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KY THUAT SINH THIET XUYEN KHI-PHE QUAN
TRONG CHAN POAN BENH HO HAP

TRAN VAN NGOC (*¥)

TOM TAT

Hién nay noi soi phé quan 1a k¥ thuat thiét yéu trong chan doan va diéu tri bénh ho hap. Nhiéu bénh ly
canh khi phé quan, trung that, nhu mé phdi can duoc chan doan bang phuong phép sinh thiét xuyén phé
quan.

K¥ thuét ndy duoc chi dinh cho: U hoic ton thuong khu tra ngoai bién phoi, Binh 1y canh khi phé quan
(u, hach ), Ung thu phé quan xam l4n dudi niém mac, bénh nhu mé phoi.

C6 6 phuwong phap sinh thiét xuyén khi phé quan:

v' Sinh thiét xuyén phé quan mu: danh cho nhiing ton thuong lan toa ciia phé nang hay mo
k& phdi chua 16 nguyén nhan.

v Sinh thiét hat xuyén khi-phé quan bang kim danh cho hach canh khi, phé quan, ton
thwong xam lan dwéi niém mac

v' Sinh thiét xuyén khi phé quin dw6i hwéng din ciia X quang: danh cho nhiing ton
thuong khu tri & ngoai bién phdi. Ky thuat ndy danh cho nhimg nét, u > 2 cm. N6t <2 cm
cho két qua chan doan rat thap.

v' Sinh thiét xuyén khi-phé quan dwéi hwéng din ciia siéu Am: danh cho ton thuong hach
canh khi phé quan, hay ton thuong khu tri ngoai bién ph6i nham 13y chinh x4c ton thuong
va tranh tai bién choc vao mach mau

Hinh anh siéu am qua ndi soi phat hién cac ciu trac quanh phé quan nhu dong mach phdi, hach giap

tranh tai bién

Chai phé quén phé nang: dung ban chai chuyén dung dé chai phé quéan - phé nang dé gitip chan doan
bénh ho hip nhu ung thu, nhiém tring

Sinh thiét xuyén phé quan duwéi hwéng din cia hé thong dinh vi ( navigation Bronchoscopy ).

Phuong phép gitp ldy mau chinh xéc, an toan cho bénh nhan va bac sy thu thuat va it tai bién
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SUMMARY:

TECHNIQUE OF TRANSTRACHEO-BRONCHIAL
BIOPSY IN THE DIAGNOSIS OF RESPIRATORY
DISEASES

TRAN VAN NGOC (*)

Bronchoscopy is now an essential technique in diagnosis and treatment of respiratory diseases. Lot of
paratracheo-bronchial- or mediastinal diseases and parenchymal diseases need to be diagnosed by the

transtracho-bronchlal biopsy.

This technique is indicated for diagnosis of the peripheral lung tumors or lesions, paratracheal diseases (

tumor, adenopathy), submucosal infiltrated lung cancer, parenchymal lung diseases.

6 methods of transbrochial lung biopsy are used by the flexible bronchoscopy:

v Blinded transbronchial lung biopsy is used for diagnosis of disseminated unknown alveolar
or interstitial lesions

v Transtracheo-bronchial aspiration by needle is used for paratracheo-broncheal lesions or
submucosal infiltrated cancer.

v Transbronchial biopsy under guidance of fluoroscopy is used for peripheral located lesions.
Nodules more than 2 cm are optimally diagnosed by this technique. Those under 2 cm
should be replaced by other techniques such as EBUS-TBNA, navigation bronchoscopy or
transthoracic lung biopsy under the guidance of CT scan.

v Endobronchial ultrasound transbronchial Aspiration ( EBUS TBNA) is indicated for
paratracheo-bronchial adenophathy or peripheral located lesions with the high rate of
diagnosis and avoid from vascular punction

v Bronchio-alveolar brushing is used for diagnosis of parenchymal diseases due to cancer or
infections.

v Navigational bronchoscopy is performed to diagnose peripheral lung lesions with safety for
technicians and patients due to free of radiological contact.

REFERENCES:
1. Essenciel bronchoscopy module -2012
2. Ngb Thé Hoang, Pham thi Van Thanh, Lé Thuong Vi, Trin Vin Ngoc.Nghién ctru vai trd sinh
thiét phdi xuyén phé quan dudi hudng din X quang trong chian dodn u phdi ngoai bién. Y Hoc
TP Ho Chi Minh 2010;14(phu ban sb 1, chuyén dé néi khoa):119.
3. Pallav Shah - Altlas of flexible bronchoscopy.2012
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4. Tatjana Petros Goubicic, Om B. Sharma. Clinical Atlas of interstitial Lung disease. 2006

5. Tran Vin Ngoc. Sinh thiét phdi xuyén phé quan dudi sy huéng dan ctua X quang trong chian doan
bénh Iy h6 hdp. Y Hoc TP Ho Chi Minh 2000;4(phu ban s6 1, chuyén dé noi khoa):62.

6. Tran Vian Ngoc. Vai tro cta soi phé quan ng mém va sinh thiét trong chan doan ung thu phé
quan. Y Hoc TP Ho6 Chi Minh 2000;4(phu ban s6 1, chuyén dé noi khoa):132.

7. Tran Vin Ngoc. Phuong phép soi phé quan vé6i 6ng soi mém. Y Hoc TP H6 Chi Minh 2000; 4
(phu ban sb 1, chuyén dé ndi khoa): 149.

(*) PGS,TS,BS. Truwéng Khoa Hé hip BVCR, Phé truomg Khoa Y-PCN BM Noi-PHYD TP HCM,
PCT Hbi Lao-Bénh Phoi VN, Chii tich Hoi H6 hap TPHCM.
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CAC PHUONG PHAP GIN GIU HIEU QUA EGFR TKI
BUOC 1

LE THUQNG VU (*)

Ung thu phoi 12 nguyén nhan tir vong ung thu hang dau trén thé gii va hang tht hai tai Viét Nam (sau
ung thu gan). Tt suat cao nay 1a do bénh nhan hau hét dén & giai doan tré va nhitng diéu tri hién tai nhin
chung con kém hi¢u qua khién bénh khong thé chita lanh dugc. Céac diéu tri hién tai cho ung thu phé)i
khong té bao nho giai doan tién xa bao gdm hoa tri, EGFR TKI, ALK TKI va liéu phap mién dich. Trong
céc diéu tri d6, EGFR TKI duoc st dung kha rong rai nhét & cac nude chau A trong d6 c¢6 Viét Nam do
¢6 tan suit bénh nhan mang dot bién EGFR cao va ty 18 dap tng cao 1én dén 70% & nhom bénh nhén nay.
Trai voi nhitng hy vong sy xut hién cua thudc c6 thé gitip bién bénh ung thu thanh bénh man tinh, 50%
bénh nhan dap tng véi diéu tri s& co bénh tién trién theo kich thudc chi sau 9-14 thang khién tan suét
bénh nhan séng thém sau 5 nim & nhom bénh nhén nay van con thip. Dé kéo dai thoi gian séng thém
cling nhu ting thém tan sudt bénh nhan séng thém sau 5 nam, cac bac si 1am sang ludn ban khoan véi 2
ciu hoi: Liéu c6 cach nao gitip tranh duoc dé khang? Liéu ¢ cach nao néu khong tranh duoc dé khang
thi tri hodn cang lau cang tot sy xuat hién cua dé khang? Cac nghién ciru 1am sang trén cac EGFR TKI
cap nhat cac tién bo tir 2006 dén 2016, cac hudng dan diéu tri moi nhét ciing nhu kinh nghiém va meo

dé gin gitr hiéu qua thudc s& duoc trinh bay.

METHODS TO PRESERVE FIRST LINE EGFR TKI
EFFICACY

LE THUONG VU, M.D., PH.D.
Lung cancer is the leading cause of cancer death in the world and the second cause of cancer death in
Viet Nam (after liver cancer). The high mortality rate was caused by advanced stage at presentation and
ineffective treatment at this stage so the disease couldn’t be cured. Current treatment included
chemotherapy, EGFR TKI, ALK TKI and immune checkpoint therapy. Among them, EGFR TKI is the
most widely used in Asia including VietNam due to high rates of EGFR mutant lung cancers and the high

response rates of the treatment. In opposite to the preliminary hope that the medication might help transfer
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this deadly disease to be a chronic one, 50% patients who did response to the treatment will progress in
RECIST after 9-14 months. This kept the 5-year survival of this group of patient low as before. To be
able to prolong survival as well as 5-year survival rates, clinicians always have two questions: how to
prevent the resistance of the tumor to the drugs and/or how to delay this resistance? EGFR TKI clinical
trials updating the evolution of the medication from 2006-2016, newest treatment guidelines as well as
tip and trick for preserving their efficacy will be presented.

(*) TSBS , PHO KHOA HO HAP BVCR , TONG THU KY HQI HO HAP TP HCM

REFERENCES

1.  NCCN Clinical Practice Guidelines in Oncologies: Non Small Cell Lung Cancer version 4.2016.
http://www.ncen.org/professionals/physician_gls/pdf/nscl.pdf

2. Lé Thuong Vii. Budc dau sir dung diéu tri nham trang dich cho ung thu phdi khong té bao nho
giai doan tién xa tai khoa Phdi BV Cho Riy. Y Hoc TP H Chi Minh 2009;13(phu ban sb 1,
chuyén dé noi khoa):98. [toan vin]

3. Le Thuong Vu, Tran Van Ngoc.IASLC 2013. World Lung Cancer Conference at Sydney.
Poster: P2.24-059;Results of treating advanced stage non small cell lung cancer by erlotinib at

the Pulmonary Department, Cho Ray hospital: first vietnamese case report.
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TOM TAT

GINA 2015 - CO SO KHOA HQC CUA NHUNG PIEM
MOI
LE THI TUYET LAN(¥)

GINA — Global Initiative for Asthma Management 14 hudng dan dugc st dung nhiéu nhét thé gidi.
GINA dugc xem xét lai (revised) mdi 4 nim va cap nhat (updated) hang nam.

Céc ban xem xét lai ludn c6 nhimg d6i méi va thong tin quan trong.

Ban méi nhat thudc loai nay la GINA 2014 da dugc dich ra tiéng Viét va dugc cap nhat vao nam 2015.
Nhiing doi méi trong GINA déu dua trén co sd khoa hoc dang tin cay do Hoi Déng Khoa Hoc GINA
quyét dinh.

Dé hiéu rd hon vé cac van dé nay, ching toi dua theo ban bao cao vé chién lugc cia GINA dé giai thich

su thay d6i trong 8 chuong ctua GINA 2015.

ABSTRACT
GINA 2015 — SCIENTIFIC BASES OF NEW CHANGES

LE THI TUYET LAN (¥*)
GINA — Global Initiative for Asthma Management is the most popular guideline worldwide.
GINA has been revised every 4 years and updated every year.
The GINA revisions always have new changes and important information.
The lastest revised GINA is on the year of 2014 and the newest updated GINA is on 2015.
GINA 2014 has been translated into Vietnamese.
The changes of GINA are based on reliable scientific evidences which were decided by scientific GINA
committee.
In order to understand the rationale of the changes in 8 chapters of GINA 2015, we present this article,
based on the GINA strategy report.
(*) PGS, TS, chii tich Hoi Hen va di ing TP HCM, Truéng Trung tim TDCN Hé hiap BV PHYD
TP HCM
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TOM TAT

VAI TRO CUA DAO PONG XUNG KY TRONG BENH
PHOI TAC NGHEN MAN TiNH (COPD)

LE THI TUYET LAN(¥)

Mic dau hé hip ky 1a nghiém phap co ban trong chian doan va phan nhém COPD, nhung cac yéu cau vé
gang stic ciia phuong phap nay gay nhiéu khé khin cho nhém bénh nhén 16n tudi va bénh ning.

Dao dong xung ky — Impulse Oscillometry (IOS) do dugc sirc can cua duong dan khi véi rat it doi hoi
hop tac ciia bénh nhan c6 thé 1a phuong phap thay thé trong cac trudong hop néu trén.

D3 c6 nhiéu tic gia nghién ctru vé van dé nay, cong trinh 16n nhét 1a ECLIPSE véi 2054 bénh nhan COPD
da khing dinh gié tri ciia I0S trong COPD

Céc chi s6 cu thé cia I0S c6 gia tri trong COPD da néu ra trong cic nghién ctru s& dugc trinh bay.
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ABSTRACT

ROLE OF IMPULSE OSCILLOMETRY IN CHRONIC
OBSTRUCTIVE LUNG DISEASE

LE THI TUYET LAN

Spirometry is a standard lung function test in diagnosis and grouping COPD, but the efforts required by
this method causes many difficulties to patients at advanced age or severe disease.

Impulse Oscillometry can measure resistance of airways with minimal cooperation from patients can be
an alternative method.

There are many investigations on this issue, the largest one is that of ECLIPSE, with 2054 COPD patients,
value of IOS in COPD has been established. Parameters of IOS which have been shown valuable in
COPD in some investigations will be presented in this article.

(*) PGS, TS, chu tich H¢i Hen va di tng TP HCM, Truwéng Trung tAm TDCN Ho hf'lp BV bHYD
TP HCM

REFERENCES
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Impulse oscillometry in COPD
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Impulse oscillometry may be of value in detecting early manifestations of COPD
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Impulse oscillometry in the diagnosis of airway resistance in COPD.

Adv Exp Med Biol 2015; 838:47-52

NOI SAN THANG 3/2016 37



Tai liéu thong tin cho can bo y té

Combiwavé sF250

Salmeterol 25 mcg + Fluticasone propionate 250 mcg; Binh xit dinh liéu

Combiwavé sF125

Salmeterol 25 mcg + Fluticasone propionate 125 meg; Binh xit dinh liéu

Combiwave sFs0 s

Salmeterol 25 mcg + Fluticasone propionate 50 mcg; Binh xit dinh liéu

Liéu dung va cdch diing

~= Ngudi I&n va tré em trén 12 tudi:
Liéu théng thuong dé diéu tri hen: Hit 2 liéu méi 1an, 2 1an mbi ngay. Nén dung ham lugng thap nhat
€6 thé. Bac si can danh gia thudng xuyén bénh nhan va quyét dinh cho dung loai Combiwave SF
ham lugng nao.
Liéu khéi dau d@é diéu tri duy tri ching hen dai dédng murc @6 vira: Combiwave SF 50 hit 2 liéu méi lan,
2 1an méi ngay.

~— Tré em trén 4 tudi: Combiwave SF 50 hit m&i lan 2 liéu, 2 lan mbi ngay.
Diéu tri duy tri:

~—=— (Can kiém tra cac bénh nhan bat dau dung thudc hit salmeterol xinafoat/fluticason dé diéu tri duy
tri sau 6 dén 12 tuan. G cac bénh nhan hen da dugc kiém soat va én dinh, khuyén nén ngting salme-
terol va chi dung thuéc hit corticosteroid. Nén kiém tra thudng xuyén bénh nhan va diéu chinh liéu
dén muc thap nhat c6 tac dung.

S6 gidy tiép nhan hd so dang ky tai liéu thong tin thude clia cuc Quan ly dwoc — B Y Té 0799/15/QLD-TT, ngay 15 tha
Ngay 21 thang 1 ndm 2016 in tai liéu. Phan thong tin san pham xin xem trang 2.



Tai liéu thong tin cho can bd y té

Combiwavé sF250

Salmeterol 25 mcg + Fluticasone propionate 250 mcg; Binh xit dinh liéu

Combiwavé sF125

Salmeterol 25 mcg + Fluticasone propionate 125 meg; Binh xit dinh liéu

Combiwavée sFso

Salmeterol 25 mcg + Fluticasone propionate 50 mcg; Binh xit dinh liéu

THANH PHAN: Combiwave SF 50: Méi Ian hit chva

Salmeterol xinafoat twong dwong voi salmeterol 25 mcg.
Fluticason propionat 50 mcg. Combiwave SF 125: Moi
lan hit chtra Salmeterol xinafoat twong dwong véi salme-
terol 25 mcg. Fluticason propionat 125 mcg. Combiwave
SF 250: M6i lan hit chiva: Salmeterol xinafoat twong
dwong véi salmeterol 25 mcg. Fluticason propionat 250
mcg. Ta dwgc: PEG 1000; 1,1,1,2-Tetrafluoroethan. CHi
DINH: Di&u tri hen dai han khi can két hop gilra mot
thuéc gian phé quén va mét corticosteroid, bao gom:

- Cac bénh nhan dang dung liéu duy tri 1 thuéc kich thich

ké (voi erythromycm) va tang nhe (voi ketoconazol) phoi nhiém toan than cla fluticason
ma khong lam gidm dang k& ndng do cortisol huyét thanh. Can than trong khi duing cung
cac chat (rc ché cytochrome P450 3A4 manh nhu ketoconazol véi fluticason. PHU NU
CO THAI VA CHO CON BU:Chi dung cho phu ni¥ ¢c6 thai va cho con bu néu lgi ich thu
duworc Ion hon nguy co cho thai nhi va tré so sinh. ANH HUONG JDOI VOI KHA NANG
LAI XE VA VAN HANH MAY MOC: Cén than trong vi thudc co thé gay dau dau, kich
dong TAC DUNG KHONG MONG MUON: Co thét phé quén nghich thwong co thé
xay ra véi sy tang thé kho khé ngay lap tic sau khi hit thuéc. Can diéu tri bang mot
thudc gian phé quan tac dung nhanh, ngirng dung salmeterol/fluticason phéi hop, va
danh gia bénh nhan dé cé liéu phap thay thé phu hop. Cac tac dung khéng mong muén
clia salmeterol hodc fluticason dugc ghi dwéi day:

beta 2 tac dung kéo dai va mot thudc corticosteroid i i N i
dwong hit, Loai roi loan Tac dung khéng mong muon Tan suat

- Cac bénh nhan van co triéu chirng hen khi dang dung Nhi&m khuin Nhiém candida miéng va hong Thuong gép
corticosteroid dwong hit, n .

- Bat dau trj liéu duy tri voi cac bénh nhéan b hen dai déng Viém phoi

murc d6 vira ma khong kiém soat dworc tét véi cac thude Viém phé quan

cat con hen, va cac bénh nhan bi kho théd va cac triéu . . T . .

chirng khac thudng xuyén can phai ding cac thubc cét Phan (ing quaman | Phan tng da qua man It gap

con hen méi ngay. Phti mach, chti yéu & mat va phul hong - phé quan R4t hiém
LIEU LWUQONG VA CACH DUNG: Nguoi I&n va tré em Phan G han vé b 5m sbc phan vé RAt hié

trén 12 tudi; Liéu thong thuong @é diéu tri hen: Hit 2 liéu an Ung phan ve, bao gom SOc phan ve at hiem
mdi 13n, 2 14n m&i ngay. Nén dung ham lwong thap nhat Noi tiét Héi chirng Cushing, khuén mat trang R4t hiém

c6 thé. Bac si can danh gia thwdng xuyén bénh nhan va rdm,rc ché thwong than, tré cham Ion

quyet dinh cho ding loai Combiwave SF ham lwgng nao. - - : ~ , ) . .

Liéu kh&i dau dé diéu tri duy tri chirng hen dai dang mrc Dinh dubng va Giam khoang héa xwong Rat hiem

do vira: Combiwave SF 50 hit 2 liéu méi lan, 2 lan méi chuyen héa Ha kali huyét Thwong gap
ngay. Tré em trén 4 tudi: Combiwave SF 50 hit méi lan 2 . . A £y Lok

liéu, 2 1an mGi ngay. Diéu tri duy tri: Can kiém tra cac Téng dudng huyet Rat hiem
bénh nhan bat dau dung thude hit salmeterol xinafoat/flu- Tam than Lo au, réi loan gidc ngli va thay ddi hanh vi: R4t hiém
ticason d& diéu tri duy tri sau 6 dén 12 tuan. O cac bénh kich déng, bén chén, chi yéu & tré em

nhan hen da dwoc kiém soat va én dinh, khuyén nén . N Y
nging salmeterol va chi dung thudc hit corticosteroid. Than kinh Bau dau Rat hiém
Nén kiém tra thudng xuyen bénh nhan va diéu chinh liéu Run réy Thuwong gap
dén murc thap nhat co tac dung CHONG CHIBINH: Cac B . N Y
bénh nhan qua man cam véi salmeterol, fluticason hay Mat Buyc thiy tinh thé Rat hiem
bat ct thanh phan nao clia thudc. Khéng dung cho tré Glécdm RAt hiém
dwéi 4 tudi. CANH BAO VA THAN TRONG: Thubc hit ) i B R N
salmeterol & fluticason dang khi dung khéng duoc ding Tim mach Banh trong ngwe Thudng gép
dé cat con hen cap, ma duwoc dung dé diéu tri hen dai Nhip nhanh it gap

han, vi the mot sO bénh nhan can dung salmeterol hit L hio tim b 3 hi RAt hié
rieng dé& cat con hen cip.Bénh nhéan da dung corticoid g?n ';] !phlmitao‘ gom rutng nthl‘ athiem
toan than trong vai thang trudc do can theo doi dac biét nhip nhann that va ngoai tam thu

dé hé tuyén yen -dwdi dm—thwcmg than héi phuc. Cac H6 hap, ngwcva | Viém mii phé quan RAt hay gap
bénh nnan nay cling can dung corticoid dwo’ng uéng trung that . A .
trong cép ctu khi tac nghén duong thé nang. TUONG Kich tng hong Rat hay gap
TAC THUOC: Salmeterol: Khéng dung cuing thubc hit Khan giong/khé néi Thwong gap
salmeterol v&i cac thudc chen beta khéng chon loc nhuw Vie Thue x
propranolol. Céc chat trc ché manh CYP3A4: Khong lem xoang tong gap
dung cung salmeterol v&i ketoconazol vi nguy co' tang Co that phé quan nghich thuwdng R4t hiém
tdc dung toan than cla salmeterol. Cling cé nguy co Co xuong va O S Thuona as
twong tw véi cac thude tre ché CYP3A4 manh khac nhw 5 lic kgt 9 ) 'g 2l
itraconazol, telithromycin va ritonavir. Cac chét G ché mo lien ke Dau khép R4t hiém
trung binh CYP3A4: dung cung erythromycm uong 31an e 68 RAt hiém

mébi ngay voi hit salmeterol 2 1an méi ngay dan dén suw

QUA LIEU: Dung qua liéu fluticason c6 thé dan dén e ché truc HPA va thuwong hdi phuc
sau vai ngay. Cac triéu chirng qua Ileu salmeterol bao gdm céc triéu chung kich thich
qua murc beta-adrenergic nhw run ray, dau dau, nhip tim nhanh, tang huyét ap tam thu,
ha kali huyet va tang glucose huyét. Thubc chéng doc & cac thude chen beta chon loc.
San xuat béi: GLENMARK PHARMACEUTICALS LTD. (Unit lil), Village Kisha
Baddi-Nalagarh Road,

Tehsil Nalagarh, Distt. Solan, (H.P.)-174 101 An Do.

Phan phdi bdi: Céng ty TNHH Duoc pham va TTBYT Hoang Brc,
Phudng 04, Quan 3, TP HS Chi Minh

tang nhe khong dang ké phoi nhiém salmeterol tinh theo
Cmax va AUC nhung khong c6 kem tac dung bét loi
nghlem trong nao. Fluticason: Ba cd bao cao twong tac
thuéc & bénh nhan dung fluticasone hit va ritonavir, mét
chét trc ché cytochrome P450 3A4 manh, dan dén tac
dung toan théan cuda corticosteroid bao gdm héi chirng
Cushing va tc che thwong than. Khéng dung cing
fluticason va ritonavir, triv khi thwe s can thiét. Cac chat
trc ché cytochrome P450 3A4 khac gay tang khéng dang

Tai liéu tham khao: 1. Thong tin ké toa
Glenmark Pharmaceuticals Ltd. V&n phong dai dién Toa nha Vinaconex, 47 Dién Bién Pha, Q1, Tp. H5 Chi Minh, Viét
Tel: +848 3910 4952, Fax: +848 3910 4835 - Email: glenmark.info@gmail.com, Website: www.glenmarkpharma.c
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CAC CO CHE PHAN TU CUA PE KHANG
CORTICOSTEROID TRONG BENH HEN VA BENH
PHOI TAC NGHEN MAN TINH

PINH XUAN ANH TUAN (*)
Céc bénh viém dudng ho hdp nhu hen va bénh phdi tic nghén man tinh (COPD) 1a nguyén nhén chinh
dan dén nhiéu bénh tat va tir vong [1]. Glucocorticoids 1a liéu phap khang viém hiru hiéu nhét bang cach
{rc ché hoat dong cua cac gen gy viém duoc hoat hoa trong qua trinh viém man va cép tinh. Viéc giam
dap g véi hiéu qua khang viém cua corticosteroid la mdt trd ngai 16n trong quan 1y hen hi¢u qua &
nguoi hit thudc va cac bénh nhan hen nang va hau hét bénh nhan COPD [2]. Cac co ché phan tir cua viée
khang steroid ngay nay da duoc hiéu ré hon. O nhimg bénh nhén hen ning, mot s co ché di dugc xac
dinh, bao gdbm viéc giam thiéu chuyén vi hat nhan cta thu thé alpha glucocorticoid (alpha glucocorticoid
receptor - GR). Diéu nay co thé bi gay ra boi nhimng thay d6i trong GR bai viée kich hoat mot sé kinase,
bao gdbm p38 mitogen-activated protein kinase alpha, p38 mitogen-activated protein kinase gamma va c-
Jun N-terminal kinase 1, hoac giam hoat dong va biéu hién cua mot sd phosphatase, nhu mitogen-
activated protein kinase phosphate 1 va protein phosphatase A2. Nhitng co ché khac bao gdm viéc ting
biéu 16 ctia GR beta, dan dén viéc canh tranh dong thoi 1am trc ché cac GR alpha; Tang tiét yéu t6 trc ché
hoa hudng dong dai thuc bao; Canh tranh voi yéu td phién ma chat hoat héa protein 1 (transcription factor
activator protein 1); Va giam biéu hién cua histone deacetylase (HDAC) 2 [3]. HDAC2 lam trung gian
trong cac hoat dong cua steroid trong viéc ngét cac gen gy viém dé hoat hoa, nhung & nhitng bénh nhan
COPD, nhiing b¢nh nhan bi hen nang, va nhirng bénh nhan hen cé hut thudc 14, hoat dong va biéu hién
ctia HDAC2 bj giam do stress oxy hoa qua viéc kich hoat delta phosphoinositide 3-kinase [4]. Cac chién
lugc trong viée kiém soat khang steroid bao gom cac thudc khang viém thay thé ¢6 tac dung giam khang
steroid bang cach tang biéu hién HDAC2 [5]. Pong van beta 2 tic dung kéo dai (Long-acting beta 2-
agonists) cling c6 thé 1am ting dap Gmg véi steroid bang cach dao nguoc co ché phosphoryl hoa cua GR
alpha.
Viéc xac dinh cac co ché phan tr dan dén viéc khang steroid & nhitng bénh nhan hen va nhitng bénh nhan
COPD c¢6 thé din dén nhitng liéu phap khang viém hiru hiéu hon va tir 46 c6 thé diéu trj tot hon cho
nhiing bénh nhan hen hoac COPD.
(*) GS, TS BV Cochin, Pai Hoc Paris Descartes, Phap
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MOLECULAR MECHANISMS OF CORTICOSTEROID
RESISTANCE IN ASTHMA AND COPD.

ANH TUAN DINH-XUAN

Inflammatory disorders of the respiratory tract, such as asthma and chronic obstructive pulmonary disease
(COPD) are a major cause of illness and death [1]. Glucocorticoids are the most effective anti-
inflammatory therapy by suppressing the multiple inflammatory genes that are activated during chronic
and acute inflammation. Reduced responsiveness to the anti-inflammatory effects of corticosteroids is a
major barrier to effective management of asthma in smokers and patients with severe asthma and in the
majority of patients with COPD [2]. The molecular mechanisms leading to steroid resistance are now
better understood. In patients with severe asthma, several molecular mechanisms have been identified,
including reduced nuclear translocation of glucocorticoid receptor (GR) alpha. This might be due to
modification of the GR by activation of several kinases, including p38 mitogen-activated protein kinase
alpha, p38 mitogen-activated protein kinase gamma, and c-Jun N-terminal kinase 1, or reduced activity
and expression of phosphatases, such as mitogen-activated protein kinase phosphatase 1 and protein
phosphatase A2 [3]. Other mechanisms include increased expression of GR beta, which competes with
and thus inhibits activated GR alpha; increased secretion of macrophage migration inhibitory factor;
competition with the transcription factor activator protein 1; and reduced expression of histone
deacetylase (HDAC) 2. HDAC2 mediates the action of steroids to switch off activated inflammatory
genes, but in patients with COPD, patients with severe asthma, and smokers with asthma, HDAC2
activity and expression are reduced by oxidative stress through activation of phosphoinositide 3-kinase
delta [4]. Strategies for managing steroid resistance include alternative anti-inflammatory drugs capable
of reversing steroid resistance by increasing HDAC2 expression [5]. Long-acting beta 2-agonists can also
increase steroid responsiveness by reversing GR alpha phosphorylation.

Identifying the molecular mechanisms of steroid resistance in asthmatic patients and patients with COPD
can lead to more effective anti-inflammatory treatments and therefore better cures for patients with
asthma and COPD.

(*) MD, PhD Cochin Hospital, Paris Descartes University, France
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TAC DUNG PHOI HOP CUA COLISTIN VOI
MEROPENEM LEN ACINETOBACTER BAUMANNII
MANG NHOM GENE THUY PHAN CARBAPENEM
GAY VIEM PHOI BENH VIEN

NGUYEN SI TUAN VA CAC CONG SU

TOM TAT

Mé ddu: Acinetobacter baumannii dang 1a vi khuan hang dau gay viém phdi bénh vién va dé khang véi
nhom carbapenem véi ty 18 rt cao. Viéc tim ra giai phap diéu tri hidu qua ddi voi Acinetobacter
baumannii mang cac nhom gene mé héa enzyme thiy phan Carbapenem dang 13 van dé cép thiét cua cac
nha lam sang hién nay.

Muc tiéu: Panh gia tinh hinh dé khang khang sinh cua Acinetobacter baumannii véi meropenem,
colistin, ty 1& cic nhom gene mi hoa enzyme thuy phan Carbapenem va tac dung phdi hop cia colistin
v6i imipenem d6i v6i vi khuan nay.

Phwong phap: Nghién ctru mé ta, cit ngang, phan tich. Cac chung Acinetobacter baumannii gy viém
phoi bénh vién tai Bénh vién Da khoa Thong Nhat tinh Dong Nai dugc 1y mau trong thoi gian tir thang
3/2014 dén thang 12/2015.

Két qua: S6 ching Acinetobacter baumannii dugc nghién ciru 1a 110. Ty 1é dé khang véi meropenem va
colistin 1an luot 1a 100% va 0%. Ty 1é mang gene khang carbapenem véi OXA-51, OXA-23, OXA-58
va NDM-1 lan luot 1a 91,7%, 80%, 6,7% va 8,3%. Viéc phéi hop khang sinh meropenem/colistin cho tac
dung hiép dong va cong luc 1a 67% va khong c6 tac dung ddi khang. Colistin & cac nong d6 dudi MIC
¢6 tac dung chuyén cac chung Acinetobacter baumannii mang ca 4 nhom gene tiét carbapenemase (NDM-
1, OXA-23, OXA-51 va OXA-58) khong nhay meropenem thanh nhay.

Két luan: Acinetobacter baumannii d& khang hoan toan véi meropenem. Viée phdi hgp meropenem véi
colistin cho tac dung diét khudn tuwong ddi hiéu qua ddi vé6i Acinetobacter baumannii.

Tu khoa: meropenem, colistin, phoi hgp, gene ti€t carbapenemase, Acinetobacter baumannii
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IN VITRO EFFECTS OF COLISTIN IN COMBINATION
WITH MEROPENEM AGAINST ACINETOBACTER
BAUMANNII CARRYING THE GENES ENCODING
CARBAPENEMASE WITH HAP

ABSTRACT

Background: Acinetobacter baumannii are becoming a major cause of hospital acquired pneumonia and
having very high resistance ability to carbapenem. Nowadays, an effective treatment for Acinetobacter
baumannii carrying the genes encoding the enzyme hydrolyzed carbapenems is the most important
problem for the clinicians.

Objective: To investigate the resistance ability of Acinetobacter baumannii to meropenem, colistin, the
rate of Acinetobacter baumannii carrying the genes encoding the carbapenemases and the effectiveness
of their combinations on them.

Method: Retrospective descriptive analysis study. Samples were collected from patients with HAP in
Thong Nhat Dongnai General Hospital from March 2014 to December 2015.

Results: 110 strains were studied. The resistance rate to meropenem, colistin were 100%, 0%
respectively. The rate of carbapenem resistance gene carries with OXA - 51, OXA - 23, OXA - 58 and
NDM - 1 respectively 91.7%, 80%, 6.7% and 8.3%. Synergy effects and additive effects of the
combinations are 67% and no antagonism effect. Colistin in concentrations below the MIC had the
transfer effect to make meropenem-nonsusceptible Acinetobacter baumannii carrying all of 4 genes
(NDM-1, OXA-23, OXA-51 va OXA-58) encoding the enzyme hydrolyzed carbapenem to susceptible
ones.

Conclusion: Acinetobacter baumannii had completely resistance to meropenem. The combination of
meropenem with colistin showed positive effects on Acinetobacter baumannii.

Key words: meropenem, colistin, combination therapy, genes encoding the carbapenemase,
Acinetobacter baumannii.

(*) ThS. Trudng khoa Vi sinh, Bénh vién Pa khoa Thong Nhat Pong Nai
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HOI CHUNG TRUNG LAP HEN-COPD (ACOS)

LE TIEN DUNG (%)

Hoi chig tring lip hen-COPD dic trung bdi giéi han ludng khi kéo dai kém véi cac dic diém cua hen

va ciia COPD. Do vy, trong thuc hanh 1am sang Hoi ching trung lap hen-COPD duoc xé4c dinh bdi ciing

¢o cac dac diém cua hen va COPD.

Kho c6 mot dinh nghia chuyén biét cho Hoi ching tring lip hen-COPD cho dén khi ¢6 nhiéu bang chiing

hon vé ki€u hinh 1am sang va cac co ché bénh sinh .

Tong quiat cach tiép cin theo hdi chirng bénh giéi han dwong thé man tinh

1 2
Khong

e

ey I—

Pic dié

CHAN POAN HQI CHU'NG O’ NGU'O'I LON

Tudi khoi phat

* Trude 20 tudi

* Trude 40 tudi

Kiéu cac tri¢u chiing

¢ Dao dong theo phut, gio hay ngay

* X4u hon vé dém hay sang sém

¢ Kich phat bdi van dong, cam xtic ké ca cuoi, bui hay phoi
nhiém di nguyén

* dai ding du c6 diéu tri

* triéu chimg c6 ngay tét c6 ngay xiu nhung ngay nao
ciing c6 va kho thé khi géng strc

* ho man tinh va c6 dam trudce khi khoi phat kho tho,
khéng lién quan dén céc yéu t6 kich phat

Chtre niang phbi

* Ghi nhan gidi han ludng khi dao déng (HHK hay LLPK)

* Ghi nhan gi6i han luu lugng phdi dai ding
* (FEV1/FVC<0,7 sau test din phé quan)

Chirc ning phéi gitra nhing luc
¢6 tri¢u chiing

¢ Binh thuong

¢ Khong binh thuong

Tién st ban than hay gia dinh

* Puoc béc si chin doan hen trudc day
* Tién sir gia dinh ¢6 bénh hen, hay céc tinh trang di img khac
(viém miii di ‘rng hay cham)

* Dugc bac si chén doan COPD, viém phé quan man tinh
hay khi phé thung trudc day.

Qua trinh * Khéng xéu di cac triéu chimg theo thoi gian. Dao dong triéu | * Triéu chimg dan dan x4u di theo thoi gian (tién trién
chiing theo mua hay tir nam nay qua nam khac qua nhiéu nam)
* C6 thé cai thién tw nhién hodc cé dap img ngay véi thude * Didu trj thubc din phé quan tac dung nhanh giup giam
déin phé quéan hogc véi ICS sau vai tudn 18, nhe nhung ¢ gidi han

X quang phoi * Binh thuong * U khi niing

Luu ¥: ® Dy 14 nhitng dic diém t5t

diém 12 bang nhau giita hen va COPD, hiy xem xét chin doan ACOS.

nhét d& phan biét hen va COPD. * C6 nhiéu dic diém (> 3) v&i hen hay COPD sé goi ¥ chin dodn. ® Néu s6 luong dac

CHAN POAN hen M5t s6 dic diém hen Céc dic diém cia ca hai M5t s6 dic diém COPD COPD
Miic d6 chic chdn ciia | hen Kha nang hen Kha ning ACOS Kha niang COPD COPD
CHAN POAN
BUOC 3 gi6i han dudng
thue hi¢n HO thé hoi phuc dang ké FEV,/FVC < 0,7
hip ky (trude-sau test dan phé quan) sau test dan phé quan

Hay c6 bang chiing khic cta gii han dudng thé bién ddi
BUOC 4 Thudc hen Thudc hen ICS va Thudc COPD Thudc COPD
DT ban dau Khong LABA don tri Khong LABA don tri Xem xét LABA +

LAMA

BUOCS : e Céc tridu ching kéo dai + con kich phat dii c6 diéu tri

cac khao sat
chuyén sau
néu:

* Chén doan khong chic chin (vi du nghi ngd ting 4p phdi, bénh tim mach hay cc bénh phéi khac)
* Nghi ngo hen hay COPD véi nhiing tri¢u chiing khong dién hinh ( nhu ho méu, sut cén, d6 mo6 héi dém, céc triéu ching cta bénh dan

phé quan hay bénh cu tric phdi)
¢ Co¢ it tri¢u chung cuia hen hay COPD
¢ Co bénh di kém

* Nhiing van dé phat sinh khi dang diéu tri hen, COPD hay ACOS

NOI SAN THANG 3/2016

46



HOI NGHI THUONG NIEN HQI HO HAP TP HO CHI MINH VA PAO TAO Y KHOA LIEN TUC LAN 10

ASTHMA-COPD OVERLAP SYNDROME (ACOS)

LE TIEN DUNG (%)
Asthma-COPD overlap syndrome is characterized by persistent airflow limitation with several features
usually associated with asthma and several features usually associated with COPD. ACOS is therefore
identified in clinical practice by the features that it shares with both asthma and COPD.
A specific definition for ACOS cannot be developed until more evidence is available about its clinical
phenotypes and underlying mechanisms.

Summary of syndromic approach to diseases of chronic airflow limitation

STEP 1 DIAGNOSE CHRONIC AIRWAYS DISEASE

Do symptoms suggest chronic airways disease?

Yes No > Consider other diseases first

STEP 2 SYNDROMIC DIAGNOSIS IN ADULTS

(i) Assemble the features for asthma and for COPD that best describe the patient
(i) Compare number of features in favour of each diagnosis and select a diagnosis

Feature: if present suggests - = ASTHMA - COoPD
Age of onset | O Before age 20 years O After age 40 years
Pattern of symptoms O Variation over minutes, hours or days - O Persistent despite treatment

O Worse during the night or early morning ' £ Good and bad days but always daily
‘ symptoms and exertional dyspnea

O Triggered by exercise, emotions - O Chronic cough & sputum preceded on-
including laughter, dust or exposure  setof dyspnea, unrelated to triggers
to allergens
Lung function 0O Record of variable airflow limitation ' O Record of persistent airflow limitation
(spirometry or peak flow) | (FEV/FVC < 0.7 post-BD)
Lung function between O Normal O Abnormal
Symp(omS ‘A,,,,,,,,,,,,,,,,,, N S—— .
Past history or family history | O Previous doctor diagnosis of asthma ' O Previous doctor diagnosis of COPD,
i chronic bronchitis or emphysema
O Family history of asthma, and other O Heavy exposure to risk factor: tobacco
allergic conditions (allergic rhinitis or . smoke, biomass fuels
eczema)

Variation in symptoms either seasonally, (progressive course over years)
or from year to year

O May improve spontaneously or have an | O bronchodilator treatment

immediate response to bronchodilators provides only limited relief
or to ICS over weeks |

Chest X-ray 0O Normal O Severe hyperinfl

NOTE: * These features best distinguish between asthma and COPD. « Several positive features (3 or more) for either asthma or COPD sug-
gest that diagnosis. « If there are a similar number for both asthma and COPD, consider diagnosis of ACOS

Time course O No worsening of symptoms over time. ‘ O Symptoms slowly worsening over time

DIAGNOSIS Asthma Some features  Features of both = Some features COPD.
. of asthma ~ ofcorD

CONFIDENCE IN Asthma Possible Could be ACOS = Possibly COPD COPD
DIAGNOSIS asthma

Marked —
EJREF';F?NI reversible airflow limitation —— FEV,/FVC < 0.7

(pre-post bronchodilator) or other e post-BD
SPIROMETRY proof of variable airflow limitation et
STEP 4 Asthma drugs Asthma drugs ICS and COPD drugs COPD drugs
INITIAL NoL{\BA No LABA consider LABA
TREATMENT* Py Sl =l

*Consult GINA and GOLD for 'ded

* Persistent symptoms and/or exacerbations despite treatment.

STEP 5 « Diagnostic uncertainty (e.g. suspected pulmonary hypertension, cardiovascular diseases and
other causes of respiratory symptoms).

* Suspected asthma or COPD with atypical or additional symptoms or signs (e.g. haemopty-

INVESTIGATIONS sis, weight loss, night sweats, fever, signs of bronchiectasis or other structural lung disease).

or REFER IF: * Few features of either asthma or COPD.

* Comorbidities present.

* Reasons for referral for either diagnosis as outlined in the GINA and GOLD strategy reports.

SPECIALISED
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Tailiéu théng tin cho cdn bd y té

AstraZeneca@

Symbicort Turbuhaler

Budesonide/formoterol 160/4,5 ug

Giam 39% con hen kich phat nang "

S6 gidy tiép nhan ho so dang ky tai liéu théng tin thudc clia
Cuc QLD - B Y Té: 0168/12/QLD-TT, ngay 29 thang 3 nam 2012
Ngay in tai liéu: ngay 01 thang 01 ndm 2015

Théng tin chi tiét sdn phdm xem & trang sau




Liéu phdp diéu trj duy tri va gidm triéu chiing hen bang Symbicort
Gidm 39% con hen kich phat nang @

f N
S6 con kich phat/ 100 bénh nhan/ 6 thang
25 p<0,001
20 |
15
0 16
51
n=1105
0 J
Salmeterol/fluticasone + SABA  Symbicort + SABA Symbicort Turbuhaler
50/250pug bid 320/9ug bid liéu phédp SMART
160/4,5pg bid
n= 3335, t = 6 thang, bid: ngay 2 lan
SABA: Short acting R, - agonist: Chat chti van B, tac dung ngén
\ g

g A 2 2)
iONG TINKETOA " )

SYMBICORT TURBUHALER 160/4,5 pg/liéu Budesonide/Formoterol

THANH PHAN: Méi liéu phong thich chia: budesonide 160 pg va formoterol
fumarate dihydrate 4,5 pg. DANG BAO CHE: B6t dung dé hit. DONG GOI: Ong hit
thudc bét, hop 1 6ng hit 60 liéu hodc 120 liéu. CHI DINH: Hen suyén: Diéu tri
thudng xuyén bénh hen (suyén) khi: Bénh nhan khéng dugc kiém soét tét vai
corticosteroid dang hit va chat chi van béta -2 dang hit tac dung ngan st dung ‘khi
can thiét’ hoac Bénh nhan da dugc kiém soat t6t bang corticosteroid dang hit va
chét chli van béta -2 tac dung kéo dai trong tling 6ng hit riéng. Bénh phéi tdc
nghén man tinh (COPD): Tri triéu chiing cho bénh nhan mac bénh phdi tdc nghén
man tinh (COPD) nang (FEV1 < 50% so vdi gia tri binh thudng uéc tinh) va tién s
nhiéu 1an cé con kich phat, 1a nhitng ngudi c6 cac triéu chiing dang ké mic dugc
diéu tri thudng xuyén bang cac thudc gian phé quan tac dung kéo dai.

LIEU LUGNG: Hen suyén: Symbicort Turbuhaler khéng cha dinh ding dé diéu tri
khai dau cho bénh hen. Nén diéu chinh dén liéu thap nhat ma van duy tri hiéu qua
kiém soat triéu ching. D&i véi Symbicort cé hai xu huéng diéu tri:

A. Liéu phap diéu tri duy tri bang Symbicort: Liéu khuyén céo: Ngusi I6n (=18
tudi): 1-2 hit, 2 1an /ngay, t6i da 4 hit /Ian, 2 1an /ngay. Tré vi thanh nién (12-17 tudi): 1-2

hit/lan, 2 1an /ngay. Tré em (=6 tudi): Ba cé loai ham lugng thap hon cho tré 6-11 tudi.

B. Liéu phap diéu tri duy tri va gidam triéu chitng hen bing Symbicort
(Symbicort SMART) Liéu khuyén céo: Ngudi I6n (=18 tudi): Liéu duy tri khuyén cdo
1a 2 hit /ngay. Mét s6 bénh nhan c6 thé can dung liéu duy tri 2 hit, 2 1an /ngay. Bénh
nhan nén dung thém 1 liéu hit khi can thiét dé gidm triéu ching. Khéng dung qua
6 liéu hit trong 1 1an. Téng liéu méi ngay 1&n dén 12 hit c6 thé dung trong mét
khodng thgi gian gidi han. Bénh nhan dung hon 8 hit/ngay phai di kham lai, téi
danh gia va xem xét lai liéu phap duy tri. Tré em va tré vi thanh nién < 18 tudi: Liéu
phép diéu tri duy tri va gidm triéu chiing hen bang Symbicort khéng khuyén cdo
dung cho tré em va tré vi thanh nién.

Bénh phéi tdc nghén man tinh (COPD): Ngudi I6n: 2 hit/lan, 2 lan/ngay.

CHONG CHi BINH: Qua man (di ting) véi budesonide, formoterol hay lactose
(trong d6 cé chiia lugng nho protein sira).

THAN TRONG: Gidm dan liéu khi ngung diéu tri, khéng ngung thuéc doét ngét.
Bénh nhan cam thay viéc diéu tri khong dat hiéu qua hay dung vugt qua liéu thudc
khuyén cdo stt dung cao nhat, phai cé su theo déi clia bac sy. Bénh nhan dugc
khuyén nén luén luén cé san thudc cét con. Bénh nhan nén ghi nhé dung liéu duy
tri Symbicort nhu da dugc ké toa ngay ca khi khéng c¢é triéu ching. Céc liéu hit
gidm triéu ching Symbicort dugc dung dé ddi pho véi cac triéu ching hen suyén
nhung khéng cé chu dinh dé du phong thudng xuyén nhu trudce khi géng stic. Khi
cac triéu chiing hen dugc kiém soat, cdn xem xét gidm liéu Symbicort tur tir. Khong
nén khéi dau diéu tri bang Symbicort khi bénh nhan dang & trong dot kich phat
hen. Cac tdc dong toan than it xay ra khi dung corticosteroid duong hit hon dung

corticosteroid udng. Theo déi chiéu cao tré diéu tri dai han vdi corticosteroid dudng
hit. Theo d6i mat do xuong khi dung liéu cao trong thoi gian dai ma da cé yéu té nguy
cd gay loang xuong. Than trong khi c6 suy tuyén thugng than, lao tién trién hay lao
tiém &n, nhiém doc giap, u té bao ua crom, dai thao dudng, giam kali mau chua diéu
tri, bénh co tim phi dai tdc nghén, hep déng mach chti dudi van vé can, ting HA nang,
phi mach, bénh co tim thi€éu mau cuc bd, nhip tim nhanh, suy tim nang, khoang QTc
kéo dai, lao phd&i, nhiém ndm va virus dudng hé hap. Huéng dan bénh nhan suc
miéng dé gidm nguy ca nhiém Candida hau hong. Kha nang ha kali mau nang cé thé
xdy ra khi dung liéu cao chat chl van béta -2. C6 thé tang cudng kiém soat dudng
huyét & bénh nhan dai thao dudng. Ta dugc lactose chia mét lugng nhoé protein sira
c6 thé gay phan (ing di ing.

PHAN UNG NGOAI Y: Cac phan (ing phu nay thudng nhe va bién méat sau vai ngay
diéu tri. Thudng gap: h6i hop, nhiém Candida hau hong, nhic dau, run ray, kich tng
nhe tai hong, ho, khan tiéng. it gap: nhip tim nhanh, buén nén, chuét rat, chéng mét,
kich déng, bén chén, néng nay, réi loan gidc ngu, vét bam da. Hiém gap: rung nhi,
nhip nhanh trén that, ngoai tam thu, ngoai ban, n6i mé day, ngta, viém da, phu mach,
ha K mau, réi loan vi giac, co that phé quan. Rat hiém gép: con dau that nguc, co that
phé quén kich phat, ddu hiéu hay triéu ching vé tac dung glucocorticosteroid toan
than, tdng dudng huyét, tram cam, réi loan hanh vi, dao déng huyét ap. Diéu tri bang
chét chl van béta-2 c6 thé lam tdng néng dé insulin, axit béo tu do, glycerol va cac
thé cetone trong mau.

PHU NU CO THAI VA CHO CON BU: Dit liéu trén 2000 phu ni cé thai st dung thuéc
cho thay khéng c6 nguy co gay quai thai lién quan dén viéc dung budesonide hit. Nén
dung liéu thap nhat cé hiéu qua. Trong thoi gian mang thai va cho con by, viéc dung
Symbicort can dugc can nhac néu hiéu qua vuot tréi nguy co.

ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY: khéng anh hudng hoic
anh hudng khéng dang ké.

TUONG TAC THUOC: Céac chat chuyén héa qua CYP P450 3A4 (nhu itraconazole,
ritonavir) lam can tr& qua trinh chuyén héa budesonide. Thuéc chen béta c6 thé lam
gidm hodc Uc ché tdc dong cla formoterol. Dung dong thdi véi quinidine,
disopyramide, procainamide, phenothiazine, thuéc khang histamin (terfenadine),
IMAO va chit chéng trdm cdm 3 vong cé thé lam kéo dai khodng QTc va gia tdng nguy
co loan nhip that. L-Dopa, L-thyroxine, oxytocin va rugu cé thé anh hudng tinh dung
nap clia tim d6i v&i thudc cudng giao cdm béta -2. Dung déng thai vai IMAO,
furazolidone, procarbazine c6 thé lam tang huyét ap. Tang nguy ca loan nhip tim &
bénh nhan dang gdy mé véi hydrocarbon halogen héa. C6 thé cé tac dong cong hop
manh khi dung véi cac thudc cudng giao cdm béta khac. Gidm kali mau cé thé lam
tang khuynh hudéng loan nhip tim & bénh nhan diéu tri bang digitalis glycoside.
NHA SAN XUAT: AstraZeneca AB SE-151 85 Sodertajie, Sweden.

Van phong bai Dién Cong ty AstraZeneca

Tai HCM: Toa nha AB, Lau 18, 76 Lé Lai, Quan 1, TRPHCM, Viét Nam - Tel: 848 - 3827 8088 - Fax: 848 - 3827 8089
Tai Ha Noi: Toa nha Sao Béc, Lau 6, P. 601, 4 D& Tugng, Q. Hoan Kiém, Ha Noi, VN - Tel: 844 - 3822 4443/4 - Fax: 844 - 3822 4445
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