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THU CHAO MUNG CUA
CHU TICH HOI HO HAP VIET NAM

Hoi HO hip Viét Nam tran trong cAm on
Quy Thay cd, cdc nha khoa hoc va cdc ddng
nghiép dd cling ddng hanh va xay dung Hoi
ngdy cang viing manh va phét trién trong thoi
gian qua. Hoi HO6 hip Viét Nam bao gdm hon
1000 thanh vién 1a cdc Gido su, Tién si, Béc si,
nhan vién y t€ tai cdc bénh vién, dai hoc, to chiic
y t€ trén toan quoc véi muc tiéu nang cao chat
lugng trong nghién cttu, chdn dodn, diéu tri cdc
bénh vé hd hap. Hoi dang tiing budc phét trién
va déng gép mot phan siic luc clia minh vao
cong cudc nang cao stc khode ctia ngudi dan trén
moi mién t6 qudc.

Trong sudt nhiing ndm qua, dudi su cho
phép clia Ban d6i ngoai Trung uong Pang, B Y
t€, BO NoOi vu va véi sy hgp tdc, hd trg clia céc
don vi lién quan va cdc ddi t4c tin cay, Hoi HO
hip Viét Nam di td chidc thanh cong nhiéu ky
Hoi nghi khoa hoc. Nam 2022 1a mdt ndm hda
hen s& 12 @on by phat trién kinh t&€ dat nude, doi
song nhan dan sau khi trdi qua 2 nim dai dich
COVID-19 hoanh hanh. Thau hiéu dugc diéu
d6, nhidm gidp dd doi ngii cdn bo nhan vién y t&
ting cudng chat lugng trong cong tic khdm chiia
bénh phuc vu stic khde nhan dan, dong thdi tiép
ndi thanh coéng ctia Hoi nghi thudng nién Hoi
HO hdp Viét Nam trong nhiing nidm qua,

Kinh gii:

- Cdc Quy dong nghiép

- Cdc hoi vien Hoi Ho hdp Viét Nam

- Cdc Uy vién BCH Hoi Ho hdp Viét Nam

Hoi sé& to chiic Hoi nghi khoa hoc thudng nién
ndm 2022 tai Khach san Mudng Thanh Luxury
Quang Ninh véi su gép mét cua cdc chuyén gia
dau nganh vé Hd hip va céc linh viic khoe lién
quan tdi tli trong va ngoai nudc.

Tham du hdi nghi, quy ddng nghiép c6 co
hdi trao d6i kién thic va tiép xtc véi cic chuyén
gia trén khip ca nudc va nhidu chuyén gia quc
t€. D& Hoi nghi t6 chic thanh cong tt dep, Ban
t6 chiic Hoi nghi rit mong nhan dudc sy tham
gia @dng dao ciia toan thé Quy ddng nghiép, Quy
co quan, to chiic quan tAm dén linh vic bénh ly
Hb hap trén moi mién ctia T6 qudc, ching toi
kéu goi va khuyén khich cdc Quy vi dai biéu
tham du va trinh bay bdo cdo khoa hoc tai Hoi
nghi. Chic Quy Pai biu va cidc Ban dong
nghiép stc khoe, chic Hoi nghi thanh cong.

Xin tran trong cam on!

Thay miit ban t6 chirc Hoi nghi
Chii tich Hoi H6 hap Viét Nam

GS.TS. NGO QUY CHAU









UPDATE ON DIAGNOSIS AND MANAGEMENT OF ASTHMA
ACCORDING TO GINA 2022
Helen Reddel
Woolcock Institute of Medical Research, The University of Sydney, Sydney, NSW, Australia
Chair of the Global Initiative for Asthma (GINA) Science Committee

The Global Initiative for Asthma (GINA) was established in 1993 with the aim of
increasing awareness about asthma, and improving asthma prevention and management through
a coordinated worldwide effort. The GINA Science Committee publishes an evidence-based
strategy about asthma management and prevention that is updated every year based on a
cumulative review of new evidence. This presentation will describe key changes in the GINA
2022 report.

Advice about diagnosis of asthma has been updated to reinforce the different approaches
depending on whether or not the patient is already taking controller treatment. New evidence
provides additional support for the GINA recommendation that combination inhaled
corticosteroid (ICS)-formoterol is the preferred reliever across asthma severity, either on its
own for patients with mild asthma, or in maintenance and reliever therapy (MART) for patients
with moderate-severe asthma. In patients with mild asthma, this strategy is associated with
significantly fewer emergency department visits or hospitalisations compared with ICS with as-
needed short-acting beta2-agonist. Some new treatment options are available for patients with
severe asthma. Use of maintenance oral corticosteroids should be considered only as a last
resort in any age-group if other treatments have been optimized and no alternative is available.

In 2022, the GINA report provided additional advice about diagnosis and management of
asthma in low and middle income countries, which carry most of the global burden of asthma
mortality and morbidity. GINA strongly supports current initiatives towards achieving
equitable access to affordable care for asthma.

GINA 2022 provides additional advice about COVID-19 in patients with asthma.

Acknowledgement: GINA is supported by the sale and licensing of its reports and other

resources



CAP NHAT CHAN POAN VA QUAN LY ASTHMA THEO GINA 2022
Helen Reddel
Vién Nghién ctru Y khoa Woolcock, Pai hoc Sydney, Sydney, NSW, Uc
Chu tich Uy ban Khoa hoc Sang kién Toan cau vé Bénh hen (GINA)

Sang kién toan cau vé bénh hen (GINA) dugc thanh 1ap vao nam 1993 véi myc dich nang
cao nhan thirc vé bénh hen, céi thién viéc phong nglra va quan 1y bénh hen thong qua nd luc
phéi hop trén toan thé giéi. Uy ban Khoa hoc GINA xuit ban mot chién luoc dua trén bang
chting vé quan Iy va phong ngira bénh hen duoc cap nhat hang nim dwa trén danh gia tich lity
cac bang chimg mai. Phan trinh bay nay s& mo ta nhiing thay d6i chinh trong bao cio GINA
2022.

Céc 101 khuyén vé chan doan hen da dugc cap nhat dé cung cd cac phuong phap tiép can
khac nhau tiy thudc vao viéc bénh nhan cé dang diéu tri kiém soat hay khong. Bang chimg méi
cung cap thém hd tro cho khuyén nghi ciia GINA rang corticosteroid dang hit két hop (ICS) -
formoterol 1a thudc cit con wu tién trén muc do nghiém trong cua bénh hen, hodc cho riéng
bénh nhan hen nhe, hodc trong liéu phap duy tri va cit con (MART) cho bénh nhan méc hen
muc do trung binh - ndng. O nhirng bénh nhan bi hen nhe, chién lugc nay co lién quan dén viée
di kham tai khoa cép ctru hodc nhdp vién it hon dang ké so v6i ICS véi chit chi van beta2 tac
dung ngén khi can thiét. Mot s lwa chon diéu tri méi c6 san cho bénh nhan hen nang.

Niam 2022, béo co ctia GINA di cung cip thém 16i khuyén vé chan doan va quan 1y bénh
hen ¢ cac nudc thu nhép thap va trung binh, nhitng qudc gia ganh phan 16n ganh ning toan cau
vé ty 1¢ tir vong va bénh tat do hen. GINA ung hd manh mé cic sang kién hién tai nham dat
duogc kha ning tiép can cong bang véi dich vu chiam soc bénh hen véi gia ca phai ching.

GINA 2022 cung cép thém 10i khuyén vé COVID-19 & bénh nhan hen. GINA dugc hd

trg bdi viée ban va cap phép cac bao cao cua minh va céc tai nguyén khac.

NEWS OF DIAGNOSTICS AND TREATMENTS
OBSTRUCTIVE SLEEP APNEA SYNDROMES (OSAS)
Francis MARTIN
Service des pathologies du sommeil, sleep disorders unit

Hopital de Chantilly Les Jockeys - Chantilly France

Based on recent data from the literature, it is an update on the news of the diagnosis and
treatment of obstructive sleep apnea syndrome (osas), by reviewing the following aspects:

* Physiopathology: description of the 4 endotypic types
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* Interest of phenotyping, towards a personalized treatment of OSA?

* News on CPAP treatments: adjustment methods (constant pressure or continuous
pressure?), connected CPAPs, benefits of remote monitoring of treatments, connected patient.

* Alternatives to CPAP treatments, indications, personalization according to the patient's
phenotype: mandibular advancement orthoses, hypoglossal nerve stimulation, positional
treatments, drug treatments.

* Drug treatments for residual sleepiness under CPAP

CAP NHAT CHAN POAN VA PIEU TRI
HOQI CHUNG NGUNG THO TAC NGHEN KHI NGU (OSAS)
Francis MARTIN
Pon nguyén bénh 1y gidc ngl

Bénh vién Chantilly Les Jockeys - Chantilly Phap

Dua trén dir liéu gﬁn day tir y van, day la ban tom tat cap nhat chan doan va diéu tri hoi
chung ngung thé khi ngt do tic nghén (OSAS), bang cach xem xét cac khia canh sau:

« Sinh Iy bénh: m6 ta 4 loai kiéu hinh

« Loi ich cua kiéu hinh, huéng t6i viéc c4 nhan hoa diéu tri OSA?

« Cap nhat vé phuong phép diéu tri CPAP: phuong phéap diéu chinh (4p luc c6 dinh hay
ap luc lién tuc?), CPAP duogc két ndi, loi ich cua viéc theo ddi diéu tri tir xa, két ndi bénh nhan.

« C4c giai phép thay thé cho phuong phép diéu tri CPAP, chi dinh, ca nhan hoa theo kiéu
hinh ciia bénh nhan: dung cu ddy ham duéi ra trude, kich thich than kinh ha thiét, diéu tri tu
thé, diéu tri bang thudc.

« Piéu tri bang thudc v6i budn ngu tén du mic du da diéu tri CPAP.

UPDATE ON DIAGNOSIS AND TREATMENT OF COPD
Assoc.Prof.Dr. Chu Thi Hanh
President of Hanoi Respiratory Society
Head of Respiratory Department, Tam Anh General Hospital

Chronic obstructive pulmonary disease (COPD) is one of the leading causes of morbidity
and mortality worldwide as well as in Vietnam, leading to an increasing socio-economic
burden. The disease is treatable and preventable, with the leading causes of which are smoking,

pipe tobacco and air pollution. The main pathophysiological feature of COPD is expiratory flow
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limitation that impairs the respiratory system's capacity for adequate and appropriate ventilation
and gas exchange. The diagnosis of COPD should be considered in patients with chronic cough
and dyspnoea, and the diagnosis is based on pulmonary function measurements. The diagnosis
is confirmed when the presence of a post-brochodilator FEVI/FVC < 70%. The scheme to
classify the severity of chronic obstructive pulmonary disease (ABCD group) is built based on
the combination of 2 main factors, which are the severity of symptoms (assessed by mMRC,
CAT scale) and risk of exacerbations (based on history of exacerbations in the past 12 months).
Treatment of COPD should focus on individualization of treatment, treatment of comorbidities,
preventive treatment to avoid exacerbations and slow disease progression. Besides, other
measures such as smoking cessation support, respiratory rehabilitation, influenza,
pneumococcal, pertussis vaccination... patient education also play an important role in the
treatment and management. COPD patients. Short-acting bronchodilators (SABA, SAMA),
long-acting bronchodilators (LABA, LAMA) are the main drugs for symptomatic treatment as
well as maintenance therapy. Depending on the severity of the disease according to the ABCD
subtype to choose the appropriate drug for each patient. Assess response to treatment according
to symptoms and exacerbations. ICS is recommended for use in some specific cases: blood
eosinophils > 300 cells/mcl, multiple exacerbations, overlapping asthma - COPD, and in cases
where LABA/LAMA therapy has been used with continued symptoms and/or exacerbations.
COPD does not increase the risk of COVID-19 infection, but COPD patients infected with
COVID-19 are at high risk of developing severe pneumonia. GOLD's recommendation for
COPD treatment in case of COVID-19: continue to maintain the patient's daily treatment. There
is no evidence that the use of ICS can cause harm so ICS should continue to be treated as
recommended. Use systemic corticosteroids, antibiotics as needed during acute exacerbations.
Avoid using aerosol drugs if not necessary to avoid spreading the virus (aerosol is limited at
home, in 1 room, near an open window, clean the nebulizer more often...). Maintain physical

activity, non-drug treatments.

CAP NHAT CHAN POAN VA PIEU TRI COPD THEO GOLD 2022
PGS.TS. Chu Thi Hanh
Pho6 Chu tich Hoi HO Héap Viét Nam, Chu tich hoi H6 Hap Ha Noi
Trudng khoa H6 Hap — Bénh vién da khoa TAm Anh Ha Noi

Bénh phdi tic nghén man tinh (COPD) 1a mot trong nhimg nguyén nhan hang dau gay
bénh tat va tr vong trén toan thé gidi cling nhu tai Viét Nam dan dén ganh nang kinh té x3 hoi

ngay cang gia ting. Bénh co thé diéu tri va du phong duoc véi can nguyén gay bénh hang dau
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1a hat thudc 14, thude 1ao va 6 nhiém khong khi. Pac diém sinh 1y bénh chinh ciia COPD 14 gi6i
han luu lugng tho ra lam giam kha ning thong khi, trao doi khi day da va thich hop ciia hé ho
hép. Chan doan BPTNMT nén dugc xem xét ¢ cac bénh nhan ¢ cac triéu ching ho, khac dom
va kho thé man tinh, xac dinh bénh dya vao do churc nang thong khi phéi. Chan doan xac dinh
khi: 1i loan thong khi tic nghén khong hoi phuc hoan toan: chi s6 FEV1/FVC < 70% sau test
HPPQ. So dd phan loai mtrc d§ nang bénh phéi tac ngh&n man tinh (nhém ABCD) dugc xay
dung dya trén su két hop cua 2 yéu té chinh d6 1a mutrc d6 ning cia triéu ching (danh gia theo
thang diém mMRC, CAT) va nguy co dot cap (dua vao tién sir dot cip trong 12 thang qua).
Piéu tri BPTNMT can chi trong dén ca thé hoa diéu tri, diéu tri cac bénh dong mic, diéu tri du
phong dé tranh cac dot cép va lam cham qué trinh tién trién bénh. Bén canh do, cac bién phap
khac nhu hd trg cai nghién thudc 14, phuc hdi chirc niang ho hép, tiém ngira cam, phé cau, ho
ga...gido duc bénh nhan ciing c6 vai trd quan trong trong viéc diéu tri va quan Iy bénh nhan
BPTNMT. Cac thudc gidn phé quan tic dung ngin (SABA, SAMA), thudc tac dung kéo dai
(LABA, LAMA) 1a cac thudc chinh dé diéu tri triéu chimg ciing nhu diéu tri duy tri BPTNMT.
Tuy thudc vao mirc 4o bénh theo phan nhém ABCD dé lua chon thudc thich hop khoi dau diéu
tri cho tirng ngudi bénh. Panh gid sy dap ing cua diéu tri theo su cai thién cua triéu chung va
dot cap. ICS duoc khuyén cao str dung trong mot sb truong hop cu thé: bach cau ai toan trong
mau cao > 300 té bao/mcl, nhiéu dot cip, c6 chong lap hen - BPTNMT va trong trudng hop da
diéu tri voi bo d6i LABA/LAMA ma van con triéu chimg va/hoic dot cap. BPTNMT khong
lam ting nguy co nhiém COVID -19, tuy nhién bénh nhan BPTNMT khi nhiém COVID 19 thi
cb nguy co cao mac viém phoi tién trién ning. Khuyén cdo cia GOLD vé diéu tri BPTNMT
khi mdc COVID -19: tiép tuc duy tri diéu tri hang ngay ctia ngudi bénh. Khong c6 bang chimng
cho thy viéc sir dung ICS c6 thé giy hai do vy ICS van tiép tuc duoc diéu tri theo khuyén
c4o. Str dung corticosteroid toan than, khang sinh khi can trong dot cip. Tranh sir dung thudc
dang khi dung néu khong can thiét dé tranh phat tan virus (khi dung han ché & nha, trong 1
phong, gan cira s6 mo, vé sinh may khi dung thuong xuyén hon...). Duy tri cac hoat dong thé

chit, cac bién phap diéu tri khong thude.

PULMONARY FUNCTION TESTS AND COPD
Dinh Xuan Anh Tuan
Department of Respiratory Medicine, Cochin Hospital, University Paris Cité

Chronic obstructive pulmonary disease (COPD) is characterized by progressive airflow
obstruction that is only partly reversible, inflammation in the airways, and systemic effects or

comorbidities. The main cause is smoking tobacco, but other factors have been identified.

O



Pulmonary function testing is often considered the basis for diagnosis in many categories of
pulmonary disease. Although most of the testing methodologies are well established and widely
employed, there are still many questions regarding how tests should be performed, how to
ensure that reliable data are produced, what reference values and rules should be used, and how
pulmonary function tests (PFTs) should be interpreted to best support clinical decision making.
Special emphasis was given to discussing reference values, lower limits of normal, interpretive
strategies to optimize disease classification, and those factors directly affecting data quality.
Established techniques for spirometry, lung volumes, diffusing capacity, exercise testing, and
bronchial challenges were compared with new technologies, and with technologies that might

be part of pulmonary function laboratories in the near future.

THAM DO CHUC NANG HO HAP
TRONG CHAN POAN VA THEO DOI COPD
Pinh Xuan Anh Tuin
Trung tam HO Hép, Bénh Vién Cochin, Pai Hoc Paris Cité

Bénh phdi tic nghén man tinh (BPTNMT) duoc dic trung boi tinh trang tic nghén dudng
dan khi tién trién chi hoi phuc duge mot phan, viém duong ho hap va bénh canh toan than hay
céc bénh 1y dong méc. Nguyén nhan chinh 1a do hut thudc 14, nhung cac tac nhan khac ciing da
dugc x4c dinh. Tham do chtrc ning ctia phdi thuong duge xem 1 co s& dé chan doan trong
nhiéu loai bénh phdi. Mic du hau hét cac phuong phap xét nghiém da duogc thiét lap t6t va duoc
sir dung rong rai, vin con nhiéu cau hoi lién quan dén cach thirc phuong tién chan doan nay nén
dugc thuc hién, cach dam bao dir 1i€u thu dugc 1a dang tin cdy, cac gia tri tham chiéu va quy
wdc nao nén duge ap dung va cach phén tich két qua tham do chirc nang hoé hip (TDCNHH)
nao 13 tot nhat nham hd tro viée ra quyét dinh diéu tri. Bai viét dic biét cha trong thao luan vé
cac gia tri tham chiéu, gi61 han dudi cua gia tri binh thuong, cac chién luogc dién giai dé t6i vu
hoa phan loai bénh va cac yéu t6 ndy anh hudng truc tiép dén chat lwong di liéu. Cac ky thuat
do dac cb dién ap dung cho phé dung ky, thé tich phéi, kha ning khuéch tan, thir nghiém ging
strc va cac test dap tng phé quan da dugc so sanh va ddi chiéu voi cac cong nghé mai c6 nhiéu

trién vong 1a mot phan cua cac don vi thim do chirc ning ho hép trong twong lai gan.



PERSONALIZED TREATMENT OF OBSTRUCTIVE SLEEP APNEA
Professor Scientific Duong Quy Sy
President of Vietnam Society of Sleep Medicine -
Vice President of Vietnam Respiratory Society

Obstructive sleep apnea (OSA) is a common disease and often under-diagnosed and
treated in all ages. This is due to differences in morphology, diversity in clinical phenotypes,
and differences in diagnosis and treatment of OSA in children and adults, and even among
individuals of the same age. Therefore, the approach to diagnosis and treatment of OSA
according to personalized medicine is very necessary for physicians in clinical practice.
Obviously, in children and in adults without serious underlying medical conditions,
polysomnography at sleep labs may be inappropriate and inconvenient compared with home
sleep apnea testing. In addition, apnea-hypopnea index should not be considered as a single
parameter for making treatment decisions. Thus, the treatment of OSA should be personalized
and based on individual tolerance to sleep quality-related parameters measured by microarousal
index, harmful effect of OSA on cardiovascular system related to severe hypoxia, and patients’
comorbidities. The current treatment options for OSA include lifestyle modification,
continuous positive airway pressure (CPAP) therapy, oral appliance, surgery, and other
alternative treatments. CPAP therapy has been recommended as a cornerstone treatment for
moderate to severe OSA in adults, however, not all patients can afford the cost, as well as the
issue of CPAP intolerance. Hence, the personalized management of patients with OSA should
base on pathophysiology, cluster analysis of clinical phenotypes, adequate combined therapy,

and the consideration of patients’ expectations.

CA THE HOA TRONG DPIEU TRI
NGUNG THO TAC NGHEN KHI NGU - OSA
GS.TSKH. Duong Quy Sy
Chu tich Hoi Y hoc Gidc nga Viét Nam — Pho chu tich Hoi H6 hip Viét Nam

Ngung thé tic nghén khi ngii (OSA) 1a mot bénh phd bién va thuong khong duge chan
doan va diéu tri & moi lira tudi. Diéu nay 1a do su khac biét vé hinh thé hoc, sy da dang vé kiéu
hinh 1am sang, sy khac biét trong chan doén va diéu tri OSA & tré em va nguoi 1on va tham chi
giita cac ca thé ¢ cung d6 tudi. Vi vay, phuong phép tiép can chan doan va cé thé hoa diéu tri
OSA 1a rat can thiét d6i v6i nguoi thay thude trong thyc hanh 14m sang. O tré em va ngudi 16n

khong c6 bénh nén ning, da ky gidc ngu tai cac phong do da ky c6 thé khong phu hop va bat
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tién so voi do da ky tai nha. Ngoai ra, chi sé ngung tho-giam thé (AHI) khong nén duoc coi 1a
mot thong sé duy nhat dé dua ra quyét dinh diéu tri. Do do, viéc diéu tri OSA nén dugc ci thé
hoa va dya trén kha nang dung nap ciia ngudi bénh véi cac thong sé lién quan dén chét lugng
gidc ngl duoc danh gia bang chi sb vi thirc gidc, hé qua ciia OSA ddi voi hé tim mach lién quan
dén tinh trang thiéu oxy mau ning vé dém va cac bénh dong mic ctia bénh nhan. Cac lya chon
diéu trj hién tai cho OSA bao g@)m thay doi 16i séng, diéu tri tho may ap luc duong lién tuc
(CPAP), dung dung cu miéng, phiu thuét va cac phuong phap diéu tri thay thé khéac. Liéu phap
CPAP di duogc khuyén cao nhu mot phuong phap diéu tri nén tang cho OSA tir trung binh dén
ning & nguoi 16n; tuy nhién, khéng phai bénh nhan nao ciing c6 thé chi tra duge chi phi mua
méy ciing nhu van dé khong dung nap CPAP. Do d6, viée c4 thé hoa diéu tri OSA can phai dya
trén sinh bénh hoc, cac dic diém chudi kiéu hinh 1am sang, phéi hop diéu tri thoa déng va c6

xem x¢&t dén ky vong ctuia bénh nhan.

APPROACH TO THE DIAGNOSIS OF PERSISTENT FEVER IN CHILDREN
Roger H. Kobayashi, M.D., M.S.
Clinical Professor of Pediatrics [Full Professor]

The UCLA School of Medicine Los Angeles, California United States of America

Fever is common in children, but prolonged fever or fever of undetermined origin is of
concern and requires a prompt and systematic evaluation governed by a] the severity of the
symptoms b] the age of the child c] organ[s] or tissue[s] involved and d] circumstances present
at the time. While great strides have been made in understanding the causes and with diagnostic
measures, this problem still raises great concern in both industrial and developing nations. As
in decades before, depending upon the acuteness and the severity of the symptoms, aggressive
search for causation and implementation of prompt, rapid treatment is essential. Often, repeated
evaluations are necessary bearing in mind that infection and autoimmune causes can kill and
kill quickly. However, with prolonged fever and fever of undetermined origin, the presenting
problem is of vague or uncertain origin over a protracted period of time. The most common
causes remain: a] infectious b] autoimmunity/ immunodeficiency c] malignancies d]
miscellaneous causes.

This presentation will use the limited time to focus on general principals of approaching
the infant or child with fever of undetermined origin since this is a complex subject which

cannot be covered in 20 minutes. References will be amply provided.
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TIEP CAN CHAN POAN SOT DAI DANG O TRE EM
GS.TS. Roger H. Kobayashi
Gi4o su 1am sang vé nhi khoa Trudong Y khoa UCLA,
Los Angeles, California, Hoa Ky

Sét thuong gap o tré em, nhung sot kéo dai hodc st khong xac dinh duoc nguyén nhan 1a
van dé ddng quan tm va can dugc danh gia nhanh chéng va c6 hé thong bang cac dic diém sau:

a] muc do nghi€ém trong cua cac tri¢u chiing

b] tudi cua dua tré

c] co quan hodc [cac] md lién quan va

d] bénh canh vao thoi diém do.

Maic du da dat dugc nhirng budc tién 16n trong vi¢c tim hiéu nguyén nhan va cac bi¢n
phép chan doan, vin dé nay van gy ra mdi quan tdm 16n & ca cac nudc cong nghiép va cac
qudc gia dang phat trién. Nhu trong nhiéu thap ky trudc, tity thude vao mirc dd cap tinh va mirc
dd nghiém trong cua cac tri¢u chiing, vi¢e tich cyc tim kiém nguyén nhan va thyc hién diéu tri
nhanh chong, kip thoi 1a didu can thiét. Thong thudng, danh gia 1ap di lip lai 1a can thiét vi
nhiém tring va cac nguyén nhan ty mién dich ¢ thé gay tir vong rat nhanh. Tuy nhién, v6i tinh
trang s6t kéo dai va sot khong xac dinh duoc nguyén nhan, vin dé hién nay la ngudn gbc mo
ho hodc khong chic chan trong mot thoi gian dai. Cac nguyén nhan pho bién nhét van la:

a] 1ay nhiém

b] tu mién dich / suy gidm mién dich

c] bénh ac tinh

d] nguyén nhan khéc.

Phén trinh bay nay s& tip trung vao cac nguyén tic chung trong viéc tiép can tré so sinh
hoic tré bi sdt khong rd nguyén nhan vi day 1a mot cha dé phirc tap khong thé bao quat trong

20 phut. Tai liéu tham khao s& dugc cung cap.

CHAN POAN VA PIEU TRI SOM BENH PHOI TAC NGHEN MAN TiNH
PGS.TS. Vii Vin Giap
Téng thu ky VNRS

Bénh phdi tic nghén man tinh (COPD) 13 nguyén nhan thir ba gy tir vong trén toan cau.

Mic du di c6 nhitng nghién ctru vé chan doan va diéu tri COPD di duoc nghién ctru va ap dung

tuy nhién hau nhu khong c6 budc tién 16n nao gan day vé phuong phap diéu tri co thé dao
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ngugc duge dién bién cia COPD; cai thude 14 van 1a bién phap can thiép duy nhét dugc biét
dén dé thay ddi su tién trién cua bénh va cai thién ty 1€ tir vong.

Néu chung ta mudn thay ddi tién lugng cua bénh nhan COPD, vi¢c phét hién sém dong
mot vai trd rit quan trong. Tuy nhién, ching ta cAn phai vuot qua cac rao can ddi v6i viée phat
hién sém va hiéu rd hon vé dinh nghia cia COPD ciing nhu céac chién luge chan doan va diéu
tri dé xac dinh va diéu tri bénh nhan COPD truéc khi cac thay ddi cau trac tién trién. Viéc chan
do4n sdm hon ciing voi can thigp diéu tri sém véi gia thuyét rang cac bién phép can thiép ¢ giai
doan nay c6 kha nang ngan chan hoac dao ngugc qua trinh bénh.

Tuy nhién, hi¢n nay ti€u chi chan doan sém COPD chua duoc déng thuan chép nhan trén
toan cau va khai ném vé COPD sém khong ton tai. Mot s nghién ciru dé xudt ton thuong duong
tho nho 14 giai doan sdm nhét ctia sy phét trién cia COPD, va diéu nay da dugc ching minh 13
tién than cua sy phat trién ctia khi phé thiing va c6 lién quan dén su phat trién tiép theo cua tic
nghé&n ludng khi.

Trong khudn khd bao céo nay s& dé cap dén co sé 1y ludn va co so bing ching hién tai
cho viéc chin doan va diéu tri COPD sém, dong thoi nhan manh nhiing thach thie cta viée tiép

can chan doan va diéu tri COPD sém trong thyc hanh 1am sang.

THE ROLE OF EOSINOPHIL IN ASTHMA DIAGNOSIS
Nguyen Nhu Vinh, MD
Ho Chi Minh City Medicine and Pharmacy University

Asthma is considered as a chronic airway inflammatory disease of the Th2-driven in which
eosinophils play a major role in the inflammatory mechanism. As a result, the inflammatory
pattern in asthma is also called eosinophilic inflammation. Despite being essential to the
physiopathology of asthma, eosinophils' contribution to asthma diagnosis is currently quite
limited. There are two clinical tests used to manage asthma (and COPD) that are specifically
connected to eosinophil cells. These are counts of eosinophils (numbers and percentages) in
peripheral blood and sputum. Due to a lack of sensitivity and specificity, neither of these two
tests is now necessary or optional for the diagnosis of asthma, while they can be used to guide
asthma (and COPD) treatment. Although it is a common inflammatory pattern, eosinophilic
inflammation is only an inflammatory phenotype in asthma, so if the asthmatic patients do not
have this phenotype, there is no evidence of increased eosinophils in the blood or sputum found.
This is the main reason why the use of eosinophil in blood or sputum is limited in the diagnosis

of asthma.
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Additionally, eosinophil elevation can be caused by a variety of conditions and diseases other
than asthma, which limits the diagnostic utility of eosinophil elevation in the diagnosis of

asthma.

VAI TRO CUA BACH CAU AI TOAN TRONG CHAN POAN HEN
TS.BS. Nguyén Nhu Vinh
bai hoc Y dugc Tp. Hb Chi Minh

Hen dugc xem nhu 1a bénh viém man tinh ctua duong ho hap theo hudng Th2 trong d6
bac cdu ai toan (eosinophil) 1a t& bao dong vai trd chinh trong co ché gy viém. Do vy, kiéu
viém trong hen con duoc goi 1a kiéu viém eosinophilic. Mic du bach cau 4i toan ¢6 vai tro chinh
trong co ché sinh bénh cta hen nhung vai trd cua loai té bao nay trong chan doan hen hién van
con rat nhiéu han ché. Trong thuc hanh 1dm sang, ¢6 2 xét nghiém lién quan truc tiép dén bach
cau &i toan dugc thuc hién trong quan 1y hen (va COPD) la ty 1¢ phan trim (hay sb tuyét d6i)
bach ciu 4i toan trong dam va trong méu ngoai vi. Hién tai, ca 2 xét nghiém nay khong dugc
doi hoi hay lga chon trong chan doan hen vi ¢6 vai trd han ché mic du n6 co thé duogc dung dé
huéng dan diéu tri hen (va ca COPD). Ly do chinh khién viéc str dung eosinophil trong méu
hay trong dam bj han ché trong chan doan hen 1a vi kiéu viém eosinophilic chi 1a mot kiéu hinh
viém trong hen (mic du déy 1a kiéu viém pho bién), do vay néu bénh nhan hen khong c6 kiéu
viém eosinophilic thi khong c6 biéu hién eosinophil ting trong méau hay trong dam. Bén canh
d6, c6 nhiéu nguyén nhan va bénh Iy ngoai hen ciing c6 thé khién bach cau cai toan ting cao

khién gia tri chan doan hen khi bach cau ai toan tang cao bi han ché.

SOMNEF : PREVALENCE DES HABITUDES DE SOMMEIL ET DES
PRINCIPALES PLAINTES SOMNOLOGIQUES DUNE POPULATION ADULTE AU
SEIN DE LESPACE FRANCOPHONE

'Soyez Franck , Souissi Zouhair , *Benkheder Ali,

“Khayat Georges, *Pigearia Bernard

"Docteur Centre d’Etude du Sommeil Paris Sud , Antony, France

2 Docteur , Faculté de médecine de Tunis , Tunisie

3Professeur , Faculté de médecine de Tunis , Tunisie

*Professeur , Faculté de médecine Saint Joseph de Beyrouth , Liban

SDocteur , Espace Francophone de Pneumologie , Nice , France
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Background and Aims: Réaliser une cartographie mondiale des habitudes et plaintes de
sommeil : durée du sommeil , environnement nocturne , prévalence de I’insomnie , de la
somnolence excessive , de la fatigue. Appréhender les meilleurs outils en fonction des us et
coutimes pour quantifier ces différentes plaintes .

Methods: Enquéte observationnelle , multicentrique , prospective pour une population
adulte de 19 pays participant a I’Espace Francophone de Pneumologie, répartis en sous régions
: France, Vietnam , Cambodge , Moyen Orient et Maghreb , Europe Centrale , Afrique
subsaharienne et Madagascar

Results: 5462 dossiers sont exploitables . La quantité¢ de sommeil est assez homogene sur
la planéte , auour de 7 h quotidienne , les plaintes d’insomnie sont fréquentes , autour de 40%
en moyenne avec d’ importantes disparité selon les régions, mais comparables entre les femmes
et les hommes. La somnolence diurne excessive concerne 20 a 50 % des populations , chiffre
variant selon I’outil utilisé pour la déterminer . Les femmes expriment régulierement une plainte
de fatigue plus importante que les hommes. Un sentiment dépressif est exprimé dans 10 a 20 %
des populations étudiées.

Conclusions: Les plaintes de sommeil et leur répercussion sont fréquentes sur I’ensemble
de la planete , avec parfois d’imortantes disparités régionales. Les outils pour les mesurer ne

sont pas équivalents selon les cultures de chacun.

SOMNEF : TY LE NHUNG THOI QUEN NGU VA
NHUNG THAN PHIEN CHINH VE BENH LY GIAC NGU
O DAN SO NGUOI LON TRONG CONG PONG PHAP NGU
Soyez Franck , Souissi Zouhair , Benkheder Ali , Khayat Georges ,Pigearia Bernard
'Béc si trung tdm nghién ctru gidc ngti phia Nam Paris , Antony , Phap
?B4c si truong dai hoc y Tunis, Tunisie
3Giang vién truong dai hoc y Tunis, Tunisie
4Giang vién truong dai hoc y Saint Joseph de Beyrouth , Liban

SBac si, hiép hoi phdi Phap ngit Nice , Phap

Co s va Muc tiéu: Thyc hién ban d6 toan cau vé nhiing thoi quen va nhing phan nan
vé gidc ngi: thoi luong ngt, moi truong vé dém, ty 16 mét nga, budn ngd qua mirc, mét moi.
Hiéu duoc cac cong cu tét nhat theo thoi quen va tap quan dé dinh luong nhirng than phién khac

nhau nay.
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Phwong phap: Phong van quan sét, da trung tim, tién ctru dbi v6i dan sé truong thanh
ctia 19 qudc gia thudc hoi phodi Phap ngir duge chia thanh cac tiéu ving: Phap, Viét Nam,
Campuchia, Trung Dong va Maghreb, Trung Au, Chau Phi can Sahara va Madagascar

Két qua: C6 5462 ho so dugc chap nhan. Thoi lugng gide ngii kha dong nhat trén hanh
tinh, vao khoang 7 gio/ ngay, nhimg than phién nhiéu nhét 1a vé mat ngu, trung binh khoang
40% voi sy chénh léch dang ké tiy theo khu vuc, nhung c6 thé so sanh duoc giita nit gidi va
nam giéi. Budn ngi ban ngay qua mirc chiém 20-50% dén sd, con s6 nay thay doi tuy theo cong
cu duoc st dung dé nghién ctru. Phu nir thuong phan nan vé sy mét moi nhiéu hon nam giéi.
Cam giac trim cam gip & 10-20% dan sé duoc nghién ciru.

Két luan: Nhiing than phién vé gidc ngii va nhiing tac dong cta ching xay ra thuong
xuyén trén khap hanh tinh, d6i khi c6 sy chénh 1éch dang ké giira cac vang mién. Cac cong cu

dé do luong chung khong twong dwong nhau tiy theo nén van hoa ciia mdi noi.

ROLES OF AEROSOL DELIVERY DEVICES
IN THE TREATMENT OF CHILDHOOD ASTHMA
Bui Binh Bao Son
Department of Pediatrics, Hue University of Medicine and Pharmacy

Pediatric Center, Hue Central Hospital

The delivery of aerosolized medications is an important component of treatment for many
respiratory disorders and asthma in children. Using the inhalation route for drug delivery is
preferred in the treatment of children due to the direct delivery of the medication to the lung, rapid
onset of action, less systemic side effects, and minimal drug dosage needed for treatment efficacy
compared to the other routes of administration. The delivery of aerosolized medication to infants
and children is complicated by anatomic and physiologic differences in their respiratory systems
compared with adults. Thus, a basic knowledge of the uses and limitations of aerosol delivery
systems, the properties of effective aerosols, and the anatomic considerations affecting aerosol
delivery in infants and children is essential to the optimal use of this therapeutic modality. There
are many issues in terms of device and interface selection, delivery technique and dosing that
have not changed for half a century. Also, due to many aerosol devices and interfaces available
on the market and the broad range of patient characteristics and requirements, providing effective
aerosol therapy to children becomes a challenge. While aerosol delivery devices are equally
effective, if they are age-appropriate and used correctly, the majority of aerosol devices require
multiple steps to be used efficiently. Unfortunately, many children with pulmonary diseases in

general and asthma in particular have problems with the correct delivery technique and do not
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gain therapeutic benefits from therapy that result in poor disease management and increased
healthcare costs. Therefore, the purpose of this presentation is to review the current knowledge
on aerosol delivery devices used in children and guide clinicians on the optimum device- and

interface-selection in this patient population.

VAI TRO CUA DUNG CU PHAN PHOI THUOC
TRONG PIEU TRI HEN O TRE EM
Bui Binh Bao Son
B mon Nhi, Truong Pai Hoc Y-Duoc Hué
Trung tdm Nhi, Bénh vién Trung Uong Hué

Phan phdi thudc khi dung 1a bién phap quan trong trong diéu tri cic bénh 1y ho hap va
hen ¢ tré em. Su dung thude theo duong hit dugc uvu tién chon lya trong diéu tri ¢ tré em do
thudc dua truc tiép dén phéi, tac dung nhanh, it tdc dung phu toan than, va chi can liéu thubc
t6i thiéu di co hiéu qua didu tri so v6i cac dudng ding khac. Qua trinh phan phdi cac thude khi
dung cho tré nhii nhi va tré nhé rat phirc tap do su khac biét vé giai phau va sinh Iy hé ho hap
cua tré so voi nguoi lon. Vi thé, cac kién thtrc co ban vé viée st dung cting nhu han ché cua cac
dung cu phan phéi thudc, dic tinh ctia cac hat khi dung, va nhimng yéu t6 giai phdu anh huong
dén su phan phéi thude khi dung ¢ tré nhii nhi va tré nho 1a rat can thiét ¢é phuong thirc didu
tri nay dat hi€u qua cao nhat. Trong ntra thé ky qua, nhiéu vén deé lién quan dén viéc chon lua
dung cu phan phdi thudc va thiét bi tiép ndi, k§ thuat hit va liéu luong thudc khong thay dbi
nhiéu. Hon nita, do trén thi trudng c6 nhiéu dung cu phan phdi thude va thiét bi tiép ndi, dong
thoi diac diém va yéu cAu cua bénh nhan khi st dung céc dung cu nay rt da dang, nén viéc su
dung hi¢u qua li¢u phap khi dung ¢ tré¢ em la mot thach thirc khong nho. Mac du cac dung cu
phan phdi thude khi dung déu c6 hiéu qua nhu nhau, nhung dé sir dung dung cach, phu hop voi
lta tudi cua tré, can phai thyc hién nhiéu budce theo dang trinh ty. Dang tiéc 1a nhiéu tré mac
cac bénh 1y ho hip noéi chung va hen néi riéng str dung cac dung cu phan phdi thudc khong
dung cach, khong dat duoc hiéu qua diéu tri dan dén khong quan Iy dugc bénh va ting chi phi
diéu tri. Do d6, muc dich cia bai trinh bay nay la khai quat lai cac kién thurc cap nhat vé céc
dung cu phan phdi thude khi dung sir dung & tré em va huéng dan cac bac si 1am sang cach lya

chon dung cu va thiét bi tiép ndi téi wu cho nhém bénh nhan nay.
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U'UNHUQC PIEM CUA TRACK 1 - TRACK 2
TRONG PIEU TRI HEN THEO GINA 2022
Lé Hoan

Bénh vién Pai hoc Y Ha Noi

Hen 12 bénh 1y viém duong thé man tinh voi nhitng biéu hién 14m sang va chiic ning
thong khi phdi khong hang dinh. Vi véy, viéc quan 1y bénh hen lau dai luon 1a thach thirc véi
cac bac sy 1am sang. Cac hudng dan diéu tri luén dugc cip nhat theo hudng ca thé hoa, nham
mang lai hiéu qua téi uu cho timg nhom dbi twong. GINA 2022 da dua ra 2 lya chon khac nhau
trong diéu tri du phong bénh hen: Track 1 dugc vu tién cho nhiing nguoi bénh kém tuén thu
diéu tri hang ngay. Track 2 dugc khuyén céo dp dung cho nhimng ngudi bénh tuan thu didu tri

t6t. Trong bai trinh bay nay, chung t6i s& phan tich wu nhugc diém cua ting liéu trinh.

POSITIVE AIRWAY PRESURE TREATMENT FOR OSA IN PATIENTS
WITH HEART FAILURE
Le Khac Bao MD,. PhD,.
Ho Chi Minh City Medicine and Pharmacy University-
Gia Dinh People's Hospital | Phoi Viet Respiratory Center.

Obstructive Sleep Apnea (OSA) badly impacts cardiac function and might relate to
occurrence and progression of heart failure. Positive Airway Pressure treatment helps to
improve sleep related breathing, left heart function, sympathetic activity in patients with OSA
and heart failure. Although a recent large randomized controlled shows no significant benefit
on avoiding cardiovascular events such as myocardial infarction, stroke, hospitalizations due to
unstable angina between positive pressure treated and controlled groups, the treatment duration
less than 3 hours per night, participants with less daytime sleepiness, and under-powered sample
size to measure secondary cardiovascular events are three main reasons for the study negative
results. ACC/AHA recognizes the benefits of and recommends the use of positive pressure
treatment for OSA in patients with heart failure. Continuous Positive Airway Pressure (CPAP)
or Bilevel Positive Airway Pressure (BiPAP) are preferred options. Adaptive Servo Ventilation
(ASV) might be considered for OSA associated with Central Sleep Apnea (CSA) unresponsive
to usual CPAP or BiPAP. Until now, ASV is contraindicated in patients with heart failure and
EF < 45% because there are evidence for mortality increase with this mode. Manual Pressure

Calibration at Sleep lab allows to select positive pressure mode the most appropiate for OSA in
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THO MAY AP LUC DUONG
O NGUOI BENH OSA PONG MAC SUY TIM
TS.BS. Lé Khic Bao
bai hoc Y Dugc TPHCM - Bénh vién Nhan Dan Gia Binh —
Phong kham Phoi Viét.

Ngung thé tic nghén khi ngti (OSA) ¢6 nhiéu tac hai trén chirc nang tim va co thé lién
quan dén xuét hién va tién trién cta suy tim. Tho ap lyc dwong gitip cai thién rdi loan thd lién
quan gidc ngt, chirc ning thét trai, va hoat tinh than kinh giao cam trén ngudi bénh OSA dong
mac suy tim. Mac di mot thir nghiém ngau nhién méi day chi ra khong c6 su khéc biét vé kha
nang tranh dugc cac bién ¢ tim mach nhu 1a nhdi méau co tim, dot quy, nhap vién do dau thét
nguc khong on dinh giita nhom diéu tri ap luc duong va nhom ching, thoi gian diéu tri ap luc
dwong mdi dém < 3 gid, ngudi bénh trong nghién ciru ¢6 it budn ngl ngay, va ¢ mau khong
du dé danh gia bién b tim mach phu 14 ba 1y do chinh giai thich két qua 4m tinh cua thir nghiém
nay. ACC/AHA cong nhan loi ich cua diéu trj ap luc duong va khuyén céo sir dung cho OSA
trong suy tim. Thé ap luc duong lién tuc (CPAP) hay hai mirec 46 (BiPAP) 1a chon lwa uu tién.
Thé ap luc duong thich nghi Servo (ASV) ¢6 thé dugce xem xét trong trudng hop OSA ¢ kém
ngung tho trung wong (CSA) khong dap ung véi CPAP hay BiPAP thong thuong. Cho dén nay
ASV c¢6 chéng chi dinh trén suy tim EF < 45% vi ¢6 chimg cr cho thiy tang ty 1 tir vong. Dinh
chuén 4p luc bang tay tai phong thi nghiém gidc nga cho phép chon duoc ché do diéu tri ap luc

dwong pht hop nhat cho OSA trén ngudi bénh suy tim.

MANAGING PAEDIATRIC PNEUMONIA IN VIETNAM
Ben J Marais'~
!Sydney Infectious Diseases Institute (Sydney ID) and the Children’s Hospital at Westmead
Clinical School, The University of Sydney, Australia
2WHO Collaborating Centre in Tuberculosis, The University of Sydney, Australia

Background and Aims: Globally, pneumonia remains the nr.1 killer of young children
(aged <S5 years); outside the neonatal period. In Vietnam, lower respiratory tract infections
represent the most common reason for hospitalisation in children across all levels of health care.
While pneumonia can cause severe disease it is also the most common reason for unnecessary

hospitalisation and antibiotic use, with excessive antibiotic use driving antimicrobial resistance
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(AMR). The talk will critically reflect on the management challenges of childhood pneumonia
in Vietnam and ways of encouraging more rational antibiotic use.

Methods: Brief overview of the burden of childhood pneumonia in the Western Pacific
region and a collection of studies performed in Vietnam to evaluate childhood pneumonia
management practices. Tuberculosis (TB) as a potentially underdiagnosed cause of childhood
pneumonia will be considered with referral to the latest 2022 WHO guidelines on child and

adolescent TB.

Results: Respiratory tract infection was confirmed as a major driver of paediatric
hospitalisation and antibiotic use in Vietnam. However, in many children with non-severe
disease hospitalisation may be inappropriate and antibiotic use unnecessary. A safe and
effective way to reduce irrational antibiotic use in children may be to focus on the identification
of children with ‘unlikely pneumonia’ in whom antibiotic treatment can be safely withheld.
Children with TB disease may present like pneumonia cases and these children are frequently
missed in the absence of strong awareness and easy access to diagnostic work-up.

Conclusions: Rational antibiotic use is important to ensure benefit for individual patients,
as well as the community. Effective antibiotic stewardship requires better access to
microbiological testing and surveillance to guide treatment choices. Increased vigilance is

required to improve children access to TB diagnosis and treatment.

PIEU TRI VIEM PHOI O TRE EM TAI VIET NAM
Ben ] Marais'*?
Vién Bénh truyén nhidm Sydney, Bénh vién Nhi WestMead, Sydney, Uc
Trung tam hop tac cia WHO vé bénh lao, Pai hoc Sydney, Uc

Téng quan va muc tiéu: Trén thé gisi, viém phdi van 1a nguyén nhan gay tir vong hang
dau o tré nho ngoai thoi ky so sinh ( tré nho < 5 tudi). O Viét Nam, nhiém trung duong ho hap
duéi 1a 1y do phd bién nhét khién tré em phai nhap vién & moi tuyén cham soc stc khoe. Trong
khi viém phoi c6 thé gy ra bénh ning va né ciing 1a 1y do phd bién nhit cho viéc khong can
thiét phai nhap vién va dung khang sinh khong can thiét, v6i viéc sir dung khang sinh qua mtrc
dan dén khang khang sinh(AMR). Bai viét niy s& phan anh céc thach thic trong diéu tri viém
phdi & tré em tai Viét Nam va nhiing cach thirc sir dung khang sinh hop Iy hon.

Phuong phap: Téng quan vé ganh ning viém phdi tré em ¢ khu vuc Tay Thai Binh

Duong va tap hop cac nghién ctru thuc hién ¢ Viét Nam dé danh gia thuc hanh diéu tri viém
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phoi & tré em. Bénh lao ¢ thé 1a can nguyén tiém tang chwa duoc chan doan gy viém phoi o
tré em sé& dugc xem xét & hudng din méi nhat 2022 cia WHO vé lao ¢ tré em va thiéu nién.

Két qua: Nhiém tring duong ho hap dugc xac dinh nhu mot nguyén nhan chinh khién
tré nhap vién va dung khang sinh tai Viét Nam. Tuy nhién, trong s6 nhiéu tré em nhap vién voi
bénh khong ning c6 thé dugce sir dung khang sinh khong thich hop va khéng can thiét. Mot cach
an toan va hiéu qua dé giam sir dung khang sinh khong hop 1y ¢ tré em c6 thé tap trung vao xac
dinh tré khong c6 kha nang viém phoi ma viéc diéu tri khang sinh c6 thé giira lai mot cach an
toan. Tré em mac bénh lao c¢6 thé biéu hién gidng truong hop viém phdi va nhitng tré nay thudng
bi bo sot khi khong co nhan dinh rd rang va dé dang tiép can véi cong viéc chan doén.

Két luan: St dung khang sinh hop 1y 1a quan trong dé dam bao loi ich cho timg bénh
nhan ciing nhu cong dong. Quan 1y khang sinh hiéu qua can tiép can t6t hon voi xét nghiém vi
sinh va giam sat dé huéng dan lya chon diéu tri. Can nang cao canh giac dé cai thién kha ning

chan doan va diéu tri bénh lao ¢ tré em

HIEU QUA, CHI PHi CUA LIEU PHAP BQ BA
TRONG GIAM POT CAP COPD
Nguyén Thanh Hoi
Bénh vién da khoa quéc té Hai Phong

Bénh phdi tic ngh&n man tinh (COPD) 1a bénh man tinh, thuong gap. Udc tinh, thé giéi c6
khoang 384 triéu ngudi mac COPD. Bén canh d6, chimg khoang 50% s6 cac bénh nhan COPD
dang khong dugc chan doan va diéu tri day di. COPD 1a nguyén nhan tir vong hang thir 3 va la
nguyén nhén thtr 2 gay nhap vién cp ciru.

COPD 14 bénh c6 thé diéu tri va du phong duoc. Hau hét cac bénh nhan COPD déu nhap
vién vi dot cap. Khoang 77% cac bénh nhéan c6 ghi nhan dot cap trong 3 nam dau tién. Cac nghién
ctru déu chi ra: dot cap 1a nguyén nhan hang dau gy mét sirc khoe, giam chit luong cude sng,
giam chirc ning ho héap va tir vong. Viéc chan doan va diéu tri hudng t6i giam tan xuét dot cip
COPD do d6 luon dugc hudng téi.

Theo GOLD 2022, cac bénh nhan COPD duoc lua chon thudc ban dau cin cit Xép 4 nhoém
A, B, C, D. Trudng hop bénh nhan nhém D nhiéu triéu chimg duoc vu tién diéu tri LABA/LAMA;
truong hop bénh nhan nhoém D c6 bach cAu 4i toan > 300/ml: dugc wu tién lya chon ICS/LABA.
Céc diéu tri tiép sau dya theo dap ung cua bénh nhan véi thudc, dic biét tridu chung kho tho va
dot cap. Cac dir liéu nghién ctru cho thiy: diéu tri bd 3 gitp cai thién chirc ning hé hap t6t hon,

cai thién diém chat lugng cudc song, gidm tan xuat dot cap tot hon so véi don tri li€u, hodc dieu

O



tri bo d6i. Viéc tri hodn diéu tri bo 3 1am gia ting tan xuat dot cap COPD. Viéc giam tan xuét dot

cap COPD gitip tiét kiém cac chi phi diéu tri COPD ca tryc tiép va gian tiép.

UPDATE OF GUIDELINES FOR SEVERE ASTHMA
Le Thi Tuyet Lan
Ho Chi Minh City Medicine and Pharmacy University

As stated in GINA 2022, severe asthma is the asthma that is not controlled with maximal
dose of ICS-LABA and all contributing factors have been considered or asthma is worsened of
reduce the dose.

The problem is that among 24% asthmatic patients are treating with high dose of
medication, there are only 17% of patients are difficult to treat asthma

In this group if adhered to treatment, good technics in using inhalers then there is only
3,7% is severe asthma.

So before diagnose one asthmatic patient is severe one, doctors have to answer 5
questions:

- Do patient use inhalers with good technics?

- Do patient use the doses of drug as prescribed ?

- Do patient use avoid triggers ?

- Concomitant diseases are well treated ?

- Does patient have asthma ?

In reality there are many patients with wheezing do not have asthma ?

To manage sever asthma doctors have to differentiate phenotypes and endotypes in using
biomarkers.

Treatment of severe asthma are divided into two types:

Th2 and nonTh2

There are many medications in Th2 severe asthma: anti IgE, IL5, IL4- R alpha, IL13 and
Tezepelumab

For non Th2 severe asthma we can use LAMA, Azithromycin, low dose OCS,
thermoplasty

Medications for severe asthma are developing extensively./.
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CAP NHAT HUONG DAN PIEU TRI HEN NANG
Lé Thi Tuyét Lan
Bénh vién Pai hoc Y Dugc TPHCM

Theo GINA 2022, Hen ning 13 hen khong dugc kiém soat du da tudn thu véi lidu cao tbi
da ctia ICS-LABA va da xu tri cac yéu td gop phan hodc hen sé& xau di néu giam liéu.

Nhung diéu can luu v 1a trong 24% BN hen dang diéu tri manh thi chi c6 17% 1 hen kho tri.

Trong nhom nay néu tuan thu diéu tri, k§ thuat hit tot thi that sy chi ¢6 3,7% 1 hen ning.

Vi vay, trudce khi chan doan mot BN hen nang, BS can tra 16i 5 cau hoi sau:

- BN dung thudc ding k§ thuat khong ?

- BN c¢6 dung dii liu thude da ké toa khong ?

- BN d4 tranh cac yéu t6 kich phat con hen khong ?

- Céc bénh 1y di kém da duogc xtr Iy tot chua ?

- C¢ that 1a BN bi hen khong ?

Trén thyc té ¢6 rat nhiéu BN bi kho khé do nhitng nguyén nhan ngoai hen.

Dé xur tri hen ning BS can phan biét kiéu hinh ciing nhu kiéu co ché ndi sinh cta hen,
nho cac dau 4n sinh hoc.

Céc kiéu diéu tri hen ning dugc phan lam hai nhom chinh: kiéu Th2 va non - Th2.

Kiéu Th2 di c6 nhiéu thudc chdng lai IgE, IL5, IL4- R alpha, IL13 va Tezepelumab

Kiéu non-Th2 thi c6 thé dung LAMA, Azithromycin, OCS liéu thap, chinh hinh phé quan
bang nhiét

Céc thude diéu tri hen nang dang dugc phat trién manh mé./.

CIRCULATORY CONSEQUENCES OF NONINVASIVE VENTILATION.
Bouchra LAMIA 123
'Pulmonary Department, Le Havre Hospital, 76600 Le Havre France
Normandie Univ, UNIROUEN, EU3830-GRHVN, Institute for Research and Innovation in
Biomedicine (IRIB), 76000 Rouen, France.
3Pulmonary Department, Rouen University Hospital, 76600 Rouen France

The heart and lungs are intimately coupled by their anatomical proximity within the thorax.
Both spontaneous and positive-pressure ventilation increase lung volume above an end-
expiratory baseline. Hemodynamic effects of all forms of ventilation are similar despite
differences in the mode of ventilation. The primary reasons for different hemodynamic

responses seen during spontaneous and positive-pressure breathing are related to the changes
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in intra thoracic pressure (ITP). Changes in ITP will affect the pressure gradients for both
systemic venous return to the right ventricle (RV) and systemic outflow from the left ventricle
(LV). Increases in ITP, induced by non invasive ventilation, by increasing right atrial pressure
(Pra) and decreasing transmural LV systolic pressure, will reduce the pressure gradients for
venous return and LV ejection, decreasing intrathoracic blood volume. Increases in ITP will
reduce venous return and thus cardiac output.

LV afterload is defined as the maximal LV systolic-wall tension, which equals the
maximal product of LV volume and transmural LV pressure. Increases in ITP decrease LV
afterload.

Ventilation can alter pulmonary vascular resistance by either altering pulmonary
vasomotor tone, via a process known as hypoxic pulmonary vasoconstriction, or mechanically

altering vessel cross-sectional area, by changing transpulmonary pressure.

HAU QUA TUAN HOAN CUA THONG KHi KHONG XAM NHAP
Bouchra LAMIA!?3
!Pulmonary Department, Le Havre Hospital, 76600 Le Havre France
2Normandie Univ, UNIROUEN, EU3830-GRHVN, Institute for Research and Innovation in
Biomedicine (IRIB), 76000 Rouen, France.

3-‘Pulmonary Department, Rouen University Hospital, 76600 Rouen France

Tim va phdi gan bo mét thiét voi nhau boi su gan nhau vé mit giai phau ciia chung trong
16ng nguc.

Ca thong khi ap luc dwong va thong khi ty phat déu lam ting thé tich phdi trén muc co ban
cubi ky tho ra. Tac dong huyét dong cua tit ca cac hinh thirc thong khi 13 twong tw nhau mic du
¢6 su khac biét vé phuong thirc thong khi. Nhing 1y do chinh dan dén cac dap ung huyét dong
khéc nhau dugc thdy trong qua trinh thong khi tw phat va thong khi ap luc dwong c6 lién quan
dén su thay d6i ap luc trong 1ong nguc (ITP). Nhitng thay ddi trong ITP s& anh huéng dén gradient
ap luc cho ca dong chay cua hé théng tinh mach tré vé tim that phai (RV) va dong chay ra tir
tam that trai (LV). Su gia ting ITP, gay ra boi thong khi khong xam nhap, bang cach ting ap luc
tAm nhi phai (Pra) va giam ap luc tAm thu that trai xuyén mang, s& 1am giam gradient ap lyc cho
su hdi luu cta tinh mach va sy téng méu cua that trai, lam giam thé tich mau trong léng nguc. Su
gia ting ITP s& lam giam su trd vé ciia mau tinh mach va do d6 giam cung luong tim.

Hau tai LV duoc dinh nghia 1a stc cang thanh tam thu LV tdi da, béng tich sd toi da cua
thé tich LV va ap luc LV xuyén mang. Tang ITP lam giam hau tai LV. Thong khi c6 thé 1am thay

doi strc can mach mau phoi bang cach thay doi truong luc van mach phoi, thong qua mot qua
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trinh duoc goi 1a co mach phoi do thiéu oxy, hodc thay ddi co hoc dién tich mit cit ngang cua

mach, bang cach thay doi ap lyc xuyén phoi.

CTD-ILD: DIAGNOSTIC APPROACH
Elisabetta Renzoni
Affiliation Details- department, institution / hospital, city, state (if relevant), country

ILD UNIT, Royal Brompton Hospital, London, UK

Interstitial lung disease (ILD) is a frequent pulmonary complication of connective tissue
diseases (CTDs), including systemic sclerosis (SSc), myositis spectrum disorders (MSD) and
rheumatoid arthritis (RA), and is a major cause of morbidity and mortality. In CTD-ILD, a
marked variability in morphological patterns, time course and severity exists. In many patients,
CTD-ILD is limited and inherently stable, although a significant proportion of patients have
progressive disease. In addition, CTD-ILD, particularly myositis spectrum disorders can
present in acute/subacute fashion, with life threatening presentation, with subtle or no obvious
extrapulmonary involvement. The lecture will also touch on key prognostic aspects of

interstitial pneumonitis with autoimmune features.

LUNG CANCER SCREENING: WHO? WHEN? HOW?
Hashimoto Masao

Center hospital of National Center for Global health and Medicine, Japan

In Vietnam, lung cancer is a cancer with the highest mortality among other malignancies,
due to its poor prognosis, and at the same time its high incidence, and is often detected when it
has progressed to late stage of cancer. This problem of lung cancer is also the same in Japan
and other countries in the world. Therefore, the method of screening and detecting lung cancer
early to improve the situation is being studied and discussed in the world, including criteria for
selecting subjects to receive screening, testing methods, evaluate screening effectiveness, and
be updated for more meaningful screening performance. In addition, lung cancer is also known
that differences in race or lifestyle could affect cancer characteristics such as the incidence of
driver mutations, and this also make situation more complicated.

On this occasion, I present the content of the Japanese guideline updated in 2022, and
present the recent evidence from around the world that has influenced the revision of the

guideline, with additional points of note about screening lung cancer from the view point of

O

clinical doctor of lung cancer.



SANG LOQC UNG THU PHOI:
POI TUQNG NAO? KHI NAO? NHU THE NAO?
Hashimoto Masao

Bénh vién Trung tdm quoc gia y t€ va suc khoe toan cau, Nhat Ban

O Viét Nam, ung thu phdi 1a mot loai ung thu c6 bénh nhan tir vong nhiéu nhét trong
nhitng bénh 4c tinh khéc, do tién luong Xau, va d@)ng thoi tan sudt mic bénh cao, va nhiéu khi
duogc phat hién khi tién trién dén giai doan mudn. Véan dé cta ung thu phoi nay ciing gidng nhau
& Nhat Ban va nhitng nudc khéc trong thé gidi. Vi vy, tir trudc ddy, phuong an tim soat va
phat hién ung thu phdi sém dé cai thién tinh trang dang duoc nghién ctru va thao luan trén thé
gidi, bao gdm tiéu chuan chon dbi trong nhan tim soat, phuong phap xét nghiém, danh gia hiéu
qua tam soat, va dugc cap nhat dan dan dé t6 chtrc tim soét co ¥ nghia hon. Ngoai ra, ung thu
phéi cling duoc biét 1a mot ung thu su khac biét vé chung toc hodc 1a khac biét vé thoi quen
sinh hoat ¢6 thé anh hudng tinh cach ung thu nhu ty 1¢ c6 driver mutation chang han, va diéu
nay cting lam tinh trang phuc tap hon.

Nhan dip nay, té1 gioi thiéu ndi dung cua guideline cua Nhat Ban duoc cap nhat trong
nam 2022, va giéi thiéu cac bang chimg gan day trén thé gidi di co anh hudng dodi stra guideline,

v6i cd thém nhiing diém can luu y, tir quan diém béc si 1am sang kham chira ung thu phoi.

COMMON ERRORS IN CPAP TREATMENT FAILURE
IN PATIENTS WITH SLEEP APNEA
Phan Thanh Thuy
Respiratory Center- Bach Mai Hospital

Continuous positive airway pressure therapy, or CPAP, is one of the most successful and
widely used approaches of treating sleep apnea, particularly obstructive sleep apnea syndrome.
However, failure rates for CPAP therapy are relatively high: 8-15% of patients stop using it
after their first night, and at least 50% stop using it within a year of treatment. A risk factor for
subsequent CPAP treatment failure is prior CPAP treatment failure. Common errors in CPAP
treatment failure: breathing mask is not suitable for the patient (selection of full face mask,
nasal mask or pillow, size of mask), air leakage (intentional leak and non-air leak), inadequate
ventilator pressure titration, inappropriate ventilation pattern indication (CPAP, BiPAP or

ASV), inadequate patient education (what is sleep apnea? Complications if untreated? What is
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CPAP therapy?), there is no plan for monitoring patients (residual AHI, mean pressure, air leak,

adherence to treatment, cleaning of machines...).

CAC LOI THUONG GAP TRONG THAT BAI PIEU TRI THONG KHI AP LUC
DUONG (CPAP) CHO NGUOI BENH NGUNG THO KHI NGU
Phan Thanh Thuy
Trung tam HO hép— Bénh vién Bach Mai

Liéu phap CPAP (thong khi ap luc duong lién tuc) la mot trong nhitng bién phép hiéu qua
va dugc sir dung pho bién nhat trong diéu tri bénh 1y ngimg tho khi ngu, dic biét 1a hoi chimg
ngumg thé khi ngii tic nghén. Tuy nhién, that bai trong diéu tri CPAP chiém ty 1¢ kha cao: 8-
15% tir chdi CPAP ngay sau dém dau tién va it nhat 50% khong tiép tuc str dung sau 1 nam ké
tir khi khai tri. That bai trudc d6 trong diéu tri CPAP 1a yéu to nguy co that bai diéu tri CPAP
tiép theo. Cac 15i thuong gip trong thét bai diéu tri CPAP: mask thd chua phu hop véi nguoi
bénh (lya chon mask miii- mi¢ng, mask miii hay géi mii, kich thuédc mask tho), ro khi (ro khi
chu dich va ro khi khong chu dich), chuin d6 4p luc may thé chua phu hop, chi dinh phuong
thire thong khi chua phu hop (CPAP, BiPAP hay ASV), chua gido duc diéu tri cho bénh nhan
(bénh 1y nging thd khi ngi 13 gi? Bién ching néu khong duge diéu tri? Liéu phap CPAP la
gi?); chua co ké hoach theo doi dinh ky cho bénh nhan (AHI ton du, ap luc trung binh, ro khi,

tuan thu di€u tri, v¢ sinh may moc...).

VIEM PHOI KE TIEN TRIEN NHANH
TRONG VIEM DA CO/VIEM PA CO
BS. Vii Thi Thu Trang
B0 mon Noi — Pai hoc Y Ha Noi
Trung tam HO hép — Bénh vién Bach Mai
Thu ky HD chuyén mén Bénh phdi k& - Bénh vién Bach Mai

Viém da co/viém da co 1a nhém bénh nam trong cac bénh mo lién két, thuong duoc dac
trung béi tinh trang viém co c6 hodc khong kém theo ton thuong da va ton thuong cic co quan
khac, trong d6 ¢6 ton thwong phdi, ma quan trong nhat 1a bénh 1y phdi k&. Ty 1é méc bénh phoi
k& thay ddi trong khoang tir 20 — 80% bénh nhan viém da co va viém da co, trong d6 c6 mot ty
1¢ khong nho (37,5%) bénh nhan c¢6 bénh phoi k& khai phat trude tinh trang viém co. Tién trién
tu nhién cling nhu mic do ning ctia bénh phéi k& trong nhém bénh 1y viém co tu mién noéi

chung va bénh 1y viém da co noi riéng, thay d6i phu thudc vao timg thé 1am sang, can 1am sang
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nhat dinh, twong tmg vdi chién luoc diéu tri khac nhau. Trong cic truong hop viém phoi ké -
viém da co, nhom cac bénh nhan c6 khang thé khang MDAS thuong di kém véi ton thuong loét
da, it hodac khong co biéu hién bénh co, nhung cé ton thuong phéi din tién nhanh véi biéu hién
bénh phdi ké cip/ ban cip ning, khang lai v6i glucocorticoid, va cé tién lugng t6i. Trong bai
bao co nay, chiing toi s& trinh bay cac kién thirc cap nhat vé thé bénh nay véi cac ca 1am sang

thuc té chan doan va diéu tri tai bénh vién Bach Mai dé minh hoa.

CT-GUIDED TECHNIQUE OF HOOK-WIRE LOCALIZATION
FOR VIDEO-ASSISTED THORACOSCOPY SUGERY
Tran Van Luong

Radiology Center - Bach Mai Hospital

Nowadays, routine examination as well as the application of low-dose computed
tomography (LDCT) for high-risk subjects of lung cancer has made increasing the detection of
small lung lesions, along with that, the diagnosis, following, and treatment of these lesions have
many challenges. Video-assisted thoracoscopic surgery (VATS) can currently be used to
diagnose and treat pulmonary nodules. Video-assisted thoracoscopic surgery (VATS) is a
minimally invasive procedure, with faster postoperative recovery, and fewer complications.
However, the intraoperative location of pulmonary nodules in VATS is challenging, VATS
usually cannot accurately localize ground-glass, deep location in the pulmonary parenchyma,
resulting in thoracotomy or extended excision. To overcome the disadvantages of VATS, the
localization of lung nodules with a wire needle (Hookwire) is considered the most optimal
solution to remove the lesion by minimally removing the lung parenchyma, it is a safe, effective,

low-cost, and low-complicated technique to locate lung tumors.

KY THUAT DPINH VI KIM DAY (HOOK-WIRE)
DUOI HUONG DAN CUA CHUP CAT LOP VI TINH TRUOC PHAU THUAT NOQI
SOI LONG NGU'C CO HO TRQ VIDEO
Tran Vin Luong

Trung tam DPién quang - Bénh vién Bach Mai

Ngay nay, viéc kham sirc khoe dinh ky ciing nhu 4p dung phuong phap chan doan hinh
anh bang chup cét 16p vi tinh liéu thip (LDCT — low-dose computed tomography) cho nhitng
d6i tugng co nguy co cao mic ung thu phdi da 1am ting ty 18 phat hién cac ndt tén thuong kich

thude nho ¢ phoi, di kém theo do, viéc chan doan xac dinh, theo doi tién trién va chién lugc
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diéu tri dbi v6i cac ton thuong ndy ciing dit ra nhiéu thach thirc. Phau thuat ndi soi 10ng nguc
¢6 su hd trg ctia Video (VATS — Video-Assisted Thoracoscopy Sugery) hién nay dugc 4p dung
rong rai gitp vira chan doan va vira diédu tri cac ndt & phdi, 1a phuong phap can thiép xam lan
t6i thiéu, hoi phuc nhanh va it bién chimg. Tuy nhién, VATS khong thé khu tr mot cach chinh
xé4c cac ton thuong nho ¢ phoi, diac biét cac ndt ton thuong dang kinh mo, ndt nhé nim siu
trong nhu mo phoi, vi vay, trong phiu thuat thuong phai cit rong hodc cit bo ca thuy phoi. Bé
khéc phuc nhuogc diém cta VATS, thi viéc dinh vi ndt ton thuong khu tra & phéi béng kim day
(Hookwire) dugc xem la giai phap t6i uu nhat gitp loai bo ton thuong bang phau thuat cat bo
t6i thiéu nhu mo phdi, né dugc xem 1a phuong phap an toan, hiéu qua, chi phi thap va it bién

chirg trong dinh vi u phoi.

ASSOCIATION OBSTRUCTIVE SLEEP APNOEA SYNDROME (OSAS)
AND SEVERE ASTHMA. DATA FROM FASE —- CPHG STUDY
Dr Laurent PORTEL

Centre Hospitalier Robert Boulin, Libourne, France

Background: Obstructive sleep apnoea syndrome (OSAS) and severe asthma are
frequently associated. This presentation focuses on the relationship between severe asthma
phenotypes and OSAS.

Methods: FASE-CPHG was an observational, cross-sectional, prospective, multicentric
study conducted in 104 non-academic hospitals from May-16 to July-17. 1465 patients with
severe asthma were analysed. Clusters were compared for OSAS presence; independent factors
associated with OSAS were identified by logistic regression.

Results: 11% of patients with severe asthma reported OSAS. OSAS incidence differed
according to asthma phenotypes. 98% of OSAS patients belonged to the “obese asthma” cluster,
and none to the “early onset allergic asthma” cluster. Independent factors associated with OSAS
were obesity (OR=5.782 [3.927-8.512]), male gender (OR=3.047 [2.059-4.510]), high blood
pressure (OR=2.875 [1.978-4.181]), depression (OR=2.552 [1.607-4.050]), late-onset asthma
(OR=1.789 [1.167-2.743]) and atopy (OR=0.622 [0.408-0.948]). Moreover, OSAS patients
were more frequently treated with long-term oral corticosteroids (30% vs 15%, p<<0.0001), that
may contribute to the high prevalence of obesity in this group of patients. They were more
frequently uncontrolled (78% vs 69%, p=0.03) and they engaged in low level physical activity
(vs 80% vs 68% p<0.001).

Conclusion: Our study gives an innovative insight into OSAS associated with severe

asthma. Most of patients with OSAS belonged to the cluster “obese asthma” and none to the
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cluster “early onset allergic asthma”. In addition to male gender, arterial hypertension and
depression, obese asthma, late onset asthma and non-atopic status were identified as specific
risk factors. Oral corticosteroids seems to play a deleterious role. Phenotyping asthma can help
physicians target severe asthmatic patients with OSAS and may avoid unnecessary

examinations.

LIEN QUAN GIUA HQI CHUNG NGUNG THO KHI NGU TAC NGHEN (OSAS)
VA HEN NANG. DU LIEU TU NGHIEN CUU FASE - CPHG
Laurent PORTEL

Bénh vién Robert Boulin, Libourne, Phap

Pit van dé: Hoi chimg ngung tho khi ngii tic nghén (OSAS) va hen ning thuong lién
quan. Bai thuyét trinh nay tap trung vao méi quan hé giita cac kiéu hinh hen suyén ning va
OSAS.

Phuwong phap: FASE-CPHG la mot nghién ciru quan sat, cat ngang, tién ciru, da trung
tam dugc thyuc hién tai 104 bénh vién tor ngay 16/5 dén 17/6. 1465 bénh nhan bi hen nang da
duoc phan tich. Cac phan nhém dugc so sanh vé su hién dién cua OSAS:; cac yéu td doc 1ap
lién quan dén OSAS da dugc x4c dinh bang hdi quy logistic.

Két qua: 11% bénh nhan hen nang c6 kém theo OSAS. Ty 1¢ miac OSAS khéac nhau tiy
theo kiéu hinh hen. 98% bénh nhan OSAS thudc vé kiéu hinh "hen béo phi" , va khong c6 bénh
nhan thudc kiéu hinh "hen di tng khai phat sém". Cac yéu t6 doc 1ap lién quan dén OSAS la
béo phi (OR=5.782 [3.927-8.512]), gidi tinh nam (OR=3.047 [2.059-4.510]), huyét ap cao
(OR=2.875 [1.978-4.181]), trdim cam (OR=2.552 [1.607-4.050]), hen khoi phat mudn
(OR=1.789 [1.167-2.743]) va di tng (OR=0.622 [0.408-0.948]). Hon nita, bénh nhan hen c6
OSAS thuong dugc dicu tri bang corticosteroid duong udng lau dai (30% so véi 15%,
p<0,0001), c6 thé gop phan vao ty 1é béo phi cao & nhom bénh nhan nay. Bénh hen thudng
khong dugc kiém soat (78% so véi 69%, p = 0,03) va diéu nay tham gia vao viéc lam giam thip
cac hoat dong thé chat ( 80% so vdi 68% p<0,001).

K&t luan: Nghién ctru cta ching toi cung cAp mot cai nhin sau sic vé mdi lién quan
OSAS va hen nang. Hau hét cac bénh nhan bi OSAS thudc kiéu hinh "hen béo phi" va khong
¢6 bénh nhéan nao thudc kiéu hinh "hen di ing khéi phat som". Ngoai gi6i tinh nam, ting huyét
ap va trAm cam, hen béo phi, hen khoi phat mudn va tinh trang khong di trng dugc xac dinh 1a
cac yéu td nguy co cu thé. Corticosteroid duong ubng duong nhu déng mot vai tro cé hai. Kiéu

hinh hen c6 thé giup cac bac si nhim muc tiéu bénh nhan hen nang bi OSAS va cé thé tranh
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PAC PIEM HINH ANH X QUANG VA CAT LOP VI TINH
TON THUONG PHOI DO NAM
Poan Tién Luu

Bo mén CBDHA — bai hoc Y Ha Noi

Dic diém hinh anh x quang va cit 16p vi tinh cua ton thwong phéi do nam rat da dang, tiry thudce
vao co ché gay bénh va phu thudc vao loai nam gdy bénh.

Néam aspergillosis c6 thé gdy bénh theo 5 types: ton thuong khu tri dang u ndm, viém di tng
phé quan phoi do nim, nim xam nhap dudng dan khi phdi, nAm xam nhap mach phoi. Mdi co
ché gay bénh c¢6 dic diém hinh anh riéng. U ndm thuong ¢ hinh anh hang, trong c6 cau nam.
Viém di tmg phé quan phoi c6 hinh anh gidn phé quan, trong chira ciu tric ting ty trong, véi
hinh anh ngon tay di gang trén x quang. Nam xam nhap phé quan c6 hinh anh viém tiéu phé
quan vé6i hinh anh ndt hinh chdi ciy, viém phé quan phdi véi cac 6 dong dic. Nam xam nhéap
mach c6 ton thuong 1a cac ndt mo, ving déng dac véi hinh anh “halo sign”, hinh hang véi dau
hiéu 1iém khi do hoai ttr. Tén thuong phéi man tinh do ndm co thé c¢6 nhiéu dic diém trén,
nhung dién bién man tinh, c6 nhiéu ton thuong xo di kém.

Céc loai ndm don bao nhu histoplasma, cryptococcus neoformans, pneumocystis jiroveci. .. hay
gip ton thuong phoi k& dang kinh mo, day véach tiéu thily, cac ndt mo, ¢6 thé gap ton thuong
dong dic, ton thwong hang, kén khi phoi.

Phan 16n c4c hinh anh ton thuong phéi do ndm trén x quang, cét 16p vi tinh khong dic hiéu cao

nhung c6 thé dinh hudng téi nguyén nhan ndm, c6 chi dinh xét nghiém tim ndm phoi.

MANAGEMENT OF TREATMENT FOR NON-SMALL CELL LUNG CANCER -
ROLE OF THE SURGERY
Nguyen Huu Uoc
Viet Duc Hospital

Non-small cell lung cancer accounts for 85% of primary lung cancers — a type of lung cancer
that can be treated with lobectomy + lymph node dissection, if the tumor is not too large or has
not distant metastasis (stage I1I.B, III.C, and IV). Disease in stage III.A (M.0 and T.1-2 + N.2
_orM.0and T.3+N.1 _or M.0 and T.4 + N.0-1), is considered the latest stage with a routine
surgical indication. In Vietnam, there are still many patients with lung cancer detected at a
rather late stage (I.B, III.A). Thoracic surgery has made rapid progress over the last 10 years.
The indication and practice the surgery to lesion removal for the patient depends on many

factors of both the patient and the medical facility. The development of techniques of lobectomy
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— pulmonectomy with many kind of laparoscopic surgeries (VATS), of anesthesia -
resuscitation, of multimodality treatment before and after surgery has gradually increased the
number of cancer patients in stage III.A lungs are operated as well as the quality of life of

patients after surgery, and are close to the treatment effectiveness of developed countries.

PIEU TRI UNG THU PHOI KHONG TE BAO NHO GIAI POAN IIL.A
VAI TRO CUA PHAU THUAT
Nguyén Hitu U6c

Bénh vién Htru nghi Viét Buc

Ung thu phoi khong té bao nho chiém 85% cac ung thu phdi nguyén phat — 14 loai ung thu phoi
c6 thé diéu tri bang phiu thuat cat thiy phdi co u + nao vét hach, néu u khong qua 16n hoic
chua c6 di can xa (giai doan IIL.B, III.C, 1V). Bénh ¢ giai doan III.LA (M.0 va T.1-2 + N.2
hoac M.0vaT.3+N.1 hodc M.0 vaT.4+ N.0-1), dugc coi la giai doan mudn nhét con co chi
dinh ngoai khoa thuong qui. O Viét nam, con rat nhiéu bénh nhan mac ung thu phéi duoc phat
hién & giai doan kha muon (ILB, III.A). Phau thuit 16ng nguc c6 nhiéu tién bd nhanh chong
trong hon 10 ndm gﬁn day. Viéc chi dinh va thuc hién cit bo thuong ton cho nguoi bénh phu
thudc vao nhidu yéu té cta ca bénh nhén 1an co so y té. Su phat trién cua nhiing ky thuat cat
thily phdi — cat phdi bang cac dang phau thuat ndi soi (VATS), ctia gdy mé — hoi siic, ctia didu
tri da mé thue trude va sau md di dan ting sé lwong bénh nhan ung thu phdi giai doan I11.A
dugc phau thuat ciing nhu chét luong cudc sdng cua nguoi bénh sau md, va tiép can gan dén
hiéu qua diéu tri cua cac nude phat trién.
LES CIGARETTES ELECTRONIQUES, VECTEURS DINITIATION AU TABAC
Yves Martinet
Unité de Coordination de Tabacologie, CHRU de Nancy

La nicotine est une drogue trés puissante qui induit rapidement une addiction puisque deux
jeunes sur trois qui consomment une toute premiére cigarette « pour voir » deviendront fumeurs
quotidiens au minimum temporairement, et puisque 10% des jeunes perdent leur autonomie vis-
a-vis du tabac 2 jours apres leur 1ére inhalation.

L’entrée en addiction a la nicotine est d’autant plus facile que I’enfant est jeune. Sa
consommation dés 1’age de 9-10 ans se traduit par des performances cognitives plus faibles et
par des altérations cérébrales visibles en IRM.

C’est cette fragilité des jeunes vis-a-vis de la nicotine qui, associée a leur grande sensibilité au

marketing, explique qu’ils sont la cible préférentielle de I’industrie du tabac, qui inonde le
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marché¢ avec des cigarettes ¢lectroniques visant a les faire entrer dans I’addiction. Ces Cigarettes
électroniques peuvent étre jetables ou non, contiennent de la nicotine fortement dosée sous
forme de sels, avec ajout d’ardmes visant a masquer le caractere acre de la nicotine, a séduire
et a développer le caractere ludique de leur consommation.

Une méta-analyse récente a partir de 21 études longitudinales (15 aux USA, 6 dans I’UE)
concernant des jeunes agés de 13 a 19 ans suivis (de 4 mois a 2,5 ans) entre 2013 et 2016 montre
que le risque de débuter une consommation de tabac est multiplié par 4,6 (95%IC :3,00- 5,48)
chez les jeunes ayant déja consommé une cigarette €lectronique au moment de leur inclusion.
Ce travail est une preuve complémentaire que la consommation des cigarettes électronique est

une possible porte d’entrée sur celle de tabac fumé.

LE SEVRAGE DES CIGARETTES ELECTRONIQUES
Nathalie Wirth
Unité de Coordination de Tabacologie, CHRU de Nancy

Si, dans la population générale, ['usage des cigarettes électroniques est principalement motivée
par un objectif d’arrét du tabac, chez les jeunes I’initiation a ces produits, favorisée par le
marketing, a pour objectif de les faire rentrer dans I’addiction.

On observe que ces produits sont souvent utilisés sur du moyen ou long terme et que cet usage
pose question quant a leur pouvoir addictif, leur efficacit¢ comme aide a I’arrét du tabac et leurs
potentiels risques pour la santé.

Si une majorité d’utilisateurs exprime leur intérét a arréter cet usage, certains éprouvent des
difficultés a y parvenir.

En tant que professionnels de santé et au vu des données scientifiques actuelles et des
nombreuses questions qui restent posées, il est de notre devoir d’informer les usagers du risque
de dépendance et des potentiels risques pour la santé liés a I’usage des cigarettes €électroniques
sur le long terme.

D’autre part, il est nécessaire de leur proposer une aide spécifique et adaptée.

Afin d’étre plus efficace, des études pour évaluer les caractéristiques de la dépendance des
utilisateurs de cigarettes €lectroniques et de leur difficulté a arréter leur consommation sont
nécessaires afin de pouvoir établir pour leur prise en charge des recommandations de bonnes

pratiques cliniques (Evidence Based Medecine).
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IMMUNOSUPPRESSIVE THERAPY IN INTERSTITIAL LUNG DISEASE:
EFFICACY AND CAUTIONS
Bui Van Dan
Department of Allergy - Clinical Immunology, Hanoi Medical University
Department of Allergy, Immunology & Dermatology E. Hospital

Interstitial lung diseases (ILDs) is a group of lung diseases characterized by inflammation
and fibrosis of the interstitial lung parenchyma. In clinical practice, the classification of ILDs
plays an important role in the treatment decision for patients. Immunosuppressive therapy has
the role of suppressing inflammatory cells, reducing inflammation and fibrosis in some
phenotypes of ILDs with infiltration of T lymphocytes, alveolar macrophages, and leukocytes.
neutral multiplier. However, immunosuppressive therapy for idiopathic pulmonary fibrosis may
present more risks to patients than benefits. Possible risk factors include opportunistic
infections, bone marrow suppression, hepatitis, urinary tract injury, drug-induced pneumonia.
Therefore, it should be used with caution and patients must be closely monitored before and
after treatment. This report will present the role and effectiveness of immunosuppressive

therapies in the treatment of ILDs.

LIEU PHAP UC CHE MIEN DICH TRONG BENH PHOI MO KE:
HIEU QUA VA NHUNG LUU Y
Bui Van Dan
B moén Di ung - Mién dich 1am sang, Truong Dai hoc Y Ha Noi
Khoa Di ting Mién dich & Da liéu Bénh vién E

Bénh phéi mo k€& 1a mot nhém bénh cua phéi dac trung boi tinh trang viém va xo mo k&
ctia phoi. Trong thuc hanh 1am sang, phan loai cac nhém bénh phdi mé ké déng vai trd quan
trong trong quyét dinh diéu tri cho ngudi bénh. Lidu phap trc ché mién dich ¢6 vai tro trc ché té
bao viém, giam tinh trang viém va xo hoa trong mdt s6 kiéu hinh bénh phéi mo ké ¢o sy tham
nhiém cta cac té bao lympho T, dai thuc bao phé nang, bach cau da nhan trung tinh. Tuy nhién,
diéu trj liéu phap mién dich cho xo phdi v6 cin ¢ thé mang lai nhidu nguy co cho ngudi bénh
hon 1a loi ich. Cac yéu tb nguy co c6 thé gip nhu nhiém tring co hoi, (e ché tuy xwong, viém
gan, tén thuong duong tiét niéu, viém phdi do thudc. Do do, can can nhéc ky liéu phap mién
dich 1am sang cho dtng thé tén thuong, theo ddi nguoi bénh trude va sau diéu tri. Bai bao cdo

nay sé trinh bay vai trd va hiéu qua cta cac liéu phap mién dich trong thyc hanh diéu tri bénh

O

phoi mo ké.



RADIOLOGICAL APPROACHES IN DIAGNOSIS OF CYSTIC LUNG LESIONS
Nguyen Truong Giang
Centre for Diagnostic and Interventional Radiology, Thai Nguyen National Hospital

Lung cystic findings seen on high resolution computed tomography (HRCT) and cystic
lung diseases are ranged broadly. Having a correct diagnosis of cystic lung diseases is
challenging to all radiologists. Differential diagnosis of cystic lung lesions with other lung
cavitating entities and analysing imaging characteristics of each pathology require intensively
reviewing of clinical data, laboratory tests and HRCT images. This presentation is to provide
radiological approaches in characterising and evaluating imaging findings on HRCT those are

to narrow differential diagnosis and to give the appropriate clinical diagnoses.

TIEP CAN CHAN POAN HINH ANH CAC TON THUONG KEN O PHOI
Nguyén Truong Giang
Trung tdm Chan doan Hinh anh va Pién quang Can thiép -

Bénh vién Trung wong Thai Nguyén

Tén thuong kén phéi thay trén phim chup cit 16p vi tinh va bénh 1y phdi ¢6 ton thuong
kén c6 nguyén nhan va bénh hoc kha da dang. Chan doan ding bénh 1y phdi c6 ton thuong kén
1a thir thach 16n dbi voi cac bac s§ Chan doan hinh anh. Tir viéc chan doan c6 phai bénh 1y phdi
¢6 ton thuong kén dén viéc phén tich cic dic diém hinh anh ton thuong dé chan doan bénh
chinh doi hoi su phdi hop giira cac dir liéu vé 1am sang, xét nghiém va hinh anh chup cat 16p vi
tinh phan giai cao. Béo cdo nay dua ra cic budc phan tich va danh gia hinh anh ton thuong phdi
trén phim chup cét 16p vi tinh. Qua d6 c6 thé giup thu hep chan doan phan biét ciing nhu dinh

huéng chan doan bénh 1y kén & phoi.

XET NGHIEM SINH HQC PHAN TU UNG DUNG TRONG UNG THU PHOI
Tran Khanh Chi
Truong Pai hoc Y Ha Noi

Ung thu phdi hién van 1 cin bénh c6 ty 16 méc va ty 1¢ tr vong ding hang dau trong céc
bénh 1y ung thu. Véi sy phat trién manh mé cua y sinh hoc phan tir trong nhitng nim gan day,
nguoi ta ngay cang hiéu rd hon vé co ché bénh sinh ciia ung thu phéi. Sy twong tac giita cac

yeu to ca thé vdi cac yéu to nguy co bén ngoai lam mat di trang thai can bang cua hé thong dicu
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hoa gen trong co thé, tir d6 xuét hién cac bién doi vat chat di truyén (dot bién gen, sap xép lai
gen) lam cho cac té bao tang sinh, biét hoa, xdm nhap, tranh apoptosis, ... hinh thanh ung thu.
Cho dén nay, nhiéu dot bién gen hodc sap xép lai gen da dugc ghi nhan lién quan dén ung thu
phéi, bao gom EGFR, KRAS, BRAF, ALK, ROS-1, ...Viéc xac dinh cac ddu an sinh hoc nay
1a co s¢ khoa hoc cho phuong phap diéu tri dich. Trong bai trinh nay, ching toi s& phan tich

céc xét nghiém sinh hoc phan tir ing dung phét hién cac bat thuong gen trong ung thu phoi.

TONG QUAN CHIEN LUQC VOI VI KHUAN KHANG THUOC
TRONG VIEM PHOI CONG PONG
Téc gia: Nguyén Vin Thanh
Truong Pai hoc Y-Duogc Can Tho

Viém phdi mic phai cong dong (VPCD) 1 tinh trang viém nhu mo phoi xuat hién bén
ngoai bénh vién. VPCD co6 ty 1€ tir vong va ty 1¢ méc bénh kha cao trén toan thé gidi, dac biét
1a & nhitng bénh nhan cao tudi. Ganh ning ngiy cang ting tir VPCD la do tinh trang khang
thudc khang sinh cta vi khuan gy bénh, su gia ting ctia dan s6 cao tudi va cac bénh kém theo.
Streptococcus pneumoniae van con vi khuan gay bénh phd bién nhat gay ra VPCD nhung da
gia ting khang thudc. Sy tham gia ciia cac vi khuan da khang thudc va cé kha nang gay bénh
da lam tang kho khian va 1a thach thic trong viée diéu tri VPCD. Mic dui cac bién phap phong
ngtra, k¥ thuat chan doan va chién lugc diéu trj khong ngimg phat trién va cai tién, nhung tinh
nhay cam cua vi khuan gdy bénh va da khang thudc, chang han nhu Staphylococcus aureus
khang Methicillin (MRSA), Klebsiella pneumoniae, va Pseudomonas aeruginosa, khong cai
thién dang ké trong nhiing thap ky gan day. Diéu nay néu bat tAm quan trong va sy can thiét
ctia viée thuc hanh khang sinh hop 1y, phat trién khang sinh méi dé diéu tri VPCPD. Diéu nay
cling giup 1am viéc giam lam dung thudc khang sinh, giam doc tinh va cac phan tng c6 hai
ctia thude va cung cap phuong phap diéu tri khang sinh hiéu quéa. Trén co so tong quan tai lidu,
bai trinh bay nay d& cép téi tinh hinh khang thudc trong VPCD va chién lugc tiép can thuc
hanh véi vi khuan khang thudc trong viém phdi cong dong.

OVERVIEW OF STRATEGY FOR ANTIBIOTIC RESISTANT BACTERIA IN
COMMUNITY-ACQUIRED PNEUMONIA
Nguyen Van Thanh
Can Tho University of Medicine - Pharmacy

Community-acquired pneumonia (CAP) is an inflammation of the lung parenchyma that

occurs outside the hospital. CAP has a relatively high mortality and morbidity rate worldwide,
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especially in elderly patients. The increasing burden from CAP is due to antibiotic resistance
of pathogenic bacteria, an increase in the elderly population, and comorbidities. Streptococcus
pneumoniae is still the most common pathogen causing CAP but has increased drug resistance.
The involvement of multidrug-resistant and potentially pathogenic bacteria has increased the
difficulty and challenge in the treatment of CAP. Although preventive measures, diagnostic
techniques, and treatment strategies are constantly evolving and improving, the susceptibility
of pathogenic and multidrug-resistant bacteria, such as Methicillin-resistant Staphylococcus
aureus (MRSA), Klebsiella pneumoniae, and Pseudomonas aeruginosa, have not improved
significantly in recent decades. This highlights the importance and necessity of rational
antibiotic practice and the development of new antibiotics for the treatment of CAP. This also
helps to reduce overuse of antibiotics, reduce toxicity and adverse drug reactions, and provide
effective antibiotic treatments. Based on a literature review, this presentation addresses the
situation of drug resistance in CAP and a practical approach to drug-resistant bacteria in

community-acquired pneumonia.

CHAN POAN VA PIEU TRI NAM ASPERGILLUS PHE QUAN PHOI DI UNG
(ABPA)
Dang Vi Thong
Khoa Noi Phoi — Bénh vién Chg Ray

Aspergillus 13 loai nAm mdc c6 ¢ khip noi trong mdi trudng, dic biét 1a trong cac chat
hitu co, c6 thé gay nhiéu loai bénh ¢ nguoi, tir phan Gmg qua méan dén xam 14n mach truc tiép.
Bénh nim Aspergillus phé quan phodi di tmg (ABPA) do phan ung qua man véi cac khang
nguyén thudng 13 A.fumigatus, hdu nhu chi xay ra & bénh nhan hen hodc bénh xo nang.

Pap tmg mién dich voi khang nguyén Aspergillus gay tic nghén dudng thd va néu khong
diéu tri, s& gay gidn phé quan va xo phoi. Chan doan sém va nhanh chong thyc hién cac xu tri
thich hop rat quan trong dé ngin ngira cc bién ching va/hodc sy tién trién ctia bénh. Chan doan
dugc nghi ngd dya trén tién sir, cac xét nghiém hinh anh, va dugc xac nhan béng xét nghiém
Aspergillus ¢ da va do néng do IgE, lwong chit tia luu hanh va khang thé dic hiéu véi A.
fumigatus. Can xem xét ABPA néu bénh nhan bi hen hodc xo nang ¢ cac dot cip thuong xuyén
khong rd nguyén nhan, c6 tham nhiém di chuyén hoic khong mat trén X-quang phdi, c6 bang
ching gidn phé quan trén hinh anh hoc, ting bach ciu 4i toan trong mau dai dang hodc ciy
dam thiy Aspergillus.

ABPA duoc diéu tri bﬁng corticosteroid, va mot thude chéng nam nhu itraconazole &

nhitng truong hop bénh kho tri. Phuong phép tiép can chuyén nghiép cta cac chuyén gia chim
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soc stc khoe 1a can thiét dé gido duc va cai thién két qua cua bénh nhan. Vi li¢u phap mien

dich nhim dich dang phat trién, c6 thé c6 cac lya chon diéu tri méi trong tuong lai gan.

DIAGNOSIS AND TREATMENT OF ALLERGIC BRONCHOPULMONARY
ASPERGILLOSIS (ABPA)
Dang Vu Thong
Respiratory Medicine Department — Cho Ray Hospital

Aspergillus species are molds that are present ubiquitously in the environment, especially
in the organic matter. An infection by Aspergillus species can cause a broad spectrum of
illnesses in humans and depends on the immune status of the host, ranging from hypersensitivity
reactions to direct angioinvasion. Allergic bronchopulmonary aspergillosis (ABPA) is a fungal
infection of the lung secondary to a hypersensitivity reaction to antigens of Aspergillus species,
generally A.fumigatus, that occurs almost exclusively in patients with asthma or, less
commonly, cystic fibrosis.

Immune responses to Aspergillus antigens cause airway obstruction and, if untreated,
bronchiectasis and pulmonary fibrosis. This disease process is uncommon; however, routine
screening is necessary for asthmatic and cystic fibrosis patients. Early diagnosis and rapid
implementation of proper management are critical to prevent complications and/or disease
progression. Diagnosis is suspected based on history and imaging tests and confirmed by
Aspergillus skin testing and measurement of IgE levels, circulating precipitins, and A.
fumigatus—specific antibodies. Consider ABPA if a patient with asthma or cystic fibrosis
develops frequent exacerbations for unclear reasons, has migratory or nonresolving infiltrates
on chest x-ray, has evidence of bronchiectasis on imaging studies, has persistent blood
eosinophilia, or if a sputum culture reveals Aspergillus. A focused history and physical
examination along with appropriate imaging are critical to establish an early diagnosis and
initiate early treatment to prevent the development of bronchiectasis or pulmonary fibrosis.

ABPA is treated with corticosteroids and, in patients with refractory disease, an antifungal
agent such as itraconazole. The interprofessional approach of pulmonologists, infectious
diseases, primary care physicians, pharmacists, and other healthcare professionals is essential
to educate and improve patient outcomes. As targeted immunotherapy is evolving, there may

be new treatment options in the near future.
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LUA CHON KHANG SINH O BENH NHAN COPD NHIEU PQT CAP
Nguyén Thanh Thiy
Trung tam HO hép — Bénh vién Bach Mai
Bo mon No1 — Pai hoc Y Ha Né6i

Dot cip COPD dugc dinh nghia 1a mot tinh trang bién d6i cap tinh cia cac triéu ching ho
hap tir giai doan 6n dinh ciia bénh tré' nén xau dot ngdt vuot qua nhiing dao dong hang ngay doi
hoi phai thay doi diéu tri thudng quy ciia bénh nhan COPD. Bénh nhan COPD nhiéu dot cap 1a
kiéu hinh c6 it nhat tir 2 dot cap trd 1én trong 12 thang. Hon 80% s6 bénh nhan nhém D ¢6 tir >
2 dot cép trung binh — ning trong 12 thang. Kiéu hinh COPD nhiéu dot cép suy giam chiic ning
thong khi nhanh hon, chat lugng cudc sdng giam, nguy co tir vong cao. Nguyén nhan gy dot
cép 70 — 80% 1a do nhiém virus hodc vi khuan. Lua chon diéu tri khang sinh dot cép COPD cén
dua vao phan tang theo Anthonisen, mirc do ning cia COPD, bénh dong mic, tién st dot cap,
tién str str dung khang sinh trong 3 thang trudc, nghi ngd nhiém tryc khuan mu xanh, tinh hinh
khang thudc cua vi khuan tai dia phuong. Quan 1y cac con kich phét thuong xuyén co thé dy
phong bang khang sinh, dic biét 1a macrolid vi dc tinh chdng viém ciia thude; mic du ¢ hiéu

qua giam cac dot cip nhung phai d6i mat voi nguy co dé khang khang sinh.

ANTIBIOTICS IN THE COPD “FREQUENT EXACERBATOR” PHENOTYPE
Nguyen Thanh Thuy
Respiratory Center — Bach Mai Hospital

Department of Internal Medicine — Hanoi Medical University

An exacerbation of copd is defined as an acute event charaterized by a worsening of the
patient's respiratory symtoms that is beyond normal day-to-day variations and leads to a change
in medication. The copd “frequent exacerbator” phenotype has at least 2 or more exacerbations
in 12 months. 80% of patients in group d had more than 2 moderate-severe exacerbations in 12
months. the copd “frequent exacerbator” phenotype has a faster decline in ventilatory function,
a reduced quality of life, and a high risk of death. 70-80% of exacerbations are caused by viral
or bacterial infections. the choice of antibiotic treatment for copd exacerbations was based on
the anthonisen stratification, severity of copd, comorbidities, history of exacerbations, history
of antibiotic use in the previous 3 months, suspicion of pseudomonas aeruginosa, local
antimicrobial resistance. Management of frequent exacerbators is particularly challenging for

physicians. This may include antibiotic prophylaxis, especially macrolides because of anti-
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inflammatory properties; though successful in reducing exacerbations, concerns about

resistance development remain.

LUA CHON KHANG SINH AN TOAN CHO BENH NHAN CO TIEN SU DI UNG:
CHUNG TA CAN LAM GI?
Vii Thi Mai'?, Nguyén Vin Dinh'->?
'Pon Nguyén Ho hap, Di tmg- Mién dich Lam sang, Bénh vién Vinmec Times City
2 Gidng vién Lam sang, Khdi khoa hoc Strc khoe, Pai Hoc VinUniversity

3Gido su tro 1y (Adjuct Assistant Professor), Khoa Y, Pai Hoc Penn State, Hoa Ky

Khang sinh 1a nguyén nhan hang dau gay ra cac phan mg di tmg trong cac nguyén nhan
do thudc trong d6 nhom penicillin va cephalosporin dugc ghi nhan nhiéu nhat. Theo théng ké,
cu khoang 15 nguoi thi c6 mot nguodi c6 ghi nhan di tng véi khang sinh, mue do tir nhe nhu
nbi ban may day, ngoai ban morbiliform dén cac phan tmg ning de doa tinh mang nhu ton
thuong da nang, ton thwong ndi tang va phan vé. Nhom penicillin 1 nguyén nhan ctia 20% céac
truong hop phan vé do thude tai My, 1a nguyén nhan cta 75% sb ca tir vong do phan vé. Phan
vé do penicillin cao gap 10 1an so v6i cephalosporin. Tuy nhién, phan 16n cac hd so hay dit kién
vé phan tmg di tmg v&i khang sinh khong 16 rang. Do d6, trong thyc hanh 14m sang, cac bac si
gap nhiéu kho khan trong viéc xac dinh nguy co thuc sy ciia bénh nhan va lya chon khang sinh
an toan khi bénh nhan c6 chi dinh diéu tri. Mt khac, khoang 90% nhan dugc ghi nhan qua mirc
tién sir di tmg khang sinh, dic biét 1a nhom beta-lactam dan dén viéc chi dinh thay thé bang cac
khang sinh pho rong, khong thudc nhém beta-lactam, 1am ting nguy co tic dung phu, khang
khang sinh va gia tang chi phi diéu tri qua mirc. Viéc xac nhén lai (de-labelling) tién sir di g
khang sinh bang cac phwong phap tin cdy nhu khai thac tién sir theo cdu tric, cac test chan doan
in vivo va in vitro mang lai loi ich trong str dung khang sinh an toan hop 1y va han ché khang
khang sinh d4 duoc ghi nhan trong nhiéu nghién ciru gan day. Trong bai tong quan nay, ching
toi s€ cap nhat vé di ung khang sinh bao gém: phan loai, co ché, chan doén, diéu tri va lya chon

khang sinh an toan cho bénh nhan dua trén phan ting theo cic nhom nguy co.



CAC PHUONG PHAP CHAN POAN NAM PHOI ASPERGILLUS VA
AP DUNG LAM SANG
Retno Wahyuningsih
Khoa Ky¥ sinh trung,Dai hoc Kristen Indonesia, Jakarta, Indonesia

Hiép hoi nAm Nguoi va Pong vat Indonesia (chu tich)

Téng quan va Muc tiéu: Aspergillus 1a mot loai nAm mdc ¢6 mit & khap noi trong tur
nhién va tao ra cdc bao tir dinh véi kich thude rat nho dé cé thé duoc dé dang hit vao duong ho
hap. Trong duong ho hap, nim Aspergillus c6 thé séng dudi dang hoai sinh & nhiing ngudi c¢6
tinh trang suy giam mién dich, n6 c6 thé gay bénh nhiém ndm aspergillus xoang va phdi. Bénh
nam phoi aspergillus xam lan (IPA) va ndm phoi aspergillus man tinh (CPA) 14 hai bénh quan
trong gy ra boi nim Aspergillus spp. Chan doan xac dinh dua trén cac yéu t6 vat chi, triéu
ching lam sang, va xét nghiém céan 1am sang.

Phuwong phap: mé ta hudng dan chan doan nam phdi aspergillus xam 14n va nam phoi
aspergillus méan tinh va phién giai két qua can 1am sang.

K#ét qua: chan doan nhiém nim aspergillus xam 1an dua vao cac yéu t6 vat chi, 1am sang
va xét nghiém tim nam (nudi cay, phat hién khang nguyén) c6 thé dugc chia thanh “Chéc chan”,
“nhiéu kha nang” va “co thé” IPA. Trong khi CPA dugc chan doan dua vao tién sir bénh phoi
trude do, két qua nudi cay va phat hién khang nguyén

Két luan: Chan doan nhidm nam aspergillus phoi khong chi dua vao két qua xét nghiém
ma con can su phan tich cac yéu té vat chu va triéu chimg 1am sang cta bénh nhan bdi cac bac

si lam sang

METHODS OF DIAGNOSIS OF LUNG FUNGUS ASPERGILLUS &
CLINICAL APPLICATION

Retno Wahyuningsih
Department of Parasitology,Universitas Kristen Indonesia, Jakarta, Indonesia
Indonesian Society for Human and Animal Mycology (chair person)
Background and Aims: Aspergillus is a mould that is ubiquitous in nature and produces
spores called conidia which are small so that they are easily inhaled into the respiratory tract.
In the airways Aspergillus can live as a saprophyte in immunocompetent individuals but in
immunocompromised hosts it can cause aspergillosis of the sinuses and lungs. Invasive
pulmonary aspergillosis (IPA) and chronic pulmonary aspergillosis (CPA) are two important
diseases caused by the mould Aspergillus spp. The diagnosis is established based on the host

factors, clinical symptoms, and laboratory investigations.

O



Methods: describe how to diagnose invasive aspergillosis and chronic pulmonary
aspergillosis and the clinical interpretation of the laboratory result.

Results: the diagnosis of invasive aspergillosis based on the host factors, clinical and
mycology laboratory (culture, antigen detection) can be divided into Proven, probable and
possible IPA. While CPA diagnosed based on the result of the history of previous lung disease,
culture and antibody detection

Conclusions: The diagnosis of pulmonary aspergillosis is not only based on laboratory
results but requires an analysis of the host factors and clinical symptoms of the patient by the

clinician

QUAN LY PAI THAO PUONG O BENH NHAN COPD
PGS.TS.BS. Vii Thi Thanh Huyén
Trudng khoa Noi tiét Co xwong khop, Bénh vién Lio Khoa TW
Pho cht nhi¢m B9 mon Lao khoa, Truong PH Y Ha No6i

Bénh phoi phé quan tic nghén man tinh (COPD) va dai thao duong tip 2 (PTD2) 14 hai
bénh 1y pho bién trén toan cau, co lién quan dén gia ting ty 1& tir vong va bénh tat. Mdi lién
quan giita hai bénh rat phiic tap, trong 6 COPD 1a mot yéu td nguy co tién trién ciia bénh
DTD2 thong qua cac co ché khic nhau nhu qué trinh viém toan than, béo phi, tinh trang thiéu
oxy va str dung corticosteroid. Bén canh dé, ting duong huyét trén bénh nhan DTD2 c6 tac
dong bat loi dén sinh Iy phdi va c6 thé lam ting nguy co mac COPD.

Céc phuong phap diéu tri COPD va dai thao dudng tip 2 hién nay chu yéu tap trung vao
kiém sodt triéu chimg, nhung khong giai quyét dugc nguyén nhan. Diéu tri tiéu chudn cia
COPD bao gdm tiém phong cum, khang sinh va diéu trj kip thoi cac dot cip, cac bién phap nay
duogc ky vong s& 1am giam viém va ciang thang oxy hoa. Bén canh d6 cac liéu phap nay ciing
lam giam tinh trang khang insulin va lam giam luong duong huyét & bénh nhan DTD2. Bénh
nhan méc dong thdi COPD va PTD2 c6 nguy co gia ting cac bién cd bét loi hon so v6i DTD2
don thuan. Do d6 can diéu chinh luong dudng huyét dé tranh cac bién ching nghiém trong.

Vi nhiéu bang chimg vé mbi lién quan gitra COPD va DPTD2, cac béc si noi tiét nén sang
loc bang cach do chirc niang phdi & bénh nhan BTD tip 2, va bac si chuyén khoa ho hap nén
sang loc BPTD2 trén bénh nhan COPD. Céc khuyén cdo diéu tri déu hudng téi tiép can toan dién
dé giam cac yéu t6 nguy co, tri hodn sy tién trién cua bénh, bao vé co quan dich va giam cac

bién chung cua bénh.
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MANAGEMENT OF DIABETES IN PATIENTS WITH COPD
Vu Thi Thanh Huyen. Prof. MD
Central Geriatric Hospital

Hanoi Medical University

COPD and Type 2 diabetes are two highly prevalent global health conditions associated
with high mortality and morbidity. The connection between these two common diseases is
complex, in which COPD is being increasingly recognized as a risk factor for the development
of type2 diabetes through different mechanisms including systemic inflammation, obesity,
hypoxia and use of corticosteroids. Besides, hyperglycemia in diabetes patients is linked to the
adverse impact on lung physiology, and a possible increase in the risk of COPD.

Current treatments for COPD and type 2 diabetes are focused mainly on symptom
management, but fail to address the causes of the diseases. The standard-of-care respiratory
therapies in place for COPD include flu vaccination, antibiotics, and timely treatment of COPD
exacerbations. Together, these approaches are expected to reduce general inflammation and
oxidative stress. These strategies are expected to also reduce insulin resistance and improve
blood sugar levels in type 2 diabetes patients.

Given the overwhelming evidence of the association between the COPD and type 2
diabetes, it is important for the endocrinologist to measure lung function in type 2 diabetes
patients, and for pulmonologists to screen for type 2 diabetes in COPD patients. Treatment
recommendations are directed towards a comprehensive approach to reduce risk factors, delay

disease progression, protect target organs, and reduce complications.
QUAN LY BENH TIM MACH O NGUOI BENH COPD

TS. BS. Phan Tuin Pat
Vién Tim mach - Bénh vién Bach Mai

B mon Tim mach - Truong Pai hoc Y Ha Noi

Bénh phdi tic nghén man tinh (COPD) va bénh dong mach vanh c6 chung yéu té nguy
co 13 hat thude 1a va thuong gdp ¢ nhitng bénh nhan hut thude 14. Su xudt hién ctia bénh nay co
anh huong x4u tGi két cuc cua bénh con lai.

O nhitng bénh nhan méic COPD mirc d6 nang kém theo b¢nh mach vanh, cac bién phap

diéu tri khong dung thudc (vi du: bo thude 14, tip phuc hdi chirc ning ho hap, tiém vaccine
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phong ctim va phé cau, liéu phap oxy) duoc chi dinh dé cai thién triéu chimg, cai thién chat
luong cude séng va dy phong dot cép tuong ty nhu & bénh nhan mic COPD don thuan.

Nhin chung, phéac dd diéu tri & bénh nhan mic COPD kém theo bénh 1y tim mach van dua
theo cac khuyén c4o diéu tri bénh nhan mac COPD don thuan.

Ddi voi bénh nhan mic COPD kém theo bénh mach vanh, khuyén céo su dung céc thube
gidn phé quan tac dung ngan nham cai thién céac tridu chimg cép tinh cia COPD (khuyén céo
mirc do 1B). D6i v6i cac bénh nhan dang sir dung thude gian phé quan nhém khang cholinergic
tac dung kéo dai, thude kich thich thu thé beta giao cam tac dung ngin dugc sir dung thay thé
thudc gidn phé quan nhoém khang cholinergic tic dung ngan nham cai thién nhanh triéu ching
cua COPD.

St dung phéi hop thude kich thich thu thé beta tic dung kéo dai va thude glucocorticoid
dang hit co thé hiéu qua ¢ bénh nhan COPD, nhung thiéu nhirng dir licu vé an toan tim mach
khi sir dung két hop 2 loai thudc nay.

Déi voi nhitng bénh nhan mic COPD va bénh 1y tim mach dong méc, khuyén cao st dung
thudc chen beta chon loc (vi du atenolol hoic metoprolol) hon 1a sir dung céc thudc chen beta
khong chon loc (muc do khuyén cao 1B). Ddi v6i cac bénh nhan kém theo suy tim, su dung
thudc phdi hop chen beta va chen alpha (vi du carvedilol, labetalol) c6 thé it gdy céc tac dung
khong mong mudén ¢ bénh nhan COPD, tuy nhién céc dir liéu con han ché

Sau khi khoi tri thude chen beta, bénh nhan can duoc theo doi sat cac tri¢u chiing maoi
xuat hién (vi du: kho thd, giam dung nap véi ging sirc, ho) hodc can danh gia ngay khi bénh
nhan ting nhu cau st dung cac thude kich thich thy thé beta giao cam

Pi véi cac bénh nhan mac COPD muc do nang c6 chi dinh ph?lu thuat bac cau ndi chu
vanh dua trén cac yéu td tim mach, can thi€p dong mach vanh qua da nén dugc uu tién néu co

kha nang thanh cong cao vé mit ky thuat.

CAP NHAT CAC THUOC CAI NGHIEN THUOC LA
ThS.BS.Nguyén Hiru Hoang
Phé chu tich kiém Téong thu ky - Chi hoi Y hoc Gi4e ngt TPHCM
Béc sy diéu tri - Trung tim ho hap Phoi Viét
Giang vién - Trung tdm Gido duc Y hoc — PH Y Dugc TPHCM

Nghién thudc 14 13 mot trang thai tim than — thé chat xuét hién do tuong tac giita co thé

v6i nicotine trong thude 14. Cai nghién thudc 14 13 sy tir bo hoan toan thudc 14. Dé cai nghién

thudc 14 thanh cong can 3 thanh td: kién thirc, quyét tim va sy hd tro. Quyét tdm 1a thanh t6
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quan trong quyét dinh thanh cong cai thudc 14. Cac thudc cai thudc 14 hién nay duoc cong nhin
gitp cai thudc 14 thanh cong bao gdm: Nicotine thay thé, Bupropion, Varenicline.

Tt ca 3 thude trén déu c6 tac dung giam hoi ching cai. Nicotine thay thé gdm miéng dén,
vién nhai (keo cao su), vién ngam, thudc xit, hit... NRT hiéu qua cao, dé tiép can va dé st dung
cho bénh nhan. Bupropion 1a thuc udng gitp cai thudc 14 hiéu qua ddng thoi gitp e ché thém
an nén khong gay ting can. Varenicline 1a thudc cai thudc 14 thé hé méi c6 tac dung cét dugc
hoi ching cai dong thoi giam su hung phan khi hit thude 1a. Cac thude khac nhu Nortriptyline,
Cystisine mang lai hiéu qua chua rd rang. Ngoai ra san pham hd tro nhu L-cysteine va cac loai
thao duoc can c6 nhiéu bang chimg hon trong cai thude 1a. Thudc 14 dién tir khong cho thiy
hiéu qua rd rang ma con thay tac hai khi sir dung nén khong khuyén céo dung cai thude 14.

Két luan: Ba thudc cai nghién thudc 14 duge cong nhan va hiéu qua bao gdm nicotine thay
thé, Bupropion va Varenicline. Hiéu qua cua thudc cai nghién thudc 14 1a gitip giam hoi ching
cai va cac triéu chimg do thiéu nicotine gay ra.

Keywords: Cai nghién thudc 1a, Nicotine thay thé, Bupropion, Varenicline

UPDATE ON MEDICINES FOR SMOKING CESSATION
Nguyen Huu Hoang. MD
Ho Chi Minh City Association of Sleep Medicine
Phoi Viet Respiratory Diseases Center
Ho Chi Minh City Medicine and Pharmacy University

Tobacco addiction is a mental-physical state that occurs as a result of the body's
interaction with the nicotine in tobacco. Smoking cessation is the complete abandonment of
smoking. Successful smoking cessation requires three components: knowledge, determination
and support. Determination is an important factor for successful smoking cessation. Currently
recognized smoking cessation medicines for smoking cessation include: Nicotine replacement,
Bupropion, Varenicline.

All 3 drugs above are effective in reducing withdrawal syndrome. Nicotine replacement
includes patches, chewable tablets (gum), lozenges, sprays, inhalers... NRT is highly effective,
accessible and easy to use for patients. Bupropion is an effective smoking cessation drug and
helps suppress appetite, so it does not cause weight gain. Varenicline is a new generation
smoking cessation medicine that works to cut withdrawal syndrome and reduce the excitement
when smoking. Other medicines such as Nortriptyline, Cystisine bring unclear effectiveness. In

addition, support products such as L-cysteine and herbs need more evidence in smoking
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cessation. E-cigarettes do not show a clear effect but also see harm when used, so smoking
cessation is not recommended.

Conclusion: Three recognized and effective smoking cessation medicines include
Nicotine replacement, Bupropion and Varenicline. The effectiveness of smoking cessation
medications is to help reduce withdrawal symptoms and symptoms caused by nicotine
deficiency.

Keywords: Smoking cessation, Nicotine Replacement Therapy, Bupropion, Varenicline

NHAN BIET CAC TON THUONG PHOI KE SOM TREN HRCT
Nguyén Hoang Thinh
Trung tim Chan doan hinh anh va Dién quang can thiép

Bénh vién Pa khoa Tam Anh Ha Noi

Bénh phoi k& 1a nhom bénh 1y da dang véi hon 200 mit bénh khac nhau. Néu chi dwa vao
triéu ching lam sang, bénh thuong dugc chan doan mudn khi triéu chung 1am sang nang né,
ton thuong phdi khong hodi phuc, dap ung diéu tri kém, anh hudng toi chat luong cude séng va
thoi gian sdng ciia ngudi bénh. Phét hién va chan doan som bénh 1y phdi k& can dua trén két
qua chup CLVT 16ng nguc do phan giai cao. Mic du vdy, stt dung CLVT nhu thé nao cho phu
hop va hiéu qua trong thyc hanh 14m sang van con nhiéu tranh cii. Bai bao cdo nay trinh bay
cac dau hiéu gitip nhan biét sém ton thuong phdi k& trén HRCT, cap nhat cac dir lidu nghién
ctru vé tién trién cta cac bat thuong phdi k& sém ciing nhu thao luan vé van dé quan 1y cac ton

thuong nay trong thuc hanh 1am sang.

CAP NHAT VE CHAN POAN VA PIEU TRI BENH PHOI HAU COVID-19
Nguyén Vin Tho
Bo mon Lao va Bénh Phéi, Pai Hoc Y Dugc TP.HCM
Bénh nhan miac COVID-19 c¢6 biéu hién khac nhau tir khong tridu chimg 1am sang dén
viém hé hép trén dén viém phdi ning can thong khi co hoc. Hiu COVID-19 duogc dinh nghia
13 bénh nhan van con triéu ching it nhat 3 thang sau khi mic COVID-19. Trong cac biéu hién
ctia hau COVID-19, mét s6 it bénh nhan ¢6 thé co triéu chimg ho hap kéo dai va ¢ ton thuong
tai phoi. Cac triéu ching ctia bénh phoi hau COVID-19 c6 thé 14 ho kéo dai, khé thd hodc dau
nguc. Cac biéu hién trén chtc ning ho hap co thé 1a hoi chimg han ché ho hap hodc giam kha
ning khuéch tan khi qua mang phé nang mao mach. Céc biéu hién trén CT nguc tuy thudc vao
thoi diém danh gia, c6 thé co ton thuong dang kinh mo, dong dic, hodc xo hoa. Bang chimng vé

diéu tri bénh ph6i hau COVID-19 thi rat it. Viéc diéu tri bénh phdi hdu COVID-19 hién cha
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yéu dua vao vat Iy tri liéu phuc hoi chirc nang ho hap, diéu tri triéu chirng, xem xét corticosteroid
trong vai truong hop cu thé. Bai trinh bay nay sé cap nhat vé chan doan va diéu tri bénh phoi

hau COVID-19.

UPDATES ON DIAGNOSIS AND TREATMENT OF POST-COVID LUNG DISEASES
Nguyen Van Tho
Ho Chi Minh City Medicine and Pharmacy University

Patients with COVID-19 present clinically from asymptomatic to upper respiratory
symptoms to severe pneumonia requiring invasive mechanical ventilation. Post-COVID
condition is defined as patients remain having symptoms at least 3 months after acute COVID-
19 disease. Among clinical symptoms of post-COVID condition, very few patients have
persistent respiratory symptoms and have lung abnormalities. Clinical symptoms of post-
COVID lung diseases may include persistent cough, shortness of breath, or chest pain.
Pulmonary function tests may detect restrictive respiratory pattern or decreased capacity of lung
diffusion. Abnormalities on chest CT depend on the time of evaluation during the disease
course, which may include ground-glass opacities, consolidations, or fibrotic changes.
Therapeutic evidence for post-COVID lung diseases is scarce. Treatments for post-COVID
lung diseases are mostly based on pulmonary rehabilitation, medications for relieving
respiratory symptoms, and consideration of corticosteroid for some specific patients. We will

present updates on diagnosis and treatment of post COVID lung diseases.

CAC THAM DO CHU'C NANG PHOI TRONG CHAN POAN
VA THEO DOI BENH PHOI KE
Vii Tran Thién Quén
B6 mon Sinh 1y — Sinh 1y bénh mién dich — Pai hoc Y dugc TP.HCM
Khoa tham do churc ndng ho hép — BV bai hoc Y dugc TP.HCM

Tham do chirc ning ho hap 1a mot phan quan trong trong danh gia bénh phdi k& nhim
muc dich xac dinh trang thai ban dau cta bénh, theo ddi dién tién, tién lugng va cung cép béng
chung khach quan vé dap tng voi mot diéu tri cu thé. Cac phuong phép thim do chirc ning hd
hép phd bién trong bénh phdi k& 1a ho hap ky, do cac thé tich phdi, do kha nang khuéch tan cua
phéi bang carbon monoxide (Diffusing capacity of the lung for carbon monoxide — DLCO) va
nghiém phap di b 6 phut (6-minute walk test — 6SMWT). Mot khi bénh phdi k& da dugc chin
doan xac dinh, ho hip ky va DLCO thuong dung dé theo ddi dién tién bénh theo thoi gian vi
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chung nhay hon HRCT va tranh phoi nhiém tia X cho bénh nhan khong can thiét. Mirc do thay
d6i chirc nang ho hip theo thoi gian cung cép thong tin quan trong vé tién lugng, gitip bac si

xac dinh thoi diém thich hop dé bat dau hodc dimg mot tri liéu va/hodc gidi thidu ghép phoi.

HO VA HEN PHE QUAN SAU COVID 19
Doan Thi Phuong Lan
Trung tam HO hép — Bénh vién Bach Mai

Ho 1a tridu ching pho bién nhat ctia bénh coronavirus cép tinh-19 (COVID-19), nhung
ho ¢6 thé kéo dai & 10% —20% bénh nhan trong nhiéu tuan hodc vai thang sau khi hoi phuc tir
giai doan cép tinh [1]. COVID kéo dai (hdi chimg sau COVID) dé cap dén cac triéu ching xudt
hién va thay ddi sau bénh cép tinh, vi cac dau hiéu va triéu ching ton tai trong 8-12 tuan va
khong thé giai thich duoc. Ho 12 mot tridu ching thuong xuyén caa COVID kéo dai; Co ché
bénh sinh ciia ho kéo dai sau nhidm covid 19 con chua 16 rang. Bén canh d6 nhiéu truong hop
ho kéo dai xudt hién sau nhiém covid la biéu hién cua cac bénh Iy ciia phdi trudc d6 chua dugc
chan doan nhu: ung thu phéi, lao phéi,....Do dé dung trude mot bénh nhan ho kéo dai sau
nhiém covid 19 can duge thim kham toan dién. Ngoai ra Covid 19 1a mot loai virus duong ho
hap khoi phét bénh hen. Trudce ddy, coronavirus, da dugc ching minh gy nhiém tring duong
ho hép va cac dot cap ctia bénh hen. Nghién ciru & Trung Qudc va Hoa Ky cho thiy ty 1& hen ¢
bénh nhan COVID-19 tuong tng 1a <1% va 7.4 —17% [2,3]. Mot nghién ctru khac tuyén bd ty
1¢ hién méc bénh hen suyén 1a 1,82% & bénh nhan COVID [4], va bénh hen suyén tir trung binh
dén ning khong kiém soat dugc 12 nhom nguy co cao d& bi COVID-19 ning. Chan doan va xir

tri bénh nhan hen phé quan lién quan dén covid 19 la van dé con nhi¢u ban khoan chua rod rang.

PERSISTENT COUGH AND ASTHMA SYMPTOMS POST COVID-19
Doan Thi Phuong Lan
Respiatory Center — Bach Mai Hospital

Cough is the most common symptom of acute coronavirus disease-19 (COVID-19), but
cough may persist in 10%—-20% of the patients for weeks or months after recovery from acute
phase [1]. Long COVID (post-COVID syndrome) refers to an array of variable and fluctuating
symptoms experienced after acute illness, with signs and symptoms that persist for 8—12 weeks
and are not otherwise explicable. Cough is a frequent symptom of long COVID; The
pathogenesis of persistent cough after covid-19 infection is still unclear. Besides, many cases

of prolonged cough that appear after covid infection are manifestations of previously
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undiagnosed lung diseases such as lung cancer, tuberculosis, etc. Therefore, with a patient with
a prolonged cough After being infected with covid 19, it is necessary to have a comprehensive
examination. Respiratory viruses are usually regarded as asthma triggers. Terefore,
coronaviruses, which are respiratory viruses, have been shown to contribute to the infections of
the respiratory tract and asthma exacerbations. Currently, asthma risk factors in children
induced by COVID-19 are not clear. Te studies performed in China and the United States
reported<1% and 7.4—17% prevalence for asthma in patients with COVID-19, respectively
[2,3]. Another study claimed the asthma prevalence of 1.82% among COVID patients [4],
classifes uncontrolled moderate to severe asthma as a high-risk group susceptible to severe
COVID-19. Diagnosis and management of patients with asthma related to covid 19 is a matter

of confusion and uncertainty.

CHAN POAN VA PIEU TRI VIEM PHOI TANG CAM
Evans Fernandez, MD, MS
National Jewish Health | Trung tAm Khoa hoc Strc khoe Pai hoc Colorado

« VPTC 1a mot bénh phoi phirc tap va 1a nguyén nhan quan trong giy xo phoi.

« VPTC dugc phan loai thanh nhém xo héa hodc khong xo héa va theo nguy co tiép xtic
v6i khang nguyén.

« Chan doan VPTC nén ldy bénh nhan 1am trung tim, timg budc va dua trén 1y luan xéac
suat va hoi chan da chuyén khoa.

« Cic xét nghiém mién dich dic hiéu v6i khang nguyén khong phai 1a cong cu chan doan
ma 14 cong cu danh gia mirc do phoi nhidm va khong thay thé cho bang cau hoi chi tiét vé tién
st va phoi nhiém.

« Tranh tiép xuc khang nguyén 1a chia khoa trong diéu tri va khi loi ich nhiéu hon nguy
co, liéu phap didu hoa mién dich c6 thé dong mot vai tro quan trong.

« Bénh nhan HP c6 thé bi xo phdi tién trién du yéu t6 khang nguyén di duoc khic phuc

va viéc dung thudc chong xo nén dugc can nhac.

DIAGNOSIS AND TREATMENT OF HYPERSENSITIVITY PNEUMONITIS
Evans Fernandez, MD, MS
National Jewish Health | University of Colorado Health Science Center

* HP is a complex lung disease and an important cause of lung fibrosis

* HP is classified as non-fibrotic or fibrotic and according to antigen exposure likelihood
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» HP diagnosis should be patient-centered, stepwise and based on probabilistic reasoning
and multidisciplinary discussion

+ Antigen-specific immunological tests are not diagnostic tools but are exposure
assessment tools and are not a substitute for a detailed history and exposure questionnaire

 Antigen avoidance is key and when the benefits outweigh the risk, immunomodulatory
therapy can play an important role

* HP patients may develop progressive pulmonary fibrosis, despite apparent antigen

remediation and antifibrotics should be considered

CAP NHAT CHAN POAN VA PIEU TRI SEPSIS
D6 Ngoc Son

Trung tim Hoi stre tich cuc - Bénh vién Bach Mai

Sepsis 13 hoi chimg 1am sang thudng gip trong hdi sirc cap ciru dic biét tai Viét Nam do
tinh chat dac trung cua khi hau, diéu kién kinh té va xu hudng phat trién xa hoi. Sepsis dugc
coi 1a mot nhom bénh dap g va hi¢u qua diéu tri phu thudce thoi gian giéng nhu dot quy, nhdi
mau co tim va chan thuong ning. Chan doan sém va diéu tri kip thoi 1a yéu t6 tién quyét dam
bao thanh cong cua diéu tri. Cac huéng dan hién nay trong vin d& chan doan va diéu tri sepsis
nhu Sepsis 3 hay SSC 2021 di hd trg cho cac don vi 1dm sang chuan hoa quy trinh, thiic dy
thuc hanh lam sang tdt nham tdi wu héa hiéu qua diéu tri bénh nhan sepsis. Khai ni¢ém qSOFA
da duoc ap dung trong chan doan sém tir nhitng nim 2016, tuy nhién nhiéu nghién ctru gan day
cho thay hiéu qua chan doan cua chi s6 nay chua dat duoc nhu ki vong. Nhimg thong s6 khac
nhu NEWS, MEWS, két hop nhiéu chi sd, phéi hop marker sinh hoc dugc gidi thi¢u nham tang
do nhay va do dac hi¢u cua chan doan sém. Diéu tri sepsis hi¢u qua can c6 cach tiép can da
chuyén khoa va team work trong thuc hién cac goi giai phap 1a nhimg thuc hanh tbt giap cai

thién két cuc ciia bénh nhan.

UPDATE ON DIAGNOSIS AND MANAGEMENTR OF SEPSIS
Do Ngoc Son
Center for Critical Care Medicine - Bach Mai Hospital

Sepsis is a clinical syndrome common seen in critical care unit, especially in Vietnam due
to climate, socio-economic development. Sepsis is considered as time dependent emergency
similar as acute stroke, acute myocardial infarction, and severe multiple traumas. Early

diagnosis and appropriate management guarantee the success of the treatment. Current
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guideline in diagnosis and management of sepsis such as Sepsis 3 and SSC 2021 facilitate the
protocol standardization, clinical good practice recommendation to optimize the treatment of
septic patients. SOFA has been used as tool for early recognition of sepsis since 2016,
however, its value was questionable in recent studies. New tools such as NEWS, MEWS,
combination of those scores, biomarkers improve sensitivity and specificity in the early
diagnosis of sepsis. Effectiveness of sepsis management requires multidisciplinary approach

and teamwork such as sepsis bundle to improve outcomes of the septic patients.

CAP NHAT KHUYEN CAO CUA ATS/ERS/JRS/ALAT 2022 VE XO PHOI VO CAN
VA XO PHOI TIEN TRIEN
Phan Thu Phuong
Trung tam HO hép - Bénh vién Bach Mai

Huéng dan diéu tri xo phdi vo cin (IPF) cia ATS/ERS/JRS/ALAT cap nhat nam 2022
bao gém hai phén. Phan dau tién v6i ndi dung cép nhat chan doan va diéu tri IPF va phén hai
1a nhitng diém quan trong trong xo phoi tién trién

Chan doan IPF: Chan doan xac dinh IPF dugc dit ra néu nguoi bénh co ton thuong dang
UIP trén phim chup cit 16p vi tinh 16p mong d6 phan giai cao, c6 bénh canh 1am sang phti hop,
duoc hoi déng da chuyén khoa hoi chan va déng thudn, khong can dua vao két qua mo bénh
hoc. K§ thuat sinh thiét lanh qua ndi soi phé quan duoc khuyén céo thay thé sinh thiét phoi mo
trong chan doan. Khong khuyén cao thuc hién thém céc xét nghiém phan loai gen cac mau bénh
pham thu thap dugc qua ndi soi phé quan véi muc tiéu chan doan viém phoi k& théng thuong &
bénh nhan bénh phdi mo k& chwa xac dinh nguyén nhan.

Diéu tri IPF: khong nén diéu tri thudc khang acid véi muc dich cai thién chirc nang ho
hap ¢ nguoi bénh IPF, khong khuyén cao ngudi bénh IPF phiu thuat diéu tri trao nguoc dé dat
muc dich cdi thi¢n tinh trang bénh 1y ho hép.

Xo phoi tién trién: Bénh nhan mic bénh phoi k& c6 hodc khong c6 nguyén nhan (khong
phai IPF) c6 bang chimg X quang vé xo héa phdi, xac dinh phdi xo héa tién trién khi c6 it nhat
2 trong 3 ti€u chi sau xay ra trong vong 1 nam qua ma khong giai thich dugc nguyén nhan: céac
tridu chig ho hap xéu di, bang chig bénh tién trién trén chirc nang ho hap (bao gom 1 hodc
c4 2 tiéu chi giam FVC tuyét ddi > 5%; giam DLCO >10% trong vong 1 nim sau khi theo di).
Bang chimg bénh tién trién trén chan doan hinh anh (> 1 cac tiéu chi: gidn tiéu phé quan, gidn
phé quan co kéo lan rong hodc ting mirc dd ning; hinh anh kinh mo kém gidn phé quan co kéo
m&i xuét hién; hinh anh ludi min xuét hién méi; hinh anh ludi day va rong hon hoac lan rong;

hinh anh t6 ong m&i hodc ting 1én; giam thé tich phdi ting 1én).
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Huéng dan dé xuét str dung thudc nintedanib diéu tri ngudi bénh c6 xo phoi tién trién da
that bai véi phac d6 diéu tri chuan. Huéng dan ciing dé nghi nén nghién ctru thém vé thudc

pirfenidone.

THE 2022 UPDATE ON GUIDELINES FOR IDIOPATHIC PULMONARY FIBROSIS
(IPF) AND PROGRESSIVE PULMONARY FIBROSIS (PPF) BY
ATS/ERS/JRS/ALAT

Phan Thu Phuong
Trung tam H6 hép - Bénh vién Bach Mai

The 2022 update on guidelines for idiopathic pulmonary fibrosis (IPF) and progressive
pulmonary fibrosis (PPF) by ATS/ERS/JRS/ALAT consists of two parts. The first part is an
update on the diagnosis and treatment of IPF and the second deals with the important issue of
progressive pulmonary fibrosis

Diagnosis of IPF. The presence of the probable UIP pattern can support the diagnosis of
IPF in the appropriate clinical setting within the context of multidisciplinary discussion,
obviating the need for tissue confirmation. Transbronchial cryobiopsy is an acceptable
alternative to surgical lung biopsy in patients with ILD of undetermined type, in medical centres
with appropriate expertise. No recommendation is made regarding the addition of genomic
classifier testing for the purpose of diagnosing UIP in patients with undetermined ILD
undergoing transbronchial forceps biopsy

Treatment of IPF: Patients with IPF should not be treated with antacid medication, with
the aim of improving respiratory outcomes. Patients with IPF should not be referred for anti-
reflux surgery, with the aim of improving respiratory outcomes

Progressive pulmonary fibrosis: The concept of PPF can be applied to patients with
fibrotic ILD of known or unknown cause other than IPF. PPF is defined on the basis of the
presence of at least two of the following three criteria occurring within one year: Worsening
respiratory symptoms; Physiological evidence of disease progression, (including one or both of
Absolute decline in forced vital capacity of at least 5% predicted, Absolute decline in diffusing
capacity for carbon monoxide of at least 10% predicted); Radiological evidence of disease
progression (one or more of the following: Increased extent or severity of traction
bronchiectasis and bronchiolectasis; New ground-glass opacity with traction bronchiectasis;
New fine reticulation; Increased extent or increased coarseness of reticular abnormality, New

or increased honeycombing; Increased lobar volume loss)
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Nintedanib is suggested for the treatment of PPF in patients unresponsive to standard

management, and further research pirfenidone is recommended.

VAI TRO CUA VAC XIN TRONG QUAN LY BENH PHOI TAC NGHEN MAN TiNH
PGS.TS. Vii Van Giép
Tong thu ky VNRS

Tién luong clia bénh nhan mac bénh phodi tic nghén man tinh (COPD) phu thudc phan
16n vao tan suét cac dot cp. Nguyén nhan gay dot cap thuong gip nhat 13 nhiém tring dudng
ho hap. Vic-xin 1a bién phap phong ngira hiéu qua ¢ nhiing bénh nhan mac cic bénh dudng hd
hap, bao gdm ca nhitng bénh nhan COPD.

Céc loai vic xin dugc khuyén cdo ddi v6i bénh nhan COPD theo GOLD 2022

* Influenza vaccination reduces serious iliness and death in COPD patients (Evidence B).
* The WHO and CDC recommend SARS-Cov-2 (COVID-19) vaccination for people with COPD (Evidence B).

* The 23-valent pneumococcal polysaccharide vaccine (PPSV23) has been shown to reduce the incidence of
community-acquired pneumonia in COPD patients aged < 65 years with an FEV; < 40% predicted and in
those with comorbidities (Evidence B).

* In the general population of adults 2 65 years the 13-valent conjugated pneumococcal vaccine (PCV13) has
demonstrated significant efficacy in reducing bacteremia & serious invasive pneumococcal disease (Evidence B).

* The CDC recommends Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough) for adults
with COPD who were not vaccinated in adolescence (Evidence B) and Zoster vaccine to protect against shingles
for adults with COPD aged 2 50 years (Evidence B).

Tiém chiing véc-xin phong phé cau, phong cum duoc khuyén cdo cho bénh nhan COPD.
Mic du vay, viéc str dung chiing ¢ nhitng bénh nhan nay van chua tdi wu. chi dinh cua cac loai
véc-xin khac nhau & bénh nhan COPD.

Bénh nhan COPD c6 nhiéu nguy co nhiém SARS-CoV-2 do su biéu hién gia ting ciia
phan tir ACE2, muc tiéu phan tir dugc st dung boi vi rat ndy dé xam nhap vao cac té bao biéu
mé cta duong ho hip. Tién lugng cta bénh coronavirus 2019 (COVID-19) ning hon & cac dbi
twong COPD, nhitng ngudi c6 nguy co nhédp vién, dién bién ning va tir vong cao hon. Do viy
tiém phong vac xin SARS-CoV-2 dugc khuyén cao cho bénh nhan COPD.

Trung tim Kiém soat Dich bénh Hoa Ky (CDC) khuyén céo tiém véc xin Tdap chdng ho
ga & nhirng nguoi khong duogc tiém ching trude ddy va vic-xin Zoster dé bao vé chdng lai bénh

zona cho ngudi 16n miac COPD tir > 50 tudi.
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CAP NHAT PHUONG PHAP PIEU TRI PiCH TRONG UNG THU PHOI
TS.BS. Pham Van Thai
Trung tam Y hoc hat nhan va ung buéu-Bénh vién Bach Mai;

Bo mon Y hoc hat nhan-Dai hoc Y Ha Noi

Pit van dé: Ung thu phdi 1a mot trong nhitng bénh ac tinh thuong gap nhat va 1a nguyén
nhan tir vong hang dau trong s6 cac bénh ung thu ¢ Viét Nam ciing nhu trén thé gidi hién nay.
Piéu tri dich 12 mot phuong phép c6 hiéu qua vdi nhidu vu diém so v6i hod tri trong diéu tri
cin bénh nay. Trong nhirng nim gan day c6 nhiéu tién b méi trong linh vuc nay.

Phuong phap: Tong hop, phan tich cac nghién ctru, cac hudng dan qudc té gan day nhat,
dé cap nhat cac kién thirc vé diéu tri dich trong ung thu phoi khong té bao nho.

Két qua: Lua chon thudc nhom phan tir nho tuy thudc vao loai dot bién. Dot bién EGFR
c6 cac thude TKI thé hé 1 (Gefitinib, Erlotinib), 2 (Afatinib, Dacomitinib), 3 (Osimertinib) hoic
Erlotinib + Bevacizumab hoac Ramucirumab; Tai sép xép ALK c6 thé hé 1 (Czirotinib), 2
(Ceritinib, Alectinib), 3 (Lorlatinib). Diéu tri dich khong chi 4p dung cho giai doan muon ma
con cho ca giai doan som, bo tro sau phau thuat. Cap nhat két qua thir nghiém lam sang pha III
(nghién ciru ADAURA) duoc bao céo tai ESMO 2022 cho thay, bénh nhan ung thu phoi khong
té bao nho loai khong vay, giai doan IB-IIIA, c6 dot bién mét doan exon 19 hodc dot biét diém
L858R duoc diéu tri Osimertinib ¢6 ty 1¢ séng thém khong bénh ¢ thoi diém 4 nam 1a 73%, cao
hon hin so v6i nhom gia duoc 1a 38% (HR=0,27). Loi ich dat dugc & tit ca cdc phan nhom:
chung toc, tudi, gidi, loai dot bién, giai doan bénh, viéc diéu tri hod tri bo tro.

Két ludn: Diéu tri dich nhém nhom phan tir nhd ngay cang c6 nhiéu vai trd va c6 hiéu

qué trong diéu tri ung thu phdi khong té bao nho.

UPDATE TARGET THERAPY IN LUNG CANCER
MD, PhD. Pham Van Thai
Nuclear Medicine and Oncology Center-Bach Mai Hospital;

Nuclear Medicine Department-Hanoi Medical University

Introduction: Lung cancer is one of the leading types of cancer in terms of both cancer
new cases and cancer deaths in Vietnam as well as in the world. In treating the disease, targeted
therapy is an effective method with many advantages over chemotherapy. In recent years there
have been many new advances in this field.

Study method: Synthesize and analyze the most recent international studies and

guidelines to update the knowledge of targeted therapy in non-small cell lung cancer.
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Results: Selection of small molecule drugs depends on the type of mutation. To treat non-
small cell lung cancer with EGFR mutations there are 1st generation TKIs (Gefitinib, Erlotinib),
2nd generation TKIs (Afatinib, Dacomitinib), 3rd generation TKI (Osimertinib) or the
combination of Erlotinib and Bevacizumab or Ramucirumab. For ALK rearrangements patients
can be treated wwith 1st generation TKI (Czirotinib), 2nd generation TKI (Ceritinib, Alectinib)
or 3rd generatlOn (Lorlatinib). Targeted therapy is not only indicated for the late stages but also
for the early and adjuvant stage after surgery. Updated results of the phase III clinical trial
(ADAURA study) reported at ESMO 2022 showed that patients with non-small cell lung
cancer, stages IB-IITA, with EGFR exon 19 deletion mutations or L858R mutations treated with
osimertinib had a disease-free survival rate at 4 years of 73%, much higher than that of the
placebo group of 38% (HR=0.27). The benefit favoring osimertinib was observed consistently
across all predefined subgroups including disease stages, races, ages, genders, mutation types,
adjuvant chemotherapy.

Conclusion: Small molecule target therapy is increasingly playing a role and is effective

in the treatment of non-small cell lung cancer.

CAP NHAT CAC PHUONG PHAP CAN THIEP MANG PHOI NQI KHOA
Nguyén Ngoc Du
Trung tam H6 hép — Bénh vién Bach Mai
B06 mon Noi téng hop — Truong Pai hoc Y Ha N1

Bénh Iy mang phdi 1a nhom bénh 1y phd bién trong cac bénh 1y ho hap, va ganh ning ciia
cac bénh 1y ndy ngdy cang gia ting. Cac bac si ho hap hién nay di c6 thé tién hanh nhidu cac
can thi¢p thu thuat nham muc dich chan doén va diéu tri cac bénh Iy cua mang phéi nho su tién
bd ctia khoa hoc k¥ thuat. Noi soi mang phdi nodi khoa v6i dng cting hodc dng ban cimg 1a mot
k¥ thuat duoc tién hanh boi bac s hé hap mang lai hiéu qua cao trong chin doan nguyén nhan
tran dich mang phdi dich tiét. Sinh thiét mang phéi dudi huéng dan cua siéu am hodc cat 16p vi
tinh 10ng nguc, do ap luc khoang mang phdi ngay cang duoc tién hanh & nhiéu co sé y té. Céac
k¥ thuét gay dinh mang phoi bang thudc, dit catheter dudng ham mang phdi dang dugc ap dung
dé diéu tri cac bénh 1y mang phdi nhu tran dich mang phdi ac tinh do ung thu, tran khi mang
phdi tai phat & bénh nhan bénh phdi man tinh. Pha dinh khoang mang phdi bang thube diéu tri
trong cac truong hop mi mang phoi vach héa nhiéu cling mang lai hiéu qua ban dau. Cac ky
thuat can thiép dé chan doan va diéu tri cac bénh 1y mang phdi can duoc phd bién nhiéu hon &

cac co s0'y t¢ & Viét Nam.
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UPDATE MEDICAL INTERVENTIONS IN PLEURAL TECHNIQUE
Nguyen Ngoc Du
Respiratory Center, Bach Mai Hospital

Internal Medical Department, Hanoi Medical University

Pleural diseases are a common group of respiratory diseases, and the burden of these
diseases is increasing. Respiratory doctors are now able to conduct many surgical interventions
aimed at the diagnosis and treatment of pleural diseases thanks to the advancement of science
and technology. Medical pleuroscopy with rigid or semi-rigid tube is a technique performed by
a pulmonologist that is highly effective in diagnosing the cause of exudative pleural effusion.
Pleural biopsies under the guidance of ultrasound or computed tomography of the chest,
measuring pleural pressure are increasingly conducted in many medical facilities. Techniques
to induce pleural adhesions with drugs, pleural tunnel catheterization are being applied to treat
pleural diseases such as malignant pleural effusion due to cancer, recurrent pneumothorax in
patients with lung disease. chronic. Dissecting the pleural cavity with drugs to treat pleural
effusions with multiple septum also brings initial effectiveness. Interventional techniques for
diagnosis and treatment of pleural diseases need to be more widely disseminated in medical

facilities in Vietnam.

CHAN POAN, PIEU TRI BENH GIUN LUON PHOI
VA GIUN LUON LAN TOA
Nguyén Thi Huong Giang
Trung tam Bénh Nhi¢t d6i — Bénh vién Bach Mai

Bénh do giun lwon dudng rudt Strongyloides stercoralis 14 bénh truyén nhiém thuong gip
& cac nude nhiét doi, can nhiét d6i, hodc ngudi da timg dén vung dich & lvu hanh. Nhiém giun
lwon thudng 14 khong tridu ching hodc c6 thé biéu hién rdi loan tiéu hoa man tinh va trong thoi
gian dai, bénh duoc coi 1a it nghiém trong va duong nhu bi ling quén. Nhung gan day, di co
bao céo nhitng ca bénh giun lwon do S. stercoralis ning gay ton thuong phdi dén muc suy ho
hap, ARDS hodc méc giun lwon lan toa tai bat ky 1 co quan nao trong co thé, thuong gip &
ngudi c6 bénh nén, suy giam mién dich vdi nhidu bién chimg, tir vong cao. Can thiét nang cao
canh giac vé bénh giun luon, sang loc thich hop va chan doan sém dé co thé diéu tri kip thoi

lam giam nang bénh va tr vong.
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DIAGNOSIS, MANAGEMENT OF PULMONARY AND DISSEMINATED
STRONGYLOIDES STERCORALIS
Nguyen Thi Huong Giang

Center for Tropical Diseases — Bachmai Hospital

Strongyloidiasis is common in the tropics and subtropics and anyone who has travelled
to, or lived in, these areas is at risk. The infection is often asymptomatic or chronic digestive
disorders and it has been neglected infectious diseases for long time. But recently, there have
been reports of pulmonary strongyloidiasis cases with respiratory failure or acute respiratory
distress syndrome and disseminated strongyloidiasis, that are potentially fatal, particulary in
immunocompromised host. It is necessary to appropriate screening, early diagnosis and prompt

treatment to reduce morbidity and mortality.

PE KHANG KHANG SINH
CUA CAC TAC NHAN GAY VIEM PHOI CONG PONG
Tran Van Ngoc
Pho cha tich Hoi Phoi Viét Nam
Chu tich Hoi Ho hap thanh phd H6 Chi Minh

Streptococcus pneumoniae hién van 1a vi khuan hang dau gy VPCD tai Viét Nam va thé
gidi. Phé cau khang macrolide, bactrime, ciprofloxacine, tetracycline & muc rat cao. S.
pneumoniae khang PCN G ( MIC > 8 mg/1 ) tai Viét nam 1a 1,6%. Xu hudng khang levofloxacin
dang gia ting nhanh tir 0% nim 2010 dén khoang 20% nam 2018 ( nghién ctru da trung tim
EACRI cta Hoi Phoi VN).

Hemophilius influenzae va M. catarrhalis: La hai tac nhan rat thuong gip gy VPCD. San
xuit beta-lactamase dugc phat hién trong 56% H. influenzae va gan tat ca M. catarrhalis.
Khoang 30% H. influenzae khang véi azithromycin.

Vi khudn gram am kho tri: nhu klebsiella pneumoniae va nhirng vi khuan khong 1én men
nhu Pseudomonas aeruginosa ngay cang gia ting vé tan suat va mutc do khang thudc, dic biét
trén nhimg bénh nhan c¢6 bénh dong thoi nhu tiéu dudng , xo gan, nghién ruou, suy giam mién

dich gay kho khin nhiéu trong diéu tri, nim lau trong bénh vién va ting tir suét.
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ANTIBIOTIC RESISTANCE OF AGENTS CAUSING COMMUNITY ACQUIRED
PNEUMONIA
Tran Van Ngoc
Vietnam Lung Association

Ho Chi Minh Respiratory Association

Streptococcus pneumoniae is still the leading cause of CAP in Vi¢t Nam and in the World.
Pnemococcus resistances to macrolide , cotrimoxazon, ciprofloxacine, tetracycline in very high
level and S.P resistances to PNG ( MIC > 8 mg/l ) in Viet nam about 1,6%. Levofloxacin
resistant S.pneumoniae is increasing from 0% in 2010 to about 20% in 2018.( multicenter study
of VILA — EACRI 2018)

Hemophilius influenzae and M. catarrhalis are two common agents causing CAP.
Betalactamase producing H.influenzae and M.catarrhalis were nearly 56% and 100%,
respectively. 30% of H.influenzae was resistant to azithromycine.

The difficult to treat gram negative bacteria such as Klebsiella pneumoniae and non
fermentic agents as P.aeruginosa have been increasing in prevalence and antibiotic resistant
level, especially in patients who had comorbidities such as cirrhosis, diabetis mellitus alcohol
abuse, immunodifficency... These risk factors lead to increasing mortality, longer stay in

hospital and they have little curable opportunity.

TONG QUAN CAP NHAT CHAN POAN VA PIEU TRI BENH PHOI DO
NONTUBERCULOUS MYCOBACTERIA-TIEP CAN THU'C HANH LAM SANG
Hoang Thi Phuong
Truong Pai hoc Y dugc — Pai hoc Quéc gia Ha Noi

Bénh phdi do vi khuan nontuberculous mycobacteria (NTM) 12 mot bénh tién trién man
tinh do nhiéu loai NTM khac nhau gy ra. Ty 1é pho bién va ganh ning cua bénh phéi do NTM
(NTM-LD) dang gia ting trén toan thé giéi. Bai tong quan dé cdp nodi dung vé dich t& cin
nguyén vi sinh gay nhiém tring do NTM va cap nhét cac khuyén nghi Hiép hoi Long nguc Hoa
Ky (ATS), Hiép hoi H6 hip Chau Au (ERS), Hiép hoi Vi sinh Lam sang va cic bénh Truyén
nhiém Chau Au (ESCMID) va Hiép hoi cac bénh Truyén nhiém My (IDSA) (2020). Cac khuyén
nghi vé& quan 1y déng thuan ciing nhu tiép cin vé chan doan va diéu tri NTM 1a nhiing nodi dung
huéng dan hiru ich dé chan doan va diéu tri NTM trong thuc hanh 14m sang.

Tir khéa: Bénh phdi do vi khuan NTM, chan doan NTM, diéu trj NTM
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REVIEW ON DIAGNOSIS AND TREATMENT OF NONTUBERCULOUS
MYCOBACTERIAL PULMONARY DISEASE - A CLINICAL PRACTICE
GUIDLINE
Hoang Thi Phuong
Truong Pai hoc Y dugc — Pai hoc Quéc gia Ha Noi

NTM-PD is a chronic progressive disease caused by many different species of NTM. The
prevalence and the burden of NTM-PD is increasing worldwide. This review based on the
microbiological etiology of NTM and wupdates the recommendations of the
ATS/ERS/ESCMID/IDSA clinical practice guideline. The recommendations on the
management andon the approach to the diagnosis and treatment of NTM are useful guidelines
for the diagnosis and treatment of this disease in clinical practice.

Key word: NTM-PD, diagnosis and treatment of NTM, treatment of NTM

CHUONG TRINH PHUC HOI CHUC NANG HO HAP
VOI CAC BENH PHOI MAN TiNH
Pham Thi L¢ Quyén
Trung tam HO hép — Bénh vién Bach Mai

Phuc hdi chtrc nang hé hdp (PHCNHH) duoc cong nhan 1a thanh phan 6t 16 trong quan
1y nhitng bénh nhan méc bénh ho hip man tinh. Bing chimg tir cac thir nghiém 14m sang ngiu
nhién c6 ddi chimg da cho thay PHCNHH giup giam kho tho, ting kha ning gang siic, va cai
thién chét lugng cudc séng 0 nhiing bénh nhan méc bénh ho hép man (bao gém bénh phéi tac
nghén man tinh va mot s6 bénh ho hép man tinh khac). PHCNHH la mdt can thi€p toan di¢n
dua trén viéc danh gia k§ ludng bénh nhan, bao gdm nhung khong gii han ¢ tdp van dong,
gi4o duc, va thay d6i hanh vi, duoc thiét ké dé cai thién tinh trang thé chit va tam 1y cua nhimg
ngudi mic bénh 1y ho hap man tinh va thic day viéc tuan thu 1au dai cac hanh vi nang cao st
khoé. Chuong trinh phuc hdi chitrc nang ho hip 1a chuong trinh da thanh phan vé6i su phdi hop
lién nganh, trong d6 tap van dong 1a thanh phan cbt 161 gdbm céac bai tap ting stc bén va ting
suc manh co. Ngoai ra giao duc stc khog, tu vAn va can thi¢p diéu tri dinh dudng va ho tro tAm
Iy 14 nhitng thanh phan can thiét gitp bo sung va hoan chinh chuong trinh. Cac can thiép
PHCNHH can dugc ca thé hoa theo nhu ciu riéng cua bénh nhan, dya trén cac danh gia ban
dau va lién tuc, bao gé)m muc do nang cua bénh, mirc do phuc tap, va cac bénh déng méc. Phuc
hdi chirc nang ho hép 6 thé khoi dau & bat clr giai doan ndo cua bénh, trong giai doan 6n dinh

hodc khdi dau sém ngay sau dot cap cua bénh. Bai tong quan nay nham tim hiéu vai tro cua
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phuc hdi chirc nang ho hap trong cic bénh 1y hé hip man tinh va céu triic, cach thirc to chirc

mot chwong trinh phuc hdi chirc nang ho hap hi¢u qua & nhém bénh nhan nay.

CHUONG TRINH PHUC HOI CHUC NANG HO HAP
VOI CAC BENH PHOI MAN TiNH
Pham Thi L¢ Quyén
Trung tam HO hép — Bénh vién Bach Mai

Pulmonary rehabilitation (PR) is recognized as a core component of the management of
patients with chronic respiratory disease. Evidence from randomized controlled clinical trials
has shown that PR reduces dyspnea, increases exercise capacity, and improve quality of life in
individuals with chronic respiratory disease (including chronic obstructive pulmonary disease
patients and other chronic respiratory diseases). PR is a comprehensive intervention based on a
thorough patient assessment followed by patient tailored therapies that include, but are not
limited to, exercise training, education, and behavior change, designed to improve the physical
and psychological condition of people with chronic respiratory disease and to promote the
longterm adherence to health enhancing behaviors. PR is a multi-components programme with
interdisciplinary coordination, where exercise training is the core component including
endurance training exercises and muscle strengh exercises. In addition, heath education,
nutrional interventions are essential components to help complement and complete the
programme. PR interventions should be individualized to the patients’ needs, based on initial
and ongoing assessments, including disease severity, complexity, and comorbidities. PR may
be initiated at any stage of the disease, during periods of clinical stability or early initiated after
an exacerbation. This review aims to understand the role of PR in chronic respiratory diseases,
structure of a PR programme, and how to organize an effective PR programme in this group of

patients.

LUA CHON KHANG SINH PIEU TRI NHIEM KHUAN DO VI KHUAN GRAM AM
KHANG THUOC: HUONG DAN IDSA 2022
Nguyén Hoang Anh
Trung tam DI&ADR Quéc gia, truong Pai hoc Dugc Ha Noi;

bon vi Dugc 1am sang - Thong tin thude, Khoa Duogc, bénh vién Bach Mai

Nhim khuin bénh vién do cac vi khuin da khang thudc (Acinetobacter baumanii,

Pseudomonas aeruginosa, Klebsiella pneumoniae khang carbapenem) hi¢n dang tr¢ thanh thach
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thirc 16n trong thuc hanh 1am sang, 1am gia tang bénh suat va tir suat dic biét trén cac bénh nhan
ning. Tinh trang gia ting dé khang cta vi khuan da lam cho phac d6 khang sinh hién c6 diéu
tri cdc nhiém khuan nay rat han ché, chu yéu sir dung phdi hop carbapenem, colistin,
fosfomycin, aminoglycosid, tigecyclin trong d6 colistin dong vai trd chu dao trong phac dd.
Trong bdi canh d6, viéc ap dung cac nguyén tic PK/PD can nhic dén bién thién c4 thé vé dugc
dong hoc va dich té khéang thudc cua vi sinh vat gdy bénh trong lya chon va t6i wu ché do liéu
cua khang sinh bao gém can nhéc lidu nap, uu tién st dung lidu cao, dua thudc tai chd (khi
dung) va theo dbi diéu tri thong qua nong d6 thude trong mau (TDM) 1a mot trong nhing giai
phap can duogc can nhic gitp ting hiéu qua diéu tri, giam thiéu doc tinh va cai thién tién luong
cta bénh nhan. Tuy nhién, doc tinh gidi han boi lidu, dac diém duoc dong hoc bién thién gitra
cac ca thé 1a nguyén nhéan chinh dan dén ty 1é thanh cong 1am sang va vi sinh cta phac do hién
tai trong do co colistin con chua cao. Cac khang sinh méi (beta-lactam va khong beta-lactam)
dugc nghién ctru phat trién trong 10 nam trd lai day hién cé nhiéu vu diém so v6i cac khang
sinh kinh dién va duoc cac hudng dan diéu tri nhiém khuén cap nhat cua IDSA va ESCMID
khuyén cdo uu tién trong diéu tri cac nhiém khuan do vi khuan Gram 4m da khang. Hiéu biét
vé dic tinh PK/PD dé t6i uu ché do liéu, giam sat vi sinh chat chg, lya chon va chi dinh phu
hop dua trén phén ting nguy co va két qua khang sinh dd, can nhac chi phi/hiéu qua 1a cac chién
lugc quan trong trong chuong trinh quéan 1y khang sinh v6i cac khang sinh mai nay. Bai trinh
bay sé& cap nhat thong tin vé dic tinh PK/PD, tdi wu ché d6 liéu ciia cac khang sinh cii va cac

khang sinh méi trong phac do va dé xuat cac khuyén cao 4p dung trong thuc hanh.
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