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So6 lwong ngwoi cao tudi & Viét Nam

Bang 1. Muc ting/gidm cla dan sé cao tudi theo cac nhom tudi

Tusi 2009 2019 Tang/Giam Téc d6 tang/giam
(nguoi) (nguei) (nguai) binh quan nam (%)
60-64 1.937.948 3.992.034 2.054.086 749
65-69 1.554.678 2.685.271 1.130.593 5,62
70-74 1.412.538 1.640.850 228.312 1,51
75-79 1.198.893 1.171.811 -27.082 -0,23
80+ 1.348.690 1.918.719 570.029 3,59

Téng 7.452.747 m 3.955.938 %35 Dan Sé VN nam 2019: 9 6 ) 02 1 1 OOO

Nguén: Tu'tinh todn tir dir liéu TET nam 2009 va 2019

Hinh 2. Phan bé dan s6 cao tudi theo cac nhom tudi, 2009 va 2019

11.408.685
7.452.747

VN cé 11,4 tl'iéll nguoi cao tudi
(> 60 tudi

Téng

- ' 1.918.719
1.348.690
] 1.171.811
oo [ = %NCT&VNnim2019: | 11.88%
70-74 [
- 1.412.538

2.685.271
1.554.678

3.992.034
60-64
1.937.948

- 2.000.000 4.000.000 6.000.000 8.000.000 10.000.000 12.000.000

) nam 2019

Nhém tubi

65-69

Ngudi

H2019 W2009

Nguén: Tu'tinh todn ttrd(rligu TET ndm 2009 va 2019 TOng cuc thong ké 2021. Téng diéu tra dan s6 va nha & ndm 2019




Cang I6n tudi, cang mac nhiéu bénh nén man tinh
— S0 liéu cua cac nudc

10 Common Chronic Conditions for Adults 65+
80% 68%

4
S6 lugng cac bénh ly man tinh ting theo tudi 3 ﬂﬂ'nﬂw o e ﬂwﬂw ﬁﬁfg.ic”"m

condition
50.0% -
m0tol X
45.0% - S& lwong cac bénh ly man tinh =2t03 =y
40.0% - m4to5
35.0% - o+ .
Hypertension High Cholesterol Arthritis Ischemic Heart Diabetes
(High Blood Pressure) Disease
30.0% - . orLb st 47% 31% (or Coronary Heart 27%
58 /0 Disease)
25.0% - 0,
29%
20.0% - _ =
n g\(ﬁ |
10.0% -
5.0% - Chronic Kidney Heart Failure Depression  Alzheimer's Disease Chronic Obstructive
) Disease ) and Dementia  Pulmonary Disease
oo 14% 14%

18% 11% 11%

cara & Mesican Servines Chaore Conditians Mreynlanes State/Uouaty labie: All Forsars 2014

Less than 65 65t074 75to 84 85+

f’ﬂﬁ"ll Ig et an Agheg. boe, AT hos veser madd narsthiod 20 v it

Centers for Medicare & Medicaid Services. Baltimore, MD. 2012, p 11.




Cang I6n tudi, cang mac nhiéu bénh nén man tinh
— D{r liéu cua Viét Nam

Top 10 bénh thuong gap

SO lwgng cac BN véi cac bénh nén man tinh & VN & ngudi cao tudi VN
~ . ] A e o 4 o en )
Bénh Tim mach: 2,4 triéu BN, vGi 65% c6 xo vira ddng mach 1 TBMMN 21.9%
TBMMN: BN mé&i moi ndm = 157.295 BN; 2. Viémpha”i 7.8%
~ A~ — 3
Tong s6 BN 400,000 BN®) 3 Cao HA 70,
Pai thao duodng: # 4 triéu BN, 51.5% chua dugc chan doan® 4. Ddi thao duong 5.3%
e h " i . 5. COPD 4.1%
Bénh ho hap man tinh: - Hen suyén # 4 triéu BN©®), : o
- COPD # 7% ngui I6n > 18t© 0. Suy tim A
7. Parkinson 2.1%
8. RL Tién dinh L 2.0%
TOP 10 BENH THUONG GAP & NGUOI CAO TUOI VA CACH PHONG TRANH. | Tram Y t& Phuding Thanh M Loi (medinet.gov.vn) ~
Cardiovascular diseases on the rise in Vietnam | Health | Vietnam+ (VietnamPlus) S Loang xuong 1.9%

Stroke Vasc Interv Neurol. 2022;2:e000331. DOI: 10.1161/SVIN.121.000331 e

Viet Nam diabetes report 2000 — 2045 (diabetesatlas.org) 10. VPQ cap 1.7%
Khoang 4 triéu ngudi Viét mac hen phé& quan, cdn ndng cao ning luc diéu tri va chd déng kiém soat

bénh - Hoat ddng clia dia phudng - Cong thdng tin B Y t& (moh.gov.vn)

2014 Sep;11(5):575-81. doi: 10.3109/15412555.2014.898039. Epub 2014 May 27

uhwnNe

o


https://tytphuongthanhmyloi.medinet.gov.vn/quan-ly-suc-khoe-nguoi-cao-tuoi/top-10-benh-thuong-gap-o-nguoi-cao-tuoi-va-cach-phong-tranh-cmobile12030-68486.aspx
https://en.vietnamplus.vn/cardiovascular-diseases-on-the-rise-in-vietnam/245692.vnp#:~:text=According%20to%20statistics%20in%20the%20EvoHealth%20White%20Paper,rate%20of%20ischemic%20heart%20disease%20and%20ischemic%20stroke.
https://diabetesatlas.org/data/en/country/217/vn.html
https://moh.gov.vn/hoat-dong-cua-dia-phuong/-/asset_publisher/gHbla8vOQDuS/content/khoang-4-trieu-nguoi-viet-mac-hen-phe-quan-can-nang-cao-nang-luc-ieu-tri-va-chu-ong-kiem-soat-benh
https://moh.gov.vn/hoat-dong-cua-dia-phuong/-/asset_publisher/gHbla8vOQDuS/content/khoang-4-trieu-nguoi-viet-mac-hen-phe-quan-can-nang-cao-nang-luc-ieu-tri-va-chu-ong-kiem-soat-benh
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- V 4

Cim cé thé tdn cong moi ddi tuong, bat ké tudi tac

Phan bo ca benh (co xet nghiem vi sinh) S8 Iugt nhap vién, tinh trén 100 000 dan

theo nhém tudi - Canada, 2003-2004 2000
1800 |1 BN C6 kem nguy cd cao ]
1600 | m Khong kém nguy cd cao —
35 4| 34% 25% 1400 |1
1200 |1
30 - 1000 |1
| 800 |1
600 |1
20 - 400 |1
2001 :.
15 - ol K
1o 1% 0-11 1-2 3-4  5-14  15-44 | 45-64  >65
10 - 9% thang Tuoi Tudi Tuoi Tuoi Tuoi Tuoi
5% >%
> Td vong do Cam
0 . . . . .
< 5 tudi 5-9 tudi 10-14 tudi  15-24 tudi  25-44 tudi  45-64 tudi | > 65 tudi 0
50 —
54%
40 —
. ~ V4 n (Y V4 \ 30 o 28% _
Ai cling c6 thé mac Cum mua, NHUNG: . &% 12%
- Tré em < 2 tuGi: ti 1& nhap vién cao nhat ) \\
« NgugGi gia > 65 tuoi: ti lIé tu vong cao nhat . | | |
<59 tudi 60-69 tudi 70-79 tudi >80 tudi

Nguon: Canada communicable disease report (CCDR). Influenza in Canada : 2003-2004 season. 1 January 2005; Vol 31-01
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/05vol31/dr3101a-eng.ph




Ganh niang Cum mua & Viét Nam: s6 ca nhiém cim

www.thelancet.com/respiratory Vol 7 January 2019

Ti suat mac mdi moi
100 ngan dan (95% Cl)

Toancau: /13
(503-966)

viet Nam: 3710

(2537-5141)

Incidence (per 100000) ~
I 029 1500749
B 100-149  [C3750-999
150290 [ 1000-1495
CJz00-399  EE1500-2999
1400499 BN 3000-4000
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Khong cé di liéu
trén ngudi cao tudi



http://www.thelancet.com/respiratory

Ganh nang Cum mua & Viét Nam: ti lé nhap vién

www.thelancet.com/respiratory Vol 7 January 2019

Ti 186 nhap vién moi
100 ngan dan (95% Cl)

Toancau: 123
(48-300)

Hospitalisations (per 100000)
Moo  [1100-124
B 10-24 [J125-149
2549 [EH150-199

viet Nam: 140

5074 EE200-299 (49‘370)
[C175%3 MW 300-500
b
& |
o i 1:\ ?}r- - Ll . I
o = o : n s ~ 1.
. * ;2 = Dominica Grenada Maldives Mauritius Malt.aQ) "-_\3% Iihong C‘O. du’ lleuﬁ.
. * ; Va4 - |samoa trén ngudi cao tudi
rl . " B
-
0| | = Q & o ‘*:f
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Ganh nang Cum mua & Viét Nam: ti Ié twr vong

www.thelancet.com/respiratory Vol 7 January 2019

Ti 18 tlr vong moi
100 ngan dan (95% Cl)

Toan cau: 1.9
(1.3-2.6)

Viét Nam: 2.1
(1.2-3.6)

# 2,000 ca ttr vong c6
lién guan cim moi nam

Mortality rate
mo-0g  [130-38
Hio14 CJ40-49
1519 ERS50-55 :
2020 60150 Gl -

ol &
- P )
%‘ \,__:\b ATG VT Marshall Isl Kiribat Khéng Co’ dl"j, ||éu
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GANH NANG CUM MUA - CONG CU U'OC TiNH
SEASONAL INFLUENZA BURDEN OF DISEASE ESTIMATOR

Tool | Seasonal Influenza Disease Burden Estimator (flutool.org)

Country: Viet Nam
Season: 2021
Predominant Influenza 0% AH1N1(2009), 100% AH3, 0% AH5, 0% AH7N9, 0% A notsubtyped, 0%
Strains: B Victoria, 0% B Yamagata, 0% B lineage not determined
Deaths®@: 2,000

Range: 127 to 8,207

Total Hospitalized®: 32,671
Range: 7,960 to 518,000

Critical Cases®: 6,513
Range: 480 to 13,519

i bW NPR

Qudc gia: Viet Nam

Nam: 2021

Dan s8: 96 triéu

Tu vong: 2000

T& vong theo nhém tudi:

0-4: 200
5-14: 100
15-49: 100
50-64: 200

>65: 1400



https://www.flutool.org/tool

GANH NANG CUM MUA - CONG CU U'OC TINH

SEASONAL INFLUENZA BURDEN OF DISEASE ESTIMATOR
Tool | Seasonal Influenza Disease Burden Estimator (flutool.org) VIET NAM, 2021

Summary of Influenza Burden Estimated Results

Uncertainty range

Country/Jurisdiction Population 96,000,000

[Total Symptomatic Cases 7341947 | 961,300 to 12125,353
Symptomatic Cases Per 100k Population 7648 1,004 to 12,621
Hospitalized Cases Per 100k Population 34 8 to 540

[Deaths Per 100k Population 2 | 01309

CFR 0.03%

Estimated Influenza Cases and Deaths by Age Group and Pyramid Level

0-4 5-14 15-49 50-64 65 and over Total
Deaths By Age Group 200 100 100 200 1,400 2,000
Critically Il Cases by Age Group 3,160 624 384 872 1473 6,513
Hospitalized Cases by A-;_]e Group 2,057 3,504 1,511 2594 4,005 326mM
Mild/Moderate Cases by Age Group 3,093,695 2,849 664 1,078.764 252189 34964 7309276
Estimated Influenza Deaths by Syndrome

# of Deaths % of all Deaths
Respiratory Deaths 675 33.75%
Circulatory Deaths 544 27.20%
Other Non-Respiratory, Mon-Circulatory Deaths 781 39.05%


https://www.flutool.org/tool
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» C6 mét s6 cdc nghién ctru vé dich té hoc cia Cum néi chung nhung rdt it nghién ctru &
Viét nam vé gdnh ndng bénh Cum trén nguwdi cao tudi, nguoi cé6 bénh nén man tinh

Study [ Article

Epidemiological characteristics of
influenza cases in ho chi minh city,
2020 - 2022

Pham Nguy&n Minh Trang et al.
Tap chi YHDP Tap 33, s6 4 2023
DOI: hitps:/idoi.org/10.51403/0868-
2836/2023/1203

Y
We conducted a cross - sectional, retrospective descriptive study to assess the epidemiological
characteristics of influenza cases in Ho Chi Minh City from 01/2020 to 12/2022. The results
showed that the transmission of influenza occurred throughout the year, with peak outbreaks in
October of 2020 and 2022, and a peak in June of 2021. In 2022, the number of influenza cases
doubled compared to the previous two years. Disfrict 6 and Disfrict 7 had the highest number of
influenza cases in 2020 and 2021. However, in 2022, District 7 and Nha Be district emerged as
the areas with the highest number of influenza infections. In the period of 2020-2021, the urban
areas recorded a higher numberof influenza cases, whilein the subsequent period, the suburban
areas reported a higher incidence of influenza cases. Overall characteristics of influenza infected
patients witnessed a higherinfection rate among females (55.2%) compared to males. Children (<
5 years old), the age group between 5 and 64 and the elderly (= 65 years old) accounted for 3.4%,;
83.9% and 12.7% respectively. Influenza A (59%) had a higher prevalence than influenza B and
86.2% of patients were outpatients. The research findings provide additional detailed information
aboutthe epidemiological situation of seasonal influenza in Ho Chi Minh City during the COVID-19

Circulation and characterization of
seasonal influenza viruses in
southern vietnam, 2018 - 2020

Nguyén Trung Hiéu etal.

Tap chi YHDP Tép 32, s6 4 2022 Phu
ban

DOI: hitps:/fdoi org/10.51403/0868-
2836/2022/731

Through surveillance systems such as influenza-like illness (ILI) surveillance, severe acute
respiratory infection (SARI)surveillance, and severe viral pneumonia (SVP) surveillance, 3497
cases were enrolled with the objective to describe the circulation and characteristics of seasonal
influenza viruses in the South of Vietnam in the perod of 2018 - 2020 In which, the total number
of positive cases of seasonal influenza viruses are 711 cases (accounting for 711/3497 — 20,3%).
The number of positive cases for influenza A/H1pdm09, A/H3 and influenza B were 381 — 10,9%;
148 — 4 2% and 182 — 5,2%, respectively. Genefically, influenza A/H1pdm09 strains belong to
clade 6B.1A, influenza A/H3 strains belong to clade 3C.2a1b and influenza B strains mosfly
belong to the Victoria lineage clade V1A, In 2018, there was a case of influenza B belonging to
the Yamagata lineage clade Y3 All the surveillance svstems have orovided much of

epidemiological and v Study / Article

Highlights of study conclusions

actions to prevent infli| Epidemiological characteristics of influenza

pil y viruses ing severe
acute respiratory infection (SARI) in
hospitalized patients in Quang Ninh
general hospital, 2018 - 2019

Nguy&n Thi Sang et al.

Tap chi YHDP Tap 32, s6 2 2022
DOI: https:/idoi.org/10.51403/0868-
2836/2022/596

Severe acute I_- cases in ho chi minh city, 2020 - 2022

Children (< 5 years old), the age group between 5 and 64 and the elderly (= 65 years old) accounted
for3.4%; 83.9% and 12.7% respectively

Cir ion and ization of
among children world influenza viruses in southern vietnam, 2018 —
0

Ninh General Hospital| 202
2019. The overall posi

total number of positive cases of seasonal influenza viruses are 711 cases (accounting for 711/3497 —
20,3%). The number of positive cases for influenza A/H1pdm09, A/H3 and influenza B were 381 —
10,9%; 148 — 4,2% and 182 — 5,2%, respectively.

-34'8%' Among positiv A review of influenza vaccination in several
infected with 2 subtyp| niries and Vietnam

In Vietnam, the coverage of vaccination (at pregnant women) ranged from 12.4% to 35%.

Influenza virus AH1N [Tinfluenza like iliness sentinel surveillance in
influenza A/H3 and Rt| northern vietnam, 2016-2018
PIV - 1,23 accounted

The influenza A/ H3M2 and influenza B virus are the dominant pathogens, accounting for 89.2%.
Annually, the influenza peaks in April and December with 21.6% and 17.1% positive of the tested
samples, respectively

peaks in winter - sprin Some characteristics of severe acute
respiratory i ' in il surveil
and young children ur| 4 ihanh Hoa general hospital in 2017-2018

total positive rate of virus was 82.3%; influenza virus 21.1%; other respiratory viruses 77.5% and co-
infection was 20.7%. In other respiratory viruses, RV appeared in highest frequency among coinfection
samples (67.8%), followed by AdV (58.7%) and RSV (40.6%).

viruses in the severe £ ldentification of respiratory virus cause for

severe ia in central regions of
vietnam, 2013 — 2017

including of influenza A (19.83%). RV (3.05%). AdV (7 33%). B (5 17%). PIV-3 (2. 16%), RSV (1 29%),
HMPV (1.29%). PIV- 1 (1.29%) and PIV-2 (0 43%)

Circulation of some viral pathogens causing
acute respiratoryinfections in Khanh Hoa
province, 2016

the positive rate for respiratory virus was high (70.23%), in which RSV accounted for the highest rate
(17.49%), followed by Influenza A 16.45% (A/H3 (9.66%), A/ H1pdm (6.79%)) and 12.27% influenza B.

Respiratory viruses infection caused server
acute respiratory infection in children under 5
yeays old admitted national pediatric
hospital, 2016

The common virus pathogens related to SARI are RSV, Rhinovirus (RV), Parainfluenza and Influenza
virus.

Burden of A
Hospitalizations, Vietnam, 2014-2016

The mean influenza-associated hospitalization rates per 100,000 population were 218 (95%
uncertainty interval [UI] 197-238) for ARland 134 (95% Ul 119-149) for SARI. Influenza-associated

SARI hospitalization rates per 100,000 population were highest among children <5 years of age (1,123;

95% Ul 946-1,301) and adults >65 years of age (207: 95% Ul 186-227)

Determination of viral i
influenza like illness infections in patients
enrolled in National Hospital of Pediatrics,
2010-2014

We found 26.37% (581/2203) samples positive with influenza by RT-PCR. Of those, 10.26% (226/581)
influenza B, influenzaA/H3N2 was 32,84% (22/67); A/HIN1pdm/09 was 5.13% (113/581). In 2-5 year-
old group, the number of positive influenza cases was 401/581 cases (69.02%). Seasonal influenza
seems to be present throughout the year, and its peak season in spring (Ferbuary to March) and
summer (June to July).

Epi g g istics of
influenza in Viet Nam, period 2006-2013

the proportion of influenza positivel number of tested samples in influenza-like illness (ILI} patients was
20.8%. Cases occurred throughout the year and usually had 2-3 peaks per year, with the highest peak
from June to September. The highest proportion of influenza positive was in the age group of 5-14
years old, accounted for 29.1%.

Seasonal influenza was a common disease and a high proportion of ILIin Vietnam_ Influenza model in
Vietnam was like a combination of the influenza in temperate countries of the both Northern and
Southern hemispheres.

~
« N

Cac ca nhiém cum xay ra quanh nam voi
cac dinh dich nho vao thang 6 va thang 10.
Phan bd theo tudi: Tré <5 = 3.4%;

tw 5-64 =83.9%; nguwoi 265t=12.7%
86.2% ngudi nhiém cum dén BV 13 & khoa
ngoai tru

Ti 1& nhap vién /100.000 dan |a 218 cho
chan doan NTHH cp va 134 cho NTHH
cap — nang.

Nhép vién co lién quan dén cim & ngudi
cao tudi: 207 ca /100.000 dan

Thoi gian trung binh cho 1 do't nam vién
cé lién quan dén cam la 8 ngay vdi chi phi
y té cao gap 3 Ian thu nhép ho gia dinh
trong thang
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Cim mua coé thé gay ra nhirng ganh ning
chua dudgc danh gia dang mirc

Cam mua - bénh truyén nhiém do
virus gay ra qua dudng ho hap?

Sot, dau dau, ho,
dau hong
dau co-khép

CACTAC
NHAN B

Nhung Cim mua con gay ra
nhirng ganh nang nang né3 CAC TAC PONG
THUC TE 2 , . L .

Anh huong gian tiep - he thong da

Co quan:

+ Cham ngoi cho: Nhdi mau cd tim
cap, bénh ca tim thi€u mau cuc bg,
tai bi€n mach mau nao

« Lam nang thém cac bénh ly nén
man tinh khac: Tim mach, Hen,
COPD, bai thao dudng...

Anh hudng truc tiép - hé hé hap:
« Cdn hen cap va dat kich phat COPD
« Nhiém trung cép Tai / Xoang

« Viém phdi / Viém phé& quan cép

T vong

Ngudn: 1. CDC 2019-2020 U.S. Flu Season: Preliminary In-Season Burden Estimates.
Available at: https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm. Accessed 17/11/2021.
2. WHO, Influenza (Seasonal) fact sheet. 3. Macias et al. Vaccine. 2021;39(Suppl 1):A6-A14.



https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm.%20Accessed%2017/11/2021

Mot s6 nhom doi tucng c6 nguy co cao
Cap nhat tu WHO Position Paper 2022 vé Cum

_NHOM NGUY CO DE MAC CUM VA
DE LAY NHIEM CUM CHO NGUOT KHAC

NGUOI LON TUOI, NGUOTI CcO BENH NEN, PHU NU CO THAI TRE EM <5 TUOI*
trén 65 tudi nhu tim mach, hen, COPD,
dai thai dudng...

*Tré em la nhom dac biét nam gilta nguy cc 1ay va nguy co bi€n chirng




Ti lé tu vong lién quan dén Cam mua cao hon

doi véi bénh nhan co6 bénh ly nén

Pdi véi ngudi I6n tudi (+65 tudi), nguy co tu vong do Cim cao hon:

@ x5 doi v8i bénh nhan tim mach x20
% V@i bénh nhan co
bénh ly nén bao gom

ca bénh tim mach &

doi vdi bénh nhan co ok
X120 phdi man tinh &nh phdi

Phong ngtra Cim mua ddi véi ngudi cao tudi

c6 bénh nén man tinh la rat can thiet & rat quan trong.

Ngudn: Co-morbidities associated with influenza-attributed mortality,1994-2000, Canada
Dena L. Schanzer et al. Vaccine 26 (2008) 4697-4703




CUM MUA VA BENH TIM MACH:
- Bénh nhan co6 Suy tim;
- BEnh nhan co6 Bénh |y mach vanh

Release of inflammatory
Pro-thrombotic state cytokines and systemic
. inflammation

Plague 5
s / J Iandlorfwuv
) metabolic
CV Complications gemand
-------------- of Influenza |-
Infection A
\ .
Endothelial Y o%e A Elevated heart rate,
sympthatic activation,
Dysfunction 5% o LS
Heart Fal|u:c“ mg,?l
Influenza
virus
infecﬁons * Tachycardia .

* Hypoxia

* Acute inflammation

* Cytokine release

* Vasoconstriction

* Effect on receptors
Coronary plaque disruption
+ Thrombogenesis

.

Acute myocardial infarction

Atherosclerosis‘




Ganh nang cum mua trén bénh nhan tim mach

Nhiém cam /Nhiém khuin dudng hé hap lam ting nguy cd cac bién c6 tim mach...

NMCT:
Nguy co tang 6 — 17 DOt quy:

Suy tim:
Nguy co nhap vién

lan trong vong 1 tuan Nguy co tang 3 - 10
S B : tang 24%

sau khi nhiém bénh

1. Kwong JS, et al. N Engl J Med. 2018;378(4):345-~53 2. Warren-Gash C, et al. Eur Respir J. 2018;29:51(3) 3. Ohland J, et al. Euro Surveill. 2020;25(17):pii=1900199 4.
Boehme AK, et al. Ann Clin Transl Neurol. 2018;5(4):456-63 5. Kytdomaa S, et al. JAMA Cardiol. 2019;4(4):363-9



Table 2. Incidence Ratios for Acute Myecardial Infarction after Laboratory-
Confirmed Influenza Infection.*
Incidence Ratio
Variable [95% CI)
o~ Primary analysis: risk interval, days 1-7 6.05 (3.86-9.50)
C z d d‘ t = h = A C 7 Days 1-3 6.30 (3.25-12.22)
aC COoNn dau tim sau nniem cum s 7 578 p171058)
Days 814 0.60 (0.15-2.41)
Days 15-28 0.75 (0.31-1.81)
Sensitivity analyses
Controlled for calendar month 6.19 (3.38-9.28)
, , A \ Control interval limited to postexposure observation 8.08 (5.04-12.95)
° ftime
CO 19’000 Ca XN Cu m ( + ) trong SO 277,000 XN tl m Control interval limited to preexposure observation time 4.84 (3.06-7.65)
Table 3. Subgroup Anahlgeg Comparing Incid Control interval limited to 2 months before and after 5.01 (3.04-8.27)
H n n” . influenza detection
VI ru S h O h a p Infarction after Labor:turr-l:onﬁmled Influe Includes AMI cases with specimen obtained during 4.45 (2.85-6.97)
Ingi admission
? . n - A \ . Subgroup Induction interval{
499 ca phai nhap vién vi con dau tim 2y before xposue 572 065-200
: ' Age 4 days before exposure 5.92 (3.77-9.29)
)4 V4 A J4 . =65 yr 238 7 days before exposure 6.02 (3.83-9.45)
® 332 BN CO TC Cum 1 tuan trerC Cdn dau tlm =65 yr 7.31| Alternative exposure
Sy RSV 3.51 (1.11-11.12)
Mal < o Respiratory virus other than influenza or RSV 2.77 (1.23-6.24)
= - 1 0 A A ale *% llness with no respiratory virus identified: 3.30 (1.90-5.73)
O N g uy Cd N M CT ta n g 6 Ia n tro n g tu a n Sa u Female 6.2] Hospitalization for diabetes and associated 1.35 (0.50-3.62)
Inﬂuerlzaty' . complications§
: . X , i
khi nhiem Cum Influenza B 10.11 (4.37-23.38)
Influenza A 5.17 (3.02-8.84)
~ = A o - X Influenza A sub 074
 Nguy cd NMCT cung tang 3 lan neu nhiem RSV hay e
HIM1 3.04 (0.42-22.22)
V4 . /4 H3MNZ 4.42 (1.81-10.82)
CaC VI rus khac Influenza vaccination status 0.85
Waccinated 5.66 (2.49-12.87)
Mot vaccinated 6.24 (3.64-10.70)
History of AMI hospitalization 0.29
Yes 3.53 (L.12-11.14)
Mo 6.93 (4.24-11.33)
Labaratory testing method 0.23
to identify influenza
Kwong JC, et al, N Engl J Med 2018; 378:345-353 oc 651 (425 10584)
Mon-PCR methods* 1.94 (0.27-14.05)

* Testing methods included viral culture, direct fluorescent antibody staining,

and enzyme immunoassay.




Anh hudng cua ciim trén tién lugng BN suy tim

Effect of Influenza on Outcomes in

So véi BN khong nhiém ciim, BN nhiém ciim: : : ;
Patients With Heart Failure

P <0.001 Muhammad S. Panhwar, MD," Ankur Kalra, MD,” Tanush Gupta, MD,* Dhaval Kolte, MD, PuD,”
* Sahil Khera, MD, MPH,® Deepak L. Bhatt, MD, MPH,' Mahazarin Ginwalla, MD, MS"
40 369 P =*0.01
' HOi clu co sd dif liéu qubdc gia bénh ndi trd cia Hoa Ky
% 30|.3 I (2013-2014): 8.180.119 bé&nh nhan suy tim >18 tudi nhap
30 28.7 vién do moi nguyén nhan, trong sé nay 54.590 ngudi (0,67%)
. cé nhiém cum doéng thai.
X
g « Tu vong trong BV cao hon + 15%
¢
3 OR: 1.15 [1.03 to 1.30]**
3]
= « Nguy co suy ho hap cap cao hon + 959,
OR: 1.95[1.83 to 2.07]
In-hospital ARF ARF-MV AKI AKI-D *  Nguy ca phai thé may cao hon + 75%
mortali
o cilians Wil OR: 1.75 [1.62 to 1.89]
AKI = acute kidney injury; AKI-D = acute kidney injury requiring dialysis; e Thoi gian n5m vién dai hon o
ARF = acute respiratory failure; ARF-MV = acute respiratory failure requiring mechanical + 13%
ventilator 5.9 days vs. 5.2 days,

— Nhiém cim cé lién quan v@i tang bién chirng
va tang tu vong noi vién 6 bénh nhan suy tim
Reference : Panhwar et al. JACC 2018; 7(2):112-117



https://www.ncbi.nlm.nih.gov/pubmed/30611718

Lgi ich nhat quan qua nhiéu nghién clu
cua viéc tiém phong cum & BN c6 bénh mach vanh va suy tim

Thiét ké NC/ quin thé

Phan tich tong hgp Cochrane cdc 1. Giam ti lé tif vong tim mach 1. RR 0.45, 95% CI 0.26-0.76
RCT 12.029 ngudi bénh mach ‘ 550/,
vanh!
NC tu kiém soat 1. Giam nhap vién do NN tim mach 1. HRO0.73, 95% CI: 0.71-0.76
59.202 BN suy tim? 2. Giam nhép vién do nhiém khudn dudng hé h&p
2. HR 0.83; 95% CI: 0.77-0.90

NC hoi clru 1. Giam ti |é t’ vong trong 30 ngay 1. Adjusted OR 0.51, 95% CI: 0.51-0.77
107.045 BN c6 LVEF =40%?3

2. Giam ti lé t’ vong trong 1 nam 2. Adjusted OR 0.75, 95% CI: 0.58-0.96
NC doan hé qudc gia 1. Giam tu vong do moi nguyén nhan 1. HR 0.82, 95% CI: 0.81-0.84
134.048 BN suy tim* 2. Giam ty lé td vong do tim mach 2. HR 0.82; 95% CI, 0.81-0.84

189%

1) Clar et al. Cochrane Database 2015; Issue 5. 2) Mohseni H et al. Eur Heart J 2017,;38:326-33.
3) Wu W-C et al. Am Heart J 2014,168:713-20. 4) Modin D et al. Circulation. 2019;139:575-586.



Vai tro cua vac-xin Cam trén BN c6 bénh ly mach vanh: Meta-Analysis

Heart. 2015 Nov 1; 101(21): 1738-1747. PMCID: PMC4680124
Published online 2015 Aug 26. doi: 10.1136/heartjnl-2015-307691 PMID: 26310262

Qriginal article

Acute myocardial infarction and influenza: a meta-analysis of case—control studies

Study %
Michelle Barnes, Anita E Heywood, Abela Mahimbo, Bayzid Rahman, Anthony T Newall, and C Raina Macintyre .
D OR (95% CI) Weight
I
Prospective :
1
Meyers et al, 2004 —_— 0.92 (080, 1.41) 16.20
i
Cﬁm ml‘.la Vé NMCT cap. Puig-Barbera < . ! 0.13 (0.03, 0.56) 262
n
I
A 4 ~? Macintyre et al, 2013 —— 0.55 (0.35, 0.86) 15.33
phan tich tong hagp 16 NC case-control :
Warren-Gash et al, 2013 —0—:—- 0,46 (0,19, 1.11) 6.28
Subtotal (I-squared = 63.7%, p = 0.041) <:_1+;» 0.54 (0.31, 0.94) 4042
1
|
Retrospective :
i
Naghavi et al, 2000 S —— 0,33 (0.13, 0.84) 5.77
I
Heffelfinger et al, 2006 :--0-- 0.98 (0.75, 1.28) 2293
1
Sirwardena et al, 2010 - 0.81 (0.77, 0.85) 30.89
Subtotal {l-squared = 63.6%, p = 0.064) O- 0.81 (0.63, 1.06) 50.58
1
= A ).\ V4 AN W4 -2 I
Tiem phong Cum mua giup giam
o COwerall (l-sguared = 63.0%. p = 0.013) <> 0.71 (0.56, 0.91) 100.00
nguy ccd NMCT 29%... .
I
1
1

NOTE: Weights are from random effects analysis




Tai liéu danh cho CBYT

Vai troé cua vac-xin Cam trén BN c6 suy tim: Meta-Analysis

Tinh chung
Open Forum Infectious Diseases ra ~ Study ID elobe Weigha (D1
BIDSA =
K S SR
The Effect of Influenza Vaccination on Mortality and Vardeny ot 8 e 082(008-09
Risk of Hospitalization in Patients With Heart Failure: Diego etal — 01
A Systematic Review and Meta-analysis Lin et -
Sanjay Poudel,’ Fadi Shehadeh,' loannis M. Zachari is,” Gi la S. Tansarli,' Fainareti N. Zervou,'* Markos Kalligeros,' Robertus van Aalst,**
Ayman Chit,** and Eleftherios Mylonakis' DL Oner =1 UK BRI
> U3
L, N m i , n Trong mua cum Ngoai mua cim
* Phan tich gop so lieu cua 8 NC tren . | S— .
- Stuch ID ES 9 (| Weweht (1 Seoudy 1D S 5% A Wene )
82.354 BN suy tim.
- Danh gid hiéu qua giam tu vong i " ' &
do moi NN cua vac-xin cum trén
BN suy tim.

Tiem phong Cim mua giup giam t« vong do moi nguyén nhan
é BN suy tim, giam ro rét nhat thay dudc trong cac dot dich ciim

Open Forum Infectious Diseases 2019; DOI:10.093/ofid/ofz159



Vai troé caa vac-xin Cam mua trén BN tim mach

\LWE RGN

Bénh
mach nao

Bénh Bénh Viém phoi

Suy tim mach vanh tim mach & Cim

35% 48% 16% 19% 20% 19% 32%

p< 0.001 p< 0.001 p= 0.018 p= 0.002 p= 0.001 p< 0.001 p< 0.001

Tiém phong Cam mua giup giam ti Ié nhap vién va tu vong...

Nichol et al. N Engl J Med 2003;348:1322-32




CUM MUA VA
BENH HO HAP MAN TINH

N 7/
~
~ ,’
» ’
~
S ’
/

Lung Cancer Infections: Pneumonia, Tuberculosis

/ |

Inflammation: COPD, Asthma Occupational Lung Disease

Pulmonary Fibrosis Pulmonary Embolism




Tai liéu danh cho CBYT

Tiém phong Cam giup giam ti Ié nhap vién va tu vong
trén nhom bénh nhan COPD

Nghién clu doan hé, hoi clfru so sdnh nhédm BN COPD c6 va
khong cé tiém phong Cum & Vung Minneapolis, USA trong
3 mua Cum 1993-1994, 1994-1995 va 1995-1996 >

160

_E 140
e BN khéng tiém vic-xin Cim

S~ -
Qc 120
ES
Yo 100
28
> = 80
[
CE g
S>3 .
ao
«0 ¢ 40
'Cz<C|)
C — 20 ’ - A 9 - 4
= BN co tiem vac-xin Cum
= 0 : .
F Influenza 1 Interim 1 Influenza 2 Interim 2 Influenza 3

c

Period

Nguy co nhap V|en, tu vong, kham ngoal tra
gitra nhom co tiém vac-xin va khong tiém vac-xin 5

K&t cuc RR hay OR p
(95% CI)

Nhap vién vi viém phdi va cum 0.48 (0.28-0.82) | 0.008

S8 Ian kham ngoai tri vi viém phdi va cim | 0.64 (0.49 - 0.84) | 0.002

T vong 0.30(0.21-0.43) | < 0.001

Chung ngura Cim hang nam cho BN COPD giup: 5
« Giam 529% ti Ié nhap vién
- Giam ~70% ti lé tu vong

Nguodn: 1. Monto.American Journal of Medicine 1987; 82(Suppl 6A): 20-5; 2. Hsu et.al. Am ] Resp Crit Care Med 2015;191:1012-1023;
3. McElhaney et.al. J Immunol 2006;176;6333-6339; 4. Wang et.al. Vaccine 2007;25:1196-1203; 5. Nichol et.al. Annals of internal Medicine 1999; 130: 397-403



CUM MUA VA
BENH DAI THAO PUONG
THE DANGERS OF INFLUENZA (FLU):

WHY PEOPLE WITH DIABETES NEED TO GET VACCINATED

SERIOUS COMPLICATIONS
o MAY INCLUDE:

million adults - 3X higher risk of death and 6X

s increased risk of hospitalization
have diabetes, * Worsening of diabetes (poor glycemic

and are 3X more likely control and acidosis)
to die fro”ﬁ HU_'felo'ed * Increased risk of renal and
complications cardiovascular disease issues
@ * Permanent physical decline/loss of
independence




Tiém ngua Cam & BN Pai thao dudng
giup giam ti Ié nhap vién va tu vong

Clinical Effectiveness of First and Repeat  [icuw LoopusVax oo ot Kusais L Nicuor, v vt g
Influenza Vaccination in Advult and Elderly  fuxBuses v rn' Errko Hax, wsc, pim!

H M M DiABETES CARE, VOLUME 29, NUMBER 8, AucusT 2006 i ,
Diabetic Patients 2 Giam 56% cac bién chirng
Table 3—Incidence rates of end points per 1,000 person-periods during the 1999-2000 (95% CI 36-70%)
influenza A epidemic . AN LA i

fluenz pre > Giam 54% s6 nhap vién

(26-71%)
Aged 18-64 years Aged =65 years .. o X
= Giam 58% so0 ca tu vong
Unvaccinated Vaccinated Unvaccinated Vaccinated (13- 80%)
Deaths 3.1 2.0 18.7 8.4 = Nhom 18-64 tubi quan sat
Hospitalizations 25.2 12.0 11.2 139 thay ti le giar,r! cac bien chung
Total 28.3 14.0 20.0 22.3 cao hon so vGi nhom > 65
tuoi (72 vs. 39%)
Incidence rates were calculated as the number of case-periods within an age subgroup divided by the number
of individuals at baseline from the same group, multiplied by 1,000.
(1) Meier CR, Eur ] Clin Microbiol Infect Dis 2000;19:834-42. / (2) http://www.cdc.gov/diabetes/projects/pdfs/eng brochure.pdf / / (3) Bouter P. et al. Diabetes Research and Clinical Practice 1991, 12: 61-68



http://www.cdc.gov/diabetes/projects/pdfs/eng_brochure.pdf%20/

Tac dong cua viéc tiém ngua Cam doi v8i ngudi cao tudi

Thiét ké nghién cilu

Muc tiéu: P& xem xét bang ching vé hiéu luc, hiéu qua va dd an toan ciia vac-xin Cim & nhitng ngudi tir 65 tudi trd 1én.
Phuodng phap: 64 nghién clu da dudc dua vao danh gia.

Hiéu qua bao vé cua vac-xin Cam

V@i ngudi cao tudi song tai cac vién dudng lao

(vGi vac-xin phu hgp t6t nhat vdi cac chang vi-rat
dang luu hanh trong mua Cdm) Phong ngtra Nhap vién Tu vong do

viém phoi Cim/viém phaoi

V@i ngudi cao tudi song trong céng dong

Nhép vién do Nhap vién do Nhap vién do Tu vong do moi
Cam/viém phoi* cac bénh cac bién coé nguyén nhanx*
duong ho hap* tim mach*

*Sau khi diéu chinh cac yéu té gay nhiéu

Ngubn: Rivetti D, Jefferson T, Thomas R, Rudin M, Rivetti A, et al. Vaccines for preventing influenza in the elderly. Cochrane Database Syst Rev. 2006;(3):CD004876. 31



Cac khuyén cdo vé tiém phong vac-xin Cam mua

TO CHUC Y TE THE GIO1I BO Y TE VIET NAM

WHO Position Paper 2022 Quyétdinh s6 2078/QP-BYT ngay 23/6/2011
% Cach hiéu qua nhat dé€ phéng bénh cam la TIEM % Nén tiém phéng vac xin cim hang nam
PHONG VAC-XIN HANG NAM < Cac nhém nguy cd ldy nhiém Cam nén dugc tiém phong la:
% CAac qudc gia nén cé cac chuong trinh qudc gia vé = Nhanviény té
Cam, vi du dua Cum vao chuong trinh Tiém chdng maé = Tré tor 6 thang dén 8 tudi;
rong NgudGi c6 bénh man tinh (bénh phdi man tinh, bénh tim bam
< NEu ngubn luc bi han ché, can uu tién nguon luc cho Smh{ Sw{ tim, t'EE dutng, suy giam mién dich ...)
cac doi tugng vu tién tuy vao chinh sach va ngudn Nguai trén 65 tudi
kinh phi danh cho y té€. Cac nhém doi tugng uu tién

A

bao gom
=  Ngudi CAO TUOI

= Ngudi c6 bénh nén man tinh

=  Phu niT co thai
= Tréem
= Ngudi trong trai tap trung, trai ti nan, tu nhan (tap Ngu’(‘yi cao tuodi va ngu’c‘yi co bénh nén man tinh can

trung déng ngudi) dugc tiém cum mua hang nam!
= Nhén vién y té

*Vaccines against influenza - WHO Position Paper 2022




Khuyén cao chung ngura cua hoi Y hoc du phong Viét Nam

5. NGUOI CAO TUOI VA NGUGI MAC CAC BENH MAN TiNH

Tiém vic xin la bién phip quan trong dé bao vé khoi méc cac bénh nguy
hiém dan dén tir vong. Ngay ca khi da duge tiém viie xin loc con tré, khang
thé bao vé co thé giam di theo thoi gian hodc tic nhan gdy bénh da thay
d6i khang nguyén hodic kha ning gay bénh va vic xin khong con hiéu qua
nita. Khi tudi cang cao, nguy co méc cac bénh nhiém triing c6 thé du phong
bﬁng viie xin do tudi cao, do tinh chit cong viée, so thich, du lich hoae do
site khoe kém. Nhitng nguoi mic bénh man tinh thuong ¢6 hé thong mién
dich kém, dé méc nhiéu bién chimg nang, bénh tién trién nang hon va kéo
dai hon, phai nhap vién va tham chi tr vong néu mac bénh nhiém tring co
th¢ dw phong bang vac xin. Nhirng bénh man tinh quan trong bao gom tim
mach (dot quy, bénh tim mach khic), ph{;ii (hen phé quan, bénh viém phéi
tic nghén man tinh — COPD vi céc bénh phéi khac), tiéu dwomg.

5.1, Céc vic xin khuyén cdo

Ngoai nhitng véc xin dugc khuyén cao cho nhimg nguoi truong thanh,
nhimg véc xin sau dic biét dugc khuyén cao sir dung cho nhitng nguoi cao
tuoi (tur 60 tuoi tro 1én) va mac bénh man tinh:

# Vite xin ciom mia: Dugce tiem hang ndm dé phong ciim mua

- Viic xin uon van, bach hau, ho ga vé bao giam liéu (Td/Tdap):
Nén dugc tiém nhic theo dinh ky 10 nam/lan phong bénh bach hau, ho ga,
uon van.

- Viic xin phé ciu: Phong cic bénh viém phoi ning

1. Khuyén cao Lich tiém ching véc xin cho moi ltra tudi & Viét Nam 2021, phﬁn 1V: khuyén cao st dung véc xin cho nhom dic biét, trang 125-131.




Khuyén cao tiém ngtra cho ngudi cao tudi
tai khu vuc Chau A - Thai Binh Dudng

Tom tat cac khuyén cdo tiém phong Ciim mua theo nhém
nguy co & khu vuwc Chau A — Thai Binh Dwong

Cé hwéng dan qudc gia
Phu ni¥ co thai

Tré em /Thiéu nién

100% quéc gia khu vuc Chau A -
- TBD khuyén cao tiém phong cim
mua cho nguci cao tuoi

NgLr&i cao tudi

Ngw&i co bénh man tinh

Nhén vién y té

Cowling BJ. Waccine 35; 2017:856




Khuyén cdo ctia CDC va cac Hoi chuyén khoa (MY, chiu Au):
Tiém phong cim hang nam

Society Report Recommendation
Centers For Disease Control CDC website Yearly vaccination with inactivated influenza vaccination
(CDC)/Advisory Committee on for *adults and children who have chronic disorders of
Immunization Practices (ACIP) the pulmonary or cardiovascular systems"

Pneumococcal polysaccharide vaccination for all adults
age >65 yrs and earlier in “high risk immunocompetent
patients such as those with chronic cardiovascular

disease (except hypertension)”

American Heart Association/ 2011 Secondary Prevention and Risk Reduction  “Patients with cardiovascular disease should have an
American College of Cardiology Therapy for Patients with Coronary and annual influenza vaccination” (Class |, Level B)
Foundation (AHA/ACCF) other Atherosclerotic Vascular Disease

2013 Guideline for the Management of HF “Secondary prevention interventions (e.g., lipids, smoking
cessation, influenza and pneumococcal vaccines)™*

Heart Failure Sodety of America 2010 Comprehensive HF Practice Guideline “Pneumococcal vaccine and annual influenza vaccination

(HFSA) are recommended in all patients with HF in the
absence of known contraindications” (Level B)
European Society of Cardiology 2012 European Guidelines on Cardiovascular *Annual influenza vaccinations are recommended for
(ESC) Disease Prevention in Clinical Practice patients with established cardiovascular disease.”

mach tai My va Chau Au déu dua ra khuyén cao

hé’mg nam vGi bénh nhan cé bénh tim mach.

Bhatt AS et al. JACC Heart Fail. 2018 Oct;6(10):844-855


https://www.ncbi.nlm.nih.gov/pubmed/30098960

Tai liéu danh cho CBYT

ESC GUIDELINES SC

ESC sromean Heart lourma - Py @ E © European Heart journal (2021) 42, 1289~ 1367 ESC GUIDELINES
® Carcpeen SOty st W esryess ‘@8N of Caraoiogy | 10107 ehereteasTs

2019 ESC Guidelines for the diagnosis and 2020 ESC Guidelines for the management of
management of chronic coronary syndromes acute coronary syndromes in patients

_ , _ presenting without persjistent ST-segment
The Task Force for the diagnosis and management of chronic .
coronary syndromes of the European Society of Cardiology (ESC) elevation

Annual influenza vaccination is recommended

for patients with CCS, especially in the
175,176,178,179,185—187

elderly.

ESC GUIDELINES R .
@, . e Influenza and pneumococcal vaccinations should
2021 ESC Guidelines for the diagnosis and be considered in order to prevent HF 1F)

treatment of acute and chronic heart failure

Developed by the Task Force for the diagnosis and treatment of acute h O S Pitaliz a‘ti O n S .

and chronic heart failure of the European Society of Cardiology (ESC)

315,316

HOi Tim mach Chau Au qua cdc nam 2019-2021

déu dua ra khuyén cdo tiém ngura Caim hang nam vdéi BN tim mach



Tiém chung cac vic-xin nglra bénh ly nhiém tring hd hap khéng
nhirng cai thién két cuc 1dAm sang ma con cé thé giam ti I1é nhap
vién va chi phi diéu tri.

American

Heart Cac RCTs ba nghién clu khac cling da két luan tiém chiung mang lai

Associations.

Igi ich I6n nhat 6 nhom bénh nhan nguy cd cao nhu: bénh nhan

cao tudi, bénh nhan bénh mach vanh man hoéac ca hai.

CLINICAL PRACTICE GUIDELINE

2023 AHA/ACC/ACCP/ASPC/NLA/PCNA
Guideline for the Management of Patients With
Chronic Coronary Disease: A Report of the
American Heart Association/American College
of Cardiology Joint Committee on Clinical
Practice Guidelines

Developed in Collaboration With and Endorsed by the American College of Clinical Pharmacy, American Society for Preventive
Cardiology, National Lipid Association, and Preventive Cardiovascular Nurses Association

Endorsed by the Society for Cardiovascular Angiography and Interventions Ve

4.3.5. Immunizations

Recommendations for Immunizations

Referenced studies that support the recommendations are
summarized In the 2

Recommendations

. In patients with CCD, an annual influenza vaccina-
tion is recommended to reduce cardiovascular mor-
bidity, cardiovascular death, and all-cause death.!”

2. In patients with CCD, coronavirus disease 2019
(COVID-19) vaccination is recommended per
public health guidelines to reduce COVID-19 com-
plications.®1°

3. In patients with CCD, a pneumococcal vaccine is
reasonable to reduce cardiovascular morbidity and
mortality and all-cause death.'" '*

Nguon:
2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline for the Management of Patients With Chronic Coronary Disease: A Report of the American Heart Association/American College
of Cardiology Joint Committee on Clinical Practice Guidelines: https://doi.org/10.1161/CIR.0000000000001168



https://doi.org/10.1161/CIR.0000000000001168
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hoi y khoa quoc té

Khuyén cdo tiém ngira Cam hang nam cua cac hiép

KEY POINTS: Vaccinations

« smoking cessation s key. Nicotine replacement and pharmacotherapy reliably increase long-term
smoking abstinence rates. Legislative smoking bans and counseling, delivered by healthcare
professionals, improve quit rates.

Global Initiative for

Chronic Obstructive o . o . :
Lung Disease Influenza causes significant morbidity and mortality in the general population, and contributes to some acute asthma

exacerbations. In 2020, many countries saw a reduction in influenza-related illness, likely due to the handwashing,

masks and social/physical distancing introduced because of the COVID-19 pandemic.

 Thereis i
aid at present.

to support the d safety of e-cigi as a smoking cessation

The risk of influenza infection itself can be reduced by annual vaccination. A systematic review of placebo-controlled
randomized controlled trials of influenza vaccination showed no reduction in asthma exacerbations,*4 but no such
studies had been performed since 2001. However, a systematic review and meta-analysis that included observational
studies with a wide range of study designs suggested that influenza vaccination reduced the risk of asthma
exacerbations, although for most of the studies, bias could not be excluded.3*% There is no evidence for an increase in
asthma exacerbations after influenza vaccination compared to placebo.345 Limited evidence exists with respect to the
efficacy of live attenuated intranasal vaccination in children; from a safety perspective, an open-label study in children 2—
18 years with moderate-severe asthma showed no short-term effects on asthma symptoms or asthma control.346

Pharmacological therapy can reduce COPD symptoms, reduce the frequency and severity of
exacerbations, and improve health status and exercise tolerance. Data sugggt beneficial effects on
rates of lung function decline and mortality.

©
« Each pharmacological treatment regimen should be mmwdu:hzag?(ﬁ guided by the severity of
sympioms, risk of exacerbations, side-effects, comorbidities, Q?g availability and cost, and the
patient's respanse, preference, and abilly to use various drygelivery devices.
[s)

« Inhaler technigue needs to be assessed regularly. C‘Q*

O
+ COVID-19 vaccines are highly effective against sAg-cnv—z infection and people with COPD should
have the COVID-19 vaccination in line with natighal recommendations.

O
+ JANGETENAGAREHGT decreases the mngen?z of lower respiratory tract infections.

.
« Pneumococcal vaccination nemags}ih- incidence of lower respiratory tract infections.

Global Strategy for the Diagnosis, Management, and
Prevention of Chronic Obstructive Pulmonary Disease

People with asthma, particularly children and the elderly, are at higher risk of pneumococcal disease,7 but there is
insufficient evidence to recommend routine pneumococcal vaccination in people with asthma. 348

Advice
« Advise patients with moderate to severe asthma to receive an influenza vaccination every year, or at least when

VACCINATIONS

People with COPD should receive all recommended vaccinations in line with the relevant local guidelines (Table 3.2).

GLOBAL STRATEGY FOR vaccination of the general population is advised (Evidence C).
ASTHMA MANAGEMENT AND PREVENTION + There is insufficient evidence to recommend routine pneumococcal vaccination in people with asthma (Evidence D).
Updated 2022 * Advice about COVID-19 vaccination is on p.18.
Influenza vaccination can reduce serious illness (such as lower respiratory tract infections requiring hospitalization)2s o T ke i o « COVID-19 vaccination and influenza vaccination may be given on the same day.

and death in people with COPD.223 Only a few studies have evaluated exacerbations and they have shown significant
reduction in the total number of exacerbations per vaccinated subject compared with those who received placebo. 22
Vaccines containing either killed or live inactivated viruses are recommended'® as they are more effective in elderly
people with COPD.2¥ Findings from a population-based study suggested that people with COPD, particularly the

Khuyén cao cua GINA 2022 cho BN c6 Hen phé quan

elderly, had decreased risk of ischemic heart disease when they were vaccinated wit@%ﬂuenza vaccine over many

years. 2 Occurrence of adverse reactions is generally mild and transient. \Q}'
&
Gy

Vaccination for Stable COPD

Table 3.2

AN
Influenza vaccination is recommended in people w'(}QCOFD (Evidence B)
)
The WHO and CDC recommends SARS-CoV-2 &}S\’uo-w; vaccination for people with COPD
(Evidence B} &’

oF
The CDC recommends one dose of @\J@Ient preumococcal conjugate vaccine (PCV20); or one
dose of 15-valent pneumococcal ugate vaccine (PCV15) followed by 23-valent pneumococcal
palysaccharide vaccine (PPSV23)n people with COPD (Evidence B)

Preumococcal vaccinati s been shown to reduce the incidence of community-acquired
pneumonia and exacerfiations in people with COPD (Evidence B)

The CDC recommentds Tdap (dTaP/dTPa) vaccination to protect against pertussis (whooping cough)
for people wil PD that were not vaccinated in adolescence (Evidence B), and Zoster vaccine to
pratect againstshingles for people with COPD over 50 years (Evidence B)

Khuyén cao cua GOLD 2023

cho BN c6 COPD
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Standards of Care
in Diabetes—2023

554

review has evolved over time with the
adoption of Grading of Recommendations
Assessment, Development and Evaluation
(GRADE) in 2010 and then the Evidence
to Decision or Evidence to Recommenda-
tion frameworks in 2018 (17). Here we
discuss the particular importance of spe-
cific vaccines.

Influenza
Influenza is a common, preventable infec-
tious disease associated with high mortality

Comprehensive Medical Evaluation and Assessment of Comorbidities

and morbidity in vulnerable populations,
including youth, older adults, and peo-
ple with chronic diseases. Influenza vac-
cination in people with diabetes has
been found to significantly reduce influ-
enza and diabetes-related hospital ad-
missions (18). In people with diabetes
and cardiovascular disease, influenza
vaccine has been associated with lower
risk of all-cause mortality, cardiovascular
mortality, and cardiovascular events
(19). Given the benefits of the annual

Diabetes Care Volume 46, Supplement 1, January 2023

influenza vaccination, it is recommended
for all individuals =6 months of age
who do not have a contraindication. In-
fluenza vaccination is critically important
as the severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) and
influenza viruses will both be active in
the U.S. during the 2022-2023 season
(20). The live attenuated influenza vac-
cine, which is delivered by nasal spray, is
an option for people who are age 2
years through age 49 years and who are

Khuyén cao cua Hoi Pai Thao Puong Hoa Ky (ADA) 2023

Cac hiép hoi chuyén khoa cap nhat 2023-2023 déu dua ra khuyén cao tieém ngua Cam

hang nadm cho BN cé COPD, BN hen phé& quan va BN dai thdo dudng




Protection Beyond Flu

Bao vé khoi nhiém Cim va con hon thé!

KET CUC LAM SANG

Cum mua: Ti lé tir vong
vwrot mirc hang nam
Dt liéu nhiém D{ liéu nhap vién cho
cum xdac dinh thay tac dong lén cac
qua XN bién chirng nang

(i)
\3¥) \ i)

— S
Tinh hiéu lwe cba vac-xin Tinh hiéu qua cla vac-xin

Péng Nam A
Ti lé t&r vong vwrot mirc hdng
nam do hé hap lién quan dén
cum la 3.5-9.2 /100,000 dan

.....

. vac-xin cum mua giup gidm nguy
e vac-xin cim mua » co_mac_cac bién chi*ng nang,

glup glam Nguy co nguy co nhap vién va t& vong cd
mac Cum

lién quan dén Cam.




KET LUAN

+ Aj cling cé thé nhiém cdm mua. Tuy nhién, ngudi cao tudi
thuong c6 cac bénh ly nén man tinh di kem (nhu tim mach,
hd hap, dai thdo dudng...) Ia nhém dé bi tén thuong nhat do
cum ddéng vai tro la tdc nhan thdc day. Ti 1é nhép vién, ti 1é tr
vong coO lién quan dén cum mua tang cao ¢ nhom BN ngudi cao
tudi cé bénh ly nén man tinh

« Tiém vac-xin cdm mua hang ndm cho ngudi cao tudi la bién
phap hiéu qua dé phong ngla bénh cum, gilp gidm nguy co
nhap vién va nguy cc t’ vong do moi nguyén nhan.

Ij\
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	Slide 36
	Slide 37
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