LPNG DUNG KHANG THE DON DONG TRONG
PHONG NGUA RSV O TRE NGUY CO CAO

TS.BS Cam Ngoc Phuwong
Giam doc trung tdm So' sinh
Bénh vién TAm Anh HO Chi Minh

Puoc hé tro bdi AstraZeneca cho muc dich cp nhdt va gido duc y khoa



RSV la tac nhan viém phoi thwérng gap nhat & tré sinh non

HRV

HPIV
cCMV
IFV
EBV
HBoV
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HMPV

sHCoV

Viral pathogens
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Table 3. Interaction between preterm birth and positive detection of respiratory pathogens on severe pneumonia

development

Human parainfluenza virus (HPIV)

Influenza virus (IFV)

Human bocavirus (HBoV)
Seasonal human coronavirus (sHCoV)
Human Metapneumovirus (HMPV)
Human rhinovirus (HRV)
Cytomegalovirus (CMV)
Epstein-Barr virus (EBV)
Chlamydia pneumonia (CP)
Mycoplasma pneumonia (MP)
Streptococcus pneumoniae
Haemophilus parainfluenzae
Klebsiella pneumoniae
Escherichia coli

Moraxella catarrhalis
Staphylococcus aureus
Haemophilus influenzae

Pseudomonas aeruginosa

1.09 (0.68, 1.75)
1.29 (0.73, 2.26)
1.16 (0.61, 2.19)
0.99 (0.28, 3.55)
279 (1.44,5.41)
1.42 (0.99, 2.02)
1.60 (1.06, 2.40)
0.84 (0.40,1.79)
2.47 (0.99, 6.16)
1.11(0.61, 2.02)
1.49 (0.94, 2.35)
1.44 (0.57, 3.63)
1.88 (1.01, 3.48)
0.87 (0.42,1.82)
1.38 (0.55, 3.46)
2.90(1.48, 5.69)
1.18 (0.58, 2.38)
1.72(0.18, 16.81)

0.714
0.378
0.650
0.991
0.002
0.054
0.024
0.658
0.053
0.736
0.088
0.442
0.046
0.717
0.490
0.002
0.648
0.642

*The OR and 95% Cl were calculated by performing logistic regression model using severe pneumonia as the outcome, sex,

age group, underlying diseases, and antibiotic use as covariates. The reference group was the full-term group.

Preterm birth and detection of common respiratory pathogents among pediatrics pneumonia; Wang et al.; iScience 26
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RSV Ia nguyén nhan nhap vién hang dau & tré nhé trén toan thé gi&i
& van la thach thirc!?

Tré nguy co cao bao gém:*

Nguy co nhép vién do RSV?“

Tré c6 nguy co cao

O
Tré sinh du ?g?
thang khée Sinh non (<35 tuan Bénh tim bam sinh
manh ‘ tuoi thai va <6 (CHD) (va <24 thang
thang tuoi*) tudi¥)

1-3% Lén dén

10%"

Tré nhap vién v&i chan doan ban dau la nhiém trung dwdng hé
hap dudi (LRTI) do RSV, chd yéu trong sau thang dau doi

Based on prospective, population-based surveillance of acute respiratory infections among 5,067 children <5 years of age in three U.S.

counties from 2000 through 20043

* RSV hospitalization rates can increase above 10% depending on the population and risk factors®
T Other populations at high risk for severe RSV disease have been identified in the literature but are outside of the licensed indication>®

* At onset of RSV season



Tré sinh non khi nhiém RSV

NTHH dwéi ndng do RSV trong nhirng thang dau di (dac biét & tré sinh non) lién quan dént2:

« Puwdng hd hap va hé mién dich chwa phat trién hoan thién, cac khang thé tir me khéng day da 1am gidm kha nang bao vé
vOi RSV

« Mién dich té bao khong day dd anh hwdng dén sw dao thai virus

Sinh non c6 thé anh hwéng qua trinh nhiém / Dai han?> \
RSV, non lam tang nguy co’:2 :

. Kéo dai sb ngay nhap vién » Hen suyén
* Tang nhu cau h6 iro oxy » Tho kho khe tai phat

« Tang nhap khoa ICU- cham soc tich cuc

. Tang th may > Pong nhiém vi khuan
« Tang diéu tri dich truyén tinh mach. \> TAi phét NTHH dudi /

Sommer C, Resch B, Simdes EA. Risk factors for severe respiratory syncytial virus lower respiratory tract infection. Open Microbiol J. 2011;5(suppl2-M4):144-154. doi:10.2174/1874285801105010144
Johnson JE et al. Mod Pathol 2007:20;108-119

Kabego L et al. JSM Allergy Asthma. 2017;2(1):1009

Shi T et al. J Infect Dis. 2020;222(suppl 7):S628-S633

Brealey JC et al. Respirology. 2018;23:220-227

Zar HJ et al. Lancet Global Health. 2020;8:1316-e1325.
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Tac déng cua RSV Ién tré cang I&n khi tré dwoe sinh ra & tuoi thai
cang thap'?

Tang ty lé nhap ICU
(Tré nhap vién do RSV):*
e <33 wGA 31.2%

@ * 33-36 WGA 28.4%

Ty |&é nh3p vién do RSV cao hon & tré sinh non c6
tuan tudi thai thap hon3

13.9%

S c - >36 WGA  11%
& 5 9.9%
> o
ac 7.5%
< : o ? ~ ? V4
cs 4.4% Tang ty lé tho may
,E. o (Tré nhap vién do RSV):*
* <33 WGA 21.9%
e 33-36 WGA12.2%
<26 wGA 27-28 wGA 28-30 wGA 30-32 wGA
(n=165) (n=171) (n=240) (n=453) * >36 WGA 4.6%

Gia tdng ganh nang nhiém RSV & tré sinh non bao gébm ca thdi gian nam vién, bién chirng, ngudn

lyc cham séc y té va chi phi cla hé thong y tél?

1. Figueras-Aloy, et al. Infect Dis Ther 5, 417—452 (2016). https://doi.org/10.1007/s40121-016-0130-1. 2 Abraha HY, et al. Expert Rev Respir Med. 2015;9(6):779-799. doi:10.1586/17476348.2015.1098536
3. Stevens TP, et al. Arch Pediatr Adolesc Med. 2000;154(1):55-61 4. Law B, et al. Paediatr Child Health. 1998;3(6):402-404. doi:10.1093/pch/3.6.402



Tai sao 4p dung khang thé don dong (mAb) dé dw phong RSV lai
phu hop doi vé&i tré nguy co’ cao?

X R P A Sinh non lam gian doan dang ké
Mién dich thu déng cung cap sw bao vé 9 9

1900 - sw truyén IgG tir me
ngay twec thoi 1100
> Can thiét do ty I&é mac bénh nang cao 1000 - 530
khi sinh E 81% 71%
ngay sau khi sin S a0
» M6t vac-xin hiéu qua cho tré so sinh c6 £
thé can nhiéu lieu dé cung cap sw bao vé [ 520
hieu qua, va khong the duoc tiem ngay 2 0l M
sau khi sinh 5
i) 200
> Vac-xin cho me phu thudc vao viéc van e
chuyén qua nhau thai, diéu nay lai phu 0
thudc vao tudi thai va strc khde cuia nhau <28 WGA 28-31 WGA 32-35WGA - sinh u thang
thal. Dt liéu do GS. Manzoni cung cap, dwgc diéu chinh véi su chap

thudn cula tac gia tir Yeung CY, Hobbs JR. Lancet .
1968;1(7553):1167-1170.

>50% khang thé tir me truyén cho thai nhi I3

> Liéu mAb c6 thé dwoc diéu chinh theo
mua/thdi diém cé nguy co cao nhat.

sau tuan thai th 35.




Phwong phap tiép can bang khang thé don dong (mAb) dé du
phong RSV doi vé&i tré nho

0 ~
g Mién dich chu dong

« Hién tai vn chwa c6 vaccine dac hiéu nao dwoc cap
phép phong nglra RSV dé s dung trén tré em.’®

2024: FDA tam dirng cac thir nghiém vac xin
RSV trén tré em sau khi nghién ctru vac xin cua
Moderna bi tam dirng vi li do an toan

27-nam di san Palivizumab

IMpact-RSV Study? CHD
1998 Study3

2(103

MAKI Study?
2013

1998
Puoc FDA phé duyét
(tré em nguy co cao v&i RSV)?

*

Puoc BYT cip phép lwu
hanh vao thang 12/2024’

0

|
2024

Hién tai
Puogc cap phép & 100+ qudc gia;
Phuong phdp tiéu chuin toan cau
trong du phong RSV & tré nguy co
cao*?

2023-2024
Puoc cap phép va gidi thiéu &
cac QUOC GIA LON nhu AN DO,
NAM PHI; etc

References: 1. The IMpact-RSV Study Group. Pediatrics. 1998;102(3 Pt 1):531-537. 2. MedIimmune. Press release. 1998. Accessed June 7, 2023. https://www.sec.gov/Archives/edgar/data/873591/000087359198000041/0000873591-98-000041.txt 3. Feltes TF, et al. J Pediatr.
. Accessed January 2024. 5. AstraZeneca. 2022 Annual Report. Available at:

2003;143(4):532-540. 4. AstraZeneca. 2021 Annual Report. Available at:

. Accessed January 2024. 6. Business Wire. Press release. November 9, 2022. Available at:

. Accessed January 2024. 7. HANO0499. Centers for Disease Control and Prevention. Available at:
. Accessed January 2024. 6. Respiratory syncytial virus infections in neonates and infants. Turk Pediatri Ars. 2018;53(2):63-70.7. A. Mejias et al. / Ann Allergy Asthma Immunol 125 (2020) 36e46. 3. Respiratory Syncytial Virus
Infections in Neonates: A Persisting Problem. Newborn (Clarksville). 2023;2(3):222-234. doi:10.5005/jp-journals-11002-0073 7.


https://www.astrazeneca.com/content/dam/az/Investor_Relations/annual-report-2021/pdf/AstraZeneca_AR_2021.pdf
https://www.astrazeneca.com/content/dam/az/Investor_Relations/annual-report-2022/pdf/AstraZeneca_AR_2022.pdf
https://www.businesswire.com/news/home/20221109005601/en/MHRA-Grants-Approval-of-Beyfortus%C2%AE%E2%96%BC-nirsevimab-for-Prevention-of-RSV-Disease-in-Infants/
https://emergency.cdc.gov/han/2023/han00499.asp
https://dichvucong.dav.gov.vn/congbothuoc/index#!#portlet_tabb137798

Co ché cua Palivizumab
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: : ey Blocks the membrane fusion
Binds to the F protein on T = ] ' oo process, inhibiting the infection
the surface of RSV'® i, S s LA of susceptible host cells™

Stopping fusion with the host cell F protein remains blocked by SYNAGIS

Palivizumab lién két tai vi tri Il & ca prefusion and postfusion (F) protein nam trén bé mat cta virus hop bao
hé hap (RSV) gitp: 12

¢ Ngin chan qud trinh hda mang va trc ché su sao chép RSV 12 Protein F duoc chon lam muc tiéu dé khang
thé cé thé trung hoa cd hai ching phan nhém A va B!

 Palivizumab gidam sw nhan |én cla virus do dé ngan chan sy 1y lan RSV sang cac té bdo chd nhay cdm
khac giup cho virus khong thé 1ay nhiém vao céc té bao vat chi khde manh!

1. Palivizumab Prophylaxis in Infants and Young Children at Increased Risk of Hospitalization for Respiratory Syncytial Virus Infection. Pediatrics (2023) 152 https://doi.org/10.1542/peds.2023-061803 2. Young J. Development of a potent respiratory syncytial virus-specific monoclonal
antibody for the prevention of serious lower respiratory tract disease in infants. Respir Med. 2002;96 Suppl B:531-S35. doi:10.1053/rmed.2002.1298



Palivizumab gitp lam gidm nhiém RSV tram trong & tré nguy co’ cac

Chi dinh Palivizumab

Palivizumab dwoc chi dinh dé phong nglra bénh dwong hé hap dweéi nghiém trong phai nhap
vién do nhiém virus hgp bao ho hap (RSV) & tré em c6 nguy co cao nhiém bénh RSV:

@ « Tré sinh <35 tuan cua thai ky va dwai 6 thang tudi lic kh&i phat mua RSV.

» Tré dwéi 2 tudi va phai diéu tri loan san phé quan phai trong vong 6
@@ thang qua va phai diéu tri ho tro hd hap, corticoid, loi tiéu trong vong 6 thang
qua.

@? » Tré dwdi 2 tudi va bi bénh tim bam sinh dang ké vé mat huyét dong.



Hiéu qua va tinh an toan cua Palivizumab

Tiéu chi chinh

Tré sinh non cé6 va
khéng cé6 loan san phoi

Tré sinh non £ 35
tuan thai

Nghién ctru IMpact-RSV?

Tiéu chi phu

PV
wian

—t

SO ngay nam vien

!

N DCV/
a0 RoV

(per 100 children: 62.6 days with
placebo vs 36.4 days with SYNAGIS;
P<0.001)

Riam cA NdaY ~rANR
wiam SO nNgay can
o9)

ho tro oxy

(per 100 children: 50.6 days with

placebo vs 30.3 days with SYNAGIS;

P<0.001)

(3.0% with placebo vs
1.3% with SYNAGIS;
P=0.026)

Tré mac tim bam sinh

Nghién ciru Cardiac?
SHESe
>0

(per 100 children: 129 days with placebo vs
57.4 days with SYNAGIS; P<0.003)

(per 100 children: 101.5 days for placebo vs

27.9 days with SYNAGIS; P<0.014)

Ho so an toan da dwoc thiét 1ap hon 2 thap ky st dung trén l1am sang3®

- Céac phan &rng khéng mong mudn thwéng gap la sét, phan &ng tai chd tiém, phat ban.

- Khéng co6 trwérng hop nao phai divng str dung thudc nghién ctvu do cac bién cb bat loi xay ra 2

1. The IMpact-RSV Study Group. Pediatrics. 1998;102(3 Pt 1):531-537 2. Feltes TF et al.J Pediatr. 2003;143(4):532-540. 3. Synagis®(palivizumab). European Summary of Product Characteristics. AstraZeneca; 2023. 4 Goldstein M, Phillips R, DeVincenzo JP, et al. National Perinatal
Association 2018 Respiratory Syncytial Virus (RSV) Prevention Clinical Practice Guideline: an evidence-based interdisciplinary collaboration. Neonatology Today. 2017;12(10):1-14.5. Hum Vaccin Immunother. 2017;13(9):2138-2149. doi:10.1080/21645515.2017.1337614



Panh gia Hé thong Cochrane vé dy phong Palivizumab:
Nguy co nhap vién do nhiém RSV — NAM 2021

Ty Cochrane Database of Systematic Reviews
L-b Informed decisions.
iorary Better health. Cochrane Database of Systematic Reviews

: Cochrane
. é Library
G) COCh rane Trusted evidence.

Palivizumab for preventing severe respiratory syncytial virus (RSV)

infection in children (Review)

AnalySis 1‘1' Comparison 1: PaliVizu mab Versus placebo or no Garegnani L, Styrmisdéttir L, Roson Rodriguez P, Escobar Liquitay CM, Esteban |, Franco JVA
intervention, Outcome 1: Hospitalisation due to RSV infection

Palivizumab Placebo Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDETF
Blanken 2013 (1) 2 214 1 215 5.8% 0.18[0.04,0.81] — o0 e
Feltes 2003 (2) 2] 639 63 648  43.9% 0.55[0.37,0.82] » o000
[Mpact-RSV Study Group 1998 (2) 48 1002 33 500 47.0% 0.45[0.31, 0.66] B (XXX X
Subramanian 1998 (2) 0 2 2 20 1.5% 0.18[0.01, 3.59] - (XX XN ]
Tavsu 2014 (3) 0 41 10 42 17% 0.05[0.00,0.81] 720606
Total (95% CI) 1918 1425 100.0% 0.44[0.30, 0.64] .
Total events: 84 139
Heterogeneity: Tau? = 0.04; Chi2 = 5.18, df = 4 (P = 0.27); = 23% s 01 1 1 o
Test for overall effect: Z = 4.29 (P < 0.0001) Favours palivizumab Favours placebo

Test for subgroup differences: Not applicable

Két qua phan tich gép: gidm 56% nhap vién do nhiém RSV trong TAT CA cac nhém

tré nghién clru
https://doi.org/10.1002/14651858.CD013757.pub?



https://doi.org/10.1002/14651858.CD013757.pub2

Khuyén cdo dw phong véi Palivizumab

2018 Hwéng dan Hdi chu sinh Hoa ky? 2020 expert consensus opinion*2
<29 wGA <28 wGA and age <12 months Age <9 months
Sinh non i
29-31 wGA 28-32 wGA and age <6 months Age 6 months
32-34 wGA . . 32-35 wGA and high risk (as defined
>32-<36 wGA and high risk . C s
) according to local guidelines)
Bénh phoi man
CLD Age <12 months (<24 months for
Age <24 months those at high risk)
Bénh tim bam sinh c¢ roi CHD Age <12 months with cyanotic or
loan huyét dong Age <24 months acyanotic CHD (12-24 months in those
who remain hemodynamically
unstable)

* Based on consensus opinion of RSV experts from Europe, Canada and Israel, including representatives from European Neonatal, Perinatal and Paediatric Scientific Societies, following asystematic review of the evidence for RSV and palivizumab prevention 2013
to 2018 (378 publications). * Defined as requiring >21% oxygen for at least the first 28 days after birth

1. National Perinatal Association. National Perinatal Association 2018 Respiratory Syncytial Virus (RSV) Prevention Clinical Practice Guideline: An Evidence-Based Interdisciplinary Collaboration. Available at:
neonatologytoday.net/newsletters/nt-oct17.pdf. Access date: January 2025
2. Luna MS, Manzoni P, Paes B, et al. Expert consensus on palivizumab use for respiratory syncytial virus in developed countries. Paediatr Respir Rev. 2020;33:35-44. d0i:10.1016/j.prrv.2018.12.001
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g National

Perinatal
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Educate. Advocate. Integrate

| rFeer Keviewed |

National Perinatal Association 2024 Respiratory Syncytial

Virus (RSV) Prevention Clinical Practice Guideline: Clinical

Presentation, Prevention Strategies, and Social Impacts in
Children: An Evidence-Based Interdisciplinary Collaboration

HoOi chu sinh Hoa Ky

Cac chién lwoc dw phong RSV 2024

“Many different strategies have been
Studiea
efforts
good h{
known
paliviz
alip (BB
only FDA-approved brolog;cs for RSV
prophylaxis following delivery. (12, 19)”

‘Pro vider confus;on is a senous concern

stn‘a' acceptabfe, however these gu:de!mes
should never deny access.”

“Of particular public concern has been
a de emphas:s on the best avallable

Palivizumab tiép tuc du'o'c khuyen cao du' phong cho tré sinh
non, bénh ph0| man va tim bam sinh

= JuIldce contrary to published evidence and the

FDA-approved product indications for
palivizumab (SYNAGIS) and nirsevimab-
alip (BEYFORTUS). (38)”

$

C6 nhiéu chién lwgc dw phong
RSV khac da dwoc nghién ctru,
Hién tai Palivizumab van 13 lva
chon duwgc FDA phé duyét dv
phong RSV trén tré nguy co’ cao

~

z

Khuyén nghi vé khang thé do'n dong can tuan tha chi )
dinh theo FDA dé dam bao moi tré nguy co déu phai
dworc tiép can thudc du phong day da.

Viéc han ché chi dinh/sé lwvong miii tiém dw phong
RSV chia khang thé do'n dong dé giam chi phi dang di

The safery and efffcacy of panwzumab
ed in

ACT
RSV
N or
ts with
premature birth (< 35 6/1 weeks) who were
less than or equal to 6 months of age at
study entry.”

Hiéu qua va tinh an toan cua
Palivizumab duwoc da duwoc

chirng minh qua nhiéu
nghién ctru lam sang trén

ngwoc lai bang chirng khoa hoc hién cé.

/

tré nguy co’ cao

- /

https://neonatologytoday.net/newsletters/nt-jan24.pdf



Dw phong nhiém RSV trong cac khuyén céo hién
cO tai Viéet Nam -

“ HUONG DAN CHAN DOAN VA BIEU TR| MOT SO BENH THUONG GAP O TRE EM )
% \\ ‘Ban hanh kém theo Quyét dinh s6 3312/Qb-BYT ngay 07/8/2015 cua B¢ trurong B Y té)

/// 6. DU PHONG

YTy o WO - Chwa c6 vaccin dac hiéu cho tat ca cac can nguyén. Tuy nhién cé thé s dung mét sé
. ché pham khang thé khang virus nhuw: Respigam (Intravenons Gamma Globulin), palivizumab
z A p. la khang thé don dong, tiém bap, khang RSV.
Hwéng dan dw phong nang e dom dong, fiem bap, Khang ==
" . . - Cac bién phap phong ngtra khéng dac hiéu.
VTPQC do RSV & tré em - Han ché tiép xuc ngu®i bénh, bién phap cach ly khi cé bénh.
A A - Rlra tay thwong xuyén, khéng hut thubc la.
-Bo Y tée (2015) y hwong xuy °

- BU me day du.

® .o Palivizumab 1a khang thé globulin mién dich don dong G1 tac dong Ién protein F ctia RSV, duogc chi
dinh dé phong ngira cac trudng hop nhiém tring hd hap dudi ning do RSV & tré c6 nguy co cao:

Hwéng d An clda «  CO tién st sinh non (tudi thai <35 tudn) va hién < 6 thang tudi, dang bat ddu mua RSV.

Ho6i Nhi khoa
Viét Nam 2024

«  Maic chtng loan san phé quan phdi (BPD) can cham sdc y té trong 6 thang trudc do, hién < 24
thang tudi va dang bat dau mua RSV.

Huéng din

CHAN DOAN VA BIEU TR|
Palivizumab duoc sir dung 1 liéu/thang (15 mg/kg/ liéu tiém bap) trong 5 thang lién tiép trong mua

TG A xUAT BAN ¥ HOC VTPQC dO RSV

*  Tim bam sinh ¢ rdi loan huyét dong, hién < 24 thang tudi va dang bat dau mua RSV.

Vui long tham khao théng tin ké toa cla Palivizumab tai Viét Nam
Bo Y Té (2015) - Hwéng dan chan doan va diéu tri mot sé bénh thuwdng gap & tré em.




Ung dung Palivizumab trong thuc hanh 1am sang:
Cac giai phap tang cwong tinh tuan tha diéu tri

e Cac bubi gido duc va/ hodc hdi thdo danh cho béc si, y ta, phu huynh, nguwdi chdm séc

e Gido duc vé cac dic diém co badn va phuong thirc 1ay truyén phé bién clia RSV + cach phong
ngua.

e Cac budi gido duc/ to roi théng tin/ poster vao dau mua RSV vé nhirng cich cu thé dé gidm nguy
co lay truyén RSV trong cdc co s& cham soc sirc khde va phong kham cling nhw tdm quan trong
cua viéc tuan thu cac quy trinh.

e Thong bdo cho phu huynh vé tré so sinh du diéu kién dé tiém phong

e Di chitng l1au dai clia nhiém RSV do bd 1& diéu tri du phong — thé kho khé, hen suyén, COPD

e Giao tiép hiéu qua gitra cha me va chuyén vién y té vé cac yéu cau phong ngtra theo lich trinh.

e Thu thip thoéng tin lién lac chinh xac cda phu huynh dé goi dién/ nhan tin nhac nh& gia dinh vé
lich hen tiém phong tiép theo

e SO hen tai khdm bao gdbm ngay, gid va s6 dién thoai lién hé, déng thoi khuyén khich gia dinh goi
dién dé giai dap cac thac mac hodc lo ngai s& gitp tuan thd tdt hon



Két luan

So véi tré du thang, tré sinh non nhiém RSV cé nguy co’ ting ty I1é nhap vién, kéo dai théi gian nam vién,
tang nhu cau ho trg oxy, nhap ICU va thé may?

Hién tai van chwa cé vaccine dac hiéu nao duoc cap phép phong nglra RSV dé st dung trén tré em.
Palivizumab — khang thé don dong duwoc FDA phé duyét dé dw phong nhiém RSV nghiém trong & tré nguy
co’ cao, duoc lvu hanh hon 27 ndm va trén 100 qudc gia trén thé gigi.2*

- 4
4 N i N
Palivizumab gitp giam 78% nhap vién do nhiém RSV & tré sinh non, bén canh dé con gilp cai thién s6 ngay

nam vién, s6 ngay th& oxy va ty I1é nhap ICU qua nghién clru pha 3.5 Palivizumab qua thuc té 1am sang d3
L cho thay hiéu qua, an toan bao vé tré nho nguy co cao, giam rd rét nhap vién do RSV °© )
(" C6 nhiéu chién lwoc dy phong RSV khac d3 duwoc nghién ciru, Hién tai Palivizumab van 13 lwa chon dwoc FDA )
phé duyét duw phong RSV trén tré nguy co’ cao.” Palivizumab duwoc khuyén cdo & nhiéu qudc gia thé gidi va
. tai Viét Nam’2 )

1. Johnson JE et al. Mod Pathol 2007:20;108-119 2. Medimmune. Press release. 1998. Accessed June 7, 2023 3. AstraZeneca. 2021 Annual Report. Available at:

. Accessed January 2024. 4. AstraZeneca. 2022 Annual Report. Available at: . Accessed
January 2024.5. The IMpact-RSV Study Group. Pediatrics. 1998;102(3 Pt 1):531-537 6. https://doi.org/10.1002/14651858.CD013757.pub2 7. https://neonatologytoday.net/newsletters/nt-jan24.pdf 8. Bd Y Té (2015) - Hwéng d&n chan doan va
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Nong dé khang thé va th&i gian bao vé doi véi RSV
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RSV hospitalizations per age (Stockman etal., 2012)
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Active neutralizing Ab titer with vaccine
Passive neutralizing Ab titer from maternal immunization
Passive neutralizing Ab from immunization with mAb



