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02 tiét
( CME

) NOVARTIS

KIEM SOAT HEN CHO BN TAI VIET NAM: HIEN TAI VA TUONG LAI

Chu toa: PGS.TS.BS. Nguyén Viét Nhung - BV Phéi Trung Udng

1:45-12:15 e Hen khong kiém soat - hen nang: Lam thé nao dé quan ly hiéu qua
trén thuc hanh lam sang?
PGS.TS.BS. Vi Van Giap - BV Bach Mai

12:15-12:45 e Hen di Ung nang va diéu tri sinh hoc: Tai sao, khi nao va cho ai?
TS.BS. Nguyén Van Thanh - H6i Phdi Viét Nam tai Can Tho

12:45 ¢ Post-test

02 tiét
CME

i {j) Gigamed

HEN SUYEN VA COVID-19

Chu toa: PGS.TS.BS. Lé Thi Tuyét Lan - Chu tich H6i HDU - MDLS TP.HCM

17:30 -18:00 ¢ K&t ndi dudng truyén - Chao mung dai biéu.

18:00 - 18:05 ¢ Phat biéu khai mac.
PGS.TS.BS. Lé Thi Tuyét Lan

18:05 -18:45 Hen suyén - Montelukast va COVID-19: Xem xét cac ching cu.
PGS.TS.BS. Lé Thi Tuyét Lan

18:45-19:25 ¢ Cap nhat vai trdo Montelukast trong hen tré em.
TS.BS. Tran Anh Tuan - Trudng khoa Hé Hap - BV Nhi Péng

19:25-19:55 ¢ Thaoluan
19:55-20:00 ¢ Tong két hoithao

20:00 Post-test




02 tiét
CME

CME TIEN HOI NGHI

PIEU TRI HEN VA COPD

Chu toa: PGS.TS.BS. Tran Van Ngoc
PGS.TS.BS. Lé Tién Diing
18:00 - 18:30 ¢ Piéu tri dgt cap COPD - Corticoid khi dung déng vai tro gi?
PGS.TS.BS. Lé Tién Diing - Truédng khoa H6 Hap - BV DPHYD TP.HCM
Phé chu tich Lién chi hdi H6 Hap TP.HCM
18:30 -19:00 ¢ Ung dung GOLD 2021 va cach ti€p can cho liéu phap chua ICS.
TS.BS. Vi Van Thanh
PGS.TS.BS. Chu Thi Hanh
19:00 -19:30 ¢ Quan ly Hen: ti€p can vi ngudi bénh ap dung tl khuyén cdo dén
thuc hanh.
PGS.TS.BS. Phan Thu Phuodng - Giam déc Trung tam H6 Hap -
BV Bach Mai
19:30 - 20:00 ¢ Bénh nhan COPD cé tién can lao con ddt cap - bai toan Igi ich va
nguy co?
TS.BS. Nguyén Vin Tho - CN BM Lao & Bénh phéi PHYD TP.HCM
20:00 ® Post-test




HOI NGHI THUONG NIEN

THU BAY | 20/11/2021 )

04 tiet |
°n 2o~ CME '

Phién buoi sang

KHAI MAC HOI NGHI

PGS.TS.BS. Tran Van Ngoc - Chu tich LCH H6 hap TP.HCM

PHIEN TOAN THE

Chu toa: PGS.TS.BS. BDinh Ngoc Sy
GS.TS.BS. Ng6 Quy Chau
PGS.TS.BS. Nguyén Viét Nhung
PGS.TS.BS. Lé Thi Tuyét Lan
PGS.TS.BS. Tran Vian Ngoc

08:30 - 08:55 ¢ Stress Oxy hda va viém trong hen va COPD: tU cd ché phan tu
dén Ung dung lam sang

GS.TS.BS. Binh Xuan Anh Tuan - Hiéu trudng PH Corse Phap

08:55-09:20 ¢ Nhling tién bd trong chan doan sinh hoc phan tu va diéu tri lao
trong thai dai COVID - Tién t8i cham dut bénh lao tai VN,

cap nhat 2021.

PGS.TS.BS. Nguyén Viét Nhung - GB BV Phéi TW - Chu tich
Ho6i phdi VN

09:20 - 09:35 ¢ GSK: Vai trd cua liéu chu déng ICS / LABA trong kiém soat
hen phé quan.

PGS.TS.BS. Vi Van Giap - PGD Trung tam H6 hap - BV Bach Mai

09:35-10:00 ¢ AstraZeneca: Budc ti€én mdi trong quan ly dé khéng con
bénh nhan chét vi hen.

PGS.TS.BS. Lé Thi Tuyét Lan - Chu tich H6i HDU - MDLS TP.HCM

Giai lao




HO HAP NHI

Chu toa: PGS.TS.BS. Phan Hitu Nguyét Diem
TS.BS. Tran Anh Tuan

10:15 -10:40

10:40 - 11:55

11:55 - 11:20

11:20 - 11:35

11:35 - 11:45

Nhing van dé madi ndi trong diéu tri viéem phai tré em.
PGS.TS.BS. Phan Hitu Nguyét Diém - BM Nhi - PHYD TP.HCM
GSK: Gia tri clia PhiD CV trong phdong ngla 2 tac nhan gay
bénh phd bién: phé cau va Hl.

BS. Poan Minh Truyén - Quan ly YK Vaccine GSK

Cap nhat huéng dan diéu tri hen tré em ctia NIH va ERS.
TS.BS. Tran Anh Tuan - TK H6 hap - BV Nhi BPong 1

AstraZeneca: Tai sao can dung sém va dung liéu ICS khi dung
trong diéu tri Hen cap tré em.

PGS.TS.BS. Phan Hitu Nguyét Diém - BM Nhi - DPHYD TP.HCM

Q&A

COVID-19 NGUGI LGN

Chu toa: PGS.TS.BS. P6 Kim Qué
TS.BS. Lé Thudng Vii

10:15 -10:40

10:40 -10:55

10:55 -11:20

11:20 - 11:45

Cap nhat Biéu tri COVID ngoai trd nhe - trung binh.
ThS.BS. Tran Thi T6 Quyén - GV BM NOi - DPHYK PNT
Abbott: Cap nhat khuyén cdao WHO Vé viéc tiém phong cum
cho BN H6 hdap man tinh trong béi canh dai dich COVID-19.
PGS.TS.BS. Tran Van Ngoc

Cap nhat diéu tri COVID ndi tru.
TS.BS. Lé Thudng Vii - Phé khoa Hé hap - BV Chd Ray

Cham séc BN COVID-19 tai BV Da chién.
PGS.TS.BS. Po Kim Qué - PGP BV Théng Nhat TP.HCM




Phién budi chiéu

Phién 1

BENH PHOI TAC NGHEN MAN TiNH

Chu toa: PGS.TS.BS. Pinh Ngoc Sy
TS.BS. Nguyén Van Thanh

14:00 —14:25

14:25 - 14:35 ¢

14:35 -15:00 ¢

15:00 -15:10

15:10 - 15:30 ¢

Cac khuyén céao chinh cia Hudng dan quan ly va diéu tri COPD
Viét Nam 2021.

TS.BS. Nguyén Vin Thanh - PCT Héi Phéi VN

Boehringer: Ca thé hdéa dung cu hit trong diéu tri COPD.
TS.BS. Lé Khic Bao - Phé Khoa H6 hap - BV NDGP

Cham séc giam nhe cho bénh nhan COPD.
TS.BS. Lé Thi Thu Huong - Truéng Khoa Hé hap - BV NDGD

GSK: Quan ly bénh nhan COPD cé triéu chung -
TU thi nghiém LS dén bang ching dai thuc.

BS. Phan Thi Thanh Van - Cty GSK

Q&A

BENH PHOI MO KE

Chu toa: GS.TS.BS. Ng6é Quy Chau
BS.CKIl. V6 Buc Chién

15:45-16:10 ¢

16:10 -16:20 ¢

16:20 - 16:45

Ti€p can da chuyén khoa trong chan doan bénh phoi mé ké.
TS.BS. Nguyén Van Tho - CN BM Lao - PHYD TP.HCM

Boehringer: Quan ly bénh phéi mé ké trong bénh xa cing bi
toan thé dudi géc nhin CK H6 Hap.

PGS.TS.BS. Chu Thi Hanh - Chu tich H6i H6 hap Ha Néi

Tuong lai cho diéu tri bénh phoi mé ké x3 hoa man tinh tién trién
BS.CKIl. Nguyén Dinh Duy - PGB BV Pham Ngoc Thach




16:45-17:00 ¢ Dac diém HRCT cula xd phdi v can va cac chan doan phan biét.
BS.CKIl. Bui Khic Vii - TK CDHA - BV NDGP

17:00-1720 ¢ Boehringer: Quan ly bénh phdi mé ké trong bénh xa cling bi
toan thé dudi géc nhin chuyén khoa Ca Xudng Khdp.

PGS.TS.BS. Nguyén Dinh Khoa - Trudng Khoa Co Xuong Khdp
- BV Chg Ray

1720-17:30 ¢ Q&A

Post-test
\ J

CHU NHAT | 21/11/2021

%
04 tiét

Phién budi sang

Phién 1

NHIEM KHUAN HO HAP

Chu toa: PGS.TS.BS. Tran Van Ngoc
PGS.TS.BS. Lé Tién Diing

08:30 - 09:00 * Quinolone, Betalactam hay Macrolid trong VPCD. Cap nhat
nhiing diém madi trong hudng dan VPCP 2019 - 2020.

PGS.TS.BS. Tran Vian Ngoc

09:00 - 09:10 ¢ Abbott: Cap nhat chan doan va diéu tri viem phdi cong dong.
BS.CKIl. Nguyén Pinh Duy

09:10 - 09:40 ¢ XU tri vi khuan siéu khang trong viém phdi bénh vién / thd may
trong diéu kién Viét Nam.
PGS.TS.BS. Lé Tién Diing

09:40 - 09:50 ¢ Cap nhat dinh dudng cho bénh nhan hé hap man tinh.
PGS.TS.BS. Lé Tién Diing

09:50 -10:00 * GSK: Khang sinh diéu tri ngoai tra dgt cap COPD.

TS.BS. Nguyén Vian Tho

Giai lao




HO HAP NHI: COVID-19 TRE EM

Chu toa: PGS.TS.BS. Phung Nguyén Thé Nguyén
TS.BS. Tran Anh Tuan

10:15-10:40 e Covid-19 3 tré em.
PGS.TS.BS. Phung Nguyén Thé Nguyén - BM Nhi - PHYD TP.HCM
10:40 -11:05 ¢ MIS-C va hau Covid-19 3 tré em.
TS.BS. Tran Anh Tuan - TK H6 hap - BV NhibPong 1
11:05-11:25 ¢ Hen va Covid tré em.
PGS.TS.BS. Phan Hitu Nguyét Diém
M:25-11:45 e Tré em: Goc khuat cua dai dich.

BS.CKIl. Huynh Thi Kim Huyén

> NOVARTIS
TOI UU HOA QUYET PINH PIEU TRI COPD LAM SANG DUA TREN CHUNG cU

Chu toa: PGS.TS.BS. Lé Tién Diing

10:15-10:45 ¢ Chuyén doi diéu tri COPD: Nhém bénh nhan cu thé va
thuc hanh lam sang.

TS.BS. Lé Khic Bao - Pai hoc Y Dudc TP.HCM

10:45-11:15 ¢ Can nhac vai tro loai dung cu hit trong quyét dinh diéu tri
COPD lam sang.

TS.BS. L& Hoan - BV Pai Hoc Y Ha N&i

1M15-11:45 ¢ Q&A




Phién budi chiéu

HEN PHE QUAN

Chu toa: PGS.TS.BS. Lé Thi Tuyét Lan
PGS.TS.BS. Lé Tién Ding
TS.BS. D6 Thi Tudng Oanh

14:00 - 14:25 ¢ Cap nhat GINA 2021.
PGS.TS.BS. Lé Thi Tuyét Lan

14:25-14:35 ¢ Abbott: Tiém phong cum trén bénh nhan Hen - COPD.
PGS.TS.BS. Lé Thi Tuyét Lan

14:35-15:00 ¢ Diéu tri hen nhe: ICS hang ngay hay thém ICS vao SABA khi can?
TS.BS. D6 Thi Tudng Oanh

15:00 - 15:10 GSK: Anh hudng ho ga trén bénh nhan Hen - COPD va chién
lugc bao vé toan dién.

BS. V6 Khanh Giang - B6 phan Y khoa GSK

15:10 -15:30 ¢ Q&A

TONG KET HOI NGHI

Post-test
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Tai liéu thong tin thudc

;‘I ‘ Phéi hdp thuéc gidn phé quan trong diéu tri duy tri COPD ™

SPIOLTO® RESPIMAT® dudc chi dinh nhu mét thudc diéu tri gidn phé

quan duy tri dé giam cdc triéu chling & bénh nhan trudng thanh bi

SPIOLTO®RESPIMAT®

Dung dich dé hit

Thanh phan: SPIOLTO® RESPIMAT® [a binh xit hat min
chifa dung dich tiotropium + olodaterol d€ hit. Mdi nhat
Xit cung cdp 2,5 microgam tiotropium va 2,5 microgram
olodaterol (2 nhét xit tuong ting véi mot liéu). Lugng
thudc trong moi nhat xit|a lugng thudc cung cap cho bénh
nhan hit qua 6ng ngdm cla binh xit. Chi dinh: SPIOLTO®
RESPIMAT® dugc chi dinh nhu mt thudc diéu tri gian phé
quén duy tri dé gidm cac triéu chiing & bénh nhan trudng
thanh bi bénh phdi tac nghén man tinh (COPD). Liéu
dung, dudng dung: Liéu khuyén cdo cho nquai lon la 5
microgram tiotropium va 5 microgram olodaterol, tuong
duong vdi 2 nhat xit tif binh xit hat min Respimat, mdi

| bénh phéi tdc ngh&n man tinh (COPD). Liéu khuyén cdo cho ngudi
I6n la 5 microgram tiotropium va 5 microgram olodaterol, tudng
dudng vdi 2 nhat xit tif binh xit hat min Respimat, méi ngay dung
5 mét [an vao cung mot thdi diém trong ngay. @

ngay dung mot Ian vao cing mét thai diém trong ngay.
Nqudi cao tudi: Bénh nhén cao tudi ¢ thé st dung SPIOLTO
RESPIMAT véi miic liéu khuyén cdo nhu trén. Suy gan va
suy than: SPIOLTO RESPIMAT chia tiotropium, mgt thudc
duoc thai trir cht yéu bang bai tiét qua than va olodaterol,
mét thudc duoc thai trir chd yéu bang chuyén hoa tai gan.
Suy gan: Cic bénh nhan suy gan nhe va trung binh c6 thé
st dung SPIOLTO RESPIMAT vdi liéu khuyén céo. Chua 6 dif
liéu vé viéc st dung olodaterol trén bénh nhan suy gan
nang. Bénh nhén suy than: Bénh nhan suy than cd thé stt
dung SPIOLTO RESPIMAT vdi liéu khuyén cdo. SPIOLTO
RESPIMAT chfa tiotropium la thudc dugc thai trir chti yéu
béng bai tiét qua than. Do d6, can theo doi chat ché viéc stt
dung SPIOLTO RESPIMAT trén bénh nhan suy thdn mdc do

(1) COPD: bénh phi tdc nghén man tinh; (2) Trich théng tin ké toa, phdn chi dinh, liéu diing.
S gidy xdc nhdn ngi dung théng tin thudc cda B4 Y Té 21/2018/XNTT/QLD, ngay 07 thdng 11 nam 2018
Ngay 15 thdng 11 nam 2018 in tai liéu. Tai liéu nay cd 2 trang. Théng tin ké toa xem trang 1va 2. PC-VN-100162

SPIOLTO"

TIOTROPIUM & OLODATEROL

trung binh va néng. Iré em: Chua c6 ditliéu lién quan dén
st dung SPIOLTO RESPIMAT trén bénh nhi mac COPD. Dg an
toan va hiéu luc cia SPIOLTO RESPIMAT trén bénh nhi chua
dugc thiét [ap. Hudng dan sit dung: Ban chi cén strdung
binh xit nay MOT LAN MOI NGAY. Mdi lan duing, ban can xit
2 NHAT. Chéng chi dinh: Chéng chi dinh SPIOLTO
RESPIMAT cho cac bénh nhén ¢6 tién stt qua man véi
tiotropium, olodaterol hoac bét ky té dugc nao ctia thudc.
Chdng chi dinh SPIOLTO RESPIMAT cho cac bénh nhan 6
tién st qua man vdi atropine hodc cac dan chat ctia né nhu
ipratropium hodac oxitropium. Than trong va canh bao
dac biét. Canh béo chung: Khong nén st dung SPIOLTO
RESPIMAT nhiéu han 11an mdi ngay. Khong nén st dung
SPIOLTO RESPIMAT trén bénh nhan hen. D6 an toan va hiéu

~\ Boehringer
I"ll Ingelheim ;



luc ctia SPIOLTO RESPIMAT trén bénh nhan hen chua dugc
nghién cGu. Co that phé quan cdp: SPIOLTO RESPIMAT
khéng duoc chi dinh dé diéu tri con co thét phé quan cdp,
nghia la khong dugc st dung lam thudc cat con. Qué man:
Tuong ty tat cd cac thudc khac, phan tng qua mén cd thé
xudt hién ngay sau khi st dung SPIOLTO RESPIMAT. Co that
phé quan nghich thuang: Tuang tu nhu cac thudc dang hit
khéc, SPIOLTO RESPIMAT ¢6 thé gay co thdt phé quan
nghich thudng de doa tinh mang. Néu xuat hién co that
phé quan nghich thuting, nén ngiing thudc ngay 1ap tic va
st dung liéu phap thay thé. Tang nhan ap géc hep, tang
sinh tuyén tién liét hodc tdc nghén ¢d bang quang: Do dac
tinh khang cholinergic cla tiotropium, can si dung than
trong SPIOLTO RESPIMAT trén bénh nhén tang nhan dp goc
ddng, ting sinh tuyén tién liét, hodc tic nghén cd bang
quang. Bénh nhan suy than: Do nong do trong huyét
tuang cda tiotropiumm tang 1én khi chiic nang than giam
@ bénh nhan suy than trung binh dén nang (da thanh thai
creatinine < 50ml/phdt), chi nén diing Spiolto Respimat
khi lgi ich mong dgi vugt trdi nguy co ¢ thé xdy ra. Chua 6
kinh nghiém st dung thuc 1au dai trén bénh nhan suy
than nang. Triéu ching trén mat: Phai than trong, khong
dugc @8 dung dich hodc khi dung hat min bay vao mat.
Pau mat hodc cam giac khd chiu, nhin m@, nhin quang
sang hodc hinh anh cd nhiéu mau sac kem theo mét dé do
sung huyét két mac va phil né gidc mac cé thé [a dau hiéu
clia ting nhan ap géc hep cap. Nén kham chuyén khoa
ngay néu xuat hién bat ky su két hgp nao cla cac triéu
chiing néu trén. Cac thudc nhd mét gdy co dong tl khong
duoc can nhic trong diéu tri cac triéu ching trén. Anh
huéng trén tim mach: SPIOLTO RESPIMAT chifa mét chat
chti vén beta2-adrenergic tac dung kéo dai. Cac chat chi
van beta2-adrenergic tac dung kéo dai nén dugc st dung
thén trong trén bénh nhan mac bénh tim mach, dacbiét la
suy mach vanh, loan nhip tim, bénh co tim phi dai tac
nghén va tang huyét ap; trén bénh nhan mdc chiing co
gidt hodc nhiém doc giap, bénh nhén cd tién st hodc nghi
ngd cé khodng QT kéo dai, bénh nhan 6 dép tng bat
thutng vdi cdc amin cutng giao cam. Tuong ty cac chat
chii van beta2-adrenergic khdc, olodaterol 6 thé anh
hudng trén tim mach cd y nghia ldm sang & mot s6 bénh
nhan, biéu hién bang tang nhip tim, tang huyét &p
varhodc cac triéu chiing lam sang. (6 thé cn nging st
dung thudc khi anh hudng nay xuat hién. Hon ndia, cac
thudc chi van beta2-adrenergic da dugc ghi nhan [a
nguyén nhan gdy ra nhitng thay ddi trén dién tam dé
(ECG), nhu lam det song T va doan ST chénh xudng, mac
duy nghia lam sang cla nhitng ghi nhan nay chua rd rang.
Ha kali huyét: Cac thudc chd van beta2-adrenergic co thé
gdy ha kali huyét dang ké trén mot s6 bénh nhan, va ¢
kha nang dan dén nhiing tac dung bat |gi trén tim mach.
Giam nong do kali huyét thanh thutng thodng qua va
khong yéu cau bd sung kali. Bénh nhan COPD nang 6 khd
nang ha kali huyét do tinh trang thiéu oxy va céc diéu tri
kem theo (xem phan Tuong téc thudc), dan dén tang nhay
cam vdi loan nhip tim. Tang dudng huyét: Cac thudc chi
van beta2-adrenergic dang hit liéu cao c6 thé gdy tang
néng do duang huyét tuong. Khi diing cing cac thudc gdy
mé: Cén than trong trong trudng hop cd ké hoach phau
thudt str dung thudc gy mé hydrocarbon halogen hod do

Tai liéu théng tin thudc

Phéi hap thuéc gidn phé quan trong diéu tri duy tri COPD™
SPIOLTO® RESPIMAT® dudc chi dinh nhu mét thudc diéu tri gidn phé
quan duy tri dé giam cac triéu chiing & bénh nhan trudng thanh bi
bénh phadi tic ngh&n man tinh (COPD). Lidu khuyén cdo cho ngudi
I8n la 5 microgram tiotropium va 5 microgram olodaterol, tudng
dudng véi 2 nhat xit tif binh xit hat min Respimat, méi ngay dung
mét [an vao cling mét thdi diém trong ngay. @
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suf tang nhay cam vdi cac tac dung phu trén tim mach clia
cacthudc gian phé quén cha van beta. Khang nén st dung
SPIOLTO RESPIMAT dong thdi vdi cac thudc khac chida chat
chi van beta2-adrenergic tac dung kéo dai. Nhiing bénh
nhan dang st dung thuong xuyén cac chat chl van
beta2-adrenergic tac dung ngén dang hit (vi du 4
ldn/ngay) can dugc khuyén cdo chi sif dung cc tac nhan
nay dé lam gidm cdc triéu ching hé hdp cdp. Tuong tac
thudc: Mic di cacnghién ciu tuong tac thudc chinh thic
chua dugc thuc hién, tiotropium bromide dd dugc st dung
dong thai vdi cac thudc thudng ding trong diéu tri COPD
nhu methylxanthine, steroid dudng udng va steroid dang
hit ma khdng 6 bang chting lam sang vé viéc xdy ra tuong
tac thudc. St dung dong thoi lau dai tiotropium bromide
véi céc thudc khang cholinergic khac chua dugc nghién
ctfu, Do do, khang khuyén cdo dung dong thai lau dai
SPIOLTO RESPIMAT vdi céc thudc khang cholinergic khac.
Cac thudc tac dung trén hé adrenergic: St dung dong thai
véi cdc thudc tic dung trén hé adrenergic ¢6 thé lam ting
téc dung khong mong mudn ctia SPIOLTO RESPIMAT. Dan
chdt Xanthine, Steroid hodc thudc lgi tiéu: St dung dong
thi vai cdc dan chat xanthine, steroid, hoac cac thudc lgi
tiu khdng giit kali c6 kha ning chiu dnh hudng ha kali
huyét clia céc thudc chi van adrenergic (xem phan Than
trong va canh bdo ddc biét). Thudc chen beta: Gic thudc
chen beta-adrenergic cd thé lam gidm hodc déi khdng tac
dung ctia olodaterol. 6 thé can nhdc stt dung cic thudc
chen beta chon loc trén tim nhung can than trong. Thudc
tic ché enzym MAQ, chong tram cdm ba vong, thudc gay
kéo dai khodng QTc: (c thudc tc ché enzym monoamin
oxidase, cac thudc chdng trdm cdm ba vong hodc cac
thudc gdy kéo dai khodng QTc khdc ¢6 thé lam ting anh
hudng ctia SPIOLTO RESPIMAT trén hé tim mach. Tugng tac
thudc theo dugc dong hoc: Trong mt nghién ciu tuong
tac thudc clia olodaterol st dung ketoconazol, mét chét tic
ché manh, dong thi CYP va P-gp, mic do phoi nhiém
toan than tang 1,7 lan. Khong cd nguy cd nao lién quan
dén do an toan dugc ghi nhén trong cdc nghién ctu lam
sang kéo dai dén mat nam vai muc liéu olodaterol Ién t6i 2
lan liéu khuyén cdo. Khong can hiéu chinh liéu SPIOLTO
RESPIMAT. Kha nang sinh san, thoi ky mang thai va
cho con bii. Thdi ky mang thai: D liéu vé viéc st dung
tiotropium trén phu nit ¢ thai kha han ché. Chua c6 di
liéu [am sang lién quan dén phai nhiém olodaterol trong
thai ky. Cac nghién ctu tién |am sang cda tiotropium
khong cho thdy bat ky nh hudng bét lgi truc tiép hoac
gian tiép nao lién quan dén doc tinh sinh san & mutc liéu sir
dung lam sang. Cdc nghién ciu tién lam sang clia
olodaterol cho thay thudc ¢é téc dung dién hinh clia cac
thudc chi van beta2-adrenergic & mic liéu cao gap nhiéu
1n liéu diéu tri. Dé dam bao an toan, nén tranh st dung
SPIOLTO RESPIMAT cho phu nif mang thai. Nén chi y tac
dung (¢ ché co bop o tron tif cung clia cac thude chi van
beta-adrenergic nhu olodaterol - mt thanh phén clia
SPIOLTO RESPIMAT. Phu nif cho con bii: Chua ¢6 di liéu
1dm sang lién quan dén phoi nhiém tiotropium va/hodc
olodaterol ¢ phu nif cho con bi. Trong cac nghién cliu trén
dong vét cla tiotropium va olodaterol, cac dan chét va/
hodc chédt chuyén héa cla chiing déu dugc tim thdy trong
sifa ctia chudt cong dang cho con b, tuy nhién chua biét

chdc tiotropium va/hodc olodaterol ¢6 dugtc tiét vao siia
clia ngudi dang cho con b hay khéng. Do dé, khong nén
st dung SPIOLTO RESPIMAT trén phu ni cho con b trf khi
lgi ich cda thudc vugt trdi so véi nguy ca ¢d thé xdy ra ddi
vdi tré nha nhi. Khd ndng sinh san: Chua co dif liéu |am
sang vé anh hudng cla tiotropium, olodaterol hodc ché
phdm két hop hai thanh phdn nay dén khd nang sinh sén.
(dc nghién cu tién lam sang da dugc thuc hién véi
tiotropium hodc olodaterol don doc khdng cho thay bat ky
téc dung bt lgi nao trén kha nang sinh san. Anh huéng
dén kha nang lai xe va van hanh may mdc: Chua cd
nghién c(fu vé anh hudng cla thudc dén kha nang ldixe va
van hanh mdy méc. Mdc di vdy, bénh nhan nén dugc
khuyén céo rang 6 thé xuat hién chéng mét va nhin mg
khi sir dung SPIOLTO RESPIMAT. Do d6, can thén trong khi
14i xe hodc van hanh méy moc. Néu bénh nhan ¢6 cac trigu
chiing nhu trén, nén tranh céc cong viec nguy hiém nhuldi
xe hodc van hanh may mac. Tac dung ngoai y: Bat ky cac
tac dung khéng mong mudn nao dugc ghi nhan trudc day
doi véi mdt trong hai thanh phén clia thudc ciing duoc coi
la téc dung ngoai y cia SPIOLTO RESPIMAT va duoc liét ké
trong danh sach dudi day. Ngoai ra, danh sdch nay ciing
gom cdc tac dung ngoai y dugc ghi nhan ddi véi SPIOLTO
RESPIMAT nhung chua dugc ghi nhan khi st dung don déc
ting thanh phan. Nhiém khudn va ky sinh tring: Viém
mili hong. Ri loan chuyén héa va dinh dufng: Mat nuéc.
Réi loan hé than kinh: Chéng mdt, mét ngd. Réi loan trén
mét: Tang nhan ap, tang ap luc ndi nhan, nhin md, Rai
loan trén tim: rung nhi, danh tréng nguc, nhip nhanh
trén that, nhip tim nhanh. Rdi loan hé mach: Tang huyét
ap. R loan hd hép, 6ng nquc va trung thét: ho, chay
mau cam, viém hong, kho phat am, co that phé qudn,
viém thanh quén, viém xoang. Réi loan tiéu héa: kho
miéng, thuong nhe, tdo bén, nhiém ndm candida hau
hong, kho nudt, trao ngugc da day thuc quan, viém loi,
viém lui, viém miéng, tac rudt hao gom liét rudt. Roi
loan trén da va md dudi da: phét ban, ngua, phi mach
than kinh, mé day, nhiém triing da va loét da, kho da, qua
man (gém cac phan tng qua mdn tc thi). Rai loan co
xuong khdp va mé lién két: dau khdp, sung khdp, dau
lung" ('cdc tdc dung ngoai y ghi nhan vdi SPIOLTO
RESPIMAT nhung khong dugc ghi nhén véi tiing thanh
phén). Réi loan than va tiét niéu: bi tiéu (thutng gip &
nam gidi c6 yéu td nquy co), tiéu khd, nhiém triing duding
niéu. Nhiéu tac dung khong mong mudn da duoc ligt ké &
trén ¢6 thé do hoat tinh khang cholinergic clia tiotropium
hodc do hoat tinh beta-adrenergic cla olodaterol - hai
thanh phan cla SPIOLTO RESPIMAT. Ngoai ra, ciing can
luu y cac téc dung ngoai y khac lién quan dén cac chat chi
van beta-adrenergic chua dugc liét ké & trén nhu loan
nhip, thiéu méu co tim, dau thit nguc, ha huyét ap, run,
dau dau, cing thdng, budn nén, co that co, mét mdi, kho
chiu, ha kali huyét, tang dutng huyét va toan chuyén
hoa. Diéu kién bao quan: Bio quan dudi 30°C. Khing
dong lanh. Han dimg: 24 thang. Han dung khi st dung:
3 thdng ké tir khi [3p dng thudc vao binh xit hat min
Respimat. Qui cach: Hop gém 1 dng thudc chita 4 ml cho
60 lan xit va 1binh xit hat min Respimat. Nha san xuat:
Boehringer Ingelheim Pharma GmbH & Co. KG; Binger
Strasse 173, 55216 Ingelheim am Rhein, Duc. o
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Tém tcb

n&§nh Whi §oBit hx & ohtienkbdirvashenkb g. T h e o [ng 24% bnh nhark h o
hendgn Qitr tichccy i | CS/ L AB Akhong 17% mégkih soat triu ch ng kém. Hen
khongkMh s o8t 1 d mgngubhhagytjschinghth, t 4fndgn st ht m khim b §
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va phi sinh hc ¢ ng thém. GINA 2021 khuth céo s d, ng ¢ ng thém LAMA trén b nh nhan's

d. ng ICS/LABA liQu trung binh heb ¢ a o X kiv@rsaat triu ch ng kém. Nh@u nghién cu

phih ph balCS/LABA/LAMA cho tiy tac dng dithi nchc n & mi,@ilnp ht.chp, va di
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/ Momentasone (Fh/ngay) chotBf hi uqu'v *, dingip t €hn g ~ilh'@isalmgetelt
Fluticason va Tiotropium M liQuICSthgp h hnlfrv "d%ng trong ng~ "y 2t h



Abstract

VI Vi nPhG,iMPp

Assessment of asthma control is the basis for defining diffiottlieat 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 asdhncreases the use of medical resources, for
example, increased doctor visits, emergency room visits, hospitalizations, and medication use. Thi
cost of treatment is therefore also higher in patients with poorly controlled asthma, mainly for the
treatmentof 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 andbrmogical teatment. 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 owemt 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 fewantes a day.
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Abstract
Henlamtbnhlyphcthvinhiq Qi y khoa ngh®&nHnd3m henkhg chifn
kho[ng 10% dan'smds henpilguin , t uy nhi ° n,d\d nvah gongy Theokkhugha o n
c4o, bnh nhan hentb g "¢ ¢@n nkb ch I'nh cac tac nhan sinhd nh€ kh&ng | g
| nt er | éiwkb mhnt@nhemrbgd ng, khang titNgEhi nd nnhi  h h n® ng %uyén h €
hhn. Kimnghiénguh ivQitr  iOmalizumadit 8¢ nh©n kh&ng | gE tr
cho tiy Omalizumabdim ¢ - T ' wch hgotal Uttetp c 1 n g igmmce ° tldkp, gifm
s d ng corticosteroid, §imt [ nhdp vi nva dithi nchdl * hg@u c s ng trén bnh nhan hen'd
_ng rthg. Omalizumab cé Km £ n g & ntrgn nh ng b nh nhan nay.

Abstract

Nguyen Van Thanh PhD, MD

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

make up about 10% of the asthmatic population; however, they are at high risk of hospitalization anc
death. As recommended, patients with severe asthma should be considered for the prescription
biologic agents such as ailgiE and antinterleukin 5. For patients with severe allergic asthma, IgE
antibodies are present more frequently. Treatment and research experience with Omabaruamdib

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 improve
quality of life in patients with severe allergic asthma. Omalizumab was well tolerated in these patients.
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Theo cac béo cag a WHO (t ch cy t]th/]gi i) cho thy COPD[n h “m &ghR10triu N igréh

th/]gi i. Theomtth ngké, VitNa m chh co't I mdo COPD la 6,7%, cao itrong khu v ¢ chau
A-Thg&8i B3nh D@hitagan fufimtint wdng d o ngG@Rgxh tl€, bSad /T

ntm 2030, | ‘nwardggthang th 8anch sp®bnh tim thiy mau cchb v * | t du .

na cs§c nghrp@ von@x[y¥ r a "tao.n eI COPDIAamtbi/phc cg t +on ht rl€n g
bis xHl Lacactriuchnghdhgh M€ qug ngi ©6 mhhing igedati c8cit ha
I @i tr. TFn suitrungbnh khdng 2,53 “tlchy / n £ ey ng © y [ tf tveng btnh nhan COPD,

t tng, $uygimchc ntn,gn hp hige /el “ hg€ucsng v ° t L motr.chi

nQtrc § ctcHb baogm: b sung oxy, thuc gidn pjquln, cortcosteroid, khang sinh, hr théng
khi,vimoc t i _tmdt WEmM Mo . bio hoa oxy va pH madg b 3 hriy, gimhted ngten
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TREATMENT OF COPD EXACERBARODE OF ICS NEBULIZATION?

Le Tien Dung

According to WHO report, COPD can affect upto 21ilioms people worldwide. In a national survey,
COPD rate in Vietnam is estimated at 6,7%, highest within Adracific area. All over the world,
mortality due to COPD is ranked & gosition, with estimated moving té&*®osition in 2030, just only

after heart failure & stroke. Most of death happening during exacerbation. COPD exacerbation is specifie
by the worsen of COPD symptoms versus normal day. The frequency is record arduBdiés/ year.

COPD exacerbation increases patient mortality, efess@s lung functions and impact to quality of life
while increase treatment cost.

COPD exacerbation treatment i ncludes: oxygen,
objective to ensure oxygen saturation & normal blood pH, reduce lung colsti&dteat the underlying
cause. Although ICS is recommended in COPD maintenance treatment, especially in patients witl
frequent exacerbations. So will ICS neb has any roles in COPD exacerbation management?
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ABSTRACT

Chu Thi Hanh

GOLD provides latest updates on COPD management, both in exacerbation &naraietaeatment. In
GOLD 2021, factors support for ICS use are listed clearly. However how to apply in practice
exacerbation or eosinophil? The best predictor of having frequent exacerbations is a history of earlie
treated events. Approximately 20% @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 counskaod ri
exacerbations. A number of recent studies have shown that blood eosinophil counts predict the magnituc
of the effect of ICS in preventing future exacerbations. Some studies in patients with a history of
exacerbations confirmed that a combination IAABAMA decreased exacerbations to a greater extent
than an I CS/ LABA combinati on. However, another
2 exacerbations and/or 1 hospitalization in the previous year) reported that ICS/LABA decreased
exacerbabns 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.
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ABSTRACT

Phan Thu H_

Asthma affects to around 300 milliopsople 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 ne
only patients but also public. GINA provide updates on latest data & recomtio@rtdassupport for better
asthma management. So how can we apply GINA to practice in with regards to Vietnam situation?
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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 @NFp ha ¢€)
Resistance to corticoids in COPD is due to the decrease of HDAC2, an important molecule in the nuclee
enzymes, and therefore leading to its decreased binding to the cecticbaid receptor complex in the

core histone and consequently ass®d 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 COPall groups. In many clinical trials they
showed the improvement of dyspnea, exercise endurance time, the quality of life and the rate o
exacerbations. ICS is indicated in neutrophilia COPD, ACOS or in high risk group of exacerbation (> 1
exacerbation/gar 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 change
significantly, with mention on role of ICS especially on patients with histoudegdrculosis infection.
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ABSTRACT

Le Thi Tuyet Lan PhD, MD

COVID-19 is a respiratory illness causby the novel coronavirus that commonly affects the
lungs, as well asother parts of the body. This is particularly concerning for those with asthma, becaus
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 experienc
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 ptgjanay be an adjuvant in the treatment
of Covid-19, either by improving lung injury and inflammation, or by acting as arnvaatidrug.

PROPERTIES OMONTELUKAST (MK) RELATED TO SARSCOV-2

1. Antiviral Properties

2. Endotheliitisinduced by SARSCoV-2 Infection

3. Neurological Disorders Induced by SARSGoV
2 Infection

PROPERTIES OF MK RELATED THE HOST

4. Atherogenic Vascular Inflammation

5. Ischemia/Reperfusion

6. Asthma, HypeiReactivity Bronchitis, and Poe#tfectious Cough
PROPERTIES OF M 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 hospitalisationsais€guently, reducing hospitalisation time

for infected patients may diminish the burden and costs for hospitals and, ultimately, for the health
systems
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Abstract:Update on Montelukast use in pediatric asthma.

Tran Anh Tuan PhD, MD

Actually, Montelukast- widely used in children canalleviate the symptoms and improve asthma
control by reducing the production lgfukotrienei an important inflammatory mediators in allergic

diseases.
This review describes the effects and safetyontelukast in children asthma.

The efficacy of montelkast for pediatric asthma is inferior to that of ICSs. Nonetheless, montelukast
has several advantages, especially in poorly compliant children, or in subjects who show advers:
effects related to lonterm corticosteroid therapy.

Montelukast should be osidered as alternative treatment for ICS, espedialpreschool children

with intermittent asthma. Montelukast in combination withddese ICS is recommended for children
aged <6 years if stegp treatment is required. It is also an alternative to LABAan adebn therapy

to ICS for moderate to severe persistent asthma. The other indications for use of montelukast include
virus-induced asthmaallergic rhinitis, exercise induced bronebonstriction and aspirtmduced

asthma.

Considering the pharmaggilance 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. Higlyuality randomized controlled studies have not been comprehinsive
analyzed. Recently, accordingtome populatioiibased cohort studies and results of the clinical trials,
montelukast was not associated with a subsequent risk of neuropsychiatric adverse in children witt
asthma. More accurate, well conducted studmestder to evaluate amliscover risk factors favouring
montelukastssociated ADRs, are demanded.

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



Taili' u tham kh[o

Arnold DH, Bowman N, Reiss Tkt al. Adverse events are rare after sirdglee montelukast
exposures in children. Clin Toxicol (Phila). 2058(1): 25 29.

Benard B, Bastien V, Vinet B, et al. Neuropsychiatric adverse drug reactions in children initiated on
montelukast in redlife practice. Eur Respir J 2017; 50: 1700148

ChauharBF, Ducharmd&-M. Anti-leukotriene agents compared to inhaled corticosteroids in the
management of recurrent and/or chronic asthma in adults and children. Cochrane Database

Systematic Reviews 2012, Issue 5.

ChauharBF, Ben SalalR, Ducharmdé-M. Addition of antileukotriene agents to inhaled
corticosteroids in children with persistent asthma. Cochrane Database of Systematic Reviews 2013

Issue 10.

DucharmeFM. Addition of antileukotriene agents to inhaled tioosteroids for chronic asthma.

Cochrane Database of Systematic Reviews 2004, Issue 1.
Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2021.

Hon KLE, Leung TF, Leung AKCClinical effectiveness and safety of montelstksm asthma. What
are the conclusions from clinical trials and matelyses?. Drug Design, Development and Therapy
2014:8 839850

Lee YJ, Kim CK. Montelukast use over the past 20 years: monitoring of its effects and safety issues
Clin Exp Pediatr 2020837681. https://doi.org/10.3345/cep.2019.0032

Montella S, Maglione M, De Stefanoe$al. Update on leukotriene receptor antagonists in preschool
children wheezing disorderslitalian Journal of Pedisi?012, 38:29

Qing Song, Kui Mu, Yao Yacet al.Metaanalysis of the relationship between montelukast use and

neuropsychiatric events in patients with allergic rhinitis and/or asthma. Autivag®6, 2020.


https://doi.org/10.3345/cep.2019.0032

Tai liéu théng tin thuéc

), NOVARTIS

omalizumab

Khéng thé don dong dugc chi dinh cho ngu@i I6n va thiéu nién thiéu nién tir 12 tudi tré Ién bj hen
do di (tng dai dang kéo dai véi mitc do tir viia dén nang dé lam gidm ty 1& cic con kich phat do hen.

Ngay in tai liéu: Ngay xx thang xx nam xxxx
Tai liéu gém 4 trang. Théng tin chi tiét vé san pham, vui long xem trang 2,3 4.
Sé gidy x4c nhan ndi dung théng tin thudc clia Bo Y Té: xxx /XNTT/xxxx/ xxx , ngay xx thang xx nam xxxx 1. Théng tin ké toa Xolair®




S)/Z THONG TIN KE TOA

Bang 1: Su chuyén déi tir lieu dung sang s6 THANH PHAN HOAT CHAT: Lo Xolair bgt 150 mg kem éng dung mai

lo, s6 mai tiem va téng thé tich tiém cho (nudc pha tiém) dé pha dung dich tiem c¢ 150 mg omalizumab. Xolair da
méi lan dung pha chita omalizumab 125 mg/mL (150 mg trong 1,2 mL). Omalizumab la
mat khdng thé dan dong dugc ngudi héa, dudc sdn xudt tir mot dong té

e (al Solo) SCnCe ] [InoithdtsciEamnL) bao dong vat cé vu. DANG BAO CHE: Bot va dung moi d€ pha dung
75mg | 150mg® | Ligu(mg) dich tiém. CHI BINH: Hen do di ung: Xolair (omalizumab) dugc chi dinh

75 1 0 1 06 digu tri cho ngudi I6n va thigu nién (ti 12 tudi trd én) bi hen do di ung

150 a 1 ] 1.2 dai ddng kéo dai vdi muc do tir viia dén nang, cé test da duong tinh hodc
- " ; N s phdn ung (in vitro) véi di nguyén trong khéng khi quanh ndm va ca triéu

- chuing khéng dugc kiém soét day di bang corticoid dang hit. Xolair lam

300 0 - 2 & gidm ty 1& cac con kich phdt do hen & cdc bénh nhan nay. Tinh an toan va
375 I z 3 3.0 hieu qud chua dugc xdc lap trong cdc trudng hgp di tng khdc va Xolair
150 0 3 3 3.6 kheng dung cho ngudi bj bénh dj tng khdc, hen cap, nguai dudi 12 tudi.
= - 3 7 e Meé day tu phdt man tinh: Xolair (omalizumab) dugc chi dinh cho ngudi
0 ; ] p 8 I6n va thigu nién (tir 12 tudi trg 1én) bi me day tu phdt man tl’n_h khvonq

. ddp ung day da véi thude khdng histamin H1. LIEU DUNG VA CACH

(06 mL = Tnétich 161 da Eﬁ Fa g Hrmot g ﬁiﬁ:i'.iﬁomﬁé) DUNG: Thudc chi dugc tiém dudi da. Khong dugc tiem tinh mach hoac
<hodc dung 0,6 mL tti I 150 mq. o ' tiém bdp. Lidu dung trong hen do di ung: Lidu dung thich hgp va s lan

. . . dung Xolair phu thuéc vao ndng do immunoglobulin E (IgE) ban dau
Bang 2: DUNG MOT LAN MOI 4 TUAN. Cac (IU/mL) dugc do trudc khi bdt diu dieu trj va vao thé trong (kg). Trudc khi
lidu Xolair (mg/lidu) tiem dudi da, mbi 4 bdt dau dung thudc, bénh nhan can dugc dinh lugng ndng do IgE bdi bat
tuan mét lan ky mot phuong phdp dinh lugng IgE toan phan trong huyét thanh dé
phan bd ligu. Dua vao nhing két qua nay, ligu Xolair cd thé can cho mbi

THE TRONG (kg)

= = e e = e lan dung la 75 - 600 mq chia ra 1 dén 4 mui tiém. Bdng 1 la so dd chuyén
panddu| - | - | - | - | - | - | - | -] -] - d6i, bdng 2 va 3 14 d& xdc dinh li2u. B6i véi cdc lidu 225, 375 hodc 525
(Lol 2 || &0 | <D || &0 @ || 0 || €0 | & || E5 ]| &I mg Xolair, can dung ph6i hap loai Xolair 150 mg véi Xolair 75 mg. Nhtng
=30-100 | 75 [ 75 | 75 | 150 | 150 | 150 | 150 | 150 | 300 | 300 bénh nhan c6 ndng do IgE ban dau hodc thé trong tinh bang kg ngoai
>100200 | 150 | 150 | 150 | 300 | 300 | 300 | 300 | 300 | 450 | 600 gidi han trong bdng xdc dinh ligu thi khéng nén dung Xolair. Khéng tiém
e Il E BRI A e qud 150 mg omalizumab tai mét vi tri tiem trong mot lan tiem. Khi ligu

dung hon 150 mg, nén chia lidu d& tiem & hai hay nhigu vi trf tiem (Bang
1). Thoi gian digu tri, theo ddi va diéu chinh ligu. Can it nhat 12 tuan

>300-400 [ 225 | 225 | 300 | 450 | 450 | 450 | 600 | 600

>400-500 | 225 | 300 | 450 | 450 | 600 | 600

DUNG digu tri d€ ddnh gid mot cdch thda ddng xem bénh nhan cé ddp ung vdi
>500-600 | 300 | 300 | 450 | 600 | 600 | M1 2 TUAN MOT LAN Xolair hay khong. Xolair can dugc digu tri lau dai. Ngiing thudc thudng
>600-700 | 300 450 | 600 XEM BANG 3

lam cho ndng do IgE tu do va cdc triéu ching két hop tang trd lai. Nbng
do IgE toan phan tang cao trong qud trinh digu tri va van git muic cao cho
Bing 3: DUNG MOI 2 TUAN MOT LAN. Céc dén mat nam sau khi da ngting dieu tri. Viéc xdc dinh litu dung sau khi
lizu Xolair (mg/ligu) tiéem dudi da, mai 2 ngiing digu tri chua dugc 1 ndm nén dya vao ndng do IgE trong huyét

tusn mét lan thanh khi xdc dinh litu dung dau tién. Néu da ngting dung Xolair dugc tu
- maot nam tré [én c6 thé dinh lugng lai nbng do IgE toan phan trong huyét

THE TRONG (ko) thanh dé quyét dinh lieu. Liu phdi dugc dieu chinh déi vdi nhing thay déi

IgE | =20 >25 | >30 | >40 | >50 | >60 | >70 | >80 | 90 |>125|>150 ddng ké ve thé trong (xem bdng 2 va 3). Litu dung d6i véi me day tu
bandau| - | - | - | -] -] - - oo phdt man tinh: Lidu khuyén cdo la 300 mg tiém dudi da bdn tuan mot
(Wiml) |25 30 [0 so ] G0 m0 ) S0 )0 a0 200 lan. C6 thé kiém sodt trieu ching bénh trén mot s6 bénh nhan vdi ligu
T 75 150 mg bdn tudn mot 1an.HUGNG DAN SU DUNG, XU LY VA HUY
TerT o BO: Lo bot va dung mai dé pha dung dich tiém: Bot pha dung dich

DUNG MOI 4 TUAN MOT LAN
>200-300 XEM BANG 2 375 | 525

tiém Xolair 150 mg dugc cung cdp trong lo dung moét lan va khong chia
cdc chdt bdo qudn khdng khudn. Trudng hop khéng dung ngay, dung

>300-400 430 | 5 dich thudc ¢ thé dugc st dung trong thai gian khéng qud 8 gio véi digu
>400-500 375 | 375 | 525 | 600 kien bdo qudn 1a 2 - 8°C hodc 2 gi& tai 25°C. Sdn phdm déng khé can
500-600 375 | 450 | 450 | 600 15-20 phut dé€ hoa tan, madc du trong mot s6 trusng hop ¢é thé can lau
e p— el = han. Sén phdm da pha hoén‘toén sé trong sudt dén hai duc, khéng mau
7005001 225 [ 225 | 300 1 375 | 250 [ 30 | 325 |00 dén vang nau nhat va cé thé co mot it bot nhd xung quanh thérjh cua lo
thuéc. Vi thudc da pha hai sén sét nén can phdi than trong dé HUT BUQC

>800-500 225 | 225 | 300 375 | 430 | 525 | 600 HET DICH THUOC trong lo trudc khi ddy khong khi hodc dich thia khdi
>900-1000 | 225 | 300 | 375 | 450 | 525 | 600 éng tiem dé thu dugc lieu day du la 1,2 mL. Than trong déc biét trong
1000-1100) 225 | 300 | 375 | 450 | 600 xur ly - Xolair lo b6t va dung méi pha tiém. B4t ky phan thudc nao
X khéng dung hodc vat lieu théi di phai dugc hay bo theo quy dinh cla dia

1001200 00| 200 450 ) 27 | 6o ;’:g':fg:j::; phuong. CHONG CHi BINH: Qué man véi hoat chat hodc bat cur thanh
1200-1300| 300 | 375 | 450 | 525 khuyén cdo vé lieu dung phan nao ¢6 trong thuSc. NHOM BENH NHAN DAC BIET: Suy than
— hodc suy gan: Khéng cé nghién cuu v tdc dong cla suy than hodc suy

1300-13001 3001 373 | 325 | 600 gidm chuic nang gan trén dugc déng hoc ctia Xolair. Bdi vi do thanh thai

U, N OVA R T I S Moi théng tin chi fiét vui long lién hé: Céng Ty TNHH Novartis Viét Nam

TP Ho Chi Minh: Lau 10, Toa nha Centec yén Thi Minh Khai, P6, Q3. BT

Ha Noi: Lau 16, Toa nha Geleximc ng Cau, Quan Béng PBa. BT: (0












































































































































































































































































