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TRE NAM, 5 TUOI, PAU NGUC, MET, SOT NGAY 3

Tinh trang mau [Sample Status): Dat [Valid)

User upload : phuongnm

STT Tén xét nghiém Két qua Don vi Khoang tham chiéu Thiét bi/Quy trinh
(Test Request) (Result) (Unit) [Reference range) (Equipment/Procedure)
MIEN DICH (IMMUNOLOGY)
1 | NT-proBNP / N-terminal pro B-type 212.8| pg/mL <125 Cobas E&D
Natriuretic Peptide
2 | hs-Tnl / HighOSensitivity Troponin | 154.47 ng/L < 45.20 Atellica 5CI

TRE NAM, 11™
SOT CAO, CO GIAT,
HON ME NGAY 1
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CAC DPAI DICH CUM TREN TOAN CAU

- Pai dich: Khac chaing

+ H1N1 ndm 1918-1919

. H2N2 nam 1957-1958

. H3N2 nam 1968-1969

« H1N1 n&m 1977-1978

. (H1N1)pdm 09 n&m 2009
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Antonine Plague 165-180 5M
Plague of Justinlan 541-542 30-50M
Japanese Smallpox Epldemic 735.737 1M —@

Black Death (Bubonic Plague) 200M
1347-1351

Smallpox 56M

1520

17th Century Great Plagues =W
1600

g 28,
e

18th Century Great Plagues 600K
1700

Cholera 6 outbreak 1M
1817-19232

The Third Plague 120
1855

Spanish Flu  40-50M

Yellow Fever 100-150K o 1918-191%

LATE ¥BOOs — 5
Russian Flu 1M
1889-1890
1900
1925
HIV/AIDS 25-35M
f=EIERES TP Asian Flu 1.1M &
19571958 1950
. Hong Kong Flu 1M
1968-1970
1575
2000
SARS 770 .
2002-2003 . Swine F!u 200K
MERS 850 200%-2010
2012-presenT © Ebola 11.3K

2014-2016 “COVID-19 6.6M*
2

019-2:300m PT, OCT 19, 2022 [ONGOING]

JA025
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Deaths Estimated U.S. Influenza Burden, By Season (2010 - 2020)
B Hospitalizations 61000
M linesses am 000
63 - 51,000 tf;oﬂggo ‘_i;jo'ggn
mm“ :ia 000 590,000 38,000
B 350000 ‘ ‘—sm
A o0
M 50 000
A 29,000,000 45,000,000 36,000.000
2010 2011 2011-2012 2012-2013 2013 2014 2014 201.1 2015-2016 2016-2017 2017-2018" 2018-2018° 2018-2020°
*Estimates for these seasons are preliminary and may change as data are finalized.

https://www.cdc.gov/flu/about/burden/index.html
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s DICH TE HQC CUM TREN THE GIO'l

Virus Sublype® 5% Influenrs Poy.*
A (HINT pdmie B0
A (M =20
A (M futtiped] 30
B =30
Dista not avatabie
Mol appiicabln
* whieEn Infuenza posiive samphes 270

= winaen jotal numbed of samgies tesied >100

Note: Tha avadable country data wee i joirad b laeger geographical sads with srda |nhm;

WANAMERSISH DAt 10 be abls 1 Ghvé AR averies wa aha mlintusn gl
AnBusran_Tronsiiesion Zonss20tBI914.pdh) The HmMMrmmﬂmmnm

22 January 2024 to 04 February 2024 or up 1o bet wooks befare If no sufficont data wers available for that area

 Khu vuwc khac nhau: Lwu hanh khac
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WHO. 2024_02_19 surveillance_update_465
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\9 DICH TE HOC CUM TREN THE GIO'

Nguyén nhan phd bién gay nhiém khuan hd hap

Anh hwéng 20% dan sbé

2018: 109,5 tridu ca (<5 tudi); 10,1 triéu ca ALRI

650.000 t&r vong vi b&nh hd hap lién quan cim moi ndm

Wang X. The Lancet Global Health.
https://www. cdc. gov/flu/about/burden/index.html
Jané M. Sci Rep. 2019;9:12853.
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<9 DICH TE HOC CUM TAI VIET NAM

« Thuwdng gap: A(H3N2); A (H1N1); cum B

« 1968-1969: Dich A(H3N2)/Hong Kong: 3770 t&r vong

« 2003: Cum gia cam dau tién

« 2009: A(H1N1) 58 t&r vong

« Nhi TW 2021: 93% cum A; 6,5% cum B, tudi 27.1 thang

Bo Y Té (2011). Huéng D&n Chan Boén va Diéu Tri Bénh Cum Mua.
J Med Virol. 2015;87(6):904-912.
The Southeast Asian Journal of Tropical Medicine and Public Health. 2021;52(6):790-799.
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Ganh nang bénh cim & tré nho: Dt liéu BV Nhi Trung Uong
2017- 2019

S6 BN nhap Vién lién quan dén cam A,B Nhém tudi nhap vién lién quan dén cim
dieu tri ndi trd tang dan qua cac nam A,B chu yéu la tré dwéi 5 tudi (85,4%)
2713
2355

3000
2500 |
2000

1019
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661
1000
500
0

2017 2018 2019 2020 za AL A Gy
m0-12thang ®12-60thang ®=> 60 thang

Ngay diéu tri trung binh nam 2019: 6.71 ngay

PGS.TS.BS. Trdn Minh Dién, Bénh vién Nhi Trung vo'ng
TS. BS. P4 Thién Hai, Bénh vién Nhi Trung wong, 2019
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« C64tuyp:AB,CD

i Cac doan gen
Neuraminidase Yoyt mt -RNA
(1 -Nucleoprotein
M5  -Polymerase protein

« Cum A: Gay dai dich
* Subtypes: Hemagglutinin

(H-18) va Neuraminidase
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Protein M2
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Human Seasonal Influenza Viruses

Types Subtyp:

*Influenza A NN
(Influenza virus types A&B cause most |
human illness and the flu season)

« Influenza B'-

Sub-Clades (Sub-Groups)

[Select Examples]
* B6B.1A

* 3C.2al; 3C.2a2; 3C.2a3;
3C.2a4

+ VIA.1; V1A.2; VIA.3

* None

https://www.cdc.gov/flu/about/viruses/types.htm
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LOI BOT BIEN

GLYCOPROTEIN HA, NA

THAY POI 1 GEN >
SUBTYPE KHAC
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(A) Antigenic Drift

Accumulation
of Mutations

(B) Antigenic Shift

) ]

Direct Jump

iy

~ /—Adaptatbn\‘

Avian < Swine
B ~
-,
\ -
S & Genetic
Reassortment
I
[ .’. ’ -
Swine

@ nhihanoivn

P £ with pandemic potential

Minor antigenic change
with epidemic potential

Jump to Humans
»  Major antigenic change
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\5) PUONG LAY TRUYEN VI RUT CUM

Dich tiét, giot ban, o

- Ubénh: 1-4ngay (2) °| -
- Thoi gian: 1-4 ngay . :
- SGMD, tré nho £

oje & e e & @&
T T T T T T T T T T T T
-5 4 3 2 14 0 1 2 3 4 5 B 7 8 29
Day of lliness
Mau cam: triéu chirng
www.plosone.org . Properties of Seasonal and Pandemic Influenza Xanh: VlrUS
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Symptoms of

Influenza
1 ¥ “";-;:
Ffei:;ia:che L~ Nasopharynx
T - Runny or stuffy
Systemic nose
- Fever - Sore throat
(usually high) . -Aches
Muscular 1 > = Respiratory
- (Extreme) g8 - - Coughing
tiredness ¥ &
' F .
'. b ' ............................... G astric

- - Vomiting
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Thu thap
bénh pham

Xac dinh khang

. Xac dinh phan to Phat hién khang thé
nguyén
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A XET NGHIEM NHANH PHAN TU’
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Clinical Infectious Diseases

SIDBA

Rapid Molecular Tests for Influenza, Respiratory Syncytial
Virus, and Other Respiratory Viruses: A Systematic Review
of Diagnostic Accuracy and Clinical Impact Studies

Laura M. Vos,' Andrea H. L. Bruning,” Johannes B. Reitsma,’ Rob Schuurman,’ Annelies Riezebos-Brilman,’ Andy I. M. Hoepelman,' and
Jan Jelrik Oosterheert'

'Department of Infectious Diseases, University Medical Center Utrecht, Utrecht University, “Department of Medical Microbiology, Amsterdam University Medical Center, University of Amsterdam,
and *Julius Center for Health Sciences and Primary Care, and ‘Department of Microbiology and Virology, University Medical Center Utrecht, Utrecht University, The Netherlands

« Két qua dudi 20 phut
* Db nhay va dac hiéu: 91% va 96%

« Tién st tiém vac xin cum

NUOI DUGNG SUC KHOE ; : : . .
kst e ez @ nhihanoivn () facebook.com/benhviennhihanoi
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o wusewene PHUONG PHAP REALTIME RT-PCR

Mbi PCR chuyéntiép Huynh quang TagMan Chat hap thy
N Q Probe ?
3 —
Moi PCR dy trix

v Khuéch dai
. Phan tng tring hop
- Xac dinh RNA cu thé va theo doi  — .; u

T-.-.-F

qua trinh PCR A 4
phnl i Dich chuyén va phén tach mau do
- St dung dau do huynh quang I, ?
- Mau do: Oligonucleotid e
v Kétqua
Huynh quang
P— st QP
San pham PCR Sén pham cét
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g? LU NHU'O'C DIEM CUA XN PHAN TU?

U DIEM NHUOC DIEM

Po6 nhay va dac hiéu cao Khéng c6 san

Phan tuyp vi rut cum Gia thanh cao

Xn nhanh phan t& cho kqua s®m RT-PCR két qua mudn

NUOI DUGNG SUC KHOE

S A S @ nhihanoivn (f) facebook.com/benhviennhihanoi
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LA
jr Bound Ab
KT tir do gén
thude nhudm
®

KN cim bi bat gitr boi
khang thé gin thudc
nhudm

@"} i‘ll'

Phirc hop KN-KT gin KT gan thube
thude nhuém bi bat nhuém sé& bi bat
gitra boi khang thé & git boi KT &
vach thie wvach chimg

NUOI DUBNG SUC KHOE
PHAT TRIEN TUGNG LAI

XET NGHIEM RIDT TRUYEN THONG

= Vach chitng
KN gan
thube nhudm Vach thir l
~ +

Dai Nitrocellulose
Dung dich tron

i
7 B l Bénh pham hé hap

(& e :
Bénh pham hod hap va khang thé gan chat chi thi mau
di chuyén doc theo qua test

Bt gitr khang thé
gan thude nhudm

-

Phire hop KN-KT gin
thude nhudm

@ nhihanoivn
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.9 XET NGHIEM NHANH XAC BINH
T KHANG NGUYEN

D6 nhay: 54% (Cum A) va 53% (Cum B)

Do d&c hiéu > 99%

« Thay dbéi theo tudi, thdi gian, loai b&nh pham, ty I& lwu hanh,
ndng dd vi rut

* Phan tich theo nglr canh

« Nhanh, hwéng dan quan ly b&nh nhan, giam sat cum

NUOI DUGNG SUC KHOE

kst e ez @ nhihanoivn () facebook.com/benhviennhihanoi
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gttt NUOI CAY VI RUT cUM

- Vi rat gibng dé san xuét vac

Xin

Phéi trieng ga, vit, gia cam

Cum gia cam (axit sialic a

2,3- khoang niéu dao), cum

doéng vat (axit sialic a 2,6-

khoang 6i),

Pull Back Allantoic Membrane Harvest Allantoic Fluid
— -

Y3 ;

NUOI DUGNG SUC KHOE
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Virus Cam nguoi, lon nhan I&n khéng hiéu qua trong trisng > dot bién
Té bao than cho Madin-Darby (MDCK)
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« Xét nghi@m huyét thanh chan doan: Khéng khuyén khich
str dung trong lam sang
- Diéu tra va nghién ctru cdng dong

- Giai trinh tw gen: HA, NA, M (khang thudc)

NUOI DUGNG SUC KHOE @ nhihanoivn

PHAT TRIEN TUGNG LAI () facebook.com/benhviennhihanoi




A CAC YEU TO ANH HUONG

BENH VIEN NHI HA NOI

Y TO1 KET QUA

Thoi gian lay bénh pham

Dung cu lay b&nh pham

« B3o quan bé&nh pham

« Ki nang, kinh nghiém nguwoi
* P06 chinh xac cua may méc

« Khuyén nghij ctia nha SX
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9 HUONG DAN SU’ DUNG XET NGHIEM

. J n ) h .
Nf oo CUM TREN THU'C HANH LAM SANG

Nén si¢ dung xn nhanh phan t&r hon RIDTs

e Xn phan t&r & bn ndi tru

« PCR da mdi c6 cum & bn biéu hién hd hap c6 SGMD
« Khbéng lam MDHQ & bn néi tru

« Khéng chi dinh nudi cay dé chan doan ban dau

« Khdng str dung xn huyét thanh & bn néi tru

NUOI DUGNG SUC KHOE

el @ nhihanoivn () facebook.com/benhviennhihanoi



aBENHVIENNHIHANOI YEU Té NGUY CO’

\ HANOI CHILDREN'S HOSPITAL

NUOI DUGNG SUC KHOE : .
PHAT TRIEN TUONG LA ® nhihanoivn

() facebook.com/benhviennhihanoi




~
O BENH VIEN NHI HA NOI
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HANOI CHILDREN'S HOSPITAL
COMPLICATIONS

! Heurolagical
ﬁﬁa Febike corvbsone®

ol Firyes symdicma®
Wheringitis/encephalitis
Tratisvierse rimpelitie

Neurslogical
L (iin- B Syrdimme
Readache Cardiac
Confusion Pericarndim
Whyocaidis

Fae pibafon of cordiomasolir disisse

Respiratory
Dry cough
S {hmal Hﬂplﬂm
Masal congestion Ot mdschia™
Croup®
Srudtisbranchite/phanmpiis
Gastrointestinal Preumares (il or secondery bactensd
Nesea Erasieatsation al chionk: g drsass
Voming
[larrhoaa Pregnancy
Increased maternal complications
Ircieased infent perinatel manzkoy
""'“mh“"_""' Increased risk of prematurty
tfjg"" Smaller neonzal sz
e |owe birth wesght
Museulozhalatal
Ui bor 7535 b 1 Symmptoums™ m ol

Mo comimon i chikden

NUOI DUGNG SUC KHOE : : : : :
e e @ nhihanoivn (f) facebook.com/benhviennhihanoi
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D — BIEN CHUNG
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No. of severe complications Proportion of hospitalisations, %
12 AkME -
B ARDS A
O Acute respiratory fatlure
DL IMM - 2 B Febnle sewure
i @ Encephalitis/encephalopathy
s i O Acute lower respiratory infection
KDY L
- 140
AGI 3
6, (M) :
o
4,00 '
G076 I8 1.0
2 "'l-|.|_‘_. ':I .II:'.- ] T 1II ':-.': |
2,000 e "] iy . i
Al e B4 i il 130}
fi it s | il
| 4 ! 17 ) F |
i = ' -
i1 1.5 612 1318 19.44 4564 BT

Age, years

Ti I& nhap vién va bién chirng nang do cim & Nhat Ban tir 2012-2016

Hiroshi Yokomichi vs cs, BMJ Open 2019;9:e024687
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BIEN CHUNG

36
||
40 - Inf B
35
mInf A (H1N1)
30 -
25 -
20 -
15 - 10
7
10 -
2
5 i
0 : mViém phdi, Viém tiéu phé quan mViém phdi/ Suy ho hap
Viem Nao Viem Phoi Nang . " o
m Sot cao co giat mViém nao
Viém Néo, Viém phdi ndng sau mdc cum: A, B. mViém co tim wViém thanh quan

TS. BS. D6 Thién Hai, Bénh vién Nhi Trung wong, 2019
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PGS.TS. BS.Trén Minh Dién, Bénh vién Nhi Trung wong
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a Virus—host interactions b Host physiology and immunity € Bacteria—host interactions

Sialic acid Lung

cleavage attachment @ ﬁ
@ Epithelial giii

=——MNeuraminidase

ﬁ E Haemagglutinin ,

Cytokines . 3
&—Toxic proteins
Over-exuberant Epithelial damage
MNon-structural proteins inflammatory and inflammation
PB1-F2 response
ﬁ @ ——— Cytokine storm
NS1
@ —1 IFN production

| | Attachment

. Capsule proteins

Macrophage \
l TLR downregulation J

Dying macrophage

Alveolar
macrophage
depletion

Other virulence factors
Lung alveolus

Nat Rev Microbiol 2014 Apr;12(4):252-62.
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Viral titre bump as bacterial
infection is established

Depletion of alveolar

macrophages and

impairment of innate Impairment
immunity enables of bacterial
bacterial overgrowth clearance
leads to
overwhelming
- : ] =
= infection
W
=
@
et
=
Time > Y
Nat Rev Microbiol 2014 Apr;12(4):252-62. 3 N GAY

NUOI DUGNG SUC KHOE : ' : : _
R R & nhihanoivn (® facebook com/benhviennhihanoi
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Background We aimed to investigate the clinical characteristics of severe influenza virus-assocdciated pneumonia
complicated with bacterial infection in children.

Abstract

Methods We retrospectively analysed data concerning 64 paediatric patients with severe influenza virus-associated
pneumonia who had been treated at our hospital. The patients were divided into observation (44 patients) and con-
trol (20 patients) groups, based on the presence or absence of concomitant bacterial infection, and clinical data were
compared between the groups.

Results The mean age in the observation group was 271 #+ 1 44 years, 42 {95.45%) were aged < 5 years, and 18
(40.9%) had underlying diseases. The mean age in the control group was 405+ 2 21 years, 13 (65%) were aged <5
years, and 3 {15%) had underlying diseases. There was a statistically significant difference in patient age and the pro-
portion of patients with underlying diseases (P < 0.05). The observation group had higher duration of fever values,

a hlgher number Df patlenis with duration of fe'v.rerz Fi ::[aj.-'ﬁ a hlgher ITlEIdEE'I'LCE Df gas.plng, and a higher incidence

rial infections in the observation group were mainly due to gram- negatwe bacteria, with Haemophilus influenzae
and Moraxella catarrhalis being the most common pathogens. The observation group had a higher proportion

of patients treated in the paediatric intensive care unit and a longer hospital stay, and the differences were statistically
significant (P < 0.05).

Conclusion Severe influenza virus-associated pneumonia complicated with bacterial infection was more common
in children aged = 5 years. Younger patients with underlying diseases were more susceptible to bacterial infec-

tion (mainly due to gram-negative bacteria). The timely administration of neuraminidase inhibitors and antibiotics
against susceptible bacteria is likely to help improve cure rates.

NUOI DUGNG SUC KHOE
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o = 7 A
/7 BIEN CHING THAN KINH

CNS
Apoptosis/death of neurons and glia, brain edema ‘ Induce
and damage, CNS disorders :
- Acute
t Activated glia 4 encephalopathy

Cytokines

(p VimST\p Gﬁa 4-/— f Induce orfaggravate

Plph_l-........----.-...--
ariphota
. Ry =00 Metabolic disorders, DIC,
hepatic/renal dysfunction
Virus - $»  Cytokines T
‘ Virus

Wang, G.F., W. Li, and K. Li, Acute encephalopathy and encephalitis caused by influenza virus infection. Curr Opin Neurol, 2010. 23(3): p. 305-11

NUOI DUGNG SUC KHOE : .
PHAT TRIEN TUGNG LAI @ nhihanoivn

() facebook.com/benhviennhihanoi




\‘) BIEN CHUPNG THAN KINH

%o

10
55
100
65
80

= Normal

20

= Brain edema spreadin

Focal encephalitis

Influenza and Other Respiratory Viruses, 2024; 18:e70035
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. BENH VIEN NHI HA NOI
HANOI CHILDREN'S HOSPITAL

Yéu to dich té: Ving dich
té, hodc tiép xuc gan

Xquang: Binh thwdng
hodc tham nhiém phdi

NUGI DUGNG SUC KHOE
PHAT TRIEN TUGNG LAI

CHAN DOAN

Ca bénh
nghi ngo

@ nhihanoivn

Triéu chirng Iam sang

CTM: Bach cau binh
thwdng hoac giam
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RT-PCR
hoé}c Nudi
cay (+)

Ca bénh
nghi ngo
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A o s a P=3 r
¥ CHAN DOAN
\ HANOI CHILDREN'S HOSPITAL

« Cum chuwa bién chirng: Hoi chirng cum don thuan
« CUm nang:
v Tén thwong phdi véi biéu hién SHH
v’ C6 bién chirng ther phat: Viém xoang, bdi nhiém, soc

v' C6 dau hiéu nang Ién cta bénh ly man tinh
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BENH VIEN NHI HA NOI 'DI E U TRI

\ HANOI CHILDREN'S HOSPITAL

Ca bénh xac dinh

0 L Bao cao YTDP
hoac nghi ngo

Phan loai

Cum c6 bién chirng: Cum + yéu td nguy co: Cum chuwa bién chirng:
Nhap vién + KVS Nhap vién + KVS Theo doi

NUOI DUGNG SUC KHOE @ nhihanoivn
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® . BENH VIEN NHI HA NOI =
\ HANOI CHILDREN'S HOSPITAL 'D I E U T RI
| |

 Cang s&m cang tot
. 48h
 Bé&nh nhan nang: S&m nhat c6 thé

« Khéng ch® chan doan xac dinh

NUOI DUGNG SUC KHOE @ nhihanoivn
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.. BENH VIEN NHI HA NOI DIEU TRI
\ HANOI CHILDREN'S HOSPITAL 1

Nhom bé&nh nhan dwoc wu tién diéu tri sém bang thudc
khang virus:

 Nhirng b&nh nhan nam vién

« Bénh nhan cum nang, c6 bién chirng hodc bénh tién trién
« Bénh nhan c6 nguy co cao ¢ bién chirng.

Quyét dinh diéu tri cang s&@m cang tot cho bénh nhan CD xéac

dinh va nghi ngo
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o) OSELTAMIVIR (TAMIFLU)

0 BENH VIEN NHI HA NOI
\ HANOI CHILDREN'S HOSPITAL
Neuraminidase cleaves receptor
. . . . . Hoemogglutinin
* Neuraminidase inhibitor
p ] ?gﬁg?& ne*-w-virinns
[ Cap phep: 1 999 Meuraminidase
e Budn nbén, tiéu chay
hd h
3 T e
° e - it
Dau dau contoinin A 4 P ;_;”" LY
1 %( T R lhen 4
Vs

i~ o
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PIEU TRI SOM VA THOI GIAN NAM VIEN
A1DSA

Infections Diseases Society of America  hiv medicine association

Oseltamivir Placebo RMST

Analysis Subset N N  Time Ratio (35% Cl) RMST Difference |Difference  (95% CI)
Timing of treatment

<24 hours 526 530 0.81 (0.73; 0.90) —— -22.8 (-29.43;-16.17)

24-48 hours 244 208 0.93 (0.81;1.07) —— -4.4 (-15.33; 6.53)
Age Group

<6 years 357 305 0.82 (0.73; 0.93) —&— =201  (-27.98;-12.22)

6-11 years 290 318 0.87 (0.78; 0.98) —i— -10.9  (-20.84; -0.96)

12-17 years 71 69 0.71(0.55;091) ——— -33.3 (-52.18;-14.42)
Asthma

Yes 128 148 1.04 (0.86; 1.27) —_— 6.9 (-13.07; 26.87)

No 244 284 0.72 (0.63; 0.81) —— -34.9 (-46.38;-23.42)
Influenza infection status

Uninfected 489 428 1.01(0.90; 1.14) —— 31 (-5.85; 12.05)

Infected 770 828 0.84 (0.77; 0.91) ; —Im-— : | =175 (-23.23;-11.77)

5 n g h ié n c ﬁ,u 40 0 o b n Favors Oseltamivir  Favors Placebo

Figure 4. Forest plot, pooled analysis estimating the time ratio from accelerated failure time models with generalized F distribution and restricted mean survival time
difference and 95% confidence interval for patients who received oseltamivir compared to placebo stratified by subgroups of interest and controlling for trial. Abbreviations:
Cl, confidence interval; RMST, restricted mean survival time.

NUOI DUGNG SUC KHOE @ nhihanoivn

S e (f) facebook.com/benhviennhihanoi




A PIEU TRl OSELTAMIVIR O

BENH VIEN NHI HA NOI

\ HANOI CHILDREN'S HOSPITAL BN N E NG
[ ]

Treatment With Neuraminidase Inhibitors for
Critically Ill Patients With Influenza A (HIN1)
pdm09

Janice K. Louie,' Samuel Yang,' Meileen Acosta,' Cynthia Yen,' Michael C. Samuel,' Robert Schechter,’
Hugo Guevara,' and Timothy M. Uyeki?

'California Department of Public Health, Richmond; and ZInfluenza Division, Centers for Disease Control and Prevention, Atlanta, Georgia

Results. From 3 April 2009 through 10 August 2010, 1950 pHINI cases hospitalized in ICUs were reported.
Of 1859 (95%) with information available, 1676 (90%) received NAI treatment, and 183 (10%) did not. The
median age was 37 years (range, 1 week-93 years), 1473 (79%) had >1 comorbidity, and 492 (26%) died. The
median time from symptom onset to starting NAI treatment was 4 days (range, 0-52 days). NAI treatment was
associated with survival: 107 of 183 untreated case patients (58%) survived, compared with 1260 of 1676 treated

case patients (75%; P <.0001). There was a trend toward improved survival for those treated earliest (P <.0001).

Treatment initiated within 5 days after symptom onset was associated with improved survival compared to those

never treated (P < .05).

NUOI DUGNG SUC KHOE
PHAT TRIEN TUGNG LAI

@ nhihanoivn (f) facebook.com/benhviennhihanoi




¥ L PIEU TR| DAC HIEU

Ngwoi Ion va tré em > 13 tudi: 75mg x 2 lan/ngay

Tré em 2 12 thang dén < 13 tudi:

< 15 kg: 30 mg x 2 lan/ngay
> 15 kg dén 23 kg: 45 mg x 2 lan/ngay
> 23 kg dén 40 kg 60 mg x 2 lan/ngay
> 40 kg 75 mg x 2 lan/ngay

Tré em < 12 thang tuoi:
0-1 thang 2 mg/kg x 2 lan/ngay
>1 -3 thang 2.5 mg/kg x 2 lan/ngay

> 3-12thang 3 mg/kg x 2 lan/ngay
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ﬁ i~ 4 V4
Qe THUOC KHANG VI RUT

 Mua cum 2019-2020: > 99% cum A (/H1N1)pdmO09 va
B/Victoria nhay cam v&i Oseltamivir, Peramivir va
Zanamivir

e Tat ca virus cim A(H3N2) va B/Yamagata nhay cdm voi

thudc khang virus
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\ ) pANDICALORENS HOSPTA bDIEU TRI HO TRO

DPIEU TRI TRIEU CHUNG
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.. BENH VIEN NHI HA NOI DU PHONG
\ HANOI CHILDREN'S HOSPITAL -

« Cac bién phap phong bénh chung
* Phong lay tir nguwoi bénh
 Phong cho NVYT

» Vac xin cum

Dy phong bang thudc

NUOI DUGNG SUC KHOE @ nhihanoivn
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Q BENH VIEN NHI HA NOI

\ HANOI CHILDREN'S HOSPITAL

VAc xin cum bat hoat

Vac xin cum gidm doc luc

Vac xin cum tai té hop

NUGI DUGNG SUC KHOE
PHAT TRIEN TUGNG LAI

PHAN LOAI VAC XIN CUM

Nz,

iy

Whole inactivated

Licenced \“ _l_lf
vaccines :\ -'- 3~
i
Fl
Live attenuated virus Recombinant HA

Split inactivated Subunit

@ nhihanoivn
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g? oo yAC XIN CUM BAT HOAT (IIV)

Loai vac xin phd bién nhat do do an toan, gia thanh thap

Tiém cho tré tr 6 thang

Méi trwdrng trirng ga hodc té bao

Sinh mién dich toan than

Nhac lai dé duy tri ndng do

Vac xin bat hoat toan bao, phan tach va tiéu don vij

NUOI DUGNG SUC KHOE
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HANOI CHILDREN'S HOSPITAL

. 0) ccevenmine VAC XIN CUM GIAM BOC LUC (LAIV)
\

Bat chwdc nhiém tring va sinh mién dich tw nhién

Phat trién vi rat cim dwéi diéu kién khdng toi wu

Gidm dan nhiét dé trirng da co phoi

LAIV: sinh mién dich & niém mac, IgA cuc bd

Khéng khuyén céo bn SGMD

NUOI DUGNG SUC KHOE @ nhihanoivn
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HAI\O\ CHIL DREN'S HO‘SPITAL

<9 VAC XIN CUM TAI TO HOP

Protein tai t& hop

Con trung va baculavirus

Khéng c6 dodt bién khéng mong mudn

NUOI DUGNG SUC KHOE @ nhihanoivn

Nguwoi di teng trieng ga
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A i . . i ,
<? e HIEU QUA BAO VE CUA VAC XIN CUM

 Gidm ti I& nhap vién lién quan dén cum:56%
(Cum A(H1N1)pdm09 68%, Cum B 44%)’

 |srael 2015-2017: 53,9%?2

1. Olson SM. Vaccine Effectiveness Against Life-Threatening Influenza lliness in US Children. Clinical Infectious Diseases.
2. Segaloff HE. Influenza Vaccine Effectiveness Against Hospitalization in Fully and Partially Vaccinated Children in Israel: 2015-2016, 2016-2017, and 2017-
2018. Clin Infect Dis.
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A(H1N1)pdm09
Subgroup

183P-5A-156K
All ages
6 moto 17 yr
1810 49 yr
250 yr
183P-5A-187A,189E
All ages
6 moto 17 yr
18 to 49 yr
250 yr

Lwu hanh:

No. of Case Patients /

v HIEU QUA BAO VE CUA VAC XIN CUM

HANOI CHILDREN'S HOSPITAL

Vaccine Effectiveness

Total No. (%) . (%)
1
]
509/6632 (8) 77 — 7
140/2227 (6) < *— 22
219/2421 (9) : ° 8
150/1834 (8) : ® 28
1
313/6436 (5) E — 41
106/2193 (5) . 48
122/2324 (5) —® 22
85/1919 (4) | ° 49
50 25 0 25 50 75 100

Vaccine Effectiveness (%)

B/Victoria clade V1A.3

Khuyén céao: B/Colorado/06/2017-like (Victoria Lineage

1. TenMJI\A E;’e) of Antigenic Drift on Influenza Vaccine Effectiveness in the United States-2019-2020. Clin Infect Dis.
2. Mir H, Haq |, Koul PA. Poor Vaccine Effectiveness against Influenza B-Related Severe Acute Respiratory Infection in a Temperate North Indian State
(2019-2020): A Call for Further Data for Possible Vaccines with Closer Match. Vaccines (Basel).
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LO'l ICH TIEM VAC XIN CUM

Giam nguy co nhap vién lién quan t¢i Cum

La bién phap bao vé quan trong cho nhirng nguwoi cé

bénh man tinh

Giam ti l1é t&r vong O tré em

Gidm mdc dd nang néu mac bénh

Bao vé nhirng ngwdi xung quanh
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HANOI CHILDREN'S HOSPITAL

<9 KHUYEN CAO VE TIEM VAC XIN CUM

« Nguwoi trén 6 thang tudi
« Uutién:
Bé&nh nhan nguy co mac bién chirng ning
Tré < 5 tudi
O co s& cham soéc dai han
Nguwdi bénh nén

e Tiém trwdc khni mua cum hoat dong
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DU PHONG

Hai tudi va tién st tiém chiing
tai lan tiém dau tién cho mua
cum 2024-2025

6th- 8 tudi

T&i 1/7/2024 tré nhan du 2 liéu
vac xin chwa

Khoéng hoac khong ro

Tiém 1 liéu duy nhat

Tiém du 2 liéu cach nhau 4
tuan

NUéh MVYVITV VG NMVE . L . . .
AT @ nhihanoivn ) facebook.com/benhviennhihanoi



Bl CUM SAU TIEM VAC XIN

Virus dwdng hé hap Thoi gian chwa dwoc
khac 2 tuan

Virus cum khac

Minh sai
cho nao

Mac nhwng nhe hon
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DU PHONG BANG THUOC

Dw phong cho dbi twong nguy co' cao trong 10 ngay
Thudc: Oseltamivir

Nguwoi lon va tré em > 13 tubi: 75mg x 1 lan/ngay

Tré em 212 thang dén < 13 tudi:

<15 kg: 30 mg x 1 lan/ngay
> 15 kg dén 23 kg: 45 mg x 1 lan/ngay
> 23 kg dén 40 kg 60 mg x 1 lan/ngay
> 40 kg 75 mg x 1 lan/ngay

meem<iztang |
Khéng khuyén cao trir trwedng hop dwoc can nhac kY

3-5 thang 20 mg x 1 1an/ nga

6-11 thang 25 mg x 1 lan/ nga
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