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Noi Dung

% Ganh nang bénh viém gan A
< Giam sat huyét thanh VGA va cap nhat chuyén déi viing Iwu hanh VGA & VN

< Khuyén cao vac xin dw phong VGA ctiia WHO, Viét Nam va CDC Hoa Ki.



Ganh nang toan cau vé bénh viém gan A
WHO 2023: mbi nam, trén toan cau cé khoang 1,5 triéu ca co triéu chirng / 10 triéu ca nhiém’
Phé bién & nhirng noi cé vé sinh kém va thiéu nwdc sach, dac biét & cac nwdc dang phat trién.
2010-2019: tang ty 1& nhiém 4%, ty |& tr vong gidm 40% do tang tiép can y té va cai thién vé sinh.
Nam 2019, wéc tinh cé 159 triéu ca nhiém cap va 39.000 ca tlr vong do bénh v&i suy gan t6i cap,
dac biét co6 bénh gan man, 4% & ngudi Ion tudi 23.
Ganh nang I&n nhat & cac qudc gia thu nhap thap va TB, dac biét tai Pong Nam A, voi 42 triéu

ca mac va 24.000 ca tlr vong, chiém 60% tdng sb ca tlr vong toan cau.

1.Who Health Organization. Hepatitis A. Updated 20 July 2023. Accessed 4 april, 2024.
2.0Organization. WH. WHO position paper on hepatitis A vaccines — October 2022. Weekly Epidemiological Record. 7 October 2022 2022;40(97):493-512.
3..Evaluation. TIfHMa. Global Burden of Disease Study 2019. Accessed 4 april, 2024.



MUC PO LUYU HANH VGA DUA VAO GIAM SAT HUYET THANH

Hinh 1. Phan bo toan cau cta bénh viém gan A
“Nguon Jacobsen, 2018

AMPI (Age at midpoint of population immunity)
> tubi tré nhat ma 50% quan thé: c6 bang chirng
huyét thanh nhiém HAV trwdc dé.
Rat cao: AMPI < 5 tudi;
Cao: AMPI 5-14 tubi:
Trung binh: AMPI 15-34 tudi
Thap: AMPI = 35 tubi.

o O O O

Ty 1§ larw hiinh cao {>90% c6 midn dich trurére 10 tudi)
T¥ I laru hitnh trung binh {>50% c6 min dich truéce 15 tudi)
1¢ larw hitnh thilp (~50% co mign dich trude 30 twdi)

Philippine: Barzaga (1993): (+) 62,3%, B e
arlos (2024):  thanh thj (+) 41,5%, AMPI 35 tudi
néng thon (+) 44,2%, AMPI 37 tudi

Ving lwu hanh cao, trung binh, thap, rat thap

dwa vao ty I& huyét thanh dwong tinh

: Thai Lan: AMPI 36 (2004). 42 (2014), 47 (2024).
Viét nam: Chau Hcru Hau al Lan 36 (2004), 42 (2014), 47 (2024)

(1994): 646 BN (0-87 tudi): 96,9% (+)
(2004): 0-4 tudi: 37,7%(+), 5-9 tudi: 11,8% (+)

1. Jacobsen KHJCSHPIM. Globalization and the changing epidemiology of hepatitis A virus. 2018;8(10):a031716.



} CAP NHAT Ty Ié VGA, theo khu vwc song va yéu to nguy co’ tai VN 2023-2024

= Dwong =Am

Ty 1& huyét thanh HAV duong tinh (n=1281)
100
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40

20

Thanh thi (n=649) Néng thon (n=632)

mDuong mAm

1-80 tuoi, thanh thi va néng thén, n= 1281

I ™

OR Lower upper

Nhém tudi 15-19 <.001
1-2 1.593 .896 2.833 113
3-4 23.310 7.866 69.080 <.001
5-9 11.621 4.820 28.017  <.001
10-14 5.242 2.580 10.647 <.001
20-24 1.393 .841 2.307 .198
25-29 2.022 1.207 3.385 .007
30-34 3.095 1.805 5.308 <.001
35-39 2.588 1.509 4.436 <.001
40-49 2.313 1.306 4.096 .004
>=50 1.593 6.188 72.993 <.001

Trinh dd hoc van Cao dang — dai hoc 1 <.001
Thap hon 2.118 1.446 3.104

Khu vuec sinh sdng Thanh thj 1 <0.001
Nong thon 2.489 1.835 3.375

Pun séi nwdc trwdc khi  Khong 1 0.027

udng Cé 1.409 1.039 1.910

* Phan tich da bién cac yéu t0 lién quan nhiém HAV

Seroprevalence of hepatitis A virus infection in urban and rural areas in Vietham, PLoS One (5/2025), 20(5): e0323139.

https://doi.org/10.1371/journal.pone.0323139
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) Vung Iwu hanh VGA & Viét nam dwa trén AMPI
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Fig 2. Kaplan-Meier curves for AMPI, Overall (A) and by Region (B). Cl, confidence interval; AMPI, age at the midpoint of population immunity.
=> AMPI 1a 29 tudi, lu hanh trung binh viém gan siéu vi A trong cdng dong.*

Seroprevalence of hepatitis A virus infection in urban and rural areas in Vietnam, PLoS One
(5/2025), 20(5): €0323139. https://doi.org/10.1371/journal.pone.0323139
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) Su thay doi mirc d6 Iwu hanh lam tang nhu
chung viém gan A1-3

cau ve tiéem

Hién twong nghich ly cua viém gan A: cai thién vé sinh tang nguy co bénh nang cho

thanh thiéu nién va ngwdi Ién do chwa co mién dich tw nhién hoi nhdb

Vung dich té

Chuan vé sinh

S Thép cao?
< 100 L : -
T 90 1 Tilé mac &
o .. T X
. {ead I e, // Chuan vé sinh tré em cao
? 60 | / "*-._  Trungbinh .
D | / Tilé mien dich
g a0 | do nhiém cao
s 30| / - —» , .
= 201 /"/ B Chuan vé sinh It ca benh
3 / e > N n 7
@ Wi o o Cao & nguwoi Ién
£ =

0 5 15 25 35 50+ 1 ~ o

Tudi It ca bénh nang

1. World Health Organization (WHO). The immunological basis for immunization series. Module 18: Hepatitis A. Available at: https://apps.
who.int/iris/bitstream/handle/10665/326501/97892516327-eng.pdf?ua=1 (Accessed October 2022). 2. Van Effelterre T et al. Vaccine 2016; 34:555-562. 3. Jacobsen KH. Cold

Spring Harb Perspect Med 2018; 8:a031716. 4. World Health Organization. Wkly Epidemiol Rec 2012; 87:261-276.. 5. Mohd Hanafiah, K., Jacobsen, K.H. & Wiersma, S.T.
Challenges to mapping the health risk of hepatitis A virus infection. Int J Health Geogr 10, 57 (2011). https://doi.org/10.1186/1476-072X-10-57.

~ Vung dich té
thap den trung binh*

Tilé méc &
tré em thap
Ti 1& mién dich
do nhiém thap
Nhiéu ca bénh
O nguoi lén

Nhiéu ca bénh nang



} Triéu chirng ctia VGA cap biéu hién ttr mirc nhe den nghiém trong?-

Thanh thiéu nién va ngwi I&n biéu hién triéu chirng ning hon'4

Tan suat vang da theo nhém

Sot2 Chan an2
tuoi:®

: 2 Pau bung va non 6i? .
Vang da NG <6 tudi: <10%

Kho chiu? Nwoc tieu sam mau 6—14 tudi: 40-50%
va tiéu chay?

>14 tudi: 70-80%

Phan I&n bé&nh nhan cdm thady mét trong ~2 thang; mét sd can cham sdc tai bénh vién va can
vai thang dé tr& lai sinh hoat hang ngay nhuv trudc dot viém gan cap®
1. WHO. The immunological basis for immunization series. Module 18: Hepatitis A.

2. WHO. Hepatitis A factsheet.
3. Centers for Disease Control and Prevention. Epidemiology and prevention of vaccine-preventable diseases (The Pink Book). 13th Edition.



* Ganh nang bénh khi

Nhiém VGSV A/ bénh gan man

VGSV B

VGSV C

Gan nhiém mé&
Bénh gan do ruou
Suy gidm mién dich

" Viém gan toi cap

A

Dot suy gan cap/ gan man

. Twr vong

D>

m viém gan A trén bénh gan man

Authors (Year) [References] N Acute Insults Underlying CLD Prognosis
Vento S, et al. (1998) [9] 17 HAV HCV Becgered, 10; d uiniant
hepatitis, 7
Sagnelli E, et al. (2006) [59] 8 HAV HCV Recovered
Deterding K, et al. (2006) [77] 17 HAV HCV Fulminant hepatitis, 0
Spada E, et al. (2005) [22 1 HAV HCV and ALD Died
Spada E, et al. (2005) [22 1 HAV HCV and HIV Died
Lefillatre P, et al. (2000) [21] 1 HAV HBV plus HCV and HIV Died
Tassopoulos N, et al. (1985) [57] 10 HAV HBV Recovered
Vento S, et al. (1998) [9] 10 HAV HBV Recovered (marked cholestasis, 1)
Lefillatre P, et al. (2000) [21] 1 HAV HBV Died
Cooksley WGE, et al. (2000) [58] 27,346 HAV HBV Died, 15 (0.05%)
; 2 Recovered
Sagnelli E, et al. (2006) [59] 13 HAV HBV (sevexe hepatitis, 1)
Died, 1 (1.9%)
Zhang X, et al. (2010) [60] 52 HAV HBV [Hepatic failure, 6 (11.5%)]
Fu]J, et al. (2016) [61] 35 HAV HBV Recovered
ey Recovered (seroconversion of
Beisei C, et al. (2020) [62] 1 HAV HBV HBeAg to anti-HBe)
Lefillatre P, et al. (2000) [21] 1 HAV HBV, HCV, and HIV _ Died
Agrawal S, et al. (2018) [17] 1 HAV NASH ' Recovered
Kahraman A, et al. (2006) [19] 1 HAV NASH and HIV Died
Lefillatre P, et al. (2000) [21] 1 HAV ALD Died
Spada E, et al. (2005) [22 2 HAV ALD and HCV Died

T Kanda, et al. Co-Occurrence of Hepatitis A Infection and Chronic Liver Disease Int. J. Mol. Sci. 2020, 21, 6384



p- Viém gan A: Tor vong theo nhom tudi

Phan I&n bénh nhan mac viém gan A sé phuc hoi hoan toan?

Nguy co tir vong lién quan dén / Viém gan t5i cip
HAV tang theo dd tudiz34

- Bién chrng nguy hiém nhét cta viém gan AS

 Co6thé dan dén ti 1é tr vong dén 80-85%56

Ti lé tlr vong (%)
w

2.1
2 4
] « Tilé t&r vong ti Ié thuan v&i do tudid
\_ )
0 — r - . . .
<14 tudi 15-39 tudi 40 tudi >60 tudi

Bao cao 0 dich Viém E 44,920 & 27,450 @ 423

gan A & My (2016)" Ca nhiém Nhap vién (61%) >< Tivong

1. World Health Organization. The immunological basis for immunization series: module 18: Hepatitis A. WHO press; 2011; 2. World Health Organization. Wkly Epidemiol Rec 2012;87:261-276; 3. Hollinger FB and Ticehurst JR. Hepatitis A Virus. In
Fields Virology. 3rd edition. Fields BN, Knipe DM, Howley PM et al (Eds). Philadelphia: Lippincott — Raven Publishers 1996:735-782; 4. World Health Organization, 2012. International travel and health. Chapter 6: Vaccine-preventable disease and
vaccines. http://who.int/ith/ITH_EN_2012_WEB_1.2.pdf (accessed July 2017); 5. Centers for Disease Control and Prevention. Chapter 8: Hepatitis A. In: The Pink Book: Epidemiology and Prevention of Vaccine-Preventable Diseases. Atkinson W et
al (Eds). 12th edn. Washington, DC: Public Health Foundation, 2012. pp. 101-114; 6. Ichai P & Samuel D. Liver Transpl 2008;14:567-S79. 7. Centers for Disease Control and Prevention. Person-to-Person Outbreaks of Hepatitis A Across the
United States. https://www.cdc.gov/hepatitis/outbreaks/2017March-HepatitisA.htm. Reviewed November 3, 2023. Accessed November 21, 2023.



KHUYEN CAO TIEM CHUNG VIEM GAN A &B

CUA WHO, VIET NAM VA CDC HOA Ki



) Quan diém ciia WHO: Chién lwgrc tiém phong viém gan A

Chién lwoc tiem phong viém gan A dwa trén tinh trang lwu hanh dich té

Xac dinh cac yéu t6 cho chién Iwoc tiém ching vac xin

« Uéc tinh ganh nang qudc gia vé bénh viém gan A

* Ty |& lwu hanh cac khao sat vé khang thé IgG khang HAV dac trwng theo d6 tudi
* Ty l&é mac bénh viém gan A va ty |& mac bénh va t& vong lién quan

¢ Cac vung dia ly khac nhau

* Danh gia tac dong kinh té

Quan diém ctua WHO vé viéc tiém chiing vac xin dwa trén mirc d6 lwu hanh dich té

Dich té thap hoac rat thap

Dich té trung binh hodc dang chuyén déi

* Hau hét cac ca nhan bi nhiém HAV khéng ¢

Do sy thay déi tr mirc do lwu hanh cao sang * Nén xem xét tiém ching cé muc tiéu cho cac

triéu chirng trong thi tho 4u

Cac chuong trinh tiém chung viém gan A quy
mo |&n khong dwgc khuyén khich thuwdng xuyén
vi cé nguy co lam tang ty 1é mac bénh mot cach

nghich ly & nhirng ngu&i chwa dwoc tiém chuing.

Trong trwdng hop mot qudc gia mudn xem xét
tiém chiding trén quy md I&n, can tién hanh phan
tich ky lwdng trwwdc gitba rui ro va lgi ich va phai
dam bao d6 bao phu cao.

murc do trung binh c6 thé lam t&ng tinh nhay
cam v&i VGA & thanh thiéu nién va/hoac thanh
nién, nén viéc ching ngtra viém gan A trén quy
mo 1&n & tré nhd dwoc khuyén khich va co thé
mang lai hiéu qua vé mét chi phi.

Cac quéc gia nay nén xem xét nhu cau tiém
chdng bd sung dya trén ty |1& huyét thanh dwong
tinh theo do tudi hodc cac d4u hiéu nhay cam
khac nén duwoc xem xét.

World Health Organization. WHO Position Paper on Hepatitis A Vaccines — October 2022. Wkly Epidemol Rec. 2022;97(40):493-512

nhom cé nguy co cao dé mang lai lgi ich stre
khde cho tirng ca nhan



Khuyén cao t6 chirc y té thé gi®i va Viét nam:
Tiém phong viém gan A

Xu huwdng gia tang theo thoi gian cta bénh viém gan A cép tinh, bao gdm ca bénh néng, & tré
Tiém vac xin phong bénh viém I&n, thanh thiéu nién hoac nguwoi Ion
gan A sé dwoc dwa vao lich

tiém chung quoc gia cho nhirng Thay d6i tinh trang Iwu hanh dich té tir cao dén trung binh
ngwoi 2 12 thang tuoi, néu

dworc chi dinh trén co’ s&

Xem xét hiéu qua chi phi

Cac loai vac xin dwoc phép str dung

Vac xin bat hoat (2010) Vac xin giam déc lwc

} Nguoi 2 18 thang tudi va tiém mot
lieu duy nhat

= Tré > 12 thang tudi va dugc tiém 2 liéu, cach nhau 6-18
thang

@y Vac xin bat hoat hai liéu dwoc khuyén cdo cho ngudi lon
" >40 tudi, nguwdi bi suy gidm mién dich va phu ni* mang thai
cd nguy co nhiém HAV.

World Health Organization. WHO Position Paper on Hepatitis A Vaccines — October 2022. Wkly Epidemol Rec. 2022;97(40):493-512



> Khuyén céo tiém phong viém gan A va B cua CDC Hoa Ki
cho ngwoi I&n

Centers of Disease Control and Prevention (CDC)’

Vaccine 19-64 tudi
2,3 or 4 liéu tuy loai vac xin

Viém gan A

2,3 or 4 liéu tuy loai
vac xin
Khuyen cao chang nglra cho nguwdi Ion
c6 thém yéu té nguy co/chi dinh khac

Khuyen cao tiéem chung cho nguoi Ion
dap trng yéu ciu vé do tu0| thiéu gidy
to tiém chiing hodc thiéu bang ching vé
nhiém tring trong qua khy

Viém gan B

CDC;2023;1-18;Adult Immunization Schedule by Age 2.Guidelines for Adult Immunisation - 3rd Edition;2020;1-276



} CDC Hoa Ki khuyén cao chiing ngtra viém gan A

Dw phéng trwéc phei nhiém

. ~ N = > = A A =n > ~ 1
ACIP khuyén cao Nhirng ngweoi du diéu kién tiém chung dwa trén nguy co’ ‘
o @ Du lich nwoc ngoai 71 Nguoilen c6 yéu cau chiing ngira VGA ma
B Thuongqui [l Tiémtrélieu B Coé nguy co = khéng c6 yéu to nguy co
(_~ BN gan man or nhiém HIV ﬁ Khong nha
T ) o e o e s {0 S
Age | | | Phu n*r mang thai c6 nguy co’ hoac hau qua nghiém Quan hé dong gi¢i nam
(vears) = [~ [~~~ ~~~--- trong do VGA 4" Nguoi chich ma tiy or thubc tiem
012

18 &3 Nguwdi co rdi ro nghé nghiép 3;@ Bét ki ngudi ndo mudn chirng ngira

Dw phong sau phoi nhiém

Tubi = 12 thang
1 liéu don VG A s&m nhét lic?

Khuyén cao tiém ching VG A trong Suy giam mién dich hodc bénh gan man
Tubi > 40 tubi

1 lidu VG A va IG (0.1 mL/kg)

0

= 7 3%
C3 IG (0.1 mL/kg) va VG A dwoc tism ddng thei & | (825

céc vi tri khac nhau s&m nhét cho tré = 12 thang.

vong 2 tuan sau phoi nhiém cho ngui

. . chwa dworc chung ngira’
Tuoi < 12 thang

IG (0.1 mL/kg) s&m nhét cé thé trong vong 2 tuan sau phoi nhiém _

Néu c6 dai dich VGA:'-2
Khuyén cdo tiém chiing cho nhirng ngwdi chwa dwoc chiing ngtra (= 1 tudi) gan day da tiép xuc véi nhiém VGA
2 Khéng can tiém vac xin viém gan A liéu thir hai dé dw phong sau phoi nhiém; tuy nhién, dé c6 kha nang mién dich lau dai, nén hoan thanh dot tiém ching
véi lieu thir hai it nhat 6 thang sau lieu dau tién.
ACIP, Advisory Committee on Immunization Practices; CDC, Centers for Disease Control and Prevention; HAV, hepatitis A virus; IG, immunoglobulin.

1. Nelson NP, et al. MMWR Recomm Rep. 2020;69(5):1-38; 2. Centers for Disease Control and Prevention. Outbreak-Specific Considerations for Hepatitis A Vaccine Administration. https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance- 15
HAV-VaccineAdmin.htm. Reviewed June 23, 2020. Accessed July 26, 2023.



https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance-HAV-VaccineAdmin.htm
https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance-HAV-VaccineAdmin.htm
https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance-HAV-VaccineAdmin.htm
https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance-HAV-VaccineAdmin.htm
https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance-HAV-VaccineAdmin.htm

Khuyén cao tiém phong viém gan A va B cho bénh nhan viém ruét
man tinh (IBD) va bénh gan man

American College of Gastroenterology Advisory Committee of

(M), . Wo.% Immunisation Practices
Khuyén cao tiém phong viém gan A cho tat ca WSS (CDC-ACIP)

bénh nhan IBD?

- Treatment Algorithm for IBD by M’sian Bé&nh nhan mac bé&nh gan man

la IBD SIG (MSGH) , dwoc khuyén céo ching ngtra

SIG Ti,ém phong viém gan B (1 trong s6 cac loai virus viém gan A va virus viém gan
vac xin chinh) 2 B4

Journal of the Canadian Association of
Gastroenterology (JCAG)

Khuyén cdo tiém vac-xin viém gan B & bénh
nhan IBD trwéng thanh chwa dwgc tiém chung
cd/khdng cé yéu to nguy co’ nhiém bénh.3

1. Manser CN;Digestion;2020;101;58-68 2. https://msgh.org.my/files/Malaysian_IBD_Treatment_Algorithms.pdf (accessed on 11 Aug 2023) 3.Jones JL;Journal of the Canadian
Association of Gastroenterology;2021;4;e72—e91 4. Alukal JJ;J CLIN EXP HEPATOL;2022;12:937-947
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} Vac xin phoi hop A&B cé tinh sinh mién dich bang hodc cao hon vac xin

viém gan A va B don gia, dwo'c chirng minh qua tong quan hé thong

Taylor & Francis

Taykor & Francis Group

VOL. 15, NO. 7, 829-851

EXPERT REVIEW OF VACCINES, 2016 e
http//dxdol.org/10.1586/14760584.2016.1150182

REVIEW

Immunogenicity, effectiveness and safety of combined hepatitis A and B vaccine: a
systematic literature review

Marina Bakker®, Eveline M. Bunge?, Cinzia Marano®, Marc de Ridder® and Laurence De Moerlooze®
Pallas Health Research and Consultancy, Rotterdam, The Netherlands; °GSK Vaccines, Wavre, Belgium
ABSTRACT ARTICLE HISTORY

Background: Hepatitis A and B are two of the most common vaccine-preventable diseases and vaccina- Received 23 November 2015
tion for Hepatitis A virus (HAV) and hepatitis B virus (HBV) is recommended for those at risk of  Accepted 1 February 2016

contracting HAV and/or HBV through their occupation, travel or lifestyle. Published online
Objective: To describe the vaccine efficacy, immunogenicity, effectiveness and safety of the combined 2 M 2016
vaccine against hepatitis A and hepatitis B. KEYWORDS
Methods: A systematic review of the literature published between 1990 and 2015. Hepatitis A; Hepatitis B;

Results: Anti-HAV seropositivity rates ranged from 96.2% to 100% and anti-HBs seroprotection rates Combined vaccine;
from 82% to 100%. Antibodies persisted up to 15 years and geometric mean concentration (GMC)  Twinrix™; Ambirix™;
remained above the seropositivity cut-off value for both. Immunogenicity; Safety,
Anti-HAV and anti-HBs immune responses were lower in less immunocompetent individuals one month  Effectiveness; Efficacy
after completion of the immunization schedule.

The safety profiles of Twinrix™ and monovalent hepatitis A and B vaccines were similar.

Conclusion: The vaccine offers satisfactory long-term immunogenicity rates, expected duration of

protection and safety profile similar to the monovalent hepatitis A or B vaccines.

Bakker M.et.al. (2016) Immunogenicity, effectiveness and safety of combined hepatitis A and B vaccine: a systematic literature review, Expert Review of Vaccines, 15:7, 829-851,



} Hoan thanh 3 lieu vac xin phoi hop A&B mang lai kha ning bao vé
lau dai 1én dén 20 nam
Sw phat trién cia GMC khang HAV va anti-HBs trong hon 20 nam (tong doan hé dai han)

Primary PP cohort 20 year LT-PP cohort

Study A —e— N=142 N=18

StudyB —a— N=131 N=25
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Figures adapted from Van Damme P et al. 2017
Anti-HB, hepatitis B surface antibody; GMC, geometric mean concentration; HAV, hepatitis A virus; LT-PP, long-term per-protocol cohort

Van Damme P; Human vaccines & immunotherapeutics;2017;13;972-980



p- M hinh dw doan kha ning bao vé lau dai 40 nam

297% nguwoi tiém chung duy tri khang =250% nguwoi tiém chung duy tri khang
thé khang viém gan A =15 mIU/mL thé khang viém gan B=10 mIU/mL
100 - - — n _ ]
5 ) — §G 100
“ ©° X
5 13
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Van Damme P; Human vaccines & immunotherapeutics;2017;13;972-980



} Tinh linh hoat khi str dung vac xin phoi hop A&B: nhirng
diém c6 loii cho bénh nhan'-3

Tinh wu thé cta vac xin phoi hop?3

e Lich chung ngtra dorn gian
Lich chiing ngtra tiéu chuan 1 L , . . P

' 9ng e Thuan tién cho khach hang va nhan vién y te
0, 1, 6 thang (ngwoi I&n) hoac 0,6 -12 thang (tré em)

e Tang tuan thu tiém chung

 Tang hiéu qua, hau can va chi phi — hiéu qua.

Lich ching ngtra nhanh cho ngwoi 1én?
(0, 7, 21 ngay)*

*Lidu thir 4 khuyén cao

12 thang sau liéu dau tién

1. Twinrix Summary of Product Characteristics 2020. Available at: https://www.medicines.org.uk/emc/product/1163/smpc (Accessed November 2022); 2. Bakker M, et al. Expert Rev Vaccines 2016;15:829-51; 3. Van Damme
P, et al. Expert Rev Vaccines 2004;3:249-67.



KET LUAN

Vung lwu hanh VGA dwa vao ty Ié antiHAV (+) va AMPL. !
Theo nghién ctu ty 1& HT VGA tai Viét Nam, ty 1& (+) 69,2%, AMPI 1a 29 tudi, VN :
thudc vung lwu hanh trung binh VG A trong céng dong. i

(
: |
' Hién twong nghich ly viém gan A: cai thién vé sinh tang nguy co bénh c¢6 triéu .
: chirng cho thanh thiéu nién va ngwdi Ion do chwa cé san mién dich tw nhién tir nho !
|
|
)

Sw thay doi mirc do lu hanh tlr vang dich té cao sang vung dich té thap hoac
trung binh sé tang nhu cau vé tiém chung viém gan A, dac biét thanh thiéu nién va
ngudi I&n chwa cé mién dich t& nhd va ngwdi cd bénh nén
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