tri sau khi da kiém tra cac van dé trén.

4.6. Tai kham

- Sau méi con hen cép, tré can dudc tai kham trong vong 1 tuan. Tan suét tai kham tuy thudc
muc do kiém soat hen ban dau, dap ting véi didu tri va kha nang tu x{ tri cla cha/me hay
ngudi cham soc tré. Tt nhat tré can dugc tai kham sau 1-3 thang bat dau diéu tri, sau dé 3-6
thang/ lan.

- Can danh gia muc do kiém soat hen, yéu td nguy co, tac dung phu cla thudc va hdi cha/me
tré co lo 1Ang gi khong & méi 1an tai kham. Theo d6i chiéu cao cla tré.it.nhat 1 lan/ nam.

4.7. Ngung diéu tri

- Can nhac ngung diéu tri duy tri néu bénh nhan hét triéu chiing trong 6-12 thang, dang & bac
diéu tri thap nhat va khéng cé yéu t6 nguy cd. Tuy nhién, khéng nén ngung diéu tri vao mua
tré hay bi nhiém trung hé h&p, mua c6 nhiéu phén hoa va luc tré dang di du lich.

- Trudng hop ngung diéu tri duy tri, can tai kham sau 3-6 tuan dé kiém tra xem c6 tai xuat hién
triéu chiing khéng, néu co, can diéu tri lai.

4.8. Liéu lugng thudc diéu tri duy tri

Bang 7. Liéu lugng thudc diéu tri duy tri cho tré nhi nhi

v Liéu lug /nga
Thuéc i — (m(‘:g ngay)
Thap Trung binh Cao

Fluticasone propionate MDI (HFA) + buéng dém 100 200 400
Beclomethasone dipropionate MDI (HFA) +

R A 100 200 400
budéng dém
Budesonide MDI + buéng dém 200 400 800
Budesonide khi dung 250 500 1000
Montelukast 4 mg/ngay - udng vao budi toi

4.9. Chon lya dung cu hit

P6i vGi tré nhii nhi, dung cu hit dugc khuyén céo la MDI két hgp véi budng dém va mat na,
dung cu thay thé la phun khi dung véi mat na.

DANH SACH BAN SOAN THAO:

PGS. TS. BS. Tran Van Ngoc (Chu tich H6i H6 hap TPHCM) (ch( bién), PGS. TS. BS. Lé Thi
Tuyét Lan, PGS. TS. BS. Phan H{u Nguyét Diém, PGS. TS. BS. Pham Thi Minh Héng, TS.
BS. Tran Anh Tuén (Thudng truc), ThS. BS. Tran Thién Ngoc Théo, BS. CK.2 Bang Thi Kim
Huyén, ThS. BS. Trinh Héng Nhién, ThS. BS. Lé Binh Bao Tinh, ThS. BS. V6 Lé Vi Vi.

TAI LIEU THAM KHAO CHiNH
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PONG THUAN VE LIEU PHAP KHi DUNG TREN CAC BENH LY HO HAP G TRE EM
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Ludc dich va hiéu dinh: Ngé Quy Chéau?, Nguyén Thi Diéu Thay®

2 Trung tam H6 Hap, Bénh vién Bach Mai

- B moén Nhi, TruGng Pai hoc Y Ha Noi

TONG QUAN

Liéu phap khi dung la nén tang trong quan ly mot sé bénh hé hap cap va man tinh G tré

em.Thuc t&, khdng phai tit ca tré em déu c6 thé st dung budng dém va khong phai tat ca cac

thudc hay dung dich déu c6 sén G dang 6ng hit dinh liéu (pMDI), vi thé liéu phap khi dung la

lua chon thay thé kha thi duy nhat.

Péng thuan nay dua trén cac bdng chiing dudc téng két qua kinh nghiém lam sang va cac

nghién ciu méi nhat dé dua ra cac khuyén céo vé ting dung cua liéu phap khi dung trén déi

tugng bénh nhan |a tré em. Péng thuan cung cép téng quan vé cac loai may khi dung khac

nhau va nhiing luu y khi st dung. Chung t6i cling xem xét cac dac tinh dugc ly va tinh an toan

clia cac thudc khi dung dudc st dung phd bién, bao gém corticoid dang hit (ICS), déng van thu

thé B2 tac dong nhanh (SABA) va ddi van thu thé muscarinic tac dong nhanh (SAMA). Ching

t6i dua ra khuyén cao vé st dung liéu phap khi dung trong diéu-tri-hen phé-quan va viém thanh

khi phé& quan cap & tré em.

Khuyé&n cao nay gilp cho cac bac silam sang cé mot s6 huéng dan xi tri nham cai thién qua

trinh diéu tri bang liéu phap khi dung cho cac bénh ly-h6 hap G tré em.

1. May khi dung

May khi dung dang khi nén (Jet nebulizer)

May khi dung dang khi nén la loai may dugc st dung phd bién nhat trén thuc hanh Iam sang.

May khi dung dang nay nén khi hoac nén oxy qua mét 16 nho véi tée do cao'. Tang toc do dong

khi gitip tang thé tich thudc dua vao phdi va cé thé rat ngan thdi gian phun thudc, gilp tang su

tuan thi diéu tri cla bénh nhan'.

Dung tich chat Idng trong ngén chua thuéc thudng dao dong tir 3-5ml, va thudng sé phéan phoi

hét trong vong 5-10 phut. Doi vdi tré em c¢é tién sl con hen kich phat nang va kho thé nhiéu,

oxy (6-8 L/ phut) dugdc khuyén cao st dung nhu khi ddy vi diéu nay giup bé sung oxy cung lic

phun thudc. Tuy nhién, viéc cung cap oxy can dudc ti€p tuc sau khi hoan thanh viéc phun khi

dung??®.

May khi dung dang Iuéi (Mesh nebulizer)

May khi dung dang Iudi tao ra cac hat nhé bang cach bom hén dich thuéc qua céac 16 nho trong

mot hé thdng IuGi rung hodc mot tdm Iugi gébm nhiéu 16 nhd*. May khi dung dang Iugi co gia

cao han so v6i may phun dang khi nén va ty & thuéc phan phdi thap han. Tuy nhién, may khi

dung dang Iuéi nhin chung nhd hon, nhe han va gon hon, cé thé mang theo khi di chuyén va

c6 thé sli dung cho bénh nhan & tu thé ndm nghiéng. S6 lugng cac dang may khi dung dang

Ui c6 s&n con han ché va nhudc diém 16n nhét cla ching la d6 bén cda Iuéi thap vi c6 thé bi

tdc va khé lam sach*. May khi dung dang lugi chG déng hoat dong dua trén cac cam bién ap

dién gay rung, ngudc lai véi may khi dung dang lugi thu dong tao ra cac rung déng dua vao

chuyén dong khong khi 4. May khi dung dang Iudi thu déng it hiéu qua trong phan phéi thude
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dang hén dich va thudng st dung cung véi dau ngam.

May khi dung dang siéu 4m (Ultrasonic wave nebulizer)

Cam bién ap dién trong may khi dung dang séng siéu &m tao ra xung déng vdi tan s6 cao >1MHz
dé tao ra cac hat nhd trén bé mit chat 1dng trong ngan chia thudcs. Tuy nhién, cac hat nhd nay
chtia cac phan ti thuSc & mat do thap va cac phan ti nudc & mat do cao c6 thé gay tdng khang
trd dudng thé. Hon niia, may khi dung dang siéu am khéng thé tao ra cac hat nhd ti hén dich
va c6 thé lam gidm chét lugng clia cac hat nhay cdm véi nhiét dd nhu ICS4. May khi dung dang
song siéu am khong dugc khuyén cao trong diéu tri hen®.

Ung dung cta may khi dung

Trén thuc t&, c6 thé cé khac biét 16n vé kich thudc hat va s6 lugng thudc dudc phan phdi gilia cac
loai may khi dung khac nhau va tham chi la giia cac dong khac nhau cla cung mot dang may
khi dung. Chi nén st dung may khi dung khi da c6 san di liéu vé khi déng hoc cla hat va/hoac
bang chuing vé hiéu quéa lam sang. May phun khi dung dudc chiing minh vé hiéu quéa va an toan
tot han so véi binh xit dinh liéu (pMDI) va binh hit bot khé (DPI).

3 bénh nhan tré em, dau miéng ngam sé& phan phdi gap hai lan lugng thudc so véi mat na8 va
nén dudc s dung khi phun khi dung ICS dé tranh thudc bay vao mét. Tuy nhién, khong phai tat
ca tré em déu cé thé st dung ddu miéng ngama.

2. Ap dung liéu phap khi dung trong diéu tri cac bénh ly hé hap

2.1. Hen phé quan

Hen phé quan la tinh trang viém man tinh dudng thd lién quan dén tang phan Gng qua muc cla
dudng dan khi gay ra cac dot kho khé, khé thd, nang nguc, va ho tai di tai lai, dac biét vao budi
t6i ho&dc sang s6m?®. Cac dot triéu chiing nay thudng thudng lién quan dén tac nghén ludng khi
dao déng, thudng héi phuc tu nhién hoac do diéu tri°.

Con hen cép dugc dac trung bdi su tién trién cac triéu chiing khé tha, ho, kho khé va ning nguc
cung vGi han ché ludng khi th3 ra dudc xac dinh bang cach do chiic nang hé hap'''. Can hen
cdp la tinh trang c4p cliu'y khoa can phai dudc chan doan va diéu tri cap. Muc dich xU tri can hen
cap la phuc héi su tac nghén dudng thd nhanh chong béng cac thudc gian phé quan (SABA hoic
Ipratropium), diéu tri sém vdi corticosteroid dé gidm tinh trang viém va diéu tri tinh trang suy ho
hap thong qua liéu phap oxy.Trong con hen cép & tré em, corticosteroid nén dung dudng toan
than, hoac prednisolone dudng uéng véi liéu 1-2mg/kg/ngay, t6i da 40mg cho tré ti 6 - 11 tudi, 30
mg cho tré tii 2 - 5 tudi va 20mg vdi tré < 2 tudi', hydrocortisone 4mg/kg tiém truyén tinh mach
mbi 4 gid déi véi tré khong thé uéng hoac medthylpredisolone1mg/kg tiém truyén tinh mach méi
6 gid trong ngay dau tién cho tré <5 tudi'.

Chuing cu vé su dung corticosteroid dang hit hodc phun khi dung trong con hen cap

Mot phan tich cong gop tt 17 nghién ctu th nghiém ngdu nhién trén bénh nhan tré em (tU 6

thang dén 17 tudi) va ngudi I16n (>18 tudi) c6 con hen kich phat nhap vién cép clu dugc diéu tri

bang ICS hoac giad dudc hoac corticosteroid dudng toan than12. K&t qua nghién clu cho thay

ICS dung nhiéu liéu déng thai cung véi kich thich beta 2 lam giam ti 1é nam vién sau 2-4 gid, cao

hon.so vGi gia dugc. Nném bénh nhan diéu tri bang ICS dung nhiéu liéu déng thgi cung vai kich
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thich beta 2 ciing cai thién triéu ching lam sang nhanh han so v6i nhém gia dugec hoac nhém
diéu tri bang corticosteroid dudng toan than va tang ti 1& xuat vién sém.

M6t nghién cliu d6i chiing ngau nhién tién ctu thuc hién trén 80 tré hen (1-18 tudi) trong con
hen cép diéu tri bang budesonide (800 pg) khi dung méi gis trong 3 gis dau tién, mbi 12 gid
cho 2 liéu tiép theo so sanh vai prednisolone 2mg/kg dudng udng; két hgp liéu phap oxy va khi
dung salbutamol duy tri'3. Sy cai thién tinh trang ho hap rd rét dugc quan sat thay sau 1, 2 va
6 gid sau khi bat dau diéu tri 8 nhém Budesonide so vGi nhom prednisolone (p<0.01).

Mot nghién ctiu déi chiing ngau nhién khéac dugc thuc hién trén 118 tré em nhap vién cép ctu
vi con hen cdp muc do trung binh dén nang. Cac bénh nhan dugc diéu tri véi salbutamol va
ipratrobium bormide méi 20 phut/lan phéi hgp vGi budeosnide liéu cao hodc nudc mudi sinh
ly 3 lan trong gid dau tién'. K&t quéa cho thay, su cai thién FEV1 la tudng tu 6 2 nhém ngay
sau 3 lidu khi dung, nhung su cai thién dang ké dudc quan sat thay tai thoi diém 1h va 2h sau
liéu khi dung cudi cung & nhém budesonide so véi nhom dung nudc mudi sinh ly. Nhém diéu
tri bang budesonide c6 ti 1& thuyén gidam bénh va gidm nhu cau sl dung corticosteroid dudng
uéng cao hon'.

Khuyén céo diéu tri con Hen cép

*Con hen cdp mdc dé nhe

Khai dau diéu tri v6i SABA dang khi dung két hgp v6i hén dich budesonide 0,5 - 1mg dang khi
dung c6 thé cai thién triéu chiing nhanh chéng & tré em khong thé dung nap véi corticosteroid
uéng do ndén hodc tu chdi uéng thuée (Chung cu B).

*Con hen cap muc dé trung binh dén nang

Liéu cao budesonide dang khi dung phun cach quang (1 mg méi 20 - 30 phat, 2 1an trong 60
- 90 phut dau tién) két hop véi SABA. Cach phdi hop nay cé thé thay thé hoan toan hoic mot
phan corticoid dudng toan than (SCS) trong con hen cép khong de doa tinh mang (Chiing cu
A).

NE&u triéu chiing khéng dudc cdi thién trong 60 - 90 phut diéu tri khdi dau, SCS nén dugc s
dung thém vao cang sém cang t6t. Sau nhiing liéu dau tién, nh&c lai liéu budesonide 1mg
dang hit méi 12 gi¢ va ti€p tuc diéu tri v6i muc liéu nay trong it nhat 3 - 5 ngay (Chting cu B).
*Con hen cép de doa tinh mang

SCS nén dudc phéi hgp ngay lap tlic cing véi cac liéu phap dang khi dung: liéu cao budesonide
dudc khi dung cach quang (1 mg méi 20 - 30 phut, 2 1an trong 60 - 90 phut dau tién) két hop
vGi SABA. Sau nhiing liéu dau tién, nhac lai liéu budesonide 1mg dang khi dung méi 6h gid va
tiép tuc diéu tri véi muc liéu nay trong it nhat 3 - 5 ngay (Chuing cu A).

Chuing cu vé st dung corticosteroid dang hit hodc phun khi dung trong diéu tri duy tri
ICS Ia thudc diéu tri hen duy tri dugc uu tién khi can hen cédp dudc kiém soat. Diéu tri véi ICS
gitp lam gidm triéu ching hen va nguy cG dot kich phat, gitp cai thién chat lugng cudc séng
(Chting ¢t A). Khai dau diéu tri s6m véi ICS liéu thap gitp cai thién chiic nang hé hap tot hon
la diéu tri khi triéu chiing bénh da xuét hién tif 2 - 4 nam, sau dé c6 thé tang liéu ICS néu can®.

Thudc d6i khang thu thé leukotriene (LTRA) 1a mot lua chon khac dé kiém soat hen, nhung it
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hiéu qua haon ICS (Ching cu A).

SU dung ICS liéu thap duy tri hang ngay phéi hgp SABA khi can dugc khuyén cao la diéu tri duy
tri khéi dau cho hen bac 2 & tré em < 5 tudié.

pMDI véi buéng dém la cach phan phéi thudc dugc lua chon cho tré 5 tudi's, tuy nhién ky thuat
hit thuSc doi hdi phai phéi hgp k¥ thuat “tay bép miéng hit“ va khong phai tat ca tré déu cé thé s
dung pMDI. Dai véi nhiing tré nay, budesonide dang khi dung véi liéu khai dau 0,5-1mg/ngay la
mot Iya chon dé kiém soat hen lau dai.

Né&u hen kiém soat kém sau it nhat 3 thang diéu tri thi nén can nhac nang bac diéu tri10.

- D&i v6i tré dang diéu tri v6i liéu khdi dau 0,5mg/ngay thi cé thé tang liéu 1én 1mg/ngay.
- D&i vai tré dang diéu tri véi liéu khéi dau 1mg/ngay thi nén phdi hgp véi mot thude khac
nhu khang thu thé leukotriene (LTRA).

Né&u hen dudc kiém soat trong it nhat 3 thang thi cé thé ha bac diéu tri bing cach giam 25-50%
liéu ICS dén liéu thap nhat co6 hiéu qua (liéu budesonide 0,25mg/ngay).

Né&u hen dugc kiém soat & liéu ICS thadp that trong it nhat 1 n&m thi ¢6 thé can nhic ngung diéu
tri.

M6t nghién ctu trén 202 tré hen nhe dai déng ti 2 dén 4 tudi dugc diéu tri véi budesonide 0,5mg
dang hit hoac montelukast 4mg x 1 lan/ngay trong thoi gian 1 nam. K&t qua cho thay budesonide
dem lai Igi ich dang ké so v6i montelukast vé ti 1& tré phai dung steroid dudng udng, ti 1& cac dat
phai dung thém thudc va kha ning kiém soat triéu chiing hen cho tré ti nhiing ngudi cham séc's.
Khuyén céo vé xu tri sém con hen cép tai nha

Cha me/ bénh nhan nén c6 mét ban ké hoach hanh dong hudng dan diéu tri duy tri va cach x{
tri s6m con hen cap. Khi tré c6 cac dau hiéu ctia con hen cap hoic triéu ching cla nhiém trung
duong hé hap trén thi x{ tri con hen cdp bang cach khdi dau gap doi liéu ICS dang pMDI véi
budng dém hodc liéu cao corticosteroid 1mg x 2 lan/ngay dang khi dung. Diéu tri nay nén dudc
duy tri trong 1 - 2 tuan (khéng dai qua 2 tuan) trudc khi giam liéu ti ti xuéng muc liéu duy tri
théng thudng. Tuy nhién, khéng c6 dong thuan nao vé liéu dung va sé lan dung ICS. Cac nghién
cliu cho thdy tuan tha theo cac hudng din nay thi cha me c6 thé kiém soat dudc 83 - 94% con
hen cap cua tré tai nha'®!”. (Chiing cu B).

2.2. Bénh Croup (Viém thanh khi phé quan cap)

Viém thanh khi phé& quén c4p tinh (con goi la bénh Croup) 1a nguyén nhan phd bién nhat gay suy
h6 hdp va thg rit thanh quan18. Virus la nguyén nhan chl yéu gay bénh croup, chiém téi 80%.
Trong s6 do, virus & ctim (thé 1 -3) gép & 50-75% & bénh nhan croup. Cac chling virus khac gay
bénh croup bao géom enterovirus, human bocarvirus, cim A va B, virus hgp bao hé héap, rhino-
virus va adenovirus'®. Mot sé trudng hop hiém gap c6 thé lién quan t6i vi khuén nhu bach hau va
mycoplasma pneunomiae®.

Croup anh hudng dén phan 16n tré trong do tudi ti 6 thang dén 3 tudi va thudng cé cac triéu
chiing viém long dudng ho hap trudc 1 - 4 ngay (chay nudc mii trong, ha than nhiét va ho)'®. Pa
phan céc dot croup thudng nhe: khodng 5% trudng hgp tré phai nhap vién, va trong s6 dé6 1-3%
cé.thé phai dat ndi khi quan’e.
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Corticosteroid dem lai nhiéu Igi ich trong diéu tri croup, ké ca croup mtc do nhe (Chting cu
A)20. Diéu tri bang corticosteroid lam giam thai gian diéu tri cap cliu va giam thai gian cha me
tic truc G trong phong cép ctu (RR: 0,50; Cl: 0,36 - 0,70) (Chuing ct A)?°. M6t liéu dexametha-
sone ¢6 hiéu qud trén bénh nhan croup thé nhe (Chiing cti B)* va ciing dudc uu tién lya chon
cho tat ca bénh nhan croup, bao gdbm céc bénh nhan croup nhe (liéu ~0,60mg/kg) so vGi cac
thudc khac hoac dudng dung khac nhung thi€u bang chiing co gia tri 2°.

Phan 16n trong s6 12 nghién ctu ti téng hop Cochrane vé diéu tri v6i budesonide cho thdy ca
budesonide dang hit va SCS déu vugt troi hon gia dudc vé cdi thién triéu chiing 1am sang va
tién trién bénh croup 2°. Va trong hau hét 12 nghién ctiu nay, liéu khdi dau budesonide dang
hit |a 2 mg, vdi liéu ti€p theo 1a 1mg mébi 12 gid & trong 2 nghién ciu°. Mot nghién ciu mu déi,
gid dugc so sanh hiéu qua clia dexamethasone 0,6mg/kg dudng udng véi budesonide 2 mg
dang hit cho thay khong co su khac biét vé thoi gian diéu tri tai phong cap cliu hoac lam giam
dé nang cla bénh?2. Budesonide phun khi dung khdi phat tac dung trong vong 30 phat, cham
hon thai gian khédi phat clia adrenaline phun khi dung nhung cao han SCS#.

Adrenaline dang phun khi dung giup céi thién triéu chiing cla-bénh-nhan croup muc doé trung
binh dén nang (Chuing cl A)?. Adrenaline dang phun khi dunglam gidm tinh thdm mach mau
biéu mo6 phé& quan va khi quan, vi vay gitplam gidm phu né dudng thd va cai thién luéng khi
thd. Liéu chuén cla L-adrenaline (1:1000) la 0,5mL/kg 1én t&i liéu t6i da 5mL22. Khéi phat tac
dung nhanh cula Adrenalin gitp giam triéu ching croup trong vong 30 phut va duy tri trong
khodng 2 gi&?*. Croup muic do ning han cé thé doi hdi lap lai liéu diéu tri 2.

Khuyén céo diéu tri Croup

Croup muc do nhe: mot liéu SCS hoac corticosteroid dang phun khi dung (2mg).

Croup mUc dé trung binh dén nang: corticosteroid dang phun khi dung (liéu khéi dau 2mg) két
hgp véi SCS cd/khdng co adrenaline phun khi dung. Thdai gian diéu tri dya trén su dap tng va/
hodc muc do nang clia bénh (Ching cu A).

LGi cdm on

Bén dong thuan dudc lugc dich va hiéu dinh tii ban tiéng Anh “Consensus on nebulized inha-
lation therapy for pediatric respiratory diseases” ciia nhém tac gia tu Singapore, An bé, Indo-
nesia, Malaysia, Philippines, Thai Lan, Viét Nam, Trung Quéc bién soan vao thang 8-11/2017
va théng qua vao thang 6/2018 véi su hd trg ti AstraZeneca cho muc dich cap nhat va giao
duc y khoa.
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TY LE VIEM PHOI KEO DAI VA MOT SO YEU TO LIEN QUAN-G TRE 2 THANG - 5 TUOI
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*Dai hoc Y Dugc Hai Phong, ** Bénh vién Tré em Hai Phong
Chiju trach nhiém chinh: Bang Van Chuc, Email: dvchuc @mail.com
Ngay nhan bai:
Ngay duyét bai:
1. DAT VAN BE
Viém phdi la mét bénh ly thudng gédp & tré em. Day la nguyén nhan hang dau gay ti vong 4 tré
duéi 5 tudi, dic biét 1a & cac nudc dang phat trién. Theo bao céo ctia Quy Nhi déng Lién hgp
quéc (UNICEF) va Té chic Y té Thé Gidi (WHO), c6 khoang 2 triéu tré em tl vong vi viém phdi
m&i n&m trén toan thé gi6i [10]. T vong do viém phéi chiém 19% trong téng s6 tré tii vong
duéi 5 tudi, tuy nhién & cac nudc vung can Sahara va Bong Nam A, viém phdi chiém téi hon
70% s6 trudng hgp ti vong [8].
3 Viet Nam, theo théng ké clia cac co s y t& viém phdi 1a nguyén nhan hang ddu ma tré em
dén kham va diéu trj tai cac bénh vién va ciling la nguyén nhan gay ti vong hang dau. Theo
quan sat ca chung t6i, hién nay cé nhiéu trudng hop viém phdi tién kéo dai (VPKD) tai bénh
vién Tré em Hai Phong lam cho viéc diéu tri khé khan, t6n kém va c6 thé dan dén ti vong. TU
thuc té trén ching t6i ti€n hanh nghién ctu nay nham muc tiéu sau:

1. Xac dinh ty 1& viém phdi kéo dai & tré 2 thang - 5 tudi tai Bénh vién Tré em Hai Phong
nam 2017.
2. M6 t& mot s6 yéu t6 lién quan dén viém phéi kéo dai & d6i tugng nghién ciu trén.

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1.D6i tugng, dia diém, thdi gian nghién cliu
T4t cA cac bénh nhi ti 2 thang dén duéi 5 tudi dugc chan doan viém phdi theo muic
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doé nang nhe, dudc diéu tri tai khoa H6 hap Bénh vién Tré em Hai Phong nam ti 1/6/2017 dén
31/12/2017.
2.1.1. Tiéu chuén lya chon

Bénh nhan dugdc phan loai viém phdi theo miic do6 nang nhe clia WHO [10] ngoai ra bénh
nhan dudc diéu tri theo qui dinh da dudc > 14 ngay ma triéu chiing 1am sang, can lam sang khéng
thuyén giam [1], [9]..

2.1.2. Tiéu chudn loai tru

- H6 sG bénh an khong day dd thong tin can thiét phuc vu nghién clu.

- Viém phéi kéo dai <14 ngay.
2.2.Phudng phap nghién cuu
2.2.1.Thiét k& nghién clu

M6 ta hoi ctiu mot loat ca bénh.
2.2.2.C3 mau va chon mau:

- L4y m&u toan bo bénh nhan dd tiéu chuan chdn doan, phan loai la viém phdi, viém phdi
n&ng va viém phdi rat nang kéo dai. Trén thuc té chung téi thu dudc 540 bénh nhi dudc phan loai
la viem phdi, viém phéi nang va viém phdi rat nang. Trong s6 nay c6 64 tré bi VPKD.

- Chon méu theo phuadng phép tién ich khéng xac suat.

2.2.3. Chi s6 bién s6 nghién cliu theo ndi dung
2.2.3.1. Muc tiéu 1

M6t s& théng tin vé& déi tuong nghién ctu: Tudi, gidi, dia du, hoc vdn me, nghé nghiép, can
nang luc sinh.

Ty Ié VPKD chung, theo gidi, tudi, can nang khi sinh va dia du.
2.2.3.2. Muc tiéu 2
- Tha thuéat: Khi dung, hat mdi, thé oxy, thd may
- Tién st lién quan: Tuéi, gidi, dia du, can nang khi sinh, suy dinh duéng, dé nhe can, tién st dung
khang sinh trudc vao vién, tién st nam vién tuyén trudc.
2.2.3.2.Ky thuat thu thap so liéu:

- Nghién ctu kY, toan dién hé sd bénh an bénh nhan dd tiéu chuén dé phéan loai bénh nhan viém
phdi, viém phéi nang, viém phdi rat ning tai khoa H6 hap Bénh vién Tré em Hai Phong tii thang
6/2017 - 12/2017.
- L&y thong tin vao bénh an mau da dudc thiét ké tu trudc.
2.2.4.X0 ly s06 liéu
- S6 liéu sau khi thu thap sé dudc nhap va x{ ly theo phudng phap théng ké y hoc bang phan
mém SPSS 16.0.
- Tinh ty 1& %, so sanh 2 ty I& % test bang Chi2. C6 su khac nhau gitia 2 ty 1& khi p<0,05.
- Tinh OR dé tim méi lién quan véi VPKD
+ OR = 1 khéng cé lién quan
+ OR < 1 lién quan nghich
+ OR > 1, nam trong 95% CI va cuc dugi cia 95% CI > 1 thi c6 lién quan.
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3. KET QUA
3.1. Ty |& viém phdi kéo dai

3.1.1. Mot s6 thong tin vé doi tugng nghién ctiu
TU thang 6/2017 - 12/2017 chuing t6i thu thap dudc 540 bénh nhi dd tiéu chuan viém phéi theo

WHO, trong dé c6 64 VPKD. Sau day la mét s6 dic diém cta déi tugng nghién ciu:

Nhém 2-<12 th chiém ty 1&é cao nhat 1a 59,3% sau dé l1a nhém 12-<24 th chiém 28.1%,

thap nhat I1a nhém 36-<48 th chiém 1,5%.

Tré trai chiém 54,8%, ngoai thanh 60,9%, ndi thanh 26,7% va nadi khac 12,4%.
Me la c6ng nhan cé ty |1& cao nhét 58,1% va thap nhat |a me 1a nong dan 3,3%. Me cé
hoc van THCS chiém ty 1& cao nhat 89,6% va thap nhat la me c6 hoc van THCS 2,6%.

3.1.2.Ty lé viém phéi kéo dai

| Eral d ]
B ey R D

Hinh 3.1. Ty |& viém phdi kéo dai (n =540)

Nhan xét. Ty lé viéem phdi kéo daila 11,9%.

Bang 3.1. Ty lé viém phdi kéo dai theo gidi

Gi6i | S& ca viém phdi cac loai (n) s6 ca VPKD Ty Ié VPKD (%) p
Nam 296 38 71%

N 244 26 4,8% > 0,05
Téng 540 64 11,9%

Nhéan xét: Tré trai mac VPKD cao han tré gai (7,1% so vGi 4,8%) nhung su khac biét khong co

y nghia thong ké véi p >0,05.

Bang 3.2. Ty lé viém phdi kéo dai theo IGa tudi

o S6 ca viem phéi . —
Lua tudi i . s6 ca VPKD Ty 1é VPKD (%) p
cac loai (n)

2 - <12 thang 320 45 8,4%
12 - <24 thang 152 13 2,4%
24 - <36 thang 51 6 1,1%
36 - <48 thang 8 0 0% > 0,05
48 - <60 thang 9 0 0%

Téng 540 64 11,9%

Nhan xét. Ty & viém phdi & tré 2 - <12 th chiém 8,4% cao hon & tré 12 th - <24 th 13 2,4%. Su
khéac biét khong c6 y nghia thdng ké véi p >0,05.
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Hinh 3.2. Ty I& viém phdi kéo dai theo dia du (n = 64)
Nhan xét. Ty I1é cao nhat & ngoai thanh 48,4%, sau dé ndi thanh 37,5% va ndi khac 14,1%.
Bang 3.3. Ty lé viém phdi kéo dai theo can ning lic sinh

A s o o a o . . Ty 1&¢ VPKD
Can nang luc sinh | Sé ca viém phoi cac loai (n) | s6 ca VPKD (%) p
(«]
<2500 gram 44 12 2,2%
>2500 gram 496 52 9,6% < 0,05
Téng 540 64 11,9%

Nhan xét. Nhiing tré VPKD cé can nang ltc sinh dugi 2500 gram chiém ty 1& 2,2%; con nhiing

tré mac VPKD c6 can nang ldc sinh > 2500 gram chiém ty 1& 9,6%. Su khac biét cé y nghia théng

ké véi p < 0,05.

3.2.M6t s6 yéu t6 lién quan dén viém phdi kéo dai
Bang 3.4. Lién quan thd thuat khi dung véi VPKD

VPKD VPKD VPKKD , OR
Yéu té Tong 95%ClI
lién quan n % n % p
] Co 47 8,7% 219 40,6% 266 3,2
Khi dung —
Khéng 17 3,2% 257 47,5% 274 (1,8-5,8)
Téng 64 11,9% 476 88,1% 540 p<0,05

Nhan xét. Nhém bénh nhan cé khi dung nguy cé VPKD ting 3,2 lan so v6i nhém bénh nhan

khéng khi dung véi 95% Cl 1,8 - 5,8. Su khac biét cé y nghia thong ké véi p <0,05.
Béng 3.5. Lién quan thd thuat hut mdi véi VPKD

VPKD VPKD VPKKD B OR
e} 5 o Téng
Yéu té lién quan n Yo n %o 95%Cl
i N\ Co 21 3,9% 62 11,5% 83 3,3
Hut mai -
Khéng 43 8,0% 414 76,7% 457 (1,8-5,9)
Téng 64 11,9% 476 88,1% 540 p<0,05

Nhan xét. Nhém bénh nhéan c6 hat mii nguy co VPKD tang 3,3 1an so v6i nhdm bénh nhan khéng
hut mi v6i 95% CI 1,8 - 5,9. Su khac biét cé y nghia thong ké véi p <0,05.
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Bang 3.6. Lién quan thu thuat thé oxy véi VPKD

VPKD VPKD VPKKD » OR
L 5 5 Toéng
Yéu té lién quan n Yo n Yo 95%Cl
. Co 12 2,2% 13 2,4% 25 8,2
ThG oxy ~
Khéng 52 9,7% 463 85,7% 515 (3,6-18,9)
Téng 64 11,9% 476 88,1% 540 p<0,05

Nhan xét. Nhéom bénh nhan thd oxy lam tang nguy cé VPKD tang 8,2 I1an nhém bénh nhéan

khéng thé oxy véi 95% CI 3,6 - 18,9. Su khac biét cé y nghia théng ké véi p < 0,05.
Bang 3.7. Lién quan suy dinh dudng véi VPKD

VPKD VPKD VPKKD . OR
I 5 5 Toéng
Yéu té lién quan n Yo n Yo 95%ClI
SDD Cé 18 3,3% 47 8,7% 65 3,6
Khong 46 8,6% 429 79,4% 475 (1,9-6,7)
Téng 64 11,9% 476 88,1% 540 p<0,05

Nhan xét. Nguy co méac VPKD & nhém suy dinh dudng tang 3,6 1an nhém khong suy dinh

dudng v6i 95%CI 1,9 - 6,7. Su khac biét cé y nghia thong ké véi p <0,05.

Bang 3.8. Lién quan gila tién s dung khang sinh truéc vaovién véi VPKD

VPKD VPKD VPKKD . OR
L 5 5 Téng
Yéu té lién quan n %o n %o 95%Cl
Tién su Co 44 8,2% 272 50,4% 316
dung 1,7
khang sinh| Khong 20 3,7% 204 37,7% 224 (0,9-2,9)
truéc doé p>0,05
Téng 64 11,9% 476 88,1% 540

Nhan xét. Nhiing tré dung khang sinh trudc khi vao vién cé nguy cé VPKD tang 1,7 1an nhom
khéng diéu tri khang sinh trudc dé véi 95%CI 0,9-2,9. Su khéac biét khdong co6 y nghia théng ké

véGi p > 0,05.
Bang 3.9. Lién quan dé nhe can vdéi viém phdi kéo dai
VPKD VPKD VPKKD 2 OR
I S - Téng
Yéu té lién quan n %o n %o 95%ClI
Pé non, dé Cé 11 2,0% 30 5,6% 41 3,1
nhe can Khéng 53 9,9% 446 82,5% 499 (1,5-6,5)
T(“Sng 64 11,9% 476 88,1% 540 p<0,05

Nhan xét. Nhiing tré co tién s dé non, dé nhe can thi khd nang VPKD tang 3,1 lan nhiing tré
can nang binh thudng véi 95% CI 1,5 - 6,5. Su khac biét cé y nghia thong ké véi p <0,05.
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Bang 3.10. Lién quan cla tién s nam vién vién tuyén truéc véi VPKD

VPKD VPKD VPKKD OR
~r ~ pan 2 o,
Yéu to lién quan n % n % Toéng 95%ClI
p
Tién st nam Co 12 2,2% 26 4,8% 38 40
vién tuyén ’
>N 1y Khéng 52 9,6% 450 83,3% 502 (1,9-8,4)
trudc <0.05
Téng 64 11.9% 476 88,1% 540 P=<®,

Nhan xét. Nhdm bénh nhan co6 tién st nam vién truyén trudc nguy cé mac VPKD tang 4 1an so
vGi nhém khong co tién st nam vién tuyén truée véi 95%CI 1,9 - 8,4. Su khac biét c6 y nghia
théng ké véi p< 0,05.
4. BAN LUAN
4.1.Ty lé viém phdi kéo dai
Hinh 3.1 ty 1& viém phdi kéo dai la 11,9%. K&t qua nay cao hon clia Kamburova L, Nedkova V
(10%) [7] va ciing cao han ctia Nguyén Thé Tan va Phan Hiu Nguyét Diém (2009) trong vong
5 thang tai Bénh vién Nhi déng | trong s6 2047 tré dudgc chan doan la viém phdi trong dé cé 97
tré mac VPKD chiém 4,7% [1]. Su khac nhau c6 thé dudc giai thich la do nghién cliu cGa ching
t6i va cac tac gia khac & ndi, qudc gia khac nhau; & cac do tudi khac nhau ciling c6 thé la do
tiéu chuén chon nhiing bé&nh nhan vao nghién cutu ciing khac nhau. Ty & & tré trai cao hon tré
gai (bang 3.1) 1an lugt 1a 7,1% va 4,8%. Ty lé tré trai cao c6 thé la do ty 1& tré trai sinh ra nhiéu
han tré gai. Theo IGa tudi (bang 3.2), tré 2 - <12 th chiém 8,4%, két qua phu hgp véi két qua
cha Nguyén Thé Tan va Phan Hiu Nguyét Diém (2009) (76,3%) [1], [3]. Theo dia du (hinh 3.2)
chuing t6i thay tré & khu vuc ngoai thanh cé ty 1& méc VPKD nhiéu nhéat 48,4% sau do 1a noi thanh
37,5%. Su khac biét do dan s6 ngoai thanh déng hon ndi thanh, hon nita bénh nhan ngoai thanh
thudng diéu tri khong két qua méi chuyén lén tuyén trén do dé lam gia tang ty 1&é VPKD. Theo
bang 3.3 ty 16 VPKD & tré c6 can nang ldc sinh > 2500 gram chiém ty 1& 9,6% so vGi nhdm can
ltic sinh <2500g 14 2,2%. Su khac biét nay c6 y nghia thong ké véi p <0,05. Ty 1& 3 nhém cén binh
thudng cao la do da sé tré sinh cé can nang binh thudng so véi nhém dé thap can.
4.2. Mot s6 yéu t6 lién quan dén viém phdi kéo dai

Bang 3.4 cho thdy, nhom bé&nh nhan c6 khi dung nguy cd VPKD tang 3,2 1an so vGi nhom
bénh nhan khéng khi dung véi 95% CI 1,8 - 5,8 va p>0,05, nhom hat mai nguy co VPKD tang 3,3
lan so v6i nhéom bénh nhan khéng hat mii véi 95% Cl1 1,8 - 5,9. Su khac biét c6 y nghia thong ké
véi p < 0,05 (bang 3.5), thé oxi qua mii lam tdng nguy co VPKD tang 8,2 lan nhém bénh nhan
khong thd oxy véi 95% CI 3,6 - 18,9 (bang 3.6.). Nhiing bénh nhan dugc lam thd thuat xam nhap
nhat |14 khi tht thuat khéng vo trung, dung sonde lai, st dung chung lo nudc hat mii...l1a cg hoi
dua vi khudn tif ngoai vao va tii bénh nhan nay qua bénh nhan khac gay viém phéi bénh vién lam
bénh dién bién kéo dai kho diéu tri. Nhan xét phu hgp vé6i Tran Thi Hai Yén (2015) [5], [6].

Nguy cd tré méc VPKD & nhom suy dinh dudng ting 3,6 1an nhom khéng suy dinh dudng
vGi 95% CI1 1,9 - 6,7 va p <0,05 (bang 3.7). K&t qua phu hgp v6i Nguyén Ngoc Sang, Bang Thi
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Ngoan va cong su (2010) [2] va cla Dao Minh Tuén (2002) [4]. Can nang thap nguy co VPKD
tang 3,1 1an nhiing tré can nang binh thudng véi 95% CI 1,5 - 6,5. Két qua phu hgp véi Tran
Thi Hai Yén (2015) [5] (bang 3.9). Bang 3.8 cho thay tré cé tién st dung khang sinh trudc khi
vao vién co6 nguy cd VPKD tang 1,7 1an véi 95%Cl 0,9-2,9. Tuy nhién mai lién quan khéng cé
y nghia thong ké véi p >0,05. Bang 3.10 lién quan gilia tién st nam vién tuyén trudc véi VPKD,
bénh nhan c6 tién sl nay thi nguy cé VPKD tang len 4,0 lan va p<0,05. Bénh nhan nam vién
tuyén trudc nguy co khang thuéc cao do dé viéc diéu tri sé kho khan kéo dai. Nhan xét phu hop
véi [2].
5. KET LUAN
5.1.Ty lé viém phdi kéo dai

Ty & viem phdi kéo dai la 11,9%, gép nhiéu & tré trai (7,1%), tré 2-<12 thang (8,4%), tré
3 néng thon (48,4%) va tré dé can nang tt 2500 g tré 1én (11.9%).
5.2. Mot sd yéu t6 lién quan

Yéu t0 lién quan co6 y nghia thong ké gobm céac tha thuat (khi dung, hat mii, thé oxy), tién
s nam vién tuyén trudc (huyén, trung tam, xa...), tré mac suy dinh dudng,-tré dé ra nhe can/
dé non.

Yéu t8 lién quan khong c6 y nghia-thdng ké véi viem phdi kéo dai gém tién si dung
khang sinh tuyén trudc.
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