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BӖbI ·Ӡ tIӝI: TӪ SINH LÝ BӖbI 7ӒN RӛI LOӃN CHө/ b(bD Ik IӅP 

GS.TS.BS. ņINH XUÂN ANH TU·N, BV COCHIN & ņ;I HβC Y PARIS CITÉ  

 

Tóm tԂt 

B n֓h xҺ phi֡ ĽҼc֯ ĽԊc trҼng bi֫ sֽ  tích tֱ  quá mֵ c chӸt gian bào và tiêu hֳy các cӸu trúc ph֡ i, 

dӾn ĽԒn suy hô hӸp. Sinh b n֓h h֙ c cֳ a xҺ phi֡ khá phֵ c tӴp, phֱ  thu֥ c nhiԚu vào nguyên nhân 

c aֳ b֓nh, li°n quan ĽԒn nhiԚu ĽҼn֩g dӾn sinh h֙ c tԒ bào và phân tֹ. Trong b֓nh xҺ phi֡ do xҺ 

c nֵg bì, bԄng chֵ ng mô h֙ c cho thӸy sֽ  hi n֓ di֓ n Ľ֟ng th֩ i c aֳ các t֡n thҼҺng vi mӴch máu, 

hi n֓ tҼ֯ng viêm và kích hoӴt t  ֽmi n֑, xen b֫ i các ֡  xҺ h·a. S ֝lҼ֯ng ngày càng nhiԚu các yԒu t֝  

tŁng trҼn֫g, các chӸt trung gian tԒ bào và các vi chӸt tԒ b¨o ĽҼc֯ phát hi֓n có tham gia vào quá 

trình phát triԜn v¨ duy tr³ vi°m v¨ xҺ h·a trong cŁn bn֓h mô liên kԒt n¨y. XҺ phi֡ v¹ cŁn kh¹ng 

ch֕  Ӷnh hҼn֫g các vùng phԒ nang mà còn Ӷnh hҼn֫g ĽԒn ĽҼn֩g hô hӸp và h֓  th n֝g mӴch máu 

ph֡ i, dӾn ĽԒn nhֻ ng biԒn Ľ֡i trong cҺ hc֙ ph֡ i, qu§ tr³nh trao Ľi֡ khí, sinh lý h֙ c phԒ quӶn cȈng 

nhҼ huyԒt Ľn֥g h֙ c ph֡ i. C§c cҺ chԒ gây khó th֫  và hӴn chԒ gԂng sֵc cȈng ĽҼc֯ thӶo luԀn trong 

bài t֡ ng quan này. 

  



PULMONARY FIBROSIS: FROM PHYSIOPATHOLOGY TO LUNG FUNCTION 

ALTERATIONS 

PROF. ņINH XUÂN ANH TU·N, MD, PHD. COCHIN PARIS UNIVERSITY HOSPITAL 

 

Abstract 

Pulmonary fibrosis (PF) is characterized 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 pathways. In systemic 

sclerosis-related PF, histological findings demonstrated the co-existence of microvascular 

damages, inflammation, and autoimmune activation, intercalated by fibrotic foci. Increasing 

quantity of growth factors, cytokines, and chemokines have been found 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 lung 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. 

  



CHIӒb [ӨӥC PHÁT HIӖN Sӡa ¦bD ¢IӨ tIӝI TӃI VIӖT NAM  

 

PGS.TS.BS. NGUYΪN VIΤT NHUNG 

PHÓ CHό TΰCH TκNG HξI Y HβC VIάT NAM 

CHό TΰCH, HξI PHκI VIάT NAM 

GIĆM ņζC, BάNH VIάN PHκI TRUNG ̼̾NG 

CHό NHIάM, CH̼̾NG TRČNH CHζNG LAO QUζC GIA 

TR τ̾NG Bξ MÔN LAO VÀ BάNH PHκI, ņH Y HÀ NξI  

TR τ̾NG Bξ MÔN PHκI ņH Y D ψ̾C, ņHQG HN 

 

Ung thҼ ph֡i l¨ ung thҼ ph֡ biԒn nhӸt kh¹ng ch֕ ֫ c§c nҼ֧c ph§t triԜn m¨ c¸n ֫ c§c nҼ֧c thu nhԀp 

thӸp v¨ trung b³nh. Theo T֡ chֵc Y tԒ ThԒ gi֧i, c· 1,6 tri֓u trҼ֩ng h֯p ung thҼ ph֡i h¨ng nŁm, 

trong Ľ· 58% ֫ nhֻng nҼ֧c Ľang ph§t triԜn. ֪ Vi֓t Nam, theo s֝ li֓u cֳa ChҼҺng tr³nh Ung thҼ 

Qu֝c gia, ung thҼ ph֡i ĽҼ֯c xԒp h¨ng ĽӺu ֫ nam gi֧i v¨ thֵ ba trong s֝ c§c b֓nh ung thҼ ֫ nֻ 

gi֧i (²t hҺn ung thҼ v¼ v¨ ung thҼ dӴ d¨y). һ֧c t²nh nŁm 2020, tׁ l֓ mԂc ung thҼ ph֡i là 34.000 

trҼ֩ng h֯p m֣i nŁm. Ti°n lҼ֯ng ung thҼ ph֡i vӾn c¸n rӸt hӴn chԒ, tׁ l֓ s֝ng trung b³nh 5 nŁm tr֫ 

l°n c¸n thӸp khoӶng 20%. Nguy°n nh©n ch²nh l¨ do ph§t hi֓n rӸt mu֥n, v³ tׁ l֓ s֝ng tr°n 5 nŁm 

cֳa ung thҼ ph֡i giai ĽoӴn I v¨ II c· thԜ ĽӴt t֧i  73%. ņiԚu n¨y cho thӸy ph§t hi֓n s֧m l¨ yԒu t֝ 

quan tr֙ng nhӸt ĽԜ cӶi thi֓n hi֓u quӶ ĽiԚu tr֗ ung thҼ ph֡i. 

GӺn Ľ©y, s¨ng l֙c ung thҼ ph֡i bԄng CT liԚu thӸp cho ngҼ֩i c· nguy cҺ cao ĽҼ֯c khuyԒn c§o v³ 

can thi֓p n¨y c· thԜ ph§t hi֓n s֧m v¨ giӶm tׁ l֓ tֹ vong ung thҼ ph֡i. Tuy nhi°n, ĽԜ can thi֓p 

n¨y c· hi֓u quӶ cӺn chuӼn ho§ k׃ thuԀt v¨ tŁng tiԒp cԀn cֳa m֙i ngҼ֩i d©n. 

Sau khi chӼn Ľo§n, ngҼi֩ b n֓h ung thҼ phi֡ cӺn ĽҼc֯ ch֕ Ľ֗nh m֥ t chҼҺng tr³nh ĽiԚu tr֗  t n֡g thԜ 

d aֽ trên phân loӴi mô h֙ c, giai ĽoӴn TNM, chӼn Ľo§n di truyԚn và các yԒu t֝  kh§c. ņi֝ v i֧ ung 

thҼ phi֡ giai ĽoӴn s֧ m, lֽ a ch֙n ĽӺu tiên là phӾu thuԀt cԂt b  ֛kh i֝ u mang lӴi ti°n lҼn֯g t֝ t.  

ņԜ có thԜ chӼn Ľo§n sm֧ và áp dֱng ĽҼc֯ nhiԚu giӶi pháp k׃ thuԀt ĽiԚu tr֗  toàn di֓n cho ngҼi֩ 

b n֓h ung thҼ phi֡ cӺn c· c§c trung t©m chuy°n khoa ung thҼ phi֡ và m֥ t mӴng lҼi֧ ung thҼ phi֡ 

v i֧ cҺ chԒ ĽiԚu ph֝ i h p֯ lý và cách tiԒp cԀn thֽ c hành. BԄng cách này chúng ta có thԜ mang lӴi 

nhiԚu l i֯ ích v֧ i chi phí hi֓ u quӶ cho cӶ ngҼ֩i b n֓h và h֓  th n֝g y tԒ. 

 

Tρ khóa: phát hi֓ n s֧ m ung thҼ phi֡, trung t©m ung thҼ phi֡, mӴng lҼi֧ ung thҼ phi֡ 
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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 and 

third among women cancer (less than breast and gastric cancers). Estimation of the year 2020, LC 

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 reason is very late detection, because 5-year survival of stage I and II 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 recommended as 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 treatment program based on 

histopatological type, TNM stage, genetic diagnostic and other factors. For the case with early 

stage of LC, first choice is resection that makes a good progmosis.  

To achieve early diagnosis and provide a comprehensive technics for LC patients we need LC 

specialized centers and a LC network with reasonable referral mechanism and practical approach. 

By this way we can bring benefits with cost-effectiveness for both LC patients and health care 

system.                            

Keywords: Early detection for lung cancer, lung cancer center, lung cancer network 

  



7#t өNG MIӕN DӘCH Cӧ! /Ӡ ¢IӔ ¢w<b bDӨӢI NHIӕM COVID-19 VÀ 

bDӨӢI SAU TIÊM VACCINE 

PH;M HÙNG VÂN 

T·m tͽt 

Trong c¹ng tr³nh nghi°n cֵu n¨y ch¼ng t¹i thֽc hi֓n x®t nghi֓m t³m kh§ng thԜ trung h¸a sֹ dֱng 

kit cֳa Invitrogen (ThermoFisher) dֽa tr°n nguy°n tԂc ELISA. ņ©y l¨ m֥t loӴi x®t nghi֓m kh§ng 

thԜ trung h¸a thay thԒ cho kԒt quӶ ph§t hi֓n % trung h¸a cֳa kh§ng thԜ c· trong huyԒt thanh ngҼ֩i 

thֹ l¨m cho RBD kh¹ng thԜ b§m ĽҼ֯c l°n ACE2. Mֱc Ľ²ch cֳa lӺn thֹ nghi֓m n¨y l¨ trӶ l֩i 3 

c©u h֛i sau Ľ©y: C· sֽ tҼҺng Ľ֟ng giֻa lҼ֯ng kh§ng thԜ IgG ĽԊc hi֓u protein S v֧i kh§ng thԜ 

trung h¸a hay kh¹ng? ņ§p ֵng mi֑n d֗ch kh§ng thԜ trung h¸a c· kh§c nhau v֧i tַng loӴi vaccine 

kh¹ng? V֧i nhֻng ngҼ֩i c· nhi֑m COVID th³ lҼ֯ng kh§ng thԜ trung h¸a c· cao kh¹ng? C§c kԒt 

quӶ thu nhԀn ĽҼ֯c tr°n 570 mӾu huyԒt tҼҺng thֹ nghi֓m cho thӸy: (1) Kh¹ng c· sֽ tҼҺng quan 

giֻa kh§ng thԜ IgG ĽԊc hi֓u kh§ng nguy°n S v֧i kh§ng thԜ trung h¸a. (2) NgҼ֩i m i֧ tiêm vaccine 

1 mȈi c· Ľ§p nֵg kháng thԜ trung hòa không cao (37%) do vԀy mà rӸt cӺn mȈi nhԂc lӴi (booster). 

NgҼ֩i ti°m vaccine 2 mȈi l¨ AZ c· Ľ§p nֵg kháng thԜ trung h¸a chҼa cao. NhҼng nԒu mȈi 1 l¨ 

AZ m¨ mȈi 2 l¨ vaccine mRNA (PF, MD) th³ Ľ§p nֵg kháng thԜ trung h¸a tŁng cao nh֩  tránh 

ĽҼ֯c mi֑ n d֗ch trung h¸a adenovirus do mȈi 1 caֳ AZ tӴo ra. (3) NgҼi֩ ti°m 2 mȈi ĽӺu là AZ và 

mȈi 3 lӴi cȈng l¨ AZ c· Ľ§p nֵg kháng thԜ trung hòa không cao so v֧i mȈi 3 l¨ vaccine mRNA 

(PF, MD). Vaccine mȈi 4 cȈng kh¹ng l¨m gia tŁng Ľ§p nֵg kháng thԜ trung hòa so v֧i vaccine 3 

mȈi. LĨ do l¨ c§c vaccine nhԂc lӴi ch֕  c· Ĩ nghǫa khi Ľ§p nֵg MD xu֝ ng thӸp, nԒu Ľ§p nֵg MD 

c¸n cao th³ c§c Ľ§p nֵg MD này sԐ trung h¸a vaccine ĽҼc֯ chích vào tַ mȈi 4 v¨ kh¹ng cho 

vaccine mȈi 4 c· cҺ hi֥ kích hoӴt MD nh֧ . (4) NgҼi֩ nhi m֑ COVID-19 m¨ chҼa ch²ch vaccine 

th³ Ľ§p nֵg kháng thԜ trung hòa không cao (41%) và có thԜ xem nhҼ l¨ ĽҼc֯ vaccine mȈi 1, tҼҺng 

ĽҼҺng vaccine 1 mȈi (37%). NgҼi֩ nhi m֑ COVID-19 c· ch²ch vaccine trҼc֧ hay sau nhi֑m ĽԚu 

c· Ľ§p nֵg kháng thԜ trung h¸a cao (81% ĽԒn 89%) và có thԜ xem nhҼ l¨ ĽҼc֯ chích vaccine nhԂc 

lӴi (booster). (5) ņn֥g h֙ c Ľ§p nֵg kháng thԜ trung hòa sԐ c· xu hҼn֧g giӶm nԒu mȈi 1 l¨ AZ v¨ 

tiԒp tֱ c mȈi 2 hay mȈi 3 vӾn l¨ AZ. ņn֥g h֙ c kháng thԜ trung hòa sԐ c· xu hҼn֧g tŁng nԒu mȈi 1 

là AZ và tiԒp tֱ c mȈi 2 hay mȈi 3 l¨ vaccine mRNA (PF, MD) hay vaccine tiԜu ĽҺn v.֗ NgҼi֩ Ľ« 

b  ֗nhi֑ m v¨ Ľ« vaccine th³ Ľ« c· Ľ§p nֵg MD kháng thԜ trung hòa cao nên cho dù có tiêm thêm 

vaccine cȈng c· xu hҼn֧g kh¹ng tŁng th°m Ľ§p nֵg MD kháng thԜ trung hòa. 

  



IMMUNE RESPONSE ON PEOPLE INFECTED WITH COVID-19 AND PEOPLE 

AFTER VACCINATION 

PH;M HÙNG VÂN 

Abstract 

In this study, we performed a neutralizing antibody test using Invitrogen's kit (ThermoFisher) based on 

ELISA principles. This is an alternative 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 this 

study is to answer the following three questions: (1) Is there a correlation between the amount 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 results obtained on 570 plasma samples showed: (1) There is no correlation between S antigen-

specific IgG antibodies with neutralizing antibodies. (2) People who have just received 1 dose of vaccine 

have a low neutralizing antibody response (37%), so a booster dose 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 is 

an mRNA vaccine (PF, MD), the neutralizing antibody response is enhanced by avoiding the adenovirus-

neutralizing 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 vaccine also did not increase the neutralizing 

antibody response compared with the 3 dose vaccine. The reason is that booster vaccines are only 

meaningful when the immune response response is low, if the immune response response is still high, 

these immune responses will 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 COVID-19 who have not been 

vaccinated have not had a high neutralizing antibody response (41%) and can be considered as receiving 

a 1st dose vaccine, equivalent to a 1 dose vaccine (37%). People infected with COVID-19 who received 

a vaccine before or after infection had a high neutralizing antibody response (81% to 89%) and could be 

considered a booster vaccine. (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 mRNA vaccine (PF, MD) or subunit 

vaccine. People who have been infected and vaccinated already have a high neutralizing antibody 

response, so even if they are vaccinated, there is a tendency not to increase the neutralizing antibody MD 

response. 

  



 






















































































































































































































