LAO KHANG THUOC:

CAC YEU TO NGUY CO VA
BIEN PHAP PHONG NGUA

BS CKII NGUYEN HUNG THUAN
BENH VIEN PHAM NGOC THACH



NOI DUNG

1. Téng quan, dinh nghia vé lao khdng thudc (LKT) nguyén phat va th&
phat.

2. Cdc yéu t6 nguy co va bién phap phong ngira LKT

3. Kétluan



TONG QUAN
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Mancuso, G et al. Tackling Drug-Resistant Tuberculosis: New Challenges from the Old Pathogen Mycobacterium tuberculosis. Microorganisms 2023, 11, 2277.



TB is a Pandemic

LEADING TOP 10 goseh sy
infectious disease killers killer worldwide 22 SECON DS

o 1 M“—LION children become ill with TB
1.4 M"—LION people die from TB
1 0 MILLION new TB cases develop

Leading killer of _~~ Drug-resistance is on the rise with
people with HIV/AIDS about half a million cases annually

e TB Alliance

Bagcchi S. WHO's Global Tuberculosis Report 2022. Lancet Microbe. 2023 Jan;4(1):e20. 4
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Bagcchi S. WHO's Global Tuberculosis Report 2022. Lancet Microbe. 2023 Jan;4(1):e20.



DINH NGHIA

Co 2 con duwong gay ra khang thudc lao:

 Khang thudc nguyén phat: NB bi nhiém dong VK lao khang thudc tir
dau.

« Khang thudc thir phat (mac phai): 1a két qua cda viéc diéu tri khéng
day du, khéng hoan chinh hodc kém chat lwvgng =2 chon loc cac
ching dot bién khang thudc.

World Health Organization. WHO guidelines for the programmatic management of drug-resistant tuberculosis. Geneva: WHO; 2014



Evolution of TB Therapy

Time to adoption has been too long

1952 1961 1998 2012
qoqg 'SOMiazid(H) 1964 1967 Ethambutol(E) Rifapentine ~ Bedaquiline
PAS Pyrazinamide(2) 1955 Kanamycin
Cycloserine
1960 1963 2014 2019
1943 Ethionamide Capreomycir) 19?3- Del id Pretomanid
Streptomycin(S) | Rifampicin(R) elamani
|
o  ( © (o
1940 1950 1960 1970 1980 1990 2000 2010 2020

L 1960s — PAS replaced by E: S/HIE
18 months of therapy

1980s - S replaced by Z: HIRIZIE
6 months, oral therapy

1970s - Addition of R: S/HIR/E I 2019 - BPaL

1946 - First randomized trial : S 9-12 months of therapy
Monotherapy led to S resistance

1952 - First regimen: S/IPAS/H
24 months of therapy

Nguyén tac diéu tri lao: Phoi hop thuoc



Khang thuoc

thwr phat

Exposure to Exposure to
drug-susceptible drug-resistant
B 1,2 1,2 B
VN
h 4 h 4
Infection with Infection with
drug-susceptible — drug-resistant
B 2,3 B
v
1,4
Active
drug-susceptible 2,4
B
Exposure to anti-TB drug/s 4
A4 v
Active
drug-resistant
B
4 Exposure to anti-TB drug/s

v

Further drug
resistance

Factors that can prevent transmission or progression
1. Infection control and environmental interventions
2. Good host immunity

3. Latent TB treatment
4.

High quality diagnosis, treatment, patient support
and management of drug-resistant TB

World Health Organization. WHO guidelines for the programmatic management of drug-resistant tuberculosis. Geneva: WHO; 2014

Khang thuoc
nguyén phat



Cac bién phap nglra nguy co tién trién LKT
1. Kiém soat 1ay nhiém cla VK lao
Mién dich ky chd tét

Tang cwong chan doan va diéu tri lao.

2. Dibu tri nhiém trung lao (TB infection)

World Health Organization. WHO guidelines for the programmatic management of drug-resistant tuberculosis. Geneva: WHO; 2014



LAY NHIEM VK LAO

e LAy nhiém VK lao qua giot ban nho
(droplet nuclei):

v’ Kich thuwdc # 1-5 pm

v/ Hinh thanh tir ho, hat hoi, hat, néi
chuyén

v Méi giot ban chra 1-2 VK lao
v Khoang cach 1-2 m

TB Transmission

.
B
=a
Bl
—_—
et
~
y

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



LAY NHIEM VK LAO

 Kha nang lay nhiém cda lao khang thudc va lao nhay thudc nhu nhau.
 Kha nang lay nhiém tuy thudc vao:

v' SO lvgng VK lao: tén thwong xquang nguc lan rdng/tao hang,
AFB/cay dwong, kha nang thong khi

v' Khoang cach, thoi gian, s6 lan tiép xuc.
v Mién dich cuda ky chu
v Diéu tri lao khéng day du

1. CDC. Self-Study Module 5: Infectiousness and Infection Control, 2019.
2. Migliori GB et al. Reducing tuberculosis transmission: a consensus document from the World Health Organization Regional Office for Europe. Eur Respir J. 2019 Jun 5;53(6):1900391.
3. Yates TA et al. The transmission of Mycobacterium tuberculosis in high burden settings. Lancet Infect Dis. 2016 Feb;16(2):227-38.
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3 PHUONG THU'C KIEM SOAT LAY NHIEM LAO

Phan loai NB ¢4 triéu chirng/dau hiéu nghi lao
hoac NB lao

KIEM SOAT HANH CHINH Céch ly hé hap

Diéu tri hiéu qua lao

Vé sinh hd hap

® D 2 T

KIEM SOAT MO Hé thong thong khi
TRUONG ® ) ,
~ Hé thong tia UV diét khuan (GUV)
BAO VE HO HAP C=D) S& dung mat na ho hap

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



TB Transmission

Phan loai NB Hé thong thong khi M3t na ho hap
Cach ly hé hap Hé théng tia UV
Piéu trij lao

Vé sinh h6 hap



1. QUAN LY HANH CHINH

La bién phdp dau tién va quan trong nhat:

* Tang cwong phat hién cac trwong hop cd triéu chirng/dau hiéu nghi
ngo lao

« Cach ly hoé hap
e Piéu tri lao
* Bdo vé ho hap

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



1. QUAN LY HANH CHINH

Tang cwong phdt hién cdc truo'ng ho'p co triéu chirng/déu hién nghi

ngo’ lao

* Cac triéu chirng nghi lao: ho kéo dai > 2 tuan, ho dam (c6 thé cé
HRM), sot vé chiéu, va mo hoi vé dém, mét moi, an udng kém, sut
can, dau nguc.

 Xquang c6 ton thuong nghi lao
* Chién lwgc tam soat lao ngoai cong dong: 2X (Xquang, Xpert)

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



NC tong
qguan hé
théng va

phan tich

gop 28
NC:
3152
MDR-TB
va

52715
DS-TB

Yéu td nguy co’

Thién léch cdng bé

1.015 (0.872-1.180)

Soi dom AFB (+/-)
Hang lao (C6/Khong)

Tiép xtic NB lao (C6/Khdng)

Tién sir bénh lao (C6/Khéng)

Tién st diéu tri lao

C6/Khdng

DOT (C6/Khdng)

KQ diéu trij lao truwéc
(Khéi/Hoan tat/That bai/Bo

0.850
1.131 (0.685-1.870) 0.630
0.954 (0.629-1.447) 0.825
0.779 (0.542-1.119) 0.177
1.117 (0.841-1.483) 0.444
0.813 (0.388-1.073) 0.583
1.186 (0.066-21.260) 0.908
1.478 (1.077-2.028) 0.016
1.716 (1.149-2.564) 0.008
0.743 (0.446-1.237) 0.253
6.078 (2.903-12.725) 0.000
5.427 (3.469-8.490) 0.000
0.229 (0.049-1.070) 0.061
0.477 (0.206-1.102) 0.083

55.2%, p=0.000
90.8%, p=0.000
57.9%, p=0.008

36.4%, p=0.150
16.8%, p=0.284

85.0%, p=0.000
91.4%, p=0.001
61.9%, p=0.015
83.4%, p=0.000

68.9%, p=0.004
73.9%, p=0.001

89.3%, p=0.000

86.8%, p=0.001
64.4%, p=0.006

0.764; 0.163
0.436; 0.241

0.548; 0.862
0.276; 0.231

0.876; 0.565
1.000; NA

0.548; 0.749
1.000; 0.327

0.348; 0.343
0.462;0.712

0.444; 0.531

1.000; 0.818
1.000; 0.094

Xi Y et al. Risk factors for multidrug-resistant tuberculosis: A worldwide systematic review and meta-analysis. PLoS One. 2022 Jun 16;17(6):e0270003.



NC tong
qguan hé
théng va
phan tich
gop 20

Yéu t6 nguy co’

That nghiép
Thiéu bao hiémy té

AFB duong

Khéng hoan thanh hoic that bai
diéu tri lao

Tién st phan rng vé&i thudc

on

Khong tiém phong BCG

Khéng tuan thu diéu tri

OR (KTC 95%)

3.00 (1.69-5.36)
1.99 (1.12-3.54)

1.72 (1.49-2.12)

1.92 (1.02-3.62)
4.42 (1.46-13.37)
7.24 (4.06-12.89)

5.60 (3.6-9-32)

2.51 (1.34-4.69)
2.79 (1.1-6.85)

4.50 (1.71-11.82)

Dwong tinh véi HIV

1.48 (0.73-3.00)

Tinh khéng déng nhat 12 (p)

69% (0.07)
n/a

41% (0.13)

89% (< 0.001)
86% (< 0.001)
88% (< 0.001)

0% (0.37)

n/a
n/a
n/a

81% (< 0.001)

Pradipta IS et al. Risk factors of multidrug-resistant tuberculosis: A global systematic review and meta-analysis. ] Infect. 2018 Dec;77(6):469-478.



Yéu t6 nguy co’ OR (KTC 95%)

Tinh khéng déng nhat I (Gia tri p)

1.30 (0.91-1.86)
Bénh tim mach 0.73 (0.36-1.50)

2.53 (1.65-6.14)

L6i séng & Méi trudrng

Cé tiép xuc véi bénh nhan lao 1.30(0.74-2.29)

Chi s6 BMI thap 0.84 (0.17-4.17)

Song & thanh thij 0.88 (0.26-3.00)

Udng rwou hang ngay 0.88 (0.49-1.38)

Tién st bi giam gitlr 0.58 (0.27-2.70)

44% (0.15)
n/a
40% (0.20)

n/a

67% (< 0.004)

21% (0.29)
82% (0.02)
91% (< 0.001)

49% (0.10)

37% (0.006)

63% (0.04)

Pradipta IS et al. Risk factors of multidrug-resistant tuberculosis: A global systematic review and meta-analysis. ] Infect. 2018 Dec;77(6):469-478.



Nguy co mac da khang thubc (MDR-TB) cao

e D3 duoc diéu tri trudc dé (bo tri, tai phat hodc that bai diéu tri).

* Dam chua dm hda (AFB con duong tinh sau diéu tri tan cong vdi phac
dd nhay cam).

* Ti€p xUc vdi nguoi bénh MDR-TB.
* Nhém nguy co mac MDR-TB cao duoc xac dinh bdi tirng quéc gia.

WHO operational handbook on tuberculosis: Module 3: Diagnosis - Rapid diagnostics for tuberculosis detection [Internet]. Geneva: WHO; 2024.



Lao méi
(Céac nhém 6,
8)

Xét nghiém

SHPT (1%)

Nguoi nghi lao da khing
(Cicnhém1,2,3,4,5,7)

Xét nghiém SHPT (1%)

MTB (+) MTB (+) MTB (+) MTB (-) MTB (+) Li/Khong MTB (+)
Khing R Khong khing R Khing R Khéng xac dinh khang R hop 1¢ (vét)
1
PD nhay cim
X thuoe " 2
SHPT lin 2 KSD hang 1 2*) H{i chin Lam lai XN SHPT lin 2 Sodos
(5%)
I_I_T ’ PDDT LAO
Khing H PA KHANG
*
PD khing H @)
Khéng Khing KSD hang 2
khang R 3%)
R
—> -
CO tién siéu khang

hodc siéu khang

PD nhay cim thubc

Diéu tri tién/siéukhing (7%)

B6 Y t€, Chwong trinh chdng lao Qudc gia 2024

KSD hang 2 >
KSD thube méi, khic (6*%)
Tiép tuc diéu Nuéi cdy dwong tinh tir -
-

tri khing R thang thir 4 tro di

KSD hang 2
KSD thudc méi, khéc (6%)




1. QUAN LY HANH CHINH

Diéu tri lao hiéu qua:

* Diéu tri hiéu qua lao nhay cdm: giam lao khang thudc th& phat

* Diéu tri hiéu qua lao khang thudc: giam lao khang thudc nguyén phat

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023
World Health Organization. WHO guidelines for the programmatic management of drug-resistant tuberculosis. Geneva: WHO; 2014
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So dé d

u tri CTCLQG 2024

Khang R
1
1
-------------- ¥ Phéc d6 tam thoi | -
Khéng CCA_PA ngan Xpert XDR/LPA 2/ KSP 2(*) | CCO v6i PD ngin
i | Khang FQs | Siéu khang I

Tiép tuc PP ngan

TN

Tiép tuc PP dai D diéu kién

™

THAT BAI

(*) Bao gom KSB ddi vdi cic thudc méi
(BDQ, Lzd, Cfz, Pa, Dim)

(**) PD Cla danh cho ngudi Ién, PD Clb
danh cho tré em

(***) Tredng hop khang FQs méi c6 thé siz
dungPDE

B6 Y t€, Chwong trinh chdng lao Qudc gia 2024
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1. QUAN LY HANH CHINH

Diéu tri lao hiéu qua
Evolution of TB Therapy

Time to adoption has been too long

1952 1961 1998 2012
fagg UMY 1964 1967 Ethambutol(E) Rifapenting/ Bedaquiline
PAS Pyrazinamide(Z) 1955 Kanamycin
Cycloserine
1960 1963 2019
1943 | Ethionamide Capreomycin 1963 2014 pretomanid
Streptomycin(S) j I Rifampicin(R) Delamanid
' w
A
( — 8, (0,0,..08.(® & (- ) @
1940 1950 1960 1970 1980 1990 2000 2010 2020

1960s — PAS replaced by E: S/HIE

18 months of therapy 1980s - S replaced by Z: HIR/ZIE
6 months, oral therapy

1970s — Addition of R: SIH/IR/IE 2019 - BPaL

1946 - First randomized trial : S 9-12 months of therapy
Monotherapy led to S resistance

1952 —First regimen: S/IPAS/H
24 months of therapy




Cac phdc dé LKT

Loai khang thuéc | Thei gian Phac dé
(thang)

2008

2014

2016

2019

2020

2022

2025

MDR/RR-TB
MDR/RR-TB
MDR/RR-TB
MDR/RR-TB
preXDR
MDR/RR-TB
preXDR
MDR/RR-TB
preXDR

20
9-11
9-11
18
9-11
18

6-9

< >—-0

2 >0

6Z-Km(Cm)-Ofx-Eto-Cs/12Z-Ofx-Eto-Cs
8 Am-Lfx-Pto-Cs-Z-(+H)/12 Lfx-Pto-Cs-Z-(xH).

4—6 Km(Am)-Mfx/Lfx—Cfz—Eto—Z—E—Hh/5Mfx(Lfx)-Cfz—Z—E
4—6 Km(Am)-Mfx/Lfx—Cfz—Eto—Z—E—Hh/5Mfx(Lfx)-Cfz—Z—E

Bdq Lzd Cfz Cs +1 thuéc nhém C

4-6 Bdq[6]-Lfx-Eto (Pto)-E-Z-Hh-Cfz / 5 Lfx-Cfz-Z E
Bdq Lzd Cfz Cs +1 thuéc nhém C

BPalLM

BPalL

World Health Organization. WHO consolidated guidelines on drug-resistant tuberculosis treatment, 2022 update. Geneva: WHO; 2022

CHICH
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WHO 2025

y MDR/RR-TB Extensive Extra- Pregnant &
Regimen RS TB FQ susceptibility Pre-XDR-TB XDR-TB  pulmonary pulmonary Age]l.:4e == breastfeeding
FQ-susceptible = ' Hown TB disease B woman
6-month regimens
BPaLM/BPaL BPaLM BPaLM BPaL No No
No Yes Yes'
BDLLfxC/BDLLfx/BDLC BDLLfx BDLLfxC BDLC Yes Yes
9-month regimens
BLMZ
BLLfxCZ Yes No No No Yes Yes' Yes Yes
BDLLfxZ
4-6Bdqg,.,-Lfx/
Mfx-Cfz-Z-E-Hh-Eto 1 3
or Lzd,,., / 5Lfx/ Yes No No No No Yes Yes Yes
Mfx-Cfz-Z-E)
Longer regimens
IndiViduaIized NOZ NOZ N02 Yes NO No2 NO2 NOZ

18-month regimen

World Health Organization. WHO consolidated guidelines on tuberculosis. Module 4: treatment and care, 2025. Geneva: WHO; 2025.
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Cac yeu
to nguy
co dicu
tr1 kém

Hudng dan khong phu hop

Khéng tuan thi huéng dan

Khéng cé huéng dan

Dao tao kém

Thuéc kém chat lugng

Khong cé san mdt s& loai thudc
(hét hang hodc gidn doan phan
phdi)

Thiéu déng luc vé tai chinh

Gido duc bénh nhan kém
Khéng theo ddi diéu tri

Quan ly kém cac phan &rng phu
cta thudc

HO tro diu tri kém

Cac chuong trinh kiém sodt bénh
lao duoc té chirc hodc tai tro kém

Diéu kién bao quan kém

Liéu lwgng hodc su két hop sai

Quy dinh vé thuéc kém

Thiéu thdng tin

Thiéu phuong tién dé tuan thu
diéu tri (chi phi di lai, thirc an, v.v.)

Tac dung phu

Rao can x3 hoi

HIV

Bénh tiéu duwong

Suy dinh dudng

Kém hap thu

Lam dung chat gay nghién/phu

thudc

Tinh trang tdm than

World Health Organization. WHO guidelines for the programmatic management of drug-resistant tuberculosis. Geneva: WHO; 2014




1. QUAN LY HANH CHINH

Vé sinh hé hap: cho nqui bénh lao/nghi ng® lao

« deo khau trang y té hoac khau trang vai,

« hodc che miéng bang khan gidy hoac tay do, khuyu tay hoac
ban tay gap lai)

Giam 53% kha nang lay nhiém

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



1. QUAN LY HANH CHINH
* Dot quy: FAST-BE FAST: Balance, Eyesight, Face, Arm, Speech, Time.

* Lao: FAST: Finding TB cases Actively, Separating safely and Treating
effectively

v'Phat hién s&m, chan dodn nhanh nhirng ngudi cé triéu chirng nghi
lao

v'Céch ly ngudi bénh lao
v'Diéu tri ngay, hiéu qua ngudi bénh dwoc chan doan lao

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



1. QUAN LY HANH CHINH

Diéu tri lao bao lau thi khéng con kha nang lay?

Theo CDC 2019, khong con lay nhiém lao khi thda tat ca céc tiéu
chuan:

- Diéu tri day da hiéu qua 2 tuan
« CO dap ng vé mat 1am sang: gidm ho, hét sot
« AFB dam am tinh (?)

CDC. Self-Study Module 5: Infectiousness and Infection Control, 2019.
CDC. Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings, 2005.



1. QUAN LY HANH CHIiNH

Diéu tri lao bao lau thi khéng con kha nang lay?
« Dap &ng diéu tri: sw chuyén am tinh cta AFB hoac cay
 Khéng co sv lién quan gilra kha nang lay v&i sw chuyén am
tinh cua AFB hoac cay
v Kha nang lay con phu thudc kha néng tao giot ban nhw ho
ma triéu chirng nay sé giam khi diéu tri.
v Nong d6 thudc xung quanh VK lao tang 1&n khi giot ban bay
hoi

Migliori GB et al. Reducing tuberculosis transmission: a consensus document from the World Health Organization Regional Office for Europe. Eur Respir J. 2019 Jun 5;53(6):1900391.
Yates TA et al. The transmission of Mycobacterium tuberculosis in high burden settings. Lancet Infect Dis. 2016 Feb;16(2):227-38.



2. KIEM SOAT MOI TRUONG

Hé théng thong khi

Muc dich: cung cap khong khi trong lanh dé h6 hap bang cach pha
lodng cac chat 6 nhiém trong phong/tdoa nha bang khdng khi sach.

Bao gom:

* Thong khi ty nhién
* Thong khi co khi

* Théng khi hon hop

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



2. KIEM SOAT MOI TRUONG

Thoéng khi tw nhién

Direction of natural Direction of natural Direction of natural
ventilation or incorrect ventilation or correct ventilation or correct
working locations working locations working locations

| Patient| [HCW| | Patient| [HCW | |[HCW| [Patient |
> & dmim & b w o=

X Incorrect v/ Correct v/ Good Compromise

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



Supply ‘ )
N 1
s

2. KIEM SOAT MOI TRUONG

ExhaustJ
Théng khi bang mdy ] > —
) ® d

Supply

225m*/h 200m’/h

T—l

200m°/h 225m’/h  135m’/h 135m’/h

b

Corridor
Window Fan

S

(o

25m‘/h

25m3/h

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



- Théng gi6 co khi Théng gi6 tw nhién Théng gié hdn hop (két
hop)

Uu diém - Phu hop véi moi khi hdu va thoi tiét - Phu hop véi khi hdu dm va
- M6i trwdng duoc kiém sodt va thodi méi 6n hoa
hon - Chi phi vén, van hanh, bao
- Ngudi sir dung cé it kha ndng tdc déng  tri thap d6i vdi céc giai phap
dén hé théng théng giod don gian
- C6 kha nang dat dwoc luu
lwong théng gid rat cao

Ve e E e - Ton kém dé 1ap dat va bao tri - D& bj anh huéng bai khi
- C6 thé khong dép irng duoc lvu lwong  hau bén ngoai va hanh vi
thong gid yéu cau do thiét ké, bao tri hodc clha ngudi st dung

van hanh khéng dung - C6 thé khé lap ké hoach,
- Tiéng 6n tlr thiét bj thiét ké va du dodan hiéu
suat

- Gidm mc d6 thodi mai
trong thoi tiét khac nghiét
- Khéng thé kiém soat
hwdng lubng khdng khi néu
can

- Phlu hop vdi hau hét khi
hau va thoi tiét

- Tiét kiém nang lugng so
v@i thong gid co khi

- Linh hoat hon

- C6 thé ton kém hon hodc
khé thiét ké hon

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



2. KIEM SOAT MOI TRUONG

Balance of

effects 1. 0. 0.0 8¢ 1.0 .0.0. 0§ 1.8 .0.0.6 ¢ 1. 8. 0.6 8¢
Resources
required 1.0.8.0 .6 ¢ 1.0 6.6 & ¢ ) ¢ 6.6 6 ¢ 1.8 . 6.8 & ¢
Cost
effectiveness ). 0.0 0.6 ¢ ). 0.6.6.6.¢ ). 0.0.8.6.¢ ) 0. 0.6.6 ¢
Equity 1. 8.0, 0.6 1. 0.0 6.8 1.8 6.8 & ). 0.0 8 & ¢
Acceptability 1.8.8.0.0 ¢ 1. 8.0.0 08¢ 1. 8.0.0 64 1 8.0.0. 64
Feasibility 1. 0. 0.0 0§ 1.0 0.6 8¢ ) 6 6 & & ¢ ) 0.0 .0 .6 ¢

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



3. BAO VE HO HAP

SU’ DUNG MAT NA HO HAP: Nhan vién y té

» Khau trang N95:
v'Chir “N”; khau trang khéng c6 kha nang y =
chong dau (not oil) ‘//, | Sor | W &
v'Chir “95”: hiéu suat loc 95% (v&i cac hat - - |
khi dung khdng chira dau cé kich thwéc

0,3 um).

« Khau trang FFP2: hiéu suat loc = 94% voi
cac hat khi dung chtra dau va khong chira
dau, co kich thuwdc 0,4 um.

World Health Organization. WHO operational handbook on tuberculosis: module 1: prevention: infection prevention and control. Geneva: WHO; 2023



KET LUAN

* Lao |a bénh chu yéu lay nhiém qua duwdng hd hap trong dé lao nhay
cam va lao khang thudc cé kha nang lay nhw nhau.

* C4 3 phuong thirc kiém soat theo WHO: kiém soat hanh chinh, kiém
soat moi trwong va bao vé ho hap.

* Cac phuwong tién va phac d6 diéu tri LKT luédn dwoc cip nhat nham
nang cao hiéu qua chan dodn va diéu tri.

* Can cd ngudn luc tai chinh day dd va lién tuc ho tro cho LKT.



in chan thanh

* o d——

7.
/ / 7///// 7Y / 14
L ////////////l’//l//Jls
s /////////////////////////////l/////lIlﬁ




