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N, | DUNG CHhuNG TR

CME NHI KHOA VA THI NHA NGHIEN C U TRe
NHI KHOA: Cr PC UHOH[{PNHIT T Cu BN
ne N CHUYEN SAU

TH 1 GIAN: 8:00-11:30

nA gM: BV 'NMG2TRHCM

33 NGUYWN DU P. Be N NGHE, Q1 TPHCM
Gli NG VIEN:

PGS TS PHANH UNGUY’ T DIwM

PGS TS PHYM MINHH NG

TS BS TREIN ANH TU[ N

PGSTSPH{M VI N QUANG

PGS TS PHUNG NGUYwWN THe NGUYEN

NI DUNG CHhuNG TRCNH
STT Ch, LQ B4&o céo vién Th igian
_ § o PGS TS Phan H. u Nguy t
1 Tl(j-lp cdn b nh nhi kho Di m, GV cao Cbp B moén Nhi 9:00 - 9:20
th NHYD TPHCM

Cdpnhdtx t r 2 ¢ H TSBSTrfn Anh Tubh

2 cbp’ trbem Tr @ khoaHohbp BV Nn 9:20-9:40
. . |PGSTSPhUYm ViEn Quan|
3 E:: k: Cn én: g’%";‘;: lGve min Nhhgtnie Y 9:0010:00
Phim Ng c Thlch
Gilli lao 10:00- 10:20
4 Khi dung trong cbp ¢ u | PGS TS Phtm Th" Minh H’ ng, 10:20 -10:40

ho hbp nhi - Ph6 KhoaY-n HYDPHCM




Cdp nhdt vQh'is ccbp | PGS TS Phung Nguy. n Th/]

5 ¢ u hd hbp nhi nang Nguyén, 10:40 - 11:00
cao B mn Nhi nHYD TH

6 Q&A Ban gi['ng hubh 11:00 -11:30

THI NHA NGHIEN C U TRe NHI KHOA

TH 1 GIAN: 13:3071 16:00

CME, THI POSTER VA THI NHA NGHIEN
C UTRGHOHrP NGHL, N

TH | GIAN: 13:30-16:00

1-KMnM TRONGN GHOCEN VéquUTR ShH

CrP

nA gMH I T RNG HOA SEN 1

Gl"-'I'NGVIENZTS BS LaNGHWE, BS CKI | B

PHUC

PHEIN LY THUYE T

TH 1 GIAN N, | DUNG Gli NG VIEN

13:30-13:45 | Pre-test TSBSL° The VI
ban gi[ng hubh

13:45-14:15 Céc khai ni mvQt h t rReg kim toan, | BSCK2 Buli Xuan Phuc

tifpocdn ph©n t 2 ¢ mgnkYbh2
vQriiloUn t h RayggiQrbtoan

GVBMN, i DHYD
TPHCM




14:15-14:45 | Phan tich oxy héa mau qua khi mau TSBSL° The VI
Lngmdch. C8&c ca | @m |PhéKhoaHHBVCR
14:45-15:00 Gilli lao- Chia nhém h ¢ vién

PHEIN WORKSHOP

Th i gian Calam sang 1 Calam sang 2 Calam sang 3
BsTrfn Ng ¢ BSCK2 Bui Xuan TS L° nlghe 1,
Théai Hoa Phdc, BsTrfnth Th u 1" ng €
Bs Lé th' Kim Bs Nguy nH" Lam
Chi
15:00-15:30 | H cviéennhém 1 | H ¢ vién nhom 3 H cvién nhdom 2
15:30-16:00 | H cviénnhom 2 | H c vién nhém 1 H c vién nhém 3
16:00-16:30 | H cvién nhém 3 | H c vién nhém 2 H cvién nhom 1
16:30-17:00 | Post-testi Gili I &pmde hT ng k/1t

2-THIFM Dd CCHI NG
nA gMWMH I

GIiNG VIEN: PGS TSLE TH TUYeT

T RNG HOA SEN 2

L AN,

HPINANRIG CAO

B SNISKTH |

KIMHUYEN, THS BS MNTHIER QUAN, BS T TREIN QU C

TAI
N | DUNG CHhuwuNG TRCNH
STT Ch, LQ B&o céo vién Th igian
1 K: thudt va cach phan | BS Trfn Qu’ ¢ Tai 13:307
tich k/t qul ph/jthan |[Khoa TDCN HH B|14:00
ky
2 - ngd, ngph/jthanky | PGS TSBS Lé Th' Tuy/}t 14:00 1
trong ti/Jp cdn kho th | Lan 14:40
khong ré nguyén nhan | Ch, tch Lién chih i Hen-D
. ng TPHCM
Gilli lao 14:40 |
14:55
3 Thtm d¢ onbhnBSCKIHig Th Kim 14:557
hé hbp“ b nh nhi Huyén 15:25
T r' <@g khoa kham b’ nh -
BVNR 2
4 Phan tich calam sang | ThS.B'S V Ifn Thién 15:25'i
phJ/] than ky Quan 16:05
GV BM Sinh Ly i SLB MD,
nHYD TPHCM




. ng d, ng phJ]than ky
t r on gggiadMn
phXu

PGS TSBSLé&Th Tuy/1t
Lan
Ch, tch H iLién chihh i

16:0517
16:30

Hen-D = ng TPHCM

37 X-QUANG & CT SCANNG CTRONGCHf N n O(Q
B°NHHOH[ P
nA gMH | TRNGHOASENS3

GIiNG VIEN: PGSTREIN VI N° Q.G TS . BHS Th NG
OANH, TSBSNGUYWN VI N TH

N | DUNG CHhuNG TRCNH
STT Ch, LQ B&o cao vién Th igian
K: thudtva nguyén |TSBSNguy,n Vitn T
1 |tdephantichCT CN BM Lao & B nh ph' i 13:30-14:15
ng c danh cho bac
sog | ©m s n nNHYD TPHCM
. PGSTSTrfn Vinc Ng
Cactn t hehng . ) o
2 S Ch, tchLiénchih iHH 14:15-15:00
[
P TPHCM
Gilli lao 15:00-15:15
. PGSTSTrfn Vinc Ng
Chxp Lo8&8n ph . ) o
3 ) Ch, tchLiénchih iHH 15:15-15:45
tnt h€©hn/gnang h
TPHCM
CT scan ng, c trong TS BSThnT ©ng Oanh
4 chXxn L o’gnh hob GV n HY KmNghc 15:45-17: 00
hbb Thch
14:30- 16:00: CHr M THI POSTER:
BSCKIINGUYWN nCNH DUY, B SC CHKEN | Vi

nA gMWM:TENGTR T

14:301 16:30: CHr M THI NHA NGHIEN C U TR HO
Hr P (TIe NG ANH VA VI' T):

TSBSLEKHICBUO, TSBSNGUYWN VI N ,THS BS
DhuNG DUY KHB®W Kh) .

nA gM:(H | T RNGHOA SEN 4)




H INGH T Hh NG NIEN LIEN CHIH_ | HO
Hf P TP H  CHIi MINH 2020

Tngki/t 5 n Hm b biénchih, i H6 hbp TP H® Chi Minh
2015-2 0 2 0 Gy H, i Lién chih i H6 hbp TP H Chi Minh nhi’ m k8

8:00- 9:00

2020-2025
9:00-9:15: |VEn ‘nahhom ng
9:15-9:45 Khai mYc h i ngh

H | NGH, PHIEN TOAN THq
Th igian: 9:15-11:15
nNa Wn:H i “tng3fu?3)

Ch, todlo™:n GS TS Ng! Qul ChogsS:, AESSS
Lé Th Tuy/ltLan, PGSTSTrfn V&t hc Ng

1. nGi dch Coronavirus:t ¢ h Jgsinh h ¢ phant SARS-CoV-2 Jlib nhly
h ¢ COVID-19" (Video 25p)
GS TS ninh Xm®iéu Aumlg MH Corse Ph§gp

2. Cdp

nhdt-1@0VIDx tr2 b  nh ht @d@lp tr°n

PGS TS Trln Vitn Ngyc . ChoO tach Li°n

3. PM:n8&8nh @nh8ntriflantfyWi nguy ch Uhcgacéddhsgh p h
phXm ch anicotin vathu clath/JJh" m i-Vbh Qc avi ¢ L 8nyliQu
dung (video 20p).

GS.David Khayat, Khoa Ung th nH Pierre & Ma

4, GSK: Hoga: t 8¢ nhon tghylm ¢lbKwn phom ibim U rtinh (20p).
BS Gaurav Mathur . GnYK vaccine GSK

11:20-12:20

Lunch Symposium ¢, a cac céng ty:




Astra-Zeneca (HT Hoa sen)
Bayer (HT Hoa sen 1)
Sanofi i Aventis (HT Hoa sen 2)

Novartis (HT Hoa sen 4)

Boehringer Ingelheim (HT Hoa sen 3)

12:20-13:10 |[Chm t @& H i ngh - HT HOA SEN
13:15-16:45 |H ith[o ¢ h u yQtUn5hLi 't mge
17:00 T ngk/t ph§tngvahi@ chiQub/mlctliH i 't gcinh

SESSION 1: NHIwM TRUNG HO Hr P

n‘a Wi H, i

Th igian:

Ch taaPGS TS

“tng Ma sen
13:1571 16:45

n ic 8:hPGS S BS Trfn

Vit he REHTSLe

Ti/n DI BSEBS Phim Hung Van
Th igian | nQtai B&o céo vién
, . Al A TS BS PhUm Hlng Van
13:15i Tac nhan vi sinh gay VPBV qua KQ Ch fch Lién chih i Visinh Lam
13:35 nghién ¢ u bmg Real time PCR - -
sang TP HCM
- ngd ngtinsinhhcd a tr°nWw TSBS N -
N , ; . guy.n Sgh.Tu

13:35- phan tichgenkhangthu ¢ v JEghy T 1 @a khoa Vi sinh. B nh vi n
13:55 b nhc avikhuxpn f hg@ay viém ph' | [ gg Xhoa Vi sinn, 5 N

b nhvi n. Th ng Nhbttn h ~ ng Nai
13:55- Sanofi: L iichc, ayf c chuywh ~ it .
14:05 Leng ti° m" sgaimgtrotigéh c PGS TS DS Nguy, n Hoang Anh

hanh Iam sang Gn T T&ADR qu c gia
14-05- Bayer: cdp nhdt Qiti VP Cn IOSA

j 2019vaapd ngvaoth ctin Qkhang |PGSTSBSLETI//n DI ng

14:15 tdi VN. Vai tro ¢, a Fluoroquinolone ? TKH6hED BV nHYD TPH
1415 MSD:Chi/jn  *Ic€Qu fr khéang sinh hi' u
14:25 qul, gifm ganh nHag chi phitrongnhi m | PGSTSTrfn Vit nc Ng

khuXn b nh vi n Ch, tch Lién chih i H6 hbp TPHCM




14:25i Cdp nhdtviem ph'ic n g™ ng ATS-IDSA | PGSTSTrfn Vitnc Ng
14:45 2019 Ch, tch Lién chih, i H6 hbp TPHCM
14:45i VV- ECMO trong ARDS: cdp nhdt  QUiti | TS BS CKIl Phan Th' Xuén
15:05 TKICUBV Ch' RXy
15:05i - R . ~
1520 Gilli lao va tham quan trivvh [am
15:20i Cdpnhdt .@d¥nchXp Lo§nuw | PGS TS VI Vin Gi§
15:40 nhi m nbin xam Ibh. PGn TT bpBV B¥Hh Mai
15:401 Tinh hinh sinh men carbanemase vaLQ | BS CKII Trfn Th' Thanh Nga
j khang khang sinh, do K. Nguyén TK Vi sinh BVCR
16:00 ; T B .
pneumoniae trong viém ph ib nhvi n
16:00- Abbott: nh ng b3mg ch ng m, ivQcli BS. Hu8nh nan Phet
16:10 thi nt [ t vong c, a Clarithromycin trong Qurln | T Y khoa VP
. . o R TS BS Cao Xu®©n Th,
16:10 Thermofisher: I?rocqlutopm.t_ IDSAva |ph. Khoa H! H Bip B\
i WH O J]th c hanh lam sang
16:20
16:20i Thachth cvagili p h@p vilkiuxn | PGSTSBSLéTi/ln DI ng
16:40 gram ©m La kh&€dpnkdh §TK HH BV nHYD TPHC(
' ECCMID 2019
16:40i R A o
P Q&Ava T ng k/t phién Ch to4l o™ n
17:00 T ngk/th ingh,p h §t° ngthifoster, |Ch todl o~ n

nha nghiénc utrovati cchiQutlih, i
t T 1/ Hoa Sen




SESSION 2: HO Hp P NHI

na \iH i

“tng Ma sen 2.

Th igian: 13:157 16:45, ngay 4/7/2020

Ch, to4 PGS TS BS Phan H, u Nguy tDi m, PGS TS BS PhUm Th
Minh H" ng, TS BS Trfn Anh Tubh

Th igian n Qtai B&o cao vién
13:15.13:35 Cdp nhdt vQUi/Jp cdn ho | pGs TS BS Phan H, u Nguy' t Di, m
' ' troem GVCaockh BM Nhi nHYD
PGS TS Lé Th' Tuy/}t Lan
13:35-13.55 |Cdp Nhdt GI NCh tchLiénchih iHend  ngi
MDLS TPHCM
13:55-14:05
14:05-14:15
14-15-14:35 5 (fa b nh ph__ll hinh BS.CE(Z _'_I'rj—'n Quan ha H€eh .n g ’
mong ng, a tui BVNITKHohbp 2, BVWigNhi L
14:3514:55 Viém tiwi ph/Jqulntde | PGS TS PhUm Th" Minh H” ng
' ' ngh&n’ trtem Ph6 KhoaYi nHYD TPHCM
14:55-15:10 G_|I,‘| Ia}o va tham quan
trivwh 1am
Cdp nhdt vQL Qu tr .
. _ TR TS BS Trfn Anh tubh
15:10-15:30 hen/kho khg kh i phat TKHohBD BV Nn 1
do nhi m virus '
15:30-15:40 |Gi ithiu chu@®° n
15:40-15:50 | ¢, acbngty
15:50-16:10 GERD biWi hi n tUi PGS TS BS Nguy. n Anh Tubh
' ' L enghéhbp” trtem |GV BM Nhi nHYD TPH
. _ Hennhivab n h™ nf BS C KHad kinmHuyén
16:10-16:30 1 e TKKhamb nh BV Nn2 TP
16:30-16:45 | Q&A va T ng k/It phién Ch todlL o " n
T ng k/it h ingh, phat
t h g thi poster, nha
17:00 nghiénc utrovati c Ch todlL o " n

chiQutlih i
Sen

“tng Mba




SESSI ON 3: URBaDIHh PH
na Wn:H i “tng¥e
Th igian: 13:157 16:45, ngay 4/7/2020
Ch, to\: GS TS Ng! Qul  OKincQuf], TFBSSE ° T $ hge
Vi
Th i gian n Qtai B&o c&o vién
13:15-13:40 |Cdpnhdt Qitrung th€ pgPGS T SKinmQu/]
khong TBnh Gn |, m PGn B VngTNhbt
13:40-14:05 |Mi ndchtrongtr i u ung t|TSBSLEéTubhAnh
ph i Gn TTUB BVCR
14:05- 14:15 | PMI: so sanh h qul gay ho ¢, a Dr. Francesco Sergio
14:15-14:25 | hanhvihatthu ¢ | /B, sl d, ng | Medical Director
s['n phXm thu" ¢ la lam néng, hoHo
cai thu” c la (video)
14:20 -14:45 [H€ngd*n c Fch]L th ap |Th S BHeg Th Mai
| ¢ d€©hn dgnkinimnkbgltrong | Khué
L Qu tr OSA Khoa H6 hbp BVCR
14:45 -15:00 | Gili lao va tham quan trivwh 1am
15:00 -15:25 | Hoatr +1i u phap nhdin tring TS BS L°ngTHhe
L2 cuchiik hay cieh a |PhoKhoaH6 hbp BVCR
lanh?
15:25-15:50 | Ti/pcdnchXxnL o § n Quir L i| TSBSLé Khde Blo
OSA qua ca lam sang Phé Khoa H6 hbp BVND
Gn
15:50 - 16:00 | Gi_ ithi u ¢ h u @¢ acérly ty
16:00 - 16:25 | Cacclim bXy Kk h i pho©n |ThSBSNguy nH u
gibt ng, trongchXn L o 8§ n O] Hoang
PK Ph ivi t TPHCM
16:25- 16:50 | Q&A va T ng k/Jt phién Ch, todl o " n
17:00 T ngk/th ingh,ph 8t ngthi€ Ch todlL o~ n
poster, nha nghién ¢ u trovati c
chiutldih i “tng Mba Sen




SESSION 4: B" NHPH I MO Kt VA B NHPH | My N

TINH

n‘a \ni: HT Hoa sen 3
Th igian: 13:157 16:45

Ch, tod:BSCKIINguy n n3nh Duy, _BSh/BKRGS TSV
Ven Gi 8p
Th igian n Qtai B&o c&o vién
Nh ngthachth cvQchXn L o ;?j BS Nguy, n Xuan Tubh
13:15-13:35 :/da ner]_gt;l:, :éntlt,rpnﬁem b nhph i GV chinh BM N | D HYD
d TPHCM
. PGS TS VI Vitn
_ _ Tipcdhchxn Lo 8 nQuiv ™ . .
13:35-14:05 SSC-ILD va PE-ILD l\P/Ij n T T bpBV Blch
Phéan tich hinh ['nh CT scan « :
_ _ . s w A BSLéH ulLinh
14:05 -14:25 Lrgng chXn L o &h phbi mo TT Y khoa Medic
BS Hu8nh Anh Tubh
14:25-14-45 B n.h.ph | mo k€ - Thach th, ¢ KhoaH6 Hbp BVnfk C
va gil’i phap Thh
14-45-15:00 G.|['| Ia~o va tham quan
trivwh lam
_ _ o . ThS BS D€hngcN
15:00-15:20 | Proteinosis: cdp nhdt QUL tr GVBMNi nHYD TP
_ _ L ThS BS Nguy. n H™ Lam
15:20-15:40 | Melioidosis ph i GVBMN | nHYD TP
PMI: Ti/Jp cdn Gi[m thiwa tac hdi
_ _ c ho °“Npu&hu c: Lam sao Dr. Francesco Sergio
15:40-15:50 L'Wgilm n g u y nfchb hsp Gn Y Khoa cty
mUn tinh? (video)
NTM t()NonT‘ubercquzis o BSCKIINguy n n2 nh
15:50-16:10 | Mycobacteria) trong b nh ly gian PGn BV PNT TPFH
ph/]quln
, .. |TSBSNguy n Vin TI
16:10-16:30 lc;jp E,hidt chXp LoSnUV " | -\ BMLao&B nhpH |
P NHYD TPHCM

N



16:30-16:45 | Q&A va T ng k/Jt phién Ch todlL o~ n

Tngkith ingh,ph 8t ngh
17:00 thi poster, nha nghiénc utrtva | Ch todl o " n
ti cchiQutlih i “tng Hba sen

SESSION 5: HENT COPD
n‘a \Wmi:H i “tngHbdasen4
Th igian: 13:157 16:45, ngay 4/7/2020

Ch, to4 PGS TS BS Lé Th Tuy/t Lan, PGS TS BS PhUm Thi Ng ¢ Th[ o,
TSBSNguy n VEn .Th"™nh

Th i gian n Qtai B&o c&o vién
13:15-13:35 Kho th khéng rd nguyén nhan va PGS TSBSLé Th Tuy/t
Test vdn | tig tim mYch hé hbp

gdng s, ¢ Lan.
Ch, tchH ihen-d ngTP
HCM
13:35-13:55 | ECCO2Rvacéac_  ngd, ng PGS TS PhUm Th' Ng ¢
Thlo

( extracorporal removal of CO2) PGn B V@RBMHSCC

nHYD TPHCM
13:55- 14:05 Boehringer: Ca thwhoa d, ng ¢, TSBSLETh Thu H€eh
14:05 - 14:15 | Mttren BN COPD TKHohBp BV NDGH

GSK: BS Phan Th' Thanh Van
+Qulnly hi uqul b nhnhan

14:15 - 14:25 COPD nhiQu tri u ch ng Ph, trachy khoa GSK
+Tac nhan ph bi/n va KS trong VS B Ve 1T QUi
L@Qutr L tcbp COPD GV chinhBMN, in HY K
PNT
14:25-14:40 n" tcbp COPD:t 'nh ng/no ¢ TSBSNguy. n Vin T|
th ¢ hanh PCTH iPh iVN

14:40-14:55 HennHag-nguykc h: BS L gTSBSNguy n nh€ V|
ckn | 7 m, gkhichuywixhuyén [ TK TDCN BV nH)Y




khoa

14:55-15:10 Gilli lao va tham quan trivvi [&m
15:10-15:25 COPD va b nh gian ph/jquln: TS BSThnT €ng Oanh
n" ng mde hay ch’ ng Idp Nguyén TK COPD BV PNT
15:25-15:35 Boehringer: Kiwh soattri uch ng | PGSTSLéti/jn DI ng
vanangcaochbt °“Ihg&u cs' ng |TKH6hep BV nHYD
cho BN COPD TPHCM
Genetica: Céng Ngh Giai Ma Gen
15:35-15:45 | VaTriTu NhanTHovan g uy ¢\ 1s Byj Thanh Duyén
Vi ° m ndghé&hbp cbp do virus Gi § mcKhoaH c cong ty
Genetica
Astra: cdp nhdt khuy/jn cao quinly | pgg T3 Trfn VEnAc Ng
15:45 -15:55 | Nenm | Ch, tch Lién chi H i H6 hisp
TPHCM
S" | “&g blch cfu &itoan maucé |BSH  Thanh Nhan
15:55-16:10 | uich&L 8 ng ti ®utthem | ,pcH Lign chih, i H6 hisp
va COPD khéng?
TPHCM
16:10-16:25 |B&8o0o c8§8o0 ca QutOohens |ThSBSNguy nH ng @
nHag b3mg thu c sinhh ¢ BS PK PH i Vi t
16:25- 16:40 nHe \hivikhuXn g © ycbpl BS CK 1l Ngb ThJ] Hoang
COPD tYi khoa H6 hbp BV Th' ng I . .
NhE TPHCM TK Hb hbp BV Th' ng Nhbt
TPHCM
16:40-16:50 Q & AvaT ng k/]t phién Ch todl o~ n
17:00 T ngk/th ingh,ph 8t ngthi€|Ch todl o~ n

poster, nha nghién ¢, u trovati c
chiutdih i “tng Mba Sen
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GICU'BREE; i

® Tailiéu nay gitp nhan vién y t&, khi ké toa cho bénh nhan thuéc gian phé quan dang
hit, huéng dan cho bénh nhan sit dung dung cu hit ding véi ky thuat dé dat hiéu qua.

® Tai liéu nay chi duoc st dung cho bénh nhan da dugc bac si ké toa thudc dung vai
dung cu nay.

Duoc thuc hién béi Hoi H6 Hap Viét Nam
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HUGNG DAN SU DUNG DUNG CU BREEZHALER®

Tai liéu huéng dén bénh nhan

DE strdung dung cdch dung cu hit Breezhaler®, vui long xem cdc buéc thao tdc nhu sau:

Budc 1: Dat vién nang vao dng hit

Xé mét vién nang ra khoi vi thudc theo duong
duc 16, xé bd Ip bao vé bén ngoai dé 1 ra vién
nang (khdng an vién nang qua ldp gidy bac)

48l Kéonapra

t

%3 M& éng hit

Giif chat day dng hit va kéo nghiéng dau hit

. Pit vién nang vao buéng chia

P6ng chit ong hit

(i

Nghe thay mdt tiéng “clic”

L3 Choc thiing vién thuéc

Gilr ong hit thang ding vdi dau dng hit hudng
Ién trén, nhan chac ca hai nit cung mt lic

Budc 2: Choc thiing vién thudc va chuan bi hit thuéc

¥l Nha nat hoan toan

Sau khi nghe thay tiéng “clic’, nha 2 nit hoan toélj

Budc 3: Hit thudc
u Hit thudc vao

ddng ong hit va ldp
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o Ml
cimihin log ik e
dug vingot va déng ong hit,
o ddng ndp.
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2




7yi D¥h Coronavirus 2020 : tO T d€irk lRc phant SARSCoV2
Sch bah ly lsec COVIEL9

GSTS nINH XUAN ANH TU- N
BaNH ViGN COCHIN, n; | HB C PARIS

Tém tdb

COVID-19 | ° m t b nh do virus xuibltSARSCoWi2 vt tou ndt m
h coronavirus. Hfu nh€e tblt c[Fl%S8k€tch®@hilpc m'hi n
viem ph” i lan ¢: at g@yd Xmwyh'*)ah plliR B . nC8c di
trung v° d"i hUn c¢c_,a vi°®tphSc ob®a°tlcicubti At
ch ng nguy ngdp ht! hblp cblp (SARS) v nh- ng g?3
19, virus m i clng c%ng h  oiowr dn&y(nideins L/ h25 %

b’ nh nhon -Infcc COVHW ¢ - di chi negh hrig hhsibn dc /] hiGin

rooi l oYn trao L i k h2 .

Abstract : Coronavirus 2020 : From the Biomolecular Mechanism
SARSCOW2 to the Pathology COVHD9

DINH XUAN ANH TUAN

COVID-19 isa life-threatening infectious diseassated to the coronavirus SARRV-2. It has
triggered an ongoing global pandemic with unprecedented health and economic consequences.
High mortality rates of patients with severe COVID mostly result from acute m@satory

distress syndrome (ARDS). Data from studies with Severe Acute Respiratory Syndrome (SARS)
and Middle East Respiratory Syndrome (MERS) consistently showed that a significant number of
patients who survived the acute lung infection subsequentlyapedechronic respiratory disease

with lasting impairment of lung function. Given the current exceedingly high number of patients
with COVID-19, we fear that posEOVID chronic lung diseases impairing lung gas exchange will
likely occur in a large propodn of infected patients, affecting both their health conditions and
quality of life in the future.



Q p nht COVIBLY va x tri bah hd hp trén BN COVID19

TRHN VI NNGB C(*)

TOmM td:

nUdchtoan udo SARSCOVI-2 Lang | an n/lgaigdysuy spkinhtjviovan t h
xdhi L 8hVvgi khhnu 1®igmi v° hhn 5 @dhg,hig H amagihdi
hWiscphcth.Bnhlayt ng € s a niguamnggi t bda hay khi dung khi bnh nhan
ho,nh§y  mi Hb ti/fhxac BmMHuCH virus .

Tri' u ch ng 1am sang gng dm va cim nén khé phan bi. Ch1 L' o 8§y dcalvao y t
dcht . X'@kbRad xét nghim real time PCR .

Hin ch€adc o@tf iHhhuuvathuicchngnga.Mts thic kh&ng Vvirus nht
Redesivir Lopinavir,ritonaviré L ang t r on gghigw. ®exanrethasdne ,ttréng
nghitncuRCT¢a YUh c Ox f or d_ ngdikh gfind | € kong trong nhom mh

nhan suy ho g &b . Bi nphap gidncachxdh v~ Xieor &mg , chgmin nh€ tt
dchga cWhhbdtldnhng ‘ig®i " icdobnhglei kngm acim@hpAcfu

gilpgim n g u ydp \@ lmva bih ch ng sau nhim virus la nhng bi n phap €n thi/} trong

mua dch.

Qunlytfi <€u ' ndh&ngmb nh€ hen , COGPDQiw guantnngtronch € p h
thi YCOVIDI9nHn t L'nngh mi@dchca cW t h



Update of COVIEL9 and treatment of respiratory diseases on patients
infected by SARS CQO¥I

TRAN VAN NGOC

The global pandemic caused by SARSVI-2 is spreading rapidly throughout the world,

causing significant economic and social collapse . With more than 10 million people infected and
more than 500 thousand deaths, it is now wemplicated. The disease spreads from person to
person through droplets or aerosols when coughing, sneezing or poeples contact with virus
contaminated surfaces.

Clinical symptoms are similar to those of colds and flu, making it difficult to clinicallifft
diagnosis. The diagnosis is mainly based on epidemiological factors and confirmed by real time
PCR test.

There is currently no specific treatment and vaccine . Some antiviral drugs such as Remdesivir,
Lopinavir, ritonavir ... are in the process adtieg. Dexamethasone was shown , in a RCT of
Oxford University , reducing mortality in patient group with acute respiratory failure . Measures
for social distancing and wearing a mask, as well as increasing the body's immunity , especially
the elderly poele and who with comorbidities. Flu and pneumococcal vaccinations help reduce
the risk of hospitalization and complications after viral infections are essential measures during
the pandemic.

Optimal management of comorbidities as asthma , COPD and lungr ¢alce important
treatment in COVID19 pandemic to increase the immunity system of the body.

() PGS TS BS .
- Ch tch Lién chiHi Hd ht TPHCM
- Chtch HncBVCR

- P.chtchHiPRiVN, Tnrg€ VP niPhitil TPHCM

- Cvbeh y khoNgc®MKkm2022 L«nh binh Thitng, Q11 TPF
- Nguy ° ‘mg Rhoa@i6 Hip BV. Ch R¥

- Nguyén Ph6 CNBM Ni & PhoT r @y KhoaY-n HYD TPHCM



Nh y3 O=£nfpuw 6 s vy ti RAlMphapwe chdS dm kidn soét
midn d¥h va nh ng tac dhg phQcga chiing

N INH XUAN ANH TU- N(*)

Ung t ht@ @uwh "Lthil L & htenmly ac tinh c6 tinh sinh pm dch kém. Vi fi u phap
mindc h t Lngd thcng€mjn dch ¢ a b nh nhan chng 1Y cac bnh &, trong céac chih

| “@ Q@Ltf mi ndch, cac thuc_ c ch]L \wh kivkh soat mindch xitdthin  nnh®g ph<€hng
ph8g@tiluing tihfh enhGcho nhulod  u n gWeF uhney,  tkihkkk@®ngpibao
nh . cch]l \wh kiwh soatmindch<€g i a t[inh @ gkdmh chng uthdng qua vt ¢
chJh th ng kign hammi ndchnitd . @h on ay , ngplant thdng qua khang nguyén
i °n qguan cti]baodp(@TeA4Yva thong qua P (protein kikh soét clif t/]Jbao theo
ch€hng t r Agrchtkidsodt mindchh ° dhi@d f t nhsiva pho hp chovicl Qutr
nhil Tuy nhién, Ba g ¢ § ¢ K& tnig qagh th mg mj n dch, nh ng chEl gay. ¢ ch]L \ih
kish soat min dch c6 thWweé tac dng ph g ©y v i ¢ gmi Ja tat @hg ph lién quan min

d ch. Bai néi nay 8th[o luch vQc o n" nd¢.pBan't Iam nrcho s _ ¢ ch]L \h kivsh soat min
dchbikhangt®. hn d, ngngpli | it °8rc Jjguia dch £ a ching.

Molecular pathways underlying immune checkpoint blockade and their
adverse events

NINH XUAN ANH TU- N(*)

Lung cancer was long considered aogp immunogenic malignancy. As immunotherapy
enhances a patientobs i mmune system to fight
strategies, immune checkpoint inhibitors have emerged as promising new cancer treatments of a
range of cancer types, includimonsmall cell lung cancer (NSCLC). Immune checkpoint
blockade increases antitumor immunity by blocking intrinsic doggulators of immunity. To

date, the best characterized and most therapeutically relevant immune checkpoints have been
cytotoxic T-lymphocyteassociated antigen 4 (CTE4) and the programmed cell death protein

(PD-1) pathway. However,\bincreasing the activity of the immune system, immune checkpoint
blockade can have inflammatory side effects, which are often termed inmelated advese

events. This communication will discuss the molecular pathways underlying immune checkpoint
blockade by monoclonal antibodies and their immrelated adverse events.

*)GSTSHWI &nrg nH Y khoa Corse CH Ph§gp



+| NBY A Of EiyhghirdHua layKBivwao bli iS dhg va s
d@ng trong bao lau

PROFESSOR STEPHEN KANTROW(*)

Varenicline lalachn Qi hiugd nhd c h'dnghig®iclavanhngdhg t €hng
I€hng osdamb€the&dd ph®p v 0o ntm 20MBcdn@phagna t ©m b
varenicline b nh nhan bnh tam thn hay timmét h  © & lolb:€trong nh ng nghién cu ¢

m¥ [ n. Nhngth nghimlamsangmgr nhi ° n Bi «b & Wegatvids d ng

varenicline. Th nhil , ° inhgt€u c khéng n b sang.t b hat khithic ‘lt®b Fuls
dng.Thhai, varend cd%mge k®n d"dngt s § fhilkhthang. Th§ ng, t
ba, varenicline thi an toan va biqu; cho " b nh nhan bb nh Iy tam tfn  n Fn@&dm hay

tam tifn phan fit. Tom M, varericline £t nén ph bi/hv idthgthic t €hng L€hng s
t sau 2020 va vi s d, ng kéo dai (trén 3 thang) nén danh clbcf n g €hatthi c mu n't

b thu c, ngay € khih ¢ h @B sasg b thu c.

Varenicline for Tobacco Dependence: When to stadw long to treat

PROFESSOR STEPHEN KANTROW(*)

Varenicline is the most effective therapy for treatment of tobacco dependence, and generic
versions of this drug will be allowed in 20ZBarly concerns about adverse effects of varenicline

in the setting of psychiatric or cardiovascular disease have been refuted in large studies.
Randomized clinical trials support three important advances in the use of varenicline. First,
smokers do not need to be ready to quit when varenicline is stagsahdyarenicline should be

taken for greater than three months, preferably six to twelve mdrttind, varenicline is safe and
effective in individuals with psychiatric diseases including depression or schizophimenia.
summary, varenicline may be more widalyailable as a generic drug after 2020, and extended
duration therapy (greater than 3 months) should be recommended for all smokers who would prefer

not to smoke, even if they are not ready to quit.

(*)ProfessorLSU School of Medicine



( SPIOLTO® RESPIMAT® dudc chi dinh nhu mot thudc diéu tri gidn phé
quan duy tri dé giam cac triéu ching & bénh nhan truéng thanh bi

SPIOLTO®RESPIMAT®

Dung dich d@é hit

Thanh phan: SPIOLTO® RESPIMAT® 13 binh xit hat min
chifa dung dich tiotropium + olodaterol dé hit. Mdi nhat
Xit cung ¢ap 2,5 microgam tiotropium va 2,5 microgram
olodaterol (2 nhat xit tuong tng vdi mét liéu). Lugng
thudc trong moi nhat xit 13 luang thudc cung cdp cho bénh
nhan hit qua dng ngam ctia binh xit. Chi dinh: SPIOLTO®
RESPIMAT® dugc chi dinh nhu mot thudc diéu tri gian phé
quan duy tri dé gidm cac triéu chiing & bénh nhan trudng
thanh bi bénh phdi tdc nghén man tinh (COPD). Liéu
dung, dudng ding: Liéu khuyén cdo cho nguilan la 5
microgram tiotropium va 5 microgram olodaterol, tuong
duong vai 2 nhat xit tif binh xit hat min Respimat, mai

(1) COPD: bénh phdi tdc nghén
S$d gidy xdc nhdn ndi dung tho

bénh phoi tac ngh&n man tinh (COPD). Liéu khuyén cdo cho ngudi
I6n la 5 microgram tiotropium va 5 microgram olodaterol, tudng
duang vdi 2 nhat xit tif binh xit hat min Respimat, moi ngay dung
mat [an vao ciing mot thai diém trong ngay. @

ngay diing mét lan vao cing mét thoi diém trong ngay.
Ngui cao tudi: Bénh nhan cao tudi 6 thé st dung SPIOLTO
RESPIMAT vdi mic liéu khuyén cdo nhu trén. Suy gan va
suy than: SPIOLTO RESPIMAT chifa tiotropium, mét thudc
dugc thai trir chi yéu bang bai tiét qua than va olodaterol,
mdt thudc dugc thai trir chl yéu bang chuyén hda tai gan.
Suy gan: Cac bénh nhan suy gan nhe va trung binh ¢6 thé
st dung SPIOLTO RESPIMAT véiliéu khuyén céo, Chua co dif
ligu vé viéc st dung olodaterol trén bénh nhan suy gan
nang. Bénh nhén suy than: Bénh nhan suy than cd thé su
dung SPIOLTO RESPIMAT véi liéu khuyén céo. SPIOLTO
RESPIMAT chifa tiotropium la thudc dugc thai trir chi yéu
hang bai tiét qua than. Do d6, can theo ddi chat ché viéc it
dung SPIOLTO RESPIMAT trén bénh nhan suy than muc do

man tinh; (2} Trich thdng tin ké toa, phan chi dinh, liéu ding.
in thud cia B ¥ Té 21/2018/XNTT/QLD, ngay 07 thdng 11 ndm 2018

Ngay 15 thang 11 nam 2018 in tai liéu. Tai liéw nay co 2 trang. Thong tin ké toa xem trang T va 2. PC-YN-100162

[ Phéi hdp thuéc gidn phé quan trong diéu tri duy tri COPD ™

SPIOLTO" A

HESH]

TIOTROPIUM & OLODATEROL

trung binh va nang. Tré em: Chua ¢6 dir liéu lién quan dén
st dung SPIOLTO RESPIMAT trén bénh nhi mac COPD. B§ an
toan va hiéu luc cia SPIOLTO RESPIMAT trén bénh nhi chua
dugc thiét lap. Hudng dan sir dung: Ban chi can st dung
binh xit nay MOT LAN MOI NGAY. Mo In diing, ban can xit
2 NHAT. Chdng chi dinh: Chong chi dinh SPIOLTO
RESPIMAT cho cac bénh nhan 6 tién sif qua man véi
tiotropium, olodaterol hodc bt ky ta dugc nao cta thudc.
Chang chi dinh SPIOLTO RESPIMAT cho cdc bénh nhan co
tién st qua man vdi atropine hodc cac dan chat cia no nhu
ipratropium hodc oxitropium. Than trong va canh bao
dac biét. Canh bao chung: Khdng nén st dung SPIOLTO
RESPIMAT nhiéu han 11an moi ngay. Khong nén sir dung
SPIOLTO RESPIMAT trén bénh nhan hen. D an toan va hiéu
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