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TUYEN BO LOI iCH

* Tac giad xin cong bb rang ndi dung nay duoc tai tro bdi cong ty Sanofi,
nhung cong ty khéng can thiép vao ndi dung hay két luadn dwoc trinh

bay.
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CAU CHUYEN DOl THUC: CUM MUA - TU VONG

Tur Hy Vién qua doi ¢ tudi 48: Vi sao mac cim mua
c6 thé dan dén tir vong? N1-2: ho, sét

Con hen nhe N3: SpO,: 89%, rale am

DUONG LIEU Tudi Tré trén Google News

N minh tinh Tir Hy Vién (Dai Loan) vira qua doi ¢ tudi 48 vi bénh cim va viém phai, khién nhiéu

nguoi bat ngo. Dang néi, can bénh ciim mua, viém phai khién Tir Hy Vién tir vong la can bénh

pho bién tai Viét Nam.

N4: cum A (+)

N5: t&r vong
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NOI DUNG

1. Ganh nang cum mua trong thuwc hanh lam sang
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TAN SUAT LUU HANH CAO / HANG NAM

R

Ca t&r vong — lién quan ho hap

Case mac cum

Case bién chirng nang

1. WHO. Influenza (Seasonal). Fact Sheet February 2025. Available at: https://www.who.int/en/news-room/fact-sheets/detail/influenza-(seasonal).
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GANH NANG CUM MUA

Legionnaires' disease

Listeriosis
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Cassini, Alessandro, et al. "Impact of infectious diseases on population health using incidence-based disability-adjusted life years (DALYs): results from the Burden of Communicable Diseases in Europe study, European Union and European Economic Area countries, 2009 to 2013."
Eurosurveillance 23.16 (2018): 17-00454.
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PpOI TUOGNG NGUY CO CAO

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

NHAN VIEN Y TE

NHOM CO NGUY CO GAP CAC BIEN CHUNG NANG VA CO THE TU VONG DO CUM

NGUOI LON TUBI, NGUOT cO BENH NEN, PHU NU CO THAI TRE EM <5 TUOI

trén 65 tudi nhu tim mach, hen, COPD,
dai thai dudng...

Vaccines against influenza - WHO Position Paper May 2022 - Released on 13 May 2022
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TANG NGUY CO MAC CUM / CHUA TIEM VAC XIN
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Cim mua kich hoat cic phan &ng viém qua mic cta co’ thé, dan dén
cac bién chirng nghiém trong':2

Bdit k€ tinh trang surc khde cla ngudi mdc, cim mua cé thé dan dén cdc ...va lam trém trong cdc bénh ly nén dang mdc, nhu tiéu duwdng, hé hdp, COPD, tim

bién chirng cap tinh nghiém trong: mach, cdc tinh trang bénh ly lién quan chuyén hda va mién dich:2-

8x nguy co Dot quy?
O ngudi 240 tudi trong vong 3 ngay

sau khi nhiém cim

Nguy co viém phéi, viém dwéng hé hip |
o H
+56% o3¢ copps g

O ngudi trén 250 tudi

10x

nguycoSuytim® WA 0T — e
O ngudi 240 tudi trong vong 3 ngay
sau dot nhiém cdm két thac

8X Nguy co viém phdi*7
O tré em dudi 14 tudi

(V) Nguy co suy than hodc suy gan?® C o .
+20% suy y the : ve +74% Bién co lién quan dwong huyét ¢

ngudi mac BTD tuyp 28
O nguoi 218 tudi

in adults aged >50 years

23% Matty chid
O ngudi 265 tudi

+23% Nguy co nhiém trung

in adults aged >50 years

COPD, chronic obstructive pulmonary disease; CVD, cardiovascular disease

1. Coleman BL, et al. Influenza Other Respir Viruses. 2018;12(1):22-29. 2. Lafond KE, et al. PLoS Med. 2021,;18(3):e1003550. 3. Chow EJ, et al. JAMA Netw Open. 2020,;3(3):e201323. 4. Verket M, et al. Eur
Heart J Suppl. 2023;25(Suppl A):A36-A41. 5. Warren-Gash C, et al. Eur respir J. 2018;29;51:1701794. doi: 10.1183/13993003.01794-2017 6. Samson Sl, et al. J Diabetes Sci Technol. 2019; 15:44-52. doi:
10.1177/1932296819883340 7. Kubale J, et al. Clin Inf Dis. 2021;73(11):e4288-e4295. 8. Andrew MK, et al. ] Am Geriatr Soc. 2021;69(3):696-703. 9. Chow EJ, et al. JAMA Netw Open. 2020;3(3):e201323.
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VAC-XIN cUM GIUP GIAM NGUY CO NHIEM cUM
VA CAC BIEN CHU'NG LIEN QUAN2

Tiém v&c-xin nglra Cum gilup giam nguy cd nhiém Cam. 1.2
Theo WHO?!, US-CDC? va nhiéu két qua Nghién clu, tha nghiém
lam sang gan day™ con cho thay:
« Tiém vac-xin nglra Cum cling gitp lam giam co6 y nghia
cac bién chirng nang do Cam gay ra,

- Giam ti lé nhap vién va t& vong trén nhirng bénh nhan
c6 bénh nén man tinh.

1. Vaccines against influenza - WHO Position Paper May 2022, xudt ban ngay 13/05/2022

2. US-CDC: What are the benefits of flu vaccination?: https://www.cdc.gov/flu/prevent/vaccine-benefits.htm, truy cap ngay 22/06/2023;
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NOI DUNG

2. Cau héi thworng gap trong tw van tiém nglra cim mua
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Sao biét toi bi cam lanh thong

thucong hay cum mua ?
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Information from Dolin, R. 1976. “Influenza: Current concepts.” Am Fam Phys 14:74
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PHAN BIET CAM LANH # CUM MUA

TABLE 1

Comparison of Influenza and the Common Cold

Features Influenza Common cold

Onset® Abrupt More gradual

Fever* Common: 37.7°C to 40.0°C (100°F to 104°F) Uncommon or only 0.5°C (1°F) increase
Mzalgia* Severe, common Uncommon

Arthralgia Severe, common Uncommon

Anorexia Commaon Uncommon

Headache Severe, common Mild, uncommon

Cough (dry)* Common, severe Mild to moderate

Malaise Severe Mild

Fatigue, weakness

Chest discomfort
Stuffy nose
Sneezing

Sore throat

Meore common than with the commeon cold;
lasts 2 to 3 weeks

Common, severe
Occasional
Occasional
Occasional

Very mild, short lasting

Mild to moderate
Common
Commaon
Commaon

*—(lusters of more severe or common features may be more likely to predict influenza.

Information from references 1 and 2.

Montalto, N. J. (2003). An office-based approach to influenza: clinical diagnosis and laboratory testing. American family physician, 67(1), 111-118.
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GIA TRI CHAN DOAN CUA TRIEU CHUNG

Téng quan hé thdng, 6 nghién ctru, 7105 bénh nhan (xac

Khong cé triéu chirng dorn 1é nao cé d6 chinh xac cao dé khang

dinh cim = cay hoac PCR)
dinh cum.

Cac triéu chirng giup lam giam kha nidng mac cum (LR < 0.5):

* Khong sot (LR = 0.40, Cl 95%: 0.25-0.66).
* Khong ho (LR =0.42, Cl 95%: 0.31-0.57).

Positive Negative DOR
Symptoms, Authors  Sensitivity Specificity LR (95% CI)* LR (95% CI)* (95% CI)*
Fever and cough and
acute onset
Mo age restriction
Monto et al 0.63 0.68 20(1.821) 054(051-058) 3.6(3.1-41)

Only patients =60 vy
Govaert et al 0.27 0.95 5.4 (3.8-7.7) 0.77(0.68-0.85) 7.1 (4.5-11.0)

Call, S. A,, Vollenweider, M. A., Hornung, C. A., Simel, D. L., & McKinney, W. P. (2005). Does this patient have influenza?. Jama, 293(8), 987-997.
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CHAN POAN CUM MUA

ILI case definition

V!
A
A NS

An acute respiratory infection with:

* measured fever of = 38 C°

e and cough;
e with onset within the last 10 days.

1. Fitzner, Julia, et al. "Revision of clinical case definitions: influenza-like iliness and severe acute respiratory infection."

?““ World Health _ _
/¥ Organization a. Immunocompetent and immunocompromised persons

1. During influenza season (defined as periods when influ-

enza viruses are circulating in the community), the diagnosis
of influenza should be considered in the following patients,
regardless of vaccination status:

(both adults and children), including health care personnel,

with fever and the acute onset of respiratory signs and symp-
toms (A-II).

Chan doan xac dinh nhiém Cim:
. Co HCC (ILI)
«  DPuogc xac dinh véi MOT XN:
. Test nhanh (+)
*  RT-PCR (+)
. Cay, phan |ap duoc virus, biét ludn tuyp, ching

Bulletin of the World Health Organization 96.2 (2017): 122.

2. Harper, Scott A., et al. "Seasonal influenza in adults and children—diagnosis, treatment, chemoprophylaxis, and institutional outbreak management: clinical practice guidelines of the Infectious Diseases Society of America." Clinical infectious diseases (2009): 1003-1032.

3.WHO, Influenza (Seasonal) fact sheet. Available at: Influenza (Seasonal) (who.int)
4.Macias et al. Vaccine. 2021;39 (Suppl 1):A6-A14
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O Viét Nam nén tiém vac xin

phong cum theo mua nao ?
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AC BA AU # NA AN CAU
BAC BAN CAU # NAM BAN CA
WHO CwV WHO CwV
recommendation recommendation

GISRS l Manufacture, GISRS Manufacture,

analyses F/F, testing VA analyses F/F, testing VA
O cdc nwdc 6n ddi BBC va NBC, cim cé mua rd rét => Tiém '
vac-xin trwdc mua cum e TS TR R E RN

$82:85858238533382385388%388533288
‘. (a)
e BBC: Trudc cudi thang 10 hang nam.
b R secksiapsiidhin

Manufacture, GISRS Manufacture, GISRS

® N BC: Tr u’é’c C u 6i t h a, n g 4 h é ng n é m . ] FIF, testing VA analyses F/F, testing VA analyses

Influenza infections

Rockman, S., & Laurie, K. (2025). Understanding the Implications of Delaying Seasonal Influenza Vaccine Recommendations: An Industry Perspective. Vaccines, 13(9), 891.
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MO HINH CUM TAI VIET NAM

3 50 -
2(5) ! Viet Nam Viet Nam (Hanoi: 21.0°N)
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Proposed best time
for vaccination

30 1

Positivity rate (%)*

Mean positivity rate (%)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month

Saha S, Chadha M, Al Mamun A, et al. Influenza seasonality and vaccination timing in tropical and subtropical areas of southern and south-eastern Asia. Bull World Health Organ. 2014;92(5):318-330. doi:10.2471/BLT.13.124412




&Y

KHUYEN CAO WHO TAI VIET NAM

When to vaccinate

Countries with recommended vaccination timing

As of 21 November 2016

Vaccination zone

Countries, areas or territories from tropics and subtropics

Vaccination

timing
NH — North America Guatemala, Jamaica, Mexico October
SH — South America Anguilla, Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), April
Brazil, Cayman Islands, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El
Salvador, French Guiana, Grenada, Guyana, Haiti, Honduras, Montserrat, Netherlands Antilles, Nicaragua,
Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname,
Trinidad and Tobago, Turks and Caicos Islands, Uruguay, Venezuela (Bolivarian Republic of)
NH — Northern Africa & Middle East Afghanistan, Algeria, Bahrain, Burkina Faso, Chad, Djibouti, Egypt, Eritrea, Ethiopia, Iran (Islamic Republic October
of), Iraq, Israel, Jordan, Kuwait, Lebanon, Libya, Mali, Mauritania, Morocco, Niger, Oman, Pakistan, Qatar,
Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Yemen
SH — Western Africa Benin, Cabo Verde, Cameroon, Central African Republic, Céte d'lvoire, Gambia, Ghana, Guinea, Guinea- April
Bissau, Liberia, Nigeria, Senegal, Sierra Leone, Togo, Uganda
MH - Equatorial Africa Burundi, Congo (the), Democratic Republic of the Congo, Equatorial Guinea, Gabon, Madagascar, Malawi, October
Mauritius, Rwanda, United Republic of Tanzania
SH — Southern Africa Angola, Botswana, Mozambigue, Namibia, South Africa, Zambia, Zimbabwe April
SH — Tropical Asia Bangladesh, Bhutan, Cambodia, India, Lao People’s Democratic Republic, Maldives, Myanmar, Nepal, April
Philippines, Thailand, Timor-Lestd
MNH - Equatorial Asia American Samoa, Brunei Darussalam, Cook Islands, Fiji, French Polnesia, Guam, Indonesia, Kiribati, October

Marshall Islands, Nauru, New Caledonia, Niue, Palau, Papua New Guinea, Samoa, Singapore, Solomon
Islands, sri Lanka, Tonga, Vanuatu

Trung tam Gido duc Y hoc
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World Health Organization. (2025). Recommended composition of influenza virus vaccines for use in the 2025-2026 northern hemisphere influenza season. Available from: https:// cdn. who. int/ media/ docs/ defaul t-source/ influenza/ who-influenza-recommendations/ vcm-northern-he
misphere-recommendation-2025-2026/ recommended-composition-of-i nfluenza-virus-vaccines-for-use-in-the-2025-2026-northern-hemisphere-influenza-season. pdf.
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VIET NAM CUM MUA LUU HANH QUANH NAM

Legend

[ 1 peak [37]
[ 1 peak + yr-round [5]
[ 2 peaks [18]
[ 2 peaks + yr-round [8]
B yr-round [2]
[_] No data / NA [154]

vaccinate?. PloS one, 11(4), e0153003.

E., Fitzner, J., Bhat, N., ... & Zhang, W. (2016). Influenza seasonality in the tropics and subtropics: en to
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1)
TAI VIET NAM, CUM MUA LUU HANH QUANH NAM,

VAC-XIN CUM CAN BUQC TIEM MOI NAM MOT LAN, KHI VAC-XIN SAN CO
O cac nudc ving nhiét ddi, cim cé thé xuat hién quanh ndm => WHO khuyé&n cdo nén tiém phong Cim trudc khi bit d3u giai doan chd
chét vai nhidu ca mac cim
e Ditliéu FluNet V) :Cim & Viét nam xay ra quanh nam => tiém bat ky luc nao.

e NCveé DTH Cum cda NIHE : cim mua xay ra quanh ndm vd&i vai dinh dich nho 1& vao thang 5, thang 9 va thang 11 => tiém bat ky

[dc nao
World Health
¢ Organization
) o _ o Chon tat ca
Mumber of specimens positive for influenza by subtype and % Positive B influenza AHT)
B Influenza A(H1N1)pdmOg
A B Influenza A[H3)
g 40 [ . ) b0 " nfluenza A{HS)
=] - ' i B : [ | nfluenza A not subtyped
W3] 1 3 . e
= ANE A A0 E-l B Influenza B (Victoria)
“E - | Y i B Influenza B [Yamagata)
% - \“._ ) % | nfluenza B (lineage not deter...
= 10 . -
B
D ——— 0
Thg10 2022 Thg12023 Thgd 2023 Thg7 2023 Thg10 2023 Thg1 2024

World Health Organization. (2025). Recommended composition of influenza virus vaccines for use in the 2025-2026 northern hemisphere influenza season. Available from: https:// cdn. who. int/ media/ docs/ defaul t-source/ influenza/ who-influenza-recommendations/ vcm-northern-he
misphere-recommendation-2025-2026/ recommended-composition-of-i nfluenza-virus-vaccines-for-use-in-the-2025-2026-northern-hemisphere-influenza-season. pdf.
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Tal sao can tiéem ngua cim mua hang

nam?
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CAU TRUC PHAN LOAI CUM MUA

Types SUbtypes Clades (Groups) Sub-Clades (sub-Groups)

[Select Examples] [Select Examples]
* Influenza A I

* A(H1IN1) — - 68.1— * 6B.1A
(Influenza virus types A&B cause most

* A(H3N2) q * 3C.23,3C.3ammmmmmm) - 3C.2al; 3C.2a2;3C.2a3;
human illness and the flu season)

3C.2a4

* VIA ) . y1A.1; VIA.2; VIA.3
* Y1,Y2, Y3@mmmmmms) - None

* Influenza B

Centers for Disease Control and Prevention. Types of Influenza Viruses. Reviewed September 15, 2022. Accessed September 14, 2025. https://www.cdc.gov/flu/about/viruses-types.html
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VIRUS CUM LIEN TUC BIEN POl HANG NAM

Bién doi NHO LIEN TUC (Antigenic drift) Bién doi LON lam thay dodi cau trac KN
« Do dot bién diém trén gen ma hda HA hoac (Antigenic shift)
NA e Do dot bién doan hoac trao ddi, tich hop
« XayradcaCumAvaB gen gay ra.
« Xay ra hang nam/vai nam trong 1 subtype e Chixayra & virut CumA.

> Céc chiing cam thay doi hang ndm - Tao ching virus cim hoan toan méi trén
toan cau

= Pai dich cum, 10 — 40 nam

= Cum mua hang nam

Kingsbury DW. Virology, 2" edition, New York; 1990. p 1076-87
Keiji Fukuda et al , Vaccine 2014
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CAU 4:

Tiém vac xin nglra cim mua c6 that su giap ich gi

cho toi khong?
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GIAM DO NANG BENH CUM

Wintertime 2012 to 2015
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Nam vién it hon # 4 ngay
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1.4

16

Thompson, M. G., Pierse, N., Huang, Q. S., Prasad, N., Duque, J., Newbern, E. C., ... & McArthur, C. (2018). Influenza vaccine effectiveness in preventing influenza-associated intensive care admissions and attenuating severe disease among adults in New Zealand

2012-2015. Vaccine, 36(39), 5916-5925.
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Vac-xin cim mua bat hoat dang manh da dugc chirng minh la cé tac dung bao vé thai phu va tré so
sinh tir cac nghién cru RCT: Phén tich tong hop ba thi nghiém phéan ngau nhién, cé déi chirng

¢ Nghién clru bao gbm 10.002 phu nir va 9.800 tré sinh ra séng.
 Hiéu lwc gdp cla viéc tiém ching cho ba me dé ngin ngira ciim & tré so’ sinh dwo'c xac nhan bang PCR 1én dé&n 6 thang tudi 1a 35% (95% Cl 19 dén 47) .
— 56% (28 dén 73) trong 2 thang dau doi, 39% (11 dén 58) trong khoang tir 2 dén 4 thang, va 19% (-9 dén 40) tir 4 dén 6 thang .

+ Hiéu lwc gdp chong lai bénh ciim dwoc xac nhan bang PCR & nhirng ba me trong thoi ky mang thai cho dén khi két thic theo d&i & thang thi 6 sau sinh 1a 50%
(95% Cl 32-63)

— VE 42% (12 dén 61) trong th&i ky mang thai va VE 60% (36 dén 75) sau sinh .

c 0 nhi*ng phu ni* duoc tiém vac-xin trudc 29 tudn tudi thai, hiéu qua wéc tinh 13 30% (=2 dén 52) va & nhitng phu ni* duoc tiém vac-xin vao hodc sau 29 tuan,
hiéu qua 1a 71% (50 dén 83).

+ Hiéu qua tuong tw & tré so sinh duoc sinh ra tir nhitng ba me dugc tiém vac-xin trwdc hodc sau 29 tuan thai ky (34% [95% Cl 12 dén 51] so vdi 35% [11 dén 52]).

VE: 13(-21t037)

Incidence rate ratio
-
L
1
—e—i
-
—e— i
Incidence rate ratio
=
1
HH
HoH

______________________________________________ }{
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Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Stephanie Pepin®*, Sandrine I. Samson b Fabian P. Alvarez ©, Martin Dupuy?, Viviane Gresst
Iris De Bruijn®

S6 [an kham va

NTHH duéi Viém tai giira ham soc v t& Sir dung
cap tinh cap cham soc y te, khang sinh

bao gém nhip vién

cism [ 8 69 cim 9% e 61

. 6-EQY) 1 .2 0.20) 1
(95% CT: 6-59) (95% 1: 8.9-89) (95% Cl: 26.89-56.24)

1. Pepin S, Samson SI, Alvarez FP, Dupuy M, Gresset-Bourgeois V, De Beuijn |. Impact of a quadrivalent inactivated influenza vaccine on influenza associated complications and health care use in

children aged 6 to 35 months: Analysis of data from a phase Il trial in the northern and southern hemispheres. Vaccine. 2019;37:1885-1888.
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VAC-XIN CUM BAT HOAT DANG MANH DA PUQC  LBIGUIAL RESEARCH ARTICLE OBcvouwmammsro
CHU'NG MINH GIUP GIAM CAC BIEN CHUNG TIM  Influenza Vaccination After Myocardial Infarction

MACH TREN BN SAU NMCT
CO TUOI TRUNG BINH 60 (+11)

A Randomized, Double-Blind, Placebo-Controlled, Multicenter Trial

Ole Frobert, MD; Matthias Gotberg, MD; David Erlinge, MD; Zubair Akhtar’®, MPH; Evald H. Christiansen, MD;
Chandini R. MacIntyre, MBBS, PhD; Keith G. Oldroyd, MBChB, MD; Zuzana Motovska, MD; Andrejs Erglis, MD;

-[u' vong do’mgi n.guyénv Tirvongdomoi  Tir vong do nguyén
nhan, n!10| mau co tim hoac nguyén nhan nhan tim mach
huyét khéi trong stent

iam 2 8% 41 41

95% CI 0.52-0.99, 95% CI 0.52-0.99, 95% CI 0.52-0.99,
P=0.049)" P=0.049)! P=0.049)!
B Primary Endpoint Secondary Endpoint

Cardiovascular disease complication reduction - IAMI STUDY - Frgbert O, Circulation. 2021 1:1 double-blind,
placebo-controlled, multi-centre RRCT, across 8 countries and 4 consecutive seasons. 2571 patients with STEMI or
NSTEMI referred to coronary angiography.

1. Frobert O, Gotberg M, Erlinge D, et al. Influenza vaccination after myocardial infarction: a randomized double-blind, placebo-controlled, multicenter trial. Circulation. 2021;144(18):1476-1484.
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Lgi ich cdng dong cua tiém cim mua & ngudi khde manh
* Giam lay truyén: Ngudi tiém it mac cum - it 1ay virus cho gia dinh & déng nghiép.

* Bao vé nhom nguy co: Gilup che cho tré <6 thang, nguoi gia, bénh man tinh, thai phu (nhirng

ngudi dé bi ndng hodc chua thé tiém).

2008-2009 Influenza Season
Intervention group Control group
50+

[ Influenza A
45+ M Influenza B

404

35+

304

254

20+

154

Polymerase Chain Reaction Assay

104

No. of Influenza-Confirmed Cases by

52531 2 3 45 6 7 8 9 10111213 14151617 1819 2021 2223 52631 2 3 4 5 6 7 8 9 10111213 14151617 1819 2021 22 23
Week Week

Loeb M, et al. Effect of Influenza Vaccination of Children on Infection Rates in Hutterite Communities: A Randomized Trial. JAMA. 2010;303(10):943-950. doi:10.1001/jama.2010.250
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CAU 5:

Toi ¢ tang nguy cc mac hdi chiing

Guillain—Barré sau tiem vaccine cum?
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Guillain—-Barré syndrome (GBS) va vac xin cim

1.000.000 1.000.000

trwd'ng hop sau tiém vac xin trwong hop sau nhiém cim

Kwong, J. C., Vasa, P. P., Campitelli, M. A., Hawken, S., Wilson, K., Rosella, L. C., ... & Deeks, S. L. (2013). Risk of Guillain-Barré syndrome after seasonal influenza vaccination and influenza health-care encounters: a self-controlled study. The Lancet Infectious
Diseases, 13(9), 769-776.
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NOI DUNG

3. Chon lwa vac xin phu hop trong tiém ngira cim mua



cO NHIEU LOAI VAC-XIN CUM KHAC NHAU E%’ e
TUY THEO PHAN LOAI

.

-
Phan loai cd dién cia WHO:
1/ Vaccine bat hoat (tiém bap)
% 2/ Vaccine séng giam déc luc (hit qua miii)
(

Phan loai theo s6 lwo'ng va thanh phan khang nguyén:

1/ Vaccine tam gia (TIV) va
2/ Vaccine t& gia (QIV): chira cac khang nguyén cuda virus cdm A/HIN1 pdm2009; A/H3N2; B/Victoria va B/Yamagata nén cé do bao phu rong hon vaccine
tam gia chi chira khang nguyén A/H1N1 pdm2009; A/H3N2; B/Victoria hodc B/Yamagata

\_

f

\_

\
Phan loai theo liéu lwong khang nguyén bé mat:
1/ Vaccine liéu chuan (standard dose) va
2/ Vaccine liéu cao (high dose): ham lwgng khang nguyén gap 3-4 [an, cé thé giup tao ra dap &ng mién dich t6t hon & ngudilén tudi) p
\
Phéan loai theo cdng nghé san xuét: vaccine sdn xuat trén phdi trirng ga, vaccine nudi cay trén té bao, vaccine véi cong nghé tai t6 hop va hién nay dang
nghién cru va phat trién vac-xin véi cong nghé mARN
J

Hién nay, gan nhu tat cd vic-xin cim mua dang lvu hanh & VN 1a vac-xin bat hoat, dang manh hodc tiéu
don vi, nudi cdy trén phdi trirng ga, tam hodc t& gia, liéu chuan.



THANH PHAN KHANG NGUYEN CUA Eﬂ S
VAC-XIN DANG MANH VA DANG TIEU DON VI

VAC-XIN DANG MANH VAC-XIN TIEU DON VI

khang nguyén bé mat khang nguyén bé mat

- Déu cd KN bé mat (HA, NA)

- Khdéng chira lipoprotein gay TDP

- Vac-xin dang manh: cé thém cac KN
khac (ARN, M)

Co KM ben trong
hat virus (NP, M protein)

Ko co KM bén trong
hat virus
NP: nucleo-protein = ARN



KHONG CO SU KHAC BIET VE TINH AN TOAN
CUA VAC-XIN DANG MANH VA DANG TIEU PON VI

Ti I cac ca thé c6 phan &ng bat loi theo loai vac-xin

50 A e A
Nghién ctru quan sat tai Y, thuc hién

Tiéu don vi Dang manh Toan bao trén 16,637 ngudi trén 65 tudi, giai
doan Thang 10 — Thang 12 nam 1996

40 B Any event

M Local symptoms H i

Malise. ’ ’ = Nhin chung, vac-xin dang manh cé
: :':;f‘i‘::o s lwgng PUBL hoi nhiéu hon vac-
30 7 xin tiéu don vi nhwng vac-xin dang

manh cha Sanofi c6 PUBL van thap
hon.

20 » Tat cd phadn &ng bat lgi déu nhe va
khong quan trong trén lam sang,
chd yéu Ia tai chd tiém

10 - = KHONG c6 vic-xin nao cé ho so an
toan bat thuong hay dang quan ngai

= KHONG c6 phan &rng ndng cd lién

quan dén vac-xin
Evans su  Solvay su ISI sp

Spila-Alegiani S, Salmaso S, Rota MC, et al. Vaccine. 1999;17(15-16):1898-904

Percentage of subjects with adverse events

ISI wh Berna wh

ISI su SKB sp

Biocine su
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DU LIEU SO SANH GIUA VAC-XIN DANG MANH
VA TIEU DON V| RAT HAN CHE

 Hai vac-xin nay cd su khac nhau vé dic tinh (phan manh va tiéu don vi)

 D{r liéu so sanh rat han ché gitra 2 vac-xin:

« MO0t vai (khdng phai tat ca) nghién cru goi y tinh SMD va tinh hiéu qua cao hon cla vic-xin dang manh
so v@i vac-xin tiéu don vj

* HO6 so an toan la twong tu nhau

* Dir liéu vé hiéu qua lam sang: ti 1é nhap vién, t& vong lién quan dén ctim (khai niém BAO VE KHOI cUM VA
HO'N THE NU'A): céc dit liéu hién tai cho thay DUY NHAT vic-xin cim b4t hoat dang manh md&i co cac thi
nghiém 1am sang chirng minh bao vé khoi nhiém cim va cac bién chirng do ciim gay ra.

KHONG c6 khuyén cao uu ai cho mat vac-xin nao tir co quan quan ly y té.
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KET LUAN

* Ganh nang cim mua: Cum luu hanh quanh nam tai Viét Nam, gay nhap vién va tw
vong dang ké. Tiém nglra la bién phdp duv phong hiéu qua nhat dé gidm ganh nang
bénh tat.

* Cac cau hoi thwong gap: VAc xin cim can tiém 1 [an mo6i ndm, an toan va hiéu qua
cho moi ltra tudi, dac biét nhdm nguy co cao.
* Chon lwa vaccine: Cac vaccine hién c6 déu an toan va hiéu qua, khac biét chid yéu

vé phd bao vé. Lva chon dua trén san cd, chi phi va nhu cau ca thé hoa:
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