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MOI TUONG QUAN GIUA BENH LY PHE CAU
VA BENH DONG MAC VAI TRO CUA
VAC XIN PHE CAU CONG HQP

PGS.TS.BS. Cao Hiru Nghia
Truong bd mon khoa hoc y sinh, Vién Pasteur TP.HCM

Luuy

» Noi dung trinh bay chi thé hién quan diém va kinh nghiém cia bo céo vién va
khéng nhét thiét thé hién quan diém hay khuyén nghi cia Pfizer duéi bat ky hinh
thire nao.

« Hinh &nh/ndi dung trich dan trong bai bao cao thuéc vé bao cdo vién hodc st
dung b&i bao cao vién.

« Pfizer da kiém tra ndi dung d& ddm bao théa mdt sé tieu chuan cu thé nhung
khéng dam bao sw chinh xac trong trich dan tai liéu, va ban quyén hinh anh va
ndi dung trich dan. Pfizer, cac cdng ty con hodc cdng ty lién két khéng chiu trach
nhiém dwdi bat ky hinh thrc nao cho tinh chinh xac cia ndi dung bai bao cao.
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Thong ké vé nhitng nguyén nhén giy tir vong hang dau

Nhirng nguyén nhan gay ti vong
hang dau trén thé gi®i
Sé ca tir vong theo theo tirng nguyén nhan (tridu ngudi)
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Moi tuong quan gitra bénh méan tinh va Nhiém
Streptococcus pneumoniae & hau qua trén bénh tim mach
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Viém phoi cap & anh huwéng hé tim mach
Acute pneumonia and the cardiovascular system

o | T | Cﬁ@\ Q% (25%) bénh nhan trudng thanh
o e | nhap vién méc cac BIEN CHUNG TIM
SR ; === | MACH ndng, trong thdi gian nam vién

i [ =>tang > 60% tif vong nadi vién.

] s s O Phong ngia bién chiing tim mach:
= (D can DU PHONG CHU PONG nhiém

[P imiasty iy ] L&
B PHECAU.

t "0 Véhuyétdéng hoc: hé tim mach c6

nhiéu thay d6i KHI NHIEM PHE CAU =>

dé xay ra bién chung.

bt et O  CAN: dénh gia lai bién ching tim

e mach; thuéc khong can thiét ... khi BN
tim mach c6 két hap Viém phéi cap

O Viém phoi cap; dac biét phé cau:
thuong xay ra trén bénh nhan tim
mach;

I lications i |
Corrales-Medina, V.F. et al. (2013) ‘Acute pneumonia and the cardiovascular (...the burden of cardiac complications in adults

system’, The Lancet, 381(9865), pp. 496-505. doi:10.1016/50140-6736(12)61266-5. with acute pneumonia, the cardiovascular
response to this infection, the potential effects of

commonly used cardiovascular and anti-infec-
tive drugs on these associations).

Co ché dwogc dé xuat vé cac ton thwong tim mach
dién ra trong CAP
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Co ché bénh sinh dugc dé xuat vé cac bién chiing tim mach (cardiovascular complications - CC) tiém &n do
viém phéi do phé& cau khuan. Sa d6 thé hién mot s6 ca ché hién c6 6 lién quan dén su phat trién ctia CC do
Streptococcus pneumoniae gay ra.

Restrepo M, Reyes LF. Pneumonia as a cardiovascular disease. Respirology. 2018 Mar;23(3):250-259.
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NHUNG POI TUQNG NGUY CO CAO MAC BENH PHE CAU

Theo CDC Hoa Ky:

“Anyone can get pneumococcal disease, but some people are at increased risk. Being a certain age or having
certain conditions can increase a person’s risk for pneumococcal disease.”

Nhiing déi tugng nguy co bao gom:

/ PO TUOL NHUNG NGUOI CO CAC POI TUQNG SUY GIAM \
o TINH TRANG: MIEN DICH:

«Tréem < 5 tudi «Nghién rugu «Tén thuong lach hoac khéng cé lach
« Ngudi Ién > 65 tudi + RO ri dich néo tay « Mac céac bénh hodc tinh trang lam suy
« Tré em hodc ngudi Ién c6 - Bénh tim, than, gan hoac phéi man giam mién dich
mdc cdc tinh trang sdc | | tinh « Mac bénh hoac tinh trang can diéu tri véi
khoe nhat dinh. «Hut thuoc la thudc gay suy giam hé mién dich*

- Cay ghép Oc tai dién t « Nhiém HIV

- Ddi thao dudng « Bénh nhan suy than can loc mau dinh ky

« Co tinh trang suy giam mién dich hodc hdi ching than hu

« Bénh héng cau hinh liém hodc cac réi

o
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Five charts on the growing pneumonia crisis (gavi.org)
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Nhiém cac tac nhan vi sinh giy CAP ¢ nguoi truéng thanh,
khée manh, phai nhép vién — chau Au; 2014
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(European Respiratory Society guidelines on lower respiratory tract infections):

SP, Streptococcus pneumoniae; Hi, Haemophilus influenzae; LP, Legionella pneumophila; MC, Moraxella catarrhalis; SA, Staphylococcus
aureus; GNEB, Gram-negative enteric bacilli; PA, Pseudomonas aeruginosa; MP, Mycoplasma pneumoniae; CS, Chiamydia species (all); CPne,
Chlamydophila pneumoniae; CPsi, Chlamydophila psittaci; CB, Coxiella burnetii.

AEIBYIS Copyright © 2014 European Society of Clinical Infectious Diseases Terms and Conditions
Clinical Microbiology and Infection 2014 2045-51DOI: (10.1111/1469-0691.12461)

Tir ludn 4n CK N§i hd hép ciia TS.BS. Lé Nhat Huy
(2020) vé COPD tai Nghé An ...

-

BO GIAQ DUC VA DAO TAO BOYTE o .
TRUGNG PAI HOC Y HA NOI * Thdl glan: 1/201 7 - 2/201 9 - Nghe An.
«N =4.000 ca thu tuyén; (Nam : 3,2 NQ)
LE NHAT HUY Két qua:

« Ty 1& médc COPD & ngui tir 40 tudi tra 1én la 4,15%,
L trong d6 nam gidi chiém 8,43% va ni gidi la 1,07 %.
NGHIEN CUU G o, 0
PAC PIEM DICH TE HOC LAM SANG - Ty I& phat hién mdi chiém 93,4%.
VA DANH GIA KET QUA CAN THIEP DIEU TRI « Tién st thudc 1a & nhiém trung hé hap - nguy co;
BENH PHOI TAC NGHEN MAN TiNH
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Ton thwong co quan & hiu qua dai han ciia nhiém phé cau
nghiém trong.

Consequences of Pneumococcal Disease

0 A 4 R Gomnitcma s Acute In i Sequelae
> Viém phoi: gay t& vong hang 9 L — SRR .
(xem xét NN tirvong ngdn han). ] e ey

» D liéu cho thay: tén thuong trong

giai doan cap nhiém phé cau =>
gay di chiing dai han trén COPD => s
anh huéng QoL. :
% Nhiéu dgt cap trén nén COPD; tang

. i , . Hm
Pl = :
t’ vong do bién ching: tim mach, ., / &%ﬁ“ﬂm
+ Aacube by injery :

than kinh...=> hau qua dai han tur et 'w'j T
nhiém S.pneumoniae tai phat. f

Katherine L. Kruckow, Kevin Zhao, Dawn M.E. Bowdish et al. Acute organ injury and long-term sequelae of severe pneumococcal infections.

Pneumonia Volume 15, Article number: 5 (2023)

Vac xin Phé cau cho ngudi I6n va bénh man tinh:

Bénh hé hdap man (CRDs)

Bénh gan man (CLDs)

Bénh tim mach man (CHDs)

Bénh thdn man (CKDs)

Bénh nhédn sau ghép té bao géc tao mdu (HSCTs)

Bénh do nhiém HIV/AIDS (PLWHs)
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PCVs va bénh ho hap
man (CRDs)

Ganh niing bénh phé cau trén ngwoi bénh
h6 hap man (CRDs)"?

Ll [p——————
; = inckderce [rmaie) 600 - EIIS—IQWEI’S Rﬂhﬁulﬂlﬁbﬂhj 1.1
2
=] 516
§ o] 8 50 0 50-64 years -
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g T 40 ws =
£ 5 g ag B g
¥ g W0 28 ok 248
i _ H 900 187
s | m4a | ased | G5 e E 106 I 116 12400 126
Age group [years) £ 100 67 76 51
= 4 42 52
Figure 2 The incidence of hospitalised pneumania per 1000 1425
persons by age group and gender. Incidence among malke
popudation wene showed in old e and thede amona female . . .
populition wene showed in dashed line. 95% confidence interval None Dibetes Chronic heart Smokers Alcohoism  Asthma Chm“*“"@
of each points were showed in vertical lines (diseass disease

1.Francesco Blasi. Pneumococcal vaccination and chronic respiratory diseases. International Journal of COPD 2017:12 3457-3468. 2.Le Nhat Minh,
Nguyen Hien Anh, Lay Myint Yoshida. The incidence and aetiology of hospitalized community-acquired pneumonia among Vietnamese adults:
a prospective surveillance in Central Vietnam. BMC Infectious Diseases 2013, 13:296; http://www.biomedcentral.com/1471-2334/13/296
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C6 ton tai bénh ho hap man CRDs
trén ngwoi treong thanh
tai Viet Nam

Tir CCBS dén su tre ché X cac cytokine tién viém tir LPS trong
dai thuc bao va thay doi hé vi sinh tai duwong tho (!)

[oro (0D » ihaled cortroosterond OFD » mhaled cortacovbenced « vanm miection
Hﬂdmﬁnﬁm Wi indechon
U’ S.pneumonia: nguyén nhan
. '. . Dionised macrophage sspomes P guy
J . ® = Dol snimiontitlpagtide VP=>COPD
¥ — i |, .. irure el epethebul dnngpla:
'f %
7\ e /"{_\ U
Baxteral e clonation l R — . v
Ractenal achesece - g ey S.pneumonia: yéu té nguy co
menm VP =>COPD

(hange in bactenal pesies!

Whveolae arspace ot perghenal aeways ﬂq‘" \ Zs S.pneumonia: két qud
3“‘5" W p q

Ierpasred macrophage phagecy s

mgared prodwton o ok ! W VP => COPD
.-..-¢‘ i Doegrmard s rophuge
c J C ath prodmion of cytokines r

Kok } .‘ o8 redparied hor ants- bactieial 9

2V N\A imimanty e A 0
T s,

Anh huéng cda ICS dén hé vi sinh dudng thé (Finney, L., Berry, M., et al (2014).
The Lancet. Respiratory medicine, 2(11), 919-932.)
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Hi¢u qua cua tiem ching PCVs vai PPV23 va/hay
PCV13 trén bénh nhan COPD: NC doan h¢ 05 nam (2016 - 2021)
Galina L. Ignatoval, Sergey N. Avdeev & Viadimir N. Antonov

— s e sROE e e

- Tiém chuing nguia Streptococcus |
pneumonia: PP du phong HIEU | -
QUA NHAT & tén sudt TAI PHAT | -
(COPD) nhu nhau giiia PCV13 hay |,

—ta w0

e aFFZE = POV

prapr \WUTLYHIHIUHITIGUW GIUU PV TIGY e 1 ] Lt
pecs | PPV23 (2) ) g el
. |exosr |- Thir nghiém: 302 nam b/nhan | “3 . - 1
e tusi > 45 T; PCV13 (n=123);| " " ol ]
ey et it PPV23 (n=32); va placebo| - E A ‘ '
(n=147). T

KQ1: Tiém ching PCV13 VA PPV23 lam gidm CO Y
NGHIA ty |&é mac Viém phéi, ngay trong nam (1).

KQ2: Nhung theo déi 5 ndm sau tiém: CON
47% trong nhém PPV23, vs 3.3% trong nhom

PCV13 XAC BINH méc Viém phéi (p < 0.001).

Két luan: (1) Du két qua nam 1 kha quan, nhung duy
tri hiéu qua dé dén nam 5 sau tiém: chi PCV13.

(2) Bénh nhan =55 T ma tiém PPV23 c6 nguy co IPD
CAO HON nhém PCV13, c6 y nghia théng ké.

KQ3: Con kich phat COPD xay ra trong 81.3%
nhém tiém PPV23 vs 23.6% trong nhém tiém
PCV13, (p <0.001)

Scientific Reports (nature.com). https://doi.org/10.1038/s41598-021-95129-w. Nature porfolio, (2021) 11:15948

HIEU QUA & HIEU LUC ciia PCV trén nguoi l6m

3 FHI

Folkehelseinstituttet

« S. pneumonia: van la gdnh néng tai BAC
AU => du phong cha déng PPV23 va
PCV13 (available) cho nguai Ion.

« SS truc tiép gilia 2 vaccine nay kho;
khac biét dan so, (T) tiém chang; TK
ng/cuu.

« D{rliéu TNLS ctia PCV13 uu thé hon va
“big data” nhung trén (healthy elderly),
trong khi TNLS cho PPV23 dua trén NC
quan sat va chat lugng khéng cao.

- VE cao han: c6 thé thay khi thai gian

theo déi ngan; trong khi bién déi mién |

I THCE)

dich hay céac thay d6i vé KN/KT phai
theo do6i dai han hon.

Efficacy and effectiveness of PCVs in adults

KET QUA:
nen - C& PPV23 & PCV13 HIEU QUA HIEU
AR LUC d/v all-type invasive pneumococ-
o

cal disease (IPD) trén ngudi trudng

TR

thanh.

« PCV13 cung cap better protection khi
so voi PPV23 cho STs/vaccine.

« Both vaccines showed more uncertain

and lower VE with increasing age.

& « Both vaccines showed more uncertain

and generally lower VE in groups with

- comorbidities compared with groups
- without known risk.

- With one exception from the case-con-

trol studies with higher VE estimates,
both vaccines failed to show significant
VE inimmunocompromised groups.

Winje BA, Berild JD, Vestrheim DF, Denison E, Lepp T, Roth A, Valentiner-Branth P, Slotved HC, Storszeter J. "Efficacy and effectiveness of
pneumococcal vaccination in adults — a second update of the literature”. [Effekt av pneumokokkvaksine hos eldre] Report 2019. Oslo:
Norwegian Institute of Public Health, 2022. Public Health Institutes in Norway, Sweden and Denmark. ISBN digital: 978-82-8406-303-4.
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PCV & bénh gan man (CLDs)

Bénh gan man tinh - Chronic Liver Disease

« Dinh nghia: CLD la bénh ly gidm chiic nang gan tién trién > 6 thang, gém: gidm téng hap, gidam khir doc va
giam tiét mat.

Chronic liver disease (CLD): is a progressive deterioration of liver functions for more than six months, which includes

synthesis of clotting factors, other proteins, detoxification of harmful products of metabolism, and excretion of bile. CLD is a continuous

process of inflammation, destruction, and regeneration of liver parenchyma, which leads to fibrosis and cirrhosis.

- Can nguyén: doc chat, rugu, tu mién, réi loan gene, réi loan chuyén hda & NHIEM TRUNG.
The spectrum of etiologies is broad for chronic liver disease, which includes toxins, alcohol abuse for a prolonged time, infection,
autoimmune diseases, genetic and metabolic disorders.

- Tién lugng: Bénh gan man > bénh gan mat bu. Thai gian séng trung binh: lién quan tién trién
Chronic liver disease (who has not developed significant complications) usually carries a better prognosis than decompensated
liver cirrhosis. Decompensated liver cirrhosis patients (who have developed variceal bleeding, ascites, HCC, SBP, and hepatorenal

syndrome) have a poor prognosis. Mean survival of about six months if Child-Pugh score of 12 or greater or MELD score of 21 or higher.

Ashish Sharma; Shivaraj Nagalli. Chronic Liver Disease. StatPearls, National Library of Medicine 2022.
Bookshelf ID: NBK554597PMID: 32119484
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International Agency for Research on Cancer

) it

Viet Nam

Source: Globocan 2020
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« Globocan - 2020:
- Ung thu GAN: 14.5% => néu chi dan s6 Nam gidi: 20.5%
- Ung thu gan: dan dau trong cac loai ung thu.

Incidence, Mortality and Prevalence by cancer site

New cases Deaths 5-year prevalence (all ages)
Cancer Number Rank (%) Cum.risk Number Rank (%) Cum.risk Number Prop. (per 100 000)
Liver 26418 1 14.5 258 25272 1 20.6 247 28 781 29.55
Lung 26 262 2 14.4 2.64 23797 2 19.4 241 28 638 29.42
Breast 21555 3 e 3.69 9345 4 16 1.47 60 753 124.65
Stomach 17 906 4 9.8 1.81 14 615 3 118 1.47 23 989 24.64

Roi loan mién dich trén bénh nhan Xo gan - IPD

RL hé théng PRR: Giam BACH CAU

-Giam TLR -Giam hoat hoa

-Khong nhan ra KN -Giam hoda rng dong

-Giam truyén tin -Giam thyc bao

N /s /
N\ /
\\ /
RL hé théne BO THE: \./ Loan khuin:
s ¢ thong : _{ RLMD)/ bénh _Ting quan s6 VKDR
-Giam opsonin 3 ¥ - T
Gism 2. C3 C4 nhin XO 'ng didong VK-
; . -VK phat trién qua mirc

-H/hoa dg Lectin giam

GAN
£
/ L

BC (M) va PTB:

“Gim thye bao i o b0 “ah”
“Gidm h/d LYSOSOME Giam ratio CD4/CDS
-RL dudng CH ctia H202 - ©

-Téang “apoptosis”
TLR Tl i Mlascomprlor. WAL Marruses Rt Lsciin

Mohd Talha Noor and Piyush Manoria. Immune Dysfunction in Cirrhosis. J Clin Transl Hepatol. 2017 Mar 28; 5(1): 50-58
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SURERTTY  Media Tiém chiing vaccine cho bénh nhan
ational Library of Medicine A ,
m National Center for B.I'megnm‘agy Information benh gall man tlnh (CLDS).

Vaccinating Patients with Chronic Liver Disease

G&H: Nhing lgi ich ma Tiém chiing mang lai cho bénh nhan CLDs ?
What is the benefit of vaccinating patients with chronic liver disease?

MJA:
15 - Ngudi méc bénh gan man tinh DE phét trién thanh dot cap, ning NEU ho
Clinical NHIEM TRUNG.

GHSH'U@HI:ETU]UE',}’ - C,TRN né‘ng dc"i HE MAIENA‘D!CH cho bénh nhan CLDs. d3c biét nhiém CUM hay bién
q [ld HEpE]tD]DU}' chiing tU nhiem PHE CAU;
o if they are exposed to and become infected with influenza, for example, they might have a
G more severe case and would be more likely to die due to complications such as pneumonia
A -Tuong ty bénh nhan CLDs dé nhiém VR khac => CLDs nang né& dé bién chiing
hon;
-Khi BS diéu tri CLDs tu'van cho bénh nhan CLDs ctia minh can thém vaccine HAV,
HBV, Cim hay nhiém Phé cau => gitip ho chong dé t6t han cac bénh ly nhiém vi
khudn virus.
When hepatologists talk about vaccinating patients with chronic liver disease, they are
typically referring to vaccination against hepatitis A virus (HAV) and/or hepatitis B virus
(HBV), but other vaccines: Flu and PCV... may also be indicated in this population

Miriam J Alter PhD. Vaccinating Patients with Chronic Liver Disease. Gastroenterol Hepatol (N Y). 2012 Feb; 8(2): 120-122.
PMCID: PMC3317510; PMID: 22485080

PCVs & Bénh tim mach man (CHDs)
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Viém phoi cap & anh huéng hé tim mach
Acute pneumonia and the cardiovascular system

O Viém phéi cap; dac biét phé cau:
thuong xdy ra trén bénh nhan tim
mach;

Q Y (25%) bénh nhan trudng thanh
nhap V|en Mac cac BIEN CHUNG TIM

—> tang > 60% tUrvong ndi vién.

O Phong ngua bién chiing tim mach:

1D can DU PHONG CHU BONG nhiém PHE
" CAu.

T o ve huyét déng hoc: hé tim mach cé6
nhiéu thay d6i KHI NHIEM PHE CAU =>

dé xay ra bién chuing.

0O CAN: danh gi4 lai bién chiing tim

mach; thuéc khong can thiét ... khi BN

tim mach c6 két hap Viém phéi cap

https://www.thelancet.com/journals/lancet/article/PI- (...thebyrdenofcardlacco'mpllcatlon.smadu/ts
1S0140-6736%2812%2961266-5/fulltext with acute pneumonia, the cardiovascular
response to this infection, the potential effects of

commonly used cardiovascular and anti-infec-

tive drugs on these associations).

Li€u tiém chung vaccine c6 cai thién tinh trang SUY TIM
Can Vaccinations Improve Heart Failure Outcomes?
JACC: Heart Failure CME activity, available online at http://www.acc.org/jacc-journals-cme

* Viém phdi cap: lién quan mat thiét dén Suy tim (HF) va gia tang “bién c6 tim mach” (increased CV
events).

® Bao cao ca bénh (case series) cho thay: 14% Viém phéi phé cau cé két cuc Suy tim (HF) tang
thém & thai diém nhiém S.pneumoniae’.
patients admitted for pneumococcal pneumonia had new or worsening HF at the time of admission'.

* Nhung nghién ctiu meta-analysis (2015): khéng tim thay bang chiing th nghiém déi chiing
ngau nhién phu hgp gila tiém chiing PPSV23 va giam “bién ¢é tim mach” mong dgi.
found no suitable randomized control trial evidence on the effects of pneumococcal vaccination with
respect to CV events, our current understanding of this potential relationship is limited to observational
and retrospective analyses’.

1. Musher DM, Rueda AM, Kaka AS, Mapara SM. The association between pneumococcal pneumonia and acute cardiac events. Clin Infect Dis
2007;45:158-65. 2. Ren S, Newby D, Li SC, et al. Effect of the adult pneumococcal polysaccharide vaccine on cardiovascular disease: a systematic
review and meta-analysis. Open Heart 2015;2:000247
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Gia tang “Dai thuc bao” trong mang xo' vira mach mau
sau Viém phoi Streptococcus pneumoniae trén
bénh nhan khiem khuyét/thiéu ApoE. .-

« 2015: 18 triéu ca TU VONG do CVDs; va ganh ning tap trung &
quoc gia thu nhap thap (Clark, 2013; Roth et al., 2017).

« LMICs: bénh hé hap man (CRDs); dac biét la NK hd hap dudi (LRTIs)
do PHE CAU/CVDs (Global Burden of Disease Study 2016).

« Evidence tU cac nghién cdu: community acquired pneumonia
(CAP) lam tang nguy co BIEN CO TIM MACH (major adverse cardiac
events (MACE), including myocardial infarction (Ml) (Warren-Gash et
al, 2018;: Musheret al,, 2019).

- CCBS: DAP UNG VIEM tlr nhiém PHE CAU => viém tai ché, toan
than => Cytokines/ tic ché Oxy hoa — khir => thay déi tinh chat
mang xo viia/mach mau (atherosclerotic plaques); dac biét d/v
ApoE (trudc day da dé cap ApoAl, Apo a, ApoC...) => vé hay tréi cdc
mdng nay (Musher et al., 2019).

TGFE, LRo, LXRE  LDL=> ClDL Chells

1.Rohit Bazar, Helen M.Mariot et al (2023). Transient increase in atherosclerosis plaque macrophage content following S.pneumoniae pnewumo-
nia in ApoE-deficient. Cell. Infect. Microbiol., 23 March 2023; Sec. Bacteria and Host Volume 13 - 2023; https://doi.org/10.3389/fcimb.2023.1090550
2.https://www.ahajournals.org/doi/10.1161/01.atv.0000154570.50696.2c

Ganh niing bénh phé ciu trén ngudi bénh tim mach man (CCVDs)

1.(CVD) la nguyén nhan tir vong hang dau
thé gidi: 17.9 triéu ca t& vong /2019.

J Clin M, 2602 Jul, 19(13): 3700 PRICID PMCIO6TO14
Fubiishad online 2022 Jun 30, doi 10 3350011 53T PMD: 2307060

Effect of Preumococcal Vaceine on Mortality and Cardiovaseular Outcomes: A
Systematic Review and Meta-Analysis

3.C4CAPva (IPD)/ bénh nhan CVD:tang cg /s st Ml s s b i e s
y nghia/giai doan nhiém khuan; dacbietla

2.(CVD) truéc d6é => diéu kién mac (CAP).

phé cau
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Vikash Jaiswal, Song Peng Ang, Mamas A. Mamas. Effect of Pneumococcal Vaccine on Mortality and Cardiovascular Outcomes: A Systematic Review
and Meta-Analysis. Journal of cloinical Medicine. 2022 jul; 11 (13):3799. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9267914/
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Khuyén cdo CDC, ACIP - 2020

Recommended Adult Immunization Schedule

for ages 19 years or older

How to usa the adult Immunization schedule
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Chuy:

Bénh nhan sau day can chd y du phong
cha déng vaccine Phé cau:

1) Nghién rugu (alcoholism),

2) Bénh TIM MACH man, Gan man, Than
man, Phéi man (chronic heart/liver/ lung
disease, chronic renal failure),

3) Hut thuéc 14 (cigarette smoking),

4) Oc tai dién ti (Cochlear implant),

5) Congenital or acquired asplenia, CSF
leak, diabetes mellitus,

6) Generalized malignancy, HIV, Hodgkin
disease, immunodeficiency, leukemia,
lymphoma, multiple myeloma, nephrotic
syndrome, solid organ transplants, or
sickle cell disease or other hemoglobinop-
athies.

PCVs va bénh nhan sau ghép té bao goc
tao mau (HSCT)
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Sinh mién dich, an toan va dung nap PCV 13 sau PPSV 23 trén bénh
nhan HSCTs (Hematopoietic Stem Cell Transplant) >2 tuoi
(An Open-Label Study)

== Sarnhype 1
== Seratype 3
e Bty 4

== Sarotype &
—— Egrmitypsd R
== Secotype 8
e Eprmityps TF
== Sanrarlypes G0
= Seentype 14
e Eiariifypss 10
== Serotyps 154
e Edrritypss 19F
— Serolype FIF

kG GMCs, podmL

T
G-manth interval

Pre-  Posl-  Puet  Post Pre- Post- Poal-
dose 1 cose 1 domel dosa ] dosad dose d PRIVER

am

Pneumococcal (IgG) (GMCs): sau 3 liéu PCV 13 (monthly),
liéu nhac lai ltc 6 thang (6 months later), va 1 liéu PPSV 23
(PPSV23) (1 month later).

[ IR

Catherine Cordonnier, Per Ljungman, Christine Juergens et al. (2015). Immunogenicity, Safety, and Tolerability of 13-Valent Pneumococcal
Conjugate Vaccine Followed by 23-Valent Pneumococcal Polysaccharide Vaccine in Recipients of Allogeneic Hematopoietic Stem Cell
Transplant Aged =2 Years: An Open-Label Study. Clin Infect Dis. 15 Aug 1; 61(3): 313-323.

Sinh mién dich, an toan va dung nap PCV 13 sau PPSV 23 trén bénh
nhan HSCTs (Hematopoietic Stem Cell Transplant) >2 tuoi
(An Open-Label Study)

1.N6ng d6 khang thé IgG GMCs tang c6 y nghia théng ké sau
phac d6 day du PCV 13 (ngoai trir ST3).

GMFRs demonstrated statistically significant increases (lower limit of - 1l GessRes il 15 bl i
the GMFR 95% CI > 1) in IgG GMCs for all serotypes from before dose 1 i

Posboe Bl P oo eSS Bachnas Pt s} P P s Pot P2 e
(baseline) to after dose 3 and dose 4 of PCV13, and to after PPSV23; ST =lif Ee131) =il el 13134

from after dose 3 to after dose 4 of PCV13 (except for serotype 3inthe 1 Fiis SRESE] Sdishail  Gisis | i s

pediatric group, for which responses were similar); and from beforeto * #FFHE BRI s Wi | e Wiy

af[ef dose 4 OfPCV]:)) 4 J&.:l'ﬁ.-l'.!.' EXMSRE| Hil [lia- 1] 1B[L9.2M] (L L] .-.-:I_H‘: 4]

) ) ] L R Tl [Heat] 1% LAY L34 i) TR

2.IgG GMCs sau liéu 4 ctia PCV 13 hay sau liéu PPSV 23 nhac Ial [T 1A 38 pkT) [T

- tuong tu nhau; ngoai trir STOV (d/v ngudi 16n) STEA (moi a s wpsam | wasE i

nhoém tudi) cé khac biét gitta PCV 13 va PPSV 23. T RSN me) | Wpse LU
GMFRs demonstrated that igG GMCs after PCV13 dose 4 compared  ® HH#H NG | A
with after PPSV23 were similar for most of the PCV13 serotypes; * =™ el i
exceptions were serotype 9V (total and adult populations), with : '3:';' _:l:f'
significantly higher GMCs after PPSV23; and serotypes 68 (total and . e v b
pediatric populations) and 6A (all groups), with significantly lower ., s St

J

BRG] IR =R MTHEN]
GMCs after PPSV23 (Table (Table2:2: Supplementary Table 2). \
Serotype 6A is not included in PPSV23.

Catherine Cordonnier, Per Ljungman, Christine Juergens et al. (2015). Immunogenicity, Safety, and Tolerability of 13-Valent Pneumococcal
Conjugate Vaccine Followed by 23-Valent Pneumococcal Polysaccharide Vaccine in Recipients of Allogeneic Hematopoietic Stem Cell
Transplant Aged =2 Years: An Open-Label Study. Clin Infect Dis. 15 Aug 1; 61(3): 313-323.
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PCVs va bénh than man (CKDs)

G4anh niing bénh phé cau trén nguoi cé6 bénh than man (CKDs)

- Phé cau gay viém phdi, nhiém trung

Chronic Kidney Disease and huyét va céc bénh xam lin khac => CKDs
Pneumococcal Disease: Do You tfanP t}:‘-’”r?;, i s
U : - Bénh phé cau: tang nhap vién va tang

Kﬂﬂw thﬂ Famﬂ vong trén bénh nhan CKDs: tu 5 - 7%;

- Bénh phé cau/CKDs: khién bénh nhan dé
di vao NMCT, ST va Suy chuc nang than

ngay cang tram trong.
| People who are immunocompromised -- for - Lay truyén phé cau: tu gia dinh - xa hoj;
example, kidney transplant recipients -- ngay ca véi nhiing nguai “carrier”.
should not get live vaccines. If you have
received a transplant, be sure to tell your - Bénh nhan CKDs (Bénh than man, ghép
healthcare provider before getting any kind of than hay suy than): khdng c6 giai phap chi
vaccine. _J dong chéng lai ¢ cim va phé cau.

Vaccines for Adults with Advanced Chronic Kidney Disease, Kidney Failure, or Kidney Transplant. Accessed by Mar-2024;
https://www.kidney.org/atoz/content/vaccinations
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Tiém chiing CHO bénh nhin THAN MAN TINH:
cac khuyén cao hién hanh

Vaccination in patients with chronic kidney disease—
Review of current recommendations and recent advances
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Nephrology, Volume: 26, Issue: 1, Pages: 5-11, First published: 10 June 2020, DOI: (10.1111/nep.13741)

Budc dau gia tang tu van tiém ching phé cau
doi vai tré em mac Hoi chimg than hw

An initiative to improve pneumococcal immunization counseling in

children with nephrotzc syndrome

Backgroamd.  Lifeth g Strept I infections oftes ocoer after hematopoietic dem oell
transplint (HSCT): vaccination i important for poevention.

Methods. In an epen-label eudy, patients (0= 251) 3-6 months after allogeneic HSCT received 3 doses of
1 Fovalent prieumococcal conjugate vaccine (PCYI3) at I-month intervals, a fourth dose & months Liter, and 1
&mcnfl?-v&ntpm.l.rmmu:] pd!nmh:.rﬂ:nm.l: [PPSVI3) | month lader. Irlm.l.rq:mcl'_: upmpﬂlﬁn!
e poiats and vaccie: safity wese sspesed.

Realts, Iuﬂuwmmmwnkhmmm 216 mean ge, 373 years . poosetrlc st fiold rises
(GMFRs) af i ] LT mmlﬂmlmm
hmhmMMmalPG’ﬂmrpﬂm&Hnm‘ﬂ - 23,85 5% confideace inerval bower
limit, >0} there were dgnificent declines over the pext & months, significest incrcases from predese 4 1o posdose
A {GAMFR range, 300-6.97), snd livile chumge afier PPSVIS (GMER range, 0.86-1,12). Local and spstemic resctions
were move [requent alter dose 4. Six patients expersmced serious adverse events possbly edated 1o PCYLS {facial
diplagha, injection-sibe erythema and pyeexia, wetolmrsens: hemelytic inemia, s mespected lack of vaocin: eficucy
e dovse 3 beading 1o preumococcal infection], PCVI3 sad PPSVIS (Guillls Barré syndrome), ar FPSV2S (cel-
halizis). There were 14 deaths, mone rebited to study vaccines.

Comchasions. A 3-done POV sogimen followod by a hoosber dese iy be noguirad 10 protoct againit prcumso-
coocal dsease In HSCT pecipbents. Dose 4 was assoclated with Incressed bocal and rpsbemsic resctions, but the ovesall
saliety peodile of 3 4-dose segimen was considernd acorptable,

Climical Triak Reginration. NCTOOIR0655,

+ Nhiém S.pneumoniae thudng xay ra trén |[1.1gG /GMC sau 3 liéu: TANG CO Y NGHIA 2,99-23,85 (95% Cl:
bénh nhan sau HCTH => vaccine PCVs cuc || >1) => GIAM /6 thang tiép => TANG CO Y NGHIA sau liéu 4.
ky quan trong/phong ngua; 2. AEs va SAEs: xay ra sau LIEU (4); 6 ca lién quan ca PCV13
+ 251 bénh nhan; sau 3 thang tha thuat; | hay PPSV23: liét 7 ngoai bién, sung néng do dau & 1 ca thiéu
nhan 04 liéu PCV 13 (0,1,2,12) => 216 bénh | mau tan huyét (bénh huyét hoc? Hau qud bénh than?)

nhan dugc phan tich.

Ibrahim Sandokji, Linda S.Anderson et al. An initiative to improve pneumococcal immunization counseling in children with nephrotic
syndrome. Pediatr Nephrol. 2022; 37(6): 1333-1338. doi: 10.1007/s00467-021-05305-3
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PCVs va nhiém HIV/AIDS (PLWHs)

G4anh niing bénh phé cau trén ngwoi nhiém HIV/AIDS

* IPDs va CAPs/(PLWH) con CAOQ; ngay ca déi vai
bénh nhan da hoi phuc T-CD4 cao.

* Nhiém SP dan dén tang >7 lan nguy co IPD; va >
8 lan nguy co CAP; & nhém (PLWH) vs. dan sé
chung HIV (-).

« Tiém chiing PCV 13: 1gG TANG CO Y NGHIA d/v
vaccine serotypes trong nhém PLWH vs. nhom
chung.

* DUMD c6 vé kém hon véi nhiing ca PLWH ma
muic T-CD4 <200 cells/mm3; va MD béo vé ciing
gidm di nhanh hon.

« Tuy vay, tiém chiing PCV 13 cho PLWH VAN Can
Thiét; ngay ca véi nhimng trudng hop T-CD4 <200
cells/mma3.
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1V = human immunodelicienoy virs

W3 = 1 3-valent pnewmocogcal conjugate vaccine

Hannah M. Garcia Garrido, Jenny L. Schnyder, Beheshta Haydari et al. Immunogenicity of the 13-valent pneumococcal conjugate vaccine
followed by the 23-valent pneumococcal polysaccharide vaccine in people living with HIV on combination antiretroviral therapy.
International Journal of Antimicrobial Agents Volume 60, Issue 2, August 2022, 106629
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Khuyén cao tir Hoi Y hoc du phong Viét Nam - VAPM

BANG 1: LICH TIEM VAC-XIN BUCC KHUYEN CAO CHO NGUOI LON = 19 Tudl cOA us-coc 2021

\ii.c-JlIN 19 - 26 tudi | 27 - 49 tudi S50-64 tudi Tir 65 tudi
Cim mica A LIEU mdi ndm. Khdng st dung véc-xin sdhg gidm dic lue cho tudi »= 50
1 LIEU Ty khicd thai; 1 WEU Toam Td ki od vt thuon e
—eE L e L= e D uE TR T 1'm-puuﬁunnnl=1upnqrmndu
Sl ~Qual Bl - Rub ella (MMR) ALHAY 2 WEUtuy OB (sinh ndm 1957 hay seu dd)
Thiry dfu 2 LIEU néu sinh 1980 v seu dd
Zoster (REV)
HPY 27 - 45 i
FPhé céu ciing hop 1 LIEW
PhiE ciu polysaccharide 1 HAY 2 WEU tuy CB
Vigm gan A 2 HAY 3 LEU fuy ve-sin
Viégm gan B 2 HAY 3 WEL tuy wioxin
MN&0 mb ciu A, C, W, Y 1 HAY 2 WEUtuy OB
MNE0 mb ciu B 2 HAY 3 LIEU tuy wic-xdn & CB
Hib 1 HAY 3 WEU L OB
B | N e ey oo N 0 S ey
chus tiém trudc g6 hay chi dinh

Két qua: Tiém chiing PCV13 CAN DUOC NHAC LAl d/v bénh nhén sau HSTC bdo vé bénh phé cdu t6i uu
A 3-dose PCV'13 regimen followed by a booster dose may be required to protect against pneumococcal
disease in HSCT recipients.
Liéu 4 PCV 13 nhdc lai: c6 thé€lam tdng PUST tai ché hay toan thdn; nhung hé so'vé tinh an toan d/v phdc
dé 4 liéu PCV 13 nén duoc cén nhdc va tré nén thudng qui tai co' sé tiém chiing
Dose 4 was associated with increased local and systemic reactions, but the overall
safety profile of a 4-dose regimen was considered accep

KET LUAN

1. Nhiém phé cau: van la ganh nang cho cdng déng & cho bénh
nhan bénh man tinh

2. Dw phong bénh phé cau bang PCV 13: mang lai nhiéu lgi ich
— nhin vé& 1am sang, kinh té va tién lwong bénh nén

3. PCV 13: c6 dén tan tay bénh nhan méc bénh man tinh: tuy

thudc vao tw van va kinh nghiém cua thay thubc thwe hanh
tiém chung.
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Bénh vién thong minh

1. Ap dung tri tué nhan tao trong cham séc stic khée
2. Bénh vién it gidy to véi cac thiét bi tu dong

3. St dung dir liéu phan tich ho trg 1am sang

4. Trién khai Internet van vat trong y khoa

5. Cac cong cu o hod trg vuot thach thic thuc té

Top 300 bénh vién théng minh nhdt thé gicd ndm 2023
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|:> 3. Phan tich d{ liéu bang cong nghé IT

4.Thu nhan dirliéu khéng day/loT

<:| 5. An toan, an ninh dit liéu

eJIFCC2018V0l29No3pp210-214
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Hoi nghi thudng nién Cau Lac B6 Giam Ddc cac Bénh Vién khu vuc phia Nam lan tha XXII
Thanh ph6 Buén Mé Thuét, ngay 28-29-30 thang 11 ném 2024

XU HUGNG CHUYEN D61 SO TRONG BENH VIEN & LABO
PAP UNG NHU CAU MO1 TRONG CHAM SOC SUC KHOE

Hé Théng Sé Quan Ly Bénh Vién - Labo

Survey on Digital Solutions in Laboratory Medicine (2021)

Phan mém Phan mém LIS-Hé Héthdng Héthéng Héthéng Bénhan Héthéng Hé thdng Héthéng Héthéng Héthéng Apdung

quanlyPOC phantich théng s6hdtrg s6tudong s6hotrg  diéntd s6hdtrg s6hétro s6 giup s6 giup séquanly tritué
tich hgp bénh hiéuqua CNTT  thiétbi quytrinh quyétdinh diéu phdi phongbénh bénhnhdn quanlyyté ytétirxa nhantao
an dién tu Labo Labo tiuxa lamsang lamsang lam sang tuquanly congdong

1 2 3 4 5 6 7 8 9 10 11 12 13

Cau ndi chuyén déi s

gilita Labo - Bénh vién

Hé Théng S6 Quéan Ly Labo nang cao

Clin Chem Lab Med 2022; 60(6): 830-841

Phan mém Phan mém quan ly Phan mém Phan mém Phan mém Phan mém Cac iing dung
quan ly cung iing thudc thir danh gia theo doi quanly theo doi Dashboard st dung trén
thudc thir va thi nghiém vi tri mau TAT thuc cdng suit may theo thoi gian smartphone
thuc
1 2 3 4 5 6 7

BENH VIEN THONG MINH KIEU MAU MITALAB —

[elza e

Chét lwgng quy trinh Chét lwong két qua Chét lwgng dich vu

@ Chuén héa — An toan — Théng minh @ Chinh xac — Tin cdy — Chirng nhan ® Nhanh chéng — Thuan tién — Hop ly

E Tw doéng Tw dong
. quy trinh ldy mau van chuyén mau
Dat kham, tw van Tiép don da kénh Robot do chi s&
online, thanh toan Kiosk huwéng dan sinh ton, c&p thé o
khéng tién mat tha tuc kham chira bénh Chung nhén Két noi tw dong
chat lwong & hoan toan trong
@ cai tién lién tuc Labo (Automation)
KAIZEN™
r‘ IHSTITUTE
- frsna IM-'"'"' LIS — Labconnect .
— PM hé tro' 1am sang; Hé théng Tw déng CNTT _ Twdong
QMS —Phan lubng  Hg théng hoi chdn  quan Iy théng tin Xét nghiém phan tich xét nghiém

Bénh nhan truc tuyén Bénh vién
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HE THONG QUAN LY THONG TIN BENH VIEN - ISOFH

Giai phap cho Marketing - Sales va CSKH: Hé théng quan tri
Phat trién kinh doanh — Thu hiat BN méi & Quan ly vin hanh: " didu hanh:

Gia tang trai nghiém ctia BN Chuyén mén cong tic kham chira bénh  Tai chinh, Tai san, Nhan sy

i
MIDDLE BACK

L

+
> _ONLINE | HIS-EMR | BACK OFFICE

'WEB VENDOR ‘

App
MASTER

L i vﬂ‘ o
CRM 0]
B
> Website —_— MARKETING AUTOMATION Tz M
= - -
= oo B o
pocoom  $iF © AB
I —»| ONLINE —{> Social - Web Expericnces Lead scoring  Flow Builder A B Testing i
<4 TUONG TAC DA KENH . =i
Nguoi > Goi dién ﬁ 3 il 4 {
Q g = i
“»  Appdatkham  ———> ._1}

Call

Chat Ticket

CALL CEN TER ﬁ

*{‘—*@Omf eﬁ%

Phic db didu Dinh dutng Tiém ching  Tuwong tic thube
tri

o |4—> E

Gid
Ty dong diéu phoi Ty don; _—
e L L . n QL Liu rinh QLPTTT  Hoddondié
Bénh vién QUAN TRI KHACH HANG -
. chin
> Déi thc — i {ﬁ C M E : p
| 2 O & 2
| OFFLINE = o .
. Bénhnhin  Cohdikinh  Chutrinh twvin  Quan trj kinh ok pirvupees  OTMTTRE Thanhtoin 4 - «
>  Congticvien ——— doanh doanh bt

- %ﬂ.
win 1§ Thong bi
ong ddi tac quang cdo & gii tri

LABO THONG MINH ML
MO HINH TU PONG HOA CONG TAC XET NGHIEM

LAY MAU

« Giai phap diéu phéi Bénh
nhan & ban lay mau théng
minh

« Hé théng chudn bj 6ng
mau ty dong

VAN CHUYEN MAU

+ Hé théng thu gom, phan

loai va phan phéi mau tw
dong lién hoan

« Hé théng van chuyén

bénh pham tw dong

XET NGHIEM

+ Hé théng thu gom, phan

loai va phan phéi mau tw
dong lién hoan

« Hé thng tw dong héa

Labo (Automation)

GIAI PHAP CNTT QUAN LY CONG TAC XET NGHIEM

THIET KE VA TU VAN TOI U QUY TRINH KHOA XET NGHIEM

+  GIAI PHAP NANG CAO CHUNG NHAN CHAT LUONG & CAI TIEN LIEN TUC
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Hoi nghi thudng nién Cau Lac Bé Giam B¢ cac Bénh Vién khu vuc phia Nam 1an tha XXl
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TU PONG QUY TRINH LAY MAU MITALAB
DIEU PHOI BENH NHAN VA LAY MAU THONG MINH

\ I I B = Tam |6t dém tay dung 1 [an, tranh 1ay nhiém chéo.

L4y mau théng minh -, = COng cam Ung thung racy té va thiing rac sac nhon.

T [l

Ban ldy méu thong minh

H¢ théng xép hang va goi tén

= Nhan dién thé ID, thé kham bénh, m3 QR code. = Thiét k& linh hoat, th&m m¥, tiét kiém khéng gian.
= Cap STT, phan ludng, goi tén & diéu phoi BN, hién thj thong tin trén = Tich hop bang chuyén thu gom mau, c6 thé két ndi
man hinh tai ban [y mau. thang vdi hé thdng van chuyén mau.

TU DONG QUY TRINH LAY MAU
HE THONG CHUAN BI ONG MAU TU DPONG

= Ty dong lya chgnN sOlwong, = X ly3s/8ng = 300 BN/h Giam thiéu tha cong,
chlng loai 6ng mau * 6 loai 6ng nghiém (bao gdbm nudc tiéu) loai bd sai s6t

= Tw dong in va dan barcode » Kich thwéce éng (12-16) x (75-100) mm

KTV tap trung lay mau,
tang cong suat, téi uu
nhan luc

T6i uu quy trinh, rat
ngan thai gian cho doi,
nang cao chat lugng
dich vu

OTB, BC-ROBO 7 ORIENTER BC-ROB0O8001 BC-ROB0O8001 RFID
Module dat ban Stand-Alone Stand-Alone Két néi bang chuyén
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TU DONG HOA VAN CHUYEN MAU Qriracae

Xét nghiém

TU DONG HOA VAN CHUYEN MAU Quiraias

EB  M3u khan, vu tién

E Két néi lién hoan
1 cham vé&i hé tw dong

@ First in First out

HT VAN CHUYEN DA NANG PTS - Telecom HT VAN CHUYEN CHUYEN BIET - Tempus600/Orienter
v' Van chuyén duoc nhiéu loai mau, vat pham I v’ Hé théng chuyén biét cho 6ng mau

v' Van chuyén 2 chiéu glti/nhan, téc d6 3-7m/s v’ Van téc l1én dén 10-14m/s

v’ Lap dat linh hoat, két n6i dén 996 tram v’ Lép dit dé dang, nhanh chéng, linh hoat
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Hoi nghi thudng nién Cau Lac B6 Giam Déc cac Bénh Vién khu vuc phia Nam lan thia XXII
Thanh ph6 Budn Mé Thuét, ngay 28-29-30 thang 11 nam 2024

TU DPONG HOA QUY TR]NH XET NGHIEM MITALAB
HE THONG PHAN LOAI MAU TU DONG

BRI

= : i
e (] ..- 1
‘IL - -:'_._.
- B | E’

]
—

Thu gom mau tryc tiép tir hé théng van chuyén mau hodc nhan mau db dbng.

Y VvV

Phan loai mau ra cac khay theo cu hinh cai dat chi dong.

Két ndi lién hoan v&i Hé théng Ty déng hoa Labo (Automation).

vV VY

Coéng suat [én d&n 3000 6ng/gi®, 16 ngdn phan chia mau, strc chira 2200 6ng.

TU DONG HOA QUY TRINH XET NGHIEM VITALAS
THIET BI DAY DU CHUYEN KHOA - DAP UNG MOI QUY MO

He thing xeit nghiém Iy ddng chuydn bidt
va rafhch gon cho phing et nghvém
\

GIAI PHAP
TQAN EiEN
VE THIET Bl ;
Gidi phau bénh \ XET NGHIEM Vi Sinh
=3 -:.:'
i u . . He thing xét mafiden fr ding
»— | cho phang xét nghiém krn
Corg nahd gl it B Gane Skt hoc phén i
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Hoi nghi thudng nién Cau Lac Bé Giam Boc cac Bénh Vién khu vuc phia Nam 1an tha XXl
Thanh phé Buén Mé Thudt, ngay 28-29-30 thang 11 nam 2024

TU DONG HOAN TOAN TUNG CHUYEN KHOA MITALAS

Chi s6 ESId*

Chudn dodn sém
nhiém trang huyét
duoc FDA c6ng nhdn
trén dong mdy DxH

Nap ¢ LG Luu
miu » B2z » RYEAEE » 2:);5 » e

Hé théng Hemocell
Ty dong hoan toan XN Béng mau

Hé théng DxH Workeell
Két ndi Huyét hoc + Kéo lam tu déng

TU DPONG HOAN TOAN TRUNG TAM XET NGHIEM AL
HE THONG POWER EXPRESS / DXA 5000 ke

Tign phan tich XN Hda sinh — Mién dich XN Huyét hoc
Ly tam : /
- M&nip : . :
=

- Tachchiét

Napmiu |/ Hau phan tich:

Xét nghiém - DPdngndp
- Lwuva hdy mau
- Pbuamiura

* Ty dong héa hoan toan, két ndi nhiéu chuyén khoa: Héa sinh, Mién dich, Huyét hoc, Pong mau.
* Kha ning két néi nhiéu hang khac nhau.

» Cdng suat 1450 mau/gio.

* Kha ndng mé rong linh hoat theo nhiéu giai doan.
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TU DPONG HOAN TOAN TRUNG TAM XET NGHIEM =~ Qvirase
GIAM THIEU THU CONG - TOI UU QUY TRINH

Tién phan tich
|

Phan tich

- X
~ A
Cé miu a0 o0 T e | s

Hau phan tich

— 9

Phan loai ra khay

Ddng nap Luu mau Chay lai

GIAI PHAP CONG NGHE THONG TIN Qimasae
LIS LABCONNECT - DAY DU NHU CAU KHOA XET NGHIEM

19 Nam kinh nghiém
40"‘ Chuyén gia, ky su lap trinh

300+ Knach hang tin dung

# Phiin i quin by ieda sish - huydt hoo Labeonnect ¥ Phlley mibems cude by b il Labeonnect SpecLab
¥ Phiin mim guin iy i sinh Laboonnect Microbiology ¥ Philn mém quén ly sinh hoe phin bir

(56 kEt ndi WHOne) LabcormectSHPT
¥ Phin eriden qudn by s kifm chulin LabesneseLiDG ¥ Pl b gud Iy gidi phiu bieh LabconnectOPB

¥ Philie e cqudn by b chit < W3R bur i ha ¥ Phlle mm qudn Iy phing khdm
Labconnect Inveniory
¥ Philie miben guan i ki méu Labconnect BloodStorage  § Philn mm quin i méi inrimg phing oit nghitm Laboonect MT
¥ Philes miben cusn § ngln hing méu ¥ Céic phlie miten plhay trgy e s b thit g i ribdie b,
Labconnec BicodBank. il milen quan i khoa chdng &, df ing....
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GIAI PHAP CONG NGHE THONG TIN
LIS LABCONNECT - MODULE NANG CAO

QUAN LY THOI GIAN CONG CU QUAN LY
THUC HIEN XN (TAT) CHO BLD (DASHBOARD)
¢ g . =1
: i oy - rrman

- - = —rp ot B

| - = d L5

. - ol s .

- - = e 2 JH'-m--;.‘-- i

| - = : - [

| e= =

g — I | I Hallam -"r\"""-*

= Gidm sat tién trinh mau
= Canh bdo nguy co xt ly cham

= Bdo cdo va phan tich TAT

THIET KE GIAI PHAP & NANG CAO CHAT LUONG

TiM HIEU, LANG NGHE NHU CAU TU

KHACH HANG

KHAD SAT, BANH GIA GHITIET

Téng hop di liéu va bdo cdo
tryc quan qua trinh hoat dong

Dénh gid hiéu qua van hanh

AT
ISO
15189

ACCREDITEDY

COULEGE of AMERICAN PATHOLOGISTS

i CAP

MITALAB
GROUP

DUYET TRA KET QUA
TUDONG - TU XA

= - (-]
[ 5T . |
ODommE CoEome
om:. =™

St dung chit ky dién ti
Xl ly KQ tir xa

Ty déng tham dinh va trd KQ

MITALAB
GROUR

DOMNG HANH CUNG KHACH HANG

TRONG SUGT QUA TRINH TRIEN KHAJ

Churemyg trinh chirng nhén chit lrgng xét nghigm
QB2429 - IS0 15189 - CAF - JCI (rong xét nghiém)

" d KAIZEN"
u

INSTIT TE

Churgng thnh cai ti&n Bén tye
HEALTHCARE KAIZEN - 55
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GIAI PHAP XET NGHIEM TU DONG LIEN HOAN v AW

v Quy trinh 1dy mau —

v Quy trinh van chuyén mau
v" Quy trinh labo xét nghiém

v" Quy trinh xr ly két qua

N Y- m

- EE W =

5 — _ DPON VI DUY NHAT
" ' THANH CONG ONE
ssms =sss wmsse =mms TAI VIET NAM
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TERUMO'’S CONTRIBUTING TO SOCIETY
THROUGH HEALTHCARE IN VIETNAM

November 28, 2024 ﬁRUMD
OVERVIEW OF TERUMO
GTERUMO CORPORATION “TERUMO
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B Who We are

Founded by Medical Scientists
1921

With the intention of manufacturing the most reliable clinical
thermometer possible, Terumo Corporation was founded by
several medical scientists led by Dr. Shibasaburo Kitasato.

Head Office: Tokyo, Japan

The origin of the company name — Terumo
comes from the German word,

“Thermometer” which is “thermometer” in English.

An early model thermometer

©TERUMO CORPORATION

B 100+ years of innovation...

?uil«:‘ing th: Reducing patients’
foundation for physical strain

public health

w

The world's first
hollow-fiber oxygenator

Guidewire

1960 1970

| Controlling infection

Japan's first
disposable syringe

Japan’s first
blood bag

©TERUMO CORPORATION

| Pursuing patient-

friendly healthcare

€Ff

Endovascular coil for

cerebral aneurysm

Needle for pen injector

1980 1990

Developing
environmentally-
friendly technologies

PVC free IV bag

Mercury free
electric
thermometer/
manometer

2000

Achieving greater
safety & security in
medical fields

/ r f
77 77
Prefilled syringe

¥ ith safe

administration

24 function

36

IV solution bag

§ﬂ._ D e

development of medical

I Supporting the
technologies

s

Intervention system
insertion made in the
artery of the Wrist - TRI

d

Terumo Medical Pranex

2010

Aﬁl i

Courtesy of the Kitasato Institute
archives

pe

Dr. Shibasaburo Kitasato

(1853 -1931)

“TERUMO

| Addressing changes in medical needs

ECMO and
vaccine syringes.

a

Hybrid Graft

Autologous skeletal
myob\ast sheet

Next-
generation
cell
expansion
system

Plasma donation system

Intrasaccular
embolization
system

2020 2024

I Providing a safe,

efficient medical

services platform

< ] .
3 Infusion

can be

T R

systems

—

systems that

connected to
hospital IT

Series of vital measuring devices
with communications functions

Note: The regulatory approval status and availability of these
products differs by country or region.

“TERUMO
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B At a Glance

Group Mission

Contributing to Society through Healthcare

We contribute to society by providing valued products and services in the healthcare market
and by responding to the needs of patients and healthcare professionals

Mumber of Countries and Reglons Humber of Terumo Group (Consolidated)
Where the Terumo Group's Products Are Sold  Consolidated Subsidiaries  Number of Products o000 0

#
@ Manhan160 B 98 &Mumﬂmnsthooo “"' 30I591

Number of Production Bases Number of RED Bases Patents Held

%‘ Totat 30 én Total 22 @ "'PP““-BIBUU I:xioe:noam
—23 Y 118 ~ 5.000

©TERUMO CORPORATION i ERUMO

I Terumo brings solutions of value to medical setting through 03 companies

Cardiac and Vascular Company

Terumo Interventional Systems (TIS Division)
Terumo Neuro (Neurovascular Division)
Terumo Cardiovascular (Cardiovascular Division)

o O O O

Terumo Aortic (Vascular Graft Division)

Medical Care Solutions Company

o Hospital Care Solutions Division
o Life Care Solutions Division
o Pharmaceutical Solutions Division

Blood and Cell Technologies Company

o Blood Collection / Processing
o Therapeutic Apheresis and Cell Collections
o Cell Processing

©TERUMO CORPORATION i ERUMO
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B Cardiac and Vascular Company

“TERUMO
INTERVEMRTIOMAL
SYSTERMS

Expanding the potential of vascular treatment to raise patient comfort

Products for treatment of the heart or lower limb blood vessels in vascular intervention; imaging systems used to view the interior of blood vessels
and interventional oncology devices used to perform chemotherapy to treat liver cancer.

Vascular Intervention

Interventional Oncology (Cancer Treatment)
Offer diagnostic and therapeutic devices for coronary and

peripheral diseases

Offer diagnostic and therapeutic devices for cancer treatment
. ey
Dru elutm Introducer —
stent (DES) sheath M
£r .‘h_ : Micro balloon catheter Microcatheter Drug-elutable beads
= L
“""--._:_:'.':"I:—. i
: s Intravascular
Peripheral stent Guidewire Imaging System
©TERUMO CORPORATION T ERUMO
- ?ERUMD “TERUMO “TERUMO
MEURO CARDIOVASCULAR AORTIC
Revolutionizing neurovascular Providing lifesaving technologies to
intervention with unique technologies i

Provide solutions to treat neurovascular disorders,
specifically ischemic stroke & brain aneurysms

@/ P

i amacde Brvii Vit Aoy ted

S

hggration calfeter

Do gk

cardiac surgery teams around the world

Medical devices that function outside the body in place of
the heart and lungs during cardiac surgery

Oxygenator with
integrated arterial filter

| il
,r ‘IF
-

Heart-lung machine

Percutaneous Cardio
Pulmonary Support System

Excellent technological synergy to bring
patients optimal aortic treatment

Products including surgical grafts and stent grafts to treat
patients with aortic disease

A .
2\ W

Trorscs Sungos gra Tharicic IFCDem: BHpanT wurs

o ]

©TERUMO CORPORATION
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Bl Medical care solution company

Hospital Care Solutions

Solving issues hospitals face by
providing solutions to help improve
the quality and safety of healthcare

Life Care Solutions

Standing together with patients to
propose solutions to fit each
patient’s needs

=9

It pabch pump

Bacs) D esmTe moniors ior
Pl

. ) !

X sarias of wial PERring DeAoes
WA witHimA connection \echrigy

Therromane
i e | b TRt ir

Pharmaceutical Solutions

Utilizing unique technologies to add
value to pharmaceuticals and
contribute to better drug delivery

Pl o T By aLis hjncter
Peatiled wyrrge & by tnde

achAo-Tl wyrings

A i,

Wecrs o drug kil

|mratarmal inEction Serce

©TERUMO CORPORATION

“TERUMO

Bl Blood and Cell Technologies Company

Unlocking the potential of blood and cells for patients and their quality of life

Provides support for transfusions through high quality & efficient collection & processing blood from donors, and for treatment of patients with blood diseases

Blood Collection/Processing Theragz::tg:oﬁz:fi;enssls and

Whole Blood Collection

— Sl = T

Blood bag system with
leukocyte reduction filter

LB
- Blood Component
Collection

Automated blood

A

Whole Blood Processing

Automated blood component
processing device

Pathogen Reduction
Technology

ih

“; collection system Pathogen reduction system

FET
L]

-
<2

=1

system

Therapeutic apheresis

Cell Processing

Cell expansion system

©TERUMO CORPORATION
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TERUMO'’S FOOTPRINTS IN VIETNAM

©TERUMO CORPORATION i ERUMO

B Terumo’s Footprints in Vietnam

TVC Factory

TVME - Commercial Hanoi

Hanoi Head office

| TVPACE
1 Training
;,3 Center
Introducer Stent Graft  Guidewire
sheath
TBV Factory
Dong Nai
2 Factories &
1 Commercial Entity TVME - Commercial
HCMC Branch
~ e
=500 il
VN employees * ooy
Blood bag system
©TERUMO CORPORATION ‘(E RUMO
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B Our activities in Vietnam

Continuously delivering cutting-edge medical devices and solutions to advance Vietham’s
healthcare system and improve patient care quality

™~

SIS o\
Ultirmaster Nagorri %

N
&

N : HEMOCONCENTRATORS
Elemano 2 ,
)
/ ::;I -&
D.N.A. solution TERUFUSION™
©TERUMO CORPORATION I(ERU MO

B Our activities in Vietham

Partnering with and empowering physicians to continuously elevate their medical expertise through
scientific activities, ultimately enhancing patient care outcomes

Infusion training & Guidelines
update for private hospitals

ECMO Simulation Training
Center in Bach Mai hospital

©TERUMO CORPORATION i ERUMO
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B Our activities in Vietham

Empowering physicians to deepen their knowledge and refine their skills through TVPACE Training series,
which offer insightful lectures, interactive workshops, and immersive hands-on experiences

©TERUMO CORPORATION i ERUMO

B Our activities in Vietnam

We are committed to contributing back to the community

©TERUMO CORPORATION i ERUMO
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“TERUMO
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CACDONVITAITRO

’—’ TAI TRQ KIM cUdNG
\\\ @ Pfizer

VIETMY MEDICAL

TAI TRO VANG
—

° “TERUMO

MITALAB
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