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HOI NGHI VE TINH
CAP NHAT CHIEN LUGC KHANG SINH TRONG BIEU TRI NHIEM TRUNG HO HAP

Chu toa: GS.TS.BS. Ngé Quy Chau - PGS.TS.BS. Tran Van Ngoc - PGS.TS.BS. Vii Van Giap
PGS.TS.BS. Nguyén Anh Tuan - TS.BS. Lé Khac Bao

14:00 - 14:30 Tiép dén dai biéu

14:30 - 14:35 Phat biéu cua dai dién Sandoz Viét Nam
Sandoz Viét Nam

14:35 - 14:45 Khai mac héi thao
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H& Hap TP.HCM

14:45 - 1510 Mét sé diém nhan chién lugc khang sinh trong diéu tri hiéu qua
nhiém trung hdé hap & van dé dé khang sinh
TS.BS. Lé Khac Bao - Phé Trudng Khoa H6 Hap - BV Nhan Dan Gia Binh

1510 - 1515 Gigi thiéu phién tham van
PGS.TS.BS. Nguyén Anh Tuan - Trudng Khoa N6i TQ2 - BV NhiBéng 1

1515 -16:30 Phién tham van:

- Lua chon khang sinh phu hgp trong nhiém khuadn hé hap, dic biét
tién va hau Covid-19

- Tinh hinh dé khang khang sinh hién nay: dau la giai phap?

- Viém phéi cdng déng: st dung khang sinh hdp ly va hiéu qua

- Bénh ly hé hap trén tré em: Lua chon khang sinh va danh gia hiéu qua
diéu tri ldm sang

- Céc doi tugng bénh nhan cua Cefuroxim...

GS.TS.BS. Ngé Quy Chau

PGS.TS.BS. Tran Van Ngoc

PGS.TS.BS. Vii Van Giap

PGS.TS.BS. Nguyén Anh Tuan

TS.BS. Lé Khac Bao

16:30 - 16:40 Bé& mac
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HOI NGHI THUGNG NIEN LIEN CHI HOI HO HAP TP.HCM 2022

08:00 - 08:20 ]' Phét bidu chao m ng
08:20 - 08:40 ¢ Khai mac héi nghi
= Phat biéu cua lanh dao tinh/GB SYT tinh Binh Binh

» Phat biéu khai mac ctia Héi Y Hoc TP.HCM
PGS.TS.BS. Nguyén Thi Ngoc Dung - Chu Tich H6i Y Hoc TP.HCM

» Gigi thiéu néi dung chuong trinh héi nghi
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

= Tang hoa, qua cho dai biéu, nha tai trg va chu toa - BCV

HOI NGHI PHIEN TOAN THE
BAO CAO TONG QUAN

Chu toa: GS.TS.BS. Dinh Xuan Anh Tudn - PGS.TS.BS. Dinh Ngoc Sy - GS.TS.BS. Ngé Quy Chau -
PGS.TS.BS. Nguyén Viét Nhung - PGS.TS.BS. Nguyén Thi Ngoc Dung -
PGS.TS.BS. Lé Thi Tuyét Lan - BS.CKII. Lé Quang Hung - PGS.TS.BS. Tran Van Ngoc

Cd ché phan ti va tin hiéu té& bao clia qua trinh xd hoa tai phéi

084020910 GS.TS.BS. Dinh Xuan Anh Tuan - Hiéu trudng Dai Hoc Corse - Phap

09:10 - 09:40 Chién ludc phat hién s6m ung thu phai tai Viét Nam
PGS.TS.BS. Nguyén Viét Nhung - GD BV Phéi TW - Chu Tich H6i Phéi VN

09:40 - 10:10 Hiéu qua Vaccine ngifa Covid-19 va cac bién ching
TS.BS. Pham Hung Van - Chu Tich LCH Vi Sinh Lam Sang TP.HCM

10:10 - 10:30 Vai tro cla dinh dudng déi véi hé mién dich ctia ngudi 18n tudi trong
thdi ky COVID-19
PGS.TS.BS. Lé Thij Tuyét Lan - Chu Tich LCH Hen - Di Ung - MDLS TP.HCM

10:30 - 10:50 Nén viém trong hen & vai tré cua liéu duy tri chti déng
TS.BS. Nguyén Nhu Vinh - Trudng Khoa TDCN - BV Dai Hoc Y Dugc TP.HCM

10:50 - 1110 Liéu phap Bud/Form khang viém giam triéu chiing, cach tiép can
diéu tri hiéu qua trén tat ca cac bac Hen
PGS.TS.BS. Vii Van Giap - Pho Giam B6c Trung Tam Ho Hap - BV Bach Mai

. _ LUNCH SYMPOSIUM | HOI TRUGNG CHINH
THACH THUC VA GIAI PHAP TRONG QUAN LY COPD TU GOLD 2022

PEN THUC HANH LAM SANG
Chu toa: PGS.TS.BS. Tran Van Ngoc - PGS.TS.BS. Vii Vin Giap - TS.BS. Nguyén Vian Tho

1156 <158 Phat biéu khai mac
et B PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

N:25 - 11:45 Pau la lua chon tdi Uu trong quan ly bénh nhan COPD, kiéu hinh hay
phan nhém ABCD va nhifng nut that can thao gé

PGS.TS.BS. Vi Van Gidp - Phoé Giam Doc Trung Tam H6 Hap - BV Bach Mai

M:45 - 12:05 T6i uu héa thudc gidn phé& quan trén BN COPD nhiéu triéu ching.
Hudng tiép can ti GOLD 2022 dén thuc hanh Iam sang
TS.BS. Nguyen Van Tho - Trudng Bo Mon Lao va Bénh Phoi - DPHYD TP.HCM

12:05 -12:20 Thao luan

LUNCH SYMPOSIUM | PHONG G2 - TANG G
PHIEN NHI KHOA 1

Chu toa: TS.BS. Tran Anh Tuan - TS.BS. Pham Hung Van - PGS.TS.BS. Phung Nguyén Thé Nguyén

1:20 - N:35 Tac nhan gy viém phéi cdng déng & tré em qua cac nghién clu gan day
tai Viét Nam
TS.BS. Pham Hung Van - Chu Tich LCH Vi Sinh Lam Sang TP.HCM

N:35 - 11:50 Vai trd cla procalcitonin trong chuan doan va diéu tri Viém phai
PGS.TS.BS. Phung Nguyén Thé Nguyén - B6 Mén Nhi - DHYD TRP.HCM

11:50 - 12:05 Nhi&m siéu vi hé hap va cdn hen cap
ThS.BS. Nguyé&n Thuy Van Thao - B6 M6n Nhi - DHYD TR.HCM

12:05 -12:20 . Macrolides trong diéu tri bénh hé hap & tré em: xu huéng & van dé
hién nay
TS.BS. Tran Anh Tuan - BV Nhi Déng 1




13:15 - 13:35

13:35 - 13:55

13:55 - 14:20

14:20 - 14:30

14:30 - 14:40

14:40 - 15:00

15:00 - 1515

1515 -15.30

15:30 -15:55

15:55 -16:05

16:05 -16:30

16:30 -16:50

16:50 -17:10

18:30 - 21.00

PHIEN CHUYEN DE | HOI TRUGNG CHINH - TANG 1

VIEM PHOI CONG BDONG VA VIEM PHOI BENH VIEN - VPTM
Chu toa: GS.TS.BS. Ngé Quy Chau - PGS.TS.BS. Tran Van Ngoc - PGS.TS.BS. Lé Tién Diing

Viém phoi khéng dap dng diéu tri ban dau
ThS.BS.CKII. Tran Thi Té Quyén - Dai Hoc Y Khoa Pham Ngoc Thach

Bi€u hién tai phéi cua COVID-19 va hau COVID
BS.CKIl. V& Pdc Chién - Giam Dac BV Nguyén Tri Phugng TP.HCM

Chién lugc gidam khang thuéc trong VPCD va VPBV
PGS.TS.BS. Tran Vian Ngoc - Chud Tich LCH H6 Hap TP.HCM

Lua chon khang sinh diéu tri VPCP trong bdi canh COVID-19
PGS.TS.BS. Lé Thudng Vii - B6 Mén Néi Téng Quat - DHYD TP.HCM

Nhiém khuan th phat trén bénh nhan COVID-19
PGS.TS.BS. Lé Tién Diing - Trudng Khoa H6 Hap - BV DHYD TP.HCM

Phan tich ca Iam sang viém phéi phic tap
ThS.BS. Nguyé&n H& Lam - Giang Vién Bd Mén Néi - DPHYD TP.HCM
Vi sinh gdy bénh va dac diém 1am sang BN dgt cdp COPD nhép vién -

Nghién citu MAEC
TS.BS. Cao Thi My Thay - Trudng Khoa H6 hap - BV K TW Can Tha

Giai lao va tham quan trién 1am

Huéng dan mdéi diéu tri VPBV - VPTM do vi khuan da khang
PGS.TS.BS. Lé Tién Diing - Trudng Khoa H6 Hap - BY BDHYD TP.HCM

Vai tro nitric oxid trong cac bién phap hiiu hiéu phong ngua COVID-19
PGS.TS.BS. Lé Tién Diing - Trudng Khoa Hé Hap - BV DHYD TP.HCM

Huéng dan xU tri nhiém nam xam Ian cGa BYT 2021
PGS.TS.BS. Vii Van Giap - Pho Giam Déc Trung Tam H6 Hap - BV Bach Mai

Ca lam sang diéu tri nhiém trung hdu COVID-19
ThS.BS. Dudng Minh Ngoc - Giang Vién Bd Mén N&i - DHYD TP.HCM

Thao luidn va téng két phién
Chu toa doan

Téng két hdi nghi
Chu toa doan




PHIEN CHUYEN DE | PHONG 2.2 - TANG 2

BENH PHOI MO KE VA CAC BENH PHOI KHAC
Chu toa: PGS.TS.BS. Nguyén Viét Nhung - BS.CKIl. Nguyén Dinh Duy - BS.CKIl. V& Buc Chién

1315 - 13:35 Bénh phai mé ké ti€n trién: nhan dién va xu tri
TS.BS. Nguyén Van Tho - Trudng Bo Mdn Lao va Bénh Phéi - DPHYD TP.HCM

13:35 - 13:55 Biéu hién phdi cia mdt s bénh mé lién két
ThS.BS. Duong Duy Khoa - Giang Vién Bé Mén Noi - DHYD TP.HCM

13:55 - 1415 Chan doan giai phau bénh trong bénh phéi mé ké
ThS.BS. Nguyén Sén Lam - Nguyén Trudng Khoa Giadi Phau Bé&nh - BV PNT

14:15 - 14:35 Ti€p can bénh phéi mé ké do bénh tu mién dugdi géc nhin cia nha
Thap khép hoc
PGS.TS.BS. Nguyén Binh Khoa - Trudng Khoa Ca Xushg Khép - BV Chg Ray

14:35 - 14:50 Giai lao va tham quan trién Iam

14:50 - 1510 Nhiém tring hé hap man tinh
TS.BS. Do Thi Tudng Oanh - Giang Vién BM N6i - DPHYK Pham Ngoc Thach

15:10 - 15:30 Ton thuong phéi do COVID va hau COVID
PGS.TS.BS. Tran Van Ngoc - Chi Tich LCH Ho Hap TP.HCM

15:30 - 15:50 Céng dung ctia Pdng trung ha thao Cordyceps sinensis déi vdi
hé hé hap va stc khoé
TS. Binh Minh Hiép
Phé Chu Tich HGi Nam Hoc Viét Nam
Pho CT Hbi Sinh hoc va CNSH TPHCM

15:50 - 1610 Lao ndi phé quan: ké an danh dudi nhiéu bénh hé hap thudng gip nhu
hen, viém phé& quan, viém phéi va u phai
ThS.BS. Nguyén Hé Lam - Giang Vién Bd Mén Noi - DHYD TP.HCM

16:10 - 16:30 Ca lam sang: thuyén tac phdi é phu nii mang thai
ThS.BS. Tran Nguyén Ai Thanh - Trudng Khoa H6 Hap - BV Thu Blc

16:10 - 17:00 Thao luin va téng két phién
Chu toa doan

18:30 - 21:00 Téng két héi nghi
Chu toa doan




PHIEN CHUYEN DE | PHONG G2 - TANG G

HEN VA CAC BENH LY BUGNG HO HAP

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

13:15 - 13:35

13:35 - 13:55

13:55 - 14:05

14:05 - 1415

14:15 - 14:35

14:35 - 14:55

14:55 -15:10

15:10 -15:30

15:30 -15:50

15:50 -16:00

16:00 -16:10

16:10 -16:30

16:30 -16:50

16:50 -17:00

18:30 - 21:00

Quan ly Hen 2022 va COVID-19 )
PGS.TS.BS. Lé Thi Tuyét Lan - Chu Tich LCH Hen - Di Ung - MDLS TP.HCM

Piéu tri hen: Hiéu dudc dic diém clia bénh nhan dé cai thién tuan thu -
M&é hinh Ideas, Concerns and Expectations (ICE)
TS.BS. Nguyéen Nhu Vinh - Trudng Khoa TDCN - BV Dai Hoc Y Dudc TP.HCM

Vai tré cta dinh dudng trong diéu tri bénh ly hé hap trén ngudi I8n tudi
PGS.TS.BS. Lé Tién Diing - Trudng Khoa H6 Hap - BV BHYD TP.HCM

Vai trd cua chung ngiia ho ga é BN bénh hé hap man tinh
BS. V& Khanh Giang - Bé Phan Y Khoa GSK Viét Nam

Ban k& hoach hanh déng cho hen
ThS.BS.Vi Tran Thién Quan - Giang Vién B6 Mén Sinh Ly - DPHYD TP.HCM

Ti€p can chan doan va diéu tri hen khé tri
TS.BS. Nguyén Van Thanh - Pho Chua Tich Hi Phéi Viét Nam

Giai lao va tham quan trién Iam

Chan doan va diéu tri ngung thd khi ngl do tac nghén va ting huyét ap
TS.BS. Nguyen Ngoc Phuong Thu - Khoa Tim Mach TQ - BV Nhan Dan 115

Ngung thd khi ngu
ThS.BS. Hoang Pinh Hifu Hanh - Don vi gidc ngu BV DHYD TP.HCM

Vai trd cta thuéc sinh hoc trong kiém soat hen di iing-hen ning khé tri
ThS.BS. Trudng Nhuan Xuong - PK Ngoai Tru - BV Pham Ngoc Thach

Vii khi méi trong diéu tri hen tai Viét Nam
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

Cac yéu to tién doan tuan thu CPAP/BIPAP trong diéu tri OSA
TS.BS. Lé Khac Bao - Phé Khoa H6 Hap - BV Nhan Dan Gia Dinh

Thao ludn
Chu toa doan

Téng két phién
Chu toa doan

Toéng két hdi nghi
Chu toa doan




PHIEN CHUYEN DE | PHONG 2.1 - TANG 2

COPD VA UNG THU PHOI

Chu toa: PGS.TS.BS. D6 Kim Qué - BS.CKIl. Nguyén Pinh Duy - TS.BS. Lé Tuan Anh

13:15 - 13:35

13:35 - 13:55

13:55 - 14:05

14:05 - 14:15

1415 - 14:35

14:35 - 15:00

15:00 - 1515

15:15 - 15:35

15:35 - 16:00

16:00 -16:10

16:10 - 16:30

16:30 - 16:50

16:50 - 17:10

18:30 - 21:00

COPD va COVID-19: quan ly di€u tri va xu tri ddt cap tai nha
BS.CKIl. Nguyén Pinh Duy - Phé Chu Tich H6i Phoi Viét Nam

XU tri dot cap COPD ning tai Khoa cap ciu va Hé hap
TS.BS. Lé Thi Thu Hudng - Trudng Khoa H6 Hap - BV Nhan Dan Gia Binh

Ca thé hoa dung cu hit trong diéu tri COPD
TS.BS. Lé Khac Bao - Phé Khoa H6 Hap BV Nhan Dan Gia Binh

Quan ly téi uu BN COPD c6 triéu ching - TU bang ching dén khuyén cdo
BS. Phan Thi Thanh Van - B6 Phan Y Khoa GSK Viét Nam

Cac Uiing dung Iam sang nghiém phap tim mach hé hap gang suc
BS. Tran Quéc Tai - BV Pai Hoc Y Dugdc TP.HCM

Chéan doan ung thu phéi: mau mé khéng cén t8i quan trong
PGS.TS.BS. Lé Thudng Vii - B6 Mén Noi Tong Quat - DPHYD TP.HCM

Giai lao va tham quan trién I1am

Cap nhat diéu tri phau thuat ung thu phéi khéng té bao nho
PGS.TS.BS. Do Kim Qué - Phoé Giam Baéc BV Théng Nhat TR.HCM

Mién dich trong ung thu phaéi cé gi méi
TS.BS. Lé Tuan Anh - Giam Béc Trung Tam Ung Budu - BV Chg Ray

Tam quan trong cua tiém phong cum trong béi canh COVID-19
PGS.TS.BS. Cao Hiiu Nghia - TK XN SH Lam Sang Vién Pasteur TP.HCM

Pic diém mé bénh hoc va dét bién EGFR cua bénh nhan ung thu phai
khéng té bao nhé tai BV Théng Nhat TPHCM
PGS.TS.BS. D6 Kim Qué - Phé Giam Déc BV Théng Nhat TP.HCM

Cap nhat hoa tri ung thu phéi khéng té bao nho tai VN
BS. Nguyén Tuan Khéi - Trudng Khoa Néi 1- BV Ung Budu TP.HCM

Thao luan va téng két phién
Chu toa doan

Tong két héi nghi
Chu toa doan

|




PHIEN CHUYEN DE | PHONG 3.1 - TANG 3
HO HAP NHI

Chu toa: PGS.TS.BS. Pham Thi Minh Héng - PGS.TS.BS. Phan Hitu Nguyét Diém

TS.BS. Tran Anh Tuan

13:15 - 13:30

13:30 - 13:45

13:45 - 14:.00

14:00 - 14:10

140 - 14:20

14:20 - 14:35

14:35 - 14:50

14:50 - 15:05

15:05 - 15:20

15:20 - 15:40

15:40 - 16:00

16:00 - 16:15

16:15 - 16:30

16:30 - 17:00

Hen chuyén tiép ti thdi tho au sang tudi truédng thanh
BS.CKIl. Biang Thi Kim Huyén - BV Dai Hoc Y Dudc TP.HCM

Nhiing yéu t6 nguy cd gy di ing va hen tré em
PGS.TS.BS. Phan Hifu Nguyét Diém - B Mon Nhi - DHYD TP.HCM

Viém tiéu phé quan tic nghé&n hau nhiém trung
BS. Huynh Minh Thién - BV Nhi Dng 2

Ti€p can dit liéu SOAR dinh hudng chién lugc diéu tri nhiém khuan
hd hap céng déng

TS.BS. Didem Torumkuney

Gidam Doc Khoa Hoc - Quan Ly Nghién Cldu SOAR Toan Cau, GSK UK

Cap nhat khuyén cao st dung vaccine ngita phé& cau trén cac déi tuong
bénh nhan COPD va hau COVID (Pfizer)
PGS.TS.BS. Cao Hitu Nghia - TK XN SH Lam Sang Vién Pasteur TP.HCM

Trudng hdp do phé quan - thuc quan hiém gip & tré em
ThS.BS. Nguyén Ngoc Phuc - BV Nhi Dong 1

Dot bién gen tédng hdp Surfactant: ti sinh hoc phan td dén Iam sang
ThS.BS. Trinh Héng Nhién - BV Nhi Bong Thanh Phé

Gidi lao & tham quan

Bénh ly dudng dan khi nhé va hen & tré em
TS.BS. Tran Anh Tuan - BV Nhi Béng 1

Bénh phdi ké & tré em
BS.CKII. Tran Quynh Hudng - BV Nhi Déng 2

Ung dung ky thuat RT-PCR da mai trong chan doan cac tac nhan gay
nhiém trung tré em

PGS. TS. Phung Thi Bich Thay

Trudng khoa Sinh hoc phan tl cac bénh truyén nhiém

BV Nhi Trung Uong

Bénh phdi i sit vo cin & tré em
ThS.BS. H8 Thién Hudng - BV Nhi Déng 1

Pac diém hau nhiém SARS- CoV2 & tré em
PGS.TS.BS. Pham Thi Minh Héng - B& Mén Nhi - DHYD TPHCM

Thao ludn va tdng két phién
Chu toa doan
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Spiolto® Respirr“r'al'®
Hudng Dan S& Dung Hang Ngay

* Gill ndp ddng trong khi thao tac.

« XOAY phan dé trong su6t theo hudng miii tén trén nhan
cho dén khi nghe thay tiéng “cach” (xoay ntfa vong).

 Thd ra tu tif va hét stic.

+ Ngdm mdi vao dau dng ngdm nhung khong che 16
thong khi.

« Trong khi hit vao chdm va sdu bang miéng, AN nit
phun thudc va tiép tuc hit vao.

« Nglng thd trong 10 gidy hoac trong thdi gian lau nhat
ma ban van cam thay thoai mai.

« Lap lai budc XOAY, M@, AN dé cé tdng cong 2 nhat xit.

SPIOLTO® RESPIMAT® la binh xit hat min chia dung dich tiotropium +
olodaterol dé hit. Mdi nhat xit cung cap 2,5 microgam tiotropium va 2,5
microgram olodaterol. SPIOLTO® RESPIMAT® dugc chi dinh nhu mot thudc

diéu tri gian phé quan duy tri dé giam cdc triéu chiing & bénh nhan truéng ®
thanh bi bénh phéi tac nghén man tinh (COPD).* SPIOLTO
(*) Trich phan "Chi dinh" thong tin ké toa san pham = RESPIMAT® ‘

S6 gidy xdc nhan ni dung thong tin thudc cia B Y T€ ...../...../XNTT/...., TIOTROPIUM & OLODATEROL
ngay ... thdng ... ndm ....... Ngay ... thdng ... ndm ...... in tai liéu.

Tai liéu nay c6 4 trang, thong tin ké toa xin xem trang 2-4.
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Spiolto® Respimat®

Théng Tin Ké Toa San Pham

Thanh phén: SPIOLTO® RESPIMAT® |& binh xjt hat min chia
dung dich tiotropium + olodaterol dé hit. M&i nhdt xit cung
cdp 2,5 microgam tiotropium vé 2,5 microgram olodaterol (2
nhdt xit tucng (ng vdi mét liéu). Lugng thuéc trong méi nhat
xit la lugng thube cung cdp cho bénh nhén hit qua éng ngdm
cta binh xit. Chi dinh: SPIOLTO® RESPIMAT® dudc chi dinh
nhu mét thudce diéu trj gian phé qudn duy tri dé gidm cdc triéu
chiing & bénh nhén trudng thanh bi bé&nh phéi tdc nghén man
tinh (COPD). Liéu dung, duding dung: Liéu khuyén cdo cho
ngudi 18n la 5 microgram tiotropium va 5 microgram olodat-
erol, tudng dudng vdi 2 nhdt xit tif binh xit hat min Respimat,
mé&i ngdy ding mét 1an vao cing mét thai diém trong ngdy.
Ngudi cao tudi: Bénh nhén cao tudi cé thé sif dung SPIOLTO
RESPIMAT vdi muc liéu khuyén cdo nhu trén. Suy gan va suy
thén: SPIOLTO RESPIMAT chufa tiotropium, mét thudc dudc
thai trlf chd yéu béng bai tiét qua thdn va olodaterol, mdt
thuéc dudc thai trir chl y€u bdng chuyén héa tai gan. Suy
gan: Cdc bénh nhan suy gan nhe va trung binh cé thé sut
dung SPIOLTO RESPIMAT vdi liéu khuyén cdo. Chua cé dir
liéu vé viéc st dung olodaterol trén bénh nhan suy gan ndng.
Bénh nhén suy than: Bénh nhén suy thén cé thé si dung
SPIOLTO RESPIMAT vdi liéu khuyén cao. SPIOLTO RESPIMAT
chtfa tiotropium 1& thuée dudc thdi trir chi yéu bdng bai tiét
qua thén. Do d¢, cén theo dai chat ché viéc st dung SPIOLTO

RESPIMAT trén bénh nhén suy thédn mdc dé trung binh va
ndng. Iré em: Chua c6 difliéu lién quan dén s dung SPIOLTO
RESPIMAT trén bénh nhi méc COPD. B4 an toan va hiéu luc
clia SPIOLTO RESPIMAT trén bénh nhi chua dudc thiét |dp.
Hudng dan su dung Ban chi can s dung binh xit nay MOT
LAN MOI NGAY. M8i 14n diing, ban con xit 2 NHAT. Céch vé
sinh SPIOLTO RESPIMAT: Chi cdn lau sach éng ngdm
miéng, ké cd phdn kim logi bén trong 6ng ngém béing vdi
hodc khan gidy am, téi thiéu mot 1an méi tudn. Bat ky su bién
mau nhe nao clia 6ng ngém déu khdng dnh hudng dén hiéu
qua st dung binh xit SPIOLTO RESPIMAT. Khi nao cén cé
mot SPIOLTO RESPIMAT mdi: Binh xit SPIOLTO RESPIMAT
chtfa lugng thudc tudng dudng 60 nhat xit (30 liéu) néu dudc
stf dung theo chi dinh (2 nhdt xit/ldn, mét lan méi ngay); DAu
chi liéu cho biét lugng thudc gén ddng con lai trong binh; Khi
ddu chi liéu di chuyén dén viing mau dd clia thang do, khi dé
lugng thudc con lai trong binh dung dugc trong khodng 7
ngay (14 nhdt xit), va ban cdn dudc ké toa mét don thudce
mdi; Khi déu chi liéu di chuyén dén diém cu6i trong viing mau
dd cha thang do, SPIOLTO RESPIMAT cla ban sé dugc khoa
tu déng — khéng gic’]i phéng bét clf liéu nao nita. Khi d6, ban
khong thé xoay phan dé trong subt dudc nﬂ’u Sau thdi gian
ba thdng ké tif khi st dung 14n déu tién, cdn bé SPIOLTO
RESPIMAT, ké cd khi thudc nay khong dudc st dung sau do.

ONG NGAM MIENG
LO THONG KHI

NUT NHAN
PHUN THUGC

CHOT AN TOAN

PE TRONG SUOT

MANH DAM
ONG THUOC

ONG THUOC

/

Chéng chi dinh: Chéng chi dinh SPIOLTO RESPIMAT cho cdc
bénh nhdn cd tién stf qud man vdi tiotropium, olodaterol hodc
bat ky td dudc ndo clia thuée. Chéng chi dinh SPIOLTO
RESPIMAT cho cac bénh nhan cé tién sif qud mén vdi atropine
hodic cdc dén chét clia nd nhu ipratropium hodc oxitropium.
Than trong va canh bdo ddc biét. Canh bdo chung: Khéng
nén st dung SPIOLTO RESPIMAT nhiéu hon 1 1dn méi ngay.
Khéng nén st dung SPIOLTO RESPIMAT trén bénh nhén hen.
D6 an toan va hiéu luc cda SPIOLTO RESPIMAT trén bénh
nhén hen chua dugc nghién ctu. Co thét phé quan cép: SPIO-
LTO RESPIMAT khéng dudc chi dinh dé diéu tri con co that phé
qudn cdp, nghia la khéng dugc si dung lam thudc cét con.
Qud mén: Tudng ty tdt ca cde thude khde, phdn tng qud mén
c6 thé xudt hién ngay sau khi st dung SPIOLTO RESPIMAT. Co
thdt phé qudn nghich thudng: Tuong ty nhu cde thudc dang
hit khac, SPIOLTO RESPIMAT c6 thé gdy co thdt phé qudn
nghich thuting de doa tinh mang. Néu xudt hién co that phé
qudn nghich thudng, nén ngiing thudc ngay lap tlc va su
dung liéu phdp thay thé. Tang nhan dp gdc hep, tdng sinh
tuyén tién liét hodc téc nghén c6 bang quang: Do dac tinh
khdng cholinergic cla tiotropium, cén s dung thén trong

DAU CHI LIEU

SPIOLTO RESPIMAT trén bénh nhén tdng nhan dp géc déng,
tdng sinh tuyén tién liét, hodc tdc nghén c6 bang quang. Bénh
nhén suy thén: Do néng dé trong huyét tuong cla tiotropiumm
tang I&n khi chic nang thén gidm & bénh nhan suy thdn trung
binh dén ndng (@6 thanh thdi creatinine < 50mlfphtt), chi nén
dung Spiolto Respimat khi Igi ich mong dgi vudt trdi nguy cd co
thé xdy ra. Chua cé kinh nghiém st dung thude lGu dai trén
bénh nhén suy thdn ndng. Triéu ching trén mat: Phdi than
trong, khdng dudc dé dung dich hodic khi dung hat min bay
vao mat. Dau mdt hodec cdm gide khd chiu, nhin mé, nhin
quéng sdng hodc hinh dnh cé nhiéu mau séc kém theo mat dd
do sung huyét két mac va phl né gidc mac cd thé 1& déu hiéu
clia tc“mg nhan dp géc hep cdp. Nén kham chuyén khoa ngay
néu xu@t hién bat ky su két hop nao cla cdc triéu chL'mg néu
trén. Cdc thude nhd mat gdy co dong tlr khéng dudc can nhéc
trong diéu tri cdc triéu chng trén. Anh hudnq trén tim mach:
SPIOLTO RESPIMAT chifa mdt chdt chl van beta2-adrenergic
tdc dung kéo dai. Cdce chét chii van beta2-adrenergic tdc dung
kéo dai nén dudc sif dung thén trong trén bénh nhan mac
bénh tim mach, dac biét la suy mach vanh, loan nhip tim,
bénh cd tim phi dai tdc nghén va tang huyét ap; trén bénh




nhan mdc chiing co giat hodc nhiém doc gidp, bénh nhan cd
tién sif hodc nghi ngd cé khodng QT kéo dai, bénh nhan cé
ddp Ung bat thutng vdi cac amin cung giao cam. Tudng tu
cdc chdt chd van beta2-adrenergic khdc, olodaterol cd thé
anh hudng trén tim mach ¢ y nghia l&m sang & mét s6 bénh
nhéan, biéu hién bang t&ng nhip tim, tdng huyét dp va/hodc
cdc triéu ching lém sang. Co thé can ngling st dung thudc
khi dnh hudng nay xudt hién. Hon nifa, cdc thudc chd van
beta2-adrenergic da dudc ghi nhén l& nguyén nhéan géy ra
nhing thay déi trén dién tém dé (ECG), nhu lam det séng T va
doan ST chénh xuéng, mac du y nghia l&m sang cla nhiing
ghi nhé&n nay chua ro rang. Ha kali huyét: Cdc thudc chi vén
beta2-adrenergic ¢6 thé gdy ha kali huyét ddng ké trén mét
56 bénh nhan, va cd kha nang dén dén nhiing tac dung bét Igi
trén tim mach. Gidm nong dé kali huyét thanh thudng thodng
qua va khong yéu cdu bé sung kali. Bénh nhén COPD nang
¢d khd ndng ha kali huyét do tinh trang thiéu oxy va cdc diéu
tri kém theo (xem phén Tuong tdc thuéc), dén dén tang nhay
cdm vdi loan nhip tim. Tang dudng huyét: Cdc thude chid vén
beta2-adrenergic dang hit liéu cao ¢ thé gay tang néng dé
dudng huyét tudng. Khi dung clng cdc thuéc gay mé: Can
théin trong trong trudng hdp cé k& hoach phéu thudt st dung
thudc géy mé hydrocarbon halogen hod do su tdng nhay cam
vdi cdc tac dung phu trén tim mach cla cde thubce gian phé
qudn chi vén beta. Khéng nén s dung SPIOLTO RESPIMAT
dbng thdi vdi cdc thude khde chifa chét chi vén beta2-adren-
ergic tac dung kéo dai. Nhiing bénh nhan dang s dung
thuing xuyén cdc chat chii vén beta2-adrenergic tdc dung
ngdn dang hit (vi du 4 ldn/ngay) can dudc khuyén cdo chi st
dung cdc tde nhén nay dé lam gidm cde triéu chiing hé hdp
c@p. Tudng tac thudc: Mdc di cdc nghién cdu tudng tdc
thuéc chinh thic chua dudc thuc hién, tiotropium bromide da
dudc st dung déng thdi véi cac thudc thudng dung trong diéu
tri COPD nhu methylxanthine, steroid dudng uéng va steroid
dang hit ma khéng cé béing chiing 1am sang vé viée xay ra
tudng tdc thudc. SU dung déng thai ldu dai tiotropium
bromide véi cdc thubc khdng cholinergic khdc chua dude
nghién ctu. Do d6, khéng khuyén cdo dung déng thdi lau dai
SPIOLTO RESPIMAT vdi cdc thude khdng cholinergic khdc.
Cdc thuéc tac dung trén hé adrenergic: S dung déng thdi vdi
cdc thude tdc dung trén hé adrenergic c6 thé lam tang tdc
dung khéng mong mudn cla SPIOLTO RESPIMAT. Dén chét
Xanthine, Steroid hodc thuée Igi tiéu: S dung déng thdi vdi
cdc dén chét xanthine, steroid, hodc cdc thudc Igi ti€u khong
gilr kali cd khd ndng chiu dnh hudng ha kali huyét cla cdc
thuéc chl vén adrenergic (xem phan Thén trong va canh bdo
ddc biét). Thudc chen beta: Cdc thuéc chen beta-adrenergic
6 thé lam giadm hodc déi khdng téc dung cla olodaterol. Cé
thé cén nhdc st dung cdc thude chen beta chon loc trén tim
nhung can thén trong. Thuée e ché enzym MAO, chéng trém
cdm ba vong. thuéc gy kéo dai khodng QTc: Cdc thude dc
ché enzym monoamin oxidase, cdc thude chéng tram cam ba
vong hodc cdc thude gdy kéo dai khoang QTc khac cd thé lam
tdng dnh hudng ctia SPIOLTO RESPIMAT trén hé tim mach.
Tudng tac thuée theo dugc dong hoc: Trong mét nghién clu
tuong tdc thudc cla olodaterol sif dung ketoconazol, mét
chdt dc ché manh, déng thai CYP va P-gp, mic d6 phai nhiém
toan than tang 1,7 lan. Khéng ¢d nguy cd ndo lién quan dén
dd an toain dudc ghi nhén trong cdc nghién cldu 1m sang kéo
dai dén mét nam vdi mdc liéu olodaterol 1&n tdi 2 lan liéu
khuyén cdo. Khéng céin hiéu chinh liéu SPIOLTO RESPIMAT.
Kha nding sinh san, th&i ky mang thai va cho con bu. Thai
ky mang thai: DI liéu vé viéc sif dung tiotropium trén phu ni
¢4 thai khd han ché. Chua c¢é di liéu |dm sang lién quan dén
phai nhiém olodaterol trong thai ky. Cdc nghién clu tién 1am
sang cla tiotropium khéng cho thay bat ky anh hudng bat Igi
truc tiép hodc gidn ti€p nao lién quan dén déc tinh sinh sdn &
muc liéu st dung 1dm sang. Cac nghién clu tién ldm sang cla

olodaterol cho thaly thudc cd tdc dung dién hinh cla cdc thudc
chi van beta2-adrenergic d muc liéu cao gdp nhiéu lan liéu
diéu tri. D€ dam bdo an toan, nén trdnh si dung SPIOLTO
RESPIMAT cho phu nir mang thai. Nén chi y tdc dung Uc ché
co bép cd tron tf cung cla cdc thuée chl van beta-adrener-
gic nhu olodaterol - mét thanh phan cda SPIOLTO RESPIMAT.
Phu nif cho con bu: Chua cé dif liéu 16dm sang lién quan dén
phdi nhiém tiotropium va/hodc olodaterol & phu nif cho con
bu. Trong cdc nghién clu trén déng vat cla tiotropium va
olodaterol, cdc dan chét va/ hodc chat chuyén héa cla ching
déu dugc tim thdy trong slfa cla chuét céng dang cho con b,
tuy nhién chua biét chac tiotropium va/hodc olodaterol cé
dudc tiét vao slfa ctia ngudi dang cho con bu hay khéng. Do
do, khéng nén si dung SPIOLTO RESPIMAT trén phu nif cho
con b trir khi Igi fch cda thude vugt tréi so vdi nguy cd cé thé
xay ra ddi vdi tré nhi nhi. Khd néng sinh san: Chua cd di liéu
lém sang vé dnh hudng cua tiotropium, olodaterol hodc ché
phdm két hgp hai thanh phén nay dén khd ndng sinh san.
Cdc nghién cdu tién 1am sang da dudc thuc hién vdi tiotropi-
um hogc olodaterol don doc khéng cho thdy bét ky téc dung
bdt Idi ndo trén kha nang sinh san. Anh huéng dén kha nang
14i xe v& vén hanh mdy méc: Chua cé nghién cliu vé danh
hudng clia thuc dén khd ndng Idi xe va van hanh may maéc.
Mdc du véy, b&nh nhan nén dudc khuyén cdo réing cd thé
xudt hién chéng mat va nhin md khi s dung SPIOLTO
RESPIMAT. Do d6, céin thén trong khi 14i xe hodc van hanh
mdy mdc. Néu bénh nhdn ¢ cdc tridu chidng nhu trén, nén
trdnh cdc céng viée nguy hiém nhu Idi xe hodic van hanh may
mdc. Tée dung ngoai y: Bat ky cac tdc dung khéng mong
mudn ndo dudc ghi nhdn trudc day déi vdi mét trong hai
thanh phan cla thuéce ciing dudc coi & tdc dung ngoai y clia
SPIOLTO RESPIMAT vé dudc liét ké trong danh sdch dudi day.
Ngodi ra, danh séch nay cling gém cdc tdc dung ngoai y dudc
ghi nhdn déi vdi SPIOLTO RESPIMAT nhung chua dudc ghi
nhén khi st dung don déc tiing thanh phan. Nhigm khuén va
ky sinh tring: Viém mai hong. Réi logn chuyén hda va dinh
dudna: Mét nudc. Réi loan hé thén kinh: Chéng mat, mét ngd.
Ré&i logn trén mat: Tang nhan dp, tang dp lyc ndi nhan, nhin
md. Réi loan trén tim: Rung nhi, ddnh tréng ngue, nhip nhanh
trén that, nhip tim nhanh. Réi loan hé mach: Tang huyét dp.
Réi loan hé hép. l6ng nguc va trung thét: ho, chay mdu cam,
viém hong, khé phat &m, co that phé quan, viém thanh quan,
viém xoang. Réi loan tiéu héa: khé miéng, thudng nhe, tdo
bén, nhiém ndm candida hdu hong, khé nuét, trao ngudc da
day thuc quédn, viém Idi, viém ludi, viém miéng, tdc rudt bao
g6m liét rubt. Réi logn trén da va mé dudi da: phdt ban, ngura,
pht mach than kinh, mé day, nhiém tring da va loét da, khd
da, qud mén (gém cdc phan ting qud mén tic thi). Réilogn co
xudng khdp va mé lién két: dau khdp, sung khdp, dou lung?
(‘cac tdc dung ngoai y ghi nhén vdi SPIOLTO RESPIMAT
nhung khéng dugc ghi nhan vdi ting thanh phan). Réi loan
thén va tiét niéu: Bi ti€u (thudng gdp & nam gidi c6 yéu 16
nguy cd), tiéu kho, nhiém trung dudng niéu. Nhiéu tdc dung
khéng mong muén da dudc liét ké & trén 6 thé do hoat tinh
khdng cholinergic cla tiotropium hodc do hoat tinh beta-ad-
renergic cda olodaterol - hai thanh phan cda SPIOLTO
RESPIMAT. Ngodi ra, cling can luu y céc tdc dung ngoaqi vy
khdc lién quan dén cdc chat chi van beta-adrenergic chua
dudc liét ké & trén nhu loan nhip, thiéu mdu co tim, dau that
nguc, ha huyét dp, run, dau dau, cang thang, buén nén, co
thdt cd, mét méi, khd chiu, ha kali huyét, tang duding huyét va
toan chuyén héa. Diéu kién bdo quan: Bdo qudn dudi 30°C.
Khéng déng lanh. Han dung: 24 thdng. Han dung khi sif
dung: 3 thang ké tir khi 1dp dng thudc vao binh xit hat min
Respimat. Qui edch: Hop gém 1 éng thudc chifa 4 ml cho 60
lan xit v& 1 binh xit hat min Respimat. Nha sén xudt: Boeh-
ringer Ingelheim Pharma GmbH & Co. KG; Binger Strasse
173, 55216 Ingelheim am Rhein, Buc.
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PULMONARY FIBROSIS: FROM PHYSIOPATHOLOGY TO LUNG FUNCT
ALTERATIONS

PROF. N INH XUAN ANH TU- N, MD, PHD. COCHIN PARIS UNIVERSITY HOSPITAL

Abstract

Pulmonary fibrosis (PF) isharacterized by excessive matrix accumulation and destruction of lung
structures, leading to respiratory failure. The physiopathology of this disorder is complex,
depending largely on its etiology, implicating several cellular and molecular pathwaysteims
sclerosisrelated PF, histological findings demonstrated theexistence of microvascular
damages, inflammation, and autoimmune activation, intercalated by fibrotic foci. Increasing
quantity of growth factors, cytokines, and chemokines have beed to participate in developing

and maintaining inflammation and fibrotic disorders in this connective tissue disease. Idiopathic
PF affects not only alveolar regions but also extends to airways and pulmonary vascular system
leading to alterations in hg mechanics, gas exchange, airway physiology as well as pulmonary
hemodynamics. The mechanisms implicating to dyspnea and exertional limitation are also

discussed in this general review.
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EARLY LUNG CANCER DETECTION STRATEGY IN VIET NAM

NGUYEN VIET NHUNG

DIRECTOR, NATIONAL LUNG HOSPITAL

MANAGER, NATIONAL TUBERCULOSIS PROGRAM

HEAD, TB AND LUNG DISEASES DEPARTMENT, HMU

HEAD, LUNG DEPARTMENT, UPM, HNU

PRESIDENT, VIETNAM ASSOCIATION AGAINST TB AND LUNG DISEASES

VICE PRESIDENT, VIETNAM MEDICAL ASSOCIATION

Lung cancer (LC) is most common cancer not only in developed countries but also in the low and
middle income countries. According to WHO / International Agency for Lung Cancer report, there
were 1.6 million LC cases and 58% of those in developing countries.

In Viet Nam, according to National Cancer Programme data, LC was ranked first among men anc
third among women cancer (less than breast and gastric cancers). Estimation of the year 2020, L¢
incidence could reach number of 34.000 cases a year

Prognosis of LC is still very limited, average survival of 5 years or more just only less than 20%.
The main rason is very late detection, becauseer survival of stage | and Il could reach 73%.
This finding emphasizes that early detection is vital factor for improving quality of LC treatment.

Recently, low dose CT screen for high risk population is recometkead this intervention can
detect LC early and reduce mortality. Anyway, to implement it effectively we need standardized
technique and feasible accessibility of people.

After diagnosis, a LC patient needs to be indicated an individualized treégimogram based on
histopatological type, TNM stage, genetic diagnostic and other factors. For the case with early
stage of LC, first choice is resectitrat makes a good progmasis

To achieve early diagnosis and provide a comprehensive technics foatieGtp we need LC
specialized centers and a LC network with reasonable referral mechanism and practical approaclt
By this way we can bring benefitgith costeffectiveness for both LC patients and health care
system.

Keywords:Early detection for lung cancelung cancer center, lung cancer network
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IMMUNE RESPONSE ON PEOPLE INFECTED WITEHGONI[PEOPLE
AFTER VACCINATION

PH: MHUNG VAN
Abstract

In this study, we performed a neutralizing antibody test using Invitrogen's kit (ThermoFisher) based on
ELISA principles. This is aralternative neutralizing antibody test that detects the neutralizing % of
antibodies present in the human serum that renders RBD unable to bind to ACE2. The purpose of thi
study is to answer the following three questions: (1) Is there a correlation betveegmount of protein
S-specific IgG antibody and the neutralizing antibody; (2) is there different of the neutralizing antibody
immune response with each vaccine; (3) Is the amount of neutralizing antibodies high in the people
infected with COVID?

The esults obtained on 570 plasma samples showed: (1) There is no correlation between S antigel
specific IgG antibodies with neutralizing antibodies. (2) People who have just received 1 dose of vaccine
have a low neutralizing antibody response (37%), so atérodese is needed. People who received 2
doses of AZ vaccine have not had a high neutralizing antibody response. But if shot 1 is AZ and shot 2 i
an mRNA vaccine (PF, MD), the neutralizing antibody response is enhanced by avoiding the adenovirus
neutralzing immunity generated by the 1st shot of AZ. (3) People who were vaccinated the first 2 doses
of AZ and the 3rd are also AZ have not high neutralizing antibody response compared to the 3rd dose
which is the mRNA vaccine (PF, MD). The 4th dose vacciise did not increase the neutralizing
antibody response compared with the 3 dose vaccine. The reason is that booster vaccines are or
meaningful when the immune response response is low, if the immune response response is still higl
these immune responsedl neutralize the vaccine injected from the 4th dose and not give the 4th dose
vaccine a chance to stimulate the memory cells. (4) People infected with CI3MADO have not been
vaccinated have not had a high neutralizing antibody response (41%)nalpel cansidered as receiving

a 1st dose vaccine, equivalent to a 1 dose vaccine (37%). People infected with-C®OWHD received

a vaccine before or after infection had a high neutralizing antibody response (81% to 89%) and could b
considered a boosterngcine. (5) The kinetics of neutralizing antibody response will tend to decrease if
dose 1 is AZ and continues with dose 2 or 3 remains AZ. The neutralizing antibody kinetics will tend to
increase if dose 1 is AZ and continues with dose 2 or 3 with an mRidéine (PF, MD) or subunit
vaccine. People who have been infected and vaccinated already have a high neutralizing antibod
response, so even if they are vaccinated, there is a tendency not to increase the neutralizing antibody M
response.




































































































































































































































































































































