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THU CHAO MUNG CUA
CHU TICH HOI HO HAP VIET NAM

Ho6i Ho6 HAp Viét Nam xin chdo miing céc quy
ddng nghiép tham gia Hoi nghi khoa hoc thudng nién
Hoi H6 Hap Viét Nam nidm 2016 tai tht d6 Ha Noi!

Trong sudt nhiing nim qua, dudi su cho phép clia
Ban d6i ngoai Trung uong Pang, clia BO Y &, cla
Téng hoi Y hoc Viét Nam va véi su hop tic, hd trg
ctia cdc don vi lién quan, Hoi H6 HAp Viét Nam di t6
chiic thanh cong nhiéu ky Hoi nghi khoa hoc. Va tiép
ndi thanh cong ctia Hoi nghi thudng nién Hoi HO hap
Viét Nam trong nhiing ndm qua, ndm 2016, Hoi HO6
hip Viét Nam sé t6 chiic Hoi nghi Khoa hoc thudng
nién Hoi H6 hap Viét Nam tai Ha Noi tlif ngay 23 dén
24 thang 9 nam 2016.

Hoi Ho hap Viét Nam bao gdm hon 800 thanh
vién 1a cac Gido su, Tién S§, Bac Sy, Ky thuat vién,
nhin vién y t& tai cdc bénh vién, dai hoc, td chic y
t€ trén toan qudc. Nhim nang cao chat lugng trong

nghién ctiu, chin do4n, diéu tri cic bénh vé ho hap cia

Kinh gui:
- Céc Uy vién Ban Chap hanh Héi H6 hap Viét Nam
- C4c héi vién Hoi H6 Hap Viét Nam

- Céc Quy déng nghiép

cdc thanh vién hoi, Hoi Ho Hap Viét Nam dang tling
budc phat trién va déng gép mot phan siic luc clia
minh. Tham gia hdi nghi khoa hoc thudng nién Hoi
H hap Viét Nam, quy ddng nghiép c6 co hoi trao d6i
kién thic va tiép xtc véi cdc chuyén gia trong nudc
va quéc € 1a cdc Gido su, Tién sy, Bac sy dén tii Hoi
Ldng nguc My, Hoi H6 hap Chau Au, Hoi H6 hip
Chau A - Théi Binh Duong, Hoi Phdi Phép - Viét...
Pé dai hoi td chiic thanh cdng tot dep, Ban td
chiic Hoi nghi rit mong nhén dugc sy tham gia dong
d4o cuia toan thé Quy ddng nghiép, Quy co quan, td
chiic quan tdm dén linh vuc bénh Iy H6 hap trén moi
mién ctia TS qudc, ching toi kéu goi va khuyén khich
cdc Quy vi dai biéu tham du va trinh bay bo cdo khoa
hoc tai Hoi nghi.
Chic Quy Dai biéu va cdc Ban dong nghiép stic

khoe, chiic Hoi nghi thanh cong.

Thay mit ban to chirc Hji nghi
Chu tich H¢i Ho Hap Viét Nam

GS.TS. NGO QUY CHAU
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BAO CAO HOAT PONG HOQI HO HAP VIET NAM NAM 2016

I. VE TO CHUC CUA HOI
a) Véhoivién:
Tong s6 hoi vién: 576 Hoi vién
b) Viéckién toan t6 chiic Hoi
Ban Chéap hanh Ho6i Ho hap Viét Nam nhiém ki 2014 - 2019:
- Chii tich Héi: GS.TS. Ngb Quy Chau
- Phé Cha tich Hoi:
PGS.TS. Lé Thi Tuyét Lan
GS.TS. bd Quyét
GS.TSKH. Duong Quy Sy
PGS.TS. Bui Binh Bao Son
PGS.TS. Chu Thi Hanh
PGS.TS. Nguyén Hitu U6c
+  TS.Nguyén Van Thanh
- Téng thu ky Hoi: TS. Vil Van Gip
Ngoai ra c6 moét s6 thay d6i trong doi ngt nhan vién Hoi H6 hip Viét Nam bao gom:

+ + 4+ + + +

- Ké toan trudng

- Nhan vién Van phong Hoi
I1. KET QUA HOAT PONG

Mic di méi thanh 14p trong mot thoi gian ngan, nhung Hoi H6 hdp Viét Nam da buéc dau xay
dung hinh anh cia mot Hoi chuyén mon c6 uy tin trong ca nudc va trén truong quoc té véi nhiing
hoat dong tiéu biéu:
1. Phat trién Hoi

Hoi vién Hoi Ho hap Viét Nam la can bo y t€ thudc cac tinh/thanh pho thudc cac tinh/thanh
pho trong ca nudc, trai dai cac tinh Bac, Trung, Nam. Cong tac phat trién Hoéi vién luén duge chu
trong phat trién ca so6 lugng lan chat lugng. Dén thoi diém hién tai Hoi H6 hap Viét Nam da co
khoang 576 Hoi vién.
2. Cachoat dong chuyén mon
a) Cong tac Dao tao:

Hoi ludn coi trong céng tac dao tao lai va dao tao lién tuc thong qua cac khéa dao tao y khoa
lién tuc, cac hdi nghi, hdi thao khoa hoc hoac cti hoi vién di hoc nuéc ngoai.

- 23-25/05/2106 T6 chitic khéa dao tao tham do chiic nang hé hip trong chin doéan va diéu tri
bénh ho hip véi 80 hoc vién la bac si tham du.

- 21/05/2016 - 03/06/2016 T6 chtic 2 khéa thuc hanh do chtic ning h6 hip véi 51 hoc vién la
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diéu dudng va ki thuat vién cho cac co sd y té clia cac tuyén.
- Hoan chinh ho so trinh Cuc khoa hoc cong nghé va dao tao - Bd Y Té thdm dinh, phé duyét cap
ma sd ca s dao tao lién tuc cho Hoi.

b) Cong tac khoa hoc
- Phéi hgp v6i Bénh vién Bach Mai, Trung tam Ho hép, Trung tdm Di ting mién dich lam sang t6
chtic dinh ky hang nam cac hoi nghi khoa hoc hudng ting ngay Hen phé quan toan cau va ngay Bénh
phdi tic nghén man tinh toan ciu, ngay thé giéi phong chong thudc la.
- Nhiéu dé tai da dugc lua chon bao cdo tai cac Hoi nghi khoa hoc Quoc té va khu vuc.
- 'Tham gia cac Hoi nghi khoa hoc Quoc t€ va khu vuc:
+  Hoi nghi Hoi H6 hap Chau Au (ERS)
+  Hoi Nghi Hoi Long nguc My (ATS)

Ey? — o &
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+  Dién dan Lanh dao vé H6 H4p Chau A 14n tht 3 tai Singapore
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c) Bién soan va an ban sach, tai liéu chuyén méon

Nham cap nhat kién thic cho cac Hoi vién, Hoi Ho hip Viét Nam tham gia cac hoat dong bién
soan, an ban sach va cdc tai liéu chuyén mon véi vai tro chu tri hodc tham gia Ban soan thao do Bo Y
té€ cha tri:

- Tham gia Ban soan thdo cuén “Du thao tai liéu huéng dan pham vi hoat dong chuyén mon cta

()
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bac si da khoa”. Cuén tai liéu huéng dan dang trong qua trinh hoan tit va sé trd thanh cin cd chuin
xac dé€ ngudi hanh nghé thuc hién dung quy dinh cta phép luét vé kham chiia bénh, giup ning cao
chét lugng quéan ly kham chiia bénh va bao vé cho ngudi hanh nghé. Dong thoi, huéng dan pham vi
hoat dong chuyén mon con gitp cac nha quan ly phan bd vi tri nhiém vu phti hgp, gitp giam cac tai
bién, tao hanh lang phép ly dé€ cac don vi hanh nghé dugc doc lap tu cha.

- g
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- Phéi hgp véi Hoi Tai Mii Hong Viét Nam x4y dung tai liéu “ Huéng dan chin doan va diéu tri
Hen kém viém mii di Ging”. Sau khi hoan tat cudn tai liéu sé mang tinh huéng dan cao, c6 tinh khai
ludn sau dong thoi cung cdp nhiing ndi dung khoa hoc, cap nhat trén co s& ap dung thuc té tai Viét
Nam, va sé trd thanh tai liéu rat hiiu ich cho céng tac kham, diéu tri Hen kém viém mii di ting.
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Phéi hop véi Hoi Nhi khoa Viét Nam xay dung va dudgc su phé duyét ctia Bo Y t€ cudn tai liéu “ Khuyén cao
chin dodn va diéu tri hen tré em dudi 5 tudi”.
d) Cong tac phong, chong tac hai thudcla

- Khong chi hoan thanh xudt sic cuong vi ctia Chu tich Hoi H6 hdp Viét Nam GS.TS. Ngo Quy
Chéau trudng ban chi dao chuong trinh phong chong tac hai thuoc la theo Quyét dinh s6 685/Qb-BM
ngay 18 thang 5 nam 2015.

- Tl thdng 5 ndm 2015, bénh vién Bach Mai da thanh lap Phong tu vin va ho trg cai nghién thudc
14 mién phi. Phong tu van va ho trg cai nghién dugc ¢6 vén, giam sat chuyén mon bdi cac bac si ctia
Hoi H6 Hép Viét Nam, dong thoi truc tiép tham gia tu van va ho trg cai nghién la cac bac sy ctia Trung

tam ho hap - thanh vién Hoi Ho hap Viét Nam.

- Cdc giang vién nong c6t 1a thanh vién Hoi HO6 hdp Viét Nam da t6 chiic truyén thong vé tac hai
cua thudc la cho 1.300 bénh nhan va ngudi nha bénh nhéan théng qua cac budi hop hoi dong ngudsi
nha bénh nhan, cac budi sinh hoat cau lac by COPD, HPQ, Dai thdo dudng.

+  Cac bac si cia Hoi da tham gia xay dung noi dung va tra 16i phéng van trong 03
chuong trinh truyén hinh quang ba vé dich vu tu van cai nghién thuoc la phat séng trén cac kénh
VTV1, VTIV2, O2TV; 1 thong diép truyén thanh, quang ba vé dich vu tu vén cai nghién thuoc la
phat song trén VOV giao thong Ha Noi, TPHCM va VOV2.
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+  Tham gia xay dung chuong trinh, chiu trach nhiém vé chuyén mon cho nhiing 16p
dao tao giang vién nguon vé tu van va diéu tri nghién thudc 14 la nhan t6 nong cot trong viéc
trién khai chuong trinh phong chéng tac hai thudc la va tu van diéu tri nghién thudc 14 tai tuyén
y t€ co s4.

e) Hoat dong do6i ngoai, hgp tac qudc té
- Cac Hoi vién Hoi HO hap Viét Nam thuong xuyén tham dy, dugc tham gia bdo cdo, lam chu toa

0
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doan tai cac Hoi nghi khoa hoc thudng nién cua cac Hoi chuyén nganh uy tin trén Thé giéi nhu: Hoi
nghi khoa hoc ctia Hoi 16ng nguc My (ATS), Hoi Ho hdp Chau Au (ERS), Hoi H6 hdp Chau A Thai
Binh Duong (APSR)...

- Dbam phan thanh cong véi APSR vé thanh vién tap thé véi 150 hoi vién VNRS la hoi vién APSR
v6i lé phi 5 USD/ ndm.

- Thudng xuyén mdai cac chuyén gia hang dau trong linh vic Ho hap va cac linh vuc ¢6 lién quan
ti cac t6 chiic chuyén mon uy tin trén thé gidi tham gia bao cdo tai cac hdi nghi khoa hoc cia Héi Ho
hép Viét Nam va tham gia giang day tai cac 16p dao tao y khoa lién tuc do Hoi t8 chuic.

- Khuyén khich va tao diéu kién d€ cac hoi vién tham gia cac hoi ho hdp quéc té.

f) Viéc thuc hién nhiém vu dugc co quan c6 thim quyén giao

- Chép hanh cadc quy dinh ctia phap luat c6 lién quan dén t8 chiic, hoat dong ctia Hoi. T6 chic,
hoat dong theo Diéu 1¢ Hoi da dugc phé duyét.

- Thuc hién dung ton chi, muc dich ctia Hoi nhdm tham gia phat trién linh vuc lién quan dén hoat
dong ctua Hoi, gop phan xay dung va phat trién dat nudc.

- Phd bién, huén luyén kién thtic cho hoéi vién, huéng dan hoi vién tuan tha phap luat, ché do,
chinh sich ctia Nha nudéc va Diéu 1§, quy ché, quy dinh ctua Hoi.

- Quan ly va sti dung cac nguén kinh phi ctia Hoi theo ding quy dinh ctia phap luat.

- Thuc hién viéc bao cao quyét toan tai chinh hang nam theo quy dinh ctia Nha nudc gti co quan
tai chinh ciing cip va co quan nha nudc c6 thim quyén.

- Thuc hién cac nhiém vu khac khi co quan c6 thdm quyén yéu ciu.

g) Cong tac khen thudng - ky luat

- Nam 2015 Hoi va mot s6 thanh vién ctia Ban chip hanh da dugc nhén bang khen ctia Téng Hoi
Y hoc Viét Nam vi nhiing dong gép tich cuc.

- Nam 2016:

+ D€ xuit 1én Tong Hoi Y hoc Viét Nam khen thudng cho cac ca nhan c6 thanh tich
xudt sac trong hoat dong Hoi
+  Chu tich Hoéi ra quyét dinh khen thudng cho cac cd nhan c6 thanh tich xuit sic trong
cac hoat dong Hoi.
3. Nhiing thuan lgi va kho6 khan
a) Thuin lgi

- Dugc su chi dao va tao diéu kién ciia B Ngi vu, BO Y té va Tong Hoi Y hoc Viét Nam.

- Coésu hgp tac va giap dé tich cuc ctia cac Bénh vién, Dai hoc Y Dugc: Bénh vién Bach Mai, Bénh
vién Pai hoc Y dugec TP. HCM, Dai hoc Y Ha N¢i, Bénh vién Pham Ngoc Thach - TP. H6 Chi Minh...

- Hoi vién c6 ¢ khap cac tinh/thanh phé trén ca nuédce
b) Kho khian

- Hoi méi thanh lap, con non tré nén cong tac quan ly, di€u phoi cac hoat dong ctia Hoi con nhiéu
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khé khan.
- Khong c6 nguon thu 6n dinh.

III. DU KIEN PHUONG HUONG, NHIEM VU NAM 2017
Muc tiéu chung:

- Nang cao uy tin ctia Hoi trong nudc va trén thé gisi

- Nang cao trinh do khoa hoc ky thuat, uy tin nghé nghiép hoi vién.
- Bao vé quyén lgi va danh du ctia hoi vién.

- 'Tham van chuyén nganh trong cac linh vuc 6 lién quan.

Noi dung hoat dong:

Phat trién hoi vién mdéi:

- Thuong xuyén md& rong phat trién hdi vién méi tii cdc nhén vién y t€ lam viéc trong chuyén
nganh ho6 hép trén khap moi mién ctia dit nuéec.

- Dém bao cho Hoi phét trién lién tuc vé s6 lugng va dac biét vé chit lugng.

- Cép nhat kién thiic cho hoi vién qua céc hinh thic:

- Khoa dao tao y khoa lién tuc, cap ching chi khi du diéu kién.

- Hoi thao khoa hoc cép quoc gia, qudc té va hgp tac qudc té.

- Khuyén khich va dao diéu kién cho cac Hoi vién tham gia vao cac Hoi H6 hap qudc té: ERS, ATS,
APSR...

- Mo cac 16p dao tao ngan han

- Dao tao, cap nhat thong tin tli xa thong qua mang internet:

http://hoihohapvietnam.org hoac Email: hoihohapvietham@gmail.com

T6 chiic vdn dong - thuc hién nghién ciiu khoa hoc:
- Ggiy cac dé tai nghién ctiu khoa hoc chuyén nganh ho hap.
- Ho trg vé mat ky thuét trong thuc hién cac dé tai nghién ctiu khoa hoc.

Tién hanh nghién ctiu cac dé tai ctia hdi va mai goi cac hoi vién tham gia.

GO6p phan thdm dinh gia tri dé tai nghién ctu khoa hoc.

T8 chiic bao cdo va ding bdo, tap chi cac dé€ tai nghién ctiu khoa hoc trén céc to tap chi, tip san
chuyén nganh.

- Khuyén khich va tai trg cac cong trinh nghién ctiu chuyén sau vé bénh Ho hap.

- Xay dung cac khuyén cdo vé chin dodan va diéu tri mot s6 bénh Ho hap.

- Chuén bi ho so cho cong tac ddu thau ding cai Hoi nghi H6 hdp Chau A Théi Binh Duong tai
Viét Nam vao nam 2019.

- Pdy manh céc hoat dong d6i ngoai

- Tham gia cac Hoi nghi khoa hoc chuyén nganh ho hép trén Thé gidi. Gidi thiéu cac hoi vién tré
trd thanh thanh vién ctia héi ho hip chau &u, APSR...

- Tao su gan két, hgp tac chat ché véi cac Hoi, t6 chiic chuyén nganh qudc t6 chiic Hoi nghi khoa

()
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hoc (trong va ngoai nudc) va hoat dong dao tao y khoa lién tuc.

- Phoi hgp cung cac chuyén gia, Hoi H6 hap ctia mot s6 nudc trén thé gisi trong viéc cung cip cac
tai liéu chuyén nganh ho hip qua mang internet.

- Huy ddng cac ngudn tai trg trong nudc va nudc ngoai d€ cac Hoi vién c6 co hoi tham gia cac hoi
théo khoa hoc, cac khéa dao tao ngin han trong nudc ciing nhu nudc ngoai.

TM. BAN THUONG VU

CHU TICH HOI HO HAP VIET NAM

oy * |

GS.TS. NGO QUY CHAU



OLYMPUS provides a wider range of ultrasound probes to
allow endobronchial ultrasonography of target lesions in the
central and peripheral airways.

- Central Region (Balloon Contact Method)

UM-BS20-26R+MAJ-643R (2.8 mm or greater channel diameter)

[ | Peripheral Region (Direct Contact Method)

UM-S30-25R (2.8 mm or greaterchannel diameter) Central Region

UM-2R/3R (2.8 mm or greater channel diameter) ————

UM-S30-20R (2.2 mm or greater channel diameter) W

UM-S20-20R (2.2 mm or greater channel diameter) W

UM-S20-17S (2.0 mm or greater channel diameter) ‘M|_|.|m.|h| )
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Tissue Hi-Flow
Harmonic
Echo (THE)

EXPANDING YOUR
EBUS OPTIONS

EU-ME2 our new generation high quality compact ultrasound processor
integrates both electronic and mechanical scanning.

Setting new standard for staging in the lungs with the freedom to perform both
EBUS-TBNA and Radial EBUS with greater clarity and sensitivity on a single
platform.

OLYMPUS

Your Vision, Our Future



EVIS EXER/wI

ADVANCING THE ART OF

BRONCHOSCOPY

Please contact us for more detail
OLYMPUS MEDICAL SYSTEMS VIETNAM CO., LTD (OVN)
M Office in Hanoi

Address: Unit 305-307, 3 Floor, V Tower, 649 Kim Ma Street, Ba Dinh District, Hanoi
Tel: (84-4) 3766 5831/32 Fax: (84-4) 3766 5833
W Office in Ho Chi Minh City

Address: 2™ Floor, Tan Da Court, 86 Tan Da Street, Ward 11, District 5, Ho Chi Minh City
Tel: (84-8) 3859 0028 Fax: (84-8) 3859 0029




EVIS EXERAII

| 210° UP l 1800 UP

Increased 210° UP Angulation

&
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Insertion Tube Rotation Function

ADVANCING THE ART OF
BRONCHOSCOPY

As the world leader in endoscopy, OLYMPUS provides cutting edge medical
technology to healthcare professionals around the globe.

Our latest introduction, the EVIS EXERA Il bronchoscopy system, is setting new
standards in visualization and control.

OLYMPUS

S e —

Your Vision, Our Future
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THONG TIN CHUNG VE HOI NGHI

- Khach san Melia

DPIA DPIEM , ,
- S0 44 Ly Thuong Kiét, Hoan Kiém, Ha Noi.

TO CHUC

_ Hoi nghi chinh thiic: Ngay 23 - 24/09/2016 THOI GIAN
) - Thoi gian d6n tiép: 7h00-8h00; ngay 23/09/2016 T& CHUC
- Thoi gian khai mac: 8h00-8h15; ngay 23/09/2016

Ngon ngii chinh thtic ctia
bai thuyét trinh quan trong

phién dich vién dich sang

THU TUC
PANG KY




TIN CHUNG VE HOI NG




CHU TOAN DOAN - BAO CAO VIEN

LANH PAOBO Y TE

PGS.TS. Luong Ngoc Khué
Chti toa doan

Cuc trudng Cuc Quan ly Kham
chtia bénh

GS.TS. Nguyén Viét Tién
Chii toa doan
Thi truéng Bo Y t€

CHU TOA POAN - BAO CAO VIEN NUOC NGOAI

PGS.TS. Brett Edward Fenster
Bdo cdo vién

PGS. TS. Ai Lan Kobayashi
Bdo cdo vién
Phé gido su Nhi 1am sang Gidm déc, Trung tim Huyét Ap dong

Dai hoc Y hoc Nebraska, Hoa Ky mach Phéi, BV National Jewish Health

GS.TS. Cecile S. Rose, M.P.H.
Chii toa doan - bdo cdo vién

PGS.TS. David Chi Leung Lam
Chii toa doan - bdo cdo vién
Khoa Khoa hoc SKMT va nghé nghiép Khoa H6 Hap, dai hoc Hong Kong.

Bénh vién National Jewish Health. Bénh vién Queen Mary (Héng Kong).

PGS. TS. Donna Shelley
Bdo cdo vién

PGS. TS. Frank Thomas Leone
Chii toa doan - bdo cdo vién
Phé gido su, B mén Din s6 Y hoc b /P Gido su Y khoa

Pai hoc Y hoc New York Dai hoc Pennsylvania, Philadelphia




PGS.TS. James Kilty O’Brien
Chui toa doan - bdo cdo vién
Phong Cham séc Phéi, HSTC va YHGN

PGS. TS. Joshua Solomon
Chii toa doan - bdo cdo vién
Pho trudng khoa Héi stic tich cuc

Bénh vién National Jewish Health Bénh vién National Jewish Health

) I

PGS.TS. Lee Pyng
Bdo cdo vién

Khoa H6 Hap va Hoéi stic tich cuc Gido su Y khoa, Khoa Tiéu hoa

Bénh vién Dai hoc Singapore ]

Bénh vién National Jewish Health

GS. TS. Neil W. Toribara
Chti toa doan - bdo cdo vién

Rebecca E. Decker
Bdo cdo vién

GS. Roger Hideo Kobayashi
Chti toa doan - bdo cdo vién
Giam déC T6 Chl:fC Séng kién toan Truéng khoa Nhi dl ﬁng lam séng

cau vé GOLD va GINA Dai hoc Y dugc California - Los Angeles

GS.TS. Shu Hashimoto
Bdo cdo vién

Chu tich Hoi nghi H6 Hip Chau A Trudng khoa Hoé Hép

Pai hoc Y hoc Nihon j

Théi Binh Duong 2016 tai Thai Lan

GS.TS. Sumalee Kiatboonsri
Bdo cdo vién

BS. Vinay Mehta

Chii toa doan - bdo cdo vién
Gi4o Su, Khoa Phéi Trudng phan khoa Di ting va hen
Suyén - Bénh vién Bryan Health

GS.TS. Teofilo L.Lee-Chiong Jr
Chii toa doan - bdo cdo vién

Bénh vién National Jewish Health

Yasutomi Yamanaka
Bdo cdo vién

GS.TS. Yasutaka Nakano
Chu toa doan - bdo cdo vién
Gido su lam sang, Khoa H6 Hép Giam déc diéu hanh Hoi H6 Hap

Dai hoc Y hoc Shiga, Nhat Ban Chau A Théi Binh Duong (APSR)
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Lo
GS.TS. Nguyén Gia Binh
- Chii toa doan - bdo cdo vién

GS.TS. Ngo Quy Chau
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_ . Trudng khoa Hoi stic cép ctiu - ' Cha tich Hoi Ho Hép Viét Nam

Gidm d6c hoc vién quan y

Bénh vién Bach Mai Pho gidm d6c Bénh vién Bach Mai ‘
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Tai liéu théng tin cho cdn bo y té

AstraZeneca&
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Nhém bénh nhan dung

Symbicoitaiuxbihalelr

giam 2% con kich phat
bénh Phéi Tac Nghén Man Tinh (COPD)'

<

PHOI TACNGHEN MAN TINH

Thong tin ké toa

Symbicort ®Turbuhaler
Budesonide / Formoterol 160/4,5 ug

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

THANH PHAN: Mi liu phang thich chira: budesonide 160 pg va formoterol fumarate dihydrate 4,5 ug. DANG BAO CHE: Bot dung dé hit. DONG GOI: Ong hit thudc bot, hdp 1 6ng hit 60 liéu hodc
120 ligu. CHi BINH: Hen suyén: Digu trj thud'ng xuyén bénh hen (suyén) khi: Bénh nhan khong dugc kiém soat tét véi corticosteroid dang hit va chét chdi van béta -2 dang hit téc dung ngan str
dung ‘khi can thiét’ hodc Bénh nhan da dugc kiém soat t6t bang corticosteroid dang hit va chat chu van béta -2 tac dung kéo dai trong tirng 6ng hit riéng. Bénh phdi tic nghén man tinh (COPD):
Tri triéu chirng cho bénh nhan méc bénh phdi tac nghén man tinh (COPD) ndng (FEV1 < 50% so v4i gia trj binh thuang udc tinh) va tién str nhiéu [an c6 com kich phat, la nhirng ngudri 6 céac triéu
chirng dang ké méc dugc diéu trj thudng xuyén bang céc thudc gian phé quan tac dung kéo dai. LIEU LU'Q'NG: Hen suyén: Symbicort Turbuhaler khong chu dinh ding d8 diéu trj khdi dau cho
bénh hen. Nén digu chinh dén ligu thdp nhat ma van duy tri hiéu qua kiém soét triéu chirng. D6i véi Symbicort ¢é hai xu huréng diéu tri: A. Liéu phép diéu tri duy tri bing Symbicort: Ligu khuyén
céo: Ngudi I6n (=18 tudi): 1-2 hit, 2 [an /ngay, t6i da 4 hit /1an, 2 [an /ngay. Tré vi thanh nién (12-17 tudi): 1-2 hit/lan, 2 [an /ngay. Tré em (=6 tudi): DA c6 loai ham Irgng thdp hon cho tré 6-11 tudi.
B. Liéu phap diéu tri duy tri va giam triéu chirng hen bang Symbicort (Symbicort SMART): Ligu khuyén cao: Ngui I6n (=18 tudi): Ligu duy tri khuyén céo 1a 2 hit /ngay. Mat s bénh nhan c6
thé can dung liéu duy tri 2 hit, 2 [an /ngay. Bénh nh&n nén dung thém 1 liéu hit khi can thiét dé giam triéu chirng. Khdng dung qué 6 liu hit trong 1 [an. Tong ligu mbi ngay |&n dén 12 hit c6 thé dung
trong mét khoang thori g|an giéi han. Bénh nhan dung hon 8 hit/ngay phai di kham lai, téi dénh gia va xem xét lai liéu phap duy tri. Tré em va tré vj thanh nién < 18 tudi: Liéu phap diéu trj duy tri va
giam triéu chirng hen béng Symbicort khdng khuyén céo diing cho tré em va tré vi thanh nién. Bénh phéi tédc nghén man tinh (COPD): Ngui lém: 2 hit/lan, 2 lan/ngay. CHONG CHi PINH: Qua
mén (dj trng) v&i budesonide, formoterol hay lactose (trong d6 ¢é chira lrgng nhd protein sira). THAN TRONG: Gidm dén ligu khi ngung diéu tri, khong ngung thudc dét ngdt.Bénh nhan cam thay
viéc diéu trj khong dat hiéu qua hay dung vurgt qué liu thude khuyén céo str dung cao nhét ciia Symbicort, phai co sur theo di cla bac s§. Nén xem xét dén nhu cau téng liéu diéu tr voi corticoste-
roid nhur diing mét dot corticosteroid udng hodc diéu tri béng khang sinh néu cé nhiém khuan. Bénh nhan duoc khuyén nén luon luén cé sén thudc cat con. Bénh nhan nén ghi nhé dung ligu duy
tri Symbicort nhur da dugc ké toa ngay ca khi khdng c6 triéu chirng. Céc ligu hit giam triéu chirng Symbicort durgre diing dé déi pho voi cac triéu chimg hen suyén nhung khong co chu dinh dé dur
phong thudmng xuyén nhu truréic khi gang strc. Khi c4c triéu chirng hen durgc kiém soét, can xem xét giam liéu Symbicort tir tir. Nén sir dung liéu Symbicort thép nhét cé higu qua. Khong nén khoi
dau diéu trj bdng Symbicort khi bénh nhan dang & trong dot kich phét hen hodc bénh dién tién x&u hodc cAp tinh. Can tham khao ¥ kién béc sTnéu triéu chirng hen van khong dugrc kiém soat hodc
xau hon sau khi diéu trj bang Symbicort . Co thét phé quan kich phét cé thé xay ra véi trigu chirng thé kho khe téng Ién dot ngét sau khi hit thudc. Lic d6, nén ngung diing Symbicort; nén dénh
gié lai viéc diéu trj va thay thé bang liéu phap khéc néu can thiét. Cac tac dong toan than cd thé xay ra khi dung bét ky corticosteroid duréng hit nao, déc biét khi dung liéu cao trong mét théri gian
dai, it xay ra khi dung corticosteroid dudng hit so vi khi dung corticosteroid udng. Theo déi chiéu cao tré diéu trj dai han vai corticosteroid durang hit. Theo déi mat do xuong khi dung liéu cao
trong thdi gian dai ma dé c yéu t6 nguy co gay lodng xuang. Néu cé bét ky Iy do nao cho théy chirc nang tuyén thugng than bi suy giam khi diéu trj bang steroid toan than truéc d6, nén than
trong khi chuyén sang duing Symbicort cho bénh nhén Dé giém thiéu nguy co nhiém Candida hau hong, bénh nhan nén dchrc chi dan suc miéng béng nuéc r‘6i nh6 ra sau m6i [&n hit Iiéu duy tri.

cang lau cang t6t. Khéng khuyén cao dung ||eu phap digu tri duy tri va giam triéu chung hen bang Symbicort & benh nhan duing chét (rc ché CYP3A4 manh. Than trong dGi v&i bénh nhan nhiém
doc giap, u 6 bao wa crém, déi thao dudng, giam kali mau chura digu tri, bénh co tim phi dai tac nghén, hep dong mach chu dui van vo cén, tang huyét 4p néng, phinh mach hay cac réi loan tim
mach tram trong khéac nhur 1 bénh tim thiéu méu cuc b, nhip tim nhanh hoéc suy tim nang, khoang thai gian QTc kéo dai. Kna néng ha kali mau nang c6 thé xay ra khi duing liéu cao chat chu van
béta-2. Ging nhur cac chét chli van béta-2, nén xem xét dén tang cuong kiém soat dudng huyét & bénh nhan dai théo dudng. Ta duoc lactose chira mét lwgng nho protein sira cé thé gy phan
{rng di trng). CAC PHAN (YNG NGOAI Y: T4c dung toan than clia corticosteroid duéng hit c6 thé xay ra khi diing liéu cao trong mt thori gian dai. Cac phan g phu nay thudmg nhe va bién mét
sau vai ngay diéu tri. Thuo'ng gdp: hdi hop, nhidm Candida hau hong, nhirc dau, run rdy, kich (rng nhe tai hong, ho, khan tiéng. it gdp: nhip tim nhanh, budn nén, chudt rit, chéng mét, kich dong,
bon chon, néng nay, réi loan giéc ngu, vét bam da. Hiém gép: rung nhi, nhip nhanh trén thét, ngoai tam thu, ngoai ban, néi mé day, ngira, viém da, phi mach, ha K méu, réi loan vi giac, co that phé
quan. R4t hiém gap: con dau thét ngurc, co that phé quan kich phat, ddu higu hay triéu chirng vé tac dung glucocorticosteroid toan than, ting duéng huyét, tram cam, réi loan hanh vi, dao déng
huyét ap. Bidu trj bang chat chii van béta-2 co thé lam tang nong do insulin, axit béo tur do, glycerol va cac thé cetone trong mau. PHY NU* CO THAI VA CHO CON BU: Khong c6 dir liéu lam sang
vé viéc dung Symbicort hodc dung phdi hg'p formoterol va budesonide & phy nii ¢6 thai. Dir liéu trén khoang 2.000 phu nir ¢ thai str dung thudc cho thdy khdng ¢ nguy co gy quai thai lién quan
dén viéc duing budesonide hit. Trong thai ky, Symbicort chi nén dung khi can nhéc théy hiéu qua vurot troi nguy co'. Nén diing liéu budesonide th&p nhét c6 hiéu qua dé duy tri sy kiém soét hen
(suyén) t6t. Budesonide dugrc bai tiét qua sira me. Tuy nhién, & liéu didu tri, chura ghi nhan c6 tac dong nao & tré bl me dugc du doan. Chura biét formoterol ¢6 vao sira me hay khong Viec dung
Symb|con cho phu nir dang cho con b chi nén dugc can nhic néu loi ich cho ngudi me cao hon cac nguy co co thé xay ra déi véi tré. ANH HUG'NG LEN KHA NANG LAI XE VA VAN HANH
MAY: khong anh huréng hodc anh hudmng khang dang ké. TWO'NG TAC THUOC: Céc chét chuyén hda qua CYP P450 3A4 (nhur itraconazole, ritonavir) 1am can tr& qua trinh chuyén hda budesonide.
Thudc chen béta cé thé lam giam hodc (rc ché tac dong clia formoterol. Diing dong thdi vai quinidine, disopyramide, procainamide, phenothiazine, thudc khang histamin (terfenadine), IMAO va chét
chdng tram cam 3 vong co thé lam kéo dai khoang QTc va gia tang nguy co loan nhip that. L-Dopa, L-thyroxine, oxytocin va rirgu c6 thé anh huding tinh dung nap ctia tim d6i vai thude cudang giao
cam béta -2. Ding dong thai véi IMAO, furazolidone, procarbazine c6 thé lam téng huyét ap. Tang nguy co' loan nhip tim & bénh nhén dang gay mé véi hydrocarbon halogen héa. C6 thé cé tac
dong cong hop manh khi diing véi cac thudc cuéng giao cam béta khac. Giam kali mau c6 thé lam tang khuynh huéng loan nhip tim & bénh nhan digu tri bang digitalis glycoside.

Nha san xuat: AstraZeneca AB SE-151 85 Sodertajie, Sweden

Tai liéu tham khao:

1. K. Larsson et al. J Intern Med 2013; 273: 584-594 . ®
2. Global Strategy for the Diagnosis, Management and Prevention of Chronic Obstructive Pulmonary Disease Revised 2013, GOLD 2013 Symblcort

Moi chi tiét xin lién hé VPDD AstraZeneca
Tai HCM: Toda nha AB, Lau 18, 76 Lé Lai, Quan 1, TP. HCM, Viét Nam - Tel: 848-3827 8088 - Fax: 848-3827 8089
Tai Ha Néi: Tda nha Sao Bac, Lau 6, P.601, 4 Da Tugng, Q. Hoan Kiém, Ha Noi, Viét Nam - Tel: 844-3822 4443/4 - Fax: 844 - 3822 4445

AZ code: SYM1013001 - Ngay hiéu luc : 20/5/2014 - SDK:VN-12852-11



Tai liéu théng tin cho cdn bo y té

AstraZeneca

Nhom bénh nhan diung Symbicort®Turbuhaler GIAM 26%
con kich phat bénh Phoi Tac Nghén Man Tinh (COPD)

Symbicort*Turbuhaler (n=2734) A Ti & gidm khi dung
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e 26%
g oo p < 0,0001

o3 26%
B p < 0,0001

Tat ca con kich phat

Dung Steroids uéng

L 29%
Khang sinh ’ 54 p < 0,0001

i 15 29%

Nh ©
S ‘B p < 0,0001

y
2,7 0
Kham cap ctiu [ 21%
(EZ p =0,0003

0 20 40 60 80 100 120 140 160
Bién c6/ 100 BN / nam
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- Quan sat, héi clu, dya trén dir liéu thuc té tir 76 trung tdm cham séc stic khde ban dau két néi ho so'y té quéc gia ctia Thuy Dién.

- So sanh hiéu qua giam con kich phat ctia 2734 bénh nhan dung Symbicort® Turbuhaler va 2734 bénh nhéan dung Fluticasone/Salmeterol
- Déi tugng bénh nhan: Bugc chdn doan bénh phdi tdc nghén man tinh (COPD), ti Ié nit chiém 53%, tudi trung binh 67,6.

ICS & LABA - Lua chon diéu tri cho bénh nhan bénh Phoi Tac Nghén
Man Tinh (COPD) 6n dinh nhém C&D’

~ c D
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. e =>2
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w

N
>
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(Phan loai gidi han
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|
|
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hodc : hoac
SABA"dung khican LAMA?
1 l 0
mMRC" 0-1 mMRC"> 2
CAT< 10 CAT>10

Triéu ching
(Piém MMRC" hoac Diém CAT’)

tLABA: Long Acting Beta Agonist (Thudc chti van beta tac dung kéo dai) $1CS: Inhale Corticosteroid (Thuéc corticoid dudng hit)

’LAMA: Long-Acting Muscarinic Agonist (Thu6c khang cholinergic tac dung kéo dai) °CAT: COPD Assessment Test (Kiém tra danh gia COPD) ° L
*SABA: Short-Acting Beta2 Agonist (Thudc chii van beta tac dung ngan) mMRC: Modified British Medical Research Council (Bang cau hdi ctia Héi Bng Nghién Ctiu Y Khoa Anh) Symblcort
*SAMA: Short-Acting Muscarinic Agonist (Thu6c khang cholinergic téc dung ngan)

FEV : Forced Expiratory Volume in 1 Second (Dung tich thé ra gang stic trong 1 giay)
*GOLD: Global Initiative for Chronic Lung Disease (Chién lugc toan cdu vé bénh Phéi Tdc Nghén Man Tinh)

Sé gidy tiép nhdn hé so ddng ky tai liéu théng tin thudc ctia Cuc QLD-BS Y Té: 0147/13/QLD-TT - Ngay hiéu luc: 20/5/2014
Ngay in tai liéu: 01/09/2016
Théng tin chi tiét saén phdm xem & trang sau
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Ghép phdi tai Viét Nam hién tai va tuong GS.TS. bo Quyét

lai Gidm doc Bénh vién QuanY

PGS.TS. Nguyén Hiiu U6c
Trudng khoa Phau thuit Long
nguc - Bénh vién Viét Diic

Toéng quan vé Phau thuét 16ng nguc & Viét
Nam

TS. Vi Htiu Vinh

T6ng quan vé phau thuat 160ng nguc it xam
54 . ' & ngt Trudng khoa Ngoai - Long nguc -

lan

Bénh vién Chg Ray
Khuyén cdo VNRS chan doan, diéu tri GS.TS. Ngb Quy Chau
Hen va viém mii di ung Chu tich VNRS



DANH MUC TOM TAT
CAC BAO CAO CUA HOI NGHI

TEN BAI TAC GIA TRANG
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29

Diéu tri cat con co that phé quan ning
bﬁng Adrenalin truyén tinh mach & bénh
nhan suy h6 hap cip phai thé may do dot
cdp COPD va hen phé quan.

Hen chua kiém soat tot, hién tai va tuong
lai

Khi phé thiing va cang phong phdi qua
mtuc

Cac huéng méi trong tham do chiic ndng
ho hap

Liéu phap té€ bao goc trong diéu tri COPD

Né4m phdi di ung aspergillus

Tiép can chidn doan va diéu tri sarcoidosis

Bénh phoi tac nghén man tinh (COPD) va
phoi nhiém nghé nghiép

Déu hiéu X - quang chdn doén lao phéi

Chup cat 16p vi tinh dinh lugng trong
bénh phdi tic nghén man tinh

GS.TS. Nguyén Gia Binh
Trudng khoa Hoi stic cap ctiu
Bénh vién Bach Mai

PGS.TS. Lé Thi Tuyét Lan
Pho chu tich VNRS

TS. D6 Thi Tudng Oanh
Bénh vién Pham Ngoc Thach

GS.TSKH. Duong Quy Sy
Pho cha tich VNRS

PGS.TS. Phan Thu Phuong
PGD Trung tam Ho hap

PGS.TS. James Kilty O’Brien
Bénh vién National Jewish
Health, Colorado, Hoa Ky

GS.TS. Cecile S. Rose
Dai hoc Colorado Denver, Hoa Ky

PGS.TS. Lé Thi Tuyét Lan
Phé chua tich VNRS

GS.TS. Sumalee Kiatboonsri
Bangkok - Thailand

GS.TS. Yasutaka Nakano
Dai hoc Y hoc Shiga, Nhét Ban
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32

33

34

35

36

37

38

39

bé khang corticoid trong COPD - Co ché
phan td

Ban vé khia canh vi sinh 1dm sang tac
nhan gay nhiém trung ho hap

Viém toan than trong bénh phéi tac ng-

hén man tinh

Vai tro cua cong hudng tu trong chin
doan bénh ly ho hap

Phan tich cét 16p vi tinh dinh lugng trong
cac vung tén thuong dang t6 ong & bénh

x0 phéi v can

Bénh phdi ké trong Lupus ban do hé
thong

Cap nhat phan loai m6 bénh hoc ung thu
phéi 2015

D4u an sinh hoc trong diéu tri ung thu
phdi giai doan tién trién

Tong quan diéu tri nét phdi don doc

biéu tri dich trong ung thu phoi

DANH MUC TOM TAT
CAC BAO CAO CUA HOI NGHI

TEN BAI TAC GIA TRANG

PGS.TS. Tran Vin Ngoc
Truong khoa Ho hap - Bénh vién
Cho Ray

TS. Pham Hung Van
Chu tich Hoi Vi sinh lam sang
TP.H6 Chi Minh
ThS. BS. Lé Thi Thu Huong
Trudng khoa H6 Hap - Bénh vién
Nhan Dan Gia Dinh

GS.TS. Pham Minh Thong
PGD Bénh vién Bach Mai

GS.TS. Yasutaka Nakano
Dai hoc Y hoc Shiga, Nhéit Ban

PGS.TS. Joshua Solomon
Bénh vién National Jewish
Health, Hoa Ky

PGS.TS. Trinh Tu4n Diing
Chu tich Hoi Giai phau bénh
TBH- Viét Nam

PGS.TS. David Chi Leung Lam
bai hoc Y Hong Kong.

TS. Tran Trong Kiém
Trudng khoa Ngoai long nguc
Bénh vién TW Quan do6i 108
PGS.TS. Lé Chinh Dai

Phé Giam déc TT YHHN & UB
Bach Mai



TEN BAI TAC GIA TRANG

PGS.TS. Vinay Mehta
Hoi lién hiép Di Ung, Hen va
Mién Dich, New York, Hoa Ky
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42

43
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47

48

49

buong ho hap thong nhat: Nhiing goi y
cho diéu tri hen

Phong ngtia huyét khoi & bénh nhan
COPD thé may.

Chén doan va diéu tri hen theo kiéu hinh

Khuyén cao diéu tri hen tré em

Gido duyc cho bénh nhi va gia dinh vé
bénh hen phé quan

Tiép cin chdn doan kho khe & tré em

Phong ngtia nhiém trung ho hip & tré em

Hen kho tri & tré em: Gidi han - Thach
thiic va kha nidng hién nay

Nicotin thay thé trong diéu tri cai thudc la

Thuc trang hut thudc 14 & thanh thiéu
nién Viét Nam - Két qua diéu tra GYTS

GS.TS. Nguyén Gia Binh
Trudng khoa Hoi stic cép ctiu
Bénh vién Bach Mai
TS. Lé Thugng Vi

Ph¢ trudng khoa H6 Hap
Bénh vién Chg Ray

PGS.TS. Nguyén Tién Ding

PGS.TS. Ai Lan Kobayashi
Trudng Pai hoc Y hoc, Omaha,
Nebraska — Hoa Ky

PGS.TS. Bui Binh Bao Son
Pho chu tich VNRS

PGS.TS. Bao Minh Tudn
Trudng khoa Ho héap - Bénh vién
Nhi Trung Uong

TS. Tran Anh Tuin
Pho chu tich Hoi HO hﬁp TP. H6
Chi Minh
PGS.TS. Frank T Leon

Dai hoc Pennsylvania, Philadel-
phia, Hoa Ky

ThS. Phan Thi Hai
Pho6 Gidm doc quy Phong chong
tac hai thuoc 14

G:)
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BS. Huynh Anh Tuén
Bénh vién Hoan My Ctiu Long-
Can Tho
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59

Thudc 14 va bénh ph6i mo ké

Diéu tri cai nghién thudc |1a bang tu van
ngan va tw van sau

Tu van hd tro cai nghién thude 14 qua
Quitline

Cap nhat chan doan va diéu tri bui phoi

Ngung thé khi ngti va hoi chung rdi loan
chuyén hoa

Ton thuong phdi cap co6 lién quan dén
truyén mau

Thach thire trong chan doan va diéu tri
Lao

Hoi chitg gan phoi

Viém phoi tang bach cau ai toan

Trao nguoc da day thuc quan trong bénh
phoi.

TS. Nguyén Truong Nam
Vi¢n trudng ISMS

ThS. Pham Thi L¢ Quyén
Trung tam HO hép - Bénh vién
Bach Mai

GS.TS. Cecile S. Rose
Dai hoc Colorado Denver, Hoa Ky

ThS. Vii Thi Thu Trang
Trung tdm H6 hap - Bénh vién
Bach Mai

PGS.TS. Pham Vian Linh
Dai hoc Y Hai Phong

TS. Nguyén Hitu Lan
Giam dbc Bénh Vién Pham Ngoc
Thach - TP. H6 Chi Minh
GS.TS. Neil W. Toribara
Bénh vién National Jewish
Health, Hoa Ky

PGS.TS. Chu Thi Hanh
Pho chu tich VNRS

GS.TS. Neil W. Toribara
Bénh vién National Jewish
Health, Colorado, Hoa Ky
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Tai liéu théng tin cho can bo y té

SPIRIVA® RESPIMAT ®

Dung dich khi dung.

Thanh phan: M6i nhat xit cung cap 2,5 meg tiotropium (mét liéu twong dwong 2 nhat xit). 2,5 meg tiotropium twong dwong
3,124 mcqg tiotropium bromide monohydrate. Chi dinh diéu tri: COPD: SPIRIVA RESPIMAT dwogc chi dinh dé diéu tri duy
tri cho bénh nhan COPD (bao gém viém phé quan man va khi phé thiing), diéu tri duy tri khi kho thé, cai thién chat lwong
cudc séng clia bénh nhan COPD va giam dot kich phat. Hen: SPIRIVA RESPIMAT dwgc chi dinh diéu tri bd sung duy tri
nham cai thién cac triéu chirng hen & bénh nhan nguwdi I6n bi bénh hen dang diéu tri duy tri bang phdi hop corticoid dang
hit va chl van beta-2 tac dung kéo dai ma van cd it nhat mét con hen néng trong vong mét nam trwéc do. Liéu lwong va
cach dung: Lidu khuyén cdo ciia SPIRIVA RESPIMAT la hai nhat xit tv dung cu khi dung RESPIMAT mét 1an méi ngay
vao cung thoi gian (xem Hudéng dén sir dung). Trong diéu tri hen, hiéu qua diéu tri day du sé thdy sau vai liéu SPIRIVA
RESPIMAT. Nhém bénh nhan dac biét: Bénh nhan cao tudi cé thé dung SPIRIVA RESPIMAT véi liéu khuyén cdo. Bénh
nhan suy than c6 thé dung SPIRIVA RESPIMAT véi liéu khuyén céo. Tuy nhién, ciing nhu tat ca cac thudc dwoc thai tri
chi yéu qua than, nén theo déi than trong khi dung SPIRIVA RESPIMAT & nhi*ng bénh nhan suy than trung binh dén
nang. Bé&nh nhan suy gan cé thé dung SPIRIVA RESPIMAT véi liéu khuyén cdo. Tré em (dw&i 18 tudi): COPD (*) khéng
thweng gép & tré em vi thé tinh an toan va hiéu qua ctia SPIRIVA chwa dwoc xac dinh rd trén bénh nhi. S dung binh dung
cu khi dung SPIRIVA RESPIMAT méi ngay. Chua thiét Iap dwoc tinh hiéu qua va an toan clia Spiriva Respimat trén bénh
nhi bi hen. Chéng chi dinh: SPIRIVA RESPIMAT bj chéng chi dinh cho nhitng bénh nhan da biét qua man véi atropine
hodc cac dan xuét clia né, nhuw ipratropium hodc oxitropium, hodc véi bat ky thanh phan nao clia thudc. Canh bao va than
trong dic biét: SPIRIVA RESPIMAT, véi vai tro 1a thuéc gian phé quan diéu tri duy tri véi liéu mot 1an méi ngay, khong
nén dwoc st dung didu tri khéi dau trong con co thét phé quan cp tinh nhw liéu phap cét con. Spiriva Respimat khong
nén st dung nhuw mét thudc diéu tri ban dau cho bénh nhan hen. Cac bénh nhan hen phai dwoc khuyén tiép tuc st dung
tri liéu chdng viém, vi du corticosteroid dang hit, gitr nguyén sau khi dung Spiriva Respimat, ngay ca khi cac triéu chirng
dwoc cai thién. Co thé xuét hién cac phan (ng qua man tre thi sau khi ding dung dich khi dung SPIRIVA RESPIMAT.
Ciing nhw céc thubc khang cholinergic khac, nén sir dung Spiriva Respimat than trong & nhirng bénh nhan tang nhan ap
géc hep, phi dai tuyén tién liét hoac tdc nghén cb bang quang. Nén s dung Spiriva than trong va theo di chat ché & bénh
nhan suy than trung binh va nang (thanh thai Creatinin < 50ml/phut) do tang ndng d6 thudc trong huyét twong. Can huéng
dan dé bénh nhan s dung SPIRIVA RESPIMAT mét cach dung dan. Than trong tranh dé dung dich hodc hoi swong vao
mét. Dau hodc kho chiu & mat, nhin mé, nhin quang sang hoéc hinh anh cé nhiéu mau sac kém theo dé mat do sung huyét
két mac va phu né giac mac co thé 1a dau hiéu clia tang nhan ap géc hep cép tinh. Nén kham chuyén khoa ngay néu xuét
hién bat ky sw két hop nao clia cac triéu chirng néu trén. Thubc nhé mat gay co déng tlr khong phai 1a diéu tri hiéu qua.
Khong nén dung SPIRIVA RESPIMAT nhiéu hon mét 1an méi ngay. Ong thudc SPIRIVA chi str dung dwoc véi dung cu
khi dung RESPIMAT. Twong tac véi cac thudc khac va cac dang twong tac khac: Méc du chwa tién hanh nghién ctu
twong tac thudc chinh thirc, tiotropium bromide d& dwoc dung véi cac thube diéu tri COPD (*) phé bién khac, bao gdm cac
thubc gidn phé quan cwong giao cdm, methylxanthine, steroid uéng va hit, khang histamin, thuéc tiéu nhay, thuéc diéu
bién leukotrien, cromon va khang IgE ma khéng thay bang chirng twong tac thude trén lam sang. Cac thube thuwdng dung
két hop (LABA, ICS va két hop clia ching) dwoc st dung cho bénh nhan COPD (*) chwa dwoc phéat hién gay thay dbi
néng do tiotropium. Chwa nghién ctru st dung két hop lau dai tiotropium bromide véi cac thude khang cholinergic. Do d,
khoéng nén dung SPIRIVA RESPIMAT két hop véi cac thudc khang cholinergic khac trong thdi gian dai. Kha néng sinh
san, thai ky va cho con bu: Chwa co di liéu [am sang v& viéc st dung SPIRIVA cho phu nlr mang thai. Chwa cé dir liéu
lam sang vé viéc str dung tiotropium cho phu ni¥ cho con bu. Do d6, khéng nén dung SPIRIVA RESPIMAT cho phu ni
mang thai hodc cho con bu trir khi lgi ich mong dgi vwot trdi nguy co co thé xuat hién & thai nhi va nhii nhi. Chwa cé div
liéu Iam sang trén kha nang sinh san ddi véi tiotropium. M6t nghién cteu phi lam sang véi tiotropium cho thay khong co bat
ky tac dung bét loi dén kha nang sinh san. Anh hwéng dén kha niang lai xe va van hanh may méc: Chua tién hanh
nghién ciru vé &nh hudng dén kha nang lai xe va van hanh may maéc. Tuy nhién, triéu chirng chéng mét hoac nhin mé ¢
thé anh hwéng dén kha nang lai xe va van hanh may méc. Tac dung ngoai y: Nhiéu tac dung ngoai y dudi day co thé do
tac dung khang cholinergic clia SPIRIVA RESPIMAT. Cac phan (rng ngoai y dwgc xac dinh tlr di¥ liéu nghién clru lam
sang va bao cdo ty phat trong thoi gian lwu hanh thuéc sau khi dwoc cap phép. Réi loan chuyén héa va dinh dwéng:
Mét nuwéc. R6i loan hé than kinh: Chong mat, dau dau, mat ngl. Réi loan mat: Tang nhan ap, tang ap lwc ndi nhan, nhin
m&. Réi loan tim mach: Rung nhi, danh tréng nguc, nhip nhanh trén that, nhip nhanh. Réi loan hé hap, nguwec va trung
that: Ho, chdy mau cam, viém hong, kho phat am, co that phe quan, viém thanh quan, viém xoang. Réi loan dwéng tiéu
hoa: Khé miéng: thwong nhe, budn ndn, tdo bon, nhiém nam candida hau hong, khé nudt, bénh trao ngwoc da day thyc
quan, viém loi, viem lwdi, viém miéng, thc rudt bao gébm ca liét rudt. R6i loan da va mé dwéi da, Réi loan hé mién dich:
Phan (rng phan vé&, phat ban, ngtra, pht mach than kinh, may day, nhiém khuan da va loét da, kho da, qua man (bao gdbm
cac phan rng tire thi). R6i loan co’ xwong va mé lién két: Swng khép. Réi loan than va tiét niéu: Bi tiu (thwong gép
& nam v&i cac yéu td thic day), kho tiéu, nhiém khuan dudng tiét niéu. Bao quan: Dwéi 30°C. Khong déng da. Han dung:
36 thang ké tir ngay san xuét. Han dung trong thei gian st dung: 90 ngay. Tén NSX: Boehringer Ingelheim Pharma
GmbH & Co. KG. bia chi: Binger strasse 173, 55216 Ingelheim am Rhein, Germany. Phan phéi b&i: Vimedimex Binh
Dwong, 18 L1-2 VSIPII, dwdng sb 3, khu Viét Nam - Singapore 2 phwéng Phu Hoa, thi xa Thi Dau Mét, tinh Binh Dwong.

318 liéu tham khdo: (1) Théng tin ké toa Spiriva Respimat.



CAP NHAT CHAN POAN VA PIEU TRI BENH PHOI TAC NGHEN MAN TiNH
GS.TS. Ng6 Quy Chdu
Pho giam doc bénh vién Bach Mai - Chii tich Hoi H6 hcfp Viet Nam
Tém tit

Bénh phéi tic nghén man tinh (BPTNMT) 13 cin nguyén c6 ty 1é mic va ty 1é tr vong hang dau
va nhiing ton that vé kinh té, xa hoi do bénh giy ra ngiy mot gia ting. Can hudng dén chan doan 1am
sang BPTNMT & tat ca nhirng bénh nhan kho thd, ho khac dom man tinh va co tién sur phoi nhiém
v6i cac yéu td nguy co ciia bénh. Do chirc ning thong khi phdi 13 can thiét dé chan doan, FEV1/FVC
< 0,70 xac dinh tinh trang r6i loan thong khi tac nghén khéng dinh BPTNMT. Diéu trj cac thudc thich
hop c6 thé giam triéu chtng, tan suat va mirc 46 ning, ning cao sirc khoe va cai thién kha ning ging
strc. Nhitng cap nhat gan ddy tap trung vao ca thé hoa diéu tri cac kiéu hinh cia BPTNMT, téi wu hoa

diéu tri v&i vai trod ctia mot sb thude méi va van dung nhiing thanh tyu khoa hoc k¥ thuat mai.
Tir khéa: Bénh phéi tic nghén man tinh

CHRONIC OBSTRUCTIVE PULMONARY DISEASE: AN UPDATE ON DIAGNOSIS
AND TREATMENT

Prof. Ngo Quy Chau, MD., PhD.
Vice director of Bach Mai Hospital - President of VNRS
Summary

Chronic Obstructive Pulmonary Disease (COPD) is a leading cause of morbidity and mortality
worldwide and results in an economic and social burden that is both substantial and increasing. A
clinical diagnosis of COPD should be considered in any patient who has dyspnea, chronic cough or
sputum production, and a history of exposure to risk factors for the disease. Spirometry is required to
make the diagnosis in this clinical context; the presence of a post-bronchodilator FEV1/FVC < 0.70
confirms the presence of persistent airflow limitation and thus of COPD. Appropriate pharmacologic
therapy can reduce COPD symptoms, reduce the frequency and severity of exacerbations, and
improve health status and exercise tolerance. The latest updates focuses on personalized treatment by

phenotypes of COPD, optimal treatment with new drugs and new techniques.

Keywords: Chronic Obstructive Pulmonary Disease, COPD.



Experience OF TOBACCO CONTROL IN THE UNITED STATES AND THE POSSIBLE
LESSON FOR OTHER COUNTRIES

Donna Shelley MD., MPH, Associate Professor

Vice Chair for Research, Department of Population Health
Associate Professor of Medicine and Population Health
Co-Director, Section on Tobacco, Alcohol and Drug Use

New York University School of Medicine, USA

Summary

Over the past 55 years smoking rates in the US have significantly declined from 42% in 1965
to 17% in 2015. This is due to the implementation of evidence based policies and programs including
smoke free air laws, raising cigarette taxes which raised prices, and advertising campaigns that
educated the public about the dangers of tobacco use. These effective policies and programs are now
part of the Framework Convention on Tobacco Control, a treaty that Vietnam ratified in 2004. This
plenary will describe lessons learned from the US experience with tobacco control and how we are
addressing new challenges created by the growth of alternative tobacco (e.g. waterpipe) and non
tobacco products (electronic cigarettes). Finally, we will discuss novel ideals for meeting the World
Health Organization’s 2025 target for reducing tobacco use globally.

1) Trends in smoking globally, in the US and Viet Nam
2) What are the evidence based policies and programs?
a. US experience.
b. Framework Convention on Tobacco Control - spreading the evidence globally.

c. Sim smoke model as example of projections for smoking prevalence if all of the recommended
policies were implemented.

3) Lessons learned from over 60 years of tobacco control in the US.

a. Successes (large declines in tobacco use among youth and adults and associated reductions in
cancer and cardiovascular disease) and failures (e.g. persistently high rates of smoking among
low income, low educated, mentally ill and substance users).

b. Growth of alternative tobacco products-a new challenge.

4) Whats next? The Endgame

a. Novel ideas for meeting US/WHO targets for smoking prevalence by 2025.



KINH NGHIEM KIEM SOAT THUOC LA TAI HOA KY VA

BAI HQC CHO CAC QUOC GIA KHAC
PGS.TS. Donna Shelley
Pho chu tich nghién cuu, Bo suc khoe dan 6,
Phé gido sury khoa va sikc khde dan so,
Gidm doc bé phan Vvé st dung thuéc 1d, rwou va ma tuy,
Truong Dai hoc New York, Hoa Ky
Tém tit

Hon 55 nam qua, ty 18 hut thudc 14 tai My da giam dang ké tir 42% trong nim 1965 xubng
con 17% nam 2015. Diéu nay co dugc la do viée thyc hién cac chinh sach va cac chuong trinh phong
chéng dya trén bang ching bao gom ca luat khong khoi thudc, tang thué thude 14 khién tang gia thudc,
va cac chién dich tuyén truyén gido duc cong dong vé su nguy hiém cua viéc hat thude 14. Nhing
chinh sach va cac chuong trinh c6 hiéu qua nay 1a mot phan ctia Cong udc Khung vé kiém soat thudc
14, mot cong wdc quic té ma Viét Nam da phé chuén vao nim 2004. Bao cao nay s& noi vé cac bai
hoc kinh nghiém ctia My vé kiém soat thudc 14 va cach dé giai quyét cac thach thirc moi duoc tao ra
b6i su phat trién cua san pham thay thé trong tur thuéc 1a (vi du nhu shisha) hay khong phai thude 14
(thudc 14 dién ti). Cu01 cung, chung ta s€ thao luan vé nhitng y tuong mai dé dap tng muc tiéu nim
2025 cua T chirc Y t& Thé gidi vé giam st dung thudc 14 trén toan cau.

1) Xu hudng trong viée hit thude trén toan cau, tai My va Viét Nam.
2) Cac chinh sach va cac chuong trinh dira trén bang ching 1a gi?
a. Kinh nghiém cua My.
b. Céng udc Khung vé kiém soat thude 14- dwa ra bang chimg trén toan cau.

c. Mo hinh “Sim smoke” 1a mét vi du tiéu biéu trong cac chién dich vé hat thudc 14 khi tat ca cac
chinh sach khuyén khich duoc thyc hién.

3) Bai hoc kinh nghiém tir hon 60 nam kiém soat thudc 14 & My.

a. Thanh cong (giam manh tinh trang hit thudc 14 & ngudi tré va nguoi truong thanh dong thoi
glam cac bénh lién quan nhu ung thu va bénh tim mach) va that bai (vi du ty 1€ hat thudc con
cao & nhom thu nhap thip, trinh do vin hoa thip, bénh tim than va ngudi nghién thude 14).

b. Tang trudng cac san pham thay thé thudc 14 - mot thir thach méi.
4) Budc tiép theo?

a. Y tuong méi dé dat muc tiéu vé hut thude 14 vao nim 2025 ctia My va T chirc Y té thé gidi.



UPDATE ON DIAGNOSIS AND MANAGEMENT OF PULMONARY ARTERIAL
HYPERTENSION

Brett E. Fenster, MD, FAHA, FACC
Medicine National Jewish Health
Summary

Although pulmonary arterial hypertension (PAH) was once a diagnosis that carried a uniformly
poor prognosis, the past decade has seen a renaissance era that has led to an improved understanding
of the diagnosis, natural history, and treatment of PAH. As a result, patients are doing better and living
longer with PAH. This talk will provide an overview of the current evaluation of diagnosis of PAH
with an emphasis on understanding the hemodynamics of PAH. The classification of PAH within the
larger family of pulmonary hypertension syndromes will be discussed with a focus on understanding
the difference between PAH and other forms of pulmonary hypertension associated with chronic heart
and lung disease. Given the tremendous growth in pharmacologic therapy for PAH, the contemporary
treatment algorithm for PAH will be discussed and include an overview of the use of novel agents
as well as combination therapy. These treatment pathways will highlight the potential benefits and
pitfalls of therapy, particularly in patients with related cardiac and pulmonary comorbidities.

CAP NHAT CHAN POAN VA PIEU TRI TANG AP LUC PONG MACH PHOI
PGS.TS. Brett E. Fenster
Bénh vién National Jewish Health, Hoa Ky
Tém tit

Maic du tdng &p dong mach phéi 12 mot chan doan mang lai tién luong kém, thap ki vira qua da
c6 budc tién dang ké hiéu biét vé chan doan, cin nguyén tu nhién, va diéu tri TALDMP. Vi thé, bénh
nhan TALDMP kéo dai tudi tho hon va c6 chat lugng séng tot hon. Bao cdo nay sé dua ra tong quan
vé chan doan TALDMP & thoi diém hién tai v6i sy nhidn manh vé hiéu biét huyét dong hoc cua ap luc
dong mach phoi. Phan loai TALDMP nim trong nhoém 16n 13 hoi chimg ting ap luc dong mach phoi
s& dugc thao ludn tap trung vé su khac nhau giita TALDMP va cac dang khéc cia ting ap phoi lién
quan dén bénh tim hodc bénh phéi man tinh. Céc thudc diéu tri TALDMP phat trién manh, phac dd
diéu tri hién tai cia TALDMP sé& duoc ban luin va bao gdm ca tong quan vé cac nhan t6 méi duoc sir
dung ciing nhu phéi hop thude trong diéu tri. Nhimg cach tiép can diéu tri nay s& nhin manh loi ich
va nguy co diéu tri, dic biét 1a & bénh nhan c6 bénh phdi hodc bénh tim dong mic.



BIOLOGICS IN SEVERE ASTHMA: A PATH TOWARDS PERSONALIZED CARE
Vinay Mehta, M.D.
Allergy, Asthma & Immunology Associates, Lincoln, NE, USA
Summary

An estimated 300 million people are affected by asthma worldwide, and the burden is likely to
rise substantially in the next few decades. Approximately 5% of these individuals have severe, poorly
controlled disease, and are at particular risk for exacerbations, hospitalizations and even death. Despite
widely available and effective treatments, achieving asthma control in this population remains an
unmet need. Recent biopharmaceutical advances have given rise to new biologics that target specific
molecules involved in the pathophysiology of asthma. This presentation will discuss current and
future biologics for the treatment of asthma, mechanisms of action, clinical efficacy, and the role of
biomarkers in categorizing asthma endotypes to direct personalized therapy. Monoclonal antibodies
specifically discussed include omalizumab, mepolizumab, reslizumab, benralizumab, dupilumab, and

lebrikizumab.

SINH LY HQC TRONG HEN NANG: LQ TRINH CHO CHAM SOC THEO CA THE
PGS.TS. Vinay Mehta.

Hoi lién hiép Di Ung, Hen vaMién Dich, New York, Hoa Ky
Tém tat

Khoang 300 nghin nguoi méc hen trén toan thé giéi va ganh ning cua hen duoc chimg minh
1a dang tang 1én trong vai thip ki t6i. Khoang 5% bénh nhan mic hen mirc d6 ning, kiém soat kém;
day 1a d6i tuong nguy co xuat hién cic dot cap, phai nhap vién va tham chi tir vong. Mic du viée
diéu tri c6 san va hiéu qua, kiém soat hen trong nhom bénh nhan van chua dat yéu cau. Nhiing tién
bd trong duoc sinh hoc gan ddy dang ting 1én nham t&i phén tir dic trung trong sinh 1y bénh cta hen.
Phan trinh bay nay thdo luan vé sinh hoc trong hi¢n tai va tuong lai cho diéu tri hen, co ché hoat dong,
hiéu qua 1am sang, cic d4u 4n sinh hoc chinh trong phan nhém hen dé hudng dan cé thé hoa diéu tri.

Khang thé don dong dugc thao luan bao gom omalizumab, mepolizumab, reslizumab, benralizumab,

dupilumab, va lebrikizumab.



ENVIRONMENTAL FACTORS ON RESPIRATORY DISEASES
Shu Hashimoto®, Yasuhiro Gon, Mari Hikichi and Mai Takahashi
*Shu Hashimoto, M.D., Ph.D.,

Nihon University School of Medicine
Summary

Air pollution in Earth’s atmosphere that is the introduction of particulates, biological molecules
and other harmful materials, is significant risk factor for causing adverse effects on humans and multiple
diseases such as COPD, bronchial asthma, respiratory infections, lung cancer, and cardiovascular
disease. The most common sources of air pollution include particle matters (PM) and gaseous
pollutants (o0zone, nitrogen dioxide, and sulphur dioxide). In addition to outdoor air pollution, indoor
pollution such as gasses from biomass fuel and global climate changes such as accelerating of earth
warming also cause adverse effects on humans. A long-term exposure of biomass fuel is reported to be
associated with COPD pathogenesis. Effect of global climate changes effect directly or indirectly on
human health. Direct effects of heat waves, cyclones and thunder storms, and indirect effects by earth
warming and worsening of ambient air quality are impact of infectious diseases and allergic diseases.
We inhale air containing air pollution, allergens and microbes by breathing. Understanding impact
of air pollution and climate changes on human health and improved air quality are quite important
issues to prevent the production and exacerbation of various diseases. In this session, we will review
the latest information of the association of air pollutions and climate changes with human health.

CAC YEU TO MOI TRUONG ANH HUONG PEN BENH HO HAP
Shu Hashimoto®, Yasuhiro Gon, Mari Hikichi and Mai Takahashi
GS.TS. Shu Hashimoto

DPai hoc Nihon — Nhat Ban
Tém tit

O nhiém khong khi trong d6 bao gom cac loai buyi, phan tir sinh hoc va chat doc hai, 1a yéu
t6 nguy co quan trong gy cac anh huong xau dén sic khoe va nhiéu bénh tt nhw COPD, hen
phe quan nhiém triing du:ong ho hap, ung thu ph01 va bénh tim mach. Nguyén nhan pho blen nhat
ctia 6 nhiém khong khi gdm 6 nhiém do cac chit dang hat (particle matters - PM) va do cac chat
dang khi (ozone, NO2, SOZ) Bén canh 6 nhiém khong khi bén ngoai, 6 nhlem khong khi trong
nha nhu khoi tir cdc nguyén li€u sinh hoc va tinh trang bién d6i khi hau toan cau nhu sy nong lén
cla trai dat cung gay anh huong xau dén con nguoi. Tlep xuc lau dai v6i nhién li€u sinh hoc duge
bdo cdo 1a cé lién quan den bénh sinh cua COPD. Bién dbi khi hau toan cau c6 thé anh huong 1én
strc khoe con nguorl tryc tiép hodc gian tlep Tac dong tryc tiép cla song nhigt, 16c xody va sim
sét, tac dong gian tlep cua qua trinh trai dit nong 1én cling nhu suy giam chat luong khong khi tao
ra nhiing tac dong Xau voi cac bénh nhiém trung va bénh di img. Chiing ta hit vao khong khi bi 6
nhlem chira cac chat 6 nhiém, di nguyén va vi khuan. Hiéu blet ve tac dong cua 0 nhlem khong khi
va bién dbi khi hau 1€n strc khoe con ngudi va cai thién chat luong khong khi 13 van dé quan trong
dé dy phong dot cap cua nhiéu bénh khac nhau. Trong bai nay, ching ta s€ xem xét nhiing thong
tin m&i nhat vé anh hudng ctia 6 nhiém khong khi va bién doi khi hau véi stic khde con nguoi.



DIAGNOSIS AND MANAGEMENT OF MASSIVE PE
A/Prof. Joshua Solomon, MD.,PhD.
National Jewish Health — USA.
Summary

Massive pulmonary embolism (PE), more appropriately referred to as high-risk PE, is defined
as an acute pulmonary embolism with a systolic blood pressure less than 90 mmHg for more than 15
minutes and represents 20% of all PEs. These patients have a 65% in-hospital mortality and death is
from cardiovascular collapse. All patients should be started immediately on unfractionated heparin
(UFH), low molecular weight heparin (LMHW) or fondaparinux. If no absolute contraindications
exist, consideration should be give to the use of thrombolytics within 48 hours of diagnosis. Other
possible therapies include surgical pulmonary embolectomy and catheter directed thrombectomy.
Supportive care for these patients includes optimization of right ventricular (RV) function through

modulation of RV preload, afterload and contractility. Survivors require long term anticoagulation.

CHAN POAN VA PIEU TRI HUYET KHOI PONG MACH PHOI
PGS.TS. Joshua Solomon
Bénh vién National Jewish Health, Hoa Ky
Tém tit

Thuyén tic phdi rat 1on (PE), hay hop 1y hon goi 1a PE c6 nguy co cao, duogc dinh nghia 1a mot
cuc huyét khdi gy tic dong mach phdi cip kém huyét ap tdm thu dudi 90 mmHg trong hon 15 phut
va chiém 20 % cac truong hop PE. Nhitng bénh nhéan nay c6 ty 1& tir vong tai bénh vién 18n t&i 65% va
nguyén nhan 1a do tryy tim mach. T4t ca bénh nhan nén duoc bat dau truyén ngay heparin khong phan
doan (UFH), heparin khéi lugng phén tir thap (LMHW) hodc fondaparinux. Néu khong c6 chdng chi
dinh tuyét d6i, can nhic dung thudc tiéu soi huyét trong vong 48 gid. Cac phwong phap diéu trj khac
bao gdm ldy huyét khdi bang phiu thuit va qua catheter. Diéu trj hd trg bao gdm ti vu héa cac chirc

nang tam that phai (RV) thong qua giam tién ganh, hau ganh va stic co bop cua that phai. Nhiing bénh

nhan sbng sét phai sir dung khang dong lau dai.



PRIMARY IMMUNE DEFICIENCY: A MISSED DIAGNOSIS
Prof. Roger H. Kobayashi, MD., PhD.
Ucla School of Medicine.
Summary

A common belief is that Primary Immunodeficiency [PIDD] is a disease occurring only in
infants and children. As a consequence, physicians and other health care providers do not consider
immunodeficiency in their patients. This is a serious misconception and leads to protracted illness,
increased complications and early deaths. It has been shown that PIDD accounts for 25 to 40%
of all patients and in some national studies, as many as 50% of all PIDD patients. Yet Internists,
Pulmonologists, ENT and others do not consider PIDD in patients with recurrent or severe infections
or those with auto-immune diseases or concurrent malignancies such as lymphomas or multiple
myeloma.

Pulmonologists in particular, but also ENT, Infectious Disease Specialists as well as
Rheumatologists and Hematologist/Oncologists see these patients frequently but do not diagnose
them. This discussion hopes to dispel the myth that: a] PIDD occurs only in babies and children
b] PIDD israre c] PIDD cannot be diagnosed in Vietnam d] PIDD cannot be treated in Vietnam.

- IDF: PIDD Incidence 1:2,000 Vietnam population 90 million = 45,000 cases in Vietnam

- CVID [most severe form of antibody deficiency] 7:25,000 Vietnam = 3,600 cases
[Pulm/ID/ENT]

- Diagnosis: targeted groups [recurrent sinupulmonary infections, autoimmune
diseases, lymphomas]|; simple tests: CBC, Protein electrophoresis, Ig levels, DHT,
tests for antibody function.

- Immunoglobulin replacement therapy available in Vietnam; also NHP did first HCST
in a SCID patient.

General differences between Pediatric Patients & Adults:
1.Children typically present within the first year of life and sometimes within the first several months

2. Children, besides having severe infections, may have failure to thrive, chronic diarrhea or skin
disease

3. Children more often than adults have a positive family history
4. Children , in contrast to adults, may have physical features which may be characteristic

Antibody Defects are the most common, occurring in 75 — 80 % of adult patients with PIDD.



- Selective IgA Deficiency [1:700] SIgA: IgA < 7mg/dl; 1/3 to Y2 mild symptoms; ~ 1/3
auto-immune, auto- inflammatory or allergic disease; 1/3 with recurrent infections

- Selective Antibody Deficiency: Normal or low normal antibody levels; poor response to
polysaccharide antigens. Severe sinupulmonary infections and allergic diseases

- IgG Subclass Deficiency: Decrease in 1 or more IgG subclasses with normal or near
normal total IgG. Ranges from asymptomatic to severe infections

- CVID: Incidence 1:25,000. Markedly depressed immunoglobulin levels. IgG typically <
300mg/dl [Normal adults ~1,000 mg/dl]; IgA and IgM correspondingly diminished.

Poor antibody function to poly- saccharide antigens and often to protein antigens

T-cell numbers and function often abnormal

Severe sinupulmonary infections; complications common

Auto-immune and auto-inflammatory disorders common

Malignancies, especially lymphomas & gastric cancer

If undiagnosed, shortened lifespan
- PIDD more common in Severe or Recurrent Pneumonias, Bronchiectasis, COPD.
- Asthma patients seem to have a higher incidence of SIgA and CVID.

In summary, PIDD is not rare. PIDD occurs in adults and is most likely to be seen in the Pulmonary
Clinic or on the Pulmonary Service in the Hospital. If estimates are correct, Hanoi has 1,000 cases
of severe PIDD patients, 450 cases of CVID and 5,000 cases of clinically significant cases of SIgA.

Consider investigating for PIDD if:
- Recurrent or persistent infections [lung, sinuses, GI, multiple locations]

- Concurrence or history of auto-immune diseases [esp. hematologic], lymphomas, gastric
cancers,

- Concurrence of Gastro-intestinal complications: malabsorption, Inflammatory bowel
disease

- Unusual organisms [fungal, persistent viral infections]

- Asthma with complications



SUY GIAM MIEN DICH TIEN PHAT: BO SOT CHAN POAN
GS.TS. Roger H. Kobayashi
Truong Dai hoc Y duoc California - Los Angeles (UCLA)
Tém tit

Mot niém tin pho bién 13 suy giam mién dich tién phat (Primary Immunodeficiency - PIDD)
13 bénh chi xdy ra & tré so sinh va tré nho. Két qua 1a cac bac si va nguoi cung cip dich vu chim soc
sttc khoe khong xem xét su suy giam mién dich & cha me bénh nhi. Piéu nay 1a mot nhan thic sai 1am
nghiém trong va dan tdi bénh tat kéo dai, ting bién chimg va tir vong som. PIDD chiém téi 25-40%
téng s6 bénh nhan va trong nghién ctru tai 1 vai qudc gia, chiém ti 50% tong sé bénh nhan. Ca bac si
noi khoa, bac si ho hép, tai miii hong va céc bac si khac khong xem xét PIDD & bénh nhan co nhiém
trung tai dién hodc nhiém tring ning hodc ¢ nhiing bénh nhan méc bénh tu mién hodc dé)ng méc bénh
ac tinh nhu lymphoma hoac da u tuy.

Dic biét, bac si hd hap, cling nhu béc s tai mili hong, bac si nhiém, bac si chuyén khoa khdp
va tiéu hoa/ung thu gip nhirg bénh nhan nay thudng xuyén nhung khong chan doan ra bénh. Thao
luan nay hi vong x6a bé quan diém: a] PIDD chi xay ra & tré so sinh va tré nho b] PIDD la hiém gip
c] PIDD khong thé duoc chan doan & Viét Nam d] PIDD khong thé diéu tri dugc & Viét Nam

- IDF: Ty 1¢ mac PIDD 7:2,000. Dan s6 Viét Nam khoang 90 triéu = 45,000 ca ¢ Viét
Nam

- CVID [thé suy giam khang thé ning nhat] 1:25,000 Viét Nam = 3,600 ca [H6 hap/
Nhiém/TMH]

- Chan doan: nhém muc tiéu (nhiém tring xoang — phoi tai phat bénh ly tuw mlen,
lymphoma): test don glan cong thirc mau, dién di protein, nong do Ig, DHT, kiém
tra chirc ning khang thé .

- Liéu phap thay thé Immunoglobulin cé tai Viét Nam; ciing nhw NHP thue hién lan
diu tién HCST cho bénh nhéan SCID.

Nhirng su khac biét chung gitra bénh nhan nhi va nguoi 16m:

1.Pién hinh tré nho xuat hién trong nim dau tién cta cudc doi va doi khi trong vai thang dau tién.
2.Tré em, bén canh méic nhiém trung nang, co thé cham 16n, tiéu chday man tinh, va bénh vé da.

3. Tré em thudng c6 tién st gia dinh mic bénh hon nguoi 16n.

4. Tré em, ngugc voi ngudi 16n, ¢6 dic diém thé chat va sinh 1y ddc trung.

Thwong gip khiém khuyét khang thé, xay ra é 75 — 80 % bénh nhin truéng thanh mic PIDD.



- Suy giam IgA chon lgc [1:700] SIgA: IgA <7mg/dl; 1/3 t61 ‘4 tri€u chiing nhe; ~ 1/3 tu
mién, bénh di tng; 1/3 bi nhiém trung tai phat

- Suy giam khang thé chon loc: Mtic do khang thé binh thuong hodc gan binh thuong; dép
img kém véi khang nguyén polysaccharide . Nhiém trung xoang - phoi nang va bénh di
ung.

- Suy giam dwéi nhém IgG: Giam 1 hodc nhidu duéi nhom IgG véi nong d6 IgG toan phan
binh thwong hoic gin binh thwong. Thay d6i tir khong triéu chimg dén nhiém tring
nang.

- CVID: ty 1¢ mic phai 1:25,000. Nong d6 immunoglobulin giam rat ning. Dién hinh IgG <
300mg/dl [ngudi 16n binh thuong ~1,000 mg/dl]; IgA va IgM gidm tuong Gng.

Chtrc nang khang thé voi khang nguyén poly-saccharid kém va thuong véi khang nguyén protein.
S6 luong va chirc nang té bao T bat thuong
Nhiém tring xoang — phoi nang, bién ching thudng gip
Bénh ty mién va rdi loan qua trinh viém tu dong thuong gip
Bénh ac tinh, dac biét lymphomas va ung thu ti€u hoa
Néu khong duoc chan doan, tudi tho thép
- PIDD thudng gip & viém phdi ning hoic tai phat, Gidn phé quan, COPD.
- Bénh nhan hen phé quan duong nhu c6 ty 16 mic SIgA va CVID cao hon.
Tom lai, PIDD khong hiém gip. PIDD xay ra & ngudi 16n va da phan gip o trung tdm ho hap hoic

khoa H6 hép trong bénh vién. Néu uéc lugng dang, tai Ha Noi c6 1000 ca PIDD néang, 450 ca CVID

va 5000 ca SIgA co tri€éu chirng 1am sang.
Can nhéc chan doan PIDD néu:
- Nhiém trung tai phat hoic dai ding (phdi, xoang, GI, da vi tri)
- Pong nhiém hoic tién sit mic bénh tw mién (vi du viém gan), lympho, ung thuw tiéu héa
- Pong mic cac bién chirng da day — rudt: kém hip thu, viém rudt (IBD).
- Céac mam bénh it gip (nAm, nhiém virus dai dang)

- Hen phé quan véi cac bién chirng



RIGHT VENTRICULAR DYSFUNCTION IN CHRONIC
RESPIRATORY DISEASES
Brett E. Fenster, MD, FAHA, FACC
Medicine National Jewish Health
Summary

Chronic lung disease is characterized by a variety of phenomena in the pulmonary vasculature
and myocardium that potentially impairsright ventricular (RV) function. The onset of RV dysfunction
and failure portends a poor prognosis, highlighting the need to better understand its origins and
potential treatments. Corpulmonale in COPD represents the paradigm for this pathophysiology. This
lecture will review pathophysiology of both pulmonary hypertension and RV dysfunction in chronic
lung disease using COPD as the primary example of this. The diagnosis of hypoxia/chronic lung
disease-driven PH will be discussed with an emphasis of hemodynamic definition of the severe PH
in this population. Contemporary approaches to the treatment of hypoxia/chronic lung disease-driven
PH will be discussed with a focus on the potential risks and benefits of vasodilator therapy in this
challenging population.

ROI LOAN CHUC NANG THAT PHAI TRONG BENH PHOI MAN TINH
PGS.TS. Brett E. Fenster
Bénh vién National Jewish Health, Hoa Ky
Tém tit

Bénh phéi man tinh dac trung béi nhiéu hién tuong bién doi vé mach mau phéi va va co tim
1am anh hudng dén chirc niang thit phai. Sy xuit hién cua réi loan va suy giam chirc ning that phai
dem dén tién luong toi, vi vy doi hoi hiéu biét rd hon vé ngudn gdc va diéu trj co ban ctia bénh 1y nay.
Tam phé man trong bénh phoi tic nghén man tinh 13 biéu hién dién hinh cho bénh 1y nay. Bai viét nay
s& khai quat sinh 1y bénh cua ca ting 4p dong mach phdi va réi loan chic ning that phai trong bénh
phéi man tinh va st dung bénh phéi man tinh nhu mot vi du dé minh hoa. Chan doan gidm oxy mau/
bénh phéi man tinh gay ra tang ap dong mach phéi s& duoc ban luan v6i sy nhan manh vao dinh nghia
vé mit huyét dong cua tang ap phdi ning. Tiép can hién tai dé diéu tri thiéu oxy mau/bénh phdi phoi
man tinh giy ra ting 4p dong mach phoi s& dugc ban luan tip trung vao nguy co tiém tang va loi ich

di€u tri cua thudc gian mach.



Tailiéu thong tin cho can boy té
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Nghién ot ngéu nhién, mi 46, thu ién tong 3 nédm trén 6112 bénh nhén COPD ti 40 dén 80 udi, FEV1 <60%
g tr e dodn FEV/FVC <70%. Bénh nhén durge phén vao 4 nhdm dung gid duoc, saimeterol 50 meg, fliticasone
propionate 500 mog va saimeterol/ flasone propionate 50/500 meg 2 /4n mi ngay. Tidu chi nghién cthu chinh
I3t vong do moi nguyén nhén. Tidu chi phu bao gom tan sudtdot kich phat, tinh rang st Khde va ho hdp ky

MUGNTHUONG GiP:

miéng va hong, viém phdi (6 bénh nhan COPD), khin giong/khan tiéng;

COPD (Chronic Obstructve Puimanary Disease): Bénh phi tic nghén man tinh
1. Calverley PM etal. N Engl J Med 2007; 356: 775-89.
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Tailiéu thong tin cho can b y té

THONGTIN KE TOA
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SMOKING-RELATED AIRFLOW LIMITATION:
A TAXONOMY BASED ON ANATOMY
James K. O Brien MD
Assistant Professor - National Jewish Health, USA
Summary

Terminology used for smoking related airflow obstruction includes COPD, emphysema,
chronic bronchitis, PRISM (Preserved Ratio with Impaired Spirometry), ACOS, small airways
disease, dynamic airflow obstruction, GOLD Stages (based on FEV1). Break all this terminology
into its pieces. Reduce COPD into simple information we know, without confounding terminology,
for more directed diagnosis, treatment and future clinical research. This presentation involves a
proposal to classify COPD lung disease by its anatomy. Describing what happens physiologically
and pathologically at each level of the airways from the trachea through the bronchi, bronchioles and

the alveoli.

GIOI HAN THONG KHI LIEN QUAN THUOC LA - NGUYEN TAC PHAN LOAI DUA
TREN GIAI PHAU

PGS.TS. James K. O ’Brien
Bénh vién National Jewish Health, Colorado, Hoa Ky
Tém tit

Thuat ngit dugc sir dung cho rdi loan thong khi tic nghén lién quan dén hut thude 14 bao gdm
COPD, khi phé thiing, viém phé quan man, PRISM (Preserved Ratio with Impaired Spirometry - tinh
trang r6i loan chire nang ho hép con bao ton chi sb Gaensler), ACOS, bénh ly duong thd nho, tac
nghén duong thd dong, giai doan theo GOLD (dua trén FEV1). Chia nho tat ca cac thuat ngit nay
thanh timg phan nho. Gian lugec COPD thanh thong tin don gian ma chung ta d biét, ma khong lam
pha v& cac thuat ngit, & huéng dan chan doan, diéu tri va nghién ctru 1dm sang trong tuong lai. Bai
trinh bay nay lién quan dén mot dé nghi phan loai COPD dya trén giai phdu. M6 ta nhiing gi xay ra

vé mit sinh Iy va bénh 1y & timg cip do cua duong hd hap tir khi quan toi phé quan, tiéu phé quan va
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phé nang.



CHAN POAN VA PIEU TRI VIEM PHOI MAC PHAI TAI BENH VIEN
VA VIEM PHOI LIEN QUAN THO MAY
PGS.TS. Ping Qudc Tuan
Phé trudng khoa Hoi stre tich cuc - Bénh vién Bach Mai
Toém tat

Viém phoi mac phai trong bénh vién (HAP) va viém phdi lién quan thd may (VAP) thudc vé
2 nhém bénh khac nhau. Viém phoi lién quan dén chiam soc y té (HCAP) khong con duoc xép chung
v6i 2 nhém bénh nay.

Phuong phap 1y bénh phim khong xdm nhdp (hat qua dng ndi khi quan) va cdy ban dinh
luong dugc wu tién dé chan doan VAP hon 1a 1dy bénh pham xam nhap va cay dinh lugng. Diéu tri
HAP nén dua trén két qua vi sinh voi bénh pham 1dy bang phwong phap khong xam nhap hon 13 diéu
tri theo kinh nghiém.

Khi nghi dén HAP/VAP, dé quyét dinh dung khang sinh nén dya vao tiéu chuin 1am sang don
thuan, khong can phéi hop voi két qua PCT, sSTREM-1 hay CPIS.

Diéu tri khang sinh kinh nghiém nén cin ctr vao tinh hinh khang khang sinh cua co s& diéu tri.
Diéu tri khéang sinh kinh nghi¢m VAP can bao phu S.aureus, P.aeruginosa va céc truc khuan Gram am.
Dung phdi hop 2 khang sinh thudc 2 nhom khac nhau trong diéu tri kinh nghiém VAP khi ¢6 cac yéu
t6 nguy co khang thuc. Khong nén dung aminoglycosid va colistin néu cé cac khang sinh khac c6
hiéu qué trén vi khudn Gram am. Dung khang sinh nén dwa vao PK/PD hon 14 dua trén thong tin ké
don cta hang thudc. Khi vi khuan chi nhay véi aminoglycosid hodc colistin, cac tac gia goi ¥ két hop
dung thudc duong hit va dudng toan than.

Khang sinh duoc khuyén céo trong diéu tri HAP/VAP do MRSA 1a vancomycin hoic linezolid.
Diéu tri HAP/VAP do P.aeruginosa nén dua vao khang sinh d6 hon 1a diéu tri kinh nghiém, khong
dung don doc aminoglycosid; dung phéi hop 2 khang sinh khi c6 sé¢ nhiém khuan hay c6 nguy co tir
vong. Piéu tri truc khuan Gram Am sinh ESBL nén dua vao khéng sinh dd va céc yéu td dic biét cua
bénh nhan. Piéu tri HAP/VAP do Acinetobacter species bang carbapenem hozc ampicillin/sulbactam
néu nhay véi vi khuan; néu Acinetobacter chi nhay véi polymyxin nén dung polymyxin (colistin
hodc polymyxin B) dudng tinh mach va c6 thé két hop véi duong hit; khong dung két hop colistin va
rifampicin; & bénh nhan HAP/VAP do Acinetobacter khong dung tigercyclin.

Nén 4p dung liéu phap xudng thang. Thoi gian dung khang sinh dugc khuyén céo 1a 7 ngay.
Dé quyét dinh ngimg khang sinh, nén phdi hop xét nghiém PCT véi tiéu chuan 1am sang. Khong dung
CPIS 1am tiéu chuan ngimg khang sinh.



MANAGEMENT OF ADULTS WITH HOSPITAL - ACQUIRED AND VENTILATOR
- ASSOCIATED PNEUMONIA

Dang Quoc Tuan
Vice-head of Intensive Care Unit - Bach Mai Hospital
Summary

Patients with HAP and VAP belong to 2 distinct groups, the panel unanimously decided that
HCAP should not be included in the HAP/VAP guidelines.

Noninvasive sampling (endotracheal aspiration) with semiquantitative cultures are suggested
to diagnose VAP, rather than invasive sampling with quantitative cultures and rather than noninvasive
sampling with quantitativecultures. Patients with suspected HAP (non-VAP) be treated according to
the results of microbiologic studies performed on respiratory samples obtained noninvasively, rather
than being treated empirically.

For patients with suspected HAP/VAP, the authors recommend using clinical criteria alone,
rather than using serum PCT, or sSTREM-1, or CRP, or CPIS plus clinical criteria, to decide whether
or not to initiate antibiotic therapy.

The authors recommend selection of an empiric antibiotic regimen for VAP be guided by local
antibiotic-resistance data; in patients with suspected VAP, recommend including coverage for S.
aureus, Pseudomonas aeruginosa, and other gram-negative bacilli in all empiric regimens. Prescribing
2 antipseudomonal antibiotics from different classes for the empiric treatment of suspected VAP only
in patients with risk factor for antimicrobial resistance. Avoiding aminoglycosides and colistin if
alternative agents with adequate gram-negative activity are available. For patients with HAP/VAP, the
authors suggest that antibiotic dosing be determined using PK/PD data, rather than the manufacturer’s
prescribing information. For patients with VAP due to gram-negative bacilli that are susceptible to
only aminoglycosides or polymyxins (colistin or polymyxin B), the authors suggest both inhaled and
systemic antibiotics, rather than systemic antibiotics alone.

MRSA HAP/VAP be treated with either vancomycin or linezolid. For patients with HAP/VAP
due to P. aeruginosa, the guideline recommend that the choice of an antibiotic for definitive (not empiric)
therapy be based upon the results of antimicrobial susceptibility testing, against aminoglycoside
monotherapy; for patients with HAP/VAP due to P. aeruginosa who remain in septic shock or at
a high risk for death when the results of antibiotic susceptibility testing are known, combination
therapy using 2 antibiotics is suggested. For patients with HAP/VAP due to ESBL-producing gram-
negative bacilli, the guideline recommend that the choice of an antibiotic for definitive (not empiric)
therapy be based upon the results of antimicrobial susceptibility testing and patient-specificfactors. In
patients with HAP/VAP caused by Acinetobacter species, the authors suggest treatment with either a
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carbapenem or ampicillin/sulbactam if the isolate is susceptible to these agents; in patients with HAP/
VAP caused by Acinetobacter species that is sensitive only to polymyxins, intravenous polymyxin
(colistin or polymyxin B) is recommended and adjunctive inhaled colistin is suggested; not using
adjunctive rifampicin; In patients with HAP/VAP caused by Acinetobacter species, against the use of
tigecycline.

The authors suggest that antibiotic therapy be de-escalated rather than fixed and recommend
a 7-day course of antimicrobial therapy rather than a longer duration. Using PCT levels plus clinical
criteria to guide the discontinuation of antibiotic therapy, rather than clinical criteria alone; not using
the CPIS to guide the discontinuation of antibiotic therapy.



PHOI HQP THUOC TRONG PIEU TRI VIEM PHOI BENH VIEN DO VI KHUAN DA
KHANG KHANG SINH

PGS.TS. Tran Vin Ngoc

Truéng khoa Hé hdp - Bénh vién Cho Rdy
Tém tit

Pé khang khang sinh ké ca nhitng khang sinh phd rong, trong viém phdi bénh vién (VPBV) va
viém phéi thé: may (VPTM) dang gia ting nhanh chéng lam ting ti 18 tir vong va thoi gian ndm vién
cling nhu tang gia thanh diéu tri, dic biét trén cac tic nhan gram am sinh carbapenemase va nhém vi
khudn khong 1én men Paeruginosa va A.baumannii. VPBV va VPTM do nhitng tdc nhdn ndy thiong
gay khé khan rat nhiéu trong diéu tri thanh cong.

Viéc phdi hop khang sinh mang tinh chat hiép dong 13 nén tang trong dicu tri VPBV do vi
khuédn da khang. Nhitng nghién ctru in vitro va in vivo vé phdi hop khang sinh sé& gitip cho thay thudc
1am sang c6 nhimng lya chon khang sinh pht hop trong hoan canh vi khuan khang khang sinh trén dién
rong, ké ca nhimng khang sinh pho rong nhat.

Viéc phdi hop khang sinh dua trén nén tang dé khang tai dia phuong va nhirg nghién ctru thir
nghiém 1am sang. Trong nhiéu trudng hop, Carbapenem két hop colistin dat su hiép dong cao nhét
chéng lai A.baumannii, Paeruginosa da khang. Co thé st dung sulbactam liéu cao, piperacilline/
tazobactam, tigercycline trong cac phdi hop nay.

Tir khod: Phéi hop khdng sinh, viém phdi mdc phdi trong bénh vién, vi khudn da khdng.

ANTIMICROBIAL COMBINATION IN TREATING HOSPITAL ACQUIRED
PNEUMONIA CAUSED BY MULTIDRUG RESISTANT BACTERIA

A/Prof. Tran Van Ngoc, MD., PhD.
Head of Department of Respiratory Medicine - Cho Ray Hospital
Summary

Antimicrobial resistance, even largest spectrum antibiotic, in the hospital-acquired pneumonia
(HAP) and the ventilator-associated pneumonia (VAP) is rising rapidly, with high morbidity and
mortality and healthcare costs, especially infections due to the non-fermentous gram negative bacteria
such as Paeruginosa and A.baumannii. HAP and VAP due to these multidrug resistant pathogens
caused difficulties in the successful initial treatment.

Studies in vitro and in vivo concerning with the antimicrobial combinations which helped to
choose the appropriate initial antibiotics in pneumonia caused by MDR pathogens.

Antimicrobial combinations were based on the resistance of these pathogens to used antibiotics
in the local hospitals and on the clinical trials . In many of cases, carbapenem and colistin have
the highest synergistic efficacy against the MDR A.baumannii and P.aeruginosa. the high doses of
Sulbactam, piperacilline/tazobactam , tigercyclin may be also used in these combinations.

Keywords: Antimicrobial combinations, hospital acquired pneumonia, multidrug resistant bacteria.
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MICROBIOME VA VAI TRO MACROLIDE TRONG NHIEM TRUNG PHOI MAN TiNH
TS.BS. Nguyén Vin Thanh
Nguyén Trudng khoa Ho hip — Bénh vién Pa khoa Trung Uong Can Tho
Tom tit:

Phoi nguoi khoe manh binh thuong dugc xem 1a khong c6 vi khuan. Tuy nhién, gan day, cac k¥
thuat vi sinh phan tor cho phép nghién ctru va nhan théy su ton tai cling nhu céc lién quan bénh hoc
ctia cac quan thé vi khuan ton tai man tinh (microbiome) trong phdi v6i mot s bénh hé hap man tinh.
O nhing bénh nay, gia thuyét vé mot co viém dai dang, khong kiém soat dugc bang cac tri liéu thong
thudng, nhit 13 cac truong hop niang, dang 1 tim diém chua ¥ tim hiéu co ché bénh hoc nén tang. Mot
trong cac mit xich ctia co ché nén tang ¢ nhitng trudng hop nay 1a microbiome.

Khang sinh nhém macrolide da dugc st dung diéu tri kéo dai nham 1am cham tién trinh caa bénh
viém tiéu phé quan lan toa tir cudi thap nién 1980. Sau d6, vdi cac chimg minh c6 hoat tinh khang
viém va diéu hoa mién dich ngoai tic dung khang sinh, macrolide da duoc dé xut sir dung trong
nhiéu bénh ho hip man tinh.

Bai tong quan nay trinh bay van tit khai niém, nhitng nghién ctru vé microbiome va vai tro

khang sinh macrolide trong bénh hé hap man tinh.

MICROBIOME AND THE ROLE OF MACROLIDE IN THE CHRONIC RESPIRATORY
INFECTION

Nguyen Van Thanh, MD., PhD.
Former Dean of Respiratory - Can Tho National Hospital.
Summary
Normal healthy human lung is considered to be free of bacteria. However, recently, the molecular
microbiological techniques allow study and found that the existence as well as the pathogenesis
related with chronic exist of bacterial populations (microbiome) in the lungs with a number of chronic
respiratory diseases. In these diseases, the hypothesis of a persistent infection, uncontrolled by
conventional therapies, especially in severe cases, is the focus to study the mechanism of underlying
pathology. One link of the chain of fundamental mechanism in this condition is the microbiome.
Macrolide have been used to alter the natural history of diffuse panbronchiolitis in the late
1980s. Then, with the demontrations of antiinflammatory and immunomodulatory activity beyond
antibiotic, macrolide are suggested as therapy in several chronic respiratory diseases.
This review briefly presente the concept and studies on microbiome and the role of macrolide

with this issue in the respirtory chronic diseases.



VIEM PHOI COPD HAY PQT CAP COPD: NHIN NHAN VA XU TRIi
TS.BS. Lé Tién Diing
Truéng khoa Hé hdp - Bénh vién Pai hoc Y duge TPHCM
Tém tat

C6 ti 18 kho nhan biét dot cAp COPD c6 viém phdi. C6 kho khin trén 1am sang dé phan biét dot
cap COPD c6 viém phoi v6i khong viém phoi. X quang phdi doi khi ciing khé phan biét. Cac dap ung
té bao ciing c6 nhiing phan mg khac biét giira dot cap COPD véi viém phoi COPD.Corticoid hit co
thé anh huong dén dap tmg viém. Nhiéu nghién ctru cho thiy khong thé phan biét dot cAp COPD c6
hay khong c6 viém phdi. Bénh cin va bénh hoc, loai khang sinh va thoi gian diéu tri, két cuc ngin va

dai han ciing khac nhau giita dot cdp COPD c¢6 hay khong c¢6 viém phoi.

COMMUNITY-ACQUIRED PNEUMONIA COPD OR ACUTE EXACERBATION OF
COPD: ACKNOWLEGEMENT AND TREATMENT

Le Tien Dung MD., PhD.
Head of Department of Respiratory Medicine - HCMC Medical University
Summary

There is an unknown percentage of AECOPD that have pneumonia during their evolution. There
are clinical difficulties to differentiate pneumonia from non-pneumonic AECOPD. Chest X ray might
be difficult to interpret. Cellular defenses have a different response in AECOPD vs CAP with COPD.
Inhaled corticosteroids might influence the inflammatory response. Many investigations do not
distinguish AECOPD with and without CAP. Aetiology and pathology, type and duration of antibiotic
treatment, short and long term outcomes might be different between AECOPD with and without CAP



NHUNG TIEN BQ MOI TRONG NOI SOI PHE QUAN
PGS.TS. Chu Thi Hanh
Trung tam Ho Hdp Bénh viéen Bach Mai
Tém tit

Noi soi phé quan tir 1au da 13 mot ki thuat rat hitu ich dé chan doan ciing nhu dé can thiép diéu
tri mot s6 bénh 1y & phé quan phdi bang 6ng nodi soi cimg hodc ong ndi soi mém. Tir hon 100 nim nay
ké tir khi Gustav Killian thuc hién noi soi ong ctng tho so dé gap xuong lon, dén nim 1966 dng noi
soi phé quan mém ra doi bai Shigeto Ikeda cho dén nay d3 c6 nhiéu tién bo trong linh vuc ndy mang
lai nhiéu hiéu qua trong chan doan va diéu tri. Sy ra doi ctia 6ng nodi soi phé quan mém gitp cho bénh
nhan dung nap k¥ thuat nay tot hon va d& cam giac khé chiu khi soi va duoc nhiéu bac sy noi soi ua
chudng hién nay do dé thuc hién va chi can gay té tai chd. Qua ndi soi 6ng mém chi yéu thuc hién cac
k¥ thuat 1ay bénh pham dé chan doan nhu rira phé quan, phé nang, sinh thiét ton thuong trong long
phé quan, sinh thiét xuyén vach phé quan.. . Nguoc lai voi ndi soi phé quan éng ctng hién nay hau hét
duoc chi dinh cho ndi soi can thiép: cat dot khdi u, nong se¢o hep khi phé quan, dat stent ndi khi phé
quan...Trong nhitng nim gan day d3 c6 nhiéu loai hinh ndi soi phé quan méi duoc ap dung: ndi soi phé
quan huynh quang voi anh sang xanh gitp phat hién sém céc ton thuong ac tinh, ndi soi phé quan bang
6ng ndi soi siéu nho véi su tro gitp dinh vi cia man xquang ting sang cho phép sinh thiét duogc cac
tén thuong nho & ngoai vi clia phoi. Noi soi phé quan siéu am sir dung dau do siéu am cho phép xéc
dinh chinh xac vi tri sinh thiét cac ton thuong dudi niém mac, mat s6 nhom hach & trung thét, canh phé
quan. Noi soi phé quan can thiép ngoai cac k¥ thuit dd duoc thuc hién tir nhiéu nim nay nhu dét khdi
u bang dién dong cao tan, lazer, ap lanh, dat stent...hién nay da c6 thém cac phuong phap khac nhu
thermoplasty phé quan dé diéu tri cho nhirng bénh nhan hen ning, hay dat van mot chiéu qua ndi soi
6ng mém dé lam giam thé tich phoi diéu tri cho bénh nhan COPD c¢6 gidn phé nang ning. Cac phuong
phap diéu tri qua noi soi khac cling dang dugc nghién ctru 4p dung nhu quang dong hoc trj liéu, xa tri
ap sat, dong twong aragon...Tom lai theo thoi gian ki thuat noi soi phé quan ngdy cang phat trién, cai

tién mang lai sy chinh xac, hiéu qua cho chan doan va diéu tri cac bénh 1y ho hap.



NEW PROGRESS IN BRONCHOSCOPY
A/Prof. Chu Thi Hanh, MD., PhD.
Respiratory Center of Bach Mai Hospital
Summary

Bronchoscopy has long been a very useful technique for diagnosis as well as treatment of
certain bronchopulmonary diseases by rigid bronchoscope and flexible bronchoscope. More than 100
years since Gustav Killian used a rigid bronchoscope to remove a pork bone, Shigeto Ikeda, invented
the flexible bronchoscope in 1966 now has a lot of progress in this field. Flexible bronchoscopy causes
less discomfort for the patient than rigid bronchoscopy and the procedure can be performed easily
and safely under moderate sedation. It is the technique of choice nowadays for most bronchoscopic
procedures. With the flexible broncoscopy help collect samples for diagnosis as bronchoalveolar
lavage, biopsy bronchial lesions, transbronchial biopsy ... in opposit rigid bronchoscopy most current
is indicated for endoscopic interventions: tumor ablation, tracheobronchial stenosis dilation, put on
endotracheobronchial stent ... In these curent years there are many types of new bronchoscopy apply:
fluorescence bronchoscopy with blue light to help early detection of malignant lesions, bronchoscopy
usingultra-thin scanning fiber endoscope to advance image-guidedbiopsy several branching generations
deeper into the peripheral airways. Ultrasound guided bronchoscopy to identify the exact location of
the submucosal lesion and a group of lymph nodes in the mediastinum and peribrochial lymph nodes
for biopsy. For interventional bronchoscopy out of these techniques have been implemented for many
years as endobronchial electrocautery, use of laser, cryotherapy, tracheobronchial stenting ... now has
added other methods such as bronchial thermoplasty to treatment for patients with severe asthma,
or put on a one-way valve endoscopic to lung volume reduction therapy for COPD patients with
severe emphysema. The other endoscopic treatments studies are also being applied as photodynamic
therapy, endobronchial branchytherapy, aragonplasma coagulation...In conclusion the bronchoscopy
is increasingly being developed and improve, bringing effective for diagnosis and treatment of

respiratory disease.



THUYEN TAC PHOI VA HUYET KHOI TINH MACH SAU
TAI BV. BINH DAN VA BV. NHAN DAN GIA PINH TP.HCM
Lé Nit Thi Hoa Hiép* - Tran Nhw Hung Viét** - Van Tan***
* Gidang vién chinh B6 mén Phau thudt Long ngwe Mach mau - PH Y Duwgc TPHCM.
** Phé Khoa Phau Thudt Lo”‘ng nguc Mach mau - BV Nhan Ddn Gia Pinh.
**% Bo mon Ngoai DH Y Pham Ngoc Thach TPHCM.
Tém tit

Dt vin dé va muc tiéu: Huyét khdéi TM sdu va TT phoi 13 nhom bénh HK TT cua hé tinh
mach. Day 1a bénh hay gip, nguy hiém va do nhiéu nguyén nhan gy nén. Cac yéu t6 thuan loi gom
hai nhém : tam thoi va vinh vién. Nhom tam thoi nhu: sau phau thuat, bét dong sau tao hinh, nam
liét givdng do bénh hay do gia yéu...Nhom vinh vién nhu ung thu, bénh rdi loan dong méau do thiéu
Protein-C, Protein-S, Anti Thrombin III ... lam kéo dai thoi gian diéu tri. Chung t6i nghién ctru HK
TM sau va TT phoi ¢ hai Bénh vién Binh Dén (ttr 1992-2002) va Nhan Dan Gia Dinh (tir 2002-2009)
nham tra 10i cac cdu hoi sau: Tinh hinh HKTMS ¢ 2 co s& ndy ra sao?. Cac yéu td thuan lgi nhu thé
nao?. Ti 1& TT phdi trén HKTMS 13 bao nhiéu?. Va cubi cing 1a danh gia két qua diéu tri. Phwong

phap nghién ciru: Tién ctiru, mo6 ta hang loat ca.

Két qua: Tt 1/1992 dén thang 6/2009 c6 272 TH HKTM sau duge diéu trj tai BVBD va NDGD.
Tubi trung binh 1a 38, Nam 145 ca (53,3%) va nit 127 (46,7%). Ly do nhéap vién: 1 chan to va dau
100% cac TH: chi Phai chiém 28% va chi Trai 1a 72%, trong d6 c6 mot chi trén. Yéu t6 thuan loi ghi
nhan: nhém tam thoi gan 64,72% va nhom vinh vién 13 35,28%. Echo Doppler dugc lam & 100% cac
TH v6i chan doan duong tinh: c6 HKTMS 100%, trong d6 c6 HKTM: chu dudi 18%, TM chau 47%.
Diéu tri: Ngoai khoa 4/272 TH 1ay HKTM siu bang fogarty. Két qua: 3 TH (+) va 1 TH (-): nhiém
doc da. Noi khoa: gom thudc tan cuc mau déng va vé TM. Két qua: Chi nho lai, khong dau, mau da
binh thuong.Echo: HK cii + Tuan hoan phu phat trién. TT phoi 1a 2,2%, trong d6 tir vong 1,1%. Két
qua diéu tri: Tt 93,5%, tai phat 5,4%, tir vong 1,1%. Két ludn: Nghién ctru 272 TH HKTM sau ¢ 2
bénh vién Pai hoc tai Tp. HCM. cho théy: HKTM sau tang ¢ nudc ta. Yéu tb thuén loi ndi bac 13 bat
dong sau phau thuat hay nam liét giuong do bénh. Ti l¢ TT phéi 13 2,2% can tim soat dé diéu tri kip
thoi. Piéu tri HKTMS bang khang dong cho két qua tot.



DEEP VENOUS THROMBOSIS AND PULMONARY EMBOLISM
272 CASES AT BINH DAN HOSPITAL AND NHAN DAN GIA PINH UNIVERSITY HOSPITAL
Le Nu Thi Hoa Hiep* - Tran Nhu Hung Viet** - Van Tan***
*Lecture - Department of Thoracic and Vascular Surgery - University of Medical and Pharmacy — HCM City
**Vice - Director - Division of Thoracic and Vascular Surgery - Gia Dinh People’s Hospital
***Department of Surgery - Pham Ngoc Thach University of Medicine - HCM City
Summary

Background and purpose: Deep venous thrombosis (DVT) and Pulmonary Embolism (PE)
constitute venous thromboembolic disease (VTE). VTE is a common, serious and multifactorial
desease. Risk factors, whether transient (after general surgery, orthopedic surgery, bed hospitalization)
or chronic (age, cancer, biological thrombophilia, etc ...) cause the duration of treatment. Our study’s
goal to answer following questions: Evaluate the DVT and risk factors at Binh Dan hospital and Nhan
Dan Gia Dinh hospital. Find out the ratio of PE / DVT. Evaluate the result of DVT & PE treatment.

Methods: This was a prospective and descriptive evaluation of cases.

Results: The mean age of patient is 38 Y.O. Males: 145 cases (53.3%) and females 127 cases
(46.7%). The diagnostic management relies in the evaluation of the clinical signs: heavy, warmth,
swelling leg, and the compression ultrasound the lower limb find out 100% patient had thrombus
in deep veins. The PE is found in 2.2% of all patients. Risk factors: transient (64.72%) and chronic
(35.28%). Anticoagulants at therapeutic dose for at least 3 months, for all of 266 patients. Good result
93.5%, recurrence 5.4%, death 1.1%. Thrombectomy realized in 4 cases but one is negative: the last
diagnosis is necrosis dermatitis. Three patients were dead due to PE. Conclusion: DVT increase in
VN. The PE is 2.2%. Risk factors are transient and medical treament with anticoagulant give the good

result.
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Ngay xx thang xx nam xxx in tai liéu.

Tai ligu gdbm c6 2 trang. Thong tin chi tiét san pham xem & trang 1 va 2

dai thao duo'ng).

> Nhiém trung 6 bung phtre tap (bao gom ca
cac trwd'ng ho’p nhiém trung do nhiéu loai
vi khuadn nhu ap xe).

THONG TIN KE TOA

THANH PHAN: 250 ml dung dich tiém truyen €6 chiia 400 mg moxifloxacin dudi dang
hydrocloride. CHi DINH: Dung dich Avelox” tiém truyén tinh mach dugc chi dinh trong
diéu tri bénh viém ph0| mac phai tir cong dong do nhiing chiing vi khuan nhay cam.
Nhiém triing da va to chiic dudi da phiic tap (bao gom nhlem tring ban chan do bénh
di thao duong). Nhiém triing 6 bung phtc tap (bao gom ca cac truting hop nhiém
trung do nhiéu loai vi khu&n nhu &p xe). LIEU LUONG VA CACH DUNG: Cach dung:
Truyén thudc theo dudng tinh mach véi thdi gian trén 60 phit. Cac dung dich cing
tiém truyén dudi day cho thdy khi pha véi dung dich Avelox 6 thé tao thanh hon hop
6n dinh trén 24 gio & nhiét dd phong, do d6 co thé coi la tuong thich véi dung dich
Avelox dé tiém truyén: Nudc cét pha tiém, Natri Clorid 0,9%, Natri Clorid 1 M, Glucose
5%, Glucose 10%, Glucose 40%, Xylit 20%, Dung dich Ringer, Dung dich Lactated
Ringer. Néu dung dich tiém truyén Avelox dugc cho cung vdi mot thudc khac, thi méi
thudc phai dugc truyén riéng ré. Chi st dung dung dich con trong suot Liéu luong:
Liéu ding (ngmﬂ Ion): Avelox dugc khuyén ding mot lan 400mg moi ngay cho cac
chi dinh néu trén va khong dugc dung qua liéu. Thoi gian diéu tri : Nén xac dinh thoi
gian diéu tri tlty theo muic do nang cta chi dinh hay ddp (ng am sang. Liéu thuong
khuyén diing dudi day 13 cho diéu tri nhiém tring dudng ho hap trén va dudi. C6 thé

©

khdi dau dot diéu tri véi tiém truyen tinh mach sau d6 chuyén sang dung vién udng khi
€6 chi dinh trén lam sang. Tong thai gian diéu tri khuyén dung trong trugng hop diéu
tri ndi ti€p viém phoi cdng dong (khdi dau béng truyén tinh mach sau do chuyen sang
udng) la tir7 dén 14 ngay. Tong thoi gian diéu tri ndi t|ep cho nhiém triing da va tg chiic
du6i da phiic tap: 7 — 21 ngay. Tong thoi gian diéu tri ndi tiép cho nhiém tring 6 bung
phiic tap: 5 — 14 ngay. Khong nén kéo dai qud thoi gian diéu tri dugc khuyén cao. Dung
dich tiém truyén Avelox 400mg da dugc nghién ctu trong cac thit nghiém lam sang
kéo dai dén 21 ngay diéu tri (nhiém trung da va t6 chiic dudi da phic tap). Thong tin
bd'sung cho cdc bénh nhdn ddc biét: Bénh nhi: Hiéu qua cla momﬂoxacm Gtré em
va thanh thiéu nién chua dugc xdc dlnh Khong c khuyen cdo vé liéu lugng st dung.
Do an toan clia Avelox 6 tré dudi 6 tudi chua dugc xac dinh. Nguor Idn tudi: Khng can
chinh liéu. Cdc chiing toc khdc nhau: Khong can chinh liéu. Suy gan: Khong can phai
chinh liéu & bénh nhan ¢6 ton thuong chic nang gan (xem phan (dnh bdo va Thdn
trong khi st dung cho bénh nhdn bj xo gan). Suy than: Khong can chinh liéu & bat ky
mc d6 nao (k& ca khi do thanh thai creatinine< 30m|/phut/1 73m?) va trén bénh
nhan dang phai loc mau kéo dai nhu tham tach mau va bénh nhan thdm phan phic
mac lién tuc ngoai trd.
L.VN.MKT.07.2016.0379



Avelox

moxifloxacin

CHONG CHi DINH: Man cdm véi moxifloxacin hoéic
cac quinolon khdc hodc bét ky thanh phan ta dugc cla
thudc. Phu nif ¢6 thai va cho con bu. Bénh nhan ¢6
khodng QT kéo dai. Bénh nhén c6 ha kali mdu chua
dugc diéu chinh. Bénh nhan dang diéu tri bang cac thudc chdng loan nhip nhom IA (nhu
qumldm procainamid) hodc nhém IIl (nhu amiodaron, sotalol). Bénh nhan c6 bénh sir
bénh gan co. CANH BAO VA THAN TRONG: Trong mot ) truong hop, phan ting qud
man hodc phan ting di ting xay ra sau lan diing thudc dautiénva pha| thong bdo cho béc
sibiét ngay lap tiic. Phan ting phdn vé trong mdt s6 rdt hiém truong hop o thé dan dén
tinh trang shock géy nguy hiém dén tinh mang, trong mét s trudng hop ¢6 thé xdy ra
sau lan dung thudc dau tién. Trong nhiing truong hop nay, phai ngung st dung Avelox
va can ¢6 dieu tri ndi khoa (vi du diéu tri shock). Avelox da dugc ching minh lam kéo dai
khoang QT trén dién tam d6 6 mot s6 bénh nhan. Vi phu nit c6 khuynh hudng ¢6 khoang
QT ltic ban dau dai hon so véi nam gidi, do do ho co thé nhay ¢&m han véi cac thudc gay
kéo dai khoang QT. Nguoi gia 6 the nhay cam hon d6i véi nhiing téc dung lén khoang
QT c6 lién quan dén thudc. Do do rdng ctia khodng QT kéo dai ¢6 thé tang Ién theo ndng
do gia tang clia thudc. Khong nén vuet qud liéu skt dung va toc d6 truyén da duoc
khuyen cdo (400 mg trong thai gian 60 phiit). Tuy nhién doi véi nhiing bénh nhan viém
phoi, ngudi ta khong thy ¢6 su tuong quan gilia nong do cla moxifloxacin trong huyét
tuong va kéo dai khoang QTc. Sukéo dai khoang QT ¢6 thé dan tdi tng nguy coloan nhip
thét bao gom xodn dinh. Khong ¢ trudng hop bénh hodc t(f vong tim mach ¢6 thé quy
cho su kéo dai khoang QT khi diéu tri vi Avelox trong cac ngh|en ctu [dm sang trén hon
9.000 bénh nhan, tuy nhién mt s6 bénh c6 ban chét d& mac phai c6 thé 1am tang nguy
c¢ loan nhip thét. Thin trong & bénh nhan dugc diéu tri dong thai véi cac thudc lam kéo
dai khoang QT nhu asapnd erythromycm thudc chéing loan than hoéc cac chong tram
@m3 vong; dang cd tinh trang tién loan nhip tim nhu nh|p cham rd trén lam sang hodc
thiéu mau cuc bo co tim cap tinh; xo gan ; Phu nitva ngusi gia ¢ thé nhay cam hon véi
cac thudc kéo dai khoang QT. Ba cd nhiing béo céo vé cac truong hop viém gan t6i cdp ¢
thé dan dén suy gan (bao g6m cdc trudng hop ti vong) vdi Avelox. Bénh nhan can dugc
khuyén cdo lién hé ngay véi bac sy trudc khi tlep tuc diéu tri néu xuat hién céc triéu
chiing lién quan dén suy gan. Da o nhUng béo cdo vé cic phan ing da béng rop nhu hoi
chiing Stevens-Johnson hodc hoai tit biéu bi do nhiém doc véi Avelox. Bénh nhan phai
duockhuyén céo lién hé ngay véi bac s trudic khi tlep tuc diéu tri néu xuat hién cc phan
(ing da va/hoéc niém mac. Cic con dong kinh ciing 6 thé xay ra khi diéu tri véi qumolon
Nén sit dung than trong trén nhiing bénh nhan da c6 hodc nghi ngG €0 cac rdi loan ctia
hé than kinh trung wong c6 thé dan tdi con dong kinh hodc lam giam ngung cla con
dong kinh. Viém dai trang do st dung thudc khang sinh da dugc bao cdo khi st dung
nhiing khang sinh phd rong, bao gom ca Avelox; do do, diéu quan trong la phai nghi tdi
chdn dodn nay & nhitng bénh nhan bi tiéu chay nghlem trong di kém véi st dung Avelox.
Trong tinh hudng lam sang nay, nén tién hanh ngay cac bién phap diéu tri phi hgp.
Chéng chi dinh dung céc thudc tic ché nhu dong rudt trén nhiing bénh nhan tiéu chay
nghiém trong. (anthan trong khi sudung Avelox cho bénh nhan bi nhugc co nang vi ¢
thé [am cho céc triéu chiing ctia bénh tram trong han. Viém gan va diit gan c6 thé xay ra
khi diéu tri bang qumolon bao gom ca Avelox, dac biét trén bénh nhan I6n tudiva nhiing
nguoi dang diéu tri dong thoi véi corticosteroids, da cd bao cdo vé cactruong hap xay ra
sau khi két thiic diéu tri vai thang. Khi d nhiing déu higu dau tién cda dau hay viem,
bénh nhan can nqung thudc va dé chi bi dnh hudng nghi ngoi. Quinolon cho thay G thé
lam bénh nhan tang nhay cdm véi dnh sang. Tuy nhién, chua théy rd tinh nhay cam véi
anh sang trong cdcthinghiém tién lam sang va lam sang vdi Avelox. Ngoaira, ké tir khi
bét dau st dung cho dén nay chua thdy cac bang chiing lam sang cho thdy Avelox gay
cac phan (ing nhay cam véi anh sang. Mac du vay, nén khuyén bénh nhén tranh tiép xuc
nhiéu vi tia cyc tim hodc anh sa’ng mat trdi. Doi vdi bénh nhan ¢o bénh viém v[mg chdu
phiic tap (vidulién quan dén &p xe voi triing-budng triing hay dp xe ving chdu) can xem
xét dén diéu tri tiém truyen tinh mach, khong khuyén cdo vién nén bao phim Avelox
400mg. Khong khuyén cao sit dung moxifloxacin dé diéu tri nhiém khuan do MRSA.
Trong trudng hop nghi nga hodc da xéc dinh nhiém khudn gay ra bdi MRSA, nén bét dau
diéu tri bang khang sinh phtt hop. Hoat tinh cla moxifloxacin in vitro ¢ thé lam anh
huang dén ciy Mycobacterium spp. qua tic ché sy phat trién ctia vi khuan mycobacteria,
gdy rakét qua am tinh gid trén mau bénh pham Iay tirbénh nhan dang dung Avelox. D
c6 bao cdo vé céc truong hop bénh da day than kinh cdm gidc hay van dong cam giac,
dan dén di cdm, gidm cam gidc, réi loan cam gidc hodc yéu co & bénh nhan dang dung
khang sinh nhém quinolon, bao gém c& Avelox. Nén khuyén cdo bénh nhan dang diéu
tri Avelox thong bao cho béc si trudc khi tiép tuc diéu tri néu xay ra cac triéu ching cla
bénh day than kinh nhu dau, nong béng, ngua ran, té hodic tinh trang yéu ca. Céc phan
(ing tam than ¢6 thé xay ra tham chi sau lan dau tién st dung khang sinh nhom
fluoroguinolon, bao gom & moxifloxacin. Rét hiém gap cac truding hop tram cam hoic
phan ting loan than dan dén y nghi td tu' va hanh vi tu gay thuong tich cho ban than nhu
€0 gang 10 tu. Trong trudng hgp bénh nhan mac phai cac phén (ing nay, nén ngling si
dung Avelox va dugc thay thé bang cac bién phap thich hop. Nén than trong khi st dung
Avelox & cac bénh nhan loan than hodc bénh nhan c6 bénh st méc bénh tam than. Do
tan suat nhiém Neisseria gonorrhoeae dé khéng ﬂuoroqumolon lan rong va dang tang
[én, nén trénh st dung moxifloxacin don tri liéu & bénh nhan c6 bénh viém viing chau,
ngoai trir ¢6 thé loai trir duoc N. gonorrhoeae dé khang ﬂuoroqumolon Néu khdng Ioal
trit duoc N. gonorrhoeae dé khang fluoroguinolon, nén can nhac phdi hop thém mot
khang sinh thich hop thuong cd hoat tinh chdng lai N. gonorrhoeae (nhu khang sinh
cephalosporin) vao phac d6 moxifloxacin theo kinh nghiém. Roi loan dudng huyet
Cing nhu'tdt cé cdc fluoroquinolones, su i loan dudng huyét, bao gom cé tang va giam
dudng huyét da dugc bdo cdo véi Avelox. G bénh nhan diéu tri bing Avelox, r6i loan
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duong huyét xdy ra chd yéu & bénh nhan ddi thdo dudng In tudi dang diéu trj dong thoi
v6i mot thudc ha dung huyét dang udng (v.d. sulfonylurea) hodc véi |nsuI|n ('bénh
nhan dai théo dudng, can theo di chdt ché nong do duong. Thong tin vé ta duoc: Doi
vdi nhiing bénh nhan cén han ché Iuong natri dua vao o thé (bénh nhan suy tim xung
huyet suythan hoi chiing than hu'v.v.) cén tinh thém dén tai luong natri ctia dung dich
tiém truyén. TUGNG TAC VO1 CAC THUOC KHAC VA CAC DANG TUONG TAC KHAC:
khdng cd cac tuang tac trén lam sang véi Avelox atenolol, ranitidin, cac ché phdm b6
sung canxi, theophyllin, cyclosporine, thudc udng trénh thal gI|bencIam|d itraconazol,
digoxin, morphin, probenecid. Khdng can phai diéu chinh liéu doi v6i nhitng thudc nay.
Warfarin: Khdng ghi nhan ¢6 tuong téc thudc trong thai gian diéu tri dong thi véi
warfarin trén thi gian prothrombin va cac thong 50 vé dong mau khdc, tuy nhién nén
tién hanh theo ddi INR va néu can thiét, nén diéu chinh liéu Iuang clia cac loai thudc
udng chéng dong méu cho phu hop. Digoxin: Dugc dong hoc ctia digoxin khong bi anh
huéing dang k& bai moxifloxacin (va nguoc lai). SUDUNG G PHU NU O THAI VA CHO
CON BU: chdng chi dinh st dung Avelox” cho phu nit mang thai va Phu nirdang cho con
bi. TAC DUNG TREN KHA NANG LAI XE VA VAN HANH MAY MOC: ¢6 thé gay anh
huéng. TAC DUNG KHONG MONG MUON: Hay gap (= 1/100 t6i < 1/10): Boi nhiém
nam; Dau déu, Chodng véng; Kéo dai khoéng Qr dbénh nhan ha kali mau; Budn non,
Non, Dau da day va dau bung, Tiéu chdy; Tang céc men transaminase; Phan (ing tai vi tri
tiém va truyén thudc. it gap (= 1/1.000 téi < 1/100): Thiéu mau, Giam bach cau,
Gidm bach cau trung tinh, Giam ti€u cau, Tang tiéu cau, Kéo dai thoi gian prothrombln/
Tang chis6 INR; Phan ting di tng, Ngua, Ban da, May day, Tang bach cau va eosin trong
mdu; Tang lipid mdu; Cac phan tnglo au, Tang| hoat dong tam than van dong /Loau; Di
cm va rdi loan cdm gidc, Rdi loan vi glac (k& ca mét vi giac rat hiém khi xy ra), Lan Ion
va 6i loan dinh huéng, Réi loan glac ngu Rung, Chong mét, Tinh trang lo'ma; Réi loan
thi giac (d3c biét trong giai doan X3y ra cc phan ting clia hé than kinh trung uong); Kéo
dai khoang QT, Danh trong ngut, Nhip tim nhanh, Gian mach; Khé thé (ké ca bénh hen);
Gidm dm gidcngon miéng va an it, Tao bon, Rdi loan vi gidc, Day hoi, Viém da day rudt
(ngoai trir viém da day rudt do chat &n mon), Tang amylase; Tn thuong chiic néng gan
(bao gobm tang LDH) Tang bilirubin, Tang gamma-glutamy!-transferase, Tang phospha-
tase kiém trong mau; Dau khdp, Dau co; Mat nudc (do tiéu chay hay gidm lugng dich
uéng vao); Gm giac khong khoe, Dau khdng xac dinh, Toat mo hoi, Viém tinh mach
(tac) tai vi tri truyen Hiém gap (=1/10.000t6i < 171 .000): Nong do thromboplastm
bt thudng; Phan ting phan v& / phdn ting dang phan v&, Phi di ting /phirmach (ké i3
phu thanh quan, ¢6 kha nang dedoatinh mang); Tang duong huyét, ,Tang acid uric mau;
(&m xiic khong on dinh, Tram cam (rét hiém gap cac truding hop co kha nang dan dén
ndng nhét la hanh vi ty gdy thuong tich ban than, nhu § dinh t tu hodc 6 gang tu'td),
Ao gidc, Gidm cam gidc, Roi loan khiu gidc (bao gom camat khitu gidc hoan toan), Gidc
ma bdt thuong, Réi loan phdi hop van dong. (ké ca rdi loan dang di, déc biét do choang
véng hay chong mat; rdt hiém truong hop dan dén nga véi chan thuong, nhét 13 & nqudi
I6n tudi), Dong kinh véi nhiéu biéu hién lam sang khac nhau (bao gom ca dong kinh con
I6n); R loan chid y, Cac rdi loan vé giong néi, Gidm tri nhd, Bénh ly thén kinh ngoai viva
da day than kinh; ] tai, Suy gidm thinh luc bao gom ca diéc (thutng cd thé hoi phuc),
Nhip nhanh that, Ngat, Tang huyét ap, Ha huyét &p, Khé nuét, Viém miéng, Viém rudt
két lién quan dén sit dung khang sinh (rat hiém gap cic trudng hop lién quan dén cac
bién chiing de doa tinh mang), Vang da, Viém gan (chu yéu la  mat), Viém gan, Tang
truong luc o va chudt rit, Yeu co, Ton thuong chic nang than, Suy than (do mat nud,
dac biét & nguoi I6n tudi da cd trudc cac rdi loan trén than); Phil. Rat hiém gap (<
1/10.000): Tng ndng do prothrombin / gidm INR, Néng d prothrombin / INR bat
thuting; Soc phan vé / dang phan vé (co kha ning de doa tinh mang); Ha dutng huyét;
Mét nhén cach, Cc phén ting loan than, (nang nhét c6 kha nang dan dén tu gy thuong
tich ban than, nhu y dinh / ¥ nghi ti tu hodc cd gang tu ti); Tang cam giac, Mét thi luc
thoang qua (ddc biét trong giai doan xéy racdc phan l'Ing clia héthan kinh trung uong),
Loan nhip khong xéc dinh, Xodn dinh *, Nging tim * (*dac biét & nhiing bénh nhan
dang méc cac bénh Iy nén tién loan nh|p nghiém trong nhu nhlp tim cham ¢ y nghia
1dm sang, thiéu mau cuc bd ¢ tim cdap tinh); (o kha nang xay ra viém gan t6i cp dan
dén suy gan de doa tinh mang (bao gom ca céc truting hop it vong); Cac phan ting bong
rop trén da nhu hoi chiing Steven-Johnson hodc hoai tir biéu bi nhiém doc (c6 kha néng
de doa tinh mang) Diit gan, Viém khdp, Réi loan dang di (do cdc triéu chiing trén co,
gan hoic khdp); Tram trong thém cac triéu chung clia bénh nhugc co. Tac dung khéng
mong muén sau thudng xdyra &tan suat cao hon khi sir dung moxifloxacin i.v
sau d6 chuyén sang udng: Thuang gdp: Tang chi s6 Gamma- -Glutamyl- -Transferase.
Khéng thuong gdp: Nhip nhanh that, ha huyet ap, gian mach, viém dai trang lién
quan dén khdng sinh (trong mot s6 rat hiém trugng hop co thé gay bién chiing nguy
hiém dén tinh mang), [én con dong kinh vdi céc biéu hién lam sang khacnhau (bao gom
nhiing con dng kinh con Idn), &0 gidc, ton thucng chiic nang than (trong mot so
trudng hop do mét nudc dan dén suy than, dac biét 6 nhing bénh nhén I6n tudi da co
réi loan chiic ndng than trude d6). DIEU KIEN BAO QUAN: Khong bao quan thudc trén
30°C. Khéng gt thudc trong td lanh va td da. Than trong khi bao quan Trong diéu kién
nhiét d6 lanh (<15°C) thudc c6 thé bi két tlia, nd sé tan ra & nhiét do phong (15-25°C).
Chinh vi vay khong nén bdo quan thudc tiém & trong td lanh. Nén kiém tra chai thudc
xem ¢6 van khéng trudc khi stt dung. Chi dugc st dung nhiing chai ma dung dich trong,
khong ¢ van. TRINH BAY: Avelox i.v: Chai thuy tinh 250 ml (400 mg momﬂoxacm)
NHA SAN XUAT: BAYER PHARMA AG. D-51368, Leverkusen, CHLB Ditc. NHA DANG KY:
BAYER (SOUTH EAST ASIA) PTE., LTD.,, SINGAPORE. NHA NHAP KHAU: Cong ty c§ phan
Dugc liéu Trung Udng 2-5624 Nguyen Thi Nghia, Q1, Tp. H6 Chi Minh. Tai liéu tham
khao: T Huéng dan st dung Avelox” i.v/CCDS 21/110815/ PI VNOT duigc Cuc Quén Ly
Dugc duyét, so 24215/QLD-DK ngay 31/12/2015.



GHEP PHOI: HIEN TAI VA TUONG LAI
GS.TS. 6 Quyét
Giam doc Hoc vién Quan Y
Tém tit

Ghép phéi 12 mot lwa chon diéu tri cho cac bénh nhan bénh phé)i o giai doan cudi. Mic
du ghép phdi trén ngudi da dugc thyc hién trong nhitng nam 1960-1970 nhung két qua mang
lai rat kém. Tl nhitng nam 1980 ghép phoi da c6 nhiéu trién vong hon va sé lugng bénh nhan
ghép phoi di ting 1én dang ké trong 2 thap ky qua. Chi dinh chinh ciia ghép phdi bao gdm
bénh tic nghén man tinh (COPD) (28%), xo héa phdi vo can (IPF) (29%), va xo nang (CF)
(15%). Chi dinh it pho bién gém khi thiing phoi do thiéu alphal- antitrypsin, sarcoidosis, gidn
phé quan khong phai xo nang, ting ap luc dong mach phoi (PAH). Trong nhitng nim qua, xu
huéng ghép 2 phdi, ghép phodi ¢ nguoi 16n tudi va ngudi cho phdi 1on tudi hon. Bénh nhan
COPD va IPF ¢6 xu huéng duoc ghép 1 phdi ngang véi ghép 2 phoi, trong khi bénh nhan CF
va PAH thuong dugc ghép 2 phoi. Hién nay nho su tién b trong lira chon bénh nhan, phuong
phép phiu thuit, diéu trj trc ché mién dich va diéu tri hdu phiu thuat di tao diéu kién dé thanh
cong ghép phoi cho nhiéu bénh phdi giai doan cudi (bénh cua dudng thd, nhu mé va mach
mau phoi).Céc tiéu chi mé rong ddi v6i phodi cho v6i ki thuat tudi mau phdi ngoai co thé (ex
vivo lung perfusion-EVLP) ciing nhu tim kiém cc ngudn phoi thay thé khac (nhitng ngudi

cho phéi tim ngimg dap) sé 1a trién vong cho twong lai cua ghép phdi.



LUNG TRANSPLANTATION: PRESENT AND FUTURE
Prof. Do Quyet, MD., PhD.
Director of Military Hospital
Summary

Lung transplantation is an established treatment option forpatients of end-stage lung
diseases. Althoughthe human lung transplantation was performed in the1960s-1970s but ex-
tremely poor results. Since the 1980s human lung transplantation has been much more prom-
ising and the number of lung transplant procedures has increased substantially in the past 2
decades. Leading indications include chronic obstructive pulmonary disease (COPD) (28%
of cases), idiopathic pulmonary fibrosis (IPF) (29% of cases), and cystic fibrosis (CF) (15%
of cases). Other less common indications include emphysema due to alphal- antitrypsin defi-
ciency, sarcoidosis, non-cystic fibrosis bronchiectasis, pulmonary arterial hypertension (PAH).
Over the past several years, a trend toward performing double-lung transplants and trans-
planting older people, donors selected for lung donation are older. Recipients with COPD and
IPF tend to receive single-lung as often as double-lung transplants, whereas those with CF
and PAH almost always receive bilateral lung transplants. Todayfurther refinements in patient
selection, surgical technique, immunosuppression, and postoperative care have since facilitat-
ed the successful application of lung transplantation to a wide variety of end-stage lung dis-
eases(advanced disorders of the airways, lung parenchyma, and pulmonary vasculature). The
extended criteria lungs with ex vivo lung perfusion (EVLP), as well as to search for alternative

lung sources (non—heart-beating donors) will prospect to the future of lung transplantation.



TONG QUAN VE PHAU THUAT LONG NGUC O VIET NAM
PGS.TS. Nguyén Hitu Uéc
Khoa Phau thudt Tim mach va L&ng nguc, Bénh vién Hitu nghi Viét Puc, Ha Noi
Tém tit

Dit van dé: ¢ Viét Nam, chuyén nganh phau thuat léng nguc da hinh thanh tr hang chuc nam
nay, song do nhiéu nguyén nhan khac nhau ma phat trién chua manh, chua déng déu va chua phu kin
dugc cac ving mién. Muc tiéu cua bao céo 1a gi6i thiéu mot cach nhin khai quat vé phiu thuat 1ong
nguc & Viét Nam, tir d6 dé xudt mot sb giai phap giup cai thién thyc trang hién nay. Phwong phdp:
mo ta cit ngang tién ciru, thong qua bd cau hoi chung. Két qud: phiu thuat cap ciru chan thuong, vét
thuong nguc (dan luu mang phéi, mo nguc) dugc thyce hién & 100% cac bénh vién tinh, khoang 30%
cac bénh vién quan — huyén; tuy nhién c6 sy khéc bi¢t rat nhiéu vé s lugng (tir 10-15 ca/nam tdi trén
300 ca/nim) va mirc dd ning (ting dan theo phan cap tuyén y té). Phiu thuat bénh 1y 16ng nguc chi
duoc thuc hién & dudi 50% cac bénh vién tinh, hau hét sb luong dudi 50 ca/nam; ) luong trén 200 ca/
nim chi c6 & mot s6 bénh vién chuyén khoa hoic tuyén trung wong; tuy nhién cé nhiéu k¥ thuat hién
dai va phau thuét phirc tap d3 duoc tng dung kha rong rai. C6 rat it bac si chuyén khoa ngoai 10ng
nguc dugc dao tao bai ban trén 2 ndm (dudi 100 nguoi) va cd nang luc thuc hanh thuong xuyén. Pa
s6 phau thuat vién dugc dio tao qua cac chuong trinh ngoai tong quat, khoa hoc ngan han 3 — 6 thang.
Két lugn: con rat nhiéu viéc phai lam dé thic day su phat trién phau thuat 1ong nguc ¢ Viét Nam, dic

biét 1a viéc dao tao nhan luc theo hudng chuyén sau.



OVERVIEW OF THORACIC SURGERY IN VIETNAM
A/Prof. Nguyen Huu Uoc, MD., PhD
Dept. of Cardiovascular and Thoracic Surgery, Viet Duc university Hospital, Hanoi, Vietnam
Summary

Background: In Vietnam, the thoracic surgery has evolved over a dozen years, but due to many
different causes that development is not strong, unequal and not covered all regions. The objective of
the report is to present an overview of thoracic surgery in Vietnam, which proposed some solutions to
improve the current situation. Methods: cross-sectional descriptive prospective, through the general
question. Results: Emergency surgery for chest trauma (pleural drainage, thoracotomy) is performed at
100% of the provincial hospital, about 30% of the hospital districts; however, differ greatly in number
(10-15 cases/year to over 300 cases/year) and severity (increasing with medical system classification).
Pathological thoracic surgery is only done in less than 50% of the provincial hospital, most under 50
cases/year; number of more than 200 cases/year only in some specialized hospitals or central level;
however there are many modern techniques and complex surgical applications has been quite widely.
There are very few thoracic surgeons been trained over 2 years (under 100 doctors) and are capable of
exercising regularly. The majority of surgeons are trained through general surgery programs or short
courses 3-6 months. Conclusion: much remains to be done to promote the development of thoracic

surgery in Vietnam, especially the training of human resources in the direction of specialization.



TONG QUAN VE PHAU THUAT LONG NGUC iT XAM LAN
TS. Vii Hitu Vinh
Truéng Khoa ngoai Long ngwe, Bénh vién Cho Ray, TP, Ho Chi Minh
Tém tit

Phau thuat it xAm 14n, gén lién véi phﬁu thuat ndi soi, 1a xu hudng tat yéu cua ngoai khoa noéi
chung va phiu thuat 16ng nguc ndi riéng. Khai niém nay thuc chat 1a mot qua trinh, dang dugc dan
timg budc hoan thién, tién bo rat nhanh ca trong nudc cling nhu trén thé gidi. Vi vy, cac dinh nghia,
cach hiéu vé phiu thuat it xam 14n chi c6 gia tri thoi gian (tai mot thoi diém nao d6) va khong gian (¢
mot khu vyc nao dé hay mot bénh vién nao do).

Phau thuat it xam lan bao gom c6 va khdng c6 sir dung ndi soi. Phau thuét ndi soi cling cé ndi
soi hoan toan va ndi soi ho trg (VATS).

PhAu thuat it xAm 14n va phAu thut ndi soi hién nay c6 thé thé thuc hién cho hau hét cac phiu
thuat 16ng nguc nhu cit thuy phdi, cit u trung that, cit u lanh thuc quan, cit thuc quan, cit kén khi
phéi, boc vo phéi, thét éng nguc, dbt hach giao cam nguc, cit tuyén trc diéu trj bénh nhuoc co, phau
thuat phé quan thuy phoi, khau gap nép co hoanh diéu tri nhio hoanh.

Phau thuat ndi soi 16ng nguc dac biét hiru hiéu trong viéc 1dy bénh pham sinh thiét. Mau bénh
c6 thé 1ay bao gdm mang phoi, hach trung that tit ca cac vi tri (tir s6 2 dén 9), va dic biét 12 sinh thiét
lanh x4c dinh ban chat cac ndt don doc & phdi phdi, két hop véi cit thuy phdi ndi soi néu bénh Iy ung
thu duoc xac dinh.

Loi ich 16n nhat noi soi léng nguc chinh 14 it can thiép, duc 16 chir khong cit rong co thanh
nguc, khong banh gidn khoang lién suon, 1am phau thuat 16ng nguc tré nén nhe nhang, thuan tién,

khong dau dén, rit ngan thoi gian nam vién, mang lai loi ich to 16n cho ngudi bénh.

Tir khod: Phdu thudt long nguec it xam ldn, phau thudt néi soi Iong ngiee, phau thudt long ngue ¢é ho
tro ngi soi (VATS)



OVERVIEW OF MINIMALLY INVASIVE THORACIC SURGERY
Vu Huu Vinh, MD.,PhD.
Chief, Department of Thoracic Surgery, Cho Ray Hospital, Ho Chi Minh City
Summary

Minimally invasive surgery is indispensable trend for a new standard care in surgery generally
and thoracic particularly. Actually, this concept is a process, improving daily, domestic and worldwide,
moving forward, making very fast progress day by day. For this reasons, its definitions and criteria

are valuable in a certain period of times and differ from country to country, from hospital to hospital.

Minimally invasive thoracic surgery includes with and without endoscopic use. Thoracoscopic

surgery itself includes complete endoscopic surgery and video-assisted thoracic surgery (VATS).

Minimally invasive and endoscopic surgeries nowadays could be applied to most procedures
in the thorax including lobectomy, mediastinal tumor resection, esophagectomy, benign esophageal
tumor resection, bullectomy, decortication, thoracic duct clipping, sympathectomy, thymectomy,

tracheobronchial surgery, and diaphragm plication.

Thoracoscopic surgery is extremely useful in taking sample for biopsy. Specimen may include
pleura, mediastinal lymph nodes (stations No. 2 to 9), and especially pulmonary nodule frozen biopsy

that could associate with lobectomy if the malignancy confirmed.

The great benefit of thoracoscopic surgery is just its minimally invasive nature, using trocar
holes instead of chest muscle dividing and ribs spreading, making thoracic surgery to be gentle,

convenient, painless, and shorten hospitalization time, that bring tremendous benefit to the patients.

Keywords: Minimally invasive thoracic surgery, Thoracoscopic surgery, video-assisted thoracic
surgery (VATS)



NHAN XET TAC DUNG CAT CON CO THAT PHE QUAN NANG BANG ADRENALIN
TRUYEN TINH MACH O BENH NHAN SUY HO HAP CAP PHAI THO MAY DO POQT
CAP COPD HOAC ACOS

Dao Viét Hung, Nguyén Gia Binh
Khoa Hoi sirc tich cuc - Bénh vién Bach Mai
Tém tat

Muc tiéu nghién ciru: Panh gia tac dung cat con co that phé quan ning bang Adrenalin truyén
tinh mach & bénh nhan suy ho hap cip phai th may xam nhdp. Khong dap tng voi thude din phé
quan kich thich B2 giao cam. Phwong phap nghién ciéu: Tu ching, so sanh ddu hiéu 1am sang va
khi mau trudc va sau khi ding Adrenalin. Két qua nghién ciru: 71 bénh nhan tién st COPD hoic
ACOS vao vién vi suy ho hip cap, phai thd may xam nhap. Pi dung Salbutamol liéu 3-4 mg/gid
hoicTerbutaline lidu 2-3 mg/gio nhung khong két qua (ral co that phé quan, mach dao>10 mmHg,
Ppeakcao, Pplateaucao, Vte thép, khi mau khong cai thién, khong cai dugc may thd). Pugc dung Adrenalin
liéu bat dau 0,01pg/kg/phut, chinh liéu theo dap trng 1am sang, ghi nhan tac dung khong mong mudn.
Cai thién co that phé quan tt 39,4% (28/71), mot phan 31% (22/71), khong cai thién 29,6% (21/71).
Gidm mach dao (P<0,05), ap luc dinh, (P<0,05) ap luc cao nguyén (P<0,05), auto PEEP (P<0,05).
Tang thé tich thd ra (P<0,05), ting SpO2 (P<0,05), Pa02 (P<0,05), pH méau (P<0,05), 35% (25/71) bo
dugc may thd. Tac dung phu: tim mach 25,4 % (18/71), ting duong mau 32,4% (23/71), kali it bién
d6i. Két luan: O bénh nhan suy h6 hap cip ¢ con co thit phé quan ning phai thé may, khong dap ung
v6i thube dan phé quan kich thich thu thé B2 giao cam, Adrenalin truyén tinh mach c6 tic dung cét con

co that phé quan véi ti 18 dang ké. Khi st dung c6 thé gip mot sb tac dung phu nhung kiém soét duoc.



ASSESSING THE EFFECT OF INTRAVENOUS ADRENALIN ON SEVERE BRONCHOSPASM IN
PATIENTS WITH ACUTE RESPIRATORY FAILURE REQUIRING VENTILATION DUE TO COPD
EXACERBATION OR ACOS.

Dao Viet Hung, Nguyen Gia Binh
Department of Intensive care, Bach Mai Hospital
Summary

Aims: To evaluate the effectsof terminating severe bronchospasm by intravenous adrenalinein
patients with acute respiratory failure who are dependent on ventilator and do not respond to 2-
agonistbronchodilators. Study method: Self-control study to compare clinical signs and blood gases
before and after adrenaline administration. Results: 71 patients with a history of COPD or ACOS were
hospitalized due to acute respiratory failure and required invasive ventilation. They were administered
3-4 mg/hour salbutamol or 2-3 mg/hourterbutalinebut showed no response (rales, inverted circuit >
10 mmHg, high P oo high P eaws low VTE, un improved blood gas, being unable to with draw from
ventilators). They were then administered adrenaline with starting dose of 0.01 pg/kg/min. Doses were
adjusted according to clinical responses and side effects were recorded. Improvement of bronchospasm:
effective improvement 39.4% (28/71), partial improvement 31% (22/71), no improvement 29.6%
(21/71). Decrease: inverted circuit (P < 0.05), P o (P <0.05), Pplateau(P < 0.05) and auto PEEP (P
< 0.05). Increase: expiratory volume (P < 0.05), SpO, (P < 0.05), PaO, (P < 0.05), blood pH (P <
0.05). 35% (25/71) became independent of ventilators. Side effects: cardiovascular complications
25.4% (18/71), hyperglycemia 32.4% (23/71), minor changes of potassium level. Conclusion: In
patients with acute respiratory failure and severe bronchospasms who are dependent on ventilators
anddo not respond tof2-agonist bronchodilators, intravenously administered adrenalinecan reduce

bronchospasm significantly. Administration may cause some side effects, but they can be controlled.

()



HEN KHO KIEM SOAT HIEN TAI VA TUONG LAI
PGS.TS. Lé Thi Tuyét Lan
Trung tdm Cham s6¢ — Bénh vién Pai hoc Y Dugc TP.HCM
Tom tét

Hen kho kiém soat 1a mot vin dé thuong gip va do nhiéu nguyén nhan. Cac bac si can tim cac
nguyén nhan trude khi xac dinh hen ning. Ciing c¢6 thé bénh nhan kho khé nhung khong phai do hen.
Puong cong luu luong — thé tich gitp ich rat nhidu trong chan doan phan biét. 80% bénh nhan khong
dung binh thudc dinh liéu ding cach hoic khong dung liéu. Ly do tht ba 1a bénh nhan van tiép tuc
phoi nhiém, dic biét 1a khéi thude 1a. Cac bénh 1y di kém, néu khong dugc diéu tri ciing 1am hen kho
kiém soat. Néu ca 4 khau trén da duoc giai quyét ma bénh nhan van chua kiém soat thi phai xép vao
nhom hen nang. Viéc diéu tri hen nang hién duoc déy manh theo hudng tang Th2: Anti IgE va anti
IL5, dung cho cac bénh nhan c6 tang IgE hoac ILS. Tiotropium bromide dugc dung cho cac bénh nhan

hen kho kiém soat, khong phan biét kiéu hinh, di dugc chimg minh c6 hiéu qua.
UNCONTROLLED ASTHMA, PRESENT AND FUTURE
A/Prof. Le Thi Tuyet Lan, MD., PhD.
Care Center — Hospital of University of Medicine and Pharmacy at Ho Chi Minh city
Summary

Difficult y control asthma is a common problem and for many reasons. Doctors need to find out
the reason before determining the asthma. Patients with stridor may not to be due to asthma. Curve
volume — debit is useful to differential diagnosis. 80% patients haven’t used MDI device correctly
or used with incorrect dose. The thirst reason is that the patient continues exposure to smoke. If co
- morbidity isn’t treated, asthma will be difficult to control. If the patient is still uncontrolled while
all four reason were resolved, it must be severe asthma. The treatment of severe asthma is intensified
following Th2 increasing: Anti IgE and IL 5 are used for patients with increasing of IgE or ILS5.
Tiotropium bromide is used for uncontrolled asthma patient, indiscriminate phenotype, was proven

effective.
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Théng tin sdn phdm

THANH PHAN:

Klacid®250mg : chita 250mg clarithromycin. Mai vién dugc khac ddu biéu trung cia Abbott trén mot mét.
Klacid MR®: chia 500mg clarithromycin & dang gidi phdng c6 diéu chinh.

Klacid suspension®: cém pha hon dich danh cho tré em c in. Hoat chdt dlari in

clarithromycin va céc macrolid khéc ciing nhu vdi lincomycin va clindamycin.
Cdc thudc ha duong huyét dang uéng/ Insulin
Sit dung déng thai véi céc thudc ha dudng huyét dang udng va hodc insulin c6 thé lam glém dang ké dudng

125mg/5m| Trudc khi ding cén thém nudc vao dé tao thanh huyén dich.

CHiDINH DIEUTRI

KIa(ldazsomg Klacid MR®, Klacid suspension® dugc chi dinh trong diéu tri nhiém tring do mot hodc
nhiéu vi khuan nhay cam.

Nhiing chi dinh gom:

* Nhiém trung dung ho hap dudi vi du viém phé quan cdp tinh va man tinh, va viém phdi.

*Nhiém triing dubng ho hap trén vi du viém xoang va viém hong.

Klacid® thich hﬂp € diéu tri khéi ddu nhing nhiém triing ho hdp mac phai trong cdng ddng va da duoc
chiing minh [a ¢6 hoat tinh trén thuc nghiém chng lai nhiing tac nhan gy bénh thong thutng va nhiing tac
nhan gay viém phéi khang dién hinh nhu da dugc liét ké trong phan loai vi sinh hoc.

* Klacid® ciing dugc chi dinh trong nhiing nhiém trung da va mo mém tir nhe dén trung binh.

- Vigi sit hién dién cda chét tic ché axit omeprazole, Klacid®250mg ciing dugc chi dinh trong diéu tri diét
trif H.pylori & nhitng bénh nhan loét ta trang.

- Klacid® dang hén dich diing cho tré em ciing dugc chi dinh trong viém tai gia cp va cc nhiém khudn
Mycobacterium khu trii hodc lan toa do M. avium hodc M. intracellulare; cac nhiém khudn khu trd do M.
chelonae, M. fortuitum, hodc M. kansaii.

LIEU DUNG VA CACH DUNG

Klacid®250mg

Nhiém triing duong ho hdp/da va mo mém

Ngui fom: Liéu thudng dung la 250 mg méi ngay hai ln trong 7 ngay méc du trong nhimng trutng hgp
nhiém tring ndng c6 thé tang dén 500mg méi ngay hai lan va kéo dai dén 14 ngay.

Tré em trén 12 tudi: s dung nhu ngui I6n

Tré em dudi 12 tudi: sit dung Klacid dang hon dich danh cho tré em.

Ngudi cao tudi: st dung nhu ngui fon

Suy than: Thudng khong can diéu chinh liéu trir khi bénh nhan suy than ndng (thanh thai creatinine
<30ml/phit). Néu can chinh liéu nén gidm mot nita téng liéu méi ngay, vi du 250mg méi ngay mot lan,
hodc 250mg mdi ngay hai lan trong truting hop nang. Khdng nén kéo dai dot diéu tri qud 14 ngay & nhiing bénh
nhén nay.

Klacid® c6 thé cho ma khong cén quan tam dén céc bifa an vi thiic an khang anh hudng gi vé mét gid tr sinh hoc.

Klacid MR°500mg

Nguaifon: Liéu khuyén cdo thutng dung cho Klacid MR & ngui I6n 1a 1vién 500 mg giai phong co diéu chinh
méi ngay, udng cing véi thiic @n. Trong nhiing trudng hop nhiém trung néng hon, liéu dung 6 thé tang dén
2vién 500mg gidi phong ¢6 diéu chinh mdi ngay. Thai gian diéu tri thong thung 13 7 - 14 ngay.

Tré em trén 12 tudi: st dung nhu ngudi lén

Tré em dudi 12 tudi: st dung Klacid dang hén dich danh cho tré em.

Klacid MR® khdng dugc dung cho céc bénh nhan suy than (thanh thai creatinine < 30 ml/phiit). Klacid®
dang gidi phéng nhanh c6 thé dung cho céc bénh nhan nay (xem CCB)

Klacid® dang hon dich diing cho tré em (125mg/5ml)

Bénh nhi 6 thang t6i 12 tudi

LIEU DUNG: mdi ngay udng 2 [an, t6i da 500 mg x 2 14n d6i véi cac nhiém khudn khong do Mycobacterium.
Thai gian diéu tri thuting la 5-10 ngay tuy theo tdc nhdn gay bénh va muc do bénh.

Hén dich da pha c6 thé dung kém hodc khong kém véi bifa &n, va c6 thé udng ciing véi sita.

Liéu dung cho bénh nhén ¢6
8 tén thuong than

nhi (Dya trén tro

Trong ugng co thé * Liéu dung (ml) ngay 2 14n 0 tré em 6 do thanh thai
Kg Lbs (125 mg/5 ml) creatinin dudi 30ml/phit, liéu
811 1825 25 dung clarith in phai gidm di
12201 2663 8 mot nifa, nghfa la 250mg ngay 1
201 e o 14n hodc 250mg ngdy 2 Idn & céc
30-40 65-88 10,0

nhiém khudn nang hon. Khong

*Tré em<8kg hoac <18 Ibs can tinh liéu theo kg hay Ib " N . oo La
nén dung qué 14 ngay & cic bénh

(khoang 7,5mg/kg, ngay 2 14n hodc 3,4mg/lb ngay 2 ).

nhan nay.
n Liéu diing cho céc bénh nhin
ow e = = : = bi nhiém Mycobacterium
K — 0'tré em bi nhiém Mycobacte-
g Pao 15mg/kg 30mg/kg
o= o5 0 00 rium khu trd hodc lan tod (M.
10 %4 00 200 avium, M. intracellulare, M.
20-29 a6t 150 300 chelonac, M. fortutium, M.
30-40 6588 200 400 kansasu) Ileu khuyen dung la
*Tré em <8kg (18 pao) can tinh liéu theo kg (15-30mg/kg/ngay) 15-30mg/kg/ngay, chia lam 2

1an. Diéu trj bang clarithromycin
céntiép tucnéu lgi ich 1dm sang dugc chiing minh. 6 thé phéi hop véi cac thudc chdng Mycobacterium khac
néu dem lai lgi ich hon.
Cach chuan bi han dich dé diing: cin thém mt lugng nudc thich hp vao céc hat thudc cm trong chai
va lc dé dat dugc 125mg/5ml, huyén dich da pha xong c6 thé st dung dugc trong 14 ngay khi bdo quén &
nhiét 6 binh thudng trong phang (150-300C). Léc déu trudc khi 18y thudc dung.
CHONG CHi DINH (CCB)
Bénh nhan ¢ tién sit qud man cdm véi nhiing khang sinh thudc nhom macrolide hodc bét ky té dugc nao
clia thudc.
( liéu khong thé giam hon 500mg ngay 1 Ian, clarithromycine dang phong thich 6 diéu chinh chong chi
dinh cho nhiing bénh nhan c6 do thanh thdi creatinine nhé hon 30ml/phit. (6 thé si dung clarithromycine
dang phadng thich nhanh cho nhitng bénh nhéan nay.
(D sirdung ddng thai clarithromycin bat ky thudc nao sau day: astemizole, cisapride, pimozide, terfenadine
vi ¢6 thé gay kéo dai khoang QT va loan nhip tim bao gdm nhip nhanh that, rung tam thét va xoan dinh. (CD
dl]ng cling vdi cac alkaloid ndm cua ga (ergmamine hodc dihydroergotamine do cd thé géy ngd d{)( nam cya
3. (CD dung cing vdi midazolam dang udng. Ciing khdng dugc dung dungthul clarithromycin va lovastatin
hodc simvastatin. Khang duogc st dung dlarithromycin cho bénh nhan c tién sit khoang QT kéo dai trén ECG
hoac loan nhip that, bao gdm cé xodn dinh (xem CANH BAO va THAN TRONG, TUONG TAC THUGC).
Khng st dung cho bénh nhan gidm kali mau (nguy co kéo dai khodng QT), bénh nhan suy gan nang co kem
suy than.
Clarihromycin (va cac chét ttc ché CYP3A4 manh khéc) khdng duoc sit dung cling véi colchicine cho cdc bénh
nhan suy than hodc suy gan.
Elanthromycm khong dugc dung cuing vdi céc thudc tic ché enzyme HMG-CoA reductase (cdc thudc statin)
ma chuyén hda phan 16n bdi CYP3A4 (lovastatin hodc simvastatin), do tang nguy co céc bénh vé o, ké cd
globin conigu kich phit (xem phin CANH BAO VA THAN TRONG)
CANH BAO VA THAN TRONG
Sitdung bét ky liéu phap khang sinh nao, VD. Clarithromycin, dé diéu tri nhiém khudn H.pylori cho thé tao ra
céc ching khang thudc.
Khang nén ké toa clarithromycin cho phu nit 6 thai trudc khi can nhac kj lugng vé lgi ich va nguy co, dac biét
trong 3 théng dau thai ky.
Néu hdn dich clarithromycin cho tré em dugc dung cho bénh nhén sau tudi day thi, cdn can nhac lgi hai khi
da nghi ngohoac xc dinh tré 6 thai.
Giéng nhu cc khang sinh khac, viéc st dung clarithromycin dai han c6 thé gay nén sy tang sinh cda vi ném
va vi khudn khdng nhay cdm vi thudc. Néu xdy ra boi nhiém, nén tién hanh tri ligu thich hop. Viém rudt két
gid mac da dugc bdo cdo véi hau hét cac thudc khang khudn, bao gdm céc macrolid, va tinh trang c6
nhe dén de doa tinh mang. Tiéu chay cd lién quan dén Clostridium difficile (CDAD) da duoc béo cdo khi sit
dung véi hdu hét céc loai khang sinh bao gém ca clarithromycin, va miic d0 c6 thé tir tiéu chay nhe dén tir
vong. Diéu trj khang sinh [am thay di vi khuan chi binh thung cla rudt, diéu nay c6 thé dan dén phat trién
qua muc cua C dlfﬁmle (DAD phal dl.rvc quan tam 6 tdt cd benh nhan b| neu chay sau khi dung khang smh

khang sinh.

Da cd bdo cdo vé viéc lam tram trong thém cdc triéu chiing ctia bénh nhugc co nang & nhiing bénh nhén sit
dung clarithromycin. Clarithromycin dugc bai tiét chd yéu qua gan, do vay nén thén trong khi st dung khang
sinh nay & nhiing bénh nhén suy chiic nang gan, Ciing nén than trong khi st dung cho nhfrng bénh nhén suy
than tif vita dén nang. Colchicine: Da 6 céc bdo céo sau khi dua thudc ra thi mmng vé ngd doc colchicine
khi dung dong thai (Iamhromy(m va colchicine, ddc biét & ngudi cao tudi, mt s6 xay ra ¢ nhiing bénh nhan
suy than. Da co ti vong & mt s6 trudng hop nay (xem TUONG TA(THUOC Néu cén phéi dung dong thai véi
colchicine can theo dai chdt ché cac triéu chiing ngd doc colchicine & bénh nhan, liéu colchicine nén duge
gidm khi st dung déng thoi véi dlarithromycin. CCB dung déng thai colchicine va clarithromycin cho bénh
nhan suy than hodc suy gan. Nén luu y dén kha nang khang chéo giia clarithromycin va céc thudc macrolid
khdc, ciing nhu lincomycin va clindamycin.

Can than trong khi st dung cing véi cac thudc tri nhu triazolam, duong
tiém bap. Do nguy co kéo dai khoang QT, clanthmmycln nén st dung than trong & bénh nhan co bénh Iy lién
quan dén xu huéng tang kéo dai khoang QT va xoan dinh. Than trong sif dung & bénh nhan c6 bénh dong
mach vanh, suy tim nang, thiéu magnesium, nhip tim cham (<50 1an/phuit), stf dung d6ng thdi véi cécthudc
gdy kéo dai khodng QT khdc. Khdng diing cho bénh nhan ¢6 khodng QT kéo dai bam sinh hodc méc phdi hodc
c6 tién st loan nhip tam tht.

Viém phéi:

Do tinh trang khang macrolie cda streptococcus pneumonia dang gia tang, viéc thuc hién khang sinh d6 la
quan trong khi ké toa clarithromycin cho bénh nhan viém phdi mac phéi cong dnng Clarithromycin nén dugc
st dung két hop v6i (é(thud( khdng sinh thich hdp khéc trong diéu trf viém phéi méc phai bénh vién.
Nhiém mmg da va mé mém miic d6 ti nhe dén trung binh:

Phén I6n cac nhiém tring da thudng do Staphylococcus aureus va Streptococcus pyogenes, cd hai vi khudn
nay déu c6 thé khang macrolide, do vay viéc lam khang sinh d6 rat quan trong. Trong truting hop khong st
dung dugc cdc khang sinh nhém beta-lactam (vi du do dj ing), céc khang sinh khac nhu clindamycin, 6 thé
13 Iya chon ddu tién. Hién nay, cic thudc macrolide chi dugc can nhdc chi dinh diéu tri cc nhiém khudn da
va md mém nhu nhiém khuan gay ra bi ndm Corynebacterium minutissimum (viém da man tdi phat),
triing c4, nhi&m triing da gy s6t cao cép tinh va céc truding hgp khdng thé diing dugc penicillin.

Trong trudng hop xudt hién cac phén ing qua mén cép tinh nang nhu hoi chiing Stephen-Jonhson, soc phén
V&, hoai tif biéu bi nhiém doc, DRESS va ban xuat huyét Henoch-Schonlein, ngay lap tiic nging st dung
dlarithromycin va khan truong diéu tri thich hop.

Than trong khi dung cuing véi cac thudc gay kich ting hé enzyme CYP3A4. Luu y khé nang khang chéo giira
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huyet ( i in tfc ché enzyme (VF3A 6 thé gay ha duong huyet khi diing phoi hap vdi céc thudc
g huyét nhu Cankiém sodt chat ché duing

huye

Cdcthudc chéng déng duong uéng:

St dung ddng thai véi warfarin ¢6 gay nguy co gay chdy mau nghiém trong, tang chi s6 INR (intemational
normalized ratio) va thai gian prothrombin. Phai kiém tra thutng xuyén chi s6 INR va thai gian prothrombin
khi bénh nhan udng dong thai véi cic thudc chdng dong.

Thudc iic ché enzyme HMG-CoA Reductase (Cdc thudc statin)

Khong duoc dung ddng thoi clarlthmmycm vdi lovastatin hodc simvastatin vi céc thudc statin chuyén hoa
phan Idn bdi CYP3A4, tang nong d0 thudc trong huyét tuong khi st dung cing véi clanthmmycln dan tdi
tang nguy c bénh Iy vé ca, k€ ca ly gidi ca van. Da 6 céc bdo cdo vé ca nigu kich phét & bénh nhan st dung
clarithromycin cing véi céc thudc statin nay. Néu can thiét phai diéu tri bﬁng clarithromycin, phéi ngimg
dung lovastatin hodc simvastatin. Can than trong khi ké toa véi céc thudc statin. Khi bat buc st dung,
khuyén céo ké liéu thap nhét cta thudc statin, can nhdc st dung thudc statin khong phu thudc vao chuyén
héa CYP3A 4 (VD. Fluvastatin)

Té dugc

Clarithromycin vién nén gidi phong cham ¢6 chiia lactose. Cac bénh nhan vdi di truyén hiém khang dung nap
dugc galactose, thiéu hut Lapp Lactase hoac kém hép thu glucose-galactose khong nén sit dung dang bao
ché nay.

Clarithromycin cdm pha hén dich udng danh cho tré em ¢d chita dudng sucrose. Cac bénh nhan véi di truyén
hiém khong dung nap duoc fructose, kém hap thu glucose-galactose hodc thiéu hut sucrose-isomaltase
khdng nén sit dung dang bao ché nay. Khi ké don cho bénh nhén tiéu dutng, can tinh dén ham lugng sucrose
6 trong thudc.

TUONG TACTHUGC

Diing cdc thudc sau bj chong chi dinh nghiém ngdt do khd ning tuong tdc thuéc ndng:

Cisapride, pimozide, astemizole va terfenadine: Tang nong d cisapride da dugc béo cao & bénh nhan ding
ddng thai cisapride va dlarithromycin. Diéu nay c6 thé gay kéo dai khoang QT va loan nhip tim bao gém nhip
nhanh that, rung that va xoan dinh. Nhiing biéu hién tuong tu da dugc thdy khi dung dong thi pimozide va
clarithromycin (xem CCD).

Cdcmacrolide lam réi loan sy chuyén héa cla terfenadine lam téing néng do cda terfenadine, d6i khi dén dén
loan nhip tim nhu kéo dai khoang QT, nhip nhanh that, rung thét va xodn dinh (xem CCCB). Trong m6t nghién
c(u trén 14 nguoi tinh nguyén khée manh, diing déng thai clarithromycin va terfenadine lam tang 2-3 lan
néng do trong huyét thanh chét chuyén héa acid cda terfenadine va kéo dai khodng QT nhung khang phét
hién dugc bat ky tac biéu hién 1am sang nao. Céc biéu hién tuong ty ciing dugc théy khi ding ddng thi
astemizole va cac macrolid khac.

Aikaloid ndm aa ga: Cac béo cdo hdu thi trudng cho théy duing cing ltc clarithromycin vdi ergotamine
hodc dihydroergotamine ¢ lién quan dén ddc tinh do ndm cua ga cap dac trung béi hién tuong co mach,
thi€u mau cuc b & cdc chi va cdc md khac bao gom ca hé than kinh trung uong. Chdng chi dinh dung cling
lic (Iarithmmytin vdi céc alkaloid ndm cya ga (xem (CD).

Tac dung cia cac thudc khac 1én dlarithromycin

Cac thudc sau dugc biét hodc nghi ngd 6 anh hudng dén ndng do tudn hoan cia clarithromycin; diéu chinh
liéu dlarithromycin hoac Iua chon phuong phap diéu tri thaythe nén dugc xem xét.

Efavirenz, nevil pi icin, rifabutin va rifap

Nhitng thudc gay cdm ting hé théng chuyén héa cytochrome P450 nhu efavirenz, nevirapine, rifampicin,
rifabutin va rifapentine c6 thé lam tang su chuyén héa cda clarithromycin do d6 lam gidm ndng d9 cla
dlarithromycin trong huyét tuang, trong khi d6 nong do cdia 14-OH-clarithromycin tang Ién, chat chuyén héa
ndy cing ¢6 hoat tinh khang khudn. Vi hoat tinh khang khuén ctia 14-OH-dlarithromycin va clarithromycin
khdc nhau ddi véi cac loai vi khudn khéc nhau, nén tac dung diéu tri du tinh ¢6 thé bi thay ddi khi dung chung
clarithromycin vdi céc enzyme gdy kich hoat.

Fluconazole

Strdung cing lic fluconazole 200 mg/ ngay va clanthromycln 500 mg 2 an/ngay cho 21 ngui tinh nguyén
khée manh lam tang néng d9 t6i thiéu (Cmin) cla clarithromycin & trang thai 6n dinh cda clarithromycin Ién
33% va dién tich du6i dudng cong (AUC) 1én 18%. Nong d0 & trang thai 6n dinh clia chdt chuyén hoa cd hoat
tinh 14-0H- (Iamhmmy(m khdng bj anh huéng dang k€ khi diing ddng thdi véi fluconazole. Khong can diéu
chinh liéu cda clarithromycin.

Ritonavir

Mt nghién ctiu dugc dong hoc chiing té réang diing déng thasi ritonavir 200 mg méi 8 gics va dlarithromycin
500 mg mdi 12 gies e ché 6 rét su chuyén hda cda clarithromycin. Cmax cla clarithromycin tang 31%, Cmin
tang 182% va AUC tang 77% khi dung cung ritonavir. Da thdy Gc ché hoan toan su tao thanh
14-OH-clarithromycin. Vi clarithromycin c6 khoang diéu tri I6n, nén khong can thiét giam liéu & bénh nhan
¢6 chitc nang than binh thudng. Tuy nhién véi bénh nhan suy than, cén diéu chinh liéu nhu sau: Véi bénh
nhan cd do thanh thai creatinin tir 30-60 mi/phdt, giam liéu clarithromycin 50%. Vi bénh nhan c6 @9 thanh
thdi creatinin <30 ml/phit, gidm liéu dlarithromycin 75%. Khong nén diing clarithromycin liéu I6n hon
1g/ngay cling vdi ritonavir.

Tac dung cta Clarithromycin [én céc thudc khdc

Thudc chéng joan nhip

4o vé sy tang ndng do digoxin trong huyét thanh & bénh nhan dung cuing liic digoxin va clarithromycin.

Mot s6 bénh nhan 6 nhiing dau hiéu lam sang cia nhiém doc digoxin, bao gém cac rdi loan nhip tim co kha

nang gay tit vong. Nén theo ddi chat ché nong d digoxin huyét thanh & nhiing bénh nhan ding

clarithromycin va digoxin ciing liic.

Zidovudine

Udng cung ltic clarithromycin dang phdng thich nhanh va zidovudine & cc bénh nhan nguai I6n nhiém HIV

€6 thé dan dén giam néng do zidovudine & trang thai 6n dinh. Vi clarithromycin anh huéng dén hép thu cia

zidovudine khi udng cling ltic, nén c6 thé tranh dugc tuong téc néy béng céch dung clarithromycin va

ziduvudine & cac thai diém cach xa nhau. Tuong téc nay khong xy ra & bénh nhi nhiém HIV dung hon dich
in véi zidovudine hodc di Céc nghién ctu tuong téc thudc tuong ty vdi vién nén

(Ianthromy(ln dang phdng thich cd diéu chinh véi zidovudine chua dugc thuc hién.

Verapamit:

Ha huyét ap, chdm nhip tim va nhiém toan lactic da dugc ghi nhan & nhitng bénh nhan dung déng thai

clarithromycin va verapamil.

Tuong tac thudc hai chiéu

Atazanavir

(4 clarithromycin va atazanavir déu la chdt nén va 1a chit tic ché ctia CYP3A4, va ¢ béng chiing vé sy tuong

tac thudc 2 chiéu. Dung ciing lic dlarithromycin (500mg 2 lan/ngay) véi atazanavir (400mg ngay mot Ian)

lam téng su phl‘!l nhiém véi clarithromycin 1€n 2 1an va gidm 70% st phoi nhiém véi 14-OH-clarithromycin,

tang 28% AUC clia atazanavir. Do clamhvumy(m 6 khoang diéu tri rong nén su giam liéu dlarithromycin la

khng can thiét & nhiing bénh nhéan ¢6 chiic nang than binh lhlmng ('nhiing bénh nhan suy than mtc do

trung binh (d9 thanh théi creatinin 30 dén 60 ml/phdit), liéu cda clarithromycin nén gidm 50%. i véi

nhiing bénh nhan 6 do thanh théi creatinin nhé hon 30ml/phiit, liéu clarithromycin nén giam 75% va nén

dung dang thudc hop Iy. Khdng nén diing ciing liic clarithromycin liéu >1000 mg/ngay véi nhiing thudc tic

ché protease.

Cac thudc chen dong Calcium:

Than trong dung chung véi céc thudc chen dong Calcium chuyén héa qua CYP3A4 (nhu  verapamil,

amlodipine, diltiazem) do nguy co ha p. Nong do thudc trong huyét tuong cta clarithromycin va cac thugc

chen dong Calcium cd thé tang do tuong téc thudc. Da quan st thdy ha huyét &p, loan nhip tim cham va

nhiém acid lactic & cdc bénh nhan st dung dong thoi clarithromycin va verapamil.

Itraconazole

(3 dlarithromycin va itraconazole déu I3 chdt nén va chat Gic ché CYP3A4, dan dén mot tuong téc thudc 2

chiéu. Clarithromycin co thé lam tang néng @6 huyét tuong claitraconazole, trong khi 6 itraconazole c6 thé

lam ting ndng dd trong huyét tuong cta clarithromycin. Nhiing bénh nhan dang st dung cung lic

clarithromycin va itraconazole nén dugc theo doi chat ché nhiing ddu hiéu hodc triéu ching do tac dung

duocly tang hodc kéo dai nay.

Saquinavir

(3 clarithromycin va saquinavir déu [ chat nén va Ia chét c ché ctia CYP3A4, va da c6 bang chiing vé sy tuong

téc2 chiéu. Dung két hop dlarithromycin (S00 mg 2 1an/ngay) va saquinavir (vién nang gelatin mém, 1200 mg

31an/ngay) cho 12 nguoi tinh nguyén khée manh lam tang AUC & trang thai 6n dinh Ién 177% va Cmax lén

187% so véi dung riéng saquinavir. Gid tri AUC va Cmax cua clarithromycin vao khodng 40% cao hon so véi

dung riéng dlarithromycin. Khang can diéu chinh liéu khi dung ddng thoi 2 thudc nay trong mot thai gian nhat

dinh &1iéu/ dang thudc nghién cttu. Nhiing quan sat tir nhiing nghién cttu vé tuong tac thudc sit dung dang

vién nang gelatin mém cd thé khong giong nhu khi diing vién nang gelatin ciing clia saquinavir. Nhitng quan

sattirnhiing nghién cGu tuong téc thudc dugc thuc hién chi véi saquinavir cd thé khang gidng nhiing tac dung

thdy duoc khi diéu tri vdi saquinavir/ritonavir. Khi diing chung saquinavir va ritonavir, nén luu y tac dung tiém

&n cta ritonavir 1én dlarithromycin. ( xem phan Than trong, Tuiong tac thudc).

Verapamit

Ha huyét ap, nhip tim cham va nhiém acid lactic da duc bdo cdo & nhitng bénh nhén dung darithromycin

két hop véi verapamil.

THAI NGHEN VA CHO CON BU

Tinh an toan cta darithromycin trong thai ky mang thai va nudi con bang siia me chua dugc nghién ciu. Vi

vdy khong nén sit dung clarithromycin trong thai ky mang thai hoac cho con b trit khi loi ich Ién hon nquy

0. Mgt vai cong trinh nghién cdu trén dong vat goi y vé téc dung doc véi bao thai nhung chi & nhitng liéu rd

rang ¢ ddc ddi vi me. Clarithromycin dugc xac dinh ¢d trong sifa cda nhiing dong vat dang cho con b va

trong sifa me.

TACDUNG BAT LI

Bang Tnéura nhung téc dung bét lgi dugc bdo cdo & nhitng bénh nhén dang s dung clarithromycin trong

nhiing nghién cttu 1am sang. Nhitng téc dung bt lgi nay dugc sip xép theo hé thong cla co thé va muc do

hay gap phai.

Béng 1. Nhiing tac dung bt li duoc bao cdo trong nhitng thit nghiém lam sang

Kinh nghiém sau khi dua thudc

Da c6 cdc bdo cdo sau khi dua thudc ra thi trudng vé xodn dinh xay ra khi dung cung lic d
quinidine hogc disopyramide. Nén kiém tra dién tam dé vé 9 dai khoang QT trong thdi gian st dung cing
liic clarithromycin véi nhitng thudc nay. Can theo di ndng do trong huyét thanh cia céc thudc nay trong khi
dung dlarithromycin.

Nhig twong tdc qua CYP3A4

Stt dung déng thai clarithromycin, dugc biét 1a mot chét tc ché CYP3A4, vi mot thudc chuyén héa chi yéu
qua CYP3A4 c6 thé lién quan dén st tang ndng do cla thudc, diéu 6 cd thé lam tang hodc kéo dai ca tac
dung diéu tri va tac dung bdt loi cta thudc diing cing. Nén than trong khi stt dung clarithromycin trén nhiing
bénh nhén dang diu trj bang nhiing thudc dugc biét Ia chdt nén cia enzym CYP3A4, déc biét néu chét nén
(YP3A4 c6 dd an toan hep (vi du, carbamazepine) va/hodc chét nén dugc chuyén héa chd yéu béi enzym nay.
Diéu chinh liéu c6 thé dugc xem xét va khi 6 thé, néng do trong huyét thanh cta cic thudc chuyén héa chi

Tac dung bit Igi theo hé thing coquan cothé | Micdo | Tacdungbitlgi | ra thi truong:

— p— Dau dau Clarithromycin dugc dua ra thi

R6iloan hé thén kinh Phd bién 2 ) omycin dugc dua
Rdiloan vigiac trudng 6 mot s6 dang khéc nhau.
Tiéu chiy Béng 2 la b suu tap nhiing téc
Budnnon dung bét loi ctia tat cd cdc dang
Roi loan hé tiéu héa Phébién | Daubung thudc bao gém clarithromycin
Kho tiéu MR. Do nhiing téc dung nay dugc
ith in véi § Non béo cdo mdt cach tinh nguyén tir
Gacxétnghiém Phobién | Tangmen gan mat phén quan thé khong ¢6 @

mau xdc dinh, nén hoan toan
khéng thé udc tinh mot céch xdc thyc tén sudt clia ching hodc thiét I4p méi quan hé nhan qué khi tiép xic
véi thudc. Sy phoi nhiém cia bénh nhan dugc wéc tinh hon 1ti ngay diéu tri- Bénh nhan béng clarithromycin.
Béng 2. Nhiing tac dung bat loi thu dugc tir khéo sat sau khi dua thudc ra thi trugng.

1. Rét hiém céc truong hop bao

Tacdung h::lllqnhea héthong | Tacdung batlgi céo vé ha dutng huye, mt s§
el — xudt hién trén bénh nhan ding
e | Cudatmanin
Railoan e mién dich Phin Ung qué m3 thusc ha duong huyét dang

y€u bdi CYP3A4 nén dugc kiém tra cht ché 6 nhitng bénh nhén dang sit dung dng thoi clari in.
Cdcthudc hogc nhom thudc sau déy dugc biét hogc nghi ngd 1 chuyén hoa béi isozyme CYP3A4:

udng hoac insulin.

Rdiloan vé dinh duang va chuyénhéa' | Ha duong huyét

astemizole, carbamazeplne alostazol <|xapnde cyclosporine, disopyramide, nhiing alkaloid ciia ndm cva
qa, lovastatin, methylpred le, cac thudc chdng dong mau dung udng (vi du
warfarin), pimozide, qulnldlne rifabutin, sildenafil, simvastatin, tacrolimus, terfenadine, triazolam va
vinblastine tuy nhién danh sach nay khang hoan chinh. Cac tuong tac thudc véi co ché tuong tu thong qua
cécisozyme khéc trong hé thdng cytochrome P450 bao gém phenytoin, theophylline va valproate.

Ucché men khit HMG-CoA :

Ciing nhu céc macrolide khac clarithromycin dugc béo cdo lam ting ndng d9 cac chdt Gc ché men khit
HMG-CoA (vi dy, lovastatin va simvastatin). Hiém c6 bdo cdo vé hién tugng globin co niéu kich phat c6 nhiing
bénh nhan dang st dung ddng thdi nhiing thudc nay.

Omeprazole

St dung clarithromycin (500 mg méi 8 gid) cing véi omeprazole (40 mg/ngay) trén ngudi In khoe manh.
Néng d9 trong huyét tuong 6 trang thai én dinh clia omeprazole tang Ién (Cmax ting 30%, AUCo-4 ting
89% va thai gian ban thai tang 34%) khi diing cing ltic vdi clarithromycin. D9 pH dich vi trung binh 24 g
1a 5,2 khi sit dung mdt minh omeprazole va la 5,7 khi ding chung véi clari in.

2. Giong nhu cdc macrolie khac,
da 6 béo cdo khi st dung
clarithromycin gdy kéo dai
khodng QT, nhip nhanh that va
xodn dinh.

3. Rat hiém trutng hop vé suy
gan gay i vong dugc bdo cao

Loan than kinh, 30 giac, mat phuong hudng, tinh
trang i n, mét nhan céch, trém cim, lolng, mt
ngl, mo bt thuéng, hung Gm

Ching co giat, mat v giac loan khi g, mat khiu
gid, i gidc bt thiéng

Bikc, chong mat, i Ta

Yon inh, kéo dai Khodng QT trén ECG,

Rdi loan tam thin

Réiloan hé than kinh

R loan tai va tai rong

. 2
Réi loan tim mach

WLz it va nhin chung c6 lién quan dén
i logn utng e o :\;Ir:\nl;:.y;;'\;mIvmap,vlemdaday,dm maulid, | nhiing bénh nghiém trong va/

hodc dung két hgp vi céc thudc
khéc.

Da 6 cdc bdo cdo sau khi dua
thudc ra thi trudng vé ngd doc
colchlcme khi dung dong thoi
C in va colchicine,

Suy gan, viem gan, viém gan d mat, G mat vang da,
hoang dan, i loan chic nang gan

HGi ching Stevens-Johnson, Hoaitrbiéu b fiém
ddc, May day, phat ban

Dau o

Réiloan hé gan mat®

Réi loan da va mé dudi da

Rl loanim e ket oxuong

Viém than ké

Cdc thuéc chong déng duéng udng:
Nhiing bdo cdo trong giai doan hau thi trudng cho théy st dung ddng thoi dlarithromycin vdi céc thudc
chdng dong dudng udng ¢6 thé Iam tang tac dung cla cac thudc chdng dong dutng udng. Thai gian
prothrombin nén dugc kiém tra cin than khi bénh nhan dang sitdung déng thai clarithromycin vdi céc thudc
chdng dong dung udng.
Sildenafil, tadalafii va vardenafi/
M3i chéit ic ché enzym phosphodiesterase dugc chuyén ha, it nhdt |a mot phan, bi CYP3A4, va CYP3A4 ¢
thé&bj tic ché khi dng dong thdi clarithromycin.
Stt dung cing liic nhiing thudc nay véi clarithromycin s& cd thé [am téng sy phoi nhiém cGa céc chdt tc ché
enzym phosphodiesterase. Nén giam liéu ctia nhitng thudc nay khi dung déng thai véi clarithromycin.
Theophyllin, carbamazepine
Két qua ctia cdc nghién ctu lam sang cho théy méc di ting & mic do khiém ton nhung cd y nghia théng ké
(p<0,05) nong do ctia theophylline hodc carhamazepine trong tuan hoan khi diing chung mét trong nhiing
thudc nay véi clarithromycin.
Toiterodine
Con dlmng chuyén héa chi yeu cla tolterodine 2 qua 206 isoform ctia cytochrome P450 (CYP2D6). Tuy
nhién, & nhiing ngudi khdng ¢6 CYP2D6, ﬁuung (huyen héa nhan biét dugc la qua CYP3A4. O nhu‘ng ngudi
nay, sy tc ché CYP3A4 s lam ting dang ké nong do cla tolterodine trong huyét thanh. Sy gidm liéu
toltemdlne 6 thé can thiét khi c6 mét cac chat ic <he (YP3A4 nh\( la clarithromycin.

i iazepine (vidu : i i
Khi diing ciing ltic midazolam véi clarithromycin (SOOmg, > Ian/ngay) AUC clia midazolam tang 2,7 lan khi
ding duung tiém va tang 7 lan khi dung duong udng, Vi vdy nén trénh diing (Ianthromy(ln véi midazolam
duong uung(ung liic. Néu dung midazolam dudng tiém cing liic vdi clarithromycin, nén theo ddi bénh nhan
chit ché dé c6 thé diéu chinh liéu. Luu y tuong tu ddi véi cic benzodiazepine khac chuyén héa qua CYP3A4,
bao gém triazolam va alprazolam. Ddi véi cc benzodiazepine ma su dao thai khdng phu thudc vao CYP3A4
(temazepam, nitrazepam, lorazepam), su tuong tac quan trong ¢6 y nghia Iam sang hau nhu khdng xay ra
khi diing cling clarithromycin.
Dé ¢6 cac bdo cdo sau khi dua thudc ra thj trudng vé cac tuong tac thudc va nhiing dnh hudng dén hé thén
kinh trung wong (vi du budn ngu va It an) khi dung cting liic clarithromycin vdi triazolam. Nén theo dai tac
dung 1én hé than kinh trung wong & bénh nhan dung thudc.
Nhiing tudgng tdc thudc khdc
Colchicine

g nigu va than

dac biét & ngudi cao tudi, mot
s0 & bénh nhan suy than. Vai
trudng hop tir vong da duuc bdo cdo (xem tuong téc thudc: Colchicine va Than trong)

Bénh nhdn suy gidm mién dich

@beénh nhan AIDS va nhiing bénh nhan suy giam mién dich khac dugc diéu tri nhiém mycobacterium véi liéu
cao clarithromycin trong thai gian dai, rét khé phat hién dau a téc dung bdt lgi gay ra do dlarithromycin hay
triéu chiing cia bénh HIV hoac bénh hién tai.

Nhitng téc dung bét Igi thuting gap nhat, loai bd nhiing biéu hién do tinh trang bénh hién tai la: U tai, diéc,
ndn, budn ndn, dau bung, ban xuat huyét, viém tuy va tang amylase. Nhiing xét nghiém can lam sang cho
nhiing bénh nhan nay duoc tién hanh bang cach phan tich nhiing thang s6 qud bat binh thutng bang xét
nghiém dac hiéu. Dya vao nhiing tiéu chudn nay, mdt bénh nhan nhi nhiém AIDS dung clarithromycin it hon
15mg/kg/ngay cd bilirubin toan phan tang bét thudng; trong sé nhiing bénh nhan dung clarithromycin tir
15 dén <25mg/kg/ngay, c6 mot béo cdo la SGPT, BUN téng bt thung va gidm déng ké s6 luong tiéu ciu.
Khéng cd gid tri bat thuong nghiém trong nao cia nhitng thong s nay dugc béo céo & nhitng bénh nhan sit
dung liéu cao nhét clarithromycin (<=25mg/kg/ngay)

TACDONG CUA THUGC TRONG KHI LAI XE VA VAN HANH MAY MOC

Chua ¢6 bdo céo vé téc ddng cla thudc trong khi 13 xe va van hanh may moc.

QUALIEV

Nhitng bdo cdo cho thdy viéc uéng lugng I6n clarithromycin c6 thé géy ra nhiing triéu ching vé tiéu hod. Mot
bénh nhan cd bénh st r6i loan luGng cuc da udng 8 gram clarithromycin va cho théy tinh trang tam than bi
thay ddi, hoang tuéng, ka-li mdu giam va 0-xy mdu gidm. Nén diéu tri nhiing phan ting di ting di kem khi
dung qué liéu bang cach rifa da day va diéu tri hd trg. Gidng nhu nhiing macrolid khéc, nong do clarithromy-
cn trong huyét thanh khong bi anh hugng béi loc mau hodc tham phan phiic mac.

BA0 QUAN

Béo quan & nhiét d 15 dén 30°C. Tranh énh séng.

DONG GOI: Klacid® MR: Hop 1vi 5 vién ; Klacid® 250mg: Hop 10 vien

Klacid® hon dich danh cho tré em : chai 60 ml
SAN XUAT BOI:

Klacid MR, Klacid 250mg

Aesua Queenborough Limited
Kent, ME11 5EL, UK

Yetnghiém Tang creatinin mav, ting men gan

Klacid dang hén dich
San xudt bdi: PT. Abbott Indonesia

Colchicine Ia chét nén cho c& CYP3A4 va protein van chuyén P-g in (Pgp). Clari in va cdc
macrolid khdc ttc ch€ CYP3A4 va Pgp. Khi dung clarithromycin cing liic véi colchicine, su tic ché CYP3A4
va/hay Pgp do clarithromycin 6 thé dan dén tang phoi nhiém véi colchicine. Can kiém tra bénh nhan vé
nhiing triéu chiing lam sang do ngd ddc colchicine. Nén giam liéu Colchicine khi stt dung dong thdi vdi
dlarithromycin & bénh nhén ¢6 chiic ndng than va gan binh thuang. CCD sit dung dong thdsi vdi colchicine &
bénh nhén suy thén va suy gan. (xem Than trong).

Digoxin

Digoxin la chét nén cho chdt van chuyén P-glycoprotein (Pgp). Clarithromycin tic ché Pgp. Khi diing chung
dlarithromycin va digoxin, suf tc ché Pgp béi clarithromycin cd thé lam tang st phoi nhiém digoxin. Da c6 béo

JI. Raya Jakarta Bogor Km. 37, Depok 16415, Indonesia

Cho. Abbott Laboratories, USA Cho: Abbott Laboratories, USA
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KIEU HINH COPD: KHi PHE THUNG VA CANG PHONG PHOI QUA MUC
- NHAN BIET VA TIEP CAN PIEU TRI
TS. b Thi Tuong Oanh
Bénh vien Pham Ngoc Thach
Tém tat

Nhiéu nghién ctru gan day trén dan s6 bénh phdi tac nghén man tinh (BPTNMT) cho thay cac
bién s6 nhu mirc kho thé, kha ning ging strc, cing phong phoi 1a yéu t6 du doan ot hon FEV1. Kiéu
hinh khi phé thung & cing phdng phoi qua mirc duge dinh hinh 1a mot nhém bénh nhan BPTNMT
v6i nhitng ddc trung vé 1am sang, can 1am sang, co ti 1& tir vong cao va ¢ nhimg luu ¥ khac biét
trong diéu tri. Giam dan hoi thanh phé nang, ting khang luc dudng thd cudi ky tho ra va ting truong
luc cholinergic ctia phé quan nho din dén hién twong chdm lam tréng phé nang & cudi ky tho ra va
tang thé tich cin chirc nang (FRC: Functional residual capacity) dan dén bay khi trong phoi hay cing
phéng phdi qua mic (CPPQM).

Xquang phoi ¢ hinh anh khi phé thing. Chup HRCT véi phan mém do dugc Emphysema
Index gitip dinh lwong muc d6 khi phé thung. Do thé tich phdi c6 T FRC, T RV, T TLC; phé dung ky
c6 biéu hién gian tiép lam giam IC, nhat 1a khi ging sitc. Thudc gidn phé quan LAMA lam ting FVC,
giam triéu ching, cai thién kha ning ging strc, cai thién chit luong cudc song & bénh nhan khi phé
thing, néu dap tmg kém c6 thé phdi hop LABA. ICS chi dinh két hop khi c6 tién st hen hodc ting
eosinophil. Uc ché PDE4 it hiéu qué trén nhom bénh nhan nay. Diéu tri khong dung thudc bao gom
thd oxy tai nha, phuc hdi chirc ning ho hip, thd chum méi, giam thé tich phdi qua ndi soi va phiu

thuat.



COPD PHENOTYPE: EMPHYSEMA AND HYPERINFLATION
— RECOGNIZING AND TREATMENT APPROACH
Do Thi Tuong Oanh, MD., PhD.
Pham Ngoc Thach Hospital
Summary

Recent researchs on the COPD population has shown that many other variables like
dyspnea, exercise capacity, hyperinflation are better predicting factors than FEV1. Emphysema
and hyperinflation phenotype are determined as a group of COPD patients with special clinical and
paraclinical symptoms with high mortality rate and different notices in treatment. Loss of elastic
coil retraction of pulmonary parenchyma, increased end-expiratory airway resistant and increased
cholinergic tone of small airways lead to prolonging the time for emptying alveoli, which in turn

creates air trapping or lung hyperinflation.

Chest Xray has emphysema signs. HRCT with software can measure Emphysema Index
which helps determing degree of emphysema. Lung volume measurements show T FRC, T RV, T
TLC; spirometry has indirect effect as lowering IC, especially when exercise. LAMA increase FVC,
decrease symptoms, increase exercise tolerance, increase quality of life in emphysema patients.
Combined ICS is indicated when patient has asthma history or increased sputum eosinophil. PDE4-
inhibitor doesn’t show much effect on this group. Nonpharmacology includes home oxygen therapy,

pulmonary rehabilitation, pursed lip breathing, surgery and bronchoscopic lung volume reduction.



CAC HUONG MOI TRONG THAM DO CHU'C NANG HO HAP

GS.TSKH.BS. Duong Quy Sy
Truwong Cao dang Y té Lam Pong; PH Paris Descartes; DH Penn State

Toém tit
Trong thoi gian rat gan, thé hé may do khuyéch tan d6i DLCO-DLNO s& duogc dua vao tmg
dung rong rdi. Nho vao kha niang khuyéch tan nhanh gép nhiéu lan ciia NO (oxit nitrit) so véi CO
(monoxit carbon), viéc do khuyéch tan d6i giup xac dinh ton thuong tai mang phé nang — mao mach
hay do giam tudi mau phéi. Ngoai ra, viéc danh gia co hoc ho hép ¢6 thé hoan chinh hon dya vao céc
may do c6 tich hop cac bd phan cam nhén ap luc 16ng nguc — khoang mang phdi thong qua cac cam
bién thyc quan. Mot ki thuat dang duoc nghién ciru phat trién 1a phwong phap chup hinh anh séng 4m
thong qua cac chudi vi khuyéch am dit quanh 10ng nguc hodc thong qua cac khang trd dién hoc. Sau
cung 1a cac k¥ thuat lién quan dén phan tich cac chat chi diém viém, nhiém tring, thoai hoa phdi hodc
bénh 1y ung thu hién nay dang dugc hoan thién va phat trién dwa vao viéc phan tich cac chat trong hoi

thd ra va dich chiét xuat tir sy bai tiét cia t€ bao bicu mo.
Tir khéa: Chirc nang hé hap; FENO; FOT: 10S; DLCO-DLNO.
FUTURE DIRECTIONS FOR LUNG FUNCTION TESTING
Prof. Sy Duong-Quy, MD, PhD, FCCP
Lam Dong Medical College,; Paris Descartes University, Penn State University
Summary

In the near future, the double-diffusion system (DLCO-DLNO) will be used widely. This
measurement, with the faster diffusion of NO (nitric oxide) than CO (carbon monoxide) is helpful to
identify the lesions in alveolar - capillary membranes or due to lung perfusion reducing. In addition,
the assessment of respiratory mechanics will be more efficient with the machine which possesses
the integration of chest wall — pleural cavity pressure captures via oesophageal sensors. One other
technique, has been actually studying, is an acoustic imaging; it captures the images of sound waves
via the microphone-amplifier array placed around the chest or via electrical resistance. Finally, the
techniques involving markers of inflammation, infection, and lung degeneration or cancer are currently
being developed and perfected, based on the analysis of the substances in the exhaled breath and the

secretion extracts of epithelial cells.

Keywords: Lung function, FENO; FOT; 10S; DLCO-DLNO.



LIEU PHAP TE BAO GOC TRONG PIEU TRI
BENH PHOI TAC NGHEN MAN TiNH
Phan Thu Phuong, Ng6 Quy Chdu va cong su.
Trung tam Ho hd'p — Bénh viéen Bach Mai
Tém tit

Liéu phép té bao gdc 12 hudng nghién ctru méi trong didu tri Bénh phdi tic nghén man tinh
(BPTNMT). Piéu tri BPTNMT bang té bao gbc nham myc dich dwa nhirng té bao c6 kha ning sira
chira (té bao gbc) téi noi can sira chira (phoi). Uu diém cta phuong phap 14 diéu tri theo co ché bénh
sinh gitp tri hodn hinh thanh nhiing ton thuong méi. Do d6, chat lugng cudc sdng cua bénh nhan

BPTNMT dugc céi thi€én mot cach ro rét.

Phuong phap nay khong chi giip lam giam triéu chirng ctia bénh ma con tri hoan dugc qua
trinh tién trién cua bénh. Diéu tri t& bao gdc giup giam qua trinh viém dudng thd gitip ngin ngira
nhiing t6n thuong tién trién trong tuong lai, tai tao nhiing to chirc m&i dé thay thé nhiing t6 chirc phoi
bi ton thwong, kich thich hinh thanh nhitng mao mach méi trong phéi va din dén cai thién chirc ning

cua phoi.

Nhiing nghién ctru gan day cho thiy kha ning téi tao té bao ton thuong cua té bao gdc 14 hiru
hi¢u. Cai thién céc triéu chung ctia bénh nhan BPTNMT dugc ghi nhan sau diéu tri: giam kho tho,
tang kha ning tu sinh hoat, cai thién gidc ngu, ting cuong sinh liwc, giam tin xudt/muic d6 ning cua
dot cip, cai thién tAm trang bénh nhan. Phuong phap diéu trj méi ndy mang dén hy vong trong cudc
chién véi cin bénh man tinh ndy. ... Do d6 can phai tién hanh nhiéu nghién ctru vé diéu tri t& bao gbc

trong diéu tri BPTNMT dé danh gia hiéu qua diéu tri, tinh an toan ctia phuong phap diéu tri méi nay.



TEM CELL THERAPY FOR
CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Phan Thu Phuong, Ngo Quy Chau, et al
Respiratory Center - Bach Mai Hospital
Summary

Researchers see stem cell therapy as a promising new direction for chronic obstructive
pulmonary disease treatment. Treatment of COPD using stem cells aims to put repairing ability (stem
cells) to places, needed to be repaired (lungs). The advantage of this method is treating by pathogenic
mechanisms that help to delay or put off the new vulnerability. Therefore, the quality of life of COPD

patients improved markedly.

This method not only helps to reduce the symptoms of the disease, but also to
delay the development of the disease. Stem cells therapy may benefit people with the disease by
reducing inflammation in the airways, which may help prevent further damage, building new lung
tissue, which can replace any damaged tissue in the lungs, stimulating the formation of new capillaries

in the lungs, which may lead to improved lung function.

Current research in adult stem cell therapy has shown that restoration of damaged cells through
this treatment is possible. Improvements have been seen in the following symptoms of COPD patients
after treatment: reduction of dyspnea, increase the self-activity, improvements in sleep patterns,
increased energy, reducing the frequency and severity of exacerbations of the disease, enhanced
mood. This new therapy shines a light of hope on those battling this chronic disease That is the need
to conduct the research on use of stem cells in the treatment of chronic obstructive pulmonary disease

in order to evaluate the safety and effectiveness of this treatment method.



ALLERGIC BRONCHOPULMONARY ASPERGILLOSIS
James K. O’Brien MD.,PhD.
Assistant Professor - National Jewish Health, USA
Summary

Allergic bronchopulmonary aspergillosis involves in a number of conditions such as refractory
asthma, bronchiectasis, peripheral eosinophilia with sinus-pulmonary disease. This presentation focus
on an updated guide to diagnosis and treatment of allergic bronchopulmonary aspergillosis and asthma

associated with fungal sensitization.

NAM ASPERGILLUS PHE QUAN PHOI DI UNG
PGS.TS. James K. O Brien
Bénh vien National Jewish Health, Colorado, Hoa Ky
Tém tit

Néam Aspergillus phé quan phéi di ing lién quan dén mot sé bénh nhu hen phé quan khang tri,

gidn phé quan, bénh 1y xoang- phdi co ting bach ciu ua acid ngoai vi.

Bai trinh bay nay tap trung vao hudng din chan doan va diéu tri di cip nhat vé ndm phé quan phoi di

ung va hen két hop man cam véi nam



SARCOIDOSIS: PATHOGENESIS, DIAGNOSIS AND TREATMENT
Cecile Rose, MD, MPH
Summary

Sarcoidosis is a systemic granulomatous disease that can affect multiple organ systems and
that has a variable onset and clinical course. It develops in genetically predisposed hosts who are
exposed to complex antigens that trigger an exaggerated immune response leading to granuloma
formation. Sarcoidosis occurs most commonly in young to middle-aged adults, and affects the lung
in over 90%. Diagnosis is based on clinical presentation, findings of granulomatous inflammation
on biopsy, and exclusion of other granulomatous diseases. In addition to obtaining chest imaging
and complete pulmonary function tests, clinicians should evaluate patients for extra-pulmonary
organ system involvement before initiating therapy, including 12-lead EKG, 24 hour urine calcium,
laboratory studies for liver and kidney function, and ophthalmologic examination. Treatment with
systemic steroids and other immunosuppressive medications is indicated in sarcoidosis patients with
major organ system involvement (heart, brain) and in those with progressive disease and/or functional
impairment. Treatment is not curative, and careful follow up is needed to monitor for disease relapse
if medication is tapered.

SARCOIDOSIS: CO CHE BENH SINH, CHAN POAN VA PIEU TRI
TS. BS. Cecile Rose
Tém tit:

Sarcoidosis 12 bénh u hat hé thong c6 thé anh huéng dén nhiéu hé thdng co quan trong co thé
va bénh khoi phat da dang, ¢6 qua trinh dién bién 1am sang. Bénh hinh thanh phat trién & cac 6 viém
nho, ngudi bénh tiép xuc véi khang nguyén phire tap sé kich hoat phan tng mién dich qua murc dan
dén sy hinh thanh u hat. Sarcoidosis thuong xay ra nhiéu nhit & tudi trung nién, va anh huéng hon
90% dén phoi. Chan doan dua vao biéu hién 1am sang, su phat hién cta viém u hat trén sinh thiét, va
loai trir cac bénh u hat khac. Ngoai viéc ghi nhan hinh anh X-Quang nguc va dﬁy da cac xét nghiém
chtrc ning phoi, cac bac si nén danh gia bénh nhan thém céc hé thdng co quan ngoai phdi trudc khi bat
dau diéu tri, bao gdm ca dién tam dd 12 chuyén dao, nudc tiéu canxi 24 gio, chirc ning gan va than,
kiém tra nhan khoa. Diéu tri béng steroid va céac thudc e ché mién dich khac duoc chi dinh & nhitng
bénh nhan sarcoidosis véi su tén thuong cta hé théng co quan (tim, ndo), & nhitng ngudi ¢6 bénh tién

trién va / hoac suy giam chic nang cac co quan. Picu tri khong phai 1a chita bénh, va can thiét phai

theo di can than dé phat hién bénh tai phat bénh néu liéu thubc duoc giam dan.



NHAN THUC MOI VA MO RONG VE TON THUONG PHOI CAP
LIEN QUAN PEN TRUYEN MAU
Pham Van Thire, Ngé Quy Chdu, Pham Vén Linh, Pao Minh Tudn, Vii Vin Gidp, Nguyén Thi Hong Lién
Tém tit
Trong s6 cac bién ching c6 thé gip cua truyén mau 1am sang, ton thuong phdi cip lién quan
dén truyén mau (TRALI) ndi 1én 12 nguyén nhan s6 mot dua dén tinh trang ning va tir vong nhanh
sau truyén mau. Thuc té goi ¥ raing TRALI d& bi bo qua, chua duoc ghi nhan va bao cao day du. Dinh

nghia va bénh sinh cia TRALI van con 1a cac chu dé can co sy cap nhat cac thong tin méi. Hién tai, mo
hinh “mirc ngudng” cho phép hinh dung cac tinh hudng nguy co dwa dén TRALI n6i riéng ciing nhur ALY/
ARDS n6i chung. V& bénh sinh mién dich, c6 thé thiy vai trd cta bach cau da nhan trung tinh va té bao
ndi mac cling nhu cta ctua hau hét cac hé théng nhan dién va khoi dong viem cép ctia mién dich tu nhién
trong bénh sinh TRALI. Bai tong quan trinh bay dinh nghia mé rong, mé hinh “muc ngudng” va cac
bang ching nghién ctru vé mién dich hoc dé xuit mat xich bénh sinh mién dich tu nhién véi hai dinh
danh phan tir cu thé 1a NALP3 va FPRI.

Tir khéa: Ton thuong phoi cap (ALI), ARDS, truyén mdu, TRALL mién dich tir nhién, NALP3, FPRI

NEW AND EXTENDED INSIGHTS IN TRANSFUSION-RELATED ACUTE LUNG
INJURY (TRALI)

Pham Van Thuc, Ngo Quy Chau, Pham Van Linh, Dao Minh Tuan, Vu Van Giap, Nguyen Thi Hong Lien
Summary

Among possible complications of clinical transfusion, transfusion-related acute lung injury (TRALI)
has emerged as the number one cause of morbidity and mortality. Depite its consensual definition, TRALI
could be overlooked, unrecognized, then registered and reported as other conditions e.g., anaphylatic/
anaphylatoid shock, or simply as the defavorable adverse clinical courses of critically ill patients to pulmonary
edema. Much effort has recently focused on cases of TRALI in criticallly ill patients or in group presenting
other risk(s) for acute lung injury. Recent studies challenge the “classical” definition and conceptions on
pathogenesis. While there have basically been agrement in respect of clinical manifestiontions, causes and
risk factors, histopathological characteristics of TRALI, the pathogenesis of TRALI (including respective
parts and detailed immunopathologic mechanisms) is still controversial despite supporting evidences for
proposed models. In respect of immune system involvement, while the pivotal implication of virtually all
main innate recognition and effector sets involved in acute inflammation, which factors or factor set(s)
holding the key role are still unspecified. This mini-review bases on most recently formulated “threshold”
model and research evidences to report an potentially clinically more relevant model on immuno-
pathogenesis of classical and delayed TRALI with two specified innate immunity signaling pathways
—FPR1 and NALP3.

Keywords: Acute lung injury, (ALI), ARDS, transfusion, TRALI, innate immunity, NALP3, FPRI



ROENTGENOGRAPHIC CLUES FOR THE DIAGNOSIS OF PULMONARY
TUBERCULOSIS

Prof. Sumalee Kiatboonsri, MD., PhD.
Division of Pulmonary and Critical Care Medicine, Ramathibodi Hospital, Thailand
Summary

Pulmonary tuberculosis (PTB) has remained a high prevalent disease among developing
countries. Since bacteriologic confirmation by either direct or indirect method give a positive yield in
no more than 50% of cases, chest x-ray findings become important diagnostic tools of PTB in routine

practice.

Chest x-ray infiltration in PTB could be patchy, nodular or consolidated pattern with or without
associated cavitation. Except for military tuberculosis, PTB is mainly a trans-bronchially spreaded
disease. The early infiltrations in PTB are thus located along the peri-bronchial areas (peri-bronchial
distribution) which will later be followed by bronchial and parenchymal destruction, bronchial
dilatation and parenchymal fibrosis. These comprise the typical roentgenographic findings of fibro-
patchy or fibro-nodular infiltration and localized bronchiectasis with or without associated fibrotic
contracture and cicatrization. The presence of intra-lesional calcification or thicken and calcified
pleura further signify the chronicity course of PTB. Though chest x-ray in PTB is commonly referred
to upper lung lesions, lower lung field tuberculosis is not uncommon nowadays. Attention should
be paid with high suspicion of PTB in patients with diabetes mellitus, patients who harbor chronic
diseases and immunocompromised patients if they develop persistent peri-bronchial infiltrate in the

lower lung zones.

The current high resolution chest CTs (HRCT) demonstrate and confirm similar changes in
accordance to chest x-ray findings, but to a clearer and more delicate extent of involvement. The
peri-bronchial infiltrates could be easily traced down to the bronchiolar level resulted in the typical
findings of centrilobular nodules and tree in-buds. In many circumstances, while infiltrates in chest

x-ray was doubtful, the peri-bronchiolar changes in HRCTs were already visible clearly and earily.

Skill in reading chest x-ray is essential for physicians in routine practice, particularly for the

recognition of pulmonary tuberculosis, which will lead to an early and successful treatment outcome.



CAC DAU HIEU TREN X-QUANG NGUC THUONG QUY CHAN POAN LAO PHOI
GS.TS.BS. Sumalee Kiatboonsri
Pon vi Phéi va Diéu tri tich cuc , Bénh vién Ramathibodi, Thai Lan
Tém tit

Lao phoi hién van 13 bénh 1y ¢6 ti 1é méc cao tai cac nudc dang phat trién. Chan doan lao dya
trén bang chimg vi khuan hoc, du 1a truc tiép hay gian tiép, chi cho két qua duong tinh & khong qua
50% cac trudng hop boi vay hinh anh XQ nguc 1a cong cu quan trong dé chan doan lao phdi trong

thuc hanh 1am sang.

Ton thuong lao trén XQ nguc co thé 14 hinh anh d4m tham nhidm, ndt hodc dong dac nhu mo
c¢6 hodc khong kém theo hang lao. Ngoai trir thé lao ké, lao phdi 1a bénh phat trién lién quan chu yéu
t6i hé thong phé quan. Ton thuong sém trong lao phoi chu yéu tap trung doc theo khu virc quanh phé
quan (kiéu phan bd quanh phé quan), cac t6n thuong tién trién s& pha huy phé quan va nhu mé phoi
1an can, gdy xo hoa nhu mé va gidn phé quan. Hinh dnh XQ nguc dién hinh biéu hién bang cac dam
xo hoa thdm nhiém don doc hodc xo hoa ndt cung gidn phé quan khu tra, c¢6 hodc khong kém theo
co kéo do seo xo0. Sy hién dién cua cac nét voi hoa trong ving thuong ton ciing nhu day hay voi hoa
mang phoi biéu thi cho qua trinh viém man tinh trong lao phoi. Mic du ton thuong lao phéi trén XQ
thuong gip & nira trén phé truong song cac ton thuong lao & nira dudi phé truong ciing khong phai
hiém gdp ngay nay. Can chu y dé phat hién lao phdi & cac bénh nhan dai thdo duong, mic bénh man
tinh, bénh nhan suy giam mién dich néu quan sat thay c6 cac ton thwong thim nhiém quanh phé quan

kéo dai ¢ ntra dudi phé truong.

K§ thuat chup CLVT d¢ phén giai cao c6 kha nang boc 16 ton thuong gidng XQ nguc thudong
quy nhung véi chat luong cao hon va chi tiét hon trong danh gia mirc do lan rong cta bénh. Ton
thwong thidm nhiém quanh phé quan c6 thé duoc quan sat & muc tiéu phé quan véi cac hinh anh dién
hinh nhu ndt trung tdm tiéu thiy hay hinh chdi cdy. Trong nhiéu truong hop, trong khi tham nhiém
trén XQ chi & murc nghi ngo thi nhitng bién d6i nay da co6 thé duoc quan sat som va rd rang trén CLVT

do phan giai cao.

K¥ ning doc phim XQ nguc rat can thiét cho cac bac si trong thuc hanh 1am sang, dic biét

trong phat hién sém lao phdi, dé co6 thé diéu tri sém va thanh cong.
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CT QUANTIFICATION OF AIRWAYS AND PARENCHYMA IN COPD
Prof. Yasutaka Nakano, MD., PhD.
Division of Respiratory Medicine, Department of Medicine
Shiga University of Medical Science, Otsu, Shiga, Japan
Summary

Mechanisms underlying airflow limitation in chronic obstructive pulmonary disease (COPD)
are small airways disease and parenchymal destruction. Both of them are actually the changes in tissue
of the lung, however, they could be quantified using computed tomography (CT). Using quantitative
CT analysis, we can divide COPD patients into four specific phenotypes; airway dominant phenotype,
emphysema dominant phenotype, mixed phenotype and CT-normal phenotype. In these four

different phenotypes, mixed phenotype is revealed to be associated with dyspnea and hospitalization.

The relative contribution of emphysema and airway remodeling to airflow
limitation is also evaluated using quantitative CT analysis. The results revealed that the

emphysematous lesions affected 2—3 times more to airflow limitation than airway lesions.

Quantitative CT analysis is a useful and promising tool to evaluate COPD



CHUP CAT LOP VI TiNH PINH LUQNG PUONG DAN KHi VA NHU MO TRONG
BENH PHOI TAC NGHEN MAN TiNH

GS.TS. Yasutaka Nakano
Khoa Ho hd'p, Dai hoc Y hoc Shiga, Otsu, Shiga, Nhdt Ban.
Tém tit

Co ché co ban han ché ludng khong khi trong bénh phdi tic nghén man tinh (COPD) 1a bénh
duong dan khi nho va pha hiy nhu mé. Ca hai co ché thuc chat 13 sy thay doi trong mo phoi, tuy
nhién, chung c6 thé dugc dinh luong bang chup cit 16p vi tinh (CT). Sir dung chup cit 1p vi tinh
dinh luong, ching ta c6 thé chia cac bénh nhan COPD thanh bdn kiéu hinh cu thé; kiéu hinh vu thé
duong dan khi, kiéu hinh uu thé khi phé thiing, kiéu hinh hdn hop va kiéu hinh CT binh thudng. Trong

bdn kiéu hinh khac nhau, kiéu hinh hdn hop dugce ching minh c6 lién quan t6i kho thé va nhap vién.

Sy dong gop tuong ddi cua tinh trang khi phé thiing va tai cau tric duong thé dan dén gidi
han ludng khi duoc danh gia qua phén tich chup cat 16p vi tinh dinh lrong. Két qua cho thdy cac ton

thuong {r khi ph6i anh hudng gi6i han ludng khi nhiéu hon 2-3 1an so véi cac ton thuong dudng tha.

Phén tich chup cit 16p vi tinh dinh lugng 13 mot céng cu hiru ich va day hira hen dé danh gia

bénh phoi tac nghén man tinh.



DE KHANG CORTICOID TRONG COPD: CO CHE PHAN TU
PGS.TS. Tran Vin Ngoc
Truong khoa H6 hcfp - Bénh vién Cho Rd~y
Tém tit

COPD 14 bénh viém man tinh ctia dudng ho hap, dic trung boi su tic nghén thong khi dai ding
va thuong tién trién va két hop vé6i ting dap ing viém man tinh duong hé hap va phdi v6i phan tir va

khi doc hai. Su tic nghén dudng thd chi yéu do viém xo hoa, ting tiét dam va co that phé quan.

Qua trinh viém viém trong COPD 1a viém man tinh va phirc tap do su gia tang cac chat trung
gian ho4 (mg dong bach cdu da nhan trung tin (IL8 va leukotriene B4) va cytokine tién viém (TNF
alpha...). D& khang véi corticoid trong COPD 14 do giam HDAC2 (histone deacetylase 2), mot chat
c6 vai trd rit quan trong trong viéc gan két corticoid-thu thé corticoid vao don vi histone trong nhan té

bao gitp wre ché tién trinh acetyl hoa dan dén trc ché sao chép san xuit cac chat gay viém trong COPD.

Piéu tri COPD 1a su phdi hop cac thude gidn phé quan nhu anticholinergic tac dung kéo dai
— LAMA (nhu tiotropium bromide) véi kich thich beta 2 tdc dung kéo dai — LABA (nhu indacaterol
) va hién nay duoc xem nhu 13 diéu trji dau tay trong COPD tét ca cdc nhom trir nhém A. Chung da
chimg minh cé su cai thién cac chi s6 quan trong nhu kho tho, tang dung nap gang stc, chat lugng
cudc sdng va dot cap. ICS duogc chi dinh trong COPD giai doan nang (nhom C, D) va khong duoc
dung duy nhat trong COPD.

Tir khoa: Khang corticoid (corticoid resistancez), HDAC?2 (histone deacetylase 2), acetyl hoa — khir
acetyl hoa (acetylation — deacetylation), anticholinergic tac dung kéo dai (LAMA), beta 2 tac dung
kéo dai (LABA).



CORTICOSTEROID RESISTANCE IN COPD: MOLECULAR MECHANISM
A/Prof. Tran Van Ngoc, MD., PhD.
Head of Department of Respiratory Medicine - Cho Ray Hospital
Summary

COPD, a chronic inflammation of the airways, is characterized by the persistent airflow
limitation that is usually progressive and associated with the enhanced chronic inflammatory response
in the airways and the lung to noxious particles or gases. The airflows limitation is caused by the

inflammatory fibrosis, mucus hypersecretion and bronchial constriction.

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...). 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 treatment of COPD is combination the long acting anticholinergics (LAMA) and long
acting beta 2 (LABA) that are currently recommended as the first line therapy in COPD at all groups
except Group A. In many clinical trials they showed the improvement of dyspnea, exercise endurance
time, quality of life and frequency of exacerbations. ICS is indicated in advanced COPD (Group C,
D) and must be not used as the unique drug in COPD.

Keywords: Corticoid resistance, HDAC?2 (histone deacetylase 2), acetylation — deacetylation, Long
acting muscarinic antagonist (LAMA), long acting beta2 agonist (LABA)



CAC KHIA CANH VI SINH LAM SANG TRONG NHIEM KHUAN HO HAP DUOI
TS. Pham Hung Vin
Khoa Pho Khoa Y - Pai Hoc Tan Tao
Tém tit

Qua con dudng sinh bénh cia nhidm khuan ho hip duéi chung ta s& thdy bénh pham dau tién dé
c6 thé phat hién cac tic nhan vi sinh gay bénh chinh 1a dam hay cac bénh pham cé dam lay duoc tir bénh
nhan. Tuy nhién xét nghiém dam 1a mot xét nghiém cé rat nhiéu thach thirc can phai vuot qua vi day 1a
mot bénh pham c6 tap nhiém nén phai lam thé nao bit duoc dung vi khuan gay bénh chtr khong phai 1a
vi khuén tap nhiém. Ngoai ra, cac tac nhan vi khuan gy bénh thuong gip nhat lai 1a cac tac nhan rat kho
moc, doi hoi phai co du cdc moi truong phan lap va phai dugc cdy ngay. Mot bénh pham khac ciing rat
can thiét phai duoc cdy dé phat hién tac nhan vi khuan gy viém phdi, d6 13 cdy mau. Tuy nhién thach
thirc chinh ctia ciy mau 1a ty 18 cdy méu [+] trong chan doan viém phdi thuong thap va c6 khi duong tinh
gia vi tap nhiém. Do vay viéc chon thoi diém cay mau dung luc cling nhu phuong tién cAy mau thich hop
1a rat can thiét. Khong chi vay phai co qui trinh dé két qua ciy mau dén tay 1am sang kip thoi, c6 nhu vay
xét nghiém cdy mau moi hiru dung cho 1dm sang. Xét nghiém huyét thanh va hoa mién dich phat hién
khang thé hay khang nguyén giy bénh la giai phap danh cho phat hién cac tic nhan giy bénh khong thé
nudi cdy thuong qui nhu virus hay vi khuan khong dién hinh, tuy nhién xét nghiém tim khang nguyén
thuong khong di nhay con xét nghiém tim khang thé thuong khong hitu dung vi doi héi phai lam huyét
thanh kép (IgG) hay do nhay ciing nhu d6 dic hiéu thudng kém va doi hoi phai cé gia tri cat thuy thudc
vao vung dich t&. Giai phap mang tinh d6t pha va kha thi nhét hién nay dé co thé phat hién dugc céc tac
nhan vi sinh gy viém phdi 1a st dung k¥ thuat multiplex real-time PCR vi day 1a k¥ thuat c6 do nhay
va d6 dic hiéu cao, dé dang thuc hién tai cac phong thi nghiém 1am sang vi chi phi dau tu vira phai va
c6 thé thuc hién tw dong hoa. Giai phap ndy da dugce danh gia qua nhiéu nghién ctru dugc thyuc hién tai
BV. Nhi Pong 1 va BV. Nguyén Tri Phuong, va hién nay qua nghién ciru REALS. Céc két qua ghi nhan
dugc da cho thdy co multiplex realtime PCR c6 kha ning phat hién cac tac nhan vi sinh gy bénh cao hon
nhiéu lan so véi phuong phap thuong qui tai cac phong thi nghiém. M6 hinh dé thyc hién giai phap nay
duoc goi 1a md hinh STREAMLINE REAL-TIME PCR véi hai thiét bi co ban 1a: (1) thiét bi tach chiét
DNA/RNA ty dong st dung kit "\DNARNAPREP-MAGBEAD d¢ tach chiét DNA/RNA bang hat tir boc
silica, va (2) thiét bi real-time PCR sir dung céac bo kit bao gdm MARIbac real-time PCR phét hién cac
tac nhan vi khuan cong dong, N*ARIatypicalbac real-time PCR phat hién tac nhan vi khuan khong dién
hinh, ™ARIvirus real-time PCR phat hién tac nhan virus, va "\HAPVAPbac real-time PCR phat hién cac
tac nhan vi khuan gdy viém phdi bénh vién hay viém phoi thd may. Véi mo hinh nay, két qua c6 thé dén
tay béc si rat kip thoi dé co thé str dung giai phap khang sinh trang dich cac tc nhan vi khuan giy bénh

rat kip thoi ma khoi phai sir dung khang sinh buéc dau kinh nghiém.



THE CLINICAL MICROBIOLOGICAL ASPECTS OF LOWER RESPIRATORY
INFECTIONS

Pham Hung Van, MD.,PhD.
Vice Dean of The School of Medicine, Tan Tao University

Summary
Based on the pathogenesis of the lower respiratory tract infections, the first specimen should be
obtained from patients to detect the causative microbial agent is the sputum specimens. However, sputum
1s the contaminated specimen so that the big challenge must be overcome is to confirm the isolated bacteria
1s the pathogen, not the contaminated one. In addition, the most common pathogens of the lower respiratory
tract infection are the fastidious bacteria requiring the immediate isolating on multiple media. Another
specimen should be collected to detect bacterial pathogens causing pneumonia is the blood culture. The
main challenge in the blood culture is the ratio of blood culture blood culture [+] in the diagnosis of
pneumonia is often low and sometimes false positives because of contamination. So that blood cultures
must be done at the right time on the appropriate blood cultures media. Not only that, in order to be
clinical relevant, the blood culture results must be timely come to the physician arms. Serological and
immunochemical test to detect the specific antibodies and antigens of the causative pathogens are the
main solution for the detection of the pathogens that cannot be cultured routinely in most of the clinical
laboratory like viruses and atypical bacteria, but these kinds of tests are often not sensitive and specificity
enough (antigen and IgM detection) as well as not clinical relevant (IgG detection). Innovative and the
most feasible solutions at present that can be able to detect microbial agents causing LRI are using the
multiplex real-time PCR technique thank to its high sensitive and specificity, easily performed in the
clinical laboratories due to the moderate investment costs and can implement automation. This solution
has been evaluated by several studies were conducted in Children No. 1 and Nguyen Tri Phuong hospital,
and now in REALS project. The received results have shown that multiplex real-time PCR capable of
detecting pathogenic microbial agents several times higher than the routine method. Model to implement
this solution is called STREAMLINE REAL-TIME PCR with two basic devices: (1) The automatic DNA/
RNA extraction machine using ""\DNARNAPREP-MAGBEAD, and (2) the real-time PCR machine using
kits including ™ARIbac real-time PCR for detection of community bacteria, " ARIatypicalbac real-
time PCR for detection of atypical bacteria, ™ARIvirus real-time PCR for detection of viral pathogen,
NKHAPVAPbac real-time PCR for detection of nosocomial bacteria causing HAP and VAP bacterial
pathogens. With this solution, the results of detection microbiological pathogens causing lower respiratory
infection can arrive to the physicians timely, avoid the using of the empirical antibiotic treatment for

longtime since the targeted antibiotic treatment can be done to the patents sort time after the clinical

diagnosis.



VIEM TOAN THAN TRONG BENH PHOI TAC NGHEN MAN TiNH
ThS.BS. Lé Thi Thu Huong
Truong khoa Ho hdp — Bénh vien Nhan Dan Gia Pinh
Tém tit

Bénh phoi tac nghén man tinh (BPTNMT) la nguyén nhan hang dau giy tan phé va tir vong
trén toan cau. Co ché gy bénh chinh cia BPTNMT 13 dap Gng viém bt thudng cuia phoi véi cac hat
hodc cac loai khi ddc hai. Phan img viém bat thuong tuong tu cling dugc phat hién trong méu tuan
hoan ctia bénh nhan BPTNMT. C6 nhiéu bang chimg cho thdy BPTNMT két hop véi tinh trang viém
toan than man tinh, bao gdm viéc hoat héa cac té bao viém, gia ting ndng d6 cac protein phan tng
giai doan cip, cic cytokine, ciing nhu ting ganh ning oxy héa. Viém toan than duoc cho 1a bat ngudn
tir nhu mé phdi viém, 1am “tran” phan tr tién viém vao mau tuan hoan. Cac ngudn gdc khac gy viém
toan than c6 thé 1a khoi thude 14, tinh trang thiéu oxy, cing phdng phdi, qué trinh 130 hoa, rdi loan
chirc nang co xuong va tir tiy xuwong. Viém toan than anh hudng xau dén tién trién va két cuc 1am
sang cua BPTNMT va duoc xem 1a mot co ché gdy ra cac bénh dong mic nhu tim mach, hoi chimg
chuyén hoa, loét da day, ung thu phdi, trim cam, suy mon, lodng xuong. Cac bién phap diéu trj hién
nay khong thé ngin chin tién trién va tr vong cia BPTNMT. Vi hiéu biét nhiéu hon vé tién trinh
viém va pha huy trong sinh ly bénh cua BPTNMT, mot s6 muc tiéu diéu tri khang viém méi da dugc

xac dinh. Phai chang day 1a hy vong cho bénh nhan BPTNMT?

Tir khod: Bénh phdi fic nghén man tinh (BPTNMT), viém toan thdn, phén tir tién viém



SYSTEMIC INFLAMMATION IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Le Thi Thu Huong, MD.
Head of Department of Respiratory Medicine - Gia Dinh People’s Hospital.
Summary

Chronic obstructive pulmonary disease (COPD) is a leading cause of morbidity and mortality
worldwide. The general pathogenic mechanism of COPD is abnormal inflammatory response to
inhaled particles or toxic gases in the lungs. Similar abnormal inflammatory reaction can also be
detected in the systemic circulation. There is growing evidence that COPD is associated with chronic
systemic inflammation, which includes activation of circulating inflammatory cells, increased levels
of cytokines and acute-phase proteins as well as increased oxidative stress. Systemic inflammation
is assumed to be from inflammation of lung tissue and proinflammatory mediators “spill over” into
the circulation. Other potential origins of systemic inflammation in COPD include smoking, lung
hyperinflation, tissue hypoxia, aging process, skeletal muscle dysfunction, and the bone marrow.
Systemic inflammation adversely affects the progress and clinical outcome of COPD and is considered
a key pathogenesis of comorbidities such as cardiovascular disease, metabolic syndrome, peptic ulcers,
lung cancer, depression, cachexia, osteoporosis. The current treatments cannot prevent progress and
mortality of COPD. With a better understanding of the inflammatory and destruction process in the
pathophysiology of COPD, several new anti-inflammatory therapeutic targets have been identified.
Would it be the hope for patients with COPD?

Keywords: Chronic obstructive pulmonary disease (COPD), systemic inflammation, proinflammatory

mediators.
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VAI TRO CUA CONG HUONG TU (MRI) TRONG
CHAN POAN BENH LY LONG NGU'C
GS.TS. Pham Minh Thong
Pho giam doc Bénh vién Bach Mai
Tém tit

Cong hudng tir (MRI) 10ng nguc dugc st dung tir nhitng nam 1980 nhung it duoc biét dén va
khong str dung thudng quy vi nhitng han ché trong k¥ thuat thu anh 10ng nguc, nhiéu nhiéu anh do
chuyén dong ho hap va hoat dong co bép cia tim, tin hiéu thu dugc thap do lwong proton nudc cua
phoi rat it (chi yéu 1a khong khi).

Tuy nhién nhitng vu diém tuyét voi cua ky thuat MRI 1a danh gia dugc su khac biét cua cac
t6 chtrc khac nhau va c6 thé danh gia ¢ da binh dién, rat gia trj khi tng dung cho cc bénh 1y trung
that, tim, thanh nguc, mang tim va bénh 1y dong mach cua léng nguc, dac biét khi chi dinh cho tré
em, nguoi tré tudi va phu nit ¢o thai vi nguoi bénh khong bi tac hai ion hoa cua tia X (so voi CT).

Mic du cat 16p vi tinh (CT) van 13 tiéu chuan vang trong bénh 1y nhu mé phoi va 10ng nguc
nhung ciing phai khing dinh nhiing loi thé ngay cang quan trong va vai trd ciia MRI trong chan

doan bénh 1y ho hap

MAGNETIC RESONANCE IMAGING (MRI) OF THE THORAX
Prof.Pham Minh Thong, MD.,PhD.
Vice-Director of Bach Mai Hospital
Summary
Magnetic resonance imaging (MRI) has been used for thoracic imaging since the 1980s. MRI
of the lung is less well-established. This is due to a combination of motion artifacts from respiration
and cardiac motion, and the low number of protons in normal lung. The MR signal is directly
proportional to the density of protons in that region and as the normal aerated lung is of extremely
low density, the signal from lung parenchyma is of minimal intensity
The advantages are its excellent soft-tissue contrast, multiplanar imaging capabilities. MRI
thorax is useful for the assessment of mediastinal/cardiac/chest wall tumors, pericardial and thoracic
aorta pathologies, and the lack of ionizing radiation specially indication for children, young people
and pregnant women.
Although CT is still the gold-standard for lung parenchymal imaging, it is important for

radiologists and respiratory physician to be aware of the MR features of common lung pathologies.



QUANTITATIVE CT ANALYSIS OF HONEYCOMBING AREA IN IDIOPATHIC
PULMONARY FIBROSIS

Prof. Yasutaka Nakano, MD., Ph.D.
Division of Respiratory Medicine, Department of Medicine
Shiga University of Medical Science, Otsu, Shiga, Japan

Summary
Itis well known that the extent ofhoneycombing and the worsening of fibrosis on high-resolution
computed tomography (HRCT) in idiopathic pulmonary fibrosis (IPF) are associated with the increased
risk of mortality. However, there are few reports about the quantitative CT analysis for IPF. We have
recently reported the method to quantify honeycombing area in patients with IPF. Thehoneycombingarea
measured by this method was correlated with that estimated by expert radiologists and with parameters
of PFTs. Using this method, chest HRCTs of 71 IPF patients were retrospectively evaluated. The results
suggested that the honeycombing area measured by quantitative CT may be an important predictor of

mortality in patients with IPF. Quantitative CT analysis is a useful and promising tool to evaluate IPF.

PHAN TiCH VUNG TO ONG TREN CHUP CAT LOP VI TINH PINH LUQNG TRONG
XO HOA PHOI VO CAN

GS.TS. Yasutaka Nakano
Khoa Ho Hcfp, Dai hoc Y hoc Shiga, Otsu, Shiga, Nhdt Ban

Tém tit
Sy lan rong cua 16 to ong va sy xdu di ctia xo hoa trong chup cat 16p vi tinh d6 phan giai cao
(high-resolution computed tomography — HRCT) ¢ bénh xo héa phdi vo can thudng lién quan dén viée
ting nguy co ttr vong. Tuy nhién, co it bao céo vé phén tich chup cét 16p vi tinh dinh luong trong xo hoa
phoi v6 can. Trong thoi gian gan day chiing toi da dua ra bao cdo vé phuong phap dé dinh luong khu
vue 16 t6 ong & bénh nhan xo hdéa phoi vo can (IPF). Khu vuc 16 t6 ong duoc do bang phuong phap nay
c6 trong quan véi ude luong cla cac chuyén gia X-quang va véi cac thong sd cia chirc ning phoi. Sir
dung phuong phap nay, két qua chup cat 16p vi tinh ngue d6 phan giai cao ciia 71 bénh nhén xo héa phoi
vo can dugc danh gia hoi ctiru. Két qua goi ¥ viée danh gia khu vuc 16 t6 ong bang chup cat 16p vi tinh
dinh luong c6 thé 1a yéu t6 du ba oquan trong cho ti 18 tir vong & bénh nhan xo héa phdi vo can. Chyp

cat 10p vi tinh dinh lwong 1a mot cong cu hitu ich va day hira hen dé danh gia xo hoa phdi vo can (IPF).



INTERSTITIAL LUNG DISEASE IN SYSTEMIC LUPUS ERYTHEMATOUS.
A/Prof. Joshua Solomon, PhD.

National Jewish Health — USA

Summary
Systemic lupus erythematosis (SLE) is a chronic inflammatory disease with multi-system
involvement. It most commonly afflicts women of childbearing age. Its presentation is variable and
can be indolent or life threatening. Patients with SLE will show lung involvement at some point
during the course of the disease. SLE can affect most components of the respiratory system — pleura,
interstitium, diaphragm and vasculature. Interstitial lung disease (ILD) is less common in SLE than
some of the other connective tissue diseases, seen in up to 10% of patients. ILD in SLE takes on many
of the patterns seen in the idiopathic interstitial pneumonias. Non-specific interstitial pneumonia is
the most common pattern seen and one of the most responsive to therapy. Other patterns can be seen,
such as usual interstitial pneumonia, organizing pneumonia and lymphocytic pneumonia. Evaluation
includes determining the subtype of ILD and its impact on the patients pulmonary physiology and
gas exchange. Exclusion of infection and drug-induced lung disease is crucial. There are no treatment
trials to guide therapy and treatment usually consists of systemic immune suppression. Prognosis

depends on the subtype of ILD and the changes in physiologic variables over time.

BENH PHOI KE TRONG LUPUS BAN PO HE THONG

PGS.TS. Joshua Solomon
Bénh vién National Jewish Health, Hoa Ky

Tém tit
Bénh Lupus ban do hé¢ théng (LBDPHT) la mdt bénh ly viém man tinh c6 ton thuong nhiéu co quan. Bénh phé
bién & phu nit dang trong do tudi sinh dé. Biéu hién cua bénh da dang va co thé tién trién chdm hodc de doa dén tinh
mang. Bénh nhan mic lupus ban d6 hé thong s& anh huong dén phdi & mot vai thoi diém trong sudt qua trinh mac bénh.
LBDHT c6 thé anh huéng t6i tat ca cac b phan ciia hé hd hip nhu: mang phdi, md k&, co hoanh va hé théng mach mau.
Bénh phdi k& (ILD) it gip trong bénh nhan LBDHT hon nhitng bénh khac trong cac bénh vé mé 1ién két (c6 thé 1én dén
10%). Bénh phdi k& trong bénh LBDHT c¢6 nhiéu biéu hién (thé bénh) khac nhau tugng tw nhu viém phdi k& vo can.
Viém phoi k& khong dién hinh 14 biéu hién pho bién nhét trong khac thé bénh da bién va dong thoi ciing 1a mot trong
nhitng thé bénh dap tmg tot nhit voi diéu tri. Nhitng thé bénh khac c6 thé gap nhu viém phdi k& thong thuong, viém phdi
t6 chirc hoa va viém phdi lym pho. Viée danh gia bao gdm xac dinh cac thé bénh phdi mé k& va anh huéng dén sinh ly
phéi va trao d6i khi cua bénh nhan. Dic biét luu y dén loai trir cac bénh 1y nhiém trung va bénh phéi do thudc gay ra.

Hién nay, chua c6 thir nghiém 1am sang dé hudng din diéu tri va diéu tri bao gdm trc ché hé thdng mién dich. Tién luong

bénh phu thudc vao thé bénh phdi mé k& va sy thay doi theo thoi gian cia cac chi s sinh 1y.



CAP NHAT PHAN LOAI MO BENH HQC U PHOI
CUATO CHUC Y TE THE GIOI NAM 2015
PGS.TS. Trinh Tudn Diing
Chu tich Hoi Gidi phciNu bénh - Té bao bénh hoc Viét Nam
Tém tat

Bai ndy tip trung vao nhiing thay doi chinh trong bang phan loai u phdi méi ndm 2015 cia
WHO tir quan diém cila cac nha giai phau bénh, c6 lién quan t6i ing dung 1am sang: (1) Str dung hoa
mo mién dich (HMMD) trong subt bang phan loai. (2) Nhin manh vé di truyén hoc, dac biét 1a xét
nghiém sinh hoc phan tir (SHPT) dé giup cho chién luge diéu tri dua trén ting ca thé cho cac bénh
nhan (BN) ung thu ph6i (UTP) giai doan mudn. (3) Mot phéan loai méi d6i v6i cac méanh sinh thiét nho
va té bao hoc twong tu Phan loai cia Hoi nghién ctiru UTP/ Hoi Long nguc Hoa Ky/ Hoi Ho hap chau
Au. (4) Mot cach tiép can hoan toan khac ddi voi ung thu biéu mé (UTBM) tuyén cua phdi nhu da
dé xuat trong phan loai ctia Hoi nghién ciru UTP/ Hoi Long nguc Hoa Ky/ Hoi H6 hap chau Au nim
2011. (5) Han ché chan doan UTBM té bao 16n chi voi nhiing khéi u duge cit bo ma thiéu sy biét hoa
nao d6 vé hinh thai hoc hay HMMD. (6) Chia UTBM té bao vay thanh cac dudi type: simg hoa, khong
stmg hod va dang day. V&i cac u khong stmg hod can c6 bang chimg HMMD cua sy biét hoa vay. (7)
Gop cac u than kinh ndi tiét thanh 1 loai. (8) Thém UTBM NUT. (9) Déi thuat ngit u mach xo hoa
thanh u té bao phdi xo hoa. (10) Thay tén “u mo thira” thanh “u mé thira ph6i”. (11) Thém 1 nhém cac
u té bao dang biéu mé quanh mach (PECmatous tumors), bao gom: (a) lymphangioleiomyomatosis,
(b) PEComa, lanh tinh (vi bién thé u té bao sang) va (c) PEComa, 4c tinh. (12) Pua thém thyc thé
sarcoma dang nhay phdi véi chuyén vi EWSR1-CREBI. (13) Thém cac thuc thé u co biéu mo va
UTBM co biéu md, co thé c6 tai to hop ctia gen EWSRI1. (14) Thira nhén tinh hitu ich ctia sy hop nhat
WWTRI-CAMTALI trong chan doan cac u ndi mdé mach dang biéu mé. (15) Thém bénh Erdheim-
Chester vao u tang sinh lympho. (16) Mot nhom cac u ngudn gdc lac chd bao gdm: u té bao mam, u

tuyén uc trong phoi, u hic té6 va u mang nao.

Tir khod : Phén loai ciia WHO, u phéi, hod mé mién dich, ung thie phéi.



UPDATE ON THE 2015 WHO HISTOPATHOLOGICAL CLASSIFICATION OF LUNG
TUMOURS

A/Prof. Trinh Tuan Dung, MD., PhD.
President of Vietnam Society of Pathology and Cytology
Summary

This article focuses on the main changes in the 2015 WHO classification of lung tumours from
the pathologist’s point of view, in relation to clinical implications: (1) Use of immunohistochemistry
(IHC) throughout the classification. (2) Emphasis on genetics, particularly molecular testing to
help personalize treatment strategies for advanced lung cancer patients. (3) A new classification for
small biopsies and cytology similar to that proposed in the 2011 Association for the Study of Lung
Cancer/American Thoracic Society/European Respiratory Society classification. (4) A completely
different approach to lung adenocarcinoma as proposed by the 2011 Association for the Study of
Lung Cancer/American Thoracic Society/European Respiratory Society classification. (5) Restricting
the diagnosis of large cell carcinoma only to resected tumors that lack any clear morphologic or
IHC differentiation. (6) Devide squamous cell carcinomas into keratinizing, nonkeratinizing and
basaloid subtypes. With the nonkeratinizing tumors requiring IHC proof of squamous differentiation.
(7) Grouping of neuroendocrine tumors together in one category. (8) Adding NUT carcinoma. (9)
Changing the term sclerosing hemangioma to sclerosing pneumocytoma. (10) Changing the name
hamartoma to “pulmonary hamartoma”. (11) Creating a group of PEComatous tumors that include
(a) lymphangioleiomyomatosis, (b) PEComa, benign (with clear cell tumor as a variant) and (c)
PEComa, malignant. (12) Introducing the entity pulmonary myxoid sarcoma with an EWSRI1-
CREBI translocation. (13) Adding the entities myoepithelioma and myoepithelial carcinomas, which
can show EWSRI1 gene rearrangements. (14) Recognition of usefulness of WWTRI-CAMTALI
fusions in diagnosis of epithelioid hemangioendotheliomas. (15) Adding Erdheim-Chester disease
to the lymphoproliferative tumor. (16) A group of tumors of ectopic origin include germ cell tumors,

intrapulmonary thymoma, melanoma and meningioma.

Keywords: WHO classification, lung tumor, immunohistochemistry, lung cancer.



BIOMARKERS FOR PERSONALIZED THERAPY IN ADVANCED STAGE
LUNG CANCER
Dr David CL Lam, MBBS, PhD, MD, FHKCP, FHKAM, FRCP, FCCP, FACP, FAPSR
Clinical Assistant Professor
Department of Medicine, University of Hong Kong, Hong Kong SAR, China
Summary

Non-small cell lung cancer, mainly adenocarcinoma subtype, can carry different types of
oncogenic driver mutations. EGFR mutations are present in up to 50% of lung adenocarcinomas
from the Asian population. EGFR-tyrosine kinase inhibitor (EGFR-TKI) should be used as primary
treatment of lung cancer bearing sensitizing EGFR mutations, namely 15-base pair deletion at exon
19, or L858R or L861Q mutations at exon 21.

First- and second-generation EGFR-TKIs have greatly improved the treatment of EGFR mutant
lung cancer. However, the majority of patients who respond initially will eventually experience
treatment failure with disease progression. In patients who develop acquired resistance to EGFR-
TKI, 50% of them showed a second EGFR T790M mutation at exon 20. Third-generation EGFR-TKI
targeting EGFR T790M mutation has been recently approved for treatment of lung tumors bearing
EGFR T790M mutation. Demonstration of EGFR T790M mutation through repeat tumor biopsy after
treatment is, however, not always feasible at disease progression. Liquid biopsy may help in such

situation.

ALK gene rearrangement is not common in lung cancer, less than 7%, but once detected, upfront
ALK-inhibitors use is associated with good therapeutic efficacy. ALK mutations have been found to

be involved with acquired resistance to ALK-inhibitors.

Molecular testing for lung cancer biomarkers is not limited to testing in tumor tissues. Liquid biopsy in
the form of biomarker detection on cell free tumor DNA in plasma, using different molecular biology
methods, is a rapidly developing field. The identification of biomarkers will support the practice of
personalized medicine and this will be closely tied to the understanding of biology and molecular

progression of lung neoplasm



DAU AN SINH HQC TRONG CA THE HOA PIEU TRI UNG THU
GIAI POAN TIEN TRIEN
PGS. TS. BS. David CL Lam, MBBS, FHKCP, FHKAM, FRCP, FCCP, FACP, FAPSR
Pho gido su
Khoa Y hoc, Pai hoc Hé‘ng Kong
Tém tat

Ung thu phdi khong té bao nho, chi yéu 1a carcimona tuyén, c6 thé c6 nhiu dang khac nhau
ctia cac dot bién gay ung thu. Dot bién EGFR hién dién trong hon 50% cac carcimona tuyén & phoi
O nguoi chau A. Uc ché tyrosine kinase EGFR (EGFR-TKI) nén dugc st dung nhu diéu tri chu yéu
trong ung thu phdi mang dot bién EGFR nhay, cu thé 1a x6a 15 cip base & exon 19, hodc dot bién
L858R/L861Q tai exon 21.

EGFR-TKI thé hé thir nhit va thé hé thir hai d3 cai thién rat nhiéu viéc diéu tri ung thu phdi co
d6t bién EGFR. Tuy nhién, phan 16n cac bénh nhan dap tng ban dau ciing s& gap thét bai diéu tri khi
bénh tién trién. Trong s6 bénh nhan phat trién dé khang voi EGFR-TKI, 50% cho thay mot dot bién
EGFR T790M thtr hai tai exon 20. EGFR-TKI thé hé thir ba nham vao d6t bién EGFR T790M gan
day da dugc chap thuan dé diéu tri cac khdi u phdi mang dot bién EGFR T790M. Phat hién dot bién
EGFR T790M qua viéc ldp lai sinh thiét u sau khi diéu tri, viéc nay khong phai ltc ndo ciing kha thi
do tién trién ctia bénh. Sinh thiét dang 1éng c6 thé hitu ich trong tinh hudng nay.

Su sap xép lai gen ALK khong pho bién trong ung thu phoi (dudi 7%), nhung khi phét hién, viéc
da ting str dung cac tc ché ALK mang lai hi¢u qua diéu tri tét. Dot bién ALK d3 duoc cho thr?iy co

lién quan voi kha nang dé khang céc chat (e ché ALK.

Xét nghiém phén tir cia dau sinh hoc hoc ung thu phoi khong chi giéi han trong cac mé u. Sinh
thiét 16ng dudi hinh thic phat hién ddu 4n sinh hoc trén DNA cia té bao u ty do trong huyét trong, sir
dung cac phuong phap sinh hoc phan tir khac nhau, 13 mot linh vyc dang phat trién nhanh chéng. Viéc
xac dinh cac diu 4n sinh hoc s& hd tro viéc thuyc hanh y hoc ca thé héa va diéu nay s€ duogc gén chat

vo1 su hiéu biét v€ sinh hoc va sy tién trién & muc phan tir cia cac khoi tan sinh ¢ phoi.



TONG QUAN NOT PON PQC O PHOI
TS. Tran Trong Kiém
Truwéng khoa Ngoai Long ngiec — Bénh vién Trung Uong Qudn doi 108
Tom tit
1. Muc tiéu: Néu khai niém vé ndt don doc & phdi va cac phuong phap chan doan
2. Noi dung
2.1. binh nghia: Kich thudc ton thuong ¢ nhu mo phéi nhé hon 3 cm dugc goi la ndt don doc
2.2. Loi ich cua viéc chan doan ding
2.3 Chan doan
2.4. Chan doan 14m sang
2.5. Chyp CT
2.6. PET/CT
2.7. Chgc xuyén thanh
2.8. Thai d6 xt tri v6i nét c6 khich thude < Iem, Kt>1cm
2.9 Diéu trj
SOLITARY PULMONARY NODULE
Tran Trong Kiem, MD., PhD.
Head of Department of Thoracic surgery - Military Hospital 108
Summary
1. Ojective: definition, and diagnosis
2. Content
2.1 Definition: solitary is a mass in the lung smaller than 3 centimeters in diameter
2.2 Advantage of accurate diagnosis
2.3 Diagnosis
2.4 Clinical diagnosis
25 CT
2.6 PET/CT
2.7 Aspiration Needle Biopsy
2.8 Attitude towards solitary pulmonary nodule With diameter < and > lcm

2.9 Treatment



PIEU TRI PiCH TRONG BENH UNG THU PHOI

Lé Chinh Pai, Pham Cam Phuong
Trung tam Y Hoc hat nhan & Ung buou Bach Mai

Tém tit

Ung thu phoi 14 bénh pho bién & nudc ta va trén thé gidi. Cac phuong phéap chinh diéu tri ung
thu phéi bao gém: phau thuat, xa tri, hoa tri, diéu tri dich. Viéc diéu tri phu thudc vao thé trang, giai
doan bénh, mo bénh hoc, dot bién EGFR, diéu kién kinh té cta tung bénh nhan. Bénh nhan ¢ giai doan
som (giai doan I, II) diéu trj triét can bé“mg phau thuat hozc hoa - xa tri két hop. bBéi véi giai doan tién
xa, diéu tri chu yéu dung cac phuong phap toan than nhu héa chat, diéu tri dich. Diéu trj trang dich 1a
phuong phap dung thudc hodc cac chit dé ngin chin sy phat trién cta té bao ung thu bang cach tic
dong vao cac phan tir dic hiéu can thiét cho qua trinh sinh ung thu va phat trién khoi u. Phuong phap
nay bao gdm hai nhom thubc: thudc phan tir nho va khang thé don dong. Céac thude trc ché tyrosine
kynase gom cac thé hé 1,2: Erlotinib (Tarceva), Gefitinib (Iressa), Afatinib (Gilotrif), (rc ché EGFR
thé hé 3: Osimertinib (Tagrisso). Thudc trc ché gen ALK: Crizotinib (Xalkori). Thudc trc ché ting sinh

mach: Bevacizumab (Avastin).

TARGETED THERAPY IN LUNG CANCER
Le Chinh Dai, Pham Cam Phuong

The Nuclear medicine and oncology center

Summary

Lung cancer is a common cancer in Vietnam and in the world. The main method of lung
cancer treatment: surgery, radiation, chemotherapy, targeted therapy. The treatment depends on status
performanse, disease stage, histopathology, EGFR mutation, patient economic conditions. For early-
stage patients with (stage I and II) are treated with surgery or radiochemotherapy. For advanced-
stage, the mainly treatment are chemotherapy or targeted therapy. Targeted therapy is a method using
target drugs or other substances to prevent the cancer cell development by impacting on specific
molecules needed for carcinogenesis process and tumor growth. This method includes 2 groups:
small molecules and antibody. The first and second selective inhibitor of epidermal growth factor
receptor’s (EGFR) tyrosine kinase domain: Erlotinib (Tarceva), Gefitinib (Iressa), Afatinib (Gilotrif).
The third-generation epidermal growth factor receptor (EGFR) tyrosine kinase inhibitor drug:
Osimertinib (Tagrisso). Drugs that target cells with ALK gene changes: Crizotinib (Xalkori). Drugs

that target tumor blood vessel growth (angiogenesis): Bevacizumab (Avastin).



UNIFIED AIRWAY: IMPLICATIONS FOR THE TREATMENT OF ASTHMA
Vinay Mehta, M.D.
Allergy, Asthma & Immunology Associates, Lincoln, NE, USA
Summary

Asthma and allergic rhinitis often coexist and may represent a spectrum of the same disorder. The
“united airway hypothesis” proposes that upper and lower airway diseases are both manifestations of a
single inflammatory process within the respiratory tract. This presentation will review epidemiologic
and pathophysiologic data to support this claim, evaluate proposed mechanisms, and offer evidence
demonstrating that the treatment of allergic rhinitis improves asthma control and reduces exacerbations

and healthcare utilization.

PUONG THO NHAT HOA: UNG DUNG TRONG PIEU TRI HEN
Vinay Mehta, M.D.
Hoi lién hiép Di Ung, Hen va Mién Dich, Lincoln, Hoa Ky
Tém tit

Hen va viém miii di Gmg thuong t6n tai dong thoi va ¢ thé biéu hién boi nhiing triéu ching
tuong ty nhau. Gia thuyét “dudng thé nhit hod” nhim chi bénh 1y tai dudng thd trén va duong th
dudi déu dugc biéu hién boi qué trinh viém trong bd may ho hap. Phan trinh bay nay sé tong hop
nhitng dit liéu vé dich t& va sinh Iy bénh dé hd trg gia thuyét, danh gia co ché dé xuat, va dua ra bang
chtng chimg minh diéu tri viém mii di Gmg gitp cai thién kiém soat hen, giam dot cip va nhu cau

cham soc y te.
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PHONG NGUA THUYEN TAC HUYET KHOI TINH MACH O BENH NHAN COPD
GS.TS. Nguyén Gia Binh
Truong khoa Hoi sirc cci'p cutu — Bénh vién Bach Mai
Tém tat

Thuyén tic huyét khéi tinh mach (VTE — venous thromboembolism) gdm huyét khdi tinh
machs au (DVT — deep vein thrombosis) va thuyén tic phéi ( PE — pulmonary embolism). Thuyén
tac phoi do huyét khoi tinh mach sau 1a nguyén nhan tir vong thudng gap va khé nhan biét trong bénh
vién. Bénh nhan COPD c6 nguy co cao bi thuyén tac huyét khdi tinh mach, dic biét 1a bénh nhan
COPD c¢6 thd may vi thong khi co hoc gdy ting nguy co VTE. COPD kém VTE 14 yéu t6 nguy co
doc 1ap lam tang nguy co tr vong. Mot nghién ctru ¢ Viét Nam cho thay cé dén 30% bénh nhan suy
hé6 hap bi VTE. Tuy nhién, chan doan va diéu tri VTE trén bénh nhan COPD gip nhiéu khé khin do
triéu chirng khong dac hiu, qua trinh tri liéu kéo dai, chi phi tdn kém. Do do, can du phong VTE s6m
cho bénh nhan COPD. Nghién cttu MEDENOX duoc thiét ké dé khao sat hiéu qua du phong bang
enoxaparin trén bénh nhan ndi khoa. Trong MEDENOX, c6 trén 50% bénh nhan nhap vién do cac
bénh 1y ho hap. Suy ho hdp man tinh 13 yéu tén nguy co VTE pho bién nhit trong nghién ciru. Sau
thoi gian theo ddi, enoxaparin (liéu 40 mg, tiém dudi da ngay 1 1an) trong sudt tir ngdy 6 dén ngay 14
lam giam nguy co VTE 63% (p=0,0002) ma khong ting nguy co xuat thuyét. Loi ich nay duoc duy
tri trong sudt 3 thang. Hiéu qua phong ngira bang enoxaparin dic biét cao trong phan tich dudi nhém
bénh nhan bénh 1y phdi. Trén nhoém bénh nhan nay, enoxaparin giam nguy co twong d6i VTE 1én dén

75% (p=0,003).



PROPHYLAXIS OF VENOUS THROMBOSIS EMBOLISM IN COPD
Prof. Nguyen Gia Binh, MD., PhD.
Head of intensive care department - Bach Mai hospital
Summary

Venous thrombosis embolism (VTE) is a disease that includes both deep vein thrombosis
(DVT) and pulmonary embolism (PE), Acutely, PE may be fatal. In the long term, complication
VTE: recurrent, pulmonary hypertension post-thrombotic chronic venous insufficiency. The VTE
disease affect hospitalized and non-hospitalized patients. COPD patients are at increased risk for
VTE, especially in immobile and mechanical ventilationpatientsis increases risk of VTE. COPD 1is an
independent risk factor that increases mortality risk. A study in Vietnam showed that 30% of respiratory
failure patients diagnosised VTE. However, the diagnosis and treatment of VTE in COPD patients
were difficult due to largely non-specific symptoms, prolonged therapy, expensive cost. Therefore,
prevention of VTE for patients with COPD is important. The MEDENOX study was set up to examine
the safety and efficacy of enoxaparin for the prevention of DVTand PE. In MEDENOX, more than
50% of the 1102 patients enrolled were hospitalized for respiratory disease. Chronic respiratory failure
is the most common risk factor for VTE in this study. After monitoring period, enoxaparin (40 mg
SC one daily) from day 6 to day 14 present a 63% reduced relative risk of VTE (p = 0.0002) with no
significant differences in the frequency of haemorrhage. This benefit is maintained during the 3-month
follow-up period. The efficacy of enoxaparin prophylaxis is particularly high in lung disease patients.

In this subgroup, enoxaparin reduce the relative risk of VTE up to 75% (p = 0.003).



PIEU TRI HEN THEO KIEU HINH
TS. Lé Thurong Vii
Pho Truong Khoa Noi Phéi, Bénh vién Cho Rd~y
Tém tit

Hen 13 bénh man tinh thudng gip tai Viét Nam; véi tin suat hen ning cao (>7,5% tré 13-14
tuéi). Hau hét bénh nhan hen c6 thé kiém soat dugc béng corticoid hit va/hoac déng van beta 2 giao
cam hit nhung kiém soét hen lai khong dat dugc trén khoang 20-30% céc bénh nhan hen ning hoic
hen kho tri. Trén cdc bénh nhan nay, mdt khi da loai tru chan doan khong chinh x4ac, bénh déng méc,
tiép tuc phoi nhiém céac yéu t6 khai phét, ki thuat hit kém, khong tuan tha diéu tri, chwa c6 ké hoach
hanh dong...thi chan doan hen nang dugc dat ra. Viéc phan loai theo kiéu hinh nhiing bénh nhan hen
nang dé qua doé tim kiém va chon lya thudc kiém soat hen hiéu qua hon thyc sy can thiét. Tiép can
hen theo kiéu hinh da dugc mé ta tir 1990 nhung cho dén nay chwa c6 phan loai kiéu hinh hen nao
dugc chip thuan rong rii trén toan thé giéi. Phan loai kiéu hinh (phenotype) ctia Wenzel theo co ché
bénh sinh lién quan dén Th2 va khong Th2 va viéc phét hién cac chi diém kiéu hinh 1 eosinophil,
periostin... gin ddy giup nhan dién cac bénh nhan hen c6 kiéu co ché bénh sinh (endotype) dong nhat
c6 kha nang dap tng tot voi trj liéu dich. Qua céc thir nghiém 14m sang cta cac diéu tri dich duoc
FDA chép thuan ciing nhu con dang trong giai doan phat trién nhu 1a omalizumab, mepolimumab,
benralizumab, trakilonumab...cac phenotype, cdc endotype dang dugc nhan dién cung nhiing chi
diém dic hiéu cua ching. Nhu vy, nhimg tin hiéu ndy gitp ching ta ¢6 cai nhin lac quan hon vé mot
tuong lai twoi sang cho viéc cé thé hoa tiép can diéu tri theo kiéu hinh cho nhom bénh nhan hen ning

khong dong nhat.



TREATMENT OF ASTHMA ACCORDING TO PHENOTYPES
Le Thuong Vu, MD.,PhD.
Vice — head of Department of Respiratory Medicine - Cho Ray Hospital - HCMC
Summary

Asthma is acommon chronic disease in Vietnam; with high prevalence of severe asthma (>7.5%
of children 13-14 years old). Most asthma patients can be controlled with inhaled corticosteroids
and/or inhaled sympathomimetic beta-2 agonists but asthma control is not achieved in 20-30% of
patients with severe asthma or difficult to treat asthma. On these patients, once you eliminate incorrect
diagnosis, comorbidities, ongoing exposure to asthma triggers, poor inhalation technique, inadequate
adherence, no available action plan ... then severe asthma diagnosis was coined. The phenotype
classification of severe asthma would help searching and choosing effective drugs for better asthma
control is therefore really necessary. The approach to asthma treatment according to its phenotype has
been described since 1990 but so far no asthma phenotype classification is worldwide accepted. The
Wenzel’s phenotypic classification of the disease according to the underlying pathogenesis either Th2
or non- Th2 and the recent detection of eosinophil, periostin as phenotypic markers ... help identify
patients with homogeneous asthma endotypes likely respond well to targeted treatment. Through
the clinical trials of either FDA approved or under development treatments such as omalizumab,
mepolimumab, benralizumab, trakilonumab ... these phenotypes or endotypes are being identified
with their specific markers. These signals therefore can help us to look more optimistic about a bright

future for individualized treatment approach for severe asthma patients with phenotypic heterogeneity.



KHUYEN CAO CHAN POAN VA PIEU TRI HEN TRE EM DUOI 5 TUOI

PGS.TS. Nguyén Tién Diing
Nguyén truong Khoa Nhi — Bénh vién Bach Mai

Tém tit
Hen 14 bénh ho hap phod bién o tré em, dic trung boi tinh trang viém man tinh duong th giy
nén cac triéu chimg kho khe, ho, kho thd, ning nguc tai dién timg dot do tic nghén dudng thd. Chan
doan hen & tré dudi 5 tudi chu yéu dya vao 1am sang sau khi da loai trir cdc bénh 1y khac cling gay kho
khe va ho dai ding, tai phat két hop véi tién st di img cua ban than va gia dinh. Trong mot sb truong
hop can dwa vao dap img diéu tri thir bang thudc gian phé quan tac dung nhanh va corticoide dang hit.
Chén doan va diéu tri sém giup kiém soat bénh tt va tién luong 1au dai cua tré cling tot hon. Khuyén
c4o nay duoc xay dung dua trén nhiing bang chimg khoa hoc cap nhat trén thé gigi két hop véi kinh
nghiém thyc té ¢ Viét nam di duoc cac chuyén gia hang dau vé ho hap cua Hoi ho hap va Hoi Nhi
khoa trén ca nude dong thuan va dugc Bo y té phé duyét. Hy vong khuyén cdo nay sé rat ¢ ich cho

cac thay thudc Nhi khoa, da khoa trong cong tac kham va diéu tri hen & tré dudi 5 tudi.

RECOMMENDATIONS FOR DIAGNOSE AND TREATMENT OF ASTHMA IN
CHILDREN UNDER 5 YEARS OLD
A/Prof. Nguyen Tien Dung, MD.,PhD.
Former head of Pediatric Department — Bach Mai Hospital
Summary

Asthma is common disease in childhood. It is characterized by chronic inflammatory disorder
of airway resulting recurrent wheezing, cough, breathlessness, chest tightness caused by airway
obstruction. Diagnose asthma in children less than 5 years of age based on clinical signs and symptoms
mainly after differentiating other wheezing causes combined with history of allergy of the child and
their family. In the difficult case, who should be therapeutic trial with short-acting bronchodilators
and inhaled glucocorticosteroids. Early diagnose and treatment makes the child having good asthma
control and long prognosis. The recommendations based on update evidence-based and consensus
of the experts on respiratory diseases of Vietnam Respiratory and Pediatric Association. The
recommendations are approved and implemented in the country. The recommendations will be useful
for pediatrician and general practitioner on examination and treatment for asthma children under 5

years of age.

()



TEACHING PEDIATRIC PATIENTS AND THEIR PARENTS ABOUT ASTHMA
A/Prof. Ai Lan Kobayashi, MD., PhD.
University of Nebraska College of Medicine, USA
Summary

1. Why is teaching pediatric patients and their parents or caregivers about asthma important?

2. Who should do the teaching?

3. Methods of teaching

4. Current medications to treat asthma in children in the USA

5. “Rescue” medications

6. “Controller” medications

7. Teaching the use of MDI (metered-dose inhalers)

8. Teaching the use of powder inhalers

9. Teaching the use of spacer

10. Teaching the use of nebulizers (with masks or with mouth pieces)

11. Teaching the use of peak flow meters

12. Teaching the use of Asthma Control Test

13. Teaching the use of Asthma Action Plan

14. Common mistakes with asthma devices



GIAO DUC HEN PHE QUAN CHO BENH NHAN NHI VA NGUOI CHAM SOC
PGS.TS. Ai Lan Kobayashi

Truong Dai hoc Y hoc, Omaha, Nebraska — Hoa Ky

Tém tit

9.

Tai sao viéc gido duc hen phé quan cho bénh nhan nhi va ngudi chim soc quan trong?
Ai la ngudi nén thuc hién viéc gido duc

Céc bi¢n phép gido duc.

Céc thube diéu tri hen phé quan hién tai cho tré em tai My

Thubc “cat con”

Thudc “kiém soat”

Hudng dan cach st dung MDI (Binh hit dinh liéu)

Huéng dan cach st dung dng hit bot kho

Huéng dan cach st dung budng dém

10. Hu6ng dan cach sir dung may khi dung (v&i mit na hodc ngdm bang miéng)

11. Huéng dan sir dung dung cu do luu luong dinh

12. Huéng dan st dung Test kiém soat hen

13.Hudng dan thuc hién ban Ké hoach hanh dong Hen.

14. Cac 16i thuong gip véi cac dung cu diéu trj bénh.
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tiem . B L .. . ... tao, nén phoi hop v&i mét aminoglycoside, Tiém
3. Dang bao che: - Bot va dung,mdi thuoc,tiém trong phic mac: Trén bénh nhan suy than va viém
Targocid 400 mg/3 ml. - Lo bdt thudc chira khdi bot phuc mac thtr phat do thuwong xuyen tham phén
x0p, dong nhat, mau trang nhga. ; Ong dung mdi phuc mac Iwu dong lién tuc, lieu, dwoc khuyén
chtra nwoc cat pha tiém, trong suot, khong mau. ~dung 1a 20 mg_teicoplanin cho mai_lit dich_tham
4, Chi dinh: - Diéu trj nhiém khuan nang do vi phan, sau khi'da tiém tinh mach mét lieu tai 400
khuan Gram dugngmkhan methicillin va khang mg, néu bénh nhan cd sot. Co thé 'diéu tri trong
c%pj]alo‘sponm dac biét 1a aphx[gcoccuaﬁ aureus. hon 7 ngay, nhung liéu tiém trong phic mac phai
- Bé phong viém ndi tdm mac nhiém khuan Gram giam con mét nira vao tuan thi hai (20 mg/l tron
duwong trong phau thuat nha khoa trén nguwoi ¢d cag tui dich tham phén xen k&) va giam con mo
bénh fim cé ng#y co, dac biét la bénh nhan di &ng phan tw vao tuan thi ba (20 m?/l trong tui dich Juu
v&i khang sinh ho_beta-lactams. - Biéu tri viém qua dém). Teicoplanin on dinh frong cac dung dich
Bhuc mac qua du;gn?.tlegm trong phuc mac trén tham ghan phuc mac (dung,dich dextrose 1,36%
énh nhan dang diéeu fri bang tham phan phlc mac hoac 3,86%) den 24 gio neu dwoc bao quan &
lwu dong lién tuc, | . . .., hhiétdo2-8°C; N . .
5. Lieu Jwong va cach dung: Teicoplanin cd the Cach dung: T tir bgm dung méi trong 6ng vao
dung dé tiém truyén tinh mach (liéu nap hodc trong lo chira hoat chat; xoa nhe lo thudc gilra hai
truyen nh$ giot), tiém bap hodc tiém trong phuc ban aY cho dén khi bét tan hoan toan, chu'y tranh
mac. Thyoc duwoc dung moi ngay mot Ian, sau mét tao bot. Nhw vay sé c6 dwoc mét dung_dich dan
hogc nhieu lieutai. ~ = L 133,
Lieu lweng: Ngwdi Ién ¢6 chire nang than binh mg/m
thwong: Lieu ltong teicoplanin phai dwoc dieu T 8A LUQ ET, .,
chinh ‘thich hop dira trén . dd nang ctua nhiém BOT O CHUNG QUANH NAP LO. Néu Jac gqnﬂ
khuan. - Vao ngay_th( nhat, khuyén ‘dun?\ tiém dich, co the sé tao bot khién kho rut ra du thé tic
truyen tinh mach mot lieu 6 mg/kg .{thu’qng 4400 can dun% Trong moi trwdng hop, néu teicoplanin
md). Trong nhirng ngay tlelp theo, lieu dung co thé hga tgn hoan toan, sy tao hot khong anh huon
la"6 mg/kg/ngay Sithwcrn%) a 400 mg) tiém truyén dén.nong d9 dung dich ma van la 400 mg trong 3,
tinh mach hoac 3 mg/kg/ngay (thuong Ja 200 mg) mi. Tu¥( nhién, néu co bot,_nén dé yén dung dich
tiém trqe(en tinh mach hogc tiem bap moi ngay mot trong khoang 15 Phut.z Tt rut dung dich
lan, - Trong nhiém khuan c6 tiém nan tu"von%: teicoplanin ra khdi lo, dé lay hét dunng!ch nén
phai bat dqu diéu trj vgi lieu 6 mgékg huwongJa dam kim ngay chinh gitra nap cao su. Dung dich
400 mg) moi ngay hai 1an trang 1 dén'4 ngay (lieu da pha hoan nguyén sé chira 400 mg teicoplanin
tai) ya tiep tuc diéu tri voi lieu 6 mg/kg/ngay tiém trong 3,0 ml. Biéu quan trong la phai pha dung
truyen tinh_mach trong nhirng nggy ke fiép, (liéu dich dung cach ya can than'rut vao bom tiém;
duy tri). Nén dung teicoplanin phoi hop voi mét dung dich pha ché khdng can than ¢é thé lam cho
khang sinh_diét khuan thich hop khac trong nhirng Iu_’cyngll thuoc thap hon lieu day dd can dunﬁx Dung
nhiém khuan mong muon c¢6 hoat tinh diét khuan dich TARGOCID da pha hoan ngu¥ep cé the dung
toi da (viém noi tdm mac do tu .cau khuan), hodc tiém tinh mach truc tiép hoac pha loang voi: dung
trong cac tinh hgong khong the loai trte sw hién dich natri chloride 0,9%, dung dich natri lactate
dién cua yi khuap Gram am (dieu tri theo kiph (dung dich Ringer's lactate, dung dich
nghiém doi voi sot 6, bénh nhan gidm bach cau Hartmann's), - dung dich dextrose 5%, - dung dich
trung tinh). Trén da s6 bénh nhan, cp the thay tac chira_sodium chigride 0,18% va dextrose 4%.
dungécua‘ATargomd.trong vong 48 dén 72 gid sau TARGOCID c¢ thé tiém baﬁ cung voi lidocaine
khi bat dau dieu tri. Trong moi trwdng hap, tong hydrochloride 0,5 hoac 1%. Nhirng dung dich nay
thoi gian dieu trj e xag dinh dwa trén thé loai va phai dwoc dung ngaK. Cac dung dich teicoplanin
do nang cua nhiém khuan,, va QU@ nhw sy dap va ammoglyco&des hong twong thich véi nhau
(ng cua bénh nhan véi dieu tri. Trong viém noi khi dwec rdon chung véi nhau va vi thé khéng nén
tam mac va viém ,xucypg-‘tug/, thoi gian diéu trj tron c_f;unth[u’qc khi tiém. L .
duo’g.khuyenxr]gbhg it nhat la 3 tuan. | %U’O’IJO’H va Qua liéu; Da cd nhirng trwong hop vo y dung qué
nguoi cao tudi bi suy than: Trén bénh nhan suy lieu & tré em duwoc bao cdo. Trong mét trvdng
than, digu chinh lieu'dung sé dwoc thwe hién t hop, mot em bé 29 nga36 tudi bi kich dong sau khi
ngay diéu trj thiv tw nhw sau: néu suy than ¢ méc dwoc tiém tinh mach 400 mg (95 mg/kg). Trong
trung binh, (thanh thai creatinine tir 40 dén 60 cac trwong hop khac, khdng co bao cao nao ve
ml/phat), lieu dung hang ngay cua teicoplanin phai dau_hiéu cla cac triéu chirng hoac két_qua xét
gidm con mot ntra hodc dung cach nhat (hai ngay nghiém bat thwong li€n quan teicoplanjn. Tudj cia
mot [an); néu suy than nan Eithanh thai creatinineé ngung bénh nhan nay dag, dong tiv 1 dén 8 tudi, va
dwaéi 40 mi/phat) va bénh nhan loc mau, liu dung liéu dung tr 35,7 mg % d ] ) )
hang ngay cua tejcoplanin phai giam con mét phan lieu bang cach dieu tri triéu chiyng. Khong thé loai
ba, hoac dung mai n%qy mot [an. Néu thanh thai bo teicoplanin ra khoi co the bang loc mau..
creatinine bang hoac thap hon 20 ml/phut, chi cé 6. Tac dung phu va phan ng ¢o hai: Phan tn
the dieu tri vai teicoplanin neu,co thé bao dam tai ¢ho: hong ban, dau khu tru, viem tinh mac
dwoc viéc theo doi nong do thudc trong mau. Tré huyét khoi, ap-xe cha tiém khi tiém bap. Phan Gng
em c6 chirc nang than binh thuwdng: Phai xac dinh di tng: ndi man, nglra, sot, run ray, co thgté)he
liéu lwong va thqi gian djéu tri dwa trén thé loai va quan, phan y’ngAPhan Vg, soc phan vé, me day,
dd ndng cua nhiem khuan, va sw (jaP‘Aun? cta tré phu mach va moét so hiém trwong hop viém tréc
vgj dieu tri. Nén bat day dieu tri' voi liey T0 mg/kg da, hoai t& bieu bi nhiém ddc, hong ban da dang
moi 12 gid, tat ca 1a 3 lieu, va sau do tlt;{) tuc diéu bao gom hoi chitng Stevens-Johnson. Ngoai ra,
tri v&i ligu 6-10 mg/kg/n%ay,xheuvcao nhat dwoc st cac phan Gng lién quan dén truyén tinh mach
dung cho nhi*ng nhiém khuan néng nhat hoac cho tejcoplanin nhtr hong ban hodc dé (rng ntra than
tré em bi gidam, bach cau,trung tinh. O’ tré so sinh, trén, hiém gfap. & bénh nhan trwéc day chuwa he
nén bat dau dieu trj yoi lieu 16 mg/kg vao n\ga[v);hu’ din teJCOE anin. Nhing phan tng nay khong tai
nhat, tiép,theo la fiéu duy tri 8 mg Kg/nﬁay ang xuat hién khi khoi tri,lai néu %lajn toc do truyéen
cach truyen tinh mach chdm (kéo dai khoang 30 dich va/hodc gidm nong do thudc. Nhirng phan
phat). Tré em suy than; Nén diéu chinh liéu duing u’j’]% nay khong Jlién quan vgi mét toc do tru%{gn
nhw trwdng hop ¢ nguwodi I6n (xem phan trén). Co dich hoac mét ndng do cu thé nao. Phan rng tiéu
Sé giy tiép nhan hd so dang ky tai liéu théng tin thubc clia
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Tai liéu théng tin cho can bo y té

TARGOCID”

IM/IV

Cho diéu trj cac nhiém khuan ning
uan Gram dwong
khang methicillin va khang cephalosporin (dic biét 1a Staphylococcus aureus)

hda: budn,ndn, non, tiéu chay. Phan tng huyét
hoc: mo6t s6 hiém trwong hgf mat bach cau hat’co
thé hoi,phuc dwoc, giam so Jwong bach cau, giam
bach cau trung finh, giam tiéu ¢au, tang bach cau
ai toan, va hién dién Qanﬁ thé khang-yeéu to VIII
kém xuat huyét. Thay doi chirc ndng gan: tang cac
men transaminase va/hodg alkaline phosphatase
trongi. huyét thanh. Thay déi chtrc nang, than: tanﬁ
creatinine may, suy than. Phan trng hé than kinl
trung wong: yéu su’c,phong[ mat, nhlrc dau, co giat
sau khi tiém" trong néo that. Phan Gng, & bo may
tién dinh-0c tai: mat thinh lwg, U tai, roi loan tién
dinh. Phan (ng khac: bgi nhiem (tdng sinh cac vi
khuan khang thuoc). C6 mét so bao cao vé cam
gigc kho chiu trong ngwe, nhip tim nhanh, va tang
nor&%g’o uric acid va amylase trong mau. |
7. Chong chi dinh; Qua man voi hoat chat hodc
v&i bat ky thanh phan nao cua thuoc. o
8. Théan trgng; Nén_ than trong khi dung
teicoplanin trén bénh nhan qua man voi vancomy-
cin vi co thé xay ra di ing chéo. Ba cé nhirng
trwdng hop doc tinh tai, mau, gan va than dwoc
bao cao. Vi the, can theo ddi chirc nangvthm.h giac,
than, gan va céac thong so huyét hoc, dag biét trén
bénh nhan suy than, bénh nlidn dang diéu fri kéo
dai hoac bénh nhan dang dong ;hon,dunﬂnnhung
thugc khac cé doc tinh tai va 'ddc tinh than. Bai
nhiém: nhw cac ktgangn, sinh khac, st dung
teicgplanin c6 thé dan dén s phat trien cac,vi
khuan khong nhay cam vai thudc, nhat 14 khi dieu
tri kéo dai. Do,d6, can theo doi_ky tinh trang cua
bénh nhan. Néu xay ra bdi nhiém, phai ap dung
cac bién phap thich hop. - Than trong dac biét vdi
Targocid :Phai xa¢ dinh dé nh.ai/1 c3m cua cac tac
nhan gay bénh bang khang sinh do, nhw thuwdong
dwoc y&u cau dé st dung khang sinh hop ly. Viéc
st dur)? mot khang sinh chon loc cd,thé thuc day
sy phat frién cac vi khuan khang thupc; do dé nén
dung dieu tri bo sung thich hop néu xay ra bdi
nhiém. - Targocid chiva 24,8 mg natri trong moi Jo,
can lwu y dén diéu nay trén bénh nhan suy gidm
chirc nang than hoac dang an kiéng muadi. .
Co thai va nudi_con bang sita me: Tuy cac
nghién ctru sinh san trén dong vat khéng cho tha
bat ky anh hwdng co hai nao trén kha nang sin
san hoac bao thai , nhwng khong nén dung
teicoplanin_trong cac trwong hgp xac dinh hqac
nghi co thai, triv khi bac s can nhac cac lgi ich tiem
nang vuwot 1roi tat ca cac pguY co co thé co6. Hién
khong co so liéu vé kha néng teicoplanin dwoc tiét
vao stra me. Do do, dé phong_xa, khong nén dung
te‘lcoR!anlln,tror]g thoi gian nu6i con bang sira me,
trie ki lgri ich tiem ngn% vwot troi cac nguy co co
thé 6. Anh hwéng trén kha nang lai xe va st dun
may moc Hién khong ¢ théng tin nao vé anf
hwong cua teicoplanin trén kha nang lai xe va st
dung may moéc. N o
9. Twong tac thuoc: Do tiém nang tdng céc tac
dung phu, nén than trong khi dung feicoplanin trén
bénh nhan dang dung nhun(k; thuoc_khac c6 doc
tinh tai va doc tinh than, nhw khang sinh ho amino-
glycosides, amphotericin B, cyclosporine, ethac-
rynic acid, cephaloridine, polymyxin B, colistin va
furosemide. Ty
Han dung: 36 thang ké tlr ngay san xuat.
SDK: VN-10554-10. . .
Cong_ ty sé& hiru giay phép Iwu hanh: Gruppo
Il_tePe it S.r.l., Viale Cuigi Bodio, 37/B 20158 Milano,
aly. .
Nhg san xuat: Gruppo Lepetit S.r.l., Localita
Valcanello-03012, Anagni (Frosinone), ITALY.
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TIEP CAN CHAN POAN VA XU TRi KHO KHE O TRE EM
PGS.TS. Buii Binh Bdo Son
Bo mon Nhi - Truong Dai hoc Y duwoc Hué
Tém tit

Kho khé 1a tridu chiing thuong gip trong cac bénh 1y ho hap & tré em. Theo mot s6 nghién ctru,
clr 3 tré s& c6 1 tré bi it nhat mot dot kho khe cap trude 3 tudi. Kho khé c6 thé nhe nhang, tu khoi,
nhung cling c6 thé 1a biéu hién ciia mot bénh nang. Nhiém vu cua nguoi bac si lam sang 1a lam sao
dua ra dugc chan doan hop 1y nhit cang sém cang tt, dé sau d6 c6 thé cho diéu tri va trdn an b me
bénh nhi.

Trong khi nguyén nhan thuong gip nhit cia kho khe cdp & tré em 1a nhiém virus hé hap cép
hoic di vat duong thé thi chan doan thudng gap nhat & tré ¢6 kho khé tai dién 1a hen, bat ké tudi khai
phat, c6 bang chimg di Gmg, yéu t6 khoi phat hay khong, hodc tan suat kho khé. Tuy nhién, mot sb
bénh khéc c6 thé co biéu hién kho khé hodc ngay ca tré bi hen c6 thé khong kho khé. Chan doén phan

biét kho khé bao gdm nhiéu bénh 1y bam sinh hoic méc phai khac nhau.

Trude mat tré cd kho khe, viéc hoi bénh st va tham kham 1am sang thuong cé thé chan doan
chinh xac bénh. Tuy nhién, cac tham do chan doan hinh anh, churc nang ho hép, noi soi phé quan, test
mod hoi va mot s xét nghiém chon loc khac ciing rat hiru ich dé xac dinh chinh xac bénh 1y nguyén
nhan gay kho khé. Viéc danh gia ban dau mot tré kho kheé 13 hudng dén chin doan phan biét nguyén

nhan.

Céc bién phap diéu tri bao gébm thudc gidn phé quan, corticosteroid hit, va/hoic thudc khang
thu thé leukotriene. Viéc chon lira bién phap diéu tri phu thudc vao kiéu hinh va cac yéu té 1am sang
khéc.

Tir khéa: Kho khe, chan dodn, xir tri, tré em.



APROACH TO DIAGNOSIS AND MANAGEMENT OF WHEEZING IN CHILDREN
A/Prof. Bui Binh Bao Son, MD.,PhD.
Department of Pediatrics - Hue University of Medicine and Pharmacy
Summary

Wheezing is a common presenting symptom of respiratory disease in children. Upon some
studies, one in three children experience at least one acute wheezing illness before the age of three
years. Wheezing may be either a benign, self-limited process or the presenting symptom of a signif-
icant respiratory disease. The role of the treating clinician is to try to reach the most likely diagnosis
as quickly and efficiently as possible so that therapy, if necessary, can be instituted and the parental

concerns can be addressed.

While the most common causes of acute wheezing in children are acute viral respiratory tract
infections or foreign body aspiration, the most likely diagnosis in children with recurrent wheezing
1s asthma, regardless of the age of onset, evidence of atopic disease, precipitating causes, or frequen-
cy of wheezing. However, other diseases can present with wheezing in childhood, and patients with
asthma may not wheeze. The differential diagnosis of wheezing includes a variety of congenital and

acquired conditions.

Clinical history and physical examination often allow accurate diagnosis. However, radio-
graphic examination, pulmonary function testing, bronchoscopy, sweat chloride concentration, and
selective laboratory studies are helpful tools in establishing the underlying etiology of wheezing when
used appropriately. The initial evaluation of a wheezing child is directed toward the exclusion of al-

ternative diagnoses.

The treatment of the condition would include the bronchodilator, inhaled corticosteroids, and/or leu-
kotriene receptor antagonist. The choice of treatment will depend on the clinical phenotypes and other

clinical factors.

Keywords: wheezing, diagnosis, management, children.
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CAP NHAT CHAN POAN VA PIEU TRI NHIEM TRUNG HO HAP O TRE EM
PGS.TS. Bao Minh Tuén
Pho vién truong viéen NCSK tré em - Truong khoa Ho hd'p Bénh vien Nhi TW
Tém tit
Nhiém trung ho hap tré em 1 bénh 1y phd bién nhat trong nhi khoa, rt nhiéu tién bo trong chan
doan va diéu tri song ti 16 méc va ti 18 tir vong rat kho giam bai su thay doi chdng d& cua cac tac nhan
gy bénh, ty 18 cta cac ching virus ciing nhu vi khuan dién ra hang ngay va ¢ moi dia du.
C6 mét s van dé cap nhat hién nay:

1. Ty Ié cac virus gdy bénh nhiém trang ho hap tré em khong con tinh chét theo mua rd rét.

2. Virus hach (Adenovirus) thudng 1a thi pham gay ton thuong bd may ho hap ning né, nhat 1a
khi bénh nhi & moi truong bénh vién.

3. Vikhuan khong dién hinh gay viém phoi khong dién hinh (dic biét 1a Mycoplasma) ngdy cang
tang, khong chi gip & tré 16n, ma co sy chuyén dich vé hudng tré nho ngay ca & tré so sinh.

4. Hiéu qua cta khang sinh nhém Macrolid ciing suy gidm v&i vi khuan khong dién hinh do kha
ning khang thudc ctia chung ting cao.

UPDATE ON DIAGNOSIS AND TREATMENT OF RESPIRATORY INFECTION IN

CHILDREN.
A/Prof. Dao Minh Tuan, MD. PhD.,
Vice director of Institute of Children’s Health Study
Head of respiratory department — National Pediatric Hospital
Summary

Respiratory infection is the most common disease in children, although there are many advances
in diagnosis and treatment, the incidence of morbidity and mortality is difficult to reduce because the
resistances of pathogens, the rate of virus and bacteria species are changing daily in every geography.

There are some problems updated in current:

1. The rate of respiratory virus wasn’t clearly seasonal

2. Adenovirus often causes the severe respiratory lesion, especially for children in the hospital
environment.

3. Atypical bacterial causes the atypical pneumonia (especially Mycoplasma) is increasing, not
only in older children, there is but also a shift toward younger children, even in newborn
infants.

4. The effectiveness of macrolide antibiotics is decreasing for atypical bacteria because their

resistant possibility is increasing.



HEN KHO PIEU TRI O TRE EM:
GIOI HAN, THACH THUC & KHA NANG HIEN NAY
BS. Tran Anh Tudn
Bénh Vién Nhi Bo”‘ng 1
Tom tit

Hen ning, kho diéu tri & tré em tuy khong phai 13 van dé that phd bién nhung 13 van dé quan trong.
Khoang 5-10% tré hen khong kiém soat duoc véi diéu tri thong thuong. Theo Lang (2008): hen ning chiém
5% téng sb tré hen, hay 0,5% dan sb tré em noi chung. Hién da c6 mot hudng din diéu tri hen nang &
ngudi 1on: GINA 2016, ERS/ATS 2014, BTS. Tuy nhién, tiép can hen kho diéu tri ¢ tré em tai nu6c dang
phat trién van con nhiéu, gii han, kho khin va thach thirc. Cé nhiéu dinh nghia vé hen ning/ kho diéu tri
(TCYTTG, ERS/ATS 2014, GINA 2016) va déu luu y can phan biét hen that sy ning/kho diéu trj v6i hen
khong diéu tri, khong kiém soat du. Hen nang that su 1a hen can phai str dung hai loai thude kiém soat, hodc
13 hen van tiép tuc khong kiém soat du sir dung thude mire do cao.

TIEP CAN HEN NANG O TRE EM:

Can loai trir cac van dé thuong gip trude khi chan doan hen ning: k¥ thuat hit kém, kém tuén thu
diéu tri, chan doan hen khong chinh xé4c, do bénh dong mic (viém miii xoang, TNDD-TQ, béo phi,...),
phoi nhiém véi chat gady man cam/kich thich. Cac yéu t6 goi y chan doan khac & tré em: cham ting truong,
triéu chimg ho hap khai phat trong thoi so sinh hodc khai phat rat som, két hop vdi non, kho khe lién tuc,
khong dap tng véi diéu tri phong ngira hen,...Bién phap khao sat trong hen ning tuy theo diéu kién thuc
té nham: x4c nhan chan doan hen, xac dinh 1y do hen kho diéu tri, xac dinh loai hen nang.

PIEU TRI HEN NANG:

Muyc ti€u: giam thiéu céc con kich phat va nhu cau can thiép y té, dat duoc mirc kiém soat hen cang
cao cang tot va cang it tic dung phu cang tot.

Céac chién lugc diéu tri:

1. Sir dung céc thude hién cé: Corticosteroid: van 13 thudc quan trong trong diéu tri hen nang. Can sir dung
ICS liéu cao dé diéu tri hen nang. Corticosteroid uéng thuong duoc thém vao dé diéu tri nhirng dot kich
phat hen ning nhung can luu ¥ va theo ddi tac dung phu & tré em. LABA két hop vé6i ICS gitip cai thién
viéc kiém so4t hen ning nhung LABA hién chi duoc st dung & tré tir 4 tudi trd 1én. Theophylline, thudc
bién d6i leukotrien: cong dung, hiéu qua trong hen ning chua rd. Pbi van muscarinic tic dung kéo dai
(LAMA): tiotropium bromide dugc chap nhéan trong diéu tri phdi hop cho hen ning nhung hién chi dugc
sir dung O tré tir 6 tudi trd 1én.

2. Nhitng phuong phap dic thu déi voi hen ning (diéu tri dua trén sb luong bach cau ai toan trong dam,
FeNO): can thuc hién & cac trung tim chuyén sau. ton kém nhung vai trd trong hen ning chua duoc ching
minh va chwa khuyén céo rong rai.

3. Cac liéu phap dic hiéu khac: Omalizumab, tai tao phé quan bang nhiét: dat tién, khong khuyén co rong
rdi, nhat 1a ¢ tré em. Methotrexate, Macrolides, thudng khang nim: khong khuyén cdo rong rai. Céc liéu

phép thir nghiém dua trén phén tr: con trong giai doan nghién ctru.



ASTHMA DIFFICULT TO TREAT IN CHILD
LIMITION, CHALLENGE, ABILITY AT PRESENT
Dr. Tran Anh Tuan
Pediatric Hospital 1
Summary
Severe asthma, difficult to treat in children is not popular problem, but it is important issue. About
5-10% children with asthma cannot control with normal treatment. According by Lang (2008), severe
asthma is about 5% of children with asthma, or 0,5% total children. There is a guideline for treating severe
asthma in adult: GINA 2016, ERS/ATS 2014, BTS. However, approach difficult to treat asthma in children
at developing countries are still limitations, difficult, and challenges. There are many definition about severe
asthma/difficult to treat (WHO, ERS/ATS 2014, GINA 2016) and we must distinguish between truly severe
asthma/difficulty to treat and asthma without treatment, uncontrolled asthma. Truly severe asthma is type
of asthma which needs two control medicine, asthma cannot be controlled despite use medicine with high
does.
APPROACH SEVERE ASTHMA IN CHILDREN
We must exclude common problem before diagnose severe asthma: Other features suggesting
diagnosis of asthma in children: failure to thrive, neonatal or very early onset of symptoms, associate
with vomiting, continuous wheezing, failure to respond to asthma controller medications....Investigating a
severe asthma patient depends on real conditions in order to: confirm the diagnosis of asthma, identify the
reasons for uncontrolled asthma, identify type of severe asthma.
SEVERE ASTHMA MANAGEMENT
Objective: Minimize exacerbations and reduce use of health care resources, achieve good symptom
control and minimize side-effects.
Management strategy:
1. Use exiting medications: Corticosteroid: is still important medicine in treating severe asthma. Need to
use high-dose ICS for treating severe asthma. Oral corticosteroid is often added in order to treat asthma
exacerbation, but must notice and follow up side-effect in children. Combination LABA/ICS help to improve
controll severe asthma, but LABA only use for children above 4-years-old. Theophylline, leukotriene
receptor antagonist: usefulness, effective for severe asthma are not clear. Long acting muscarinic antagonist
bronchodialator (LAMA): tiotropium bromide may be used as add-on therapy for severe asthma; but it is
not indicated in children < 6 years.
2. Others specific method for severe asthma (treat base on the number of eosinophils in sputum, FeNO): need
to carry out at specific center; expensive but role in severe asthma is not demonstrate and not recommend
widelly.
3. Other medication: Omalizumab, bronchial thermoplasty: expensive, not recommend widely, expecially
in children. Methotrexate, Macrolides, anti fungal: Not recomend widely. Therapy based on molecular
tests: Still in the research phase.



NICOTINE REPLACEMENT THERAPY FOR SMOKING CESSATION

Frank T. Leone, MD, MS
Comprehensive Smoking Treatment Program
University of Pennsylvania
Philadelphia, PA

Summary
This lecture will give healthcare personnel deeper insight into the nature of tobacco dependence,
effective strategies for modifying tobacco-related behaviors, and the role of nicotine pharmacotherapy
in controlling the chronic relapsing/remitting nature of the illness. Participants will develop a
practical framework for maximizing the effectiveness of tobacco dependence treatment. Audience
members will discuss evidence-based methods for controlling tobacco use utilizing a “chronic disease

management” model of care.

LIEU PHAP NICOTIN THAY THE CHO BO THUOC LA
Frank T. Leone, MD, MS
Chuwong trinh diéu tri cai thuéc 1d toan dién
Dai hoc Pennsylvania
Philadelphia, PA
Tém tit
Bai giang nay s& cung cap cho nhan vién y té hiéu biét siu hon vé ban chat cua sy phu thudc
vao thudc 14, cac chién luge hiéu qua dé thay doi hanh vi lién quan dén hut thude 14, va vai tro cta
liéu phép nicotine thay thé trong viéc kiém soat tai nghién thudc. Mdi nguoi tham gia s& phat trién
mot khung thyc hanh dé téi vu hoa hi¢u qua cta diéu tri nghién thudc 14. Nguoi nghe s& thao thuan
v6i phuong phap dua trén bang chimg vé kiém soat thudc 14 str dung mé hinh chim soc “quan 1y

bénh man tinh”.
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NICOTINE REPLACEMENT THERAPY FOR SMOKING CESSATION

Frank T. Leone, MD, MS
Comprehensive Smoking Treatment Program
University of Pennsylvania
Philadelphia, PA

Summary
This lecture will give healthcare personnel deeper insight into the nature of tobacco dependence,
effective strategies for modifying tobacco-related behaviors, and the role of nicotine pharmacotherapy
in controlling the chronic relapsing/remitting nature of the illness. Participants will develop a
practical framework for maximizing the effectiveness of tobacco dependence treatment. Audience
members will discuss evidence-based methods for controlling tobacco use utilizing a “chronic disease

management” model of care.

LIEU PHAP NICOTIN THAY THE CHO BO THUOC LA
Frank T. Leone, MD, MS
Churong trinh diéu tri cai thuoc 1d toan dién
Dai hoc Pennsylvania
Philadelphia, PA
Toém tit
Bai giang nay s& cung cap cho nhan vién y té hiéu biét siu hon vé ban chat cua su phu thudc
vao thudc 14, cac chién luoc hiéu qua dé thay d6i hanh vi lién quan dén hut thudc 14, va vai tro cia
liéu phéap nicotine thay thé trong viéc kiém soat tai nghién thudc. Mdi ngudi tham gia s& phat trién
mot khung thuc hanh dé t6i uu hoa hiéu qua cua diéu tri nghién thudc 1a. Nguoi nghe s& thao thuan
v6i phuong phap dua trén bang chimg vé kiém soét thude 14 str dung mé hinh chim séc “quéan Iy

bénh man tinh”.
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PIEU TRA TOAN CAU LAN THU BA
TINH HINH SU DUNG THUOC LA TRONG NHOM THANH NIEN TAI VIET NAM
ThS. Phan Thi Hai
Quy Phong chong tdc hai ciia thudc la, BY Y té
Tém tit

Viét Nam thuc hién 3 1an diéu tra quéc gia v& tinh hinh st dung thudc 14 & nhom hoc sinh tir
13-15 tudi (2003, 2007, 2014). Trén 3.553 hoc sinh ciia 13 tinh thanh phd tham gia, ti 18 tra 16i 95%.
Két qua: Ti 18 hién dang hut thudc 14 13 4% (nam: 6,9%, nit: 1,3%). 60,7% hoc sinh bt dau hut thude
14 tir 7-13 tudi. 74,9% hoc sinh dang hit thudc da thir bo thude, 88.3% mudn bé hut ngay. 19,1% dang
hat duoc tu van boi chuong trinh hodc can bd y té. 47% phoi nhiém voi khoi thude 14 tai gia dinh
(66,5% tai dia diém cong cong trong nha). 73,6% mua thudc 14 tai diém ban 1¢, hang rong; 84,7% mua
thudc 14 ma khong bi tir chdi vi chua du tudi. 84,7% nghe thong diép PCTH thudc 14 qua phuong tién
thong tin dai chung; 6/10 duoc giang day vé tac hai thude 14. 90% hiéu biét vé tac hai thudc 14. 85,8%
tng ho quy dinh cdm hit thudce tai khu vy ngoai troi ctia noi cong cong. Két ludn: Ti 1& hit thude
14 ¢6 xu hudng giam so véi ndm 2007 (tir 3,3% xudng 2,5% chung, nam tir 5,9% xubng 4,9%, nit tir
1,2% Xuéng 0,2%). 90% mudn cai nghién thudc 14. Ti 1é phoi nhiém vai khoi thudc 14 tai nha co giam,
song con & mirc cao. Ti 1& nhan thirc vé tac hai thudc 14 cao. Khuyén nghi: (1) Thic ddy méi truong
khong khoi thude 14 tai truong hoc; (2) Tang cudng thuc hién bién phap han ché hoc sinh hut thude va
bat dau hat thude nhu gido duc dai chiing, cAm ban thudc 14 quanh truong hoc; (3) Tich cuc 16ng ghép

chuong trinh PCTH cua thudc 14 vao hoat dong gido duc ¢ truong hoc.



RESULTS OF GLOBAL YOUTH TOBACCO SURVEY IN VIETNAM IN 2014
Phan Thi Hai, MD.
Vietnam Tobacco Control Fund, Ministry of Health
Summary

Overview: Vietnam conducted Global Tobacco Youth Survey three times (2003, 2007, 2014). A
total of 3,553 eligible pupils of 13 provinces and cities completed the survey (95% response rate). Key
results: Prevelance of current tobacco use is 4% (6.9% boys and 1.3% girls). 60.7% start smoking
at age of 7-13. 74.9% current smokers who tried to stop smoking. 88.3% current smokers who want
to stop smoking. 19.1% have ever received help or advise from a program or professtional to stop
smoking. 47% secondhand smoke at home (66.5% inside any enclosed public place). 73.6% current
cigarette smokers who obtained cigarettes and 84.7% who were not prevented from buyding cigarettes
because of their age. 84.7% pupils noticing anti tobacco messages in the media, 6/10 were taught in
school about the dangers of tobacco use. 90% definitely thought other people’s tobacco smoking is
harmful to them and 85.8% who favor banning smoking at outdoor public places. Conclusions: A
significant decline of tobacco cigarette smokers (from 3.3% in 2007 to 2.5% in 2014 in overall). And
declined from 5.9% to 4.9% among boys and 1.2% to 0.2% among girls respectively. Prevalence
of second hand smoke is still high. The knowledge of pupils on tobacco hamrs and second hand
smoke is pretty good. Recommendations: (1) Consolidation of smoke free development at school;
(2) Fosterting the measures to ban pupils access to tobacco products and starting to smoke such as
communication, ban of tobacco sale near schools; (3) Integrating the tobacco control program in the

core program or outdoor activity at schools.
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THANH PHAN: Mai liéu it Forar 125 6 chua thube tugng duonyg Saimaterol 25ug, Fluticasone propionate 125 ug. Mai liew xit Forair 250 ¢ chia thiuoe
tueng durmg Salmetersl 2500, Fluticasone proplonate 250 pg. CHEBDINH: Hen suydn man tinh. Bénh phdi, kha thit ding cho bénh nhan 4 sl trd 1én ki
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TAC THUOC: Phol vai thude chnra chat giai phong beta-adrenalin co khd nang gay m phan dng phu. Phal hop wai thudc de ché CYP3A khac nhu
ketaconazole, intraconazol lam ting tinh nhay cam vwai anh ning, TAC DUNG PHU: Cé thé iy ra khan giong khio phat 3m, agua cb hong, dau dig, nam
tcandida) migngva hong. B giam nhigm ndm, ngudt bénh cb the xic migng sawmai lanxit Dang lidu cao trong mat thal gian daidan dén cac phian tng phu
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THUOC LA VA BENH PHOI MO KE
TS. Huynh Anh Tudgn @, TS. Joshua Solomon @, FCCP
(1) Khoa Y hoc téng quat, Bénh vien Hoan My Cuu Long, Can Tho, ViétNam
(2) Bénh vién National Jewish Health, Hoa Ky
Tém tit:

Khoi thude 14 ¢6 chira trén 4000 chét giy tac dong xau cho duong thd. Ngoai bénh phoi tic
ngh&n man tinh va ung thu phdi ma thude 14 13 nguyén nhan chinh gy ra, c6 nhiéu bénh 1y mé k& lién
quan dén khoi thudc 14. C6 thé chia ching thanh 4 nhom. Nhom 1 1a nhitng bénh man tinh, gém bénh
viém tiéu phé quan ho hap, viém tiéu phé quan ho hap-bénh phoi mo k&,viém phoi mo ké bong biéu
mo va bénh phdi histiocysto X ma thudc 14 dugc cho 13 nguyén nhin gay bénh. Nhém thir 2 13 cac
bénh 1y mé ké& phdi cap tinh va thude 14 duwoc xem 13 yéu té thiic day; gdm cac bénh nhu viém phoi
tang bach cau i toan cdp va hoi ching xuét huyét phdi. Nhom thir 3 12 nhom ma tan suat cia ching
cao hon & nhitng ngudi hit thude 14, d6 1 xo hoa phdi vo can va viém phdi mé k& ¢ bénh nhén viém
da khop dang thdp. Nhom cubi cung 1a cac bénh ma tan suat ciia chung thip hon ¢ nhitng ngudi hat
thudc nhu viém phdi ting cam va sarcoidosis. Trong khudn kho cua bai ndy, chiing t6i xin trinh bay
mot s6 bénh 1y chinh ctia nhém bénh phdi mé k& lién quan dén thude 14, ma nhitng hiéu biét vé ching

s& mang dén nhiing két cuc t6t dep hon cho ngudi bénh.

Tir khéa: hit thuoc ld, bénh phoi mé ké, viém tiéu phé qudn hé hdp, viém tiéu phé quan hé hap — bénh
phéi mé ké, viém phéi mé ké bong biéu mé, bénh phoi histiocysto X, xo héa phdi vé can, viém phéi

mé ké ¢ bénh nhan viém da khop dang thap, viém phéi tang cam, Sarcoidosis.



CIGARETTE SMOKING AND INTERSTITIAL LUNG DISEASES
Huynh Anh Tuan ', MD., PhD., Joshua Solomon ©?, MD.,PhD., FCCP.
(1) Dept of General Medicine, Hoan My Cuu Long Hospital, Can Tho, VietNam
(2) Assistant Professor of Medicine, Autoimmune Lung Center and Interstitial Lung Disease Program
Associate Division Chief, Division of Critical Care Medicine, National Jewish, Denver, Colorado USA
Abstract:

Cigarette smoke consists of more than 4000 chemical compounds. Many of them have notorious
effects on cellular function. Besides Chronic obstructive pulmonary disease and Lung cancer developed
by cigarette smoke, there are also several interstitial lung diseases (ILD) that are associated with it.
The first group contains the chronic ILDs such as Respiratory bronchiolitis, Respiratory Bronchiolitis
— ILD, Desquamative interstitial pneumonia, Pulmonary Langehan’s cell Histiocytosis X that are
very likely caused by cigarette smoking. The second group (acute ones namely Acute eosinophilic
pneumonia and Pulmonary hemorrhage syndromes) would be precipitated by cigarettes smoking. The
third group (Idiopathic pulmonary fibrosis and Rheumatoid arthritis- associated ILD) is found with
its higher prevalence among smokers. The last one (Hypersensitivity pneumonitis and Sarcoidosis)
is less prevalent in smokers. In this presentation, we revise some frequent ILDs related to smoking.
Our purpose is to bring a better understanding about these diseases in order to improve the overall

outcomes as smoking cessation is a central goal of their management.

Keywords: Cigarette smoke, interstitial lung diseases, Respiratory bronchiolitis, Respiratory
Bronchiolitis — ILD, Desquamative interstitial pneumonia, Pulmonary Langehan's cell Histiocytosis
X, Idiopathic pulmonary fibrosis, Rheumatoid arthritis- associated ILD, Hypersensitivity pneumonitis,

Sarcoidosis.
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HIEU QUA CUA CHUONG TRINH TU VAN CAI NGHIEN THUOC LA TAI CAC TRAM
Y TE XA VIET NAM

Nguyén Triwong Nam', Nguyén Thi Linh', Nguyén Thi Trang', Nancy VanDevanter >, Nina Siman 3,
Donna Shelley’
'Vién nghién curu Y — Xa hoi hoc, Ha Noi, Viét Nam
2Khoa diéu dweong Rory Meyers, Pai Hoc New York, Hoa Ky
3Khoa sirc khoe dén sé, Dai hoc Y khoa New York, Hoa Ky

Tém tit
Pit van dé: C6 nhiéu bang ching khoa hoc di chi ra rang can bd y té (CBYT) c6 thé hd tro
gitip ngudi hut thude bo thude bang viée tuan thi huéng dan diéu tri cai nghién thudc 14 cta T6 chirc
Y té thé giéi (TCYTTG) thong qua viéc hoi tt ca bénh nhan vé tinh trang sir dung thudce 13, khuyén ho
b6 thudc, danh gia sy sin sang cai thudc, va cung cip hd tro cai nghién thudc 14 (quy trinh 4As). Vi
su tai tro ctia Vién strc khoe Hoa Ky, Vién nghién ciru Y-Xa hoi hoc phdi hop v6i Van phong chuong
trinh phong chdng tac hai thudc 14 qudc gia, va truong Dai hoc New York tién hanh mét nghién ctru
nhim so sanh hiéu qua cua 2 phuong phép can thiép theo hudéng dan diéu tri cai nghién thudc 14 cua
TCYTTG tai 26 tram y té x4 (TYT) cta Viét Nam. Cac TYT duoc lya chon ngau nhién trién khai
chuong trinh trong vong 12 thang bao gdm 1) ddo tao, hé thong nhic nhd 1am sang, va cac cong cu hd
trg (mé hinh 1) so sanh voi 2) mé hinh 1 + hé thdng chuyén gui dén y té thon ban (YTTB) dé nhan 3
budi tw van c4 nhan vé cai nghién thudc 1a (md hinh 2). Bai trinh bay nay cung cép cac két qua ban dau
vé hiéu qua cta chuong trinh can thiép vé su tuan tht huéng dan diéu tri cai nghién thude 14 cta can
boy té va hiéu qua tu van vé cai nghién thudc 14 cia YTTB tai § TYT giai doan 1 ctia du an. Phuwong
phap nghién ciru: Chi s6 tuan thu huéng dan diéu tri cai nghién thude 14 cia CBYT dugc danh gia
dua trén viéc phong van bénh nhan hat thudc ngay sau tham kham tai TYT tai thoi diém trude va sau
trién khai chuong trinh can thi€p. Vi¢c tuan thu theo hudng dan cua CBYT duoc danh gia dya trén cau
tra 101 ctia bénh nhan vé viéc bénh nhan c6 dugc hoi vé tinh trang hit thude, duge khuyén bo thude,
dugc danh gia su sin sang cai thudc, va dugc cung cip tu van ngin dé cai thudc. Nghién ciru ciing
danh gia hiéu qua ctia mé hinh tu van boi can bd y té so voi mo hinh tu van cia YTTB véi nhitng
bénh nhan dugc chuyén giri tir TYT. Két qua chinh 1a ty cai thudc 14 tai thoi diém sau 6 thang nhan tu

van dugc xac nhan lai dua trén chi so sinh hoa (chi s6 carbon monoxide). Ket qua: Ti 1¢ CBYT tuan



thit huéng dan diéu tri cai nghién thudc 14 ting dang ké tai thoi diém dénh gia sau can thiép so véi
tai thoi diém danh gia trudc can thiép: ti I¢ héi bénh nhan vé tinh trang hut thudc tang tir 13,1% lén
73,6%; ti 1¢ bénh nhan dugc khuyén cai thude tang tr 9,6% lén 70,8%; khong bénh nhan nao duogc tu
van hd trg cai thudc 14 & thoi diém danh gia trude can thiép nhung ty 1é nay di tang 1én 47,5% & thoi
diém danh gia sau can thiép.

Trong giai doan can thiép, tong s6 766 bénh nhan tham gia vao chuong trinh tu van cai nghién thubc
14, trong d6 c¢6 247 bénh nhan (32,2%) nhan tu van tir CBYT (mé hinh 1), va 519 bénh nhén (67,8%)
nhan tu van tr YTTB (m6 hinh 2). Tai thoi diém khao sat sau 6 thang can thiép, 37,0% bénh nhan
thudc mo hinh 2 khéng hut thudc 14 trong 7 ngay qua, trong khi dé ti 16 twong tng tai mé hinh 1 1a
12,5% (su khac biét co ¥ nghia théng ké véi p<0,001). Két ludn: Viéc trién khai cac phuong phap
can thiép tai cac tram y té d3 mang lai hiéu qua trong viéc ting cuong sy tudn thu huéng dan diéu tri
cai nghién thudc 14 cia CBYT. Két qua nghién ctru ciing chi ra rang, viéc c6 thém su hd tro tu van tir
YTTB cuing véi dao tao va hé thong nhic nhé 1am sang tai TYT c6 thé gop phan 1am ting ti 1é bénh

nhan cai thudc thanh cong.

EFFECTIVENESS OF A TOBACCO CESSATION INTERVENTION IN COMMUNITY
HEALTH CENTERS IN VIETNAM
Nam Nguyen', Linh Nguyen’, Trang Nguyen', Nancy VanDevanter’, Nina Siman®, Donna Shelley’
!Institute of Social Medical Studies, Hanoi, Viet Nam
’New York University Rory Meyers College of Nursing
‘Department of Population Health, New York University School of Medicine, 227 East 30th Street,
New York, NY 10016, USA
Summary

Background: There is substantial evidence that health providers can help smokers quit by
adheringto WHO endorsed tobacco use treatment guidelines (TUTG) thatrecommend asking all patients
about tobacco use, advising them to quit, assessing readiness, and offering cessation assistance (4As).
We are conducting a NIH funded randomized controlled trial comparing two system-level strategies
for implementing TUTG in 26 commune health centers (CHCs) in Vietnam. CHCs were randomized

to receive 12 months of 1) training, reminder system and tool kits (ARM 1) vs 2) ARM 1 + referral



to a Village Health Worker (VHW) for three in person counseling sessions (ARM 2). We present data
from Waves 1 (8 CHCs) on the effect of the intervention on health provider adherence to tobacco use
guidelines and the impact of VHW counseling on smoking cessation. Methods: Health provider’s
adherence to tobacco use treatment guidelines were measured at baseline and post intervention by
conducting patient exit interviews (PEI) with current smokers immediately after they completed a
primary care visit at the community health center. The Interviews assessed if patients were asked about
tobacco use, advised to quit, assessed for readiness to quit, and offered assistance (brief counseling)
to quit smoking. Using quasi experimental design we also assessed the effectiveness of the smoking
cessation counseling provided by health care providers compared with VHW counseling among
patients who visited the CHCs during the intervention period. The primary outcome was 6 month
post intervention biochemically validated smoking abstinence (carbon monoxide). Results: Health
provider’s adherence to tobacco use treatment guidelines increased significantly at post intervention
compared with that at baseline: Rates of screening for tobacco use increased from 13.1 % at baseline
to 73.6 % at endline; and advice to quit increased from 9.6 % to 70.8%. No patients received cessation
assistance at baseline but post intervention 47.5% of patients reported receiving help to quit smoking.
During the intervention period, 766 smokers received smoking cessation counseling with 247 (32.2%)
received counseling from health providers (in ARM 1) and 519 (67.8%) received counseling from
village health workers (in ARM 2). At 6-months following the intervention, 37.0% of participants in
ARM 2 had not smoked in the last 7 days compared to 12.5% of participants in ARM 1 (p < 0.001).
Conclusion: The implementation strategies were effective in improving health providers’ adherence
to tobacco use treatment guidelines in CHCs. Findings also suggest that the addition of the Village
Health Worker to the training plus clinical reminder system at CHCs can lead to higher rates of
smoking abstinence. Acknowledgments: The project is supported by a grant (IROICA175329-01A1)
from the National Cancer Institute - National Institute of Health, USA. Institute of Social Medical
Studies in collaboration with Vietnam Steering Committee on Smoking and Health (VINACOSH)

and New York University School of Medicine has implemented the project.



TU VAN HO TRQ CAI THUOC LA QUA TONG PAI PIEN THOAI
ThS. Pham Thi Lé Quyén
Trung tam Ho hdp - Bénh vién Bach Mai
Tém tat

Chuong trinh tu van hd trg cai thudc qua tong dai dién thoai (Quitline) di duoc biét dén nhu 1a
mét chién lugc diéu tri ¢6 hiéu qua giup ddi tuong hut thudc cai thudc & mot sd nude (nhu Uk, Thuy
Pién, My, New Zealand, Anh, H6ng Kong, Han Québe). Chuong trinh c6 thé cung cap cac dich vu cai
thuén tién cho d6i tuong hut thudc can su giap do dé cai thudc ma khong mudn dén tu van truc tiép,
c6 hiéu qua d6i vai cac quan thé khac nhau va c6 mot pham vi hoat déng rong. Tu van qua Quitline
c6 thé thu dong hay chua dong. Trong tu van thu dong, dbi tuong hut thudc khoi dau tat ca cac cudc
g0i va ndi chuyén vdi nhan vién tu van vé cac van dé quan tdm cu thé hién tai ctia minh. Trong tu van
chu dong, nhan vién tu van goi dién thoai cho doi tuong hut thude va cung cép tu van mot cach co hé
thdng voi cac phién tu van da duoc 1én ké hoach twong tu nhu tai phong kham tu van truyén thong.
Mot té)ng dai tu vin qua Quitline ciling c6 thé ¢6 ca tu van thu dong va chu dong, nhan cude goi tur
nhiing ddi tuong hut thude can dich vu ngay lap tirc va theo doi nhitng doi tuong can diéu trj tich cuc
hon. Theo mét phén tich gdp, ty 1é cai thudc & nhitng d6i trong goi dién dén téng dai Quitline va nhan
nhiéu cudc goi dién thoai tur van chi dong cao hon 40% so v&i nhitng dbi twong chi nhan tu van ngan
hodc nhan tai li€u giap ty cai thude 14 qua thu. Tu van qua di¢n thoai chu dong hi¢u qua hon tu van
thu dong. Hién c6 it bang chimg vé sb cudc goi ti wu gitp ting hiéu qua cai thude. Tu vin qua dién
thoai chu dong ciing c6 hiéu qua giup cai thudc khi phdi hop véi cac diéu tri khac. Co mot s6 bang
chtng mdi lién quan gitra hiéu qua va s 1an tu van. Tir 3 cudc goi trd 1én gitp ting kha ning cai thude
s0 v6i can thiép téi thiéu nhu cung cap tai liéu gitip tu cai thude hodc tu van ngin hoic dung thude hd
tro cai don thuan. Tai Viét Nam, duéi su chi dao cua chuong trinh phong chéng tac hai thudc 14 quéc
gia (Vinacosh) va BO Y té, nham muc tiéu hd trg cac ddi twong hut thudc cai thude hiéu qua, ngay
16/09/2015 tong dai tu van hd trg cai nghién thude 14 mién phi du tién da dugc thanh 1ap tai Trung
tam HO hép Bénh vién Bach Mai véi s6 dién thoai duong day l1a 18006606, khoi dau cung cép dich
vu tu van thu dong qua dién thoai. Sau 10 thang hoat dong, tong dai tu van hd trg cai thudc 14 mién
phi budce dau da cho mot sd két qua nhat dinh v6i 10769 cudc goi dén téng dai trong d6 c6 4482 cudc

goi da duogc tu van.

Tir khéa: Tu van hd tro cai thude 14 qua tong dai dién thoai, Quitline

®



SMOKING CESSATION BY QUITLINE
Pham Thi Le Quyen, MD.
Respiratory Center - Bach Mai Hospital
Summary

As a smoking cessation strategy, a quitline service has been known to be effective in helping
smokers in several countries (e.g., Australia, Sweden, United States, New Zealand, United Kingdom,
Hong Kong and Korea) quit smoking. It can provide convenient smoking cessation services
to smokers who need help and are reluctant to undergo face-to-face counseling, is effective with
diverse populations, and has a broad reach. Telephone counseling can be reactive or proactive. In
reactive counseling, the smoker initiates all calls and talks with the counselor about specific issues
of current concern. In proactive counseling, the counselor calls the smoker and provides counseling
in a systematic manner, with scheduled sessions similar to traditional cessation clinics. A telephone
quitline can be both reactive and proactive, taking calls from smokers who need immediate service
and following up with those who need more intensive treatment. According to meta-analyses, the odds
of quitting are 40% higher for smokers who call quitlines and receive multiple proactive counselling
than for controls who receive brief counselling or mailed self-help materials. Proactive telephone
counseling is more effective than reactive service. There is limited evidence about the optimal number
of calls. Proactive telephone counselling also helps people who receive it in other settings. There is
some evidence of a dose response; three or more calls increase the chances of quitting compared to
a minimal intervention such as providing standard self-help materials, or brief advice, or compared
to pharmacotherapy alone. In Vietnam, under the direction of Vietnam Steering Committee on
Smoking and Health (VINACOSH) and the Ministry of Health, with the aim of supporting smokers
to quit smoking effectively, the first free telephone counseling service (Quitline) has been opened
at Respiratory Center of Bach Mai Hospital on the 16™ September 2015 with telephone number is
18006606 which provide initially a reactive telephone counseling. After 10 months of operation, the
Quitline has initially achieved some encouraging results with 10769 calls to the operator of which
4482 calls has been consulted.

Keywords: Telephone counseling for smoking cessation, Quitline.
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SILICOSIS: UPDATE ON TRENDS, DIAGNOSIS AND MANAGEMENT
Cecile Rose, MD, MPH
Summary
Occupational exposure to respirable silica remains a worldwide problem. Over 2 million US
workers are potentially exposed in industries such as coal, oil/natural gas, and metal mining, foundry
work, construction and agriculture. Silica exposures also occurs in sandblasting, silica flour production,
ceramics and porcelain industries. In Viet Nam, silicosis is the leading cause of occupational lung
disease, mainly in coal miners and in shipyard building. Intensity and duration of exposure are the
major determinants of silicosis risk. Simple silicosis usually presents with upper lobe nodular opacities
on chest radiograph, often with a latency of 10 — 30 years after first exposure. Complicated silicosis is
manifested by large (<1 cm) opacities on chest radiograph accompanied by restrictive or mixed lung
function abnormalities, and is usually progressive. Acute silicosis occurs after intense exposures, with
a short latency of less than 2 years, severe lung function impairment and clinical findings of alveolar
proteinosis. Silicosis increases the risk of lung infection from mycobacteria (both TB and non-tuberculous
organisms). Silica exposure can cause emphysema and increases the risk for lung cancer, kidney disease,
and autoimmune conditions including scleroderma. Medical treatment for silicosis is supportive, and
disease may progress. Early disease recognition and removal from on-going exposure are important in
diminishing the risk for progressive silicosis. Prevention of exposure to respirable silica is essential.
BUI PHOI SILIC: CAP NHAT VE XU HUONG, CHAN POAN VA QUAN LY
TS.BS. Cecile Rose
Tém tit
Nghé nghiép tiép xuc véi silic van con 1a mot van dé toan cau. Hon 2 triéu ngudi lao dong My
dang c6 kha ning tiép xac trong cic nganh cong nghiép nhu than d4, dau / khi thién nhién va khai thac
m6 kim loai, cong nghiép dtc, xay dung va nong nghiép. Phoi nhiém silic cling x4y ra trong khai thac cat,
san xudt bot silic, gdm st va cac nganh cong nghiép gdm st. Tai Viét Nam, bui phéi silic 1a nguyén nhan
hang dau ctia bénh phoi nghé nghiép, chu yéu 1a ngudi thg mo va xay dung nha may dong tau. Cudng do
va thoi gian tiép xuc 1a yéu t6 quyét dinh chinh ctia nguy co bui phdi silic. Bui phdi silic don thuin thudng
c6 biéu hién trén ndt md & thiy trén phdi trén X quang nguc, biéu hién tir 10 - 30 niam sau khi tiép xtc
1an d4u tién. Bui phdi silic phirc tap duoc biéu hién bang cac ndt md 16n (<1 cm) trén X quang nguc kém
theo bt thuong chirc nang phéi roi loan thong khi han ché hodc hdn hop, va bénh thuong la tién trién.
Bui phoi silic cp tinh xay ra sau khi tiép xtic véi silic & cuong do cao, trén dudi 2 ndm, chirc ning phdi
suy giam nghiém trong va c6 protein phé nang. Bui phdi silic lam ting nguy co nhiém tring phdi do
mycobacteria (ca lao va cac vi khuan khong phai lao). Tiép xtc silic co thé gdy ra bénh khi phé thiing va
lam ting nguy co ung thu phdi, bénh than, va phan tng ty mién dich bao gdm ca xo ctng bi. Diéu tri noi
khoa cho bénh bui phdi silic 1a hd trg, va bénh c6 thé tién trién. Chan doan sém bénh va loai bo tiép xtc
1a yéu t6 rat quan trong trong giam thiéu rui ro ctia bénh. Ngin ngira tiép xuc hit silic 14 diéu can thiét.
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MELIOIDOSIS O BAC TRUNG BO VIET NAM: XET NGHIEM CHAN POAN VA
PIEU TRA DICH TE HQC

Trinh Thanh Trung!, Hoang Sy Tiép', Trin Anh Dao’, Qué Anh Tram’, Trinh Thi Vinh’, Nguyén Thj
Toan*, Hoing Ngoc Sanh®, Nguyén Thi Nam Lién®, D6 Duy Cuong’, Podn Mai Phwong’ va Ivo Steinmetz®’

"Vién Vi sinh vdt va Cong nghé Sinh hoc, Dai hoc Qué'c gia Ha Noi, °Bénh vién Hitu nghi Da khoa tinh Nghé
An,3Bénh vién Da khoa tinh Ha Tinh, “‘Bénh vién Viét Nam - Cuba Béng Hai, °Bénh vién Da khoa tinh Quang
Tri, *Bénh vién Trung wong Hué,’Bénh vién Bach Mai, Friedrich Loeffler Institute for Medical Microbiology,
Greifswald, Germany va *Institute of Hygiene, Microbiology and Environmental Medicine, Medical University

of Graz, Graz, Austria
Tém tit

Vi khuan B. pseudomallei luu hanh phd bién trong méi trudng Viét Nam va ty 16 ngudi dan nhiém bénh
melioidosis & con sb bao dong. Tuy nhién, s6 ca bénh bdo cdo con rat han ché. Théng 6 nam 2015, chung t61
da to chure cac 16p tap huén tai 5 bénh vién & Bic Trung Bo nham nang cao canh bao vé dich bénh melioidosis
va gi6i thiéu phuong phap nudi cdy xét nghiém vi khuén. 7 thang sau, 77 ching vi khuan B. pseudomallei xac
nhan ding bang k¥ thuat real-time PCR dic hiéu gene TTSS1 va giai trinh ty doan gene rec4 da dugc phan
1ap tir 70 bénh nhan. Trong do, 32 (45,7%) bénh nhan & Ha Tinh, 16 (22,8%) & Nghé An, 7 (10,0%) & Quang
Binh, 7 (10,0%) & Quang Tri va 5 (7,2%) & Hué. Pinh diém cta dich bénh (32,8%) phat hién trong thang 10 va
68,6% ca bénh phat hi¢én trong thang 9, 10 va 11. Tudi nhiém bénh binh quan 1a 43,6 (SD = 19,5; dai 1 - 90).
C6 7 bénh nhan tré em (tudi < 18) nhiém bénh. Khi nhap vién, hau hét bénh nhan c6 biéu hién nhiém khuin
huyét va viém phdi. Viém mu tuyén nudc bot mang tai gip 6 2 bénh nhan tré em. 35 (50%) bénh nhan c6 bénh
nén, trong d6 c¢6 19 (27,2%) bénh nhan tiéu duong. Trong s6 58 (82,8%) bénh nhan nhiém khuén huyét, ty 1€
tir vong 13 31,0% (n=18). Khong co ca tir vong nao ghi nhan trén bénh nhan khong nhiém khuan huyét. Pay
1a bao cdo dau tién vé chum ca bénh melioidosis phat hién tai Bic Trung B Viét Nam. M¢ rong ving nghién

ctru s€ gitp chung ta hiéu xac thuc hon tinh hinh dich t& bénh trén toan dit nudc.

Tir khoa: Melioidosis, Burkholderia pseudomallei, Bdc Tr rung Bo Viét Nam, xét nghiém chén dodan va dich té

hoc.



MELIOIDOSIS IN NORTH CENTRAL PART OF VIETNAM: A SERIES OF CASES
DETECTED AFTER RAISING AWARENESS AND INTRODUCING A SIMPLE
LABORATORY ALGORITHM

Trinh Thanh Trung’, Hoang Sy Tiep', Tran Anh Dao’, Que Anh Tram?, Trinh Thi Vinh?, Nguyen Thi Toan’,
Hoang Ngoc Sanh’, Nguyen Thi Nam Lien% Do Duy Cuong’, Doan Mai Phuong’ and Ivo Steinmetz*’

!Institute of Microbiology and Biotechnology, Vietnam National University, Hanoi, *General Hospital of Nghe An
province,’General Hospital of Ha Tinh province, *General Hospital of Quang Binh province, *General Hospital
of Quang Tri province, *General Hospital of Hue city,’Bach Mai Hospital, Hanoi,”Friedrich Loeffler Institute
for Medical Microbiology, Greifswald, Germany and ®Institute of Hygiene, Microbiology and Environmental

Medicine, Medical University of Graz, Graz, Austria
Summary

Vietnam is probably highly endemic for melioidosis but cases reported from the country are both limited
and restricted to southern and northern parts. In June 2015, we conducted training courses at five general
hospitals in north central provinces in order to raise awareness of the disease and to introduce a simple laboratory
identification for B. pseudomallei. Until the end of the year, 77 B. pseudomallei strains confirmed by a specific
TTSS1 real-time PCR assay and recA sequencing analysis were isolated from 70 patients. Clinical data showed
that 32 (45.7%) patients were from Ha Tinh province, 16 (22.8%) patients from Nghe An province, 7 (10.0%)
patients from Quang Binh province, 7 (10.0%) patients from Quang Tri province and 5 (7.2%) patients from
Hue city. The peak of cases (32.8%) was detected in October and most of the cases (68.6%) were admitted in
September, October and November. Mean age of patients was 43.6 years (SD + 19.5; range 1 - 90) with 7 children
< 18 years. On admission, septicaemia with pneumonia was the most common clinical presentation. Suppurative
parotitis was manifested in 2 (28.6%) children. Known risk factors for the disease were detected in 35 (50.0%)
patients and diabetes was recorded in 19 (27.2%) patients. In 58 (82.8%) septicaemic patients, mortality rate was
31.0% (n=18). No death occurred in non-septicaemic patients. This is the first report of a series of melioidosis
cases detected in north central part of Vietnam. Further introduction of the method to other parts of the country is

needed to understanding the true prevalence of the disease throughout Vietnam.

Keywords: Melioidosis, Burkholderia pseudomallei, north central part of Vietnam, diagnosis and epidemiology.
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HEPATOPULMONARY SYNDROME
Prof. Neil W. Toribara, MD., PhD.
National Jewish Health, USA
Summary

Hepatopulmonary syndrome (HPS) is a complication of liver disease characterized by a triad
of arterial deoxygenation (a widened PA-a02) with or without hypoxemia, intrapulmonary vascular
dilation (IPVD) and liver disease of any degree. Although it is relatively common in patients with
severe liver disease requiring evaluation for potential liver transplantation (10-30% depending upon
the methods used to determine the criteria), it can also be seen in patients with well compensated
chronic liver disease without cirrhosis, those with non cirrhotic portal hypertension as well as cirrhosis,

and in acute liver failure.

The principal defining feature of HPS is the dilation of pre and post capillary pulmonary
vessels in the alveolar regions. These vessels normally range from 8 to 15 um in diameter but in
HPS can increase from 15 to as high as 500 um. This results in a increased amount of blood flowing
into normally ventilated alveoli thus decreasing the ventilation perfusion quotient. Other factors
contributing to the increased A-a O2 gradient include shunting and alteration in oxygen diffusion
caused by the increased diameter of blood vessels and in some cases the deposition of collagen in the

capillaries and alveolar venules.

The classical clinical features of HS are dyspnea and platypnea. Platypnea which is a worsening
of dyspnea when the patient is standing rather than lying down, is considered pathognomonic and is
associated with a decrease in pO2. However, many cirrhotic patients fulfilling diagnostic criteria for

HPS exhibit do not exhibit these symptoms and many in fact complain of orthopnea.

The commonly used diagnostic criteria are an AaO2> 15mm Hg (> 20 mmHg in patients
over 64) in a seated position and demonstration for IPVD on contrast-enhanced echocardiography
(although differing results have been described depending on the means for generating bubbles
and whether transthoracic or transesophagealapproaches are used). Macroaggregated albumin lung

perfusion scans have also been utilized to quantitate the magnitude of the shunt and it is not clear if

O
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Summary

Hepatopulmonary syndrome (HPS) is a complication of liver disease characterized by a triad
of arterial deoxygenation (a widened PA-a02) with or without hypoxemia, intrapulmonary vascular
dilation (IPVD) and liver disease of any degree. Although it is relatively common in patients with
severe liver disease requiring evaluation for potential liver transplantation (10-30% depending upon
the methods used to determine the criteria), it can also be seen in patients with well compensated
chronic liver disease without cirrhosis, those with non cirrhotic portal hypertension as well as cirrhosis,

and in acute liver failure.

The principal defining feature of HPS is the dilation of pre and post capillary pulmonary
vessels in the alveolar regions. These vessels normally range from 8 to 15 um in diameter but in
HPS can increase from 15 to as high as 500 um. This results in a increased amount of blood flowing
into normally ventilated alveoli thus decreasing the ventilation perfusion quotient. Other factors
contributing to the increased A-a O2 gradient include shunting and alteration in oxygen diffusion
caused by the increased diameter of blood vessels and in some cases the deposition of collagen in the

capillaries and alveolar venules.

The classical clinical features of HS are dyspnea and platypnea. Platypnea which is a worsening
of dyspnea when the patient is standing rather than lying down, is considered pathognomonic and is
associated with a decrease in pO2. However, many cirrhotic patients fulfilling diagnostic criteria for

HPS exhibit do not exhibit these symptoms and many in fact complain of orthopnea.

The commonly used diagnostic criteria are an AaO2> 15mm Hg (> 20 mmHg in patients
over 64) in a seated position and demonstration for IPVD on contrast-enhanced echocardiography
(although differing results have been described depending on the means for generating bubbles
and whether transthoracic or transesophagealapproaches are used). Macroaggregated albumin lung
perfusion scans have also been utilized to quantitate the magnitude of the shunt and it is not clear if

these methods yield comparable results.



The causes of HPS have yet to be fully defined. Much of the data has come from the common
bile duct ligation model in rats which has much in common with HPS but also significant limitations.
Human studies have shown that nitric oxide (NO) production is increased. The generally accepted
explanation is that shear stress, synthesis of endothelin-1 and TNF alpha produced in the damaged
liver activates pulmonary endothelial and inducible nitric oxide synthase (eNOS and iNOS) resulting
in more NO which in turn causes monocyte aggregation and binding of growth factors such as VEGF.

This leads to angiogenesis and vasodilation.

Treatment for HPS has been disappointing with only liver transplantation proven to improve
the IPVD and deoxygenation and increase survival rates. Only oxygen supplementation of the many
medical therapies studied has shown consistent symptomatic improvement. TIPS has been tried in
a few patients with variable short term results. Despite this lack of effective treatment short of liver
transplantation, evaluation for HPS should be performed in liver disease patients to be certain that

other treatable causes of dyspnea are not overlooked.
HOQI CHUNG GAN PHOI
GS.TS. Neil W. Toribara
Bénh vien National Jewish Health, Hoa Ky
Tém tit

Hoi chimg Gan phdi (HPS) 1a mét bién ching cia bénh gan dic trung béi mot tam chimg giam
oxy héa mau dong mach (PA-a0O2 ting) cé hoic khong giam oxy mau, gidn mach mau trong phoi
(IPVD) va bénh gan & bat cit mutrc dd nao. Miac du HPS twong d6i pho bién ¢ nhitng bénh nhan c6 bénh
gan ning ma cin phai danh gia kha ning ghép gan (10-30% tuy thudc vao tiéu chuin danh gia); HPS
cing c6 thé gip ¢ nhirg bénh nhan c6 bénh gan man tinh con bu nhung khong c6 xo gan, nhitng bénh

nhan ting 4p cira khong do xo gan hoic nhitng bénh nhan xo gan, suy gan cép tinh.

Céac dic diém chinh cta hoi chimg gan phoi 1a sy gidn cta cac mach phoi trude va sau mao
mach & cac ving phé nang. Nhirng mach mau nay binh thudng c6 dudng kinh khoang 8-15 um nhung
trong hoi ching gan ph6i HPS c6 thé ting tir 15 um dén mirc 500 um. Diéu nay dan dén ting lugng

mau chay vao phé nang thong khi binh thudng dan dén giam thuong sé thong khi tudi mau. Céc yéu



t6 khac gop phan vao sy ting gradient A-a O2 bao gém shunt va thay doi vé sy khuéch tan oxy do
duong kinh mach méu ting 1én va trong mot sb trudng hop co su ling dong cua collagen trong cac

mao mach va tiéu tinh mach phé nang.

Céc triéu chung 1am sang kinh dién ctia HPS 1a kho thd va khé thé khi dimg. Kho tho khi ding
1a tinh trang kho thé ting 1én khi bénh nhan dung chtr khong phai khi nam, duoc coi ddc trung ciia
bénh va lién quan vé6i viéc giam PO2. Tuy nhién, nhiéu bénh nhan xo gan du tiéu chuan chan doan

HPS khong thé hién cac triéu chirng nay va thuc té nhiéu bénh nhan lai kho thd khi nam.

Tiéu chudn chan doan thudng duoc sir dung 1a AaO2 > 15mm Hg (> 20 mm Hg & nhitng bénh
nhan trén 64 tudi) & tu thé ngdi va co bang chimg gidn mach mau phoi IPVD trén siéu am tim ting
twong phan (mic du con c6 nhiéu két qua khac nhau phu thudc vao cach thirc tao bong va viée sir
dung siéu Am qua thanh nguc hay qua thuc quan). Xa hinh thong khi tuwéi mau phoi ciing di dugc sir
dung dé dinh luong do 16n cua shunt va ciing chua rd lidu két qua ctia cac phuong phap niy ¢ thé so

sanh v41 nhau.

Nguyén nhdn ctia hoi chimg gan phoi van chua dugce xac dinh dy du. Phan 16n cac dir liéu
dén tir cac mo hinh thit dng mat chu & chudt trong d6 c¢6 nhiéu diém chung véi HPS nhung van con
nhitng han ché dang ké. Nghién ctru trén nguoi da chi ra ring c6 ting san pham oxit nitric (NO). Loi
giai thich dugc chip nhéan rong réi 14 do stress xé , sy tong hop endothelin-1 va TNF alpha dugc san
xuét trong mo gan bi ton thuong kich hoat ndi mé phdi va kich hoat tong hop NO (eNOS va iNOS)
lam NO ting 1én do d6 dan dén sy két hop bach cau don nhan va kich hoat yéu t6 ting trudng nhur

VEGF. biéu ndy dan dén tan tao mach va gian mach.

Hién tai diéu tri HPS con nhiéu han ché; chi c6 ghép gan dugc ching minh lam cai thi¢n IPVD
va oxy hoa méu va ting ty 1& song con. Liéu phap oxy don doc trong nhiéu nghién ciru da cho thay
cai thién tri€u ching. TIPS da duoc tht & mot s6 it bénh nhan c6 két qua ngén han khac biét. Mac du
diéu tri ngén han con thiéu hiéu qua, it ghép gan, danh gia HPS nén dugc thyc hién ¢ nhitng bénh nhan

bi bénh gan dé chic chian khong duoc bo qua cac nguyén nhan khé thd khac ma cé thé diéu tri duoc.



BENH PHOI TANG BACH CAU AI TOAN
PGS.TS. Chu Thi Hanh
Phé giam doc Trung tam Hé Hap - Bénh vién Bach Mai
Tém tat

Bénh phoi ting bach cau 4i toan (BCAT) 1a mot thuat ngit chung dé chi mot nhdm bénh phdi
dic trung boi sy gia ting BCAT trong mau va / hoic trong phdi. Cac bénh phdi nay co thé tién phat
hoic 14 cac biéu hién thir phat ciia nhiém tring, phan @ng thudc, hodc bénh 1y c tinh. Cach tiép can
mot bénh nhan b1 bénh phé)i tang BCAT bao gém vi€c khai thac bénh str va tham kham lam sang k¥
ludng, danh gia vé phoi nhiém vai yéu td nguy co va chi dinh cac xét nghiém phu hop: ndi soi phé
quéan va/hodc sinh thiét phdi, dé xac dinh nguyén nhéan va dinh huéng diu tri. Nghi ngd bénh phoi
taing BCAT khi phat hién ton thuong phdi va ting BCAT trong mau hodc bénh phdi véi ting BCAT
trong dich rira phé quan phé nang. Chan doan xac dinh khi ¢6 ton thuong phoi kém tham nhiém nhu
md phdi bai BCAT trén bénh pham sinh thiét phdi. Cac bénh phdi ting BCAT phd bién nhit bao gom
viém phdi ting BCAT don thudn, viém phdi ting BCAT man tinh, viém phoi ting BCAT cp tinh,
hoi chimg Churg-Strauss (CSS), hoi ching ting BCAT ty phat, aspergillosis phoi phé quan di ung
(ABPA), u hat phé quan trung tdm, nhiém ky sinh trung, va cac phan tmg thudc. Viém phdi ting BCAT
v cin c6 thé duoc chia thanh ba thuc thé 1am sang khac nhau: viém phdi ting BCAT don thuan, viém
phoi taing BCAT man tinh (CEP), va viém phdi ting BCAT cép tinh (AEP). Tién sir, bénh sir va kham
thue thé van 1a phuong tién quan trong nhat dé xac dinh nguyén nhan cu thé cta nhitng bénh nhan c6
taing BCAT trong mau ngoai vi két hop véi ton thuong phoi hodc ¢ nhitng bénh nhan c6 ting BCAT
trén xét nghiém mo phdi hodc dich rira phé quan phé nang. Vi du nhu tién st c6 bénh hen c6 thé nghi
ngd hoi chimg Churg-Strauss (CSS), ABPA, hay u hat phé quan trung tdm. Tién st du lich hodc sdng
& ving nhiét d6i c6 thé nghi dén nhiém ky sinh trung, Schistosoma, hodc Paragonimus westermani.
Tiép xtic v6i chd, meo co thé nghi nhidém Ancylostoma va Toxocara. Viéc khai thac can than tién sir

str dung thudc ciing rt quan trong dé tranh ké don cac thudc va thuce phdm chirc ning gay hai.



THE EOSINOPHILIC LUNG DISEASE
A/Prof. Chu Thi Hanh, MD., PhD.
Vice — Director Respiratory center of Bach Mai Hospital
Tém tit

The eosinophilic lung diseases are a group of pulmonary disorders characterized by an
increase in blood and/or lung eosinophils. These disorders can be primary pulmonary disorders or
the secondary manifestation of other systemic or pulmonary conditions, infection, drug reaction, or
malignancy. The approach to a patient with eosinophilic lung disease involves a thorough history and
physical examination, review of exposures and appropriate testing, often including bronchoscopy
or lung biopsy, to establish a specific etiology and determine therapy. Eosinophilic lung disease can
be suspected based on either the finding of pulmonary disease with blood eosinophilia, pulmonary
disease with bronchoalveolar lavage eosinophilia, or pulmonary disease with lung tissue eosinophilia
on lung biopsy. The most common eosinophilic lung diseases include simple pulmonary eosinophilia,
chronic eosinophilic pneumonia, acute eosinophilic pneumonia, Churg-Strauss syndrome (CSS),
idiopathic hypereosinophilic syndrome, allergic bronchopulmonary aspergillosis, bronchocentric
granulomatosis, certain parasitic infections, and certain drug reactions. The idiopathic eosinophilic
pneumonias can be divided into three distinct clinical entities: simple pulmonary eosinophilia, chronic
eosinophilic pneumonia (CEP), and acute eosinophilic pneumonia (AEP). The history and physical
examination remain the most important means of determining the specific cause of eosinophilic lung
disease in patients presenting with peripheral blood eosinophilia in conjunction with lung disease or
in patients found to have increased eosinophils on lung tissue sections or BAL. A history of asthma
may raise the suspicion of CSS, ABPA, or bronchocentric granulomatosis. Travel history may suggest
parasitic infection such as tropical pulmonary eosinophilia, Schistosoma, or Paragonimus westermani.
Exposure to dogs or cats may suggest Ancylostoma and Toxocara infection. A careful history should
be taken for use of prescription, nonprescription, and illicit drugs as well as health food supplements.
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ESOPHAGEAL REFLUX AND PULMONARY DISEASES
Prof. Neil W. Toribara, MD., PhD.
National Jewish Health, USA
Summary

Esophageal reflux is widely considered to be a significant factor contributing to the severity
of many pulmonary diseases. It is important to realize that reflux is a normal physiological process
with normal individuals having up to 72 episodes within a 24 hour period, of which approximately
one third are acid and two thirds are non acid. Even eliminating acid reflux, normal individuals can
have up to 48 reflux events within a 24 hour period and it is important to realize that non acid reflux,
which still contains pepsin, bile, pancreatic enzymes and bacteria, is also potentially just as damaging
as acid reflux. It is likely that even “normal” amounts of reflux may be damaging to respiratory tissues

already compromised by primary pulmonary diseases.

Reflux abnormalities have been associated with symptoms such as coughing and hoarseness
as well as many respiratory diseases such as asthma, COPD, bronchiectasis, chronic bronchitis,
pneumonias, interstitial lung disease, and pulmonary fibrosis although causation has not been

definitively established for many of these diseases.

Although hiatal hernias are commonly thought to be responsible for a large proportion of
abnormal reflux, this is probably not true. Low lower esophageal sphincter (LES) pressure accounts
for only about 25% of reflux with approximately two thirds being caused by transient LES relaxation,
1.e. inappropriate relaxation of the LES. These TLESRs leave the LES open for a much longer time

than normal LES relaxation, as there is no associated contraction wave to mediate closure.

Evaluation of reflux often includes both radiology and “invasive” modalities. Classical
techniques include a tailored barium swallow to evaluate possible oropharyngeal abnormalities and
aspiration, esophagram to evaluate reflux and motility (although it is not particularly sensitive for
either), and EGD to look for damage caused by reflux. 48 to 96 hour Bravo pH studies are often used
to assess for acid reflux. 24 hour pH/impedence probes measure both acid and non acid reflux as well
as the proximal extent of each reflux event, which is of particular value for evaluating the association
of reflux with pulmonary disease. Esophageal manometry is the best method for evaluating motility.
Gastric empyting studies (4 hour) also is helpful as an adjunctive study in patients who have increased

numbers of reflux events.

Treatment of GERD usually starts with acid suppression. The most effective method is proton
pump inhibition. However, they should be taken on an empty stomach and given approximately 30-45



min before eating something. Both steps are important — the empty stomach is necessary for optimal
blood levels to be achieved and eating something 30-45 minutes later stimulates acid secretion which
1s necessary to activate the drugs. Often times twice daily doses of PPIs are necessary because all
proton pumps are not stimulated at every meal. Many people experience acid secretion in the middle
of the night (nocturnal acid breakthrough) and will need addition of an H2 blocker at bedtime. Other
medications that may be of use are baclofen (a centrally acting GABA agonist that decreases the
number of TLESRs) and bethanechol, which increases the lower esophageal sphincter pressure at rest
and stimulates peristalsis mildly.

Surgical treatments are still evolving. The most commonly used is the Nissen fundoplication
which involves wrapping the top of the stomach around the bottom of the stomach. A promising newer
procedure involves implanting a ring of magnetic beads at the GE junction to act as a prosthetic GE
junction although it is still too early to evaluate the long term efficacy. Roux-en-Y gastric bypass is

sometimes used in severe reflux cases where medical and surgical management have failed.

In summary, reflux is increasingly being recognized as a co-morbid condition affecting the
symptoms and severity of a wide range of pulmonary disease. Although our understanding of the
physiological interplay is still evolving, treatment of reflux often allows significantly better control of
the primary pulmonary disease processes.

TRAO NGUQC THUC QUAN VA CAC BENH LY PHOI
GS.TS. Neil W. Toribara
Bénh vien National Jewish Health, Colorado, Hoa Ky
Tém tit

Trao nguoc thyc quan duoc coi 1a yéu td quan trong gdp phan vao muc do ning ctia nhidu bénh
phdi. Diéu quan trong 13 phai nhan thirc duoc rang trao ngugc 1 tién trinh sinh 1y binh thudng, & mot
c4 thé binh thuong ¢ thé co dén 72 1an trao ngugc trong vong 24 gid, trong d6 khoang mot phan ba
c6 axit va hai phan ba 1a khong axit. Tham chi khi khong c6 trao ngugc axit, ngudi binh thudng c6 thé
c6 dén 48 1an trao nguoc trong khoang thoi gian 24 gid va diéu quan trong 1a trao nguoc khong axit
van chura pepsin, mat, men tuy va vi khuan, va c6 kha ning gay hai nhu trao nguogc axit. C6 vé nhu
ngay ca mot lugng trao nguoc «binh thuongy cia co thé gay tén hai dén cac mo ho hap von da bi ton

hai bai chinh cac bénh 1y phoi.
Trao nguoc bat thudng co lién quan véi cac triéu ching nhu ho va khan tiéng ciing nhu nhiéu
bénh ho hap nhu hen, COPD, gidn phé quan, viém phé quan man tinh, viém phdi, bénh phdi k&, va xo

héa phoi mic du moi quan hé nhan qua van chua duge xac dinh rd rang & nhiéu trong s6 cac bénh trén.



Mic du thoat vi hoanh thudng dugc nghi gay ra mot ty 1¢ 16n trao ngugc bat thuong nhung diéu
nay c6 18 khéng ding. Ap luc co thit thue quan dudi thap (LES) chi gay khoang 25% trudng hop trao
nguoc va khoang hai phan ba trong sé d6 13 do giéin co thét thuc quan dudi thoang qua, vd, gidn bat
thudng co thét thiue quan. Gidn cac co thit thuc quan dudi thoang qua lam cho cac co thit thuc quan
dudi mé ra trong thoi gian 1au hon so véi gidn co thit thuc quan dudi binh thudng, vi khong lién quan
dén cac song co that toi dé diéu hoa qua trinh dong.

Panh gia trao nguoc thuong gdm chup X-quang va cac phuong thirc «xam lan». Cac k¥ thuat
co dién gom udng barit dé danh gia bat thuong hau hong va hit vao duong din khi, thuc quan do dé
danh gié trao ngugc thuc quan va kha nang van dong (mac du d¢ nhay cua hai phuong phép nay khong
cao), va noi soi thie quan- da day- ta trang nhin thay cac ton thuong trao nguoc. 48-96 gid nghién ciru
pH Bravo thuong duoc sir dung dé danh gia cho trao ngugc axit. Do dau do trd khang pH 24 gid do
ca trao nguoc axit va khong axit ciing nhu khoang cach giita cac lan trao ngugc, dy 1a gia tri cu thé
dé danh gia sy lién quan cua trao nguoc véi bénh phoi. Po ap luc thuc quan 1a phuong phap tot nhat
dé danh gia kha ning van dong. Nghiém phap lam rdng da day (4 gio) cling 13 mot nghién phap lién
quan c6 ich ¢ nhitng bénh nhan c6 ting sd lan trao nguoc.

Piéu tri GERD thudng bat dau bang thudc trc ché tiét acid. Phuong phéap hiéu qua nhat 1a tc
ché bom proton (PPI). Tuy nhién, thudc can udng khi da day tréng , va udng khoang 30-45 phut trudc
khi dn. C4 hai budc nay quan trong - da day trong can thiét cho viéc cip mau tbi wu va an sau 30-45
phut sé& kich thich bai tiét axit dé kich hoat thudc. Thong thudng PPI dung lidu 2 1an/ngay vi tt ca cac
bom proton khong duoc kich thich vao méi bita an. Nhiéu ngudi cé tiét acid & gitta dém (ting tiét acid
ban dém) va sé& can thém thudc chen H2 trude khi di ngt. Céc thude khac cé thé str dung 1a baclofen
(mot chu van GABA trén trung wong 1am giam s6 1an gidn co thit thuc quan dudi thoang qua) va
bethanechol, 1am ting ap luc co thit thuc quan dudi luc nghi va kich thich nhu dong nhe.

Diéu tri phau thuat van dang dugc cai tién. Pho bién nhat dugc sir dung 1a phwong phap Nissen:
quin dau da day quanh phan day da day. Mot phuong phap day hira hen méi 1a cdy mot vong céc hat
tir tinh & chd nbi da day thuc quan dé hoat dong nhu mot chd ndi da day thuc quan gia, hién tai van
con qua som dé danh gia hiéu qua lau dai. Phau thuat Roux-en-Y d6i khi duoc sir dung trong truong
hop trao nguoc nghiém trong ma thudc va phiu thuat da that bai.

Tém lai, trao nguoc ngay cang dugc cong nhan 1la mét bénh déng mac anh hudng dén céc triéu
chung va muc do nghiém trong cua nhiéu bénh phéi. Mic du su hiéu biét cta chung ta vé su tuong
tac sinh Iy van con dang hoan thién, diéu tri trdo nguoc thudng gitp kiém soat tét hon tién trinh bénh
phoi chinh.



USE OF HUMAN IMMUNOGLOBULIN IN DISEASE STATES
Roger H. Kobayashi MD
UCLA School of Medicine
Summary

Human immune globulin is comprised primarily of gammaglobulin IgG, from which initial
crude preparations have evolved into highly purified, safe products who’s use has expanded greatly
to encompass a number of disease states ranging from replacement therapy in Immunodeficiency
to immunomodulatory/anti-inflammatory uses in neurology, hematology-oncology, transplantation
[renal], gastroenterology, and dermatology. Highly purified IgG, containing antibodies against
bacteria and viruses, is infused intravenously, although subcutaneous infusion is increasingly used.
Rarely, oral, intrathecal or intranasal administration has been employed. Doses of 400 to 600 mg/
kg/month is given to patients with primary or secondary immunodeficiency to achieve therapeutic
levels, which are monitored every 3 to 12 months. In contrast, doses as high as 2000 mg/kg are given
to patients suffering from Gullian-Barre, idiopathic thrombocytopenia purpura, Kawasaki Disease or
renal transplant patients. IVIG is typically administered in a clinic setting over 2 to 6 hours every 3
to 4 weeks, although occasionally it is administered at home. While first used in 1952 by Colonel
Bruton, subcutaneous Ig infusion has only recently gained popularity in the last 10 years.

Infusions are administered every few days to every two weeks with the average infusion frequency being
once week. In the U.S. IVIG is approved for primary immunodeficiencies [diseases characterized by
hypogammaglobulinemia and poor antibody function] and several neurological [CIDP, GBS, MMN],
hematological [ITP, CLL] and auto-inflammatory diseases [ Kawasaki disease. Careful monitoring for
infections or complications, laboratories studies assessing Ig therapeutic levels, lack of infection and
inflammation are necessary. While Ig infused intravenously is very safe and effective, experience
and skill are required for patient infusion, monitoring for and minimizing side — effects. The use of
IVIG has greatly reduced the mortality rate in hypo-gammaglobulinemic patients but further progress
needs to be made. While Ig usage is currently modest in Vietnam, increasingly as Immune Deficient
and auto-immune patients are diagnosed, intravenous and subcutaneous gammaglobulin infusions
will become commonplace in Vietnam. It is anticipated that the world wide use of IVIG will expand
to $16 billion “U.S.” by 2018.

SU DUNG IMMUNOGLOBULIN O NGUOI TRONG TiINH TRANG BENH



GS.TS. Roger H. Kobayashi
Truong Dai hoc Y dwoc California - Los Angeles (UCLA)
Toém tit

Globulin mién dich & ngudi chi yéu 1a cac IgG gammaglobulin, chiing 13 cac nguyén liéu tho
dé san xuat cac ché pham an toan tng dung rong rai trong diéu tri nhiéu bénh 1y tir liéu phéap thay thé
trong cac bénh 1y suy giam mién dich téi diéu hoa mién dich/khang viém trong cac bénh 1y ciia hé than
kinh, huyét hoc-ung thu, ghép tang (than), hé tiéu hod ciing nhu da liu. IgG d6 tinh khiét cao cé chtra
cac khang thé chdng lai vi khuan va virus thuong duoc sir dung theo dudng truyén tinh mach song
duong tiém duédi da dang ngay duoc st dung nhiéu hon. Cac dudng st dung khac nhu duong udng,
duong niém mac mii va dudng ndi tiy hiém khi duogc thuc hiéu.

Liéu dung cho BN suy giam mién dich nguyén phat hoidc thi phat 13 400-600 mg/kg/thang dé
dat duoc lidu diéu tri, BN can dugc theo ddi 3-12 thang/lan. Nguoc lai, lidu cao khoang 2000 mg/kg
dung cho cac bénh nhan Guilian-Barre, ban xXuét huyét giam tiéu cau tu phat, bénh Kawasaki hoac
bénh nhan ghép than. Ig truyén tinh mach thong thuong duoc truyén tai co sé kham chira bénh mic
du d6i khi qua trinh nay c6 thé duogc thuc hién tai nha, tong thoi gian tri lidu kéo dai tir 2-6 tiéng cho
mdi 3-4 tuan. Mic du d3 dugc ap dung lan dau tir ndm 1952 bdi Colonel Bruton song tiém dudi da

globulin mién dich chi duogc thyc hién phé bién trong 10 nam trd lai day.

Qua trinh truyén duoc thuc hién 1am nhiéu 1an, cach nhau tir vai ngay cho dén 2 tuan mot lan,
trung binh 14 1 tuan 1 1an. O My, Ig truyén tinh mach dugc phép sir dung cho cac BN suy giam mién
dich nguyén phat (dién hinh nhur bénh giam gamma globulin trong mau va suy giam chirc nang khang
thé), mot sé bénh than kinh (CIDP, GBS, MMN), bénh huyét hoc (ITP, CLL) va cac bénh viém tur
mién (bénh Kawasaki).

Céan theo ddi can than dé phat hién tinh trang nhiém trung hodc bién ching néu co, can xét
nghiém danh gia nong d6 Ig va tinh trang viém. Mic du Ig dudng tinh mach rat an toan va hiéu qua
song can c6 kinh nghiém va k¥ ning dé thyuc hién qua trinh truyén, theo ddi bénh nhén va han ché tbi
da cac tac dung phu. Str dung Ig truyén tinh mach da lam giam 3 rét ti 18 tir vong & cac bénh nhan
giam gammaglobulin song van can thyc hién nhiing danh gia dai hon nita. Tai Viét Nam viéc st dung
Ig hién con chua pho bién, song véi lugng bénh nhan mac suy giam mién dich hay bénh ty mién duge
chan doan ngdy cang nhiéu hon, trong tuong lai liéu phap gammaglobulin, theo duong tinh mach hozc
tiém dudi da s& khong con xa la tai Viét Nam. Nguoi ta dy doan thé gidi s& phai chi t6i 16 ti dollar
vao nam 2018 cho viéc sir dung phd bién Ig truyén tinh mach.
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