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PIEU TRI HEN/BENH PHOI TAC NGHEN MAN TINH

Poi twong hoc vién: Dwoc sy

ThS.DS. Pinh Thu Hwong
Bénh vién Phoi Trung wong



MUC TIEU HOC TAP

. Dac diém dac trwng khac biét gitra bénh hen phé
quan/bé&nh phdi tac nghén man tinh (COPD)

. Co ché tac dung, tac dung, chi dinh, ADR cua cac
nhom thudc diéu tri chinh bénh HPQ/COPD

. Cach sty dung mét s6 dung cu co ban (pMDI, DPI)
trong diéu tri hen/COPD hién nay

. Cap nhat diéu tri hen theo GINA 2022 va Bénh phdi
tac nghén man tinh theo GOLD 2023

. Thwc hanh dwoc lam sang ngoai tru trong quan ly
tuan thd hen/COPD




TAI LIEU HOC TAP

. Slide bai giang

. BYT (2023) Hwéng dan chan doan va diéu tri bénh phdi tac
nghén man tinh

. BYT (2020) Hwdng dan chan doan va diéu tri hen phé quan
nguwoi Ion va tré em = 12 tudi

. GINA (2022, 2021), Global strategy for asthma management
and prevention

. GOLD (2022,2023), Global strategy for the diagnosis
management and prevention of chronic obstructive pulmonary
disease

. Cac tai liéu chuyén mon khac (Dwoc thw QGVN, AHFS,
Lexicomp, Uptodate...)




) BENH HEN PHE QUAN/
BENH PHOI TAC NGHEN MAN TINH (COPD)



Ganh nang hen va COPD tai Viét Nam

4.1% 29.1% 39.7%

Tan sust hen I Chi 29,1% bénh Chi 39,7% bénh
4,1% dan sé Viét nhan hen duoc nhan cé hen kiém
Nam diéu tri duw phong soat tot

: o Q@
42% @0 195%Q2 e s
Tan suit COPD 19,5% bénh nhan Tan suat COPD trong
trong dan s6 tir 40 COPD murc dd nang dan so tir 40 tudi tré& lén
tudi tré 18n 13 4,2% va rat nang (GOLD Il la 4,2%. Trong dé nam la

& IV) tai Viét Nam 7,1% va nir 1a 1,9%

Epidemiology of aduit asthmatics in vietnam: results from cross — sectional study nationwide. 23RD ANNUAL SCIENTIFIC MEETING OF THE AUSTRALASIAN SOCIETY OF CLINICAL
IMMUNCLOGY AND ALLERGY (ASCIA)2012

National prevalence survey of chronic obstructive pulmonary disease in Viet Nam. 42nd Union World Congress on Lung Health 2011 Lim et al. Asia Pacific Family Medicine (2015)14:4
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BENH PHOI TAC NGHEN MAN TINH




PAC PIEM BENH COPD

Bénh phdi tdc ngh&n man tinh (COPD) dac trwng boi cac triéu chirng ho hap man
tinh (kho tho, ho, khac dom) va cac dot cap do tinh trang bat thwong cua dwong
tho (viém phé quén, viém tleu phe quan) va/hoac phé nang (khi phé thiing) gay ra
tac nghén dudng thé dai dang va tien trién.

Cac triéu chirng cia BPTHMT bao gom:? BPTNMT Ia benh |y tlen

Kho thé Ho va/hoic Khac dam trién dac trwng bdi cac

dot kich phat cua triéu

. chirng theo chu ky. Cac
dot kich phat nay de doa
tire thoi den bénh nhan,
dong tho day nhanh
tién trién clia bénh

1.Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis, Management and Prevention of COPD 2022

Report.
Available at: http://goldcopd.org/gold-2018-global-strategy-diagnosis-management-prevention-copd/

2. Kerkhof M, et al. Int J COPD 2015;10:2439-2450.



BPTNMT la mét bénh |y phuec tap

Kho thé 1a mét triéu chirng chinh, véi dac tring 1a dai dang, tién trién va néng hon
khi bénh nhan gang swc

Triéu chirng ho hap G B Céc triéu ching khac
- Kho thé ] = Giam kha nang gang surc
- Ho man tinh, dai dang Mat nang lwong
- Khac d&m man tinh Mét mai
- Kho khé éé Thay dbi/r6i loan giac ngu
- Nang nguc {\%
Céc bénh dong mac:
Cac dot kich phat: BRI i e
Tang khé thd, ho hodc Loang xwong
khac dom nhiéu hon so Céc déc tinh toan than: Nhiem khuan ho hap
v&i hang ngay, dan dén Yéu, moi xuong khép Lq .Iang va tr‘am cam
thay d6i thuéc didu tri Mat co 20 LD GBI
Giam BMI Ung thw phoi

1. GOLD-REPORT-2022-v1.1-22Nov2021_WMV.pdf



Hé qua cua viém
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Phan loai mirc dd tac nghén dwong dan khi

Do dung tich phoi 1a mét yéu cau cho chan doan COPD
Ty &€ FEV1/FVC sau nghiém phap gian phé quan <0,7
xac nhan co tac nghén dwdng dan khi dai dang

Phan loai mirc d6 tac nghén dwdng dan khi & bénh nhan

COPD (dwa vao chi sé6 FEV1 sau nghiém phéap gién phé quan)
& bénh nhan c6 FEV1/FVC <0,7

GOLD1 Nhe FEV1= 80% so voi gia tri dy doan
GOLD2  Trung binh  50% <FEV1=< 80% so v&i gia tri dw doan
GOLD3 Nang 30% <FEV1< 50% so v@i gia tri dw doan
GOLD4 Rétnang FEV1< 30% so véi gia tri dw doan

GOLD 2022 |

} SPIROMETRY - NORMAL TRACE

 —

1 FEV, = dt
FYE=SL
| FE"n'u"F'I."f_ =08

LA
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FIGURE 2.2B

METRY -
RUCTIVE DISEASE

Volume, liters

FEW, = 1.51
FWC = 3.2L Obstructive

FEV,/FVC = 0.56

Hinh 1: Chi s6 FEV1 theo th&i gian véi
nghiém phép gién phé quan & nguoi binh
thwdrng va ngudi co tdc nghén dworng dan khi



Két hop cac danh gia bénh theo cong cu danh gia ABCD

Tien st
dot cap

2 2 hoac 2
1 dot cap
phai nhap
vién

0 hodc 1
(dot  cap
khong phai
nhap vién)

A

mMRC 0-1
CAT<10

mMRC 22
CAT=10

Triéu ching \

GOLD 2022

Chan doan dua
vao do CNTK
phoi

FEV/FVC <0,7
sau test hoi
phuc phé quan

m—

Danh gia mirc
do tac nghén

FEV;
doan)

(% dw

GOLD 1

GOLD 2

50-79

GOLD 3

30 -49

GOLD 4

<30

—

A

dot cap

Panh gia triéu
ching/nguy co

EXACERBATION
HISTORY
(PER YEAR)

2 2 moderate

exacerbations or

S)

2 1 leading to
hospitalizatioQ

Qorl rate

exadepbations
ﬁleading to
spitalization)

A

A

mMRCO-1 | mMRC=2
CAT <10

CAT 210
v

SYMPTOMS

GOLD 2023




Phan loai BPTNMT theo BYT 2023; GOLD 2022

« - BPTNMT nhém A - Nguy co thap, it triéu chirng: co6 0 - 1 dot cap trong vong 12
thang qua (dot cap khdng nhap vién va khéng phai st dung khang sinh,
corticosteroid) va mMRC 0 - 1 hoac CAT < 10.

- BPTNMT nhém B - Nguy co’ thap, nhiéu triéu chirng: c6 0 - 1 dot cap trong

vong 12 thang qua (dot cap khdng nhap vién, khéng phai st dung khang sinh,

corticosteroid) va mMRC = 2 hoadc diém CAT = 10.

- BPTNMT nhom C - Nguy co’ cao, it triéu chirng: cé = 2 dot cap trong vong 12

thang qua (hodc 1 dot cap nang phai nhap vién hodc phai dat ndi khi quan) va

MMRC 0 - 1 hoac diém CAT <10.

- BPTNMT nhom D - Nguy co cao, nhiéu triéu chirng: cé = 2 dot cap trong vong

12 thang qua hodc 1 dot cap phai nhap vién va mMRC = 2 hoac diém CAT = 10.
Chan doan: BPTNMT GOLD 1, 2, 3, 4; nhém A, B, C, D



BAI TAP UNG DUNG

Chan doan

1. Bénh nhan co6 diém CAT =18, FEV1<30% du kién, tién st 3
dot cap trong thang 12 thang truwéc

2. Bénh nhan cé diém CAT =18, FEV1<30% duw kién, khdng tién
str dot cap trong thang 12 thang truwéce

1. BPTNMT Gold 4, nhém D
2. BPTNMT Gold 4, nhom B
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BENH HEN PHE QUAN

NORMAL LUNG < ASTHMATIC LUNG

Muscle relaxed Muscle tightens

AIRWAY

Normal lining Swollen lining

Normal amount Excess mucus
of mucus



PDAC PIEM BENH HEN

Hen phe quan (HPQ) 1a mét bénh cé dac diém la viem man tinh niém
mac phé quan lam tang phan ng cua phé quan thuwdng xuyen VO
nhiéu tac nhan kich thich, dan dén co that lan tod co tron phé quan

Triéu chirng: ho, kho khe, khé tho, nang ngwc va gidi han
Iuong khi tho ra.
Bénh bién dm theo mua, nang Khi tlep xuc yéu to nguy co hoac
thay déi thoi tiét, de xay ra vao ban dém, sang sém.
Gi¢i han ludng khi vé sau c6 thé tr& nén dai dang

1. BYT 2020. Huwéng dan chan doan va diéu tri hen cho ngui Ién va tré em trén 12 tubi
2. GINA 2022




Nhiéu té bao va hda chat trung gian lién quan trong hen
va gay ra cac hau quéa viéem dwdng dan khi

Téc nhan di (mg
(Khang nguyén)
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Céc chét
Khang nguyén
gay viém Cac phan img tirc thi (sau vai phit)
Hat hoi
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Lam sang

Co ché bénh sinh

Can lam sang

Panh gida marc do
nang cua bénh
Thudc diéu tri

PIEM GIONG NHAU

Ho, kho thé, nang nguc

Biéu hién nang lén khi thay dbi thoi tiét

Trong dot cap: c6 suy hd hap

Kham lam sang: co6 thé thay ran rit, ngay 2 bén phdi

Viém niém mac dwdng thé gay biéu hién: phi né niém mac, co that co
tron phé quan, tang tiét dich nhay phé quan

Viém niém mac do kich thich tir bén ngoai (cac phan ti, khi doc hai,
hodc cac di nguyén, thay déi thoi tiét. ..

Churc nang hoé hap: roi loan thdng khi tac nghén

XQ trong con kho thé: hinh anh cang gidn phdi

C6 thang diém rd rang

Gidn phé quan: cwong beta2 adrenergic, khang cholinergic, xanthin;
Corticoid



COPD
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Hep C4c tiéu phé quan
Pha huy phé nang

ASTHMA

CD4+ cell ‘ Eosinophil
(Th2)

Co that phé quan

Tang nhay cam duong tho
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Tubi kh&i phat

Tién st hat thude
Tinh trang di rng
Tién can gia dinh

R&i loan théng khi

Long ngwe hinh
thung

PIEM KHAC NHAU

Tudi tré hodc trung nién,
nhwng co thé xuat hién & moi
Itva tudi
+-

Thwéng co tién st di rng
Thuong bi hen hoac co bénh
di &wng khac
FEV1 dao dong trong khoang
20% va 200ml hoac héi phuc
hoan toan FEV1/FVC 270%
sau test hoi phuc phé quan

Hiém khi xuat hién

>=40 tuoi

+++
Khong lién quan
Khong lién quan

R&i loan thdng khi tac nghén khdng
hoi phuc hoan toan: FEV1/FVC <70%
sau test hoi phuc phé quan

Long ngwe hinh thang



PIEM KHAC NHAU

Kham phdi Ran rit, ngay thwdng ré, lan  Ri rao phé nang gidm la déc diém
toa, noi bat (do xep cac tieu phé quan

tan), it khi ran rit, ngay
Tam phé man Hiém xuat hién Tam phé man thuwong xuat hién &

COPD gial doan cudi
ifoan thong khi tac nghén  Roi loan théng khi tac nghén
chi’xuét hién trong con hen  khong hoi phuc, tién trien nang
phéqua dan theo thoi gian
Khi mau dong mach: thwong Toan ho hap man tinh trong dot
kKiEm ho hap cap hoac COPD giai doan cudi

Can lam sang




PIEM KHAC NHAU

Co ché bénh sinh  Viém lan toa ca duong thd 1on  Viém chu yéu duong thé nho
va dudng thd nhd C6 ton thwong nhu mé phoi, dién hinh
Khong c6 ton thuong & nhu md  1a dut gay soi lién két quanh phé nang,
phoi -> tiéu phé quan tan khéng tiéu phé quan tan-> xep tiéu phé quan

b1 x¢p
Té bao trung tim  Bach cau &i toan (eosinophil),  Té bao viém chu yéu Ia bach cau trung
ctia VIEm lympho T CD4 tinh, lympho T CD8

Thuoc diéu tri nén ~ Corticoid phun-hit Thuodc gidn phé quan
tang

Thay doi bac diéu  Giam dan bac diéu tri, cho téi  Tang bac theo thoi gian twong ting
tri bac cuoi cung la bac 1 (dung murc dd nang cuia bénh, thuong khong
thuoc cat con khi can) giam bac duogc



CAC NHOM THUOC DPIEU TR| CHINH BENH
HEN/COPD



Di nguyén/ @ .
yéu to ndi sinh . Viem
@PDEA: rof@

Khang Giai p_hong’chat Khang
histamin trung gian hoa hoc leukotrien

Chu van beta 2 v
adrenergic —{ Co that phé quan

Khang

Nén tang diéu tri
cholinergic

COPD

Suy hé hap




1. Thuoc khang viém Corticosteroid

ICS: Inhaled corticosteroid (Budesonide, Fluticasone...)

SCS: Systemic corticosteroid (Methylprednisolone...)

2. Thuoc gidn phé quan

Pong van beta-adrenergic (salbutamol, terbutaline, salmeterol...)
Khang cholinergic (ipratropium, tiotropium...)

Khang leukotriene (Montelukast...)

3. Liéu phap sinh hoc: omalizumab...

4. Nndm Xanthin: Aminophyllin, Theophylline

5. Thuoc khang PDE-4: Roflumilast



CORTICOID

Cac tac nhan
gay viém

NSAIDs

COX1,COX2

Phosphollipid
mang TB
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TDKMM toan than cua corticoid

Figure 1
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Arthritis Research & Therapy volume 16, Article number: S2 (2014)



https://link.springer.com/journal/13075

Dwoc ddng hoc thuodc corticoid qua dwérng ho hap

M.G. Matera, ex al. Pulmonary Pharmacology & Therapeurics 58 (2019) 101828
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Chi dinh-TDKMM

ICS

SCS

e Chi dinh: DPiéu tri va dy phong hen phé
quan; COPD

 ADR: nam candida hau hong, khan tiéng,
viém phoi

> 6 thé ngin ngira hoic giam thiéu bang

cach cho bénh nhan sir dung budng dém,

suic miéng voi nudc Ssau  khi  hit

corticosteroid hoac ca hal

e Chi dinh: Dot cap hen phé quan/COPD,
hen nang theo bac.

« ADR: bam da, suy vo thuong than,
lodng xuong, duc thuy tinh  the,
glaucom, roi loan cam xuc, tang them
an, roi loan duong huyét, nhiém
Candida, teo da

> Giam dan liéu trong nhiéu tuan trudc

Khi ngtrng thudce
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Liéu ding ICS theo murc liéu trong diéu tri hen phé quan

-

Adults and adolescents (12 years and older)

Inhaled corticosteroid Total daily ICS dose (meg) — see notes abowve

Low Medium High
Beclomsetasone dipropionate (pMDI, standard particle, HFA) 200-500 =500-1 000 =1000
E'-Iliih::! metasone dipropionate (DPI1 or pMDI, extrafine particle, 100—200 = 200—400 =400
Budesonide (DPI, or phMDI, standard particle, HFA) 200—400 =400—-800 =800
Ciclesonide (pMDI, extrafine particle, HFA) a80—160 =180-320 =320
Fluticasons furcate (DFI) 100 200
Fluticasone propionate {DPI) 100—250 =250=-500 =500
Fluticasons propionate (pMD, standard particle, HFA) 100—250 =250=-500 =500
Mometasone furcate (DPI) Depends on DPI device — see product information
Mometasone furocate (pMDI, standard particle, HFA) 200-400 =400
Childrem 6—11 years — see notes abowe (for children 5 years and younger, see Box 6-6, p.166)
Beclomsastasone dipropionate (pMDI1, standard particle, HFA) 100—200 =Z00—400 =400
Beclomstasone dipropionate (pMDI, extrafine particle, HFA) S0-100 =100-200 =200
Budesonide (DPI) 100—200 =Z00—A00 =00
Budesonide (nebules) 250-500 =500—1000 =1000
Ciclesonide (pMDI, extrafine particle™, HFA) 80 =50=-180 =160
Fluticasons furacate (DP1) 50 &
Fluticasonse propionate {DP1) S0-100 =100-200 =200
Fluticasonese propionate {(pMDI, standard particle, HFA) S0-100 =100-200 =200
Mometasone furcate (pMDI, standard particle, HFA) 100 200

Pl dry powdar imhalar; HFA: hydrofluocroalkasne propadllant: 105 inhaled corticosteroid; LABA: loneg-acting beta-—agonist; LARMS: lomg-acting mescarinic
antagonisti; n.a. not applicable; pMDI: pressurized meterad dose inhaler; NS by phiDIl should preferably b= usad with a spacear.




Mot sO tén thwong mai trén thi trwdng

STT Tén hoat chat | Tén thwong mai

1 Methyl
prednisolon

Prednisolon
Budesonid

4 Fluticason
propionate

Medrol 4mg, Medrol 16mg
Solumedrol 40mg
Prednisolon 5mg

Pulmicort 0,5mg/2ml,
1mg/2ml

Symbicort Turbuhaler
160mcg/4,5mcg

Seretide Evohaler
50mcg/250mcg;
25mcg/250mcg 25/250mcg

Liéu dung

Dot cap: 1-2mg/kg (30-40mg/ngay) x 5-7
ngay, uong sang 8h

Puong dung: uong, tinh mach

Dot cap: Khi dung ngay 4-8 nang, chia 2-4
lan; toi thiéu 5 ngay hodc cho dén khi cai
thién vé mat lam sang

Duy tri: DUng 4 hit/ngay, chia 2 lan

Duy tri: Dung ngay 2-4 liéu, chia 2 lan.



THUOC KHANG LEUKOTRIEN

* Co ché: doi khang thu thé leukotrien, tac dung

chong viém. L Zlleuton
£ , arachidonic acid
* Hoat chat: Zileuton, Zafirlukast, Montelukast A—)
* Piic diém: Doi khang thy thé leukotriene e~ S-lipoxygenase
(LTRA) hi¢u qua khong bang ICS, nhat 13 doi leukotrienes
v6i viée lam giam cac dot kich phat (Chung ctr
A). l
e Chi dinh: Co thé phu hop dé diéu tri ban dau leukotri ¢
nhu thude kiém soat d6i véi mot sd bénh nhan R i
HEN von khong thé hoic khong muon st dung T( )

ICS; doi voi bénh nhan di bi tac dung phu khong .
chiu duoc do ICS; hoic d6i véi bénh nhan bi montelukast, zafirlukast
viem mii di ing di kém (Ching cu B).




THUOC KHANG LEUKOTRIEN

Dwo'c dong hoc Montelukast zileuton
Hap thu nhanh qua dwéng udng, tmax arachidonic acid /(_)
3-4h, lién két protein huyét twong 4— 5-lipoxygenase
khoang 99% leukotrienes

Chuyén hoa qua gan CYP3A4, l

CYP2C8/9

leukotrien receptor

Thai trir qua phan T
T1/2 3-5,5h 1

montelukast, zafirlukast




mai

Montelukast

Zafirlukast

Zileuton

Singulair 4mg,
smg, 10mg
Astmodil 10mg

Accolate 10mg,
Accolate 20mg

Zyflo 600mg

Trén 15 tudi: Kich dong, roi

10mg/ngay loan hanh vi, giac

2-6 tudi: 4mg ngu, bon chon,

6-15 tudi: 5mg run

5-11 tudi: 10mg, 2 Pau dau, Bubn  Suy gan, xo gan

lan/ngay non, tiéu chay;, TE dw@i 5 tudi

Trén 12 tudi: 20mg, 2 tdng men gan

lan/ngay

600mg, 4 lan/ngay Tang mengan,  TE dwéi 12 tudi

Toi da 2,4g/ngay thay déi hanh vi,  Suy gan, men gan
rbi loan giac ngli  tang trén 3 1an gioi

han trén

~= CAn nhéc loi ich va nguy co (tac dung phu
~ nghiém trong trén strc khée tam than)



THUOC U’'C CHE PHOSPHODIESTERASE-4

ATP

Roflumilast

&yporpolan‘zalion

CAMP

PK PKA—Gién phé quan

®/  |Bronchodilation

PI/Ca?*

=
@ 3 MLCK

activity

4//» Phosphodiesterase

Theophyllin
AMP




ROFLUMILAST

Uc ché chon loc trén PDE-4

Tén thudc: Daxas 0,5mg; Copdumilast 0,5mg

Chi dinh: Diéu tri ® BN COPD nang kém viém phé quan man
tinh, thwong xuyén co6 dot kich phat

Liéu dung: 1 vién 0,5mg/ngay -

CCD: suy gan vra va nang =
Daxas’

Tabletas Recubiertas
Roflumilast

Caja de cartén con 30 tabletas AstraZeneca

Aot &

Z.eJsudzensy



THUOC GIAN PHE QUAN

» L& thudc chinh trong diéu trj triéu chirtng COPD

« Cac nhom: Kich thich beta 2 adrenergic, khang cholinergic,
xanthin.

» CO thé dung khi can hay dung déu dan dé phong ngira hay dé
giam triéu chirng

» Lwa chon tuy thudc vao kha nang san co, dap &rng diéu tri trng
BN va Tac dung phu
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THUOC KICH THICH BETA2 ADRENERGIC

Co ché:

Gan vao Recepptor beta2-adrenergic
va hoat hoa men Adenylcyclase lam
tang AMP vong gay:

+ Gidn co tron phé quan

K¢, Channel
+ U'c ché sy tang tinh thAm thanh
mach @/\PDE
+ Giam phoéng thich héa chat trung  Theophyiine

&yperpolanza!ion
Bronchodilation
A | actin/myosin
|Ca?* o
gian tr dwd'ng bao AP PI/CaiZ*)] .

+ Tang hoat ddng nhung mao
g hoat dong 9 (\pﬁ/%rMLCKJ

activity




Gs = Increases cAMP

Beta Receptors

Betal (Gs) ‘ Beta3 (Gs)
é’(-. = Beta2 (Gs) Adipose Tissue ', )Lipolysis

(Smooth Muscle Relaxation) Bladder
Kidneys :

‘: ) Blood Vessels Urlnatlon
| Gl Tract ‘

: Peristalsis ' 4| Bladder
fRenm Digestion‘ 3?,'/ Uterus w *
: : Betal = Heart = 1 Heart
Urination

Liver

' == Glucose

Beta2 = Lungs = 2 Lungs




THUOC KiCH THICH BETA2 ADRENERGIC

Nhém tac dung nhanh, ngan Nhom tac dung cham, kéo dai
SABA LABA
 Khé&i phat tac dung nhanh, sau vai - Gan vao receptor Beta 2 manh
phut (3-5 phut), th&i gian tac :I(_yhn SAI?A 30 ohit. kéo dai t
A 6 qié - Hiéu qua sau ut, kéo dai toi
dong 4-6 gi®» 12h_2C£11h P
voi tredng hop trieu chirng bénh mugc dich ngan ngtra con co that
dén nhanh va nang phé quan, khong khuyén cao, suw

. dung cho trurong hop khan cap
» Gom: Salbutamol (albuterol), + GOdm;: Salmeterol, formoterol,

fenoterol... bambuyterol, vilanterpl, indacterol.
Pa phan ¢ dang£h0| hop

ICS+LABA; LABA-LAMA




THUOC KICH THICH BETA2 ADRENERGIC

- Lién quan liéu luong

| - Lién quan liéu lwong (hit<udng<tiém)
N - Co ché: kich thich B2 trén co van
- Bénh nhan cao tubi

m - Co ché: do phan xa dan mach ngoai bién;
Kich thich truc ti€p beta 2 ¢ nhi (¢ ngudi thu R rnssinwnonowseoces
thé beta 2 nhi€u); kich thich thu thé beta 1 ¢

tim (héu CaO). 9 (0'.5‘.mg/ml.
- Dang thuoc tiém dudi da, tiem tinh mach khi |+ 5 oo
diéu tri co kKho thd nang. |



THUOC KICH THICH BETA2 ADRENERGIC

Ha Kali mau la tdc dung phu nguy hiém
Lién quan liéu lvong. Ha Kali
Mai co, yéu co, liét rudt, loan nhip tim, ly gidi co van

Co ché: kich thich B2 lam K+ di vao té bao co van, kich thich tiét insulin tao thuan
loi K+ nhap bao

« Giam oxy mau:

- Lién quan liéu lwong

- Chi gay giam Pa0O2 khoang <bmmHG
- Bdi twong nguy co: COPD nang

- Co ché: bat xieng thong khi twdi mau do gay gidn mach phdi von co truée dé vi
thiéu oxy

- C6 thé nglra bang thé oxy di kém




THUOC KICH THICH BETA2 ADRENERGIC

- R6i loan chuyén hoa

+ Lién quan liéu lwong

+ Thwdng xay ra khi dung dwdng toan than

+ Tang insulin, acid béo tw do, dwdng huyét, lactat

+ Co ché: kich thich qua mic hé giao cdm néi chung




Salbutamol

Ong tiém Salbutamol 0,5mg/mi

Vién udéng Salbutamol 4mg

Nang khi dung Salbutamol 2,5mg (5mg)

Binh xit Salbutamol 200mcg

Dang phdi hop Combivent (Ipratropium-salbutamol)

Fenoterol Berodual (Fenoterol-lpratropium)

Terbutalin Bricanyl 0,5mg/ml, Vinterlin 0,5mg/ml; Vinterlin 5mg/2ml; tiém
dw¢i da, truyén tinh mach
Vién udng 5mg

Bambuterol Dang vién Bambec 10mg (thudc la tién chat, vao co thé chuyén
thanh terbutalin)

Indacaterol Onbrez Breezhaler, dang hit.




ICS-LABA
Sv tuong tac gitra Corticoids va thudc dong van B, tac dung dai

Corticoste Corticosteroid LABA
"8 Chu van B8, tor
Thu t;é’ @ Thu thé f8,-Adrenergic
Glucocortico 4, o :
receptor glucocorticoid Corticoids ting sw bi€u hién cla cac
- v thu thé B,
.. v @ i ] . Corticoids tang nhay cam cua cac thu
Anti-inflami Tac dung khang viém Gian Phé Quan @& B,
4 GR trans| T Dichuyén thy thé B T Bdc 16 B2-receptor Zhu?c ?gng vén B, tang tac dung cua
4 GRE binc glucocorticoid B4 et 1 x orticoids
4 Anti-inflar L C T Gan két B2-receptor
T Gan két

€ | thoai giang B2-receptor, ngira dung nap 32
T Hoat tinh khang viém -

Barnes. Eur Respir J 2002; 19: 182-91

46



Budesonid-Formoterol

ICS-LABA

Symbicort turbuhaler

Fluticasone-Salmeterol

ICS-LABA

Seretide evohaler, Seretide
accuhaler

&

THIXOC 84K THEO B0 £3

c : &

deretide? ¥

FVOHALER® DC 3’:

25 0oy 5.
i
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THUOC KHANG MUSCARINIC

Céc thu

thé M3
Anticholi
nergics

Ca?* channel




Cac receptor cua hé cholinergic

Nhip tim: giam
Tim < pan truyén A-V: giam, kéo dai
/ Sirc co bép co tim: giam

RM
g\ Co troon: co

A s as KR, o =
Acetylcholin Tuyén bai tiét: tang tiet

\ Co xwong: co
R.N %

\, 3 ; Hach: khir cwe s¢i hau hach
Than kinh ?Tﬁy TT: ting tiét epinephrin
CNS



THUOC KHANG MUSCARINIC

Nhom thudc

Théi gian tac
dung

Chi dinh

Tén thwong mai

SAMA

(Short acting muscarinic

anti-cholinergic)

Khéi phat cham,
yéu hon beta2
adrenergic;

Th&i gian tac dung
3-6 gi¥

trieu chirng bénh
hen/COPD dén
nhanh va nang

Combivent (Ipratropium-
salbutamol);
Berodual (Ipratropium-Fenoterol)

LAMA

(Long acting muscarinic

anti-cholinergic)

24 qi0

12 gioy

24 Qi

Duy tri hang ngay
hen bac 5 va
COPD

Spiriva (Tiotropium)
Spiolto (Tiotropium+QOlodaterol)

Ultibro
(Glycopyrronium+Indacaterol)

Anoro Ellipta
(Umeclidinium+Vilanterol)

ADR: Mat (tang nhan &p), tuyén tiét (khé miéng), TKTW (dau
dau), co tron (bi tiéu, tao bon). ‘
CCD: glaucom goc dong, phi dai tién liét tuyén, PNCT, PCCB




LIEU DUNG THAM KHAO

Salbutamol: Salbutamol/Ipratropium

* 01 6ng 2,5mg/2,5ml (pha thém NaCl * 01 ong 2,5 ml salbutamol/ipratropium

0,9% du 3-5 ml), dung 4-6 lan/ngay va 2,5/0,5 mg hodc 4 nhat

khi cén (twong duwong 8 nhat salbutamol lt;enotgrol/ ipratropium MDI f 0/20 pg

100 pg MDI kém budng dém). cm buong dém), dung 3-4 lan/ngay
va khi can

* Khoang liu 2,5-5mg 14 an toan cho 1

lan khi dung

* Terbutaline sulphate 0,5mg/ml, ong 1 ml, ti€ém
duéi da hodc truyén tinh mach, mdi lan %-1 6ng




Phoi hop thuoc gidn phé quan: SABA-SAMA; LABA-LAMA

{:} B,-adrenergic receptors

Hiéu qua & dwong
dan khi ngoai bién
Tac dung trwec tiep
trén thu thé beta 2
Adrenergic & tiéu
phé quan, tang
cAMP

Gian co tron phée
quan

1. Barnes PJ, Distribution of receptors target in the lung, 2004

I} Muscarinic receptors

Hiéu qua & dwéong
dan khi trung tam
Uc ché tac dung co
that phé quan caa
acetyl cholin tai cac
thu thé M3 trén co’
troon phé quan




THUOC KHANG MUSCARINIC
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NHOM XANTHINE

- Co ché: e phé yéu va khong chon loc trén PDE, tang lwong cAMP, gian
phe quan; (2) tac dung truc tlep trén nong dd caIC| noi bao, (3) tac dung
gian tiép trén ndng do calci ni bao thong qua tang phan cwc mang té
bao, (4) ddi khang thu thé adenosin, ddi khang prostaglandin

Dang bao ché:

- Vién phong thich cham: Theostat 100mg, Theostat 300mg/Vién thuwdng
theophyllin

- Aminophyllin dang tiém truyén.

Chu y: tbng liéu (bao gom tat ca cac thubc nhém methylxanthin) khéng qué
10mg/kg/ngay.

- Khéng ding kém thudc nhém macrolid vi nguy co déc tinh gy bién
chirng tim mach.

Duoc thwr QGVN 2023/Dailymed online



NHOM XANTHINE

* Dwoc dong hoc theophyllin:

Hap thu nhanh va hoan toan qua dwéong udng

Chuyén hda qua gan qua CYP1A2, 1 phan nhd CYP2E1, CYP3A

T1/2 8h

« Chi dinh: Hen, COPD kho th& dai dang, kiém soat triéu chirng vé
dem.

» TAc dung phu: chan an, buén nén, tim nhanh, bdn chon, run

Ong 240mg. Pha 1 6ng 240mg v&i 100 ml glucose 5%, truyén tinh
mach cham trong 20-30 phut Duy tri: truyén tinh mach 0,25-0,50
mg/kg/gi® tay tudi, chirc ndng gan, bénh ddng mac dé dat néng do
theophylline huyét thanh khoang 10 mcg/mL.

Aminophylline

Theophylline phong
thich cham (SR)
Theophylline loai
thwong

\VVién 0,1g hodc 0,3g. Liéu 10mg/kg/ngay. Ubng chia 2 lan.
Biroc thww QGVN 2023/Dailymed online

\VVién 0,1g. Liéu udng 04 vién/ngay chia 4 lan.




Nong dé mg/l Tac dung phu va déc tinh

>15 Budn nén, nén, khé tiéu, mat ngl, cang thang than kinh, nhirc dau >theo
doi

20-30 Loan nhip xoang nhanh

>40 Loan nhip tdm that, ddng kinh, de doa tinh mang

Giam t1/2 Tang t1/2

Dung chung thuéc cdm &ng enzym chuyén  Dung chung thudc e ché enzym chuyén

hoa theophyllin hoa theophyllin

(Rifampicin, phenytoin, phenobarbital, (Erythromycin, Ciprofloxacin, cimetidin...)
allopurinol...)

Tré nho Bénh gan, than, suy tim, ngudi cao tudi

Duoc thy QGVN 2018/Dailymed online



PDAP U'NG MIEN DICH VA LIEU PHAP SINH HOC

Anti-lge  Omalizumab (SC) =0 Hen di trng nang Polyp mii, may day tw
phat man tinh
Anti-IL5  Mepolizumab =26 Hen nang tang bach cadu Mepolizumab: EGPA,
(SC) =18 ai toan/ Th2 CRSwWNP, hoi chirng tang
Anti-IL5R  Reslizumab (1V) =12 bach cau ai toan
Benralizumab
(SC)
Anti-IL4AR  Dupilumab (SC) =26 Hen nang tang bach cau Viém da di &ng trung binh-
ai toan/ Th2, hoac OCS nang, CRSwWNP
duy tri
Anti- Tezepelumab =12 Hen nang

TSLP (SC)



THUOC KHANG IGE

Anti-igE

-

l Uy NOVARTTY

j{ = |
i ‘)/ \\\(

.
- ®)
TB mast, eosinophil

Trung hoéa IgE basophil va cac TB khac

o
S o

—




THUOC KHANG IGE

Omalizumab: khang thé don dong tai td hop khang IgE

Co ché: gan vao IgE -> ngan IgE gan két vao receptor trén bé
mat té bao mast.

DPH: t max 6-8 ngay, 95% gan IgE

Chi dinh: HEN do di ng dai ddng mirc dé vira toi nang, co test
da hodc phan (rng di nguyén dwong tinh va khdng dap &ng day
du v&i corticoid lieu cao.

Pwdng dung: tiém dwéi da cach méi 4 tuan

TDKMM: swng dé vung tiém, thiéu mau, nhdi mau co tim, tang
HA

CCD: tré em duwéi 12 tudi




THUOC KHANG INTERLEUKIN-5

VAI TRO EOSINOPHIL

_ (Ao
@ | ) EOSINOPHILS | > Hoat hoa |,
o\ 80
o
IL-5 la loai cytokin chu
yéu c0 val tro quan trong Eosinophil dong vai tro
trong qua trinh trwvong guan trong trong phan
thanh, biét hoa, kich hoat trng Viém va qua man
va song con cua dwdng dan khi
eosinophil

Inflammation







« Anti-IL4R* (dupilumab) cho hen nang tang bach cau ai toan/ hen qua Th2
« Khdng khuyén cao néu bach cau ai toan mau (hién tai hoac tién st) >
1500/pl
. Dupllumab da duwoc phé duyét cho tré em 26 tudi bi hen nang tang bach
cau ai toan /hen Th2, khéng diéu tri OCS duy tri (Bacharier, NEJMed 2021)
« Anti-TSLP* (tezepelumab) da dwoc phé duyét cho hen nang ( 212 tudi)
» Loi ich 1dam sang cang I&n khi bach cau &i toan trong mau cang cao
va/hoac FeNO tang
« Thiéu bang chirng & nhirng bé&nh nhan dung OCS duy tri



Nhom khac

« Ephedrin: 1a alcaloid ciia mot so loai ma hoang
Chi dinh: phong va cat con hen, khdng dung 1a Iwa chon wu tién

 Azithromycin: Khang sinh nhém macrolid, dung vai vai tro diéu
hoa mién dich & hen bac 5 & BN khéng c6 bang chirng viém
loal 2.

- Magié thwong dwoe sir dung trong khoa cap clru, nhwng no
khdng dwoc khuyén cao trong viéc diéu tri bénh hen man tinh

» Ca doc duoc: kinh nghiém dan gian. Hién khong st dung.




B2 adrenergic agonists Phosphodiesterage inhibitors Antigen Omalizumab
SABAs Theophylline

Albuterol :
Levalbuterol Catecholamine s Roflumilast p.?.E4
(‘ EPI NE
LABAs B2 :
Arformoterol % PDE J, . Adenosine
Formoterol AV N

Vilanterol w__feamp faAMD_ Histamine, -2

Contraction R ., L2 :. RS
ga'me{erol ‘p@o Im B ‘10"24-& ", é) by : S : . Eaa®
. i G X [ Antihigstamines \Ll’h g 3 ol jpe o
e

slLTI . : .
Musecarinic antagonists ﬂl:l . beldaﬂt acid
SAMA Acthylcholine '&. Y‘ox
| lpratropium | |
Leukotriene modifiers Leukotnenes Prosi’asl.amlm' s
LAMAs M e LTC4 LTDY LTEY
Tiotropium | ontelukas I
Aclidinium 2 afirlukast

Umeclidinium



MOT SO DUNG CU HIT/XIT PIEU TRI
HEN/COPD



Lich str phat trién cac dung cu hit

1988 2004 |

Turbuhaler”

1955 _ /,_,, ,.‘, - -

oy Seretide
4 Accuhaler

Each inaiation coctaim
Sakmetersd a5 xinafoate 5 mog
Flaticasame progionate 250 mix

1111111

Loai dung cu xit thuéc c6 dung chat day (MDI con
duworc viét tat 1a pMDI) hoac dung lu'c nén cua 16 xo
(respimat);

2) Loai dung cu hit bot khé khdng c6 chat day (DPI)
3) May phun khi dung.

: Flove.ht' 44‘



THUOC DIEU TRI

Pwdng hod hap:
clra ngd quan
trong dwa thudc
vao

—)

TD trwc tiép tai phoi
TD nhanh
Liéu thap
It thc dung phu toan
than

Nén tang diéu tri
mot sO bénh Iy ho
hap (hen, COPD)




Ba co’ che dong hoc lién quan dén sw lang dong cua hat
thuoc & dworng ho hap

1. Tac déng quan tinh 90% 2. Lang tu do trong luc 9% 3. Chuyén dong
Brown 1%
&
@
® o,
Khi quan —* S .. @
o © \ @
Phé quan O Hwéng ludng khi
© O
O o l
Va cham @ .
(@)
2 £ » O o o
Tieu phé quan ——» ‘ o .
Q. o
Va cham
o
Va cham

Bell J. Why optimize inhaler technique in asthma and COPD? Br. J. Prim. Care Nurs. 2, 37-39 (2008)



Ty lé lang dong thuoc khi str dung thuoc dang

phun hit

40-50%

Téc dung & phdi

l Hép thu tai phéi
e

v . l Thubc dang bat hoat
Tac dung phu hé thong Thai trir

Tayab et al Expert Opin. Drug Deliv. 2005:2(3):519-532

«

>

Khi hit dung ky thuat:

- Chi c6 10-40% thudc di dwoc
vao noi co thé tao ra hiéu qua
diéu tri

- Con 60-90% thudc sé dinh
vao vung hau hong sau do
dwoc nudt vao duwong tiéu hoa
va chi gay tac dung phu ma
khong c6 tac dung chinh



Sw phan phoi thuoc vao phéi phu thudc kich thwéc hat

Kich thwére hat > 6um

Lang dong thudc tai miéng va hau hong
Hiéu qua : hiéu qua lam sang thap

Do an toan: Nubt vao sé dwoc hap thu vao

dwdng ti€u hoa.

/ \

Kich thwée hat 2 — 6um
Lang dong & khi phé quan, dwdng thé trung ta
Hiéu qua: c6 hiéu qua lam sang

Q_.an toan : it tac dung phu

\ &/

—~— ————

Kich thwéc hat < 2um

Lang dong & dwéng thé ngoai vi/ phé nang hodc
thé ra ngoai.

Hiéu qua: hiéu qua |am sang thap.

Do an toan: hap thu vao tuan hoan.

L 2\

—-..j;-._l
N

pharynx L
trachea & |:|r|n1ary

bronchi
secondary |'I
bronchi I
terminal

h i i T )
bronchi | |'_- )

alveoli y
|

alveoli

Phan phéi dwoc cac hat cé kich thwéc phu hop vé méat khi dong hoc la diém then chét.



HUONG DAN SU’ DUNG DUNG CU pMDI

o
N,

3. Thd ra cham

4. Ngam kin miéng 6ng 5. Hit vao cham va séu 6. Nin thd 10 giay
déng thdi &n binh xit



PAC DIEM BENH NHAN PHU HOP S DUNG pMDI

« Phoi hop dwoc ddng tac nhan binh xjt + hit vao

- Kiém soat dwoc dong tac hit vao nhe, cham, sau (4 - 5 giay)
theo sau bang nin thé lau (10 giay)

» Thanh sau hong khdéng qué nhay cam v@&i ludng khi lanh va dap
manh

« Khéng doi hdi nguwdi bénh co Iwce hit vao manh dé tao lwu lwong
hit vao toi thiéu 30 I/phat nhw trong DPI

Toby GD Capstick, lan J Clifton. Expert Rev. Respir. Med. 6(1), 91-103 (2012)



Cach khac phuc: str dung buoéng dém (spacers)

» Bau chira: co van 1 chiéu

« Khdng can phoi hop ddng théi tay an —
miéng hit

« Giam van toc hat

e Giam kich thwdc hat

» Gidm bam thudc & hau hong, gidm tac
dung phu cua thubc

Global Strategy for Asthma Management and Prevention. Update 2014 (GINA 2014)



HUONG DAN SU’ DUNG DUNG CU DPI

click
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HUONG DAN SU’ DUNG DUNG CU DPI

1. M3: d&t ngdn céi & ranh 2. Dy can t6i da cho t6i 3. Cam accuhaler xa miéng
va ddy t6i da vé phia xa khi nghe tiéng tach va thd ra hét muc

N

“Tich” n"@
|
A o

‘Hn vao déu va sau 5. Nin thd 10 giay 4. Pong accuhaler



PAC DIEM DUNG CU DPI

« Ngudi bénh phai cé lwc hit vdo manh dé tao Iwu lwong hit vao
téi thiéu 30 I/phat

 Khéng can phdi hop ddng tac nhan binh xit va hit vao

« Khdong co hiéu rng “Cold-Freon”
* Thwong gia thanh cao hon.

e Lwu y: M6t sb thudce cd thé nhay cdm véi dd dm khong khi



Dung cu hit hat min: Respimat ®

» Respimat khdng c6 chat day va khdng can lwc
hat dé lay thudc. Thudc dwoc tao ra dwdi dang
swong mu do mét hé thong day bang 16 xo bién
thudc tlr dang 16ng thanh dang khi.

* Lwu y: Phdi hop dwoc dong tdc nhan binh xit +

hit vao

Hochrainer D, et al. J Aerosol Med. 2005;18:273-282.



Nap thubc

Thé ra hét strc
Ngam kin éng thubc

Hit thubc

Nin thé tdi da sau
hit/xit

It nhat 3-4 giay
DPoéng nap dung cu

Lac déu

Co
Co

Hit vao cham sau, dong
th&i bAam binh xjt

Co

Co

Xoay day/M& nap/Gat can

Co

Co

Hit Nhanh va sau

Co

Turbuhaler

Xoay phan day thubc

Co
Co

Hit cham va sau, dong
thdi bam nuat xit

Co

Co




Tiéu chi lwa chon dung cu hit trong diéu tri hen

va COPD

Phéi hop dong tac tot
Tiéu chi 2 Lwu lweng hit vao Lwu lweng hit vao

Dung cu >30Il/phut <30l/phut >30l/phut <30l/phut

pMDI X X

DPI X X

Respimat X X

pMDI+Spacer X X X X



CAP NHAT DPIEU TRI HEN THEO GINA 2023 VA BENH
PHOI TAC NGHEN MAN TINH THEO GOLD 2023



GINA 2023 - Adults & adolescents ﬁnmmwam if necessary
12+ years m(s:e Box s
Personalized asthma management Inhaler technique & adherence

Assess, Adjust, Review Pationt proferences end gosls
for individual patient needs

Exacerbations

Side-effects .

Lung function I?dm of moovmbn risk factors

Comorbidities Non-p!mnnaoolagicd strategies

Patient satisfaction Asthma medications (adjust down/up/between tracks)

Education & skills training

TRACK 1: PREFERRED 38
CONTROLLER and RELIEVER
Using ICS-formoterol as the
reliever® reduces the risk of
exacerbations compared with : 4Ra, anti-TSLF
using a SABA reliever, and is a lcs_fmw ' See GINA
simpler regimen RELIEVER. As-needed low-dose : :::m e
TRACK 2: Alternative
CONTROLLER and RELIEVER
Before considering a regimen
with SABA reliever, check if the
patient is likely to adhere to daily . . :
contioliec keabrant RELIEVER: as-needed ICS-SABA®, or as-needed SABA
Other controlier options (limited Low dose /CS whenever | Medium dose ICS, or Add LAMA or LTRA or N o ..
indications, or less evidence for SABA taken®, or dafly LTRA. | add LTRA. or add HOM SLIT, or switch fo adding low dose OCS but
efficacy or safety — see text) or add HOM SLIT HOM SLIT high dose ICS Consider slde-etects




Box 3-13. Personalized management for children 6-11 years to control symptoms and minimize future risk

GINA 2023 - Children 6-11 years Confirmation of diagnosis if necessary
Symptom control & modifiable

risk factors (see Box 2-2)

Comorbidibes
Inhaler technique & adherence
Child and parent/caregiver preferences and goais

- -

Treatment of modifiable risk factors

& comorbidities

Non-pharmacoiogical strategies
Asthma medications (adjust down or up)
Education & skiis training

Personalized asthma management:
Assess, Adjust, Review

Symptoms
Exacerbations
Side-effects
Lung function
- it
Child (and parent/
caregiver) satisfaction

individual chiid’s needs

‘unlln.IMINﬂcIR“lloptkHNH
Adijust treatment up and down for
PREFERRED

CONTROLLER

10 prevent exacerbations

and control symptoms

Other controller options
(bmited indicabons, or
less evidence for efficacy
or safety)

RELIEVER As-needed SABA (or ICS-formoterdl reliever* in MART in Steps 3 and 4)



Steps
1-2
(AIR-only)

Step 3
MART

Step 4
MART

Step 5
MART

(Mo evidence)

1217
18 Budesonide-formoterol DPI 200/6 160/4.5 1 inhalation wheneverneeded
6-11 Budesonide-formoterol DPI 100/6 30/4.5 ;L’:J.’Sa'ﬂ;ﬂglg::: ‘:ﬁgaﬁ ceded
12—-17 _
s Budesonide-formoterol DPI 200/6 160/4_ 5 1 inhalation once or twice daily,
o FPLUS 1 inhalation whenever needed
=18 BDP-formoterol pMDI 100/6 84.6/50
6-11 Budesonide-formoterol DP 100/6 80/4.5 ;L’S];[fﬁ;;ﬁ;eﬁ:éﬁwm eded
1217 _
i Budesonide-formoterol DPI 200/6 160/4.5 2 inhalations twice daily,
o PLUS 1 inhalation whenever needed
=18 BDP-formoterol pMDI 100/6 84 6/5.0
6—11 (Mo evidence) - - -
1217 _
- Budesonide-formoterol DFI 200/6 160/4 5 2 inhalations twice daily,
=18 PLUS 1 inhalation whenever needed
_:_‘-_*‘1 8 !_'j'E]_P—fﬂ HT‘IG!:EH}_H pI'u'I_ Dl o _‘1 D{}IE _ 8464"5_{)




GOLD

Piéu tri ban dau

=2 dgt cap
trung binh hodc

>1 dgt cap

nhéap vién

0-1 dot cap
trung binh
(khéng
nhap vién)

NHOM E

LABA + LAMA*

cdn nhac LABA + LAMA +ICS* néu eos =300

NHOM A

Thudc
gian phé quadn

mMRC 0-1,
CAT <10

NHOM B

LABA + LAMA*

mMRC =2,
CAT =10




GOLD

Theo ddi quan ly trén bénh nhan 6n dinh

’-----------------

LABA/LAMA

l

LABA + LAMA*

l

e Can nhdc chuyén thudc hodac

INéu eos <300—J
Néu

ecs =300

LABA + LAMA*
| I **
Néu -

Néy €os =100

cos <100 “—yp LABA + LAMA

3n nhéc chu L + ICS*
thiét bi hit khac |
e Ap dung hodc tang cudng liéu k
phdp khéng dung thubc f 1
e Kiém tra va diéu tri cdc nguyén S Atiomen
umilast: <
nhan khac gy kho tha & viém phé qudn man tinh dac biét 3 BN c6

tién s hat thudc la

’-----------------
-----------------
------------------

*Phdc dé dung mot thiét bi hit cé thé thudn tién va hiéu quda hon phdc dé phdi hdp nhiéu thiét bi
**Can nhdc xuéng thang ICS néu cdé viém phdi hodc tdc dung phu. Trong trudng hdp eos =300,
xubng thang cé khd ndng cao lién quan dén su tién trién cac dot cap.




VAI TRO DU'Q'C SI TRONG QUAN LY TUAN
THU DIEU TR| HEN/COPD



BAc si diéu tri

« Kiém
tra don
thudc

Nguwoi bénh

« Kiém
tra tinh
tuan thu

* Hwdéng
dan sw
dung
dung cu

e Glao
duc BN

Piéu dwéng

* Hwong
dan s
dung
dung cu




'CALAM SANG

TR W WY WY SeahanYy ) U." .\.' l‘l: "

DON TH UO(_:

2)
Toli: % Gadi tieh: Namm

Cle ting: 0 Kg
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| . ICefburcs - 200mg coky whag 2 vin chia 2 sae i > 1 E BT
| | Ceftenmaz - 20%eng | 20 Vitn [Nply wéng Chl dinh 2 thu.OAC co Ehanh
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DON THUOC

(S4 higu don thube: 41-1364822)
-Hotda: NGUYEN QUANG TRI

.&hW.VmﬂmskM Tob:60 G tinh: Nam
- Chin : _344.1/ COPD/TBMN do thng buydt sp/1Li¢t niza o4 phdi Cla 65 Kg
m W
Piracetam - 1000 ate=Mim loyng_ ~ Litu dimg - Céch ding
| M, A mg/ 10 mi Nma.‘z&,‘a T :
eyernife - 1000 mg/ 10 m1 40 Ong | V8 a2 lin shng, ehi
3 [Ambroxol - 30 mg/ $ mi
Bilbroxol syrup 30 - 30 mg/ S ml 02 Chai {15 mUngiy chia 3 lis
Levocamitine - 1g .
} |Abanuti- 1g 40 Ong ;\m":'““‘ﬂ&'"h"mnmw
4 Umeclidinium + Vilanterol
|_|Anoro ellipta 62.5285mcg 30 lidu hit 01 Hip |Hit | Ma/ngly sing

N
Cing:

: 05 nim 2022
O O
27 il /) 22 -

Chan doan: COPD khéng rd giai
doan,muwc do

Lwa chon dung cu hit: dang DPI, can
lwc hit I&n. BN liét nlra nguoi??
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Tubi: 33 Giditinh: N@

SSThe BTV Cin nang: 43 Kg
Chén dodn: J15.9/ Viém phoi co thit phé quin |
STT “Tén thube - Ham lugng SL ::: ::*:: : ::;ﬁ ‘::ﬂﬂ -
Dong tring ha thio (bo1) 250mg - 250mg . |Ngay chia 2 lin sdng,
L pgisycap - 250myg 40 | 0 Vi |y in

Astmodil (Montelukast): chi dinh
dung?

120 Vién|Ngay ubng 4 vién chia 2 lin sing, t6i

30 Vien :eﬂg;&m-cms 2 lin séng, t6i
4o | 15 Vién |Ngiy ubng | vién sing sau in
iotropium 0,0025ms/nhit xit - 0,0025mg/nhat o, . ety

xs‘ﬁ .;s:; :%“pim“ o,ooZSmghhitx!t 6o | O1HoP Hit 2 hit viio budi sing

sau dn l
1
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Deefasi 6 mg - b myg ] sau sang v sau din
. [Lansoprazole « 3mg 10 Vidn 10 ngdy diu sing v, 104 |v nhimg
T |Castevin Fhmg - Il nzdy sau sang | vién tnroc &n 30 phit
Cefprazil - SM0me T £
|l‘.'T]'F' i 500 - S00mg 50 Vien ([Jomg sang Iv, trua 1w, 48 1v sau in
Clarithromycin 500mg « S{{mg N R :
i = = 2 T | 1 '
Crutii - S0 20 Vién |[Jomg sang 1v, chifu | v sau dn
Calci bctatpentahydrat, vitamin B1, B2, B4, D3,
PP, Dexpanibenal, Lysin -
6 fifimng+0, 2mg+ X imp+0 dmp+|mcg+ Img+1, Wi Ui —
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[Fluticasome propiona 250mog+ salmetenol Mgdy nao ciing xit, sing 2 nhat, i6i 2
7 |xmafioat X5mcg/llidu 01 Hap [nht, khing kha thir ciing phas xa. s

Servtide 25250

3 phin xic home sach bing nusic mui

s T

« CTM: BC 09,27, BCTT 67,6%
« Chup xQ, do hd hap ky

« S dung corticoid uéng hop ly??Ké OCS
khi nao?

« Liéu Fluticason mic dé nhe, trung binh,
nang? Hop ly v&i bac??

« Hwéng dan cat con?




1 - L

Adults and adolescents (12 years and older)

Inhaled corticosteroid Total daily ICS dose (mcg) — see notes above

Low Medium High

Beclometasone dipropionate (pMDI, standard particle, HFA) 200-500 =500-1000 =1000
El-la;il?mel,asune dipropionate (DPIl or pMDI, extrafine particle, 100—200 = 200—400 400
Budesonide (DPI, or pMDI, standard particle, HFA) 200—400 =A00-800 =800
Ciclesonide (pMDI, extrafine particle, HFA) 80-160 =160-320 =320
Fluticasone fyrgate (D10 == 200

<Fluticasone propionate (DPI) 100250 >250-500 =500 >
Fluticasone propionarepvtBistesdard-pacicleE0) 2 PNy =500
Mometasone furoate (DPI) Depends on DPI device — see product information
Mometasone furoate (pMDI, standard particle, HFA) 200-400 =400

| Children 6—11 years — see notes above (for children 5 years and younger, see Box 6-6, p.166)

| Beclometasone dipropionate (pMDI, standard particle, HFA) 100—200 =200—400 =400
Beclometasone dipropionate (pMDI, extrafine particle, HFA) 50-100 =100-200 =200
Budesonide (DPI) 100—200 =200—400 =400
Budesonide (nebules) 250-500 =500—1000 =1000
Ciclesonide (pMDI, extrafine particle™, HFA) 80 =80-160 =160
Fluticasone furcate (DPI) 50 n.a.
Fluticasone propionate (DFI) 50-100 >100-200 =200
Fluticasone propionate (pMDI, standard particle, HF A) S0-100 =100-200 =200
Mometasone furoate (pMDI, standard particle, HFA) 100 : 200

Pl dry powsder inhalar; HFA: hydroflucroalkane propellant: 1C5: inhaled corticosteroid; LABA: long-acting beta—agonist; LAMA: long-aciing muscarinic

antagonisti; n.a. not applicable; pMDI: pressurized metered dose inhaler; ICS5 by pM DI should preferabldy e used with a spacer.



GINA 2023 - Adults & adolescents Confimaalion of agnoais f necessery

+ risk factors (see Box 2-2)

1 2 years Comorbidities

Inhaler technique & adherence
Patient preferences and goals

Personalized asthma management
Assess, Adjust, Review
for individual patient needs

Exacerbations

Side-effects : ' ufiable risk fact

Lung function :nd oomorgfidﬂes e

Comorbidities Non-pharmacological strategies

Patient satisfaction Asthma medications (adjust down/up/between tracks)

Education & skills training
TRACK 1: PREFERRED pebafiesin -
CONTROLLER and RELIEVER 3
Using ICS-formoterol as the
reliever® reduces the risk of
exacerbations compared with ' ARG anti-TSLF
simpler imen 2 i L ety ) D dan s severe
el asthma guide

TRACK 2: Alternative
CONTROLLER and RELIEVER
Before considering a regimen
with SABA reliever, check if the
patient is likely to adhere to daily EVER: as-needed ICS-SABA* s-needed SAB
controiler treatment REUI R: Ic s ed A
Other controfier options (limited Low dose /CS whenever | Medium dose ICS, or Add LAMA or LTRA or N o ..
indications, or less evidence for SABA taken®, or dafly LTRA. | add LTRA. or add HOM SLIT, or switch fo adding low dose OCS but
efficacy or safety — see text) or add HOM SLIT HoMm suT PRNDIRICS consider side-effects
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PON THUOC

"5 Tobi: 68 Gidi tinh: Nam
- Dja chi:
Sothé H Clasjng: S0 Kg
- Chiln dodn:  J44,1/ 8¢t odp COPD |
STT Tén thude - Him luyng | s Lidu ditng - Cheh dibng BC 8,21; BCTT 66,5%; CRP
| cefproail monohydrat S00mg - 500 mg 20 vién [nghy wleg 2 vién chia 2 lin 16,1
M]:ﬂﬁ‘m% s Lo e ey e Creatinine 81
4 mm-ytu/LL et
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o |Ball - 300mg+3mg: | mo.,lwmzaqcmzm
KIDVits-TDF - 300mg+3mg...

Céng 4

5

07 ndm 2022

Me&c dd nang cua dot cap?
Lwa chon khang sinh?
Thoi gian dung khang sinh?
Thudc gidn phé quan?




CARE — 4 bugc gillp bénh nhan kiém soét
hen/COPD t6t hon cua dwoc si

Check inhaler - Assess
’ technique adherence
Kiem tra ky thugt dung Panh gia tinh tuan thi

Review

medication use . Educate

refer to doctor ' ' ‘ . and counsel

as appropriate Gi&o duc va tw vén

Xem xét thubc str dung,
dé xuat t&i bac si néu can

Armour C, et al. Thorax. 2007;62(6);496-502.



CAU CHUYEN THAT VE DUNG CU HIT

1 thang diing khong nap ‘

thuoc (quay day hop
- thudce)
Mé& nap nhiéu |an dan toi hét
thudc du khéng st dung

BN dung nhiéu lan hit vi cho la
khéng co thudc va hit “khong

¢ bi t2 thay gi”
Thuoc bj tac do bn quay day yg

thudc qua nhiéu 1an, du khéng sty
dung




Hiéu ding vé SABA: SABA 14 mét dau hiéu nhan biét rui ro

Tan suat st dung SABA Ia mét trong nhirng chi bao cho viéc kiém soét triéu chirng xau di
=> Can c6 tham kham & danh gia phu hop

Mdrc do kiém soat hen

Triéu chwrng hen hién tai

Trong 4 tuan qua, bénh Co Khong KS hoan KS mot Khéng kiém soat
nhan co: toan phan
Tr.chirng hen ban ngay > 2 a a
lan/ tuan?
Thire giac ban dém do A A o )
hen? N9 L0 o dau A
_ PR N dau hiéu a 3-4 dau hiéu
Dung thuoc cat con > 2 Ianltlj N30 hiéu
An?
Gi¢i han hoat dong do | Q

hen?



Tw van dung cu hit xjt tai Nha thudc Bénh vién

400-450 BN kham ngoai tra/ngay

(2 khoa kham, cac phong kham dat
tai khoa ndi tru) | Matbenh da dang
-1 BS phai kham cho
nhiéu BN
Thoi gian kham tap
trung t2-t5 50-70 BN
Thoi gian mua 9-12h COPD/ngay

. \ Tiém &n nguy co sai sét
- trong st dung dung cu hit
e xit cila ngwdi bénh

BHYT TYC




KET LUAN

Hen va COPD la bénh man tinh, can diéu tri duy tri.

Thubc chdng viém (ICS) 1a nén tang khi diéu tri b&nh hen phé quan. Liéu ICS
tdng dan khi tdng bac diéu tri hen phé quan.

Thudc gidn phé quan (kich thich beta2-adrenergic, khang cholinergic) la nén tang
khi diéu tri b&nh COPD. ICS chi nén xem xét st dung néu eosin>300.

Dang hit/xit & nén tang diéu tri do tac dung trwc tiép tai phdi, tdc dung nhanh &
liéu thap, it tac dung phu toan than.

Dwoc si/Duoc silam sang co thé dong vai trd hiéu qua két ndi & tang tuan tha

diéu tri cho BN



CAU HOI LUONG GIA

Cé&c dac diém sau cla bénh hen phé quan, NGOAI TRU:

a.
b. Di kém v&i sw nhdy cdm va tac nghén duwdng dan khi
C.

d. Thwdng xay ra vao ban dém hay sang s&m

Viém man tinh dwd'ng tho

Khéng thé hoi phuc tw nhién hay do diéu tri



CAU HOI LUONG GIA

Céac dac diém ndi bat ciia COPD khac biét vai hen (cd thé chon
nhiéu dap an):

a. Viém lan tdéa ca duwdng thé I&n va dwdng thd nho

b. Tam phé man thwdng xay ra vao giai doan cudi.

c. Khéng thé hoi phuc tw nhién hay do diéu tri

d. Thwdng xay ra vao ban dém hay sang sém



Cac chat trung gian hdéa hoc c¢6 vai trd chinh trong hen phé quan
la:

a. Prostaglandin

b. Leucotrien.

c. Histamin

d. Cytokin




CAU HOI LUONG GIA

Chi dinh ctia nhém thudc ICS Ia:
a. Diéu tri hen cap tinh va dot cap COPD
b. Diéu tri duy tri COPD nhom A, B

c. Dw phong hen va diéu tri duy tri COPD nhém E, c6 eosin
>300



CAU HOI LUONG GIA

wu y khi str dung theophyllin cho bénh nhan vi:
hudc thai trlr cham nén dé gay déc than cho bénh nhan
hudc ¢6 chi sb diéu tri hep

hudc co thé gay bi tiéu, tdo bon, tang nhan ap trén BN.



CAU HOI LUONG GIA

Corticosteroid toan than dung trong diéu tri hen suyén:
a. Budesonid

b. Methylprednisolon

c. Fluticasone



CAU HOI LUONG GIA

« Co ché tac dung clia omalizumab Ia:
a. Doi khang IgE

b. Doi khang Interleukin-5

c. Doi khang leukotriene

d. Uc ché phospholipase A2




CAU HOI LUONG GIA

Piéu nao KHONG PUNG vé Montelukast?

a.

b

C.
d.

La chat ddi khang Leukotrien

. Puwoc hap thu nhanh khi udng va dat Cmax sau 3-4 gi®»
Cam rng CYP3A4 [am gidm ndng dd thudc dung chung
Tac dung khéng mong mudn dang lwu y trén TKTW



CAU HOI LUONG GIA

« Run dau ngon tay l1a ADR thwdng gap cla st dung thudc nao

a. Terbutalin
b. Theophyllin
c. Ipratropium

d. Fluticasone



CAU HOI LUONG GIA

Cac Nhom thudc dwoc chi dinh trong dy phong diéu tri bénh phdi
tac ngh&n man tinh bao gdm: dwoc chon nhiéu dap an

a. Thudc cwong beta2 adrenergic
b. Thudc khang cholinergic

c. Thudc khéang leukotriene

d. Thudc corticosteroid dwdng hit.
e. Thudc trc ché PDE-4




Thongq tin lién hé:

duoclamsangbvptw@agmail.com
SDT: 0974359163
ThS Dinh Thu Huong
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