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NOI DUNG CHU'ONG TRINH

KHAI MAC HOI NGHI

08:15 - 08:30

Khai mac
PGS.TS.BS. Nguyén Thi Ngoc Dung - Chu Tich H6i Y Hoc TP.HCM
PGS.TS.BS. Tran Van Ngoc - Chu Tich Lién Chi H6i H6 Hap TP.HCM

PGS.TS.BS. Nguyén Thi Ngoc Dung - PGS.TS.BS. Tran Van Ngoc - PGS.TS.BS. P6 Van Diing

08:30 - 08:50

08:50 - 09:10

09:10 - 09:30

09:30 -10:00

10:00 - 1015

10:15 - 10:30

Chu toa: GS.TS.BS. Pinh Xuan Anh Tuan - PGS.TS.BS. Binh Ngoc Sy

PHIEN TOAN THE

DTH SARS-COVI-2 va chién lugc phong chdng hién tai va tuong lai
PGS.TS.BS. P8 Vin Diing - Trudng Khoa Y T& Cong Céng - DHYD TP.HCM

Sinh bénh hoc (Pathophysiology) COVID-19 va hdi ching COVID kéo dai
GS.TS.BS. Dinh Xudn Anh Tuan - Hiéu Trudng Dai Hoc Corse - Phap

COVID-19 va ddt cap bénh hé hap man tinh (Hen - COPD, X3 phdi, GPQ...)
PGS.TS.BS. Tran Van Ngoc - Chu Tich LCH H6 Hap TP.HCM

T6i uu dinh duéng trong diéu tri bénh nhan COVID-19 via va ndng
TS.BS. Luu Ngan Tam - Trudng Khoa Dinh Dudng - BV Chg Ray

Thao luan

Giai lao

HOI TRUONG 1: PHIEN SANG - CHAN POAN COVID-19

Chu toa: PGS.TS.BS. Lé Thi Tuyét Lan - TS.BS. Pham Hung Van - TS.BS. D6 Thi Tudng Oanh

10:30 - 10:45

10:45 - 11:00

11:00 - 11:20

11:20 - 11:30

1:30 - 11:45

11:45 - 12:00

12:00 - 1215

[

Sinh ly b&énh mién dich COVID-19
PGS.TS.BS. Lé Thi Tuyét Lan - CT LCH Hen - Dj Ung - Mi&n Dich Lam Sang TP.HCM

Pap Ung mién dich cua cé thé trén BN nhiém COVID-19 va sau tiém vaccine
TS.BS. Pham Hung Van - CT LCH Vi Sinh Ladm Sang TP.HCM

Vai trd cta nhiém khuan céng déng trong xuat hién bénh khdng lay nhiém.
Chién lugc quan ly mdi vudt qua dai dich
Elena de Angelis - Gidam D¢ Chién Lugc & Ti€p Can San Pham GSK

Giai lao

Quan ly FO trong cdng déng: Md hinh theo ddi SpO2 tai nha
TS.BS. D6 Thi Tudng Oanh - Gidng Vién BDHYK Pham Ngoc Thach

Xét nghiém khang thé SARS-CoV-2: Cac gidi han va ing dung thuc té 1am sang
Minh hoa ca lam sang
TS.BS. Lé Thi Thu Hudng - Trudng Khoa H6 Hap - BV Nhan Dan Gia Binh

Thao ludn va téng két




HOI TRUSNG 2: PHIEN SANG - COVID-19 TRE EM

10:30 - 10:45

10:45 - 11:00

11:00 - 1:20

11:20 - 11:30

1:30 - 11:45

11:45 - 12:00

12:00 - 12:15

Chu toa: PGS.TS.BS. Phan Hifu Nguyét Diém - TS.BS. Tran Anh Tuan

» Nguy cd COVID-19 tién trién ning & tré em va hau COVID-19
TS.BS. Tran Anh Tuan - Trudng Khoa H6 Hap - BV Nhi Bong 1

p  Hen va COVID-19 tré em
PGS.TS.BS. Phan Hifu Nguyét Diém - Nguyén TK Dich Vu - BV Nhi Déng 1

b Dinh dudng ting cudng stic dé khang va hé trg dinh dudng cho
bénh nhi COVID-19

TS.BS. Nguyén Thi Thu Hau - Trudng Khoa Dinh Dudng - BV Nhi Béng 2
b Giai lao

b Tré em: Goc khuat cua dai dich 2021
BS.CKIl. D3ng Thi Kim Huyén - Nguyén TK Kham Bénh - BV Nhi Déng 2

b Dong nhiém trong nhiém trung hé hap & tré em
PGS.TS.BS. Phung Nguyén Thé Nguyén - B6 Mén Nhi - DHYD TP.HCM

¢ Thao luan va tong két

HOI TRUGNG 1: PHIEN CHIEU - DIEU TRI COVID-19
Chu toa: PGS.TS.BS. Binh Ngoc Sy - PGS.TS.BS. Lé Tién Diing

13:30 - 13:45

13:45 - 14:00

14:00 - 14:15

1415 -14:35

14:35 - 14:55

14:55 -1510

150 - 15:25

15:25 - 15:40

15:40 - 16:00

TS.BS. Nguyén Van Thanh - TS.BS. Lé Thudng Vi

¢ Dong nhiém VK virus trong thdi dai COVID-19:
Ap dung trong chan doan va diéu tri
TS.BS. Nguyén Van Thanh - Phé Cha Tich Héi Phéi Viét Nam

¢ Nhiing thach thuc trong qua trinh diéu tri bénh nhan COVID-19 ndng-nguy kich
Ca lam sang minh hoa
ThS.BS. Nguyén H6 Lam - Giang Vién B Mén Noi - PHYD TP.HCM

¢ Diéu tri COVID-19 theo cd ché bénh sinh liéu c6 kha thi?
TS.BS. Lé Thudng Vii - Phé Khoa Hé Hap - BV Chd Ray

¢ Su dung khi dung an toan cho bénh Hen & COPD trong thdi dai COVID-19
ThS.BS. Vii Van Thanh - Trudng Khoa COPD - BV Phdi Trung Udng
¢ Giailao

¢ Ban luan vai tro cua diéu tri ndi khoa thich hgp giam sang chan phoi
(lung stress) trong giai doan sém cua COVID-19. Ca Iam sang minh hoa
BS.CKIl. Tran Thi Té Quyén - Giang Vién BDHYK Pham Ngoc Thach

¢ Két qua diéu tri Molnupiravir tai BV da chién: Kinh nghiém 2500 trudng hop
PGS.TS.BS. P6 Kim Qué - Phé Giam Déc BV Théng Nhat

¢ Diéu tri COVID-19 ndng tai BV Pai Hoc Y Dudc TP.HCM. Ca Iam sang
PGS.TS.BS. Lé Tién Diing - Truéng Khoa H6 Hap - BV Dai Hoc Y Dudc TP.HCM

¢ Thao ludn va téng két




HOI TRUGNG 2: PHIEN CHIEU - HAU COVID-19

Chu toa: PGS.TS.BS. Tran Van Ngoc - PGS.TS.BS. D6 Kim Qué - BS.CKIl. V6 Buc Chién

13:30 - 13:45

13:45 - 14:00

14:00 - 14:20

14:20 - 14:35

14:35 - 14:50

14:50 - 15:05

15:05 - 15:20

15:40 - 16:00

Pai cuong vé hau COVID-19
TS.BS. Nguyén Nhu Vinh - Trudng Khoa TDCN - BV Pai Hoc Y Dudc TP.HCM

Bénh phéi hdu COVID-19
BS.CKIl. Ngé Thé Hoang - Trudng Khoa H6 Hap - BV Thong Nhat

Cong ty tai trg
Giai lao

Cac nguyén tac khi cham séc¢ tam ly vé8i bénh nhan COVID-19 va case |am sang
CN.TL. Nhiéu Quang Thién Nhan

Nhiém khuan bénh vién tai cac don vi diéu tri COVID-19
TS.BS. Truong Dudng Tién - Trudng Khoa ICU 2 - BV Chg Ray

Phuc héi chiic ndng hé hap BN nhiém COVID-19 va hau COVID-19
BS.CKIl. Nguyén Buc Thanh - Trudng Khoa PHCN - BV Dai Hoc Y Dugc TP.HCM

Thao luan va téng két
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CAP NHAT VE DICH TE HOC BENH COVID-19 VA DU’ BAO TINH HINH DICH &
THANH PHO HO CHI MINH NAM 2022.

PGS TS b6 VAN DUNG
COVID-19 1 bénh truyén nhiém vai tac nhan gay bénh 1a virus SARS-CoV-2. Hiéu biét vé dich t& hoc
bénh COVID-19 14 can thiét khdng nhirng dé kiém soat va phong ngira bénh ndy ma con tng dung dé
kiém soat cac bénh truyén nhidm bang giot ban hay dudng hd hap khac. Trong hai nim qua da c6 nhiéu
tién bo trong hiéu biét ngudn géc cua virus, s Ro cia bénh, thoi gian u bénh, dudng truyén nhidm, kha
nang bj tai nhidm, yéu t6 nguy co bénh chuyén ning va tir vong, ciing nhu kha ning xuét hién céc bién

ching dang quan ngai.

Cac hiéu biét vé dich t& hoc c6 thé dugc tng dung dé xay dung mé hinh du béo tién trién dich bénh
COVID-19 ¢ thanh phé H6 Chi Minh trong cac kich ban khéac nhau cua kiém soat dich bénh va xuét hién
cua bién chang. Mé hinh cho thay viéc kiém soat dich bénh phu thudc vao viéc phdi hop téi wu nd lec

tiém chung va céc can thiép khong sir dung thude.

UPDATE ON EPIDEMIOLOGY OF COVID-19 AND FORCASTING COVID-19
EPIDEMIC IN HO CHI MINH CITY IN 2022.

COVID-19 is an infectious disease caused by SARS-CoV-2 virus. Understanding epidemiology of is
crucial for control and prevention of the disease and providing insight to control other infectious disease
transmitted via droplet and aersols. In the last two years, we have made progress in understanding origin
of SARS-CoV-2, Ro value of COVID-19, duration of incubation, transmission routes, reinfection, risk

factors for mortality and severe diseases as well as the emerging of variants of concern.

The knowledge in epidemiology help to develop model useful for forcasting epidemic of COVID-19 in
Ho Chi Minh city in different scenarios. The model shows that the successful control of the epidemics

need the balance effort of vaccination and non-pharmaceutical interventions



SARS-COV-2 VA COVID-19: HANH TRINH TU BOT BIEN GEN PEN BAO
CYTOKINE

GS. DINH XUAN ANH TUAN, MD, PHD
BENH VIEN COCHIN, DAl HOC PARIS, PHAP

Hoi chirng nguy kich ho hip cip tinh coronavirus 2 (SARS-CoV-2), nguyén nhan gay ra bénh Coronavirus
(COVID-19), hién da anh huong den hon 200 quoc gia. Tinh dén ngay 14 thang 12 ndm 2021, khoang
271 tri€u nguoi da bi nhiem bénh va hon 5,3 tri€u truong hop tir vong.

Mic du vé mit Iy thuyét, SARS-CoV-2 ¢6 thé lay nhiém sang nhiéu co quan khac nhau sau khi lién két
v6i thy thé mang té bao ACE-2 pho bién, hé ho hip van bi anh huong thudng xuyén nhat do ban chat 4i
khi cta tac nhan. Méc du bénh canh 1am sang rét da dang, kha nang de doa tinh mang & nguoi lon gay ra
do ton thuong ph01 boi cac phan Gmg viém gay r0i loan chuc nang va ton thuong duong tho, phe nang va
mach mau c6 thé dan dén suy ho hap cap giam oxy mau tién trién nhanh chong. Ké tir khi xudt hién vao
thang 12 ndm 2019, nguoi ta nhanh chong thay 10 rang cin bénh méi nay co biéu hién rat khac véi bénh
viém phoi do vi rat da biét trude ddy vé cac yéu td nguy co, biéu hién 1am sang, X quang va sinh bénh
hoc, thach thirc kién thirc ctia ching ta dong thoi thic giuc nghién ctru co ban chuyén sau va nhanh chong
stra d6i cac hudng din 1am sang vira 1a bat budc dé cai thién viée cham séc bénh nhan vira hd trg cac quyét
dinh vé strc khoe cong dong.

Céc dot bién thich tng trong, bd gen SARS-CoV-2 ¢6 kha nang lam thay d01 kha nang gay bénh cua virus,
qua do6 gay ra cac tr¢ ngai von da cao chdng lai su phat trlen thudc va vic- xin. Cling nhu cac virus RNA
khac, tdc do thay thé nucleotide ciia bo gen SARS- CoV-2 rat nhanh, va sy tién hoa nhanh chong nay chu
yéu dugc dinh hinh béi chon loc ty nhién. Mic du téc do phat trién phi thuong cua vac xin chong lai
COVID-19 véi hon 8 ty liéu da dugc tiém cho dén nay, sy Xuat hién gan day cua omicron, mot bién thé
khac dang dugc quan tim, de doa thay thé bién thé delta von da dang so, 1am ndi bat nhimg kho khin
thach thue d6i véi viee kiém soat dai dich trén toan cau.

Tuy nhién, vao thang 12 nam 2021, tirc 1a hai ndm sau khi dai dich bung phat, ching ta c6 thé khéng dinh
rang da hoc dugc nhiéu kién thirc Vé co ché bénh sinh, dich té hoc va diéu tri 1am sang cua COVID-19.
Chua tung co tinh trang y té nao co toc do phat trién kién thuc y hoc cao nhu vay, thé hién qua su gia tang
theo cp s6 nhan chua timg c6 trong cic 4n pham khoa hoc trong suot 2 nam qua. An ban Chuyen khao
hién tai véi 15 chuong hoan toan danh riéng cho COVID-19 dugc viét boi 50 chuyén gia hang dau trong
linh vuc niy phan anh nd lyc khong ngimg ciia ERS va cac thanh vién ciia t chirc nham bo sung mot vién
da khac dé cung ¢ con dé khoa hoc chéng lai cac dot song cua dai dich trong qua khu, hién tai va tuong
lai.



Tai ligu thong tin thubc

sir dung AUGMENTIN néu nghi ngé tang bach ciu don nhan
nhiém khuan do sw xuét hién ciia ban dang si lién quan dén
tinh trang nay sau khi ding amoxicillin. Str dung kéo dai doi khi
6 thé gay tang sinh cdc vi khu&n khong nhay cam. Viém dai
frang gid mac da duorc bao cdo khi ding khang sinh va véi mic
d6 nghiém trong tir nhe dén de doa tinh mang. Do @6, can nhac
ch&n doan nay rat quan trong & nhirmg bénh nhan xuét hién
tiéu chdy trong hodic sau khi ding khang sinh. Néu tiéu chay
nhigu hoﬁ kéo dai hoac bénh nhan bj dau bung co that, nén
ngung diéu tri ngay I4p tirc va kiém tra bénh nhan thém. Hiém
6 bdo cdo vé sy kéo dai bét thudng thoi gian prothrombin &
nhiing bénh nhan ding AUGMENTIN va cac thudc chéng dng
méu ding dudng ubng. Nén theo dbi thich hop khi cac thubc
chéng ddng mau duoc ké toa ddng thei. C6 thé cAn didu chinh
fidu cac thuée dong mau ding dudng uéng dé duy tri
murc 86 chéng dong mong muén. Nén ding AUGMENTIN than
trong & nhimg bénh nhan c6 du hiéu réi loan chirc nang gan
Hiém c6 bdo cdo vang da (r mét, c6 thé nang nhung thudng
hdi phuc. Cac dAu hiéu va triéu chimg cd thé khong trér nén ro
rang cho dén tan 6 tuan sau khi ngimng didu tri. Nén diéu chinh
liéu AUGMENTIN & bénh nhan suy than theo khuyén céo trong
phan Lidu luong va cach ding. Chimg co giat cd thé xay ra &
nhirng bénh nhan bi suy gidm chic nang than hoac dang sir
dung liéu cao. D3 quan sat théy tinh thé niéu & nhiing bénh nhan

gidm bai tiét nuéc tiéu nhung rat hiém, chi yéu gap khi bénh B

nhan dung dudng tiém truyén. Nén khuyén bénh nhan duy tri
i lwong nudc dura vao va | nuéc tidu dao thai trong thei
gian ding amoxicilin liu cao dé [am giam kha nang xuét hien
tinh thé amoxicilin niéu. ANH HUGNG LEN KHA NANG LAI XE
VA VAN HANH MAY MOC: Chura quan sét thdy tic dung khong
mong muén &n khé nang Idi xe hodc van hanh may moc. THAI
KY VA CHO CON BU: Nhimg nghién ctru v& kha nang sinh san
trén déng vt (chudt nhat va chudt cong) khi ding AUGMENTIN
duwong ubng va tim truyén khong cho thy tac dung sinh quai
thai. Trong mét nghién ciru don & nhieng phu nix sinh non do v&
mang i som (pPROM), @3 c6 bdo cdo vé viéc diéu tri du phong
v6i AUGMENTIN c6 thé lién quan dén tang nguy co' viem ruot
hoai tir & tré so sinh. Ciing nhu tht ca céc thubc khdc, nén tranh
duing thuéc trong thai ky, nhét Ia trong ba théng dAu, trir khi bac
s7cho la cAn thiét. C6 thé dung AUGMENTIN trong thoi gian cho
con bii. Ngoai trir nguy co' bi man cam, lién quan dén viéc thuéc
bai tiét mot lugng rét it vao sira me, chua c6 téc dyng bét loi nao

cho tré dang ba me. TUONG TAC: Khong khuyén céo s dung
déng théi véi probenecid. Probenecid lam gidm bai tiét amoxicilin
qua 6ng than. Sir dung ddng thai véi AUGMENTIN ¢ thé gay
tang va kéo dai ndng 66 amoxicilin trong mau nhung khéng anh
huéng dén clavulanat. St dung déng théi allopurinol trong khi
didu tri véi amoxicilin co thé gay tang kha nang xay ra cic phan
(mg di (g trén da. Khong c6 der liéu vé viéc sir dung két hop
AUGMENTIN véi allopurinol. Ciing giéng nhu céc khang sinh
khac, AUGMENTIN c6 thé anh huémg dén hé vi khuan duong
ruét dan dén lam gidm tai hip thu oestrogen va lam giam higu
qua clia céc thuc tranh thai duong ubng ding két hop. Trong
cac y van, hiém c6 cac trudng hop tang INR & nhirng bénh
nhan ding acenocoumarol hodc warfarin va duoc ké toa 1 dot
amoxicilin. Néu can thiét k& toa ddng thei, nén theo ddi can than
théi gian prothrombin hogc INR khi bat d4u hodc ngung ding
AUGMENTIN. & nhiing bénh nhan dang ding mycophenolate
mofetil, 43 c6 bao cdo vé st gidm ndng d6 trudc iéu (pre-dose
concentration) ciia chét chuyén héa c6 hoat tinh mycophenolic
acid (MPA) khoang 50% sau khi bt du ding amoxicilin duéng
udng két hop acid clavulanic. Sy thay déi ndng do truér lidu c
thé khong thé hién chinh xac nhirng thay di vé mac phoi nhiém
MPA tdng thé. TAC DUNG KHONG MONG MUON: Rét phé
bién (21/10): Tiéu chay & ngui Iom. Phd bién (21/100 va <1/10):
e n, nhiém ném candida trén da va niém mac, tiu
chay & 1ré em. Khong phd bién (21/1000 va <1/100)- Chong mt,
dau dAu, khé tiéu, c6 bdo cdo gia tang vira phai AST va/hoacALT,
ban trén da, ngtra, may day. Hiém (21/10.000 va <1/1000): gidm
tiéu cAu, gidm bach cu c6 hdi phuc, ban d6 da hinh. iém
(<1/10.000): viém dai trang do khang sinh, phi mach than kinh,
phan vé va thiéu mdu tan méu, viém gan va vang da & mét,
héi chirmg Stevens-Johnson, hoai tir thurgng bi nhiém déc, viem
than ké, tinh thé niéu, tng dong cd thé hdi phyc va co giat, ludi
1ong den, viém da bong nuérc bong vAy va ngoai ban viem mi
cép tinh toan than (AGEP). Ca cb nay thueng hdi phuc
QUA LIEU: Cc trigu chimg trén duong tiéu héa va réi loan
€an bang nudc dién gélél 6 thé I biéu hién ciia qua lidu. C6 thé
dibu tri triéu chimg biéu hién trén dudng tiéu héa véi luu y can
bang nudrc va dién gidi. Ba gap tru niéu amoxicilin, trong mot sé
trwong hop dan dén suy than (xem Canh bdo va Than trong).
AUGMENTIN c6 thé duoc loai bé khéi vong tudin hoan bang
thAm phan mau

VISA: VN-20517-17. NHA SAN XUAT: SmithKlineBeecham plc - Clarendon road, Worthing, West Sussex, BN14 8QH, United Kingdom.
NHA PHAN PHOI: Cong ty c phan Duoc liéu TW2 (PHYTOPHARMA), 24 Nouyén Thi Nahia, Q1, TP HCM.

Thong tin dy di xin xem t& huéng dén sir dyng thudc. Xin lién hé VPED

Pte. Ltd. Toanha 701,235Bbng

Khdi, Q1, TP. HCM. SDT 028.38248744 — Fax: 028.38248722. Toa nha Comer Stone — Phong 603, 16 Phan Chu Trinh, Q. Hoan Kiém,
Ha Noi. SDT 024.39362607 — Fax: 024.39362608. Dyra trén GDS21/IPI09. Ban hanh ngay 18 thang 01 nam 2013. AUGMENTIN la nhan
hiéu thuwong mai da dang ky clia GlaxoSmithKline group of companies. AUGTAB 1215-09/180113. Xin vui long théng bdo cic téc dung

ngoai y clia thubc vé
antoanthuoc@gsk com.
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Tai liéu thong tin thubc

VPBD GlaxoSmithKiine Pte. Ltd tai TP. HCM va Ha Noi hoac s6 dién thoai di dong 0963905235 hoac email:

LAUGMENTIN

Amoxicillin + clavulanic acid

Tai ligu thong tin thuéc

AUGMENTIN

&

Khang sinh vé&i phé khang khuén rong dic biét

nh vign.

ADD: 1172021

Tai liéu thong tin thubc

;: vi khuan thwong gay bénh trong cong

AUGMENTIN dang udng diing 2 lan/ngay
dwroc chi dinh dé diéu tri ngén han nhiém
khuan & céc vi tri duoi day:

Nhiém khuan dwong ho hap trén
Nhiém khuén dwéng ho hap dwéi
Nhiém khuan dwéng niéu-sinh duc
Nhiém khuan da va mé mém
Nhiém khuén xwong va khép

LAUGMENTIN

Amoxicillin + dlavulanic acid

Tinh nhay cam cua vi khuan véi AUGMENTIN sé thay doi theo dia ly va thei gian. Nén tham khao div liéu vé tinh nhay
cam cuia cac vi khuén tai dia phwong néu cé, va tién hanh lay mau vi sinh va xét nghiém vé tinh nhay cam néu can.

LIEU LUQNG VA CACH DUNG
NGUO!1 LON VA TRE TREN 12 TUOI

Nhiém khuan dwéng hé hip trén (gém

Nhi&m khuan xwong va khép nhu viém tiy xuong.
Nhiém khuén rang nhu dp-xe & rang.

i-hong) nhur viem amidan, viém xoang, viém tai gitra.
Nhiém khuén duéng hd hip dwéi nhu dot cAp cda viem phé quan man, viém phéi thily va viém phé quan phéi.
Nhiém khuén dudng nigu-sinh duc nhu viém bang quang, viém nigu dao, viem than-bé than

Nhi&m khuan da va mé mém nhu nhot, 3p-xe, viém mb té bao, nhiém khuan vét thuong.

AUGMENTIN Ia thuéc khang sinh v&i phé khang khuan réng dac
biét chéng lai cac vi khuan thwong gay bénh trong céng déng va
bénh vién. Tac dung (rc ché men beta-lactamase cua clavulanate
mé réng phéd khang khuan caa amoxic
chung da khang cac khang sinh nhom beta-lactam khac.

hon niva, bao gém nhiéu

Tinh nhay cam in vitro ctia cac vi khuan véi Augmentin

G Nhirng vi khuan ong nhay cam )

Vi khudn Gram duwong Vi khuén Gram am
Streptococcus pyogenes™ Haemophilus influenzae
Streptococcus agalactiae™ Moraxella catarrhalis®
Streptococcus spp. (vi khudn B tan mau khdc)* Bordetella pertussis
Bacillius anthracis Haemophilus parainfluenzae
Enterococcus faecalis Helicobacter pylori
Listeria monocytogenes Neisseria gonorrhoeae
Nocardia asteroides Pasteurella multocida
Staphylococcus aureus (nhay cam véi methicillin)* Vibrio cholerae

(nhay cam véi fragilis
Tu céu khuén khéng c6 men coagulase (nhay cam véi methicillin) Bacteroides spp.
Clostridium spp. Capnocytophaga spp.
Peptococcus niger Eikenella corrodens
Peptostreptococcus magnus Fusobacterium nucleatum
Peptostreptococcus micros Fusobacterium spp.
Peptostreptococcus ssp. Porphyromonas spp.

Prevotella spp.
—
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Au

Nhiém khuén nang
1 vién 1 g x 2 lan/ngay

TRINH BAY:AUGMENTIN 1 g:mdi vién chira 875 mg amoxicilin
va 125 mg acid clavulanic. Dang bao ché: Vién nén bao phim.
Hop 2 vi x 7 vién nén bao phim. CHI BINH: AUGMENTIN la
thubc khang sinh véi phé khang khudn rong dac biét chéng lai
céc vi khudn thuéng gay bénh trong cong ddng va bénh vign.

Ngudi 16n va tré trén 12 tuéi 1 vien 625 mg x 2 Bningay,
ding trong 5 ngay*. Khong khuyén cdo ding vién 625 mg va
1 g cho tré 12 tudi va nhé hon. Liéu dung cho bénh nhan suy
than: Nguoi Ién: Chi nén dang vién 1 g cho nhirg bénh nhan co
mirc loc cAu than >30 miiphit.

Tac dung (rc ché men beta-lactamase clia mé
rong phéd khang khuan ciia amoxicillin hon nira, bao gém nhiéu
chiing da khang cac khang sinh nhém beta-lactam khac. Nén
sir dung AUGMENTIN theo huréng dén ké toa thubc khang sinh
chinh thirc va di liéu vé tinh nhay cam clia cac vi khuan tai
dia phuong. AUGMENTIN dang udng ding 2 An/ngay duor chi
dinh & didu tri ngan han nhiém khudn & cac vi tri duoi day:
Nhiém khudn duong ho hép trén (gdm ca tai-mdi-hong) nhur
viém amidan, viém xoang, viém tai gitra. Nhiém khuan duén;

hd hé&p duéi nhu dot cAp clia viém phé quan man, viém phoi
thay va viém phé quan phéi. Nhiém khudn duéng niéu-sinh
dyc nhw viém bang quang, viém niéu dao, viém Ihan-bé than.
Nhiém khuan da va md nhur nhot, ap-xe, viém md té bao,
nhiém khuan vét thuong. Nhidm khudn xuong va khop nhi

viém tdy xwong. Nhiém khudn rang nhu ap-xe & rang. Cac
nhiém khun khac nhu nao thai nhiém khuan, nhiém khuan san
khoa, nhiém khuén trong & bung. Tinh nhay cam cia vi khuén
véi AUGMENTIN sé thay ddi theo dia Iy va thoi gian (xem Cac
Dic tinh duoc hoc, Dugc luc hoc dé biét thém thong tin). Nén
tham khao di liéu vé tinh nhg cam cla cac vi khudn tai dia
phuong néu co, va tién hanh [y mu vi sinh va xét nghiém vé
tinh nhay cam néu can. LIEU LU'ONG VA CACH DUNG: Liéu
théng thwong dé diéu tri nhidm khuan: Nguoi I6n va tré trén
12 tuéi*: Nhiém khuan nhe dén vira: 1 vién 625 mg x 2 lan/
ngéy. Nhiém khuén nang: 1 vien 1.g x 2 lén/n%?y C6 thé bét
dau diéu tri bang duong tiém truyén va tiép noi bang duong
ubng. Liéu ding cho nhiém khuan réng (nhw dp-xe 6 rang):
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Suy than nhe Suy than trung | Suy than nang

(@6 thanh thai binh (@6 thanh | (d6 thanh thai
creatinine thai creatinine | creatinine <10 ml/
>30 ml/phat) 10 - 30 mliphat) | phit)

Khong thay 6 1vién 625 mg x | Khong qua 1 vién
lidu ding (1 vien | 2 lan/ngay. 625 mg méi 24 gio.
625mgx21&n/ | Khang nén

ngay hodc 1vién | ging vien 1 g

1gx2 Ian/ingay).

Liu ding cho bénh nhan suy gan: Than trong khi ding, nén
kiém tra chirc nang gan dinh ky. CACH DUNG: Nén nuét ca
vién va khong dugc nhai. Néu can, c6 thé bé doi vien thudc rdi
nuét va khong duoc nhai. Udng thubc vao dAu bira an dé han
ché t6i da kha nang khong dung nap dudng tiéu héa. Khdng
nén didu tri qua 14 ngay ma khong kiém tra. CHONG CHI
DINH: Qua man v6i beta-lactam. Tién sir vang dalrdi loan chirc
nang gan lién quan dén amoxicilin-clavulanat. CANH BAO VA
THAN TRONG: Hoi ky tién sir phan tng qua mén véi penicilin,
cephalosporin va cac dj nguyén khéc truérc khi khdi du didu tri
bang AUGMENTIN. D3 c6 bdo cdo vé cac phan (ng qua man
néing va doi khi g3y i vong (dang phan v&) & nhang bénh nhan
diéu trj bang penicilin. Cac phan (mg nay thuwong xay ra hon &
nhirng bénh nhan c6 tién str qua man véi penicilin. Nén tranh

AUGMENTIN

Amoxicillin + clavulanic acid
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SARS-COV-2 AND COVID-19: A DEADLY JOURNEY FROM GENES MUTATIONS
TO CYTOKINE STORMS

PROF. DINH XUAN ANH TUAN, MD, PHD
COCHIN HOSPITAL, UNIVERSITE DE PARIS, FRANCE

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), which is responsible for the current
Coronavirus disease (COVID-19), has currently affected >200 countries. As of December 14", 2021,
about 271 million people have been infected, with more than 5.3 million deaths.

Even though SARS-CoV-2 can theoretically infect a variety of organs after binding to the ubiquitous
ACE-2 cell membrane receptor, the respiratory system is still the most frequently impacted due to the
airborne nature of the infective agent. Although the clinical picture is very heterogeneous, the potential
for severe life-threatening conditions in adults comes from lung injury as inflammatory processes causing
airways, alveolar and vascular dysfunction and damage can lead to rapidly progressive acute hypoxemic
respiratory failure. Since its appearance in December 2019, it has become rapidly apparent that this new
disease behaves very differently from previously known viral pneumonias in terms of risk factors, clinical,
radiological, and biological presentations, challenging our knowledge whilst urging in-depth basic
research and rapidly evolving clinical guidance that are both mandatory to improve patients’ care and
support public health decisions.

Adaptive mutations in the SARS-CoV-2 genome likely alters its pathogenic potential which in turn rises
the already high obstacles against drug and vaccine developments. As with other RNA viruses the rates
of nucleotide substitution of SARS-CoV-2 genome are fast, and this rapid evolution is mainly shaped by
natural selection. Despite the extraordinary speed of vaccine development against COVID-19 and over 8
billion vaccine doses being administered to date, the very recent emergence of omicron, yet another variant
of concern, threatening to supersede the already dreadful delta variant, highlights the ongoing difficulties
to achieve global control of the pandemic.

Nevertheless, by December 2021, i.e., two years after the pandemic outbreak, we can state that much has
been learned about the pathogenesis, epidemiology, and clinical management of COVID-19. No other
medical condition has ever had such a “high speed” dynamic in the emergence of medical knowledge, as
reflected in the unprecedented exponential rise in scientific publications during the past 2 years. The
current edition of the Monograph with 15 chapters entirely dedicated to COVID-19 written by 50 leading
experts in the field reflects the relentless effort of the ERS and its members to add another stone to fortify
the scientific dike against past, current, and future pandemic waves.



COVID-19 VA DO'T CAP COPD

PGS TS BS TRAN VAN NGOC(*)
TOM TAT:

COPD la bénh man tinh tién trién ning dan theo thoi gian mic du cé can thiép diéu tri ti wu. 1a bénh rat
thudng gap tai Viét nam va co ti 1é tir vong dung hang thir 3, chi yéu do dot cip nang c6 suy hd hap, dic

biét phai th: may xam ln.

BN COPD ciing rat nhay cam véi COVID, dé tién trién nang va tir vong cao hon nhirng ngudi mac
COVID-19 nhung khong c6 COPD.

Trong thoi dai dai dich rat phuc tap hién nay, bat ctr biéu hién triéu chimg ting 1én du 14 nhé nhat ciing

nén lru y nhiém COVID-19 dé diéu tri kip thoi tranh dién tién ning va tir vong.

Bén canh d6, diéu trj duy tri cac thudc gidn phé quan thuong xuyén, khdng tu ¥ ngung corticoid néu khdng
c6 y kién BS va tang cuong suc khoé qua tap thé duc thé thao déu dan, ché do dinh dudng tbt va chang
ngira COVID-19 va cé4c bénh Iy nhidm khac nhu cim, ho ga, phé cau ... 1a rit can thiét nham bao vé trudc
su xam nhap cua virus SARS-COVI-2.



ABSTRACT: ACUTE EXACERBATION OF COPD AND COVID-19

AssocC. PROF. DR. TRAN VAN NGOC(*)

COPD is a chronic disease that worsens over time despite optimal therapeutic interventions. is a very
common disease in Vietnam and has the 3" mortality rate, mainly due to severe exacerbations with

respiratory failure, especially requiring mechanical ventilation.

Patients with COPD are also very susceptible to COVID-19, and are more demonstrated to be come

seriouslly and death than those with COVID-19 but without COPD.

In the current very complicated pandemic era, even the smallest increase in symptoms should be noted for

COVID-19 infection for right time treatment to avoid severe progression and death.

In addition, regular treatment with bronchodilators, do not stop corticosteroids without consulting a doctor
and improve health through regular exercise, good nutrition and COVID vaccination. -19 and other
infectious diseases such as influenza, pertussis, pneumococcal... are essential to protect against the

invasion of the SARS-COVI-2 virus.

(*) Chai tich LCH H6 hap TPHCM, P. Cha tich Hgi Phéi VN, Chii tich HPPD BVCR



CO’ CHE BENH HOC MIEN DICH COVID-19

LE TH/ TUYET LAN

Dua trén thang diém sé caa T6 chuc Y té Thé gigi WHO, co ché bénh hoc mién dich cia COVID-19 ¢
thé tom tit nhu sau:

WHO giai doan 0: Khdng nhiém tring, khong phoi nhiém, khong c6 dau hiéu 1am sang hay xét nghiém
vé nhiém bénh

WHO giai doan 1: da nhiém triing, khdng gisi han van dong

WHO giai doan 2: da nhiém trung, bi gigi han van dong bao gém giai doan 1 bénh

WHO giai doan 3: nhap vién, chwa can thd Oxy, huy dong té bao mién dich vao phoi
WHO giai doan 4: nhap vién, Oxy mask hay nganh miii hoat dong mién dich murc diéu hoa

WHO giai doan 5: nhap vién, Oxy luu luong cao, hang rao biéu mé, mao mach bi thuong ton, viém qué
muec, tinh trang dong mau gia tang

WHO giai doan 6: viém va ton thuong hé hap nang dan dan dén suy hd hap
WHO giai doan 7: théng khi xam lan, ARDS, bdo Cytokine
WHO giai doan 8: tur vong

Céc bac si phai hiéu rd co ché bénh hoc mién dich cia COVID-19 dé c6 thé nhan dién sém cac Bénh nhan
(BN) c6 yéu t6 nguy co cao dé c6 nhitng bién phap diéu tri du phong thich hop dé ciru séng (BN)



IMMUNOPATHOLOGIC MECHANISMS OF COVID-19

DR LE THI TUYET LAN

Based on the 9 ordinal scale of WHO, Immunopathologic mechanisms of COVID-19 could be
summarized as following:

WHO step 0: uninfected or exposed, no clinical or test evidence infection

WHO step 1: infected, no limitation of activities.

WHO step 2: infected with some limitations, including the incubation period

WHO step 3: hospitalized, no oxygen requirement, immunologic cells are recruited into the lung
WHO step 4: hospitalized nasal prongs of oxygen, immunologic activities are dysregulated
WHO step 5: hospitalized, high flow oxygen or noninvasive ventilation support.
Epithelial-endothelial barrier is damaged, hyperinflammation, coagulation status increased
WHO step 6: Inflammation and damage of the lungs worsened leading to respiratory failure
WHO step 7: Invasive mechanical ventilation, multiorgan support, ARDS, cytokine storm
WHO step 8: Death

Doctorshave to understand clearly the immunopathologic mechanisms of COVID-19 in order to early
recognize high risk patients, to have appropriate preventive measures in the effort to save patients



DAP U'NG MIEN DICH CUA €O’ THE TREN NGU'O'I NHIEM COVID-19 VA
NGUO'I SAU TIEM VACCINE

PHAM HUNG VAN

Sau khi chich vaccine hay sau khi nhiém ty nhién thi ching ta hy vong co thé s& tao ra duoc dap ing mién
dich bao v¢ bang cach ngin can khong cho virus gdy bénh néu ching may bi nhlem hay tai nhiém. bap
g mién dich bao vé ma co thé tao ra c6 thé ¢ hai loai, mot loai 1a dap tmg mién dich tao ra khang thé
chéng virus bang cach trung hoa kha ning xAm nhap vao té bao co thé cua virus va mot loai 1a mién dich
té bao dé chong dugc virus bang cach pha huy cac té bao cua co thé bi nhidm virus. Vay 1am thé nao chung
ta ¢6 thé do luong dé biét duoc mién dich bao vé ma co thé duoc tao ra la dat bao nhiéu? Pa du hay chua?
Ly tuong nhit dé phat hién khang thé bao vé ciia co thé chong duge SARS-COV-2 14 thir nghiém trung
hoa giam kha nang tao plaque cua virus (PRNT: Plaque reduction neutralization test). Xét nghiém nay
phai dugc thyuc hién trong phong thi nghiém an toan sinh hoc cip 3 vi dy 1a thi nghiém thach thic kha
ning trung hoa ctia huyét thanh ngudi thir doi véi SARS-COV-2 bang cach xem kha ning lam giam sy
tao thanh plaque cia virus trén té bao vero sau khi cho virus tiép xuc v6i huyét thanh ngudi thir. Do vay
ma PRNT chi c6 thé thuc hién trong nghién ctru. Chiing ta ciing biét raing SARS-COV-2 xam nhap vao té
bao co thé thong qua protein gai (S: Spike) cua virus gitp virus bam bao thy thé ACE2 trén té bao. Nhu
vay thi xét nghiém dinh luong khang thé dic hiéu protein S c6 thé giup cho chung ta biét duoc luong
khang thé bao vé ma co thé tao ra hay khong? Cau tra 101 1a chua du dé két luan duoc vi protein S cua
virus c6 rat nhiéu tleu phan (epitope), khang thé dic hiéu protein S cting s€ 1a tap hop nhiéu loai khang
thé chéng lai cac tiéu phan d6 ma khang thé bao vé c6 thé chi chiém ty 1& rat nho, co nh1eu khi con bi che
14p bai cac loai khang thé chdng céc tiéu phan khac. Chung ta ciing biét ring trong ciu triic cta protein S
c6 mot cau tric goi 1a RBD (Receptor Binding Domain) chinh 13 cau tric giup protein S bam vao thy thé
ACE2 trén té bao. Nhu vay thi xét nghiém dinh lugng khang thé dic hiéu RBD hién nay dang duogc nhiéu
noi st dung véi don vi dinh lugng 1a BAU (Binding Antibody Unit) c6 thé gitp dinh luong duoc khang
thé bao vé ma co thé tao ra hay khong? Cau tra 10i 1a van chua da vi van chua thé hién duoc sy trung hoa
kha ning bam vao thy thé ACE2 cia RBD. Chinh vi nhu vay nén hién nay nguoi ta da thiét ké mot loai
xét nghiém trung hoa thay thé (surrogate neutralization test) dwa trén nguyén tic dinh luong ty 18 % khang
thé trung hoa kha ning bam 1én ACE2 ctia RBD véi gia tri dinh luong 14 % trung hoa. Pay chinh 14 xét
nghiém ma chiing ta c6 thé img dung dé dinh luong dugc khang thé bao vé c6 trong huyét thanh cua ngudi
duoc chich vaccine hay nguoi bi nhiém tu nhién. Mot van dé nita 1a cho du két qua dinh lugng khang thé
trung hoa c6 thap di nita cling khong thé nodi dugc ngudi chich vaccine khong c6 hay mién dich bao vé
hay mién dich bao vé bi thép vi co thé nguoi chich vaccine hay nhiém tu nhién luc nay da co rat nhiéu té
bao lympho c6 tri nh¢ mién dich va h¢ thong té bao nh¢ nay s€ dugc huy dong ngay néu co thé bi nhiém
bénh, nho vy ma s& mién dich bao vé s& dugc tai 1ap rat nhanh di strc dé ngan nhlem bénh hay bi bénh.
Ngoaira, co thé ching ta con c6 mot hé thong mién dich bao vé thong qua mién dich té bao ma hién ching
ta chua co san trén thuong mai giai phap dé dinh lugng duge dap ing mién dich nay.

Trong cong trinh nghién ctru nay chiing toi thyc hién xét nghiém tim khang thé trung hoa st dung kit cta
Invitrogen (ThermoFisher) dya trén nguyén tic ELISA. Pay 1a mot loai xét nghiém khang thé trung hoa
thay thé cho két qua phat hién % trung hoa cta khang thé c6 trong huyét thanh ngudi thir 1am cho RBD
khong thé bam duogc 1én ACE2. Muc dich cta lan thir nghiém nay 1a tra 161 3 cau hoi sau day: (1) Co su
tuong dong giira lugng khang thé IgG dac hiéu protein S v&i khang thé trung hoa hay khong; (2) dap ung
mién dich khang thé trung hoa co6 khac nhau vdi timg loai vaccine, voi khoang cach gitra hai lidu; (3) voi
nhimg nguoi c6 nhiém COVID thi lugng khang thé trung hoa c6 cao khong?. Cac két qua 1y thu duogc
trinh bay trong bao céo nay.



THONG TIN SAN PHAM SPIRIVA’ RESPIMAT *
Dung dich khi dung.

THANH PHAN: Mi nhat xit cung cip 2,5 meg tiotropium (mét liéu twong duang 2
nhat xit). 2,5 mcg tiotropium tuong duong 3,124 mcg tiotropium bromide monohy-
drate. CHI DINH BIEU TRI: COPD: SPIRIVA® RESPIMAT® duoc chi dinh d¢ diéu tri duy
tri cho bénh nhan COPD (bao gdm viém phé quin man va khi phé thiing), diéu tri duy
tr khi kh6 thé, Gi thién chat luging cudc séng cila bénh nhan COPD va giam dat kich
phat. Hen: SPIRIVA® RESPIMAT® duigc chi dinh diéu tri bd sung duy tri nham ci thién céc
trigu chiing hen & bénh nhan ngu I6n bi bénh hen dang diéu tri duy tri bing phdi hap
corticoid dang hit va chd van beta-2 tac dung kéo dai ma van cd it nhat mdt con hen nang trong
vong motnam truéc do. LIEU LUONG VA CACH DUNG: Liéu khuyén cdo cia SPIRIVA® RESPIMAT®
13 hai nhat xit tif dung cu khi dung RESPIMAT mat in méi ngay vao ciing thai gian. Trong diéu tri
hen, hiéu qua diéu tri ddy di sé thdy sau vai liéu SPIRIVA® RESPIMAT®. Nhém bénh nhan dac
biét: Bénh nhan cao tudi ¢d thé diing SPIRIVA® RESPIMAT® vdi liéu khuyén cdo. Bénh nhan suy
than ¢ thé ding SPIRIVA® RESPIMAT® vdi liéu khuyén cdo. Tuy nhién, cing nh tdt G cic thudc
duoc thai trir chd yéu qua than, nén theo ddi than trong khi diing SPIRIVA® RESPIMAT® & nhiing
bénh nhan suy than trung binh dén nang. Bénh nhan suy gan cd thé diing SPIRIVA® RESPIMAT®
véiliéu khuyén cio. Tré em (dui 18 tudi): COPD khong thudng g3p & tré em vi thé tinh an toan
va hiéu qua clia SPIRIVA chufa dugc xac dinh rd trén bénh nhi. Chua thiét 13p duoc tinh hiéu qua va
an toan clia Spiriva Respimat trén bénh nhi bi hen. CHONG CHI DINH: SPIRIVA® RESPIMAT® bi
chéng chi dinh cho nhiing bénh nhan da biét qua man vdi atropine hodc cac dan xuat cia nd, nhu
ipratropium hoac oxitropium, hodc vdi bt ky thanh phén nao cila thudc. CANH BAO VA THAN
TRONG DAC BIET: SPIRIVA® RESPIMAT®, vdi vai tro I3 thudc gian phé quan iéu tri duy tr véi liéu
mat lan mdi ngay, khong nén duoc sif dung diéu tri khéi dau trong con co that phé quan cap tinh
nhs liéu phap cit con. SPIRIVA® RESPIMAT® khang nén sif dung nhuf mét thudic diéu ti ban déu
cho bénh nhan hen. Cic bénh nhan hen phai duac khuyén tiép tuc sif dung triliéu chéng viém, vi
du corticosteroid dang hit, il nguyén sau khi ding SPIRIVA® RESPIMAT®, ngay @ khi cac triéu
chiing duoc i thién. €6 thé xust hién cic phan ting qua mén tic thi sau khi diing dung dich khi
dung SPIRIVA® RESPIMAT®. Ciing nhuf cac thudc khang cholinergic khac, nén sif dung Spiriva
Respimat thin trong & nhing bénh nhan tang nhan ap goc hep, phi daituyén tién i hosc tic
nghén ¢ bang quang. Nén si dung Spiriva than trong va theo ddi chdt ché & bénh nhan suy thin
trung binh va nang (thanh thai Creatinin < 50ml/phit) do tang ndng da thudc trong huyét tuong.
Cén hudng dan débénh nhan sir dung SPIRIVA® RESPIMAT® mdt cach diing dén. Thén trong tranh
dé dung dich hoac hai suong vao mét. Dau hoac khé chiu & mat, nhin m, nhin quéng sang hodc
hinh anh c6 nhiéu mau sic kem theo d6 mét do sung huyét két mac va phi né gidcmac & thé la
dau hiéu cia tang nhan ap gac hep c3p tinh. Nén kham chuyén khoa ngay néu xudt hién bat ky su
két hop nao clia Gictriéu chiing néu trén. Thudc nhd mét gy co ddng tirkhdng phaila didu tri hidu
qua. Khang nén dilng SPIRIVA® RESPIMAT® nhiéu han mét I3n mdi ngay. Ong thuc SPIRIVA chi
(1) COPD: bénh phdi tic nghén man tinh; (2) Trich thong tin ké toa, phdn chi dinh, liéu diing.

$6 gidy xdc nhdn ngi dung théng tin thudc ciia B8 ¥ Té 40/2019/XNTT/QLD, ngay 01 thang 03 ném 2019,

Ngdy 06 thang 03 ném 2019 in tai liéw. Tai fiéu ndy ¢ 2 trang. Thang tin ké toa xin xem trang 1. Hustng dan st dung st dung binh xit hat min RESPIMAT xin xem trang 2.

sif dung duoc véi dung cu khi dung RESPIMAT. TUGNG TAC V61
CAC THUGC KHAC VA CAC DANG TUONG TAC KHAC: Mc di chua
tién hanh nghién ciu twang tac thudc chinh thiic, tiotropium bromide da
duoc ding vdi cac thudc diéu tri COPD phd bién khac, bao gém cac thudc gian phé
quan cuéng giao cm, methylxanthine, steroid udng va hit, khang histamin, thudc
nhdy, thudc diéu bién leukotrien, cromon va khing IgE ma khdng thdy bang
hiing tuong tic thudc trén 13m sang. Cic thudc thidng diing két hop (LABA, ICS va két
hop ctia ching) duoc sit dung cho bénh nhan COPD chua duoc phat hién gay thay ddi
ndng do tiotropium. Chua nghién aiu sir dung két hap lau dai tiotropium bromide vdi cac
thudc khang cholinergic. Do d6, khang nén diing SPIRIVA® RESPIMAT® két hop vdi cic thudc
khang cholinergic khac trong thai gian dai. KHA NANG SINH SAN, THAI KY VA CHO CON BU: Dir
liéu con han ché vé viéc sit dung SPIRIVA cho phu nif mang thai. Cac nghién cliu trén ddng vat
khdng cho thay anh huing ¢6 hai truc tiép hodc gian tiép dén kha nang sinh sin vdi cic liéu sir
dung trén [am sang. Nhu mot bién phap than trong, nén tranh stt dung SPIRIVA® RESPIMAT®
trong giai doan thai ky. Chua 6 dir liu 1am sang vé viéc sit dung tiotropium cho phu ni cho con
bu. Do dd, khdng nén duing SPIRIVA® RESPIMAT® cho phu ni mang thai hoac cho con b trir khi lgi
ich mong doi vuat tréi nquy co cd thé xudt hién & thai nhiva nhi nhi. Chua ¢6 dirliéu lam sang trén
kha nang sinh san ddi vdi tiotropium. Mot nghién ciu phi lam sang vdi tiotropium cho thay khang
6 bit ky tic dung bit Igi dén kha nang sinh san. ANH HUGNG DEN KHA NANG LAI XE VA VAN
HANH MAY MOC: Chua tién hanh nghién ciu vé anh hudng dén kha nang Idi xe va vin hanh may
mdc. Tuy nhién, triéu chiing chdng mat hodc nhin mé 6 thé dnh hudng dén kha nang 1di xe va van
hanh mdy moc. TACDUNG NGOAI Y: Nhiéu tic dung ngoai j dudi day co thé do tic dung khang
cholinergic ctia SPIRIVA® RESPIMAT®. Cac phan ting ngoai ¥ dugc xac dinh tir di liéu nghién afu
13m sang va bao cdo tu phat trong théi gian luu hanh thudc sau khi dugc cp phép. Réi loan
chuyén héa va dinh duing: Mat nudc. Réi loan hé than kinh: Chong mat, dau ddu, mat ngu. Réi
loan mdt: Tang nhan ap, tang ap luc ndi nhan, nhin mé. Réi loan tim mach: Rung nhi, danh trdng
nguc, nhip nhanh trén that, nhip nhanh. Rdi loan hé hdp, nguc va trung thit: Ho, chdy mau cam,
viém hong, kho phat am, co thét phé quan, viém thanh quan, viém xoang. Rdi loan dutng tiéu
hoa: Khd miéng: thudng nhe, budn ndn, tao bon, nhiém nam candida hau hong, khd nudt, bénh
trao nquic da day thuc quan, viém loi, viém ludi, viém miéng, tic rugt bao gm  liét rudt. Roi
loan da vamé duti da, Ri loan hé mién dich: Phan (ing phan vé, phat ban, ngua, phis mach thin
kinh, may day, nhiém khuan da va loét da, khd da, qu man (bao gdm cic phan tng tic thi). Réi
loan co xutong va mé lién két: Sung khap. Rdi loan than va tiét niéu: Bi tiéu (thuang gap & nam
véi cic yéu 16 thiic ddy), kho tiéy, nhiém khudn dudng tiét niéu. Bao quan: Dudi 30°C. Khing
dong da. Han diing: 36 thang k& tif ngay sin xudt. Han diing trong théi gian sif dung: %0
ngay. Tén NSX: Boehringer Ingelheim Pharma GmbH & Co. KG. Dia chi: Binger strasse 173,
55216 Ingelheim am Rhein, Germany. Phan phéi béi: Vimedimex Binh Duong, 18 L1-2 VSIPII,
dung s6 3, khu Viét Nam - Singapore 2 phutng Phu Hoa, thixa Thi Dau Mét, tinh Binh Duong.
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Tai liéu théng tin thude

SPIRIVA

SPIRIVA RESPIMAT
Huéng dan si dung hang ngay

Il RESPIMAT
(tiotropium) &

XOAY

AN

o Gill ndp déng trong khi thao tic. o MG ndp cho dén khi khdp dugec mé hoan e Thdratiftifva hét sifc.

® XOAY phan dé trong suét theo hudng mi toan. o Ngdm moi vao dau dng ngdm nhung khéng
tén trén nhan cho dén khi nghe thay tiéng che 16 thong khi.
“cach” (xoay nifa vong). o Trong khi hit vao chdm va sdu bng miéng,

SPIRIVA RESPIMAT
Chudn bi cho lan su dung déu tién

1. THAO RGI PHAN DE TRONG SUOT
« Giii nap binh xit dong trong khi thao tac.
« Dung mot tay an vao chét an toan, dong
thai kéo manh phan dé trong suét ra bang
tay con lai.

2. LAP 6NG THUGC
e Lap dng thudc vao trong binh xit (phan
dau thudn hep dudc dua vao trudc)
« Dit binh xit trén mét mat phang va an
manh xuéng cho dén khi ong thudc khdp
vao dung vi tri.

3. LAP LAI PHAN DE TRONG SUGT
 Lap phan dé trong sudt trd lai ding vi tri,
khi dé khdp sé co mot tiéng “cach™

NHA SAN XUAT MOI THONG TIN SAN PHAM XIN LIEN HE:
Boehringer Ingelheim Pharma GmbH & Co. KG. TP.HCM: Toa nha MPlaza

Binger strasse 173, 55216 Lau 14, 39 Lé Dudn, Qudn 1, TP.H(M

Ingelheim am Rhein, Germany DT: +84(28)38236919 - Fax:+84(28)38236916

AN niit phun thudc va tiép tuc hit vao.

e Nging thd trong 10 gidy hodc trong thai
gian ldu nhat ma ban van cam thay
thoai mai.

o Lip lai budc Xoay, M&, An dé c6 tong cong 2
nhat xit

4. XOAY
« Gili nap binh xit dong trong khi thao tac.
» Xoay phan dé trong sudt theo hudng mii
tén trén nhan cho dén khi nghe thay tiéng
“cach” (xoay nlfa vong).

5. M@
o M3 nap cho dén khi khdp dugc mé hoan
toan

6. AN

o Hudng binh xit xuéng mat dat.

o An nit nhan phun thuéc.

« Dong nap.

o Lap lai budc 4-6 cho dén khi thay thuoc
phunra.

« Sau khi thay thudc phun ra, l3p lai budc
4-6 thém 3 lan nifa.

HA NOI: Toa nha Lotte Center Hanoi
Lau 26, 54 Liéu Giai, Ba Dinh, Ha Noi
DT: +84(24)35624130 - Fax: +84(24)35624139
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QUAN LY FO TRONG CONG PONG — MO HINH THEO DOI SPO2 TAI NHA

PO THI TUONG OANH - DAl HOC Y KHOA PHAM NGOC THACH

Séng chung véi COVID 19 1a diéu can thyc hién trong tinh hinh nhiém SARS-CoV 2 dang lan rong trong
cong dong va xuat hién nhiéu bién chiang méi c6 téc do lay lan cao. Cac md hinh quan Iy bénh nhén
COVID 19 trong cong dong can duoc thiét ké dé dat duoc muc tiéu 1a kiém soat 1y nhiém va kiém soét
bénh hiéu qua. M hinh theo déi SpO2 tai nha 1a mé hinh dugc xay dung dua trén cac khuyén céo caa
WHO va kinh nghiém tir NHS Anh nham quan ly cac bénh nhan COVID 19 nhe va vira trong cong dong.
M6 hinh theo ddi SpO2 tai nha gém cac dic diém sau:
e Phan loai bénh som ngay tir IGc phat hién, quan Iy tai nha cac bénh nhan thé nhe va vira, tap trung
ngudn luc cho cac bénh nhan c6 nguy co chuyén niang (cao tudi, bénh nén, triéu chang ning...).
e Cung cip may do SpO2 va hudng dan st dung chu ddo cho bénh nhan c6 triéu chang trong sudt
14 ngay tir IGc nhiém bénh.
e Theo ddi bénh nhan tir xa bang phuong phap telemedicine thong qua dién thoai, dién thoai c6 hinh
anh, phan mém ung dung...
e Nhan biét s6m cac truong hop bénh chuyén ning, hd tro oxy dung chi dinh va nhap vién kip thoi
theo phan tang bénh vién diéu tri COVID
Quan |y bénh nhan mic COVID 19 bing md hinh theo déi SpO2 tai nha gitp giam bét ganh nang chi phi,
giam bét ngudn lyuc, giam tai cho céc tuyén y té ting cao, giam tir vong va giam ti 1é bénh chuyén ning.

MANAGING FO IN THE COMMUNITY — MODEL SPO2 AT HOME

PO THI TUONG OANH

Living with COVID 19 is a must in the situation that SARS-CoV 2 infection is spreading in the community
and many new strains with high transmission rate appear. Models for managing COVID 19 patients in the
community need to be designed to achieve contagiousness control and morbidity control. The home SpO2
monitoring model is a model built on WHO recommendations and experience from NHS England to
manage mild and moderate COVID-19 patients in the community. The home SpO2 monitoring model
includes the following features:

* Early disease classification at the time of detection, home management of mild and moderate patients,
focusing resources on patients at risk of severe disease (elderly, underlying disease, severe symptoms...).
* Provide an oximetry and thoughtful instructions for use to symptomatic patients during the 14 days of
infection.

* Monitoring patients remotely by telemedicine through phones, videocall, software...

» Early recognition of severe cases, proper oxygen support and timely hospitalization according to
stratificated hospitals for COVID treatment

Managing patients with COVID-19 with home SpO2 monitoring model helps to reduce cost burden,
reduce resources, reduce load on high-level medical lines, reduce mortality and reduce the rate of severe
disease.



XET NGHIEM KHANG THE SARS-COV-2: CAC GIO'I HAN VA U'NG DUNG THU'C
TE LAM SANG. MINH HOA CA LAM SANG

TS.BS. LE TH/ THU HUONG

Nhiém SARS-CoV-2 gay ra phan (ng mién dich qua trung gian té bao va dich thé tao ra cac khang thé
chéng lai khang nguy@n cua vi rat. Cac xét nghiém khang thé c6 thé phat hién sy hién dién cua cac khang
thé nay trong huyét thanh trong vong vai ngay dén vai tuan sau khi bi nhiém SARS-CoV-2. C4c xét nghiém
khang thé SARS-CoV-2 ¢6 nhiéu ing dung, nhu ¢6 thé xac dinh nhiing nguoi da timg nhiém SARS-CoV-
2 hay tiém vic xin, gitp cac nha khoa hoc va y té cong cong hiéu rd hon vé dich t& hoc cua SARS-CoV-
2, hd tro giai phap diéu tri véi huyét thanh ciia ngudi khoi bénh, lya chon vac xin tiém nang,...Nhu cau
xét nghiém khang thé SARS-CoV-2 hién nay dang ting cao, tuy nhién c6 kha nhiéu ngo nhan trong dién
giai cac két qua xét nghiém nay. Bai trinh bay nay tom lugc vé tam quan trong ciing nhu cac giGi han cua
xét nghiém khéng thé SARS-CoV-2 va minh hoa bang mét ca 1am sang.

SARS-COV-2 ANTIBODY TESTING: CLINICAL PRACTICAL LIMITATIONS AND
APPLICATIONS. A CLINICAL CASE FOR DISCUSSION.

LE THI THU HUONG, MD.PHD.

Infection with SARS-CoV-2 induces a humoral and cell-mediated immune response that produces
antibodies against the viral antigens. Antibody tests can detect the presence of these antibodies in serum
within days or weeks of infection with SARS-CoV-2. SARS-CoV-2 antibody tests have many
applications, such as they are able to identify people who have been infected with SARS-CoV-2 or
vaccinated, helping scientists and public health experts better understand the epidemiology of SARS-CoV-
2, support the treatment with plasma of recovered patients, and select potential vaccine candidates, etc.
The demand for SARS-CoV-2 antibody testing is currently on the increase, but there are many
misinterpretations of the test results. This presentation summarizes the importance and limitations of
SARS-CoV-2 antibody testing, which will be illustrated through a specific clinical case.



COVID KEO DAI O’ TRE EM

TS. BS. TRAN ANH TUAN
BENH VIEN NHI DONG 1

Hau hét bénh nhan COVID-19 sbng s6t s& hdi phuc hoan toan. Tuy nhién, & mot s6 bénh nhan, “hoi chang
sau COVID-19 cap” c6 thé kéo dai nhiéu thang tham chi nhiéu nam. COVID kéo dai thuong dugc y vin
mo ta nhu tinh trang cac triéu chung dai dang 3 hay 4 tuan sau khai phat COVID-19 cép tinh. Tinh trang
nay da duoc mo ta trudc tién ¢ nguoi 16n va hién gia ting bang ching vé COVID kéo dai sau COVID-19
cap.

Hién nay, mot sé nghién ctru d bao cao hién tuong twong tu & tré em, ngay ca khi tré it khi c6 triéu chung
COVID-19 ning né ban dau.

Hon phan nita tré nhidm COVID-19 ¢ it nhat 1 triéu ching trong céc nghién ctu cac trudng hop 16n.
Diédu quan trong va khong mong doi 1a ngay ca nhiing tré khdng hodc it ¢6 triéu ching ciing ¢6 thé xuat
hién cac triéu ching dai dang, man tinh. Mic dau tan suit va mic do nang cua cac triéu chuang & tré em
va vi thanh nién chwa duogc biét rd nhung ciing ¢6 nhiéu kiéu biéu hién khéac nhau: hoi chang mét mai man
tinh, dau khop, nhan thirc kho khin, mat ngu, rdi loan chic nang hang ngay, thay doi khi chat, cac bién
chtng hé hap, tim mach,...

Dé dap ing véi COVID kéo dai & tré em, chién lugc xir tri da chuyén khoa la khong thé thiéu duoc va
phai phu hop véi tirng bénh nhan. Bai bao cdo nay ciing trinh bay viéc xu tri cac van dé thuong gap trong
COVID kéo dai ¢ tré em.

Tar khoa: COVID-19, COVID kéo dai, Tré em, Triéu ching, Xur tri.



Abstract: LONG COVID IN CHILDREN

TRAN ANH TUAN PHD. MD
Most people who survive COVID-19 recover completely. But for some, “post-acute COVID-19
syndrome” can last for months — maybe years. Long COVID is commonly described in current literature
as the persistence of symptoms 3 or 4 weeks after the onset of acute COVID-19 infection. This condition
was first described in adults and is increasing evidence that adult patients diagnosed with acute COVID-
19 suffer from Long COVID.
Several studies have now reported a similar phenomenon in children, even though they rarely experience
severe initial symptoms of COVID-19.
More than a half of the children with COVID-19 assessed during the large series studies reported at least
one symptom. An important and unexpected finding is that also children with an asymptomatic or
paucisymptomatic COVID-19 developed persisting, chronic symptoms.
Although the frequency and severity of such symptoms in children and adolescents are not yet known,
there appear to be multiple onset patterns: chronic fatigue syndrome, arthralgia, cognitive difficulties,
insomnia, impaired daily function, mood changes, pulmonary and cardiovascular complications,...
In response to these consequences pediatric patients, the multidisciplinary management should be
indispensable and tailored to the person's needs. This article also review the management for common
problem of long COVID in children.
Key words: COVID-19, Long COVID, Children, Symptom, Management.
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. GINA 2021 KHUYEN CAO NEN TIEM VACCIN
* CUM MUA MOI NAM CHQ BENH NHAN HEN
sme MUC DO TRUNG BINH DEN NANG

Giup giam dén 78% ty lé lén con hen cép phai capcau hoac
nhap vién @ -

Vaccin cam mua thé hé 3 (khang nguyén bé matpbat hoat)
hiéu qua & it tac dung phu hon cac thé he trusc .
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Giup giam dén 76% nguy co bénh hé hép lien quan dén cam®
Vaccin cam mua thé hé 3 (khang nguyén bé mat, bat hoat)
hiéu qua & it tac dung phu hon cac thé hé trusc®

—

(2) P. Wongsurakiot end of. Economic Evaluation of influenza voccination in Thai Chronic Obstructive pulmanary Discase Potients. J Med Assoc Thai 2003, B6 (6M497-506
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HEN TRE EM VA COVID 19

PGS. PHAN HOU NGUYET DIEM

Hen 1a bénh man tinh dudng hd hap, tan sé tré em mic hen ngdy cang gia ting. Hen tré em khai phat do
nhiéu yéu t6, thuong gap nhat 1a nhiém siéu vi. V6i dai dich Covid 19, cha me ¢ con em mic hen thuong
lo lang céc van dé sau:

Hen c6 nguy co cao mic Covid -19 khong?

Hen méc Covid -19 c6 niang khong?

Khi tré hen bi Covid -19 dung thudc nhu thé nao
Tré bénh hen can lam gi trong moa dich

Tré hen c6 dugc chich ngua Covid -19 khdng?

That su qua nhiéu nghién ciru ¢6 hé théng gan day, tré em hen khong c6 nguy co cao mac covid. Nguy co
méc covid thudng gap ¢ nhitng bénh nhan hen khéng kiém soéat, hen ning. Pa s tré khong co triéu ching
khi mac Covid 19.Tuy nhién néu tré mac Covid 19 c6 triéu ching thi kha niang c6 thé nhap vién cao gap
4 1an so vai tré khong hen. GINA khuyén cao khong dung may phun khi dung do ting nguy co lay bénh
cho bénh nhan khac va nhan vién y té. Tuy nhién, nhitng truong hop can thiét 6 chi dinh ding may phun
khi dung, thi van phai sa dung véi diéu kién phai kém soét nhiém khuan nghiém ngat Tré mac hen can
tuan thu ché d6 phong ngtra nhu luc chua c6 dich covid. Tré van c6 thé chich ngira dugc nhu céc tré khdng

hen



ASTHMA IN CHILDREN AND COVID 19

PHAN HUU NGUYET DIEM

Asthma is a chronic respiratory disease, the frequency of childhood asthma is increasing. Childhood
asthma is caused by many factors, the most common being a viral infection. With the Covid 19 pandemic,
parents of children with asthma often worry about the following issues:

* Is asthma at high risk for COVID?

* [s asthma severe with COVID?

* When a child with asthma has COVID how to take medicine?

» What should children with asthma do during the pandemic season?
* Should asthmatic children be vaccinated against COVID?

Indeed, through many recent systematic review, children with are not at high risk for Covid. The risk of
Covid is often seen in patients with uncontrolled asthma, severe asthma. Most children have no symptoms
when they have covid. However, if a child with Covid has symptoms, the likelihood of being hospitalized
is higher. 4 times that of children without asthma.

The Global Initiative for Asthma (GINA) recommends avoiding the use of nebulizers due to the increased
risk of disseminating COVID-19 to other patients and healthcare staff; However, in necessary cases where
the use of aerosol nebulizers is indicated, it must still be used under the condition that strict infection
control is required

Children with asthma need to follow the same prevention regime as before the covid pandemic. Children
with astham can still be vaccinated like children without asthma



TRE EM: GOC KHUAT TRONG PAI DICH

BSCK2 DANG TH/ KiM HUYEN(*)
Tom tait:

Su lay lan nhanh chéng caa cin bénh ndy trén toan thé gisi da dan dén mot dai dich méi, véi sb luong
ngudi bi nhidm bénh va tir vong ting 1én hang ngay. Kinh nghiém ban dau cho thay rang né chu yéu anh
hudng dén cac nhom tudi gia hon 13 véi tré em va thanh nién néi chung c6 kha nang chdng choi véi bénh
nang hon.

Cho dén Ilc nay, tré em khong phai 12 bo mat caa cugc khung hoang toan cau nay. Nhung co nguy co trd
thanh mot trong nhitng nan nhan Ién nhat- anh hudng sau sic dén stuc khoe. Pbi vai mot sb tré em, tac
dong s& kéo dai subt doi.

Bai b4o c4o xem xét mot sb bang ching vé tac hai dbi vai tré em cd thé tich tu gian tiép do hau qua cua
dai dich, dic biét tac dong kinh té- x& hoi, trong mot sé truong hop, do bién phéap giam thiéu co6 thé vo
tinh gy hai nhiéu hon loi. Va kham pha cac tac dong thé chat va tam ly, thao luan vé vai tro cua viéc nudi
day con cai va gido duc, dua ra 151 khuyén thiét thuc vé cach tot nhat dé cung cap hd trg véi tu cach 1a
mot chuyén gia cham soc suc khoe.

Khéng nén bo qua nhitng tac dong gian tiép. Sy hiéu biét vé cac van dé 1a diéu can thiét cho nhiing ky
vong V& van dong hiéu qua cho tré em dé ngan chin nhiing thiét hai khong thé dao ngugc ddi véi ngudi
|6n trong tuong lai

CHILDREN: THE HIDDEN PANDEMIC 2021

DANG THI KiM HUYEN
Abstract

A Covid-19,the rapid spread of the disease worldwide has led to a new pandemic, with the number of
infected individuals and deaths rising daily. Early experience shows that it predominantly affects older
age groups with children and young adults being generally more resilient to more severe disease.

And at least to date, children are not the face of this universal crisis. But they risk being among its biggest
victims- a caused by the profound effect on their wellbeing- for some children, the impact will be lifelong.
This article reviews some of the evidence of harm to children that may accrue indirectly as a result of
pandemics, in particular by the socio-economic impacts and, in some cases, by mitigation measures that
may inadvertently do more harm than good. It explores the physical and psychological effects, discusses
the role of parenting and education, offering practical advice about how best to provide support as a
healthcare professional.

These indirect implications should not be ignored.An understanding of the issues is essential for those
who hope to advocate effectively for children to prevent irreversible damage to the adults of the future

(*)Bénh vién Pai hoc Y Duogc- Khoa Thim do Chtrc nang Ho6 hap



DONG NHIEM VA BOI NHIEM & TRE MAC COVID-19.

PGS.TS.BS PHUNG NGUYEN THE NGUYEN

Nhiém SARS-CoV-2 c6 thé gay bénh ning ¢ tré, tuy vay cac triéu ching ban dau thudng khong dac hiéu
cho chan doan. Khoang 12% tré nhiém SARS-CoV-2 ning theo nghién ctu cua ching tdi. Bén canh do
tré c6 thé nhidm céc tac nhan di kém hay boi nhiém trong qua trinh nam vién. Qua nhiéu nghién cau ty 1¢
ddng nhiém & tré em tir 15-51% va ty 1& nay c6 thé cao hon ca ngudi 16n, cac tac nhan cé thé 1a virus nhu
Adenovirus, Rhinovirus hay virus cim. Ngoai ra ty 1& dong nhiém do vi khuan ciing dugc ghi nhan, nhiéu
nhat 14 tu cau, phé cau. O ngudi 16n ty 18 dong nhiém vi tring 1a 8%

Ty 1& boi nhiém trong qua trinh mac COVID-19 ciing dugc ghi nhan, ty 18 1a 4% do virus va 20% do vi
khuan & ngudi I6n, chua co dir liéu & tré em.

DPong nhiém va boi nhiém lam ting thoi gian nam vién, ting thoi gian diéu tri diéu tri tai hoi sic va co du
hau xau. Ty 18 tir vong ting 1én, & ngudi I6n odds ratio = 3.31, 95% CI: 1.82-5.99.

Céc yéu t6 nguy co cuia dong nhidm & tré em bao gém thiéu méu, giam lymphocyte, tang ferritin, ting
CRP.



CO-INFECTION AND SUPERINFECTION IN CHILDREN WITH COVID-19.

PHUNG THE NGUYEN

Infection with SARS-CoV-2 can cause severe illness in children, although early symptoms are often
nonspecific for diagnosis. About 12% of children with severe SARS-CoV-2 infection according to our
study. In addition, children may be infected with accompanying agents or superinfected during hospital
stay. Through many studies, the rate of co-infection in children is from 15-51% and this rate may be higher
than that of adults, the agents can be viruses such as Adenovirus, rhinovirus or influenza virus. In addition,
the rate of bacterial co-infection was also recorded, with the most being staphylococci and pneumococci.
In adults, the rate of bacterial co-infection is 8%.

Superinfection rates during COVID-19 have also been reported, 4% viral and 20% bacterial in adults, but
no data are available in children.

Co-infection and superinfection increase length of hospital stay, length of stay in the ICU, and poor
outcomes. Mortality rates increased, in adult odds ratio = 3.31, 95% CI: 1.82-5.99.

Risk factors for coinfection in children include anemia, lymphocyte depletion, increased ferritin, and
elevated CRP.

Tai liéu tham khao chinh
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PHUC HOI CHU'C NANG CHO BENH NHAN COVID-19

NGUYEN DUC THANH *
Toém tit

Hién nay, Covid-19 dang 1a mot bénh ly c6 tinh thoi su trén toan cau. Ciing nhu ddi véi céc bénh
ly khac, diéu tri Covid-19 can 15i tiép can da nganh, da mé thirc, trong d6 Phuc hdi chiic ning dong vai
tro quan trong. Cac nghién ctu cho thay Phuc héi chire ning dem lai nhiéu loi ich cho bénh nhan Covid-
19 va vi vay duoc khuyén céo ap dung bai nhiéu to chic y té trén thé gigi. Trong béo céo nay, ching toi
trinh bay so lugc V& vai trd cua Phuc hdi chirc ning trong diéu tri cac bénh nhan Covid-19 ca trong giai
doan cip va giai doan hau Covid.

Abstract

Nowadays, Covid-19 has been a contemporary disease all around the world. Likewise to other
conditions, the management of Covid-19 requires a multidisciplinary and multimodal approach, in which
Rehabilitation plays an important role. It has been proved that Rehabilitation brings many benefits to
Covid-19 patients and so it is strongly recommended by many worldwide health care organizations. In
this report, we briefly describe the roles of Rehabilitation in the management of Covid-19 for patients in
both acute and post-acute phase of the disease.

* BS. Nguyén Dtc Thanh, Truong Khoa Phuc héi chirc ning, Bénh vién Dai hoc Y Dugc TP.HCM.
Email: thanh.nd@umc.edu.vn
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NHU'NG THACH THU'C TRONG QUA TRINH DIEU TRI BENH NHAN COVID-19
NANG-NGUY KICH: CA LAM SANG MINH HOA

NGUYEN HO LAM
GIANG VIEN — BO MON NOI DAl HOC Y Duoc TP.HCM
Tom tat
Phéi 1a co quan chiju tac dong ning né & nhirng bénh nhan covid-19 niang-nguy kich. Van dé suy hd hap,
st dung khéang viém corticosteroid, sir dung khang déng va chi dinh khang sinh thich hop la cac van dé
diéu tri duoc khuyén cao & nhdm bénh nhan nay véi muc tiéu gia tang séng con cho bénh nhan. Tuy nhién,
trong nhimg truong hop cu thé s& c6 nhitng thach thic nhét dinh tuong tmg ddi voi mdi van dé diéu tri.
Chuing tdi md ta mot truong hop bénh nhan nix 61 tudi véi tién cin rung nhi va van hai 14 co hoc bi covid-
19 nang. Vén d& khi nao can thong khi xam lan, corticoid khi nao nén ngung, khang dong duoc st dung
nhu thé nao trong truong hop nay ciing nhu van dé chi dinh khang sinh s& dugc ching toi phan tich qua
treong hop l1am sang nay.

Abstract

CHALLENGES IN MANAGEMENT OF PATIENT WITH SEVERE-CRITICAL COVID-
19 ILLNESS VIA A CLINICAL CASE

NGUYEN HO LAM

Lung is influenced mainly in patients with severe covid-19 infection. Management of respiratory failure,
using corticosteroid, prescribing anticoagulants, and indicating antibiotics appropriately are the mainstay
treatments recommended to improve the survival. However, there are challenges corresponding to each
therapeutic aspect when dealing with the real-life clinical case. We reported a 61-year-old female patient
with past history of atrial fibrillation and prosthetic bicuspid valve who was diagnosed with severe covid-
19 infection. Time point to indication of invasive ventilation, how long to stop corticosteroid, the type of
anticoagulant, and using antibiotics would be analyzed through this clinical case.



DONG NHIEM VIRUS-VI KHUAN TRONG VIEM PHOI CONG PONG

TS.BS. NGUYEN VAN THANH
Tom tit:

Viém phoi cong ddng co thé do nhiéu loai tac nhan vi sinh gay bénh khac nhau nhu vi khuan, virus, nam
hoic ky sinh tring. Trong hau hét cac truong hop, viém phdi 1a do mot mot tac nhan gay bénh duy nhat.
Véi su phat trién cua cac ki thuat chan doan vi sinh, nhiéu tac nhan gay bénh c6 thé dugc phat hién dong
thoi trén bénh pham dich tiét duong ho hap. Bidu nay cho thay thay nhiém tring hdn hop trong viém phoi,
trong d6 dang luu ¥ nhét 1a dong nhiém virus-vi khuan, cé vai trd quan trong trong sinh bénh hoc viém
phdi. Tuy nhién, dit liéu vé dic diém 1am sang cua déng nhidm virus-vi khuan trong viém phéi cong dong
van con rat han ché. Bong nhidm virus-vi khuan 1am ting ty 1& méc, ting ty 1 viém phdi ning va ting tir
vong. Trong dich SARS-COV 2 vira qua, mot sé ghi nhan trén bénh nhan nhap vién cho thay ty & viém
phdi dong nhiém virus-vi khuan kha thay doi giira cac bao céo, khoang 5% - >40%. Pay thong thuong la
cac truong hop nang va viém phéi ddng nhidm SARS-COV 2 ning hon so véi viém phéi ddng nhidm
cim. Vi khuan gay bénh phan lap duoc phd bién la Pseudomonas aeruginosa, Klebsiella spp.,
Staphylococcus aureus, Escherichia coli va Stenotrophomonas maltophilia. Trong khi ghi nhan chi dinh
khang sinh ddi voi cac truong hop nay véi ty 18 rat cao, 60-90% cac truong hop.

Bai trinh bay nay nhic lai co ché sinh bénh phéi hop virus-vi khuan trong viém phdi, diém qua y van ghi
nhan dong nhiém SARS-COV 2- vi khuan trong viém phoi cong dong va rit ra mot sé kinh nghiém trong
thuc hanh chan doan va diéu tri.



ABSTRACT: BACTERIAL AND VIRAL COINFECTION IN COMMUNITY-
ACQUIRED PNEUMONIA

NGUYEN VAN THANH PHD. MD.

Community-acquired pneumonia can be caused by a variety of pathogens, such as bacteria, viruses, fungi,
or parasites. In most cases, pneumonia is caused by a single pathogen. With the development of
microbiological diagnostic techniques, many pathogens can be detected simultaneously on respiratory
secretions specimens. This suggests that mixed infection in pneumonia, most notably viral-bacterial
coinfection, has an important role in the pathogenesis of pneumonia. However, data on the clinical features
of viral-bacterial coinfection in community-acquired pneumonia are still very limited. Viral-bacterial
coinfection is associated with increased morbidity, increased rates of severe pneumonia, and increased
mortality. During the recent SARS-COV 2 epidemic, some reports on hospitalized patients showed that
the rate of viral-bacterial pneumonia was quite variable about 5% - >40%. These are usually severe cases,
and SARS-COV 2 co-infection pneumonia is more severe than influenza-coinfected pneumonia.
Commonly isolated pathogenic bacteria were Pseudomonas aeruginosa, Klebsiella spp., Staphylococcus
aureus, Escherichia coli and Stenotrophomonas maltophilia. While antibiotics were used for these cases
with a very high rate, 60-90% of cases.

This presentation mentions the combined viral-bacterial pathogenesis in pneumonia, reviews the literature
on SARS-COV- 2 bacterial coinfection in community-acquired pneumonia, and draws some practical
experience in diagnosis and treatment.



BAN LUAN VAI TRO CUA PIEU TRI NOI KHOA THICH HO'P GIAM SANG CHAN
PHOI (STRESS LUNG) TRONG GIAI POAN SO'M CUA COVID 19 - CA LAM

SANG MINH HOA

THS BSCKII TRAN TH/ TO QUYEN

BO MON NOI TONG QUAT DH YK PHAM NGOC THACH

Té&c gia lién hé:

TRAN THI TO QUYEN

Bo mon Noi Tong quat truong DPHYK PNT

Email: guyenttt@pnt.edu.vn
Mobil: 0918177265

TOM TAT NQI DUNG:

Trong bénh Iy COVID 19 méi twong quan giita mirc d6 nang tinh trang giam Oxi mau & giai doan
s6m va cac ton thuong phdi di duoc chang minh 12 khéng gidng tinh trang Nguy kich ho hap cap
(viét tit ARDS) c6 dién trong cac y vin

Nhu vay Nguy kich ho hap cip cua COVID 19 & giai doan som (viét tit CARDS) nhu mét “Sang
chan phoi” (Stress Lung) c¢6 thé duoc giai thich do suy giam tudi méau phoi gay giam tinh trang
trao doi khi tai phoi

Mic du khong thé xac dinh duoc “Stress Lung” 1 hau qua hay yéu to dong mac cuaa dién tién bénh
COVID 19, nhung viéc han ché gay thém sang chan bing cac diéu tri noi khoa trong giai doan
som cua CARDS

Thé méy sém véi ap luc duong cudi ky tho ra (viét tait PEEP) cao c6 thé khdng c6 loi ich ma con
¢6 thé 1am nang thém tinh trang bénh do chi c6 mot phan phdi rat nho duoc huy dong that sy khi
thd may

Thong qua diéu tri tir xa ching t6i da van dung chién luoc nay dé han ché sang chan phéi trong
giai doan sém cua CARDS

Tir khoa: Sang chan phdi — Hoi ching nguy kich hd hap cdp COVID 19
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DISCUSS THE ROLE OF APPROPRIATE MEDICAL TREATMENT TO REDUCE
PULMONARY INJURY (STRESS LUNG) IN THE EARLY STAGES OF COVID 19-

CLINICAL CASES ILLUSTRATED

TRAN TH/ TO QUYEN

ABSTRACT

The relationship between the severity of the oxygenation impairment in early stages and lung
anatomy contrasts with the classic ARDS literature findings.

Since the severity of hypoxemia is unrelated to the severity of the anatomical lung pathology in
early CARDS as “Stress Lung”, it can be presumed that altered perfusion could be the underlying
mechanism of gas exchange impairment.

Although it cannot be determined whether total lung stress is a consequence of or a cofactor for
disease progression, it appears to be reasonable to minimise this stress in early CARDS by
appropriate medical treatment.

The use of higher PEEP may be useless or even harmful because there is only little recruitable
lung tissue.

Through Telemedicine, we decided to apply this strategy in order to minimize stress lung in early
CARDS

Key Word: Stress Lung — COVID ARDS (CARDS)



TOM TAT: PIEU TRI COVID-19 THEO CO’ CHE BENH SINH

Ts BS LE THUONG VU

Dai dich COVID-19 cho t&i nay di c6 trén 250 triéu ngudi mac va trén 5 triéu ngudi tir vong. Bién chung
méi omicron de doa mot 1an séng nhap vién va tir vong méi. Biéu tri COVID-19 vi vy van néng hon bao
gio hét va van can duoc cap nhat thuong xuyén.

Sy hiéu biét co ché bénh sinh ngay dau dai dich cho thay dién tién bénh chia 3 pha chinh: pha siéu vi, pha
phdi va pha viém quéa mic/bdo cytokin véi biéu hién hoi chitng nguy ngap hd hip cap va/hoic suy da co
quan. Su ting sinh khong kiém soét siéu vi do dap wng kém cua hé mién dich trong giai doan dau 12 tién
dé cho céc bién hién ndng ¢ giai doan sau. Tuy nhién nhiing thir nghiém 1am sang khong theo kip nhiing
hiéu biét sinh ly dan dén nhiing nghi ngo ve viéc ap dung diéu tri theo co ché bénh sinh.

Ngay hom nay ching t6i tin tuong ring dleu tri theo co ché bénh sinh c6 thé mang lai mot két cuc t6t nhat
cho bn nhiém COVID-19. Nang cao mién dich co thé chong SARS-CoV2, thudc diét siéu vi can rat sém
& giai doan siéu vi. Biéu hoa mién dich, khang viém, diéu tri nhim dich IL-6s, khang dong 1a nhitng diéu
tri quan trong khong phai ¢ giai doan siéu vi ma ¢ giai doan phdi va béo cytokine. Viéc diéu tri som va
dung 1a toi quan trong cho dam bao cac két cuc giam nhap vién giam tir vong giam ganh nang va tranh
qué tai hé théng y té.

Cap nhat nhitng thdng tin nghién cttu mai nhat, nhimg diéu tri dwoc khuyén cao va/hoic phé duyét 1a hét
sirc can thiét cho cac bac si tuyén dau, nhitng nha quan ly bénh vién ciing nhu nhitng nguoi hoach dinh
chinh sach phong chéng COVID-19.



ABSTRACT TREATMENT OF COVID-19 ACCORDING TO PATHOPHYSIOLOGY

LE THUONG VU, M.D., PH.D.

The COVID-19 pandemic has so far had more than 250 million cases and over 5 million deaths. The new
strain omicron threatens a new wave of hospitalizations and deaths. Treatment for COVID-19 is therefore
still hotter than ever and still in need of regular updates.

The understanding of the pathogenesis at the beginning of the pandemic shows that the disease progression
is divided into three main phases: viral phase, pulmonary phase, and excessive inflammatory
phase/cytokine storm with presentation of acute respiratory distress syndrome and/or multiple organ
failure. The uncontrolled proliferation of the virus due to a poor immune system response in the early
stages is a prerequisite for severe symptoms in the later stages. However, clinical trials have not kept up
with the physiological understanding leading to doubts about the application of treatment according to the
pathogenesis

Today, we believe that treatment according to the pathogenesis can provide the best outcome for patients
with COVID-19. Improving the body's immunity against SARS-CoV2, antiviral drugs are needed very
early in the viral stage. Immunomodulatory, anti-inflammatory, 1L-6 targeting treatments, anticoagulation
are important treatments not in the viral phase but in the pulmonary phase and in the cytokine storm. Early
and correct treatment is paramount for ensuring outcomes, reducing hospitalizations, reducing mortality,
reducing burden, and avoiding overloading the health system.

Staying up-to-date with the latest researches, recommended and/or approved treatments is essential for
frontline physicians, hospital administrators, and policymakers to combat COVID-19.
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DANH GIA KET QUA PIEU TRI BANG MOLNUPIRAVIR CHO BENH NHAN
COVID-19 MU'C DO NHE TAI BENH VIEN DA CHIEN

DO KiMm QUEL, TRAN VAN TIEN1, PHAM TH/ MY DUNG, PHAM QUOC TRUNG1, DAO TH/ PHUONG THAOL, LAM
SON BAO VI2 DO NGOC QUE ANH3

Tom Tit:

Pt van dé: Pai dich COVID-19 di gay khiing hoang toan cau véi hon 250 triéu ngudi nhiém va hon
5 triéu BN COVID-19 d tir vong. Molnupiravir la thuéc diéu tri COVID-19 dang uéng dau tién duoc cap
phép str dung, thudc da dugc sir dung ¢ kiém soat tai TP HO chi Minh trong dot bing phéat 1an thir 4 tai
Viét Nam. Chung t6i thuc hién nghién ctu ndy nhiam danh gia két qua sir dung Molnupiravir cho bénh
nhan Covid-19 tai bénh vién da chién diéu tri covid-19 sb 8 véi muc tiéu: (1) Xac dinh ti 1& cd xét nghiém
PCR (-); (2) ti I¢ bénh nh&n c6 PCR (+) véi CT > 30 sau 5 ngay dung Molnupiravir, (3) ti 1€ cé tac dung
phu va (4) céc yéu té lién quan két qua diéu tri.

Phwong phdp nghién ciru: Tién ciru md ta cat ngang. DBdi tuong: Toan bo 2.537 BN COVID-19 mic
d6 nhe tai Bénh vién D& Chién Diéu tri COVID-19 Sb 8 (BVDCS) duoc udng Molnupiravir 800 mg 2 lan
ngay tir 26/8/2021 dén 29/10/2021.

Théng ké cac dic diém: tudi, gici, két qua xét nghiém Covid-19 khi vao vién cua bénh nhan. Thoi
gian tir khi c6 két qua xét nghiém Covid-19 (+) téi khi dwoc dung Molnupiravir; Két qua xét nghiém PCR
sau 5 ngay diéu tri. Ti 1& bénh nhan ngung thudc, ti I¢ co tac dung ngoai v, ti I¢ ding thubc da 5 ngay.

Két qua: 2.537 BN Covid-19 dugc sir dung Molnupiravir du tiéu chuan dua vao nghién ctu, tudi trung
binh 38,7 + 13,1. Nam chiém 49,6%. C6 1.084 BN (42,7%) duoc chan doan bang xét nghiém PCR va va
1.453 BN (57,3%) dugc chan doan bang test nhanh. Thoi gian trung binh tir khi chan doan (+) dén khi
ding Molnupiravir 12 3,4 + 1,6 ngay. C6 2.423 BN (95,5%) dung thudc du 5 ngay. Toan bd 100% BN du
tiéu chuan ra vién vai thoi gian nam vién trung binh 8,2 + 1,5 ngay. Khong c6 truong hop nao chuyén
nang phai nhap hdi stic hoac tir vong. Sau 5 ngay diéu tri 1.479 (58,3%) c6 két qua xét nghiém RT-PCR
(-), 846 BN (33,3%) c6 RT-PCR (+) v6i CT > 30, va 212 BN (8,4%) c6 RT-PCR (+) véi CT < 30. C6 40
BN (1,6%) c6 tac dung ngoai y va 114 BN (4,5%) khdng dung thuéc du 5 ngay. Tudi > 55, dung thudc
sau khi phat hién Codid-19 > 5 ngay la yéu té lién quan t&i két qua diéu tri.

Két lugn: Toan bo BN Covid-19 dugc diéu tri véi Molnupiravir déu khoi bénh va ra vién véi thoi gian
nam vién trung binh 8,2 + 1,5 ngay. 91,6% BN dua diéu kién PCR dé ra vién sau khi dung Molnupiravir 5
ngay trong d6 58,3% c6 PCR (-); 1,6% BN c6 tac dung ngoai ¥ va 4,5% BN khdng ding thudc du 5 ngay.
Tudi > 55 va dung thuéc mudn sau khi ¢é chan doan 5 ngay 1a yéu té lién quan két qua diéu tri.

Tir khéa: COVID-19, SARS-CoV-2, Molnupiravir, két qua diéu tr;

1 Bénh vién Théng Nhat
2 Truwdng Pai hoc Y khoa Pham Ngoc Thach
3 Truwong Pai hoc V6 Trwdng Toan



EARLY OUTCOME OF MILD COVID-19 PATIENTS TREATED BY
MULNOPIRAVIR IN COVID-19 TEMPORARY HOSPITAL at HCMC

DO KiM QUE4, TRAN VAN TIEN1, PHAM TH/ MY DUNG, PHAM QUOC TRUNG1, DAO TH/ PHUONG THAOL, LAM
SON BAO VI5 DO NGOC QUE ANH6

Background: Pandemic COVID-19 is whole world disaster with more than 250 million infected and
over 5 million died people. Molnupiravir is the first oral antiviral drug that has recently been approved for
COVID-19 people. In the 4th exerbation of Covide-19 in Vietnam, Molnupiravir were used in controled
patients. The aims of this study are evaluation the PCR (-) and CT over 30 rate after 5 days take
Molnupiravir; AE and relative factors to results.

Methods: This prospective study included 2,537 mild COVID-19 patients who were hospitalized for
COVID-19 between August 2021 and October 2021 in 8" HCMC Temporary Field hospital Vietnam and
treated with Molnupiravir for 5 days.

Results: Of the 2537 hospitalized mild COVID-19 patients with Molnupiravir, 100% patients
discharge, Lenth of hospitalization were 8.2 days. The mean time from diagnosis to firts time used
Molnupiravir was 3,4 + 1,6 days. Rate of RT-PCR (-), RT-PCR CT > 30, and RT-PCR CT < 30 were:
1479 (58,3%), 846 (33,3%) va 212 (8,4%). 45 patients (1,8%) got worse. Related to PCR discharge
conditions were age, type of test to diagnose, early used Molnupiravir and used it 5 days.

Conclusion: All of COVID-19 treated by Molnupiravir were discharge. RT-PCT (-) and CT. 30 after
take drug 5 day were 58.3% and 33.3%. AD rate 1.6%. Age over 55 and lated treatment after positive
PCR 5 days are risk factors.

Keywords: COVID-19, SARS-CoV-2, Molnupiravir, temporary (field) hospital, outcome

Lién hé tac gia: PGS Pé Kim Qué PGP BV Thong Nhat. Email: dokimque@gmail.com
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PIEU TRI COVID-19 NANG TAI BV DAl HOC Y DU'Q'C — CA LAM SANG

PGS TS BS LE TIEN DUNG*

Nhiing bénh nhan COVID-19 ning va nguy kich dugc diéu tri véi Remdesivir, Corticoid, Tocilizumab,
Thudc chdng dong, Khang sinh, nang thé trang, dinh dudng, vat Iy trj liéu; va bao vé duong thd ngudi
bénh, da sé phai IMV, loc mau hap phu CRRT, diéu tri bénh nén, dé chdng d& véi con bio cytokin. Giai
doan sau, ngudi bénh thuong bi nhiém khuan bénh vién, viém phdi bénh vién/ viém phdi thd méy voi
nhitng vi khuan da khang khang sinh. Ngudi bénh thudng con bénh niang do cac bénh nén va tai bién cua

diéu tri. Viéc diéu tri bénh con rat khé khan, tir vong cao.

*: Khoa ho hdp, Bénh vién Pai hoc Y Dirgc TPHCM

SEVERE COVID-19 TREATMENT AT UNIVERSITY MEDICAL CENTER-A
CLINICAL CASE

A/PROF. LE TIEN DUNG MD, PHD.*

Severe and critical COVID-19 patients are treated with Remdesivir, Corticoids, Tocilizumab,
Anticoagulants, Antibiotics, physical therapy, nutrition; and protect the patient's airway, most require
IMV, CRRT adsorbent dialysis, treatment of the underlying disease, to against the cytokine storm. In the
later stages, patients often have nosocomial infections, hospital-acquired pneumonia / ventilator-
associated pneumonia with multi-antibiotic-resistant bacteria. Patients are often still seriously ill due to
underlying diseases and complications of treatment. The treatment is still very difficult, the mortality is

high.

*: Respiratory Department, University Medical Center, HCMC



PAI CUONG HAU coVID-19

T.S. BS. NGUYEN NHU VINH
KHOA TDCN HO HAP — BV DAIHOC Y Duoc TP.HCM
TTDT BS GIA DINH - PAIHOC Y Duoc TP.HCM

Thuat ngir “hau COVID-19” mo ta cac di chiing va triéu chiing tiém an kéo dai hang tuan dén hang

thang sau khi nhiém SARS-CoV-2. O mét s6 ca nhan, nhiing triéu ching nay c6 thé din dén suy giam
chat luwong cudc song ¢ nha va noi lam viéc, dong thoi gia tang viéc stir dung cac dich vu cham séc suc

khoe.

Hiéu biét toan dién vé tinh trang hau COVID-19 c6 thé hd tro cac bac si 1am sang hay nhitng ngudi ra
quyét dinh va hé théng cham soc stc khoe trong viéc phat trién va thyc hién cac chinh sach trong twong
lai va 1ap ké hoach nguon luc y té lién quan dén tinh trang nay.

Noi dung bai trinh bay s& lan luot tra loi cac cAu hoi chinh nhu sau:

1.

LN

oo

Pinh nghia hau COVID-19?

Nhitng nguyén nhéan co ban tiém 4an cua tinh trang hau COVID-19 1 gi?

Mtc d6 phé bién cua tinh trang hau COVID-19 va cac triéu chang va di chang lién quan cua nd
la gi?

Co ché cua cac triéu chang hau COVID-19?

Ai c6 nguy co phat trién tinh trang hau COVID-19, va nguy co ndy c6 thé dugc giam thiéu khdng?
Cac bién phap diéu tri c6 thé

Hau covid -19 1a mét tinh trang sirc khoe phoi bién trong thoi gian sap tdi nén viéc hiéu biét vé muc
d6 nang, mirc d6 phd bién va cac bién phap can thiép kip thoi, hiéu qua s& 1am giam géanh ndng bénh tat
cho x& hoi trong tuong lai dong thoi ting cuong stic khoe cho ngudi dan dé som dwa ho tré vé cudc séng
binh thuong.



OVERVIEW OF POST COVID-19 SYNDROME

NGUYEN NHU VINH MD., PHD.
UNIVERSITY OF MEDICINE AND PHARMACY AT HCMC
UNIVERSITY MEDICAL CENTER

The term “post COVID-19” describes potential sequelae and symptoms that persist for weeks to
months after infection with SARS-CoV-2. In some individuals, these symptoms can lead to decreased
quality of life at home and work, and increased use of health care services.

A comprehensive understanding of the post COVID-19 syndrome can help clinicians, policymakers
and the health care system in planning and implementing future policies related to this condition.
The presentation will answer the following key questions:

1.
2.
3.

4.
5.

6

Definition of Post-COVID-19 syndrome?

What are the underlying causes of the post-COVID-19 syndrome?

What is the prevalence of the post-COVID-19 condition and its associated symptoms and
sequelae?

Mechanism of post-COVID-19 symptoms?

Who is at risks of developing a post-COVID-19 syndrome, and can these risks be minimized?
Possible treatments?

Post Covid-19 syndrome is a common health condition soon. Therefore, understanding its severity
and prevalence, and providing timely and effective interventions will reduce the burden of disease.



Tai liéu théng tin thuéc \

AstraZenecaéé’

Pulmicort duoc chi dinh trong diéu tri':

@) DPiéu tri hen phé quan o
\’} \ Pulmicort’ -

Liéu phap thay thé hoac giam
liéu steroids duéng uéng

@

€) Viém thanh khi phé quén cap L
& tré emva nhiinhi (BénhCroup) —~ o~

HUGNG DAN CHAN DOAN VA DIEU TRI HEN PHE QUAN NGU®1 LON VA TRE EM > 12 TUGI

Corticoid phun hit, khi dung (budesonide) nén dugc bat dau diéu tri vdi liéu 2mg-4mg/ngay doi vdi nguai ln va liéu
1mg-2mg/ngay ddi vdi tré em trong X( tri dot cap hen phé quan & ca s& cham soc siic khde ban dau cling nhu tai
khoa cap ciu*

*HUGNG DAN CHAN DOAN VA DIEU TRI HEN PHE QUAN NGUOH LGN VA TRE EM = 12 TUOI- B4 Y Té 2020

S gidy xac nhan ndi dung thong tin thudc cia Bo y té: 29/2021/XNTT/QLD, ngay 01 thang 02 nam 2021
Tai liéu nay gom 2 trang. Thdng tin chi tiét sin pham xem & mat sau
'Thong tin ké toa da duoc Cuc quan Iy Dugc phé duyét



Tailiéu théng tin thubc

Pulmicort’
o Respules St

Budesonid dang khi dung 0,5mg/2mL

Liéu khéi dau, hoac trong giai doan hen B )
nang, hoac trong thoi gian giam liéu Dieu tri duy tri
corticosteroid duong uong:
Hen G tré em 0,5 - 1mgx 2 lan/ngay 0,25-0,5 mgx 2 lan/ngay
Hen nguai lon 1-2mgx 2 lan/ngay 0,5 — Tmg x 2 lan/ngay
Viém thanh khi phé quan cap & nhi nhi va tré em liéu thong thuong 2mg diing 113n
THONG TIN KETOA

PULMICORT RESPULES (Budesonid)
THANH PHAN: Pulmicort 500mcg: méi 2ml chifa Budesonid 500mcg. Pulmicort 1mg: méi 2ml chiia Budesonid 1mg. DANG BAO CHE: Hon dich khi dung diing dé hit.
DANG TRINH BAY: Hap 4 g6ix 5 6ng 2 mL. GIID!NH:DiéutrjhenEphe' in. Sit dung khi can thiét phai thay thé ho3c giam liéu steroid duoing udng. Didu tri viem thanh
quan -khi quan -phé quan cap (bénh Croup) & nhil nhi va tré em. LIEU u?'m Nén duoc st dung vi méy khi dung thich hap. Khi cd 1dng dong thudc, sau khildc ma thudc
khéng tré lai dang hon dich thinén loai bd 6ng thudc. Hen phé quan: Liéu khdi ddu, hodc trong giai doan hen ndng, hodc trong thi gian gidm liéu corticosteroid dutng uéing:
Naui ldn: 1-2 mlgxllén/ngéy.Tréent0,5-1 x21an /ngay. Diéu tri duy tri: Nén duing liéu thap nhat lam mat triéu chiing. Nquai I6n: 0,5-1 mg x 2 Idn /ngay. Tré em:
0,25-0,5mgx2 lan/ngay. Viém thanhquﬁn-lml quan-phé quan cap (bénh Croup): 6tré em va nhil nhi: 2mg 14n. CHIDINH: Man Gm vdi bugéyonid hay
bt ky thanh phan nao ctia thudc. THAN TRONG: (o thdt phé qudn: Khéng thich hap I don liéu phap diéu tri con hen hay dot kich phét hen c3p. Dilng corticasteroid dang
udng: Can dac biét theo ddi nhiing bénh nhan chuyén tif corticosteroid dang udng sang PULMICORT vi van con nguy co giam chiic nang tuyén thuong than. Tdc dong todn
thdn c6 thé xdy ra khi diing corticosteroid dang hit: tic ché truc HPA, gidm mét d6 xuong, duc thuy tinh thé, ting nhan ap, cham tang trudng & tré. Uc ché truc HPA va suy tuyén
thuong than: Su tic ché truc HPA phu thudc vao liéu. Rét hiém trutng hop réi loan chiic nang tuyén thugng than cd biéu hién Iam sang. Theo doi dau hiéu rdi loan chic nang
tuyén thugng than & cic bénh nhan: chuyén tif corticosteroid dang udng sang diing PULMICORT, diéu tri véi corticosteroid liéu cao trong truting hop khan c3p, diéu tri kéo
dai vdi corticosteroid hit & céc liéu khuyén cdo cao nhat, diing déngnméi cacthudc chuyén héa qua CYP3Ad. Cac bénh nhén nay ¢ thé cd dau hiéu va triéu chiing suy thuigng
than khi bi stress nang nhu chdn thuong, phau thuét, nhiém khuan (dac biétléviémdadéyﬁuét)lwé(cécmhmgdomé)t'dﬁtdiéngiéinémmng Nén xem xét ding
thém glucocorticosteroid toan thén trong giai doan stress, con hen nang hodc phau thudt chon loc. Mat do xuong: Diéu tri budesonid trén nqudi trudng thanh & cac liéu
khuyén cdo khong chi tétécdéngbéthitrénkrﬁiluquumgsovdiqiédux(é(sédométd{)khoénghéamg&tréemnénduqcphénﬁmméntmngvicémé
phan anh st gia tang thé tich xuong. Sy tang truéng: Tré em diéu tri bang budesonid dudng hita:éicimg ciing dat dén chiéu cao muc tiéu khi trudng thanh, c6 s gidm toc
@ tang trudng ltic dau, thung xay ra trong nam dau tién. Thuc hién cac phép do chiéu cao dé nhan biét cc bénh nhan qua nhay cim va xac dinh liéu thudc thap nhét ¢
hiéu qud cho tiing bénh nhan. Bénh nfidn nhiém khudn va bénh lao: Liéu cao glucocorticosteroids 6 thé che I3p dau hiéu nhiém khudn hién tai va tinh trang nhiém khudn
mdi, luu y trén cc bénh nhan: lao phdi, nhiém ndm, vi khudn hodc virit dudng hd hip tiém n hoac tién trién. Chiic ndng gan: Gidm chiic nang gan ¢ thé nh huting dén
st thai trit corticosteroid. Hé thding phdn phdi duti dp luc duong: Khong nén st dung & cic bénh: tran khi mang phai, kén khi; tran khi trung thét. Kfid ndng gdy ung thu va gy
dot bién: Khong duoc ghi nhan trén chudt bach. PHU NO'CO THAI HOACCHO CON BU: Phu i c6 thai: Nhom A: Lo ich clia viéc kiém sodt hen da dugc danh i 13 uot trdi
hon so véi céc tc dong ngoai y cd thé xay ra cho me va thai nhi. Phu nir cho con bii: Budesonid bai tiét qua sita me. Do liéu dﬁ{\g‘umdﬁithip nén thudc hién dién trong
siia ciing véi mét Iuong thip. Xem xét sif dung Pulmicort trong thas gian cho con bii khi lai ich cao han nguy co. ANH HUGNG NANG LAI XE VAVAN HANH MAY
MOC: Khong anh huéng. TUONG TAC THUOC: Than trong khi diéu tri ldu dai budesonid vi céc chat tic ché men CYP 450 nh ketoconazol va itraconazole cd thé lam téng
néng do budesonid toan than. TAC DUNG NGOAIY: Thuong gdp (> 19%): khan giong, dau, kich thich c5 hong, kich thich @i va miéng, kho miéng, ném Candida miéng, ho.
Itgdp (< 1%6): kich thich thanh quén, v gidc kém, tiéu chy, budn nén, cac phan ting qud man tuc thai va mudn nhu phén ting da (ndi mé day, ban d6, viém da), co that phé
quan va phimach, phan ting phan vé, nhic dau, choang vang, GGm gidc khét, mét méi, tang can. (dc tdc dong toan thdn ¢ thé gdp khi diing corticosteroid dang hit: Uc ché
truc HPA: phu thudc liéu, 6 thé xem nhu sut dap ting sinh Iy; Ut ché it 6 xuong: khding ghi nhan khi duing liéu khuyén cdo trén nguidi Idn, trén tré em suf gia ting mét do
khodng & viing xuang 6 thé phan nh sif tang thé tich xuong; Gidm tdc dé phdt trién d tréem: thutng thodng qua va cudi cling ciing dat dén chiéu cao muc tiéu khi truéng
thanh. Hiém gap truong hop tham tim da, co that phé quan - diéu tri bang thudc g giao cim béta 2 dang hit, ¢6 ghi nhan triéu chiing rdi loan hanh vi, kich thich, bon
chdn, trdm cam. (6 thé ngan ngiia su kich ting da mét khi st dung méy x6ng khi dung v6i mat na bang cach rifa mét sau mi lin dung. (6 thé gidm nhiém ndm candida
béing céch sticmiéng sau mbi Ian hit. HUGNG DAN SU' DUNG: 1. Xoay nhe 6ng thudic dé cc thanh phan trong dng thudc duoc phan b déu tréai. 2. Giit 5ng thudc don liéu
hudng én trén va md Gng bang céch xodn phé dinh (canh). 3. 93t phan me cia 6ng thudc vao binh chta ciia may khi dung va bop trtit Néu chi dng 1 mL, bap thanh
phan bén trong ra cho dén khi muc chét Iong dat dén véch chi. Béo quan tranh dnh sang ddi vdi ong thudc da mé. Sir dung ong thudc da mé trong vong 12 gidt Nén luu
néu chidiing TmL, phan thé tich con lai s& khong bdo dém vd tring. Trudc khi diing phan chat 1ng con lai, xoay (Iéc) nhe ong thudc dé cac thanh phan trong 6ng thudc duoc
phan b6 déu trilai. HUGNG DAN BENH NHAN: Pulmicort 3 thudc duy phong cén phai diing déu dan va khong duic sif dung nhu don liéu phép dé it con hen c3p tinh. Bénh
nhan nén duoc hudng dan st dung diing cich cic loai dung cu khi dung thich hop. QUAN LY LAM SANG: 7. Bénh nhdn khdng phu thudc corticosteroid duong udng: Diéu tri
véi PULMICORT 6 liéu chi dinh cho hiéu qua diéu tri trong vong 102&)2 (f bénh nhan cd xuat tiét dam qua miic, nén cho liéu trinh ngan khdi dau (khoang 2 tudn) bing
corticosteroid dubing udng, bit d3u bing liéu cao sau d6 gidm tirtir d& b sung cho PULMICORT. Viéc didu tri phi tiép tuc it nhit 1 thang tnidc khi xéc dinh su ddp tng ti da
vdi liéu PULMICORT duoc st dung. 2. Bénh nhdn phu thudc corticosteroid duting udng: Can theo doi dac biét & nhiing bénh nhan phu thudc corticosteroid dubng udng chuyén
sang PULMICORT. Nén bt dau diéu tri bang PULMICORT khi bénh nhan hen dang 6 trong tinh trang tuong d6i 6n dinh. Mt liéu cao Pulmicort nén duoc st dung kém véi
liéu corticosteroid dungudng da dung truic day trong khodng 2 tuan. Nén gidm liéu corticosteroid duing udng tir tir i liéu thap nhét 6 hiéu qua. Khong nén thay doi
liéu PULMICORT trong thi gian bénh nhan con stf dung corticosteroid dutng udng. Trong nhiéu trudng hap, c6 thé thay thé hoan toan corticosteroid dudng udng bang
PULMICORT dubng hit. Mét 5 truéng hap khac, Iiéutf:gstemiddmng udng 8 duy tr 3 c3n thiét. Nhiing bénh nhan chuyén sang PULMICORT nén c6 Phiu Chifa Thang
Tin Cn Dutgc Luu y Thich Hop néu 16 cic bénh nhén nay ¢6 thé cn diing bo sung corticosteroid toan thén trong giai doan stress nhu nhiém tring ndng, chan thuiong hoac
phau thust Trong khi chuyén tir liéu phap dudng udng sang PULMICORT, tac dang steroid toan than s giam. Cic triéu chiing di ing som c6 thé ti phat (nhua viém mil,
cham, viém két mac) hodc bénh nhan mét méi, nhiic dau, dau co khdp, trdm cdm, mét mdi, thinh thoang budn ndn va ndn. Trong nhiing trung hop nhu vay, cén hé tro
thém vé maty khoa. Lutzy: Stic miéng ki vdi nutdic sau moi lan khi dung. Néu diing mét na, dam bao dat khit mat na khi phun. Ria mét sau moi lan diéu tri.
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BENH PHOI HAU coVID-19

BSCKII NGO THE HOANG
TRUONG KHOA HO HAP BV THONG NHAT
TOM TAT:

Khoang phan nira s6 nguoi séng sot sau COVID-19 ¢6 nhiing triéu chung dai dang ¢ nhiéu co quan khac
nhau. Biéu hién & ho hap thuong gap hon: kho thé man tinh, ho kéo dai, suy giam chic ning hé hap va
cac bat thuong khac. Nguyén nhan van chua rd rang, tuy nhién c6 lién quan dén su hinh thanh va phét
trién cua xo phoi. Céc bit thuong vé CDHA va chirc niang ho hap co thé hd trg chan doan di chimng hau
COVID-19. Céc bat thudng nay c6 thé dan cai thién, nhung ciing c6 thé ton tai lau dai, 1am anh huéng téi
chat lugng cudc séng cua ngudi bénh. Mot sé bénh nhan cé thé bi thuyén tic phéi hodc ho ra méau nhiéu
muc do sau khi ra vién. Vi vay, can c6 ké hoach dé theo ddi, phét hién sém va quan ly nhiing di ching
phoi sau COVID-19.

Tir khoa: hau covid-19, di ching phoi

POST COVID-19 LUNG DISEASE

NGO THE HOANG
HEAD OF RESPIRATORY DEPARTMENT, THONG NHAT HOSPITAL

ABSTRACT:

About half of COVID-19 survivors have persistent symptoms in multiple organs. Respiratory
manifestations are more common: chronic dyspnea, persistent cough, impaired respiratory function and
other abnormalities. The absolute mechanism is unclear, but may be related to the development of
pulmonary fibrosis. Imaging and pulmonary function tests can support the diagnosis of post-COVID-19
sequelae. These abnormalities can gradually improve, but can also persist for a long time, affecting the
patient's quality of life. Some patients may develop pulmonary embolism or hemoptysis of varying degrees
after hospital discharge. Therefore, it is necessary to have a plan for monitoring, early detection and
management of pulmonary sequelae after COVID-19.

Keywords: post-covid-19, pulmonary sequelae



CASE LAM SANG VA NGUYEN TAC KHI CHAM SOC TAM LY VO'I NGU'O'I BENH
COVID-19

CN TAM LY NHIEU QUANG THIEN NHAN

Vao ngay 27/4, sau 33 ngay khong cd case nhidém méi, trudng hop nhidm COVID-19 dau tién trong cong
ddng, danh dau su xuat hién caa lan séng COVID-19 thir tu trong ca nude. Tinh dén ngay 31/7, téng sé
ca lay nhiém trong nudc duoc xac nhan ké tir ngay 27/4 tai Thanh phé Ho Chi Minh (TP.HCM) |a 88.285
truong hop chiém 64,2% ca nude, khién TP.HCM tré thanh tdm diém cua lan song COVID-19 thi tw. Cac
bién phap gian cach xa hoi va cach ly xa hoi dugc ap dung. Cac bién phap nay mang lai hiéu qua trong
viéc han ché sb case nhidm mai, giam tai cho hé théng y té. Nhung ciing tao ra mot s6 tic dong ngin han
va dai han trong cham séc tdm ly nguoi bénh duong tinh voi COVID-19 va gia dinh tai TP.HCM. Trong
bdi canh d6, cac cham séc tam 1y dugc tich hop trong M6 hinh Cham séc nguoi bénh COVID-19 ¢ cong
ddng ciia Pai hoc Y Duoc Thanh phé Ho Chi Minh tai 1 sé dia ban cia TP.HCM.

Mot case 1am sang vé mot gia dinh 5 nguoi cung dwong tinh véi COVID-19 (thong tin ¢4 nhan di duoc
diéu chinh dé sir dung cho minh hoa), ngudi cha mat do COVID-19, anh trai tré ning dang diéu trj tai
bénh vién da chién, em gai cach ly tai nha xuat hién céac triéu chimg con hoang loan. Trudng hop duoc
trinh bay qua trinh chuyén gui tiép can, danh gia khing hoang (bao gom tinh trang, giai doan khung hoang,
nguy co) va xay dung ké hoach can thiép duoc minh hoa. Tir d6, thao luan trén céc khia canh thuc té 1am
sang dé l1am rd mo hinh 5 nguyén tic bao gom: Thic day an toan; Binh tinh; Hy vong; T4p trung vao noi
lyc c& nhan va cong dong; Tinh két ndi (Hobfoll, 2007) khi ung dung vao cham soc tam 1y trén nguoi
bénh COVID-19 va gia dinh trong bi canh dai dich tai Viét Nam.



T5.8S VIEM PHOI LIEN QUAN THO MAY THU PHAT SAU NHIEM COVID-19
NANG

TRUONG DUONG TIEN
BV CHO RAY

Pai dich do virus coronavirus 2019 (COVID-19) gay nhiém 273.194.754 truong hop duoc xac
nhan trén toan thé gidi, bao gdm 5.352.161 trudng hop tir vong vao ngay 17 thang 12 nam 2021. Nhin
chung, gén 25% bénh nhan COVID-19 can dugc chim soc tich cuc va do do, ho phai nhap vién tai cac
don vi cham soc dac biét (ICU). Vi thuong phai thd may nén nhirng bénh nhan nay cé nguy co bi viém
phéi lién quan dén tho may (VAP).

VAP dugc dinh nghia 1a tinh trang nhiém khuan nhu mé phdi phat trién it nhat & bénh nhan tho
may trén 48 gid. VAP 1a mot bénh nguy hiém dén tinh mang vdi ty 1é tir vong cao (43%). N6 duoc giy ra
bdi cac vi sinh vat khac nhau, déac biét 1a Staphylococcus aureus, Enterobacteriaceae, va vi khuin Gram
am khong 1én men (Pseudomonas aeruginosa, Acinetobacter baumannii va Stenotrophomonas
maltophilia). Cac yéu tb nguy co chinh cua VAP la: tudi cao, gidi tinh nam, ting thoi gian tho may, thoi
gian nam vién kéo dai, da chin thuong, nhiém khuan huyet bénh than kinh trung wong, bong, diéu tri
khang sinh trudc do, hit thude va cac thi thuat y t& xam lan dudng ho hap.

VAP trong s6 bénh nhan COVID-19 da dugc danh gia. Theo cac nghién ctru khac nhau, ty 1& mac
bénh dao dong tir 36% dén 85%, va ty 1é tir vong trong cac ICU thay doi tir 29% dén 43% [3,8-11]. Hon
nira, VAP trong COVID-19 c6 lién quan den vige tang ty 1¢ tr vong trong 28 ngay. Cac yeu to chinh lién
quan dén tir vong trong thoi gian VAP la sdc nhiém khuan va hoi ching nguy ngap ho hap cap (ARDS).
Tuy nhién, cac dic diém va cac yéu t6 nguy co cu thé cia VAP ¢ bénh nhan COVID-19 van chua dugc
duc két.

O Viét Nam, hién chua c¢6 nghién clru nao vé dé tai nay dugc cong bo.



VENTILATOR-ASSOCIATED PNEUMONIA IN SEVERE COVID-19 PATIENTS

TRUONG DUONG TIEN
BV CHO RAY

The coronavirus infectious disease 2019 (COVID-19) pandemic caused 273,194,754 confirmed
casesworldwide, including 5,352.161 deaths by 17 December 2021. Overall, almost 25% of COVID-19
patients required critical care, and, therefore, they were hospitalised in intensive care units (ICUs).
Because the recurrence to mechanical ventilation is frequent, these patients are at risk of developing
ventilator-associated pneumonia (VAP).

VAP is defined as an infection of pulmonary parenchyma that develops in patients receiving
mechanical ventilation for at least 48 h. VAP is a life-threatening disease associated with high mortality
rates (43%). It is sustained by different microorganisms, especially Staphylococcus aureus,
Enterobacteriaceae, and non-fermenting Gram-negative bacteria (Pseudomonas aeruginosa,
Acinetobacter baumannii, and Stenotrophomonas maltophilia). The main risk factors for VAP are:
advanced age, male gender, increased duration of mechanical ventilation, prolonged length of hospital
stay, multiple trauma, sepsis, central nervous diseases, burns, previous antibiotic treatment, smoking, and
invasive medical procedures of the respiratory tract.

VAP among COVID-19 patients has already been investigated. According to different studies, its
incidencefluctuated from 36% to 85%, and mortality rates in ICUs varied from 29% to 43% [3,8-11].
Moreover, VAP in COVID-19 is associated with increased 28-day mortality. The main factors associated
with mortality during VAP are septic shock and severe acute respiratory syndrome (ARDS). However,
features and specific risk factors of VAP in COVID-19 patients have not yet been established.

In Viet Nam, there are currently no published studies about the topic.



PHUC HOI CHU'C NANG CHO BENH NHAN COVID-19

NGUYEN DUC THANH *
Toém tit

Hién nay, Covid-19 dang 1a mot bénh ly c6 tinh thoi su trén toan cau. Ciing nhu ddi véi cac bénh
ly khac, diéu tri Covid-19 can 15i tiép can da nganh, da mé thirc, trong d6 Phuc hdi chirc ning dong vai
tro quan trong. Cac nghién ctu cho thay Phuc héi chire ning dem lai nhiéu loi ich cho bénh nhan Covid-
19 va vi vay duoc khuyén céo ap dung bai nhiéu to chic y té trén thé gigi. Trong béo céo nay, ching toi
trinh bay so lugc V& vai trd cua Phuc hdi chirc ning trong diéu tri cac bénh nhan Covid-19 ca trong giai
doan cip va giai doan hau Covid.

ABSTRACT

Nowadays, Covid-19 has been a contemporary disease all around the world. Likewise to other
conditions, the management of Covid-19 requires a multidisciplinary and multimodal approach, in which
Rehabilitation plays an important role. It has been proved that Rehabilitation brings many benefits to
Covid-19 patients and so it is strongly recommended by many worldwide health care organizations. In
this report, we briefly describe the roles of Rehabilitation in the management of Covid-19 for patients in
both acute and post-acute phase of the disease.

* BS. Nguyén Dtrc Thanh, Truong Khoa Phuc héi chirc ning, Bénh vién Dai hoc Y Dugc TP.HCM.
Email: thanh.nd@umc.edu.vn



mailto:thanh.nd@umc.edu.vn

