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

TRÊN THӭC HÀNH LÂM SÀNG? 

PGS.TS.BS. VȈ VŁn Gi§p,  

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

 

Tóm tԂt 

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

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

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

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

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

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

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

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

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

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

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

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

  



Abstract 

VȈ VŁn Gi§p PhD, MD 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

with lower ICS dose and fewer times a day. 

  



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

TS.BS. Nguy֑n VŁn Th¨nh,  

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

Abstract 

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

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

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

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

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

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

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

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

Abstract 

Nguyen Van Thanh PhD, MD 

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

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

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

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

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

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

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

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

 

  



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

PGS TS BS Lê TiΔn DȈng 

Trε̯ng khoa Hô Hͫp- BV ņH Y D̯ιc TPHCM 

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

 

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

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

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

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

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

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

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

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

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

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

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

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

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

 

TREATMENT OF COPD EXACERBATION ς ROLE OF ICS NEBULIZATION? 

Le Tien Dung 

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

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

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

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

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

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

while increase treatment cost. 

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

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

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

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

  



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

PGS.TS.BS. Chu ThΠ H nͧh 

Phó chν tΠch Hίi hô hͫ p ViΜt Nam 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ABSTRACT 

Chu Thi Hanh 

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

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

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

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

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

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

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

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

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

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

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

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

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

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



   



  



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

THӭC HÀNH 

PGS TS Phan Thu Ph̯̭ng 

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

 

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

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

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

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

thԒ nào? 

 

ABSTRACT 

Phan Thu H̯̭ng 

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

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

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

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

 

 

  



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

bD¦¸ /ӠΚ 

TS BS NguyΚn VŁn ThΣ 

CN BM Lao & BΜnh phΫi ņHYD TPHCM 

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

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

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

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

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

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

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

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

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

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

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

COPD. 

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

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

cŁn lao trҼc֧ Ľ·.  

  



ABSTRACT 

Nguyen Van Tho 

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

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

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

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

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

inflammatory progress in COPD. 

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

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

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

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

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

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

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



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

PGS. TS. BS. Lê ThΠ TuyΔt Lan 

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

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

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

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

b  ֗b n֓h nԊng hҺn nԒu h֙  mԂc COVID-19 

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

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

loӴi thu c֝ ch֝ ng vi rút. 

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

1. Thu֥ c tính kháng vi-rút 

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

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

 

ņԉC TÍNH C Aֲ MK LIąN QUAN ņԑN Cҹ QUAN 

4. Viêm mӴch m§u do xҺ vaֻ 

5. ThiԒu máu cֱc b  ֥/ T§i tҼi֧ máu 

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

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

COVID -19 

7. Bão Cytokine 

8. H֥ i ch nֵg suy hô hӸp cӸp tính 

CĆC ņԉC TÍNH C Aֲ MK LIąN QUAN ņԑN MÔ 

9. Tính chӸt ch֝ ng oxy hóa 

10. ņԊc tính ch֝ng xҺ h·a 

 

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

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

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

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

y tԒ. 



ABSTRACT 

Le Thi Tuyet Lan PhD, MD 

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

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

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

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

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

COVID-19 

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

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

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

1. Antiviral Properties 

2. Endotheliitis Induced by SARS-CoV-2 Infection 

3. Neurological Disorders Induced by SARSCoV- 

2 Infection 

 

PROPERTIES OF MK RELATED THE HOST 

4. Atherogenic Vascular Inflammation 

5. Ischemia/Reperfusion 

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

PROPERTIES OF MK RELATED TO COVID-19 SERIOUS OUTCOMES 

7. Cytokine Storm 

8. Acute Respiratory Distress Syndrome 

PROPERTIES OF MK RELATED TO TISSUE SEQUELAE 

9. Antioxidant Properties 

10. Anti-Fibrosis Properties 

 

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

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

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

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

systems   



CӉP NHӉT VAI TRÒ MONTELUKAST TRONG HEN TRӐ EM 

TS. BS. Trͭ n Anh Tu nͫ 

BV Nhi ņΩng 1 

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

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

d  ֗ nֵg.  

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

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

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

corticosteroid lâu dài. 

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

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

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

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

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

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

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

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

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

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

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

Montelukast.  

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

 

  



Abstract: Update on Montelukast use in pediatric asthma.  

Tran Anh Tuan PhD, MD 

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

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

diseases.  

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

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

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

effects related to long-term corticosteroid therapy.  

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

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

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

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

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

asthma. 

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

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

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

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

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

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

montelukast-associated ADRs, are demanded.  

Key words: Asthma, Child, Montelukast, Management, Adverse drug reaction.  
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STRESS OXY HÓA VÀ VIÊM TRONG HEN VÀ COPD : TӪ /Ӡ /IӒ PHÂN Tӫ 

7ӒN өNG DӦNG LÂM SÀNG 

GS TS ņinh Xu©n Anh Tuͫn 

anh-tuan.dinh-xuan@aphp.fr 

Stress oxy h·a bԂt ngu֟n tַ sֽ suy giӶm khӶ nŁng ĽԚ kh§ng ch֝ng oxy h·a n֥i sinh sinh lĨ b֗ lӸn §t 

b֫i sֽ hi֓n di֓n cֳa c§c loӴi oxy phӶn ֵng (ROS). Ng¨y c¨ng c· nhiԚu bԄng chֵng cho thӸy rԄng 

stress oxy h·a trong ph֡i l¨ cҺ chԒ ch²nh dӾn ĽԒn c§c b֓nh ph֡i kh§c nhau th¹ng qua c§c cҺ chԒ ph©n 

tֹ tҼҺng t§c v¨ Ľa dӴng. Trong b֓nh ph֡i tԂc nghԐn m«n t²nh (COPD), stress oxy h·a bԂt ngu֟n tַ hai 

ngu֟n ch²nh, Ľ· l¨ (1) c§c chӸt oxy h·a ngoӴi sinh trong kh·i thu֝c l§ v¨ ¹ nhi֑m kh¹ng kh² v¨ (2) 

tӴo ra ROS n֥i sinh b֫i c§c tԒ b¨o vi°m v¨ TB cӸu tr¼c trong ph֡i. TŁng stress oxy h·a to¨n th©n c· 

thԜ l¨m trӺm tr֙ng th°m c§c b֓nh Ľi k¯m v¨ g·p phӺn l¨m yԒu cҺ xҼҺng. Trong b֓nh hen suy֑n v¨ 

COPD nԊng, stress oxy h·a l¨m khuԒch ĽӴi qu§ tr³nh vi°m m«n t²nh, k²ch th²ch xҺ h·a v¨ kh² phԒ 

thȈng, g©y kh§ng corticosteroid, l¨m tŁng t֝c Ľ֥ l«o h·a ph֡i, g©y t֡n thҼҺng DNA v¨ k²ch th²ch h³nh 

th¨nh c§c tֽ kh§ng thԜ. C§c dӸu Ӹn cֳa stress oxy h·a Ľ« ĽҼ֯c x§c Ľ֗nh trong ph֡i cֳa b֓nh nh©n xҺ 

ph֡i v¹ cŁn (IPF) v¨ hoӴt Ľ֥ng ch֝ng oxy h·a kh¹ng ֡n Ľ֗nh l¨m trӺm tr֙ng th°m t³nh trӴng xҺ ph֡i 

֫ c§c m¹ h³nh Ľ֥ng vԀt. Ngo¨i ra, chӸt Ľ֓m ngoӴi b¨o l¨ m֥t th¨nh phӺn quan tr֙ng trong vi֓c ĽiԚu 

ch֕nh c©n bԄng n֥i m¹i tԒ b¨o v¨ chֻa l¨nh vԒt thҼҺng th²ch h֯p. C§c nghi°n cֵu gӺn Ľ©y cho thӸy 

chӸt Ľ֓m l¨ mֱc ti°u cֳa stress oxy h·a trong ph֡i v¨ IPF. C§c sӶn phӼm tho§i biԒn cֳa chӸt nԚn ngoӴi 

b¨o, ĽҼ֯c tӴo ra b֫i c§c lo¨i oxy phӶn ֵng, c· thԜ th¼c ĽӼy qu§ tr³nh tӴo s֯i bԄng c§ch Ӷnh hҼ֫ng ĽԒn 

hoӴt Ľ֥ng cֳa tԒ b¨o biԜu m¹, trung m¹ v¨ tԒ b¨o vi°m. ņiԚu n¨y cho thӸy rԄng ĽiԚu tr֗ stress oxy h·a 

bԄng chӸt ch֝ng oxy h·a hoԊc tŁng cҼ֩ng chӸt ch֝ng oxy h·a n֥i sinh n°n l¨ m֥t chiԒn lҼ֯c hi֓u quӶ 

ĽԜ ĽiԚu tr֗ c§c cҺ chԒ cҺ bӶn cֳa IPF, hen suy֑n nԊng v¨ COPD. 

  



OXIDATIVE STRESS IN SEVERE ASTHMA, COPD AND IPF: FROM MOLECULAR 

MECHANISMS TO THERAPEUTIC IMPLICATIONS  

GS TS ņinh Xu©n Anh Tunͫ 

anh-tuan.dinh-xuan@aphp.fr 

Oxidative stress stems from impairment of physiological endogenous anti-oxidant defenses that are 

overwhelmed by the presence of reactive oxygen species (ROS). Increasing evidence suggests that 

oxidative stress in the lungs is a major driving mechanism of various lung diseases through multiple 

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 air 

pollution and (2) endogenous generation of ROS by inflammatory and structural cells in the lung. 

Increased systemic oxidative stress may exacerbate comorbidities and contribute to skeletal muscle 

weakness. In severe asthma and COPD, oxidative stress amplifies chronic inflammation, stimulates 

fibrosis and emphysema, causes corticosteroid resistance, accelerates lung aging, causes DNA damage 

and stimulates formation of autoantibodies. Markers of oxidative stress have been identified in the 

lungs of patients with idiopathic pulmonary fibrosis (IPF) and aberrant 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 the 

matrix is a target 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 oxidative stress by 

antioxidants or enhancing endogenous antioxidants should be an effective strategy to treat the 

underlying mechanisms of IPF, severe asthma and COPD. 
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NHӬNG TIӒN Bӟ TRONG CHӇb 7h#b {LbI IәC PHÂN Tӫ ±" 7LӓU TRӘ LAO 

TRONG THӢL 7ӃI COVID ς TIӒN TӡI CHӅM DөT BӖNH LAO TӃI VN, CӉP 

NHӉT 2021 

NguyΚn ViΔt Nhung 

Chν tΠch Hίi PhΫi ViΜt Nam 

 B n֓h lao vӾn là vӸn ĽԚ l n֧ trên toàn cӺu cӶ vԚ s֝  mԂc và s֝  t  ֹvong. Tuy nhiên v֧i tiԒn b֥  c aֳ 

khoa h֙ c công ngh֓ và cam kԒt toàn cӺu, vi֓ c chӸm dֵ t b n֓h lao Ľ« ĽҼ֯c ĽԊt ra và là m֥t cӸu phӺn 

c aֳ các mֱc tiêu phát triԜn bԚn vֻ ng cֳ a Liên hi֓ p qu֝ c. Vi t֓ nam hi֓ n vӾn l¨ nҼc֧ có gánh nԊng 

b n֓h lao cao, Ľnֵg thֵ  11 trong 30 nҼc֧ có s֝  ngҼ֩i b n֓h lao cao nhӸt trên toàn cӺu, Ľn֟g th֩ i Ľnֵg 

th  ֵ11 trong s֝ 30 nҼc֧ có gánh nԊng b֓ nh lao kh§ng Ľa thuc֝ cao nhӸt thԒ gi i֧. һc֧ tính tӴi Vi t֓ 

Nam m֣ i nŁm c· 170.000 ca mԂc m֧ i (báo cáo WHO 2020). 

 Báo cáo này cԀp nhԀt vԚ c§c phҼҺng ph§p ph§t hin֓ và chӼn Ľo§n bn֓h lao chֳ  Ľ֥ng áp dֱng tӴi 

c n֥g Ľn֟g Vi t֓ Nam: có thԜ làm giӶm d֗ ch t֑  b n֓h lao ĽԒn 68% trong 4 nŁm nԒu triԜn khai sàng l֙c 

phát hi֓ n chֳ  Ľ֥ng áp dֱng phҼҺng ph§p x®t nghim֓ Ľ֩m bԄng k׃ thuԀt tiên tiԒn Xpert MTB/Rif, lӺn 

ĽӺu ti°n ĽҼa ra bԄng chֵ ng vԚ tính khӶ thi cֳ a mֱ c tiêu chӸm dֵ t b n֓h lao toàn cӺu, Ľ« truyԚn ĽҼc֯ 

cӶm hֵ ng cho c֥ng Ľn֟g ch֝ ng lao thԒ gi i֧.  

 Nghiên cֵ u Ľ« cho thӸy hi u֓ quӶ c aֳ tiԒp cԀn m֧ i là sàng l֙ c phát hi֓n lao chֳ  Ľ֥ng c֥ ng Ľn֟g 

bԄng chiԒn lҼc֯ 2X - t cֵ là sֹ  d nֱg Xquang ĽԜ sàng l֙ c v¨ Xpert ĽԜ x§c Ľn֗h b֓ nh lao. ChiԒn lҼc֯ 

n¨y Ľ« ĽҼc֯ ĽԚ xuӸt tӴi cu c֥ h֙ p lӺn thֵ  18, H֥ i Ľn֟g TҼ vӸn ChiԒn lҼc֯ và K׃ thuԀt ch֝ ng lao cֳ a 

T  ֡chֵ c Y tԒ ThԒ gi i֧ nŁm 2018 tӴi New Yorks, Hoa KȢ v¨ ĽҼc֯ nhiԚu qu֝ c gia h֙ c tԀp, áp dֱ ng.  

 Trong nŁm 2020, mԊc dù v֧ i t§c Ľn֥g tiêu cֽ c cֳ a ĽӴi d c֗h Covid v֧ i hoӴt Ľn֥g phát hi n֓, ĽiԚu 

tr  ֗lao, CTCLQG Ľ« triԜn khai sàng l֙c, chֱ p phim cho 228.643 ngҼi֩, phát hi֓ n 37.037 (16%) ngҼi֩ 

có hình Ӷnh Xquang t֡n thҼҺng nghi lao, l¨m x®t nghim֓ GeneXpert cho 33.714 ngҼi֩ và chӼn Ľo§n 

s֧ m ĽҼc֯ 2.854 (1,3%) trҼn֩g h֯ p mԂc lao, ĽҼa v¨o ĽiԚu tr֗ , cԂt Ľtֵ ngu֟ n lây trong c֥ng Ľn֟g. 

 Báo cáo còn cԀp nhԀt nghiên cֵu th¨nh c¹ng ph§c Ľ ֟ĽiԚu tr֗  lao 4 tháng lӺn ĽӺu ti°n sau 40 nŁm 

l c֗h sֹ  ĽiԚu tr֗  lao bao g֟m Rifampentine, Isoniazid, Moxifloxacin và Pyrazinamid, là mt֥ bҼc֧ tiԒn 

quan tr֙ ng trong l  ֥trình chӸm dֵ t b n֓h lao trên toàn cӺu. ņn֟g th֩ i cԀp nhԀt nghiên cֵ u ֵ ng dֱ ng 

sáng tӴo ph§c Ľ ֟ngԂn hӴn ĽiԚu tr֗  lao Ľa kh§ng v¨ ph§c Ľ ֟có thu֝ c m֧ i Bedaquiline ĽiԚu tr֗  tiԚn siêu 

kháng và siêu kháng, t֝i Ҽu h·a c§c k׃ thuԀt chӼn Ľo§n ti°n tiԒn ĽԜ ĽӴt hi u֓ quӶ ĽiԚu tr֗  cao. Tׁ  l  ֓

ĽiԚu tr֗  thành công b֓nh nh©n lao kh§ng Ľa thuc֝ cao 70% (cao hҺn mcֵ trung bình trên toàn cӺu ch֕ 

là 55%). S֝ b n֓h nh©n lao kh§ng Ľa thuc֝ ĽҼc֯ áp dֱng ph§c Ľ ֟ĽiԚu tr֗  ngԂn ngày (9 tháng) thay 

thԒ cho ph§c Ľ ֟20 tháng là 4.963 b֓ nh nhân, v֧i hi u֓ quӶ là tׁ  l  ֓ĽiԚu tr֗  thành công 79% và có tính 

an toàn cao, v֧i t  ׁl  ֓ho¨n th¨nh ph§c Ľ ֟là 94%. S֝ b n֓h nhân lao tiԚn siêu kháng thu֝c và siêu 

kháng thu֝c ĽҼc֯ áp dֱng ph§c Ľ ֟ĽiԚu tr֗  có Bedaquiline là 199 b֓nh nhân, tׁ l  ֓ĽiԚu tr֗  thành công 

ĽӴt 76%, cao hҺn nhiԚu so v֧ i m cֵ 47% cֳa ph§c Ľ ֟cá thԜ không có Bedaquiline, và có tính an toàn 

cao, v֧ i t  ׁl  ֓ho¨n th¨nh ph§c Ľ ֟là 89%. 



 NhҼ vԀy, Vi t֓ Nam Ľ« c· ĽӼy Ľֳ c n֥g cֱ  ĽԜ áp dֱ ng phát hi֓n lao chֳ  Ľ֥ng tӴi c n֥g Ľn֟g Ľn֟g 

th i֩ ĽiԚu tr  ֗hi u֓ quӶ tӸt cӶ các thԜ lao ĽҼc֯ phát hi֓n bao g֟m lao còn nhԀy cӶm, lao Ľa kh§ng, lao 

siêu kháng sԐ cԂt Ľtֵ ngu֟ n lây và giӶm nhanh chóng d֗ch t֑  b n֓h lao, cùng v֧i ĽiԚu tr֗  lao tiԚm Ӽn 

sԐ là m֥ t Ľn֗h hҼn֧g Ľ¼ng ĽԂn ĽԜ vԚ Ľ²ch chӸm dֵ t b n֓h lao.   

 

ADVANCES IN DIAGNOSIS, TREATMENT FOCUS ON ENDING TUBERCULOSIS 

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 advancement of science and technology and the global commitment, the 

end of tuberculosis has been put in place and is a component of the United Nations' sustainable 

development goals. Vietnam is still a country with a high TB burden, ranked 11th of the 30 countries 

with the highest number of TB cases globally, and 11th among 30 countries with the highest 

multidrug-resistant TB burden. It is estimated that there are 170,000 new cases each year in Vietnam 

(WHO 2020 report). 

       This report updates on active TB detection and diagnosis methods in the Vietnamese 

community: TB epidemiology can be reduced by up to 68% in 4 years if active case detection using 

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 strategy - that is, using X-rays for screening and Xpert to identify TB. 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 TB detection and treatment activities, the 

NTP has screened 228,643 people by chest Xray, detecting 37,037 (16%) people with X-ray images 

suspected TB lesions, GeneXpert tested for 33,714 people and early diagnosed 2,854 (1.3%) cases of 

tuberculosis, put them into treatment, cut off the source of transmission in the community. 

       The report also updates the successful study of 4-month regimen for TB treatment. This is first 

ever after 40 years of TB treatment that is including Rifampentine, Isoniazid, Moxifloxacin and 

Pyrazinamide. Moreover, the report also updates researches and innovative applications of the short-

term multi-resistant TB treatment regimen and the new drug-based regimen Bedaquiline for pre-XDR 

and XDR TB. The optimal algorithm with advanced diagnostic techniques to achieve highest 

effectiveness of treatments. The success rate of treatment for MDR TB is as high as 70% (well above 

the global average of only 55%). The number of patients with MDR TB receiving a short-term (9-

month) alternative to the 20-month regimen was 4,963, with an effect of 79% success rate and high 

safety, and completion rate of 94%. The number of patients with pre-XDR and XDR TB applying 



Bedaquiline-containing regimens was 199, the treatment success rate was 76%, much higher than 

47% of the individual non-individual regimen. The regimen is safe with completion rate of 89%. 

     In conclusion, Vietnam has gather almost all tools to apply active TB detection in the community 

and effectively treat all detected TB types, including susceptible TB, MDR TB, and XDR TB, cutting 

off the source of infection and rapidly reducing the epidemic of tuberculosis, coupled with treatment 

of latent TB, will be the right direction toward ending TB.   

  

  

  



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

PGS.TS.BS. VȈ VŁn Gi§p 

 

1. Hen phԒ quӶn v¨ c§c guideline ĽiԚu tr֗  hi n֓ nay: 

ņ֗nh nghǫa Hen phԒ quӶn v¨ Ľ§nh gi§ nhֻ ng ĽiԜm m֧ i c aֳ GINA 2021, Ľn֟g th֩ i cԀp nhԀt nhֻ ng 

guideline ĽiԚu tr֗  Hen trên thԒ gi i֧ hi n֓ nay 

2. Vai trò cֳ a nԚn viêm & liԚu c֝  Ľ֗nh chֳ  Ľ֥ng 

Vai trò cֳ a nԚn viêm trong quӶn lý Hen phԒ quӶn. NhӸn mӴnh sֽ  khác bi֓ t gi aֻ liԚu c֝  Ľ֗nh chֳ  Ľ֥ng 

và PRN trong Hen nhԌ và trong Hen trung bình. Sֽ sai l֓ ch vԚ vi c֓ nhԀn biԒt các tri֓ u chֵ ng cҺn cӸp 

c aֳ b֓ nh nhân Hen phԒ quӶn có thԜ dӾn t֧ i tình trӴng kiԜm soát hen kém. 

Nghiên cֵ u GOAL vӾn có giá tr֗ trong vi֓ c Ľ§nh gi§ s ֽkiԜm soát toàn di֓n cho b֓nh nhân Hen phԒ 

quӶn theo các tiêu chí cֳa hҼn֧g dӾn ĽiԚu tr֗  GINA 

3. Sֹ  d nֱg SABA h֯ p lý trong Hen phԒ quӶn 

SABA vӾn Ľ·ng vai tr¸ quan trn֙g trong ĽiԚu tr֗  Hen. Vi֓ c lӴm dֱ ng SABA có thԜ ĽҼ֯c ngŁn chԊn 

bԄng cách giáo dֱc b֓ nh nh©n & hҼn֧g t֧ i m cֱ tiêu kiԜm soát toàn di n֓ 

ROLE OF ICS/LABA PROACTIVE REGULAR DOSING IN ASTHMA CONTROL 

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 treatment 

guideline in the world: BTS, Japan, Singapore, Spainé 

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 bias about 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  



!{¢w!½9b9/!Υ .ӨӡC TIӒN MӡI TRONG QUӄN Lº 7Ӕ KHÔNG CÒN BӖNH 

NHÂN CHӒT VÌ HEN. 

PGS TS Lê ThΠ TuyΔt Lan, 

 Chν tΠch Hίi HDU-MDLS TPHCM. 

Hen phԒ quӶn l¨ t³nh trӴng vi°m mͧn t²nh ĽҼ֩ng th֫, l¨m tŁng t²nh Ľ§p οng Ľ̯γng thε (co thԂt, ph½ nԚ, 

tŁng tiԒt Ľ֩m) g©y tͽc nghΒn, hӴn chԒ lu֟ng kh² ĽҼ֩ng th֫, Hen phԒ quӶn g©y ra c§c tri֓u chֵng nhҼ th֫ 

khò khè, khó th֫, tֵc ngֽc v¨ ho hay gԊp nhӸt ֫ ban Ľ°m v¨ s§ng s֧m, v¨ thay Ľ֡i theo th֩i gian b֓nh 

xӶy ra, tӺn suӸt v¨ cҼ֩ng Ľ֥.  

Mֱc ti°u quan tr֙ng nhӸt trong ĽiԚu tr֗ Hen kh¹ng phӶi ĽiԚu tr֗ kh֛i hen, m¨ kiԜm so§t Hen v¨ ph¸ng 

ngַa biԒn c֝ xӸu nhӸt ï tֹ vong do Hen. VԀy quӶn lĨ Hen cho b֓nh nh©n nhҼ thԒ n¨o ĽԜ ĽӴt mֱc ti°u 

này? 

 

ABSTRACT 

Le Thi Tuyet Lan 

Asthma is a chronic inflammatory condition of airway, which increase airway reactions (contraction, 

mucous secretion) causing airway construction & limiting air flow. Asthma symptoms which includes 

wheezing, shortness of breath, refractory cough often happen at nighttime & early morning and changing 

in frequency, severity. 

The most important objective in asthma management is not get rid of asthma, but get asthma in well 

controlled status, and prevent most dangerous risk ï asthma death. So how to manage asthma patients to 

achieve this objective? 

  



NHӬNG VӅb 7ӓ MӡI NӝI TRONG 7LӓU TRӘ VIÊM PHӝI TRӐ EM. (25P) 

PGS. Phan Hυu NguyΜt DiΚm 

Viêm ph֡ i mԂc phӶi c n֥g Ľn֟g (CAP) vӾn là m֥ t trong nhֻ ng lý do ph֡  biԒn nhӸt gây ra b֓nh tԀt  ֫

trԎ em và chiԒm khoӶng 16% t֡ ng s֝  ca tֹ  vong xӶy ra ֫  trԎ em dҼi֧ 5 tu֡ i. 

Có 3 vӸn ĽԚ m i֧ n i֡ trong ĽiԚu tr֗  viêm ph֡ i trԎ em: 

- Th cֽ tԒ k° ĽҺn macrolide thay v³ k° ĽҺn aminopenicillin u֝ ng hoԊc sֹ  d nֱg kԒt h֯ p kháng sinh 

m t֥ cách có h֓ th n֝g bao g֟m cӶ macrolide dҼn֩g nhҼ kh¹ng ĽҼc֯ chֵ ng minh b֫ i bԄng 

chֵ ng chԂc chԂn 

- Sֹ  d nֱg Corticosteroides : có thԜ h uֻ ích trong VPCņ li°n quan ĽԒn tԂc nghԐn phԒ quӶn, mԊc 

d½ trong trҼn֩g h p֯ này, vi֓ c sֹ  d nֱg thu֝ c chֳ  vԀn bêta có vԎ hi u֓ quӶ tҼҺng ĽҼҺng v¨ c· 

²t nguy cҺ xӶy ra biԒn c֝  bӸt l i֯ hҺn 

- Dùng Vitamin C, Vitamin D: dֻ  li u֓ hi֓ n c· kh¹ng Ľ ֳĽԜ ĽҼa ra kԒt luԀn chԂc chԂn vԚ tӺm quan 

tr n֙g thֽ c sֽ  vi c֓ b֡  sung viatamin. CӺn có các nghiên cֵ u s©u hҺn.  

  



EMERGING PROBLEMS IN THE TREATMENT OF PEDIATRIC COMMUNITY-

ACQUIRED PNEUMONIA  

Phan Huu Nguyet Diem 

Community-acquired pneumonia (CAP) remains one of the most common reasons for paediatric 

morbidity and accounts for about 16% of all the deaths occurring in children less than 5 years of age. 

There are three emerging problems in the treatment of pediatric community-acquired pneumonia  

- The practices of macrolide prescription instead of oral aminopenicillin prescription or the 

systematic use of antibiotic combina- tions 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 beta-agonists seems equally effective 

and has a lower risk of adverse events.  

- The administration of Vitamin C and Vitamin D, the available data are not adequate to draw 

firm conclusions regarding the real importance of supplementation. Further studies are needed 

if we want to increase the effectiveness of the current official recommendations.  

 



 



  



GIÁ TRӘ CӧA PHID CV TRONG PHÒNG NGӪA 2 TÁC NHÂN GÂY BӖNH PHӝ 

BIӒN: PHӒ CӆU VÀ HI. 

BS. ņo¨n Minh TruyΖn 

1. TӺn suӸt viêm tai giֻ a cӸp và giӶm b֓ nh phԒ cӺu xâm lӸn (IPD) trên trԎ em 

Các b֓ nh có tׁ  l  ֓mԂc và mֵ c Ľ֥ nghiêm tr֙ ng trên trԎ em dҼi֧ 1 tu֡ i 

L i֯ ích cֳ a Synflorix Ľem lӴi khi phòng ngַa hi֓ u quӶ  ֫trԎ em dҼi֧ 5 tu֡ i 

CӸu tr¼c ĽԊc bi֓ t cֳ a Synflorix gi¼p tŁng Ľ§p nֵg và trí nh֧  mi n֑ d֗ ch  

2. Các nghiên cֵu vԚ tính hi֓ u quӶ c aֳ Synflorix 

Nghiên cֵ u FinIP, pha 3: VPDI quan tr֙ng hҺn VE theo quan ĽiԜm cֳ a sֵ c kh e֛ c֥ ng Ľn֟g và là yԒu 

t  ֝ĽҼ֯c mong Ľi֯ nhӸt trong Ľ§nh gi§ c§c bin֓ pháp can thi֓p sֵ c kh֛ e c֥ ng Ľn֟g nhҼ vԂc xin 

ņ§nh gi§ caֳ các t֡  chֵ c y tԒ: WHO, PAHO, IVAC: Không có sֽ khác bi֓ t gi aֻ các PCVs lên gánh 

nԊng b֓ nh do phԒ cӺu 

Ch֕  Ľ֗nh kháng sinh liên quan ĽԒn VTGC giӶm Ľ§ng kԜ khi triԜn khai PhiD-CV tӴi Iceland 

TӺn suӸt VTGC giӶm sau khi triԜn khai PCV tӴi Th yֱ ņiԜn 

3. Synflorix: Công ngh֓ tiên tiԒn cֳ a PCV ֫  trԎ dҼ֧i 5 tu֡ i 

  



VALUE OF PHID CV IN PREVENTING 2 POPULAR DISEASE FACTORS: 

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 helps to increase responsiveness and immune memory 

2. Studies about efficacy of Synflorix 

FinIP study, phase III: VPDI is more important than VE following community health perspectives and 

will be the most expected factor in assessing preventive solution 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 PhiD-CV in Iceland 

Rate of AOM reduces after implementing PCV in Sweden 

3. Synflorix: Modern teachnology of PCV in children below 5 years old  



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

              TS. BS. TrΊn Anh TuΈn  
BV Nhi ņιng 1 

Bên cӴnh GINA, là nhֻ ng tài li u֓ tham khӶo có giá tr֗. Trong bài trình bày này chúng tôi xin tóm tԂt 

nhֻ ng ĽiԜm cԀp nhԀt cֳ a 2 HҼn֧g dӾn m֧ i vԚ chӼn Ľo§n v¨ ĽiԚu tr֗  hen trԎ em cֳ a NHI (Hoa KȢ) và 

H i֥ Hô hӸp châu Âu và bàn luԀn nhֻ ng liên h֓  th cֽ tԒ phù h֯ p có thԜ áp dֱ ng trong thֽ c ti n֑ lâm 

sàng ֫  Vi t֓ Nam.  

H α̯ng d͵ n ch nͯ Ľo§n v¨ ĽiΖu trΠ hen trΐ em cνa NHI  (Hoa KȢ) nŁm 2020 l¨ bӶn cԀp nhԀt ĽӺu tiên 

sau phiên bӶn nŁm 2007. 

Nh nֻg ĽiԜm cԀp nhԀt Ľ§ng ch¼ Ĩ nhӸt là các lֽ a ch֙ n ĽiԚu tr֗  v i֧ ICS, LABA v¨ LAMA trong ĽiԚu 

tr  ֗hen trԎ em: 1) ICS dùng ngԂt quӶng v֧ i SABA khi cӺn; 2) li֓ u ph§p SMART; 3) ņiԚu tr֗  thêm vào 

v i֧ LAMA. HҼn֧g dӾn này còn luôn nhӸn mӴnh: trҼc֧ khi tŁng bԀc ĽiԚu tr֗ , luôn luôn phӶi Ľ§nh gi§ 

vi c֓ tuân thֳ  ĽiԚu tr֗ , k׃ thuԀt sֹ  d nֱg dֱ ng cֱ  hít, kiԜm soát yԒu t֝  kích ph§t trong m¹i trҼn֩g và 

các b֓ nh, tình trӴng Ľn֟g mԂc.  

Các bi֓ n pháp làm giӶm d֗  nguyên, mi֑n d֗ ch li u֓ pháp, vai trò cֳa FeNO cȈng ĽҼc֯ Ľ§nh gi§, cԀp 

nhԀt. Ngoài ra, Trong s֝ các bi֓ n ph§p ĽiԚu tr֗  sinh h֙ c, ch֕ cԀp nhԀt ĽԒn m֥ t ĽiԚu tr֗  sinh h֙ c trong 

hen nԊng ֫  trԎ em (omalizumab).   

H α̯ng d͵ n cͻp nhͻt cνa ERS (2021) xây dֽng nhֻ ng hҼn֧g dӾn thֽ c hành lâm sàng chӼn Ľo§n hen 

trԎ 5-16 tu֡ i d aֽ trên chֵng c֧  khoa h֙ c.  

HҼ֧ng dӾn n¨y Ľ« ph§t triԜn lҼu Ľ ֟chӼn Ľo§n hen trԎ em 5-16 tu֡ i d aֽ trên nhֻng thӼm Ľ֗nh lâm 

s¨ng. Trong Ľ·, khuyԒn cáo sֹ  d nֱg hô hӸp ký, test giàn phԒ quӶn v¨ FeNO nhҼ l¨ nhnֻg test chӼn 

Ľo§n ban ĽӺu cho trԎ nghi ng֩  hen. HҼn֧g dӾn này không khuyԒn cáo chӼn Ľo§n hen trԎ em ch֕ d aֽ 

trên b֓ nh sֹ  ĽҺn thuӺn hay ch֕ d aֽ trên m֥ t bӸt thҼn֩g xét nghi֓ m khách quan duy nhӸt. Các tác giӶ 

cȈng ĽԚ ngh֗  cӺn Ҽu ti°n nghi°n cuֵ nhԄm cӶi thi n֓ chӼn Ľo§n hen trԎ em trong tҼҺng lai.  

Tρ khóa: Hen trԎ em, ChӼn Ľo§n, X ֹtrí. 

  



 

 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 Group of the National Heart, Lung, and Blood Institute recently published its 2020 Focused 

Updates to the Asthma Management Guidelines - the first updates since 2007.  

The most important updates are those affirming several treatment options for using ICS with long-

actingb2-agonists (LABAs) and LAMAs: 1) intermittent ICS dosing with as-needed SABA for quick-

relief therapy; 2) single maintenance and reliever therapy (SMART); 3) add-on LAMA therapy. As 

always, before making any changes that step up care, clinicians should assess adherence, inhaler 

technique, environmental triggers, and comorbid conditions.  

Those for allergen mitigation, immunotherapy, and FeNO testing provide useful clarifications. This 

updates address only one biological therapy available in children with severe asthma (omalizumab).  

A Task Force supported by the ERS has developed these evidence-based 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 the 

critical appraisal of the evidence and the Evidence to 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 Force recommends against diagnosing asthma in 

children based on clinical history alone or following a single abnormal objective test. Finally, this 

guideline also proposes a set of research priorities to improve asthma diagnosis in children in the 

future. 

Key words: Asthma, Children, Diagnosis, Management.  

Tài li u֓ tham khӶo:  

¶ 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 

¶ Gaillard EA, Kuehni CE, Turner S, et al. European Respiratory Society clinical practice 

guidelines for the diagnosis of asthma in children aged 5ï16years. Eur Respir J 2021 

 

  



ASTRAZENECA:TӃI SAO CӆN DÙNG Sӡa ±" 7¨bD [LӓU ICS KHÍ DUNG 

¢whbD 7LӓU TRӘ HEN CӅP TRӐ EM. 

PGS TS Phan H֓u NguyԄt Diԃm.  

.a bƘƛ 7I¸5 ¢tI/a 

 

Hen là b n֓h lý mӴn t²nh thҼn֩g gԊp ֫  trԎ em v¨ ngҼi֩ l n֧. Vi c֓ chӼn Ľo§n, ĽiԚu tr֗  hen ֫  trԎ em không 

ĽҺn giӶn và d֑  d¨ng nhҼ ngҼi֩ l n֧. Vi c֓ chӼn Ľo§n Ľ¼ng, kh¹ng qu§ lӴm dֱ ng cȈng nhҼng kh¹ng b ֛sót, 

sԐ gi¼p ĽiԚu tr֗  b n֓h hi֓ u quӶ và hӴn chԒ tác dֱ ng phֱ  c aֳ thu c֝ gây ra cho trԎ nh֛ . Vai trò cֳ a ICS trong 

ĽiԚu tr֗  Hen ֫  ngҼ֩i l n֧ cȈng Ľ« ĽҼc֯ khԆng Ľn֗h qua thay Ľi֡ c aֳ GINA tַ  nŁm 2019 ĽԒn nay, vԀy cùng 

xem xét dֻ  li u֓ cho th֩i ĽiԜm bԂt ĽӺu ICS & liԚu ICS trong ĽiԚu tr֗  hen ֫  trԎ em. 

ABSTRACT 

Phan Huu Nguyet Diem 

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 treatment 

outcomes with minimal drug side effects in children. ICS role in adult asthma management has been 

consistently confirmed via GINA changes since 2019 till now, so letôs review all recent evidence on time 

for ICS initiating & ICS dose in pediatric asthma treatment. 

  



TELEMEDICINE ς ak IMbI /I(a {j/ NGOӃI TRÚ COVID 19 NHӏ - TRUNG 

BÌNH  

ThS BSCKII TrΊn Thα Tη Quyên 

GiΆng viên bο môn Nοi  

 ņ́ i hγc Y khoa Ph ḿ Ngγc Th ćh 

 

TÓM TԁT N I֤ DUNG 

o Telemedicine còn gΣi là y tΔ tρ xa là viΜc sσ dλng th¹ng tin ĽiΜn tσ và công nghΜ viΚn th¹ng ĽΘ 

chŁm s·c sοc khΥe bΜnh nhân trong khi phͩ i thχc hiΜn giãn cách xã hίi cȈng nh̯ phiͩ sΧng 

chung lâu dài vαi Ľiͧ dΠch Covid -19. ņ©y l¨ mίt xu h̯αng toàn cͭ u vΖ mί m¹ h³nh ĽiΖu trΠ an 

toàn cho nhân viên y tΔ và vΖ phía bΜnh nhân thì ngày càng tΥ ra lιi thΔ gi mͩ tΞ lΜ tσ vong, gi mͩ 

sΧ ngày ń m viΜn và nhͻp viΜn trε l iͧ do hͻu covid và cuΧi cùng là giͩ m chi ph² ĽiΖu trΠ  

o Nhυng lιi ích cνa Y tΔ tρ xa trong viΜc chŁm s·c ngoiͧ trú bΜnh nhân Covid:  

Å Cho ph®p ng̯γi bΜnh nói chuyΜn trχc tiΔp hay nhͽn tin vαi b§c sǫ cνa mình qua ĽiΜn thoͧ i hay 

video call, theo dõi bΜnh nhân tρ xa 

Å TiΔt kiΜm thγi gian Ľi liͧ / chi phí vͻn chuyΘn 

Å Gimͩ thγi gian chγ Ľιi cho các dΠch vλ, gi mͩ sΧ l nͭ ĽΔn phòng khám 

o Khi nào cͭ n sσ dλng Y tΔ tρ xa? 

Å S¨ng lΣc covid-19, khuyΔn cáo xét nghiΜm v¨ h̯αng d͵ n cách ly t iͧ nhà 

Å Theo d»i ĽiΖu trΠ covid-19 nhΎ và vρa, ĽΊc biΜt là phát hiΜn Ľ¼ng thγi ĽiΘm cͭ n ĽiΖu trΠ ĽΊc hiΜu 

b ńg thε oxy hay các nhóm thuΧc uΧng có thΘ ĽiΖu trΠ ngoͧ i tr¼ theo quy ĽΠnh cνa y tΔ sε t iͧ  

Å ņ̭n thuΧc ĽiΜn tσ 

Å T̯ vnͫ dinh d̯ηng 

Å T̯ vnͫ sοc khΥe tâm thͭn 

¶ ChŁm s·c sοc khΥe t̯ vnͫ vΖ mίt sΧ bΜnh không khͯn cͫ p Ľi k¯m 

o Covid 19 là mίt cuίc chiΔn giành giͻt sχ sΧng sΒ mang lͧ i hiΜu qu§ khi ĽiΖu trΠ ngoͧ i trú: 

¶ BΜnh nhân Covid 19 có tình trͧng giͩ m oxy máu thͭm lΊng nhiΖu bΜnh nh©n th̯γng bΜnh viΜn 

r tͫ trΚ do kh¹ng Ľ̯ιc h̯αng d͵ n theo d»i ĽiΖu trΠ kΠp thγi 

¶ C§c c̭ sε y tΔ quá tͩ i bΜnh nhân, nhân viên y tΔ kiΜt sοc, c§c ph̯̭ng tiΜn chŁm s·c kh¹ng Ľ§p 

οng kΠp vΖ máy móc, thuΧc men, hί lý 

¶ BΜnh nhân bΠ lây nhiΚm chéo cao trong bΜnh viΜn 

o ViΜc theo dõi chΊt chΒ SpO2 tͧi nh¨ qua c§c ph̯̭ng tiΜn truyΖn thông không thua kém gì mίt 

bΜnh nhân nhͻp viΜn ĽΘ ĽiΖu trΠ kΠp thγi là chìa khóa mͫu chΧt cνa sχ thành công cνa viΜc ĽiΖu 

trΠ tρ xa bΜnh nhân Covid 

o C§c ph̯̭ng tiΜn ĽiΖu trΠ có thΘ thχc hiΜn tͧ i nh¨ d̯αi sχ giám sát cνa b§c sǫ l¨ thε oxy qua sonde 

hay mask, tͻp thε, sσ dλng các loͧ i thuΧc uΧng nh̯ kh§ng virus, c§c nh·m thuΧc οc chΔ hay ĽiΖu 

hòa miΚn dΠch, thuΧc kh§ng Ľ¹ng Ľ¼ng chΞ ĽΠnh sΒ h nͧ chΔ tác hͧ i cνa virus v¨ c̭n b«o cytokine 

ĽΊc tr̯ng   



o Báo cáo vΖ eHealth cνa WHO (2010) cho biΔt ε c§c n̯αc Ľang ph§t triΘn, Telemedicine có khͩ 

nŁng Ľ§p οng các nhu cͭu v¨ t§c Ľίng tích cχc ĽΔn dΠch vλ y tΔ. Nó có thΘ mang lͧ i nhυng lιi ích 

Ľͭy hοa hΎn trong c§c lǫnh vχc khác nhau. 

 

TELEMEDICINE ς OUTPATIENT CARE MODELS FOR MILD AND MODERATE 

COVID ς 19 

MD, TRΉN THΰ Tζ QUYÊN 

                           PRINCIPAL LECTURER OF INTERNAL MEDICINE 

                              PH;M NGβC 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 well as COVID beeing endemic and 

requiring a longterm sustainable community solution. This is a global tendency, safe model of care 

for healthcare professions and increasingly has an advantage in reducing hospital admissions & 

length of stay, overall mortality rates, future hospital attendance/admission by long covid and 

finally reducing the cost of treatment for patients  

o What are the benefits of telemedicine? 

 Å Allows you to talk to your doctor live over the phone or video chat, allows you to send and 

receive messages from your doctor using chat messaging or email, allows for remote monitoring 

of patients  

Å Save on travel time/ transportation costs  

Å Reduced wait time for services, reduced number of visits to clinic  

o When can you see Telemedicine? 

¶ Screening for COVID-19, testing recommendations, and guidance on isolation or quarantine 

¶ Monitor mild and moderate outpatient covid-19 treatment, especially at the right time of need 

for specific treatment of oxygen or oral medications which can be prescribed by autorisation 

of local health 

¶  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 COVID-19 outbreak. 

o COVID-19 - The battle for lives will be won at home, telemedicine can help: 

¶  Covid 19 patients with silent hypoxia often hospitalise at very late time, due to not being 

instructed to monitor treatment on time 

¶  Medical systems overloaded with patients, exhausted medical staffs, means of care that do not 

respond in time to machinery, medicines or service  

¶ Advoid the high cross-infection in hospitals 



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. 

o  Treatments that can be performed at home under the supervision of a doctor 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.   

o WHO's eHealth Report (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.   

 





 



ABBOTT : CӉP NHӉT KHUYӒN CÁO WHO Vӓ VIӖC TIÊM PHÒNG CÚM CHO BN 

HÔ HӅP MÃN TÍNH TRONG BӛI CӄbI 7ӃI DӘCH COVID 19. (10 PHÚT) 

PGS. TS. TRΉN VŀN NGβC 

Chύ tαch Liên Chi Hοi Hô HΈp TP.HCM 

Cúm là thֹ  thách y tԒ mang tính toàn cӺu. M i֣ nŁm tr°n khԂp thԒ gi i֧, c§c Ľt֯ d֗ ch cúm mùa dӾn ĽԒn 

các b֓ nh lý nԊng và tֹ  vong. Sֽ  xuӸt hi n֓ virus SARS-CoV2 lôi kéo sֽ  chú ý cֳ a c֥ ng Ľn֟g kh֛ i 

virus cúm. Tuy nhiên, gánh nԊng cúm không hԚ giӶm trong ĽӴi d c֗h COVID-19. Do kháng nguyên bԚ 

mԊt cֳ a virus thay Ľi֡ qua m֣ i nŁm, g©y ra g§nh nԊng b֓ nh tԀt trên b n֓h nhân có b֓nh hô hӸp mãn 

t²nh nhҼ hen v¨ COPD. Ti°m ph¸ng c¼m l¨ bin֓ pháp hi֓u quӶ v¨ an to¨n ĽԜ bӶo v֓  b n֓h nhân 

hen/COPD trҼc֧ c§c Ľt֯ d c֗h cúm. Trong b֝i cӶnh ĽӴi d c֗h Covid-19, WHO và các hi֓p h֥ i y khoa 

khuyԒn ngh֗ cӺn tiêm phòng cúm cho các b֓nh nhân có b֓nh hô hӸp m«n t²nh nhҼ hen v¨ COPD ĽԜ 

giӶm nguy cҺ biԒn chֵ ng và tֹ  vong li°n quan ĽԒn c¼m cȈng nhҼ giӶm tӶi gánh nԊng cho h֓ th n֝g y 

tԒ hi n֓ nay. VԂc xin tֵ  giá bao g֟m cӶ 4 chֳ ng virus cúm quan tr֙ng, Ľang lҼu h¨nh ph ֡biԒn, nhԄm 

bӶo v֓  b n֓h nhân toàn di֓n hҺn. C§c cҺ quan quӶn lý y tԒ nhӸn mӴnh Ľ©y l¨ l¼c quan trn֙g hҺn bao 

gi  ֩ hԒt ĽԜ m i֙ ngҼi֩ tiêm vԂc-xin phòng cúm. 

 

INFLUEZA VACCINATION IN ASTHMA/COPD PATIENT 

A.Prof. TRΉN VŀN NGβC 

Chairman of Ho Chi Minh City Respiratory Society 

Influenza is global healthcare challenge. Across the world every year, seasonal influenza epidemics 

cause severe illness and death. The emergence of COVID-19, 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, there is an increased burden of 

disease in patients with chronic respiratory diseases such as asthma and COPD. Influenza vaccination 

is an effective 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 patients 

with chronic respiratory (asthma and COPD) to reduce the risk of influenza-related complications, 

deaths, and the burden on the current health system. The quadrivalent vaccine, which includes all four 

important strains of influenza virus (2 strains of A and 2 strains of B), to provide more comprehensive 

health coverage for patients. Public health authorities stress that it is more important than ever for 

people to get their flu shot. 

 

  



CӉP NHӉ¢ 7LӓU TRӘ COVID NӟI TRÚ  

TS BS L° Th̯ιng VȈ 

 

ņӴi d c֗h COVID-19 cho t֧ i nay Ľ« c· 246 triu֓ ngҼi֩ mԂc và gӺn 5 tri֓ u ngҼi֩ t  ֹvong. Nh nֻg con 

s֝  Ľ§ng b§o Ľn֥g n¨y Ľ¸i hi֛ nh nֻg n֣  l cֽ vҼt֯ bԀc cֳ a toàn thԒ gi i֧ nhԄm ngŁn chԊn s֝  ca nhi֑ m, 

nhԀp vi n֓ bԄng nhanh chóng phát triԜn và chֳ ng ngַ a vaccin, giãn cách xã h֥ié v¨ giӶm thiԜu tֹ  

vong qua ĽiԚu tr֗ . Ngo¨i ĽԊc ĽiԜm có thԜ tiԒp cԀn không phí, m֥t ĽiԚu chҼa c· tiԚn l  ֓l¨ hҼn֧g dӾn 

ĽiԚu tr֗  COVID-19 ĽҼc֯ g֙ i l¨ hҼn֧g dӾn s֝ ng ñliveò v³ ĽҼc֯ cԀp nhԀt thҼn֩g xuyên, luôn sԈn có 

tr cֽ tuyԒn. Bài trình bày này nêu rõ tӸt cӶ nhֻ ng tiԒp cԀn ĽiԚu tr֗  cԀp nhԀt nhӸt cho bn n֥i vi n֓, nhֻ ng 

bn nԊng nhӸt v¨ c· nguy cҺ t ֹvong cao nhӸt có phân bi֓t r» c§c ĽiԚu tr֗  n¨o Ľ« hoԊc chҼa ĽҼc֯ khuyԒn 

cáo b֫ i các H֥ i nghԚ nghi֓ p; Ľ« hoԊc chҼa ĽҼc֯ phê duy֓t b֫ i cҺ quan quӶn lĨ trong v¨ ngo¨i nҼc֧. 

CԀp nhԀt nhֻ ng thông tin nghiên cֵu m֧ i nhӸt, nhֻ ng ĽiԚu tr֗  ĽҼ֯c khuyԒn cáo và/hoԊc phê duy֓t là 

hԒt sֵ c cӺn thiԒt cho c§c b§c sǫ tuyԒn ĽӺu.  

 

IN-HOSPITAL TREATMENT OF COVID-19 

L° Th̯ιng VȈ, M.D., Ph.D. 

 

The COVID-19 pandemic has so far had 246 million cases and nearly 5 million deaths. These alarming 

numbers require outstanding worldwide efforts to prevent infections, hospitalizations by rapidly 

developing and immunizing vaccines, social distancing, etc., and reducing deaths through treatment. 

In addition to being freely accessible, it is unprecedented that COVID-19 treatment guidelines have 

been called ñliveò ones because they are regularly updated and are available online. This presentation 

outlines all the most up-to-date treatment approaches for hospitalized patients, the most critically ill 

and at highest risk of death, distinguishing between which treatments are or are not recommended by 

the professional societies; has or has not been approved by domestic and foreign regulatory agencies. 

Keeping up to date with the latest research, recommended and/or approved treatments is essenti  



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

ņέ Kim QuΔ1, Phͧ m ThΠ Mύ Dung,  

TÓM TԁT 

Mε Ľͭu: ņ֯ t bùng phát thֵ 4 d֗ ch b֓ nh Covid-19 tӴi TP H֟  Chí Minh bԂt ĽӺu cu֝ i th§ng 4 nŁm 2021 

và nhanh chóng lan r֥ng v֧ i s֝  lҼ֯ng b֓ nh nh©n tŁng nhanh. TrҼc֧ tình hình quá tӶi c aֳ các b֓nh 

vi n֓ thu nhԀn ngҼi֩ b n֓h, các b֓nh vi֓ n dã chiԒn Ľ« ĽҼc֯ thành lԀp ĽԜ Ľ§p nֵg nhu cӺu ĽiԚu tr֗  cho 

ngҼ֩i b n֓h Covid-19. B֓ nh vi֓ n Dã chiԒn thu dung ĽiԚu tr֗  Covid s֝  8 Ľ« bԂt ĽӺu nhԀn b֓ nh tַ  ngày 

13/7/2021 v֧ i s֝  lҼ֯ng tŁng nhanh, ch¼ng t¹i tn֡g kԒt kinh nghi֓ m trong thu dung ĽiԚu tr֗  ngҼ֩i b n֓h 

Covid-19 trong th֩ i gian 3 tháng t  ַ7/2021 ĽԒn 10/2021 trong nghiên cֵu này nhԄm Ľ§nh gi§ c§c ĽԊc 

ĽiԜm b֓ nh nhân, kԒt quӶ ĽiԚu tr֗ . 

ņΧi t̯ιng ï Ph̯̭ng ph§p nghi°n cοu: H i֟ c uֵ mô tӶ loӴt ca các b֓nh nh©n ĽҼc֯ nhԀp ĽiԚu tr֗  tӴi 

B n֓h vi֓ n Dã chiԒn thu dung ĽiԚu tr֗  Covid s֝  8 t  ַtháng 7/2021 ĽԒn tháng 10/2021. Th n֝g kê các 

ĽԊc ĽiԜm d֗ ch t֑  h c֙ cֳ a b֓ nh nhân, phân loӴi m cֵ Ľ֥ nԊng cֳ a b֓ nh, phҼҺng ph§p ĽiԚu tr֗  và kԒt quӶ 

ĽiԚu tr֗ . X§c Ľn֗h t֕  l  ֓b n֓h phӶi ĽiԚu tr֗  oxy, phӶi nԄm h֟ i sֵ c tích cֽ c. T֕  l  ֓phӶi chuyԜn tӺng ĽiԚu 

tr  ֗và t֕  l  ֓t  ֹvong. 

KΔt qu :ͩ Trong th i֩ gian 3 tháng tַ 7/21 t֧ i tháng 10/21 có 23.162 b֓ nh nhân Covid-19 nhԀp vi n֓ 

trong Ľ· tuӺn ĽӺu tiên có s֝ b n֓h nhân nhԀp vi n֓ cao nhӸt l¨ 2.982 trҼn֩g h֯ p, có 11.267 b n֓h nhân 

nam chiԒm t֕  l  ֓48,6%; có 2.613 b֓nh nh©n dҼi֧ 16 tu֡ i chiԒm t֕  l  ֓1,1%; có 3123 b֓nh nhân trên 60 

tu i֡ chiԒm t֕  l  ֓13,5%. B֓nh nhân nԄm ĽiԚu tr֗  tӴi khoa là 21.995 (94,9%), S֝ b n֓h nhân nԄm khoa 

h i֟ sֵ c tích cֽ c là 1.167 (5,1%). S֝ b n֓h nhân phӶi chuyԜn tַ  khoa xu֝ ng h֟ i sֵ c là 557 (2,4%); Có 

531 b֓ nh nhân phӶi chuyԜn vi n֓ ĽiԚu tr֗  chiԒm t֕  l  ֓2,3%. S֝  b n֓h nhân tֹ  vong là 208 (0,9%). 

KΔt luͻn: S֝  b n֓h nhân Covid-19 nhԀp B n֓h vi֓ n Dã chiԒn thu dung ĽiԚu tr֗  Covid s֝  8 trong th֩ i 

gian bùng ph§t Ľt֯ 4 tӴi TP H֟  Chí Minh rӸt cao gây áp lֽc nԊng nԚ cho y tԒ thành ph֝. T  ֕l  ֓b n֓h 

nԊng phӶi nԄm h֟ i sֵ c chiԒm 5,1%, t֕ l  ֓b n֓h nhân chuyԜn chuyԜn nԊng cӺn chuyԜn tӺn ĽiԚu tr֗  là 

2,4%, t֕ l  ֓t  ֹvong 0,9%.  

 

Tρ khóa: Covid-19, B֓ nh vi֓ n dã chiԒn, TP H  ֟Chí Minh. 

  

 
1 * BԄnh viԄn Thԉng nhӳt.  
 
Tác giӲ liên hԄΥ 7Ԍ Kim QuԀΣ 7ƛԄn thoӱi: 0913 977 628, Email: dokimque@gmail.com 
 



TREATMENT FOR COVID-19 IN FIELD HOSPITAL 

Do Kim Que, Phan Thi My Dung 

Introduction: 

The 4th Covid-19 exploration in Ho Chi Minh city from the end of April 2021 was expanding quickly. 

The Field hospital were set up in HCMC for managing the Covid-19 pandemics. The Field hospital No 8 

received the patients on 2021, July 13th and the number of them increasing very fast. We analyse the 

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 

analysed. The Patientôs characteristics, epidemic variables were analysed. Primary outcomes is oxygen 

therapy, excerbation rates, mortality rates. 

Results: 

There was 23,162 F0 admitted the Field hospital No 8 from July to October 2021 the 1st week had the 

most patients admission with 2,982 cases. Male was 48.6% (11,267/23.162), Children patients was 2.613 

(11.3%);  There were 3.123 patient older 60 year old (13.5%). 

21,995 patients (94.9%) were treated in ward department and 1,167 patients were treated in ICU, there 

were 557 patients (2.4%) need to tranfer from ward department to ICU and 531 patients (2.3%) need to 

transfer to high-level hospital. The mortality was 0.9% (208 patients) 

Conclusion: 

The number of Covid-19 patients in the 4th Covid-19 exploration in Ho Chi Minh city very high and 

compress to medical service. There was 5.1% of Covid-19 patient in Field hospital need to stay in ICU, 

and the excerbation was 2.3%, the mortality was 0.9%. 

 

Key words: Covid-19, Field hospital, Hochiminh city. 

 

  



QUY TRÌNH BIÊN SOӃN VÀ NHӬbD 7LӔM CHÍNH TRONG TÀI LIӖ¦ IӨӡNG 

DӈN QUӄb [º ±" 7LӓU TRӘ COPD VIӖT NAM 2021. 

TS.BS. NGUYΙN VŀN THêNH 

 

Tóm tԂt:  

B n֓h ph֡ i tԂc nghԐn mӴn tính (COPD) là vӸn ĽԚ y tԒ quan tr֙ ng do tׁ  l  ֓mԂc cao, tׁ  l  ֓t  ֹvong cao 

v¨ Ľang c· khuynh hҼn֧g gia tŁng. ņ©y cȈng l¨ bn֓h lý mӴn t²nh c· c§c t§c Ľn֥g quan tr֙ng t֧ i sֵ c 

kh e֛ c֥ ng Ľn֟g và là gánh nԊng Ľi֝ v i֧ chi phí y tԒ, xã h֥ i. 

  Các nghiên cֵu ֫  c n֥g Ľn֟g cho thӸy có m֥ t t  ׁl  ֓rӸt l n֧ b֓ nh nh©n kh¹ng ĽҼc֯ chӼn Ľo§n, tiԒp tֱ c 

phҺi nhim֑ và ch֗u sֽ  t§c Ľn֥g tֽ  nhiên cֳ a b֓ nh Ľi֝ v i֧ sֵ c kh֛ e và chӸt lҼn֯g cu֥ c s֝ ng. Trong 

khi Ľ·, ngҼc֯ lӴi, các nghiên cֵu tַ  các b֓ nh vi֓ n cho thӸy Ľa s ֝b n֓h nh©n Ľ«  ֫trong giai ĽoӴn nԊng, 

Ľ« c· nhiԚu biԒn chֵ ng v¨ giҼn֩g n֥ i trú b֓ nh vi֓ n Ľang phӶi tiԒp nhԀn ĽiԚu tr֗  không h֯ p lý v i֧ m t֥ 

t  ׁl  ֓cao b֓ nh nhân BPTNMT. 

   Trong lǫnh vcֽ này, B֥  Y tԒ và các H֥ i chuyên ngành Vi֓t Nam Ľ« sm֧ có các tiԒp cԀn thֽ c hành 

bԄng các tài li֓u hҼn֧g dӾn cֱ  thԜ, cԀp nhԀt v i֧ các tiԒn b֥  c aֳ y h֙ c thԒ gi i֧. Tuy nhiên, có thԜ nói 

BPTNMT là m֥ t trong s֝  rӸt ít b֓ nh ĽҼc֯ tԀp trung nghiên cֵu và có nhiԚu thay Ľi֡ nhanh chóng 

trong quan ĽiԜm thֽ c hành, tַ  chӼn Ľo§n ti֧ ĽiԚu tr֗ . Bên cӴnh Ľ·, cȈng cӺn nhìn nhԀn m֥ t th cֽ tԒ rӸt 

kh§ch quan l¨ sau khi Ľ« c· nhiԚu kԒt quӶ cҺ bӶn trong xֹ  trí các b֓nh truyԚn nhi֑ m, các b֓nh không 

lây nhi֑ m trong Ľ· c· BPTNMT Ľang ni֡ l°n nhҼ mt֥ thách thֵ c m֧ i mà bӶn thân các thӺy thu֝ c và 

h  ֓th n֝g y tԒ còn phӺn n¨o chҼa kinh nghim֓ và ֵ ng xֹ  phù h֯ p. 

   ņԜ l¨m cҺ s ֫cho các thӺy thu֝ c thֽ c hành nԂm bԂt nhanh các tiԒn b֥  m i֧ c aֳ thԒ gi i֧ và trong 

nҼ֧c cȈng nhҼ l¨m nԚn tӶng cho các hoӴt Ľn֥g Ľ¨o tӴo, nghiên cֵu, T֡ ng H֥ i Y H c֙ Vi t֓ Nam Ľ« 

chֳ  trì th cֽ hi֓ n biên soӴn tài li֓ u HҼn֧g dӾn quӶn lĨ v¨ ĽiԚu tr֗  BPTNMT Vi t֓ Nam 2021 theo cách 

t n֡g quan tài li֓u và khuyԒn cáo dֽ a trên bԄng chֵ ng (evidence-based medicine), Ľn֟g th֩ i cȈng rӸt 

chú tr֙ ng t֧ i vi c֓ tԀp h֯ p ý kiԒn cֳ a các chuyên gia Vi t֓ Nam cho nhֻ ng vӸn ĽԚ c· li°n quan ĽԜ vi c֓ 

áp dֱ ng tài li֓ u phù h֯ p nhӸt v i֧ th cֽ tԒ Vi t֓ Nam. N֥ i dung k׃ thuԀt cֳ a tài li֓ u g֟ m 8 chҼҺng trong 

Ľ· nhnֻg n֥ i dung mà ban soӴn thӶo Ľ« thn֝g nhӸt cӺn ĽҼc֯ biên soӴn cֱ  thԜ và cӺn nhӸn mӴnh ĽԜ 

d  ֑th cֽ hi֓ n trong hoàn cӶnh Vi t֓ Nam n°n ĽҼc֯ t§ch ri°ng (chҼҺng 3. VԂc xin v¨ ĽiԚu tr֗  d  ֽphòng 

Ľ֯t cӸp, chҼҺng 8. QuӶn lĨ v¨ ĽiԚu tr֗  theo phân tuyԒn chֵ c nŁng v¨ ph ֱl cֱ H  ֟sҺ quӶn lĨ). ņ©y c· 

thԜ xem là Ӹn bӶn ĽӺu ti°n trong lǫnh vcֽ n¨y ĽҼc֯ biên soӴn theo thông l֓ qu֝ c tԒ.  

   Bài báo cáo này tóm tԂt phҼҺng ph§p bi°n soӴn và n֥ i dung chính cֳa tài li֓ u trên 

 

 



COMPILATION PROCEDURES AND KEY POINTS IN THE VIETNAM 

MANAGEMENT AND TREATMENT OF COPD GUIDELINES 2021 

NGUYEN VAN THANH PHD, MD 

Chronic Obstructive Pulmonary Disease (COPD) is an important medical problem due to its high 

morbidity, high mortality rate and increasing trend. This is also a chronic disease that has important 

impacts on public health and is a heavy burden on health and social costs. 

  Studies in the community show 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 patients are already in the 

severe stage, have had many complications, and hospital inpatient beds are receiving unreasonable 

treatment with a high rate of COPD patients. 

   In this field, the Ministry of Health and Vietnamese professional associations soon had practical 

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 and 

there are many rapid changes in practice perspectives, from diagnosis 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, non-communicable diseases including COPD are emerging as a 

new challenge. The doctors 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 training and research activities, the Vietnam Medical 

Association has presided over the compilation of Vietnam Management and Treatment of COPD 

Guidelines 2021 in a way that reviews the literature and recommends evidence-based medicine, while 

also paying close attention to gathering Vietnam 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 staff to be compiled specifically 

and emphasized for ease of implementation in the context of Vietnam (chapter 3. Vaccines for 

prevention of exacerbations, chapter 8. Management and treatment according to functional 

classification and Appendix. Management records) should 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 

  



TӛL Ө¦ Ij! /IәN LӭA DӦNG CӦ XӘT HÚT /Ih bDӨӢI MӊC BӖNH PHӝI 

MӃN 

      THS.BS. TR̼̾NG NHUΑN X̼̾NG 

 BάNH VIάN PH;M NGβC TH;CH 

 

Mε Ľͭu: 

Hi n֓ nay có nhiԚu loӴi d nֱg cֱ  x t֗ hút sֹ  d nֱg trong ĽiԚu tr֗  các b֓ nh ph֡ i mӴn tính, g֟ m các nhóm 

ch²nh nhҼ sau: b³nh xt֗ Ľn֗h liԚu (pMDI) có thԜ kèm bu֟ ng Ľm֓, bình hút b֥t khô (DPI), bình x֗t hӴt 

m n֗ Respimat v¨ m§y phun kh² dung. ņԜ l aֽ ch֙ n dֱ ng cֱ  thích h֯ p cӺn hiԜu r» ĽԊc ĽiԜm m֣ i loӴi 

và b֓ nh nhân nhԄm tŁng cҺ hi֥ ĽҼa thuc֝ ĽԒn Ľ¼ng Ľ²ch t§c Ľn֥g. 

ņ γ̯ng kính hͧ t khí dung quyΔt ĽΠnh vΠ trí bám cνa h tͧ thuΧc: 

Có sֽ  khác nhau vԚ cҺ chԒ tӴo hӴt sҼҺng giaֻ các loӴi d nֱg cֱ . pMDI d aֽ trên chӸt ĽӼy HFA hoԊc 

CFC. ņi֝ v i֧ DPI hình thành hӴt khí dung nh֩ l cֽ hút cֳ a b֓ nh nhân, m֣i d nֱg cֱ  Ľ¸i hi֛ l cֽ hút 

khác nhau và cӺn b֓ nh nhân phӶi hút nhanh, mӴnh ngay t  ַĽӺu 1. D nֱg cֱ  Respimat tӴo hӴt m n֗ nh֩  

h  ֓th n֝g vòi phun h֥i t  ֱvà không phֱ thu֥ c vào lֽ c hút cֳ a ngҼi֩ b n֓h 2. Ngoài ra máy phun khí 

dung tӴo hӴt khí dung nh֩ khí nén, siêu âm. 

TΧc Ľί Ľi htͧ khí dung quyΔt ĽΠnh vΠ trí bám cνa hͧ t thuΧc: 

Lu n֟g khí dung cֳ a pMDI di chuyԜn nhanh và có nhi֓t Ľ ֥thӸp, sֹ  d nֱg pMDI và bu֟ng Ľm֓ giúp 

b n֓h nhân d֑ ph֝ i h p֯ thao t§c hҺn 3. T c֝ Ľ֥ dòng khí cֳa DPI thì tùy thu֥c l cֽ hút cֳ a b֓ nh nhân: 

nhanh v֧ i loӴi d nֱg cֱ  kháng lֽ c cao, ngҼc֯ lӴi chԀm hҺn vi֧ loӴi d nֱg cֱ  kháng lֽ c thӸp. Theo m֥t 

nghiên cֵ u, Repsimat có t֕ l  ֓cao hӴt m n֗ ĽԒn ph֡ i v¨ c§c ĽҼn֩g dӾn khí nh֛  so v֧ i pMDI và DPI 4.  

Mέi lo iͧ dλng cλ sΒ phù hιp cho nhυng ĽΧi t̯ιng cλ thΘ: 5 

pMDI thích h֯ p cho b֓nh nhân có khӶ nŁng phi֝ h p֯ Ľ֥ng tác, không quá nhӴy cӶm v֧ i lu n֟g khí 

lӴnh va ĽԀp mӴnh. DPI n°n d½ng cho ngҼi֩ có thԜ tӴo lҼu lҼn֯g h²t v¨o Ľ ֳl n֧ 30 l/phút, cֱ thԜ DPI 

kháng lֽ c cao yêu cӺu l cֽ hít vào l֧ n, ngҼc֯ lӴi DPI có kháng lֽc thӸp cӺn b֓ nh nhân có thԜ tích dֽ  

tr  ֻhít vào l֧ n. V i֧ Respimat sֹ d nֱg cho b֓ nh nhân không thԜ tӴo lҼu lҼn֯g hút vào > 30 L/phút 

hoԊc cho ngҼi֩ không thԜ hít vào nhanh k֗p t֝ c Ľ֥ phóng thích thu֝c ra tַ  pMDI. 

KΔt luͻn: 

D nֱg cֱ  x t֗ h¼t Ľ·ng vai tr¸ then cht֝ trong ĽiԚu tr֗  b n֓h ph֡ i mӴn tính. 

ņԊc ĽiԜm tӴo và di chuyԜn hӴt khí dung cֳ a các dֱng cֱ  x t֗ hút khác nhau là rӸt khác bi֓ t 

ņԊc ĽiԜm b֓ nh nhân quyԒt Ľn֗h ch֙ n l aֽ dֱ ng cֱ  nào có khӶ nŁng ph½ hp֯ nhӸt 

 

Tài li u֓ tham khӶo 

1. Ciciliani A, et al. Int J Chron Obstruct Pulmon Dis 2017;12:1565ï1577 

2. Mahdi S., et al. LASSïEurope 2019, 29th Conference on Liquid Atomization and Spray 

Systems, Paris, France 

3. Newman S., et al. Pharm Res.1995;12(2):231ï236 

4. Wanaga T., et al. Clinical Drug Investigation. 2019;39(11):1021-1030 

5. Toby G.D., et al. Expert Rev Respir Med. 2012;6(1):91ï103  



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, including 

three main types: pressurized metered-dose inhaler (pMDI) with or without spacer, dry powder inhaler 

(DPI), soft mist inhaler (Respimat) and nebulizer. There is a need to understand characteristic of 

inhaler and patient, optimizing delivery drug to lung. 

Particle diameter influences on deposition site: 

Each type of inhaler has its own mechanism of action producing aerosol droplets. pMDI generates 

particles based on propellants HFA or CFC. With DPI, patientôs inhalation is  

used to produce aerosol so each DPI requires a defined inspiratory flow with rapid and forceful 

inspiration initially 1. Respimat offers soft mist through a converge nozzle system, independent of 

patientôs inhalation effort 2. Nebulizer makes aerosol by compressed gas or ultrasonic. 

Aerosol velocity influences on deposition site: 

The aerosol cloud of pMDI travels quickly with low temperature, pMDI + spacer may help patients 

who have trouble coordinating actuation and inhalation 3. The aerosol velocity of DPI depends on 

inspirable effort: moving quickly with high-resistance DPIs while slower for low-resistance ones. In 

a study, Respimat showed higher proportions of drug amount depositing in lung as well as peripheral 

airways compared with pMDI and DPI 4. 

Target patient groups for each type of inhaler: 5 

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: high-resistance DPI requires high inhalation effort; by contrast, low-resistance inhaler 

needs sufficient inspiratory reserve volume. Respimat is appropriate for patients not able to create 

flow rate over 30 L/min, or for ones troubling coordinating actuation and inhalation with pMDI. 

Conclusion: 

Inhalers play crucial roles in treatment of chronic lung diseases. Each type of inhaler have specific 

properties of particles producing and aerosol velocity. It is essential to refer to patientôs characteristics 

when making decision of inhaler. 
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TÓM TӊT : /I(a {j/ DLӄM NHӏ CHO BӖNH NHÂN COPD 

Lê ThΠ Thu H̯̭ng(*) .  

 

B n֓h ph֡ i tԂc nghԐn mӴn tính (COPD) là m֥t trong nhֻng nguy°n nh©n h¨ng ĽӺu gây tàn phԒ và tֹ  

vong trên thԒ gi i֧. Ngay cӶ khi nhԀn ĽҼc֯ chŁm s·c y tԒ t i֝ Ҽu, nhiԚu b֓ nh nhân COPD vӾn tiԒp tֱ c 

b  ֗nhiԚu tri u֓ chֵ ng. ChŁm s·c giӶm nhԌ tԀp trung vào vi֓c giӶm b֧ t Ľau kh,֡ gi¼p ĽӴt ĽҼc֯ chӸt 

lҼ֯ng cu֥ c s֝ ng t֝ t nhӸt có thԜ cho b֓ nh nhân và gia Ľ³nh caֳ h֙ . ChŁm s·c giӶm nhԌ thích h֯ p cho 

tӸt cӶ b n֓h nhân COPD bӸt kԜ giai ĽoӴn hoԊc nhu cӺu ĽiԚu tr֗  kh§c. HҼn֧g dӾn cֳ a Sáng kiԒn Toàn 

cӺu vԚ B n֓h ph֡ i tԂc nghԐn mӴn tính (GOLD) khuyԒn cáo rԄng chŁm s·c giӶm nhԌ n°n ĽҼc֯ áp dֱ ng 

khi chŁm s·c bn֓h nhân COPD trong thֽc hành lâm sàng. Trên thֽc tԒ, b֓ nh nhân COPD ít có khӶ 

nŁng nhԀn ĽҼc֯ các d֗ch vֱ  nhҼ vԀy hҺn so vi֧ b n֓h nh©n ung thҼ. B¨i tn֡g quan này nhԄm tóm tԂt 

nhֻ ng l֯ i ích và ֵ ng dֱ ng lâm sàng cֳa chŁm s·c giӶm nhԌ  ֫b n֓h nhân COPD. 

T  ַkh·a: ChŁm s·c giӶm nhԌ b n֓h ph֡ i tԂc nghԐn mӴn tính 

 

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 of the leading 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 best 

possible quality of life 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 

Disease (GOLD)ôs guidance recommends that palliative care should be applied on the care of COPD 

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 applications 

of palliative care in patients with COPD. 

Key words: Palliative care, chronic obstructive pulmonary disease 

(*)Trε̯ng khoa Nίi Hô hͫ p- C̭ X̯̭ng khαp. BV Nh©n D©n Gia ņΠnh-----  



QUӄN LÝ BӖNH NHÂN CÓ TRIӖU CHөNG TӪ THӫ NGHIӖa [$a {"bD 7ӒN 

BӋNG CHөbD 7ӢI THӭC 

BS Phan ThΠ Thanh Vân 

1. Ch֕ Ľ֗nh LABA/LAMA trong ĽiԚu tr֗  COPD 

Thu֝ c giãn phԒ quӶn tác dֱng d¨i LABDs ĽҼc֯ ch֕ Ľ֗nh trong ĽiԚu tr֗  ban ĽӺu cho b֓nh nhân COPD 

nhiԚu tri u֓ chֵ ng 

Ph֝ i h p֯ giãn phԒ quӶn k®p ĽҼc֯ chֵ ng minh hi֓ u quӶ hҺn ĽҺn tr ֗li u֓ vԚ kԒt cֱ c lâm sàng trên b֓ nh 

nhân COPD 

2. So sánh hi֓u quӶ c aֳ các LABA/LAMA trong các thֹ nghi֓ m lâm sàng 

D aֽ trên m֥ t phân tích g֥p gián tiԒp trên 30.000 b֓nh nhân tַ  16 thֹ  nghi֓ m lâm sàng, UMEC/VI 

cӶi thi n֓ FEV1 Ľ§y c· Ĩ nghǫa thn֝g kê so v֧i TIO/OLO cȈng nhҼ cӶi thi n֓ thԜ tích ph֡ i c· Ĩ nghǫa 

trong 8 tuӺn 

B n֓h nh©n Ľ§nh gi§ dnֱg cֱ  Ellipta d֑  sֹ  d nֱg hҺn Respimat 

3. Hi֓ u quӶ c§c LABA/LAMA trong Ľi֩ th cֽ 

Nghiên cֵ u Ľ֩i th cֽ cֳ a Chad 2019 cho thӸy b֓ nh nhân COPD dùng UMEC/VI có thԜ sֹ  d nֱg thu֝ c 

cԂt cҺn ²t hҺn so vi֧ TIO/OLO 

Ellipta có tׁ  l  ֓b n֓h nhân COPD mԂc ít nhӸt 1 l֣ i nghiêm tr֙ ng khi sֹ  d nֱg dֱ ng cֱ  là thӸp nhӸt 

  



MANAGE SYMPTOMATIC COPD PATIENTS FROM RCTs TO RWEs 

 

Dr. Phan Thi Thanh Van 

1. LABA/LAMA indication in COPD 

LABDs is indicated in primary treatment for COPD 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 30000 COPD 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 implies 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 devices 

  



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

TS. BS. NguyΚn VŁn ThΣ2 

Tóm tͽt 

B n֓h ph֡ i mô kԐ (BPMK) là m֥ t nhóm b֓nh g֟ m hҺn 200 thԜ b n֓h kh§c nhau ĽҼc֯ ĽԊc trҼng bi֫ bӸt 

thҼ֩ng nhu mô ph֡i lan t֛ a. B֓ nh ph֡ i mô kԐ có thԜ ĽҼ֯c chia thành các phân nhóm: có nguyên nhân, 

viêm ph֡ i mô kԐ v¹ cŁn (VPMKVC), vi°m dӴng hӴt và nguyên nhân khác. ChӼn Ľo§n x§c Ľn֗h BPMK 

vӾn còn là m֥t thách thֵc cho c§c b§c sǫ l©m s¨ng. Hin֓ tӴi không có m֥t tiêu chuӼn chӼn Ľo§n tham 

chiԒu nào cho b֓nh nhân BPMK vì cӶ lâm sàng, HRCT và mô b֓nh h֙ c ĽԚu có nhֻ ng hӴn chԒ nhӸt 

Ľ֗nh nԒu d½ng ĽҺn lԐ ĽԜ chӼn Ľo§n. H i֥ chӼn Ľa chuy°n khoa (multidisciplinary discussion-MDD) 

hi n֓ là cách tiԒp cԀn Ҽa th²ch ĽԜ chӼn Ľo§n hӺu hԒt b n֓h ph֡ i mô kԐ. MDD có thԜ ĽҼ֯c tiԒn hành 

trong cùng m֥t b n֓h vi֓ n hoԊc tַ  các b֓ nh vi֓ n khác nhau dֽa vào các tiêu chí chӼn Ľo§n ĽҼc֯ thiԒt 

lԊp b֫ i các chuyên gia. MDD có thԜ lԊp lӴi ĽԜ chӼn Ľo§n c§c trҼn֩g h֯ p BPMK chҼa ĽҼc֯ chӼn Ľo§n 

x§c Ľn֗h, có di֑ n tiԒn bӸt l i֯ hoԊc kh¹ng Ľ§p nֵg v֧ i ĽiԚu tr֗ . BPMK có thԜ ĽҼ֯c quӶn lĨ v¨ ĽiԚu tr֗  

 ֫các chuyên khoa khác nhau. Bài trình bày này sԐ minh h֙ a cách vԀn dֱ ng h֥ i chӼn Ľa chuy°n khoa 

ĽԜ chӼn Ľo§n v¨i loӴi BPMK tӴi Thành ph֝  H  ֟Chí Minh. 

Abstract 

Nguyen Van Tho PhD, MD 

Interstitial pneumonia is a group consisting of 200 different diseases characterized by diffuse lung 

parenchymal abnormalities. Interstitial pneumonia can be divided into 4 subgroups: with known 

causes, idiopathic interstitial pneumonia, granuloma and other causes. Interstitial pneumonia poses a 

diagnostic challenge for clinicians. So far, there has been no reference diagnostic criteria of interstitial 

pneumonia because 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 can be held at the same hospital or from different hospitals 

based on diagnostic criteria establised by experts. MDD can be repeated to diagnose patients with 

interstitial pneumonia who have not diagnosed definitely, unfavored progression or poorly response 

to treatment. Interstitial pneumonia may be managed and treated at different specialties. This 

presentation will demonstrate how to apply MDD to diagnose several types of interstitial pneumonia 

in Ho Chi Minh City. 
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QUӄN LÝ BӖNH PHӝI MÔ Kӑ TRONG BӖbI [º ·Ӡ /өNG BÌ TOÀN THӔ 5ӨӡI 

GÓC NHÌN CӧA CHUYÊN KHOA HÔ HӅP 

PGS.TS. Chu ThΠ Hͧnh, 

 Chν tΠch Hίi H¹ hͫp H¨ Nίi 

XҺ cֵng bì to¨n thԜ (SSc) l¨ m֥t b֓nh tֽ mi֑n ĽҼ֯c ĽԊc trҼng b֫i r֝i loӴn ĽiԚu h¸a mi֑n d֗ch, t֡n 

thҼҺng mӴch m§u v¨ sӶn xuӸt qu§ mֵc collagen dӾn ĽԒn xҺ h·a da v¨ c§c cҺ quan n֥i tӴng. B֓nh 

ph֡i kԐ li°n quan ĽԒn xҺ cֵng bì to¨n thԜ (SSc-ILD) l¨ m֥t qu§ tr³nh phֵc tӴp li°n quan ĽԒn t³nh trӴng 

vi°m, t֡n thҼҺng biԜu m¹ phԒ nang v¨ sֽ hoӴt h·a cֳa c§c nguy°n b¨o s֯i thҼ֩ng tr¼ dӾn ĽԒn sֽ d¨y 

l°n cֳa t֡ chֵc kԐ ֫ ph֡i ph֡i. B֓nh ph֡i m¹ kԐ (ILD) thҼ֩ng gԊp ֫ SSc.  

ChӼn Ľo§n SSc-ILD ĽҼ֯c x§c Ľ֗nh bԄng HRCT; ti°n lҼ֯ng phֱ thu֥c v¨o nh·m nguy cҺ mԂc SSc-

ILD tiԒn triԜn (loӴi b֓nh, t³nh trӴng tֽ kh§ng thԜ, mֵc Ľ֥ li°n quan ĽԒn HRCT, suy giӶm chֵc nŁng 

ph֡i). 

Hi֓n tӴi, ch¼ng ta thiԒu ti°u ch² dֽ Ľo§n nh·m b֓nh nh©n n¨o sԐ ph§t triԜn b֓nh n֥i tӴng v¨ c· khӶ 

nŁng Ľe d֙a t²nh mӴng ֫ b֓nh nh©n SSc. Nguy cҺ tiԚm Ӽn vԚ b֓nh tԀt v¨ tֹ vong l¨ mֱc ti°u ĽԜ theo 

d»i chԊt chԐ c§c tri֓u chֵng v¨ dӸu hi֓u cֳa sֽ ph§t triԜn v¨ tiԒn triԜn cֳa ILD. Hi֓n nay, c§c bi֓n 

ph§p ĽiԚu tr֗ bao g֟m cyclophosphamide v¨ mycophenolate mofetil, cӶ hai ĽԚu cho thӸy nhֻng cӶi 

thi֓n khi°m t֝n vԚ ch֕ s֝ FVC, c§c ĽiԚu tr֗ h֣ tr֯ l¨m giӶm sֽ tiԒn triԜn cֳa b֓nh. C§c li֓u ph§p m֧i 

hҺn bao g֟m thu֝c sinh h֙c, cӸy gh®p tԒ b¨o g֝c v¨ thu֝c ch֝ng xҺ h·a; dֻ li֓u sҺ b֥ cho thӸy hi֓u 

quӶ v¨ Ľ֥ an to¨n ĽҼ֯c cӶi thi֓n so v֧i li֓u ph§p cyclophosphamide. Gh®p ph֡i cȈng ĽҼ֯c ĽԚ cԀp. 

Nintedanib, m֥t chӸt ֵc chԒ tyrosine kinase, l¨m chԀm sֽ tiԒn triԜn cֳa b֓nh trong xҺ ph֡i v¹ cŁn 

(IPF) v¨ ĽҼ֯c FDA Hoa KȢ chӸp thuԀn ĽԜ sֹ dֱng trong IPF, ILD fibrosing tiԒn triԜn v¨ SSc-ILD. 

Thֹ nghi֓m SENSCIS Ľ« chֵng minh l֯i ²ch cֳa nintedanib trong ĽiԚu tr֗ SSc-ILD, v֧i vi֓c giӶm tׁ 

l֓ giӶm FVC. Dֽa tr°n kԒt quӶ tַ nghi°n cֵu SENSCIS, nintedanib c· thԜ ĽҼ֯c sֹ dֱng ĽԜ l¨m chԀm 

sֽ tiԒn triԜn cֳa SSc-ILD; tuy nhi°n, nhֻng b֓nh nh©n b֗ SSc-ILD c· nhiԚu khӶ nŁng ĽҼ֯c hҼ֫ng l֯i 

tַ nintedanib nhӸt, v¨ th֩i ĽiԜm bԂt ĽӺu v¨ th֩i gian ĽiԚu tr֗ t֝i Ҽu vӾn chҼa ĽҼ֯c biԒt. 

Management of Systemic Sclerosis-Associated Interstitial Lung Disease 

from a respiratory specialist's perspective 

Chu Thi Hanh 

Systemic sclerosis (SSc) is an autoimmune disease that is characterized by immune dysregulation, 

vasculopathy, and overproduction of collagen leading to skin and internal organ fibrosis. Systemic 

sclerosis associated interstitial lung disease (SSc-ILD) is a complex process involving inflammation, 

alveolar epithelial damage, and the activation of resident fibroblasts resulting in thickening of the 

pulmonary interstitium  



Diagnosis of SSc-ILD is determined by HRCT; prognosis depends on a constellation of risk for 

progressive SSc-ILD (disease type, auto-antibody status, extent of involvement on HRCT, pulmonary 

function impairment).
 

ILD is common in SSc. At present we lack the granularity in predicting which subsets of patients will 

develop organ and potentially life-threatening disease. The potential risk for morbidity and mortality 

is the impetus for rigorous monitoring for symptoms and signs of ILD development 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 disease 

progression. Newer therapies include biologics, stem cell transplant, and anti-fibrotics; 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 SSc-ILD. A large randomized trial (SENSCIS) demonstrated benefit with nintedanib in the 

treatment of SSc-ILD, 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 progression of SSc-ILD; however, the 

patients with SSc-ILD most likely to benefit from nintedanib, and the optimal timing of initiation and 

duration of treatment, remain unknown. 
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TӨӠbD [!L /Ih 7LӓU TRӘ BӖNH PHӝI MÔ Kӑ XӠ HOÁ MӃN TÍNH TIӒN 

TRIӔN 

BSCK2 NGUYΙN ņČNH DUY  

BV PHͦ M NGΡC THͦ CH  

M t֥ s֝  b n֓h ph֡ i mô kԐ (ILD) c· nguy cҺ chuyn֑ sang kiԜu hình tiԒn triԜn ĽԊc trҼng bi֫ t  ֽxҺ ho§, 

suy giӶm chֵ c nŁng phi֡, giӶm chӸt lҼn֯g cu֥ c s֝ ng và gây tֹ vong s֧ m. NgҼi֩ ta Ľ« nhԀn thӸy rԄng 

c§c ILD xҺ h·a tiԒn triԜn nhҼ vԀy, có nhֻ ng ĽiԜm chung trong bi֓u hi֓ n l©m s¨ng v¨ trong c§c cҺ chԒ 

b n֓h sinh dӾn ĽԒn xҺ h·a tiԒn triԜn. Hi֓ n nay cȈng chҼa có sֽ  Ľ֟ng thuԀn vԚ c§ch x§c Ľn֗h sֽ  tiԒn 

triԜn cֳ a b֓ nh ֫  b n֓h nh©n ILD, nhҼng trong thcֽ h¨nh l©m s¨ng, n· thҼn֩g ĽҼc֯ x§c Ľn֗h thông qua 

Ľ§nh gi§ s ֽthay Ľi֡ ch cֵ nŁng phi֡, tri u֓ chֵ ng, ĽԊc ĽiԜm hình Ӷnh và các biԒn c֝  l©m s¨ng nhҼ Ľt֯ 

cӸp và tӺn xuӸt nhԀp vi n֓.  

 Hi n֓ tӴi, không có loӴi thu֝ c n¨o ĽҼc֯ chӸp thuԀn ĽԜ ĽiԚu tr֗  ILD ngo¨i nintedanib v¨ pirfenidone ĽԜ 

ĽiԚu tr֗  xҺ phi֡ v¹ cŁn. ņi֝ v i֧ các b֓nh ILD xҺ h·a tiԒn triԜn, li u֓ ph§p ĽiԚu tr֗  trҼc֧ Ľ©y ch²nh l¨ 

cֵ chԒ mi n֑ d֗ch. Tuy nhi°n, ngҼi֩ ta thַ a nhԀn rԄng, m֥ t khi t֡ n thҼҺng phi֡ trong ILD xҺ h·a Ľ« 

ĽԒn giai ĽoӴn tiԒn triԜn, li u֓ pháp ch֝ng xҺ h·a sԐ ĽҼ֯c ĽԊt ra ĽԜ làm chԀm sֽ  tiԒn triԜn cֳ a b֓ nh. 

Nintedanib, m֥t chӸt cֵ chԒ tyrosine kinase n֥i b¨o, Ľ« cho thӸy tác dֱ ng ch֝ ng xҺ h·a, chn֝g viêm 

và tái tӴo mӴch máu trong m֥t s֝  kiԜu h³nh xҺ ho§ tr°n l©m s¨ng, bӸt kԜ nguyên nhân gây ra t֣n 

thҼҺng.  

  



FUTURE FOR TREAMENT OF PROGRESSIVE FIBROSING ILD 

NGUYEN DINH DUY 

Some interstitial lung diseases (ILD) carry a risk of transition to a progressive phenotype characterized 

by self-fibrosis, decline in lung function, worsening quality of life, and early mortality. It was found 

that such progressive fibrosis ILDs have commonalities in clinical presentation and in the pathogenetic 

mechanisms that 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, symptoms, and imaging features and clinical 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 fibrosis ILD, the former is 

immunosuppressive therapy. However, it is admitted that, once the lung damage in the fibrosis ILD 

has reached its advanced stage, anti-fibrosis therapy is in place to slow the progression of the disease. 

Nintedanib, an intracellular tyrosine kinase inhibitor, has shown anti-fibrosis, anti-inflammatory and 

vascular regeneration effects in a number of clinical fibrosis phenotypes, regardless of the cause of the 

injury. 

 

  



QUӄN LÝ BӖNH PHӝI MÔ Kӑ ¢whbD ·Ӡ /¨bD .M ¢h"b ¢IӔ, GÓC NHÌN CӧA 

/I¦¸<b YIh! /Ӡ ·ӨӠbD YIӡP 

PGS.TS. NguyΚn ņ³nh Khoa 

BΜnh viΜn Chι R͵ y 

XҺ cnֵg bì toàn thԜ là b֓ nh có tׁ  l  ֓t  ֹvong cao nhӸt trong s֝  các b֓ nh mô liên kԒt h  ֓th n֝g, ĽԊc trҼng 

b i֫ t n֡ thҼҺng mӴch máu, tình trӴng vi°m v¨ xҺ h·a da v¨ c§c cҺ quan ni֥ tӴng. B n֓h ph֡ i mô kԐ 

(ILD) là m t֥ biԒn chֵ ng thҼn֩g gԊp v¨ l¨ nguy°n nh©n h¨ng ĽӺu gây tֹ  vong ֫  b n֓h nh©n xҺ cnֵg bì 

toàn thԜ. Vi c֓ sàng l֙c, chӼn Ľo§n sm֧ và theo dõi tiԒn triԜn chֳ  yԒu dֽ a trên chֱp cԂt l p֧ vi t²nh Ľ ֥

giӶi cao (HR-CT) v¨ Ľo chcֵ nŁng h¹ hӸp. ņiԚu tr֗  b n֓h ph֡ i kԐ  ֫b°nh nh©n xҺ cnֵg bì còn nhiԚu 

thách thֵ c. Các lֽ a ch֙ n ĽiԚu tr֗  chính hi֓ n tӴi bao g֟ m li u֓ pháp cֵ chԒ mi n֑ d֗ ch 

(cyclophosphomide, mycophenolate), các thuc֝ sinh h֙ c (rituximab, tocilizumab) và li֓u pháp ch֝ng 

xҺ. D ֻli u֓ tַ  th  ֹnghi֓ m lâm sàng cho thӸy, nintedanib, m֥t thu֝ c ֵ c chԒ tyrosine kiase có khӶ nŁng 

ch֝ ng xҺ, c· hiu֓ quӶ làm chԀm suy giӶm chֵ c nŁng h¹ hӸp v¨ Ľ« ĽҼc֯ chӸp thuԀn ch֕ Ľ֗nh cho ĽiԚu 

tr  ֗b n֓h lý ph֡ i kԐ li°n quan xҺ cnֵg bì. 

 

Management of Systemic Sclerosis Associated Interstitial Lung Disease, the 

wƘŜǳƳŀǘƻƭƻƎƛǎǘΩǎ tŜǊǎǇŜŎǘƛǾŜǎ 

Nguyen Dinh Khoa 

Systemic sclerosis (SSc) has the highest fatality rate among connective tissue diseases and is 

characterized by vascular damage, inflammation and fibrosis of the skin and nternal organs. Interstitial 

lung disease (ILD) is a frequently complication and the most frequent cause of death in patients with 

SSc. High-resolution computed tomography of the chest and pulmonary function testing are important 

tools for screening, early detection and proression monitoring of SSc-ILD in these patients. 

Management of SSc-ILD patients is a great challenge. Curent treatment options for SSc-ILD include 

immunosuppressants (cyclophosphamide, mycophenolate), biologics (rituximab, tocilizumab) and 

antifibrotic agents. Nintedanib, a tyrosine kinase inhibitor with anti-fibrotic capacity, has been shown 

in a randomized controlled trial to delay the progression of SSc-ILD and has been approved for the 

treatment of thí condition. 

  



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

   BSCK2 Bùi Khͽc VȈ 

  Trε̯ng khoa Chͯn Ľo§n h³nh nͩh ï BΜnh viΜn Nh©n d©n Gia ņΠnh 

TÓM TԁT 

XҺ phi֡ v¹ cŁn l¨ mt֥ b֓ nh lý mӴn t²nh chҼa r» nguy°n nh©n, tiԒn triԜn dӺn v¨ thҼn֩g c· ti°n lҼn֯g 

xӸu. Tri֓ u chֵ ng chính cֳa xҺ phi֡ v¹ cŁn thҼn֩g kh¹ng ĽԊc hi֓ u, bao g֟m khó th֫  tŁng dӺn và ho 

khan. Chֱp cԂt l p֧ vi tính ph֡i c· Ľ ֥phân giӶi cao l¨ phҼҺng thcֵ ĽӺu ti°n ĽҼc֯ sֹ  d nֱg ĽԜ Ľ§nh gi§ 

bҼ֧c ĽӺu nhֻ ng b֓ nh nhân nghi ng֩ b  ֗xҺ phi֡ v¹ cŁn v¨ c· thԜ có Ӷnh hҼn֫g Ľáng kԜ ĽԒn quyԒt Ľn֗h 

x  ֹtr² sau Ľ·. Vai tr¸ ch²nh caֳ chֱ p cԂt l p֧ vi tính là phân bi֓t các b֓nh xҺ phi֡ mӴn t²nh c· ĽԊc 

ĽiԜm cֳ a viêm ph֡ i mô kԐ th¹ng thҼn֩g v֧ i các b֓nh c· ĽԊc ĽiԜm cֳ a viêm ph֡ i mô kԐ kh¹ng ĽԊc 

hi u֓, ĽҼa ra c§c chӼn Ľo§n thay thԒ có thԜ. Trên chֱ p cԂt l p֧ vi tính, viêm ph֡i mô kԐ th¹ng thҼn֩g 

c· ĽԊc trҼng ni֡ bԀt ֫  dҼ֧i màng ph֡i v¨ v½ng Ľ§y, bӸt thҼn֩g dӴng lҼi֧, dӴng t֡  ong, có hoԊc không 

có giãn phԒ quӶn co k®o v¨ kh¹ng c· c§c ĽԊc tính nghi ng֩ các chӼn Ľo§n thay thԒ. XҺ phi֡ v¹ cŁn có 

thԜ ĽҼ֯c chӼn Ľo§n ch²nh x§c daֽ trên các tiêu chuӼn lâm sàng và hình Ӷnh trong khoӶng 66.6% trҼn֩g 

h p֯. ChӼn Ľo§n x§c Ľn֗h xҺ phi֡ v¹ cŁn l¨ mt֥ thách thֵc, Ľ¸i hi֛ phӶi loӴi tr  ַcác b֓nh xҺ phi֡ Ľ« 

biԒt nguy°n nh©n, nhҼ bn֓h bֱ i ph i֡ amiŁng, bn֓h mô liên kԒt, do thu֝ c, viêm ph֡i tŁng mӾn cӶm 

mӴn tính và các dӴng khác cֳa viêm ph֡ i mô kԐ v¹ cŁn. 

ABSTRACT 

Bui Khac Vu 

 

Idiopathic pulmonary fibrosis is a chronic disease of unknown etiology that usually has a progressive 

course and is commonly associated 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 assessment of patients 

with suspected idiopathic pulmonary fibrosis and may have considerable influence on subsequent 

management decisions. The main role of computed tomography is to distinguish chronic fibrosing 

lung diseases with a usual interstitial pneumonia pattern from those presenting with a non-usual 

interstitial pneumonia pattern, suggesting an alternative diagnosis when possible. A usual interstitial 

pneumonia pattern on chest tomography is characterized by the presence subpleural and 

basal predominance, reticular abnormality honeycombing with or without traction bronchiectasis, and 

the absence of features suggestive of an alternative diagnosis. Idiopathic pulmonary fibrosis can be 

diagnosed according to clinical and radiological criteria in approximately 66.6% of cases. 

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 exposure, 

chronic hypersensitivity pneumonitis, and other forms of idiopathic interstitial pneumonitis.  

  



Sӫ DӦbD 7¨bD v¦Lbh[hb9 Ik IӅP TRONG VIÊM PHӝI CӟbD 7ӜNG VÀ 

BӖNH VIӖN: NHӬNG VӅb 7ӓ THEN CHӛT 

Tr nͭ vŁn NgΣc(*) 

Nhóm quinolone hô hӸp (levofloxacin, moxifloxacin) hi֓n Ľang ĽҼc֯ sֹ  d nֱg rӸt ph֡ i biԒn trong ĽiԚu 

tr  ֗viêm ph֡ i c n֥g Ľn֟g và viêm ph֡i b n֓h vi֓ n do ph֡  r n֥g cho cӶ vi khuӼn gram dҼҺng, gram ©m 

và vi khuӼn kh¹ng ĽiԜn hình, sֹ  d nֱg ĽҺn giӶn m֥ t lӺn ng¨y, Ľ ֥khӶ d nֱg sinh h֙c cao (tҼҺng ĽҼҺng 

tiêm và u֝ ng) phù h֯p cho ĽiԚu tr֗  chuyԜn tiԒp và tác dֱ ng hi֓ p Ľ֟ng v֧ i nhóm beta lactam  

Tuy nhi°n cȈng ch²nh nhnֻg Ҽu ĽiԜm trên mà quinolone hô hӸp hi֓ n nay Ľ« b ֗lӴm dֱ ng khá nhiԚu, 

ĽԊc bi֓ t ֫  ngoӴi trú dӾn ĽԒn kháng thu֝c tŁng nhanh caֳ các vi khuӼn th¹ng thҼn֩g, làm che m֩ hoԊc 

trì hoãn chӼn Ľo§n lao v¨ gia tŁng t§c dnֱg phֱ . 

Vi c֓ ch֕ Ľ֗nh Ľ¼ng quinolone h¹ hӸp trong ĽiԚu tr֗  viêm ph֡ i c n֥g Ľn֟g và viêm ph֡i b n֓h vi֓ n là 

vi c֓ rӸt quan tr֙ ng và cӸp bách. 

 

CORRECT USE OF RESPIRATORY QUINOLONE IN COMMUNITY ACQUIRED 

PNEUMONIA AND HOSPITAL ACQUIRED PNEUMONIA: CORNESTONE 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 both gram-positive, 

gram-negative and atypical bacteria, simple once-daily, high bioavailability (parenteral and oral), 

suitable for deescalation treatment and synergistic effect with beta lactam group. 

However, due to the above advantages, these respiratory quinolones have been overused, especially 

in outpatients, leading to rapid drug resistance of common bacteria, obscuring or delaying the 

diagnosis of tuberculosis and increasing side effects. 

The correct indication of respiratory quinolones in the treatment of community pneumonia and 

nosocomial pneumonia is currently very important and urgent.



 



  



Cӷp nhӷt chӵƴ Śƻłƴ ǾŁ Śƛԁu trԆ viêm phԋi cԍƴƎ ŚԊng 

  BS CKII NguyΚn ņ³nh Duy 

TӴi Vi t֓ Nam, tׁ  l  ֓mԂc viêm ph֡ i c n֥g Ľn֟g hԄng nŁm khoӶng 2,6 ï 16,8 /1000, v֧i t  ׁl  ֓t  ֹvong 2 

ï 30%. C§c t§c nh©n kh¹ng ĽiԜn hình hi֓n nay ĽҼc֯ biԒt nhҼ l¨ t§c nh©n quan trn֙g trong nhi֑m khuӼn 

hô hӸp dҼi֧, tuy nhiên các tiêu chuӼn chӼn Ľo§n v¨ liu֓ ph§p ĽiԚu tr֗  vӾn chҼa ĽҼc֯ quan t©m Ľ¼ng 

m cֵ. Bài trình bày cԀp nhԀt các chӼn Ľo§n v¨ ĽiԚu tr֗  viêm ph֡ i c n֥g Ľn֟g trong c§c ph§c Ľ ֟qu֝ c tԒ 

v¨ trong nҼc֧, cùng các lֽa ch֙ n kh§ng sinh macrolide trong ĽiԚu tr֗  viêm ph֡ i kh¹ng ĽiԜn hình.  

 

Update diagnosis and treatment of community-acquired pneumonia 

NguyΚn ņ³nh Duy, MD. 

 

In Vietnam, the annual incidence of community-acquired pneumonia is about 2.6 - 16.8/1000, 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 therapeutics have not been adequately addressed. The 

presentation updates the diagnosis and treatment of community-acquired pneumonia in international 

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

  



Xӫ TRÍ VI KHUӇN SIÊU KHÁNG TRONG VIÊM PHӝI BӖNH VIӖN/THӣ MÁY 

¢whbD 7LӓU KIӖN VIӖT NAM  

PGS TS BS LÊ TIΓN DȇNG*  

Vi khuӼn gram ©m Ľa kh§ng kh§ng sinh hӺu nhҼ kh¹ng c· m«i ĽԒn nhֻ ng nŁm 1990, nhҼng ng¨y nay 

là tác nhân gây b֓nh thҼn֩g gԊp ֫  b n֓h vi֓ n và các cҺ s֫ chŁm s·c y tԒ khác ֫  nhiԚu qu֝ c gia. KPC 

Klebsiella pneumonia ĽӺu tiên phát hi֓n và lan r֥ ng toàn cӺu và hi֓ n Ľang l¨ v½ng dc֗h tԜ  ֫Hoa kȢ, 

Hy lӴp, Israel, Italia. NDM Enterobacteriacea và OXA-48 Klebsiella pneumonia Ľang lan tr¨n t ַNam 

Á và BԂc M׃. CPE ĽԚ kháng v֧ i hӺu nhҼ tӸt cӶ kháng sinh, cho thӸy tiԒp cԀn ĽiԚu tr֗  hi n֓ nay là không 

Ľֳ và cӺn hi֓ u ch֕nh lӴi. Các CPE hӺu nhҼ ĽԚ kháng v֧ i tӸt cӶ beta- lactams bao g֟m carbapenem và 

nhiԚu nhóm kháng sinh khác. Tֹ suӸt l°n ĽԒn 40%. ņԜ ĽӴt ĽҼc֯ hi֓ u quӶ ĽiԚu tr֗  t i֝ Ľa vi֧ các CPE, 

liԚu lҼn֯g kháng sinh cӺn ĽҼc֯ t֝ i Ҽu daֽ trên dֻ  li u֓ dҼc֯ Ľ֥ng/ dҼc֯ l cֽ h֙ c, ĽԊc bi֓ t Ľi֝ v i֧ 

colistin và carbapenems; và ph֝i h p֯ kháng sinh t֝i Ҽu cӺn ĽҼc֯ xem xét. 

 

MANAGEMENT OF MULTIDRUG- RESISTANT BACTERIA IN HOSPITAL - 

ACQUIRED AND VENTILATOR ς ASSOCIATED PNEUMONIA IN VIETNAMESE 

CONDITIONS 

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

Multidrug resistant gram negative bacteria were almost nonexistent up to the 1990s, but are today 

encountered routinely in hospitals and other healthcare facilities in many countries. KPC- producing 

Klebsiella pneumonia was the first to emerge and spread globally and is endemic in the United States, 

Greece, Israel, Italia. NDM- producing Enterobacteriacea and OXA-48- producing Klebsiella 

pneumonia appear to be disseminating from South Asia and Northern Africa. CPE are resistant to 

almost all available antibiotics, indicating that the current therapeutic approaches are inadequate and 

must be revised. CPE almost always resistant to all beta- lactams including carbapenems and many 

other classes. Mortality reaches up to 40%. To 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 optimal 

combination antimicrobial therapy must be defined. 

 

* TrҼn֫g khoa hô hӸp BV ņӴi h c֙ Y DҼc֯ TPHCM; Phó chֳ t c֗h LC H֥ i hô hӸp TPHCM 

Email: dr.ledungcuc@gmail.com 
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CӉP NHӉT CAN THIӖt 5LbI 5ӨӤNG CHO BӖNH NHÂN BӖNH PHӝI TӊC 

NGHӑN MӃN TÍNH 

PGS. TS. BS. LÊ TIΓN DȇNG 

 

COPD là nguyên nhân gây tֹ vong hàng thֵ 3 tӴi Vi t֓ Nam ch֕  sau Ľt֥ quֿ  và b֓ nh tim thiԒu máu 

c cֱ b֥ . T  ֕l  ֓b n֓h nhân COPD có mӸt cҺ theo y vŁn l¨ 20-40%. TӴi Vi t֓ Nam, t֕ l  ֓này khoӶng 20.7%. 

MӸt cҺ l¨ yԒu t֝  ti°n lҼn֯g Ľc֥ lԀp cֳ a kԒt cֱ c xӸu tַ  vi c֓ suy giӶm mi֑ n d֗ch, tŁng nguy cҺ nhim֑ 

trùng, chԀm lành vԒt thҼҺng ĽԒn vi c֓ tֹ  vong, thҼn֩g do viêm ph֡i. 

HMB (beta-hydroxy-beta-methylbutyrate) là chӸt chuyԜn hóa cֳa leucin, có vai trò trong vi֓c tŁng 

Ľ֟ng hóa và giӶm d֗  hóa protein cֳa kh֝ i cҺ. Do ch ֕có khoӶng 0.5 ï 5% leucin chuyԜn thành HMB 

nên b֓nh nh©n kh¹ng Ľ§p nֵg Ľ ֳnhu cӺu chuyԜn h·a khi Ľang trӶi qua stress hoԊc quá trình lành 

thҼҺng. Do Ľ·, vic֓ b֡  sung HMB là cӺn thiԒt. 

NOURISH trial là nghiên cֵu l©m s¨ng m½ Ľ¹i, ngӾu nhiên, có nhóm chֵ ng, Ľa trung t©m bao gm֟ 

652 b֓ nh nhân l֧ n tu֡ i, suy dinh dҼn֭g, nhԀp vi n֓ vì viêm ph֡ i, COPD, suy tim, nh֟i m§u cҺ tim c· 

suy dinh dҼn֭g. KԒt quӶ cho thӸy mԊc dù tiêu chí chính t֡ng h֯ p tҼҺng t ֽnhau nhҼng nguy cҺ t ֹ

vong 90 ngày giӶm hҺn 50% trong nhóm can thi֓p v֧ i HP-HMB (RR 0.49; 95 CI: 0.27 ï 0.90, p = 

0.018). 

UPDATE ON NUTRITION INTERVENTION FOR PATIENTS WITH COPD 

A/Prof. LE TIEN DUNG, MD, PhD 

 

COPD is the third leading cause of death in Vietnam, following stroke and ischemic heart disease. 

Prevalence of sarcopenia among patients with COPD is 20-40%. 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 pneumonia. 

HMB (beta-hydroxy-beta-methylbutyrate), a metabolite of leucine, plays key roles in increasing 

anabolism and decreasing catabolism of protein. Only 0.5 ï 5% leucine is metabolized to HMB so that 

patients may not be sufficient to support metabolic needs during times of stress and healing. Therefore, 

HMB supplementation is necessary. 

NOURISH trial (Nutrition effect On Unplanned ReadmIssions and Survival in Hospitalized patients) 

is multicenter, randomized, placebo-controlled, double-blind trial including 652 older, malnourished 

adults, hospitalized for pneumonia, COPD, congestive heart failure, acute myocardial infarction. 

Results show although the primary composite endpoint was similar, 90-day mortality was more than 

50% significantly lower with HP-HMB relative to placebo (relative risk 0.49, 95% CI: 0.27 - 0.90; 

p=0.018).  



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

TS.BS. NguyΚn VŁn ThΣ 

Gi i֧ thi u֓ Ľ֯t cӸp COPD: 

ņ֗nh nghǫa ņt֯ cӸp COPD sԐ trình bày vԚ thԒ nào là COPD theo GOLD 2021 và Anthonisen 

CҺ chԒ b n֓h sinh Ľt֯ cӸp COPD 

ChӼn Ľo§n x§c Ľn֗h Ľt֯ cӸp COPD dֽ a trên các yԒu t֝  vԚ cҺ nŁng v¨ triu֓ chֵ ng thֽ c thԜ. 

Phân loӴi Ľ ֥nԊng Ľt֯ cӸp COPD dֽ a trên tiêu chuӼn GOLD 2021 và Anthonisen 

QuyԒt Ľn֗h nҺi ĽiԚu tr֗  Ľ֯t cӸp COPD. 

ņiԚu tr֗  Ľ֯t cӸp COPD theo GOLD 2021 

Thu֝ c ĽiԚu tr֗  Ľ֯t cӸp COPD 

V¨i lҼu Ĩ cho Ľt֯ cӸp COPD xuӸt hi n֓ trong khi nhi֑m COVID-19 

ņԊc ĽiԜm Ľ֯t cӸp COPD do nhi֑ m khuӼn: 

Nguy°n nh©n Ľt֯ cӸp COPD 

ӵnh hҼn֫g cֳ a Ľ֯t cӸp do nhi֑ m khuӼn lên tình trӴng sֵ c kh֛ e 

Khi nào cӺn ch֕ Ľ֗nh kháng sinh? 

CRP/máu có thԜ giúp giӶm d½ng kh§ng sinh trong Ľt֯ cӸp tӴi phòng khám ngoӴi trú 

YԒu t֝  nguy cҺ cho kԒt cֱ c xӸu hoԊc nhi֑ m vi khuӼn kháng thu֝c 

YԒu t֝  nguy cҺ nhim֑ Pseudomonas aeruginosa 

KiԜu h³nh Ľt֯ cӸp COPD cӺn nhԀp vi n֓ qua 5 nŁm 1 bv tӴi Anh: Ľt֯ trҼc֧ ti°n Ľo§n Ľt֯ sau 

ņiԚu tr  ֗ngoӴi tr¼ Ľt֯ cӸp COPD do nhi֑ m khuӼn: 

Kh§ng sinh trong Ľt֯ cӸp COPD ngoӴi trú 

Ch֙ n kháng sinh khi có nhiԚu l aֽ ch֙ n 

Amoxicillin/clavulanate xem nhҼ kh§ng sinh ĽӺu tay trong Ľt֯ cӸp COPD ngoӴi trú 

Hi u֓ quӶ c aֳ Moxifloxacin tҼҺng ĽҼҺng Amox/clavulanic trong Ľt֯ cӸp COPD ngoӴi trú 

Amox/betalactam inhibitor nhӴy cao v֧ i cӶ hai chֳ ng thҼn֩g gԊp trong Ľt֯ cӸp COPD: S. pneu và H. 

influ 

B n֓h nhân nhԀp vi n֓ vì AECOPD tӴi BVņKKV C ֳChi: Morraxella catarrhalis vӾn còn nhӴy v i֧ 

amoxicillin/clavuclanic 

LiԚu d½ng kh§ng sinh cho Ľt֯ cӸp ngoӴi trú 

 



UPDATE AE COPD TREATMENT CAUSED BY BACTERIA IN OUTPATIENTS 

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 exacerbation 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 COVID-19 infection 

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 clinic exacerbation 

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 first-line 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 Cu Chi General Hospital: Morraxella catarrhalis is still sensitive to 

amoxicillin/clavuclanic. Dosage of antibiotics for outpatient exacerbations



 



  



COVID-19 ӣ TRӐ EM 

PGS TS BS Phùng NguyΚn ThΔ Nguyên. 

 BM Nhi ņHYD TPHCM 

Nhi m֑ vi rút SARS-CoV-2 xӶy ra ֫  cӶ ngҼ֩i l n֧ và trԎ em, kԜ cӶ sҺ sinh. Ch ֳyԒu lây truyԚn qua ĽҼn֩g 

hô hӸp tַ  tiԒp xúc các chӸt tiԒt cֳ a ngҼi֩ b n֓h. Tׁ  l  ֓nhi֑ m vi rút SARS-CoV2 ֫  trԎ < 18 tu֡ i chiԒm 

khoӶng 5-13% trong t֡ng s֝  trҼ֩ng h֯ p mԂc COVID-19 ֫  M׃. ֪  Vi t֓ Nam, tׁ  l  ֓xét nghi m֓ PCR dҼҺng 

tính < 16 tu֡ i là 13%; trԎ l n֧ tַ  12-17 tu֡ i có tׁ  l  ֓b n֓h cao hҺn trԎ nh֛ . 

TrԎ nhi֑ m SARS-CoV-2 biԜu hi֓ n l©m s¨ng cȈng Ľa dӴng tַ  không tri֓ u chֵ ng ĽԒn tri u֓ chֵ ng nԊng; 

trong Ľ· hӺu hԒt không tri֓ u chֵ ng và tri֓ u chֵ ng nhԌ. Khác v֧ i ngҼi֩ l n֧, trԎ có thԜ có h֥ i ch nֵg viêm 

Ľa cҺ quan, m¨ xӶy ra chֳ  yԒu 2-6 tuӺn sau nhi֑m SARS-CoV-2. CҺ chԒ b n֓h sinh cֳa b֓ nh có vai trò 

c aֳ ñcҺn b«o cytokineò v¨ huyԒt kh֝ i mao mӴch ph֡ i trong các ca b֓nh có suy hô hӸp và nguy k֗ch. 

Hi n֓ nay chҼa c· thuc֝ ĽԊc hi u֓ nên chֳ yԒu l¨ ĽiԚu tr֗  h  ֣tr  ֯v¨ ĽiԚu tr֗  tri u֓ chֵ ng. Các bi֓n pháp 

phòng b֓nh chính là tiêm phòng vԂc xin cho trԎ t  ַ12 tu֡ i tr  ֫lên (khi có vԂc-xin), tuân thֳ  5K, phát hi֓ n 

s֧ m và cách ly ca b֓nh. 

COVID-19 IN CHILDREN 

Assoc Professor. Phung Nguyen The 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 SARS-CoV2 virus 

infection in children < 18 years old accounts for about 5-13% of all COVID-19 cases in the US. In 

Vietnam, the rate of positive PCR test < 16 years old is about 13%; Older children aged 12-17 have a 

higher rate of disease than younger children. 

Children infected with SARS-CoV-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 (MIS-C), which occurs mainly 2-6 weeks after infection with 

SARS-CoV-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 supportive and symptomatic treatment. The main 

preventive measures are vaccination for children aged 12 years and older (when vaccines are 

available), compliance with 5K, early detection and isolation of cases 

 



COVID KÉO DÀI ӣ TRӐ EM 

TS. BS. TRͬ N ANH TU Nͪ 

BΜnh viΜn Nhi ņΩng 1 

 

HӺu hԒt b֓ nh nhân COVID-19 s֝ ng sót sԐ h i֟ phֱ c hoàn toàn. Tuy nhiên, ֫ m t֥ s֝  b n֓h nh©n, ñhi֥ 

chֵ ng sau COVID-19 cӸpò c· thԜ kéo dài nhiԚu tháng thԀm chí nhiԚu nŁm. COVID k®o d¨i thҼn֩g 

ĽҼ֯c y vŁn m¹ tӶ nhҼ t³nh trӴng các tri֓u chֵ ng dai dԆng 3 hay 4 tuӺn sau kh֫i phát COVID-19 cӸp 

tính. Tình trӴng n¨y Ľ« ĽҼc֯ mô tӶ trҼ֧c tiên ֫  ngҼ֩i l n֧ và hi֓ n gia tŁng bԄng chֵ ng vԚ COVID kéo 

dài sau COVID-19 cӸp. 

Hi n֓ nay, m֥ t s֝  nghiên cֵu Ľ« b§o c§o hin֓ tҼn֯g tҼҺng t ֽ  ֫trԎ em, ngay cӶ khi trԎ ít khi có tri֓ u 

chֵ ng COVID-19 nԊng nԚ ban ĽӺu. 

HҺn ph©n naֻ trԎ nhi֑ m COVID-19 có ít nhӸt 1 tri֓ u chֵ ng trong các nghiên cֵu c§c trҼn֩g h֯ p l n֧. 

ņiԚu quan tr֙ng v¨ kh¹ng mong Ľi֯ là ngay cӶ nhֻ ng trԎ không hoԊc ít có tri֓ u chֵ ng cȈng c· thԜ 

xuât hi֓ n các tri֓ u chֵ ng dai dԆng, mӴn tính. MԊc dӺu tӺn suӸt và mֵ c Ľ֥ nԊng cֳ a các tri֓u chֵ ng ֫  

trԎ em và v֗ th¨nh ni°n chҼa ĽҼc֯ biԒt r» nhҼng cȈng c· nhiԚu kiԜu biԜu hi֓ n khác nhau: h֥i ch nֵg 

m t֓ mõi mӴn t²nh, Ľau khp֧, nhԀn thֵ c kh· khŁn, mӸt ngֳ , r֝ i loӴn chֵ c nŁng h¨ng ng¨y, thay Ľi֡ 

khí chӸt, các biԒn chֵ ng hô hӸp, tim mӴch,é 

ņԜ Ľ§p nֵg v֧ i COVID kéo dài ֫  trԎ em, chiԒn lҼc֯ xֹ  tr² Ľa chuy°n khoa l¨ kh¹ng thԜ thiԒu ĽҼc֯ 

và phӶi phù h֯ p v֧ i t nַg b֓ nh nh©n. B¨i b§o c§o n¨y cȈng tr³nh b¨y vic֓ xֹ  trí các vӸn ĽԚ thҼ֩ng gԊp 

trong COVID kéo dài ֫ trԎ em. 

Tρ khóa: COVID-19, COVID kéo dài, TrԎ em, Tri֓ u chֵ ng, Xֹ  trí. 

LONG COVID IN CHILDREN 

TRAN ANH TUAN PHD, MD 

Most people who survive COVID-19 recover completely. But for some, ñpost-acute COVID-19 

syndromeò can last for months ð maybe years. Long COVID is commonly described in current 

literature as the persistence of symptoms 3 or 4 weeks after the onset of acute COVID-19 infection. 

This condition was first described in adults and is increasing evidence that adult patients diagnosed 

with acute COVID-19 suffer from Long COVID. 



Several studies have now reported a similar phenomenon in children, even though they rarely 

experience severe initial symptoms of COVID-19. 

More than a half of the children with COVID-19 assessed during the large series studies reported at 

least one symptom. An important and unexpected finding is that also children with an asymptomatic 

or paucisymptomatic COVID-19 developed persisting, chronic symptoms. 

Although the frequency and severity of such symptoms in children and adolescents are not yet known, 

there appear to be multiple onset patterns: chronic fatigue syndrome, arthralgia, cognitive difficulties, 

insomnia, impaired daily function, mood changes, pulmonary and cardiovascular complications,... 

In response to these consequences pediatric patients, the multidisciplinary management should be 

indispensable and tailored to the person's needs. This article also review the management for common 

problem of long COVID in children. 

Key words: COVID-19, Long COVID, Children, Symptom, Management. 
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HEN TRӐ EM VÀ COVID19 

PGS.PHAN HτU NGUYΛT DIΙM 

Hen là b֓nh m«n t²nh ĽҼn֩g hô hӸp, tӺn s֝  trԎ em mԂc hen ngày càng gia tang. Hen trԎ em kh֫ i phát 

do nhiԚu yԒu t֝ , thҼn֩g gԊp nhӸt là nhi֑ m siêu vi. V֧ i ĽӴi d c֗h COVID 19, cha mԌ có con em mԂc 

hen thҼn֩g lo lԂng các vӸn ĽԚ sau: 

¶ Hen c· nguy cҺ cao mԂc Covid -19 không? 

¶ Hen mԂc Covid -19 có nԊng không? 

¶ Khi trԎ em b֗ Covid -19 dùng thu֝c nhҼ thԒ nào 

¶ TrԎ b n֓h hen cӺn làm gì trong mùa d֗ch 

¶ TrԎ hen c· ĽҼc֯ chích ngַa Covid -19 không? 

ThԀt sֽ  qua nhiԚu nghiên cֵu có h֓  th n֝g gӺn Ľ©y, trԎ em hen kh¹ng c· nguy cҺ cao mԂc Covid. Nguy 

cҺ mԂc Covid thҼn֩g gԊp ֫  nhֻ ng b֓ nh nhân hen không kiԜm soát, hen nԊng. ņa s ֝trԎ không có tri֓u 

chֵ ng khi mԂc Covid 19. Tuy nhiên nԒu trԎ mԂc Covid 19 có tri֓u chֵ ng thì khӶ nŁng c· thԜ nhԀp 

vi n֓ cao gӸp 4 lӺn so v֧ i trԎ không hen. GINA khuyԒn cáo không dung máy phun khí dung do tang 

nguy cҺ l©y bn֓h cho b֓nh nhân khác và nhân viên y tԒ. TrԎ mԂc hen cӺn tuân thֳ  chԒ Ľ֥ phòng ngַa 

nhҼ l¼c chҼa có d֗ch Covid. TrԎ vӾn có thԜ chích ngַa ĽҼc֯ nhҼ c§c trԎ không hen. 

  



ASTHMA IN CHILDREN AND COVID 19 

Phan Huu Nguyet Diem 

Asthma is a chronic respiratory disease, the frequency of childhood asthma is increasing. Childhood 

asthma is cause by many factors, the most common being a viral infection. With the Covid 19 

pandemic, parents of children with asthma often worry about the following issues: 

¶ Is asthma at high risk for COVID? 

¶ Is asthma severe with COVID? 

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

¶ What should children with asthma do during the pandemic season? 

¶ Should asthmatic children be vaccinated against COVID? 

Indeed, through many recent systematic review, children with are not at high risk for Covid. The risk 

of Covid is often seen in patient with uncontrolled asthma, severe asthma. Most children have no 

symptoms when they have Covid. However, if a child with Covid has symptom, the likelihood of 

being hospitalized is higher. 4 times that of children without asthma. 

The Global Initiative for Asthma (GINA) recommends avoiding the use of nebulizers due to the 

increased risk of disseminating COVID-19 to other patients and healthcare staff; Children with asthma 

need to follow the same prevention regime as before the covid pandemic. Children with asthma can 

still be vaccinated like children without asthma. 

  



TRӐ EM: GÓC KHUӅ¢ ¢whbD 7ӃI DӘCH 

BSCK2 ņΊng ThΠ Kim Huyên(*)  

Sֽ  lây lan nhanh chóng cֳa cŁn bn֓h này trên toàn thԒ gi i֧ Ľ« dӾn ĽԒn m֥ t ĽӴi d c֗h m֧ i, v i֧ s֝  lҼ֯ng 

ngҼ֩i b  ֗nhi֑ m b n֓h và tֹ  vong tŁng l°n h¨ng ng¨y. Kinh nghim֓ ban ĽӺu cho thӸy rԄng nó chֳ  yԒu 

Ӷnh hҼn֫g ĽԒn các nhóm tu֡i gi¨ hҺn l¨ vi֧ trԎ em và thanh niên nói chung có khӶ nŁng chn֝g ch֙ i 

v i֧ b n֓h nԊng hҺn. 

Cho ĽԒn lúc này, trԎ em không phӶi là b֥  mԊt cֳ a cu֥ c khֳ ng hoӶng toàn cӺu n¨y. NhҼng c· nguy cҺ 

tr  ֫thành m֥ t trong nhֻ ng nӴn nhân l֧ n nhӸt- Ӷnh hҼn֫g sâu sԂc ĽԒn sֵ c kh֛ e. ņi֝ v i֧ m t֥ s֝  trԎ em, 

t§c Ľn֥g sԐ kéo dài su֝t Ľi֩. 

Bài báo cáo xem xét m֥t s֝  bԄng chֵ ng vԚ tác hӴi Ľi֝ v i֧ trԎ em có thԜ tích tֱ  gián tiԒp do hԀu quӶ 

c aֳ ĽӴi d c֗h, ĽԊc bi֓ t t§c Ľn֥g kinh tԒ- xã h֥ i, trong m֥ t s֝  trҼn֩g h֯ p, do bi֓ n pháp giӶm thiԜu có 

thԜ vô tình gây hӴi nhiԚu hҺn li֯. V¨ kh§m ph§ c§c t§c Ľn֥g thԜ chӸt và tâm lý, thӶo luԀn vԚ vai trò 

c aֳ vi֓ c nuôi dӴy con cái và giáo dֱc, ĽҼa ra l֩ i khuyên thiԒt thֽ c vԚ cách t֝ t nhӸt ĽԜ cung cӸp h֣  tr  ֯

v i֧ tҼ c§ch l¨ mt֥ chuy°n gia chŁm s·c scֵ kh֛ e. 

Không nên b֛ qua nhֻng t§c Ľn֥g gián tiԒp. Sֽ  hiԜu biԒt vԚ các vӸn ĽԚ l¨ ĽiԚu cӺn thiԒt cho nhֻ ng kȢ 

v n֙g vԚ vԀn Ľ֥ng hi֓ u quӶ cho trԎ em ĽԜ ngŁn chԊn nhֻ ng thi֓ t hӴi không thԜ ĽӶo ngҼc֯ Ľ֝i v i֧ 

ngҼ֩i l n֧ trong tҼҺng lai 

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 deaths rising daily. Early experience shows that it predominantly affects older 

age groups with children and young adults being generally more resilient to more severe disease. 

And at least to date, children are not the face of this universal crisis. But they risk being among its 

biggest victims- a caused by the profound effect on their wellbeing- for some children, the impact will 

be lifelong. This article reviews some of the evidence of harm to children that may accrue indirectly 

as a result of pandemics, in particular by the socio-economic impacts and, in some cases, by mitigation 

measures that may inadvertently do more harm than good. It explores the physical and psychological 

effects, discusses the role of parenting and education, offering practical advice about how best to 

provide support as a healthcare professional. 

These indirect implications should not be ignored.An understanding of the issues is essential for those 

who hope to advocate effectively for children to prevent irreversible damage to the adults of the future 

(*)B n֓h vi֓ n ņӴi h c֙ Y DҼc֯- Khoa ThŁm d¸ Chcֵ nŁng H¹ hӸp 



 



   



CHUYӔb 7ӝL 7LӓU TRӘ BӖNH PHӝI TӊC NGHӑN MӃN TÍNH: NHÓM BӖNH 

NHÂN CӦ THӔ VÀ THӭC HÀNH LÂM SÀNG 

TS. BS. Lê Khͽc B oͩ 

Phó khoa Hô Hͫp - BΜnh viΜn Nh©n D©n Gia ņ³nh; Ginͩg viên Bί môn Nίi  

Trγ̯ng ņiͧ HΣc Y D̯ιc Tp. HCM 

Abstract 

B n֓h ph֡ i tԂc nghԐn mӴn t²nh (COPD) Ľang tr ֫thành gánh nԊng vԚ mԊt kinh tԒ, xã h֥ i toàn cӼu v֧ i 

t  ׁl  ֓mԂc b֓ nh và tֹ  vong ngày càng cao, v֧i cӶ gánh nԊng vԚ mԊt tri u֓ chֵ ng v¨ Ľt֯ cӸp, v֧ i khoӶng 

50% b n֓h nhân tֹ  vong trong vòng 4 anwm sau lӺn nhԀp vi n֓ do Ľt֯ cӸp COPD nԊng ĽӺu tiên. V֧ i 

gánh nԊng Ľ·, vic֓ l aֽ ch֙ n ĽiԚu tr֗  phù h֯ p v֧ i t nַg Ľi֝ tҼn֯g b֓ nh nhân là quan tr֙ng nhԄm nâng 

cao sֵ c kh֛ e, ngŁn ngaַ c§c Ľt֯ cӸp và cӶi thi n֓ ĽҼc֯ chӸt lҼn֯g cu֥ c s֝ ng cֳ a b֓ nh nhân. Hi֓n nay, 

vi c֓ sֹ  d nֱg ICS/LABA tr°n c§c Ľi֝ tҼn֯g b֓ nh nh©n COPD Ľang chiԒm tׁ  l  ֓khá cao v֧ i nhiԚu yԒu 

t  ֝nguy cҺ tiԚm Ӽn nhҼ tŁng nguy cҺ lao phi֡ và viêm ph֡ i trên nԚn COPD, do Ľ· vic֓ chuyԜn Ľ֡i 

ĽiԚu tr֗  sang b֥ Ľ¹i thuc֝ giãn phԒ quӶn sԐ ĽӴt ĽҼc֯ mֱ c ti°u ĽiԚu tr֗  lâu dài cֳ a COPD là giӶm tri u֓ 

chֵ ng và giӶm nguy cҺ tiԒn triԜn cȈng nhҼ nguy cҺ xuӸt hi n֓ c§c Ľt֯ cӸp và tֹ  vong. M֥ t nghiên cֵ u 

ngӾu nhi°n, m½ Ľ¹i, nh·m song song chuyԜn Ľ֡i t  ַ ICS/LABA sang LABA/LAMA là IND/GLY 

100/50mcg 1 lӺn/ngày, cho thӸy vi c֓ chuyԜn Ľ֡i sang LABA/LAMA giúp cӶi thi n֓ ĽҼc֯ chֵ c nŁng 

ph֡ i FEV1 Ľ§y v¨ FVC  ֫tuӺn 12 c· Ĩ nghǫa vԚ mԊt th n֝g kê (45mL; 95% CI: 5 ï 84, p=0.028). Tַ 

các nghiên cֵu này, cho thӸy vi c֓ chuyԜn Ľ֡i ĽiԚu tr֗  t  ַ ICS/LABA sang b֥  Ľôi giãn phԒ quӶn 

LABA/LAMA ĽԊt bi t֓ là IND/GLY giúp b֓ nh nh©n COPD ĽӴt ĽҼc֯ các mֱc tiêu hi֓ u quӶ và tính an 

toàn cֱ  thԜ. 

  



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 first severe COPD 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 relatively 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 switch 

treatment Switching to a bronchodilator duo would achieve the long-term goals of COPD treatment 

of symptoms and decrease the risk of progression as well as the risk of exacerbations and death. A 

randomized, double-blind, parallel-group study that converted from ICS/LABA to LABA/LAMA of 

IND/GLY 100/50mcg once daily, showed that switching to LABA/LAMA improved lung function 

Bottom FEV1 and FVC at week 12 were statistically significant (45mL; 95% CI: 5 ï 84, p=0.028). 

From these studies, it is shown that switching from ICS/LABA to the LABA/LAMA bronchodilator duo, 

especially IND/GLY, helps COPD patients achieve specific safety and efficacy goals. 



 



   



   



 



   



CÂN NHӊC VAI TRÒ LOӃI DӦNG CӦ HÍT TRONG QUYӒ¢ 7ӘbI 7LӓU TRӘ COPD 

LÂM SÀNG 

TS. BS. Lê Hoàn 

BΜnh viΜn ņͧi HΣc Y Hà Nίi 

Abstract 

Thu֝ c dӴng phun h²t ĽҼc֯ sֹ  d nֱg ngày càng nhiԚu trong ĽiԚu tr֗  các b֓nh lý hô hӸp nhҼ hen phԒ 

quӶn, b֓ nh ph֡ i tԂc nghԐn mӴn t²nh, xҺ phi֡, tŁng §p Ľn֥g mӴch ph֡ ié do Ҽu ĽiԜm tác dֱ ng tӴi ch  ֣

nhanh, ít tác dֱng phֱ  toàn thân. Hi֓n nay có nhiԚu dֱ ng cֱ  x t֗ hít chԆng hӴn nhҼ b³nh h²t bt֥ khô, 

bình x֗t Ľn֗h liԚu, và máy phun khí dung, v.v. và m֣i d nֱg cֱ  ĽԚu c· ĽiԜm l i֯ và bӸt l i֯ khác nhau và 

nên tùy thu֥c v¨o ĽԊc tính cֳ a tַ ng b֓ nh nh©n ĽԜ có thԜ ĽҼa ra laֽ ch֙ n phù h֯ p nhӸt. vi c֓ l aֽ ch֙ n 

m t֥ d nֱg cֱ  hít phù h֯ p phӶi ph  ֱthu֥ c vào kháng lֽc cֳ a dֱ ng cֱ , dòng th֫  c aֳ b֓ nh nh©n, cȈng 

nhҼ khӶ nŁng ph©n t§n thuc֝ t֝ i Ҽu. V¨ dnֱg cֱ  Breehaler v֧i kháng lֽ c cֳ a dֱ ng cֱ  thӸp Ľ¸i hi֛ t c֝ 

Ľ֥ dòng thwor thӸp giúp phân ph֝i thu֝ c trong ph֡i ĽӴt ĽҼc֯ t֝ i Ҽu khi so vi֧ m t֥ s֝  d nֱg cֱ  hít b֥ t 

kh¹ kh§c. V¨ Ľi֝ v i֧ b n֓h nhân COPD phù h֯ p v֧ i vi c֓ sֹ  d nֱg bình hít b֥t kh¹, Ľa phӺn BN có thԜ 

tӴo ĽҼc֯ lҼu lҼn֯g h²t v¨o Ľ ֳl n֧ 30 l/ph¼t ĽԜ tӴo kháng lֽ c cao v֧ i bình hít b֥t kh¹ ĽԜ ĽҼa ĽҼc֯ hӴt 

thu֝ c t֝ i Ҽu ĽԒn ph֡ i. V i֧ d nֱg cֱ  Breehaler v֧i nh nֻg ĽԊc tính n֡ i bԀt t  ַkháng lֽ c dֱ ng c  ֱthӸp, 

và tׁ  l  ֓thu֝ c lԂng Ľn֥g ֫  ph֡ i cao, và dֱng cֱ  d  ֑sֹ  d nֱg tַ  Ľ· hӴn chԒ nhֻ ng sai s·t cȈng nhҼ li֣ 

ph֡  biԒn khi sֹ  d nֱg, nhԄm ĽӴt ĽҼc֯ lҼu lҼn֯g thu֝ c lԂng Ľn֙g ֫  ph֡ i t i֝ Ҽu cho hiu֓ quӶ giãn phԒ 

quӶn t֝ t nhӸt nhԄm kiԜm so§t ĽҼc֯ các tri֓ u chֵ ng khó th֫  c aֳ b֓ nh nhân COPD. 

  



Abstract 

Le Hoan 

Inhaled inhaled drugs are used more and more in the treatment of respiratory diseases such as bronchial 

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 are 

many inhalers available today such as dry powder inhalers, metered dose inhalers, and nebulizers, etc. 

and each instrument has different advantages and disadvantages and should depend on the 

characteristics of each patient to be able to make the most suitable choice. The selection of an 

appropriate inhaler must depend on the resistance of the device, the patient's breathing flow, as well 

as the optimal dispersal 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 patients can produce a large enough 

inspiratory flow of 30 l/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 rate of drug deposition in the lungs, and easy-to-use 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. 

  



IԜԏng dӶn Hen Toàn cӴu ς GINA 2021 

PGS TS BS Lê ThΠ TuyΔt Lan 

GINA 2021 là bӶn cԀp nhԀt cֳ a GINA 2019 

GINA nhӸn mӴnh vԚ tác hӴi c aֳ vi֓ c lӴm dֱ ng Ľn֟g vԀn beta 2 tác dֱng ngԂn (SABA- short acting 

beta 2 agonist) 

GINA 2021 cֱ  thԜ hóa vi֓ c này bԄng cách chia vi֓ c ĽiԚu tr֗  hen ֫  b n֓h nhân tַ  12 tu֡ i tr  ֫lên thành 

3 c§ch. Trong Ľ· Ҽu ti°n nhӸt là dùng Formoterol ï Inhaled Corticosteroid (ICS) làm thu֝c cԂt cҺn 

ņiԜm m֧ i khác là GINA 2021 xԒp bԀc 1 chung v֧i bԀc 2 và cho phép dùng khi cӺn Formoterol-ICS 

ĽԜ duy trì và cԂt cҺn ï bi n֓ pháp SMART (Single inhaled as Maintenance and Reliever Therapy) ĽҼ֯c 

áp dֱ ng cho bԀc 3, 4 và 5 

Cách dùng SABA làm thu֝c cԂt cҺn l¨ c§ch th ֵhai nhҼng phӶi bӶo ĽӶm b֓ nh nhân tuân thֳ vi c֓ sֹ  

d nֱg ICS ĽԜ duy trì 

Hai cách 1 và 2 có thԜ ho§n Ľi֡. 

Cách thֵ  3 là dùng Antileukotriene hoԊc thêm nghi֓m pháp mi֑n d֗ch ĽiԚu tr֗  dҼ֧i lҼi֭ v i֧ mӴt b  ֙

nhà. 

M t֥ ĽiԜm m֧ i khác là GINA 2021 lӺn ĽӺu tiên gi֧ i thi u֓ Azithromycin cho hen bԀc 5 

GINA 2021 có dành m֥t chҼҺng cho bn֓h COVID-19 và sԐ cԀp nhԀt nԒu có chֵ ng c֧  m i֧. 

  



Global Initiative for Asthma 2021 

Le Thi Tuyet Lan 

 

GINA 2021 is an update version of GINA 20219 

GINA emphasizes on the risks of SABA ï Short Acting Beta2 Agonist Overuse by dividing 

the treatment of asthma in 3 strategies. The preferred one is that uses Formoterol ï Inhaled 

Corticosteroid (ICS) as reliever 

Another point is GINA 2021 classifies the 2 steps of treatment 1-2 together and uses 

Formoterol-ICS as needed 

Formoterol ï ICS ass maintenance and Reliever (SMART) is applied for step 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 5 for the 

first time. 

GINA 2021 has one chapter for COVID-19 and will update when there will be new 

evidence. 

 

 

 

  



TIÊM PHÒNG CÚM TRÊN BӖNH NHÂN HEN/COPD 

PGS. TS. LÊ TH֖  TUYԑT LAN  

Chν tΠch Liên Chi Hίi Hen - DΠ οng - MiΚn dΠch lâm sàng TP.HCM 

Cúm là thֹ  thách y tԒ mang tính toàn cӺu. M i֣ nŁm tr°n khԂp thԒ gi i֧, c§c Ľt֯ d֗ ch cúm mùa dӾn ĽԒn 

các b֓ nh lý nԊng và tֹ  vong. Sֽ  xuӸt hi n֓ virus SARS-CoV2 lôi kéo sֽ  chú ý cֳ a c֥ ng Ľn֟g kh֛ i 

virus cúm. Tuy nhiên, gánh nԊng cúm không hԚ giӶm trong ĽӴi d c֗h COVID-19.. Do kháng nguyên 

bԚ mԊt cֳ a virus thay Ľi֡ qua m֣ i nŁm, n°n vic֓ tiêm ngַa vaccin c¼m ĽҼc֯ chֵ ng minh là cӺn thiԒt 

ĽԜ bӶo v֓  sֵ c kh֛ e, ĽԊc bi֓ t trên b֓ nh nhân b֓nh m«n t²nh trong Ľ· c· bn֓h nh©n hen/COPD. ņ©y 

cȈng l¨ khuyԒn cáo cֳa các t֡  chֵ c y tԒ nhҼ GINA 2021 và GOLD 2021. Vi֓c tiêm vԂc-xin cúm giúp 

giӶm 55% nguy cҺ bn֓h hen suy֑n, giӶm 41% nguy cҺ t ֹvong do m֙ i nguyên nhân và giӶm 38% s֝  

trҼ֩ng h֯ p nhԀp vi n֓ liên quan t֧i cúm so v֧ i b n֓h nh©n COPD kh¹ng ĽҼc֯ tiêm chֳ ng. MԊt khác, 

nԒu tׁ  l  ֓tiêm ngַ a c¼m cao trong ĽӴi d c֗h COVID-19 sԐ giúp giӶm gánh nԊng cho h֓ th n֝g y tԒ 

ĽҼҺng ĽӺu v֧ i Ľn֟g nhi֑ m cúm và COVID-19, giúp h֓ th n֝g sԈn s¨ng hҺn trong nֵg phó COVID-

19. V֧ i 4 chֳ ng virus cúm, vԂc-xin cúm tֵ  giá tiԜu ĽҺn v ֗ĽҼ֯c dֽ  Ľo§n l¨ giӶm gánh nԊng b֓ nh cúm 

nhiԚu hҺn c§c vԂc-xin cúm tam giá, có khӶ nŁng dung nӴp t֝ t hҺn v¨ c· c§c phӶn ֵ ng tӴi ch  ֣sau tiêm 

thӸp hҺn. C§c cҺ quan quӶn lý y tԒ nhӸn mӴnh Ľ©y l¨ l¼c quan trn֙g hҺn bao gi ֩hԒt ĽԜ m i֙ ngҼi֩ 

tiêm vԂc-xin phòng cúm. 

INFLUEZA VACCINATION IN ASTHMA/COPD PATIENT 

A.Prof. LÊ TH  ֖TUYԑT 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 epidemics 

cause severe illness and death. The emergence of COVID-19, 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 vaccination has been 

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 with a 55% asthma risk reduction, 41% reduced risk of 

all-cause mortality and 38% reduction in influenza-related hospitalizations versus unvaccinated 

patients. Otherwise, increasing seasonal influenza vaccination rate during the COVID-19 is a key 

strategy to reduce 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, with better toleration and a lower 

post-injection local response, and generating an immune response within 2-3 weeks, lasting 6-12 

months. Public health authorities stress that it is more important than ever for people to get their flu 

shot. 

 



VAI TRÒ CӧA CHӧNG NGӪA HO GÀ CHO BӖNH NHÂN MӊC BӖNH HÔ HӅP 

MӃN TÍNH 

BCV: BS. Võ Khánh Giang 

Nh nֻg ngҼi֩ b  ֗hen phԒ quӶn v¨ COPD c· nguy cҺ cao b ֗biԒn chֵ ng v¨ c· nguy cҺ nhim֑ trùng cao 

hҺn 

Nh nֻg ngҼi֩ b  ֗COPD và hen phԒ quӶn nhӴy cӶm v֧ i nhi m֑ trùng do vi khuӼn và virus, v¨ ĽiԚu này 

có thԜ m t֥ phӺn là do nhֻng thay Ľi֡ b n֓h lĨ trong ĽҼn֩g th֫  dӾn ĽԒn giӶm chֵ c nŁng bӶo vê và ֵ c 

chԒ mi n֑ d֗ ch do dùng corticosteroid lâu dài 

Gánh nԊng cֳ a b֓ nh ho gà ֫ dân s֝  trҼn֫g th¨nh Ľang b ֗b  ֛sót. Gánh nԊng tŁng l°n theo tui֡ tác, v֧ i 

b n֓h hen phԒ quӶn, v֧ i COPD. Trên thֽc tԒ, ho gà gây ra tׁ l  ֓mԂc b֓ nh và tֹ  vong Ľ§ng kԜ  ֫ngҼ֩i 

l n֧ mԂc các b֓nh hô hӸp bao g֟m hen phԒ quӶn và COPD 

Nh nֻg ngҼi֩ b  ֗COPD và hen suy֑n cȈng thԜ hi n֓ gánh nԊng kinh tԒ cao hҺn li°n quan ĽԒn ho gà so 

v i֧ nh nֻg ngҼ֩i không có 

Trong m֥ t nghiên cֵ u cֳ a Hoa KȢ, so v֧ i b n֓h nhân không có b֓nh COPD hay hen, b֓nh nhân b֗ ho 

gà kèm COPD hoԊc hen suy֑n có chi phí do bӸt k³ nguy°n nh©n n¨o ĽԚu l n֧ hҺn trong c§c giai ĽoӴn 

nghiên cֵ u (theo dõi sau chӼn Ľo§n ho g¨ 45 ng¨y, 3 tháng, 6 tháng) 

Có m֥ t s֝  khuyԒn ngh֗ vԚ tiêm vԂc-xin Tdap (ho gà-bӴch hӺu-u n֝ ván giӶm n֟ ng Ľ ֥kháng nguyên) 

cho b֓ nh nhân COPD và hen suy֑n nhҼ CDC Hoa KȢ, khuyԒn ngh֗ Tdap cho b֓nh nhân COPD tַ 

GOLD 2021, VMA (Hi֓ p h֥ i Y khoa Vi֓ t Nam, VPMA (H֥ i D  ֽphòng và Y tԒ Vi t֓ Nam). 

  



THE ROLE OF TDAP VACCINATION FOR PATIENTS WITH RESPIRATORY 

CHRONIC DISEASES 

Dr Vo Khanh Giang 

Individuals with asthma and COPD are at an increased risk of complications associated B. pertussis 

and they appear to have a higher risk 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 function 

and to immunosuppression from long-term corticosteroids 

The burden of pertussis in the adult population is thought to be widely underestimated. The burden 

increases with age, with asthma, with COPD. In fact, pertussis causes significant morbidity and 

mortality in adults with underlying respiratory illnesses with both asthma and COPD exacerbated 

Individuals with COPD and asthma also exhibit a higher economic burden associated with pertussis 

than those without 

In a US study, compared with matched patients, patients with pertussis and pre-existing COPD or 

asthma accrued greater all-cause adjusted costs across study periods 

 

 

There are some recommendations for Tdap vaccination for COPD and asthma patients such as US 

CDC, Tdap recommendation for COPD patients from GOLD 2021, VMA (Vietnam Medical 

Association), VPMA (Vietnam Preventive and Medical Association). 



  



  



 



  





  



 



 



 



   



7LӓU TRӘ HEN NHӏ: 

THUӛC KIӔM SOÁT HEN HAY THUӛC Cӊ¢ /Ӡb I9bΚ 

TS BS ņέ thΠ T γ̯ng Oanh* 

Tóm tԂt 

Hen là b֓nh hô hӸp ĽԊc trҼng bi֫ tình trӴng viêm mӴn tính cֳ a ĽҼn֩g dӾn khí. MԊc dù có nhiԚu tiԒn 

b  ֥trong ĽiԚu tr֗  hen nhҼng nh³n chung t³nh trӴng ĽӴt ĽҼc֯ kiԜm soát hen còn khá thӸp ֫  các b֓nh 

nhân hen trung bình, hen nԊng và ngay cӶ ֫  hen nhԌ. Hen nhԌ, ĽҼc֯ Ľ֗nh nghǫa là hen có thԜ ĽӴt kiԜm 

soát t֝ t khi dùng thu֝c ĽiԚu tr֗  hen ֫  bԀc 1 và bԀc 2, chiԒm t֕  l  ֓khá cao xӸp x֕  50 ï 75% trong dân 

s֝  hen. Nhֻ ng b֓ nh nhân hen nhԌ vì có ít tri֓ u chֵ ng n°n thҼn֩g c· khuynh hҼn֧g kém tuân thֳ 

ĽiԚu tr֗ , ch֕  sֹ  d nֱg SABA khi khó th֫  và ít sֹ  d nֱg ICS h¨ng ng¨y. D½ng SABA ĽҺn Ľc֥ ch֕ làm 

giӶm tri u֓ chֵ ng mà không cӶi thi n֓ nԚn vi°m kh² ĽӴo mӴn tính v֝ n là bӶn chӸt b֓ nh h֙ c cֳ a hen và 

Ľ« c· bԄng chֵ ng cho thӸy lӴm dֱ ng SABA là yԒu t֝  nguy cҺ xuӸt hi n֓ c§c Ľt֯ hen cӸp. MԊc dù 

ĽҼ֯c xem là hen nhԌ nhҼng c· ĽԒn 30 ï 37% xuӸt hi n֓ c§c cҺn hen cӸp trong Ľ· 16% l¨ cҺn hen 

nԊng nguy hiԜm tính mӴng. 15-20% trҼn֩g h֯ p tֹ  vong do hen không có tri֓u chֵ ng hen m֣i tuӺn 

trong 3 th§ng trҼc֧ Ľ·. Sֹ  d nֱg ICS liԚu thӸp hàng ngày ֫ b n֓h nhân hen nhԌ Ľ« ĽҼc֯ GINA khuyԒn 

c§o nhҼng kh· §p dnֱg trong thֽ c hành lâm sàng vì kém tuân thֳ ĽiԚu tr֗ , nhӸt là ֫  nhֻ ng b֓ nh nhân 

có rӸt ít tri u֓ chֵ ng. Sֹ  d nֱg ICS-formoterol liԚu thӸp khi cӺn hoԊc dùng kèm ICS liԚu thӸp m֣ i khi 

sֹ  d nֱg SABA là giӶi pháp hֻ u hi֓ u giúp giӶm nguy cҺ v¨ tŁng tu©n th ֳĽiԚu tr֗   ֫nhֻ ng b֓ nh nhân 

hen nhԌ ít tri u֓ chֵ ng. 

MILD ASTHMA MANAGEMENT: CONTROLLER OR RELIEVER? 

Do Thi Tuong Oanh 

Asthma is a respiratory disease characterised by chronic inflammation of the airways. Inspite of many 

advances in asthma treatment, the achievement of asthma control is relatively low in patients with 

moderate and severe asthma, even in mild asthma. Mild asthma, is definited as condition that well 

controlled with step 1 or step 2 asthma treatment, accounts for a high proportion of approximately 50 

ï 75% of the asthma population. Because of having few symptoms, mild asthma patients tend to have 

poor adherence to treatment, only use SABA as needed and rarely use ICS daily. SABA-only 

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 asthma 

exacerbations. Although considered mild asthma, up to 30 ï 37% have acute exacerbations in which 

16% with near fatal asthma. 15-20% 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 symptoms. Use low dose combination ICS-formoterol as needed or low dose ICS whenever 

SABA taken is effective solution to reduce the risk of exacerbations and improve adherence in few 

symptoms mild asthma patients. 



 


