COPD : 15 NAM NHUNG THAY POI CHINH TRONG
CHAN POAN VA PIEU TRI COPD THEO GOLD

Tran Vin Ngoc(*)

Tém tit :

COPD 1a bénh pho bién & Viét Nam va trén thé gidi , tir sudt khong ngimg gia ting, hién dimg
hang thtr 3 sau nhdi mau co tim va dot quy.

Day 1a bénh rat phirc tap vé co ché bénh sinh va kiéu hinh da dang nén can c6 danh gia toan dién,
diéu tri hop ly va dﬁy dt nham giam su tién trién nhanh caa bénh, giam dot cép, giam triéu
chtng va tang chat lugng cudc sdng.

COPD c¢6 nhiéu kiéu hinh véi nhitng biéu hién va tién trién khac nhau, doi hoi phai danh gia va
diéu tri toi vu nham giam tr vong dang gia ting nhanh chong hién nay.

Bén canh nhitng phuong phap khong dung thudc di dugc chimg minh giam tir vong nhu vat Iy
trj liéu, diéu tri giam thé tich phoi, ching ngira,. .. viéc ding thudc gian phé quan tbi wu chua
duogc chimg minh c6 hiéu qua giam tir vong cho dén mot hai nim gan day khi ra doi 3 thude
ICS/LABA/LAMA trong cung mdt dung cu méi chirng minh gidm tr vong qua nghién ctru
IMPACT va ETHOS. Két qua cho thay tac dung c6 loi ctia liéu phap bd 3 trong cting mot dung
cu so voi két hop LABA/LAMA vé tir vong & bénh nhan COPD c6 triéu chimg va tién sir cac dot
cap thuong xuyén va/hoic dot cip ning, du da duoc diéu tri duy tri bang liéu phap bo 3,
ICS/LABA hoic thudc gidn phé quan tac dung kéo dai don hodc kép .

Tién lwong COPD phu thudc vao su tudn thu diéu tri thude va céc bién phap khéng dung thudc,
su tai phat cac dot cép nang can nhap vién, dinh dudng va trang thai tinh than ctia bénh nhan
cling nhu diéu tri tbi wu cac bénh ddng mic.

(*) Chii tich Hpi H6 hdp TPHCM, PCT va Truéng VPDD Hpi Phéi VN tai TPHCM



UPDATE OF DIAGNOSIS AND TREAMENT OF COPD
BY GUIDELINE OF GOLD 2026

Tran Van Ngoc(*)
Summary :

COPD is a common disease in Vietnam and around the world, with increasing death rate,
ranking the third after myocardial infarction and stroke.

This is a very complex disease in pathogenesis and other phenotypes, so it is necessary to have a
comprehensive assessment, apropriate treatment to improve the rapid progression of the disease,
reduce exacerbations, reduce symptoms and improve quality of life.

COPD have many phenotypes with different manifestations and progression, requiring optimal
assessment and treatment to reduce the mortality.

Besides non-pharmacological methods that have been proven to reduce mortality such as
physical therapy, lung volume reduction, vaccination,... optimal use of bronchodilators has not
been proven to effectively reduce mortality. Until the last two years when the 3 drugs
ICS/LABA/LAMA were introduced in the same device to demonstrate mortality reduction
through the IMPACT and ETHOS studies. The results showed a beneficial effect of the triple
therapy in a single inhaler compared with the combination LABA/LAMA on mortality in
symptomatic COPD patients with a history of frequent and/or severe exacerbations, even already
on the maintenance treatment with triple therapy, ICS/LABA or single or dual long-acting
bronchodilators.

The prognosis of patients with COPD depends on the adherence with medications and non-
pharmacological measures, recurrence of severe exacerbations requiring hospitalization, patients’

nutrition and mental status, and optimal treatment of co-morbidities.

(*) Chairman of Ho Chi Minh City Respiratory Society, Vice President & Head of office of

Vietnam Lung Association in Hochiminh City



L PANH GIA COPD THEO GOLD :
COPD hién gy tir vong dtng hang thir 3 chi sau nhdi mau co tim va dot quy nio. Khoang 3 triéu
ngudi tir vong do COPD hang nidm, chiém 6% tong sb ca tir vong mdi ndm trén toan cau. Trung
binh trén toan thé gidi cir 10 gidy c¢6 1 ngudi tir vong vi COPD [1]. Viéc tim nhiéu bién phap diéu
tri gitip giam tir vong toan cau do COPD con nhiéu thach thic.
Chan doan COPD duya trén triéu chung lam sang ho khac dom kéo dai, kho thé khi géng suc trén
nguoi hat thude 14 1au nam ( > 10 géi-nam : hat mot goi / ngay trong 10 ndm) va duoc xac dinh
bang hé hap ky ( FEV1/FVC < 70% hodc < LLN - Lower Limit of Nornal) [1].
Trudce 2011, phan loai muae do COPD va diéu trj chu yéu dua trén mirc d téc nghén luéng khi tho
ra ( GOLD 1-4). Viéc diéu tri chi dya trén mutrc d tic nghén khong phi hop véi tinh da dang kiéu
hinh rat phtrc tap cia COPD cén diéu trj ca thé hoa phu hop timg bénh nhan [1].
Chinh vi vdy GOLD 2011 bt dau phan nhém bénh nhan COPD dua trén su két hop cac danh gia
nhiéu yéu to nhu tic nghén thong khi, tién st dot cap, diém s triéu ching kho thd va CAT (
COPD assessment test) va s luong bach cau 4i toan trong mau thanh 4 nhém COPD cin béan A,
B, C, D va diéu trj thudc gian phé quan cu thé theo tirng nhom, c6 chi dinh két hop ICS hay khong
[1].
Tir GOLD 2023 dén 2025, phan nhom c6 su thay doi nham chu trong diéu tri dot cp, 1a nguyén
nhan cua nhép vién va tr vong ¢ bénh nhan COPD, nén bénh dugc chia thanh 3 nhoém, nhém C va
D duoc gop chung thanh nhom E ( Exacerbation), nhom A va B van giit nguyén nhu nhitng phién
ban trudce [1].
Gold 2026 khong quan 1y tinh ma quéan 1y theo mé hinh dong dua trén hoat tinh bénh cao hay thap
Hoat tinh bénh cao khi co:

« >1 dot cip trung binh trong nim

« > dot cdp ning

* FEV: gidm nhanh

* Eosinophil cao

«  Triéu chung dai dang
Hoat tinh bénh thép khi:

«  Khéng dot cip

*  Triéu chimg kiém soat tot

« Khéng tién trién chirc nang phoi.



Bénh nhan hoat tinh bénh cao s€ c6 dot cép lap lai, viém hé théng kéo dai, suy giam FEV,
nhanh va tang nguy co tir vong dai han. Khi bénh nhan dugc danh gia hoat tinh bénh cao , can
danh gia lai chén doan va cén lén thang diéu tri dé dat dugc hoat tinh bénh thép va cai thién
séng con [1]
Toém lai , trong khoang 15 nam qua, hudng dan GOLD di thay ddi rat sau sic trong cach hiéu
va tiép can COPD. Néu giai doan trudc nim 2010 COPD chu yéu duge nhin nhu mot bénh
“giam FEV1 do hut thudc”, thi hién nay COPD dugc xem 1a mot hoi chimg khong dong nhét
(heterogeneous disease) v6i nhidu co ché bénh sinh, kiéu hinh 1am sang va dic diém viém khac
nhau.
Bang 1: Nhirng ¢4t méc thoi gian va nhirng thay d6i chinh trong danh gia COPD theo GOLD
2010-2025.

Giai doan Thay doi trong tim

20102011 COPAD lihong con danh gia chi bang FEV1 — bat dau danh gia
da yeu to

2011 Ra doi phan nhém ABCD

2017 Tach spirometry khéi ABCD; nhéan manh tri¢u chung + dot cép

2019-2022 Ca thé hoéa diéu tri; eosinophil tré thanh biomarker quan trong
cho ICS

2023 ABCD — ABE; dinh nghia COPD va dot cip méi; COPD dugc
xem la bénh “ da dang”

2024-2025 Tang vai tro CT scan, céac yéu td o thé diéu trj duoc , y hoc

chinh xac va COPD khong hat thudc 1a

Cap nhat GOLD 2026 nhén manh dén muc tiéu giam dot cép hon nita . bénh nhan chi can c6 mot
dot cap trung binh dd duoc xép vao nhom nguy co cao ( nhém E) thay vi phai tir 2 dot cép trung
binh hay 1 dot cap nang nhap vién.[1]



NHOM E
C6 tir mét (2 1) dot
cap mirc do trung LABA + LAMA*
binh hoac nang
trong nam trudrc Cén nhdc LABA+LAMA+ICS* néu bach céu di toan trong mau 2300
v >
P NHOM A NHOM B
Khéng cé (0) dot cap
mtrc do trung binh - o 5
hoac nang trong nam Mot tl’!uoc LABA + LAMA
trudc gian phé quan J
A v
MMRC 0-1, CAAT < 10 J MMRC 2 2, CAAT 2 10 J

So dd 1: phan nhém ABE theo Gold 2026 ( Nguon : GOLD 2026)

II. MUC TIEU PIEU TRI THEO GOLD :
C6 2 muyc tiéu chinh trong diéu tri COPD la giam triéu ching va giam nguy co [1].

- Giam triéu chirng

o Gidm cac triéu chung

o Cai thién tinh trang suc khoe
- Giam nguy co

o Ngian chin tién trién ciia bénh

o Ngan chan va diéu tri dot cép

o Giam ty 1¢ tir vong

% GOLD 2011 :

« X4c dinh va giam tiép xtc véi cac yéu td nguy co 1a nhitng budc quan trong trong viée
ngan ngira va diéu tri COPD.

« Thudc gidn phé quan duoc dung khi can thiét, hodc thuong xuyén dé ngin ngira dot cip
hodc 1am giam triéu chimg. Str dung mot, hai hay nhiéu thude két hop véi muc dich giam triéu

chimg va giam dot cip.



« Két hop cac thude gidn phé quan thudc cac nhém khéac nhau, co hay khong ICS c6 thé
ci thién hiéu qua va 1am giam nguy co cac tac dung phu so voi ting liéu cua mot thude gidn phé
quan [1].

s GOLD 2024 : phéi hop thube bo 3 trong mét dung cu chung minh ¢6 hi€u qua cai thi¢n

triéu ching, CNHH, dot cép, chét luong cudc séng va nhat 1a cai thién tir vong qua 2

nghién ctru IMPACT va ETHOS s& dugc mé ta chi tiét sau day [1].

% GOLD 2025-2026 :

Bénh nhan COPD chi can tir 1 dot c4p trung binh 1a di xép vao nhom E ( GOLD céac nim

trude doi hoi tir 2 dot cap trung binh hay 1 dot cép nang.

Nhom B : phbi hop sém LABA+ LAMA trong cung mét dung cu nham t6i wu ho4 triéu

chimg va giam dot cip .[1]

KHO1 TRI: & bénh nhan COPD chwa diéu tri duy tri

TIEN SU’ DOT CAP
(trong nam)

. NHOM E
2 1 dot cap trung LABA + LAMA*

binh hoac nang
trong nam trugc Cén nhic LABA+LAMA+ICS' néu EOS 2 300
59 v

NHOM A ' NHOM B

Mét thudc gian phé quan LABA + LAMA*

Khong c6 (0)
dot cAp trung binh
nam trwoc

mMMRC 0-1, CAAT < 10 J mMRC = 2, CAAT 2 10 J

TRIEU CHUNG

* M6t dung cu xit hit thuan tién va hiéu qua hon nhiéu dung cu xit
hit; mdt dung cu xit hit cai thién tuan tha diéu tri

So dd 2 : Phan nhém diéu tri theo GOLD 2026



I1I.

PIEU TRI THEO PHAN NHOM ABE
Thudc cudng giao cam P2 tac dung kéo dai (LABA), da duoc sir dung tir nhitng ndm

1990, gdbm formoterol va salmeterol, gitip cai thién chiic ning phdi, cac tridu ching kho tha va

gang stre, chit luong cudc séng, va c6 thé giam ty 18 dot cap va it tac dung phu [1].

Formoterol va salmeterol ¢ thoi gian tac dung kéo dai 12 gio st dung don doc hay phdi

hop v6i ICS d tré thanh thudng qui trong diéu tri duy tri COPD giai doan 6n dinh. Tuy nhién

hién nay, mot s6 LABA tac dung 24 gi¢d va hi¢u qua hon da dugc nghién curu va lan luot duge

cap phép st dung. Indacaterol, mot LABA c6 thoi gian tac dung 24 gio. Két qua so bo tir cac thir

nghiém lam sang 16n cho thay indacaterol cai thién chirc ndng phdi so voi gid dugce va thudc gian

phé quan tac dung kéo dai khac. LABA khac gom carmoterol, vilanterol trifenatate va olodaterol

cling c6 tac dung kéo dai 24 gi¢ tuong tu va hi€éu qua [1].

LABA hit mdi ngady mot 1an, ding don doc hay phéi hop di tro thanh hién thuc nham tim

mot liéu phap hiéu qua tdi uu trong gian phé quan va gidm dot cép COPD, rét thuén loi cho

COPD thong qua viéc don gian hoa phac d6 diéu tri ciing nhu cai tién vé hiéu qua.

LABA mot minh hay két hop voi dbi khang muscarinic tac dung kéo dai (long acting

muscarinic antagonist: LAMA) ¢ kha ning tiép tuc cai thién két qua cho bénh nhan.

1.

2.

BN Nhom A :

Mot thude gidn phé quan tac dung ngan

Hoic két hop cac thude gidn phé quan tac dung ngén hoidc mot thude gidn phé quéan tac
dung kéo dai.

BN Nhom B :

Bénh nhan khé thé nhiéu hon, két hop ciia cac thudce gidn phé quan tic dung kéo dai (LABA+

LAMA) duoc khuyén cdo nhu 1a sy lya chon uu tién hién nay [1].

3.

BN nhom E :

Phéi hop LABA+ LAMA sém dé téi vu hod viée giam triéu chimg va giam dot cap.
BN c6 tir mot dot cip trung binh trong nim s& dugc xép vao nhom E va can nhic sir
dung ICS.

Néu bénh nhéan c6 bach cau (BC) i toan > 300 / mcl hozc BN khong dép mg t6i wu véi
gian phé quan bo doi va BC ai toan tir 100-300/ mcl s& duogc bd sung ICS.

2 nghién ctru IMPACT ( Fluticasone furoat, Umeclidinum, vilanterol) va ETHOS

(Budesonide, Formoterol, Glycopyrronium ) la nhitng bd 3 trong cung mét dung cu



hit/xit lan dau tién da cho két qua giam tir vong trén bénh nhan COPD [1]. Liéu phéap bo
3 mé ( cac thude khong cing trong mot dung cu hit/xit) mic du ching minh giam dot
cép, triéu chimg, tién trién bénh nhung khong chimg minh giam tir vong.

+  Bénh nhan dang dung ICS + LABA néu 6n dinh va khong bién chimg ctia ICS thi nén
tiép tuc ding , chuyén sang LABA+ LAMA néu c6 bién chung hay tac dung phu ctia
ICS.

*  Céc thubc PDE 3/4 (, Roflumilast , ensifentrine ) , macrolide ciing di chimg minh giam
dot cap , duoc xem nhu thude thém vao néu t6i vu hod thude gian phé quan +/- ICS
khong kiém soat dot cap .

«  Thudc sinh hoc cling da duoc chi dinh tr GOLD 2025-2026 khi by ba khong hiéu qua
kiém soat dot cép va ¢6 bach cdu 4i toan > 300.

+  GOLD 2026 ludén nhan manh vai tro rat quan trong ctia phuong phap diéu tri khong ding
thube ( phuc hoi chung nang , thé duc thé thao , dinh dudng , tiém ngura cim phé clu,
RSV, zona).

+  GOLD 2026 ciing nhan manh diéu tri t5i wu cac bénh dong méc , rat thudng gap trén

bénh nhan COPD [1]

Bo sung chit e ché PDE4 :

Nguoc lai hen suyén, cac té bao viém chinh tham gia trong COPD la té bao T CD8 +, bach cau
trung tinh va dai thyc bao, tat ca déu 1a muc tiéu cho PDE4 inhibitors. Nhiing té bao nay san xuét
cac chat oxid hoa , chemokine (IL-8), cac cytokine ( TNF-a) va protease (elastase va
metalloproteinase matrix) giy viém man tinh. Qu4 trinh viém dan dén pha huy nhu mé phdi, mét
tinh dan hdi va tac nghén duong hd hap nho. Chuyén san biéu mé va ting tiét chit nhay 1a tinh
ning ndi bt cia COPD [2,3].

Trong nghién ctru chéo 4 tuin, cac mau dom ctia bénh nhan ding Roflumilast thdp hon déng ké
vé sb luong bach ciu, bao gdm ca bach cau 4i toan (P = 0,0005) va bach ciu trung tinh (P =
0,0017), so v6i cac mau lay tir bénh nhan duoc diéu tri voi gia duoc.

Ngoai ra, chit trung gian gay viém giam déng ké, bao gom IL-8 va elastase ciia Neutro trong
dom tir cac bénh nhan duoc diéu tri Roflumilast, so véi bénh nhan dugc diéu trj bang gia dugc

[4].



Trong mdt nghién ctru gdp 12 thang, hai nghién clru 1am sang (M2-145 va M2-125), Roflumilast
lam giam dang ké ty 1é dot cp trung binh hodc nang 17% so vdi gia dugc (P = 0,0003). Ngoai ra
ty 18 thap hon dang ké dot cap nang sau diéu tri Roflumilast, thoi gian xuét hién dot cap lau hon
dang ké & nhitng bénh nhan nhan dugc Roflumilast hon so véi bénh nhan dung gia duge (HR =
0,89, P =0,0185) [5].
Dir liéu gop tir 14 nghién ctru kiém soat gia dugc, mu doi giai doan II / III Roflumilast 500 mg
hodc 250 mg mdi ngay mét lan so véi gia duoc trong COPD trung binh-rat nang. Tam trong s6
14 nghién ctru da duoc cong bd trude d6 (5766 bénh nhan trong tong sb diéu trj bang
Roflumilast va 5491 véi gia duoc). Céc tac dung phu thuong gip nhét xay ra phd bién hon véi
Roflumilast so véi gia dugc ¢ tiéu chay (12,2% so véi 2,9%), gidm trong lwong (7,0% so véi
1,8%), budn ndn (6,0% so véi 1,5%), nhirc dau (5,1% so véi 2,3% ). Ngoai trong luong giam,
phan 16n cta nhiing tac dung phu hdi phuc trong vong 3 tuan [6].

e ROFLUMILAST ! é ENSIFENTRINE

Selective PDE4 Inhibitor Dual PDE3/4 Inhibitor

Té bao viém

1. CO CHE TAC DUNG (Neutrophil, Macrophage, 1. CO CHE TAC DUNG Té bao cd tron phé quan
Lymphocyte, Epithelial cell va té bao viém
Roflumilast ic ché chon loc PDE4 Y Ensifentrine c ché ddng thai PDE3 va PDE4
- tang ndng dd cAMP ndi bao ATP - téng ca cAMP va cGMP nji bao ATP GTP
- gidm viém, giam tang tiét nhdy va 7 - vifa gian phé quan nhanh (PDE3) J !
giam dgt cap trong COPD cAMP vira chdng viém (PDE4) cAMP GMP
4 4 4
""" @D | o @ D |
! — r]
1 - P ’
v | e n g A o
 Viém @5 &
4 Cytokine ] 1 ;
4 Hoat hda t€ bao viém v v
P 1 Viem :
929 0 0. | Cytokine G:"“"u;':“
Che “F‘“ igichn e 4 Hoat hoa té bao viem g
2. TAC DONG TREN DUGNG THG (TNER8,1TB4. )
Gt vibm dung th Duting thg COPD 2. TAC DONG TREN DUGNG THO

\é‘) | Neutrophils, Macrophages
- 1 Cytokines (TNF-g, IL-8, IL-6)

Duting ths COPD

A. UC CHE PDE4

B. UC CHE PDE3

(Chéng viém) (Gian phé quén)
F Giam tang tiét nhdy 1
p S At cGMP trong ca tron
Ei 1 Sén xuft MUCSAC (& @ d k3 4
1 Tang thanh thai nhdy 4 Viém duing the ~+ Gian co tron phé quan e ..' \
: ~ Téing khiu kinh duiing thé )
Gidm co that & ti cdu tric 1 Cytokines (TNF-a. IL-8) 9 /
e s - S84 s ~» Cai thién thc nghén ;
Gian tiép qua giam viém man tinh 4 $6 lugng bach céu vi P et Saukhi di >
Sau khi diing Roflumilast i Dotcdp ing Ensifentrine
3. HAU QUA LAM SANG 4. DAC DIEM DUGC LY ke [ 3. HAU QUA LAM SANG |
. HA . 3. M SANG v
. s Dic diém Roflumilast Ensifentrine AU QU S, 4. DAC DIEM DUGC LY
&, 70 suit o i copo +Wog 1 gy Dichtic dung Pocs POE3 v POES () Giinphé quinnhanhhan - Dang khi dung (nebulizer)
« Uc ché chon loc PDE4 1 cAMP co co « Uc ché ci PDE3 va PDE4
&%y +Ho,khac dom + Thc dyng chi s tcoMp Khéng co Sa caithién kno o, Fev, + Visa gian phé quén
R A . chéng viém, giam dgt ci i _ s
() Cai thign chitc ning phdi (FEV.) g | W S dondusbion o b L > @ cismviem & giam dot cip vita chéng viém
nhe-moderate « Téc dyng phy thubng gép: Chéng viém s cs R
- . tiéu chay, budn non, Giam dot cip o % I ;; Téc thé dung phéi hop ho, dau d4u, budn nén
@ Hidu qua ssu vai tudn - vai thing gidm cén, dau déu KON pht tic dvng Cham (tudn- Nhanh hon (phit-gid) & v ligu phép hién co
CAMP: cycl COMP: cyclic g COPD: Chronic y Disease Nguén: Tis di liéu nghién ciu 1m sang va ca ché dugc Iy cba Roflumilast & Ensifentrine.

Hinh 1 : Co ché tac dung ciia Roflumilast va Ensifentrine trong COPD ( H6 hép info ,
Hoang Lé Phiic)
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Vai tro thudc sinh hoc trong COPD

Viém trong COPD c6 co ché rat phirc tap , khong phai tit ca COPD c6 kiéu viém ting bach cau
trung tinh , khang corticoid ma mot sb ¢6 kiéu hinh viém ting bach cau 4i toan , chong 1ap hen
va dap tmg voi ICS tot hon. Do d6 GOLD 2026 cha trong dén y hoc chinh xéac va diéu tri dua
trén biomarker , diéu tri thudc sinh hoc trc ché interleukin gay viém trong COPD type 2 hoic
tang bach cay 4i toan .

/ phé quén man thudc

e - ? = ~ - ~ ~ S el
NEU KHO THO DAI DANG NEU CO MOT HOAC NHIEU BOT CAP
MU'C DO TRUNG BINH HOAC NANG
LABA hoic LAMA J LABA hoic LAMAJ
| NEubachcau sl ]
l I toan trong mau <_1
e Neu bach cau
LABA + LAMA? J LABA + LAMA? J pparng
l Néu bych clu :l“l‘n':‘:‘r:“ [
:::n;‘:nl mdu 2100 Néu bach
. e
* Can nhac déi dung cu xit/hit hoac L e RABA & RSN S IS J'_ i
ddi thudc 2300
* Chi dinh hodc Ién thang (cac) liéu ,k
phap diéu tri khéng dung thudc ’
* Can nhic bd sung ensifentrine f 1
* Xac dinh c@n 1am sang (va x(r tri) cac s — T
nguyén nhan khac gdy kho the FEV,< 50% & viém J O ngudri tirng hit J Liéu phip sinh hoc®

{xem Hinh 3.11)

So dd 2 : lwu dd diéu tri COPD bao gdm thudc sinh hoc ( Ngudn Gold 2026)

Theo Gold 2026 , li€u phap sinh hoc duoc chi dinh khi t8i wu hod bd 3 ICS+TLABA+ LAMA va
bach ciu ai toan > 300 /microL nhung van con dot cap.

Nhitng thude sinh hoc dugc cap phép sir dung nhu Dupilumab va Mepolizumab 1a nhitng bude
tién trong y hoc c4 thé hoa , diéu tri bd sung cho COPD kiéu hinh viém type 2 hodc ting bach
cdu 4i toan trong mau > 300.

Dupilumab e ché thu thé alpha ctia IL-4 ( IL-4Ralpha) , qua d6 chan tin hiéu ctia ca IL-4 va IL-
13,13 2 chét chinh dan truyén gy viém typ 2 . Hiéu qua lam giam dot cap , cai thién chuc ning

phdi va chit lugng cude séng bénh nhan,
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Mepolizumab , doi khang tryc ti€p IL-5 ( kichl hoat va duy tri su song cho bach cau 4i toan ) .
Hi¢u qua khi dung Mepolizumab la lam gidm nong do bach cau ai toan tromng mau va giam dot
cap COPD .[1]

YEUTO KHOY PHAT TON THUONG & RGI LOAN HANG RAO BIEU MO DUONG THO oicH okl W i COCHETAC DYNG
« Hit thede 14 @ . .
® > o @ 9 &8
O ohiém khing 1% { s
Lkt AL . ung .
+SohahSi nghénghits | [ [ | Oy, T A b | ey Mepolizumab
« N virus 0 bl o/e|o]e/ojo|e o j@lelejc|e/0/0 @ (@) wamownckia  Resizumab
— ¢ e
WaNd bts Phéng thich alarmin: TSLP, IL-33, IL-25
e s
Yot v L2 HAU OUA VIEM TYPE 2 o
Tébdora 3 ‘ ‘ TRONG COPD Ty hé e b it
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Hinh 2 : Co ché sinh bénh viém type 2 va ting bach cau 4i toan va dich diéu tri

ciia khang thé don dong ( Ngudn Hé hap info — Hoang Lé Phic)

KET LUAN :

COPD 1a mét bénh 1y tién trién v6i co ché viém phic tap , nhidu kiéu hinh da dang khac nhau va
dap tmg diéu tri khac nhau . Hién nay c6 nhiéu tién bo trong danh gia bénh nhan tir mé hinh tinh
sang dong dya trén hoat dong bénh cao hay thap .

Diéu tri hiéu qua COPD nham giam tri¢u chung , giam dot cép , cai thién chirc nang phéi , chat
luong cudc séng va giam tir vong.

Diéu tri bo 3 ICS/LABA/LAMA trong cung dung cu hit ching minh giam tir vong do COPD qua
két qua nghién ctru IMPACT va ETHOS va dugc dwa vao GOLD 2024 dén nay.

Nhirng thudc méi nhu trc ché PDE3/4 va khang thé don dong ciing dugc bd sung cho nhiing
bénh nhan con dot cép v&i kiéu hinh chuyén bi¢t.

Bén canh phuong phép diéu tri thudc, chung ta ludn ghi nhé rang nhiing phuong phap khong

ding thudc da tir 1au chimg minh giam tir vong trén bénh nhan COPD nhu ngung hut thudc 14,
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tap vat ly tri li€u, st dung oxy lau dai tai nha, diéu tri giam thé tich, chung ngtra cac bénh lay
nhiém qua duong hé hap. Nhitng phuong phap diéu tri khong dung thude can duogce trién khai

rong rai tai cac tuyén y té€ bén canh dicu tri thuoc toi uvu.
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