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Duwoc hé tror béi AstraZeneca cho muc dich cap nhat va gido duc y khoa
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GLOBAL
INITIATIVE
FOR ASTHMA

Sang kién toan cau vé Hen (GINA) GINA 2023
DPuwoc khéi xwdng tr nam 1993 dwéi sw bao trg

cua Vién Tim, Phdi va Huyét hoc qubc gia Hoa Ky

va T6 chre Y té Thé gi¢i WHO

Muc tiéu cda GINA gilp gidm thuong tat va tir vong bang cach nang cao quan ly va tang
cuong sw hién dién va tiép can cua cac liéu phap diéu tri hen.

GINA - Binh hwéng chién lwoc 1am sang dé phat trién hwdng dan thwe hanh & cac quoc gia khac nhaut

1. Boulet LP, Reddel HK, Bateman E, Pedersen S, FitzGerald JM, O'Byrne PM. The Global Initiative for Asthma (GINA): 25 years later. Eur Respir J. 2019 Aug 29;54(2):1900598. doi:
10.1183/13993003.00598-2019. PMID: 31273040.



Quy trinh xay dwng khuyén cao cta GINA

m  The GINASstrategy report is updated every year
= Twice-yearly cumulative review of new evidence across the whole asthma strategy

=  The Science Committee reviews published GRADE reviews, when available

= Careful attention is paid to clinical relevance of study designs and generalizability of
populations

=  Extensive external review before publication

= Muc dd bang chirng

Table 3. Description of levels of evidence used in the GINA Strategy Report

Global Strategy for e Dac diem bénh
Asthma Management and Prevention Evidence Sources Definition
level of evidence h A h ~ h 1 t' h
—r— nhan (hanh vi, tin
Fremmm—— A Randomized controlled Evidence is from endpoints of well-designed RCTs, systematic A . -
trials (RCTs), systematic | reviews of relevant studies or observational studies that provide a '[U an tr' y SU’ wa th |Ch)
reviews, observational consistent pattern of findings in the population for which the
evidence. Rich body of recommendation is made. Category A requires substantial numbers of > o s
data studies involving substantial numbers of participants. EE: ® Kh a nan g ap d l;l n g
h A > B Randomized controlled Evidence is from endpoints of intervention studies that include only a X X A
Than h Ia p tu’ 1993 trials and systematic limited number of patients, post hoc or subgroup analysis of RCTs or vao th l.‘l,c h an h I am
reviews. Limited body of | systematic reviews of such RCTs. In general, Category B applies 2
data when few randomized trials exist, they are small in size, they were san g

undertaken in a population that differs from the target population of
the recommendation, or the results are somewhat inconsistent.

e Hé théng y té va
tinh san c6 tai moi

c Nonrandomized trials or | Evidence is from non-randomized trials or observational studies.
observational studies

D Panel consensus This category is used only in cases where the provision of some
judgment guidance was deemed valuable but the clinical literature addressing H
the subject was insufficient to justify placement in one of the other d!a ph won g

categories. The Panel Consensus is based on clinical experience or
knowledge that does not meet the above listed criteria.
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3 thud v ICS/FORM
v FORM la thubc i X
gi&n phé quan c6 Y E;I%ZORM MART duoc Khuyén cao chia lam 2 track diéu tri
tac dung dai va phép MART dung cho bénh v Track 1 (wu tién): ICS/Formoterol dugc
khéi phat nhanh gr;ap I']en tr bac khuyén céo & tat ca cac bac clia hen
roilen

Khéng khuyén cao SABA don tri trong

« Liéu phap ICS duwoc khuyén céo tir Hen bac 2 ‘
diéu tri hen

 Pon tri SABA cho hen bac 1

 SABA la thubc cét con (gidm triéu chwng wu tién ICS/FORM dwgc khuyén céo wu tién

tr bac 1- bac b




BO Y TE BAN HANH VA CAP NHAT HUONG DAN BIEU TRI HEN

BQ Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
Poc lap — Tu do — Hanh phic
$6:5850 /QD-BYT Ha Noi, ngay 24 thdang 12 nam 2021
QUYET PINH

V& viéc ban hanh tai liéu chuyén mén “Quy trinh lim sang chin doan va diéu tri
hen phé quéin & nguoi 16n va tré em > 12 tudi”

BQ TRUONG BO Y TE
Can cir Ludat Kham bénh, chira bénh nam 2009;
Can cir Nghi dinh s 75/2017/ND-CP ngay 20/6/2017 cua Chinh phu quy dinh chirc
nang, nhiém vu, quyén han vé co cau to chirc cua B Y té;
Theo dé nghi cua Cuc truong Cuc Quan ly Kham, chira bénh, Bo Y té.

QUYET PINH:

~ Pidu 1. Ban hanh kém theo Quyét dinh nay tai liéu chuyén mén “Quy trinh lam sang
chan doan va di€u tri hen phé quan ¢ nguoi 16n va tré¢ em > 12 tudi”.
Pidu 2. Tai liéu chuyén mén “Quy trinh 1dm sang chan doan va diéu tri hen phé quan
O nguoi 16n va tré em > 12 tudi” duge dp dung tai cac co s¢ kham bénh, chira bénh trong
ca nudc.

)

biéu 3. Bai bo bai “Quy trinh chuyén mon kham chtra bénh hen phé quan dot cap’
trong Hudng dan bién soan quy trinh chuyén mon kham, chira bénh duge ban hanh tai
Quyeét dinh 4068/QD-BYT ngay 29/07/2016 cua BJ truong B Y té.

QUY TRINH LAM SANG CHAN POAN VA PIEU TRI
HEN PHE QUAN O'NGUOI LON VA TRE EM > 12 TUOI

| Nguwoi Ién va tré em 2 12 tudi nghi nge mac HPQ| « Bénh sr; kham 1am sang

e Tham do chan doan

v

Chéan doan HPQ

| e Loai trir bénh ly khac

| Panh gia yéu té nguy co’ |

v

| Khoi ddu diéu tri HPQ |

.

\

Xem lai dap tng Panh gia HPQ
e Triéu chirng hen * Mrc d6 kiém sodt triéu chirng )
e Dot cap hen e Cac yéu t6 nguy co gay ket cuc hen xau
e Tac dung phu ctia thuéc c6 thé thay doi duoc
e Chtrc néng thong khi phéi e Céc van dé vé diéu tri
e Su hai long cltia nguwoi bénh e Bénh ly kem theo )
e S¢ thich va mong muodn ctia ngudi bénh
Piéu chinh diéu tri
« Digu chinh thudc theo phac db 5 bac
« Can thiép khong dung thuéc
« Giai quyét céc yéu t6 nguy co cd thé thay ddi
« Diéu tri bénh déng méc
* Gido duc ngudi bénh
| Giambacdidutri | | Tingbacdidutr |
| X tri hen cap H Xt tri hen nang, hen khé tri|
Xt tri hen cép tai nha l»l Xt tri hen cép tai y té co sévl ~~~~~~~~~ -I Xt tri hen cép tai bénh Vié"|

A

4

| Theo dbi sau dot cap |




Co s& cho thay doi cia GINA

Khi bi khéa trong
phé nang

Co tron co that

Thanh bi viém va
lam day

Puwong thé binh thwong Tinh trang hen l Tinh trang hen trong dot cap

 Hen labénhly viém
man tinh?

« Giam nén viém la van
dé cot 16i trong diéu
tri Hen!

ICS l1a nén tang tror\‘\g‘gla‘u quyet co’' ché
bénh sinh trong HPQ!

A 4

FeNO trung binh twong d6i (%)

FeNO trung binh truong déi (%)
95% Cl
—  100% dudng tham khao

260 1 Diém triéu chimg trung binh hang ngay

240 A
220

Khi hen dién tién xau:
nén viém gia tang?
180

Tang triéu chirng, giam
chirc nang hé hap?

ri

o]
g binh hang ©

gay

60
40
20

= .
BDiém triéu ching ti

0- L
-21-18-15-12-9 -6 -3 0 3 9 12 15 18 21

Ngay

Thoi diem cira s0 co hoi:
can thiép ICS khi nén viém tang

$Benh nhan hen & bét et Ira tudil tinh trang bénh déu c6 nguy co dot kich phat, k& ca hen nhe3+

1. GINA; 2. van der Valk RJ, et al. Allergy. 2012;67:265-271; 3. Bateman ED, et al. In press. Eur Respir J. 2021; 4. Dusser, Allergy 2007; 8. Bergstrom, 2008



Th&i diém cha s6 co hoi dé can thiép kip thei thém lieu khang viém

% Su thay dbi tr ngay —14 Dot kich phat
% = Triéu chirng ban dém
| S

100 -
<. e - - = Sir dung SABA
Th&i diém cira s6 co hoi N9
g0 4 dé tang liéu khang viém?
60 - Bénh nhan ' Triéu chirng bat dau
P dién tien xau
40 -
20 T
0 - canh s O L .. .
Théi gian khéi phat TB: 5.1ngay : Thoigian phuc hoi TB: 6.2 ngay
1 1 1 || 1 1 1
-15 -10 -5 0 5 10 15

Days before and after an exacerbation

Profile of 425 exacerbations

SABA, short-acting ,-agonist.
Partridge MR, van der Molen T, Myrseth SE, Busse WW. Attitudes and actions of asthma patients on regular maintenance therapy: the INSPIRE study. BMC Pulm Med. 2006;6:13.

Graph adapted from Tattersfield A et al. Am J Respir Crit Care Med 1999; 160:594-599



~2/3 th&i gian nghién cteu BN hen khéng phai str dung liéu hit thém khi can

BUD/FORM khang viém giam triéu chirng

100 -

Trung binh % ngay
- N W A N @ ©
o o o o o © o o o
1 1 1 1 1 1 1 1

o
!

trén BN Hen nhe!

Trung binh % ngay st dung liéu BUD/FORM khi cin

75.9

I BUD/FORM khi cén
I BUD duy tri + SABA khi cén

0 1-2 3-5 6-8 9-12
S6 hit thém khi can/ngay

Trung binh % ngay

BUD/FORM khang viém giam triéu chirng va duy tri

70 =

60 —

50 H

40

30

20 —

10

trén BN Hen trung binh — nang?

Trung binh % ngay st dung liéu BUD/FORM khi can

80/4.5 g bid (n = 119)
W 160/4.5 ug bid (n = 3106)
M 2 x 160/4.5 g bid (n = 1355)

1 2 3 4

S hit khi can/ngay

‘ Pa s0 bénh nhan kiém soét hen tot
va khéng can dung thém 1 lieu “khi can” trong khoang 2/3 thé&i gian nghién ctrul?

1. Bateman E, et al. NEJM 2018;378:1877-1887; 53: 447-455; 2. Stéllberg B et al. Int J Clin Pharmacol Ther 2015



Hen trung SATURN: Panh gia viéc st dung liéu khi can & bénh nhan ding
PINA=NANG jjay phap BUD/FORM khang viém giam triéu chieng va duy tri (MART)

« Nghién clru quan sat trong vong 12 thang nham danh gia viéc s&r dung BUD/FORM MART tai 12 nwéc Chau Au

BUD/FORM MART BUD/FORM MART

Két qua 160/4.5 pg ( 1 hit 160/4.5 pg (2 hit bid +
bid + khi can) khi can)

Tilé BN & cac nhéom (%) 68 30

BUD/FORM MART 160/4.5 ug Trung binh sé hit

BUD/FORM duy tri + cat 2.53 4.27
triéu chirng/ngay (hit)

(1 hit bid + khi c&n) (n=3106)

\ BUD/FORM MART 160/4.5 pg
(2 hit bid + khi can) (n=1355)

| | (TB pg/ngay) 342 643
I I S6 ngay khdng dung
thudc cat triéu chirng 63 61

Téng lwong budesonide

0 12 (% TB; ngay)

59% bénh nhan st dung trung binh so hit thém < 0.5 hit/ngay (< 3.5 hit/tuan)

Stéllberg B et al. Int J Clin Pharmacol Ther 2015; 53: 447-455.



Hanh trinh 12 ndm cho sw thay déi cta GINA 2019

= Tr 2007, GINA chl ddng tim nhirng can thiép trén hen nhe nham:

— Giam nguy co dot kich phat va t&r vong do hen

— Puwa ra théng diép nhat quan vé muc tiéu diéu tri hen, bao gdm ngan ngtra dot kich phéat & tat ca
cac murc d6 nang cua hen

— Tranh cho BN hinh thanh sw phu thuéc SABA s&m
= GINA nhan manh tuan tha kém la mét yéu toé nguy co cho dot kich phat

— Khi thubc cat con la SABA + BN tuan tha kém vé&i diéu tri duy tri thi dat BN vao nguy co chi st
dung SABA don doc

= GINA lién tuc tim kiém nguén lwc thwe hién cac NC RCT danh gia hiéu qua va an
toan cua ICS/formoterol khi can nham giam nguy co cho hen nhe

— Cuoi cuing, hanh trinh nay dwoc danh dau vao nam 2014 véi su bat dau cac nghién clru SYGMA
ma két qua da dwoc cong bo vao nam 2018 (O’'Byrne NEJMed 2018; Bateman NEJMed 2018)

GINA 2019



Hanh trinh 12 ndm cho sw thay déi cta GINA 2019

= Trong khoang thdi gian nay, GINA xem xét lai cac bang chirng cho diéu tri ICS

— Khi xem xét lai GINA 2014: khdng c6 chirng cl* nao cho khuyén cdo khdng diéu tri véi ICS cho dén khi co
triéu chirng >2 lan/tuan — NC START (Pauwels, Lancet 2003).

— Két qua phan tich cho thay ICS gidm 50% nguy co dot kich phat nang cho BN cé triéu chirng < 1 1an/ tuan
tai thoi diém ban dau khi dwa vao NC (Reddel, Lancet 2017)

= GINA: khéng co6 chirng c Gng hd khuyén cao SABA don tri cho diéu tri bac 1

— Trong khi, bac diéu tri ttr 2 dén 5 c6 chirng cr manh mé vé tinh an toan, hiéu lwc va hiéu qua cla céac
khuyén cao diéu tri thi trai lai bac 1 khdng c6 du cac chirng cr cho diéu tri hen véi mét minh SABA

— N&m 2014, GINA han ché diéu tri hen véi SABA don ddc cho BN cé triéu chirng < 2 lan/thang va khéng c6
cac yeu to nguy co dot kich phat, day dwoc coi nhw la mét giai phap an toan tam thoi

= 2018: danh gia lai chirng c&r cho hen nhe, bao gom cac nghién ctru SYGMA

— Panh gia can than vé xung dot loi ich da dwoc thuc hién

GINA 2019



BUD/FORM Turbuhaler khang viém giam triéu chirng
giam dot kich phat nang & tat ca cac mwrc dé nang cua hen

Dot kich phatnang/100BN/nam

BUD/FORM BUD/FORM
BUD + SABA B . icinflammatory SABA as B onti-inflammatory BUD/FORM + B FLU/SAL + SABA
as needed reliever needed reliever + maintenance SABA as needed as needed
SYGMA 1% SYGMA 22 Novel START? PRACTICAL* COMPASS> AHEADS
50 - 50 - 50 — 50 - 50 - 50 —
c )g 39% £ 21%
40 - ,§ 40 - 40 — @ 40 — £40 ‘€40 -
£ > £ Z Z
2 2 ) 5 3 2
S 20 = % S 30 :gs?’o =
309 64% o397 8301 56% =90 - g v 5
- (o)) = (o2} G- c
c o — c c >g.
)g' L >g. 31% +—
S 9, - = N
20 - £ 204 Khong <20 - T 20 - 520 - £20 -
Q > o- o e -
- thua kém o v < 2. o
L. «Q 3] X 3
v x 7] X = o
10 + 10 - 10 - w 10 - 010 010 —
o- o- (] Q
Q Q
0 - 0 0 — 0 0 — 0 -
N=15273

*Rate of severe exacerbations was a secondary outcome

BID = twice daily; BUD = budesonide; DPI = dry powder inhaler; FLU = fluticasone; FORM = formoterol; ICS = inhaled corticosteroid(s); LABA = long-acting 3,-agonist; QD = once daily; SABA = short-acting ,-agonist; SAL = salmeterol.

1. O’'Byrne PM, et al. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED, et al. N Engl J Med. 2018;378:1877-1887; 3. Beasley R, et al. N Engl J Med. 2019;380:2020-2030; 4. Hardy J, et al. Lancet. 2019 (ahead of print); 5. Kuna P, et al. Int J Clin
Pract. 2007;61:725-736; 6. Bousquet J, et al. Respir Med. 2007;101:2437-2446.



V&i lwong corticosteroid thap hon

>
S
= 400 ;
(@]
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n
S
=
752 0
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SYGMA 1

400 4

, Jl

0
GIAM 83% (95%C13321,3467)
300 1
200 1
57 100 ;
(95%CI500,646)

B 0

SYGMA 22

GIAM 75% 267
(95% Cl 256.5,272.0)

66
(95% C160.8, 71.7)

Budesonide/formoterol as-needed
(n=1211)

Budesonide maintenance BID

(n=1282)

Budesonide/formoterol as-needed

(n=2089) (n=2087)

Budesonide maintenance BID

1200

1000 1

800 1

800 1

400 1

200 1

COMPASS?

GIAM 25%
1000
(BDP 1000
twong (BDP
duong) tuong duong) 755
(BDP
twong dwong)
163
(khi cén)
500
(liéu thu té
hang nga 320
91g2y) (duy tri)
FLU/SAL + SABA as BUD/FORM + SABAas ~ BUD/FORM Turbuhaler

needed (n=1123)

needed (n=1105) anti-inflammatory reliever +

maintenance (n=1107)

2000 1

1500 1

1000 4

500 1

AHEAD*

GIAM 38%
2000
(BDP
fuong dwong)
1238
(BDP

trong dirong)

1000
(liéu thurc t& hang
ngay)

792
(iéu the té
hang ngay)

BUD/FORM Turbuhaler
anti-inflammatory refiever
+maintenance (n=1036)

FLUISAL + SABA
as needed (n=1040)

1. O'Byrne PM, et al. Article and supplementary material. N Engl J Med. 2018;378:1865-1876; 2. Bateman ED, et al. Article and supplementary material. N Engl J Med. 2018;378:1877-1887; 3. Kuna P, et al. Int J Clin Pract.
2007;61:725-736; 4. Bousquet J, et al. Respir Med. 2007;101:2437-2446



Ngwei lon & Treé vi
thanh nién 2 12 tuoi

Ca thé hoa diéu tri hen
Danh gia, diéu chinh, xem lai
dap wng diéu tri theo nhu cau
cua tirng bénh nhan

Track 1

Y

va

S dung ICS/Formoterol la thubc
cat con gilp gidm nguy co dot
kich phat so v&i SABA

Track 2
va
CAT CON THAY THE
Trwdc khi can nhac diéu tri véi thude
cat con la SABA can danh gia kha
nang tuan tha véi diéu tri kiém soat
hang ngay cua bénh nhan

Lwa chon thudc kiém soat khac
cho tirng track

GINA 2022

Khéng dinh lai chdn doan néu cén

Kiém soét triéu chimng

Céc yéu té nguy co co thé thay déi (bao gém
CNHH)

Bénh Iy méc kém

v thuat hit va s tuan tha

r wra thich va muc tiéu ctda bénh nhan

Triéu chieng

Dot kjch phat

Tac dung phu
Chtrc ndng hd hap

S hai long cla Bién phép khéng dung thuéc

bénh nhan Thuébe diéu tri hen (tdng hodc gidm gitra cac track)
Giéo duc va huén luyén ki ndng
i BAC 4
BAC 3 Liéu trung binh
_ Liéu thap ICS/Formoterol duy tri
i ) BAC1-2 i ICS/Formoterol
Lieu thap ICS/Formoterol khi can duy tri
~ BAC 4
BAC 3 x .
= e ’ Lieu trung binh/cao
- BAC 2 Lieu thap ICSILABA  |~s_| ABA duy tri
BAC 1 X A S d N y
: Liéu thap ICS duy tri uy tri
ICS dung ciing SABA

THUOC CAT CON: SABA khi can

GINA 2022, Box 3-5A

Liéu thép ICS dung cung
SABA, hodac LTRA hang
ngay, va thém HDM SLIT

Liéu trung binh ICS, Thém LAMA hodc LTRA

hoac thém LTRA, hoéc hoge ~ HDM SLIT, hodgc
thém HDM SLIT chuyén liéu cao ICS

Xirly cac yéu tb nguy co c6 thé thay déi va bénh ly méc kém

BAC 5
Thém LAMA
Chuyén danh gia kiéu
hinh * anti-IgE,
anti-IL5/5R, anti-IL4R,
anti-TSLP
Can nhac liéu cao
ICS/formoterol

BAC 5
Thém LAMA
Chuyén danh gia kiéu
hinh * anti-IgE,
anti-IL5/5R, anti-IL4R,
anti-TSLP
Can nhac liéu cao
ICS/LABA

Thém azithromycin (ngwoi I6n)
hoac LTRA; Iiéu thap OCS
nhwng can nhac tac dung phu



Track 1
ICS/Formoterol khang viém giam triéu chirng + duy tri
la lwa chon wu tién cho tat ca 5 bac dieu tri hen

ASTHND

Cach tiép can an toan va hiéu qua nhat dé quan ly hen
At the most fundamental level, patients in many areas do not have access to any inhaled corticosteroid-containing .
medications, which are the cornerstone of care for asthma patients of all severity. More broadly, medications remain the O’ th an h th |e un |e N Va N g U’(‘)’l Ié’n d 6 N g th (‘)’I t ré_n h d woc
major contributor to the overall costs of asthma management, so the access to and pricing of high quality asthma ’ .
medications continues to be an issue of urgent need and a growing area of research interest.** The safest and most x x . . .. Y A
effective approach to asthma treatment in adolescents and adults, which also avoids the consequences of starting ket CUC XaAUu cua viec kh (0] t|"| ba N g S A B A d on d OC,
treatment with SABA alone, depends on access to ICS—-formoterol across all asthma severity levels.t” Budesonide- - : ) :
formoterol is included in the World Health Organization (WHO) essential medicines list, so the fundamental changes to

treatment of mild asthma first included in the 2019 GINA Strategy Report may provide a feasible solution to reduce the p h U th u (l_jC VéO k hé n é n _q ti ép C é n | CS/ FO Mo t ero | 6’

risk of severe exacerbations in low- and middle-income countries.”

tat ca cac mrec do nang cda bénh hen

¥

Phu hop v&i muc tiéu dai han dieu tri hen cia GINA
Kiém soat triéu

Giam nguy co
chirng hen 02

twong lai

WINA 2023



Hwéng dan chan doan va dieu tri hen phé quan ngwei Ién va tré em 2 12 tud

(,ovlr}
@

HUONG DAN
CHAN DOAN VA DIEU TRI
HEN PHE QUAN NGUOI LON VA
TRE EM 212 TUOI

(Ban hink kém theo Quyés dink s6 1851/0D-BYT
Nagiy 24 thang 04 nm 2020)

Ha Ngi, 2020

Thuéc kiém Liéu thdp ICS LTRA hodc Liéu trung Liéu cao ICS + Thém corticoid udng
soat hen khac khi can dung  |idu thap ICS  binh ICS tiotropium liéu thdp, nhwng can
SABA khi can dung  hoac hodc lidu cao  nhéc tac dung phu
SABA liéu thdp ICS ICS + LTRA#*
+LTRA#
THUOC CAT |Liéu thap ICS/formoterol khi Liéu thap ICS/formoterol khi cdn cho bénh nhan dung
CON HEN |can liéu phap vira duy tri va vira cét con trong mét binh hit
UU TIEN
Thuébc cit con SABA khi can cho bénh nhan dang dung ICS hodc ICS/LABA duy tri trong mét binh hit
hen khac  [iéng

 Khéng khuyén cao SABA donn trj trong diéu tri hen

« ICS/Formoterol cat con * duy tri 1a lwa chon wu tién cho tat ca 5 bac hen

HUONG DAN CHAN BDOAN VA PIEU TRI HEN PHE QUAN NGUOILON VA TRE EM 212 TUOI (Ban hanh kém theo Quvét dinh sé 1851/QD-BYT Naav 24 thana 04 nam 2020)



GINA t6 chirc ngay HPQ toan cau

* T6 chirc ngay hen phé quan toan cau vao
thr 3, tuan th 2 cua thang 05

e Lan dau tién cla ngay HPQ toan cau tb
chirc nang 1998, trén 35 qudc gia, clng sw
kien ngay Hen thé gi¢i td6 chic tai
Barcenola, Tay Ban Nha

* La sw kién quan trong nham lam gia tang
hiéu biét cua ca BN va NVYT vé HPQ

World Asthma Day
«May 7, 2024 -

ginasthma.org | @ginasthma
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EMPOWERS

Information is Key




Tai Viét Nam, bénh nhan hen thiéu kién thirc vé bénh'
Va nhan thirc chwa day du ve corticoid hit?

100.0%

80.0%

60.0%

40.0%

20.0%

0.0%

Hiéu biét vé bénh Iy hen!

83.5% bénh nhan
hiéu biét kém vé hen

16.20%
Tt Kha tét

B B0 cau hoi tw xt& tri hen

e 529% BN tuyén bd hen c6 thé chira khai
¢ 30% nham lan gitra thubc kiém soat va cat con
*  68% mb ta sai vé ki thuat hit

83.50%

Kém

Liéu phap duy tri ICS khong c6 tac dung ngay lap tlec:?
0 Khéng hiéu vai tro cta thuéc duy tri

Q Khéng cam thay can dung thudc khi khéng c6 triéu
chirng

R&o can tam ly mang tén “N6i so hii !’
steroid”®

So tac dung phu Y Bt
So nghién thubc ' Af/ \

Bat tién vi phai dung hang ngay, quén dung
thubc J——

» Tri ho&n tang bac diéu tri va kém tuan tha diéu tri?

1. Vinh Nhu Nguyen, International Journal of General Medicine 2018:11 81-89; 2. JOURNAL OF ASTHMA. https://doi.org/10.1080/02770903.2020.1761382




Thwc trang quan ly Hen tai Viét Nam

= Lam dung SABA: str dung nhiéu SABA, str dung SABA don ddcl?
 68% BN hen da mua = 3 binh SABA trong nam vtra quat
o 26.7% BN st dung SABA don tri?
=  Tuan tha kém véi diéu tri duy tri, st* dung dwéi mive ICS
« 29,1% bénh nhén hen dung thudc diéu tri kiém soat3
*  47% kham trong vong 3 thang tro lai*

.
35% 33.9% Rmm 2 14

Chi c6 35% BN hen 33.9% BN cO6 dot Trung binh sb dot
dwoc kiem soat tot? kich phat hen trong kich phat/nam:
nam trwdc? 9142

1. Y Hoc TP. H6 Chi Minh * Tap 25 * S 4 * 2021; 2. Tap chi Y hoc lam sang Sé 124 (11 - 2021); 3. Epidemiology of adult asthmatics in vietham: results from cross — sectional study nationwide



Rao can ap dung TRACK 1 trén thwec hanh lam sang

Q“’)

= Thich str dung thudc cat con SABA
Mubn gidm triéu chirng ngay lap tict
« SABAIA thubc ctru canh?
 SABA gilp kiém soéat bénh hen?
= Khong can ding thu6c moi ngay khi
ho cam thay dang 6n

N

M;

Chi str dung SABA (khi c6 triéu chirng hen)
ma khong dung thudc duy tri

Ty mua SABA tai nha thudc

Dung duy tri nhwng khdng déu dan hodc ba tri
sau 1 thoi gian

Tham kham tré lai khi gap dot kich phat

Khéng sdn cé thubc
Chi phi diéu tri

Khéng cé thoi gian tw van bénh nhan vé thoi
diém khi can dung ICS/Formoterol

Khéng tinh dworc liéu ICS/Formoterol khi can
cho bénh nhan

Kho khan cap phat 2 binh ICS/Formoterol
Khé khan khi b&nh nhan tai kham sdm

Hé thdng chwa co cai dét liéu phap
|ICS/Formoterol cat con + duy tri

1. Partridge MR, et al. BMC Pulm Med. 2006;6:13; 2. . O’'Byrne PM, et al. Eur Respir J 2017;50. pii:1701103




Track 1 (ICS/Formoterol khang viém giam triéu chirng = duy tri) it
la Iwva chon wu tién cho tat ca 5 bac diéu tri hen e ——————

.

PON GIAN

Cho ca nhan vién y té

GIAM Kiém soét
Pot kich phat tot triéu chirng

hon so voi LPTT TUONG DUONG
trén 5 bac hen

va bénh nhan chi voi
1 dung cu hit cho tat
ca cac bac hen

= Chi str dung SABA giam triéu chieng khi:
« Khoéng c6 san ICS/Formoterol
« Bénh nhan hen én dinh, tuan tha diéu tri tét va khdng co6 dot kich phat trong ndm trude

= Truoce khi lva chon SABA, can danh gia sw tuan thad diéu tri cta bénh nhan hen

GINA 2023




TONG KET

= GINA da c6 30 nam tac dong t&¢i chan doan va diéu tri HPQ

— Laco s& dé BoY té ban hanh cac khuyén cao chan doan va diéu tri HPQ

— Pwa ICS 1a nén tang trong diéu tri HPQ: hién dwoc dung & tat ca cac bac HPQ
— DAan dat, dé tr d6 néu rd viéc khéng dung SABA don ddc trong diéu tri HPQ

— Ngay cang don gian hoa lwa chon diéu tri HPQ

= \/an con nhiéu thach thirc chwa dwoc gidi quyét, dac biét lién quan t&i nhan thirc ctia BN

= Budesonide/ Formoterol ngay cang cdé vai trd quan trong trong cac khuyén cao diéu tri HPQ cua
GINA

v" L4 lwa chon wu tién trong tat ca cac bac cia GINA

v' Vira khang viém, dong thdi gilp gidm triéu chirng => diéu tri duy tri + cat con trong cung 1 dng hit
v' Hiéu qua gidm dot cap tot trén 5 bac hen

v" Diéu chinh tadng/gidm bac twong rng v&i 1am sang bang viéc thay dbi liéu don gian

GINA 2019, GINA 2023; O’Byrne PM, et al. N Engl J Med. 2018;378:1865-1876; Bateman ED, et al. N Engl J Med. 2018;378:1877-1887; Beasley R, et al. N Engl J Med. 2019;380:2020-2030; Hardy J, et al. Lancet. 2019
(ahead of print); Kuna P, et al. Int J Clin Pract. 2007;61:725-736; Bousquet J, et al. Respir Med. 2007;101:2437-2446.



XIN CHAN THANH CAM ON!
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