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Disclaimer

Noi dung trinh bay chi the hién quan diém va kinh nghiém cua bao cdo vién va khong nhat thiét thé
hién quan diém hay khuyén nghi cta Pfizer dudi bat ky hinh thtrc nao.

Hinh anh/ nd1i dung trich dan trong bai bao cao thudc vé bao cao vién hoac sir dung béi bao cao
VIEN.

Pfizer d kiém tra noi dung dé dam bao thoa mot sO tiéu chuan cu thé nhung khong dam bao su
chinh xac trong trich dan tai liéu, va ban quyén hinh anh va no1 dung trich dan. Pfizer, cac cong ty

con hoidc cong ty lién két khong chiu trach nhiém dudi bat ky hinh thic nao cho tinh chinh xac ctia
no1 dung bai bao cdo.



NOI DUNG

1. Vi khuan nio mo ciau va bénh nio moé ciu xam lan tai Viét Nam



Neisseria meningitidis la tic nhan gay bénh ndo mo6 cau
xam lan (IMD)?!

* IMD do moét tac nhan gay bénh chi c6 & nguwdi co6 tén la
Neisseria meningitidis, mot loai vi khuian gram 4m
lwdng ciu gay ra.

* C6 12 nhom huyét thanh ctia N. meningitidis, trong do6

6 NHOM gay ra phan 16n cac bénh xam 14n. Hau hét cac
treong hop bénh xam 1an 1a do cdc nhom huyét thanh

A, B,C, W-135,YvaX

* Cac biéu hién 1am sang dién hinh ctda IMD c6 thé bao
gom viém mang nio va nhiém trung huyét

Micrograph of N. meningitidis

IMD, Invasive Meningococcal Disease

1.World Health Organization. Wkly Epidemiol Rec.2011;86:521-540.



IMD c6 dién bién bénh nhanh chéng

Tap trung vao tré so sinh dwéi 1 tuoil

Thoi diém xuat hién cac dau hiéu 1am sang trwed'c khi nhip vién!

0-4 hours 5-8 hours 9-12 hours 13+ hours
—
Sot, cau kinh, buon  jay chay, mau da Tay chan lanh, Nhay cdm vé1i anh sang,
ngu, an kém, nghet  p4t thwong, dau dau nhtrc toan thop phong, cirng €0, co
miii, non miral chan, trwong lwc co  than? giat, Khat nworc, bat tinh

mém, phat ban!

Thoi gian trung binh dé nhip vién la sau khi bat dau c4
triéu chirng 1am sang ctiia bénh nido mo cau & tré so’ sinh

it vong co6 thé xay ra trong

IMD, Invasive Meningococcal Disease

1. Thompson M], et al. Lancet. 2006;367(9508):397-403.
2. World Health Organization. Meningococcal meningitis. Fact sheet no. 141. Available from: http://www.who.int/mediacentre /factsheets/fs141/en/. Accessed May 2025



http://www.who.int/mediacentre/factsheets/fs141/en/

Nguy co’ di chirng tan tat do viém mang nao mo cau
Tuoi tir 13-67 thang!

Nguy co’ trung binh ctia 21 di chivrng sau khi xuat vién!
10 - P=0-0037 (95% CI -0-0023 to 0-0098)
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Adapted from: Edmond K, et al. Lancet Infect Dis.2010

Meta-analysis of data from 47 studies (subset of analysis of 132 studies of bacterial meningitis survivors). Median age at bacterial meningitis episode across all 132 studies was 29 months.
*Median adjusted for incomplete reporting of mutually exclusiverisk.

# Standard global burden of disease categories (cognitive deficit, bilateral hearing loss, motor deficit, seizures, visual impairment, hydrocephalus) were labelled as major sequelae. Less severe, minor sequelae (behavioural
problems, learning difficulties, unilateral hearing loss, hypotonia, diplopia), and multiple impairments were also included. 132 papers were selected forinclusion.

1- Edmond K, et al. Lancet Infect Dis.2010;10(5):317-328.



Bénh nio mo cau xam lan tai Viéet Nam

HUMAN VACCINES & IMMUNOTHERAPEUTICS :
2023, VOL. 19, NO. 1, 2172922 Talylgr &Eranus
https://doi.org/10.1080/21645515.2023.2172922 aylor & Francis Group

REVIEW 3 OPEN ACCESS ™ Gheekfor updates|

Review of the epidemiology, diagnosis and management of invasive meningococcal
disease in Vietnam

Phung Nguyen The Nguyen©2°, Nguyen Thanh Hung("®, Gaurav Mathur<, Thatiana de Jesus Pereira Pinto("¢
and Nguyen Hoan Le Minh{ €

¥

HUMAN VACCINES & IMMUNOTHERAPEUTICS2023, VOL. 19, NO. 1, 2172922https://doi.org/10.1080/21645515.2023.2172922



Bénh nio mo cau xam lan tai Viéet Nam

" Meningitis in Vietnam
Invasive meningococcal diseass (IMD)is
a life-threatening condition caused by Neisserio meningitidis.

———(_IHEI is mast frequent in young children <5 years of aqe._)

: The disease can manifest abruptly,
E with symptoms developing within a faw hours.

Effective vaccines are commercially available. )

HUMAN VACCINES &
IMMUNOTHERAPEUTICS2023, VOL. 19, NO. 1,
2172922https://doi.org/10.1080/21645515.2
023.2172922

# of samples

AVAILABLE D{AI&‘SUGGESLI‘ DISEASE BURDEN IS HIGH IN VIETNAM

Circulation of the N. meningitidis
pathogeninand around Vietnam.

A

300

China

m S, pneumonice = H, influenzoe type B
= N meningitidis

BURDEN OF MENINGITIS | D

Korea Vietnam

= None detectad

—

SEROGROUP DISTRIBUTION
B and C are the most Trequent
strains in Vietnam.

*S0UTH VIETHAM - 18805=

=VIETHAM - 2000-2002 =

IMD patients Cerebrosplnal Flutd
i)
- ) Bacterial lsolales Bacterizl lsolates
D \ﬁ Em = == O == Em
§ A E W C X )
N |
"

e AGE DISTRIBUTION | DRUG RESISTANCE ‘ﬁfﬁﬁ
o Incidence is highest in infants. /| Circulating strains <
£ > | may have developed s\
& /| antibiotic resistance. o
¥ |
“ f/ !v;
<1 ) -' ! E A (yaErs) L‘I ' fff/
L L
f N IS ¥
\DEAD eREVY S
S S . | (
] Al Y
= Y /2}
— Eb‘n
A y
Younger Serogroups @S”
than 1year old BandC F}




S6 trwdrng hop mac nio mo cau theo tudi
tai Viet Nam giai doan 2016 - 2024
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Ngudn: S6 liéu theo phdn mém Gidm sdt bénh truyén nhiém theo TT 54/2015/TT-BYT, tir 2016 - 2024




SO trwdrng hop mac nio mé ciu cao nhit & nhém dwdi 1 tudi
Pac biét trong 6 thang dau doi
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Ty 1¢ mdc IMD theo nhém tudi & tré em Viét Nam Nguon: S6 liéu theo phdn mém Gidm sdt bénh truyén nhiém theo TT
(gidm sdt 2000-2002) 54/2015/TT-BYT, tir 2016 - 2024

Infect Dis Ther (2024) 13:423-437, https://doi.org/10.1007 /s40121-023-0090



Trong nhom <1 tudi, ti 1é¢ mac bénh ndo mo cau xam lan
DAT DINH ltc 5 thang tuoil
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S6 ca mdc bénh viém mang ndo mé cdu trung binh hang ndm theo thdng tudi va nhém huyét thanh, Hoa Ky, 2006-2012?

1. HO6iY hoc dw phong Viét Nam (2024). Dy phong bénh do ndo mo ciu & Viét Nam
2. Pediatrics (2015) 135 (2): e305-e311., https://doi.org/10.1542 /peds.2014-2035


https://doi.org/10.1542/peds.2014-2035

Vi sao tré co ti 1é mic nio mé ciu CAO NHAT
O nhirng thang dau doi?
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1. Sach Dw phong bénh ndo mo6 ciu tai Viét Nam
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2.Pediatrics (2015) 135 (2): €305-e311., https://doi.org/10.1542/peds.2014-2035



https://doi.org/10.1542/peds.2014-2035

Vai tro du phong SOM va RONG
bénh nao mo cau

[1. Can co6 cac chién lwoc hiéu qua dé bao vé tré so sinh khoi IMD! }

2. Viéc tiém ngira ndo mo cau SO'M NHAT CO THE cho tré TRUO'C
| GIAI DOAN PINH MAC NAO MO CAU 1a RAT QUAN TRONG

~N

1. HOi Y hoc dw phong Viét Nam. Khuyén cdo lich tiém ching vac xin cho moi lira tudi & Viét Nam 2023



NOI DUNG

2. Vac xin dw phong bénh ly nio mé cau do nhém huyét thanh ACWY



Lich str phat trién vac xin Nao mé cau

MenACWY-D conjugate vaccine licensed in US

Hib-MenC-TT conjugate vaccine licensed in EU

MenACWY-CRM conjugate vaccine licensed in EU and US MenA-
TT conjugate vaccine licensed in the African meningitis belt

Hib-MenCY-TT conjugate vaccine licensed in US
MenACWY-TT conjugate vaccine licensed in EU
4CMenB protein-based vaccine licensed in EU*

2014 MenB-FHbp protein-based vaccine licensed in US$
m 4CMenB protein-based vaccine licensed in US*
2017 MenB-FHbp protein-based vaccine licensed in EU$
2020 MenACWY-TT** conjugate vaccine licensed in US
2021 MenACWYX conjugate vaccine planned to be licensed in Africa

Microorganisms 2020, 8, 1521; doi:10.3390/microorganisms8101521



Hiéu qua va do an toan vac xin nio mé ciu ACWY cong hop

' vaccines ﬁu\nfy

Review

Efficacy and Safety of Quadrivalent Conjugate Meningococcal
Vaccines: A Systematic Review and Meta-Analysis

Andrea Conti *'/, Gaia Broglia t Chiara Sacchi *, Fabrizia Risi, Francesco Barone-Adesi }
and Massimiliano Panella #

Nghién ciru Systematic review & Meta-analysis!:

v'16 nghién ctru gom: 10 RCT phase 3 va 6 RCT phase 2

v'S6 lwong ngwdi/nghién ctiru dao dong tir 202 dén 3344, véi trung vi la 1000 nguoi.

v'T4t ca cac nghién ctru déu danh gia hiéu qua cta vac-xin.

v'Tom tat c6 hé thong cac bang chirng tir cac thit nghién RCT vé hiéu qua va dd an toan cla cac cong
thirc vac-xin MenACWY khac nhau.

Vaccines 2023, 11, 178. https://doi.org/10.3390/vaccines11010178



Két cuc c6 y nghia thong ké Hiéu lwc: ACWY-TT vs ACWY-DT

A 7 /7 ~N

trén cac nhém huyét thanh'! T D
Study Events Total Events Total Risk Ratio RR  95%~Cl Weight

* A (RR:1,09,95% CI: 1,02-1,17)
Serogroup A

e W (RR: 1,14, 95% CI: 1,05-1,24) Baxter et al., 2011 415 507 118 167 —l— 116 [1.04;1.29] 96%
Dhingra et al., 2020 2375 2508 525 593 B: 1.07 [1.04;1.10] 13.8%

° Y (RR: 1,13’ 959, CI: 1,10—1,16), Random effects model 3015 760 - 1.09 [1.02;1.17] 23.4%

N . B .. Heterogeneity: I° = 50%, v = 0.0016, p = 0.16
nhwng khong c6 y nghia doi eroaroup ¢
2,3 ) ) Baxter at al., 2011 490 510 171 173 j 0.97 [0.95 1.00] 14.0%

4 C (RR' 1,10, 95% CI: 0'86_1'42) Dhingra et al., 2020 2400 2508 @ 452 593 : - 126 [1.20;1.31] 13.1%
Random effects model 3018 766 i 1.10 [0.86; 1.42] 27.1%
Heterogeneity: I* = 99%, v* = 0.0324, p < 0.01
Serogroup W
Baxter et al., 2011 438 479 113 149 —l— 121 [1.10;1.33] 10.3%
Dhingra et al., 2020 2405 2508 516 593 Tt 110 [1.07;1.14] 13.7%
Random effects model 2087 742 i 1.14 [1.05; 1.24] 24.0%
Hataroganaity: I° = 68%, v* = 0.0027, p = 0.08
Serogroup Y
Baxter et al., 2011 492 517 139 170 —i— 116 [1.08;1.25] 11.6%
Dhingra et al., 2020 2478 2508 521 593 L 1.12 [1.09;1.16] 13.8%
Random effects model 3025 763 - 1.13 [1.10; 1.16] 25.4%
Heterogeneity: I* = 0%, v* =0, p=0.40
Random effects model 12045 3031 - 1.12 [1.06; 1.19] 100.0%
Heterogeneity: I* = 85%, v = 0.0060, p < 0.01 | |
Test for subgroup differences: )é =078, dl =3 (p =085 0.8 1 1.25

RBE =1 favourof TT

Vaccines 2023, 11, 178. https://doi.org/10.3390/vaccines11010178



MenACWY-TT cho thay Hiéu lwc: ACWY-TT vs ACWY-CRM

- A TT CRM
hl@u ll_l'C cao hon MenACWY Study Events Total Events Total Risk Ratio RR  95%-Cl Weight
. 7 N pd 4
CRM khi xem xét tat ca cac Serogroup A »
i huvét thanh vés et - " Rl I o
ona et al_, : : 94;1. 9%
nhOm huyet t ann vol Chang et al., 2020 4563 495 414 500 s 3 1.13 [1.08;1.18] B8.9%
. 0 _ 1 Random effects model 1052 1057 - 1.09 [1.04; 1.15] 25.4%
RR 1;12; 95 /0 CI 1;05 1;19) Heterogeneity: I* = 49%, t° = 0.0009, p = 0.14
Serogroup C
Baccarini et al., 2020 448 458 308 459 - 1.46 [1.37;156] B85%

Bona et al.,, 2016 92 101 91 99 —- 0.99 [0.91;1.08] 8.0%
Chang et al., 2020 487 495 380 500 . | 1.29 [1.23;1.36] B.8%
Random effects model 1054 1058 ——-I-_—-— 1.23 [0.99; 1.54] 25.3%
Heterogeneity: I# = 96%, ©° = 0.0372, p = 0.01 E

Serogroup W i

Baccarini et al., 2020 434 458 396 459 ] 1.10 [1.05;1.15] 9.0%
Bona et al., 2016 78 101 74 99 ——:— 1.03 [0.88;1.21] 58%
Chang et al., 2020 490 485 453 500 1.09 [1.06;1.13] 9.2%
Random effects model 1054 1058 # 1.09 [1.07;1.12] 24.0%
Heterogeneity: I° = 0%, v° = 0, p = 0.76

Serogroup Y :

Baccarini et al., 2020 451 458 417 4595 ‘ 1.08 [1.05;1.12] 9.2%
Bona et al., 2016 87 101 81 99 — i 1.05 [0.93;1.19] 6.8%
Chang et al., 2020 490 485 453 500 —+ 1.09 [1.06;1.13] 9.2%
Random effects model 1054 1058 *§ 1.09 [1.06;1.11] 25.2%
Heterogeneity: I = 0%, ©° =0, p = 0.81 i

Random effects model 4214 4231 — 1.12 [1.05; 1.19] 100.0%
Heterogeneity: I° = 91%, © = 0.0102, p < 0.01 !

Test for subgroup differences: yj =130 df=3(p=073) 0.75 1 1.5

RA=1:favourof TT
Vaccines 2023, 11, 178. https://doi.org/10.3390/vaccines1101vu1/0



KET LUAN NGHIEN CG’'U

* Tong cong 16 nghién ciru da dwoc phan tich. Vé hiéu luc,
MenACWY-TT VU'Q'T TROI HO'N MenACWY-D va
MenACWY-CRM doi véi cac nhom huyét thanh A, W-135

va Y.

* Nhitng phat hién nay cho thady MenACWY-TT c6 thé dwoc
U’U TIEN HON cac cong thirc khac dé cai thién cac chuong

trinh tiém chung hién tai va p|

nat trién tot hon cac chinh

sach tiém chung trong twong I

Vaccines 2023, 11, 178. https://doi.org/10.3390/vaccines11010178

dl.



HIEU QUA VA AN TOAN CUA MenACWY-TT da dworc danh gia
O cac nhom tuoi khac nhau va trén toan cau

il

(11-17 tudi)

STUDY
POPULATION:

Hiéu qua va tinh an toan cia MenACWY-TT da dwoc danh gia lam sang trong
cac nghién ctru lam sang trén >10.000 ca nhan

Note: Comparator vaccines in each trial were chosen based on the availability of licensed vaccines in each country where trials were conducted.
MenACW,35Y-TT :Meningococcal Serogroups A, C, W35, and Y Tetanus-Toxoid Conjugate Vaccine.

ACWY-TT® (MenACW,35Y-TT) SmPC November 2020.



Tinh an toan va kha ning sinh mién dich cia MenACWY-TT da
dwoc danh gia trén nhiéu nhom tuoi

<

Tré nhii nhi
6 tuan—12 tuan

Tré - 12-23 thang

X Tt

Tré 2-10 nam

- 5P

- Kha nang sinh mién dich twong
dwong v&i MenC-CRM197 va
MenC-TT

- C6 thé dung ddng th&i véi DTaP-
HBV-IPV/Hib va PCV10

C6 thé dung déng th&i véi MMR,
MMRYV, DTaP-HBV-IPV/Hib, PCV10
va PCV13

Kha nang duy tri dap i’ng mién
dich da dwoc danh gia dén 5 nam
sau tiém chung

+ Kha nang duy tri dap rng mién dich
da dwoc danh gia dén 44 thang sau
tiém chdng

- Pap rng nhac lai dwoc quan sat
thdy sau khi tiém chiing co ban 4
nam truéoc do

Thanh thiéu nién
11-17 tudi

o

Ngwi trirédng thanh
18-55 tudi

il

Ngwoi Ion tudi
>56 tudi

9
L=t

« C6 thé tiem déng thoi voi vac-xin
HAV/HBV

* Kha nang duy tri dap (ng mién dich
da duwoc danh gia dén 5 nam sau khi
tiém chung

+ Kha nang sinh mién dich twong duwong véi
MenACWY-PS

- Kha nang duy tri dap irng mién dich da
dwoc danh gia dén 5 nam sau khi tiéem
chang (& nhém tubi tir 11-25).

+ Co6 thé tiém ddng thoi véi vac-xin cim mua

+ Kha nang sinh mién dich twong duwong véi
MenACWY-PS

DTaP, diphtheria-tetanus-acellular pertussis; HAV, hepatitis A virus; HBV, hepatitis B virus; Hib, Haemophilus influenzae type b; IPV, inactivated polio vaccine; MMR, measles—-mumps—rubella; MMRV, measles—mumps—rubella—varicella;
PCV10, 10-valent pneumococcal conjugate vaccine; PCV13, 13-valent pneumococcal conjugate vaccine. EMA. ACWY-TT SmPC 2016.

EMA. ACWY-TT Summary of Product Characteristics 2015. Available from: http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_-_Product_Information/numan/002226/WC500127663.pdf



http://www.ema.europa.eu/docs/en_GB/document_library/EPAR_-_Product_Information/human/002226/WC500127663.pdf

PAP YNG MIEN DICH ACWY-TT TREN TRE 6 TUAN TUOI

Sau liéu dau tién Sau liéu Booster

100
80
60
40
20

0

ACWY 2+1 MenC-TT MenC-CRM ACWY 2+1 MenC-TT MenC-CRM

Percentage of Participants with rSBA Antibody Titers 21:8

H MenA . )
B MenC VaCC| ne = MEE \YN VaC cine Number of subjects varied by cohort: Primary series: ACWY 2+1:455-456;

MenC-TT=457; MenC-CRM=455; Post-booster: ACWY 2+1=462-463;

i . ) ) ) . MenC-TT=459; MenC-CRM=446.
Figures adapted from data in Merino Arribas JM, et al. Pediatr Infect Dis 2017.

Hai liéu co ban dworc tiém ltc 2 va 4 thang tudi, sau d6 1a liéu nhac lai lic 12 thang tubi.
Hai liéu ACWY-TT dwoc chirng minh I khéng kém hon hai li&u MenC-CRM hodc MenC-TT khi st dung hiéu gia rSBA =1:8.

MenACW135Y-TT: V&c-xin lién hop udn van nhém huyét thanh A, C, W135 va Y phong bénh ndo mé cau; rSBA: Xét nghiém diét khuan huyét thanh sir dung bé thé thé.
1. Merino Arribas JM, et al. Pediatr Infect Dis 2017;36:€98-107
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3. Khuyén cao va chién lwoc dw phong “SOM VA RONG”



pOI TUONG CO YEU TO NGUY CO MAC BENH NAO MO CAU

Tré nhi
nhi

Hé théng mién dich non
nét 1 va kha nang bao vé
yéu di tir khang thé cla
me 2 khién tré so sinh
gap nguy hiém.

Thanh thiéu
nién

binh 14y truyén va mang vi khuin

nao mo ciu th cip xay ra & thanh
thiéu nién chu yéu do cac hanh vi
x4 hoi lam tang ti€p xic co thé
nhuw hon, hit thuéc va séng trong
ky tic xa.

Ngwoi thwong

di chuyén

Rui ro phu thudc vao
diém dén, tinh trang stc
Khoe hién c6 va cac hoat

dong trong khi di du
lich.#

Tu hop dong ngwoi

Nhitng ngwoi tham dw cac

cudc ty hop dong nguoi, c6
nguy co cao hon vé viéc tiép
xuc védi cac bénh truyén
nhiém.>°

1. Rosenstein NE, et al. N Eng ] Med. 2001;344(18):1378-88. 2. Goldschneider I, et al. ] Exp Med. 1969;129:1307-26. 3. Vetter V, et al. Expert Rev Vaccines. 201615(5):641-58. 4. Serra LD, et al. Infect Dis Ther 2018;7:219-
34. 5. World Health Organization. Public health for mass gatherings: key considerations. Available at: https://www.whaint/publications/Wit ern/public-health-for-mass-gatherings-key-considerations. [Accessed January 2021]; 6.
Muttalif AR, et al. Infect Dis Ther 2019;8:569-79. 7. Millar BC, et al. ] R Army Med Corps 2017;163:235-41.

Ngwo'i trong
quan doi

Quan nhan cé nguy co cao hon
do cac dac diém moi tredong va
x4 hoi dac biét (tirc 1a do tuoi
khi tuyén dung, séng chung,
trién khai trén toan ciu).”



Cac qudc gia Khuyén
cao vac xin men ACWY

/ =

trén theé gidi

Nhiéu quoc gia kKhac trén thé
gi¢i, bat dau tir Hy Lap vao
nam 2011, da trién khai cac
chwong trinh tiém ching
MenACWY cho tré so sinh,
tré mai biét di va/hoac
thanh thi€u nién dé giai
quyét cac tredng hop mac
IMD MenW va/hoac MenY
dang gia tang.

EXPERT REVIEW OF VACCINES 2024, VOL. 23, NO. 1, 445-
462 https://doi.org/10.1080/14760584.2024.2329618
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Figure 4. Countries with recent MenACWY vaccine recommendations. MenACWY=meningococcal serogroups A, C, W, and Y. *In all provinces apart from Quebec.




Tré 6 tuin - 12 thang tudi, nhém tudi dwoc khuyén co tiém ngira vic xin nio mo
cau (B, C, ACWY,..) & nhiéu qudc gia trén thé gi¢i
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Changing patterns of invasive meningococcal disease and future immunization strategies
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Tai Viét Nam: Khuyén cao cua Hoi Y hoc dw phong

BAO VE SOM
> D& phong bénh do nio m6 cau, can chl ddng tiém vac xin
phong nglra sém, wu tién nhém nguy co cao 1a TRE EM,
THANH THIEU NIEN, ngwoi lon?
> Viéc tiém ngira ndo mod cau S()”M NHAT CO THE cho tré
TRU'O'C GIAI POAN PiNH MAC NAO MO CAU la RAT QUAN
TRONG!

BAO VE RONG
> SU’ THAY POI NHOM HUYET THANH THEO: Theo thdi gian,
Theo vung dia ly, Theo nhom tuoi’

> To6t nhat la tiém vac xin PHONG BENH DU CAC NHOM
HUYET THANH GAY BENH CHINH LA A, B, C, W VA Y1

'@ CL AR IS L TR RS TN

DU PHONG |
BENH DO NAO MO CAU
3 VIET NAM

F 1
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1. Hdi Y hoc dw phong Viét Nam (2024). Dw phong bénh do ndo mé ciu & Viét Nam. Nha xuat ban khoa hoc va ky thuat



HOI Y HOC DU PHONG VIET NAM
BENH NAO MO CAU NHOM (ABCYW) CO THE TIEM NGUA TU’ 2 THANG TUOI *1

, So 1 2 3 4 5 6 8 9 12 15 18 4-6 9 10 - 16 -
Bénh Vac xin siph thdn than  thian  thian thin thian thian thian thian thin than - tud 15 18
g g g g g g g g i i i tudi tuoi

Nio mo cau
nhom B
4CMenB

NAO Nio mo cau

N AWCY C6n A o — A [} \ il d A ~n
N!O o ng 6 TUAN - 6 THANG: (2 + 1) 6 - 12 THANG: Tir 1 tudi tré’ 1én 1 Miii
C AU P (1+1)

Nao mod cau
nhom B,C

1. H6i Y hoc dw phong Viét Nam. Khuyén cdo lich tiém ching vac xin cho moi Iira tudi & Viét Nam 2023



KET LUAN

IMD 1a mét bénh nhiém trung do vi khuin c6 ty 18 mac thip, dé chin doan
nham va mac du dwoc diéu tri y té ding cach, thwong xay ra nhat & tré so
sinh va thanh thiéu nién.

St phan bd nhém huyét thanh ctia vi khuan ndo mé cau khong thé du doan
dwoc va thay déi trén toan cau, tiém vic xin PHONG BENH PU Cac nhém
huyét thanh gay bénh chinh 13 A, B, C, W VA Y dé bao vé toan dién

Viéc tiém ngira ndo md cau SOM NHAT CO THE cho tré TRUO'C GIAI POAN
PINH MAC NAO MO CAU la rat quan trong

Vé hiéu luc, MenACWY-TT VU’O'T TROI HO'N MenACWY-D va MenACWY-
CRM d6i vdi cac nhom huyét thanh A, W-135va Y.



