Chén do4n va xir tri ho kéo dai
PGS TS BS Lé Thi Tuyét Lan

Phan loai ho kéo dai

Tuy theo thoi gian, ho dugc chia lam 3 nhom

- Cép tinh: 4 tuan
- Bancap: 4 - 8 tuan
- Man tinh: > 8§ tuan

Ho man tinh chu yéu gip & phu nit trung nién

Ho kéo dai lam tang chi phi y té va anh hudng ning né 1én chét luong cudc song,
dac biét la anh hudng dén cong viéc

Canh béo dé

Khi tiép nhan bénh nhan ho man tinh, can luu y cac canh bao dé: Lao, HIV, ung
thu nhu: dau nguc, ho ra mau, gidm can nhanh hodc sot

XU tri chung

Can hoéi bénh st vé cac yéu to kich phat, thoi diém ho, mau sac dam, cac moi ti€p
xuc, kho khe, kho tho, cac thudc dang stir dung

Khém Iam sang can than vé cac rales & phéi, hach, kham Tai Miii Hong néu duoc
Vé cén 1am sang thi & Viét Nam viéc chyp X -quang nguc la bat budc.
Viéc chup CT thi nén can nhéc cin than, CT liéu thép néu co thé duoc

H6 hép ky 14 tham do chirc ning ho hap co ban, twong duong véi huyét ap ké trong
tim mach, H6 hap ky véi test gian phé€ quan ¢ 1an dau tién 1a bat bude

Pbi v6i tré con dudi 5 tudi hodc bénh nhan gia yéu Dao dong xung ky ho hap sé rat
phu hop

Két hop ca Ho hap ky va Dao dong xung ky s& gitip bo sét chan doan hen ¢ nhiéu
truong hop

FeNO hién kha phd bién tai Viét Nam nhung ciing chi 1am dwogc cho tré tir 5 tudi
tr¢ lén
Nguyén nhan ho kéo dai

Bon nguyén nhan thudng gip nhat cia ho kéo dai la:
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1. Dung thudc tc ché men chuyén

2. Hen dang ho

3. Trao nguoc da day-thuc quan

4. Viém miii xoang-Hoi ching miii sau

1. Ho kéo dai do dung thudc trc ché men chuyén — Angiotensin Converting

Emzyme — ACE Inhibitor
Khoang 15% BN dung ACE inhibitor bi ho ngay khi bat dau dung thudc
Cac thudc trc ché men chuyén dugc liét ké trong bang sau:

Cac thudc trc ché men chuyén

Bennazepril Lotensin
Cilazapril Inhibace
Captopril Capoten, generic
Enalapril Vasotec
Fosinopril Monopril
Lisinopril Prinivil, Zestril
Perindopril Coversyl *
Quinapril Accupril
Ramipril altace

Cho BN ngung ngay thudc trc ché men chuyén va doi sang thudc khac
Vd: Uc ché thu thé Angiotensin 2
Hiéu qua s& c6 trong vong 4 tun
2. Ho kéo dai do viém miii xoang gdy hoi chung chdy mii sau
BN sé€ c6 céc tri¢u chiing nget mili, s6 miii, hat hoi, dich miii xanh, dau vung
mit, chay miii sau, thuong xuyén tang hing
Kham hong s& thay ving hau hong d6, dang d4 lat, chat nhay mii chay xubng
tir hdu miii
Chuyp CT xoang thuong dugc cac BS chi dinh hon la X-quang
Xur tri:
- Steroid xit mi hai tudn
- Thudc khang Histamin
- Thubc chdng nghet mii (khong qua 10 ngay)
- Rtra miii xoang
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- Khang sinh néu can
- Prednisolone 1a thude diéu tri hang 2

T4i kham sau 1-2 tuan

3. Ho kéo dai do hen dang ho
Bénh str thuong 1a da duoc diéu trj tir 1au tai khoa Tai M Hong
X quang nguc binh thuong
H6 hép ky dién hinh s& c6 tic nghén ludng khi va dap tmg véi thude gidn
phé quan
Tré con tir 2 tudi tré 1én c6 thé lam Dao dong xung ky Ho hip
Két qua dién hinh sé& c6 ting khang lyc duong dan khi va phan luc ctia hd
hap kém. Dao dong xung ky hé hép ciing cho két qua véi test gidn phé quan
FeNO > 50ppb ¢ nguoi 16n va > 25ppb & tré con ciing gitip hudng téi chan
doan hen type 2
Eosinophils trong mau > 300 té bao/uL cling 1a mot goi y
Piéu tri hen dang ho ciing nhu hen thong thudng
O Viét Nam ¢6 huong dan cia B6 Y Té
Trén thé gidi c¢6 nhiéu hudng dan, trong d6 GINA — Global Initiative for
Asthma -2023 13 théng dung nhat.

Phdc dé diéu tri hen Nguoi 16n va thiéu nién >12 tudi



Box 3-12. Personalized management for adults and adolescents to control symptoms and minimize future risk

GINA 2023 - Adults & adolescents 2 o e 2
12+ years ; 2
Personalized asthma management

Assess, Adjust, Review

for individual patient needs

Treatment of modifiable risk factors
and comorbidities

Nonmw strategies
(adjust fracks)

atmzmrm

TRACK 1: PREFERRED
CONTROLLER and RELIEVER
Using ICS-formoterol as the
reliever* reduces the risk ot
exacerbations compared

using a SABA reliever, mﬂisa

See GINA

sim| m Severe
” ssthma guide
TRACK 2: Altemative ¥
CONTROLLER and RELIEVER -
Before considering a regimen
with SABA refiever, check if the a
patient is likely to adhere to daily .
Yer tre: " RELIEVER: as-needed SABA, or as-needed ICS-SABA'
Other controller options (limited Low dose ICS whenever | Medium dose Add LAMA or LTRA S oy
indications, or less evidence for SABA taken*, or daily LTRA, | add LTRA, e O SLIT, or switch 10 S et et S
efficacy or safely — see lext) or add DM SUIT HDM SUT high dooe IS adding
*Ant-infismmatory refievers (AIR)
See list of g (p.21). For about initial asthma treatment in adults and adolescents, see Box 3-7 (p.59) and 3-8 (p.60). See Box 3-14, p.67 for low, medium and high ICS

doses for adults and adolescents. See Box 3-15, p.80, for Track 1 medications and doses.

Phdc d6 diéu tri hen >12 tuéi va Nguoi lon

Ny,
8L o
3
=

> 12 tubi va nguoi lén

dspund

Maintenance and reliever therapy
(MART) with |CS-formoterol
A
As-needed-only ICS-formoterol { 3
(‘AIR-only’) .
A

r
TRACK 1: PREFERRED , .
CONTROLLER and RELIEVER STEPS1-2
Using ICS-formoterol as the reliever* As-needed-only low dose ICS-formoterol
reduces the risk of exacerbations
compared with using a SABA i .
reliever, and [s a simpler regimen RELIEVER: As-needed low-dose |CS-formoterol*

*An anti-inflammatory reliever
(AIR)



Phdc do diéu tri hen 6 — 11 tuéi

LY
P> :"'
6 tudi — 11 tudi
fSrus
STEP 5
STEP 4 Add-on LAMA
STEP 3 Medium/high Refer for assessment
: Poltiose dose malntenance of phenotype. Conslider
TRACK 2: Alternative STEP 2 ; |CS-LABA high dose maintenance
SONTROLLER and RELIEVER STEP 1 Low dose réﬂs'"&"aa:“ ICS-LABA, £ anti-IgE,
Before considering a regimen Take ICS wh.enaver maintenance ICS 2 anti-IL5/5R, anti-IL4R,
with SABA reliever, check If the SABA taken anti-TSLP
patents ey do.adherevo.daiy RELIEVER: as-needed ICS-SABA", or as-needed SABA
controller treatment
*An anti-inflammatory reliever
(Steps 3-5)
’ A . A . R \ 2
Phac do diéu tri hen 5 tuoi va nho hon
L
5 tudi va nhé hon Q)
s
Z Add azithromycin (adults) or
Low dose [CS whenever Medium dose ICS, or Add LAMA or LTRA or
3 LTRA. As fast resort consider
SABA taken®, or dafly LTRA, add LTRA, or add HOM SLIT, or switch to el 2 &
or add HOM SLIT HDM SLIT high dose 1CS adding oW dose OG> bot

consider side-effects

Sau 4 tuan diéu tri, néu BN tuan thu tét, H6 hap ky ciing nhu Dao dong xung
ky s& trd vé binh thudng
Hen dang ho 1a mét dang hen khong dién hinh vi BN chi ¢6 ho hoic ho 1a
tri¢u chig chu yéu nén thuong duogc diéu trj Tai Miii Hong don thuan va bo
sot chan doan hen
Hau qua nhiéu khi rat trim trong
- BN bi tic nghén duong din khi cd dinh do hen khéng dugc diéu tri 1au ngay
- BN bi cép ctru do hen va lic ndy méi duge chan doan
Pot cap hen co thé tir vong
- C6 BN l1a san phuy, liic 1am bon bi 1én con hen
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Diéu tri dot cép luc nay rat kho khin, tinh mang san phu bi de doa ning né
Trong luan vin Thac si, BS Tran Doén Trung Cang da cho thay c6 dén 30%
BN viém miii di tng c6 hen di kem

Triéu chung dién hinh 1a kho khé vé dém

Néu mot BN ho van con dai déng du di duge diéu tri, cac BS Tai miii hong
nén chuyén tdm soat hen & khoa Ho hap

Ho kéo dai do trao nguoc da day- thuc quan

Triéu chung kinh dién 1a BN bi trao nguoc acid, néng rat sau xuong {rc, cam
gidc vudng & cd, kho rat hong, kho tiéu, chay nude miéng nhiéu, khan tiéng,
tac tiéng.

Ho thudng xay ra sau khi an, trong lac an hodc luc bat dau ngi, khi cai gap
ngudi hodc hai vai cti xudng trude do co vong dudi thuc quan bi mé ra

Ho giam khi ngu va luc d6 co vong nay dong lai

Noi, cuoi co thé gay ho do trao nguoc vi co hoanh 13 mot thanh phan quan
trong cua co vong dudi thyc quan

Piéu trj trao nguoc da day- thuc quan

Dung liéu cao trc ché bom proton hoic H2 antagonist

Ché d6 n 1a rat quan trong:

BN cén an dung gio va luong thirc dn giam dan: dn sang nhiéu, n trua it
hon va 4n tdi it nhat. sau cir 4n t6i khong nén in udng thém va di ngt cach
btra an it nhat 1a 3 gio

Diéu tri kéo dai 2 thang

Luu ¥ 1 bénh rat dé tai phat

Mot BN ho kéo dai c6 thé c6 nhiéu bénh két hop: vd: BN hen dang ho kém v&i
viém mili xoang va trao nguoc da day- thuc quan

5. Viém phé quan do Eosinophils

BN thudng c6 FeNO > 25ppb va Eosinophils mau > 300 té bao /uL mau
Nhung khong c6 dap tmg voi test gian phé quan trén Ho hap ky va am tinh
v6i test ting phan ung phé quan véi Methacholine

Piéu tri gibng nhu hen

Hoi chimg phan g dudng dan khi sau viém

bay la mot nguyén nhan gay ho kéo dai thuong gap

Bénh canh dién hinh 1a BN bij ho kéo dai, diéu tri v&i vai dot khang sinh
nhung khong bét.

7. Ho do thudc 14



Thudc giy viém duong ho hip tao nhay hodc nhay mii trong viém phé quan
man

BN ciing ¢6 thé ho khan do bi thudc kich thich

Cach diéu tri co ban nhat 14 cai thudc 14

& nguoi hat thude 14 nhiéu (hon 20 goéi -nam) c6 thé c6 bénh phdi tic nghén
man tinh- Chronic Obstructive Lung Disease — COPD)

ho6 hap ky 1a xét nghiém co ban dé chan doan COPD

KET QUA THAM DO CHUC NANG HO HAP

BENH VIEN BAI HQC Y DUQC TP.HCM KHOA THAM DO CHUC NANG HO HAP
Ho va tén: ID: 248842 Gidi tinh: Male Tudi: 74
Chiéu cao (cm): 161.0 Ngay sinh:22/03/1944 Tri s6 tham khao: Hankinson (NHANES Ill)
Can nang (kg): 58.0 Ngay do: 23/06/2018 06:54 AM  Hé s6 hiéu chinh dan toc (%):12
Muc dé phéi hgp: O T6t O Khong tét Chét lugng do: Pre -A, Post- A
Ghi chu: Ky thuat vién:

Két qua do chung
Chi sé LLN Pre | %Prd | Z-score Post | %Prd | Z-score %Chg| Chg (L)
SVC (L) 2.16 249 88% - 264 93% - 6% 0.15
FVC (L) 218 2.28 81% --- 2.31 82% --- 1% 0.03
FEV1 (L) 1.46 115 | 57% 115 | 57% - 0% | 0.00
FEV1/FVC 0.62 0.50 - 0.50 -
FEV1/SVC 0.62 0.46 0.44
FEF25-75% (Us) 0.38 0.53 31% --- 0.52 31% .-
PEFR (Us) 462 265 41% - 2.87 44% - 8%
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Viéc di€u tri ban dau dya trén mirc d9 tri€u ching va nguy co vao dot cap

Phan nhom BN COPD



Chan doan xac dinh Panh gia gi¢i han Panh gia triéu
bang hd hap ky luéng khi chirng/nguy co dot cap

Tién cén dot cip
Trung binh hay ndng

n FEV1
Sau dan phé quan wan do (%dy dodn)

FEV1/FVC < 0,7
280

O hodic 1
50-79 (khéng

nhip vién)

30-49

<30 mMRC 0-1 mMRCz 2
CAT<10 CATz 10

Trigéu chitng

Véi thude gidn phé quan 1a chi yéu
So d6 diéu trj ban dau

2 2 moderate GROUPE

exacerbations or LABA + LAM A*

21 leading to
hospitalization consider LABA+LAMA+ICS? if blood eos > 300

0 or 1 moderate GROUP A GROUP B

exacerbations

(not leading to A bronchodilator LABA + LAMA*

hospital admission)

v 7

mMRC 0-1, CAT < 10 J mMMRC > 2, CAT > 10 J

*Single inhaler therapy may be more convenient and effective than multiple inhalers; single inhalers improve adherence to
treatment

Exacerbations refers to the number of exacerbations per year; eos: blood eosinophil count in cells per microliter; mMRC:
modified Medical Research Council dyspnea questionnaire; CAT™: COPD Assessment Test™.



O 1an tai kham, tuy vao tinh trang ciia BN: on dinh, kho tho hay vao dot cép
ma s€ co luu do diéu tri phu hop
So do dicu tri tai kham

IF HESPONST TO INITIAL TREATMENT 1S APPROPRIATE, MAINTAIN 1T

" NOY ¢ Check adhecence, inhaler technique and possibie intetfering comarbyditie
( 4 minant treatable Larg P cef
Use ¢ Dation pathway If b L Oysy i
| pather o ( "N 181} Y & K ~ y
3 P adjust anc
! on ot ) ¢ the ABE tat o
DYSPNEA EXACERBATIONS
LABA or LAMA LABA or LAMA
[ (1
LABA + LAMA® LABA + LAMA® = 1o
[ T |
vy PN B |

\ 4 LABA + LAMA + 1C5* |
o Comsider switching inhaler device o 4

mtecules

o implement or escalate
nanpharmacologhea traatment(s) f 1
o iwestigate (an0 treat) others causes

of dyspnes

. Gian phé quan
BN ho dai dang, ning 1én timg dot
X -quang va CT phdi cho thay tinh trang gidn phé quan, mirc d6 lan toa ctia
ton thuong
Luong dam nhiéu ~ 250mL/ ngay, thuong c6 mil
Ngoén tay dui tréng, hoi thé hoi, rales nd khu tra hay lan téa
Piéu tri v6i khang sinh néu c6 nhiém tring
Cac thudc long dam: N-acetylcystein, Endoctein, Carbocystein
Nén chich ngira viém phoi, cum,...
. Bénh phdi k&
50% BN bénh phoi k& c6 ho ning
Chéan doan c6 thé xac dinh nho CT, nhung tdt nhét 12 c6 mot Hoi déng da
chuyén khoa: BS ho hép, hinh anh hoc, tham do churc nang ho hép, da liéu,
giai phau hoc, mién dich hoc
D3 ¢ thude diéu tri xo phéi tién trién & Viét Nam: Nintedanib
BN thudng c6 dap tmg tot: giam ho, giam kho thd va lam cham tién trinh xo
phoi



10.Ho do phoi nhiém nghé nghiép
Rét nhiéu loai nghé nghiép gay ho kéo dai: nghé co bui vai, thg moc, tho han
Can theo ddi chirc ning ho hap dé kip thoi phat hién
Céc bénh 1y ho hap nghé nghiép
11.Ho kéo dai do cac nguyén nhan khac
Con nhiéu nguyén nhan:
- Béo phi
- Ngung thé luc ngu
Hién nay ho khang tri dang duoc nghién ctru manh mé
Vd: P2x3 antagonist

Két luan:

e Ho kéo dai 1a mdt bénh 1y thuong gap

e Bon nguyén nhan chinh 1a do dung thudc trc ché men chuyén, hoi chimg
chay miii sau, trdo nguoc va hen dang ho

e (Can tim ra nguyén nhan dé diéu tri

e Ho khang tri dang dugc nghién clru manh mé
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