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DICH TE HOC

 Tan suat: Dj i'ng dam sira bo la di irng thuc pham
hang dau & tré nhd, 2-5% tré nho <1 tudi

* Nguyén nhan thw 2 gay sdc phan vé thwc pham & tré
em (dau phong/swa bo/qua hanh nhan)

« Ty lé hién mac: <1% 28,

Prévalence
pergue par
les parents
(10%)

0%

Test de
provocation
orale en

double
aveugle

&

Prévalence réelle
confirmée (<1%)

+ Bénh thworng khai trong nhirng ndm dau doi (trwéde 3
tudi).
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PHAN LOAI LAM SANG

Di tr'ng dam sira bo qua
trung gian IgE:

« Phan wng tire thi (vai phat dén

2 gio).

« May day, non 0i, viem mdi di
rng, thay doi giong nai, :
khé thé, mét 13, sbc phan vé.

» Test da (+), IgE dac hiéu (+)

Di ir'ng dam sira bo khong qua
trung gian IgE:

Phan (rng mudn (vai gio dén vai
ngay)
Bieu hién qua cac triéu chirng tiéu
héa man tinh
Viém da co dia nang
Trao ngwoc da day thwe quan nang
Viém thwc quan tang bach cau ai
toan
SEIPA
Viém tryc trang—dai trang di rng
Cham tang can / sut can

A
{% » Khoéng chi dinh xét nghiém!
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Mast cell \&:3 555
degranulation ~—===

Mast cell Zge==23;
% 5 ="

»  Phan &ng mién dich — di *ng chdng lai dam sira bo.

« Dinguyén chinh: Casein (80%), 3-lactoglobulin va a-

actalbumin (20%). ] o

« Dinh lwvong IgE dac hiéu trong mau o thé IgE dé chan
doan va theo doi.

 Twong dong protein voi sira dé/cwru — ~80% di rng
cheéo

- Tranh chan doan nham véi khéng dung nap lactose
(thieu men lactase).
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Tranh chan doan nham:
APLV # Intolérance au lactose

Lactose Galactose Glucose
CH OH CH OH CH OH CH OH
C‘leZZOS C6H1206 C6H1206

Khong dung nap lactose: co che thiéu hut men
lactase bam sinh hay mac phai:

e Pau bung . —

' 002
[ ] Ch UJO’ng b u ng day ho,l rodiis Tactots Samtent in Srease Z% gégi‘;i
« Qi tieu cha e 1
y @ M R

eeeee

> B6 sung men lactase hodc siva khéng cé Iactose
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TIEP CAN CHAN DOAN

1 Hoi bénh:

- thoi gian xuat hién triéu chirng

« thwe pham lién quan

 triéu chirng lam sang

- tién st di rng gia dinh

2. Nghi ngo thé IgE: Iam test l1ay da + IgE dac hiéu.
Néu phu hop 1am sang + Test +, IgE dac hiéu dwong

tinh — kha nang cao la di ’tng dam sira bo.

3. Thé khdng qua trung gian IgE hodc chwa rd rang:

+ Loai bé dam sira bd 2— 4 tuan: Triéu chirng

gidm/bién mat
 Tré dung lai stra bo, c6 kiém soat: TC xuat hién lai
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XET NGHIEM MAU = g
— DI UNG PHAN TU £ g oY
| & m \

. IDinr% lwong IgE dac hiéu chong lai dam sira bo (Moi
tra tuoi
« Ding ?1(_)0 phan t&r: danh gia nguy co mrc d6 nang

> F2: siva bo (&m tinh néu < 0,1 kU/L)

> F78 (Bos d 8): Caséine, bén vai nhiét * ’”é\ >

» F77 (Bos d5): B-lactoglobuline BB

> F76 (Bos d 4): a-lactalbumine P

» E204 (Bos d 6): Albumine sérique e e

=> Néu IgE Bos d 8 Caséine tang cao > 20,2 klU/L : nguy co di l]l’ng_
an loai

kéo dai va phan anP nang ké ca voi sira nau chin — ¢
bo nghiém ngat !

=> Bos d 4/5 (+) nhwng Bos d 8 thap — c¢6 kha nang tai dung nap
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TIEP CAN CHAN BDOAN

Test kich thich dwdong miéng (Test de Provocation
Orale ).

Cho tré dung Iwo’ng stra bo tang dan lan lwot 1a 1-3-5-
10-30-50-100ml moi 20 phut

Tiéu chuan vang (Gold standard) dé chan doan di ¢ng
stra bo hoac da dung nap dwoc

Thwe hién tai co s& y té co day du diéu kién cap ctru

Surveillance du TPO

Heure Dose Réaction TA Pouls AAautres
cutanéo— sigmnes
muquense

1 ml
+20 3 ml
minutes
+20 5 ml
minutes
+20 10 ml
minutes
+20 30 ml
minutes
+20 50 ml
minutes
+20 100 ml
minutes
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HOi chirng viem rudt do di irng protéine thuc
pham (SEIPA), thé khéng qua trung gian IgE

Tiéu chuan chinh:

~

«  NOn xuat hién tr 1-4 gié sau khi an thwc pham nghi ngo,

n

khéng c6 dau hiéu da hay h6 hap goi y di 'ng qua trung gian IgE.
Tiéu chuan phu (can 2 3)

Con ndn 13p lai 1an thé hai sau khi an cung,mot thwe pham nghi ngd
NOn 1ap lai 1-4 gid sau khi an mét thwe pham khac
Lo mo

Tai nhot ro |

Nhap vién cap ctru

Can bu dich dwong tinh mach ‘N
Tiéu cha%/ trong vong 24 gio (thwdng sau 5-10 gio) / | ﬁ | \ A

Ha huyé Ty R

Ha than nhlet R YV

- / 09 ‘ /\ {’} 1‘9
Co thé kem theo: ey 0
- Toan chuyen hoa , (J
*  Methemoglobin mau K A, /
. Khong cé dau hiéu hé hap hoic da. ~GNW 3
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SO SANH: SEIPA vs PHAN VE QUA
TRUNG GIAN IgE

Co ché Qua trung gian té bao Qua trung gian IgE
(non-IgE)

Khai phat 1-4 gio' sau an Vai phut —< 2 gio

DAu hiéu da Khong cé Thudng co (may day, phu

mach)

DAu hiéu hd hap Khong ¢ Kho khe, co that phé quan

Triéu chirng chinh Non 6 at, lo mo, tai nhot Da + h6 hap * tim mach

Tut huyét ap Do mat dich Do gidn mach di &ng

Diéu trji chinh BU dich tinh mach nhanh Adrénaline tiém bap
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HOI chirng viem ruot do di wng protein thyrc
pham (SEIPA), thé khéng qua trung gian
IgE

CAP CUU LAM SANG: mat nwdc cap, nang sOC
glam thé tich / gid ngat (khdng phai séc phan
vé, khong co chi dinh Adrenaline!).

* Ty 1€ mac: 0,01-0,7%.

» Test 14y da: 96% am tinh; Patch test; 45% am
tinh.

« 40-80% co tién s di trng gia dinh.

* Khéng thwe hién thtr nghiém tai dung nap lai
tai nha, luon thuc hién tai bénh vién.

* Di nguyén thwong gap: stva, dau nanh, gao...
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CONFIRMATION D'UNE ALLERGIE AUX PROTEINES DU LAIT DE VACHE (APLV')
ESPGHAN? - 2024

ENFANT NOURRI AU LAIT INFANTILE ENFANT NOURRI AU LAIT INFANTILE
ENFANT ALLA“E Symptomes légers @ modérés Symptomes sévéres/anaphylaxie
¢ ) '
% e Formule & base d'hydrolysat poussé de
4 ::ug:s:::::::’:::che S ol & protéines de lait de vache (HPP®) non 2 Formule & base d'acides aminés (FAA?)
: wp? 3 a épaissie et de préférence avec lactose, non épaissie pendont 2 @ 4 semaines
calcium pour lo mére pendant 2 @ 4 semaines

pendant 2 & 4 semaines @ou HPR

N v

Amélioration ou disparition des symptémes
i + i

'
Amélioration ou disparition des symptomes

Amélioration ou disparition des symptémes

{ { ¢
Non Qui Qui Non Non Oui
¢ ¢ ¢ ¢ ¢ ¢
* Régime bien suivi Réimrodudio.n des PLV?/ APLY! oy kY ANV
+Pas d'APLY! Test de provocation orale (TPO¢) pev probable
¢ I
* Doute sur le svivi d i
R Ori:::er ::r:'mu e Absence de Présence de 1
Bben & symptémes symptdmes Sil'enfant a recuun HPRen p remiere intention
nutritionniste pour une v ¥

réévoluation Pas d'APLV' APLV' Envisager un changement de formule infantile pour confirmer le diagnostic

PRISE EN CHARGE v Eliminer toutes les sources de PLY’

v Envisager ['allaitement maternel ou des formules infantiles de type HPP® /
A LONG TERME (orientation vers un diététicien / nutritionniste)

v Surveiller le développement
HPR® / FAA® (selon lo tolérance) pendant 6 mois o jusqu'a I'ége de 9 & 12 mois

de lo tolérance

Pour confirmer le diagnostic d'APLV' et éviter les surdiagnostics, un test de provocation orale est recommandé
aprés un court régime d'éviction (des protéines du lait de vache).
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Piéu tri dinh dwong
\ ¢ <)
1. Khuyén khich nuéi con bang stra me ) R

Néu tré bu me c6 triéu chirng di ’ng ndng — me loai
bd siva bd va bd sung Ca, Vitamin D

2. Tré khong bu me:
« Lwa chon dau tay: siva thiy phan hoan toan (eHF)
hoac thuy phan gao.
. Khong khuyén cao sira dau nanh < 6 thang.
 Slra cong thirc dang acides amines (AAF): thé nang
hoac that bai eHF.

3. Theo ddi tang trwdng va bd sung vi chat.
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Diéu tri dinh dwéng

Sira bo thﬁydgrr;‘é_n hoan toan Sira gao thuy phan
S hoan toan:
Pepticate Synéo® (lactose)  ° X‘g%"ac rz®, Modilac riz

*  Pepti-junior®, _ _
 Pepti-junior AR® * Novalac riz®, Novalac riz

« Allernova®, Allernova AR® AR®

Nutramigen LGG® (fructose Pepti-junior Riz®

dans 2 et 3) > Khong d 30 hid
on wO'C DAO Nniem
 Alfaré HMO®, Althéra®HMO chi trég |
(lactose) '
Nutriben APLV®: X (R

» O Phap: ké toa va dwoc BH chi tra
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allia a =

pepticate =
1

"

Pepti-Junior

P
o - -

=
§
=

T PRI 2

formule Hypoallergénique
Hypoaliergene voeding

N e w0 P & b
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Piéu tri dinh dwdng

Formule d’acides aminés (thé nang, s6c phan vé do
stra bo, that bai v&i stra thiy phan hoan toan):

o Neocate®, Néocate junior®, Néocate spoon®
o Amina®

o Puramino®

o Alfamino® ]

> Bs ké toa, duwoc bao hiém chi tra tai Phap

ﬁumcm :
Neocate PURAMINO
@ \"
nnnnnnnnn o ! ; :‘ mule 3 bas s aminés
[Shscornrd o w (N ‘- ypoa”erqemqueﬂ“r
23 Ny A
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XU TRi PHAN VE

Phan do theo Ring & Messmer

(1977):

DO |: da—niém.

* PO |l: da co quan muc do vwa.

* DO lll: da co quan mwc d0 nang,
de doa tinh mang.

« PO IV: ngirng tuan hoan/hd hap




XU TRi PHAN VE

Adrenalin tiém bap:

7-25kg: 150 ug swiodadrénaiine
525 kg: 300 g EEEEa
>60 kg: 500 pg
- Luon ké 2 but tiém ty dong.




X tri s6¢c phan vé
» JEXT, ANAPEN,EPIPEN,EMERADE
7-25 kg: 150 pg, tiém bap

25 kg: 300 pug, \gw,m
60 kg: 500 pg (Emerade) P Sm——

»>Ludn san sang 2 cay but AIA!

»Neffy: adrenaline dang xit mui
(ngwdi Ion va tré = 30kg).

> C h 6 n g c h i di n h : The FDA approves Neffy, the first nasal

adrenaline spray for emergency

1. POIypO§e m[]i treatment against anaphylaxis reactions
2. M¢&i phau thuat vung mii hong
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PEC du Choc Anaphylactique

*Bién phap ho tro:

- Nam ng¥a — ndng cao hai chan (tw thé ngdi néu kho thé)
*  Oxy lwu lweng cao

« Truyén dich NaCl 0,9%: 20 mI/kg nhanh néu tut huyét ap
B2 khi dung néu co that phé quan

« Khang histamin + corticoid — chi Ia diéu tri ho tro

* Khiravién )

« Ké but tiém adrenaline tw dong|—| Ludn ké 2 but + hwdng dan
cha me s dung

K& hoach x@ tri phan vé bang van ban

 Chuyén kham chuyén khoa di &ng

« Gido duc gia dinh:[~]| doc nhan thwc pham
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Liéu phap mién dich dwong
uong (ITO) — stra bo

» APLV qua trung gian IgE nang )

» Muc tiéu: giam nguy co phan vé khi phoi nhiém tinh
co

» Thuc hien tai trung tam di vng chuyén sau

> |ITO ngay khi c6 chan doan!

PS—
e

Revue Francaise d'Allergologie
wolurme 60, Issue 4, June 2020, Page 327
[Go to Rewvue Francgaise d'Allergologise on ScienceDirer_—t]

Induction de tolérance orale (ITO) a
I’'hydrolysat extensif de protéines de lait de
vache (eHPLV) cuit/cru: une solution
possible pour les allergies aux eHPLV et PLV
séveres

Aoattia® 2 B, H. Khelfi 2, . Telidji-Belhadj 2
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Piéu tri bénh Iy dj ng di kém

® Viém da co dia

« Hen phé quan / viém tiéu phé quan kho kheé tai phat
* Di i'ng cheo: slra dé, slra curu, thit bo

* Di tvng thwe pham phoi hop

* Theo doi qua trinh an dam
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Manifestation
cutanee

ECZEMA ALLERGIE
ATOPIQUE ALIMENTAIRE

RHINITE

CONJONCTIVITE
ALLERGIQUE
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Theo doi va téi sir dung -
dam sita bo vao ché 6 an

Panh gié lai dinh ky (mdi 6—12 thang tay tudi va m&c dd nang)

— dwa trén IgE dac hiéu va/hodc test kich thich dwong ubng co6 kiém soat
(TPO)

APLV gua trung gian IgE:
¢ TPO ludn thye hién tai bénh vién

Khi tré 9—12 thang tudi

¢ Dinh lwvgng IgE dac hiéu trwde khi the lai

— IgE gidm nhanh |1a dau hiéu tién lwong thuan loi
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Theo doi va tai sir dung
dam sira bo vao ché d6 an

APLV khong qua trung gian IgE:

°* TPO thwc hién tai nha (ngoai trv SEIPA) theo protocole
° theo "milk ladder” (thang dung nap sira):
Stra chin (biscuit)— Sira len men (yaourt)— Sira twoi

*  Dinh lvong IgE dac hiéu trude khi ther lai— nham loai
trlr chuyén doi sang thé IgE

Thé viém tryc trang — dai trang dj irng: ]
* CO thé tai str dung dam sira bo tir 4 thang tudi

Muc tiéu: Phuc hoi ché do an binh thuong khi tré dung nap.
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swa boO

1| Khuyén khich nudi con bang siva me
(mac du chwa c6 bang chirng chac chan vé vai trd bao )

2| Khéng ap dung ché dé an kiéng dam sirva bo
trong thai ky hoac thoi ky cho con bu

3 | Khong tri hoan an dam

4| Tranh “Dangerous bottle”
— khong b6 sung sira bo trong nhirng ngay dau doi
néu muc tiéu la nudi con hoan toan bang sira me
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Préevention

Giao duc diéu tri

* Doc nhan thwe pham (siva = di nguyén bat
budc ghi trén nhan hang)

» Ké hoach cham soc ca nhan hoa (PAl) tai
trwong hoc

* B4 dung cu cap clru phan vé (but adrenaline
tw tiem + thuéc chdng di rng) va cach dung

Eduscol
e https://eduscol.education.fr» document » download ¢

Fiche specifique n® 2 - Eduscol
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Take home message @iéz

1| Di wng dam sira bo la di trng thire pham thuwdng gap
nhat & tré nhd, da so tré sé dung nap lai trong nhirng

nam dau doi
2| Chan doan dwa trén 1am sang va test loai bo — tai sw

dung dam si¥a bo / test kich thich dwérng udng co kiém
soat

3| Quan ly dung giup phong ngtra phan vé va dam bao
tang trwvdng, dinh dwéng téi wu cho tré

Tranh “Dangerous bottle”
— khéng bo sung sira bo ngay sau sinh
néu muc tiéu 1 nudi con hoan toan bang stva me
(nén dung sira thuy phan hoan toan)
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Cam on Quy dong nghiép
da chu y theo doi!
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HOI CHUNG NGUNG THO TAC NGHEN
KHI NGU (SAOS) O TRE EM

Dr Mai Chinh ARLEN - PH

maichinh.arlen@ghso.fr



MUC TIEU BAI GIANG

Hiéu sinh ly gidc ngt & tré em

Nhan dién trieu chirng SAOS

Nam virng chi dinh da ky giac ngl (PSG)

Ap dung nguyén tic chan doan sé&m, diéu tri
so'm

Tw van vé sinh gidc ngd cho gia dinh
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DICH TE

Ty |& mac: 1-2% & tré em (tré béo phi : 13%)
Pinh tudi: 3—8 tudi
Thuong bi bo sot

Hau qua: Anh hudng xau dén hanh vi, két qua
hoc tap, tim mach, tang trwdng, roi loan
chuyén hda
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DINH NGHIA SAOS O TRE EM
* Tac nghé&n duwong tho trén 1ap di 13p lai khi ngd
e G4y giam oxy mau, roi loan giac ngu (vi thirc giac)
va cac trieu ching di kem.

e Chisd ngung-giam thd (IAH) > 1 1an/gio dwoc xem
la bat thuong

NANA q Normal
VIV an’ v breathing
NAANNMNAANN /. Inspiratory

v v flow

limitation

M}H )l(": ’%’v"/‘-‘\'Jf\ Hypopnea

L% = — ——T— -r'lf'-,'/—;“ fhlf pr—
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PHAN LOAI
ROI LOAN HO HAP KHI NGU O TRE EM

- Ba nhém chinh trong rdi loan hé hap khi ngt (Sleep-Disordered Breathing)

1. Ngay nguyén phat (Primary snoring): ngay don thuan, IAH < 1/h, khéng rbi loan
oxy hda, gap & 15% tré em, dau hiéu sé&m cua SAOS

2. HOi chirng tang khang lyc dwong thé trén: IAH binh thwérng nhwng tang né lwc hd
hap khi ngd va rdi loan giac ngu

3. HOi chirng ngung tho khi ngu (Sleep apnea): co cac con ngung tha/giam thd lap
di 13p lai khi ngu (IAH = 2/h)

«  Muc dé tac nghén duwdng thé tang dan tlr ngay don thuan — SAOS

« SAOS Ia hinh thai ndng nhat, gay bién chirng ndng né nhat
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Co ché sinh 1y bénh ciia SAOS & tré em

Hep hodc tac nghén dwéng thé trén trong khi nga

Gidm trong lyc co viang hau hong trong gic ngli REM
(Rapid Eye Movement — giac ngu chuyén ddng mat nhanh)
Ty & giac ngi REM cao hon nguoi Ién, dé xep dwong thé
Tang strc can dwdng thd — tang nd lwc hd hap

Hé than kinh tw chd chwa hoan thién

Gidm oxy mau va vi thirc giac 1ap lai

Nguyén nhan thuwong gap: phi dai amidan va VA
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SAOS va cham phat trién thé chat & tré
em

« Giam tiét hormone tang truédng (GH)

» Tang tieu hao nang lvgng do tang no lwc
ho hap ban dém

e Giam cam giac them an|

—| Cham phat trién chiéu cao — can nang
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SINH LY GIAC NGU O TRE EM

« Mot d&m ngl dwoc cau thanh tir sw noi tiep
cua cac chu ky (4-6 cycles, 60-120 phut/cycle)
« Moi chu ky bao gom:
— Giac ngl ndng (giai doan | va Il)
— Giac ngu sau (giai doan )
— Giac ngtl REM (ngli mo)

Eveil Sommeil lent léger Sommeil lent profond Sommeil paradoxal
calme éé}
! W,
. Phase %
Endormissement intermédiaire
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SINH LY GIAC NGU O TRE EM

Somnambulisme

Terreurs nocturne
Cauchemars

AW -
STAGE 2 +
STAGE 34 +

20h 21h 22h 23h Oh 1h 2h 3h 4h Sh 6h
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SINH LY GIAC NGU O TRE EM

» Diéu gi xay ra khi ching ta ngi? )
1. Co’ thé phuc hoi
— Gidm mét mai thé chat
— Gidm cang thang sau mot ngay hoat dong
2. Co thé phat trién
Hormone tang trwdng dworc tiét ra trong khi ngl
3. Ndo bd ghi nhé: Nao bd to chire va lwu trik théng
tin cua ca ngay
4. Hé mién dich dwoc tang cwong: Ban dem sO
lwong bach cau dat mrc cao nhat
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Une bonne nuit . "« J'
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YEU TO NGUY CO CHINH SAOS

Phi dai amidan va VA (phd bién nhat)
Béo phi

Di dang so mat
HOi chirng Down
Bénh than kinh co
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Pinh nghia Kiéu hinh TROS Loai 1 (Phenotype Type 1)

é D

Loai 1(Trong tam) Loai 2 Loai 3

Amidan —

Tré nho, khong béo phi, khong | Trébéo phl thudng khong co Tré cd bénh ly phc tap hodc
c0 bénh ly nén. phi dai to chitc lympho déng hoi chitng bam sinh.

Nguyén nhan chinh: Phi dai ké.

amidan va/hodc VA (t6 chifc

lympho).
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Budc 1: Phat hién & Nghi ngo Lam sang

Dau hiéu Chinh (Major Signs)

\

Dau hiéu Phu (Minor Signs)

» Ngli ngay thuong xuyén
(>3 dém/tuan), to, kéo
dai >3 thang.

i

VA7 e Gang sifc khi the (Rt
Q |6m long nguc/Co).

» Cdn ngung tha hodc nhip
thg khong déu.

f » Tho miéng, ngt khong

&/ yéngidc, dai dam.

@
il

» ROi loan hanh vi: Téng
dong, glam chiy
(ADHD), c4u gat.

» Roiloan phét trién thé
chat.

Dr Mai Chinh ARLEN | B&nh vién Nhi déng Thanh phé | 23/03/2026




TRIEU CHUNG BAN PEM

* Ngdy thuong xuyén >3 dém/tuan, ngay to, lién tuc
trén 3 thang

* Ngung tho quan sat duoc
* Thé gang strc, ngl khdng yén giac
* Tho miéng

* D6 M6 hdi khi ng

* Dai dam kéo dai sau 7 tuoi |
e Tu thé& ngd bat thuong (c6 udn) =
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Chan dodn nham v&i TDAH!

TRIEU CHUNG BAN NGAY

Tang dong,

Giam tap trung,

Mét mdi, cau gat, budn ngl
Pau dau budi sang

K&t qua hoc tap giam

Cham tang truong
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Buwdc 2: Khdm TMH va danh gia tac nghén

* Danh gia kich thwéc amidan
Theo phan loai Friedman:
tr 0 dén 4
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KHAM LAM SANG

e Quan sat thé miéng, moi ho,
gwong mat adenoid (mat dai, = &
hep ham) Y.

 Tim nguyén nhan tré thd miéng: |
Veo vach ngan, viem mii di itng
+++, phi dai cudng mii, phidai  waeam
VA?...

* Danh gid chi sé khdi co thé: can
nang, chiéu cao

e Kham rang, di dang so mat

™= Narrow face

\‘ Bad posture

Dr Mai Chinh ARLEN | B&nh vién Nhi déng Thanh phé | 23/03/2026



Budc 3: Ma tran Quyét dinh - Co can do Da ky giac ngu?

Danh gia Lam sang + Noi soi

Amidan Ln (D0 3-4) _ Amidan Nho (D9 1-2)
+2 Triéu ching Chinh HOAC Triéu chitng khong r6 rang
+ Tré > 2 tuoi HOAC < 2 tuoi/Bénh nén

PHAU THUAT NGAY DODAKY GIAC NGU (PSG)
(Khong can do giac ngu) (Can chan doan xac dinh)

4 Cinhbéo: Ngii ngdy don thuan (khong ngung thé/gang siic) KHONG phai chi dinh phau thuat.
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PA KY GIAC NGU
(Polysomnographie PSG)

 Tiéu chuan vang cho chan doan

e Do EEG,ECG, EOG, luru luvong khi, Sp02, ho hap gang
stirc, cl dong chan

Polysomnographie chez l'enfant

EEG : mesure de
l'activité cérébrale

EOG : mesure les S o )
mouvements oculaires - Débit d'air nasal

}&’— ———— Bandes d'effort respiratoire
, —
T ECG - moniteur de
, ! fréquence cardiaque
T —

Bandes d'effort
respiratoire

Surveiller les mouvemen ts
de la jambe
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PA KY GIAC NGU
(Polysomnographie PSG
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Pa ky ho hap
Polygraphie ventilatoire
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Figure 2. Tracé de polygraphie ventilatoire. SpO, : saturation en oxygéne ; flux nasal ; Xflow : somme des ceintures thoraciques et abdominales ;
mouvements respiratoires thoraciques et abdominaux.
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Phan tang Mtrc do Nghiém trong (IAHO/AHI)

Nhe (Mild) Trung binh (Moderate) Nang (Severe)
(Zone1) (Zone 2) (Zone 3, matea)
4 A 4 \ 4

2<|AHO<5 5<IAHO<10 JAHO 210

A Luu y: Mc d6 nang ciing dugc danh gia dua trén hau qua lam sang (cham 10n, r6i loan hanh vi/nhan thiic
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MO0 hinh Diéu tri
Da chuyen khoa

d N\ TaiMuiHong
)

!

96 )@

s AN

>0
@

12

Rang Ham Mat /
Chinh nha
(Orthodontist)

Nhi khoa /
Bac si Gia dinh

Tri liéu co chic ndng @ ’ ‘
(Myofunctional Therapist) \ \.Jf \5

Bac si Dj ing
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Diéu tri Tuyén 1: Phau thuat (Amidan & VA)

/ /\ '~r

et \\

(Tonsils)

Can thiép: Cat Amidan & Nao VA
(Adenotonsillectomy)

Chi dinh (Indications):
» Phi dai t6 chifc lympho miic d6 néng
(Amidan do 3-4).
» Da xac dinh 0SA qua da ky gidc ngt.
Muc tiéu:
» Gidi quyét tac nghén co hoc duting
thd trén.
» Chong chi dinh: Ngt ngdy don thuan
khong kem ngung thd.
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Diéu tri Noi khoa & Bao ton

= Nl N7
4
Y ?
9 | °
\S ) —
Vé sinh & Di ing Kiém soat can nang Thudc khang viém
» Ritamiii hang ngay. » Duy tri BMI hgp Iy. » Montelukast: Cin nhdc
» Day tré xi miii ding cach. » Ché d6 dinh duGng vin than trong (off-1abel).
» Corticosteroid xit mili / dong.
Antihistamine.
\ 2K AN

Chi dinh: Amidan nho (d6 1-2), 0SA nhe, hogc diéu tri phéi hop.
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Chinhnha & Trili

/

Chinh nha (Orthodontics)

\

éu Co chirc nang

-

Tri liéu Co chirc nang (OMF)

\

\
)

» Nong ham (néu hep ham trén).
o Chinh khdp can, ho ham.

o Tai giao duc dat 1udi.
» Tap nuot ding.
» Sita thoi quen thd miéng,

Khoi phuc hoan toan Thd Miii (Nasal Breathing).
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SAOS TON DU SAU PHAU THUAT

* Thudng gap o tre béo phi va hdi chirng Down
 Can danh gia lai bang PSG
* Xem xét tho ap luwc duong lién tuc (CPAP)

Necker A AX'

AirSense 10 & Lumis 100/150 (resed)

Humidificateur
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PIEU TR| CPAP

e Chi dinh khi khong phau thuat duoc hodc con
ton du

* Hiéu qua cao néu tuan thu tot

 Can gido duc gia dinh va hudng dan tré chu
dao

* Bié&n chirng c6 thé xay ra néu str dung kéo dai
trén 2 nam (anh hudng dén phat trién xuong
SO mat )
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5 Diém Mau chot danh cho Bac silam sang

1 7@® 2@8% 368%

Chan doan: Noi soi mi hong la Quyét dinh: Amidan qua phat + Sang loc: Amidan nho + Triéu
bét budc. Phéan loai do sach Lam sang dién hinh = Phau thuét chimng 6n &o = Bat bugc do da
amidan theo Brodsky. (C thé mién do giac ngu). ky giac ngu.

8 Ll 5@

7 .L
) ® || 68

Diéu tri toan dién: Ludn két hop Muc tiéu cudi cing: Khong chi

vé sinh mi, diéu tri di (ng va la cat amidan, ma la khéi phuc

chinh nha néu can. thd mdii hoan toan.
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BIEN CHUNG NEU KHONG DIEU TR

» HAU QUA NGHIEM TRONG BOI VOI SUC KHOE TRE EM

« Cham phat trién thé chat (chiéu cao — can nang) do giam tiét
hormone tang trudng (GH)

« Mé&t mdi, suy nhuoc co thé, buén ngd ban ngay ,

- Bién chirng chuyén héa: béo phi, dai thao dwdng type 2
- Biéen chirng tim mach: tadng huyét ap, suy tim mat bu

» ROi loan hanh vi-tam ly: dé kich thich, nong gian, buon ba,

 RO6j loan nhan thire: rdi loan cha y, tdng ddng, suy gidm tri nhé
ngan han, rdi loan ngdn ngir, sa sut thanh tich hoc dwong...

» Hau qua dac biét nghiém trong vi anh hwdng trire
tiép dén Su phat trien tri tué, két qua hoc tap va
twong lai cua tré

> Chan doan va diéu tri s&m SAOS!
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NHOM NGUY CO CAO

HOi chirng Down
Béo phi

Bénh than kinh co
Di dang so mat
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THEO DOI SAU DIEU TRI

e Tai kham sau 1-3 thang
* PSG néu con triéu chirng
 Theo ddi dai han nhdm nguy co cao
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CA LAM SANG

e Tré 8 tudi, ngdy hang dém, dai dam, tang dong,
giam chuy
e |[AH 6 lan/gio + Amidan dd 3

o XUirtri?
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CA LAM SANG

Khdm TMH: Cit amidan — nao VA
Kham RHM, chinh nha

Tap vat ly tri lieu vung mat

giup tre tho mdi

BG sung sat (Ferritinémie >50 pg/L)
Piéu trj viem mii di ’ng néu co
Rira mii bang nwdc mudi sinh ly
Vé sinh giac ngu tot.
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Hygiéne de vie

(enfants)

VE SINH GIAC NGU

e o)

, d /' y
q [
Un bon sommell

y °
2 3 A
-~ 4 2
~ %%
s
P : .
/ 3 ‘.'i. \
AL R
\3 i \

Gio ngu co dinh

Khong man hinh truwdc ngu 1 gio
Phong ngd mat mé, toi va yén tinh
Thiét 1ap nghi thirc thw gidn: yén tinh 15-45 phut truwdce ngu
Khdéng an qua no, tranh cac hoat déng thé chat cwdng dd cao
trudc ngu

Khuyén khich tré tw ng lai: Pé tré hoc cach tw ng lai khi
thire giac ban dém, hay dat tré 1én giwong khi tré budn
ngu nhwng van con thirc.

Pam bao tré ngd du giac
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TAKE HOME MESSAGE

* Ngay o tre khong phai binh thuong

* |AH > 1 I3 bat thuong

 Phau thuat la diéu tri dau tay khi qud phat
amidan/VA

e CPAP khi con SAOS ton dw

e Ludn tu van vé sinh giac ngd
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TAI LIEU THAM KHAO

e Hudng dan cta Hoc vién Nhi khoa Hoa Ky
(AAP)

* Hoc vién Y hoc Gidc ngti Hoa Ky (AASM)

* HOi Nghién ctru va Y hoc Gidc ngt Phap
(SERMS)
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Xin chan thanh cam on Ban t0 chirc va
Quy dong nghiép!

i

Strasbourg, mién déng bdc nwdc Phdp

A
O

Dr Mai Chinh ARLEN | B&nh vién Nhi déng Thanh phé | 23/03/2026




CAP NHAT VIEM TIEU PHE QUAN DO
RESPIRATORY SYNCYCIAL VIRUS

BS.CKIl. NGUYEN MINH TIEN
PGD. BENH VIEN NHI PONG THANH PHO




B I
NOI DUNG

1. Téng quan vé viém tiéu phé quan

2. Ganh nang bénh tat do RSV & tré em trén thé gidi
3. Dich té RSV tai Bénh vién Nhi Déng Thanh Phd
4. Nhan dién cac nhom tré nguy co cao

5. Quan ly RSV & tré nguy co cao: Diéu tri & Dy phong

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



B I—
Viém tiéu phé quan

* Viém ti€u phé quan (VTPQ) dwoc dinh
nghia rong rai la hoi chtrng lam sang cua
tinh trang kho thg xay ra O tre em <2,
tudi.dac trwng boi TC ho hap trén (sot,
hg, sO m,uie theo sau la cac dau higu ho
hap dugi (kho khé va/hoac ran n0), Viém
tieu phe (1uan do vi-rut gay ra, thwong
%gp nhat |a vi-rdt hop bgo hd hap (RSV).

tre nho, viém tieu ﬁhe quan co the
chong chéo voi kho khe do vi-rut tai phat
va hen cap do vi-rut gay ra.

* Trong nghién ctu lam sang, VTPQ thwgng
dwoc dinh nghia la dot tho kho khé dau
tién O tre dwoi 12 dén 24 thang tuoi co
bieu hien lam sang cua bénh nhiém trung
dwdng ho hap duwoi do vi-rut va khong co
nguyén nhan nao khac gay ra kho khe.

* Bronchiolitis is broadly defined as a clinical

syndrome of respiratory distress that
occurs in children <2 years of age [1]. It is
characterized by upper respiratory
symptoms (eg, rhinorrhea) followed by
lower respiratory tract signs (eg, wheezing
and/or crackles). Bronchiolitis is caused by
viruses, most commonly respiratory
syncytial virus (RSV). In young children,
the clinical syndrome of bronchiolitis may
overlap with recurrent virus-induced
wheezing and acute viral-triggered
asthma.

For clinical research, bronchiolitis is
tyﬁically defined as the first eﬁisode of
Y an 12 to 24

eezing in a child younger t
months who has ph¥sica findings of a viral
lower respiratory infection and no other

explanation for the wheezing.

Ralston SL, Lieberthal AS, Meissner HC, et al. Clinical practice guideline: the diagnosis, management, and prevention of

() /]
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1. Giai doan 2. Hoa mang va xam
bam dinh vao nhap té bao

bieu mé ] - Wy

dworng ho hap

F protein (fusion
protein) dé:

* hoa man%ylrus VO
mang teé bao chu

: dwa RNA virus vao

Virus str dung
glycoprotem G trén
vo virus dé:

e gan vao heparan | 0/ Noceu o son ' bao twong
sulfate | - \ g oo \ 1H oLy 'E)ac diém quan
proteoglycans \ Ol | sl - trong:

R A Oleopeith I RSV khéng can noi

* gan vao receptor R s et ' bao héa qua
CX3CR1 trénté bao 7% 'f-m“«'ﬂ o S endosome
bieu mo duong SR | D i \\R\\ * virus hoa mang
tho ®) truc tiep tai be

mat té bao

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



PATHOGENESIS
Bronchiolitis

Bronchiolitis Pathophysiology

Normal Bronchial Tubes Bronchial Tube During Bronchiolitis

Normal epithelium r""‘"“"," and loss of
epithelium

=
y ; Mucus buildup ~ 55
Normal tissue ) )
2

Smooth muscle tightening
around bronchial tubes

Inflamed tissue

Smooth
Muscle

Bronchiole

Alveoli

Collapsed alveoli

Alveoli over-inflmed

with trapped air

CCFe 2001

Bronchiolitis

Lower respiratory tract (bronchioles)

Microbiology
+ Respiratory syncytial virus (RSV) [most common]

» Rhinovirus, Parainfluenza virus, Human metapneumovirus
* Influenza virus

Clinical

» Occurs primarily in children < 2-years-old

« Often preceded by a 1 to 3 day URI prodrome

» Fever, Cough

+ Respiratory distress (tachypnea, retractions, wheezing, crackles)

Complications

» Dehydration

» Apnea (premature and < 2 months old)

» Aspiration pneumonia, Respiratory failure

Management
Nonsevere bronchiolitis

« Anticipatory guidance, nasal suctioning, hydration

Severe bronchiolitis

« Trial of inhaled bronchodilator (controversial)
» Heated humidified high-flow nasal cannula

+ Continuous positive airway pressure

» Endotracheal intubation

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Tac nhan
Vi-rut ho’p bao hd hap (RSV) A va B 50-80

Nhém A, B, va C; >100 typ huyét thanh 5-25
Parainfluenza virus Typ 3 hay gdp nhat, saudé typ 1, 2, 4 5-25
Metapneumovirus DwOi nhdm Ava B 5-10
Coronavirus OC43, 229E, NL63, va HKU1 5-10
Adenovirus > 50 typ huyét thanh 5-10
Ava B 1-5

Influenza virus

m Echovirus va coxsackievirus 1-5
Pedro A Piedra, Bronchiolitis in infants and children: Clinical features and Diagnosis. https://www.uptodate.com/
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Yéu t6 nguy co gay VTPQC nang hoac
cO bién chrng
» Sinh non (tudi thai < 36 tuan)
* Trong lwong luc sinh thap
« Tubi hién tai < 3 thang
« Bé&nh phdi man tinh, nhat 1a loan san phé quan-phdi
» Suy gidm mién dich bam sinh ho&c mac phai

- Di tat bam sinh dwdng théd (mém sun thanh quén, do khi
quan-thwc quan)

« Bé&nh tim bam sinh, nhat la tim bam sinh tim kém tang ap lwc
dong mach phdi

*Bénh ly than kinh-co’ 2
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Mierc A
biéu hién
VTPQC

Bénh sinh

LAM SANG

\

Biéu hién hoé hap dudi
thay do1 lién tuc

T T T T T T T T

Ngay

- Chay nudc - Ho nhiéu

mui - Thd kho khe
- Co6 thé sot - Dau gang sw@c:
+ Co ke€o
+ Rt 16m 16ng nguc
+ Gong co bung
Ran am. ran rit/ngay
- Giam/bo bu

Puong thd trén:
- Vi-rat lay nhieém té

Puong tho dudi:
- Phu né, bong troc t€é bao biéu mo vao

bao biéu mo. cac té bao
nay bong ra di xudong

long duong thd. tang tiét nhay gay
tac nghén duong thd va or khi

duong tho dudi

Puong tho dudi:
- Binh thuong

- Tén thuong chire nang tiém mao
- PDap ormg viém gay tang sinh bach cau
da nhan va lympho

18 20 22

- Triecu chirng giam dan, nhung khong dong nhat
- SOt xuat hién ¢ giai doan sau go1 vy nhiém khuan
moi (viém tai gitra, viém phdoi, nhiém vi-rat mdi)

Puong thd trén
va dudi:
- Tail tao biéu mo

O £

4 (S 8 10 12 14 a B 5

18 20

Z

viem tieu phe guanicap:.-nromg aan chan coan va die


#_Toc172725485

Toan trang Binh thwo'ng Kich thich nhe

= Tré <2thang: < = Tré < 2 thang:
60/phut 60-69/phut

= Trétlr2-<12thang: = Trétw 2 -< 12 thang:
< 50/phut 50-59/ph

= Tré 12-24 thang: < = Tré 12-24 thang:
40/phut 40-49/phut

Khong hoac co kéo nhe Co kéo trung binh, phap

phong canh mi

Str dung co’ ho
hap phu

L RELIEERDSTE SO, > 92% (khi tha khi SO, 90-92% (khi tho khi
Nhu cau oxy troi) troi)
Ngén

Con ngrng tho LGl

Binh thudng

~ Khé hoac giam an/bu

. Nhe | Trungbinh | Nang

Kich thich nhiéu hodc li

bi

= Tré <2thang: 2
70/phut

= Trétlr 2 - < 12 thang:
= 60/ph

= Tré 12-24 thang: 2
50/ph

Co kéo rd, phap phong

canh muUi ro

SO, < 90% (khi troi),

thiéu oxy mau khéng

cai thién khi thé oxy

Thwong xuyén hon

hoac kéo dai

BO an/bu



Clinical finfings Lab.test
Vial v Usually children <5 years v Interstital infilrates *Single or multiplex
| - polymerase
v Gradual onset v Associated bronchioliis: chain reaction [PCRI)
v Preceding upper airway symptoms » Patchy atelectasis and rapid antigen
v Nontoxic appearing v Peribronchial infitvations with air ~ tEStS.
v Diffuse, bilateral auscultatory bronchograms * Multiplex PCR
i o Hunerifaton with latering of testing is generally
indings yperln ation with flattening 0 oreferred for
' Wheezing the diaphragms hospitalized

' May have associated rash (eg, patients

measles, varicella)
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Bronchiolitis radiographs

The above radiographs demonstrate the following findings that are consistent with bronchiolitis:
= Arrows: Patchy atelectasis, in particular of the right middle lobe
= Arrowhead: Bilateral peribronchial infiltrations with air bronchograms
= Thick arrows: Hyper-inflation of the lungs with flattening of the diaphragms
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D .
Virus hop bao hé hap - RSV
-Duwoc phat hién vao nam 19567, RSV

|a mot trong nhwng nguyén nhan pho
bién nhat gay ra bénh hé hap & tré
em, lay nhlem cho hau hét tré em
tI'LI’O’C 2 tUOI oy o gy a— Attachment (G) protein

__—1Fusion (F) protein

-RSV la moOt trong nhirng loai virus
gay "cam lanh thong thwong" & CINIRY
ngwoi Ion va tré em khée manh?®. el = g

o ——
-~ ~.
T -

\‘\ ----ss RNA
i ___Nucleoprotein (N)

*Day la nguyéen nhan quan trong
gay ra nhiém trung dwong ho hap
dwéi (LRTI) nghiém trong cho tre
SO smh va tré nhd trén toan thé

p ratory syncytial virus vaccines. 2018:943-949. 2. Piedimonte G et al. Pediatr Rev. 2014;35(12):519-530.

‘‘‘ =

3 W tD E rJ Intern Med. 2004;15(2):79-88. 4. Shi T et al. Lancet. 2017;390(10098):946-958..
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Tien trien bénh do RSV

Thoi gian G bénh cla ‘ Hau hét céc truorng hop nhiém
bénh RSV dao dong tir Hit dich hau hong HOAC RSV déu ty khoi trong vong
2 - 8 ngay, pho bién nhat  1ay truyén giira cac té bao 1 -2 tuan®

la tir 4 - 6 ngay’

~ Nhiém RSV thuong tién trién
»déen dwdng hd hap duwdi, cé thé gay ra thé
kho khé, ho va khé thé?

Triéu chirng Triéu chirng

Nhiém RSV thwong bat dau
o dudng ho hap trén, gay chay nwéc miii
hat hoi va nghet miii?

O nguoi I6n va tré em khoe manh,
bénh nay co thé xuat hién dwoi dang
“‘cam lanh théng thwong” nhe®

LRTI: lower respiratory tract infection; RSV: respiratory syncytial virus; URTI: upper respiratory tract infection.
1. Erdogan S et al. Turk J Anaesthesiol Reanim. 2019;47(4):348-351. 2. Piedimonte G et al. Pediatr Rev. 2014;35(12):519-530. 3.

Wat D. Eur J Intern Med. 2004;15(2):79-88. 4. Domachowske JB et al. Clin Microbiol Rev. 1999;12(2):298-309. 5. Centers for
Disease Control and Prevention. Respiratory syncytial virus infection (RSV): symptoms and care. Updated June 26, 2018.
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O tré so sinh, nhirng t'riéu chirng nay
thwong xuét hi‘én twr 1 den 3 ngay sau khi
bat dau chay nwée mii



D .
Mo hinh chir U biéu thi nguy co’ nhap vién do RSV theo dé tudi

ALRI hospitalization

]
10,000.04
' # I
S 1,000 '
@ ? L 1
S
= 100.09 l == ; ==
= i
()
- 10.0- - ] I
6 === — |
4 1.04 I
12 12 2 1 1 2 2 2
0.1 i
<1 1-4 5-17 18-49 50-64 65-74 275 265
Age group
[ 4 X ~ en gen X £, > > . N .. z.
SO ca nhap vién lién quan dén RSV cao nhat ¢ tré so sinh va ngw@i cao tudi
% nhwng cé thé anh huwdng dén moi Ira tuli

ALRI: acute lower respiratory tract infection; RSV: respiratory syncytial virus.
Cong, B., Dighero, |., Zhang, T. et al. Understanding the age spectrum of respiratory syncytial virus associated hospitalisation and
mortality burden based on statistical modelling methods: a systematic analysis. BMC Med 21, 224 (2023).
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RSV la mét trong nhirng nguyén nhan hang dau gay bénh tat va tir vong

o tré em trén thé gi®i

TU VONG BENH TAT

Nguyén thip 2 otré<1 '@
----------- nhan——————- -

tudi;-chi 35 90% tré bi

tr vong sau sot 3¢5 nhiém RSV
R .l’\ r 1 , . A
pho bién ret >80° sé ca ALRIs & trong 2 nam
_________________ R o 4 dau doit
o QR N ~50% toan bé
ca tlr vong do RSV trong ndm 2017 va 46% so dO RSV gay ﬂ i > x
~6O ca ttp vong trong bénh vién do RSV xay ra & 2 cacC Ca viem
tré so’ sinh <6 thang tudi® ra phél Vé dén

ca LRTIs lién 90% so ca
@ 33\ duan den RSV & viém tiéu phé
_______________________ tré <5 tudi trong.. quan dwoc

nam 20173 bao cao & tré

Mt s6 nhom tré c6 nguy co’ cao hon mac bénh néng do RSV

ALRIs: acute lower respiratory tract infections; LRTIs: lower respiratory tract infections; RSV: respiratory syncytial virus.
1. Oxford Vaccine Group. Respiratory syncytial virus (RSV). Updated November 22, 2019. 2. Piedimonte G et al. Pediatr Rev. 2014;35(12):519-530. 3. World Health Organization. WHO strategy to pilot global respiratory syncytial
virus surveillance based on the Global Influenza Surveillance and Response System (GISRS). 2017. 4. Simoes EA. Lancet. 1999;354(9181):847-852. 5. Domachowske JB et al. Clin Microbiol Rev. 1999;12(2):298-309.
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Respiratory syncytial virus in early life and risk of wheeze
and allergy by age 13 years

Renato T Stein, MD 2 - Duane Sherrill, PhD b. Wayne J Morgan, MD b. catharine J Holberg, PhD b.
Marilyn Halonen, PhD b. Lynn M Taussig, MD ©- et al. Show more

Affiliations & Notes N~ Article Info ~" Linked Articles (1] ~"

Methods

Children were enrolled at birth and cases of lower respiratory tract illness were ascertained by a physician. Viral tests were
done for specimens collected at the time of the illness. Children were classified into five groups according to type and cause of
lower respiratory tract illness. Children were then followed prospectively up to age 13, and we measured frequency of
wheezing, pulmonary function, and atopic status (allergy skin-prick tests, serum IgE concentrations).

Findings

RSV lower respiratory tract illnesses were associated with an increased risk of infrequent wheeze (odds ratio 3:2 [95% CI
2:0-5-0], p<0-001), and an increased risk of frequent wheeze (4-3 [2:2-8-7], p<0-001) by age 6. Risk decreased markedly
with age and was not significant by age 13. RSV lower respiratory tract illnesses were associated with significantly lower
measurements of forced expiratory volume (2-11 [2:05-2-15], p<0-001) when compared with those of children with no lower
respiratory tract illnesses.
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Sigurs NE, Bjarnason R, Sigurbergsson F, Kjellman B.

Respiratory syncytial virus bronchiolitis in infancy is an
important risk factor for asthma and allergy at age 7.

Department of Pediatrics, Boras Central Hospital, Boras, Sweden; Department of Pediatrics, Sahigrenska University Hospital,
Gothenburg, Sweden; Emergency Department, Reykjavik Hospital, Reykjavik, Iceland; and Department of Pediatrics,
Skovde Central Hospital, Skovde, Sweden

Respiratory Syncytial Virus Bronchiolitis in Infancy Is an
Important Risk Factor for Asthma and Allergy at Age 7

NELE SIGURS, RAGNAR BJARNASON, FRIDRIK SIGURBERGSSON, and BENGT KJELLMAN

NUMBER (PERCENTAGE) OF CHILDREN WITH BRONCHIAL OBSTRUCTIVE SYMPTOMS, ARC, AND
AD IN THE RESPIRATORY SYNCYTIAL VIRUS GROUP AND THE CONTROL GROUP AT AGE 77,

RSV Group Control Group
Symptoms* (n=47) (n= 93) p Value RR 95% ClI
Asthma
Cumulative 14/47 (30%) 3/93 (3%) < 0.0001 9.23 2.79-30.55
Current 11/47 (23%) 2/93 (2%) < 0.001 10.88 2.51-47.11
Current, atopic 7/47 1/93 0.002 13.85 1.76-109.30
Recurrent wheezing
Cumulative 13/47 (28%) 10/93 (11%) 0.015 2.57 1.22-5.42
Current 6/47 (13%) 0/93 < 0.001 Not calculable
Any wheezing
Cumulative 32/47 (68%) 32/93 (34%) < 0.001 1.98 1.40-2.79
Current 18/47 (38%) 2/93 (2%) < 0.0001 17.81 4.31-73.54
ARC
Cumulative 7/47 (14.9%) 2/93 (2%) 0.007 6.93 1.50-32.04
Current 7/47 (14.9%) 2/93 (2%) 0.007 6.93 1.50-32.04
AD
Cumulative 13/47 (28%) 21/93 (23%) 0.54 1.22 0.68-2.22
Current 8/47 (17%) 21/93 (13%) 0.61 1.32 0.58-3.00

Definition of abbreviations: AD = atopic dermatitis; ARC = allergic rhinoconjunctivitis; Cl = confidence intervals; RR = relative risk.
* "Current symptoms” means disease during the preceding year. “Current, atopic asthma™ means asthma with allergic sensitization.




Severe Respiratory Syncytial Virus Bronchiolitis
in Infancy and Asthma and Allergy at Age 13

Nele Sigurs, Per M. Gustafsson, Ragnar Bjarnason, Fredrik Lundberg, Susanne Schmidt, Fridrik Sigurbergsson,
and Bengt Kjellman

Department of Pediatrics, Boras Central Hospital, Boras; Queen Silvia Children’s Hospital, Géteborg; Department of Pediatrics,
Skévde Central Hospital, Skévde, Sweden; and Landspitali University Hospital, Reykjavik, Iceland

The occurrence of symptoms over
the previous 12 months was
significantly higher in the RSV group
than among the control subjects,
43% versus 8% for asthmal/recurrent
wheezing and 39% versus 15% for
allergic rhinoconjunctivitis.

Sigurs N, Gustafsson PM, Bjarnason R, Lundberg F,
Schmidt S, Sigurbergsson F, Kjellman B. Severe
respiratory syncytial virus bronchiolitis in infancy and
asthma and allergy at age 13. American journal of
respiratory and critical care medicine. 2005 Jan
15;171(2):137-41.
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TABLE 2. ASTHMA, RECURRENT WHEEZING, ALLERGIC
RHINOCONJUNCTIVITIS, AND ATOPIC DERMATITIS

IN THE RESPIRATORY SYNCYTIAL VIRUS

AND CONTROL GROUPS AT AGE 13

RSV Group Control Group RR
(n = 46) (n= 92) (95% C) p Value
Asthma
Current 13 (28%) 3 (3.3%) 8.7 (2.6-28.9) < 0.001
Cumulative 17 (37%) 5 (5.4%) 6.8 (2.7-17.3) < 0.001
Recurrent wheezing
Current 7 (15%) 4 (4.3%) 3.5(1.1-11.4) 0.065
Cumulative 14 (30%) 15 (16.3%) 1.9 (1.0-3.5) 0.093
Asthma/ recurrent
wheezing
Current 20 (43%) 7 (7.6%) 5.7 (2.6-12.5) < 0.001
Cumulative 31 (67%) 20 (21.7%) 3.1 (2.0-4.8) < 0.001
ARC
Current 18 (39%) 14 (15%) 2.6 (1.4-4.7) 0.004
Cumulative 18 (39%) 14 (15%) 2.6 (1.4-4.7) 0.004
AD
Current 5 (11%) 7 (8%) 1.4 (0.54.3) 0.729
Cumulative 14 (30%) 22 (24%) 1.3 (0.7-2.3) 0.533

Definition of abbreviations: AD = atopic dermatitis; AR = allergic rhinoconjuncti-
vitis; RR = relative risk; RSV = respiratory syncytial virus.

Number (percent) with symptoms.




Determinants of asthma after severe respiratory syncytial
virus bronchiolitis

Leonard B. Bacharier, MD,? Rebecca Cohen, MD,® Toni Schweiger, RN,” Huiquing Yin-DeClue, PhD,®
Chandrika Christie, MA,” Jie Zheng, MS,® Kenneth B. Schechtman, PhD,® Robert C. Strunk, MD,? and

Mario Castro, MD, MPH® St Louis, Mo . o o
Background: The development of asthma after respiratory syncytial virus (RSV) bronchiolitis has been

demonstrated in case-control studies, although the determinants of post-RSV asthma remain
undefined.

Objectives: We sought to evaluate the potential determinants of physician-diagnosed asthma after
severe RSV bronchiolitis during infancy.

Methods: We enrolled 206 children during an initial episode of severe RSV bronchiolitis at 12 months
of age or less in a prospective cohort study and followed these children for up to 6 years.

Results: Forty-eight percent of children had physician diagnosed asthma before the seventh birthday.
Independent determinants significantly associated with increased risk for physician-diagnosed asthma
by the seventh birthday included maternal asthma (odds ratio [OR], 5.2; 95% Cl, 1.7-15.9; P < .004),
exposure to high levels of dog allergen (OR, 3.2; 95% Cl,1.3-7.7; P < .012), aeroallergen sensitivity at
age 3 years (OR,10.7; 95% Cl, 2.1-55.0; P < .005), recurrent wheezing during the first 3 years of life (OR,

7.3; 95% Cl, 1.2-43.3; P < .028)
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LRTI do RSV cé lién quan dén kho khé tai dién va hen & tré nhé

Respiratory syncytial virus infection during infancy and @"k@

|:| Tré n h 6 méC L RTI dO RSV g |a té ng ng Uy coO kh b kh é tél asthma during childhood in the USA (INSPIRE): a population-
based, prospective birth cohort study

~ DY
d - R A 1
I e n V e S a u . Christian Rosas-Salazar, Tatiana Chirkova, Tebeb Gebretsadik, James D Chappell, R Stokes Peebles Jr, William D Dupont, Samadhan ] Jadhao, m

Peter ] Gergen, Larry | Anderson, Tina V Hartert

0 Nghién cu gan day ciing cho thay rang trong sd nhirng A Két qua chinh:

100 } p=0-016

tré sinh du thang khoe manh, viéc khong bi nhiem RSV o ——  1.946 tré dworc theo dbi
g == ~ . R
trong nam dau doi co lien quan dén V|ec gidam dang ké - tw so’ sinh - 5 tuoi
= 91 « X
Table 1. mgulyeﬁahmacc Deﬂﬂmnfﬁuyﬁmnﬂ’cyu&hﬁm Recurrent Wheeze and Asthma, Stratified by Control _‘—g% 587 54% nh‘lem RSV trong
Group and Follow-up Age g % 105 ném d‘au d‘b,i
£
Recurrent Wheeze Asthma £ 54 Tc\gfxlt(mngngwgn nh|em RSV
Rbwapigerme  No.ofoudles  cORGERC)  NoiobSwdes  OBEERC) " n3in dau doi cé nguy co’
RSV vs no respiratory symptoms X
<36 10 3.05 (2.50-3.71) 2 B hen thap ho'n 26% so
36-72 7 2.60 (1.67-4.04) 2 - W e
>72 6 2.14 (1.33-3.45) 9 2.95 (1.96-4.46) % 209 'p—' p= OOOSIVO,I tre nh|em RSV
RSV vs other pathogens ‘°§) S p=0-11
<36 7 0.79 (0.32-1.95) 2 . [ 310 150 ' o
36-72 7 0.81 (0.39-1.71) 7 1.28 (0.84-1.95) g 875 2 —
>72 2 7 0.54 (0.28-1.06) e | 7 » =
RSV vs rhinovirus é o 755 661 69 ﬁ
<36 0 1 s 795 77
36-72 3 0.41 (0.20-0.83) 1 8 5]
>72 0 1 g
Abbreviations: Cl, confidence interval; OR, odds ratio; RSV, respiratory syncytial virus. o A
1 T 2 T 3 T 4 1

LRTIs: lower respiratory tract infections; RSV: respiratory syncytial virus Age (years)

1. Shi T, et al. Association Between Respiratory Syncytial Virus-Associated Acute Lower Respiratory Infection in Early Life and Recurrent Wheeze and Asthma in Later Childhood. J Infect Dis. 2020;222(Suppl 7):S628-S633.
2. Rosas-Salazar C et al. Respiratory syncytial virus infection during infancy and asthma during childhood in the USA (INSPIRE): a population-based, prospective birth cohort study. Lancet. 2023;401(10389):1669-1680.
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Moi lién hé giira RSV va hen

Youn
Infectious Disease-Review Inf a n?
Veterinary Pathology
. . . 2015, Vol. 52(1) 97-106 )
The Relationship Between Respiratory il o iy : -l oo
Syncytial Virus and Asthma DO 10117703009814520655 o U |T Cyiokine T chemokine ||~ ) No
vet.sagepub.com Ref.32 ) Responses Polymorphism Ci(:?:; PrediSPOSition
@ IL-17 ] I o
\__Ref. 15.51,97 J IL-8
C. ). Knudson' and S. M. Varga'?? —
SRV W —
Severe RSV Mild/Asymptomatic
Infection RSV Infection
M6 hinh dé xuat vé nhiém RSV nang va khoi phat ——
bénh hen dwa trén gia thuyét "2 dau“: N~y |
IL-4, IL-5, IL-13 TInﬂammatory} I
et Molecules |
0 Tre sO sinh pha| co sy ket hop cua 1 hodc nhiéu L7 |
yeu to di truyén va céc yéu td mién dich lién quan :]Tregwsmm U immane }
dén RSV dé phat trién bénh hen theo gid thuyét == [ Tolerance :
/& n ncrease ye Ol
noi tren. s+ N wommmm—— bl L Factors
A 4 l v v v OUtcome
0 Tré so sinh cé khuynh hu’0’ng di truyen nhay cam Asthma Transient Pulmonary | |No Long-Term
v0’| chat gay .dl u’ng co thé phat trlen bénh hen sau Dysfunction Disease
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0 IR
RSV nguy co hen

Cac ket luan chinh tw cac nghién
clPu nay

« TOng hop ttr nhiéu cohort:

* RSV bronchiolitis — tang wheezing ~ ST
va hen Zhlfch mien dich

* nguy co tang khodng 2—-4 lan m d. t &
e nang nhat khi RSV phai nhdp vién R E VAT oL ) = Zn Oi cAu tric phé
Nhwng van con tranh luan: ; —
N 4. Cytokine / n . as
* RSV gy hen , o viém kéo dai
) hi boc |8 dia h < chemokine viém
ay RSV chi boc |o co’ dia hen san RSV bOc 16 hen tiém
co 5. Co’ dja di truyén .
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Xac dinh thoi diém bat dau mua RSV trong nam

* \ © RSV
A 1.0
@ RSV
O 1AV
B HRV
2 HBoV
R W HPIV 1
_§' W HPIV2
8 @ HPIV3 -
2 B HPIV 4 100
- £ 0.6 B IBV
=561 A EV
e § O HAdV
[0 Virus identified g B HMEY
[ No virus identified . O CoV
= 04 — O HPeV
j=
£
0.2
Khanh Hoa
Dong Thap n=1058
n=659 .’ \
?:4 X 0 o
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AR > O C oL SN CS0aAR > 0COL S XS 0AR >0 CoSS 2 CS50aR 20 Caok s > e=S
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|

Age Month

Nghién ctru gidm sdt, thu thap cdc mau dich mdi hong va hong ttr nhiing bénh nhdn nhiém tring duong hé hap
cap (ARI) dép tng cdc tiéu chi tuyén chon dwgre xdc dinh truedce ttr 5 bénh vién tai Viét Nam tir thdng 11 nédm
2012 dén thdng 6 ndm 2016

Year

® 2012 ® 2014
® 2013 @ 2015 ® 2016

Lu L, Robertson G, Ashworth J, Pham Hong A (2020) Epidemiology and Phylogenetic Analysis of Viral Respiratory Infections in Vietnam. Front. Microbiol. 11:833.
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Mua RSV: & mién Bac va mién Trung/Nam

RSV RSV
Hue Khanh Hoa
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RSV_c: Ddng nhiém
cung tac nhan khac

RSV_s: Nhi@ém RSV
don doc




Tinh hinh VTPQ nhap bénh vién NDTP (n=2130)

viém tiéu phé quan (9.2023 - 8.2024)

iU
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Tinh hinh VTPQ /TBS nhap bénh vién NDTP (n= 913)

VTPQ/Tim bam sinh {9.2023 - 8.2024)
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Tinh hinh VTPQ do RSV nhap K. H6 Hap BVNDTP (9/2023-4/2024)

« TUr 9/2023-4/2024 c6 129 tré dwdi 2 tudi, VTPQ
 Test PCR da tac nhan:
166 tré dwong tinh v&i RSV chiém ti 1& 51,2%

d Cac tac nhan khac rhinovirus, adenovirus, influenza virus,
parainfluenza virus, coronavirus

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM
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Ty 1& nhiém RSV & nhém tré nguy co

* Sinh non: 12 (18.2%)

« Tudi hién tai < 3 thang: 22 (33.3%)
«Bé&nh phdi man tinh: 5 (7.6%)

» Suy gidm mién dich bam sinh: 2 (3%)
« M&m sun thanh quan: 6 (9.1%)
«Bé&nh tim bam sinh: 18 (27.3%)

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Nhan dién cac nhém tré nguy co’ cao
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Cac nhom tré cé nguy co cao nhiém RSV nghiém trong’-

ao E

B

Loan san phé
quan phéi - BPD

I

A

Tim bam sinh
- CHD

c

Sinh non

Puoc xac dinh 1a sinh trwdc Céc khiém khuyét vé cAu truc tim khi

37 tuan tudi thai®

Thwdng dwec dinh nghia la chire
sinh, chang han nhu mét 16 thang, nang phdi suy giam can bd sung

ho&c cac bd phan clia tim bj thiéu oxy (>21%) trong =28 ngay>"°

hodc hinh thanh kém anh hwéng dén
lwu lwong mau?

Cac nhém cé nguy co’ cao khac dé bi nhiém RSV nang:

tré bi suy giam than kinh co, suy giam mién dich va hdi chirng Down?

BPD: bronchopulmonary dysplasia/disorder; CHD: congenital heart disease; RSV: respiratory syncytial virus.

1. Piedimonte G, Perez MK. Pediatr Rev. 2014;35(12):519-530. 2. Sommer C, et al. Open Microbiol J. 2011;5(Suppl 2-M4):144-154. 3. World Health Organization. Preterm birth.
February 19, 2018. Accessed August 15, 2024. https://www.who.int/news-room/fact-sheets/detail/preterm-birth. 4. Centers for Disease Control and Prevention. Accessed August 15,
2024. https://www.cdc.gov/ncbddd/heartdefects/facts.html. 5. Ibrahim J, et al. Pediatr Res. 2018;84:586-588. 6. Duijts L, et al. Eur Respir J. 2020;55:1-17.
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Dich té tré sinh non trén toan cau

» Trong ndm 2020, woc tinh cé khoang 13.4 triéu tré sinh non (< 37 tuan), va con s6 nay ngay cang gia tang.
* Hon 90% tré sinh cwc non (< 28 tuan) sinh ra & cac nwéc thu nhap thap tr vong trong vai ngay dau doi.

Bl 15 to <20%
B 10to <15%
] 5to <10%
[ <5%

] Not UN member state
B3 Not applicable

1. World Health Organization. Preterm birth. February 19, 2018. Accessed August 15, 2024. https://www.who.int/news-room/fact-sheets/detail/preterm-birth
2. Ohuma E, Moller A-B, Bradley E, et al. National, regional, and worldwide estimates of preterm birth in 2020, with trends from 2010: a systematic analysis. Lancet. 2023;402(10409):1261-1271.
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D T
Ty 1é tré sinh non tai BV Nhi Pong Thanh Pho

« S6 tré sanh non (< 37 tuan) hang nam: 600 — 650 # 30-33% TS
tré SS NV

* S0 tré sanh cwc non (< 28 tuan) hang nam: 200-250 # 10-15%
TS tré SS NV

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Nguy co RSV & tré sinh non

. Ti 1& nhap vién do RSV/nam & cac tré < 3 tudi*

90.0 -

« Tré sinh non cé nguy co’ cao chuyén
nang khi nhiém RSV

80.0 -

So v&i tré sinh du
thang, tré sinh non
nguy co’ cao hon
phai nhap vién vi
nhiém RSV?

70.0

|

 Nguy co nhap vién do RSV cao gap
doi tré binh thuwérng?

60.0

50.0 -

« Nguy co cao hon vé: (1) kéo dai thoi
gian nam vién; (2) diéu tri hé tro Oxy;
(3) nhap don vi cham soc tich cwc-
ICU; (4) th& may; va (5) diéu trj truyén
dich dwdrng tinh mach’

40.0 -

30.0

Hospitalisations per 1000 Children

20.0 -

10.0 -

0.0 — — —
0 to <6 Months 6 to <12 Months 12 to <24 Months 24 to <36 Months

W<28 WGA B29to<33 wGA M33to<36 wGA MLow-risk

*Expected number of RSV hospitalisations per year among 1000 children aged <3 years in Tennessee Medicaid from July 1989 to June 1993 in specified age group and risk category.
All categories are mutually exclusive.?

ICU: intensive care unit; RSV: respiratory syncytial virus; RSVH: respiratory syncytial virus hospitalisation; wGA: weeks gestational age- tudn tuéi thai
1. Sommer C et al. Open Microbiol J. 2011;5:144-154. 2. Boyce TG et al. J Pediatr. 2000;137(6):865-870. 3. Ambrose CS et al. Pediatr Infect Dis J. 2014;33(6):576-582.
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Nguy co’ RSV & tré sinh non mudn (33-36 tuan thai)

Mire d6 nauv co 33-34 wGA 35-36 wGA Tré sinh non muén Tré da thang
> nguy (n=164) (n=479) (n=643) (n=6954)

Ti I&é nhap vién tuyét déi (%) 2.8 2.4 2.5* 1.3*

Ti sb6 nguy co (so vai tré du thang) 2.25 (1.92-2.62) 1.98 (1.81-2.18) 2.08 (1.92-2.26) 1

Ti IAe nh:';\p vién do RSV (trén 1000 bénh 18.0 15.7 12 1 78

nhan-nam)

Trung vi (IQR) thi gian nam vién (ngay) 3 (2-4)t 2 (2-4)t 3 (2-4)* 2 (1-3)1

Trung vi (IQR) tudi IGc nhap vién (thang) 3.4 (1.8-6.7) 3.1(1.6-8.1) 3.2 (1.7-7.8) 3.3 (1.6-7.3)

Nhu cau diéu tri hé tro' hd hap cao ~ 3 1an & tré sinh non muén so véi tré da thang (RR

3.71; 95% ClI, 2.36-5.82)

*P<0.001 comparing late preterm infants to term infants. TP<0.001 comparing the cohort group, term infants and the other age cohort.
Cl: confidence interval; IQR: interquartile range; py: person-years; RR: relative risk; RSV(H): respiratory syncytial virus (hospitalisation); WGA: weeks gestational age: Tuan tudi thai .
Helfrich AM et al. Early Hum Dev. 2015;91(9):541-546.
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Tré sinh non muén cé thé cé nguy co nhap vién do RSV cao hon trong giai doan
dau doi

Theo phan tich clia 64 nghién clu, tré sinh non mudn (32 dén <37 wGA) dé phai nhap vién do nhi€ém trung dwdng hd hap dwdi trong vong 6 thang dau

Ti Ié nhap vién vi ALRI do RSV (trén 1000

tré/nam)

100 e Tré sinh non,mu(f)n co ty lé nhap vién cao

80 hon dang ke trong 6 thang dau doi so voi tré
3 sO’ sinh néi chung (RR 1.93 [1.11-3.26])
s (2218595) | e 17% nhap vién vi ALRI do RSV
= 40 o 202 (239,000/1,376,000) trong nhém tré sinh

(14.9-29.1) non mudn xay ra & giai doan 6 thang dau
20 doi cua tré.
0 Hl
Tré sinh non muén Treé so sinh noi chung

*P<0.001 comparing late preterm infants to term infants. T P<0.001 comparing the cohort group, term infants and the other age cohort.

ALRI: acute lower respiratory tract infection — nhiém trung dwong hd hap dwéi cap; Cl: confidence interval; IQR: interquartile range; RR: relative risk; RSV(H):
respiratory syncytial virus (hospitalisation); wGA: weeks gestational age.

Wang X et al. Lancet. 2024;S0140-6736(24)00138-7.
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Loan san phé quan phoi - BPD

Healthy lung BPD lung

» Less septation

* Less surface area
» Less capabilities

Poor gas exchange

BPD: bronchopulmonary dysplasia/disorder
Thébaud, B., Goss, K.N., Laughon, M. et al. Bronchopulmonary dysplasia. Nat Rev Dis Primers 5, 78 (2019).
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ALRI lién quan den RSV & tré mac BPD

The Journal of Infectious Diseases

]
1D~ ivmall

Respiratory Syncytial Virus-Associated Acute

Lower Respiratory Infections in Children With
Bronchopulmonary Dysplasia: Systematic Review and
Meta-Analysis

Pa Saidou Chaw,' Lei Hua,” Steve Cunningham,” Harry Campbell,>” Rafael Mik

lajczyk,’ and Harish Nair**"; for the RESCEU Investigators®

0 29 nghién clru danh gia mirc dé6 nghiém trong ctia RSV-ALRI &

tré dwdi 5 tudi mac BPD.

0 Tré mac BPD c6 nguy co cao hon:
« Nhap vién do RSV (OR 2.6; 95% Cl 1.7-4.2; P < .001)
. Nhap ICU (OR 2.9; 95% Cl, 2.3-3.5; P < .001)

« Thé may (OR 8.2; 95% Cl, 7.6-8.9; P < .001)

ALRI: acute lower respiratory tract infection

%

Study OR (95% CI) ~ Weight
Premature birth ;
PREVENT Study Group [11] — 24(1.1,5.3) 7.21
IMPACT Study Group [10] == 1.7 (0.9, 3.0) 7.97
Carbonell-Estrany et al.[9] —_— 3.0(1.3,6.9) 7.08
'
Liese et al. [17] - 3.9(1.7,9.0) 7.07
Lacaze-Masmontel et al. [15] —_— 0.9 (0.6, 1.5) 8.24
Homaira et al. [12] = 4.3(3.5,5.2) 8.97
Kanra et al. [14] —_T ! 0.5(0.2, 1.2) 6.94
Thomas et al. [19] : - 10.8 (0.5,215.8) 1.95
Redding et al. [18] + 14.4 (0.7, 315.6) 1.86
Subtotal {Isquared = 85.9%, p = 0.000) <> 22(1.2,4.1) 57.28
1
- '
Other possible co-morbidities not specified(a) .
Berner et al. [7] - 49(2.6,9.2) 7.85
Hong et al. [6] £ 25(1.9,3.2) 8.88
Lee etal. [16] -_— 1.0 (0.6, 1.6) 8.26
Subtotal (I-squared = 88.5%, p = 0.000) 2.3(1.1,4.8) 25.00
'
- I
Co-morbidities studied excluded(b) i
Hsu etal. [13] = 3.3(2.5,4.4) 8.81
Boyce et al. [8] ! - 11.2(8.9,14.1) 892
Subtotal (I-squared = 97.9%, p = 0.000) <.<> 6.1(1.7,21.5)  17.72
- I
Overall (I-squared = 93.6%, p = 0.000) o 26(1.7,4.2) 100.00
1
NOTE: Weights are from random effects analysis ;
I I
{00317 1 316
Favors Control Favors BPD
Odds Ratio

Risk of RSV hospitalization

Chaw PS, Hua L, Cunningham S, Campbell H, Mikolajczyk R and Nair H. Respiratory Syncytial Virus-Associated Acute Lower Respiratory Infections in Children With
Bronchopulmonary Dysplasia: Systematic Review and Meta-Analysis. The Journal of Infectious Diseases, Volume 222, Issue Supplement_7, 1 November 2020, Pages S620-S627
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Pac diém lam sang cta nhap vién do RSV & tré em <2 tudi mac CHD
so v&i cac nhom nguy co’ khac

Table 3 Clinical course of RSVH in children aged <2 years with CHD compared to other risk populations [30]

Parameter CHD BPD Prematurity Age <1 month No risk factor
(n = 10) (n = 15) <35 wGA (z = 60) (n = 90) (n = 554)

Hospital LOS® 6.5 (2-41) 11 (4-23) 6 (2-23) 8 (1-27) 5 (1-30)
Supplemental oxygen® 100 80 73 86 66

ICU admission™ 50 6.7 20 32 7.0

ICU LOS* 1.5 (0-25) 0 (0-5) 0 (0-16) 0 (0-17) 0 (0-18)
Mechanical ventilation® | 20 0 1.7 5.6 1.3

BPD bronchopulmonary dysplasia, CHD congenital heart disease, /CU intensive care unit, LOS length of stay, wGA weeks’

gestational age
* Median days (range)
Percentage
© CHD vs. BPD, P = 0.01; CHD vs. prematurity, P = 0.045; CHD vs. age <1 month, P = 0.144; CHD vs. no risk factor,
P <0.001

Checchia PA et al. Infect Dis Ther. 2017;6(1):37-56.
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Cac bénh nén lién quan dén nguy co nhiém RSV nghiém trong & tré em

Nghién ctru doan hé danh gia nguy co’ va mirc dd nghiém trong clia nhap vién do RSV & tat ca tré em sinh ra & Dan Mach twr
thang 1/1997 - thang 6/2003 (N = 391,983 tré tlr 0-23 thang tudi).

Adjusted IRR for Risk of RSVH

Condition RSVH/total (%) IRR* (95% CI) P value
Cystic fibrosis 13/72 (18.1) 4.32 (2.42-7.71) <0.001
Down syndrome 78/399 (19.5) 3.43 (2.66—4.42) <0.001

Neuromuscular impairment

Encephalocele 58/542 (10.7) 1.54 (1.14-2.08) 0.005
Spina bifida and malformations of the spinal cord 17/172 (9.9) 2.16 (1.31-3.55) 0.002
Muscular dystrophy 13/82 (15.9) 2.49 (1.36-4.56) 0.003
Cerebral palsy 93/905 (10.3) 1.59 (1.27-1.99) <0.001

* Presence vs absence of condition.
Cl: confidence interval; IRR: incidence rate ratios; RSVH: respiratory syncytial virus hospitalisation.
Kristensen K et al. Clin Infect Dis. 2012;54(6):810-817.
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Héi chirng Down 1a yéu t6 nguy co’ v&i LRTI
va tang nguy co’ nhap vién do RSV

Tang ty 1& nhap vién do RSV & tré em mac Hdi chirng Down Tang nguy co nhap vién do RSV & tré em mac Hoi
6. (1976-2005)" chirng Down (2005-2011)?
14
. Down syndrome No Down syndrome
VAT (n=842) (n=632,358)
9.6% 1.4%
RSVH rate
HR (95% Cl): 3.46 (2.75-4.37)
Median LOS (IQR), .
days 4 (2-7) 2 (1-3)
ST Ul 9.8 (5.5-17.7)* 3.5 (1.7-8.7)

age (IQR), months

Respirat it Relative risk (95% CI) for DS:
Control (n=276)  No CHD Insignificant ~ Significant CHD <37 wGA (n=53) DS All (n=395) espiratory suppo 5.5 (2.5-12.3)*
237wGA  CHD (n=96) (n=126)
(n=119)

Down Syndrome

*P<0.001 vs control (no Down syndrome).

LRTI: lower respiratory tract infection; CHD: congenital heart disease; Cl: confidence interval; DS: Down syndrome; HR: hazard
risk; IQR: interquartile range; LOS: length of stay; RSVH: respiratory syncytial virus hospitalisation; wGA: weeks gestational age.

1. Bloemers BL et al. Pediatrics. 2007;120(4):e1076-e1081. 2. Stagliano DR et al. J Pediatr. 2015;166(3):703-709e.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Tré em suy nhu’cyc,thén kinh co’ ¢c6 nguy co’ nhiém RSV
va bién chirng nghiém trong

Khac biét dang ké vé ty Ié tir vong do RSVH, RSV, S6 lwong tré em méac NMI can thé may do RSV va dworc
cac triéu chirng va bien chirng & tré em mac NMI th may tai thei diem chan doan tang dang ke

r 60%
RSV Characteristics P=0.69

52%
. NMI Control 50% -
Variable (n=73) (n=1495) P value
Median LOS (IQR), days 11 (7-24) 7 (4-10) <0.001 = 0%
Mortality, n (%) 4 (5.5) 3(0.2) <0.001 L 30%
%]

PICU 45 10 <0.001 = -
Seizures 15 2 <0.001

10%
Tachypnea 63 46 0.01 1%

0% '
Wheezing 67 55 0.03 Control NMI

M Grade 1 (ventilated due to RSV)
M Grade 2 (oxygen therapy)

W Grade 3 (supportive care only)

" Grade 4 (ventilated at diagnosis)

Cl: confidence interval; IQR: interquartile range; LOS: length of stay; NMI: neuromuscular impairment; PICU: paediatric intensive care unit; RSVH: respiratory syncytial virus hospitalisation.
Wilkesmann A et al. Pediatr Infect Dis J. 2007;26(6):485-491.
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> ” ~ ~ < 1.2 NICE u:tail(:;\]aa:rigsgg:;eEf)(()éellence NICE
Quan ly RSV trén lam sang™ "

Bronchiolitis in children:

e @ I RIAgnGSIS A IEnAgemen;

of Pediatrics

guideline

Guidance for the Clinician in

T mm———— Rendering Pediatrc Care 143 Do not use any of the following to treat bronchiolitis in babies or children:

CLINICAL PRACTICE GUIDELINE
Clinical Practice Guideline: The Diagnosis, Management,

« antibiotics

and Prevention of Bronchiolitis « hypertonic saline
TREATMENT « adrenaline (nebulised)
2. Clinicians should not administer albuterol (or salbutamol) to in- * salbutamol

fants and children with a diagnosis of bronchiolitis (Evidence Qual-
ity: B; Recommendation Strength: Strong Recommendation).
3. Clinicians should not administer epinephrine to infants and children * ipratropium bromide
with a diagnosis of bronchiolitis (Evidence Quality: B; Recommen- « systemic or inhaled corticosteroids
dation Strength: Strong Recommendation).
4a. Nebulized hypertonic saline should not be administered to in-
fants with a diagnosis of bronchiolitis in the emergency depart- 1.411 Give fluids by nasogastric or orogastric tube in babies and children with
ment (Evidence Quality: B; Recommendation Strength: Moderate bronchiolitis if they cannot take enough fluid by mouth. [2015]
Recommendation).
4b. Clinicians may administer nebulized hypertonic saline to infants
and children hospitalized for bronchiolitis (Evidence Quality: B;
Recommendation Strength: Weak Recommendation [based on ran-
domized controlled trials with inconsistent findings]).

¢ montelukast

« a combination of systemic corticosteroids and nebulised adrenaline. [2015]

1.412 Give intravenous isotonic fluids (see the NICE guideline on intravenous fluid
therapy in children) to babies and children who:

« do not tolerate nasogastric or orogastric fluids or

« have impending respiratory failure. [2015]

1. Walsh P, Rothenberg SJ. American Academy of Pediatrics 2014 bronchiolitis guidelines: bonfire of the evidence. West J Emerg Med. 2015 Jan;16(1):85-8
2. National Institute for Health and Care Excellence 2015. Bronchiolitis in children: diagnosis and management. Last updated: 09 August 2021
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tieu phé quan nha

Dieu trj viém
— Hwéng dan

n

Bo Y Té (2015)"

5. XU TRi

5.1. X tri cap ctru thé nang (C6 suy ho hap cap)
- Liéu phap Oxygen (FiO, 100% sau dé giam dan)
- Hut théng dudng hé hap trén, tu thé fowler

p vién do RSV

tai Viet Nam

- Thube gidn phé quan dwong khi dung am (thuéc nhém kich thich B2
Adrenergic nhu Salbutamol. Liéu 150pg/kg/lan) hoac Adrenalin 0,4-0,5 ml/kg/

lan.

- Truyén nude, dién giai, cung cép du theo nhu cau bu lwgng bi thiéu hut.

- Khi suy tho khong cai thién: tho NCPAP, dat ndi khi quan, ho hép hé tro

- theo ddi & trung tam hoi stec.

- Phéi hop vat 1y tri liéu ho hép, v rung giai thoat dom khi khong ¢6 suy

tho.
- Chi st dung khang sinh treong hop ¢6 biéu hién nhiém vi khuan thi phat.
- Diéu tri dic hiéu antivirus béng Ribavirin (néu c6).
- Céan nhac khi st dung Corticoid néu can thiét ¢6 thé dimg Methylprenisolon 2
mg/kg/24h.

— Chua yéu la diéu trj hé tro’

1.Bo6 Y Té (2015) - Hwéng dan chdn doan va diéu tri mot s6 bénh thuwdng gap & tré em.
2. Bénh vién Nhi Trung Wong — Hwéng dan chan doan va didu tri bénh tré em — Cap nhat nam 2018.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM

Bénh vién Nhi Trung Uong (2018)>?

- Diéu tri tai bénh vién:

+ Hb tro ho hip: thong thoang dwong tha, hau hét tré can hut miii, tho oxy
duy tri SpO, > 93%, moét sb truong hop can tho oxy lwu lwong cao (humidified
high-flow nasal cannula HFNC) hodc CPAP truée khi tho may xam nhap.

+ An qua sonde hodc truyén dich giup du nhu ciu va lwrong dich mat di do
tho nhanh hodc sot.

+ C6 thé khi dung bang nwée mudi wu trwong 3%: cai thién triéu chimg
bénh va giam thoi gian nam vién sau hon 72 gio.

+ Can nhic khi dung Ventolin (Salbutamol) 0.15 mg/kg/lan (liéu dau tién
va theo doi dap trng cua bénh nhan).

+ Steroid khong duoc khuyén cao st dung trong tat ca cac trwong hop
viém tiéu phé quan lan dau.

+ Ly liéu phap hé hap dugc khuyén céo trong cac trweong hop tré khé khan
téng dich ra ngoai: bénh Iy than kinh co, xo nang phéi, bién chimg xep phdi.

+ Khang sinh: chi dinh trong treong hop dong nhiém, boi nhiém vi khuan
hodac Itra tudi nho dudi 3 thang, nhing tré c6 yéu td nguy co.

- Piéu tri dac hiéu: Ribavirin khi dung cho cac trubng hop nhiém RSV co
yeéu t6 nguy co cao (tim bam sinh, suy giam mién dich, tudi dwoi 6 tuan tudi) bi

bénh nang de doa tinh mang.



Quan ly RSV — Can giam thiéu tac dong
trén cac nhém bénh nhi nguy co cao

Han ché vé mat diéu tri dan dén nhu cau cap thiét dé giam thiéu hau qua cta LRTI nghiém trong do RSV

Tré so’ sinh & tré em

Tré sinh non & Tré sinh du thang <1 Tré 1-5 tudi

Nhém tré €
nguy co cao tuoi

Diéu tri
dac hiéu

Ribavirin** Ribavirin

. Pa dworc chap thuan . Nhu cau chwa dwoc dap (rng

LRTI: lower respiratory tract infection . ] ) ) )
*Nguy co cao dwgc dinh nghia 1a: tré so sinh sinh non & tuan th( 35 hodc nhd hon, tré mac bénh phdi méan tinh (CLD) do sinh non va tré mac bénh tim bam sinh (CHD) ¢ anh hwéng dén huyét dong

“*Puoc FDA chép thuan dé didu tri nhiém RSV nhwng khdng dwoc st dung thuwdng quy va khdng dwoc khuyén nghi siv dung trong hdu hét cac trwong hop
Villafana T, et al. Expert Rev Vaccines. 2017;16(7):1-13

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM




Danh gia mirc dd nang VTPQC

v v ¥
Nhe Trung binh Nang
v v v

Diéu tri ngoai tra

Diéu tri ndi tra

Diéu tri tai HOi strc-Cap ciru

Khong xét nghiémcan
lam sang

Hat mui

Udngnhiéu nuwéc
Chia nho céc bira
an/bu

Diéu tri sot

Khong chi dinh khéng
sinh, thudcgian phé
quan, corticosteroid,
vat ly tri liéu ho hap.
Tai khamsau 2 ngay

hafanmmnas i nA AR

* Xét nghiém: CTM khi sot
> 38,5°C; chup X-quang
nguc

* Tho oxy néu 5,0;<92%,
duy tri 2 92%, giam dan
Iy luong oxy

* Cung cap dich va dinh
dudng: choan/ba tirng
bita nho (néuduwoc), can
nhac nudi &n qua 6ng
théng mui-da day

* Chi dinh khang sinh néu
chua loai trir viém phoi
do vi khuén

* Can nhac diéu trithl
salbutamol cho tré > 6
thang tudi

= Theo ddi mdi 2-4 giv:
con ngung tho, tan so
tho, rut I8m IBng ngue,
phédp phdng canh mi,
kich thich, li bi, S,0.

Xétnghiém: CTM, CRP, ion d0,
khi mau dong mach, vi sinh, X-
quang nguc

Tho oxy, HFNC, nCPAP, duy tri
5,02 92%

Thé may néuvan kho thé
nang duda tho HFNC, nCPAP
Cungcap dich va dinh dwong:
nudian qua 6ngthong mui-da
day; can nhac truyéndich,
nudi dedng dwang tinh mach
Diéu tri khdngsinh nhu
treong hop viém phoi

Can nhac didu trithdr
salbutamol (v@ioxy 6 |/phut)
Theo d6i hang gio: con ngung
tho, tan s tim, tan s6 tho, rut
I6m I6ng nguc, phdp phdng

canh mi, kich thich, li bi, S,0,.

Bronchiolitis

Lower respiratory tract (bronchioles)

Microbiology
+ Respiratory syncytial virus (RSV) [most oommon]

+ Rhinovirus, Parainfluenza virus, Human metapneumovirus
+ Influenza virus

Clinical

» Occurs primarily in children < 2-years-old

+ Often preceded by a 1 to 3 day URI prodrome

» Fever, Cough

+ Respiratory distress (tachypnea, retractions, wheezing, crackles)

Complications

» Dehydration

» Apnea (premature and < 2 months old)

» Aspiration pneumonia, Respiratory failure

Management
Nonsevere bronchiolitis

« Anticipatory guidance, nasal suctioning, hydration

Severe bronchiolitis

« Trial of inhaled bronchodilator (controversial)
+ Heated humidified high-flow nasal cannula

+ Continuous positive airway pressure

» Endotracheal intubation

CITY CHILDREN’S HOSPITAL, HO CH! MINH CITY - VIETNAM
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The evidence is very uncertain about the effect of immunoglobulins on mortality (risk ratio (RR) 0.87, 95% confidence interval (Cl) 0.14
to 5.27; 4 studies, 309 participants). There were four deaths - two amongst 98 children receiving immunoglobulins, and two amongst 98
children receiving placebo. One additional death occurred in a fourth trial, however the study group of the child was not known and the
data were not included in the analysis (very low-certainty evidence).

£
v

About =

Hew search ] Conclusions

Immunoglobulin treatment for hospitalised infants and young

children with respiratory syncytial virus infection

The use of immunoglobulins in infants and children admitted to hospital with RSV proven LRTI probably results in little to no difference
in the length of hospitalisation (mean difference (MD) -0.13 days, 95% Cl -0.37 to 0.12; 6 studies, 737 participants; moderate-certainty
evidence).

b d

Immunoglobulins may result in little to no difference in the number of children who experience one or more adverse events of any severity
or seriousness compared to placebo (RR 1.18, 95% Cl 0.78 to 1.78; 5 studies, 340 participants; low-certainty evidence) or the number of
children who experience one or more adverse events judged by study investigators to be serious in nature, compared to placebo (RR 1.08,
95% C1 0.65 to 1.79; 4 studies, 238 participants; low-certainty evidence).

Clinical Answers

- Intervention

Certainty of evidence for secondary outcomes was low. This evidence suggests that use ofimmunoglobulins results in little to no difference
in the need for, or duration of, mechanical ventilation and the need for, or duration of, supplemental oxygen. The use of immunoglobulins
does not reduce the need for admission to the intensive care unit (ICU) and when children are admitted to the ICU results in little to no
difference in the duration of ICU stay.
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Authors' conclusions

We are very uncertain about the effect of immunoglobulins on mortality. We are moderately certain that use of immunoglobulins in
hospitalised infants and children may result in little to no difference in the length of hospitalisation. Immunoglobulins may result in little
to no difference in adverse events, the need for or duration of mechanical ventilation, supplemental oxygen, or admission to the intensive
care unit, though we are less certain about this evidence and the true effect ofimmunoglobulins on these outcomes may differ markedly
from the estimated effect observed in this review. All trials were conducted in high-income countries, and data from populations in which
the rate of death from RSV infection is higher are lacking.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM

Cochrane Database of Systematic reviews Review

Cochrane reviews ¥

: Cochrane
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Dw phong RSV - Dau la nhém dan s6 muc tiéu?

AN (/ I
\ )a
Monoclonal
Antibodies

*Placental antibody transfer *Protection from severe disease

*Pre-existing immunity *Antigen naive

-Adverse events slmmature immune system

*|nfants

*<6 months
*Children
*>6 months
*Older adults
Maternal

‘Q:'

Particle
Based

Live Attenuated
Chimeric

*At risk for severe disease *(Herd) protection

A
{’3
v
Vector
Based

*Pre-existing immunity *Antigen naive (< 2 y)

sImmunosenescence *Pre-existing immunity

A. Mejias et al, Ann Allergy Asthma Immunol, 2020
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. Results.

ate

Blogs

Palivizumab prophylaxis resulted in a 55% reduction in hospitalization as a result of RSV
(10.6% placebo vs 4.8% palivizumab). Children with prematurity but without BPD had a 78%
reduction in RSV hospitalization {8.1% vs 1.8%); children with BPD had a 39% reduction
(12.8% vs 7.9%). When gender, entry age, entry weight, BPD, and gestational age were
included in a logistic regression model, the effect of prophylaxis with palivizumab remained
statistically significant. The palivizumab group had proportionally fewer total RSY hospital
days, fewer RSV hospital days with increased oxygen, fewer RSY hospital days with a
moderate/severe lower respiratory tract illness, and a lower incidence of intensive care unit
admission. Palivizumab was safe and well tolerated. No significant differences were
observed in reported adverse events between the two groups. Few children discontinued
injections for related adverse events (0.3%). Reactions at the site of injection were
uncommon (1.8% placebo vs 2.7% palivizumab); the most frequent reaction was mild and
transient erythema. Mild or moderate elevations of aspartate aminotransferase occurred in
6% of placebo recipients and 3.6% of palivizumab recipients; for alanine aminotransferase
- these percentages were 2.0% and 2.2%, respectively. Hepatic and renal adverse events
’ related to the study drug were similar in the two groups.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM
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D D
RSV prophylaxis: AAFP 2017 Guidance @ i oo

SORT: KEY RECOMMENDATIONS FOR PRACTICE

Evidence
Clinical recommendation rating References
Routine viral testing and chest imaging are not recommended for patients with presumed B 4,15,16
RSV bronchiolitis.
Bronchodilators, systemic or inhaled corticosteroids, and epinephrine should not be A 4,24, 28, 30
administered to infants and children with bronchiolitis.
Antibiotics should not be administered to children with RSV bronchiolitis unless a bacterial B 4,37
infection is confirmed or suspected.
Palivizumab (Synagis) should be given in the first year of life to infants born before 29 B 42
weeks’ gestation or to infants born before 32 weeks' gestation who have chronic lung
disease.

RSV = respiratory syncytial virus.

A = consistent, good-quality patient-oriented evidence; B = inconsistent or limited-quality patient-oriented evidence; C = consensus, disease-oriented
evidence, usual practice, expert opinion, or case series. For information about the SORT evidence rating system, go to http://www.aafp.org/afpsort.

American Academy of Family Physicians 2017. Respiratory Syncytial Virus Bronchiolitis in Children

STRONG MEDICINE FOR AMERICA

Table 3. Recommendations for the Use
of Palivizumab Prophylaxis for Respiratory
Syncytial Virus Infection

Palivizumab (Synagis) is not recommended for otherwise
healthy infants born at or after 29 weeks, 0 days’ gestation.

Palivizumab is recommended in the first year of life for
infants born before 29 weeks, 0 days’ gestation.

Palivizumab is recommended in the first year of life for
infants with hemodynamically significant heart disease.

Palivizumab is recommended in the first year of life for
preterm infants with chronic lung disease of prematurity
(born before 32 weeks, 0 days’ gestation with an oxygen
requirement of more than 21% for at least 28 days after
birth). Palivizumab is recommended in the second year
of life for children with chronic lung disease who require
continued medical intervention (e.g., supplemental
oxygen, chronic corticosteroid therapy, diuretics).

Consider prophylaxis for infants younger than one year who
have pulmonary abnormalities or neuromuscular disease
that impairs the ability to clear upper airway secretions, or
for children younger than two years who are profoundly
immunocompromised.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



BOY TE

HUGNG DAN CHAN DOAN VA DIEU TRI MOT SO BENH THUONG GAP O TRE EM
'Ban hanh kém theo Quyét dinh s6 3312/QD-BYT ngay 07/8/2015 cua B truwdéng B Y té)

VIEM TIEU PHE QUAN CAP O TRE EM

Viém tiéu phé quan la bénh hd hap cép tinh rat hay gap & tré con bu, vao mua déng
xuan, thoi tiét Am wét. Bénh cé thé nhe nhwng cé thé rat nang do suy hd hap gay tor
vong.

1. NGUYEN NHAN

1.1. Tac nhan nhiém trung

viém tléu phé qUén Cép - Virus hop bao hé hap (RSV) chiém 30-50% cac trwdng hop.
x R R e i va 4 ol %
do nhiém RSV & tré em - Virus cam va & otim (26%)
i - Virus Adenovirus (10%)
B6 Y té (2015)

Hwéng dan dw phong

6. DU PHONG

- Chwa c6 vaccin dac hiéu cho tat ca cac can nguyén. Tuy nhién c6 thé sir dung mét sé
ché pham khang thé khang virus nhw: Respigam (Intravenons Gamma Globulin), palivizumab
la khang thé don dong, tiém bip, khang RSV.

- Cac bién phap phong nglra khéng dac hiéu.
- Han ché tiép xtc ngwdi bénh, bién phap cach ly khi cé bénh.
- Rira tay thwdrng xuyén, khéng hut thude 14.

- B4 me day du.

B& Y Té (2015) - Hwéng d&n chan doan va didu tri mot sé bénh thuwdng gép & tré em.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Palivizumab

« Palivizumab 1a khang thé globulin mién dich don dong G1 tac
dong |én protein F cua RSV.

- Vién Han Lam Nhi Khoa Hoa Ky AAP khuyén cao st dung
palivizumab 1 Ileu/thang (15 mg/kg/liéu tiém bap) trong 5 thang
lién tiép cho tré c6 nguy co cao trong mua VTPQC do RSV: tré
sinh non ¢ tudi thai < 29 tuan, tré bi bénh tim co giam huyét
ddng néng trong nam dau doi hoac tré c6 bénh phdi man tinh
do sinh non (tré sinh non < 32 tuan can th® oxy hon 28 ngay

sau khi sinh)

Sharma GD (2024). Bronchiolitis. Pediatric Pulmonology, 2" Edition, American Academy of Pediatrics: 341-351

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



B I
Chi dinh Palivizumab :

Nhém tré sinh non:
0 Tré dwai 12 thang tudi co tién can sanh non < 29 tuan thai’

4 Tré < 6 thang gu0| c6 tién can diéu trj tai PICU/NICU va tién can sanh non
29 - < 32 tuan

Q Tré co tién can sanh non 32 — 35 tuan: dén hién tai tré < 3 thang tyoi va co
> 1 yéu to nguy cq hoac tré dén hién tai < 6 thang tudi va c6 = 2 yéu to
nguy co sau day: 2

= BU me < 2 thang

= Can nang luc sanh < 1500g

» Bé&nh ly than kinh co

» Phoi nhiém 6 nhiém méi trwdng

- Co tré dudi 5 tudi séng chung nha

Tuy nhién ¢an trong?\lchl dinh & tré co tién can sanh non tudi thai cwe thap (<
26 tutag tl#]OI thai, CNLS <750g), h6i chan chuyén khoa So sinh triedc khi
quyét din

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Nhom tré bénh phéi man (loan san phé quan phoi):’
QA Tré < 12 thang tudi va co6 tién can sanh non dwdi 32 tuan thai

QTré < 24 thang tudi va co tién can sanh non dwdi 32 tuan thai va phai co diéu
tri ho tro hd hap, corticoid, loi tiéu trong vong 6 thang qua

Nhom tré cé bénh ly tim bam sinh, bénh co’ tim: '
(O Tré chwa phau thuat/ can thiép:
* Tré < 1 tudi cé bénh co tim can diéu tri suy tim hodc hé tro’ oxy

* Tré < 2 tudi co tim bam sinh (Bat thwdng Ebstein, chuyén vi cac dong mach
lon, hep dong mach chu, di tat va bat thwong cung dong mach chu, hodc cac
tat tim bam sinh phirc tap khac) hodc bénh co tim ¢é anh hwéng huyet doéng
(suy tim, SpO2 < 85%, tang ap phdi)

O Tré sau phau thudt/ can thiép:
e Tré < 1 tudi: cé shunt ton luu
« Tré 1-2 tudi: can nhac phong ngtra dén 6 thang sau md
-E)0| vOi nguoi bénh co chay tuan hoan ngoai co’ thé va da phong nglra trudc

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



SO ¥ TE THANH PHO HO CHI MINH
BENH VIEN "/
NHI DONG THANH PHO

QUY TRINH
PHONG NGUA NHIEM VI RUT HOP BAO HO HAP (RSV)

BANG KHANG THE MIEN DICH DON DONG DAC HIEU

Phiénban (thing 7 -2025)
TAILIEU LUU HANH NOI BO

Bénh nhin co chi Ginh tidm vz &3 dias
kisn tidm Pzlivizumab (1)

Béinh nhin dansdisutritai
Khoz Ho Hip Galzxy, Tin
mach, HSSS, So sinh (2)

Khong

vién 1 n

wnZszu tm}*en thudc

0. (4)

-Du tris tbuoc tism Pzlivizumzb truoc xust

-Cho thin nhin Ky bién bén dorgmua'
-Tiém Pzlivizumah theo ddi s3u tiém 01

Hoi chin khoes HO Hip' Tim
mach (nsu cO banh 1y tim mach)

-Tur vén vé thudc + g0i chich + cic phin (€))

Bién chimg
zzu tizm (3)

-Shock phin v —> i trizshock
phin vé L‘raoluuaova Quy mm
shock phan vé Hoén xudt vidn,
n-'-p tuc dias tri va theoddi
Ph.am. mgph.an vé: Hosn xust
vién, tidp tuc didu i va theo &I

=

NOI TRU

Khong

-Xuit vien (7

-Dén do theo m:«hu'gd.auheu =u ue.'n ndi may day. 30t su-:gda‘u wmng tigm,.
-Dur kién thoi gizn tiém Palivizumab txap theo (thir 4 hing tusn trong than
-Cip nhit danh 33ch BN cochi dinh tidm Dalivizumazb cho &m vi Galaxy- Ho h.sp
-Don vi Galaxy-Ho hép pghdi hop CSKH 1isn lac thinnhin nhic hen trroc mUi tidm
02 nga\
-Hen t2i kham 2 tidm i idptzi Don Vi Galaxy v2o ng=y hen tidm Palivizumsb




Binn rmm co ahu c2u tiém Palivizumab va chuz
hmg tiém mEi Pzlivizumzb n3o tzi BVNDTP
Bénh nhin co gidy hen tidm Palivizumab (1)

NGOAI l

To nhip lidu nhip tm'xg tinbinhnhin vao mongiman Galaxy™
SO ¥ TE THANH PHO HO CHI MINH e va CSKH huongdan bénh nh.an 1én Pon vi Galaxy {13u 6)

BENH VI EN "} T R U Pon vi Galaxy tidp nhin bénh nhin (2)
NHI ©ONG THANH PHO

Pungchi dinh tidm
vz dizu kisn tism

Khong
QUY TRINH
- - - N o t 1 -
PHONG NGUA NHIEM VI RUT HOP BAO HO HAP (RSV) §°am, n"jg"' ﬁiﬁﬁg‘ S;‘“Ia " : : -
_ Khim bénh khi b2 cobénh Co banh 1y tim mach(5)
BANG KHANG THE MIEN DICH DON DONG DAC HIEU Va 1én lich hen tidm

PzlivizumzbchoBEN m ENa

chi ginh va &idy kisn tidm (4) Khong

Phiénban (thing 7 -2025)
TAILIEU LUU HANH NOI BO

-Tw van vé thudc + g0i chich + c3c phanimgssu
truven thudc

-Cho thin nhin &y bién bén dongthudn

-Tism Pzlivizumzb, theo ddi s2u tism 01 ga(7)

Knhong
-Xuit vién (10)
Datdouwodo:nhmgdaumﬂusauuan ndi <o ;
Xoa tm BN [al P Galaxv may ca} aot' S‘lmgda'u ving tlﬂ Biﬁ'.“d“mg
Huong d¢in BN &in Khoz -Dur kisn thoi gian tidém Paliv izumab tigp theo s3u tism (8)
K_J_xa:nbzxmmxvcoberm (mu4hmgnm tromgumgHmtzxmmva
Va 1én lich hen tiém tidém mBi tigp tzi Pon Vi Galaxy vzongv hen
Pzlivizumzb cho BN khi BN tidm Pzlivizusmzb
@3 chi inh vz dicy kisn tidm - Bon vi Galaxy — Ho hap phoi hop CSKH lisn Shock phi -
: et RO = e S - phin v& —> Xir trishock
1S lzc thin nhin ahic hen twoc mdi tiém 02 ngdy. phin vé theolwuda va quy Fish
Pon vi Galaxy giri danh sach benh nhi colich shock ph.snw Nhip viendidu ri
tidm Va0 s3ng thir § hingtuin CSKH soinhic va theo doi
lich tizm vao sangthe 2 {2 n==yv treoc n=yv han -Phin imgphin va:nhip vien(9)




e
Lieu lwong:

- Ligu khuyén caq cua palivizumab la 15 mg/kg trong Iu’Q’n% co thé, dung

gp thang moét I1an trong sudt 5 thang dw doan nguy co RSV trong cOng
ong.

» Thé tjch (biéu thi bang ml) ca // Palivizumab // dwgc dung moi thang
mot 1an = [can nang bénh'nhan bang kg] nhan véi 0,15.

 Néu duog, lieu dau tién nén dwoc dung trwdc khi bat dau mua RSV,
Nhirng lieu tiép theo nén duwoc dung hang thang xuyén sudét mua RSV

« Néu ngudi bénh dang nam vién; tiém mdi dau tai khoa néi tri trwde khi
xuat vien, theo doi trong vong 01 gio.

« Nguwdri bénh sau khi xuat vién hoac kham bénh ngoai tri: sé dwoc hen
vqo_gun%1 ngay trong thang nhap vién danh gia finh trang strc khée
dé tiém Palivizumab va theo doi sau tiém 01 gio.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM
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Cach tiem:

» Palivizumab dworc tiém bap, wu tién tiém 1/3 gitba mat trwéc
ngoai dui. Khong duoc tiém thwong xuyén & moéng do nguy co
ton thwong doi voi day than kinh héng.

» Tiém bang k¥ thuat vé trung chuan.
* Thé tich tiém vwot qua 1 ml nén dwoc tiém chia ra.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



B I
Hwéng dan s dung, xwr ly va loai bo

« Khéng pha lodng san pham.
« Khéng lac lo thudc.

*Calo 0,5 mlva 1 ml co6 chira mét lwgng thudc dw dé co thé rut
duwoc Ian lwot 50 mg hoac 100 mg

«Dé sir dung, thao phan mi clia nap thudc va khir tring nuat véi
ethanol 70% hoac twong dwong. Choc kim vao |o va rut mot lwong
dung dich thich hop vao bom tiem.

* Dung dich tiem palivizumab khong chira chat bao quan chi dung
mot 1an va nén dwoc tiém ngay sau khi rat liéu thudc vao bom tiém.
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Tac dung khong mong muon

»Hau hét cac phan ting bat lgi nghiém trong nhat xay ra vo
palivizumab la phan vé va cac phan wng qua man cap tinh
khac. Cac phan ung bat loi thwdng gap véi palivizumab 1a sot,
phat ban va phan &rng noi tiém.

«>10%: Phat ban da (12%), s6t (27%)
* 1% dén 10%: Phat trién khang thé (1% dén 2%)

*<1% (bao cao sau khi dwa ra thi truo’ng va/hoac bao cao ca
bénh): Phan vé (rat hiém: bao gobm phu mach, kho tho, glam
trwcyng lwe co, ngwa suy ho hap, khong phan rng, n0| mé day),
phan rng qua man, phan (rng tai cho tiém, gidm tiéu cau.
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Dieu kién bao quan:

* Bao quan trong tu lanh (2°C - 8°C).

* Khong dong lanh.

«Bao quan lo trong bao bi gbc dé tranh anh sang.
 Ché pham con dw sau khi tiém khdng bdo quan lai.
Twong ky

 Thudc nay khdng nén trén 1an véi cac thude khac.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



SO Y TE THANH PHO HO CHl MINH
8ENH VIEN 2
NHI DONG THANH PHO

QUY TRINH
PHONG NGUA NHIEM VI RUT HOP BAO HO HAP (RSY)

BANG KHANG THR MIEN DICH BON DONG BAC HIRU
NIRSEVIMAB

Phiénh iy, (thing 7 -2025)
TAI LIEU LUU HANH NOIBO

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM

Bénh nhan cé chi dinh tidm va & didu
kién ti€m Nirsevimab (1)

|
Bénh nhan dang didu tri tai
Khoa HS Hﬁp. Galaxy, Tim
mach, HSSS, So sinh (2)
o6 Khodng
-Du tri thudc tiém Nirsevimab tredc xuét H§i chén khoa Ho Hap/ Tim mach
vien 1 ngay {néu co bénh ly tim mach) (3)
-Tw véan ve thuoc + gdi chich + cac phan
wng sau truyen thudc X
-Cho thén nhén ky bién ban dong thudn
-Tiém Nirsevimab, theo d&i sau tiém 30
phut. (4)
Bién ching
sau tiem (5
Khdng
Co
-Shock phan v& —> X& trd shock ~Kudt vién (7
phén v& theo lvu & va quy trinh -Dién do theo d&i nhitng déu higu sau tigm: ndi may day, 55, sung dau ving tigm,.
shock phan vé. Hodn xuat vién, -Du kién théi gian tiém Nirsevimab tiép theo néu bé ¢ nguy co nhifm RSV néng
tigp tuc didu tri vatheo ddi -Céap nhét danh sach BIN co chi dinh tiém Nirsevimab miii 2 cho don vi Galaxy- Ho
-Phan éng phan vé Hoén ®udt hép.
vign, tifp tuc difu tri vatheo déi Pon vi Galary- H hép phdi hop CSKH lién lac thin nhén nhéc hen trwée mii tiém
(6> the 2 trong 2 ngay .
-Hen ta kham va tiém mii tiép tai Pon Vi Galaxy vao ngay hen tiém Nirsevimab




SO Y TE THANH PHO HO CHl MINH
BENH VIEN t?y
NHI DONG THANH PHO

QUY TRINH
PHONG NGUA NHIEM VI RUT HOP BAO HO HAP (RSY)

BANG KHANG THR MIEN DICH BON DONG BAC HIRU
NIRSEVIMAB

Phiénh iy, (thing 7 -2025)
TAI LIEU LUU HANH NOIBO

Ngoai tru

Bénh nhan ¢ nhu cau tiém Nirsevimab va chua ting

tiém miii Nirsevimab nao

Bénh nhin ¢d giﬁy hen tiém Nirsevimab mii 2 (1)

T8 nhip lidu nhap théng tin bénh nhén vao “Phong khim Galaxy”
va CSKH hudng dan bénh nhin 1&n Don vi Galaxy (lau 6)
Pon vi Galaxy tiép nhin bénh nhéan (2)

Pung chi dinh tiém

Khoéng

Xéatén BN tai PK Galaxy
Hudng dan BN dén Khoa Kham
bénh khibé cé bénh

Vi lén lich hen tiém Nirsevimab
cho BN khi BN di chi dinh va
diéu kién tiém (4)

Khong

Xoéa tén BN tai PK Galaxy
Huéng din BN dén Khoa
Kham bénh khi bé c6 bénh

Va 1én  lich hen tiém
Nirsevimab cho BN khi BN di
chi dinh va diéu kién tiém @)

Héi chén tim mach khi cén vé
chi dinh tiém. Chi dinh t18m?(6)

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY

vadiéu kién tiém (3)

Co

C6 bénh 1§ tim mach()

Khéng

-Xutvién (10) )
- Dén do theo d&i nhiing dau hidu sau tiém: ndi
may day, sot, sung dau ving tiém, ...

-Dur kién thoi gian tiém Nirsevimab tiép theo néu
bé cdnguy conhilm RSV ning

-Cap nhdt danh sach BN co chi dinh tiém
Nirsevirmab rmiii 2 cho don vi Galaxy- HS hap.
-Don vi Galaxy- H5 hip phéi hop CSKH lién lac
than nhin nhic hen trrée mii tiém thir 2 trong 2
ngay )

-Hen tai kham va tiém mii tiép tai Bon Vi Galaxy
vao ngay hen tiém Nirsevimab

“Tu vén vé thudc + gdi chich + cic phan tmg sau
truyén thube .

-Cho than nhén ki bién ban ddng thuan

-T1ém Nirsevimab, theo ddi sau tiém 30 phit (7)

Bién chimg

sau tiém (8)

Khéng

-Shock phan vé& = Xir tri shock
phén vé theo tuu d8 va quy trinh
shock phan v&. Nhp vién diéu tri
va theo do1

-Phan img phén vé&: nhép vién ($)




NIRSEVIMAB

 Nirsevimab |la khang the don dong IgG1 co
hoat tinh cao, dwgc san xuat tr cong nghé tai
td hop, stv dung té bao lympho B nguoi.

» Nirsevimab nham t&i epitope c6 tinh bao ton _. Jé
cao trén protein F trwdc hoa mang cua RSV (vi R () site 0: Nirsoviemab Z Sg
tri &), ngan can vi rit RSV hoa mang va xam A R @ e v nimamab ‘.'

nhap vao té bao chu.

» Cong nghé tang thoi gian ban huay YTE
(M252Y/S254T/T256E) giup tang ai tinh cua_

site X MPE@

site IV: Clesrovimab

k% S i it ¥ Paiivizamab |
IgG v&i FcRn & pH thap, cho phép khang thé R“ | @ s 1 ADI14350
tai tuan hoan. A 1
* Nirsevimab co6 thoi gian ban thai dai (J1/2 tw e e post

68-71 ngay), giup bao vé tré trong sudét mua
dich RSV ( kéo dai dén 6 thang) chi v&i 1 1an
tiém duy nhéat.
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(_ ) »ite ©: Nirsevimab

site ¥ Saptavamab

o [ ADI- 14359

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



SR .
Chi dinh va liéu lwong

* Nirsevimab dwoc chi dinh tiém cho cac tré sau:
*Doi v&i tré so’ sinh va tré < 8 thang trong mua RSV dau tién

o Trivong hop 1: Tré khéng dwoc bao vé boi vaccine Abrysvo
trong thai ky, bao gom:

* Me khdéng tiém vaccine Abrysva trong thai ky (Abrysvo thuwong dwoc
chi dinh tiém trong thai ky tw tuan thai thir 28 dén tuan thai thir 36)
hoac

» Tré dwoc sanh ra trong vong 14 ngay tinh tt thdi diém me tiém
Abrysvo, hoac

* Khdng ro me da tiém vaccine Abrysvo hay chwa
- 1 liéu tiém bap theo trong lwong co thé:

+ Can nang < 5kg: 50mg/ lan.

+ Can nang = 5kg: 100mg/ lan.



Trwong hop 2: Tré dwoc bao vé boi vaccine Abrysvo trong thai ky
nhwng sau khi sinh ra cé kém theo céc yéu to sau:

» Tré co mét tinh trang lién quan den nguy co cao nhlem RSV nang (benh
tim bam sinh ¢é anh hwong huyet dong bénh nang can dwoc cham séc
& don vi hoi stre va hd tro hd hap vai oxy khi xuat vién)

* Tré dwge sinh ra tr mot ba me bj suy giam mién dich néng, trong dé
phan &rng mién dich v&i vaccine RSV do me tiém bi suy giam.

- Tré so sinh c6 me da tiém vaccine RSV trong thai ky nhung sau do trai
qua mot cudc phau thuat nhw bac cau tim ph0| hoac c6 st dung oxy hda
mang ngoai co thé dan dén mat khang thé tir me.

- 1 liéu tiém bap theo trong lwong co thé:
+ Can nang < 5kg: 50mg/ lan.
+ Can nang = 5kg: 100mg/ lan.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Doi voi tre em twr 9 thang den <24 thang van con nguy co’
cao mac RSV niang & mua th 2, bao gom cac yéu to sau:

* Sinh non < 32 tuan tudi thai, bénh tim bam sinh c6 anh hwo’ng huyét
ddéng, suy gidm mién dich nhw sau ghép té bao goc tao mau, hay
dang dwgc hoéa tri liéu tich cw hoac suy giam mién dich nguyén phat,
bé&nh phdi man, bénh ly than kinh co, xo nang co biéu hién bénh phdi
nang nhw da twng nhap vién vi dot viem phdi nang trong nam dau
d&i hodc van con bat thuwdng trén phim Xquang phdi hodc can nang
theo chleu cao < 10™ percentile, tam bdi NST 21 ho&c mot tinh trang
di truyén khac lam tang nguy co RSV nang,..

» Tiém 1 liéu duy nhat 200mg chia thanh 2 mdi tiém bap (2 x 100mg).

- Liéu ndy nén dwoc tiém bat ké tinh trang tiém vaccine RSV cla me
va cach it nhat 6 thang so vai liéu Nirsevimab truwdc do.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



DPoi v&i tré em < 24 thang tu0| trai qua cudc phau thuét tim co chay tuan hoan
tim ngoal co thé: mét lieu bo sung Nlrsewmab dwoc khuyen cao ngay khi tré
on dinh sau phau thuat dé dam bao du nong dd nirsevimab trong huyét
thanh. Lieu khuyen cao dwoc dung dwéi dang tiém bap

+ Mua th&r nhat; (tré < 8 thang tubi)

*Néu phau thuat trong vong 90 ngay sau khi dung thudg, liéu bo sung
dwa theo can nang nhu sau: 50mg doi vai tré cé can nang dwdi 5kg;
100mg ddéi vai tré cd can nang = 5kg.

‘Néu phau thuat sau 90 ngay t khi ding Nirsevimab, liéu bd sung la
50mg bat ké trong lwong co thé.

+ Mua thr 2: (tré tr 9 thang dén < 24 thang tudi)

Néu phau thuat trong vong 90 ngay t khi dung Nirsevimab, liéu bd
sung la 200mg bat ké trong lwong co thé.

» Néu phau thuat sau 90 ngay ti khi dung Nirsevimab, liéu bd sung la
100mg bat ké trong lwong co thé.

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



T .
Doi véi tré dang dw phong RSV bang Palivizumab: c6 thé tiém mot
lieu Nirsevimab sau khi tiém Palivizumab 28 ngay.

i : » NDC 49281-574-15 Rx only
| eBeyfortus” @IE®
i
- 1 liéu tiém bap theo trong lwgng co thé: [

+ Can nang < 5kg: 50mg/ lan. 1T :”,,,L.,,.,.....,.W

A s 3 pefemes
+ Can nang = 5kg: 100mg/ lan. l

* Th&i diém sir dung trong nam: quanh nam

o Vi tri tiém:

o Tré < 12 thang tudi: tiém bap & dui

o Tré > 12 thang: tiém bap & co delta canh tay

CITY CHILDREN’S HOSPITAL, HO CHI MINH CITY - VIETNAM



Icosavax tai Seattle dang
thtr nghiém vaccine IVXK-A12

RSV Vaccine and mAb Snapshot

TARGET INDICATION: P =PEDIATRIC M =MATERNAL E =ELDERLY

N < > PHASE 1 > PHASE 2 > PHASE 3 > Ahggg(l)(\sgo
ngWa RSV va Human ! : ,
metapneumovirus Blue ake ©_ Codagenix ® | e ® Meisa® 1] sanori, ® i

FI L S p/Niao/NiH : s , Vaccines II LID/NIAID/NIH :
‘At 1A div LA - PIVS/RSV PIVS/RSV. RSV RSV
Astrazeneca ti€t [ di¥ li€u LIVE _ e |
ATTENUATED/ : { :
ther nghiém 1am sang glal doan CHIMERIC ‘:&gii"iiid : | r |
Cat oli 2 i | | I
II cUa IVX-A12 cho thal_.| r'ang : } :
| | |
vaccine “tao ra phan tPng mién = I 90| i ® | : :
, NIH/ Virorietix | Advaccine pen = e | ithKli Pfizer
. ~ X ' > NIAID/VRC | Biotechnology Sankyo | | GlaxoSmithKline
I:I ! C h m a n h me C hon g |a| C a R s \I PROTEIN-BASED RSV F Protein VLP | RSV G Protein Protein ? | | RSV FProtein RSV F Protein
S P z LS * PARTICLE | | |
vzlhITIF\I sau mOt thang tigm. . SUBUNIT o e i I
< s o Biopharma | | 1zer
san Sdng I'_'I'IEI bial dl:lal'l III' RSV F Protein RSV/hMPV VLP | | RSV F Protein

N ' X ~ ‘ A | | |

ngWa nhiém tring dwong hi | 1 |

X ~ ~ . E ' M P ' '

|'Ia|], henh mdn tinh tim maEh, NUCLEIC Innorna : Moderna Sanofi { Moderna :
- , : ACID

A S A A RNA | RNA RNA | RNA |

than va ha hap.1-z | 1 |

| | |

| | |

RECOMBINANT | | |

| | |
1.Sieling WD, Goldman CR, et al. Comparative incidence and VECTORS | | |
burden of respiratory viruses associated with hospitalization in | | |
adults in New York City. Influenza Resp Viruses. | | |
2021;15(5):670-677. doi:10.1111/irv.12842 ® | P | | P P
2. Widmer K, Zhu Y, et al. Rates of hospitalizations for respiratory IMMUNO- Gates MRI jj  Tinomab | || Astra Zeneca, ZAstra
syncytial virus, human metapneumovirus, and influenza virus in = ) | Blotechno{ogy I g | - 7Sanof| : .
older adults. J Infect Dis. 2012;206(1):56-62. PROPHYLAXIS Anti-F mAb. | Anti-F mAb || & | N li
doi:10.1093/infdis/jis309 | | |
3. Jain S, Self WH, et al. Community-Acquired Pneumonia
Requiring Hospitalization among U.S. Adults. N Engl J Med. 2015 Indicat
Jul 30;373(5):415-27 UPDATED: April 25, 2024 Chla:g:s https://www.path.org/resources/rsv-vaccine-and-mab-snapshot/ Bﬁ:!:ll:!
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Vac-xin chiung cho me trong thai ky

* Tiém vac -xin RSVpreF cho me trong khoang thoi gian thai dwoc
24-36 tuan (khoang th&i gian th&r nghiém) va 32-36 tuan
(khoang thoi gian vac-xin dwoc phe duyét) co hiéu qua lam
giam lan lwot 51,3% va 57,3% céac dot nhiém khuan hé hap
(NKHH) dwdi do RSV dén kham tai cac co sd y té.

* Hiéu qua lam giam ty 1& nhap vién vi NKHH dwéi do RSV néu
tiém vac-xin RSVpreF cho me trong khoang thoi gian thai dwoc
24-36 tuan va 32-36 tuan lan lwot 1a 56,8% va 48,2%

Fleming-Dutra KE, Jones JM, Roper LE, et al (2023). Use of the Pfizer Respiratory Syncytial Virus Vaccine During Pregnancy for the
Prevention of Respiratory Syncytial Virus-Associated Lower Respiratory Tract Disease in Infants: Recommendations of the
Advisory Committee on Immunization Practices - United States, 2023. MMWR Morb Mortal Wkly Rep.; 72(41):1115-1122.
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Két luan

* RSV la nguyén nhan pho bién nhat gay ra LRTI & tré so sinh va tré nho trén toan thé
gi®i va co thé dan dén bénh nghiém trong hoac t vong

* Du phong RSV la diéu can thiét dé gidp gidm tac ddng clia RSV ddi v&i tré em cé nguy
cO’ cao

* Tré sinh non va tré <24 thang tudi mac BPD hoac CHD c6 nguy co nhép vién, mac
bénh va t&r vong lién quan dén RSV cao nhat

* Palivizumab/Nirsevimab dwoc khuyén céo trong dw phong mién dich dé phong ngtra
RSV & tré em cé nguy coO cao, tré khéng cé nguy co

1. Piedimonte G, Perez MK. Pediatr Rev. 2014;35:519-530; 2. Domachowske JB, Rosenberg HF. Clin Microbiol Rev. 1999;12:298-309; 3. Sommer C, et al. Open Microbiol J.
2011;5:144-154; 4. A Systematic Review of European Clinical Practice Guidelines for Respiratory Syncytial Virus Prophylaxis, The Journal of Infectious Diseases, Volume 226, Issue
Supplement_1, 1 August 2022, Pages S110-S116; 5. K. Okada, M. Mizuno, H.Moriuchi et al "The Working Group for Revision of “Guidelines for the Use of Palivizumab in Japan": A
committee report Pediatrics International, vol. 62, p. 1223-1229, 2020; 6. Ministry of Health of Ontario, Canada (2023). Respiratory Syncytial Virus Prophylaxis for High-Risk Infants
Program Reference Manual; 7. O.A.L Cintra. Vaccination schedule for children and adolescents in Brazil. B6 Y Té (2015) - Huwéng dan chan doan va diéu tri mot s6 bénh thuwéong gép & tré

em.
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THANK YOU!



