
H I֤ NGH  ֖KHOA H C֘ Vê ņêO TӳO LIÊN T Cְ 

 

 

 

N I֤ SAN THÁNG 11/2021 

 

H I֤ NGH  ֖THһ֨NG NIÊN H I֤ HÔ HӷP TP H  ֞CHÍ MINH  

Vê ņêO TӳO Y KHOA LIÊN T Cְ LӹN TH  ִ15 

 

ÁP D NְG NH NֺG THÀNH T Uּ  

KHOA H C֘ HÔ HӷP PH Cְ V  ְB N֒H NHÂN 

 

 

 

ņ֖A ņIԛM: TR Cּ TUYԑN 

 

 

TP.HCM, NGÀY 19-20-21/11/2021 



BAN T  ֠CH Cִ TRÂN TR N֘G 

 CĆM ҹN CĆC NHê TêI TR ֮

NHÀ TÀI TR  ֮KIM CһҹNG 

 
 

     
 
 
 

NHÀ TÀI TR  ֮VÀNG 

\ 

     
 

 

NHÀ TÀI TR  ֮BӳC 

 

 
 

NHÀ TÀI TR  ֮ņ֞ NG 

         
 
 

  



N I֤ DUNG CHһҹNG TRČNH

 



 

  



  



 



  





 



 

  



M Cְ L Cְ  
1. HEN KHÔNG KIӔM SOÁT - HEN NӎNG: LÀM THӒ b"h 7Ӕ QUӄN LÝ HIӖU QUӄ TRÊN THӭC HÀNH LÂM SÀNG?16 

2. ABSTRACT .................................................................................................................................................. 17 

3. HEN DӘ өNG NӎbD ±" 7LӓU TRӘ SINH HәC: TӃI SAO, KHI NÀO VÀ CHO AI? ................................................. 18 

4. ABSTRACT .................................................................................................................................................. 18 

5. 7LӓU TRӘ 7ӥT CӅP COPD ς /hw¢L/hL5 YIN 5¦bD 7jbD ±!L ¢wi DMΚΦ ........................................................ 19 

6. TREATMENT OF COPD EXACERBATION ς ROLE OF ICS NEBULIZATION?........................................................ 19 

7. өNG DӦNG GOLD 2021 VÀ CÁCH TIӒP CӉN CHO LIӖU PHÁP CHөA ICS ........................................................ 20 

8. ABSTRACT .................................................................................................................................................. 20 

9. QUӄN Lº HEN: TIӒP CӉb ±M bDӨӢI BӖNH ÁP DӦNG TӪ KHUYӒb /#h 7ӒN THӭC HÀNH ............................. 23 

10. ABSTRACT .................................................................................................................................................. 23 

11. BӖNH NHÂN COPD CÓ TIӓN C(b [!h /ib 7ӥT CӅP ς BÀI TOÁN LӥL N/I ±" bD¦¸ /ӠΚ .............................. 24 

12. ABSTRACT .................................................................................................................................................. 25 

13. HEN SUYӕN- MONTELUKAST VÀ COVID-19: XEM XÉT CÁC CHөNG Cө ......................................................... 26 

14. ABSTRACT .................................................................................................................................................. 27 

15. CӉP NHӉT VAI TRÒ MONTELUKAST TRONG HEN TRӐ EM ............................................................................ 28 

16. ABSTRACT: UPDATE ON MONTELUKAST USE IN PEDIATRIC ASTHMA. ......................................................... 29 

17. STRESS OXY HÓA VÀ VIÊM TRONG HEN VÀ COPD : TӪ /Ӡ /IӒ PHÂN Tӫ 7ӒN өNG DӦNG LÂM SÀNG ........ 35 

18. OXIDATIVE STRESS IN SEVERE ASTHMA, COPD AND IPF: FROM MOLECULAR MECHANISMS TO THERAPEUTIC 

IMPLICATIONS ........................................................................................................................................... 36 

19. NHӬNG TIӒN Bӟ TRONG CHӇb 7h#b {LbI IәC PHÂN Tӫ ±" 7LӓU TRӘ LAO TRONG THӢL 7ӃI COVID ς TIӒN TӡI 

CHӅM DөT BӖNH LAO TӃI VN, CӉP NHӉT 2021 .......................................................................................... 37 

20. ADVANCES IN DIAGNOSIS, TREATMENT FOCUS ON ENDING TUBERCULOSIS AN UPDATE 2021 .................... 38 

21. VAI TRÒ CӧA LIӓU CHӧ 7ӟNG ICS/LABA TRONG KIӔM SOÁT HEN PHӒ QUӄN .............................................. 40 

22. ROLE OF ICS/LABA PROACTIVE REGULAR DOSING IN ASTHMA CONTROL .................................................... 40 

23. !{¢w!½9b9/!Υ .ӨӡC TIӒN MӡI TRONG QUӄN Lº 7Ӕ KHÔNG CÒN BӖNH NHÂN CHӒT VÌ HEN. .................... 41 

24. ABSTRACT .................................................................................................................................................. 41 

25. NHӬNG VӅb 7ӓ MӡI NӝL ¢whbD 7LӓU TRӘ VIÊM PHӝI TRӐ EM. (25P) ........................................................ 42 

26. EMERGING PROBLEMS IN THE TREATMENT OF PEDIATRIC COMMUNITY-ACQUIRED PNEUMONIA .............. 43 

27. GIÁ TRӘ CӧA PHID CV TRONG PHÒNG NGӪA 2 TÁC NHÂN GÂY BӖNH PHӝ BIӒN: PHӒ CӆU VÀ HI. ................ 46 

28. VALUE OF PHID CV IN PREVENTING 2 POPULAR DISEASE FACTORS: PNEUMONIAE AND HI .......................... 47 

29. CӉP NHӉ¢ IӨӡNG Dӈb 7LӓU TRӘ HEN TRӐ EM CӧA NIH VÀ ERS. ................................................................ 48 

30. ABSTRACT: UPDATE ON NEW PEDIATRIC ASTHMA GUIDELINES .................................................................. 49 

31. ASTRAZENECA:TӃI SAO CӆN DÙNG Sӡa ±" 7¨bD [Lӓ¦ L/{ YIN 5¦bD ¢whbD 7LӓU TRӘ HEN CӅP TRӐ EM. 50 



32. ABSTRACT .................................................................................................................................................. 50 

33. TELEMEDICINE ς MÔ HÌNH CI(a {j/ bDhӃI TRÚ COVID 19 NHӏ - TRUNG BÌNH ....................................... 51 

34. TELEMEDICINE ς OUTPATIENT CARE MODELS FOR MILD AND MODERATE COVID ς 19 ................................ 52 

35. ABBOTT : CӉP NHӉT KHUYӒN CÁO WHO Vӓ VIӖC TIÊM PHÒNG CÚM CHO BN HÔ HӅP MÃN TÍNH TRONG BӛI 

CӄbI 7ӃI DӘCH COVID 19. (10 PHÚT) ......................................................................................................... 56 

36. INFLUEZA VACCINATION IN ASTHMA/COPD PATIENT ................................................................................. 56 

37. CӉP NHӉ¢ 7LӓU TRӘ COVID NӟI TRÚ ........................................................................................................... 57 

38. IN-HOSPITAL TREATMENT OF COVID-19 ..................................................................................................... 57 

39. 7LӓU TRӘ BӖNH NHÂN COVID-19 TӃI BӖNH VIӖN DÃ CHIӒN .......................................................................... 58 

40. TREATMENT FOR COVID-19 IN FIELD HOSPITAL .......................................................................................... 59 

41. QUY TRÌNH BIÊN SOӃN VÀ NHӬbD 7LӔM CHÍNH TRONG TÀI LIӖ¦ IӨӡNG DӈN QUӄb [º ±" 7LӓU TRӘ COPD VIӖT 

NAM 2021. ................................................................................................................................................. 60 

42. COMPILATION PROCEDURES AND KEY POINTS IN THE VIETNAM MANAGEMENT AND TREATMENT OF COPD 

GUIDELINES 2021 ....................................................................................................................................... 61 

43. TӛL Ө¦ Ij! /IәN LӭA DӦNG CӦ XӘ¢ I¨¢ /Ih bDӨӢI MӊC BӖNH PHӝI MӃN ......................................... 62 

44. OPTIMIZATION SELECTING INHALERS FOR CHRONIC LUNG DISEASES .......................................................... 63 

45. TÓM Tӊ¢ Υ /I(a {j/ DLӄM NHӏ CHO BӖNH NHÂN COPD .......................................................................... 66 

46. ABSTRACT : PALLIATIVE CARE FOR COPD .................................................................................................... 66 

47. QUӄN LÝ BӖNH NHÂN CÓ TRIӖU CHөNG TӪ THӫ NGHIӖa [$a {"bD 7ӒN BӋNG CHөbD 7ӢI THӭC ........ 67 

48. MANAGE SYMPTOMATIC COPD PATIENTS FROM RCTS TO RWES ................................................................ 68 

49. TIӒP CӉb 7! /I¦¸<b YIh! ¢whbD /IӇb 7h#b .ӖNH PHӝI MÔ Kӑ ......................................................... 69 

50. ABSTRACT .................................................................................................................................................. 69 

51. QUӄN LÝ BӖNH PHӝI MÔ Kӑ TRONG BӖbI [º ·Ӡ /өNG BÌ TOÀN THӔ 5ӨӡI GÓC NHÌN CӧA CHUYÊN KHOA HÔ 

HӅP ........................................................................................................................................................... 70 

52. MANAGEMENT OF SYSTEMIC SCLEROSIS-ASSOCIATED INTERSTITIAL LUNG DISEASE FROM A RESPIRATORY 

SPECIALIST'S PERSPECTIVE ......................................................................................................................... 70 

53. TӨӠbD [!L /Ih 7LӓU TRӘ BӖNH PHӝI MÔ Kӑ XӠ HOÁ MӃN TÍNH TIӒN TRIӔN ............................................ 74 

54. FUTURE FOR TREAMENT OF PROGRESSIVE FIBROSING ILD .......................................................................... 75 

55. QUӄN LÝ BӖNH PHӝI MÔ Kӑ ¢whbD ·Ӡ /¨bD .M ¢h"b ¢IӔ, GÓC NHÌN Cӧ! /I¦¸<b YIh! /Ӡ ·ӨӠbD YIӡP

 .................................................................................................................................................................. 76 

56. a!b!D9a9b¢ hC {¸{¢9aL/ {/[9wh{L{ !{{h/L!¢95 Lb¢9w{¢L¢L![ [¦bD 5L{9!{9Σ ¢I9 wI9¦a!¢h[hDL{¢Ω{ 
PERSPECTIVES ............................................................................................................................................ 76 

57. 7ӎC 7LӔM HRCT Cӧ! ·Ӡ tIӝL ±k /(b ±" /#/ /IӇb 7h#b tI$b .LӖT .................................................... 77 

58. ABSTRACT .................................................................................................................................................. 77 

59. Sӫ DӦbD 7¨bD v¦Lbh[hb9 Ik IӅP TRONG VIÊM PHӝI CӟbD 7ӜNG VÀ BӖNH VIӖN: NHӬNG VӅb 7ӓ THEN 

CHӛT ......................................................................................................................................................... 78 



60. CORRECT USE OF RESPIRATORY QUINOLONE IN COMMUNITY ACQUIRED PNEUMONIA AND HOSPITAL ACQUIRED 

PNEUMONIA: CORNESTONE ISSUES ........................................................................................................... 78 

61. CӉP NHӉT CHӇb 7h#b ±" 7LӓU TRӘ VIÊM PHӝI CӟbD 7ӜNG .................................................................... 81 

62. UPDATE DIAGNOSIS AND TREATMENT OF COMMUNITY-ACQUIRED PNEUMONIA ...................................... 81 

63. Xӫ TRÍ VI KHUӇN SIÊU KHÁNG TRONG VIÊM PHӝI BӖNH VIӖN/THӣ a#¸ ¢whbD 7LӓU KIӖN VIӖT NAM ...... 82 

64. MANAGEMENT OF MULTIDRUG- RESISTANT BACTERIA IN HOSPITAL - ACQUIRED AND VENTILATOR ς 

ASSOCIATED PNEUMONIA IN VIETNAMESE CONDITIONS ............................................................................ 82 

65. CӉP NHӉT CAN THIӖt 5LbI 5ӨӤNG CHO BӖNH NHÂN BӖNH PHӝI TӊC NGHӑN MӃN TÍNH ......................... 83 

66. UPDATE ON NUTRITION INTERVENTION FOR PATIENTS WITH COPD ........................................................... 83 

67. CӉP NHӉ¢ 7LӓU TRӘ NGOӃL ¢w¨ 7ӥT CӅP COPD DO NHIӕM KHUӇN ........................................................... 84 

68. UPDATE AE COPD TREATMENT CAUSED BY BACTERIA IN OUTPATIENTS ...................................................... 85 

69. COVID-19 ӣ TRӐ EM ................................................................................................................................... 88 

70. COVID-19 IN CHILDREN .............................................................................................................................. 88 

71. COVID KÉO DÀI ӣ TRӐ EM .......................................................................................................................... 89 

72. LONG COVID IN CHILDREN .......................................................................................................................... 89 

73. HEN TRӐ EM VÀ COVID19 ........................................................................................................................... 91 

74. ASTHMA IN CHILDREN AND COVID 19 ........................................................................................................ 92 

75. TRӐ EM: GÓC KHUӅ¢ ¢whbD 7ӃI DӘCH ....................................................................................................... 93 

76. CHILDREN:THE HIDDEN PANDEMIC 2021 .................................................................................................... 93 

77. CHUYӔb 7ӝL 7LӓU TRӘ BӖNH PHӝI TӊC NGHӑN MӃN TÍNH: NHÓM BӖNH NHÂN CӦ THӔ VÀ THӭC HÀNH LÂM 

SÀNG ......................................................................................................................................................... 96 

78. ABSTRACT .................................................................................................................................................. 97 

79. CÂN NHӊC VAI TRÒ LOӃI DӦNG CӦ HÍT TRONG QUYӒ¢ 7ӘbI 7LӓU TRӘ COPD LÂM SÀNG .......................... 103 

80. ABSTRACT ................................................................................................................................................ 104 

81. IӨӡNG DӈN HEN TOÀN CӆU ς GINA 2021 ............................................................................................... 105 

82. GLOBAL INITIATIVE FOR ASTHMA 2021 .................................................................................................... 106 

83. TIÊM PHÒNG CÚM TRÊN BӖNH NHÂN HEN/COPD..................................................................................... 107 

84. INFLUEZA VACCINATION IN ASTHMA/COPD PATIENT ............................................................................... 107 

85. VAI TRÒ CӧA CHӧNG NGӪA HO GÀ CHO BӖNH NHÂN MӊC BӖNH HÔ HӅP MӃN TÍNH .............................. 108 

86. THE ROLE OF TDAP VACCINATION FOR PATIENTS WITH RESPIRATORY CHRONIC DISEASES ....................... 109 

87. 7LӓU TRӘ HEN NHӏ: THUӛC KIӔM SOÁT HEN HAY THUӛC Cӊ¢ /Ӡb I9bΚ .................................................. 120 

88. MILD ASTHMA MANAGEMENT: CONTROLLER OR RELIEVER? .................................................................... 120 

 

  



 



  



HEN KHÔNG KIӔM SOÁT - HEN NӎNG: LÀM THӒ b"h 7Ӕ QUӄN LÝ HIӖU QUӄ 

TRÊN THӭC HÀNH LÂM SÀNG? 

PGS.TS.BS. VȈ VŁn Gi§p,  

Ph· gi§m ĽΧc Trung t©m H¹ Hͫp, BΜnh viΜn Bͧch Mai 

 

Tóm tԂt 

ņ§nh gi§ kiԜm so§t hen l¨ cҺ s ֫x§c Ľn֗h hen khó tr֗ và hen nԊng. Theo y vŁn, khoӶng 24% b֓nh nhân 

hen cӺn ĽiԚu tr֗  tích cֽ c v֧ i ICS/LABA, trong Ľ·, khoӶng 17% vӾn kiԜm soát tri֓u chֵ ng kém. Hen 

không kiԜm so§t l¨m tŁng s ֹd nֱg ngu֟ n l cֽ y tԒ, chԆng hӴn, tŁng s ֝lӺn cӺn thŁm kh§m b§c sǫ, cӸp 

c uֵ, nhԀp vi n֓, và sֹ  d nֱg thu֝ c. Chi ph² ĽiԚu tr֗  do Ľ· cȈng tŁng cao  ֫b n֓h nhân hen kiԜm soát 

kém, chֳ  yԒu là ĽiԚu tr֗  Ľ֯t cӸp. ņ§nh gi§ v¨ x ֹtrí hen không kiԜm soát bao g֟m nhiԚu bҼc֧: xác 

Ľ֗nh chӼn Ľo§n hen, x§c Ľn֗h yԒu t֝  nguy cҺ, ti֝ Ҽu h·a x ֹtr², Ľ§nh gi§ kiԜu h³nh, v¨ ĽiԚu tr֗  sinh h֙ c 

và phi sinh h֙c c֥ ng thêm. GINA 2021 khuyԒn cáo sֹ  d nֱg c֥ ng thêm LAMA trên b֓ nh nhân sֹ 

d nֱg ICS/LABA liԚu trung bình hoԊc cao nhҼng vӾn kiԜm soát tri֓u chֵ ng kém. NhiԚu nghiên cֵu 

ph֝ i h p֯ b֥  ba ICS/LABA/LAMA cho thӸy tác dֱ ng cӶi thi n֓ chֵ c nŁng phi֡, giӶm Ľ֯t cӸp, và cӶi 

thi n֓ chӸt lҼn֯g cu֥ c s֝ ng so v֧ i ICS/LABA. Bên cӴnh Ľ·, phi֝ h p֯ Indacarterol / Glycopyrronium 

/ Momentasone (1 lӺn/ngày) cho thӸy hi u֓ quӶ v¨ Ľ ֥dung nӴp tҼҺng ĽҼҺng phi֝ h p֯ Salmeterol / 

Fluticason và Tiotropium v֧i liԚu ICS thӸp hҺn v¨ s ֝lӺn d½ng trong ng¨y ²t hҺn.  

  



Abstract 

VȈ VŁn Gi§p PhD, MD 

 

Assessment of asthma control is the basis for defining difficult-to-treat and severe asthma. According 

to the literature, about 24% of asthmatics require active treatment with ICS/LABA, of which, about 

17% still have poor symptom control. Uncontrolled asthma increases the use of medical resources, for 

example, increased doctor visits, emergency room visits, hospitalizations, and medication use. The 

cost of treatment is therefore also higher in patients with poorly controlled asthma, mainly for the 

treatment of exacerbations. Evaluation and management of uncontrolled asthma involves several 

steps: confirmation of asthma diagnosis, identification of risk factors, optimization of management, 

phenotypic assessment, and additional biological and non-biological treatment. GINA 2021 

recommends the addition of LAMA in patients receiving moderate or high doses of ICS/LABA but 

still having poor symptom control. Multiple studies using the ICS/LABA/LAMA triad showed 

improved lung function, reduced exacerbations, and improved quality of life compared with 

ICS/LABA. In addition, the Indacarterol/Glycopyrronium/Momentasone combination (1 time/day) 

showed the same efficacy and tolerability as the combination Salmeterol/Fluticason and Tiotropium 

with lower ICS dose and fewer times a day. 

  



HEN DӘ өNG NӎbD ±" 7LӓU TRӘ SINH HәC: TӃI SAO, KHI NÀO VÀ CHO AI? 

TS.BS. Nguy֑n VŁn Th¨nh,  

Phó chν tΠch Hίi PhΫi ViΜt Nam tͧ i C nͭ Th̭ 

Abstract 

Hen là m֥ t b n֓h lý phֵ c tӴp v֧ i nhiԚu ĽiԚu y khoa chҼa Ľ§p nֵg ĽҼc֯. B֓ nh nhân hen nԊng chiԒm 

khoӶng 10% dân s֝ mԂc hen phԒ quӶn, tuy nhi°n, c· nguy cҺ cao nhԀp vi n֓ và tֹ  vong. Theo khuyԒn 

cáo, b֓nh nhân hen nԊng ĽҼc֯ cân nhԂc ch֕ Ľ֗nh các tác nhân sinh h֙c nhҼ kh§ng IgE, kh§ng 

Interleukin 5. ņi֝ v i֧ b n֓h nhân hen nԊng d֗  ֵ ng, kháng thԜ IgE hi֓ n di n֓ nhiԚu hҺn v¨ thҼn֩g xuyên 

hҺn. Kinh nghim֓ nghiên cֵu v¨ ĽiԚu tr֗  v i֧ Omalizumab ï t§c nh©n kh§ng IgE trong hҺn 15 nŁm qua 

cho thӸy Omalizumab giӶm c· Ĩ nghǫa triu֓ chֵ ng, tׁ  l  ֓Ľ֯t cӸp cȈng nhҼ thi֩ gian cֳ a Ľ֯t cӸp, giӶm 

sֹ  d nֱg corticosteroid, giӶm t  ׁl  ֓nhԀp vi n֓ và cӶi thi n֓ chӸt lҼn֯g cu֥ c s֝ ng trên b֓nh nhân hen d֗ 

nֵg nԊng. Omalizumab có khӶ nŁng dung nӴp t֝ t trên nhֻ ng b֓ nh nhân này. 

Abstract 

Nguyen Van Thanh PhD, MD 

Asthma is a complex disease with many unanswered medical questions. Patients with severe asthma 

make up about 10% of the asthmatic population; however, they are at high risk of hospitalization and 

death. As recommended, patients with severe asthma should be considered for the prescription of 

biologic agents such as anti-IgE and anti-Interleukin 5. For patients with severe allergic asthma, IgE 

antibodies are present more frequently. Treatment and research experience with Omalizumab - an anti-

IgE agent over the past 15 years have shown that Omalizumab significantly reduces symptoms, 

exacerbation rate and duration of exacerbations, corticosteroid use, hospital admissions, and improves 

quality of life in patients with severe allergic asthma. Omalizumab was well tolerated in these patients. 

 

  



7LӓU TRӘ 7ӥT CӅP COPD ς /hw¢L/hL5 YIN 5¦bD 7jbG VAI TRÒ GÌ?. 

PGS TS BS Lê TiΔn DȈng 

Trε̯ng khoa Hô Hͫp- BV ņH Y D̯ιc TPHCM 

Phó chν tΠch Liên chi hίi Hô H pͫ TP.HCM 

 

Theo các báo cáo cֳa WHO (t֡  chֵ c y tԒ thԒ gi i֧) cho thӸy COPD Ӷnh hҼn֫g ĽԒn 210 tri֓ u ngҼi֩ trên 

thԒ gi i֧. Theo m֥ t th n֝g kê, Vi֓ t Nam Ҽc֧ tính có tׁ  l  ֓mԂc COPD là 6,7%, cao nhӸt trong khu vֽ c châu 

Á - Th§i B³nh DҼҺng. Tr°n phӴm vi toàn cӺu hi֓ n tӴi, t  ֹvong do COPD Ľnֵg hàng thֵ tҼ, d ֽb§o ĽԒn 

nŁm 2030, l¨ nguy°n nh©n g©y t ֹvong Ľnֵg hàng thֵ ba ch֕ sau b֓nh tim thiԒu máu cֱc b  ֥v¨ Ľt֥ quֿ . 

ņa s ֝c§c trҼn֩g h֯ p tֹ  vong ĽԚu xӶy ra trong Ľt֯ cӸp. ņt֯ cӸp COPD là m֥t biԒn c֝  cӸp t²nh ĽԊc trҼng 

b i֫ sֽ  xӸu Ľi caֳ các tri֓u chֵ ng hô hӸp vҼt֯ qu§ giao Ľn֥g b³nh thҼn֩g ḧ ng ng̈ y dӾn t֧ i c§c thay Ľi֡ 

ĽiԚu tr֗ . TӺn suӸt trung b³nh khoӶng 2,5-3 Ľ֯t cӸp/nŁm. ņt֯ cӸp g©y tŁng t ׁl  ֓t  ֹvong ֫  b n֓h nhân COPD, 

tŁng tc֝ Ľ֥ suy giӶm chֵ c nŁng phi֡, Ӷnh hҼn֫g xӸu ĽԒn chӸt lҼn֯g cu֥ c s֝ ng v¨ tŁng chi ph² ĽiԚu tr֗ . 

ņiԚu tr֗  c§c Ľt֯ cӸp bao g֟m: b֡  sung oxy, thu֝c giãn phԒ quӶn, corticosteroid, kháng sinh, h֣ tr  ֯thông 

khí, v֧ i m cֱ ti°u trҼc֧ mԂt l¨ ĽԜ ĽӶm bӶo Ľֳ bão hòa oxy và pH máu gӺn b³nh thҼn֩g, giӶm tԂc nghԐn 

ĽҼ֩ng th֫ , v¨ ĽiԚu tr֗  nguy°n nh©n g©y Ľt֯ cӸp. MԊc dù ICS là thu֝c ĽҼc֯ khuyԒn c§o trong ĽiԚu tr֗  

COPD giai ĽoӴn ֡ n Ľ֗nh, ĽԊc bi֓ t Ľi֝ v i֧ nh nֻg b֓ nh nh©n thҼn֩g xuy°n c· Ľt֯ cӸp COPD. VԀy có hay 

chŁng vai tr¸ caֳ ICS khí dung trong quӶn lý b֓ nh COPD? 

 

TREATMENT OF COPD EXACERBATION ς ROLE OF ICS NEBULIZATION? 

Le Tien Dung 

According to WHO report, COPD can affect upto 210 millions people worldwide. In a national survey, 

COPD rate in Vietnam is estimated at 6,7%, highest within Asia ï Pacific area. All over the world, 

mortality due to COPD is ranked at 4th position, with estimated moving to 3rd position in 2030, just only 

after heart failure & stroke. Most of death happening during exacerbation. COPD exacerbation is specified 

by the worsen of COPD symptoms versus normal day. The frequency is record around 2,5 ï 3 times/ year. 

COPD exacerbation increases patient mortality, decreases lung functions and impact to quality of life 

while increase treatment cost. 

COPD exacerbation treatment includes: oxygen, bronchodilation, corticoid, antibioticsé with the 

objective to ensure oxygen saturation & normal blood pH, reduce lung construction & treat the underlying 

cause. Although ICS is recommended in COPD maintenance treatment, especially in patients with 

frequent exacerbations. So will ICS neb has any roles in COPD exacerbation management? 

  



өNG DӦNG GOLD 2021 VÀ CÁCH TIӒP CӉN CHO LIӖU PHÁP CHөA ICS 

PGS.TS.BS. Chu ThΠ H nͧh 

Phó chν tΠch Hίi hô hͫ p ViΜt Nam 

 

GOLD cԀp nhԀt c§c hҼn֧g dӾn ĽiԚu tr֗  m i֧ nhӸt cho b֓ nh nhân COPD trong cӶ Ľ֯t cӸp v¨ ĽiԚu tr֗  duy 

trì. Trong GOLD 2021, các yԒu t֝  ĽԜ l aֽ ch֙ n ĽiԚu tr֗  ICS ĽҼc֯ li t֓ kê rõ ràng và ĽӺy Ľֳ. VԀy áp dֱ ng 

nhҼ thԒ nào trong lâm sàng ï Ľ֯t cӸp hay esinophil? YԒu t֝  ti°n Ľo§n tt֝ nhӸt nhֻ ng b֓ nh nhân COPD có 

Ľ֯t cӸp thҼn֩g xuyên là tiԚn sֹ  vԚ nhֻ ng Ľt֯ ĽiԚu tr֗  trҼ֧c Ľ·. KhoӶng 20% b֓nh nhân GOLD 2 (gi֧i 

hӴn ĽҼn֩g dӾn kh² trung b³nh) c· Ľt֯ cӸp thҼn֩g xuy°n. Nguy cҺ Ľt֯ cӸp tŁng l°n Ľ§ng kԜ  ֫b n֓h nhân 

GOLD 3(nԊng) và GOLD 4 (rӸt nԊng). Có m֝i tҼҺng quan giaֻ s֝  lҼ֯ng eosinophil m§u v¨ nguy cҺ cҺn 

k c֗h phát. M֥ t s֝  nghiên cֵ u m֧ i Ľ©y cho thӸy s֝  lҼ֯ng eosinophil m§u ti°n Ľo§n khӶ nŁng hiu֓ quӶ c aֳ 

ICS trong dֽ  ph¸ng c§c cҺn kc֗h ph§t tҼҺng lai. NhiԚu nghiên cֵu ֫  nhֻ ng b֓ nh nhân có nhiԚu cҺn kc֗h 

phát cho thӸy thu֝ c dãn phԒ quӶn kԒt h p֯ LABA/LAMA làm giӶm c§c cҺn kc֗h phát t֝t hҺn dӴng kԒt 

h p֯ ICS/LABA. Tuy nhiên, nhֻng nghiên cֵu khác ֫  quӺn thԜ c· nguy cҺ Ľt֯ cӸp thҼn֩g xuy°n (Ó 2 cҺn 

k c֗h phát và / hoԊc 1 cҺn kc֗h phát nhԀp vi n֓ trong nŁm vaַ qua) cho thӸy ICS/LABA làm giӶm c§c cҺn 

k c֗h phát t֝t hҺn kԒt h p֯ LABA/LAMA  ֫nhֻ ng b֓ nh nhân có s֝ lҼ֯ng eosinophil trong máu cao. M֥t 

nghiên cֵ u quan sát l֧ n cho thӸy hi u֓ quӶ tҼҺng ĽҼҺng giaֻ LABA/LAMA v¨ ICS/LABA nhҼng c· tŁng 

cao Ľ§ng kԜ nguy cҺ vi°m phi֡  ֫nhóm b֓nh nh©n ĽҼc֯ ĽiԚu tr֗  v i֧ ICS/LABA. 

ABSTRACT 

Chu Thi Hanh 

GOLD provides latest updates on COPD management, both in exacerbation & maintenance treatment. In 

GOLD 2021, factors support for ICS use are listed clearly. However how to apply in practice ï 

exacerbation or eosinophil?  The best predictor of having frequent exacerbations is a history of earlier 

treated events. Approximately 20% of GOLD 2 (moderate airflow limitation) patients may experience 

frequent exacerbations. The risk of exacerbations is significantly higher for patients with GOLD 3 (severe) 

and GOLD 4 (very severe). There is an association between blood eosinophil count and risk of 

exacerbations. A number of recent studies have shown that blood eosinophil counts predict the magnitude 

of the effect of ICS in preventing future exacerbations. Some studies in patients with a history of 

exacerbations confirmed that a combination LABA/LAMA decreased exacerbations to a greater extent 

than an ICS/LABA combination. However, another study in a population with high exacerbation risk (Ó 

2 exacerbations and/or 1 hospitalization in the previous year) reported that ICS/LABA decreased 

exacerbations to a greater extent than an LABA/LAMA combination at higher blood eosinophil counts. 

A large observational study found similar effectiveness of LABA/LAMA and ICS/LABA but a 

significantly higher risk of pneumonia in those treated with ICS/LABA. 



   



  



QUӄN Lº HEN: TIӒP CӉb ±M bDӨӢI BӖNH ÁP DӦNG TӪ KHUYӒb /#h 7ӒN 

THӭC HÀNH 

PGS TS Phan Thu Ph̯̭ng 

Gi§m ĽΧc trung tâm Hô Hͫp ï BV Bͧ ch Mai 

 

B n֓h hen Ӷnh hҼn֫g t֧ i khoӶng 300 tri֓u ngҼi֩ trên toàn thԒ gi i֧. ņ©y l¨ mt֥ vӸn ĽԚ sֵ c kh֛ e toàn cӺu 

nghiêm tr֙ ng Ӷnh hҼn֫g ĽԒn tӸt cӶ các nhóm tu֡i, v i֧ t  ׁl  ֓tŁng cao  ֫nhiԚu nҼc֧ Ľang ph§t triԜn, tŁng 

chi ph² ĽiԚu tr֗  v¨ gia tŁng g§nh nԊng cho ngҼi֩ b n֓h và c֥ng Ľn֟g. GINA cung cӸp nhֻ ng dֻ  li u֓ và 

khuyԒn cáo m֧ i nhӸt ĽԜ h  ֣tr  ֯ĽiԚu tr֗  Hen t֝ t hҺn cho bn֓h nhân. VԀy áp dֱ ng thֽ c tԒ tӴi Vi t֓ Nam nhҼ 

thԒ nào? 

 

ABSTRACT 

Phan Thu H̯̭ng 

Asthma affects to around 300 millions people worldwide. This disease impacts seriously to patients at all 

ages, with higher rate seen in developing countries, leading to increase in treatment cost & burden for not 

only patients but also public. GINA provide updates on latest data & recommendation to support for better 

asthma management. So how can we apply GINA to practice in with regards to Vietnam situation? 

 

 

  



BӖNH NHÂN COPD CÓ TIӓb /(b [!h /ib 7ӥT CӅP ς BÀI TOÁN LӥI ÍCH VÀ 

bD¦¸ /ӠΚ 

TS BS NguyΚn VŁn ThΣ 

CN BM Lao & BΜnh phΫi ņHYD TPHCM 

Quá trình viêm viêm trong COPD là viêm mӴn tính và phֵc tӴp do sֽ  gia tŁng c§c chӸt trung gian hoá 

nֵg Ľn֥g bӴch cӺu Ľa nh©n trung t²n (IL8 v¨ leukotriene B4) v¨ cytokine tiԚn vi°m (TNF alphaé). ņԚ 

kháng v֧ i corticoid trong COPD là do giӶm HDAC2 (histone deacetylase 2), m֥t chӸt có vai trò rӸt quan 

tr n֙g trong vi֓ c gԂn kԒt corticoid-th  ֱthԜ corticoid v¨o ĽҺn v ֗histone trong nhân tԒ bào giúp ֵ c chԒ tiԒn 

trình acetyl hoá dӾn ĽԒn ֵ c chԒ sao chép sӶn xuӸt các chӸt gây viêm trong COPD. 

ņiԚu tr֗  COPD chֳ  yԒu là sֹ  d nֱg các thu֝c giãn phԒ quӶn m֥ t mình hay ph֝i h p֯ nhҼ anticholinergic 

tác dֱ ng kéo dài ïLAMA và / hoԊc kích thích beta 2 tác dֱng kéo dài ï LABA và hi n֓ nay ĽҼc֯ xem nhҼ 

l¨ ĽiԚu tr֗  ĽӺu tay trong COPD tӸt cӶ c§c nh·m. Ch¼ng Ľ« chnֵg minh có sֽ  cӶi thi n֓ các ch֕ s֝  quan 

tr n֙g nhҼ kh· th,֫ tŁng dung nӴp gԂng sֵ c, chӸt lҼn֯g cu֥ c s֝ ng và giӶm Ľ֯t cӸp. ICS ĽҼc֯ ch֕ Ľ֗nh gi֧ i 

hӴn trong COPD tŁng bӴch cӺu ái toan, h֥i ch nֵg ACOS hay b֓nh nhân thu֥c nh·m nguy cҺ cao Ľt֯ cӸp 

(nhiԚu hҺn 1 Ľt֯ cӸp hay 1 Ľ֯t cӸp nhԀp vi n֓) Corticoid hít và u֝ng kh¹ng ĽҼc֯ d½ng ĽҺn Ľc֥ trong 

COPD. 

V i֧ sֽ  thay Ľi֡ t  ַGOLD 2017, phân nhóm b֓nh nh©n COPD v¨ hҼn֧g tiԒp cԀn ĽiԚu tr֗  Ľ« c· nhnֻg thay 

Ľ֡i Ľ§ng kԜ so v֧ i trҼc֧ Ľ©y, trong Ľ· c· ĽԚ cԀp ĽԒn vӸn ĽԚ sֹ  d nֱg ICS, ĽԊc bi t֓ trên b֓ nh nhân có tiԚn 

cŁn lao trҼc֧ Ľ·.  

  



ABSTRACT 

Nguyen Van Tho 

The inflammation in COPD is the chronic complex inflammation that caused by the increase of neutrophil 

chemotactic mediators (IL 8 and Leukotriene B4) and proinflammatory factors (TNF anpha é). 

Resistance to corticoids in COPD is due to the decrease of HDAC2, an important molecule in the nuclear 

enzymes, and therefore leading to its decreased binding to the corticoid-corticoid receptor complex in the 

core histone and consequently associated to the decreased repression of transcription and enhanced 

inflammatory progress in COPD. 

The long acting anticholinergics (LAMA) as monotherapy or combination with long acting beta 2 (LABA) 

is currently recommended as the first line therapy in COPD at all groups.  In many clinical trials they 

showed the improvement of dyspnea, exercise endurance time, the quality of life and the rate of 

exacerbations. ICS is indicated in neutrophilia COPD, ACOS or in high risk group of exacerbation (> 1 

exacerbation/year or 1 hospitalized exacerbation) and it must be not used as monotherapy in COPD. 

With the changes since GOLD 2017, COPD patient group & treatment approach has been changed 

significantly, with mention on role of ICS especially on patients with historical tuberculosis infection. 



HEN SUYӕN- MONTELUKAST VÀ COVID-19: XEM XÉT CÁC CHөNG Cө 

PGS. TS. BS. Lê ThΠ TuyΔt Lan 

COVID-19 là m֥ t b֓ nh hô hӸp do coronavirus m֧i g©y ra, thҼn֩g Ӷnh hҼn֫g ĽԒn ph֡ i, cȈng nhҼ c§c 

b  ֥phԀn khác cֳa cҺ thԜ. ņiԚu n¨y ĽԊc bi֓ t Ľ§ng quan t©m Ľi֝ v i֧ nhֻ ng ngҼi֩ b  ֗hen suy֑n, vì nhiԚu 

BN Ľ« cӶm thӸy khó th֫ . B n֓h hen suy֑n gây viêm ph֡i v¨ ĽҼn֩g hô hӸp, Ľn֟g th֩ i có thԜ gây ra 

hi n֓ tҼn֯g kh¸ kh¯, ho, Ľau ngcֽ và khó th֫ . BN hen suy֑n tַ  trung b³nh ĽԒn nԊng có thԜ c· nguy cҺ 

b  ֗b n֓h nԊng hҺn nԒu h֙  mԂc COVID-19 

Montelukast, m֥t loӴi thu֝ c an to¨n ĽҼc֯ sֹ  d nֱg r֥ ng rãi ֫  b n֓h nhân hen, có thԜ là chӸt b֡  tr  ֯trong 

ĽiԚu tr֗  Covid-19, bԄng cách cӶi thi n֓ tình trӴng t֡ n thҼҺng v¨ vi°m phi֡, hoԊc hoӴt Ľn֥g nhҼ mt֥ 

loӴi thu c֝ ch֝ ng vi rút. 

CĆC ņԉC TÍNH C Aֲ MONTELUKAST (MK) LIąN QUAN ņԑN SARS-COV-2 

1. Thu֥ c tính kháng vi-rút 

2. Viêm n֥ i mӴc do nhi֑ m trùng SARS-CoV-2 

3. R֝ i loӴn thӺn kinh do nhi֑m SARSCoV-2 

 

ņԉC TÍNH C Aֲ MK LIąN QUAN ņԑN Cҹ QUAN 

4. Viêm mӴch m§u do xҺ vaֻ 

5. ThiԒu máu cֱc b  ֥/ T§i tҼi֧ máu 

6. B֓ nh hen suy֑n, viêm phԒ quӶn tŁng phӶn ֵ ng và ho sau nhi֑m trùng 

CĆC ņԉC TÍNH C Aֲ MK LIąN QUAN ņԑN CÁC BIԑN C  ֜ NGHIÊM TR N֘G C Aֲ 

COVID -19 

7. Bão Cytokine 

8. H֥ i ch nֵg suy hô hӸp cӸp tính 

CĆC ņԉC TÍNH C Aֲ MK LIąN QUAN ņԑN MÔ 

9. Tính chӸt ch֝ ng oxy hóa 

10. ņԊc tính ch֝ng xҺ h·a 

 

10 tác dֱng này cֳa MK có thԜ tӴo thành nhiԚu khӶ nŁng ĽiԚu tr֗  hi p֓ Ľ֟ng và mӴnh mԐ trong COVID-

19. MK có thԜ cӶi thi n֓ tình trӴng t֡ n thҼҺng phi֡, viêm và các tri֓u chֵ ng dӾn ĽԒn ti°n lҼn֯g t֝ t 

hҺn v¨ c· khӶ nŁng giӶm th֩ i gian nhԀp vi n֓. Do Ľ·, vic֓ giӶm th֩ i gian nԄm vi n֓ cho nhֻ ng b֓ nh 

nhân mԂc b֓ nh có thԜ giӶm b֧ t gánh nԊng và chi phí cho các b֓nh vi֓ n và cu֝ i cùng là cho h֓ th n֝g 

y tԒ. 



ABSTRACT 

Le Thi Tuyet Lan PhD, MD 

COVID-19 is a respiratory illness caused by the novel coronavirus that commonly affects the 

lungs, as well asother parts of the body. This is particularly concerning for those with asthma, because 

many already experience difficulty breathing. Asthma causes inflammation of the lungs and airways 

and can trigger wheezing, coughing, chest pain and shortness of breath. Those who experience 

moderate to severe asthma symptoms may be at higher risk of becoming critically ill if they develop 

COVID-19 

Montelukast, a safe drug widely use in asthmatic patients, may be an adjuvant in the treatment 

of Covid-19, either by improving lung injury and inflammation, or by acting as an anti-viral drug.  

PROPERTIES OF MONTELUKAST (MK) RELATED TO SARS-COV-2  

1. Antiviral Properties 

2. Endotheliitis Induced by SARS-CoV-2 Infection 

3. Neurological Disorders Induced by SARSCoV- 

2 Infection 

 

PROPERTIES OF MK RELATED THE HOST 

4. Atherogenic Vascular Inflammation 

5. Ischemia/Reperfusion 

6. Asthma, Hyper-Reactivity Bronchitis, and Post-Infectious Cough 

PROPERTIES OF MK RELATED TO COVID-19 SERIOUS OUTCOMES 

7. Cytokine Storm 

8. Acute Respiratory Distress Syndrome 

PROPERTIES OF MK RELATED TO TISSUE SEQUELAE 

9. Antioxidant Properties 

10. Anti-Fibrosis Properties 

 

These 10 effects of MK may constitute as many synergistic and potentiating therapeutic possibilities 

in COVID-19. MK improve lung injury, inflammation, and symptoms leading to a better prognosis 

and, potentially, reduce the duration of hospitalisations. Consequently, reducing hospitalisation time 

for infected patients may diminish the burden and costs for hospitals and, ultimately, for the health 

systems   



CӉP NHӉT VAI TRÒ MONTELUKAST TRONG HEN TRӐ EM 

TS. BS. Trͭ n Anh Tu nͫ 

BV Nhi ņΩng 1 

Montelukast ĽҼc֯ sֹ  d nֱg r֥ ng rãi hiên nay trong nhi khoa do giúp làm giӶm tri u֓ chֵ ng và cӶi thi n֓ 

kiԜm soát hen do làm giӶm sӶn xuӸt leukotriene ï m t֥ hóa chӸt trung gian quan tr֙ng trong các b֓nh 

d  ֗ nֵg.  

Bài t֡ ng quan này nhԄm cԀp nhԀt hi u֓ quӶ và tính an toàn cֳa montelukast trong ĽiԚu tr֗  hen trԎ em.  

Nói chung hi֓u quӶ c aֳ montelukast trong ĽiԚu tr֗  hen trԎ em k®m hҺn ICS. Tuy nhi°n, montelukast 

có nhiԚu l i֯ ĽiԜm, ĽԊc bi֓ t  ֫trԎ kém tuân thֳ ĽiԚu tr֗  hay có tác dֱng phֱ  li°n quan ĽԒn sֹ  d nֱg 

corticosteroid lâu dài. 

Montelukast ĽҼc֯ xem l¨ ĽiԚu tr֗  duy trì thay thԒ cho ICS, nhӸt l¨ trong hen gi§n ĽoӴn ֫  trԎ l aֵ tu֡ i 

tiԚn h֙ c ĽҼn֩g. Montelukast ph֝i h p֯ v֧ i ICS liԚu thӸp ĽҼc֯ khuyԒn cáo ֫  trԎ < 6 tu֡ i khi cӺn tŁng 

bԀc ĽiԚu tr֗ . Montelukast cȈng l¨ ĽiԚu tr֗  thay thԒ cho LABA trong ĽiԚu tr֗  thêm vào ICS cho hen dai 

dԆng trung bình - nԊng. Montelukast c¸n ĽҼc֯ ch֕ Ľ֗nh trong hen kh֫i phát do nhi֑m virus, hen kèm 

vi°m mȈi d ֗ nֵg, co thԂt phԒ quӶn khi gԂng sֵ c, hen liên quan v֧i aspirine.  

Xem x®t ĽԒn các nghiên cֵu cӶnh b§o dҼc֯ v¨ c§c b§o c§o trҼn֩g h֯ p, FDA (Hoa KȢ) Ľ« y°u cӺu có 

cӶnh báo vԚ tác dֱ ng phֱ  tâm thӺn kinh cֳ a Montelukast. Tuy nhiên, lӴi chҼa c· ph©n t²ch ĽӺy Ľֳ d aֽ 

trên nghiên cֵu lâm sàng ngӾu nhiên có nhóm chֵng vԚ vӸn ĽԚ này. GӺn Ľ©y, mt֥ s֝  nghiên cֵu Ľo¨n 

h  ֓d aֽ trên quӺn thԜ và các thֹ  nghi֓ m lâm sàng cho thӸy Montelukast kh¹ng c· li°n quan c· Ĩ nghǫa 

v i֧ tác dֱ ng phֱ  tâm thӺn kinh ֫  trԎ mԂc b֓ nh hen. Do vԀy, cӺn phӶi có nghiên cֵu lâm sàng thֽc 

hi n֓ t֝ t ĽԜ Ľ§nh gi§ ch²nh x§c hҺn v¨ x§c Ľn֗h yԒu t֝  nguy cҺ t§c dֱ ng phֱ  tâm thӺn kinh cֳ a 

Montelukast.  

Tρ khóa: Montelukast, Hen, TrԎ em, Xֹ  trí, Tác dֱ ng phֱ            

 

  



Abstract: Update on Montelukast use in pediatric asthma.  

Tran Anh Tuan PhD, MD 

Actually, Montelukast - widely used in children - can alleviate the symptoms and improve asthma 

control by reducing the production of leukotriene ï an important inflammatory mediators in allergic 

diseases.  

This review describes the effects and safety of montelukast in children asthma.  

The efficacy of montelukast for pediatric asthma is inferior to that of ICSs. Nonetheless, montelukast 

has several advantages, especially in poorly compliant children, or in subjects who show adverse 

effects related to long-term corticosteroid therapy.  

Montelukast should be considered as alternative treatment for ICS, especially in preschool children 

with intermittent asthma. Montelukast in combination with low-dose ICS is recommended for children 

aged <6 years if step-up treatment is required. It is also an alternative to LABA as an add-on therapy 

to ICS for moderate to severe persistent asthma. The other indications for use of montelukast include: 

virus-induced asthma, allergic rhinitis, exercise induced broncho-constriction and aspirin-induced 

asthma. 

Considering the pharmacovigilance studies and case reports of neuropsychiatric adverse reactions, the 

US Food and Drug Administration (FDA) adds a warning for neuropsychiatric adverse to the 

montelukast label. High-quality randomized controlled studies have not been comprehensively 

analyzed. Recently, according to some population-based cohort studies and results of the clinical trials, 

montelukast was not associated with a subsequent risk of neuropsychiatric adverse in children with 

asthma. More accurate, well conducted studies, in order to evaluate and discover risk factors favouring 

montelukast-associated ADRs, are demanded.  

Key words: Asthma, Child, Montelukast, Management, Adverse drug reaction.  
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