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3.1mm distal tip

Increase 210° UP
angulation

EXTEND YOUR REACH

Go further with the new ultra-slim video bronchoscope

Experience BF-XP190 the world's slimmest full video bronchoscope
with our unique Insertion Tube Rotation Function and increased
angulation for easy access to the peripheral.
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THU CHAO MUNG CUA
CHU TICH HOI HO HAP VIET NAM

Hoi HO hap Viét Nam xin chao miing cdc
quy ddéng nghiép tham gia Hoi nghi khoa hoc
thudng nién Hoi H6 hap Viét Nam nim 2019 tai
Thanh phd Ha Long!

Trong su6t nhiing nim qua, duéi su cho
phép ctia Ban d6i ngoai Trung uong Dang, ctia Bo
Y t&, ctia Tong hdi Y hoc Viét Nam va véi su hop
tac, hd tr¢ ctia cac don vi lién quan, Hoi HO hap
Viét Nam di t6 chiic thanh cong nhiéu ky Hoi
nghi khoa hoc. Tié€p ndi thanh cong ctia Hoi nghi
thudng nién Hoi H6 hip Viét Nam trong nhiing
nim qua, nim 2019, Hoi Ho6 hap Viét Nam sé& t6
chiic Hoi nghi Khoa hoc thudng nién Hoi HO hap
Viét Nam tai thanh ph6 Ha Long, tinh Quang
Ninh tif ngdy 18 dén 20 thdng 7 nim 2019.

Hoi Ho hip Viét Nam bao gdm hon 800
thanh vién 1a cdc Gido su, Tién Sy, Bic S§, K§
thuét vién, nhan vién y t& tai cic bénh vién, dai
hoc, t6 chiic y t& trén toan qudc. Nhim nang cao
chat lugng trong nghién cttu, chian dodn, diéu tri
céc bénh vé ho hip clia cdc thanh vién Hoi.

Kinh gii:

- Cdc Quy dong nghiép

- Cdc hoi vien Hoi Ho hdp Viét Nam

- Cdc Uy vién BCH Hoi Ho hdp Viét Nam

Hoi HO6 hidp Viét Nam dang tiing budc
phét trién va déng gép mdt phan sic lyc cia
minh. Tham gia hdi nghi khoa hoc thudng nién
Hoi Ho hap Viét Nam, quy ddng nghiép c6 co hdi
trao d6i kién thic va ti€p xic véi cic chuyén gia
trong nudc va qudc € 1a cac Gido su, Tién s§, Bac
s§ dén tif HOoi Long nguc My, Hoi H6 hap Chau
Au, Hoi Ho6 hép Chau A - Théi Binh Dudng, Hoi
Phdi Phdp - Viét...

Dé Hoi nghi dugc td chiic thanh cong t6t
dep, Ban t6 chiic Hoi nghi rit mong nhan dudc sy
tham gia dong d4o ctia toan thé Quy ddng nghiép,
Quy co quan, t6 chiic quan tAm dén linh vic bénh
1y H6 hép trén moi mién ctia TS qudc, ching toi
kéu goi va khuyén khich céc Quy vi dai biéu tham
du va trinh bay bdo cdo khoa hoc tai Ho1 nghi.

Chiic Quy Dai bi€u va cic Ban ddng
nghiép stic khoe, chiic Hoi nghi thanh cong.

Thay mit ban to6 chirc Hi nghi
Chi tich Hoi H6 hap Viét Nam
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TONG KET CONG TAC GIAI POAN 2014 - 2019
PHUONG HUGNG HOAT PONG 2019 - 2024

PHAN 1: KET QUA HOAT PONG GIAI POAN 2014 - 2019

Tling budc d6i mdi hoat dong ctia Hoi, d& Hoi dan trd thanh t6 chidc xa hoi nghé
nghiép, doan két hgp téc, hoat dong c6 hiéu qua. Gép phan thiét thuc bdo vé sic khoe cho
ngudi dan, phong va di€u tri bénh Ho hép.

Sau day 12 két qué tém tit cac hoat ddng ctia Hoi H6 Hap Viét Nam giai doan 2014 - 2019.

L. VE TO CHUC CUA HOI

a) Vé hoi vién:

Tong s6 hoi vién: 856 Hoi vién

b) Viéc kién toan té chitc Hpi (t6 chic Pai hoi, hoi nghi thudng nién; hop Ban Chap
hanh, Ban Thudng vu theo quy dinh ctia Diéu 1& Hoi, kién toan Ban Lanh dao, céc chiic
danh chu chét...)

- Nhan sy Hoi nhiém ky dau tién (2014 - 2019):

+ Cha tich Hoi Ho hap Viét Nam: GS.TS. Ngd Quy Chau, Phé gidm ddc BV Bach
Mai - Ha Noi, Gidm ddc Trung tdm H6 hap - Bénh vién Bach Mai.

+ Ban Thudng vu: Gom 15 thanh vién, Ban Chip hanh va 51 thanh vién Ia cdc thay
thudc, gido su, tién si, bac si chuyén nganh ho hap trén khip ca nudc.

+ Cac Pho cha tich Hoi: PGS.TS. Lé Thi Tuyét Lan; GS.TS. D6 Quyét; PGS.TS.
Nguyén Hitu Uéc; PGS.TS. Bui Binh Bdo Son; GS.TSKH. Duong Quy S§; PGS.TS. Chu
Thi Hanh; TS.BS. Nguyén Vin Thanh.

+ Tong Thu ky: PGS.TS. Vii Vin Gidp. Phé tong Thu ky: TS. Nguy&n Thanh Hoi; TS.
Lé Thugng V1.

II. CAC KET QUA HOAT PONG CUA HOI

Miic dii méi thanh 14p trong mdt thdi gian ngéin, nhung Hoi Ho6 hap Viét Nam di budc
dau x4y dung hinh 4nh ctia mot Hoi chuyén mon ¢6 uy tin trong cd nudc va trén trudng
qudc t& véi nhiing hoat dong tiéu biéu:

1. Phat trién Hoi

Hoi Ho hap Viét Nam c6 khodng 856 Hoi vién. Hoi vién Hoi HO6 hidp Viét Nam c6
mit trén hau hét khip cdc tinh/thanh phd trong ca nudc, trai dai cdc tinh Bic, Trung, Nam.

Cong tac phét trién Hoi vién ludn dude chi trong pht trién ca s6 lugng 1an chat lugng.
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2. Cac hoat dong chuyén mon

2.1. Cong tdc dao tao

Hoi ludn coi trong cong tac dao tao lai va dao tao lién tuc thong qua cic 16p, khéa dao
tao y khoa lién tuc, cdc hdi nghi, hdi thao khoa hoc hodc cu hdi vién di hoc nuéc ngoai:

- Hb trg chuyén mon, thiic ddy cdc don vi, Bénh vién dau tu x4y dung trung tim Ho
hap véi céc trang thiét bi méi, hién dai nhdm thuc hién tot vai trd chi dao tuyén cho chuyén
nganh ho hép.

- M6 16p dao tao lién tuc cAp nhat kién thic, k§ ning vé chuyén mon va cap ching chi
cho hoc vién, béc si, diéu dudng, ki thuat vién cho cdc tuyén.

- T6 chifc c4c budi Hoi thao, Hdi nghi véi cdc chtl & cip nhat c6 tinh thdi su va quan
trong, thu hiit sy quan tAm va tham gia ctia nhiéu chuyén nganh lién quan.

- T6 chiic Hoi nghi Khoa hoc thudng nién Hoi Ho Hap Viét Nam vdi sy tham gia clia
nhiéu Gido su, Phé gido su dau nganh, cdc chuyén gia qudc t& véi cic bio cdo chat luong.

2.2. Cong tdc khoa hoc

- Ph6i hdp véi bénh vién Bach Mai, Du 4n phong chdng Bénh phdi tic nghén man tinh
va Hoi H6 hap Ha Nai t& chic Hoi nghi khoa hoc hudng ting ngay Bénh phdi tic nghén
man tinh toan cau dién ra ngdy 16/11/2018 tai bénh vién Bach Mai.

- Nhiéu dé tai da dugc Iya chon bdo cdo tai cac Hoi nghi khoa hoc Qudc t& va khu vuc.

- Tham gia cdc Hoi nghi khoa hoc Qudc t& va khu vuc:

+ Hoi nghi Hoi H6 hap Chau Au (ERS)

+ Hoi Nghi Hoi Long nguc My (ATS)

+ Hoi nghi H6i H6 hap Chau A Th4i Binh Duong (APSR)

Dic biét trong nim 2019, Hoi H6 hip Viét Nam sé& 1a don vi chli quan t6 chic Hoi nghi
Hb hap Chau A Théi Binh Duong (APSR) tit ngay 14 - 17/11/2019 tai Trung tim Hdi nghi
Qudc gia, Ha Noi. Hoi nghi mang tAm cd qudc t& du kién sé thu hiit hon 3000 dai biéu trén
Thé giGi.

2.3. Bién soan va dn bdn sdch, tai liéu chuyén mén

Nhim cp nhat kién thic cho cdc Hoi vién, Hoi H6 hap Viét Nam tham gia cdc hoat
ddng bién soan, an ban sich va c4c tai liéu chuyén mon.

2
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Hang nim, Hoi H6 hap Viét Nam phdi hop vé6i cac Hoi chuyén nganh va cdc t6 chiic
trong nudc va nudc ngoai xay dung cic khuyén cdo chan dodn diéu tri cung cAp nhiing ndi
dung khoa hoc hitu ich cho cdn bo y t&€ trong cong tic chim s6c cdc bénh nhan ho hap va
cdc bénh ddng mic. Tai liéu mang tinh huéng din cao, cé tinh khi luin sau va di cé dudc
céi nhin toan dién, phuong huéng 1o rang, hop 1y trong chan dodn, diéu tri, ddng thdi cung
cap kién thic cip nhat trén co s 4p dung thuc t€ tai Viét Nam va di trd thanh tai liéu rat
httu ich cho cong tac kham, diéu tri.

Ngoai ra, hang nim Hoi Ho hap Viét Nam ciing thuc hién chuyén ngit mot s6 tai liéu
quéc t& (GOLD, GINA) nhim tao diéu kién cho céc bac sy trén khip ca nudce ti€p can véi
céc nguodn tai liéu chinh thong va cap nhat dé dang hon.

3. Hoat dong dd6i ngoai, hop tiac quéc t&

Ting cudng quan hé hop tic véi Trung tAm Qudc gia vé Stc Khoe va Y khoa toan
cau - Nhat Ban (NCGM) thong qua viéc cti cdc thanh vién cia Hoi HO hap Viét Nam sang
Nhat hoc tap.

Cé4c Hoi vién Hoi Ho hap Viét Nam thudng xuyén tham dy, dudc tham gia bdo céo,
lam chu toa doan tai cdc Hoi nghi khoa hoc thudng nién ctia cic Hoi chuyén nganh uy tin
trén Thé gi6i nhu: Hoi nghi khoa hoc ctia Hoi 10ng nguc My (ATS), Hoi Ho hdp Chau Au
(ERS), Hoi Ho hip Chau A Th4i Binh Duong (APSR)...

Hoi ciing thudng xuyén mdi cdc chuyén gia hang dau trong linh viuc Ho hap va céc
linh vuc c6 lién quan tif cdc t6 chiic chuyén mon uy tin trén thé gidi tham gia bdo cdo tai
céc hoi nghi khoa hoc cia Hoi Ho hap Viét Nam va tham gia gidng day tai cdc 16p dao tao
y khoa lién tuc do Hoi t0 chiic.

Ky két thoa thuan hop tic véi Hoi Ho hip Chau Au ngay 10/06/2018. Day 1a bude
dém cé y nghia quan trong dé hiép hoi chuyén nganh H6 hip ctia Viét Nam két ndi véi cac
Hiép Hoi Ho hip trén Thé gi6i.

Tiang cudng cic hoat ddng hop tdc trong nude ciing nhu Qudc t& nhim tao diéu kién
cho Hoi vién ¢6 co hodi hoc tap, chia sé cdc kién thiic chuyén mon véi cic ddng nghiép, ban
be trong nuidc va qudc t€. Hgp tac v6i bénh vién National Jewwish Health - Hoa Ky, Hoi
Long nguc M§ (ATS).
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4. Viéc thuc hién nhiém vu dugc co quan c6 thim quyén giao

- Chap hanh céc quy dinh ctia phdp luat c6 lién quan dén t6 chic, hoat dong ctia Hoi.
T6 chiic, hoat dong theo Diéu 1& Hoi da dugc phé duyét.

- Thuc hién ding tdn chi, muc dich ctia Hoi nhidm tham gia phét trién linh vuc lién
quan d&n hoat dong ctia Hoi, gép phan x4y dung va phat trién dat nudc.

- Pho bién, huan luyén kién thidc cho hdi vién, huéng din hdi vién tuin thi phap luat,
ché& @9, chinh sich ctia Nha nudc va Diéu I¢, quy ché, quy dinh ctia Hoi.

- X4y dung va ban hanh quy tic dao dic trong hoat ddng ctia Hoi.

- Quan ly va st dung c4c ngudn kinh phi ctia Hdi theo ding quy dinh ctia phap luit.

- Thuc hién viéc bdo cdo quyét ton tai chinh hang ndm theo quy dinh ctia Nha nudc,
glii co quan tai chinh cling c4p va co quan nha nudc c6 thim quyén.

- Thuc hién cdc nhiém vu khéc khi co quan c6 thim quyén yéu cau.

5. Cong tac khen thuéng - ky luat

- Trong nhiém ky 5 nim, B Y t& dd ra quyét dinh khen thudng cho tap thé Hoi Ho hap
Viét Nam va 12 thanh vién Ban chap hanh Hoi H6 hap Viét Nam va 03 chuyén gia ni6c
ngoai c6 dong gbp tich cuc vao hoat dong Hoi.

- Téng Hoi Y hoc Viét Nam d3 ra quyét dinh khen thudng cho tap thé Hoi Hd hap
Viét Nam va 11 thanh vién Ban chap hanh Hoi Ho hap Viét Nam cluing 05 chuyén gia nudc
ngoai c6 dong gop tich cuc vao hoat dong Hoi.

- Hoi ting gidy khen cho cdc thanh vién Hoi va 03 chuyén gia nudc ngoai c6 déng gép
tich cuc vao cac Hoat dong cua Hoi.

III. NHONG THUAN LOI VA KHO KHAN

1. Thuén lgi

- bugc su chi dao diing din va tao diéu kién thuan 16i ctia B Noi vu, BO Y & va Tong
HO1 Y hoc Viét Nam.

- C6 su hgp tac va gidp do tich cuc ctia cac Bénh vién, Pai hoc Y Dudc: Bénh vién
Bach Mai, Bénh vién Dai hoc Y dugc TP. HCM, DPai hoc Y Ha N6i, Bénh vién Pham Ngoc
Thach - TP. Hd Chi Minh va cdc Hoi chuyén nganh khéc.

- Hoi vién c6 & khilp cdc tinh/thanh phd trén ci nudc.
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2. Kho khén

- Ho6i méi thanh 14p, con non tré nén cong tic quan ly, diéu phdi cdc hoat ddng ctia Hoi
con nhiéu khé khin.

- Khong ¢6 ngudn thu 6n dinh.

- C4c Hoi vién chua thuc su c6 y thic tdt vé viéc déng phi Hoi vién.

IV. DU KIEN PHUONG HUGNG HOAT PONG NHIEM KY 2019 - 2024

1, Muc tiéu chung

- Nang cao uy tin va vi th€ ciia Hoi trong nuidc va trén thé gidi.

- Chuén bi cho Hoi nghi H6 hap Chau A Théi Binh Ducng dién ra tai Ha Noi nim 2019.

- Cling ¢d va nang cao trinh d6 khoa hoc k¥ thuat, uy tin nghé nghiép cho céc hdi vién.

2. N0Oi dung hoat dong

2.1. Phdt trién hoi vién mdi

- Thudng xuyén md rong phat trién hoi vién mdi tli cic nhan vién y t&€ 1am viéc trong
chuyén nganh ho hap trén khip moi mién ctia dat nudc.

- Pong vién cdc hoi vién tham gia cac Hoi Ho hap quoc t€, dic biét hoi vién 1a cdc bac
ST tré.

- B4o vé quyén 1gi va danh du ctia Hoi vién.

- Tham vén chuyén nganh trong c4c linh vic ¢6 lién quan.

- Thu ht nhiéu hdi vién tich cuc déng gép vao cdc hoat dong ctia Hoi.

- P4m bdo cho Hoi phat trién lién tuc vé so lugng va dic biét vé chat ludng.

2.2. Cdp nhdt kién thiic cho hoi vién qua cdc hinh thiic

- Khéa dao tao y khoa lién tuc, cip chiing chi khi da diéu kién.

- Hoi théo khoa hoc cip qudc gia, qudc t€ va hgp tdc quoc té.

- M3 céc 16p dao tao ngén han.

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

http://hoihohapvietnam.org hodc Email: hothohapvietnam @ gmail.com

2.3. Té chitc vén déng - thuc hién nghién citu khoa hoc

- Gdi y céc dé tai nghién ctiu khoa hoc chuyén nganh hd hap.

- HO trg vé miit k¥ thuat trong thuc hién cdc dé tai nghién ctiu khoa hoc.
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- Tién hanh nghién ctiu cdc dé tai cia hdi va moi goi cdc hdi vién tham gia.

- G6p phan thdm dinh gid tri dé tai nghién cifu khoa hoc.

- T6 chiic bdo cdo va ding bdo, tap chi cdc dé tai nghién ctiu khoa hoc trén cic td tap
chi, tap san chuyén nganh.

- Khuyén khich va tai trg cdc cong trinh nghién ctiu chuyén sau vé bénh H6 hap.

- Khuyén khich va hd trg Hoi vién ding tai cic nghién ctiu khoa hoc trén cdc td tap
chi, tap san chuyén nganh.

- Xay dung cédc khuyén cdo vé chin dodn va diéu tri mot s& bénh Ho hép.

2.4. Bdy manh cdc hoat dong d6i ngoai

- Tham gia cdc Hoi nghi khoa hoc chuyén nganh hd hap trén Thé giéi.

- Tao su ga“in két, hop tdc chit ché véi cac Hai, to chiic chuyén nganh t6 chiic Hoi nghi
khoa hoc (trong va ngoai nudc) va hoat dong dao tao y khoa lién tyc.

- Phéi hop cling cdc chuyén gia, Hoi HO6 hap clia mot s6 nudce trén thé gidi trong viéc
cung cap cdc tai liéu chuyén nganh ho hap qua mang internet.

- Huy dong cdc nguon tai trg trong nudc va nudc ngodi dé cac Hoi vién ¢6 co hdi tham
gia c4c hoi thao khoa hoc, céc khéa dio tao ngén han trong nudc ciing nhu nude ngoai.

TM. BAN THUONG VU
CHU TICH

GS.TS. Ngo Quy Chau



DANH SACH
BAN TO CHUC HOI NGHI

Ho va tén

1 GS.TS. Ng6 Quy Chau Bénh vién Bach Mai Trudng ban T6 chiic
2 PGS.TS. Lé Thi Tuyét Lan DPai hoc Y dugc TP HCM | Pho tridng ban thudng truc
3 | GS.TS. Db Quyét Hoc vién Quan Y, Ha Noi Pho trudng ban

4 | PGS.TS. Nguyén Hitu Uéc Bénh vién Viét Duc Pho trudng ban

5 | PGS.TS. Bui Binh Bao Son Pai hoc Y dugc Hué Pho trudng ban

6 | GS.TSKH. Duong Quy S§ Cao ding Y Lam Pdng Ph6 trudng ban

7 | PGS.TS. Chu Thi Hanh Bénh vién Bach Mai Pho trudng ban

8 | TS.BS.Nguyén Vin Thanh BVDK TW Can Tho Phé tridng ban

9 PGS.TS. Nguyén Hai Anh Bénh vién Bach Mai Thanh vién

10 ' PGS.TS. Phan Thu Phuong Bénh vién Bach Mai Thanh vién

11 | PGS.TS. Vi1 Vin Gidp Bénh vién Bach Mai Thanh vién

12 | TS. boan Thi Phuong Lan Bénh vién Bach Mai Thanh vién

13 | ThS. Nguyén Thi Diéu Hong | Bénh vién Bach Mai Thanh vién

14 | ThS.Nguyén Thanh Thiy Bénh vién Bach Mai Thanh vién

15 | ThS. Vii Thi Thu Trang Bénh vién Bach Mai Thanh vién

16 | ThS.Nguyén Thi Thanh Huyén = Bénh vién Bach Mai Thanh vién

17 | ThS. Pham Thi L¢ Quyén Bénh vién Bach Mai Thanh vién

18 | ThS. Hoang Anh Pric Bénh vién Bach Mai Thanh vién

19 | ThS. Nguyén Ngoc Du Bénh vién Bach Mai Thanh vién

20 | BS.Dbao Ngoc biic Bénh vién Bach Mai Thanh vién




CHU TOA DPOAN - BAO CAO VIEN

GS.TS. Ngo Quy Chau
Chii toa doan - Bdo cdo vién

GS.TS. Mai Trong Khoa
Chii toa doan

Ch tich Hoi ho hap Viét Nam Nguyén Phé Gidm ddc

Phé giam d6c Bénh vién Bach Mai Bénh vién Bach Mai

GS.TS. Pd Quyét
Chii toa doan

GS.TS. Tran Vin Sing
Chii toa doan
Gidm d6c Hoc vién Quan Y Nguyén Cht nhiém bd mén Lao va

bénh phdi - Pai hoc Y Ha Noi

GS.TSKH. Duong Quy Sy
Chil toa doan - Bdo cdo vién

GS.TS. Pham Minh Thong
Chii toa doan - Bdo cdo vién

Hiéu trusng Cao ding Y Lam Ddng Phé Gidm d6c Bénh vién Bach Mai

GS.TS. Pinh Xuin Anh Tuén
Chil toa doan - Bdo cdo vién

PGS.TS. Nguyén Hai Anh
Chil toa doan
DPai hoc Y Paris Descartes Nguyén Phé Gidm déc

Bénh vién Cochin, Phap Trung Tam Hb hip - Bénh vién Bach Mai

PGS.TS. Nguyén Hoang Anh
Chil toa doan - Bdo cdo vién

PGS.TS. Tran Quang Binh
Chii toa doan - Bdo cdo vién
Phé Gidm Péc Y Khoa BV Qudc T&
City TP. H6 Chi Minh

Nguyén Trudng Khoa Bénh Nhiét Dai -
Hbi Stic Chdng Poc - BV Chg Riy

B6 mon Dugc 1y

Trudng PH Dugc Ha Noi

PGS.TS. Nguyén Viin Poan
Chil toa doan - Bdo cdo vién

PGS.TS. Lé Tién Diing
Chil toa doan - Bdo cdo vién
Nguyén gidm dc trung tim Dj tng - Bénh vién Pai hoc Y Dugc HCM

Mién dich 1am sang - Bénh vién Bach Mai
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CHU TOA POAN - BAO CAO VI

PGS.TS. Nguyén Tién Diing
Chii toa doan - Bdo cdo vién
Nguyén trudng khoa Nhi Phé Gidm d6c Trung tim H6 Hap

Bénh vién Bach Mai

PGS.TS. Vii Van Giap
Chii toa doan - Bdo cdo vién
Bénh vién Bach Mai

PGS.TS. Chu Thi Hanh
Chii toa doan - Bdo cdo vién

PGS.TS. Nguyén Thanh Hoi
Chii toa doan - Bdo cdo vién
Phé Gidm d6c Trung tam HO Hap Gidm doc BVDK Quéc t& Hai Phong

Bénh vién Bach Mai

[ I

PGS.TS. Lé Thi Tuyét Lan
Chil toa doan - Bdo cdo vién

PGS.TS. Pham Kim Lién
Bdo cdo vién

Phé chi tich VNRS Pai hoc Y Dugc Thdi Nguyén

PGS.TS. Tran Viin Ngoc
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Tén bai
Cap nhat chan doan va diéu tri Bénh phdi
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thay thudc & Viét Nam

Tiép can moi trong chan doan va didu tr
hoi chtng chéng 14p Hen — COPD

Xt tri con hen phé quan cp

biéu tri gidn phé quan 6n dinh va vai tro cta
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Nghién ctiu ty 1€ khang Insulin va Pai thao
duong trén bénh nhan bénh phdi tic nghén
man tinh

Ty 1& va yéu & nguy co tic dong mach phdi
trong dgt cap bénh phdi tic nghén man tinh

Nhiing tién bd trong chin dodn ung thu phdi
khong t& bao nhd

Vai tro con duong tin hi€u PD-1/PD-L1 trong
ung thu phdi khong t& bao nhd (NSCLC)

Chuyén dang ung thu phdi t&€ bao nhd & bénh
nhan ung thu bi€u md tuyén c6 dot bién gen
EGFR duong tinh khang thudc TKI: Mot van dé
chua dudgc lam ro
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Cham séc bénh nhan thé mdy khong xam nhap
Chiam séc bénh nhan trudc va sau dit dan luu
mang phoi

St dung khéng sinh hop 1y trong diéu tri nhiém
khuan h6 hap du6i dua trén dugc dong hoc/
dudc luc hoc

Vai trd clia thudc trong diéu tri cai thudc 14

Téi1 uu ché @6 diéu Ceftazidim cho bénh nhan
mic dot cAp bénh phéi tic nghén man tinh thong
qua mo phong dugc dong hoc/dudc luic hoc

Ngung thd tic nghén khi ngi trong bénh hen va
COPD

Tiép can xii tri chong 14p OSA va hoi chiing
gidm thong khi phé nang

Bién chiing tim mach & bénh nhan mic hdi
chiing ngting thé khi ngu

Hdi chiing ngting thé khi ngtt va COPD

Quan ly Hen 6 bénh nhan thai san
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Dic diém mat do xuong va mot s§ yéu t& nguy
cd gay lodng xuong & bénh nhan bénh phdi tic
nghén man tinh tai Khoa hd hip Bénh vién
Trung uong Thai Nguyén

Diénh gid hiéu qua can thiép trén bénh nhan mic
bénh phdi tic nghén man tinh tai tinh Nghé An

Dic diém gidi phiu bénh va dot bién EGFR
ung thu ph6i khong & bao nho tai Bénh vién
Thong Nhat

MBoi lién quan gitta dot bién yéu t6 ting trudng
biéu bi (EGFR) véi phan tip m6 bénh hoc cta
ung thu biéu md tuyén phé quéan theo IASLC/
ATS/ERS 2011

Danh gid hoat tinh t€ bao giét tu nhién (NKA)
& bénh nhan ung thu phdi khong t& bao nho giai
doan tién xa

Dic diém 1am sang, can 1am sang va phan loai
mo bénh hoc ung thu bi€u mo tuyén phé quin
theo IASLC/ATS/ERS 2011

Vai tro ctia sinh thiét phéi dudi huéng dan ctia
CLDT trong chin dodn u phdi ngoai bién tai
Bénh vién Thong Nhat

Vai trd clia giao dong xung khi trong chin do4n
bénh phdi tic nghén man tinh

Pic diém dich & hoc - 1am sang va céc yéu &
nguy cd ctia nhiém khun hd hip cip tinh niing
& tré em dudi 5 tubi

Nghién ctiu dic diém viém phoi do Klebsiella
pneumonia sinh ESBL tai bénh vién Thong Nhat

Chdng 1an COPD va OSA - Béo cdo ca lam sang

Ca lam sang: Ngung thd tic nghén lic ngi ning
két hop véi gidm thong khi phé nang
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Bénh vién K74
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Bénh vién Quan Y 103

ThS. Nguyén Viin Tinh
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BS. Hb Si Diing

Trung tam HO6 hip
Bénh vién Thong Nhat
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Bénh vién Phéi Pong Nai
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Bénh vién Pa khoa tinh Khanh Hoa
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Bénh vién Thong Nhét - Tp.HCM
BS. Duong Thién Bao

Bénh vién Nhan dan Gia Dinh
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Tén bai

Nhan mdt tridng hop Steven Johnson c6 ton
thuong nghiém trong dudng ho hap

Dic diém 1am sang, cin 1Am sang va type mo
bénh hoc ctia bénh nhén ung thu c6 tic nghén
dudng ths trung tam.

Dic diém 1am sang, can 1am sang bénh nhan hep
khi quan do cén nguyén khong ac tinh.

Phan tich cum cdc chi s6 NO thd ra (Feno, Cano
va Jawno) & bénh nhan dén khdm tai phong
kh4m ho hap Bénh vién Vinmec Time City
Bdo cdo ca lam sang viém phéi do vi khuén
da khang

Ho m4u niing do di vat ph& quan

Béo cédo ca lam sang nam phoi xam nhap

Béo cdo ca 1am sang viém phoi sic dau

bic di€ém 1am sang, cAn 1am sang va diéu tri
tran mi mang phoi.

Dic diém 1am sang, can 1am sang va ké&t qui
diéu tri hd trg bom rlia mang phdi bing nudc
mudi sinh 1y trong tran dich mang phdi do lao

Gia tri cua ky thuat gdy khac d6m trong
chin dodn lao phdi AFB Am tinh

Xt 1y hep khi quin bing ndi soi ph& quan
can thiép

Noi soi phé& quén siéu am: Mot s6 kinh nghiém
budc dau tai Viet Nam
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CAP NHAT CHAN POAN VA PIEU TRI BENH PHOI TAC NGHEN MAN TiNH
GS.TS. Ng6 Quy Chdu
Phé gidm doc Bénh vién Bach Mai

Bénh phoi tic nghén man tinh (BPTNMT) 14 mdt trong nhiing nguyén nhan hang du
gy bénh tat va tli vong trén toan thé gidi cling nhu tai Viét Nam, nguyén giy bénh hang
dau 1a hat thudc 14, thudc 120 va phoi nhiém véi khéi, bui trong moi trudng.

Chin dodn BPTNMT nén dudc xem xét & cdc bénh nhan ¢6 c4c tridu chidng ho va khé
thd man tinh, tuy nhién cin do chic ning thong khi phoi dé thiét 14p chidn dodn chinh x4c
va trdnh chin do4n qui miic nhiing trudng hop c6é triéu ching 14m sang ho khac dom va
khé thd man tinh nhu lao phoi, gidn phé quan. hoi chiing xoang phé& quan...

Dénh gi4 toan dién bénh nhAn BPTNMT ngay tii 1an khdm dau tién hodc ngay sau dot
caAp dua vao thang diém d4nh gid miic @6 triéu chiing CAT, mMRC va ddnh gi4 nguy co
dot cAp nhidm xé&p loai va phan nhém bénh nhan A,B,C,D. P4nh gi4 phan loai bénh nhan
BPTNMT sé gitp céc bdc si 1am sang lua chon phac dd diéu tri phut hop.

Piéu tri BPTNMT can t6i uu hod thudc gidn phé quin tic dung kéo dai: Khing
cholinergic tac dung kéo dai (LAMA), cudng beta 2 tdc dung kéo dai (LABA) va két hop
véi ICS ddi véi nhiing kiéu hinh chdng 14p hen va COPD, cin chi trong dén c4 thé héa
diéu tri, diéu tri cdc bénh ddng mic, diéu tri du phong dé tranh cac dot cAp va lam cham
qud trinh tié€n trién bénh. D&i v6i nhiing trudng hop GOLD nhém D, nhiéu triéu chiing va
nguy co cao can 4p dung liéu phép diéu tri ph6i hop 3 thusc LAMA/LABA/ICS (tripple
therapy).

Céc bién phép diéu tri khong dung thudc bao gdm: Gidm thé tich phdi qua ndi soi va
dit valve ph& quan 1 chiéu, phau thuét gidm thé tich phoi, hd trd cai nghién thudc 14, phuc
hdi chiic ning hd hip, gido duc bénh nhan ciing déng vai trd quan trong trong viéc diéu tri
va quan ly bénh nhan BPTNMT.

Nhiing nghién ctiu vé cdc phuong phdp diéu tri mdi: t& bao gbe tif md md, t&€ bao goc
tif tuy xuong trong diéu tri bénh phdi tic nghén man tinh dang dudc nghién ctiu véi cic thi
nghiém phase III tai mot s6 nuée trong d6 c6 Viét Nam cé thé mang lai hy vong méi cho

cac bénh nhan BPTNMT.
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CAP NHAT CHAN POAN VA PIEU TRI HEN THEO GINA 2019
PGS. TS. BS Lé Thj Tuyét Lan
Bénh vién Dai hoc Y Duoc TP.HCM
GINA 2019 ¢6 nhiéu thay ddi trong khuyén cdo diéu tri trén nhém bénh nhin hen
nhe. Bénh nhan hen nhe van ¢é nguy c¢o vao con hen ning. Viéc chi st dung thudng
xuyén SABA d€ cét con lién quan dn cic két cuc 14m sang x4u nhu ting nhap cip ciu,
tdng nguy co ti vong. ¢ ngudi 16n va tré trén 12 tudi c6 hen bac 1, GINA khuyén cdo xem
xét sti dung ICS liéu thdp va SABA hoic xem xét sti dung ICS+formoterol gidi nguy khi
can. Vé hen niing, GINA xuit ban hudng din bd tii cho chdn dodn va quan 1y hen khd tri/
hen niing. Hen kho tri va/hodc hen ning chi dudc chin dodn sau khi dd d4nh gi4 toan dién
va t0i uu héa diéu tri cdc bénh nhan hen chua kiém sodt. Hen ning modt nhém nho trong
hen khé tri. Viéc diéu tri hen hen niing hién tai dua trén phan loai ki€u hinh hen ning c6

viém type 2 hodc khong viém type 2.

UPDATE ON DIAGNOSIS AND TREATMENT OF ASTHMA (GINA 2019)
Assoc Prof. Le Thi Tuyet Lan, MD., PhD.
Ho Chi Minh City Medicine and Pharmacy University
The GINA 2019 has many changes in management recommendations for patients
with mild asthma. Mild asthma patients are still at risk for severe exacerbations.
Frequent use of SABA alone is associated with poor clinical outcomes such as increasing
emergency visits and increasing risk of death. In adults and children above 12 with asthma
step 1, GINA recommends considering low-dose ICS and SABA as needed or ICS +
formoterol as needed. Regarding severe asthma, GINA publishes a pocket guideline for
diagnosing and managing of difficult-to-treat asthma / severe asthma. Difficult-to-treat
asthma and/or severe asthma are diagnosed only after a comprehensive evaluation and
optimization of uncontrolled asthma patients. Severe asthma is a subgroup of difficult-to-
treat asthma. Severe asthma management currently is based on classification of Type 2

inflammation asthma or non-type 2 inflammation asthma.
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TRI TUE NHAN TAO TRONG BENH HQC HO HAP
GS. TS. Dinh Xuédn Anh Tudn
Bénh Vién Cochin, Pai Hoc Paris
Tri tué nhan tao dya trén nén tang phat trién c4c thuat to4n vi tinh (nhan tao) dé thuc
hién céc tdc vu thudng chi c6 thé thuc thi b&i con ngudi. Theo ¥ nghia d6, tri tué nhan tao
bao ham rong rii céc tién trinh hoc hoi ctia hé thdng mdy tinh bao gdm machine learning
(mdy hoc), representation learning (hoc duya trén thudc tinh déc trung), deep learning (hoc
sau), va natural language processing (x(i ly ngdn ngii ti nhién). Hién c6 ngly cang nhicu
cac chuyén nghanh trong y hoc ting dung tri tu€¢ nhan tao, dda trén cac thuat todn vi tinh
d€ truy tim va xii ly cdc théng tin quan trong ti nhiéu nguodn (hay con goi Big Data) [2],
nham hd trg cho cdc quyét dinh 1am sang thong qua viéc “bat chudc” cac kha ning chin
doédn bénh cua con ngudi (bac si). Theo thuat ngti 1am sang, Al gidp cai thién kha nang ra
quyét dinh chin don va diéu tri, du dodn nguy co va phan loai bénh trang. Vi du, Al c6
thé xem xét cdc hinh 4nh hoc y khoa va dua vio tan xuit mic ctia bénh Iy nhu 1a mot co s6
dit liu dé trich xuat hinh 4nh nao nén dudc uu tién dién giai bdi cdc bac si chin dodn hinh
anh, hay kha ning phan tich c4c hinh &nh vong mac d€ sang loc cdc bénh nhan c6 van dé
vé thi Iuc nao can thim kham chuyén khoa ngay. Al bit dAu thé hién 4nh hudng trong y
hoc & 3 phan tang. Trudc hét, cho cac béc silam sang, Al cho phép dién giai hinh anh hoc
nhanh hon va chinh xac hon. K& dén cho hé thong y t€, Al gitip linh hoat héa céc quy trinh
va c6 tiém ning gidm thiéu sai x6t y khoa. Va cudi cung, cho ngudi bénh, Al ngay cang
déng g6p nhiéu hon cho c4 thé héa chim séc y t&€ thong qua viéc cho phép céc cd nhin
khoe manh va bénh 1y kha niing st dung céc co s6 dit liéu y & clia ban than d€ t6i vu hoa
chién Iugc nang cao stic khde. Tuy nhién, Ai van con nhiéu han ché, bao gdm cdc van dé
sai s0, an toan, bido mat, v minh bach thong tin cin dugc xem xét tong thé néu mudn Al
khong chi mot cd may thong minh, ma con 1a mdt cong cu hitu ich phuc vu cho 1gi ich ctia

con ngudi.

ARTIFICIAL INTELLIGENCE IN RESPIRATORY MEDICINE
Prof. Dinh Xuan Anh Tuan, MD., PhD.
Cochin Hospital, University of Paris
Artificial intelligence (AI) is based on the development of computer (artificial)-
processed algorithms to perform tasks that normally can only be achieved by humans. In

v
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that context, Al broadly encompasses a spectrum of computer-based learning processes,
including machine learning, representation learning, deep learning, and natural language
processing. An increasing number of medical specialties now use Al, based on computer-
driven algorithms to retrieve and process relevant information from various sources (the so-
called Big data), in order to assist clinical decision-making by mimicking human (physician)
diagnostic abilities. In practical terms, Al technologies can help to improve diagnosis
generation and therapy selection, risk predictions and stratifying disease stratification. For
example, Al can examine radiology images and use the probability of disease as a basis
to decide which images should be first interpreted by a human radiologist, or it could
analyse retinal images to screen patients with a vision-threatening condition that needs to
be rapidly referred to an ophthalmologist. Al is beginning to have an impact in medicine at
three levels. First, for the clinicians, Al can markedly increase the speed and the accuracy
of image interpretation. Secondly, for the health systems, Al can improve workflow and
has the potential for reducing medical errors. Finally, for the patients, Al will increasingly
contribute to personalized health care by enabling healthy and diseased individuals to
derive from their own data optimal strategies to promote health. Al however still has many
limitations, including bias, privacy, security, and lack of transparency, that need to be fully
addressed if we want to make Al not only a clever, but also useful, non-human assistance

to mankind.

CHUC NANG HO HAP TRONG CHAN DPOAN SGM
BENH PHOI TAC NGHEN MAN TiNH

GS. TS. Dinh Xudn Anh Tudn
Bénh Vién Cochin, Pai Hoc Paris
D3i v6i hau hét céc chuyén gia, dic biét 1a cdc thanh vién ctia T chiic GOLD, bénh
phoi tic nghé&n man tinh (COPD) dugc chin dodn & nhiing bénh nhan c6 ti 1& thé tich khi
thd ra ging sic trong 1 gidy (FEV1) so vé6i dung tich sdng ging stic (FVC) sau khi diing
thude dian ph& quan nhod hon 70% (<0,70). Vi FVC giam t&i thiéu trong cdc bénh phdi tic
nghén (bao gdm hen va COPD), nén ti 16 FEV1/FVC gidm chu yéu 1a do FEV1 thap va

diéu ndy nén dugc st dung lam tiéu chi chin dodn chinh cho COPD. K& tli nghién ciiu clia

y
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Fletcher va cong su, ngudi ta dd chap nhan rong rii ring bénh nhan COPD dudc dic trung
béi su gidm nhanh FEV 1. Tuy nhién, su suy gidm binh thudng ctia FEV1 ciing c6 thé din
dén COPD § nhiing ngudi c6 FEV1 dat dudgc t6i da thAp hon ngudng chung ctia dan so.
Duya trén cdc tiéu chi hién tai cho COPD (cu thé 1a ti 16 FEV1/FVC thap), nhiéu ngudi hit
thudc hién tai (hoic trude ddy) c6 nhiing dot cAp, han ché& hoat ddng, bing chiing vé bénh
dudng thd va duge ké thude hd hap, nhung khong bi suy giam chic ning phdi (vi du: véi ti
16 FEV1/FVC dugc bao ton). Nhiing két qua nay cho thay viéc st dung riéng 1& ti 16 FEV1/
FVC ma khong xem xét cdc thong sd khéc (bao gdm céc triéu ching ho hap hay ti 1& dot
cap trong nhiing thang trudc d6) khong phai 12 mdt tidu chi nhay hay chuyén biét @€ chin
dodn COPD.

LUNG FUNCTION IN THE EARLY DIAGNOSIS OF COPD
Prof. Dinh Xuan Anh Tuan, MD., PhD.
Cochin Hospital, University of Paris
For most experts, especially members of the GOLD Committee, chronic obstructive
pulmonary disease (COPD) is diagnosed in patients whose ratio of the forced expiratory
volume in 1 second (FEV1) to the forced vital capacity (FVC) after bronchodilator is less
than 70% (<0.70). As FVC is minimally reduced in obstructive lung diseases (including
asthma and COPD), reduction of FEV1/FVC ratio is mainly due to low FEV1 and this
should be used as a key diagnostic criterion for COPD. Since the seminal study by
Fletcher et al. it has been widely accepted that COPD patients are characterized by an
accelerated decline in FEV1. Yet it is possible that a normal decline in FEV1 could also
lead to COPD in persons whose maximally attained FEV1 is less than population norms.
Based on the current criteria for COPD (namely low FEV1/FVC ratio), many current (or
former) smokers have exacerbations, activity limitation, evidence of airway disease, and
respiratory medications, yet without impaired lung function (i.e. with preserved FEV1/
FVC ratio). These results suggest that the use of FEV1/FVC ratio in isolation without
considering other parameters, including respiratory symptoms, exacerbations rates during

the preceding months is neither a sensitive nor a specific criterion to diagnose COPD.



. Tissue Harmonic Hi-Flow
\ Echo (THE)

\
"
\i
| \
| Ny i
‘ %
L - \
h § \ \
[l - % ——— l"‘
L \

EXPAND EBUS OPTIONS

Integrating both electronic and mechanical scanning

Freedom to perform both EBUS-TBNA and Radial EBUS with greater
clarity and sensitivity with the EU-MEZ2, a compact and comprehensive
endobronchial ultrasound system ideal for staging and diagnosis of
suspected lung cancer.

OLYMPUS



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-530-25R {2 8 mm or greater channel dismeter) . Central Region
UM-2R/3R {2.8 mm or greater channel diameter)

UM-530-20R (2.2 mm or greater channel diameter) W
UM-520-20R (2.2 mm or greater channel diamster) W
UM-S20-175 {2.0 mm or greater channe! diamater) W ——

S~
—

| Peripheral Region i

UM-BS20-26R

\
 OLYMPUS

P



GUIDE SHEATH SYSTEM

Created to Help Improve Bronchoscopic Diagnosis

Devices to Diagnose Pulmonary Nodules

GuideSheathKit Model Name K-201 K-203
Minimum Channel Diameter 2.0 mm 2.6 mm
Guide Sheath SG-200C SG-201C
e Specification Radiopaque distal tip for clear visibility under X-ray
4 Biopsy Forceps FB-233D FB-231D
A ,m:‘*‘ Specification Oval, fenestrated cups Oval, fenestrated cups, swinging
type
s s d E PR S Cytology Brush BC-204D-2010 BC-202D-2010
Specification Brush diameter @ 2 mm, brush length 10 mm
EndoTherapy (ET) Stopper 3 pcs (white) 2 pcs (grey) + 1 pc. (white)
Ultrasound (US) Stopper 1 pc. (white) 1 pc. (grey)
GuideSheathKit Model Name K-202 K-204
Minimum Channel Diameter 2.0 mm 2.6 mm
- Guide Sheath SG-200C SG-201C
ot Specification Radiopaque distal tip for clear visibility under X-ray
| —— s Biopsy Forceps FB-233D FB-231D
“"’“"""“m“"“"““‘“‘*“M‘“‘“&‘ Specification Oval, fenestrated cups Oval, fenestrated cups, swinging
type
EndoTherapy (ET) Stopper 3 pcs (white) 2 pes (grey) + 1 pc. (white)
Ultrasound (US) Stopper 1 pc. (white) 1 pc. (grey)

Optional support devices

Guiding Device Model Name CC-6DR-1

1 Minimum Channel Diameter 2.0 mm

\‘J Specification Rotatable, bendable tip (double-joint type), reusable
- ~ ' Compatible GuideSheathKit K-201,-202,-203,-204

Ultrasonic Probe Model Name UM-S20-17S UM-S20-20R UM-S30-20R
Minimum Channel Diameter 2.0 mm 2.2mm 2.2mm
_ Scanning Frequency 20 MHz 20 MHz 30 MHz

Compatible GuideSheathKit K-201,-202 (2.0 mm) K-203,-204 (2.6 mm) K-2083,-204 (2.6 mm)

Specifications, design, and accessories are subject to change without any notice or obligation on the part of the manufacturer.

OLYM Pus OLYMPUS EUROPA SE & CO. KG
Postbox 10 49 08, 20034 Hamburg, Germany
Wendenstrasse 14-18, 20097 Hamburg, Germany
Phone: +49 40 23773-0, Fax: +49 40 233765

www.olympus-europa.com

E0429049 - 1.000 - 08/16 - PR - ED



TOM TAT
BAO CAO HOI NGHI

XU TRi POT CAP COPD

TS.BS. Cao Thi My Thuy
Trudng Khoa Hé hdp - BVDK TW Can Tho
Dgt cap bénh phdi tic nghén man tinh (COPD) la tinh trang thay ddi cap tinh céc biéu
hién 1am sang: Kho thd ting, ho ting, khac dom ting va hoic thay ddi mau sic cia dom.
Nhiing bién d6i nay doi hoi phai c6 thay doi trong diéu tri. Dot cAp COPD c6 tdc dong xau
dén chat lugng cudc song, thiic ddy tién trién bénh, nhap vién va tii vong. Nguyén nhan giy
dot cAp thudng gdp nhat 1a do nhiém tring, chiém t6i 70-80%. Muc tiéu diéu tri dgt cap
COPD la giam thi€u t4c dong ctia dot cAp hién tai va ngin ngiia dot cap ké tiép. Tiy theo miic
dd ning clia dot cAp va/ hodic miic dd ning clia bénh nén, dot cAp COPD c6 thé dugc diéu tri
ngoai trd hay ndi trd. Hon 80% dot cap COPD dudc diéu tri ngoai trd bing thudc, gdm din
ph& quén, corticosteroids va khang sinh. Cé4c dgt cAp COPD niing hay nguy kich can nhéap
vién va diéu tri hd trg ho hap (thé oxy, thong khi) thém vao diéu tri thudc. Ngay sau dgt cap,

cdc danh gid thich hop cho viéc dy phong cic dot cap k& tiép nén dudc bit diu ngay.

TREATMENTS FOR COPD EXACERBATION
Cao Thi My Thuy, MD., PhD.
Head of Respiratory Department - Can Tho Central General Hospital
Exacerbation of chronic obstructive pulmonary disease (COPD) is an acute change
in clinical manifestations: increased dyspnea, increased cough, increased sputum and or
changes in the color of the sputum. These changes require an additional therapy. COPD
exacerbations have a negative impact on the quality of life of patients with COPD,
accelerate disease progression, and can result in hospital admissions and death. The most
common cause of acute exacerbation of COPD is infection, accounting for 70-80%. The
goal for treatment of COPD exacerbations is to minimize the negative impact of the
current exacerbation and to prevent subsequent events. Depending on the severity of
an exacerbation and/or the severity of underlying disease, An exacerbation of COPD
can be managed in either the outpatient or inpatient setting. More than 80% of COPD

exacerbations are managed on an outpatient with pharmacological therapies

y
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including bronchodilators, corticosteroids and antibiotics. Severe or life - threatening
exacerbations of COPD should be managed in the hospital and received respiratory support
(oxygen, ventilation) in addition to drug treatment. After an acute exacerbation, appropriate

assessments for prevention of the future exacerbations should be initiated immediately.

PIEU TRI BO 3 TRONG COPD, CO PHAI LA GIAI PHAP TOI UU?
BSCKII. Nguyén Dinh Duy
Phé gidm doc Bénh vién Pham Ngoc Thach
Liéu phdp diéu tri bd 3 cho Bénh phéi tic nghé&n man tinh (COPD) bao gdm mot loai
corticoid dang hit (ICS), mot chit chii van B2-LAB tdc dung dai(LABA) va thudc doi
khang muscarinic tic dung dai (LAMA) dugc st dung két hop. Liéu phdp diéu tri bd ba
dugc GOLD khuyén cdo d4p dung cho nhiing bénh nhan bi con kich phdt thudng xuyén
mic du diéu tri biang thudc gidn phé€ quan kép (liéu phap ban diu lua chon) hoic két hop
LABA /ICS (liéu phdp ban dau thay th&). Mic dui c6 bing chiing vé hidéu qua tot hon clia
liéu phdp bd ba so véi liéu phdp LABA /ICS va LAMA don tri liéu lién quan dén céi thién
vé chifc ning phdi, tinh trang stic khde va tan xuit con kich pht, su khdc biét clia liéu phdp
bd ba khi so sanh vdi gidn phé quan kép (LABA / LAMA) van chua dugc biét Vi viéc st
dung ICS c¢6 lién quan d&n viéc ting nguy cd méic bénh viém phdi, diéu quan trong 13 phai
d4nh gid ty 18 nguy cd / 16i ich ctia liéu phdp bd ba trén moi c4 thé diéu tri va x4c dinh kha
ning mang lai 16i ich cao nhét cho bénh nhan. Pa c6 nhiéu bing chiing cho vai trd ctia bach
cAu 4i toan trong mau nhu 13 mot ddu 4n sinh hoc @€ cin nhéc cho diéu tri ICS. Téng quan
ndy d4nh gid biing chiing vé su an toan va hiéu qua ctia liéu phdp bd ba va dua ra cdc bing
chiing trién vong tii cic nghién ctiu dang dién ra. Kha ning diéu tri cho nhiing bénh nhan
c6 kiéu hinh con kich phat thudng xuyén cua liéu phdp thuéc gidn phé quan kép ciing
dugc xem xét, cling nhu rat ICS khoi liéu phdp bd ba & nhiing bénh nhan ma sy st dung

corticoid khong c¢6 1di ich.
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TREATMENT SET 3 IN COPD, MUST BE AN OPTIONAL SOLUTION?
Nguyen Dinh Duy, MD.
Deputy Director of Pham Ngoc Thach Hospital
Triple therapy for chronic obstructive pulmonary disease (COPD) includes a type
of inhaled corticosteroids (ICS), a long-acting f2-LAB agonist (LABA) and long-acting
muscarinic antagonist (LAMA ) used in combination. Triple therapy is recommended
by GOLD for patients with frequent exacerbations despite dual bronchodilator therapy
(selected initial therapy) or a combination of LABA / ICS (banal therapy). head
replacement). Although there is evidence of better efficacy of triple therapy compared
to LABA / ICS and LAMA monotherapy relates to improvement in lung function, health
status and frequency of exacerbations and other events. The specificity of triple therapy
when compared with double bronchodilator (LABA / LAMA) is unknown. Because the
use of ICS is associated with an increased risk of pneumonia, it is important to assess the
risk / benefit ratio of triple therapy on each individual treatment and determine the ability
to deliver. The highest benefit for patients. There has been much evidence for the role of
eosinophils in the blood as a biomarker to consider for ICS treatment. This review assesses
evidence of the safety and efficacy of triple therapy and provides promising evidence
from ongoing studies. The ability to treat patients with frequent exacerbations of double
bronchodilator therapy is also considered, as well as withdrawing ICS from triple therapy

in patients whose use of corticosteroids is not beneficial.

PIFEU TRI SINH HOC TRONG HEN PHE QUAN NANG
THUC TIEN HIEN NAY VA UNG DUNG TAI VIET NAM
GS.TSKH. Duong Quy Sy
Hiéu trudéng Cao ddng Y t& Lam Dong
Céc ché& pham sinh hoc c6 thé dudc st dung d€ diéu tri hen niing, dic biét 12 trong diéu
tri hen "di ting" hodc hen véi ki€u hinh Th2. Mot s& ch& pham sinh hoc di dudc phat trién
thanh cong dé diéu tri hen niing. Hién nay cdc ch& phdm sinh hoc d dudc cdng nhan dé diéu
tri hen di tng 1a Omalizumab, Benralizumab, Mepolizumab, Reslizumab va Dupilumab.
3 bénh nhan bi hen, Omalizumab, 12 mot khang thé don dong khang IgE va lién két véi
IgE luu hanh, c6 tic dung lam giam nhiing con hen kich phat va tinh trang nhap vién,
y
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lam ting kha ning gidm diéu tri bing corticoids hit (ICS). C4c ché& phdm sinh hoc kh4c nhu
Mepolizumab va Reslizumab, 13 c4c khing thé don dong chdng lai IL5 (interleukine 5);
hoic Benralizumab, mdt khang thé don dong chdng lai thy thé IL5, c6 thé dudc st dung dé
diéu tri hen ning. Dupilumab 12 mdt khing thé don dong ctia ngudi chong lai véi tiéu don
vi alpha ctia thu thé IL4, do @6 ngin chin hoat tinh cta IL4 va IL13, da dudc chiing minh
12 1am giam céc con hen kich phat va cdi thién chiic ning hd hap. Tuy nhién, hién nay van
con c6 rat it thong tin &€ phan biét hiéu qua so sdnh ctia cdc ché phiam sinh hoc khic nhau.
O céc nude dang phét trién nhu & Viét Nam, c¢6 nhidu vén @ lién quan dén didu tri sinh
hoc nhu 12 su ¢6 sin clia ché phiam, thdi gian diéu tri hodc chi phi diéu tri sinh hoc & bénh

nhin bi hen ndng.

BIOLOGIC THERAPY IN SEVERE ASTHMA
ACTUALITY AND APPLICATION IN VIETNAM

Prof. Duong Quy Sy, MD., PhD.

Head Master of Lam Dong Medical College

Biologic therapies can be used to treat severe asthma, in particular those targeting

the "allergic" or T-helper 2 (Th2) pathway asthma. Several biologic therapies have been

successfully developed to treat severe asthma. Currently approved biologics for the

treatment of allergic asthma are omalizumab, benralizumab, mepolizumab, reslizumab, and

dupilumab. In asthmatic patients, Omalizumab, a humanized anti-immunoglobulin (Ig) E

monoclonal antibody that binds circulating IgE, reduces exacerbations and hospitalizations

and increased the likelihood of withdrawing ICS therapy. Other biologic therapies such

as Mepolizumab and Reslizumab, the humanized monoclonal antibodies against ILS5, or

Benralizumab, a humanized monoclonal antibody against the IL5 receptor, might be used

to treat severe eosinophilic asthma. Dupilumab is a human monoclonal antibody to the

alpha subunit of the IL4 receptor, thereby blocking the activity of IL4 and IL13, has been

shown to reduce asthma exacerbations and improve pulmonary function. However, little

information is currently available to differentiate the comparative efficacy of the various

biologics. In emerging country such as in Vietnam, there is a great deal with these biologic

therapies concerning product disponibility and treatment duration or cost in patients with
severe asthma.
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HEN NANG KHO PIEU TRI

VA KY NANG THUC HANH CUA THAY THUOC G VIET NAM
TS.BS. Nguyén Vin Thanh
Phé Chii tich Hpi Ho hdp Viét Nam
Trong céc cdc tai liéu huéng dan hién nay Hen niing khé diéu tri (severe-refractory
asthma, SRA) chua dudc chi ¥ va xac dinh 19 trinh x{i trf diing miic. Bénh hoc hen rat da
dang va SRA 12 tinh trang thé hién rd nhat dic di€ém nay. Tiép cin thyc hanh x tri nhém
bénh nhian SRA cin hudng t6i x4c dinh kiéu hinh (hay phenotype) clia tiing bénh nhan.
Viéc nay can thuc hién sém ngay khi nghi ngd khong dap tng t6t véi tri liéu chuin véi
lidu thap-trung binh. Qua khdo sit thuc hanh quan 1y hen § mot s6 co sé y t€ chuyén khoa
& Viét Nam cho thdy van con mdt nhu cau 16n chua dudc dap ting trong chan dodn va diéu
tri bénh nhan SRA. DAy trudc hét can duge xem 1a mot khodng tréng hiéu biét ciia cic
thay thudc doi v6i nhém bénh nhin nay. Phan tuyén chuyén khoa va ci thién k§ niing thuc
hanh ctia c4c thiy thudc, nhat 13 thay thudc chuyén khoa, c6 thé sé 12 mot gidi phdp can

thiét va hiéu qua.

SEVERE-REFRACTORY ASTHMA

AND PRACTICAL SKILLS OF PHYSICIANS IN VIET NAM
Nguyen Van Thanh, MD., PhD.
Vice Chairman of Vietnam Respiratory Society
In the current guidelines severe-refractory asthma (SRA) has not been noticed and
identified the proper pathway for management. Asthma is very diverse and SRA is the
most obvious manifestation of this feature. Approach to the practice of SRA patients
should be directed towards the phenotype of each patient. This should be done as soon
as the suspicion of not responding well to standard therapy with low-moderate doses.
A survey of practicing asthma management in some specialized medical facilities in
Vietnam shows that there is still a large unmet need in diagnosing and treating SRA
patients. This should first be considered an understanding gap of physicians for this group
of patients. Specialization and improvement of practical skills of physicians, especially for

specialized ones, may be a necessary and effective solution.



Tai liéu théng tin thuéc

amoxicillin + clavulanate potassium

AUGMENTIN dworc chi dinh diéu tri cac
nhiém khuén do vi khuan nhay cam, bao gém:

B Nhiém khuan cap dwong hd hap trén (gém ca
tai-miii-hong) nhw viém amidan cép, viém xoang
cép, viém tai gitra cap

W Nhiém khuan dwong hé hap dwéi nhw dot cap ‘
clia viem phé quan man, viém phéi thuy va viém
phé quan phéi

B Nhiém khuan tiét niéu nhv viém bang quang,
viém niéu dao, viém than-bé than

m Nhiém khuan da va mé mém nhw nhot, ap-xe,
viém moé té bao, nhiém khuan vét thwong

B Nhiém khuan xwong va khép nhw viém tdy
xwong

B Nhiém khuan rang nhw ap-xe 6 réng nang kém
theo viém mé té bao lan téa hodc nhiém khuén rang

khong dap (ng v6&i cac khang sinh ban dau

S6 gidy xac nhan néi dung théng tin thudc ciia Bo Y Té
0418/2017/XNTT/QLD ngay 10 thang 01 ndm 2018
Ngay in tai liéu 30 thang 01nam 2018

Tai liéu nay c6 02 trang, thong tin chi tiét vé

san pham xem & trang 2



Tai liéu théng tin thudc

THONG TIN KE TOA TOM TAT

TRINH BAY: AUGMENTIN 625mg: méi vién chdia amoxicillin 500 mg, acid
clavulanic 125 mg. Dang bao ché: Vién nén bao film. Hop 2 vi x 7 vién nén
CHI BINH: Augmentin dugc chi dinh diéu tri cac nhiém khuan do vi khuan
nhay cdm, bao gém: Nhiém khudn cdp dudng ho hdp trén (gém ca
tai-mai-hong) nhu viém amidan cap, viém xoang cap, viém tai gilta cap.
Nhiém khudn dudng hé hdp dudi nhu dot cdp cda viem phé quan man,
viém phdi thuy va viém phé& quan phéi. Nhiém khuan tiét niéu nhu viém
bang quang, viém niéu dao, viém than-bé than. Nhiém khudn da va mé
mém nhu nhot, dp-xe, viem mé t€ bao, nhiém khuan vét thuong. Nhiém
khuan xuong va khdp nhu viém tay xuang. Nhiém khudn rdng nhu dp-xe 6
rang nang kém theo viém mé t& bao lan tda hodc nhiém khudn rang khong
dap ting véi cac khang sinh ban dau.

LIEU DUNG: Liéu théng thudng dé diéu tri nhiém khuan: Nguai I6n va tré
trén 12 tui*: Nhiém khudn nhe dén vura: 1 vién 625 mg x 2 1an/ngay; Nhiém
khuan nang: 1 vién 1g x 2 lan/ngay. C6 thé bt dau bang dudng tiém truyén
va ti€p ndi bang dudng udng. Liéu dung cho nhiém khudn rang (nhu ap-xe
8 rang): Ngudi I6n va tré trén 12 tudi*: 1 vién 625 mg x 2 lan/ngay, dung
trong 5 ngay.* Khéng khuyén céo dung vién 625 mg va 1g cho tré 12 tudi va
nhé han. Liéu duing cho bénh nhan suy than: Nguai I6n: Chi nén dung vién
AUGMENTIN 1g cho bénh nhan c6 muc loc cau than (CrCl) > 30 ml/phuat).

Suy than ndng
(CrCl <10ml/phut)

Suy than trung binh
(CrCl : 10-30ml/phut)

Suy than nhe
(CrCl >30ml/phut)

Khéng thay déi liéu dung 1vién 625mg x 2 lan/ngay. | Khéng duing qua
(1vién 625mg x 2 lan/ngay | Khéng nén dung vién 1g 1 vién 625mg moi
hodc 1 vién 1g x 2 lan/ngay 24 gio

Bénh nhan loc mau: Ngudi I6n: 1 vién 625 mg mdi 24 gid, thém mot vién 625
mg khi dang chay than, dugc lap lai & cudi qua trinh loc mau (vi néng d6
huyét thanh ctia ca hai amoxicillin va acid clavulanic déu giam).

Liéu dung cho bénh nhan suy gan: Than trong khi dung, nén kiém tra chuc
nang gan dinh ky

CACH DUNG: Nén nuét ca vién va khéng dugc nhai. Néu can, c6 thé bé doi
vién thudc réi nudt va khéng dugc nhai. USng thudc vao dau bita &n dé han
ché téi da kha nang khéng dung nap dudng tiéu héa. Khong nén diéu tri
qua 14 ngay ma khong kiém tra.

CHONG CHI BINH: Qua man véi beta-lactam. Qua man véi bat ci thanh
phan nao cta thudc. Tién st vang da/ réi loan chiic ndng gan lién quan dén
amoxicillin-clavulanat.

CANH BAO VA THAN TRONG: Hai ky tién sir qua man vdi penicillin, cephalo-
sporin hodc cac chat di ting khac trudce khi khéi dau diéu tri bang AUGMEN-
TIN. D4 c6 bao cdo vé cac phan iing qua man nang (s8¢ phan vé) déi khi co
t& vong & nhiing bénh nhan diéu tri bang penicilin. Cac phan tng nay
thudng xdy ra hon & nhimng bénh nhan cé tién st qua man véi penicillin.
Nén tranh sir dung AUGMENTIN néu nghi ngd tang bach cau don nhan
nhiém khuan do su xu4t hién ctia ban dang sdi lién quan dén tinh trang nay
sau khi dung amoxicillin. St dung kéo dai d6i khi cé thé gay ting sinh cac
chang vi khuan khéng nhay cadm. Viém dai trang gid mac da dugc bao céo
khi dung khang sinh véi mic dé nghiém trong ti nhe dén de doa tinh
mang. Néu tiéu chay nhiéu hodc kéo dai hodc bénh nhan bj dau bung co
that nén ngung diéu tri ngay lap tuc va kiém tra thém.

Hi€m c6 bao cdo vé sy kéo dai thai gian bat thudng thoi gian prothrombin
& nhiing bénh nhan dung AUGMENTIN va cac thuéc chéng ddng mau dung
dudng udng. Nén theo déi thich hgp khi cac thudc ch6ng dong mau dugc
ké toa dong thoi. C6 thé can diéu chinh liéu cac thudc chéng déng mau
dung dudng uéng dé duy tri muc dé chéng déng mong mudn.

Nén dung AUGMENTIN than trong & nhiing bénh nhan c6 dau hiéu réi loan
chiic ndng gan. Hiém c6 bao cdo vang da & mat, c6 thé ndng nhung thudng
héi phuc. Cac dau hiéu va triéu chiing cé thé khéng trd nén ré rang cho dén
tan 6 tuan sau khi ngiing diéu tri. Nén diéu chinh liéu AUGMENTIN & bénh
nhan suy than theo khuyén cao trong phan Liéu lugng va cach dung. Ching
co giat c6 thé xay ra & nhiing bénh nhan bi suy gidm chic nang than hoac
dang st dung liéu cao. Pa quan sat thay tinh thé niéu & nhiing bénh nhan
gidm bai tiét nudc tiéu nhung rat hiém, chd yéu gap khi bénh nhan dung
dudng tiém truyén.

Nén khuyén bénh nhan duy tri dd lugng nuéc dua vao va lugng nudc tiéu
dao thai trong thai gian dung amoxicillin liéu cao dé lam gidm kha nang
xuat hién tinh thé amoxicillin niéu.
ANH HUGNG LEN KHA NANG LAI XE VA VAN HANH MAY MOC: Khéng c6
nghién ctu nao dugc thuc hién anh hudng 1én kha nang lai xe va van hanh
mdy maéc. Tuy nhién, téc dung khéng mong mudn c6 thé xay ra (trong cac
phén ting di tng, chéng mat, co giat), trong d6 cé thé anh hudng dén kha

A\UGMENTIN

amoxicillin + clavulanate potassium

nang lai xe va s&r dung mdy moc.
THAIKY VA CHO CON BU: Nhiing nghién ctiu vé kha nang sinh san trén dong
vat (chu6t nhat va chudt cong) khi dung AUGMENTIN dudng udng va tiém
truyén khong cho thdy tac dung sinh quai thai. Trong mot nghién ciu don
& nhiing phu nit sinh non do v& mang i sém (pPROM), da c6 béo céo vé
viéc diéu tri du phong véi AUGMENTIN c6 thé lién quan dén tang nguy co
viém rudt hoai tir & tré so sinh. Ciing nhu tat ca cac thudc khac, nén tranh
dung thudc trong thai ky, nhat la trong ba thang dau, trir khi bac si cho la
can thiét.

C6 thé dung AUGMENTIN trong thdi gian cho con bu. Ngoai tri nguy co bj
man cam, lién quan dén viéc thudc bai tiét mot lugng rat it vao sita me, chua
c6 tac dung bat Igi nao cho tré dang bu me.

TUONG TAC: Khéng khuyén céo st dung déng thai véi probenecid. Probe-
necid lam gidm bai tiét amoxicillin qua 6ng than. St dung déng thai voi
AUGMENTIN c6 thé gay ting va kéo dai ndng d6 amoxicillin trong mau
nhung khéng anh huéng dén clavulanate.

St dung d6ng thai allopurinol trong khi diéu tri véi amoxicillin ¢6 thé gay
tang kha nang xay ra cac phan (ng di ing trén da. Khong cé dir liéu vé viéc
st dung két hop AUGMENTIN vi allopurinol.

Cang giéng nhu cac khang sinh khac, AUGMENTIN c6 thé &nh hudng dén
hé vi khudn dudng ruét dan dén lam gidm tai hap thu oestrogen va lam
giam hiéu qua clia cac thudc tranh thai dudng uéng dung két hgp. Hiém co
cac trudng hgp tang INR & nhiing bénh nhan dung acenocoumarol hodc
warfarin va dugc ké toa 1 dgt amoxicillin. Néu can thiét ké toa déng thdoi,
nén theo déi cdn than thai gian prothrombin hodc INR khi bat dau hoac
ngung diing AUGMENTIN. & nhifng bénh nhan dang duing mycophenolate
mofetil, da c6 bao cdo vé su gidam néng dé trudc liéu (pre-dose concentra-
tion) clia chat chuyén hoa cé hoat tinh mycophenolic acid (MPA) khoang
50% sau khi bat dau dung amoxicillin dudng uéng két hgp acid clavulanic.
Su thay d8i néng d6 trudc liéu c6 thé khong thé hién chinh xac nhiing thay
d6i vé muic phoi nhiém MPA téng thé. Penicillin c6 thé lam gidm su bai tiét
clia methotrexat gay tang tiém nang doc tinh.

TAC DUNG KHONG MONG MUON: R4t phé bién (>1/10): Tiéu chay & ngudi
I6n. Ph& bién (>1/100 va <1/10): Budn nén, nén, nhiém ndm candida trén da
va niém mac, tiéu chay & tré em. Khong phé bién (>1/1000 va <1/100):
Choéng mat, dau dau, kho tiéu, c6 bao cdo téng vira phai AST va/hodc ALT,
ban trén da, ngla, may day. Hiém (>1/10.000 va <1/1000): gidm tiéu cau,
gidm bach cau c6 héi phuc, ban do6 da hinh.

Rat hiém (<1/10.000): Viém dai trang do khang sinh, phu mach than kinh,
phan vé va thiéu mau tan mau, Viém gan va vang da & mat, Hoi ching
Stevens-Johnson, hoai ti thugng bi nhiém déc, viém than ké, tinh thé niéu,
thi€u mau tan mau, ting dong cé thé héi phuc va co giat, lugi 16ng den,
viém da béng nudc bong vay va ngoai ban viém mu cap tinh toan than
(AGEP).

Cac dau hiéu va triéu chiing thudng xuat hién trong hodc ngay sau khi diéu
tri nhung mét s6 trudng hgp c6 thé khong trd nén ré rang cho dén vai tudn
sau khi ngting thuéc. Cac bién c6 nay thudng héi phuc.

QUA LIEU: Céc triéu chiing trén dudng tiéu héa va réi loan can bing nudc
dién gidi c6 thé 1a biéu hién ca qua liéu. C6 thé diéu tri triéu ching biéu
hién trén dudng tiéu hoa vdi luu y can bang nudc va dién gidi. Da gap tru
niéu amoxicillin, trong mét sé trudng hgp dan dén suy than (xem Canh bao
va Than trong). AUGMENTIN c6 thé dugc loai bd khdi vong tuan hoan bang
thdm phan mau

SAN XUAT BJI: SmithKline Beecham Limited, Clarendon road, Worthing,
West Sussex, BN14 8QH, Vuang Quéc Anh

NHA PHAN PHOI: Cong ty cé phan Dugc liéu TW 2 (PHYTOPHARMA), 24
Nguyén Thi Nghia, Q1, TP HCM.

Dua trén GDS21/IP109 ban hanh ngay 18 thang 01 ndm 2013, AUGMENTIN
1a nhan hiéu thuong mai da dang ky cta GlaxoSmithKline group of compa-
nies: AUGTAB 1215-09/180113

VISA:VN-20169-16

Thong tin day dd xin xem t& huéng dan st dung thudc.

Xin lién hé VPPD GlaxoSmithKline Pte, Ltd. Cao 6¢c Metropolitan- 701, 235 Béng
Khai, Quan 1, TP HCM. DT 028.38248744- Fax: 08.38248722.

Ha No6i Tower Center-Phong 704, 49 Hai
BaTrung, Quan Hoan Kiém, Ha Noi,

DT 024.39362607 - Fax: 04.39362608

Xin vui long théng bao cac tac dung ngoai . g k|

y clia thudc vé van phong dai dién cta i ﬂ ul
GSK Pte Ltd tai TPHCM va Ha Noi hoic s6 -
dién thoai di dong 0963905235 hodc email @ !
antoanthuoc@gsk.com -
Code: VN/CAM/0016/17 CCNB 22/01/2018
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TIEP CAN MGI TRONG CHAN POAN VA PIEU TRI
HOI CHUNG CHONG LAP HEN - COPD
TS.BS. D6 Thi Tuong Oanh
Dai hoc Y khoa Pham Ngoc Thach

Chong lép hen - COPD (ACO) md td mot nhém bénh nhan c6 cic dic diém 1am sang
viia hen vita COPD, thudng giip phai trong s& nhiing bénh nhin ho hap man tinh. Mot s&
trudng hgp dugc phat hién tif nhiing bénh nhan da duge chan dodn COPD, mot s6 khac
nhiing bénh nhan dugc chan dodn hen trudc day. Dinh nghia va tiéu chuin chan dodn ACO
cho dén nay van chua thong nhat. Luu d6 chian dodn ACO theo tai liéu huéng dan diéu tri
Hen COPD cuia TAy ban Nha nim 2017 dua ra céc tiéu chuan hop 1y va dé 4p dung trong
thuic hanh 1am sang. Hen, COPD déu v&n la nhiing bénh 1y khong thuin nhat va vi vy, tinh
da dang ctia ACO ciing dang dugc xem xét va dua ra nhiéu kiéu hinh khac nhau huéng dén
viéc c4 thé héa diéu tri.

Céc huéng dan diéu tri dung thudc cho bénh nhan nhém ACO hién nay phan 16n chi
dua trén y ki€n chuyén gia hon la cdc s6 liéu y hoc chiing cd. ICS 1a thudc diéu tri khéi dau
cho bénh nhan hen va c6 thé két hop thém véi LABA néu chua dat kiém sodt hen nhung st
dung LABA don doc 1a chong chi dinh trong bénh hen. LABA hodic LAMA 1a thudc diéu
tri kh6i dau cho bénh nhan COPD va dung ICS don ddc khong dude khuyén cdo trén bénh
nhan COPD. Céc bién phap diéu tri ‘chdng 13p’ giia bénh hen vi COPD nhu ICS/LABA
hay ICS/LABA/LAMA dugc dé nghi st dung cho ACO nhung van con can thém nhiéu
nghién ctiu dugc thiét két tot cho dan s chdng 1ip hen COPD nay. Céc chi diém sinh hoc
nhu eosinophil, FeNO, IgE c6 thé gitp ich trong viéc chon lya diéu tri thich hop cho bénh
nhin ACO.

NEW APPROACH TO THE DIAGNOSIS
AND THERAPY OF ASTHMA COPD OVERLAP
Do Thi Tuong Oanh, MD., PhD.
Pham Ngoc Thach University of Medicine
Asthma - COPD overlap (ACO) describes a group of patients with clinical features

of both asthma and chronic obstructive pulmonary disease (COPD), who are frequently

.
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encountered in chronic lung diseases. Some of them are identified from patients who have
diagnosed COPD, and the rest are from the asthma patients. The definition and diagnostic
criteria of ACO are still under debate until now. Diagnostic algorithm for ACO according
to the Spanish COPD - asthma management guidelines includes reasonable criteria and
is easy to apply in clinical practice. Asthma and COPD are heterogenous diseases, so
heterogeneity of ACO is considered with several phenotypes toward personalized treatment.
Most of pharmacological treatment guidelines of ACO were based mainly on expert
opinions rather than the evidence base data. ICSs are first line therapy in asthma and may
include add-on LABAs if unable to achieve asthma control but LABAs are contraindicated
for use as a single agent in asthma. A LABA and/or LAMA is the preferred initial therapy
in COPD and using ICSs as monotherapy are not approved in patients with COPD. The
‘overlap treatment’ between asthma and COPD as ICS/LABA or ICS/LABA/LAMA are
recommended in ACO but still need of well-designed studies addressing the management
of this population. Many biomarkers, such as peripheral blood eosinophil, exhaled nitric

oxide and serum IgE may help in selecting appropriate therapies for ACO.

XU TRf CON HEN PHE QUAN CAP
PGS.TS.BS. Nguyén Vin Doan
Gidng vién cao cap Dj iing-MDLS DHYHN
Téng Thit ky Hoi Di ving-MDLS Ha Noi
“Con hen cAp” 12 dot bung phdt ctia bénh hen man tinh. Dya vao phan loai mic d6
con khé thé ctia GINA, thuc hanh 14m sang ¢6 2 cip dd xi 1y con hen cip: con khé thé
Nhe, Trung binh: x@ tri tai nha; con khé thé Nang va Nguy kich: xt 1y tai bénh vién.
1. Xii tri con hen cp tai nha hoic y t€ co s6.
- Gio dau tién, uu tién SABA:
* Ventolin 100 ug hodc Bricanyl 250 ug: xit hong 3 1an, mdi 1an 4-10 xit, cich mbi
20’ Néu khi dung (KD): Ventolin: 3 1an, mdi 1an 5 mg (2 ml), cidch 20’; hoic Bricanyl: 3
1an, mbi 1an 0,5 mg (2 ml), cach 20°.
* Néu thudc phoi hgp KD: Combivent: 2,5 ml/lan; hodc Berodual 1-2 ml/lan.
* Néu thudc vién: Theophyllin 100 mg 1-3 vién, hodc salbutamol 4 mg x 1-2 vién/
(khong uu ti€n).
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- Sau 1 gid: Néu dd khd thé, xit Ventolin hodc Bricanyl: 3-4 h/lan x 1-2 ngay sau: mdi
1an 4-10 xit hodc KD: Ventolin 5mg (2 ml) hoidic Bricanyl 0,5 mg (2 ml)/1an. Néu van khé
thd: Ventolin hodc Bricanyl: 2h/1an, mdi 1an 4-10 xit hoic KD Ventolin 5mg (2 ml) hodc
Bricanyl 0,5 mg (2 ml), thém Medrol 16 mg x 2 vién, roi di khdm bdc sy ngay. Néu khé
thd niing hon: Ventolin hodc Bricanyl: 4-10 xit moi 20°; thém Atrovent hodc Berodual 2-4
xit; Medrol 16 mg x 2 vién, nhap vién ngay.

2. Xt tri con hen Niang va Nguy kich tai bénh vién

a). Gio' dau tién

- Thd oxy mat na hoac gong kinh: 6-8 lit/phiit, duy tri SpO2 > 90%.

- Thudc gian PQ: Ventolin KD 5 mg trong 20’ x 3 lan.

- Corticoide: Solu-Medrol TM 40 - 80mg.

b). Gio tiép theo: Tinh trang khé thd chua cai thién

- Thd oxy mit na hodc gong kinh: 6-8 lit /phit, duy tri SpO2 > 90%.

- Thudc gidn PQ: Ventolin KD 5 mg trong 20’ x 3 1an.

- Corticoide: (néu chua dung), tiém TM Solu-Medrol 40 - 80mg.

- Thém: Atrovent KD 2 ml (0,5mg)/lan x 2 lan; Sulphat magie 2g truyén TM trong 20’

c). 6 gio' -12 gio tiép theo: Tinh trang bénh ning hon,

- Thé oxy mat na hodc gong kinh: 6-8 lit/phut, duy tri SpO2 > 90%.

- Thudc gidn PQ: Ventolin KD 5 mg/lan (3-4 1an/h; hodc Salbutamol truyén TM: khéi
dau 0,1-0,15pg/kg/phiit, t8i da 4 mg/h; Atrovent KD 2 ml (0,5 mg).

- Corticoide: Solu-Medrol tiém TM 40 - 80mg.

- Thém: Diaphyllin 0,24¢g tiém TM trong 20’ (it nhat 5°)

d). Sau 12 gio diéu tri: Khé ths van niing, suy hd hip

Chuyén ngay Khoa Hdi stic Cap ctu.

TREATMENT OF ACUTE ASTHMA ATTACKS
Assoc Prof. Nguyen Van Doan, MD., PhD.
Senior lecturer of Allergy - Clinical Immunology, Hanoi Medical University
Secretary General of Hanoi Society of Allergy - Clinical Immunology
""Asthma attacks' is an outbreak of chronic asthma. Based on GINA’s dyspnea
classification, clinical practice has 2 levels of treatment for acute asthma: Mild, Moderate
dyspnea: Treatment asthma at home or health facility; dyspnea of severe and critical:

treatment in hospital.

y
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1. Treatment asthma at home or health facility

- First 1 hour, SABA priority

* Ventolin 100 pg or Bricanyl 250 pg: Spray 3 times, 4-10 puffs at a time, every 20’.
If Nebulization: Ventolin: 3 times, 5 mg-2 ml each time, every 20°, or: Bricanyl: 3 times,
0.5 mg-2 ml each time, every 20’, or:

* Combination medicine: Combivent aerosol 2.5 ml)/time; or Berodual 1-2 ml/time, or

* Pill: Theophyllin 100 mg, 1-3 tablets or Salbutamol 4mg x 1-2 tablets /time (no priority)

- After 1 hour: If dyspnea is less: spray Ventolin or Bricanyl: 3-4 h./time x 1-2 days
later, 4-10 puffs or Nebulization: Ventolin Smg (2 ml) or Bricanyl 0,5 mg ( 2 ml)/time. If
dyspnea is still present: Ventolin or Bricanyl: 2 h/time, 4-10 puffs at a time or Nebulization:
Ventolin Smg (2 ml) or Bricanyl 0.5 mg (2 ml), add Medrol 16 mg x 2 tablets, then
see a doctor immediately. If breathing is more severe: Ventolin or Bricanyl: 4-10 puffs
every 20’; Add Atrovent or Berodual 2-4 puffs; Medrol 16 mg x 2 tablets, hospitalized
immediately.

2. Treatment dyspnea of Severe and Critical at the hospital

a). First hour:

- Oxygen mask or oxygen frames: 6-8 liters/minute, maintaining SpO2> 90%.

- Bronchodilator, Nebulization: Ventollin Smg in 20” x 3 times.

- Corticoide: Solu-mdrol 40 - 80mg (IV).

b). The following hours, if severe asthma is not improved:

- Oxygen mask or frames: 6-8 liters/minute, maintaining SpO2> 90%.

- Bronchodilator,Nebulization: Ventollin 5Smg in 20’ x 3 times.

- Corticoide, (if not used before), Solu-mdrol 40 - 80mg (IV)

- Add Atrovent aerosol 2ml (0.5 mg) /time x 2 times and Magnesium sulphate: 2g
for transmission in 20’

c¢). 6 hours -12 hours later, If severe signs do not improve:

- Oxygen mask or frame: 6-8 liters/minute, maintaining SpO2> 90%.

- Bronchodilator, Nebulization: Ventollin 5 mg/time (3-4 times/h; or Salbutamol IV
infusion: initial dose: 0.1pg - 0.15pug/kg /minute, maxium dose: 4 mg/h; Nebulization:
Atrovent 2ml (0.5 mg)

- Corticoide, Solu-Medrol IV: 40-80 mg

- Add Diaphyllin: 0.24 g (IV) for 20’ (at least 5’).

d). After 12 hours of treatment: Notimprove dyspnea, respiratory failure, immediately

transfer to ICU.



Tai liéu théng tin cho can bo y té

HU'GNG DAN SU DUNG SERETIDE® EVOHALER® DC* | = E

Truéc khi st dung lan ddu tién, thdo ndp ddy éng ngam bdng cdch |
bdp nhe cdc mdt cda ndp, ldc ky binh xit, git binh xit gidta ngén tay = Rl

cdi va cdc ngén tay khdc véi ngén tay cdi & ddy binh, bén duci 6ng e B _J
ngém va X.it vao khéng khi dén khi bé dém chi s6 120 dé chdc chdn Seretide Evohaler DC  Seretide Evohaler DC  Seretide Evohaler DC

rdng binh xit hoat déng. 25/50 meg 25/125 mcg 25/250 meg
VN-14684-12 VN-15448-12 VN-14683-12

BUGC 1: MO

? Théao ndp day 6ng ngadm bang cach bop nhe cac mat ctia nép.
» Kiém tra binh xit ca bén trong va bén ngoai, ké ca 6ng ngam vao miéng dé xem c6
ché nao bi long ra hay khong

BUGC 2:LAC

» Lac ky binh xit dé dam bao cac vat bi long ra da duoc loai bé va cac thanh phan
thuéc trong binh xit dugc tron déu.

’ Giwrbinh xit thang ding gilra ngén tay cai va cadc ngén khac, vai vi tri ngén tay cai ¢
day, phia dugi ciia 6ng ngam.

BUGC 3: THG

» Thd ra hét c& dén chiing nao con cam thay dé chiu.

BU'GC 4: NGAM KIN

® Dua 6ng ngam vao miéng gitta hai ham rang va khép moi xung quanh nhung khéng
can 6ng ngam.

BUGC 5: HIT

» Ngay sau khi bat dau hit vao qua dudng miéng, an manh xuéng vao phan dinh cla
binh xit dé phéng thich salmeterol va fluticasone propionate trong khi van dang hit
vao moét cach déu dan va sau.

BUGC 6: NiN THO - SUC MIENG

Trong khi nin tha, lay binh xit ra khoi miéng va tha long ngon tay dat trén phan dinh
clia binh xit. Ti€ép tuc nin thad cho dén khi con cam thay dé chiu.
Néu ban tiép tuc xit thém liéu thu hai, git binh xit thdng dung va dgi khoadng nla
phut trudc khi lap lai cac budc tur 3 dén 6.
Sau do, sic miéng bang nuéc va nhé di.
Ngay lap tuc, day nap binh xit lai vao ddng vi tri. Khi dugc 1dp ding, nap sé khép vao
dung vi tri. Néu nap khong khap dang vi tri, xoay nap theo chiéu ngugc lai va thi
lai. Khéng dung luc qua manh.

*Thong tin ké toa Seretide Evohaler DC

Tai liéu nay c6 2 trang. Théng tin chi tiét vé san pham xem trang 2

SO gidy ti€p nhan hé so dang ki tai liéu théng tin thuéc clia

Cuc Quan ly Dugc - BO Y té: 0420/15/QLD-TT, ngay 20 thang 08 nam 2015 - Ngay 07 thang 11 nam 2018 in tai liéu




Tai liéu théng tin cho can bo y té

THONG TIN KE TOA

SERETIDE® EVOHALER®DC: M0i liéu xit cung céip salmeterol xinafoate
tuong duong 25 mcg salmeterol va 50, 125 va 250 mcg fluticasone
propionate. Dang bao ché: Hon dich hit qua dudng miéng (dang phun
suong). Td du'gc: HFA 134a. Quy cdch déng go6i: Mi binh xit c6 gan bo dém
cung cap 120 liéu xit. CHi DINH: Hen (Bénh tic nghén du‘dng dan khi cé
héi phuc). SERETIDE dugc chi dinh trong diéu tri thudng xuyen bénh hen
bao gom hen phé quan & ngudi I6n va tré em tir 4 tudi trd lén. Bao gém:
Bénh nhan khong dugc kiém soat day da bang cortlcoster0|d xit va thuéc
chti van beta2 tac dung ngén “khi can”. « Bénh nhén van c6 triéu chiing khi
dang diéu tri bang corticosteroid dang hit. - Bénh nhan dang dugc kiém
soat hiéu qua vdi liéu duy tri corticosteroid xit va thuc chii van beta2 tac
dung kéo dai. Bénh phéi tic nghén man tinh (Chronic Obstructive
Pulmonary Disease - COPD). SERETIDE dugc chi dinh dé diéu tri duy tri tac
nghén dudng dan khiva glam con kich phat &bénh nhan COPD va da duoc
chiing minh lam gidm ty 1é tif vong do moi nguyén nhan. LIEU LUGNG VA
CACH DUNG: Seretide Evohaler DC chi diing d& hit qua miéng. Can cho
bénh nhan biét rang phai dung SERETIDE thudng xuyén dé dat duoc lgi ich
t6i uu, ngay ca khi khéng cé triéu chimg. Bénh nhan can duoc bac si kham
lai déu dan dé ham luong SERETIDE -dung ludn 13 t6i uu va chi thay déi theo
|6 khuyen clia bac si. Hen (Bénh tac nghén dudng dan khi cé hoi phuc).

Nén diéu chinh dén liéu thap nhét ma van duy tri dugc viéc kiém soat triéu
chiing c6 hiéu qua. Khi viéc kiém soat triéu chimg dugc duy tri béng
SERETIDE 2 1an/ngay, thi nén chinh dén liéu SERETIDE thap nhat c6 hiéu
qua la 1 l1an/ngay. Nén cho bénh nhan dung dang SERETIDE c6 ham luong
fluticasone propionate phu hdp vGi muc do nang ctia bénh. Néu bénh
nhan khéng dugc kiém soat day du véi tri liéu corticosteroid hit don thuan,

thi viéc diéu tri thay thé bing SERETIDE véi liéu corticosteroid tuong duong
vé mat diéu tri c6 thé mang lai cai thién trong viéc ki€ém soat hen. Déi vGi
bénh nhan c6 thé kiém soat hen bing corticosteroid hit don thuan, diéu tri
thay thé bang SERETIDE c6 thé cho phép gidm liéu corticosteroid ma van
duy tri kiém soat hen. Liéu dé nghi: Nguoi Ién va thanh thiéu nién tur 12 tudi
tré lén: Hai nhat xit loai 25 mcg salmeterol va 50 mcg fluticasone
propionate, hai lan méi ngay, hoac hai nhat xit loai 25 mcg salmeterol va
125 mcg fluticasone propionate, hai lan méi ngay, hoac hai nhat xit loai 25
mcg salmeterol va 250 mcg fluticasone propionate, hai Ian mbi ngay. Liéu
t6i da khuyén cdo cho ngui l6n va tré em trén 12 tudila 500/50, 2 lan/ngay.
Tré em tir 4 tudi tré lén: Hai nhat xit loai 25 mcg salmeterol va 50 mcg
fluticasone propionate, hai lan moi ngay. Liéu t6i da cho phep clia
Fluticasone cho tré em la 100 mcg, 2 Ian/ngay Khong c6 s6 liéu vé viec s
dung SERETIDE & tré em dudi 4 tudi. Bénh phéi tac nghén man tinh
(COPD). Liéu dé nghi cho ngudi I6n 1a hai nhat xit 25/125 mcg t6i '25/250
mcg salmeterol/fluticasone propionate x 2 1an mdi ngay. O liéu diéu tri
50/500 mcg x 2 Ian/ngay, SERETIDE da duoc ching minh lam giam ty 1€ td
vong do moi nguyén nhan. Nhém bénh nhan dic biét: Khong can diéu
chinh liéu cho bénh nhan cao tudi hodc bénh nhan suy than hodc suy gan.

CHONG CHiDINH: Chéng chidinh SERETIDE cho bénh nhan c6 tién strqua
man vdi bat ci ‘thanh phan nao ctia thudc (xem phan Ta dugc). CANH BAO
VA THAN TRONG: SERETIDE Evohaler DC khéng phal la thudc dung dé
gidm triéu chung cap tinh, ma trong trudng hgp nay can dung mét thuéc
gian phé quan tac dung nhanh va ngan (thi du salbutamol). Nén khuyen
bénh nhén luén c6 san thuéc giam triéu chu’ng bén minh. Viéc tang st
dung thuéc gian phé quan tac dung ngan dé giam triéu chUng cho thay
viéc kiém soat bénh xau di. Kiém soat hen xau di dot ngot va tang dan la
nguy co de doa mang séng va bénh nhan can duoc bac sy kham lai. Can
xem xét viéc tang liéu corticosteroid. Bénh nhan cling nén dugc kham lai
khi liéu SERETIDE dang dung khong &G kiém soat bénh hen. Khong nén
ngting st dung SERETIDE mét cach dot ngét & bénh nhéan hen do nguy co
bi con kich phat, nén giam liéu tir tir dudi su gidm sat cda bac sy. Doi voi
bénh nhan COPD, ngifng diéu tri c6 thé gay mat bu c6 triéu ching va nén
dugc bac sy theo déi. Da co su gia tang bdo cao vé viém phOl trong nhiing
nghlen cttu trén bénh nhan COPD dung SERETIDE. B4c sy nén lu6n canh
gidc theo doi kha nang xdy raviém phOl trén nhimng bénh nhan COPD vi cac
dédu hiéu lam sang ctia viém phdi va con kich phat thuong trung lap. Than
trong khi duing SERETIDE & bénh nhén bi lao phdi thé hoat dong hoac thé
yén lang. Nén dung SERETIDE than trong & benh nhan bi nhiém doc giap,
bénh nhan dang €6 sén bénh tim mach vi cac tac dung trén tim mach nhu
tang huyet 4p tam thu va tang nhip tim ddi khi c6 thé gdp Véi tat ca cac
thuéc giong giao cam, bénh nhéan dé c6 kha nang ha nong do kali huyét
thanh vi c6 thé c6 glam thoang qua nong do kali huyét thanh khi diing
thuéc giéng giao cam liéu cao hon liéu diéu tri, bénh nhan c6 tién st bi dai
thao duong. Tac dong toan than co thé xay ra, véi bat cur corticosteroid hit
nao, nhat la khi dung liéu cao trong thdi gian dai; nhiing tac dong nay
thudng it xay ra hon nhiéu so véi khi dung corticosteroid dang uéng. Tac
dong toan than cé thé bao gém hoi chUng Cushlng, cac dau hiéu Cushlng,
tic ché thugng than, cham tang trudng & tré em va thanh thiéu nién, giam

gsk?

Théng tin chi tiét xin xem trong huéng dan sit dung thuéc
VPDD GlaxoSmithKline Pte Ltd:
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mat dé khoang xuong, duc thdy tinh thé va bénh glécom. Vi thé, doi véi
bénh nhan hen dleu quan trong 1a nén diéu chinh liéu corticosteroid dén
liéu thap nhat ma van duy tri kiem soat bénh mot cach hiéu qua. Can luén
nghi dén kha nang suy giam dap ing thuong than trong trudng hop cap
clu va mét sé tinh hudng nhat dinh c6 thé gay stress va can nhac diéu tri
bang corticosteroid thich hop. Khuyen cdo nén kiém tra thudng xuyén
chiéu cao cla tré khi diéu tri kéo dai bang corticosteroid hit. Vi c6 kha nang
dap ung thuong than suy gidm, can déc biét than trong khi chuyén bénh
nhan tif diéu tri steroid udng sang diéu tri fluticasone propionate hit, va can
kiém tra chtic nang vo tuyén thuong than thuong xuyén. Nging diéu tri
toan than can thuc hién ti tif va bénh nhan nén mang theo tam thé canh
béo vé steroid chi ré c6 thé can diéu tri bé sung trong thdi gian bi stress. Co
that phé quan nghlch ly c6 thé xudt hién véi tinh trang kho khe tang ngay
sau khi hit. Khi d6 nén diéu tri ngay lap tuic bang thuéc gian phé quan dang
hit tac dung nhanh va ngan. Nén ngiing diéu tri Salmeterol-Fluticasone
Propionate Evohaler ngay, bénh nhan nén dugc danh gia va thay thé
phuong phap diéu tri néu can thiét. Ba c6 bao cdo vé tac dung phu clia
diéu tri bing chét chd van beta 2 nhu run, danh trong nguc chu quan va
dau dau, nhung c6 xu hudng thoang qua va giam khi diéu tri thuong
xuyén. TUONG TAC: Nén tranh dung ca chat chen beta chon loc va khéng
chon loc & bénh nhan trit khi c6 Iy do bat budc. Trong diéu kién binh
thuong, do chuyén héa budc dau kha nhiéu va dao thai toan than cao qua
trung gian cytochrome P450 3A4 tai rudt va gan nén nong do fluticasone
propionate huyét tuong dat duoc thap sau khi hit. Do d6 it gap cac tuong
tac thuéc dang ké trén lam sang qua trung gian fluticasone propionate.
Trong nghién ciu Vé tuong tac thudc & nguai khde manh cho thay rang
ritonavir c6 thé gy téng cao néng do fluticasone propionate trong huyet
tuong, gay glam dang ké néng dd cortisol Ltrong huyét thanh. Ba c6 bao
cdo Vé tuong tac thudc dang ké trén lam sang ¢ nhiing bénh nhan dung
fluticasone propionate hit theo dudng mai hodc miéng va ritonavir dan
dén tac dong toan than clia corticosteroid bao gém hdi chiing Cushing va
Uic ché thugng than. Do d6 tranh diing déng thai fluticasone propionate va
ritonavir tri khi lgi ich diéu tri vugt tréi nguy co tdc dung phu toan than ctia
corticosteroid. Cac chat tc ché cytochrome P450 3A4 khac lam tang khéng
dang ké (erythromycin) va tang it (ketoconazole) muic phoi nhiém toan
than vdi fluticasone propionate ma khéng lam gidam dang ké nong do
cortisol trong huyét thanh. Tuy nhién nén than trong khi st dung déng thoi
céac chat tc ché manh cytochrome P450 3A4 (nhu ketoconazole) do kha
nang tang phai nhiém toan than véi fluticasone propionate. i dung déng
thai ketoconazole va SEREVENT (salmeterol) lam tang dang ké nong do
salmeterol trong huyét tuong va diéu nay co thé gay kéo dai khoang QTc.
THAI KY VA CHO CON BU: Chi nén can nhac dung SERETIDE cho thai phu
va ngudi me dang cho con bu néu Igi ich cho ngudi me [6n han bat c nquy
o nao c6 thé xay ra cho thai hoac tré. TAC DUNG KHONG MONG MUON:
- Dit liéu thu nghiém lam sang. R4t phé bién: Dau dau. Phé bién: Nhiém
ndm candida miéng va hong; viém phdi (& bénh nhan COPD); khan
giong/khan tiéng; chudt rat; dau khép. Khong phd bién: Phan Ung qua man
trén da; kho tha; duc thay tinh thé; tang dudng huyét; lo Iang, roi loan glac
ngy; run; danh tréng nguc; nhip tim nhanh; rung nhi; kich ting hong, vét
tham tim, Hiém: Ndm candida thuc quan; phan (ing phan v&; tang nhan ap;
thay d6i hanh vi, bao gém téng hoat dong va kich thich (chti yéu & tré em);
loan nhip tim bao gém nhip nhanh trén that vangoaitam thu.-Dirliéu sau
khi luu hanh thuéc: Cac phan ing qua man biéu hién dudi dang phu
mach (cht yéu phu mat va miéng hau) va co that phé quan (hiém). Hoi
chUng Cushing; cac dau hiéu Cushing; tic ché thuong than; cham I6n & tré
em va thanh thiéu nién; gidm mat do khoang xuong (hlem) Co that phé
quan nghich ly (hiém). QUA LIEU: D4u hiéu va triéu chung c6thé xay rado
qua liéu salmeterol la nhiing bleu hién dién hinh ctia kich thich qua muic
thu thé beta2- -adrenergic, bao gém run, dau dau, nhip tim nhanh, tang
huyét ap tam thu va ha kali mau. Khong c6 diéu tri déc hiéu cho qua liéu
salmeterol va fluticasone propionate. Néu qud liéu xay ra, bénh nhan nén
dugc diéu tri hé tro véi su theo déi thich hop néu can. Néu hit SERETIDE véi
liéu cao hon liéu dugc phé duyét trong thoi gian ¢ dai c6 thé gay Uic ché dang
kévo tuyen thuong than. R4t hiém c6 bao cdo vé con thuong than cap, chi
yéu xuat hién & tré dung liéu cao hon liéu dugc phé duyét trong thai gian
dai (vai thang hodc vai nam); nhifng biéu hién ‘quan st thdy bao gobm ha
dudng huyét | kem véi glam y thiic va/hodc co giat. THANTRONG DAC BIET
KHI BAO QUAN: Déng nép day 6ng ngam dut khoat va day vao dung vi trl
Bao quan dudi 30°C. Tranh dong lanh va énh sang mat trai truc tiép. SAN
XUAT BOI: Glaxo Wellcome, SAA. Avda. De Extremadura, no 3 09400 -
Aranda de Duero (Burgos) Tay Ban Nha. SERETIDE va EVOHALER la cadc nhéan
hiéu thuong mai da dang ky ctia GlaxoSmithKline group of companies.
API-SEREVODC 0314-16/201213. PHAN PHOI BOI: Coéng ty c6 phan Duoc
litu TW2, 24 Nguyén Thi Nghia, Q1, Tp. H6 Chi Minh. VN-14684-12,
VN-15448-1 2,VN-14683-12

Vui long thdng béo céc tac dung ngoai y clia thudc vé VPDD clia GlaxoSmithKline Pte Ltd, hodc s6 dién thoai 0963905235, hodc email: antoanthuoc@gsk.com

CCNB: VN/SFC/0020/15
Ngay 27 thang 10 nam 2017
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PIEU TRI GIAN PHE QUAN ON PINH VA VAI TRO CUA MACROLIDE
PGS.TS. Nguyén Thanh Hoi
Gidm déc Bénh vién da khoa Quéc té Hdi Phong

Gian ph€ quan (GPQ) la tinh trang ting khiu kinh PQ lién tuc, vinh vién khong hdi
phuc ctia mdt hodc nhiéu PQ c6 dudng kinh trén 2 mm. GPQ dudc chia thanh c4c thé: GPQ
hinh tdi, GPQ hinh tru vd GPQ hinh trang hat. Bénh gy ra do su ph4 hily t6 chiic ctia thanh
phé quan.

Gian phé& quan la bénh Iy man tinh, xen 1an céc dot cap tinh. Viéc diéu tri GPQ 6n dinh
déng vai trd quan trong. Céc diéu tri bao gdm: Piéu tri cdc bénh cin nguyén; dy phong céc
dot cAp; mot s& van dé lién quan khdc trong diéu tri; va phuc hdi chiic ning.

Viéc ddnh gid, x4c dinh nguyén nhan GPQ c6 vai trd quan trong, tii d6 tién hanh céc
diéu tri nguyén nhan néu c6. Tiém vaccine phong cim, vaccine phé cau gitip han ché cic
dot cap ctia GPQ.

Macrolide ¢6 vai trd kha 16 rét trong viéc gidm tan xudt cac dot cip ctia GPQ. Tuy
nhién, nhiéu nghién ctiu cho thiy, khi ding macrolide kéo dai c6 thé 1am gia ting ty 1& xuat
hién cdc ching vi khuin khéng thudc.

V6 rung nguc két hdp tap phuc hdi chiic ning ho hip cho hiéu qua cai thién chiic ning

phdi, kha ning ging stic o rét.

TREATMENT OF STABLE BRONCHIECTASIS, THE ROLE OF MACROLIDE

Assoc.Prof. Nguyen Thanh Hoi, PhD.

Director of Hai Phong International General Hospital

Bronchiectasis is a continuous, irreversible, permanent increase in the diameter of

bronchi over than 2mm. Bronchiectasis is divided into categories: cystic, cylindric, and
varicose bronchiectasis. The disease is caused by the the destruction of bronchial wall.

Bronchiectasis is a chronic disease, intermittent with acute episodes. The treatment

of stable bronchiectasis plays an important role and includes: treatment of etiology;

prevention of exacerbations; some other issues related to treatment; and rehabilitation.
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The evaluation and determination the etiology of bronchiectasis is important and
could guide the treatment. Vaccination for influenza virus, pneumococcal vaccine could
prevent the exacerbations of bronchiectasis.

Macrolide has a difinitive role in reducing the frequency of bronchiectasis
exacerbations. However, many studies show that prolonged use of macrolides may
increase the incidence of bacteria resistant to antibiotics.

Chest flutter combined with rehabilitating respiratory function effectively improves

lung function and exertion capacity.

PIEU TRI POT CAP GIAN PHE QUAN

TS. Doan Thi Phuong Lan

Trung tdm Ho6 hdp - Bénh vién Bach Mai

Gian ph€& quan 12 mot hoi chiing gdm ho kéo dai va khac nhiéu dom lién quan dén tinh

trang gidn phé quan va day thanh ph& quan. Nhiéu nguyén nhan din dén gian phé quan,

nhung tit ca déu 12 hau qua ctia nhiém trung va dan luu kém do tic nghén dudng thd va /

hoic c6 tinh trang suy gidm mién dich. Bénh nhan gidn ph& quin c6 ginh ning vé tinh

trang nhiém khuén va viém. Chan doan dot cip clia gidn ph& quan dua chi yé&u vao su thay

doi cuia triéu chiing 14m sang chit khong phai 1a céc xét nghiém. D¢t cap gidn phé quan do

nhiém khu4n thudng biéu hién 1 ting tiét ddm quanh, dic, sAm mau, va c6 thé c6 cam gidc

khé chiu, khé thé, dau nguc kiéu mang phdi, hodc ho ra mdu. Céc tridu chiing toan than

nhu sot va gai rét thuong khong c6. Hau hét cdc dot cap cuia gidn ph€ quén la do nhiém

tring. Diéu tri khdng sinh trong d¢t cAp thay doi tily theo miic d6 va tinh trang vi khuén,
thdi gian diéu tri trung binh ti 10-14 ngay.

TREATMENT OF ACUTE BRONCHIECTASIS
Doan Thi Phuong Lan, PhD.
Respiratory Center - Bach Mai Hospital
Bronchiectasis is a syndrome of chronic cough and daily viscid sputum production
associated with airway dilatation and bronchial wall thickening. Multiple conditions are

associated with the development of bronchiectasis, but all require an infectious insult and
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usually also impairment of drainage, airway obstruction, and/or a defect in host defense.
Patients with bronchiectasis have a high burden of bacterial pathogens and inflammation.
Deciding when a patient has an acute exacerbation depends upon symptomatic changes
rather than any specific laboratory feature. Acute bacterial infections are usually heralded
by increased production of sputum that is more viscous with darker color, and may be
accompanied by lassitude, shortness of breath, pleuritic chest pain, or hemoptysis. Systemic
complaints such as fever and chills are generally absent. Exacerbations are usually caused
by acute bacterial infections. The initial antibiotic regimen for acute exacerbations of
bronchiectasis depend on severity and bacterial status. For treatment of acute exacerbations,

we suggest 10 to 14 days of antibiotic therapy rather than a shorter course.

NUT PONG MACH PHE QUAN TRONG PIEU TRI HO RA MAU NANG
GS.TS. Pham Minh Thong
Trung tam X-Quang, Bénh vién Bach Mai

Ho ra mau ning khi luong mdu ho ra tif 100ml d&n 1000ml ho#ic hon trong vong
24 ¢id va thudng hay dung tiéu chuin 300ml dén 600ml trong mdt ngay. C6 nhiéu nguyén
nhan giy ho ra mdu niing trong @6 nguyén nhan hang dau Ia do gidn phé& quan sau d6 dén
céc nguyén nhan khic nhu ung thu phoi, x6 nang phdi, nim phdi, 4p xe phdi...

Phan 16n ngudn chay m4u trong ho ra mau ning tif ddng mach phé& quan phdi (thudng trong
90% cdc trudng hop), modt phan nho tii ngudn ddng mach phoi.

Trong céc bénh phdi cip tinh va man tinh thi tudn hoan phdi gidm & cic ti€u dong
mach phdi do co thit mach giam oxy, huyét khoi, viém mach nén c6 gidn cic dong mach
ph& quan dé bii lai & ving ton thudng va hiu qua c6 thé giy va giy thodt mau vio trong hé
thdng ciy dudng thé va giy ho ra miu ning.

Cit 16p vi tinh da diy déng vai trd quan trong trong chin dodn ho ra mau ning: Chin
dodn bénh phdi gay ho ra m4u (giin ph& quan, ung thu phéi, lao xo hang...); chin dodn bén
chiy mau va dic biét chan do4n nguyén nhan ho ra mau ( gidn dong mach ph&€ quan hay

ngoai dong mach phé& quan giy ho ra mau).
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Niit dong mach phé& quan trong diéu tri ho ra mdu ning 13 ky thuat dugc tién hanh tii
1973 bdi Remy, hién nay k¥ thuit nay van dugc tién hanh va c6 dén nay da c6 nhicu tién bo:
c6 nhiéu vat liéu nit mach khéc nhau ti vat liéu nit tam thdi, cdc hat nhua, keo sinh hoc d&n
coil, cdc loai 6ng thong khic nhau d€ c6 thé niit siéu chon loc trdnh c4c bién chiing.

K§ thuét nit ddng mach ph€ quan thanh cong trong khoang trén 90% tuy theo tling tac
gia, tuy nhién ty I¢ tai phat cting kha cao tti 10-30% tuy theo vat li€u nit mach va tuy tling
tac gia.

Viém tuy cit ngang do thi€u mdu tuy 12 bién chiing tram trong nhat ctia k¥ thuat. Bién
chiing nay c6 thé gip tif 1,4-6% tuy tiing tac gia. Nit dong mach phé& quén siéu chon loc
va chi y dong mach tuy trudc da gidp gidm ty 1€ tai bién tram trong nay.

T6m lai, trong cdc trudng hgp ho ra méu niing de doa tinh mang thi nit ddng mach ph&
quan la phuong phép dudgc lua chon hang dau. Pay 1a k¥ thuit c6 hiéu qua cao trong diéu

tri cAm mau tic thi va it bién ching.

EMBOLIZATION OF BRONCHIAL ARTERY
IN TREATMENT OF MASSIVE HEMOPTYSIS
Prof. Pham Minh Thong, PhD.
Radiology Center, Bach Mai Hospital

Massive hemoptysis has been described as the expectoration of an amount of blood
ranging from 100 mL to more than 1,000 mL over a period of 24 hours, the most widely
used criteria is the production of 300-600 mL per day.

There are many causes of massive hemoptysis, of which the most common are
bronchiectasis, tuberculosis and then to other such as lung cancer, cystic fibrosis, lung
asbertosis, lung abscess ... the source of massive hemoptysis is usually from bronchial
circulation (90% of cases), a small part is from the pulmonary circulation.

In acute and chronic lung diseases, pulmonary circulation is reduced or occluded at
the pulmonary arterioles due to hypoxic vasoconstriction, thrombosis, vasculitis, so the

bronchial arteries proliferate, enlarged to compensate the pulmonary circulation and can
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rupture due to erosion by bacteria or high blood pressure. The arterial blood under systemic
arterial pressure extravasates in to the respiratory tree, resulting in massive hemoptysis.

Multislices CT plays an important role in the diagnosis of massive hemoptysis:
diagnosis of lung disease causes hemoptysis (bronchiectasis, lung cancer, tuberculosis...);
localize the site of bleeding and specially suggest the cause of hemoptysis from bronchial
artery or external bronchial artery.

The bronchial artery embolization in the treatment of massive hemoptysis was
conducted in 1973 by Remy, and the technique is still widely used with advances : many
different embolic materials, different types of catheters for super-selective embolization to
avoid complications.

The the bronchial artery embolization is successful technique over 90% depending
on the authors, but the recurrence rate is also quite high from 10-30% depending on the
embolic materials and on the authors.

Transverse myelitis due to spinal cord ischemia is the most serious complication of
the technique. This complication may be 1.4-6% depending on the authors. The super-
selective bronchial artery embolization should help to reduce this serious complication.
In summary, in cases of massive life-threatening hemoptysis, the bronchial artery
embolization is the first choice method. This is a highly effective technique for hemostasis

treatment with less complications.

CAP NHAT CHAN POAN VA PIEU TRI
VIEM PHOI CONG PONG NGUOI LON
PGS.TS.BS. Lé Tién Diing
Bénh vién Pai hoc Y duoc TP. Ho Chi Minh

Viém phéi cong dong 13 mot nhi€ém khuén cap tinh nhu mo phdi x4y ra 6 ngoii co s6
chim séc y té.

Tac nhan gay bénh thudng gidp: Streptococcus pneumoniae va respiratory viruses la
céc tdc nhan thudng gip & bénh nhan Viém phdi cdng dong. Tac nhan giy bénh thudng gip
c6 thé chia thanh ba nhém chinh: Nhém vi khuén dién hinh, thudng nhét 1a Streptococcus
pneumoniae ; Nhém vi khuan khong dién hinh; Nhém virus hé hap.

p
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O hiu hét bénh nhan Viém phdi cong ddng, tic nhan giy bénh thudng khong biét dudc
& thoi diém chin dodn, va viéc diéu tri kinh nghiém, huéng vao tdc nhan giy bénh thudng
gdp 12 phit hgp. V6i bénh nhan ngoai tri: Phan 16n bénh nhan nhe dugc diéu tri ngoai trd,
nén Iva chon khdng sinh huéng vé cé vi khuéin dién hinh (S. pneumoniae, H. influenzae,
va M. catarrhalis) va khong dién hinh (Legionella pneumophilia, M. pneumoniae va
C. pneumoniae). V6i bénh nhan & khoa ndi: Can md rong diéu tri theo kinh nghiém bao
phtt S. aureus va tric khuan gram am (vi du, Klebsiella pneumoniae) bén canh céc vi
khuan dién hinh (S. pneumoniae, H. influenzae, va M. catarrhalis) va khong dién hinh

(L. pneumophilia, M. pneumoniae, va C. pneumoniae).

UPDATE OF COMMUNITY-ACQUIRED PNEUMONIA IN ADULTS
Assoc Prof. Le Tien Dung, MD., PhD.
University Medical center

Community-acquired pneumonia (CAP) refers to an acute infection of the pulmonary
parenchyma acquired outside of a health care setting.

Common causes: Streptococcus pneumoniae (pneumococcus) and respiratory viruses
are the most frequently detected pathogens in patients with CAP. The most commonly
identified causes of CAP can be grouped into three categories: Typical bacteria S.
pneumoniae (most common bacterial cause); Atypical bacteria ; Respiratory viruses

For most patients with CAP, the etiology is not known at the time of diagnosis,
and empiric treatment, directed at the most likely pathogens, is appropriate. Outpatient
antibiotic therapy - For most patients with mild CAP treated in the outpatient setting, we
select an empiric antibiotic regimen that targets both typical pathogens (eg, S. pneumoniae,
H. influenzae, and M. catarrhalis) and atypical pathogens (eg, Legionella pneumophilia,
M. pneumoniae, and C. pneumoniae). General medical ward - For patients with CAP
admitted to the medical ward, we expand our initial empiric antibiotic regimen to include
S. aureus and gram-negative enteric bacilli (eg, Klebsiella pneumoniae) in addition to
typical pathogens (eg, S. pneumoniae, H. influenzae, and M. catarrhalis) and atypical

pathogens (eg, L. pneumophilia, M. pneumoniae, and C. pneumoniae).
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Chi dinh trén cac nhiém trung cé va khdng cé bién ching do tac nhan
gay bénh nhay cdm bao gom vi khuan Gram am va Pseudomonas (V@)

@ Nhiém trung dudng ho hap dudi @ Nhiém trung 6 bung
@ Nhiém tring than, tiét niéu ' 0 Nhiém trung huyét va cac nhiém khuan khac

1.Thang tin ké toa dugc duyét bdi Cuc Quan Ly Dugc Ciprobay vién: Ciprobay Tab/CCDS16/100112/PI VN03
2. Huéng dan st dung khang sinh B9 Y t€ ban hanh ngay 2 thang 3 nam 2015 cong van s6708/QD-BYT

THANH PHAN: Ci[l)llrgbay vién 500 mg: 1 vién bag film chifa 500 mq ciprofloxacin dudi danﬁ hydrochloride. CHI DINH: NHIEM TRUNG €O VA KHONG CO BIEN
CHUNG DO TACNHAN GAY BENH NHAY CAM V01 CIPROFLOXACIN: Nhiém triing dung ho hap dudi (tiy thudc midc do nang nhe va vi khuan gay bénh): viém
Bhéi do Klebsiella, Enterobacter, Proteus, E. coli, Pseudomonas, Haemophilus, Branhamella, Leﬁiorzel a spp.va Staphylococci. Nhiem tring tai gidia (viém tai gitta), ddc

iét nquyén nhan do vi khuan Gram am, ké cé Pseudomonas aeruginosa hay do Staphycocci. Nhiém trung mat. Nhiém tring tiét niéu cd bién chiing, bao gom nhiém
tring than-bé thén. Nhiém tring ca quan sinh duc, ké ca viém phan phu, bénh lau va viém tién liét tuyén. Nhiém triing 6 bung (nhu nhiém tring dudng tiéu héa
hodc duong mat, viém phiic mac%. Nhiem_trﬂngi]da va md mém. Nhiem trung xuong va khdp. Nhiem tring huyét. Nhiém trung hodc cd nguy co nhiém tring (du
Bhong) trén bénh nhan bi suy gidm hé mién dich (vi du bénh nhan dang ding thuéc tic ché mién dich hodc gidm bach cau). Khif trung dudng rudt cd chon loc 6 cac

énh nhan suy gidam mién dich. Du phong cdc truging hop nhiém triing xam lén do Neisseria meningitidis. Nhiém tring dutng ti€t niéu khdng bién ching. Do khéng
sinh fluoroguinolon, trong d6 ¢6 Ciprobay lién quan dén phan ting cd hai nghiém trong (xem muc Cdnh bdo va thdn trong) va nhiém tring duong tiét niéu khong
bién chiing & mot s0 bénh nhan cd thé tu khdi, chi nén st dung Ciprobay cho nhiing bénh nhan khong c6 Iua chon diéu tri khdc thay thé. Dot nhiém tring cdp cla
viém r[:he quan man tinh. Do khang sinh fluoroguinolon, trong do ¢o Ciprobay lién quan dén phan iing c6 hai nghiém trong (xem muc Cdnh bdo va than trong) va
dot nhiém triing cap cta viém phé quan man tinh & mot s6 bénh nhan ¢6 the tu khdi, chi nén st dung Ciprobay cho nhing bénh nhan khong c6 lua chon diéu tri
khéc thay thé. Viém xoang cap tinh do vi khuan. Do khang sinh fluoroquinolon, trong d c6 Ciprobay lién quan dén phan ting c6 hai nghiém trong (xem muc Ganh
bdo va thn trong) va viém xoang cap tinh do vi khudn & mot s6 bénh nhan co thé tu'khdi, chi nén st dung Ciprobay cho nhifng bénh nhan khong ¢6 Iua chon diéu
tri khdc thay thé. Tré em: stt dung nhu chon Iua thit 2 hodc 3 trong nhiém triing tiét niéu 6 bién chiing va viém than-beé than do Escherichia coli (1-17 tuoi) va viém
ﬁhéi cap nang do bénh xa nang di kém vdi Pseudomonas aeruginosa (5-17 tudi). Chi diéu tri sau khi dd danh gid loi ich/nguy co. Bénh than lay truyén qua dudng hd

ap (sau tiép xtc) trén nquai I6n va tré em. D€ lam giam tan suat bénh nhan mai hodc Riém sutién trién cia bénh sau khitiep xtc véi Bacillus anthracis trong khong
khi Dai véi cac chi dinh khac, kinh nghiém [dm sang con han ché. LIEU LUGNG VA CACH DUNG: Liéu luong: Ngurdi lom: *Nhiem trung duong ho hdp dudi; Bao
gém viém phoi (ttty miic do nang nhe va vi khudn gay bénh) 500-750 mg, ngay 2 lan. *Nhiém tring tiét niéu:- (6 bién chiing bao 36m nhiém tring than, bé than

00-750 mg/ngay 2 lan. *Nhiem tring duong sinh duc: - Lau chua c6 bién chiing (bao gom nhiém trﬂnF bén ngoai bd phan sinh duc) 500 mg, ngay 1 lan. - Viém
Bhénzphu, viém tuyén tién liét, viém mao tinh hoan-tinh hoan 500-750 mg, ngay 2 lan. *Tiéu chéy (Salmonella spp, Shigella spp, Vibiro spp) 500 mg, ngay 2 lan.

Nhiém trung khéc (xem phan Chidinh) 500 mg, ngay 2 lan. *Nhiém tring rat tram trong, de doa tinh mang, dac biét khi co su hién dién cta Pseudomonas, Staphy-
lococcus hodc Streptococcus: Nhiém triing tai phdt trong bénh xa nang (cystic fibrosis), Nhiém tring xuong va khdp, Nhiém tring huyét, Viém phdc mac 750 mg,
ngay 2 an. *Bénh than (sau phoi nhiém) 500 mg, ngay 2 lan. *Du phong cac trugng hop nhiém tring xam lan do Neisseria meningitides 500 mg, ngay 1 [an. Nhiém
trung tiét niéu cap, khong bién chiing 250-500 mg, ngay 2 lan. Viem bang quang cap tinh khong bién chiing, Liéu don 500mg. Dot nhiém khuan cap ctia viém phé
guén man tinh 500-750 mg, ngay 2 lan. Viém xoang cap tinh do vi khuan 5 OmE, ngéy 21an. *Tré em va thieu nién: Liéu moi ngay cla ciprofloxacin (tinh theo mg)

0i vdi Ciprobay 500 duong uong: Cac nhiém trung trong bénh xa nang 20 mg/kg thé trong x 2 Ian moi ngay (t6i da 750 mg/liéu). Cac nhiém tring dung tiéu co
bién ching va viém than be than 10-20 mg/kg the trong x 2 lan moi nqay (t6i da 750 mg/liéu). *Nguai Idn tudi (trén 65 tudi): liéu cang thap cang t6t tily theo do
ndng nhe ctia bénh va g thanh loc reatinine. *Suy gan, suy than: Nqudil6n: 1. Bénh nhan suy than: khi (r(l 30-60 mi/phut/1.73 m? hodic nong do creatinine huyét
thanh 123.76 dén 167.98 (t)zmol//: tong liéu toi da/ ngay 1000 mg dang vién udng. Khi (rCl < 30 mi/phiit/1.73 m’ hodc ndng do creatinine huyét thanh > 176.80
pmol/l: tong liéu toi da 500 mg dang vién uong. 2. Cac bénh nhan suy than dang chr\? tham tach: Liéu nhu muc 1. 3. Bénh nhén suy than dang tham tach
mang bung lién tucngoai tri: ciprofloxacin duong udng hang ngay (i dala 500 mg: Moi lan 500 m?, ngay 11an hodc mdi [an 250 mg, ndqay 2lan). 4. Bénh nhan
suy gan: Khong can chinhliéu, 5. Bénh nhén suy gan va than; Biéu chinh liéu nhu trong muc 1. Tré em: Chua cd nghién ciiu vé liéu dung 6 tré em cd suy gidm
chiic nang than va/hodc sy giam chiic nang gan. Cdch diing: Uong nguyén vién thudc véi mot it nudc. Khong phu thudc vao gicr @n. Khong nén dl‘mﬂ ddng thoi
Ciprobay 500 vdi cc san pham tir bo sifa hay cac d6 udng bd sung khoang chét. Thai gian diéu tri: Tuy thudc vao do tram trong cla bénh, dién bién vé lam sang va
vé vi khuan hoc. Can diéu tri tiép tuc toi thieu 3 ngay sau khi hét sét hodc hét triéu chiing ldm sang va vé vi khuan hoc. Can diéu tri tiép tuc tdi thiéu 3 ngay sau khi
hét sot hoac hét triéu chiing lam sang. Théi gian diéu tri trung binh: ° Ngui [dn: 1 ngay trong trutng hqg |du cap va viém bang quang cap khéngh ién ching
khong bién chiing. én 7 ngay trong nhiém frung than, duong niéu va o byn%, suét toan bo giai doan giam bach cau clia bénh nhan bi giam stic dé khang, t6i da
2 théng trong viém tdy xuang, 7-14 ngéy trong tat ca cc nhiém trung khac. Diéu tri t6i thiéu 10 ngay trong nhiém tring do Streptococcus vi nguy o xay ra bién
chting mudn. Nhiém trung do Chlamydia spp. nén dugc diéu tri toi thieu 10 ngay. ° 7ré em va thiéu nien: Bénh xo na,n?]: iém phoi cap nén? ctia bénh xo nang do
nhigm Pseudomonas aeruginosa 6 tré em (5-17 tudi): 10-14 ngay. Nhiém triing dung tiét niéu nér&g‘vé viém than bé than dq Escherichia coli; 10-21 ngay. CHONG
CHIDINH: Qud man cdm vdi ciprofloxacin hodc véi cdc quinolone khac hay batky cac ta dugc. Dﬂng 6n? thai véi tizanidine. CANH BAO VA THAN TRONG: Cac phén
tng c6 hai nghiém trong cd kha nang khang hoi phuc va gay tan tét, bao gom viém gan, diit gan, bénh Iy than kinh ngoai bién va céc tac dung bat lgi trén than kinh
trung wong. Cc khang sinh nhém fluoroguinolon bao gém Ciprobay ¢ lién quan dén cdc phan ting ¢6 hai nghiém trong c6 kha nang gay tan tat va khong hoi phuc
trén cdc hé co guan khdc nhau cta co thé. Cac IE)hé\n ting nay 0 thé xuat hién dong thai trén cing bénh nhan. Cac phan tng ¢6 hai thuong dugc ghi nhan gom viém
gan, dut gan, dau khdp, dau cg, bénh Iy than kinh ngoai vi va cdc tac dung bat loi trén hé thong than kinh trunghlmng (a0 gidc, lo &u, tram cam, mat ngd, dau dau
nang va lu lan). Cac phan (ing nay ¢6 thé xdy ra tron%]vbng vai gid dén vai tuan sau khi st dun%(iprob,ay. Bénh nhan & bdt ky tuoi nao hodc khdng c6 yéu to nquy co
ton fai tir trudc déu cd thé gap nhiing phan (ing ¢6 hai trén. Ngimg st dung Ciprobay ngay khi cd dau hiéu hodc triéu chiing dau tién cla bat ky phan ting 6 hai
nghiém trong nao. Thém vao d6, tranh stt dung cac khéng sinh nhom fluoroquinolon cho cdc bénh nhén da tiing gap cac phan ng nghiém tron% lién quan dén
fluoroquinolon. Nhiém tring ndng va nhiém tring do vi khudn Gram duong va vi khudn ky khi: phai st dung phoi hop vdi cac thudc khang khuan thich hgp.
Nhiém tring phé cdu tring Streptococcus pneumoniae: Khong khuyén céo. Nhiém trung duong sinh duc do hoac nghi ngd do ldu cau trang (Neisseria gonor-
rhoea), can xac dinh dugc do nhay cam véi thudc dua vao cac test thir & tan suat khang thudc tai dia phuong. Rdi loan tim mach: Phu nit va nguai gia c6 the nhay

S6 gidy x4c nhan néi dung thong tin thudc clia BYT: 0605/2017/XNTT/QLD, ngay 21/05/2018
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cdm véi céc thudc kéo dai khoang QT. Than trong khi st dung ciing véi thudc co thé lam kéo dai khoang QT (thudc chong loan nhip tim nhom IA hodc Ill, céc thudc
¢hong tram cdm ba vong, cac khang sinh macrolid, céc thudc chong loan than), hodc trén bénh nhén 6 cdc yéu to nguy co clia viéc kéo dai khodng QT hodc gy xoan
dinh ?h()i chiing khodng QT dai bam sinh, mdt can bang dién gidi chua duoc dieu tri nhutinh trang ha kali mau hoac ha magnesi méu va bénh y vé tim nhu suy tim,
nhdi mau ca tim hodc nhip tim cham). Tré em va thiéu nién: c thé gay dau khdp tai nhiing khdp 16 chiu trong luc trén dong vt chua trudng thanh. Di liéu an
toan st dung 6 bénh nhan dudi 18 tudi (da so bénh xg nang);ho théy chua c6 bang chiing va tn thuong sun va khdp do ciprofloxacin. Ngoai st dung cho viém phi
cap ndng do xa nang gdy bdi P, aeruginosa (5-17 tudi), nhiém tring (NT) tiét ni€u c6 bién chiing va NT than-bé than do E. coli (1-17 tu6i), bénh than (sau phoi
nhiém), chua cé nghién ctiu cho nhiing chi dinh khac. Tang man cdm: c6 thé xay ra ngay liéu ding dau tién va nén thong bdo cho béc si biét ngay lap tic. Phan ing
phdn ve rat hiém gap. Phan ting phan vé/dang phan vé co thé tién trién dén soc de doa tinh mang, trong vai trutng hop hiém gap xdy ra sau khi dung lan dau. Can
nglm? thudc va diéu tri ndi khoa. Hé tiéu héa: Khi b tiéu chdy nang hodc kéo dai trong hodc sau diéu tri, tham khdo bac si do triéu ching nay ¢6 the che dau mot
bénh Iy duong tiéu héa nghiém trong (viém dai trang gia mac de doa sinh mang 6 thé géytl’fvong) can dugc diéu trj ngay. Ngung thudc va tien hanh diéu tri thich
hap. Chdng chi dinh thudc c ché nhu ddng ruot trong trutng hop nay. Hé gan mdt: Da duoc bdo cao trudng hop hoal tif gan va suy gan de doa tinh mang do thudc,
(an phdi ngting thudc khi 6 bat ky dau hieu hodc triéu chiing nao cia bénh gan {nhu chn dn, vang da, nudc tiéu sam mau, ngua hodc cang chudng bung). (6 thé
(6 tang tam thoi cdc transaminase, phosphatase kiém hodc vang da do & mat, ddc biét trén cac bénh nhén ¢6 ton thuong ?]an truéc do. Hé co xuang: Than trong &
cacbénh nhan bi bénh nhugc co. Viem gan va diit gan (chu yéu trén gan Achilles), doi khi & ca hai bén, 6 thé xay ra tham chi trong vong 48 gig diéu tri ddu tién hay
trong khodng thai gian cho dén vai thang sau khi ngimg diéu tri. Nguy co bénh ly vé gan c6 thé ténﬂ lén cao 6 nguoi cao tudi hodc trén bénh nhan diéu tri dong thoi
vdi cac corticosteroid. Néu ¢6 ddu hiéu cia viém gan (sung dau, viém) nén ngung stt dung va tham kho bc sT. Gilt chén bi ton thuong dugc nghi ngoi va tranh nhitng
van dong khong thich hgp (lam tang nguy ca ddt gan co. Than trong st dung & bénh nhan ¢ tién stk réi loan gan lién quan dén diéu tri vai quinolone, Hé than kinh:
('bénh nhan dong kinh va b r6i loan than kinh trung vong trudc d chi dung khi da can nhdc lgi hai gitfa téc dung cdi thién cla thudc va nguy ca. Néu xy ra co giat,
cdn ngiig st dung Ciprobay. Céc phan ting trén tam than o thé xay ra tham chi ngay sau liéu dau tién cta khang sinh fluoroquinolon, bao gom cd Ciprobay. Mot so
hiém trudng hop, tram cdm hodc cdc Fhén ting loan than ¢6 thé tien trién t6i viéc xudt hién y tuéng/y nghi tu sat va hanh vi tu gay nglgl hiém cho ban than, vi du
€0 gdng tu tirhogc ty tl thanh cong. Trong cac bién ¢ ma bénh nhan cd bt ky phan ting nao nhu vy, can ngung ngay Ciprobay va ap dung cac bién phdp diéu tri
phil hop. Da c6 bdo cao vé céc truting hop cd bénh Iy da day than kinh cdm giac hodc cam giac van dong dan tdi di cam, giam cam giac, loan cam hoac yéu ca trén
cac bénh nhan diing fluoroquinolon, bao gom ca Ciprobay. (an bdo cdo cho cac bc sy trudc khi ti€p tuc tri liéu néu xuat hién céc triéu ching bénh than kinh nhu
dau, cdm gidc bong rét, dau nhdi, té hay yéu cd. Da va cdc bé phdn lién quan: ¢4 thé géy phan (ing nhay cdm vdi anh sang. Nén nguing diéu tri néu cé hién tuong
nhay cdm dnh sdng (vi du phan ting da giéng nhu phéng) Cytochrome P450: Ciprofloxacin gay (ic ché & miic do vira phai enzym CYP 450 1A2. Than trong khi
dung chung vdi thuoc ciing chuyén hoa qua hé thong enzyme (nhu tizanidine, theophylline, methylxantines, caffeine, duloxetine, ropinirole, cloza[})]irje, olanzap-
ine). Turong ting vdi cdc test thir: ¢ thé 3éy anh hudng den test nui cdy Mycobacterium tuberculosis tao két qua am tinh gid trong cac mau bénh 9_ am cla bénh
nhan c6 st dung Ciprgbaﬁ. TUGNG TACVO1 CACTHUOC KHACVA CAC DANG TUONG TAC KHAC:; Ciprobay 500: Cdcthuéczéykeo,ddikhodng QI:Tuong tu nhu
cac quinolon khdc, can than trong khi st dung Ciprobay trén cac bénh nhan dang dung cdc thudc lam kéo dai khodng QT. Phiic chdt gdy chelat hod: Ding dong
thai Ciprobay 500 va cac thudc chifa cation da hoa tri hay cac khoang chat bd sung, cac chét gan phosphate polymer, sucralfate hay antacids va céc thudc dem cao
€6 chia magnesium, nhom, calcium s lam giam hap thu cla ciproffoxacin. Do vay, nén ugng Ciprobay 500 trudc 1-2 gid hodc it nhat la 4 gid sau khi uong cdc ché
pham trén. Ngoai trur cc antacid thudc nhom tic ché thu thé H2. Thifc dn va cdc sdn phdm tir bo' sita: Khong dung dong thai véi cdc san pham tir bo sita hay céc
d6 udng bd sung khodng chét do nquy ca lam gidm hap thu cia ciprofloxacin. Probenecid: di;ng dong thai lam gia tang ndng do ciprofloxacin trong huyét thanh.
Metoclopramid: Lam tdang hap thu cta ciprofloxacin va gidm thoi gian dat dén ndng do t6i da. Khong juan sdt thay anh hutng trén tinh sinh kha dung clia
ciprofloxacin. Omeprazole: Dung dong thai gay giam nhe ndng do Cmax va AUC cda ciprofloxacin. Tizanidine: dung kem thi nén%'dé clia tizanidine trong huyét
thanh tang Ién. Kem theo dd la nguK co ha huyét ap va tac dung an than. Khong dung dong thoi vdi thudc chiia tizanidine. Theophylline: dung déng thoi co thé
g&y ra su gia tang ngoai y nong do theophylline trong huyét thanh. Trong rat hi€m cac trudng hop c6 thé de doa sinh mang hodc gay it vong. Néu budc phai dng

ong thai, nén kiém tra nﬁnﬁ 0 thephylline huyét thanh va giam liéu theophylline thich hop. Cdc ddn xudt xanthine khdc: Da c6 bao céo vé tang nong do céc dan
xudt xanthine trong huyét thanh khi dung dong thdi véi céc thudc c6 caffeine hodc pentoxifylline (oxypentifylline). Phenytoin: Thay d6i nong dd huyét thanh clia
phenytoin (tang hodc gidm) da dugc quan st trén cdc bénh nhén dung déng thai Ciprobay va phenytoin. Can gidm sét diéu tri phenytoin bao gom cd do nong do
Fhenytoin huyét thanh, trong va ngay sau liéu trinh ﬂhéi hap vdi phenytollin. Methotrexate: Sy van chuyén cua methotrexate trong ong than c6 thé bi tic ché va
am tdng nong do cla cac thuoc nay trong huyét thanh khi dung dong thai. (0 thé tang nquy ca gap cac phan ting doc hai cia methotrexate. Can theo doi bénh nhan
chat ché. NSAID: phoi hgp quinolone (cdc chat tic ché men gyrase) liéu rat cao vdi vai thuoc khang viém khdng steroid (triracetylsalicylic acid) c6 thé gdy ra co giat.
Cyclosporin: ghi nhan c6 su gia tang thoang qua ndng do creatinine huyét thanh khi dﬂnﬂ\ldéng thai. Theo doi thudng xuyén nong do creatinine huyét thanh (hai
an/tuan). Cdc chdt doi van vitamin K: c6 the lam tang tdc dung chong dong. Kiém tra INR thuang xuyén trong va ngay sau khi diéu tri. Cdc thuoc diéu tri ddi
thdo duong diing duong udng: c6 thé lam tang tac dung cta cac thudc dai théo du(mg ch yéu la cac sulfonylurea (vi du glibenclamid, inmepirid) khi st dung
dong thoi. Duloxetine: xem muc “Cytochrome P450" trong muc “Canh bdo va than trong”. Ropinirole: xem muc “Cytochrome P450" trong muc “Cdnh bdo va than
trong” Lidocaine: lam giém d0 thanh thai cua lidocaine tinh mach xudng 22%. (6 the xay ra tuong tdc cd lién quan dén cac téc dung nqoai y. Clozapine: Nénﬁ do
dozapine va N-desmethylclozapine tang 29% va 31% tuong l’m?\sau 7 ngay dung phi hop véi ciprofloxacin 250 mg.‘Cén theo ddi va hiéu chinh liéu clozapine thich
h(ﬁ), Sildenafil: Cmax va AUC ca sildenafil tang Ién khodng 2 [an & nquoi khée manh sau khi uong 1 liéu 50 mg déng thdi véi 500 mg ciprofloxacin. SU DUNG 0
PHU NU €O THAI VA CHO CON BU: Phu nit 6 thai: khong khuyén cao st dun&]. Phu nii cho con bu: Khon kth’é‘n cdo st dung do duo bai tiét qua stia me &
¢6 thé gay ton thuong khdp. Nén n,gt‘fnacho con b khi st dung Giprofloxacin. T DUNG TREN KHA NANG LAI XE VA VAN HANH MAY MOC: (6 thé ddc biét anh
hudng khi uéng rugu kém theo. TAC DUNG KHONG MONG MUON: Tan suat dugc md ta nhu sau: Rét thutng gap (= 1/10); thung gap (> 1/100 va <1/10);
khong thudng gdp (> 1/1,000 va < 1/100); hiém gap (> 1/10,000 va < 1/1,000); rat hiém ?ap (< 1/10,000); Nhiing tdc dung khong mong muén chi dugc phat
hién trong qua trinh luu hanh thuoc, vala nhfmg tac dung khong udc tinh dugc tan xuat, dugcliet ké trong phan “Khong ro” Thmmgggp: Budn ndn, tiéu chay, phan
(ing tai vi tri tiém truyén. Khdng thudmg gdp: Boi nhiém nam; tang bach cau ua eosin; giam su thém dn va thic &n an vao; tang hoat dong tam than van dong/kich
dong, dau dau, chodng véng, réi loan giac ngu, roi loan vi gidc, non, dau bung, khd tiéu, day hai; ting men transaminase, ténE bilirubin; phét ban, n%l'fq, noi me day;
dauhdp; ton thuong than; dau khong dac hiéu, mét moi, sdt; tang phosphatase kiem trong méu. Hiém gdp: Viém rudt két do khang sinh (rat hiém khi gay tir
vong); ?iér_n bach cau, thi€u mau, giam bach cau trung tinh, téng bach cau, giam tiéu céu,,ténﬂ tiéu cau, phan ting di ﬂngL/phﬂ mach; tang dudng huyét, ha duong
huyet, [ii lan va mat dinh hu(mg, phan ting lo lang, gidc ma bat thutng, tram cdm (cd thé cé kha nang tién trién thanh hanh vi tu gi]éyt uong tich vi du nhu cé y
tudng/suy nghiva nd luc tu sét hodc ty sat thanh cong), do giéc, r6i loan cdm gidc, giam cdm gidc, run, dong kinh (bao Eom @ trgng thai dong kinh), chéng mat, roi
loan thi luc, U tai, gidm thinh luc, tim dap nhanh, gian mach, ha huyét &p, ngat, kho thd, suy gan, vang da, viém gan (khdng phai do nhiém tring), phdn ing nhay
cam v6i dnh sang, mun rop, dau cg, viém khdp, tang truang luc co, chudt rit, suy than, dai mau, s6i than, viém 6ng than ke, phu, do ma hoi, (tang tiét mé héi), nong
d6 bat thuong cla prothrombin, ténﬂamylase. Rat hiém hggip: Thi€u mdu tan huyét, mat bach cau hat, gidm huyet cau (de doa tinh mang), gidm tty xuong (de doa
tinh mang); Phan tng phan vé, shock phan vé (de doa tinh mang), phan ting giéng bénh huyét thanh; phan (ing loan tam than; Dau ntia dau; r6i loan diéu phdi, roi
loan khiiu gidc, tang cam gidc, tang ap Iuc ndi so (gia u ndo); ri loan mau sac; nghe kém, viém mach, viém tuy, hoai tif té bao gan (rét hiém khi tién trién dan téi
suy gan de doa dén tinh mang), di€m xudt huyét, ban d6 da dang, ban dé nit, hoi chiing Stevens-Johnson, hoai td biéu bi nhiém ddc, yéu cq, viém gan, dt gan
(thuong gép]gén achille), 1am nang hon triéu ¢ l]’nﬁ clia chiing nhugc co ndng, dang di bat thutng. Khdng ra: Bénh Iy day than kinh ngoai bién va bénh da day than
kinh, doan QT kéo dai, loan nhip that, xodn dinh, phdt ban mun mi toan than cdp finh (AGEP), tang INR (G cc bénh nhan diéu tri bang thudc d6i khang vitamin K).
Tac dung ngoai y sau hay gai: hon & nhém bénh nhan ding dang truyén hodc dung lién tuc (truyén sang udng): Thm‘rlégg f(): Non, tang thodng qua
men transaminase, phdt ban. Khdng thuong gdp: Gidm tiéu cau, gén(};]tiéu cau, It lan va mét dinh hudng, do gidc, roiloan cam gidc, dong kinh, chéng mat, réi loan
thi gidc, giam thinh luc, tim dap nhanh, gian mach, ha huyét ap, ton thuong gan thodng qua, vang da, suy than, phu. Hiém gdp: giam bach cau, gidm tiy
xuang, shock phan vé, phan ting loan tam than, dau nda dau, réi loan khiiu giac, nghe kém, viem mach, viém tuy, hoai t{f gan, diém xuat huyeét, dit gan.
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VIEM PHOI CUM

TS.BS. Lé Thi Thu Huong
Trudng khoa H6 hdp, BV Nhan Dan Gia Dinh
Viém phoéi lién quan d&n ciim bao gdm ca viém phoi do vi-rit nguyén phét va viém
phdi do vi khuén thi phat. Viém phoi do vi-rit nguyén phat dugc ghi nhan 1a bi€u hién
nghiém trong nhat clia cim vdi ty 1 ti vong cao, khdng chi & nhiing ngudi bi suy gidm
mién dich, ma ca & nhiing ngudi tré, khde manh. C4c béc si nén nghi ngd viém phdi cao &
nhiing bénh nhén c¢6 triéu chiing gidng ctim, tién trién nhanh dén suy ho hap va ton thuong
phoi hai bén trén X quang phoi. Vi-riit 12 nguyén nhin quan trong ctia viém phdi cong
ddng khong nén bd qua. Bit dau diéu tri bing thudc khang vi-rit cang s6m cang tot 1a chia
khoa d€ ci thién két cuc ctia bénh nhan. Tiém phong ctiim la cach hiéu qua nhat d€ phong

bénh, dic biét 1a 6 nhém ngudi c6 nguy co cao bi bién chiing cim.

Tt khéa: cim, viém phéi lién quan cim, cim mua

INFLUENZA-RELATED PNEUMONIA

Le Thi Thu Huong, MD., PhD.

Head of the Respiratory Department. Gia Dinh People Hospital

Influenza-related pneumonia includes both primary viral pneumonia and secondary

bacterial pneumonia. Primary viral pneumonia is recognized as the most severe

pulmonary manifestation of influenza suffered with a high mortality rate, not only in

immunocompromised individuals, but also in young and healthy adults. Physicians should

maintain a high index of suspicion for influenza pneumonia in patients presenting with

influenza-like symptoms which progresses quickly to respiratory distress and bilateral

lung involvement on chest radiography. Viruses being an important cause of community

pneumonia should not be ignored. Initiation of antiviral treatment being performed as

early as possible is key to improving patient outcomes. Vaccination is the most effective

way to prevent the disease, especially in the group of people at high risk of influenza
complications.
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TOI UU HOA THONG KHi KHONG XAM NHAP
PIEU TRI POT CAP BENH PHOI TAC NGHEN MAN TiNH

TS.BS. P4 Ngoc Son

Vién Nghién citu Y khoa Woolcock

Dot cap bénh phdi tic nghén man tinh 12 mdt nguyén nhan phd bién tai khoa cap ciu,

hdi stic cap ctiu va khoa ho hap. Réi loan thong khi chinh ctia dot cip lién quan dén cing

dong qua miic va bay khi. Hiu qua lam ting cdng ho hap, trim trong thém tinh trang thiéu

0 xy va tiang CO2. Thong khi khong xam nhédp da dugc chiing minh la lam giam triéu

chiing, ci thién chic niing thong khi, gidm mét co, gidm ty 1& @it dng nodi khi quan, thoi

gian ndm vién, giam ty 1& ti vong va giam chi phi diéu tri. Nhim t6i uu héa hiéu qua cla

thong khi khong xAm nhép, can quan tdm dén cong tac chuin bi bénh nhan. Cai dit ban

dau va huéng din tap thé cho bénh nhan ddng vai trd then chot. C4c thong s6 vé mic dp

luc cai @it IPAP, IPAP-EPAP, PS) cin dudc diéu chinh cho phlt hgp véi tling tinh trang,

giai doan bénh va muc do thich nghi ctia bénh nhan. Thdi gian ting 4p (rise time) cling

phai dudc t3i uu héa theo tling bénh nhan. Theo ddi d4p tng va diéu chinh phit hop véi

tiing bénh nhan. Can quan tdm d&n chat lugng giic ngt cia bénh nhan thong khi nhan tao

khong xam nhap. C6 thé bd mdy ngit quing néu thé mdy 1am bénh nhin khong ngi dugc.

Mot s6 mdy thd mdi cung cap cdc phan mém hd trg thd cho bénh nhan thd may khi ngu

g6p phan cai thién chat lugng clia thd mdy khong xAm nhap. C4 thé héa trong diéu tri 1a

xu huéng méi can dudc phat huy trong thong khi nhan tao khdong xAm nhdp trén bénh nhan
dot cAp bénh phdi tic nghén man tinh.

OPTIMIZATION FOR THE NONINVASIVE MECHANICAL VENTILATION
OF ACUTE EXACERBATION OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE (COPD)

Do Ngoc Son, MD., PhD.,
Woolcock Institute of Medical Research Vietnam
Exacerbations of chronic obstructive pulmonary disease is a common cause of

admission to emergency department, intensive care unit and respiratory department.
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Ventilatory disorders of exacerbation relates to dynamic over distention and air trapping, as
the result, increased work of breathing, worsening of hypoxia and hypercapnia. Noninvasive
ventilation has been shown to reduce symptoms, improve function aeration, reduce muscle
fatigues, reduce the incidence of endotracheal intubation, length of hospital stay, decrease
mortality and reduce costs of treatment. In order to optimize the effectiveness of non-
invasive ventilation, patient preparation should be emphasized. The initial settings and
patient coaching and encouragement plays a pivotal role. The parameters on the pressure
levels (IPAP, IPAP-EPAP, PS) should be appropriately adjusted to each condition, stage
of disease and the degree of tolerance of the patients. Rise time should be optimized for
each patient. Monitoring of response and adjust accordingly to each patient. Care should
be taken for the quality of sleep of patients on non-invasive ventilation. Intermittent
discontinuation from machine should be done if patients do not sleep. Some new ventilators
provide software support for ventilated patients breathing during sleep to improve the
quality of non-invasive ventilation. Personalization of treatment is the new trend and
it should be promoted in noninvasive ventilation for patients with chronic obstructive

pulmonary disease.

CAP NHAT CHAN DOAN VA PIEU TRI
HOI CHUNG SUY HO HAP CAP TIEN TRIEN

PGS.TS. Ding Quoc Tudn
Bo moén Hoi sitc Cap citu, Truong Dai hoc Y Ha Noi
Hoi chiing suy ho hip cp tién trién (ARDS) 1a mot tinh trang suy ho hip cip xuat
hién nhanh (trong vong 1 tuin), dic trung bsi gidm compliance phdi, tinh trang viém lan
tda 2 bén phoi, X quang c6 hinh 4nh m& lan téa 2 phé trudng, va khong c6 ngudn gdc do
tim. Nguyén nhin chinh gy ti vong ctia ARDS 12 suy da tang. Ty 1€ tii vong ting dan theo

muc dd ning cia ARDS (mic do nhe ti vong 27%, trung binh: 32% va nang 45%).
Chién lugc thdng khi bdo vé phoi v6i thé tich luu thong 4 - 8 ml/kg cin ning ly tudng,
PEEP 61 vu va giti 4p luc dudng thd cao nguyén dudi 30 cmH20 1a bién phép co ban trong

thong khi nhan tao § bénh nhan ARDS.
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Trong nhiing trudng hop thiéu oxy médu tré mic du da dugc diéu tri biang thdng khi
nhan tao bdo vé phoi, mot so bién phdp diéu tri khdc c6 thé dudc 4p dung: Thong khi tu
thé ndm sap, huy dong phé& nang, mot sé phuong thiic thd dic biét, ding thudc giin mach
phdi, va tim phdi nhan tao (ECMO).

Thong khi tu th& ndm sap nén dudc chi dinh cho cdc bénh nhan ARDS trung binh va
ning c6 thi€u oxy mdu tro, vdi thoi gian 12 gid mdi ngay.

Thudc gidn co c6 thé dudc chi dinh dung trong 48 gi diu néu c6 thi€u oxy mau ning
(PaO2/FiO2 < 150) dé gitip bénh nhan thé theo mdy.

Huy dong phé nang 12 bién phdp van dudc c4c khuyén cdo gan day khuyén thuc hién.
Cac phuong thiic thong khi véi 4p luc duong ths sut giam theo chu ky (APRV), thong khi
tan s& cao khong dudc khuyén cdo sii dung thudng quy trong ARDS viia va niing.

Thudc giin mach phdi dudng hit khong dudc coi 1a chi dinh trong diéu tri thudng quy ARDS.
ECMO da dudc 4p dung thanh cong trong diéu tri ARDS, tuy nhién nhiing cong bd méi
day thay van cin c6 thém bing chiing dé€ khuyén cdo nén hay khong nén chi dinh ECMO
trong diéu tri ARDS.

UPDATE ON THE DIAGNOSIS AND TREATMENT

OF THE ACUTE RESPIRATORY DISTRESS SYNDROME
Assoc Prof. Dang Quoc Tuan, MD., PhD.
Department of Intensive Care, Emergency and Clinical Toxicology
Hanoi Medical University
Acute Respiratory Distress Syndrome (ARDS) is a condition that is characterized by
the acute onset (within 1 week of hypoxemia), reducing the lung compliance and the diffuse
lung inflammation, bilateral opacities on chest imaging and noncardiogenic pulmonary
edema. Multi-organ failure is the most common cause of death in ARDS. Severity of
ARDS (mild, moderate, severe) were associated with increased mortality (27%, 32%, and

45% respectively).
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The lung protective ventilation strategies with recommended parameters of tidal volume
of 4 to 8 ml/kg (ideal body weight) with a optimum PEEP, while maintaining a plateau
pressure of < 30 cm H20 has become the paradigm for mechanical ventilation in ARDS.

In the cases of refractory hypoxemia despite lung protective conventional ventilator
modes, clinicians may resort to other measures: prone position ventilation, recruitment
maneuvers, unconventional ventilation modes, inhaled pulmonary vasodilators, and
Extracorporeal membrane oxygenation (ECMO).

Prone positioning should be considered for any patient with moderate-severe ARDS
and refractory hypoxemia. Patients with severe ARDS receive prone positioning for more
than 12h per day.

Neuromuscular blocking agents should be considered in patients with moderate-severe
ARDS within the first 48 h, particularly in the subset of patients with PaO2/Fi0O2 less than
150, to improve patient-ventilator synchrony.

The authors of recent published evidence-based clinical practice guidelines have
suggested that patients with ARDS shoud be treated by the recruitment maneuvers. Airway
pressure release ventilation (APRV) and high frequency oscillatory ventilation (HFOV)
are recommended, but not be routinely used in patients with moderate or severe ARDS.
The inhaled vasodilators have not supported for daily use based on existing evidence.

The extracorporeal membrane oxygenation (ECMO) has been successfully used in
patients with severe acute respiratory distress syndrome (ARDS). The recent publication
stated that additional evidence is necessary to make a definitive recommendation for or
against the use of ECMO in severe ARDS.

KIEM SOAT PUONG THO KHO
TS.BS. D6 Ngoc Son
Vién Nghién ciiu Y khoa Woolcock
Duong thd khé 12 mot thé 1am sang khd thudng gdp trén bénh nhan dit ndi khi quan
ngoai moi trudng gy mé hdi stic. Pudng thé khé 12 mot thach thic cho ngudi thay thudc
1am sang va la nguy co de doa tinh mang bénh nhéan. Panh gid mic do khé ctia dudng thd,

/
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chuin bi cdc thiét bi can thiét trudc thi thuat 14 nhiing bién phép thiét y&u nhim dam bio
thanh cong tht thuat. Can thiét 1ap céc xe can thiép dudng thd, xe can thiép dudng thé khé
d€ c6 thé tiép can dugc cdc thiét bi hd trg bat ké khi nao can dén ching. Team cip ciu
dudng thd 13 Iya chon & nhiing don vi chua c6 kinh nghiém kiém sodt dudng thd. Can tap
huan va thuc hanh thudng xuyén céc k¥ thuat kiém sodt dudng thé khé cho cic thanh vién
clia team dudng thé. Pong thoi dao tao cho cdc nhan vién y t€ tham gia truc nhiing k§ ning
phat hién bénh nhan c6 nguy co khé kiém soat dudng thd. Tiép can dudng thd khé doi hoi
d4nh gid nhanh va x1i trf theo cdc k& hoach (plan), can quyét dinh Iua chon c4c k& hoach

nhanh va thuc hién hiéu qua.

DIFFICULT AIRWAY MANAGEMENT

Do Ngoc Son, MD., PhD.
Woolcock Institute of Medical Research Vietnam
Difficult airway is a fairly common in clinical practice on patients intubated outside
anesthetic and operational theater environment. Difficult airway is a challenge for clinicians
and is a life-threatening situation for patients. Assessment for difficult airway and preparation
for necessary equipment before procedure are essential measures to ensure the success of the
procedure. Setting up of the airway and difficult airway trolley accessible for any needed
devices should be done. Airway Emergency Team is a good option for the unit which have
less experience on airway management. Training and routine practice and drill of techniques

and clinical scenario for difficult airway management for all team members.
At the same time training for all medical staff directly involved with the skills to detect
patients at risk. Approach for difficult airway management requires rapid assessment and

management according to the plan, to decide the plan quickly and effectively implemented.
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Tai liéu thong tin thudc

Thudc ké don

FLUOROQUINOLONE
KHONG CHINH LIEU

Diéu tri bénh nhiém khuan do
nhing dong vi khuan nhay cam
gay ra trong:
Viém phdi mac phai trong cong dong 6
muc d6 nhe dén trung binh,
Nhiém tring da va té chuc duéi da c6
bién chung,
Nhiém trung 6 bung c6 bién ching,

Viém vung chau mUc do nhe dén
trung binh,

Viém xoang cap,
Dot cap cua viém phé quan man.

SO gidy xac nhan noi dung théng tin thudc cla BYT:
0602/2017/XNTT/QLD, ngay 21 thang 05 nam 2018
ngay xx thang xx nam xxxx in tai liéu.
Tai liéu gém co 2 trang.
Thong tin chi tiét san pham xem @ trang 1 va 2

THONG TIN KE TOA

THANH PHAN: Vién nén bao phim gom ¢6 400 mg moxifloxacin (dudi dang
hydrochloride). CHI DINH: Avelox 400 mg vién nén bao phim dugc chi dinh trong
diéu tri bénh nhiém khuan do nhitng dong vi khuan nhay cdm gdy ra trong cic
trudng hgp liét ké dudi day: Nhiém khuan dubn%]h() hap. Viém phoi mac phai
trong cong dong (véi mdc do tir nhe dén trung binh) do Streptococcus pneumoni-
ae, Haemophilus influenzae, Mycoplasma pneumoniae, Chlamydia pneumoniae
hodc Moraxella catarrhalis gay ra. Viém da va to chic dudi da khong co bién chiing
do Staplaylocaccus aureus hoac Streptococcus pyogenes gay ra. Nhiém tring da va
t0 chic dudi da cd bién ching (bao gom cd nhiem triing ban chan do bénh ddi
théo duang). Nhiém trung 6 bung ¢ bién chiing bao goém ca cdc trutng hap
nhiém trung do nhiéu loai vi khuan gay ra nhu ap xe. Diéu tri cdc bénh viém viing
chdu mdc d0 nhe dén trung binh (vi’ du: nhiém tring dugng sinh duc trén cdia nj,
bao gom viem voi tring va viém ndi mac tit cung) ma khong c6 ap xe voi triing
hodchd chau. Vién nén bao phim Avelox 400 mg khong khuyen céo stt dung don
tri liéu bénh Iy viém viing chdu ma nén phai hap thudc véi mot khang sinh diét
khuan thich hgp khac (nhu cephalosporin) do tang sukhang thudc vdi moxifloxa-
cin cta Neisseria gonorrhoeae trir khi 6 thé loai trir Neisseria gonorrhoeae khang
moxifloxacin. Viém xoang cap do vi khudn Streptococcus pneumoniae, Haemophi-
lus influenzae hodc Moraxella catarrhalis g‘?.)’ ra. Dot cap clia viém phé quan man
do vi khuan Strle/Jtococcus pneumoniae, Haemophilus influenzae, Haemophilus
parainfluenzae, Klebsiella pneumoniae, Staphylococcus aureus hodc Moraxella
catarrhalis gay ra. Do khang sinh fluoroquinolon, trong d6 c6 Avelox lién quan dén
phdn ting <o hai nghiém trong (xem muc Cdnh bdo va than trong) va viém xoang
cap tinh do vi khuan hodc dot nhiém khuan cap cla viém Ehé qudn man tinh @
mot s bénh nhan cd thé tu khoi, chi nén st dung Avelox cho nhfrn%,bégh nhan
khong cd lua chon diéu tri khac thay thé. Nén xem xét can than cac chi dan chinh
thiic vé st dung thich hop cac khang sinh. LIEU LUONG VA CACH DUNG: Liéu
luang quy dinh: Liéu luong (ngui Ion): Liéu khuyén dung la 400mg Avelox
(viennén hodc dung dich tiém truyén) mot lan moi ngay cho cac chi dinh néu trén
va khong dung qud liéu. Théi gian diéu tri: Nén xac dinh thoi gian diéu tri tiy
theo muic d6 ndng cla chi dinh hay dap (ing Iam sang. (o thé sir dung theo
khuyén cdo chung dudi ddy: Viém phoi mdc phdi trong cong déng: 10 ngay.
Nhiém triing da va to chifc dudi dg khong cd bién chiing: 7 ngay. Nhiém triing da va
t0 chic dudi da cd bién chiing tong thai gian diéu tri ni tiép (truyén tinh mach
trudc sau d6 chuyén sang dung dudng uéng): 7 — 21 ngay. Nhiém triing 6 bung
bién chuing tong thoi gian diéu tri ndi tiép ?truye‘n tinh mach trudc sau do chuyén
sang dung dudng udng): 5 — 14 ngay. Nhiém tring hd chdu miic dé nhe dén vira: 14
ngay. Dof cdp ctia viém phé qudn man: 5 ngay. Viem xoang cdp: 7 ngay. Vién Avelox

o

Avelox

moxifloxacin

400mg da dugc nghién cdu trong nhitng thi nghiém lam sang kéo dai dén 21
nqay diéu tri (trong diéu tri nhiém trung da va t chic dudi da 6 bién chiing).
Cach sir dung: Nudt nguyén cd vién thudc véi mot lugng nudc vira du ¢6 thé uén
thudc trong hay nqoai bita an. Théng tin bé sung cho cac ddn so ddc biét: Nquoi
gia: Khong can chinh liéu & ngudi gia. Tré em va'thanh thiéu nién: Hiéu qud va do
an toan ctia Avelox & tré em va thanh thiéu nién chua dugc xac dinh. Cdc chiing tc
khdc nhau: Khong can chinh liéu. Suy gan: Khong can phai chinh liéu ¢ bénh nhan
suy chiic nang gan (xem thém phan Canh bdo va than trong khi si dung cho nhiing
bénh nhdn xg gan). Suy than: Khdng can phai chinh liéu ¢ bénh nhan suy than o
bdt ky muic do nao (ké ca khi do thanh thai creatinine < 30ml/phut/1,73m?) va
trén bénh nhan phai loc méu kéo dai nhu chay than nhan tao hodc bénh nhan
ngoai tri tham phan phic mac lién tuc. CHONG CHI DINH: Man cam véi
moxifloxacin hodc cac quinolone khac hodc bét ky thanh phan té dugc cta thudc.
Phu nif ¢d thai va cho con bi. Bénh nhan dudi 18 tuoi. CANH BAO VA THAN
TRONG: Céc phan ting c hai nghiém trong cd kha nang khong hoi phuc va gay
tan tat, bao gom viém gan, dut gén, bénh Iy than kinh ngoai bién va céc tac dung
bat lai trén than kinh trung uong. Cac khang sinh nhom fluoroquinolon bao gom
Avelox cd lién (wan dén cdcphdn ting ¢4 hai nﬂhiém trong cd khd nang gay tan tat
va khdng hoi phuc trén céc hé co quan khac nhau cia co the. Céc ﬁhén {ng nay c6
thé xudt hién dong thai trén ciing bénh nhan. Cac phan ting cd hai thutng dudc
ghi nhan gom viém gan, dit gan, dau kh(xR, dau cg, bénh Iy than kinh ngoai vi va
cdc tac dung bat lgi trén hé thong than kinh trung uong (do gidc, lo au, tram cam,
mat ngu, dau dau nang va I lan). Cac phan l’m% nay co thé xay ra trong vbnﬁ vai
Eid dén vai tuan sau khi st dung thudc Avelox. Bénh nhén 6 bat ky tudi nao hodc
hénﬂlcé yéu t6 nguy co ton tai tur trudc déu ¢ thé géﬂ nhitng phdn (ng ¢6 hai
trén. Ngig sif dung thudc Avelox ngay khi cd ddu hiéu hodc trieu chiing dau tién
clia bat ky phan ting c6 hai n?hiém trong nao. Thém vao d6, tranh s dung cac
khdng sinh nhém fluoroguinolon cho cac'bénh nhén da timg gdp cdc phdn ting
nghiém trong lién quan dén fluoroquinolon. Trong mot vai truﬁn% hdp, phan ting
qua man hodc phan tng di ting thudnlg Xdy ra nggy sau lan dung thudc dau tién va
Rh@i thong bdo cho bac si biét ngay [ap fuic. Phan ting phan ve trong mot so rat
iém trudng hop c6 thé dan dén tinh trang shock gay nguy hiém dén tinh mang,
¢6 thé xdy ra ngay sau lan dung thudc dau'tién. Trong nhiing trung hop nay, can
ngung st dung Avelox va can co cac bién phép diéu tri khac (vi du diéu tri shock).
Avelox lam kéo dai khoang QT trén dién tam do & mot vai bénh nhan. Vi phu nir co
khuynh hudng ¢6 khodng QT ltic dau dai han so véi nam gidi, do d6 phu nif nhay
cam hon véi cac thudc gay kéo dai khpénF Qr. Nbﬁn%benh nhan |on tudi cﬂn]q
nhay cdm hon véi cac thudc ¢d anh huéng [én khoang QT. Do rong ctia khodng Q
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kéo dai cd the bi tang 1én clng véi su téngi nong
do cla thudc. Do d6 khdng nén vugt qud Tiéu st
dung va toc do truyén da dugc khuyén cdo (400
. mg frong vong 60 pht). Tuy nhién doi véi nhing
bénh nhan viém phoi, nquoi ta khon%nhén thay cé su lién quan gilta nong do cla
moxifloxacin trong huyét tuong va hién tugng kéo dai khoang QT. Sukéo dai
khodng QT c6 thé dan tdi loan nhip that bao gém cd xodn dinh. Khong c6 truong
hap bénh hodc tif vong do tim mach do su"kéo dai khodng QT khi diéu tri vdi
Avelox trong mot nghién ctiu lam sang trén 9.000 bénh nhan, tuy nhién mot s
bénh tiém fanq cd thé lam tang nquy co loan nhip that. Do d6 nén tranh si
dung Avelox do thiéu kinh nghiém Iam sang sit dung thudc trén nhiing
nhom bénh nhén sau: Trén cachénh nhan co khoang QT keo dai. Cac bénh nhan
¢6 ha kali mau chua dudc diéu tri. Cac bénh nhan dang diéu tri bang cac thudc
chdng loan nhip nhém IA (nhu quinidine, procainamide) hodc nhom IIl (nhu
amiodarone, sotalol). Nén st dung than trong Avelox cho nhiing bénh nhan sau
do khdng loai trir duoc tac dung hiep dong lam kéo dai khoang QT cia moxifloxa-
cin. Bénh nhan dang st dung donc_1 thai thudc lam kéo dai khodng QT nhu
cisapride, egfthromycm, thudc chdng loan than hodc cac chdng tram cdm 3 vong.
Bénh nhan dang ¢ tinh trang loan nhip tim nhu nhip cham rd trén lam sang hodc
thiéu méu cuc bo ca tim cap tinh. 0 nhing bénh nhan xo gan do khong thé loai trir
khd nang nhitng bénh nhan nay da ¢6 trudc kéo dai khoang QT. Phu'nii va nquoi
gia co the tén% nhay cdm véi cac thudc kéo dai khodng QT. Da cd nhitng thong bdo
Ve cactrudng hap co ton thuong gan cap tinh dan dén'suy gan (bao gom ca nhiing
ca bi tir vong) vai Avelox. Bénh nhan can lién hé va thong bao ngay cho bdc sy
trudc khi ti€p tuc diéu tri néu xuat hién cac triéu chl’rn%lién quan den suy gan. Da
c6 nhitng thong béo vé cac phan ting da bong rop nhuhdi ching Stevens-Johnson
hodc hoai tir bieu bi do nhiém ddc vai Avelox. Bénh nhan can lién hé va thong bao
ngay cho bdc sy trudc khi tiép tuc diéu tri néu xuat hién cac phn (ing da va niém
mac. Cac con dong kinh ciing c6 thé xdy ra khi st dung cac thudc thudc nhom
quinolone. Nén than trong trén nhiing bénh nhan da cd hodc n?hi ngd co roi loan
@ hé than kinh trung uong ¢d thé dan tdi can dong kinh hodc Tam gidm nguéng
clia cgn dong kinh. Viém dai trang do st dung thudc khang sinh dé dugc bao cdo
khi st dung nhiing khang sinh pho rong, bao gom ca Avelox; do do, diéu quan
trong la phai nghi'tdi chan dodn nay ¢ nhiing bénh nhan bi tiéu chdy tram trong
di kém véi st dung Avelox. Trong tinh h,u()n% ldm sang nay, nén tién hanh nga

cdc bién phép diéu tri phtt hgp. Chdng chi dinh cac thudc tic ché nhu dong rudt vi
cac truong hp tiéu chdy nghiém trong. Can thén trong khi st dung cho bénh
nhén nhugc co nang vi Avelox ¢ thé 1am cho cac triéu chiing cta bénh fré1én tram
trong. Viém va ddft gan ¢ thé xdy ra khi diéu tri bang quinolone bao gom
moxifloxacin, ddc biét trén bénh nhan I6n tuoi va nhiing ngi]udi dang diéu trl véi
corticosteroids, da co bao cdo vé cc trutng hap tc dung phu nay xay ra sau khi
két thuc diéu tri vai thang. Khi ¢ nhitng dau hiéu dau tién cta dau hay viém, bénh
nhén can ngung thudc va bat dong chi bi anh hudng. Quinolone cho thay nd cd thé
lam tang d nhay cdm véi anh sang 6 cac bénh nhan. Tuy nhién, chua xac dinh o
tinh trang nhay cam véi anh sang trong cac thi nghiém tién lam sang va lam sang
ddi vdi moxifloxacin. Bén canh do, ké tir khi bdt dau st dung cho dén nay chua tha

céc bang ching trén lam sang cho thdy moxifloxacin gdy tang man cam véi dn

séng. Mac du vay, nén khuyén bénh nhan trénh tiép xtic vdi tia cuc tim hodc dnh
sang mat troi. Doi vdi nhiing bénh nhan bi nhiém tring ho chéu cd bién ching
(nhu: p xe voi tring hodc o chau) can phdi dugc diéu tri bang moxifloxacin
dudng trwén tinh mach, khong khuyén cao st dung vién nén bao phim Avelox
400 mg. Khong khuyén céo s dung moxifloxacin dé diéu tri nhiém khuan do
MRSA. Trong trutng hop nEhi ngd hoac da xéc dinh nhiém khuan gay ra béi MRSA,
nén bét dau diéu tri bang khang sinh phtt hap, Hoat tinh cia moxifloxacin in vitro
¢6 thé lam dnh hudng dén xét nghiém nudi cay Mycobacterium spp. do (¢ ché su
phat trién cta vi khudn Mycobacteria, gay ra két qua am tinh gia trén mau dugc lay
tir bénh nhan dang dung Avelox. Da c6 béo cdo vé cac trung hap bénh da day
than kinh cdm gidc hoac van dong cam gidc, dan dén di cdm, tang cam gidc, roi
loan cam gidc hoéc%e,u ¢g & bénh nhéan dang dung khang sinh nhém quinolon,
bao gom ca Avelox. Néu xé){] ra cdc triéu chting cGa bénh than kinh nhu dau, nong
bong, ngua ran, té hodc tinh trang ?/éu c0, bénh nhan nén tham khdo y kién bdo i
trudc khi tiép tuc diéu tri bdng Avelox, Cac phén ting tam than 6 thé xdy ra tham
chi n(f;lay sau lan dau tién st dung khén%smh nhém flouroquinolon, bao gom ca
moxifloxacin. Rat hiém gdp cdc trU(‘m?I 0p tram cam hodc phan (ng loan than
dan dény nghi tir tu va hanh vi tu gay thuong tich cho ban than nhu c6 gdng tir tu.
Trong trudng hop bénh nhén mdc phéi cac phan ting nay, nén ngl‘mﬁ st dung
Avelox va dugc thay thé bang cac bien phdp phu hop. Nén thén trong khi st dung
Avelox & cac bénh nhan loan'than hoac bénh nhan cé tién st mac bénh tam than.
Do tan sudt mac Neisseria gonorrhoeae dé khéng fluoroquinolon lan rong va dang
tang |én, nén tranh st dung moxifloxacin don tri liéu & bénh nhan mac bénh viém
viing chau, ngoai trir truong hop da loai trir dugc V. gonorrhoeae dé kha’n? fluoro-
quinolon. Néu khénﬁ loai trtr duoc N. gonorrhoeae dé khéng fluoroquinolon, nén
can nhdc phdi hgp thém mot khang sinh thich hgp thudng ¢6 tac dung chong lai
N. gonorrhoeae (nhu mdt khéng sinh cephalosporin) vao phdc d6 moxifloxacin
theo kinh nghiém. Roi loan duong huyét: Ciing nhu tét ca cac fluoroquinolon,
su ri loan duong huyét, bao gom ca tang va giam dubn% huyét déu dugc bdo cdo
khi dung Avelox. 0' bénh nhan diéu tri bang Avelox, rdi Toan duong huyét xdy ra
chdl yéu ¢ bénh nhan ddi thdo dutng cao tudi dang diéu tri dﬁng thoi véi mot
thudc ha dudng huyét dang uéng hodc dang st dung insulin. 0 bénh nhan ddi
thao dudng, can giam sat chat ché nong do dudng huyét. TUGNG TAC VO CAC
THUOC KHAC VA" CAC DANG TUONG TAC KHAC: Cac thudc sau day da dugc
chiing minh la khdng cé cac tuong tac trén Iam sang vai Avelox: atenolol,

Tai liéu thong tin thudc
Thudc ké don

ranitidine, cac ché pham bé sung caldi, theophylline, cyclosporine, thudc udng
tranh thai, glibenclamide, itraconazole, digoxin, morﬁhige, probenecid. Khong
can phai diéu chinh liéu ddi véi nhiing thudc nay. Thude khang acid, muoi
khoang va vitamin; (6 thé lam gidm hdp thu cia moxifloxacin dan dén nong do
trong huyét tuong thap hon ddng ke so véi mong mudn. Céc thudc trung hoa acid,
thudc khdng retrovirut va ché pham khac chiia magnesium, nhom va chat khodng
khdc nhu sat nén duoc st dung it nhat 4 gio truéc hoac 2 gio' sau khi udng
moxifloxacin. Cac thudc trung hoa acid, thuockhang retrovirut (nhu didanosin) va
nhitng ché pham khac chia magnesium hay nhom, sucralfate va nhﬁng thudc
chfa sat hay kém nén dudc st dung it nhat 4 gio' trudc hodc 2 gio sau khi uong
moxifloxacin. Warfarin: Khong ghinhan c6 tuong tac thuoc khi diéu tri dong thai
v6i warfarin trén dugc luc hoc, thdi gian prothrombin va céc thong so vé dénﬁ
mdu khdc, tuy nhién nén tién hanh theo doi INR va néu can thiét, nén diéu chin
liéu lugng clia cdc loai thudc udng chdéng dong méu cho phu hap. Digoxin: Dugc
dong hoc cta digoxin khdng bi anh hugng dang ke béi moxifloxacin va nguac lai.
Than hoat: lam giam sinh khd dung toan than cia moxifloxacin dén 80%. S
dung than hoat trong giai doan hap thu sém ngan can su tang Ién cda mc do
phoi nhiem toan than trong cdc trutng hgp dung qué liéu. Sau khi ding thudc
theo dutng tinh mach, cac thudc co chiia carbon chi lam giam nhe muic do phoi
nhiém toan than ctia thudc (khodng 20%). Thiic &n va cac san pham tu sita:
khong anh huéng hap thu ctia moxifloxacin. (6 thé ugng khong phu thudc vao
bita an. SUDUNG 0 PHU NU €O THAI VA CHO CON BU: chén%chl dinh st dun
Avelox cho phu nif mang thai véﬁlh,u nir dang cho con bi, TACDUNG TREN KH
NANG LAI XE VA VAN 'HANH MAY MOC: ¢4 thé %ay anh hudng. TAC DUNG
KHONG MONG MUON: Hay gap (= 1/100 t6i < 1/10): Boi nhiem nam; Dau
dau, Chodng vang; Kéo dai khoang QT & bénh nhan ha kali mdu; Buon non, Non,
Dau da day va dau bgn?, Tiéu chdy; Tang cdc men transaminase; Phan (ing tai vi tri
tiém va truyén thuoc. It gap (= 1/1.000 téi < 1/100): Thiéu mdu, Giam bach
cau, Giam bach cau trung tinh, Gidm tiéu cau, Tang tiéu cau nguyén phét, Kéo dai
thoi %i)an prothrombin /Tdng chi s6 INR; Phan (ing di ting, Ngufa, Ban da, May day,
Tang bach cau ua eosin; Tang lipid mau; Cac phan (ing lo au, Tang hoat dong than
kinh van dgn(_L/ Lo au; Di cdm va rdi loan cdm gidc, Roi loan vi gidc (k€ cd mat vi
giéc rat hiémkhi xay ra), Lan |on va r6i loan dinh hudng, Roi Ioandqiéc ngd, Run,
héng mat, Tinh trang | ma; R6i loan thi gidc (ddc biét trong giai doan xay ra cdc
ﬁhén (ing cda hé than kinh trun%ycng),; Kéo dai khodng 8 Danh trbng nqutc,
hip tim nhanh, Gian mach; Khé thé (ké ca bénh hen); Gidm cdm gidc ngon'miéng
va va thém an, Tao bon, Ri loan vi ?iéc, Day hoi, Viém da day ruot (ngoai trir viém
da day rudt do &n mon), Tang amylase; Suy giam chtc ndng gan (bao gom tang
LDH), Téng bilirubin, Tang gamma-glutamyl-transferase, Tang phosphatase kiém
trong mau; Dau khap, Dau cg; Mét nudc (do tiéu chdy hay giam lugng dich dua
vao); Cdm gidc khdng khoe, Dau khdng xac dinh, Todt mo hdi, Phan (ing tai vi tri
truyen (viém tac tinh mach). Hiém gap (> 1/10.000 t6i < 1/1.000): Nong do
thromboplastin bat thutng; Phan (ng phan vé / phan (ing dang phan vé, Phu di
tng / pht mach (ké ca phu thanh quan, c6 kha nang de doa tinh mang); Tang
dudng huyeét, Tang acid uric mau; Cam xiic khﬁn% on dinh, Tram cam (rat hiem ge}p
cac truong hgp 6 khé nang dan dén ndng nhatla hanh vi tu gay thuqn? tich ban
than, nhu'y dinh td tu hodc cd gang tutug, Aogiéc, Gidm cam qidc, Roi foan khiu
ﬁia’c (bao gom 3 mat khiiu giac hoan toan), Gidc ma bat thudng, Roi loan phdi
dp van dong (ké c réi loan ddng di, dac biét do chodng véng hay chéng mat; rét
hiém trung hap, dan dén nga vai chan thuang, nhat la 6 nqudi I6n tuoi), Dong
kinh véi nhigu biéu hién lam sang khac nhau (bao gom cd dong kinh con |6n); Mat
tap trung, Cac réi loan vé gion%néi, Mat tri nhd, Bénh ly than'kinh ngoai vi va da
day thankinh; U tai, S,uy]glémt inh luc bao gom ca diéc (thuﬁn‘ql ¢ thé hoi phuc),
Nhip nhanh that, Ngat, Tang hu%ét ap, Ha huyét ap, Khd nuot, Viém miéng, Viém
ruot két lién quan dén st dung khéng sinh (rt hiém gap céc trugng hop lién quan
dén cdc bién ching de doa tinh mang), Vang da, Viém gan (chi'yéu la ¢ mat),
Viém gan, Tang truong luc co va chudt rit, Yéu co, Suy giam chiic nang than, Suy
than (do mat nudc, dac biét 6 nquoi 16n tudi da c6 trudc cac roi loan trén than);
Phu. Rat hiém gap (< 1/10.000): Tang ndng do prothrombin /ghiam INR, Nong
do prothrombin 7 INR bat thutng; Soc phan vé/ dang phan vé (co kha nang de doa
tinh mang); Ha dugng huyét; Mat nhan cach, Cac phdn LTng loan than, (ndng nhat
¢6 kh ndng dan dén'tu gay thuang tich ban than, nhu'y dinh / y nghi td tu hodc
c6 gdng tyftr); Tang cdm giac, Mat thi luc thodng qua (dac biét trong giai doan xay
ra cdc phan (ing cda hé than kinh trun%UOng), Loan nhip khdng xac dinh, Xodn
dinh *, Ngimg fim * (*dac biét & nhitng bénh nhan dang mdc cdcbénh Iy nén tién
loan nhip nghiém trong nhu nhip tim cham ¢4 y nghia lam sang, thiéu mau cucbo
co'tim cap tinh); (0 khd nang xay ra viém gan t6i cap dan dén suy gan de doa tinh
mang (bao gdm cé cac trudng hgp tir vong); Céc phan ting bon?(r(gp trén da nhu
hoi ching Steven-Johnson hodc hoai td biéu bi nhiém ddc (c6 kha nang de doa
tinh mang); Dt gan, Viém khdp, Roi loan ddng di (do céc triéu ching trén cg, gan
hodc khép); Trdm trong thém cac triéu ching cta bénh nhugc co. Tac dung khdng
mong muon sau thutng xdy ra & tan sudt cao hon khi st dung moxifloxacin i.v sau
do chuyén sang udng: Thuong géﬁ:,Téng chi s6 Gamma-Glutamyl-Transferase.
Khdng thudng gap: Nhip nhanh that, ha'huyét dp, Phu, Viém rudt lién quan dén
khdng sinh (tronﬁ mot s0 rat hiém truﬁn%hgp ¢d thé gay bién ching nquy hiém
dén tinh mang), [én con dong kinh vdi cdcbiéu hién lam sang khdc nhau (bao gom
nhitng con dong kinh can |6n), do gidc, suy thén (trongi mot sg trudng hgp do mat
nudc dan dén suy than, dac biét & phiing bénh nhan16n tudi da cé 1oi loan chiic
néné; than trudc do). DIEU KIEN. BAO QUAN: Bao ﬂUén thudc @ nhiét do dudi 30°C
= 86°F), tranh hai am. TRINH BAY: Avelox vién: Hop chiia 1 vi c6 5 vién bao film
1x5%). NHA SAN XUAT: BAYER PHARMA AG. D-51368, Leverkusen, CHLB Diic. NHA
DANG KY: BAYER (SOUTH EAST ASIA) PTE., LTD., SINGAPORE.
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TOM TAT
BAO CAO HOI NGHI

CHAN POAN, PIEU TRI NTM: THACH THUC TAI VIET NAM
(ONguyén Kim Cuong, ®Nguyén Viét Nhung
(DBénh vién Phoi Trung wong, @Dai hoc Y Ha Ni
C6 hon 200 loai NTM da dugc dinh danh, trong d6 c¢6 nhung loai phan lap tu bénh
phdm va 12 ciin nguyén gay bénh. Tai Viét Nam, bénh vién Phdi Trung uong (2013-2017) da
dinh danh céc vi khuin NTM thudng gip gy bénh tai phdi 1a: M. abcessus, M. chelonae,
M. intracelluar va M. fortuitum. Ty 1& mic NTM ting lién quan t6i ting nhan thic vé bénh,
k¥ thuat chdn do4n phat trién, s& lugng ngudi c6 bénh phdi man tinh. NTM c6 thé tdn tai
khdng gay bénh, hoic cling c6 thé 12 nguyén nhin gay tinh trang bénh tai phdi. Chan dodn
x4c dinh dua trén nudi cdy va dinh danh vi khudn bing k§ thuét sinh hoc phan tii tli cic
bénh phim dudng ho hap. K§ thuat xét nghiém rit quan trong trong viéc xac dinh cic loai
vi khuan NTM khéc nhau. Mot s& vi khudn NTM doi hoi nhiing diéu kién nudi ciy dic
biét. K§ thuit sinh hoc phan ti gitip x4c dinh loai va cdc gen khang thudc cta vi khuin,
dac biét 1a khang Clarythromycin, c6 su khong phu hgp gitia invivo va invitro trong xac
dinh nhay cdm véi thudc khdng sinh. Chdn dodn bénh nhiém triing phdi do NTM can dua
trén sy phi hgp cdc tiéu chuin 1Am sang, chan dodn hinh anh, vi sinh. Quyét dinh diéu tri
cAn cin nhic dua trén sy phi hop, tién trién 1am sang va cin 1am sang muc dich diéu tri,
danh gi4d nguy co va ldi ich ddi véi tiing bénh nhan. Phéc @6 diéu tri khic nhau & cic loai
NTM, thudc co ban bao gdm Clarythromycin, Rifampicin va Inzoniazid va mot s& thude
khéng sinh dudng tiém nhém Aminoglycoside, Quinolones hoic mot sd thudc khic nhu
Clofezamin, Linezolid, Bedaquiline. Phdc dd diéu tri c6 thé thay d6i dua trén mic d6 ning
clia bénh. Thoi gian diéu tri bénh nhiém trung phdi do NTM dudc khuyén cdo kéo dai
thém 12 thang ké tii khi nudi cdy ddm am tinh. Phiu thuit phoi trong mot sd trudng hop
ton thuong khu trd, hoic lién tuc duong tinh. Cin theo ddi két qua nudi cAy dom va céc tic
dung phu cta thudc trong qu4 trinh diéu tri. Hién nay, viéc chin dodn x4c dinh va diéu tri
NTM nén chi dit ra véi cdc co s6 chuyén khoa Lao va bénh phoi c6 @i ning luc xét nghiém
va theo ddi ngudi bénh. Can c6 khuyén cdo cich ti€p cin chin dodn va diéu tri NTM vdi
céc co sd chuyén khoa va da khoa tuyén tinh vé ciin bénh nay.
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CHALLENGES IN THE DIAGNOSE AND TREATMENT OF
NON-TUBERCULOSIS MYCOBACTERIA PULMONARY DISEASE (NTM-PD)
(ONguyen Kim Cuong, ?Nguyen Viet Nhung
(DCentral Lung Hospital, YHa Noi Medical University

Over 200 strains of non-tuberculous mycobacteria (NTM) were isolated from
specimen and identified as the cause of the diseases. In National lung Hospital
(2013-2017) the most comon cause of pulmonary NTM: M. abscessus, M. chelonae,
M. intracelluar and M. fortuitum. Increased incidence of NTM is associated with increased
awareness of diseases, developped diagnostic techniques and increased number of patients
with chronic lung disease.. The diagnosis of this disease is based on culture and identification
of NTM using molecular biological techniques from respiratory specimens. These tests are
very important in identifying diferrent NTM species and also in detecting drug-resistant
genes of NTM, especially Clarythromycin resistance. There are some mismatches between
invivo and invitro results in determining the drug-susceptibility. Furthemore, the diagnosis
of NTM pulmonary disease is also based on the consistency between clinical signs and
labolatory tests; the decision of treatment is based on evaluating the risks and the benefits
of each patient. The treatment regimen is different between NTM species and the severity
of the disease. The basic drugs include Clarythromycin, Rifampicin and Inzoniazid and
some injectable antibiotics such as Aminoglycoside, Quinolones or some other drugs
such as Clofezamin, Linezolid, Bedaquiline. Antibiotic treatment should continue for a
minimum of 12 months after culture conversion. Surgery should be considered where
there 1s cavitary disease that is limited in site and extent; or culture positivity despite 6-12
months of treatment with an an appropriate antibiotic regimen or relapse after completing
treatment. Sputum culture results and drug side effects monitoring are essential.

NTM guidelines from British Thoracic Society 2017 developed from best available
evidence. The initiative work began since 2012 for searching documents which address
the research question, type of study, epidemiology, bacteriology, definition, treatment
decision, antibiotic resistance, lung operation and lung transplantation.
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CAP NHAT CHAN POAN VA PIEU TRI LAO TIEM AN
TS.BS. Nguyén Hitu Lan
Bénh vién Pham Ngoc Thach

Lao tiém 4n (LTA; Latent tuberculosis infection: LTBI) 12 trang th4i d4p dng mién
dich dai déng véi su kich thich ctia khang nguyén Mycobacterium tuberculosis ma khong
c6 biang chiing vé bénh lao hoat tinh bi€u hién 1Am sang.

O cic nude thu nhip cao c6 ty 1& mic bénh lao thap, viéc kiém sodt nhiém tring tiém
in c6 thé gép phan loai bd bénh lao. Mot d4nh gid vé céc phic dd diéu tri cho thiy diu
tri bénh lao tiém 4n c6 thé 1am gidm nguy cd tai phat bénh tii 60% d&n 90%. Mot Nghién
ciu 1am sang ddi chiing ngau nhién gan day 6 mot qudc gia c6 ganh niing bénh lao cao cho
thay 1di ich cta diéu tri du phong & nhiing ngudi nhiém HIV ¢6 thé kéo dai hon 5 nim.

WHO khuyén céo nén quan ly phit hop lao tiém 4n dua trén gdnh niing bénh lao va
nguodn Iyc s&n c6. Khuyén cdo xét nghiém va diéu tri thudng quy lao tiém 4n cho nhiing
ngudi nhiém HIV va cho tré em duéi 5 tudi tiép xtic vdi bénh lao phoi, bat ké gdnh ning bénh
lao ctia dét nude hodic ngudn luc sdn c6. O cdc nude thu nhap trung binh hodc cao, tiy thudc
vao gdnh ning bénh lao thap va ngudn luc sdn c6, nén xét nghiém va diéu tri thudng quy lao
tiém 4n d61 v6i mot s6 nhém bénh nhan nguy ¢ khéc nhu: ngudi 16n ti€p xuc trong gia dinh
v6i bénh nhén lao phéi; bénh nhan méc bénh bui phdi silic; bénh nhan bit dau diéu tri yéu to

hoai tif chong khoi u; bénh nhin chay than nhan tao; va ngudi nhan ghép tang.

UPDATE ON THE DIAGNOSIS AND TREATMENT
OF LATENT TUBERCULOSIS INFECTION

Nguyen Huu Lan, MD, PhD

Pham Ngoc Thach Hospital

Latent tuberculosis infection (LTBI) is a state of persistent immune response to

stimulation by Mycobacterium tuberculosis antigens without evidence of clinically
manifested active Tuberculosis (TB).

In high-income countries which already have a low incidence of tuberculosis,

management of latent infection can contribute to elimination of the disease. A review of

v
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treatment regimens found that treatment of latent tuberculosis can reduce the risk of disease
reactivation by 60% to 90%. A recent randomized controlled trial in a high tuberculosis
burden country showed that the benefits of preventive treatment in people living with HIV
can last for more than 5 years.

The WHO recommends tailored latent tuberculosis infection management based on
tuberculosis burden and resource availability. Systematic testing and treatment for latent
infection is strongly recommended for people living with HIV and for children younger
than 5 years who are household contacts of a pulmonary tuberculosis case, regardless of
the country’s background tuberculosis burden or resource availability. In upper-middle or
high-income countries, depending on low tuberculosis burden and availability of resources,
systematic testing and treatment of latent tuberculosis is strongly recommended for certain
other risk groups: adult household contacts of pulmonary tuberculosis cases; patients with
silicosis; patients initiating anti-tumour necrosis factor treatment; patients on dialysis; and

organ transplant recipients.

LAO KHANG PA THUOC - THUC TRANG VA GIAI PHAP ( VIET NAM
TS. Hoang Thi Thanh Thity
Bénh vién Phoi Trung wong
Phé trudng don vi qudn 1y Lao khdng thubc, Chuong trinh Chéng lao Qudc gia

Téong quan: Su bung phat cia bénh lao khang da thudc (MDR-TB) 12 méi de doa 16n
ddi véi cong tdc phong chdng bénh Lao trén toan thé gidi. Viét Nam ding thd 15 trong
tong s& 30 nudc c6 ganh ning bénh lao khing da thudc cao trén toan cau. USc tinh mbi
ndm Viét Nam xuat hién khoang 7.100 bénh nhan lao khang Rifampicin/lao da khang (véi
ty 18 4.1% trong s6 lao m&i va 17% trong s& bénh nhén lao di c6 tién st diéu tri).

Chién luge quan 1y lao khang thuée (PMDT): PMDT tai Viét Nam dudc thuc hién
trén nguyén tic 1dng ghép toan dién trong hé théng chdng lao hién hanh ctia CTCLQG duya
trén 5 thanh td c¢d ban ctia chién lugc diéu tri ¢6 kiém sodt tryc tiép (DOT).

K&t qua thuc hién: Viét Nam bt dau trién khai thi diém PMDT tit nim 2009, d&n nay
da md rong trén pham vi toan qudc vdi s6 bénh nhan thu nhan diéu tri t hon 2000-3000

bénh nhan lao da khdng mdi nim. Viéc dp dung k§ thut sinh hoc phan tif @€ chin doan
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nhanh va sti dung thudc, phdc dd mdi trong diéu tri lao khdng thudc 1a budc dot pha trong
quan Iy PMDT tai Viét Nam. Ty Ié diéu tri thanh cong lao khdng thudc tai Viét Nam hién
dat miic 70%, cao hon so véi mic trung binh toan cau (duéi 50%). Tuy nhién, chiing ta van
can nd lyc rat nhiéu trong viéc huy dong nguodn luc, ting cudng hoat ddng quan ly, chuyén

mon k§ thuat dé duy tri tinh bén viing trong nhiing nim ti&p theo.

MULTI DRUG RESISTANT TUBERCULOSIS-CURRENT SITUATION
AND SOLUTIONS IN VIETNAM
Hoang Thi Thanh Thuy, PhD.
Lung Central Hospital
Deputy head of the PMDT Unit, National Tuberculosis Program of Vietnam

Background: The outbreak of drug-resistant tuberculosis is a major threat for TB
prevention. It is estimated that Vietnam has about 7,100 rifampicin-resistant tuberculosis
patients / multidrug-resistant tuberculosis (4.1% and 17% among new TB and among
previously treated TB patients respectively).

Programmatic Management of Drug Resistant TB (PMDT): PMDT in Vietnam
is developed in principle to be integrated in the existing system of the general TB control
programme and rely on five elements of direct observed treatment (DOT).

Results: Vietnam has started implementing pilot PMDT since 2009, so far has
expanded nationwide to provide treatment for about 2000-3000 MDR-TB patients each
year. The utilization of molecular techniques for rapid diagnosis and use of new drugs,
new regimens in the treatment of drug-resistant TB is a breakthrough in management of
PMDT in Vietnam. Results of treatment of MDR-TB treatment showed a high success
rates (approximately 70%) compared to the global average (less than 50%). However, we
still need a lot of effort in mobilizing resources, strengthening management and technical
expertise to maintain sustainability of PMDT implementation in the future.
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KINH NGHIEM PHAU THUAT CAC KHOI U TRUNG THAT LON
TAI BENH VIEN BACH MAI

DMac Thé Truong, PNgo Gia Khdnh
(UBénh vién Bach Mai, ?Bénh vién Phoi Pong Nai
U trung that 16n 1a mot bénh hiém gip va bao gdm nhiéu loai khic nhau vé giai phiu
bénh. Tuy nhién bat ké loai nao, tit c4 cdc khoi u trung that 16n déu c6 thé gy chen ép
hoidc xam 14n céc cAu tric gidi phiu quan trong xung quanh, din d&n suy ho hap hoic rdoi
loan huyét ddng. Chuén bi chi tiét trudc phiu thuit véi hodi chan da chuyén khoa: chin
dodn hinh 4nh, ung thu, hd hip, tim mach, gdy mé, ngoai khoa,... 1a diéu kién tién quyét
cho két qua phau thuat thuan Igi. Trong ndi dung bdo c4o nay ching t6i md ta chum 15 ca
bénh dudc phau thuit thanh cong tai khoa Phiu thuat Long nguc - Bénh vién Bach Mai tii
thang 3/2018 d&n thang 3/2019 va nhiing kinh nghiém lién quan dén phau thuit cdc khdi u

trung that 16n.

KET QUA BUGC PAU PIEU TRI MOT SO BENH LY LONG NGUC
BANG PHAU THUAT NOI SOI LONG NGUC MOT LO DUGI
GAY ME KHONG PAT ONG THO TAI BENH VIEN HOU NGHI VIET PUC
Pham Hitu Lu, Trinh K& Piép, Nguyén Hitu Udc, D6 Danh Quynh va cong su

Muc tiéu: Nghién ctiu nhim ddnh gid két qua buéc dau phau thuit nodi soi 1ong nguc
mot 16 dudi gdy mé khong dit 6ng thd diéu tri mot s6 bénh 1y 10ng nguc tai Bénh vién hitu
nghi Viét Dic.

Phuong phap: Nghién citu md ta tién citu 13 bénh nhan dudc diéu tri bing phau thuét
ndi soi 10ng nguc mot 16 dudi gdy mé khong dit 6ng thd i thang 02/2019 t6i 04/2019 vé
céc thong so trudc, trong va sau mo.

Két qua: Bao gém 02 nam va 11 nif. Tudi trung binh 49,2 - 20,5 (06 - 71). Chi s&
BMI trung binh 20,65 - 2,04 kg/ m2(15,39 - 23,93). Chi dinh va phuong phdp md: N6t mo

don ddc phéi (cit phdi khong dién hinh): 02 (15,4%); U trung that (1dy u): 08 (61,6%);
y
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Ung thu phdi khong t&€ bio nho (cét thily phdi - nao vét hach): 02 (15,4%); Kén khi phéi
(it kén khi): 01 (7,6%). Thoi gian phiu thudt 102,3 - 27,46 phiit (60 - 160). Thoi gian
rit din luu mang phdi trung binh 3,2 + 1,34 ngay (2 - 8). S& ngay nidm vién trung binh
4,8 £1,68 ngay (3 - 12). Khong c6 tli vong va bién chiing ning sau mo.

Két luan: Diéu tri mot s6 bénh 1y 16ng nguc bing phau thuit ndi soi 16ng nguc mot
16 dudi gy mé khong dit 6ng thd 14 modt phuong phdp an toan, kha thi va két qua tot sau

phau thut.

INITIAL RESULT OF NONINTUBATED UNIPORTAL THORACOSCOPIC
SURGERY APPROACH TO INTRATHORACIC DISEASES
AT VIETNAM-GERMANY UNIVERSITY HOSPITAL
Pham Huu Lu, Trinh Ke Diep, Nguyen Huu Uoc, Do Danh Quynh et al.

Objective: The study aimed to evaluate the initial results of nonintubated uniportal
thoracoscopic surgery for treatment of intrathoracic diseases at the Vietnam Germany
University Hospital.

Methods: A descriptive study of 13 patients with intrathoracic diseases were
treated with nonintubated uniportal thoracoscopic surgery from 02/2019 to 04/2019 for
preoperative, postoperative and postoperative parameters.

Results: 02 men and 11 women. Mean age was 49,2 - 20,5 (06 - 71). The average
BMI: 20,65 - 2,04 kg/ m2(15,39 - 23,93). Indication and operating methods: GGO (Wedge
resection): 02 (15,4%); Bullous lung disease (Wedge resection): 01 (7,6%); Mediastinal
tumor (resection): 08 (61,6%); NSLC (lobectomy + node dissection): 02 (15,4%. The
average operative time: 102,3 - 27,46 minutes (60 - 160). The average drainage time was
3,2 + 1,34 days (2 - 8). The average hospitalization time was 4,8 £ 1,68 days (3 - 12).
No mortality and major complications after operation.

Conclusion: Treatment of intrathoracic diseases with nonintubated uniportal
thoracoscopic surgery is a safe, feasible, and well-tolerated method of surgery.

y
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Tai liéu hudng dén bénh nhén

BINH XIT HAT MIN RESPIMAT
Hudng dan su dung hang ngay

XOAY

e Gill ndp déng trong khi thao tac.

tén trén nhan cho dén khi nghe thay tiéng

“cach” (xoay ntfa vong).

LO THONG KHi

AN

MG
o MG ndp cho dén khi khdp dugc ma hoan e Thdratif tlf va hétsc.
® XOAY phan dé trong suét theo hudng miii toan. o Ngam mdivao dau 6ng ngdm nhung khong

che 6 théng khi.

e Trong khi hit vao cham va sau bang miéng,
AN ntt phun thudc va tiép tuc hit vao.

e Ngling thd trong 10 gidy hodc trong thai
gian ldu nhat ma ban van cam thdy
thoai mai.

o Lip lai budc Xoay, M8, An dé c tdng cong 2
nhat xit

BINH XIT HAT MIN RESPIMAT

Chudn bi cho lan su dung ddu tién

CHOT AN TOAN

DE TRONG SUGT

TIENG "CACH"

®

' BUGC4-6 -

1. THAO RGI PHAN DE TRONG SUGT
Gilt ndp binh xit déng trong khi thao tac. Dung mot tay &n vao chét an toan, dong thdi kéo
manh phan dé trong suét ra bang tay con lai.

2. LAP 6NG THUGC
L&p 8ng thudc vao trong binh xit (phan dau thudn hep dugc dua vao trudc). Dt binh xit trén
mot mat phang va &n manh xudng cho dén khi 8ng thudc khdp vao ddng vi tri.

3. LAP LAI PHAN DE TRONG SUGT
L3p phan dé trong suét trd lai ding vi tri, khi d& khdp s& c6 mot tiéng “cach”.

4. XOAY
Gill ndp binh xit déng trong khi thao tac. Xoay phan dé trong suét theo hudng miii tén trén
nhan cho dén khi nghe thay tiéng “cach” (xoay nlia vong).

5. M@
M3& nap cho dén khi khdp dugc m& hoan toan.

6. AN
Hudng binh xit xuéng mat dat. An ndt nhan phun thudc. Déng nap. Lap lai budc 4-6 cho dén
khi thay thudc phun ra. Sau khi thay thuéc phun ra, |3p lai budc 4-6 thém 3 an nifa.

Tai liéu ndy khéng diing dé thay thé thdng tin ké toa sén phdm. Bdc si, nhén vién y té va ngudi bénh cén doc ky hudng dén sit dung

trong hdp thuéc lién quan trudc khi st dung. Tai liéu ndy dugc bién soan vdi su hé trg ciia VPBD Boehringer Ingelheim intl GmbH.
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PIEU TRI PHAU THUAT UNG THU PHOI KHONG TE BAO NHO GIAI POAN
SGM: PHAU THUAT MO SO VOI PHAU THUAT NOI SOI LONG NGUC
PGS.TS. B6 Kim Qué
Phé gidm doc Bénh vién Thong Nhdt
M dau: Ung thu phdi khong t& bao nhd (UTPKTBN) 1a mot ung thu thudng gip va
12 nguyén nhan tit vong hang du trong cic bénh ung thu. Phiu thuat cit thuy phdi va nao
hach dugc xem 12 phuong phép diéu tri t6t nhat cho UTPKTBN giai doan sém. Phau thuat
ndi soi 16ng nguc c6 video hd trg 1a phuong phdp it xAm 14n, gitip bénh nhan hdi phuc
nhanh, tuy nhién nhiéu tdc gia van cho ring phau thuit md la phuong phap diéu tri tri tot
hon vé ung thu hoc.
Muc tiéu ctia nghién ctiu ny nhim danh gid vai trd ctia phiu thuat noi soi 16ng nguc cé
hd trg video trong diéu tri UTPKTBN giai doan sém va so sdnh véi phau thuat mé kinh dién.
Phuong phap: Thu thip toan bd hd so clia bénh nhan UTPKTBN giai doan IA - IIB
dugc phau thuit cit thily phdi va nao hach qua mé ndi soi 16ng nguic ¢ hd trd video hoiic
md md tai bénh vién Thong Nhat. Cdc dic diém ciia bénh nhin, thong s& phiu thuit, bién
chiing dudc danh gid va so sdnh. S6ng con dugc ddnh gid theo Kaplan-Meier va phan tich
Cox proportional hazards. Thoi gian theo doi tu 14 t61 66 thang.
K&t qua: Trong thdi gian 8 nim tii 2008 - 2016, 57 bénh nhan UTPKTBN giai doan
IA - IIB di dudc thuc hién phau thuit cét thily phdi noi soi 16ng nguc c6 hd trg Video va
60 bénh nhan qua mé nguc tai bénh vién Thong Nhat. 75 bénh nhan nam va 42 bénh nhéan
nti, tudi trung binh 56,3 (31-84). 106 bénh nhan dugc m& cit thity phdi va 11 bénh nhan cit
2 thity phéi. Thdi gian m6 trung binh & nhém cit thity phdi qua noi soi ¢6 hd trg Video 1a
157 phiit dai hon nhém md md la 124 phiit. Khong c6 su khdc biét ¢6 y nghia gitta 2 nhém
vé cdc dic di€ém 1am sang va dich t&. c6 5 trudng hop trong nhém mé noi soi phai chuyén
mod md. 1 tridng hop tif vong trong nhém md md, § md nhém c6 1 tridng hop chdy mdu
cAn md cAm mau. RO khi kéo dai & 7 bénh nhan trong ném md mé va 2 bénh nhan trong
nhém md ndi soi. thdi gian ndm vién trung binh 6 nhém moé mé 14 18,4 ngay va 12,8 ngay &
nhém mo ndi soi. SGng thém 5 nim toan bd 12 67,8% & nhém mo ndi soi va 71,6% & nhém
md md (p=0,156). Sng thém 5 nim khong bénh tién trién 12 59,6 % & nhém mé ndi soi va
65,9% & nhém md md (p=0,065). Khong c6 khéc biét vé song thém giiia 2 nhém theo mo
hinh Cox (hazard ratio 0.82; P = .21).
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K&t luan: Phiu thuit ndi soi c6 hd trg Video 1a phucng phdp an toan va hiéu qua
trong diéu tri UTPKTBN giai doan sém. Phau thuét van la lya chon uu tién trong diéu tri
UTPKTBN giai doan sém. Phau thuat cit thily phéi qua noi soi 16ng nguic cé hd trg Video

c6 bién chiing it va thdi gian ndm vién ngén, song thém 5 nim tucng duong phau thuit md.

SURGICAL THERAPY FOR EARLY STAGE NON SMALL CELL
LUNG CANCER: VATS VERSUS THORACOTOMY
Assoc Prof. Do Kim Que, PhD.
Deputy Director of Thong Nhat Hospital

Objectives: Non Small Cell Lung Cancer (NSCLC) is frequently cancer and the
leading cause death of cancer. Lobectomy and lymph node dissection is optimal surgical
treatment method for early stage NSCLC. Video-assisted thoracoscopic surgery (VATS)
approach is less trauma, quickly recovery, whereas those who advocate thoracotomy claim
it as an oncologically superior procedure.

The aims of study are evaluation the role of Video-Assisted Thoracoscopic Surgery
for treating the patients who had early stage NSCLC and compare with conventional
thoracotomy.

Methods: All of patient with NSCLC in stage IA - IIB underwent lobectomy and
lymph node dissection through VATS or thoracotomy are collected. Patient characteristics
were compared. Operative datas, complications were assessed and survival was assessed
by Kaplan-Meier and Cox proportional hazards analysis. Follow-up from 14 to 66 months.

Results: From May 2008 to August 2016, 57 patients with NSCLC stage 1A - IIB
underwent an attempt at VATS lobectomy and 60 patients underwent thoracotomy. There are
75 male and 42 female, mean age is 56.3 range 31 - 84. Lobectomy was performed in 106
cases and bilobectomy in 11 cases. The mean operating time in VATS group is 157 minutes
longer than conventional thoracotomy was 124 minutes. No statistic different between 2 group
in characteristics of patients. In 57 cases VATS, 5 cases were converted to thoracotomy. There
are one patient death in conventional thoracotomy group. One patient had bleeding need to

reoperation for controlling bleeding in each group, Prolonged air-leak were 7 cases (10.7%)
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in thoracotomy and 2 cases (3.8%) in VATS group. Hospitalization is 18.4 days in thoracotomy
group and 12.8 days in VATS group. The 5-year OS rate was 67.8% in the VATS group and
71.6% 1in the thoracotomy group (p = 0.156). The 5-year DFS rate was 59.6% in the VATS
group and 65.9% in the thoracotomy group (p =0.065). Survival by Cox model was no different
for VATS versus thoracotomy (hazard ratio 0.82; P = .21).

Conclusion: Video-assisted thoracoscopic surgery is effective and safe method for
surgical treatment of early stage NSCLC. Surgery remains the primary therapy in the
treatment of early-stage lung cancer. VATS was associated with less complications and
shorter length of hospital stay. The 5 years survival is similar in VATS and conventional

thoracotomy approach.

KET QUA BUGC PAU CUA NOI SOI GIAM THE TiCH PHOI
BANG VAN MOT CHIEU PIEU TRI BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH CO KHi PHE THUNG NANG
TS. Dao Ngoc Bdng va cong sy
Phé chii nhiém khoa Phoi, Trung tam ho hép, Bénh vién Qudn y 103
Muc tiéu: Dénh gia két qua dit van ph€ quan mot chiéu diéu tri khi ph€ thiing niing &
bénh nhan bénh phdi tic nghén man tinh.
Péi tugng va phueng phap: Nghién citu thii nghiém 1am sang cé d6i chiing va theo
ddi doc trén 33 bénh nhan BPTNMT giai doan 6n dinh c¢6 khi thiing ning khu trd. Bénh
nhan dugc danh gid 1am sang, chup CT nguc, do FEV1, RV, TLC, Raw va khi mdu dong
mach trudc va sau dit van. Van 1 chiéu Zephyr duge dit vao ph€ quin qua ndi soi phé quan
ong mém.
K&t qua: 31 bénh nhan dugc dit 1 van, trong d6 c6 27 van kich ¢& 5,5 mm. Sau
3 thdng: 48,48% ting quing dudng di bd 6 phiit (6GMWD) > 26 m; Piém CAT giam &
75,76% vGi mic giam > 2 diém; Ting 6MWD, giam CAT va mMRC nhiéu hon 1 rét so
vO6i trude ddt van va nhom chiing (p < 0,05). 9,09% bénh nhan ting FEV1 > 10% SLT. So
sdnh v6i trude diéu tri va nhém chiing, ting FVC va gidm RV, TLC nhiéu hon rd rét (p <
0,05). Céc bién chiing it va nhe.
K&t luan: Van 1 chiéu 1am giam thé tich phdi trong diéu tri bénh nhan BPTNMT c6
khi phé€ thiing ning khu trd. Ky thuat an toan.
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THE INITIAL RESULT OF BRONCHOSCOPIC LUNG VOLUME
REDUCTION BY ONE-WAY BRONCHIAL VALVE IN TREATMENT
OF COPD PATIENTS WITH SEVERE EMPHYSEMA
PhD. Dao Ngoc Bang et al.
Vice Dean of Department of Lung diseases
Respiratory Center, Military Hospital 103

Objectives: To evaluate the results of one-way valve placement in treatment of severe
emphysema in patients with chronic obstructive pulmonary disease.

Subjects and methods: This study was a prospective clinical trial and carried out on
33 stable COPD patients with localized severe emphysema. Patients underwent clinical
examination, chest computed tomography (CT), measurement of FEV1, RV, TLC and
Raw and arterial blood gases before and after therapy. The one-way bronchial valve Zephyr
was placed in bronchi via flexible bronchoscopy.

Results: 31 patients were placed one valve. 27 vales with the size of 5.5 mm were
used. The results were seen at the 3rd month after therapy that 6-minute walk distance
(6MWD) increased in 48.48% of patients more than 26 meters; CAT index decreased in
75.76% of patients more than 2 points. The increase of 6MWD and decrease of CAT and
mMRC were significant in comparison with baseline and control group (p < 0.05). The
proportion of patients improved FEV1 more than 10% predicted was 9.09%. To compare
with baseline and control group, the increase of FVC and decrease of RV and TLC were
significant (p < 0.05). Complications were seen after valve insertion rarely and lightly.

Conclusions: One-way valve reduced lung volume in treatment of COPD patients

with located severe emphysema. The technique was safe.

DO KHI QUAN THUC QUAN MAC PHAI & TRE EM:
BAO CAO CA LAM SANG HIEM GAP VA TONG QUAN Y VAN
(OTran Anh Tudn, ®Nguyén Ngoc Phiic
(UBénh vién Nhi Dong 1,”Bénh vién Nhan dan Gia Dinh
Do khi quan thuc quan mic phai do nuét di vat 1a mdt van d& khoé khiin trong chin

do4n nhung may min 14 hi€ém khi xay ra. Pudng do tli thuc quan c6 thé x4y ra néu di vat

/
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khong dudc loai bo s& gy ra tinh trang hoai tii tai chd va din dén su xuyén thiing vao khi
quan nim trudc thuc quan. Viéc chan doin mudn c6 thé 1a do thiéu cdc triéu ching dién
hinh va tién st, diéu nay din dén nhiing hiu qua nghiém trong, tham chi ti vong. G day,
ching t6i bdo cdo mdt ca 1am sang di vat gy ra 160 do khi quan thuc quin & mot tré nam
22 thang tudi. Di vat 1 vai manh nhua 16n ti d@d choi bi vuéng vao thuc quan nhung khong
gy ra triéu ching 1Am sang trong nhiéu tuan, cho dén khi hinh thanh 16 do khi quén thuc
quan. Chén dodn dudc xdc dinh bing chup cit 16p vi tinh va noi soi phé quan. Sau dé, 16

do da dugc loai bd thong qua phau thuat.

ACQUIRED TRACHEO-OESOPHAGEAL FISTULA IN CHILDREN:
A RARE CASE REPORT AND LITERATURE REVIEW

Tran Anh Tuan, “Nguyen Ngoc Phuc
(DChildren’s Hospital 1, ?Gia Dinh People’s Hospital
Acquired tracheo-esophageal fistula caused by foreign body ingestion is a difficult
problem to diagnosis but fortunately rare in occurrence. Penetration of the esophagus can
occur if a foreign body is not removed will cause necrosis leading to perforation into the
trachea which is closely related to the esophagus. Delayed diagnosis may result from lack
of classical symptoms and history, leading to serious result, even to death. Here, we report
a case of trachea-esophageal fistula induced by a large foreign body in a 22- month-old
male child. The foreign body, some pieces of large plastic from a toy, were lodged in the
esophagus and no clinical symptoms had been presented for weeks, until tracheo-esophageal
fistula actually developed. The diagnosis was confirmed by computed tomography and

bronchoscopy. Subsequently, the fistula was removed through thoracotomy.
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GIA TRI CUA XET NGHIEM D-DIMER VA PHOI HOP VOI THANG PIEM
WELLS, GENEVA CAI TIEN TRONG CHAN POAN TAC PONG MACH PHOI
O BENH NHAN POT CAP BENH PHOI TAC NGHEN MAN TiNH
(DNguyén Quang Doi, PHoang Hong Thdi, ©'Chu Thi Hanh, @?3Ngb Quy Chdu

() Khoa H6 Hdp - Bénh vién Da khoa tinh Hdi Duong
@ Bo mon Noi - Pai hoc Y Ha Noi
) Trung tdm H6 Hap - Bénh vién Bach Mai

Muc tiéu: X4c dinh gid tri cia xét nghiém D-dimer va hiéu qua phéi hop véi thang diém
Wells, thang diém Geneva cdi tién trong chin doan TDMP & bénh nhan dot cap COPD.

Phuong phap: Nghién citu tién ctiu, mo ta cit ngang, 210 bénh nhan dgt cdp COPD
c6 két qua D-dimer > 1mg/l FEU, tai Trung tim Ho Hap - Bénh vién Bach Mai tii thdng
5 nim 2015 dn thang 9 nim 2018. TAt cA bénh nhan déu dudc chup cit 16p vi tinh dong
mach phdi d€ khing dinh hoic loai trit TDMP.

Két qua: 37/210 (17,6%) bénh nhan dugc chidn dodn TDMP. Gid tri diém cdt cla
D-dimer trong chan doan TPMP la 2,1mg/l FEU, AUC tai dudng cong ROC: 0,744 (95%
CI: 0,66- 0,83), p < 0,001. Gia4 tri cia xét nghiém D-dimer trong chian doan TPMP: Se
73%, Sp 61,8%, PPV: 29%, NPV: 91,5%, ty s0 kha di (+): 1,91, ty s0 kha di (-): 0,43. Gi4
tri phdi hop D-dimer < 2,1mg/l FEU véi thang diém Wells < 5 trong loai trit TDMP: Se
87,9%, Sp 43,2%, PPV 87,9%, NPV 43,2%. Gi4 tri phdi hgp D-dimer < 2,1mg/l FEU véi
thang diém Geneva cai tién < 6 trong loai trtt TDMP: Se 98,3%, Sp 40,5%, PPV 88,5%,
NPV 83,3%.

K&t luan: Xét nghiém D-dimer khong c6 vai trd chan dodn TPMP. Phéi hop két qua
D-dimer < 2,1mg/l FEU vdi thang diém Wells < 5 hoic thang diém Geneva cdi tién < 6 ¢6

hiéu qua t6t trong loai trit TDMP & bénh nhan dgt cAp COPD.
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Tai liéu thong tin cho cdn bg y té.

Berodual®

Ipratropium + Fenoterol
Thuéc gidn phé qudn dé phong ngira va diéu tri cdc triéu chimg
trong bénh tdac nghén dudng hé hdap man tinh (Hen- COPD)™

THONG TIN KE TOA

THANH PHAN: Mai lieu xit (nhat xit) chtra: 21 mcg ipratropium bromide
tuong trng v&i 20 meg ipratropium bromide khan. 50 mcg fenoterol hydro-
bromide. Dang bao cheé cua thuéc: Dung dich dé khi dung [qua binh xit
dinh liéu. CHi DINH: BERODUAL® |a mot thuoc gian phé quan dé phong
ngira va diéu trj cac triéu chteng trong bénh tac nghén dwong ho h&p man
tinh v&i han ché Iuong khi c6 héi phuc nhw hen phé quan va dac biét viem
phé quan man c6 hoac khong co khi phé thiing. Nén can nhac diéu tri két
hop voi thudc khang viém cho nhitng bénh nhan hen phé quan va benh
phoi tdc nghén man tinh (COPD) dép (ng véi steroid. LIEU LUQNG VA
CACH DUNG: Nén diéu chinh liéu dung theo yéu cau cia ling bénh nhan.
Ngoai trir ké don khac, nhiing liéu sau day duoc khuyén cao cho bénh
nhan ngudi I6n va tré trén 6 tudi; Con hen cap: 2 nhat xit 1a phu hop dé
glam nhanh triéu chivrng trong nhiéu truéng hop. Trong nhung trwdng hop
nang hon, néu khé thé khong cai thién sau 5 phut cé thé dung thém 2 nhat
Xit nira. N khong thuyén gidm sau 4 nhat xit thi c6 thé Xit thém
thudc. JTrong tredng hop nay, bénh nhan nén di kham bac si hoac dén bénh
vién gan nhat ngay lap ttc. Dleu tri ngat quang va kéo dai (dm véi hen,
BERODUAL® binh xit dinh liéu chi nén str dung dua theo nhu cau) 1-2 nhat
xit cho méi lan dung, t6i da 8 nhat xit m6i ngay (trung binh 1-2 nhat xit 3 1an
moi ngay). Chi nén diing BERODUAL® binh xit dinh liéu cho tré em theo chi
dinh cta bac si va dwéi sw giam sat cla ngwoi [on. CHONG CHi DINH:
BERODUAL® chdng chi dinh cho nhitng bénh nhan da biét qua man voi
fenoterol hydrobromide hodc cac chat giong atropine hoac voi bat ky ta
dwoc nao cla thude, BERODUAL® ciing chéng chi dinh & nhitng bénh
nhan co tim phi dai tac nghen va loan nh|p nhanh. CANH BAO VA THAN
TRONG: Qua man: C6 thé xuat hién cac phan (rng qua man tiee thi sau khi
diing BERODUAL, nhw xac dinh &@ mat s6 hiém cac trwong hop nhu may
day, phu mach, phat ban, co that phe quan, phu hau hong va soc phan
vé.Co that phe quan nghlch Jly: Cing nhw cac thuoc khi dung khac,
BERODUAL® c6 thé gay co that phe quan nghich lyco thé de doa tinh
mang. Néu xuéat hién co that phé quan nghich ly thi nén ngirng ding BERO-
DUAL® ngay ttrc thi va thay bang phuwong phap diéu tri khac. Bién chirng
& mat: Nén st dung BERODUAL® than frong & nhitng bénh nhan cé kha
nang bi glo-com géc hep. Cé mot vai bao cao riéng 1é vé bién chirng & mét
(nhw gian dong t&, tang ap Iwc ndi nhan, glé-com goc hep, dau mat) khi
dt‘mg dang xit ipratropium bromide don chat hodc ket hop voi mét thuée
chud van beta2 tiep xic véi mat. Dau mat hodc khé chiu, nhin mo, nhin
quang hodc hinh anh c6 mau sac két hop voi dd mat do xung huyét két mac
va phu gidc mac c6 thé 1a dau hiéu clia gl6-cdm goc hep cap tinh. Néu thay
xuat hién phdi hop céc trigu chwng trén, nén diéu tri bang thudc co dong tir
va di kham chuyén khoa ngay |3p ttrc. Do d6 bénh nhan nén dwoc huong
dan dung BERODUAL® dung cach. Phai than trong dé thude khong vao
mat. Anh hwéng toan than: Trong nhitng treong hop dudi day, chinén st
dung BERODUAL® sau khi danh gia ky loi ich/nguy co, dac biét khi str dung
lieu cao hon khuyen cao: Bénh dai thao dwong chua dwoc kiém soat tot,
nhdi mau co tim gan day, bénh tim hodc mach n&ng, cuéng gidp, u té bao
ta crom hodc da bi tac nghen duong tiéu (nhw phi dai tuyen tien liét hodc
tdc nghén cb bang quang). Anh hwéng tim mach: Co the gap cac tac
dung tim mach khi dung cac thuoc giong than kinh giao cam, bao gom
BERODUAL®. Cé mot vai bang chirng tir di liéu hau mai va tai liéu y van
ghi nhan nhirng trwdng hop hiem thieu mau co tim lién quan dén chét chu
van beta. Bénh nhan dang bi bénh tim néng (nhw bénh tim thiéu mau cuc
bo, loan nh|p hoac suy tim nang) dung BERODUAL® nén Iwu y di kham bac
si néu cé dau ngwc hoac cac triéu chirng khac cho thay bénh tim nang Ién.
Nén than trong danh gia cac triéu chirng nhw kho thd va dau ngwc do co
thé bat nguon tir tim hodc hé ho hép. Giam kali mau: Diéu trj v&i chét chu
van beta2 ¢ kha nang Iam giam kali mau nghiém trong. Anh hwtyng dén
nhu déng dwéng tiéu héa: Nhirng bénh nhan bj xo' hda nang c6 thé ¢ rdi
loan nhu dong da day-ruét. Kné tho: _Trong nhikng truong hop cap, kho
thdy dién tién xau di nhanh chong thi nen di kham bac si ngay. Diéu tri lau
dai: * O nhitng bénh nhan hen phé quan chi nén dung BERODUAL® khi
can. O nhitng bénh nhan COPD nhe diéu trj theo nhu cau (dwa trén triu
ching) co the thich hop hon diéu tri thuzdng xuyén. * Nén can nhéc diéu tri
bd sung hogc tang lieu thuéc khang viém de klem soat tinh trang viém
dwong hd hap va dé ngan ngtra bénh dién tién xau di & nhirng bénh nhan
hen phé quan va COPD c6 dap (ng véi steroid. Tang s& dung cac thuoc
chtra chat chd van beta2 nhw BERODUAL® mét cach thwong xuyén dé
kiém soat cac triéu chivrng tic nghén phé quan c6 thé lam gidam higu qua
kiém soat bénh. Néu tac nghén phé quan tién trién xau, viéc don thuan tang
lieu thudc chira chat cha van beta2 BERODUAL® vuot qua lieu khuyén cao
trong thoi gian dai la khéng thich hop va c6 thé nguy hiém. Trong nhirng
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trwdng hop nay nén xem xet lai phac db diéu trj bénh \nhan, va dac biét diéu
tri khang V|em vOi corticosteroid dang hit thich hop dé ngan ngtra kha nang
benh tién trién xau de doa tinh mang. Chi nén st dung céc thuoc gian phé
quan giong than kinh giao cam khac cung véi BERODUAL® duéi sy giam
sat y khoa. Canh bao chat kich thich: Do chi¥a fenoterol nén st dung
BERODUAL® c6 thé gay két qua dwong tinh trong céc xét nghiém can |am
sang phat hién lam dung thuég, nhw treong hop mudn téng thanh tich trong
thé thao (doping). TWONG TAC: Cac thudc chi van beta, khang choliner-
gic va dan xuat xanthine (nhu theophylline) c6 thé tang tac dung gién phé
quan. St dung dong thoi voi cac thube giéng beta giao cam, cac thude
khang cholinergic va cac dan xuét xanthine dwong toan than (nhu theoph-
ylline) c6 thé lam fang céc phan ting bét loi.Viéc dung cung voi cac thuoc
khang beta c6 thé glam nghiém trong tac dung gian phe quan Giam kali
mau do thudc chii van beta2 co the téng 1én khi dung két hop Vi dan xuét
xanthine, corticosteroid, va lgi tiéu. Diéu nay can luu y nhat la & nhing
bénh nhan tac nghén dwong hé hap nang. Giam kali mau c6 thé dan dén
tang nguy co loan nhip tim 6 nhitng bénh nhan dang dung digoxin. Hon
nira, giam oxy co the lam cho nhitng &nh hwéng cua tinh trang giam kali
méau trén nhip tim trAm trong hon. Do d6 khuyén cao theo doi _nong do kali
mau trong nhirng trwdng hop nay. Cac thudc chiva chat chli van beta2 nén
duoc dung than trong cho nhitng bénh nhéan dang dung thude wc ché
monoamine oxidase hoac thudc chong trAm cam ba vong, do c6 thé lam
tang tac dung chli van beta giao cam. Cac thudc gay mé dang hit halogen
hydrocarbon nhw halothane, trichloroethylene va enflurane c6 thé lam tang
tac dung trén tim cta chat chd van beta. KHA NANG SINH SAN, THAI KY
VA CHO CON BU: D ligu phi lam sang két hop vai kinh nghiém 'da co trén
nguwdi cho thay khong cd bang chirng vé tac dung bat loi trong thai ky clia
fenoterol hodc ipratropium. Tuy nhién, nén s dung than trong trong thai ky,
nhat Ia trong ba thang dau. Nén lwu y den tac dung Gc ché co that t&r cung
cua fenoterol. _Nhitng nghién cteu phi lam sang cho thay fenoterol hydrobro-
mide dwoc tiét vao stra. Chwa biét liéu ipratropium c6 duwoc tiét vao sua
hay khong. Nhwng thong thwong lugng ipratropium dén tré khong dang ké,
nhat la khi dung dang hit. Nén than trong khi dung BERODUAL® cho phu
ni cho con bu. Chwa c6 san di liéu 1am sang trén kha nang sinh san ve
viéc két hop ipratropium bromide va fenoterol hydrobromide. Cac nghién
clu phi lam sang vé céac thanh phan riéng 1€ ipratropium bromide va
fenoterol hydrobromide khong thay tac dung bat loi trén kha nang sinh
san.ANH HUONG BEN KHA NANG LAI XE VA VAN HANH MAY MOC:
Chua c6 nghién ctru ndo vé anh hwdng dén kha nang lai xe va van hanh
may méc. Tuy nhién, nén cho bénh nhan biét ¢é thé cd céc tac dung bét loi
nhw chéng mat, run, réi loan diéu tiét, gian dong ttr va nhin mo trong thoi
gian dieu tri voi BERODUAL®. Do d6 nén khuyén bénh nhan than trong khi
lai xe hodc van hanh may moc. Néu bénh nhan c6 cac tac dung phu nhw
néu trén thi nén tranh _cong viéc co tiém nang nguy hiém nhw I4i xe hodc
van hanh may moc. TAC DUNG PHU: Nhiéu tac dung ngoai y dwoi day co
thé do tac dung khang chollnerglc va chi van beta cia BERODUAL®. Diéu
tri BERODUAL® dang hit c6 thé cho thay cac triéu chirng kich thich tai chd.
Cac phan rng bét loi voi thube dwoc xac dinh tir cac div liéu thu dwoc trong
cac thir nghiém |am sang va canh giac dwoc trong thoi gian st dung thuoc.
Nhirng tac dung phu thwong gap nhat trong cac thtr nghiém lam sang la ho,
khé miéng, dau dau, run, viém hong, buon nén, chéng mat, kho phat am,
nhanh nhip tim, danh trong ngwc, non, tang huyet ap tam tnu va bon chon
ROi loan hé mién djch: phan rng phan vé, qua man. Réi loan chuyén
héa va dinh dwéng: giam kali mau. ROi Ioan tam than: bon chon, lo lang,
roi loan tam than. Réi loan hé than kinh: dau dau, run, chéng mét. Roi
loan mat: glo-com, tang ap Iwc ndi nhan, r6i loan dieu tiét, gian dong te,
nhin m&, dau mat, phu giac mac, sung huyét két mac, nhin thay hao quang.
Roi Ioan tim mach: nhip tim nhanh, danh tréng Ngwc, loan nhip tim, rung
nht, nh|p nhanh trén that, thiéu mau co tim. Réi loan hé hap, nguwc va
trung that: ho, viem hong, kho phat &am, co that phe quan, kich thich hong,
phu hau hong, co that thanh quan co that phe quan nghich ly, kh6 hong.
RO6i loan tiéu héa: budn ndn, non, khé miéng, viem miéng, viém IuGi, roi
loan nhu dong duong tiéu hoa tiéu chay, tao bon, phti miéng. Roi Ioan da
va mé dwéi da: may day, phat ban, ngtta, pht mach, tang tiet mo h0| Roi
loan co xwong khap va mé lién Két: yéu co, co that co, dau co. Réi loan
than va tiét niéu: & nuéc tidu. Xét nghiém: ting huyét ap tam thu, giam
huyét ap tam trwong. San xuat béi: Boehringer Ingeiheim pharma GmbH
& Co. KG. Binger Strasse 173, 55216 Ingelheim am Rhein, Germany. Nha
phan phoi: Cong ty TNHH Mot Thanh Vién Vimedimex Binh Duwong. S6 18
L1-2 VSIP I, Puwong so 3, KCN Viét Nam - Singapore 2, Phuong Hoa Phu,
TP. Thi Dau Mot, tinh Binh chyng, Viét Nam.

S6 Giéy tiép nhan hé so déng ky tai liéu théng tin thuéc cda Cuc Quén ly dugc - BO Y té 0289/17/QLD-TT, ngéy 27 thang 07 ndm 2017. Ngay 01 théang 08 nam 2017 in tai ligu.

(1) Théng tin ké toa san phdm; COPD: Bénh phdi tic nghén man tinh

GPM -ASTH-0001-VN




Tai liéu théng tin cho can by y té

SIVENT® UDV

(ipratropium bromld + salbutamol)

KIEM SOAT €O THAT PHE QUAN €O HOI PHUC DO BENH LY TAC NGHEN PUO'NG HO HAP (COPD/HEN,
O’ BENH NHAN CAN NHIEU HON MOT THUGC GIAN PHE QUAN @

THONG TIN KE TOA

THANH PHAN: : M6t lo don lieu (2,5 ml) dung dich dung cho khi dung cha: (8r)-3a-hydroxy-8-isopropyl-1aH,5aH-tropanium bromide (+)-tropate monohy-
drate (= ipratropium bromid): 520 mcg; tuong tng véi 0,5 mg ipratropium bromid dang khan. di[(RS)-2-tert-butylamino-1-(4-hydroxy-3-hydroxymeth-
yl-phenyl)ethanol] sulphate (= salbutamol sulfat): 3010 mcg; tuong u'ng V6i 2,5 mg salbutamol dang ba zo. CHI BINH: COMBIVENT dung dich dung cho khi
dung trong lo don liéu duoc chi dinh dé kiém soét co that phe quan c6 hoi phuc do bénh Iy tic nghén dudng ho hap & nhitng bénh nhan can nhiéu hon mot
thuéc gidn phé quan LIEU DUNG: Do thiéu théng tin vé viéc st dung trén tré em COMBIVENT khéng duoc chi dinh cho bénh nhan nhi. COMBIVENT chua
dugc nghién ctru st dung trén bénh nhan suy gan hodc suy than. Nén than trong khi su‘ dung thudc cho nhitng d8i twgng bénh nhan nay. Bénh nhan nén
dén kham béac si hodc dén bénh vién gan nhat ngay lap tire trong trudng hop bi khé the cap hoac chu‘ng khé théd nang thém mét cach nhanh chéng néu dung
them liéu khi dung COMBIVENT khong dem lai cai th|en théa dang. Trong diéu tri hen, nén can nhac st dung dong thoi thudc khang viém. Liéu luong sau day
clia COMBIVENT dugc khuyén céo cho ngu'orl 16n (ké ca bénh nhén cao tu0|) COMBIVENT dung dich dung cho khi dung trong lo don liéu c6 thé str dung véi
may khi dung phu hop hodc bang may thd ap luc duong ngat quang. Diéu tri con cap tinh: 01 lo don lidu Ia 4 dé cat con nhanh chéng trong nhiéu truong
hop. Trong cac truong hop nang, néu khong cat con dwoc véi mot lo don lidu, cé thé can dung dén lo don liéu thi 2. Trong nhi*ng truong hop nay, bénh
nhan nén dén kham bac sy hodc ngay lap tirc dén bénh vién gan nhat. Diéu tri duy tri: 1 lo don liéu x 3 dén 4 [an/ngay. CACH DUNG: Lo thudc don liéu chi
duoc dung dé hit voi dung cu thich hop, khong dugc udng hodc tiém. Khéng can thiét pha Ioang dung dich trong lo don liéu dé khi dung. Vilo thuéc don ligu
khéng cé chit bao quan, nén diéu quan trong la can dung ngay dung dich thudc sau khi mé va lo thudc méi chi dwgc ding mot lan dé tranh nhiém khuan.

Nén loai bd nhitng lo thu6c da dung mét phan, d3 mé hoac bi hu. Tuyet ddi khong duoc tron COMBIVENT dung dich khi dung véi cac thudce khac trong cling
mot dung cu khi dung. TAC DUNG PHU: Nhiéu tac dung khdng mong mudn duoc liét ké cé thé do déc tinh kich thich than kinh glao cam beta2 va khéng cholin-
ergic cua COMBIVENT. Gidng nhu tat ca cac thudc dung duwong khi dung, COMBIVENT cé thé gay kich trng tai chd. Cac phan (ng bat loi dugc ghi nhan tir di
liéu clha céc thir nghlem |1am sang va canh g|ac duoc sau khi thudc duoc lwvu hanh. Tac dung phu gap thu'o!ng xuyén nhat trong cac thiy nghiém lam sang la
dau dau, kich &ng c6 hong, ho, khé miéng, réi loan nhu dong da day - rudt (bao gom tdo bon, tiéu chay va nén), budn nén va chéng mat. RGi loan hé mién
dich: Phan (&ng phan vé; Qua man. Réi loan chuyen héa va dinh du‘o‘ng RENEL huyet RGi Ioan tam than: RGi loan tinh than; Lo lang. RGi loan hé than kinh:

Chéng mét; Pau dau Run. Rai loan thj gidc: RGi loan diéu tiét; Phi gidc mac; Gl6-com; Tang dp luc ndi nhan; Gidn dong t&r; Nhin m&; Pau mét; Sung huyet két
mac; Nhin thay hao quang. R&i loan tim mach: Panh tréng nguec; Tim dap nhanh; Loan nhlp tim; Rung nhi; Nhip nhanh trén that; Thi€u mau co tim; Réi loan
hé hap, nguc va trung that: Ho Khé phat am; Kho hong, Co that phé quan; Co that phé quan nghich ly (gay ra bdi thudc gidn phé quan); Co that thanh quan

Phu hong RGi loan da day rudt: Khé miéng; Budn nén; Kich (rng hong; Tiéu chay; Non; Tao bdn; Réi loan van dong da day ruot Phu miéng; Viém miéng. RGi
loan da va m6 dudi da: Cac phan (ng da nhu : Phat ban, Ngta, May day; Phii mach; Tiét nhigu md hoi. RGi loan co xuong va mo lién két: Co thét co; Yeu co;

Pau co. R3i loan than va tiét niéu: U tiéu. RGi loan toan than va tai vi tri st dung: Suy nhuoc. Nghiém phap dénh gia: Giam huyét dp tdm trwong; Tang huyét
ap tam thu. Thong bao cho béc sy cac tac dung khong mong mudn gap phai khi diing thudc. CHONG CHi DINH: Khong str dung COMBIVENT cho bénh nhéan
bi bénh co tim tac nghen phi dai hodc loan nhip nhanh. Khong sir dung COMBIVENT cho bénh nhan qua man véi atropin hodc cac dan xuat clia atropin hodc
bat c thanh phan nao cta thuc. THAN TRONG VA CANH BAO: C6 thé xuat hién cac phan irng qua man ture thi sau khi dung COMBIVENT, biéu hién bé&i cac
tru’ofng hop hiém gép bi may day, phu mach, phét ban, co thit phé& quan va phu hau hong. D3 cé nhitng bao cio riéng lé vé cac bién chirng tai mat (nhu’ gian
dong ti, tdng dp lurc ni nhan, gl6-cém géc hep, dau mat) khi bi |pratr0p|um bromid dang khi dung dung mét minh hodc két hop véi mot ch3t chi van beta2
adrenergic ban vao mat. Dau mat hoac khé chju & mat, nhin mo, thay hao quang hoéc nhin hinh anh bj nhuém mau két hop véi dé mat do sung huyét két
mac hodc phu glac mac c6 thé 1a cdc dau hiéu clia glé-com géc hep cap. Néu ¢ bat ky su két ho‘p nao cla céc triéu ching trén thi nén diéu tri tire thi bang
thudc nhd mat gay co dong tlr va tham khao y kién béc si. Bénh nhan pha| duoc huwdng dan st dung ding caich COMBIVENT. Phai can than khong dé dung
dich hodc khi dung cia COMBIVENT vao mat. Nhitng bénh nhan cé kha néng bj bénh gIo com can dugc canh bao dic biét dé bao vé mat. Khuyén cdo st dung
COMBIVENT dung dich dung cho khi dung (UDV) qua 8ng ngdm. Néu khong san cé 6ng ngdm ma st dung mat na khi dung thi phai dung mdt na phu hop.

Trong cac truong hop sau, nén can nhac s& dung COMBIVENT sau khi cé danh gia ki Iu'crng gitra loi ich/nguy co, dac biét khi dung liéu cao hon liéu khuyén
c4o: bénh nhan tiéu duwdng khéng duoc kiém sodat day dd, méi bi nhéi mau co tim, rdi loan tim mach thuyc thé tram trong, cudng gidp, u tuy thu'orng than,

nguy co glo-com gdc hep, ph| dai tién liét tuyen hoic tac nghén cd bang quang. Cac anh hu’o'ng trén tim mach da duoc quan sat thay khi st dung céc thuéc
gidng giao cdm, trong d6 c6 COMBIVENT. D3 c6 bang chirng tir dit liéu hau mai va trong y van da duoc cong b6 vé céc tredng hop hiém xdy ra thi€u mau co
tim cuc bd lién quan dén salbutamol. Nhitrng bénh nhan dang mac benh tim nang (nhu’ bénh tim do thi€u mau cuc bd, loan tim nh1p nhanh hodc suy tim nang)
ma dung salbutamol diéu tri bénh dudng hd hap nén than trong hoi y kién bac sy néu bj dau nguc hodc cac triéu chirng khéc cda tinh trang bénh tim nang
|1én. Nén lwu y danh gla cac triéu chirng khé thé va dau nguc do nhitng tneu chirng nay c6 thé xuat phat tir nguyén nhan ho hap hodc tim mach. Diéu trji bang
thuéc chii van beta2 cé thé gay ra ha kali huyet nang. Ngoai ra, tinh trang gidm oxy c6 thé lam tram trong thém tac dong cla ha kali huyét trén nhip tim. Bénh
nhan bj xo héa dang nang c6 thé dé bij réi loan nhu déng da day rudt. Trong trwdng hop khé thé tién trién nhanh, cap tinh, nén dén kham bac s§ ngay lap
tirc. Bac sTnén xem xét lai phac d6 diéu tri bénh nhan néu can dung liéu cao hon mirc khuyé&n cdo mdi kiém soét du‘qc triéu chirng. Viéc sir dung COMBIVENT
c6 thé dua dén két qué duong tinh véi salbutamol khi lam xét nghiém cén lam sang dé danh gia lam dung hoat chat salbutamol, vi du trong truong hop diing
chat kich thich dé nang cao thanh tich thé thao. khd ndng sinh sdn, thai ky va cho con bu: Chua thiét 13p duoc tinh an toan cia COMBIVENT trong g|a| doan
thai ky & ngudi. Nén chu y tdc dung gay trc ché co that t&r cung cia COMBIVENT. Loi ich clia viéc st dung COMBIVENT trén phu nit nghi ng& hodc da xac dinh
6 thai phai dwoc can nhac so v&i nguy co ddi véi thai nhi. Nén ap dung cac bién phap than trong théng thudng khi st dung thudc trong thai ky, dac biét
trong 3 thang dau thai ky. D4i v&i ipratropium bromid, cac nghién ciru tién |dm sang khéng cho thdy déc tinh trén phOI thai hodc tac dung gay qua| thai cla
thudc sau khi st dung thude dudang khi dung hodc dudong trong mii vdi ligu cao hon dang ké lieu khuyén cdo & nguoi. D3i véi salbutamol sulfat, cac nghlen
clru tién |dm sang d3 khéng chi ra anh hudng cé hai truc tiép hay gidn tiép trir khi xdng hit qua liéu hang ngay tdi da duoc khuyen cdo st dung cho nguoi
(MaX|mum Recommended Human Daily Dose - MRHDD) Hién van chua ro |pratrop|um bromid va salbutamol sulfat c6 dugc bai tiét vao sita me hay khong.

M&c du céc cation bac bén khéng tan trong lipid vao dugc sita me, rat khé cé kha nang ipratropium bromid dén duwoc tré duoc bu me véi lwgng 1én khi dung
dang hit. Tuy nhién, cling nhu nhiéu loai thuéc dwoc bai tiét vao sita me, nén than trong khi dung COMBIVENT & phu nit dang cho con bi. Chwra cé nghién
clru nao vé anh huwdng dén tinh sinh san trén ngudi dugc tién hanh véi COMBIVENT. Céc nghién ctru tién 1am sang dugc tién hanh véi ipratropium bromid
va salbutamol cho thay khong cé anh hu‘dng bat Igi dén kha nang sinh san. Tdc déng Ién khd ndng Idi xe va van hanh mdy mdc: Chua c6 nghién cttu duoc
tién hanh vé anh erUng cta thudc I&én kha nang li xe va van hanh may méc. Tuy nhién, bénh nhan nén dugc thong bdo vé céc tac dung khong mong mudn
c6 thé xay ra trong qua trinh st dung COMBIVENT nhu chong mat, réi loan diéu tiét, gian dong tl, nhin m&. Vi vay nén than trong khi Idi xe hodc van hanh
may méc. Néu gap pha| cac tac dung khéng mong mudn nhu dé cap & trén, bénh nhan nén tranh nhu‘ng hoat dong cé kha nang gay nguy hiém nhu l3i xe
hodc van hanh mady méc. TWUO'NG TAC THUOC: Dung dbng thdi cdc dan xuat cda xanthine cling nhu cac thudc beta- -adrenergic khac va cac thuéc khang cholin-
ergic c6 thé lam tang cac tac dung phu. Giam kali méau do chat chi van beta c6 thé s& tram trong hon khi diéu tri dong thoi véi cac dan xuat xanthine, cac
glucocorticosteroid va thudc lgi tiéu. Nén xét dén kha nang nay dac biét & nhitng bénh nhan bj tdc ngh&n dudng hod hap nadng. Giam kali mau cé thé lam cho
nhitng bénh nhan dung digoxin dé bj loan nhip tim. Phai theo dbi nong d6 kali huyét tuong trong nhu‘ng truong hop nay Tac dung gidn ph& quan cé thé giam
nghlem trong khi dung déng thoi véi cac thudce (e ché beta. Nén s dung than trong cdc chat chl van beta- adrenerglc & nhitng bénh nhan dang diéu trj v&i
cac thuéc trc ché monoamine oxidase hodc thudc chéng tram cam ba vong, do tac dung cla céc chat chi van beta- adrenerglc ¢6 thé manh lén. Hit cac chat
gay mé hydrocarbon dugc halogen hda nhu halothane, trichloroethylene va enflurane cé thé gay tang su nhay cdm déi véi tac dung trén hé tim mach cla
céc chédt chlivan beta. NHA SAN XUAT: Laboratoire UNITHER, Espace Industriel Nord, 151 rue André Durouchez, CS 28028, 80084 Amiens Cedex 2, Phép. NHA
PHAN PHOI CHINH: Céng ty C8 phan y Duoc Phim Viét Nam (Vimedimex) - 246 C8ng Quynh, Q. 1, TP. HCM. MQI THONG TIN SAN PHAM XIN LIEN HE:

TP.HCM: Toa nha Kumho Asiana - Ldu 14 - 39 L& Dudn - Q.1 - TR.HCM; DT: (028)3.823.6919 - Fax: (028)3.823.6916. Ha Néi: Toa nha VIT - Lau 14 - 519 Kim M3
- Ha Noi; DT: (024)3.562.4128 - Fax: (024)3.562.4129 Pa Nang: 167 Tran Phu - Q. Hai Chau - TP. Da Nang; DT: (0236)381.7404 - Fax: (0236)389.6628

S8 Gidy ti€p nhan hd so dang ky tai liéu théng tin thudc clia Cuc Quan ly dugc - BO Y t€ 0291/17/QLD-TT, ngay 27 thdng 07 ndm 2017.
Ngay 01 thang 08 nam 2017 in tai liéu.
(1) Théng tin ké toa sén phém. COPD: Bénh phdi tdc nghén man tinh GPM-ASTH-0002-VN
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NGHIEN CUU TY LE KHANG INSULIN VA PAI THAO PUONG
TREN BENH NHAN BENH PHOI TAC NGHEN MAN TiNH
BSCKII. Hoang Thi Lan Huong
Phé gidm doc Bénh vién Trung wong Hué

Muc tiéu: Tim hiéu ty 1& @& khang insulin va ddi thdo dudng & bénh nhan bénh phdi
tic nghén mén tinh.

Dai tugng va phuong phap nghién ciu: Nghién ctiu dudc thuc hién ¢ 71 bénh nhan
bénh phoi tic nghén man tinh, dugc diéu tri tai khoa Noi Tiét - Than kinh - H6 hap, Bénh
vién Trung uong Hué tii thang 3/2017 dén thang 3/2019. O giai doan dn dinh, bénh nhan
dugc 1am céc xét nghiém bach cau m4u, ty 1€ bach cau trung tinh, hs-CRP, Interleukin 6,
dudng mdu déi (GO), Insulin ldc déi (I0), do chiic ning hd hip, khi mau dong mach. Panh
gia dé khang Insulin bing chi s6 HOMA, QUICKY va chin dodn ddi thdo dudng theo tiéu
chuin cta Hoi ddi thdo dudng Hoa Ky 2017.

Két qua nghién ctu: 100% bénh nhan c6 hiit thudc 14, 19,7% c6 ting huyét dp, 7,0%
c6 dai thao dudng, 74,6% bénh nhan c6 dung corticoid. Ty 1& de khang Insulin theo chi
s6 HOMA 1a 26,8%, theo chi s6 QUICKI 1a 21,1%. Ty 1& d4i thao dudng trén nhém bénh
12 16,9%. C6 moi tuong quan mic do yéu gitia chi s6 HOMA, QUICKI véi FEV1 (%),
Interleukin 6. Ty 1& d& kh4ng Insulin & bénh nhan bénh phdi tic nghén man tinh & nhém C
va D cao hon 6 nhém A va B.

Két luan: D& khang insulin ting cao & bénh nhan COPD. Can tim soat dé khang

insulin va dai thao dudng trén cac bénh nhan nay.

STUDY THE RATE OF ANTI-INSULIN AND DIABETES
IN COPD PATIENTS
Hoang Thi Lan Huong, MD.
Deputy Director of Hue Central Hospital
Objectives: Investigating the rate of insulin resistance and diabetes in patients with
chronic obstructive pulmonary disease.
Subjects and methods: 71 patients with chronic obstructive pulmonary disease who

were treated and monitored in Endocrinology - Neurology - Respiratory Department, Hue
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Central Hospital from March 2017 to March 2019. At their stable stage, patients were
tested for white blood cell count, neutrophil, hs-CRP, Interleukin 6, fasting blood sugar
(GO), fasting insulin (I0), respiratory function, gas blood, electrocardiogram. Evaluation
of insulin resistance with HOMA, QUICKY. Using diabete diagnosis criteria of American
Diabetes Association 2017.

Results: 100% of patients had smoked, 19.7% had hypertension, 7% had diabetes,
74,6% had used corticosteroid. Rate of insulin resistance by HOMA was 26.8%, by
QUICKI index was 21.1%. Total diabetes ratio is 16.9%. There is a weak correlation
between HOMA, QUICKI and FEV1(%), IL6, CRP. The incidence of insulin resistance in
patients with chronic obstructive pulmonary disease in group C and D is higher in group
A and B.

Conclusion: Insulin resistance is elevated in COPD patients. Insulin resistance and

diabetes mellitus are required screening in these patients.

TY LE VA YEU TO NGUY CO TAC PONG MACH PHOI
TRONG POT CAP BENH PHOI TAC NGHEN MAN TiNH
TS. Nguyén Quang Poi
Truong khoa H6 Hap - Bénh vién Pa khoa tinh Hdi Duong

Muc tiéu: X4c dinh ty 1& va mdt sd yéu t6 nguy cd TDMP & bénh nhan dot cap COPD.

Phuong phap: Nghién ctiu tién citu, mo ta cit ngang 210 bénh nhan dgt cip COPD
c6 két qua D-dimer > 1mg/l FEU tai Trung tim H6 H4p - Bénh vién Bach Mai tii thang 5
nim 2015 dn thang 9 nim 2018. T4t ca bénh nhin déu dudc chup ddng mach phdi bing
may chup cit 16p vi tinh 64 diy dé khéng dinh hoic loai trit TDMP.

Két qua: 37/210 (17,6%) bénh nhan dudc chin dodn TDMP. Mot s yéu td nguy co
TPMP dugc xéc dinh: tién st HKTMS (OR: 17,8; 95% CI: 1-322), thdi gian méc bénh > 5
nam (OR: 41,6; 95% CI: 3,3-515,6), viém phéi: (OR: 29,2; 95% CI: 4,5-189,3), gidn ph&
nang (OR: 17; 95% CI: 2-139,3), tic nghén ndng (OR: 6,4; 95% CI: 1,3-32,4), dgt céfp do
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nhiém trung (OR: 0,001; 95% CI: 0-0,02), ting huyét ap (OR: 32,6; 95% CI: 3,9-269,9).
Két luan: (1) Ty 1&¢ TDMP trong dot cAp COPD 1a 17,6%. (2) Mot s6 yéu td nguy co

TDMP: tién stt HKTMS, thdi gian mic bénh > 5 nim, viém phdi, gian phé nang, tic nghén

ning, dot cAp do nhiém trung, ting huyét ap. Tii khéa: TDMP, yéu 6 nguy co, dot cap COPD.

NHUNG TIEN BO TRONG CHAN POAN UNG THU PHOI
KHONG TE BAO NHO

(Ta Bd Thing, ?Pham Thi Kim Nhung
*Trung tam NOi ho hdp - Bénh vién Qudn y 103, ?Hoc vién Quan y
Ung thu phdi 12 bénh ding hang thd hai va 12 nguyén nhan t vong hiang dau trong cic
bénh ung thu phd bién dugc chin doén trén toan thé gidi. Dicu nay thudng do ung thu phdi
khi c6 biéu hién 1am sang da & giai doan muodn va thidu c4c bién phép diéu tri bénh & giai
doan nay. Chup Xquang va xét nghiém t€ bao ung thu trong d6m 1a bién phép thudng quy
sang loc chin dodn sém ung thu phdi nhung dd nhay thap. Nhiing hiéu biét sau vé sinh hoc
ung thu phdi d c6 gi4 gia hitu ich trong chdn dodn sém va 4nh hudng quan trong dén thoi
gian sdng thém toan bo va chit ligng cudc song ngudi bénh. Nhiing nim gan diy nhiéu k§j
thuit méi da dudc ap dung trong chian dodn ung thu phdi nhu: céc k¥ thuat hinh 4nh mdi,
ndi soi ph& quan mdi, sinh thiét 16ng. C4c cong nghé nay dang dudc st dung nhu 1a cdc k§
thuét tiém niing trong sang loc chian dodn xam lan va khong xam 14n, chan dodn sém, tién

lugng, d4nh gia dap ting diéu tri va theo ddi bénh nhan ung thu phoi.

ADVANCES IN THE DIAGNOSIS OF NON SMALL CELL LUNG CANCER
(Ta Ba Thang, “Pham Thi Kim Nhung
(DRespiratory center - 103 Military hospital, @Military Medical University
Lung cancer is the second most commonly diagnosed cancer and remains the leading
cause of cancer deaths worldwide. This is often due to lung cancer first presenting at
late stages and a lack of curative therapeutic options at these later stages. Radiography
and sputum cytology as the screening modalities to early diagnosis of lung cancer but
low sensitivity. Advances in the knowledge of the biology of lung cancer have revealed
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molecular information used for early diagnosis, with an important impact on patients overall
survival and quality of life. The recent years, many new techniques are applied in early
diagnosis of lung cancer such as: new imaging techniques, advanced bronchoscopy, liquid
biopsy. These technologies are using as potential techniques for non-invasive and invasive
screenings, early diagnosis, prognosis, response to treatment and real time monitoring of

the disease in lung cancer patients.

VAI TRO CON DUONG TIiN HIEU PD-1/PD-L1

TRONG UNG THU PH61 KHONG TE BAO NHO (NSCLCO)
ThS.BS. Nguyén Thi Phung
Khoa H6 Hép - Bénh vién Chg Rdy
Ung thu phdi (UTP) 1a gdnh niing cho y t& toan ciu. S& bénh nhan chét vi UTP mdi
nim nhiéu hon tdng s chét vi ung thu dai trang, vd va tién liét tuyén. G My, 14% ung thu
mdéi dudc chan doan 14 UTP, & Viét Nam 13 12%, trong d6 # 90% la NSCLC. ba phr?in bénh
nhan UTP dugc chin dodn & giai doan mudn do d6 ti 1& séng con sau 5 nim la rat thap:
giai doan IIIB 5%, IV la 1%. Gan diy, cdc nghién ctiu con dudng tin hiéu t€ bao vdi liéu
phap nhim tring dich trong ung thu d mang dén nhiing 10i ich vé& s6ng con hon so véi
héa tri. Sy bling nd c4c nghién cifu liéu phap mién dich ung thu (I0: Immuno Oncology)
trong nhiing nim gan diy d tao ra mot budc ti€én mdi trong chin dodn va diéu tri ung thu
néi chung; trong chin do4n va diéu tri NSCLC néi riéng. Sy phat hién con dudng tin hiéu
PD-1/PD-L1 va sau d6 1a cdc thudc khdang PD-1/PD-L1 di ching minh hiéu qué 1Am sang
vugt troi. Hién nay, khang PD-1/PDL-1 dudc chi dinh budc 1, budc 2; don tri ho#ic két hgp
héa tri chuan trong NSCLC tly theo su boc 16 ddu 4n mién dich PD-L1 trong t& bao khoi
bu6u. Xét nghiém héa md mién dich PD-L1 hién nay dudc khuyén cdo thudng quy trong
NSCLC. K&t quéa nghién cttu KEYNOTE-24 di khuyén cdo liéu phdp mién dich nhu la

“chuin muc mdi” trong tri liéu ung thu phoi khdng t&€ bao nho.
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THE ROLE OF PD-1/PD-L.1 SIGNAL PATHWAY

IN NON-SMALL CELL LUNG CANCER (NSCLC)
Nguyen Thi Phung, MD., MSc.
Respiratory Depart - Cho Ray Hospital
Lung cancer is a medical burden for global health. The number of patients dying from
lung cancer each year is more than the total death from colorectal cancer, breast and prostate
cancer. Inthe United States, 14% of new cancers are diagnosed with lung cancer. In Vietnam,
this figure is 12%, of which # 90% is non-small cell lung cancer (NSCLC). Most patients
with lung cancer are diagnosed at late stage so the survival rate after 5 years is very low:
Stage IIIB 5%, IV i1s 1%. Recent studies of cell signaling pathways with targeted therapy
in cancer have yielded more survival benefits than chemotherapy. The boom in cancer
immunology research (I0: Immuno Oncology) in recent years has created a new step in
the diagnosis and treatment of cancer in general and in the diagnosis and treatment of non-
small cell lung cancer in particular. The detection of PD-1/PD-L1 signaling pathways and
subsequently of PD-1 / PD-L1 checkpoint inhibitors have demonstrated superior clinical
efficacy in comparison to standard chemotherapy. Currently, PD-1 / PD-L1 checkpoint
inhibitorswere approved in first line and second line, monotherapy or in combination with
chemotherapy in non-small cell lung cancer according to the expression of PD-L1 in the
tumor cells. The immunohistochemistry of PD-L1 is routinely recommended in NSCLC.
The research results KEYNOTE-24 has recommended immunotherapy as a "new standard"

for non-small cell lung cancer therapy.

CHUYEN DANG UNG THU PHOI TE BAO NHO TU UNG THU BIEU MO TUYEN
KHANG THUOC TKI G BENH NHAN CO POT BIEN GEN EGFR DUONG TiNH:
MOT VAN PE CHUA PUGC LAM RO

Nguyén Dinh Tién, Pham Vin Ludn

Bénh vién Trung vong Quan doi 108

Diit van dé: Diéu tri dich bing thudc tc ché Tyrosin Kinase (TKI) & bénh nhan ung

thu biéu mo tuyén c6 dot bién gen EGFR duong tinh 1a xu huéng chung trén Thé gidi ciing
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nhu Viét Nam. Tuy nhién, sau thdi gian di€u tri khoadng 10 - 14 thdng x4y ra hién tugng
khang thudc TKI ma co ché da dugc xac dinh do su c6 miit dot bién T790M hoic cdc dot
bién khac nhu PIK3CA, MET, HER 2... Chuyén dang ung thu phoi t€ bao nhd ciing 12 mot
trong nhiing nguyén nhan gy khang thudc TKI vdi ti 1€ khodng 5 - 14%. Co ché cla su
chuyén ddi ndy con chua rd rang. Muc tiéu: Ban luin vé co ché chuyén dang ung thu phoi
t€ bao nho tif ung thu bi€u mod tuyén khang thudc TKIs. Két luan: Pa c6 mot sd gia thuyét
ban diu, nhung can tiép tuc ¢ nhiing nghién cu dé giai thich co ché& chuyén dang ung thu
phoi t& bao nho tif ung thu biéu mo tuyén khang TKI ciing nhu tim ra xét nghiém c6 gid tri

vé tién luong kha niing chuyén dang ung thu phoi t& bao nhd & nhiing bénh nhan nay.

SMALL CELL LUNG CANCER TRANSFORMATION FROM
ADENOCARCINOMA RESISTED TKIs IN PATIENTS WHO HAVE EGFR
MUTATIONS POSITIVE: AN ISSUE HAS NOT BEEN CLARIFIED

Nguyen Dinh Tien, Pham Van Luan

108 Military Central Hospital

Introduction: Targeted therapy by Tyrosin Kinase Inhibitor drugs in Adenocarcino

patients who have EGFR mutations positive was overall tend to in the world as well as in

Vietnam. However, after treated about 10 - 14 months, there are a resistance TKI which

its mechanisms were determined due to appearance of T790M mutation or some other

mutations such as PIK3CA, MET, HER 2...Small cell lung cancer transformation was

also one of reasons lead to resist TKI, it accounted for about 5- 14%. Mechanisms of this

transformation were not clear.

Purpose: Dicusion about mechanism of the small cell lung cancer transformation
from adenocarcinoma resisted TKI.

Conclusion: There were some initial theories, but further researchs are needed

to explain the mechanism of small cell lung cancer transformation from TKI-resistant

adenocarcinoma as well as to find a valuable test of the prognosis of small cell lung cancer

transformation in these patients.
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Tai liéu huéng dan bénh nhan

HUGNGIDAN'SU/DUNGIVASTHAOKTACIVGI
DUNGICUIBREEZHRLER:

® Tailiéu nay giip nhan vién y té, khi ké toa cho bénh nhan thuéc gian phé quan dang
hit, huéng dan cho bénh nhan st dung dung cu hit ding véi ky thuat dé dat hiéu qua.

® Tailiéu nay chi dugc si dung cho bénh nhan da dugc bac si ké toa thuéc dung véi
dung cu nay.

Puoc thuc hién béi H6i H6 Hép Viét Nam
vdi su hé trg cua Novartis Pharma Services AG




HUGNG DAN SU DUNG DUNG CU BREEZHALER®

Dé strdung dung cdch dung cu hit Breezhaler®, vui long xem cdc buéc thao tdc nhu' sau:

Budc 1: Pat vién nang vao éng hit

Xé mot vién nang ra khi vi thudc theo dutng
duc 6, xé b4 16p bao vé bén ngoai d& 19 ra vién
nang (khdng an vién nang qua I6p gidy bac)

Tai liéu huéng dén bénh nhéan

yA Mé& éng hit

2

Gitr chat ddy 6ng hit va kéo nghiéng dau hit

J

' ¥ Dat vién nang vao budng chia

¥ Péng chat éng hit

Gitt 6ng hit thang diing véi dau 6ng hit hudng
[én trén, nhdn chdc ca hai ndt cing mot lic

J

Sau khi nghe thdy tiéng “clic’, nha 2 nit hoan toan

Thé manh ra (khdng théi vao dng hit)

Budc 3: Hit thudc

Ban nghe
dugc tiéng
kéu vovo va
cd@m nhdn
dugc vingot

Gitt 6ng hit nam ngang, khong an vao 2 nit
vang. Ngam chat dau hit, hit vao nhanh
nhung déu ddn, cang sau cang tot

Bd dung cu hit ra, ngam kin miéng va nin thé
trong 5-10 gidy sau d6 thd ra binh thuong

Néu con thudc:
ddng dng hit va ldp
lai buéc Hit thude
va Nin thé.

Néu hét thudc:
Loi bé vién nang
va ddng dng hit,
ddng ndp.

b

Ki€m tra co con bot dong lai trong vién
nang hay khdng

Néu ¢d thdc mdc, vui long xem t& huding dan sit dung trong hgp thudc hodc héi cdc bdc s, dugc sy d€ dugc hudng dan thém.

ULT 116-10-04-2018
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THE TICH TIEU CAU TRUNG BINH (MPV)
TRONG VIEM PHOI TRE EM TU 2 THANG DEN 5 TUOI
‘DBui Binh Bdo Son, ?Vé Thi Kim Dung
(DB6 mon Nhi, Truong Pai hoc Y duoc Hué
@ Khoa Noi Nhi tong hop, Bénh vién sdn nhi tinh Qudng Ngdi
Viém phdi 12 mot trong nhiing van dé stc khde quan trong nhét anh hudng dén tré em
trong d6 tudi tif 2 thang d&n 5 tudi & Viét Nam ciing nhu trén toan thé gisi. Hién nay, thé
tich ti€u cau trung binh (MPV) dang dugc hudéng dén nhui mot marker phan dnh chiic ning
va muc dd hoat ddng cla ti€u cAu trong viém phoi.
Muc tiéu: xdc dinh méi lién quan gitta MPV véi céc dic diém 1am sang, can 1am sang
va phan loai muc dd ning ctia viém phdi theo T6 chifc Y t& thé gidi (WHO).
Péi tugng va phucng phdp nghién cttu: Nghién ctiu mo ta cit ngang trén 150 bénh nhi
viém phdi, viém phdi ning diéu tri tai Trung tAm Nhi khoa, Bénh vién Trung uong Hué.
K&t qua: MPV trung binh trong nhém nghién ctiu 12 9,6 - 0,9 fL, ctia nhém viém phdi
12 9,5 - 0,9 fL. va nhém viém phdi ning 12 9,8 - 0,6 fL. MPV khdng c6 tuong quan véi
nhiét do lic vao vién, s lugng bach cAu m4u ngoai vi, ndng @ CRP huyét thanh va hinh
anh X-quang phdi. MPV ¢6 tuong quan véi tan s thd, ty 1é bach cau da nhan trung tinh.
MPV tuong quan nghich muc @6 viia véi s6 lugng ti€u cau (rs = - 0,303 va p < 0,05). MPV
khong lién quan vdi phan loai mic d6 ning ctia viém phdi theo WHO.

Két luan: MPV khéng lién quan v6i phin loai miic dd ning ctia viém phdi theo WHO.

MEAN PLATELET VOLUME (MPYV)
IN PNEUMONIA IN CHILDREN AGED 2 MONTHS TO 5 YEARS
‘DBui Binh Bao Son, ?Vo Thi Kim Dung
(UDept. of Pediatrics, Hue University of Medicine and Pharmacy
@)General Pediatrics Department, Children’s Hospital of Quang Ngai Province
Pneumonia is one of the most important health problems affecting children between the
ages from 2 months to 5 years in Vietnam and in all over the world. Nowadays, mean platelet

volume (MPV) is being targeted as a marker of platelet function and activity in pneumonia.

v
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Objective: To determine the relationship between MPV and clinical, subclinical
characteristics and the severity classification of pneumonia in children according to WHO.
Materials and Methods: A descriptive cross-sectional study on 150 children hospitalized
for pneumonia, severe pneumonia in Pediatric Center, Hue Central Hospital.

Results: The mean MPV in the whole study group was 9.6 - 0.9 fL.. The mean MPV
in pneumonia group was 9.5 - 0.9 fL and in severe pneumonia group was 9.8 - 0.6 fL.
MPYV did not correlate with body temperature on admission, white blood cell, serum CRP
and chest X-ray. MPV had correlation with respiratory rate on admission and neutrophile
percentage. MPV had a medium inverse correlation with platelet count (rs = - 0.303, p <
0.05). There was no relation between MPV and the severity of pneumonia in children.

Conclusions: MPV had no correlation with the severity of pneumonia in children.

PIEM MGI TRONG CHAN POAN VA PIEU TRI
NHIEM KHUAN HO HAP DUGI § TRE EM

PGS.TS. Nguyén Tién Diing
Nguyén Truong Khoa Nhi - Bénh vién Bach Mai
Mot trong cdc bénh nhiém khuin dudng hd hap dudi thudng gip nhat 1a viém phoi.
Viém phoi 1a bénh hay gip va ciing 12 nguyén nhan gy ti vong nhiéu nhit cho tré duéi
5 tudi. Chin dodn viém phoi dua chii y&u bing 1am sang. Nhip thd nhanh va co riit 16ng
nguc 13 2 ddu hiéu chinh gitip chin dodn viém phdi va viém phoi ning. Mic di ran 4m
12 d4u hiéu hay dugc cdc bac s¥ tin 12 d4u hiéu ctia viém phdi nhung trong thiic hanh 1am
sang thi dau hidéu nay c6 dd nhay trong chin dodn viém phdi rat thap, chi xap xi 50%. Do
nhay ctia Xquang phdi trong chin dodn viém phdi & tré em ciing rat thap, chi 45%. Vi vy
khi cdc d4u hiéu 1am sang cta viém phdi da rd thi khdng cin chup Xquang thudng qui dé
chin dodn viém phoi nita, dic biét 1a nhiing trudng hgp viém phoi khong can phai nhap
vién. Cin phai nhap vién va diéu tri bing khing sinh dudng tinh mach cho tat ca cic tré
viém phdi duéi 2 thang tudi. C4c tré tif 2 thdng d&n 5 tudi bi viém phdi khdng niing khong
cAn phai nhap vién thi diéu tri ngoai trd bing mot khang sinh uéng. Khang sinh dugc lua
chon ban du cho cdc trudng hdp nay 1a amoxycillin. C4c tré viém phoi ning can nhap vién

/
85



TOM TAT
BAO CAO HOI NGHI

diéu tri bing khdng sinh tiém. Khdng sinh dudc chon ban diu trong trudng hop nay la
nhém betalactam nhu penicillin hodic ampicillin hodc cephalosporin c6 ho#ic khong két
hop v6i aminoglycoside. Céc tridng hgp can phdi hgp thém véi mot macrolide 12 viém

phdi rat niing, dic biét khi phai ho hdp nhan tao hoic céc tré trén 5 tudi

DIAGNOSIS AND TREATMENT OF LOWER RESPIRATORY TRACT
INFACTIONS IN CHILDREN: WHAT IS NEW
Assoc Prof. Nguyen Tien Dung, PhD.
Pediatric Department of Bach mai Hospital
One of the commonest lower respiratory tract infections is pneumonia. Pneumonia is
also common diseases and causes the most deaths in children under 5 years old. Diagnosis
of pneumonia based mainly on clinical signs. Fast breathing and chest indrawing are two
key signs for diagnosing pneumonia and severe pneumonia. Although crepitation is a sign,
that doctors believe a sign of pneumonia, but in clinical practice, sensitivity of crepitation in
the diagnosis of pneumonia is very low, only approximately 50%. Chest X-ray sensitivity
in the diagnosis of pneumonia in children is also very low, only 45%. So when the clinical
signs of pneumonia was clearly, chest X-ray is not required for diagnosing pneumonia,
especially cases of pneumonia do not need to be admitted to the hospital. Infant under
2 months of age with pneumonia should be hospitalized and treated with intravenous
antibiotics. Children 2 months up to 5 years old with non-severe pneumonia do not need
to be hospitalized. They are treated as outpatient treatment with an oral antibiotic. The first
line antibiotic selected for the non-severe pneumonia is amoxycillin. Children with severe
pneumonia requiring hospitalization need to be treated by injectable antibiotics. Initial
Antibiotics selected for severe pneumonia are penicillin or ampicillin, or cephalosporins
with or without combination of aminoglycosides. Cases of severe pneumonia should be
combined with a macrolides, when they need to be artificial ventilation or children over 5

years old, especially
»
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MEM SUN THANH QUAN G TRE EM
CAP NHAT CHAN POAN & PIEU TRI
TS.BS. Tran Anh Tudn
Khoa Hé hdp - BV Nhi Pong 1

Mém sun thanh quan (MSTQ) 12 nguyén nhin thudng gip nhat cia thé rit § tré em,
chiém 45-75% céc trudng hdp thd rit bam sinh.

Biéu hién 1am sang, tién trién va du hau ciia MSTQ thudng thay ddi. Viéc xdc dinh
céc triéu ching va yéu td clia bénh nhan anh hudng dén mic do ning clia bénh c6 the gitip
tién doan du hau cua tré.

Noi soi thanh quan 6ng mém 12 tht thut quan trong gidp chan dodn xac dinh.

CA4c triéu ching ctia MSTQ da s6 ty gidi han trong vong 24 thang dau doi, hau hét c6
triéu chiing nhe - trung binh va da s c6 thé chi can diéu tri bao ton.

Tré thd rit nhung khong c6 céc triéu ching lién quan cé y nghia véi cti bd thudng
khong can can thiép gi. Tré c6 thd rit va céc triéu chidng lién quan véi cit b ¢6 1¢i véi dicu
tri tc ché bai tiét acid.

Khoang 5-20% tré MSTQ ning hay khdng tri can phai dugc phau thuat. Thudng céc
tré MSTQ @t niing nhu vay can dugc phau thuat tao hinh thugng thanh mon - mdt phau
thuét it bién chiing va cé két qua tot néu tré khong c6 bénh phdi hop dang ké kem theo.

Bai tong quan nay ciing cung cip nhiing khuyén céo cip nhat trong xii tri tré MSTQ.

LARYNGOMALACIA IN CHILDREN -
UPDATE ON DIAGNOSIS AND TREATMENT
Tran Anh Tuan, MD., PhD.
Respiratory Department - Children’s Hospital 1
Laryngomalacia is the most common cause of stridor in newborns, affecting 45-75%
of all infants with congenital stridor.

The spectrum of disease presentation, progression, and outcomes is varied. Identifying

symptoms and patient factors that influence disease severity helps predict outcomes.

Flexible fiberoptic laryngoscopy is important to confirm the diagnosis.
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The disorder is most often self-limited with resolution of symptoms within the first
24 months of life, and the majority of children can thus be managed conservatively.
Infants with stridor who do not have significant feeding-related symptoms can be managed
expectantly without intervention. Infants with stridor and feeding-related symptoms benefit
from acid suppression treatment.

The approximately 5%-20% of children with severe or refractory disease may require
more aggressive intervention. Those with severe enough disease to require supraglottoplasty
will have minimal complications and good outcomes if multiple medical comorbidities are
not present.

This review provide updated recommendations for the comprehensive management

of young infants with laryngomalacia.

PONG THUAN LIEU PHAP KHi DUNG TRONG

PIEU TRI CAC BENH LY HO HAP THUONG GAP G TRE EM
PGS.TS. Bui Binh Bdo Son
Chi hoi H6 Hdap Nhi - Hoi Nhi Khoa Viét Nam
Liéu phdp khi dung 13 bién phép di€u tri quan trong trong nhiéu bénh 1y hd hip khéc
nhau & tré em. Hién nay, céc béc si 1am sang c6 thé st dung glucocorticoid, thudc giin
ph& quan, nuéc mudi wu triong, magié sunphat va adrenaline bing cdc dung cu hit khic
nhau. O tré nhi nhi va tré nho, sy phan bd thude khi dung c6 nhiing bat 1gi do su khac biét
v€ giai phiu va sinh 1y dudng thd so v6i ngudi 16n. Vi thé, nhiing kién thic co ban vé céc
phuong phdp va quy trinh khi dung (méy phun khi dung, binh xit dinh liéu diéu 4p, binh
hit bot kho); céc loai thude khi dung thudng dung; 4p dung liéu phép khi dung trong diéu
tri mot s6 bénh 1y ho hip thudng gdp (hen va hen dang ho, viém tiéu ph€ quén, viém thanh
khi ph& quan c4p); phong ngifa va xi trf bién ¢d liéu phdp khi dung trong ddng thuin nay

rat hitu ich dé tdi vu héa phuong thic tri liéu nay & tré em.
/
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CONSENSUS REPORT ON INHALATION THERAPY IN

MANAGEMENT OF COMMON RESPIRATORY DISEASES IN CHILDREN
Assoc Prof. Bui Binh Bao Son, PhD.
Respiratory Group - Vietnam Pediatrics Association
The delivery of aerosolized medication is an important component of treatment for
many respiratory disorders in children. Glucocorticoids, bronchodilators, hypertonic
saline, magnesium sulphate and adrenaline can be administered via aerosol using a
range of aerosol-generating devices. The delivery of aerosolized medication to infants
and children is complicated by anatomic and physiologic differences in their respiratory
systems compared with adults. Thus, a basic knowledge of delivery systems (nebulizers,
pressurized metered dose inhalers, dry powder inhalers) and techniques; common inhaled
medications; inhalation therapy in some common respiratory diseases (asthma and cough
variant asthma, bronchiolitis, croup); and prevention and management of inhalation
therapy’s adverse events in this report is essential to the optimal use of this therapeutic

modality in children.

PIEU TRI NHIEM NAM ASPERGILLUS XAM LAN

Chu Thi Hanh va cong sy

Trung tdm Ho6 hdp - Bénh vién Bach Mai

C4c loai nAm Aspergillus tiép tuc 13 mot nguyén nhan quan trong gy nhiém triing de

doa tinh mang & bénh nhan suy gidm mién dich. D4n sd ¢4 nguy co nay bao gdm céc bénh

nhan bi gidm bach cau kéo dai, ghép t&€ bao gdc tao mau (HSCT), ghép tang dic (SOT),

suy giam mién dich bAm sinh hofic mic phai, st dung corticosteroid va cdc loai thudc tic
ch& mién dich kh4c.

Céc thudc chdng ndm c6 sin d€ diéu tri va diéu tri du phong bénh Aspergillosis

xam 14n: Amphotericin B (AmB) deoxycholate va cdc din xuat lipid ctia né 13 nhiing

lya chon thich hop cho diéu tri ban dau va ciiu c4anh khi nhiém Aspergillus. Tuy nhién,
’
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AmB deoxycholate va cdc din xuit lipid cia né nén dugc lua chon diéu tri ban dau hoic
diéu tri thay thé& khi khong cé voriconazol. Echinocandin c6 hiéu qua trong tri liéu ctu
cénh (don tri hodc két hgp) chdng lai IA, nhung khong duge khuyén nghi st dung thudng
quy nhu don tri liéu trong lua chon uu tién (khuyén cdo manh; bing chiing trung binh).
Triazoles 1a thudc uu tién d€ diéu tri va phong ngiia IA & hau hét bénh nhan (khuyén cdo
manh; bing chiing cao).

Céc ché dd diéu tri va cdc bién phdp diéu tri bd trg cho cic bénh canh 14m sang khic
nhau ctia Aspergillosis xAm 14n: Bit dau diéu tri khang nAm sém & nhitng bénh nhan nghi
ngd manh IPA trong khi ddnh gid chin do4n van dudc tién hanh. Nén diéu tri chinh bing
voriconazole. Céc liéu phép thay thé bao gdm AmB liposome hoic c4c phiic hop lipid khéc
ctia AmB. Diéu tri khang ndm két hop voriconazole va echinocandin c6 thé dudc xem xét &
nhiing bénh nhan IPA tily thudc vao bénh canh 1am sang. Diéu tri chinh bing echinocandin
khong duge khuyén cdo. Echinocandin (micafungin ho#c caspofungin) cé thé dudc st
dung trong trudng hop c6 chdng chi dinh vdéi thudc chdng ndm azole va polyene.

Nén diéu tri IPA kéo dai ti thi€u 6 tuan 12 tuan, chii y&u tily thudc vao mic d6 va thoi
gian tic ché mién dich, co quan bi bénh va bing ching cai thién bénh.

D61 v6i nhitng bénh nhan diéu tri IPA thanh cong ma can tic ché mién dich sau d6, nén

diéu tri du phong thd phét d€ ngin ngiia tdi phat.

TREATMENT MEASURES FOR THE INVASIVE ASPERGILLOSIS
Chu Thi Hanh et al.
Respiratory Center - Bach Mai Hospital
Aspergillus species continue to be an important cause of lifethreatening infection
in immunocompromised patients. This at-risk population is comprised of patients with
prolonged neutropenia, allogeneic hematopoietic stem cell transplant (HSCT), solid organ

transplant (SOT), inherited or acquired immunode- ficiencies, corticosteroid use, and others.
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What Antifungal Agents Are Available for the Treatment and Prophylaxis of
Invasive Aspergillosis (IDSA 2016)?: Amphotericin B (AmB) deoxycholate and its lipid
derivatives are appropriate options for initial and salvage therapy of Aspergillus infections
when voriconazole cannot be administered. However, AmB deoxycholate should be
reserved for use in resource-limited settings in which no alternative agents are available.
Echinocandins are effective in salvage therapy (either alone or in combination) against
IA, but not recommend their routine use as monotherapy for the primary treatment of 1A.
Triazoles are preferred agents for treatment and prevention of IA in most patients.

The Recommended Treatment Regimens and Adjunctive Treatment Measures for
the Invasive Aspergillosis: We recommend primary treatment with voriconazole. Early
initiation of antifungal therapy in patients with strongly suspected IPA is warranted while
a diagnostic evaluation is conducted. Alternative therapies include liposomal AmB (strong
recommendation; moderate-quality evidence), isavuconazole (strong recommendation;
moderate-quality evidence), or other lipid formulations of AmB. Combination antifungal
therapy with voriconazole and an echinocandin may be considered in select patients
with documented IPA. Primary therapy with an echinocandin is not recommended.
Echinocandins (micafungin or caspofungin) can be used in settings in which azole and
polyene antifungals are contraindicated.

The treatment of IPA should be continued for a minimum of 6-12 weeks, largely
dependent on the degree and duration of immunosuppression, site of disease, and evidence
of disease improvement.

For patients with successfully treated IPA who require subsequent immunosuppression,

secondary prophylaxis should be initiated to prevent recurrence.

p
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Tai liéu théng tin thuéc

4 / ®

ertapenem

I/ Diéu tri cic bénh nhiém khusn tif trung binh t6i
nghiém trong do cac vi khuan nhay cdm & diéu tri
khéi dau theo kinh nghiém truéc khi xac dinh
vi khuan gay bénh':

* Nhiém khudn 6 bung cé bién chung.

*  Nhiém khudn da va t6 chiic da c6 bién ching, bao gém nhiém khudn
chi duéiva ban chdn do ddi thdo dudng.
Viém phéi mdc phdi tai cong dong.
Nhiém khudn dudng tiét niéu cé bién ching bao gém viém théan

- béthan.

Nhiém khudn viing chdu cdp, bao gém viém néi mac-co'tir cung
sau sinh, nao phd thai nhiém khudin, nhiém khudn phu khoa sau mé.

e Nhiém khudn huyét.
l/ Du phong nhlem trung tai ché phau thuat & ngudi I6n trong phau thuat dai truc trang theo

chU‘dng trinh mé phién’'.

IN'ANZ' c6 hoat tinh chong dugc hau hét cac ching cia nhitng vi khuan sau ddy ca in vitro va trong nhiém

khuan 1am sang (xem CHI DINH)

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

Escheria coli Bacteroides Fragilis va céac loai
Haemophilus in fluenzae khéc trong nhom B.fragilis

(bao gdm chiing tiét [-lactamase) Loai Clostridium (trix C.difficile)
Klebsiella pneumoniae Loai Eubacterium

Moraxella catarrhalis Loai Peptostreptococcus
Proteus mirabilis Porphyromonas asaccharolytica
Loai Prevotella

*Cdc vi khudn khdc xem théng tin ké toa chi tiét

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

e Staphylococcus aureus - tu ciu vang
(bao gdm chung tiét penicillinase)

» Streptococcus agalactiae

* Streptococcus pneumoniae

* Streptococcus pyogenes

Chii_thich: Ty ciu khang methicillin

khang INVANZ. Nhiéu ching Enterococcus

Faecalis va hiu hét chung Enterococcus

Sfaecium cling khang INVANZ.




b

THONG TIN SAN PHAM

THANH PHAN

INVANZ 1g(Ertapenem 1g ding dé tiém).

CHI PINH

INVANZ dugc chi dinh dé diéu tri cic bénh nhiém khuan tir trung binh t6i
nghiém trong do cac vi khuan nhay cdm véi khang sinh nay, cung nhu dieu trj
khoi dau theo kinh nghiém truée khi xac dinh duge vi khuan gay bénh trong cac
bénh nhigm khun sau: Nhiém khuan 6 bung co bién ching, Nhiém khuan da
va tb chure da c6 bién chu'ng, bao gdbm nhlem khuin chi dudi va ban chan do dai
thédo duong, Viém ph01 méc phai tai cong dong Nhiém khuan duong tlet ni¢u
c6 bién chung bao gdm viém than - bé than, Nhiém khuin | ving chdu cap, bao
g0m viém ndi mac-co tir cung sau sinh, nao thai nhiém khuin, nhidm khuin phu
khoa sau mo Nhiém khuén huyet Du phong INVANZ duoc chi dinh dé du
phong nhidm tring tai chd phau thudt & nguoi 1on trong phau thuat dai truc
trang theo chuong trinh md phién.

Lleu truong dung cua INVANZ & benh nhi tir 3 thing dén 12 tudi la 15 mg/kg, ngay
2 lan (khong qué 1 g/ngay). Bénh nhan > 13 tudi: 1 gam, 1 liéu, ngay 1 lan cho bénh
nhéan ngudi 16n c6 dg thanh thai >30ml/phut/1,73m? Thoi glan dicu tri voi INVANZ
thong thuong tir 3-14 ngay. Dy phong nhiém triing tai chd ¢ ngudi Ion sau phau thuat
dai tryc trang theo chuong trinh m6 phién: dung liéu duy nhét 1g, truyén tinh mach 1
gi¢ trude phau thudt. INVANZ ¢6 the duoc truyen tinh mach hay tiém bap, néu truyén
tinh mach, INVANZ dugc truyen it nhat trong vong 30 phut. V&i nguoi suy than, chi
chinh heu khi suy than dang tién trién (do thanh loc creatinin < 30rnL/phut/ 1 73m2)
bao gom bénh nhan c6 loc mau, thi lidu mbi ngay can la SOOmg Khi nguoi bénh co
loc mau ma dung lieu moi ngay la 500mg INVANZ trong Vong 6 gio trude loc mau,
thi nén bd sung thém heu 150mg sau khi hoan thanh loc méu. Néu da dung INVANZ
it nhét 6 glo trugc khi thAm phén thi khong can liéu bd sung. Khong ¢6 dir ligu vé sir
dung thudc 6 bénh nhi bi suy than va bénh nhi dwoc tham phan mau.

Bénh nhan 13 tuéi hodc lon hon N R

Chuan bi dung dich truyén tinh mach: Khong tron lan hay truyen INVANZ
cung voi cac thuoc khac. Khong pha INVANZ voi cac dung dich co chira
Dextrose (-D-Glucose). Can hoan nguyen va pha loang trudre khi sir dung;
Duing 10 mL ctia mét trong cac dung moi sau, bom vao lo INVANZ 1 gam de
hoan nguyén: nuéc cit dé tiém, NaCl 0,9% dé tiém hoac nudc kim khuan dé
tiém. Lac ky de hoa tan hét, sau do chuyen ngay sang lo chira 50mL NaCl 0,9%
loai tiém. Truyén tinh mach het trong vong 6 glo sau khi pha ché nhur trén.
Chudin bi dung dich tiém bdp: Cin hoan nguyen va pha loang trwéc khi sir
dung: Hoan nguyén cho lo 1 gam INVANZ v6i 3,2 mL ctia dung dich lidocain
HCI 1% hodc 2% dé tiém *** (khong chira epinephrine/adrenalin). Lic ky lo
dé hoa tan hét thudc. Rut ngay dung dich vira pha va tiém bap sau vao ndi c6 co
lon (nhu co mong, mit trude ngoai dui). Dung dich da pha dé tiém bip can dung
trong vong 1 gid sau khi hoan nguyén. Tuyét déi khong dugc dung loai dung
dich nay dé tiem tinh mach.

Bénh nhi tir 3 thang dén 12 tuéi N R

Chuan bi dung dich truyén tinh mach: Khong tron lan hay truyen INVANZ
cung voi cac thuoc khac. Khong pha INVANZ véi cac dung dich co chira
Dextrose (X-D-Glucose). Can hoan nguyen va pha loang trudc khi sir dung;
Duing 10 mL ctia mét trong cac dung moi sau, bom vao lo INVANZ 1 gam de
hoan nguyén: nuéc cit dé tiém, NaCl 0,9% dé tiém hoac nude kim khuan dé
tiém. Lac ky dé hoan tan hét, sau do it mot thé tich trong dwong voi 15mg/kg
thé trong (khong qué 1g/ngay) hoa vao dung dich tiém NaCl 0,9% dé dat nong
d6h cudi sung la 20 mg/ml hodc thép hon. Truyén finh mach hét trong vong 6
gi0 sau khi pha ché nhur trén.

Chuan bi dung dich tiem bép: Cn hoan nguyen va pha lodng trudc khi sir
dung: Hoan nguyén cho 10 l gam INVANZ véi 3,2 mL ctia dung dich lidocain
HCI 1% hodc 2% de tiém™” (khong chira eplnephrme/ adrenalin). Lic k¥ lo
dé hoa tan het thude. Rit ngay dung dich vira pha mét thé tich tuong duorng
15mg/kg thé trong (khong qua lg/ngay) va tiém bip sau vao noi c6 khoi co 16n
(nhu co méng hodc phan mém dui). Dung dich da pha dé tiém bip cin dung
trong vong 1 gio sau khi hoan nguyén. Tuyét déi khong dugc dung loai dung
dich nay dé tiém tinh mach.

CHONG CHI PINH

Nhay cim voi bét cir thanh phan nio ctia thude hogc nhay cam voi bét ctr thube nao
trong ctmg nhom hodc bénh nhén ¢6 tién sit c6 di tmg voi benta-lactam. Do INVANZ
c6 chua dung moi la lidocain HCL, nén chéng chi dinh tém bép INVANZ cho nguoi
duoc blet qua man véi thudc tn nhém amind va & ngudi bénh bi sbe nghiém trong
hodic bléc tim (xin tham khao thong tin ké don véi lidocain HCL).

THAN TRONG

D3 ¢6 nhiing bao cao phan g qua mam nghiém trong, ¢6 khi tir vong (phan v¢)
6 nguoi bénh dung khang sinh beta-lactam. Nhiig pha tng nay dé gap hon ¢

Doc ky thong tin chi tiét san pham truéc khi ké toa.
Tai li¢u tham khao:

1. Thong tin ké toa chi tiét.

Code: AINF-1251738-0006 09 MARCH 2020

VPDD MERCK SHARP & DOHME (ASIA) LTD., VIET NAM
' MSD TP HO CHI MINH
L&u 16 Tdoa nha M Plaza Saigon
39L& Duan, Quéan 1
BT: 84-28-39155800 / Fax: 84-28-38278101

Tang 14 Keangnam Ha Néi, Toa nha Landmark
L6 E6, khu d6 thi méi Cau Gléy, Phudng Mé Tri
quan Nam Tu Liém

Tai liéu théng tin thudc

Liéu Si dung: 1 liéu, ngay mat lén'

NHAY CAM TREN: Escherichia coli, Klebsiella pneumoniae & Bacteroides fragilis

nguoi da co tidn str man cam véi nhiéu loai di nguyén. D 6 nhiing bao céo vé
nguoi bénh co tién sir qud man cdm voi penicillin thi ciing ¢6 nhiing phan tmg
qué man nghiém trong khi dung céac beta-lactam khac. Vi vay, trudc khi dung
INVANZ, can diéu tra k¥ nguoi bénh vé cac phan img qua man trude day voi cac
penicillin, cephalosporin, cic beta-lactam khic va véi nhing di nguyén khac.
Néu gap phan tmg di img v6i INVANZ, phai ngimg thudc ngay. Can diéu tri cap
ctru kip thoi cac phan tmg phan v¢ nghiém trong. Nhing bai vict trén y van
Ve céc truong hop riéng I¢ cho thay sir dung carbapenems, bao gom ertapenem,
dong thoi véi acid valproic hodc divalproex sodium s€ lam giam nong do acid
valproic. Nong do acid valprpic c6 thé bi giam thap hon nong d¢ tri liéu do twong
tac nay, do do lam tang nguy co bdc phat con co giat. Qua man véi penicillins,
cephalosporins, khang sinh beta-lactam khac va cac di tmg nguyén khac. Viém
dai trang gia mac da duoc ghi nhan. Phu nir ¢6 thai: INVANZ chi duoc str dung
cho phu nit c6 thai khi nguy cu va loi ich cho ba me va bao thai dut(}c can nhac.
Phu nir cho con bu: Can than khi dung cho phu nir cho con bt vim INVANZ
duoc hap thy vao sita me. Tré em: Tinh an toan va hi¢u luc ciia INVANZ & bénh
nhi tir 3 thang dén17 tu01 da duoc chimg minh qua tai liéu tir cac nghién ctiru day
du va co dbi chung t6t & nguoi 1on. Khong khuyén céo sir dung INVANZ & tré

em dudi 3 thang tuoi vi khdng co dir licu.
TAC DUNG PHU

Phén 16n nhiing phan ting bét loi duoc bao céo trong nghién ctru 1am sang c6
mtrc d6 nhe t6i trung binh. Nhitng phén {mg c6 lién quan dén ertapenem chiém
khoang 20 s6 nguoi bénh duoc dicu tri bang ertapenem. Ngung thube do phan

ung lién quan dén thudce thuomg gap 6 1,3% s6 nguoi bénh. Nhiing phan ung
lién quan dén thuoc hay gap nhat trong kh1 dung ertapenem dang tiém nay latiéu
chay (4,3%), bién chimg ¢ tinh mach tai chd tiém (3 9%), budn nén (2, 9A>),
nhtre du (2,1%). Trong céc nghlen chu 1am sang, cac phan g co giat co thé
2dp sau khi tiém 1a 0,2% nguoi dung ertapenem, ¢ 0,3% ngudi ding piperacillin/
tazobactam va & 0% nguoi dung ceftriaxione. Trong suot thoi ky dicu tri va thoi
ky 14 ngay theo ddi sau dicu tri, nhimg phan tmg lién quan dén thuéc INVANZ
bao gobm nhiing phan Gmg da néu trén, cling nhu phat ban va viém am dao c6 ty
1¢ > 1,0% (hay gép) va cac phan ung di u‘ng, kh¢ chiu va nhiém nam c6 ty lé
>0,1% nhung <1,0% (it gép). Nhung ~phém Ung bat loi sau day da duoc bao cao
khi thudc dung trén thi truong: HE mién dich: phan vé bao gom cé cac phan ung
dang phéan vé; Réi loan tAm than thay dbi trang thai tim than (bao gdm kich
dong, hung hing, mé sang, mét phlrorng hlr(mg, cac thay dbi trang thai tim than)
R&i loan hé thin kinh: loan van dong, 4o gidc, giat rung co, run; Réi loan da va
mo dudi da: ngua, phat ban do thudc véi tang bach cau ua acid va nhu'ng triéu
ching toan than (hoi chimg DRESS).

TUONG TAC THUOC

Khong khuyén cao st dung chung véi propenecid vi probenecid ¢6 thé kéo dai
thoi gian ban thai cua ertapenem. Trén nghién ctu IN vivo, trong tac thudc boi
thanh thai thuc qua trung glan P-glycoprotein hay CYP hiu nhu khong ghi
nhén. Trén dong vat va In vivo cho thay CARBAPENEMS c6 thé e ché su
thuy phan chat chuyen hoa Glucuronide cua acid valproic, do d6 lam giam nong
do huyet thanh cua acid valproic.

Khéng co thong tin dac biét Ve diéu tri qué lidu INVANZ. Héu nhu khéng co
tru'ong hop ¢ tinh ding qua liéu INVANZ. Khong thiy c6 doc tinh dang ke trén
nguoi tinh nguyén truong thanh khoe manh tiém tinh mach mdi ngay 3g
INVANZ , dung trong 8 ngdy. Trong nghien ctu 1dm sang ¢ nguoi 16n, vo tinh
dung mdi ngay to1 3 g khong gay phdn tmg quan trong trong 1am sang. Trong
céac nghlen ctru 1am sang & tré em, tiém tinh mach mét liéu don 40 mg/kg dén
11eu toi dala 2 g cling khong gay doc tinh.

Néu str dung qué lidu, cAn ngung INVANZ va diéu tri hd tro chung t6i khi thude
dao thai duoc qua than.

C6 thé thai INVANZ nho tham pha_n mau; tuy nhién, chua c6 thong tin vé sir
dung thdm phan mau dé didu trj qué lidu thude nay.

DANG TRINH BAY

INVANZ duge cung tmg dudi dang bot v trang dong kho 1g Ertapenem dé
truyén tinh mach hogc tiém bép. M01 hop chua 1 lo.

Trude khi pha khong duoc dé & nhiét do trén 25°C, dung dich say khi pha co the
dé o nhiét do phong 25°C va st dung trong vong 6 gio, c6 thé dé ti 24 gio néu
dé trong ti lanh v6i nhiét do 5°C, sau khi 1y ra khoi ta lanh, _dung dich da pha
phai dung trong vong 4 gio. Dung dich da pha khong dugc dé trong ngan da.
DPOC KY HUGNG DAN SU DUNG TRUGC KHI DUNG

PE XA TAM TAY TRE EM

NHA SAN XUAT: Merck Sharp & Dohme - Chibret

Route de Marsat, Riom, F-63963, Clermont-Ferrand Cedex 9, France(Phap)

SO DANGKY: VN - 20315 - 17

NHA PHAN PHOI: Céng ty c6 phan Dugc lidu Trung Uong 2,

24 Nguyén Thi Nghia, Q1, TR.HCM. )
INVANZ
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CHAN POAN NHIEM NAM CANDIDA XAM LAN
TS.BS. Phan Thi Xudn
Truong khoa Hoi Siic Cdp Citu, bénh vién Chg Ray
Nhiém Candida xam 14n bao gdm nhiém Candida méu va nhiém Candida xAm 14n mo
sau. Chan do4n xdc dinh nhiém Candida xam 14n khi c6 két qua ciy mdu, dich hodc miu
mo sinh thiét duong tinh, hoiic gi4i phau bénh c6 hinh 4nh Candida xAm 14n vao md. Vi biéu
hién 1am sang ctia nhiém Candida m4u khong khac nhiing tdc nhin khadc gy nhiém khuén
huyét, chan do4n nhiém Candida m4u nén nghi dén khi c6 sot kéo dai khong dép ting véi
khdng sinh phd rong trén bénh nhan cé yé&u t& nguy co. Cic xét nghiém “khong ciy” chin
do4n nhiém Candida xam 1an hién chua c6 sin & nhiéu bénh vién tai Viét Nam, nén viéc
khéi dau diéu tri theo kinh nghiém hoan toan dua vao 1am sang, viéc quyét dinh tiép tuc

thudc khiang nim khi két qua cAy m4u Am tinh cling dua vao d4nh gia trén 1am sang.

DIAGNOSIS OF INVASIVE CANDIDIASIS
Phan Thi Xuan, MD., PhD.
Head of Emergency Medicine Department, Cho Ray Hospital
Invasive Candidiasis includes Candidemia and Deep-seated Tissue Candidiasis.
The gold standard for the diagnosis of invasive candidiasis is cultures of blood or other
sterile fluids or the histopathological demonstration of invasive tissue disease. As there is
no characteristic constellation of clinical signs and symptoms to indicate a diagnosis of
candidemia, its complication should be considered in any patients with known risk factors
who present with persistent fever unresponsive to broad-spectrum antibacterial antibiotics.
Nonculture diagnostics for invasive candidiasis are not available in many hospitals in

Vietnam, so the decision of empiric treatment is based on clinical suspectedness.
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PIEU TRI NHIEM NAM CANDIDA XAM LAN
PGS.TS. Tran Quang Binh
Phé Gidm Doc Y Khoa BV Qudc Té City TP. Ho Chi Minh
Nguyén Truéng Khoa Bénh Nhiét Doi - Hoi Siic Chéng Doc - Bénh vién Chg RAy

Nhiém candida xAm 14n ghi nhan khoéng tii 0,5 - 1% cdc tridng hop nhap vién ICU va
chiém tii 5 - 10% nhiém trung méc phai tai ICU. Nhiém candida m4u gy ting bénh suat,
12 mot trong nhiing nguyén nhan hang dau gay tif vong. T4c nhan giy bénh thudng gip la
Candida albicans, hién nay ghi nhan gia ting mot s6 dong gidm nhay cdm hoic khing véi
fluconazole. Khiim nim quan cu va phiu thuat 16n & 6 bung 12 nhiing nguy co thudng gip.
Céc yéu t6 nguy co nhiém Candida xAm 14n gom c6 diém APACHE II cao, dit catheter
tinh mach trung tdm, va thd mdy, phau thuit 6 bung, viém tuy hoai tt, thing tang réng, xi
rd0 miéng ndi, ding khang sinh phd rong 12 céc yéu t& thuan 1gi cho nhiém nAm xam l4n.

Két qua cdy mau thudng cé tré. Nhiing phuong phdp huyét thanh hoc (mannan,
antimannan va betaglucan) va phuong phap phan ti (PCR candida ddc hiéu trong mau va
huyét thanh) c6 thé gép phan chin dodn va diéu tri sém nhiém nim xam l4n.

Nhém Echinocandin (Caspofungin) ¢ uu thé€ hon so v6i cdc Amphotericin B dang
lipid, va céc azole mdi (Voriconazole) trong diéu tri nhiém nidm candida xAm 14n, trong
khi Amphotericin B dang lipid két hop flucytosine va /hoic fluconazole 1a chon Iya cho
nhiém nidm x4m 14n hé than kinh trung uong. C4c azole méi (nhu voriconazole) 12 mot Iya
chon t6t trong cdc tridng hgp nhiém candida khang fluconazole gdm ca Candida krusei va
c4c nAm khong thudng giip khéic. Fluconazole van hiéu qua tdt véi candida albicans trong
mot s trudng hop nhiém nim candida mau cé huyét dong 6n dinh va chua dudc diéu tri

v4i azole.

MANAGEMENT OF INVASIVE CANDIDIASIS
Assoc Prof. Tran Quang Binh, MD., PhD.
Deputy Director of City International Hospital
Nguyén Truéng Khoa Bénh Nhiét DJi - Hoi Siic Chong Doc - Bénh vién Cho Rdy
Invasive candidiasis ranges from 0.5 to 1% per 1,000 admitted cases in ICU and
represents 5% to 10% of all ICU acquired infections. Candidemia is associated with

significant morbidity and is one of leading causes of death. A very common pathogen
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is Candida albicans, but so far, some strains with decreased sensitivity or resistance to
fluconazole is increasingly reported. Colonization and major abdominal surgery are
common risk factors. The risk factors were described for invasive candidiasis including
high APACHE 1I score, central venous catheter, mechanical ventilation, abdominal
surgery, necrotising pancreatitis, gastrointestinal perforation, anastomotic leakage, use of
broad spectrum antibiotics.

The results of blood cultures are often late during fungal infection. Both serologic
(mannan, antimannan and betaglucan) and molecular (candida specific PCR in blood and
serum) have been applied and could contribute to early diagnosis and treatment of invasive
candidiasis.

Echinocandin (Caspofungin) is favour than Amphotericin B Lipid formulation, new
azoles in the treatment of invasive candidiasis, while Amphotericin B Lipid formulation
in combination with flucytosine and/or fluconazole is the choice for invasive fungal
infections of central nervous system. The new azoles (voriconazole) is the best of choice
in fluconazole resistant candidiasis including Candida krusei and the other uncommon
fungi. Fluconazole and itraconazole are still good effective for candidemia with stable

heamodynamic state and no previous treatment with azole.

CAN THIEP POT PIEN PONG QUA NOI SOI ONG CUNG
PIEU TRI U KHi QUAN
PGS.TS. Vi Van Giap
Phé gidm doc Trung tam H6 hap - Bénh vién Bach Mai
Tong thu ky Hpi Ho hdp Viét Nam
Noi soi ph€ quin can thiép st dung dién déng cao tan 1a phuong phép st dung hiéu
ting nhiét ctia dong dién cao tan dé @6t chdy va tiéu hity khdi u giai phdng su can trg va tic

nghén cd hoc dudng din khi ciiu séng ngudi bénh. Pau ddt dién cao tan khi st dung cho

v
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dién tic dong nhiét hep, do vay kiém soat dudc dién ton thuong, trong khi d6 dau dot dién
thong thudng cho dién tdn thuong nhiét kha rong do vay nguy cd giy thung khi quan va
gy ton thuong ciu tric xung quanh.

Noi soi ph€ quan can thiép sti dung dién dong cao tan dugc 4p dung trong diéu tri c4c
ton thuong lanh tinh (u khi ph& quan Ianh tinh, seo hep khi ph& quan) hoic 4c tinh trong
long khi ph& quan. D6i v6i bénh nhin ung thu phdi, khdi u c6 thé xAm 14n giy tic nghén
dudng thé trung tAm khién cho bénh nhan kho thé, suy ho hap va de doa tinh mang. Ndi soi
can thiép st dung dién dong cao tin cit @6t khdi u, gitp giai phéng tic nghén dudng thd,
giai quyét tinh trang suy ho hap va 1a c¢d s& cho cdc bién phap dicu tri ti€p theo: dit stent
khi ph& quén, ho4 chat hodc xa tri.

Chi dinh diéu tri d6i véi c4c ton thuong khoi u xAm 14n vao dudng thd hodc viia xAm 1an
va viia d& ép. Ddi véi cic ton thudng do khdi u @@ ép ti ngoai vio dudng thd trung tAm thi
khong c6 chi dinh sii dung dot dién dong cao tan. Noi soi can thiép st dung dién dong cao
tan cling dugc 4p dung d& cAm mau ddi véi cac khdi u 16i vao 1ong phé quan va chdy m4u.

Ngoai cdc chong chi dinh ddi véi phuong phdp ndi soi can thiép néi chung: rdi loan
dong cam mau, ho hip va huyét dong khong 6n dinh, phinh tich dong mach chu,... thi cin
luu ¥ tdn trong céc chdng chi dinh cla phuong phap d6t dién dong cao tan: Ton thuong u
& bén ngoai khi ph€ quén giy de ép khi phé€ quan; bénh nhan dang dit mdy tao nhip tim
nhan tao (pace marker) va than trong khi ddt c4c ton thuong sii 14n cén stent.

Khi tién hanh k§ thuit cin chuén bi bénh nhan k§ ludng va 1am tai phong mo, dudi gay
mé toan than. E kip can thiép gdm bac s§ va diéu dudng chuyén khoa hé hip dudc dao tao vé
ndi soi ph€ quén can thiép, trién khai tai cd sé y t&€ ¢6 ddy di cic phuong tién hoi stic va cap
cttu néu x4y ra céc tai bién: chdy mdu, suy hd hap, thing khi ph& quan, tran khi mang phdi. ..

Tuy theo tinh chat tén thucng, sau khi cit @6t khoi u, giai phong tic nghén dudng thd,

bénh nhan sé& c6 chi dinh theo ddi, dit stent hodc diéu tri hoa chit, xa tri tiép theo.
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PAT STENT KHi QUAN PIEU TRI SEO HEP KHi QUAN
ThS.BS. Nguyén Ngoc Du
Trung tdm Ho6 hdp - Bénh vién Bach Mai
Seo hep khi quan 12 mdt loai tic nghén dudng thd trung tim lanh tinh, hau qua do dit
ong ndi khi quan, md khi quan hoic nhiém tring do lao ho#ic ndm. Chin dodn dua vao tién
st & bénh nhan c6 nguy co cao. Triéu chiing da dang, phu thudc vao mic dd hep, bao gom
khé thd, khé thé khi ging stic, kho khe, tiéng rit thanh quan. Chup cét 16p vi tinh 16ng nguc
dung hinh cay khi ph&€ quan xdc dinh dudc vi tri, tinh chat, @6 dai doan hep. Po chiic ning
hd hap cho thay hinh anh tic nghén dudng thd trung tam. Noi soi phé quan 6ng mém c6
thé gidp danh gid ki doan hep. Dit stent 12 mdt bién phap diéu tri seo hep ¢ hiéu qua. Chi
dinh @it stent trong nhiéu trudng hop, 1am cai thién triéu chiing nhanh chéng. Cé thé dit
stent silicon hoic stent kim loai, tién hanh qua ndi soi ph& quan 6ng cting. Bién chiing do
dat stent thudng gdp la di 1€ch stent, tdc stent moc t6 chic hat du trén va dau dudi stent,

nhiém trung,.

TRACHEAL STENT INSERTION AND TRACHEAL STENOSIS TREATMENT
Nguyen Ngoc Du, MD., MSc.

Respiratory Center - Bach Mai Hospital

Tracheal stenosis is a benign central airway obstruction, the result of intubated,
tracheostomy or post-tuberculosis or fungal infection. Diagnosis is based on history
in high-risk patient. Symptoms and signs vary, depending on the severity, including
difficulty breathing, shortness of breath during exertion, wheezing, stridor. Computerized
tomography of the chest can determine the location, size and length of narrow sections.
Spirometry shows central airway obstruction images. Flexible bronchoscopy can help
assess narrow segments. Stenting is an effective treatment for tracheal stenosis. Stenting is
indicated in many cases, which improves symptoms imediately. A silicon stent or a metal
stent can be placed through rigid bronchoscopy. Complications associated with the use of
stents are moving, blocked and developing granulomas on the upper and lower head of the

stent, infection.
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THAM DO CHUC NANG HO HAP TIEN PHAU
PGS.TS.BS. Lé Thi Tuyét Lan
Chuyén gia H6 hdp, Bénh vién Pai hoc Y Dugc TP.HCM

Du ¢6 rét nhiu ti€n bd trong phau thut, cdc bién chiing hd hap hau phiu van thudng
x4y ra. Pay 12 nguyén nhin quan trong gay ra tli vong va ton thit chu phiu. Thim do chiic
niing ho hap tién phiu 12 mot trong c4c bién phdp gidp 1Am gidm cdc nguy co nay.

Thidm do chiic niing ho hap tién phiu dudc chia 1am hai nhém: cho c4c phiu thuét
khong cit phdi va cac phau thuit cit phdi. V6i phiu thuit khdng cét phdi, ¢6 thé danh gid
nguy co qua cic bang d4nh gid: ARISCAT (Canet), Arozullar hay Gupta. Véi phau thuat
cit phdi, 4 cau hoi cAn dudc tra 18i: Cit dudc hay khong, chifc ning hd hap con lai, nguy
cd bién chiing hau phau va cit t8i da bao nhiéu. Bénh nhan thudng dudc d4nh gid ban dau
bang hd hap ky va kha ning khuéch tdn CO qua mang phé nang mao mach, sau cling 1a do

ging stic tim mach-ho hap dé phan ting nguy co va dua ra quyét dinh.

PREOPERATIVE PULMONARY FUNCTION TESTING
Assoc Prof. Le Thi Tuyet Lan, MD., PhD.
Respiratory specialist, University Medical Center, Ho Chi Minh City

Despite many significant improvements in surgery, postoperative pulmonary
complications are still common. This is a major cause of overall perioperative morbidity
and mortality. Preoperative pulmonary function testing is one of many strategies to reduce
these risks.

Preoperative pulmonary function testing are divided into 2 groups: surgery with or
without lung resection. Without lung resection, risk assessment can be done with checklists,
such as ARISCAT (Canet), Arozullar or Gupta. With lung resection, 4 questions are
needed to be answered: patient’s tolerance to surgery, lung function after surgery, risk of
postoperative complications and maximal area for lung resection. Patients are screened
with spirometry and diffusing capacity for carbon monoxide, and finally cardiopulmonary

exercise testing to stratify the risk and make decision.
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LIEU DUNG TIENAM CHO BENH NHAN NGUOl LON SUY THAN VA/ HOAC TRONG LUQNG CO THE < 70KG'
NEU TONG LIEU HANG NGAY LA:
VA 1.0 g/ngay 1.5 g/ngay 2 g/ngay 3 g/ngay 4 g/ngay
TRONG va thanh thai creatinine va thanh thai creatinine va thanh thai creatinine va thanh thai creatinine va thanh thai creatinine
LUGNG (mL /phit/1.73m’) la: (mL/phtt/1.73m?) la: (mL/phut/1.73m’) la: (mL/phut/1.73m’) la: (mL /phut/1.73m’) la:
COTHE[ > 71 [41-70 [ 21-40 [ 6-20 [ > 71[41-70[ 21-40[ 6-20 | >71[41-70[21-40[ 620 | >71 [41-70[ 21-40 [ 620 | >71 [41-70 [ 21-40 [ 6-20
la: liéu khuyén céo la: liéu khuyén céo la: liéu khuyén céo la: liéu khuyén céo la: liéu khuyén céo la:
>70 250 mg | 250 mg | 250 mg | 250 mg | 500 mg | 250 mg | 250 mg | 250 mg | 500 mg | 500 mg | 250 mg | 250 mg | 1000 mg | 500 mg | 500 mg | 500 mg | 1000 mg | 750 mg | 500 mg | 500 mg
- méi 6g | mbi 8g |mbi 12g| mdi 12g| mdi 8g | mdi 6g | mdi 8g | mdi 12g| méi 6g | mbi8g | mbi6g |mbi 12g| mbi8g | mbi6g | mbi8g | mdi 12g | mdi6g | mdi8g | mdi 6g | mbi 129
60 250 mg | 125mg| 250 mg | 125 mg | 250 mg | 250 mg | 250 mg | 250 mg | 500 mg | 250 mg | 250 mg | 250 mg | 750 mg | 500 mg | 500 mg | 500 mg | 1000 mg | 750 mg | 500 mg | 500 mg
méi 8g | mbi 6g | mbi 12g| mdi 12g| mbi 6g | mbi 8g | mbi8g | mdi 12g| mbi8g | mbi6g | mbi8g |mbi 12g| mbi8g | méi 8g | mbi 8g | méi12g| méisy | mbi8g | mbi8g | mdi 12g
50 125mg| 125 mg| 125 mg| 125 mg | 250 mg| 250 mg | 250 mg | 250 mg | 250 mg | 250 mg | 250 mg | 250 mg | 500 mg | 500 mg | 250 mg | 250 mg | 750 mg | 500 mg | 500 mg | 500 mg
méi 69 | mbi 6g | mbi 8g | mbi 12g| mbi 6g | mbi 8g | mbi 12g| mbi 12g| mdi 6g | mbi6g | mdi8g |mbi 12g| mbi6g | moéi 8g | méi 6g | mdi 12g| mbi8g | mbi 6g | mbi 8g | mdi 12g
20 125mg| 125mg| 125mg| 125mg | 250 mg | 125 mg | 125 mg | 125 mg | 250 mg | 250 mg | 250 mg | 250 mg | 500 mg | 250 mg | 250 mg | 250 mg | 500 mg | 500 mg | 250 mg | 250 mg
méi 6g | mbi 8g [mbi 12g( mdi 12g| mdi 8g | mdi 6g | mbi8g | mdi 12g| mbi 6g | mbi 8g | mbi 12g| mbi 12g| mbi8g | mbi 6g | mbi8g | mdi 12g | mdi6g | mdi 8g | mdi 6g | mbi 129
30 125mg|125mg|125mg| 125mg [ 125mg|125mg| 125mg | 125mg | 250 mg | 125mg | 125mg | 125 mg | 250 mg | 250 mg [ 250 mg | 250 mg | 500 mg | 250 mg | 250 mg | 250 mg
méi 8g | mbi 8g |mbi 12g| mbi 12g| méi 6g | mbi 8g | mbi8g | mbi 12g| mbi8g | mbi6g | mbi8g |mbi 12g| mdi6g | mbi 8g | mdi 8g | mdi 12g | mdi8g | mdi 6g | mbi 8g | mdi 12g

1020 L-WI-AI-Z8L0MW-DdI-S
786010-SLOZ-WNA-L8LOMW

+ Bénh nhan cé do thanh thai creatinine $5mllphl]t/1‘,73 m2 dang dwoc thdm phan mau nén dwoc ding lidéu khuyén cao cho bénh nhan cé thanh thai
creatinine tir 6-20mL/phit/1,73 m? (xin tham khao liéu cho bénh nhan cé suy chirc ndng than va/hodc trong lwong co thé <70kg).

+ Ca Imipenem va Cilastatin dwoc loai khéi mau trong qua trinh thdm phan mau, bénh nhan nén dwoc dung TIENAM sau khi thdm phan mau va civ mdi
12 gi& sau khi hoan tat thdm phan mau.

+ Bénh nhan cé thdm phan mau, dac biét co tién st bénh than kinh trung wong nén dwoc theo dbi can than khi dung TIENAM.

+ Bénh nhan thdm phan mau chi nén dung TIENAM khi danh gia loi ich vwot trdi hon nguy co' co giat tiém an.
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HUGNG DAN THUC HANH CAI NGHIEN THUOC LA
ThS. Nguyén Thanh Thity
Trung tam Ho6 hdp - Bénh vién Bach Mai
Trén th€ gidi c6 khoang 1,1 ty ngudi hiit thudc 14 va khoang 5,8 nghin ty di€u thudc
dudc tiéu thu moi ndm. Tai Viét Nam c6 khoang 12,5 triéu ngudi hiit thudc 14 va 4,1 triéu
ngudi hit thudc lao. Nghién thudc 14 1a mot bénh ly, bao gom nghién tam 1y, nghién hanh
vi, nghién thyc thé - dudc ly. Qu4 trinh cai nghién thudc 14 phéi trdi qua chu trinh truéng
thanh quyét tAm cai va phdi hgp nhiéu bién phdp tu van ciing nhu ding thudc. Quyét thm
thanh cong cla cai thudc 14 1a kién thic - quyét tAm - hd tr¢. Viéc xac dinh y dinh cai
thudc, 1y do cai thudc, 1gi ich khi hit thudc va 1oi ich khi cai thudc gidp cling ¢d quyét tAm
cai thudc. P4nh gi4 tinh trang st dung, mic dd nghién thudc 14, ndng @d CO hoi thd, yéu
td hanh vi, cdm xic, triéu ching cai thudc 14 hién tai va du kién,...gidp x4y dung mot k&
hoach cai nghién thudc 14 c4 nhan, dong thdi x4dc dinh phuong phdp diéu tri cu thé. Céc
phuong phép diéu tri gdm tu van ngin, tu van siu, tu vin qua dién thoai, tu van truc tiép,

st dung thudc va can phoi hgp céc phuong phép dé hiéu qua thanh cdng cai thude cao hon.

YEU TO TIEN LUGNG POT CAP COPD
ThS. Nguyén Thi Thanh Huyén
Trung tam H6 Hap - Bénh vién Bach Mai
Dot cAp COPD Ia nguyén nhéan 1am niing thém tinh trang COPD, lam suy gidm nhanh
chiic ning hd hip, gidm chat lugng cudc song stic khoe va gia ting nguy co tli vong, ting
ganh ning kinh t&, xa hdi. B4do cdo thuc hién dua trén viéc tim kiém va phan tich céc
nghién ctiu thong qua co s dii lieu PubMed vé dgt cap COPD va cdc yéu t6 lién quan dé
d4nh gi4 vai trd cta nhiing yéu t6 nay 1én dot cap ciia bénh. K&t qua cho thiy cic yéu td
c6 moi lién quan chit ché dén dgt cAp COPD la: hiit thudc, phoi nhiém 6 nhiém khong khi
trong va ngoai nha; thdi tiét lanh; tudi cao, tinh trang dinh dudng kém, s& dgt cAp COPD
trong nim trudc, miic d6 ning cuia roi loan thdng khi, sy gia ting ndng d6 cic yéu td viém
(CRP, bach cau 4i toan...), ki€u hinh viém phé& quan man tinh & bénh nhan COPD, céc bénh
ddng méc dic biét 1a gidn ph& quan, viéc tudn tha diéu tri kém, suy ho hap... Viéc hiéu 1d
céc yéu t6 nguy co anh hudng dén dot cap COPD gitp cho viéc quan Iy COPD va can thiép
du phong dot cap tot hon.

y
102



TOM TAT
BAO CAO HOI NGHI

RISK FACTORS FOR EXACERBATION COPD
Nguyen Thi Thanh Huyen, MSc.
Respiratory Center - Bach Mai Hospital
COPD exacerbation is the cause of aggravating COPD condition, rapid decline in
the lung function, reducing the quality of health life, increasing the risk of death and the
economic and social burden. The report is based on the search and analysis of studies
through PubMed database of COPD exacerbations and related factors to assess the role
of these factors on the exacerbation of the disease. The results showed that factors that
are closely related to COPD exacerbation are: smoking, indoor and outdoor air pollution
exposure, cold weather; old age, poor nutritional status, number of COPD exacerbations
in the previous year, severity of ventilation disorders, increased levels of inflammatory
factors (CRP, eosinophils ...), phenotype of COPD patients with chronic inflammation, co-
morbidities especially bronchiectasis, poor adherence, respiratory failure ... Understanding
the risk factors affecting COPD exacerbation could be a crucial element for a better

management and prevention of COPD exacerbation

MOT SO LUU Y VE LIEU PHAP OXY
CN. Nguyén Thi Hué
Trung tdm Ho6 hdp - Bénh vién Bach Mai
Liéu phdp oxy, con dudc goi 12 oxy bd sung, 12 viéc sti dung oxy nhu mdt phucng phap
diéu tri y t&, ¢ thé dung trong cdc trudng hdp oxy mau thap, ngd ddc khi Cacbonmonoxit,
dau dau chiim va d€ duy tri d oxy khi giy mé (WHO). Tuy nhién, oxy nén dudc coi 12 mot
loai thudc duge ké don va st dung cho céc chi dinh cu thé, véi khoang bio hoa oxy muc
tiéu dugc ghi nhan két hop theo ddi thudng xuyén phan ting ctia bénh nhan. Liéu phap Oxy
dai han c6 thé giy ra nhiing rdi ro vat Iy (chdy nd), rii ro chiic ning (giam thdng khi phdi),
ton thuong t& bao. Ngoai ra, mot sd bing chiing méi cho thdy & nhiing ngudi trudng thanh
bi bénh ning, viéc bd sung oxy tran lan 1am ting nguy co tii vong so v6i oxy liéu phdp
theo huéng dan. Mot tong quan hé thong va phan tich tdng hop do Vién nghién ciu stic
khde qudc gia (NIHR) cdng bd va tém tit trong mot bdo cdo cho thdy thd oxy khi khong
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can thi€t 1am ting ty 1€ tif vong ctia bénh nhén trong bénh vién khoang 11 ngudi chét trong
s6 1.000 trudng hop. SO ca tli vong ti€p tuc cao hon 30 ngay sau khi nhip vién ma khong
c6 bat ky cdi thién dang chi y nao vé stc khode véi cdc bénh nhu khuyét tat, nhiém triung
va riit ngdn thsi gian ndm vién. Y nghia ddi vé6i diéu dudng: Huéng din sit dung oxy clia
Hiép hoi 10ng nguic ctia Anh vé st dung oxy trong cdc c6 sd chim séc stic khoe va cap ciiu
(BTS, 2017) khuyén ring oxy nén dugc st dung nhu mdt phucng phdp diéu tri bénh oxy
mdu thap ma khong diéu tri khé thd. Khuyén nghi sif dung oxy ndng do cao ngay 1ap tiic
cho bénh nhan bi bénh niing, nhung diéu nay nén dudc quy dinh dé dat dudc do bao hoa
oxy muc tiéu 13 94-98% & hau hét cdc bénh nhan va 88-92% & nhiing ngudi cé nguy cd méc
bénh suy ho hap véi ndong @6 CO2 trong mau cao. Ting ty 18 ti vong 1 mdt bing chiing
10 rang cho viéc nén tranh diéu tri oxy qud miic can thiét. Nhan vién y t&€ nén cin than vi
céc ngudn oxy nong do cao rit dé gay chdy nd vi vy cin ddm bao an toan cho bénh nhin

bing céc bién phap phong ngiia.

SOME PRECAUTIONS FOR OXYGEN THERAPY
Nguyen Thi Hue, BSc.
Respiratory Center - Bach Mai Hospital
Oxygen therapy, also known as supplemental oxygen, is the use of oxygen as a medical
treatment. This can include for low blood oxygen, carbon monoxide toxicity, cluster
headaches, and to maintain enough oxygen while inhaled anesthetics are given (WHO).
However, oxygen should be considered as a drug that is prescribed and administered for
specific indications, with a documented target oxygen saturation range, and with regular
monitoring of the patient’s response because long term Oxygen therapy can cause physical
risks, functional risks, and cytotoxic damage to patient. In addition, some new evidences
show that in adults who are acutely ill, the liberal use of oxygen supplementation has
been found to increase the risk of death compared with conservative oxygen strategies. A
systematic review and meta-analysis published by the National Institute for Health Research
(NIHR) and summarized in an NIHR Signal shows that more liberal oxygen therapy
increased patient mortality in hospital by about 11 deaths among 1,000 people exposed.

104



TOM TAT
BAO CAO HOI NGHI

The number of deaths continued to be higher 30 days after admission, without any notable
improvements in other important health outcomes such as disability, infection and length
of hospital stay. Implications for nursing: The British Thoracic Society’s guideline for
oxygen use in healthcare and emergency settings (BTS, 2017) states that oxygen should be
used as a treatment for low blood oxygen, not breathlessness. The guideline recommends
immediate high concentration oxygen for critically ill patients, but that this should be
prescribed to achieve target oxygen saturations of 94-98% in most acutely ill patients, and
88-92% 1n those at risk of hypercapnic (high blood carbon dioxide) respiratory failure.
The increased mortality observed makes it clear that excessive oxygen treatment should be
avoided. Medical staffs should be careful because highly concentrated sources of oxygen

promote rapid combustion.

KY THUAT LAY BENH PHAM HO HAP
ThS. Pao Quynh Huong
Diéu duong trudng, Trung tam Ho6 hdp - Bénh vién Bach Mai

Dé tim ra nguyén nhin gy bénh, ngoai viéc thim kham thyc thé, khai thac céc dau
hi€u 1am sang thi viéc lam cac xét nghi€ém, cac thim do chic ning 1a v cung quan trong
va khong thé thi€u. Xét nghiém déng vai trd chi dao tii khau chin dodn, diéu tri dén chim
s6c ngudi bénh, n6 1a tiéu chi ddnh gid khdch quan miic d6 d4p dng va hoi phuc trong qué
trinh diéu tri bénh.

Thuic t& cho thiy céc két qua xét nghiém gitip cho thay thudc chin dodn va theo ddi
bénh dudc chinh x4c, khich quan, gidp cho viéc diéu tri dat két qua tot. Tuy nhién, két qua
xét nghiém c6 diing, chinh x4c hay khong lai phu thudc rat nhiéu vao khau 14y bénh pham.
Tl d6 cho thiy ring, k§ thuat va quy trinh 14y bénh phdm lam xét nghiém rét can thiét,
ngudi diu dudng phai chuin bi va tién hanh 14y bénh phadm ding k§ thuat, phai ddm bao
vé miit thoi gian, khong gian va phuong tién dung cu 14y bénh pham.

Hiéu dugc ¥y nghia clia viéc 1ay bénh pham, con can ¢6 sy phdi hdp, tuan thii clia ngudi
bénh. Tii khau din do, huéng dan dé&n viéc 6n dinh vé tim 1y, phai ddm bao diing c4c nguyén
tic tif khi chudn bi dén khi 14y bénh phim, 14y bénh phim diing thdi gian, dting yéu ciu, dting
s0 lugng, ghi diy di thong tin ngudi bénh, bao quan va van chuyén t6i khoa xét nghiém.
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Bénh phdm ho hip gom céc loai bénh pham: Dich hong, ddm, dich ph& quan va dich
ph& nang. Mot s k§ thuat 14y bénh phdm ho hap dugc trinh bay: 14y dich ngody hong, 14y
dom: khi ngudi bénh tu khac dodm, nhd phuong phdp si€u am khi dung, ddt sonde da day
va 14y dich riia ph& quan.

TECHNIQUES FOR OBTAINING PULMONARY SPECIMENS
Dao Quynh Huong, MSc.
Head Nursing of Respiratory Center - Bach Mai Hospital

The accurate diagnosis of disease requires more than the physician’s physical
assessment of the patient’s condition and taking a personal history from his/her- clinical
tests play a fundamental role in arriving at a diagnosis. The evidence provided by laboratory
tests is a decisive factor in the diagnosis, treatment and care of the patient- it is a crucial
criterion in making an objective determination of the nature and level of treatment and
devising suitable rehabilitation during and after treatment.

The results of laboratory tests enable the physician to identify and monitor the

evolution of the disease objectively and effectively. However the validity of the laboratory
test results depends vitally on the way in which specimens are obtained. In the result, the
techniques employed in collecting specimens are of essential importance: the nurse must
prepare and carry out the process of taking specimens correctly and with proper regard to
time and space while ensuring that appropriate devices are used.
It is also important to ensure that the patient understands entirely the significance of the
collection and examination of specimens, in order that the patient will fully collaborate
with the nurse in the course of the procedure: explanations and instructions must be given
to him/her clearly, to stabilize morale and procedure cooperation.

Additional factors which are essential to the process are deciding when is the right
time to implement it, calculating the quantity that should be obtained, the preservation of
the specimens and arranging their safe transfer to the laboratory.

Pulmonary specimens include phlegm in the throat, sputum, bronchial mucus and
alveolar mucus. Techniques for obtaining pulmonary specimens also include the collection
of phlegm in the throat, the collection of sputum obtained by asking the patient to spit it
out, and material collected by ultrasound aerosol therapy and the application nasogastric

tubes and the collection of bronchial mucus.
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methylprednisolone vién nén 4mg/16mg

Tai liéu théng tin thuéc

THONG TIN SAN PHAM

Ru- CANH BAO DAC BIET: Thudc nay chi diing theo don cila béc .. Doc kj hudng dén sif dung tridic khi diing. Khong
diing qua liéu chi dinh. Thong bdo cho bacs§ nhiing tac dung khong mong mudn gap phai khi st dung thudc. Néu
can thém thong tin, xin hdi y kién bacsi. Khéng st dung thudc da qua han dung. Dé xa tam tay tréem. 1. TEN THUOC:
MEDROL®. 2. THANH PHAN DINH TINH VA DINH LUONG: Mdi vién nén chifa 4mg hodc 16mg methylprednisolon. 3. DANG
BAO CHE: Vién nén diing duong udng. 4. DACTINH LAM SANG. 4.1 Chi dinh diéu tri: Rdi logn ni tiét: Thiéu nang vo thuiong
than nquyén phat hay thit phét: Tang sén tuyén thuigng than bam sinh. Viém tuyén gidp khong sinh md. Calci mau cao lién quan
dénung thu. Nhiing rdi loan khdng phdi do nitiét: 1. Réiloan do thjp khdp: La iéu phap diéu tribo tre doi véi chi dinh ngdn han
(& dua bénh nhan qua khdi giai doan cép hay trdm trong) trong: Viém khdp do vay nén. Viém khap cap tinh do gat. Viém khap
dang thap, k€ ca viém khdp dang thap & thiéu nién (ot so truong hop dac biét cd thé doi hoi liéu phap duy tri liéu thap). Viém cot
song dinh khap. Viém bao hoat dich cap va ban cap. Viém xuong khdp sau chan thuang. Viém mang hoat dich trong chiing thodi
hda khdp. Viém bao gan cap tinh khong dac hiéu. Viém mom i cau xuong. 2. Bénh hé thang tao keo: Diing trong giai doan tram
trong hodc dé diutri duy tri trong nhiing truing hap chon loc ctia: Lupus ban d6 hé thng. Bau da co do thap khdp. Viém da cotoan
than (viém da ca). Viém dong mach t€ bao khong 16. Thap tim cap. 3. Bénh thudc vé da: Bénh Pemphigus. U siii dang nam. Viém
da bong nuc dang Herpes. Vay nén thé nang. Hong ban da dang thé nang (hdi chiing Stevens-Johnson).Viém da tréc véy. Viém da
tiét ha nhon thé nang. 4. Bénh diting: Kiém sodt cac tinh trang di ting ndng hodc khd diu tri da thdt bai vdi cdc céch diéu tri thng
thiong: Viém mili di ing theo miia hodc quanh nam. Céc phan ting qua man vdi thudc. Bénh huyét thanh. Viém da tiép xic. Hen

Medrol

methylprednisolone
vién nén 4mg/16mg

Nha san xuat phé quan. Viém da co dia. 5. Bénh vé mat: Céc qua trinh viém va di ing man tinh va cép tinh nghiém trong 6 mét va céc phan phy

- Pfizer Italia S.r. Localita, Marino del Tronto 63100 Ascoli Piceno, Y. ciamat nhu: Viém loét két mac do d ing. Viém két mac dj dng. Nhiém triing gidc mac do Herpes Zoster.Viém gidc mac. Viém tién

.D I E U T RI o phong. Viém mang mach - vong mac. Viém mang mach nho sau fan t6a va viém mang mach. Viém than kinh thi gidc. Viém mat
Che giao cam. Viém mong mt va viém mdng mét-thé mi. 6. Bénh d:duong hé hdp: Bénh sarcoid c6 trigu chiing. Trong lao phdi thé lan

tda hodc hiing phat cap tinh, duing ddng thoi vailiéu phap hda tri khang lao thich hop. Hoi chiing Loeffler khdng the kiém soat duc
bang cac phutong phap khdc. Viém phoi hit. Nhiém doc berylli. 7. Rdi foan vé huyét hoc: Xuat huyét giam tiéu cau vo cén 6 nguoi
Ién. Chiing giam nguyén hng cau (thiéu mau hdng cau). Giam tiéu cau thit phat & nguti l6n. Thiéu méu giam san bam sinh (dong
hang cau). Thiéu mau tan huyét mac phai (ty mien). 8, Cdc bénh ung thur: Diu tri tam thai trong: Bénh bach cau va u lympho 6
nguoilon. Bénh bach cau cap 6tré em. 9. Tinh trang phit: Dé gidp bainiéu va gidm protein niéu trong hdi chiing than hurkhong kém
theo uré mau cao, hodc hdi chiing than hu do lupus ban @6 rdi rac. 10, Bénh dudng tiéu hda: Ding d€ dua bénh nhan qua khoi con
nguy kich cda bénh trong: Viém lot dai trang. Viém doan rudt non. 11, He thdn kinh: Céc dot cap tinh clia bénh da xo ciing. Gac

Nyl Qe ¥

Hen phé quan Viém mi di l,mg Viém da tiép Xuc Viém khé:p Lupus bqn do trudng hop phit két hap vdi undo. 12. Cdy ghépnditang. 13, Cdc chidinh khdc: Lao mang néo 6 tac nghén khoang dui nhén hodc
theo mua hodc dang thép hé th6ng doa tac khi ding dong thoi iéu phap haa tri liéu khang lao thich hop. Bénh giun xon lién quan dén cotim va than kinh. 4.2 Liéu

Iutgng va céch ding: Liéu khdi dau ctia vién nén methylprednisolon cd thé thay doi tly thudc vao bénh dac higu can diéu tr. Céc

qua nh ndm khuyén cdo vé liéu ding bén dudi fa liéu hang ngay khi dau dugc dé nghiva mang tinh chat dinh huGng. Néu bénh it nghiém

trong, cc iéu thap hon thung Ia dd, trong khi 6 ot s6 bénh nhan c6 thé can duing liéu khdi dau cao hon. Cac bénh can diing iéu

cao bao gom da xo cting (200mg/ngay), phi ndo (200-1000mg/ngay). Néu sau mdt khoang thai gian hop Iy ma chua cd ddp tng

. - |am sang day d, thi phdi ngiing thudc va chuyén sang liéu phép dié ti thich hap han cho bénh nhan. Néu sau khi diéu tri dai ngay
THANH PHAN MEDROL - ~ ma muon ngting thudc thi phi ngiing tt, khong duoc ngiing ot ngdt. Sau khi thay cd dap ing thudn loi, can xac dinh liéu duy
tri bang cch giam liéu khéi dau theo tiimg ndc nhd, vai cac khoang céch thai gian thich hop cho tdi liéu thap nhat ma van gi viing

% e a s e , on dutgc dap ting lam sang day d. Can ludn nhé 1a phai theo doi lién tuc dé danh gid vé mc liéu st dung. Nhiing trutong hap cén diu
S Steroid co tac dung khang viem manh chinh liéu a nhing truong hap cd thay doi vé tinh trang lam sang thit phat nhs [a cc dot thuyén giam hodc cac dot kich phét cia
bénh, dép (ing i thudc cta tiing ca thé bénh nhan va anh huing clia céc trang thiistress khang lién quan tryc tiép i bénh dang

%, y e o diéu tri. Trong tinh hudng sau cling (trang thai stress khong lién quan trutc tiép toi bénh dang diu tri), c6 thé can tang liéu
¢ Sinhkha dung tuyét doéi 82% - 89% sau khi udng methylprednisolon trong m3t khoang the gian phis hap i diéu kién cia bénh nhan. Cén nhan manh I3 yéu céu vé liéu co thé thay
(i va can phdi cé thé hoa theo bénh Iy dang diéu tr cing nhut dép ting diu tr clia bénh nhan. Khuyén nghi v liéu: Viém khdp dang

R e ° . thdp: Nang: 12-16mg. Nang vira: 8-12ma, Viita: 4-8mg, Tré em: 4-8my. Viiém da co'toan than: 48mq. Lupus ban dd hé thing:
S Hlell |lj'( tu‘dng doi gap khoéng 4 1an hYdrOCOI‘tISOH 20-100mg. St thdp khdp cdp: 48mg dén khitoc 40 mdu ang binh thuong trong mot tudn. Bénh di ing: 12-40ma. Hen phé qudn: toi
da 64mg, dung liéu duy nhat/ toi da 100mq, céch nhat. Bénh vé mdt: 12-40mg. RGi foan vé mdu va bénh bach cdu: 16-100mg.U

S0 . » A g2 w 2 - lympho dctinh: 16-100myg. Viém loét dai trang: 16-60mg. Bénh Crohn: t6i da 48mg/ngay trong giai doan cap tinh. (dy ghép co quan:
S Hap thu nhanh va dat nong do dinh trong huyet tuong khoang 1,5-2,3 gio t6i da 3,6mq/kg/ngay. Bénh sarcoid phdi 32-48mg cach nhat.Viém déng mach t¢ bao khong [0/dau da o do thdp khdp: 64ma. Bénh
2 s e ¢ w Pemphigus thutng: 80-360mg. 4.3 Chong chi dinh: Chong chi dinh ddi vdi nhiing bénh nhan: Nhiém ndm toan than, Nhiém

0 moi liéu lugng sau khi uong Khusintodnthén i K d i id i bing i phép Khang sinh dic i, Qué i v6imethyprecisolon hoic bt thah

phan nao cta thudc. Chang chi dinh sit dung vac-xin séng hodc vac-xin sing giam dc luc cho bénh nhan dang diing céc liéu

J corticosteroid tic ché mién dich. 4.4 Canh béo va than trong dac biét khi sit dung: Tdc dung tic ché mien dich/Tdng nguy co

nhiém khud: Corticosteroid c6 thé lam tang nguy co nhiém khuan, che 13p mdt s0 dau hiéu nhiém khudn, va cac nhiém khuan
mdi c6 thé xay ra khi dang ding corticosteroid. (0 the ¢6 hién tugng gidm dé khang va mét khd nang khu trd nhiém khudn tai chd
khi st dung corticosteroid. Nhim vi sin vat gay bénh bao gom nhiém virus, vi khuan, ndm, don bao hodc giun san & bat ky vi tr
NI N o cdia co'thé, cd thé lién quan ti viéc sit dung corticosteroid riéng & hodc phdi hop vdi céc thudc tc ché min dich khac c6 téc dng
Ta,' "e,” gom 2 trang - Thong tin chi tiét san pham Xin xem trang 1-2 Ién min dich t€ bao, mién dich the dich hodc ti chifc nang bach cau trung tinh. Bénh nhn dang diing thudc tc ché mién dich dé
56 gidy xdc nhan ndi dung thong tin thudc cia Bo Y t€ 0680/2018/XNTT/QLD, ngay 05 thang 09 nam 2018 binhiém khuan hon nhiing nguti khde manh khc. Thily dau la mdt mdi lo ngai nghiém trong vi can bénh thng thutng nay khong
Ngay thang nam in tailiéu: ..../........... PP-MTB-VNM-0025 nquy hiém, nhung lai cd thé gy titvong & nhiing bénh nhan bi suy giam mién dich. Bénh nhan (hodc cha me ctia tré) chic chdn
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chuia tiing bi thy dau nén dugc khuyén trénh tiép xtic trc tiép vdi thily ddu hoac herpes zoster (zona than kinh) va néu bi phoi
nhiém thi ho nén tim kiém st cham s6c y t€ khan cap. Mién dich thu dong vai varicella/zoster immunoglobulin (VZIG) la can thiét
cho cac bénh nhan chua cd mién dich bi phoi nhiém dang diing corticosteroid toan than hodc d sit dung corticosteroid toan thén
trong vong 3 thang trudc d6 ; mién dich thy dong nén dugc thuic hién trong vong 10 ngay ké tit khi bi phoi nhiém thiy du. Bénh
nhan can dugc cham soc chuyén khoa va diéu tri khan ¢ap néu da dugc chan dodn chinh xac [a bi thiy du. Khong nén ngling
corticosteroid va cd thé can phai tang liéu. Nén tranh tiép xdic véi bénh s6i. Nén tim kiém tuvén y té ngay néu bi phoi nhiém. (9 the
can diéu tri dy phong bang immunoglobulin tiém bap thung. (0 thé duing véc-xin chét hodc vac-xin bat hoat cho bénh nhan dang
diing corticosteroid vailiéu ttc ché mién dich; tuy nhién, ddp ing vdi nhiing vac-xin nay c6 thé giam di. St dung corticosteroid trong
bénh lao hoat dong can gidihan & céc truong hap lao phdilan toa hodc thé biing phat cép tinh, trong d6 corticosteroid dugc diing
& kiém sodt bénh, két hap vai phac do khang lao thich hap. Da c6 bdo céo vé u Sarcom Kaposi ¢ bénh nhan dung liéu phap
corticosteroid. Khi ngiing corticosteroid c6 the & thuyén giam trén lam sang, Vai trd ctia corticosteroid trong sic nhiém khuan con
chua rd rang, viéc st dung thutng xuyén corticosteroid trong sic nhiém khuan khong duoc khuyén nghi. Hé mién dich: (6 the xéy
ra phan ting di ting (vi du phii mach), cén thuc hién céc bién phdp phong ngta thich hap truc khi bat dau dié tri Ni tiét: Teo v
thuigng than xudt hién trong diéu tri kéo dai va ¢ the ton tai trong nhiéu thang sau khi ngiing diéu tri. Cac bénh nhan duqc ding
léu corticosteroid Idn hon liéu sinh 1y toan than (xdp xi6 mg methylprednisolone) trong thi gian dai hon 3 tuan khong nén ngiing
thudc dgt ngot. Vic diéu tr bang corticosteroid toan than kéo dailén dén 3 tuan c6 thé ngiing dgt ngdt néu benh khong cd nhiéu
kha nang ti phat. 0 cécnhom bénh nhan sau, nén yem xetglam li dan ki ngung diéu tri bing cortcosteroid toan than ngay ca
saul cac giai doan dung thudc dai toi da 3 tuan: Bénh nhan da c6 cac liéu trinh duing thudc corticosteraid toan than lién tuc, dac biét
la néu dung trong thai gian dai hon 3 tuan. Khi dugc ké toa mdt iéu trinh diing thudc ngan trong vong mdt nam k€ tit khi ngiing
diéutri daihan (nhiéu thang hogc nhiéu nam). Bénh nhdn co othé bi Isuyvo thuong than khong phaila do diu tri bang corticosteroid
ngoai sinh. Ngoai ra,suy thiong than c3p dan dén tirvong cd thé xdy ra né ngiing glucocorticoid ot ngdt. Bénh nhan nhdn cdc
léu corticosteroid toan than nhiéu hon 32 mg methylprednlsolone hang gay. Bénh nhan dung thudc lién tucvao busitéi. G bénh
nhan bi sty vé thuong than do thudc, kha nang tiét mineralocorticoid c6 thé bi suy giam, do d6 nén cho ding ddng thei mudi
va/hodcmineralocorticoid. nén tranh diing glucocorticoid & cac bénh nhan bibénh Cushing. Cain cham sc déc biét khi xem xét diing
corticosteroid toan than & bénh nhan thiéu nang tuyén giép va can theo dai bénh nhan thubng xuyén. Chuyén hda va dinh
durding: Cc corticosteroid bao gom methylprednisolon c6 thé lam tang glucose huyét, lam cho bénh tiéu dung da 6 nang thém
va néu dung corticostroid trong thai gan dai the da t6i bi bénh tieu dubng. Tam thn: Loan tam than 6 thé xut hgn khi
diing corticosteroid, tif sang khodi, mat ng, thay doi tam trang, tinh khi that thugng va trdm uat nang cho dén nhiing biéu hién
tam than thutc sy, GGm xtic khong on dinh hay khuynh huang tam than cting cd thé nang né hon bdi corticosteroid. Hau het cacphan
(ing mat i khi gém liéu hodc ngling thudc, mc dl ¢ thé cin pha diéu tri dic hiéu. Anh huong vé tam than da duoc bdo céo khi
ngiing cortcosteroid; t4n sust chia g xéc dinh r. Bénh nhan/ nhan vién y t nén ut  nét nhu nhiing biéu hign tam than xudt
hién 6 bénh nhan, dac biét néu nghi ngd bénh nhan bi tram cdm hay cd y dinh tu sat. Hé than kinh: Than trong khi ding
corticosteroid trén nhiing bénh nhan ddng kinh. Than trong khi duing corticosteroid trén nhiing bénh nhan nhug ca nang. a cd
nhiing hdo cdo vé chiing tich ma ngoai mang ciing & bénh nhan dang st dung corticosteroid, liéu cao trong the gian dai. Mat: Than
trong khi diing corticosteroid trén nhiing bénh nhan bi herpes simplex 6 mat vi ¢ thé gay thiing giac mac. Tim: Céctac dung bt loi
cla glucocorticoid doi véi hé tim mach, nhu i loan m mau va tang huyét ap, cd thé lam nhiing bénh nhan da c6 san nguy cotim
mach phai chiu thém cdc anh hung tim mach khdc, néu diéu tri bang liéu cao va kéo dai. Can st dung corticosteroid than trong &
nhiing bénh nhan nay va can chi § thuic hién cdc bién phap diéu chinh nguy cova theo dai thém cho tim néu can thiét. Dng liéu
thap va céch nhdt c6 thé lam giam ty 1 bién chiing. Mach: D cd nhiing bdo cdo vé tinh trang huyét khdi, bao gom huyét khoi tinh
mach xdy ra khi duing corticosteroid. Than trong khi dung corticosteroid trén nhiing bénh nhan cao huyét ap. Tiéu hda: Liéu cao
corticosteroid cd thé gy viém tuy cép. Khng cd quan diém théng nhét nao vé viéc chinh corticosteroid gay nén tinh trang loét
ubing tiéu héa trong qué trinh diu tri, tuy nhién, ding glucocorticoid cd thé che lap nhiing triéu chiing ctia loét duting tiéu héa,
gy nén tinh trang thiing hodc xuat huyét tiéu héa ma khong c6 kem dau dan rG rét.. Nguy co phat trién loét duing tiéu hda tang
khi duing ket hap vdi thudc chong viém khang steroid (NSAID). Than trong khi diing corticosteroid trong viém loét dai trang khdng
dac higu néu d doa thiing, ap-xe hay nhiém khuan sinh i khac; viém i thira, co ch ndi rut non mdi, dang bi hay cd tién sitbi
loét duong tiéu ha. Gan mdt: Da cd bdo céo vé tinh trang ri loan gan mat c6 thé duoc hdi phuc sau khi ngung liéu phép. Co
xurong: D cd hdo cdo vé bénh o cp tinh khi st dung corticosteroid ligu cao, thuting xdy ra & bénh nhan bi cac rdi loan dan truyén
than kinh co' hay trén bénh nhan dang diing céc thudc khdng cholinergic nhu thudc tic ché than kinh co. Bénh co cép tinh nay lan
r6ng, o thé lién quan dén cdc comét, cohd hdp va cd thé dan tiliét chi. Loang xuong [a téc dung  hai chung, nhung it ay ra khi
diing glucocorticoid liéu cao va kéo dai. Thdn va tiét niéu: Than trong khi st dung corticosteroid trén bénh nhan suy than. Cdc chi
so.xét nghiém: Liéu trung binh va liéu cao clia hydrocortison hodccortison co the gdy tang huyét dp, tich iy mugiva nudc va lam
tang dao thai kali. Nhtmg tac dung nay it gap hon néu ding céc corticosteroid loai tong hap, trr khi ding liéu cao. (6 the cén phai
han ché an mugi va b sung thém kali. Moi corticosteroid déu am tang daothai calci Chdn thuomg, nhiém décva cacbién ching
phéu thudt: Corticosteraid ding toan than khang duoc chidinh va do d, khong nén diing dé diéu tri chan thuong so no. Canh
bdo khdc: Do bién ching khi i tr béing glucocorticoid phu thudc vao idu va the gian diéu tri, quyét dinh didu tr phai dua trén
suf cdn nhac gitia nguy cofich loi vdi tling truiong hap riéng va thai gian diéu tr cling phdi dugc cin nhac hodc dling hang ngay hodc
diing cach nhdt. Nén dung liéu thp nhat d hidu qua cia corticosteroid dé kiém sodt tinh hinh diéu tri, va khi cd thé giam liéu thi
nén giam tlr . Aspirin va céc thudc chang viém khong steroid can duot sit dung than trong khi két hap vdi corticosteroid. Bénh u
€ bao va crom c6 thé gdy tirvong da duoc hdo cdo sau khi stk dung cac corticosteroid toan than. St dung cho tré em: Tré em c6 thé
cham I6n khi diing glucocorticoid hang ngay trong thi gian dai, vdi liéu chia nhd va viéc sit dung liéu phap nay nén han ché, chi
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diing cho chi dinh khan cap nhat. Tac dung khang mong mudn nay c6 thé tranh duoc hodc giam
thiéu khi st dung liéu phap glucocorticoid cach nhat. Tré so'sinh va tré em phai diéu trilau dai bang
corticosteroid cd nguy co dac biét vé tang ap I ndi so. Corticosteroid liéu cao cd thé dan dén chiing
viém tuy & tré em, St dung cho nguti cao tuoi: Cic tac dung khang mong mudn thubing gdp cla
corticosteroid toan thn c6 the lién quan dén cc hdu qua nghiém trong hon lic tudi gia, ddc biét la
bénh loang xuong, tang huyét ap, ha kali huyét, tiéu dung, nguy co nhiém khudn va lam mong da.
4.5 Tuong tacvéi cac thudckhacva cicdang tuong tackhac: Methylprednisolon [a co chat clia
enzym cytochrom PA50 (CYP) va chid yéu dugc chuyén héa b enzym CYP3A4. Nhing tuong tdc
thudc pha bién hodc quan trong vé mat lam sang vdi methylprednlsolon Khdng khudn ISONIAZID:

CHAT UC CHE CYP3A4. Ngodi ra, methylprednisolon co thé lam tang toc do acetyl hda va do thanh
thdi claisoniazid. Khangsmh Thudc khdng lao RIFAMPIN: Chét cm ting CYP3A4, Thuocchongdong
(dang udng): Tac dung clia methylprednlsolon trén thudc chdng ddng dung udng cd thé thay doi.

D3 c6 nhiéu bdo cdo vé viéc téng hay glam téc dung clia thudc chang dang khi ding chung Vi
corticosteroid. Chinh vi véy, phai kiém tra céc chi 56 dong mau d€ duy tr tac dung mong muon cla
thudc chong dong. Thudc chding co git CARBAMAZEPIN: Chat cam ting CYP3A4 (va la co chat). Thudc
chéng co gidt PHENOBARBITAL, PHENYTOIN: Chat cam ting CYP3A4. Thudc khang (hoI/nerg/c (HEN
THAN KINH (0 Céc corticosteroid co thé lam anh huéng dén tac dung cia céc thudc khang
cholinergic. 1. D cd bdo cdo vé bénh co cép tinh khi st dung liéu cao cac corticosteroid dong thoi vei
cécthudc khang cholinergic nhut cac thudc chen than kinh ca (Xem phan 4.4 Ganh bdo va than trong
dac bidt khistt dung, (o xuong dé c6 thém thong tin). 2. B cd bao cao vé tinh ddi khang clia tac dung
(fc ché than kinh co clia pancuronium va vecuronium trén bénh nhan duing corticosteroid. Tuong tac
nay ¢ the xdy ra vdi tat d cac chat chen than kinh co ¢ tinh canh tranh, Thudc tc ché enzym
cholinesterase: Steroid ¢ thé lam giam cac tac dung ctia thudc iic ché engym cholinesterase ding
trong diu tr chtmg nhuc co. Thudc chdng tiéu duong: Vi corticosteroid cG the lam tang ndng do
qlucosetrong mdu, cn didu chinh liéu luong thudc chong tidu duong Thudc chng ndn APREPITANT,
FOSAPREPITANT: Uc ché CYP3A4 (va la co chat). Thudc khng ndim ITRACONAZOL, KETOCONAZOL: Uc
ché CYP3A4 (vala co chat). Thudc khdng virus Cdc thudc tc ché HIV- “protease: Uc ché CYP3A4 (va la co
chat). 1/ Céc chat tfcché protease nhutla indinavir va ritonavir cd the lam tang nong do corticosteroid
trong huyét ttong. 2/ Gic cortcosteraid co thé lam tang s chuyén ha ciia céc thusc i ché HIV
—protease dan tGi gidm ndng o trong huyet tuong. Thudc e ché aromatase AVINOGLUTETHIMID: Uc
ché thuong than do aminoglutethimid cd thé am trim trong thém nhing thay doi vé i tiét phat
sinh ti fiéu phap qlucocorticoid kéo dai. Thudc chen kénh Calci DILTIAZEM: Uc ché CYP3A4 (va la co
chét). Thudc trdnh thai (dang udng) ETHINYLES TRADIO[/ NORETHINDRON: U ché CYP3A4 (v fa co
chét). Nudc ép buti: Uc ché CYP3A4. Thudc e ché mién dich CYCLOSPORIN: Uc ché CYP3A4 (va fa o
chat). 1/ Khi diing dng thei cyclosporin véi methylprednisolon thi xust hién st i ché chuyén hod
lan nhau; vi véy, cac tac dung khong mang mudn khi dung réng moi thudc ¢ the sé dé xdy ra hon
khi dung dong thei. 2/ Da 0 bdo cdo vé hién tuong co giét xay ra khi ding dong thoi
methylprednlsolonva cyclosporin. Thudc i chémien dich: CYCLOPHOSPHAMID, TACROLIMUS: Cochét
ctia CYP3Ad. Thud khdng sinh ho macrolid CLARTTHROMYCIN, ERYTHROMYCIN: U ché CYP3Ad (va fa
0 chdt). Thudc khdng sinh ho macrolid TROLEANDOMYCIN: Uc ché CYP3A4. Caic NSAID (thudc chong
viem khng teroic) ASPIRIN (acetylsalicylc i cao: /Ty 1 xut huyet tiéu hda va loét da day co the
tang khi duing methylprednisolon cling vdi cac thudc NSAID. 2/ Methylprednisolon cd thé lam tang
o thanh thai cda aspirin liéu cao, dan dén giam nong do salcyat huyét thanh. Thudc lam gim kali:
Khi st dung corticosteroid dong thoi vdi cac loai thudc lam giam kali bénh nhan can duoc theo doi
cht ché s xudt hin clia chiing ha kali huyét. Nguy o ha kali huyet (ing tang khi sitdung déng th
corticosteroid véi amphotenan B, cicxanthine hoéc thudc chi vin beta 2. 4.6 Anh huéng dén kha
nang sinh san, phu i c6 thai va cho con bi: Khd ndng sinh sdn: Cic nghién ciutrén dong vat
da cho thay la corticosteroid [am suy gidm kha nang sinh san. Phu nif cd thai: Mot so nghién c(iu
trén dong v cho théy corticosteroid dung cho me vdiliéu cao cd thé gay quéi thai. Tuy nhién, c6 vé
nhu corticosteroid khong géy di tat bam sinh khi diing cho phu ni c6 thai. Vi chua thuc hién dii
nghign cdu vé sinh san & nquai vdi methylprednisolone, nén thudc nay chi nén dugc sit dung trong
thai ky sau khi can nhac than trong vé mét loi ich-nguy co' clia ngudi me va thai nhi.Mat so
corticosteroid de dang qua ducc nhau thai. Chua biét tac dung cla corticosteroid vdi qua trinh tré da
vasinh con. Buc thiytinh the da duoc quan sat thay 6 tré sosinh khi ba me duoc diéu trikéo daibang
corticosteroid trong khi mang thai. Phu mra‘ang cho con bii: Corticosteroid bai tiét duc ua sia
me. Su phan bd ctia cortcosteroid vao sifa me c6 thé tc ché sutang trugng v gay can trd viéc san
xuatglucocortlcmd ndisinh dtré dang bu. 4.7 Anh huang énkha nang ldi xe vavan hanh may
moc: Anh huong cia corticosteroid Ién khd nang I3 ¥e va van hanh may moc chua duoc danh gid
mit cich 6 hé thaing. Cic tac dung khong mong mudn nhut chodng véng, chéng mat, riloan thi
gidcva mét moi cd thé xy ra. 4.8 Tac dung khong mong mudn: Nhiém tring va nhiém ky sinh

triing: Thutng gdip: Nhiém triing (bao gom tang nguy ca nhiém va dd nang ctia nhiém tring dong
thai che lap cac triéu chiing va dau hiéu lam sang). Khang d: Nhigm tring co hoi téi pht bénh lao
thétiém an. U lanh tinh, u dc tinh va chua xac dinh (bao gom u nang\ va polyp): Khdng m Ubutu
thit Kaposi. Rdi loan méu va hé bach huyet Khang r3: Tang bach ciu. Roi loan hé mién dich:
Khéng 6: Phan tng qua mén véi thusc (bao gom phan (ing phan vé va phan ting dang phan vé);
chephan Ungcuaxetnghtem trén da. Roiloan i iét: Thutng gdp: Dang hdi chiing Cushing. Khong
16: Suy tuyén yén. Réi loan chuyén héa va dinh duung Thueng gdp: U natri Ud|ch Khdng ré: Ha
Kalimau do nhiém kiém; nhiém toan chuyén héa; giam dung nap glucose; ting nhu cdu nsulin hodc
cdc thudc ha dong huyét duong udng & bénh nhan dai théo duong; Tang cam gidc thém an (¢ the
dan dén tang can). Rdi loan tam than: Thuong gdp: RGiloan cm xic (bao gom tam trang tram cam
va tam trang hung cam). Khdng rd: Roi loan tam than (hao gom chiing dién cuong, hoang tuéing, do
giac, va tam than phan ligt [tang nang hon]); hanh vi tam than; rdiloan tinh cam (bao gom cam xiic
khong on dinh, phu thugc tam 1,  dinh tutt); R6i loan tam than; Thay ddi nhan cach; Tinh khi that
thuting; Trang théi 1 Ian; Hanh vi bét thuong; Lo du; Mat ngl; Cdu gat. Roi loan hé than kinh:
Khdng rd: Co giat ; Tang dp I ni so (kem phi gai [tang ap luc ndi so lanh tinh]); Hay quén; Roi loan
nhdn thiic; Chong mat; Nhifc dau. R6i loan mét; Thudng gdp: Buc thy tinh thé dudi bao. Khdng rd:
Tang nhan ap; Loi mat; Méng gidc mac; Mang ciing mac. Rdi loan tai va tai trong: Khng r3: Chng
mat. R6i loan tim: Khdng r3: Suy tim sung huyét (6bénh nhan cd nguy cobi); VG cotim saunhdi mau
o tim. R6i loan mach: Thudng gdp: Cao huyét ap. Khang rd: Ha huyeét p; Tac dong mach. Rdi loan
ha hap, ngucva trung that: Khang rd: Nc cut. Réi loan tiéu héa: Thutng gdp: Loét da day (vdikha
nang thiing loét da day va xuat huyét do loét da day), Khang : Thiing rugt; Xudt huyét da day; Viém
tuy; Viém thuc quan gay loét; Day bung; Viem thuic quan; Bau bung; Tiu chdy; Kh tiéu; Buon non.
Roiloan da va cacmd dudi da: Thutng gcp: Teo da; Mun triing ca. Khdng rd: Sung huyét; Phi mach;
Ngia; May day; Bam mdu; Bom xudt huyét; Phat ban; Ram long; Tang tiét mo hoi; Van trén da; Gidn
mao mach. Rdi loan co xuang va cacmd lién két: Thutng gdp: Yu co; Cham tang trubng. Khdng rd:
(ly xuong bénh Iy; Hoai tirxuong; Teo co; Bénh khdp do than kinh; Bénh co; Loang xuong; Dau khdp;
Dau co. Rai loan hé sinh sén va vii: Khdng rd: Kinh nquyét khong déu. Réi loan chung va ri loan
tai chd diing thudc: Thuong gdp: Cham lanh vét thuong. Khdng rd: Mét mai; Kh chiu; Trigu chiing
ngitng thudc ot ngdt - giam liéu corticosteroid qud nhanh sau diéu tr kéo dai c6 thé dan dén suy
thugng than cap, ha huyét dp va ti vong (xem muc 4.4). "Triéu chiing ngling thudc” steroid, dutng
nhut khong lién quan dén suy vo thuong than, cing co thé xdy ra sau khi ngling it dung
glucocorticoid d6t ndt. Céc chi & xét nghiém/kiém tra: Thutng gdp: Gidm kali mau. Khdng rd:
Tang ap luc ndi nhén; Giam dung nap carbonhydrat; tang men alanin amino transferase; Tang men
aspartatamlnotransferase tang alkalin phospatase trong mau; Tang canxitrong nudctiéu. Cacbién
chiing do tha thuat chdn thuong va ngd doc: Khng ro: it gan (dac bigt |a gan Achille); Gay
Xiong do de ép cdt song. Thuong gap (>1/100 dén <1/10); gap (21/1.000 dén <1/100); Hiém
gap (>1/10.000 dén <1/1.000); Khong 16 (khong ud tinh dugc tan s6 i dir Ileu hién c6). 4.9 Qua
liéu: Khong (0 triéu cerng lam sang di truong hop qua liéu corticosteroid cap tinh, Trong truong
hop qu lidu, khong co thudc giai doc dac higu, chi diéu tr h trg va triéu chiing. €9 the tham tach
methylprednisolon. 5. CAC BAC TINH DUG( LV HOC: 5.1 Dac tinh dugc Iuc hoc:
Methylprednisolon la steroid 0 tdc dung khang viém manh. Hleu luc tuang d6i- cia
methylprednisolon it nhdt gap khodng 41an hydrocortison. 5.2 Déc tinh dugc dong hoc: Duoc
dong hoc cda methylprednisolon tuyén tinh, khong phu thudc vao duting dung. Hap thu:
Methylprednisolon dioc hdp thu nhanh va dat nong do dinh trong huyét tuong khodng 1,5 t6i 2,3
it @ moi liéu Iwong sau khi udng & nguoi lon khe manh binh thuang. Sinh kha dung tuyét ddi cla
methlyprednisolon trén nguoi binh thuiong, khe manh nhin chung cao (82% dén 89%) sau khi
uo'ng Phén b6: Methylprednisolon phan b rdng trong céc mé, qua dugc hang rao mdu no va tiét
vao trong siia. Thé tich phan ba biéu kién clia thudc la khodng 1,4 L/kg. Methylprednisolon gan i
protein huyet tuong ngual i tj 1é khodng 77%. Chuyén héa: (1 ngud, methylprednlsolon dugc
chuyén hda & gan thanh cic chat chuyén hda bt hoat, Qua trinh chuyén héa & gan chi yéu qua
enzym (YP3A4, Tuong téc véi cac thudc khéc va cac dang tuang téc khéc methylprednisolon
0 thé a co chét cho protein vén chuyé’n p-glycoprotein phan ho ABC gan ATP, anh hudng dén st
phan b trong md va tuong tc véi cc loai thudc khac. Thai trl: NGa doi ban thdi trung binh cla
methylprednisolon vao khodng 1,8 dén 5,2 gio. Toc do bén théi tong the fa khoang 5 dén
6mL/phut/kg 6. DACTINH DUOCHOC: 6.1 Cacta dudc: Medrol 4mg: Lactose, tinh bot ngd, tinh
bt ngd kho, sucrose, cald stearat. Medrol 16mg: Lactose, tinh bt ngo, sucrose, cald stearat,
paraffin I6ng. 6.2 Tuong ky: Khong ap dung. 6.3 Thai han sit dung: Medrol 4mg: 36 thang ké tit
ngay sanxuat. Medrol 16mg: 24 thang ké tirngay san xudt. 6.4 Bao quan: Baoquanonh|etdodu0|
30°C. 6.5 Dong goi: Medrol 4mg: Hop 3 vix 10 vién. Medrol 16ma: Hop 3 vix 10 vién. Nha sén
xuat; Pfizer Italia S.r.I Localita Marino del Tronto, 63100 Ascoli Piceno, Y.



TOM TAT
BAO CAO HOI NGHI

CHAM SOC NGUOI BENH THO MAY
CN. D6 Thanh Do
Trung tam Ho6 hdp - Bénh vién Bach Mai

Thong khi nhan tao (thd mdy) 12 mot trong cac ky thuat HSCC cd ban nhat, ciu song
dudc nhi€u ngudi bénh ning va nguy kich. Tuy nhién, ciing nhu nhiéu k§ thuat HSCC
khéc, néu thd may khong ding quy trinh k¥ thuit, vin hanh mdy thé khong ding, theo doi
thd mdy khong tot thi thd mdy cé thé giy ra nhiéu bién chiing 1am niing thém tinh trang
ngudi bénh, kéo dai thdi gian diéu tri, thim chi c¢6 thé gy ti vong.

DE dm bdo thd mdy an toan va phét huy dugc hiéu qué can thuc hién 5t cdc quy trinh sau:

- Quan ly, bdo dudng, vé sinh, khii khudn may thd.

- Van hanh mdy thé ding quy trinh k¥ thuat.

- Theo ddi, cham séc cho ngudi bénh thé mdy.

Trong d6, dé van hanh mdy thé ding k§ thuat can phéi ¢6 chuin bi mdy thd theo ding
quy trinh, ding k¥ thuit va chuin bi ngudi bénh. T4t ca nhiing chuin bi d6 gitp bdo dam
ngudi bénh dudc thong khi t6t véi cdc thong s6 da dudc cai dit va ddm bao nudi dudng
ngudi bénh diy du diing quy céch trdnh 1am niing suy ho hap. Diéu quan trong nifa 1a chim
séc: dng nodi khi quan, md khi quan, hit dich phé quan, dom dii hong miéng va theo doi
ngudi bénh thd mdy c6 ddp tng t6t véi mdy thd hay khong, sém phét hién nhiing bién
chiing cta thd may. Ngoai ra viéc nhan dinh va x{ Iy mot sd bdo ddng ciing 12 budc can
thiét trong viéc chim séc¢ ngudi bénh thd mdy. Nhiing diéu nay sé gilip ngudi bénh c6 tién

tri€n tot vé ho hap va c6 kha ning cai thd mady.
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NURSING CARE FOR PATIENTS USING VENTILATOR
Do Thanh Do, BSc.
Respiratory Center - Bach Mai Hospital
Ventilator is one of primary techniques to resuscitate and cure patients with severe
and very severe condition. However, it is the same to other recovery and emergency
techniques, if ventilator is not a right process or ventilator machine is operated incorrectly
or monitoring ventilator is not exact, it will lead to many complications which make more
severe condition to patients, extend the treatment time, even though will can lead to the
dead of patients.
To ensure ventilator is safety and promote the effective, we need to perform processes
exactly:
- Ventilator management, maintenance, cleaning, disinfection
- Operating ventilator rightly
- Monitoring, caring for patients using ventilator
In that, to operate ventilator in a right process need to be checked ventilator settings
and modes, checked prescript exactly and checked the patient condition. All of preparations
help to ensure suitable ventilator for patients with parameter are installed. Moreover, caring
for patients with a intubation tube, opening trachea, and suction appropriately bronchial
fluid, sputum and phlegm and another is monitoring patients using ventilator whether
advanced respond or not to discover early complications of ventilator. The last which is
assessing and then deal with some alarm, also is an important step in caring for patients
using ventilator. If we perform all processes exactly, patients will be supported to improve

and recover pulmonary condition and will wean ventilator appropriately.

CHAM SOC BENH NHAN TRUGC VA SAU PAT DAN LUU MANG PHOI
CN. Vii Thi Hdi Yén
Trung tdm Ho6 hdp - Bénh vién Bach Mai
Mg mang phoi 1a k¥ thuat nhim gidi phéng khoang mang phdi do su chén ép cia dich
hodc khi trong khoang mang phdi bing cich dit 6ng din luu qua thanh ngyc. Quy trinh
phai ddm bao bdn nguyén tic: kin, vd khuin, mot chiéu va hit lién tuc véi dp luc diéu
khién > -20cm H20 va < -30 cm H20.
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Vai tro clia diéu dudng vién 1a rit quan trong trong sudt qua trinh tif chuin bi bénh
nhan, ho so bénh 4n, dung cu trudc khi 1am tha thuat, phu gidp bdc si va theo ddi bénh nhan
trong khi 1am thi thuit, theo ddi tinh trang bénh nhan, tinh trang dich/khi dan luu sau khi
lam tha thuat.

Chuan bi truée khi lam tht thuét: Cho ngudi bénh ky cam két ddng y 1am thii thuat,
dong vién ngudi bénh yén tam va khong dé ngudi bénh qué déi khi 1am tha thuat, thudc
Xylocaine, atropine, thudc giam dau . Ki€m tra hd so bénh 4n véi day dd cdc xét nghiém
can thiét (cong thiic m4u, ddng mau co ban), phim chup phdi. Chuin bi dung cu: sonde din
Iuu, bd m& din luu mang phoi, hé thong hit din Iuu, diy hiit dan lvu, sing, gac, con iod,
con 700...

Phu gitip béc si diit 6ng sode va néi véi hé thong hiit: Theo doi dién bién bénh nhan
trong khi lam tha thuat.

Theo doi va chim séc sau khi lam thu thuat: Tinh trang toan than ngudi bénh
(mach, huyét 4p, tin sd thd, c6 s6t hay khong?); tinh trang chan din Iuu, thay bing néu
can; theo doi dan luu (tinh trang luu thong, lugng va tinh chat cta dich/ khi dudc din luu
ra), thay binh va ddy din luu hang ngay. Theo ddi c4c bién chiing sau mé mang phoi. Riit
dan Iuu.

CARE SETTING BEFORE AND AFTER MALIGNANT PLEURAL EFFUSIONS

Vu Thi Hai Yen, BSc.

Respiratory Center - Bach Mai Hospital

Plaeural drainage tube placement is a technique which can help drain air, blood or

fluid from the space surrounding your lungs, called pleural space and release the pressure

to lungs. The process of chest tube insertion must be followed four principles: ensuring to

be close, sterile, one direction and suction with the pressure les than -20 cm H20 or less
than -30 cm H20 constantly.

Nursing role is very important during chest tube insertion which start from patient

preparation, document preparation, instrument, assistant to insertion performent, monioring

patient status, pleural air/ fluid drainge status after chest tube insertion.
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Preparation for pleural drainge tube insertion: require patients to write the commit,
encourage petients and help them feel secure, and notice to aviod patients be hungry,
prepare some medicines such as Xylocaine, atropine, reliever. Check for several important
lab results (a complete blood count, a coagulation blood test), x-ray film. Instrument
preparation: catheter, sterile , drainage system, tube suction, gauze, sterile towel, Alcohol
70 percent,iodine alchohol...

Assisstant to insertion performent and connect drainage system: monitoring the
complications occur during pleural drainage tube placement.

Monitor and take care of patients after chest tube insertion: assess vital siagns (pulse,
blood pressure, respiratoty rate, temperature), drainage tube status, change dressing when
need, monitor plaeural drainage tube (a stream flow, the quantity and quality of gdrainage
fluid/ air, change drainage bottle every day). Nurses need to monitor the complcations of

chest tube insertion. Removing the chest tube.

SU DUNG KHANG SINH HOP LY TRONG PIEU TRI NHIEM KHUAN HO HAP
DUGI DUA TREN DUGC PONG HOC/DUQC LUC HOC

PGS.TS.DS. Nguyén Hoang Anh

Truong Pai hoc Dugc Ha Noi

Trung tAm Qudc gia vé Thong tin thudc va theo ddi phan ting ¢ hai cia thudc, trudng
Pai hoc Dugc Ha ndi; Pon vi Dude 1am sang - Thong tin thudc, Khoa Dudc, bénh vién
Bach Mai.

Dich t€ khang thudc trong nhiém khuén ho hap dudi cap tinh (bao gdm viém phdi nhap
vién, viém phdi bénh vién/viém phdi thd mdy) c6 xu huéng dién bién phiic tap vdi su gia
tdng clia cdc vi khuin gidm nhay cdm, VK Gram 4m da khang va MRSA. Thém vao dé,
thay d6i sinh 1y bénh & bénh nhin niing c6 anh hudng 16n dén Dugc dong hoc khdng sinh
(thay ddi thé tich phan bd, thanh thai, kha niing thim ctia khang sinh vao md nhiém tring)
lam gidm hiéu qua diéu tri khang sinh va gia ting nguy co xudt hién dot bién khing thudc.
Trong bdi canh @6, viéc 4p dung cdc nguyén tic PK/PD trong lua chon va tSi uu ché dd
liéu ctia khang sinh bao gdm can nhic liéu nap, uu tién sii dung lidu cao, ché @6 liéu truyén
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lién tuc/kéo dai hoic riit ngin khodng cich gitta cac 1an dua thude va theo doi diéu tri thong
qua ndng dd thudc trong mau (TDM) 12 mot trong nhiing giai phap cin dugc cin nhic gitip

tdng hiéu qua diéu tri, gidm thi€u ddc tinh va cai thién tién lugng ctia bénh nhan.

USING PK/PD TO OPTIMIZE ANTIMICROBIAL THERAPY IN LOWER
RESPIRATORY TRACT INFECTIONS
Assoc Prof. Nguyen Hoang Anh, PharmD., PhD.
Hanoi Pharmaceutical University
The National Center for Drug Information and Adverse Drug Reactions Monitoring,
Hanoi University of Pharmacy and Clinical Pharmacy/Drug Information Unit, Department
of Pharmacy, Bachmai Hospital
Epidemiology of antimicrobial resistance in acute lower respiratory infections
(hospitalized pneumonia, hospital acquired pneumonia) varied complicatedly with the
emergence of reduced susceptibility and multidrug resistant bacteria. In addition, physio-
pathological alterations in critically ill patients have a great impact on antimicrobial
pharmacokinetics (volume of distribution, clearance), consequently may reduce the
efficacy and promote emergence of resistance. In this context, considering PK/PD
principles, susceptibility testing, local epidemiological data in antimicrobial selection and
dosage tailoring in empirical and directed therapy (in taking into account of the loading
dose, high dosage at initial treatment, continuous/extended infusion, TDM) could help

optimize clinical outcomes.

VAI TRO CUA CAC THUOC TRONG PIEU TRI CAI NGHIEN THUOC LA
ThS. Pham Thi Lé Quyén
Trung tam Ho6 hdp - Bénh vién Bach Mai
St dung thudc 14 1a nguyén nhan hang dau giy bénh tat va tii vong cé thé phong nglia
dudc. Viéc cai thudc 14 cang sém s& gitip gidm génh ning bénh tit va tif vong do thudc
14 gy ra. Céc can thiép diéu tri cai nghién thudc 14 c¢6 hiéu qua hién nay gdm cé: céc
can thiép tu van thay ddi hanh vi va cdc thudc diéu tri cai nghién thudc 14. Viéc két hop

~
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ca tu van va ding thudc s€ gitp ting hiéu qua cai thudc cao hon. Ba loai thudc dudc
khuyén cdo lua chon hang dau trong diéu tri cai thudc 14 hién nay bao gdm: liéu phdp
nicotine thay th€ (NRT), bupropion va varenicline. Cdc ch€ pham nicotine thay thé bao
gdm cic dang tic dung kéo dai nhu miéng ddn, va cdc dang tic dung ngin nhu dang vién
nhai, vién ngam, dang hit, va dang xit miii. K&t qua nghién ctu cho thiy nicotine gidp
tdng ty 1 cai thudc 50% dén 60% so vdi gia duge. NRT khong 1am ting nguy c6 tim mach
va an toan & nhiing bénh nhéan ¢6 bénh ly tim mach. Bupropion la mot thudc chéng tram
cam & dang phéng thich kéo dai (SR bupropion) c6 hiéu qua ting ty 1€ cai thudc 14 va cé
thé két hop véi nicotine dang miéng ddn trong diéu tri cai thudc 14. Bupropion dudc dung
nap tot, ngoai trli tic dung phu cua thudc lam gidm ngudng co gidt nén chdng chi dinh &
nhiing bénh nhén bi r6i loan co giat. Varenicline ciing cai thién ddng ké ty 1& thanh cong
cai thudc. Nhiing bang chiing méi ddy nhat cho thiy varenicline khong c6 lién quan véi
tdng nguy co rdi loan tAm than kinh va céc bién c6 tim mach. Nhu vy c4c thudc diéu tri
cai nghién thudc 14 (NRT, bupropion, hodc varenicline) 1a mdt phan quan trong trong diéu
tri cai nghién thudc 14, gidp ting hiéu qua cai thudc, dudc khuyén cdo dung két hop véi
céc chuong trinh can thiép hanh vi cho moi ddi tugng hit thudc 14 mudn cai thudc trif khi

c6 chdng chi dinh.

TOI UU CHE PO PIEU CEFTAZIDIM CHO BENH NHAN
MAC POT CAP BENH PHOI TAC NGHEN MAN
THONG QUA MO PHONG DUGC PONG HOC/DUGC LUC HOC

BS. Nguyén Thu Minh
Khoa Duoc, Bénh vién Bach Mai
Muc tiéu: M6 hinh ho4 dudc ddng hoc quin thé va mo phdng dudc ddng hoc/ dudgc luc
hoc (PK/PD) @& x4c dinh ché& @6 liéu diéu tri phit hop ctia ceftazidim dat muc tiéu PK/PD
(thdng qua ti 1& thdi gian nong d6 thudc trén ndng dd t6i thiu tc ché vi khuin, fT>MIC)

trén bénh nhan mic dgt cap bénh phdi tic ngén man tinh (BPTNMT).
Péi tugng: Bénh nhan duoc diéu tri ceftazidim trong dot cdp BPTNMT tai trung tim

Ho6 h4p bénh vién Bach Mai.
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Phuong phap: Bénh nhan dudc 14y mau tai hai thoi diém (Cdinh va Cddy) va dinh
lugng ceftazidim bing phucng phap sic ky 1éng hiéu ning cao. M6 hinh dudc ddng hoc
quan thé dugc xay dung va thim dinh bing phAin mém MONOLIX2019R1 va ché @9 liéu
dudc md phong Monte Carlo dé x4c dinh kha niing dat dich PK/PD.

K&t qua: Md hinh dugc dong hoc quan thé phit hgp 1a mo hinh 1 ngiin, @6 thanh thai
(CL) va thé tich phan bd (V) udc tinh tii md hinh 14n lugt 12 8,81 L/h va 23,9 L. K&t qua md
phong cho thiy véi ché @6 truyén quing ngén 0,5 gid, kha niing dat muc tiéu 60%fT>MIC
va 100% fT>MIC gidm dan khi gidm liéu tii 3g xudng 1g va gidn khodng c4ch dua thudc tii
8 gid sang 12 gid. Khi truyén lién tuc 3 g/ngay va 6 g/ngay dam béo dat dich 100%fT>MIC
tuong ting véi MIC < 8 mg/L va MIC < 16 mg/L. Trén cung mot miic liéu, kha ning dat
dich PK/PD cao nhét véi truyén lién tuc sau d6 dén truyén kéo dai trong 3 gid va thap nhat
vé6i truyén ngit quing trong 0,5 gid.

K&t luan: Ché d9 lidu cao hodc riit ngin khoang cich dua thudc bang cich chia nhd
licu lam tidng kha nidng dat muc tiéu PK/PD ctia ceftazidim véi céc vi khuan c6 MIC < 8

mg/L. Truyén lién tuc gitp dat 100%fT>MIC ngay ca véi MIC of 16mg/L.

OPTIMIZE DOSING REGIMEN FOR CEFTAZIDIME ON ACUTE
EXACERBATIONS OF CHRONIC OBSTRUCTIVE PULMONARY DISEASES
PATIENTS: POPULATION PHARMA COKINETIC AND SIMULATION

Nguyen Thu Minh, MD.

Pharmacy Department, Bach Mai Hospital

Objectives: To perform population pharmacokinetic (PopPK) modelling of ceftazidime

on patient with acute exacerbations of chronic obstructive pulmonary diseases (AECOPD)

and optimizing the dose using pharmacokinetics/ pharmacodynamics (PK/PD) simulation.

Subjects: Patients using ceftazidime for AECOPD in the Respiratory Center, Bach
Mai hospital.

Methods: Blood samples were collected at 2 time points (Cpeak and Ctrough) and

ceftazidime was quantification using high-performance liquid chromatography. PopPK

modeling and simulation were conducted using MONOLIX2019R1 and Silmux.
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Results: PopPK modelling using data of 50 patients showed that 1-compartment
model was appropriate with estimated clearance of 8,81 L/h and apparent distribution
volume of 23,9 L. The simulation suggested that with intermittent infusion in 0.5h, the
probability to attain 60% fT> MIC or 100% fT> MIC was decreased while decrease the
dose from 3g to 1g and extend dose interval from 8 to 12 hour. Continuous infusion with
daily dose of 3g and 6g enabled the attaining of 100% fT> MIC with MIC < 8 mg/L and
MIC < 16 m/L, respectively. With the same dose, the ability to achieve PK/PD target was
highest with continuous infusion, followed by prolonged infusion over 3 hours and lowest
with intermittent infusion for 0.5 hours.

Conclusions: Increase dose or shorten the dose interval enable higher PK/PD target

attainment for bacteria with MIC < 8 mg/L. Continuous infusion enable to obtain 100%

fT> MIC even with MIC of 16 mg/L.

NGUNG THO TAC NGHEN KHI NGU TRONG BENH HEN VA COPD
GS.TSKH.BS. Duong Quy Sy
Truong CDYT Lam Dong va Dai hoc Y khoa Penn State
Ty 18 méic ngung thd tic nghén khi ngli (OSA) dudc udc tinh 13 14% nam gidi
va 5% phu nit. Tuy nhién, & nhiing bénh nhan mic cdc bénh dudng hd hap man tinh nhu
hen hodc bénh phéi tic ngh&n man tinh (COPD), ty 1€ mic OSA cao hon. Bénh nhan hen
va COPD chia sé mot s6 triéu chiing tuong tu (chong 14p) trong khi ngt véi OSA nhu 1a
161 loan gidc ngu, thiéu oxy trong khi ngti va khé thd hoic thic gidc gitta dém; dicu dé
lam cho viéc chan doén - diéu tri hen vd COPD trd nén khé khiin hon. Chan dodn OSA &
bénh nhan hen hodc COPD chul yéu dua vao cdc thim do khich quan nhu da ky gidc ngt
hoic da ky ho hap cho nhiing bénh nhan ¢ triéu chiing goi y OSA. Tuong tu nhu v6i dan
s0 n6i chung, chan dodn OSA & bénh nhin hen hoic COPD phai dudc x4c dinh bing chi
s6 ngung thd (AHI) >5 1an/gid va >30 1an/gid d6i véi bénh OSA ning. VE diéu tri, bénh
nhan OSA bi hen hoic COPD ciing c6 thé thuc hién cédc liéu phdp diéu tri bdo ton dé
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gidm miic @6 nghiém trong cia OSA; dic biét 1a ngudi bénh phai dudc diéu tri toi vu cho
bénh hen vd COPD. Ngoai nhiing cAn nhic néu trén, quyét dinh diéu tri OSA bing may
thd mdy 4p luc duong lién tuc (CPAP) nén bao gdm viéc thdo luin véi bénh nhan vé kha
ning giam céc tridu chiing, gidm nhiing dot kich phat (hen va COPD), gidm nguy cd mic

bénh tim mach va ciing nén dudc thao luan béi cdc bic si chuyén khoa hd hap va gidc ngu.

OBSTRUCTIVE SLEEP APNEA IN ASTHMA AND COPD
Prof. Duong Quy Sy, MD., PhD.
Lam Dong Medical College and Penn State University of Medicine
The prevalence of obstructive sleep apnea (OSA) has been estimated to be 14% of
men and 5% of women. However, in patients with chronic airway diseases such as asthma
or chronic obstructive pulmonary diseases (COPD), the prevalence of OSA is higher.
Patients with asthma and COPD share some similar symptoms (overlap) during sleep
with OSA such as sleep disturbance, hypoxia during sleep, and dyspnea or wake up at
night; and that makes the diagnosis and treatment of asthma and COPD more difficulty.
The diagnosis of OSA in patients with asthma or COPD is based mainly on an objective
testing including polysomnography or respiratory polygraphy for patients with suggested
symptoms of OSA. As the same with general population, the diagnosis of OSA in patients
with asthma or COPD should be confirmed by apnea-hypopnea index (AHI) >5 events/h
and >30 events/h for severe OSA. For treatment, OSA patients with asthma or COPD
may also benefit from conservative measures to reduce OSA severity; especially, they
should have an optimal treatment for asthma and COPD. Beyond these considerations,
the decision to start treatment for OSA with continous positive airway pressure (CPAP)
should include a discussion with the patient about the potential for alleviation of symptoms,
disease exacerbation (asthma and COPD), and comorbid cardiovascular risk reduction,

and should be discussed between pulmonologists and sleep physicians.
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TIEP CAN XU TRi HOI CHUNG BEO PHI GIAM THONG KHI
CHONG LAP NGUNG THO TAC NGHEN KHI NGU

TS.BS. Lé Khdc Bdo
Dai hoc Y Duoc TPHCM
Bénh vién Nhdan Dan Gia Pinh
Phong khdm hé hdp Phoi Viét
Hoi ching béo phi gidm thong khi OHS dinh nghia 1a su két hgp béo phi
(BMI > 30 kg/m2) va PaCO2 lic thic > 45 mmHg ma khong c¢6 nguyén nhéan khac giai
thich tinh trang gidm thong khi. OHS chdng 14n OSA trong 90%. Gidm thong khi khi ngu
dugc chan dodn theo khi PaCO2/chi s6 thay thé (CO2 cudi khi luu thong, CO2 xuyén da)
khi ngti > 55mmHg; hay > 50 mmHg kém tdng > 10 mmHg so lic thiic trong hon 10 phuit,
hodc SpO2< 88% kéo dai khong do ngung/ gidm thd tic nghén khi ngti. OHS 13 ganh ning
y t€ khi tin suat béo phi gia ting trong cong ddong. Bénh nhan OHS dung nguon luc y t&
nhiéu hon bénh nhan béo phi don thuin vi nhiéu bénh di kém: viém md t& bao, hoi chiing
ong cd tay, dai thdo dudng type 2, suy tim & huyét, COPD va viém khép gdi. Ting khing
luc dudng ho hip trén, gidm dan hoi hé thdng ho hip, bat xing V/Q do phit phéi, thé tich
phdi nhod/ xep phoi, trung tim hd hap gidm ddp ting véi gidm PaO2 va ting PaCO2 1a céic
c6 ché& giam thong khi trong OHS. PaCO2 liic thiic > 45 mmHg cho phép chian dodn OHS
sau khi loai trtf cac nguy€n nhan khéac gy ting PaCO2. SpO2 luc thiic < 90% trén bénh
nhan béo phi va/hoidc OSA goi y OHS vi ca béo phi va OSA déu khong gaayy gidm SpO2
khi thic. Piéu tri OHS gdm thé 4p luc duong khi ngti (thudng 12 BiPAP) nhiam dao ngudc
cdc bién c6 hod hdp (OSA va giam thong khi khong tic nghén), gidm cin va ding thudc

kich thich ho hap nhu Medroxyprogesterone.
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APPROACH TO MANAGEMENT OF OBESITY HYPOVENTILATION
SYNDROME (OHS) OVERLAPPED WITH OBSTRUCTIVE SLEEP APNEA (OSA)
Le Khac Bao, MD., PhD.

University of Medicine and Pharmacy

Gia Dinh People Hospital

Phoi Viet Respiratory Clinics

Obesity Hypoventilation Syndrome (OHS) is defined as a combination of obesity
(BMI > 30 kg/m2) and awake daytime PaCO2 > 45 mmHg in the absence of an alternative
neuro-muscular, mechanical, or metabolic explanation for hypoventialtion. OHS is often
overlapped with OSA in 90% cases. Nocturnal hypoventilation is diagnosed by the criteria:
PaCO2 during sleep or its surrogates (end tidal CO2, transcutaneous CQO2) is above
55mmHg for more than 10 minutes or there is an increase in PaCO2 above 10 mmHg
(compared to awake PaCQO?2) to a value exceeding 50 mmHg for more than 10 minutes, or
sustained SpO2 < 88% without obstructive respiratory events during sleep. OHS is severe
health burden at the increasing prevalence of obesity in the community. Patients with OHS
utilize healthcare resources more than obese patients without OHS because patients with
OHS often have multiple comorbidities such as cellulitis, carpal tunnel syndrome, type 2
diabetis, congestive heart failure, COPD, and arthitis of the knee. Increased upper airway
resistance, decreased respiratory system compliance, ventilation- perfusion mismatching
secondary to pulmonary edema or low lung volumes/atelectasis, and more importantly,
impaired central response to hypoxia and hypercapnia are mechanisms for hypoventilation
in OHS. Blood gases at wakefulness allows to confirm OHS with PaCO2 > 45 mmHg
after the exclusion of other causes of increased PaCO2. Awake SpO2 < 90% on obese
patients with OSA should raise suspicion for the presence of of OHS because both OSA
and obesity alone do not often accompany with oxygene desaturation. Management of
OHS includes positive airway pressures (PAP) during sleep (usually BiPAP) to reverse
sleep breath disorders (OSA and nonobstructive sleep hypoventilation), weight reduction,

and possibly respiratory stimulants such as Medroxyprogesterone.
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NGUNG THO KHI NGU VA BENH LY TIM MACH
PGS.TS. Vii Van Gidp
PGB Trung tdm Ho6 hdp - Bénh vién Bach Mai
Téng thut ky Hoi Ho hdp Viét Nam

Ngung thé tic nghén khi ngi (Obstructive sleep apnea - OSA) 12 6i loan hd hap dudc
ddic trung bdi cac con ngung thd hodic gidm thd Lip di Lip lai do tic nghén dudng hd hap trén
trong khi ngti miic dit ngudi bénh van ¢ ging stic hd hap. Su thay ddi vé huyét dong, hé
thong than kinh tu dong, phan tng viém va chuyén héa bat thudng 1 cin nguyén sinh bénh
hoc ctia bénh tim mach ddng méc va bién chiing tim mach x4y ra & bénh nhan OSA.

Ting huyét 4p: Ting huyét 4p thudng gip & bénh nhan OSA, nghién ctiu cho thiy
OSA c6 thé 1a nguyén nhan giy ting huyét 4p va ting huyét 4p khang véi diéu tri & bénh
nhan mic OSA. Néu bénh nhan OSA dudc diéu tri va quan 1y tot c6 thé 1am giam huyét dp
va cai thién kiém sodt huyét 4p.

Bénh mach vanh: Ngay cang c6 nhiéu bing ching cho thdy bénh nhan OSA mtc do
niing c6 nguy co cao xuit hién bién cd bénh Iy mach vanh, khong phu thudc vao béo phi
va cdc yéu to nguy co chung khdc, va OSA la mot yéu t6 nguy co dan dén bién ching ning
hon ddi v6i bénh nhan da duge chian dodn bénh mach vanh truée dé.

R&i loan nhip tim: Bénh nhan OSA c6 ty 1& méc r6i loan nhip tim, khoang QT kéo dai va
rung nhi (AF) cao hon so v6i nhém khong mic OSA hoic bénh nhan OSA di dugce diéu
tri va kiém sodt tot.

Suy tim: R6i loan hd hap khi ngli kh4 phd bién 6 bénh nhan suy tim, tAn xuat c6 thé
gidp 6 50-75%, bao gom OSA va ngung thé trung uong (central sleep apnea- CSA), tuy
nhién thudng khong dugc chin dodn va diéu tri.

K&t ludn: bing chiing nghién cttu cho thdy méi lién quan gilta OSA va céc bénh ly
tdng huyét 4p, bénh mach vanh, r6i loan nhip tim va suy tim. Mic du hau hét cic nghién
ciu cho thdy OSA 1a yéu t6 nguy co tim mach ddc 1ap véi thita cin, béo phi nhung khong
phai lic ndo ciing rd rang. Piéu tri quan 1y t6t OSA bing thd may 4p luc dudng thd duong

lién tuc (CPAP) c6 thé gitip cai thién két qua diéu tri bénh 1y tim mach.
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HOI CHUNG NGUNG THO KHI NGU VA BENH PHOI TAC NGHEN MAN TiNH
ThS.BS. Lé Thi Ba
Trung tdm Ho6 hdp - Bénh vién Bach Mai
Bénh phdi tic nghén min tinh (COPD) va hdi chiing ngling thd tic nghén khi ngt
(OSA) 13 hai bénh phé biéh thuong gip (1§ 1¢ khoang 10% véi COPD va 4% d6i véi OSA).
Céc nghién ctiu chi ra ring c6 su lién quan ngiu nhién gitta COPD va OSA con goi 13 hoi
chiing chdng 14p. Thudc 14 12 yéu t6 nguy co ctia COPD va ciing 1a yéu t6 nguy co cia
ngdy nhung khong phai 1a yéu td nguy cd ctia OSA. COPD lam gidm chat lugng gidc ngu
nhung khong giy ra budn ngli ban ngdy qua mic. Gidc ngi nghich thudng 1am ning 1én roi
loan trao doi khi & bénh nhan COPD. Triéu chiing 14m sang clia hdi chiing chong 14p giiia
COPD va OSA 13 khé thé khi géng stic, ho khac ddm, budn ngli ban ngay,... Chiic ning ho
hap cin dudc thuc hién & nhiing bénh nhan OSA c6 hiit thudc 14, khé thd khi ging stc. Po
da ki gidc ngli can dugc thuc hién & nhiing bénh nhan COPD nghi ngd OSA, khong phu
hop gitta 1am sang va giai doan COPD. Diéu tri hdi ching chdong 14p gitta COPD va SAOS

12 thd mdy, oxy dai han tai nha khi c6 suy ho hap.

OBSTRUCTIVE SLEEP APNEA SYNDROME (OSAS)

AND CHRONIC OBSTRUCTIVE PULMONARY DISEASE COPD
Le Thi Ba, MD., MSc.
Respiratory Center - Bach Mai Hospital
Chronic obstructive pulmonary disease (COPD) and obstructive sleep apnea syndrome
(OSA) are both highly prevalent (about 10% for COPD and 4% for OSA). Studies show that
there is a random association both COPD and OSA, also called overlap syndrome. Smoking
1s a risk factor for COPD and is also a risk factor of snoring but not for OSA. COPD reduces
sleep quality but does not cause excessive daytime sleepiness. Reverse sleep often aggravates
gas exchange disorders in patients with COPD. Clinical symptoms of overlap syndrome are
effort dyspnea, coughing up sputum, daytime sleepiness, ... Functionnel respiratory tests
should be realised in population of smockers with OSA and effort dyspnea. Polysomnography
should be performed in COPD patients with suspected OSA with an inconsistent between
clinical and COPD stage. Overlap syndrome treatment is mechanical ventilation, and long-

term oxygen when there is chronical respiratory failure.
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QUAN LI HEN O BENH NHAN THAI SAN
ThS.BS. Nguyén Nhu Vinh
Khoa Thdam do chiic néng hé hdp - BV. Dai hoc Y duge Tp.HCM
Hen va thai ky c6 thé tdc dong qua lai 1an nhau qua nhiéu co ché sinh bénh hoc khéc
nhau. Thai ky c6 thé 1am hen ning thém nhung cfing c6 thé 1am hen nhe hon. Khi mang
thai, 1/3 tridng hgp hen s€ ndng hon, 1/3 trudng hgp hen nhe hon va 1/3 trudng hdp hen sé€
khong thay so véi trude khi ¢6 thai. Nhiing trudng hop bénh tré nang hon hay xay ra vao
thang thii 6, 7 ctia thai k¥ tuy nhién s& nhe dan vao nhiing tuan 1€ cudi va con hen cip hiém
khi x4y ra trong qué trinh chuyén da. Hen sé& tdc dong xau dén siic khoé ca me 14n con néu
nhu khong dugc ki€m so4t t6t. Cdc nguy co & me nhu tién san giat, xuat huyé&t Am dao bat
thudng, sinh non hay nhe hon 1a 1am ting tinh trang ndn nghén. Cdc nguy co doi vdi thai
nhi gdm gidm oxy tlit me d&n nudi bao thai gy cham phét trién bao thai, sinh non, sinh nhe
ky hoic ting tif vong chu sinh. Thudc diéu tri hen da s& 12 an toan trong thai ky nén I¢i ich
ctia viéc ki€ém sodt hen t6t biang thudc cao hon nhiéu so véi tic dung phu do thudc dem lai
cho ¢4 me va con. Do vay, kiém sodt hen t6t & phu nii c6 thai 13 mdt muc tiéu can dat dugc

va diéu nay da dugc chiing minh dem lai nhiéu 1gi ich cho stic khoé ca me va con.

ASTHMA MANAGEMENT IN PREGNANT WOMEN
Nguyen Nhu Vinh, MD., MSc.
Department of Respiratory Functional Exploration - University Medical Center
Asthma and pregnancy can interact with each other by many pathophysiologic
mechanisms. Asthma may improve, worsen, or remain unchanged in severity during
pregnancy with estimated rate of one-third for each group. Asthma events or loss of control
occur primarily between 6th and 7th months gestation. Asthma symptoms or level of asthma
control usually improve at some last weeks of gestation and asthma exacerbation rarely occur
during delivering. Several studies showed that uncontrolled asthma increases perinatal risks
while controlled asthma reduces these risks. The mother’s risks are preeclampsia, uterine
hemorrhage, preterm labor or increased morning sickness. Baby’s risks are prematurity,

low birth weight due to impair fetal oxygenation and increased perinatal mortality.
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Most medications for asthma have good safety profiles in pregnant women, therefore, the
benefit of using these drugs outweigh the risks. Maintaining good asthma control during
pregnancy is a must-be-achieved objective in asthma management in this group of patients

which was proved to provide health benefit for both mother and baby.

NGHIEN CUU PAC PIEM MAT PO XUONG BANG PHUONG PHAP DEXA O
BENH NHAN COPD TAI BENH VIEN TRUNG UONG THAI NGUYEN
PGS.TS. Pham Kim Lién
Pho truong Bo mon Noi, truong DHYD Thdi Nguyén
Bénh phdi tic nghén man tinh 13 bénh thudng gip, c6 nhiéu bénh ddng mic. Loing
xuong 12 mot trong s6 cdc bénh ddng mic thudng gip gdy gidm chat luong cudc song clia
ngudi bénh. Nghién ctu 103 bénh nhan COPD tai Bénh vién trung Uong Thai nguyén tudi
trung binh 68,5 £ 7,8; c6 75,7% bénh nhan ¢ tién st hit thudc 14 véi s6 bao - nim trung
binh 14 22,18 + 15,5, Thdi gian méic bénh trung binh 14 5,15 + 2,54, th&i gian méic bénh dai
nhat 12 12 nim. Trong d6 nhém bénh nhan c6 thdi gian mic bénh tit 5 @n 10 nim chiém
ty 1& cao nhit (50,5%), ty 1& bénh nhan & nhém C va D 1an lugt 12 43,7% va 37,9%; nhém
A va B lan lugt 12 1,9 % va 16,5%. C6 20,4% bénh nhan sii dung corticoid toan than kéo
dai. TAt cd bénh nhan dudc do mat dd xuong bang phuong phap DEXA cho két qua: tai cot
song thit lung ty 1& lodng xuong 57,3%, ty 1& giam mat dd xuong 38,8%. Tai c¢d xuong dui
ty I1& lodng xuong 23,3%, ty 1& gidm mat do xuong 39,8%. Ty 1& loAng xuong chung chiém
57,3%, ty 1& giam mat do xuong 1 37,8%. G nhém ding corticoid toan than kéo dai ty 18
lodng xuong cao hon 6 nhém khong dung corticoid kéo dai ( 62,7% so véi 37,3%). C6 mdi
lién quan gitia lodng xuong véi sd lugng thudc 14 bénh nhan hit, bénh nhan COPD nhém
C va D c6 ty 1€ loang xuong cao hon so v6i nhém A va B (83,1 % so v6i 16,9%). Khong
c6 moi lién quan gitia lodng xuong vdéi thdi gian mic bénh, BMI, s6 dot cap trong 12 thang
trude, mic do tic nghén.
Két luén: Trong 103 bénh nhan COPD diéu tri ndi trd tai Bénh vién Trung uong Thai
Nguyén dugc do mat dd xuong c6 53,3,% cé loang xuong, ty 1€ lodng xuong li€én quan véGi

muic do hiit thudc 14, véi mic dd bénh va viéc st dung corticoid toan than kéo dai.
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STUDY ON CHARACTERISTICS OF BONE DENSITY BY DEXA METHOD IN
COPD PATIENTS AT THAI NGUYEN CENTRAL HOSPITAL

Assoc Prof. Pham Kim Lien, PhD.

Deputy - Head Discipline of Internal Medicine

Thai Nguyen University of Medicin and Pharmacy

Chronic obstructive pulmonary disease is acommon disease with many co-morbidities.
Osteoporosis is one of the common co-morbidities that reduces the quality of life of
patients. The study of 103 COPD patients at the Thai Nguyen Central Hospital averaged
68.5 + 7.8; 75.7% of patients with a history of smoking with sacks - average years are
22.18 £15.5. The average duration of disease is 5.15 £+ 2.54, the longest duration of illness
i1s 12 years. In which, the group of patients with the disease duration from 5 to 10 years
accounted for the highest proportion (50.5%), the proportion of patients in groups C and
D was 43.7% and 37.9% respectively; Groups A and B are 1.9% and 16.5% respectively.
20.4% of patients used prolonged systemic steroids.

All patients measured bone density by DEXA method showed: at lumbar spine,
osteoporosis rate 57.3%, bone density reduction rate was 38.8%. In the femoral neck, the
rate of osteoporosis was 23.3%, the rate of bone density decreased by 39.8%. The rate of
general osteoporosis accounted for 57.3%, the rate of bone density reduction was 37.8%.
In the prolonged systemic corticoid group, the rate of osteoporosis was higher in the group
without prolonged corticosteroids (62.7% versus 37.3%). There is an association between
osteoporosis and the number of cigarettes smoked by patients, patients with COPD group
C and D have higher rates of osteoporosis compared with group A and B (83.1% compared
with 16.9%). There was no association between osteoporosis with duration of disease,
BMI, number of exacerbations in the previous 12 months, level of congestion.

Conclusions: The study on 103 COPD patients treated in inpatient at Thai Nguyen
Central Hospital, bone density was measured at 53.3,% with osteoporosis, the rate of
osteoporosis associated with smoking levels, to the extent disease and prolonged systemic
use of corticosteroids.
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Tai liéu danh cho céng chiing

AERIUS

DESLORATADINE

HIEU QUA TRONG PIEU TRI

- (1)

TRIEU CHUNG VIEM MUI DI UNG

THONG TIN SAN PHAM

MO TA: Aerius vién nén Ia vién dap néi hinh tron, mau xanh nhat, méi vién chira
5mg desloratadine. THANH PHAN: M&i vién nén Aerius chira 5mg desloratadine.
CHI BINH: Aerius dugc chi dmh dé g|am nhanh céc triéu chirng lién quan dén
viém mdi di irng, nhu h&t hoi, s6 mii va ngira mii, sung huyét/nghet mdii, cling
nhu ngira, chdy nuéc mét va dé mat, ngira hong va ho. Aerius ciing dugc chi
dinh @é giam nhanh céc triéu chirng lién quan dén may day nhu giam ngira, giam
kich c& va s6 lugng ban. DU'Q'C LU’'C HOC: Desloratadine trc ché chon loc thu
thé histamine H1 ngoai bién do thudc hoan toan khéng thdm vao hé than kinh
trung wong. Véi liu digu trj 5 mg/ngay, ty 1& budn ngl khéng cao hon so véi gia
dugc (placebo). Trong cac thir nghiém 1&m sang sir dung Aerius vién nén vai ligu
lrong 7,5mg/ngay khong thdy c6 anh hudng dén hoat dong tam than van dong.
DU'Q'C BPONG HOC: C6 thé dinh lugng dugrc ndng d6 huyét trong clia desloratadine
trong vong 30 phut dung desloratadine. Desloratadine dugc hép thu t6t v&i ndng do
t0| da dat dugc sau khoang 3 gid, thoi gian ban thai giai doan cubi khoang 27 gio.
LIEU LU'O'NG VA CACH DUNG: Ngu&i I6n va thanh thiéu nién (= 12 tuon) Mot
vién nén bao film Aerius 5mg, udng 1 [an/ngay uéng cung hodc khéng cung bura
an, dé giam céc triéu chirng lién quan dén viém mii di irng (bao gém viém miii di
u‘ng khong lién tuc va viém mdi di &rng kéo dai) va may day. Chi dung ducmg
uéng. TUO'NG TAC THUGC: Khoéng quan sat thay twong tac cé y nghia 1am sang
V@i Aerius vién nén trong cac thir nghiém |am sang.Thirc an va nuéc buai khong
anh hudng dén dong luc hoc cua desloratadine. USng Aerius cung v&i rugu
khéng lam tang nguy co suy giam hanh vi cua rugu. (Xem déc tinh dugce luc hoc)
TAC DUNG BAT LQ'l: Trong nhirng thtr nghiém Iam sang vé&i cac chi dinh vé viém
mii dj irng va may day tu phat man tinh, vai liéu d& nghi 5mg/ngay. Nhirng tac

VPBD MERK SHARP & DOHME(ASIA) LTD.

TP HO CHi MINH: L3u 16 Kumho Asiana Plaza,39 Lé Duén, Quéan 1
DT: 84-8-3915 5800  Fax: 84-8-38278101

HA NOI: LAU 14 Keangnam Hanoi Landmark Tower, Pham Huing,Cau Gidy, Mé Tri, Quén Tir Liém.

DT: 84-4-3782 4360 Fax: 84-4-3837 8415

Code: RESP - 1163235-0032

S6 gidy phép nhan hd so ding ky quang céo thudc cua Cuc Quan ly Dugc:
35/2017/XNQC-QLD. Ngay 23 thang 03 nam 2017

Code: VN-XPF-00003 20032021

NGUA MAT

CHAY NUGC MUI

dung bt lgi thudrng gdp nhét véi tan suét cao hon placebo la mét moi (1,2%), khé
miéng (0,8%), va nhirc dau (0,6%). Trong qua trinh lru hanh desloratadine trén thi
trrong, rat hiém c6 bao céo vé phan (rng qua man (ké ca phan vé va phat ban),
nhanh nhip tim, danh tr6ng nguc, téng hoat déng tam than van dong, con déng
kinh, tdng cac men gan, viém gan va tang billirubin.

CHONG CHI PINH: Qua man v&i hoat chét hodc véi bét ky thanh phan nao cua
thuéc. THAN TRONG: Chura danh gid tinh an toan va hiéu qua cua Aerius vién nén
& tré dudi 12 tusi. ANH HU'O'NG DEN KHA NANG LAl XE VA VAN HANH MAY
MOC: Khong quan sat thdy anh hudng dén kha nang lai xe va van hanh may méc.
(Xem déc tinh dugc Iuc hoc). THAI KY VA CHO CON BU: Do chura co dir liéu 1am
sang vé viéc str dung desloratadine trong thai ky nén chura xac dinh dugc tinh an
toan clia Aerius trong thdi ky mang thai. Khong str dung Aerius trong thai ky trir khi
lgi ich vuot troi nguy co. Khdng dung Aerius cho phu nir cho con bu do desloratadine
dugrc tiét vao stra me. QUA LIEU: Khi co qué lidu, can nhéc dung cac bién phap
chuén dé loai bd phan hoat chét chura dugrc hdp thu. Nén diéu tri triéu chirng va
didu trj ndng d&. Trén mot nghién ciru 1am sang da ligu & ngudi 16'n va thanh thiu
nién str dung desloratadine Ién dén 45mg ( cao gédp 9 lan liéu 1am sang) da khéng
quan séat thdy biéu hién lam sang cla qua liéu. Desloratadine khéng dugc bai tiét
qua thdm phan mau; chua r liéu c6 dugc bai tiét qua thdm phac mac hay khong
HAN DUNG: 24 thang ké tur ngay san Xu8t. BAO QUAN: Bao quan tir 2 dén 30°C,
tranh 4m. SAN XUAT VA PONG GOI BOI: Schering — Plough Labo N. V.,
Industriepart 30, B — 2220 Heist — op — den - Berg, Belgium.

Xin théng bao cho bac sy nhirng biéu hién bét lgi trong thei gian dung thudc.
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PANH GIA HIEU QUA CAN THIEP TREN BENH NHAN MAC BENH PHOI TAC
NGHEN MAN TiNH TAI TINH NGHE AN

(VChu Thi Hanh, ?Le Nhat Huy

(UBénh vién Bach Mai, ®Bénh vién Hitu Nghi Da Khoa Nghé An

Muc tiéu: Panh gid hiéu qua can thiép tu van diéu tri trén bénh nhan mic COPD tai
Nghé An.

Péi tuong va phuong phap nghién cifu: Nghién ctu thit nghiém ngiu nhién cé d6i
chiing trén 166 ngudi mic COPD trong thdi gian 12 thdng. Nhém can thiép nhan dudc tu
van gido duc phong tranh cdc yéu td nguy cd, tuan tha diéu tri va cdch st dung ding dung
cu phan phéi thudc. Nhém d6i chiing duge hudng dan quan ly diéu tri COPD thong thudng.

K&t qua: 130/166 bénh nhan hoan thanh nghién ctiu sau 12 thang (chiém ty 18 78,3%).
Triéu chiing ho khac @om man tinh chiém ty 1& 62,7% va 52,4%, mMRC trung binh: 1,07
+ 1,2, trung binh FEV (% tri s6 1y thuyét) 70,5 £ 26,3. Ty 1& bénh nhan bi dot cAp va nhap
vién vi dot cap tuong tng 15,1% va 12,7%. Sau 12 thang, ty 1& hit thudc 14 gidm con
18,1%, s6 dot cap trong nim, tan suit nhap vién § nhém dugc can thiép gidm rd rét so véi
nhém chiing (p<0,05). Ty 1€ bénh nhén thuc hién sai cdc budc st dung thudc c6 su khdc
biét gitia hai nhém (p<0,001).

K&t luén: Can thiép tu van diéu tri cho bénh nhan COPD lam gidm dot cap, tan suat
nhap vién. SO lugng bénh nhan sii dung diing céch céc dung cu phan phdi thuéc & nhém

can thiép dudc cai thién hon so v6i nhém chiing.
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EVALUATING THE EFFECTIVENESS OF THERAPEUTIC INTERVENTION
COUNSELING IN PATIENTS WITH CHRONIC OBSTRUCTIVE PULMONARY
DISEASE IN NGHE AN PROVINCE

(Chu Thi Hanh, ®Lé Nhdt Huy
WBach Mai Hospital, ®Nghe An Friendship General Hospital

Objectives: To evaluate the effectiveness of treatment counseling interventions in
patients with COPD in Nghe An.

Subjects and research methods: A randomized controlled trial of 166 people with
COPD over a 12-month period. The intervention group received educational counseling
to prevent risk factors, adherence to treatment and proper use of drug delivery tools. The
control group was received usual care.

Results: 130/166 patients completed the study after 12 months (accounting for
78.3%). Symptoms of Chronic cough and sputum production accounted for 62.7% and
52.4%, respectively; mMRC average: 1.07 £ 1.2, the average FEV (% predicted values)
70,5 + 26,3. Percentage of patients with acute exacerbations and hospitalizations for acute
exacerbations is 15.1% and 12.7%, respectively. After 12 months, smoking rate decreased
to 18.1%, the number of exacerbation episodes, the frequency of hospitalization in the
intervention group decreased significantly compared to the control group (p <0.05). The
rate of using device technique errors has the significant difference between two groups
(p <0.001).

Conclusion: Intervention counseling for patients with COPD reduces the frequency
of exacerbation episodes and hospitalization. The number of patients correctly using the
drug delivery devices in the intervention group was improved significantly compared to

the control group.
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PAC PIEM GIAI PHAU BENH VA POT BIEN EGFR UNG THU PHOI KHONG
TE BAO NHO TAI BENH VIEN THONG NHAT

Do Kim Qué, Nguyén Thi Mai Huong

Bénh vién Thong Nhit

Piit van dé: Ung thu phdi khong t€ bao nho 13 mot trong nhiing ung thu thudng gip
va 12 nguyén nhan tif vong hang dau trong c4c ung thu. Pic di€ém mo bénh hoc va dot bién
gen EGFR c6 y nghia quan trong trong viéc chon Iya phuong phap diéu tri va tién lugng
cho bénh nhan. Nhiéu nghién cifu cho thay ti 1& @6t bién EGFR cao & bénh nhan Viét Nam,
tuy nhién tan suat cdc loai dot bién khdc nhau gitfa cic viing mién.

Muc tiéu nghién ciiu ctia chiing t6i nhim d4nh gid dic diém mo bénh hoc va dot bién
EGFR ctia bénh nhan ung thu phdi khong t& bao nho tai bénh vién Thong Nhat.

Péi tuong nghién ciu: Nhiing tridng hop ung thu phdi khong t€ bao nhd dude 1am
xét nghiém dot bién gen EGFR tai bénh vién Théng Nhat trong 2 nidm tif 2016 - 2017.
Phuong phdp nghién ctiu: Tién ctiu mo ta hang loat ca. P4nh gid c4c dic diém vé tudi, gidi
tinh. X4c dinh md bénh hoc ung thu phdi qua phucng phdp nhuém HE va IHF. X4c dinh
dot bién gen EGFR bing phucng phép gidi trinh tu gen. X4c dinh ti 1& c6 dot bién. gen
EGFR va ti 1é cac loai dot bién.

K&t qua: Trong thdi gian 2 nim 2016 d&n 2017 chiing toi d thuc hién xét nghiém giai
phau bénh 1y cho 200 trudng hgp ung thu phoi, trong d6 71 trudng hop c6 lam xét nghiém
x4c dinh @6t bién gen EGFR. Tudi trung binh ctia nhém nghién ctu 12 69, trong d6 71,8%
bénh nhan trén 60 tudi. Ung thu biéu mo tuyén chiém ti 1& 93%. T4n suat c6 d6 bién gen
EGFR 14 56,3%, trong @6 c6 1 trudng hgp c6 2 dot bién (2,5%). Tan suit c6 dot bién gene
EGFR & bénh nhan ung thu biéu md tuyén 12 60,6%, trong khi khong trudng hop nio ung
thu bi€u mo t&€ bao vay cé dot bién gien EGFR. Tan suit c6 dot bién gien EGFR & nam
gidi 12 63,4% va & nit gidi 1a 36,6%. Trong s6 40 trudng hgp c6 dot bién gien EGFR, dot
bién mat doan exon 19 12 thudng gip nhat 18 trudng hop (45%), ddt bién L858R exon 21
gdp trong 16 trudng hgp (40%), Dot bién G719A trén exon 18 va S768L trén axon 20 gip
o 2 trudng hop (5%), va @ot bién chén thém trén exon 20 va T790M trén exon 20 gip & 1
truong hgp (2,5%).

y
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K&t luan: Dot bién gen EGFR gip véi tan suét cao & bénh nhan ung thu phdi khong
t€ bao nhd 56,3%. Ung thu biéu mo tuyén c6 tan sudt dot bién 1a 60,6%, khong trudng
hdp nao ung thu bi€u mo t&€ bao viy c6 ddt bién. Tan suit bénh nhan nam c6 ddt bién gien
EGFR cao hon nii, 63,4% so véi 36,6%. Dot bién mat doan exon 19 va L858R trén exon
21 12 nhiing @6t bién thudng gip nhat .

ANAPATHOLOGY AND EGFR MUTATION
IN NON SMALL CELL LUNG CANCER
Do Kim Que, Nguyen Thi Mai Huong
Thong Nhat Hospital

Background: Non small cell lung cancer is common cancer and leading dead cause
in cancer patients. Histological and EGFR mutation in NSCLC was very important
for treatment strategy. Incidence of EGFR mutation were variety from geography and
nations. We perform this study to evaluate the incidence of EGFR mutation in NSCLC in
Thong Nhat hospital.

Methods: Eveluate the clinical characteristics of stenosis of patients who have lung
cancer and performed EGFR mutation test. We determine the incidence of EGFR mutation
in NSCLC.

Results: During 2 years from 2016 to 2017, 200 patients who had lung cancer
underwent pathology and EGFR mutation test was done for 71 patients. The average age
was 69.0, and 71% patient older than 60. Adenocarcinoma wsa dominant with 93.0%. We
found that 40 cases (56.3%) had ECFR mutation. Incidence of EGFR mutation in male and
female were 63.4 and 36.6%. no squamous cell carcinoma had EGFR mutation but 60.6%
of adenocarcinoma had it. Among 40 cases had EGFR mutation, deletion exonl9 in 18
cases (45%), L858R exon 21 in 16 cases (40%), G719A exon 18 and S768L exon 29 in 2
cases, exon 20 insertion and T790M exon 20 in 1 case.

Conclusions: EGFR mutation found with high incicidence in 56.3% of NSCLC,
especially in adenocarcinoma with 60,6%, no EGFR mutation found in squamous cell
carcinoma. Incidence of EGFR mutation higher in male thand female 63,4% vs 36.6%.

deletion exon 19 and L858R exon 21 were the most common EGFR mutation in NSCLC.
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MOI LIEN QUAN GIUA POT BIEN YEU TO TANG TRUONG BIEU BI (EGFR)
VGI PHAN TiP MO BENH HOC CUA UNG THU BIEU MO TUYEN PHE QUAN
THEO IASLC/ATS/ERS 2011

(ONguyén Vdn Tinh, PNgo Quy Chdu, PNguyén Vin Hung

(UBénh vién 74 Trung uong, PDHYHN, Bénh vién Bach Mai

Muc tiéu: Nghién cttu nhim ti€n hanh xdc dinh dot bién EGFR vdi phan tip mo bénh

hoc clia ung thu biéu mé tuyén (UTBMT) phé quan theo IASLC/ATS/ERS 2011. Déi

tugng va phuong phdp nghién ciu: tién cttu mo ta 93 bénh nhan UTBMT phé quén diéu tri

tai Trung tam Ho6 HAp - Bénh vién Bach Mai tii 01/01/2014 dén 30/09/2015. Két qua: dot

bién EGFR (51,6%), @6t bién & nit (75,0%) nhiéu hon so v6i nam gi6i (36,8%), & nhém

khong hit thudc (71,8%) so v6i nhém ¢6 hit thude (37,0%) (p< 0,05). Dot bién xay ra

nhiéu hon & cdc phan tip: chum nang (47,7%),dang nht (57,9%), lepedic(60%), vi nhi

(57,1%), khong c6 su khic biét gitta phan nhém tudi, vi tri, bd khdi u, kich thudc ctia khoi

u véi dot bién. K&t luan: Dot bién EGFR c6 lién quan gidi, tién st hit thudc va phan tip

mo bénh hoc cia UTBMT theo IASLC/ATS/ERS 2011.Ti khéa: Ung thu biéu mo tuyén,
TASLC/ATS/ERS, EGFR.

DANH GIA HOAT TiNH TE BAO GIET TU NHIEN (NKA) G BENH NHAN
UNG THU PHOI KHONG TE BAO NHO GIAI POAN TIEN XA

ThS. Pham Thi Kim Nhung

Bénh vién Qudn y 103

Piit van dé: T& bao giét tu nhién (NK - Natural Killer cell) 12 mot thanh phan trong

quan thé t& bao bach ciu, c6 vai trd quan trong, tham gia vao co ché mién dich tu nhién,

khong dic hiéu thong qua hoat tinh gy ddc chdng lai t€ bao ung thu va céc t€ bao clia co

thé bi vi khuin hay virus tin cong. Nhiéu nghién ctiu trong 2 thap ky qua cho thiy nguy co

méc ung thu cao khi s6 lugng t€ bao NK thap. Hoat tinh t& bao NK (NKA) 1a chi s& danh

gi4 chiic ning t&€ bao NK, phan 4nh t6t hon va chinh xdc hon s6 lugng t€ bao NK, 1a co s&

cho cdc nghién ctiu va ting dung vé tri liéu mién dich bing t& bao NK trén nhém bénh nhin
ung thu.
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Muc tiéu: Danh gid hoat tinh t&€ bao giét tu nhién & bénh nhan ung thu phdi khdng t&
bao nho giai doan tién xa.

Déi tugng va phueng phap nghién ciiu: Xét nghiém NKA bing phuong phdp ELISA
st dung kit NK VueTM Ia dinh Iugng nong d6 INF- y dudc tiét ra béi t€ bao NK sau khi
dudc hoat hod, dudc tién hanh trén 30 bénh nhan dudc chin dodn xdc dinh ung thu phoi
khong t&€ bao nho giai doan tién xa va nhém chiing 30 bénh nhan bénh phdi lanh tinh diéu
tri tai Trung tAm ndi Ho6 hap, Bénh vién Quéin y 103 tii thdng 1 dén thang 5/2019. Nghién
cttu mo ta ct ngang ¢ phan tich.

K&t qua: Gi tri trung binh NKA & nhém bénh nhan UTPKTBN va nhém chiing bénh
phdi 1anh tinh 1an lugt 12 238,87 - 355,21 va 838,73 - 1061,13 pg/ml. NKA gidm 16 rét &
nhém UTPKTBN giai doan tién xa so v6i nhém chiing bénh phoi lanh tinh (p = 0,006).
NKA tuong quan nghich véi tudi, chi s6 BMI, giai doan bénh va tudng quan thuin véi s6
lugng bach cau lympho, ty 1& bach cau lympho, tuy nhién mdi tuong quan yéu va khong
c6 y nghia thong ké. Két luan: C6 su gidm hoat tinh t& bao giét tu nhién § nhém bénh nhan

ung thu phdi khong € bao nhé giai doan tién xa.

TO EVALUATE THE NATURAL KILLER CELL ACTIVITY (NKA)

IN PATIENTS WITH ADVANCED STAGE NON SMALL CELL LUNG CANCER

Pham Thi Kim Nhung, MSc.

103 Military Hospital

Background: Natural killer cell is an important component of the white blood cell

population. It plays a major role in natural/non-specific immune mechanism against the

tumor and viral/bacterial infected cells via toxic activity. Many research over the past

two decades show the relationship between risk of cancer and the number of NK cells.

Natural killer cell activity (NKA) is an indicator for accessing NK cell function, reflecting

better and more accurately the number of NK cells. NKA is also a basis for studies and
applications of immunotherapy by NK cells in cancer patients.

Objective: To evaluate natural killer cell (NKA) in patients with advanced stage non-

small cell lung cancer.
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Subjects and research methods: To perform NKA assay by ELISA method using NK
VueTM kit of blood samples from 30 patients diagnosed with advanced stage non-small
cell lung cancer and 30 benign lung disease patients who treated in Respiratory Center,
103 Military Hospital from January to May 2019. It is cross-sectional descriptive study
with analysis. Results: Median NKA values in patients with advanced stage non small cell
lung cancer and patients with benign lung disease (control group) were 238.87 - 355.21
and 838.73 - 1061.13 pg/ml. NKA in advanced stage NSCLC patients was significant
lower than that in control group (p = 0.006). NKA is negative correlation with age, BMI,
stage of the disease and positive correlation with count and ratio of lymphocyte; howerver,
this correlation is weak and not statistically significant.

Conclusion: There is a decreasing in NKA in patients with advanced stage non small

cell lung cancer.

PAC PIEM LAM SANG, CAN LAM SANG VA PHAN LOAI MO BENH HOC
UNG THU BIEU MO TUYEN PHE QUAN THEO IASLC/ATS/ERS 2011
(ONguyén Vin Tinh, ®Ngo Quy Chdu, PNguyén Vin Hung
(OBénh vién 74 Trung wong, ¥DHYHN, Bénh vién Bach Mai
Muc tiéu: Nghién cifu dic diém 1am sang, cn Iam sang va phan loai m6 bénh hoc ung
thu biéu mo tuyén (UTBMT) phé& quéan theo IASLC/ATS/ERS 2011.
Déi tugng va phuong phap nghién cifu: Nghién cifu mo ta 157 bénh nhan UTBMT phé
quan diéu tri tai Trung tAm H6 HAp - Bénh vién Bach Mai tif 01/01/2014 @&n 30/09/2015.
Két qua: Tudi méc trung binh 60,2 + 10,2; nam/nii: 1,9/1; dic di€ém 1am sang: dau nguc
(89,8%), siit can (86,0%), ho khan (61,1%), khé thd (41,4%), ho mau (19,1%); dic di€ém
can lam sang: CLVT: kich thudc u trung binh 34,4 + 18,3 mm, ngoai vi (65,0%), trung tam
(35,0%), u dang ddc (58,0%). Phan tip m6 bénh hoc: chum nang (51,0%), nhi (13,4%), didc
(10,2%), vi nht (8,9%), lepedic (8,9%), nhay (3,2%), dang keo (2,5%), t& bao sang (1,3%),
dang thai (0,6%).
Két luan: Tri€u chiing 1am sang noi bat: Pau nguc, st can, ho khan, khé thé. CLVT:
Khéi u hay & ngoai vi, u dang kh6i(43,3%), MBH phan tip chiim nang chiém cao nhat, dang
thai hi€m gip. C6 méi lién quan gitia cdc phan tip MBH véi vi tri, hinh thai khoi u.

.
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Doc ky huéng dan sir dung trudc khi dung

THANH PHAN: Mai liéu (0,05 ml) chiia budesonid 64 microgram.

DANG BAO CHE: Hén dich xit mi.

CHI BINH: Viém mdi di ting quanh nam va viém mii di tng theo mua, viém mai van mach. Du phong tai phat polyp mi
sau phau thuat cit polyp Diéu tri triéu chiing bénh polyp mi.

LIEU LUONG & CACH DUNG: Can diéu chinh liéu phu hop vdi tiing ca nhan. Viém mai: Ngudi |6n va tré em ti 6 tudi tré
[én: Liéu khai dau khuyén céo la 256 microgram/ngay. C6 thé st dung 1 I&n duy nhat méi budi sang hodc chia lam 2 lan
sang va t0| Liéu dung cho bénh nhan cao tudi glong nhu liéu ngudi I6n. Khi dat dugc hiéu qua, can glam xuong liéu thap
nhat ma van kiém soat dugc triéu ching. Hiéu qua day du chi dat dugc sau vai ngay diéu tri (hiém khi qua 2 tuan). Nén bat
dau diéu tri viem mai theo mua trudc khi ti€p xtc vai tac nhan gay di ting. Trong truong hOp sung huyet mui nang, c6 thé
can pha| dung thém thudc co mach. Diéu tri triéu chUng va phong ngufa polyp mii: Liéu khuyén cao la 256 microgram
moi ngay. Liéu c6 thé dung ngay mot lan vao budi sang hodc chia lam 2 lieu dung sang va téi. Khi dat dugc hiéu qua, liéu
duy tri nén dugc giam dan cho dén liéu thap nhat can dé kiém soat dugc triéu chuing.

Hucng dan sudung dung Rhinocort Aqua: TruGc khi Rhinocort Aqua duoc dung lan dau, thudc phai dugc nap vao phan
dat vao mi. Lac chai thudc va xit vao khong khi dén khi dat duoc dang xit dong nhat. Tac dung nay kéo dai 24 gi. Néu
sau 24 g|d mai dung liéu tiép theo, thudc pha| dugc nap lai va chi can xit mot 1an vao khéng khi.

1: Hi mii sach. - Ldc chai thuéc. M& ndip bdo vé mau néu.

2: Cdm chai thuéc thang hudng Ién.

3:Bdt dinh chai thuéc vao 16 miii va bom theo liéu chi dinh. Tuong tu, bom thuéc vao bén miii kia.

4: Bdy ndp bdo vé mau ndu lgi.

Khéng dung Rhinocort Aqua nhiéu hon liéu chi dinh. Tré em chinén s dung Rhinocort Aqua dudi su huong dan ctia ngudi
I6n. Thu‘ong xuyén rlfa sach cac phan bang nhua; M& ndp bao vé mau nau va thao phan dit vao mai mau trang, Rura sach
cac phan bang nhua nay trong nuéc am; D& cac phan bang nhua kho hoan toan trong khong khi truéc khi day nap lai.
CHONG CHi DINH Da tling man cam vai budesonid hodc véi bat ky ta dugc nao ctia thudc.

LUU Y PAC BIET VA THAN TRONG KHI SU DUNG: Khi dung dai han & liéu cao, tac dong toan than cta qucocortlcoste—
roid nhu la cudng nang vO thuong than, suy tdy thuong than va/hodc cham phat trién & tré em cé thé xay ra. Chua thiét
lap anh hudng lau dai cda thudc steroid du’dng mi & tré em. Nén theo doi thudng xuyén tinh trang phat trién clia tré em
va tré vi thanh nién khi diéu tri dai han bang corticosteroid, bét ké & dudng dung nao. Néu nghi ngd cé tinh trang cham
phat trién, phai xem xét lai viéc duing thudc. Lai ich cta diéu tri vai glucocortlcostermd phai dugc dat trong mai tuong
quan vdinguy co 6 thé xay ra su Uic ché phat trién. Than trong khi diéu tri cho bénh nhan nhiém ndm hoac nhiém herpes
dudng mi.Than trong khi diéu tri cho bénh nhan chuyen tu glucocortlcoster0|d tac dung toan than sang dung Rhinocort
Aqua khi nghi ngd c6 réi loan truc ha dm-tuyen yén-tuyén thugng than. O cac bénh nhan nay, liéu steroid toan than nén
giam mét cach than trong va xem xét dén viéc kiém tra chiic nang viing ha déi- -tuyén yén-tuyén thugng than. Bénh nhan
cung c6 thé can diing thém steroid toan than trong cac giai doan stress nhu phau thuat, chan thUGng .Chtic ndng gan
gidm nang sé anh huong dén dugc dong hoc ctia budesonid udng, lam giam toc do thai trif va ting tinh kha dung sinh
hoc toan than. Nén chu y cac tac dong toan than c6 thé xay ra. Can dac biét than trong & nhiing bénh nhan lao phoi. Nén
tranh tiép xuc Rhinocort Aqua véi mat. Néu Rhinocort Aqua tiép xuc vao mat, nén ria ngay vGi nudc. Nén tranh dung
dong thai voi ketoconazol hoac cac chat tic ché CYP3A4 manh khac. Néu phai dung két hgp thi khodng cach dung
budesonid va cac thudc nay cang xa cang tot.

TUONG TAC VGI CAC THUOC KHAC VA CAC DANG TUONG TAC KHAC: Ketoconazol 200mg udng ngay 1 lan lam téng
néng do trong huyét tuong ctia budesonid dang uéng (3 mg liéu duy nhét) trung binh gép 6 lan khi dung dong thai. Khi
ketoconazol dugc dung sau 12 gic dung budesonid thi néng dé ctia budesonid tang lén trung binh 3 lan. Khong c6 thong
tin vé tuong tac nay doi véi budesonid duong mii, nhung néng dé trong huyet tuong tang dang ké cing dugc du kién
trong nhing trudng hgp nhu vay. Nén tranh viéc dung két hgp vi khong cé cac dit liéu cho phep dung cac liéu khuyen
cao duong mi. Néu phai duing két hop thi khoang cach dung budesonid va ketoconazol cang xa cang tét. Cling nén xem
xét viéc giam liéu budesonid. Cac chat tic ché CYP3A4 manh khac c6 thé lam tang dang ké ndng do clia budesonid trong
huyét tuon

PHU NU CO THAI & CHO CON BU:

PHU NU CO THAI: Trong thai gian mang thai, phai st dung liéu thap nhét cé hiéu qua va rat ngén t6i da thdi gian diéu tri
Rhinocort Aqua.

PHU NU CHO CON BU: Budesonid dugc tiét qua sita me. Tuy nhién, & cac liéu diéu tri ca Rhinocort, khéng doan trudc
du0c ¢6 anh hudng nao trén nhi nhi. Rhinocort cé thé dung than trong trong thdi gian cho con bu.

ANH HUGNG KHA NANG LAI XE VA VAN HANH MAY: Rhinocort Aqua khong anh hudng dén kha nang lai xe va van hanh may.
TAC DUNG NGOAI Y: Khoang 5% bénh nhan diing thuéc cé thé c6 cac phan ting phu sau dudi dang
kich ting tai chd. Réi loan hé hap, nguc va trung that: Thudng gap (=1/100, <1/10): Kich tng tai ché,
xuat huyet dudng mi nhe, chay mau cam. Rat hiém gap (<1/10.000): Thung vach ngan mui, loét niém
mac. Roi loan hé mién dICh [t gap (=1/1.000, <1/100): Phu mach. N&i mé day, viém da, ndi man,
ngua. Rat hlem gdp (<1/10 000): Phan ing phan vé. Da ghinhan cac phan (ing qua man tuc thi hodc
mudn bao gém néi mé day, néi man, viém da pht mach va ngLIa Rat hiém trudng hdp c6 thé xay

ra loét niém mac va thang vach ngan mii. Nguyén nhan cla cac phan ung phu nay (do dung
steroid, bénh tiém an hodc céc yéu t6 khac) van chua dugc ré. Théng bdo cho bdc si nhiing tdc
dung khong mong muon gap phai khi st dung thuédc.

QUA LIEU: Qua liéu cdp tinh Rhinocort Aqua khong phai la van dé trong lam sang. Khi st dung
Rhinocort Aqua liéu cao trong thai gian dai, tac dong qucocort|c01d toan than nhu cuong nang

vO thugng than va suy tdy thuong than c6 kha nang xay ra.

San xuat boi: AstraZeneca AB, SE-151 85 Sodertilje, Thuy Dién.

CP-95665
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VAI TRO CUA SINH THIET PHOI DUGI HUGNG DAN CUA CLDT
TRONG CHAN POAN U PHOI NGOAI BIEN TAI BENH VIEN THONG NHAT
Ngé Thé Hoang, Ho ST Diing, Nguyén Piic Cong
Trung tdm Ho6 hdp - Bénh vién Thong Nhat

Muc tiéu: Danh gi4 hiéu qua va tinh an toan cta sinh thiét phdi dudi huéng din ctia
cit 16p dién toan (STP/CT) trong chin dodn ndt phdi va ton thuong phoi dang u & ngoai
bién, diic biét véi ung thu phdi.

Phuong phap: Tién cifu, mo ta, cit ngang 137 trudng hop STP/CT dudc thuc hién tai
bénh vién Thong Nhat tii thang 6/ 2017 dén thang 6/ 2018.

K&t qua: MAu sinh thiét da 84,5% va gid tri chin doan ddi véi cdc thuong ton 4c tinh
v6i @6 nhay 95,9% va @6 dic hiéu 100%. Tran khi mang phoi (TKMP, phat hién dudi CT)
x4y ra trong 20 trudng hop (12,9%) va chi 2 trudng hop (1,3%) can phai dan luu. Ho ra
mau muc dd trung binh 5 bénh nhan (3,2%) va miic dd nhe 13 bénh nhan (8,4%). TKMP
va ho ra mdu c6 lién quan dang ké vé6i ndt phdi va chiéu dai qua phdi (> 3mm) (P <0,05).

K&t ludn: STP/CT 1a mot ky thudt tuong d6i an toan véi hiéu qua chdn dodn cao va
nguy co bién ching thap. N6t phoi va chiéu dai qua phdi c6 lién quan dén sy xuét hién clia

bién chiing.

ROLES OF PERCUTANEQOUS CT-GUIDED LUNG BIOPSY IN THE DIAGNOSIS
OF PERIPHERAL SOLITARY PULMONARY NODULES AND MASSES

Ngo The Hoang, Ho Sy Dung, Nguyen Duc Cong

Respiratory Center - Thong Nhat Hospital

Objective: To evaluate the efficacy and safety of percutaneous CT-guided lung biopsy

(PCTLB) in the diagnosis of solitary pulmonary nodules (SPN) and peripheral masses

(absence of any abnormality in the visible area of fiberoptic bronchoscope), especially

diagnosis of lung carcinoma.
Methods: Prospective, descriptive, cross sectional study was conducted on 212 cases

of PCTLB at Thong Nhat Hospital from January 2016 to December 2017.
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Results: The biopsy samples were adequate in 84.5% and the diagnostic accuracy for
malignant lesions was 95.9% sensitivity and 100% specificity. Pneumothorax (detected
on CT) occurred in 20 cases (12.9%) and only 2 cases (1.3%) required insertion of an
intercostal drain. Mild haemoptysis occurred in 5 patients (3.2%) and small haemoptysis
in 13 patients (8.4%). Pneumothorax and haemoptysis occurrence were significantly
associated with the SPN and the traversed lung-length (> 3mm) (P <0.05).

Conclusion: PCTLB is a relatively safe, minimally invasive and highly effective
technique for the diagnosis of SPN and peripheral masses. SPN and the traversed lung-

length are associated with occurrence of complications.

VAI TRO CUA DAO PONG XUNG KY
TRONG CHAN POAN BENH PHOI TAC NGHEN MAN TiNH
Nguyén Ngoc Khdnh, Mai Van Manh, Lé Van Phuong
Bénh vién Phoi Dong Nai

Muc tiéu: ddnh gid vai trd ctia dao ddng xung ky trong chan dodan BPTNMT.

Péi tuong va phuong phap: Nghién ctiu cit ngang mo ta ¢ phan tich va khao st
tuong quan. Mau NC gdém 138 bénh nhan, trong d6 c6 68 bi BPTNMT va 70 khong bi
BPTNMT. Céc thong s6 khi do hod hap ky (FEV1 va FEV1/FVC) va dao dong xung ky
(RS, X5 va AX) dudc so sanh véi nhau.

Két qua: C6 tuong quan tuyén tinh nghich bién giita FEV1 véi RS, X5 va AX; gitia
FEV1/FVC v6i R5, X5 va AX. Trong nhém BPTNMT chiing t6i tim thay:

- Piém cit, @6 nhay, @6 dic hiéu, tri s6 tién doan duong, tién dodn 4m ciia R5 trong
chan doan BPTNMT lan ludt 1a: 163,5%; 75%; 91,4%; 89,47% va 79,01%.

- Piém cit, dd nhay, @6 dic hiéu, tri s6 tién dodn duong, tién dodn am ctia X5 trong
chan dodn BPTNMT lan lugt 1a: 0,155; 75%; 87,10%:; 86,44% va 78,48%.

- Piém cit, dd nhay, d6 dic hiéu, tri so tién dodn ducng, tién dodn am cla chi s6 AX
trong chan dodn BPTNMT lan lugt 1a: 0,92; 79,41%; 90%; 88,52% va 81,81%.

K&t luan: C6 thé sit dung dao ddng xung ky trong thim do chic ning ho hap & nhiing
bénh nhan ¢6 céc triéu ching 1am sang vé bénh 1y dudng hd hip va chan dodn BPTNMT,
nhat 12 § nhiing bénh nhan khong thé do dugc ho hap ky.
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THE ROLE OF IMPULSE OSCILLOMETRY
IN DIAGNOSIS OF COPD
Nguyen Ngoc Khanh, Mai Van Manh, Lé Van Phuong
Dong Nai Tuberculosis and Lung Disease Hospital

Objectives: To evaluate the role of impulse oscillometry in diagnosis of COPD.

Materials and methods: Descriptive cross-sectional study with correlated analysis
and survey. The study was conducted based on data from 138 patients, among which, 68
had COPD and 70 did not have. Parameters measured in spirometry (FEV1 and FEV1/
FVC) and impulse oscillometry (R5, X5 and AX) were compared.

Results: There is a negative correlation between FEV1 and RS, X5 and AX as well as
between FEV1/FVC and RS, X5 and AX.

- Cut-off point, sensitivity, specificity, positive predictive value, negative predictive
value of R5 in diagnosis of COPD are 163,5%; 75%; 91,4%; 89,47% and 79,01%,
respectively.

- Cut-off point, sensitivity, specificity, positive predictive value, negative predictive
value of X5 in diagnosis of COPD are 0,155; 75%; 87,10%; 86,44% and 78,48%,
respectively.

- Cut-off point, sensitivity, specificity, positive predictive value, negative predictive
value of AX in diagnosis of COPD are 0,92; 79,41%; 90%; 88,52% and 81,81%,
respectively.

Conclusion: Impulse oscillometry can be used in diagnosis of COPD, especially in

the patients whose pulmonary function cannot be measured by spirometry.

PAC PIEM DICH TE HOC - LAM SANG VA CAC YEU TO NGUY CO
CUA NHIEM KHUAN HO HAP CAP TiNH NANG G TRE EM DUGI 5 TUOI
ThS.BS. Vo Minh Hién
Khoa Nhi, Bénh vién da khoa Khdanh Hoa
Piit van dé: Viéc xdc dinh dudc cdc nguy co clia nhiém khudn hd hdp cap tinh
(NKHHCT) ning gép giam ti 1é méc va tit vong do NKHHCT. Nghién ctiu ctia ching toi

nham: khao st dich t€ hoc, dic diém 1am sang va cic yéu t& lién quan d&&n NKHHCT niing.

y
139



TOM TAT
BAO CAO HOI NGHI

D6i tuong va phuong phap nghién ciu: Tré tli 1 thang - 5 tudi ¢6 biéu hién ho hoic
d4u hiéu ning lién quan d¢én NKHHCT dudc diéu tri tai khoa Nhi bao gdm hdi stic Nhi -
bénh vién Khanh Hoa tit 6/2015-12/2018. Viéc phan tich @ x4c dich c4c yé&u to nguy co
cia NKHHCT nédng dudgc so sanh gitia hai nhém: ICU va khong ICU.

K&t qua: Véi 376 trudng hop NKHHCT ning diéu tri tai ICU, ti 1& tif vong khoang
5%, tudi trung binh 12 5,1 thang (IQR: 2,0 - 12,5) va thdi gian ndm vién 12 7 ngay (IQR:
5,0 - 10,0). Vé 1am sang, riat 1om nguc (93,1%), thé nhanh (91,8%), kho khe (83,2%), rale
nd (63,6%) chiém ti 1 cao & tré nhap ICU (p<0.001). Ngoai ra, tré < 6 thang tudi, suy dinh
dudng dugc x4c dinh 12 mot trong nhiing yéu t6 nguy c6 cia NKHHCT ning. Thém vao
do, enterovirus chi€ém 31,4% & nhém ICU va 0% & nhém khong ICU.

Két luan: Enterovirus thudng gip & tré NKHHCT ning. Tré < 6 thang, suy dinh
dudng 1a mot trong nhiing yéu t6 nguy co cia NKHHCT niing.

EPIDEMICOLOGIC - CLINICAL CHARACTERISTICS AND RISK FACTORS
FOR SEVERE ACUTE RESPIRATORY INFECTIONS
IN CHILDRENUNDER 5 YEARS OLD
Vo Minh Hien, MD., MSc.
Khanh Hoa General Hospital Province

Backgroud: It is important to identify the risks of severe ARIs to reduce morbidity
and mortality caused by acute respiratory infections (ARIs). Our study aims to: investigate
epidemiological-clinical characteristics and clarify risk factors relating to severe ARIs.

Methods: Children aged from 1 month - 5 years presented cough or signs of severe
ARIs admitted to Pediatric department including ICU - Khanh Hoa general hospital from
6/2015 - 12/2018 were enrolled. The analysis to identify the major risk factors for severe
ARIs were compared between two groups: ICU and non-ICU.

Result: A total of 376 ARIs admitted ICU during the study period. In which, the
mortality rate was 5%, median age was 5.1 months (IQR: 2.0 - 12.5), the duration of
hospitalization was 7 days (IQR: 5.0 - 10.0). Concerning clinical features, chest wall
indrawing (93.1%), tachypnea (91.8%), wheezing (83.2%), crackles (63.6%) were

associated with severe ARIs (p <0.001). Moreover, age < 6 months, malnutrition were
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considered to be risk factors for severe ARIs in our study. Additionally, enterovirus was
responsible for 31.4% of the ICU cases and 0% in the non ICU group.
Conclude: Enterovirus is a commonest viral detection in severe ARIs. Age < 6

months, malnutrition were identified to be risk factors for ICU related ARIs.

NGHIEN CUU PAC PIEM VIEM PHOI DO KLEBSIELLA PNEUMONIA
SINH ESBL TAI BENH VIEN THONG NHAT
Lé Bdo Huy, Vii Dinh Chdnh, Tran Thi Nhi, Phan Trung Kién
Bui Cong Ludn, Lé Diic Bdo An, Tran Thi Ngoc Tram
Bénh vién Thong Nhat - Tp.HCM

Ditvan dé: Kiebsiella pneumonia sinh men betalactam phd rong (ESBL K.pneumonia)
dang tré thinh mot trong cdc tdc nhan khing thudc cao, khdng chi gip trong viém phdi
bénh vién ma c4 viém phdi cong dong.

Muc tiéu: Xdc dinh céc dic diém viém phoi va tinh trang dé khang khang sinh do vi
khuan Klebsiella pneumonia sinh ESBL.

Péi tugng va phuong phap: Nghién cifu tién ctiu, mo ta cit ngang trén bénh nhan
viém phdi do Klebsiella pneumonia sinh ESBL diéu tri tai bénh vién Thong Nhat tii 1/2016-
12/2018.

Két qua: Ty 1& vi khudn sinh ESBL chiém 164/534 ca (30,7%) viém phdi do
K.pneumonia. Nam chiém 68,3%, tudi trung binh 75,6 - 10,1. R&i loan tri gidc, ran nd, ho
dam, kho thd, dau nguc khong khac biét § hai nhom K.pneumonia sinh ESBL va khong
sinh ESBL. Tén thuong phdi cht y&u nhiéu thuy. Nhém ESBL K.pneumonia c6 bach cau
ting (14,23 - 6,56 so vé6i 11,61 - 6,47), PCT tang (6,12 - 9,0 so véi 2,34 - 1,9), p<0,05. Céac
yéu t& tién lugng tif vong manh nhat 13 nhap ICU (OR=17,9; 95% CI 6,1-52,9; p=0,000),
bach cau > 16000 KL/mm3 (OR=7,1; p=0,000), suy ho hap (OR=6,0; p=0,005), PCT ting
> 2 pg/mL (OR=4,2; p=0,005). Ty 1& dé khdng kh4ng sinh chung lan ligt: Cephalosporin
76,9% vs 45,5%, Fluoroquinolone 67,5% vs 45,5% Carbapenems 42,5% vs 24,9% vé6i
p<0,05; con nhay cam véi Colistin.

Két ludn: Klebsiella pneumonia sinh ESBL thudng gip trong viém phdi, triéu chiing
1am sang chi yé&u la khé thé, ho dam va ran nd. Tl vong ting & bénh nhan nhap ICU, bach
cau > 16.000 KL/ mm3, PCT > 2 pg/mL, suy hd hip. Vi khuan khéng hau hét cic khang
sinh dang dung, ngoai tri Colistin.
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CHARACTERISTIC OF PNEUMONIA CAUSED BY ESBL PRODUCING
KLEBSIELLA PNEUMONIA AT THONG NHAT HOSPITAL

Le Bao Huy, Vu Dinh Chanh, Tran Thi Nhi, Phan Trung Kien

Bui Cong Luan, Le Duc Bao An, Tran Thi Ngoc Tram

Thong Nhat Hospital - Ho Chi Minh City

Background: ESBL Klebsiella pneumonia was seen in HAP and became a prominant
agent with high antibiotic resistance in CAP.

Objectives: We conducted this cross-sectional descriptive study in Thong Nhat
hospital from January 2016 to December 2018 to aim at finding out clinical characterictis
and antibiotic resitance of ESBL Klebsiella pneumonia on pneumonia.

Method: We enrolled 534 pneumonia patients caused by Klebsiella pneumonia were
treated at Thong Nhat hospital. They were divided into two groups based on ESBL and
non ESBL producing K.pneumonia.

Results: There was 164 cases (30.7%) infected by ESBL K.pneumonia; 68.3%
in men, mean age 75.6 - 10.1 year. Crackle lung sound, sputum cough, dyspnea were
equal in two groups. Multiple lobe infiltration were prominant on Chest Xray. Elevated
WBC (14.23 - 6.56 vs 11.61 - 6.47), elevated PCT (6.12 - 9.0 so vé61 2.34 - 1.9) were
commonly seen in ESBL group, p<0.05. The srongest factors of mortality prognosis
were ICU admission (OR=17.9; 95% CI 6.1-52.9; p=0.000), elevated WBC >16000 kL/
mm3 (OR=7.1; p=0.000), respiratory failure (OR=6.0; p=0.005), elevated PCT > 2 pg/
mL(OR=4.2; p=0.005). ESBL K. pneumonia resistanced Cephalosporin 76.9% vs 45,5%,
Fluoroquinolone 67.5% vs 45.5%, Carbapenems 42.5% vs 24.9%, but was still highly
sensitive to Colistin (100%).

Conclusions: ESBL K.pneumonia was common agent in pneumonia. Crackle lung
sound, sputum cough, dyspnea were prominant symptoms in two groups. The srongest
factors of mortality prognosis were ICU admission, elevated WBC >16000 kL/mm3,
respiratory failure, elevated PCT > 2 pg/mL. ESBL K. pneumonia resistanced to most of
antibiotic but was still highly sensitive to Colistin.
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CHONG LAN COPD VA OSA - BAO CAO CA LAM SANG

Duong Thién Bdo, Ha Nhu Quy, Lé Khdc Bdo
Bénh vién Nhan dan Gia Pinh
Chiing tdi b4o c4o ca 1am sang bénh nhan nam 69 tudi nhap vién nhiéu 1an do dot cap
COPD. Bénh sti ghi nhan tinh trang khong tuan tha diéu tri vé lidu thudc dung cling nhu
k¥ thuat sti dung binh xit. Bénh nhan dang dugc diéu tri v6i Symbicort, Berodual, Micardis
va Insuline. Khi ddnh gia COPD, diém s6 CAT 1a 28, chtic ning phdi khing dinh COPD
v6i tic nghén ludng khi mifc dd trung binh, FeNO 54 ppb va s6 lugng t& bio 4i toan mau
12 790/ uL. Bénh nhan c6 nguy c6 cao mic OSA véi STOP BANG 5 diém miic du diém
s6 EPWORTH chi c6 3 diém. Khdo sit gifc ngli bing da ky hd hip cho thdy tri s6 AHI
29/gi3, v6i SpO2 trung binh 92%, giam bao hoa oxy trong khi ngu 13,7% thoi gian ngu
va SpO2 thap nhit 83%. Chan dodn chdng 14n COPD/OSA dudc khing dinh. Chiing toi
danh thdi gian 1dng nghe quan ngai va niém tin ctia bénh nhan, thao luin vé su can thiét va
ich I¢i ctia viéc tuan tha diéu tri, huan luyén bénh nhan cdch st dung dung cu chinh xéc.
Ching t6i ké toa thudc tam tri liéu véi Ulitbro va Flixotide, Zoloft dé chiia tram cam, lo
au bén duéi. Duya trén két qua dinh chuin 4p luc hiéu qua v6i mdy Omnilab va da ky giac
ngl, ching tdi khéi dong thd mdy khong xam 14n v6i BiPAP tu dong khi ngt. T4i khdm
sau 2 tuan, 1 va 2 thdng cho thy céi thién rd rét triéu ching COPD va chat lugng cudc
song, khong mot dgt cAp COPD mdi ndo dude ghi nhan tli lic diy dén nay. K&t luan: OSA
12 mot trong cdc bénh ddng mic thudng gip ctia COPD, ddng mic COPD va OSA c6 thé
gép phan 1am COPD vao ddt cap thudng xuyén. Tam sodt chong 14n COPD va OSA véi
bing diém STOP BANG va khing dinh véi da ky gidc ngl/ da ky ho hap cho phép phit

hién sém chdng 1an COPD/OSA va khdi dong CPAP/BiPAP phu hop.

COPD/OSA OVER LAP - A CASE REPORT
Duong Thien Bao, Ha Nhu Quy, Le Khac Bao
Gia Dinh People Hospital
We report a case of a 69-year-old male patient who has been hospitalized many times
due to COPD exacerbations. His medical history was characterized by non-adherence to

prescribed doses and inhalation technique. The patient was being treated with Symbicort,
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Berodual, Micardis, and Insuline. COPD assessment revealed a CAT of 28. Lung function
testing confirmed airflow moderate obstruction. FeNO was at 54 ppb and blood eosinophile
at 790/ pL. The patient was at high risk of OSA with STOP BANG score at 5, despite his
EPWORTH score at 3. Sleep study with ventilator polygraph demonstrated an AHI of 29/h,
an average SpO2 of 92%, oxygene desaturation occurred in 13.7% sleep duration with the
lowest SpO2 at 83%. The diagnosis of COPD/OSA overlap was confirmed. We spent times
listening to his concerns and beliefs, discussing the necessity and benefits of therapeutic
adherence, training patient how to use inhalation devices accurately. We prescribed triple
therapy with Ulitbro and Flixotide, Zoloft for underlying depression and anxiety. Based
on the results from manual calibration wiht Omnilab and polysomnography, we initated
non invasive ventilation using BiPAP during sleep. The check-ups after 2 weeks, 1 and
2 months showed significant improvement in COPD symptoms and quality of life. No
further exacerbation has been noticed since. Conclusion: OSA is one of common COPD
comorbidities. The COPD/OSA overlap might contribute to frequent COPD exacerbations.
COPD/OSA overlap screening with STOP BANG questionnaire and confirmation with
polysomnograhy/ ventilator polygraphy allow early identification and appropiate CPAP/
BiPAP initiation.
CA LAM SANG: NGUNG THO TAC NGHEN LUC NGU NANG
KET HOP VOI GIAM THONG KHi PHE NANG
Nguyén Hitu Hoang, Phan Duy Ting, Lé Khdc Bdo
Bénh vién Nhan dan Gia Dinh
Bénh nhén nit 54 tudi nhap vién vi khé thd. Hen ldc nhé chi cit con bing Ventolin khi
can. Khoang 1 ndm nay bénh nhén ting cin nhiu, ngl ngdy niing hon, kém theo ngung
thd ldc nghl va nhiéu Ian thidc gidc trong dém, thiic gidc dau dau, budn ngll ngay rat nhiéu.
Tinh trang khé thd ctia bénh nhén ting dan, khi ging stc di bo 10 m, tim rda, thay quin
40, khong khé thd khi nim hay vé dém, khong ho/khd kheé/dau nguc. Bénh nhan phai
phéi dung thudc cit con thuong xuyén va phai nhap vién vi khé thd 3 1an du da dung ICS/
LABA ki€m so4t hen. Khdm can niing 64kg, chiéu cao 140cm, BMI 32kg/m2, vong c6
40cm, Mallampati IV, 1udi 16n, hong chat, huyét 4p 160/90 mmHg. STOP-BANG 7 di€ém,
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EPWORTH 16 diém. Ap lic dong mach phdi qua siéu 4m tim 78mmHg véi EF 62%; khi
mdu dong mach toan ho hap man, gidm oxy mdu ning. Bénh nhin dugc chi dinh 1Am dém
chia d6i véi may da ky gidc ngt loai I (Alice 6) két hop mdy thé Omnilab tai phong thim
do gidc ng. Két qua AHI 56.2/h trong vong 94 phiit dau dém, SpO2 < 90% chi€m 82.9%
gifc ngt, SpO2 thap nhét 1a 64%. Diéu chinh 4p luc tai phong lab v6i mdy thd Omnilab da
giai quyét dugc ngung thd va gidm oxy mdu, 4p luc diéu tri hiéu qua EPAP 10cmH20 va
IPAP 22c¢cmH20. Bénh nhan dudc chi dinh may thd BiPAP ST két hgp gidm cén tich cuc.
K&t luan: OSA két hop gidm thong khi phé nang & ngudi béo phi dé bo sét va dan dén hau
qua nghiém trong: ting 4p phdi, suy ho hap hén hop man. Panh gid 14m sang phi hop két

hop v6i da ky gidc ngh gidp chin dodn sém va diéu tri phi hop.

CASE REPORT: OBSTRUCTIVE SLEEP APNEA WITH HYPOVENTILATION
Nguyen Huu Hoang, Phan Duy Tung, Le Khac Bao

Gia Dinh People Hospital

A 54-year-old female patient was hospitalized due to breathlessness. Her past history
includes childhood asthma requiring Ventolin as needeed. Since 1 year, she has suffered
from severe weight gain, worsening snoring associated with repeated sleep apnea, early
morning headache, daytime sleepiness, persistent breathlessness at walking about 10m,
taking shower or changing clothes. No wheezing, chest tightness, or nocturnal breathlessness
is noticed. The patient has frequently used relievers and been hospitalized thrice in the
last year despite her controlled medication with ICS/LABA. Clinical examination reveals
a BMI at 32kg/m2 (64kg, 140 cm), neck circumference of 40cm, Mallampatti grade 4,
large tongue, narrow oral cavity, blood pressure at 160/90 mmHg, STOP-BANG score
at 7, EPWORTH score at 16. Heart ultrasound shows high pulmonary hypertension of
78mmHg and an EF of 62%, blood gase presents a severe chronic respiratory acidosis
and hypoxemia. Split night polysomnography using Alice-6 and Omnilab confirms an
AHI of 56.2/h during the first 92 minutes, SpO2 less than 90% in 82.9% sleeping time

whose the lowest SpO2 is only 64%. The following manual calibration allows identifying

.
146



TOM TAT
BAO CAO HOI NGHI

effective therapeutic pressures (EPAP/IPAP = 10/22 cmH20) which resolve apnea and
oxygene desaturation. As a result, her management regimen includes BiPAP ST associated
with intensive weight reduction. Conclusion: It is fairly easy to miss the diagnosis of
OSA associated with obesity hypoventilation. Clinical examination accompanied with

polysomnography allow early diagnosis and appropriate management.

NHAN MOT TRUONG HOP HOI CHUNG STEVEN JOHNSON
CO TON THUONG NGHIEM TRONG PUONG HO HAP

ThS.BS. Trinh Hong Nhién

Truong khoa ho hép bénh vién Nhi Dong Thanh Phé

Bénh nhén 14 tudi, dudc chuyén d&n bénh vién Nhi Dong Thanh Phd trong tinh trang

soc, ndi béng nude toan than va 16 loét céc 18 tu nhién. Trude d6 em bi sot 1 ngay, duge

chich 1 miii thu6c khdng viém tai phong mach tu. Pém d6 em sot cao, do da toan than va
duogc nhap bénh vién Nhi Can Tho

Tai bénh vién Nhi Pong Thanh Phd, em dugc thd mdy, chdng s6cvéi bu nude va dién

giai, thudc van mach, chim séc da, méit va khang sinh. Sau 10 ngay, huyét dong va tinh

trang nhiém trung dudc kiém sodt. Nhung bénh nhan khong thé cai mdy thd, tiép tuc ho

ra mdu bam den. Noi soi ph€ quin bing 6ng mém cho thy ton thuong lan tda niém mac

dudng thd tif miii, miéng, thanh quan-khi quan va cdc phé€ quan. Thanh quan c6 nhiéu gia

mac xen ké 12 cdc diém xuat huyét. Khi quan va cdc nhianh phé quan c6 nhiéu 16p niém

mac hoai tif gan nhu toan bo dudng thé. Long 6ng ¢6 nhiéu cuc mau ddong. Bénh nhan dudc

diéu tri v6i corticoid toan than va immunoglobuline. Sau hai tuan, ndi soi lai cho thiy niém

mac dudng thd c6 dau hiéu ting tusi mau va cic ton thuong c6 dau hiéu hdi phuc. Bénh

nhan dugc diéu tri ti€p tuc vdi corticoid khi dung trong 2 tuan. Soi kiém tra sau d6 thiy

niém mac dudng thé hdi phuc hoan toan va khdng con mau dong trong 1ong khi-phé quan.
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AN ILLUSTRATIVE STEVEN-JOHNSON SYNDROME
WITHIN AIWAY SERIOUS LESIONS
Trinh Hong Nhien, MD., MSc.
Head of Respiratory Department of City Children’s Hospital

A 14-year-old patient was transferred to the City Children’s Hospital in a state of
shock, boils and body sores. Before that, he had a fever for 1 day, he received an injection
of anti-inflammatory medicine in the private office. That night, he had a high fever, red
skin all over his body and was admitted to Can Tho Children’s Hospital.

At City Children’s Hospital, he was given mechanical ventilation, anti-shock with
rehydration, vasomotor and electrolytes, skin care, eyes, antibiotics. After 10 days,
hemodynamics and infection status are controlled. But the patient could not stop mechanic
ventilation, continued coughing up black bruises. Soft-bronchoscopy revealed diffuse
lesions of the airway lining from the nose, mouth, larynx-trachea and bronchi. The
larynx has many pseudomembranes alternating are haemorrhage points. The trachea and
bronchial branches have many necrotic mucosa almost all airways. The lumen has many
blood clots. Patients were treated with systemic steroids and immunoglobuline. After
two weeks, the bronchoscopy showed that the airway mucosa showed signs of increased
perfusion and lesions showing signs of recovery. The patient had continuing treated with
aerosolized corticosteroids for 2 weeks. The last bronchoscopy showed that the airway

mucosa completely recovered and no blood clots in the air-way.
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PAC PIEM LAM SANG, CAN LAM SANG VA TYPE MO BENH HOC
CUA BENH NHAN UNG THU CO TAC NGHEN PUONG THG TRUNG TAM
Vii Van Gidp, Pham Ngoc Ha, Nguyén Ngoc Du, Ngoé Quy Chdu
Truong Dai hoc Y Ha Noi
Muc tiéu: Mo ta dic diém 1am sang, cin 1am sang va type mo bénh hoc ctia ung thu
gy tic nghén dudng thd trung tim (TNDTTT).
Poi tugng: 29 bénh nhan (BN) dugc chin do4n ung thu ¢6 TNDTTT tai Trung tim
Ho6 hap, Bénh vién Bach Mai.
Phuong phap: M6 ta chum ca bénh.
Két qua: TNDTTT x4y ra é nam (79,3%) nhiéu hon nit (20,7%) va nhiéu nhat § nhém
45 - 59 tudi (44,8%). Ho va kho thé 12 triéu chiing hay gip (75,9% va 58,6%). 41,1% BN
c6 1di loan thong khi tic nghén. 48,3% BN thy dugc hinh anh TNDTTT trén CLVT, trong
khi 100% BN thay duodc qua NSPQ. Vi tri thudng giip nhat § 1/3 trén khi quan va phé quan
gbc phai (déu 1a 31,0%). Tic nghén dd I va V 1an lugt chiém 31% va 6,9%. Khong c6 su
khéc biét giiia s6 bénh nhan ung thu nguyén phat tai va ngoai dudng ho hip; & nhém tai
dudng ho hap, ung thu phdi khdng t&€ bao nho chiém da sd (34,5%).
K&t ludn: TNDTTT c6 triéu ching hay gip 1a ho va khé thd, dudge chdn dodn chinh
xdc nhd NSPQ, thudng gip nhat & 1/3 trén khi quan va ph€ quan goc phai. Nguyén nhin
4c tinh c6 thé nguyén phat tai va ngoai dudng hd hap, trong d6 ung thu phoi khdng t& bao

nho chiém ty 1€ cao.

CLINICAL, PARACLINICAL FEATURES AND HISTOLOGIC CAUSES OF
PATIENTS WITH MALIGNANT CENTRAL AIRWAY OBSTRUCTION
Vu Van Giap, Pham Ngoc Ha, Nguyen Ngoc Du, Ngo Quy Chau
Hanoi Medical University
Objective: To describe clinical/paraclinical and histologic causes of patients with
malignant central airway obstruction (CAO). Subjects: 29 patients were diagnosed with
malignant CAO at Respiratory Center of Bach Mai Hospital.

Methods: Describe the cluster of cases.
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Results: CAO occurred in men (79.3%) more than women (20.7%) and mainly in the
45-59 age group (44.8%). Cough and dyspnea are the most prevalent symptoms (75.9%
and 58.6%, respectively). 41.1% of patients had obstructive ventilatory defect. 48.3% and
100% of patients had evidence of CAO on chest CT scan and bronchoscopy, respectively.
The most common locations are in the upper third of the trachea and right main bronchus
(both are 31.0%). Stenosis code I and V account for 31% and 6.9%, respectively. There is
no difference between the number of patients with cancer originated from in and out of the
airway; in the group of primary cancer at respiratory system, non-small cell lung cancer
accounts for the majority (34.5%).

Conclusions: CAO which of symptoms are frequent with cough and dyspnea can be
exactly diagnosed by bronchoscopy and the most common locations are in the upper third
of the trachea and right main bronchus. Malignant causes may be in or out of the airway, in

which non-small cell lung cancer accounts for a high proportion.

PAC PIEM LAM SANG, CAN LAM SANG
O BENH NHAN HEP KHi-PHE QUAN DO NGUYEN NHAN LANH TiNH
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI
Vii Van Gidp, Nguyén Ngoc Du, Hoang Anh Diic, Nguyén Diic Linh
Bénh vién Bach Mai
Muc tiéu: Mo ta dic diém 1am sang, cin 1Am sang cta bénh nhan hep khi-ph& quan
(HKPQ) do nguyén nhan lanh tinh.
Péi tugng: 26 bénh nhan dudc chin dodn HKPQ do nguyén nhan lanh tinh tai tai
Trung tam Ho hap- Bénh vién Bach Mai. Phuong phdp: M6 ta chiim ca bénh.
Két qua: HKPQ xay ra & nam (53,85%) nhiéu hon nii (46,15%) va nhiéu nhat  nhém
17 - 45 tudi (50%). Nguyén nhan giy hep phd bién nhit 1a sau dit ndi khi quan chiém
84,6%. Khé thé va ho kéo dai 1a triéu ching hay gip nhat (100% va 46,2%). Trong s6 BN
thic hién do chic ning hd hap 78,6% c6 rdi loan thong khi tic nghén. 94,12% va 100%
BN thdy dudc hinh &nh HKPQ trén CLVT va qua NSPQ. Vi tri thudng gip nhat & 1/3 trén
khi quan (76,19% khi NSPQ va 75% khi chup CLVT). Tic nghén d@o III va IV 14n lugt
chiém ty 1& cao nhit 12 42,86% va 23,81%. V& hinh thai 1Am sang hep khi quéan, chii yéu
12 hep do co riit, seo (61,5%) va 15,4% la hep do bién dang cAu tric.
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K&t luan: HKPQ c6 triéu ching hay gip 12 khé thd va ho kéo dai, dugc chin dodn
chinh x4c nhd NSPQ, thudng gdp nhit & 1/3 trén khi quan. Hinh théi 1Aam sang hep khi

quan chi yéu 12 hep do co riit, seo; mic do III va IV chiém ty 1& cao nhat

CLINICAL/PARACLINICAL FEATURES OF PATIENTS WITH NON-
MALIGNANT CENTRAL AIRWAY OBSTRUCTION AT RESPIRATORY
CENTER OF BACH MAI HOSPITAL
Vu Van Giap, Nguyen Ngoc Du, Hoang Anh Duc, Nguyen Duc Linh

Bach Mai Hospital

Objective: To describe clinical/paraclinical of patients with malignant central airway
obstruction (CAO).

Subjects: 26 patients were diagnosed with non-malignant CAO at Respiratory Center
of Bach Mai Hospital. Methods: Describe the cluster of cases.

Results: CAO occurred in men (53.85%) more than women (46.5%) and mainly in
the 17-45 age group (50%). Nguyén nhin gy hep phd bién nhat 1a sau dit ndi khi quin
chi€ém 80,77%. The most common cause of stenosis is post-intubation accounting for
80,77%. Dyspnea and persistent cough are the most common symptoms (100% and 46.2%
respectively). 78.6% of patients had obstructive ventilatory defect. 94.12% and 100% of
patients had evidence of CAO on chest CT scan and bronchoscopy. The most common
locations are in the upper third of the trachea on chest CT scan and bronchoscopy (75%
and 76.19% respectively). Stenosis of grades III and IV account for the highest percentage
of 42.86% and 23.81% respectively. The length of CAO segment most commonly is about
1-2 centimeters (34.62%). In terms of clinical morphology, mainly narrowing due to
shrinkage, scarring (61.5%) and 15.4% is narrow due to structural deformation.

Conclusions: CAO which of symptoms are common with dyspnea and persistent can
be exactly diagnosed by bronchoscopy and the most common locations are in the upper
third of the trache. In terms of clinical morphology, mainly narrowing due to shrinkage,
scarring, stenosis of grades III and IV account for the highest percentage.
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PHAN TICH CUM CAC CHi SO NO THO RA (FENO, CANO vi JawNO)
O BENH NHAN PEN KHAM TAI PHONG KHAM HO HAP
BENH VIEN VINMEC TIMES CITY

Nguyén Vin Pinh va cong sy
BVDK Quéc Té Vinmec Times City, BV Cochin, Dai Hoc Paris
Nong @6 nitric oxid trong khi thd ra (FENO) dugc st dung rdng rdi & bénh nhin hen
ph& quan di ting c6 lién quan co ché viém typ II. Phan tich k&t hop chi s6 FENO va hai chi
s6 khdc ctia NO (bao gdm ndng @6 NO phé nang (CANO) va nong dd NO trong dudng thé

(JawNO)) chua dugc danh gid & nhiing bénh nhan méc cic bénh 1y hd hap tai Viét Nam.
Chung t6i tién hanh do 3 chi s6 NO thé ra (FENO, CANO, JawNO) & 192 bénh nhan dén
khdm tai bénh vién Vinmec Times City i 09/2018 d@&n 03/2019. C4c chin dodn chinh ctia
ngudi bénh ldc vao gdm: Viém phé& quan cap (n=68), hen ph&€ quan (n=58), COPD (n=21),
viém phéi (n=17) va viém miii (n=18). FENO c6 mdi tuong quan chit ché véi JawNO
(p<0,001) nhung khdng c6 m6i lién quan v6i CANO (hinh anh 1 va 2), két qua nay phan 4nh
thuc t&€ ring hai chi s6 FENO va JawNO d4nh gi4 tinh trang viém dudng thd 16n trong khi
CANO d#c hiéu hon véi tinh trang viém tai ph€ nang. Phan tich cum trén ba nhém bénh nhan
dua trén cdc ndong dd NO, chiéu cao va cin niing. Ca ba chi s6 NO (FENO, CANO, JawNO)
déu cao & ngudi bénh c6 tinh trang di dng trong khi gid tri ctia c4c chi s6 nay thip & nhiing
bénh nhan hit thudc. Ngudgc lai, bénh nhan hen ph& quan va COPD c6 thé c6 cdc chi s6 NO

trén cao hay thap phu thudc vao mic do viém cla tling ngudi bénh.
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Chuing toi dua ra két luin ring viéc danh gid cac chi s6 NO trong nghién cifu cit ngang

c6 thé gitp x4c dinh tinh trang di ting hoic tic dong tic ché ctia thudc 14 1én viéc tdong hgp
khi NO & ngudi bénh. Tuy nhién viéc do céc chi s6 NO nhiéu 1an 12 cin thiét dé theo doi
sy thay ddi midc dd viém tai ph& quan & ngudi bénh méc hen phé quan, COPD va cic bénh
ly dudng hod hip khdc lién quan dén viém phé quan.
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CLUSTER ANALYSIS OF EXHALED NITRIC OXIDE PARAMETERS
(FENO, CANO AND JAWNO) IN VINMEC TIMES CITY
OUTPATIENTS’ RESPIRATORY CLINIC

Nguyen Van Dinh et al.
Vinmec Times City International Hospital, Cochin Hospital, University of Paris

Fractional concentration of nitric oxide (FENO) is widely used to phenotype asthmatic
patients with type-2 inflammation. Its analysis in combination of the two other principal
parameters of NO measurements, namely alveolar concentration (CANO) and airways
flux of NO (JawNO), has not yet been assessed in Vietnamese patients suffering from
respiratory disorders.

We measured all 3 exhaled NO parameters (FENO, CANO and JawNO) in 192
consecutive patients attending Vinmec Times City International Hospital from September
2018 to March 2019. The main diagnoses at entry were: acute bronchitis (n=68),
asthma (n=58), COPD (21), pneumonia (17), rhinitis (n=18). FENO is losely related to
JawNO (p<0.001) but not to CANO (Fig 1 & 2), reflecting the fact that both FENO and
JawNO assess large airways inflammation whereas CANO is more specific of alveolar
inflammation. Cluster analysis identified three groups of patients according to NO values,
height, and weight. All three NO parameters (FENO, CANO and JawNO) are high in
allergic patients whereas those parameters are low in smokers (Fig 3). By contrast patients
with asthma & COPD may have high and low NO parameters results depending on their

actual inflammatory status
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We conclude that measuring NO parameters in a cross-sectional study may help to
determine the allergic status or the inhibitory effect of tobacco on NO production in a
given patient but repeated measurements of NO are required to monitor the change of

bronchial inflammation in patients with asthma, COPD, and other respiratory diseases

where bronchial inflammation is present.
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BAO CAO CA LAM SANG VIEM PHOI DO VI KHUAN PA KHANG
Ngo Quy Chdau, Pham Thi Phuong Anh
Trung tam ho hdp - Bénh vién Bach Mai
Viém phdi do vi khuin da khdng khdng sinh c6 ti 1& ngay cang ting dic biét trong
trudng hgp viém phdi bénh vién, bénh thudng dién bién niing va rat khé diéu tri 1am ting
thdi gian ndm vién, ting ti 1& ti vong. Ching tdi xin bo cdo ca 14m sang viém phdi do vi
khuén da khdng kh4ng sinh tai Trung tdm Ho6 hap - Bénh vién Bach Mai: bénh nhan nam
65 tudi, tién stt COPD, ddi thdo dudng typ II, nhap vién vi khé thé. Bénh dién bién trudc
vao vién 1 ngay, bénh nhan xu4t hién khé thd nhiéu, co kéo co ho hap, khong sot, ho it
dom tring dudc dit 6ng nodi khi quan tai tuyén tinh chuyén cip ctiu A9- bénh vién Bach
Mai. Bénh nhin dugc an than thé mdy diéu tri khdng sinh Rocephin va Avelox, diéu tri
dén ngay thi 10 bénh nhan xuit hién s6t 39 do6 C, ddm vang nhiéu qua ndi khi quan chup
Xquang nguc ton thudng phoi ting 1én dudc soi phé& quan ciy dich phé& quan ra A.Baumanii
da khang khdng sinh, dudc ddi khang sinh sang Imipenem. Sau 4 ngay bénh nhan rit dudc
ong ndi khi quan, van sot 38,8 dd dugce chuyén Trung tim Ho hip diéu tri ti€p vé6i chin
dodn SHH - Viém phoi bénh vién do A.Baumanii da khang - D¢t cip COPD - BTP dudc
diéu tri Meropenem va Colistin, bénh nhan hét sau 5 ngay diéu tri va dugc chuyén tuyén
dudi diéu tri ti€p sau 12 ngay diéu tri.

MULTIDRUG-RESISTANT BACTERIAL PNEUMONIA: A CASE REPORT
Ngo Quy Chau, Pham Thi Phuong Anh
Respiralory Center - Bach Mai Hospital
The incidence of multidrug-resistant bacterial pneumonia is increasing especially in the
case of hospital acquired pneumonia, which is often severe and difficult to treat, increasing
length of stay and mortality. We would like to report a clinical case of multidrug-resistant
pneumonia at the Respiratory Center - Bach Mai Hospital: 65-year-old male patient with
history of COPD, diabetes mellitus type 2, hospitalization for dyspnea. One day before being
admitted to the hospital, patient who had severe dyspnea, respiratory muscle contraction
and cough with white sputum but no fever was supported with endotracheal intubation at
provincial hospital, then transferred to Emergency Department - Bach Mai Hospital and
treated by mechanical ventilation, sedation and antibiotics including Rocephin and Avelox.
On the 10th day of hospitalization, he had a fever of 39.0 Celsius degrees, yellowish
sputum and increased lung lesion on chest Xray. Bacterial culture of bronchoalveolar
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lavage fluid was positive with Acinetobacter baumannii, therefore antibiotics were
changed to Imipenem. After 4 days of treatment, the patient was able to withdraw the
endotracheal intubation, still had a fever of 38.8 Celsius degrees, then was transferred to
the Respiratory Center with diagnosis of respiratory failure - hospital acquired pneumonia
caused by multidrug-resistant Acinetobacter baumannii - exacerbation of COPD - diabetes.
The patient was not febrile after 5 days of treatment with Meropenem and Colistin and 7

days later, he was referred to lower level hospital for continuous treatment.

HO MAU DO DI VAT PHE QUAN
Chu Thi Hanh, Nguyén Diic Nghia
Bénh vién Bach Mai

Di vat dudng thé cé thé din t6i tif vong. Tan suat ctia di vat dudng thé thap chi khoang
0.66/100.000. Bénh hay giip & tré nhd duéi 1 tudi va ngudi 16n tudi trén 75 tudi. Yéu td
nguy co ctia bénh gom roi loan y thic, trin thuong, ngd ddc, nghién rugu.... Triéu chiing
lam sang phu thudc vao mic do tic nghén do di vat gay ra va vi tri, thGi gian cta di vat:
Ho man tinh do tic nghén dudng hd hap duci, viém phdi tii di téi lai, sot, dau nguc va ho
m4u. Noi soi ph€ quéan viia 1a phuong ph4p chuin dodn va viia 1a phuong phép diéu tri, chi
yéu 1a ghép di vat.

Bénh nhin nam 64 tudi tién st hit thude 14 15 bao/ndm, ho mau nhiéu 14n khong rd
chuin dodn vao vién vi ho m4u. Bénh nhan 2 ngay trudc khi vao vién, ho ra mau do tuoi,
s6 Iugng 200ml, khong sot, khong gay sut can, khong khé thd. Vao vién trong tinh trang:
Bénh nhén tinh, HA: 120/70mmHg, M: 86 1/p, SpO2: 96% thd oxy kinh 21/p, nhip thd
19 1an/p. Bénh nhén da dugc chup CT: Ton thuong thity dudi phoi T theo ddi di vat. Bénh
nhan soi phé& quan: M4u chay nhiéu trong nong ph& quan. Bénh nhan dudc dit 6ng nodi khi
quén 2 nong, cd 1ap phdi chdy mau, truyén mau, bu dich. Sau d6 bénh nhin da dugc phiu
thuét cét thily phdi. Sau phiu thuét tinh trang &n dinh va ra vién sau 10 ngay.

HAEMOTYPSIS DUE TO BRONCHIAL FOREIGN BODY
Chu Thi Hanh, Nguyen Duc Nghia
Bach Mai Hospital
Foreign bodies in the airways can be a potentially life-threatening event. These studies
estimate the incidence of foreign bodies in the airways to be 0.66 per 100 000. It’s Common

in children under 1 year old and over 75 years old. Risk factors in adults include loss of
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consciousness from trauma, drug or alcohol intoxication. Presenting symptoms of foreign
bodies in the airways depends on the degree of obstruction caused by the foreign body,
as well as the location and length of time that the foreign body has been in the airway:
chronic cough, mimic pneumonia including fever, chest pain, and hemoptysis. Flexible
bronchoscopy is effective both in the diagnosis and removal of foreign bodies.

A 64-year-old man, with a smoking history (15 packs cigarettes/year) admitted to
the emergency department with hemoptysis. The patient stated he had small amounts of
blood-streaked sputum for the past 2 days, but noted that immediately prior to coming
to the emergency department he had coughed up approximately “a cup” of bright red
blood about 200ml, no fever, no lean weight loss, no dyspnea. Hospitalized in the state:
conscious, continues to cough up small amounts cua bright red blood, blood pressure:
120/70mmHg, heart rate of 86 beats per minute, a respiratory rate of 20 breaths per minute,,
SpO2: 96% on a 28% oxygen. CT scans: lesion of the lower lobe of the left lung with
increase blood vessel, a hyperdense foreign body in left upper lobe of lung. Bronchoscopy:
A lot of bleeding from left lower lobe bronchus. The patient was put on a double-lumen
endobronchial tube, isolating the bleeding lungs, blood transfusion, and fluid transfusion.
The patient was underwent a lower left lateral thoracotomy. After surgery, the condition
was stable and was discharged after 10 days

BAO CAO CA LAM SANG NAM PHOI XAM NHAP
Chu Thi Hgnh, Bdng Thanh D6
Trung tadm Ho6 hdp - Bénh vién Bach Mai
Nhiém ndm phdi xam nhép it ph6 bién hon nhiém tring do vi khuén va virus nhung
giy ra nhiéu khé khin trong chin dodn va diéu tri. Ching hay gip & nhiing ngudi bi suy
gidm mién dich vi c4c bénh 1y 4c tinh cta t€ bao mién dich trong mdu, tiy xuong va hach
bach huyét, bi nhiém HIV, dung thudc dc ché mién dich. Ching t6i bdo céo ca 1Am sang
nhiém nam phoi xAm nhap tai Trung tAm hd hap - Bénh vién Bach Mai: Bénh nhén ni 54
tudi, tién st khde manh, nhap vién vi s6t, ho khac dm vang. Bénh nhan da duoc diéu tri
khang sinh hai tuin tai bénh vién tinh khong d3 sot. Bénh nhan dudc chuyén 1én bénh vién
Bach Mai, dudc ndi soi ph& quan c6 hinh anh gid mac tring tai carina va ph& quan hai bén,
sinh thié€t niém mac phé& quan cho két qua ton thuong viém loét man tinh kém nhiém nim
Aspergillus fumigatus. Bénh nhan dugc diéu tri ampholip, khéng sinh k&t hgp. Bénh nhan

hét s6t sau 5 ngay diéu tri, sau 2 tudn bénh nhan dudc ra vién, diéu tri duy tri bing Sporal.
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INVASIVE FUNGAL INFECTIONS OF THE LUNG: A CASE REPORT
Chu Thi Hanh, Dang Thanh Do
Respiratory Center - Bach Mai Hospital
Invasive fungal infections of the lung are less common than bacterial and viral infections
but pose significant problems in diagnosis and treatment. They mainly affect people who
are immunosuppressed because of diseases, such as cancers of immune cells of the blood,
bone marrow, and lymph nodes, and those with human immunodeficiency virus (HIV)
infection. It also includes patients taking immunosuppressive drugs. We report a case of
invasive fungal infection at the Respiratory Center - Bach Mai Hospital: A 54-year-old
female patient with a healthy history, admitted with fever, coughing with sputum. She
have been treated by antibiotics for two weeks at the local hospital but the symptoms did
not improve. At Bach Mai hospital, patient with bronchoscopy showed images of white
pseudomembranous at carina and bilateral bronchial, biopsy of the bronchial mucosa
leading Aspergillus fumigatus infection. She treated with Ampholip and antibiotics. The
patient had no fever after 5 days of treatment. Two weeks later, the patient was discharged

from hospital, maintenance treatment with Sporal.

BAO CAO CA LAM SANG VIEM PHOI SAC DAU
Phan Thu Phuong, Dao Ngoc Phii
Trung tam H6 Hap - Bénh vién Bach Mai
Viém phdi sic dau 1a bénh hi€ém gip x4y ra khi hit phai c4c sdn phim xing dau vao
phdi, bénh c6 thé gy nhiéu bién ching tham chi ti vong néu khong dudc chin dodn va
diéu tri kip thoi. Chiing tdi bdo cdo ca 1am sang viém phoi sic dau tai Trung tam Hd Hap
- Bénh vién Bach Mai: Bénh nhin nam, 30 tudi, tién st khée manh, nhap vién vi khé thd,
sOt cao. Bénh dién bién 6h sau khi bénh nhan bi sic dau do hit dau tii binh chida. Sau khi
chin dodn viém phoi sic diu, bénh nhin dugc ndi soi phé& quan cip ctu, diéu tri bing
khéang sinh dudng tinh mach va corticosteroid. Sau 10 ngay, tinh trang 1am sang cai thién,
bénh nhin ra vién dung thudc khdng sinh dudng udng theo don. Tuy nhién, 10 ngay sau,
BN ho ra m4u khoang 5-10 ml kém theo s6t cao, khé thé phai nhap vién trd lai. Tai Trung
tam H6 Hap, bénh nhin dudc chin do4n Viém phoi 4p xe héa do sic dau va duge diéu tri

khéng sinh két hop, ra vién sau 3 tuan.
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PNEUMONITIS FOLLOWING DIESEL FUEL SIPHONAGE: A CASE REPORT
Phan Thu Phuong, Dao Ngoc Phu
Respiratory center - Bach Mai hospital
Pneumonitis due to diesel siphonage is a rare disease which can cause a lot of
complications even death if not diagnosed and treated promptly. We report a case of lung
abscess as a result of diesel aspiration at Respiratory center in Bachmai hospital: a 30 year-
old man admitted to the hospital because of dysapnea and fever. These symptoms appeared
6 hour after he was chocked with petroleum diesel. He was diagnosed with hydrocarbon
pneumonitis and treated by IV antibiotic, systemic corticosteroid and bronchoscopy. The
patient got better after ten days and was discharged from hospital to continue taking oral
antibiotic at home. However, ten days later, he coughed up about 5-10ml blood and had to
be hospitalized again with shortness of breath and high fever. This time, he was diagnosed

with lung abscess due to diesel and recovered after 3 - week treatment.

CNILICAL, PARACNILICAL MANIFESTATION
AND THE TREATMENT OF EMPYEMA
Chau Quy Ngo, Trong Duc Pham
Ha Noi Medical University, Ha Noi, Viet Nam

Objective: Describe clinical and paraclinical manifestation of empyema. Remarks on
the results of treatment of empyema and application of pleural checklist in the treatment
of empyema.

Method: Descriptive cross sectional study.

Results: The average age of study subjects was 59.6 - 14.9 years, male accounts
for 93.8%, female 6.2%. The average duration of treatment was 20.7 - 8.8 days, and the
drainage time was 10 - 5.8 days. There was 96.87% successful treatment, 3.13% treated
failed. 100% of patients were did hemostasis tests and sign commitments before the
procedure, 100% of doctors use sterile instrument: gowns, masks, sterile gloves.

Conclusion: Pleural drainage is an effective method for treating empyema, patients
who are not involved in surgery, should avoid surgical complications, under the location
of the diagnostic vehicle. The doctor performed the principle of aseptic, so the incidence

of low complications both before and after placing sonde drains the pleural cavity.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUAPIEU TRI
HO TRG BGM RUA MANG PHOI BANG NUGC MUOI SINH LY
TRONG TRAN DICH MANG PHOI DO LAO
Cao Trung Diic, Hoang Thi Phuong, Ngo Quy Chdu
Pai Hoc Y Ha Noi, Bénh vién Phoi Trung Uong

Muc tiéu: Danh gid két qua diéu tri hd trg bom rtia mang phdi bing nudc mudi sinh
ly trong tran dich mang phdi do lao.

Phuong phap nghién citu: Nghién cifu tién ctu mo ta cit ngang.

Két qua: Tudi trung binh: 37,24 - 12,04 tudi, nam/nii: 3/1. Triéu ching co ning hay
gip nhat 1a dau nguc (80,5%). Protein dich mang phdi trung binh: 51,61 + 7,30 g/1, bach
ciu dich mang phdi: 3,65 £ 2,52 G/l, trong d6 bach cau lympho chiém uu thé, trung binh:
61,39 + 23,15%. Giam protein sau l1an 1 va 1an 3 bom rda: 28,04 + 19,43 g/l va 10,52 £
6,27 g/l ¢6 y nghia thdng ké (p < 0,01). Thé tich dich bom rtia 1an 1, 1an 2, 1an 3 1an lugt
1a: 1396 £+ 342 ml; 1266 + 222 ml; 1130 + 117 ml gidm d4ng ké giiia céc 1an.

K&t luin: Bom riia mang phdi bing nuéc mudi sinh 1y trong tran dich mang phdi do
lao 12 phuong phap hd trg diéu tri ¢6 hiéu qua, gid thanh ré, gidm nhanh triéu ching, lam
giam protein qua dé lam gidam Cytokin viém trong khoang mang phdi gidp han ché day

dinh mang phdi.
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GIA TRI CUA KY THUAT GAY KHAC POM
TRONG CHAN POAN LAO PHOI AFB AM TiNH
(OPhan Thu Phuong, P Nguyén Minh Sang
ODTrung tam HO hdp - Bénh vién Bach Mai
@Khoa H6 hdp Dij iing - Bénh vién Hitu Nghi

Piit van dé: Gay khac dom di dugc ching minh 13 ¢6 hiéu qua trong chidn dodn lao
phdi tuong dudng véi ndi soi phé quan va cao hon khac @Sm tu nhién va hiit dich da day.
O Viét Nam k§ thuat nay con chua dude tng dung nhiéu.

DP6i tugng va phuong phap nghién ciu: Thiét k& nghién ctiu mo ta cit ngang trén
nhiing bénh nhan nghi lao ma khong khac dugc dom hodc bénh nhan c6 xét nghiém dom
td nhién 2 1an AFB am tinh.

Két qua: C6 85 bénh nhan tham gia vao nghién cttu, trong dé ty 1é giy khac dom
thanh cong 12 94,3%. Trong 51 bénh nhan @ tiéu chuin phan tich so sdnh c6 18 bénh
nhan lao hoat ddng, 16 bénh nhan dudc chin dodn (+) chi véi k¥ thuat gy khac dom,
1 bénh nhan dudc chin dodn bing ca 2 bénh phdm gy khac dom va noi soi phé& quan,
1 bénh nhan dugc chin dodn chi bing ndi soi ph& quan. Gay khac ddm va ndi soi phé quan
c6 miic @6 tuong ddng rat cao trong chan doén lao phdi v6i Kappa=0,92 va so sanh 3 véi
p=0.000. Pic diém ctia bénh phdm giy khac dom 1a s6 lugng thudng di nhidu va mau sic
thudng trong. Gay khac dom la k§ thuat khd an toan, tuy nhién phéi ludn dé phong bién
chiing khé thé d6i véi nhiing bénh nhan ¢6 tién st hen ph& quan va/hoic COPD.

Két ludn: GKD c¢6 hiéu qua chan dodn cao va an toan./.
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VALUES OF SPUTUM STIMULATION TECHNIQUE
IN NEGATIVE AFB TUBERCULOSIS DIAGNOSIS
("Phan Thu Phuong, ?Nguyen Minh Sang
(DRespiratory Center - Bach Mai Hospital
)Respiratory Respiratory Department - Friendship Hospital

Background: Induced sputum has been shown to be an effective method in the
diagnosis of pulmonary tuberculosis equal to bronchoscopy, higher than spontaneous
sputum and gastroscopy. In Vietnam, this technique has not been applied widely.

Methods: A cross-sectional study design was used in patients suspected TB without
sputum or smear-negative.

Results: 85 patients participated in the study, induced sputum successful rate was
94.3%. There were 51 patients matched the analyzed criteria, 18 patients were diagnosed
active TB, of these 16 patients were diagnosed by induced sputum only, 1 patient was
diagnosed by both induced sputum and bronchoscopy, only 1 patient was diagnosed
by bronchoscopy only. Induced sputum and bronchoscopy had a perfect agreement in
diagnosis of pulmonary tuberculosis with Kappa = 0,912 (95% CI: 0.792 - 1.000), Chi-
square test p= 0.000. Induced sputum specimens were usually enough quantity and the
color usually seem like broncho-alveolar liqunduced sputum was safe, but we must pay
attention, especial when he had the medical history of asthma and/or COPD.

Conclusion: induced sputum was a helpful and safety technique. Compare with

bronchoscopy, induced sputum had similar diagnostic value.
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XU LY HEP KHi QUAN BANG NOI SOI PHE QUAN CAN THIEP
Vi Khdic Pai, Nguyén Lé Nhat Minh, Chit Quang Huy, Nguyén Chi Ling
Bénh vién Phoi Trung wong
Muc tiéu: Nghién ctiu hiéu qué ctia ndi soi phé quan can thiép trong xt 1y hep khi quén.
Péi tugng: 28 bénh nhan c6 hep khi quan

Phuong phap: Mo ta dic diém 1am sang, CT nguc va két qua noi soi can thiép diéu tri
bénh nhan hep khi quan trong thdi gian tif nim 2009 d&n 2018 tai Bénh vién Phoi Trung uong.
Két qua: Chiing tdi d3 tién hanh ndi soi phé& quan can thiép cho 28 bénh nhin hep khi
quan. Trong d6 14 bénh nhan u khi quan dugc ndi soi phé quan két hgp dién ddng cao tan
va 14 bénh nhan seo x0 chit hep khi quan dugc nong bing 6ng soi phé quan, 08 trong 14
bénh nhan dudc nong va dit stent Dumon. T4t c4 28 bénh nhan két qua diéu tri tot, ra vién

véi toan trang tot, hét hoan toan cac dau hiéu 1am sang.
K&t luan: Ching t6i nhan thdy ndi soi ph& quan két hop dién dong cao tan va nong,
dit stent khi quan 12 mot phuong phap dicu tri tot, an toan, hiéu qua va it xAm 14n cho bénh

nhan u va seo x0 gy hep khi quan.

INTERVENTIONAL BRONCHOSCOPY FOR TRACHEAL STENOSIS

Vu Khac Dai, Nguyen Le Nhat Minh, Chu Quang Huy, Nguyen Chi Lang

Central Lung Hospital

Objectives: To study the efficacy of interventional bronchoscopy for tracheal stenosis
Subjects: 28 patients with tracheal stenosis

Methods: To describes the clinical characteristics, chest CT and result of interventional

bronchoscop for the treatment of tracheal stenosis at National Lung Hospital (2009 - 2018).

Results: 28 patients of trachial narow were performed interventional bronchoscopy.

Among that 14 cases of trachial tumor were applied bronchoscopy with electrocautery,

and 14 cases of trachial scaring stenosis were managed by trachial dilatations, 8 of them

.
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was instalent Dumon stent. All twenty eight patients were successfully treated and out
come with all states best, all clinical signs disappeared aways.

Conclusions: We conclude that the bronchoscopy combined electrocautery and the
dilatation, and stent placement will be as good method for the management in the patients

of trachial narrow due to tumor and scar with less invasive, effectiveness and safety.

A

Hinh 2: Hinh anh seo hep khi quan trude va sau khi nong va dat stent chit Y
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NOI SOI PHE QUAN SIEU AM. MOT SO KINH NGHIEM BUOC PAU TAI VIET NAM
DNgé6 Quy Chdu, Vi Van Gidp, PMasao Hashimoto
WHodng Anh Pirc, VNguyén Ngoc Dur
O Trung tam hé hdp, bénh vién Bach Mai
A Trung tdm quoc gia sikc khoe toan cau Nhdt Ban - NCGM
Tong quan: Ton thuong trung that nhu u, hach trung that c6 thé 1a cac ton thuong
nguyén phat hoic thir phat. Chan doan va danh gia cac ton thuong ndy co vai trd quan trong
trong diéu tri va tién luong bénh nhu trong cac truong hop u trung that, ung thu phdi di cin
hach trung that,...Viéc chan doan cin nguyén u, hach trung that gap nhiéu khé khan do vi tri
kho tiép can va trudc day can tién hanh cac thim do xam 14n ¢ nguy co tai bién cao: ndi soi
léng nguc, ndi soi trung that, sinh thiét xuyén thanh ngyc. N1 soi si€u am sinh thiét xuyeén
thanh phé quan (EBUS) 13 k¥ thuét ndi soi phé quan két hop voi dau do siéu am trong long phé
quan dé danh gia ciing nhu tiép can cac cau tric (u, hach ) trong trung thét.
Phuong phap va doi twong nghién ctru: Nghién ciru hoi tién ciru duge thyc hién trén
42 bénh nhan dugc chan doan u, hach trung that duoc tién hanh ndi soi phé quan siéu am sinh
thiét tai trung tam HO hép, bénh vién Bach Mai tir thang 7 nam 2017 dén thang 7 nam 2019.
Trong nghién ctru, chung t6i st dung éng ndi soi phé quan siéu am dau do 16i (convex probe
EBUS) va kim sinh thiét Visi — shot cia hing Olympus, Nhat Ban. Cac thong sé nghién ciru
s& dugc thu thap trudce, trong va sau qua trinh can thiép: cac thong sb 1am sang (tudi, gidi, thoi
gian nam vién); cac thong s6 khi ndi soi (vi tri hach sinh thiét, tai bién sau khi noi s01); két qua
té& bao hoc va mo bénh hoc.
Két qua: Tubi trung binh cua bénh nhan nghién ctru 1a 58,3 tudi, ty 1I¢ nit/nam la 9/33,
32/42 bénh nhan nghién ctru c6 tién sir hut thue. Ching t6i tién hanh sinh thiét trén 55 vi tri
hach trung that qua si€u am ndi soi vo1 cac vi tri lan luot 14 hach nhém 2 (7,3%); hach nhom 4
(43,7%): hach nhom 7 (38,2%); hach nhom 10 (3,6%); hach nhém 11 (7,2%). Két qua té bao
hoc cho thdy: 12/42 bénh nhan c6 té bao ung thu. Két qua mé bénh hoc: 46,1 % bénh nhan

y
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(18/39) c6 chan doan ung thu (gdm ung thu biéu mé tuyén, ung thu biéu mé té bao nho, ung
thu té bao khong nho, ung thu biéu mé vay, ung thu biéu mé); 5,1 % la tén thuong viém lao
(2/39); 43,6 % (17/39) 1a ton thuong viém man tinh; 3/42 trudng hop khong iy dugc bénh
pham dé 1am mo bénh hoc. Sau can thiép, ty 18 bién chtng 13 0%.

K¢ét luan: Noi soi siéu am sinh thiét xuyén thanh phé quan (EBUS — TBNA) cho thay

vai trd quan trong va tinh an toan cao trong chan doan cin nguyén u, hach trung that.

ENDOBRONCHIAL ULTRASOUND BRONCHOSCOPY -
INITIAL EXPERIENCE IN VIET NAM

@DNgo Quy Chau, VVu Van Giap, ”Masao Hashimoto

@ Hoang Anh Duc, Y Nguyen Ngoc Du

) Respiratory center, Bach Mai hospital

@ National Center for Global Health and Medicine — NCGM

Introduction: Mediastinal lesions such as tumors, lymph nodes may be primary or

secondary lesions. Diagnosis and evaluation of these lesions have an important role in the

treatment and prognosis, as in the case of mediastinal tumor, metastatic mediastinal lymph node.

Difficulties on etiologic diagnosis due to inaccessible locations and previous invasive procedure

with high risk of complication: thoracoscopy, mediastinoscopy, computed tomography-guided

lung biopsy. Endobronchial ultrasound bronchoscopy (EBUS) is a procedure of bronchoscopy

combined with ultrasonic bronchial probe to evaluate as well as access to structures (tumors,

lymph node) in the mediastinum. With the aim of applying modern interventional bronchoscopy

in the diagnosis of respiratory diseases, we conducted “Study on results of endobronchial

ultrasound bronchoscopy to diagnosis mediastinal lymph node and tumor in Respiratory center
Bach Mai hospital”.

Patients and Method: Pro-retrospective study was performed on 42 patients diagnosed

with mediastinal tumor, lymph nodes undergoing endobronchial ultrasound bronchoscopy to

y
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biopsy at Respiratory Center, Bach Mai Hospital from July 2017 to July 2019. In our study,
we used the endobronchial ultrasound bronchoscopy system with convex probe and Visi-shot
biopsy needle from Olympus, Japan. Research parameters have been collected before, during
and after the intervention: clinical parameters (age, gender, length of hospital stay); parameters
during procedure (biopsy location, complications) cytology and histopathology results.
Results: The mean age of the study population was 58.3 years, female / male ratio was
9/33, and 32/42 study patients had a history of smoking. Biopsy sites of lymph node station (n
=55) were station 2 (7.3%); station 4 (43.7%): station 7 (38.2%); station 10 (3.6%); station 11
(7.2%). The cytological results showed that 12/42 patients had cancer cells. Histopathological
results: 46.1% of patients (18/39) had cancer diagnosis (including epithelial carcinoma, small
cell carcinoma, non-small cell carcinoma, squamous cell carcinoma, carcinoma); 5.1% were
tuberculosis (2/39); 43.6% (17/39) were chronic inflammatory lesions; 3/42 cases cannot be
obtained the sample for histopathology. After intervention, the complication rate was 0%.
Conclusion: Endobronchial ultrasound bronchoscopy (EBUS) showed the important

role and the safety in the etiologic diagnosis of mediastinal tumor and lymp node.
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Tai liéu théng tin thudc

MEROMEM 500mg, 1g Meropeneam.

THANH PHAN: Chia 500 na hodc 1 g meropenem trihydrate véi
carbonate natri khan. DANG BAO CHE: Bot pha dung dich tiém,truyén
tinh mach. CHI BINH BIEU TRE MEROMEM IV ding duting tinh mach (V)
Auice chil dinh & nguidi lém v tré em hon 2 thang tudi trong didu tri nhiém
khudn giy ra bdi mét hay nhidu vi khudn nhay cim véi meropenem
tmng truding hop nhu sau: Viem phéi va viem phéi bénh vién; nhiém
khuan duting niéu od bién ching; nhiém khuan trong & bung <& bién
chiing; nhiém khudn phu khoa, nhu viém ndi mac tircung va cic bénh ly
viém viing chau; nhiém khuan da va cau tric da cé bién ching; viém
mang ndo; nhiem khuin huyét. Bidu tri theo kinh nghiém cic truding hop
naghi ngd nhiém khudn & ngudi lén bi s8t gidm bach ciu theo dom tri lidu
hay phéi hop wai cac thudc khang virus hodc thude khang ndm. MERC-
NEM IV dan tri ligu hay phdi hop vdi céc thude khdng khuin khac da ducc
chiing minh 1 hiéu qué trong didu t nhigm khudn hon hoap. Meropen-
emn ding duting tinh mach d3 cho thay hidu qua trén bénh nhan xo hda
nang va nhiém khuan duimg hé hip dudi man tinh khi sirdung nhudon
tri iéu hodc phdi hop vdi cac thudc khang khuin khac. Vi khuan khéng
phdi ludn luén duge tiét i hodn toan.Chua ¢é kinh nghiém s durg
thudc & tré em gidm bach cau hay suy gidm mién dich nguyén phat hodc
thit phit. LIEU LUONG VA CACH SU DUNG: Naus n i hiong v
thési gian digu tri tiy thude mide 88 va loai nhigm khudn cdng nhu tink
trang bénh nhan. Lidu khuyén cio méi ngay nhu saw: 500 mg Mercnem
ding duging tinh mach (IV) mdi 8 gir trong didu tri viém phdi, nhigm
khuan duéng niéy, cac nhiém khuin phu khoa nhy viém néi mac b
cung, nhiém khudn da va ciu tric da. 1 g Meronem ding duémg tinh
maach (IV) mdi. 8 gidr trong diéu tri viem phai bénh vién, viém phic mac,
cac nghi ngd nhiem khuin & bénh nhan gidm bach ciu, nhiém khudn
huyét. Trong bénh xo héa nang, liéu lén dén 29 mdi 8 git d3 duoc st
dung; da s bénh nhan duoc diéu tri wai iu 2g mai 8 gid. Trong viém
mang nao, liéu khuyén cio la 2g mdi 8 gicrkhi didu tri nhiém khuan hay
nghi ngd nhigm khudn Pseudomonas aeruginosa, liéu khuyén céo o
nguidi trudmg thanh |3 it nhat 1g mai 8 giér (lidu tdi da cho phép 1 6g mdi
gy chia lam 3 n) va ligu khuyén cio & tré em la it nhat 20 mg/kg méi 8
gicr{liéu t6i da cho phép la 120 mafkg méi ngay chia lam 3 1an). Clng nhwr
cac thudc khdng sinh khic, cdn d4c biét than trong khi st dung meropen-
em deom tri lidu trang truémg hop nhiém khuin hay nghi ngér nhigm
khudn Pseudomonas aeruginosa duting hd hap dudi trdm trong. Khuyén
cdo nén thuiing xuyén thir nghiém dd nhay cdm cla thudc khi didu tri
nhiém khuin do Pseudomeanas aeruginosa. D liéu an todn sif dung khi

ding lidu tiém tinh mach 2g cén han ché. Liéu ding cho bénh nhan
ngudi lén suy chiic nang than. Nén gidm liéu cho bénh nhan c6 do
thanh thai creatinine <51 ml/phdt theo huidng dan duii day.

P4 thanh thal creatinine | Lidu ding (tinh theo don | Tin sudt sirdung thudc

{mlfpht) vilidu 500 mg, 19,2 g)

26- 50 mét don vi li mdi 12 gitr
10-25 ntia don vi liéu mii 12 gits
10 nika dan vi lidu midi 24 gits

Meropenem thai trif qua thim phén méu va loc méw; néu can tép tuc éu tri
wifi MEROMEM IV, sau khi hodn 3t thaim phan méu, khwyén cio sirdung mét
o vi iéu (500mg. 1g. 2g) (tiy theo loai va midc 45 nhién khuan) dé dam bao
ndng 46 didu tri hidu qua trong huyét tuong. Chua o kinh nghiém s dung
MEROMEM IV cho bénh nhin dang thdm phén phic mac. Lidu ding cho
bénhnhén ngué lém suy gan. Khang can diduchinh iéu chobénh nhan

gan [Xem Luu Y va Thén Trong Bac Biét Khi Dang). Beénh nhan cao tuai.
Khéng cin didu chinh liéu cho bénh nhin cao tudi 6 chtic ndng thin binh
thuting hay d thanh thai creatinine > 50 mi/phit. Tré em. Tré em 13 thing
dén 12 tudklidu khuyén ciolka 10-20 mg/kg mdi 8 giortiy thude midc do va loai
nhiém khudn, dé nhay cdm clia tic nhan géy bénh va tinh trang bénh nhan.
Tré em can ndng trén 50 ke khuyén cdo s dung liéu nhu & nguii kin. Liéu
Khuyén cao choviem mang nao 3 40ma/kg méi 8 git Chisa 6 kinh nghign
1t dung thudc cho tré em suy than, Cach sif dung. Mén tiém finh mach
MERONEM IV trang khodng 5 phut hay tiém truyén tinh mach tir 15 dén 30
phut. Do g an todn sl dung khi ding 8 tiémn tinh mach 40 mg/ag va ligu
tiém tinh miach 2 g cin han ché, MERONEM IV wdi cie dang trinh béy csancd
ﬂﬁ'cﬁmﬁéﬂﬁmmmﬁn&gﬁﬂﬂwm finh mach trong
khaidng 15-30 phat. MERONEM IV diing tiém tinh mach nén dugc pha voi
rwicic v khuan Jé tigm (5mi cho miéi 250 mg Meropenem) chadung dich cd
néng g6 khodng 50 mg/mi. Dung dich sau khi pha trong sudt, khéng mau

hede mauvang nhat. MERONEM IV ding truyén tinh mach cé thé pha véi cde

—ﬁ

dﬂmﬁMMEﬁﬁnMﬂbﬁnﬁﬂuKyﬂﬂﬁnTﬂgﬁc
Biét Trong Bao Quin). CHIDINH: Man cim véi hoat chit hay bit ky
théanh phan ta duoe. Méan cim v bat ky thude khang khuan nhdm carbapen-
em khic. Man cam tram trong (nhu 1 phén dng phén v, phan dng da
nghiér trong) véi bit ky thude khdng khusn nhém betadactam khic (nhu
nhdm penicillin hay cephalosporin). THAN TRONG: G4 mét 58 bing chiling
lam sang va can lam sang v di ing chéo mét phan gilia cic khdng sinh
carbapensem khac wii cic khang sinh ho beta dactam, penicillin va cephalo-
sporin. Clng nhu 3t <& céc khang sinh ho beta dadtam, cac phin dng gqua
mian (nghiém trong va di khi trvong) hidrm sy ra, Trude khi bitdau dicu ti
v meropenem, nén hai ke bénh nhéan v tién sdrcac phén dng qué man wi
céc khdng sinh ho beta-dactam. Nén s dung thin trong MERONEM IV che
bénh nhdncé tién siqud man néy. Néu phédn (ng di ing véi meropenem xéy
ra, nén nguing thudc va o bign phap iy thich hop, Khi sirdung MERONEM
IV cho bénh nhan bi bénh gan can theo déi ki ndng d6 transaminase va
bilirubin. Cing nhu cac khdng sinh khac, ting sinh cac vi khudin khong nhay
cam véi thude o thé xdy ra, cn phai theo déi bénh nhan lién tuc. Khing
khuyéncéo siidung thudc trong truiting bop nhiém triing do céc Staphylococ
cus dé khang v methicllin, Trén thue hanh lam sang, cing nhw tat cd cac
khdng sinh khdc, viém dai trang gid mac hiém khi xdy ra khi sir dung MERD-
MEM IV via e thé & nic d6 tlr nhe dén de doa tinh mang. Vi vy, can than
trong khi ké toa cic thude khéng sinh cho bénh nhén od tién sibénh by duing
tidu hod, d3c bidt vidm dai tring, Digu quan trong 1 cin xem xét chin dadn
viém dai trang gia mac khi bénh nhan bi tiéu chdy ién quan dén st dung
thuae MERCNEM V. Mac di cée nghién odiu cho thay dac 16 do Clostridium
Wﬂnhml&nﬁhﬁgrﬁﬁtﬂmﬁnnfﬁncﬁrﬁg@ﬁéﬂdﬁhﬁmliﬁn
quan dén st dung cic khdng sinh, aling cin xem xét dén cic nguyén nhin
khac. Higm gip bao cdo co giat trong qua trinh diéu tr wi carbapenem, bao
gém meropenem. Mén than trong khi st dung d5ng thii MERONEM IV wéi
cac thudc od khd ndng géy déc trén than (Xem Lidu Luong va Cach SirDung
dé biét liéu ding). Khong khuyén cdo slrdung déng théd add valproic/natri
valproate voi MERONEM IV, MEROMNEM IV ¢ thé Im gidm ndng b add
valproic huyét thanh & mat sa bénh nhan. Nong dé add valproic huyét thanh
ctrthé thip hon ndng a6 didu tri (xem phan Tuong tic thude). Sdrdung cho tié
em: Hidu quid va s dung nap dai vl té em duidi 3 thang tudi chua dugc xic
ks do d, khiong khuyén cao sirdung MERONEM IV cho tré em dudi 3 thang
tuSi. Chua o6 kinh nghiém sirdung thudc cho tré em birdiloan chiicnéng gan
hay thin. B thude ngodi tam tay tiéem. PHU NUCO THAIVA CHO CON BU:
MNén oo béc sigiam sat tuc tiép cho mioi tuding hap strdung thude cho phu
nifmang thai. Khéng nén stdung & phu ndried thai vis cho con bu tirphi lod ich
vt tréi e i mmﬂ'\éx.iyd-r:t‘gﬂHHHUfmGLEH KHA NANG LAI XEVA
VAN HANH MAY: Chusa c6 nghién ctiu. Luu e trigu chiing nhye déu, di
i, co gidt da duc ghi nhan khi ding thude. TUONG TAC : Probe-
rﬁddﬁ:d‘ésﬂbiﬁétnﬁﬁpaﬁmq&ﬂﬂxg&yt&gﬁﬁ-jmbhﬂﬂfﬁ
ning dé meropenem trong huyeét tuohg. Khing khuyén cao strdung dong
théii probenecid va MERONEM IV. Thude gan két wii protein thip (khadng
2%}, do dé tuiong e véi nhing hop chit khic do sy phén dh khéi protein
tmmghuﬁttu\gHﬂngdgldénﬂ;ymMEmmwmﬂméhmgémn&ﬂg
6 acid valproic huyét thanh, cd the thap hon ndng 86 didu tri va v thé nén
tranh phéi hop, MERONEM IV da duige scrdung dong thal val cac thude khde
i khéing ob cic tuiong e bat loi v duioc . S0 dung ddng théd khang sinh
i warfarin ¢ thé lam ting tac dang chdng dong cda thude. Nén theo ddi
thuiing xuyén chi 56 INR trong sudt qua trinh = dung dong théi khédng sinh
il thude chédng dong dang udng va mét khodng théd gian ngdn sau khi sir
dung. TAC DUNG NGOAI ¥: Hiém co cac phin Ung ngoai y trim trong, Phan
nhém theo tan suit: Thung aeip (1100 ckén < 1/10): ting fiéu cau, nhic déu,
tigu chdy, &i mia, budn ndn, dau buna, tdng men ALT, AST, GGT, alkalin

lactat debiyd trong midu, phat ban, naia, viém, da; it
gdp (=1/1.000 0 < 1/100):nhiém ndm Candida miéng va dm dag, ting bach
cauaitoan, gidm tiéu cdu, gidm bach cdu, bach ciuda nhan trung tinh, dicam,
tang bilirubin trong mau, mé day, viém tinh madh huyét khéi Hém gdp (=
110000 dén <1/1.000) co gidt, médt bach cu hat; Rat hiégm gdp (< 1/10.000)
thigu mau tan huyét, phi mach, bidu hign cla soc phan v, viém dai trang gid
miac, hoai tr bidu b géy nhigm dée, hdi chtng Stevens-Johnson, héng ban da
dani. San xudt tai ACS Dobfar S.P.A Viale Addetta 4/12, Trbiana (MI), Milan,
20067, Y. Dong géi bai va xuat xudng boi: Zambon Switzerland Lid. Via
Indlﬁhiﬂiﬁﬁld%@ﬂﬂﬂ;yﬁiﬁs&ﬁgii}phépmtﬁnhﬁn
pham: Zuellig Phamma Pte. Ltd, dugc dy quyen bdi Sumitomao Dainippon
Pharma Co, Ltd Théng tin lién hé: Van phang dai dién Zuellig Phama Pte.
Ltd tai: 180-192 Nguyén Cong Tni Quén 1, TP.HS Chi Minh, Viét Nam.
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HOI HO HAP VIET NAM
Pia chi: 78 Giai Phong, Pong Pa, Ha Noi
bién thoai: 0243 629 1207
Email: hoihohapvietnam@gmail.com
Wehsite: hoihohanvietnam.oro




