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±ӸŎ Ȅƛƴ ǇƘƼƴƎ ƴƎ֑ŀ 
ǾŁ ƎƽǇ ǇƘӴƴ ǾŁƻ ǾƛԄŎ 

ƪƛԂƳ ǎƻłǘ25ōԄƴƘ 

2,5ǘǊƛԄǳ Ŏŀ ƪƘƾƴƎ 
ǇƘӲƛ ǘ֒ ǾƻƴƎ ƴƘԐ  
ŎƘԛƴƎ ƴƎ֑ŀ ƳԌƛ ƴŇƳ

WHO.2013. Global Vaccine Action Plan . WHO.2020. Global Vaccine Action Plan 

±!L ¢wi /ӧ! /IӧbD bDӪ!
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Pollard, AJ,Bijker, EM. A guide to vaccinology: from basicprinciples to new developments.Nat Rev
Immunol21, 83C100(2021).

±ŀƛ ǘǊƼ Ŏԛŀ ±ӸŎ Ȅƛƴ Śԉƛ Ǿԏƛ Ƴԍǘ ǎԉ ōԄƴƘ ƭȇ 
ƴƘƛԃƳ ǘǊǴƴƎ ԑ !ƴƘ vǳԉŎ
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ÅPhòng ōԄƴƘ ƘƛԄǳ ǉǳӲ   

ÅDƛӲƳ ǘ ֗ƭԄ ƳӸŎ ōԄƴƘ và ǘ ֗ƭԄ ǘ ֒vong do ōԄƴƘ ǘǊǳȅԁƴ ƴƘƛԃƳ

ÅDƛӲƳ tình ǘǊӱƴƎ ǎ ֒ŘԚƴƎ kháng sinh, Śԁ kháng kháng sinh 

ÅDƛӲƳ chi phí và gánh ƴӼƴƎ ŎƘŇƳ sóc y ǘԀ và ƘԄ ǘƘԉƴƎ y ǘԀ 

Å¢ŇƴƎ ŎƘӳǘ ƭԜԓƴƎ ŎǳԍŎ ǎԉƴƎ

±!L ¢wi /ӧ! ¢L<a bDӪ! 
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ӨԏŎ ǘƝƴƘ ǘ֗ ƭԄ ōŀƻ ǇƘԛǾӸŎxinǘƻŁƴ ŎӴǳ ԑ ǘǊӾ ŜƳ ƴŇƳнлмф Ŏԛŀ ¢ԋ 
ŎƘԝŎ ¸ ǘԀ ¢ƘԀ Ǝƛԏƛ ό²Ihύ

ÅDTP3=diphtheria-tetanus-ǇŜǊǘǳǎǎƛǎ όōӱŎƘ ƘӴǳ-ǳԉƴ Ǿłƴ-ho-ƎŁύΤ ²IhҐ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴ ό¢ԋ ŎƘԝŎ ¸ ǘԀ ¢ƘԀ ƎƛԏƛύΦ
ÅWorld Health Organization. Immunization coverage. http://www.who.int/news -room/fact-sheets/detail/immunization-coverage .  Accessed 
Dec 25, 2020.
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/łŎ ƭƻӱƛ ǾӸŎȄƛƴ ŚԜԓŎ ²Ih ƪƘǳȅԀƴ ƴƎƘԆ ŘǴƴƎ ŎƘƻ ǘǊӾ ŜƳ

http://www.who.int/news-room/fact-sheets/detail/immunization-coverage
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Brian Wahl, PhD, Prof Katherine L O'Brien, MD, et al; Burdens ofStreptococcus Pneumoniae and Haemophilus influenzaetype 
b disease in children in the era of conjugate ±ӸŎ xins: global, regional, and national estimates for 2000ς15; The Lancet, Vol 6, 
ISSUE 7, E744-E757,July 01, 2018 

.ӖbI 5h tIӒ /ӆ¦

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30247-X/fulltext
https://www.thelancet.com/journals/langlo/issue/vol6no7/PIIS2214-109X(18)X0009-6
https://www.thelancet.com/journals/langlo/issue/vol6no7/PIIS2214-109X(18)X0009-6
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Á .ԄƴƘ ǇƘԀ ŎӴǳ ȄŃƳ ƭӳƴΥ ǾƛşƳ ƳŁƴƎ ƴńƻΣ ƴƘƛԃƳ ǘǊǴƴƎ ƘǳȅԀǘΣ 

ƴƘƛԃƳ ƪƘǳӵƴ ƘǳȅԀǘΣ ǾƛşƳ ǇƘԋƛ ƪŝƳ ǘƘŜƻ ǾƛşƳ Ƴԛ ƳŁƴƎ 

ǇƘԋƛ ƘƻӼŎ ƴƘƛԃƳ ƪƘǳӵƴ ƘǳȅԀǘ

Á .ԄƴƘ ǇƘԀ ŎӴǳ kƘƾƴƎ ȄŃƳ ƭӳƴΥ ǾƛşƳ ǇƘԋƛ ƪƘƾƴƎ ƴƘƛԃƳ 

ƪƘǳӵƴ ƘǳȅԀǘ ǾŁ ǾƛşƳ ǘŀƛ Ǝƛ֓ŀ ŎӳǇ

Á ӣ ǘǊӾ ƴƘԈ, Viêm ǇƘԋƛ ǇƘԀ ŎӴǳ: là gánh ƴӼƴƎ chính:; 15% 

ǘԋƴƎ ǎԉ ǘǊӾ em ǘ ֒vong do viêm ǇƘԋƛ (2017)4

1Φ hΩ.ǊƛŜƴ Ŝǘ ŀƭΣ [ŀƴŎŜǘ отпΥ уфоς902, 2009  2. Gierke R, Wodi PA, Kobayashi M. Pneumococcal disease. Centers for Disease 
/ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴΦ wŜǾƛŜǿŜŘ !ǳƎǳǎǘ муΣ нлнмΦ ƘǘǘǇǎΥκκǿǿǿΦŎŘŎΦƎƻǾκ±ӸŎ xins/pubs/ pinkbook/pneumo.html. 
Accessed on Feb 12 2023. 3. https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30247-X/fulltext. 
Accessed  May 08, 2023. 4. https://ourworldindata.org/pneumonia. Accessed on May 18 2023.

.ӖbI 5h tIӒ /ӆ¦
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1. Source: Global Burden of Disease, 2019. 
2.    Wahl B, et al. Lancet Glob Health. 2018;6(7): e744-e757. 

Á VƛşƳ ǇƘԋƛ ƭŁ ƴƎǳȅşƴ ƴƘŃƴ ƘŁƴƎ 

ŚӴǳ ƎŃȅ ǘ֒ ǾƻƴƎ ԑ ǘǊӾ ŜƳ ŘԜԏƛ 

р ǘǳԋƛ1

Á S. pneumoniae cƘԆǳ trách ƴƘƛԄƳ 

cho 11% ǘԋƴƎ ǎԉ ca ǘ ֒vong ԑ 

ǘǊӾ em ғр ǘǳԋƛ2

.ӖbI 5h tIӒ /ӆ¦
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aӴƳ ōԄƴƘ ƎŃȅ ǾƛşƳ ǇƘԋƛΣ 
ƴƘƛԃƳ ǘǊǴƴƎ ƴńƻ ǾŁ ƳłǳΣ 
ƎƽǇ ǇƘӴƴ ƎŃȅ ǘ֒ ǾƻƴƎ ԑ ǘǊӾ 

ŜƳ ŘԜԏƛ р ǘǳԋƛ2

¢ ֗ƭԄ ƳӸŎ ōԄƴƘ và ǘ ֒vong do Streptococcus pneumoniae2

30%ς50% trong 
ǘӳǘ ŎӲ ŎłŎ ǘǊԜԐƴƎ 
ƘԓǇ ǾƛşƳ ǘŀƛ Ǝƛ֓ŀ 

ŎӳǇ ǘƝƴƘ

¢ƭ֗ԄŚłƴƎƪԂviêm
màngnãodo vi 
ƪƘǳӵƴvàƴƘƛԃƳ
ƪƘǳӵƴƘǳȅԀǘ

S. pneumoniae ƎƛԀǘ 
ŎƘԀǘ Ɲǘ ƴƘӳǘ Ƴԍǘ 
ǘǊƛԄǳ ǘǊӾ ŜƳ ŘԜԏƛ р 
ǘǳԋƛ ƳԌƛ ƴŇƳ

15%ς50% trong ǘӳǘ 
ŎӲ các Śԓǘ viêm ǇƘԋƛ 
ƳӸŎ ǇƘӲƛ ǘӱƛ ŎԍƴƎ 

ŚԊƴƎ

1. BericalAC, et al. AnnAm ThoracSoc. 2016;13(6):933ς944. 
2. 2. VermaR, et al. Hum VaccinImmunother. 2012;8(9):1317ς1320.

.ӖbI 5h tIӒ /ӆ¦
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.ԄƴƘǇƘԀŎӴǳxâmƭӳƴcóǘԅƭԄǘ v֒ongcao

   75% IPD và 83% viêm màng não 
do ǇƘԀ ŎӴǳ ȄӲȅ ra ԑ ǘǊӾ em ŘԜԏƛ 

2 ǘǳԋƛ (2)

мΦ hΩ.ǊƛŜƴΣ [ŀƴŎŜǘ нллфΤ отпΥуфо-902 
2. WHO Position paper ς Wkly Epidemiol Rec 2012;87(14):129-144
3. Kilgore et al, 2005: Abstract presented at the 43rd annual meeting of the Infectious Diseases Society of America 
4. Dang Duc Anh et al, Clinical Infectious Diseases 2009;48(Supp2):S57-S64

¢֗ ƭԄ ǘ֒ ǾƻƴƎ ǘǊşƴ ǎԉ Ŏŀ ƳӸŎ Ǌӳǘ ŎŀƻΣ ǘǊşƴ рл҈ 
ǘӱƛ ƪƘǳ Ǿ֔Ŏ ŎłŎ ƴԜԏŎ ŚŀƴƎ ǇƘłǘ ǘǊƛԂƴ ƴƘԜ 

ŎƘŃǳ tƘƛΣ 7ƾƴƎ bŀƳ #ΦΦΦ(1)

Viêm ƳŁƴƎ ƴńƻ ǇƘԀ ŎӴǳ ǘǊӾ ғн ǘǳԋƛΥ отκмллΣллл ǘǊӾ (1999-2003) (3)

IPD, 2005-2006(4): <5 ǘǳԋƛ: 48.7/ 100,000 ǘǊӾ

                 bƘǷ nhi <1 ǘǳԋƛ: 193.4/100,000 ǘǊӾ

¢ƝƴƘ ƪƘłƴƎ ǘƘǳԉŎ ƴƎŁȅ ŎŁƴƎ ǘŇƴƎ ŎǷƴƎ ƭŁ Ƴԍǘ ǉǳŀƴ ƴƎӱƛ ƴƎƘƛşƳ ǘǊԇƴƎ ŎƘƻ ōԄƴƘ Lt5

¢ӱƛ ±ƛԄǘ Nam
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ÅPhòng ōԄƴƘ ōӹƴƎ ǾӸŎ-xin là ōƛԄƴ pháp phòng ōԄƴƘ quan ǘǊԇƴƎ ƴƘӳǘ, ŎƘԛ ŚԍƴƎ và ƘƛԄǳ ǉǳӲ!

Å.ӳǘ Ŏԝ ǎ  ֔gián Śƻӱƴ nào trong tiêm ŎƘԛƴƎ ŎǷƴƎ gây ra các Ƙӷǳ ǉǳӲ nghiêm ǘǊԇƴƎ: 

ÅӄƴƘ ƘԜԑƴƎ lên thành ǘ֔ǳ Śń Śӱǘ ŚԜԓŎ (thanh toán ōԄƴƘ ōӱƛ ƭƛԄǘ, ƭƻӱƛ ǘǊ֑ ǳԉƴ ván ǎԎ sinh, ƎƛӲƳ 

ŚłƴƎ ƪԂ ōԄƴƘ ƴƘƛԃƳ ƪƘǳӵƴ HiBΧ)

ÅTái bùng phát các ōԄƴƘ lý nguy ƘƛԂƳ (ho gà, ōӱŎƘ ƘӴǳ..) 

Å7Ӵǳ ǘԜ cho ǾƛԄŎ phòng ōԄƴƘ ōӹƴƎ ǾӸŎ-xin là ŚӴǳ ǘԜ άkhôn ngoanέΣ ƘƛԄǳ ǉǳӲ, ŚǵƴƎ theo ǇƘԜԎƴƎ 

châm άPhòng ōԄƴƘ ƘԎƴ ŎƘ֓ŀ ōԄƴƘΗέ

tIibD .ӖbI .ӋbD ±ӊ/ ·Lb
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"²Ih ƪƘǳȅԀƴ ƴƎƘԆ ŚԜŀ t/± ǾŁƻ ŎłŎ ŎƘԜԎƴƎ ǘǊƜƴƘ ǘƛşƳ ŎƘԛƴƎ ŎƘƻ ǘǊӾ 
ŜƳ ǘǊşƴ ǘƻŁƴ ǘƘԀ ƎƛԏƛϦ

Ϧ±ƛԄŎ ǎ֒ ŘԚƴƎ ǾӸŎ-Ȅƛƴ ǇƘԀ ŎӴǳ ƪƘǳӵƴ ƴşƴ ōԋ ǎǳƴƎ ŎłŎ ōƛԄƴ ǇƘłǇ ǇƘƼƴƎ 
ƴƎ֑ŀ ǾŁ ƪƛԂƳ ǎƻłǘ ōԄƴƘ khácΣ ŎƘӺƴƎ Ƙӱƴ ƴƘԜ ǉǳӲƴ ƭȇΣ ǘƘǵŎ Śӵȅ ƴǳƾƛ 
Ŏƻƴ ōӹƴƎ ǎ֓ŀ Ƴӽ ƘƻŁƴ ǘƻŁƴ ǘǊƻƴƎ с ǘƘłƴƎ ŚӴǳ ŚԐƛ ǾŁ ƎƛӲƳ ŎłŎ ȅԀǳ ǘԉ 
Ǌԛƛ Ǌƻ Śń ōƛԀǘ ƴƘԜ ƾ ƴƘƛԃƳ ƪƘƾƴƎ ƪƘƝ ǘǊƻƴƎ ƴƘŁ ǾŁ ƪƘƽƛ ǘƘǳԉŎ ƭłϦ

WHO. WHO position paper 2019. Weekly epidemiological record 2019;94(8):85-104
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{ԉ Ŏŀ ǘ֒ ǾƻƴƎ ԑ ǘǊӾ ŜƳ Řƻ ŎłŎ ōԄƴƘ Ŏƽ ǘƘԂ 
phòngƴƎ֑ŀ ōӹƴƎǾӸŎxinǘǊşƴ ǘƻŁƴ ŎӴǳ

Hib=Haemophilus influenzae type b.
1. Wang H, et al. Lancet. 2016;388(10053):1459-1544. 2. WHO pneumonia_The_Forgotten_Killer_of_Children. 
https://apps.who.int/iris/bitstream/handle/10665/43640/9280640489_eng.pdf;jsessionid=A0A0484D091A9AA26E6BEC29235E8CF2?sequence=1. Accessed Mar 22, 2023.

ӣ ǘǊӾ ŘԜԏƛ р ǘǳԋƛ

ÅtƘԀ ŎӴǳ ƭŁ Ƴԍǘ ƴƎǳȅşƴ ƴƘŃƴ 
ƘŁƴƎ ŚӴǳ ƎŃȅ ǾƛşƳ ǇƘԋƛ ƴӼƴƎΣ 
ŚӼŎ ōƛԄǘ ƭŁ ԑ ŎłŎ ƴԜԏŎ ŚŀƴƎ ǇƘłǘ 
ǘǊƛԂƴΦ2

Å¢ƘŜƻ ǎԉ ƭƛԄǳ ԜԏŎ ǘƝƴƘ ƴŇƳ нлмрΣ 
Iƛō ǾŁ tƘԀ ŎӴǳ ƭŁ ƴƎǳȅşƴ ƴƘŃƴ 
ƎŃȅ Ǌŀ ƪƘƻӲƴƎ ср҈ ǎԉ ǘǊԜԐƴƎ 
ƘԓǇ ǘ֒ ǾƻƴƎ Řƻ ƴƘƛԃƳ ƪƘǳӵƴ 
ŚԜԐƴƎ Ƙƾ ƘӳǇ ŘԜԏƛΦ1

19,900

62,600

54,500

58,700

146,500

393,000

.0 250000.0 500000.0

¦ԉƴ Ǿłƴ ǎԎ ǎƛƴƘ

{ԑƛ

Ho gà

Hib

Rotavirus

tƘԀ ŎӴǳ

{ԉ Ŏŀ ǘ֒ ǾƻƴƎ ԜԏŎ ǘƝƴƘ ŎƘƻ ƴŇƳ нлмр1

https://apps.who.int/iris/bitstream/handle/10665/43640/9280640489_eng.pdf;jsessionid=A0A0484D091A9AA26E6BEC29235E8CF2?sequence=1
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¢ԋƴƎ ǎԉ ca ǘƻŁƴ ŎӴǳ Śń ƴƎŇƴ ŎƘӼƴ ŚԜԓŎ ōԄƴƘ ǇƘԀ ŎӴǳ ǾŁ ŎłŎ ǘǊԜԐƴƎ ƘԓǇ ǘ֒ 
ǾƻƴƎ ƭƛşƴ ǉǳŀƴ ŚԀƴ ǇƘԀ ŎӴǳ ԑ ǘǊӾ ŜƳ ǘǊƻƴƎ Y֗ ƴƎǳȅşƴ t/±мо(2010ς2019)

15

14.8 ǘǊƛԄǳ ǘǊӾ ŚԜԓŎ ōӲƻ ǾԄ và 375 ngàn 
ǘǊӾ <5 ǘǳԋƛ ŚԜԓŎ Ŏԝǳ ǎԉƴƎ

158 ǘǊƛԄǳ ǘǊӾ Җмр ǘǳԋƛ ŚԜԓŎ ōӲƻ 
ǾԄ*
(Viêm tai Ǝƛ֓ŀ thông ǘƘԜԐƴƎ 
không gây ǘ ֒vong)

2 ǘǊƛԄǳ ǘǊӾ ŚԜԓŎ ōӲƻ ǾԄ và 250 ngàn ǘǊӾ <5 
ǘǳԋƛ Ŏԝǳ ǎԉƴƎ 

NgҼ֩i lành mang trùngÀ

ViêmtƘԋƛ

.ԄƴƘtƘԀŎӴǳ
xâmƭӴƴ

Viêmtai 
Ǝƛ֓ŀ

*Study assumes no AOM fatalities.
ÀStudy analysis did not include reductions in nasopharyngeal carriage and associated indirect effects in unvaccinated children or adults. 

AOM=acute otitis media; IPD=invasive pneumococcal disease.

~нусΦр ǘǊƛԄǳ ǘǊӾ Śń ŚԜԓŎ ǘƛşƳ t/±мо  
Ǝƛŀƛ Śƻӱƴ нлмлς2019.

=>175 ǘǊƛԄǳ ǘǊӾ Śń ŚԜԓŎ ōӲƻ ǾԄ và 625 
ngàn ǘǊӾ ŚԜԓŎ Ŏԝǳ ǎԉƴƎ.

Adapted from Chapman R, et al. Vaccine. 2020;38(45):7138-7145.



Iԍƛ ƴƎƘԆ ǘƘԜԐƴƎ niên 2023

Circulating 
antibodies

1

Circulating or 
submucosal 
antibodies

2
Ҩ bt ŀŎǉǳƛǎƛǘƛƻƴ
Ҩ ŎŀǊǊƛŀƎŜ 

Ҩ 5ƛǎŜŀǎŜ

Ҩ ŎƻƭƻƴƛȊŀǘƛƻƴ

ҨSpread

3
Ҩ ŜȄǇƻǎǳǊŜ

Efficacy (effectiveness)
Individual protection

Indirect (herd) protection
Protection of the public

PCVs

1. Dagan R, et al. J Infect Dis. 2002;185:927-936; 2. Cohen R, et al. Pediatr Infect Dis J. 2012;31:297-301; 3. Davis SM, et al. Vaccine. 2013;32:133-145

Total Vaccine Impact

¢#/ 7ӟbD /ӧ! ±ӊ/ ·Lb tIӒ /ӆ¦ 



Iԍƛ ƴƎƘԆ ǘƘԜԐƴƎ niên 2023 ±ӸŎ xin bŇƳ .Ӳƴ ŎƘӳǘ Týp ƘǳȅԀǘ thanh

PCV 20+ ...

·ǳ ƘԜԏƴƎ ǇƘłǘ ǘǊƛԂƴ ŎłŎ ±ӸŎ Ȅƛƴ ƴƎ֑ŀ ǇƘԀ ŎӴǳ ƘƛԄƴ ƴŀȅΥ
1. /ƘǳȅԂƴ ǘ֑ tt{± ǎŀƴƎ t/±
2. IԜԏƴƎ ŚԀƴ Śŀ ŎƘԛƴƎΣ ōԋ ǎǳƴƎ ǘƘşƳ ŎłŎ ǘȅǇŜ 
ƘǳȅԀǘ ǘƘŀƴƘ gây ōԄƴƘ.

PCV20 2021 conjugate
1, 3, 4, 5, 6A, 6B, 7F, 8, 9V, 10A, 11A, 12F, 14, 15B, 18C, 

19A, 19F, 22F, 23F, 33F

PCV15 2021 conjugate 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 22F, 23F, 33F

PCV13 2010 conjugate 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F

PCV10 2009 conjugate 1, 4, 5, 6B, 7F, 9V, 14, 18C, 19F, 23F

PCV7 2000 conjugate 4, 6B, 9V, 14, 18C, 19F, 23F (không còn ǎӲƴ Ȅǳӳǘ)

PPSV23 1983
polysacchari

de
1, 2, 3, 4, 5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B, 

17F, 18C, 19F, 19A, 20, 22F, 23F, 33F

PPSV14 1977
polysacchari

de
Không còn ǎӲƴ Ȅǳӳǘ

https://www.historyofvaccine.org/index.php/content/articles/pneumococcal-disease-0. Accessed 28 Jul, 2022
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TriԜn khai PCV7:

} Ź 7 serotype cֳa PCV7 

} ŷ 3 serotype 3, 7F, 19A

TriԜn khai PCV13:

} Ź 13 serotype cֳa PCV13

} ŷ 3 serotype 8, 12F, 22F

TriԜn khai PCV15, PCV 20

} ŷ nhֻng serotype n¨o? 

Shamez N Ladhaniet al. Rapid increase in non-vaccine serotypes causing invasive pneumococcal disease in England 
and Wales, 2000ς17: a prospective national observational cohort study

Lancet Infect Dis 2018. 18: 441ς51
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ÅXác ŚԆƴƘ ƳԝŎ Śԍ nguy Ƙӱƛ Ŏԛŀ các type Ƴԏƛ Ą ōԋ sung vào thành 

ǇƘӴƴ Ą ǾӸŎ xin Śŀ giá1.

ÅCác ƘƛԂǳ ōƛԀǘ Ǿԁ ǎ ֔thay Śԋƛ serotype giúp phát ǘǊƛԂƴ ƭƻӱƛ ǾӸŎ xin 

ǘԉǘ ƘԎƴ2.

Shamez N Ladhaniet al. Rapid increase in non-vaccine serotypes causing invasive pneumococcal disease in England and Wales, 2000ς17: a 
prospective national observational cohort study. Lancet Infect Dis 2018. 18: 441ς51

Sings HL, et al. Effectiveness of 13-Valent Pneumococcal Conjugate Vaccine against Invasive Disease Caused by Serotype 3 in Children: A 
Systematic Review and Meta-analysis of Observational Studies. Clin. Infect. Dis. 2019, 68, 2135ς2143
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Tác ƎƛӲ bŇƳ n Serotypes phân ƭӷǇ [ƻӱƛ ƳӶǳ

Cao Thi Bao Van1 2014 102

19F    (34.3%), 
14      (25.5%),
23F    (17.6%), 
 6       (6.9%) 
19A    (3.9%)

DNT, máu, ŘԆŎƘ màng ǇƘԋƛ, 
ŚŁƳ, ŘԆŎƘ tai

Christopher Parry, 
Tran Tinh Hien2 2002 60

23F, 
14, 
19F, 
18C, 
20, 
10F

DNT, máu

Christopher Parry, 
Tran Tinh Hien3 2000 125

19 (26%), 
23     (24%), 
14     (19%), 
6     (12%)

tƘԀǘ ƳǷƛ (ǘǊӾ mang ƳӴƳ 
ōԄƴƘ)

Bogaert4 2002 84

23F   (32%),
19F   (21%),
6B     (13%),
14      (10%)

tƘԀǘ ƳǷƛ (¢ǊӾ ƴƘƛԃƳ trùng 
hô ƘӳǇ ŎӳǇ)

1. Y hoc du phong2014 ςVolume XXIV ςIssue (149) ςp18-24          2.   Antimicrob Agents Chemother 2002;46(11):3512-17
3. Antimicrobial Agents Chemother 44(3):484-488                                4.    Journal of Clinical Microbiology 2002;40(11):3903
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22

¢ƝƴƘ ƴƘӱȅ ŎӲƳ Ǿԏƛ ƪƘłƴƎ ǎƛƴƘ Ŏԛŀ ŎłŎ ŎƘԛƴƎǇƘԀŎӴǳgâyƴƘƛԃƳtrùng xâmƭӳƴǇƘŃƴ ƭӷǇǘӱƛkhuǾ֔ŎphíaNam -±ƛԄǘ bŀƳ

YԀǘ ǉǳӲ cho ǘƘӳȅ các ŎƘԛƴƎ ǇƘԀ ŎӴǳ kháng hoàn toàn Ǿԏƛ 
penicillin, erythromycin, clindamycin và tetracycline, và kháng 
92%, 48% và 20% Ǿԏƛ trimethoprim-sulfamethoxazole, 
ceftriaxone và chloramphenicol .

Å Trong khi Ǿԏƛ levofloxacin, rifampin và vancomycin, các 
ŎƘԛƴƎ ǇƘԀ ŎӴǳ ƪƘǳӵƴ hoàn toàn ƴƘӱȅ ŎӲƳ.

Å CácphânƭӷǇǘƘǳԍŎǾԁserotype6A,23Fvà19A cóƪƘӲƴŇƴƎ
khángceftriaxoneƭӴƴƭԜԓǘlà 75%, 67%và50%

Å¢ ֗ƭԄ kháng ǘƘǳԉŎ Ǌӳǘ cao ŚԜԓŎ quan sát ǘƘӳȅ 
trong nghiên Ŏԝǳ này so Ǿԏƛ các giai Śƻӱƴ 
ǘǊԜԏŎ.

Å Các ƪƛԂǳ ƘǳȅԀǘ thanh ǘƘԜԐƴƎ ƎӼǇ ƴƘӳǘ là 19F 
(32%), 6A (16%), 6B (12%), 23F (12%), 15A 
(12%) và 14 (8%)

1. T.T. Vo, T. Phan, H.T.M. Ngo, H. Pham, T. Ho, Antibiotic susceptibility of invasive 
Streptococcus pneumoniae isolates in southern Vietnam, International Journal of 
Infectious Diseases, Volume 101, Supplement 1, 2020, Pages 53-54, ISSN 1201-9712, 
https://doi.org/10.1016/j.ijid.2020.09.172. 
(https://www.sciencedirect.com/science/article/pii/S1201971220308882)

https://doi.org/10.1016/j.ijid.2020.09.172
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23 PCV13

PCV10
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IƛԄǳ ǉǳӲ t/±мо Śԉƛ Ǿԏƛ ōԄƴƘ Lt5 liên quanserotype 
có trongǾӸŎxinԑ ǘǊӾ ғр ǘǳԋƛ1

241. SavulescuC, et al. Vaccine. 2022;40(29):3963-3974. https://doi.org/10.1016/j.vaccine.2022.05.011. adapted from table 4

IƛԄǳ ǉǳӲ Śƛԁǳ ŎƘԅƴƘ Ŏԛŀ t/±мо Śԉƛ Ǿԏƛ Lt5 liên quan serotype trong ǾӸŎ xin là 88,7% (95% CI: 81,7ςфнΣтύ Śԉƛ Ǿԏƛ ƭԍ 

trình ǘƛşƳ ŎƘԛƴƎ ŚӴȅ Śԛ

https://doi.org/10.1016/j.vaccine.2022.05.011
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IƛԄǳǉǳӲŎԛŀt/±мо ԑ ǘǊӾem <5 ǘǳԋƛŚԉƛǾԏƛcáctýpƘǳȅԀǘthanh trongǾӸŎxinΣ җм ƭƛԁǳvà tiêm
phòngŚӴȅŚԛ

25
SavulescuC, et al. Vaccine. 2022;40(29):3963-3974. https://doi.org/10.1016/j.vaccine.2022.05.011. adapted from table 4

HƛԄǳ ǉǳӲ Ŏԛŀ t/±мо làуфΣм҈ ǎƻ Ǿԏƛ мф!; 95,9% ǘȇǇ ƘǳȅԀǘ ǘƘŀƴƘ 6A/B ; срΣр҈ Ǿԏƛ ǘȇǇ ƘǳȅԀǘ ǘƘŀƴƘ о.

https://doi.org/10.1016/j.vaccine.2022.05.011
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¢łŎ ŚԍƴƎ Ŏԛŀ t/±мо Śԉƛ Ǿԏƛ ōԄƴƘ ǇƘԀ ŎӴǳ ƪƘǳӵƴ ԑ ǘǊӾΥ 5֓ ƭƛԄǳ ǘƻŁƴ ŎӴǳ

.ԄƴƘ tƘԀ /Ӵǳ 
Xâm [ӳƴ1

Viêm ǇƘԋƛ do Ƴԇƛ 
nguyên nhân2

VTGŘƻ Ƴԇƛ ƴƎǳȅşƴ 
nhân3

VE
70-100%

VE
30-60%

VE
40-85%

1. Moore MR, et al. Lancet Infect Dis. 2015;15(3):301-309; 2. Waight PA, et al. Lancet Infect Dis. 2015;15(5):535-543; 3. Lepoutre A, et al. Vaccine. 2015;33(2):359-366; 4. Steens A, et al. Vaccine. 2013;31(52):6232-6238; 5. von Gottberg A, et al. N Engl J 
Med; 2014;371(20):1889-1899; 6. Ben-Shimol S, et al. Vaccine. 2014;32(27):3452-3459; 7. Harboe ZB, et al. Clin Infect Dis. 2014;59(8):1066-1073; 8. Mackenzie GA, et al. Lancet Infect Dis. 2016;16(6):703-711; 9. Jayasinghe S, et al. Clin Infect Dis. 
2017;64(2):175-183; PCV ς Pneumococcal Conjugate Vaccine; IPD ς Invasive Pneumococcal Disease.

2. Griffin MR, et al. MMWR Morb Mortal Wkly Rep. 2014;63(44):995-998; 2. Becker-Dreps S, et al. Pediatr Infect Dis J. 2014;33(6):637-642; 3.Hortal M, et al. Vaccine. 2012;30(33):4934-4938; 4. Angoulvant F, et al. Clin Infect Dis. 2014;58(7):918-924; 5. 
Ben-Shimol S, et al. Pediatr Infect Dis J. 2015;34(4):409-416.

3. Marom TM, et al. JAMA Pediatr. 2014;168(1):68-75.  2. Lau WCY, et al. Vaccine. 2015;33(39):5072-5079.  3. Ben-Shimol  S, et al. Clin Infect Dis. 2014;59(12):1724-1732.
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TácŚԍƴƎPCV13 ŚԉƛǾԏƛIPD liên quancácserotype có trongǾӸŎxinԑ ǘǊӾem 

USA1À

93%
(<5 years)

89%
(<2 years)

ENGLAND AND 

WALES2ÿ

FRANCE3ÿ

84%
(<2 years)

SOUTH AFRICA5ÿ 

57%
(<2 years)

DENMARK7ÿ 

84%
(<2 years)

ISRAEL6À

70%
(<5 years)

NORWAY4ÿ 

100%
(<2 years)

GAMBIA8

82%
(<2 years)

*Time since PCV implementation, population demographics, and vaccine uptake varied among countries shown.
ϞDue to serotypes 1, 3, 5, 7F, and 19A.
ϟDue to 6 additional serotypes in PCV13. 
ϠDue to serotypes 1, 3, 6A, 7F, and 19A. ; NIP=national immunization program. 

1. Moore MR, et al. Lancet Infect Dis. 2015;15(3):301-309. 2. Waight PA, et al. Lancet Infect Dis. 2015;15(5):535-543. 3. Lepoutre A, et al. Vaccine. 2015;33(2):359-366. 
4. Steens A, et al. Vaccine. 2013;31(52):6232-6238. 5. von Gottberg A, et al. N Engl J Med. 2014;371(20):1889-1899. 6. Ben-Shimol S, et al. Vaccine. 2014;32(27):3452-3459. 7. Harboe ZB, et al. Clin Infect Dis. 2014;59(8):1066-1073. 8. 
Mackenzie GA, et al. Lancet Infect Dis. 2016;16(6):703-711. 
9. Jayasinghe S, et al. Clin Infect Dis. 2017;64(2):175-183.

AUSTRALIA9§

70%
(<2 years)
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¸ԀǳǘԉnguyŎԎlƛşƴ ǉǳŀƴ ŚԀƴ
ǘŇƴƎ ǘƭ֗ԄƳӸŎ ōԄƴƘ ǇƘԀ ŎӴǳ ƪƘǳӵƴ 

Nguy cҺ cao (High Risk) (Có nguy cҺ) At Risk D֑ b֗ t֡n thҼҺng 

(Vulnerable)

Á Sǳȅ ƎƛӲƳ Ƴƛԃƴ ŘԆŎƘ ōӵƳ ǎƛƴƘ
Áaӳǘ ƭłŎƘ ōӵƳ ǎƛƴƘ ƘƻӼŎ ƳӸŎ ǇƘӲƛΣ Ǌԉƛ ƭƻӱƴ 
ŎƘԝŎ ƴŇƴƎ lách

Á{ǳȅ ǘƘӷƴ Ƴńƴ ǘƝƴƘ ƘƻӼŎ Ƙԍƛ ŎƘԝƴƎ ǘƘӷƴ ƘԜ
Á/łŎ ōԄƴƘ ƭƛşƴ ǉǳŀƴ ŚԀƴ Śƛԁǳ ǘǊԆ ǘƘǳԉŎ ԝŎ ŎƘԀ 
Ƴƛԃƴ ŘԆŎƘ ƘƻӼŎ Ȅӱ ǘǊԆ: .ԄƴƘ IƻŘƎƪƛƴ; .ԄƴƘ 
ōӱŎƘ ŎӴǳ; u lympho; KƘԉi u áctính; Ghép 
ǘӱƴƎ;

Á NƘƛԃƳ IL±
Á.ԄƴƘ ƘԊƴƎ ŎӴǳ ƘƜƴƘ ƭƛԁƳ ƘƻӼŎ ōԄƴƘ ƘǳȅԀǘ 
ǎӸŎ ǘԉ ƪƘłŎ 

Á BԄƴƘ ǘƛƳ Ƴńƴ ǘƝƴƘ
ς7ӼŎ ōƛԄǘ ōԄƴƘ ǘƛƳ ōӵƳ ǎƛƴƘ ǘƝƳ ǘłƛ 
và suy tim
Á.ԄƴƘ ǇƘԋƛ Ƴńƴ ǘƝƴƘ
ς.ŀƻ ƎԊƳ ŎӲ ōԄƴƘ ƘŜƴ ǎǳȅԃƴ ƴԀǳ 
ŚԜԓŎ Śƛԁǳ ǘǊԆ ōӹƴƎ ƭƛԄǳ ǇƘłǇ 
ŎƻǊǘƛŎƻǎǘŜǊƻƛŘ ŚԜԐƴƎ ǳԉƴƎ ƭƛԁǳ Ŏŀƻ 
kéo dài
Á/ӳȅ ghép ԉŎ ǘŀƛ ŚƛԄƴ ǘ֒
Á7łƛ ǘƘłƻ ŚԜԐƴƎ

¢ǊӾ sinh non (thai ŘԜԏƛ 
37 ǘǳӴƴ)

Adapted from:
1. Chilson E, et al. Hum Vaccin Immunother . 2020;16:2758 2772. 2. US Centers for Disease Control and Prevention.

https://www.cdc.gov/vaccines/vpd/pneumo/hcp/who when to vaccinate.html. Accessed April 2022.
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Adapted from: van Hoek AJ, Andrews N, Waight PA, et al.The effect of underlying clinical conditions on the risk of developing 
invasive pneumococcal disease inEngland  J Infection. 2012;65:17-24.
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aԍǘ ȅԀǳ ǘԉ nguyŎԎԑ ǘǊӾ ŜƳ н-мр ǘǳԋƛ ƭŁƳ ǘŇƴƎ ƴƎǳȅ ŎԎ ǇƘӲƛ 
ƴƘӷǇ ǾƛԄƴ Řƻ Lt5 ƎӴƴ мн ƭӴƴ ǾŁ ǘ֗ ƭԄ ǘ֒ ǾƻƴƎ ǘŇƴƎ нΣр ƭӴƴ
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.ԄƴƘ ƘƻӼŎ ǞƴƘ ǘǊӱƴƎ ǎԝŎ ƪƘԈŜŚԜԓŎƪƘǳȅԀƴŎłƻŘ֔
ǇƘƼƴƎǇƘԀŎӴǳt/±мо ό!/Ltύ

Adapted from Yildirim I, et al. Pediatrics. 2015;135:495-503.
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ӧȅban/ԉǾӳƴǾԁ¢Ƙ֔ŎhànhTiêmŎƘԛƴƎHoaYȆ(ACIP)ŚńƪƘǳȅԀƴƴƎƘԆōԄƴƘhenǎǳȅԃƴlà
ƳԍǘtìnhǘǊӱƴƎnguyŎԎcaoŎӴƴŚԜԓŎtiêmƴƎ֑ŀǇƘԀŎӴǳŎӴǳkhuӼn.
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