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HOI NGHI VE TINH

02 tiét
CME

!, NOVARTIS v

iy THU SAU | 19/11/2021

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

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

11:45 - 1215 Hen khéng kiém soat - hen nang: Lam thé nao dé quan ly hiéu qua
trén thuc hanh lam sang?
PGS.TS.BS. Vil Van Giap - BV Bach Mai

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

12:45 Post-test

02 tigt

CME
CE} Gigamed

HEN SUYEN VA COVID-19

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

17:30 - 18:00 I K&t n6i 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 cd.
PGS.TS.BS. Lé Thi Tuyét Lan

18:45-19:25 * Cap nhat vai tro Montelukast trong hen tré em.
TS.BS. Tran Anh Tuan - Trudng khoa H6 Hap - BV Nhi Béng

19:25-19:55 ¢ Thaoluan
19:55 -20:00 ¢ Téng két hoi thao

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 Ding
18:00 -18:30 ¢ Diéu tri dot cap COPD - Corticoid khi dung déng vai tro gi?
PGS.TS.BS. Lé Tien Ding - Trudng khoa Ho Hap - BV BPHYD TP.HCM
Phé cha tich Lién chi hdi H6 Hap TP.HCM
18:30-19:00 ¢ Ung dung GOLD 2021 va cach tiép can cho liéu phap chua ICS.
TS.BS. VU Van Thanh
PGS.TS.BS. Chu Thi Hanh
19:00-19:30 ¢ Quan ly Hen: tiép can vi ngudi bénh ap dung tU khuyén cao dén
thuc hanh.
PGS.TS.BS. Phan Thu Phudng - Giam déc Trung tam Ho6 Hap -
BV Bach Mai
19:30 - 20:00 ¢ Bénh nhan COPD cé tién can lao con dot cap - bai toan Igi ich va
nguy ca?
TS.BS. Nguyén Vin Tho - CN BM Lao & Bénh phéi DHYD TP.HCM
20:00 * Post-test




HOI NGHI THUGNG NIEN
[ THU BAY | 20/11/2021 i

“ﬂ‘t‘

CME
Phién budi sang

KHAI MAC HOI NGHI
PGS.TS.BS. Tran Van Ngoc - Chu tich LCH Hé hap TP.HCM

PHIEN TOAN THE

Chu toa: PGS.TS.BS. Dinh 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 Van Ngoc

08:30 - 08:55 ¢ Stress Oxy hoéa va viém trong hen va COPD: tU cd ché phan td
dén Ung dung Idm sang

GS.TS.BS. ®inh Xuan Anh Tuan - Hiéu trudng DH Corse Phap

08:55 - 09:20 *+ Nhing tién bd trong chan doan sinh hoc phan td va diéu tri lao
trong thai dai COVID - Tién téi cham dut bénh lao tai VN,
cap nhat 2021,

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

09:20 - 09:35 # GSK: Vai trd cua liéu chu déng ICS / LABA trong kiém soat
hen phé quan.
PGS.TS.BS. Vii VAn Gidp - PGP Trung tam Ho6 hap - BV Bach Mai

09:35-10:00 * AstraZeneca: Budc tién 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 Hiiu Nguyét Diem
TS.BS. Tran Anh Tuan

10:15 -10:40

10:40 - 11:55

11:55 - 11:20

N:20 -11:35

11:35 - T1:45

Nhing van dé mdi noi trong diéu tri viém phai tré em.
PGS.TS.BS. Phan Hfu Nguyét Diém - BM Nhi - PHYD TP.HCM
GSK: Gia tri cua PhiD CV trong phong ngla 2 tac nhan gay
bénh phé bién: phé cau va Hl.

BS. Poan Minh Truyén - Quan ly YK Vaccine GSK

Cap nhat huéng dan diéu tri hen tré em cua NIH va ERS.
TS.BS. Tran Anh Tuan - TK Hé hap - BV Nhi ®ong 1

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

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

Q&A

COVID-19 NGUJI LGN

Chu toa: PGS.TS.BS. Do Kim Qué
TS.BS. Lé Thudng Vi

10:15 - 10:40

10:40 - 10:55

10:55 - 11:20

11:20 -11:45

Cap nhat Diéu tri COVID ngoai trd nhe - trung binh.
ThS.BS. Tran Thi T6 Quyén - GV BM Nbi - DHYK PNT
Abbott: Cap nhat khuyén cdo WHO vé viéc tiém phong cum
cho BN H6 hap man tinh trong béi canh dai dich COVID-19.
PGS.TS.BS. Tran Vin Ngoc

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

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




Phién budi chiéu

Phiéen 1

BENH PHOI TAC NGHEN MAN TiNH

Chu toa: PGS.TS.BS. Pinh Ngoc S¥

TS.BS. Nguyén Van Thanh
14:00 -14:25 ¢ Cac khuyén cédo chinh cta HUdng dan quan ly va diéu tri COPD
Viét Nam 2021.
TS.BS. Nguyén Van Thanh - PCT Héi Phéi VN
14:25 -14:35 » Boehringer: Ca thé hoa dung cu hit trong diéu tri COPD.
TS.BS. Lé Khic Bao - Phé Khoa Ho hap - BV NDGH
14:35-15:00 * Cham séc giam nhe cho bénh nhan COPD.
TS.BS. Lé Thi Thu Hudng - Trudng Khoa Ho hap - BV NDGD
15:00-15:10 ¢ GSK:Quan ly bénh nhan COPD c¢é triéu ching -
TU thd nghiém LS dén bang chung ddi thuc.
BS. Phan Thi Thanh Van - Cty GSK
1510 -15:30 * Q&A

Giai lao

BENH PHOI MO KE

Chu toa: GS.TS.BS. Ngé Quy Chau
BS.CKIl. V6 Puc Chién

15:45-16:10 * Tiép can da chuyén khoa trong chan doan bénh phoi mo ké.
TS.BS. Nguyén Vin Tho - CN BM Lao - DPHYD TP.HCM

16:10 -16:20 ¢ Boehringer: Quan ly bénh phdi mé ké trong bénh xd clng bi
toan thé dudi géc nhin CK H6 Hap.

PGS.TS.BS. Chu Thi Hanh - Chu tich Hoi H6 hap Ha Nbi

16:20 -16:45 ¢ Tucdng lai cho diéu tri bénh phoi mo ké xad hoa man tinh tién trién
BS.CKIl. Nguyén Pinh Duy - PGB BV Pham Ngoc Thach




16:45-17:00 ¢ Pac diém HRCT cua xd phoi vo can va cac chan doan phan biét.
BS.CKIl. Bui Khic Vi - TK CDHA - BV NDGP

17:00-17:20 ¢ Boehringer: Quan ly bénh phéi maé ké trong bénh xd clng bi
toan thé dudi géc nhin chuyén khoa Ca Xudng Khdp.

PGS.TS.BS. Nguyén Pinh Khoa - Trudng Khoa Cd Xudng Khdp
- BV Chd Ray

1720-17:30 ¢ Q&A

Post-test

\ v

iy CHU NHAT | 21/11/2021

Phién budi sang

Phién

NHIEM KHUAN HO HAP

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

08:30 - 09:00 * Quinolone, Betalactam hay Macrolid trong VPCD. Cap nhat
; nhitng diém mdi trong hudng dan VPCD 2019 - 2020.

PGS.TS.BS. Tran Van Ngoc

|
09:00 - 09:10 T Abbott: Cap nhat chan doan va diéu tri viém phoi cong dong.
' BS.CKIl. Nguyén Dinh Duy

09:10 - 09:40 ol XU tri vi khuan siéu khang trong viém phoi bénh vién / thd may
. trong diéu kién Viét Nam.

. PGS.TS.BS. Lé Tién Diing

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

09:50 -10:00 * GSK: Khang sinh diéu tri ngoai tru dot cap COPD.
TS.BS. Nguyén Van 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 ¢ Covid-19 d tré em.
PGS.TS.BS. Phung Nguyéen Thé Nguyén - BM Nhi - DPHYD TP.HCM
10:40 -11:05 ¢ MIS-C va hau Covid-19 & tré em.
TS.BS. Tran Anh Tuan - TK H6 hap - BV NhiDéng 1
1:05-11:25 ¢ Hen va Covid tré em.
PGS.TS.BS. Phan H{iu Nguyét Diem
1M:25-11:45 o Tré em: Géc khuat cua dai dich.

BS.CKIl. Huynh Thi Kim Huyén

U, NOVARTIS
TOI UU HOA QUYET DINH DPIEU TRl COPD LAM SANG DUA TREN CHUNG cU

Chu toa: PGS.TS.BS. Lé Tién Ding

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

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

10:45-11:115 ¢ Can nhac vai tro loai dung cu hit trong quyét dinh diéu tri
COPD lam sang.

TS.BS. Lé Hoan - BV Dai Hoc Y Ha N&i

MIS-T45 ¢ Q&A




Phién budi chiéu

HEN PHE QUAN

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

14:00 -14:25

14:25 - 1435

14:35 -15:00

15:00 -15:10

15:10 -15:30

Cap nhat GINA 2021.
PGS.TS.BS. L& Thi Tuyét Lan

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

Piéu tri hen nhe: ICS hang ngay hay thém ICS vao SABA khi can?
TS.BS. D6 Thi Tudng Oanh

GSK: Anh hudng ho ga trén bénh nhan Hen - COPD va chién
Iugc bao vé toan dién.

BS. V6 Khanh Giang - B6 phan Y khoa GSK

Q&A

TONG KET HOI NGHI

Post-test
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Phoi hdp thuoc gian phé quan trong diéu tri duy tri COPD '

{ SPIOLTO* RESPIMAT™ dudc chi dinh nhu mt thudc diéu tri gian phé
quan duy tri dé giam cac triéu chdng d bénh nhan trudng thanh bi
. bénh phoi tac nghén man tinh (COPD), Liéu khuyén cdo cho ngudi
e {6n I3 5 microgram tiotropium va 5 microgram olodaterol, tudng
— ’ dudng vdi 2 nhat xjt tif binh xit hat min Respimat, moi ngay ding

- ;' mét 13n vao cling mét thai diém trong ngay. ¥
SPIOLTO"RESPIMAT" ngay dimg mot Lin vao cing mot thes diém treng ngay
Dung dich 3é hit Naut cao tuil; Benh nhdn cao twdi oo 1hé sit dung SPIOLIO
Thanh phan: SPILTO™ RESPIMAT® |3 bink xit hat min ~ RESPIMAT vl muc Héu kheryén cao nhy trén. Suy gan v

opium + olodaterol d2 hit. Mii nhat  suy thir T RESPIMAT chifa tintropium, mét thadc
. 2.5 microgram  duoic thii trif chu yéu bing bad tiét qua than va olodatesol,
2 nhdt x|t tiong dng vil mdt ba). Luong  mot thude duc thai trlr di yéu bang chuyén hoa tal gan
thudc trang mdi niat xit [2 lugng thuds cung cip ¢ ¢ Dénh nhdn suy gan nhe va trung binh ¢d thé
nhdn hit qua ong ngam cia binh xit. Chi dinh: )FULL‘ ESPAMAT v |18y kbaryén cin, Ch du
RESPIMAT® duoc chi dinb nhu mdt thusk diéu tri gidn phé  #8u vé viéc sif dung olodatesol trén bénh nhin suy gan
qQuan duy U gidm cac trita chiing & bénh ohdn tradng  ndng. 49 sy than; Béeh nhda suy thin o theé su
thanh bi bénh phoi tac nghén man tinh {COPD), Ligu dung SPRXTD IMAT v lidu khuyén cdo. SPIOLTO
dung, duing dung: Lidu khuyén cao chonguoi lon fa 5 RESPIMAT chala pium I3 thudc Suoc thal tris chu yéu
microgeam totropiuem va § microgram olodaterol, twang  bang biai tiét qua than, De da, cin theo dii cht ché vidc st
duiomng wor 2 nisdt xt 1 binh xit bt min Respimat, mée  dong S ESPIMAT trén bénh nhian suy than macd0

théa dung dich tio

5 microgam tiotre

COPD: bénb i rde ol 2) Trich thiog 1o ke s, phae o ik, Ao ding

5 o\ maie nidve ) g e [& 212008 NTTAN /thdog 17 mm 2018

Ygay 15 thang 7T ngm 20184 2 trang. Théng tw ¢ fog s trang Twd 2. RCWY- 100167

SPIOLTO Z¢

TKITROPIUM & CLODATEROL '

trung bimh va ndng. I em; Chua co di lidy lién quan dén
s dymg SPYOLTO RESPIN "7!'1' biénh nhi mac COPD
toan v higu byc cia SPYOLTO RESPIMAT tedn bénh nbi chua
Gt thids |ap uucnqdansudunq Ban chi cin 51t dymy
béovh xit miy MOT LAN MOI RGAY, Wi Kin disng, ban cén xit
2 NHAL. Chéng chi dinh: Chong chi dinh SPIOLIO
RESPIMAT cho cic bénh nhan b tén s qua mdn voi
tiotropaam, olod: bét ky t4 duoc ndo 0l
Chéng chi dinh SPIOLTD RESPIMAT cho cic bénh |r|.|r <
thén il qua mdn vl atropine hode cac din chit cda né nhw
peatroplum badgc oxtropium. Thiln lrong v cinh bae
dac biét. Cinb bdo chung "hu.rq nén s dung SPIOLTO
RESPIMAT nhigu han 1 lin mé ngay. Khong nén s dung
SPIOLTO RESPIMAT 'r~}:‘ bénh nhin ben, 00 a0 oan v hity

Ui an

Boehringer
||||| Ingelheim



Tai i théng tis thudc
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Phéi hdp thuéc gian phé quan trong diéu tri duy tri COPD ™
SPIOLTO® RESPIMAT® dudc chi dinh nhy mét thudc didu trj gidn phé
quan duy tri dé gidm cac tridu ching 6 bénh nhan trudng thanh bi
bénh phéi tic nghé&n man tinh (COPD). Ligu khuyén cdo cho ngudi
I6n 1a 5 microgram tiotropium va 5 microgram olodaterol, tudng
dudng vdi 2 nhat xit tif binh xit hat min Respimat, méi ngay ding
mot lan vao cling mot thdi diém trong ngay. ¥

SPIOLTO

W RESPIMAT "
TIOTROPIUM & OLOBATEROL

e cisa SPRXTO RESPIMAT triétn b nhdin hen chaia duoe
nghitn allu, o thit phé guin cip: SPOLTD RESPIMAT
¥hting duoc chi dinh d€ diéu trj con o thit phé quin cip,
nghia [ khdng duec s dung lam thuse it con. Quamin:
Tidumeg 1 1t ¢ cac thude khik, phin dng qua min b thé
xusdt hién ngay sats khi sit dung SPAOLTO RESPIMAT. Co thit
ohé quin nohich thigng: Teang ty ahit cic thudc dang hit
Ahix, SPIOUTD RESPIMAT cd thé gdy <o thit phé quin
nghich thutng de doa tinh myng. Néu xudt ik co thit
phé quan nghich thaiang, nén ngimg thude ngay lp ticva
sif dung ligu phap thay the. MMM%:%R
8

tinh khdng cholinergk cda tiatroplum, cda stk dung thin
trong SPIOLTO RESPIMAT trén bénh mhin tang nhidn ap goc
ding, tang sinh tuyén tién iét, hodc tic nghen 18 bang
quang. Bdah nhio suy thie; Do ndng 8 trong huyét
Tuong e thatropsumen ting ke khl chic dog thin glim
@ bénh nhin sy thin trung binh dén ndng (& thanh thii
aeatinine < 50ml/phwit), chi nén ding Spidito Respimat
Kl ot #ch mong dok viot i nguy ca 6 th xby ra. (ra b
Kinh nghiém sif dyog thube iy dbl tréa bnh nhdn sy
thén ndng. Tridy chiing trén mit: Phai thin trong, khang
duric dé dung dich hodc khi dung hat min bay vao mat.
Dag mit bodt cdm gric khé chiu, nhin md, nhin quing
sang hodc hinh dnh <6 nhidy mdu sdc kim theo mit 86 do
sung huyér k&t mac va phil né giac mac ¢ the |a diu higy
cia t3ng nhdn dp odc hep cip. Nén khim dwiyén Khoa
ngay by xudt hidn bat ky s %t hop ndo dia cc tiéy
chung néu trén. Gic thobc nhd mit gly o ddag 1 khing
duc can nhic trang didu tri cic triéu ching trén, Anh
lng rém tim mach; SPIOLTO RESPIMAT chila mit cht
chi vin hetaZ-sdrenergic tic dung kéo dil, G chilt chi
¥in betal-advenerglc tic dung kéo dai nén dwot 56 dung
than trong trén banh nhan mc bénh tim mach, dac beét [
suy mach vanh, Joan nhip tim, bénh co tim phi dai tic
nghén v 1ing huyét &p; treén bénh phian mdc thing o
glit hadc nhiém 8¢ gidp, biah nhin ¢ tién 5 hadc nghi
ngo <6 khoang QT kéo dal, bénh nhin o dip ing bat
thutmg vii chc amin cueng gizo cdm, Tuang ty cde chit
chid vin betaZ-adreneegic khic, olodarerol cd thé anh
huéng trén tim mach cd  nghia km sang & mdt 5 binh
nhan, biéu higa bing ting mhip tim, ting huyét ap
va/hol cde tribu ching Uen sang. (4 thé cin ning sit
dung thudc khi dah hudng nay xudt hién, Bon nika, cac
thudc chil vén betaZ-adrenergic d3 dugc ghi nhin 3
nguyén nhin giy ra phiing thay ddi trén dién tim 46
(ECG), nhw [am det song T va doar ST chénk xubing, mic
iy nghia ldm sang cisa nhang ghl nhin nay chia 6 rang.
Ha kali huyét: Gac thidc che vin beta2-adrenergic co thé
gdy ha kali huyét ding &€ trén mit 5 hénh nhin, va
khd ning dia dén nhing tic dung bt lol trén tim mach.
@dm ndag 40 kali buyés thanh thuing thoang qua va
¥hong yéu ¢ b6 sung kali. Bénh nhin COPD ning cd khi
ning ha kall huyét da tinh trang thiéu oxy v cic difu tn
ki theo (uem phin Tuong ta thubc), din 88 ting nhay
cam véa loan nhip tim, wa:mm&
vin beta2-adrenergic dang hit liéu cao c6 thé g3y tang
niing # duting huyst tuong, Khi ding cing sas shafc g
mé; Cn thda trang trong trutmg hop ob k€ haach phiu
thudt =i dung thudc géy mé hydmearbon haagen hod do

w1 ting nhay chm wii cic Tic dung phy trn tm mach cia
i thudc gidn phé quin chi vin beta, Khing nén si dung
SPAOLTD RESPIMAT dding thit wai cac thadc khac chisa chit
chil win betal-adrenergic tac dung kéo dai. Nhiing bénh
nhin dang sif dung thutng xuyen cle (hit chi vin
beta2-adeenergic ti dung ngdn dang hit (i dy 4
kin/ngay) can duoc khayén cao chi sif dung cac tac nhin
niy 82 1am gibm cic tridu chimg hé hip cip. Tuang tac
thude: Mac dii ¢ nghitn ¢du tuomg the thube chinh thi
chifa duyc thisc hige, tiotropium bromids dd dui s dyng
déng thas vi cic thudc theiong diing trong diéu tri (0PD
nhut methylanthine, stercid duing udng v sterid dang
hit ma khong oo bing ching lam sang v vidc xdy ra tudng
tilc thede, i dyng dbing thai L5u dai tiotropium Bromide
wili cac thude khang cholinergic khat chuz dugc nghién
cin. Do dd, khdng thuyén cao ding B5ng thes Ly dai
mmmmacmwgmm khic

;54 dyng B4ng that
wi cac thusc tac dang trén hé adrenerglc < thé km ting
1ac dyng khing mong mudn cha SPIOLTO RESPIMAT, iy
chit Xanthine. Steroid hodc thodc ot Wy Sd dyng 0dng
thél vl cic dan chdt xanthine, steroid, hodc cic thudc Ioi
i khting g kall co khi nang chiu dnh hitdag ha kali
huyét ¢t cde thude dhd vdn adeenerghc (vem phin Thin
trong va cinh bio dic bwe), Thude chen beta: Cic thubic
chen beta-adrenesgic co thé lam giam hoac ddi khing tic
dung ci2 olodaterol. 6 thé cin phic = dung ¢ic thudc
chen beta chon loc trén tim nhumg ¢én thin treng. Thudc

g ché engym MAL, chéey trdm cim ba vang, thubc gly
kéto dai khodng (i Gac thudc tc ché enzym monoamin
owidase, <At thudc chng rém cim ba veng hodc cac
thubc giy ko dii khodng QTc khde 6 IME lam tng dah
huong cla SPIOLTO RESPIMAT trétn bé tim mach. Tuong tic
thadc theo duok déng hoc: Trang mét nghién cdu tung
tac thude osa olodaterod st dung ketoconaxol, mét dhit e
ché manh, ddng thol CYP va P-gp, muc 60 phot nbiém
1oan thin tang 1,7 Lan, Khing o nguy ca ndo lién quan
d#n 84 an toan duoc ghi nhin trong cic nghién cifu Bm
sang kio dad 0én mdt ndm val muc lifu olodaterol lén té 2
I By khuyén cdo. Khdng cin héu chinh liéu SPIOLTO
RESPIMAT. Khd ning sinh sin, thei ky mang thai va
cho con bi. Thai ky mang thai: Dif lieu vé visc sit dung
tiotrepium trén pho nif ¢6 thal khd han e Chisa ¢o df
It 1m sdng lién quan dén phat nhiém olodaterol trong
that ky. Cic nghién cu tién 1am sang o tiotropium
ihéng cho thiy bét &y dnh hudng bt i truc tisp hodc
gién 116p nbo Jén quan dén B tink sind sdn & mie l1éu s
dung lim séng. Gic nghién cdu tiép lim sing cla
alodaterol cho thiy thudc co téc dung dién hinh aia cac
thudc cha van betaZ-adrenergic @ mifc liéu cao gdp nhidu
140 liéu didu tr|. DE dim bio an todn, nén tranh sif dung
SPYOLTD RESPIMAT cho pha n@ mang thal. Nén chi y tic
dung k ché co bop ca trm tir cung ciia cic thudk chil van
beta-adrenergic nhit olodaterol - mit thinh phin cia
SPHOLTO RESPIMAT. Phu nir chro con ba: Chuta <6 dd liéu
fdem sang lién quan dén phal ahiém tiotroplum vahojc
alodaterol & phu n cho con b, Trong cac nghiéa ciu trén
dang vit cla tistropiuen va olodaterol, cac din chit v/
hobt chit chyén béa clia chiing déu dwo tim thy trong
sifa ciia chult ¢dng dang cho con b, tuy nhién chua biés

chi tiotropium vahode olodaterol o duoc Tiet vbo sia
ala nguén dang cho con b hay khing. Do 84, khing nén
si dung SPIOLTC RESPIMAT trén phw nil cho con bl trir kh
ligt ik cia thusde vuot trdi 50 vei nguy ¢o co thé xdy ra ddl
yoi tré nbi . Khd adng sinh sdn: Chita ¢6 di lidu lim
sang vé nh hudng cia totroplem, olodaterl hode ché
phim két hop hai thanh phan néy dén kha nang sinh sdn,
Cic nghién cou tién Kim sang dd duoc thuc hién vol
Hotropium hoge olodsterol dom 8¢ kbang the thiy bit ky
tac dyng bt Igi nao trén kii néng sinh sén. Anh hudng
@én kh nang ki xe va van hanh may moc: Chua co
nghién i vé anh hudng cla thube déo ks ning Kl xe va
vin hanh miy méc. Mac dir viy, bénh nhin nén du
khuyén cao ring o thé xudt hidn chong mat va nhin mi
khi <3 dyng SPIOLTD RESPIMAT. Do &, cdn than trong khi
Ll xe hode vin hink miy moc, Néw bénh nhin <6 ¢ iy
chiing nbwrtrén, vén trinh cic cdeg viecnguy hidm nhi )
xe hodc van hanh mdy moc. Tac dung ngoai y: Bt kj céc
tit dung khing mong mudn ndo dudc ghi nhin trudc diy
1 val mit trong hai thank phin cia thuée ciing duac <ol
13 tAc dyng ngeal y cia SPIOLTO RESPIMAT va duoc libt kit
trong danh sich duti ddy. Ngodi ra, danh sach nay ciing
gdm cac tic dung ngoai y duoc ghi nhan 361 v SPI0LT0
RESPIMAT nhung chia dugc ghi nhin khi s dung don 83
timg thank phén, Nhidm ihudn vi & sinh triing: Viém

mili hgog. Rdi loan diuyén hoa va dinh dsng: M3t madc
Rélloan hi thin Ginfi; Chang mit, mat ngd. Bk loan trén
mAL Vng nhan &p, ting dp b ndi nhdm, shin mo. RSl
foan trép timy; rung nbd, dink tring nguc, nhip nhanh
trén thit, ahip ten nhanh, Roi losn he mach: Tang huyét
ap. i1 Jaan ho hig, 8ng ngu va tung thl; ho, chiy
mal um.ﬂmhmkﬂopmam.wmlph!qm
viém thanh qudn, viém wang,

migng, thutng nhe, tdo bon, nhﬂémmmandldahw
bang, kho nudt, trao rguck da day thic quin, viém lai,
yiém dudd, vibm miéng, tc rudt bao glen ligt bt RO
loan trén da va mb dudt da: phat ban, ngua, phu mach
than kink, mé day, nhiém trimg da v foét da, khi da, qua
man (gim cdc phdn dng qud min tikc thi). Réi loan o
xutng khip v mb Bén bEt: da khip, sung khop, dau
lung’ ('céc tac dung ngoal ¢ ghi nhin vai SPIOLTO
RESPIMAT nhung khdng dutc ghi nhan v timg thanh
phin), Bl kian thdn va 1IéL s b tiéu {thudng gap &
nam gldl <0 y¥u 16 nguy <ol, 11éu kho, nhiém triing dutmg
nidy, NRiéu tdc dung khang meng mudn da dupe lidt &é 4
trén cd thé do hoat tinh khang cholinergic cia tiotropium
bode do hoat tink beta-adrenergic cila olodateral - hal
thanh phda cia SPIOLTO RESPIMAT. Ngoai fa, ciing cén
fisu y cac tic dung ngoai  khdc lién quan dén céc chit chi)
van beta-adeenergic chua duyc fiét ké o trén nhy loan
ohip, thidu mau co tm, dau thit ngut, ha huyét §p, cun,
au diu, cing thing, bodn ndn, co thit cr, mée mél, khi
chiu, ha kaki huyét, ting duiing huyét va tasn chuyén
haa. Diéu kién bio quan: Bio quan dui 30°C. Khing
dang lanh. Han ding: 24 thang. Kan dung khi s dung:
3 thang k& tir khi tp dng thudc vao bish xit hat min
Respimat. Qui cach: Hip gim 1 dog thbc iz 4 ml cho
60 Lin xit va 1 binh xt hat min Respimat, Nha sdn xudt:
Boehringer Ingelheim Pharma GmbH & Co. KG; Binger
Strasse 173, 55216 Ingelheim am Rhein, Buc PN



HEN KHONG A%l SOAT HEN WING: LAM THb " h AAJUsN LY HEU QU
TREN T#C HANH LAM SANG?

PGS. TS.BS. VI V
Ph- gi8m LXc Trung t©Om H?

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 §
cunhpvinvasdngthic. Ch iQtipdhoz LL-i c¢ 1 n ¢ nh rhanden ddb soat
kém,ch y/Julat @t Uteh. n §n h tdhed khdng Rikxsoat bao gn nhiu _ Ic:&ac
Unhchp L o8&n meyputf ng8&g il hQu tthr 2a, xL\8in 3 qi@§tr skihc L i

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

thi nchidl * hg@ucsSngsoyilCS/ILABA.Béndh h L ih p Ipdacarterol / Glycopyrronium

/ 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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TS.BS.Nguyn Vi&En Th"n
Pho clv tiech H i PhYi VIMNam4iCn Th_

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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PGSTSBSLéTn DI ng
TrengkhoaHOWp-BV n H 1 &TPIBCM
Phé clv tieh Lién chi hi H6 Fhp TP.HCM

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
Lhgth, v@trhBguy°n nh&hMHdpaylCSlathuc ‘ltkhuyh c8§o Qtfong
COPD gl'ani'nbL kolbbit "ilLinhngbnh nh@m txhu§ tatp COPD. \H co hay

c htng vadds khi dung troeng g ly b nh COPD?

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?



e NG BDNG GOLD 2021 VA CACEPTEN CHO BJ FHAP CHA ICS

PGS.TS.BS. Chu TRH nh
Pho clv tiedh H i hd i p VIM Nam

GOLD cb nld ¢ §rg o € i m i nhil cho bnh nhan COPD trongld’ t cEp v Qu tr Ky

tri. Trong GOLD 2021, cac/ut LW achn Qiff | CS’ clii €ké rd rang va&fy . .IVdy ap d ng

n h @]naotrong Iam sanigl’ t ct hay esinophil? Yut t i ° n ’ tlhkkdi$m ng H nh nhan COPD ¢6
“tch trgsyénlaths vOnhng tLQUtit rce L - [ng 20% &nh nhan GOLD 2 (gii

hth “Iheeddr kh2 trungp btrim® )x ugy-° nl’ tchbg uyk nogh W°bmh thgnn g
GOLD 3(rthg) va GOLD 4 (#inthg). Comi t €hngasqdu@g e@oési nophil m8u
Kchphat. Mts nghiencumi L OyBs$ h'®@ gt reosi nophi ITnmoualfiican L
ICStrongdph, ng c&k ph&t kt @hghign cli'anh ng bNHhnhan co ity ¢ leln k
phét cho thy thu ¢ dan pijquin ki1 h p LABA/LAMA lam gilm ¢ § ¢ ‘clephattt k h g ki d

h p ICS/LABA. Tuy nhién, nhng nghién cu khac qufnthwe - n g utgbb chrhge xuy °n ( O
Kchphatva/heb 1 ‘chipmatnkpvin t r o n @ qua)icho hWICS/LABAlamgim c &§c c¢ h
Kchphattt hBmp WABA/LAMA ° nh ng b nh nhan c6’sl “@g eosinophil trong mau cao. M

nghiéncu quan satlnchotiyy hi uqu't €hng LahinABA/ILAMA v~ |1 CS/ LAB/
cao IMBggykchivnhdmbnphnh ©nQitt i ICS/LABA.

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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QWN I° HEN: TAP G + MNIBENE AP DNG BKHUYDb / #MN 7
THs C HANH

PGS TS Phan Thu
Gi 8 K trling tdm H6 ®p1 BV B ch Mai

B nh henfn h * tg®i kho[ng 300 triu  nigr& toantfjgi i . n © yvEhILQs cikh e toan §u

nghiém trng[nh ‘Mm@ /h tH [ cac nhom tui, v. it It £t n g nbi@o rc€ L angWph 8§t nig
chi Qiray "Ligi a tHage ¢ og gmnkevaren g~ nd. GINA cung & nhng d i u va

khuy/h cdo minhil WH. tr LQutr Henft h h n nhohan. Mpapdngthct]tdVit Nam nh
th/Jjnao?

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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TSBSNgugn VEE Th
CNBMLao &BMhphin HYD TPHCM

Qua trinh viém viém trong COPD la viénHdmtinh va phctthb dos gi a t t Hidgrung ggan hoéa h
.ng ndbthdu La nh®©n trung t2n (1 L& vvi°lmrruKkDNmRI &Inp
khang v i corticoid trong COPD la do fin HDAC2 (histone deacetylase 2), trchi c6 vai tro Eiquan

tr ng trong vic gda kT corticoickth, thwe o r t i ¢ o i “dchistené twong'nhanbawo gitp ¢ chti/h

trinh acetyl hoa¥h JJ. ¢ chsao chépld xuH cac clidl gay viém trong COPD.

n Qutf COPDch y/ulas d ng cac thuc gidn pijguin m t minh hayphih p nh€© ant i c h
tac d ng kéo dai LAMA va / hotb kich thich beta 2 tag dg kéo dai LABAvahin nag K€m nh
| " QI ilfu tay trong COPDHIc[c § ¢ nh - m. _6@dgminm gés lefikthi @ bac chs quan

trng nh<€, khtnthgehagscgerdh * hg@ucsngvagim “Ecip . | "€ 8h Ll i

hth trong CENWRDA toanrhich bg ACOS haylnhnhanthuce nh- m ng'ued c h
(nhiQu  h h'nt cit hayl * ticHp nhdp vi n) Corticoid hitvaun g k h 1 on gd ®Bneg c ttbhgn L
COPD.

V.is t haiy GOLD?2017,phannhémh h nh©n C6gtip ok "Qith e« ¢ ng thayh
i L 8oy i k.tcr € ©y, t QoapnglvHi Q€ d n gL | @B ttréti bnh nhan co
ctn laolLtr e



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.



HEN SUXN- MONTELUKAST VA COXY®D XEM XET CACEMNG @

PGS. TS. BS. Lé THTuyX Lan

COVID-19 lamtb nh ho hg do coronaviruspi g ©y ngla h “mé®Ephi , clng nh
b phchkhacca cW Qh nFopitll§ ng q u awinh ogn "y K&n suyn, vi nhiQu

BN ITm thi kho th . B nh hen suyn gay viém phi v’ 'ng ho@ ,” nglth i c6 thAgay ra

hin "n€® kh, kh gvakndth.BMleousuyngt r un g/hiokhgchth\E - nguy
bbnhnbg hhm mds COVID-19

Montelukast, mtlodthu ¢  an ‘tce ‘dmgrlhgad’ b nhnhan hen, coWa chHib tr trong
' @i tf Covid-19, g cach fithi ntinntthgtn t h€hng “ivhorbhot° mig phht€© m
lo4 thu ¢ ch ng vi rut.

CCC/MBTINHC, A MONTELUKAST ( MK) eNBARSC@LPAN n
1. Thu c tinh khang wrut

2. Viém ni m& do nhim tring SARSCoV-2

3. R iloth thfn kinh do nhim SARSCoV2

NACTINHC, A MK LI agN eQUAN MQUAN
4.Viémmth m8u _ao xh v

5.Thipmaugch / T 8 maut €

6. B nh hen suyn, viém pijquln  t & [m gng wato sau nhin tring

CCCMBTINHC,A MK LI aN &NJGAR BlaN C NGHIEM TR" NG C A
COVID-19

7. Bao Cytokine

8. H ich ng suy ho bp cgp tinh

CCCMBTINHC.A MK LI gN sQWAN n
9. Tinh cidich ng oxy hoa

10 Htiphchng xh h- a

10 tac dng nay ca MK c6 thAttb thanh nh@u ki 'n £ n @i tr lhiip ~ g va nthh mEtrong COVID

19. MK c6 thAefi thi ntinh tthgtn  t h €H,vigm vd bac triuchng o /i t i Agrft | €
hhn v Tn bgrifimkthhigiannkpvin . Do’ ¢ Bifm,th i gian rRm vi n cho nhng b nh
nhan nab b nh co6 tgilm b t ganh irbg va chi phi cho cac bh vi n va cui cing la cho hth' ng

y U]



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



CHP NHHT VAI TRO MONTELUKAST TRONG HEEMIR

TS. BS. Tr n Anh Ttn n
BV Nfgl n

Mo nt el Gd&sadsrg r ng+i hién nay trong nhi khoa do gitp larfinitri u ch ng va §i thi n
kiwh soat hen do lam g §n xud leukotriengi m, t héa chdl trung gian quan'tng trong cac mh
d ng.

Bai f ng quan nay rm odp nhdt hi u qu va tinh an toan @ montelk a s t  Qrtr chendiGeith. i

NGi chung hiugu g a mont el u Kuarshentermo nkg®m ihhn |1 CS. Tuy n
conhiufli Wh,iHobit trGkémtuanth L @i tr haycotacdngph | i °n /pgs dng L

corticosteroid lau dai.

Monte | u k acs t x & n@itf duy tti thay tflcho ICS, nkl | = t r onlp  tileatiigi §n
tighh ¢ " lhe©Montelukast pi h pv i ICS liQuthgy ‘lckhuyhcdo tro<6tiikhicfn t £ n g
bk Q@tf. Mont el ukQ g thaythichod ABA" t It iGurtrgthém vao ICS cho hen dai
d¥gtrungbinhnth g. Mo nt el odhd shttrong hen Khilpkgt do nhim virus, hen kém

vi ° m ' nmg,ico tbph]qun khi gdag s c, hen lién quan, v aspirine.

Xem Y®&é&cnghiénaudnh bso vd€ c§c nhplemFDA§HDa K®)r @ « fugd u c
c[nh b&o Qtac ¢ ng ph tam t¥n kinh ¢ a Montelukast. Tuy nhiéndl ¢ h€a ¢ fy pth&®n t
trén nghién cu lam sang g1 nhién c6 nhom cing VQvbeh Qiay. &n L ©ys, nghiégncu L o " n
h d atrén gfin thwa cac th nghi mlam sangchoty Mont el ukast kh'ng c -
v, i tdc d ng ph tam tHfn kinh® trTmdo b nh hen. Do dy, ¢fn pHi c6 nghién cu l1am sang the
hinft WEEnh gi 8§ ch2nhnhwB¢tnbtn culig pk 8 tHh kinh ¢ a

Montelukast.

Tp khoéa: Montelukast, Hen, Teem, X tri, Tac d ng ph



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.
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Bang 1: Su chuyén déi tir ligu dung sang 56
lo, 6 mai tiém va téng thé tich tiém cho
méi lan dung

Uity () sk 6 m0i e | T6ng thé tich tiem (mi)
7smy | 13amg | ks ing

75 5 0 ' 06

150 o 1 1 12

2 10 1 2 14

300 o 2 2 34

s 1 2 3 10
40 o 3 3 3E

52 " ) 4 42

500 o ¢ 4 48

* 0,6 mL e The yich o da Uiy ra duoc 10 mdt lo (Xoler 75 mgh
& 1.2 ml = Tra 1ich 106 a Ly ra U0c 1 mdt 1o Dclelr 150 mg)
* howe dung 0.6 el 2 lo 150 mg

Bang 2: DUNG MOT LAN MO! 4 TUAN. Cac
litu Xolair (mg/ligu) tiem dudi da, mdi 4
tuan moét lan

THE TRONG (kg)

e 2201 >335 | 230 | >30 | >3 | 560 | >T0 | >80 | >30 [>123
ban dau . .
ouml) | 25 [ 30 | @0 | 5o | e | % | 0| % |125] 1%
250000 | 79 | o | w5 [ 150 | 150 | 150 | 150 | 130 [ 200 | S0
2300200 130 150 | 150 | 300 | 300 | 300 | 300 | I} | 49 | &O¢
>200-300 | 150 | 150 | 225 | 300 | 30 | 420 | 250 | 4% | s00
900000 | 235 [ 25 | wo | 40 | 450 | 4% | 000 | so0
>300-%00 | 225 | 100 | 450 | 450 | e00 | s00 2

DUNG
2900600 | 500 | 300 | %0 | e09 | 620 | padhi 2 TUAN MOT LAN
*800-700 | 330 a0 | 0o XEM BANG 3

Bang 3: DUNG MOI 2 TUAN MOT LAN. Cac
litu Xolair (mg/lidu) tiém dudi da, méi 2
tuan mot lan

THE TRONG (kg)
gt | 200 25 | 30 | =0 | >50 | 60 | >70 | >80 | 290 [>125 1150
WimL)| 25| 30 | & | 30| & | 70 | 30 | 9 | 125 | 1% | 0
230.100 ns
180-200 373
> DUNG MOI 4 TUAN MOT LAN
2200300 XEM BANG 2 374 | 523
>300-400 45 | 25
S300-500 373 | 378 | 525 | 60
>300-600 175 | 4% | 450 | %00
2000.700 3 T a0 4%
*200300] 223 | 28| 300 | 375 | 450 | 430 | 525 | &0
>800.500) 203 | 29 | 300 | 25 | as0 | 020 | e
>300-1000] 225 | 300 | 375 | 450 | 25 | &0
b1000-1803 225 | 300 | 375 | 450 | €00
1+1100.1304 300 | 10 | 450 | 523 | 400 KHONG DUNG
chua co tai ligu
b1200-1300 300 | 373 | 230 | 423 khuyén cdo vé lidu dung
IS0 1500 300 | 372 | 435 | 600

THANH PHAN HOAT CHAT: Lo Xolair bot 150 mg kem 6ng dung moi
(nudc pha ném) dé pha dung dich tiém ca 150 mg omalizumab. Xolair da
pha chua omalizumab 125 mg/mL (150 mg trong 1,2 mL), Omalizumab la
mot khang thé don dong dugc ngudi hoa, duge san xudt ti mot dong 1
bao dong vit 6 vu. DANG BAO CHE: Bot va dung moi dé pha dung
dich tiém. CHI DINH: Hen do d| ung: Xolair (omalizumab) duoc chi dinh
didu tr| cho ngudi I6n va thigu nién (tir 12 tudi trd 1&n) bt hen do dt ung
dai ddng kéo dai vdi muc do tis vifa dén ndng, €6 test da duang tinh hodc
phdn tng (in vitro) véi di nguyén trang khong khi quanh nam va ¢d tngu
chung khéng duge kiém sodt day du bang corticoid dang hit. Xolair lam
giam ty |é cdc con kich phat do hen & cdc bénh nhan nay, Tinh an toan va
higu qud chua duge xdc 13p trong ¢dc trutng hop di Ung khac va Xolair
khang dung cho ngutii bj bénh dj ung khac, hen cp, ngudi dudi 12 tudi,
Me day ty phdt man tinh: Xolair (omalizumab) dugc chi dinh cho nguii
[én va thidu mién (i 12 tudi trd 1&n) bi me day tu phat man tinh khong
ddp ung day di vdi thudc khdng histamin H1. LIEU DUNG VA CACH
DUNG: Thudc chi dugc tiém dudi da. Khong duoc tiem tinh mach hodc
tiém bdp. Ligu dung trong hen do d| ung: Litu dung thich hgp va s6 1an
dung Xolair phy thudc vao ndng do immunoglobulin E (IgE) ban dau
(IU/mL) duge do trudc khi bat dau didu tri va vao the trong (kg). Trudc khi
bét ddu dung thuée, bénh nhan can dugc dinh lugng ndng do IgE bdi bat
ky mot phuong phap dinh lugng IgE toan phan trong huyét thanh dé
phan bé 1By, Dya vao nhing k&t qud nay, lu Xolair cd thé can cho mbi
|an dong 15 75 — 600 mg chia ra 1 dén 4 mai ém. Bang 1 k3 so db chuyén
ddi, bang 2 va 3 13 d€ xdc dinh ligu. BGi var cac lidu 225, 375 hodc 525
maq Xolair, c3n dung phéi hgp loat Xolair 150 mq vdi Xolair 75 mg. Nhimg
beénh nhan ¢é ndng 40 IgE ban dau hodc the trong tinh bdng kg ngoai
gidi han trong bang xdc dinh hgu thi khong nén dung Xolair. Khéng tiém
qud 150 mg omalizumab tai mot v tri tiem trong mot [An tiém. Khi ligu
dung hon 150 mgq, nén chia idu d€ tiem & hai hay nhidu vi tri tiém (Bdng
1). Thoi gian didu tr|, theo déi va didu chinh ligu. Can it phat 12 tuan
digu tri dé danh gid mot cdeh thda ddang xem bénh nhan co ddp ung vdi
Xolair hay khong. Xolair can duge digu tri [du dai. Noung thudc thudng
lam cho nbing do IgE ty do va cdc tniéu chung k&1 hgp tang trd lai. Nong
d0 IgE toan phan tang cao trong qud trinh didu trf va van git mudc cao cho
dén mét nam sau khi da nging digu tn, Vigc xac dinh ligu dung sau khi
ngung didu tr} chua dugc 1 nam nén dya vao ndng dd IgE trong huyét
thanh khi xac dinh ligu dung dau tién. Néu dé ngimg dung Xolair dugc tir
m@t nadm trd 18n co thé dinh lugng lai ndng do IgE toan phan trong huyét
thanh d€ quyét dinh li2u. Ligu phdt dugc digu chinh 361 vde nhing thay doi
dang ké vé thé trong (xem bdng 2 va 3). Lidu dung d6i voi mé day ty
phdt man tinh: Ligu khuyén cdo ka 300 mg tiém dudi da bon tudn mot
[an. €O thé kiém sodt trigu chung benh trén mot 56 bénh nhdn vai ligu
150 mg bon twan mot 13n HUONG DAN SU DUNG, XU LY VA HUY
BO: Lo bot va dung moi dé pha dung dich tiém: Bot pha dung dich
tém Xolair 150 mg duge cung €dp trong lo ding mét 13n va khong chia
cdc chdt bdo qudn khdng khudn. Trudng hop khang dung ngay, dung
dich thuc c6 thé duoc st dung trong thai gian khong qud 8 gié vdi diby
kien bdo quén la 2 - 8°C hodc 2 Qo tai 25°C. San pham dong kho can
15-20 phut dé hda tan, mac du trong mot s6 truting hgp <6 thé can 1au
han. San phdm da pha hoan toan sé trong sudt dén hoi duc, khong mau
dén vang ndu nhat va co thé co mot it bat nho xung quanh thanh cla lo
thu6c. Vi thudc da pha hai sén sét nén can phdi than trong dé HUT BUOC
HET DICH THUOC trong lo trudc khi ddy khong khi hoac dich thita khdi
ong tiem dé thu dugc ligu day du 13 1,2 mL Than trong ddc biét trong
xu ly - Xolair lo bot va dung moi pha tiém. B4t ky phan thudc nao
khong dung hodc vdt liéu thai di phdi duge hiy bo theo quy dinh cla dia
phuong. CHONG CHI DINH: Qua man vdi hoat chat hoac bat cuf thanh
phan nao ¢o trong thuc NHOM BENH NHAN PAC BIET: Suy thén
hodc suy gan: Khong cd nghién cuu v téc dong cla suy than hodc suy
gidm chuc ndng gan trén dugc dong hoc cda Xolair. B vi d thanh thdi
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cua omalizumab tai idu [dm sang chi yéu 13 do qud trinh thanh thdi cda IgG bao gdm < thodi gidng tai hé thong Iudi ndi mo (RES)
nén kho ¢ thé bj thay déi do suy than hodc suy gan. Trong khi khong cd khuyén cdo cy thé vé digu chinh ligu lugng, Xolair nén dugc
dung than trong @ nhing nhom bénh nhan nay. Vi ngudi cao tudi: DU flidu hién cé vit viée dung Xolair cho bénh nhan trén 65 tudi
con han ché, tuy nhién, chua c6 bang chung 13 bénh nhan cao tudi can phai dung ligu khac vdi bénh nhdn trudng thanh tré tuds hon
Dung cho tré em: Vdi hen do dj Ung, tinh an toan va hitu qua cho bénh nhi dudi 12 tudi chua duge xac dinh, nén khdng khuyén
¢d0 dung Xolair cho cdc bénh nhan Iua wéi ndy. VA md day ty phat man tinh, tinh an toan va hidu qud cho bénh nhi dudi 12 twbi
chua dugc xac dinh, Phy nar ¢6 kha nang mang thai: Khong co khuyén cao dac biét cho phy n <6 kha nang mang thai, Phy nir
€0 thai: Chua ¢ nghién cuu day du va duge kidm sodt tét va viee st dung omalizumab & phy n mang thal. Cdc phan 119G dugc
bigt 13 qua dugc hang rao nhau thai. Vi nhing nghién ciu v& sinh sdn & dong vat khong phdi luon luon dy dodn duge dép ung trén
nqudi, chi nén dung Xolair trong thés ky mang thal khi that su can thiét, Phy n@ cho con bu: Trong khi chua cé nghién cdu v sy
hién dién cda omalizumab trong sta me nhung IgG duge bai 1idt vao s me, do do omalizumab dugc dy kién 5& o trong siia me
Khd nang hdp thu omalizumab hodc gay hai cho tré bu me chua duge biét nén can phé- th.;n trong khi dung Xolair cho phu nis cho
con bu. Khd nang sinh san: Khong cd dir éu déi vai omalizumab vé khd nang sinh san 6 ngusi. Znh hudng lén kha nang l4i xe

va van hanh mdy méc: Xolair khong dnh hudng hodc anh hudng khong ddng ké Ien kha nang 13i xe va vdn hanh may moc. CANH
BAO VA THAN TRONG: Phan ung d| ung: Cang nhu vai bat ky protein nao, cac phan Ung df ung tai chd hosc toan than ké cd
phan vé co thé xdy ra khi dung omalizumab. Theo kinh nghiém hau mai, phan ung phan vé va phdn (ng dang phdn vé da dugc bdo
cdo sau khi dung Xolair 1an dau hoac nhang lan ti€p theo. Hau hét cdc phan Ung ndy xdy ra trong vong 2 qid. Bénh huyét thanh va
phdn ung giéng bénh huyét thanh 1 nhing phén ung di tng cham type lil hiém gdp da dugc ghi nhdn & bénh nhan duoc digu tr|
bang khdng thé don dong cia nguai ké cd omalizumab. Nhiém ky sinh tring: IgE ¢6 thé lién quan dén dap ung mién dich 861 voi
mot s6 bénh nhiém, O cdc bénh nhan c6 nquy <o cao va kéo dai vé nhidm giun san, mét thi nghiém <o déi chung voi gia dugc &
bénh nhan d| Ung cho thdy co tang nhe ty & nhiém khi dung omalizumab, mdc do qud trinh nhiém, muc do ndnag va ddp ung vai
diu tri nhidm giun sdn khong thay d6i. Néu bénh nhan khong ddp Ung vai didgu tri chéing giun sén da dugc khuyén cdo, can nging
dung Xolair. Canh bdo va thdn trong chung: Xolair khong duge chi dinh @& dibu trl trong digu tr| can hen kich phdt ¢dp tinh, co
that phé qudn cdp hogac trang thai hen cdp. Xolair chua duoc nghién cdu G bénh nhan b hoi ching tang iImmunoglobulin £ hoac by
bénh ndm Aspergillus phé quan-phdi di Ung hodc dé phong ngira phan dng phan vé. Xolair chua duge nghién ciu day di trong didu
tr| viem da d| ung, viem mai dj ung hodc d| tng thue an. Xolair chua duge nghién citu @ bénh nhan bj bénh ty mién, cdc bénh qua
trung gian phic hgp mién dich hodc cdc bénh nhan bl suy gan hodc suy than (U trude. Can than trong khi dung Xolair & nhing nhdm
bénh nhan nay, Viec ngimg dot ngot corticosteroid dung dubng toan than hodc dang hit sau khi bt dau didu tr| bang Xolair khong
duge khuyén cdo. Sy gidm ligu corticosteroid can duge thyc hign dudi sy gidm sdt tryc tiép cda bac s va co thé can duge tién hanh
dan dan, TUONG TAC, TUONG KY CUA THUOC: Cdc enzym cytochrome P450, ca ché bom ddy ra ngodi va co ché gdn két vdi
protein khong cd lién quan dén su thanh thdi cda omalizumab, do do rdt it khd nang cd tuong tic thudc-thudc. Hen do df Ung:
Trong cac nghién cuu lam sang, Xolair thuong dugc dung két hop va: corticosteroid dang hit, corticosteroid dang udng, cdc chét
ddng van beta2 tdc dung kéo dai va tdc dung ngdn dang hit, cdc thubc digu hda leukotriene, theophylline va cdc thude khdng
histamin dang udng. Khang cé ddu hidu cho thdy do an toan cla Xolair bj thay ddi khi phdi hap vor cédc thude thuong dunag trl hen
nay. M@ day ty phdt man tinh (CSU): Trong cac nghién cuu 1dm sang trén meé day ty phdt man tinh, Xolair dugc st dung wii cdc
thudc khdng histamin (khdng H1, khang H2) va cac thuc d& khdng thy thé cda leukotrien (LTRAs). Khong co bang chung nao cho
thdy tinh an toan fién quan dén cde dac tinh da bigt cia omalizumab bj dnh hudng bdi wéc st dung cc ché phdm nay, Tinh tuong
ky: Bot va dung moi dé pha dung dich tiégm: Khong dugc pha trdn Xolair voi bat ky thubc nao hodc chat pha lodng ndo ngoai nudc
pha tém v khudn. PHAN UNG BAT LOI: Trong digu trj hen do di ung: Phdn ung bt lgi dugc bdo cdo thUan gdp nhdat |3 nhuc
dau va phan 0ng tal chd tiém, bao gbm dau tai chd tém, sung, ban do, ngua. Hau hét cac phdn ung nay & muc d nhe hode trung
binh. Cdc phan tng bdt lgn duge ghi nhan trong cdc nghién cuu ldm sang: Thuting qdp (> 1/100; < 1/10): nhdc dau, phdn ung tai
chd tiem nhu dau, ban dé, ngua, sung. It gdp (> 1/1000; < 1/100): viem hong, chéng mdt, bubdn ngu, di cdm, nadt, ha huyét dp thé
dung, db bimg mat, Ho, co thdt phé qudn di tng, Bubdn non, tiéu chay, ddu hidu va trieu ching kho tiéu, NGI me day, ban, ngua,
nhay cdm dnh sdng, tang can, mét mai, sung cdnh tay, bénh gidng cum. Hiem gap (=1/10.000 dén < 1/1.000): nhidm ky sinh trung,
phén ung phdn vé va cdc tinh trang d| ung khdc, phdt trién khdng thé khdng didu tr], pht thanh qudn, pha mach. Cdc phan ung bat
lgi dusgic ghi nhdn trong giai doan hau mai: R loan he muén dich: Phdn ung phan vé& va phan Ung dang phdn vé da dugce béo cdo
sau khi dung [An dau hode cdc |an tigp theo, bénh huyét thanh. RéI loan da va moé dudi da: rung téc. R loan mdu va hé bach huyét
gidm tidu cau ndng ty phdt. RAi loan ho hdp, nguc va trung thdt: viem mach u hat dj dng (tdc 13 hoi chung Churg Strauss). RGi loan
ca xuong khap va mo lién két: dau khop, dau co, sung khdp. Trong digu tr| mé day ty phdt man tinh (CSU): Cac phan ung bét
igi ¢ cac nghién cuu 18m sang voi Iy khuyén ¢do (150 ma va 300 ma). R4t thudng gdp (=1/10): Pau dau. Thudng qdp (=1/100;
<1/10): viermn mai-hong, viém xoang, nhiém virus duting ho hdp trén, dau khdp. Nhiém trung hoac ki sinh tring: nhidm trung dudng
ho hdp trén, nhiém trung ti€ét niéu. RAI loan hé than kinh: dau dau kifu viem xoang. RSH loan hé mo lién két va co xuang: dau co,
dau dau chi, dau co xuong. Cac réi foan chung va tinh trang tai vi tri tiém thudc: sét. Cac phan Ung tal vi tri tiém: sung, ban do, dau,
ndi vét tham, ngua, chdy mdu va mé day. QUA LIEU VA CACH XU TRI: Khong co truting hop qud ligu nao duge bdo cdo. Néu
nghi ngd quad by, bénh nhan nén dugc theo doi xem <o bat ki ddu hidu hoac tnéu chung bat thuting ndo khong. Can xac dinh va
thiét 13p véc didu tr| y 18 thich hgp
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HUGNG DAN SU DUNG

D€ chudn bj Xolair cho viéc tiém dudi da, xin ton trong tri¢t dé cac h —

Rut 1,4 mL nudc trong
6ng nuéc pha tiém vao
mot 6ng tiém cé sdn bang
mot kim tiém <d nong Idn
s6 18.

Gitr lg thuSc & i tri thdng
ding, xoay manh lo thudc
vadn ¢ tu thé thdng dung
(khong dugc ldc) trong
khodng 1 phut dé lam udt
dau bot thudc.

Pdo nquoc lo thude trong 15
gidy dé dung dich chdy &
phia nut. Dung mot bom tiém
mai 3 mL ¢6 sdn vdi kim nong
O ldn s6 18, dua kim vao
trong lo thudc van @ tu thé
ddo nquac. DE dau kim & ddy
dung dich, sat nut lo thudc

khi hut dung dich vao 6ng tiém. Trudc khi rot kim khai lo
thudc, kéo piston dén tdn day cla nong dng tiém dé |dy
hét dung dich tf lo thudc dang & tu thé ddo ngugc.

U
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Loal b khong khi, cdc bot
ldn va bat ky dung djch nao
con thisa dé thu dugc lidu can
thiétla 1,2 mL. Mot Idp mong
bot nhé ¢6 the van con d phia
trén cda dung dich trong 6ng
tiem. Vi dung dich hai sén
sét, nén viéc tém co thé can
5-10 gidy. Lo cung ¢dp 1,2
mL Xolair (150 mg)

) NOVARTIS Moi thang fin chi 1@ v kng han hy: Coag Ty TNHH Novorts Vit Nam

TP HO Chi Minh

Pat lp thudc thdng dung trén
mot mat phang, dua kim vao va
bom nudc pha tiém vao o
omalizumab su dyng ky thudt
vO khudn chudn, hudng nudc
pha tiém truc tiép lén bot
thudc.

Pé giup cho viec hoa tan, sau
khi hoan thanh budc 3, xoay
nhe lp thudc vdn & tu thé thdng
dung trong 5-10 gy, cu
khodng 5 phut mot 1an d€ hoa
tan bdt ki chdat ddc nao ¢on lai

* Lun y b trong mot 58 tnkmg hop, co the
can nhu han 20 phut d€ bdt thudc tan hoan todn, Néu vy, c3n i3p lal budc 4
cho ddn khi khong con thdy c& phan td giding nhu gel trong dung dich. Khs thusc
23 tan hoan toan, phdi khong con thdy cdc phan 1T gitng nhu gel trong dung
dich. Chdp nhan o cdc bot nho xung quanh thanh cda lp thudc. Thudc 44 pha sé
trong sudt hodc hov mé dec. Khong ding khi thdy cac phan td g

Thay kim s8 18 bang kim s6 25
dé tiem dudi da.

Tiém dudi da vao vung co delta
cda cdnh tay hodc dui, trdnh
nhimg v| tri sang thuong dang
may day




STRESS OXY HOA VA VIEM TRONG HEN VA 60PB : APHAN &
7AN e NGDONG LAM SANG
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Stress oxy h-a bdt ngu n t. S . suy giIm khT

b°i s hi' n di n c¢c.a c8c loUi oxy phEFhBlyng 0
stress oxy h-a trong ph’ i Il © ch chJ] ch2nh dXr
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hoUt L, ng c,a tJ] b 0o biWu mt, trung m: v~ t]]

b3lng chblt ch " ng oxy h-a hoHc titng c€ ng chblt
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OXIDATIVE STRESS IN SEVERE ASTHMA, COPD AND IPF: FROM MOLE
MECHANISMS TO THERAPEUTIC IMPLICATIONS

GS TS ninh ™u®©n
anhtuan.dinkhxuan@aphp.fr

Oxidative stress stemsofn impairment of physiological endogenous anxidant defenses that are
overwhelmed by the presence of reactive oxygen species (ROS). Increasing evidence suggests th
oxidative stress in the lungs is a major driving mechanism of various lung diseasgsh thnultiple

and interacting molecular mechanisms. In chronic obstructive pulmonary disease (COPD), oxidative
stress derives from two major sources, namely (1) exogenous oxidants in cigarette smoke and a
pollution and (2) endogenous generation of ROSnfipmmatory and structural cells in the lung.
Increased systemic oxidative stress may exacerbate comorbidities and contribute to skeletal musc|
weakness. In severe asthma and COPD, oxidative stress amplifies chronic inflammation, stimulate
fibrosis ancemphysema, causes corticosteroid resistance, accelerates lung aging, causes DNA dama
and stimulates formation of autoantibodies. Markers of oxidative stress have been identified in the
lungs of patients with idiopathic pulmonary fibrosis (IPF) and ao¢antioxidant activity exacerbates
pulmonary fibrosis in animal models. In addition, the extracellular matrix is a critical component in
regulating cellular homeostasis and appropriate wound healing. Recent investigations support that th
matrix is a taget of oxidative stress in the lung and IPF. Extracellular matrix degradation products,
produced by reactive oxygen species, may promote fibrogenesis by influencing epithelial,
mesenchymal, and inflammatory cell activity. This suggests that treating iegidsttess by
antioxidants or enhancing endogenous antioxidants should be an effective strategy to treat thi
underlying mechanisms of IPF, severe asthma and COPD.
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NHONG TAN BE TRONG Gb 7 h # b S[CIPHAN@ kK " &0 TRLAO
TRONG THL KITOVIZ TIAN T3 1 CHIM De T BENH LAO Kl VN CHP
NHHT 2021

Nguykn Vi&x Nhung
Chv tleh H i PhYi ViM Nam

B nh lao v la vih QL n trén toanfu d"vQs mdova s t vong. Tuy nhiénviti/nb ¢ a
khoa hc cong nghva cam K toan §u, vicchiind tbn h | B € Hilia va la mt chl pHn
G a Cac mc tiéu phat thd bQv v ng ¢ a Lién hip qu c. Vi t nam hin vwa | "¢ céngénh kg
bnh | aongthalol, tlr o.ncgo $3n0g &h @ lao cao nHitrén toan Eu ,” nglth i _ ng
th 11trongs3 0 . ec&gahrbgbnh | ao k hc&aoghi g it .h atinh & Vi't
Nammi ntm c¢ -  HohPi(b8oCk@o W@ 20R0).

B&o cao naydo nidvQc § ¢ p h€hn g npéhcB{p LpchBrao th L, ng ap dng
chng ngVitNam: cottam gimdcht bnh UJja 06 &% t r ojatgW khai sahgnt n
phathinch L ngdpdng ph<€hng pnh Spbug ko thudtién tfa Xpert MTB/RIf, In
'fu t i ° n~odgcBagv@timh kifthic amctiéuchihd tb nhlaotoanfu, L@ tlereuy
cfm h ng cho ¢n g nd .ch ng lao th]gi i.

Nghiéncu L « Bphi eoquichatip och milasang’lc phathinlaoch L, ngcn g nd.
bagchih "E®&X-tclasdng Xgwkanggc Lv~ WoSatliintkilao. Chih "k €
n"y Tc«QXlHEIcuchplnth 18, Hi “nig TEMChifh "k v¥AK thudch nglaoca
T cheYt]Th]gii nt mURewlY8kstHoal8v = °~ &nBiQu qu ¢ gia h ¢ td, ap dng.

Trong nt kR d2W 2 0,8gdidulccga Ylch Covidyihoh  nfyphathn, QUL i
trl ao, CTCWQMGistnglc,thrpi phi m cho i,phat$ine 83 . 0@ i( 16 %
c6 hinh[nh Xquangtn t h<€hng nghi'ml &eneXpmr x ®ti vachyB BL. 07814
sm lce 2.854  ighpBdw) | aoe€ Qtad vthal nlaytrongcn g nd.

B&o cao condp nhd nghiéncu t h ™" nh TL@ty lapdhth@rmgfnlfl. ti °n s au
I'chs L @ tf lao bao'gm Rifampentine, Isoniazid, Moxifloxacin va Pyrazinamid, |& m _ o t&h
quan frng trongl, trinh chih d t b nh lao trén toanfw .~ napth i cdo nhd nghién cu_ ng d ng
sangtbh p h 8gebhhth Qi1 ao La kh&ecthionii ph&da duti tiQisiee L i
khang va siéu khang,it €©u h:-taud dd@c Lk § nh WiS%°hinu gt L Qutfr cao. T [

L @tr thanhcongln h  nh ©n | a oc kcha8on g7 0% c(trehguainh trén toarfia ch
la55%). Sbnh nhon | aodc Kibénig g L p*hlE@h ta tigd ngay (9 thang) thay
th/jc h o p BOBtanglla 4.98b nh nhan, vihi uqulat I L Qi tr thanh cong 79% va cé tinh
antoan cao,Mt I ho" n t h ™ rdav4% B B oh nkian lao @ siéu khang thwc va siéu
khangthuc ‘ltébdn g p hlSQtr dd Bedaquiline 14 199 nh nhan, t I L @ tr thanh céng
L@ 76%, c@smyimhad7%dai p R 8acthAkdhong co Bedaquiline, va cé tinh an toan
cao,vit Tho" " n th¥mBYHhSc L



Nheyvit Nam X « Eagg LWMap dngphéathinlaoch L, ngtic n g nly” nd
thi QUi hi uqu tHiclcacttW a o c ph& hinbaogmlaoconndycm, | ao La kh
siéu khang&cdb _ tlhgt' n lay va gim nhanh chéng'dh t b nh lao, cing vi  QLti lao tiQn X
s€lamt ‘nlh . M L dn\WQLL2 ¢ Bh dct b nh lao.

ADVANCES IN DIAGNOSIS, TREATMENT FOCUS ON ENDING TUBERCL
AN UPDATE 2021

Nguyen Viet Nhung

President, Vietnam Lung Association

Tuberculosis remains a major problem globally both in terms of morbidity and
mortality. However, with the advancemieof science and technology and the global commitment, the
end of tuberculosis has been put in place and is a component of the United Nations' sustainabl
development goald/ietnam is still a country with a high TBurden, ranked 11th of the 30 couesri
with the highest number of TB cases globally, and 11th among 30 countries with the highest
multidrugresistant TB burderit is estimated that there are 170,000 new cases each year in Vietham
(WHO 2020 report).

This report updates on active TB teetion and diagnosis methods in the Viethamese
community:TB epidemiologycan bereduced by up to 68% in 4 years if active case deteuasorny
Xpert MTB/RIf for everyone in community. This resultprovided evidences for the first time the
feasibility of the end TB goal globally and has inspired the world TB community.

Studies have shown the effectiveness of the new approach of active screening to find community
active TB using a 2X strategythat is, using Xrays for screening and Xpert to identify8. This
strategy was proposed at the 18th meeting of the World Health Organization's TB Strategy and
Technical Advisory Council in 2018 in New Yorks, USA and adopted by many countries.

In 2020, despite the negative impact of the Covid 19 on T&tleh and treatment activities, the
NTP has screened 228,643 people by chest Xray, detecting 37,037 (16%) peopleayitimxges
suspected TB lesions, GeneXpert tested for 33,714 people and early diagnosed 2,854 (1.3%) cases
tuberculosis, put themtio treatment, cut off the source of transmission in the community.

The report also updatéise successful study ofmionth regimen for TB treatment. This is first
ever after 40 years of TB treatment that is including Rifampentine, Isoniazid, M@diito and
Pyrazinamide. Moreover, the report also updegssarches and innovative applications of the short
term multiresistant TB treatment regimen and the new draged regimen Bedaquiline for px®R
and XDR TB. The optimal algorithm with advancethghostic techniques to achieve highest
effectiveness of treatmentBhe success rate of treatment for MDR TB is as high as 70% (well above
the global average of only 55%he number of patients with MDR TB receiving a skerim (9
month) alternative tthe 20month regimen was 4,963, with an effect of 79% success rate and high
safety, and completion rate of 94%he number of patients with p¥DR and XDR TB applying



Bedaquilinecontaining regimens was 199, the treatment success rate was 76%, muchhaigher
47% of the individual nofndividual regimen. The regimen is safe withmpletion rate of 89%.

In conclusion, Vietnam has gatremost all tools to apply active TB detection in the community
and effectively treat all detected TB types, including susceptible TB, MBRnd XDR TB, cutting
off the source of infection and rapidly reducing the epidemic of tuberculosis, coupledeattheént
of latent TB, will be the right direction toward ending TB.
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ROLE OF ICS/LABA PROACTIVE REGULAR DOSING IN ASTHMA CONT

Assoc. Prof. Vu Van Giap
1. Asthma and current treatment guideline

Review about asthma definition & assess new key points of GINA 2021, update about new treatmen
guidelineinthevor | d: BTS, Japan, Singapore, Spaine

2. Role of inflammation & proactive regular dosing in asthma

Reinforce about the importance of inflammation treatment in asthma. Differentiate between proactive
regular dosing with PRN in mild & moderate asthma. The biaout patient perception of asthma
exacerbation symptoms can lead to the deterioration of asthma control

GOAL study remains a landmark in assessing the comprehensive control of asthma, following
treatment guideline such as GINA

3. SABA appropriate use in asthma

SABA still plays an important role in asthma treatment. The SABA overreliance can be prevented by
educating patients & aiming to total asthma control
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ABSTRACT

Le Thi Tuyet Lan

Asthma is a chronic inflammatory condition of airway, which increase airway reactions (contraction,
mucous secretion) causing airway constarc& limiting air flow. Asthma symptoms which includes
wheezing, shortness of breath, refractory cough often happen at nighttime & early morning and changin
in frequency, severity.

The most important objective in asthma management is not get rid ofagadthinget asthma in well
controlled status, and prevent most dangerous resithma death. So how to manage asthma patients to
achieve this objective?
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EMERGING PROBLEMS IN THE TREATMENT OF PEDIATRIC COMMUN
ACQUIRED PNEUMONIA

Phan Huu Nguyet Diem

Communityacquired pneumonia (CAP) remains one of the most common reasons for paediatric
morbidity and accounts for about 16% oftak deaths occurring in children less than 5 years of age.

There are threengerging problems in the treatment of pediatric commeuaityuired pneumonia

- The practices of macrolide prescription instead of oral aminopenicillin prescription or the
systematiause of antibiotic combindions including a macrolide do not seem supported by
solid evidence.

- Using Corticosteroides:CTS treatment can be useful in CAP associated with bronco
obstruction, although in this case the administration of-agtaists seemsqually effective
and has a lower risk of adverse events.

- The administration of Vitamil©® and VitaminD, the available data are not adequate to draw
firm conclusions regarding the real importance of supplementation. Further studies are neede
if we want to increase the effectiveness of the current official recommendations.
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HUGNG DAN CHAN DOAN VA DIEU TRI HEN PHE QUAN NGUGI LON VA TRE EM > 12 TUOI

Corticoid phun hit, khi dung (budesonide) nén dugc bat dau diéu tri vdi liéu 2mg-4mg/ngay doi voi nguoi lon va liéu
1mg-2mg/ngay doi vdi tré em trong Xi tri dot cap hen phé quan & ca s6 cham soc siic khde ban dau ciing nhu tai
khoa cap ctu*

*HUGNG DAN CHAN DOAN VA EYEU TRI HEN PHE QUAN NGUDH LGN VA TRE EM = 12 TUOY- B3 Y TE 2020

S0 gidy xac nhan ndi dung thong tin thudc ctia Bo y té: 29/2021/XNTT/QLD, ngay 01 thang 02 nam 2021
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VALUE OF PHID CV IN PREVENTING 2 POPULAR DISEASE FACTOR
PNEUMONIAE AND HI

Dr Doan Minh Truyen
1. AOM and IPD prevalence in children
These diseases have high prevalence and high serious rate in children < 1 year old
Benefits of Synflorix in preventing for children < 5 years old
Special structure of Synflorix hgs to increase responsiveness and immune memory
2. Studies about efficacy of Synflorix

FinlP study, phase Ill: VPDI is more important than VE following community health perspectives and
will be the most expected factor in assessing prevestikgion such as vaccines

Recommendations from global organization: WHO, PAHO, IVAC: No difference among PCVs on
disease burden by Streptococcus pneumoniae

Antibiotic indication relating AOM decreases significantly when applying FE\Din Iceland
Rate ofAOM reduces after implementing PCV in Sweden

3. Synflorix: Modern teachnology of PCV in children below 5 years old
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ABSTRACT: UPDATE ON NEW PEDIATRIC ASTHMA GUIDELINES

Tran Anh Tuan

This manuscript will summarize the most important updates and discuss the appropriate clinical
practice inspired from two new guidelines from National institutes of Health (NIH) and European
Respiratory Society (ERS) for diagnosis and management in children.

The National Asthma Education and Prevention Program Coordinating Committee Expert Panel
Working Groupof the National Heart, Lung, and Blood Institute recently published its 26@@sed
Updates to the Asthma Management Guidelindbe first updates sce 2007.

The most important updates are those affirming several treatment options for using ICS with long
actingb2agonists (LABAs) and LAMASs: 1) intermittent ICS dosing withreeeded SABA for quick

relief therapy;2) single maintenance and relieverrd@y (SMART); 3) adebn LAMA therapy.As

always, before making any changes that step up care, clinicians should assess adherence, inha
technique, environmental triggers, and comodaidditions.

Those for allergen mitigation, immunotherapy, and FeNO testing provide useful clarificatniss.
updates address only one biological therapy available in children with severe asthma (omalizumab).

A Task Force supported by the ERS has developed ¢évelncebased clinical practice guidelines
for the diagnosis of asthma in children aged 5 to 16years (2021)

The ERS Task Force developed a diagnostic algorithm based on the critical appraisal. Based on tr
critical appraisal of the evidence and the Evideno Decision Framework, the Task Force
recommends spirometry, bronchodilator reversibility testing and FeNO as first line diagnostic tests in
children under investigation for asthma. The Task Foecemmends against diagnosing asthma in
childrenbased ortlinical history alone or following a single abnormal objective test. Finally, this
guidelinealso proposes a set of research priorities to improve asthma diagnosis in children in the
future.

Key words:Asthma, Children, Diagnosis, Management.
Tai li' u tham kh[o:

71 Cloutier MM, Teach SJ, Lemanske RF, et al. The 2020 Focused Updates to the NIH Asthma
Management Guidelines: Key Points for Pediatricians.Pediatrics. 2021;147(6):e2021050286

1 Gaillard EA, Kuehni CE, Turner S, et al. European Respiratory Sodieigat practice
guidelines for the diagnosis of asthma in children agédéyears. Eur Respir J 2021
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ABSTRACT

Phan Huu Nguyet Dem

Asthma is a common chronic disease seen in pediatric population & even in adult. Asthma diagnosis &
management in children is not simple & easy as in adult. Correct diagnosis will support for good treatmen
outcomes with minimal drug side effects inldhen. ICS role in adult asthma management has been
consistently confirmed via GINA changes since
for ICS initiating & ICS dose in pediatric asthma treatment.
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TELEMEDICINEOUTPATIENT CARE MODELS FOR MILD AND MODERAT
COVILx 19

MD, TRHN THOTZ QUYEN
PRINCIPAL LECTURER OF INTERNAL MEDICINE
PH; M NG( C TH; CH MEDICAL UNIVERSITY

SUMMARY

o Telemedicine is the use of electronic information and telecommunications technology to get the
health care you need while practicing social distancing as we€C@¥1D beeing endemic and
requiring a longternsustainable community solutiofihis is a global tendency, safe model of care
for healthcare professions amacreasingly has an advantage in reducing hospithhessions &
length of stay, overall mortality rates, future hospital attendance/admissioongycbvid and
finally reducingthe cost of treatmeior patients

o What are the benefits of telemedicine?

A Allows you to talk to your doctor live o
receive messages from your doctor using chat messagiegail, allows for remote monitoring

of patients

A Save on travel time/ transportation costs
A  Reduced wait time for services, reduced n

o When can you see Telemedicine?
1 Screening for COVIEL9, testingecommendations, and guidance on isolation or quarantine
1 Monitor mild and moderate outpatient covid treatment, especially at the right time of need
for specific treatment of oxygen or oral medications which can be prescribed by autorisation
of local hedth
Prescriptions for medication
Nutrition counseling
Mental health counseling
To contact your healthcare provider about the management of your health generally or about
management of an existing health condition during the C@\dButbreak.
o COVID-19- The battle for lives will be won at home, telemedicine can help:
1 Covid 19 patients with silent hypoxia often hospitaisevery late time, due to not being
instructed to monitor treatment on time
1 Medical systems overloaded with patients, exhausted medical staffs, means of care that do nc
respond in time to machinery, medicines or service
1 Advoid the high crosmfectionin hospitals

1
1
1
1



o

o

Close monitoring of SpO2 at home through the telecommunication is no less effective than a
patient being hospitalized and is key to the success of covid patient remote treatment.
Treatments that can be performed at home under the supereiSomoctor are oxygenation
through sonde or mask, breathing exercises, use of oral medications such as antiviral,
immunomodulator or anticoagulant, that will limit the harmful effects of the virus and the
characteristic cytokine storm.

WHO's eHealth Rept (2010) states that in developing countries, Telemedicine has the ability to
meet the needs and positively impact health services. It can bring promising benefits in different
areas.
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ABBOTT : 1P NHHT KHUYAN CAO WHO #VIEC TIEM PHONG CUM CHO BN
HO HIP MAN TiNH TRONG BXb | KITD&H COVID 1910 PHUYT

PGS.TS. TRHN VI NP G
Cho tech Lién Chi Hoi H6 HBp TP.HCM

Cum la th thach y fimang tinhtoanfa. M i nt m ditw]gin , k fet §ah cith moah JjL

cac bnh ly nthg vat vong. S xuHl hi n virus SARSCoV2 16i kéo s chuycacn g ndgkhi

virus cam. Tuy nhién, ganrHag cim khong @gilm  t r d cholp CAVID-19. Do khang nguyén®
mibga Vi r uBquanhiayntlm, g @bhg b nhad trgré mihnhan c6 h hé Hgd man
t2nh nh€ hen v~ ° COPDnphap hid qd vp h , anngWhlam: nin nt lihanb i
hen/ CORD cigrdéh tim. Trong bi c[n h Y d’ch Covid19, WHO va cac hp h i y khoa
khuy/h ngh cfn tiém phong cim cho cacthnhan cobnhho iy m«n t 2 nh nhW he
gifm nguyhchhgvtivong | i/hn céduma g ganhndg ahd hth ngy

t/Thi n nay. Wb xin t gid bao'gm d 4 ch ng virus cim quan'tn g , L'ang ~lbigunfRn~ n h
blov b nhrhantoandin  h hn. C§ ¢nlyoytnhighurghnh qlu®y | “nd YUt h m ula:
gi h/} WL mi ‘nig € tiém Vda-Xin phong cum.

INFLUEZA VACCINATION IN ASTHMA/COPD PATIENT

AProf. TRHN VI NBANG
Chairman of Ho Chi Minh City Respiratory Society

Influenza is global healthcare challenge. Across the world every year, seasonal influenza epidemic
cause severe illness and death. The emergence of GO8/18s a global pandemic, draws the public's
attention away from the influenza virus. However, tifeiénza burden has not decreased during the
COVID-19. Due to the influenza virus' continuous antigenic changes, there is an increased burden o
disease in patients with chronic respiratory diseases such as asthma and COPD. Influenza vaccinati
is an effetive and safe way to protect asthma/COPD patients from flu outbreaks. During the Covid
19 pandemic, WHO and others medical associations recommend influenza vaccination for patient:
with chronic respiratory (asthma and COPD) to reduce the risk of influeteted complications,
deaths, and the burden on the current health system. The quadrivalent vaccine, which includes all fol
important strains of influenza virus (2 strains of A and 2 strains of B), to provide more comprehensive
health coverage for patiem Public health authorities stress that it is more important than ever for
people to get their flu shot.
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nddchCOVID19choti nay L «u cnigne4ddnbtriu nig @ong.Nh ng con
sL&ng bgonTyinngh | & ‘wkek ¢ atoanthgi inham n g NS ca hhim,
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Cdb nhdt nh ng thdng tin nghién a m i nhi, nh n g QIfiL ‘& khuy/h céo vaZhbb phé duyt &
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IN-HOSPITAL TREATMENT OF GO¥/ID

L Trhg VI, M. D.,

The COVID-19 pandemic has so far had 246 million cases and nearly 5 million deaths. These alarming
numbers require ostanding worldwide efforts to prevent infections, hospitalizations by rapidly
developing and immunizing vaccines, social distancing, etc., and reducing deaths through treatmen
In addition to being freely accessible, it is unprecedented that CQYIedament guidelines have
been called Alived ones because they are regl
outlines all the most ufp-date treatment approaches for hospitalized patients, the most critically ill
and at highest risk of dég distinguishing between which treatments are or are not recommended by
the professional societies; has or has not been approved by domestic and foreign regulatory agencie
Keeping up to date with the latest research, recommended and/or approvedtseatessenti



7 &U TREBENH NHAN COVAD9 TKlI BENH VEN DA CHIN

né Kim QuA, Pl m ThrM U0 Dung,
TOMTdT

Me It u: n° tbung phatth4 dch b nh Covid19 4 TP H ChiMinh bbb Fulcdi t h&§ng 4 nt
va nhanh chong lanmgvis | “@gbnh nh©n t t nedinhrinhaguédit.c a Fac Kah

vi nthunkth  nigo@h, cacbnhvindachih L «cthan®@dp W § mg nhu §u Qi tF cho

n g ¥ nhCovidl9. BnhvinDachih t hu QdtuCogdsSL8i Ldx fulnhch b nht ngay
13/7/2021vis | @ g t tng nhamijkinkrglm gt t dng t@rm gdunhg L
Covid-19 trong thi gian3 thangt 7 / 2 O/R 10/2021 trong nghiénanaynffm L §nh i §
L' \Wh b nh nhan, K qu L Qu tr .

nX 1hgi Ph_ _ng ph 8o Hnigbmngfflodtcacacbn h nh ©mhdl @tr td
BnhvinDachin t hu Qiti@ogid L8t thang7/ 2 0 Zhithang 10/2R1. Th' ng ké céc
Ko Whdcht h cgabnhnhan, phanfém ¢  tHgcabnh, pheh@uvakhgip L i
L@tr. X@ketl IbnhpHi QUti oxy, pHlinam Ris ctichcc. T I phli chuywi tfn g QIL |
tr vatl t vong.

K& qu : Trongth i gian 3 thang.t 7/21 t i thang 10/21 6 23162 bnh nhan Covidl9 nhd vi n

t r on g FLtiéntcélsb nhnhannlbvincaonti | © 2ng® B, 20 11.26M nh nhan
nam chim t | 48,6%; c62.613m h n h €16 ti deB/mt | 1,1%:; c6 3123'mh nhan trén 60
ti i chmt [ 13,5%. Bnh nhan An Qi itr tY khoa I1a 21.995 (94,9%), $ nh nhan Am khoa
his ctichccla1.167 (5,1%).'Sb nhnhan plfi chuywi t khoa xiing fii s ¢ la 557 (2,4%); C6
531 b nh nhan phichupi vi n Qi tr chimt [ 2,3%. S b nh nhan't vong 1a 208 (0,9%).

KA luon: S b nh nhan Covidl9nhdp B nhvinDachin  t h u Qitd @ogid S8 trong thi
gian bug  p ht&ttd TR B Chi Minh i cao gay ap Ic ntbg Qcho y f]thanh ph. T°I' b nh
nHag pHin3n Ri's ¢ chifm 5,1%, t1' b nh nhan chuyd chuyd nHbg dn chuyd n Qi i 1a
2,4%,tI t vong 0,9%.

Tp khéa: Covid-19, B nh vi n d& chiph, TPH™ Chi Minh.

1* BRah virn Thwg nht.

Tac g¥lién Y GRim Qulr 3@ thoyi: 0913 977 628, Email: dokimque@gmail.com



TREATMENT FOR COV®ON FIELD HOSPITAL

Do Kim Que, Phan Thi My Dung
Introduction:

The 4th Covidl9 exploration in Ho Chi Minh city from the end of April 2021 was expanding quickly.
The Field hospital were set up in HCMC faanaging the Covid9 pandemics. The Field hospital No 8
received the patients on 2021, July 13th and the number of them increasing very fast. We analyse tf
charactieristics of patients who were treated there during 3 months from July to October 2021.

Materials and Methods:

All of patients who were treated in Field hospital No 8 from July to October 2021 was collected and
anal ysed. The Patientds characteristics, epi de
therapy, excerbation rates, moitiatates.

Results:

There was 23,162 FO admitted the Field hospital No 8 from July to October 2021 the 1st week had th
most patients admission with 2,982 cases. Male was 48.6% (11,267/23.162), Children patients was 2.6
(11.3%); There were 3.123 patieler 60 year old (13.5%).

21,995 patients (94.9%) were treated in ward department and 1,167 patients were treated in ICU, the
were 557 patients (2.4%) need to tranfer from ward department to ICU and 531 patients (2.3%) need t
transfer to higHevel hespital. The mortality was 0.9% (208 patients)

Conclusion:

The number of Covid9 patients in the 4th Cowitd exploration in Ho Chi Minh city very high and
compress to medical service. There was 5.1% of Cb9igatient in Field hospital need to stay itUIC
and the excerbation was 2.3%, the mortality was 0.9%.

Key words: Covidl9, Field hospital, Hochiminh city.
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COMPILATION PROCEDURES AND KEY POINTS IN THE VIETNAM
MANAGEMENT AND TREATMENT OF COPD GUIDELINES 2021

NGUYEN VAN THANH PHD, MD

Chronic Obstructive Pulmonary DiseaseOfD) is an important medical problem due to its high
morbidity, high mortality rate and increasing trend. This is also a chronic disease that has importan
impacts on public health and is a heavy burden on health and social costs.

Studies in the commumitshow that a very large proportion of patients be undiagnosed, continue to
be exposed to and suffer from the natural impact of the disease on health and quality of life.
Meanwhile, in contrast, studies from hospitals show that the majority of patierabeady in the
severe stage, have had many complications, and hospital inpatient beds are receiving unreasonat
treatment with a high rate of COPD patients.

In this field, the Ministry of Health and Viethamese professional associations soon hachpracti
approaches with specific and updated guidance documents with the advances of world medicine
However, it can be said that COPD is one of the very few diseases that are focused on research a
there are many rapid changes in practice perspectivesdiegnosis to treatment. In addition, it is
also important to recognize the very objective fact that after having had many basic results in the
management of infectious diseases,-nommunicable diseases including COPD are emerging as a
new challenge. Thdoctors themselves and the health system are still somewhat inexperienced and
behave unappropriately.

To serve as a basis for practicing physicians to quickly grasp new advances in the world and in the
country as well as to serve as a basis for trgirdnd research activities, the Vietham Medical
Association has presided over the compilation of Vietham Management and Treatment of COPD
Guidelines 2021 in a way that reviews the literature and recommends evidestemedicine, while
also paying close t@ntion to gathering Vietham expert opinions for relevant issues so that the
application of the document is most appropriate to the reality of Vietnam. The content of the document
consists of 8 chapters in which the contents agreed by the drafting dtafictompiled specifically
and emphasized for ease of implementation in the context of Vietham (chapter 3. Vaccines for
prevention of exacerbations, chapter 8. Management and treatment according to functional
classification and Appendix. Management recostt®uld be separated. This can be considered as the
first edition in this field compiled according to international practices.

This report summarizes the compilation method and main content of the above document
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pMDI thich h p cho bnh nhan cé kin £ n gi hph, i tac, khéng quéa ik c[m v i Iu” ng khi
Ilhh wanthth. DPI n°nichtlly ¢ Bog hhEBEtl n\a0 liphatlc thwDPI
khang | c cao yéufu | chitvaoln , "o l§ 8Pl cé khang,lc thih &n b nh nhan c6 ttich d

tr hit vao ] n. V. i Respimat's d, ng cho b nh nhan khong b | ©ng hdt v@o > 30 L/phat
hoto ¢ h’oi khdng ®Ahit vao nhanh’lp t ¢ | Bhong thich thuc rat pMDI.

K4 luon:

D.ngg Xt h¥t L - ng tvatir@trp nhiphhmath tink. h
nko Vb ttb va di chuytt h khidung ¢ a cac dng ¢ X t hat khac nhau 18 khac bit
nto Vih b nhnhan qu} niichnl adngg naocoklint ng “pmhEe h
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Optimization selecting inhalers for chronic lung diseases

Truong Nhuan Xuong, MD, MA
Pham Ngoc Thach Hospital

Opening:

Nowadays, there are a range of inhalers prescribed for treatment of chronic lung disease, includin
three main typegiressurized meteretbse inhaler (pMDI) with or without spacer, dry powder inhaler
(DPI), soft mist inhaler (Respimat) and nebulizer. There is a need to understand characteristic o
inhaler and patient, optimizing delivery drug to lung.

Particle diameter mfluences on deposition site:

Each type of inhaler has its own mechanism of action producing aerosol droplets. pMDI generate:
particles based on propell ants HF A or C
used to produce aerosol so each DPI requires aedefirspiratory flow with rapid and forceful
inspiration initially 1. Respimat offers soft mist through a converge nozzle system, independent of
pati ent 6s iZr\bbalizen makes aerosof bigropressed gaw ultrasonic.

Aerosol velocity influeces on deposition site:

The aerosol cloud of pMDI travels quickly with low temperature, pMDI + spacer may help patients
who have trouble coordinating actuation and inhalatiohhe aerosol velocity of DPI depends on
inspirable effort: moving quickly withigh-resistance DPIs while slower for lengsistance ones. In

a study, Respimat showed higher proportions of drug amount depositing in lung as well as periphera
airways compared with pMDI and DI

Target patient groups for each type of inhaler:

pMDI is suitable for individuals who are able to coordination between actuation and inhalation, not
hypersensitive to cold propellant. DPI should be used for patients with sufficient flow rate more than
30 L/min, e.g: higkresistance DPI requires high indtion effort; by contrast, lowesistance inhaler
needs sufficient inspiratory reserve volurReaspimat is appropriate for patients not able to create
flow rate over 30 L/min, or for ones troubling coordinating actuation and inhalation with pMDI.

Concluspn:

Inhalers play crucial roles in treatment of chronic lung diseases. Each type of inhaler have specific
properties of particles producing and aerosol
when making decision of inhaler.
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5. Toby G.D., et al. Expert Rev Respir Med. 2012;6(1)190B



Tai liéu théng tin thudc

SINGULAIR... .. ..

(montelukast natri, MSD)

Vién nén bao phim/vién nhai/cém uéng

SINGULAIR

Ngéin ngua va diéu iri hen phé quan man finh:
& ngudi bénh [6n tudi va fré em trén 6 thang tuéi”

w 6 thang 6 dén 14 Ngurér Irn,
2 dén 2 twé) tubi tir 15 tudi tror Ien
- £ | ) ~ “

4mg Smg 10mg
| vign nhal dmgingay 1 viin nhai 1 vidn
hode 1 gt clim dmaigdy Smg/ngiy 10maingdy
Bl 1 Bufll 10 Budi t3i Bufii tﬁlﬂr
d g

&
(s

Tai liéu nay c6 4 trang. Théng tin chi tiét vé san phdm xem trang 2,34
S6 gidy xac nhan nodl dung thong tin thudc cta BO Y Té: 0842/2018/XNTT/QLD
Ha Noi, ngay 16 thang 10 nam 2018



NHOM DIEU TRE: SINGULAIR (montelukast natr) la thube udng.
@8 khang chon loc trén thy thé (recentor) cua leukotriene, e ché
déc hiéu thy thé cysteinyl leukotriene CysLT1.

THANH PHAN

Hoat chét chinh:

B vién nén bao phim 10mg chira 10.4mg montelukast natri c&
tuang duong phan tr voi 10.0mg gée acid ty do.

Mt vién nhai Smg chira 5,2mg montelukast natri co tueng duong
phén tr woi 5,0mg gdc ackd ty do, Ml vién nhat 4 mg chira
4,16mg montekikast natn co tuong duang phan tur vl 4,0mg gbe
acid ty do.

Méi géi cém 4mg Montelukast natri c6 twong duong v 4,0 mg
e ty do.

Té durge:

Mbi wén nén bao phim !&v»gﬁvsmcvawocmmmwymln
calulose, lactose natri, hy
celulose va magnesi stearat.

Ao bao phim chira: hydroxypropylmsthylcelulose, hydro-
xypropylcekdoss, titan dioxyd, oxyd sat d6, oxyd sdt vang va sap
camauba.

MBi vign nhai 4 mg va 5 mg chira cdc ta dugc sau: manol,
microcrystalin celukose, hydroxypropylcelukose, oxyd sét do,
croscarmelosa natri, vi anh déo, aspartam va magnesi stearat,
MB&i g&i cdm 4 mg chira cic ta droc sau:

Manitol, hydroxypropylceldose va magnesi stearat.

CHI B|NH: SINGULAIR duge chi dinh cho ngutri bénh Ien tudi va
1§ am trén 6 thang tubi 98 du phong va didu trj hen phé quan man
finh, bao gdm dy phong ca cac tréu chirng hen ban ngéy va ban
@ém, didu tri ngudi hen nhay cam véi aspirin, va du phong con
thét phé quan do géng sirc.

SINGULAIR e chi dint dé lam gidm cac trigu chirng ban ngay
va ban dém cua viém mii di irng (viém mai di ing theo mua cho
ngudi m va tré em tr 2 ndm tudi tror 1én, va viém mii dj ing
quanh ndm cho ngudi kKn va tré em tir 6 thang tudi tror lBn).

UEU LUPONG VA GACH DUNG: Ding SINGULAIR mBi ngay mét
lan. Pé chira hen, cin wdng thudc vao budi i, V&I viém mii di
ung, thél gian ding thubc tiy thudc vao nhu cau cia tirng i
tuong.

V&i ngui bénh vira hen vira vidm mis dj img, nén ding m&i ngay
mit lidu, vao budi t6i.

NQuGi itm, tir 15 tudi tror fén bi han, co thét phé quén do gdng surc
Valhadc viem mdi i img,

Ligu cho ngurd tir 15 tudi trar 18 1 mdi ngay mot vién 10 mg.

Tré om 6- 14 ndm tudh b hen va / hodc viém mii dj img

Liu cho tré 8m 6-14 tuéi |3 mdi ngay mét vién nhai 5mg.

Tré om 2-5 tud by hen valhodc viem mii di dng

LiBu cho 1ré em 2-5 tudé | mdi ngly mdt vién nhal 4mg hodc 1 goi
4mg cdm hat dé ubng .

Tré om tir 6 thdng 167 2 tudi bi hen véalhodic vidm mdi of ing quanh

nam,
Lidu cho tro em 6 thang t1 2 tudi la mdi ngay mdt géi 4mg odm hat
@8 ung.

Céch ding cém hat dé udng: C6m hat SINGULAIR dé udng 06 thi
cho trye 1iép vao ludi hodc vio migng, rc vao mét thia thire an
mim {vi du, nurdre 86t tho), v nhidt & phong, hodc hoa tan trong
Mt thia ca phé (5 mL} sira me hodc dung dich nudi dutng tré, &
nhit 46 phong. Ngay trurdre ki ding mer dugre mér géi thudc. Sau
khi mér géi thude, toan b lidu SINGULAIR edm hat phai durge pha
nhur trén va ding ngay Iikp tirc { trong wang 15 phit). Khi da trda wi
thirc @in hodic sira me, dung dich nudi dudng trd, khong dugc gir
@6 ding cho [an sau. Com hat SINGULAIR khdng duge pha vio
cic dich khic, ngodi sa m¢ va dung dich nudi dudng tré. Tuy
nhin, sau khi udng thudc, thi ot thé wlng cic dich khac.
Khuydin cdo chung: Higu ke dibu t cda SINGULAIR dua vao cic
thang 58 Ki6m tra hen 58 dat trong mt ngly. Co this uing viéin nén,
wién nhai v cdim hat SINGULAIR cung hofic khdng cing thirg dn.
Cn ciin ngurdi bnh 1idp tue ding SINGULAIR miic o con hen di
bi khding ché, ciing nhu trong cac théx ky bi hen nding hon.
Khong cin i chinh [Bu cho binh nhi trong timg nhom i,
cho ngudi cao tud, ngudri suy than, ngudl suy gan nhe v trung
bink, hodic cho timg gid tinh.
O tr] SINGULAIR fiéin quan (8] cie thude chira hen khic
SINGULAIR ¢ th ding phdi hirp cho ngudr binh dang theo céc
chi &) Gdu trf khic.
Gidm |idv cdc thudc phdi hrp:
Thuc gidin phé quan: C6 thé thém SINGULAIR vao ché 6d
ditu te) cho ngudi binh chra dugce Kidm sodt diy du chi
biing thudc gidn phé quan. Khi ¢d chimg o dap (mg [am
sang, thudng sau lidu dlu tidn, ¢6 thé giam lidu thube gidn
phé quan néu dung nap duge.
Corticosterold dang hit: Cling ding SINGULAIR mang
thém fign ich dBu tri cho ngudi bdnh dang ding
corticostercid dang hit. Co thé glam |Bu corticosteroid néu
dung nap dugc. Tuy nhidn, |Bu corticosteroid phal giam
din din dudl sy gidm sat cia bic s7. O mot s8 ngudl
binh, li8u lugng corticosteroid dang hit ¢6 thé rit ra khol
ho#in todn. Khong nén thay thé dot ngdt thubc
corticosteroid dang hit bing SINGULAIR.
CHONG CHI BINH: Qué min cam véi bt ky thinh phiin ndo
cia thude.

€9 MSD

THAN TRONG: Chua xac dinh dugc hiéu luc khi ubng
SINGULAIR trong diéu tri cac con hen cép tinh, Vi vay,
khong nén ding SINGULAIR cac dang uéng dé didu tri con
hen cdp. Ngudi bénh can dugc dan do dung cich didu tr
thich hg'p sdn cé, C6 thé phai giam corticosteroid dang hit
dan din vol sy glam sat cua bdc sy, nhung khdng dugc
thay thé dot ngbt corticosterold dang udng hodc hit béng
SINGULAIR.

Pa oo béo cao v cdc tac dung than kinh - tam than & nguot
bénh diing SINGULAIR {xem TAC DUNG PHUJ. Vi c6 cac yéu t6
khdc co thé gop phan véo céc tac dung nay, nén van chura biét
18 ligu céc tac dyng ndy oo lién quan dén SINGULAIR hay
khéng. Bac s nén thao lun céc tac dyng bét kol néy véi nguoi
bénh va'hodc nguél chdm séc bénh nhan. Nén chi din ngudi
bénh varhogc ngudi cham soc bénh nhén viéc thang bao cho
béc si biét néu cac tac dyng nay xay ra.

MANG THAL Chura nghién ciru SINGULAIR & nguai mang thai.
Chi dung SINGULAIR khi mang thai khi that can thigt.

CHO CON BU: Chua ro siy b tiét cua SINGULAIR qua sira me.
Vi thudc nay co thé bai tiét qua slra me, nén ngudi me can thdn
trong khi dung SINGULAIR trong thén ky cho con bo.

SU DUNG CHO TRE EM: SINGULAIR ¢a dugc nghién clru trén
bénh nhi tir 6 thang dén 14 nam wdi. Chura c6 nghién clru va
tich an toan va tinh hiéu lyc cua thudc trén bénh nhi dudi 6
thang tud, Cac nghién ciu cho thdy SINGULAIR khang anh
huong lén ty ¥ phét trién cua tre em.

SU DUNG CHO NGUO1 CAO TUGK Trong cac nghiéa clru lam
sang, khong thiy ©o khac biét gi v& céc thuc tinh an toan va
higu qua cua SINGULAIR lién quan dén tudi tac.

TUONG TAC THUOG: Co thé ding SINGULAIR viri cac thudc
thargrng dang khac trong du phang va digu ti man tinh bénh
hen va didu trj viém mii di img. Trong cac nghién clru vé tuong
tac thudc, thdy BBy khuyén cao trong disu tri cia montelukast
khéng co anh hudng dang ké tdi duge ddng hoo cua cac thude
sau:

3 iscl thudc udng ngira thai
(al?myl i i 351), , digoxin va
warfarin.
Dién tich dudi dudng cong (AUC) cla montslukast giam
khoang 40% ¢ ngudi cung dung phencbarbital. Khing can
diu chinh Féu lugng SINGULAIR.
TAC DUNG NGOA! Y: SINGULAIR dung nap t6t. Cdc tac dung
ngogi i thrdrng nhe va thudmng khéng can ngirng thude. Ty 18
chung cla cic tac dung ngoai ¥ cda SINGULAIR tuong
duong v nhom placebo,
Neurdri [6m tir 15 néim tudi tror 8o bi hen: Trong hai nghién ciu
gidng nhau, thir nghidm 1am sang ©6 88 chirng voi placebo
trong 12 wan, tac dung ngoal ¥ lién quan i thude & =1%
ngudi bénh ding SINGULAIR va ¢6 ty 1§ cao hon 50 viyi nhom
placebo chi la day bung va nhire dau, Ty 1§ cac hién tuong
nity khéng khac bigt o6 y nghia théng kaé khi so sanh hai nhom
dibu tri. Tré em tir 6 tudi &8n 14 tudi bi hen: Trong thir nghipm
1am s4ng & tulin c6 o8 chimg placebo, 1c dung ngoai y ken
quan dén thudc dugc ghi nhan & >1% ngudi bnh ding
SINGULAIR vix ¢6 ty 1§ cao hun 5o wéi nhom placebo chi la
nhirc dau. Trong cac nghien ciru danh gid dnh hudng 1én sy
ting tnrdmg, thude tinh an toan trén cdc bénh nhi néy cing
tuong t nh thude tinh an todn 3 duge mé ta tnrc diy cia
SINGULAIR. Tré em Hr 2 tudi dén 5 tudi bi hen: Trong tho
nghidm lam sang 12 tuln o8 ddi chimg placebo, tac dyng
ngogi v lign quan dén thude duge ghi nhidin & >1% bgnh nhi
ding SINGULAIR v ¢6 ty 1§ cao hom 50 viri nhom plicebo ohi
I3 khit. Ty 1& khat kbdng b khic bilit cé ¥ nghia thing k8 kh
so sanh hai nhom didu tr. Tac dung ngoqi y lién quan dén
thube duge ghi nhiin & >1% binh nhin ding SINGULAIR va
0 ty 1& cao hon o viri nhém placebo |4 tidu chiy, tang kich
dong, hen, vibm cia this cham v phitt ban. Ty I cae phan img
niy khong ¢ khde bidt ¢ y nghia thdng ki gilra ha nhom
didu tn. Trong thir nghigm |8m sing 8 tiln ¢8 &6l chimg
placebo, tac dyng ngodi ¥ lign guan dién thudc duge ahi nhin
& >19% bénh nhan ding SINGULAIR vl 06 ty i cao horh 50 vorl
nham placebo |4 tibu chity, Hing Kich ddng, hen, viém da thé
chivm vit phit ban. Ty 1§ cic phdn (g rdy khang ¢o khac bigt
©6 y nghia thdng ké gitra hal nhom didu tri. Nawdi 1on tir 15
nam W o B b viem mal df (mg thec mia: Ding
SINGULAIR mét [Bin méi ngdy vao budi sing hodic budi chiiu
thusdng dung nap 16t vt thude tinh an telin twong duang vt
nhém placebo. Trang cde nghién ey lam sing d& chimg voi
placebo, cie the dung ngogl ¥ khing Ién quan dén thube
duge ghi nhén & 21% ngudr bénh ding SINGULAIR va co ty
1§ cao hon so wi nhém placebo. Trong nghién e & tuin o
adi chimg placebo trén fim sdng, 60 an todn phi hop nhur &
¢ nghlén clru kéo dal 2 tulin. Trang mol nghién oo, ty 1§
budin ngl tuang by nhu & nhom placebo. Tré em 12 twi déa
14 tudd b viém mi d) Ung theo mds: DA 6 nghin ciu Ginh
giét SINGULAIR trén 280 bénh nhi 2-14 nam twéi @8 didu i
viém mdii ¢f Ung theo mia trong céc nghién ciru lam sing cé
A1 chirng placebo trong 2 tulin. Trong nghlén ciru ndy, cac téc
dung ngogi ¥ khdng lién quan aén thudc dugce ghi nhén & 21%
ngut bénh dung SINGULAIR v o6 ty 1§ cao hon o vii nhom

placebo, Noudr Im tir 15 tué e 1&n bj viém mdl df tmg quanh ném:
D& c6 hai nghién ciru danh gid SINGULAIR trén 3236 ngudt Im vé vi
thénh rién trén 15 tusi b viém mdi df (mg quanh ném trong 6 tulin, &Sl
chirmg placebo. Trong hal nghién clru ndy, cac t8c dung ngoal § khbng
l&\qmaénhncamgintnczl%@mhémm‘g
SINGULAIR va 06 1y 18 cao hon so wi nhom placebo, Ty 1 budn ngu
tuong tu nhu & nhom placebo.

Kinh nightém sau & dua thuée 1a th tureng

C6 thém nhimg tac dung ngogl ¥ sau déy khi dura thubc ra thj tudmg:
Cac bénh nhidm khuén va ky sih triing: viém durémg hé hép trén. RN
Toan méu v hé bach huyét: tng xu hudng chéy mau, giam b8u cau,
Réi loan hé miéin dich: cc phan (mg qué mén bao g5m phan vé, rét
Hém gap gan tham nhidm bach cau va eosn

Rl loan tam than: ldch d3ng bao gdm héanh dong hung hang hoac
chéing d6i, lo au, trm cam, mét phuong nudng, i ogn chl ¥, méng
mi bét throng, 8o giéc, mét ngd. suy gam tri nhd, tam than — vin
déng hidu dng tha qua (bao gbm dé kich ddng, ban chén khong yén,
rung caj, mng du, cd y nghi va hanh vi tir tir. chirng may gidt oo ARGl
loan hé than kinh: chong mét, buBn ngl, o cam (cam giac bat
thurémgigiam cam giic, it hiém gép co git. RS foan tim: dénh tréng
nguc. Rbi kan hd hép, ngwc va trung that: chay mau mdi, bénh phdl
1ang bach cu &i toan. RS an da day rudt: téu chdy, chan &n, budn
6, nén. RAl loan gan mét ting ALT va AST, rét hiém khi viém gan
{bao gbm vism gan - mét, viém t8 bao gan, va tdn thuong gan nhigu
thanh phan). A& loan da va mé dud da: phi mach, bam tim, hing
ban da dang, ban do ndt, ngira, phat ban, md day. R& loan oo xrong
vama han két: dau khérp, dau cor ban gdm chudt nit. Ré loan than va
1iét niéu: d& dam & tré em. RSi loan toan than va tinh trang tal chd
BAD NGAY CHO BAC SI HOAC DUQC Sl CUA BAN NEU CO BAT
KY TRIEU CHUNG NAD O TREN HAY KHAC NUA

ANH HUONG LEN KHA NANG LAIXE VA VAN HANH MAY: Singular
dyr Kiéin 56 knéng dnh hurtmg dén kha ndng & xe va van hanh méy
mac. Tuy nhién, phan (mg cda tirng ca nhan d6i vir thudc co thé thay
98, Mat 53 tac dyng phu (nhu chong mét va budn ngu) da duge béo
<80 viri Singulair 6 thé anh hudng d8n kha niing & xe va van hinh
mély méc tréa mét 58 béch nhin,

QUA LIEL: Knding o6 théng tin ddc hiu v vic diu tn khi ding qua
#Bu SINGULAIR, Trong cac nghién ciru v hen man tinh, SINGULAIR
duge ding toi cac Wy mdi ngay 167 200mg cho ngudi [ trong 22
tudn va nghidn clru ngdn ngay v §du toi 800 mg mdi ngay, ding
trong khodng mdt tudn, khang thiy cb phan (mg quan trong trén |am
s&\q Cwqeér*mmbaoemvéngﬂdbcdpmkhduahﬁcm
thitnrong hién G g véri SINGULAIR, Cac bdo
mmmmwuwwﬁmmm&ummmm
1000mg. Nhirmg kiit qua trong phang thi nghigm va trong lam sang
phi hop v 1ng quan 8 do an foin & ngud m va cac bnh nhi,
Trong philin km cac béo cao v qué lidu, khing gép céc phan img ¢
hal. Nhirmg phan img hay giip nhat cing tweng ty nhu dir ju vé
thuge tinh an todn cua SINGULAIR bao gom dau bung, budn ngu,
Khat, daw i, ndn v ting kich déng.

BAO GLAN; Vién nén bao phim Sngular 10mg, vién rhai 4 mg v
mg&cbnhamwmwcmmmmvaoobn
HAN DUNG: Han cu & phim SINGULAR 10mgla
m“hﬂﬁyﬂm\lﬂ Han ding cua vign nhai SINGULAIR 4mg
Vit 5mg, 9ol cim hat 4mg I 24 théng ké tir ngay san xudt.

DANG THINH BAY. Mbivién nén bao phim SINGULAIR 10mg ¢6 udng
chira 104 mg natri montekkast, dang trong i chira 7 vién hodc 14
vign. HOp 4 vi x 7 vilin nén bao phim va hip 2 v x14 vién nén bao

phim.
Méi vign nhai SINGULAIR 5mg &6 wing chwra 52 mg natri
monteukast, ddng trong wi chira 7 vién. M3i hip chira 4 vi gdm 28
vign.

Mdi viln nhai SINGULAIR 4mg d6 uing chira 4.16mg natri
monteukast, 3éng trang vi chira 7 vidn. NS hip chira 4 vi gdm 28
i

M3i goi cdm hat SINGULAIR dmg 8 udng chira 42mg natrl
montelukast, dang trong hép chica 7 gai hode 28 gol
SANMTBOI‘VIMM\”M&N@.MH1MW\N
SINGULAIR Smg, vién nhai SINGULAIR 4 mg

Kingeorm (Anh)

SINGULAIRL 4mg om hat 06 ubng duoc san xult tai DSM
pramaceutical Inc., 5800 Martn Luther King Jr. Hghway, Grean,
North Caroina. 27834, USA/MY.

Dang goi b Merck Shap & Dotme BY
Waarderweg 38, 2031 BN Haarlem, The Netherlands (Ma Lan).

Tl Igu tharm khao: (1) Thong tin ké toa san phdm:
THUGC NAY CHI DUNG THEO BON CUA BAC ST. BOG KY HUGNG

muemmmommuocamoonéakwoc
THAY B NEU GAN THEM THONG TIN, XIN HOI ¥ KIEN BAC SL

LUU Y RANG THUGG NAY BUGC BAC ST CHI BINH CHO BAN MA
THOI KHONG T ¥ DUA THUGC NAY CHO NGUG| KHAC DUNG.
DE XA TAM TAY TRE EM.

VPBD MERK SHARP & DOHME(ASIA) LTD,

TP HO CHI MINH: Lilu 16 Kumho Asiana Plaza,39 Lé Dudn, Quin 1

BT: 54-3-3915 5600  Fax: 84-8-35278101

HA NOI: LAY 14 Keangnam Hanoi Landmark Tower, Pham Hing.C3u Gidy, M T, Quén TU Liém.
OY: 84-4.-3782 4360  Fax: 84-4-3837 8415



TOMHT:/ | (a {§M/NHIHO BNH NHAN COPD

LETHIM hu H(*). ng

B nh phi td nglen mth tinh (COPD) lamttrongnhng nguy ° n Fmndag@am pfivang L
vong trén tigi i. Ngay d khinhdh  ‘lc€ ¢ h £ m/]t's - c©uQ b rth hhin COPDXn ti/p t ¢

b nhiutiuchng. Ch L[m nStdctrung vao vicgiimht L au & #Y%pe &

| “@gcucsngftnhiicéthidchobnhnhanvay i a lashn h Ch £ nim shGthichd p cho

tHi c[ b nh nhan COPDl kWY i a th hatbmhu du Qi tr k h § ¢, .ng € a Sang kih Toan

cfu vOQB nh ph i tdb ngten mth tinh (GOLD) khuyhcdoRa g ¢ h £ fm néGn ¢ n'ociip@ ng
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ABSTRACT : PALLIATIVE CARE FOR COPD

Le Thi Thu Huong, MD., PhD.

Head of the Pulmonary and Rheumatology Department. Nhan Dan Gia Dinh hospital

Chronic obstructive pulmonary disease (COPD) is one dé#ukng causes of morbidity and mortality

worldwide. Even when receiving optimal medical therapy, many patients with COPD continue to
experience many symptoms. Palliative care focuses on relieving suffering, helping to achieve the bes
possible quality ofife for patients and their families. It is appropriate for all patients with COPD
regardless of the stage or the need for other therapies. The Global Initiative for Obstructive Lung
Di sease (GOLD)6s guidance r ec o melemtdesard oh@OPD p a |
patients in clinical practice. In reality, patients with COPD are less likely to receive such services as
compared to patients with cancer. This review is to summarise the benefits and the clinical application:
of palliative care irpatients with COPD.

Key words: Palliative care, chronic obstructive pulmonary disease
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MANAGE SYMPTOMATIC COPD PATHRON RCTs TO RWES

Dr. Phan Thi Thanh Van
1. LABA/LAMA indication in COPD
LABDs is indicated in primary treatment f&OPD patients, especially patients with many symptoms

LABA/LAMA combination is proved to have more efficacy than monotherapy about clinical result in
COPD patients

2. LABA/LAMA comparision in RCTs

Based on an indirect meta analysis in more than 3@OED patients from 16 clinical trials,
UMEC/VI improves trough FEV1 statistically significant than TIO/OLO as well as lung volume in 8
weeks

Patients find Ellipta device is easier to use than Respimat
3. Efficacy of LABA/LAMA in RWEs
A RWE of Chad 2019 inmes COPD patients with UMEC/VI can use less relievers than TIO/OLO

Ellipta device has fewest number of COPD patients demonstrating a serious error when using device
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Abstract

Nguyen Van Tho PhD, MD

Interstitial pneumonia is a group consisting200 different diseases characterized by diffuse lung
parenchymal abnormalitiesnterditial pneumonia can be divided into 4 subgraupith known
causes, idiopathimterstitial pneumoniagranuloma and other causkgerstitial pneumoniposes a
diagnostic challenge for clinicians. So far, there has been no reference diagnostiotriteriatitial
pneumonigbecause both clinical, HRCT, and pathological features have certain limitations if used
independently. Multidisciplinary discussion (MDD) is the preferred diagnostic approach to most
patients with interstitial pneumonia. MDD cae beld at the same hospital or from different hospitals
based on diagnostic criteria establised by experts. MDD can be repeated to diagnose patients wit
interstitial pneumonia who have not diagnosed definitely, unfavored progression or poorly response
to treatment.Interstitial pneumoniamay be managed and treated at different specialties. This
presentation will demonstrate how to apply MDD to diagnose several typegistitial pneumonia

in Ho Chi Minh City.
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Management of Systeme Sclerosig\ssociated Interstitial Lung Disease
from a respiratory specialist's perspective

Chu Thi Hanh

Systemic sclerosis (SSc) is an autoimmune disease that is characterized by immune dysregulatio
vasculopathy, and overproduction of collagen leadingkin and internal organ fibrosis. Systemic
sclerosis associated interstitial lung disease{8B¢ is a complex process involving inflammation,
alveolar epithelial damage, and the activation of resident fibroblasts resulting in thickening of the
pulmanary interstitium



Diagnosis of SS¢LD is determined by HRCT; prognosis depends on a constellation of risk for
progressive SSKLD (disease type, autantibody status, extent of involvement on HRCT, pulmonary
function impairment).

ILD is common in SSc. Apresent we lack the granularity in predicting which subsets of patients will
develop organ and potentially litbreatening disease. The potential risk for morbidity and mortality

Is the impetus for rigorous monitoring for symptoms and signs of ILD dewedot and progression.

At this time, the standards of care include cyclophosphamide and mycophenolate mofetil, both of
which have shown modest improvements in FVC; treatment supports the attenuation of diseast
progression. Newer therapies include biologgtem cell transplant, and afitirotics; preliminary

data suggest improved efficacy and safety profiles compared to cyclophosphamide therapy. Lung
transplantation is also mentioned.

Nintedanib an inhibitor of multiple tyrosine kinases, slows disease progression in idiopathic
pulmonary fibrosis (IPF) and is approved by the US FDA for use in IPF, progressive fibrosing ILD,
and SSdLD. A large randomized trial (SENSCIS) demonstrated benefit wittbedanib in the
treatment of SSELD, with a reduced rate of loss of forced vital capacity (FVC). Based on results
from the SENSCIS results, nintedanib may be used to slow the progressionlbDSBowever, the
patients with SS¢LD most likely to beneat from nintedanib, and the optimal timing of initiation and
duration of treatment, remain unknown.

1. Denton CP, Khanna D. Systemic sclerosis. Lancet. 2017;390(10103t6685 do0i:10.1016/
S01406736(17)30933® [PubMed: 28413064]

2. Wells AU. Interstial lung disease in systemic sclerosis. Press Medicale. 2014;43(1@4329oi:
10.1016/j.Ipm.2014.08.002

3. Flaherty KR, Wells AU, Cottin V, et al. Nintedanib in Progressive Fibrosing Interstitial Lung
Diseases. N Engl J Med 2019; 381:1718.

4. FDA. Prescribing information for Ofev (nintedanib).
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/26GB88bl.pdf  (Accessed on
November 06, 2020).

5. Distler O, Highland KB, Gahlemann M, et al. Nintedanib forst8ynic Sclerosi®\ssociated
Interstitial Lung Disease. N Engl J Med 2019; 380:2518.

6. Curr Opin Rheumatol. 2019 May; 31(3): 22#9. doi:10.1097/BOR.0000000000000592.
Management of Systemic Scleregissociated Interstitial Lung Disease
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FUTURE FOR TREAMENPR®GRESSIVE FIBROSING ILD

NGUYEN DINH DUY

Some interstitial lung diseases (ILD) carry a risk of transitiorpimgressive phenotype characterized

by seltfibrosis, decline in lung function, worsening quality of life, and early mortalityvas found

that such progressive fibrosis ILDs have commonalities in clinical presentation and in the pathogenetic
mechanismshat lead to progressive fibrosis. There is currently no consensus on how to determine
disease progression in ILD patients, but in clinical practice, it is usually determined through
assessment of changes in lung function, symptomsinaeging features ahclinical events such as
acute exacerbations and respiratory hospitalisations

Currently, there are no approved drugs for the treatment of ILD other than nintedanib and pirfenidone
for the treatment of idiopathic pulmonary fibrosis. In progressive fibrtdsD, the former is
immunosuppressive therapy. However, it is admitted that, once the lung damage in the fibrosis ILD
has reached its advanced stagefimtosis therapy is in place to slow the progression of the disease.
Nintedanib, an intracellulagtosine kinase inhibitor, has shown afiibrosis, antiinflammatory and
vascular regeneration effects in a number of clinical fibrosis phenotypes, regardless of the cause of th
injury.
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bitn t h<€bmmau, tnmhhg vi °m v~° xh h- adatdd& nvphind&E c h
(ILD)lam tbihchng "ngg® v~ | ° ngufugayt vohgobn th " mly©nybix h
toan tWVi c sang'lc, chqr L @ @ wa theo ddifin trivi ch y/ud atrénchpobl p vi , t 2 nt
gificao(HRCT) v ' c Lot cH.nlQitr bhnh phi k€ b ° nh n hr@mi conhhc

thach thc. Cac la chn Qi itr chinh hin t4 bao gm Ii u phap_ c ch] min dch
(cyclophosphomide, mycophenolate), cac thsinh h ¢ (rituximab, tocilizumab) va'lu phap chng

x h . li Dt th nghi mlam sang cho i, nintedanib, mt thu c_ ¢ ch]tyrosine kiase cO Kin £ n g
chng xhuqElamchdnsuygimchec ntnkp k* ° dickptiu®chlnh c@o L i
tr bnhlyphik€l i °n qugbh xh ¢

Management ofSystemic Sclerosissociated Interstitial Lung Disease, the
WKSdzyl 12f23Aa0Qa t SNALISOI

Nguyen Dinh Khoa

Systemic sclerosis (SSc) has the highest fatality rate among connective tissue diseases and
characterized by vascular damage, inflammation and fibrosis of tharekimernal organs. Interstitial

lung disease (ILD) is a frequently complication and the most frequent cause of death in patients witt
SSc. Highresolution computed tomography of the chest and pulmonary function testing are important
tools for screening, aly detection and proression monitoring of SO in these patients.
Management of SSILD patients is a great challenge. Curent treatment options fetLEBmclude
immunosuppressants (cyclophosphamide, mycophenolate), biologics (rituximab, toci)izamdab
antifibrotic agents. Nintedanib, a tyrosine kinase inhibitor with-filototic capacity, has been shown

in a randomized controlled trial to delay the progression ofIBB@nd has been approved for the
treatment of thi condition.
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BSCK2 BuiKhee V1
TrengkhoaChn L o § hnhihBMiinbivih N h ©n di@n Gi
TOMTAT

Xh "phvt ctbmhiynth m 2 nh ch+€a iirivindnu wem ¢ mieS©nngi © in
xHh. Triuch ngchinhca x'H pvht “a;ign kthib @ g, bad gm kho th t £ nfg va tho

khan. Chp ocbl pvitinhphi ¢ phargii cao | "c fuh @h'reg dtiiN LS nh g
b & funhngbnhnhannghingb x h "ip hv !t ¢ tWolvh ° tcgindtRAE quyl nit

X tr2 sau L-. aodhaodblpwtinh@prambicacbnh xX hmUp ht 2 i ¢ -
L \h ¢ aviem phimé k€t h L n'gng v ikt bn h  Eb- Vilg aviem phimo kEk h t g L
hiu, L€©a X1 al @ §r/cethvaTyén ¢chp ol p vitinh, viem phimé k&t ht n'gng t h €
c-HoLt réatgd@mangphi v~ v %h gtndddyg,. ild@gt ong, co heb khong
cogidnplilgin c o k ®o v " Hoknh Aghigg céc-chfic Slco §lnJ] t K&y pvhtbd ¢ £ n
thW ‘&chy L o § n ¢ ht?éndac tikusck lain sang va hinfnhtrongkhgn g 6 6~ y% t r
hp.Chh Lo§mhx &ch Lgh ctithachthe , mliph[ilottr cacbnh X h fhk
b/ nguy°®°n ‘nhhh@ph,i nahm@ abm Jén K}, do thic, viem phi  t Bémdm m
mth tinh va cac thg khac caviém phimokEv * ¢t n.

ABSTRACT

Bui Khac Vu

Idiopathic pulmonary fibrosis is a chronic disease of unknown etiology that usually has a progressive
course and is commonlgssociated with a poor prognosis. The main symptoms of idiopathic
pulmonary fibrosis, including progressive dyspnea and dry cough, are often nonspecific. Chest high
resolution computed tomography is the primary modality used in the initial assessmeti¢rdt pa

with suspected idiopathic pulmonary fibrosis and may have considerable influence on subsequen
management decisions. The main role of computed tomography is to distinguish chronic fibrosing
lung diseases with a usual interstitial pneumonia pattemm those presenting with a nosual
interstitial pneumonia pattern, suggesting an alternative diagnosis when possible. A usual interstitia
pneumonia pattern on chest tomography is characterized by the presence subpleural and

basal predominance, reticukbnormality honeycombing with or without traction bronchiectasis, and
the absence of features suggestive of an alternative diagnosis. Idiopathic pulmonary fibrosis can b
diagnosed according to clinical and radiological criteria in approximately 66.6%asés.
Confirmation of an idiopathic pulmonary fibrosis diagnosis is challenging, requiring the exclusion of
pulmonary fibroses with known causes, such as asbestosis, connective tissue diseases, drug expost
chronic hypersensitivity pneumonitis, andatlfiorms of idiopathic interstitial pneumonitis.
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Nhom quinolone hothb (levofloxacin, moxifloxacin) hin -~ L a ncg dlngHiph ibi/nt r o @g L i
tr viem phic n g nd.va viéem phib nhvindoph r ngcho§vikhwqr gr am d<€hng,
vavikhiqi k h \Wwhhinh,Bd ng Lfmtigni n g "keld ndsinhhc cao (t €hng
tiém va ung) pho hp ¢ Qotr chuyw ti/p vat& d ng hi p * g v i nhém beta lactam

Tuy nhi°n cno g&UctiérR malguinolone hadh hin n a y 1%t geng kha nhi,
LHobit* ngdd tra d Jitkhangthuc t £ n g, acédca khih ct h ¥ mgylam dnedn hotb
tihoanchh L o &n Igaoca _hgphg t 8c d

Vicchlnh L¥ng quHnobk @Qureiiédiphidin g nd va viéem phib nhvinla
Vi ¢ rii quan trng va & bach.

CORRECT USE OF RESPIRATORY QUINOLONE IN COMMUNITY ACQU
PNEUMONIA AND HOSPITAL ACQUIRED PNEANIONRNESTONE ISSUES

Tran Van Ngoc (*)

Respiratory quinolones (levofloxacin, moxifloxacin) are currently widely used in the treatment of
community pneumonia and nosocomial pneumonia due to its broad spectrum for befiogitara,
gramnegative and atypical bacterisimple oncedaily, high bioavailability (parenteral and oral),

suitable for deescalation treatment and synergistic effect with beta lactam group

However, due to the above advantagksserespiratory quinolones have been overused, especially
in outpatients, leading to rapid drug resistance of common bacteria, obscuring or delaying the
diagnosis of tuberculosandincreasingside effects.

The correcindicationof respiratory quinolones itle treatment of community pneumonia and
nosocomial pneumonia is currently very important and urgent.
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Claminat

Amoxicillin | acid Clavulanic

S6 Gidy xac nhan ndi dung lhung tin thudc cha BO Y té; 0068/2018/XNTT/QLD, ngay 27 thang 03 nam 2018.
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Amoxicillin | Sulbactam

S8 Gidy xac nhén n¢l dung lhbng tin !hu6( clia 8() YT& 306/2020/XNTT / QLD ngay 22 théng 09 ném 2020
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TYVi'tNam,t I mdbviémphicn g ndha g n t[ng26his,8/1000,vit I t vong 2
i30%. C8&c t §adhmihenn nkahgbiflgenthi€ |~ t 8gtrony hh@mkhugu a n
ho gy .d,®y nhiéncactieuchachi Lo & m WhAIFivEi ch'@ gluédn t ©m
m c. Baitrinhbaydp nhdcacchh Lo §@trwiemphicng nly trong quét) ph'
v' tr.erimgoicdachn kh8ng sinh @&weiémophii dleh Wihighnlgi L i

Update diagnosis and treatment of commun#gcquired pneumonia

Nguykh n 3 nyhMDD u

In Vietnam, the annual incidence of commuratyquired pneumonia is about 2.66.8/1000, with a
mortality rate of 2 30%. Atypical agents are now known to be important agents in lower respiratory
tract infections, yet diagnostic criteria and rdpeutics have not been adequately addressed. The
presentation updates the diagnosis and treatment of comraggiyred pneumonia in international

and national regimens, along with macrolide antibiotic options in the treatment of atypical pneumonia.



X6 TRI VI KHON SIEU KHANG TRONG VIEMIBEENH VBEN/THA MAY
¢ wh b BU KBN VET NAM

PGSTSBSLETN DéNG

Vikhuyh gram ©Om La kih&nh<€kkBhhpghsanegn mnhém 11990, nhe€e
latdc nhangayim h " nhgg® bnhvinvacach e ht m $khac nhiQitqu c gia. KPC
Klebsiella pneumonidfu tién phat hin va lan rng toan uvahin L ang ‘th'W WMdakg d
Hy |9, Israel, Italia. NDMVEnterobacteriaceaa OXA-48Klebsiellapneumonii ang | _aNamt r = |
AvaBdb M:.C P EQkHangyihfu n cBkhéng sinh, cho iy ti/p och  Qiti hi n nay la khéng

L. vadnhiuchnhIld. Cac CPEfu n RkBang v i tHi o[ beta lactams bao 'gn carbapenem va

nhiQi nhém khang sinhkhac. Budl (/A n 4 OWY nekuqd LQtrti  |iaac CPE,

iQ °Ing&khang sinhfn ‘lc€i  €atrédd liu ‘c€rg/ cHedic , Fohit "ik i

colistin va carbapenems; va pin p khang sinh't @u "lc$8em xét.

MANAGEMENT OF MULTIDRB&SISTANT BACTERIA IN HOISPITA
ACQUIRED AND VENTILAT@RSOCIATED PNEUMONIA IN VIETNAMESE
CONDITIONS

A/Prof. Le Tien Dung, MD, PhD.

Multidrug resistant gram negatil@acteria were almost nonexistent up to the 1990s, but are today
encountered routinely in hospitals and other healthcare facilities in many countriespi€B@cing
Klebsiella pneumoniwvas the first to emerge and spread globally and is endemic in the United States,
Greece, lIsrael, Italia. NDMproducing Enterobacteriaceaand OXA48- producing Klebsiella
pneumoniaappear to be disseminating from South Asia and Northern Africa. CPE &tanme$o

almost all available antibiotics, indicating that the current therapeutic approaches are inadequate an
must be revised. CPE almost always resistant to alt lmttams including carbapenems and many
other classes. Mortality reaches up to 40%.optain the maximal benefit from the limited options
available, dosing of antimicrobial agents should be optimized based on
pharmacokinetic/pharmacodynamic data, especially for colistin and carbapenems; and optima
combination antimicrobial therapy must defined.

*  Tmg€hoaholg BWhg Y cORHCM; PhéchtchLCH ihdhg TPHCM

Email: dr.ledungcuc@gmail.com
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CHP NHHT CAN THE 5 L b/NG &80 BVH NHAN BNH Pkl THC
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COPD la nguyén nhan gy vong hang th 3 t4 Vi’ t Namch' s a ut qu’ va b nh tim thilu méau
cch.TI bnhnhan COPDcoEl ¢ h t h e e40%. TUWiE tiNanh, t n8y&hdng 20.7%.

MHE ¢ Huflt'i °ymglcpgak}cexhit vicsuygimmindch, titng mguy
trung, ckimlanhvi t h Hirvined vIib n g°,ng do kién phi.

HMB (betahydroxy-betamethylbutyrate)a chil chuy héa ca leucin, c6 vai tro trong et £ n g
" ng hoa va dim d héa proteincakhiic h.  Tco khdng 0.5 5% leucin chuyd thanh HMB
nenbnh nhon krhg migy fli Gyt  h - a  k [i qua trass bd quér trinh lanh

t h€hng. cDosung HVB lavgn thif].

NOURISH trialla nghiéncu | ©m s n 3unmiéw cdHomechnyg La trumg t
652bnhnhanlintii , s uy nglrikdp\i n\d v@m phi, COPD, suytim,ni m8§u ch t
suy d.ing K} odi*@€ho tHsy mtb du tiéu chichinihghp t ©€hinhgaut nh€ng ng!
vong 90 ngay §im h hn 5 B6m can thip g i HP-HMB (RR 0.49; 95 CI: 0.27 0.90, p =
0.018).

UPDATE ON NUTRITION INTERVENTION FOR PATIENTS WITH COPL

A/Prof. LE TIEN DUNG, MD, PhD

COPD is the third leading cause of death in Vietntotlowing stroke and ischemic heart disease.
Prevalence of sarcopenia among patients with COPD-#020. In Vietnam, this number fluctuates
around 20.7%. More importantly, sarcopenia is an independent predictor for impaired immunity,
increased infection, decreased healing and death, usually from gmeum

HMB (betahydroxy-betamethylbutyrate) a metabolite of leucine, plays key roles in increasing
anabolism and decreasing catabolism of protein. Onliy 8% leucine is metabolized to HMB so that
patients may not be sufficient to support metaboliclaekiring times of stress and healing. Therefore,
HMB supplementation is necessary.

NOURISH trial (Nutrition effect On Unplanned Readmlssions and Survival in Hospitalized patients)
Is multicenter, randomized, placebontrolled, doublélind trial includirg 652 older, malnourished
adults hospitalized for pneumonia, COPD, congestive heart failure, acute myocardial infarction.
Results show although the primary composite endpoint was similaigy@fortality was more than
50% significantly lower with HFHMB relative to placebo (relative risk 0.49, 95% CI. 0-27.90;
p=0.018).
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TS.BS.Nguyn VLE Th
Gi, ithi'u ° tchb COPD:
n'nh n g hcghaCORD €trinh bay Wth/Jnao la COPD theGOLD 2021 va Anthonisen
Ch Jobhh s'itaghCORD
Ch¥r L o & m hxt8p Ca@PDdatréncacfutf vQc h n t ngchwngth dthiu
Phanié!  rith g° t ¢5p COPD da trén tiéu ch¥y GOLD 2021 va Anthonisen
Quy/l ‘'ntlh n@uir I’ tchy COPD.
n Qtr I t cib COPD theo GOLD 2021
Thu c Qitf It cHb COPD
Vi | €utchy COPID it n trong khi nhim COVID-19
nHo  \thi’ It ciBb COPD do nhj m khuX:
Nguy° n’ treH ©@OPDL
inh ‘“mg€a  tlch do nhim khud 1&n tinh tEhg s c kh e
Khi nao ¢n ch L” nh khang sinh?
CRP/méau cé tgidp gim d ¥.n g k h § n’g chstldl phdng khanmongdgra L
Y/ut nguy c/hg codl bdblahj m vi khi§ khang thuc
Y/uf nguy  eHPsendornonas aeruginosa
Kiwi  h ¢ tcip COPD gnnhdbvinqua5 ntmUl Abnvh :ttcl€i ° ntsdubo§n L
nQt’ ngoti t’rt & QOPD do nhj m khuXp:
Kh&ng si ndg QOPDNuStral
Ch n khang sinh khicé n@i | achn
Amoxicillin/clavul afuat @ yx & c@RP@gkrti §ng sinh L
Hiugigca Moxi floxacin t€hng L €tgmhQOPRAngEtxd/ cl avul ar

Amox/betalactam inhibitor iy caoyiclhaichn g " nhdgd® t r’ o apgCORD: S. pneu va H.
influ

B nh nhan nkp vi n vi AECOPD ¥ B V n K _KGhi: Morraxella catarrhalig’ con nity v, i
amoxicillin/clavuclanic

Liu d¥%ng khgngpngdimh cho L



UPDATE AE COPD TREATMENT CAUSED BY BACTERIA IN OUTPATIE

MD. Nguyen Van Tho
Introduction to COPD exacerbations:
Definition COPD exacerbation will describe what is COPD according to GOLD 2021 and Anthonisen
Pathogenesis of COPD exacerbations
Definitive diagnosis of COPD exacerbation is based on functional factors and physical symptoms.
Classification of COPD exacerti@n severity based on GOLD 2021 and Anthonisen criteria
Decide where to treat a COPD exacerbation.
Treatment of COPD exacerbations according to GOLD 2021
Medications for COPD exacerbations
A few notes for COPD exacerbations occurring during CO¥@nfedion
Characteristics of COPD exacerbations caused by infection:
Causes of COPD exacerbations
Impact of infectious exacerbations on health status
When should antibiotics be prescribed?
CRP/blood may help reduce antibiotic use during an outpatient clincesation
Risk factors for poor outcome or infection with resistant bacteria
Risk factors for Pseudomonas aeruginosa infection

COPD exacerbation phenotype requiring hospitalization over 5 years 1 hospital in the UK: first
episode predicts next episode

Outpatient treatment of COPD exacerbations caused by infection:

Antibiotics in outpatient COPD exacerbations

Choose an antibiotic when there are many options

Amoxicillin/clavulanate as firsline antibiotic in outpatient COPD exacerbations

Efficacy of Moxifloxacin equivalent to Amox/clavulanic in outpatient COPD exacerbations

Amox/betalactam inhibitor is highly sensitive to both strains commonly encountered in COPD
exacerbations: S. pneu and H. influ

Patients hospitalized for AECOPD at Cui General Hospital: Morraxella catarrhalis is still sensitive to
amoxicillin/clavuclanic Dosage of antibiotics for outpatient exacerbations
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NHAY CAM TREN: Escherichia coli, Kiebsiella pneumoniae & Bacteroides fragilis'

chu tri cho tré em (tu 3 thiang dén 17 tudi) va nguoi lon
mic cic bénh nhlcm khuin tir trung binh téi nghlem
trong do cic vi khuin nhay cim & dlcu tri khéi dau theo
kinh nghiém trwdc khi xac dinh vi khuan giy bénh':

o Nhiém khudn é bung ¢6 bién chimg.

*  Nhiém khuan da va 1o chire da ¢6 bien chimg, bao gom nhiem khuan
chi dwoi va hun chan do dai thao (Immq

Viém phoi mde phai tai wng dong.

Nhiém khudn dwong tiét niéu co bién chimg bao gom viém than

- bé than.

Nhiém khuan vimg chiu cdp, bao gom viém néi mac-co tir cung

sau sinh, nao pha thai nhiem khuan, nhiém khuan phu khoa sau mo.
* Nhiém khuan huyét.

V Dur phong nhi5q1 trung tai chd phiu thuit ¢ nguoi Ion trong phiu thuit dai true trang theo
chwong trinh moé phién’.

IN'ANZ' c6 hoat tinh chong duge hau hét céc chung cua nhimg vi khuan sau day ca in vitro va trong nhiém
khuin liam sang (xem CHI DINH)

VI KHUAN GRAM AM

UA KHI VA KY KHi

KHONG BAT BUQC
Escheria coli
Haemqphilus influenzae
(bao gém chiing tiét B-lactamase)
Klebsiella pneumoniae
Moraxella catarrhalis
Proteus mirabilis

VI KHUAN KY KHi

Bacteroides Fragilis va cic loai
khac trong nhém B.fragilis

Loai Clostridium (trix C.difficile)
Loai Eubacterium

Loai Peptostreptococcus
Poirphyromonas asaccharolytica
Loai Prevotella

* Cac vi khuan khac xem thong tin ké toa chi tiét

VI KHUAN GRAM DUONG
UA KHI VA KY KHi
KHONG BAT BUQC

Staphylococcus aureus - tu ¢iu vang

(bao gom chung tiét penicillinase)

Streptococcus agalactiae

Streptococcus pneumoniae

Streptococciuis pyogenes

Chu thich: Tu cdu khing methicillin
khéng INVANZ. Nhiéu ching Enterococcus
Faecalis va hau hét ching Enterococciis
Sfaecium ciing khang INVANZ.




Tai liéu thong tin thuoe

THANH PHAN; INVANZ | g (Ettapenem lg ding dé tiém). CHI DINH:
INVANZ duoe chi dinh dé diéu tri cho tré em (tir 3 thing dén 17 tudi) va ngudi lon
mic cac bénh nhiém khuan tir trung binh t6i nghiém trong do céc vi khuin nhay cam
voi khing sinh ndy, cling nhu dicu tri khoi dau theo kinh nghi¢m truge khi xic dinh
dxncwklman&:ybmhumgcacbmhnluankhmanlumkhmnobmgm
bmc}nmz,thkhmndamtoclumdambmchmg,bmgannhmnkhmncm
i va ban chan do dai thio dudng, Viém phdi miic phii tai cong dong, Nhiém khudn
duomg tiét niéu c6 bién chimg bao gom viém thin - bé thin, Nhiém khuin vimg chiu
cap, bao gém viém ndi mac-co tir cung sau sinh, ngo thai nhiém khuan, nhiém khudn
plmk}namumthkhmlmyctDu;inxg[NVANZdnmcchldmhdcdu
phmgnhmnmgtmdbplumﬂnmangumbnnmgpiuuﬂmdmmmmngdm
chuong trinh m phién. LIEU LUONG VA CACH DUNG: Bénh nhi tir 3 thing
dml’mlalSngﬁcg,ngay’lm(klulgquangngay).Bmhn}m >13mong,
1 liéu, ngy 1 lan cho bénh nhin nguti Ion c6 do thanh thai > 30 mL/phit/1.73nr.
Tngmdlmm\m[NVANdegthuullgnJ}-l4ngay nhung thay dai tiry theo
loai bénh nhiém khudn, va vi khudn gay bénh. Dy phong nhiém tning tai cho & ngudi
bnmplnuﬂnmdmmmmoﬂmdumgmnhnnplmdmgbeudxymmlg.
mlymmhmadllgwmmpimdm&lNVANZcoﬁmduwﬂuymmﬂmmhhw
tiém bdp, néu truyén finh mach, théi gian truyén finh mach phai kéo dai trong suot 30
phit. Véi ngudi suy than, chi chinh liéu khi suy thin dang tién trién (d3 thanh loc
creamm<30mlj;ﬂrm/l 73m‘)bmgannglmdangdmxﬂmnplmnnu,ﬂuhm
mnlaS(X)mg.l’bmgumdmgduprllwnplmnwkhldmngANth
500 y trong vong 6 gir trude thim phén & bénh nhin ngui Iom, nén b sung
thém licu 150 mg sau khi thim phéan xong. Néu di ding INVANZ it nhit 6 gics trude
khﬂumplmﬂuldxx\gmhmbostmgmmmchhmobmhﬂnduocﬂmnphm
ma. nhin 1 : Chuan bi dung dich truven tinh mach: Khing
tron kin hay truyén INVANZ cing vai cic thuoe khac. Khong hodn nguyén INVANZ
Vo1 cic dung dich oo chira Dextrose (a-D-Glucose). Ciin hoan nguyén va pha loding
trude khi sir dung: Dimg 10 mL cia mét trong cic dung méi sau, bom vao lo
INVANZ | g dé hoan nguyén: mrdc pha tiém, dung dich tiém NaCl 0.9% hodc mroc
pha tiém 6 chat kiem khuan. Lic k¥ dé hoa tan hét, sau d6 chuyén ngay sang lo chira
50mL¢.mgd|chbemNaClO9% Hoan tat truyen tinh mach trong vong 6 gid sau
hoan nguyén. Cludn bi dung dich tiém hip: Cin hoan nguyén INVANZ trude khi
tiém: HomnguymlolglNVANZwuB’demgdldlmnhdmmnHﬂl%hoac
2% (khéng chira epinephrine). Lic ky lo dé hoa tan hét thube. Rit ngay dung dich
vira pha va tiém bap sau vao noi ¢6 khoi co 1on (nhur co méng, phan bén dii). Nén
dimg dung dich d3 pha dé tiém bip trong vong 1 gid sau khi hodn nguyén. Tuyft ddi
khéng dwge truyén tinh mach dung dich nay. nhi tir 3 aé.lzma
Chudin bi dung dich truvén tinh mach: Khéng trgn lan hay truyén INVANZ cing véi
cac thuoc khac. Khmglmnnguym[NVANvamcdmgdﬁdlmclantmmsc
(a-D-Glucose). Ciin hoan nguyén va pha loding trude khi tiém: Ding 10 mL cia
mgit trong cac dung méi sau, bom vao lo INVANZ 1 g dé hodan nguyén: nude pha tiém,
dung dich tiém NaCl 0.9% hoac mude pha tiém c6 chat kiém khuan. Lac ky dé hoa tan
hét, sau d6 rit mét thé tich tuong duong voi 15 mg/kg thé trong (khong qua | g/ngiy)
hoa vao dung dich tiém NaCl0,9% dé dat nong do cudi ciing 1a 20 mg/mL hodc thip
lthoanlanuymnnhnmdmmgwmgégnsmk!nhoénngumeM
dich tiém hip: Cin hoan nguyén INVANZ trude khi tiém: Hoan nguyén lo | g
lNVANZ\mB"mLamdmgdxdluﬂnlkanHﬂ 1% hodc 2% (khong chira
epinephrine). Lac k¥ lo dé hoa tan hét thuoc. Riit ngay dung dich vira pha mot thé tich
trong duong 15 gﬂtumg(k}umgqualg/ngiy)vahan!npsauvmmmklu
cobn(rhuconxmg}na:phﬂnbmdmledung(hmgdx:h(hﬁndcmmbap
umgvmglgmsaukh:hoannguymTuyﬁdmkhongduwnemnuvénﬁnh
mach dung dich nay. CHONG CHI DINH: Ngui qui min vai cic thinh phén cia
thuoc hodc véi cic khang sinh cting nhom hodc ¢ ngudi bénh di c6 phan img phan vé
voi f-lactam. Do sir dung dung méi lidocain HCl dé pha dung dich tiém bip, nén
chong chi dinh tiém bap INVANZ cho nguii duge biét qua médn vai thudc € nhom
amid va & ngudi bénh bi soc nghiém trong hoge bloc tim. CANH BAO VA THAN
TRONG: Pi cd nhimg bio céo phin img qué mén nghiém trong, o6 khi tir vong
(phmw)ungtmbcnhdnmgﬂmgwﬂlfﬂammthgplmnmgmydcgaphmc
nglmdﬁconmsunmncmmmnhwuhmdmgmbamnhmgbaomwngum
bénh ¢6 tién sir qui mén vdi penicillin thi cing c6 nhimg phan {mg qua mén nghiém
trong khi ding céc P-lactam khéc. Vi vy, tnede khi dimg INVANZ, can dicu tra ky
nglmlbgilvemphﬁnmlgqnnmmcﬁyvmmcmmdhnoqimlmpamm
[lactam khéc va véi nhimg di khic. Néu gip phan img di img véi INVANZ,
phai ngimg thuoe ngay. Cmdmmdpcuulqpthbidcphanmlgphmw
nghunupng.Coglalvamcmcdmgphuklmhmhedxmgﬂmknﬂ)mmgumg
dadmth-nmgqnu'mdemvmmVANZTm‘kggmchmngiumumlam
sing & bénh nhén ngudn 16n durge diéu tri bing INVANZ (1 g méi ngiy mét in), cic
con co git, bat ké c6 lién quan t6i thudc hay khéng, xdy r & 0,5% bénh nhan trong
thon gian dicu tri va 14 ngay theo doi sau d6. Nhimg tic dung phy nay xay ra pho bién
nhit ¢ nhimg bénh nhén bi o1 loan thin kinh tnmg wong (vi dy, ton thuong ndo hodc
©0 tién sir ddng kinh) vvhogc chirc ning than bi ton hai. Liu phdp chong co gidt nén
duge tiép tuc ¢ nhimg bénh nhén roi loan co gidt da biet. Néu c6 run khu tni, rung gidt
ouhoaccogzatxaym,bclﬂmlmnum(hmc&mhguvemmmhnhvahannlm
lmhxmglNVANZdexacdmhhguconmgmmmdumdmd:mmhayldnlg_
A}ﬂlmgmdunasmplwnmkhkem
Tii liéu tham khio: 1. Thong tin ké toa chi it
6 MSD VPBD MERCKSHARP&DOHME (ASIA) LTD., VIET NAM

wnbcmuwn
Lbu 16

A > 5 -
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000021001-VN-20210628-Invanz-Fareva
S-WPC-MKO826-IV-IM-042019

Nhimg bai viét trén y viin vé cic tnimg hop riéng Ié cho thiy sir dung
divalproex

carbapenems,
bwgunmpamndmgﬂm»mandwlpmclm sodium s lam giam
nong do acid valproic. Nong d6 acid valproic cd thé bi giam thap hon nong do tri licu
cbnmngl.’icmy do d6 lam ting nguy cobde phit con co giat. Tang licu acid valproic
hodc divalproex sodium o6 thé khong di khac phuc dwoe tuong tic nay. Khong
Huymcumhmgacxdvalpmdchmi;mcxwdxmnchmg\ﬁ;mgpamCoﬂtdmg
cic khang sinh khic ngodi carbapenems dé dicu tri cac bénh nhiém khuan & cac bénh
nhin dang duge kiém sodt tot con co gidt vai acid valproic hodc divalproex sodium.
Néu can thiét phai ding INVANZ, nén xem xét dimg thém mét hiéu phdp chong co gidt
khdc. Cling nhur cdc khing sinh khéc, dimg INVANZ kéo dai s¢ lam ting sinh cic
dnmgwklumk!mglﬁnymwlldmgsnﬂmayCmphmdaﬂ\gnhmmmh
trang bénh. Néu béi nhiém xdy ra trong khi diéu tri, can o6 bién phap diéu tri thich hop.
Dncomcbmcaovcwmnntkﬂmuggnmrﬂwuanhhuunglmmhmmgm
héu hét cic thuoe sinh ké ca Lidocaine HC1 1a dung méi dimg dé
ncmbup[NVANZdenmldm!iu\glmkcdmlxbmanG Thuoc ndy chira
khodng 6,0 mEq (khoang 137 mg) natri moi licu 1,0 g, diéu niy cin duoc xem xét khi
bénh nhén dang dimg ché d6 an kiém soét natri . Phy nir 06 thai: Chi ding INVANZ
trong thai ky néu loi ich di¢u tri hon hin nguy co ¢ thé xay ra cho me va cho thai. Phy
nir cho con bi: Ertapenem bii tiét qua sita me. Thén trong khi ding INVANZ cho ba
cho con bii. Tré em: Tinh an todn va hiéu huc cia INVANZ ¢ bénh nhi tir 3
d\angdml?hndﬁdugxdnmgmmhqntmhcuh:cacngjumumdayduvamda
chimg tot & nguoi 1on. Khong khuyen cdo sir dung INVANZ ¢ tré em dui 3 thing
anncuqmmaNVANZmngdxcumvwmphmmacpimhmgmngdmgdo
Streptococcus pneumoniae khing penicillin chua duge xéc dinh. Hi¢u qua cua
mmmuongdxumnhmkhmhnehndodm&mdumgvmvmxumgm)
dong thoi chua duge xéc dinh. TAC DUNG KHONG MONG MUON: Phin lén
nhimg phn img bt loi duoc béo céo trong nghién ciru lim sing c6 mire do nhe i
trung binh. Nhimg phan {mg c¢6 lién quan dén ertapenem chiém khodng 20% s6 ngudi
bénh duge diéu tri bing ertapenem. Ngung thudc do phén img lién quan dén ertapenem
dang tiém thutmg gip & 1,3% so nguot bénh. Phin img lién quan dén ertapenem dang
tiém hay gip nhat li tiéu chay (4.3%), blmchtmgonlﬂlnmhmlcmuan(39%).
buon nén (2,9%), nhire dau (2,1%). Trong cic nghién ¢l ldm sing, cic phan img co
gidt 0o the gap sau khi tiém la 0.2% nguwtn ding ertapenem, & 0.3% nguoi ding
.amaallm/lambanamma(l%ngumdmgcc&mxmc Tacdxmgphusauldunan
Ertapenem: hay gip (Nm@mnummlmymkln. chay, buon nén, non)
lgq)(dumgvang.lulan,cogm,lm!n:ydap,uwd\ayhmqlmdm(?dgﬁaleban
do, ngira, dau bung). Trong suot thoi ky diéu tri va thoi ky 14 ngay theo doi sau dicu tri,
nhimg phin img lién quan dén thuoc INVANZ bao gom nhimg phan img di néu trén,
cling nhr phit ban vi viém dm dao 6 ty 1€ > 1.0% (hay gip) va céc phan img di img,
kho chiu va nhiém nam c6 ty 16> 0,1% nlnmg < 1,0% (it gdp). Dc tinh an toan chung
cmﬂuwcuucanﬂummgmmmngmlamegutﬂmnghxmhmmng.phm
img bat loi [ién quan dén thude pho bién nhét trong sudt tri liéu duge bao céo 1a tién
cluy(Sj%)dmtmnmhan(S.S%)mbmdotanmhan(’G%).thgptmmg
bathwmdaydaduwhaomokhﬂnmdmgmﬂnmmg:HcmdﬂLphmvc
bao g0om ca cic phan img dang phan v¢; Réi loan tim thén: thay doi trang thii tam thin
(bao gom knchdong.,hnglumg,mcsang,nm phuong hudng, céac thay doi trang thai
mﬂmLleoanheﬂmlmhgmnyﬂmhmmndwgbmﬁmmgw«hxgdk
40 gidc, gidt rung co, run. Réi loan da diy - rudt: km ring xin méu. Réi loan da va mo
dm:&tlmdnmgngumlxmnmnmmand:mmpmh(AGEP)ﬂmtmdodumc
voi tiing bach cau uu acid va nhimg triéu chimg todn than (hgi chimg DRESS), miy
day. Réi loan co xuong khop va mé lién két yéu co. TUONG TAC THUOC:
Khdng khuyen céo sir dung chung véi propenceid vi probenecid c6 thé kéo dai thii gian
bén thii cisa ertapenem. Trén nghién cir in vino, tuong tac thude boi thanh thai thude
anmggmn?-glywpmemtﬁyCYPimm"k}mggtnmemdmgwmmm
vitro cho ©0 theé irc ché sur thity phin chat chuyén héa Glucuronide
cua acid valproic, do d6 lim giam nong dé huyét thanh cia acid valproic.
QUA LIEU: Khong c6 thong tin dic biét vé dicu tri qud licu INVANZ. Hau nhur
khéng c6 tnutmg hop cd tinh dimg qua lidu INVANZ. Khong thiy o6 dgc tinh ding ké
trén nguoi tinh nguyén tnong thanh khoe manh tiém finh mach méi ngay 3 g
INVANZ , ding trong 8 ngdy. Trong nghién ciu 1im sing & nguoi lon, vo tinh ding
mdi ngiy 161 3 g khéng giy phén img quan trong trong 13m sang. Trong mcnghlmctm
lam sang & té em, tiém finh mach mét licu don 40 mg/kg dén licutoi da la 2 g cir
khéng gay doc tinh. Néu sir dung qué liéu, cin ngung INVANZ va diéu tni hé try
dnmgknldnﬁnncdmﬂmdnnquaﬂmnCoﬁnﬁmNVANannﬂmm;hmnm
Ti nhmchmmﬂmgtmvcwdmgﬂmplmnﬂudcdmxmquahmﬁmmy
D-\\(.TRI\HB-\\ Bot dong kho vo khuin diing dé pha truyén finh mach hodc tiém
bap, moi lo chim 1 g ertapenem (dui dang ertapenem natri). Méi hgp chim mét lo.
BAO QUAN: Trude khi hoan én: Bio quan & Vigt Nam & nhiét d5 2°C-8"C.
Dung dich di hoan nguyén dé truyén: Sau khi hoin nguyén, pha lodng ngay dung
dich thuoc voi dung dich tiém NaCl 0,9%, va o6 thé sir dung trong vong 6 gio khi bao
quin & nhiét do phong (25°C) hodc bao quan 24 gity trong tit lanh & nhiét do 5°C va
trong vong 4 gidr sau khi Ly ra khoi ti lanh. Khéng duoc lim déng da dung dich

ding

INVANZ BQC KY HUONG DAN SU DUNG TRUOGC KHI DUNG . BE XA
TAM TAY TRE EM. NHA SAN XUAT: FAREVA Mirabel, Route de Marsat.
Riom, F-63963, Clermont-Ferrand Cedex 9. France (Phip). SO DANG KY:
VN-20315-17.NHA PHAN PHOL: Céng ty cd phin Dugc ligu Trung Uong 2, 24

INVANZ

Nguyén Thi Nghia, Q. 1, TR. HCM.




COVIE1I9n TRAEM

PGS TS BS Phung Nguw§h ThANguyén.
BM Nhi nHYD TF

Nhi m vi rat SARSCoV-2 x[yra” cfn g 8 nvatiem, RMe[s h s i iyfulayt@ym quag L€
hd hgb t ti/p xlc cac cHiti/f g a nidg@h. T [ nhi m vi rit SARSCoV2® trT< 18 tl i chi/m

kholng 513% trong'tngs t T n@h p mcb COVID-19° M:., Vi tNam,t| xétngim PCR d€hn
tinh < 16 tUila 13%; tl. nt 12-17tdicot | bnh cadnhh.hn tr

Tronhi m SARSCoV-2 bW hin | ©m s nig tckhongtri u'ch n @/h ki u ch ng rthg;
t r on uhltkhonptriuch ngvatriuch ngniGKhacyi  ‘nid € tric tHAES h i ch ng viém
L'a ch qpyaach yJm26 tun sau nhim SARSCoV-2 .  OJb nhcsimh ¢a b nh c6é vai tro
ca fAchn b«o okl iarikac nicl ph i tvoig cdicwaymh co suy hd B va nguy keh.

Hin nay c hebatdhicu-néntcthyy |1 Q@ tfr B itr v ° Qliitri u ch ng. Cac bin phap
phong bnh chinh |a tiém phongds xin cho tiGt 12 td i tr' 1én (khi c6 wb-xin), tuan th 5K, phat hin
s mva cach ly ca mh.

COVIB19 IN CHILDREN

Assoc Professor. Phung Nguyérhe Nguyen. MD. PhD
University of Medicine and Pharmacy at Ho Chi Minh City

COVID-19 occurs in both adults and children, including neonates. It is mainly transmitted by
inhalation from contact with secretions of an infected person. The prevalence of(GARSvirus
infection in children < 18 years old accounts for abetB% of all COVID19 cases in the US. In
Vietnam, the rate of positive PCR test < 16 years old is about 13%; Older children agéetidi a
higher rate of disease than younger children.

Children infected with SAR€0V-2 clinical manifestations also varied from asymptomatic to severe
symptoms; in which most are asymptomatic and mild symptoms. Unlike adults, children can have
multi-organ inflammatory syndrome (MiIS), which occurs mainly-B weeks after infection with
SARSCoV-2. The pathogenesis of the disease has the role of "cytokine storm” and pulmonary
vascular thrombosis in critically ill and respiratory failure cases.

Currently, there is no specific drug, so it is mainly supportivet symptomatic treatment. The main
preventive measures are vaccination for children aged 12 years and older (when vaccines ar
available), compliance with 5K, early detection and isolation of cases



COVID KEO DAITRAEM

TS.BS. TRNANH TU' N
BMihviMh N g1 n

HFu W} b nh nhan COVIR19 $ ng s6t £’ i ph, ¢ hoan toan. Tuy nhieh,m ts bnh nh®n, |
ch ng sau COVID19 dp 0  &Akéo dahnh@ thang tkim chinh@i  n £ m. COVI'Dngk ®o0
L& y v Emh @t tdigede trit ah ng daid3g 3 hay 4 tfin sau khi phat COVID-19 dip

tinh. Tinhtth g n " ycnid&t fc@n ng@ nvahin gi a3agchmgyQCBVID kéo

dai sau COVIB19 dp.

Hi nnay, mts nghiéencu L « b §no “tc€ ot @htnitgm, ngay Ekhi troit khi co tri u

ch ng COVID-19 nthg Qb a fu. L

Hhn p_a@imhi m COVID-19 cé it ntdll 1 tri u ch ng trong cac nghiéna ¢ § og htpt €
nQquantrng v~k h T in&gngayn ¢ mhong ttokhéng hebitcotriuchng c 1 nwg ¢ -
Xuat hi n cac triuch ng dai ®&g, mth tinh. M-b dFu n sudiva m ¢ | tiHbg ¢ a céc triu ch ng’
trtemvavt h” nh ni'cbif c h€a nlh&n gu ki bivighi nckhac mhaui H ch ng
mtmdimth t 2 nh p, nidhathuc kkh - Bidgt mijochmhc nt'mgg hng "'y, t |
khi chdll, cac bih ch ng ho gy, timme h |, €

nW. § mg v i COVID kéo dai trGem, chih "kt r 2 La ¢ huy ° fnmhikuh olae | -
vapHiphuhpvitngbnh nh©n. B"i b§o Ccc&aricacwh QEt hmggHpt r 3 r
trong COVID kéo dai trGem.

Tp khoa: COVID-19, COVID kéo dai, Tbem, Tri u ch ng, X tri.

LONG COVID IN CHILDREN

TRAN ANH TUAN PHD, MD
Most people who survive COVIR 9 r ecover compl et eatue.COMBDLE f O
syndr ome 0 c atlmsd Imaye yedrso cong@OWID is commonly described in current
literature as the persistence of symptoms 3 or 4 weeks after the onset of acute I9ONMEEtioN.
This condition was first described in adults and is increasing evidence that adult patignésed
with acute COVIDB19 suffer from Long COVID.



Several studies have now reported a similar phenomenon in children, even though they rarely
experience severe initial symptoms of COVID.

More than a half of the children with COVADO assessed durinilge large series studies reported at
least one symptom. An important and unexpected finding is that also children with an asymptomatic
or paucisymptomatic COVIE19 developed persisting, chronic symptoms.

Although the frequency and severity of such symptonehildren and adolescents are not yet known,
there appear to be multiple onset patterns: chronic fatigue syndrome, arthralgia, cognitive difficulties,
insomnia, impaired daily function, mood changes, pulmonary and cardiovascular complications,...

In reponse to these consequences pediatric patients, the multidisciplinary management should b
indispensable and tailored to the person's needs. This article also review the management for commc
problem of long COVID in children.

Key words:COVID-19, Long COVD, Children, Symptom, Management.
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HEN TREM VA COVID19

PGS.PHAN H U NGUYAT DIl M

Henlabn h m« n" ng hortih, i s&rTem mdb hen ngay cang gia tang. Hefém kh i phat
do nhiuyut, “tnt g nhila nhjm siéuvi. Vi Y Hch COVID 19, cha iBc6 con em rdb
h e n’ ngloitg cac v Qkau:

Hen c¢- ngdyCovdi9 kbda® m
Hen md Covid-19 c6 thg khong@

Khi trGem b Covid-19 dung thuic n HJ@o t h
TrTb nh hen €n lam gi trong moa dh

Troh e n  ‘cc-chich i@ a Covid -19 khon@

=4 =4 4 45 2

Thd's quanh@inghiéncucohthnggn L @gm hen kh!ng e Coviddlguy c h
¢ hdm Co Vv ingligpt mh@g b nh nhan hen khdngWh soét, henld g .~ trTakhdsg c6 triu

ch ng khi mb Covid 19. Tuy nhiénJ/iju trtmdo Covid 19 cé triu ch ngthi kin £ n g Wahd t h
vi n cao & 4 Fn so v i trokhéng hen. GINA khugh cdo khéng dung may phun khi dung do tang
nguy ¢ ihcho®nh nHan khac va nhan viénjy Tromdo hen €n tuan th ch/]l, phong nga

nh€ | &6 dck @odd. TV c6 thAchichnga  lc€© n h €TkledBgchent r



ASTHMA IN CHILDREN AND COVID 19

Phan Huu Nguyet Diem

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

1 Is asthma at high risk for COVID

1 Is asthma severe with COVID?

1 When a child with asthma has COVID howtae medicin@

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

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

The Global Iniiative for Asthma (GINA) recommends avoiding the use of nebulizers due to the
increased risk of disseminating COVI to other patients and healthcare staff; Children with asthma
need to follow the same prevention regime as before the covid pandemire@hiith asthma can

still be vaccinated like children without asthma.
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tr thanh mttrong nhng ith nhan Innhdkn h “ mg€aus /J'sckhe . iwnim ts trtem,

t § cng £kéo daisut " il

Bai b4o c4o xem xét s b3ag ch ng vQtac H " ik i trTem c6 thtich § gian tip do hdu qu
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Children: The Hidden Pandemic 2021

Dang Thi Kim Huyen

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

And at least to date, children are not the face of this universal. 8igisheyrisk being among its
biggest victimsa caused by the profound effect on their wellbefagsome childrepthe impact will

be lifelong.This article reviews some of the evidence of harm to children that may accrue indirectly
as a result of pandemigs,particular by the socteconomic impacts and, in some cases, by mitigation
measures that may inadvertently do more harm than. goexplores the physical and psychological
effects, discusses the role of parenting and education, offering practical adeigehow best to
provide support as a healthcare professional.

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

B nhvin hhc Y clkéhoa Thto dinghH! h



© ALLPLEX" RESPIRATORY PANEL ASSAYS (SEEGENE)

© Phat hién va xac dinh 16 virus, 3 subtypes cta flu Ava 7 vi

khudn gy nhiém tring dudng ho hap
o Thai gian tra két qua ngan (trong vong 4.5 gid)
© Gid tri Ct riéng cho ting tac nhan
© Phan tich di lidu tu dong bang Seegene Viewer
© T6i vu trén hé thong Real-time PCR CFX96

Méu bénh phdm
© Dich phét mii hong
© Dich rdra phé quan
© Dich rira m@i hong
© Dam (Chi st dung cho Panel 4)

Tacnhén phat hién
Panel 1 Panel 2
Virus (1) Virus (1)
o |Influenza Avirus (FluA) = e Adenovirus (AdV)
© Influenza B virus {Flu B) o Enterovirus (HEV)
® Respiratory syncytial ® Parainfiuenza virus 1
virus A (RSV A) (PIV1)
© Resphatoq s’ml * Parainfluenza virus 2
virus B (RSV B) (PIV2)
e FluA-H1 ® Parainfluenza virus 3
* FluA-H1pdmo9 (PIV3)
o FluA-H3 ® Parainfluenza virus 4
(PIV 4)

* Metapneumovirus (MPV)

Panel 3
Virus (11f)

Bocavirus (HBoV)
Rhinovirus (HRV)
Coronavirus NL63
(CoV NL63)
Coronavirus 229E
{CoV 229E)
Coronavirus 0(43
(CoV 0C43)

Panel 4

Bacteia

Mycoplasma pneumoniae (MP)
Chlamydophila pneumoniae (CP)
Legionelta pneumophila (LP)
Haemophilus influenzae (HI)
Streptococcus pneumoniae (SP)
Bordetella pertussis (BP)
Bordetella parapertussis (BPP)




trong finh vure cung cap thiét bl y té bénh vién. Vi nganh hang vl sinh va sinh hoc phan

e Thanh 13p ndm 2000, Phuong Dong 13 don v| tién phong va ludn dan d8u tal Viét Nam

tu, chung tol tu hao 1a nha phan phbi chinh thic cua cac hang san xuat ndi tiéng trén

o
Fheing e thé gigi: Qiagen (Duc), Seegene (Han Qudc), Becton Dickinson (MV).

© QIASTAT DX (QIAGEN)

Hé thdng xét nghiém Real-time PCR tu déng hoan toan da
tac nhan

o (dng sudt linh hoat: (6 thé nang cdp |én dén 4 md-dun

o Giao dién ngudi dung tryc quan va don gian

o (ung cdp gia tri Ct va duong cong khuéch dai cho timg tac
nhan dich

o Kiém soat truy xudt ngudn gdc véi bd doc ma vach bén trong
va bén ngoai

o Dién tich st dung nhd

© Thai gian thao tac bang tay it hon mét phut

o Phat hién ddng thoi 22 tac nhan vi khudn/virus (bao gdm
SARS-CoV-2) gdy bénh duong ho hdp trong ciing mét lan chay

o Phat hién ddng thai 24 tac nhan gay bénh dudang tiéu héa

© XET NGHIEM TAM SOAT LAO - QUANTIFERON - TB GOLD PLUS (QFT-PLUS) (QIAGEN)
Xét nghiém d@é sang loc nguy co nhiém lao tiém an hodc ¢o thé
biét sam nhat sy ¢6 mat cia vi khuan lao dua trén sy phong
thich Interferon - Gamma (IGRAs) trong mau

o (6 thé thuc hién tu dong trén hé thong Dynex DS2* hoac DSX*

© Két qua khong bi dnh hudng bdi Vacxin Bacille-Calmette
Guérin (BCG)

© o dac hiéu va do nhay cao

© Chi cdn I3y mdu duy nhdt 1 1dn

© HE THONG BD VERITOR™ PLUS (BECTON DICKINSON)

Hé thang xét nghiém mién dich ki thudt sé thé hé mdi danh
cho viéc phat hién nhanh cim A+B, RSV va lién cau nhom A

© Phat hién nhanh cim A+B, RSV va lién cdu nhom A trong thai
gian <10 phat

o (dng nghé hat tién tién nang cao do nhay

o Khd nang truy xudt nqudn gdc tuy bién vdi cic mé dun
chuyén dung cho phép két ndi vdi hé thong hé so y té dién
td/thong tin phong xét nghiém (EMR/LIS)

© Quy trinh lam viéc linh hoat vdi cic tity chon hoat dong khac nhau
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Abstract

B nhphitdongttenmth t 2 nh ( COtRabh garh Bbg WmHbkinh U] x& h i toan o v i

t I' mcb b nhvat vong ngay cang cao, vc[ ganh ibg VQmHutri uch n g ‘vt ¢bp, 1 i kho[ng
50%b nh nhan't vong trong vong 4 anwm safninhp vi n o 6cHILCOPD b g fu tién. V i
ganhb g LUel,ackhi Qitf phahpvit ng i I ng® nh nhan la quan tng niRm nang
caosckhe, nga nc'dagpvBadithin “lc€H ° hg€uc s ng ¢ ab nhnhan. Hin nay,
vicsdng | CS/ LABA ‘thg®nnh cnghcOnl C OMnd | Ikhed oag vi aHiQi y/u
tnguy QeXh nh€ titng “nwuidmpbitvénina o CORD,  dobupd * il v i
LQitr sangb Lt i “cyifnpiqun L% “EM@c t iQPtiulaulddi ca COPD la dim tri u
chngvagim nguyhtrith ctling n h@himg wygdp vt xang. M t nghién cu
ngU nhi°n, m¥% L!i, Wnht ES/IsA8A sangLABAGAMA K UND/GLY
100/%mcg 1 fn/ngay, cho tB vi ¢ chuyd " ilsang LABA/LAMA gidp dithin ‘lc€hc nitng
phi FEV1 L §ywfnv 1l2F\C QiHuth ro kép(@bmly 95% ClI: 5 84, p=0.028). T

cac nghién cu nay, cho tBy vi ¢ chuyd " il QUtF t ICS/LABA sang b L'6i gian pH]quln
LABA/ L AHDAtILIND/GLY gitpbn h n h ©n4% C®@BER m & tiéu hiu qu va tinh an
toan ¢ thw



Abstract

Le Khac Bao

Chronic obstructive pulmonary disease (COPD) is becoming a global social and economic burden
with increasing morbidity and mortality, both in terms of symptoms and exacerbations, with an
estimated 50 % of patients who died within 4 anwm of their firsts€&€@PD exacerbation. With that
burden, choosing the right treatment for each patient is important to improve health, prevent
exacerbations and improve the patient's quality of life. Currently, the use of ICS/LABA in COPD
patients is accounting for a relaely high rate with many potential risk factors such as increased risk

of pulmonary tuberculosis and pneumonia on the background of COPD, therefore, the need to switcl
treatment Switching to a bronchodilator duo would achieve the-temg goals of COPDréatment

of symptoms and decrease the risk of progression as well as the risk of exacerbations and death.
randomized, doublblind, parallelgroup study that converted from ICS/LABA to LABA/LAMA of
IND/GLY 100/50mcg once daily, showed that switching ABA/LAMA improved lung function
Bottom FEV1 and FVC at week 12 were statistically significant (45mL; 95% 1IC84 p=0.028).

From these studies, it is shown that switching from ICS/LABA to the LABA/LAMA bronchodilator duo,
especially IND/GLY, helps COPpatients achieve specific safety and efficacy goals.
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* St dung ngay cang nhidu c4c chét dbng van beta, c6 thé I3 mot d4u higu cia bénh
hen ngay cang néng lén.

e Viéc tang st dung céc thudc gian phé quan tac dung ngén, dac biét 1a cac chat ddng van beta,
dé lam giam triéu chirng cho théy tinh trang kidm soat bénh hen bi x4u di.

e Salbutamol chéng chi dinh diing cho nhi¥ng bénh nhan c6 tién s qua man véi bét ky thanh phan
nao c6 trong thube.

Téc dung khéng mong mudn:

Khéng phé bién Danh tréng nguce, kich (rng hong va miéng, chuét rat
(21/1.000 dén <1/100)

R4t hiém Céc phan (rng qua man bao gdm phit mach, may day,
(<1/10.000) co thét phé quan, ha huyét ap va truy mach; tang hoat
déng; loan nhip tim bao gém rung nhi, nhip nhanh trén
thét va ngoai tam thu; co that phé quan nghich ly

TRINH BAY: VENTOLIN INHALER Ia mét binh xit dinh lidu diéu ap, mdi lan xit cung cap 100 mcg
salbutamol (dang sulfate), dung cu xit duoc thiét ké dac biét dé xit vao miéng. Binh xit nay chira
chatday HFA134akhoéng cé CFC.Mbibinhxititnhatdwoc20014n. Tddwore: 1,1,1,2-tetrafluoroethane
(duoc biét véi tén HFA 134a hoac norflurane). DANG BAO CHE: Hén dich xit qua binh xit dinh lidu
didu 4p. QUY CACH DONG GOI: Hop mét binh xit 200 liéu. CHI DINH: Salbutamol & chat déng
van chon loc trén thu thé adrenergic beta, duoc chi dinh dé diéu tri hodc ngan ngira co that phé
quan. Thubc cé tac dung gidn phé quan ngén (4 gid’) trong tac nghén dudng thé cé khad nang hoi
phuc do hen, viém phé quan man tinh va khi phé thiing. V6&i nhitng bénh nhan hen, salbutamol ¢6
thé 1am gidm triéu chirng khi xay ra con hen va phong ngira trudre céc tinh hudng da biét sé khdi
phat con hen. Ddi véi nhirng bénh nhan hen dai ddng, thubc gian phé quan khéng nén duoc st
dung nhu 1a thubc didu tri duy nhat hoac nhw 1a thube diéu tri chli yéu. Déi véi nhivng bénh nhan
hen dai dang khéng dap (rng véi VENTOLIN, can phai diéu tri bang corticosteroid dang hit dé dat
duoc va duy tri kiém soat. Viéc khéng dap tng véi diéu tri bdng VENTOLIN c6 thé 1a du hiéu bénh
nhan can duoc danh gia y khoa hoac diéu tri khdn cép. LIEU LWQNG VA CACH DUNG: VENTOLIN
c6 thoi gian tac dung tir 4 dén 6 gier & phan Ién bénh nhan. Str dung ngay cang nhiéu cac chéat déng
van beta, c6 thé Ia mét ddu hiéu ctia bénh hen ngay cang nang Ién. Trong nhirng triedng hop nay
c6 thé can tién hanh viéc tai danh gia ké hoach diéu tri clia bénh nhan va nén xem xét dén viéc diéu
tri két hop véi glucocorticosteroid. Khi ding liéu qué cao cé thé gay ra tac dung khéng mong mubn
do dé chi nén tang liéu hay tang sb 1&n st dung thudc khi ¢6 chi dinh cla bac s§. VENTOLIN chi
duoc xit theo duwdng miéng. Nhirng bénh nhan cam thay khé khan khi hit thude tir binh xit dinh liéu
didu 4p c6 thé str dung mot budng dém kém véi VENTOLIN Inhaler. O' nhil nhi va tré nhé st dung
VENTOLIN Inhaler c6 thé c6 loi hon khi ding budng dém danh cho tré em cung véi mét na (vi du
BABYHALER) (xem muc Céc nghién ctu I&m sang). GIAM CO THAT PHE QUAN CAP: Nguweoi
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Tai ligu théng tin thube

I&n: 100 meg hodc 200 meg. Tré em: 100 mcg. Cé thé tang lidu 1én dén 200 meg néu cin. PHONG
NGUA CO THAT PHE QUAN GAY RA DO DI NGUYEN HAY GANG SUC: Ngwdi Ién: 200 mcg
trudc khi tiép xic véi di nguyén hodc géng sirc. Tré em: 100 meg trurde khi tiép xtc véi di nguyén
hodc gang strc. Cé thé tang lidu 1én dén 200 mcg néu can. DIEU TRI BENH MAN TINH: Ngwi 1én:
I&n dén 200 meg 4 1an mdi ngay. Tré em: 1&n d&n 200 meg 4 1an mdi ngay. VENTOLIN ding khi can
nhung khéng st dung vurot qué 4 1an mét ngay. Su phu thude vao viéc dung thube bd sung hoéc viéc
tang lidu @6t ngdt cho thdy bénh hen dang tién trién xdu di (xem muc Cénh béo va Thén trong).
CHONG CHI BINH: Salbutamol chéng chi dinh ding cho nhirtng b&nh nhan c6 tién sir qua man véi
bét ky thanh phan nao ¢ trong thubc (xem muc T4 duoc). Cac dang bao ché khéng diing theo duéng
tinh mach ctia VENTOLIN khéng duoc str dung dé ngan chuyén da sém khéng bién chirng hay doa
sdy thai. CANH BAO VA THAN TRONG: Viéc quan Iy bénh hen thuwéng nén tién hanh theo phuwong
phép tiép can bac thang, va su dap (rng ctia bénh nhan nén duoc theo dbi trén 1am sang va bang cac
xét nghiém chirc néng phdi. Viéc tang sir dung cac thudc gidn phé quan tac dung ngén, déc biét 1a
céc chét ddng van beta, dé lam gidm triéu chirng cho thay tinh trang kiém soat bénh hen bi x4u di.
Khi d6, cAn danh gia lai k& hoach diéu tri clia bénh nhan. Tinh trang kiém soat bénh hen bi x4u di dét
ngdt va tang dan l1a c6 kha nang de doa tinh mang bénh nhan va nén xem xét viéc bét dau didu tri
hay tang lidu didu tri véi corticosteroid. O' nhi¥rng bénh nhan duwoc coi la cé nguy co, cé thé tién hanh
theo déi lwu lvgng dinh hang ngay. Nén dac biét than trong khi ding VENTOLIN & nhirng bénh nhan
bi cuerng giap. Nguy co ha kali huyét nang cd thé la két qua ciia viéc diéu tri bang chat déng van beta,
chli yéu bang dudng tiém va khi dung. Can than trong dac biét ddi véi hen nang cép tinh do tac dung
phu nay c6 thé bi khdi phat khi didu tri ddng thdi véi cac din xuét nhém xanthin, céc steroid, cac
thuébc loi tiéu va khi thiéu oxy mé. Ddi v&i nhirng treéing hop nay nén theo déi néng do kali huyét
thanh. Cing nhw liéu phap diéu tri dang hit khac, co that phé quan nghich ly cé thé xuét hién, 1am
tang ngay tire thi triéu chirng kho khé sau khi dung thubc. Nén duoc diéu tri ngay bang dang ché
ph&m khac hoac bédng mét thubc gian phé quan dang hit tdc dung nhanh khac néu cé san. Nén
ngirng str dung VENTOLIN Inhaler ngay va thay thé bang mét thubc gian phé quan nhanh khac dé
st dung tiép néu can. Truwdng hop lidu dung hiéu qua tredc day cia VENTOLIN dang hit nay khéng
thé lam gidm triéu chirng hen trong it nhét 3 gid, bénh nhan nén di dén bac sy kham dé duoc cé thém
cac budc didu tri can thiét. Nén kidm tra ky thuat hit thubc ctia bénh nhan dé dam bao rang xit thubc
dlng IGc bénh nhan hit vao dé viéc dwa thube dén hai phéi la tbi vu. TWONG TAC THUOC: Thuéng
khéng nén ké toa cho bénh nhan ding salbutamol déng théi véi nhirng thube (rc ché beta khéng
chon loc, nhuw propranolol. VENTOLIN khéng c6 chéng chi dinh cho nhirng bénh nhan dang duoc
diéu tri bang thubc (rc ché monoamine oxidase (MAOIs). THAI KY VA CHO CON BU: Kha niang
sinh san: Chua c6 théng tin vé anh hwéng cla salbutamol dén kha nang sinh san & ngudi. Khéng
thay tac dung bét loi trén kha nang sinh san & dong vat (xem muc D liéu an toan tién Iam sang).
Thai ky: Thubc chi dwoc can nhic st dung trong thai ky khi loi ich diéu tri cho me vurot trdi nguy cor
c6 thé c6 trén thai. Trong théi gian lwu hanh thubc trén toan thé gi¢i, hiém gap bat thwdng bAm sinh
céac loai bao gdm ché vom miéng va céc di tat & chi da duoc bao c4o & con ciia nhirng bénh nhan
da tirng duwoc diéu tri voi VENTOLIN. Vai ngudi trong sé nhirng ngurdi me nay da st dung nhiéu loai
thudc khac nhau trong sudt thoi ky mang thai. Do khéng phan biét dwoc dang nhat quan clia nhirng
di tat va ty 1& cac bat thwong bam sinh thudng gap 1a 2 dén 3% nén chua xac dinh dwoc méi lién
quan gitra VENTOLIN va di tat. Cho con bu: Do salbutamol cé thé duwoc bai tiét vao sira me, viéc
duing thubc & nén nhirng ba me cho con bu khéng dwoc khuyén cdo trir khi loi ich didu tri mong doi
cho me vurot trdi bat cir nguy co tiém tang nao. Chua biét liéu salbutamol trong stra me c6 gay ra tac
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Tai liéu théng tin thube

dung c6 hai cho tré so sinh hay khéng. ANH HWO'NG DEN KHA NANG LAI XE VA VAN HANH MAY
MOC: Khéng cé bao cdo. TAC DUNG KHONG MONG MUON: Téc dung khéng mong muén duwoc ligt
ké dudi day duoc sép xép theo hé co quan va tan suét. Tan suét duoc dinh nghia nhu sau: rat phd
bién (=1/10), phd bién (21/100 dé&n <1/10), khéng phd bién (21/1000 dén <1/100), hiém (21/10.000
dén <1/1000) va rét hiém (<1/10.000), bao gém nhirng bdo céo riéng 1&. Cac bién cb rat phd bién va
phd bién thudng dwoc xac dinh tir di¥ liéu cla cac thir nghiém 1am sang. C4c bién cb hiém va rét hiém
thuéng duoc xac dinh tlr cac dir liéu ty phat. R6i loan hé mién dich: Rat hiém: Céc phan (rng qué
man bao gdm phu mach, may day, co that phé quan, ha huyét 4p va truy mach. Réi loan chuyén héa
va dinh dwéng: Hiém: Ha kali huyét. Ha kali huyét néng c6 thé 14 hau qua cha viéc diéu tri bing chét
dbng van beta,. Réi loan hé than kinh: Phé bién: Rung minh, dau dau. Rat hiém: Tang hoat déng.
R&i loan tim: Phé bién: Nhip tim nhanh. Khéng phé bién: Danh tréng nguc. Rat hiém: Loan nhip tim
bao gbm rung nhi, nhip nhanh trén that va ngoai tdm thu. Réi loan mach: Hiém: Gian mach ngoai
bién. Réi loan hé hap, ngwe va trung that: Rat hiém: Co that phé quan nghich ly. Réi loan tiéu héa:
Khéng phé bién: Kich thich hong va miéng. R6i loan co xwong va mé lién két. Khéng phéd bién:
Chubt rit. Théng bao cho béc sT biét bat ky tac dung khéng mong muén ndo lién quan dén thubc. QUA
LIEU: C4c dau hiéu va triéu chirng phd bién nhét cla qué liéu VENTOLIN la cac bién cb thoang qua
do tac dung duoc ly cia chét déng van beta (xem muc Cénh béo va Thén trong va Téac dung khéng
mong mudn). C6 thé xuét hién ha kali huyét sau khi diing qua liéu VENTOLIN. Nén theo déi leong kali
huyét thanh. Da c6 bao cdo vé nhiém acid lactic c6 lién quan dén viéc dung liéu cao ciing nhu qué
liéu chat déng van beta tac dung ngén, do d6 trong cac trudrng hop qua lidu cé thé cin chi dinh theo
ddi db tang lactate huyét thanh va hau qua nhiém toan chuyén héa (dac biét néu cé thé nhanh kéo
dai hodc ngay cang xu di mac du da hét cac d4u hiéu co that phé quan khac nhu thé kho khé). HAN
DUNG: 24 thang ké tir ngay san xuét. BAO QUAN: Day ndp binh xit (ding day chd ngadm vao miéng)
mot cach dirt khoat va déng né vao ding vi tri. Bao quan VENTOLIN duéi 30°C. Tranh déng lanh va
&nh sang mét trdi truee tiép. Gidng nhw hau hét cac thube hit dwng trong binh xit, hiéu qua diéu tri cla
thubc cé thé giam di khi binh xit bi lam lanh. Khéng nén dam thiing, 1am v& hay dét binh chira thubc
xit ké ca khi binh hoan toan hét thuéc.

VISA: VN-18791-15. NHA SAN XUAT: Glaxo Wellcome S.A., Avda. de Extremadura, no 3 - 09400
Aranda de Duero (Burgos), Tay Ban Nha. DPONG GOI VA XUAT XUONG: GlaxoSmithKline Pty Ltd
Australia, 1061 Mountain Highway, Boronia, 3155 Victoria, Uc. NHA PHAN PHOI: Céng ty cb phan
Duoc liéu TW2 (PHYTOPHARMA), 24 Nguyén Thi Nghia, Q1, TP. HCM. Théng tin day da xin xem té&r
hwéng dan st dung thube. Xin lién hé VPDD GlaxoSmithKline Pte.Ltd. Toéa nha Metropolitan — 701,
235 Péng Khéi, Q1, TP.HCM. SDT 028.38248744 — Fax: 028.38248722. Tda nha Corner Stone—
Phong 603, 16 Phan Chu Trinh, Q. Hoan Kiém, Ha Noi. SDT 024.39362607 — Fax: 024.39362608.
Dua trén GDS25/IP109; cép ngay 14 thang 4 nam 2014.VENTOLIN Ia nhan hiéu thuong mai da dang
ky clia GlaxoSmithKline group of companies. VENINH 0614-09/140414. Xin vui long théng béo cac
tac dung ngoai y cla thubc vé VPDD GlaxoSmithKline Pte.Ltd tai TP.HCM va Ha Néi hodc sb dién
thoai di dong 0963905235 hoac email: antoanthuoc@gsk.com.
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Abstract
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Abstract

Le Hoan

Inhaled inhaled drugs are used more and more in the treatment of respiratory diseases such as bronck
asthma, chronic obstructive pulmonary disease, pulmonary fibrosis, pulmonary arterial hypertension
etc, due to the advantages of rapid local action and few side effects. systemic side effects. There ar
many inhalers available today such as dry powder inhalers, metered dose inhalers, and nebulizers, e
and each instrument has different advantages amadwdistages and should depend on the
characteristics of each patient to be able to make the most suitable choice. The selection of a
appropriate inhaler must depend on the resistance of the device, the patient's breathing flow, as we
as the optimal dispsal capacity. And the Breehaler device, with its low resistance, requires a low
thwor flow rate for optimal lung delivery compared to some other dry powder inhalers. And for COPD
patients who are suitable for the use of dry powder inhalers, most patiargsoduce a large enough
inspiratory flow of 30 I/min to create high resistance with a dry powder inhaler to deliver maximum
drug particles. favor the lungs. With the Breehaler instrument with outstanding features from low
instrument resistance, high eadf drug deposition in the lungs, and e&syse instrument, thereby
limiting errors as well as common errors in use, in order to achieve optimal pulmonary drug flow for
the best bronchodilator effect to control dyspnea symptoms in COPD patients.



| Wngd[n Hen Toan 9 ¢ GINA 2021

PGS TS BS Lé TATuy/t Lan
GINA 2021 la fn op nhd ¢ a GINA 2019

GINA nhih mthh vQtac H ¢ a vi ¢ I%n d n g nd vch beta 2 tac_chg ngdh (SABA- short acting
beta 2 agonist)

GINA 2021 ¢ thWhoéa vi c nay Bag cachchiavic @itf hen” b nhnhant 12 tditr Ién thanh
3 c8ch. Tr o Hithdilhg For@aterd Inhaled Corticosteroid (ICS) lam thaicdy ¢ hn

n Wh m i khac la GINA 2021 ®p bt 1 chung vi bd& 2 va cho phép dungi cfn FormoteroliCS
I'Wduy trivaeb & bi m phap SMART (Sigle inhaled as Maintenance and Reliever Therip@:
apdngchokt 3,4vas

Cachdung SABAlamthe e c hn | h aic § o §i®lio [t p hh nhan tuan thvi ¢ s
dng VB triL

Haicdchlva2cowh o 8nm L

Céch th 3 la dung Antileukotriene h thém nghim phap min dc h Qlirid @ _ivem&b
nha.

M t W in i khac la GINA 2021fin FU'tién gj i thi u Azithromycin cho hendt 5
GINA 2021 codanhmt ¢ h €h mp CQVIDA9 v €cp nhkd W céchng g m .



Global Initiative for Asthma 2021

Le Thi Tuyet Lan

GINA 2021 is an update version of GINA 20219

GINA emphasizes on the risks of SABAhort Acting Beta2 Agonist Overuse by dividing
the treatment of asthma in 3 strategies. Theemed one is that uses Formoterdhhaled
Corticosteroid (ICS) as reliever

Another point is GINA 2021 classifies the 2 steps of treatmehttdgether and uses
FormoterolICS as needed

Formoteroli ICS ass maintenance and Reliever (SMART) is appliedtég 3,4 and 5
The second trajectories can change between them

The third way is using Leukotriene Receptor Antagonist or adding sublingual
Immunotherapy with dust miles

Another new point is GINA introduces Azithromycin for treating asthma in step &dor t
first time.

GINA 2021 has one chapter for COWD® and will update when there will be new
evidence.



TIEM PHONG CUM TRBBNB NHAN HEN/COPD

PGS. TS.LE TH TUY&T LAN
Chv tfeh Lién Chi Hi Hen- DI'bng - Mikn di¢h |lam sang TP.HCM

Cum lath thach y fimang tinhtoanfa. M i n £ m ditw]gin , k et §ah ciin moaxh S
cac bnh ly nthg vat vong. S xuH hi n virus SARSCoV2 16i kéo s chiycacn g ndkhi
virus cam. Tuy nhién, ganhHhg cim khéng @gilm t r © d ap CQVID-19. Do khang nguyén
bQmHbg a Vv i r U bsquathi a yn tlm, cti@inga v v a ¢ ¢ i © cha@iminh a€n thi}
I'Wb[ov sckhe ,Fobittrénbnhnhanbn h m«n t2nhnhroh@®nlhent CO
cl ng Upcaokchaagtch cyt]n h €NARD21 va GOLD 2021. Vi tiém wb-xin cim gitp
glfm 55 % n gnblgensuym, gbm 4 1 % n gwong dacnti nguyén nhan va §in 38% S
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19. V i 4 ch ng virus cim, ¥o-xin cim t giat\i L hin& d L o § n [ ganh gbig b nh dim
nhiQu h h nd-xing&@mtam gia, cOn t ng €idnghhn v Tn ogtck Sawtiémh
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INFLUEZA VACCINATION IN ASTHMADOPATIENT

A.Prof. LE TH_ TUY< T LAN
Chairwoman of Ho Chi Minh City Society of Asthma, Allergy and Clinical Immunology

Influenza is global healthcare challenge. Across the world every year, seasonal influenza epidemic
cause severe illness and death. Thergence of COVIEL9, as a global pandemic, draws the public's
attention away from the influenza virus. However, the influenza burden has not decreased during the
COVID-19. Due to the influenza virus' continuous antigenic changes, influenza vaccinatmeehas
shown to be essential for health protection, especially in individuals with underlying health conditions,
including asthma/COPD patients. This is also recommended by health organizations like GINA 2021
and GOLD 2021. Vaccination was associated wibb% asthma risk reduction, 41% reduced risk of
all-cause mortality and 38% reduction in influemeéated hospitalizations versus unvaccinated
patients. Otherwise, increasing seasonal influenza vaccination rate during the -CO4[2x key
strategy to redee the burden on vulnerable populations and health systems. With 4 strains of influenza
- 2 strains of A and 2 strains of B, the influenza burden is predicted to be reduced more by the
quadrivalent vaccine compared to the trivalent influenza vaccine beitbr toleration and a lower
postinjection local response, and generating an immune response wighime2ks, lasting 42
months. Public health authorities stress that it is more important than ever for people to get their flu
shot.
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GOLD 2021, VMA (Hip h i Y khoa Vi t Nam, VPMA (HiD, phingva Y f]Vi t Nam).



THE ROLE OF TDAP VACCINATION FOR PATIENTS WITH RESPIRATC
CHRONIC DISEASES

Dr Vo Khanh Giang

Individuals with asthma and COPD are at an increased risk of complications associated B. pertussi
and they appear to have a highek of contracting the infection

Individuals with COPD and asthma are known to have a susceptibility to bacterial and viral infections,
and this could be due partly to pathologic changes in their airways leading to decreased barrier functio
and to immunsuppression from lonterm corticosteroids

The burden of pertussis in the adult population is thought to be widely underestimated. The burder
increases with age, with asthma, with COPD. In fact, pertussis causes significant morbidity and
mortality in aduls with underlying respiratory illnesses with both asthma and COPD exacerbated

Individuals with COPD and asthma also exhibit a higher economic burden associated with pertussi:
than those without

In a US study, compared with matched patiepé&ients with pertussis and pegisting COPD or
asthma accrued greater-efluse adjusted costs across study periods

There are some recommendations for Tdap vaccination for COPD and asthma patients such as U
CDC, Tdap recommendation for COPD patientsnf GOLD 2021, VMA (Vietham Medical
Association), VPMA (Vietnam Preventive and Medical Association).
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Nghién ctu ldn 12 thang, & 3.416 bénh nhan hen so
sanh tinh hiéu qua va tinh an toan clia SERETIDE vai
corticosteroid hit don tri lidu dé dat dwoc mirc kiém soat
hen da xac dinh trwde. Didu tri tang bac mdi 12 tudn cho
dén khi dat dugc "Kiém soat triet d&" hoac dén liéu thudc

= — nghién ciru cao nhat. Can duy tri kiém soat it nhat 7 trong
@b Nohien ciny GO s0 8 tuén diéu tri cudi

Cac tiéu chi kiém soat hen trong nghién ciru GOAL'

[ [Kidmsodthentdt  |Kiém sodt hen trigt ad

Trigu chimg <2 ngay cb diém triéu chirng >1  Khong con triéu chimg
Dung SABA <2 ngay va <4 lan/tudn Khong phai sir dung SABA
Luu lrgng thé ra dinh bubi sang 280% mrc du doan 280% mirc dy doan
Thic gidc vao ban dém Khong Khong
Con kich phat Khéng Khong
Tac dung khong mong mudn phéi thay déi trj iéu  Khéng Khong

71%

41%
28%

Bénh nhan dat
“Kiém soat hen tét”

I 59%

m Bénh nhan diéu tri bAdng SERETIDE
m Bénh nhan diéu trj bang don trj liéu corticosteroid dang hit

Bénh nhan dat
“Kiém soat hen triét d&"
%

Két qua tir nghién ctvu GOAL chira Viéc dat dwoc "Kiém soat hen t6t"
rang cac cai thién quan sat duwoc va "Kiém soat hen triét d&" gitp cai
& nhém dung SERETIDE, véi cac  thién chét lwong cudce séng.’
tiéu chi nay, dwoc duy tri it nhat
12 thang.

. @ @ .
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HUONG DAN SU’ DUNG
SERETIDE ACCUHALER

- Méi liéu duoe do luedng chinh xéac va bao quan hop vé sinh.
- Accuhaler khéng can bao dudng va khong nap lai.
- Ctra s6 dém liéu thube & mat trén dung cu Accuhaler cho ban biét con bao nhiéu liéu

chua dung.

- S6 tir 5 dén 0 sé c6 mau dé dé nhédc ban chi con lai vai liéu ma thoi.
- Accuhaler dé st dung.

Khi ban cén ding moét liéu, chi can theo nam buwde don gian dwoc mé ta dudi day:

Mudbn mé Accuhaler, gitr hdp vd ngoai trong 1 ban tay va dat ngén céi cda ban
tay kia & ranh dat ngon cai. Day ngon cai toi da vé phia xa khoi ngudi ban.

can 6l da vé phia xa khoi ngudi ban, cho dén khi nghe tiéng “tach”. Lic nay
Accuhaler da sdn sang dé ban st dung. Mdi lan cin ddy trd nguoc lai, mot
liéu thude dugce chudn bi sdn sang dé hit. Didu nay dugc thé hién trén clra sd
dém lidu thubc. Dirng nghich cin ddy vi sé gidi phong lidu thudc gay lang phi.

2+« L
J. T

- Trudre khi bat dau hit lidu thudc, hay doc ky toan bd phan nay.

- C&m Accuhaler xa miéng. Thé ra hét mirc ma ban con thdy dé chiu. Nhé
dirng bao gi¢ the vao Accuhaler.

- Dat chd ngam cha dung cu ién mbi ban.

Hit vao déu va sau qua Accuhaler theo dwéng miéng, khéng hit qua mai.

- Nhéc Accuhaler ra khdi miéng.

- Nhin thé khodng 10 gidy, hoac |au chirng nao ban con thdy dé chju.

- Tho ra tr tir.

D& dong Accuhaler, dat ngén cai Ién ranh, day né truot vé lai phia ngudi ban.
Khi ban déng Accuhaler, né cing kéu "tach”. Can ddy ty ddng vé lai vi tri ban
dau cua no va thubc dugce nap lai. Accuhaler clia ban lai san sang cho 1an s&
dung tiép theo.

Néu ban dugc hudng din dé hit hai 1An ban phai déng Accuhaler va 1ap lai tir
budc 1 tdi buoc 4.

BU'OC 5: SUC MIENG VOI NUOC ROI NHO RA
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Seretide dwoc chi dinh trong diéu tri thu'ong xuyén bénh hen va diéu tri duy tri tac nghén
dwong dan khi va giam con kich phat & bénh nhan bénh phdi tic nghen man tinh

« Nén diéu chinh dén ligu thap nhat ma van duy tri dugrc viéc kiém soat triéu chiy ng co hiéu qua.

« Can cho bénh nhan biét rang phai dung Seretide thuéng xuyén dé dat duoc lgi ich toi wu, ngay ca khi khong
co trigu chirng.

« Bénh nhéan can dugc bac si kham lai déu dan dé ham lugng SERETIDE ma bénh nhan dang dlng
ludn la 161 wru va chi thay d6i theo &1 khuyén cia béac si.

TRINH BAY: SERETIDE ACCUHALER 50/250 meg: Dung oy béng nhua déo (plastic) dang khudn chira mt vi nhdm voi 60 tli phong (bister)
dugc phan b déu dan trén vi, méi ti phdng chira 50 microgram saimeterol (dang saimetercl xinafoate) va 250 microgram fluticasone propionate.
SERETIDE ACCUHALER 50/500 meg: Dyng oy bang nhiya déo (plastic) dang khudn chira mét vi nham wii 60 i phong (blister) duor phan b5
Gy dan trén i, mdi ti phong chira 50 microgram saimeterol (dang saimeterol xinafoate) va 500 microgram fluticasone propicnate. Ta duoc:
Lactose monohydrate (chira protein sira) Dang bao che: Bt hit phan liéu. Quy céch dong goc Hop chira 1 accuhaler co 60 liéu hit. CHI DINH:
Hen (Bénh tac nghén dmg dan khi c6 hoi phyc): SERETIDE durye chi inh trong dieu i thudmg xuyén bénh hen (tac rghen dudng dan khi
o6 héi phuc - ROAD). Bao gom:» Céc bénh nhan dang Suoc kiém sodt hiéu qua vdi fiu duy tri corticosteroid xit va thudc chu van beta, tac dung
keéo dai. » Cac bénh nhan van o0 trigu chimg khi dang diu tr béng corticosteroid dang hit. + Cac bénh nhan khong duge kiem soat day dl banc
corticosteroid it va thubc chil van beta, tac dung ngan “khi can” Benh phoi tac nghen man tinh (Chronic Obstructive Pulmonary Disease -
COPD): SERETIDE dugc chi dinh trong diéu I duy tri t3c nghén dudmg dan khi va gidm con kich phat & bénh nhan bénh phil tAc nghén man
tinh (COPD) vé 6 dugc chimg minh [am gidm ty & tr vong do moi nguyén nhén. LIEU LUONG VA CACH DUNG: SERETIDE Accuhaler chi
ding dé hit qua miéng. Can cho bénh nhan biét rang phai dung SERETIDE thudmg xuyén dé dat duor loi ich t6i uu, tham chi ngay cé khi khdng
¢6 tnéu chimg, B&nh nhén can duot béc 511l kham déu dan d& ham | lugng SERETIDE ma bénh nhén dang ding ludn I3 lo uu va chi thay 881
theo I khuyen clia bac sy. Hen (Bénh tac nghen duong dan khi co hoi phyc): Nén diéu chinh dén liéu hap nhat mé van duy tri 6 JC Vige
kiém soat tnéu chimg mét cach higu qL.a Khi véc kiem soat tnéu chimg duge duy ti bang SERETIDE 2 ¥ningay thi nén chinh dén iy
SERETIDE 'hép nhat o4 higu qua 3 1 lanngay. Nén cho bénh nhan ding dang SERETIDE co ham lugng fluticasone propionate phil hop v
mirc ¢ nang cua bénh. Néu bénh nhan khdng dugc -uem soat day da von frj heu corticosteroid dang hit dom thuan, thi viéc diéu tr thay the bang
SERETIDE v liéu corticosieroid fomg duong vé mat diéu i oo thé mang lai cai thién trong viéc kiém sodt hen, D4i véi bénh nhan cd thé kism
soat hen bang corticosteroid dang hit don thuan, diéu tr thay thé bang SERETIDE 06 thé cho phép giam #u coricosteroid md van duy i kidm
soat hen LM"  nghic Nguor lom va thanh thiu nién fir 12 tudi tror Kin: MGt iéu hit (50 microgram salmeterol va 250 microgram ﬂu'mrre
propionate). 2 laningay hoac mot I»éu hit (50 microgram salmeterol va 500 microgram fiuticasone propionate), 2 lan/ngdy. Lidu t6i da khuyén cdo
cho ngudi kim va tré em trén 12 tui 14 500/50, 2 Bningay. Bénh phdi tic nghén man tinh (COPD): Ligu 82 nghj cho ngui km 13 mot B hit
50250 microgram t&i 50500 microgram salmeterolfiuticasone propionate x 2 l4n/ ngay. O liéu Gy tr 50/500 microgram x 2 laningay, SERETIDE
da dugc chumg minh am g@m ty I tlr vong do moi nguyén nhan Nhom bénh nhan dac biét: Khong can diéu chinh I»ou cho bénh whan £a0 tudi
hodc bénh nhan suy than hodc suy gan. CHONG CH DINH: Chéng chi dinh SERETIDE cho nhiing bénh nhan o0 fién st qua man vii bat ol
thanh phan nao cia thudc (xem rran T4 duoe). Qua man néng woi protein sira. Diéu trj chinh finh trang hen hogc dot cap clia hen pha quan
hodc COPD khi can diéu tr tich cuc. CANH BAO VA THAN TRONG Tinh trang bénh xau di va dot cap SERETIDE khang nén dugc bat dau
& nhiing bénh nhn dang trong giai doan tinh trang bénh x4u di nhanh chong hodc nhimg dot cap clia hen hode COPD cd nguy co Ge doa tinh
mang. SERETIDE chura dugre nghién ciru trén nhimg bénh nhén trong dot cap cla hen hoac COPD. Bat dau st dyng SERETIDE trong nhiimg
tnadmg hop nay la khdng phi hop. SERETIDE khang phai 12 thudc ding d& gidm trigu chimg cép tinh, ma trang trwdmg hop nay can dung mdt
thudc gian phe quan tac dung nhanh va nga’\ (thi dy salbutamol). Nén P")Jy:.‘“b bénh nhan ludn cb ~a'1 thudc gidm triéu chirmng bén minh. Tang s
dyng thudc gidn phé quan tac dyng ngan & grdm tnéu chimg cho thay viéc kiém sodt bénh dang xau di va bénh nhén nén dén bac sy 3] dé kém
tra. Khi bat dau cﬁeu tr véi SERETIDE, nhimg bénh nhan da du ng dang Jéng hodc hit cac thude @i khang thy thé beta; tac dyng ngan vai iy
thurémg xuyén co ban (vi dy: 4 1an mal ngay) nén dugc h,ong dan dimg v %0 S dunr* thudmg xuyén cac loai thudc nay. Sir dung qua nhiéu
SERETIDE Accuhaler va sir dyng dong thoi ciing céc thuoc doi khang thy thé beta, tac dung kéo dai khac SERETIDE Accuhaler khong
nén duoc sirdung nhiéu Bn hon mirc 4o khuyén cdo, & iéu cao hor‘ U khuyén cdo hoac st dung dbng thor vir cac thude khac of chira LABA,
vi ¢4 thé dAn 101 qué lidu. Céc te dong by ngha m sang dang ké irén lim mach va cac frrdma hop i vang d3 duoc béo céo lign quan 101 sty
dung qué ligu cac thudc of tac dyng giong giao cam dang hit. Bénh nhén dang sir dyng SERETIDE Accuhaler khong nén sir dyng thudc khac
chira LABA (vi du: salmeterol, formoterol fumarate, arformoterol tartrate, indacaterol) vi bt cir Iy do ndo. Tac dung tai ché ciia céc corticosteroid
dang hit: Trong cac thir nghiém lam sang, siz phat trién nhigm frung tai chb tai mtem vé hong do Candida a..’;\mrs (& xay ra & nhimg bénh nhén
da dieu fr bang SERETIDE Accuhaler. Khi 0 nhiém tring nhu vay phat trién,can dugrc iéu tn bang liéu phap chong nam toan than (duong ucrgl
hodc tai chd thich hop trong khi diéu trj véi SERETIDE Accuhaler van dugc nep tyc, nhung ddi khi deu tr voi SERETIDE Accuhaler co thé bj
ngumg lai. Tur van cho bénh nhén sic miéng voi nudc va nhd ra sau khi hit 06 thé gitip giém nguy oo nhiém nam Candida & héw hong. Viém phoi:
£a 00 sir gia tang bao cao viem pr'o' frong cac nghién ciru trén bénh nhan COPD ding SERETIDE (xem Tac dung khdng mong mudn). Cac bac
sy nén canh giac voi kha néing xay ra viém phoi ien trién & cac bénh nhdn COPD vi cac dac dim 1m sang ca viém phdi va dot kich phat cia
COPD thutmg triing &p nhau, Chuyén bénh nhan tir liéu phap diéu tri corticosteroid toan than: Vi khd nang suy giam dap (mg tuyen thuong
than, bénh nhan chuyen tir digu trj voi steroid dudng udng sang fluticasone propionate dang hit nén duorc déu tri voi chdm séc ja" biét va theo
ddi thuromg xuyén chirc nang vo thuong than. Thea nhimg chi dén vé futicasane propronate dang hit, nglmg dieu trf todn than can dugc thyc
hiéin tir tir va khuyen khich bénh nhén nén mang theo {am thé cénh bao vé steroid chi 16 c6 thé can diu tr bd sung trong thoi gian bi cang fhéng
Tang chirc nang vo lhuvng than va trc che tuyen thirong than: Fluticasone propionate, mt thanh phan clia SERETIDE Accuhaler, s&
thumg gitip kiém soét céc inéu chimg hen khi it ire rhc— chire nang HPA hon kéu dieu tr twong duong cua prednisane dudmg uong. Vi Fluticasone
propionate dugc hap thu vao vong tuan hoan va c6 'he gay ra tac dyng toan than & §éu cao hon, cac tac dyng cd ki cia SERETIDE Accuhaler
trom viéc giam thiéu ri loan ChUL nang HPA chi 06 thé dat duc khi §8u sir dung khdng vurot qua liéu kr\uyew a0 va mdi bénh nhan duoc hiéu
chinh liéu d&n mirc B thap nhét o6 tc dung. Mdi quan hé gilra ndng do fiuticasone propionate trang huyét frong va tac dung (rc ché kich thich
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san xuat cortisol da dugc quan sat thay y sau 4 tuan diéu trj voi hon dich hit fluticasone propionate. Vi mdi ca nhan nl\;y cam vioi tac dyng 1én qua
trinh san xudt cortisol khac nhau, béc sy nén xem xét thing tin nay khi ké don SERETIDE Accuhaler. Vi khd néing hap thu dang ké vao v vong fuan
hoan ciia céc corticosteroid dang hit & nhimg bénh nhan nhay cam, cac bénh nhan diéu trj voi SERETIDE Accuhaler nén dugr theo di can than
bét cir tc dung to@n than nao cua corticostertid, Cham soc ddc bigt cin duroe tén hanh voi nhurg bénh nhan sau khi phau thugt hodc trong sudt
théi ky bi cang théng cho nhiing béng chimg ola Gap (mg thugng than khong day a0, Co thé xa" ra cac fac dung ma codicosteroid toan than
nhu tang chirc nang vo huur-g thén va tre che fuyen thugng than (bao oom ca khmg roang tuyén thuong than) oo the xuat hi en & mokt 50 lgng
nha nhiing bénh nhan nhay cam véi cac tac dyng nay Néu cd cac tc dung nhu vay xdy ra, SERETIDE Accuhaler nén dugc giam liéu i t, phes
hop i quy trinh duge chap nhén vé gam fiéu cac corticosteroid duimg todn thén, va cac bién phap diu tri khac dé kiém sodt cac iéu chimg
hen nén dugc can nhac Tuvng tic voi cac thudc (e ché manh Cytochrome P450 3A4 Da quan >Eh tha. trong mt nghién cdu fwong fac
thubc khi si dyng ciing voi ketoconazole todn thén gay ting phoi nhiém voi SEREVENT. Digu nay of the dan téi kéo dai khoang QTc. Can thén
trong khi phcx hop cac thudc (e ché manh CYP 3A4 (vi du nh keloconazole) voi SEREVENT. Co that phé quan nghich Iy va cac triéu chimg
duvng hé hap trén: Cling nhur cac thudc hit khac oa that phé quan nghich Iy o6 thé xdy ra cung v thdr kho khe tang ngay 1p tirc sau khi ding
truoc Trong inrdmg hop nay, bénh nhan nén duoe digu ngay Iap brc vén mot thudc can phé quan dang hit tac dung nhanh va ngan. Nén ngimg
si7 dyng Salmeterol-FP Accuhaler ngay lap firc, bénh nhan can dugc danh gia va ¢ dibu tr} thay the néu can thiet. (xem Tac dyng khdng mong
mudn). Trgu chimg dutmg hd hép tréin clia co thét thanh qudn, kich thich, hodgc sung, chang I"ar nhr th rit va nghet tr‘cr da duoc bdo cao of
nhimg bénh nhan st dung SERETIDE Accuhaler. Cac phan Umg qua man tirc thi: Cac phan ung qua man e thi (vi dy, ndi mé day, phu mach,
phat ban, co that phe quan, ha huve' ap), bao gom ca phan img phan vé, co thé xa y ra sau khi sir dung SERE ETIDE Accuhaler, D3 ¢ b bdo cao ve
phan {mg phan vé & nhung bénh nhaén di (mg nghiém trong i protein stra sau khi sU' dyng bt hit 05 cwa lactose; vi vy, voi nhimg bénh nhan
di tmg nang vai protein sira khing nén sir dunr‘ SERETIDE Accuhaler. Tac dung trén tim mach vahé lhan kinh trung wong: Kich thich beta-
adrenergic qua muc C" thé gy co gat, dau that naye, tang huyét ap hodc ha huyét p, nhip tim nhanh v&i toc 39 1én dén 200 nhipiphit, loan nhip
tim, bon chon, dau 63y, run, danh tring ngye, budn ndn, chéng mét, mét mdi, kho chiu va mat ngu (xem Qué fiéu). Do d6, SERET chAc:curarer
giong nhiz tat ca cac san pham of chira cac amin cudng giao cam khdc, nén duge st dung than trong & nhimg bénh nhén ro loan tim mach
déc bt 1 suy adng mach vanh, loan nhip tim, v tang huyét 4p. Salmeterol, mdt thanh phan cla SERETIDE Accuhaler, 06 the gay ra tc ddng
frén tim mach o0 y nghia 13m sang dang ké & mot s6 bénh nhén dum biu thj bdi nihip tm, mye' ap, va*hoac cac inéu chimg khac. Mac du cac
tac dyng nhu vay 12 khong phd bién sau khi s dung saimeterol & iu khuyén ca0, néu chiing xay ra, b thé can phai gt mg sir dyng thuoc, Giam
mat do khodng xwong (Bone Mineral Density ~ BMD): Giam mat 69 khoang xuong (BMD) da ugc quan sét thay & nhimg bénh nhdn sir
dung thori gian dai thute 06 chira corticosteroid dang hit. Nhimg bénh nhén ¢o yéu t6 nguy oo cao giam mat 9 khoang xuomg, vi du nhu bal
ﬂong 13 ngay, '»en sU gxa dinh bj bénh loang xuong finh trang man kinh, 50 dunq thuce la, tudk cao, dinh dumg kém, hodc siz dyng thuong
xuyén cac loal thube c6 the am gdm khdi lugng xuwong (vi dy, thube ¢hdng co gidt, corticosteroid dudng uong) can duge theo ddi va dieu tr voi
fiéts chuan cham soc duoe thiét lap Vi cac bénh nhain COPD thuing o6 nhiu yéu 1 nguy oo giam BMD, danh gia BMD dugre khuyen Ca0 trude
khi bét dau sir dyng SERETIDE Acouhaler va dinh ky sau d6. Neu gidm dang k& BMD due quan sat thay va SERETIDE Accuhaler van dugc
ool 1 thude quan trong dé diéu trj COPD clia bénh rm.am sir dung thudc de due«, trj hodc ngan ngira lodng xuong nén duge can nhac 1 rang. Tac
dyng lén syr tang trwomg: Corticosteroid dang hit qua duong miéng co the gay giam toc 65 tng mrorrg khi ding cho tré em, Cén gidm sat syr
tang trudng cla bénh nhi sir dung SE‘?‘-'T'Dt Accuhaer thirtmg xuyen (vi dy, thbng qua thudrc do chiéu cao). e glam thigu cac tc dung toan
thén cla corticosteroid dang hit qua dutng miéng, bao gom ca S‘QCT'D‘: Accuhaler, can hiéu chinh iy dung clia mdi bénh nhan t6i iu thép
nhét 0 hiéu qua kiém sodt tnéu chimg (xem Liéu lupng va cach diing, St dung frén nhom bénh nhan déc biét). Bénh tang nhan ap va dyc thily
tinh the Bénh tng nhén ap, tng ap lre ndi nhén (increased intraocular pressure), va duc thuy tinh the da duoc bao co & nhiing bénh nhén hen
va COPD sau khl ding kéo dai corticasieroid dang hit, bao gom fiuticasone propionate, mdt thanh phan cia SERETIDE Accuhaler. Do d6, gidm
sat chat ché can duge dam bdo & nhimg bénh nhan cb sy thay 36 thi e hoac c6 tién st tang ap lwe nfi nhén, bénh t8ng nhan 4p, va hodc dyc
thiy tinh thé. Céc canh béo va thin trong khac: Kiém soat hen xau di dot ngot va tang dan od kha nang de doa tinh mang va bénh nhén can
duge bac s kham lai. Nén can nhac tang héu corticosteroid. Bénh nhdn cing nén dugrc kham lai khi léu SERETIDE dang ding khdng d kiém
soat hen. Khbng nén ngimg stz dyng SERETIDE mdt cach 66t ngdt & bénh nhan hen do nguy cor bj com kich phét, nén gm i i ir Aurd st
giam sat cUa bac sy. DGi véi bénh nhan COPD ngmg diéu tri ob thé gay mét bl od triéu chimg va nén dugc bac s 1 theo doi. Nén dung
SERETIDE thén trong & bénh nhan bi nhiém dtc giép. Gidm kali huyét thanh thodng qua o6 thé xdy ra vii tat ¢ cac thudc gidng giao cam tal iéy
¢ao hon liéu &8 i, Vi vay, nén st dung thin trong SERETIDE trén nhimg bénh nhén dé o6 kha néing ha ndng 60 kall huyét thanh. C6 rét it bdo
cao vé hién tugng tang mirc du"ng hux-et (xem phan Tac dung khing mong muc\m va can than frong khi k& don cho nhimg berh nhan ¢ tien
817 bf dai thao dutmg. D4 06 bdo ca0 vé tac dung duore ly kiidng mong mudn khi diéu trf béng chat chii vén beta,, nhur run, @anh frdng nguc chi
quan va dau dau, nhung o6 xu hudng thodng qua va giam khi dieu tri thumg xuyén (xem Téc dung khng mong mudn) TUONG TAC Nén tranh
diing 4 chét chen beta chon loc va khding chon loc & bénh nian trir khi 06 1y do bat budc. Trong diéu kién binh thutmg, do chuyén hoa budr dau
manh va thanh thai toan than cao qua rung gian cytochrome P450 3A4 tai rudt va gan nén nong 49 fluticasone pmnaomle huyet tuang dat duge
thap sau khi hit. Do do it gap cac tuong tc thudc dang k& trén 1m sang qua trung gian fluticasone propionate Trong mot nghen clu ve trong
téc thudc & nhitng nqudri khoe r*anh cho théy rang mmavr {chét (e ché manh cytochrome P450 3A4) ¢6 thé gay tang cao ndng 65 fluticasone
propionate trong huyét twong, ket qué 18 gdy giam dang ké r‘éng 33 cortisol trong huyét thanh, Trong thoi gian str dung thudc sau khi thube duoc
ru hanh, da co bao cao ve tuong tac thuoc dang ke frén iam sang o nhimg bénh nhan dung fiuticasone propionate hit theo duomg mii hodc
miéing va ritonavir dan dén tc dong fodn than cia corticostercid bao gdm hél chimg Cushing va trc ché thugng thén. Do 46 nén tranh ding dfg
thén fluticasone propionate va ritonavir trir khi ioi fch deu tri vot trding guy o' tac dyng phy toan than cua corticosteroid. Cac nghién clw cho thay
rang cac chat (e ché cytochrome P450 344 khac 1am taﬁg khdng dang ke {erythromycin) va tang it (ketoconazole) mdxe phai nhiem toan than voi
fiuticasone propionate mé khdng 1am gidm déng ké nding 83 cortisol trong huyet thanh. Tuy nhuer nén than trong khi str dung ddng thisi céc chat
{rc ché manh cylochrome P450 3A4 (nhur ketoconazole) do kha nang tang phot nhiém toan than voi flu JC&C“G propionate Su dyng dong thi
ketoconazole va SEREVENT (salmeterol) lam téing déng k& nong 39 salmeterol trong huyét tuong (C,.,, tng 1.4 kin va AUC tang 15 kan) va diéu
ndy cd thé gy kéo dai khodng QTc
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THAI KY VA CHO CON BU: Khéng o0 dir éu vé khd ndng sinh san & ngudi. Cac nghién ciry trén 9ng vat cho thay fluticasone propionate hodc
saimeterol xinafoate khdng o anh hudng den khd nang sinh san & giong duc va giong cai.Dx liéu o phu ni co thai con han ché. Chi nén can
nhac durg SERETIDE cho phy nir 6 thai néu It ich cho ngudi me I hon bét cir nguy cor ndo o9 thé xdy ra cho thai. Cac ket & qua tir nghién clru
dich & hoc hi ciu da khdng phét hién ra ting nguy co' di tat bam sinh nghiém trong (MCMs) sau phoi nhiém véi fluticasone propionate khi so
sanh V1 cac corticosteroids da'n hit khac, frong sudt 3 thang dau cla thai ky Nghe’: ol 6e tinn i voi kha nang sinh san & dong vat, wi don
tri B6u hay tr &u két hop, 88u cho thay anh hutng & vi phéi thai o6 thé xdy ra & mire d6 phoi nhiém todn than rét cao vii glucocorticosterod
va chat chi van thy the giao cam beta, manh. Kinh nghiém K&m sang ring ri voi cac thube thude nhom nay khing cho thay bat cir bang chimg
nao Ve cac tac dyng clia thude o6 tong quan véi cac ligu digu tri. Ndng 66 salmeterol v& fluticasone propionate trong huyét tuang sau khi hit
#éu diéu trj rat thap va do vay nong 46 trong sira ngur 06 kha nang clng thap tong ung Diéu nay dure chimg minh trong nhimg nghién ciu
trén dong vat dang cho con by, frong 66 xac dinh dugc néng & thudc trong sira 14 thap. Khong o5 s6 ligu trong sira nguot. Chi nén can nhac
sr dung thudc trong khi cho con b néu lot ich mang lai cho ngudi me vuot iri bat ky nguy co ndo co thé cd cho dira ré. ANH HUONG DEN
KHA NANG LAI XE VA VAN HANH MAY MOC: Khong o6 nghién clru chuyén biét ve anh huding clia SERETIDE ién cac hoat Gong trén, ngodi
fa duoc Iy hoc olka ¢ hai hogt chit cling khdng cho thay o6 téc dung nao 1én cac hoat dng frén. TAC DUNG KHONG MONG MUON: Céc tc
dung khcnc mong mudn Bén quan o1 cac thanh phan riéng 12, salmeterol xinafoate va fluticasone propionate, dugre Bt ké dudi day. Knbng co
thém téc dung khdng mong mudn duoe cho i do thudc phoi hop khi so voi ho so tac dung khong mong mubn ciia cac thanh phdn riéng ré Cac
tac dung khdng mong muon Guoc et ké dudi day theo hé co quan .a t&n sudt. Tn suét duoc dinh nghia nhur sau: rt phd bién (21110), phd bién
(21/100 dén <1/10), khdng pho bién (21/1.000 d&n <1/100), hiém (21/10.000 dén <1/1.000) va rat hiém (<1110, Lmj Phan ion {an suat duoc xac
dinh tir dir liéu gdp thir nghiém &m sang b [o nghién ciu hen va 7 nghién clru COPD., Khdng phai tat ¢ céc bién cd déu dugrc bdo céo frong
¢4 thix nghiém 1Am sang. Vi nhimg bién ¢b ndy, tan suat G tinh dya trén di kéu ty phét. D liéu thir nghiém lam sang: Nhiém tring va
nhiém ky sinh tring: Pho bién: Nhiem ndm candida miéng va hong, viém phdl (& bénh nhén mac bénh phdi tac ngheén man tinh - COPD), viém
phé quén, Him: Nam candida thuc quan. R6i foan hé mién dich: Phan tmg qué mén: Khdng pht bien: Phdn ing qua mén rén da, kho the
Hiém: Phain (mg phan v, phi mach (chi yéu phi mét va midng hau), co thét t phé quan. Roi loan i tiét: Hiérm: Hos chung Cash;g cac dau higu
Cushing, suy thurang than, [am cham sy ting tnsdng & tré em va thanh thy m nign, giam mat 4o kfnang xuong. Rof Ioan chuyen héa va dinh
dudng: Pho bien Giam kall huyét. Khdng pho bién; Tang duong m,»y Roi logn tam than Khdng pho bién: Lo fang, i loan giac ngu Hiém
Thay doi har‘a vi, bao gcm tang hoat dc:xg va kich thich (chd yéu & tré em). Chua dugc bue\' @n: Tram cam, kich ddng (chi yéu & tré em). RoI
loan hé than kinh: Rat pnd brm Dau dau (xem Canh bao va Thén frong) f(hong pho bién Run (xem Cénh bao va Than trong) Roi loan mat:
Khing phd bién: Buyc thily tinh thé. Hiém: Tang nhén 4p. Roi logn tim: Khing phd bién: Danh tréng ngyc (xem Canh bso va Than trong). nhip tim
nhanh, rung nhi, con dau that ngye. Hiém: Loan nhip im bao gom nhip nhanh trén that va ngoai tam thu, ROV foan ho hap. long ngue va trung
that: R&t pho bién: Viém miil hong. Phé bién: Khan giong/khén Béng, kich (mg hong, viem xoang. Hiém: Co thét phé quan nghich Iy. Réi foan da
va mé duoi da: Khing phd bien: VEt tham tim. R/ loan coxwong vé mé lién két: Pho bin: Chudt rit, dau khtrp, gay xuong do chan thuomg

dau co. Duheu sau khi leu hanh thude: Roi loan tim: Loan nmp (b@o gom fung nhi, ngoai tm thu, nhip nhanh trén that), nmp nhanh thit. RO/
loan noi nef Hoi chumng Cusmrg cac dau hiéu Cushing, gidm te 4 tng trudmg & tré em va thanh thiéu nién taf»g nang va tuyen 'humg than
Roi loan mat: Tang nhan ap. Roi loan da day - rut: Dau byng, chumg kho tiéu, khd migng. RO loan hé mién dich: Phéan (ng qua man tire
thén va cham (bao gom rat hiém phan (g phan vé) Ra' hiem phan (mg phan vé & cac bénh nhan dj (mg nang voi protedn stra Nhiém tring
va nhiém ky sinh trung: Nam candida thirc quén. R6i loan chuyén héa va dinh dudng: Téng dudng huvet téng can. Roi loan co xuong
vé md lién két: Dau khirp, chut rit, viém oo, loding xarong. Ri loan hé than kinh: Bau nhdi, b5 chén, RGY loan tam thén: Lo &u, kich dng,
trdm cam. Thay di hanh vi, bao gbm taing hoat ddng va kich thich, 04 dugc bdo céo rat hiém gdp va chu yéu & tré em. Roi loan hé sinh sén va
tuyén vii: Bau bung kinh. Réi loan hé hap, long ngure v trung thét Dau thét nguc, khd thd, phi mét va miéng hau, co that phé quan e thi
oo that phé quan nghucn Iy, viém khi quan, kho kné, cac bao cao Ve triéu ching dunro h hap trén cia co that thanh quan, siz kich thich, tieng
thé kho khe hay nghet thé. Ro: loan da va mé duwoi da: Vét bam mau, viém da. Réi loan mach: Xanh xao Thong bao cho béc sy nhimg
téc dung khdng mong mudn gap phai khi ding thude. QUA LIEU Dau hiéu va triéu chimg Thorg fin hién cd san vé qua §éu SERETIDE
saimeterol vahoge fluticasone propionate dugc trinh bay dudi day: Dau hiéu va tréu chimg cb the xdy ra do qua b salmeterol 1 nhimg biéu
hién d@eén hinh ctia kich thich quéa mirc thy thé beta.- -adrenergic, bao gbm run, dau dau, nhip tim nhanh, ting huy&t 4p tm thu va ha kali mau Kni
hit qua ieu fluicasone propionate cap tinh 6 the dén dén (e ché tam théi tryc ha ddi-uyén yén-thuong than. Thudmg khdng cin xir Iy khn cip
do chirc ndng fuyén thurong than ird vé binh thudmg sau vai ngay Néu hit SERETIDE v liéu cao hon liu duoc phé duvel trong thori gian dai
¢ thé gy (rc ché dding ké vo tuyén thuomg than, Rat hiém ¢ bao c40 V& com thurgng thn cap, chu yéu xudt hién & tré diing fleu cao hom fiéy
duoc phé duyét trong thor gian dai (vai thang hoge vai namy; mﬁung biéu hién quan sat thav bao qvm ha duong haye‘ kem voi giam y thirc va/
hodc co gidt. Cac finh hudng ¢ thé géy con thugng thén cap bao gom chén thuong p'mu thusdt, nhidm khuan va bat ky sy gtam nhanh béu hit
cua fluticasone propionate. thm khu ,ven ca0 bénh f\han dung SERETIDE ligu cao hon iéu dugc phé cuyet Bigu can 'hnet la kiém tra thudmg
xuyén liu Géu tri va giam xuonq liéu thap nhat ma vén duy tri kidm soét bénh mot cach hiéu qué (xem Lidy luong vé Cach dung). Bieu tr Khdng
oo d»éu iri dBC hiéu cho qué liéu saimeteral va fiuticasone propionate, Neu qué libu xay ra, bénh nhan nén duoe diéu tr hd tro voi su theo i thich
hop néu c3n. HAN DUNG: 24 thang ké tir ngay sdn xust. THAN TRONG DAC B!ET KHI BAO QUAN: Bao quan khong qué 30°C. Bao quan &
noi khd rdo. Néu Accuhaler cla ban dugre boc trong mét Iép v nhdm, chi nén wvirt bd I6p w6 nhdm sau khi mé ra & bat dau str dung Accuhalier

VISA: VN-20766-17, VN-20767-17. NHA SAN XUAT: GlaxoSmithKline LLC, 1011 North Arendell Avenue, Zebulon, North Carolina 27597
M7. NHA PHAN PHOl Cong ty c0 phan Duge By TW2 (PHYTOPHARMA), 24 Nguyén Thi Nghia, 01 TP. HCM. Thong tin 83y dl xin xem
1&r hudmg dén sir dung thude. Xin lién hé VPBD GlaxoSmithKiine Ple.Ltd. Toa nhé Metropolitan - 701, 235 Bdng Khdi, Q1, TPHCM. SDT
028.38248744 - Fax: 028.38248722. Toa nha Comer Stone - Phong 603, 16 Phan Chu Trinh, Q Hoan Kiem, Ha Noi. SOT 024, 39362607 - Fax
024.39362608. Dya trén GDS 34/1P119. Ban hanh ngay 19 thang 05 nam 2016. SERETIDE va ACCUHALER 1 cac nhan hiéu thurong mai da
dang ky cta GlaxoSmithKline group of companies. SERACC 0716-19/190516. Xin vul Iong thong béo cac téc dung ngoai ¥ cla thuoc ve
VPED GlaxoSmithiline Pte.Ltd tai TRHCM va Ha Néi hodc so dién thoai di dong 0963905235 hodc email: antoanthuoc@gsk.com
1. Tai ligu thao khao: Thing tin ké foa Seretide SERACC 0317-19/190516
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Indacaterol/Glycopyrronium 110/50 meg L N—— \ A
Ngay in tai liéu: Ngay 31 thang 07 nam 2019

Tai liéu gbm 4 trang. Thong tin chi tiét vé san phdm, vul long xem trang 4.
S6 gidy xdc nhin ndl dung théng tin thudc cia B3 Y TE: 184/2019/XNTT/QLD, ngay 04 thang 07 nam 2019

1. Théng tin ké too Ultibeo® Breezhales®



= Tai ligu t tin thuéc
Y THONGTIN KE TOA i liéu théng tin

DANG BAO CHE: bit hit chia trong nang aing kém dung cu hit. THANH PHAN HOAT CHAT: M&i nang chia indacaterol (dudi dang Indacaterol maleat) 110meg;
Glycopymonium {dudi dang Glycopyrronium bromide) S0meg. MBi liéu duoe phng thich (Iiéu it khdi diu dung cu ngdm cla dung cu hit) tuang dng vdi 85 microgram
mmmsmmgmmynmmomnwuummmum;mwmmmfmmmtunmmmmmdwmamwm
triéu chiing va lam gidm cac ot cip & bénh nhan mac bénh phdi tc nghén man tinh {COPD). LIEU DUNG: Liéu duuc khuyén cio k mét kin hit trong ngay vk luong thudc chija
trong 1 vién nang 110/50 meg qua dung cu hit Ultibro Breezhaler, Suy gidm chiic nang than: o thé s dung & mic fiéu khuyén cao cho bénh nhan suy giam chix nang thin
tirnhe dén trung binh. Chi nén sif dung Ultibro Breezhaler cho bénh nhan suy than ndng hodc bénh thén giai doan cudi cin koc mau néu higu qua clia thudc vuat trdi hon nguy
«0. Suy gidm chifc ndng gan: o thé st dung Ultibro Breezhaler & mut liéu khuyén cdo cho bénh nhan sty giam chilc ning gan tif nhe 8én trung binh, Chasa cd dil liéy trén bénh
nhan suy gan ndng. Tré em (duéi 18 tudi): Khing sif dyng Ultibeo Breezhaler cho bénh nhan dusi 18 tudi. Nguisi cao twdi (trén 75 tudi: 6 thé s dung Ultibiro Breezhaler
miiic liéu dugc khuyén co cho bénh nhin trén 75 tuéi. CACH DONG: Chi diing wién nang Ultibro Breezhaler theo duing hit qua miéng va chi diing vdi dung cu hit Ultibro
Breezhaler. Khding duoc nudt vién nang Ultibro Breezhaler. Nén ding vao ciing thit gian mdi ngay. Néu quén diing thudk, nén ding lai sdm nhdt cé thé. Banh nhan cin duoc
huong din A& khing ding qua mét liéu thudc trong ngay. Vidn nang Ultibro Breezhaler nén duoe bdo quan trong vi nhdm d€ tranh Sm, va chi bé thudc ra khdi vi NGAY TRUGC
KH1 SU DUNG. Khi ké o Uttibro Breezhaler, nén huding din cho bénh nhan sif dung dung cu hit duing cich. Cin hd kj 6 phai bénh nhan 43 nut thudc chit khing phai hit thudc
khéng néu bénh nhin khing cd su ca thién nhip thd CHONG CHi DINH: Bénh nhin qua min véi indacaterol hodc gfycopyronium, mt thanh phin ciia Uttibro Breezhaler, hoic
bit o thanh phan nao cia thudc. CANH BAO VA THAN TRONG: Khing diing déng thési Ultibeo Breezhaler vai cic thudc co chila chat ddng van beta-adrenesgic tac dung kéo
dai hodc cac thude d6i khang thy thé muscarinic tac dyng kéo dal, Hen phé quan: Khang ding Ultibro Breezhaler @€ diéu trj hen phé quan do thidu cic dil figu cho chi dinh nay.
Khéing sit dung trong tnitng hap cap tinh: Ultibro Breezhaler khing dugc chi dinh 6 diéa tri cc can co thét phé qudn cip. Qua man lién quan dén indacaterol: Néu xudt
i cac ddu higu cika phan ting di ing (e biét 1 kh th hodc khd nuit, sung kidt, mél va mit, ndi mé day, phat ban da), nén ngiig diing thudc ngay vé d bign phip diéu tri
thich hop. Co that phé quan nghich Iy: Gidng nhu cac lido phap Eéu tri dang hit khac, ding Uitibro Breezhaler cd thé ddn 8én co thit phé quan nghich Iy, ¢6 khi de doa dén
tinh mang. Néw xusdt hién biéu hién co thit phé quin nghich Iy, nén ngiimg diing Ultibro Breezhaler ngay [3p tc va c6 bién phdp diéu tr thich hop. Tac dung khiing cholinergic
lién quan dén glycopyrronium: nén thin trong khi st dung Ultibro Breezhaler cho bénh nhidn bi glaucom gdc ddng hodc biti€u, Bénh nhan suy gidm chic ndng thin ning:
(Chi sif dung Ultibro Breezhaler cho bénh nhin suy thin nang (tdc 80 loc cdu than udc tinh dudi 30 mL/phiit/1,73 m’) bao gden cic bénh nhan suy thin oiai doan udi cén boc
méu trong truang hop lol ich cla thudc vut trd hon nguy ca va nén dugc theo dii chit cac phin tng bét lof ala thudc. Tac dung toan than clia cac chat ddng van beta: nén
than trong khi st dyng Uttibro Breezhaler cho bénh nhin co bénh ly tim mach (bénh mach vanh, nhdi méu o tim cdp, loan nhip tim, tang huyét ap), bénh nhan mac dong kinh
hoac nhiém dix tuyén giap va cac bénh nhan <o dap ing bét thumg vl cac thudc ddng van betaZ-adrenergic, Khong nén s dung Ultibro Breezhaler nhiga lin hon hojc 3 éu
cao hon khuyén cdo. Tac dung trén tim mach aia ¢ chit dong vin beta: Ultibro Breezhaler c6 thé gay anh huding trén tim mach cd § nghia lim sang & mét 56 bénh nhin
thé hién qua tang nhip tim, huyét &p, 6 hodc khing <o triéu ching, Trong truiing hap nay, <in can nhic ngiing diing thudc. Téc ding cd y nghia kim sang lign quan dén kéa dal
khadng QTc chera duk ghi nhdn trang cde the nghiém Lim sang cia Ultibro Breezhaler sit dung B didu trf dute khuyén cio. Ha kali mau ciia cac chat ddng van beta: Tac
déng 6 y nghia lim sang lién quan déin ha kall mau chua dyoc ghi nhin trong cic nghin ci l3m sang v Ultibro Breezhaler sif dung liéu iy tri duyc khuyén co. Ting
glucose mau véi cac chit dang van beta: Bénh nhin dai thao dutmg nén duoc theo dai chat hon khi bét diu diéu tri bing Ultibro Breezhater, Ultibro Breezhaler chua dugc
nghién ci trén bénh nhan dai thio duimg khdng duoc kiém sodt 151 duding huyét, PHAN UNG BAT LOY CUA THUOC: Rt thuting gdp (=1/10): nhiém khudn duiing hd hap
trén; thudng odp (= 1/100 &n < 1/10): Viém miii hong, nhidm khudn duting 1t nidy, viém xoang, viém mi, qud min, ting duing huyét va bénh d& thio dubng, chong mit,
nhil 8, ho, dau ming-hong bao géim ci kich éing hang, kha tidy, siu ring, tée nghin bing quang va bi tiéy, st, dau nguc; R gdp (= 1/1,000 dén < 1/100): Phis mach, mat
ngi, glaucoma, bénh tim thiéy mdu cuc b, rung nhi, nhip tim nhanh, danh tring ngu, <o that phé quan nghich Iy, kho phat dm, chy méu cam, viém da day ut, khd mitng,
ngia/phit ban, dau o xuong, co thit co, dau co, dau & chi, phit ngaai bién, mét méi; hiém gdp (= 1/10.000 dén < 1/1.000): Di cim, Thing bio cho bic sinhing tac dung khing
mong mudn g3p phai khi sit dung thudc. TUONG TAC, TUONG KY CUA THUGC: Chuta co nghién ciau tuang tac thudc — thusc dsc hiéu duoc thi hién trén Ultibro Breezhaler,
Thdng tin vé khd ndng tuong tic cla Ultibro Breezhaler dua trén khi ndng gy tuong tac clia timyg thanh phin don tri liéu cia thude. Khing nén ding Ultibro Breezhaler ciing
cac thude chen beta-adrenergic (bao gém ¢3 e thudc nhd mét). Trong tudng hap cin thiét, nén wu tién Iya chan cac thudc chen beta-adrenergic chon loc trén tim, nhung nén
sit dyng thin trong. Thin trong khi sif dyng vk cac thudc ¢d kha ning kéo dai khodng OTc (thudc e ché monoamine axidase, thudc ching trim cam ba vong...) i cd thé lam
tang nguy ca gdy loan nhip thit. it dung ddng thit wi cac thudc cuing giao cim khic (dan dic hodc d trong dang phéi hap) cd the lam ting tac dung bit bt ala indacaterol.
Si dung ddng thai i cac din chit methylxanthin, ¢3¢ steroid, cic thudc Igi tiéu khing it kali <o the Lm ting tic dung ha kali méu clia cac thude ddng vin beta2-adrenergic
Ml 8 phot nhidm thusc ting do tuamg tic thusc voi cic thude iie ché manh va dd¢ higu CYP3A4 va P-gp (nhu ketoconazol, erythromycin, verapamil va ritonavir) nhung khéng
6 bt ky dnh hudng nao dén d4 an todn cila thudc Tuong tic lién quan dén glycopyrronium: Sit dung déng thil Ultibro Breezhaler véi céc thude khing cholinergic da
hit khdng duoc khuyén cio. Dy kién khing c6 tuomg tac thudc khi disng glycopyrrinium 86ng thai vii dmetidin hodc cac thudc de ché hé vin chayén cation hilu co khic
TUONG DAC BIET: Phu nif trong dé tudi sinh san: Chua co cac khuyén cio dac biét cho phu ni trong dd tudi sinh san. Phu nif ¢6 thai: Chisa  cac diliéu trong viéc sit dung
Ultibwo Breezhaler cho phw nil ¢6 thal. Chi nén st dung Ultibro Breezhaler trang thai ky mang thai néu hiéu qua alia thudc vuue trdi hon nquy co alia thedc trén thai nhi. Phu nit
cho con ba: chi nén sit dung Ultibro Breezhaler cho phy nit dang cho con be khi lot ich ciia thudc vuot trdi han nguy <o cia thudc trén tré em. Kha ndng sinh san: khing cho
thiy anh huding ciza thudc trén kha ndng sinh sdn ala ¢ nam va nif, Qud trinh chuyén da va sinh con: Tuong ty cac thudk déng van beta2-adrenergic khac, Ultibro Breezhaler
<6 thé it ché qud trinh chuyén da da tac dung gidin cotron tif cung. ANH HUGNG DEN KHA NANG LAI XE VA VAN HANH MAY MOC: Sin phdm nay c nh huing khing ding
ké dén kha ndng Li xe v vin hanh mdy moc. Tuy nhién, chong mit cd thé xdy ra vi dnh huting dén khd ndng L4l xe va sit dung mdy moc. QUA LIEU: Quid liéu 6 thé ddn dén tic
dung kich thich qud miic beta2-adrenergic dién hinh nhu nhip nhanh, run, dinh tring nguc, dau ddu, budin ndn, ndn, busn ngd, r6i loan nhip thit, nhidm acid chuyén héa, ha
Kali miu va ting glucose huyét hodc c6 thé gy ra tic dung khng cholinergic, nhes ting nhin ap (gdy dau, 16i loan thi gidc hodc 86 mat), to bon hod tiéu kho. Didu tri hb try
va diéu tri triéu chiing duoc chi dinh trong truiing hap nay. Trong trutng hop nghiém trong, nén cho bénh nhan nhap vién. S dung cac thudc chen beta chon loc trén tim cd thé
duac can nhéc dé diéu tri Gic triéu ching cuing beta2-adrenengic nhung phil dud sy gidm sét clia bc siva can hét siic than trong vi st dung Gic thudc chen beta-adrenergic
thé iy co thit phé quan. HAN DUNG: 18 thang k€ tif ngay san xust. QUY CACH BONG GOI: Hap odm 5 vi x 6 vién nang aing kem 1 dung cu hit; Hap gdm 1 vi x 6 vién nang
aing kem 1 dung cu hit; Hop gdm 2 vi x 6 vién nang ciing kém 1 dung cy hit. DIEY KIEN BAO QUAN: Khing bio quan thudc trén 30°C. Trnh dm. Khiag nén sit dung Ultibro
Breezhaler sau ngay “EXP* ghi trén v hiip. Uhtibro Breezhaler phai duok il ngodi tim quan st v tim vdi cia tré em. €O SO SAN XUKT: Novartis Pharma Stein AG, .
Schaffhauserstrasse, 4332 Stein, Thyy Si. NHA NHAP KHAU: Cong ty o6 phdn Duioc g Trung Uong 2, 55 24 Nguyén Thi Nghia, Guin 1, Tp. HS Chi Minh, Veét Nam.
Mol thang tin chi tiét v iong Sén fvé: VPBO Novartis Pharma Services AG

TPHG O Minh: Liu 10, Toa nha Centec, 72-76 Thi Misk Khai, P5, 03, B (02%) 3823 5090 - Fax: (028) 3823 95%
U) N OVA RTI S Ha Noik Liu 16, Toa nha Geleximia, Mm(matmeu.m:(&?nn :;s)ﬁ Fax: (024) mn‘g:’ .
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Tai lidu théng tin thude

HUGNG DAN SU DUNG, XU' LY VA HUY BO

Mat bo Ultibro Breezhaler bao gom:
« Mét dung cu hit Ultibro Breezhaler
« Mét hodc nhiéu vi thudc chiia vién nang Ultibro Breezhaler

dudc st dung trong dung cu hit

Chi str dung dung cu hit Ultibro Breezhaler ¢ trong bd nay.
Khéng an vién nang qua lop gidy bac ¢ dua thudc ra khéi vi.
Xt ly moi dung cy hit sau 30 ngay st dung. Hoi y kién duoc sy vé cach xi Iy thudc va dung cu hit khong con st dung.

Khéng nudt vién nang Ultibro Breezhaler. Bdt chifa trong nang duoc s dung dé hit.

)

Kéondpra

M dung cu hit:
G chit ddy dung cu hit va kéo nghidng
dau hit € ma dung cy hit,

Chudn bi vién nang:

Tach riéng vi mang mét vién nang ra khoi
vi thubc biing chch xé vi theo dudng duc
16 trén vi thude

Xé bd lop biao v bén ngoal 68 16 ra vién
nang (khing an vién nang qua kp gidy
bac).

) Liy vién nang Ultibro Breezhaler ra:

Vién nang nén ludn duoc biao quan trong vi
va chi duoc i3y ra ngay trudc khi sif dung.
Ldy vién nang ra khdi vi bang tay kha.

Dit vién nang:
B3t vién nang vdo budeg chia.

Khéng bao gia dugc dat vién nang tnic
ti€p vao ddu dung cu hit.

Dong dung cu hit:
Ddng chat dung cu hit. Ban sé nghe thiy mat
Uéng “cic” khi 4 dong chit hodn toan.



Choc thing vién nang:

Gi dung cu hit thing ding vii ddu
dung cu hit hasding lén trén.

Nhdn chic ¢ hai nit cang mit Kic. Ban
sénghe thiy téng "dic"khi vién nang di
Gutc choc thing.

Khéng &n vao niit choc thing qué
mat lin.

Nha mit hoan toan.

Théra:
Thé manh ra trude khi d3t dung cu hit
Vao miéng.

Khéng bao git thél vdo dung cu hit.

Hit thuéc:

« Giti dyng cy hit nhar trong hink vé vot
hai nt vé phia trél va phai (khdng 88
nut d phia tréin va phéa duai).

« Dt dung cy hit vao mom, ngdm chit
migng vao dung cy hit.

« Hit vao nhanh nhung déu d3n, cang
sau cang tit. Khong dn vao mit choc
thing.

b g dung cu ot bing mat mééng v khd, sach 6 loa b phin ot

Tai ligu théng tin thubc

Ch y:

Khi ban hit vao gua dung cu hit, vién nang quay xung
quanh bodng dat va ban nghe thiy tiéng kéu vo vo. Ban
sk thdy ¢ vi ngot khi thudic di vie phél.

Néu ban khing nghe thily tng vo vo, vién nang c6 thé
bi mdc ket trang budng dat. Néu diéu nay xdy ra, mo
dung cu hit va cdn than gd vién nang bang cach gd vao
déy dung <u hit. Khing dn vao it choc thing &€ gd
vién rang. Lap lai buide 3 va 10 néu cin thiét.

Nin tha:

Tiép tuc nin th trong vng it nhat 5 dén 10 gidy vé kéa
dii thodi mai c6 thé trong khi bd dung cu hit ra khoi
migng. Sau @6 thd ra. M3 dung <y hit 38 kiém tra b con
bit dang Iai trong vién rang hay khong. Néu vin céa
bét dong laitrong vién nang, déng dyng cy hit va lip al
bugc @ dén 12. Hau hét nguis ding déu co thé kam ring
vién nang vt mat hodc hai Lin hit. Mit s6 nguéi think
thokng ho mét thii gian ngdn ngay sau khi diing thude.
Wéu ban bi nhat vy, diing Jo ling, néu vién nang tidng
chimg 16 ban @3 nhin due B héy

Bo vién nang rong:

Saw khi ding xong liéu hang ngay Ultibro Breerhaler,
han md Lai dung cu hit, loai bé vién nang ring bing cach
nghiéng nd ra khol budeg dit vién nang va bd nang di.
Déng dung cy hit va dong nép Ll

Khong bio quin nang thuéc trong dung cu hit
Ultibro Breezhaler.
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MILD ASTHMA MANAGEMENCONTROLLER OR RELIEVER?

Do Thi Tuong Oanh

Asthma is a respiratory disease charactetiyathronic inflammation of the airways. Inspite of many
advances in asthma treatment, the achievement of asthma control is relatively low in patients witt
moderate and severe asthma, even in mild asthma. Mild asthma, is definited as condition that wel
controlled with step 1 or step 2 asthma treatment, accounts for a high proportion of approximately 50
T 75%o0f the asthma population. Because of having few symptoms, mild asthma patients tend to have
poor adherence to treatment, only use SABA as neededaaslg use ICS daily. SABAnNly
treatment just relieves symptoms without improving chronic airway inflammation which is the
pathological nature of asthma and there are evidences that SABA overuse is a risk factor for asthm
exacerbations. Although considdmnild asthma, up to 3037% have acute exacerbations in which
16% with near fatal asthma. -B®% dying of asthma had asthma symptoms less than weekly in the
previous 3 months. Daily low ICS in mild asthma patients has recommended by GINA but difficult
to apply in clinical practice because of poor adherence, especially in patients who have very few
asthma symptomdJse low dose combination I&8rmoterol as needed or low dose ICS whenever
SABA taken is effective solution to reduce the risk of exacerbatindamprove adherence in few
symptoms mild asthma patients.






