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LICH SU DICH BENH

- Ca bénh dau tién dwoc phat hién tai thanh phd Vi Han, Trung
Quoc 12/2019, co lién quan den khu chg thwc pham tai Vi Han.
Nhiéu bénh nhan sau do la tiéu thwong, nhan cong va ngwo’l di
cho. C4c mau moi trwo’ng da cho két qua dwong tinh v&i Sars-
CoV-2, do do6, khu chg nay chinh la noi khoi phat va lan truyén
dich bénh. Che bi chinh quyén dong ctra 1/1/2020. 11/1/2020,
truyén thong TQ ba&o céo ca t&r vong dau tién do Sars-CoV-2

- Trinh tw di truyen cua Sars-CoV-2 duoc cong bd 11/1/20 cho thay
mdi lién hé voi vat cha 1a doi, ddng thei bac bd Sars-CoV-2 1a san
pham tir phong thi nghiém

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200423-sitrep-94-covid-19.pdf



LICH SU DICH BENH R .

10 gio sang ngay 23-1-2020: Phong téa Vi Han 76 ngay Toan b6 hé
thong glao thdng cong cong, dwong thuy, dwong sat roi khoi thanh
phd ngtrng hoat ddng. Thanh phd chim trong u tich, cudc séng bi
khép kin trong twng ngoi nha, tirng khu dan cw. Tai cac bénh vién
trung tam, bénh vien da chién, déi ngl y, bac si chay dua v&i thoi
gian

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200423-sitrep-94-covid-19.pdf



LICH SU DICH BENH

30/1/2020: WHO tuyén b6 do't bung phat virus coronavirus méi la tinh
trang khan cap, mc bao déng cao nhat cua WHO

11/3/2020: WHO tuyén bo Covid-19 la dai dich
Dec. 31, 2019 Jan. 7 Jan. 11 Jan. 13

© © © ©

WHO reports the

China alerts World Health WHO officials announce they China announces . :
Organization (WHQO) to have identified a new virus the first death first case cutside of
several cases of pneumonia named SARS-CoV-2 that causes linked to China in Thailand.
with no known cause in COVID-19. It belongs to the

Wuhan. The disease goes on coronavirus family, which includes COVID-19.

to be named COWVID-19. viruses that cause SARS, MERS

and the common cold.

Feb. 26 Feb. 29 Mar. 11 Apr. 2 Apr. 10
National Institutes of The FDA took WHO declares Confirmed cases of Global deaths
Health (NlH) begin the steps to expand COVID-12 a COVID-19 tOD due to

first clinical trial in the U.S. novel coronavirus pandemic, with 1 million worldwide. COVID-19 top
for a potential COVID-19 testing to more than 100,000 100,000.
treatment, remdesivir, an hospital clinical cases and 4,000

antiviral drug originally microbiology deaths in 114

developed to treat Ebola. laboratories. countries.

https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/interactivetimeline?qgclid=CjOKCQjwh_eFBhDZARIsALHjIKfeUreFocQdGBPNKExyVVRZXQWhIx387cEUE7QszFQleDG6iAYibk8aAKEOEALw wcB#event-45
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NGUON GOC T

SARS CoV

- Sars-CoV-1, mot ¢
chirng hdé hap cap)sat cov
doi. Cac chung COI
khac nhau nhw Sa|
ngwol, Mers-CoV t 2019 nCoV

ly dich SARS (H0|
;oc sinh hoc v&i loai
eu loai dong vat
|g roi truyén sang
nam 2012

ERS CoV

- Tat ca cac bang chirng hién c6 cho thay rang Sars-CoV-2 co
nguon lay to dong vat sang ngwo’l do nguo thuo’ng it tlep XUc voi
doi, do do, nhiéu kha nang Viéc truyén sang ngwo’l da xay ra qua
mot loai ddng vat khac, co thé 1a déng vat nudi, ddng vat hoang da

- 3/2021, WHO két luan Sars-CoV-2 bat nguon tr loai doi va truyén
sang nguwdi qua dong vat trung gian, virus co thé da “xam nhap”
thong qua hoat déng budn ban déng vat hoang da

http://baochinhphu.vn/Khoa-hoc-Cong-nghe/WHO-ket-thuc-dieu-tra-o-Vu-Han-va-5-nghi-van-con-sot-lai/424652.vgp



PHAN LOAI <

7 Human Coronaviruses:
4 normal: 3 “novel”

order: NIDOVIRALES
family: Coronaviridae Roniviridae Arteriviridae
I

I

subfamily: Coronavirinae Torovirinae
I

I I I |

genus:  Alpha Beta Gamma Torovirus  Bafinivirus Okavirus Arterivirus

Coronavirus Coronavirus  Coronavirus

\ 4

Beta: HCoV-HKU1, HCoV-0C43, MERS-CoV, SARS-CoV, SARS-CoV-2
Alpha: HCoV-229E, HCoV-NL63



PHAN LOAI

Severe Acute Respiratory  Middle East Respiratory COVID-19
Syndrome (SARS-CoV) Syndrome (MERS-CoV) (SARS-CoV-2)
First reported in 2002 First reported in 2012 First reported in 2019
t 0" ' ' ' '.I' ' g (] ' ' (] -,'"l rh’ 'l"ll 'i“,“'”o

Total cases: 8,098 from 17 countries Total cases: more than 2,500 from 21 countries New cases reported daily

On March 11, 2020, the World Health Organization declared COVID-19 a global pandemic. The last pandemic
reported was the HINT flu pandemic in 2009, which killed hundreds of thousands globally.



TEN GOI

Ngay 11/2/2020,
WHO da cong bo
tén chinh thie cho
loai virus gay sw
bung phat cua dich
Sars-CoV-2, trwéc
day goi la virus
Corona moi (2019-
nCoV), va can
bénh ma no gay ra

SARS-COV-2

Severe acute respiratory
syndrome coronavirus-2

Hoi ching viem dwong hd hap
cap do chung mai virus Corona
gay ra



TENGOL SR

World Health Organization (WHO) &

E2 BREAKING

"We now have a name for the

#2019nCoV disease:
Tén chinh thdc cua bénh la COVID-19.
COVID-19. Virus la virus Corona
2 gay ra hdi chieng ho hap cap 'll spell it: C-O-V-I-D hyphen one nine
tinh nang SARS-CoV-2 — COVID-19"

-@DrTedros #COVID19

Dich Tweet

Corona Virus Disease

#COVID19




Timeline of Covid-19
In Vietham

Two Chinese become
—. first nCoV cases in Viet Nam
PM Phuc orders detailed

plan for nCoV fight . —

JAN
30 _» Gov't halts visa issuance to tourists
P from nCoV affected areas
Gov't declares nCoV outbreak
an epidemicin Viet Nam
’ Viet Nam suggests ASEAN join
"; hands in fighting nCoV

[ N

PM Phuc affirms nCoV
containment is top priority

FEB
24 »  PM Phuc demands quarantine
for all travellers from nCoV areas
VN halts visa waiver program for
citizens from 8 European nations

VN halts visa waiver program for
_‘i/ citizens from 8 European nations

VN halts entry to all foreigners
to prevent COVID-19 importation .

s Total number of COVID-19 patients
E surpasses 100
MAR
Patient tally surpasses 200 . 30

"’ Whole nation starts 15-day
4

social distancing

-

| N

y

Social distancing extended
by one week in 28 localities

APR . '
o4 o»  Viet Nam contributes US$50,000
\ to WHO COVID-19 Response Fund

Patient tally surpasses 300,
includ.260 recovered cases
Patient tally surpasses 400,
- j includ. 365 recovered cases

| N

First community—transmitted
case confirmedin DaNang @) ———
after 99-day streak

. Gov't vows to crack down on
_® illegal entrants to deter COVID-19
importation

All domestic flights to/from Da Nang
halted to contain COVID-19 hot spot

Viet Nam reports first death
W related to COVID-19

Patient tally surpasses 900, includ.
421 recoveries and 24 deaths .

. PM calls on citizens to use
. Bluezone app to help contain virus
About 25,799 citizens repatriated
via 102 special flights since April 10

As of 6:10 am, patient tally rises
_@ to 964, including 456 recoveries

and 24 deaths




CAU TAO SARS-COV-2

- Sars-CoV-2 thuéc ho T—
. . ~ : . -Protein
Coronaviridae, bé Nidovirales S-Protein “ ¥ ﬂ

- C6 gai giong hinh vwong mién
(crown-like spike) nén dwgc gol EProtein i
A : =-Fr in . -
la coronavirus -
- La virus c6 mang bao v&i kich ' ‘
thwdc 65-125 nm

- VLDT: ssRNA khoang 26-32 kb '
M-Protein /

- Spike (S) protein, membrane ﬂ f,' m
(M) glycoprotein, envelope (E) “ Ervalone
protein, and nucleocapsid (N)
protein

- S protein giup virus xam nhap Linid Bi —
vao vat chu khi bam vao pld Bllayer Soa_p
(ACE2) receptor theo co ché works to disrupt this!

hoa mang



- S — spikes on the outside;
mediates receptor binding

M — membrane protein; assists “ V / N-Protein

viral assembly S-Protein

N — nucleocapsid protein;
regulation of viral RNA N W
synthesis, may interact with M~ "F7 T S8 A
protein during virus budding — -

E — small envelope protein; §s
function necessary but not fully
understood P

. “fhi|
HE — hemagglutinin-esterase ﬂ u “
glycoprotein in Beta Envelope

coronavirus OC43 and HKU1
only; enhances uptake into
mucosal cells

RNA



CAU TAO SARS-COV-2 o RSN

SARS-CoV
&
SARS-CoV-2

Anheftungsprotein ,, Spike”
Attachment protein ,,spike”

»

Klinisch-getestetes Medikament
Clinically-approved medication

Hemmung

Inhibition I
ACE2 TMPRSS2

Zellmembran
Cell membrane

Wirtszelle
Host cell

Nguén: Medical Xpress



Oral mucosa /

ACE2 thérapeutic

e

Receptor

https://www.youtube.com/watch?v=Eeh054-Hx1U

Human Cell


https://www.youtube.com/watch?v=Eeh054-Hx1U
https://www.youtube.com/watch?v=Eeh054-Hx1U
https://www.youtube.com/watch?v=Eeh054-Hx1U

Binding and viral entry via
membrane fusion or endocytosis

SARS-CoV-2

ACE2
4

Cytoplasm

Formation of
mature virion Virus inside
RNA genome golgi vesicle
/ (+ sense)
A ;;;“e' ' Translation of viral
polymerase protein S, E, and M proteins combine
with nucleocapsid
— oo 2 Ay A
Qj‘"é""“"; ~ vegeome " D e
Viral genome
.
N
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o structural proteins M
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Hois NANNN Eneine® & Emetess —
(+ sense) s e

Endoplasmic
reticulum (ER)
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http://www.youtube.com/watch?v=5DGwOJXSxqg

CAU TRUC GEN <

SARS-CoV-2 c6 chung 79.5% trinh tw gidong SARS-CoV

SARS-CoV-2

5-UTR 3'-UTR

Polyprotein

SARS-CoV

5-UTR 3"-UTR

Polyprotein

MERS-CoV

5"-UTR . 3"-UTR

Polyprotein

So sanh cau tric gene SARS-CoV-2/ SARS-CoV/ MERS (coronaviruses)

Nguén: Peer]



QUY MO DICHBENH o IS

Globally, as of 7:03pm CEST, 20 September 2021,
there have been 228,394 572 confirmed cases of
COVID-19, including 4,690,186 deaths, reported to
WHO. As of 19 September 2021, a total

of 5,776,127,976 vaccine doses have been
administered.

In Vietham:
687.063 infected cases
17.090 deaths



BUONG TRUYEN R .

- Chu yéu qua giot ban dwdng ho hap, qua khi dung (aerosol), dac
biét tai cac co sd y té va nhirng noi déng ngwdi va & khdng gian
Kin

» Qua dwdng tiép xtc: Nhirng giot nay roi trén bé mat (san, ban, tay
nam ctra...) va cham tay vao va dwa Ién mat mui miéng

» Viable for 3 days on solids (plastics, porcelain, steel); ~24 hours cardboard,
dependent also on temperature/humidity; 3 hours if aerosolized

« Khong khi

Quyét dinh sb 2008/QD-BYT ngay 26 thang 4 nam 2021 cta Bd trwdng BO Y té),
https://www.medrxiv.org/content/10.1101/2020.03.09.20033217v1.full.pdf



PUONG TRUYEN

Coronavirus COVID-19

Transmission and infection

—-
el
Droplets containing Droplets land in nose,
virus in the air mouth, possibly lungs
Infected with The droplets eventually get
coronavirus On fingers from into nose and mouth

Droplets fall on

SARS-CoV-2 touching

surfaces/objects

WORLD
/), HEART | ABEENSTY IO
FEDERATION -

Quyét dinh s 2008/QD-BYT ngay 26 thang 4 nam 2021 clia Bo trwdng Bo Y té),
https://www.medrxiv.org/content/10.1101/2020.03.09.20033217v1.full.pdf



DUONG TRUYEN <

Infectious
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@ ® Droplets ] ® Droplets =
1m, > 10um 2m, > Sum < 5um

https://www.medrxiv.org/content/10.1101/2020.08.28.20183814v1.full.pdf



TRIEU CHUNG
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Who.int, https://vietnamese.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html



TRIEU CHUNG

Symptoms of severe COVID-19 disease include:
 Shortness of breath
» Persistent pain or pressure in the chest
» Septic shock

* Respiratory failure

Who.int



pOI TUONG NGUY CO CAQ . e

-

Nhom déijuo’ng nguy co co nhirng triéu chirng lam sang nang
né khi nhiém Sars-CoV-2

« Nguwdi dang nam vién, thd may, cham soc y té tdng cwong
e Tudi cao (> 65 tudi)
 Bénh ly gan, than e
* Bénh ly tim mach 1- CAC BENH NEN CO NGUY COCAD
 Bé&nh phdi

Bl thida duina

Bénh phéi the nghdn midn tink v cdc bénh phadi khi
Ui i il bk | Gl behiel i i Bl s Dyt e, wimag Ehad |.'hl!5-il|l'l|:ﬂrh iy Thad i i khisg)
Benki B mgn tinh

Ghep tang habc cliy ghep t8 bdogés fao miu

Biéo phi, thifa ohn

B i masch :El.rﬁ' tim, B -:||!H1g it anly ol Bémnh oo timl

Banks by mgch i mba
Hi ehuirg Diram

e Tiéu dwong
» Cac bénh ly SGMD . Hoichin

.r Bitnh Iy thdin kinh, oao gim i chang s2 508 tnl tud
e Ung thw Ll

ta, Tang burpit b
AN A 7 N\ 15, Thida Frat madn dich
e Thwa can, beo phi . Bénh gan
17, A hoan s dung chdl gly rghiién
T8, Serelung corTiceatpmed hadc ol thofie O P atin dich ke
19 Cde loai BErh b ihtng

I T

L=

CDC, Who.int



DIEN TIEN BENH |

- U bénh: tr 2-14 ngay, trung binh t& 5-7 ngay

- Khéi phat: s6t, ho khan, mét maéi va dau co. it: dau hong, nghet mii, dau
dau, ho c6 dom, nbn va tiéu chay

- Toan phat (7-10 ngay):
(i) > 80%: sb6t nhe, ho, mét mai, khéng bi viem phdi va thworng tw hoi
phuc sau khoang mét tuan, mét sé khong triéu chirng
(i) < 20%: dién bién nang (sau khoang 7 ngay): viém phdi ndng can nhap
vién... 5% can ICU: th& nhanh, kho thé, tim tai, ..., HC suy hé hap cap
tién trién (ARDS), soc nhiém tring, suy da co quan (than, tim) dan dén td
vong
+ T vong xay ra nhiéu hon & ngudi cao tudi, SGMD va bénh man tinh

- Hoi phuc: néu khéng c6 ARDS > khdi bénh

Tré em, TC lam sang nhe hon nguw&i I&n, hoac khéng triéu chirng, thuwdng

|a s6t va ho, hodc cac biéu hién viém phdi

Quyét dinh sb 2008/QD-BYT ngay 26 thang 4 ndm 2021 cla B trwéng Bo Y té



CHAN DOAN CAN LAM SANGHIFEREES

There are two different types of tests — and antibody tests.

@ Antibody tests look for antibodies in your immune

and need to take steps to system produced in response to SARS-CoV-2,

quarantine or isolate yourself from others. the virus that causes COVID-19. Antibody tests should
and antigen tests are types of diagnostic tests than can not be used to diagnose an active COVID-19 infection.
detect if you have an active COVID-19 infection. Samples Antibodies can take several days or weeks to develop
for diagnostic tests are typically collected with a nasal or after you have an infection and may stay in your blood
throat swab, or saliva collected by spitting into a tube. for several weeks or more after recovery. Samples for

antibody tests are typically blood from a finger stick, or
blood drawn by your doctor or other medical personnel.

Nguén: FDA



CHAN DOAN CAN LAM SAN G
’Z
- Xét nghiém khang nguyén (trwc tiép) ﬂ\ - <)
- Nubi cay té bao

Realtime RT-PCR, PCR-LAMP

Xpert XPRESS trén hé thong GeneXpert (RT- PCR khép kin)

Giai trinh tw gene (bién thé)

Test nhanh tim khang nguyén: Qb 2022/QD-BYT 28/4/21,

ddé nhay = 80 % va d6 dac hiéu =2 97%

- Xét nghiém khang thé (IgM, IgG); Khéng ap dung cho muc
dich sang loc va chan doan - diéu tra dich té va hiéu lwc
vaccin

Triong hop xét nghiém cho két qua dwong tinh hoac am tinh
nhwng ngudi bénh co biéu hién lam sang nghi ng® thi phai
khang dinh lai bang ky thuat realtime RT-PCR

Quyét dinh sb 2008/QD-BYT ngay 26 thang 4 ndm 2021 cla B trwéng Bo Y té)




LAY MAU XET NGHIEM

- Lay dich dwdng ho hap trén (dich hau hong & mii hong)

- Khi mau bénh pham dich dwong hd hap trén &m tinh nhwng van
nghi ngo, can lay dich dwong ho hap dwdi (dom, dich hut phé
quan, dich rra phé quan)

- Néu nguwdi bénh thd may cé thé chi can Iay dich dwéng hé hap
duwoi

Nasal swab Sputum

Types of Samples
for COVID-19 Testing

Oropharyngeal swab

Nasopharyngeal swab

very



_ MOLECULAR TEST ANTIGEN TEST ANTIBODY TEST

Also known as...

How the sample is
taken...

How long it takes to
get results...

Is another test needed...

What it shows...

What it can’t do...

Diagnostic test, viral test, molecular

test, nucleic acid amplification test
(NAAT), RT-PCR test, LAMP test

Nasal swabs, either shallow or
deep [most tests).

Saliva [some tests)

Less than an hour (at-home tests
and some point-of-care locations),
same day (some point-of-care
locations) or 1-3 days (tests sent to
a lab for processing). Some tests
may take longer in some locations,
depending on testing capacity.

Not usually. This type of test

is typically highly accurate
andmusually does not need to
be repeated. Some may indicate
the need to re-test in certain
circumstances.

Diagnoses active COVID-19
infection. ([Some tests may also
diagnose influenza or other
respiratory viruses)

It cannot show if you ever had
COVID-19 or were infected with
the virus that causes COVID-19 in
the past

Diagnostic test, viral test,
rapid test

Nasal or nasopharyngeal swab
[most tests])

Some may be very fast (15-30
minutes), depending on the test

Maybe. Positive results are usually
highly accurate, but false positives
can happen, especially in areas
where very few people have the
virus. Negative results may need to
be confirmed with a molecular test.

Diagnoses active COVID-19
infection. (Some tests may also
diagnose influenza or other
respiratory viruses)

It may not detect an early COVID-19
infection. Your health care provider
may order a molecular test if your
antigen test shows a negative
result, but you have symptoms of
COVID-19. It also cannot show if you
ever had COVID-19 or were

Serological test, serology,
blood test, serology test

Blood from a fingerstick or vein

Same day (some point-of-care
locations) or 1-3 days (tests sent
to a laboratory for processing])

Sometimes a second antibody test
is needed for accurate results.

Shows if you've been infected by
the virus that causes COVID-19 in
the past

It cannot diagnose COVID-19 at
the time of the test or show that
you do not have COVID-19



PCR TEST

&

Detects SARS-CoV-2
genetic material.

¥

Preferred sample is a
nasopharyngeal (NP) swab. Can
use nasal/throat swab or saliva.

&3

Indicates whether you
currently have COVID-19. Can be
used to screen people with and

without symptoms.

©)

D<A

Most sensitive and specific test—
the “gold-standard” for diagnosis.

Can take several minutes to up to
several days for results.

ANTIGEN TEST

<;L
d ’P
‘tS
Detects SARS-CoV-2
proteins.

Sample is an NP swab
or nasal swab.

Indicates whether you currently
have COVID-19. Can only be used
for people with symptoms.

Not as sensitive as PCR.
May miss some infections.

e
Takes about 15 minutes
for results.

ANTIBODY TEST

W

Detects antibodies produced in
response to SARS-CoV-2 infection.

AN

Sample is blood collected from a
vein or finger stick.

#gb

Indicates whether you had
COVID-19 in the past. Should not
be used to diagnose a current
infection.

=1 2,2
0 ?

Currently DOES NOT indicate whether

you are immune to re-infection.

Can take a day to up to several
days for results.



Cong van so 4384/BYT-TB-CT ngay 28/5/2021 cua B9 Y t& V/v DS cac sinh pham thiét bi y té
chan doan in vitro xét nghiém vi rit Corona (SARS-Cov-2)

(i) Nasopharyngeal or/and oropharyngeal (i) Sample storage at 2-8°C for (iii) RNA extraction and
(throat) swab <10—15 min up to 3 days and RNA extraction purification process ~45 min

Deactivated Purified
virus RNA

(v) RT—qPCR real-time test results

) 2?6 13,?68 21 ,‘1563 29,1674

5 Fla | Fib ‘ : 3 Positive
\ | RdR | |
r—rp—-—-—J E N.! 3
T W S
RT—gPCR ~2 h per primer set ' ?
Purified RNA is reverse transcribed to cDNA g
PCR amplification = Threshold
Retrotranscription L resnord
o TN
JIA0IInt "'nu‘?" indd . Negative

>

Copies per reaction (C)

Realtime RT-PCR for Sars-CoV-2 test
(Realtime Reverse transcription Polymerase Chain Reaction)
Nguén: Nature Materials



a Panbie QUICK REFEREMNCE GUIDE
Abbott

COVID-19 Ag RAPID TEST DEVICE [REF]41FK10

(MNASOPHARYMNGEAL)

il

@
Kuresnlertu=g
(MASDPHARTHGEAL]

ELYE]

haebopumanamis il TECHNICAL SUPPORT: ABBOTT.COM/POCT



Antibody against antigen,
linked to detector molecule

\E/ Antibody against antigen

Y Control antibody

@ Antigen

g

Before Use  Sample Applied + Result - Result

Adapted from: lan M. Campell, https://fcommons.wikimedia.org/wiki/File:Diagnostic_Medical_Dipstick.png



a Sample loading b Buffer loading € Incubation d Antibody—antigen recognition e SARS-CoV-2 antibody detection

TR O‘\”\ff I
MY R ¢

A S
Patient Gold-SARS-CoV-2 Antl human IgG/IgM antibodies
blood antigen conjugate
f Control antibody detection {4 Analysis of results

rabbit—gold conjugate

Positive
f c c c c e One lateral flow strip each
T T T T T in C well and T well

Negative
One lateral flow strip in

]r jri U 8 8 U iy o~

S S S S S

Anti-rabbit IgG antlbodles Positive Negative L ]
Invalid

Fig. 1| SARS-CoV-2 serological testing. Commonly used immune-based tests contain SARS-CoV-2-specific recombinant antigens immobilized onto
nitrocellulose membranes. Mouse anti-human IgM and IgG antibodies conjugated with coloured latex beads are immobilized on conjugate pads. The test
sample contacts the membrane within the test. The coloured antibodies form latex conjugate complexes with human antiviral antibodies. This complex
immobilized on the membrane is captured by the SARS-CoV-2-specific recombinant antigen. If SARS-CoV-2-specific IgG/IgM are present in the sample,
this leads to a coloured band, indicating a positive test result. The complex is captured on the membrane by goat anti-mouse antibody, forming a red
control line. A built-in control line appears in the test window. The absence of a coloured band demonstrates a negative result. a-e, The workflow begins
with patient serum added to the sample flow well (S) (a), saline buffer is added dropwise (b), and the sample incubated (c) until antibody-antigen
recognition (d) and SARS-CoV-2 antibody detection (e). f, The rabbit antibody-gold shows in the control (C) well. g, A positive test (T) band indicates
the presence of COVID-19 antibody and results without a positive C band are invalid. Notably, this assay depicts a post-immune response and may show
negative results for individuals who have been recently infected. It may also detect virus in previously infected but asymptomatic persons.

Nguén: Nature Materials



CHAN POAN CAN LAM S

A

&

Trwéc khi co triéu chirng 3
. /

Khé phat hién

SARS-CoV-2
exposure

Tuan -1

Tir khi

\

Virus isolation
from respiratory
tract

Increasing
probability of
+ detection

0 Tuan1

Co triéu chirng

PCR dwong tinh

.--—f — Nasopharyngeal l

co6 cac triéu chirng

----- )

; e e
Ve
2/

7/

-
~
-~ —

Tuan 2 T Tuan 3 T

Y

PCR am tinh (thwong thiy) |

Tuan 4

IgG
antibodies ————__

IgM
antibodies

Tuan 5 Tuan 6

Chuyén d6i HT
trung binh

Chuyén déi HT
manh nhat

Thay dbi tay
thudéc thoi diém
xét nghiém

Ngudn: CTK Biotech



CHAN POAN CAN LAM SA . e

Kho phat hién || PCRdwong tinh | PCRamtinh (dasd)

Trwoe khi co triéu chimg Tiv khi c6 céc triéu chirng

o e

NSBPI‘IHI’FHQB?_I . Flrl'lmvvlrr'ao'=-+gl!'lll=ll;l=ll; -an-'uo_'q“tw“dy dﬂtectian BEsssssssasnressssrEsEsssssanns AT st aansnnnnns
swab PCR .

| e . IEG
SARS-CoV-2 ' ~d EedT
exposure : \ | ""«-.h_\ antibodies —™————
S
'! Virus isolation I ‘H.H
i from respiratory 2 = IgM
Y Pé’a‘“ (kh | antibodies t
: anag, I ; RN
1 "N\ Timkhng thé IghigG
> ~

" Increasing < : ‘\\
! probability of KN + KT IgM+lgG N
; detection ™
Tuan - 2 Tuan-1 0 Tuan1 T Tuan 3 T Tuan 4 Tuan 5 Tuan 6
Cé triéu chirng Chuyén déi HT | Chuyén d6i HT Thay doi tiy
trung binh manh nhat thudc thod diom
xét nghiém

Ngudn: CTK Biotech



Nhirng lwu y khi xét nghiém SARS-CoV-2

Két qua phu thudc vao thei diém 1y mau XN (dich hau hong cé d6 nhay
cao nén lay ngay sau khi co triéu ching)

Po nhay phu thudc vao loai bénh pham va tinh trang bénh— nhiém tai
dwdng hd hap dwdi, nén lay mau dich rira phé quan chinh xac hon khi
lay & dwdng hd hap trén (nasopharyngeal), phét dich hau hong thwdng
khéng du lwong KN dé phat hién -> PCR chinh xac hon cac test tim KN)
Két qua dwong tinh khdng cé nghia 1a bi bénh: PCR dinh tinh hay dinh
lwong? Néu mau lay sau > 4 tuan sau khi cé triéu chirng, c6 thé 1A xac
VR, or VR khéng con hoat déng

Khang thé dwong tinh khdng c6 nghia 1a mién dich lau dai (not lifelong
immunity) — c6 khang thé chi xac dinh trwéc day co tiép xic véi virus
(van con nhiéu diéu chuwa rd)

P nhay RT-PCR: 93-95% (dich rtra khi/phé quén); 72—75% (dam), 63%
(dich mi); 48% (phan); 32% (dich hau hong)



CHAN POAN CAN LAM SAN e

Triéu chirng xuat hién
Lay nhidm hau hét trong
nhom nay

Nguwdng phat hién bang xn nhanh KN

\ Ngudng phat hién trong nudi cay vi rat
Tai
IL_"QT'E Ngudng phat hién bang PCR
VI rut

0 2 4 6 Time (days) 20



Xét nghiém RT-PCR gdp mau (pool)

» Xét nghiém gdp méau (pool) la gdp mau cla nhiéu ngudi vao véi nhau
» Co 3 cach gép mau:
Gép mau tr viée hit mét lIwong
mau nhat dinh tr unu moi lnmng
(VIM/UTM) ¢6 chim que I.w mau
reng le cua cac doi twomg khac
nhau cho vao mét ong.

OQ©U©

(1dp cdc que lay mén

| 1E rieng le cua cde dbi tugng
vewvvwveyesyYy "ﬂr‘ khic nhau vao 1 ong ¢o
= -+ chira moi trudmg vin

[ chuyén

g 3 - & - . - -
Luwru y: Gop mau chi ap dung khi ty 1é mac thap, khdng ap dung cho bénh nhan dang
diéu tri COVID, céc triding hop khéc theo QP 3486/BYT - 1817/QD-BYT: 27/4/2021
UNIVERSITY MEDICAL CENTER




PIEU TRI e

NGUYEN TAC CHUNG

 Phan loai nguwdi bénh va xac dinh noi diéu tri theo cac mirc do
nghiém trong cua bénh

» Chuwa c6 thudc dac hiéu, diéu tri hd tro va diéu trj triéu ching la
chu yéu

« C4 thé hoa cac bién phéap diéu tri cho tirng trwdrng hop, dac biét Ia
cac ca bénh nang-nguy kich




PIEU TRI e

PIEU TRI CHUNG

Nghi ngoi phong théng thoang

Vé sinh mdi hong

Udng da nwéc, ddm béo can bang dién giai.

Pam bao dinh dwéng va nang cao thé trang, bdé sung vitamin néu can
Ha sét

Giam ho

Panh gia, diéu tri, tién lwong cac tinh trang bénh Iy man tinh kém theo

Theo d6&i chat ché cac dau hiéu 1am sang, tién trién cta ton thwong phoi
trén phim X-quang va/hoac CT phoi, dac biét trong khoang ngay th 7-10



PIEU TR <

TRUONG HOP NANG

e Suy ho hap: thé oxy (pO, > 94%), thé may khéng xam nhap, dat noi khi
quan, thiéu oxy nang > ECMO

« Sbéc nhiém tring: van mach (adrenalin), cdy méau, khang sinh phd réng

« Hb tro chirc ndng co quan: than, gan, rdi loan ddng mau (truyén tiéu cau,
enoxaparin)



BIEU TRI R .

XUAT VIEN

« BN c0 triéu ching: hét sbt, XN mau, X-quang phdi, chirc ndng co quan
binh thuwdng, da céch ly tap trung tai CSYT it nhat 14 ngay, 2 mau bénh
pham lién tiép (48-72 gi®) Am tinh bang PCR real-time

« BN khéng triéu chirng: da céch ly tap trung tai CSYT it nhat 14 ngay, 2
mau bé&nh pham lién tiép (48-72 gi®) am tinh bang PCR real-time

THEO DOI SAU XUAT VIEN

e Céch ly tai nha 14 ngay, do than nhiét 2 lan/ngay (néu > 38° va c6 bat
thwdrng khac, quay tré lai CSYT), XN PCR 2 1an ngay thi 7 va 14

« Néu tai dwong tinh trong thdi gian theo ddi, cach ly thém 7 ngay va XN
ngay th 7



PIEU TRI

24/07/21: Ban chi dao phong chong dich COVID-19 Thanh pho da quyét dinh
chuyén doi sang mo hinh thap 5 tang trong thu dung diéu tri cac trwdng hop FO

Bénh vién hdi strc COVID-19 ndng va nguy kich  TANG 5 RIS DS CAEe LR Rk
(Thu dung/5% cdc truong hep FO) BV Quan Y 175

ic bénh vié hoa, chuyén kh anh phé (BV
Bénh vién diéu tri COVID-19 niang do bénh nén hodc Tr::ric l:;?:nwe;vd; I:K’::E"Iihcﬁ B\g—‘cn ;VO:h!;h; nN ;:’ :c_ar :,E:,ch
bénh ly di kém can didu trj chuyén khoa TANG 4 g Vuong, , g ;

BV An Binh, BV Nguyén Trdi, BV NTP, BV Tir Dii, BV

(Thy'dung 8% cac truong hop FO) Hung Virong, NDTP, ND2

Bénh vién diéu tri COVID-19 trung binh, bénh nén )
can diéu trj TANG 3
(Thu dung 10% cdc truong hop FO)

BV diéu trj COVID-19 Can Gid, Cl Chi, Binh Chanh, Go
Vap, Quan Dan Y Mién Déng, BV da chién sd 6

Bénh'vién da chién thu dung diéu trj COVID:19 nhe,
bénh nén én dinh TANG 2
(Thu dung 27% cac truong hop FO)

Cac BV da chién thu dung diéu tri COVID-19 (12 cua
Thanh phé va 1 ctia Quan khu 7)

1

chirng tai dia ban TP Tha Dirc va quan, huyén TANG 1
(Thu dung 50% cdc truong hop FO)

o s& cham séc & theo ddi sirc khoé FO khéng trié

Céc co s& cach ly FO tap trung trén dja ban TP Thu Durc

va 21 quan, huyén




PIEU TRI

16/08/21: Ph6 giam doc S& Y té Nguyén Hiru Hwng cho biét, nganh y té TP da
thay déi thap 5 tang diéu trj thanh 3 tang dé phd hop véi tinh hinh diéu tri bénh

nhan COVID-19.

TANG 3
1.000 giwdng
TANG 2
4.000 givdng
TANG 1

5.000 - 10.000 giwdrng

BENH VIEN HOI SU'C CHUYEN SAU COVID-19 (BENH
NANG)
BV BENH NHIET D31, BV PHAM NGOQC THACH, BV TRUNG

VUONG, BV CHQ' RAY (NGU'O1 LON), BV NHI DONG TP, NHI
PONG 2 (TRE EM) (500 — 1.000 GIU'ONG HOI SUC)

BENH VIEN DIEU TR] COVID-19 (BENH CO TRIEU CHU'NG)

BV DA CHIEN cU CHI, BV PIEU TR] COVID-19 CU CHI, BV DIEU
TR] COVID-19 CAN GIO, BV DIEU TR| COVID-19 BINH CHANH,
BV DIEU TR| COVID-19 THU BUC (3.000 GIVONG - 4.000

GIUONG)

BENH VIEN THU DUNG DIEU TR| COVID-19 (BENH NHE
HOAC KHONG CO TRIEU CHUNG)

BENH VIEN DA CHIEN THU DUNG DIEU TR] COVID-19: SU
DUNG KTX TRUNG TAM GIAO DUC QUOC PHONG VA AN
NINH THUQC PHQG TP.HCM VO1 QUY MO 1.000 GIUONG,
VA KTX KHU A BPHQG TP.HCM VA1 QUY MO 5.000 GIUVONG




PIEU TRI

31/7/21, BO Y té c6 Quyét dinh s6 3646/QD-BYT vé viéc ban hanh tiéu chi phan
loai nguy co nguwoi r)hiém SARS-CoV-2, trong do co 4 tieu chi gdbm nguy co thap,
trung binh, cao va rat cao.

NHOM NGUY CO TRUNG BINH NHOM NGUY CO' CAO

4 TIEU CHi PHAN LOAI

NGUY CO NGUOI NHIEM
SARS-COV-2

Quyét dinh sé 3646/QD-BYT phén loai nguy co nguei nhiém
SARS-CoV-2 lam 4 loai tuong (rng vdi tirng mau khac nhau:
Mau xanh la mirc nguy co thdp, mau vang |a nguy cg trung binh,
mau cam la nguy co cao va mau dd |a nguy co rét cao.

NHOM NGUY CO THAP

;_V & Tiemdu2lisu Y
# Nguai N vée xin phong ) Ngurdi cé sire
duréi 45 @, Covid-19 = khoe chua co
tudi va 'ﬁ W& trudc ngay l d&u hiéu bat
ol | E

khéng ‘I xét nghiem thudng,

duong tinh it Sp02 tir 97%

- * méc bénh y : »
. lynén nhét 12 ngay. - tré lén. NHOM NGUY CO RAT CAO
Tir 65 tubi & ¥ :
« Chuyén dén co sé thuée "Tang 1 cua thap « Ngudinhiém tur theo doi strc khde va volenva @Y i Wi s Noapvienngayden
A ! e i : 5 B méc mat g 4 bénh vién thuoc
diéu tri", cor so cach ly ngudi nhiém FO tap théng bao tinh trang strc khde hang el ) SpO2 tir 92% P "Fdng.3 cia thap
trung, co sé thu dung diéu trj Covid-19 ngay cho nhan vién y té dia phuong. bénfly S 3 tré xudng. %/f diéu tri”. cac bénh
ban dau. = Lién lac ngay vdi nhan vién y té khi co ! ' Visndidi i Covid 19
» Hodc chidinh diéu tri ngoai tri tai noi cu trd tinh trang cép ctru nhur: Réi loan y thiie, Necsibann ggUUl g?_nhh nang. :
duroe nhén vién y té, chinh quyén dia phuong khé the, nhip tim nhanh, huyét dp tut... trgng' db i \s.(,!. ‘be? traamgngh(;nméy » XU tri tinh trang cap
kiém tra va xdc nhan du diéu kién diéu tri = Burge danh gid lai mire dé nguy cor tudi bat ky , dangcéong s cliu trude, trong va
ngoai tri nhur: Biét thu, nha riéng, cd nguti héng ngay, chuyén mau/mic nguy co dang trong | . khi guan, ligt t _ sau khi van chuyén
theo dai... phit hop. tinh trang chi, dang dieu dén bénh vién.
: cAp cifu. U] tri hda xa tri.
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1- CAC BENH NEN €O NGUY CO CAD

£ thia dutng

Bénh phii the nghen man tink va cac biénh phdi khic

Uy thnr felie L L cie ki u e tinh v husy o hee, ung thu pidi vis b ung thardi cin khi
Benh thin man tinh

Ghép tang hobc cliy gheép 1 bio géc teo miu

Beo ohi, thisa can

memmMmﬁmHﬁﬂwmmﬂmhhwmmhm
Banly by muach mdii el

Hiji & hairig Dieram

b HGAIDES

t1. Bétnh Iy thin kinh, baa g6m c3 ching 53 st trf tus - ,
V2. Bk héng clu hinh lém ‘

o

1. Binbs hen sisyin

. Thing huryiit fpy

15. Thitu bt mitén dich 1
16, Bénhgan

17, Al a3 chung chadt iy reghiitn

18, Sirdung commicentercid halc ede ol o ohd main dich khic

1. Cic lnai bérh b thing

. Ho
5t [erén 52,5 da 0
Bau di
B bpnag, rirt horg
& i, ey i, Pagat mii
Kha tha
o B i, ke ngic
Blau mdd nguis, deu co

Wi this, i hans > 75 Lyt hafe 5p02 < 343

Whip tim nhanh = 120 rhipdphos :
. Huyét dp byt huyst dp 88 da < 90 mimiblg, huyét dp 151 thidy < 80 mmiig
. Bt ke diiu it bt thisang khac ma nhan wién v 1€ chi dinh ol tr cip oo
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Chuyén tang diéu tri

TANG 3

i Tién trién phirc tap

| - HFNC/CPAP nhung hé h3p khong cdi thién
: - BN mét va co nguy co ngirng ho hap

- BN suy da tang

TANG2Z Bénh vién didu trj Covid-19
i BN nguy co cao:

i - Trén 65t

: - Béo phi, BMI >25

i - Bénh nén

| - BN gidm mién dich

TANG 1 Co s& cham soc, theo ddi FO khong triéu

: Dau hiéu nang: chirng hodc rat nhe
| - Sp0O2 <94% khi nghi hodc giam >3% SpO2 khi ging strc

- Thé 2 25/phit hodc nhip tim <50 hodc >120/phat

: - Kho thé (ddc biét 5-10 ngay tir khdi phat tr. chirng)

- Bau tire ngure khi hit vao

: - Lo mo, khong tinh tdo



HUGNG DAN CHAM SOC NGUGI MAC COVID-19

A
DIEU TR| CACH LY TAI NHA

(Theo Céng van 5450/SYT-NVY ngay 10/8/2021 ctia S3 Y té TP.HCM)

Hudng dan tu cham séc stic khoe tai nha
L J ®
‘ _. Mang khéu trang thudng xuyén, trir khi an uéng, vé sinh cd nhén.
‘ *,  Thay 2 lan/ngay, khit khuin bing cén trudc khi loai bé khau trang

' ) Do than nhiét t6i thiéu 2 |an/ngay, hodc khi cdm thay cé dau hiéu
\ ~ . s ~ -3 A /4 ~ A o . z . .

Thutng xuyén khil khuén tay, cdc vat dung va bé mat
tié€p xtc nhu mat ban, tay ndm clfa, bdon cau, lavabo, ...

sot. Khai bdo y té€ moi ngay it nhat 01 1an hodc khi ¢cé triéu chidng

T bat thudng qua Ung dung “Khai bdo y té dién tu” ,
e®®
An uéng da chat dinh dudng, udéng nhiéu nudc :ﬁ ‘ m '

L= r 4 :
ﬂ i Tap thé duc tai chd, tap thé it nhat 15 phut méi ngay

Co so dién thoai cua nhan vién y té dé lién hé khi can tu van, hé trg (sd dién thoai
clia T phan (ng nhanh phudng, x3, thi tran, quan, huyén, TP.Tha Duc) 5

Lién hé nhén vién y té khi cé dau hiéu bat thusng @

Cé mét trong céc triéu chiing: s6t trén
380C, ho, dau hong, tiéu chay, mat
mui/vi, dau nguc, ndng nguc, cam giac
khd thd => lién hé nhan vién y té qua
téng &ai “1022” (bdm sé “3” dé dudc tu
van tir H6i Y hoc TP.HCM hodc s6 “4” dé
dudc tu van tir “Thay thudc déng hanh”)
ho3c goi s8 dién thoai cla T8 phan Ung
nhanh phutng, xa, quan, huyén dé dudc

tu van, hudng d5n XU tri
0e2e R
- had
i X

Cé dau hiéu chuyén nang: kho thd
biéu hién bang thd hut hai, thd nhanh
trén 30 lan/phdt, li b, I dir, tim tdi
mdi, dau chi, SpO2 < 95% (néu cd
dung cu do SpO2 tai nha) => lién hé
ngay téng dai “115” hodc s8 dién
thoai clla Té phan Gng nhanh
phudng, xa, quan, huyén dé dugc cap
clfu va van chuyén dén bénh vién
diéu tri kip thai ¥

A u
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HUGNG DAN CHAM SOC NGUGI MAC COVID-19

CACH LY TAI NHA
(Theo Céng van 5450/SYT-NVY ngay 10/8/2021 cla S& Y t& TP.HCM)

Hudng dan sif dung thudc tai nha

Cdac thudc thiét yéu can co: thube ha sét, thuée ndng cao thé trang (vitamin, chat
dinh dudng vi ludng, cdc thuéc y hoc ¢d truyén). Ngoai ra cd thé bd sung cdc thudc
khdng viém corticoid va khdng déng dang udng trong mét s6 tinh huéng cé chi dinh

Chi dinh s dung thudc khdng viém corticoid va khang déng
dang uéng: ngudi bénh cé triéu chdng sém cla suy hd hap
(cdm gidc khé thd va/hodc nhip thd > 20 Ian/phit va/hodc
Sp02 < 95%, néu cd) va chua lién hé dudc nhan vién y té dé

dudc hudng dan, hé trg

Thudc khdng viém corticoid, cé thé dung

mét trong céc loai thuéc sau:

Dexamethasone: Ngudi 18n 6 mg/lan/ngay;
tré em 0,15 mg/kg/ngay (t&i da 6 mg/ngay);
ubng sau khi dn (t6t nhat vao buéi séng)
Prednisolone: Ngudi 18n 40 mg/lan/ngay;
tré em 01 mg/kg/ngay (t6i da 40 mg/ngay);
uéng sau khi &n (t6t nhat vao budi sang)
Methylprednisolone: Ngudi 16n 16 mg/lan,
uéng 2 lan/ngay cich 12 gid; tré em 0,8
mg/kg/lan, 2 lan/ngay cich 12 gis (téi da
32 mg/ngay); udng sau khi an (budi sang va
budi t6i)
Luu y:
e Ngudi ¢ bénh da day can uéng kém
thu6c da day
e Néu cé ddp Ung tét, thai gian s dung
t8i da la 07 ngay

Thudc khdng déng dang udng, cé thé

dung mét trong céc loai thudc sau:

Apixaban: liéu lugng 2,5 mg, uéng 2
l&n/ngay

Rivaroxaban: liéu lugng 10 mg, udng 1
I&n/ngay

Dabigatran: liéu lugng 220 mg, uéng 1
lan/ngay

Luu y:

e Thdi gian st dung téi da 7 ngay

¢ Chi dung cho:ngudi trén 18 tudi va
than trong cho ngudi trén 80 tudi

e Can theo d6i dau hiéu xuat huyét
(nhu xuat huyé&t dudi da, chdy mau
chén rang, xuat huyét tiéu héa, ...)

e Chéng chi dinh: phu nif ¢d thai va
cho con bu, nguGi suy gan, suy
than, cé tién can xudt huyét tiéu
hda, xudt huyét tiét niéu, cd cic
bénh ly dé chdy mdu
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TOA THUOC PIEU TRI COVID-19 TAI NHA
(DANH CHO NGUGI TREN 18 TUOY)

PHIEN BAN

L]
C3p nhat ngdy
25/08/2021

Thudc diéu tri COVID-19 tai nha gom 3 géi (A, B, C):

GOI THUOC A (duing trong 07 ngay)

G6i thudc A |a nhitng thuéc théng dung bao gom thuéc ha sét va thudc

nang cao thé trang.

G6i thudc B 1a nhitng thubc s&r dung han ché trong mot sé tinh huéng

dac biét bao gédm thudc khang viém va thuéc khang déng.
Géi thudc C 13 thudc khang vi rat, dugc kiem soat dac biét.

GOI THUOC B (duing trong 03 ngay)

1.Paracetamol 500mg
Uéng 01 vién khi sét trén 38,5°C, cé thé I3p lai mbi 04 gi& dén 06 gidy
néu van con sét
2.Cac loai vitamin (vitamin téng hgp hodc vitamin C)
Uéng ngay 02 lan: sang 01 vién, chiéu 01 vién

GOI THUGC C (dung trong 05 ngay)

Pdy la thube khang vi rdt duoc chi dinh dbi véi truong hop FO ¢6
triéu chimg nhe, thuéc nay duoc Bé Y té€ cung cdp trong Chuong trinh
can thiép céng dong cé kiém sodt. Ong/Ba vui 1ong ky Gidy cam két sir
dung thudc dé duoc cdp phdt va str dung.

5. Molnupiravir vién 200mg hoac vién 400mg

Uéng ngay 02 lan: sang 800mg, chiéu 800mg, udng 05 ngay lién tuc

L. Lwu y: Theo khuyén cdo cda BO Y té, doi vdi ngudi bénh dang st
dung thudc Molnupiravir néu can phdi uéng thuéc khdng viém va
khdng déng theo hudng dadn nhu trén thi NGUNG st dung thuéc
Molnupiravir.
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cc TOA THUOC PIEU TRI COVID-19 TAI NHA

(DANH CHO NGUOI TREN 18 TUOI)
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Cap nhit ngay
25/08/2021

Néu cdm thdy kho thé (nhip thé khi nghi ngoi trén 20 Ian/phdt hodc
do SpO, dudi 95%), Ong/Ba phdi LIEN HE NGAY vdi bdc sT dé duoc hé tro.
Néu chura lién hé duoc bdc si, Ong/Ba ¢ thé ubng thém thuéc khdng viém
(thubc s6 3) va thubc khdng déng (thubc s6 4), théi gian tu uéng KHONG
QUA 03 NGAY. Trong thoi gian nay Ong/Bé cdn TIEP TUC LIEN HE bdc st
dé duogc hé tro, tly tinh trang suc khée cia Ong/Ba, bdc si sé quyét dinh
dling tiép cdc thudc nay hay khéng.

3. Dexamethasone 0,5mg
Udng ngay 01 lan: sang 12 vién sau khi an (tuwong duong 06 mg/ngay)
HOAC
e Methylprednisolone 16mg
Uéng ngay 02 lan: sang 01 vién, chigu 01 vién sau khi an (tu'ong duong 32mg/ngay)
HOAC
* Prednisolone 5mg
Udng ngay 01 lan: sang 08 vién sau khi &n (tuong duong 40mg/ngay)

4. Rivaroxaban 10mg
Uéng ngay 01 1an: sdng 01 vién
HOAC
¢ Apixaban 2,5mg
Uéng ngay 02 lan: sang 01 vién, chiéu 01 vién
HOAC
¢ Dabigatran 110mg
UBng ngay 02 lan: sang 01 vién, chiéu 01 vién

L Luwu y: Thuéc s6 3 va thubc s6 4 KHONG sir dung trong cdc trudng hop
sau: Phu nir ¢é thai va phu nir dang cho con bi, nqudi c6 mdc mét trong
nhing bénh sau: viém loét dg day td trang, suy gan, suy than, cdc bénh ly
dé gdy chdy mdu dudng tiéu hoa, duting tiét niéu va cdc bénh ly dé gay
chdy mdu khdc.




Ronapreve
Thube Remdesivir Favipiravir Molnupiravir Tocilizumab (casirivimab/ imdevimab)
THUOC DIET VIRUS KHANG THE DON DONG
Fujifilm san | Hang duoc pham
5 xuat, duge Merck cua My, 3 3
Nwde |COBBYAUOC || ps ihun tai | congty Ridg:hack Nhit Ban, Focin g Reksucran dung
5 <. | pham Cipla, An S : : phat trién. Nhat Ban phé
san xuat Do Nhat Ban B:{Jt]llerapel.fucs Thuy Si duydt
(Rigibel, Birc) i
Puoc cap Dur kién thang 9
Tinh phép & An Do, ilnrvc cap phép & i
trang : ; Thai Lan, Do = E Pugc cap phép luu hanh tai
cap SDEGRdee Indonesia va FDA phe/duyet My thang 11/2020
phép Malaysia
Piéu trj COVID-19
oo | e B e s den trong b, | DIV COVIDIS |
ong | nhdn trung binh va ST e cho bcuh nhin ndm | Dieu trj cho bénh nhin Covid-
dyng |ning b D HORR bénh vién. 19 nhe.trung binh
nhe.trung binh | qua trinh thir
nghiém GB 3
Tién chat ctia Chat rc ché | Khéng virus bing | Chin hoat dong cia | Khang thé don dong chéng
nucleoside RpRd trong cich tao ra céc 16i | IL-6, lam gidam con | lai mam bénh ciia virus &
adenosine C, chét | qué trinh sao | sao chép trong qua | bdo Cytokines phan | giai doan ILIII lam ngan
Coché [E5 ché RpRd chép tong hop | trinh RNA cia {mg qui mire cia hé | ngira cdc bénh nhiém tring
gt tr?n,g ::hutfn RNA chudi RNA virus SARS-CoV- | thong mién dich
déng dan dén viéc ket 2 trong cdc ca
thiic sém qua COVID-19 nang
trinh tong hop
virus khong hoan
chinh
v PO PO v v
Ngay dau:liéu Ngay dau: 12 git/lan trong 5 | 20mg/ml/lan Giam 1200mg (600 mg
200mg/TV 30 — 1800mgx2 | ngay .liéu lugng Casirivimab,600 mg
Puwong | 120 phut. nhimg | lan/ngay. nhur sau: 200 mg. | SC imdevimab) bing mot nira
dimg- | ngay sau liéu: Ngdy tiép theo | 400 mg, 800 mg | 162 mg/lan liéu cho phép ban dau
Liéu | 100mg/IV, trong | 800 mgx 2 sC
dung | 2-5 ngay. lan/ngay, t6i
da trong 14
ngay
TE>12t, TE>12t, nang | 18 tuoi tro lén 124 tuan/lan déi | TE>12t, ndng tir 40 kg tr
F nang tir40 kg tro | ir40 kg tré | (Ngudi 16n. Nguoi | véi hau hét cdc tinh | lén
Poi B - . HE A
s len_, = lén 1ém tudi) trang bénh.
Trén 65 tuoi, béo
phi
Tac | Sot, buon nén, noi | Tiéu chay, It gap, chi c6 nhirc | Mé day. day hoi, Phat ban, chong mit, choang
dung | mé day, nhirc dau, | tang aicd uric | dau, mat ngu tdo bon, chay mau | vang, budn nén....
phu | dau. sung.... am dao.
Thin |Ngwoisuy gan, PNCT PNCT, Bénh lao. Cic bénh maén tinh,
trong - | than, Tré em, Bénh nhiém tring | di tmg,
Chéng | PNMT, TE <12t,.. Nguoi b suy gan PNCT, TE<I2t,..
chi dinh
Gia 390USD/liéu 1USD/vien 706USD/vién 490,95USD/liéu 2.200USD/liéu




BIEN THE VIRUS

Parental strain Variant

Change in RNA Change in RNA and
virus behaviour

Why does the coronavirus change? . .
Evidence concerning

properties in three different

Variants of viruses occur when there is a change — or mutation — to the virus's

genes. Ray says it is the nature of RNA viruses such as the coronavirus to evolve categorles. s
and change gradually. “Geographic separation tends to result in genetically 1. Transm|SS|b|I|ty
distinct variants,” he says. 2. Immunity

3. Infection severity

Mutations in viruses — including the coronavirus causing the COVID-19 pandemic
— are neither new nor unexpected. Bollinger explains: “All RNA viruses mutate
over time, some more than others. For example, flu viruses change often, which is
why doctors recommend that you get a new flu vaccine every year."

Nguoén: https://www.hopkinsmedicine.org/
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The information of fast-spreading SARS-CoV-2 variants. a Detailed amino acid mutations of SARS-CoV-2 variants (B.1.1.7, B.1.351, B.1.1.28.1) and
key mutations are marked in red. b The major structure of SARS-CoV-2, including spike protein, membrane protein, envelope protein,
nucleocapsid protein and RNA. As a transmembrane protein, angiotensin-converting enzyme 2 (ACE2) serves as the main entry point into cells
for SARS-CoV-2. Nguén: Zhou, W., & Wang, W. (2021). Fast-spreading SARS-CoV-2 variants: challenges to and new design strategies
of COVID-19 vaccines. Signal Transduction and Targeted Therapy, 6(1), 1-6.




The B.1.1.7 (known as 201/501Y.V1 or VOC 202012/01) was firstly isolated and identified in
Kent and Greater London, the United Kingdom. Within several weeks, the new strain swept
across the UK and was detected in numerous countries. The variant emerged with multiple

mutation sites, including six synonymous mutations, 13 non-synonymous mutations, and four

deletion mutations (Fig. 1a).8

The mutant strain B.1.351, also known as 20H/501Y.V2, was first reported by the Centre for the
AIDS Programme of Research in South Africa on December 18, 2020. The lineage was early
detected in the coastal areas of the Eastern Cape of South African and predominated the
Eastern Cape and Western Cape within a few weeks.”'® The new lineage emerged with 21

10

mutations, ~ among which nine mutations were identified in the spike protein region (Fig. 1a).

The lineage B.1.1.28.1 (also known as P.1) was first reported by the National Institute of
Infectious Diseases in Japan on January 6, 2021, in four travelers from Brazil. The P.1 variant
outbreak had mainly found in Manaus,'""? which had been experienced widespread infections
in May, 2020. This strain carries 21 mutations, including one insertion, one deletion, four
synonymous mutations, and 15 non-synonymous mutations (Fig. 1a). Compared with 501Y.V1
and 501Y.V2, the P.1 variant emerged with more changes (10 mutations) in spike protein.’” A
recent study pointed out the P.1 variant caused the second outbreak in Manaus,'" raising the

concern that immune evasion is triggered by new lineages.

Nguén: Zhou, W., & Wang, W. (2021). Fast-spreading SARS-CoV-2 variants: challenges to and new design strategies of COVID-19
vaccines. Signal Transduction and Targeted Therapy, 6(1), 1-6.



Evidence Evidence

Spike Year and for for
Lineage + Country first mutations month Evidence for impact impact
WHO additional detected of first impact on on on
label mutations (community) interest detected transmissibility immunity severity
Alpha B117 United MNSO1TY, September  Yes (v) (1) No Yes (v)
Kingdom DB14G, 2020 (2, 3)
P681H
n/a B.1.1.7+E484K United E484K, December  Yes (v) (1) Yes (v) Yes (v)
Kingdom N501Y, 2020 (4, 5) (2)
DB14G,
PE681H
Beta B.1.351 South Africa K417N, September  Yes (v) (6) Yes (v) Yes (v)
E484K, 2020 (7, 8) (3,9)
N501Y,
DB14G,
ATO1V
Gamma P.1 Brazil K417T, December = Yes (v) (10) Yes (v) Yes (v)
E484K, 2020 (11) (3)
N501Y,
D614,
HB55Y
Delta B.1.617.2 India L452R, December = Yes (v) (12) Yes (v) Yes (v)
T478K, 2020 (13-15) (14, 16)
DB614G,

P6S1R
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Name: VOC 202012/01
Lineage: B.1.1.7
First detected: Sept 2020

Country of first detection:
United Kingdom

First detected in EU/EEA:
Nov 2020

Concern:
Increased transmissibility,
increased severity

Name: 501Y.V2
Lineage: B.1.351
First detected: Oct 2020

Country of first detection:
South Africa

First detected in EU/EEA:
Dec 2020

Concern:

Increased transmissibility,
increased severity,

possible reduction of vaccine
effectiveness

Name: P.1
Lineage: P.1
First detected: Dec 2020

Country of first detection:
Brazil

First detected in EU/EEA:
Jan 2021

Concern:

Increased transmissibility,
possible increased severity,
possible reduction of
vaccine effectiveness

https://www.ecdc.europa.eu/en/publications-data/covid-19-infographic-mutations-current-variants-concern



BIEN THE VIRUS

B.1.351 (501YV2) B.1.1.28.1

B.1.1.7 (501Y.V1) B.1.167.1/2
Anh Nam Phi Brazil An Do
Thoi diém 09/2020 10/2020 12/2020 2021
Kha nang lay Tang 36-75% Tang 40-70% Tang Tang 70%
truyén
Murc d6 nghiém  Tang nguy co Tang nguy co t&r  Van dang nghién  Tang
trong nhap vién, mic  vong 20% cau
do nghiém trong
va ty lé t&r vong
Vaccin Vaccin Moderna, Gidm dang ké véi  Gidm tir it dén AstraZeneca,

PfizerBioNTech,
AstraZenaca,
Novavax van con
nhay (du giam)

AstraZeneca, vira phai doi véi
giam muec toi AstraZeneca,
thiéu dén muc Moderna va
nhe véi Moderna  Pfizer

va Pfizer. Hiéu

gua vaccine o

Nam Phi thap

hon cac nuéc

Pfizer van con
kha nang bao vé
sau khi chich mai
2, mii dau co kha
nang bao vé
chuwa cao




PHONG NGUA

- Tuan thu cac bién
phap phong ngwra
- Tiém chung vaccin

‘.....} . A

Stay at least 6 feet
(about 2 arms’ length)
from other people.

Cover your cough or sneeze with a
tissue, then throw the tissue in the
trash and wash your hands.

e

Clean and disinfect
frequently touched
objects and surfaces.

When in public, wear a
cloth face covering over
your nose and mouth.

Do not touch your
eyes, nose, and mouth.

Stay home when you are sick,
except to get medical care.

Wash your hands often with soap
and water for at least 20 seconds.



VACCIN el

Theo CDC, vaccin COVID-19 tot nhat la vaccin hién
co san, dirng cho dgi mot thwong hiéu cu thé. Cac
vaccin dwoc khuyén cao hién nay c6 dac diém:

e Tinh an toan
e Hiéu qua
e Giam nguy co bénh nang

Poi twong dwoc tiém vx: tat ca tré trén 18t, ké ca
PNCT, cho con bu



Last Updated 22 June 2021.

7 Vaccines Approved for Use by WHO

Moderna Pfizer/BioNTech Janssen (Johnson &
mMRNA-1273 BNTI162b2 Johnson)
0 0 Ad26.COV2.S
. - I Q
- I
Approved in 53 countries Approved in 89 countries
21 trials in 4 countries 26 trials in 15 countries Approved in 52 countries
1 trials in 17 countries

Oxford/AstraZeneca Serum Institute of India Sinopharm {B_eijiﬂg)_
AZD1222 Covishield BBIBP-CorV
. J - IR . J
Approved in 115 countries Approved in 43 countries Approved in 53 countries
32 trials in 19 countries 2 trials in | country 7 trials in 7 countries
Sinovac
CoronaVac
0 https://covid19.trackvaccines.org/trials-vaccines-by-country/
e}
Approved in 32 countries
15 trials in 7 countries




VACCIN — PHAN LOAI ~

1.  Virus bat hoat: virus dwoc nudi cay va bat hoat bang héa chéat
(Sinopharm, Sinovac — TQ)

2. Vaccin tiéu don vij protein S tai td hop: Novavax (Anh) dang tho
nghiém lam sang giai doan cudi, chirng minh hiéu qua la 89%

3. Vaccin vector virus: st¢ dung virus khéng co6 kha nang nhan déi nhwng
van biéu hién khang nguy@&n mong mudn trong té bao cha, vaccin
vector adenovirus serotype 26 (Ad26.CoV2.S; Johnson & Johnson) va
vaccin vector adenovirus tinh tinh (ChAdOXx; AstraZeneca) dat hiéu
qué nhat dinh, nhwng gi¢i han b&i cac bién chang; Spunik V

4. Vaccin mARN: mARN ma hoéa protein S dwoc boc béi hat nano lipid
gitp tang tinh én dinh trong mau dén khoang nédi bao. Té bao chu
ding mARN téng hop protein S gitp tao mién dich: Pfizer-BioNTech
va Moderna c6 90% hiéu quéa chong lai b&nh SARS-CoV-2 trén |am
sang. Uu diém: it tdc dung phu, tdc do san xuat vaccin cao, dang thir
nghiém hiéu qua trén tré em, hon nira, viéc tiém ching nhac lai cac
doan mARN cla cac bién thé dé dat hiéu qua trén cac chung virus moi



https://www.youtube.com/watch?v=Kd-E95tXfsY

BNT162b2

BloNTechI Pfizer !9

o Immuna

Spike —»

Response

expresses

w 5 the spike
| Human Cell mRNA
(S) Encapsulated mRNA Vaccine

mRNA encoding for the Spike protein is
protected in a lipid nanoparticle (like a soap
bubble). Once absorbed, the cell expresses the
Spike protein resulting in an immune response.

€ Efficacy : @ 95*/- (original strain)
) ==*/s (B1.351 “SA” variant)

B Dosing: 0.3mL - 2 doses - 21 days apart

mRNA-1273 $$9%

Moderna SE

U
Spike —»

Vaccine

.e@ O

Immune
Response

Cell
expresses

w y the spike
protein

L Human Cell mMRNA

@ Encapsulated mRNA Vaccine

mRNA encoding for the Spike protein is
protected in a lipid nanoparticle (like a soap
bubble). Once absorbed, the cell expresses the
Spike protein resulting in an immune response.

& Efficacy : @& 100/ (vs severe cases”)
GED) 94°/s (vs symptomatic cases®)

J

8 Dosing: o0.5mL - 2 doses - 28 days apart

B Storage : -70°C - 6 months
+2-8°C - 5 days

©LaPipette.labs
Last updated on 01/03/21

B Storage: -20°C - 6 months
+2-8°C - 30 days

@LaPipette.labs
Last updated on 16/04/21
*US trial - 28 days after vaccination

ChAdOx1/ AZD1222 (Covishield) $

Oxford/AstraZeneca LY

Vaccine (Adenovirus) q Immune
5 Spike —>» Respolibe

)’ Cell

expresses

w the spike
Human Cell DNA

o =

@ Viral Vector Vaccine

dsDNA encoding for the Spike protein is
protected in a safe virus. The infected cell
expresses the Spike protein which leads to
an immune response.

< Efficacy : 82"°/. (original strain)
T 10%. (BA351 “SA” variant)

O Dosing : 2 doses - *12 weeks apart

B Storage : +2-8°C - 6 months

@Laplpette.labs
Last updated on 01/03/21
*when prime - boost doses injected at +12 weeks



INJ-78436735 / Ad26.COV2.S $
Johnson&johnson @

Vacclne (Adenovirus)

. |
* (Ad26) Spike —p TTUNe

# Response

b |

j Cell

expresses

w the spike
Human Cell DNA

AN J

@ Viral Vector Vaccine

dsDNA encoding for the Spike protein is
protected in a safe virus. The infected cell
expresses the Spike protein which leads to
an immune response.

< Efficacy : @& ) 72°/- (original strain - US)
moderate to severe (@@ ) 57/« (B.1.351 “SA” variant)

BBIBP-CorV $$35
Sinopharm ©@®

Vaccine ——— 3 Immune
Response

Inactivated
Coronavirus

b
@ Inactivated Virus Vaccine

SARS-CoV2 is chemically inactivated (with
a chemical called beta-propiolactones) so it
cannot replicate but all the proteins remain
intact.

€>Efficacv: 78/ (vs hospitalisation®)
@) 78°/s (overall efficacy™

@ Dosing: 1dose

0 Dosing: 2doses - 21days apart

Sputnik V /Gam-Covid-Vac $
Gamaleya -
(Vaccine (Adenoviruses) * )

§ Immune

1stAddc;s€‘e: 2nd Ar;r;se S&ﬂ(‘e e Response

A cl

-w_,w hesplke

L Human Cell DNA mMRNA

@ Viral Vector Vaccine

dsDNA encoding for the Spike protein is
protected in a safe virus. The infected cell
expresses the Spike protein which leads to
an immune response.

€ Efficacy: 100°/s (vs severe cases®)
92°/s (vs confirmed cases®)

B Storage : +2-8°C - 3 months
-20°C - 2 years

@LaPipette.abs
Last updated on 01/03/21

B Storage: +2-8°C

@LaPipette.labs
Last updated on 08/09/21
* Internaticnal trial - WHO Report

0 Dosing: o.5mL - 2 doses - 21days apart

B Storage: +2-8°C - 6 months
-20°C - 2 years

@Laplrettelabs
Last updated on 16/04/21
* Russian trial - 21 days after vaccination



NVX-CoV2373 $
Novavax 8

~

Vaccine » Immune
0] Response
Nanoparticles
coated with
w Spike proteins
J
@ Subunit Vaccine

Nanoparticles are coated with synthetic
spike proteins. An additional element called
adjuvant is added which allows to boost
the immune reaction.

< Efficacy: 100°/s (vs severe cases)
@) 89/ (vs symptomatic cases®)
G D) 51°/s (B1:351“SA” variant)

B Dosing: 0.5mL -2 doses - 21 days apart

B Storage: +2-8°C - 6 months
-20°C for 2 years

@Laplrette.labs

Last updated on 06/05/21
* average. 96% against the “original” strain (D614G)



Storage

Efficacy against

Vaccine Manufacturer Vaccine type Antigen Dose Dosage conditions severe COVID-19¢ Overall efficacy Current approvals
mRNA-1273 Moderna (US) mRNA Full-length spike (S) 100 pg 2 Doses 28 d apart -25°to -15 °C; 100% 14 d After 92.1% 14 d After 1 dose (95% EUA: the US, EU,
protein with proline 2-8°Cfor30d; second dose (95% Cl, Cl, 68.8%-99.1%); 94.1% 14d  Canada, and UK
substitutions room temperature  not estimable to after second dose (95% Cl,
<12h 1.00) 89.3%-96.8%)
BNT162b2 Pfizer-BioNTech mRNA Full-length S protein 30 g 2 Doses 21 dapart -80° to -60 °C; 88.9% After 1 dose 52% After 1 dose (95% Cl, EUA: the US, EU,
(us) with proline 2-8°Cfor5d; (95% Cl, 29.5%-68.4%); Canada, and UK
substitutions room temperature  20.1%-99.7%) 94.6% 7 d after second dose
<2h (95% Cl, 89.9%-97.3%)
Ad26.CoV2.S Janssen/ Viral vector Recombinant, 5 x 1019 Viral 1 Dose -20°C; 2-8°Cfor 85% After 28 d; 72% in the US; 66% in Latin EUA: the US, EU,
Johnson & replication- particles 3mo 100% after 49 d America; 57% in South Africa and Canada
Johnson (US) incompetent human (at 28 d)
adenovirus serotype 26
vector encoding a
full-length, stabilized
SARS-CoV-2 S protein
ChAdOx1 AstraZeneca/ Viral vector Replication-deficient 5 x 109 Viral 2 Doses 28 d apart  2-8 °C for 6 mo 100% 21 d After first  64.1% After 1 dose (95% Cl, EUA: WHO/Covax, the
(AZS1222) Oxford (UK) chimpanzee adenoviral  particles (standard (intervals >12 wk dose 50.5%-73.9%); 70.4% 14d UK, India, and Mexico
vector with the dose) studied) after second dose (95% Cl,
SARS-CoV-2 S protein 54.8%-80.6%)
NVX-CoV2373 Novavax, Inc (US)  Protein subunit Recombinant 5 pg of proteinand 2 Doses 2-8°Cfor 6 mo Unknown 89.3% in the UK after 2 doses EUA application planned
full-length, prefusion 50 pg of Matrix-M (95% Cl, 75.2%-95.4%);
S protein adjuvant 60% in South Africa (95% Cl,
19.9%-80.1%)
CVnCoV CureVac/ mRNA Prefusion stabilized 12 pg 2 Doses 28 d apart  2-8 °C for 3 mo; Unknown Phase 3 trial ongoing
GlaxoSmithKline full-length S protein of room temperature
(Germany) the SARS-CoV-2 virus for 24 h
Gam-COVID-Vac Gamaleya National Viral vector Full-length SARS-CoV-2  10** Viral 2 Doses (first, -18 °C (Liquid 100% 21 d After first  87.6% 14 d After first dose EUA: Russia, Belarus,

(Sputnik V)

CoronaVac

BBIBP-CorV

Research Center
for Epidemiology
and Microbiology
(Russia)

Sinovac Biotech
(China)

Sinopharm 1/2
(China)

Inactivated
virus

Inactivated
virus

glycoprotein S carried
by adenoviral vectors

Inactivated CNO2 strain
of SARS-CoV-2 created
from Vero cells

Inactivated HBO2 strain
of SARS-CoV-2 created
from Vero cells

particles per dose
for each
recombinant
adenovirus

3 pg With
aluminum

hydroxide
adjuvant

4 pg With
aluminum
hydroxide
adjuvant

rAd26; second,
rAd5) 21 d apart

2 Doses 14 d apart

2 Doses 21 d apart

form); 2-8 °C
(freeze dried) for
up to 6 mo

2-8 °C; Lifespan
unknown

2-8 °C; Lifespan
unknown

dose (95% Cl,
94.4%-100%)

Unknown

Unknown

(95%Cl, 81.1%-91.8%); 91.1%
7 d after second dose (95% Cl,
83.8%-95.1%)

Phase 3 data not published;
reported efficacy 14 d after
dose 2: 50.38% (mild) and 78%
(mild to severe) in Brazil, 65%
in Indonesia, and 91.25% in
Turkey

Phase 3 data not published;
unpublished reports of 79% and
86% efficacy

Argentina, Serbia, UAE,
Algeria, Palestine, and
Egypt

EUA: China, Brazil,
Columbia, Bolivia, Brazil,
Chile, Uruguay, Turkey,
Indonesia, and
Azerbaijan

EUA: China, UAE,
Bahrain, Serbia, Peru,
and Zimbabwe

Abbreviations: EUA, Emergency Use Authorization; UAE, United Arab Emirates; WHO, World Health Organization.
? Efficacy against severe disease, which includes COVID-19-related hospitalization, varies by age and by time after vaccination.
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Q: How long will COVID-19 vaccination provide protection for immunised
people? (WHO)

A: We do not yet know how long protection from any of these vaccines

lasts. We will get better insights over the next 12 months.

» The duration of protection provided by vaccines can vary. For example, the seasonal
influenza vaccine is given annually, because the influenza virus mutates, and protection
wanes over a number of months. Other vaccines, such as those for rubella or measles
provide multi-year or even life-long protection from disease. Mutations in key viral proteins
can mean that virus variants emerge. The SARS-CoV-2-coronavirus is prone to mutations
that creates variants, some of which have become established in a number of regions of the
world. The scientific community and regulators are very actively monitoring whether the
current vaccines can continue protecting people from infection with new variants.

* A number of vaccine developers are currently developing vaccines against the range of
variants, and it is likely that booster shots with these vaccines will increase protection
against known variants. Regulators have agreed that review of data on vaccines against
variants will be facilitated based on assessment of immune response to the variant, in the
same way that new seasonal influenza vaccines are evaluated each year.
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MRNA vaccine:

e Tac dung phu: unusual bleeding and blood clotting disorders, facial
weakness, seizures, loss of sense of taste or smell and cardiac events

« SAc phan vé (hiém, 10/10.000.000 ca), khdng tiém nguwdi c6 tién st di
(’ng nang véi cac thanh phan cé trong vaccine, ko tiém mii 2 néu mdi
dau bi séc phan vé

Adenovirus vector vaccine:

 Huyét khdi va gidm tiéu cau (TTS) hiém 10-15/1.000.000 ca (AZ) va 2-
3/1.000.000 ca & Janssen, gap ngwoi tré > gia. Do do, cung vai ti 18 mac
1 s6 nwde khuyén céo ko tiém vaccine AZ cho nguoi tré

Vaccinated individuals should be instructed to seek immediate medical attention if they develop symptoms
such as a severe or persistent headache, blurred vision, shortness of breath, chest pain, leg swelling,
persistent abdominal pain or unusual skin bruising and/or petechiae (tiny purple, red, or brown spots on the
skin) mostly occurring within around 4-20 days after vaccination

- Theo ddi 30 phut sau tiém va 48 gi® sau khi vé nha



Lost Updated 23 August 2021

https://covid19.trackvaccines.org/trials-vaccines-by-country/

6 Vaccines Approved for Use in Viet Nam

Moderna Pfizer/BioNTech Gamaleya
MRNA-1273 BNT162b2 Sputnik V
Q Q Q
| - -
Approved in 6% countries Approved in 97 countries Approved in 71 countrigs
26 trials in 2 countries 33 trials in 4 countries 21 trials in 2 countries
n.pprn-'ml Source: reutars.com .ﬂppl'ﬂ"-l"ﬂl Source: #ppll:r‘h"ﬂl Source: reutars.com
channelnewsasio.com

Janssen (Johnson & Oxford/AstraZeneca Sinopharm (Beijing)
Johnson) AZDI1222 BBIBP-CorV (Vero
Ad26.COV2.S Q Cells)
Q e 0
) .

Approved in 121 countries
Approved in 59 countries

39 trials in 3 countries Approved in 60 countries
1 trials in 2 countries ) )
Approval Source: 12 trials in 3 countries

Approval Source: reulers.com




2 Vaccines in Clinical Trials in Viet Nam

Nanogen
Nanocovax

Q

3 trials in 1 country

Institute of Vaccines and
Medical Biologicals

COVIVAC

Q

2 trials in 1 country

https://covid19.trackvaccines.org/trials-vaccines-by-country/



VIET NAM SE CO HON

120 TRIEU LIEU
VAC XIN PHONG COVID-19

TRONG NAM 2021

&l i

- TRIEU LIEU
Moderna

20

TRIEU LIEU

Sputnik V
(clia Nga)

- 30

TRIEU LIEU

T

AstraZeneca
(AZ)

- 3]

TRIEU LIEU

Pfizer/
BioNTech

389

TRIEU LIEU

COVAX
tai tro
mién phi

d 2
5

3-2021: B6 Y té dam phan
truc tiép. Hang khong cé
vac Xin cung cap trong
nam 2021

VACXIN
coviD-19
. == 1 |/
| H A\l

5-2021: Hang uy quyén cho
Zuelling Pharma phan phéi
5 triéu liéu cho Viét Nam

TP.HCM dé nghi dugc mua
vac xin nay

2-6-2021%: B Y té dam phan truc tiép va dat thoa thuan
mua 20 triéu liéu trong nam 2021

10-2020: B6 Y té dam phan
véi Tap doan AZ mua

30 triéu lieu

Céng ty CP vac xin VN

(VNVC) |2 d5i tac dudc AZ
lua chon ky hdp déng

10-2020: Bo Y té lam viéc
vai véi Pfizer mua
31 triéu liéu

20-5-2021: B6 Y t€ ky
hgp dong mua vac xin

Quy 3-2021: B& Y t& chu
déng dam phan, chuan bi
cac diéu kién theo yéu cau
clia COVAX

20-5-2021: COVAX phé
duyét nam 2021 Viét Nam
dudc tai trg 38,9 triéu liéu

tusitre

L& th nhat: 117.600 liéu
vé Viét Nam ngay 24-2-2021

L6 thi hai: 288.100 lieu
vé Viét Nam ngay 25-5-2021

Quy 3-2021: 15,5 triéu liéu
Quy 4-2021: 15,5 triéu liéu

L& tha nhat: 811.200 liéu
vé Viét Nam ngay 1-4-2021

L6 thit hai: 1.682.400 liéu
Vé Viét Nam ngay 16-5-2021
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NHOM “3
P61 TUONG @™ /

Lwe lwong tuyén dau phong, chdng dich, bao 11
gom: UU TIEN -

R o z s . R R TIEM VACXIN m"' ‘ I,
 Nhan vién y té dang diéu tri bénh nhan COVID- PHONG COVID-19 i :

19 TAI VIET NAM

« Ngui tham gia phong chong dich (Thanh vién PRSP
Ban chi dao phong chong dich cac cap, nguoi a il 4 lig? “ mj
lam viéc & khu cach ly, [am nhiém vu truy vét, waere o Ga‘;v-eua

(ban chi dao cac cap, CAl O LAM cONG A
: x AN

diéu tra dich t€, to covid dwa vao cong dong, tinh
nguyén vién, phong vién, can bd lay mau xét
nghiém)

e Quan daoi, Cong an

Twr 3-4/2021 da tiém 117.600 liéu vaccin
AstraZeneca tai 13 tinh thanh pho hién dang co
dich bao gom: Ha Noi, TP. H6 Chi Minh, Hai
Dwong, Quang Ninh, Hai Phong, Bac Nlnh Bac
Giang, Hwng Yén, Hoa Binh, Gia Lai, Binh Duo’ng,
bién Bién va Ha Giang




-
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Tinh 24/08/2021

CAP NHAT so LIEU COVID-19

Sé liéu tiém vac xin & sé ca lay nhiém trong nwéc tir 29-4
(*) Méi éng vac xin c6 10 liéu va 2 liéu du phong.

V&c xin toan quéc

18.721.990

Péi twong da tiem

17.681.834

V&c xin phan bd

18.704.360°

Ca nhiém hém nay Sé ca chira khoi

7.663

Téng 162.275

Sé ca tir vong

+10.797 348

Téng 365.203 Téng 9.014

Chi tiét

Péi twong dang ky

5.597.552

Tinh/thanh co6 dich
62/63

https://www.nytimes.com/interactive/2021/world/covid-vaccinations-tracker.nhtml
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Table 1. Summary Results on SARS-CoV-2 Vaccine Trial Efficacy and Viral Neutralization of the B.1.1.7, P.1, and 501Y.V2 Variants, as Compared with Preexisting Variants.*
Efficacy in Settings
Vaccine (Company) Preexisting Variants Neutralization by Pseudovirion or Live Viral Plaque Assay with 501Y.V2 Variant
Sample  Efficacy in Preventing  Efficacy in Preventing
Size Clinical Covid-19 Severe Covid-19 B.1.1.7 Variant P.1 Variant 501Y.V2 Variant
no. % (no. of events with vaccine vs. placebo) %
Ad26.COV2.S (Johnson & 43,783 66 (NA) 85 (NA) NA NA NA 577, 85§
Johnson)
BNT162b2 (Pfizer) 34,922 95 (8 vs. 162) 90 (1vs.9) Decrease by 2x Decrease by 6.7x Decrease by =6.5x NA
mRNA-1273 (Moderna) 28,207 94 (11 vs. 185) 100 (0 vs. 30) Decrease by 1.8x Decrease by 4.5x Decrease by <8.6x NA
Sputnik V (Gamaleya) 19,866 92 (16 vs. 62) 100 (0 vs. 20) NA NA NA NA
AZD1222 (AstraZeneca) 17,177 67 (84 vs. 248) 100 (0 vs. 3) NA NA Decrease by =86x 22§
to complete
immune escape
NVX-CoV2373 (Novavax) 15,000 89 (6 vs. 56) 100 (O vs. 1) Decrease by 1.8x NA NA 49§
CoronaVac (Sinovac)
Brazil 12,396 51 (NA) 100 (NA) NA NA NA NA
Turkey 7371 91 (3 vs. 26) NA NA NA NA NA
BBIBP-CorV (Sinopharm) NA 79 (NA) NA NA NA Decrease by 1.6x NA

B.1.167.2: A PHE preprint found that the Pfizer-BioNTech vaccine was 88% effective and the Oxford-AstraZeneca 60%
effective against the delta variant two weeks after the second dose, but both vaccines were only 33% effective against
symptomatic disease from delta three weeks after the first dose. However, the most recent PHE analysis of 14 019 delta
cases (14 June) indicates that two doses of either vaccine are still highly effective against hospital admission: 96% for
Pfizer-BioNTech and 92% for Oxford-AstraZeneca. Nguon: https://www.bmj.com/content/bm;j/373/bmj.n1513.full.pdf
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* Moreover, Preliminary clinical trial results of ChAdOx1 nCoV-19 showed 74%
efficacy in the UK2 but only 22% in South Africals

» Between April 23 and Nov 4, 2020, in participants who received two standard
doses, vaccine efficacy was 62:1% and in participants who received a low
dose followed by a standard dose, efficacy was 90-0%. Overall vaccine efficacy
across both groups was 70:4%. From 21 days after the first dose, there were
ten cases hospitalised for COVID-19, all in the control arm; two were classified
as severe COVID-19, including one death.

* There were 74 341 person-months of safety follow-up (median 3:4 months,
IQR 1.3—4-8). 175 severe adverse events occurred in 16 Partlupants 84
events in the ChAdOx1 nCoV-19 group and 91 in the control group. Three
events were classified as possibly related to a vaccine: one in the ChAdOx1
nCoV-19 group, one in the control group, and one in a participant who
remains masked to group allocation.

* ChAdOx1 nCoV-19 has an acceptable safety profile and has been found to be
er_flqacllc%u_s Iagalnst symptomatic COVID-19 in this interim analysis of ongoing
clinical trials.

Nguén: Fontanet, A., Autran, B., Lina, B., Kieny, M. P., Karim, S. S. A., & Sridhar, D. (2021). SARS-CoV-2 variants
and ending the COVID-19 pandemic. The Lancet, 397(10278), 952-954.

Voysey, M., Clemens, S. A. C., Madhi, S. A., Weckx, L. Y., Folegatti, P. M., Aley, P. K., ... & Bijker, E. (2021). Safety
and efficacy of the ChAdOx1 nCoV-19 vaccine (AZD1222) against SARS-CoV-2: an interim analysis of four
randomised controlled trials in Brazil. South Africa. and the UK. The Lancet, 397(10269), 99-111.


https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00370-6/fulltext?dgcid=hubspot_email_newsletter_lancetcovid21&utm_campaign=lancetcovid21&utm_medium=email&_hsmi=110798321&_hsenc=p2ANqtz--yjPLzQVbZHjymRu3EOFPEA0RBY3nt-X1W52smESZHft-ykbrQbPcWvse8ffM4Xk-tO1YTvuOqChRpXyq8lSMmKCN0hQ&utm_content=110774305&utm_source=hs_email#bib3
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00370-6/fulltext?dgcid=hubspot_email_newsletter_lancetcovid21&utm_campaign=lancetcovid21&utm_medium=email&_hsmi=110798321&_hsenc=p2ANqtz--yjPLzQVbZHjymRu3EOFPEA0RBY3nt-X1W52smESZHft-ykbrQbPcWvse8ffM4Xk-tO1YTvuOqChRpXyq8lSMmKCN0hQ&utm_content=110774305&utm_source=hs_email#bib13
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