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Cap nhat khuyén cao sw dung vaccine ngira
phe cau trén cac doi tu’()’ng bénh nhan mac
bénh 1y hé hap man tinh

PGS.TS.BS CAO HOU NGHIA
?CHL’J NHIEM BO MON KHOA HOC Y SINH — VIEN PASTEUR TPHCM
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Lwu y

o Néi dung trinh bay chi thé hién quan diém va kinh nghiém cta béo céo vién
va khéng nhat thiét thé hién quan diém hay khuyén nghj cta Pfizer dwdi bat
ky hinh thire nao.

o Hinh anh/néi dung trich dan trong bai bao céo thudc vé bao céo vién hodc
sr dung b&i bao cao vién.

o Pfizer da kiém tra ndi dung dé dam bao thda mdt sd tiéu chuan cu thé
nhwng khéng dam béo sw chinh xac trong trich dan tai liéu, va ban quyén
hinh &nh va ndi dung trich dan. Pfizer, cac cdng ty con hodc céng ty lién két
khéng chju trach nhiém dwdi bat ky hinh thire ndo cho tinh chinh xac cta
noi dung bai bao cao.
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Leading causes of death globally Toa‘n Cau 10 nguyen nhan hang
“ 2000 ® 2019 dau chiém 55% trong 2554
1.]SE|'I-EIEI'I'IIE|'IE:TII1‘.dISE-EIS-E - . . . ® trleu Ca tu Vong, gom.

2. Stroke

3. Chronic cbstructive |::nL.|Imr|::un.5|r3r disease

4. Lower respi at-:l-r_\r infections

S eo  (16%) > Tim mach (thiéu mau co tim; dot
IS quy)

6. Trachea, bronchus, lung cancers

"-
-

7. .n‘:_-lihe;mer s disease and other dementias o H 6 hﬁ’.p (C O P D y L R I S)

5. Disrrhoea die: = (6%) ° Tré so sinh (chan thuong & nhiém

. trung khi sinh, sinh non).

o] 2 4 [ B 10
Mumber of deaths (in millions)

@ Noncommunicable @ Communicable @ Injuries

Source: WHO Global Heatth eeumates.  NEEPS:/AWWW.WhHO.INt/news-room/fact-sheets/detal



% WHO 2020: 10 nguyén nhan gay tir vong nam 2019
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Hoi Leading causes of death in low-income countries Leading causes of death in

lower-middle-income countries Leading causes of death in high-income countries

(02000 @ 2019 ) 2000 @ 2019 (2000 @ 2019
1. Neonatal cenditions 1. Ischaemic heart disease 1. Ischaemic heart disease
O . . - °
2. Lower respiratery infections 2. Stroke 2. Alzheimer's disease and other dementias
o O ) @ O &
3. Ischaemic heart disease 3. Neonatal conditions 3. Stroke
4, Siroke P 4. Chronic obstructive pulmonary disease 4. Trachea, b’_r_(’;ChUS- lung cancers
. e {. f'
5. Diarrhoeal diseases . 5. Lower respiratory infections 5. Chronic obstructive pulmonary disease
® O | S : @
6. Malaria 6. Diarrhoeal diseases 6. Lower respiratory infections
o [ o ——®
7. Road injury 7. Tuberculosis 7. Colon and rectum cancers
e 9 -
O — O @
8. Tuberculosis &. Cirrhosis of the liver 8, Kidney diseases
_e——0 - e | —e
9. HIVfAIDS 9. Diabetes mellitus 9. Hypertensive heart disease
! O O —@ =P
10. Cirrhosis of the liver 10. Road injury 10. Diabetes mellitus
0 00 —®@
0 200 000 400 000 600 000 0 1 2 3 0 1 2
Number of deaths Number of deaths (in millions) Number of deaths (in millions)
® Noncommunicable @ Communicable @ Injuries @ Noncommunicable @ Communicable @@ Injuries ® Noncommunicable @ Communicable @ Injuries /
Source: WHO Global Health Estimates. Note: World Bank 2020 income classification. Source: WHO Global Health Estimates, Note: World Bank 2020 incorne classification. Source; WHO Global Health Estimates. Note: Warld Bank 2020 income classification,

Lower respiratory infections remained the world’s most deadly communicable disease, ranked as the 4th leading

https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death
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Cac yéu t6 nguy co mac COPDs:
1.Yéu t6 ngi sinh:
- Gene
- Tang dap irng duong tho
- Tudi & giéi tinh

2.Yéu t6 ngogi sinh:
(1) Thuoc 14
(2) O nhiém moi truong
(3) Khoi bui nghé nghiép
(4) Nhiém khuan
(5) Khi hau
(6) Boéi ngheo

., Cac nguyén nhéan thun lgi khéi phat CRDs 43

+Bénh Iy COPD & nguoi 16n # tién st bénh hd hap thoi tho au.
+Gid thiét YTNC: viém phoi ¢ tré em => giam chtrc niang phoi
=> COPD khi truong thanh; cd/khong hat thudc 14.

CO CHE VIEM TRONG BENH SINH COPD

293
((( Knéithube 1a
Cac chat, hat déc hai

Tb Biéu mé
TGF-B
CTG

v - cps+
Fibroblast lymphocyte

Monocyte
NE
Cathepsins

MMP
Xo héa dwong thée nho

Pha huay vach phé nang Tang tiét dom
(Khi phé thiing) (Vlem PQ man)

Professor Peter J. Barnes, MD Nat al Heart and Lung | ute, London UK

+NC cua Lystra va Cs. (2015) trén benh nhan COPD hut thude 14
(45-80 tudi) - tién str VP tir <16 tuoi:
a.Tién st VP # COPD: OR = 1,40; 95% CI 1,17-1,66

bVPvaHPQ#COPD OR =1,85;95% CI 1,1-3




. Ganh nang tang thém trén bénh nhan CRDs lien quan
dén phe cau khuan
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Bacteria called Streptococcus pneumoniae, Or pneurmococcus, can cause many types of infections. Some of these

infections can be life threatening.

Pneumonia Meningitis
‘C\ I'L_}] A lung infectio An infection of the lining of the prain and
o spinal cord

Bacteremi Otitis media
@ A blood infection 9 A middle 2ar infection

\ 4

Bénh ho hap man tinh

Sinusitis >

A sinus infection (Chronic respiratpry diseases)




AGanh nang tang thém trén bénh nhan CRDs lien quan
F dén phé cau khuan
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VIEM MANG NAO DO PHE CAU NHIEM TRUNG HUYET

SE GAY TU VONG DO PHE CAU: TU VONG
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https://www.cdc.gov/pneumococcal/about/symptoms-complications.html

Ganh nang tang thém trén bénh nhan CRDs nguoi
16m lién quan dén phe cau khuan

1.Bénh nhan > 65 tudi GIA TANG nguy co mic bénh phé cau:

MIEN DICH LAM SANG
H0| nghl thu’o’ng nién 2023

2.Ngwoi 16n moi Itra tuoi (all ages) GIA TANG nguy co mic phé cau; NEU:
Nghién ruou (Alcoholism)

Bénh Tim, Gan, Phoi, thian man tinh (Chronic heart, lung, kidney, or liver disease)

Phau thuat 6ng mat chai (Cochlear implant); RO dich ndo tiy (CSF leak)
Tiéu duong (Diabetes)

HIV, Ung thu tang dic, ghép tang va ding thudc te ché mién dich (HIV infection, cancer,
solid organ transplant, or another condition or taking medicine that weakens the immune
system)

Hoi chimg than hu (Nephrotic syndrome); Hong cau hinh liém, ton thuong lach hay cat lach
(Sickle cell disease, damaged spleen, or no spleen)

Hut thudc 14 (smoke cigarettes)



https://www.cdc.gov/pneumococcal/about/symptoms-complications.html
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1. ICSs: dung rong rai trén bénh nhan COPD;
+ long-acting 32 agonists (LABAs) =>
giam con kich phat & cai thién chirc nang
phdi => QolL.

2. ICSs: ¢d thé lam tang nguy co Viém
phoi/COPD: du nguy co chua rd rang.

3. Can nhic gitra loi ich va nguy co ding
ICSs/COPD: van dé KHO

4. Piéu tri COPD hién nay — luong giad COPD
— quan ly ca bénh COPD: bénh nhén nhan
duoc ich loi nhat trong chién lugc diéu tri
cO ICSs.

ALCOHOLISM | AIRWAY MICROBIOME |AECOPD | AGE | ANTIBIOTICS RESISTENCE

. Yeuto lien quan Viém phoi/bénh nhan COPD-CRDs ¢6 ICS
\%  Associated Factors of Pneumonia in Individuals with Chronic Obstructive Pulmonary Disease (COPD)
Apart from the Use of Inhaled Corticosteroids

ASTHMA || BODY MASS INDEX ASPIRATION
STROKE
CANCER BRONCHIESTASIA
CHRONIC HEART DISEASE
‘ COPD || COVID-19
DIABETES | GERD  [pykp
IMMUNODEFICIENCY
INVASIVE SURGERIES COPD EMPHYSEMA
HIGH BLOOD NEUTROPHIL COUNT PNEUMONIA
INDEPENDENT LOW BLOOD EOSINOPHIL COUNT
NLR ICS USE HOSPITALIZATION
PNEUMONIA PREVIOUSLY IMMUNODERCIENCY
POPULATION CHARACTERISTICS MICROBIOTA
POVERTY RACE MULTIPLE RISK FACTORS |
sinusis | ['sex NEURO DEGENERATIVE CONDITIONS
OTHER MEDICATIONS
s1p || STUDY DESIGN |pTB- PERIODONTAL DISEASES
SMOKING UNDERTREATMENT OF COPD || POOR UPTAKE OF VACCINATION | \;TAMIN D DEFICIENCY



https://doi.org/10.3390/biomedicines11051243
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- NC doan hé, quan sat, tién ctru trén bénh nhan COPD 6n
dinh; danh gia mdi 4 thang/ 24 thang tai khoa Ho hap, BV
IRCCS Policlinico Hospital in Milan, Italy; tir 2012-2015.

- Bénh pham dam (sputum samples) duoc thu nhin danh gia
tinh hinh S.pneumoniae thwong tri- hoic & sudt tin cong
ciia S.pneumoniae néu thu trong dot cap/COPD.

KET QUA:
1. 217 mau PAM duoc thu — 27% S.pneumonia (+).

0.31/100 ngwei/thang.

3. Trong 109 mau S. pneumonia (+): ST lién quan dén dot
cap (moderate-severe COPD): 19F (12%), 18 (10%)
19Ava 9V (9%) va 35 F (7%)/ sudt trong giai doan on
dinh & dot cap COPD.

4. CO dén 32% bénh nhan COPD/ doan hé di timg ching
ngira S. pneumoniae bang PPV23 vaccine.

2. Ty suét tn cdng cua S. pneumonia trong suot 24 thang:

. Vai tro ctia nhiém S.pneumoniae trén bénh nhan COPD/CRDs - Y

Role of S.pneumoniae infection in chronic obstructive pulmonary and chronic respiratory disease patients in Italy

=79 bénh nhan COPD o6n dinh thu vao NC; Hut thudc Ia:
51%; tudi trung binh (IQR): 74 (70-78.5). Thoi gian
mac COPD trung binh (IQR): 6.6 (3.6-10.4)Ys.

=S6 dot cap/COPD/ nam qua: 2.0 (1.0-3.0).

*68% bénh nhan dwoc tiém vaccine Cam/nam trworc,
chi c0 32% co tiém vaccine (PPV23)/10 nam vira
qua.

=59 (91%) b/nhan co it nhat 01 mau dam/24 thang.

=Tong 217 mau dam thu vao phan tich: c6 27% (n =
59) S. pneumonia (+).

=17 (27%) bénh nhan co S.p. thurong tru it nhat 1 1an/24
thang theo doi: dac biét CO 16 (25%) va ghi nhan
VKTT & mau 4 va 8 thang theo doi.

-Cuéi cung: Spn. dugc phan 1ap trong doan hé chang

Quinolones.

Stephano Aliberti, Marta Dipasquale et al (2017). Role of S.pneumoniae infection in chronic obstruct|ve llmonary disease p

https://doi.orq/10.1177/1753465817728479
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https://doi.org/10.1177/1753465817728479
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Bactenal colonsation
Bacterial adherence to large airways

Alveolar airspace or peripheral airways
impaired macrophage phagocytosis
impaired production of cytokines

A .

o."' ey

a2 ...-o
batA

COPD + inhaled corticosteroid
Inhaled corticosteriods

{

COPD + inhaled corticosteroid + virus infection
Virus infection

' Decreased macrophage responses
Decreased bactenal . —p  Decreased antimicrobial peptides
adherence to ‘ Increased epithehial disruption
large airways /\ . &
l Decreased mmunity
Increased bacterial load
Increased load in alvech

Change in bacterial species?

_TF e

%090
Sy 0 =0 ¢
oo oll {3 leCLQ

. Nhung ... ICS trc che X cac cytokine tien viém tte LPS trong
dai thuwc bao va thay doéi hé vi sinh tai dwong thé (1)

S.pneumonia: nguyén nhan
VP => COPD

S.pneumonia: yéu té nguy co
VP => COPD

S.pneumonia: két qud
VP => COPD
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>Viém phoi: gay tu vong hang 9t
(xem xét NN #z vong ngan han).

»Dir li¢u cho thay ton thu:o’ng trong
giai doan cap nhiém phé cau => gay
di ching dai han trén COPD => anh
hudng QoL.

»>Nhiéu dot cap trén nén COPD;
ting to vong do bién chung: tim
mach, than kinh...=> hau qua dai
han tir nhiém S.pneumoniae tai phat.

Katherine L. Kruckow, Kevin Zhao, Dawn M.E. Bowdish et al. Acute organ injury and long-term se

Ton thwong co quan & hau qua dai han ciia nhiém phé cau nghiém trong.

Consequences of Pneumococcal Disease
i Sequelae

Central Nervous System Acute Injury

* Meningitis

« Intracerebral hemorrhage
« Stroke

« Lateral sinus thrombosis
+ Subdural empyema

+ Extradural abscess

Central Nervous System

+ Cognitive impairment

+ Behavioral changes

+ Neuromotor dysfunction
Hearing & vision loss
Frailty

_/ \ Auditory
|

Auditory

« Otitis media + effusion
* Hearing impairment

+ Mastoiditis

« Labyrinthitis

+ Reoccurring infection

+ Permeant hearing loss
+ Learning & memory deficits

Cardiac
+ Tachycardia
+ Atrial fibrillation

Cardiac

« Myocardial infarction

+ Congestive heart failure
+ Arrythmia

V N

: ) "\ Ay

. : x Pulmonary
& » Lung fibrosis

+ Cardiac Microlesion formation
+ Atherosclerotic plaque rupture
+ Adverse Cardiac Events

Pulmonary

* ARDS . + Decline in lung function
* Pleural effusion + Exacerbation of COPD
* Empyema

* Pulmonary congestion X Renal
+ Chronic kidney disease

Renal + End-stage Renal disease
+ Acute kidney injury
+ Glomerulonephritis
+ Hemolytic uremic syndrome

« Urinary tract infection Ygf,?:,lﬁlrmonam
Vascular /
+ Septic shock

* Thromboembolism

Pneumonia Volume 15, Article numb .



https://pneumonia.biomedcentral.com/

S.pneumoniae: géc nhin vi sinh y hoec & mién dich 12
1.

Streptococcus pneumonlae (Spn) la tac nhan chinh gay VPCD (community
acquired pneumonla CAP) va nhiém khuan huyét; tai quoc gia LMICs (low
or low-middle-income countries).

Spn: ciing 1a nguyén nhan gay Viém mang nio tai cac quoc gia chua cd
chuong trinh tiém chang Spn.

Spn: 1a nguyén nhan ttr vong hang dau ¢ tré em & nguoi 16n.

Spn: nguyén nhan gay bénh man tinh: sinusitis, otitis media, and bronchitis
=> ganh nang chi phi diéu tri; chi phi KT-XH.

Spn: tac nhan gay bénh co hoi vi thu:ong o dang thuong tri hau hong =>
dang gay bénh &m tham + di chuyén xudng sau hé ho hap.

Trong moi truomg: Spn sau khi nhiém vao mau => luu chuyén dén nhiéu vi
tri giai phau khac nhau => nhiém khuan tai viing => ton thuong tai chd.

Tré nho: h¢ mién dich chua hoan chinh; dic biét tre SGMD, ngudi 1on > 65
tudi, tham chi 13 ngu0'1 tirng nhiém virus hd hap => gia ting nguy co nhiém
Spn va tir vong vi Spn.



https://pneumonia.biomedcentral.com/

S. pneumonlae goc nhin visinhy hoc, SLB
& mién dich 123

Neutrophils|

s o
suppressor cclls (\lDb(, >

T cells (GG.e. TDA™,
CDS ', CDA"CD25 T, .

.,
RN

e ot
* Replication of pneumococci within microlesion « Efferocytosis of necrotic cells /
* Necroptotic cell death of cardiomyocytes and resident + Hypertrophy of cardiomyocytes ITLR . o —— I Rzsseeee |
cardiac macrophages » Formation of granulation tissue (collagenous fibers, - -
Khoa hQC Y sin h . macrophages, and fibroblasts)

- H¢ thong 16ng chuyén té bao HH ton thwong . “TLRs-1, 2, 6, 9: vai trd PUMD nguyén phat => B* : T*

- Poc to tir Spn’s pore- formlng tich tu trong cac vi ton => PUMD thtr phat.

thwong, pneumolysm gay ton thwong Phé quan va ) : A A C O hA aan =S 414 : —

Phéi, dsc bigt khi c6 PAFs H€>a’t hoa:I'LR. te bao k_hl pl\le quan => tict gytoklnes >
‘ hoa trng dong neutrophlls va monocytes thOng qua

- OM: hién dién nhiéu neutrophils, Cathepsin G va chemokines gom TNF, (IL)-1p, IL-6, IL-8, CXCL1,

lactoferrin. CXCL2 va CCL2



https://pneumonia.biomedcentral.com/
https://www.creative-diagnostics.com/tag-streptococcus-pneumoniae-antigens-73.htm

LAy lan phé cau tir nguoi lanh mang trung
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Lay lan mam benh trong gia dlnh



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5297739/

iﬁ@ Du phong chu dong PCVs trén bénh nhan
@ CRDs: can hay khoéng can (’7)
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16
.
8

, 3.8

N

Nguai Ion khée manh
i 65 tudi trélén

/e €DC's ACIP khuyén céo sir dung
suy giam mién dich, mat chirc ni

* PCV 13

huyét sac té khac; Nhiém HIV; Suy thuan man hodac héi chiing than hu; Bénh bach cau hoac ung thu hach; BEnh Hodgkin; Khéi u ac
| tinh khu tri hoac di can; Pang can thiép cac bién phap 1am suy giam mién dich, bao gém ca xa tri; Bénh da u tay. Y.

M

Bénh timmach

V 13 tho ngudi I6n tir 65 tudi trd Ién, cling nhu cho ngudi 16n tir 19 tudi trd 1én c6 kém theo |
ro ri dich nao tay, va cay ghép éc tai.
cling dugc CDC Hoa Ky Dhuyé’n cao cho nguai In tir 19 - 64 tudi dang mac: Bénh héng cau hinh liém hoac cac bénh

CDC: Ganh niing bénh phé cau trén bénh nhan
trwéong thanh co bénh man tinh

Ngudi c6 hé mién dich suy giadm tif 18 dén 64 tudi

Pang diung thudc Nhiém HIV Suy gidm chic nang than
(rc ché mién dich

Risk
Multipilers
=65

Risk

Multipilers
50-64

1. Shea KM, Edelsberg J. Weycker D, Farkouh RA, Strutton DR, Pelton SI. Rates :
of pneumococcal disease in adults with chronic medical conditions. Open Forum
Infect Dis. 2014:1-9. doi:10.1093/0ofid/ofu024.

2. https://www.cdc.gov/vaccines/vpd/pneumo/hcp/who-when-to-vaccinate.html.

Accessed November 23, 2020




Viét Nam: dong nhiém cac tac nhan vi sinh gady VPMPCP
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chd

Vi khuan -Streptococcus pneumonia (15 — 75%). -VPMPCD
-Haemophilus influenza; Staphylococcus aureus (3%);  -Phé vi khuan khac biét tly dich t& timg khu
Moraxella catarrhalis; Legionella pneumophila (10%); vuc.
Chlamydia pneumonia (1-20%); Mycoplasma
pneumonia (15%).
-K.Pneumoniae (6%); Truc khuan gram am Ngudi gia, SGMD, sau CTSN.
(Pseudomonas aeruginosae, E. coli ...)

Virus -Influenza A, Influenza B, RSV, Adenovirus va cac -RSV: bénh 1y duong HH cap tinh moi lira
Coronavirus tudi; dac biet VPMPCD nang & nguoi gia va
-Rhinovirus: gay nhiém trung hé hap (35- 50%). nhitng ngudi suy giam mién dich

-Té4c nhan ngay cang pho bién
Nam-KST
Pong nhiém -VPMPCD do virus ¢6 dong nhiém vi khuan chiém
khoang 20-40%
-Nhiém virus ciim ning THUONG BOI NHIEM vi
khuan, hay gip nhat 1a S.pneumoniae, S.aureus va
S.pyogenes.

Quyét dinh 4815/QD-BYT. HUONG DAN CHAN DOAN VA DBIEU TRI VIEM PHOI MAC RHAFCONG DONC




VI@AM: PONG NHIEM CAC TAC NHAN VI SINH GAY VPMPCPD

Z PMPCD
MI

HCMC

GEAMycoplasma pneumoniae

, di€u tri ngoai tru

Streptococcus pneumoniae
Chlamydia pnuemoniae - Haemophilus influenzae
irus ho hap

diéu tri ndi tri khoa hé hap
Streptococcus pneumoniae

PMPCD

Mycoplasma pneumoniae
Chlamydia pnuemoniae - Haemophilus influenza
Nhiém trung phdi hop - Vi khuin gram am dwong rudt
i khuan ky khi (viém phai hit)
irus ho hap
Legionella spp

, di€u tri noi tra khoa Diéu tri tich cuc

PMPCD

Streptococcus pneumoniae
i khuan gram am dwong rudt - Staphylococus aureus
Legionella spp - Mycoplasma pneumoniae
irus ho hap
Pseudomonas aeruginosae

Quyét dinh 4815/QD-BYT. HUONG DAN CHAN POAN VA PIEU TRI VIEM PHOI MAC P

-Tac nhan: Streptococcus pneumoniae: hién dién moi
mirc d9 VPMPCD

-S.pneumoniae: nguyén phat hay tha phat => BOI
NHIEM, PONG NHIEM cling tic nhan khac (chiém ty
1€ cao).

-Khang khang sinh: d/v S.pneumoniae cao => da khang
& toan khang da hién dién tai Viét Nam

- Piéu tri khang sinh sé'm trong 4 gio> dau nhap vién dua

theo kinh nghiém, khi c6 két qua nudi cay va khang sinh

d6 can diéu chinh theo khang sinh d6. Luu ¥ (Pk/PD)

- Nén chon thudc diét khuan, dic biét d6i v6i bénh nhan

c6 bénh 1y nén ning va/hodc suy giam mién dich.
(T) diéu tri tuy theo benh canh lam sang va X- quang




@ GOLD 2022
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3. Tiém chung

GOLD khuyén céo vaccine
cho cac BN COPD 6n dinh
dwoc ghi nhan theo bang 5
duwoi day.

1. Halpin DMG, Celli BR, Criner GJ, et al. The GOLD Summit on
chronic obstructive pulmonary disease in low- and middle-
income countries. Int J Tuberc Lung Dis 2019; 23(11): 1131-41.
2. Mathers CD, Loncar D. Projections of global mortality and
burden of disease from 2002 to 2030. PLoS Med 2006; 3(11):
ed4?2.

3. Global strategy for the Diagnosis, Management, And
Prevention of Chronic Obstructive Pulmonary Disease 2022
Report

4. Tra ciu gidy dang ky thubc, nguyén liéu lam thubc tai Viét
Nam, CUC QUAN LY DU'QC - BO Y TE (dav.gov.vn)

Bing 5: Khuyén cdo tiém Vaccine cho béuh nhan COPD theo GOLD

. Mikc do
STT |  Loai vaccine Khuyeén cao/Loi ich -
chimg cir
1 | Cim Giam méc bénh nghiém trong va tir vong @ BN COPD B
; SARS-Cov-2 WHO va CDC khuyén cdo tiém vaccine cho BN COPD .
" | (Covid-2 trén 63 udi
.| Khuyén cdo cho BN trén 65 tudi va nguoi tré c6 bénh dong
Polysaccheride phe | | , o o
v Lo mdc nhw tim man tinh va bénh phoi. Vaccine giam ty Ié .
can 2 : , _
PRSY3) mdc viém phot cong dong ¢ BN COPD duai 65 tuoi voi
i chi s0 FEV1 <40% so vdi du dodn va céc bénh mic kém.
. Phé cau 13 Khuyen cdo cho BN trén 65 tudi. Giam nhiém khuan v .
(PCV13) bénh nguy hiém do phé cau xim lan.
achcal -00 ga-| B e ¥
ol Bao vé BN COPD chua tiém vaccine khi 1a thanh thiéu
5 | Ubnvan . B
nién voi bénh ho ga
(Tdap)
6 | Zona(gioi leo) Bao vé BN COPD trén 50 tuoi véi bénh gioi leo B
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VACCINATIONS

People with COPD should receive all recommended wvaccinations in line with the relevant local guidelines (Table).

Vaccination for Stable COPD

o)
Influenza vaccination is recommended in people with COPD (Evidence B)

The WHO and CDC recommends SARS-CoV-2 (COVID-19) g‘ ination for people with COPD

[Evidence B) A

The CDC recommends one dose of 20-valent pne H{ancal conjugate vaccine (PCWV20); or one
dose of 15-valent pneumococcal conjugate vactihe (PCV15) followed by 23-valent pneumococcal
polysaccharide vaccine (PPSV23) in people with COPD (Evidence B)

Pneumococcal vaccination has been s to reduce the incidence of community-acquired
pneurmonia and exacerbations in p with COPD (Evidence B)

for people with COPD that not vaccinated in adolescence (Evidence B), and Zoster vaccine to

The CDC recommends Tdap | ‘F?;é‘dTPaj waccination to protect against pertussis (whooping cough)
protect against shlngles Q-r\;ec:ple with COPD over 50 years (Evidence B)

POCKET-GUIDE-GOLD-2023-ver-1.2-17Feb2023_WMV.pdf
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Hleu qua cua tiém ching PCVs véi PPV23 va/hay PCV13 trén bénh nhan COPD:
NC doan hé 05 nam (2016-2021)
Galina L. Ignatoval, Sergey N. Avdeev & VIadimir N. Antonov

EETTIRRNATIINERTLITS A -Tiém chung ngua Streptococcus g B
|pneumon|a PP dw phong HIEU QUA of: IS TN I e
e NHAT & tan sudt TAl PHAT (COPD) | f[En

p=0.027

-

.
".:.

L mnhu nhau gitra PCV13 hay PPV23 (?).

b |t A= [p<ow Thit nghigm: 302 nam b/nhén tudi > 45
llz""'-*h JF\/ p<ooot |1, PCV13 (n:123), PPV?23 (n:32), va
] S IS RS baaaddd |placebo (n=147).

L]
L]
" = 0,018
-
I"..
l-"-l
o h o< 0.0001
- -
I..
-

I 0.0001
e e

?___:.-L S

[ 1 2 3 4 5

Follow-up, years after vaccination

Follow-up, years after vaccination

KQ1: Tiém chung PCV13 VA PPV23 Iam giam CO
Y NGHIA ty 1¢ mac Viém phoi, ngay trong nam (1).

Két luan: (1) DU két qua nam 1 kha quan, nhung duy
tri hi€u qua d6 dén nam 5 sau tiém: chi PCV13.
(2) Bénh nhan > 55 T ma tiém PPV23 c6 nguy co

IPD CAO HON nhom PCV13, c6 ¥ nghia thong ké.

KQ2: Nhung theo d&i 5 nim sau tiém: CON 47%
trong nhom PPV23, vs 3.3% trong nhom PCV13
XAC PINH mac Viém phoi (p < 0.001).

KQ3: Con kich phat COPD xay ra trong 81.3%
nhom tiém PPV23 vs 23.6% trong nhom tlem _



https://www.nature.com/srep/
https://doi.org/10.1038/s41598-021-95129-w
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« S. pneumonia: vdn 1a ganh ndng tai BAC AU
=> dy phdng chii déng PPV23 va PCV13
(available) cho nguoi 16n.

« SS tryc tiép giita 2 vaccine nay kho; khac biét
dan so, (T) tiém chung; TK ng/ctu.

« Dit liéu TNLS cua PCV13 uu thé hon va “big
data” nhung trén (healthy elderly), trong khi
TNLS cho PPV23 dua trén NC guan sat va
chat luong khéng cao.

« VE cao hon: ¢d thé thay khi thoi gian theo
d6i ngan; trong khi bién d6i mién dich hay céc
thay d6i vé KN/KT phai theo ddi dai han hon.

Denmark. ISBN digital: 978- 82 8406-303-4.

(Odds Ratio
IV, Random, 95% CI

HIEU QUA & HIEU LUC ciia PCV trén nguoi 16n
Efficacy and effectiveness of PCVs in adults

Y NIPH

Norwegian Institute of Public Health

+

01 02 05 ]
Favours PCY13 Favours novaccine

Odds Ratio

IV, Random, 95% Cl

;

T

01 02

0.5 2

Fawours PPV23 Favours no vaccine

5

10

KET QUA:

« Ca PPV23 & PCV13 HIEU QUA
HIEU LUC d/v all-type invasive
pneumococcal disease (IPD) trén
nguoi truong thanh.

« PCV13 cung cép better protection
khi so vei PPV23 cho STs/vaccine.

 Both vaccines showed more uncertain
and lower VE with increasing age.

» Both vaccines showed more uncertain
and generally lower VE in groups with
comorbidities compared with groups
without known risk.

» With one exception from the case-
control studies with higher VE estimates,
both vaccines failed to show signifi

---------
>l Ll Ll
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Pneumococcal Vaccination
: . l
Ne Comorbidities Immunacompromising Hematopoietic stem Cerebrospinal fluid feak or Chronic llness” or Lifastyle rick factors® ,
= condition’ er cell transplant cachlear implant
anatemical/functional (H5CT)
arploniy’ e ————
MEEINEI L moetae ot
(L remziere
bbpiass Mal
| (13N
'
POV1 glwen at l PCV13 ghven at 19-64 years | | PCV13 glven ot 19-64 years l [ POV given at 1964 yoars® } [ PCV13 givan at aga 265 yuars? J
age .=:6|S years! !
‘\ :‘ a8 asect A {643 mane ot bad SBwoeky VL] 3512 woress A
Torntn X, | imgrvary e | (A Ul A2 ‘;',...;.,' % Rt | ol your b
saurala G | f N
! | | )
A | Canass = 8 N
PEVL3 v | [ ov2s
[ | [
] ;..':.h.l ] sy S urhs | 205 weeks | 2 oy ‘
dovwonim um ) PONTERER . jfasadal | (dusersinl Larracal

(CAPITA): 84,496 p

I (42,240 received PCV13 'and

42,256 received placebo) with a mean age of
approximately 73 years (62 to 101) and a mean of 4

years of follow-up.

R ., Efficacy and Safety of the Pneumococcal Conjugate-13 Valent Vaccine -
ﬁ% Fawziah Marra - Aging Dis. 2019 Apr; 10(2): 404-418.

1.Hiéu qua (CAPITA) trung binh: 3,97
nam

Efficacy persisted throughout the trial
(mean follow-up, 3.97 years).

2.Dic biét, d6i v6i Su cb sau tiem nghiém
trong (SAES):

a.(PCV13 0.8% vs Placebo 0.7%; p=0.61)
b. T vong do bénh ly - khdng lién quan
PCV13:

(PCV13 7.1% vs Placebo 7.1%; p=0.98)

3.Nhung Su c6 sau tiém tai chd (AES):
NHIEU PU tai chd & moi nhém tudi- so
vaccine khac.

there were more local reactions in the




Vai tro & an toan caa CRM 197

T Dap trng toan bo 07 vai tro:

1) Dép ung nhanh chéng voi
mam gay bénh

2) Dap tmg vo1 KN trong

—— —

difae epad I
cammm vaseine
vaccine supply) 3) Téng dlIO’C MD nguc‘)’l Cao

tuo1
4) Vaccine tr1 liéu
5) C6 thé tuong tac truc tiép té
bao T
6) Giam s6 lan tiém

Figure 2 Potential benefits of adjuvants. Several crucial gaps in modern vaccine s 0 Y
product development may be filled by appropriate adjuvant technologies. 7) Glam lleu &

adjuvants

Reduced
number of
immunization

Vaccines for elderly
(overcome immune
senescence)

/“New T cell >
~ vaccines
(T8, viral, etc.)

Therapeutic

vaccines
HPV, cancer, etc.

Debbie Maizels

khoang

——

Steven G Reed, Mark T Orr & Christopher B Fox. Key roles of adjuvants in modern vaccines. N3
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Ti 1 cc bénh Ij man tinh di kém
T S 8585358868685

B
DUNES | —
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Hinh 1: 56 lugng cac bénh Iy man tinh di kém theo tudi tac?

GBD 2019. Diseases and Injuries Collaborators (2019).

Tiém chiing cho moi Itra tudi

KY HIEU

Global burden of 369 diseases and injuries in 204

countries and territories, 1990-2019: a systemic analysis
for the Global Burden of Disease Study 2019. Lancet,

396, 1204-1222

BANG 2: LICH TIEM VAC-XIN BUDC KHUVEN CAD CHO NG UEI LON cOA Bl YHOP VIET NAM 2020

— vow T e ] Gnew

C4 thé tibm o8 hodn thién lich oF ban, hode khi igng khang th

Vidm gan B (ngodl TCMR) | Vidm gan B thiiphan ngudng bdo vi.

Vidm phdl, vidm mang nia, C4 thé tilm,

Phé olu vidm tal il do phé gl khudn PCV chi tim i da déin 5 tudi.

Cim mia Caim mim Tiém haing néim nhét & cha nhdm cd nguy oI cad.

Hiio mb of Kharydin cdo tém 1 nguydn, &l tugng nguy ca'can, tim chdng dich.

e LI THm ik 38 higng 15-58 di

MMR 560 - Qual by - Rubaella C:d thél tism 1-2 By bd sung.

Viim ndo Nhiit Bin Vibm ndo Nhat Bén C4 thél tim nfiu trude 15 tudi chua tim hay tiam khiing &0 B,

Thily dhu Thuy i 4 thl tim,

Vim gan A Vidm gan A C4 thé tibm,

Té Td Khuylin cio thim & nguyfn, 38 tugng nguy ca cad, tim chdng dich,

Thuang hi Thueing han Kharpdin cdo tm 1 nguyén, &l tugng nguy ca'can, tm chdng dich.

! Nt kg mBi 2 ndim,

Td/Tdap/DTaP Bach i - Udnvin - Ho gé Khuylin cdo tibm mdi thal k. Tidm nhile la mBi 10 nam.

HPFY Ung thurCTC do vins HPV Khaiyéin cho tiém cho nd 9, 10 tulli 38n 25,26 tudi (uy vho-xin).
TIAm trang thal K 04 ngia ubn van sa sinh,

L Lidn vdn Tiem khi o6 wilt thuoing nghi nhilim udn van vi chua 30 By vic-xin
hodc Mu culll 48 qua ldu. C6 thé thay bding Tdap,/Td.
BAt budic thm sau phai nhidm @by tr dy phong).

ol L L Cd thé thém dyf phing trutic phal nhim.

MGl dung tf Sch Khuydin odolich thm wicxdn cho mgl ki tudi cha HGi YHDP VR,
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Hudng dan
CHAN DOAN VA DIEU TRI

BENH PHOI TAC NGHEN MAN TINH

(Ban cap nhat nam 2018)

@‘Yéa

a NHA XUAT BAN Y HOC

Khuyén cdo QUOC GIA vé chiing ngira PCVs
cho MQI LUA TUOI => DAT muyc tiéu Dy
phong chi dong cho TAT CA bénh nhan COPD

i
= /‘W’

LOAI TRU' Viém ph01 phe 6n 20807 |
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- Nhiém Streptococcus pneumoniae; 1a van dé Y té cong cong; khong chi ciia tré
em, ma con cua ngwoi lon;

- Viém phoi cong dong va phé cau ... 1am ting nguy co bién chirng cho bénh
nhan 16m tudi/co bénh nén ca ngan han va dai han;

- Vic xin phong Phé cau: du phong chit ddng hiru hiéu - kinh té.
- Piéu tri, phuc hoi va gido duc: chua du => cﬁn cung cap cho bénh nhan giai phap

DU PHONG CHU PONG bang vac xin phé cau, nhu khuyén c&o ciia T6 chire Y
khoa thé gidi.
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We all have a role to play in ending pneumonia
deaths by 2030

Xin c&m on su lang nghe & chia sé ctia quy dong nghiép
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