HOI NGHI KHOA HOC THUONG NIEN

. . y 4 x . -

MIEN DICH LAM SANG

O iyt A A oy - -
L}

(] L] [ ]
\ = —— —_——
e = — =———=—== —_—

B —— ————

HENTREEM &
NHIEM TRUNG HO HAP
DO VIRUS, TAC NHAN KHONG DIEN HINH

TS BS TRAN ANH TUAN
BENH VIEN NHI DONG 1




NOI DUNG

. MO bAU
II. NHIEM VIRUS VA HEN TRE EM
111. NHIEM TAC NHAN KHONG DIEN HINH

VA HEN TRE EM
IV. KET LUAN




MIEN DICH LAM SANG

HCMC Society of Asthma, Allergy and Clinical Immunology

Hoi nghi thwéorng nién 2023

. MO PAU




MIEN DICH LAM SANG
HCMC Society of Asthma, Allergy and Clinical Immunology
Hoi nghi thwong nién 2023

Nhiéu yéu td gép phan trong co ché bénh sinh, con hen
kich phat, mirc d6 nang cua bénh hen.

=Tinh man cam cua ky chu

=Co dia di wng

=Yéu td moi trwdng

=Nhiém tring hé hap




Viral and bactertal pathogens most commonly mvolved in mfectious asthma,

Viruses

Rhinowviral species

Respiratory syncytial virus

Haemophilus influenza

Streptococcus pneunoniae

Moraxella cararrhalis

Myecoplasma pneumoniae

Chlamydia pnewumoniae
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=\/irus (rhinovirus, coronavirus, RSV, hI\/IpV)
thwong duoc phat hién & BN dang c6 con hen &
dwoc xem 1a yéu to kh&i phat thwérng gap nhat.

=Phat sinh nhiéu bang ching gol y cac TNKbH
(Mycoplasma pneumonlae Chlamydophila
pneumoniae) co lién quan dén con hen kich phat,
hen man tinh & mrc dé nang cua bénh hen.
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Table 1 Reported prevalence of indiidusl microbial agents in AAE, according o data from the erature reviewed in this manuserint

Prevalence (%) in AAE
Infants and
nre-schookage Chidren Hoher fraquency in
Pathogen chidren 1617 yedrs) Aduts AAE than control populations
novirUs 17-18(33) 1287 (55 845 (29)
Enterovirus 12-2518) b-16 (7) ? !
Coronavius (-5 12) (=13 0) 4211012 o
Influenza virus -2013) (7125 2503 Yes (aduts oniy)
Parainfluenza virus 12075 0-1() (1800 o
Respiatory ynoytlvig 168 19 15120 9
Metapneumovirus 150 4) 4-15(45) ] !
Adenovirus |58 1LY (-1 0) -3 (2 o
\Becav\irus 1519 (1) ? / ] ]
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1. NHIEM VIRUS HO HAP &
PHAT SINH BENH HEN
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‘@;ﬁm Viém tiéu phé quan do RSV va hen
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M&i quan hé gitra viém tiéu phé quan do RSV va
hen & tré em.

» Mc Intosh: 50% tré VTPQ do RSV
dién tién thanh hen




% Ty lé tré mac bénh hen sau VTPQ

S, Téc gid Ty 1& m3c hen sau d6
Kneyber MCJ (2000) 40%
Martin Mateos MA (2001) 77,3%
Sly PD (1989) 92%

MGi lién hé cd lién quan véi mirc do ndng clia VTPQ
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Prevalernce of current asthrma [(26)

Age atfollowup [years)

Rgured. Frevalenee esimaes of current asthma, from three longitudinal studes. *Only longitudnal studies that cefined asthma corsistently were platted. Far the Karppi
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First 3 Years of Life
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Figure 3.

Rigsk of asthma at age 6 years in children who wheezed during the first 3 years of life with
rhinovirus (RV). respiratory syncytial virus (RSV). or both (*P. 0.05 vs. Neither: "P < 0.05
vs. RSV only). OR = odds ratio. (Reprinted with permission, Jackson, et al. Am J Respir
Crit Care Med 2008: 178: 667-672.)




Khiém khuyét dap £ Y&,
(’'ng v&i nhiém virus F  viuses

RSV, RV, PIV
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IFN-v, lymphocytes

Epithelial
inflammation
Chemokines, PMN,
leukotrienes

Other factors
Airway size,
surfactant, AHR,
allergy

Adkinson: Middleton’s Allergy: Principles and Practice 8t ed.2015
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Sy phdi hop gitra virus va
con hen kich phat
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Tré em Ngweoi Ion

B Positive virus detection

No virus detected
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B Parainfluenza B Mycoplasma pneumoniae
E rsv

NGUOI LON
Virus phan lap dwoc trong con hen cap




AAP Journals & Periodicals

Copyright © 2018 American Academy of Pediatrics

Asthma + Respiratory Viral Infection = A Bad Combination
by Lewis First MD, MS, Editor in Chief, Pediatrics
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Nhiém virus c6 lién quan véi dd nang clia con
hen

»>Nhiém hRV c6 kém gia tdng d6 ndng con hen
>hay kém dap &ng véi diéu tri hen

‘Nhwng chwa khang dinh chac chan.




Giam nhay cam (3.-adrenoceptor
do Rhinovirus
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o~ Viral RNA
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TAC DONG QUA LAI GITA
NHIEM VIRUS - CO DIA DI NG
TRONG HEN




Tac déng qua lai cua
Virus — Co’ dia di trng trong hen
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Quan hé gilra co’ dia di (’ng va nhiém virus: tac déng 2
chiéu, co tinh déng

-CPDU c06 thé anh huo’ng lén dap rng cua dwdng ho
hap dwdi véi nhiém virus

-Nhiém virus c6 thé anh hwéng dén qua trinh man cdm
hoa voi di 'ng nguyén.

C6 thé xay ra tac dong qua lai khi BN tiép xtc dong
thoi voi di 'ng nguyén va virus
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¢ déng hiép dong cuia Virus—-Di nguyén trong
con hen kich phat va hen dai dang
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Virus & Di nguyén co thé co tac déng hiép dong gay
ton thwong biéu mod HH:

=Nhiém virus lam tén thuvong chire nang hang rao BV
clla BMHH — dwa dén gia tang hap thu di nguyén

=Trong hen: BMHH bi tén thwong — Virus tdng sao
chép — c6 kha nang lam bénh canh LS nang hon.




Tac dong dong van gitta man cdm véi di nguyén, phoi nhiém di nguyén,
va nhiém virus trong gia tang nguy co’ nhap vién vi hen & tré em

Adults Children

S 20 - 20+

H—-_,j 18 - 18-

€ 167 16-

& 149 | 141

T 129 v 12

S 109 104

s 8- 3.

S 6] ; 6-

C 41 4

O 2 2

. 0- 0
Sensitised + - - + - 4+ 4+
Exposed - 4+ = =+ o+ 4
Virus - -+ + + - o+

* P=0.05, ** P<0.01, ** P<0.001
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3. DIEU TRl KHO KHE/HEN
DO VIRUS THUC PAY:

cac khuyéen cao hién nay




2012 Phenotypes

Exercise
induced

ﬁ International consensus on (ICON) pediatric asthma _
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REVIEW Eur RespirJ 2014; 43: 1172-1177 @
PRESCHOOL WHEEZING DOI: 10.1183/09031936.00199913

Classification and pharmacological
treatment of preschool wheezing:
changes since 2008

Paul L.P. Brand"?, Daan Caudri®, Ernst Eber®, Erol A. Gaillard®,
Luis Garcia-Marcos®, Gunilla Hedlin?, John Henderson® Claudia E. Kuehni?,

Peter J.F.M. Merkus'®, Soren Pedersen'’, Arunas Valiulis'?, Goran Wennergren'
and Andrew Bush™
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Kho khe tirng con (do virus):

Kho khe xay ra thanh tirng dot riéng biét.

_am sang c6 bang chirng két hop véi cdm lanh do
24 VIrus

European Respiratory
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Socey Khong c6 kho khe gitra cac dot

Cac con lap di lap lai thanh khuynh huwdng theo mua
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ERS Task Force. Eur Respir J 2008;.32+1096-11¢ o



=m==_  HEN DO VIRUS THUC BAY

H gh thwo g

»>Hau hét chi lién quan voi tré nho:
85% tré hen do virus la 1-3 tudi

»Tre 4-6 tu0| xu hwdng chuyén sang hen do
nhiéu yéu to khéi phat.

>Triéu chirng gidm dan dén 6 tudi.




UpTo Date.

: 2023
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=Chuwa xac dinh dwoc diéu tri toi wu
cho kho khe do virus & tré nhi nhi &
tudi tien hoc dwong
» mot phan do kiéu hinh kho khé khéng
dong nhét

=Can ca nhan hoa diéu tri cho méi BN
tuy dé nang TC va i
dap wng trwéde do voi BT san co.

—
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DIEU TRI
HEN SAU NHIEM VIRUS

s

Diéu quan trong la
toi wu hoa kiém soat hen
de gi®i han anh hwéng cia
nhiém virus, dac biét

=

\tru’()’c cac mua nhiem virus./
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Quyet dlnh bat dau BT dw phong trwdce tién dwa trén dd nang &
tan suat cac dot kho khe.

=MTW: ICS = Iya chon hang dau.
“EVW:
> C0 thé chi dinh ICS hay montelukast.
-Can BT thr & theo ddi déu dan dé danh gia dap ng (chinh yéu).
»>Néu khéng dap &ng sau 2-3 thang: ngung, danh gia lai.

»>Néu cO dap wng: hiéu qua cua thudc hay do dién tlen thu
tw nhién.

—
— —



i A\ ERS TASK FORCE

Hgi nghi thurng nién 2023 Eur Respir J 2008; 32:1096-1110

Piéu tri duy tri cho kho khé tirng con do virus:

1. Céan diéu tri bang Montelukast

% 2. C6 thé diéu tri thtr 1 dot vai ICS & tré tudi tien
ey, 10C APONG KO Khe tirng con do virus, dac biét

*—— khi kho khe xay ra thwérng xuyén hay co tién can
nen trong gia dinh
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Hen khé&i phat do nhiém virus
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= DUng montelukast bat dau khi co bat dau cé
trieu chung hen hay khi c6 triéu chirng dau
tién cua VHHT & tré hen do virus.

»Dung buOi t0| khi di ngu it nhat 7 ngay hoac
cho dén khi hét triéu chirng 48 gi®, toi da 20

ngay.
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GINA 2023 - Step 1
Lwa chon hang dau: SABA khi can

Lwa chon khac: ¢ tré kho khe gian doan do
nhiém virus - khong c6 TC gilra cac con, dac
biét tré co co dia di 'ng (MAPI+):

néu BT SABA hit khong du hiéu qua,

c6 thé xem xét ICS liéu cao, gian doan

»Do nguy co'tac dung phu cua ICS
nén chi xem xét néu BS tin rang
DT nay sé dwoc dung mot cach phu hop.




GINA 2023 - Step 2
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Lwa chon hang dau: ICS liéu thap + SABA khi can

O tré nhé kho khe tai phat, gian doan sau nhiém
virus: cac NC gan day cho thay
smee ca LTRA glan doan lan thwdng xuyén

khong gitip gidm dwoc con hen kich phat can ding
OCS (CCo A).




GINA 2023 - Step 2

MIEN DICH LAM SANG
H gh thwo g 2023

O tré tien hoc duong kho khé sau nhiém virus thuong
P xuyen & co TC gilra cac con:

> »Co0 thé xem xét chi dinh ICS khi can hay tirng dot,
nhwng can chi dinh ICS thu’o’ng XUyén trwgce tién.

»Hiéu qua cua ICS tirng dot liéu cao hay ICS dung
déu dan trén con hen kich phat twong tw nhau.

SR
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memiee  / Preemptive Use of High-Dose Fluticasone for
K Virus-Induced Wheezing in Young Children

Francine M. Ducharme, M.D., Chantal Lemire, M.D., Francisco J.D. Noya, M.D.,
A G. Michael Davis, M.D., Nathalie Alos, M.D., Héléne Leblond, M.D.,
“<keryl Savdie, M.Sc., Jean-Paul Collet, M.D., Ph.D., Lyudmyla Khomenko, Ph.D.,
Georges Rivard, M.D., and Robert W. Platt, Ph.D.

Vi kha ndng st dung ICS liéu cao qua muc,
khong nén ap dung cach dw phong nay
trong thwe hanh 1am sang cho dén khi

cac tac dung phu lau dai dwoc lam sang to

Ducharme et al. NEJM 2009;360;339¢353 =

o ——
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lll. NHIEM TRUNG DO TNKPH
VA HEN TRE EM
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1. NHIEM TNKDH &
CON HEN CAP
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=Nhiéu NC: TNKPH dwong tinh / con hen cap.

=Johnston, Martin (2004) phan tich gop 12 NC:
9/12 NC cho thay co két hop gilva con hen cap va
nhiém TNKDH (M pneumoniae, C pneumoniae)




Mycoplasma pneumoniae
MIEN DICH LAM SANG & con hen Cép 6’ tre em

HCMC & ty of Asthma, Allergy and Clinical Immunology
Hoi nghi thwéng nién 2023

Ty 1& Mp(+) trong con hen cap & tré em:
* Freymuth F (1999): 3% & tré > 2 tudi
*Biscardi S (2004): 20% & tré 2—15 tudi
- Maffey AF (2010): 6.6% & tré 4—16 tudi
Wood PR (2013): 64%
- Kassisse E (2018): 46%

Wood PR, Hill VL, Burks ML et al. Ann Allergy Asthma Immunol. 2013; 110(5): 328-334
Freymuth F, Vabret A, Brouard J et al. J Clin Virol. 1999; 13:131-9.
Maffey AF, Barrero PR, Venialgo C et al. Pediatr Pulmonol. 2010; 45:619-25.
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Immumoglobulin M levels. Comparison between asthmatic patients and control

lgeM
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ﬁ Nhiém Mycoplasma pneumoniae va
b hen nguy kich ¢ tré em

MIEN DICH LAM SANG

((((((

Hoi clru tat cd BN nhap PICU vi con hen nguy kich &
BV DH Tampa, Florida, USA:
44 BN trong vong 12 th
=42% Mp (+)
-Khong khac biét co y nghia vé TG nam vién,
TG nam PICU, TG can phun KD albuterol Ilen tuc,

sO ngay can théy oxygen gira 2 nhém Mp (+)
va Mp (-) (P>0.05).

»>KL: Nhiém Mp déng vai tro c6 y nghia trong con hen

& con hen nguy kich ¢ tré em.

Hanhan U, Orlowski J, Fiallos M. The Open Respiratory Medi -'_-_3;;:),.;-5,.7@;.55‘, o ~~'1?’f*”:”""‘*”’3: =



7~ 1 Chlamydia pneumoniae
@ & con hen cap O tré em
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Vai tro cua Cp trong con hen cap & tré em
kém nodi bat hon Mp:

=Ty |1& nhiém Cp & tré em it hon ?
=Vai tro that sw cua Cp ?
Bicardi S (2004): 119 tré hen 2-15 tudi
-Nhiém tring cap trong con hen cap do Mp:
20%, Cp: 3.4%
°51 tré c6 con hen dau: Nhiém tring cap do
Mp: 50%, Cp: 8.3%.

Biscardi S, Lorrot M, Marc E et al. Clin Infect Dis 2004; 3(10): ﬁf/:,




Respiratory Research

Cosentini R, Tarsia P, Canetta C et al. Respiratory Research 2008, 9:48

Research
Severe asthma exacerbation: role of acute Chlamydophila

pneumoniae and Mycoplasma pneumoniae infection

Table 3: Lung function in the two different groups of patients with acute atypical infection (AAI) and patients without AAI during the

study period.
Patients with AAl (12)  Patients without AAI(36) D
PEF predicted (L/min) G469+ 854 5098+ 1019 0.159
o FE Facl mﬁsmn[u'mml .................... I{IS.‘? ilﬂt‘rl ................... I?E-"i' i II?I ........................ ﬂ 'EIIEI
EF'EF'.’#; of predicted on admission JBit|83 55.34 (95 0002 i
: FEV % on admission 1973 £ 1964 (11 pts) 585342043 (19 pts) 0.0
= FEVI% Visit | (24 days) 7091 £256 89144 1707 0,002
FEVI% Visit 2 {10-14 days) 16.30 £ 24.54 9190 £ 1189 0,002
FEVI%VMII[#—EW&EMEiﬂiil‘i‘ll‘?IIE:tHlH-IEIII4
Acute severe atiack (number of patients) |5 |1 0.0l

OR 4.29,95% Cl 1.38-13.32
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2. NHIEM TNKDH VA
HINH THANH BENH HEN




7~ Vai tro cua C pneumoniae
/B \  trong hinh thanh bénh hen & tré em
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Zaitsu(2009) so sanh 103 tré nhi nhi & tré em kho khe

lan dau v&i 64 tré khoe manh (nhém chirng).

-Huyét thanh chan doan (+) véi C pneumoniae cao hon
o tré kho khé so vé&i nhdm chirng (44.7% vs 17.2%).

- Tré kho khé cé C pneumoniae (+) c6 nguy co tién trién
thanh hen cao hon tré (-) (RR = 2.9).

—
— —

Zaitsu M. J Asthma. 2009 Nov;46(9):967-8. __ ——



PLOS ONE

RESEARCH ARTICLE

Chlamydia pneumoniae and chronic asthma:
Updated systematic review and meta-analysis
of population attributable risk

MIEN DICH LAM SANG
H gh thwo g 2023

David L. Hahn.*

St Marys Hospital, Madison, Wisconsin, United States of America

Tong quan hé thdng cac NC tlr 2000 dén 2020:
=Tién ctu dai han vé nhiém Cp va hen
=Cac NC c& mau khong lon

»>Khoang Y2 NC bénh chirng cho thay c6 it nhat

1 biomarkers nhiém Cp (+) & BN hen man tinh.

>Mot s6 NC bao cao vé dd nang cua hen
N, biomarkers Cp (+) két hop cO y nghi

~

16(4): 0250034 muc d6 nang cua bénh hen (P<0-000CK

——



Control ~ Asthma Risk Difference Risk Difference
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 5% Cl Year M-H, Fixed, 95% C!
Hahn 2012 31066 12 153 S34% 0420029055 2012 +
Patel 2012 o 1m0 3 B8 055047,083 002 +
Smith-Norowiiz 2020 21 22 10 22 127% 0.30(0.27,0.73] 2020 -
Total (95%C)) 265 210 1000%  047[039,055] ¢
Total events 13] i
Heterogenly, Chi' w 3.7, df w 2 (P o 0.15): [ w 47 T 1 1
Testfor overalleffect 2 = 11,70 (P < 0.00001) Fav;mrs el s ﬁ#lflll'ﬂil

Fig 4, Meta-analysis of population attibutable risk for C. pewmoniae-specific gE i pediatric and adult asthma combined. Pediatric asthme

Patel 2012, Adult asthma: Hahn 2020 & Seith-Norowitz 2020, Populaion atrbutabl isk varis from 0 (0% contributes to nome of the disease) to
| (100%: contributes o all of te disease).




Asthma Comntrol Risk Difference Risk Difference

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl1 Year M-H, Fixed, 95% CI
5.1.1 Mild /Controlled

won Hertzen 2002 lga 13 40 a S50 4.6% .11 [-0.05, 0.27] 2002 e
von Hertzen 2002 1gG 11 40 12 50 4.6% -0.02 [-0.18, 0.15] 2002 . E—
Faldanius 2007 g 28 123 a6 393 17.4% 0.06 [-0.02, O0.14] 2007 T=
Paldanius 2007 g 651 123 178 394 17.4% 0.04 [-0.06, 0.15] 2007 ——
Wagzir 2007 119G a 26 4 34 2.7% 0.19 [-0.02, 0.40] 2007 .
Specjalski 2011 Iga 3 25 17 5B 3.2% -0.17 [-0.35, -0.00] 2011 —
Specjalski 2011 IgG 1 25 21 58 3.2% 0.04 [-0.19, 0.27] 2011 —

Hakhn 2012 IgE 8 25 = 51 3. 1% 0.24 [0D.04, O0.44] 2012

Subtotal (95% CI) 445 1088 56.4% 0.05 [0.00, 0.10] o>
Total events 142 310

Heterogeneity: Chi® = 12 88, df = 7 (P = 0.08); I’ = 46%
Test for averall effec: 2 = 2.13 (P = 0.03})

5.1.2 Moderate/ Partly Controlled

von Hertzen 2002 g 25 54 8 50 o, 5% 0.30 [0.14, 0.47] 2002 —
von Hertzen 2002 1gG 20 54 12 50 4. 8% 0.13 [-0.04, 0.31] 2002 1
Wagzir 2007 oG 10 20 4 34 2.3% 0.38 [0.14, 0.63] 2007

specjalski 2011 lga 11 23 17 58 3.1% 0.19 [-0.05, 0.42] 2011 -

Specjalski 20011 IgG 15 23 21 58 3.1% 0.29 [0.06, 0.52] 2011

Hahn 2012 IgE 14 27 & -l 3I.3% 0.44 [0.24, 0.64] 2012

Subuotal (95% CI) 201 301 21.4% 0.28 [0.19, 0.36] -
Total events a5 (=1 =

Heterogeneity: Chi® = B.61, df = 5 (P = 0.25) IF = 24%
Test for overall effece: ZF = G.50 (P < 0.00001)

5.1.3 Severe /Uncontrolled

von Hertzen 2002 lga & 13 12 50 1.9% .22 [-0.07, 0.52] 2002 -
von Hertzen 2002 IgG 5 13 12 50 1.9% 0.14 [-0.15, 0.43] 2002 -
Wazir 2007 g 4 &8 = 34 1.2% 0.38 [0.02, 0.75] 2007
Specjalski 2011 ga 28 a47 17 58 4.8% Q.30 [0.12, 0.49] 2011 —
Specjalski 2011 igG 13 a43 21 58 4. 8% 0.34 [0.16, 0.52] 2011 —
Patel 2012 IgE 11 14 L 1 2.0% Q.71 [0.48, 0.93] 2012
Hahn 2012 IgE oF 177 o 35 A% 0.55 [0.47, 0.63] 2012 —_—
Subvotal (95% CI) 319 336  22.2% 0.39 [0.32, 0.47] S
Taotal evants 184 7
Heterogeneity: Chi® = 26 .47, df = 6 (F = 0.0002); I = 77%
Test for overall effece: Z = 10.21 (P < 0.00001)
Hahn DL. Total (95% CI) 965 1725 100.0% 0.18 [0.14, 0.21] *

PLoS ONE (2021) Toral events } 421 446 .
Heteroge neity: Chi' = 155.53, df = 20 (P < 0.00001); I’ = E7F% i ) t

16(4): e0250034 Test for overall effect Z = 9.30 (P < 0.00001) .- _ngrs ::-l;rntruluFa'u'nrs. Astr?r-:a

Test for subgroup differences: Chi¥ = 60.04, df = 2 (P <= 0.00001), ¥ = 96.7%

e Fig 5. Meta-analysis of population attributable risk for C. preumoniae-specific 1gG, IgA & IgE in pediatric and adult asthma by severity
subgroups. Pediatric asthma: Patel 2012, Adult asthma: All others. Population attributable risk varies fromm 0 (0%: contributes o none of the
diseasze]) to 1 { 100%: contributes to all of the disease).
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e Vai tro cua M pneumoniae
@ trong hinh thanh bénh hen
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*Khong ro rang

=Kim (2000): NC 38 tré nhap vién vi VP do
M pneumoniae so v&i 17 tré nhiém trung ho
hap trén do Mp (khdng ton thwong phoi)
(nhédm chirng)

»>HRCT 1.0-2.2 ndm sau nhiém trung.

»>37% tré nhiém Mp so v&i 12% nhom chirng
co bat thwong: day thanh PQ, bay khi dwa
dén tac nghén dwdng dan khi.
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Tac dung trén hen cua macrolides

DU nhiéu NC goi y vai trd ciia TNKDH trong con
hen cap, hen man tinh, mirc d6 nang cua bénh hen,
viec SD KS nhw macrolides van con NC va

chwa duwoc khuyén cao thuwong quy.

=Co ché tac dung trén hen cua macrolides chwa

duoc biét ro & nhiéu kha nang do nhleu yéu to trwe
tlep / gian tlep tac dung khang khuan, khang viém /
diéu hoa mién dich, hay ca 2.




T Efficacy of Macrolides on Acute Asthma
"ﬁ% or Wheezing Exacerbations in Children with Recurrent
famamme  WWheezing: A Systematic Review and Meta-analysis

H gh thwo g 2023

RCT so sanh macrolides v&i placebo hay DT chuén trong BT
con cap & tré < 18 tudi — con hen / kho khé tai phat.

Chi 03 NC héi di TC NC (n = 334 tré, 410 dot cap)

=Khong khac biét vé TG NV, vé TG dén con cap tai phat khac gitra
cac nhom (HR 0.96; 95% CI 0.71-1.28; | = 0%; p = 0.77).

=01 NC: tre BT macrolides c6 TG lui bénh ngan hon, gidm co y nghia
dd nang cac TC, gidm nhu cau SD salbutamol

»KL: [t c6 bang chwng ung ho viéc SD macrolide & tré c6 con hen
cap hay kho khé cap tai phat.

Pincheira MA, Bacharier LB, Castro-Rodriguez JA. Pediatric Diugs 22, ’ 228 (2( _‘~-:;’-—"‘f’”}';"'; =
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Jourmal of
- Clinical Medicine %

Arficle

Effects of Macrolide Treatment during the
Hospitalization of Children with Childhood
Wheezing Disease: A Systematic Review
and Meta-Analysis

Chien-Yu Lin ', Tru-Lin Yeh >* 0, Shu-Jung Liu 47, Hsin-Hui Lin 55, Yu-Jyun Cheng !
Hua-His Hung ', Mu-Chieh Tsai !, Jui-Ming Liu %7 and Wei-Te Lei '-5-=

23 NC — tré < 5 tudi.
Azithromycin (13/23),Clarithromycin (6/23).

Du lgi ich cua macrolide dwgc bao cao ¢ vai NC
nhwng nhin chung: khdng khéac biét vé TG NV, TG

thd oxygen, TC — DH suy h6 hap, ty 1& tai nhap
vién & BN BT macrolides.

»Khong khuyen cao SD thwong quy macrolldes o
BN nhap vién vi hen / kho khe cap

Lin CY, Yeh TL, Liu SJ etal. J. Clin. Med, 204877,432

—
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Cochrane Database of Systematic Reviews 2018, Issue 6. Art. No.: CD002741

Antibiotics for exacerbations of asthma (Review)

Mormansell R, Sayer B, Waterson 5, Dennett EJ, Del Forno M, Dunleawy A

06 NC hdi di TC NC - 681 nguwoi Ién & tré em — con hen cap.
=03 NC & tré em
=04 NC SD macrolide

>t co bang chung cho thay SD KS vao thoi diém con hen cap
co thé cai thién cac TC hen va PEFR so v&i DT chuan
hay placebo.
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Cochrane Database of Systematic Reviews 2021, Issue 11. Art. No.: CD002997

Macrolides versus placebo for chronic asthma (Review)

Undela K, Goldsmith L, Kew KM, Ferrara G

=21 NC hdi di TC NC - 1973 BN hen dai dang hay hen nang
-Chi cd 04 NC & tré em.

=DT bang macrolide hay placebo trong it nhat 04 tuan.

—



A [Intervention Review] @

= Macrolides versus placebo for chronic asthma

H gh thwo g

Piéu tri bang Macrolides:

=Gidm dot cap can nhap vién so véi placebo (OR: 0.47, 95%
Cl: 0.20-1.12; 2 NC — 529, chirng c& mure do trung binh).

=Gidm cac con cap can kham cap clru va/hodc can BT SCS
(rate ratio RaR 0.65, 95% CI 0.53-0.80; 4 NC -640 BN;
chirng c& mwrc dob trung binh).

=Giam cac TC (do lwdng bang thang TC)
(standardised mean difference (SMD) -0.46, 95% CI -0.81- -
0.11; 4 NC, 136 BN; chrng c& murc d0 rat thap).

=Cai thién nho ACQ (SMD -0.17, 95% CI -0. 31 to O 03
/73 BN; chirng co mwre do thap) —
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25 NC-2000 BN BT bang macrolides/placebo.

*Macrolides tot hon placebo trong glam cac dot Cap, co
thé c6 ich & 1 s6 BN trong cai thién cac TC hen, kiém sét
hen, chat lwong cudc song, va CN phdi

=Loi ich nhiéu bao nhiéu & cho ai: chwa chac chan.

*Dwa trén 1 NC thwce hién tot, azithromycin c6 thé c6 mot
sO loi ich & BN hen nang, nhwng nhin chung, cac di
kién khéng dd ting hé SD macrolides cho tat ca BN hen
& bat ky mire dd nang nao.

>

=Khéng ghi nhan TD phuy nghiém trong Cliz nacrolides

e —
—
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HEN NANG/KHO KIEM SOAT
O TRE EM

6-11 tuoi
GINA

DIFFICULT-TO-TREAT &
«S6YEREASTHMA

in adolescentand =
adult patients 3

Diagnosis and Management

A GINA Pocket Guide

ri m&i cho hen khang tri,
a 1 trong cac bién phap
3 hen nhét
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When guideline treatment
of asthma fails, consider
a macrolide antibiotic
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MOI QUAN HE GIU’A HEN —
/ &\ NHIEM VIRUS & TNKBbH

 EXACERBATION | ( PERSISTENCE ]

Healthy infant Child or adult Adult (? pre-
with asthma existing asthma)

RSV

Parainfluenza

Rhinovirus Rhinovirus Mycoplasma
Mycoplasma .
Chiamydia Chlamydia

Wheezing illness Exacerbation of asthma

A Emergency room visits
topy Hospitalization ,
Persistent

asthma
Resolution Asthma
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=Hen va nhiém tring hé hap,
dac biét do virus, TNKBDH co
mOi lien quan chat ché v&i nhau.
-Can cO thém nghlen clru dé

toi wu hoa diéu tri & tré em.
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